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THREE LECTURES 


CANCER OF THE SCROTUM IN CHIMNEY- 
SWEEPS AND OTHERS. 


Delivered at the Royal College of Surgeons of England. 


By HENRY T. BUTLIN, F.R.C.S. 


Peofessor of Pathology and Surgery at the College; and Surgeon to 
st. Bartholomew’s Hospital. 


LectcRE II.—Wuy Forr1cn SwEEPs po Not SUFFER FROM 
ScrotaLt CANCER. 

THE last lecture was employed in showing that sweeps’ cancer 
of the scrotum is a disease which is almost unknown in the 
large European countries and in the United States of America; 
that there is no reason to believe that it is becoming less fre- 
quent than formerly in this country; to a discussion of the 
general characters of the disease and of some peculiarities 
which it presents ; and, finally, to proving that the tissues of 
the scrotum are peculiarly indisposed to cancer unless they 
are prepared for its occurrence by the work of sweeping 
chimneys or in some special manner. 

Now, what is there in the trade of the sweep which renders 
him so liable to cancer of the scrotum? The evil influence 
might of course lie in the clothes of the men, in their gener- 
ally dirty habits (apart from any special influence of soot), in 
customs connected with the use of their tools and consequent 
exposure of the scrotum to accident and injury. But the 
general opinion of all those who have thought carefully on 
the subject is that the evil influence lies in some special effect 
— by the soot, and the evidence which is brought to 

ar upon the subject is to confirm this opinion. 

First, there is such negative evidence as is afforded by the 
immunity from cancer of the scrotum enjoyed by men en- 

aged in the various employments in which the whole body, 
including the scrotum, is dirty and grimy from morning till 
night—coal porters, dustmen, miners, and the like. The 
clothes of these men are rough, dirty, and often torn. Their 
tools and the manner of using them are just as likely to rub 
and injure the scrotum as are the tools of sweeps; yet they 
are not liable to cancer of the scrotum. 

Secondly, there is the positive evidence of the action of soot 
afforded by the cases in which squamous-celled carcinoma 
has occurred in other parts of the body than the scrotum. 
Two such cases at once recall themselves to the memory of 
those who are versed in the literature of soot-cancer—the case 
of the gardener who ye Be ay day strewed soot about his 
gare to protect his plants against the slugs, and whose 

and and forearm, amputated on account of extensive epithe- 
lioma, are in our hospital museum at oe pepeee day. The 
case is related by Sir James Earle in his edition of the works 
of Pott (III, 182). The second is also a case of cancer or soot- 
wart removed from the hand of a woman by Mr. Cusack.’ 
She with her two sons carried on the business of chimney- 
sweeping, and was day by day occupied in handling soot, so 
that her skin became —_ pry with it. 

And, thirdly, the condition of many parts of the skin in 
chimney-sweeps, which is well descri by Sir James Paget? 
in these words : ‘‘ Scaly or incrusted small warts......are very 
common in chimney-sweeps. In many of them, even when 


Dublin Journ. Med. Scien., xxi, 137, 1847. 
3 Surgical Pathology, ii, 464, 1853. 
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they are or RE mf cleaned, the whole skin is , harsh, 
dusky; and, before operation for the removal of scrotal 
cancers in them, it is a common question whether one or 
more warts or scaly patches near the chief disease should be 
removed with it. Nor are such warts confined to the scrotum; 
they may exist on every | ee of the trunk and limbs, and I 
have seen sweeps so thick-set with them that a hundred or 
more might have been counted.” 

Of the precise manner in which soot acts in relation to the 
development of cancer there may be several opinions. For 
instance, whether the soot contains within itself some can- 
cerous element, or whether it directly induces the occurrence 
of cancer in the tissues of the scrotum, acting as an exciting 
cause, or whether it merely prepares the tissues of the scro- 
tum for the occurrence of cancer, acting as a predisposing 
cause, 

The very nature of soot renders it highly improbable that 
it contains within itself a cancerous element, even in suspen- 
sion. And the facts which have been recorded of the special 
liability of the scrotum to cancer are wholly opposed to the 
mee yen of such a theory. If the soot contained within 
itself a cancer element we should -e cancer to occur in 
many different parts of the surface of the body, particularly in 
those ae which exhibit marked pathological changes of the 
kind described by Paget, particularly in those Pi 
where the soot is apt to collect, and from which it is difficult 
to dislodge it, as between the toes, in the folds of the groins, 
around the anus, and the like; and particularly in the parts 
which may be said to be predisposed to the occurrence of 
skin cancer, such as the lower lip and face. The many years, 
also, during which sweeps are exposed to the contact of soot 
before they are attacked by cancer may be taken into con- 
sideration. : 

Nor is it probable that the soot directly excites the occur- 
rence of cancer in the tissues of the scrotum. It appears to 
have the power of exciting various changes, such as those 
described—dryness and harshness and duskiness, and the 
formation of warts and scaly patches. But it is highly pro- 
bable that here its influence ceases. Only one of many 
sweeps who are thus affected by the soot suffers from cancer, 
and only one or two spots out of many parts of the body 
which are the seat of these surface changes become can- 
cerous. 

Everything leads to the belief that the effect of the soot is 
merely to prepare the tissues of the scrotum for the occur- 
rence of cancer, and the ecorwr is, in part at least, evi- 
dent to the eye and touch in the coarse changes which have 
been described. Of the manner in which the soot acts as a pre- 

arative, whether by its mechanical or its chemical influence, 
it may, I think, further argued that the evidence is 
strongly in favour of the latter. All that has been said of the 
immunity from cancer of men in other callings which ex- 
pose the scrotum to the continual effect of mechanical irri- 
tants may be repeated here, and it must be admitted that 
pr) do enon such as coal dust, are, cusee & their form 
and hardness, likely to be far more irritating | soot. 

Now, here we have a curious kind of experiment which has 
been conducted before the eyes of surgeons for at least one 
hundred years, and which continues to be conducted see by 
year upon the human body, namely, the repeated application 
of a chemical substance, or of a mixture of chemical sub- 
stances, to a particular part of the integument, which is not 
at all predisposed to cancer, with the effect of rendering it 
a igen 90: disposed to the occurrence of cancer in a cer- 

in number of the persons experimented on. ‘ 

With some of the conditions complied with in these experi- 
ments we are familiar. For instance, we know that the soot 
which contains the chemical substance is Th ea) to 
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the surface of the scrotum and allowed to remain there for 
many days at a time without being disturbed even by an 
attempt to remove it by washing, for the majority of the 
sweeps in the large towns only take a complete bath once or 
at the most twice a week, and the soot is often so imbedded 
in the folds of the scrotum that it is impossible to clear it 
out completely. In most of the men it is probably rubbed 
ae the integument by the clothes, not merely laid upon the 
surface. 

The disease is scarcely capable of being produced in boys, 
although the formation of scaly patches and warts has been 
frequently noted on the scrotum of boys employed in chimney 
sweeping. Pott, indeed, speaks of the subjects of the disease 
being young and for the most part in good health at the time 
they were attacked. But he gives no details of cases in really 
young subjects, and Earle, who gave a much more detailed 
account of the disease in 1823, says that it rarely attacked 
persons under 30 years of age, and that the majority of the 

atients he had seen were between 30 and 40 years of age. In 
its relation to age, then, it appears to adhere to the rule of 
surface-cancer generally, namely, that it is a disease of adult 
age, and particularly of mature adult age. At the same time, 
1 am inclined to believe that there is probably a larger pro- 
rtion of cases of the disease occurring in young men than 
is usual. Earle goes on to say: ‘‘ I have seen three instances 
between 20 and 30 and only one at the age of puberty.” 
Seeing that he regarded the disease as one of comparatively 
rare occurrence, this is probably a decided percentage of the 
total number of patients which had come under his notice. 
The ages of the twenty-nine chimney-sweeps admitted into 
St. Bartholomew’s Hospital in the last twenty years with this 
disease varied from 25 to 65: 


From 25 to 30 2 
” 30 ,, 35 2 
= . ae 2 
» 40 5 45 5 
” 4 ,, Sv 10 
” 50 ” 55 4 
» 55 ,, 60 2 
” 60 ” 65 2 

Total 29 


It will be seen that there were six patients under the age 
of 40, two of them under the age of 30. If these figures be 
compared with the age statistics of squamous-celled car- 
cinoma (epithelioma) generally, the proportion of cases in 
young men will appear large. Epithelioma of the lower lip 
in men under 40 years of age is very rare. Of 80 cases of 

ithelioma of the tongue, only 2 of the patients were under 

years of age, and in these 2 the age was 29. Of 54 cases of 
cancer of the cesophagus, only one occurred in a patient under 
35 years old, and not one ina person under 30 —_ of age. 
Perhaps the influence of soot as a preparative of the tissues 
for the occurrence of cancer is even more apparent when the 
ages of the 29 sweeps are compared with the ages of all the 39 
patients who were under the care of the hospital during the 
period of twenty years. There were only 7 of the whole 39 
who were under 40 years of age, and 6 of these 7 were 
chimney-sweeps. 

Of the length of time during which the contact of soot 
must be continued before the tissues of the scrotum are 
sufficiently disposed to the occurrence of cancer, it is dif- 
ficult to form a just conclusion. Even in these days, when 
the use of ‘climbing boys ”’ is practically unknown in this 
country, the contact with soot begins at the age of 16 years— 
many years, therefore, before the —— pre mous influ- 
ence of age in the development of skin cancer ins to be 
exercised. There is, however, one obseryation which may 
serve to show how rapidly soot can prepare the integument of 
another part of the body than the scrotum. 

Sir James Earle, in the case of the gardener already referred to, gives a 
careful description of the manner in which the man’s wrist and hand be; 
came affected by the cancer. It is as follows: “‘He said he was a 
gardener; that about five years before (in 1800) he was employed in a 
garden at Lowlayton, in Essex; that in the spring of that year he was 
engaged about two hours every morning to strew soot on the ground 
round the young and tender plants, to preserve them from the slugs; 
that he carried the soot in an old garden pot, which hung on his left 
hand by a handle over the top, while he strewed it with the right. About 
this time he conceived the wart commenced near the knuckles, and con- 
tinued not very troublesome all that year; the next spring he was again 
onpiered to distribute soot ; the wart was then increased and ulcerated, 
and continued growing worse all that year. The spring following he 
again used soot in the same manner; the sore then spread and grew 


larger, which made work of any kind very difficult to him.” In this case 
the patient was, at the time when the soot was first applied, 45 years old, 
and the manner in which it was applied was, as if by a. o induce 
the occurrence of cancer. The first year the soot was rubbed into the 
skin by the handle of the garden pot in such a manner that it induced the 
occurrence of a wart. The second year it was rubbed into the wart until 
ulceration was produced. And the third year it was rubbed into the 
ulcer, which, if not already cancerous, soon became so. | 5 

To assist us in the discovery of other conditions which are 
essential to the success of these experiments, we may obtain 
information of various kinds (1) of the reasons why the chim- 
ney-sweeps of other countries do not suffer from cancer of the 
scrotum ; (2) of the immunity from cancer enjoyed by persons 

engaged in kindred employments; (3) of the liability to 
cancer of the scrotum of persons engaged in other ‘employ- 
ments. 

A part of the last lecture was devoted to penis the truth 
of the general impression that the sweeps of foreign countries 
are not liable to cancer of the scrotum, but no reasons were 
put forward to account for the immunity enjoyed by foreign 
sweeps. English and foreign authors are generally agreed 
that two circumstances have chiefly, if not entirely, served to 
account for the liability of English sweeps—first, the general 
use of stone coal throughout this country ; secondly, the em- 
a a sg of ‘‘climbing boys”’ in the sweeping of chimneys. 

ow far are these theories borne out by actual fact ? : 

In considering the fuels burnt in this and other countries 
for the purpose of heating dwellings, it will be convenient to 
divide them into those which are coal and those which are 
not coal. Under the first heading may be placed (1) anthra- 
cite or smokeless coal, (2) hard coal or stone coal, (3) brown 
coal, and (4) coke. I have separated the anthracite from the 
hard coal arbitrarily for my purpose, because the combustion 
of anthracite is, I believe, infinitely more perfect than that 
of hard coal, and, consequently, not only furnishes less soot, 
but probably a soot of a different quality. The brown coal 
corresponds with what is known as “lignite ’’ in this country. 
Under thesecond heading fall (1) wood, (2) peat, and (3) wood 
charcoal. And it must be understood that Iam speaking only 
of the fuel employed in — towns and cities, for we have 
really little or no knowledge of the occurrence of scrotal 
cancer in the country sweeps of Great Britain, much less in 
the country sweeps of foreign countries. 

In England hard or stone coal is the staple material employed for the 
| en ay of heating houses. Anthracite is scarcely used at all, and the 

rown coal of the Continent is practically unknown. Inthe United States, 

anthracite, wood, and mine oil are chiefly used. In Holland, peat, 
wood, coke, and some hard coal. In France, wood and charcoal are 
—— employed, but a good deal of hard coal is used in the northern 

wns. In Germany and Austria, brown coal and wood, but in the north 
of Germany hard coal and peat are also largely employed. In Switzer- 
land, I learn from Professor Kocher, to whom my thanks are again and 
again due, that the houses of Bern are heated almost always by the burn- 
ing of wood and turf (peat), and this is also the case in Bale, where the 
burning of hard coal is very unusual. In /taly, wood, coke, and charcoal 
are employed, but very little coal. Dr. Young, who resided many years 
in Florence, and who now lives in Rome, told me that in Rome it is sel- 
dom necessary to light a fire for personal warmth, even in the winter 
—* but in Florence, wood, coke, and charcoal were much em- 
ploye 

The machinery in which these various fuels are consumed is as follows : 
In England, the open te, except in the kitchens, where the grate has of 
late years given way slowly before the kitchener. In the United States, the 
houses are very often heated by a furnace and an apparatus for carrying 
steam to all parts of the building. Open grates are, however, employed, 
but wood is almost always burned inthem. In Holland stoves are generally 
employed. Small basins containing peat are frequently used in the sum- 
mer months for cooking. Open grates are the exception. In France, 
stoves are very largely used, but one meets with many open grates in the 
hotels, and in these wood is usually burned. Chauffe-pieds are much used 
in France and Holland and other European countries. In Germany and 
Austria the well-known stoves are almost invariably seen. If open grates 
are used, they are usually supplied with wood. In Switzerland, also, the 
houses are generally heated by means of stoves. In the north of ital 
stoves are used. In the towns more south large pans and pots of charco 
are often seen in the rooms and the people keep themselves warm by 
means of their scaldini, vases of earthenware with a handle and con- 
taining a small quantity of smouldering charcoal. 

The preceding statements are largely the result of personal 
observation, supplemented by conversations and correspond- 
ence with the inhabitants of the various countries. They are 
not intended to be exhaustive, but to give a general and suffi- 
cient account of fuel burned and of the manner in which the 
combustion is carried on for the purpose of this inquiry. 
They result in showing clearly that ne ‘is the only one 
of these various countries in which hard or stone coal is 
generally used, and that it is the only one of them in which 
open grates are universal. Consequently, that we, in this 





country, not only burn hard coal, but that we burn it in such 
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a manner as to produce the largest amount of soot, for the 
eombustion in open grates is for the most part very inferior 
to that in stoves. pte 

Thus far, then, inquiry served to confirm the truth of the 
theory of the evil influence of the soot of hard coal in the 
production of cancer of the scrotum. And I discovered a 
singular confirmation of it in a speech by Dr. Baum, of 
Géttingen, in the course of a discussion in the year 1874, in 
which he said :—‘‘ In Hanover we formerly employed nothing 
but wood for heating, and only began about ten or twelve 
years ago to use stone coal; and formerly we never observed 
eases lease in the scrotum. For the first time last autumn, 
a patient from Celle came with a cancer of the scrotum as 
large as a two-thaler piece. ... That is the first case of 
ehimney-sweeps’ cancer which I have known actually to occur 
in Germany.”’ 








German sweep’s costume 


Valuable as this occurrence undoubtedly was, I could not 
shut my eyes to the fact that it was in the year 1873, some 
eighteen years earlier, and during that long period the consump- 
tion of hard coal in the north of Germany has continued and 
probably increased. Under these circumstances, cancer of the 
scrotum in sweeps ought to have become sufficiently common 
to have been noticed by the principal operating surgeons in 
the large towns-on several occasions, at least. Finding that 

r. Baum was dead, I wrote to Professor Konig, of Gittingen 
(the:town in which Dr. Baum had resided), and to Professor 
von Esmarch, of Kiel. I explained the whole matter and the 
reason of my writing to them, and received from Professor 
Konig the following reply, which I will translate : ’ 

“During the period of my clinical work in Géttingen (from 
autumn, 1875, to the present time, January, 1890), in spite of 

e great increase in the clinical material ; in spite of the fact 


vince of Saxony, send us their unusual surgical cases, so that 


of chimney-sweeps’ cancer has occurred.’’ Professor von 
Esmarch wrote in a similar strain: “ Although a emp deal of 
stone coal has been used here for heating, yet the chimney- 
sweeps’ cancer does not occur, presumably because the chim- 
ney-sweeps for the most part do not themselves ascend the 
chimneys, but sweep with a brush which they let down from 
above.”’ Professor von Esmarch was evidently under the im- 
pression that it is still the custom in this country for the boys 
to climb the chimneys, hence this remark. 

These letters and other information which I received from 
various persons determined me to pursue the matter farther. 
And I looked around to see whether there were any country 
or large part of a sooatey in Europe in which there existed 
conditions resembling those found in England. Belgium at 
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Belgian sweep's costume. 
once struck me as a favourable field for investigation. The 
country is small, and there are very few — towns, but 
it is thickly populated, and it produces a large quantity of 
hard coal, which is burned in the country; while its position 
with relation to Great Britain and the north of Germany is 
such that the importation of hard coal from these countries is 
carried on to a considerable extent. In order to discover 
whether coal is employed for the heating of dwellings, whether 
it is the a material used for that purpose, in what form it 
is employed and other similar matters, I sent an assistant to 
the Low Countries in the autumn of 1889. Of Holland I shall 
say but little, because I really have no reliable information 
——e the occurrence of chimney-sweeps’ cancer in that 
country. 
In Belgium, Antwerp with its 200,000 inhabitants, Brussels 
with 174,000 inhabitants, Louvain with nearly 40,000, Liége 
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Mechlin were visited. In all of them stone coal was found to 
be the staple material for house heating, although wood, coke 
and charcoal were also employed, and briquettes made of co: 
sweepings. Further, although stoves were used in some 
houses and public buildings, a vast number of open grates 
with such flues as are built in this country were used, especi- 
ally in the largest towns, so that it is perfectly correct to say 
that the heating of houses is largely effected with similar 
fuel and in a precisely similar manner to that employed in 
England. The chimneys of private houses are obliged by 
ms to be swept once, but are more commonly swept twice, in 
each year. 

There was very little difficulty in obtaining this information 
and some other information of value, to which I shall again 
refer, but I found the greatest difficulty in discovering any re- 
liable facts on the occurrence of cancer of the scrotum in 
chimney-sweeps. The only observation with which I was 
acquainted was contained in a paper® by Dr. Zoude, of Tour- 
nai, who had met with a case of cancer of the scrotum in a 
chimney-sweep in the civil hospital at Antwerp. Dr. Zoude 
judged it useful ‘“‘to report it, so much the more because 
many old practitioners were obliged to admit that they had 
mever seen a case.” And, in his further remarks, he says, 
“Tt adds a case to the smail number of those which the annals 
of science possess as having been observed in our country.”’ 
But this was written in the year 1841, fifty years ago, and it 
was by no means certain that the conditions of heating houses 
were the same then as now. 

Our London medical libraries did not contain any Belgian 
textbooks of surgery, and I learned from Dr. William Blanc, 
of Brussels, that there are not any textbooks of surgery by 
Belgian authors. He spoke of the country as cosmopolitan, 
and said that the students read French and German works 
for their examinations, nor could I find any statistics of the 
patients in the hospitals of Brussels, Antwerp, and Liége such 
as are yee in this country. 

I had been so fortunate as to make the acquaintance of 
Professor de Roubaix, of Brussels, while he was on a visit to 
London in the summer of 1889. His long experience as a 
hospital surgeon and teacher of surgery in the University of 
Brussels made his opinion most valuable, and I 3 er it by 
letter. His answer was: ‘‘In reply to your letter I can say 
that, for my part, I have never met in my long experience 
with chimney-sweeps’ cancer. Some colleagues attached to 
the hospitals of Brussels have assured me that they have not, 
any more than I, seen it.’’ 

ot content with this, Professor de Roubaix wrote to three 
gentlemen: Professor von Winiwarter, of Liége; Dr. Gallez, 
of Chatelet, in the neighbourhood of Charleroi (Member of 
the Academy of Medicine); and Dr. Urbain, in large practice 
in the Borinage. Immense quantities of coal are burnt in all 
these places. Not one of these gent!emen had met with a 
case of cancer of the scrotum in a sweep, and the disease was 
so rare generally that the coal miners did not suffer from it. 
Dr. Gallez’s reply deserves particularly to be translated. He 
GS cesses For thirty-three years I have practised in the 
vicinity of Charleroi. A register, kept regularly by myself, 
shows at the present time a figure of 28,020 cases treated 
among coal miners and metallurgistes. I still await the first 
case of cancer of the scrotum. Nor have I seen it in my 
foreign and workman clientéle. And, what is more, I have 
never heard speak of it among wy Aes abatye ——. this long 
os of years.’”’ Professor de Roubaix also informed me 
hat no regular and serviceable statistics were kept in the 
hospitals at Brussels which could be useful to me on this 
matter. I have to thank the learned professor again and again 
for the interest and trouble he took in my research. 

Thinking over the question of Belgium, of the size of the 
towns, ‘and of the small number of chimney-sweeps in them 
compared with the number in London, it occu to me that 
one or two cases a year in three such towns as Antwerp, 
Brussels, and Liége, with a total pariperer of rather over 
half a million of inhabitants, would be as many as one could 
eve merge A e If ten cases had occurred in all the hos- 
pitals‘of the three towns in the course of as many years, I 
should then have thongs that the disease might be compara- 
tively as frequent in Belgium as in London. Aithough one 
ortwo of the hospital surgeons’ in each town might not have 





3 Arch. de Méd. Belge, vi, 255, 1844. 





met with the disease, other surgeons practising in the same 
town and serving the same hospitals might have met with an 
occasional case. In order to obtain further information, I 
determined to visit Antwerp and Brussels and gather from as 
many of the surgeons as possible their ge expecting 
—and, indeed, almost hoping—that I =) t hear of a suffi- 
cient number of cases to prove the equal liability of Belgium 
with this country to sweeps’ cancer. 

Antwerp possesses two hospitals, the Elizabeth and Stuy- 
vemberg, each of which contains about 200 surgical beds. 
The former is officered by Dr. Dewandre and Dr. Desguin, 
the latter by Drs. Ceuterick, Willems, and Schoonen. From 
all these gentlemen, and particularly from Drs. Desguin and 
Schoonen, I met with the greatest civility. Curiously enough, 
the first surgeon on whom I called (Dr. Schoonen) at once 
told me that he had operated on a chimney-sweep for cancer 
of the scrotum in the previous year. The patient was a man 
of 50 years of age, in whom the disease had commenced as a 
wart. The —— had not been performed in the hospital, 
but at the house of the patient. This was the only case 
which he had seen. Dr. Dewandre, in the course of twenty- 
five years’ hospital practice, did not remember ever to have 
seen a case of cancer of the scrotum in a chimney-sweep. Dr. 
Desguin, in the course of eight months’ hospital, and thir- 
teen years’ civil, practice in the town, thought he had seen 
two or three cases of cancer of the scrotum, but he was quite 
sure that not one of the patients was a chimney-sweep, nor 
could he remember any case of cancer having occurred in a 
sweep. Dr. Ceuterick, who had been more than forty years 
attached to the Elizabeth and Stuyvemberg Hospitals, could 
only distinctly remember one case, that treated by Dr. 
Schoonen in the pestreas pees. He thought he might have 
seen other cases, but could not remember when or where. Dr. 
Willems, with an a of twenty-five god hospital 
and civil practice in the town, thought he might have seen a 
case. He thought it possible the disease might occur, but 
that it is excessively rare. There were no statistics in either 
of the ee e combined experience of the five sur- 

eons to the hospitals of Antwerp, an experience extending 
rom a few months to forty years in individual instances, 
gave then one case of cancer of the scrotum ina chimney- 
sweep for certain, and, in addition, indistinct impressions of 
other cases which might have happened in the course of many 
previous years. 

Brussels has also two hospitals, the St. Jean and the St. 
Pierre. I visited the former under the conduct of Dr. Thiriar, 
a very active and excellent surgeon, who had about seventy 
surgical beds under his charge. He told me he had never 
seen a case of cancer of the scrotum in a chimney-sweep, and 
pee to his chef de clinique, Dr. Duprez, who, in the course 
of several years spent in his wards, had never observed a case. 
I called on Dr. Tirifahy, professor of surgery in the univer- 
sity and a hospital surgeon of very long experience. He said 
he had seen chimney-sweeps’ cancer, but very very rarely; 
and, he added, that he had found cancer of the scrotum gene- 
rally a very rare disease. - his advice, I visited Dr. 
Edouard de Smet, professor of diseases of the skin to the St. 
Pierre Hospital, who was at once much interested in the sub- 
ject, but who had never met with a single case of cancer or 
wart of the scrotum in asweep. Dr. iry, for many years 
ee to the St. Pierre, and practising chiefly in diseases 
of the urinary organs, in which his experience is very large, 
told me he had seen cases of cancer of the scrotum, but not 
often, and never in achimney-sweep. At the St. Pierre itself 
I saw Dr. Charon, a surgeon of a good many years’ standing 
who told me he had never met with a single case of cancer 0 
the scrotum in a sweep. The experience, then, of five sur- 
en in Brussels—Professors de Roubaix, Thiriar, Tirifahy, 

. Thiry and Charon—all of whom were in the prime of life 
or advanced in years, and had been for many years engaged 
in the service of the two hospitals, could not furnish a single 
case of cancer of the scrotum in a chimney-sweep, and only 
one of them, Professor Tirifahy, had any recollection of ever 
ae seen the disease. Dr. Edouard de Smet, with his 
special experience of diseases of the skin, which might not 
improbably have brought > ewer suffering from scrotal warts 
or cancer to him, was equally unable to recollect ever having 
seen the disease.’ - é; alge 

Both in Brussels and Antwerp I questioned the sweeps 
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themselves of their knowledge of cancer, and particularly of 
cancer of the| scrotum as a trade disease. Not one of.them 
had ever heard of such a thing. The difference in this respect 
between the English and the foreign sweeps is very striking. 
The former are perfectly cognisant of the special danger 
which they incur in respect to their calling. 

Professor von Winiwarter’s experience as a hospital surgeon 
in Liége was of eleven years’ duration, and those who are ac- 
— with his excellent work on cancer,‘ in the wards of 

ofessor Billroth, will at once ae that it would be im- 
possible for so careful a surgeon to have overlooked a case of 
such a disease as sweeps’ cancer. 

In place then of receiving information of occasional cases of 
cancer of the scrotum in chimney-sweeps, sufficient to lead to 
the belief that the disease is not so rare as the first letters I 
had received implied, I was only able to obtain definite infor- 
mation of one single case in the course of years, that which 

had occurred in 1889 in the town of Antwerp. And the 
answer Of four-fifths of the surgeons whom I interrogated was, 
not that they saw the disease from time to time or very rarely, 
but that they had never seen it in the whole course of their 
hospital and civil experience. Two of the oldest surgeons, one 
in Antwerp, the other in Brussels, whose experience in hos- 
pital practice was of from forty to fifty years’ duration, had 
some indistinct recollection of having met with the disease, 
but could give no account of any case in point except that 
which had occurred in Antwerp in the previous year. 

In the face of all this negative information, it was im- 
possible to withstand the conclusion that chimney-sweeps’ 
cancer is practically unknown in Belgium, a country in which 
cancer generally is sufficiently common, as we learn from 
papers in the various Belgian medical journals and archives, 
and from the work of Dr. Bougard;* in which the climate 
and the general conditions are sufficiently like our own; in 
which the fuel used and the manner of using it almost pre- 
cisely resemble our own, and in which there appeared every 
reason to expect that the disease would have been observed 
with at least tolerable frequency. 

How could this exemption from cancer of the Belgian and 
North German sweeps be explained? After the exclusion of 
such factors in the production of the disease as have been 
dealt with, it seemed very difficult to solve the problem, and 
I could only imagine that there must be some conditions in 
the lives of these foreign sweeps which differed very largely 
from those of our English sweeps, but I had really no know- 
ledge on the subject. In order to obtain it I visited or sent 
a messenger not only to North Germany and Belgium, but to 
several other European countries, and gained further infor- 
mation from persons inhabiting those countries. Before 
, tm the results of these investigations, it will be well to 

escribe generally the dress of the English chimney-sweep, 
and as much as I have discovered of his habits and customs. 

The ordinary journeyman sweep wears a loose jacket of some 
thick and strong material, such as moleskin, a waistcost often 
of the same material buttoned down the middle like an or- 
dinary waistcoat, but generally short and seldom tight-fitting, 
trousers which are often made of moleskin. which either 
button down the front or are provided with a flap, and which 
are loose around the legs. The trousers are usually kept up 
by means ofa leather belt around the waist. A coarse shirt is 
worn over the body, and sometimes drawers are worn. But, in 
the summer especially, this is the exception. The man wears 
an ordinary cap upon his head, and round his neck is often 
loosely wound a wollen comforter or large neckerchief. His 
feet are covered, but not always, with socks or stockings, and 
a pair of old boots. His clothes are nearly always loose-fitting, 
if they can be called fitting at all. His coat and even his 
waistcoat (which he does not always wear) are frequently 
open, and the front of his shirt admits the air and also the 
soot to his body. In addition, his clothes are frequently torn, 
and sometimes large gaps are seen in them, through which 
dirt of every kind can reach his body. The sweeping of the 

chimneys is almost entirely accomplished by means of brushes, 
hand-brushes for the flues and brushes set on long jointed 
handles for the longer chimneys. In 7. -9y the man stands 

low so that the soot descends and falls in greater or less 
quantity upon him. But he may also mount to the roof, in 
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order to be sure that the brush has swept the chimney 
thoroughly. Sometimes an iron ball attached toa long oe 
is let down from above in cases in which there is special diffi- 
culty in sweeping with a brush. The oweapeng of chimneys 
commences very early in the morning, so that the sweeps are 
some of the earliest risers in the community. But the work 
is for the most part over in the afternoon, often at a very early 
hour. Most of the sweeps then take off their sweeping cloth 
wash their hands and faces, and sometimes the upper part 
the body as well. The whole body is seldom washed more 
than once, or at the most, twice a week. I have, however, 
been informed by the daughter-in-law of a sweep, that the 
‘¢ old man ”’ was very clean and had a bath all over every night 
after his work. But this, so far as I have been able to ascertain 
from the men or their families, is a great exception to the 
general rule. The houses of the sweeps and the rooms in 
which they live are often extremely dirty ; the more so because 
the business of sweep is not intrequently conducted in the 
same house for two or more generations. The dirt was so 
great in some of the rooms which I have visited that, in spite 
of the care and politeness of the people, I found it difficult to 
stand without soiling my clothes with soot-dirt. The trade is 
generally considered to engender thirst, and the men are a 
good deal addicted to strong drinks. Boys are no longer - 
mitted to ascend the chimneys in this ovary Indeed, 

are not allowed to commence the learning of the trade un 
they are sixteen years of age. The law against the employ- 
ment of climbing boys was passed about 1840, and within a 
few years of that date these boys had practically ceased to be 
employed. I have quite lately heard it said that boys can 
still be hired for the purpose in special cases. I can only say 
that, in the course of my wanderings and inquiries, I have 
never come across a boy-sweep, and have never seen or heard 
anything to make me believe that this is possible. And, when 
there was a question of filling a hole in one of my own 
chimneys, I was informed that one of the men would have to 
make the best of his way into the chimney. 

In the autumn of 1889 my messenger visited many of the 
Belgian towns, and I went myself to cmap | and Brussels 
in the following spring. A few a pace serve. to give 
an — of the conditions which prevail generally through the 
country. 

At Mechlin a young sweep in his working clothes was 
carefully examined. He was clad in a kind of coarse linen. 
His dress consisted of a loose Garibaldi blouse, with long 
sleeves which were tied tightly around the wrist, and pro- 
vided with a hood which was adjusted when he actually 
swept and tied closely rdund the neck. The blouse was 
tucked inside the trousers, which were fastened with a belt 
tightly round the waist. From the knee downwards he wore 
gaiters, and over his leather boots were tied ‘‘ wings’’ at the 
ankle. The trousers buttoned down the front. In Antwerp, 
in the house of a master sweep, I saw two of his journeymen 
clad in mtlerts Oe same fashion. The door of another 
house—that of M. Jansen, in the Dambrugge Straat—was 
opened by his daughter, a dressmaker; the mother was an 
accoucheuse. She said the father was 62 years old and very 
healthy. As it was a busy time he was taking a little nap 
after his dinner. She said he wore coarse linen clothes; 
under them either a shirt or his oon ay | clothes, gamer a 
to the season of the year. The sweeping clothes were washed, 
but not with the other clothes, which went to wash. rig 
day after his work he was in the habit of taking off 
working clothes and washing himself. The house was very 
tidy and comfortable. At the house of a master ave in 
Brussels there were several sweeps, young men, seemingly in 
good health and <a They wore the same blouse with a hood 
as the sweeps at Mechlin and Antwerp. The blouse was made 
of coarse linen. The trousers were not all of the same 
material, for two of the young men wore a coarse woollen stuff. 
The woman said that the journeymen slept in the house and 
were obliged to keep themselves clean use clean beds 
were provided for them. They washed down to the waist 
every day after work; but some were cleaner than others in 
this respect. In the Chaussée de Louvain we visited the house 
of M. Blareau. The room into which we were shown was 
clean, and there was there a young poanermen wa ac in 





working clothes. Blareau was engaged g2 suit of 
brown holland sweeping clothes, blouse with hood and 
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trousers of the same material. He told us he always made 
‘them himself. They were washed every week ; some of them 
were actually hanging on a line in the room todry. From 
Blareau’s we went to the house of M. Paniels in the Rue 
Croix-blanche. Neither the master nor his wife were at 
home, but a young daughter showed us into a dwelling room, 
the window of which served to display several sweet stuffs— 
for a little shop of these things was kept by them. Every- 
thing was very clean. She showed us a blouse with hood 
attached, and said her father wore two of them every week; 
he also wore leggings ; and she showed us what we had not 
previously seen—a piece of clean stuff which her father and 
all other sweeps there wear over the lower part of the face 
when they sweep. She demonstrated the manner of wearing 
the cloth so as to cover the mouth and nose of the wearer. 
The machines used by the Belgian sweeps are a brush similar 
to that used in this country, but with a 4 in the middle, 
a broom, a cord, sack, and shovel. In the Brussels Directory 
there were the names and addresses of twenty-four ramoneurs- 
jurés. We found that it was possible to employ other sweeps 
than these men; but if a fire occurred in the chimney of a 
house the last receipt of the ramoneur was required, and only 
that of a ramoneur-juré was recognised. In some towns a 
holly-bush is used for the cleansing of the flues from soot, as 
it was formerly used in this country. 

Of the habits of the sweeps, so far as personal cleanliness is 
concerned, I believe I am correct in saying that the general 
custom is to wash down to the waist daily, and to wash the 
—— body from head to foot once, or at the most twice, a 
week. 

As I was unable to go myself, I sent to the north of Germany 
during September of last year, and the information obtained 
was most satisfactory. Hanover, Hamburg, Kiel, and Gittin- 
gen were visited. In the first two towns hard coal is gener- 
ally burned not only in the factories, but for the heating of 
dwellings ; it is brought there from Westphalia, Belgium, and 
England. In the last twoa great deal of stone coal is also 
burned, but in addition peat and wood. Stoves are used in 
the dwelling houses of all these towns, and there are few open 
grates. But the kitchen chimneys are often climbed by the 
men. 

In Hanover a master sweep, Herr Fricke, was visited. He 
lived on the third floor of a tall house in a small street. The 
living-rooms were exceedingly clean. The journeymen 
washed after their work was over in a small room, where 
there were three or four wooden tubs. They stood in the tubs, 
and washed with warm water, soap, and even soda, from head 
to foot every day. The clothes in which they swept consisted 
of a coat and trousers made of a stout kind of cloth, to which 
they give the name of “‘ English leather.” During sweeping 
the feet are naked, the trousers fit not very closely, and are 
not tied around the ankles. They button down the front, and 
are fastened at the waist bya strong leather belt, and the 
knees are protected by stout leather patches. The coat also 
buttons down the front. It fits pretty closely at the neck, and 
the sleeves, which fit close at the wrists, are made to fit still 
closer by tying them with tape. The bottom of the short 
coat is tucked inside the trousers. so that the trouser-belt 
knits it close around the body. A small skull-cap of coarse 
linen is worn on the head, and over this a hood, which covers 
the head, neck and chin, and is fastened closely round the 
neck ; and, during sweeping, the mouth and nose are covered 
with a cloth after the manner of the Belgian sweeps. The 
clothes are made in the house, and the suit which I have here 
was made for my messenger by Herr Fricke’s people. 

The same make and arrangement of clothes was used in the 
other towns which were visited, and thé same material was 
employed; and in every house the same excellent arrange- 
ments for daily washing in large wooden tubs in a special 
room were observed. It emcee to be the custom for the 

ourneymen to sleep in the house of the master sweep. In the 

ouse of Herr Puschmann, in Géttingen, my messenger was 
shown the bedroom of one of the journeymen, which opened 
out of the bathroom. The bed was made, and the sheets and 
pillow were quite white and clean. 

The clothes are only washed from time to time, perhaps 
not more than once in many weeks. The nature of the ma- 
terial is not favourable to frequent washings. But it was 
found that the coarse shirt which was worn beneath the 





jacket was washed every day by some of the mien after they 
ai washed themselves. ‘al? 

The dwelling rooms were exceedingly cleap in all the 
houses which were entered, and the furniture was in some of 
them even handsome, while the master sweeps were a very 
superior class of men. Herr Puschmann’s daughter had been 
governess in an Irish family for some time. There was not 
one of them who had ever heard tell of a case of cancer in a 
sweep. Herr Schikorrer, of Kiel, believed they were among 
the most healthy of the population because they washed so 
much more than men in other trades. : 

The protection afforded by means of clothing and washing 
was displayed in a manner and to an extent I had not con- 
ceived. In the first lecture I told how the supposed decline 
of chimney-sweeps’ cancer has been attribu by some per- 
sons—I might almost say by many persons—to the fact that 
“‘climbing boys’’ have not been permitted in this country 
since the year 1840 or thereabout. It was not that the boys 
themselves were liable to cancer of the scrotum, but it was 
suggested, with some show of reason, that the exposure of 
the scrotum to the daily contact of soot from childhood up- 
wards, beginning when the skin is soft and tender, rendered 
the sweeps much more liable to the disease than they would 
otherwise have been; and this belief received support from 
the fact that warts occurred on the scrotum of some o#-the 
boys who were employed in ‘‘climbing.” To my surprise I 
discovered that climbing boys are largely employed on the 
Continent. In the north of Germany boys of 14 years, and 
sometimes younger, are employed, and in Belgium, perhaps 
more than in any country in Europe, the employment of 
climbing boys is of daily occurrence. In Brussels and Ant- 
werp we saw several of these boys, black with soot and 
dressed like the men. At Mechlin a boy, 7 years old, was 
seen standing with his mother at the door of the sweep’s 
house. The woman said he was employed in climbing chim- 
neys but, as he was rather delicate, and had a cough, the 
doctor had advised her not to permit him to ‘‘climb”’ any 
longer. At one house we were told that the boys began at the 
age of 4 years to ‘“‘climb.’’ And the chimney-sweeps’ signs 
in the Belgian towns usually present three figures of sweeps 
in their working clothes, carrying ‘their implements. Fore- 
most stands a man, next follows a boy of about 15 years of 
age, and last comes a tiny boy. 
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Lecture III.—CueEmistry oF URATIC PRECIPITATION 
In Govt. 
Tue chemistry of gout in its full extension embraces changes 
of the most diverse character in the blood and tissues. I do 
not propose to deal with the subject in this comprehensive 
sense, but to confine myself entirely to the relations of gout 
with uric acid. By far the most characteristic feature of gout 
is the formation of chalk-like deposits in certain parts and 
tissues of the body, especially in and about the joints. The 
essential component of these deposits is the biurate of sodium, 
and it is always es in the crystalline condition. The 
crystals are distributed through the implicated tissue in the 
form of delicate needles, aggregated into tufts, bundles, and 
stars. The arthritic incidents of gout may be said, not im- 
properly, to be simply incidents Fmcenger 5 to the precipi- 
tation of these crystals in the structures of the joints. With- 
out the occurrence of this precipitation the gouty paroxysm 
could not take gw. nor could the more chronic changes in 
the joints, with their train of attendant symptoms, follow 
after. Were it possible for us to keep the sodium biurate in 
a state of solution in the bodily fluids, the clinical portrait- 
ure of gout would be completely transfigured. atever 


other manifestations of the gouty constitution we might have 
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to deal with, we should not have to contend with this most 

ievous outcome of the diathesis. The evidence brought 
orward by Sir Alfred Garrod on this point appears to me to 
beconclusive, and justifies the deduction that the deposition of 
the crystalline biurates is not merely a concomitant, but is 
the actual cause of the joint troubles of gout. 

Hence it is that the history and chemical properties of 
sodium biurate have acquired a capital importance in the 
pathology of gout. We are interested to know how this com- 

und arises in the body from nascent uric acid, what are its 
relations of solubility in diverse media, and more particularly 
in the blood and lymph and synovia, what are the factors 
which tend to determine its precipitation in the body, or 
tend to prevent its precipitation. 

I have before adduced evidence to show that the normal or 
physiological condition of uric acid in the body is that of a 
quadriurate, and that any departure from this condition 
must be ene as pathological. In the last lecture I 
traced the changes which the quadriurate undergoes in the 
urine, and which lead up to the separation of uric acid in the 
free state as gravel and urinary sediments. In the present 
lecture I shall endeavour to trace the converse changes which 
the quadriurate undergoes in the blood and lymph, and 
which lead up to the formation and deposition of sodium bi- 
urate in the tissues. 

I propose, first, to examine the solubility of the material of 
gouty concretions, namely, sodium biurate in various media, 
in the serum of the blood, in synovia, and in diverse saline 
solutions, then to examine and compare the behaviour of free 
or combined uric acid with the same media. Upon the basis 
of the results thus obtained I shall be able to formulate a 
general theory of uratic precipitation. 


Sotusitity oF Sopicum BiurRaTE IN DivERSE MEDIA: (a) IN 
Water, (5) In BLoop SERUM AND KINDRED 
Mepia, (¢) In Various SALINE 

SoLrTIions. 

(a) Solubility of Sodium Biurate in Water.—When sodium bi- 
urate is digested at blood heat with pure water, it enters 
pretty freely into solution. Careful experiments indicated 
that the solubility of sodium biurate in distilled water, at 
100° F., approximated very closely to the proportion of 
1 part in 1000. This was taken as the standard of comparison 
in | apnea the solubility of this compound in all other 
media. 

(b) Solubility of Sodium Biurate in Blood Serum.—Sodium bi- 
urate is very sparingly soluble in the serum of the blood, as 
is shown by the following experiments: Sodium biurate in 
excess was treated with blood serum of the horse and pig in 
corked phials. The phials were placed in the warm chamber 
and frequently agitated. After a digestion of twelve hours 
the supernatant serum was filtered twice through a threefold 
filter. The filtrate thus obtained when acidulated with 
acetic acid gave not the slightest precipitation of uric acid. 
Nevertheless some slight solution had taken place. For when 
a portion of the filtrate was evaporated on a watch glass in 
the warm chamber to near dryness, needles of biurate could 
be readily detected in it under the microscope; or when the 
filtrate was tested with Garrod’s thread experiment, crystals 
of uric acid were always found sprinkled on the thread. It 
thus appears that sodium biurate, although very sparingly 
soluble, is not altogether insoluble in blood serum. Froma 
number of comparative experiments I estimated that at blood 
ee the amount dissolved was probably about 1 part in 
0,000. 

The behaviour of sodium biurate with synovia corresponded 
exactly with its behaviour with blood serum; only minute 
traces went into solution. It was ascertained by direct ex- 
periment that the behaviour of uric acid and its compounds 
with blood serum depended entirely on the saline ingredients 
contained in it, and had no reference to its albuminous con- 
stituents. When the serum was deprived of its salts by dia- 
lysis, it was found that it reacted with uric acid and the urates 
like simple water, and the same rule holds good, no doubt, 
with regard to all the bodily fluids. An examination of the 
saline components of these fluids is, therefore, of prime im- 
portance in the study of the chemistry of gout. 


1 The needles of sodium biurate are so minute and delicate that some 


The serum of the blood, and its derivatives, lymph and 
aynovie. although differing considerably from each other in 
their albuminous elements, are almost identical in regard to 
both the quantity and the quality of their saline constituents. 
These latter are remarkable for the immense preponderance 
of sodium salts. The subjoined table exhibits the average 
prrogtien of the several saline ingredients contained in 

ood serum. 


TABLE XI.— Showing the Percentages of the Several Salts in 
Blood Serum. 
Sodium chloride .. 0.50 per cent. 
Sodium bicarbonate... 0.20 ,, {soatum salts=0.73 per cent. 
Sodium phosphate ... 0.03 ,, 


cna Leeann t 
um sa. oO r saits=0. r e 
Magnesium salts t 0.06 a era 

The fact just mentioned—namely, that the reactions of uric 
acid and the urates with the bodily fluids depend exclusively 
on the saline ingredients contained in them, suggested the 
idea that advantage might be taken of this circumstance to 
facilitate the chemical study of gouty precipitation. Ifa 
solution in water of the salines of blood serum were prepared 
such a solution might be expected to behave with uric aci 
and the urates like the serum itself, and this proved on trial 
to be the case. An examination of the above table shows that 
the salts of sodium exceed the aggregate of all the other salts 
of blood serum in the proportion of seven to one. And prac- 
tically, for the purpose in view, the saline basis of blood 
serum might be considered as —_—. essentially of sodium 
chloride and sodium carbonate, so greatly do these preponder- 
ate over the sum of all the other salts put together. From 
these particulars it may be deduced that a solution in water 
containing chloride and bicarbonate of sodium in the propor- 
tion specified in the table would be a fairly exact representa- 
tion of blood serum, in so far as its saline ingredients are 
concerned. And it was found experimentally that such a 
solution reacted with uric acid and the urates in the same 
manner as blood serum itself, and in the same manner as a 
solution comprising all the salines of the serum in their due 
proportions, as ascertained by the best analyses. Accordingly 
a solution was re pene in conformity with these indications, 
and was designated as the standard solvent or standard solu- 
tion. Its composition was as follows : 


TaBLE XII.—Showing the Composition of the Standard Solvent. 

Sodium chloride _.. + 06.5 grammes 

Sodium bicarbonate... . 0.2 grammes 

Distilled water... ...... 100 cubic centimetres. 
This solution was much used in the present research, 
especially as a pioneer. For experimental purposes it pos- 
sessed certain advantages over serum and synovia. Its com- 
position could be more easily modified by additions to or sub- 
tractions from it—the quantities of uric acid and urates 
taken up by it could be more exactly estimated, and its lim- 
pidity permitted the first signs of precipitation to be more 
readi gee seer The behaviour of uric acid and the urates 
with this solvent was studied in detail, under varying condi- 
tions of temperature and time, and with varying modifications 
of its composition. The results thus obtained were after- 
wards collated with those obtained with blood serum in simi- 
larcircumstances, and with parallel modifications of its compo- 
sition. 
The standard solvent was found to behave with sodium 
biurate in exactly the same way as blood serum. Only the 
minutest traces of the biurate were taken up by it at 100° F: 
Such a solution, when carefully filtered, gave no precipitate 
of uric acid when treated with hydrochloric acid. 

(c) Solubility £ Sodium Biurate in Saline Solutions.—The 
influence of different saline substances on the solubility of 
sodium biurate has not only a pathological, but also a thera- 
peutical bearing. Saline substances are largely used in the 
treatment of gout, both in the guise of pharmaceutical pre- 
arations and as constituents of mineral springs, under the 
elief that they f powen= the holding in solution of the pec- 
cant biurate, and thereby hinder its deposition as gouty con- 
cretions, and even favour the resolution of concretions eady 
formed. It is, therefore, of practical interest for us to know 
what kinds of salts, if any, act favourably, and what kinds 





S them pass through the filter unless the most stringent precautions are 
en. . 


act unfavourably in this respect. A large series of experi- 
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ments were undertaken with a view of elucidating this point, 
and the deductions indicated are, I venture to think, of con- 
siderable interest. The salts of which the effects were in- 
vestigated were those of sodium, potassium, calcium mag- 
nesium, andammonium. The experiments were carried out 


in the following manner. 

Solutions of known strength of the salts to be tested were prepared in 
distilled water. These solutions were digested at blood heat with excess 
of sodium biurate in corked fiasks. The flasks were then placed in the 
warm chamber, and maintained at 100° F. with frequent agitation for 
five hours. The supernatant liquid was then carefully filtered off. In 
some cases repea’ filtration through a threefold filter was required in 
order to obtain a perfectly transparent product. Finally, the percentage 
of uric acid in the filtrate was estimated, and calculated as sodium bi- 
urate. The results thus obtained are exhibited in the following tables. 
The solubility of the biurate in distilled water is placed at the head of 
each table as a standard of comparison. 

Salts of Sodium.—The effects of the following sodium salts were investi- 
gated, namely, the bicarbonate, chloride, sulphate, phosphate, and salicy- 

. All these salts showed a powerful influence in diminishing the sol- 

vent power of the medium on the sodic biurate, and the adverse influence 

oy re piecgressively, up to a certain point, with the increasing strength 
of the solution. 


Tasie XIII.—Showing the Influence of Sodium Salts on the 
Solubility of Sodium Biurate at 100° F. 





Sodium Biurate 


Solvent. Dissolved * 





Water ... nn ne ose one one eee 1.00 per 1,000 
Water containing 0.1 per cent. sod. bicarb. ... ad oe es 

ts - _ os ose bee _ aa 
oe e oe ace 0.20 = ,, 


” 


” ” 
” ” 
” ” 
” ” 


” ” 
2 sod. chloride 
” ” 


e2ce 
~ 


OMA pe amon wit Ont 
os 
-_ 
x) 


SRS 


> 


” 
” 
” 
” 


” 


” ” 
” ” 


= 


” ” 
” ” 
” ” 


” ” ” 


> sod. ‘sulph. cryst. 


ped sod. salicylate 


” ” ” 


” ” ” 
” ” ” 
” ” ” 


” ” ” ” ” ” 


“ sod. phosph. cryst. a 


” ” ” 


” ” ” 


eeceeossosscos 
BSRRFLASBSS 


” ” ” 





elccosomopooom 


” ” ” 





* The estimations in this and the following tables were generally made 
by the usual gravimetric process with hydrochloric acid. When the 
quantity dissolved was too small for weighing, it was estimated by a 
minimetric adaptation of Arthaud and Butte’s method. 

The table indicates that the degree of alkalescence of the medium, or 
its neutrality, had not the slightest influence on the result. The carbo- 
nate and phosphate, which have an alkaline reaction, acted exactly in 
the same way as the chloride and sulphate, which have a neutral reaction. 
It may be observed that the sodium chloride had a more marked effect 
than the other sodium salts, more than the bicarbonate, but especially 
more than the sulphate, ‘phosphate, and salicylate. This difference is, 
however, solely due to the larger percentage of the metal in the chloride. 
When solutions were prepared of these several salts in such proportion 
that the percen of sodium in them was constant, their effect was 
found to be as nearly as possible equivalent. 

Salts of Potassium.—Solutions of the following potassium salts were sub- 
jected to examination—namely, bicarbonate chloride, phosphate, and 
sulphate. The results stand in the strongest contrast with those ob- 
tained with sodium salts. 


TasLE X1V.—Showing the Influence of Potassium Salts on the 
Solubility of Sodium Biurate at 100° F. 
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have an alkaline reaction, behaved exactly in the same way as the 
chloride, which has a neutral reaction. e varying strengths of the 
solutions made not the least difference. 

The difference between solutions of sodium salts on the one hand and 
those of potassium salts and distilled water on the other is so conspicuous 
that it is easily perceived without any resort to quantitative analysis. A 
0.7 per cent. solution of any of the sodium salts—reckoned as anhydrous 
—dissolves so little of the biurate that saturated solutions made at blood 
heat show no precipitation of uric acid when treated with hydrochloric 
acid, or at most only a few scattered crystals at the end of forty-eight 
hours, whereas similar solutions made with potassium salts or with 
distilled water become almost at once milky when treated with hydro- 
— te and in afew minutes throw down an abundant deposit of 
uric acid. 

Calcium, Magnesium, and Ammonium Salts.—The addition of calcium, 
magnesium, and ammonium salts diminished the solvent power of water 
on sodium biurate. The — table exhibits the results obtained 
with these three classes of salts. 


TaBLE XV.—Showing the Influence of Calcium, Magnesium, 
and Ammonium Salts on the Solubility of Sodium Biurate, 
at 100° F, 
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The table shows that calcium salts exercise a strongly deterrent etfect 
on the solvent power of water on sodium biurate, approaching in this 
respect, but not equalling, the sodium salts. The magnesium salts, on the 
other hand, — exhibiting a distinctly deterrent influence, ap- 
roach more nearly to the indifferent reaction of the potassium salts. 
The salts of ammonium were found to stand in an intermediate position 
between those of calcium and magnesium. 
Reviewing these results as a whole, the following conclu- 


sions may be deduced in regard to the solubility of sodium © 


— in simple saline solutions, at the temperature of the 
ody : 

a. The influence of a salt depends exclusively on the nature 
of the base, and has no reference to the acidulous radicle with 
which the base is combined. 

6. Salts with an alkaline reaction, such as carbonates and 
phosphates, do not differ in the least from neutral reacting 
salts, such as chlorides and sulphates. 

c. Salts of soda exercise a strong deterrent influence, and 
the deterrent influence increases with the increasing per- 
centage of the salts in solution. Salts of lime, magnesia, and 
ammonia have also a deterrent effect, but slighter than that 
of salts of soda. Salts of potash have no effect either way. 


BgeHAviour oF Urntc Acip witH BLoop SERUM AND THE 
STANDARD SOLVENT, AND WITH SyNovVIA. 

An examination of the behaviour of free or uncombined 
uric acid with blood serum and kindred media is a necessary 
part of the study of the chemistry of gout. It is only by 
knowledge thus gained that we can hope to elucidate the 
mode in which sodium biurate originates in the body, and 
learn something of the conditions which control its precipita- 
tion in the gouty system. 

The reactions of free uric acid with blood serum and 
synovia, and with the standard solvent and its modifications, 
are of quite a different kind from those of sodium biurate 
with the same media. In the latter case there is simply an 
act of solution. The biurate is taken up substantially un- 
changed, and the questions we had to decide were as to its 
degrees of solubility in the several menstrua. But when free 
uric acid is brought into contact with blood serum and 
kindred media, there occurs not merely an act of solution, 
but a series of chemical reactions. Uric acid first enters into 
combination with the bases contained in the media, and it is 
this newly formed combination which passes into solution, 
and which subsequently undergoes certain ulterior changes 
which it is of much interest to follow. 

Behaviour of Uric Acid with Blood Serum and the Standard 
Solvent.—When uric acid is digested at the temperature of the 
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body with blood serum or with the standard solvent it passes 
into solution in combination with a base. In the course of 
an hour, with due agitation, the liquids will, on analysis, be 
found to have taken up uric acid in the-proportion of about 

1 part in 500. The chemical and solvent power of these 
media on uric acid depends on the sodium carbonate con- 
tained in them, and not on the sodium chloride, for a solu- 
tion of the latter salt alone has no more action on uric acid 
than pure water. On the other hand, a solution containing 
sodium bicarbonate alone has precisely the same action on 
uric acid as when it is associated, asin the serum and stan- 
dard solverit, with sodium chloride. The question now arose, 
what is the combination in which uric acid enters into solu- 
tion? It could not be biurate, because sodium biurate is 
almost insoluble in these media; nor could it be neutral 
urate, because the neutral urates cannot arise in the pre- 
sence of carbonates. The presumption remained that the 
combination was a quadriurate. It was, however, highly 
desirable to have direct proof that such was the case. This 
was obtained by taking advantage of the great difference of 
solubility of quadriurates at different temperatures. The fol- 
lowing experiment appears to be conclusive on this point: 
Uric acid in excess was digested at blood heat with a 1 per 
cent. solution of sodium bicarbonate, under constant agita- 
tion, for twenty minutes. The filtered product was rapidly 
cooled on ice. It threw down a copious amorphous deposit, 
which, when duly washed on the filter with rectified spirit, 
to free it from adherent carbonate, gave the characteristic re- 
action of quadriurate, that is to say, it was decomposed by 
water with abundant emission of uric acid crystals. A cor- 
responding experiment with a 0.5 per cent. solution of potas- 
sium bicarbonate yielded exactly the same results.” 

We may, therefore, conclude with certainty that when uric 
acid comes into contact with blood serum or the standard 
solvent it enters into solution in the first instance as a quadri- 
urate. But the process does not stop here. The quadriurate 
gradually takes up an additional atom of base, and is thereby 
converted into biurate, and the biurate thus formed is, after 
some delay, eventually precipitated in the crystalline form. 

In order to bring this remarkable succession of events 
more vividly before your minds I will relate the particulars 
of two actual experiments. 

EXPERIMENT I.—Uric acid in excess was digested, with frequent agita- 
tion, in the standard solvent, at 100° F. for twenty minutes. The excess 
of uric acid was then filtered off, and the clear solution was placed in a 
corked phial in the warm chamber. It remained unaltered for two days. 
On the third day it began to precipitate, and on the fourth day a copious 
deposition of crystalline biurate took place. On the fifth day the process 
was completed, and the supernatant liquor was found on acidulation to 
contain only traces of uric acid. 

EXPERIMENT II.—Blood serum of the horse was digested at 100° F., with 
excess of uric acid for fifteen minutes, with constant agitation. It was 
then filtered and placed in a corked phial in the warm chamber. In 
about twelve hours the serum, previously clear, began to lose trans- 
parency, and fine needles of biurate were detected in it with the micro- 
scope. On the next os ( copious precipitation took place. On the fourth 
day the process seemed to be completed, and the supernatant serum was 
found to be almost free from uric acid. 

It was impossible not to be struck with a certain rough 
resemblance between the results observed in these experi- 
ments and the phenomena of the gouty paroxysm. In the 
gouty subject it is assumed that the blood becomes more and 
more impregnated with uric acid until, after a certain period 
of incubation has been accomplished, sudden precipitation of 
sodium biurate takes place in and about the joints, and the 
“fit of the gout ’’ is declared. Then follows a process of re- 
covery, with restoration of the blood to a purer state, that is, 
with a lessened impregnation of uric acid. In the artificial 
counterfeit we observe a similar succession of events: first, 
impregnation of the medium with sodium quadriurate ; 
secondly, a period of incubation or maturation, during which 
the quadriurate passes into biurate; thirdly, somewhat sud- 
den precipitation of sodium biurate in the crystalline form; 
and lastly, restoration of the medium to comparative purity. 

_ Behaviour of Urie Acid with Synovia.—It is a marked pecu- 
liarity of the uratic phenomena of gout, that. the deposits 
occur most commonly in and about the joints; and it was a 
matter of interest in the present inquiry to ascertain how 








2 Solutions of the common (dimetallic) phosphates of soda and potash, 
and of the alkaline acetates, also take up uric acid very freely at blood 
heat, and the combination formed in these cases in the first instance is 
likewise a quadriurate, as may be shown by the above-described method 
of cooling on ice. 





synovia behaved when impregnated with uric acid; and espe- 
cially whether synovia, as compared with blood .serum and 
when impregnated to an equal degree, had the property of re- 
tarding or hastening the precipitation of biurate. This part 
of the investigation is hampered by the difficulty of obtaining 
an adequate supply of materials, and my information there- 
upon is scanty. I have so far only been able to make satis- 
factory experiments with synovial fluid drawn from the hip 
of the ox. From this source about a couple of ounces may be 
obtained from the two joints. Butchers tell me that the 
r myo from the hip is thinner as well as more abundant 
than that obtained from the other joints. 

On two occasions I was able to examine and compare the 
synovial fluid of the hip-joint with the blood serum of the 
same ox. The behaviour of the two fluids with uric acid was 
substantially the same, but in both instances I found that, 
when impregnated with uric acid in an equal degree, pre- 
cipitation of biurate began distinctly a little earlier in the 
synovia than in the serum. And my impression is, but it is 
only an impression, that with the thicker and more concen- 
trated synovia of the smaller joints this difference would be 
more pronounced. Whether there is in this distinction be- 
tween serum and synovia a key to the preference of uratic 
deposition for the joints is a question well worthy of further 
inquiry. It is at any rate conceivable, supposing the blood 
and its derivative fluids to be equally impregnated with uric 
acid, and supposing the synovial fluids to more largel 
charged than their congeners with salts, and especially wi 
sodium salts, that precipitation of biurate would take place 
earlier and by preference in and about the joints than else- 
where. This point will be again touched on in my next lec- 
ture when I come to speak of the topographical distribution 
of uratic deposits. 


GELATINOUS OR HypRATED MODIFICATIONS OF THE URATES, 

There is a point of considerable interest in connection 
with the chemistry of the urates which may be conveniently 
considered in this place, and that is the occurrence of gela- 
tinous modifications of these compounds, which differ both 
in physical condition and in solubility from the more com- 
mon granular and crystalline forms. 

The existence of these gelatinous modifications was first 
noted by Dr. Ord in the course of his well-known researches 
on the influence of colloids upon crystalline form and cohe- 
sion.’ He observed that when hot saturated solutions of the 
urates of soda or ammonia were mixed with an equal bulk of 
strong solutions of the alkaline chlorides or phosphates, the 
urates were thrown down on cooling in a gelatinous state. 
Dr. Ord further observed that this condition was not a perma- 
nent one, and that the gelatinous matter, after:a time, 
changed into a mass of crystals. The interest for us, in our 
present inquiry, of these observations lies in the probability 
that these gelatinous modifications of the urates intervene, 
perhaps importantly, in the succession of changes which lead 
up to the formation of uratic deposits in gout. I must, there- 
fore, ask your attention to some additional particulars which 
I have gathered on this sabject. 

Crystalline sodium biurate is very much more soluble in 
hot water than in cold water. Nevertheless such a hot solu- 
tion, fully saturated, does not deposit its surplus biurate on 
becoming cold ; it continues perfectly clear, and remains so. 
But if the solution be evaporated down on the hot water bath, 
the biurate is again recovered in the crystalline form. It is 
obvious, therefore, that the biurate in passing into hot solu- 
tion undergoes some notable change, w —_ its solubility is 
greatly enhanced. This change consists in the assumption of 
the gelatinous modification, and herein lies the explanation 
of the enhanced solubility. These deductions are substanti- 
ated by the following experiment: Crystalline sodium biurate 
is dissolved to saturation in hot water. The filtered solution, 
when cold, is mixed with an equal volume of a 20 per cent. 
solution of common salt. A voluminous jelly-like precipitate 
is thrown down.‘ This is caught on a filter and allowed to 
drain, and then cautiously washed on the filter with cold 


3 Onthe Influence of Colloids upon Crystalline Form and Cohesion, by W. M. 
Ord. London, 1879. Pp. 72, et pen. 
4The gia biurates may be thrown out of their solutions in several 
ways. Instead of common salt, a concentrated solution of the ate, 
chloride or acetate of sodium potassium or ammonium 








used, or 
any of these salts in crystals may be added to saturation to the solution. 
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water. The gelatinous biurate is thus obtained in a condition 
of approximate purity. Now when this substance is digested 
at 100° F. with blood serum, or with the standard solvent, it 
oes freely into solution—so freely that when the filtered pro- 
uct is treated with acetic acid it throws down, on standing, a 
considerable deposit of uric acid. But it has before been 
shown that these same media, when digested under similar 
conditions with the crystalline sodium biurate, take it up so 
sparingly that the filtered products do not yield any deposit 
of uric acid when acidulated. 

Dr. Ord noticed, as above stated, that the gelatinous biurate 
collected as a mass on a filter passes after a time into the crys- 
talline condition. The same transformation occurs when the 
gelatinous matter is held in solution in blood serum or the 
standard solvent. Such solutions when set aside continue 
clear and unchanged for a certain time, but after the lapse of 
a day or two the biurate is reprecipitated in the crystalline 
form. The obvious explanation is this. The dissolved gela- 
tinous modification reverts by slow degrees to the anhydrous 
crystalline condition, and the biurate in this condition is, as 
we know, almost insoluble in these media. Consequently, 
when the transformation reaches a certain point, the biurate 
is necessarily precipitated. 

As to the nature of the gelatinous modifications of the 
urates, Dr. Ord is inclined to regard them as true colloids, 
and he remarks on their resemblance to the colloidal modifi- 
cation of silica. Their jellylike appearance is certainly 
strongly suggestive of this idea, but they differ radicall 
from true colloids in pees with ease, and unchanged, 
through the dialyser. Their real nature is, I believe, that of 
hydrated salts. The crystalline biurates are anhydrous; the 
—_ modifications are highly hydrated. It is well 

own that certain salts can be obtained in several degrees 
of hydration, and that these several hydrations possess 
diverse degrees of solubility. 

The quadiurates likewise readily assume the gelatinous 
modification. Sodium quadriurate may be obtained in the 
gelatinous state in the following manner. A 5 per cent. solu- 
tion of the common phosphate of soda is heated to boiling 
with excess of uric acid. The mixture is filtered hot. On 
cooling the filtrate sets into a jelly. The gelatinous sub- 
stance thus obtained, pressed between blotting paper to de- 
prive it of its mother liquor, possesses the characteristic 
reaction of a quadriurate—that is to say, it is mo pl decom- 
posed by water with copious emission of uric acid crystals. 

Summary of the History of Uric Acid in the Body: (a) in the 
Normal State, (b) in the Gouty State.—The facts elicited in 
this and the preceding lectures enable us to obtain a coherent 
view of the state and destiny of uric acid in the body. It 
has been shown that in normal urine uric acid always exists 
as a quadriurate, and that in animals which eliminate their 
nitrogen as uric acid, like birds and serpents, the urinary 
secretion is composed entirely of the same combination. 
Proof has also been furnished that in liquids containing alka- 
line carbonates—such as the serum of the blood and its de- 

rivatives, lymph and synovia—uric acid passes into solution 
in the first instance as a quadriurate. From these conside- 
rations it may be inferred that in the normal state uric acid 
is primarily taken up in the system as a quadriurate, that it 
circulates in the blood as a quadriurate, and that it is finally 
voided with the urine as a quadriurate. In perfect health the 
elimination of the quadriurate proceeds with sufficient speed 
and completeness to prevent any undue detention or any ac- 
cumulation of it in the blood; but in the gouty state this 
tranquil process is interrupted, either from deficient action 
of the kidneys, or from excessive introduction of urates into 
the circulation, or from some other cause, and the quadri- 
urate lingers unduly in the blood, and accumulates therein. 
The detained quadriurate, circulating in a medium which is 
rich in sodium carbonate, gradually takes up an additional 
atom of base, and is thereby transformed into biurate. This 
transformation alters the physiological problem. The uric 
acid, or, rather, a portion of it, circulates no longer as the 
more soluble and presumably easily secreted quadriurate, but 
as biurate, which is less soluble, and proba ly also—either 
for that reason or because it is a compound foreign to the 
normal economy—less easy of removal by the kidneys. The 
biurate thus produced exists at first in the gelatinous modi- 
fication, but with the lapse of time and increasing accumuls- 





tion it passes on into the almost insoluble crystalline condi- 
tion, and then precipitation becomes imminent, or actually 
takes place. 

The Conditions which Accelerate or Retard the Processes whick 
Culminate in the Precipitation of Sodium Biurate.—Assuming a 
real analogy to exist between the processes which go on in 
serum or synovia artificially impregnated with uric acid and 
the processes which go on in the blood and synovia of a 
gouty patient, and which culminate in the deposition of 
uratic concretions, it is a matter of interest, as bearing on 
the pathology and treatment of a. to investigate the 
conditions which, in the artificial parallel, accelerate or 
retard these processes. 

As already explained, these processes consist of three 
distinct chemical changes. First the quadriurate originally 
formed is converted into hydrated biurate ; next the hydrated 
biurate is changed into anhydrous biurate; and finally this 
anhydrous biurate is precipitated in the crystalline form. 
For the present purpose it will be more convenient to con- 
sider these changes as one continuous process, and for the 
sake of brevity and ease of expression this process may be 
designated as ‘‘ maturation.”’ 

The investigation embraced a study of the effects of 
temperature, percentage of uric acid in the medium, and 
the addition of various saline and other substances to the 
maturating medium. 

(a) Temperature.—It was found invariably that the stage 
of maturation was more quickly accomplished in the warm 
chamber at 100° than at the temperature of the room; but 
the ultimate result was exactly the same in both cases. For 
example, serum charged with 1 part uric acid in 600 began to 
precipitate in the warm chamber in four hours, and precipi- 
tated copiously in six hours. A duplicate specimen kept at 
the temperature of the room began to precipitate in eight 
hours, and did not precipitate copiously for sixteen hours. 
Another sample of serum, impregnated with 1 part of uric 
acid in 1,000, began to precipitate in the warm chamber in 
six hours, and deposited copiously in fourteen hours, while a 
duplicate kept at the temperature of the room only began to 
precipitate in thirty hours, and copious precipitation did not 
take place for forty-eight hours. 

The absolute constancy of these results led to the idea that 
maturation would go on more rapidly at a febrile temperature 
(104° to 105°) than at the normal temperature of the body, 
and that herein might be found an explanation of the cir- 
cumstance that gouty outbreaks sometimes follow immedi- 
ately on the heels of an injury. When, however, this notion 
was tested experimentally no support was found for it. 

It was also conceived that, although maturation itself was 
favoured by warmth, the terminal act of the process—namely, 
the act of precipitation—might, on the contrary (seeing that 
the biurate is more soluble at higher than at lower tempera- 
tures), be favoured by cold, and that this might account for 
the fact that gouty concretions tend to be deposited in the 
cooler and more exposed parts of the body, in the joints and 
subcutaneous tissues rather than in the warmer interior 
regions. I failed, however, to obtain any direct experimental 
evidence in favour of this conception. ’ 
TaBLE XVII.—Showing the Influence of Percentage of Uric Acid 

in the Medium on the Speed of Maturation, and the Time 

of Advent of Precipitation. 4 





Quantity of Uric | 





Acid contained Time of Precipitation of Sodium Biurate. 
inthe Serum. | 
| 
} 
1in1,000 ...  ... | Precipitation began in six hours. Copious precipi- 


tation in fourteen hours. 
«. | Precipitation began in thirty-three hours. Copious 


lin 2,000 ... 
| ree pitation in three days. 

lin 3,000 ... .. | Slight precipitation began in three days, which be 
| came a little more copious in twelve days. 

lin 4,000 ... .. | A few needles of biurate were detected on the sixth 

, | day; more needles and a few tufts in twelve days. 

1in 5,000 ... .. | A few short needles were detected on the thirteenth 
| day. In thirty days the needles were somewhat 
more numerous. 

1in6,000 ...  ... | No needles were discoverable in fourteen days; a few 
| were detected in forty days. : 

14m 8,000 w. «| No needles could be detected after the lapse of forty 
| days. 








woo eee ett moO 








\ 


= 
— 
‘ 


S32 &F & ? &@ 











Joty 2, 1892.] SURGICAL TUBERCULOUS DISEASES. ox. ae | 











(6) Quantity of Urie Acid in Solution.—It was found that no 
condition exercised so great and decisive an influence on the 
speed of maturation and the advent of precipitation as the 

roportion of uric acid in solution. The experiment with 

lood serum, the results of which are arranged in a tabular 
form (see p. 10), illustrates these points in a striking manner. 
The phials containing the serum were placed in the warm 
chamber for fourteen days, and were afterwards kept at the 
temperature of the room. Chloroform was added to prevent 
putrefactive changes. , 

Assuming that the inflammatory arthritic attacks in gout 
are directly due to copious and sudden precipitation of crys- 
talline stars and needles of sodic biurate in the cartilages and 
fibrous structures of the joints, the evidence before me indi- 
cates that such copious sudden er an can only take 
place when the fluids bathing these structures are impreg- 
nated with uric acid in at least the proportion of 1 part in 
2,500. Below this point the precipitation occurs slowly and 
scantily, and only in the form of short scattered needles. 
When the proportion of uric acid in the serum was only 1 

art in 5,000, the deposited needles were mostly about as 
fong as the diameter of a red blood disc, some were twice this 
length, and a few three times this length, and all were of ex- 
treme tenuity. It is quite conceivable that this slighter pre- 
cipitation in the tissues, of short scattered needles, might 
account for certain irritations in the various organs, such as 
characterise irregular or larval gout; but it could scarcely en- 
gender downright inflammatory attacks. It is further con- 
ceivable that the presence in the blood of such scattered 
needles might constitute foci, around which clotting might 
take place; and that the thrombosis not infrequently ob- 
served in gouty cases might thus be accounted for. 

The impregnation of the blood in gouty persons with uric 
acid to the extent of these lesser degrees is within the range 
of observed actualities. Sir Alfred Garrod obtained, by quan- 
titative analysis from the blood serum of one of his patients, 
uric acid to the amount of 1 part in 5714; and he remarks 
that the quantities thus recoverable from the blood are pro- 
bably much under the actual amounts, as considerable loss is 
liable to occur from unavoidable causes. 

These considerations lead to the suggestion that a micro- 
scopical examination of the blood in gouty persons might 
sometimes reveal the existence of needles of biurate in that 
fluid. I tested this point in ten cases of chronic gout by ex- 
amining a drop of blood drawn from the finger, but I failed 
to obtain positive results. 

(c) Influence of Saline Substances.—The effect of saline sub- 
stances on the maturating process was tested by adding 
small quantities of various salts to serum impregnated with 
uric acid and observing whether these additions accelerated 
or retarded precipitation. The experiments were carried out 
in the following manner: Uric acid was dissolved at blood 
heat in blood serum in the a. pe of 1 per 1,000 or 1 per 
2,000. A number of phials capable of holding 25 cubic centi- 
metres were charged with the serum thus impregnated. One 
phial had no further addition made to it—this was the con- 
trol phial. To the others small quantities, varying from 0.05 
ow cent. to 0.2 per cent. of the salts to be tested, were added. 

e phials were then chloroformed to prevent decomposition 
and placed in the warm chamber. The occurrence of precipi- 
tation was noted at two points, namely, at its very onset, as 
revealed by the detection on microscopical examination of 
needles of biurate, and, secondly, when precipitation became 
copious and was recognisable by the naked eye. 

A large number of experiments were made on this plan. 
The state of the medium during precipitation was that of a 
supersaturated solution, and, consequently, a very slight, 
often inappreciable, inequality in the conditions of the ex- 
periment was sufficient to disturb the time and rate of preci- 
pitation. For this reason it was frequently found necessary 
to repeat the observations once and again to get the correct 
indication. I need not trouble you with details ; the follow- 
ing summary indicates sufficiently the conclusions deduced 

m the experiments. 

(a) The addition of sodium salts to the maturating medium 
hastened precipitation. An idea of the degree of acceleration 
may be gathered from the following examples. Serum im- 
pregnated with uric acid to the extent of 1 part per 1,000 
Commenced to precipitate in seven hours, and precipitated 





copiously in 16 hours. A parallel experiment, in which 
0.2 per cent. of sodium chloride had been added to the serum, 
began to precipitate in five hours, and precipitated copiously 
in twelve hours. Another sample of serum was impre 

with uric acid to the extent of 1 part in 2,000. This be to 
deposit crystals in 30 hours, and deposited freely in 96 hours. 
Ina — experiment, in which 0.2 percent. of sodium 
bicarbonate had been added to the medium, ry yee be- 
gan in 20 hours and free precipitation took place in 40 hours. 
The alkaline reacting salts—the carbonate and phosphate— 
had exactly the same effect as the chloride and sulphate 
which are neutral in reaction. 

_(6) The addition of potassium salts sensibly retarded pre 
cipitation, but did not appreciably’ diminish the eventual 
amount of it. Here again the carbonate and phosphate, which 
are alkaline, produced just the same effects as the chloride, 
iodide, and bromide, which are neutral. Both with potas- 
sium and sodium salts the results were entirely dominated 
by the nature and quantity of the bases added, and had no 
reference to the acidulous radicle with which the bases were 
combined. 

(c) The addition of calcium and magnesium salts appeared 
to delay precipitation, but their action in this respect was 
quite insignificant or even doubtful. 
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Lecture III. 

THE modes of complete removal of the disease in cases of 
joint affections are three in number, namely: @) Complete 
removal of the diseased tissues along with as little as possible 
of the healthy structures, in other words arthrectomy ; (2) 
removal of the diseased tissues along with certain portions of 
the ends of the bones, whether diseased or not—excision ; and 
(3) amputation above the affected joint. Intermediate between 
arthrotomy and arthrectomy we have partial arthrectomy, 
where only portions of the disease are removed, parts bein 
left behind either intentionally in order to avoid division 
ligaments and breaking up of the joint, or unintentionally, 
where scraping or other imperfect methods are employed. In 
cases where I formerly would have performed arthrotomy, I 
have of late done a partial arthrectomy, thus combining the 
principle of removal of the diseased tissue with that on which 
we suppose that arthrotomy acts—namely, relief of tension, 
and consequent diminution of the inflammation. We must 
now consider the relative advantages and disadvantages of 
these methods of treatment, and the principles which guide 
us in making our choice. Many circumstances influence our 
choice of operative measures, and of these I may refer to the 
influence of age, of the general condition of the patient, and of 
the local condition. oe 

Beginning with the influence of the local condition, we may 
consider it (1) as to chronic Seepeees. (2) as to sepsis, and 
(3) as to the distribution and character of the local disease. 

The occurrence of chronic suppuration in connection with 
tuberculous diseases of bones and joints greatly increases the 
gravity of the case, and exercises an important influence on 
the question of treatment. It usually indicates a progressive 
form of the disease, while the opening of the abscesses, if 
large and if not performed aseptically, exposes the patient to 
very great dangers in consequence of the resultin decomposi- 
tion of the contents and septic inflammation of the wall. So 
impressed are some surgeons with the unfavourable character 
of these cases, that they recommend the most radical opera- 








tions (excision or amputation) in cases where suppuration has 
occurred. For example, Kénig states that in the case of 
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abscesses connected with joint disease drainage is hardly 
ever sufficient, and he limits the drainage of abscesses to 
those connected with caries sicca and to some cases in 
children. I suspect that this opinion must be founded on im- 
perfect asepsis of the wounds, for though no doubt the occur- 
rence of suppuration greatly complicates the case, much can 
be done in many instances by less severe procedures than 
excision or amputation. Thus, if we take the case of spinal 
abscesses, where one must persevere to the end with the very 
rare possibility of complete removal of the disease, I found 
four years ago, in Sir Joseph Lister’s practice and my own, a 
record of 58 cases of spinal disease with abscess, most of them 
adults, and in several cases with more than one abscess, and 
of these 38, or over 65 per cent., had been cured by drainage. 
Of these 58 cases, however, 9 had become septic, and as in 
these another important factor is introduced, we obtain the 
true effect of chronic suppuration by omitting them, thus 
leaving 49 cases, of which 38, or 77.5 per cent. were cured, 6 
were going on well, and 5, or 13.1 per cent., had died. From 
the result of these cases, in which nothing was done in the way 
of operation except an incision into the abscess, it follows 
that a chronic abscess in connection with bone disease is not 
such a hopeless thing as Konig thinks. In joint cases we are 
‘not restricted io drainage, but can often hasten the cure by 
various operative measures, and hence the results are not so 
striking, because if healing did not occur soon, something 
more was usually done. In our statistics we had 105 cases of 
disease of the six larger joints with abscess; in 37 of these 
excision or amputation was ultimately performed, leaving 68 
cases, in 42 of which drainage alone was employed, in 18 
partial arthrectomy, and in 8 simple arthrotomy. Of these 68 
-cases, 50, er 73.5 per cent., had healed ; and only 3, or 4.4 per 
-cent., had died, all of tuberculous disease elsewhere. Of this 
Wist I may mention specially the hip-joint cases, 29 in number. 
Of these, 4 were excised, and 25 treated to the end by drainage. 
Of these 25 cases, 18, or 72 per cent., had healed; and 1, or 4 
per cent., had died of tuberculous meningitis. We thus see 
that although the occurrence of abscess undoubtedly increases 
the gravity of the case, and implies a graver form of the dis- 
ease, there is no absolute necessity for performing a radical 
operation at once just because suppuration has taken place. 
At the same time, we can now as arule treat these cases in a 
-more satisfactory and rapid manner by other measures than 
aseptic drainage. 
I do not propose to discuss here the treatment of chronic 
abscess in detail, and shall only shortly refer to the treatment 
of chronic fo ape in connection with joints, and in so far 
. a8 it affects the operation to be performed. And I may say at 
once that simple drainage of chronic abscesses is now almost 
‘universally given up in favour of more radical measures. 
‘{1) A chronic abscess being, as I showed in my first series of 
lectures, nothing more or less than a tuberculous tumour with 
_& softened centre, the ideal treatment is to dissect it out like 
any other cyst, and this is what I always do when the situa- 
-tion and size of the abscess permits. Where the abscess has 
started from a tuberculous deposit in the bone, the removal of 
the abscess and the affected bone leaves a clean-cut wound, 
which heals by first intention, and thus the process is cut 
‘short. For example, in chronic abscess connected with a 
carious rib, a cure is at once obtained by dissecting out the 
abscess and removing the affected part of the rib. (2) Where 
it is not possible to dissect out the wall on account of its size 
and connections, the next best thing is to make a large open- 
ing into it sufficient to admit the hand if possible, and to peel 
or dissect out the wall; andif the original starting point is 
accessible, that ought also to be removed. (3) Failing the 
possibility of either of these plans, thére remains the method 
of making a smaller incision into the abscess cavity, and get- 
ting rid of the wall as thoroughly as possible by sharp spoons, 
rough sponges, etc., washing out all the débris, perhaps filling 
the cavity with the 10 per cent. emulsion of iodoform in gly- 
cerine, and stitching up the wound. By this means healing is 
usually obtained quickly, y= the process may have to be 
repeated more than once; the bone deposit, if present, can- 
not, however, be satisfactorily cleared out by this plan. 
Applying these methods to diseases of joints, the treatment 
of abscesses in connection with joint disease will vary ac- 
ooraing to the relations of the abscesses and the general extent 
of the . As examples, I may mention the following: . 








1. The abscess may be unconnected with the joint, havin 
resulted from a tuberculous osseous deposit which has reach 
the surface of the bone outside the joint, and there may be no 
synovial thickening. Under such circumstances, where the 
connections are such as to render it possible, the best treat- 
ment is to dissect out the abscess and remove the bone de- 
posit. Where the abscess cannot be dissected out, the second 
method should be employed. 

2. A similar condition may be present, with the exception 
that there is‘synovial thickening. Here, so far as regards the 
abscess and the osseous deposit, the treatment may be the 
same asinl. Whether anything further is done as regards 
the synovial thickening will depend on the local condition 
and various circumstances which will be alluded to presently, 

3. The abscess may have originated in connection with the 
ong te membrane, and may or may not communicate with 
the joint. In such a case we generally find caseous patches 
in other parts of the synovial membrane, and, though from 
our experience with aseptic drainage, it is clearly possible to 
get a good result in some cases without any radical operation, 
I believe it is on the whole best in most cases to look on the 
presence of such an abscess as an indication for complete re- 
moval of the disease, either by excising the abscess and 
complete arthrectomy in children, or by excision or amputa- 
tion in adults. This rule holds good in most cases of disease 
of the knee-, elbow-, and ankle-joints ; in the case of the hip 
and shoulder, however, I should in a good many cases be 
content with treating the abscess in the second or third way 
in the first instance, and possibly removing such portions of 
the diseased tissues as are easily accessible. 

4. The pus may be present in the joint alone. In sucha 
case, if the patient be young, the joint should be laid freely 
open and search made for osseous deposits ; if these are found 
they must be removed, and complete arthrectomy performed. 
In adults, however, excision, with thorough removal of the 
synovial membrane, is the best practice, unless the bone is so 
extensively diseased, or the other conditions such that am- 
putation seems desirable. Here again the decision must vary 
with the joint affected. 

5. Where we have pus in the joint and also abscesses 
around it, we have usually to choose between excision and 
amputation, and, considering the great extent of tissue to be 
removed and the prolonged nature of the operation of ex- 
cision, amputation is usually the best practice. In some 
cases in children, however, it may be well in the first instance 
to try some less radical measure, but that only if the patient 
is vigorous; if he is weakly, amputation is less dangerous 
than an extensive arthrectomy. 

Another important factor which influences our decision is 
the condition of the part as regards asepticity. The presence 
of sepsis aids the spread of tuberculous disease, thus reduc- 
ing the chances of recovery by expectant means; hence it 
often necessitates the employment of more severe operative 
procedures than would otherwise be necessary with the view 
of effecting a cure. Last year I showed from statistics that 
there was a very marked contrast between septic and aseptie 
tuberculous wounds as regards healing, to the great disad- 
vantage of the former. It is not that the wounds do not heal 
simply because they are septic, for we know that wounds in 


healthy tissues heal readily enough, though it may be oe : 


even though they be septic; it is because the presence 
sepsis stimulates the extension of the tuberculous disease, 
and thus prevents recovery. 

Apart also from the fact that when sepsis is present there 
is much less likelihood of getting a cure without further ope- 
rative measures, sepsis also increases the risk of dissemina- 
tion of the disease, and thus increases the necessity for 
radical measures. For example, tuberculous meningitis seems 
to be more frequent in septic than in aseptic cases; thus, 
sixteen cases of tuberculous meningitis in Kénig’s practice 
eleven affected septic cases; and, further, it is not un- 
common to find micrococci in the tubercles in cases of acute 
tuberculosis, showing that this disease is often a mixed in- 
fection. In former times also phthisis seems to have been 
more frequent after these joint diseases than it is now, and 
this I am also inclined to refer to some extent to the septie 
condition of the wound acting both by aiding the extension 
of the tuberculous disease and diminishing the patient's 
resisting power. Further, it is no doubt in the main this 
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tendency of sepsis to render the disease more stubborn, which 
is at the root of the dislike to partial operations in joint 
disease. ae 

The presence of septic sinuses also influences the operative 
treatment, not merely because the disease is more persistent 
when they are present, but also by introducing the risk of 
the various septic diseases. It is not always possible to eradi- 
cate the septic element during an operation, and hence, in 
eases of septic sinuses in connection with pure synovial 
disease where the cartilages are still intact, it is questionable 
whether we can safely perform arthrectomy on account of the 
risk of acute suppuration of the joint; and in the case of 
complete excision also the presence of sepsis greatly in- 
creases the risk of the operation, making it decidedly greater 
than that of amputation above the seat of disease. 

Hence in treating a case of tuberculous disease with septic 
sinuses, some operative measure must asarule be adopted. 
When it is not deemed desirable to proceed to radical 
measures, I believe the best treatment is to lay the sinuses 
freely open, scrape or clip away the walls, remove as far as 
possible the starting point of the original abscess, sponge the 
surface with undiluted carbolic acid, stuff the cavity with 
iodoform gauze or with cyanide gauze freely sprinkled with 
iodoform, and allow it to granulate up from the bottom. My 
experience is that much better results are obtained in this 
way than by enlarging and scraping out the sinuses and in- 
serting a drainage tube, as was the method formerly em- 

loyed. Whether Krause’s view that iodoform is more active 
in the absence of oxygen be correct or not, my results as re- 
gards healing have very much improved since I began to 
treat tuberculous sinuses in this way. In cases of juint 
disease, however, this plan is only rarely applicable, and in 
most cases where sinuses lead into joints or are multiple, and 
where the disease is advancing, one of the three radical 
measures should I think be adopted. At one time I was in- 
clined to think that the presence of septic sinuses excluded 
arthrectomy, but I have now done several complete arthrec- 
tomies in such cases, sponging the surface of the wound after- 
wards with undiluted carbolic acid, and with good results. 

Of the cases where the skin is unbroken when the patients 
come under observation, and where no suppuration is present, 
we have a group where the disease of the bone or synovial 
membrane is limited to one part of the joint, the rest of the 
structures being healthy. These are the cases which are 
especially suitable for arthrectomy, though unfortunately it 
is not always easy to diagnose the osseous lesions in the early 
stage, nor is it often that one sees the patient before the 
whole joint has become affected. In these cases the foci of 
disease can usually be completely removed without seriously 
interfering with the function of the joint ; indeed, with the 
result that the function of the joint is restored. Three cases 
were mentioned : 

CasE I.—Boy, aged 5. disease of external condyle of humerus, of one 
month’s duration. Considerable thickening of the external condyle 
diminution of the percussion note at one pert no pain on sevemean ot 
the joint, and no synovial thickening. Incision over the external condyle, 
portion gouged away containing soft gelatinous materia] showingtubercle 
on microscopical examination. Undiluted carbolic acid applied, wound 
closed, joint opened but héalthy. Healed by first intention except point 
leftopen for drainage, which healed in a few days. The result was eradi- 
cation of the disease and perfect restoration of the joint. 

CaSE 11.— Girl, aged 3, soft swelling, size of small marble, over head of 
radius, slight puffiness of surrounding synovial membrane, limitation of 
rotation, no pain; duration four months. Swelling dissected out along 
with aconsiderable portion of the synovial membrane around -—it con- 
sisted of tuberculous tissue with a commencing abscess in the centra 
The disease extended to the synovial membrane under the orbicular liga- 
ment. and this was thoroughly dissected away; the rest of the joint was 
healthy. The wound healed by first intention and there was complete re- 
covery of the joint. 

Case 111.—Boy, aged 7. Pain and rigidity of right hip-joint for three 
months. Complete limitation of movement, great thickening of tro- 
chanter and neck of the femur, apparently no synovial thickening, no 
swelling on inner side of acetabulum, no flexion or shortening. Evidently 
a tuberculous deposit in the neek of the femur which had probably not 
yet opened into the joint. Incision over outer part of trochanter, bone 
trephined, neck of bone scooped out till cheesy mass found and removed, 
apparently near the epiphysis. Wound sponged out with undiluted car- 

ic acid and left open. as nearly six months in closing, showing that 
Thad not succeeded in getting out all the disease, but the free onening 
Probably prevented furtherextension to the joint. When last seen con- 
siderable movement and no disease. 

Arthrectomy is also the proper treatment for those cases of 
pedunculated tuberculous growths of the synovial membrane 
described by Kénig, Riedel, etc., and Riedel mentions two 


instances in which these growths have been removed with 








success; in my statistics there is a record of one such case 
also successful. While it is self-evident that in these cases 
with localised patches of disease the removal of the affected 
tissue is the proper treatment, provided it is done aseptically, 
it is not so easy to come to a decision as to the nature of the 
operative treatment in cases where the disease is more diffuse, 
and which are evidently unsuitable for expectant treatment, 
or in which expectant treatment has failed. 1 have already 
referred to the treatment of cases where chronic suppuration 
has taken place, and where we have either unopened abscesses 
or septic sinuses. In the remaining cases, where there is con- 
siderable diffuse thickening of the synovial membrane with 
or without osseous deposits or caries of the surface, we have 
the choice of four methods of operative treatment, namely, 
arthrectomy, partial arthrectomy, excision, and amputation. 
Before proceeding to discuss the advantages and disadvantages 
of the three radical methods of treatment, I must say a few 
words as to the advisability of performing partial operations, 
and as to whether partial arthrectomy, that is, removal of 
only a part of the diseased tissue, should have a place in our 
operative procedures. 

In joints where subsequent mobility is wanted, such as the 
elbow and possibly also the knee, a great objection to com- 
plete arthrectomy is that the fibrous capsule is often removed, 
and ligaments must be divided in order to get at the whole of 
the joint, and thus the strength and mobility of the joint are 
impaired. When I began to perform arthrectomies system- 
atically I was of opinion that good results ought to be obtain- 
able in some cases by removing only portions of the diseased 
tissue, and thus not breaking up the joint. This view was 
founded on the results obtained by expectant treatment, 
arthrotomy, actual cautery, drainage of abscesses, etc., which 
showed that very little might turn the scale against the 
bacillus. Further, in typical excisions as performed up till 
quite recently, no systematic attempt was made to remove 
all the diseased tissues, and yet healing occurred in a con- 
siderable number of cases, though here it is true fistulz 
frequently formed and remained open for a long time. Also, 
in some excisions, as of the hip as performed at the present 
time, and in geome arthrectomies, scraping, quite an uncertain 
method as regards removal of the disease is often resorted to, 
and yet primary union after excision of the hip is the rule 
rather than the exception. In my statistics I had also a record 
of several cases of this kind where, in addition to opening the 
joints, portions were scraped away. Thus 19 cases of knee- 
joint disease were soontedl in this way, and of these 13 were- 
cured or much improved by the treatment, though in some of 
these a good many months elapsed before healing was com~ 
plete. Since these statistics were made up I have performed 
partial arthrectomy in several cases, and I may refer to those- 
of the hip and knee. 

In the case of the hip-joint a complete arthrectomy is very 
difficult unless dislocation has occurred and even then a- 

osterior incision must be made in addition to the anterior. 

n three cases, however, I performed a partial arthrectomy- 
where sequestra was diagnosed in the neck of the femur. 

CasE I.—Boy, aged 43, admitted February, 1890. Injury six months pre- 
viously ; limping and starting of limb at night for six weeks. Inversion, . 
adduction, very slight flexion, no shortening. complete rigidity, much 
thickening about neck of femur, synovial thickening, inner surface of 
acetabulum normal. On February 7th joint opened by anterior incision, . 
fluid with flakes present, sequestrum found in usual situation: just out- 
side epiphysial line and removed, synovial membrane thickened and 
aoterior part dissected out, as much of the rest as possible scraped or 
clipped away ; undiluted carbolic acid applied. Wound healed by first . 
intention except a small point at middle which had quite healed whe2. 
— was discharged on April 27th. Six months later sinus again. 

ormed and remained open in spite of tuberculin treatment for about . 
six months. Hip now healed, no shortening and a little movement. 

CASE 11.—Boy, aged 4, admitted February, 1890. Disease of six montha’ 
peony 3 Abduction, external rotation, about a half-inch shoitening,. 
abscess in front of joint, trochanter thickened, inner side of acetabulum 
normal. Operation as in No. 1, but head of bone partially dislocated, and' 
some superficial disease of acetabulum. Centre of wound did not hea’ 
and rest of the scar again broke down and formed atypical tuberculous. 
ulcer. During the summer of 1890, I was several times on the point of 
excising the joint, but did not doso. In December, 1890, tuberculin em- 
ployed and wound healed in about a month and remains healed. Now 
about th uatter inches shortening, parts sound, slight movement. 

CASE nL Girl, aged 8, admitted December, 1890. Been losing flesh for 
several months, limped for two months. Complete fixation of aay om 
shortening or flexion, slight adduction, thickening about trochanter, but 
not on inner surface of acetabulum. berculin employed (fourteen ip- 
jections) but no progress made and therefore operation. Condition found 
asin No.}. Wound healed up by first intention, but ahout a f t 
later a small sinus formed in the middle of the scar which did not hea} 
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till November. Sent home healed at end of November apparently well, 
but died of tuberculous meningitis three weeks later. 

1v.—I have also in two other cases performed partial arthrectomy 
of the hip though nosequestrum was present. One was a case where dis- 
location occurred suddenly, and where the head of the bone would not 
keep in Pisce, evidently because the acetabulum: was filled up with soft 
tissue. I therefore cut in by the anterior incision and removed a quantity 
of soft tissue from the acetabulum along with as much of the synovial 
membrane as possible, and replaced the head of the bone in position. The 
wound healed up by first intention, but a sinus subsequently formed and 
was some months in healing. 

Case v.—In the other case an abscess formed and was opened, and at 

the same time some synovial membrane was removed from the joint. 
The wound healed up con intention and the patient was discharged 
wearing a Thomas’s splint. He came back after six months with a 
sinus, an inch of shortening, and evidently a true dislocation. I excised 
the head of the bone and cleared out the joint ; the wound healed by first 
intention and the patient remains well. 
_ It is quite a question whether there has been any advantage 
in these cases in partial arthrectomy over excision. Certainly 
the immediate result would have been better after excision ; 
but I think that in the first two cases a more useful limb has 
resulted from the arthrectomy. As regards the relation of the 
two operations to the wth of the limb, there is no doubt 
‘that in many cases where the sequestrum lies just outside 
the epiphysial cartilage the whole of that cartilage is 
destroyed or undergoes premature ossification, so that there 
would be no advantage in arthrectomy over excision from 
that point of view; but the first case, where there is no 
shortening after more than two years, shows that this is not 
always the case. 

In five cases of knee-joint disease I have removed the 
synovial membrane in the anterior part of the joint alone; 
but of these only one has been a complete success, though a 
second is well except fora minute sinus, which has not yet 
closed, but will, I believe, do so eventually. Two had healed 
and promised well till they caught measles, after which the 
scars rapidly broke down; in one of these I performed a com- 
plete arthrectomy and in the other a rather more extensive 
operation, really an intra-epiphysial excision, in both with 
success. The fifth case also recurred and I did what I believed 
to be acomplete arthrectomy, but, recurrence again taking 
place, I found on opening up the joint recently that I had 
overlooked a large deposit in the head of the tibia. I may 
mention the successful case. 

Agiri, aged 6, admitted June 3rd, 1889. Knee-joint disease of three 
months’ standing, began after a fall; had elbow-joint disease previously. 

ovial membrane considerably swollen, especially over internal con- 
dyle; no pain; movement to half a right angle. The case was watched 
for a few weeks, but as the swelling was rapidly increasing and there was 
commencing tenderness and increasing restriction of movement, the 
whole of the synovial membrane in front and at the sides of the joint and 
over the crucial ligaments was dis away and a hole was gouged in 
the enlarged internal ee, but no deposit was found. Wound healed 
by first intention ; sent out on July 19th, 1889, in a waterglass case. All 
spperstue was left off in the autumn of 1890, and when seen in May, 1892, 

e a was quite normal in appearance, free movement up to a right 
ang e, and apparently complete cure. . ce 

must confess that on the whole Iam disappointed with 
the results of partial arthrectomy, and conclude that this 
ey has only a very limited field, and that in most cases 
where it is necessary to remove diseased tissue complete 
removal is preferable. In some cases, however, partial 
arthrectomy may be of use, as in hip-joint cases similar to 
the three first mentioned, and also in the knee, where, on 
cutting into the joint, the synovial membrane is found not 
to be markedly pulpy, where the disease is in the substance 
not on the surface of the synovial membrane, where no cheesy 
spots are present, and where the bone is healthy. 

Having determined to remove the disease completely, our 
choice lies between arthrectomy, excision, and amputation. 
Amputation is the least dangerous operation; in fact, there 
is ng special danger attached to it. It is possible that here 

there a weakly patient may sucdumb from shock after 
amputation high up in the thigh, but otherwise, if aseptically 
done, there is no danger. Hence in weakly patients who can- 
not stand a prolonged operation, and where a radical opera- 
tion is necessary, amputation is indicated. So where phthisis 
is present—at any rate, if it is advancing and the patient 
going down hill—amputation is best ; indeed, it is sometimes 
remarkable what an improvement takes place in the condition 
of the patient and of the lungs after amputation above the 
seat of the disease. Similarly in waxy disease, if a radical 
operation is pests, amputation is the least dangerous. 
d , in adults, where there is much suppuration about the 
joint or many septic sinuses, amputation is often the best 











practice. In the young, also, where the disease is extensive, 
especially in the bone, amputation may in some joints be 
preferable to excision, and so also where bad recurrence takes 
place after arthrectomy or excision. In fact, no general rules 
can be laid down, the decision must depend on the local con- 
dition and the general state of the patient. 

In discussing arthrectomy and excision, I must first define 
exactly what I understand by these operations. By arthrec- 
tomy I mean all operations by which the whole of the tuber- 
culous tissue is completely removed with as little as possible 
of the surrounding healthy tissue. The term is a bad one, as 
is also its substitute, erasion, but it has now come into com- 
mon use. We may perform a complete arthrectomy without 
yg the joint at all, as in the hip-joint case mentioned 
where I tunnelled along the neck of the femur; or without re- 
moving any tissue from the joint, as in the elbow case where 
I removed the deposit from the external condyle ; or with the 
removal of only a limited portion of the synovial membrane, 
as in the other elbow-joint case mentioned. I term the 
arthrectomy complete because the disease has been com- 
pletely removed, not because the whole of the structures of 
the joint have been cut away. As a rule, however, in com- 
plete arthrectomy the operation is a very extensive one, and 
requires much patience and great care for its satisfactory per- 
formance. The diseased tissue must be removed by careful 
dissection ; scraping is quite unsatisfactory, except perhaps 
as regards small points in the cartilage, and if employed it 
must be very thoroughly done. 

Let me describe a complete arthrectomy of the knee where 
the whole synovial membrane is involved. The first thing is 
to expose the capsule very thoroughly, and this I do by 
means of two free mngieeme: incisions, one on each side 
of the patella and a little distance from it, and I think 


it is best, in the first instance, not to open the joint. | 


The tissues in front of the synovial membrane are 
then dissected off, and the whole of the membrane 
behind the quadriceps is thoroughly exposed. The dissection 
is then carried to each side over the condyles, remembering 
that a fold of synovial membrane extends backwards for a 
considerable distance over the sides of the condyles. The 
lateral ligaments are then divided, and the synovial mem- 
brane separated from them. The dissection is then continued 
inwards to the edge of the patella on each side and behind 
the ligamentum patelle. The membrane is next detached 
all around where it is reflected on to the cartilages of the vari- 
ous bones and cut away as far back on each side as possible. 
The joint is thus freely exposed from the front and a fringe 
of synovial membrane is seen around the edges of the vari- 
ous cartilages. This is carefully removed, and then one may 
or may not connect the two longitudinal incisions by a trans- 
verse one over the patella, sawing that bone transversely. 
Usually I have not required to do this, but, by dislocating 
the patella first to one side and then to the other, I have been 
able to get free access to the whole joint. The crucial liga- 
ments are next thoroughly cleaned and divided, or, if much 
diseased, removed, and special attention is directed to the 
condition in the intercondyloid notch. The joint being then 
bent, the semilunar cartilages are removed, and the dissec 
tion of the synovial membrane resumed. It is quite easy a8 
a rule to define the outer part of the synovial membrane on 
each side, and, having done so, separation is gradually 
effected by the —_ or some blunt instrument between the 
posterior part of the capsule and the vessels and structures 
behind, and this is continued till the points of reflection of 
the synovial membrane on to the femur above and the tibia 
below are well defined. The synovial membrane is then cut 
off at these points, and the fringe around the cartilages care- 
fully removed. Having now got away all the synovial mem- 
brane, the ends of the bones are easily protruded through the 
wound and the cartilages carefully examined. If any depres® 
sions are seen on the surface they are cleaned out; if they 
are loose or much thinned anywhere that portion is te 
moved along with a thin layer (} inch) of the bone bene 

Very often the cartilages are covered with a thin layer of 

tissue, and this must be got away either by scraping the sum 
face with the edge of the knife or by scrubbing it with a nail- 
brush. Ifthe cartilage is absent at any part and the surface 
of the bone carious a thin layer of bone is cut away at 

part, remembering that the tuberculous tissue only ex 
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into the bone for about one-eighth of an inch. This layer 
can usually be removed with the knife. Of course if at any 
part the hole in the cartilage or the carious patch are found 
to lead to a deposit in the bone, that must be thoroughly 
cleared out. Having satisfied ourselves by fresh inspection 
that all the disease has been removed the wounds are closed, 
the crucial ligaments, if left, being stitched and the patella, 
if divided, being wired. A drainage tube is seldom neces- 
sary, or, if it is used, should be removed in two or three days. 
I think it is best in most cases not to use a tourniquet. 
Without it, it is easier to distinguish disease, the pulsation of 
the popliteal artery can be felt, which is of importance in dis- 
secting out the synovial membrane oashedioa , and the ooz- 
ing from the wound is less, Subsequently no passive motion 
should be employed, and as there is a very great tendency to 
flexion in children a back splint should be worn for a long 
time—sometimes for years. 

_ The same sort of procedure must be followed in the other 
joints. In the case of the hip it is necessary to add a poste- 
rior incision to the ordinary anterior incision for excision. 

In the case of the ankle, good access is obtained by a long 
longitudinal incision in front of each malleolus, then separate 
and remove the anterior part of the capsule, then either re- 
move the astragalus or divide the malleoli and turn the foot 
to one or other side, so as to get free access to the sides and 
back of the joint. In five cases of arthrectomy of the ankle- 
joint 1 have removed the astragalus, and thus got perfect 
access to the joint. In two of these there was a primary de- 
posit in the astragalus, and in the other three it was diseased 
on the surface. And I may say that in all these cases the re- 
sult has been most satisfactory, the disease having been era- 
dicated and an excellent movable joint obtained ; indeed, it 
— be difficult to say that the astragalus had been re- 
moved. 

In the case of the elbow-joint, excellent access is obtained 
by long incisions on the inner and outer sides of the joint. 
Some divide the olecranon transversely, but I have never 
found that necessary. On the inner side the ulnar nerve is at 
once sought for, cleared, and drawn forwards over the internal 
condyle, and the capsule then separated in the manner de- 
scribed above. The nerve which is really in danger is the 
posterior interosseous if the disease is very extensive about 
the head of the radius, as is often the case, and if the incision 
is pees too far downwards. 

have never attempted arthrectomy of the shoulder-joint, 
which is rarely affected in children, and in the case of the 
wrist-joint complete arthrectomy is, of course, impossible. 
In disease of the tarsus one can sometimes, by removing in- 
dividual tarsal bones and the affected synovial membrane, cut 
‘short the disease at an early stage, and obtain an excellent 
functional result. I have had several cases, especially of re- 
moval of one or more of the cuneiforms, where it would now 
be impossible to tell that any bone had been taken away. 

In performing excision as it must be done in view of our 
present knowledge, the synovial membrane must be removed 
with as pot care and in the same manner as in arthrectomy; 
but as the ends of the bones are sawn off, and all the carti- 
Serceveved surfaces freely removed, the operation is con- 
siderably shortened, and the chance of disease being left be- 
hind is diminished. I need not go into details, but go on to 
consider the relative value of the two operations, and the 
points which determine our choice. 

The first point is as to the relative danger. The risk of 
these operations is, on the whole, decidedly greater than that 
of amputation, the great danger being shock ; there is also 
the further question as to possible dissemination of the dis- 
ease. As regards shock, the operations I have described are 

rolonged operations, and there is always a good deal of col- 
apse afterwards, but in none of my arthrectomies has this 
<ollapse assumed a dangerous form. In two cases of excision, 
however, the patients have died of shock. One was a case of 
extensive disease of the knee-joint in a weakly man, aged 25, 
where I strongly urged amputation, but the patient insisted 
on excision. As I expected, the disease, especially in the 
aha, was most extensive, and I had to chip away consider- 
able 
evening. 
where there was also extensive 
the pelvis. The child never 


portions of the bone; the patient died of shock the same 
The other was a case of hip-joint disease in a child 
lvic disease and abscess in 


lied. As regards the risk of 





dissemination of the disease, I do not think there ought to be 
any risk of that, provided the operation is done by cutting; if 
there is much scraping or gouging, no doubt there is a chance 
of tuberculous material being forced into the veins, but as I 
have already said, scraping should not be employed. We 
may say, therefore, that the two operations are pretty much 
on a par as regards mortality, that both are serious-operations, 
and that possibly excision is rather the more dangerous. 

The second point is, which is most successful in eradicating 
the disease. In answer to this, I would say decidedly that 
recurrence is less likely after excision performed as above de- 
scribed than after arthrectomy. The parts where it is most 
difficult to get rid of the disease are about the margins of the 
cartilage, on the surface of the cartilage where small pits con- 
taining tuberculous tissue may readily be overlooked, and re- 
cesses of the joint such as the intercondyloid notch in the 
knee, the olecranon fossa and the neighbourhood of the or- 
bicular ligament in the elbow, etc. ; and these are parts which 
are cut away or thoroughly exposed in excision. Further, in 
arthrectomy, deposits in the bone are more likely to be over- 
looked than in excision, though in the latter they may also be 
missed. My own experience is that the greater the care with 
which the disease is removed the better the results, and that 
where arthrectomy is thoroughly performed it is a satisfactory 
operation. Certainly I had more recurrences among the first 
eases in which I performed arthrectomy than I have now 
when I take greater pains to remove as far as possible every 
vestige of the disease. 

The third point to be considered is the subsequent utility 
of the limb, and first as regards mobility. In the case of 
arthrectomy, where the cartilages are intact, bony ankylosis 
does not, of course, occur, but if the joint is kept at rest for 
a long time afterwards there will be much stiffness, some- 
times complete; in most cases, however, there is a certain 
degree of movement which increases on exercise. As a mat- 
ter of fact, it is not necessary to keep the joint at rest for more 
than a few weeks in order to allow the ligaments to reunite 
unless in the case of the knee, where the tendency to flexion 
is so great that a posterior splint must be continued for a 
long time. 

In excision, the subsequent mobility depends in most 
cases on the amount of passive motion employed, though in 
the case of the hip an undesirable degree of mobility often 
remains after excision. In the knee excision leads to firm 
stiff joints, and arthrectomy usually also leads to stiff joints, 
though not so firm. In some cases, however, useful movable 
joints have been obtained after arthrectomy, but I do not 
think that is a thing to be aimed at in children. In adults I 
have never performed arthrectomy of the knee, but Mr. Stan- 
ley Boyd showed a case this winter where good movement 
was obtained. In the ankle a very excellent result as regards 
movement follows arthrectomy, especially with excision of 
the astragalus; after excision a stiff joint is the result. In 
the elbow both operations yield a movable joint, but arthrec- 
tomy gives the strongest arm. I have always employed - 
sive motion after arthrectomy of the elbow, but Mr. Clutton 
showed several cases this winter where very good movement 
resulted from leaving matters to Nature without forcible 
passive motion. 

Next, as regards subsequent deformity. This question has 
reference mainly to the knee joint, where, after both opera- 
tions in young children, pe is a marked tendency to flexion, 
and also rotation outwards and abduction. A child sent out 
with the bones apparently firmly united after excision will 
frequently (in something like half the cases) return after 
some years with more or less flexion or abduction unless 
special measures have been adopted to guard against the 
occurrence of these deformities. After arthrectomy this ten 
dency to flexion is even greater than after excision, and re- 
tentive apparatus must be persisted in for a long time with 
the view of ink ame it. This flexion is, I think, brought 
about to a considerable extent by walking, the adhesions 
becoming gradually stretched in front ; in part, also, itis due 
to too free removal of the fibrous textures, and depends to 
some extent on the incisions employed. . 

Lastly, as regards subsequent shortening. This is a ques- 
tior of immense importance in children. In arthrectomy, 
unless where a deposit invades the epiphysial line, there is no 
interference with the growing part of the bone, and conse- 
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ee no shortening, in fact sometimes slight lengthening. 
n excision, on the other hand, the results as regards shorten- 
ing are very bad, especially in the knee-joint; hence in 
children excision of the knee is almost absolutely contrain- 
dicated. This also holds good as regards other joints, though 
no doubt toa less extent. Even after excision of the hip, 
more especially where the trochanter is interfered with very 
serious shortening sometimes occurs, and I see a case from 
time to time where excision of the hip was performed in a 
ot 4 years old, and where eleven years later there was 
11 inches of shortening. It has been stated, as regards the 
knee, that if pen He ry excision is performed the inter- 
ference wita growth is not great, and Hoffa advocates this 
operation strongly. His experience is, however, almost 
unique, and there seems no doubt that in many cases of intra- 
spip = excision serious interference with growth results. 

us Petersen showed a specimen where this operation was 
performed in a boy aged 11, and where six years later there 
were 5} inches of shortening although both epiphysial lines 
could be seen with more than an inch of bone between them. 
Thus even though the epiphysial cartilages are not actually 
interfered with, the condensation of the bone in connection 
with the healing process is apt to extend to them, and lead 
to their premature ossification. But after excision the limb 
below also often grows ey imperfectly, more so than can in 
all cases be explained by deficient use of the limb. Neuritis 
has been suggested as the explanation; certainly disturb- 
ances of the nervous mechanism are not uncommon after ex- 
cision of the elbow for example, the pulse on the affected side 
being often weaker than on the other, and there being in- 
creased growth of nails and hair, increased secretion of sweat, 
ete. Another cause of shortening after excision of the knee- 
joint is that unless care is taken that the posterior edges of 
the bones shall correspond, the larger upper end of the tibia 
projects backwards into the popliteal space, presses on the 
os and thus interferes with the circulation in the lower 
imb. 

The conclusion which seems to me most just is that the 
proper radical operation in children, and up to 15 or 16 years 
of age, is arthrectomy, and in adults is excision. Let us con- 
sider the individual joints. 

In the hip a really complete arthrectomy is almost impos- 
sible, but in children I think that in many cases partial 
operations, such as clearing out abscesses, partial arthrec- 
tomy, etc., are often preferable to excision as regards the ulti- 
mate results, though no doubt there are cases where removal 
of the head of the bone is desirable. For example, in primary 
acetabular disease with or without abscess inside the pelvis 
satisfactory access can seldom be obtained without removing 
the head of the bone. Again, where the head of the bone is 
much diseased or the yee line destroyed, it is better 
to cut through the neck. And also in cases with septic 
sinuses where operation becomes necessary, yo | up the 
sinuses, removal of the head of the bone and subsequent 
stuffing of the cavity with iodoform gauze is probably the 
best practice. Apart from the question of shortening, which 
is not so very great, if only the head of the femur is removed, 
excision leaves a weaker and less stable joint than is obtained 
in other ways. 

In the case of the knee-joint, arthrectomy possesses no ad- 
vantage over excision as regards the immediate result; on 
the contrary, if a stiff joint is aimedmt, a firmer result will be 
obtained by excision. But in patients who have not reached 
their full growth, the interference with growth after excision 
is so serious that it should not be undertaken. Certainly in 
young children excision is not to be thought of for a moment; 
in adults, however, a better ankylosis is obtained by it, and 
i. my opinion it is the preferable nee. 

In the case of the ankle-joint, arthrectomy with or without 
removal of the astragalus—I think in most cases with—is the 
operation for children, and gives most satisfactory results. I 
have not had the opportunity of trying it in adults, as the 
cases of ankle-joint disease which I have lately had have 
either not been limited to the ankle, or, if so limited and re- 
quiring operation, have necessitated amputation ; but I should 
be very much inclined in a suitable case in an adult to per- 
form arthrectomy with removal of the astragalus, instead of 
excision. 

The remarks which I have made as regards the knee apply 











also in the main to the elbow. Arthrectomy is the operation 
for children, and very satisfactory movement is thereby ob- 
tained. Excision is, however, I think, a better operation for 
adults; movement is more easily obtained, and the disease 
more readily eradicated. ‘ 

As regards the wrist and tarsus, complete arthrectomy is, of 
course, impossible, and in children it is best to do what one 
can by partial operations. Fortunately, wrist-joint disease is 
not common in children, and in adults excision often gives a 
very good result. In the case of the tarsus in children, it is 
sometimes possible to get an excellent result by removal of 
the affected bone and synovial membrane, or of a healthy bone 
such as a cuneiform, so as to get at the synovial membrane. 
The shoulder stands, I think, on the same footing as the hi 
in childhood, but it is essentially a disease of adult life, an 
in adults excision is the radical treatment. 

Time fails me to go into the operative treatment of tubercu- 
lous diseases elsewhere. The question, when removal is re- 
quired, again lies between partial and complete removal; and 
I must say the more I work at the matter, the more I incline 
to complete removal where operation is necessary. Further, 
if complete removal can be done, clean cutting is much to be 
preferred to scraping. Similar partial operations, laying open 
sinuses, and stuffing with iodoform gauze, washing out and 
injecting abscesses, etc., come into play, and must be em- 
ployed according to the circumstances of the case. 
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Axzovut twelve months ago I had under my care in the wards 
of the Manchester Infirmary a severe case of general diph- 
therial paralysis, and was carefully watching for signs of 
paralysis of the diaphragm, and of the other muscles of 
respiration. One day I observed that, on a deep inspiration, 
there was a marked sinking in of the epigastric and hypo- 
chondriac regions, and concluded that paralysis of the dia- 
phragm had supervened. Only two days after the above ob- 
servation I noticed that the intercostal muscles were not 
acting, but that the diaph was acting freely. As the 
patient gradually recovered, I looked upon the rapid recovery 
of the diaphragmatic paralysis as most opportune, since had 
it remained whilst the intercostal muscles me paralysed, 
death must of course have ensued. This case had been very 
much impressed upon my mind, and I had repeatedly spoken 
of it to students as an instance of a lucky coincidence in the 
recovery of an important muscle where a set of equally im- 
portant muscles became paralysed. . 

About six months since I had another severe case of diph- 
therial paralysis under observation, and impressed upon the 
clinical clerk the importance of watching for signs of paralysis 
of the muscles of respiration. One day when examining the 
patient I told him to take a deep breath, and found very 
marked sinking in of the upper part of the abdomen when he 
did so. This repeatedly happened on the occasion when I 
was examining him, but I noticed that whilst on deep inspira- 
tion the epigastric and hypochondriac regions sank in, on 
quiet inspiration the same parts became protruded and on ex- 
piration retracted, as one would expect in health. By ex- 
plaining to this patient how I wanted him to breathe I found 
that in the course of that examination I could get him to 
protrude the epigastric and hypochondriac regions on a deep 
inspiration instead of allowing their retraction as he had done 
immediately before. 

This coset case made me very doubtfulas to the correct- 
ness of my inference in the first case, and also very sceptica 


as to the value of sinking in of the upper part of the abdomen - 
i 


on a deep inspiration as a sign of diaphragmatic paralysis. 
My heaas physicien (Dr. E. M. Brockbank) ‘tindly undertook 
to examine a large number of patients who were in the hos 








ea ee pe ee 


SPeoadumowasnenuae 


Q 


S22 p 





Juty 2, 1892.] 


MEMORANDA: 


[ue Tus Barren 
EDICAL JOURNAL 








—_— 


pital for various diseases, but in whom there was no suspicion 
of diaphragmatic paralysis, and nocause for the same. He 
soon found that the behaviour of the abdominal wall on a 
deep inspiration varied very much in different persons and that 
in some few, but yet a considerable number of cases in which 
there was no diaphragmatic paralysis, the epigastric and hypo- 
chondriac regions sank in instead of protruding when a deep 
inspiration was taken. 

Since then I have examined a large number of cases in my 
own beds, and, through the courtesy of my colleagues, else- 
where in the infirmary, and find that whilst in the majority 
of cases both during quiet and deep breathing the upper part 
of the abdomen is protruded on a deep inspiration ; in other 
cases, Which are not infrequently met with, that part of the 
abdomen becomes depressed, sinks in, on a deep inspiration 
being taken. In other instances we find that, on a deep in- 
spiration, the abdominal movement is a very slight one; it 
protrudes to a small amount on a deep inspiration, but not 
very markedly, the chief intake of air being apparently pro- 
duced by an exaggerated movement of the ribs. In all the 
cases there was no abdominal pain or other local cause for the 
abnormal type of breathing. 

In some of the cases where the upper part of the abdomen 
does not protrude on a full inspiration, the sinking in is only 
an apparent one. The lower ribs are elevated, and especially 
so much expanded, that the upper part of the abdomen appears 
tosinkin. In other cases the sinking in of the abdomen is 
not apparent but real on a deep inspiration. These latter 
cases are very interesting, because, in the majority of them, 
the upper part of the abdomen on quiet respiration protrudes 
on inspiration and becomes retracted on expiration exactly as 
we should expect it to do normally, but the moment the 
patient is told to take a full breath and does so, then retrac- 
tion takes place during the inspiratory period. In some of 
such cases it is possible so to instruct the person that he will 
after a short time protrude the abdomen during a full inspira- 
tion, whereas only just previously retraction had been noticed. 
With children, however, and in nervous persons, in both of 
whom the abnormality of retraction of the abdomen on full 
inspiration has not infrequently been observed, by both Dr. 
Brockbank and myself, it may be difficult to bring about this 
result. In such cases, however, I have never noticed that on 
quiet respiration the upper part of the abdomen became re- 
tracted during the inspiratory period. 

It is possible that this observation, that in some cases 
where there is no diaphragmatic paralysis the abdomen 
becomes retracted on the patient ing a full inspiration, 
has been noted before. I have, however, never seen any 
record of it, and as both myself and other medical men of 
my acquaintance have been misled by it, there will be no 
harm in calling attention to the fact, even though it may be 
well known to many physicians. 

Vierordt, in his excellent work, Diagnostik der inneren 
Krankheiten, 1888, page 63, states that paralysis of the dia- 
phragm may be met with not only in organic diseases of the 
nervous system, but also as a functional neurosis (hysteria). 
Is it probable that in such cases there is an actual paralysis 
of the diaphragm? For myself, I should think it much more 
probable that the cases of apparent paralysis of the diaphragm 
in hysterical subjects were instances of the condition I have 
referred to in this communication, and that the paralysis was 
only apparent and not real. 

The practical result appears to me to be that it is important 
in all cases where we are examining for paralysis of the dia- 
yy not at once to tell the patient to take a deep breath, 

ut to note the movements of the abdomen during quiet 

respiration first; and if the abdomen moves naturally on 
quiet respiration, whilst'on full and forced inspiration the 
upper part becomes retracted, it is not to be considered on 
that indication alone that there is a paralysis of the dia- 
phragm. 








On August Ist a newclinic for skin diseases, with accommo- 
dation for seventy-four patients, and the completest possible 
equipment for clinical and scientific research will be opened 
in the University of Breslau. A ‘ poliklinik,” or out-patient 
department, will be attached to it, the whole being under the 
direction of Professor Neisser. 





MEMORANDA: | 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


VESICAL CALCULUS: PERFORATION OF BLADDER, 
In the British MEpiIcAL JOURNAL of April 2nd Dr. Farrar 
relates an interesting case in which a calculus ulcerated 
through the bladder wall and at the same time acted effi- 
ciently as a plug. He then refers to the question of lithotomy 
in such a case. The following notes may be of interest as 
bearing on that point: 

A single woman, aged 23, was first seen three years ago, 
when she complained of pain in the abdomen, which was at 
times very acute; she stated that for some years there had 
been a discharge of ‘‘ bloody matter ’’ from the bowel. There 
was, she stated, no vaginal discharge or trouble with the 
water. No physical examination was allowed. The patient 
was not seen again until September, 1891, when she com- 
plained of pain across the middle of the abdomen and over 
the base of the sacrum, also of t frequency of micturition, 
and that the urine was thick and foul-smelling. These sym- 
ptoms were said to have existed for six or eight weeks. The 
patient now for the first time mentioned that a long time 
ago she had passed a hairpin into her bladder. The urine 
was putrid and contained a copious deposit of triple phos- 
phates and pus and about /; of albumen. 

On October Ist, 1891, the patient was placed under chloro- 
form by Dr. Dabbs, and, a sound being passed, a calculus was 
detected. I then introduced my little finger into the bladder 
and found that the stone was large and very fixed. The 
bladder was then emptied of urine and as much warm boracic 
lotion as possible—only a small quantity—injected. The 
bladder was opened above the pubes in the usual manner 
and the stone extracted. The bladder was washed out and 
a drainage tube left with one end projecting from the urethra 
and the other through the abdominal wound. 

The calculus was phosphatic, and weighed 43 ounces. It 
measured 3+2+1iin. It was Binge and presented for 
the most part a roughened surface. The obtuse end of the 
stone was lying in the fundus of the bladder and was adherent 
to it; the smaller end was firmly embedded in the bladder 
wall near the neck. Both ends of the stone, but more especi- 
ally the lower end, presented a ragged appearance, due to 
shreds of tissue still adhering to it. On making a section of 
the calculus, an ordinary hairpin was found in the centre, 
= its long axis corresponding to the same axis of the 
stone. 

The patient was a good deal collapsed after the operation ; 
but this passed off, and she continued to do well until the 
third day, when the drainage tube, though a large one, 
became temporarily blocked by thick mucus, and she com- 
plained of sudden pain in the abdomen, which was fol- 
lowed by vomiting. She diea of peritonitis on the fifth day. 

Post-mortem Examination.—The bladder was much thick- 
ened, contracted, and sacculated. The mucous membrane- 
was deeply congested and in places almost black; it was 
thickened, rough, and granular. At the fundus of the 
bladder, posteriorly and slightly to the left, there was an 
ulcer the size of a shilling, with sharply defined edges, and 
having for its floor only the peritoneum, which latter had a 
minute perforation in it. Near the right side of the neck of 
the bladder there was another ulcer, smaller than the above, 
and perforating the entire bladder wall; it was, of course, 
below the level of the peritoneum, and, though it closely 
approached the rectum, no connection could be made out. 
These two ulcers corresponded respectively to the superior 
and inferior poles of the calculus. The ureters were much 
thickened, and there was advanced pyonephrosis on both 
sides, a greater degree on the left. e suprapubic wound 
had not apparently injured the peritoneum. ere was much 
recent lymph over the coils of the ileum, and over the fundus 
of the bladder there were evidences of old peritonitis. 

In the above case I am inclined to think, from: the sudden 
onset of pain and collapse on the third evening, that there 
was no aeenpe of urine into the peritoneal cavity until that 
time, when I believe a small perforation occurred through the 
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floor of the ulcer situated in the fundus of the bladder, and 
that this set up the fatal peritonitis. 
J. Cowper, M.B.Ed. 





DYSTOCIA: BROW AND FOOT PRESENTATION : 
RIGIDITY OF LOWER LIMBS. 

Axpovt noon on June 4th I saw Mrs. P., who had been in 
labour all the morning ; she was a primipara, 31 years of age. 
I found the os half dilated, the vertex presenting with the 
occiput towards the sacrum. The pains occurred every ten 
minutes, and after waiting two hours the os was found well 
dilated, but as the head was not descending, the membranes 
were ruptured. The sutures and fontanelles could be felt dis- 
tinctly. The occipito-frontal corresponded exactly with the 
antero-posterior diameter of the pelvis, the bregma at the 

ubes. The head was immovable ; neither the occiput nor the 
teow could be pushed upwards. After waiting for some time 
without any improvement I made a careful bimanual exami- 
nation. The right forefinger touched, along the side of the 
head, five toes rigid and all in aline, and the two lower ex- 
tremities could be felt by the left hand, with the soles of the 
feet resting on the brim, thus effectually resisting every ex- 
pulsive effort of the uterus. : 

Although the head was large the pelvis was roomy; I there- 
fore resolved to try external pressure on the child’s heels 
from above the pubes. Firm careful pressure was maintained, 
vigorous uterine action was kept up by the administration of 
drachm doses of ergot ; the head gradually descended, the occi- 

ut filling up the sacral curve, and a large caput succedaneum 

ormed on the brow. By 8 p.m. the brow, face and feet were 
expelled, and with another ~— the whole of the doubled-up 
child was born. The lower limbs were intensely rigid, every 
joint appeared to be completely ankylosed, hip, knee, ankle, 
and toe joints, and pointed the reverse way towards the 
head. A large spina bifida, or rather a hematoma, judging 
from the reddish, purple colour, existed over the lumbar 
vertebra, indicating recent spinal meningitis, which ac- 
counted for the state of the limbs as found. 

Kirkwall, N.B. D. McNett, L.F.P.S.G. 





PIGMENTED VESICULAR RASH IN AN INFANT. 
Tue patient, a female child, was born on June 27th, after a 
normal labour, and for two days seemed perfectly well. The 
bowels acted freely, and milk and water was taken from the 
bottle as the mother was unable to nurse it. On the third 
day one or two small spots began to appear about the arms 
and hands, which at first appeared like varicella. On the 
fourth day they sppenes on the body and legs, until the 
child was covered from head to foot. On the sixth .day they 
— to die away, and by the tenth there was not a trace of 

em. 

The characters of the rash were as follows: There was a 
red spot, papular in appearance, slightly raised, and with a 
tiny vesicle in the centre containing a bright yellow fluid. 
The vesicle gradually increased in size until it completely 
replaced the areola of redness, and eventually attained the 

_size of a split pea; it then went through some process of 
absorption and disappeared. One or two fresh spots appeared 
every day the rash was out. The child was perfectly well, 
had no rise of temperature or disturbed digestion, and the 
bowels were natural. The urine contained no bile. The con- 
tents of the vesicles were, in my opinion, a bile-stained fluid. 
Those that broke stained the child’s linen a bright yellow, 
and stiffened it. 

I can see no account of a similar eruption in either Dr. 
Liveing’s or Dr. Crocker’s work on skin disease, and am at a 
loss to account for the condition, unléss it be a modification 
of infantile jaundice. The skin between the vesicles was 
perfectly natural in colour. 

Bovey Tracey, Devon. 


INCUBATION PERIOD OF MUMPS. 
In October 1887 there was an epidemic of mumps in St. John’s 
Foundation Schools. The first case occurred on October 4th; 


H. Goopwyn. 





, one occurred on October 18th, or 14 days after; one on October 
19th, or 15 days after; five on October 20th, or 16 days after; 
four on October 21st, or 17 days after; seven on October 22nd, 
or 18 days after; four on October 23rd, or 19 days after; one 





on October 24th, or 20 days after; two on October 25th, or 2] 

days after; showing that the larger number of failures are 

about the 17th and 18th day, while the disease may be deve- 

loped as early as the 14th day and as late as the 21st. 
ARTHUR STEDMAN, 

Medical Officer St. John’s Foundation Schools. 
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GLASGOW EAR HOSPITAL. 

CASE OF AURAL EXOSTOSIS, CAUSING PURULENT RETENTION 
IN THE DEEP PARTS OF THE EAR, REMOVED WITH THE 
ELECTRIC SNARE. 

(By Tuomas Barr, M.D.) 

THE patient, a domestic servant, aged 24 years, was admitted 
on December Ist, 1891, suffering from severe and constant 
pain in the left ear and the left side of the head, marked 
giddiness, distressing noises, and shivering attacks. From 
the same ear a slight but fetid discharge had existed for 
eight years, and during the past year she had felt a hard 


Leatherhead. 





“‘lump’”’ just inside the orifice of the ear. The pain had 
troubled her more or less for two years, but it had during the 
The hearing of the 


past six months been much more severe. 
right ear was normal, but on the left—the affected side—the 
tick of a watch, which should in normal circumstances be 
heard 60 inches from the ear, was heard only 3-inch off. In 
this ear bone-conduction was in excess, by both Rinne’s and 
Weber's tests. 

On inspecting the interior of the ear a white, firm, rounded 
body was seen just inside the orifice. While firm it had not 
the ivory hardness of wr! of the exostoses found in the ex- 
ternal auditory canal. Although scarcely a chink existed 
between the tumour and the wall of the canal a small quantity 
of secretion, having an offensive smell, was evidently escap- 
ing. I tried to introduce a wire loop between the tumour and 
wall of the passage, but had to desist in consequence of the 
pain. So faras could be made out the growth sprang from 
the back wall of the canal at about the junction of the bone and 
the cartilage, but whether this connection was of the nature 
of anarrow pedicle or of a broad base could not at that time be 
determined. An effort was made with a fine tube to inject 
small quantity of a solution of boracic acid into the ear be- 
yond the tumour. By this means some caseous-looking 
material was brought away. The symptoms pointed no doubt 
to retention of purulent or caseous matter in the deep parts of 
the ear, and it was clear that the removal of the tumour by 
operation was called for without delay. 

Soon after admission the patient became very feverish and 
complained of a sore throat. Atjfirst general septic mischief, 
originating in the state of the ear, was suspected, but white 
spots appeared on the tonsils and the symptoms were evi- 
dently due to follicular tonsillitis, probably caused by ex- 

osure to cold while on the journey from the Highlands to 
lasgow. This illness delayed the operation for over a week. 

Three methods of operating presented themselves—(1) the 
burr and dental engine, © the chisel and mallet, and @ the 
electric snare. It was decided to try first the electric 
and, in the event of failing with this, to dissect the auricle 
forwards and remove the tumour with chisel and hammer. 
The patient being placed under chloroform, I succeeded, after 
a little difficulty, in encircling the growth with a platinum 
wire loop attached to Schech’s universal handle, and, turning 
on the current and exercising slight traction, the connection 
of the tumour with the posterior wall of the canal was sev 
This connection was found to be of the nature of a pretty 
slender pedicle. Had it been sessile the snare would pro- 
bably have failed. After its removal a large quantity of 
decomposing caseous material was got away by syringing. 
On inspection marked disease of the middle ear was ma 
The posterior half of the membrane was destroyed, and from 
the edges of the perforation granulation tissue protruded. 

After the removal of the growth, the pain, giddiness, and 
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noises quickly disappeared, and treatment directed to the 
cure of the purulent disease of the middle ear was carried out 
with entire success. The patient was shown at the meeting 
of the we a4 Pathological and Clinical Society on March 
14th, 1892. handed the tumour to Dr. Buchanan for histo- 
logical examination. He found that, with the exception of a 
thin layer of cartilage on the surface, it consisted of hard 
dense bone throughout. 

Remankks.—In regard to the causes and modes of origin of 
aural exostosis there are many varieties of opinion. Exclud- 
ing those cases connected with the development of the osse- 
ous part of the external auditory canal, all writers are 

d that, whether there be a predisposing element, such 
as gout (as held by Toynbee and Pritchard) or syphilis (as be- 
lieved by Gruber), a considerable number originate locally in 
irritative or inflammatory processes in the external auditory 
canal, such as diffused or circumscribed inflammation. These 
conditions may be secondary to chronic purulent inflamma- 
tion of the middle ear, or they may be the result of such an 
irritation as the entrance of water into the ear. In a paper by 
the late Dr. Cassells, published in the Transactions of the 
International Medical Congress of 1881, on the etiology of 
aural exostosis, the view is advanced that such growths have 
their origin in granulation tissue or polypi sprouting from 
an abscess opening; this granulation tissue being gradually 
converted into bone by a process of ossification extendin 
from the base. Two cases illustrated by sections made an 
drawn by the late Dr. Foulis, of Glasgow, were adduced by Dr. 
Cassells to support this view. I have little doubt that in the 
case now reported the tumour originated in a process con- 
nected with the pores disease of the middle ear, probably 
of the nature of periosteal thickening or a small abscess in 
the external —, canal. It is significant that a large 
proportion of cases have, as in this instance, their origin in 
the posterior or mastoid wall of the canal—a situation more 
prone than any other, owing to its relation to the mastoid 
cells, to inflammatory and purulent processes. It is rare for 
exostosis of the ear to have, as in this case, a layer of carti- 
lage on the surface, although Toynbee refers to a case in 
which there was such a layer. Most cases, however, are 
characterised by ivory hardness throughout. Simple chondro- 
mata of the ear have not been frequently observed, although 
Gruber reports one case, and also another in which a chon- 
droma became ossified. From the fact that bone usually 
develops out of cartilage we might have expected to meet 
with cartilaginous tumours in the ear more frequently. 

As bearing upon the etiology of these bony growths in the 
canal of the ear, I may refer to the remarkable observations 
| Blake, of America, upon the crania of the mound builders 
of the Cumberland Valley in Tennessee, and of Seligman in 
regard to the crania of the Titicacas. Out of 195 crania of the 
mound builders examined by Blake, he found exostosis, in 
one or both canals, in 18 per cent., and these were mostly on 
the poems walls. The most likely explanation of this re- 
markable prevalence is that these aboriginal inhabitants of 
America, living as they did on river banks, were probably 
frequently in the water, the irritation caused by the entrance 
of water being probably the exciting cause. In common with 
oe { other observers, I regard the entrance of water into the 
canal of the ear as a frequent cause of these exostoses. My 
friend Dr. Duncan, of Melbourne, informs me that aural 
exostoses are very common among the South Sea Islanders, 
who are great frequenters of the water. In a note Dr. Duncan 
remarks that ‘‘natives of the South Sea Islands are in many 
cases almost amphibious in their habits. They are notable 
divers, remaining under water for prolonged periods. Their 
ears are thus frequently full of sea water at varying degrees 
of temperature and pressure. The observations as to this 
frequency of aural exostosis include chiefly the Fijian and 
Hawaiian Islanders. Other groups of islanders have not yet 
been investigated.”’ That the frequent entrance of water into 
the canal of the ear is an important factor in the causation of 
these growths is, I think, pretty clearly established. 


THE executors of the late Mr. R. A. Newbon have trans- 
ferred to the trustees of the Great Northern Central Hospital 
£13,491 12s. 8d. Consolidated Stock (£15,000 less duty), being 
the amount of Consols ueathed by him to endow a ward to 
be named the ‘‘ Newbon Ward.”’ 
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BRITISH GYNACOLOGICAL SOCIETY. 
THURSDAY, JUNE 9TH, 1892. 
Fancournt Barnes, M.D., ene Vice-President, in the 
air. 

Dermoid Cysts.—Dr. Travers showed three specimens. 
They were filled with hair and sebaceous matter, and the 
operations were successful. 

Anesthetics in Gynecology.—Dr. DupLEY Buxton, in opening 
a discussion on this subject, said that gynecological opera- 
tions were peculiar in many respects. The operation of 
abdominal section might be of a simple nature, or of an 
unusual degree of severity, and this must be considered 
before choosing the anesthetic. It was well known that 
abdominal sections were associated with considerable shock, 
mainly due to the manipulation of the abdominal viscera. 
This shock was often augmented by loss of blood. Chloro- 
form as an anesthetic for gynecologists and obstetricians 
poemetes unquestionable merits. ts portability was a 
eature in its favour, and no apparatus was required for its 
use. A placid anesthesia was induced, which did not pro- 
mote hemorrhage. Respiration was not interfered with—an 
advantage in abdominal operations, where violent respira- 
tory movements interfered with the operator. It was said by 
some to cause less sickness than ether. With regard to 
ey say the difference between ether and chloroform was 
this: the latter did not increase hemorrhage at the time of 
the operation, but it made it more likely to occur after it was 
over, when reaction took place. Ether promoted bleeding at 
the operation but not afterwards. Chloroform ap to 
cause as much sickness as ether, and it certainly was a power- 
ful heart depressant. It slowed,the pulse and also the 
respiration. Ether was said to produce struggling, pulmon- 
ary trouble, nausea, vomiting, and mental distress from the 
method of administration. Renal complications were said to 
arise, and brittle arteries might give way. If gas were given 
first there was no struggling. Bronchitis rarely followed if 
ether was properly administered, while there was no danger 
from the slight nephritis that might occur. Dr. Bux- 
ton express his conviction that the objections to 
ether had mainly come into being through careless 
administration. — Mr. Brarng agreed with most of Dr. 
Buxton’s remarks. He was strongly of opinion that 
when bronchitis or pneumonia followed the administration 
of ether they arose from careless exposure of the patient to 
cold air. The best rule to adopt with patients with brittle 
arteries was not to hold the patients, but let them struggle 
without restraint.—Mr. WaIngewricut preferred chloroform 
to ether. The latter often produced profuse sweating, and 
sometimes considerable tremor sufficient to interfere with the 
operation. Rigidity again was a troublesome concomitant.— 
Dr. Freperic Hewirr quoted Dr. Julliard’s statistics of 
839,000 anzsthetisations, which showed that death occurred 
five times more often with chloroform than with ether. In 
certain cases gas should not be given. Stout, middle- ' 
florid women were bad subjects. A great deal depended on 
the ether used, and he found that there was much less mucus 
secreted, quieter respiration, and less sickness if it was made 
from pure ethyl alcohol. He preferred the Ormsby inhaler to 
Clover’s apparatus. The passages in the latter were more 
narrow than the former, and the retained the products of 
respiration fora longer period. He agreed with Dr. Buxton 
that it was advisable to keep up a profound narcosis through- 
out abdominal operations.—Dr. Hkywoop Smrru said he had 
used ether a great deal, and had never found it pony oe 
restrain the patient by mechanical means.—Dr. ScHacuT 
given ether in 200 or more cases of abdominal section at the 
Chelsea Hospital for Women without any trouble arising. He 
was strongly of opinion that ether was the safest anesthetic 
in the hands of an experienced operator.—Dr. Travers for 
fifteen years had used nothing but ether, and he considered it 
the safer drug.—Dr. GRANVILLE Bantock had a decided 
ference for chloreform, and was unable to with Dr, - 
ton that ether was better. -He had found _ the 
was quieter, and there was an absence of the: lividity, strains 
ing, and profuse perspiration found under ether narcosigs 
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When cardiac disease was present with irregular action of the 
heart he had found that the pulse improved and became quiet 
and regular under chloroform.—The CHarrman preferred 
chloroform to ether; the latter made the recti so rigid than in 
many cases the difficulty of operating was increased.—Dr. 
Dupizy Boxton replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JUNE 22ND, 1892. 
JosepH Bg.t, F.R.C.8.E., President, in the Chair. 

Transfusion of Blood in Pernicious Anemia.—Dr. BRAKENRIDGE 
read a paper on the treatment of pernicious anemia by the 
transfusion of humen »lood. He had met with nine cases of 
this disease during the last few years. In ev case the 
ordinary treatment by iron, arsenic, etc., was first fully tried. 
In four of the cases this treatment was successful, but in five 
it was deemed necessary to resort to the transfusion of human 
blood. The cases were about equally distributed as regards 
sex. The ages varied from 25 to 63. The red corpuscles in 
some %f the cases had fallen to something like 500,000 per 
cubic millimetre, and the hemoglobin to 20 or even 16 per 
cent. There were the usual concomitant symptoms of anzemia: 
pallor, lemon-yellow skin, dyspnea, hemic druits, ete. When 
it was found that the patients failed to respond to the em- 
pirical treatment of anemia, and the patient was progres- 
sively getting worse, transfusion was performed in every case 
by Dr. John Duncan. The number of transfusions varied 
from one to four, and the —— of blood transfused from 
2 to 6 ounces. In one of the cases acute miliary tuber- 
culosis set in shortly after the first transfusion, and death 
followed in something like three weeks. In another case a 

rigor came on a few hours after the one transfusion ; short] 
after pain in the arm, swelling, and phlebitis iollowed. 
This was found to be due to impure distilled water, which 
was used as a solvent for the phosphate of soda used 
to keep the blood liquid. This patient had now re- 
covered from the phlebitis, and his red corpuscles, which had 
fallen to some 600,000, now numbered 2,000,000; he would, if 
necessary, be again transfused. Of the three others, marked 
improvement at once set in after the first and each subsequent 
transfusion. In some of the cases the red cells had risen to 
the normal number, and the patients were now practically 
well. Dr. Brakenridge urged that transfusion must now be 
eonsidered not only a legitimate, but an obligatory line of 
treatment.—Dr. Arrieck showed a case of a man over 60, 
whose red cells had fallen to 500,000, and hzemoglobin to 
under 20 per cent. His condition was urgent : great dyspnea, 
— teeth loose in sockets, etc. Transfusion was at once 
one, and in a comparatively few weeks the number of red 
corpuscles had risen to about the normal, and the man seemed 
pe ectly well and fit for his ordinary work.—Dr. Joun 
uncAN followed with some remarks on the operation of 
transfusion. Phosphate of soda in distilled water was used 
to prevent coagulation. The strength varied from 3} to 10 
per cent. The latter was too strong. Hereafter it would be 
well to use a solution of phosphate of soda of a specific 
gravity about equal to that of the blood of the patient on 
whom transfusion was to be performed. The important 
points in the operation were watchfulness of symptoms, 
pulse, respiration, temperature. Further, the operation had 
to be done extremely slowly, inasmuch as_ giddiness, 
faintness, pain in the back, pains in the limbs sometimes fol- 
lowed and disappeared if the operation were discontinued or 
done more slowly. The quantity transfused varied from 2 to 
10 ounces. Great tact and patience were required. The dis- 
tilled water used as a solvent for the phosphate of soda 
should be boiled several times, and ought to be perfectly 
clear. The operation seemed to be perfectly safe. Dr. Dun- 
can thought it was well not merely to inject the blood serum, 
but also the corpuscles.— Dr. Jamzs thought that serum alone 
might be tried as a transfusing agent. He suggested that the 
rnicious anzemia might be due to some ptomaines in the 
lood, and that what was wanted was merely some additional 
nourishment to help the blood to allow these time and pabu- 
lum to follow their normal evolution.—Dr. Wi114m RussELi 
expressed the opinion that pernicious anemia was more due 
to destruction of red corpuscles than to deficient formation of 
these.—Dr. BrakEenrinGE indicated that he was inclined to 














think that both factors were at work, and attached more sig- 
nificance to deficient genesis than was usually done.—Dr. 
More concurred in Dr. Russell's view.—Dr. Smart thought 
evidence of the destruction of red corpuscles, and therefore 
evidence of the onset of pernicious anemia, might at an 
early period be found by careful examination, microscopical 
and chemical, of the urine. Some other speakers suggested 
that it might be sufficient to transfuse blood serum as against 
the view of Dr. John Duncan, who believed in transfusing all 
the elements of human blood.—Dr. BrakEnripGE thanked 
the ae for the way in which his paper had been 
received. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND. 





Monpay, May 23rp, 1892. 
Sir Witt1am Turner, F.R.S., President, in the Chair. 


New Members.—Messrs. T. H. Openshaw, M. 8. E. Cotterell, 
F.R.C.S., and A. A. Kanthack, M.B., were elected members of 
the Society. 

Next Meeting.—It was resolved that the next meeting of 
the Society be held in Edinburgh, on Tuesday, August 2nd, 
one day prior to the meeting of the British Association for 
the Advancement of Science in that city. : 

Specimens.—The following specimens were shown :—Mr. T. 
E. Lang: A Right Subclavian Artery, gw with the Vein 
anterior to the Scalenus Anticus.—Mr. T. BLranp Sutton: (1) 
Sections of the Velvet from Stag’s Antlers showing Sebaceous 
Glands ; (2) Articulation between the Astragalus and Cuboid 
Bones.—Dr. A. W. Hueues: Abnormal Obturator and Deep 
Epigastric Arteries arising from the Profunda Femoris.—Mr. 
A. 8S. Gritnpacm: Specimens illustrative of the Embryonic 
Relations of the Femur and Fibula. 

Delimitation of Abdominal Regions.—Professor W. ANDER- 
son read a paper entitled ‘‘A Plea for Uniformity in the 
Delimitation of the.Regions of the Abdomen,’’ which evoked 
considerable discussion. The matter was referred to a com- 
mittee consisting of Professor Anderson, Professor Macalister, 
Professor Cunningham, Dr. Symington, Professor Thane, 
and the Honorary Secretary, to report to the Society as to the 
best method for general adoption. 

Relations of the Peritoneum to the Descending Colon.—Dr. 
SyMIne@Ton read a paper on the relations of the peritoneum to 
the descending colon in the human subject. An exhaustive 
consideration of published views on this subject was made; 
and Dr. Symington then gave the results of his own investi- 
gations on sections of foetuses and adults, which tended to 
show that the frequency of occurrence of a descending meso- 
colon had been greatly exaggerated. In his opinion the methods 
adopted for the investigation of the peritoneal relations of the 
gut had been unsatisfactory, and in some cases had tended 
to develop a mesentery when it did not exist naturally.— 
These views were concurred in during a discussion, in which 
the PresmpEnt, Professor ANDERSON, and Professor THANB 
took part; the importance of the degree of distension of the 
gut at the time of examination being especially dwelt upon. 

The Suprarenal Capsules.—Dr. RoLLEsSTON communicated @ 
paper on some points in the anatomy of the suprarenal cap- 
sules, illustrating his views by preparations and sections for 
the microscope. 

Racial Variation in the Length of the Palate Process of the 
Marilla.—Mr. A. ErcunHo1z read a paper on this subject. The 
results of the measurements showed that the length in the 
so-called higher races was less than that in the lower races, 
the variation being gradational. Variations in width, on the 
other hand, were rather to be regarded as minor fluctuations 
of acommon mean value. It was found, however, that the 
relative measurements of length and width in the higher 
races were somewhat the more constant. It was also noted 
that the higher the race the less steep was the typical palate 
curve. 

Topography of the Rectum.—Mr. R. M. Micug.i communi- 
cated a note on this subject, in which he put forward as the 
result of the examination of 116 bodies the view that the 
completeness of the mesorectum to the first part of the gut 
varied with the amount of distension, as did also the 
— to which the bowel crossed to the right side of the 
pelvis. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF SURGERY. 
Fripay, May 20ru, 1892, 
Sir W. Stoxes in the Chair. 


Trephining in Cerebral Meningitis—Mr. M‘ArpiE read a 
paper entitled trephining in cerebral meningitis—Mr. Tosin 
referred to a case somewhat similar to that of Mr. M‘Ardle’s, 
in which he got a successful result after one and drain- 
ing away a quantity of serum underlying the dura mater, and 
gave it as his opinion that tuberculous meningitis might, in 
a considerable number of cases, be successfully treated if 
they were freely drained at an early stage.—After some re- 
marks from Mr. J. H. Scort, Mr. M‘Arp.e said he was sorry 
that he could not elicit an explanation of the change of pulse 
noted by Mr. Patterson. The speaker’s opinion was that the 
working of the trephine stimulated those centres which the 
pressure of the fluid prevented from action without strong 
stimulation. In reply to Mr. Scort, he said he used mercury 
in this case, because in very many non-syphilitic inflamma- 
tions, meningeal and otherwise, great benefit resulted. He 
would not operate on cases in which the meningeal trouble 
was secondary to some rapidly-progressing fatal affection, or 
in chronic alcoholism, where fibroid degeneration of important 
— was present. 

lectrolysis in Affections of the Male Urethra.—Dr. PEARSON 
read a paper on the uses of electrolysis in affections of the 
male urethra. He described the apparatus required for its 
employment, and the method of employing it in cases of 
gleet, stricture, etc. He gavea history of seven cases sub- 
jected to electrolytic treatment.—Sir Witt1am Sroxes could 
not endorse what had fallen from the author in reference to 
the permanence of the cure of stricture by electrolysis. In fact, 
after no method of treatment could it be honestly said that a 
cure had been effected, and in his experience a return was 
just as likely to occur as after the treatment by internal or 
external division or gradual dilatation. In the treatment of 
gleet, Dr. Pearson’s experience should stimulate surgeons to 
— it a full trial.—Mr. Tomson said he had used the method 
lescribed by Dr. Pearson in gleet with success. But his expe- 
rience in stricture was not satisfactory, and he had not pur- 
sued the treatment. The question was really, Was stricture 
ef the urethra curable? He (Mr. Thomson) had never seen a 
case where, no matter what method was adopted, he was able 
to say to a patient, You are cured—that was, that the person 
could go on without the periodical use of a bougie. e had 
never met anyone who claimed such a result. as it attain- 
able by electrolysis? If it was, they ought all to adopt this 
plan, but until such a claim could be substantiated he did not 
think that electrolysis had any advantage over some of the 
simpler methods.—Mr. Swan said he did not believe in the 
rmanent cure of stricture by electrolysis, any more than he 
elieved in the same result by Holt’s method, by gradual 
dilatation, or by any form of urethrotomy. Only last month 
he had used Maisonneuve’s instrument on a gentleman, the 
ne of a tight stricture, who had been cured for a time 
y electrolysis.—Mr. M‘Arp ie said the only experience he 
had of the treatment was that he was obliged to use Maison- 
neuve very frequently on cases of so-called cures by elec- 
tricity. As to the good effect of the application of the electric 
current to patches of granular urethritis and small patches of 
ulceration there could be no doubt; and if large leaden elec- 
trodes, carefully guarded, were used, the healing would be 
more rapid.—Mr. Tonrn said the question of the permanent 
cure of stricture by electrolysis resolved itself into this— 
Could electrolysis cause the disappearance of cicatricial tissue? 
His opinion was that it could not. 





THe Lonpon ScHoot oF MEDICINE FOR WoMEN. — The 
Duchess of Bedford gave away the prizes at the annual meet- 
ing of the London School of Medicine for Women, and a most 
cheerful and congratulatory report was presented on the exist- 
ing state of things. Upwards of 130 gm are in attendance 
in the classes; and a list was read of high honours taken at 
final examinations in London, Dublin, and elsewhere, includ- 
aa gold medal for midwifery at the University of London. 
Subscriptions and donations to the extent of £5,000 were an- 
towards a new building. 


nounc 





REVIEWS. 


TEXTBOOK OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
By the late Cuartes Hriton Facer, M.D., and PHILir 
Henry Pyg-Smiru, M.D., F.R.S. Third Edition. Vols. 1 
and ir. London: J. and A. Churchill. 

Tu1s well-known work has attained a degree ~f popularity 

which places it in the front rank of textbooss. Dr. PyYE- 

SmirH took advantage of the appearance of a second edition 

to make many improvements, and the demand for « third has 

enabled him to bring the text up to date, and to in rease the 

— of the work. The most considerable changes have 

een made in the chapters on Diseases of the Heart, but ex- 

tensive alterations have been made also in those on Diseases 
of the Nervous System. The book has, in fact, been revised 
throughout, with the result that it is more compact than 
formerly, and more evenly balanced. It is superfluous to 
praise the general scope and performance, the more so that 
when the original edition appeared we were among the first 
to recognise and describe its peculiar merits. A good deal has 
been done to increase the literary excellence of the book, 
and in this edition Dr. Pye-Smith has allowed himself the 
luxury of mottoes for each chapter. Some of these are very 
appropriate. For instance, we find at the head of the chapter 
on Diseases of the Pleura a line from the Tempest, 
Side stitches that shall pen thy breath up. 

For intestinal obstruction Horace is made to supply an ap- 

propriate motto: 


Horae 

Momento cita mors venit aut victoria laeta. 
Dryden appears to have had an inkling of the pathologic?! 
relationship of two diseases not generally recognised to be 
related until quite recently when he wrote : 

The throttling quinsey ’tis my star appoints, 

And rheumatisms descend to rack my joints. 
The clinical observation is, in fact, more accurate than the 
rhythm. But perhaps the best quotation is that prefixed to 
the chapter on Functional Disorders of the Kidney—the Page’s 
reply to Falstaff, who had sent him to a ‘‘water octor.’’ “He 
said, Sir, the water itself was a oo healthy water, but, for 
the party that owned it, he might have more diseases than he 
knew for.”’ 

Some addition to the amount of space devoted to treatment 
has been made, but there still seems to be room for a further 
increase in this direction. The difficulty of finding room for 
fresh matter without unduly adding to the bulk of a work 
which already extends to two portly volumes and yet not to 
omit much which has given to it a special character is no 
doubt great, and anything which would seriously alter the 
peculiar qualities of the book as a handbook for students and 
practitioners who desire to make or renew acquaintance with 
the teachings of the English school of pathology as applied 
to clinical medicine would undoubtedly diminish its value. 








Tue Rerorm or ovrR VoLuntaRy MepicaL CHanritres. By 
Rosert Rerp Rentovur, M.D. London: Bailliére, Tindall, 


and Cox. 

It is perhaps scarcely fair to criticise this work from a literary 
point of view. Dr. REnrovt assures us that he isa busy man 
and we know that authors are men of leisure; but he would 
have saved trouble to himself as well as to his readers if he 
had adopted some arrangement of his matter, and had omitted 
discussion of irrelevant topics. It was eel Seneca: to 
introduce, w& illustration of the truism that hospitals do not 
touch the ultimate causes of disease, a long disquisition on 
venereal complaints. Again Dr. Rentoul sometimes defeats 
his purpose by becoming unintelligible. Here are two con- 
secutive sentences. ‘It (the provident system) can be placed 
on a firm financial basis. I would say the provident system 
cannot be self-supporting.’’ Even a busy man is expected to 
be accurate in his use of numerical tables, but we fail entirely 
to comprehend by what system of addition the figures con- 
tained in the table on pp. 76 and 77 the total 1,796 is obtained, 
and we learn for the first time from the same table that 
“childbirth ”’ is a zymotic disease 








The book contains no index, but the patient reader will be 
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rewarded by finding that Sponge Dr. Rentoul often mistakes 
the utterances of public men for evidence, he has succeeded 
in referring to many of the abuses to which attention has 
already been drawn in other quarters. We cannot, however, 
that the perspective in which the various grievances which 
he enumerates present themselves to his eye is faultless. 
There are three different points of view from which our 
present hospital — may be criticised—those of scientific 
advancement, of the effect oa upon the character of the 
r, and of the interest of the medical practitioner respect- 
vely. Dr. Rentoul does not keep these points of view dis- 
tinct. The first and third especially he is apt to confuse. It 
cannot be denied that special hospitals ‘have before now been 
instituted by persons desirous of advertising their own attain- 
ments. Dr. mtoul, however, would like to prohibit the 
most distinguished surgeons and physicians from holding ap- 
pointments at “more than one institution, and would limit 
their tenure of office to a very short period. It may be 

doubted whether such a change would promote science. 

The a ievance is not the only one aired in the 
volume before us, but we must turn from these smaller 
matters to the larger question of the inefficiency of treatment 
and the pauperisation of the poor caused by the indiscrimi- 
nate—for the most part gratuitous—administration of medical 
relief. That the method on which, at present, the out- 
— department of the large hospitals is conducted col- 

ects a larger number of patients than can be satisfactorily 
treated is generally admitted, nor can we doubt that the free 
provision of medical advice and medicine to persons who 
can, or who could, by proper organisation, pay a reasonable 
price for it, tends to undermine self-dependence, and induce 
reliance on charity for the ‘provision of other necessaries of 
life. No sifting of patients by any system of subscribers’ 
letters is satisfactory, for the obvious reason that the sub- 
scriber cannot judge the relative claims of two applicants on 
medical grounds; nor is he, we might add, as a rule, in a 

osition to guarantee the patient’s pecuniary inability. 

ether the subscribers’ letter is retained as a form or not, 
the regulation of admissions must rest with the professional 
staff; and the suitability of applicants for gratuitous treat- 
ment can (so long as the out-patient department exists) be 
effectively checked only by a competent inquiry machinery 
under their own control, or by some intelligent agency of 
their own selection. Many remedies are proposed or discussed 
~~ — suggestions are for the most part not new) by Dr. 

ntoul. 

The advantages of some of these are obvious. The adop- 
tion of a uniform system of inquiry into the pecuniary cir- 
cumstances of all applicants for treatment, the exclusion 
from voluntary medical charity of those in receipt of Poor-law 

. medical relief, coupled with an improved administration of 
the Poor-law dispensaries ; the opening of all Poor-law in- 
firmaries for clinical instruction; the formation of local 
voluntary medical boards—these call for no discussion. The 
suggestion for the institution of a public medical service of 
England to provide treatment at fixed rates for patients above 
the charity ‘‘ wage limit,” but unable to pay the usual medi- 
cal fees, was reported against by the Medical Charities Com- 
mittee of the British Medical Assqciation in 1890, but it might 
perhaps be tried as an experiment. 

The most radical proposition is the subordination of the 
voluntary hospitals to a department of the Local Government 
Board having powers to fix the limits of relief, and to recover 
expenses improperly incurred. Every man with a scheme 
would like to see it enforced bya central body with com- 
pulsory powers; but the reformer must first convert public 
opinion, and then perhaps he will find gompulsion less neces- 
“2 than it appeared at first. 

f the history of our medical institutions were a tabula rasa, 
if there were no professional traditions or interests and no 
popular prejudices, and if all the poor were wise, it would be 
easy to sketch out a scheme of medical charity which would 
avoid the present abuses and would work well—at least on 
paper. All who could afford to pay for medical treatment 

‘ would do so, the poorer members of the middle class forming 
mutual societies for insurance against exceptionally heavy 
expenses. Patients who could pay the cost of their main- 
tenance might be admitted to the voluntary hospitals. All 
‘the wage-earning classes—except, perhaps, the very poorest— 





would belong to provident dispensaries, which, if the com- 
petition of the free medical charities were removed, would be 
self-supporting. All dispensary members requiring specially 
skilled in- or out-treatment would be sent to the hospitals at 
the cost of their own Aapeneaey. All who belonged to no 
provident dispensary and were unable to. pay for i ee 
treatment—except, of course, cases of urgency—would be 
compelled to go in the first instance for treatment to the Poor- 
law dispensaries and infirmaries. The latter as well as the 
— s would be thrown open for clinical instruction ; and 
all Poor-law dispensary or infirmary cases which required 
special treatment or presented features of scientific interest 
would be transferred to the hospitals, the Poor-law autho- 
rities contributing for each case so transferred the sum which 
would have been the cost of the case if left on their hands, 
Under this scheme science would have a larger net with which 
to catch interesting cages, though its meshes would be such 
as to allow the small fry to escape; the strain on the hospitals 
would be immensely relieved ; and their pauperising effects 
reduced to a minimum. 

The sketch we have drawn is Utopian; but if we wish to 


work in the direction indicated, it is not by seeking com- 


pulsory powers that we shall succeed. We must begin by 
winning over the medical profession as a whole to practical 
adhesion to our views. When we have done this, we need not 
anticipate any great difficulty in eg | the Legislature 
and the Local Government Board to make the requisite 
changes in the Poor-law institutions. 





EssENTIALS OF Puysics. By F. J. Brockway, M.D., Assistant 
Demonstrator of Anatomy at the College of Physicians and 
Surgeons, New York. Philadelphia: W.B. Saunders. 1892, 


Tus volume, which is intended as a manual of physics for 
the exclusive use of medical students, will certainly prove 
extremely useful to many who do not desire to proceed to the 
study of medicine, and for this reason—the knowledge of 

hysics which is generally required of students of medicine 
Sows not comprise any special portions of the science, but 
rather a general acquaintance with those fundamental prin- 
ciples on which the whole structure of physical science rests. 
This volume is characterised by the exclusion of more special 
deductions and minutiz, and is thus adapted as an introduc- 
tion to the science for all classes of students. 

The subject-matter is arranged throughout in the form of 
question and answer. This method is certainly open to objec- 
tion, if only on the score of excessive subdivision. The 
phenomena which are adduced to explain one question canin 
nearly all cases be brought to explain other and often remote 
questions, and the limitation of one experiment to explain 
one point is apt to produce the impression that this and only 
this point is elucidated by the particular experiment. The 
best method of experimental tones is to repeat often a 
few experiments, enlarging on the inferences at each repeti- 
tion—a method which is in principle the precise opposite of 
the method of teaching here adopted. Apart from this draw- 
back the book is well adapted to the purpose for which it is 
intended, and by those so inclined mee be read, with the 
occasional interposition of a connecting Bi rase, continuously, 
the questions being entirely omitted. Having been read in 
this manner it might be revised with the inclusion of the 
questions, and a firmer impression of the main facts thus 
made, 

The work is divided into four books, each after the first, 
which deals with the general principles of matter, being 
devoted to a particular branch of the science. In this way 
heat, light, sound, and finally electricity and magnetism, are 
successively dealt with. There is little that can be new, and 
small scope for originality in writing a book of this kind, 
The chief difficulties met with in its compilation would be 
matters of inclusion or exclusion, and in methods of explain- 
ing there is little that can be improved upon, most of the 
commoner phenomena of elementary physics having acqu 
well-known descriptive phrases. With regard to matter ex- 
cluded, there is rather too little mathematical work to be 
found in the book. Ability to work out problems in this 
science is the most certain test of a oan comprehension, 
and with this end in view collections of examples might 
conveniently be added. . 
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The book is well illustrated, most of the plates being taken 
from Ganot’s well-known textbook, and, indeed, the whole 
book might be described as an arrangement in the form of 
question and answer of the subject-matter of this work. 





GyNECOLOGIE: S£MEIOLOGIE GENITALE (Encyclopédie Scienti- 
fique des Aide-Mémoire). Par A. Auvarp, Accoucheur des 
Hoépitaux. Paris: G. Masson, Gauthier, Villars et Fils. 

Tue plan of this work is to take the different symptoms which 
may roduced by disease of the female generative organs, 
to place before the student concisely the different conditions 
which may cause each symptom, and to tell him the important 
signs by which he may identify the conditions spoken of. A 
book on these lines, if thorough, complete, and accurate, 
would be a most valuable one for the practitioner. It would 
be also one which would tax to the utmost the powers of the 
most experienced and learned specialist to produce—one 
which if well done would be a great achievement. 

The little book before us has the merits of conciseness and 
clearness, and in some parts it is complete and well arranged. 
But it is unequal; though some parts are good, others are 

r. The enumeration of the possible causes of symptoms 
is very full, but the directions as to diagnosis are scanty and 
incomplete, and sometimes not given at all. 

It is undoubtedly the fact that occasionaJly patients 
with uterine disease come to the doctor with complaints re- 
ferred to remote parts, and the true diagnosis is only made 
after an examination which at first sight appeared unneces- 
sary. But these cases are very rare, and the disrepute into 
which a medical man may fall from not insisting on local 
examination in a case not presenting local symptoms, is a 
small thing in comparison with the mischief he may do by 
wrongly attributing nervous ailments to trifling changes in 
the pelvic organs. The chapters on extragenital troubles 
in Dr. Avuvarp’s book seems to us not as plain in warning 
the student against the latter mistake as they might be; in- 
deed, they might lead an unthinking reader into it. In 
i its incompleteness, however, the book is a good and 
useful one. 








NOTES ON BOOKS. 


De la Climatologie des Eaux-Bonnes. Par le Dr. MarcELLIn 
Cazaux, Médecin Consultant aux Eaux-Bonnes. (Paris: 
Octave Doin.)—In this pamphlet the author states some 
well-known facts about the climate of stations in the Pyre- 
nees of the altitude of Eaux-Bonnes—namely, about 2,300 feet: 
a somewhat large rainfall, a considerable degree of humidity, 
and a good deal of cloud. Eaux-Bonnes, from its situation in 
a gorge, protected by high mountains from the prevailing 
winds, enjoys great stillness of atmosphere; a climate which 
proves soothing to a certain class of pottrinaires and aids the 
action of its warm sulphur springs. Much of the pamphlet 
is occupied by a lengthy repetition of well-known climato- 
logical generalities. 





Nursing and Hygiene. By R. Lawton Roserts, M.D. 
Second Edition. (London: H. K. Lewis.)\—This is a com- 
panion book to the author’s Illustrated Ambulance Lectures, 
and it embraces the subjects required for the advanced or 
nursing course of the St. John Ambulance Association. There 
is little that is original in these lectures, but Dr. Roberts has 
gone to good sources for his hygienic details, and has selected 
the information on nursing from the writings of experienced 
ones. The chapter on Ventilation and that on Food are 

th very good and complete. The description of appliances 
used in nursing is made more useful and interesting by the 
numerous illustrations, which add much to the value of the 

There are surely many more simple and more efficient 
expedients for keeping the bedclothes from touching tender 
parts than by the use of corkscrews, as advocated by Dr. Cos- 
grave and repeated in this and similar books on nursing. In 
the poorer houses where a cradle cannot be provided it is 
unlikely that ‘‘ two or more corkscrews ’’ could be spared. In 
the chapter on the Infectious Fevers some useful tables are 
introduced. That which gives the important characteristics 








of the chief infectious fevers might be rendered more com- 
plete by adding a column for the ‘duration of infectiveness ” 
in each disease. Some extracts from the sanitary laws form 
an important addition to this chapter. The use of baths of 
various kinds in the treatment of sickness receives very full 
consideration, and due attention is devoted to the observation 
of symptoms. The principles of roller ———s are described 
shortly, the author wisely considering that bandaging can 
only be taught by demonstration and learned by practice. A 
good index completes a very useful volume, which may 
recommended to all who wish to be of use in the sick room. 


Land : Its Attractions and Riches. (London: Dowsett and Co.) 
—This well conceived and interesting volume deals with land, 
its attractions, amenities, and resources as an investment, 
and from a social point of view, with great variety, in a very- 
practical way. It is divided into ninety-three chapters, con- 
tributed by upwards of fifty well-known authors. We are less. 
concerned with the financial aspects of the question than with 
its hygienic relations. None can doubt the healthiness of 
country life, and the vast importance of preventing the migra- 
tion from country to town, which is one of the great drawbacks 
of modern commercial progress. A country estate is a luxury 
to which few medical men can aspire; but so many are in- 
terested in country life and so many are cognisant of the 
pleasure of the study of natural history, botany, forestry, and 

eology, and of the breeding and the rearing of stock that this 
k is likely to find many interested readers among them, as 
well as the general public. It has been written with a special. 
business object, but is none the less eminently readable and 
instructive. 


Guide to the Administration of Anesthetics. By Henry Davis, 
M.R.C.8. Second Edition. (London: H. K. Lewis).—Mr. Davis . 
has been called upon to prepare a second edition of his small 
book on a large subject. We cannot recognise the value of 
such books, but we readily give the author all credit for his. 
endeavour to cramp the essentials of his subjects into a very 
small space. The are some additions, notably a chapter upon. 
the relative safety of anesthetics. The book is pleasantly 
written and accurate on practical points ; but the illustrations: 
and descriptions of apparatus are open to objection on the 
score of antiquity and want of perspicuity. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS. 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, ' 


PEPTONIC TABLOIDS. 

TuEsE peptonic tabloids are prepared by Messrs. Burroughs,.. 
Wellcome and Co., Snow Hill Buildings, London, E.C. h 
tabloid consists of an inner kernel of pancreatin and calcium 
lactophosphate coated with keratine ; upon this is a layer of 

epsine, the whole being coated with white sugar. The outer 

ayer is intended to dissolve in the stomach, but the keratine 
coating is not affected until the tabloid reaches the duodenum, 
where the pancreatine is set at liberty. We find that the 
outer portion is quickly removed by water at 100° F., acidulated 
with hydrochloric acid, and the inner one by alkaline water. 
The liquids obtained from these gave satisfactory evidence of 
peptonising power. We consider that the manufacturers have 
succeeded in preparing a compressed form of pepsin and 

ancreatin, which undoubtedly allows of these ferments to 
be — at the parts of the intestinal canal where they 
can act. 











“CONCENTRATED” COCOA. 
We have analysed a sample of ‘‘Fry’s Pure Concentrated 
Cocoa ’’ and find it to be a cocoa extract powder free from 
adulteration and of excellent quality. It is easily and rapidly 
miscible with boiling water and possesses a pleasant aroma 
and taste. It is manufactured by Messrs. J. 8. Fry and Sons, 
Bristol and London, ' 
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MAIZE BREAD. 

We have received from Mr. Gilbert Sutherland, of the 
** National Food Reform Society,” (New Cross, London, 8.E.), 
some samples of bread made with malted maize. The loaves 
are stated to contain 25 — cent. of malted maize, and to 
possess the property of keeping moist for a considerable 
time. The results of our examinations are quite compatible 
with these claims. The presence of the maize is easily recog- 
nised. The samples examined by us were free from adulterants, 
were well baked, and of very good texture and quality. They 
remained moist and fresh for a markedly ag period than 
ordinary bread. No doubt, as stated by Mr. Sutherland, the 
*‘ maize-bread ’’ submitted by him, marks a new departure in 
baking. It is, of course, necessary that the bread should 
always be sold under this particular name. 


VICTORIAN VINEYARDS BRANDY. 

Tue difficulty of obtaining pure and pame brandy, except 
at very high prices is well known; and an endeavour on the 
part of Australian distillers to place on the English market a 

brandy made from wine, is deserving of every encourage- 
ment. We have examined some samples of ‘‘ The Victorian 
Vineyards Brandy,” shipped from the distilleries of Messrs. 
Joshua Brothers, of Port Melbourne. It is a very palatable 
brandy of undoubtedly high quality, and compares very 
favourably with real Cognac. The strength of the samples 
examined by us was rather above 3 over proof ; this being the 
customary strength of all brandies imported in bulk into this 
eountry. We consider that the brandy is a pure product and 
well worthy of the attention of the profession. ‘The London 
i. “ Messrs. Howes, Edwards, and Sons, 27, Mincing 
sane, 








MOSQUERA’S BEEF JELLY. 

From the results of the analyses which we have made of the 
specimens of this preparation which have been sent to us, we 
are of opinion that it is an unusually well-manufactured 
article of its class. It is made fromlean meat, which has been 
treated with a vegetable ferment, with the result that it con- 
tains a high percentage of peptones. It is claimed that it is, 
in consequence, easily assimilated, and that it possesses all 
the desirable features of ordinary beef extracts with the further 
advantage that it is a concentrated nutrient. We regard 
these claims as reasonable and justifiable. It has a pleasant 
taste and flavour, and is free from objectionable preserva- 
tives. We notice with pleasure that the preparation is only 
recommended to be used under professional advice. It is to 
be obtained from Messrs. Parke, Davis, and Co., Detroit ; and 
44, Holborn Viaduct, E.C. 


CONCENTRATED BEEF OR AUSTRALIAN PEMMICAN. 
TuIs is a meat food preserved by drying and concentration. 
It is the invention of, and is prepared by, Dr. Bancroft, of 
Brisbane, Australia. We consider that it is an excellent 
preparation. It is free from objectionable preservatives, and 
‘may, in consequence of the method of manufacture adopted, 
be kept unchanged. The concentrated beef may be eaten 
without further preparation with bread or biscuit, while soup, 
potted meat, and beef tea can be readily made from it. It is 
Stated to have been used for many months in the Brisbane 
Hospital. 

The results of our examination further show that the 
food consists of flesh with a very small percentage of mois- 
ture and a fairly high eng oy of fat, and that it is free 
from all adulterants. It can be obtained from Mr. James 
Gray, 116, Queen Victoria Street, E.C. | 


PURE PEPSINE AND PURE PEPSINE TABLETS. 
We have examined samples of Messrs. Armour and Co.’s pow- 
dered pepsine and pure pepsine tablets, which contain three 
grains of the powdered pepsine. We think very highly of 
these preparations, and can thorougly recommend them. The 
proprietors claim for their powdered pepsine that it is an 
absolutely permanent pepsine, free from foreign odour and 
taste, that it is non-hygroscopic, that it is free from adultera- 
tion, and that its digestive power is 2,500 times its weight, or, 
i» put it differently, that one grain will completely dissolve 
2,500 grains of coagulated albumen in six hours at a constant 
temperature of 104° F. under proper conditions, namely, in 

















presence of a sufficiency of water acidulated with from 0.2 to 
0.3 per cent. of hydrochloric acid, with frequent agitation. 


As the result of our examination and experiments, we are 
able to state that the claims made are fully justified. The 

roduction of a pepsine of the kind is no doubt due to the 
acilities possessed by the manufacturers, whose industry is 
well known to be carried out upon a very large scale. ’ 

The pepsine tablets are well made, and afford a convenient 
means of administration. Messrs. Armour’s London address 
is 59, Tooley Street, E.C. 


CARNINE SYRUP. 

Tus preparation is made by mixing sugar with the juice ex- 
pressed from raw meat by hydraulic pressure. It is claimed 
that this method of preservation is free from objection, and 
where the use of sugar is not objected to, there can be no 
doubt that it is more satisfactory than to make use of active 
antiseptics or so-called ‘‘ chemical preservatives.’’ The pro- 

rietors, Messrs. J. H. Niemann and Co., 12, Major Street, 

Ianchester, claim that the liquid is free from ‘‘ drugs,” and 
point out the objections to the use of foods containing preser- 
vatives of the kind alluded to, by invalids and children. The 
results of our analysis bear out the statements made as to the 
composition of the preparation; it is a well-prepared raw-meat 
extract containing a considerable amount of sugar, and free 
from drugs; in fact, a nutritious and palatable sweetmeat. It 
will, we think, be found to be a highly valuable article. 


TABLETS OF PANCREATINE AND SODIUM 
BICARBONATE. 

TueEsE tablets are intended for peptonising milk and other 
foods for infants and invalids. The makers claim that they 
contain 23 grains of Armour’s pancreatine and 8 grains of 
sodium bicarbonate, the object of the latter being to produce 
the alkaline condition in which pancreatine acts at its best. 
Our results show that the composition is as stated. Two pro- 
cesses are suggested by the makers for peptonising with the 
tablets; a “cold” process, and a ‘‘ quick” process, which when 
applied to milk we have found to work very satisfactorily. In 
the ‘‘ quick” process the milk is kept at a temperature of about 
105° F. The tablets will be found both reliable and convenient. 
They are manufactured by Messrs. Armour and Co., of Chicago, 
and 59, Tooley Street, London, E.C. 


EUCALYPTUS SOAP. 
Messrs. Curtis AND Co., of Baker Street, London, have pre- 
pared this soap with the oil of eucalyptus globulus. This is 
one of the most agreeable and efficient of deodorising agents, 
and has the advantage of being of the character of a perfume 
as well as a deodoriser. 


NEW AURAL SOUND REFLECTOR. 
Many deaf persons labouring under chronic and incurable 
disorders of the middle ear are compelled to augment the 
sensibility of the damaged organ by artificially increasing the 
size and altering the direction of the pinna, and it often 
becomes an important matter for them to determine what is 
the best reflector for directing the sonorous vibrations towards 
the entrance of the auditory passage. In advanced disorders 
of the internal ear, attended with atrophic changes in the 
auditory nerve, it is useless to suggest any kind of mechanical 
contrivance, although occasionally the elastic tube is of some 
service. With other persons, labouring under mixed forms 
of deafness due to changes in both the conducting and the re- 
ceiving structures of the organ, the use of some form of 
trumpet renders near conversation possible when the open 
end of the instrument is directed towards the speaker. Many 
patients, however, complain of the fatigue of holding up the 
trumpet for any length of time. Cases of chronic deafness 
of less severity, due mainly to middle ear disease, in which 
conversation is difficult at about 3 or 4 feet and the hearing 
power deficient in a public assembly, often derive great assist- 
ance by using a plain metallic reflec‘or. The surface of the 
plate is 5 inches in length and 5} inches in breadth, and with 
a little practice the patient can easily hold it in the best 
position for increasing the sensibility of the ear. I have now 
tested the efficiency of the contrivance in many cases, an 
the results have been very satisfactory. The sound reflector 
can be obtained from Messrs. Maw, Son, and Thompson, of 
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London, or of Messrs. Knight and Lee, of Portsmouth, at a 
very moderate price. Recently I have had it made in a 
portable form, consisting of a series of narrow plates, which 
can be slipped into a case when not in use. 


‘| 
DIRECTIONS for USE. 


“Draw out the Reflector and spread it out wi 
both Hands, Psi Hh the Stick avray from the Sie. 


The engraving represents the instrument, and also the 
method of unfolding it. It must first of all be drawn out of 
the case completely, and then opened with both hands. For 
the convenience of carriage, and for the purpose of holding it 
up to the ear by the aid of a long handle without any fatigue, 
it can be obtained attached to an umbrella or walking stick. 

JoHN Warp Cousins, M.D.Lond., F.R.C.S 


Senior Surgeon to the Royal Portsmouth Hospital and the 
Portsmouth and South Hants Eye and Ear Infirmary. . 









SPHYGMOGRAPHIC PENS, 
Most persons who have used a Dudgeon’s sphygmograph 
must have anathematised the preparation of smoked paper 
and the subsequent varnishing of the tracing thereby en- 
tailed. It is not a question of time merely, but the neces- 
sity of carrying more or less cumbersome accessories in 
pockets already overloaded. To avoid these difficulties I ap- 
plied to a firm of sphygmograph makers with the request 
that they would make a pen similar to those used in 
recording barometers and in the larger sphygmographs. 
I was told that the conditions were very different and 
that one well known sphygmographist had spent a consider- 
able sum in fruitless experiments. Being thus thrown on 
my own resources, [replaced the style of a Dudgeon’s sphygmo- 
graph by a capillary glass tube filled with ink, but found 
the ink flowed too readily or sometimes did not flow at all. 
To obviate this I made a small hole in the tube near the writ- 
ing end, and passed a piece of cotton as large as the tube 
would contain, downwards over the edge of the tube, then up- 
wards to its starting point, where the two ends of the thread 
were tied together. There was now a thread of cotton about 
one-tenth of an inch in length inside the tube, and a similar 
piece outside. When the pen was in position the tube was 
separated from the paper by the cotton turned over the edge 
of the tube. The cotton constituted the writing point and 
was kept moist by the ink contained in the tube. I had pens 
made after this model in gold and aluminum, and so far have 
found gold, in spite of its greater relative density, the better 
metal to work with. These pens travel easily over the paper 
and make a good tracing, they are filled by capillarity at the 





mograph is in position upon the pulse, and therefore I have 
adopted the following modification. 

To the end of the ordinary style is attached a small conical 
cup about one-tenth of an inch in diameter and the same 
height. Its apex is perforated and threaded with cotton, so 
that the perforation is obscured by the thread, the two ends 
of which are tied together, and the knot pushed into the cup. 
The cotton thread projecting from the apex of the cup rests 
ee the paper which takes the tracing. The pen may be 
charged with any kind of ink, a drop ty to it on 
a loop of wire or on an ordinary pen. ethylene blue in 
2 per cent. solution, such as is used for staining purposes 
answers well, or a little solid dye may be placed in a cup an 
water used ; indeed, after using the solution mentioned above 
a half-dozen tracings may be taken with water alone, so: per- 
sistent is the tinctorial power of this dye. The instrument is 
thus always ready. If a strong ink is used, copies of the 
tracings may be obtained at any time from a jellygraph. 

The character of the tracings obtained with these pens 
differs but little from those taken on smoked paper. I think 
they are truer, as there is less jerk; but with a feeble pulse 
there is more difficulty in getting a tracing. An alcoholic ink 
writes more freely than an aqueous ink. The strips of paper 
may be fed one after the other without any b until the 
spring of the sphyemo ph runs down, or strips of any 
length may be carefully drawn through, but of course in this 
case lose much of their significance. I find the spring of my 
sphygmograph runs fairly well over a minute, and carries 
through a strip about a yard long, so that the characters of an 
irregular pulse can be well shown. 

ith very little modification the same kind of pen may be 
adapted to the myograph and similar instruments, Mr. 
Austin, watchmaker, High Street, St. John’s Wood, satis- 
factorily carried out my instructions, and I have no doubt 
either he or Messrs. Maw, Son, and Thompson would be 
pleased to fit this kind of pen to any instrument. 

South Hampstead. W. H. Symons. 





THE REGISTRATION OF MIDWIVES. 


THE House of Commons Committee appointed to consider the Midwives 
a Bill held a meeting on Friday, June 17th, Mr. Fett PEASE 
presiding. 

Dr. DANFORD THOMAS stated that during the fifteen years he had been 
in practice he had been acquainted with three classes of women who 
attended other women in labour. First, there was the small class called 
certified midwives with various certificates, some from hospitals, some 
from the Obstetrical Society, and others froin doctors. All of those called 
wives. There was a second class, who were less 
educated and generally ignorant, and they were the more numerous. They 
were uncertificated, and acquired their knowledge by attending women 
in labour. The third class were elderly women with little or no know- 
ledge, who might almost be called nurses, but who had occasionally prac- 
tised among the poor. The poorer portion of the community engaged 
those midwives, who were very seldom ——— by the middle or upper 
classes. The first class were fairly well educated, and he believed 
supplied a want felt by the post. He did not think theyin any way inter- 
fered with the medi ractitioners ; and he believed their number would 
always be limited, and that there was little ground for the fear that th 
would injuriously affect the profession. If midwives were educated an 
registered, there would be but a limited number of them, and that limited 
number would be of ———? to the community. The r amon 
whom the midwives practised did not distinguish between the edu 
and uneducated, and the consequence was that many of them suffered 
from the midwives’ want of education. He had during the last ten years 
held half-a-dozen inquests =e women or children whose deaths had re- 
sulted from the ignorance of the midwives. The ignorant midwife acted 
under the superstition that all would be right, whereas the educated 
one would in gerous cases send for a medical man. He knew of the 
case of an infant’s death caused because the so-called midwife was not 
able to tie the cord properly. If there were first proper training for the 
midwives, and then examination and registration, it would all be to the 
advan of the community. The medical profession had nothing what- 
ever to fear from those ladies, as under any circumstances they would be 
extremely limited in number. 

The CHAIRMAN : As a professional man, have you met with many cases 
of injury to women by midwives ?—No; not of injury, but of ignor- 
ance. In support thereof, the witness instanced the case of a midwife 
instructed by the doctor to use a syringe three times a oe. Although 
promising to comply, she did not, and afterwards confessed she had never 
used one in her life. Asked if he had held inquests upon many children 
whose deaths were believed to be due to ignorant midwives, Dr. Tomas 
replied that he had. In one remarkable case there was a midwife of 
doubtful character who was frequently certifying stillborn children. In- 
quiries were made, and she moved from district to district, and at last 
was lost sight of. It led to the belief that she either allowed them to die, 
or took other means to cause their death. As to the training of midwives, 
he considered that three months at a hospital was by no means sufficiently 
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In answer to Mr. RATHBONE, the WiTNgss said that the examina- 
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tion for midwives should be as uniform as possible ‘throughout 
the country. Whether called registration or not, there should be 
some means of kee ing a record of the midwives, so that they 
might be known, an necessary, their names be removed from 
the register. He believed the ¥ when they, learned to distin- 
guish between them, would prefer educated midwife. The members 
of the medical profession would have no objection tothem. He saw some- 
times th or forty of them in a week, and he had conversed with them 
on the subject, and had not heard of any reasonable objection in London. 
know snything about the provinces. Registration usually 
ve a legality to a p ce which certification did not. The Witness 
farther expressed the opinion that i had raised the tone and 
status of a. and that it would place midwives ina 
better and more n position than now. 

Dr. FARQUHARSON: Do you think there is now a risk to the health of 
the mother and child sufficient to make out a case for some change in the 
yogeen t epee ?—I do. Ithink there is a great deal of injury not re- 
8 n R 

Do 0 think women oy being attended by their own sex ?—I think 
the majority do not. It is only a small number. The reason women are 
employed is chiefly because they are cheaper. 

The CHAIRMAN: We were told the other day that there was an increas- 
ing demand for women doctors—that there were now about 150?—That 
number may be qualified, but I do not think they are practising. 

. RATHBONE : I think that was in India? 

The Witness : Yes; not in London. 

In answer to Mr. STEPHENS, Dr. THomAs added that he had heard 
of a case of a midwife who said she would not use a syringe, as 
she did not allow water to be used for nine days to the lower 
part of the body of a woman in her confinement. That was one 
of the superstitions which ignorant women got hold of, but which 
would disap as soon as they were edu He added that he 
looked upon labour as a natural process except in certain complications. 
If ee y trained and educated, midwives would be less likely than now 
to undertake difficult cases unassisted by a medical man. He would not 
encourage them to attempt any obstetrical operations, for they needed all 
the courage of a medical man. 

Mr. GzorGcE Brown, M.R.C.S., L.S.A. (11, Adam Street and 29, Thread- 
needle Street) said he had been in general medical practice for nineteen 
— and was President of the General Practitioners’ Alliance, the 

uncil of which had requested him to give evidence against the pro- 
Bill: Their chief reason was that it would permit women who pro- 
to practise midwif to assume responsibilities for which they 
were insufficiently edu and inadequately trained. Whilst not op- 
posing women expecting to be mothers employing persons of their own 
sex to attend them in labour, they strongiy protested against ignorant 
and partially educated persons being recognised by law as competent to 
attend midwifery, as it would be a retrograde step, and fraught with 
great danger to the public. To be competent to attend obstetric cases, a 
complete education in medicine and surgery, as well as of obstetric prac- 
tice, was absolutely ppeeeery. To | se the registration of pe 
diplomas would be to undo all the good effected by the Amended Medic: 
Act, which was placed on the statute book after many years of agitation 
and hard fighting by medical reformers. By the proposed Bill a 
stered midwife would be entitled to attend in cases of natural labour 
, in accordance with the prescribed ations, but he contended it 
was impossible to draw a line where natural labour ended and an un- 
natural or abnormal labour began, and to prescribe regulations would 
be utterly futile. A natural or ~ 8 ey straightforward labour might 
at any moment become a complieated or ‘unnatural one, and it was just 
those cases where the skill and judgment of the thoroughly trained 
medical man, promptly applied, often most certainly saved life. In hisown 
practice he had known cases where everything was going ou in the most 
satisfactory manner up to a certain point, and suddenly a change had 
taken place such as convulsions, hemorrhage, cardiac syncope, prolapse 
of the cord, or other ‘conditions requiring immediate use of the instru- 
ments, blood-letting, administration of chloroform, or other measures 
which only aqualified medical practitioner would be justifiedin employing. 
He had no hesitation in saying, after more than thirty years’ experience as 
student and practitioner, ——_ was the most anxious and trying 
of all medical work, and its success ractice called for more skill, 
care, and presence of mind than any other branch of the healing art. 
An objection to the Bill was that if women were 1 ly empowered 
to attend midwifery, it would be impossible to prevent them from givin 
medicines to their patients both before, during, and after parturition, an 
hence they would, to all intents and purposes, be medical practitioners. It 
would be impossible to draw a line where the medical care of a patient 
should begin or:end. And,asa matter of course, the midwife would 
un the care of the newly-born infant, and would not send for a 
doctor unless death appeared to be imminent. The professed object of 
the Bill was to provide trained and educated midwives for the public, 
but it would permit the on of a woman now practising mid- 
wifery, w: she had any training or not, and it was not intended, 
if, the Bill 


to prevent any nm, male or female, educated or un- 
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or women and children. The Bill would. open the door to evasion of .the 
Medical Act by medical men who kept branch practices and employed un- 
qualified assistants. Registered midwives would be placed in charge of 
branch practices, and it would be impossible to prevent them from bei 
so employed, as, being legally qualified to practise obstetrics, their la 
employment by medical men could not be held to be ‘“‘infamous conduct” 
in a professional respect. There would then be the anoialy that doctors 
who employed unqualified female assistants could do so with impunity, 
whilst those who employed unqualified male assistants would be liable 
be struck off the Register. The practice of midwifery by women was a 
relic of barbarous times. The profession had no fear of the competition 
of midwives, but on the grounds of public safety they ought to be 
thoroughly trained. It was not to be expected that in three months 
would be able to learn even the terms sogtes, much less the physi 
anatomy of the parts. The public were well able to discern the difference 
between skill and ignorance; and, except on the ground of economy, he 
had never in his experience known a woman in confinement to prefer a 
woman to attend her rather than a man. It would be unjust to put women 
who were not fully qualified in competition with men who had obtained 
a@ medical diploma after a five years’ curriculum. It was much more diffi- 
cult than in years gone by to treat women in confinement successfully, 
for as the results of civilisation the life of women in town was such that 
there was a very much larger proportion of difficult cases requiring the 
use of forceps and other instrumental aids, and that number was increas- 
ing with each advancing generation. The Witness then quoted in proof 
of this statement some statistics from the cases which he had attended 
within the past ten years. 

Dr. W . FENTON said that his view was that midwives werea 
necessity to the poor. Thousands of poor women were unable to pay any- 
thing like adequate fees to doctor and nurse. Many well-trained and 
well-taught women practised midwifery, but side by side with them were 
numbers of ignorant “‘Gamps.” It was the worst class, not the best, who 
objected to sending for medical aid when necessary. The ignorant mid- 
wife did not know enough to send in time, and from sheer ignorance and 
obstinacy she was likely to assume responsibilities which otherwise she 
would not think of. Ifthey were educated and controlled they would 
then feel their responsibilities more. Medical men would really be the 
gainers if only properly educated midwives practised. The registered 
midwife would “‘improve” the unqualified assistant off the face of the 
earth, and that would be a good thing. The employment of unqualified 
assistants Jed to ruinous competition. At the out-patient department of 
the Chelsea Hospital for Women he saw up of a thousand cases in 
the course of the year; and he found a very large proportion of those 
cases were women whose health had been injured by careless or in- 
efficient treatment during their confinement. The carelessness or ineffi- 
ciency—whether or not forceps or other surgical instruments had been 
used—had been due to septic mischief arising from the dirt and squalor 
with which the patient had been surrounded in the time of her labour. 
By far the greatest number of diseases which happened at confinements 
were due to septic causes. : 

In answer to the CHAIRMAN, the WITNEsS said he had seen a great deal 
of mischief arising from bad treatment by inexperienced nurses; and, 
replying to further questions, he said a great number of the cases which 
had come before him were the result of evils arising during childbirth and 
due to preventable causes. If they hadasystem of registration or of licens- 
ing midwives which would ensure their having some reasonable training 
before they qoies, a great part of those evils might be obviated. 

Dr. HuGH Woovs stated that medical men engaged in general practice 
objected very strongly to the legal registration of midwives. By mid- 
wives he did not wish to be understood as meaning obstetrical nurses; 
the two ought not to be confounded. Obstetri nurses should be 
trained in the highest manner, and registered oe. A midwife was an 
anachronism and a relic of the dark ages ; and their registration would 
prevent the very desirable extinction of midwives—women who con- 
sidered themselves competent to perform the part both of the doctor and 
the nurse in confinements. Anyone who undertook the duties connected 
with parturition should have a thorough medical training, and should be 
well acquainted with the laws of anatomy. There could be no distinction 
drawn between normal and abnormal labour, and it was in the no 
cases that the largest mortality arose. Everything should be done to dis- 
courage the idea that normal labour did not require the most skilled 
treatment. Three months’ training was utterly insufficient. He con- 
sidered that three years’ training was necessary. To recognise any woman 
as capable of attending confinements would be to recognise by law a per- 
nicious doctrine, and one calculated to do great harm. No scientific ob- 
stetrician ought to maintain that there was any case of labour which 
ought not to have the benefit of the skill of a thoroughly-qualified doctor, 
either male or female; but if a woman, she should have the capacity to 
Go Mescugh the medical course before being permitted to practise mid- 


ery. 

The CuATaMaN : Is your objection to the registration of midwives 
founded upon what is proposed in the Bill, or do you think that under 
no circumstances it would be desirable to register or give certificates or 
anaes to oo classes of women to perform what they now do with- 
out licence 

WITNEss : It would highly objectionable, as it would be giving ‘a legal 
sanction to their company. which is non-existent, for they are not 
competent to attend, and if they could be prevented so much the better. 


The Committee have reported as follows :— , 
Your Committee have sat six times, and have taken most valuable 
and important evidence from medical men and practitioners in various 
spheres of practice, both in favour of and opposed to the registratior of 
midwives, and also from trained and enced midwives. This evi- 
dence has shown that there is at present serious and maneoessety loss 
of life and health, and permenant injury to both mother and c in 

the treatment of |childb’ , and that some legislative provision for 
on is desirable. They have also -had evidence 
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NOTES ON HEALTH RESORTS. . 
VIL—SCHWALBACH. . 


By Ancurparp E. Garrop, M.A., M.D.Oxon., F.R.C.P., 


Assistant Physician West London Hospital; Assistant Medical Tutor, St. 
Bartholomew’s Hospital. 


TueE following brief description of Schwalbach, and of the 
modes of treatment there carried out, are based upon notes 
taken upon the spot during a visit in the summer of 1891. ' 

Schwalbach (or, more correctly, Langen-Schwalbach) is 
about nine miles from Wiesbaden, and is 1,050 feet above the 
sea level. It may be reached either by railway from Wies- 
baden or by a carriage drive of two hours from Eltville on the 
Rhine. The railway journey is somewhat tedious, although 
the line runs through beautiful beech woods. The gradient 
is so steep that the train can only travel at a very slow pace, 
either up or down, taking an hour and ten minutes to cover 
the distance. 

The town is surrounded, but by no means shut in, by hills 
belonging to the Taunus range, which are for the most part 
covered by woods of birch, beech, oak, and firtrees. The air 
is usually fresh and bracing, especially in the higher parts of 
the town, in which are situated the Curhaus, Royal Baths, 
and the most frequented springs. Behind and to the sides of 
the Curhaus are pleasant grounds, well wooded, and abund- 
antly supplied with seats. The mineral springs, eight in 
number, are all rich in dissolved carbonic acid, and, with one 
exception, they contain iron in the form of carbonate. 

The springs used for drinking purposes are the Stahl and 
Weinbrunnen—the once fashionable ulinenbrunnen, which 
were so much in vogue when Sir Francis Head wrote his well- 
known book, Bubbles from the Brunnen. of Nassau, having fallen 
into disuse for this purpose, although it still contributes to 
the supply of water for the baths. 

The water when fresh drawn from the springs is cold, 
colourless, brilliantly clear, and rich in bubbles of carbonic 
acid gas. The taste, although chalybeate, is by no means 
very unpleasant. The patients usually drink 6 or 8 ounces 
three times a day, sipping the water slowly as they walk u 
and down the paths of the Curgarten, or along the soem 
promenades which afford protection in rainy weather. The 
amount taken is gradually increased, as dyspepsia is apt to 
result if too large quantities are taken at the commencement 
of the course. The water of the Stahlbrunnen is the richer 
in iron, containing 0.8 part per 1,000 whereas that of the 
Weinbrunnen contains only 0.5 part per 1,000. The baths 
are situated in two establishments—the Royal Bath House, 
situated in the Curgarten, and the Lindenbrunnen Bath 
House, in the middle of the town—the arrangements for 
a wy ieee very similar in both. 

The Royal Establishment is chiefly supplied by the Stahl- 
brunnen and Weinbrunnen, but the Paulinenbrunnen and 
other springs help to swell the supply of water. The bath 
rooms are comfortably appointed, well lighted, and airy. The 
baths are constructed of brass, and the water in them is 
heated by coils of piping placed under their floors, through 
which a current of steam is driven. In this manner the water 
is easily raised to the required temperature, without dilution, 
and with the minimum loss of carbonic acid gas. As the 
temperature of the water rises, this gas is set free in large 
quantities, and the surface is broken up by the bursting of 
innumerable minute bubbles. The first baths of the course 
pe taken 4: temaperahere v ~. el later a the tem 
rature is ually lowe a few de , and in some in- 
Stances even to 790 or 77°. mer y 
_ The patient, who sits upon a small wooden stool and is 
immersed to the shoulders, remains in the bath, from ten to 
twenty minutes, according to circumstances. If. the face be 

eld very near the surface of the water, a slight oppression 
of breathing is experienced owing to the admixture of a con- 
siderable proportion of carbonic acid gas with the respired 
air, and some headache may follow; but even at the surface 
of the water the carbonic acid is not sufficiently abundant to 
extinguish a flame. In spite of the rather low temperature 
of the bath, a pleasant sensation of warmth is felt over the. 
entire body as long as the patient keeps ‘perfectly still, and 
the whole surface of the skin becomes coated.with a layer of. 


bubbles rise at once to the surface and the water feels dis- 


tinctly cooler... MA ef 3 
.. Before leaving the. bath, those who. are able.to, bear, it 
receive a douche of cold, mineral water from a shower 
‘apparatus. On emergi from the water the skin is found 
to be reddened, an e eck which is probably due to the car- 
bonic acid. The tepid character of the bath may Cause a 
want of reaction on the first few occasions ; but this is hardly 
noticed when one of the large well-warmed towels which are 
placed in a box by the bath side is immediately wrapped 
round the body. A brisk walk should be taken immediately 
after bathing. a 

Peat baths, which are also provided, are prepared, in,.an 
outhouse and are wheeled into the bathrooms ee em 
way. These baths are constructed of wood, and int 
the peat earth is shovelled after it has been sifted. eated 
mineral water is then added until the proper consistency, is 
obtained. During the process of mixing 6 rather unpleasant 
odour is given off; but this does not offer any serious draw- 
back to the use of the baths. The temperature of the peat 
baths is from 95° to 99° F., and the patient remains immersed 
from twenty minutes to half an hour. When once the natural 
repugnance to entering them is overcome the sensation which 
they impart is very comfortable and pleasant. On coming out, 
a cleansing bath of mineral water is taken, in which the 
patient remains for a few minutes only. mn 

Of the patients who visit Schwalbach for treatment, a e 
number are simply chlorotic, and these derive much efit 
from drinking the chalybeate waters, which contain a _con- 
siderable quantity of iron in an easily assimilable form. Since 
iron is not absorbed by the skin, we must attribute the benefit 
derived from the baths to the carbonic acid gas contained in 
the water, and their action probably differs but little from 
that of non-ferruginous baths containing the same gas, stich 
as those of Homburg. Other forms of anemia, whether 
primary or secondary, are also benefited by the Schwalbach 
course. 

Another large class of patients is composed of sufferers 
from various kinds of uterine disorders, including tendency 
to abortion and sterility. Nervous troubles also, especially 
such as are of a functional nature, are also treated wi 
success. 

The season commences on May Ist—but the weather is 
sometimes cold in the early part of that month—and lasts on 
into October, when the baths are closed. The ordinary dura- 
tion of the course is six weeks. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and phewene ben acre 
of the Association are now fitted up for the acco: on of 
the Members in commodious ents, at the Offices of 
the Association, 429, Strand. e rooms are open from 
10 4.m. to 5 p.m. Members can have their letters ad to 
them at the Office. 


Prorgssork GOTTLIEB GLUGE, OF BrussEts.—On June 18th, 
Dr. Gottlieb Gluge, of Brussels, one of the oldest of micro- 
scopists and pathologists, celebrated the completion of .his 
eightieth year. After peng fod at Berlin under Rudolphi, 
Ehrenberg, and Johannes Miller, and; gaining a prize for an 
essay on “Influenza or Grippe, pre from Historical and 
Pathological Sources ’’ (1838), he proceeded to Paris, where he 
worked under Magendie, Breschet, and Cruveilhier. 
soon afterwards appointed Professor of po and Path- 
logy in the newly-founded University of Brussels, where he 





has remained ever since. Most of. Gluge’s work, 
whieh includes an Afias of yen Ana , was in 
the precellular era, but he has published a i deal in more 


so eet ak Mractenet Meketihe, ce, eakonemt ealaaioe 

cer. ructure ete. @ paper on 

Ahem printed in the Bulletinde T Académie Royale de Médecine, 

1875. As a proof how keen his interest in the progress of sci- 

— continues j.. be manatoe mentioned a a on 
e microbes. of su poentinn: eeneeee y 

Academy ‘of: Medicine ‘in « Professor Gluge was in 1851 





: Small bubbles, .When, however, the limbs are moved th 


t awarded the Mon Prize-by the Paris Academy of Science 
eater ao laos 
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BERI-BERI AND ANCHYLOSTOMIASIS. 
In the course of an interesting communication on beri-beri 
which we have received from Dr. Max F. Simon, P.C.M.O, 
Straits Settlements (which, owing to pressure on our 
space, we are unable to print im ertenso), he says, referring 
to the doctrine of the entozoal origin of the disease, ‘‘ The 
use of the word ‘ beri-beri’ in the Ceylon report,’ though Dr. 
Kynsey was careful to write ‘anzmiza or the beri-beri of 
Ceylon,’ was however unfortunate, for it caused practitioners 
in other countries where kakké (beri-beri) is found, to think 
it Pye a that this disease might be of parasitic origin. 
With reference to this possibility Dr. Kerr, Colonial Surgeon 
at Penang, and Surgeon Rhodes, of the Army Medical Staff, 
then stationed at that settlement, made some very careful 
examinations with, I think, the absolute result of proving 
that kakké is not caused by the anchylostoma duodenale. 
They found the ova of this parasite in the stools of kakké 
patients, and the worms in their bodies after death ; but they 
also found the ova in the stools of patients admitted for 
pe tay may d and other diseases totally distinct from kakké, and 
so in the stools of presumably healthy natives. At length 
they found two cases of well marked kakké, in the stools of 
which repeated examinations failed to discover ova. One of 
these cases recovered, but the other died, and a post-mortem 
examination failed to show a single anchylostoma duode- 
nale or, I believe, a single tricocephalus dispar in his body.”’ 
With reference to the bearing of anemia on this disease, he 
goes on to say, ‘‘Of course I do not deny that kakké may 
attack an anszmic subject, or that aneemia may supervene in 
the later periods of a long standing kakké case; but the pa- 
tients we meet with asa rule are well nourished and present 
no signs of poverty of blood.”’ §S ing of Pekelharing’s 
work on the peripheral neuritis which he and others have 
demonstrated to be the essential pathological feature of beri- 
beri Dr. Simon says, ‘‘I have verified his microscopical ob- 
servations as s the nerves of the extremities, and Mr. 
von Tunzelmann, late Acting Colonial Surgeon in Singapore, 
has verified them as regards the laryngeal nerves and nerves 
of'the heart, and I have no doubt other observers have done 
likewise.”’ Referring to the influence of damp, Dr. Simon 
remarks that it ‘‘ seems to make the difference in the preva- 
lence of kakké among agricultural and mining coolies in the 
Malay peninsula; it occurs aeons the former, but also, and 
to a far ter extent, among the latter, who as a rule have 
to work in wet ground and often in water. The influence of 
damp on the disease is also shown by the far greater preva- 
lence of the disease in Japan, where it is endemic during the 
rainy season; and, on a smaller scale, it has been found in 
Singapore and Penang that more cases occur during wet than 
dry weather, and also that wet weather exercises a markedly 
prejudicial effect on cases in hospital and increases the rate 
of mortality. I am unable, however, to state that cdema- 
tous symptoms are more common in wet than in dry 
seasons.”’ 

He does not regard beri-beri as caused by a deficiency of 
nitrogen in the diet as has been maintained by some writers, 
but, at the same time, he remarks that “the cessation of the 
disease in the Singapore gaol on the adoption of an im- 
proved scale of dietary also seems to show that as a prophy- 
lactic at least a properly proportioned diet is of avail, but 
there were too many complications in this outbreak, or series 
of outbreaks, to enable it to be said with certainty that a de- 
fective diet was the cause of the disease. During the preva- 
lence of kakké in the gaol here it was never found that an 
article of diet given as ‘extras’ had any influence in curing 


the patients. In some outbreaks that urred in ships be- 
longing to the ‘ Cossack’ rling fleet, on board which the 
crews had run short of food, and had for some time 


been living on little but rice, and probably deteriorated 
rice, not only did the outbreaks cease, but the pa- 
tients who were ill began rapidly to recover after a 
supply of flour had been procured from a passing ship. 
With reference to the influence of food on the cure of the 
disease, results are not yet very definite as far as experience 
in Singapore goes. The addition of wheat flour to the diet of 
the numerous beri-beri patients in the pauper hospital here, 
which has been tried during the past year, seemed at first to 





1 Report on Anemia or Beri-beri of Ceylon, by W. R. Kyn ey. 





exercise a very marked effect in diminishing the mortality 
but later statistics have not been so satisfactory.” 8S ing 
of the use of disinfectants, which Pekelharing urged on the 
authorities at Acheen, Dr. Simon says: ‘For a while the 
measures he recommended met with some success, but I am 
informed the disease still prevails among the troops at 
Acheen. It may be taken for granted, I think, that in en- 
deavouring to kill the bacteria in the air, and attached to the 
barracks in which the troops lived, measures would be taken 
to insure ordinary cleanliness and to promote, as far as 
possible, sanitation.’’ In the following sentences Dr. Simon 
approaches an important point in diagnosis without, unfortu- 
nately, throwing much light on its solution. Patients net 
infrequently present themselves to consultants, even in Lon- 
don, with well-marked symptoms of multiple neuritis who 
have acquired their disease in a locality where beri-beri and 
malarial diseases are endemic and where alcoholic excess is 
too often the rule. In such a case the question comes to be, 
Is this beri-beri, malaria, or alcoholism? With regard to 
such cases, Dr. Simon says: ‘‘ Now it is certain that sym- 
a of neuritis, absolutely indistinguishable from those of 
akké, can be produced by alcohol, and also that simil 
symptoms will occasionally occur in the course of malarial 
(notably remittent) fever, and hence may be presumed to be 
caused by the fever. I have met with cases, certainly the 
result of alcoholic intemperance, which none of us, to all of 
whom kakké is familiar, would have been able to distinguish 
from that disease had not the cause been sure. These cases 
have been among Europeans, and showed in most cases para- 
lytic symptoms only, but I have seen some with distinct 
cedema as well. I have never, with one exception, as to 
which there was some doubt, seen death from alcoholic peri- 
heral neuritis, but I have seen several patients very near 
eath. The fatal case alluded to was one in which the 
alleged consumption of about a bottle of brandy a day, and 
some objective symptoms gave good grounds for considering 


the disease alcoholic, but the patient had come from a newly- © 


opened-up district where fever and kakké were prevalent, so 
there was room for doubt. This patient died very soon 
after his admission to hospital from heart failure, and his 
peroneal nerve showed well-marked neuritic changes under 
the microscope. I have also seen, both among natives and 
Europeans, cases of remittent fever, during the course of 
which symptoms indistinguishable from those of kakké have 
appeared.”” We would suggest that in districts such as Dr. 
Simon refers to there ma a sort of compound poisoning 
of the nerves, and that in the malarial or kakké-poisoned sub- 
ject a small dose of alcohol will suffice to produce a serious 
neuritis. The presence of palpitation and other signs of im- 
plication of the heart nerves in beri-beri, the presence of 
the plasmodium malariz and pigment granules in the blood 
in malaria, and the history and gastro-intestinal symptoms 
in alcoholism seem to us to afford a basis for a differential 
diagnosis in these difficult cases. 


Surgeon-Captain G. M. Grzzs, M.B., F.R.C.S., I.M.S., writes 
with reference to a notice of Dr. Leslie’s report on beri-beri im 
Assam, published in the British Mepricat Journat on Feb- 
ruary 27th: ‘‘ The disease we have to deal within Assam cor- 
responds exactly to the descriptions of the St. Gothard Tunne? 
outbreak of anchylostomiasis, and that what is called ‘tea 
garden beri-beri’ is anchylostomiasis is a matter on which 
the profession in Assam, alike officials and private practi- 
tioners, are thoroughly ed. It is only quite recently that 
Coolie anzemia in Assam has been spoken of as beri-beri. The 
discovery of the true etiology of the disease was made by Dr. 
Rudduch, of Meesa, about a year before I was deputed to 
Assam. All that was left for me was to work out thoroughly 
the life-history of the parasites, and to demonstrate that # 
disease of the indigenous population, known as ‘ kala-azar,’ 
was of the same character. Tea gardens in Assam are under 
strict official supervision, and have to send in returns of 
rs manny as regularly as regiments and other public insti- 

utions. 

‘* Previously to Dr. Rudduch’s discovery the cases had been 
returned as anzemia, ascites, or whatever symptom ap 
to be most prominent. When the discovery had been tho- 
roughly confirmed, the administrative medical officer directed 
that cases of anchylostomiasis should in future be returned 
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as beri-beri, because Dr. Kynsey had recently shown that a 
disease so called in Ceylon was of that nature. I look upon 
it as most unfortunate that the word ‘beri-beri’ should have 
been adopted at all; but I found it had already so thoroughly 
fted itself upon ae re phraseology that I fear it will be 
ifficult now to substitute a less confusing term. Thus, it 
will be seen that it was after, and simply because, the disease 
was found to be anchylostomiasis that the word ‘ beri-beri’ 
came into use at all, and that the matter is not a question of 
confusing two diseases but of a perhaps unfortunate choice of 
a name, for which I am not personally responsible. 

“T have never seen the beri-beri of Ceylon, but I do not 
think that anyone can read Dr. Kynsey’s pamphlet without 
seeing that nothing at all resembling the peripheral neuritis 
of Pekelharing is described there where a pernicious anemia 
is the leading symptom, and no indications of nerve lesions 
are to be met with. Now, Pekelharing lays down most 
distinctly that in the disease he had to deal with anzemia was 
a non-essential and moreover uncommon symptom, and 
devotes considerable space to demolishing the views of 
Wernich,* who describes what is spoken of as beri-beri in 
Japan as a ‘pernicious anemia.’ It is most astonishing 
that he should never have suspected that he and Wernich 
were dealing with two entirely different diseases. As to the 
etiology of any given disease, a variety of hypotheses may be 
more or less tenable; but symptoms are matters of fact, and 
it is as little likely that Wernich should overlook the pro- 
minent nerve symptoms described by all observers of active 
beri-beri as that the latter should fail to note pernicious 
anezmia.”’ 

“While it is perfectly clear that the cases described in Dr. 
Leslie’s report are not instances of anchylostumiasis, it seems 
equally plain that they are quite different from the peripheral 
neuritis of Pekelharing. Nowhere in Dr. Leslie’s report does 
he express an opinion as to the identity of the maladies in 
question. He simply gives an abstract of Pekelharing’s 
paper, describes the Burmese outbreak, and leaves the reader 
to form his own conclusions ; in fact, I understand from him 
that he was intentionally careful to avoid expressing any 
such opinion, because, out of the cases that came under his 
own observation, only two at all closely resembled what he 
speaks of as ‘true beri-beri,’ by which I take him to mean 
peripheral neuritis. The disease described in Burmah is an 
acute epidemic general dropsy, often rapidly fatal. Pareses 
of any kind are a rare and late complication, and, as pointed 
out some years ago by Dr. Harvey, of Calcutta, are probably 
merely due to an extension of the dropsical effusion to the 
membranes of the cord. An outbreak occurred some years 
ago in Calcutta, and paralysis (paraplegia) was noted in only 
two cases. As to the etiology of this disease, we know 
ene ad nothing; but it is certainly not a peripheral 
neuritis. 

“A careful study of all the references to beri-beri to which I 
have been able to gain access has convinced me that cer- 
tainly three, and probably five, distinct diseases have been 
confused under this pernicious word. I have excluded from 
the enumeration instances where obviously ordinary diseases 
—such as, for example, outbreaks of ordinary marine scurvy 
—have been so described : for, as far as I can see, any tropical 
diseases which presented any diagnostic difficulties to the 
observer have been indiscriminately dubbed ‘“ beri-beri.”’ 
Peripheral neuritis rd ee the best claim to the word, 
and, if this be admitted, I doubt if we ever see the real 

Simon pure’ in India.” 

The name “‘beri-beri,”” to which Dr. Giles objects so 
strongly, possesses certain advantages, more especially as no 
one seems to know much about its etymology, and we are not 
thereby hampered with any theory about the disease it may 
be used to indicate. Its application to a specific form of 
peripheral neuritis has been made by very many writers, and 
it was sanctioned by the joint committee of the Royal College 
of Physicians when they drew up their official Nomenclature of 

ases in 1869. To cali it ‘‘epidemic peripheral neuritis ” 
would only lead to confusion as several forms of peripheral 
heuritis are liable to become epidemic—for example, post- 
diphtherial neuritis, the neuritis of plumbism, etc. 

tap that in Ceylon three forms of disease have been 
lum ed together—namely, anchylostomiasis, beri-beri, and 
2 Virchow’s Archiv, xxi, F..2¥u 





anchylostomiasis complicated with beri-beri; while Surgeon- 
Captain Giles deals with anchylostomiasis, and with anchy- 
lostomiasis complicated with ordinary malarial and other dis , 
ease, but not with beri-beri. lt will probably turn out that 
Dr. Giles is mistaken in allowing his readers to infer that his 
Assam cases are identical with Kynsey’s Ceylon cases, and he ~ 
would confer a benefit on nosology if, in prosecuting his 
pathological and clinical researches, he would lend his influ- 
ence to check the incorrect use of the term beri-beri in 
popular parlance. . 

As regards Ceylon, it may be observed that, although Dr. 
Kynsey himself appears almost to deny the existence of beri- 
beri in that islauu, his Report on Anemia or Beri-beri of 
Ceylon might be quoted as evidence against this position. 
In the body of his paper Kynsey gives no cases in detail, only 
a brief description of certain symptoms whieh might apply 
very well either to anchylostomiasis or to beri-beri; but in a 
short note prefixed to the paper he says that certain cases re- 
ported by Drs. Slater and Oliver*® as having occurred on board 
the Chinese transport 7Joo-nam, which were landed at New- 
castle, England, exactly resembled his cases in Ceylon. His 
words are: ‘‘ The symptoms detailed, with the sudden deaths 
from syncope, or embolism, agree with the Ceylon disease.” 
It is clear from Drs. Slater and Oliver’s paper that these 
Chinese cases were examples of that specific form of multiple 
peripheral neuritis which a crowd of writers concur in desig- 
nating beri-beri. If Kynsey’s cases resembled these, then 
there must certainly be genuine beri-beri in Ceylon at the 
present day. 

Kynsey attributes the Ceylon disease to the coos 
and to the anchylostoma only, and he says of the Newcastle 
Chinese cases that he feels sure ‘‘if the anchylostoma duo- 
denale were sought for they would be found in large num- 
bers.’’ From this it would appear that he attributed genuine 
beri-beri, the endemic multiple peripheral neuritis of Mal- 
colmson, Pekelharing, and others, to the anchylostoma; or, 
in other words, held that beri-beri is a form of anchylosto- 
miasis. 





ARMY MEDICAL SERVICES. 
MEMORANDUM, ON FuRTHER DESIDERATA, TO BE SUBMITTED 
TO THE SECRETARY OF STATE FOR WAR. 

Ir is proposed by the Chairman of the Parliamentary Bills 
Committee to submit to the Secretary of State for War and 
to the Secretary of State for India respectively the following 
memorandum, relating to points which it is considered re- 
quire their favourable consideration, with the view of fully 
carrying out the spirit of the recent Army Medical Warrants. 
Medical officers of the department who are interested in the 
questions herein discussed are requested at once to com- 
municate to Mr. Ernest Hart any observations which they 
would wish to offer on the text of the memorandum, together 
with any further suggestions under these heads, and facts 

illustrative of the propositions conveyed in the text. 


MEMORANDIM. 

1. The Compound Titles.— ‘The new compound titles have 
(with the exception of the anomalous and cumbrous brigade- 
surgeon-lieutenant-colonel) been well received by the great 
majority of medical officers, and are recognised as setting 
forth in intelligible consecutive form their military rank and 
status. They have been —_— to all full-pay medical 
officers of the Home and Indian Armies, and also of the 
auxiliary forces, but withheld from officers who had retired 
before the promulgation of the Warrant, on the ground that 
there is no precedent so to confer them, and that to do so 
would somehow be unjust to those on the active list. 

We fail to see either the force or fairness of this argu- 
ment, and, in the interests of the service and the officers con- 
om, are convinced it is both officially unsound and im- 

itic. 
Peat resent there are about 150 retired medical officers 
‘liable to be recalled to service” up to 55 years of age, but 
only about twelve who, having retired during the past two 
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Of this reserve; about 40 are em- 


years, bear the new titles. 
eee Article 352, Royal Warrant, Pay, etc.,'as well 
as oy 80 in all) of those, who, from being over age, 
are not liable to l, if 

‘ If the new titles are necessary for the status, and of much 
advantage in the due performance of the duties of medical 
offieers on the ‘active list, then they must equally be so for 
those who, although retired, are s actively employed. It 
is, therefore, most desirable that the new titles be extended 
to.all officers employed under Article 352, whether liable to 
recall or not. bros 

Confusion and friction must result if those with the old 

i 8 and undefined titles are recalled to service with 
those bearing the new ; under such circumstances the anomaly 
would. probably be witnessed of an active surgeon-lieut.- 
colonel serving under a senior reserve officer having the title 
of surgeon-major only. 

We would even advoeate a step further, not on the ground 
of-necessity, but as a wise and politic act, which would be 
reeeived by the medical profession with much satisfaction, 
namely, the permissive and optional use of the new titles by 
all retired medical officers, according to the relative rank they 
bore on retirement. The public are slow to apprehend the 
true import of military titles, and retired medical officers find 
themselves the victims of much misunderstanding in social 
life when brought into contact with those bearing the new 
titles. We'are not aware that by such a gracious act any 
essential principle would be violated, because, never before 
have military titles been changed on such a far-reaching scale 
by Royal Warrant; and, after all, the new titles create no 
new ranks, but only give fuller expression to existing rank. 

2. The Full Application of the Warrant to India.—The new 
Warrant has been extended to India in all except its financial 
bearings, and this important omission has been justified in 
the House of Commons on the ground that the Indian rates 
of-pay are not affected by changes in the home rates. This 
statement we beg leave to traverse; the medical Warrant of 
1858, although tardily, was nevertheless financially applied 
to India in 1864, when a complete readjustment of medical 
pay took place and the present rates were fixed; this fact 
upsets the argument of the unalterable fixity of the Indian 
rates—a theory which, on the face of it, is absolutely un- 
tenable. 

But in India, as elsewhere, the scale of pay is governed by 
military rank; yet the Government have most inequitably 
refused to give surgeon-captains of the medical staff during 
their first five or six years’ service pay and allowances other 
than those of subalterns—an indefensible departure fron 
their own regulations which has never been attempted on any 
class but medical officers. The rank of brigade-surgeon has 
also never been equitably recognised; although, in view of the 
seniority it confers, new and responsible duties have been 
thrust upon it, no extra emolument has been given as in 
every other portion of the Empire. These undeniable finan- 
cial inequalities, so apparent to all, call for redress. 

3. Tours of Foreign Service.—The Camperdown Commission 
recommended, on data placed before them, that foreign ser- 
vice tours for medical officers should not continuously exceed 
five years, but this important finding has been set aside, 
With the great wear and tear which the duties of medicai 
officers necessarily involve, a six years’ tour in such a climate 
as India, for instance, is too long; it tends to break down the 
health and swell the half-pay and retired lists, does not give 
the State better service, and has no good practical effect on 
the foreign roster. Its negative good and positive evil, there- 
fore, call for the speedy adoption of the recommendation of 
the Commission. 

4. Study Time on Full Pay.—As the recurrent and prolonged 
tours of foreign service, together with harassing duties in 
out-of-the-way places, render professional study difficult or 
impossible, it is very necessary, if army medical officers are 
expected to keep abreast in professional knowledge, that 
study time on full pay should be granted, similarly as in the 
nayy. Study should be allowed at any of the great medical 
schools of the kingdom, where alone the most recent advances 
in medicine and surgery can be seen in full practice. 

5. Exchanging.—The privilege of exchanging is very highly 
prised by all officers, and is a salutary custom both for in- 

viduals and the State; but exchanges between medical 





officers seem needlessly hampered by restrictions which are’; 
e would press for the removal *' 
or modification of two: ‘that, when’ practicable, they should’ 
be allowed to exchange within a reasonable time after being: 


looked upon as vexatious. 


warned for foreign service; and that they should be allo 


to exchange abroad any time after return home, if physically» 
fit. The reasonable restriciions of the Queen’s Regulations 
seem equally applicable to medical as other officers, and are» 


all that is necessary. 











THE RECENT FATALITY AT MOLESEY LOCK. ! 


A MAN met with his death at Molesey Lock on June 26th 
under peculiar circumstances. 


an interval variously estimated at from four to seven 
minutes. Artificial respiration was resorted to and natural 


respiration was restored ; he, however, did not recover con-,. 


sciousness completely, and after about an hour and a-half 
sank and died. The po 
the lungs were full of air, but there was congestion of the 
brain, and Dr. Holberton, who attended him, is, we under- 
stand, of opinion that death was due to mixed causes; 


partial asphyxia and concussion of the brain, combined,” 


perhaps, with the effects of alcohol. 








MEDICO-PSYCHOLOGICAL ASSOCIATION OF. 
GREAT BRITAIN AND IRELAND. 
Tue following arrangements are announced by Dr. Fletcher 


Beach for the forthcoming fifty-first annual meeting which . 


will be held, under the presidency of Dr. Robert Baker, on™ 


July 21st, at the Retreat, York, in honour of the centenary ” 


of the foundation of this institution. 
Business.—Council meeting at 9.15AM. At 11 o’clock general meeting 
for receipt of reports, election of officers, and gene 


ment Committee be sent to each county councillor and to each member. 
of committee of asylum not managed by county councils within the 
United Kingdom.” br. Campbell (Garlands, Carlisle) will move: ‘* That 
a committee be appointed to consider and report on the subject of public 
asylums’ dietaries, with the view of improving them and rendering them 
more various.” Alsu “‘That a committee be appointed to compile and 


issue a Handbook of Instruction to Nurses and Attendants on the Insane, ' 
which shall be published under the authority of the Medico-Psycho- : 


logical Association.” To receive the report of the Committee appointed 
to consider eons for the improvement of the rules for the train- 
ing, examination, and certification of attendants and nurses, and to adopt 
or otherwise deal with such report. Frederick Needham, M.D., and Dr. 


Féré, having been recommended by six members of the Association, wil}, 


be proposed for election as honorary members. Luncheon provided by. 
the Retreat Committee at the Retreat at 1.30P.m. At 3 p.m. the presi- 
dential address will be given by Dr. Baker. On Friday, July 22nd, a train 
will start from York station at 10.15 A.M. for Helmsley, where luncheon 
will be provided at the Black Swan Hotel. Brakes will take members 
from there to Rievaulx Abbey. 





GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Scientific Grants Committee of the British Medical Asso- 
ciation desire to remind members of the profession engaged 
in researches for the advancement of medicine and the allied 
sciences that they are empowered to receive applications for 
grants in aid of such research. Applications for sums to be 


nted at the next Annual Meeting should be made without : 


, to the Honorary Secretary of the Committee, Mr. Ernest 
Hart, or to the General Secretary, at the Office of the Asso- 
ciation, 429, Strand, W.C. Applications must include details 
of the precise character and objects of the research which is 


proposed. 


RESEARCH SCHOLARSHIP OF THE BRITISH 
MEDICAL ASSOCIATION. 


A RESEARCH scholarship of the British Medical Association * 
will shortly be vacant by the resignation of Dr. Ernest H.. 
Starling, who, having been appointed research scholar of the 
Grocers’ Company, will not apply for reappointment. Appli- 
cations should be forwarded at once to the Honorary Secre~!! 
tary of the Committee, Mr. Ernest Hart, or to the General 











Secretary of the Association, 429, Strand. 


os fFuny 2, 1892: — 


He fell overboard from a_ 
punt and did not rise, but was eventually pulled up after 


st-mortem examination showed that’, 


business. Dr. © 
Urquhart will move : “That a copy of the report of the Care and Treat- , 
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BRITISH MEDICAL “ASSOCIATION, 
SUBSCRIPTIONS ' FOR 1892." ; 


SunscRrPrions. to the Association for 1892 became. ‘due on. 


January Ist. Members of Branches are ‘requested to pay 
the same to their respective Secretaries; .Members of the 


Association not belonging to Branches are requested to: 


forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Pournal, 


SATURDAY, JULY 2np, 1892, 
a an 


THE VARIATION IN . HOSPITAL INCOMES ; 
AND ITS EFFECTS. 


Tue financial position of the London general hospitals has 
long been a cause of anxiety to those entrusted with the care 
of those institutions. But it is an ill wind that blows no 
good to any section of the community ; and those whose in- 
terest has led them to regard the work of our large medical 
establishments from the social rather than from the purely 
scientific point of view, have sometimes hoped that the phy- 
sician’s extremity may prove the reformer’s opportunity, and 
that the necessity of retrenchment may ultimately lead to 
some modification in the system of gratuitous medical and 
surgical treatment which obtains at present—a system which, 
in the opinion of many, is one of the most potent causes of 
pauperisation in the metropolis. How far these hopes are 
likely to be justified by the event we cannot say ; but one fact 
is tolerably clear: it is extremely difficult to draw from the 
financial statements published ‘by the different institutions 
any inference as to the effect which pecuniary embarrassments 
have hitherto produced upon the policy of the governing 
bodies. 
Tt is a matter of common experience among the managers 
of charitable institutions that, in order to appeal with suc- 
cess to the public, they must remain constantly in debt. The 
beggar who can exhibit the most sores obtains most sympathy. 
This fact, however, does not account for the great deficits which 
are shown year after year in the balance sheets of our general 
hospitals. Take the figures for the year 1887, which were used 
as the basis of the petition to the House of Lords, and led 
to the appointment of the Committee whose report was sum- 
marised in our last issue. Seven out of the eight general 
hospitals with medical schools which depend upon voluntary 
contributions, closed that year with deficits varying in amount 
from £1,200 in the case of Charing Cross Hospital, to £8,800 
in the case of Middlesex. If anything were necessary to 
convince us that these deficits were not intentionally left un- 
met in order to ensure the continued support of the public, 
we should be satisfied by the fact that even of the three great 
endowed. hospitals which do not habitually appeal for sub- 
scriptions, two—St. Thomas’s and Guy’s—ended the year 
with unmet liabilities of £7,000 and £900 respectively. 
Turning to 1890—the last year covered by Mr. Burdett’s 
Hospital Annual—we find that four at least of the voluntary 
hospitals still show deficits varying from £8,000 to £4,000. If 
London and St. Mary’s end the year ina state of compara- 




















tive solvency, this fortunate position.is due to the accidental 


| receipt in each instance of large legacies, amounting 


tively to £25,000 and £12,000. University College Hospital,. 
which, according to Mr. Burdett’s tables showed no deficit , 
in 1890, is stated in the appeal which hag just been issued ~ 
to have commenced the present year with a debt of £14, 000. 
Even Guy’s, whose endowment had been increased in the in-. 
terval by the £50,000 or £60,000 raised by special appeal, | 
seems to have increased its indebtedness between 1887 and 
1890 from £900 to £6,000, 

This great variation from year to year in the financial posi-, 
tion of the voluntary hospitals is due mainly to the extremely 
uncertain sources from which the principal items -of income 
are derived. We have already alluded to legacies, which are 
generally treated as income, and which may in any year 
amount to £100 or £100,000. Except in the case of the three 
old endowed institutions and of the London Hospital, the in- 
come from investments amounts apparently in no case to more 
than about £8,000, while the sum raised annually from sub- 
scriptions and donations varies from about £5,000 at Charing 
Cross to about £16,000 at London. Even as between the 
amounts raised respectively from subscriptions—that is, gifts 
which will probably be repeated annually for some years to 
come—and donations, the repetition of which is absolutely un- 
certain, the contrast is very unsatisfactory. In the case of St. 
Mary’s alone do the subscriptions for 1890 exceed in amount 
the donations. In most cases the latter amount to about 
three times as much as the former. 

In view of these facts, we cannot be surprised to find that. 
the relative economies of the different hospitals bear little 
or no relation to their respective incomes. Where the most 
considerable items are so much a matter of chance that the 
solvency of the undertaking at the end of any year is a matter 
of speculation, petty economies are not likely to receive’ 
serious consideration. The cost of each occupied bed in a 
hospital seems to have little reference to the wealth of the 
institution. The following figures are not easy to explain : 


Cost of each Occupied Bel i per annum. 


1887.” 1890. t 
St. Bartholomew’s ose oon oe £39 oo . Sill 
St. Thomas’s ... eos Ta “we £146 ade £99 
Guy’s ... ene ete ob -- £106 bee £33 
St. George’s om ae ose i | aren £32 
Middlesex on ie oes . £81 ‘ee £39 
King’s ... 208 ooo ove «- £100 ... £100 

1887.] 
Westminster... ove eco a ar £66 
London .. eve deo a> cco —B lace £76 
Charing Cross... ae we - £66 een £98 
bg me — oe eee ae ae £95 
St. Marg’ soe B70 ase £82 

' * Calculated by the Charity Organisation Society. t Calculated by 
Mr. Burdett. {Sta by the hospital authorities. 


In the matter of luxuries provided to the patients there is 
great divergence of practice. Take the question of alcohol. 
In 1890 the patients at St. George’s consumed the value of 
£3 4s. 5d. per bed, at London £2 1s. 7d., at Guy’s 17s. 9d. - 

We have, we think, said enough to show that, while hospi- 
tal incomes are toa great extent a matter of chance and specu- . 
lation, we cannot anticipate any strong tendency in the direc- 
tion of economy. It is not very hopeful, therefore, for those 
who advocate reform in the method by which patients are ad- 
mitted to appeal to the governors of the institutions on the 
grounds that the various checks which they propose will save 
the institution some slight cost. _The governing authorities, 
moreover, seem to think that in the present state of public 
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©>ivion they would merely lose support by restricting the 
freedom with which applicants are received. 

The case of Guy’s is possibly an exception which proves 
the rule which we have indicated. The governors are, or 
believe themselves to be, independent of public support. 
With them the problem is merely to adjust their ex- 
penditure toa tolerably ascertained income. That income, 
however, has in recent years been gradually but consider- 
ably reduced. With them, therefore, we should expect to 
find that considerations of economy would have some weight. 
The figures which we have quoted are evidence that this is 
the case, for example, the cost of alcohol provided at Guy’s 
appears to be less by nearly one-half than that at any other 
of the hospitals. 

Turning, then, to the question of the admission of out- 
patients, what do we find? Being independent of subscrip- 
tions, the governors were able, some years ago, to introduce 
a rule by which all out-patients are required to pay 3d. for 
medicine, unless they produce a certificate of poverty from 
the Charity Organisation Society. This is a small payment, and 
in 1887 produced only £631, but the step has some social signifi- 
eance. St. George’s, London, and King’s College hospitals 
have, it is true, by way of experiment, imposed certain tests 
upon their out-patients ; but these are of little value, and 
King’s College has already relapsed to the old system. 

‘The only conclusion which we can draw from the perusal 
of a somewhat confused mass of rather uncertain figures is 
that we must look for such reforms as we desire to see 
brought about rather to the growing conviction on the 
part of the medical and surgical profession and of the public 
that the social effects of hospital administration are worthy 
of consideration than to any appeals based on the necessity 
of retrenchment. 





MEDICINE IN FICTION. 


WE laughed when Mark Twain proposed to deliver a course 
of lectures upon chemistry before the Royal Society, adding 
that he was ‘“‘in a position to do this with greater freedom, 
because he knew nothing whatever about the science,” but 
the public do not laugh at but take in all seriousness the 
medical incidents and opinions scattered up and down the 
pages of the novels and poems which so commonly deal with 
medical matters. What with the medical books which every- 
body nowadays feels it his duty to peruse, and the quack 
advertisements which force themselves upon his attention 
wherever he turns, it is impossible to avoid collecting a curi- 
ous amount of medical information of a sort which is certain 
to find its way sooner or later from the end of the pen of the 
ready writer. This is perhaps not to be wondered at, con- 
sidering how large a place ailments and modes of treatment 
occupy in our thoughts and interests. e freedom with 
which the novelist discusses these questions is of course due 
to the principle which led to Mark Twain’s droll suggestion, 
though it is not acknowledged with such charming naiveté. 
As every man is expected to be a fool ora physician at 40, 
@ novelist can hardly be blamed for assuming the latter cha- 
acter, and he usually does assume it with startling confi- 
dence. 

One of the strange medical things in Monte Cristo is the 
way in which the old revolutionist, Noirtier, manages to live 











on paralysed in every part of his body ,except his eyelids, 
which he winks freely. Yet the old fellow reasons acutely, 
and finds no difficulty whatever in swallowing food or drink. 


Dumas seemed absolutely unaware that such a paralytic con- | 


dition as he‘describes in Noirtier’s case involved of necessity 
brain damage of the most serious kind. Elsewhere Dumas 
made a guillotined head speak and weep. In one of his tales 
in the volume, Les mille et un Fantéimes, there is a story of a 
man engaged in making experiments on heads fresh from the 
guillotine in the Reign of Terror. The doctor is shut up 
with a sack of fresh heads in a little mortuary chapel, when 
a voice from one of the heads call him by his name—Albert. 
‘‘Tt was the head of Solange, I thought I was going mad. 
1 cried three times, Solange, Solange, Solange! At the third 
time the eyes opened, looked at me, let two tears fall, and 
darting forth a dim light as if the soul were escaping, they 
closed never to open more.” Then there was Krook, the ‘‘ Lord 
Chancellor,” in Bleak House, who went off the earthly stage by 
spontaneous combustion. Dickens might well be excused for 
falling into an error which was at that time commonly believed 
in by people who‘ought to knowbetter. Bulwer Lytton went in 
for medical marvels in Zanoni, but as he was a student of 
mystic lore, and actually learned magic from a professed 
thaumaturgist, the Abbe Constant, his wonders were attri- 
butable not so much to his ignorance of medical science as 
to his belief in the elixir of life and the transmutation of 
metals. 

In Called Back we have the blindness and subsequent cure of 
the hero, and the mental aberration and subsequent recovery 
of the heroine. There really was some medical knowledge dis- 
played in both these ‘‘ cases.” The peculiar blanching of the 
heroine’s skin after her shock was not at all badly conceived ; 
her partial loss of contact with the outer world was not an ill- 
contrived symptom, though the facility with which she 
moved about, and posed like a sane person before her lover, 
quite lifted her case out of the region of the actual medical 
world as known to physicians. 

It is not surprising that even George Eliot, with all her 
knowledge of the innermost workings of the human mind, 
should have lost her way when dealing with the morbid 
changes of mind and brain. Tito’s father, Baldassare, had 
been a great scholar, but after a long illness his memory 
upon recovery became a perfect blank ; he could recall nothing 
of his scholarship though he had not forgotten who he was ; 
with all this Baldassare is not represented as having lost his 
reason ; he remembers his past life but he can no longer read 
or write or’ recall any of his scholarship for which he had 
been so distinguished. It was not amnesia nor agraphia with 
which he was afflicted; it was a form of cerebral disease 
known only to the eminent novelist. 

Wilkie Collins made a speciality of his medical knowledge, 
and it was upon this account that he was induced to under- 
take an antivivisection novel, which he published under the 
name of Heart and Science. The work was equally unsatis- 
factory both to the persons who inspired it and to the general 
public. The vivisector may be clearly enough conceived in 
the novelist’s mind, and if his laboratory were the only stage 
on which he acted the drama of life would be easily dealt 
with ; but the vivisector in the ordinary relations of life— 
more especially as the family physician—is another character 
altogether, and cannot readily be made to fit the circum- 
stances necessary to make a good sensational novel. Wilkie 
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Collins’s effort in this direction was a complete failure, and 
his medical men and his wonderful drugs could never have 
existed outside his own imagination. — 

In Dickens’s Tale of Two Cities, where Sydney Carton sub- 
stitutes himself for the condemned Evremonde, we have pre- 
monitions of the chloroform which was to be discovered 50 
years later—the chloroform of popular imagination, however, 
and by no means the CHCl, of the "Pharmacopeia. The poets 
are, if possible, even worse offenders in the matter of their 
death scenes than the novelists. A man pulls a 2-drachm 
phial of some poison from his breast, swallows the contents, 
proceeds to make a 200-line speech without a pang or a gasp, 
staggers gracefully backwards to a conveniently-placed seat, 
drops upon it, clasps the region of the heart with both hands, 
and dies after a little convulsive movement of the legs. 
Another is run through the chest with a sword, he falls after 
some appropriate ‘‘ business,” but he usually raises himself 
toa sitting posture and makes a speech full of the most 
beautiful sentiment, sighs deeply, and dies. Heart disease, 
too, carries off heroines in a fashion quite unknown to 
doctors, and, although it is of the variety known as ‘‘ broken- 
heart,” has characteristics which must not be generally asso- 
ciated with fracture of so important an organ. 

The matter has its serious aspects, for novels occupy an 
important position in the literature of the day, and form 
almost the sole mental pabulum of half the mothers of Eng- 
land, especially amongst the well-to-do classes. 


>. 
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THE twenty-first congress of the French Association for the 
Advancement of Science will be held this year at Pau, from 
September 15th to 22nd. 


At the fifty-eighth annual general meeting of the Royal 
Statistical Society, held on June 28th, it was announced that 
a Howard medal and a gift of £20 would be awarded in 1893 
to the author of the best essay on “ Perils and Protection of 
Infant Life ; with statistical illustrations where practicable.” 


A sILVER bowl, subscribed for by the medical officers of 
metropolitan fever hospitals, district asylums, Poor-law 
schools, and workhouses, will be presented to Dr. J. H. 
Bridges on Monday, July 4th, at 4 p.m., in the Library of the 
British Medical Association, 429, Strand, W.C. 


At the June quarterly meeting of the Court of Assistants 
of the Society of Apothecaries the following gentlemen were 
appointed members of the Court: Dr. J. 8. Stocker, Dr. T. 
Dickinson, and Sir George Buchanan, F.R.S., late medical 
officer of the Local Government Board. Dr. Stocker has been 
for some years past the Chairman of the Society’s Examiners, 
and has greatly contributed in that capacity to the successful 
working of the Medical Act of 1886, so far as relates to the 
granting of a complete qualification by the Society. At the 
same Court Sir Hugh Reeve Beevor, Bart., King’s College 
Hospital, was elected one of the Society’s Examiners in the 
place of Dr. Stocker. 


THE ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 
THE annual meeting of this Association was held on June 
27th, Sir Andrew Clark in the chair. The report showed the 
increasingly goed work done by the Association, and that 
through its instrumentality just facilities were afforded to 





those who were engaged in scientific work in obtaining 
licences. It therefore deserved the support of all who were 
interested in the advance of scientific medicine. The annual 
working expenses are but small, but as the funds are now 
nearly exhausted contributions are asked to enable the Asso- 
ciation to continue its good work. These may be sent to 
the Treasurer, Dr. Wilks, or to the Secretary, Mr. Stephen: 


Paget. 


ENGLISH SURGERY IN JAPAN. 


Mr. Witt1aM ANDERSON, of St. Thomas’s Hospital, has just 
received a gratifying tribute from his old pupils of the Naval 
Medical College in Tokio, most of whom are now leaders of 
the new Japanese medicine. They have founded in his 
honour a silver medal bearing his name and effigy, which is 
to be awarded yearly to senior students of the College as a 
prize for surgery and surgical anatomy. It is now over 
twelve years since Professor Anderson left Japan, and it has, 
we believe, rarely happened that a year has passed without 
some reminder from his pupils of the kindly recollection of 
their old teacher. This last commemoration is a thing to 


be especially proud of, and one which indicates how lasting: 
an impression his teaching and his personality have left 
among these grateful, intelligent, and appreciative people. 


MR. GLADSTONE. 

Dr. GRAINGER, of Chester, reports to us that the bandages 
were removed from Mr. Gladstone’s eye on Tuesday night. 
The wound of the cornea was healed. Dr. Grainger, who 
travelled with the right hon. gentleman to Lancaster on 
Wednesday, states that he was in very good health and 
spirits, and bore the journey well. As to the precise nature 
of the injury, Dr. Grainger informs us that when seen an 
hour after his accident Mr. Gladstone was suffering a good 
deal of pain from his left eye, the lower lid was bruised, and 
there was a small wound on the side of the nose. There 
was an irregular jagged cut or scratch on the outer side of the 
cornea, about a quarter of an inch in length; the epithe— 
lium was stripped from the surface of the cornea to a little 
beyond the edge of the pupil. 


DEATHS UNDER CHLOROFORM. 

THE New York Medical Journal of June 4th contains an ac- 
count by Dr. J. C. Reeve of a death under chloroform. The- 
patient was a man, aged 30, and the anesthetic was adminis- 
tered by Dr. Shepherd, of Dayton, Ohio, to facilitate the- 
reduction of a hernia. The chloroform used was Squibb’s, 
the amount given having been, as stated in evidence before- 
the coroner, ‘‘ about three-quarters of an ounce, with a little 
ether added to it.” The anzsthetic was administered on a 
cone of sponge without any covering over it. The patient 
took it well without any struggling. Dr. Kimmel, who re- 
duced the hernia, gave evidence as follows: ‘‘When I was 
examining the tumour I looked at his face and saw he was- 
not breathing very well. I told the doctor (Shepherd) to- 
pull his head off the bed, and he did so. This seemed to be: 
better for him and for me. . He stopped breathing: 
several times and revived again, and did that several times. 
until it was all over.” Dr. Shepherd also testifies to the 
patient’s having stopped breathing several times, and having: 
revived again. Finally, immediately after the reduction, 
respiration suddenly ceased. Nothing is said of the pulse. 
Both Dr. Shepherd and Dr. Kimmel stated that the heart- 
was examined before the administration, and that its condir. 
tion was satisfactory though the pulse was weak, and (ac- 
cording to Dr. Shepherd) 48. The means of resuscitation: 
adopted were artificial respiration (how long continued and’ 
method not stated), and the “injection of some w 

A verdict of ‘death by nervous shock” was returned.— 1 
Boston Medical and ical Journal of June 9th states that_ 
another death under oroform has recently oceurred in 
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New York. The patient was a lad, 9 years of age, and the 
anzsthetic was given in a medical practitioner’s office for the 
performance of a minor operation. 


UNSATISFACTORY INQUESTS. 
Ir is much to be hoped that in the new Parliament someone 
will take up and carry into effect a very considerable reform 
in regard to coroners’ inquests. Here are samples of the way 
inquests are at present conducted at Walsall. A child, aged 
5, complained of pain in his stomach one Saturday, and was 
given medicine from a chemist’s, after which he appeared 
relieved ; next morning he was sick, became worse in the 
course of the day, and died suddenly in the afternoon. A 
neighbour who was present at the death testified that in her 
opinion it was a case of convulsions, and a verdict was ac- 
cordingly returned to this effect.. When an inquest is thus 
held, it is an empty farce, and it is perfectly scandalous that 
such worthless investigations should be possible. Not one 
tittle of-evidence was produced to show whether the child’s 
death was due to natural causes or not. An inquiry was re- 
cently held at Tunbridge on the body of an infant who had 
helped itself toa dose of about a drachm of a solution of 
chloral, and died some hours later. The death was clearly 
due to misadventure, and with that we do not concern our- 
selves; but a medical witness—not the medical man from 
whom the chloral was obtained six and a-half years pre- 
viously, who was not called to the inquest at all—is reported 
to have said that 1 grain of chloral would kill a child (the 
deceased was 2 years old). The smallest fatal dose we know 
of is 3 grains, which killed a child of 1 year.. The chloral 
had been prescribed for an older child for toothache, a line of 
treatment to which, notwithstanding the opinion of the prac- 
titioner referred to, we know of no valid objection. We 
gather that no post-mortem examination was made in this 
case ; and, as tracheotomy had been performed, and as the 
death took place some hours after the poisoning, and when 
apparently all the narcotic symptoms had passed away, the 
exact cause could not be determined. 


A SCOTTISH UNIVERSITY FOR LONDON. 
A NEw association has been formed for promoting the 
formation of ‘‘A Professorial University for London.” The 
promoters consider that it is impossible by means of any 
federation of colleges, such as was proposed under the 
Gresham scheme, permanently to improve the condition of 
higher education in London, and that the real solution of the 
problem is the ‘‘creation of a homogeneous academic body, 
with power to absorb, not to federate, existing institutions of 
academic rank.” Their proposal is to organise such a body, 
*“‘so far as teaching is concerned, on the broad lines of a 
Scottish University ;” and they contend that as long as 
numerous colleges, including in that term the medical schools, 
are engaged in competition, it will be impossible for London 
to obtain or retain the best teachers and the best students, 
owing to insufficient salaries in the one case, and inadequate 
laboratory accommodation in the other. It is contended that 
it is desirable that there should be but one university in 
London, and that it should be governed by a Senate, which 
would consist ultimately of the Professors and a certain 
number of Crown nominees. It is suggested that the exami- 
nations might, if found necessary, be ‘different for those who 
who have followed the prescribed courses, and for those who 
have not. A Professor would be an examiner in his own 
subject ; but there would would be other examiners, not pro- 
fessors in the University. The medical faculty would con- 
sist of representatives elected by the teachers in the metro- 
politan medical schools, and a certain number of members of 
the medical faculty would be nominated University Pro- 
fessors. In order to organise the University it is proposed 
that a small commissiom of legal and educational authorities 
should be appointed by Act of ‘Parliament. “Among the 
~members of the committee formed to promote the schemeare 
Sir Henry Roscoe, Professor Carey Foster,’ Professor Ray 





Lankester, and his successor Professor W. F. R. Weldon, and 
Dr. W..J.: Russell. Professor Karl Pearson, Christchurch 
Cottage, Hampstead, is acting as secretary during the forma- 
tion of the Association, which already numbers among its 
members Sir James Crichton-Browne, Professors Max Miiller, 
A, H. Green, Henry Nettleship, H. F. Pelham, and J. J. 
Sylvester, of Oxford; Professors R. 8. Heath and Tilden, of 
Birmingham ; Professor C. Lloyd Morgan, Principal of Uni- 
versity College, Bristol ; Professor Weiss, of Owens College, 
Manchester ; Professors Campbell Brown and O. J. Lodge, ‘of 
University College, Liverpool; Dr. W. M. Hicks, Principal of 
Firth College, Sheffield ; Professor G. H. Middleten and the 
Master of Downing College, Cambridge ; Mr. Reichel, Prin- 
cipal of the University College of North Wales ; Professor 
Bower, of Glasgow ; Mr. Walter Besant, Mr. Thomas Hardy, 
and Mr. George Meredith. 


CAPITAL PUNISHMENT. 

WE have received a Report on Capital Punishment, formu- 
lated by a Committee appointed by the Medical Society of 
the State of New York in 1891, and presented to the Society 
at the session of 1892. Beginning with an erroneous asser- 
tion that those in favour of capital punishment allege the 
propriety of retaliation, the report practically withdraws 
from that assertion on the next page. Of course the ques- 
tion of responsibility arises, and ‘‘ whoever is held respon- 
sible for his wrongdoings is termed and punished as a cri- 
minal. Whoever is considered irresponsible is no longer a 
criminal to be punished, but a lunatic against whose vaga- 
ries society takes pains to protect itself.” Moreover, ‘re- 
sponsibility and irresponsibility have but uncertain bound- 
ary lines,” which cannot always be determined, and they 
depend on many factors, being influenced, for example, by 
varieties of structure, disposition, and powers of endurance 
and resistance, hereditary or acquired. Predispositions and 
preventable physical changes may prepare the way for crimi- 
nality ; so may toxic influences, visceral disease, local or 
diffuse brain disease; senility, sexual abnormalities or per- 
versions. The conclusion is that this Society, ‘‘ having the 
advantages of physiological knowledge and being aware of 
the difficulties of being always correct, and of the absolute 
impossibility of making a positively safe diagnosis in every 
case of alleged crime or presumable cerebral disease or ano- 
maly, expresses its opposition to the perpetuation of capital 
punishment, and its hope that means will be found to pro- 
tect the community by less uncertain and less inhuman 
methods.” In reaching this conclusion the report lacks 
arrangement and systemisation, and is not always strictly 
accurate as to fact or mode of expression. It fails to grasp 
fully and give due prominence to the fact that capital punish- 
ment for crime unconnected with recognised insanity—owing 
to its deterrent influence on those whose power of self-control 
is not abrogated by mental disease—is beneficial to the State 
and protective to the public, which has a right to expect and 
demand that the worthy, useful, productive, law-abiding 
citizens, whose existence, influence, and predominance are 
essential to the wellbeing and healthy development of the 
social organism, shall not, with impunity, suffer damage or 
destruction at the hand of the criminal. 


A NEW LONDON BROADWAY. 

OncE more the urgently needed improvement in the regions 
of Holborn and the Strand has been under -consideration, 
with the result that a new scheme has been worked out by the 
London County Council. The new scheme, which is due to 
the initiative of Mr. Frederic Harrison, differs from former 
ones in that it combines the Holborn and Strand thorough- 
fare and the widening of the Strand in one plan instead of 
two ; that it gives a more direct avenue from Holborn to the 
Strand,.that it deals with the traffic after reaching the S 

‘so that it can go to the City or on to the Embankment. 

scheme is to an avenue at least 100 feet broad from Hol- 
born, at ‘Little Queen Street, due south to the church of St 





Te So ee ee ee ees es eee eee 





sor 

















Juxx 2, 1892.] 


BUGS AND TUBERCULOSIS. 


[sesmrer dora, 30 





> 





Mary-le-Strand, setting back the Strand where the avenue 
meets it, and opening out this end of the avenue, east and 
west, by means of two inclines gradually descending into the 
Strand. The new street would pass close by the crowded and 
insanitary area of Clare Market and contiguous streets lying 
between Sardinia Street and King’s College Hospital. The 

t attraction in this scheme is that it deals both with the 
Holywell Street block and with the extremely narrow bits of 
the Strand north and south of St. Mary’s Church. About 
half way in the course of the avenue, it is proposed to make a 
circus, at least 200 feet in diameter, on the site of Sardinia 
Street and Vere Street, so as in the near future to allow a 
good street eastwards into Lincoln’s Inn Fields and Portugal 
Street, and an improvement of Great Wild Street, Kemble 
Street, and Russell Street, which will be the means of form- 
ing a line to Long Acre and to Covent Garden, As the new 
street approaches the Strand there is to be a terrace of some- 
what higher level than the Strand, and the opening ends of 
the new avenue will be in the form of a semicircle or oblong. 
The architectural character of this great central communica- 
tion, it is agreed, must be in keeping with its importance. 
Here the question of housing the London County Council 
comes in. In this new street, a site between the Courts of 
Justice and Somerset House, within the City of Westminster 
and on the outskirts of the City of London, would constitute 
a central site for the County Hall; another site worthy of 
attention is the area of two acres on the west side of Lin- 
coln’s Inn Fields, between it and the proposed new street. 
The name suggested for the new street is ‘‘The Council 
Broadway.” The estimated cost of these improvements is 
£2,106,000, Parliament will be applied to next session to give 
powers to carry out this huge undertaking, with a provision 
that the owners of property benefited shall contribute. It 
is intended that this scheme shall be most carefully worked 
out in all details, so that further improvements may be 
worked upon similar lines in the future. A large part of the 
districts through which the new avenue is to be cut is a 
most insanitary area. The greater part of the district be- 
tween Drury Lane and King’s College Hospital must be re- 


. built, if only because the houses, which are amongst the 


oldest left in London, cannot stand muchlonger. The Public 
Health and Housing Committee of the London Council will 
be asked to report upon the difficult question of rehousing 
the persons of the labouring class who will be displaced by 
the changes. 


BUGS AND TUBERCULOSIS. 
TuE pathologist is in no danger of having to weep, like Alex- 
ander, for the want of fresh worlds to conquer. Almost every 
day somenew microscopic fere nature are tracked to their lairs, 
but the hydra of the fable is as nothing compared with the 
too-real bacillus. The scientific Herakles no sooner crushes 
one head than others spring up to mock his labour. The germs 
of disease lurk everywhere around us, and even the “poor 
relations ” who minister to our use prove their kinship by 
communicating to us their diseases. The cow gives us 
tubercle, the horse tetanus and glanders, the dog hydro- 
phobia, and the ‘‘harmless necessary” cat diphtheria. A 
French anthority has recently expressed the belief that 
domestic pets carry at least 30 per cent. of the ordinary con- 
tagious diseases from house to house. Now another French 
physician, M. Dewévre, has flashed his ‘‘bull’s eye” on a 
previously unsuspected criminal by tracing the transmission 
of tuberculosis to the bug. One. might have thought 
that that genius loci of the seaside lodging-house 
had already enough to answer for in respect of what 
the lawyers call ‘‘ malice against the human race,” 
without this additional indictment. M. Dewévre states the 
case for the prosecution as follows: Some eighteen months 
ago he had. under his care a young man aged 24, suffering 
from tuberculous bronchitis. The patient for several months 


lived in the same -room, and slept'in the same bed as a 


brother who had died of phthisis the year-before. The room 





had not been disinfected, and in the absence of hereditary 
taint M. Dewévre attributed the development of tubercle, in 
his patient to contagion. He had the room thoroughly dis- 
infected, and the patient isolated—a precaution, he adds, all 
the more necessary that a younger brother aged 18 shared the 
bed with him. On the patient’s death, five months later, 
both the room and bedding were carefully disinfected ; but 
in spite of this, within eight months of the man’s death, the 
surviving brother was found to be in the first stage of 
phthisis. Six weeks before this discovery was made the 
lad’s lungs had been examined, and found perfectly healthy. 
Dr. Dewévre was puzzled to account for the origin of the 
disease ; but noticing that the patient’s body was covered 
with bugbites, it occurred to him that the infection might 
have been conveyed by these insects. As a matter of fact, 
though everything else had been disinfected, the wooden 
bedstead itself had been left, scientifically speaking, un- 
houselled, unanointed, unanealed. Some thirty bugs were 
forthwith impounded, and were used to inoculate three 
guinea-pigs, all of which quickly died of tuberculosis, as 
was proved by post-mortem examination. Further experi- 
ments with the ‘diluted and filtered pulp,” obtained by 
crushing fifty insects, yielded ‘‘ magnificent cultures ” of in- 
tense virulence. It was found that 60 per cent. of the bugs 
in the bedstead contained tubercle bacilli. M. Dewévre, 
therefore, urges that among other possible lurking-places of 
that dreaded microbe, the bug should not be forgotton. On 
the whole, although it is no more impossible a@ priori that 
the bug may be the medium of transmitting tuberculosis 
than thatthe itch acarus may convey the infection of leprosy 
(instances of which are given by Dr. Thin in his ,work on 
that disease), the case against the cimer Jectularius must, in 
the particular instance adduced by Dr. Dewévre, be dismissed 
as ‘“‘not proven.” If his reasoning is not altogether con- 
vincing, however, his facts are certainly suggestive ; and, if 
they do no more, they furnish an additional plea for cleanli- 
ness, which, unlike the law, curat de minimis. 


BARBARIC BRAZIL. 
Two dreadful stories are told in the last number of Fair Play—a 
journal which has throughout interested itself in this subject 
—as to the treatment of yellow fever cases in a hospital in one 
of the chief ports in Brazil. The story, as told by our con- 
temporary, is as follows: An engineer engaged on board a 
vessel in the port was attacked with yellow fever, and re- 
moved to the hospital. In the next bed to him was a man 
also suffering from yellow fever. Two Brazilian attendants, 
being unable to do anything with this man, who was de- 
lirious, by mild means or by simple pressure, got him 
out of bed, threw him down several times, and, this strong 
treatment failing to produce the desired effect, kicked 
him violently in the side, with the result that in a quarter of 
an hour or twenty minutes he died. To make matters worse, 
the vomit and excreta of the patients were never removed 
more than, at the outside, once a day. Anyone can judge of 
the state of affairs in a hospital in a hot climate where 
matters were allowed to proceed in this fashion, and every- 
one must pity the unfortunate seaman, whatever his rank 
may be, who finds himself exposed to the tender mercies of a 
Brazilian hospital staff. As a pendant to the story of the 
hospital treatment in Brazil is the story from Santos. In 
this port, as is well known, the yellow fever season has been 
unusually fatal. Upwards of 200 captains of all nations have 
died there within the last season, to say nothing of the crews. 
It appears to be a rule of the port that any person attacked 
with yellow fever has at once to be removed to the hospital. 
One captain had with him his son, quite a youth, who got 
the yellow fever, and was removed to the hospital. On his 
father applying to see him after. the removal, he was told 
that he was dead, and that. the body had been taken to a kind 
of mortuary. .To his surprise, he found the poor lad was, not 





only. conscious, but able to speak to him. He was dying 
rapidly, surrounded by corpses, but not dead ! sy lieu 
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AIR, FOGS, AND LIGHT. 
A REPORT has just been issued by the Field Naturalist Society 
of Manchester rding the fogs of Manchester and its 
neighbourhood. “The following conclusions have been drawn 
from a large number of observations made during the fogs of 
last winter : (1) That fogs almost invariably follow a steady 
or steadily rising barometer; (2) they were when partial 
most likely to occur in the neighbourhood of the streams of 
water. The London fogs, so far as the more central parts 
of the City are concerned, were more noxious and contained 
more salphurous acid than the corresponding Manchester 
fogs, though the difference was not very considerable. A 
number of observations were made on the amount of sul- 
phurous acid (SO) present in the air. In clear bright 
weather, the amount of sulphurous acid observed in towns 
in summer is 0.2 to 0.5, and in winter 1.7 to 3 milligrammes 
per 100 cubic feet. During one of the dense fogs immediately 
before Christmas, the amount estimated at Owens College 
varied from 14 to 22. At University College, London, it was 
20.50. Rime collected from the leaves of acuba yielded 89 
parts per million of SO,. Fresh-fallen snow collected about 
the same time showed from 10 to 40 parts per million of sul- 
phurous acid. By means of a solution which undergoes 
change when expused to light, it has been possible to make 
relative measures of the intensity and amount of light received 
in different parts. The total amount of light (of sunlight 
there was none) received in Manchester and Salford during 
three days was only 5 per cent. of that recorded at Didsbury 
during the same period, so completely did the fog cut off the 
actinic rays. Arrangements were made about the same time 
(namely, December 27th) to take the amount of light afforded 
by one hour’s sunshine at midday, when the air was clear. 
The values obtained were: Grindelwald (Switzerland), 20.0; 
Torquay, 11.0; Malvern Hills, 7.5; Kew, Hampstead, Dids- 
bury, 3 to 4; York Place, Oxford Road, 1.2 ; Manchester and 
Salford (City), 0.8. Thus the amount of light received in 
three minutes’ sunshine in the Grindelwald was equivalent 
tv that of the whole three days in question in Manchester 
and Salford. 


THE BLACK ROCKS SANATORIUM. 

On June 25th was opened by Sir Edward Watkin, at Sand- 
gate, near Folkestone, the Black Rocks Convalescent Home 
in connection with the London Samaritan Society and 
Homerton Mission. It is admirably situated in one of 
the healthiest and loveliest of our southern winter stations. 
The construction of the home does credit to the ability of 
the architects, the good faith of the builders, and the intelli- 
gent forethought and kindly sentiments of the founder, Mr. 
John James Jones. Its pretty verandahs on the sea front, its 
homelike rooms, the general excellence of the arrangements, 
and theregard everywhere shown forthe comfort and well-being 
of the patients, all deserve high commendation. We notice 
that over 1,000 persons have been sent to the convalescent 
homes of the Society from the Brompton Hospital for Con- 
sumption and Diseases of the Chest, and that they are also 
largely made use of for the poor of Shoreditch and the east 
of London, as well as by Guy’s and other metropolitan hos- 
pitals. In all cases the superintendents of those institutions 
speak warmly of the comfort of the convalescent homes, and 
the kindness with which the patients had been treated. 
After a careful inspection of the home, we are glad to be able 
to confirm these commendations. Many ministers both of 
_ Sandgate and of the neighbourhood of Shoreditch took part 
in the proceedings, which were from first to last of an inte- 
resting and satisfactory character. 


NOSTRUMS FOR INEBRIATES. 

WE publish in another column a letter from the physician 
who claims the parentage of the “ gold-cure” for drunken- 
ness. This gentleman claims, it will be seen, a somewhat 


smaller percentage of ‘‘cures” than do the proprietors of 


some other secret nostrums who go so far as to avow the prin- 
ciple of ‘‘no cure, no pay.” The chief proprietor of the 
‘* gold-cure ” announces his intention at no distant time to 
appeal to the profession in what is considered ‘‘ the proper 
manner.” He has had a good many years to consider the 
advisability of doing so. The proper manner is to state 
what his ‘‘cure” is, and how it is to be used; but that 
might interfere with the operations of the syndicate, who, 
Dr. Kerr intimates, are asking the modest sum of £150,000 
for their secrets. A long and melancholy experience of these 
secret cures should by this time have taught mankind how 
to estimate such claims at their true value. The antagonism 
of strychnine and belladonna to inebriate craving is no 
secret, and the profession have had the means of studying 
the limits of its usefulness. If Dr. Keeley has any other an- 
tagonism to disclose it will be to his credit not to delay 
taking the ‘‘ proper means” of making its name and nature 
known. Thus far his methods are not those which an 
honourable profession can countenance. The very name 
given to the ‘‘cure ” breeds suspicion, for experience of the 
double chloride of gold and sodium has not shown it to 
possess any such antagonism. Moreover, we are informed 
that in the report of the Committee on Nostrums, Proprie- 
tary Medicines, and New Drugs, presented to the American 
Association for the Study and Cure of Inebriety, on Decem- 
ber 4th, 1890, published in The Quarterly Journal of Inebriety, 
Hartford, Conn., U.S.A., Dr. S. W. Abbott, Health Officer of 
the State Board of Health of Massachusetts, stated that the 
report of Dr. F. Davenport, the State Analyst, gave ‘‘ the 
Keeley double chloride of gold cure” as showing no reaction 
indicating the presence of even a trace of gold. Itis possible 
that this is not always so, for secret preparations are not. 
always necessarily identical or uniform in composition. 
Thus the ‘“‘cure” comes before the world tainted with a 
manifold suspicion from the mercenary and speculative 
character of the financial proposals which accompany its in- 
troduction into this country; from the concealment of the 
‘* menstruums ” in which the chloride of gold (if any) is sus- 
pended; from the discord between the published analy- 
ses and the market name of the nostrum so highly 
vaunted; and from ‘the striking failures and deaths 
among the very ‘‘cures” heretofore most prominently 
boasted. The element of ‘‘ secrecy,” however, if not profes- 
sional, may proveprofitableto Dr. Keeley, as it has to Holloway, 
to Morrison, and to other secret medicine vendors. Ommne 
ignotum pro mirifico is a maxim of which the vendors of well- 
puffed proprietary nostrums have always had an affectionate 
estimation ; and Carlyle’s census of the fools encourages them 
to maintain it. Some men who ought to know better will, 


the bargain is clothed. 


THE SOUTH-EASTERN BRANCH OF THE BRITISH! 
MEDICAL ASSOCIATION. 
THE report presented to the annual meeting of the South- 
Eastern Branch recently held at Brighton is extremely 
satisfactory, as showing that that important Branch is ina 
condition of vigorous vitality. It has a membership of about 
500, and its record of work will compare not unfavourably 
with that of any other Branch of the Association. Everyone 
interested in the prosperity of the Branch and the Associa- 
tion will regret to learn that Dr. Charles Parsons has re 
signed the office of Secretary, which he has held with such 


/ credit to himself and such advantage to the Branch for nine- 


teen years. The Branch showed its sense of his great and 
most useful services, not only by a vote of thanks, the terms 
of which went far beyond those of a formal resolution, but by © 
changing the intended place of meeting next year expressly to 
do him honour. In the ordinary course the annual meeting 
of 1893 should have been held in Surrey, under the presi- 
dency of Mr. Sidney Turner, but, under the circumstances, it 
was decided, on the recommendation of the Council, heartily 








no doubt, be caught by the philanthropic verbiage with which. 
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endorsed by Mr. Turner himself, that it should take place at 
Dover with Dr. Parsons in the presidential chair. We con- 
gratulate Dr. Parsons on the honour done him by those for 
whom he has worked so faithfully and with such excellent 
results, and we congratulate the South-Eastern Branch on 
the fact that it will still have the advantage of Dr. Parsons’s 
wise counsel and long experience in a position where they 
can = exercised so advantageously for the welfare of the 
Branch. 


CHOLERA IN THE RUSSIAN EMPIRE. 
Tue extension of cholera to the western shore of the Caspian 
Sea is now officially admitted by the Russian Government. 
The epidemic on this occasion appears to be advancing on 
Europe by its old route through Central Asia, whereas in 
recent times it has appeared to show a preference for the 
southern line of communication through the Red Sea and 
Egypt. Itis suggested that this reversion to the old route 
is due to the extension of the Transcaspian Railway, which 
has greatly expedited and facilitated transportation across a 
great region formerly only traversed by caravan routes. The 
date at which cholera began to spread in Afghanistan is not 
known precisely, but there appears to be no doubt that it was 
prevalent in that country at the end of April or the 
beginning of May. It broke out at Turbeti-Sheikh- 
Djami, a small town on the Afghan-Persian fron- 
tier, about the middle of May, and reached Meshed 
on the road from Kandahar and Herat to Askabad and the 
principal town of North-eastern Persia very shortly after- 
wards. In this town and the surrounding district the epi- 
demic became thoroughly established, as many as 115 deaths 
having occurred, it is reported, in one day. Beyond this 
stage the dates become hopelessly confused; the epidemic 
reached Askabad, on the Perso-Russian frontier, at some date 
probably at the end of May or beginning of June. Askabad 
is on the Transcaspian Railway, and it would appear, if the 
dates already given are to be trusted, that it spread with 
extraordinary rapidity along this railway, both east and west. 
Travelling westward, it reached Uzun Ada and the eastern 
shore of the Caspian, and was thence carried, by emigrant 
workmen it is believed, across the Caspian to Baku, the great 
petroleum dépét, which is the eastern terminus of the Trans- 
caucasian Railway. A large number of cases appear to have 
occurred in this town early in June, and it is admitted that 
72 deaths had taken place in ‘‘ Baku and its neighbourhood ” 
down to June 22nd. What extent of country is to be under- 
stood by the phrase ‘“‘and its neighbourhood” is not clear. 
A telegram from St. Petersburg, under date June 29th, states 
that a quarantine of three days has been established at a 
station nine miles west of Baku, and the report that the epi- 
demic has appeared at Tiflis, which is roughly speaking mid- 
way between Baku on the Caspian, and Batoum on the Black 
Sea, is emphatically denied. The epidemic has also ex- 
tended eastward from Askabad, along the Transcaspian Rail- 
way to Samarkand, and to places beyond. The most im- 
portant fact for us is, however, that the disease has obtained 
a foothold in Europe, and that on June 26th, the latest date 
for which official information is available, 35 new cases were 
received into hospital at Baku. If it be true that cases have 
occurred at Shusha, then it would appear that the epidemic 
is spreading towards Turkey in Asia, and that the Russian 
cordon round Baku has been penetrated. The Russian govern- 
ment has in fact established two quarantine cordons, the one 
near the western terminus of the Transcaspian Railway. the 
other near the eastern terminus of the Transcaucasian Rail- 
way. Special Commissions have been appointed and special 
credits passed, but greater confidence would be inspired if the 
Russian Government would publish systematically full and 
recent details of the progress of the epidemic. The task of 
guarding the western shore of the Caspian has been under- 
taken with a great deal of zeal, but it is one of immense diffi- 
culty, and Europe has a right to claim full and early reports, 


so that we may not be taken by surprise at some unguarded 
point. 
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SCOTLAND. 


At the request of a number of his former students, Professor 
Grainger Stewart, of Edinburgh, has consented to sit for his 
portrait to be painted by Sir George Reid, P.R.S.A. 





STREET ACCIDENTS AND MEDICAL ATTENDANCE. 
Tus important subject has, as we learn from the Glasgow 
Evening News of June 20th, recently occupied the attention of 
the Town Council of that city, on a motion to confirm the 
minutes of the Watching and Lighting Committee, regulat- 
ing the action of the police in conveying injured persons to the 
infirmary or nearest police station, but with the proviso that 
medical attendance should only be paid for by the ratepayers 
if the medical man were called by a constable. After a good 
deal of debate this proviso was struck out, by which omis- 
sion, if we understand aright, any medical man who first 
arrives on the scene and takes the case in hand has a right 
to payment from the ratepayers. The motion for the omis- 
sion was the very humane and laudable desire not to inter- 
pose any delay or difficulty in procuring medical aid in such 
cases—and so far it deserves nothing but praise and grati- 
tude from the medical profession. Still the interests of the 
ratepayers ought not to be overlooked. In many of these 
cases the persons injured (or as one of the members of the 
Council stated, those responsible to them for the injury) are 
perfectly able to pay, and ought to be made to do so, instead 
of the ratepayers, many of whom are themselves poor. We 
know of an instance in the Metropolitan Police area in which 
a fee of the kind was charged to the ratepayers for attendance 
on a servant of one of the Royal Family, and would have 
been paid but for the interference of the chief surgeon. The 
circumstance had, of course, never been brought under the 
notice of the employer. While, therefore, according all due 
appreciation to the action of the Glasgow Town Council, we 
would recommend them to frame some simple regulations for 
the protection of the ratepayers’ pockets. 


GLASGOW UNIVERSITY AND QUEEN MARGARET 
COLLEGE. 
Women have at length succeeded in forcing their way through 
the reluctant portals of Glasgow University. The University 
Court, at a meeting held on June 27th, decided that it is 
desirable in terms of powers conferred by Ordinance 18 (if 
passed) to provide university instruction for women, as a 
general rule by the institution of separate classes for that 
purpose. The arrival of the University Court at this decision 
was much accelerated by several facts. The University of 
Edinburgh some time ago agreed to open all its instruc- 
tion to women; that University was willing to open its 
degrees to women trained in Queen Margaret College, Glas- 
gow, and the women came with gifts in their hands. The 
Council of Queen Margaret College have for months been 
pressing their claims on the University authorities. It was a 
schemefinally proposed by the College Council that decided the 
matter. The Council offered to hand over to the University 
their grounds and buildings, their present endowment of 
£15,260, and other prospective funds, to be used for the in- 
struction of women as university students. The proposals 
have been accepted by the Court, who have referred the whole 
matter to a committee, assisted by the University solicitors, 
to arrange for carrying the scheme into operation. The 
Queen Margaret College property is a substantial gift, and 
the medical school of the College is flourishing and prosper- 
ing, but by this scheme not only the medical but the Arts and 








all other degrees will be available to women. 
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IRELAND. 


Tue Conjoint Examinations at Dublin, which were fixed to 
begin on July 4th, have been postponed for one week owing 
to the Dublin University Tercentenary celebrations. 





Tue improvements at the City of Dublin Hospital will be 
undertaken forthwith according to the plans of- Mr. A. E. 
Murray, architect. The amount to be expended will be 
£10,000, a greater portion of which has been given by the 
Earl of Pembroke. 


PARLIAMENT AND DISPENSARY DOCTORS. 

Tue Council of the Irish Medical Association has given its 
approval to the efforts which are being made to secure the 
services of one or more representatives in Parliament for the 
remedy of the dispensary doctors’ grievances. The Council 
requests the Committee which has the matter in hand to 
keep the Association informed of its action. It is a high 
testimony to the effect of the past eight months’ agitation 
that several candidates at the present election have shown 
themselves to be acquainted with the mass of evidence which 
has been published, and have declared their sympathy with 
the movement. We think the dispensary medical officers 
have never held so strong a position as they do now, and we 
are very hopeful that in the new Parliament such a case will 
be made as will overcome opposition. 


HOLIDAYS FOR DISPENSARY MEDICAL OFFICERS. 
At a recent meeting of the Belfast Board of Guardians held 
on June 2ist, Mr. Morgan moved: ‘‘That the recommenda- 
tions of the Belfast Dispensary Committee respecting the 
payment of substitutes for their medical officers and apothe- 
caries when absent on holiday leave be approved of and 
adopted.” He thought it was but fair that they should re- 
ceive their holidays as well as any other person. They had 
given great satisfaction, and the {payment of their substi- 
tutes would only amount to £72, half of which would be re- 
funded to the Board. Mr. John Rodgers seconded the 
motion. He did not know any reason why any member of 
that Board should object to the motion. The medical 
officers were well entitled to their holidays. The motion was 
carried, and we hope soon to hear that the Local Government 
Board have officially intimated their assent. 


DISPENSARY DOCTORS AND THE ELECTION. 
WE are glad to know that the Solicitor-General for Ireland 
(Mr. Carson, Q.C.), who is likely to be elected for Trinity 
College, Dublin, has written a letter to Dr. R. T. Kinkead, of 
Galway, in which he says: ‘“‘As to the grievances under 
which the medical officers in the dispensary service labour, I 
have long been of opinion that the absence of superannuation 
after a fair term of service is an anomaly. I can only add 
that if I am elected I shall continue to urge the claims of the 
doctors upon the Government, and ~ every opportunity 
of insisting on their case being fully considered and their 
grievances remedied.” The support of a public officer of 
such standing to the cause of the dispensary doctors is of 
the greatest importance. 


GALWAY HOSPITAL. 
Tue Galway Hospital Bill received the Royal Assent on June 
27th, and Galway Infirmary will now be officered by the 
Queen’s College professors. Thus ends a painful and un- 
dignified struggle. The old Board of Governors will happily 
disappear, and an efficient hospital will be maintained in the 








western capital. The students of the local medical school 
will be provided with suitable clinical instruction in medicine 
and surgery. Perhaps it may be found possible to open a 
maternity department as well. 





THE MUSEUM OF THE ROYAL COLLEGE OF 


SURGEONS. 


THE annual exhibition of specimens added to the collection 
will take place next week as already announced. It will be 
open to visitors on July 5th, 6th, 7th, and 8th. Through the 
kindness of the Conservator, Professor Stewart, we are en- 
abled to call the attention of our readers to some of the more 
interesting exhibits among the pathological and physio- 
logical series. In the former will be found a fair proportion 
of rare and instructive preparations, together with many 
which are usually classed as medical pathology. For obvious 
reasons that section of the pathological department does not 
receive so many contributions as others devoted to purely 
surgical subjects. An attempt has accordingly been made to 
supply deficiencies in this respect, and thus to render the 
collection more uniformly representative. An appendix (vi) 
to the Pathological Catalogue has been prepared as usual by 
Mr. Targett, and includes the additions made in 1891-92. 

There is a remarkable ge of premature atrophy of the 
skull from a cretinous subject, aged 51, whose genital organs 
were ill developed. The alveolar processes of both maxille 
have disappeared, and the wall of the skull is in many parts 
reduced to the thickness of parchment. A separated epi- 
physis of the coracoid process, followed by fatal pyzemia, and 
a agen deposit in the femur simulating sarcoma, are 
both interesting and rare. The section of diseases of the 
cesophagus is enriched by a yo diverticulum of the gullet, 
which caused fatal dysphagia through pressure, and a unique 
specimen of diffuse suppuration around the cesophagus of a 
professional sword swallower. Two examples of cysts in 
the mesentery are of clinical importance on account of their 
size. 

Among the gynecological nag sma are good examples 
of papillomatous tumours of the ovary, an unequivocal speci- 
men of hematosalpinx, and a hemorrhage into the ovary 
attributed to torsion of the broad ligament. In the terato- 
logical series there are illustrations of congenital absence of 
the tibia and of the fibula respectively ; a right-sided dia- 
phragmatic hernia, including a large portion of the liver; and 
an imperforate oe with a communication between the 
cesophagus and trachea. Sir Henry Thompson has presented 
a cabinet containing one thousand calculi removed by opera- 
tion, with a full description of each case. Finally, the micro- 
scopical cabinet has received a valuable series of sections 
taken from specimens of Madura foot, which well illustrate 
the fungus found in that disease. : 

The most noteworthy additions to the department of human 
and comparative anatomy are thirteen skeletons and twelve 
skulls of ancient Egyptians belonging to the IVth Dynasty, 

resented by Mr. Flinders Petrie. As these are referred to a 

ate not later than 4000 n.c., they form an exceedingly valu- 
able and unique donation. More than a hundred skeletons 
and skulls of various animals tne unrepresented in 
the Museum have been received from the collection of the 
late Sir Victor Brooke. Professor E. C. Stirling has presented 
two specimens of the remarkable mole-like marsupial (Noto- 
ryctes typhiops) found in Australia. 

Professor Stewart has made large additions to his deeply- 
interesting preparations illustrating various biological laws, 
Among these area case of butterflies showing mimicry be- 
tween specially-protected species ; illustrations of secondary 
sexual characters among plants and insects, and of symbiosis 
or mutualism between certain sponges and seaweeds by which 
the former give carbon dioxide in return for mechanical sup- 
port and oxygen derived from the seaweeds; and finally, 
numerous examples of what is known as commensalism—a 
mode of existence in which two animals, such as the hermit 
crab and sea anemone, live together, but neither at the 
expense of the other. 

e exhibition asa whole is an unusually large one and 
well worthy of a visit. 
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NEW INFIRMARY EXTENSION BUILDINGS AT LEEDS 


THE GENERAL INFIRMARY AT LEEDS. 


THE opening of the new wing of the above institution, which | 


has been erected at acost of nearly £40,000, took place on 
June 28th, the High Sheriff of Yorkshire, Sir ANDREW « AIR- 
BAIRN, performing the ceremony. After a short prayer by the 
Vicar of Leeds, the Chairman, Mr. Benson Jowitt, Treasurer 
of the Infirmary, introduced the High Sheriff, who in an ap- 
propriate speech declared the buildings open. The Treasurer 
then stated that out of £12,000 still wanted for the building 
fund, £3,750 had been subscribed within the past week or two, 
and that out of £5,000 a year extra required in annual sub- 
scriptions, £1,120 had been given during the same period. He 
hoped that the remaining sums might be subscribed within a 
short time. He also remarked on the importance of the 
workpeople’s contributions, which amounted to no less asum 
than £5,000 a year. 

Sir James Kitson, Bart., in proposing the resolution “that 
the infirmary deserves increased support both from Leeds and 
the county,” remarked that since the foundation stone of the 
new infirmary was laid, the population of Leeds had increased 
by 160,335, thus showing the increased need for infirmary ex- 
tension, but he also stated that the rateable value of property 
had increased during the same time from £504,885 to £1,279,000, 
and he estimated that the rise in value in fixed property in 
Leeds had increased from £20,000,000 to £50,000,000 sterling, 
thus showing that Leeds had also a right to look for increased 
subscriptions for its chief hospital. : 

The Right Hon. W. L. Jackson, M.P., Chief Secretary for 
Ireland, seconded the resolution, which was supported by Mr. 
HERBERT GLADSTONE, M.P. ; 

A vote of thanks to the High Sheriff was moved by the 
Mayor or LEEDS, and seconded by Mr. A. T. Lawson; and 
avote of thanks to the Chairman was moved by Mr, G, W. 
Batrour, M.P., and seconded by Mr. Beckwortu. 

The meeting was held in the out-patient hall, which com- 
fortably seated about 1,300 persons. The band of the Leeds 
Rifles was in attendance. A description of the new buildings 
was published in the Brirish MepicaL JourNAL of March 
19th, page 633. The accompanying drawing from a photograph 
by Mr. Bendelack Hewetson shows part of the elevation. 
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METROPOLITAN WATER SUPPLY, 


THE Royal Commission on the Metropolitan Water supply, 
which has now held eleven sittings, was on June 28th ad- 
journed till July 25th. 

A number of witnesses have been examined, including Dr. 
EpwWAkpD FRANELAND, D.C.L., LL.D., F.R.S., who gave evi- 
dence setting forth the reasons why in his opinion the river 
Thames ought to be abandoned as soon as practicable for the 
supply of London. Inspections of the Thames and its tribu- 
taries and analyses showed that the river receives above the 
points where it is abstracted for the purpose of water supply 
various contributions of organic matter of animal origin, su 
as the drainage from manured land, the effluents from sewage 
works, and even raw sewage itself. So that, apart altogether 
from the question of specific poison, products os from ani- 
mal origin, although they might be innocuous in themselves, 
were sentimentally objectionable. They might, moreover, at 
any time be accompanied by zymotic poisons, such as those 
of typhoid fever, tuberculosis, or diphtheria. No doubt the 
chance of such pathogenic germs reaching the consumer was 
greatly reduced, both by the filtration to which the water was 
subjected by the companies and the care which was taken 
to exclude waters from the storage reservoirs. . These protec- 
tive measures had been much enlarged and improved of late 
years ; nevertheless, there was no trustworthy guarantee that 
the noxious ingredients which might at any time be present 
were wholly removed. The result of experiments recently 
made on the water as it issued from the filters of the various 
London companies drawing from the Thames and the Lee 
had somewhat astonished him. Instead of getting hundreds 
of microbes in the cubic centimetre as before, in some cases 
there were only four, and the maximum was twenty-four, but 
these observations had only been made once; they were to be 
repeated for several months to come, and it was obvious that the 
safeguard of filtration depended upon the minimum number of 
microbes passing the filters. 

Professor Dewak read the description of the Veg = J condi- 

ichmond’s 
Commntenion, signed bythe Witness and Dr. Odling in the 

ear 1868. 

“It is indeed evident that the Thames, in its flow from its source to 
Hampton, is constantly undergoing changes, now tending to purification 
now to pollution : here it recetves s tributary purer than i there one 
more polluted ; at one place it is pent up by a weir, and flows sl 
over a thick stratum of putrescent mud: then it dashes down the weir, 
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and flows as a rippling stream over a clean pebbly bed, becoming aérated 
to the maximum ; now it receives the sewage of a town, and then it is re- 
invigorated by a gush of spring water in its bed; and these complicated 
changes are not merely affecting successive individual volumes of water 
as flow on, but these volumes immediately afterwards lose their 
individuality, owing to the varying velocity of flow in different parts of 
the same river section. No series of analyses, therefore, however 

the number of samples or care on their collection could, in 
the case of such a river as the Thames, illustrate exactly the changes 
produced in a stream by any one of the numerous causes of change above 
} — 1 the effect of the population residing on the banks, for 

Dr. FRANKLAND said that that was his opinion still. 

Dr. Gsones Turner, M.B., D.P.H.Camb., Medical Officer of 
Health for the counties of Herts and Essex combined, Lec- 
turer on Hygiene at Guy’s Hospital, and Examiner on State 
Medicine at the Royal Colleges of Physicians and Surgeons, 
gave evidence as to the pollution of the river and instances in 
which the river water had produced typhoid fever. He dis- 
agreed with Dr. Frankland in supposing that the non-patho- 
genic bacteria—the innocent bacteria—fed upon the pathoge- 
nic bacteria, so that the presence of a large number of them 
was distinctly an advantage. That depended entirely upon 
the sort of microbe organism that neppenes to be present in 
the water. Some of them certainly did destroy others. 

Professor Dewar questioned the Witness as to investiga- 
tions made by Dr. Klein, with the result that no pathogenic 

erms had been found in the London water.—The Witness 

id not think that that conveyed very much. “If,” he said. 
“‘T sat down on a stack of hay and a needle ran into me I 
should know there had been a needle in that stack of hay, and 
the evidence of 20 or 30 experts who had examined samples 
from the stack with a microscope and who had said that there 
were no needles in those samples would not persuade me that 
I had not got a needle out of that hay.”’ 

Mr. Sureiey Foster Murpuy, Medical Officer of Health of 
the County of London, stated the results of his investigations 
made of the pollutions of the Thames and the Lee. Speaking 
with reference to the protective measures adopted by the 
water companies for the purification of the waters, Witness 
said: “‘I may, however, submit that, evenif it is admitted 
that polluted streams may, after running some distance, 
become purified, there is no definite knowledge as to the 
point where danger ends and safety begins, and rivers 
receiving excremental pollutions must therefore be regarded 
with misgiving as sources of public water supply.” 

Mr. Wrtt1am Josepu Drisprn, Fellow of the Institute of 
Chemistry and Chemist to the London County Council, also 
gave the results of his investigations with regard to the com- 

osition of the water supplied to London, after which the 
ommission adjourned. 





GENERAL PRACTITIONERS’ ALLIANCE. 
THE annual general meeting of the General Practitioners’ 
Alliance was held on June 29th, at Exeter Hall, Mr. Gzorce 
Brown (President of the Alliance) in the chair. 

Dr. F. H Atpgrson, in moving the confirmation of the by- 
jaws of the Alliance, expressed the hope that some steps 
would be taken to enable general practitioners to recover their 
fees from unscrupulous patients. It was desirable to develop 
the Alliance by establishing branches throughout the country 
—London to be the centre. 

Dr. ALEx. SmrrH (Dublin) seconded, and said the chief object 
of the Alliance should be to consider the abuse of medical chari- 
ties, which was increasing every day. A second object was to 
try and increase their representation, which was most inade- 
quate on the General Medical Council. He hoped they would 
oe aside petty jealousies and elect one from their own ranks. 

t would be as well to institute a black list similar to that 
which he had found in operation among the general practi- 
tioners in Paris. He thought their solicitor might find in 
England a law somewhat analogous to the Small Debtors’ 
Act in Scotland, which he had found advantageous in recover- 
ing fees. It would be well, if possible, but, from his expe- 


rience, it would be difficult, to bring about co-operation be- 
tween the consulting and general practitioners. One of the 
best things they could do would be to promote a uniformity 
of fees among medical men. The motion having been adopted 
-— ~ “ene approved, 

‘ r. . . 


Dawson (Honorary Secretary) read the annual 









report of the Council, in which satisfaction was expressed 
that the establishment of a Central Hospital Board, stricter 
inguary as to the suitability of applicants for out-patient 
relief, suppression of the pay system or levying fees from the 
sick or needy, the checking of the establishment of new 
pen hospitals, and amalgamation of existing ones with 

e general hospitals, had been adopted by the Lords’ Hos- 
pital Committee. There was a widespread feeling through- 
out the profession that general practitioners should have 
direct representation on the General Medical Council, and it 
was hoped that there would be at the time of the next elec- 
tion three members of their own class elected as direct re- 
presentatives. The result of the Midwives Registration Com- 
mittee was considered satisfactory, as was also the action of 
the Council in checking the distribution by medical men of 
handbills and circulars relating to cheap dispensaries. 

The CHarRMAN, in proposing the adoption of the report, 
said that it showed that as a young society they had donea 
considerable amount of good work. 

Dr. G. Henty seconded the motion. 

Mr. J. Savace, M.R.C.P. (Treasurer) submitted a financial 
statement showing that he had received during the year 
£43 7s. 3d., and had expended £36 7s., which left a balance of 
£7. There wereabout £120 subscriptions for the current year 
omsne. After a short discussion the report and accounts were 
adopted. 

Dr. Jackson (of Plymouth) proposed, Dr. HcveH Woops 
seconded, and the meeting unanimously elected Dr. J. W. J. 
Oswald as President of the Alliance. 

Dr. Oswa pb, on taking the chair, thanked the meeting for 
his election. 

Mr. G. Brown, as retiring President, delivered an address, 
referring to the origin, objects, and aims of the Alliance. 

The meeting then proceeded to the election of officers for 
the ensuing year, and also passed the following resolution: 
‘‘That charities which bestow indiscriminate medical relief 
and levy fees upon the sick and needy shall not participate in 
the Hospital Saturday and Sunday Funds, and that this reso- 
lution be forwarded to the Lord Mayor and officials of the 
Hospital Saturday and Sunday Funds.” 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A mzeztineG of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 6th day of July next, at 
2 o’clock in the afternoon. 
The following Committees will also meet :— 

Tuesday, July 5th, 1892.—3.0 p.m. Committee to consider 
communication to hospitals on the exclusion of Irish diplo- 
mates from certain medical appointments.—4.30 p.m. Thera- 
peutic Committee.—5.0 p.m. Scientific Grants Committee. 
Wednesday, July 6th, 1892.—11.30 a.m. Journal and Finance 
Committee. 

June 7th, 1892. 





Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 
Meetings of the Council will be held on July 6th, and 
October 26th, 1892. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting, namely, October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
secks election. Francis Fowxkr, General Secretary. 
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BRANCH MEETINGS TO BE HELD. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at Cardiff on Tuesday, July 12th; President, D. Arthur 
Davies, M.B., Swansea; President-elect, Mr. T. J. Webster, Merthyr. 
Further particulars in circulars.—A. SHEEN, M.D., D. A. DAVIEs, M.B., 
Honorary Secretaries. 


NorTH WALES BRANCH.—The annual meeting will be held at Barmouth 
in the beginning of July. Members having papers to read, cases to 
communicate or exhibit, or new members to propose, are requested 
aoe July 2nd to inform W. JONES Morris, Honorary Secretary, Port- 
madoc. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held on 
Friday, July 15th, at the Warneford Asylum, Oxford ; the President-elect, 
Dr. Ward, has kindly invited the members to luncheon at 1.30 o’clock, 
before the meeting at the asylum. Notice of anything to be brought for- 
ward at the meeting should be sent to the Honorary Secretary, W. LEWwIs 
MORGAN, 42, Broad Street, Oxford, by June 30th. 


BORDER COUNTIES BRANCH.—In consequence of the uncertainty of 
olling days for the General Election, the annual meeting is pays 
oa later Thursday or Friday in July, of which due notice will be given 
to the members by circular. 


NORTH OF IRELAND BRANCH.—The fourteenth annual meeting of this 
Branch will be held in the Board Room of the co. Antrim Infirmary, 
Lisburn, on Thursday, July 7th, at 11.30 aM. Business :—1. To receive 
the Secretary’s report and the Treasurer’s statement. 2. To elect office- 
bearers for the ensuing year. 3. To elect two members as representatives 
of the Branch on the Council of the Association, and also two representa- 
tives on the Parliamentary Bills Committee. 4. To receive communica- 
tions from Dr. St. George (the President), Dr. St. Clair Boyd, Dr. M‘Bride 
(Gilford), Dr. John M‘Caw, and Dr. Cecil Shaw. The President has very 
kindly arranged to entertain the members at luncheon after the conclu- 
sion of the meeting.—JOHN W. BYERS, M.D., Honorary Secretary, Lower 
Crescent, Belfast. 


READING AND UPPER THAMES BRANCH.—The annual meeting of this 
Branch will be held in the Council Chamber, Newbury, on Thursday, 
July 2ist, at 6 p.M., Mr. Robert Birch, President, in the chair. The annual 
dinner (tickets 7s. 6d. each, exclusive of wine) will take place at the 
Council Chamber, at 6.30 P.M. Tickets should be obtained from the Hono- 
rary Secretary, H. H. PHILLIPS, M.D., 45, London Road, Reading. 





WEST SOMERSET BRANCH. 
Tue forty-ninth annual meeting of this Branch was held at 
the Taunton and Somerset Hospital on June 23rd. 

Installation of New President.—The retiring President, Mr. 
CHARLES RANDOLPH, after a few words on the conclusion of 
his year of office, introduced his successor, JoHN CurRIg, M.D., 
of Taunton, who then took the chair. 

Vote of Lhanks to Retiring President.—Dr. Curri£ shortly 
thanked the members of the Branch for having elected him 
as President, and then poopenss a vote of thanks to his pre- 
decessor, Mr. ©. Randolph, which was carried by acclama- 
tion, and duly acknowledged by that gentleman. 

Report of Council.—The minutes of the last meeting havin 
been read and signed, the report of Council was read, an 
the Treasurer’s accounts were laid on the table. After a 
survey of the work done at the meetings held throughout the 
past year, which had been very successful, the report stated 
that the number of members in the Brarich, which last year 
was 59, had suffered some reduction by the removal of 3 
members from the district, by the resignation of a fourth, 
and by the death of an ex-president, Dr. Clark of Minehead. 
The circumstances and suddenness of Dr. Clark’s death, 
which occurred on March 25th, 1892, were considered by the 
Council to call for an expression of condolence to his widow 
from the meeting. An appeal was made to members to en- 
deavour, as opportunity offered, to enlist eligible recruits, so 
as at least to maintain, if not to increase, the number of 
members in the Branch. 

Treasurer's Accounts.—The Treasurer’s accounts, which had 
been audited by Mr. Rigden, showed a credit balance amount- 
ing to £9 8s. 4d. 

t was proposed by Mr. Atrorp, seconded by Dr. Mac- 
DONALD, and resolved: “That the report of Council and 
Treasurer’s accounts be reeeived and adopted, and the thanks 
of the meeting be given to the Council and to the Treasurer 
for their services during the past year.” 

The late Dr. Clark of Minehead.—It was proposed by Mr. 
RigpEN, seconded by Mr. Lippon, and resolved: “That the 
Honorary Secretary be requested to write to Mrs. Clark of 
Minehead, conveying to her the sympathy of this meeting on 


the sudden death of the late Dr. Clark, an ex-president of 
this Branch; and that a sum of five guineas be voted from 
the funds of the Branch to the Clark Memorial Fund.” 

Future Meetings.—It was proposed by the PreEsrpEnt, 
seconded by Mr. C. Ranpo.puH, and resolved: “‘ That the next 
annuil meeting be held at Dulverton, and that Mr. R. J. 
Collyns be President-elect.’’—It was P in oc mee by Dr. MzReE- 
DITH, seconded by Mr. Coszens, and resolved: “That the 
Council be requested to arrange for an autumnal and epring 
meeting as usual.’’—The PrEsipENT mentioned that his ol 
teacher. Professor Gairdner, of Glasgow University, had con- 
sented to give an address at the autumnal Branch meeting i 
the date could be fixed for Friday, September 30th, and he 
asked the meeting to agree to that date. It was resolved: 
‘That the autumnal meeting be held on September 30th, and 
that a suggestion be made by the President to the effect that 
any member from agents Branches (Bath and Bristol 
and South-Western), who might be glad to hear Dr. Gaird- 
ner’s address should be invited to attend, be left to the Coun- 
cil to act upon in any way they may consider practicable.’’ 

Officers and Council.—The following were elected office- 
bearers and members of Council for the ensuing year: Repre- 
sentative on the Council of the Association: Dr. Kelly. re- 
sentative on the Parliamentary Bilis Committee: Mr. Prankerd. 
Council: Messrs. Rigden, Willcocks, and Paulin were elected 
in the place of the three who went out in rotation. Secretary 
and Treasurer: Dr. Kelly was re-elected. 

President's Address.—The PresrpEnt took for his subject 
the opium question, with special reference to the physical 
and moral deterioration induced by the opium vice as testified 
to by members of the medical profession in India and China, 
opening his address with a brief historical summary, and 
with a passing allusion to some of the economic issues in- 
volved.—The address was followed by a short discussion, in 
which Dr. MergpitH took a principal part, speaking from 
personal observation in India as to the accuracy of the views 
expressed by the President on the medical aspects of the 
question. 

Vote of Thanks.—A hearty vote of thanks was accorded to 
the President for his address. 

Dinner.—After the meeting broke up most of the mem- 
bers listened for some time before dinner to an organ recital 
kindly given at St. Mary’s Church by Mr. A. P. Standley, the 
organist. The dinner took bape at the Castle Hotel, at which 
the Vicar of St. Mary’s and other visitors were present. By 
the courteous invitation of the PresipENT an adjournment to 
his residence followed, where, under Mrs. Currie’s auspices, 
the day’s proceedings were pleasantly brought to a close. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at Bath on 
June 22nd. 

Installation of President.—The retiring President, Mr. F. P. 
Lansdown, resigned the chair to Mr. T. R. Goss, who delivered 
a presidential address.—A vote of thanks to the President for 
his interesting address was moved by Dr. GooprIpGk, seconded 
by Dr. Swayne, and carried by acclamation. 

New Members.—The we were elected mem- 
bers of the Branch: C. 8. . Cobbold, M.D. Wirzb 
F.R.C.P.Edin., Bath, poapeses by L. Weatherly, M.D., Bath, 

umont, Bath ; W. C: Swayne, 





seconded by W. M. 
M.B.Lond., Clifton, proposed by J. G. Swayne, M.D., Clifton, 
seconded by E. Markham Skerritt, M.D., Clifton. 


Report of Council.—The report of the Council stated that the 
Branch continued in a flourishing condition. Eleven new 
members had been elected and nine had resigned, chiefly in con- 
sequence of their having left the neighbourhood. Five mem- 
bers had died: Dr. Burder, Mr. E. F. Fox, Mr. G. Gardiner 
a member since 1867, Mr. TC. Parson, and Mr. Walter, of 
Marshfield. There had been no difficulty in obtaining papers 
of an interesting character, seventeen in all having been 4 
besides card cases. One evening, as usual, was devoted toa de- 
bate, the subject chosen being anesthetics. The discussion was 
opened by Dr. Henry Marshall in an animated speech in 
favour of chloroform, and continued by other members. The 
balance sheet showed a balance of £31 10s. 4d. in hand, and the 
Council recommended that the sum of £5 5s. be given to the 
Medical Benevolent Fund, and £5 5s; 0d. to the Royal Medical 








Benevolent College. The following gentlemen were elected on 
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the local Council:—For Bath: Dr. Brabazon, Mr. C. H , 
Mr. T. G. Stockwell, and Mr. H.C. Hopkins. For Bristol: Mr. 
Richardson Cross, Dr. Shingleton Smith, Mr. A. W. Prichard, 
and Dr. J. E. Shaw. It was Be wre by Mr. RicHAaRpDsoNn 
Cross, seconded by Mr. J. H. H. Lawrence, and resolved 
unanimously : ‘‘ That the report and financial statement now 
read be received and ado Ne 

Officers and Council.—The following were elected officers and 
councillors for the ensuing year: President-Elect : Dr. Shingle- 
ton Smith, Clifton. tatives on the Council of the Asso- 
ciation —Dr. Markham Skerritt (Bristol) and Mr. R. 8. Fowler 
Gam). Representative on Parliamentary Bills Committee.—Dr. 

. J. Harrison (Clifton). Honorary Secretaries.—Dr. Markham 
— and Mr. W. M. Beaumont were requested to continue 
in office. 

Votes of Thanks—Mr. H. C. Hopxtns proposed, and Dr. 
Eaeer seconded a vote of thanks to the Council and the Hon. 
Secretary for their services during the past year. It was pro- 

ed by Dr. SPENDER, seconded by Dr. Brasazon, and carried 
y acclamation: ‘‘ That the best thanks of the Branch are due 
andare hereby tendered to Mr. F. P. Lansdown for his able 
conduct in the chair during the past year.” It was proposed 
by Mr. Harpsr, seconded by . MritnER: ‘‘ That a vote of 
thanks be given to the President and Governors of the Royal 
Mineral Water Hospital, Bath, for the use of the board room.”’ 
Carried unanimously. 

Annual Dinner.—After the meeting the members dined toge- 

ther at the Grand Pump Room Hotel. 


EAST ANGLIAN BRANCH. 
MEETING oF COUNCIL. 
A meetine of the Council of the East Anglian Branch was 
held at the Essex County Asylum, Brentwood, on June 16th, 
Dr. Bsver.ey in the chair. 

New Members.—The minutes of the last Council meeting 
having been read and confirmed, the following gentlemen 
were elected members of the Association and Branch: N. A. 
Butterfield, Eye; C. Hyde Cosens, Norwich ; J. W. Higginson, 
Aldborough, Norfolk; Ch. Gordon Roberts, M.B., Halstead ; 
W. J. Staddon, Ipswich ; Montague Tench, Dunmow. The 
following members of the Association were elected members of 
the Branch: Thos. C. Askin, M.D., Alderton, Suffoik; A. 
Berrill, South Woodford ; Andrew Clark, F.R.C.S., 71, Harle 
Street, and Clacton-on-Sea; E. L. Fenn, Colchester; Robert H. 
A. Hunter, Carlton Colville; P. R. Stevens, Braintree. 





GENERAL MEETING. 

A meeting of the Branch was held on June 16th, at 2 p.m., 
Dr. Beverxey in the chair. 

Iuncheon.—Previous to the meeting the members were 
entertained at luncheon by the President-elect, G. Amsden, 
M.B., Superintendent of the Essex County Asylum. 

Report of Council.—The minutes of the last general meeting 
— been read and confirmed, the report of Council was pre- 
sented. It stated that the election of 12 new members that day, 
after deducting inevitable losses by resignation and by death, 
raised the number of members of the Branch to 250. Amongst 
the members who had died were Dr. G. Parker May, of Mal- 
don; Mr. J. H. Staddon, of Ipswich; and Mr. John Harrison, 
of Braintree. The congratulations of the Branch were due to 
their distinguished member, Sir Frederic Bateman, who had 
recently received the honour of knighthood. By invitation 
of the me ay and Huntingdon Branch and its President, 
Dr. Alexander Hill, Master of Downing College, the East 
Anglian and South Midland Branches visited Cambridge, and 
a very successful conjoint meeting, attended by over 150 mem- 
bers, was held on June 18th and 19th, 1891, under Dr. Hill’s 
presidency. A second interesting and successful gathering 
was held at Lowestoft on September 7th, at which 115 mem- 
bers were present. A meeting of the Essex District was also 
held at Brentwood. The cordial thanks of the members of 
the East Anglian Branch were due to the Master of Downing 
and Mrs. Hill and to Sir George and Lady leoreny ed for the 
hospitality extended to members on the occasion of the meet- 
ing at Cambridge, and to Mr. and Mrs. Colman and to the 
members of the medical profession at Lowestoft for the hos- 
— reception there. e Council had received an invita- 

on from Dr. Walker, of Peterborough, the President of the 
Cambridge and Huntingdon Branch, for the East Anglian 


Branch to join them and the South Midland Branch at a con- 
joint meeting in that town next year, and they recommended 
that this invitation should be cordially accepted. They also 
recommended that an autumn meeting should be held this 
year at Hunstanton or some other seaside resort in Norfolk on 
a day to be arranged by the President and Secretaries. They 
also recommended the re-election of Mr. T. W. Crosse and Dr. 
W. A. Elliston as representatives of the East Anglian Branch 
on the Council of the Association, and of Dr. Mead as repre- 
sentative on the Parliamentary Bills Committee. It was 
proposed by Dr. MEAD, seconded by Dr. HotpgEn, and unani- 
mously resolved : ‘‘ That the report of the Council be received 
and adopted.”’ 

Officers and Council.—Dr. WALLIS proposed and Mr. CREss- 
WELL seconded, and it was unanimously resolved: That the 
Branch Council for 1892-93 consist of the following gentle- 
men: The President, the past President, Mr. C. E. Addison, 
Mr. R. C. Atthill, Mr. G. C. Edwards, Mr. R. V. Gorham, Mr, 
G. E. Jeaffreson, Dr. A. R. Manby, and Mr. H. B. Vincent, 
_os Mr. C. E. Abbott be re-elected Secretary of the Essex 

istrict. 

Essex District.—It was decided that the next meeting of the 
Essex District should be held in Harwich in September. 

Installation of New President.—Dr. BEVERLEY then intro- 
duced the new President, Dr. Amsden, and vacated the chair 
in his favour. 

Vote of Thanks to Retiring President.—Dr. ELLIston proposed, 
Dr. AMSDEN seconded, pds it was uanimously resolved: “That 
the hearty thanks of the East Anglian Branch be accorded to 
Dr. Beverley for the able, courteous, and hospitable manner 
in which he has discharged the duties of the office of Presi- 
dent, and that he be elected a Vice-President of the Branch.” 

President's Address.—The PRESIDENT then delivered his ad- 
dress, the subject being: ‘‘ Hereditary Predisposition as a 
Cause of Disease.’’—Mr. ReGinaLp Harrison proposed, and 
Dr. HoLpEN seconded, a vote of thanks to the President for 
his able address, which was heartily accorded him. ~ 

Papers.—Mr. ReGInatp Harrison read a paper On some 
Disordered Conditions of the Urinary Organs dependent on 
Unhealthy Urine, and a discussion followed in which the 
PRESIDENT, Dr. Hotpen, Mr. Dggprne, and Dr. BEVERLEY 
took part.—Dr. T. Cotcorr Fox read a paper on the Treat- 
ment of Chronic Ringworm, and in the discussion which 
followed, the Presrpent, Mr. Watts, Mr. Degpine, and Dr. 
BEVERLEY took part.—Dr. A. W. Epis read a paper on the 
Diagnosis and Treatment of Metrorrhagia. 

Garden Party.—The President and Mrs. Amsden kindly in- 
vited the members toa garden party in the grounds of the 
asylum, and music was provided in the Recreation Rooms, 
The asylum wards were open to the inspection of members. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumnal meeting was held at Brecon on May 3lst, Dr, 
D. ArtHur Davies, President, in the chair. Twenty-seven 
members attended. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: Messrs. Rhys Powell 
Brecon ; J. P. Jeffreys, Senny Bridge; J. Cordiner, M.B., and 
F. W. Foot, Aberdare; W.F. Brook, Swansea; W. Wilson, 
M.D., Varteg; A. Jeffreys, Aberavon; H. R. Hudson, New- 
port, Monmouthshire. 

resentatives on the Council of the Association.—Dr. Sheen 
and Mr. Evan Jones were unanimously re-elected. 

Cases.—Mr. VY. Rexs (Brecon) showed the following: (1) 
Boy, aged, 14, Radical Cure of Hernia, four years after opera- 
tion ; (2) boy, aged 7, Radical Cure of Hernia, five years after 
operation ; (3) boy, aged 10, Radical Cure of Double Hernia, 
eight years after operation; (4) woman, aged 51, after opera- 
tion for Epithelioma of Right Cheek; (5) man, aged 52, after 
two operations for Rodent Ulcer above the right eye, the 
second done under cocaine. 

Spectmens.—Mr. V. ReEs showed a Phosphatic Calculus the 
size of a pigeon’s egg, passed per rectum.—Dr. P. R. GriFFITHS 
Cardift) showed a specimen of Enchondroma of Rib.—Dr. 

ATERSON (Cardiff) showed under the microscope Cush- 
mann’s Spirals from a case of Asthma.—Mr. Jasgz THomas 
(Swansea) showed specimens of Calculi, amongst others, one 
removed by incision per vaginam; another by the median 











operation, ovoid, weighing half-a-pound; also casts of a case 
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of Fatty Tumour simulating Enchondroma, and many 

hotographs of various interesting cases.—Dr. SHEEN (Car- 
cif) showed a very Large Stone (artificially introduced) re- 
moved from the rectum by means of the cephalotribe after 
Peery. : Ry 

Paper.—Dr. Paterson (Cardiff) read a paper on the Clinical 
Forms of poy weg fo rer ry 

A paper on the Differential Diagnosis of Abdominal Tu- 
mours, by Mr. Rawlings (Swansea), and a communication on 
Direct Representation of Wales on the General Medical Coun- 
cil, by Dr. P. R. Griffiths (Cardiff) were postponed for want 
of time. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at Worcester 
Infirmary on June 23rd, Dr. Marriott Cooke, President, in 
the chair. Dr. Cooke subsequently resigned the chair to the 
new President, Mr. G. E. Hypg, of Worcester. 

Officers and Council.—The following were elected for the en- 
suing year :—President-Elect: Paul Chapman, M.D., Hereford. 
Secretaries: Dr. Crowe, Worcester; Mr. H. C. Moon, Hereford. 
Council: Re-elected. Representative on the General Council of 
the Association: G. W. Crowe, M.D. Parliamentary Bills Com- 
mittee: 8. Marriott Cooke, M.B., and G. W. Crowe, M.D. 

Motion as to Future Meetings.—Dr. CookE proposed the 
following resolution, of which he had given notice: “ That, 
having regard to the difficulty in obtaining a satisfactory at- 
tendance of members, there shall in future be only one gene- 
ral meeting of the Branch in each ,;2ar, to be called the 
annual meeting, and that such meeting shall be held alter- 
nately at Hereford and Worcester. also that there shall be 
two or more district meetings in each county in each year, to 
be convened at such times as may appear convenient to the 
President and local Secretary, or ex-President and local 
omer | ey ee an amendment was 
proposed by Dr. Paut CHAPMAN, seconded by Dr. Crowe, 
and carried: ‘‘That there be two general meetings in each 
year, the rest of the resolution to stand.”’ 

Steele v. Savory Fund.—The sum of £5 was voted from the 
Branch funds towards the above fund. 

Communications.—Dr. Paut CHAPMAN read a short paper on 
the Means at Our Disposal in the Treatment of Pneumonia, 
including Inhalation of Oxygen, Hypodermic Injection of 
Strychnine, and Transfusion.—Dr. Cooke read a report of a 
case in which a large darning needle was introduced into the 
abdomen with suicidal intent. The ponent died a year after- 
wards of general tuberculosis, and the needle was found em- 
bedded in the liver. 
ee members subsequently dined at the Star 

otel. 








PERTHSHIRE BRANCH. 
THE summer meeting of this Branch was held at Perth on 
June 14th; Dr. Frerevson, President, in the chair. The 
minutes of last meeting were read, approved, and signed by 
the President. 

Annual Meeting.—On the motion of the PRESIDENT, seconded 
by Dr. CAMPBELL, it was resolved to hold the annual meeting 
on the first ae of November, as being more suitable for 
the Branch generally. 

New Members.—The following new members were declared 
duly elected: Drs. Buchanan, Carruthers, and Robertson 
ae and Dr. Liddell (Errol). This on the motion of Dr. 

ERGUSON, seconded by Dr. Paton. 

Representative on Council of Association.—Dr. URQUHART was 
re-elected representative of the Branch, on the motion of the 
PRESIDENT, seconded by Dr. CAMPBELL. 

Dinner.—After the meeting the members drove to the Bein 
Inn, and dined there. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual meeting of this Branch was held at Stirling on 
June 22nd; Dr. Lewrs, President, in the chair. There were 
pane Drs. Leslie, Peake, Strachan, Macpherson, Linton, 
ark, Highet, and Fergusson. , 
Report of Council.—The minutes of last meeting having been 





Treasurer’s Report.—In the absence of the Hon. Treasurer . 
(Dr. Spence), his report of the finances of the Branch was 
read by the FrnancraL SECRETARY, and showed a balance to 
the credit of the Branch of £1211s.6d. The Secretary was 
instructed to convey to Dr. Spence a unanimous vote of 
thanks for the trouble he had taken in superintending the 
finances of the Branch for the last three years. 


Officers and Council.—The following were elected office- 
bearers for the ensuing year:—President: Dr. Leslie. Vice- 
President: Dr. Peake. Hon. Treasurer: Dr. Macpherson. Hon. 
Secretaries: Drs. Lewis and Peake. i: Drs. Park, 


Mackintosh, Joss, and Griffiths. Representative on Council of 
Association and Parliamentary Bills Committee: Dr. Strachan. 

Meetings during Ensuing Year.—It was resolved to hold the 
next two meetings at Kinross and Falkirk res vely. 

Joint Meeting with Edinburgh Branch.—A letter was read 
from Dr. Gibson, Hon. Secretary of the Edinburgh Branch 
expressing the desire of that Branch for a joint meeting; an 
it was unanimously resolved to join cordially in the proposal 
and to invite the Edinburgh Branch to meet this Branch at 
Rumbling Bridge, on Saturday, July 9th. 

Presidential Address.—Dr. Lewis, the retiring President 
delived his presidential address on the pathological and 
clinical condition termed ‘‘ Effusion,’’ referring to its varie- 
ties, nature, and causes, with special reference to ascites and 
its treatment. 

Vote of Thanks.—Dr. LESLIE Bagg poe and Dr. MacPHERSON 
seconded, a vote of thanks to Dr. Lewis for his address. 

Excursions.—After the meeting the members drove together 
through Blairdrummond Woods to Downe, visited Downe 
Castle, and returned by Bridge of Allan to Stirling. 

—_— annual dinner was held in the Station Hotel, 
at 6.30 P.M. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 106th general meeting of the Branch was held at the 
Royal Society’s rooms on May 6th, the Hon. Dr. Crzzp, 
M.L.C., President, in the chair. There were present Drs. A. 
Parker, Quaife, Barkas, Reading, Warren, Newmarch, Jamie- 
son, Hankins, Scot Skirving, o, Megginson, E. F. Ross, 
Clubbe, Hull, Rutledge, Fiaschi, Worral, Kendall, Lyden, 
Martin, Foreman, Edwards, vege g Dr. Faulkner was 
present as a visitor. The minutes of the previous meeting 
were read and confirmed. 

Communications.—Dr. CLUBBE exhibited a case of Cretin- 
ism, and explained the case—The Presmpent thought a 
record of such cases should be kept, and with that end in 
view he suggested that panes: of the patient should be 
taken at the expense of the Branch. It was accordingly re- 
solved that pore hs be taken at the expense of the 
Branch.—Dr. T. M. KENDALL read a paper on Sewer Ventila- 
tion, and Dr. QuarFE exhibited some Limelight Views illus- 
trating the same, after which Mr. McKeEwnziz, Inspector of 
the Water and Sewerage Board, exhibited some models, and 
explained the system of Drainage and Ventilation. 

olution as to Election of Officers.—Dr. WoRRALL moved the 
following resolution: ‘‘ The Council shall consist of a presi- 
dent, vice-president, and eight ordinary members, who shall 
be elected annually by ballot, and be eligible for re-election, 
provided that the offices of president or vice-president be not 
held consecutively for more than one year by one person. 
Candidates for these offices must be nominated by two mem- 
bers. Nominations must be sent in writing to the secre 
fourteen days before the annual meeting. A circular shall 
be sent to each member four weeks before the annual meet- 
ing, intimating the date = which the nominations shall 
close, and one week before the annual meeting a list of those 
nominated, with their nominators, and a lot paper shall 
be sent to each member. No member shall be supplied with 
a second ballot paper. The hon. secretary and hon. treasurer 
shall be elected by the Council from members of its own 
body.”—Dr. NewMaRcH seconded the motion.—A discussion 
ensued, in which Drs. QuarFz, HANKINS, CraGo, and Ngw- 
MARCH took part.—Dr. Mzeaernson moved: “‘ That the number 
of Council be’10 instead of 8.”—Dr. WARREN seconded the 
amendment.—The resolution was carried.  __ 

Admission of Medical Women to the Association.—Mr. G. T. 
Hanxrns moved: ‘‘ That the Branch represent to the parent 








read and approved, the report of the Council for 1891-92 was 
presented and read by Dr. PEAKE. 


Association that this Branch is desirous of admitting women, 
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being duly qualified medical practitioners, to membership, 
and enn: the Council of the Association to reconsider rule 
No. 4, with the view of effecting such alteration in it as will 
enable the New South Wales Branch to admit women.”— 
Dr. Frascur seconded the resolution.—Drs. Foreman, MzEc- 
GInsoNn, Ross, WorRRALL, and Epwarps discussed the resolu- 
tion.—Dr. Quaire moved that the debate be adjourned until 
the next meeting. This was carried. 





BRITISH GUIANA BRANCH. 
Tue quarterly meeting of this Branch was held at George- 
town on April 2ist, Surgeon-General Grigve in the chair. 
There were present Drs. Wallbridge, Barnes, Irving, Williams, 
Gomes, Boare, McAdam, Kennard, Bezbaroa, Neal, Ozzard, 
Texeira, and Rowland, the Honorary Secretary. 

Auditors and Representative at Annual Meeting of Associa- 
tion.—The usual formal business was done, and the Prest- 
DENT moved, in accordance with the suggestion of the Coun- 
cil, that Dra. Snell and Ireland be appointed auditors, and that 
Dr. Fisher, now in England, be nominated to be the Branch 
representative at the forthcoming annual meeting. Both 
these proposals were unanimously agreed to. 

, Ulceration of Evternal Genitals.—Dr. Ozzarp read a paper 
by himself and Dr. Neat on a peculiar form of ulceration 
found in the colony, affecting for the most part the external 
organs of generation and the skin of the adjacent parts, and 
frequently assuming cancerous characteristics. Though not 
absolutely confined to the genital organs, yet this was by far 
the most common seat of the disease. It affected all races, 
and both sexes, perhaps more frequently seen in women, and 
was found most commonly from the age of 30 to 40 years. The 
history obtained from the patient was for the most part vague 
and unsatisfactory. Many said it commenced as a boil on 
the penis or vulva, in the skin of the groin, or round the anus. 
The ulcer was slow in its development, many of the cases 
going on year after year, with little or no improvement after 
even very energetic treatment, and frequently when healing 
had been brought about the cicatrix broke down. The authors 
divided the ulceration into four classes—namely, (1) the 
syphilitic, (2) the tuberculous, (3) the lupoid (?), (4) the can- 
cerous. They dwelt at some length on the microscopical 
characters of the affected parts, on the clinical history, and 

ointed out that in their hands the most successful treatment 

ad been either popentes scraping of the ulcer down to healthy 
tissue, or repeated application of Paquelin’s cautery. They 
showed under the microscope several aon of the 
diseased tissue, and some patients with the ulceration in 
various stages were exhibited.—The SzcretTary proposed a 
vote of thanks to the readers of the paper, and an animated 
debate followed, in which Drs. Barnes, KENNARD, BEZBAROA 
took part.—The Presrpent closed the discussion, and dwelt 
on the probability of this ulceration being due to some micro- 
organisms.— Dr. Ozzarp briefly replied. 

Aneurysm of Aorta.—Dr. NEAL showed a series of aneurysms 
se ~~ aorta and heart, with considerable hypertrophy of the 

eart. 





CAPE OF GOOD HOPE BRANCH. 
THE annual meeting of this Branch was held at Cape Town 
on November 4th, 1891. The report for the year 1891 showed 
that the year was one of steady progress and much good work. 
The chief event of the year had been the repealing of the old 
Medical Ordinance of 1830, and the passing of a Medical Act. 
The Branch, both as a body and through its Council, 
watched the Bill carefully through all its stages, and was able 
very appreciably to influence the Legislature. Several deputa- 
tions waited upon the Colonial Secretary, and discussed with 
him in detail the clauses of the Bill. The Branch had 
expressed in general terms its satisfaction with the Act, but 
had entered a protest against two clauses ; one placing in the 
hands of the Governor for a limited time the power of 
licensing men not possessing necessary qualifications; and 
the other giving the Council constituted under the Act the 
power of regulating, under penalties, the details of the prac- 
tice of midwifery. As an outcome of this Act a large and 
representative meeting massing. was held, at which it was 
decided nearly unanimously that the Branch should. use 
its influence towards securing the election of representative 





men to the Colonial Medical Council. Two of the gentlemen 
thus chosen were subsequently elected. Besides these special 
meetings seven ordinary ~~ had been held, with an 
average attendance of eleven members. Papers had been read 
and discussions held on the following subjects: The Question 
of Operation in Fecal Obstruction; Peritonitis; Renal and 
Cystic Calculi; Carcinoma Uteri; Milky Ascitic Fluid; 
Trachoma; Influenza. Fourteen new members had been 
elected, and four members had resigned, three in consequence 
of leaving the country. One, Surgeon-Major Fogarty, shad 
died. By special resolution a general invitation had been 
extended to enty female medical practitioners to attend 
meetings and take part in discussions. The question of 
inaugurating a museum and library had been raised, and at 
— waited  ? the larger question of permanently 

ousing the Branch. Dr. A. Petersen represented the Associa- 
tion at the International Medical Council in Berlin, and on 
his return presented a copy of the Transactions. Dr. J. H. M. 
Beck was invited to represent the Branch at the annual meet- 
ing of the British Medical’ Association, held at Bournemouth, 
Dr. Piers having resigned the office of Secretary, Dr. Anderson, 
at the request of the President, undertook to act until the 
annual meeting. 

Treasurer's Statement.—The Treasurer’s statement showed a 
balance to the credit of the Branch of £55 14s. 9d. 

Officers and Council_—The following were elected officers and 
members of Council for the ensuing year:—President: C. 
Lawrence Herman, M.B., Cape Town. Vice-President : Surgeon- 
Colonel Colahan, P.M.O., South Africa. Hon. Secretary: C. P. 
Thomas, L.R.C.P., Sea Point. Hon. Treasurer: W.J. Dodds, 
M.D., Valkenberg Asylum, Mowbray. Members of Council > 
G. E. C. Anderson, M.D., Sea Point; J. Baird, M.D., Cape 
Town; C. F. K. Murray, M.D., Kenilworth ; E. De S. Steven- 
son, F.R.C.S8., Rondebosch. 


BURMAH BRANCH. 

A MEETING of this Branch was held at Rangoon on May 6th. 

New Members.—The following gentlemen were elected 
members: Sur weg W. T. Johnston, M.D., L.R.C.S., 
ete. ; Surgeon-Captain J. C. Connor, M.B., B.Ch. 

Papers.—The following papers were read: 1. Dr. C. Sm 
THORPE: On Enteric Fever in Burmah. 2. Surgeon-Lieu- 
tenant-Colonel T. Maynz: Notes of a Case of Frostbite from 
the Shan Hills. 3. Dr. O. Baker: Notes on a Case of Hzemor- 
rhage (the patient was shown); 4. A Case of Fatal Peritonitis 
from the Escape of {a Worm (Ascaris Lumbricoides) from the 
Intestine into the Sac of the Peritoneum. 5. Dr. N. N. 
PARAKH: Notes of a Case of Traumatic Parotitis. 


BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : Joun Roperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

President-Elect: JoszepH Wuite, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. WrrHERs Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM BvrTtin, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 

Honorary Treasurer: Witt14m ARTHUR CaRLINE, M.D. 
Lincoln. 

An Address in Medicine will be delivered by Jamzs 
CumineG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. Hrne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHeEaD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 
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The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 

A. MgpIcin&.—President : W1tt14M Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK Taytor, M.D.; IsaMBaRD 
OwEN, M.D. Honorary Secretaries: SipNeyY PuHILip PHILLIPS, 
M.D., 62, Upper Berkeley Street, London; Frank MontaGuE 
Porg, M.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. g. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Judson 8. Bury, 
Byrom Bramwell, J. Cagney, Drysdale, U.S.A., Eddison, 
W. Garstang, Davies Pryce, and H. Handford, will take part 
in the discussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), S. West, and Hale White will take part in the dis- 
cussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 

HaiG, A., M.D. Gout of the Intestines, its Pathology and Treatment. 

HANDFORD, H., M.D. Rheumatic Neuritis. 

HAWEINS, Francis, M.B. On some Complications and Sequele of the 

Infectious fevers. 

a. Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 

ar 8. 

LANF, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 
LeEEs, D. B., M.D. Treatment of Pericarditis by the Ice-bag. 
ee, J.,M.D. The Association of Sensory Disorders with Visceral 
sease, 
MURRAY, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 
moses in Relation to the Relief and Cure of Ascites in Cirrhosis. 
— F. M., M.D. (Cairo). Three hundred and fifty cases of 
1tnisis. 
SEMMOLA, Professor (Naples). Treatment of Heart Disease. 
SMITH, P. Blaikie, M.D.(Aberdeen). Peripleuritis. 
WEsrT, Samuel, M.D. Note on Bleeding with Reports of Cases. 


B. Surcery.—President : JoHN Crort, F.R.C.S. Vice-Presi- 
dents: Wi1~t~t1aAM Newman, M.D.; W. J. Prtcugr, F.R.C.S. 
Honorary Secretaries: Freperic 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHARD ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

_The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced b 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
H. W. Maunsell, M.D., Stanley Boyd, F.R.C.S., and J. Ward 
Cousins, M.D., will take part in the discussion. 2. The Sur- 

ery of the Liver and Gall Bladder, to be introduced by A. W. 
Mayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. K. Thorn- 
ton, M.B.. Jordan Lloyd, F.R.C.S., A. Pearce Gould, 
F.R.C.S., H. W. Maunsell, M.D., C. J. Symonds, M.D., J. 
Ward Cousins, M.D., H. A. Reeves, F.R.C.S.Ed., Jos. 
Murphy, M.D., and W. J. Tyson, M.D., will take part in the dis- 
cussion. 3. The Treatment of Spinal Abscess, to be intro- 
duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.C.S., 
Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., Robert 
Jones, F.R.C.S., Noble Smith, F.R.C.S., H. A. Reeves, F.R.C.S., 
and H. Widenham Maunsell, M.D., will take part in the dis- 
cussion. 

The following papers are announced : 

Atzspeman, Herbert W., F.R.C.S. Excision of the Rectum for Malignant 
ase. 


BARLING, H. Gilbert, F.R.C.S. On ‘ee. 

CAMPBELL, Colin G., M.R.C.S. The Treatment of Abscess and Ulcer by 
Complete Absorption. 

CLARKE, W. Bruce, F.R.U.S. On the Removal of Hydatids of the Liver. 

CRIPPS, Harrison, F.R.C.S. On Rectal Cancer. 

EARLY, Dr. C. R. (Pennsylvania). On Cancer. 

HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 
Micturition. 

Hume, G. H.,M.D. A Case of Gastro-enterostomy. 

JESSETT, F. Bowreman, F.R.C.S. Specimen of Carcinoma of Pylorus suc- 
cessfully removed by Combined Pylorectomy and Gastro-enterostomy. 
JONES, Robert, F.R.C.S. (1) The Treatment of Dropped Wrist; (2) The 

Treatment of Old Colles’s Fractures. 
LanE, W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for 
Angular Curvature. 
Lioyp, Jordan, F.R.C.S. On Pancreatic Su X 
Maraziotr, C. H., M.D. A Successful Case of Simultaneous Ligature of 
the Subclavian and Common Carotid Arteries for Aneurysm of the In- 
nominate Artery. Patient will be shown. 


Morison, J. R., M.B., F.R.C.8., will exhibit (1) a Specimen from s Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo-colic Intussusception ; 
2) a Specimen from a Case of Combined Excision of the Pylorus and 


astro-enterostomy. 
NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 
PORRITT, Norman, M.R.C.S. Spinal Caries with Intraspinal Abscess 


treated by Lamiaectomy. 
Rosson, A. W. Mayo, F.R.C.S. A New Method of Performing Intestinal 


Anastomosis and other_Allied Operations, illustrated by Cases, Models, 


and Diagrams. ‘ 
SENN, N., M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 


Operations. 
Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 
Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra- 


ting the Surgery of the Thyroid Gland. 
TaiT, Lawson, F.R.C.S. A General Summary of Conclusions based on a 
Series of Three Thousand Consecutive Cases of Abdominal Section. 


C. Onstetric Mepicin8.—President : ALFRED LEWI8 GALA- 
BIN, M.D. Vice-Presidents: GrorGk ExipEr, M.D.; HERBERT 
Owen Taytorn, M.D. Honorary Secretaries: Harry MICHIE, 
M.B., 27, Regent Street, Nottingham ; Hersert RITCHIB 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have~been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. . H. 
Aomng, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S. G. Elder, M.D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. 8. Bishop, 
F.R.C.S., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inglis 
Parsons, M.D., Dr. Jacobs (Brussels), Murdoch Cameron, 
M.D., H. Widenham Maunsell, M.D.,and W. Walter, M.D., 
will take part in the discussion. 2. Post-partum Hemor- 
rhage, to be opened by G. E. Herman, M.B., F.R.C.P., 
F.R.C.S. A. E. Aust-Lawrence, M.D., W. C. Grigg, M.D., 
P. Horrocks, M.D., H. Spencer, M.D., W. J. we 4 M.D., 
J. ae Baker, M.R.C.8S., F. R. Mutch, M.D., Wm. Bain, 
L.R.C.P., C. E. Purslow, M.D., A. W. Edis, M.D., R. C. Ben- 
nington, M.B., W. Donovan, M.D.., Murdoch Cameron, 
M.D., Alex. Duke, F.R.C.P.I.,and W. Walter, M.D., will take 
part in the discussion. 

The following papers are announced : 


AUST-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Fo " 
Bain, W., L.R.C.P. A Consideration of the less Obvious Causes of Retard- 


ation in the First Stage of Labour. 
BisHop, E. 8., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 


Method. 
BorouGuH. F., M.R.C.8. Ergot as a Muscular Tonic during Pregnancy. 


—— _— W., M.D. Does Chloroform promote Post-partum Hemor- 
rhage 
CAMERON, Murdoch, M.D. The Prevention of Hemorrhage in Cesarean 


ection. 
CULI.INGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 
DuKE, Alexander, F.R.C.P.I. On the Value of Examination and Flush- 
ing of the Parturient Canal directly after Labour. 
Epis, A. W., M.D. On the Diagnosis of Early Ectopic Gestation. 
HERMAN, G. E., M.B., F.R.C.P. Champetier de Ribes’s Bag for Dilating 


the Cervix Uteri. 
M art, F.R.C.S. The Medicinal and Mechanical Methods of 
McCLuURE, H., M 


cCaw, J. Dysart, 
Expediting Childbirth. 
D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 
MADDEN, T. More, M.D. Post-partum Heemorrhage. 
MURPHY, James, M.D. Notes on a Case of Vaginal Myomectomy. 
NaPIER. A. D. Leith, M.D. Stoltz’s Operation for Cystocele 


NEALE, J. Headley, M.B. Septic Hydremia following Miscarriage. 
SPENCER, H. R., M.D. Induction of Premature Labour by Champetier 


de Ribes’s Bag. 
Tait, Lawson, F.R.C.S. A General Summ of Conclusions based on 8 


Series of 3,000 consecutive Cases of Abdominal Section. 

WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were 
Gravid, Operation, Recovery. 
Dr. Cullingworth will give a special lantern demonstration 


on Some of the more Common Morbid Conditions of the Fal- 
lopian Tubes. 


D. Pusric Mepicine.—President: Sir B. Watter Foster, 
M.D., M.P. Vice-Presidents: JosgpH Litrtewoop, M.R.C.S. ; 
CuarRLes Harrison, M.D. Honorary Secretaries: PHILIP 
Boossyer, M.B., Guildhall, Nottingham; James Scott Trew, 
M.D., Magdala Road, Nottingham; Sypnzy Monckton Copg- 
MAN, M.D., 9, Duke Street, St. James’s, 8. W. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to m cation. 1. Legal Restraint 





upon the Employment of Women in Factories before and 
ter Childbirth. 2. The Use and Abuse of Infantile Insur- 
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ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 

Future ; Cemeteries and Crematoria. 5. The Future of Hos- 
ital Isolation for Infectious Diseases. 6. The Isolation of 

easles. 7. The Notification of Erysipelas and Puerperal 

Fever. 8. The Diminished Mortality from Searlet Fever. 

9. Is <i Dying Out in the British Isles? 10, Endemic 

hoid. 11. Epidemic Alternations. 12. Offensive Trades 
in Towns. 13. Methods of Dealing with Town Refuse in the 

Midst of Populated Districts. 14. Ventilation of Town 

Sewers. 15. The Condemnation of Tuberculous Meat; to 

what Extent should this be Carried? 16. Relation of Medical 

Officer of Health to the Sanitary Staff. 17. Epidemic In- 

fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 

BooBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He will also speak on the Relation of the 
Medical Officer of Health to the Sanitary Staff. 

BULSTRODE, H.T.,M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. 8..M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. ise will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

DAVIES, Sidney, M.D. Some Remarks on the Necessity of Legal Restraint 
apes the Employment of Women in Factories Before and After Child- 


mxey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 

from a Statistical Standpoint. 

RTH, R. H., Surgeon-Captain, M.S. Enteric Fever in India and the 

Growth of Bacteria in Soils. 

HI.t, Alfred, M.D. Waste Waterclosets. 

Hope, E. W.,M.D. Some Remarks upon the Extent to which the Con- 
demnation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infectious Diseases. 

HUNTER, W. Lovell, M.D. Small-pox Mortality in Pudsey a Century Ago. 

LOANE, Joseph, M.R.C.P. On Disposal of the Dead in the Future. e 

also speak on the Present Position of Small-pox as an Epidemic 
am + cae on Epidemic Influenza, the Attitude of Public Authorities 
wards it. 

Mason, J. W.,M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

Moss, H. G. H., M.R.C.8. Onan Epidemic of Cerebro-spinal Mening- 

8. 
Momsy, B. H., M.D. On the Disposal of the Dead in the Future. 
SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
h Town Refusé in the midst of Populated Districts. 

Syxes, J. F. J.,.M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Tew, J. Scott, M.D. On Endemic Typhoid Fever. 

THReEsH, J.C., D.Sc., M.B. Some Remarks on the Notification of Erysi- 
pelas and Puerperal Fever. . 

WHITELEGGE, B. A., M.D. Some Notes on the Diminished Mortality from 
Scarlet Fever. 

WILLovGHBY, E. F.,M.D. On the Nomenclature of Notifiable Infectious 
Diseases. 

Dr. R. R. Rentovt will move the following resolution: 

“That in the opinion of the Section all stillbirths after the 


fourth month of intrauterine life should be registered.” 


D 


E. Psycnotogy.— President: Writ11am Bevan LEwIs, 
L.R.C.P. Vice-Presidents: Writt1am Barney Tate, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Bracu, F.R.C.P., Darenth Asylum, Dartford; Evan Powe t1, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 

The President will give an Introductory Address. 

The three eo | subjects have been chosen for special 
discussion: 1. Psychoses after Influenza, to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 3. Neural Action 
corresponding to the Mental Functions of the Brain, to be 
opened by Francis Warner, M.D. Drs. Urquhart, Richards, 
Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 
Blandford, and Goodall will take part in the discussions. 

The following papers are announced: 


BULLEN, F. 8t. J..M.R.C.8. Variations in Type of'General Paralysis. 

CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 

Dunn, E. L., M.B. Paranoia and its Kelationships. 

EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour Perception. 

GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis : 
an Experimental Study. 


y 
JONES, Robert, M.D. On Microcephaly. 


Lewis, W. Bevan, L.R.C.P. An Improved Reaction time Instrument. 

MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 
Disinfection in some Forms of Acute Insanity. 

MOREL, M. Jules, M.D. The Psychological Examination of Prisoners. 

TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 

WALMSLEY, F. H., M.D. Society and “ Instinctive Criminals.” 

a A.R., M.D. A Clinical Summary of Cases of Hereditary In- 





F. Parno.ocy.—President: Victor Horstry, F.R.S., 
F.R.C.S. Vice-Presidents: SamuzL West, M.D.; SHERIDAN 
De.épine, M.B. Honorary Secretaries: ALEXANDER BRUCcR, 
M.D., 18, Alva Street, Edinburgh; Wit114m BRAMWELL 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, papers will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 


Nervous System. . ‘ 
On Friday, July 29th, Bacteriological papers and demonstra- 

tions. 
The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.K.C.P. Carcinoma of Mamma. 

BOKENHAM, T. J., L.R.C.P. Phagocytosis in Relation to Erysipelas. 

Seven, C., M.D. 1. Experimental Epilepsy. 2. Theory of mours 3, 

pecimens. 

Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 

Bruce, A., M.D.. and THoMpPsON, John, M.D. Dystrophia Muscularis. 

CAMERON, — M.D. Cryptolithiasis. 

CAMPBELL, Harry, M.D. Etiology of the Tuberculous Diathesis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
Dura Mater. 

CopPpEMAN, S. Monckton. M.D. The Pathology of the Blood in Diabetes. 

DELFPINE, Professor Sheridan. Case of Hemiplegia with unusual Eye 
Symptoms. : 

Evans, — M.D. On the Growth of Bacterium Loefileri. 

FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 

GORDON, W., M.D. (Title uncertain.) 

Monee. Vaughan, M.D. 1. Pathology of Jaundice. 2. Pathology of 

a Ss. 

HORSLteEY, Professor Victor. (dema. 

HuMpaHRY, Laurence, M.D. Cerebral Tumour. 

HUNTER, William, M.D. Toxzemic Jaundice. 

JOHNSON, Raymond, F.R.C.8. Carcinoma of Mamma. 

KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 

MARSHALL, M., M.D. Pathology of Afferent In,pulses in the Cat. 

MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 

MIDDLEMASS, J..M.B. Early General Paralysis. 

Mort, F. W., M.D. Pathology of Afferent Impulses in the Monkey. 

Morr, R., M.D. Leucocythemia. 

MuRRAY, George, M.R.C.P. Myxcedema. 

NAIBN, — M.D. Bacteriology of a Case of Cerebral Abscess. 

Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 
Centre in Man. 

SNow, Herbert, M.D. Researches in Cancer Pathology. 

STILES, Harold. Carcinoma of Mamma. 

THOMSON. Alexis, M.D. Morbid Conditions of Bone. 

TIzZONI, Professor. Tetanus and Rabies. 

TYLDEN, H.J., M.B. Diabetes. 

Roy, Professor C.S. Rate of Beat of the Heart in Health and Disease. 

RuFFER, A., M.A.,M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. 

RUSSELL, Risien, M.B. Structure of Recurrent Laryngeal Nerve and 
Pathology of ao Paralysis. 

Ruston, —M.D. Peripheral Neuritis. 

WOODHEAD, G. Sims, M.D. (1) Immunity; (2) Healing of Wounds. 

WRIGHT, A. E., M.B. Methods of Increasing and Decreasing the Coagu- 
lability of the Blood. 


G. OpHTHALMOLOGY.—President : PrrestiEy Smtru, M.R.C.S, 
Vice-Presidents: FRanK Hy. Hopess, F.R.C.S.Ed.; CHARLES 
Hiecens, F.R.C.S. Honorary Secretaries: ERNEST Corny KING- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

The following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S., G, A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.S., G. Mackay, M.D., J. G. Mackinlay. M.R.C.S., 
A. Pritchard, M.R.C.S., L. H. Tosswill, M.B., J. Tatham 
Thompson, M.B., and C. Wray, F.R.C.S. 

The following papers are announced : 
oe, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 
BENSON, A. H.. F.R.C.S.1. The Treatment of Stenosis of the Nasal Duct. 
BRONNER, A., M.D. On Antiseptic Ophthalmic Surgery as practised at the 

Bradford Eye and Ear Hospital. 

CANT, W. J., M.R.C.S. Prolapse of the Iris after Simple Cataract Extrac- 
tion and its Treatment. 
Court, J., M.D. Miners’ Nystagmus: its Cause and Relation to the 

Lighsing of Mines. (Itis probable that a discussion will arise on this 

su 


Cross, F. R., F.R.C.S. Two Cases of Abscess of the Frontal Sinus. 
EDRIDGE-GREEN, F. W., M.D. The Registration of Defects of Colour Per- 


ception. 
FARRAR, J.,.M.D. Notes on acase of Tumour of Right Orbit ; Operation; 


Recovery. 
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Ferous, F.,M.B. 1. Some Improvements in vey’ 2. A Modifica- 


tion of Foerster’s Box for testing the Light Sense. 3. e Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 

Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 
duction of Cataract. 

HEWETSON, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 

LAWFORD, J. B., F.R.C.S. The Pathology of some Intraocular Tumours. 

PERCIVAL, A. S.,M.B. Note on the Relationship of Convergence to Ac- 
commodation. 

STEPHENSON, S., M.B. The Surgical Treatment of Trachoma. 

TAYLOR, S. J..M.B. A Complicated Case of Monocular Hemiopia. 

— G. E., F.R.C.8. A Primary Sarcoma of Iris, with Microscopic 

ections. 


H. Diseases oF CHILDREN.—President: Lewis WALTER 
MARSHALL, M.D. Vice-Presidents: James Davison, M.D.; 
WinFRED BenTHALL, M.B. Honorary Secretaries: D’Arcy 
PowER, F.R.C.S., 26, Bloomsbury Square, W.C.; Epwarp 
MANSsEL Sympson, M.D., 2, James Street, Lincoln. 


The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P., T. 
More Madden, M.D., F.R.C.S., C. N. Gwynne, M.D., D. B. 
Lees, M.D., and F. Johnston, M.B., will take part. 2. The 
Treatment of Severe Club Foot, to be opened by J. Wal- 
sham, F.R.C.S., R. W. Parker, M.R.C.8., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., W. E. 
Balkwill, M.R.C.S., R. Jones, F.R.C.S.Ed., H. Widenham 
Maunsell, M.D., and William Thomas, F.R.C.S., will take 
part in the discussion. 

The following papers are announced: 

BAUKWILL, W. E., M.R.C.S. A Demonstration on Orthopedic Apparatus. 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

EppowEs, Alfred, M.D. Treatment of Ringworm. 

EwEns, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of the Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 

JONES, Robert, F.R.C.S.Ed. Note on Short Leg in Hip Disease. 

KINGDON, E. C., M.B. A Rare Fatal Disease of Infancy with Symmetrical 
Changes at the Macule Lutez. 





I. PHARMACOLOGY AND THERAPEUTICS.—President : JOSEPH 
Orpse Brooxuousk, M.D. Vice-Presidents: CHARLES AUGUSTUS 
GREAVES, M.B.; Stpnsey Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES HENRY CATTLE, M.D., 2, East 
Circus Street, Nottingham; THomas JEssopp BoKENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two awry have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 
Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S., 
J. Mitchell Bruce, M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., H. Handford, M.D., M.R.C.P., M. C. Collins, M.D., 
M.R.C.P., Clifford Allbutt, M.D., F.R.C.P., F.R.S,, I. Burney 
Yeo, M.D., F.R.C.P., and others will take part in the dis- 
cussion. 2. (on Thursday, July 28th), Dyspneea and its 
Treatment by Drugs. To be opened by Professor Gairdner, 
M.D., F.R.C.P., Professor Leech, M.D., F.R.C.P., M. C. Col- 
lins, M.D., F.R.C.P., H. Handford, M.D., M.R.C.P., Clifford 
Allbutt, M.D., F.R.C.P., F.R.S., I. Burney Yeo, M.D., 
F.R.C.P., and others will take part in the discussion. 

It has also been arranged to hold a short discussion on 
the Bearing of Recent Physiological and Chemical Research 
on the Question of Anesthesia. Dudley Buxton, M.D., 
M.R.C.P., will read a paper introducing this subject. 

The President of the Section will give an Introductory Ad- 
dress on Some Points in Pharmacology and Modern Thera- 
peutics. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 


The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anesthetic Properties of 
a new Coca Base. , 

EBSTEIN, Professor (Géttingen). Some Remarks on the Dietetic Treat- 
ment of Diabetes Mellitus. 

HANDFORD, H.,M.D. The Treatment of the Hzematemesis of Anzemic 
Young Women. 

HARRISON, A. J., M.B. On the Cure of Lupus by Local Treatment (with 
lllustrative Cases). 

JONES, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods ot Measuring 
such Currents. 

KERR, Norman, M.D. The Treatment of Delirium Tremens. 

RUMBOLL, Sydney, L.R.C.P., F.R.C.S. Anzsthetics, with Special Re- 
ference to the Use of Nitrous Oxide in Minor Surgery. 

SAVILL, T.,M.D. The ment of Epidemic Dermatitis and Eczema by 

Creolin and other Remedies. 





J. LarynaoLocy.—President: RicHarpD ATKINSON Hayzs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hov8&11, F.R.C.8S.Ed. Honorary Secretaries: JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz ParTERson, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, ae poy and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B. 3. Granular ye ee its Etiolo 
and Treatment, to be introduced by T. Mar ovell, F-R.O.8.E4, 
and Lennox Browne, F.R.C.8.Ed. The ee ee 
will take part in the discussions: Messrs. R. Ellis, Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Thomas Barr, Charles War- 
den, M.D., Prof. von Schroetter (Vienna), James Erskine, M.B., 
Edward Woakes, M.D., Wm. Hill, M.D., and C. R. Walker, M.D. 

The following papers are announced : 

BRONNER, Adolf,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozeena. 

COLLIER, Mayo, F.R.C.S8. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

HEWETSON, H. B., M.D. 1. Aural Complications in a Case of so-called 
Russian Influenza; 2. Further Experience in the Treatment of Deaf- 
ness, the Result of Nasal Stenosis, by Dilatation with the Glove 
Stretcher. 

HILL, Wm., M.D. Rhinalgia. 

Hunt, John M., M.B. Throat Affections peculiar to Voice Users. 

ROBERTSON, Wm., M.D. On the Treatment of Ozzna and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The spertenes of a Systematic Course of 
Physical Voice Training at School or College, especially with regard to 
~ Influence on prevalent Throat Troubles in Public Speakers and 

SCHROSTTER, Professor (Vienna). Nervous Affections of the Throat. 

SPICER, Scanes, M.D. Some Points in the Diagnosis and Treatment of 

Chronic Suppuration of the Antrum of Highmore, illustrated by Cases. 

WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of —< Council in the Grand Jury 


m, Gu s 
11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
rt of Council. Reports of Committees: 
and other business. 
4.0 P.M.—Service at St. Mary's Church. Sermon by the 
Bishop of Southwell. 
8.30 P.M.—Adjourned General Meeting, in the Mechanics’ 
Hall, from 11.30 A.M. President’s Address. 


WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council in the Grand Jury 
Sections Steetings in Uni ity Coll Publi 
10 A.M. to 1.30 P.M.— on eetings in Univers ollege. c 
Health Section in the Mechanics’ Lecture Hall. 
2.30 P.m.—Second General Meeting in the Mechanics’ Hall. 
Address in Medicine by JAMES CUMING, M.D. 
4.0 P.M. to6P.M.—Garden Party ir the Arboretum given by the 
President of the Association and the 
Executive Committee. 
8.30 P.M.—Conversazione at the Castle, given by the Worship- 
ful Mayor, R. Fitzhugh, Esq., J.P. 
THURSDAY, JULY 28TH, 1892. 
9.30 a. — lees t om Council in the Grand Jury Room, 
u 
.M. to 1.30 P.M.—Sectional Meetings in University College. Public 
enrendes Health Section in the Mechanics’ Lecture Hall. 
2.30 P.M.—Third General mam ty the Albert Hall Ad- 
dress in Surgery by W. H. H1nGston, M.D. 
4to 6 P.m.—Garden 


?PM—Publie Dinner of the Association, Large Hall, 





of researches in his laboratory. 


Mechanics’ Institute. 
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FRIDAY, JULY 29TH, 1892. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 Pp.m.—Concluding General Meeting in the Mechanics’ 
Hall. address in Bacteriology by GERMAN 
Sims WOODHEAD, M.D. 
4 to 6 p.m.—Garden Party. 
8.30 P.M.—Conversazione in the University College, given b 
the President of the Association and the Mid- 
land Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 


EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch i Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
_ ere Gaeny. This excursion is limited to 120 
tickets. 

2. To Sherwood Forest and the Dukeries, where they will be 
entertaired to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. This excursion is limited to 120 tickets. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
te om by Lady Whitworth. This excursion is limited to 120 

ickets. 

4. To Lincoln, where the members will be entertained to 
lunch by the President, Viscount Oxenbridge, and the 
Governors of The Lawn (Lunatic Hospital) in the grounds, 
and afterwards to tea by the Right Worshipful the Mayor of 
Lincoln in the Castle grounds. This excursion is limited to 
60 tickets. 

Tickets for these excursions will not be issued before the date of 
the meeting, but will be obtainable on the opening of the Reception 
Room at 4 p.m. on Monday, July 25th, and following days. 

In addition to the above, an afternoon excursion, limited to 
150 gentlemen and 50 ladies, will be made to Buxton on Fri- 
day, July 29th, returning to Nottingham in time for the con- 
versazione. Through the kindness of the Duke of Devonshire, 
this visit will be made free of cost to those members who are 
desirous of inspecting ‘‘The Queen of Inland Watering 
Places.’’ Application for tickets for this excursion only may 
be made any time after Saturday, July 9th, to Mr. Henry Wil- 
liams, Honorary Secretary Excursion Committee, 19, Regent 
Street, Nottingham. 


THe ANNUAL MousEvuM. 

In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
a. The Museum will be arranged in the following Sec- 
ions :— 

_ Section A.—Food and Drugs, including Antiseptic Dress- 
a and other Chemical and Pharmaceutical Preparations. 
¢ onorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 

ottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Szcrion U.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, wings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 


SPECIAL CORRESPONDENCE. 


PARIS. i 
Examination Scandals.—Syphilitic Children and Wet Nurses.— 
Medical Bills.—Dangers of Excessive Water Drinking. 

Every concours d’agrégation at the Paris medical faculty 
this season has been attended with some disturbance; the 
decision of the judges of the medical concours was protested 
against, and will shortly be brought before the Conseil d’ Etat. 

ow the concours of Natural History has provoked an inquiry 
in the Chamber of Deputies, in consequence of the with- 
drawal of M. Montgazon, who protested against the presence 
of M. Raphael Blanchard as an examiner, on account of seri- 
ous personal disputes. The third concours, which took place 














a few weeks ago, in surgery is also a subject of discontent to 
some of the candidates. 

At a recent meeting of the Academy of Medicine, Dr. Mar- 
= proposed that in cases where children are born of syphi- 

itic mothers who are delivered in hospitals attached to the 
Publique Assistance, and such children are not suckled b 
their mothers, but sent to a créche, or elsewhere, to be reared, 
the certificate sent with the infant should state that the child 
is born of a mother suffering from a contagious disease and 
must be reared by artificial means. Dr. Marjolin stated that 
there are no means for protecting wet nurses from contracting 
syphilis from their nurslings, and it is necessary to use them. 
he Chamber of Deputies has the following Bills on the list 
for discussion: The druggists Bill concerning the practice 
of chemists and druggists, the making up of prescrip- 
tions and the supply of medicines to dispensaries and hospi- 
tals attached to the Assistance Publique; a Bill relative to 
veterinary surgery; a Bill, introduced by M. Reinach, relat- 
ing to the treatment of insane patients. The Bill on gratui- 
tous medical treatment has passed the first reading. 

Four unknown persons betted among themselves as to 
which would drink the largest quantity of water. One drank 
twelve litres, another nine, a third seven. All three died a 
few hours afterwards; the fourth is seriously ill in a hospital. 

There are in Paris 6,000 certificated nurses; a certain num- 
ber of them, in order to avoid going from hospital to hospita} 
to know if they can be employed, have organised a syndicate, 
to which directors and matrons of maisons de santé can apply 
when they require the services of nurse. 








CORRESPONDENCE. 


‘““*THE GOLD CURE.” . 

Srr,—In reference to the article at page 1370 of the Brit1sz 
Mepicat JournAL I claim your hospitality in order that I may 
set, myself right while here as a guest of my English friends. 

I am an American physician of thirty-two years’ standing, 
and I amstill on the roll (sc) of Physicians in the United States 
in actual practice. I also hold the important appointment of 
surgeon to one of the greatest railroads in the United States 
—the Chicago and Alton. My work in the treatment of 
drunkards has always been open to all medical men who have 
done me the honour to ask for admission to my institute as 
scientific observers. From 1,500 to 2,000 physicians have 
submitted themselves to my treatment in their own persons 
for the drink crave, and with nothing but advantage to their 
own health and habits. 

I am now here at the request of Englishmen who have 
asked me to come over and assist in establishing an institute 
in London such as that which I have myself carried on at 
Dwight, Illinois, for thirteen years. The statements which 
have inspired your article are not true. I do not profess to 
enable a wasted life to be born again, nor dol profess to be 
able to renew shattered nerves or ruined viscera. All that I 
profess to do is to remove the drink crave by a very remark- 
able effect which I have discovered, and which is just ona 
parallel to the antagonism well known to exist between 
arsenic or quinine and the malarial habit. Not long hence ? 
hope to appeal to the profession in that form which they con- 
sider the proper one, and to publish my remedies in full 
detail, thenceforth to take their place in the history of medi- 
cal science; but at present I do not propose to take that 
course. At this moment I only say that my remedies do con- 
tain gold, and that your information on that point is as mis- 
leading as it is on other points. 

There is one fact which I cannot understand, and therefore 
cannot explain. I learn thut Dr. Norman Kerr found it his 
duty to convey to Bishop Barry information which led him to 
reconsider his arrangement to take the chair at a meeting on 
this subject at the Westminster Town Hall. Such action on 
the part of Dr. Kerr I cannot explain, because (1) this course 
was taken behind my back, which is not a course usually 
taken by gentlemen; (2) in July last, when I was in London, Dr. 
Norman Kerr did me the honour to call upon me three times ; 
he presented me with copies of his works on the subject of in- 
ebriety, and he paid me nothing but compliments. Under 
these circumstances, I cannot understand Dr. Kerr’s course 
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of action. I will only add that if Dr. Kerr has any statement 
to make on the subject of my work or of my remedies, there 
could not be a better medium than the British MEpicaL 
JouRNAL in which to pillory me for my iniquities. I am now 
in London, and am ready to answer him, or anyone else.—I 
am, etc., 

Hotel Victoria, London. Les.iz E. Keerey, M.D., LL.D. 

*,* We have forwarded a copy of the above to Dr. Kerr, 
whose comment is as follows :— 

The information which I conveyed to Bishop Barry had 
reference to the prospectus of a syndicate which I had seen, 
seeking to raise £150,000 to purchase the right to use the 
‘‘ gold cure’’in the United Kingdom. This action was taken 
after consultation with representative members of the medi- 
cal profession who, like myself, were deeply concerned for the 
good name of our esteemed bishops, and of the Church of 
England Temperance Society. The only going behind the 
back of anyone was when some person or persons used the 
name of the Church of England Temperance Society, and 
secured the chairmanship of a prelate ‘“‘ behind the back’”’ of 
medical members of the society, who surely ought to have 
been the first persons to be consulted in sucha matter. Some 
of those individuals who assembled at the place where the 
goipenes meeting was to have been held were told that the 
chief proprietor of the ‘‘ gold cure’’ had nothing to do with 
the gathering. Now, that gentleman ‘lets the cat out of the 
bag in complaining that certain information relative to the 
meeting was conveyed “behind my back.”’ I certainly saw 
that gentleman once, not at my initiative. Not only did I 
not express any approval of his procedure or “cure’’; but, 
after listening to all he had to say, I told him plainly that 
neither I nor any other respectable member of the profession 
in Britain could have anything to do with a proprietary secret 
remedy. I also pointed out that it was the duty of honour- 
able medical practitioners to place the details of their treat- 
ment openly and unreservedly before the profession. The 
composition and results of this and other so-called “‘ cures ” 
for inebriety are subjects of discussion in scientific medical 
societies and circles. The ‘‘ gold cure ’’ must now takea back 
seat. Ninety-five per cent. of ‘‘cures’’ are claimed for it. A 
rival American proprietary ‘‘cure’’ guarantees 100 per cent. 
of ‘“‘ cures,” and offers to return the money to all who have 
complied with the conditions and have not been cured. 


SEX IN EDUCATION. 

Srm,—Convicted of egregious blunders, twice repeated, 
which he cannot any longer deny, but has not the grace to 
acknowledge, Mr. Charles Roberts now addresses to you a 
letter containing new and irrelevant objections to the figures 
in my address on Sex in Education, evidently hoping, with 
characteristic miscalculation, that it will be supposed 
that he is offering some sort of answer to the damaging 
strictures passed on his former letters. Iam under no polemi- 
cal obligation to take any further notice of the harmless 
lunges of an antagonist who has been proved to have mis- 
represented me, and has made no apology; nevertheless, I 
will stretch a point, and again correct Mr. Charles Roberts’s 
divergences into “fresh faults and blunders new.”’ 

The objection now taken by Mr. Charles Roberts to my 
figures, and which has nothing to do with the points hitherto 
discussed, is that I have calculated the average brain weight 
of the sexes on tables including the brain weights of persons 
of all ages from 10 to 80, ins of confining my observations 
to adult brain weights for purposes of comparison with adult 
stature. Now I have to remind Mr. Charles Roberts that sex 
is not confined to adults, but extends to both extremities of 
life, and that, in order to arrive at a general average of sex 
difference in brain weight, the wider the age period included 
the better, always provided that there is an equal or propor- 
tional number of brains of the two sexes at the different age 
periods; but had Mr. Charles Roberts reflected that I was 
dealing with lunatics dying in asylums, and that the mor- 
tality amongst them under 20 years of age is exceedingly 
small (I have not at the moment access to my tables, but I 
do not believe there were thirty brains of persons under 20 
years of age amongst the 1,400 I weighed), and had he re- 
membered the age at which cerebral maturity, as regards 
mass, is attained, he must have perceived that my observa- 








tions were practically confined to adults, and that I was right 
in comparing adult brain weight with adult stature in the 
sexes. But Mr. Charles Roberts knows very well that I 
was fully alive to his objection, and pointed out in my 
address that the excess of average brain weight in the 
male over that in the female is greater absolutely, and 
after allowing for stature in persons from 20 to 30 years of 
age, than in persons of 30 to 40, or 40 to 50. It seemed to me 
fairer to draw my conclusions from my observations at all 
ages rather than from those in one decennium. 

The short paragrapb in my long oration referring to differ- 
ence in brain weight in the sexes, which Mr. Charles Roberts 
has been exclusively scratching at for the last two months, 
was prepared not to satisfy his anthropometric eccen- 
tricities, but to convey broad results in the briefest pos- 
sibleway. The broad results—that the male brain is heavier 
than the female brain, both absolutely and after allowing for 
stature—remain unaffected by Mr. Charles Roberts’s criticism ; 
and it is not a little remarkable that the latter of these results, 
which he has impugned, would have been brought out much 
more strikingly than it has been had I adopted the standards 
and methods by which, in what Mr. Noel Humphreys would call 
his bewilderment, Mr. Charles Roberts has sought to show that 
it might be refuted. I used the best materials available. 
When Mr. Charles Roberts points out to me better material— 
not, of course, of home manufacture, for after what has taken 
place I can scarcely put implicit trust in his native statistical 
industries—I shall be glad to employ them. 

. Mr. Charles Roberts’s allegation that my article in the Book 
of Health is ‘‘based’’ on a study and use of the statistics in 
his Manual of Anthropometry, is a mere egotistic illusion, 
That article, which extends to 111 pages, contains a section 
of six or seven pages on body weight, into which I have intro- 
duced with due etree dha. four tables constructed 
from materials collected together from various sources 
in Mr. Charles Roberts’s Manual of Anthropometry. But 


‘that section on body growth is not referred to, much less 


founded on, in any other section of the article; and to speak 
of the quotations from Mr. Charles Roberts’s work as the 
basis of the article is about as reasonable as it would be to 
describe the appendix vermiformis as the basis of the 
human body. Ifthe whole of the quotations were cut out, 
the article would not bea whit the worse. Mr. Charles Roberts’s 
own work is based so largely on the researches of Quételet, 
Bowditch, Galton, and others, that I can understand his 
being a little confused on the question of foundations. 

It is a relief to turn from Mr. Charles Roberts’s futili- 
ties to Dr. Wilberforce Smith’s cogent criticism, the jus- 
tice of whose observations I at once admit. It is clear 
that there is a fallacy in the comparison instituted between 
brain weight and body height in the sexes, and on referrin 
to my oration Dr. Wilberforce Smith will see that I institute 
it merely to supply an answer to those who have repeatedly 
alleged that on such a comparison the sex difference in favour 
of the male entirely disappears. My own view is that the 
absolute excess of brain weight in the male over the female, 
without reference to stature, is the best criterion which we 
yet possess of the mental energy of the sexes —— 4 
There is a correlation between brain weight and y height 
—ethnic observations give evidence of this—but the exact 
nature and limits of that correlation have yet to be defined. 
There is, I have no doubt, a correlation between the weight 
of every organ in the body and body height, but this corre- 
lation probably varies in c cter in the case of each o: " 
and the more specialised the function of the organ the less 
marked will this correlation be. In the case of a highly 
specialised organ like the brain this correlation will be 
secondary and subordinate to other correlations. Eve 
organ and tissue is represented in the brain, but only indi- 
rectly, and my belief is that’ the correspondence between 
variations in mass in relation to body height will be found 
to be much more close in the case of lower level centres, 
such as the lumbar enlargement of the spinal cord, than in 
the cerebral hemispheres. I should be surprised to find that 
in the case of the eyeball, a highly-specialised organ, Mr. 
Jonathan Hutchinson’s law holds , and that every unit 
of increased stature beyond an adult standard carries with it 
an increase of dimensions far greater in proportion than th 
amount which the stature carries in its totality. ; 
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Dr. Wilberforce Smith will, I am sure, recognise the fact 
that in my oration, which covered a wide field, I necessarily 
dealt in the most cursory manner with the correlation between 
stature and brain weight, and that I have not exhausted what 
I have to say upon the subject.—I am, etc., 

Queen Anne’s Mansions, 5. W. JAMES CRICHTON-BROWNE. 


| *,* This correspondence must now close. 





THE PREVENTION OF DEATH UNDER 
ANASTHETICS. 

Srr,—The case of death under chloroform at Liverpool, 
which is published in the BririsH Mepicat Journat for June 
18th, is another striking illustration of the need for greater 
attention to the prevention of such disasters, and especially 
of the urgent necessity of adopting a schedule such as that 
which I forwarded to you a few weeks ago. I have not seen 
the schedule which I have learned was published by the 
Chloroform Committee at the beginning of the year; but if it 
is similar to mine it has evidently not been used in the case 
referred to, and I would express the hope that either the 
schedule should be published in the pages of the BririsH 
MepicaL JouRNAL or that its existence should be more con- 
acy brought before the profession than it has yet 


n. 

What are the prominent features of this case as far as we 
have been favoured with them? A man, aged 33, has chloro- 
form administered to him for a minor operation, nature not 
stated. He is soon convulsed, and directly after respiration 
and circulation cease. Again, we find precious time to have 
been wasted by the employment of means which always fail, 
and use of which at least is conspicuously irrational—the in- 
jection of ether, which can only intensi y the narcosis and 

inder recovery. It must be admitted, of course, that a case 
may occur in which the most rational means of resuscitation 
may fail; but in all fatal cases, if we would profit by experi- 
ence, the question should be considered, Ought an anesthetic 
to have been given at all? We are told that “ the post-mortem 
examination showed the ey oe of extensive tuberculous 
disease of the lungs. The heart had a large deposit of fat ex- 
ternally, and the muscle had undergone extensive fatty de- 
generation. The ventricular walls were all thin, and the 
— ventricle was dilated.’’ The aorta and arteries were 
atheromatous, the liver Sones to be fatty, and was so 
much enlarged as to -— 83 Ibs. After this catalogue of 
the evidences of 8s and serious structural ane to read 
that there was nothing to contraindicate the use of chloroform 
is surely amazing. Is it possible that such disease could 
have existed without giving rise to well-marked symptoms 
during life? And could not the existence of those symptoms 
have been ascertained by following the line of inquiry sug- 
= by the schedule? Had not the man a cough? Was 
ere no dyspnea on slight exertion ? no morning sickness ? 
—evidences which, when added to his personal appearance, 
ought to have been more than enough to have awakened the 
suspicion of chronic alcoholic poisoning. If chloroform be 
not contraindicated in a condition like this—a condition 
which is easily recognisable by symptoms, to say nothing of 
—— signs—I for one am at aloss to know when the an- 
sesthetic should be withheld. 

Let me refer those who are interested in this matter to pp. 
1042 and 1165 of the first volume of the BrrrisH MEpIcaL 
JouRNAL for the present year.—I am, etc., 

St. Austell. W. FLemine PHILLIrs. 


SEA SICKNESS AND ITS PREVENTION. 

Sre,—I have read with great interest Dt. Graily Hewitt’s and 
Dr. Robert Barnes’s contributions on the above. As former 
surgeon in the Royal Mail Steam Packet Company I had 
many opportunities afforded me of studying and treating 
this affection, and my experience, however small, may be of 
some use to those who wish to investigate more thorough] 
the — and means of prevention of this distressing ail- 
ment. 

Dr. Hewitt quotes from various sources to prove the pro- 
duction of an imitation of sea sickness by visual disturbance. 
He wil! find few deny the truth of this, as other causes—such 
as unpleasant sights and smells—acting in the same way 
produce the same effect. But that the exclusion of visu 








disturbance shall prevent sea sickness is open to grave doubt 
—at all events, I have found it useless in the treatment of 
mal de mer unless combined with other remedies. 

Everyone has doubtless heard of the celebrated case of the 
Indian rajah who, anxious to attend the Queen’s Jubilee in 
England, and dreading the recurrence of a previous dangerous 
attack of sea sickness, paid the steamboat company an im- 
mense sum of money to construct a ‘‘ swinging cabin.” In 
spite of all these precautions, though he lay quietly on his 
back during the entire trip, he was very ill, as his ‘- swinging 
cabin” did not prevent the sensation of sinking one experi- 
ences when the vessel descends into the trough of the sea. I 
look on this as a very important factor in the production of 
sea sickness. Many persons get over the rolling and pitching, 
but few can at once conquer this. How it acts is open to 
question. I myself am inclined to think it produces sea 
sickness reflexly by disturbing the muscular sense. These 
two causes—namely, visual disturbance and disturbance of 
the muscular sense—combined with a want of proper relation 
between the contents of the abdomen and pelvis, are involved 
in most cases of sea sickness. 

The treatment I found most useful was sulphonal to pro- 
duce sleep and deaden reflex excitability. This should be 
taken, if — immediately on going on board, to be 
repeated if the sickness becomes distressing. Abstention 
from food during the period that the sickness lasts, iced 
champagne, followed by light clear soups, and the recumbent 

osition are the most useful remedies. Should the patient 
e greatly prostrated by continued retching, he must be 
support y nutrient enemata of brandy and eggs, etc. 
Nitrite of amyl and chloralamide have been worse than 
useless in my hands.—I am, etc., 

Hurst, Berks. Joun N. DonNELLAN, M.B., B.Ch. 





THE FULHAM SCARLET FEVER CASE. 

Srr,—As you repeat in your note in this case an error of the 
Times reporter, which is calculated to cast discredit = my- 
self, I hope you will allow me space to explain what hap- 
pened between Dr. Cayley and myself. 

On June 4th the medical officer of health, on the strength 
of his own evidence and that of two other medical men whom 
he had taken to see the case without consulting me, applied 
for and obtained a warrant for the removal of my patient 
Emily Williams. Although the medical officer of health 
knew that I was attending the child for pleurisy he gave me 
no notice of the steps he was about to take, and until the case 
came up in Court and the warrant was out I had no know- 
ledge whatever that anyone but myself had visited the child 
after May 19th. 

On the evening of the 4th Mr. Butler called upon me and 
explained his connection with the case, and we agreed to send 
for Dr. Cayley and take his opinion. Being Saturday it was 
too late for us to write, so I telegraphed simply “Can you see 
a case with me to-morrow.’’ Dr. Cayley came down on Sun- 
day, the 5th, and we explained to him as far as we could what 
we took to be the facts of the case before the child was 
brought in to him. After a careful examination Dr. Cayley 
could find no trace of scarlet fever. He then asked us what 
would happen if the child remained in the neighbourhood, 
and we told him it would be arrested. The words he then 
used were as near as I can remember: “ Poor little thing, it 
would be a shame to send it into a fever hospital. I will take 
it for you if you like into the Middlesex Hospital.” This he 
did out of pure kindness to the child, thinking that no further 
steps would be taken to seize it. 

he remarks of the magistrate I can leave in the hands of 
the Home Office, which has seen fit to remit the fine of £10 
and also the £2 2s. costs.—I am, etc., 

Fulham. Wo. F. Crarxe, M.D., B.S.Lond. 





SPECIAL HOSPITALS. 

Srm,—The abstract from the Report of the Lords’ Committee 
on the Hospitals will have been read with great interest, and 
by none more so than those who like myself have an official 
connection with hospital work. As to the question of “ hos- 
tility so widely shown by the medical profession to special 
hospitals,” permit me to'state a few facts which tend to prove 
that their dislike is not so real as would appear. Mr. Lennox 
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Browne, who gave evidence before the Lords Committee 
handed in a table, a copy of which I enclose, showing that 153 

hysicians and surgeons attached to. general hospitals also 
hold “YN at fourteen varieties of special hos- 
pitals. But this table is by no means exhaustive, for some 
members of the staff of general hospitals do not publish in the 
Medical Directory their special hospital apgemenent, and 
many lecturers and demonstrators at general hospital medical 
schools hold also special hospital appointments which were 
not included in the calculations. ~ 

Speaking of the special hospital to which I myself am 
attached, I find that in the past year no fewer than 1,000 
patients out of a total of 6,674 were sent for advice and treat- 
ment by members of the medical profession, the majority 
of the applicants bringing either a letter or card of introduc- 
tion to one or other member of our medical staff. Hardly a 
day passes that I do not communicate with some member of 
the medical profession as to the well-being of a patient 
under treatment, and the medical staff also receive and 
dispatch similar communications quite as frequently. So 
much for what we do for their patients. 

And now for our position as a teaching institution. In the 
last ten years 1,934 of the medical profession have entered 
their names in our visitors’ book as witnessing the practice 
of the hospital, and of this number 671 have attended the 
various lectures delivered at the hospital by our staff, while 
15 clinical assistants, being duly qualified medical men, are 
annually elected for appointments of six months each. Such 
recognition of our work by the medical —— is very 
gratifying to us; but so far as this hospital is concerned, the 
word ‘‘ hostility ’’ should be changed into ‘‘ obligation.’’ And 
it is hardly likely that our experience is exceptional. 

It is a matter of regret that a more definite description was 
not given in the report of those small special hospitals which 
the Committee do not consider of any real benefit either to 
the “sick or to science,”’ and the more so since particular at- 
tention is drawn to one royal hospital in which the Com- 
mittee consider reforms are needed, and that hospital is 
designated both by its full title and location. As matters 
now stand the public have no guide to distinguish between 
the useful and the useless.—I am, etc., 

RicHARD KERSHAW. 

Central London Throat and Ear Hospital, Gray’s Inn Road. 





THE ANTI-VIVISECTION SOCIETY. 

Srr,—The author of the anti-vivisection paper which you 
handled so severely in the BririsH MEpIcAL JOURNAL of June 
25th may probably defend himself against your strictures. 
What I wish to point out on behalf of my friends is this—that 
we cannot accept as honest and truthful reports which from 
year to year characterise ‘‘ simple inoculations ’’ as those in 
which ‘‘ the pain is trivial.” However honourable and emi- 
nent the men may be who tell the public that these bacteri- 
ological experiments “involve no more pain than the prick 
of a needle,’’ I for one cannot acquit them of the suppressio 
vertand the suggestio falsi when I read of such experiments as 
are described in Crookshank’s Bacteriology, which in a great 
number of cases were followed by ulcers, abscesses, foot and 
mouth disease, peritonitis, pleuritis, and the like. Crook- 
shank tells on p. 247 that, “ After previous fracture or contu- 
sion of the bones of the leg the animal died in about ten days 
(after injection of the micrococcus pyogenes aureus), and 
abscesses were found in and around the bones, and in some 
cases in the lungs and kidneys.” Anti-vivisectionists are not 
such ignorant fools as to be unable to judge whether such an 
experiment on a living animal should be truthfully described 
in terms which relate only to the trifling initial operation, or 
to those of the serious after-consequences resulting therefrom. 
I am quite prepared to fight the anti-vivisectional battle on 
the “‘ simple inoculation ’’ question alone.—I am, etc. 

Epwarp Brerpog, M.R.C.S., L.R.C.P.Ep. 


*,* The passage of the Inspector’s Report which deals with 
experiments under Certificate A is as follows, and we fail to 
find in it either suppressio veri or suggestio falst :— 

_ ‘In experiments conducted under Certificate A (or E or F 
linked with A), of which the combined total for the year is 
1,406, the pain of the operation (which is practically always 
of the nature of hypodermic injection or simple inoculation) 





is trivial, and it is always made a condition of this certificate 
that the animal shall be killed if pain result.’’ 

Even if we accept Mr. Berdoe’s view of these experiments, 
it is clear that the administration of anzsthetics for the 
initial operation would be unwarrantable. 

With regard to the quotation from page 247 of Crookshank’s 
book, why does not Mr. Berdoe state that it is taken (as a foot- 
note tells him) from a paper published by Becker in the 
Deutsche med. Wochenschrift in November, 1883? There is no 
evidence that such an experiment has ever been permitted in 
this country under Certificate A. Mr. Berdoe is scarcely ina 
position to accuse others of suppressio veri and suggestio falsi. 


Srm,—With regard to the leaflet entitled ‘‘ The Inspector’s 
Annual Returns,’’ issued by the Anti-Vivisection Society, and 
the paragraph therefrom, of which you gave an extract in the 
British MepicaLt JourRNAL of June 25th, with comments 
thereupon, in so far as the paragraph affects me personally I 
wish to say that the explanation you give is correct. 

From my position as borough analyst for the past twenty- 
four years I have from time to time had referred to me by the 
borough coroner cases of suspected poisoning for analytical 
examination. When symptoms have poin to a vegetable 
poison as the cause of death I have sometimes had to employ 
injection under the skin of a frog in order to fully identify 
the poison. On the passing of the Act 39 and 40 Vict., cap. 77, 
I was obliged, if desirous of performing this operation when 
the occasion arose, to take out a licence under the Act. My 
licence limits me expressly to hypodermic injections for 
——e — omg alone, and I am debarred from using the 
horse, mule, donkey, dog, orcat. Vivisection, in the ordinary 
<2 the word, I have never witnessed and never per- 

ormed. 

I have taken care to have the licence renewed annually. 
solely in the interests of the public, to avoid the lengthen 
adjournments of coroners’ juries which would otherwise be 
necessary. 

The last occasion on which I have found it necessary to 
make use of my licence was in the year 1886, in a case of 
poisoning by squills. 

I think the above is a complete answer to the insinuation 
contained in the paragraph referred to. Thanking you in 
anticipation for the insertion of this note in your next issue.— 
I am, ete., 

Nottingham, 


THE CASE OF THE PRISON SURGEONS. 
Srr,—On the eve of probably the most tremendous political 
struggle since the days of the Reform Bill I would make an 
earnest appeal to my fellow-surgeons of the prison service. 
The effect of the able and generous statement of our claims 
which you, sir, have made on our behalf has been somewhat 
discounted by the perturbation of the political atmosphere, 
but much may be done to support it if every prison surgeon 
will take action in the pressing on of his own case. t- 
tered throughout the length and breadth of the country, 
more than one prison surgeon can hardly have a vote for the 
same constituency. We may therefore extract a pledge from 
nearly every candidate to support our claims in Parliament. 
A confidential question addressed to all candidates for our 
suffrages cannot fail to extract a promise to favour for our cause, 
which involves no political principle whatever. If we only 
spent half the time and trouble on our own behalf which is ex- 
pended by the clerical staff, and even the warders, in placing 
or alleged grievances before the public, victory would soon 
ours. 
Let each prison surgeon bestir himself to seize the present 
opportunity, which is unlikely to ever recur.—I am, ae ¥' 


Epear B, TRuMAN, 








DIGITALIS AND AORTIC REGURGITATION. 

Srr,—There can be no question that Dr. Sainsbury’s expla- 
nation of the hydrostatics of the problem is the correct one, 
so far as it goes, and that Dr. our has founded his calcula- 
tions on a misconception of Pascal’s law. True enough it is 
that pressure exerted on an enclosed mass of liquid is trans- 
mitted equally to all parts of its surface, but the resulting 
equality is always per unit of area, the same pressure on a@ 
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larger number of units can never cause a greater pressure on 
any one, and the more extensive area of the mitral opening 
ers it no advantage over the smaller area of the aortic leak. 

. Balfour’s proposal to multiply by 5 the effect of the blood 
column coming from the auricle, as regards its power of re- 
sisting reflux from the aorta, because the ratio of the respec- 
tive surfaces of these openings is as 5: 1, is a curious slip. 

Nevertheless, Dr. Balfour is right in regard to digitalis, for 
there is an aspect of the question which has been only slightly 
touched upon by him and not at ail by Dr. Sainsbury, and 
which is the key to the controversy regarding that drug. Ac- 
cepting as true the recognised dogma that the slowing of the 
heart lengthens the diastole more in proportion than it does 
the systole, and that therefore the more slowly-acting heart, 
being on the whole longer in diastole, will give greater oppor- 
tunity for regurgitation, there are other considerations which 
render this fact of less evil import than might at first sight be 
expected. In aortic regurgitation the tension of the arterial 
system (which is the measure of the tendency of the contained 
blood to flow out of it) very rapidly diminishes during ventri- 
cular diastole, so that the evil effects of a prolonged diastole 
are by no means multiples of the injury caused by a short 
one; the t harm, so far as reflux goes, is done at the first 
moment, after which the falling tension in the aorta and the 
increasing pressure within the gradually filling ventricle 
render the leak every instant less and less. The flow through 
the mitral orifice has, however, quite a different relation to 
this same portion of the heart cycle; what at the beginning 
of the ventricular diastole was but a mere passive hydrostatic 
flow from one cavity to the other, becomes towards the end a 
forcible distension of the ventricle by the contracting auricle; 
most of the forward march of the blood in cases of consider- 
able aortic regurgitation probably takes place during the latter 
half of the ventricular diastole, that is during the contraction 
of the auricle. Now although area of opening has but little 
to do with Pascal’s law so long as the liquid is stationary or 
only slowly moving it has a great deal to do with its practical 
application in this case, because the rapidity of the blood 
stream introduces the element of friction which modifies the 
time requisite for the production of equilibrium. Friction 
not only minimises the amount of the aortic regurgitation 
when the opening is small but also retards the onflow through 
the mitral valve, and throws still greater strain on the auricle, 
which in the new conditions has to drive most of its contents 
into the ventricle instead of merely giving a final squeeze. 

-A moderate lengthening of the diastole is not therefore en- 
tirely evil, for while on the one hand, owing to the rapidly 
diminishing pressure in the aorta and the increasing tension 
within the ventricle, the regurgitation is by no means pro- 
portionately increased, time is allowed for the overburdened 
auricle to empty itself effectually. 

There is little doubt that the good effects of digitalis do not 
depend on its power of slowing the heart’s beat nearly so 
much as on its influence in securing that each contraction is 
efficient, and that each cavity empties itself as it goes on. 
Asystole is the most serious of all the results of valvular 
disease, and when it begins to be established in aortic regurgi- 
tation is apt to be progressive. It is over this state of im- 

rfect systole that digitalis has so marked an influence. 

or, in my opinion, need the fear of the lengthened diastole 
revent the use of so valuable a drug when the indications 
or its use exist, for while it is true that the time in which re- 
gurgitation can occur is lengthened the lengthening takes 
place just at the moment when from diminishing aortic ten- 
sion the regurgitation has lost much of its force, and also just 
at the moment when the auricle wants time effectually to 
ensure the due onflow of the blood stream. The good, there- 
fore, quite outweighs the evil.—I am, etc., 
Portman Mansions, W. Sotomon C. Smrru, M.D. 











_Merpico-PsycHoLogicaL AssocraTIon.—The next examina- 
tion in England for the certificates in psychological medicine 
will be held at Bethlem Hospital, London, on July 7th, at 11 
o’clock in the morning. The examination for the Gaskell 


Prize will take place on the following day at the same hour 
and place. Candidates are requested to give notice at once to 
the General Secretary, Dr. Fletcher Beach, Darenth Asylum, 


ord, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


FREE SCHOOL CERTIFICATES. 
Dr. H. PaGE (Redditch) writes : I beg to hand you the enclosed circular 
as an example of an attempt of a rural school authority to obtain 


gratuitous medical services free of charge to the ratepayers. 
(Copy.] ** Bromsgrove Union, Bromsgrove, 25th May, 1892. 

“*DEaR SiR,—I am directed by the School Attendance Committee of 
this Union to state that their attention has been called to the difficulty 
experienced by their school officers in satisfying themselves in the ab- 
sence of a medical certificate that children not attending school are so 
suffering from sickness which prevents their attendance. 

“The Committee are further informed that very few parents can 
afford to pay the 1s. generally charged by medical men for granting 
such certificate, and the Committee direct me to ask if you will co- 
operate with them in securing the regular attendance ot children at 
school by signing a printed form (if supplied by the Committee) with- 
out charge.—Yours truly, H. D. HOLLOWAY, Clerk.” 

To this I pot the members of the profession in the town to unani- 
mously reply: 

**To the Attendance Committee of the Bromsgrove Union. 

‘*GENTLEMEN,-—In reply to your circular of the 25th ult. requesting us 
to grant medical certificates for public elementary school purposes free 
of charge, we submit that the medical profession already dues a vast 
amount of public work quite or almost gratuitously; that it has not 
been shown that the Legislature intended or even contemplated that 
the expression of medical opinion by certificate for public educational 
parnesse should be had free of charge; on the contrary, we believe it 

as fully empowered school authorities to meet all expenses connected 
with the efficient administration of their duties. We therefore beg to 
decline to accede to the request of your Attendance Committee. We 
would beg to submit as a just and satisfactory course in this matter— 
based upon the method of the Notification of Infectious Diseases Act, 
and as also carrying the approval of one of Her Majesty’s school in- 
spectors of the county—that books of forms of certificates be issued by 
the guardians to the registered practitioners in the district, and that 
the fee of Is. for each scholar and 2s. 6d. for each pupil teacher or other 
official of aschool be paid by the guardians quarterly.—We are, gentle- 
men, WILLIAM SMITH AND SON, HERBERT PAGE, EDWD. MATHEWS, 
EDWIN MORTON, Jas. E. PEIRCE.” 

In the practical working of the Education Acts, at least in rural dis- 
tricts, and in the absence of an efticient school authority, there are 
several difficulties connected with the matter of school certificates 
which deserve note. 

As matters stand, the Education Act requires proof of legitimate 
absence by medical certificate. It throws the duty and cost of this 
upon the parent, and makes no specific provision for this cost in the 
numerous cases in which the parent is unable to pay a fee. No doubt 
school authorities who are in earnest in the work of advancing elemen- 
tary education can and do meet this difficulty ; in important places the 
medical man is appointed at a proper salary to visit the schools syste- 
matically, and grant all necessary certificates, but it is to be feared in 
the majority of cases no such just and adequate provision is made. The 
above ap of the Bromsgrove Guardians illustrates one mode by 
which it is endeavoured to meet the requirements of the Act without 
cost to the school district or ratepayers. Their request might even in- 
volve a visit to aschool absentee. Managers of schools, voluntary and 
other, have, I believe, power to pay a reasonable fee for all certificates 
required; many decline to do so to keep down the expenses of the 
school, and, while demanding the certificates, leave the parent and the 
medical man to adjust the difficulty between them. 

There seems to be no machinery by which a free medical certificate 
can in many places be had except through the Poor-law, and then, must 
a child be made a Mo ” in order to obtain it ? 

Another difficulty is the antagonism between the Code and the law. By 
the Code a “‘ certificate” may come from a pharmaceutical chemist or 
others, and such certificates are accepted by masters and teachers as 
satisfactory evidence. This kind of ‘certiticate” is usually ignored, I 
believe, by Her Majesty’s inspectors. By law a “ medical certificate” 
only is recognised ; yet magistrates in some places accept the former 
kind of certificate, although it is assumed they should be guided only 
~ | the law. There is another difficulty. What is the minimum number 
of days or attendances a child may be absent from school without a cer- 
tificate being required or a parent summoned for non-attendance? 
Friction sometimes arises out of this point. 

These practical difficulties should be considered and remedied by 
specific provisions in the next amendment of the Act or Code, and the 
eg ee of the Code should not differ, even in terms on the same 
subject, from the Act. 








A RETIRING PARTNER. 

MEMBER writes: A. and B. have been partners for many years in a be = 
practice in a semirural district. At the termination of the partnersh’ 
A. announces his intention of selling his interest in the practice, an 
removing to London. This is purchased by B. and a new partner C. 
A. gives a short pestueete introduction for the benefit of C., and 
undertakes not to visit patients in the district except at consulting 
fees. At the end of this Sa B. and C. discover that A. has in- 
formed all his old patients that he is willing to see them at his London 
address at certain hours for a specified fee. A. has since sent a card 
announcing a change in his London address to some of B.'s as well as 
all his old patients. Will you kindly say: 1. Is A. justified in the course 
he has taken? 2. Have B. and C. any remedy inst A. for the loss 
be have undoubtedly suffered? 3. What should be the attitude of B. 
and C. towards A.? 

*,* 1, It would depend upon the precise form of the agreement signed 
by A. on the sale of his share as to whether or not he was legally justified 


in the course adopted. 
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2. If there has been a breach of the agreement, B. and C. would have 


a legal remedy by injunction, or damages, or both. Primd facie, how- 
ever, A.’s undertaking not to visit patients in the district would not ap- 
pear to have been infringed. Agreements of the kind are construed 


strictly. 

3. If there has beer no breach in the letter, there may have been in 
the spirit, of the agreement; and representations might well be made 
to A. on the subject, reserving, of course, all legal rights which B. and 
C. may have against A. 





SURGEON A. O. F.—Under the circumstances stated, the employer does 
not appear to be liable for the payment of a fee for medical attendance. 
If the case were one that came within the provisions of the Employers’ 
Liability Act, and the member succeeded in recovering damages, the 
judge might —~> under the circumstances, make an order for the 
payment of “Su n . F.’s” fee in addition to the compensation 
awarded to the member, provided application were made to the judge 
so todo. On the other hand, there can be little doubt that the member 
was taken to “Su nA.O. F.” because he was his club doctor, and 
there is also no doubt that the fee of 4s. a year covers such cases in the 
absence of any special agreement tothe contrary. 





SYPHILIS AND MARRIAGE, 
THE Kentucky Court of Appeals recently decided that syphilis pleaded 
in answer to an action to recover damages fora breach of promise is a 
complete defence. In this ruling the Kentucky Court follows a decision 
of the Supreme Court of the State of North Carolina, in which the same 
defence was brought forward. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments havebeen made at the Admiralty :—WILLIAM 
F,. SPENCER, M.D., Staff Surgeon to the Swifisure, June 24th ; BELGRAVE 
NINNIS, M.D., Deputy Inspector-General to Chatham Hospital, June 22nd. 
WILLIAM E. HORNE, Surgeon, to the Melampus, June 29th ; EDWARD R. D. 
ey mye my to the Blonde, June 29th ; JOHN MENARY, M.D., Surgeon, 
to the Lion, June 29th; JAMES J. WALSH, Surgeon, to the Pembroke, addi- 
— a 28th ; HAROLD R. OSBORNE, Surgeon, to Chatham Hospital, 

une 28 











ARMY MEDICAL STAFF. 

SURGEON-MAJOR E. NORTH, who is ——. in the Bengal command, has 
leave of absence for six months on medical certificate; and Surgeon- 
Captain E. D. FARMAR BRINGHURST, serving in the Madras command, 
has leave to England for three months on medical certificate. 

Surgeon-Major B. W. WELLINGS, serving in the Bombay command, in 
charge of the Station Hospital at Aboo, is posted to general duty in the 
Poona District. 

ma mag Pe med T. F. MACNEECE is transferred from general duty in the 
Bombay District to the medical charge of the Station Hospital at Mount 
Aboo, in the Bombay command. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL M. MOooRE, 4th Battalion Royal Irish 
Fusiliers (late the Cavan Militia), has resigned his commission, with per- 
mission to retain his rank and uniform. 


INDIAN MEDICAL SERVICE. 

THE following promotions, announced sometime since in the BRITISH 
MEDICAL JOURNAL, have received the approval of the Queen :—Bengal.— 
Surgeon-Majors to be Surgeon-Lieutenant-Colonels, March 30th: 
ALEXANDER CROMBIE, M.D., WILLIAM R. MurpuHy, D.S.O., CHARLES H. 
JOUBERT, EDGAR G. RUSSELL, JOHN SCULLY, GEOFFREY C. HALL, ADAM S. 
REID, WILLIAM A. D. FASKEN, M.D., EDWARD LAWRIE, JOSEPH WILSON, 
M.D., EDWARD MULVANY, JOHN M. ZORAB, RUSSICK L. DUTT, M.D., JOHN 
T. B. BOOKEY, ALEXANDER MCGREGOR, JAMES YOUNG, JOSHUA DUKE, JOHN 
McConaGHEY, M.D., EDWARD PALMER, ALFRED H. WILLIAMS, ROBERT A. 
K. HotMEs, M.D., JOHN E. C. FERRIS. Surgeon-Captains to be Surgeon- 
Majors, March 31st: CHARLES P. LUKIs, ROBERT R. H. WHITWELL, LAw- 
RENCE A. WADDELL, GEORGE SHEWAN, DHANJIBHAI B. SPENCER, JAMES 
CLARKE, M.D., COOVERJEE C. VAID, PHILIP D. PANK, THOMAS R. MUL- 
RONEY, M.D., THOMAS R. MACDONALD. yyy gm to be 
Surgeon-Lieutenant Colonels, March 30th: ARTHUR M. BRAN}OOT, WIL- 
LIAM E. JOHNSON, M.D., STANLEY L. DOBIE, GEORGE F. BEVAN, ANDREW 
F. DOBSON, CHARLES LITTLE, M.D., THOMAS MAYNE. Surgeon-Captains to 
be Surgeon-Majors, March 3)st: DONALD F. DyMoTT, Rustom H. Cama, 
WINTHROPP B. BROWNING, CECIL HENDERSON, FRAMJI R. DIVECHA, 
CROASDAILE M. THOMPSON, CUBITT 8. RUNDLE, JAMES W. EVANS. 
Bombay.—Surgeon-Captains to be Surgeon-Majors, March 3ist: HENRY P. 
DIMMOCK, CHARLES B. MAITLAND. 

The retirement of Brigade-Surgeon-Lieutenant-Colonel I. B. Lyon, 
C.1.E., Bombay Establishment, has received the approval of the Queen. 

Brigade-Surgeon-Lieutenant-Colonel L. C. NANNEY, Madras Establish- 
ment, has also retired from the service, which he entered as Assistant- 
Surgeon March 31st, 1866. 

Su n-Captain W. W. WHITE, Bengal Establishment, is transferred 
from the officiating to the medical charge of the 4th Bengal Cavalry, vice 
Surgeon-Lieutenant-Colonel C. W. Calthrop. 

Su n-Captain H. F. WHITCHURCH, Ben Establishmen 
ferred from the officiating to the medical charge of the 24 
Infantry, vice Surgeon-Lieutenant-Colonel H. J. Linton. 


is trans- 
Punjab 


Su n-Captain J. K. CLOsE, Bengal Establishment, is transferred 


medical ch: of the 26th Punjab Infantry, vice Brigade-Surgeon- 
Lieutenant-Coionel J. M. Fleming. 

Surgeon- Major J. SYKES, Bengal Establishment, Civii Surgeon of Saha- 
runpore, is appointed to the visiting medical charge of Moozuffernugger 
District, in addition to his other duties. 

Surgeon-Captain T. W. STEWART, Madras Establishment, is appointed 
Vice-President of the Tomgoo Municipal Commission, vice Surgeon-Cap- 
tain C. N. Bensley. 

Surgeon-Major W. B. BROWNING, Madras Establishment, Acting Surgeon 
to the 4th District, is appointed Surgeon to his Excellency the Governor. 

The services of Surgeon-Captain G. C. HALL, Madras Establishment, are 
replaced at the disposal of the Military Department. 

jurgeon-Captain W. B. BANNERMAN, M.D., Madras Establishment, is 
appointed a Lay Trustee of St. Paul’s Church, Mangalore. 

Surgeon-Lieutenant W. E. A. ARMSTRONG is brought on the strength of 
the Madras Establishment from April 18th. 

Su m-Captain W. MOLESWORTH, Madras Establishment, is per- 
mitted to return to duty. 

Surgeon-Lieutenant-Colonel 8. M. SALAMAN, M.D., Bombay Establish- 
ment, is appointed Inspector-General of istration and Stamps, and 

strar-General of Births, Deaths, and M ages for territories under 
the administration of the Government of Bombay during the absence of 
Mr. Filgate on private leave. 

Surgeon-Captain S. E. PRALL, M.B., Bombay Establishment, is appointed 

Civil Surgeon of Sukkore during the absence of Surgeon-Captain W. A. 


Corkery. 
Surgeon-Major H. P. YBLD, Bengal Establishment, Deputy Assay Master, 
Calcutta, is posted as Deputy Assay Master, Bombay, from May 17th. 


The services of Surgeon-Major F. F. MACCARTIE, Bombay Establish- 
ment, officiating Deputy Assay Master, Bombay, are placed at the disposal 
of the Government of Bombay, from May 17th. 

The transfer of Surgeon-Colonel R. Harvey, D.S.O., Bengal Establish- 
ment, from the administrative medical charge of the Punjab Frontier 
Force to that of the Presidency District is cancelled. 

Surgeon-Captain F. A. ROGERS, Bengal Establishment, is appointed to 
officiate as civil surgeon of Durbhunga during the absence of Surgeon- 
Major R. R. H. Whitwell. 

a F. O’K1NEALY, Bengal Establishment, is eqpeentet to 
the officiating medical charge of the 2nd Bengal Lancers, vice Surgeon- 
Captain A. W. Dawson. 

Surgeon-Captain E. WILKINSON, Bengal Establishment, is appointed to 
the a ag Oo may charge of the 2nd Sikh Infantry, vice Surgeon- 
Captain J. W. gers. 

Surgeon-Captain W. HENVEY, Bengal Establishment, is appointed to 
the officiating medical charge of the 2nd Battalion 5th Gurkha Rifles, vice 
Surgeon-Captain G. Duncan. * 

Serepen Ssaeene Cc. C. Cassipy, J. W. WOLFE, and H. HENDLEY, of the 
Bengal Establishment, have passed the examination in Pushtu by the 
lower standard. 

The Secretary of State has sanctioned the extension to combatant 
officers below the rank of mater and medical officers below the rank of 
surgeon-major, serving on military duty at Manipore, of the local allow- 
ance of 75 rupees a month now admissible to officers in the Naga Hills. 
The concession takes effect from April 21st, 1892. 
The undermentioned officers have leave of absence as specified :—Sur- 
eon-Lieutenant-Colonel J. YOUNG, M.B., Bengal Establishment, Corps of 
ngal Sappers and Miners, for one year; Surgeon-Major E. MULVANY, 
Bengal Establishment, special leave for six months on private affairs ; 
Surgeon-Lieutenant-Colonel A. CAMERON, M.D., Bengal Establishment, 
Civil Surgeon of Benares, for two months and nineteen days in India, in 
extension, on medical certificate ; Surgeon-Major C. M. THOMPSON, Madras 
Establishment, for four months, in extension ; Surgeon-Colonei C. SIB- 
THORPE, Madras Establishment, Administrative Medical Officer of the 
Rangoon District, for eight months out of India on private affairs. 
Surgeon-Lieutenant-Colonel DAVIDSON, M.B., Bombay Establishment, is 
promoted to be et ee ee ee vice I. B. Lyon, 
C.1.E., retired, April 2nd. Brigade-Surgeon-Colonel Davidson was ap- 
ointed Assistant-Surgeon, September 30th, 1867, and attained the rank of 
urgeon-Lieutenant-Colonel, September 30th, 1887. He has held medical 
charge of the Bombay Sappers and Miners at Kirkee from January 28th, 
1887, but has been on sick furlough since January 24th, 1891. He servedin 
the Abyssinian war in 1867-68 as Assistant-Surgeon, attached to the 
General Hospital at Zoulla (medal), and in the Afghan war in 1880 in 
Southern Afghanistan, in medical charge of the Base Hospital at Pir 
Chowky (medal). 
Surgeon-Captain A. C. DEARE, Bengal Establishment, Civil Su D 
died at Dumoh, May 27th, at the age of 32. His commission was 
April Ist, 1886. He served with the Hazara Expedition in 1888, receiving 
the Frontier medal, with clasp. 


, THE VOLUNTEERS. 

SURGEON-CAPTAIN W. 8. BuRROWS, Ist Sussex Artillery (Eastern Division 
Royal Artillery), is promoted to be Surgeon-Major, June 25th. 
Surgeon-Lieutenant R. T. THomas, M.D., Duke of Cornwall's Artille 
(Western Division Royal Artillery), has resigned his commission, whic 
was dated October 25th, 1890. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, dated June 25th :—CHARLES EDMUND RUSSEL RENDLE, 
4th Volunteer Battalion Devonshire Regiment (late the 4th Devonshire) ; 
WILUrAM DUNCAN FRASER, M.B., 2nd Volunteer Battalion Roya] Welsh 
Fusiliers (late the Ist Flint and Carnarvon); WALTER DE WATTEVILLE, Ist 
Volunteer Battalion Queen’s Own Cameron Highlanders (late the 1st 
Inverness-shire). 


THE DIET QUESTION IN THE FRENCH ARMY. 

THE French Minister of War has just issued a circular instruction to all 
commanding officers of corps pointing out that the efforts made to ensure 
the soldier a wholesome and sufficient diet must remain ineftective if all 
concerned do not do their best to make the ions on the subject 
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more than a dead letter. He blames the officers forming of the Com- 
mittee of Inspection who neglect to take s to ry emselves as to 
the sound quality of the provisions supp: to the ps, or who do 
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when necessary, avail themselves of the technical knowledge of 
cal and veterinary officers. He lays stress on the importance of 
varying the soldier’s diet as much as possible. 








PRIVILEGE LEAVE. 
A CORRESPONDENT affirms that privil 
same for officers of the M 


leave in India does not mean the 
as for other military officers, and 
that some of the former have been driven to resignation or retirement 
through having been refusedit. If such be the case, the matter cer- 
tainly requires attention and explanation. 





PILGRIM writes : Mr. Brodrick’s talk about “no precedent” for grantin 
the new titles to retired officers is absurd. How can a precedent exis 
ned before? Foran act of simple 
established the better. It is vain to 

ope for the speedy fixing of the new titles in the public ear unless re- 

ired officers are permitted to use them. The past good service of many 

of them surely entitles them to a concession which costs nothing and 
yet is of high value. 

SURGEON-MAJOR RETIRED writes : In the published list of those present 

at the late Army Medical Departmental dinner, the new titles were ap- 

yee alike to active and retired officers. 


at has not hap 
the sooner one 


Was this departure in- 


*," We will not hazard aguess, but it must be obviousthat to describe 
each officer dining by the varied titles, old and new, would have been 
a thankless task little appreciated by the public. The departure may 
be the beginning of the end, and we think the sooner the new titles are 
officially permitted the better} 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
TRAINING COLLEGE APPOINTMENT.—Mr. G. 
Addenbrooke’s Hospital, and Universit 
has been appointed Medical Officer to t 
Teachers, established in Cambridge under the auspices of the University. 
DEGREES.—At the Congregation on June 16th the following medical de- 
Ss were conferred : 
M.D.—¥. RB. B. Bisshopp, M.A., King’s; H. Head, M.A., Trinity; C. G. 
,M.A., Trinity; F. P. Weber, M.A., Trinity; R. N. Goodman, 
M.A., 8t. John’s; J. M. Clarke, M.A., Caius; J. G. Adami, M.A., 


4M.B. and B.C.—G, A. Coulby, F. J. Dixon, R. L. Langdon-Down, W. T. 
Lister, E. H. G. Morris, C. N. Thomas, W. W. Walker, all of Trinity; 
A. Carling, A. R. Cowell, H. S. Ware, W. S. West, F. C. Young, all 
of St. John’s; G. T. Birdwood, Peterhouse; W. E. Drake and W. J. 
Horne, both of Clare; C. Buttar, Pembroke ; 
pf 1, R. B. Ferguson, 
Brooksbank, Trinity Hall; H 
both of Jesus; W. Wood 
Windsor, both of Emmanuel; R. J. Reec 
rs, all of Downing. 
M.B.—L. Cobbett, Trinity. 
From the Ordo senioritatis promulgated on June 2ist, it 
he academical year just closed, 22 graduates were 
69 to the B.C. degree. The numbers last 











E. Wherry, Surgeon to 
Lecturer in Practical Surgery, 
New Day Training College for 


H. A. C. Berkeley, 
Troutbeck, all of 
Bolus and J. W. 
, Christ’s; G. Wilkinson, sen., 
e, J. D. Thomas, 


» 74 to the M.B., an 
year were 19, 72, and 70 respectively. 


COURSE OF PRACTICAL INSTRUCTION IN HYGIENE. 
M.A., give notice that they will give a course of practical 
July 9th. The course will consist 
n the sanitary examination of water, 
and microscopically, havin 


—Dr. Anningson and 


instruction in hygiene, commenci 
principally of practical instructio 
air, and foods, chemical] 
the requirements of medical officers of health. 
reparation of different media used in the cultivation of micro-organ- 
sms, and their cultivation therein by inoculation from air and water. 
Short lectures will be given in explanation of the methods em 
relating to water, air, and f 
Short lectures will be given in 
ly, etc., illustrated by 
hysical remedies 


special regard to 
also inebede the 


and of analytical re 
be put on them. 
the principles of ventilation, drainage, water sup 
ms, models, etc., also on the leg: 
to conditions injurious to health, and on statistical me 

DEMONSTRATOR OF ANATOMY.—Mr. Ed Barclay-Smith, M.A., M.B., 
of Downing College, has been appointed a Junior Demonstrator of 
Anatomy, in succession to Mr. Michell, of Caius College. 





UNIVERSITY OF DUBLI 
At the Summer Commencements, held in Trin 
June 23rd, 1892, in the Examination Hall of Trinity College, the following 
in Medicine, Surgery, and Midwifery were conferred by the Uni- 
versity Caput in the presence of the Senate : 
calaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—J. B. Ander- 
J. A. Cree, C. C. Deane, J. Elliott, 
. L. Griffin, R. H. Kennan, S. Mathews, F. W. 
es, C. E. W. Wilmot. 
R. A. C. Burnes, R. L. Joynt, 
R. W. H. Jackson, R. D. 


ity Term, on Thursday, 


son, W. Bleazby 


Staunton, C. E. Stokes, J. Th 
Doctores in Medicind.—T. Bell, J. Blood 
R. F. M‘Craith, T. Myles, B. 


Purefoy, A. E. Wales. (Jn absentia) H. 





Proressor Ernst Lupwie has been elected Rector Magnifi- 
d Professor von Hofmann Dean of the Medical Faculty 
e University of Vienna for the academic year 1892-93. 
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Sm WILLIAM AITKEN, M.D., LL.D., F.R.S., 

Late Professor of Pathology, Army Medical School, Netley. 
Arter a long and painful illness this eminent member of the 
medical profession passed peacefully away at an early hour on 
June 25th. Sir William was the son of a well-known surgeon 
in Dundee, and was born in that city in 1825. He was edu- 
cated in the High School of his native town. In 1842 he 
matriculated in the Art Faculty of the University of Edin- 
burgh, passing subsequently through the medical curriculum, 
and proceeding to the degree of Doctor of Medicine in 1848, 
when he received a gold medal for his dissertation on a patho- 
logical subject. In the same year Dr. Aitken became a member 
of the Royal College of Surgeons of Edinburgh. 

From 1848 until 1855 he was Demonstrator of Anatomy under 
the late Dr. Allen Thomson, professor of that science in the 
University of Glasgow,and pathologist to the Royal Infirmary 
of that city, in which capacity he began to form the Museum 
of Pathology in the Royal Infirmary. ‘as 

In 1855, Dr. Aitken was appointed by the then Minister for 
War (Lord Panmure) Assistant Pathologist, and was ordered to 
the Crimea “‘ to investigate the nature of the diseases from 
which the troops were suffering, and especially in the hospitals 
of Scutari on the Bosphorus.” The results of that inquiry 
were published in 1856 in the form of a Blue Book of 120 pages, 
and was signed conjointly by the late Professor R. D, Lyons, 
of the Catholic University, Dublin, and Dr. Aitken. This re- 
port, “On the Pathology of the Diseases of the Army in the 
East,” was presented in .~ —_— year to Parliament by order 
of the Secretary of State for War. . 

In 1860, Dr. Aitken was appointed by Mr. Sidney Herbert, 
who had then become Minister of War, to be the Professor of 
Pathology in the new Army Medical School, which was 
established at Chatham in that year. He continued to per- 
form the duties of this office until the spring of this year, 1892, 
when the state of his health obliged him to take leave of ab- 
sence to the end of the present summer term, at which time 
his final retirement from office was arranged to take place. 

Professor Aitken was elected a Fellow of the Royal Society 
in 1873, and held the degree of LL.D. from both the Univer- 
sities of Edinburgh and Glasgow. He was knighted in the 
Queen’s jubilee year, 1887. On the death of the late Dr. 
Parkes he was appointed Secretary to the Senate of the Army 
Medical School, and Examiner in Medicine for the Medical 
Services of the Queen at the London examinations held each 
year in February and August. Sir William Aitken, in the 
course of his career, was elected a corresponding member of 
many foreign scientific societies. This is an honourable re- 
cord; all the more so that every step was won by honest and 
painstaking professional work. _ ‘ ; 

We have not space to even mention his numerous contribu- 
tions to pathology and medicine. To the general mass of the 
profession he is best known, and will be long remembered, 
by his great work on the Science and Practice of Medicine 
which, beginning as a small manual, grew, as his frien 
Professor Sharpey said, ‘“‘into a brachial,” and reachin 
seven editions, was fora long time the favourite textbook o 
students, and in its day the work most consulted by the 
general practitioners throughout the kingdom and in every 
colony where English is the language of the people. 

‘Netley men” all over the world, particularly those who 

assed through the Army Medical School in the days of Sir 
William Aitken’s health and vigour will remember his teach- 
ing. No pathologist of his time could conduct a post-mortem 
examination with more thorough knowledge and dexterity. 
Not only did he show how the merely manual part of the 
inspection should be conducted, so as to insure the attain- 
ment of the end in view, but his perfect acquaintance with 
healthy tissues made him quick to detect the smallest aber- 
ration from normal structure in any part of the organism, 
and to draw from every point that was observed a valuable 

athological lesson. His profound pathological and physio- 
fogical knowledge, and his perfect familiarity with medical 
literature, domestic and foreign, made him a valuable con- 
sultant, and in this capacity he was highly valued by medical 
practitioners n Southampton and its neighbourhood. What 
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more is to be said of this excellent man and his good work in 


the world must be summed up in a sentence: He was a just 
and honourable man in every relation of life, a true and judi- 
cious and warm-hearted friend, and a much-trusted and most 
loyal colleague. 


JOSHUA PARSONS, M.R.C.S., L.8.A. 

Mr. JosHvuA Parsons, whose death we recorded last week, 
was born at Laverton, Somerset, in 1814. He was educated at 
Radley, near Abingdon, and — his medical studies 
under the late Mr. Thompson, of Kingsclere, and subsequently 
at University College. London. Among the friends of his 
student days were Dr. Snow, author of the well-known works 
on cholera and on chloroform, and Mr. Mark Lemon, after- 
wards editor of Punch. He took his diplomas in 1837, and 
shorty afterwards settled at Beckington, Somerset, where he 
practised for twenty-five years. 

In 1862 he removed into the neighbouring town of Frome, 
where he continued to practise, latterly in conjunction with 
his sons, until his death. 

Mr. Parsons, though of a most unassuming nature, was a 
man of cultured mind, ripe experience, and sound judgment, 
both in his profession and in other matters; and of a singu- 

a gentle, unselfish, and lovable disposition. 

e was formerly a frequent attendant at the meetings of 
the Bath and Bristol Branch of the British Medical Associa- 
tion, and occasionally contributed to its proceedings. He 
was engaged as medical witness in the celebrated Road murder 
case in 1860, and held from the first a view as to the circum- 
stances of that tragedy which, improbable as it seemed to 
most people at the time, eventually proved to be correct. 

Shortly after the passing of the Public Health Act, 1872, he 

was —- medical officer of health to the Frome Urban 
and Rural Sanitary Authorities, and continued to hold that 
office up to his death. During his tenure of office he was in- 
strumental in bringing about very great improvements in the 
sanitary condition of the districts under his supervision, and 
more especially the introduction into Frome and many of the 
villages of pure water supplies from outside sources. 
Enteric fever, endemically present in Frome so long as its 
drinking water was furnished by local wells and springs, has 
almost entirely disappeared since a more wholesome supply 
has been provided. 

Mr. Parsons was an honorary surgeon to the Frome Cottage 
Hospital, in which institution he had taken a great interest 
since its establishment in 1874. He was honorary medical 
officer to the Diocesan Home for Waifs and Strays, and a 
trustee of the local charities. 

In the early part of his career before the introduction of 
penny postage, Mr. Parsons was a warm advocate of that 
measure, and acted as agent to the late Sir Rowland Hill in 
promoting petitions to Parliament on the subject, and he also 
publicly advocated the repeal of the Corn Laws; but these 
were the only political questions in which he took part, for 
he shrank from party strife and controversy. He was, how- 
ever, ever ready to further to the best of his ability move- 
ments for the common good in his town. 

A prominent characteristic of Mr. Parsons was his love of 
flowers, and his name is well known to many lovers of hardy 
perennial and rock plants, of which he continued to cultivate 
a great variety at a time when the fashion of “ carpet bed- 
ding”’’ had almost banished them from many gardens. Lat- 
terly he rejoiced at the increasing appreciation in_ which, 
through the influence especially of his friend Mr. William 
Robinson, the old garden favourites have been held. 

Mr. Parsons had for some time suffered from attacks of 
cardiac embarrassment of increasing gravity, and in conse- 

uence was about to resign his — and appointments. 

n June 20th, while engaged in his sanitary duties, he was 
taken with one of these attacks, and died in a few minutes, 
thus ending in harness a well-spent life of unobtrusive useful- 
ness. He retained to the last his faculties and freshness of 
mind, combining a vivid recollection of events and things 
ong gone by with a keen interest of the present time. 

He leaves a widow and a numerous family. Several of his 
sons have entered the medical profession, of whom one is a 

medical inspector under the Local Government Board, and 





At Mr. Parsons’s funeral, universal tokens of ct and 
affection testified to the sense of personal loss felt at his death 
by all sections of the community in which he lived. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,782 
births and 3,377 deaths were registered ag an | the week ending 8a’ x 
June 25th. The annual rate of mortality in these towns, which had been 
17.8 per 1,000 in each of the preceding two weeks, declined to 17.3 during 
the week under notice. The rates in the several towns ran from 8.8 in 
Croydon, 11.2 in Wolverhampton, 11.6 in Brighton, and 11.9 in Leicester to 
21.1 in Manchester, 21.5 in Salford, 22.7 in Huddersfield, and 22.9in Old- 
ham. In the thirty-two provincial towns the mean death-rate was 17.3 rer 
1,000, and corresponded with the rate recorded in London. The3,377 deaths 
registered during the week under notice in the thirty- towns in- 
cluded 477 which were referred to the principal zymotic diseases, nst 
466 and 514 in the preceding two weeks; of these, 176 resulted from 
measles, 99 from diarrhea, 84 from whooping-cough, 50 from diphtheria, 
47 from scarlet fever, 19 from “fever” (principally enteric), and 2 from 
small-pox. These 477 deaths were equal to an annual rate of 2.4 per 1,000; 
in London the zymotic death-rate was 3.1, while it pe 2.0 per 1,000 
in the thirty-two provincial towns. No deaths from any of these zymotic 
diseases were recorded last week either in Huddersfield or in Gateshead, 
while they caused the lowest rates in Croydon, Leeds, and Newcastle- 
upon-Tyne, and the —— rates in Manchester, London, Oldham, 
Preston, and Halifax. easles caused the highest Ss fatality 
in London, West Ham, Manchester, Sunderland, Birkenhead, Oldham, 
Birmingham, and Halifax ; whooping-cough in Salford, Bristol, Preston, 
and Hull: and diarrheeain Blackburn, Norwich, Burnley, and Plymouth. 
The mortality from scarlet fever and from “fever” showed no marked 
excess in any of these — towns. The 50 deaths from diphtheria re- 
corded during the week under notice in the thirty-three towns included 
39 in London and 4in Manchester. One fatal case of small-pox was regis- 
tered in London, and one in Liverpool, but not one in any other of the 
thirty-three large towns; 56 small-pox patients were under treatment in 
the Metropolitan a Hospitals, and 6 in the High Small-pox 
Hospital, on Saturday last, June 25th. The number of scarlet fever 

atients in the Metropolitan Asylums Hospitals and in the London Fever 

ospital on the same date was 2,066, against numbers increasing from 
1,226 to 1,945 on the preceding thirteen Saturdays; 284 new cases were 
admitted enn | the week, against 207 and 213 in the previous two weeks. 
The death-rate from diseases of the respiratory organs in London was 
equal to 2.2 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, June 25th, 940 births and 538 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 20.8 and 17.7 per 1,000 in the 
preceding two weeks, rose again to 19.3 during the week under notice, 
and exceeded by 2.0 the mean rate during the same period in the oe 
English towns. Among these Scotch towns the lowest rates were 16.5 in 
Greenock and 16.8 in Paisley, and the highest rates 20.0 in Aberdeen and 
21.1in rs The 538 deaths from these towns included 85 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.1 
per 1,000, which was 0.7 above the mean spans death-rate during the 
same period in the large English towns. The highest zymotic death-rates 
were recorded in Aberdeen and Glasgow. The 271 deaths in Glasgow in- 
cluded 31 from measles, 22 from whooping-cough, and 2 from diphtheria. 
Three fatal cases of diphtheria were recorded in Aberdeen, and 2 in Edin- 
burgh. The death-rate from diseases of the respiratory organs in these 
towns was equal to 2.9 per 1,000, against 2.2 in London. 





HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, June 18th, were equal to an annual rate 
of 24.9 per 1,000. The lowest rates were recorded in Lisburn and Kil- 
kenny. and the highest rates in Drogheda and Wexford. The death-rate 
from the principal zymotic diseases averaged 4.0 per 1,000. The 212 deaths 
registered in Dublin were equal to an annual rate of 31.6 per 1,000 (against 
28.6 and 24.0 in the preceding two weeks), the rate during the same period 
being 17.1 in London and 11.2in Edinburgh. The 212 deaths stered in 
Dublin included 33 which were referred to the ae zymotic diseases 
(equal to an annual rate of 4.9 per 1,000), of which 27 resulted from measles, 
5 from whooping-cough, and 1 from diarrhea. 





DR. WALTERS, OF CHELTENHAM, THE GUARDIANS, AND THE 
LOCAL GOVERNMENT BOARD. 

THE Council of the Poor Law Medical Officers’ Association has had under 
consideration the case of Dr. C. A. Walters, one of the district medical 
officers of the Cheltenham Union, who has been suspended from duty by 
the yy for non-attendance on a child during a slight attack of 
scariet fever. ‘ 

At a meeting of the Council held at their rooms, 3, Bolt Court, Fleet 
Street, on June 23rd, 1892, the following resolution was unanimously 


adopied :— 

“That the President of the Local Government Board be asked to receive 
a deputation of this Council in reference to the case of Dr. Walters, of 
Cheltenham, as the Council believe it to be one which requires the fullest 


investigation.” 
Dr. Walters’s excuse was that, at the time his attendance was requested 
was 





another succeeds him in practice. Another son, inheriting 
his father’s love of flowers, is a well known landscape painter. 


by the mother of the child, no medical order or medical relief 
then presented to him, that he promised to attend if an order was pro- 
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cured, that this order could have been easily obtained in half an hour if 
proper application had been made for it, but that noapplication whatever 
was made for it, and that when he called the following day to see if the 
order had been procured he fourd a private practitioner had been called 
in and that the patient had been removed to the Hospital for Infectious 
Diseases by order of the medical officer of health. Dr. Walters considers 
that in declining to attend he acted within the ‘regulations of the Local 
Government Board, and when the ians referred this question to their 
clerk for his legal opinion upon it he, without hesitation, stated that he 
considered Dr. Walters’s action to have been in accordance with the re- 
ations under which he held office. The guardians, notwithstanding 
is opinion of their own clerk, decided to suspend Dr. Walters from duty 
and to report the case to the Local Government Board. There was some 
difference of opinion in reference to Dr. Walters’s action, but his sup- 
porters were in a minority, and many severe and even cruel remarks were 
made by those who took he hostile side, one guardian actually stating 
that the child had since died. a it was never in any danger whatever 
and was at the time this statement was made past the stage of conva- 
lescence, and is now quite well. 

Weare sorry to find that the decision of the Local Government Board 
thas been seriously adverse to Dr. Walters, and that though he has been 
medical officer over 30 years they consider he is deserving ‘severe 
censure.” And having passed on him this sentence they remove his sus- 

on and direct him to resume his duty as district medical officer. 

verdict of the Local Government Bo is to us incomprehensible, as 
in a long letter from that department to Dr. Walters there is no state- 
ment to the effect that he neglected his a by refusing to attend the 
child, or was at allin error by so doing. But this all-important point is 
entirely evaded, and the verdict of the Board, which soseriously censures 
Dr. is for having prescribed a dose of castor-oil for the child with- 
out visiting it, and thereby having, as the Board contends, accepted re- 
or ey be reference to the case, Dr. Walters having inadvertently 
said, ‘‘ Mother may give a dose of castor-oil if she thinks it necessary.” 

Let us now draw the attention of our readers to some highly important 
facts bearing ey oe this case. The guardians of the Cheltenham 
wae profess to be so anxious for prompt medical attendance on 
all their paupers, by a clumsy arrangement of their own, sanction regula- 
tions which have the practical effect of developing serious difficulties in 
connection with it. They omit altogether to direct that the medical 
officers should be provided with lists of patients who are entitled to 
medical attendance at their hands, though this is defined by the Local 
Government Board to be one of the duties of the relieving officers, and 
they appear to be proud of a system which requires that the medical re- 
lief ticket granted by them to poupess entitled to medical attendance 

be delivered up periodically and retained for several days at the 
workhouse ; no other voucher for medical attendances or substitute for 
this ticket oon supplied to the patients for their use if required in the 
meanwhile, as if during this time the guardians could ensure medical 
attendance not being required by the legal holders of these tickets. A 
more faulty system of medical relief, or one more certain to create fric- 
tion, or to break down on an yy it would be impossible to devise. 
us now consider what claims for Poor-law medical relief the appli- 
cant had in the case in question, and how admirably these indignant guar- 
dians had safeguarded the interests of the ratepayers, by strict attention 
to their own duties. The mother of the sick child was a widow with four 
children, whose husband had died within the past year, and after his 
death she received, from different societies in which he was insured, no 
less a sum than £103. At the time relief was granted by the guardians 
she paid a house-rent of £12 per annum, and had £30 deposited in the 
savings bank. Notwithstanding this, she was allowed by them 4s. weekly 
and two loaves of bread, and hadin addition a medical relief ticket 
gates which had the effect of throwing a most unjust tax on the dis- 
ct medical officer. When these facts became publicly known, the 
weekly relief was stopped by order of the guardians, and although Dr. 
Walters’s action and supposed culpability in the case had been fully re- 
ported as pest of the proceedings of the Board in the local papers, no 
mention of these latter facts was made. Later on these same guardians 
ap to have awakened mp. at any rate partly, to a sense of their 
duties, and to have repented their former negligence, as they ordered 
Mrs. Cook, the mother of the child which Dr. Walters had declined to at- 
tend, to pay seven guineas for expenses incurred by residence and treat- 
ment in the Hospital for Infectious Diseases. Here again they appear to 
have fallen into an error : they would have done well to request this pa - 
ment to be made, but to give any order to that effect was beyond their 
powers, as in all probabilit bs 4 will find out they have no power what- 
ever to enforce the payment. We are not aware of any law which will en- 
able them to do so. 

It can scarcely be necessary for us to say much more on this extra- 
ordinary case, but we venture to hope that some good may yet result 
from the publication of the facts bearing on it. e guardians of the 
Cheltenham Union have proclaimed themselves utterly unfit to be en- 
trusted with the expenditure of money raised by the poor-rate, and we 
Bape that the ratepayers will, at the expiration of the present year of 
office, take care that other and more efficient guardians are elected in 
their place. In our opinion the Local Government Boar” would have 
only done their duty to the ratepayers of Chejtenham if they had sus- 
pended the guardians and ordered others to be appointed. We sincerely 
sympathise with Dr. Walters, whose onl 7 fault apre irs to have been that 
he acted rigidly in accordance with the regulations of the Local Govern- 
ment Board, and declined to run the risk of being imposed on by a 
woman who had herself been so successful in obtaining liberal relief 
from those who were so anxious to condemn him for neglect of duty, but 
who have certainly failed in their attempts to do so. The decision of the 

Government Board in this case must at no distant time be again 
considered. The question must be raised as to whether it is in accord- 
ance with law. _Their order for Dr. Walters to resume duty appears to be 
an assumption of power which it is questionable if they possess. They 
have, doubtless, the authority to enable him to do so; butif he should 
decline, we have grave doubts as to their power to compel him. This, 
however, may not be important; but the medical poomeeee as a body 
must not in ture mit one of its members to be severely censured, 
even by the Local Government Board, except on proof of negligence or 
yo gull te more grave than any which Dr. Walters has been proved 

oO 





MEDICAL OFFICERS OF HEALTH ON SMALL-POX AND 
VACCINATION. 


THE Yorkshire Branch of the Society of Medical Officers of Health held 
their annual meeting at Doncaster on June 24th. The Mayor had placed 
the. Mansion House at the disposal of the members. Dr. Burman (Wath) 
was elected President for the ensuing year, Dr. J. W. Mason (Hull) was 
re-elected Secretary, and Dr. Cameron (Leeds), the retiring President, 
was added to the list of vice-presidents. Dr. W. Arnold Evans (Bradford) 
read a paper on the Prevention of Small-pox, with Special Reference to 
its Safe Isolation. Dr. Cameron said there were men who conscientious] 
believed that one small vaccination mark was as good as a thousand, an 
that it was no matter how they vaccinated so long as they got the vacci- 
nation to take. They must not be too frightened o <1 bo | had 
about — cases at one time in the Leeds Hospital, an ey had less 
small-pox in that part of the borough than in other parts. In dealin 
with small-pox it was important to be Tick in taking the cases away, an 
they must deal with the persons who had been exposed to the infection. 
So long as they had half-and-half vaccination they had people taking 
small-pox who had been vacginated, and it was that rather than the 
opinions of anti-vaccinators which did harm and kept up the feeling 
against vaccination. Dr. Aston (Eccleshill) said he always had a very 
great sympathy with anti-vaccinators in their objection to children a few 
weeks old being subjected to an artificial disease. They were all practi- 
cally unanimous that vaccination and revaccination were effective a 
tectors against small-pox, but he looked forward to the time when their 
sanitary condition would have so develo that they would not be 

uired to compel children within the first few weeks or months of their 
existence to go through an artificial disease. Dr. Burman said he never 
knew a case of death from small-pox after one vaccination, and he never 
knew an unvaccinated ‘person in a house where small-pox was escape 
having the disease. Further, he never knew any injury toa child from 
vaccination. It was decided to hold the next meeting at Halifax in Oc'o- 
ber. It was resolved, on the motion of Dr. Hunter, seconded by Dr. 
Cameron, that as infectious hospitals existed mainly for the benefit of the 
public, no charge should be made A Ey authorities to persons 
treated in them unless extra accommodation is desired. 


INDIA AND THE COLONIES, 


NEW ZEALAND. 

THE HANGING CURE.—We have received the following communication 
from Mr. J. H. Murray-Aynsley, Honorary Secretary Canterbury Branch, 
New Zealand Medical Association : 

Sir,—At a meeting of this Society, held on May 12th, 1892, the following 
resolution was passed: “That the pa h in the BRITISH MEDICAL 
JOURNAL of March 19th in re the Christchurch Hospital having been 
brought before the notice of this meeting and discussed, Dr. De Renzi’s 
explanation was entirely satisfactory to this Society, he not having been 
present at the operation referred to, or having in any way communicated 
with any reporter on this or any other case.” The following motion was 
also passed : ‘ That this Society is sufficiently strong in number and in- 
fluence to act as censor to the morals of its own members, and on occa- 
sion is sufficiently desirous to do so.” 

*,.* The resolution does not in any way adequately deal with the case. 
The newspaper article in question expressly stated, ‘‘ At the invitation of 
Dr. De Renzi, house-surgeon of the Christchurch Hospital, represen- 
tatives of the press were present yesterday morning when the patient in 
question underwent the process of hanging ;” and went on to give at length 











‘the history of the case, and the sanguine hopes of Dr. De Renzi that 


the patient will shortly be able to resume his employment. It concluded : 
“The result of the cure will, no doubt, be watched with a considerable 
amount of interest, as there are a great many persons suffering from this 
and similar forms of the disease, for which they have been unable to ob- 
tain a cure or even relief.” Accepting Dr. De Renzi’s explanation as 
satisfactory is not by any means an answer to our strictures, without 
further steps to denounce and prevent such martyrisation of men who 
are thus pilloried by the press againsttheir will. Neither the Honorary 
Secretary nor Dr. De Renzi, who writes to us by the same post, enclosing 
acopy of the resolution, vouchsafe any explanation or condemnation of 
the “appearance of this technical and most objectionable article, or 
state who did “invite the press.” By the same post we receive the fol- 
lowing from “A Member of the British Medical Association (Christ- 


church, N.Z.)”: 

Str,—On looking over the leaves of the BRITISH MEDICAL JOURNAL of 
March 19th of this year mv attention was directed to your remarks on 
**Medical Affairs in New Zealand.” I enclose for your information a 
standing advertisement in the Christchurch Press. Mr. MacBean Stewart 
is ome. = mes surgeons to the Christchurch Hospital and chairman of the 
hos staff. 

The advertisement runs as follows: ‘‘He Rongo pai Tenei Kei Koutou 
Katoa.—_MACBEAN STEWART’S New Cure for Asthma, New Cure for Croup, 
New Cure for —— New Cure for Chronic Bronchitis. Prepared 
from the mountain and forest plants of New Zealand. In asthma the 
New Cure has proved itself to be head and shoulders above all other 
remedies. The New Cure isthe only specific it discovered for - ° 
theria. In croup the New Cure has norival. It saves emetics, lightin 
fires, hot baths, and all the attendant worry incidental to the val 0 
the midnight monster. In typhoid fever the New Cure disinfects, soothes, 
and gives refreshing sleep. The New Cure is the only true lung disinfec- 
tant. In noinstance has a death occurred from diphtheria when the 
New Cure has been freely used from the first outset of the disease, and so 
great are its protective powers that the complaint has never been known 
t> spread to other members of the family. The New Cure, 3s. 6d; 
Grindelia Robusta Cigarettes, 2s.; Asthma Tobacco, 2s. 6d. and 1s.” 
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MEDICAL NEWS, 


THE new appointments in connection with the Royal 
(Dick’s) Veterinary College, Edinburgh, consequent on the 
resignation of Professor McFadyean, are as follows: Chair of 





Veterinary Surgery and Obstetrics, J. R. U. Dewar, 
F.R.C.V.S.; Chair of Anatomy and Econ. A. E. Metham, 
M.R.C.V.S.; Lectureship in Pathological Histology and Col- 


lege Assistant, 8S. Stockman, M.R.C.V.S.. All three gentle- 
men are diplomates of the College. 


THE ForRFARSHIRE Mepricat AssocratTion.—The thirty- 
fourth annual meeting of the Forfarshire Medical Association 
was held at Edzell on June 23rd, under the presidency of Dr. 
Duncan, of Dundee. The business was of a formal character, 
and after its conclusion the members, of whom the number 
present was large, dined together. It was determined to hold 
the next annual meeting at Dundee, and the following officers 
were elected: President: Dr. Rorie. Vice-President: Dr. 
McEwan (Dundee) and Dr. Grant ———. Members of Com- 
mittee: Drs. J. W. Miller, Duncan, Greig, Buist, Lennox, and 
Professor Reid. 

West Kent Mepico-Cureureicat Socrety.—The annual 
dinner of this Society was held at the Holborn Restaurant 
on June 23rd, Mr. H. W. Roberts, the President, oceupying 
the chair. Among the guests were Sir Sherstone Baker, 
Bart., Recorder of Barnstaple; Surgeon-General Sir William 
Moore, K.C.I.E.; Mr. Munro Scott, Warden of the London 
Hospital; Mr. Bruce Clarke; Dr. Lewis Jones; and the Rev. 
Mr. Grundy. The chief event of the evening was the pre- 
sentation of a very handsome silver bowl to the President as 
a mark of appreciation of his services to the Society as secre- 
tary during a period of almost twelve years. 

Cuarine Cross HosprraL Mepigat ScHoor.—The annual 

rize-giving took place on June 29th, when Mr. Passmore 

dwards jpresided, and was supported by Sir Joseph Fayrer 
and the medical and surgical officers of the hospital. The 
Dean (Mr. Stanley Boyd) read the annual report, commenting 
chiefly on the completion of the new school premises by the 
formation of the very fine and commodious museum in the 
basement and the conversion of the old museum into the 
students’ club-room. Reference was also made to the changes 
in the teaching staff, carried out in anticipation of the five years’ 
curriculum, and, in conclusion, to the satisfactory and steady | 
increase in the number of students. At the conclusion of the 
prize-giving the Chairman, to whom the hospital is so deeply 
indebted for this munificent donation of a convalescent home, 
briefly addressed the students. 

_THE SAnrITARY CONFERENCE AT PorTsMOUTH.— A pre- 
liminary programme of the arrangements for the thirteenth 
Congress of the Sanitary Institute has been issued. The 
members will be received by the Mayor of Portsmouth on 
September 12th in the Town Hall. e inaugural address 
will be delivered by Sir Charles Cameron, President of the 
Congress, in the afternoon, and in the evening the Mayor will 
open the annual exhibition of sanitary apparatus and appli- 
ances in the new Drill Hall. On the following day a series of 
conferences will be held of naval and military hygienists, 
under the presidency of Inspector-General J. D. Macdonald, 
M.D., F.R.S8.; of medical officers of health, under that of Dr. 
Charles Kelly; of municipal and county engineers, under 
that of Mr. pg, bow tomas and of inspectors of nuisances, 
under that of Professor Wynter Blyth. The Mayoress of 
Portsmouth will preside over a conference of domestic hygiene. 
Professor J. Lane Notter will preside over the meeting of the 
Section of Sanitary Science and Preventive Medicine on Sep- 
tember 14th; the Mayor of Southampton (Mr. J. Lemon, 
F.R.I.B.A.) over that of Engineering and Architecture on 
September 15th; and Dr. N. J. Russell, F.R.S., over that of 
onions, Meteorology, and Geology on September 16th. 
Public addresses will be given by Sir Thomas Crawford, 
K.C.B., and Professor W. H. Corfield. 





MEDICAL VACANCIES. 
The following vacancies are announced: 


ANCOATS HOSPITAL, Manchester.—Juni le ’ 
00 fer antium, with bo or Resident 8 n. Salary, 


ard and washing. Applications to Alex. 


BELMULLET UNION (Knocknalower Dispensary). — Medical Officer. 
Salary, £130 per annum, and fees. Applications to Mr. Thomas Swift, 
Honorary Secretary, Ballinaboy, Pollatomas, Belmullet. Election on 


July 8th. 

BOROUGH OF SCARBOROUGH.—Medical Officer of Health, not less 
than 25 or more than 40 years of age. Salary, perannum. Will 
have to act also as Surgeon to the Borough Police Force, and Public 
Analyst, at a further salary of £25 pee annum. Apsttceione to John 
E. T. Graham, Town Clerk, Town Hall, Scarborough, by July 4th. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN, St. 
Michael’s Hill.—House-Surgeon, doubly qualified. Applications to 
H. Lawford Jones, Secretary, by July 2nd. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Resident 
Medical Officer. Salary £80 Pong annum, with bo washing, and at- 
tendance. Applications to the Secretary by July 6 é, 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Assistant Re- 
sident Medical Officer. Salary, 240 per annum, with Z> 
and attendance. Applications to the Secretary, by July 6th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 


Geert, by J rd 11th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DEN- 
TAL SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 
perannum. Applications to Morton Smale, Dean, by July 4th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and‘washing. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications to 
the Secretary by July 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by July 14th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House-Gover- 
nor by J uly 2nd. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer; doubly 
qualified. Salary, £130 per annum, with residence, board, and wash- 
ing. Applications to Howard J. Collins, House-Governor, by July 4th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secretary 


by July 2nd. 

HOSPITAL FOR DiSEASES OF THE THROAT, Golden Square, W.— 
Registrar and Pathologist. Honorarium, £25 per annum. Applica- 
tions to W. Thornton Sharp, Secretary, by July 4th. 

McGILL UNIVERSITY, Montreal, Canada.—Professor of Pathology for 
the Faculties of Medicine and:Comparative Medicine. Salary, £400 
perannum. Applications to Dr. Robert Craik, Dean, by July 20th. 

PARISH OF APPLECROSS.—Medical Officer and Public Vaccinator for 
the Applecross Division. Salary, £95 per annum, with free house 
and garden. Applications to Mr. Bain, Applecross, Ross-shire, by 


July 15th. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medicai Offi- 
cer. Salary, £100 annum. Applications to Alex. Macdougall, In- 
spector of Poor of Torosay, Auchnacraig, by Oban, N.B., by July doth. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and ss provided. Applications to the Chairman 
of Medical Committee by July 13th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeon. Salary, £75 per annum, with board and residence. 
Applications to the Secretary by July 5th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by July 15th. ‘ 

ROYAL UNITED HOSPIT. Bath.—House-Surgeon; must be M.R.C.8. 
Salary, £60 per annum, with board, lodging, and i ~ a. peemmend 
tions to W. Stockwell, Secretary-Superin ndent, by July 1 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.— Demonstrator of 
Physics and Chemistry. Stipend, £100 per annum. Applications to 
the Medical Secretary, St. Thomas’s Hospital, E.C., before July 6th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Obstetric Tutor. 
oaeery, See per annum. Applications to the Medical Secretary by 

uly 12th. 

SWANSEA’ HOSPITAL.—Resident Medical Officer; doubly qualified. 
Salary, £100 per annum, with board, furnished apartments, coals, gas, 
laundress, and attendance. Applications to Jno. W. Morris, Secre- 
tary, by July 4th. 

ULVERSTON UNION.—District Medical Officer for the Cartmel ict; 
must reside in the town of Cartmel. Will also be appointed lic 
Vaccinator. Salary, £50 per annum, and fees. Applica ons endorsed 
“application for office ‘of Medical Officer,” to C. W. Dean, Clerk to 
the Guardians, Union Offices, 3, Benson Street, Ulverston, by July 


7th. 
WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon, lady or gentleman. Sal £50 annum, 
with board, lodging , and washing. sgemgutens to P. H. Atkin, Hon. 
Sec., 25, Lord 8 % Liverpool, by July 9th. 
WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Belery, 260 
per annum, with rooms, board, and washing. Applications to the 


orebery tr Faey 12th. 

WYCOMBE UNION.—Medical Officer for the Union School, Bledlow. 
Solasy. a pet annum, and fees. Applications marked outside 
“ Medical Officer for the School,” to Thos. J. Reynolds, Clerk to the 
Guardians, High Wycombe, by July 2nd. 


W COMBE UNION.—Medical Officer and Public Vaccinator for thé Fifth 
District. re 5s. per annum, and extra f A ns 





Forrest, Hon. Sec. 


ees. 
marked outside! ‘edical Officer, District,” to Thos, J, 
Clerk to the Guardians, High Wycombe, by July 2nd, ; 
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MEDICAL APPOINTMENTS, 
ANDERSON, L. M.. M.R.C.S., reappointed Medical Officer to the Hearts of 


Oak Medical Fund. 

ARNISON, W. C., M.D. Durh., M.R.C.S., appointed Professor of Surgery to 
the University of Durham, vice G. Y. Heath, M.B., deceased. 

Back, Herbert H., M.B.Lond., M.R.C.S., appointed Medical Officer for the 
No. 5 District of the Aylsham Union, vice E. Reeve, M.R.C.S.Eng., 


deceased. 
Batty, E., M.B., C.M.Edin., appointed Medical Officer of Health for 
n. 


Oba: 

BrapsHaw, T. R., M.D., M.R.C.P.Lond., M.R.C.S., appointed Assistant 
Honorary Physician to the Royal Infirmary, Liverpool. 

BRISTOWE, Hubert C., M.D.Lond., appointed Medical Officer at the Bath 
and Somerset Asylum, vice Chas. W. Ensor, L.R.C. P.Lond. 

BROWNING, G. Dansey, M.R.C.S., L.R.C.P.Lond., appointed Resident Ob- 
stetric Assistant to Westminster Hospital. 

ButMAN, F., M.B., C.M.Durh., appointed Medical Officer of the Work- 
house, Newport, Mon. 

Byres, J. B., M.R.C.S.,L.R.C.P.Lond, appointed Senior House-Physician 

to Westminster Hospital. 

CAMPBELL, Archibald, M.B., C.M.Glas., appointed Medical Officer for the 
Ratcliffe-on-Trent District of the Bingham Union. 

CARLING, W., M.B., B.C.Cantab., appointed Assistant House-Surgeon to 
Guy’s Hospital. 

Deverevx, W.C., M.A., M.B., B.C.Cantab., M.R.C.S, L.R.C.P., appointed 
Acting Hono Surgeon to the Tewkesbury Hospital, vice D. 
Devereux, M.D., deceased. 

DuruamM, H. E., M.B., B.U.Cantab., appointed House-Surgeon to Guy’s 
Hospital. 

Ferouson, A. A., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer of the 
Workhouse of the Aston Union. 

Frep, E., M.B., C.M., L.R.C. P.Lond., M.R.C.S., appointed Medical Officer 
to the Municipal Charities, Bath. 

Garin, Richard, M.R.C.S.Eng.. reappointed Medical Officer for the 
Eleventh District of the Lexden and Winstree Union. 

GEORGE, Charles Frederick, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer for the Kirton District of the Glanford Brigg Union. 

GILEs, Oswald, L.R.C. P.Lond.. M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Sleaford Rural Sanitary Authority. 

Gopson, A. H., M.B., B.C.Cantab., appoioted Assistant House-Surgeon to 
Guy’s Hospital. 

GREEN, Dr. appointed Medical Officer for the Churchstanton District of 
the Taunton Union, vice W. J. T. Barker, L.R.C.P., resigned. 

M.R.C.S.Eng., appointed Medical 


GREENWOOD, G. 8., L.R.C.P.Lond. 
Officer of Health for the Ossett Urban Sanitary District of the Dews- 


bury Union, vice J. W. Greenwood, M.R.C.S.Eng., resigned. 

HAMILTON, George Gibson, M.B., C.M.Edin., appointed Assistant Hono- 
rary Surgeon to the Royal infirmary, Liverpool. 

HAVELOCK, J. G., M.B., C.M.Edin., reappointed Senior Assistant Medical 
Officer to the Royal Asylum, Montrose. 

Howven, J. C., M.D.Edin., reappointed Medical Superintendent to the 
Royal Asylum, Montrose. 

Hupson, H. R., L.R.C.P., L.R.C.S8.Irel., appointed Public Vaccinator, 
Newport, Mon. 

JEeweLt, J. W. F., M.B.Lond., appointed Assistant House-Physician to 
Guy’s Hospital. 

LAVER, Henry, M.R.C.S8.Eng., reappointed Medical Officer for the Fifth 
District of the Lexden and Winstree Union. 

Lewis, H. W., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon 
to the Westminster Hospital. 

Lourr, Arthur P., M.D.Lond., Lecturer on Medical Jurisprudence, and 
Physician to St. Mary’s Hospital, appointed Official Analyst to the 
Home Office, vice C. Meymott Tidy, M.B.Aberd., deceased. 

MACKEITH, John, M.B., C.M.Glas., appointed Assistant Medical Officer of 
Health for Exeter. 

McNIocott, John, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer to 
the Poole and Parkstone Post-offices. 

MANN, J. Dixon, F.R.C.P., appointed Professor of Medical Jurnspridence 
at Owens College, Manchester. 

MarsH, James John, L.R.C.P., L.R.C.8., L.M., etc., appointed Medical 
Officer to the Post-office, Ormskirk. 

MARSTON, Francis Ernest, L.R.C.P.Lond., M.R.C.8., reappointed Medical 
Officer of Health for Welshpool Borough. 

Mitis, H. H.. M.R.C.8., L.R.C.P.Lond., appointed Junior House-Phy- 
sician to Westminster Hospital. 

Nasu, Charles, M.R.C.S.Eng.. appointed Medical Officer of Health to the 
Catherington Rural Sanitary Authority, vice R. G. Strong, L.R.C.P., 
L.R.C 8.Edin., resigned. 

NELSON, Thomas, M.D.Edin., appointed Ingleby Lecturer at Queen’s Col- 
lege, Birmingham. 

PALMER, H. D., M.R.C.S.Eng., reappointed Medical Officer for the Eighth 
District of the Lexden and Wiustree Union. 

Rann, s. T., M.B., _B.S.Lond., appointed House-Surgeon to Guy’s Hos- 
pital. 


RIDDELL, J. Scott, M.B., C.M., M.A.Aberd., appointed Medical Officer in 
charge of Oldmacher roorhouse, vice Dr. arden, resigned. 

RosoTHAM, A. J., M.R.C.8S., reappointed Medical Officer for the Newton- 
on-Trent District of the Gainsborongh Union. 

RUTHERFORD, J. J., M.D., reappointed Medical Officer of Health for the 

Urban Sanitary District of ipley. 





SALTER, 2. E., M.B., B.S.Lond., appointed House-Physician to Guy’s 

ospital. 

SALTER, John Henry, M.R.C.S.Eng., reappointed Medical Officer for the 
Fourth District of the Lexden and Winstree Union. 

SourTar, R., M.B., C.M.Aberd., reappointed Medical Officer to the Royal 
Infirmary, Montrose. 

Stone, V., M.D.St.And., F.R.C.S.Edin., reappointed Medical Officer to 
Royal Infirmary, Montrose. 

Symonps, John George Renny, L.R.U.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the Shepperton District of the Staines Union. 

TAYLOR, J., M.D., reappointed Medical Officer for Tenth District of the 
Lexden and Winstree Union. 

TesBs, W. H. Alisonn, L.R.C.P.Lond., M.R.C.S8., late House-Surgeon to 
Westminster Hospital, appointed House-Surgeon to Addenbrooke's 
Hospital, Cambridge. 

—_ A.. M.B., B.S.Lond., appointed House-Physician to Guy’s Hos- 
pital. 

THomas, W. Thelwall, L.R.C.P.Edin., F.R.C.S.Eng., appetates Assistant 
Honorary Surgeon to the Royal Infirmary, Liverpoo 

WELLBORN, Edgar D., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of Health to the Sowerby Local Board. 

WEsT, C. J., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Leadenham Sanitary District of the Sleaford Union, and for the 
Fulbeck Sanitary District of the Newark Union. 

WESTWOOD, Henry O., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Bingham District of the Bingham Union, vice H. Wotton, 
L.R.C. P. Edin., resigned. 

WINGRAVE, V. H. Wyatt, M.R.C.S.E., L.S.A., Jate Registrar and Anzsthe- 
tist, appointed Assistant Surgeon to the Ventral London Throat and 
Ear Hospital. 

Young, F. C., M.B., B.C.Cantab., appointed Assistant House-Physicianu to 
Guy’s Hospital. 





DIARY FOR NEXT WEEK, 





MONDAY. 
NATIONAL ORTHOPZDPIC HOSPITAL, Great Portland Street, 5 p.m.—Mr. F. 
R. Fisher: On Deformities of the Limbs Dependent on 
Contraction of the Muscles, Ligaments, and Fasciz. Lec- 


ture lV. 
TUESDAY, 
SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish 
Square, W., 4 P.m.—Dr. H. W. Williams: The Urgent Need 
for Improved Legislation for Inebriates. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. John Phillips, Dr. Lewers, Mr. 
McAdam Eccles, Dr. De Vceux, Dr. Horrocks, and Mr. Bland 
Sutton. Dr. Herman: On Menstruation in Cases of Back- 
ward Displacement of the Uterus. Mr. W. A. Meredith: 
Two Cases of Double Ovariotomy during Pregnancy. 

FRIDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Pa- 
tients and card communications at 8 P.M. Annual general 
meeting, election of officers, etc. Messrs. Collins and 
Cross: Implantation Cyst in Anterior Chamber after 
Cataract Extraction. Mr. Tatham Thompson: (1) Acci- 
dental Vaccinia of Eyelids; (2) Gumma of Episclera; (3) 
Rupture of Choroid; (4) Rodent Ulcer Destroying the 
Lower Lid and Eye; (5) Recurrent Sarcoma of Orbit. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in orderto insure insertion in 
the current issue. 

BIRTH. 
SEKR(MSHIRE.—June 14th, 1892, the wife of Charles Parnham Skrimshire, 
The Park, Blaenavon, of a daughter (Muriel). 


MARRIAGES, 

Coc sILL—SEELY.—On June 29th, at St. Peter’s, Cherry Willingham, Lin- 
colnshire, by the Rev. F. A. Williams, vicar, William Baron Cockil). 
M.R.C.S.Eng , L.R.C.P.Lond., of Kendal, Westmoreland, elderson of 
Rev. W. R. C. Cockill, late of Sierra Leone, to Edith Mary, third 
daughter of Mr. Robert Seely, of Manningdale, Cherry Willingham. 


CRAIG—AITKEN.—At St. Saviour’s Church, Bridge of Allan, on the 
28rd inst., by the Rev. J. Aberigh Mackay, D.D., assisted by the Rev. 
W. E. Hall, William Maxwell Craig, M.B., Surgeon, Royal Navy, to 
Janet Georgina, daughter of the late Archibald Robertson, and widow 
of Stephen Rowen Aitken. 

StorY—HALLOWELL.—At Taney Church, bythe Rev. W. F. Black, D.D. 
and Canon Scott, J. B. Story, Esq., F.R.C.S.1., of 24, Lower Baggot 
Street, Dublin, to Blanche Christabel, daughter of the late Rev. J. 
W. Hallowell. 

DEATHS. 


AITKEN.—On June 25th, at Woolston, Southampton, Sir William Aitken, 
., F.R.S., Professor of Pathology, Army Medical School, Netley, 


aged 67. 
Fraser.—At St. Helen’s Road, Swansea, on the 23rd June, Thomas 
Alexander Fraser, M.D., ~ R.C.S.Eng., eldest son of Surgeon- jenei al 


John Fraser, C.B., aged 31. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 





THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 
In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouURNAL, and not to his private house. 
AvuTHorsS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 
CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 
PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





(= Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
ound under their respective headings. 


QUERIES. 





Mr. S. ANDREWS (Basingstoke) asks to be recommended a home for an 
epileptic young woman, otherwise docile—fits not very frequent—at a 
pe mm of 15s. to 25s. a week. 


W. J. S. asks to be recommended a home or institution gen ty suf- 
fering from melancholia. She is about 20 years of age, and he thinks 
would give no trouble. It is not a case for an asylum. Her friends 
have only limited means. 


A BRITISHER would be glad of re oa as to the most advantageous 
manner of spending a few weeks in Vienna or one of the large German 
medical schools for purposes of post-graduate education in medicine 
and the allied subjects. 


Pvuzz_ED asks for advice in the following case. A young woman, neurotic, 
had both ovaries removed for fibroid changes four years ago. Though 
gradually improving in physical health, has never been quite well, is 
complaining of all the neurotic manifestations often associated with 
the ae but at present suffering from intolerable and hitherto 
intractable itching, pricking, and burning of the skin, without any 
evident alteration of the skin. 


MARINE CACHEXIA. 
A eae asks for information on the subject of what is termed “marine 
cachexia.” 
GAG OR MOUTH PROP. 
DENTIST asks to be recommended a suitable gag for extracting under 
anesthesia (chloroform or ether). 


INSOMNIA IN INFANTS. 

JUNIOR MEMBER asks for advice in the case of a baby, aged 5 months, 
troubled with sleeplessness. It has never slept well from birth, but 
the last month the mother says it has not slept more than two hours at 
atime day or night, and generally much less. The mother herself is 
beginning to suffer from the effects of broken rest. The child is per- 
fectly well in health, thriving well. There are no signs of any teeth. 


THE F.R.C.S. EXAMINATIONS. 

MACHAON asks to be recommended books for reading for the F.R.C.S.Eng. 
> Anatomy and Physiology, Surgery and Surgical Anatomy, and Path- 
ology. 

*,* The following will be found useful: Gray’s Anatomy, Power’s or 
Landois and Stirling’s Physiology, Erichsen’s Surgery, Pepper’s or 
Bowlby’s Surgical Pathology. , 


THE TITLE OF “ DR.” 

M.D. writes: Will Py kindly inform me (1) whether a practitioner, 
LR.C.P. Lond. -R.C.8.Eng., is entitled to place the description 
“ Physician and Surgeon” after his name on his brass plate. (2) 
Whether such practitioner is entitled generally to sign certificates, 
etc., “Dr. So-and-So, M.R.C.S..L.R.C.P., Physician ;” whether he, styling 
himself * Dr.,” renders himself liable to any by-laws of his Colleges. 

*,* As to (1), yes, fully entitled. As to (2), ‘‘M.D.” should inquire ofthe 
Registrar of the College. 





‘ 


ANSWERS. 





MEMBER.—The date of summer holidays ought to be a matter of mutual 
arrangement and concession between hospital colleagues ; as a matter 
of custom we believe the senior would be generally considered to have 


Mr. GEORGE FISHER, M.R.C.S.E.—There are English practitioners, with 
English qualifications, in Algiers, and there is good accommodation for 
invalids, especially in the suburb of Mustapha Superieure. 


H. G.—Ample information as regards the Contagious Diseases Acts will 
be found in the Blue Book containing the evidence given before the 
Select Committee of the House of Commons on the Contagious 
Diseases Act, which sat in 1879-80. Various articles in the BRITISH 
MEDICAL JOURNAL of the same and subsequent years might also be 
consulted. 

DYSPEPSIA IN INFANTS. 

Dr. J. W. ForBEs Ross (New Brighton) writes in reply to “ Fornix” to 
recommend pancreatised wheat or oatmeal. Such a preparation, 
which contains also some pepsin, is manufactured by Messrs. Bonne- 
chose and Co., 13, York Street, Liverpool, and is sold under the name of 
ubone. The presence of free — facilitates the Coen of milk 
cur’. and the curd formed is in a condition of minute flocculent 

sion. 


THE WEIGHTS AND MEASURES OF THE PHARMACOPGIA. 
ALEX. P. FippiaAn.—The term “fluid grain” is already employed in the 
British Pharmacopeia, though not so freely and prominently as our cor- 
respondent very reasonably desires. 


Dr. WALTER LATTEY.—The Medical Council introduced the metric, 
system of weights and measures into the British Pharmacopqia of 1867, 
in connection with the processes for volumetric estimations; and in 
the current (1885) edition supplemented the imperial weights and 
measures in a large number of the formule by proportional “ parts” 
stated in the terms of our ordinary decimal method of counting. The 
way is well paved, therefore, for the employment of the metric system 
in every official formula side by side with the existing system. But it 
would be wise to postpone we eoy | of further recognition by the 
Medical Council of the metric system in medicine until the forthcoming 
United States Apne goer which is to contain the metric system only, 
— been before medical practitioners and phamaceutists for a year or 

wo. 





NOTES, LETTERS, Etc. 


THE LATE Dr. OWEN REES. 

Dr. SAMUEL WILKS (Grosvenor Street) writes: The BRITISH MEDICAL 
JOURNAL of May 28th contains a letter describing some eccentricities of 
Dr. Owen Rees in the matter of his hat. Having been in close attend- 
ance upon him and knowing him intimately, I felt sure the whole story 

‘was a fable; but as I was completing the history of Guy’s Hospital 
(long delayed owing to the illness and death of my colleague), I wished 
to perfect the already published biography of Dr. Rees, and so made 
diligent inquiries as to the truth of the statements in the letter men- 
tioned. The result was that his friends in very strong language denied 
the story in toto, especially the part referring to his always wearing his 
hat and having it on when he died. I might add that Dr. Rees was con- 
stantly under my care during the last two years of his life, and I was 
never witness of the facts stated in the letter. So utterly erroneous is 
it that I apprehend the writer must have had some one else in his mind 
when he wrote of Dr. Rees. The subject would be of no importance 
were it not that some future historian would assume the correctness 
of the letter if not now contradicted. 


A BLACK LIST. 
CAIRURGICUS writes: The British Medical Protection Society, 8, Berners 

Street, Oxford Street, has started a “‘ black list” of patients who fail to 
pay their medical accounts. This list is sent totheir subscribers twice 
a year, and if kept for reference must be of the greatest use to medical 
men. 

LEGISLATION FOR INEBRIATES. 

THE oat need for amended legislation to lay hold of, and seclude in sa 

curative home, our standing army of habitual drunkards was brought 
out in bold relief at an inquest held by Dr. Danford Thomas a few days 
ago. An elderly woman, widow ofa sepennee, had left her room and 
gone for some rum as soon as the publichouse was open. On returning 
she fell down at the door, and expired in a few minutes. A post-mortem 
examination disclosed the fact that she was a drunkard, and had died 
of apoplexy. From the evidence it appeared that she had been drink- 
ing heavily for three weeks. After a reference by the medical witness 
tosimilar cases, and to the necessity for a drastic measure in the inter- 
ests of the victims themselves, the jury agreed to a representation to 
the Home Secretary, urging upon the De mental Committee now 
sitting the great necessity of compulsion in the treatment of chronic 
inebriates, and of special provision for those who are urable to pay for 
the necessary treatment and maintenance. 


A CENTENARIAN DOCTOR, 

THERE would seem to be something in the combination of ‘freemaso: 

with medicine that makes for longevity. Not very long ago we nad 
occasion to congratulate Mr. William Salmon, of Pennlyne, Glamorgan- 
shire. the oldest Member of the College of Surgeons, who is also be- 
lieved to be the oldest Freemason in the world, on his completion of 
his 102nd year. Now arival medico-Masonic planet swims into our ken 
in the form of Dr. Enoch Fithian, of Greenwich, Cumberland County 
(U.8.A.), Who on May 10th celebrated the completion of a century of 
life. Dr. Fithian, who was born on May 10th, 1792, claims to be the 
oldest Freemason in the United States, having been initiated seventy- 
six years ago. He boasts that he has seen ony a of the United 
States from Washington, whom he saw at Philadelphia durin oy 





the choice. 


second term of office, down to the present occupant of the 
House. P 
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STATISTICS o ==2.0 Chapman ap MATERNITY. 
: 8 interestin 
which female attendants have Le my as st. when dn 
turition. Even the most enthusiastic of male obstetricians never be- 
lieved that tion would cease to diminish to some extent the 
qnenses of life during the period of parturition and subsequent ten 
ys. Female skill, however (or female imagination), has brought this 
to ,, and we are flooded with statistics such as those of the Clapham 
M calyy. The statistics of the Clapham Maternity show a mortality 
of1 (and that being septic a preventable one) in 2,200 cases. Now 
of 2. ordinary members of the community more than 1 would usually 
die in any 10 days, taking 20 in the 1,000 as the death-rate. As, however 
the parturient are neither very old nor very young we may take it that 
jos 3.80 oeek cman ——s ein 10 days, irrespective of parturition 
urition a ‘ . 
nosdditiona er to the A wg from these statistics to involve 
of course n the limits of chance that such a 
small mortality might occur with so small a number of cones. eet itis 
much more aw 4 t there is some important fallacy underlyin such 
statistics. Poss ly, for instance, the patients pass into other hands 
when death is likely tosupervene, and so escape record. However this 
at {ino iellkely te atlained by any tkllof ma St wetaan desta 
} nD y any skill of ma 
delivery and following 10 days are obviously aa Ay gy 
will be well for the community when the average mortality is less than 


.1 in 200 in childbirth. If any institution continues to record a mortality 


of only 1 in 2,000 unselected cases for an at 1 
oes rather from skill in keeping the fecorés = hen ces 


THE REGISTRATION OF MIDWIVES. 


Dr. ROWLAND HumpHREys (Fellows Road, N.W.) writes : With reference 


to a report in the Sussex Daily News of June 8th 
of an inquest hel 

pettneee. who died from = ral fever whilst under the co oe 
an untrained midwife, as it illustrates jvarious phases of the mid- 

wires question, I venture to call attention to it. 
a wife absolutely refused to be attended by a medical man at her 
mement, and the husband to her wishes, as he took it for 
grams : i the midwife was certificated. This untrained woman was 
= - qocognise puerperal fever, and continued in sole charge after 
: —y at the patient was seriously ill— doubtless from the high 
ont - = she entertained of her own powers “as a sort of female 


As the nature of the case was unrecognised, th : 

e patient was so 
eeted for getting out of bed when in a state o delitium, and the — 
a o ; over attended a confinement before, though “she had had 
0 large oe y, me knew what was required”—used to leave the patient 
pe amy 4 times, returning to find her naked and on the fioor, 
; >a n¢ » she was found by the doctor; so that her death after 

5 <4 illness was hardly to be wondered at. 
ont en, isa Syateal case of a woman requiring the assistance of 
— ~! er own sex at her confinement engaging with an ignorant per- 
oa, ey r class of trained woman was to be had in her town. In 
face $ if @ death of the patient the law was helpless, as the mal- 
preston ent did not amount to wilful negligence. One cannot imagine 
ort, Beananee AL trained midwife in atown for any length of time 
abe aan com nate the —— of the class she would attend that 
P td EO ical difference between her and the “‘Gamps” who 
It is evident from this case that what is sary 
neces: to the sai t) 
space Rose "eapen is that there should be some ready A.--k- ety ot 
} agu ng between the two classes of midwives; there must also be 
— =eee of punishing them for offences which do not actually 
come wit n the pale of the criminal law, and the bringing home to 
~~ re ¥ a a@ charge of wilful nagigrnee would be comparatively 
wins te — be shown that they received instruction on the 
— \ qaoe on. We are told that acertificate of knowledge itself 
oon 4 cen away from a certificated person because the knowledge 
sath _ = 1 5 Mhevefore, it only remains to give a certificate of stra- 
ee — — under an Act of Parliament, which could be 
improper. which would carry a charge of false pretences if used 
It is noticeable that the coroner, in hi 
A $s summing up, was only able 
p< Lo er Ama had been already declined—the endance. of a 
- =. ere being no standard by which to judge of and so 
sees : a e attendance of a property tesined midwife. 
watat : orward to the time when there shall be a properly-trained 
= - each of these towns, and then we may hope that these bar- 
— a ay ooane and the mortality come down, as I have elsewhere 
- J may, n cases attended at their own homes by competent mid- 
rig ty per 1,000. The poorer classes will then begin to under- 
— is moto hep en Sree sw the management of a 
appreciate skill where specially required. a. ee ee ae 
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LETTERS, COMMUNICATIONS, Etc,, have been received from: 


(A) Mr. J. Affleck, jun., Manchester; Mr. A. de W. Allen, Widnes; Mr. 

8. Andrews, Basingstoke; Professor Attfield, London; Mr. A. Am- 
brose, Buckhurst Hill; Dr. B. Anningson, Cambridge. (JB) Mr. A. W. 
Blythe, London ; Mr. 8. Buxton, London ; Black List; Mr. C. H. Byers, 
London ; Dr. J. Brookhouse, Nottingham; Dr. J. F. Black, Halifax, 
N.8.; Mr. E, Birt, Wakefield ; Mr. W. M. Beaumont, Bath ; Dr. E. Ber- 
doe, London; Messrs. Burroughs, Wellcome, and Co., London; Dr. 
Fletcher Beach, Dartford; Mr. A. H. Benson, Dublin; Dr. E. G. 
Barnes, Eye; Dr. Byers, Belfast; Mr. B. Bryan, London; Mr. H. C. 
Burdett, London. (C) Dr. J. M. Clark, Bristol; Mr. J. Croft, London; 
Dr. G. W. Crowe, Worcester; Professor Charteris, Glasgow ; Cornish; 





Dr. W. F. Clarke, Fulham: Dr. Ernest Clarke, London; Dr. Cockill, 
Lincoln; Sir J. Crichton-Browne, London. (BD) Dr. P. Dunn, Lon- 
don ; W. C. Devereux, M.B., Tewkesbury; Mr. A. C. de Renzi, Christ- 
church ; Mr. C. J. Drummond, London; Mr. W. E.! Dawson, London; 
Dentist ; J. N. Donnellan, M.B., Hurst. (%) Mr. A. R. Edwards, Clif- 
ton; Mr. G. Eastes, London. (F) F.A.; Dr. W. S. Fenwick, London ; 
Mr. G. Fisher, Guildford; Mr. G. Foy, Dublin; F.R.C.S.; Forfarshire 
Medical Association, The Secretary of the; Mr. G. P. Field, London. 
(G) Surgeon-Captain G. T. Gubbin, Hounslow; General Infirmary, 
Leeds, The Secretary of the; Dr. G. W. Grabham, Bradford; Dr. E. 
Goodall, Wakefield; Dr. Granger, Chester; Dr. G. L. Gulland, Edin- 
burgh ; A General Practitioner; Mr. BR. J. Gibson, Newcastle-on-Tyne ; 
Dr. H. R. Greene, Southsea. (H) Dr. Halliburton, London; Mr. R. 
Harrison, London; Mr. T. Holmes, London; Dr. T. Horne, Stockton- 
on-Tees ; Humanity; Dr. J. B. Haycraft, London; Surgeon-Major H. 
Hamilton, Lucknow; Dr. Wm. Hunter, London; Dr. C. Hitchcock, 
Market Lavington; Dr. W. E. Hacon, Christchurch; Dr. Holman, 
Reigate ; Professor Victor Horsley, London; Dr. T. Harris, Manches- 
ter. (I) Dr. C. R. Illingworth, Accrington. (J) Mr. W. E. Jones, Os- 


westry ; Junior Member. (KE) Dr. N. Kerr, London; Dr. T. N. Kely- ; 


nack, Manchester; Dr. W. M. Kelly, Taunton ; Dr. A. A. Kanthack 
Cambridge; Dr. L. Keeley, London; E. C. Kingdon, M.B., Notting- 
ham; Mr. F. Kerslake, London; Mr. R. Kershaw, London. (L) Mr. 
H. Lowenfeld, London; Mr. 8. Littlejohn, London ; Dr. C. J. Lewis 
Stirling; Messrs. H. Lloyd and Co., Leicester; Rev. F. Lawrence 
York; Mr. B. Lake, Barnes; Mr. C. B. Lockwood, London. (Mf) Mr. 
W. H. Macpherson, London; Surgeon-Captain F. Maynard, Burdwan ; 
Member; Dr. H. A. McCallum, London, Ontario; Mr. J. H. Murray- 
Aynsley, Opowa, N. Z.; Dr. A. MacLean, Thurso ; Medico ; Messrs. J. 
McKeever, Son, and Livesey, Carlisle; Mr. N. §. Manning, Birming- 
ham ; Sir William MacCormac, London; Mr. J. MeNicoll, Poole; Dr. 
L. W. Marshall, Nottingham ; Mr. R. B. Matson, Worthing ; Mr. D. O. 
K. Murphy, Eday; Mr. C. Macnamara, London; Mr. J. D. Malcolm, 
Southampton ; Miss Maclagan, Edinburgh ; Messrs. Meister, Lucius, 
and Briining, Hoecht; Dr. Mickle, London; Dr. J. W. Mason, Hull; 
Mr. J. J. Marsh, Ormskirk; M.; Dr. C. M. Moullin, London. (N) Dr. 
R. H. Newett, Ligoniel; Mr. E. Neild, Eccles; Mr. J. C. Netherton, 
Snodland ; Mr. W.G. Nash, Bedford; Dr. R. Neale, London; Dr. T. 
Nelson, Birmingham. (O) Dr. J. Oliver, London ; Owens College, The 
Principal of, Manchester. (P) Dr. C. E. Purslow, Birmingham; Mr. 
R. Parker, Liverpool; J. R. Purdy, M.B., Lower Hutt, N. Z.; Dr. F. 
Payne, London; Sir J. Paget, London; Mr. L. W. Pead, Upper Nor- 
wood; Dr. J. I. Parsons, London; Mr. J. F. Pink, London; Dr. H. F. 
Parsons, Frome; Dr. W. F. Phillips, St. Austell; Mr. D’Arcy Power 
London; Dr. J.R. Phillips, Aughnacloy; Dr. G. V. Poore, London; 
Dr. Potter, London; Mr. J. J. W. Pearcey, Accrington ; Dr. H. H. 
Phillips, Reading. (R) Mr. T. J. Reynolds, High Wycombe; Messrs. 
J. Richardson and Co., Leicester; Dr. W. H. Ransom, Nottingham; 
Dr. E. Ricketts, Cincinnati; Dr. C. Ruata, Perugia; Dr. E. W. Reid, 
Dundee; F. W. F. Ross, M.B., New Brighton; Surgeon-Lieutenant- 
Colonel T. Robinson, Dharmsala; Dr. Rennie, Harrogate ; J. 8S. Rid- 
dell, M.B., Aberdeen ; Dr. W. Russell, Edinburgh ; Dr. R. R. Rentoul, 
Liverpool ; Mr. C. Roberts, London; Mr. S. Rowland, Stoke-sub-Ham. 
«S) Dr. W. W. Smith, London; Dr. A. Sheen, Cardiff; A Subscriber to 
your Journal; Dr. J. E. Squire, London; Mr. 8. Snell, Sheffield; Mr. 
D. Stewart, Hexham; Spectemur Agendo ; Sanitation ; st. John Am- 
bulance Association, The Secretary of the, London; Mr. W. Johnson 
Smith, London; Dr. H. Snow, London; Dr. J. W. Springthorpe, Mel- 
bourne; Dr. J. Strachan, Dollar; Mr. C. P. Skrimshire, Blaenavon ; 
Mr. W. Stockwell, Bath; Dr. R. Wade Savage, London; Mr. W. G. Story, 
Dublin; Surgery; Dr. Andrew Smart, Edinburgh ; Subscriber; Mr. B. 
Stead, Birmingham. (T) Mr. C. H. Thomas, London; Mrs. Thorne, 
London ; Mr. Lawson Tait, Birmingham ; Mr. J. H. Targett, London ; 
Mr. E. B. Truman, Nottingham; Dr. G. Tocher, Brighton. (U) Mr. J. 
R. Upton, London. (V) A Veteran (W) Dr. A. E. Wright, Wimble- 
don; Mr. C. J. Wheelhouse, Filey; Dr. W. Williams, Liverpool ; Dr. F. 
Warner, London; Mr. E. White Wallis, London; Dr. 8. Wilks, Lon- 
don; Dr. C. Theodore Williams, London; Dr. J. Wiglesworth, Rain- 
hill; Mr. W. Roger Williams, Preston ; Dr. H. Waldo, Bristol; Mr. F. 


F. White, Coventry ; Dr. A. Whitelegge, Wakefield ; Dr. C. A. Walters, © 


Cheltenham ; Dr. A. L. Wade, Wells; Mr. V. H. W. Wingrower, Lon- 
don ; West London Medico-Chirurgical Society, The Secretary of the; 
Dr. E. Whitwell, Lincoln. (¥) Dr. Burney Yeo, London ; etc. 


BOOKS, Erc., RECEIVED, 





The Prescriber’s Guide to the H 
ston-Lavis, M.D., M.B.C.8. London: Henry Renshaw. 1892, 


**In forwarding books the publishers are requested to state the 


- selling prices. 


Mineral Waters. By H. J. Joh 



















































os FF he HT | 


» Pe ot 8 tae 


Pare tt Tee 


S- 


r- 


nt- 
id- 
ul ° 


Mr. 
_m- 
30D 
fel- 
on 5 
ry, 


ne, 
n+ 


ple- 


on- 
ain- 


ers, 


on- 
he; 


[ohne 
» the 


Jury 9, 1892.] 


URIC ACID GRAVEL AND GOUT. 


[eee - Cl 








THE CROONIAN LECTURES 


THE CHEMISTRY AND THERAPEUTICS OF 
URIC ACID GRAVEL AND GOUT. 


Delivered before the Royal College of Physicians of London. 
By Srr WILLIAM ROBERTS, M.D., F.R.S. 





LectorE IV.—CHEMISTRY OF URaATIC PRECIPITATION (CON- 
TINUED): BEARING OF THE INVESTIGATION ON THE 

THERAPECTICS OF GOUT. 

Topography of Uratic Deposits—The topographical distri- 
bution of uratic deposits through the various organs and 
tissues of the body exhibits certain well-marked characteris- 
tics; these deposits are found almost exclusively in struc- 
tures belonging to the connective tissue class—in cartilages, 
ligaments, tendons, and other fibrous structures, and in the 


cutaneous and subcutaneous connective tissues. On the 


other hand, uratic deposits are conspicuously absent from 
the muscular tissue, and from the substance of the brain, 
liver, spleen, and lungs. The tissues which are liable to 
uratic precipitations are, however, not — so in the dif- 
ferent parts of the body. The cartilages, ligaments, and ten- 
dons in and about the joints, which are bathed with synovia, 
are much more obnoxious to these deposits than are carti- 
lages and fibrous structures situated at a distance from joints, 
and which are not bathed with synovial fluid. It is further 
to be noted that uratic deposits favour the more superficial 
and cooler parts of the body, especially the upper and lower 
extremities, and are more rare in the deeper and warmer in- 
terior parts of the trunk. It may be inferred from these par- 
ticulars that the influences which co-operate to determine 
the site of uratic precipitations are of several and quite dif- 
ferent kinds. I do not propose to discuss this subject com- 
prehensively, but to refer only to two points which seem 
capable of a chemical or physical elucidation. These are the 
influence of the proportion of sodium salts in the several 
organs and tissues, and the influence of synovia. 

(a) Influence of the Proportion of Sodium Salts.—We have seen 
that the dominant factors in uratic precipitation, as studied 
in the laboratory, are the proportion of urates and the pro- 

ortion of sodium salts contained in the medium.’ The 

ighest tendency to precipitation is reached when there is a 
concurrence of these two factors in maximum intensity. A 
medium may be rich in urates, but if it be at the same time 
pew in sodium salts, its tendency to precipitation is very 

eeble, and vice versd. This fact has a direct bearing on the 

topography of uratic deposits. For supposing the system of a 
gouty man, on the eve of an outbreak, to be throughout equally 
impregnated with urates, it is obvious from the experimental 
evidence before adduced that uratic precipitation would take 
place earliest, and most copiously, in those parts which were 
richest in sodium salts ; and take place latest, or not at all, in 
those parts which were poorest in sodium salts. Let us now 
examine the distribution of sodium salts in the body, and 
seek to ascertain if there be ~~ correspondence between the 
liability to uratic deposits in the several tissues and organs 
and the proportion of sodium salts contained in them. In the 
subjoined table I have arranged the results of analyses on this 
point. The materials available for comparison are not so full 
and precise as could be desired, but their general significance 
is, I think, quite unmistakable. In order to render the com- 
parison more complete and instructive, I have included in the 
table not only the results with respect to the solid organs and 
tissues, but also those with respect to blood serum, lymph 
and synovia. 

_ An inspection of the table shows that the tissues which are 
liable to uratic deposits are very much richer in sodium salts 
than the tissues and organs which are not thus liable. The 
remarkable immunity from uratic deposits enjoyed by the 
muscular tissue, by the brain, liver, and spleen may he in- 

1The proportion of-calcium and magnesium salts is Geers too small 


fp have any appreciable influence on the occurrence of uratic precipita- 





in sodium salts. 


several Fluids, Tissues, and Organs of the Body.’ 


Blood serum ... 0.70 per cent 
Lymph eos 0.70 4, 
Synovia P 0.80 4, 
Cartil ee 0.90 4 
Fibrous tissue 0.70° 4, 
Bleod corpuscles 0.200 4, 
Brain ... eos 0.20 4, 
Muscle ée 0.08 4, 
Spleen 004 ,, 


Liver ... ue ae em a al: 

Turning to Table XIII, we see that the solvent power of a 
medium for sodium biurate increases in correspondence with 
its lessening proportion of sodium salts. Brain has only 
about one-fourth the percentage of these salts as compared 
with cartilage and fibrous tissue, and muscle only one-tenth. 
This difference signifies (roughly) that brain has four times 
more power, and muscle ten times more power, of dissolving 
sodium biurate than cartilage and fibrous tissue, and there- 
fore, respectively, four and ten times more power of resisting 
its precipitation in their substance. It might probably be' 
truthfully said on this ground that brain, muscle, Jiver, and’ 
spleen could not become the sites of uratic deposits until the’ 
connective tissues had been in this respect exhausted. It is 
true that the immune tissues and organs havea quicker circu- 
lation than cartilages and tendons, and this doubtless con- 
tributes importantly to the difference; but it scarcely fully 
accounts for it, otherwise we should expect that the skin, 
which is abundantly supplied with blood vessels, would share- 
this immunity. The prepotency of the cartilages and fibrous 
tissues to induce uratic precipitation must obviously operate: 
in a conservative direction, and serve to protect the more 
vital organs of the gouty from similar precipitations where- 
they would produce more deadly effects. 

(6) Influence of Synovia.—The connection between synovia 
and gouty deposits is evidently very close and special. 
Synovial fluid has itself been repeatedly found heavily laden 
with crystals of sodium biurate. In the great majority of the- 
less severe cases of gout the deposits are exclusively con- 
fined to those cartilages, ligaments, and tendons which are 
in actual contact with synovial sacs or synovial sheaths. 
With regard to the articular cartilages, it may, I think, be 
demonstrated that the uratic precipitation actually takes 
place from the synovial fluid, and is not self-originating in 
the cartilaginous substance. Vertical sections of gouty carti- 
lages are very convincing on this point. If such sections-are 
examined under the microscope, it is seen that the deposit 
hugs the synovial surface of the cartilage, and that it becomes 
progressively sparser and sparser towards the deeper layers, 
} —- and deepest parts being usually quite free from 

eposit. 
his mode of distribution, moreover, implies that the pro- 
cess of deposition, so far as concerns the cartilage, is a purely 
assive one, and in no wise active and vital in its initiation. 

e may cuppese that the urate dissolved in the synovia 
penetrates by liquid diffusion into the superficial layer of 
the underlying cartilage, and that when the critical moment 

arrives precipitation takes place simultaneously in’ the- 
synovia and in the cartilage. On this view the after-conse- 
quences are entirely secondary, and are due to the reaction 
of the tissue against the presence of a foreign —— lodged in 
its substance. It may interest you to know that this process 
can be artificially imitated in the laboratory, and that @ 
counterfeit gouty joint can be produced in the articulations 
of a dead animal, I here show you samples of such counter- 
feits. They were prepared in the following manner: Tarsal 
bones of a pig were suspended in wide-mouthed phials charged 
with a saturated solution of sodium biurate e in hot water 
and then cooled. The phials were chloroformed, corked, and 
placed in the warm chamber or at the temperature of the 
room. Reprecipitation of the biurate takes place in two or 
three days. If the bones are now examined, the articulating 
2 The figures in this table are to be taken as approximative numbers. 
Most of them are deduced from analyses cited in Gamgee'’s Physiological 
Chemistry. The figures for synovia and fibrous tissue are deduced from 
the author’s own analyses of the synovial fluid and tendons of the ox, the 


amounts being reckoved as chlorides. A more recent analysis of human 
bea by Munk and Rosenstein (Maly’s Jahresbericht, Bd. xx, p. 40) gives 
e 








sodium salts as 0.80 per cent. [1645] 


ferred to be due, for the greater part at least, to their poverty * 
TaBLE XVIII.—Showing the Percentage of Sodium Salts in the 
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ends are found to be encrusted with a chalky matter, which 
cannot be wiped off with a towel nor removed with a nail- 
brush. They present an exquisite imitation of the plastered 
appearance of a gouty cartilage. If vertical sections of such 
cartilages— previously hardened in absolute alcohol—are 
made, and examined with the microscope, the deposit is 
seen to be situated in the substance of the tissue, close 
beneath the synovial surface of the cartilage, and to 
composed of a dense felt of fine needles of biurate. The 
deeper layers of the ontinas are not affected. I[t may be 
inferred that the deposits which occur in the ligamentous 
and tendinous structures of gouty joints are produced in the 
same way as those found in the cartilages, and that the pre- 
cipitation takes place—chiefly, at least—from the synovial 
fluid bathing them, and that they are not due to primary 
morbid changes in the structures. 

Two questions may now be asked: first, Why does gouty 
precipitation take place preferentially in synovia rather than 
in its cognates, the serum of blood and lymph ? and secondly, 
Why do the joints differ so much from each other in their 
liability to attack? I will discuss the two questions together, 
as the arguments often dovetail into each other. It may be 
that there is, as Sir A. Garrod suggests, some special attrac- 
tion in the joints for uric acid. But there are undoubtedly 
other factors which come into play. Synovia is a compara- 
tively motionless fluid, while serum and lymph are in cease- 
less motion; and asa still pool crystallises into ice sooner 
than a running brook, so likewise—supposing serum, lymph, 
and synovia to be equally impregnated with urates and 
sodium salts—the tranquillity prevailing within the synovial 
cysts would give to synovia a priority in uratic precipitation 
over the restless blood serum and lymph. Then, as regards 
the varying liability of the different joints to gouty attacks, it 
may be pointed out that the synovial pouches and sheaths 
are shut sacs standing apart from each other, and isolated 
‘from the general panmixia of the circulation. It might con- 
sequently be expected—indeed, it is an observed fact—that 
‘the synovial fluid in different Paes should present differences 
“in the relative proportion of their constituents. Some are 

-certainly more concentrated than others, and we can easily 

believe that they are not quite identical in their degree of 
impregnation with urates and with sodium salts. In this way 
the several joints might come to vary considerably in their 
liability to uratic precipitation. 

Frerich has contributed some interesting particulars on 
synovia in animals.’ His observations indicate that synovia 
varies both in quantity and quality under different modes of 
life. He found that stall-fed horses and oxen, leading an idle 
existence, had twice as much synovia in their joints as 
similar animals roving in the meadows or doing work. More- 

-ver, the composition of the fluid varied in the two cases. In 
~the idle animals the synovia was more watery and contained 
less albuminoid matters, but—and this is significant—a larger 
proportion of mineral salts, which consist almost entirely of 
sodium salts. We might conjecture from this fact that if 
horses and oxen were liable to uratic precipitations, the idle 
#tall-fed animals would be more subject to such deposits than 
the same animals leading a more active life. Perhaps we may 
discern herein one reason why men who lead a sedentary life 
-are more subject to gouty deposits than men who take active 
exercise. f 

i of the Appearances Found at the Necropsy of 
@outy Subjects—Re-solution of Gouty Deposits.—Before leaving 
the subject of the topographical distribution of gouty deposits 
I should like to say a word on the need of caution in inter- 
preting the appearances, both positive and negative, observed 
at the necropsy of gouty subjects. The incidents of the gouty 
diathesis, especially in the early periods, jpursue a markedly 
interrupted course. Long intervals of months or years often 
elapse between the arthritic outbreaks. During these in- 
tervals the blood of the gouty recovers its purity more or less 
completely, and approximates in its content of uric acid to 
the blood of a healthy person. The solvent relation of the 
bodily fluids to the material of uratic deposits is simply a 
question of saturation and subsaturation. If the lymph or 
synovia at a certain spot become saturated, or rather super- 
saturated, with sodium biurate precipitation of that substance 
will inevitably take place into the contiguous fibrous tissues. 


+R. Wagner's Handwirterbuch d. Physiol., Bd. I1l, Pt. i, p 463. 








And if, after such an event, the lymph or synovia recover its 
purity and become approximately free from biurate, as in due 
course usually comes about, a process of slow re-solution will 
of necessity set in. For, as has been before demonstrated, 
sodium biurate, although very sparingly soluble, is by no 


means insoluble in these media. The rate and amount of re- 
solution of uratic deposits must necessarily vary greatly in 
different cases, according to the degree of subsaturation at- 
tained by the bodily fluids, the massiveness and penetrability 
of the deposits, and the length of the time during which the 
favourable conditions endure. 

If regard be had to the often long survivorship of gouty 
persons, and the interrupted course of the arthritic incidents, 
it seems highly probable in the lapse of a long life that depo- 
sition and re-solution of uratic matter may take place once 
and again ina pony joint. There are undoubted instances, 
of which Sir Dyce Duckworth‘ records one observed by him- 
self, where no uratic concretions have been found after death 
in joints which had at some previous period undergone 
typical gouty attacks. The presumption in such a case is not 
that deposits never existed, but that they had been redis- 
solved in the intervals of amendment. Uratic concretions in 
the pinna of the ear have sometimes been actually observed 
to come and go, and come again. There is no reason wh 
the same thing should not occur within the joints, and suc 
vanished concretions might leave behind them permanent 
changes in the cartilages and a structures as tell-tale evi- 
dence of their former presence. On the other hand, the dis- 
covery after death of uratic deposits in a joint is not always 
to be regarded as a certain proof that the joint had passed 
through an inflammatory gouty attack. The observations of 
Moxon and Fagge seem to warrant this conclusion, and they 
reasonably suggest that when the precipitation of the urates 
takes place slowly and by degrees there may be no accom- 
panying inflammatory outbreak to mark the event.’ 

The experimental evidence before adduced indicates that 
when lymph or synovia is impregnated with sodium biurate 
to or above 1 part in 6,000 the medium is supersaturated, and 
precipitation either actually occurs or is impending. On the 
other hand, when these fluids contain less biurate than 1 part 
in 10,000 the medium is under-saturated, and there resides 
in it a certain power of redissolving uratic deposits ; and of 
course the nearer the medium is to freedom from urates the 
higher rises this solvent power. It may further be inferred 
that the solvent action will be most effective in the case of 
deposits situated in textures, like fibrous tissues, which have 
a comparatively free lymph flow, and, conversely, that it will 
be least effective in textures, like the cartilages, which have 
a sluggish lymph flow. This is probably the reason, or chief 
reason, why the cartilages figure more prominently than the 
fibrous structures in the morbid anatomy of old gouty joints. 
Probably both tissues were originally infiltrated with biurate 
crystals in equal degrees, but the fibrous structures afford 
greater facilities for their re-solution in the periods of amend- 
ment than the cartilages, and hence the greater persistence of 
the deposits in the latter tissues. 

The Mode in which Uric Acid Produces its Injurious Effects.— 
A problem of great interest in regard to the elucidation of 
gouty manifestations is the mode or modes in which uric acid 
produces its injurious effects. The main question is, whether 
these effects are exclusively due to the mechanical damage 
consequent on its ago neg as sodium biurate in the 
tissues, or whether, in addition, uric acid circulating in the 
blood in a state of solution is capable of acting as a true 
poison. 

With regard to the incidents of regular gout, the me- 
chanical theory seems to offer a natural and complete explana- 
tion. The crystalline urates precipitated in the cartilaginous 
and fibrous structures of the joints necessarily act as foreign 
bodies; they excite irritation, clog the lymph channels, exer- 
cise pressure on the tissue elements and impede their nutri- 
tive operations. These effects sufficiently account for the in- 
flammation, pain, and swelling which ensue, and explain the 
remoter degenerative changes which follow after. Nor need 
we look beyond physical conditions to account for the diver- 
sity witnessed in the local manifestations. It is easy to un- 
derstand that depositions occurring within the tense unyield- 


4 Treatise on Gout, by Sir Dyce Duckworth, p. 68. 
5 Fagge and Pye-Smith’s Handbook of Medicine, p. 674. 
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ing structures of the joints would produce widely different 
results from similar depositions in the loose subcutaneous 
tissue orin the rim of the ear. It is equally easy to under- 
stand that the suddenness or slowness of the precipitation, 
its copiousness or scantiness, would necessarily cause great 
variation in the intensity and character of the local disturb- 
ance. So easy and natural is this explanation that we might 
even predicate, from our general knowledge of pathological 
cause and effect, that if similar depositions of crystals of car- 
bonate of lime, or of any other inert substance, were to take 
place in the same localities, there would follow very much the 
same train of morbid sequences as are witnessed in connec- 
tion with uratic precipitations. 

It is in the explanation of the phenomena of irregular gout 
that the mechanical theory of the action of uric acid seems 
inadequate; and it is to meet this lack that the theory of a 
a poisonous action has been set up and is invoked. The visceral 
disturbances and manifold neuroses which trouble the gouty 
have not yet been anatomically traced to uratic precipita- 
tion; and there seemed no other way of explaining their 
occurrence, if they were to be linked with uric acid at all, 
except by assuming that uric acid was possessed of toxic pro- 
perties. The acceptance of this view appears to me on several 
grounds to be extremely difficult. There is first the complete 
absence of direct experimental proof. Animals have 
been made to ingest large quantities of uric acid with their 
food, and urates in solution have been freely injected into 
their veins without eliciting any signs of poisoning. In the 
next place, the idea that uric acid is poisonous seems opposed 
to broad biological analogies. Uric acid is the physiological 
homologue of urea; each of these bodies constitutes in its 
separate domain the final term of nitrogenous metabolism. 
Now, it cannot be said, without an abuse of terms, that urea 
is a poisonous substance, * and it would be strange if its homo- 
logue, uric acid, differed from it in so important a particular 
as the possession of toxic properties. 

The theory appears not less improbable when examined 
from a nearer point of view. The system of the gouty man is 
at times surcharged with uric acid. On the eve of an out- 
break, the fluids of his body, in parts at least, must be im- 
pregnated with biurates to saturation, for, of course, no pre- 
cipitation can occur until this point is reached. Yet, with 
fluids saturated with urates, such persons often betray 
not the slightest sign of poisoning, and enjoy complete im- 
munity from symptoms of every kind until overtaken, un- 
warned, by the sudden precipitation which provokes the 
arthritic attack. 

_Again, the manifestations of irregular gout are so extremely 
diverse in seat and character, that it is hard to believe that 
they can be produced by one and the same toxic agent. 
Sometimes they implicate the stomach, sometimes the liver 
or heart or lungs, and oftenest of all the nervous system. 
This diversity is, however, easily explicable on the suppo- 
sition that the disturbances are caused, not by uric acid in a 
state of solution acting as a poison, Lut are really due to 
actual precipitation of crystals of biurate into the connective 
and fibrous structures of the implicated organs, or into the 
fibrous sheaths of the nerves which control their functions. 
_ Observations at the bedside and in the dead room lead to the 
inference that uratic precipitation is very variable in its mode 
of incidence. In certain conditions the crystals would seem 
to descend in sudden and copious showers, which provoke 
a sharp inflammatory reaction, as in the regular arthritic 
seizures. In other conditions the crystals would seem 
to fall in gentle sprinklings sufficient perhaps to ex- 
cite irritation if the implicated tissue be a sensitive one, 
but not enough to cause downright inflammation. The pecu- 
liar pricking pains in the joints, which some gouty persons 
invariably experience after partaking of certain wines, are 
highly suggestive of the occurrence of these slighter pre- 
Cipitations. Now if these slighter Ss instead 
of falling on the joints, fell upon the membranes of the 


6 The word poiconous is here used with its ordinary meaning. Almost 
any suhstance which could be got into solution in the blood in very large 
quantities would produce deleterious effects, even common salt. Urea 
can be taken into the stomach in drachm doses without harm; and Dr. 
Rose Bradford, who has paid particular attention to this point. informs 
me that the human body contains habitually in the normal state some 30 
to 45 grains of urea, and may contain very much larger quantities than 
this without provoking any signs of poisonirg. 








brain or upon ‘the fibrous sheaths of the nerve roots 
this would, I submit, afford an adequate explanation of 
the phenomena of irregular gout. Of course, it may 
objected that no such slight precipitations have actually 
been found. But have they been looked for? Has the micro- 
scope been used in the investigation? In prosecuting such a 
search it would have to be borne in mind that the precipita- 
tions would be apt to be — and that negative results 
would have to be interpreted with caution. For it is obvious, 
in the case supposed, that when the stress of saturation of the 
fluids with urates was relaxed, and the blood again recovered. 
its power of dissolving these compounds, these slight deposits 
would be speedily removed by re-solution, and not a trace of 
them might remain at the necropsy. 

We scarcely realise how imminent a slight, but widespread, 

recipitation of the crystalline biurate must not infrequently 

in the gouty system. It was shown in the last lecture that 
when the serum of the blood is impregnated with sodium bi- 
urate to the extent of 1 part in 6,000, supersaturation is at- 
tained, and precipitation is then, of course, imminent. It 
was also pointed out that Sir A. Garrod had proved by quan- 
titative analysis that the blood serum of the gouty man is 
sometimee weeny impregnated with uric acid to this extent. 
‘These two facts taken together indicate that the explanation 
here suggested of the phenomena of irregular gout stands on 
a strong basis of a priori probability, and thus dispenses with 
the necessity of assuming that uric acid and its compounds 
are endowed with poisonous qualities. 

This mode of viewing the subject enables ‘us to bring the 
diverse morbid effects of uric acid into uniform line. Uric 
acid and its compound are deleterious simply because of their 
sparing solubility in the bodily media. It may be said that 
the final cause of uric acid gravel is the sparing solubility of 
free uric acid in urine, and, in like manner, it may be said 
that the final cause of gouty precipitations is the sparin 
solubility of sodium biurate in blood serum, lymph, an 
synovia. 


BEARINGS OF THE iene 4 ON THE THERAPEUTICS OF 
OUT. 

In dealing with the year se a ne of gout, I shall confine my- 
self to those points which have a chemical bearing, and 
which can be brought into touch with the results of the fore- 
going investigation. According to the views developed in 
these lectures, the mischief done by uric acid in gout is con- 
tingent on its precipitation as crystalline biurate in the tis- 
sues or in the fluids of the body. Within this limited scope 
the study of the treatment of gout resolves itself into a study 
of the means we possess of controlling the factors which pro- 
mote or hinder this precipitation. These means may be 
divided into those which belong to the domain of diet and 
regimen, and those which consist in the administration of 
medicinal substances. 


(a) Diet and Regimen. 

Restricting the Production of Uric Acid.—It has been shown 
that one of the main factors in determining uratic preeipite- 
tion is the percentage of urates in the medium. Other things 
being equal, the larger the proportion of urates present the 
earlier and more abundant is the deposition of the crystalline 
biurate. Our power of controlling this factor lies almost en- 
tirely in the direction of regulating the diet. Numerous ex- 

eriments have been made on the effect of diverse kinds. of 
ood on the production and excretion of uric acid. The chief 
point of therapeutical interest that has been clearly made out 
is this, that the ingestion of large quantities of proteid matter 
is attended with an increased production of uric acid, and 
vice versd. It does not appear clear that proteid substances 
derived from the animal kingdom differ in this respect from 
those derived from the vegetable kingdom. But inasmuch as 
the commonly used articles of food of animal origin, such as 
butcher's meat, poultry, game, fish, eggs and cheese are 
richer in proteid stuff than the commonly used articles of 
vegetable origin, such as bread, oatmeal, rice, potatoes and 
garden products, it is true that a vegetable diet is less pro- 
ductive of uric acid than an animal diet. The most trust- 
worthy experiments indicate that fat, starch, and sugar have 
not the least direct influence on the production of uric acid ; 
but as the free consumption of these articles’ naturally 
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operates to- restrict the intake of nitrogenous food, their use 
has indirectly the effect of diminishing the average produc- 
tion of uric acid. There may be, and indeed cndnaitell are, 
other differences between animal and vegetable articles of 
of food, and between one article and another of the same 
qass, which are highly important. They differ considerably 
among themselves in their digestibility, and in their stimu- 
lating qualities, but in regard to the point under review, 
namely their direct influence on the production of uric acid, 
articles of diet must, as far as our present knowledge goes, be 
qlassified according to the percentage of albuminoid matters 
eontained inthem. Asa rough guide in the choice of food 
for the gouty, the subjoined table may prove useful. 

Taste XIX.—Showing the Average Percentage of Albuminoid 
ge Matters contained in diverse Articles of Food. 


Anima) Food. Albuminoid ‘Matters. 
Butcher’s meat eve bes -- 19 per cent. 
Fowl ... ie “en ena -. 20 - 
Game ... om sé ne nm, oe 
— pies fics wd pals oop, se - 

ae sel wes rd be Wee? 
Milk ... Sia ia dai diss KMD Lites 
Cheese... om 9 @ uve 

Vegetable Food. 

Bread ... i> x pod 
Oatmeal ods doo a oe 32 + gg 
que - we os on ee 66 ee 

reenpeas.... oy op ae Cy 
Potatoes on ace aod - a ps 
Carrotsandturnips ... bide oe 1002 5, 
Green vegetables and salads ... we 1603... 
Fresh fruit (excluding nuts) ... .--0.5tol ,, 


In choosing a diet for persons who are disposed to uratic 
precipitations, regard must, of course, be had to the whole 
condition, and especially to peculiarities of the individual. 
Nowhere, perhaps, is it more necessary than in gout to con- 
sider the man as well as the ailment, and very often more the 
man than the ailment ; but the general rule in reference to 
the.point under notice is, I think, pretty clear. Gouty people 
should be advised to partake cautiously of butcher’s meat, 
fowl, game, and cheese, and to partake as freely as their di- 
gestion will permit of bread, rice, garden vegetables, salads, 
and fruit. e ne to be gained from an adjustment 
of the dietary on these lines may be inconsiderable or even 
Smeperectabto in cases of inveterate gout, but it may be of 
critical moment in the slighter cases. A diminution of 1 or 2 
grains per day in the amount of uric acid thrown into the cir- 
culation may make all the difference between the occurrence 
or non-oceurrence of an arthritic attack. 

The. use of alcoholic beverages, as constituting an important 
feature in our dietetic habits, may here claim a word of com- 
ment, The most reliable researches indicate that these bever- 
ages, in their legitimate use, exercise no appreciable influence 
either way on the pay of uric acid produced in the body. 
It, was, moreover, found in my laboratory experiments that 
the addition to the medium of small quantities—such as 
ney reach the circulation—of spirits, wines, or 

it liquors, had not the slighest effect on the solubility of 

sodium biurate, nor any influence in accelerating or retardin 
the precipitation of the biurate in blood serum impregnat 
with uric acid. The special and highly-important part played 
je certain classes of alcoholic beverages in fostering a pro- 

ivity to uratic depositions, is evidently of a very subtle and 
complex character, and has apparently no direct reference to 
the.chemical problems discussed in these lectures. 

The Use of Culinary Salt.—It was shown in the preceding 
lecture that the solubility of sodium biurate was conspicu- 
ously influenced by the proportion of sodium salts in the 

ium. I observed, moreover, in my experiments on the 
maturation’ of blood serum impregnated with uric acid, that 
the addition to the medium of small quantities of sodium 
chloride (0.1 per cent., or even less), always appreciably has- 
tened the precipitation of the crystalline biurate. It has also 
been shown that the topographical distribution of uratic 
deposits through the body bears a close and striking relation 
to the percentage of sodium salts contained in the several 
organs and tissues. Indeed, it might apparently be said with 
truth that if we possessed the power of regulating the dosage 
of sodium salts in the fluids and tissues, we should be able 
effectively to control the ‘occurrence of uratic depositions. 
Our power in this respect is, however, limited. Sodium salts 
belong to the physiological constants of the blood, and their 








proportion therein can only be modified within a compara: 
tively narrow range. These remarks apply especially to the 
most abundant of them—the sodium chloride. It has been 
found in experiments on animals that when common salt is 
given in excess with the food, or injected into the veins, the 
ene is for the most part quickly removed by the kidneys, 
and there is only a small and transient increase of its per- 
omen in the blood. And, conversely, when animals are fed 
with food abnormally poor in salt there is only a slight falling 
off in its proportion in the blood, while it almost disappears 
from the urine. The blood clings with great tenacity to its 
proper percentage of sodium chloride, and the experimental 
evidence indicates that in case of a threatened salt famine 
within the economy the blood has the faculty of supplying its 
necessities by extracting salt from the less vital fluids and 
tissues,and contrariwise, in case of a glut of salt in the blood, 
the overplus is temporarily passed over into the serous 
cavities until such time as the kidneys have succeeded in 
restoring the normal equilibrium.” All this leads to the 
inference that by lessening the intake of salt with the food we 
should abate its proportion in the blood only to a slight 
degree, but should diminish its proportion in the synovial 
fluids and fibrous tissues considerably. Acting on these 
ideas, I have been in the habit for some years —_ of direct- 
ing gouty patients to restrict, as far as practicable, the use of 
common salt with their meals. 


(B) Administration of Medicinal Substances. 

In forecasting the possible effects of medicinal substances 
given internally in the treatment of gout it is well to realise 
fully the ectual conditions of the problem. These are widely 
different from those presented to us in urinary gravel. In the 
latter case the daily dose is designed to form an addition to a 
comparatively small bulk of fluid, namely, to the 40 or 50 


' ounces which constitute the diurnal discharge of urine. In 


the case of gout we are seeking to make an impression ona 
much larger bulk of fluid, namely, on the totality of the 
blood, lymph, and synovia—a quantity in a man of average 
weight certainly not less than 20 lbs. Consequently the effect 
of our dose must be proportionately less. Moreover the urine 
is a dead excretion, it takes and keeps what is cast into it and 
has no power of self-purification. The blood, on the other 
hand, is a living stream with high powers of self-adjustment 
to anormal standard. A practicable dose of an alkaline car- 
bonate enables us to alter the urine radically, to change its 
reaction from acid to alkaline, and thereby to exercise a de- 
cisive therapeutical effect in uric acid gravel. But the same 
dose only produces a feeble and transient effect on the mass 
of the blood and lymph, the blood passes on the surplus 
alkali with all speed through the kidneys into the urine, and 
quickly reattains its proper physiological standard of alka- 
lescence. 

The medicinal agents which have been chiefly employed 
in the treatment of gout, with a view of controlling the tend- 
ency to uratic precipitation are the carbonates and phosphates 
of potash and soda, the carbonate of lithia, piperazine, and 
the waters of mineral springs—and it is to these alone that I 
propose to call attention. 

Alkalies—Alkaline substances are largely employed in the 
treatment of gout, both as pharmaceutical preparations and 
as components of mineral springs. It is believed that the 
alkaline carbonates and phosphates administered internall 
by increasing the alkalescence of the blood enhance its sol- 
vent power on the material of gouty deposits, and thereby 
delay or prevent their formation. The experimental evidence 
laid before you entirely destroys this hypothesis. It has heen 
conclusively proved that alkalescence, as such, has no influ- 
ence whatever on the solubility of sodium biurate. It has, 
moreover, been shown that the addition of an alkaline carbo- 
nate to blood serum impregnated with uric acid produces no 
—— effect on the process of maturation and the advent 
of precipitation of the crystalline biurate in the medium. 
The use of alkalies in gout has been advocated on another 
ground. It is held, in a vague sort of way, that there is an 
undue prevalence of acid in the gouty system, and that the 
blood is less alkaline than it should be. Ia some quarters 
it is even believed that this is the primary vice of the gout 
state, and that there exists a so-called ‘‘ acid dyscrasia” whic 


Lavage du Sang, by Dastre and Loye, Archives de Physiologie, 1888, p. 93. 
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dominates the whole condition. I have been at some pains | to sodiumsalts, or should use themvery sparingly. It is difficult 


to ascertain what foundation there is for this belief; I have | to believe that they can doany direct good, and easy to believe 


found very little of any kind, and none that is really valid. 
In the numerous examinations of the blood in gouty subjects 
made by Sir Alfred Garrod, the serum was invariably found 
to be alkaline, never acid nor even neutral. But he remarks 
that there is often (not rip a marked alteration in the 
degree of its alkalinity, and that in cases of chronic gout the 
serum sometimes shows a near approach to neutrality. It is, 
however, obvious that observations on the alkalinity of the 
blood have no validity in regard to the point under considera- 
tion unless they are made on cases of gout pure and simple. 
Gout is often complicated, not only with pyrexia, but with 
serious secondary lesions in the kidneys and joints which 
lead to a profound cachexia. These secondary lesions bring 
with them blood changes of their own, which are only re- 
motely connected with the primary disorder, and have no 
bearing on the etiology of uratic precipitation. In the last 
few years some exact quantitative measurements have been 
made of the alkalinity of the blood both in health and in 
disease.* These researches indicate that a diminished alka- 
lescence of the blood is a common pathological deviation, and 
that it occurs in a variety of conditions which have no special 
relation to gout, namely, in pyrexia, in diabetes, carcinoma, 
acute rheumatism, anemia, leukemia, and apparently in 
every kind of general cachexia. These facts and. considera 
tions suffice to show that in the present state of our know- 
ledge the belief in an acid dyscrasia in gout rests on a pure 
assumption. , 
Carbonate of Lithia and Piperazine——These two substances 
have been introduced into the treatment of gout expressly on 
chemical grounds. Solutions of these substances possess a 
high solvent power on free uric acid, and it has been inferred 
from this fact that their administration internally might 
exercise a favouring influence on the solubility of sodium bi- 
urate in the bodily fluids, and thereby tend to prevent the 
formation of uratic depositions. This inference does not, 
however, appear to be justified. I found experimentally that 
the addition of carbonate of lithia or piperazine in the pro- 
portion of 0.1 per cent. and 0.2 percent. to blood serum or 
synovia had not the slightest effect in enhancing the solvent 
power of these media on sodium biurate, nor the slightest 
effect in retarding its precipitation from serum and synovia 
artificially impregnated with uric acid. If these hodies have 
any beneficial action in gout, it is I think certainly not due, 
as has been supposed, to their solvent action on the material 
of gouty ry eer . 

Mineral Springs.—The bearing of the inquiry on the use of 
mineral waters “ I think, of important we sony interest, A 
considerable number of the springs to which gouty patients 
resort are strongly impregnated with the salts of soda. Now 
it has been conclusively shown that all the salts of soda act 
adversely on the solubility of sodium biurate and hasten its 
precipitation, and it may be inferred that the introduction of 
these salts into the circulation must tend to favour the occur- 
rence of uratic depositions in the body. It is not therefore 
surprising to learn that, not infrequently, the first effect of 
these waters on a gouty patient is either to provoke a down- 
pee attack of gout or to aggravate the symptoms under 
which he was suffering. This event is now recognised by 
the physicians practising at these spas asa thing to be looked 
for, and experience has ee them the necessity of caution 
in regard to the quantity of the waters to be taken by new 
comers. They comfort themselves and their patients, how- 
ver, in the belief that this preliminary storm is a necessary 
prelude to the calm amendment which is to follow. There is 
no doubt some foundation for this idea. It is no fiction that 
a gouty man, tormented with symptoms of irregular gout, is 

relieved by a regular arthritic attack. I presume that this 
arises from the complete, or approximately complete precipi- 
tation of the urates floating in his blood and lymph into the 
structures of the joints. The urates are thereby as effectually 
removed from the vital fluids as if they were eliminated by 
the kidneys. But it must I think be allowed that this is a 
rough mode of cure, and that it brings with it serious pains 
and perils of its own. My impression is that gouty persons 
should either entirely avoid springs which owe their activity 





that they can do direct harm. Ifthey do = at allit must 
be indirectly, by acting on the liver and the intestinal tract ; 
and we possess other means of effecting this purpose withous 
inducing any collateral risk. 

There are, however, other springs of high and growing 
repute in the treatment of gout which are not open to these 
objections. These springs contain no soda, or only traces, 
and the sum of their mineral constituents does not exceed 
that which is often present in ordinary potable waters ; they: 
contain for their chief component a little carbonate or sulphate 
of lime, and it is very doubtful whether the whole of this is ab- 
sorbed into the blood ; most of it probably passes out inertly 
with the feces. In fact, springs of this class may practically be. 
considered as equivalent to ordinary drinking water, except, 
that several of them have the advantage of being thermal. 
Among springs of this kind may be mentioned, in our own 
country, the waters of Buxton, Bath, and Strathpeffer; in: 
Germany the waters of Gastein, Wildbad, Pfeffers, and the 
Sauerling spring at Carlsbad; in France the waters of Aix-: 
les-Bains, Contrexéville, Vittel, and Baradges. ‘Now there» 
can be no reasonable doubt that the efficacy of these springs» 
has nothing to do with their scanty mineral ingredients, but 
depends on their watery constituent. They are. drunk freely, | 
and on an empty stomach. Their action would be to dilute 
the blood temporarily, and lower its percentage of urates and 
sodium salts. This effect would tend to retard or prevent 
uratic precipitation, and thus give the defective kidneys ad-» 
ditional time to overtake their arrears in the task of elimi-: 
nating uric acid. 

It may be asked whether the drinking of water at home 
would not answer as well as resorting to a mineral spring. 
The inference, from my experiments, is that, other things’ 
being equal, the beneficial results would be the same; but the 
‘“‘ other things’’ never are equal. It would scarcely be prac- ' 
ticable for a man going about his usual business to drink : 
eight or ten tumblers of water on an empty stomach every 
day for two or three weeks. At a watering-place the visitor” 
has nothing to do except to attend to his ‘‘cure.”’ Moreover, 
in getting away from home, he leaves behind him the worries ' 
of his daily life, and experiences the advantage of change of : 
air and scene, with a salutary modification of diet, and he has 
abundant leisure for outdoor exercise. All these collateral 
influences help to raise the general level of health, and: 
quicken the action of the secretory cells. I'do not think, 
therefore, that we can forego the advantages of the time- 
honoured practice of a visit to a mineral spring. At the same ' 
time, a word may be said in favour of a more systematic use 
of water in the every-day life of the gouty. I have observed » 
that some gouty persons are very sparing in their use of 
diluents ; such persons should be encouraged to be habitually 
more liberal in this respect. In a few cases it might even be 
possible to imitate with plain water the regular two or three 
weeks’ course at the spa, and to repeat this course twice or 
thrice a year as a prophylactic measure. 

I may observe that in scarcely any complaint is there more + 
need of.caution in judging the effects of remedies than in 
gout. The incidents of the gouty diathesis exhibit a wavi- ° 
ness—a flux and reflux—which is highly characteristic. There © 
is a natural tendency for the periods of aggravation to be fol- 
lowed by periods of amendment, and it requires a good deal ' 
of sobriety of mind to avoid being made the dupes of our own 
preconceptions. 4 
I believe that the most promising road to an improved ° 
therapeutics of gout lies through a fuller and more accurate 
knowledge of the chemistry of uric acid and the urates, and a 
more penetrating study of the reactions of these compounds 
with the fluids and tissues of the eee This is a large and 
difficult field of inquiry, and demands the co-operation of 
many labourers. That is my apology for the fragmentary 
character of the present contribution. 1 shall, however, be 
quite satisfied if what I have done prove an incentive and a 
help to other workers in the same field. ; 





Mepicat Maaistrate.—Dr. John E. Jones, of Bryn-y. Ffynon, 
Dolgelly, has, on the recommendation of W. R. M. Wynne, 
Esq., the Lord Lieutenant, been placed on the commission of © 





* See Peiper in Virchow’s Archiv. 1889, and a paper by Rumpf in| Centralblatt 
f. klin. Med., 1891, 
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Lecture III.—Tar AnD PARAFFIN CANCER. 
In the last lecture I endeavoured to show that the prepara- 
tion of the skin of the scrotum for cancer is effected by means 
of the soot of hard or stone coal, and the various conditions 


necessary or favourable to the preparation were discussed. 
Then followed the important question of the reasons why the 
sweeps of foreign countries do not suffer from cancer of the 
scrotum. At first the evidence appeared to show that they 
owe their immunity from the disease to the innocuous qualli- 
ties of the soot in those countries. But it was discovered that 
the sweeps of North Germany and Belgium, where hard coal 
is generally burned, enjoy a similar immunity, and this was 
traced to the care which they take to protect their bodies from 
the contact of the soot, and in North Germany to the practice 
of washing the body daily from head to foot. The protection 
afforded by these measures was found to be so efficient that, 
in spite of every other condition which may be regarded as 
favourable to the disease, including the employment of 
children as ‘‘ climbing boys,’’ it is really almost unknown 
in those countries. 

When once I had become convinced that the absence of 
sweeps’ cancer of the scrotum from those countries is ac- 
counted for by the precautions taken by the workmen, I 

n to wonder whether the immunity from the disease 
enjoyed by the chimney-sweeps of other countries might not 
be explained by the use of similar precautions rather than by 
differences in the quality of the soot. If these measures 
serve to protect the sweeps in countries where hard coal is 
habitually burnt, why should they not equally serve to pro- 
tect them in the countries in which brown coal, wood, coke, 
etc., are burnt? Ihad become aware that similar clothin 
was worn by the sweeps over the whole of Germany an 
throughout Holland. And in Switzerland, as in the North of 
Germany, in addition to the clothing being very efficient, I 
found that what had been previously told me of the sweeps 
of Bern by Professor Kocher is generally true—namely, that 
it is the custom of the Swiss sweeps to take a hot bath every 
evening and to cleanse the body thoroughly in a special room 

rovided for the purpose. At Bale we were shown the room 
in the basement where the journeymen made their toilet. 
There were two stoves for heating water, plenty of hot and 
cold water in readiness, tubs, and a large zinc bath, in which 
each one of the men washed his whole body every night. 

In the north of Italy and in France, however, the precau- 
tions against the contact of soot with the body and the means 
for a ey beg not so perfect as they are in the countries 
which have n named. I shall say little of Italy, because 
the conditions relating to the chimney-sweeps are peculiar. 
The sweeps, both men and ~_ who serve the large towns in 
the north, such as Milan and Turin, are not inhabitants of 
the towns for more than a few months in the year. They come 
down from the mountains in the neighbourhood of the great 
lakes, spend the winter or a large part of it in miserable 
lodgings in the towns, make a circuit of the surrounding 
country in the spring, and return to the mountains for the 
summer months. Consequently, very little is known of their 
lives, of their old age, or of the chronic diseases from which 
they suffer and die. 

In France I shall say little of the large towns in the north 
which were visited—Amiens, Arras, Lille, Roubaix, Rouen, 
and Tourcoing—for I really have no information regarding 
the occurrence of sweeps’ cancer of the scrotum in any of 
them. They are for the most part manufacturing towns, and 
a great deal of hard coal is burned in them. The dress of the 
sweeps varies somewhat in the different towns, but it is 








generally made of a washing material. The blouse is some- 
times provided with a hood, but not invariably. The sweeps 
were said to be much like other people in the matter of clean- 
anc and it appeared that they washed all over about once a 
wee 


Paris, on the other hand, deserves attentive consideration. 
There is not the least doubt that sweeps’ cancer of the scro- 
tum is so rare there as to be almost unknown. The statements 
of Vidal and Nélaton, which have been already quoted; the 
works of distinguished surgeons and pene such as 
Verneuil, Tillaux,’ Péan,? Richelot,? Richerand,‘ all tell the 
same story; and Lebert, in his Traité pratique des Maladies 
Cancéreuses,° was not able to give an account of cancer of the 
scrotum from his cewn personal experience, for he had never 
seen a@ case in any patient. And he expresses the doubt 
whether cancer of the scrotum in England is really a disease 
peculiarly prevalent in chimney-sweeps. The works of these. 
authors cover a period of about seventy years, from 1821 to 
1890, and I have not met with a single statement which con- 
flicts with them. Now in Paris, all the sweeping is in the 
hands of the fumistes (stove makers and menders, etc). The 
heading Ramoneur does not, I believe, occur in the Paris 
Directory. The establishment of M. Sgrena, fumiste, was. 
visited, where an employé, aged about 30, was seen, who said 
that during boyhood he had been apprenticed for five years. 
He wore a blue blouse, shirt, and trousers, a cotton cap over 
his head (if he ascended a chimney) boots, kneecaps and 
backside piece of leather. His blouse was buttoned a little 
to one side of the middle line in front. Each day, after 
sweeping, he washed, but not in a bathhouse. At M. 
Portel’s, in the Rue Ballu, the head clerk said that during 
the winter his establishment sometimes “ee as many 
as 100 men. They dressed in a linen blouse or rather 
jacket, buttoned in front, trousers of the same material, 
coarse shirt, and boots. These clothes were put on 
in the workshop before the men started on their rounds. 
After work they were taken off in the workshop, the men 
washed, and, on their return home, they were said to wash 
again. The clothes are washed once a week. The suit of 
clothes which I have here was purchased at the shop in the 
Rue Pont Neuf, where many of the sweeps buy their clothes, 
and are of the exact pattern and quality supplied to the men 
or masters. The shirt is furnished with holes for studs, and 
fits pretty closely round the neck. The jacket does not fit 
closely at the neck; it buttons almost down the middle by a 
few large buttons. The trousers are supplied with a band 
and buckle at the back, and fasten with buttons down the 
middle in front. During sweeping the jacket is sometimes 
thrust inside the trousers, but not by any means invariably. 
Drawers are sometimes worn beneath the trousers, but the 
sweeping garments are not worn over the clothes as they often 
are in Holland and in Belgium. A cotton cap is drawn down. 
over the face and neck if the sweep ascends a chimney (such. 
as the chimney of a factory), but not if he sweeps an ordinary 
chimney from above or from below. The machine largely 
used for the cleansing of the chimneys in Paris is a hérisson, 
which is usually let down with a rope from above. . 

It is quite evident that the costume of the Paris sweep is 
not so efficient a protection against the access of soot to his. 
body, especially to the lower part of the body, as the costume 
of the sweeps in the countries which have been discussed. The 
clothes appear, however, to be regularly washed, and the men 
are said to wash every vw but the washing does not take: 

lace in a chamber properly adapted for the purpose, as it is 


in the houses of the North German and Swiss master sweeps, , 


and grave doubts may be felt, knowing the generally dirty 
habits of the lower classes, whether these men wash the lower 
part of the body every day or even every week. Although it 
is not possible to speak certainly upon the matter, I cannot 
but feel very strongly that the Paris soot has not the same 
nocuous properties as the soot of the towns in which hard 
coal is burnt. If it really possessed the same influence in pre- 
paring the scrotum for the occurrence of cancer, it seems in- 
credible that the disease should be so rare in Paris that no one 
of the great surgeons attached to the Paris hospitals should 


1 Traité de Chirurgie Clinique, Paris, 1889. 
2 Clinique Chirurgicale, Paris, 1888. 
3 Dict. Encyclop. des Sciences Méd., 1880, ‘*‘ Scrotum.” 
4 Nosographie et Thérap«utique Chirurgicale, 5th edition, 1221. 
5 Paris, 1851, p. 672. 













a a a 


B= 6.8.8 @ @ &@ @ © wt et =m ob me we 


not! 


ness 
han¢ 
subje 


Inine 
8 Cli 





>. 2. lh hUmSlC(itr rh 


i 2. 2 &- 





Jury °, 1892.] 


CANCER OF THE SCROTUM. 





Psy, 67 








—— 


have ever seen a case. For, seeing that the dress worn by the 
Paris sweeps is only superior to that worn by our own sweeps 
in the matter of cleanliness, and does not protect the body 
from the contact of soot, the entire absence of the disease 
would augur a degree of personal cleanliness on the part of 
the men which is wholly inconceivable to any person who is 
acquainted with the general habits of the French lower classes 
in that respect. : : 

The second kind of information which may assist in 
this inquiry is that regarding the immunity from cancer of 
the scrotum enjoyed by persons engaged in employments 
kindred to the sweeping of chimneys. Looking through the 
list of the occupations of persons who have been admitted 
into my own hospital with cancer of the scrotum in the last 
twenty years, I do not find a single collier, or coal porter, or 
engineer in a factory or ship, or dustman. And yet it might 
have been expected that the men engaged in some of these 
trades would be liable to cancer of the scrotum. Paget, in 
1853, said, “for the disease is wholly unknown among 
colliers.’’® And Buck, in his pee and Public Health (1879) 
said: ‘‘ It is certain that charcoal powder will not produce it, 
and it is unknown among colliers.’”’ I do not know on what 
authority Buck’s statement rests of the immunity of the men 
engaged in the dealing with charcoal powder ; and the immu- 
nity of colliers might be very uncertain on account of the 
difficulty of obtaining reliable information regarding their 
diseases. But there are ample reasons for believing that they 
really do enjoy this immunity: first, because vast numbers of 
men are engaged in the coal mines, and cancer of the scrotum 
has never been mentioned as a disease which occurs even rarely 
among them ; secondly, because the men engaged in carrying 
and carting coal in the cities, and particularly in London, 
so seldom come under our care with the disease that they 
may be regarded as exempt from it. Yet they get horribly 
dirty and covered with the grit and dust of coal.’? Even the 
men engaged in stoking appear to be very rarely attacked by 
cancer of the scrotum, although I can furnish a couple of 
cases of the disease among them. One of the patients was 
under the care of Mr. Mitchell Banks, who operated for the 
primary and recurrent disease.* Mr. Banks says: “ Although 
not really a chimney-sweep, his occupation was much of the 
same character, being that of a stoker in a gasworks, and he 
admitted that the wrinkles of his scrotum were generally full 
of gritty powder......” The other patient was a coke-hole man, 
who was admitted into the hospital on January 3rd, 1890, 
under the care of my colleague, Mr. Marsh.. He was 51 years 
old, and had been employed on and off for about twenty-five 
years in coke raking. In order to ascertain the character of 
his work, I visited the place of his een. the King’s 
Cross Branch of the Gaslight and Coke Company's works, 
where Mr. Horton, the chief engineer, was so good as to show 
me the coke-hole men at work. They stand in the 
basement below the level of the retorts, which are 
on the ground and first floors. The burning coke, 
now fit for sale, falls continually down from above through 
wide fissures prepared for the purpose. The coke-hole men 
throw cold water upon it to extinguish the flames and cool 
the coke, then rake it back against the wall behind them, 
where it lies until it is carried away by the buyers. Once in 
every hour the men ascend to the retorts and rake into them 
a quantity of white and red hot coal out of the fires imme- 
diately above. I saw no soot or tar in connection with any 
of this work, nor was there even a smell of these substances. 
I could not ascertain that the men engaged in it were liable 
to cancer of the scrotum, and the patient himself had never 
seen or heard of a similar disease to his own in any of his 
fellow-workmen. He attributed his own trouble to irritation 
of the scrotum from heat, steam, and dust, which led him 
continually to scratch the part. The work is, of course, ex- 
ceedingly hot, and the men are half naked, for they wear 
nothing buta shirt, a pair of trousers, and a pair of boots. 








6 Loe. cit. 

* During the course of these lectures, Mr. Ballance has had the kind- 
ness to furnish me with some statistics which have lately come into his 
hands, which are intended to prove that coal miners are not. only not 
subject to cancer of the scrotum, but that they suffer less frequently 
from cancer than men do generally. The statistics relate only to the 
miners of a particular locality. ’ 

Clinical Notes upon Two Years’ Surgical Work in the Liverpool Infirmary, 

page 67. 
6 





Under these circumstances, the wonder is not that a case of 
cancer of the scrotum occurs among them once and again, 
but that the disease is as rare as it is. And this I take to be 
but another proof of the resistance to the occurrence of cancer 
offered by the integument of the scrotum under all ordinary, 
and under many extraordinary circumstances. 

A certain liability to cancer of the scrotum has been 
attributed to the men engaged in two very different trades, 
namely, to tin and copper smelters and to shoemakers. Dr. 
Paris, speaking of the poisonous effects of arsenious acid on 
plants and animals,’ said: ‘‘It deserves notice that the 
smelters are occasionally affected with a cancerous disease of 
the scrotum similar to that which infests chimney-sweepers.” 

This remark of Paris has been referred to or quoted by 
several authors, both English and foreign, but I have failed 
to find the smallest evidence on which it can rest. As Dr. 
Paris spoke especially of the smelting works and burning 
houses of Cornwall, 1 made careful inquiries of the doctors 
at Camborne and Hayle. In the neighbourhood of Camborne 
there are several tin-burning houses, the tall chimneys of 
which puff forth a white smoke. The surrounding fields are 
very poor in vegetation and there are but few cattle in them. 
The atmosphere is said to be unhealthy to animals and men, 
rather from sulphurous acid than from arsenic. I was told 
that not long since an action had been brought by a gentle- 
man in the neighbourhood to restrain the tin-burners from 
continuing to burn tin there. The plaintiff declared that he 
had lost a horse owing to the unhealthy fumes, but he lost 
his action also. Mr. Pike, a gentleman largely engaged in the 
mines, told me that there is but little arsenic now compared 
with what there was afew years ago. Neither Dr. Hutchin- 
son, who had been more than thirty years in practice in Cam- 
borne, nor my brother, who has been practising there for 
more than twenty years, nor Dr. Erskine, with ten years’ ex- 
pa of the diseases of the people, ever remembered to 

1ave met with a case of cancer of the scrotum in the whole 
course of their experience. 

Hearing that tin —— is carried on at Hayle, I drove 
there, and called on Dr. Mudge, who has been for very many 
years in practice, and, with his sons, attends a very large area 
around Hayle, and is familiar with the diseases of the work-- 
people of all descriptions. He said that the smelting of tin is.. 
not now carried on to the same extent as formerly in that 
neighbourhood. Dr. Mudge remembered to have seen in past . 
times eruptions and even rawness of the scrotum and insides 
of the thighs of the men exposed to the fumes of arsenic, but . 
he had never seen a case of cancer of the scrotum, although 
he had seen several cases of cancer of the penis. Speaking of 
the effect of the arsenical fumes on animal life, he had never 
seen the loss of the hoofs of horses and cows described b 
Dr. Paris. On more than one occasion of late years the deat 
of a cow had been attributed to the fumes of arsenic, and at-.. 
tempts had been made to obtain damages from the smelters. 
The viscera of some of these animals had been sent to Dr. 
Herepath, of Bristol, who had quite failed to discover arsenic 
in them. He further told me that the skin affections of the.. 
scrotum were healed by very simple measures when the men 
washed themselves, which they very often neglected to do. 
when they were in good health. 

In order to obtain information of the copper-smelting 
works, I wrote to Dr. Roger D. Williams, of Morriston, near 
Swansea, in the very heart of the smelting district. He re- 

lied: ‘‘In our practice, which is largely composed of smelt- 
ing works, I do not think we have met with one case of cancer 
of the scrotum—that is a period of ten years.”’ 

Under these circumstances, I have come to the conclusion 
that there is no special liability of smelters to cancer of the. 
scrotum. An occasional case may have occurred in men suf- 
fering from eczematous affections of the skin of the scrotum, 
just as it occasionally occurs in association with eczematous 
affections of the skin of other parts of the body; but that isa 
very different thing from the special liability of sweeps. 

Lizars’® says: ‘‘Chimney-sweeps, smelters of ores, and 
shoemakers are chiefly the subjects of this malady;’”’ and he 
gives a sketch of an ulcerated tumour of the scrotum in a 
shoemaker; but I cannot but think this to have been an ex- 
ceptional circumstance, for I find no mention of the liability 


9 Pharmacologia, 6th edition, ii, 96, 1825. 
10 Practical Surgery, Becond Edition, 1847, p. 440, 
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of shoemakers in the works of any other author, and there is 
no confirmation of Lizars’s statement in the statistics of the 
London or foreign hospitals. 

The third source of information is that which tells of 
the liability to cancer of the scrotum incurred by persons 
engaged in wholly different employments to that of sweepin 
a I refer to the liability of the workers in tar an 
parafiin. 

In the year 1875 Professor Volkmann, of Halle, in his well- 
known Beitrige zur Chirurgie, 8. 370, published a paper “On 
Tar, Paraffin, and Soot Cancer (Chimney-Sweeps’ Cancer).” 
He said: ‘‘ Three cases of skin cancer of the scrotum, which 
I have had the opportunity of observing during the year, are 
of particular interest, because they developed in workmen 
who were employed in brown-coal-tar and paraffin manufac- 
‘tories, and because, even in the smallest details, both of their 
clinical course and anatomical structure, they agreed abso- 
utely with the socalled chimney-sweeps’ cancer of the 
English.”’ 

In the following year (1876) the Edinburgh Medical Journal 
(page 135) contained a paper by Dr. J oseph Bell, F.R.S.E., on 
** Paraffin Epithelioma of the Scrotum.” In this he said: 
‘** But, if chimney-sweeps’ cancer is rare and becoming rarer 
every year, I believe we are to find a successor for it in a 
malady affecting the labourers exposed to the fumes of paraffin 
vin shale works. Of this disease, epithelioma of the scrotum— 

=aseribed by patients to paraffin fumes and contact with the 
oil—I have seen two cases within the last eighteen months, 
~~which I now briefly report.’’ Dr. Bell does not seem to have 
*“been aware of Professor Volkmann’s paper, for he concludes 
his own accovnt by saying that he has not seen any notice 
yet of the form of scrotal epithelioma just described; so that 
“it is probable that the two papers describing the same disease 
- and attributing it to a similar cause—a cause which had not 
} previously been known to be in any way associated with the 
“occurrence of cancer—were the result of independent observa- 
« tion in two different and distant countries. 

Of the resemblance of these cases of cancer of the scrotum 
to those occurring in chimney-sweeps, Professor Volkmann’s 
description leaves really no doubt; and not only his descrip- 
tion, but the excellent sketches of the pone | and micro- 
scopical appearances. In addition to the mere description of 
the cancerous affection in the three cases, he has given a very 
admirable account of the conditions which seooted the de- 
evelopment of the cancer. This account is the more valuable 
' because it agrees very closely with that given in 1871 by Pro- 

y fessor Ogston,'' ‘On the Local Effects of Crude Paraffin.”’ 
“Bell quotes Ogston’s account, and confirms it, but does not 
add to it, with the important exception of two cases of epi- 
thelioma of the scrotum. Substantially, the effects of the 
liquid tar and paraffin on the skin of those engaged in the 
‘emanutacture and whose bodies were actually exposed to 
them consisted in eruptions of an acute and chronic 
~» character. The acute forms sometimes passed off, and were 
' ge completely recovered from that they scarcely left any trace 
*ehind them, but they passed on in many of the people to 
‘become chronic. In the acute form the hair follicles and 
sebaceous glands were chiefly affected, often with the produc- 
tion of an eruption of bright red nodules closely approxi- 
mate to each other, and usually largest and most numerous 
on the wrists or wherever the dress tightly embraced the 
-skin, thedorsal aspects of the parts being most severely affected 
-and the palms of the hands and the soles of the feet enjoying a 
-complete immunity. The red nodules corresponded with the 
hair follicles. With the diminution and disappearance of the 
yred eruption, the hair follicle remained enlarged, its mouth 
gaping and occupied by a Jittle mass of epithelium and dirt, 
so that black points were visible over the surface of the 
-affected skin. The only difference in the descriptions of 
-Ogston and Volkmann is that the former speaks of the hair 
follicles, the latter of the sebaceous glands, as the structures 
affected and the seat of the black points. In the chronic 
condition the skin between the hair follicles or sebaceous 
glands was also altered; it became thickened, dry, and stiff, 
chiefly by increase in the thickness and alterations in the 
uality of the epidermis. Volkmann describes, in addition 
¢probably beeause his observations extended over a longer 
period and were made on a larger number of individuals), 
1) Edin.cMed. Journ., xvii, 544, 








little knots of epidermis, tiny horns, and flat dirty-brown 
scales and crusts. He found that the infiltrations of the skin 
were most frequent on the forearms and scrotum, where par- 
ticularly they were prone to become moist and offensive. He 
says: *‘In one old workman I numbered fifteen of these 
larger hard warty bodies, with thick crusts, on the dark 
brown spotted, fissured forearms, and three on the scrotum,” 
It is remarkable how closely this description of the chronie 
condition of the skin accords with that given by Paget of the 
skin of chimney-sweeps: ‘‘In many of them, even when 
they are thoroughly cleaned, the whole skin is dry, harsh, 
and dusky, and...... it is a common question whether one or 
more warts or scaly patches near the chief seat of the disease 
should be removed with it.’’ And in another place in the 
description of the skin of a sweep, already quoted: ‘“ His 
skin was dusky and dry, and many hair follicles were en- 
larged by their accumulated contents.’’ Horns on the scro- 
tum of chimney-sweeps were described and figured as long 
ago as 1817 by Mr. Wadd. If we look upon these as pre- 
cancerous conditions—a description they justly deserve—it 
is of the greatest interest to observe that the alterations in 
the hair follicles, sebaceous glands, and epidermis present 
precisely the same characters in the workers in hard coal 
soot, in paraffin, and in brown coal tar. 

In the comparison of the effects of these substances, the 
question arises whether the scrotum is the part of the body 
which is especially liable to disease. On this point Pro- 
fessor Volkmann had no doubt. “The most remarkable cir- 
cumstance,” he says, ‘‘is that the disposition to become can- 
cerous seems to be particularly special to the scrotum. 
Against three cases of carcinoma of the scrotum observed 
during this year I can only place one, not quite certain, case 
of cancer of the upper eyelid due to a tar wart.’’ And his 
later experience, to which reference will presently be made, 
discovered four more cases of cancer of the scrotum against 
two cases of cancer ofthe upper extremity. In all, then, seven 
cases of cancer of the scrotum compared with three cases of 
cancer of other parts ofthe body. And Dr. Bell, while describ- 
ing his two cases of cancer (epithelioma) of the scrotum, tells 
how one of the patients had an eczematous eruption, the 
— “paraffin acne”’’ of the upper extremity, but no cancer 
there. 

Of the kind and condition of the substances on which these 
affections of the integument depend, the following may be 
learned from Professor Ogston: “The modus operandi of the 
crude paraflin in producing these results seems to be as fol- 
lows: the oily matters in the shale, called ‘blae oil,’ when 
separated, are both penetrating in their properties and irritat- 
ing to the skin ;” from Dr. Bell, who reports that the disease 
“ was ascribed by the patients to paraffin fumes and contact 
with the oil.’ And from Volkmann, who gives a more de- 
tailed account, which is worthy of being reproduced. “ It is,” 
he says, “scarcely sufficiently known to what extent the 
fabrication of tar, photogen, and paraffin has increased in 
our district. The brown coal, which is found in the near and 
far surroundings of Halle in inexhaustible quantity, serves 
as material. A large and still increasing number of factories 
has arisen in the last ten or fifteen years,in which many 
thousands of workmen are employed. 

According to the =e of those expert in such matters, 
about 600,000 cwt. of tar are produced, which yield some 
100,000 ewt. of paraffin and 300,000 ewt. of oil. The first pro- 
duct is always the so-called brown coal tar, a black-green 
watery mass, which is procured by means of simple smoul- 
dering (Schwelung), and from this are procured by further 
distillations the lighter and heavier oils—benzine, photogen, 
solar oils as they arecalled—and paraffin. It is easily under- 
stood that in such factories there are all kinds of injuries and 
accidents, and thus I have had to do from time to time in the 
clinic with the workmen, and the description of their peculiar 
affections of the skin, which I shall now give, is based on the 
experience of the last seven years ; for very soon it was appa- 
rent that these people, when they had worked in these 
branches for a certain period, exhibited, in those departments 
which obliged a continual contact with the still liquid or 
pappy products of the manufacture, almost without exception 
diseases of the skin, which were named by themselves ‘‘tar 
scratches ” (Theer-kratze). This somewhat curious name ‘is 
well understood, when I add that certain forms and stages of 
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these affections of the skin are associated with violent itchin 
(a circumstance which Ogston also refers to), on account o 
which the sufferers are forced to scratch themselves.’’ In a 
footnote is added: ‘‘In a visit to one of our largest factories, 
I found the pure tar distillers or smoulderers (Theer-schweler) 
quite free from the affection. They simply extract the tar, 
and in éoing so at the most soil their hands, but not their 
clothes or the rest of their bodies. Yet there might have oc- 
curred certain cases of disease among them. But even cpaneg 
those who handle exclusively the firm prepared paraffin, 
found no affections of the skin. This might ppeee us, be- 
cause the paraffin bandages which we thought to have used in 
the place of plaster bandages, were given up because pustular 
and eczematous eruptions formed beneath them, which were 
characterised by great obstinacy. Yet it is easily explained 
when we remember that the workman only brings the pre- 
pared dry paraffin and the paraffin candles, which are also 
made in this factory, in contact with the palmar surface of 
the hands and fingers, where it is protected by thick epider- 
mis; and these parts of the body I found always free from 
disease, even in the most active and severe cases. On the 
other hand, almost all the workmen who had to manipulate 
the fluid or pappy products, and continually moisten them- 
selves with them, exhibited affections of the skin; so also the 
workmen at the presses, in the cellars, where the raw and 
still very dirty and oily paraffin is taken from the first forms 
and triturated, etc. All these — put on peculiar clothes 
in the factory for the work, which are quite soaked by the 
roducts of manufacture, and which become quite stiff. They 
elp themselves occasionally so far, that they wash out 
(although they are forbidden to do so) these pieces of apparel 
with the brown coal oils (photogen, solar oils, etc.).”’ 

Towards the conclusion of his article Professor Volkmann 
compared the action of these substances with that of soot in 
the following terms: ‘‘ The products of the dry distillation of 
brown coal, which is worked in our paraffin factories, appa- 
rently cause much more irritation than the chimney soot. 
There is no account in the English authors of such an active 
irritation of the skin as is exhibited in the bright red, pain- 
ful, sometimes even confluent, papules and lumps which have 
been described. This need not surprise us when the fluid or 
pappy nature of the products of the fabrication is taken into 
account. On this account the occurrence of cancer has fol- 
lowed much earlier in our cases than has been common in 
the chimney-sweeps. In England the sweeps commence their 
vocation in the seventh year of their age, and, after forty or fifty 
years of continual work in the soot, cancer at length develops 
in the warts, which commenced only a short time previously. 
Our whole industry is not much more than ten years old, and 
most of the workmen have been employed in it only a few 
years.’’ The only objection I would make to these state- 
ments of Volkmann is that, in the days when boys were en- 
gaged in sweeping, horns were observed on the scrotum even 

efore the age of puberty, and that occasional examples of 
cancer occurred at a comparatively early age. 

Tillmanns of Leipzig, following up the researches of Volk- 
mann in an excellent paper, “Ueber Theer-, Russ-, und 
Tabak-krebs,’’!? first describes a case of cancer of the scrotum 
in a paraffin worker, then his visit to the paraffin manufac- 
tory at Rehbmsdorf near Zeitz, where he found conditions 
among the workmen precisely resembling those observed by 
Volkmann. He proceeds to say: ‘‘The occurrence of tar 
cancer on the scrotum and on other parts of the body is, I 
believe, very rare. In order to arrive at more certain know- 
ledge in this direction, one of my friends, the owner of a 
paraffin factory, had the kindness to place himself in com- 
munication with a large number of chemical manufactories, 
tar manufactories, stone-coal-tar distilleries, wood distilleries, 
pine-soot (Kienruss (?) lampblack) factories, and the like in 
the province of Saxony, and, further, in Cologne, Amster- 
dam, Doos near Nuremberg, Héchst-a-M., Berlin, Frankfort- 
a-M., List near Hanover, and Prague. In none of these places 
had similar cases to those of Volkmann and myself been ob- 
served. From all our correspondents who were applied to in 


this direction we learned in short the following. In pine 


s00t—(?) lampblack—factories and in stone-coal-tar factories 
cancer of the skin and severe dermatitis do not appear to 
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8 Deutsche Zeitschrift fiir Chirurgie, xiii, 519, 1880, 





have been hitherto observed as in the workers in the brown- 
coal-tar and paraffin industries.” 

In the first lecture, in speaking of the employments of the 
patients in the wards of St. Bartholomew’s Hospital, I said 
that twenty-nine of the thirty-nine patients who were ad- 
mitted with cancer of the scrotum were chimney-sweeps. The 
analysis of the cmenngenenan of the remaining ten men is 
also very interesting. It is as follows: 

Salesman eos ose 
Nightwatchman ... tse 
Police instructor ‘ 
Gasfitter ... 206 o ; 
Sailor _... me ped mae 10 
Of these ten men, five at least were engaged in work which 
did or might bring them in contact with tar or similar sub- 
stances. It is possible that the sailor had been also engaged 
in a similar manner to the boat builders, but there is nothing 
in the notes to tell whether this was so or not, and the man 
died of the results of a trivial operation, so that there are now 
no means of gathering any further information regarding his 
precise work. On the subject of the general liability of 
sailors to cancer of the scrotum, I have none but negative in- 
formation. The omer reports of the cases under treatment 
at the Seamen’s Hospital, Greenwich, during the years 1875, 
1876, 1877, 1878, 1879, 1882, 1883 and 1884 contain not one case 
of cancer of the scrotum. The men admitted there are taken 
from all nations, and are suffering from all kinds of disease 
and accident. But they are for the most part, of course, 
young men, under forty years of age at least. Nor have I any 
information as to whether the men engaged in the first four 
employments, salesman, night watchman, etc., had been pre- 
viously so employed that they might have been long exposed 
to the contact of soot, pitch, or the like. 

Nor could I obtain information of the exact nature of the 
=e of all thelast five men. The pitch and asphalte- 
maker was admitted into the hospital in 1873. The number 
of the house in which he lived in a small street off Bow Com- 
mon had disappeared, and no news could be obtained of the 
man himself when I searched for himin 1889. All I knew was 
that he had been at his employment for some eighteen years, 
and that he had suffered from a diffused tuberculated growth 
of the scrotum, which had commenced in the form of a wart. 
One of the boatbuilders came up from Hastings in 1878 for 
the removal of a small epithelioma of the scrotum which had 
begun as a sore. He returned after the operation to the sea- 
side, and has been so thoroughly lost sight of that I could ob- 
tain no word of information regarding him orhis a ment. 
A bargebuilder whom I visited last year in Rotherhithe had 
been twice in the hospital, the first time for cancer of the 
Epennee, for which the penis was amputated by my colleague, 

ir. Smith ; the second time for a cancer of the scrotum, which 
commenced as a small wart or pimple, and was associated 
with an enlarged gland in the left groin. The cancer and the 
affected gland were removed by Mr. Langton. WhenI saw 
him two years and a-half after the second operation, he was 
in good health and free from recurrence. He told me that 
his work was chiefly in wood, like a carpenter, but that he fre- 
quently coated boats with a mixture of gas-tar and hair. 
The mixture did not get about his body, so far as he was 
aware, and he did not connect the occurrence of his cancers 
with it. He was in his working clothes, which did not smell 
of tar or show any sign of having been saturated with tar. 
And he had no warts on his hands or forearms, such as I have 
seen in some of the workers in liquid pitch or tar. 

I learned from my colleague, Mr. Walsham, that the tar- 
worker had been engaged at a tar factory at Barking Creek, 
and that some years ago Mr. Walsham had visited the 
factory and had learned that the man was employed with the 
‘‘anthracene.’’ A few months ago I called at Mr. Davy’s tar 
factory at Barking Creek, and saw Mr. William Davy, jun., 
who very kindly gave me what information I requi He 
said that the men who were particularly subject to warts and 
skin eruptions were those who were employed with the liquid 
anthracene, the Jast product of the distillation of gas.coal tar, 
These men wore a canvas apron over their moleskin trousers. 
The apron, and in time the trousers, were soaked through 
with anthracene. When this happened the skin beneath 
became affected with warts, often very badly. nT 

For some years past this particular branch of the ta 
industry had been transferred to Deckton. Benzine, Rll 


«. 1{ Tarworker on oan ane. 
. 1] Pitch and asphaitemaker int 
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and anthracene are still obtained by distillation at Mr. 
Davy’s works, and the men engaged about the retorts are 
prone to suffer in a slight degree from warts, which Mr. Davy 
attributes to the action of the vapours which issue from the 
retorts. But the working up of the liquid anthracene no 
songer takes place at Barking. 

I have only once seen the skin eruptions produced by the 
crude paraffin. The patient from whom this sketch was made 
was a man 53 years old who had an epithelioma removed 
from his forearm by my colleague, Mr. Baker, in the year 
1886. He had been engaged in the paraffin works at East 
Greenwich. In December of last year I searched him out at 
his own home and found him quite well and without any 
recurrence of the cancer, but still suffering from eruptions 
on the hands and forearms, although not so badly as when he 
bad been in the hospital, for he did not happen at that par- 
ticular period of the year to be performing the same duties as 
usual. He told me that he worked in the crude moist paraffin, 
which was to be made up into wax for candles, and that his 
arms were bare. He wore an apron over his ordinary clothes 
and the apron got soaked with the paraffin, but the liquid 
never reached his body. All the men who worked like he did 
in the moist paraffin were liable to a but his was the 
only case of cancer he had known of. The men who were 
employed in moulding the wax into candles were not subject 
to eruptions. He told me that he and his mates were obliged 
to ‘‘keep their flesh very clean’’ to avoid the occurrence of 
warts and sores. 

The papers of Volkmann, Bell, and Ogston were written so 
many years ago that it seemed very desirable to obtain some 
later information on the occurrence of skin disease and cancer 
in the brown-coal-tar and —— workers. In the course of 
the year 1889 I wrote to Professor Volkmann, and received 
from him, only a few weeks before his death, a very kind 
letter, together with on ay by his pupils on skin cancer and 
other subjects in which Iam interested. The latter, after 
pe a oe | what his original paper had stated of the ill-effects 
of the fluid and pappy materials on the workpeople, concludes 
thus: ‘‘The manufacturers most willingly responded to my 
wishes (with — to baths, etc.), and since that time the 
paraffin cancer has become much more rare in these par- 
ticular factories, so that I only see an occasional case of the 
disease in the clinic.” One of the papers enclosed was an 
interesting production by Dr. Schuchardt.'* The date of its 
a aarp is exactly ten years after the publication of 

olkmann’s original paper, and it contains an account of all 
the cases of paraffin cancer which had been met with in the 
clinic during those ten years. They were six in number, and 
the dates of their occurrence were 1877, 1878, 1881, 1882, 1884, 
and 1885, so that they were very evenly spread over the whole 


peri . 

ee the year 1890 I wrote to Dr. Ogston and Dr. Joseph 
Bell, and received most courteous replies. Dr. Ogston’s was: 
‘*T have never seen a case of paraffin cancer in Aberdeen. I 
expect this is due to the very small number of workmen who 
are employed in this industry.’’ Dr. Bell said: ‘‘ As to the 

araffin disease in the scrotum of shale workers, I have seen 
wo or three other cases since the ones I published, but I 
believe that early treatment on the part of the local doctor 
and greater care in cleanliness on the part of the workmen 
have so far limited the number of cases and diminished their 
serious character.” 

From all that has preceded, I think we may now draw the 
following conclusions :— 

1. That it is possible to prepare the skin for the occurrence 
of cancer by the constant or repeated application to it of 
certain substances during a long periodof years. 

2. That the nocuous substances in this relation, of which 
we have the most information, are hard or stone coal soot, 
brown coal tar, and crude paraffin. 

3. That there is evidence to cast grave suspicion on certain 
other substances, such as stone coal] tar, but that these are 
far less to be feared. 

I am myself prepared to go farther, and think that the soot 
of brown coal, wood, charcoal, and peat is innocuous in this 








13 Beitriige zur Entstehung der Carcinome aus chronisch entziindlichen 
eae der Schleimhiyte und Haytdecken, Volkmann's Sammlung, 
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respect, but further proofs may perhaps be asked for before 
this is admitted. 

I take it that no pathological question is ever so 
thoroughly settled or so deeply buried but that it contains 
the germs of new questions in pathology, often more complex 
and more difficult to answer than the original question. 
Sooner or later these present themselves, not always in a 
welcome fashion, and not — to the original inquirer, but 
with a repeated intrusion which at length compels attention ; 
so, from the conclusions which have been set down, arise 
various considerations which may be expressed in the form 
of queries, some of which may be answered now or may be 
thought to have been already sufficiently answered, while the 
remainder await an answer at the hands of someone better 
fitted to cope with the problems they contain than I am. 
Are these substances (soot, tar, and ag we equally potent 
on the integument of all parts of the body, or are certain 
on - the integument especially liable to be influenced by 
them 

What «re the essentials in these substances which prepare 
the integument for the occurrence of cancer? Is the prepara- 
tion due to the action of one or of several elements in each 
substance, and are the same essential elements present and 
active in all the different substances ? Is cancer of the mouth 
and tongue in smokers and chewers of tobacco due to the 
same or a similar active element in the tobacco smoke and 
juice? How far are the floating particles of soot in the air 
responsible for the occurrence of cancer of other parts of the 
body, particularly of the respiratory and alimentary tracts, 
and how far does the smoke nuisance of large towns tend to 
the increase of cancer ? 


To the first of these questions I would reply that the evi- | 


dence points very strongly to a specific action of the sub- 
stances (soot, tar, and paraffin) on the tissues of the scrotum. 
It has been shown in the course of these lectures how little 
liable the scrotum is, under all ordinary cireumstances, to the 
occurrence of cancer. Yet it is the seat of election of the 
cancer which is induced by the action of these substances, 
This special liability of the scrotum has been again and again 
attributed to the peculiar character of the integument, espe- 
cially to the deep depressions between the rug, from which 
it is} difficult to dislodge the nocuous substances. The 
same reasons should make the scrotum the seat of election of 
cancer in many dirty occupations, in which scrotal eancer is 
er sage! unknown. Again, other parts of the surface of the 
ody which are quite as much exposed to the action of these- 
nocuous substances (soot, tar, and paraffin)—for instance, the 
pubes and insides of the thighs—are very rarely attacked. And, 
as I think, a more powerful argument, the areas of the integu- 
ment which are particularly prone to cancer generally, of the- 
upper part of the face and of the lower lip, are not more often 
attacked by cancer in soot, tar, and paraffin workers than im 
other men. Yet these parts, in the sweeps, are covered every 
day with a coating of soot, and are exposed to the fumes and’ 
probably also to the actual liquids in the workers in tar and’ 
paraffin. A certain immunity from cancer may certainly be 
claimed for them on the ground of the daily washing which: 
every sweep, however dirty he may naturally be, performs. 
But when it is remembered how very prone these parts are to: 
cancer, and how very ey the wrinkled skin of the 
face, yoy about the orbits, is cleansed in English 
sweeps, how the lips are often cracked and sore during the 
cold weather, and the soot must be rubbed and driven into- 
the — it is difficult to believe that its action can be- 
so powerful on these parts as it is upon the integument of the- 
scrotum. Nor is there any serious difficulty in assuming that 
a nocuous substance may exercise a different effect according 
to the part of the body to which it is applied. It is quite: 
conceivable that the effect may depend on, or be modified by,. 
special qualities in the part affected. Instead of attributing 
immense influence to the anatomy of the easily-affected areas,. 
we may assume that they possess physiological and chemical) 
properties in which they differ from other areas of the integu-- 
ment as evan way as they do in their coarse appearance.. 
What is there in the lower lip which renders it so liable to a 
cancerous disease which is almost unknown on the corre’ 
sponding margin of the upper lip? And what is there in the 
lower part of the face which protects it from the cancer to 
which the upper part is so singularly prone? The explana~ 
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tion must be looked for in the chemical and physiological 
roperties rather than in the anatomy of these areas of the 
integument. ’ 

To the second question I can give no satisfactory reply. 
Some persons have thought that the sulphurous acid in the 
soot is to blame, others that the evil influence is due to 
ammonia or combinations of ammonia, but at present there 
is no kind of evidence on which a sound opinion can be 
formed. Iam not even acquainted with a good analysis of 
stone-coal soot, so that material for further investigation 
from a chemical oe of view is still wanting. I would, 
however, suggest that the nocuous element is probably to be 
found in greatest quantity in crude paraffin, in brown coal- 
tar, and in stone-coal soot, in much less quantity in stone- 
coal tar, and that perhaps it is absent or only present in very 
minute quantity in the soots derived from brown coal, from 
wood, and from peat. 

Esmarch and Langenbeck, in the discussion on tar cancer 
to which reference has been made, suggested that the relation 
of tobacco smoke and juice to cancer of the mouth is prob- 
ably similar to that of soot, tar, and paraffin to cancer of the 
scrotum. In Tillmanns’s paper, which has been quoted, this 
suggestion is much more fully discussed, and the author is of 
opinion that the same nocuous elements, powerful in predis- 
posing the integument to the occurrence of cancer, are 
present in tobacco smoke and juice, stone-coal soot, brown 
eoal tar, and paraffin. The paper is well worthy of study, but 
the evidence on which the theories rest is not sufficient to 
establish them. 

The question of the influence of floating particles of soot is 
one of the greatest interest, and pomege of equal importance. 
The intention of these lectures has been to prove, among 
other things, that soot exercises little or no influence in in- 
ducing the occurrence of cancer of any part of the skin, with 
the exception of the skin of the scrotum; but that its influ- 
ence on the scrotum is indeed remarkable. But it must not 
on this account be assumed that soot is incapable of inducing 
the occurrence of cancer of any other part of the body than 


the scrotum. It is oo possible that there are areas of 
ve) 


mucous membrane—of the respiratory and alimentary tracts, 
fur instance—on which soot is capabie of exercising as per- 
nicious an influence as it does upon the skin of the scrotum. 
We who live in large cities swallow and inhale soot every 
day in greater or less quantity. We accept the position, 
grumblingly no doubt, still we accept it; we know that our 
great smoke fogs make many people ill, and that they kill a 
certain number with acute disease. But it is possible that 
we owe far more than this to the influence of Seoting soot, 
and that a part of the increase in the occurrence of that awful 
disease, cancer, of which the national statistics tell so striking 
a tale, is due to the daily contact of soot with areas of the 
lining mucous membrane, or to the entrance of soot into some 
one or other of the internal organs in which the conditions 
are favourable to its action. The national statistics tell little 
more than these two things: that the deaths from cancer are 
steadily increasing, and that the increase is greater among 
men than among women. We want to know far more than 
this. We want to know whether there is an oe or tolerably 
equal increase in the occurrence of cancer of all parts of the 
body, or whether the increase is limited to the cancers of 
certain parts. And Ido not see how this information can be 
‘obtained by any private individual or combination of in- 
‘dividuals. The Government alone has the power to obtain it. 

My task would be but imperfectly fulfilled if I were 
content merely to tell the story of a dangerous malady, to 
discuss its curious phases, to show that the men of one 
‘country are subject to it, while the men of another country 
under conditions almost precisely similar escape it. The in- 
formation which has been obtained in the course of this in- 
quiry has very plainly indicated the reasons of the exemption 
from cancer of the scrotum of the sweeps of those countries 
in which the disease ought certainly to prevail. From the 
moment the belief in these reasons attains the strength of a 
<onviction, we are bound in the name of humanity to use 
what means we can to abate the evil which lies close beside 
our door. It is nothing to the purpose to say that the total 
‘umber of sweeps who die annually of cancer of the scrotum 
in this country is very small. The Registrar-General has de- 
duced from his statistics that chimney-sweeps are eight times 





more liable to die of cancer than men are generally. On this 
computation, out of forty-nine men who died of cancer in the 
course of three years, there were forty-two deaths too many. 
Perhaps all this surplus of deaths cannot be attributed to the 
influence of soot, but at least thirty of them must be set down 
to soot, and it is more than probable that some, if not most, 
of the cases of cancer of the internal organs, such as the 
stomach and liver, owned the same cause. But if the deaths 
were only half as numerous, the obligation would remain as 
great to point out and insist upon the measures which may 
serve to diminish or to remove the evil. 

They may be summed up under two headings: those which 
are directed to the protection of the individual against the 
contact of the nocuous material, and those which are in- 
tended to remove it thoroughly every day. 

—— of efficient protection may be found in the cloth- 
ing of the Dutch, the Belgian, and the German sweeps, who 
not only so cover the body as to protect it against the contact 
of soot, but who are also careful to cover the nose and mouth 
during sweeping, so as not to inhale or swallow soot. From 
conversations with the sweeps of these countries I have not 
been able to discover that these precautions are taken from 
any other motive than cleanliness, for they have never attri- 
buted any saga maladies to the action of soot. At the 
same time, the trouble they take to protect the mouth and 
nose from the access of soot suggests that they fear, as well 
as dislike, to breathe and swallow it; and I do believe there 
is a lurking distrust of stone-coal soot in the minds of many 
of them, for a young sweep in Bale, when I pointed out that 
the legs of his trousers were not tied at the ankles, told me 
that he should tie them round with a cord if he swept a 
chimney where stone coal was burned. He could, however, 
give no other reason for doing so than that it was the custom 
of the trade. 

The daily baths of the North German and the Swiss sweeps, 
taken in full-length metal baths, or in large wooden tubs in 
a small bath room 7 provided with hot and cold 
water, with soap and soda, are examples of measures of the 
second kind. daresay either of these means would prove 
perfectly successful in preventing the occurrence of soot 
cancer in this country, but I believe the best result would be 
attained by the adoption of such clothing as is used by the 
Belgian or the North German sweeps, and of the daily wash- 
ings from head to foot of the North German and the Swiss 
sweeps. There should be but little difficulty in obtainin 
the adoption of such simple measures as these. They entai 
a very small expense, and the trade of a chimney-sweep is 
lucrative, while the increased comfort to the individual and 
his surroundings ought to prove a sufficient incentive in it- 
self; but I can foresee difficulty in the prejudice and igno- 
rance of the men themselves, and in their dislike to any in- 
novation, especially if it owns a foreign origin; also in the 
lesser master sweeps, who form a numerous class, and many 
of whom are really only independent journeymen ; and last, 
in persuading the masters and the men to take immediate 
and daily precautions during along period of years against 
the occurrence of a disease which, though terrible enough to 
those who suffer from it, is certain never to attack the large 
majority of those on whom the measures of protection are 


enforced. 





FunERAL ReEForM.— The Funeral Reform Association has 
recently held a series of meetings in London. A conference 
was held at the Church House under the presidency of Earl 
Fortescue, at which Dr. W. T. Greene read a paper on the in- 
sanitary state of St. Giles’s Cemetery, Camberwell, and it was 
resolved to present a memorial to the Local Government 
Board on the subject. A drawing room meeting was held at 
Lady Frederick Cavendish’s, and addressed by, among 
others, Archdeacon Donne, Dr. Needham, Professor Flower, 
Dr. Norman Kerr, and General Lowry. A tent was exhibited 
suitable for the protection of mourners at the grave side. The 
annual meeting was held at the Church House, under the pre- 
sidency of the Bishop of Wakefield. Resolutions were 
adopted in favour of a simple earth-to-earth burial with the 
use of antiseptics, and recommending cemetery authorities to 
take special ——- for the preservation of the health of 
mourners in inclement weather. 
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ON DILATATION OF THE UTERUS, AND 
THE TREATMENT OF SOME OF THE 
COMMONER FORMS OF UTERINE 
DISEASE.’ 
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Tus wonderful advance which has been made in abdominal 
surgery within the last few years—an advance which in no 
small degree has been due to the efforts of gynecologists— 
while conferring the greatest benefits on mankind, has had 


this disadvantage, that in a very appreciable degree it has 
diverted the attention of students, and, indeed, that of many 
practitioners, from the study of those ailments which are of 
common occurrence amongst women, and are the cause of so 
much distress, and directed it too exclusively to those which 
are curable by surgical means only. Abdominal surgery is 
most fascinating, and it is easy to understand how pupils rush 
to see the skilful operator perform an abdominal section, and 
practitioners endeavour to imitate him; but after all, it is 
granted to but a comparatively few to have the opportunity of 
performing these often most difficult operations, while, no 
matter whether specialists or engaged in general practice, all 
will constantly be called on to treat those other numerous 
ailments which are peculiar to women, and which, although 
they may be looked upon as of less importance, are often the 
cause of the greatest misery to the patient. 

When I commenced my professional career, gynecology as 
it is now understood did not exist; and even when first 
attached to the Rotunda Hospital as assistant to the Master, 
I saw nothing of uterine disease, and it was not till the teach- 
ings of Sir James Simpson became generally known that any 
systematic attempt to study and teach the treatment of those 
diseases which are peculiar to women was attempted, not 
alone in this city, but throughout the whole kingdom. To 
him mankind are deeply indebted; but for him the general 
use of anzsthetics would have been delayed for years; and 
it was he who prominently brought forward the practice of 
dilating the uterus, and taught us that its interior could with 
safet thoroughly explored. 

Dilatation introduced with the object of facilitating the re- 
moval of polypi was soon practised with view of diagnosing 
and treating other forms of intrauterine disease, and was in 
the first instance effected by means of prepared sponge tents, 
which were objectionable, because it was necessary first to in- 
troduce a small one, and after it had expanded a larger one, 
and then a third or a fourth, before the requisite degree of 
dilatation was effected—a very tedious process, which more- 
over entailed danger of septic poisoning from the nature of 
the substance used; and besides, the -dilatation was fre- 
quently unsatisfactory because while the os externum was 
wen distended, the os internum would often be hardly so 
at all. 

Compressed laminaria tents were then employed, at first in 
the same manner as those made of sponge, one only being 
introduced at a time, till the method of inserting several at 
once was introduced by Dr.G. H. Kidd. This was a great 
improvement, and if it be carried out with the necessary pre- 
cautions, is quite safe. 

Subsequently the method of dilating the cervix rapidly, by 
means of graduated bougies, was practised, and was advo- 
cated with his usual ardour by the late Dr. Matthews Dun- 
can. Itis a method admirably suited to certain cases, but, 
without doubt, not to all; and it has therefore never entirely 
recommended itself to me. Those who care to do so will find 
Dr. Duncan’s paper on the subject in the second volume of 
the British Mepicat Journat for 1872, and the subsequent 
discussion, in which I took part; and, while a more extended 
experience has in some degree modified the views therein 
expressed, still I have not altered my opinion that, in not a 
few cases, rapid dilatation of the cervix is not a judicious 
proceeding, and that sometimes it is a dangerous one. 

Dilatation of the cervix—not alone during parturition, but 
sometimes also under other conditions—is a natural process, 





1 Read before the Royal Academy of Medicine in Ireland. _ 


and, when conducted artificially, Nature should as far as 
possible be imitated. 

If anyone will carefully watch a case of purely natural 
labour from its very onset he will easily realise that the 
opening of the mouth of the womb is not effected, so far cer- 
tainly as its initial stage is concerned, by the forcible pres- 
sure of its contents on the os uteri. The cervix softens and 
relaxes previous to the commencement of labour, and the os 
not infrequently expands, sometimes days before uterine 
action sets in, to such an extent as to permit the finger to 
touch the membranes. Again, when premature labour is in- 
duced by the introduction of a catheter, I have observed the 
os to expand to a considerable extent before any attempt at 
uterine action was excited, and I am perfectly convinced 
that the initial “7 of labour in general are first relaxation 
of the muscular fibres surrounding the os, and then their 
retraction, and it is subsequent to this that the contraction 
of the body of the uterus comes into play. 

When we desire to dilate the cervix by artificial means it is 
most desirable to induce this relaxation and tendency to re- 
traction. This cannot be done rapidly if therefore dilatation 
be accomplished by means of bougies alone, no matter what 
their shape or form may be. Nature’s process of effecting 
that object is ignored. 

Under certain circumstances this may be a matter of no 
fee and if the patient has had a number of children 
and be one in whom the cervical canal is patulous, or if from 
any cause, such as imperfect involution subsequent to labour 
or abortion, the cervix is soft and dilatable, rapid dilatation 
is justified, and may safely be practised, but in women who 
have never conceived, or in whom, notwithstanding that par- 
turition has occurred, the os is small or the cervix rigid, it 
should not in my — be attempted. 

In all such cases I introduce one or two laminaria tents, or 
short lengths cut off a laminaria bougie. I never now pack 
the cervical canal with these as I used to do in former days, 
for my object is not forcibly to dilate the canal by their ex- 
pansion, but to soften its structure and set up the tendency to 
retract I have referred to, and I find this is best effected by 
the introduction of only one or two pieces of laminaria, 
which are not to be tightly wedged into the canal. The va- 
gina should be thoroughly disinfected by the free use of 
a solution of carbolic acid or of the perchloride of mercury 
before this is done, and if the cervical canal will admit of the 
introduction of a small-sized Bozman’s tube; the uterus 
also should be washed out with it. 

At the end of eight or ten hours the desired effect is pro- 
duced ; the cervix, on the withdrawal of the pieces of lami- 
naria, will be found so softened, and its tissue so relaxed, 
that in general No. 10 or 12 of Hegar’s dilators pass through 
the os internum readily. Sometimes, indeed, a much higher 
one will do so, while to dilate the cervical canal so as to per- 
mit No. 10 or 12 of Hegar’s dilators to pass through the os 
internum in a case in which the cervix has retained its or- 
dinary degree of rigidity, without the previous use of the 
laminaria, is a very tedious task, unless, indeed, the operator 
does not hesitate to run the risk of rupturing some of the 
muscular fibres of which its tissue is so largely composed, 
and very possibly also of lacerating the lips of the os, which 
must be held by a vulsellum, and as this proceeding is pain- 
ful as well as slow, an anesthetic must be used, and its in- 
fluence maintained all the time. 

If, however, the patient has, from any cause, a soft and re- 
. laxed cervix and Fey ee canal, specially if she have been 
recently delivered at the full term of pregnancy or aborted, 
the previous use of laminaria may be unnecessary, and dila~ 
tation by means of Hegar’s, orsome other of the dilators 
which are in use, effected, without any preparation further 
than the thorough disinfecting of the uterus and vagina. Once 
No. 12 of Hegar’s dilators passes the os internum, a sm 
curette can be used, but it is wiser to continue the process 
till No. 15 passes into the uterus, for then a larger curette 
can be introduced, and the results will be more reagent 
but if it be deemed necessary to explore the cavity with the 
finger, the dilatation must be proceeded with till No. 20, or 
possibly No. 25, pass freely through the os internum. 

It is often wise, in dilating the uterus, especially if any 
difficulty is experienced in the introduction of the next size 





dilator, to reintroduce the one just withdrawn, first having 
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washed and disinfected it thoroughly, and to leave it in situ 
for a little time, or even withdraw and introduce it a third 
time, it is surprising how this seems to lessen the resistance 
of the muscular tissue to the action of the next size dilator, 
and this strengthens the opinion that the opening of the os 
internum is not by any means altogether due to the mechani- 
cal action of the instrument used. 

In the early years of my practice I was much opposed to 
the use of the curette, and termed it in one of my lectures 
“an unscientific instrument,’’ and, doubtless, it is so, and I 
objected to its being used unless the finger were first intro- 
duced, and the part to which it should be applied by this 
means ascertained; but I am now prepared to retract this 
expression of opinion so far as to say that, in the majority of 
cases, it may be employed without dilating to the extent 
needed for this ‘aay anet but it is much more satisfactory to 
have explored the condition of the cavity, and I have more 
than once regretted that I had omitted to do so. Still the 
temptation to shorten the proceeding, and with it to lessen 
the chance of injuring the patient, often induces us to use 
the curette at as early a stage as possible. The curette used 
should not, however, be too small—to use such a one is a 
great mistake ; these miniature curettes are nearly useless, 
and the facility with which they can be employed induces 
some practitioners to use them freely, sometimes in the study, 
and even without the patient’s knowledge. This certainly is 
wrong, and is calculated to injure the patient as well as to 
bring discredit on a very useful instrument. 

But the use of the curette alone should not be relied on. It 
has to be used to a great extent by guess; at one moment we 
find that we remove with it perhaps a large portion of thick- 
ened and unhealthy mucous membrane, and the next time 
we withdraw it we find we have removed nothing but some 
shreds of healthy tissue, so that it is not alone possible but 
probable that portions of the unhealthy surface may escape 
the action of the instrument ; I therefore always adopt further 
treatment. Formerly I applied the fuming nitric acid at once, 
and often with marked benefit, and never—since I introduced 
the use of the vulcanite cannula to protect the cervical canal 
—with any disagreeable results. But I now very seldom 
adopt that treatment, because, if used immediately after 
curetting at the time when the acid is easy of appli- 
cation, the bleeding from the surface of the cavity is 
generally so free that it neutralises the action of the 
acid; and if used some days subsequently, you have 
generally to pass the probe which carries up the cotton 
saturated with the acid through so small a cannula that only 
spots of the surface of the endometrium are cauterised. I 
therefore now almost invariably inject into it, after the lapse 
of about three days, a small quantity of iodised phenol, using 
for this purpose one of Baun’s syringes. As I have for the 
last ten years adopted this method with very satisfactory 
results, I can speak of it with confidence. 

And here again I have to recant an opinion I expressed in 
some of my former writings. If I formerly objected to the 
curette while now I advocate its use, I still more strongly 
objected to the injection of fluids into the cavity of the 
uterus. Now, as the result of careful observation and 
lengthened experience, I practise this very treatment which 
Iformerly condemned. Indeed, few days elapse in which I 
do not inject into the endometrium some tincture of iodine 
or iodised phenol, or wash it out with a weak solution of 
carbolic acid, hazeline, boracic acid, or some other fluid, with 
the best results. The quantity I inject at first varies from 
5 minims to 30, pooner | it to a drachm if it be well borne. 
But this practice cannot be rashly undertaken or be unskil- 

lly carried out without risk to the patient. In careful hands, 

wever, it is quite safe. 
he cause of this change of opinion on my a is easil 
Understood. My objection to the practice was theoretical. 
how advocate the practice which formerly I condemned be- 
Cause | have proved it to be safe as well as efficacious ; but to 
carry on the treatment safely two things are essential: First, 
that the os uteri and the whole length of the cervical canal 
sufficiently patulous, so that the fluid injected can escape 
ely and without delay; secondly, that the quantity of fluid 

cted be small in quantity, especially on the first occasion. 
niess the cervical canal be erase rem: { patulous, about 
minims only should be at first injected, the quantity to 











be subsequently gradually increased if it is found to he well 
borne, but a drachm is the maximum I ever inject.of any 
fluid, and seldom, indeed, more than 15 or 20 minims, The 
larger the ge the greater is the danger of its causing: 


trouble, and the quantity much more than the quality of the 
fluid injected is to be considered. I have met with cases in 
which very severe pain has followed the washing out of the 
uterus with a weak solution of carbolic acid, and even with 
tepid water, when I had injected a larger quantity of the 
fluid than I had Lane wie done, while no pain of any 
importance was experienced by the same patient when a 
small quantity of the strong iodised phenol had been used. 

The first patient on whom I practised this treatment was a 
lady, who, having passed the climacteric period, was attacked 
with profuse hemorrhage; I dilated the uterus and removed 
a mass of soft shreddy membrane, of which a portion seemed. 
to have been hanging into the cavity. I feared that it was 
malignart, and had it examined with the microscope, but 
nothing definite could be detected. This lady rapidly im- 
proved, was quite well for six months, then the hzmorrhage 
returned more profusely than before, indeed it was on this 
occasion so alarming that she was almost pulseless before it 
could be restrained by plugging. I again dilated, and now 
found the uterus filled with a soft pulpy mass undoubtedly- 
malignant. Were I to meet with such a case now I would: 
extirpate the whole organ, as I have since done with success, . 
but abdominal surgery was not then in the advanced state it 
now is, so I contented myself with carefully removing with 
the curette every portion of the diseased surface, and subse- -- 
quently injecting about 15 or 20 minims of iodised phenol 
once a week regularly. I was forced to do this, for the hemor- 
rhage soon showed signs of recurring, but the injections 
kept it in abeyance. I continued this treatment for upwards -. 
of two years, and though the patient slowly lost ground and. 
finally died, the hemorrhage never once recurred to an alarm-. - 
ing degree, and I have no doubt but that life was prolonged 
for a year or more in consequence of this treatment. But it. 
is not of its use in such cases that I am now speaking, in 
them hysterectomy should be performed, but its good effects 
in this one encouraged me to try it in others. And I soon 
found it a to a variety of cases. 

The fluid I usually ~—- is the iodised phenol as recom- 
mended by the late Dr. Batty. It is made by dissolving one 
part of pure iodine in two parts of carbolic acid by the aid of 
a gentle heat, a small quantity of methylated spirits should 
then be added to keep it sufficiently thin for use; the effect 
of this when injected into the cavity is to cause the surface 
with which it comes in contact to shrivel up, and in a day or - 
two to peel off, in fact it acts primarily as a mild caustic; 
some of the iodine no doubt in also absorbed and many’ - 
patients complain of the taste of the iodine in the mouth. Inv 
cases therefore in which there is reason to believe the lining - 
membrane of the uterus to be unhealthy, and where the sym-—-- 
ptoms are not sufficiently grave to induce us to decide on. 
dilatation and curetting, the injection of the iodised phenob: 
is indicated. I have also on several occasions employed it 
when patients for some cause could not or would not submit 
to curetting, and in a considerable number of them found it 
effect a cure, or at least be productive of marked benefit. 

In two cases in which menstruation continued to be so pro- 
fuse some months subsequent to abortion, at an early period 
of pregnancy, and the uterus remained so large and soft as to 
lead to the belief that a portion of the membranes might be ~ 
retained, the injection has been followed by the expulsion of 
a mass which I believe to have been the remains of the ovum: 
shrivelled up by and then expelled, in consequence of the-- 
action of the phenol. In both these cases recovery was per-- 
fect without further treatment. =¢ 

In all cases in which I dilate and use he curette I inject 
the iodised phenol several times, at intervels of from four to 
six days according to the nature of the case, commencing on 
the third or fourth day after the operation. I have several 
times been consulted by patients who have been curetted 
without deriving permanent benefit therefrom, and believe 
that this has been in general due to neglecting to adopt this 
p actice or some such after-treatment, and I have gen 

ound, if the interval since the operation has not been very 
long, that the injections of the iodised phenol succeeds in 
effecting a cure in them. 
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The number and frequency of the injections must vary with 
the nature of each case, and therefore must be decided by the 
a at the time, but it is necessary to bear in mind 

he fact that the first, and possibly the second, injection is 
often followed after the lapse of a few hours by some bleed- 
ing. This is specially the case if the curette has not been pre- 
viously used, and it is probably due to the action of the phenol 
causing the superficial layer of mucous membrane to peel off 
rapidly, leaving a vascular surface exposed, which bleeds 
sometimes freely. This bleeding is of no importance, but 
sometimes alarms the patient, and she should be told that it 
may occur. Ifit continue after the injections have been re- 
peated three or four times, it generally indicates that patches 
of large and vascular granulations exist, which, if the curette 
has been used, have escaped its action, and, whether it has 
been used or not, proves that the further use of intrauterine 
injections will be useless. 
am far from wishing it to be understood that I deem this 
treatment applicable to even the majority of cases of disease 
of uterine cavity, but I believe that it will frequently 
render the use of the curette unnecessary, and that, if not 
always essential, it is so in the majority, and useful in all 
those in which curetting has been practised, while in cases 
where uterine catarrh is present great benefit will often be 
derived from the practice. 





TOTAL DISAPPEARANCE OF A _ FIBROID 
TUMOUR AFTER DR. APOSTOLI’S 
TREATMENT. 

By SKENE KEITH, M.B., F.R.C.S.Ep. 





Tae history of the following case of fibroid tumour of the 
uterus is of interest, as not only has there been the sympto- 
matic cure which is aimed at by the use of the galvanic cur- 
rent, but there has been also the much less important phy- 
sical cure, the disappearance of the tumour itself. It is well 


known that the passage of the galvanic current does not 
cause the total dispersion of tumours of large size, and in this 
it resembles the treatment by removal of the ovaries ; as, in 
many cases treated by this operation, the tumour remains, 
more or less, while the symptoms are cured in the great ma- 
jority of cases. There is, however, this great drawback, that, 
after successful operation, the patient has lost something; 
she has still, as a rule, a tumour, she has a scar which may 
stretch, extending through the thickness of the abdominal 
wall, and she is not the perfect woman she was, because she 
has lost her ovaries. She has, therefore, been cured sympto- 
matically, but at the expense of a grave mutilation. When 
a patient has been treated successfully with galvanism, she 
has still, as arule,a tumour; she does not have any weak 
spot in the abdominal wall, and she is still a perfect woman. 

ow, as an attempt has been made to hang the fate of Dr. 
Apostoli’s treatment upon the question of the total disap- 
pearance of tumours, it is necessary to repeat that this is not 
«an essential accompaniment of the treatment, though it does 
sometimes happen in the case of small tumours; and it may 
be, that, when those growths are treated more frequently in 
the early state, we shall find that it will occur more often. 
Whether this be so or not is of little importance, so long as 
the ptoms are cured and the growth arrested. 

it has been said that a living and healthy woman with a 
‘tumour is a more satisfactory sight tham a dead woman after 
hysterectomy ; and how many of the latter there have been in 
‘the past twenty years no one will ever know, simply because 
the surgeons, except Dr. Keith, have never dared to give their 
‘results, for the mortality is too great for publication, at least 
‘in the early cases. 

The following are the notes of a case of total disappearance 
“of a fibroid tumour of the uterus after Dr. Apostoli’s treat- 
‘ment; and, what is of far greater importance, the complete 
westoration to health of the patient. Dr. Keith first saw the 
fady in consultation with Dr. Butt in July, 1889. She was 
‘29 years of age, and said that since the birth of their only 
child, now ten years of age, she had not felt quite well. There 
hid not been any difficulty with the labour, but the lady did 





not recover her strength after it, and in addition to the 
debility there was some increase in pain at the time of the 
monthly periods. She has suffered from dysmenorrhea all 
her life. After a time the monthly flow became increased, 
both in quantity and in duration, until it never lasted for less 
than two, and sometimes for three, weeks. Three specialists 
had been consulted, but any relief had been only of a tempo- 
rary kind. . 

In July, 1889, this young married lady was useless; she 
could scarcely walk, she suffered constantly from pain in the 
back and pelvis ; the monthly periods never lasted for a shorter 
time than two weeks, and she required to use fifty, sixty, or 
seventy diapers. On examination, the pelvis was found to be 
filled by a fibroid tumour of the uterus; the sound passed 
with a backward curve for 4 inches. 

A few years ago, but one course of treatment could have 
been recommended—namely, removal of the ovaries. This 
operation would almost certainly have resulted in a complete, 
though not in a perfect, cure; for it cannot be said that any 
treatment which leaves a woman in a mutilated condition is 

erfect. It is a decidedly retrogressive step, and an acknow- 
cienuet of failure, when we have to cure one disease by the 
removal of an organ or organs, unless they be already hope- 
lessly destroyed. Instead of this mutilating process, treat- 
ment by electricity was advised, in the —_ that by this 
means the lady might be restored to health, a physically 
whole and not an unsexed woman. Removal of ealthy 
ovaries for the purpose of curing a disease in a different orgs 
is on an entirely different footing from that of removing dis- 
organised ovaries, the woman being already unsexed by the 
disease. In the first case such a procedure mutilates her; in 
the second the disease has already done so. | 

The treatment by Dr. Apostoli’s electrical method was 
completed by the end of the year, half before and the 
remainder after the autumn vacation. The number of appli- 
cations made was thirty ; the average strength was 88 milli- 
ampéres, and each sitting lasted for five minutes. The 
treatment was begun at the patient’s house; before it was 
finished she was able to drive two miles before and the same 
distance after the applications. By the time that the course 
was finished there was marked improvement in every respect, 
and the tumour had become reduced in size. ‘ 

Six months afterwards the lady was much better; she did 
not have any pain, she could walk well, and the number of 
diapers required was reduced totwenty. The tumour had 
become smaller. In February, 1891, the patient called to see 
if everything were right, as the quantity of blood lost — 
month was steadily becoming less. On examination, a sm 
healthy, retroverted uterus was found, with a cavity 2} inches 
in length. As the backward displacement of the uterus did 
not give rise to any symptoms treatment was not required. — 

Now, in the beginning of 1892, the lady writes that she is 
perfectly well, and that she uses three or four napkins every 
month. . 

It has been suggested that it is sometimes not possible to 
diagnose a fibroid tumour of the uterus, even with the help 
of an exploratory incision; and, of course, it will ever be im- 
possible to bring conviction to the minds of those who pro- 
vide this loophole for holding to their disbelief, with some 
show of plausibility, in any and every case treated b elec- 
tricity. It is, however,a matter of minor importance w ether 
they do or do not believe that tumours may sometimes dis- 
appear; because the treatment is directed to the cpus 
cure only, and not to the disappearance of the growths them- 
selves ; and it is in this respect exactly parallel with the opera- 
tion of removal of the ovaries for fibroid; a good procedure, 
just so long as we had nothing better to offer, and which we 
can always fall back on, under special circumstances, if it ne 
not advisable to use Dr. Apostoli’s treatment, or shou if 
fail in any case favourable for this operation. No one plan 0 
treatment is the best for every case. 


A PROPOSAL is now before the Paris Municipal Council to 
change the name of the Lourcine came Lock) Hospital to 
the Hépital Broca. The object of the propos wy is ap- 
parently not so much to do honour to the memory 0 3 dis- 
tinguished man, as for the sake of certain supposed * 
advantages,” to hide the nature and purpose of the institution 
under the shadow of an illustrious name. 








‘ 





















. ©. 2.2 fe be eed 


rss @ 


eo 





Icy 9, 1892.] 





MEMORANDA. 


A, --* ? 75 











MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF DISLOCATION OF THE CLAVICLE. 
In January, 1891, a young lieutenant sustained a dislocation 
of the outer end of the clavicle upwards, from a fall in a 
steeplechase that had just beenrun. He was put up witha 
pad in the axilla and an ordinary roller bandage carried 
round the arm on the injured side, just above the elbow, then 
round the body, and finally brought up over the injured 
clavicle, on which a pad was placed. he arm was then 
yee in a sling and the bones were seen to be in the proper 

ace. 
P Not being satisfied with this arrangement, and feeling 
certain thai the bandages would become loose and require 
constant reapplication, I set about devising some more per- 
manent method of keeping the bones in place. A very large 
pad was placed in the axilla, and a piece of country belting 
about 1} inch broad, known in India by the name of “ nawar,” 
and very strong, soft, inelastic, and pliable, was passed round 
the injured arm and body, made to overlap about 3 or 4 
inches, and the ends securely stitched together. Another 
— was then attached by stitches to this at the back, a 

ittle to the left of the middle line, brought firmly u 
over the displaced clavicle, on which was placed a large pad, 
and secured to the circular band below by stitches. The pad 
over the clavicle was secured by a few stitches to the belting. 
To keep up a gentle downward traction I attached a short 
piece of belting with a buckle at the end to the circular band 
in front, and another longer piece at the back, both in the 
depending position. The longer piece was now brought 
forwards between the legs and buckled to the shorter piece. 
A short sling to support the hand and forearm completed the 
arrangement. 

The patient was now found to be so securely put up that he 
could not shake the appliance in any way, and found it quite 
comfortable. It was only necessary to undo the perineal band 
when going to stool. This treatment was continued nearly 
three weeks, when the officer passed from my care. I met him 
at the beginning of the present year, and learned from him 
that he had regained full power in the arm. I had not an 
opportunity of making an examination, but he assured me 
that the bone was in its place, and I was quite satisfied 
that this was the case from the fact of his having been able to 
ride in steeplechases within three months of the accident, 
and perform all his military duties without any loss of power 
or movement. 

This apparatus secures absolute fixity of the arm and 
shoulder, the pad in the axilla acts as a fulcrum to draw the 
acromion outwards, and allows the clavicle to fall into its 
place, while the clavicular pad and band keep that bone in its 
place; but what distinguishes this apparatus is the applica- 
tion of the —— of downward traction, as maintained by 
the perineal band. It is commonly asserted that in all frac- 
tures and dislocations of the clavicle there is displacement of 
the shoulder downwards, ‘‘due chiefly to the weight of the 
arm.” I hold that there could be no falling of the shoulder 
as a whole unless all the muscles connected with it were 
paralysed. The muscles that elevate the shoulder are among 
the most powerful in the body. Can it be supposed that the 
tonic contraction of these muscles under the irritation of an 
injury is abolished? Further, the thorax is conical in shape, 
diminishing in girth from below upwards, so that if the 
ae fell it would be applied to a wider part of the chest, 
and there would be a separation of the bones in dislocation, 
or of the oe in fracture. Any treatment, therefore, in 
an injury of the clavicle that aims at elevation of the 
shoulder is wrong in principle, as it increases the over-riding 
of the bones or fragments by applying the scapula to a nar- 
rower part of the chest wall,and thereby diminishing the 
distance between the point of the shoulder and the middle 

ne. 

We ought to endeavour to remove the acromion as far as 
possible from the middle line both in fractures and disloca- 






lace, and for this purpose nothing is more effective than 

eeping the shoulder depressed. This indication is fulfilled 
by the perineal band, which, with a little care, can be so ap- 
plied that it will keep up steady downward traction without 
any discomfort to the patient. 

o the treatment as above described, it would be easy to add 
the principle of the treatment by three handkerchiefs, as 
advocated by Syme. A band of belting would be sewn round 
each shoulder, and to each of these another short piece would 
be attached horizontally at the back, one of them ending in a 
buckle. By jassing the other through the buckle, any 
amount of force could be applied in drawing the shoulder 


back. 
H. Hamitton, B.A., M.D., 


Lucknow. Surgeon-Major Bengal Army. 





TETANUS DUE TO PUNCTURE OF A HYPODERMIC 
NEEDLE, 


LrEvTENANT H. B., aged 24, single, consulted me on October 
12th, 1891. He complained of slight pe in the limbs, head, 
and back, and a feeling of general malaise. He had con~ 
tracted syphilis five months before, and was still under treat- 
ment for that affection; temperature was normal and pulse 
80; there was slight stiffness of the muscles of the neck. 
The next morning there was increased pain and stiffness. 
about the neck, and also the lower jaw and abdomen, diffi- 
culty in protruding the tongue, and slight ‘‘risus sardoni~ 
cus.”’ The temperature was 98.6°, pulse 104. He denied the- 
existence of a wound or sore anywhere. He was ordered full 
doses of chloral hydrate and morphine. Towards evening all 
the symptoms were more developed. The temperature was. 
98.4°, and the pulse 104, 

On October 14th the tetanic convulsions were very frequent 
and there was marked opisthotonos. The temperature was 
98.1°, and the pulse 98. On October 15th the temperature. 
was 99.3°, and the pulse 112. I received a letter from a friend 
of the patient stating that he (the patient) was in the habit 
of injecting morphine hypodermically. I found a small sup-. 
purating sore near the right shoulder; the patient admitted 
that this was due to the puncture of the hypodermic needle. 
Og October 16th the spasms were less frequent ; the tempera- 
ture was 98°, and the pulse 120 and feeble. On the following 
day there was great difficulty in swallowing. Spasms were. 
very frequent, the temperature was 98.1°, and the pulse 100. 
On October 18th, at 4 a.m., a severe laryngeal spasm came on 
and, as death was imminent, I at once performed tracheo- 
tomy; this gave instant relief ; later in the day. however 
convulsions — became severe, and at 5 p.m. the patient 
died apparently from cardiac and diaphragmatic spasm. 

In the absence of any history of a wound I was at first 
puzzled as to what was the cause of the tetanus, but the 
patient admitted afterwards that he was in the habit of takin 
morphine hypodermically ; he was ashamed to do so unti 
questioned. The wound near the shoulder was inflamed and 
suppurating, and about the size of a threepenny piece. I do 
not know of aay previous case published of tetanus due to 
the puncture of a hypodermic needle: for this reason I think 
it is worth recording ; it should impress upon us the necessity 
of the most scrupulous cleanliness in the performance of even 
such a simple operation as this. Another peculiarity about 
the case was the remarkably low temperature, subnormal 
during the greater part of the illness. : 

Dr. Lovegrove and Brigade-Surgeon Tomlinson, M.S., saw 
the case several times with me and I have to thank them for 
many valuable suggestions 

Hythe, Kent. Cecrz A. P. Ospurnng, L.R.C.8.E. 





PRIMARY PERINEPHRITIS: RUPTURE OF ABSCESS 
INTO URETER: RECOVERY. 

On August 2nd, 1891, I was ——> see M.I., a yourg lady 
who had been seized with sev shivering fits, and com- 
plained of pain in the back and ¢x:reme thirst. Her tem- 
perature was 104.5°; pulse 115; tongue very foul; bowels 
constipated. There was pain over the left renal region, which 
was greatly increased by pressure, or when the ient 
attempted to turn in bed. By palpation I detec well- 
marked fulness over the left renal region, but the outline of 





tions, so that the bones or fragments of bone may fall into 
7 


a tumour could not be distinctly defined to the touch, 
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The patient was aged 30, and had always enjoyed good 
health up to the present illness. I learned, however, that 
some ihe Gi before this attack she had received a blow over 
the left lumbar region. I ordered a mixture containing iodide 
of potassium and liquor ammoniz acetatis. 

mn the next day (August 3rd) her condition was little 
changed ; temperature 105°; pulse 120; tongue d and 
furred. I could now detect a well-outlined tumour, and could 
obtain deep-seated fluctuation. The mixture was continued, 
and hot fomentations ordered to be applied locally. 

On August 4th, 5th, and 6th the temperature ranged from 
from 104° to 105°, and the pulse from 115 to 120. The tumour 
during this time became more distinctly marked in all its 
Sa There was also some evidence of local peri- 
tonitis. 

In the early morning of ae 7th the patient passed urine 
containing a large quantity o ae From this date the tem- 
perature fell, the tumour rapidly diminished in size, and the 
patient gradually became convalescent. Evidently the 
abscess had burst into the left ureter, which gradually drained 
away its contents. The patient made a complete recovery, 
the duration of the attack being about twenty-five days. 

The case is extremely interesting, for several reasons. It 
= that. perinephritis can arise from injury alone, the case 

ing evidently one of traumatic perinephritis. There was 
no possibility of its being due to an extension of inflamma- 
tion from the kidney itself, or to its being secondary to some 
such disease as calculous or tuberculous pyelitis. There was 
no history at all of any previous disease of the kidney, nor 
couldsuppuration in some moredistant part,such asthe cellular 
tissue of the pelvis, have spread to the tissue around the 
kidney, because the patient was perfectly well until the pain 
occurred in the left renal region, accompanied by rigors, etc. 

That there were no symptoms for several weeks after the 
blow may be accounted for by supposing that simple inflam- 
mation of the loose cellular and adipose tissues around the 
kidney causes no pain until points of suppuration occur, and 
running together finally from one large abscess, which causes 
great tension. 

Another interesting point in the case is the rupture of the 
abscess into some part of the urinary tract, either the ureter 
or pelvis of the kidney. We expect a perinephric abscess, if 
left alone, to open either into the peritoneum or into in- 
testine, or to point in front above Poupart’s ligament, but it 
isarare and unusual occurrence for it to make its way into 


one of the ureters. 
London. ALEx. MircHeEtt, M.D. 





A CASE OF LEOPARD BITE.' 

A coony, aged 30, was brought to hospital on the evening of 
November 14th. He was mopenes to have been bitten the 
previous day by a leopard, which seized him three times by 
the arm above the elbow; all the wounds were above the 
elbow, except one large laceration on the posterior aspect of 
the forearm. This latter was the only extensive wound, and 
was situated 2 inches below the elbow-joint, circular in shape, 
with a diameter of 2 inches, and showing the lacerated muscles 
in its centre, the circumference being irregular. It penetrated 
to the ulna, but did not communicate with the joint. There 
were twenty-five small punctured wounds on the posterior and 
lateral aspects of the arm with an averagedepth of about 43-inch, 
but no laceration. On admission patient was ina very restless 
condition, gathering himself up in a knot on the bed and then 
rolling from side to side. There was twitching of the muscles 
of both arms. He paid little attention ,to questions asked 
him, and his answers had no bearing upon the point. His 
pupils were contracted to pin-hole size, with marked photo- 
hobia ; pulse rapid and small, urine passed unconsciously. 
he temperature in the axilla was 104.8°F. The wounds 
were irrigated with corrosive sublimate lotion (1 in 2,000), and 
dressed with iodoform ; and, internally, stimulating mixtures 
were given. Alcohol he would not take on account of his 
caste. On the following day the patient was delirious, the 
— at the wrist imperceptible, and the brachial scarcely to 
felt ; defecation and micturition were involuntary. He 
was given chloral 30 grs. by mouth, ether 110 hypodermic- 





~~ 1 Read before the South Indian Branch of the British Medical 
Association. 








ally, and a nutrient enema of brandy 3ij with egg. On 
November 16th he was conscious and much improved. On 
the fourth day after admission all the tissues surrounding the 
small punctured wounds began to slough, and continued to 
do so until the humerus was exposed in its outer and lower 
third, while channels were left through from side to side b 
which the wounds on the inner side communicated freely wit 
the wounds on the outer aspect. 

The constitutional symptoms at this stage became so severe, 
with exacerbations and night sweating, and the sloughing so 
progressive, that amputation at the shoulder joint seemed the 
only alternative left. The wounds were washed out twice a 
day with corrosive sublimate lotion, and iodoform with anti- 
septic lint stuffed into the wounds twice a day, and nutrient 
enemata continued. Suddenly the unhealthy nature of the 
tissues changed, and the excessively fcetid odour stopped. 
Thence onwards healing went on without interruption, the 
arm contracting considerably at its lower third on account 
of the loss of tissue. 

This case is given as an instance of the degree of shock that 
usually takes place about twenty-four hours after tiger and 
leopard bites, and heralds the onset of the pyzmic condition. 
That death in the case of tiger wounds is not unusual from 
shock about twenty-four hours after is a generally accepted 
idea, even though the extent of mauling be comparatively 


slight. 
D. Srmrpson, M.B., 


Surgeon Madras Army. 
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ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


VICTORIA HOSPITAL, BURNLEY. 
RESTORATION FROM SYNCOPE UNDER CHLOROFORM. 
(By A. Macereaor Sinciair, Resideut Medical Officer.) 

Cask 1.—R. S., a poorly-nourished female child, 18 months 
old, was admitted on February 17th with a tumour over the 
right shoulder. On February 19th I administered chloroform, 
and proceeded to remove the tumour. In a short time I 
found that the child had become rather cold, and on turning 
her head found that the — and respiration had stopped. 
By lowering her head, pulling the tongue forward, and press- 
ing in the lower part of the thorax, she came round, and I 
proceeded. Just as I had removed the tumour, however, I[ 
found her in the same condition again, and quite corpse-like. 
The same means were tried but were of no avail. I was 
despairing of bringing her round, when Professor Mac- 
William’s explanation of death from chloroform, and his 
method of bringing his cats round by compressing the heart 
between his finger and thumb, crossed my mind. I at once 
began, rather forcibly and rapidly, to compress the pre- 
cordium with my right hand, while with the left I kept up 
the artificial respiration. In acomparatively short time there 
were signs of returning life. The anxiously-looked-for respi- 
ration came, the pulse became perceptible, although very 
feeble. I continued with the intermittent compression of the 

recordium, and both the pulse and respiration improved. 
he child did well. 

CasE 11.—R. B., a well-nourished lad, aged 13, was admitted 
on May 5th with a perforating wound of the cornea, which he 
had received a few days before. The eye was found to be 
hopelessly destroyed, and on May 12th enucleation was per- 
formed under chloroform. He took the anesthetic well, and 
was well under its effects, the pupil of the good eye being 
contracted when the optic nerve was cut. In a short time 
after division of the nerve—there was a distinct interval—the 
pupil of the good eye became widely dilated, the heart ceased 
to Heat, the head was drawn backwards, there was slight 
arching of the back, the face became livid, one or two gasp- 
ang basa came, and all seemed to be over. The pillow was 
pulled away and the head lowered. The honorary surgeon, 
who was operating, at once began Silvester’s method of arti- 
ficial respiration, and I began to intermittently compress the 
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precordium. We both went on for some time, when he 
stopped and said there was no use doing anything more 
as the boy was dead. I, however, went on more forcibly 
and rapidly than ever, with the result that the pupil began 
to contract, the chin fell, he gasped, a long breath came, and 
then I found that the heart was fluttering very rapidly. The 
heart fluttered in this fashion for several seconds, and then 
began to beat more steadily. Just at this moment a hypoder- 
mic of ether was injected into the arm, but all present saw 
that the boy was breathing before the syringe went near the 
arm. 

CasE 111.—R. S8., a strong, muscular young man, was 
brought into hospital on May 25th, with an incised wound 
running diagonally across the front of the elbow, the brachial 
artery being divided just above the joint, together with all 
the other structures down to the bone. He had evidently 
lost a great quantity of blood, as he looked quite blanched. 
Chloroform was administered, and on exposing the wound I 
had no difficulty in finding both ends of the brachial artery, 
which were ligatured, and also several veins, but on the 
tourniquet being loosened it was evident there were several 
vessels still to be tied. While securing these I found that 
the bleeding ceased and that the patient had stopped breath- 
ing. There was no pulse to be felt and no respiration. I at 
once began intermittent compression of the precordium with 
all my might and main, and in about four to five minutes he 
began to breathe. Although this was a big muscular man, so 
confident was I of being able to bring him round that I asked 
that nothing else should be done. 

In Cases 11 and 111, more especially Case 111, I found that 
one hand was not sufficient to compress with, but that be- 
tween both hands the precordium can be very effectually 
compressed. The chest wall yields to a considerable extent 
even in the adult. My opinion is that artificial respiration 
would not have brought these cases round. As to the use of 
drugs,there is no circulation, there is no respiration, there 
is no muscular contraction—how and when are they going to 
act? The heart has stopped and it must be set agoing. To 
bring about this it must be acted upon directly, and this can 
be done by intermittent compression of the preecordium. 


OPHTHALMIC HOSPITAL, MADRAS.' 
A CASE OF DOUBLE OPTIC NEURITIS DEPENDENT ON SPINAL 
DISEASE. 

(By Brigade-Surgeon E. F. Draxe-BrockMAn, F.R.C.S.) 
D. J. 8., a native Christian, studying medicine at the Medical 
College, Madras, aged 19, was admitted into the Ophthalmic 
en gen on February 25th, 1891, with impairment of vision in 

eyes. 

He stated that in the beginning of the year he suffered, for 
one month, from fever, and that about the middle of January 
his vision became impaired ; that objects were often indistinct 
and enveloped in a mist. Later on a squint was developed 
and gave rise to diplopia, and increased impairment of vision. 
During the first week in February he first experienced pain in 
the eye and lachrymation, and the defective vision interfered 
with his reading. At the same time he suffered from pain in 
the back and upper extremities. Five days before admission 
into hospital vomiting set in, which had continued more or 
less since. 

On admission his gait was unsteady. There was complete 
absence of patellar reflex on both sides. On running the 
finger along the spinal column he felt a rather acute pain over 
the spinous process of the third dorsal vertebra. The corru- 
gatores superciliorum were almost always in action. There 
was slight ptosis of the left ane lid. The superficial struc- 
tures of both eyes were normal in all respects. He was able 
to move both eyes in all directions, except the right eye, 
which he was unable to move in an outward direction, in con- 
sequence of which he suffered from homonymous diplopia. 

__ By the ophthalmoscope the fundus of each eye was readily 
illuminated ; the O.P. was swollen and congested, and the 
margin obliterated ; the veins were full and varicose; effused 
products were to be seen in the structure of the retina, and 
the macula lutea was much congested. For some days pre- 
vious to his admission into hospital he was attending as an 
out-patient, when his vision was ¢ with eacheye. On the date 








of his admission the vision of the right eye was ,; and that of 
the left eye ,;. He was placed at once on potassium iodide 
and bromide thrice daily, and a pill containing gr. y, of per- 
chloride of mercury twice daily. 

On February 28th he felt a little better, and had not vomited; 
the pain in the back and head and arms continued. 

On the evening of March Ist the temperature was 102°, and 
next morning 100°. Did not sleep well the previous night on ac- 
count of the pain in the back and head, which was increased by 
movement ; he had occasional involuntary spasms in the mus- 
cles of the face and neck ; there was some loss of power in the 
upper extremities, particularly on the right side, and he was 
unable to grasp the hand firmly ; he complained of pain at the 
angles of the lower jaw, which were very sensitive on pressure ; 
the egg were constipated; the pulse 120°, small and com- 
pressible. 

A blister was applied over the third dorsal vertebra, after 
which the pain in the head and neck was less. 

On March 7th he was able to walk better, and had slight 
increase of power in the muscles of the arms. Fever recurred 
daily, sens from 100° to 102° between the morning and 
evenin . : R.= Ys) L.=s. 

On March 18th the note was: ‘‘Is qeoning slowly ; pain 
in the back and upper extremities is less. The fever con- 
tinues at about the same stage as last mentioned. Ophthal- 
moscope: The O.P. are swollen, congested, and the margins 
completely obliterated. The vessels at their points of en- 
trance and exit are entirely hidden from view by the effused 
products. The arteries are seen with difficulty, and the veins 
are highly congested and tortuous. In the vicinity of the 
macula bright linear deposits of a metallic lustre are notice- 
able, and small fan-shaped hemorrhages among the effused 
products. The potassium iodide has been gradually increased 
to gr. xv thrice daily. In other respects the same treatment 
has been pursued.”’ 

By March 24th he had made steady advance towards im- 
provement, and was placed ona course of cod-liver oil and 
the syrup of the iodide of iron. He vomited six times on 
March 27th, felt weak, and complained of severe pain in the 
head and neck. The range of fever between morning and 
evening was less, being 99° in the morning and 100° in the 
aa The movement outward of the right eye was more 
ree. 

At 11 a.m. on March 30th he vomited a small quantity of 
milk which he had taken a few minutes previously, after 
which he had a convulsive seizure in the upper extremities 
which lasted about five minutes, and was accompanied by 
firm closure of the jaws and grinding of the teeth. On cessa- 
tion of the convulsion the patient remained in a semi-con- 
scious state, from which he could only be roused by speaking 
in a loud tone, but did not reply to questions. The scalp was 
shaved, and ice liberally applied to the head. He recovered 
consciousness at 4.30 p.m., when he complained of severe pain 
in the head and left eye. A purgative was administered, ice 
was applied to the head, and all former treatment omitted. 

At 3.45 p.m. on March 31st the patient sat up in bed to have 
his clothing changed, when the servants in attendance 
noticed that his expression of face suddenly changed, and at 
once placed him in the recumbent position. He immediately 
became unconscious, the breathing became slow and sighing 
in character, and the pulsations at the wrist were 60 per 
minute. There was loss of sensation over the whole body, 
the conjunctiva was insensible to touch, and he could not be 
roused by loud speaking. He had complained of pain in the 
left eye, and of a feeling of constriction along a line corre- 
sponding to the nipples, and difficulty of respiration. A 
stimulating enema of castor-oil and turpentine was adminis- 
tered, which operated freely in a short time. A blister was 
applied to the nape of the neck, and ice liberally to the head. 
He rallied a little after the operation of the enema, and re- 
gained some degree of sensation in the conjunctiva, and over 
the general surface of the body, but the respirations gradually 
became slower and ultimately ceased. e heart continued 
to beat, and the pulse could be felt at the wrist for more than 
five minutes after the arrest of the respiration. He expired 
at 5.30 p.m. The body was immediately removed by the friends, 
and no necropsy was permitted. 

RemMaRkKs.—This case is one which was beset by difficulties 
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in determining the exact seat of the pathological lesions 
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which were present in the cerebro-spinal axis. The difficul- 
ties arose from the somewhat vague symptoms which showed 
themselves during the course of the disease. Among these 
may be noticed first the paresis of the sixth cranial nerve on 
the right side alone, whic ve rise to homonymous diplopia, 
and in this manner interfered with the otherwise perfect 
vision of the patient. The unilateral implication of this 
nerve would — to some central lesion on the right side of 
the floor of the fourth ventricle, in close connection with the 
medulla oblongata, and would exclude any meningeal mis- 
chief at the base of the brain; for it may be presumed that 
were such present some of the other cranial nerves lying in 
its vicinity would have been involved in any effused inflam- 
matory products. There were no such indications present. 
Secondly, it is to be noted that both optic nerves exhibited 
pathological changes which were visible by ophthalmoscopic 
examination, giving rise to the condition of neuritis or papil- 
litis, so well known to oculists. The changes in thestructure 
of these nerves were considerably advanced, but, notwith- 
standing this, the degree of vision in either eye was not so 
defective as to have been a cause of complaint by the patient. 
The etiology of optic neuritis is a subject encompassed by 
many difficulties. In this case there was no evidence of 
any tumour either in the brain or cerebellum ; nor was there 
any indication of toxic influence. Nor again did the neuritis 
follow upon any previous specific febrile attack. Nor was the 
patient anemic. There may be some doubt whether the 
membranes at the base of the brain were in a state of inflam- 
mation. Those covering the cortex of the brain were, at the 
same time, most probably free from pathological change, for 
there was an entire absence of abnormal psychical states. 
Whatever meningeal inflammation might have been present 
at the basis cranii, there is every reason to believe it was but 
an extension from the membranes ofthecord. For, if exten- 
sive meningeal inflammation, with effused products, existed 
at the base of the brain, we should probably expect to find 
symptoms present pointing to implication of some of the 
other nerves at the base. But none such were present. On 
the other hand the history of the case points to mischief that 
was going on in the upper portions of the medulla spinalis. 
Among these were: (a) Pain referred to the back of the head 
and neck extending downwards along the spinal column, 
wing its seat of intensity at a point corresponding to the 
third dorsal vertebra. Vague pains were also complained of 
in the upper extremities, occasionally in the lower extremi- 
ties, and sometimes also in the abdominal walls. (4) Loss of 
motor power in both upper extremities to a marked degree, 
partial loss of power in the lower extremities, which was 
manifested by an altered mode of progression, a sensation of 
constriction around the thoracic walls corresponding with the 
fourth intercostal space, and a loss of patellar reflex in both 
lower extremities. (c) The presence of convulsive movements 
affecting the whole body during the last two days of his life. 
Another point worthy of notice in this case was the excellent 
vision the patient enjoyed when he first came under observa- 
tion in the out-patients’ department, at a time when the optic 
papille showed signs of extensive effusion into the structure 
of the optic nerves. As the pathological changes in the 
fundus of each eye became more pronounced, the acuteness 
of vision decreased to one-fourth and one-sixth of the normal 
standard. This is not an uncommon experience, and no exact 
idea can be formed of the extent of the pathological changes 
proceeding in the optic nerves by merely gauging the quality 
of vision. The conductivity of the optic nerves is well known 
to remain unimpaired for a considerable length of time after 
inflammatory products have been effused, into its structure. 
As soon, however, as undue pressure is brought to bear on the 
nerve fibres, then the impairment of acuteness of vision 
begins to be noticed by the patient himself as well as by the 
surgeon. The febrile action which was present throughout 
was not a very marked symptom. A rise of a degree or two 
between the morning and evening observations was all that 
was noticed, and this was not constant. This small rise of 
temperature corresponds very closely to the febrile action 
which accompanies the deposit of tubercle in other organs of 
the body, and this symptom would lead one to suspect the 
tuberculous nature of the disease. With this impression 
was led to make a change in the treatment from the mercuri 
perchloride and potassium iodide to cod liver oil in unio 








with the syrup of the iron iodide—a change which was not 
followed by any improvement in the course of the disease. 
The convulsive attacks which occurred on May 30th, and the 
subsequent semi-comatose state into which the patient 
lapsed, pointed to extension of the inflammation towards the 
upper part of the medulla spinalis and the encephalon. From 
this the patient rallied under es treatment, but he 
experienced severe intracranial pain afterwards. On the 
following day the convulsive seizure recurred, accompanied 
by a deeper state of coma, with slow and sighing respiration, 
a slow pulse of 60,and complete anesthesia of the whole 
body ; and in this state he passed away in a more or less sud- 
den manner. 
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A TEXTBOOK OF THE PRACTICE OF MEDICINE FOR THE USE OF 
STUDENTS AND PRACTITIONERS. By R. C. M. Paaeg, M.D. 
New York: William Ward and Co. 1892. Pp. 568. 


ConsIDERING the rapid multiplication of books in the present 
day, it is not unnatural that an author should feel it incum- 
bent upon him to give some explanation for the appearance 
ofanewone. Professor Pace states his belief that a shorter 
work on medicine is called for—that is, in America; yet it is 
to be regretted, we think, that the abbreviation should have 
been made cena at the expense of the morbid 
anatomy. Without this latter a really sound knowledge of 
disease is impossible. At the same time, the author has 
wisely given in this book much attention to treatment. 

The subject matter is thus arranged: Diseases of (1) the 
heart and vessels, (2) the organs of respiration, (3) the liver, 
spleen, and pancreas, (4) the urinary organs, and (5) the 
digestive organs; then (6) the infectious diseases, (7) the 
chronic general diseases, and (8) diseases of the nervous 
system. 

Cardiac disease is well described, and more will be found 
here about intraventricular and intra-aortic murmurs than is 
usual in English textbooks. The remarks about the treat- 
ment of compensated heart disease are apposite, but the 
wisdom of using aconite in aortic disease, unless in quite 
exceptional cases, may be questioned. Among lung diseases, 
chronic pleurisy with effusion is well dealt with separately. 
Such cases are stated to be generally chronic from the first, 
and are then almost invariably tuberculous in origin. 

A word may be said about the ‘‘congestion ’’ of the various 
organs described in this book. Apart from mechanical con- 
gestion, it is very doubtful whether any such condition gives 
rise to a clear symptom-complex, and certainly it is the 
source in many cases of much looseness of thought and 
expression. Any absolute statement as to the blood-stained 
character of an effusion accompanying malignant disease of 
the lung cannot be correct, as such effusions are sometimes 
serous only. Again, lardaceous disease, whether of the 
liver, kidneys, or intestines, is not nearly as often found 
after death from phthisis as might be supposed from the 
statements which are apparently copied from one book to 
another. 

Occasionally we miss any adequate account of recent 
advances in our knowledge—such, for instance, as of gastric 
chemistry in respect to gastric disease, of the relation of 
diabetes to pancreatic disease, of the microbic origin of some 
of the infective diseases, especially tetanus. The description 
of tuberculous peritonitis and multiple neuritis is singular], 
deficient. General paralysis of the insane is not considered, 
and yet the importance of an early diagnosis is obvious. In 
some articles no mention is made of the circumstances under 
which surgical intervention might be of service, and yet it is 
unquestionably the province of the physician to know when 
indications for it are present. Repeated tappings are recom- 
mended in abscess of the liver, and under the further treat- 
ment of hydatid disease some allusion is made to the use of 
caustics in establishing adhesions between the sac and the 
abdominal wall. Aspiration is said to be alone necessary in 
the empyemata of children. : 

Although attention has been chiefly drawn here to points 











in which a considerable difference of opinion from that 
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expressed in the text may rightly exist, yet this book is 
not without its merits, and it is likely enough to find favour 
with those who want a short treatise on medicine. The 
blank pages at the end for memorandaare a useful innovation 
which might be more generally followed. 





NoTEs AND QUERIES ON ANTHROPOLOGY. Edited for the 
Council of the Anthropological Institute by JoHn G. GarR- 
son, M.D., and Coartes H. Reap, F.S.A. Second Edition. 
The Anthropological Institute, 3, Hanover Square, W., and 
all booksellers. 1892. 

Tus is a handbook for travellers, designed to promote accu- 

rate observation and supply information for the scientific 

study of aoa t is a revised and very much en- 
larged edition of the small manual issued in 1874 by the 

British Association for the Advancement of Science. It is 

exactly what its title indicates—a book of notes and queries 

anda book of reference for the pocket or knapsack of the 
traveller, and asks for much but conveys little positive infor- 
mation on eng oes The subject matter is divided into 
anthropography, edited by Dr. Garson, which embraces all 
the observations on man of an anatomical, physiological, and 
pathological character, and consequently will be of use chiefly 
to persons who have had some training in the medical 
schools ; and ethnography, edited by Mr. C. H. Reap, which 

—_ with the manners and customs of different races of man- 
ind. 

With respect to the physical characters of man, such as 
complexion, head, and body measurements, etc., Dr. Garson 
has kept in view the work of Broca and Topinard, but we find 
no reference to German and Italian anthropologists, who have 
been very industrious in this line of research for many years 
past, and indeed it is to the Austrian Novara expedition that 
we owe the beginning of scientific anthropometry. It is in 
the instructions on the colour of eyes, hair, and skin that we 
see the influence of the French anthropologists, with which we 
are inclined to find fault. It is exceedingly difficult to define 
and record slight variations of colour of eyes, hair, and skin, 


and there does not appear to be any gee to reason for so 


doing. The chromo.-lithographic plate showing 10 shades of 
skin colour, 3shades of medium coloured eyes, and 3 shades 
of medium coloured hair affords evidence of the minute state 
of division to whichthe complexion tests are carried, and it 
will help the traveller to record his observations in agreement 
with them, but the accuracy of his records of colours not 
given in the plate will depend on his interpretation of the 
terms employed, and a considerable margin must be allowed 
for the ‘‘ personal equation ”’ of the observer. 

Practical observation in England, where there is a greater 
variation of complexion than elsewhere in Europe, has shown 
that five colours of eyes and as many colours of hair are suffi- 
cient, and as much as can be recorded with reasonable accu- 
racy. To have retained the old plate of ‘‘army test dots’”’ 
in its —— form appears to be a mistake, as it has been 
shown to be a very unsatisfactory, and indeed a misleading, 
test of eyesight. The test consists of a series of irregular 
groups of dots jth of an inch square, which are supposed to 
be visible at a distance of 15 feet; but it is not the dots them- 
selves, but the spaces between them, which determine the 
acuity of vision, and only four groups of two dots each are 
placed at }th of an inch apart, and comply with the instruc- 
tions in the text. The dots which are placed at a distance of 
more than 1 diameter are visible at a greater distance than 
15 feet, and should not be exposed in using the card. The 
result of using this test for eyesight will be failure unless this 
fact is borne in mind. On the card should be inserted a sugges- 
tion that the testing should be confined to the use of the four 
dots in the lower righthand corner of the card as it stands in 
the book. Of this number, only two adjoining dots should 
be exposed at a time. There are two other groups correctly 
spaced, one near the top on the right, and one at the middle 
on the left; but all the dots which present their angles to 
each other are at fault, and must be avoided. By inserting 
a few more d: ts, the whole card can be made available as a 
test on its original plan. 

Beyond these slight criticisms we have nothing but praise 
and thanks to offer to the numerous contributors of articles 
to this most useful and instructive little manual. The names 





of the contributors, among whom we find Dr. E. B. Tylor, 
General Pitt-Rivers, Sir John Evans, Sir John Lubbock, Mr. 
Francis Galton, and Dr. John Beddoe, are a sufficient 
arantee for the accuracy and interest of the work. The 
ook is specially designed for scientific workers, and the 
queries are largely directed to observations on the lower 
races ; but it will be found an exceedingly ~ manual 
to persons travelling among civilised peoples. Many per- 
sons look for differences in nationality in the clothing and 
personal ornaments worn, in the manufactures, food, govern- 
ment, morals, fine arts, and so on, all of which subjects are 
dealt with in this little book. There are, for instance, thirty- 
five queries relating to clothing and thirty-seven to personal 
ornaments, and all the other subjects are analysed, as it were, 
in a similar manner. The various articles—seventy-seven in 
all—being written by different authors, overlap each other 
somewhat, and we could have wished for a better index show- 
ing where the various subjects meet, and their relations to 
each other, to save time in the hurry and bustle of travelling. 
The book is essential to all travellers who wish to add to the 
ever-growing science of anthropology, and those who follow 
its directions cannot fail to contribute some useful facts to ad- 
—— a science which is of the highest value and interest to 
all of us. : 





KLINISCHE UNTERSUCHUNGEN UBER DIE SALZSAUREABSCHEI- 
DUNG DES MAGENS BKI GEISTEKRANKEN. (Clinical Investi- 
gation of the Excretion of Hydrochloric Acid in the Stomach 
in Mental Diseases.) Von Dr. G. LzususcHgr und Dr. Tx. 


ZIEHEN. Jena: G. Fischer. 1892. 

Tue authors of this pamphlet are to be congratulated on the 
very painstaking manner in which they have carried out a 
research which has very little by way of result to repay them. 
It is one of those researches which most investigators would 
prefer should be carried out by some one else. The greater 
part of the book consists of tables of observations in numerous 
cases of dementia and other mental affections. The hydro- 
chloric acid in the gastric juice was in most estimated quanti- 
tatively, and numerous qualitative colour tests for the acid 
were also employed. The quantitative method used was that 
of Sjoqvist somewhat modified so that the barium chloride 
was estimated in the form of sulphate. 

The only general conclusion drawn from the very numerous 
experiments is that in paralytic and senile dementia, and to 
a less extent in imbecility and functional psychoses, there is 
a tendency to a lessening of the acid of the gastric juice. 





THE VENOMOUS REPTILES OF THE UNITED STATES, WITH THE 
TREATMENT OF WowunpDs INFLICTED BY THEM. By Pavt B. 
BarrinGER, M.D. Southern Surgical and Gynecological 


Association. 1891. 

Tuis is an interesting pee by Dr. BARRINGER, of Virginia, 
on the poisonous snakes of the United States. In it he calls 
attention to the popular error which assigns to many in- 
nocuous snakes lethal properties of which they are really 
innocent. 

Dr. Barringer notes the existence of one poisonous colu- 
brine snake, Flaps fulvius, and gives an instance of death oc- 
— from its bite. This beautiful little reptile, the only 
example of a venomous colubrine snake in America, is found 
from Virginia to Texas, being known as the harlequin snake, 
coral snake, and bead snake. He refers also to a beautifully- 
coloured snake found in various parts of the south from Vir- 
ginia to Texas, most abundant in Florida, whose bite is said 
to be deadly; he does not give its specific name, but obviously 
this is the same reptile. 

The crotalide are numerous, and attain their highest deve- 
lopment in America. Their varieties are mentioned, and the 
deadly nature of their poison is affirmed. The poison and 
aggressive character of the copper head and water mocassin 
snake are referred to. The characters by which any venomous 
snake is marked are also indicated. 

Leaving the snakes, the heloderm, or gila monster, of Arizona 
and New Mexico, and the poisonous nature of its secretions, 
are referred to. Experiments made with this reptile in this 
country tend to confirm the poisonous character of its bite, 
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and Dr. Barringer, referring to the doubts expressed on the 
subject, says: ‘‘One fact remains, men have died from the 
effects of its bite,’’ and quotes cases in support of the asser- 
tion, for example: ‘“‘ A man picked the animal up, and was 
Geply bitten in the forearm. He had all the symptoms of 
cardiac depression, and, although he was freely plied with 
stimulants, within a few hours he was dead.”’ 

Dr. Barringer redescribes the mechanism by which the 
poison is injected, both in the colubrine and viperine snakes, 
and also in the heloderms, all of which has previously been 
described in detail by other writers. He then proceeds to 
consider the nature of the poisons, referring to the researches 
of Bonaparte, Weir Mitchell, and Reichert, the action of the 
poseon, and the mode in which death is caused. He has pro- 

bly not read the researches of other investigators, as he 
does not refer to them. 

The treatment of snake-poisoning is also considered, and 
it is recommended to incise and suck the wound, to apply a 
ligature and cupping glass, and to inject a solution of per- 
manganate of potash into the wound to destroy the activity of 
the poison. 

As to constitutional treatment, it is recommended that 
moderate doses of alcohol should be given, and that .,th to 
goth of a grain of strychnine be hypodermically injected. 
These means Dr. Barringer considers likely to be efficacious, 
and that they have in many cases saved human life. 

The experience of Indian observers long ago suggested the 
injection of permanganate of potash to destroy the venom 
localised by the ligature, and the use of stimulants to coun- 
teract depression, but hitherto evidence of the beneficial effect 
of strychnine has not been confirmed; it is desirable that 
further investigations should be made into the value of this 
drug as a remedy in snake poisoning, and it seems likely that 
they will be made, though the result is doubtful, like that of 
other vaunted antidotes. 





Descriptive CATALOGUE OF THE SPECIMENS ILLUSTRATING 
Morpip ANATOMY AND PATHOLOGY CONTAINED IN THE 
Museum oF THE WESTMINSTER Hospitat. By CHARLES 
Stonuam, F.R.C.S., Assistant Surgeon to the Hospital. 
Printed by Taylor and Francis. 

Mr. Stonnam has prepared this catalogue on the best prin- 

ciples, and has had good material for his purpose, the collec- 

tion at the Westminster Hospital being rich. It includes a 

classical series of gunshot injuries, presented by the late Mr. 

Guthrie. These were mostly gleaned from the battlefield of 

Toulouse, and will prove of interest in these days, where the 

effects of certain new firearms may be instructively compared 

with the damage wrought by muskets in the great New war. 

Mr. Donald Gunn has arranged a fine series illustrating 

injuries and diseases of the eye. As in many other catalogues 

of museums attached to medical schools, the headings of 
series are followed by an epitome of the pathological features 
which they represent ; this precedes the description of indi- 
vidual specimens. This renders the catalogue a manual of 
pathology for students of the hospital. In order that the 
work may be complete in this sense, epitomes of all generally 
known pathological conditions are given, even where no speci- 
mens exist in the collection to illustrate certain diseases. 

Such an ee has the further advantage of stimulating 

the curator and the student to complete the collection. As in 

the case of all such catalogues, it is to be hoped that an ap- 
pendix will be prepared from time to time. 





Ovriines or Insantry. Designed for the Use of Medical 
Practitioners, Justices of the Peace, and Asylum Managers. 
By Francis H. Watmsitzey, M.D. London: The Scientific 
Press (Limited). 1892. 

Tus book deals first with normal and abnormal mentation, 

and then with the description of melancholia, mental stupor, 

mania, puerperal insanity, dementia, weak mind, alcoholic 
insanity, epileptic insanity, and general paralysis of the in- 
sane. Then a few pages are devoted to the causation of in- 
sanity. Finally come three appendices: the first consisting 
of a reprint of the report of a committee of the Medico-Psy- 
ehological Association, the second relating to lunatic hospitals, 











and the third appendix, consisting —— of extracts from’ 
the British MEprcaL JouRNAL on the su ject of actions in 
lunacy against medical men. 

The part devoted to the description of the above-named 
forms of mental disease occupies 80 pages, and as the type is: 
large and widely spaced it follows that the description is 
necessarily somewhat brief. Moreover, it will be observed 
from the above list that a number of important mental dis- 
eases frequently met with are entirely omitted. It is also to 
be noted that of those that are described but few clinical forms. 
or varieties are mentioned. Thus, for example, under mental 
stupor and general paralysis we find practically only one 
clinical form, and too few under alcoholic insanity, and even 
under melancholia, the one which is the most fully described 
of all those in the book. 

On the subjects it does deal with the work is accurate, and’ 
it is well arranged and pleasantly written. It will be service- 
able to those for whose use it has been designed. 








NOTES ON BOOKS. 


Lunacy Law in its Relation to Custody of the Person, An Ex- 

lanatory Treatise on the Lunacy Acts 1890 and 1891, etc. By 

ANIEL CHAMIER, of the InnerTemple, Barrister-at-Law. (Lon- 
don: Effingham, Wilson andCo. 1892.)--This little book gives a 
concise summary of the chief provisions of the new and of 
the consolidated lunacy Acts, principally as far as they relate 
to those who have the charge of the insane. It will be found 
useful for reference and guidance on ordinary points. It 
would prebably have been still more useful had footnote- 
references peen made to the sections and subsections of the 
Acts of which the text is a very readable summary. On 
matters of importance it would, of course, be desirable to 
consult the Acts themselves also, as there are many details 
which cannot be compressed into a summary, and the author 
of this short treatise does not intend it to be a substitute for 
the Lunacy Acts. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BIERE TONIQUE FERRUGINEUSE. 

Tue idea of incorporating small amounts of iron with beer is 
no doubt a good one, and this has been satisfactorily accom- 
plished by Messrs. Rinck and Sons, of Lyons. We have 
analysed some samples of the ferruginous beer brewed by 
Messrs. Rinck. The beers are of very good quality and con- 
tain small amounts of iron as claimed by the proprietors. 
Varying amounts of iron are introduced (for example, an 
equivalent to 0.03 oxide of iron per litre) as may be required, 
and samples containing such different amounts may ob- 
tained. The taste is imperceptible. It is urged with some 
justification that many metallic preparations are more easily 
assimilable and lose their irritating properties by being in- 
corporated with organic substances. It a that many 
unsuccessful attempts have been made to brew ferruginous 
beer, but that the beer obtained was always cloudy and had 
an unpleasant taste. Messrs. Rinck claim to have discovered! 
a process whereby these defects are always obviated and 
which can be applied to all kinds of beer. The samples cer- 
tainly leave nothing to be desired and they were free from al? 
objectionable *‘ preservatives.’’ The beers are well deserving 
of the attention of the profession. 


KNITTED CORSETS. 
Ir is claimed for the knitted corsets forwarded to us by the 
Sanitary Knitted Corset Company, Nottingham, that they 
present the following advantages: (1) Being knitted ~~ are 
elastic ; (2) they do not hinder the movements of the body by 
reason of their ready expansion and contraction ; (3) they give 
support without pressure; (4) being porous they allow free 
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escape of perspiration ; (5) they are light, durable, and can be 


washed as easily as any other under garment, which gives 
them an obvious advantage in respect to cleanliness over the 
usual stiff unwashable corsets in general use. 





IMPROVED TUBE BRUSH. 


We have received from Mr. F. W. Gelder, of 24, Elmfield 


Terrace, Halifax, a —— of an improved brush for clean- 
ing the tubes of infants’ feeding bottles patented by him. 
The improvement consists in a small horizontal bar loosely 
attached at the end opposite to the bristles. This bar can be 
doubled on to the wire handle, and in that position facilitates 
the introduction of the brush and prevents perforation of the 
tube ; after the wire handle has thus been passed through the 
tube the bar affords a firm grip for drawing the brush itself 
through the tube. 


AN ASEPTIC TONGUE SPATULA. 
THE possibility of the transmission of infectious disorders of 
the mouth and throat by the use of the same tongue spatula 





for many patients cannot be altogether denied, though, owing Gap 


to the simple surface of the instruments being easily cleaned, 
such an accident must be rare. The danger would be com- 
pletely obviated if we could use a new spatula for each pa- 
tient ; to this idea a practical form has been given by Mr. J. 
Harmsen, Rosenstrasse 11, Hamburg. He manufactures a 
small flat spatula made of common deal, which for a single 
examination answers its purpose as well as more costly im- 
plements, and can be burnt after use. The only objection to 
them is that they have the not very convenient form of a 
common paper knife, but this slight drawback appears to be 
more than compensated by the freedom from danger which 
they ensure in dealing with infectious cases. The price is 35 
pfennigs (about 33d.) the dozen. 





SCALE PEPSINE AND POWDERED SCALE PEPSINE. 
THE samples of scale pepsine and powdered scale pepsine 
which we have received from Messrs. Armour and Co., of 
Chicago and 59, Tooley Street, E.C., for examination, are of 
the same good quality and reliability as the other prepara- 
tions from this firm which we have recently noticed. The 
scale pepsine dissolves easily in water, yielding a solution of 
acid reaction and of high peptonising power. It is stated 
to possess a digestive power equal to 2,500 times its weight, 
and our experiments show that the claim is justified. The 
preparations are free from all objectionable odour and taste, 
and will be found especially useful in making up liquid forms. 
We find that the substances are devoid of adulterants or 
“‘make-weights.’’ With ordinary care they are permanent, 
and can be relied upon to retain their activity. 


GLYCEROLE PEPSINE. 
We have examined a sample of glycerole pepsine manufac-, 
tured by Messrs. Armour and Co., Ch 
Street, London, E.C. It will be found convenient by dis- 
pensers who may not have occasion to use large quantities of 
soluble pepsine at one time, and it obviates the necessity of 
weighing and filtering when preparing liquid combinations. 
Ten minims are guaranteed by the makers to dissolve 2,500 
grains of coagulated albumen under proper conditions of test, 
10 minims representing 1 grain of the manufacturer’s scale 
pepsine. We find that this claim is correct. The preparation 
1s a clear and permanent glycerol solution of pepsine of the 
strength mentioned. 








SELF-CLARIFYING COFFEE APPARATUS. 
THE ~~ oa represented in the annexed cuts was designed 
by Mr. R. W. Raphael, of Messrs. P. Henderson and Co., ship- 
owners, Glasgow. This gentleman takes a lively interest in 
matters affecting the welfare of the crews and passengers, and 
has special charge of the victualling department. ‘Coffee of 
excellent quality is provided by the firm, and “‘ the only difli- 
culty,’’ we are told, ‘‘is to get it made properly.’’ On board 
ship and in large quantity this is not always an easy matter, 
partly on account of the motion of the vessel, partly because 
of the indifference of those engaged in its preparation. These 
difficulties appear to have been overcome by this contrivance, 








icago and 59, Tooley \ 








which has been patented in this country and elsewhere. It 
consists of a double saucepan, like a ‘‘ milk saucepan,”’ the 
inner can of which has a finely perforated bottom and a cap 
of cotton cloth; this forms the strainer, and after decoction 

























is suspended on a hook to allow of percolation. The ad- 
vantages claimed are that failure is impossible, the coffee is 
not boiled, the cost is small, the work simple, and it is quite 
easy to keep clean. 





IMPROVED PAQUELIN THERMO-CAUTERY. 

AN improved pattern of this well-known cautery has been 
sent to us by Messrs. Maw, Son, and Thompson, Aldersgate 
Street. The cautery and handle are so much reduced in 
size that the instrument may be used like a pencil. — } 

The handle receives from the bellows a jet of eiqaenting 
air, by which the products of combustion are thrown beyon 
the hand of the operator; one of them —the vapour of water— 
is utilised as the refrigerating agent when using large 
cauteries. These conditions permit the hand to be kept v 
close to the field of operation. The carburettor is of me P 
concave on one side and convex on the other, adapting itsel 
thereby to the form of the body, and maintaining by such 
contact a constant even temperature. The combustible liquid 
is poured upon sponges, which prevents its being upset. 






















By means of a closing and mixing stopcock it is es 
uate the degree of incandescence of the cautery. e 
ook of the carburettor is curled at top to allow of unscrewing 
the cautery from the handle in case of ipping. The 
spirit-lamp is not needed, and a new form of blow-pipe per- 
mits the instrument to be rapidly cleaned. 

It is claimed that the new instrument has the following 
advantages over the old one, namely :—1. Regulation of the 
incandescence of the cautery without use of the bellows. 
2. Simplification and greater precision in work and use, 3. 
More numerous and easy surgical applications, 4. Security 
for the operator as well as for the patient. 5. Less liability 
to get out of order. 6. Greater ease in cleaning the cautery. 
7. Greater economy in construction. 
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THE LORDS’ REPORT ON THE METRO- 
POLITAN HOSPITALS.’ 


[FROM A CORRESPONDENT. ] 


Tue most important conclusion reached by the Lords is the 
necessity of the appointment of a central board. They can- 
not, they say, shut their eyes to the possibility that if some 
such organisation as they recommend is not adopted, a time 
may come when it will be necessary for hospitals to have re- 
course either to Government aid or municipal subvention. It 
isin the interest—the pecuniary interest—of the hospitals 
themselves, and not in deference to the opinion of social re- 
formers, that the suggestion is made. The recommendation is 
based in great measure upon the fact, which the evidence ten- 
dered seems to them to establish, that the general hospitals 
have in recent times been saved from disaster only by the 
legacies and large donations which they have received from 
unexpected quarters. 

The Committee think—and their opinion will be shared by 
the public—that the central board should not be given any 
statutory powers as regards the formal licensing of any hos- 

ital built, or about to be built; nor in the absence of a 

overnment grant do they think that the appointment of a 
Government inspector of hospitals would be wise. The inter- 
ference of such an officer would, as they point out, tend to 
check the flow of voluntary contributions, and possibly to 
some extent to interfere with the responsibility of the exist- 
ing managers. The constitution of the board need not be dis- 
cussed at present. Suffice it to say that it would be repre- 
sentative of the hospitals, medical corporations, and medical 
charities. It would be granted acharter entitling it to re- 
ceive endowments and donations for distribution to medical 
charities, and to defray its own expenses. Its duties would 
be to report periodically upon the existing hospitals, and 
upon all proposals for the foundation of new hospitals, to 
promote a proper system of accounts and audit, and co-oper- 
ation among the medical charities and between them and 
general charity. 

It does not appear that under the suggested scheme the 
board would have means of bringing its influence to bear 
upon the hospitals except in two ways—namely, the power of 
the purse, and by influencing public opinion. How far the 
oon of the new board will compete successfully either with 
the solicitation of the street collector or the religious pressure 
of the pulpit, it is impossible to say until the experiment has 
been tried; but its ‘‘expert’’ constitution will presumably 
lend to any criticisms which it may pass upon institutions a 
weight which is wanting in the utterances of laymen. If, 
however, it shares the views of the Lords, its principal busi- 
ness will be that of appealing for funds. Whether the addi- 
tion of one more recruit to the large army of beggars is likely 
to increase their total receipts is a matter for interesting 
speculation. For our own part, we prefer to consider whether 
there are not more rational ways in which the board could 
spend its energies. 

There is only one way of insuring a flow of income as steady 
as the influx of patents, and that is payment on account of 
each patient. If a working man cannot afford to pay a fair 

rice for hospital treatment, a body of working men (in the 
orm of a friendly society or —— dispensary) can afford 
to pay for the treatment of such of their number as may 
require it. Those patients who have been too improvident to 
join one of these organisations have a legal right to treatment 
at the Poor-law dispensary or infirmary ; and if their cases are 
of such difficulty as to require special treatment, there is no 
reason why the Poor-law authorities should not send them at 
them at the expense of the rates to the hospital. Our sugges- 
tion applies equally to the cases of in- an out-patients. The 
Committee considered only that of the latter, and of them 
panes say, ‘‘ by the abolitition of the out-patient departments 
medical education would be seriously interfered with.”’ It is 
very strange that the Lords do not see the obvious answer to 
this objection. If the Poor-law institutions were thrown open 
to students, not a single case would be lost to science; and if 
we may judge in an earlier part of the report, they do not 





1Third Report from the Select Committee of the House of Lo 
Metropolitan Hospitals, etc. sated 








think that there are any serious objections to such an innova- 
tion. 

The pauperising effect of promiscuous free treatment is 
lightly dismissed. The Committee think that ‘‘ the charities 
are not abused to any serious or appreciable extent.’’ They 
add, however, the judicious remark, “inquiries should be 
made wherever experienced officials think there is cause for 
suspicion, and that the patient should establish a primd facie 
case for charitable relief.” Where is this experienced official ? 
Is the house physician such an one? 

But the real question is not, Has the patient got the money 
in his pocket ? but, Would he not have had it if the existing 
system had not taught him that it is unnecessary for him to 
save? The Lords’ treatment of the views expressed by Sir E. 
A. Currie and other witnesses show how completely they fail 
to appreciate the meaning of “ pauperisation.’’ In reply to 
the charge of pauperisation, they quote the opinion of those 
who hold that “free medical treatment kept a very large 
number of persons..... off the parish, and thus saved them 
from pauperism.” A man who spends his life ‘‘ getting some- 
thing for nothing ” is a pauper, whether he wears the badge or 
or not. If the new board begins by begging, we trust that it 
will go on to organise. 

There is one minor suggestion in the report which we do 
not wish to pass over. The Committee remark on the diffi- 
culty of finding convalescent homes for patients on their dis- 
charge from the hospitals, and express the hope that more 
extensive convalescent accommodation may be provided by 
philanthropic effort. Had they known that there are in the 
country more than 100 seaside, and nearly 150 convalescent 
homes, they might here, too, possibly have suggested organi- 
sation rather than multiplication. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Tue annual general meeting of the Association of Fellows of 
the Royal College of Surgeons of England was held at the 
Zoological Society’s Rooms, 3, Hanover Square, W., on June 
30th. Mr. T. Hotmegs, Vice-President, took the chair, and in 
expressing his regret for the unavoidable absence of the Pre- 
sident of the Association, Mr. George Pollock, he said that 
Mr. Pollock had been obliged to leave town on that day for 
= parpee of attending the funeral of Sir William Aitken at 
Netley. 

The minutes of the last annual meeting having been read 
and confirmed, the Honorary SEcrEtTary stated that he had 
received upwards of fifty replies from members of the Asso- 
ciation ay ape the postcard which had been issued an- 
nouncing the annual general meeting, the annual dinner, and 
the candidature of the nominee of the Association, namely, 
Mr. John Tweedy, for a seat on the Council of the College of 
Surgeons. Nearly all these replies were expressive of regret 
at being unable to attend the meeting, and of determina- 
tion to support Mr. Tweedy at the election. A telegram to a 
similar effect from Mr. Mayo Robson was also read. The 
Honorary Secretary then read the auditor’s report, which was 
received and adopted, a balance in favour of the Association 
being shown. 

Mr. T. Hotmzs then delivered an address, reviewing the 
proceedings of the Association as comprised in the report 
which had lately been issued to the Members, as well as to 
the Fellows of the College generally. Among other things he 
forcibly pointed out the inexpediency of the action of the 
Council of the College in coming to a decision upon subjects 
of importance both to the Fellows of the College and the pro- 
fession at large without consulting the “body corporate.” 
Such matters, he said, should be discussed publicly at the 
College by the Fellows and Members in the face of the pro- 
fession, and should not be decided secretly by twenty-four 
Fellows ‘‘in an upper room.’’ He instanced the scheme for 
co-operating with the University of London in examining for 
degrees, and also the scheme for the fulfilment of the five 
years’ curriculum. Referring to the recent assertion that the 
Association was a political body, he repudiated the statement 
altogether, and said that the Association had nothing what- 
ever to do with politics. The Association had to meet a 
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hostile feeling in certain quarters, but had always conducted 
its business with the strictest regard to the feelings of those 
who are opposed to them. 

Mr. GrorGE Jackson (Plymouth) moved the adoption of 
the report, Mr. J. J. PuRNELL (Streatham) seconded, and the 
resolution was carried unanimously. 

The following resolution was then proposed by Mr. ALBAN 
Doran: ‘‘ That the Association of Fellows pledges itself to 
use its utmost endeavours to secure the return of Mr. John 
Tweedy at the College election on July 7th.’’ Mr. Doran ob- 
served that many able men after election to councils never 
succeeded in understanding procedure and never gained a 
fair knowledge of by-laws. All who had served on councils 
of societies were aware of this fact. Yet, in order to makea 
good councillor, skill in procedure and a full knowledge of 
by-laws were —s~ rT Mr. Tweedy was one of the very 
few persons who had a full knowledge of the intricate charters 
and by-laws of the College of Surgeons, and his ability at 
public meetings was well known. He would prove a most 
valuable addition to the Council. 

The resolution was seconded by Dr. W. J. CoLttns, and 
unanimously agreed to. 

Mr. JoHN TWEEDY, in thanking the meeting for the resolu- 
tion which had been passed in his favour, said that it was 
well known that he had been reluctant in coming forward ; 
nevertheless, he took such a warm interest in the Association 
that he felt that he could not refuse to become a candidate 
for the Council, especially when the invitation had been con- 
veyed to him in such a flattering manner by those with whom 
he had been associated upon the Committee of the Asso- 
ciation. 

The election of officers for the ensuing year was then pro- 
ceeded with, and Mr. RrvrinGton, in proposing that the pre- 
sent officers of the Association be re-elected, added that there 
were two vacancies upon the Committee caused by the death 
of Mr. William Adams, of Regent’s Park, and by the resigna- 
tion of Mr. Lawson Tait. He also said that it was advisable 
to make the Committee as widely representative as possible, 
and that it was of great advantage to have Fellows from diffe- 
rent parts of the country serving on the Committee. It had 
been suggested to him that he should give an account of his 
stewardship at the College. But it would be very inexpedient 
and improper to reveal the secrets of the prison house. He 
could not go beyond the published minutes of the proceed- 
ings of the Council. From these it would be gathered that 
progress was being made. Some might desire that the Coun- 
cil of the College should advance rather faster, and less like 
the traffic on a suburban line. But everything now depended 
upon the Fellows themselves. This important concession 
had been made by the Council—that separate meetings of 
Fellows would be called for consultative purposes whenever 
the Council thought it desirable, and on requisition from the 
Fellows. This concession was the cardinal point in all reform, 
and, if properly utilised, would lead to all the other conces- 
sions which the Fellows of the College as a body might 
think desirable. He proposed that the following names be 
added to the Committee, namely: Mr. J. Vincent Bell 
(Rochester), Mr. ag F. Helm (Truro), Mr. George Jack- 
son (Plymouth), Mr. C. B. Keetley (London), and Mr. J. J. 
Purnell (Streatham), 

The motion was seconded by Dr. J. T. James (London), and 
earried unanimously. 

A vote of thanks to the Chairman terminated the pro- 
ceedings. 








ITat1aAn ConGRESS OF LARYNGOLOGY.—The Italian Society 
of Laryngology will hold its first meeting in Rome about the 
middle of October. Among the subjects on the programme for 
discussion are the following: Phases, Nature, and Treatment 
of Laryngeal Papillomata, to be introduced by Professor F. 

assei ; Diagnostic Importance in Ear Diseases of the Per- 
ception of Sounds by the Cranial and Aérial Paths, by Dr. 

orradi ; Diagnosis and Treatment of Diseases of the Sinuses 
Communicating with the Nasal Cavities, by Dr. Strazza. 

ommunications have also been promised by Dr. Abate on the 
Diagnosis of Gouty Laryngitis; and by Dr. Fasano on the Co- 
existence of — and Tuberculosis of the Larynx and on 
the Mercurial Treatment of Certain Nasal Scrofulides. 
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AN ACCOUNT OF THE MENTAL CONDITION 
AND TRIAL OF THE RAINHILL AND 
WINDSOR MURDERER (DEEMING 
ALIAS WILLIAMS). 


By J. Y. FISHBOURNE, B.A., M.B., Cu.M. T.C.D., 


Official Visitor to the Metropolitan Asylums, Victoria ; Examiner on 
Mental Pathology to the University of Melbourne, 


AND 
J. W. SPRINGTHORPE, M.A., M.D., M.R.C.S., 
M.R.C.P.Lonp., 


Physician to the Melbourne Hospital, Lecturer on Therapeutics to the 
University of Melbourne. 





BELIEVING that the readers of the BrrrisH MEpIcAL JoURNAL 
throughout the world will be expecting to receive some 
authoritative account of this case we venture to send the ac- 
companying statement' of our examinations of the prisoner 
together with such explanatory remarks as seem to us de- 
sirable and necessary. Not unnaturallywe were not prepared 
to go into the witness-box on the morning following our last 
examination and give an expert opinion upon such a case, 
especially since, in addition to the statements of the prisoner, 
we had found upon him signs of blows on the head, more or 
less depression, a seton mark at the back of the neck, and 
large deep — scars on the limbs and trunk. In addi- 
tion his eyes had not been thoroughly examined by anybody, 
and inreply to our inquiry we had received a telegram from 
the Governor of the Sydney Gaol to the effect that the ac- 
eused had been treated in the gaol hospital for epileptic fits, 
whilst his extreme restlessness was a notorious fact, and there 
was no evidence of alcoholic excess. Further, his statement 
as to the presence of lunacy in the family and his apparent 
hallucination as to the appearance of his mother had been 
already verified by cable in a remarkable manner. We there- 
fore asked for an adjournment, and from the importance and 
intricacy of the case went to the extent of declining to give 
evidence if a pastpanemens were refused. Despite this, the 
strongest protest that we could make, the trial was proceeded 
with, and we were compelled, upon subpeena, to give such evi- 
dence as we had collected. 

Remarks upon the Prisoner's Statements.—All the statements 
were obtained on cross-examination upon different occasions, 
and always in the presence of a Crown witness. In giving his 
answers the prisoner seemed to us like one who was obliging 
us with what was of no particular importance to himself, 
earnest even where he was evidently not stating the truth. 
We soon saw that all his statements could not be dismissed 
as lies, but the facility and dexterity of his lies made it all the 
more difficult to separate these from what might be exaggera- 
tions, distortions, and even hallucinations. In some cases we 
had hopes of being speedily able to obtain the measure of his 
exaggeration or distortion, as in the Sydney and Calcutta fits, 
the behaviour in the Hull Gaol (the Governor of which was 
present at the Court, but, contrary to expectation, was not 
called upon by the Crown as a witness), etc. Other verifica- 
tion, however, as of the family history, though of paramount 
importance, was, unfortunately, not immediately procurable. 
All attempts at outside corroboration or disproval, however, 
were prevented by the hurried action of the Court, and the 
case was tried without them. 

Dealing with his statements in detail: 

1. Family History.—Some of his statements seem quite true, 
how far they may be exaggerated in others is still uncertain. 
We hope that careful investigation will yet be made upon the 
spot by some competent smamanee. 

His father ill-treated him ; died in Birkenhead Asylum, did not know 
whether Benevolent or Lunatic Asylum. His mother was always 8 
to him ; was in a lunatic asylum before his birth, came out for his birth. 
Had five or six brothers ; one younger than himself in an asylum. Had 
three sisters, one dead, one was not right in her head. 

2. Personal History.—We also hope proper inquiry will be 
made as to his (?) confinement in an asylum as ‘Teddy 
Williams,’’ and the truth or otherwise as to his being placed 
in a House of Correction for ‘‘ tearing up his clothes in the 
street.” In our experience of him, at no time could we find 
him in a position in which he seemed to have a true or even 
ordinary view of his surroundings, or was reacting normally 


1 Extracts from the statement are printed in small type. 
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to his environment. His life seems best described as an ex- 
travaganza, under the influence simply of bien-étre and sexu- 
ality tempered for years by lack of funds. . 

3. As Regards his (?) Delusions.—(a) His mother’s influence 
and appearances. Here his story has been quite consistent, 
and maintained to the very caver pS of his execution. It 
has also been tially corroborated cable. He regarded 
it as a real delusion—harmless until the bad attack of 
syphilis in South Africa. His account of that attack is 
graphic and gruesome. It seems to have made a tragedy 
of his life. Some of the Whitechapel murders become im- 
mediately possible by way of revenge. This delusion grafted 
on to syphilophobia suggests also a clue to the Rainhill and 
Windsor atrocities. The syphilised child is the 4 thing 
that he mentioned more than once and returned to of his own 
accord. The actual recurrence of syphilis, or the fear of it, 
on the way to Australia, and the possible syphilisation or 
pregnancy of his new wife may have suggested her removal, 
and necessitated, in his mind, ——— for the similar 
treatment of any future wife, also (4) his story of his uncon- 
sciousness on his birthday is difficult of explanation. (c) His 
story of his changes of name and their influence appears to 
date from early life, before there was any legal incentive, and 
the probability seems to be that there was more of delusion 
than deception in it. 

between 36 and 39 years; does not remember anything until 12 
years old, except he was in an asylum near London. From 12 to 16 was 
never well. Was called ‘*Mad Fred.” He used to do all sorts of things. 
but never did wrong ; for example, he would take things away but would 
return them again ; threw a girl in a canal for calling him Mad Fred, 
_— her out in, then threw her in again because she still gave him 

hat name, then he left her in, and changed his name to “‘ Harry.” About 
16, ran away to London, knocked about starving and cold all the winter, 
was put in an asylum under the name of Teddy Williams; he ran away, 
climbing over the wall; was arrested for tearing up his clothes in the 
street, and taken to a House of Correction. Went to sea; from the first 
took different names and different capacities—even in a return voyage in 
the same ship—not because he had done anything wrong, but on being 
pressed, gave the delusion, or lie, or mixture of both, about his mother’s 
presence and effect of change of name. Had done all sorts of things ; was 
surprised to find that without experience he could do anything he tried; 
often did not know why he did things: shivered to think if he had to do 
some of them again. Had always, since boyhood, been addicted to 
women. Will not admit the feeling is entirely or mainly sexual ; is fond 
of them and of — them happy. Had syphilis very severely in South 
Africa in 1889; t by Dr. Matthews for six weeks; only interrupted 
treatment for few weeks, deep penetrating scars on legs, etc., appeared 
early. Symptoms subsided till four months ago; very bad in London ; 
changed his name and got well. Tried to find the woman who gave him 
disease ; went to four places after her ; would have shot her if he could 
havefoundher, J 

4. Regarding his Fits.—Absolute corroboration has been re- 

ceived from Sydney, where Dr. O’Connor, a lunacy expert, 

tates that the prisoner was under his treatment for very 
severe epilepsy ten years ago. Partial corroboration, also, 
has been received as to the attacke in the Calcutta Hospital ; 
but we hope to see a statement in reference thereto in the 
British Meprcat Journat from the hospital authorities. 
Farther, it is worthy of notice that in addition to a well- 
described attack on the way from Perth to Albany, and a pos- 
sible fit in the Melbourne Gaol itself, the prisoner gave an 
account of a series of attacks in the Federal Coffee Palace, 
almost immediately previous to the Windsor murder. Again, 
from our own examinations generally, and from an indescrib- 
able look which frequently came over him, though we saw 
neither petit mal nor grand mal, yet there were suggestions of 
masked epilepsy and even of double consciousness. 

Stated he was subject to fits; had had hundreds—first about eighteen 
severely in Sydney; no warning except nervous and shaky. Once fell 
from an engine and severely injured himself: often knocked himself 
severely; had very often bitten his tongue and lips. Asked if his bowels 
moved, said “* No, but had wetted his trousers ina fit.” Had not known 
of it till told. Under the name of Deeming was under treatment for the 
head and fits in Calcutta Central Hospital between 1879 and 1881, Dr. 
Jones and many other doctors; seton in back of his neck. Alsoin 
Darlinghurst Hospital 1881-82, under the same name, under Dr. O’Connor, 
for six weeks, for fits. His memory sometimes so bad that he cannot 
recollect an ng. When thus affected never leaves a room if he can 
help it; nothing but confusion ; has been four daysthat way. When ina 
fit does not know himself at all ; does lots ot things those days which he 
does not know. As a rule is not more than two or three months in a 
stretch without any trouble—longer if not over-worked or worried. Has 
had one fit in gaol; warder stated it lasted two minutes; struggled, no 
seeening or ton; iting, no micturition, complete recovery, he 

nd, in later than usual. ad no fits coming out from Eng- 
but three in the Federal Coffee Palace the day r his arrival. 
Could not write anything some days, some days wrote a lot. Dr.O’Connor 
had been with him, Practically, all day in tits. On his birthday was uncon- 
scious that and part of the next. His mother wakes him up every 





morning at 2 o'clock ; she always appeared before him as when last seen 





before death, always besides him exercising an influence on him. Man 
a time she has held him by the right wrist (he always points to the righ 
side when — to her), and he cannot get away. ad sent his first 
wife away from Africa through it. Mother always tells him if he has a 
lady friend to kill her, or a wife to kill her. as never seen anyone in 
this way but her; hears no other voices.  —— his name 
to try and esca from this. On the next day he always felt 
easier; that he thought to get out of his life by parting with the past. 
Did not see why he should be responsible under new names. As an in- 
stance, he said that when in London with the syphilis he changed his 
name, and the syphilis disappeared. ree a 

5. Regarding Injuries to the Head.—It is impossible from the 
examinations made to say what effect these injuries may or 
may not have had upon the brain of the prisoner, but it is, to 
say the least, suggestive that one scar with depression was not 
far from, if not quite within, Ferrier’s area No. x11, and that 
tremors of the eyes were complained of, and seen by others 
though not by ourselves. 

Has also two scars on the head from injury, not syphilis, one pos- 
teriorly, one to the left side somewhere about the junction of the frontal 
with the parietal lobes, both somewhat depressed ; cannot say if any bone 
came away; they broke out fresh for seven weeks with the syphilis. 
Blow on the forehead when a boy from a slate, leaving an old scar ; often 
suffers from headaches; no tremor except of eyes; no vomiting. Head 
circumference over eyebrows 21} inches, from ear to ear 11} inches, tip of 
nose to occiput 13 inches. r 

6. Regarding his Moral State and Mental Powers.—His 
answers to Dr. Shield’s inquiries upon the ten command- 
ments gave further evidence, if more were needed, that he 
seemed quite destitute of the moral sense. Neither judge 
nor jury, however, seemed to undersiand that this could co- 
exist with ——- powers of unusual efficiency, a good 
memory of dates and details, and the cunning of a fox. He 
had, however, the usual want of judgment and comparison.“ 

Maintained that he was perfectly innocent of both murders—that his 

wife Emily was not dead; he would never have done such a thing. 
———_— it might be right to kill a man if there were a good reason, an 
andr ight to keep it dark when done. Thought it better fora man with 
syphilis to kill even his wife rather than contaminate her, especially iffas 
bad as he was. The woman who had given him syphilis had made a use- 
less man of him for two years. It was right to kill such; he would have 
killed her, and intended to kill her, and would not have thought it mur- 
der. Regarding the ten commandments, they were made years ago; then 
there was not much known; he put little faith in them—did not hold 
with them. They were made for the convenience of the higher class. As 
regards stealing, it was not stealing if the man could afford to lose it. It 
was right to hang a man if they thought it right apart from the merits of 
the case ; who was going tostopthem? Ifthey thought it right they had 
acause for it; did not think every murder right; some were. A man 
might do a wrong murder if he had no cause; it was for him to decide. 
_ 7. His Account of the Murders showed considerable construct- 
iveness and ingenuity. At the same time it is against over- 
whelming evidence, full of unnecessary lies and horrors, and 
simultaneous with several so-callsd ‘‘confessions.’’ In all 
these latter his mother appears. There is a strange hesi- 
tancy and indefiniteness about the description of the actual 
deed, an assumed or real forgetfulness (we believe the latter) 
as to the details, and suggestiveness of epilepsy as a con- 
comitant if not cause. As regards the premeditation, we 
would be glad to see if it has been actually proved that the 
first cement was obtained for the purpose of concealment and 
not as a legitimate part of the lease. Certainly in the second 
murder, where the idea is no longer new, the murder seems 
to have been committed some days before the date advanced 
by the Crown, and the premeditation would then have been 
much exaggerated. j 

From the first he desired and apparently aimed at only the 
defence of the facts. To us he seemed to reason thus: ‘‘ No 
one saw me kill her; none knew when she was killed. The 
Crown has no evidence as to the former and false witnesses 
as to the latter. I ought not to be brought in guilty.’ This 
is the keynote to his remarkable address to the jury—an 
address from a so-called liar full of a certain kind of wae 
and certain to prove his sanity to a jury to whom his counse 
was maintaining his irresponsibility. 

As to date of his mother’s inciting to kill, first told him to kill his first 
wife more than four years ago. but never troubled him much till in 
Africa. Was on his way up to eee pee © oy gating to Africa; got the 
syphilis. Sent for his wife ; worst of syp lis over. No peace after that; 
left her twice because they could get no rest: woke up every Hy to 
destroy her; sent her home on that account. The first night he threw 
his revolver out and broke a window and that awoke her ; again the n 
night he was incited to kill her, and three more times afterwards. Told@ 
her why he sent her away. The syphilis broke out on the way home 0D 
the South Coast of England when with Miss Matheson, and also in the 
Kaiser Wilhelm. Asked by Dr. Jamieson, ‘Would you think yourself 
constituted a champion to — out such a sentence upon anybo 
with the syphilis ?” he threw back his head and said with emphasis, 
should think I would!” i A 

Conclusions,—(1) As to the prisoner’s state of mind, the 
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Government medical witnesses pronounced this man sane. 
Dr.Shields, the Government medical officer, and Dr.Jamieson, 
lecturer on medicine in the University, added that nothing 
would make them alter that opinion. Dr. Dick, the Inspector 
of Lunatic Asylums, considered him an instinctive criminal 
and on samy but would modify his opinion if he knew he 
was suffering from brain disease. On the other hand, we 
declined to give a positive opinion at that stage of our 
inquiry, though, had the action been a civil one, we were 
prepared to certify him to a receiving house for further obser- 
vation. (2) As to the conduct of the trial, we cannot but 
regard the trial as having been too hasty for a proper judg- 
ment. We feel compelled also to complain that no scientific 
attempt was made by others or permitted to us to discover 
the motives of this remarkable murderer, or to obtain a 
reliable ‘‘confession;” and, further, that no attempt at all 
was either made or permitted to test his connection or other- 
wise with similar atrocious murders of interest to the whole 
English-speaking race. (3) Lastly, it is with the deepest 
regret that we have to state that, notwithstanding strenuous 
and continued effort on the part of the Victorian Branch of 
the British Medical Association, the Government of this 
colony absolutely declined to permit of a post-mortem 
examination of this prisoner’s brain, following the prece- 
dent that they had set themselves in the recent Colston 
case—another case of disputed sanity—against all past 
experience here, and in the face of all usage in all civilised 
communities. To prevent such examination of such a 
brain can be nothing less than an unpardonable offence to 
science. 








THE KEELEY “GOLD CURE” FOR INEBRIETY. 


THE usual quarterly meeting of the Society for the Study of 
Inebriety was held at 4 P.M.on Tuesday, July 5th, at the rooms 
of the Medical Society of London, Chandos Street, Cavendish 
Square. Dr. NorRMAN KERR, President of the Society, occu- 
pied the chair, and there was a good attendance. 

The CHAIRMAN said that there was to have been a paper 
tread by Dr. Williams, but he had consented to postpone it 
until the meeting in October in order that they might discuss 
the Keeley ‘‘cure’’ for inebriety. Having referred to the 
efforts of temperance reformers and prohibitionists in the 
cause of inebriety—who, he said, had performed their work 
by intelligent and straightforward methods, by which a great 
number of drunkards had been reclaimed or cured—he 
said there was a feeling amongst many persons that 
the evil of intemperance had grown so rapidly and extended 
so widely that they thought to find some short cut to tempe- 
trance by some one or other miraculous remedy. There was 
their old friend mesmerism, or hypnotism. e was not in 
favour of either of those methods ; but still it was a straight- 
forward and open remedy, and, if applied in the presence of 
another medical man and an assistant, it was not liable to be 
called a secret remedy. He merely mentioned that to dis- 
associate it from the so-called “gold cures.’’ The first 
“cure’’ was one which was dispensed on the shores of the 
Mediterranean by a Frenchman, and which was found to con- 
tain fourteen different drugs. Then they came further down till 
they got to the double chloride of gold cure, which claimed to 
effect 95 per cent. of cures. But that was not sufficient, for 
they now had another rival American cure which was located 
in our midst, and that claimed to cure 100 per cent. of the 
cases in three weeks, ‘‘ and if you are not cured in that time 
and you have observed the rules, your money will be re- 
turned.’’ Another drug remedy has only to be swallowed un- 
consciously by the patient for him to be cured in spite of him or 
herself. The reason why they took up one particular cure 
that afternoon was because special circumstances had occurred 
which had brought the chief proprietor of this so-called “gold 
cure” into prominence, and which had warranted the societ 
examining further iato the matter and having a Britis 
analysis of the compound made to see what it was really com- 
posed of. Dr. Kerr then briefly detailed the circumstances 
under which they had caused the postponement sine die of a 
a the Church of England Temperance Society, which 
was to have been held under the presi —— Bishop Barry, 
to hear an address on “the gold cure.’”’ He continued that 
although that meeting was stopped, yet a great deal of harm 


had been done, and the great name of the Church of Eng- 
land Temperance Society had been to a certain extent 
trailed in the dust, through its very near plunge into a com- 
mercial speculation which had for its object the sale of a 
secret proprietary or so-called ‘‘ gold’’ remedy for drunken- 
ness. The real object of the gathering was apparently to 
assist in the formation of a syndicate to raise £150,000 in this 
country in order to purchase the right to use the so-called 
‘‘remedy ’’? in England. One of the pamphlets issued by the 
proprietors of the ‘‘cure” stated: “The patient need make 
no effort; the cure follows the taking with the same certainty 
that night follows day.” If it was really a genuine American 
temperance remedy, surely it ought to have the ys ne of 
men whom they all knew as having been actively identified 
with the great temperance movement in America, but he 
had looked in vain for the approval of such men. Analyses 
in America had detected atropine, strychnine, etc. The Society 
had thought it right to have an analysis of the medicine made 
by an eminent analyst. He was not at liberty to publicly men- 
tion his name now, but he would say that therewas no analystin 
the United Kingdom whose dictum could be received with less 
hesitation. His analysis was that so far as he could make 

out the bitter contained in it was chiretta, with probably 
some other American bitter. Then there was 61.31 per cent. 

of water ; sugar, 6 per cent.; and mineral salts, probably lime, 

a small quantity. That was what was called the double 
chloride of gold cure for drunkenness ; the competent analyst 
found no gold and no chlorides. But the strange part was 
that among those who had lauded the medicine to the skies 

were old teetotallers, and yet it was found to contain 27.55 per 

cent. of aleohol. There were two bottles, Nos. land 2. This was 

an analysis of No. 1. The compound had been condemned by 

the whole reputable medical press of America, andalso of Great 
Britain, and also by the reputable medical men of America. 

Having quoted some of the results of the ‘‘cure,’’ as given 

by Dr. C. H. Merr, in an American journal, Dr. Kerr said that 

the (so-called) ‘‘ remedy ’’ was opposed to the whole principle of 

an enduring temperance reformation, because the first thing to 

do was to cut off the poison, while the ‘‘ cure ” commenced 

by giving alcohol. Inebriety was a complex disease, and it 

needed moral, mental, and medical treatment. 

Dr. J. E. Usuer, F.R.G.S., of Melbourne, then gave an 
account of a visit he had paid to the establishment at 
Dwight. He said that Dr. Keeley told him that he had used 
the remedy for twelve years, and that it had been very suc- 
cessful. On asking him the rationale of the treatment, and 
the prescriptions used, the doctor replied, ‘‘ Oh, we won’t go 
into that, 1 know it is all right.’’ He then witnessed the in- 
jection process, and saw rows of men into whose left 
arms the injection was made of five drops of a pinkish 
looking material, which, in his opinion, contained atro- 
pine. Having referred to the results of the treatment 
on some of the patients, Dr. Usher said it was very 
expensive to be treated at Dwight, for every person that 
went had to pay 25 dollars down, and from 5 to 25 dollars a 
} and there were hundreds under treatment when he was 

ere. 

The CHAareMAN remarked that he had invited Dr. Keeley to 
attend the meeting and explain his treatment to them, but he 
had received a letter in which he said that as he had arranged to 
deliver an address that evening at St. James’s Hall, it 
would not be possible for him to attend. 

Dr. Morton, of Kilburn, then proposed the following reso- 
tion: ‘‘That this meeting of the Society for the Study of 
Inebriety, of which the members are registered British medi- 
cal practitioners, is of opinion that any so-called ‘ cures’ for 
inebriety, the composition of which is not disclosed, are unfit 
to be commended by honourable members of the medical pro- 
fession, who are bound to place the full details of their treat- 
ment before their professional coll es—a requirement as 
essential in the interest of the public as it is consonant 
with the disinterested practice of scientific therapeutics.’’ 
He remarked that unless the voice of the medical profession 
made itself heard, there was a danger that this 
“cure’’ would get a footing in this country which would 
enable it to do incalculable mischief before the bubble was 
blown. All honourable medical men that medicine 
should be practised not for gain but for the benefit of the sick 








and suffering, and it was for that reason that it was altogether 
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contrary.to the ethics of the profession that secret remedies 
should be used by any ofthem. If a remedy was discovered 
by any member of the profession, let him have all the 
honour and glory attaching to it, and the advantages which it 
might bring him, but the first thing he was bound to do was 
to bring the remedy to the notice of his colleagues and to take 
their judgment upon it, and place it in their hands for the 
benefit of others. 

Dr. J. Smrru seconded the resolution, and observed that, in 
his opinion, the so-called ‘‘cure’’ stood condemned on the 
very face of it. 

Dr. Gray having supported the resolution, it was carried 
unanimously. as was the following, which was moved by Sur- 
geon-Major PrineLE and seconded by Mr. Janez Hoae: 
‘That this meeting having been informed by a competent 
London analyst, who has made a special analysis, that the 
alleged ‘‘ bichloride of gold cure’’ shows no trace of gold or 
chlorides, and contains 27.55 per cent. of alcohol, condemns 
unreservedly the prescription of such an intoxicating prepara- 
tion to an inebriate.”’ 

Dr. F. R. LEEs proposed a vote of thanks to Dr. Usher for 
his address, and to Dr. Norman Kerr for the prompt action 
he had taken, which led to the abandonment of the meeting 
of the Church of England Temperance Society. 

Mr. Joun Hitrton, of the United Kingdom Alliance, seconded 
the proposition, which was carried. 





ROYAL COLLEGE OF SURGEONS. 
Counct ExtsctTion: Frrst MEETING OF FELLOws. 
Tue election of members of Council took place on Thursday, 
July 7th. Mr. Ewen Stabb and Mr. H. B. Robinson acted as 
scrutineers. At 4 p.m. the ballot was closed. 
The result was as follows :— 


Mr. T. Smith ... — = a .. 285 
Mr. Tweedy ... 7 me ah ca: Ce 
Mr. Durham... a= - ice .. 28 
Mr. Marsh es EY er ~ ... 200 
Mr. H. Morris ... i “ds we ... 188 
Mr. M‘Carthy ... a ne _ .. 106 
Mr. Anderson ... oe si oan on aa 
Mr. MacKellar am ae pas sins: 
Mr. Haward wae ae 77 


Mr. Cowell = wl ioe ad i ae 
The President, Mr. Bryant, declared Mes::s. T. Smith, 
Tweedy, Durham, and Marsh duly elected. There were 364 
voting papers and 149 personal votes. 


The first meeting of the Fellows of the Royal College of 
Surgeons, which was summoned separately from the Mem- 
bers, in pursuance of a resolution passed at the last meeting 
of the Council, was held on July 7th, after the declaration of 
the poll at the election on the same day. 

The PRrestpENT, in a few opening remarks, expressed 
his pleasure at being able to meet the Fellows under 
such circumstances. The meeting was intended for friendly 
eonference between the Fellows of the College and the 
Council. There was nothing particular or of weighty moment 
which that day could be brought forward for discussion. 
Nevertheless, he felt that it would be well if the Fellows 
would express some opinion upon the proposals which had 
been made with regard to the celebration of the Fellowship. 
He trusted that the suggestions which the Council had made 
in this regard would be acceptable to the Fellows, and in 
conclusion he desired to say that it was only the wish of the 
Council to live in harmony with the Fellows, and that these 
meetings would always be valued as opportunities for pleasant 
friendly conferences. 

Mr. Crospy complained that nv notice had been sent him 
from the Secretary intimating that it was the intention of the 
Council to celebrate the Jubilee of the Fellowship; and the 
present was the first year in which he had received any 
official programme of the lecture arrangements. 

The PresrpEnt directed the Treasurer to read the report of 
the Committee of the Council which dealt with the Jubilee 
eelebration, which was as follows: 





The Jubilee of the Fellowship to be celebrated on Thursday, July 6th, 
1893, the date of the annual meeting of Fellows for the election of mem- 


bers of the Council. 

A conversazione to be held at the College on the previous evening, Wed- 
nesday, July 5th, 1893. Cards of invitation, admitting ladies, to be sent to 
the Fellows of the College. Members to be invited to apply for cards of 


invitation. 
An address to be given by the President in the Theatre of the College at 


1 P.M., on the Thursday, before the opening of the ballot for the election 


of members of the Council. 
A Fellows’ dinner to be held on the Thursday evening at some con- 


venient place. 
After a pause, Mr. T. Hotmzs said that the Fellows seemed 


very modest in addressing the meeting; there did not, at 
least, appear to be much eagerness to doso. For himself, 
however, he could only express his extreme pleasure at being 
able to take part in a meeting of the kind, and he sincerely 
rejoiced that the Council had agreed to summon the Fellows 
for the purposes of friendly discussion. He would have been 
still more rejoiced if the President had brought forward some 
more important matters upon which the Fellows might have 
expressed an opinion. He heartily approved of the suggested 
arrangements for celebrating the Jubilee; but ‘he. would 
like to take the opportunity of saying something about 
those more important matters which had come before 
the Council and the Fellows. He then dealt with the 
University question, and called attention to the action of the 
Council in. not taking the Fellows into consultation at 
the time when it came forward for discussion. He hoped 
that in the future the Council would see their way to 
calling the Fellows together for consultative purposes 
in all cases in which auestions affecting the interest 
of the College and of the profession were concerned. 
Then, with regard to the five years’ curriculum, he 
emphatically stated that that was a question which should 
not be settled without a general meeting of the body cor- 
porate, inasmuch as the addition of one year more to the 
period of pupilage would be calculated to press heavily upon 
the pockets of medical practitioners who were bringing their 
sons up to follow in their footsteps. He thought that this was 
a matter which should not be decided offhand without general 
practitioners having an opportunity of expressing an opinion 
upon it. He, therefore, trusted that the Council would give 
the Fellows some assurance, as soon as some decision had 
been arrived at, both in these and other matters, and the plans 
arrgnged in connection therewith, that the Fellows, and if 
need be the Members, would be summoned to discuss what 
had been done. The Association of Fellows to which 
he belonged went further than claiming merely a con- 
sultative voice in the decisions of the Council; the Asso- 
ciation held that the Fellows should have the power of 
vetoing anything which in their opinion was detrimental 
to the interests of the College. He concluded by statin 

his opinion that there could be no question that the hands o 

the Council would be enormously strengthened by taking the 
Fellows into consultation. 

Mr. C. HeatH made some remarks in connection with Mr. 
Holmes’s relation to the Council, and controverted some of 
the statements which Mr. Holmes had made. 

After a few observations from Mr. Vincent BgEtt, Dr. W. J. 
CoLtins deprecated the attack which Mr. Heath had made 
upon Mr. Holmes, and expressed his deep regret that a mem- 
ber of the Council had been the first to sow discord in a 
meeting which was essentially called for friendly purposes. 
He suggested that it would be quite possible to appoint an 
annual committee among the Fellows similar to that which 
was appointed by Convocation of the London University. 

Mr. Howmss desired to refer to the personal attack which 
had been made upon him by Mr. Heath, and pointed out that 
it had never been his intention, either in word or deed, to do 
anything which could in any way be interpreted as disrespect- 
ful to the Council. 

Mr. HowsE made some observations upon the five years’ 
curriculum, and agreed with Dr. Collins as to the feasibility 
of the appointment of an annual committee. 

The PresipENT then vacated the chair after declaring tke 


me ting closed. 

Literary INTBLLIGENCE.—Dr. J. Howe Adams, of Phila- 
delphia, is, at the request of Mrs. D. Hayes Agnew, collect- 
ing ’ ere for a biography of her late distinguished hus- 

and. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 


Svpscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches ‘are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, JULY 9ru, 1892, 
—— 
THE MARCH OF CHOLERA. 


Asiatic cholera has travelled to Europe by three routes: it 
has passed through the North-West Provinces of India into 
Afghanistan, and thence along the caravan routes by way of 
Balkh, Bokhara, and Khiva ; it has reached the Russian pro- 
vince of Orenberg ; it has spread along the trade linesefrom 
Southern India to Persia, and radiated thence south-westward 
to Syria and Egypt, and north-westward across Persia to the 
Caspian Sea, thence to Astrakhan at the mouth of the 
Volga, and up that river to Saratov and Kasan in European 
Russia (as in 1830) ; finally, in 1865-66, it travelled by a new 
route, appearing first in Suez in relation with the pilgrim 
traflic, and extending thence through Egypt to the Mediter- 
ranean basin. Since 1865, the epidemic has always taken 
this route, and we have come to regard the Red Sea ports as 
the vulnerable point. Great precautions have been taken to 
deal with infected ships at the mouth of the Red Sea, and it 
seemed that the, Concert of Europe had brought the dread epi- 
demic under convention. Already, however, even before the 
final revision in Paris of the decision of the Sanitary Con- 
ference which met in Venice has received the official sanc- 
tion of the Powers, events have occurred which prove that 
the Red Sea is not the only dangerous point, and that cholera 
will follow trade routes whether by land or water. Cholera 
this year has followed the northernmost of the three routes 
from India, the route which it followed in 1829 and in 1843-44, 
Or rather it should be said that it has struck out a route 
which is partly new, but approaches most nearly to the 
northern route. The reason for the difference to be noted is 
not far to seek. The movements of trade in Central Asia 
have been profoundly modified by the building of the Trans- 
caspian Railway, which runs from Samarcand, touches the 
Persian frontier at Askabad, and strikes westward to the 
eastern shore of the Caspjan. The trading route crosses the 
Caspian to Baku, which is the terminus of the Transcaucasian 
Railway, which runs by way of Tiflis into Southern Russia. 
There is also a large coasting trade from Baku northward to 
Astrakhan at the mouth of the Volga. Cholera has followed 
this route from Askabad on the Persian frontier to Saratov, 
which is 500 versts above the mouth of the Volga. 

It reached Persia from Afghanistan, and penetrated the 
Russian frontier about the end of May or the beginning of 
April. The first Russian town attacked was Askabad, which, 
a8 already said, is a station on the Transcaspian railway, and 
Spread along the railway, both eastwards and westwards, 

















with a rapidity which may fairly be called alarming, and is 

certainly unprecedented. It reached the eastern shore of the 
Caspian Sea in a few days, and was not arrested by this 
natural boundary. Following the ordinary course of trade, 
it soon made its appearance on the western shore of this 
great inland lake ; Baku, the petroleum port, was the first 
place infected, and a large number of deaths have occurred 
there. Extraordinary efforts were made by the Russian 
officials by quarantine regulations of a very strict kind, 
which involved the complete arrest of all trade, to keep the 
epidemic limited to Baku and its immediate neighbourhood. 
When we wrote last week it was hoped that this had been 
accomplished ; but the official news of this week shows that 
this hope has been disappointed, and that quarantine has 
once more shown itself to be merely ‘‘an elaborate example 
of leakiness.” 

From Baku the epidemic has spread in three directions : 
south to Shusha near the Turkish frontier, north along the 
line of coasting traffic to the mouth of the Volga, and west- 
ward to Tiflis, which is on the Transcaspian railway. It has 
been keenly apprehended that if the epidemic once became 
established at Astrakhan, at the mouth of the Volga, it 
would quickly gain a foothold in some of the provinces 
which have suffered most from the famine. This appre- 
hension has, it is to be feared, been realised, for it is now 
admitted officially that cholera has appeared in Saratov, the 
capital of the province of that name. Twenty-nine deaths 
occurred in the first four days of this month, and it is impos- 
sible not to feel that the presence of the epidemic among a 
population already decimated by famine and disease consti- 
tutes a very serious menace to Europe. It was reported on 
July 6th from St. Petersburg that cholera had appeared in the 
province of Kostroma, some 700 miles further up the Volga, 
and in the very centre of Russia in Europe. 

It is, of course, most desirable to avoid anything like 
panic, but it will not do for us to be caught napping. Very 
optimistic opinions have been telegraphed from Vienna, but 
while sympathising with the motive of such utterances, we are 
not altogether prepared to endorse them. The progress of 
sanitation in this and other countries of Western Europe has 
done very much to remove the faulty social conditions under 
which cholera is known to flourish ; but our immunity is only 
to be secured at the price of constant vigilance. Dr. Proust has 
truly observed, in a recent report to the Comité Consultatif 
d’Hygiéne de France, that if the infection spreads to the Black 
Sea, there is every prospect of the epidemic following the 
lines of the visitations of 1831 and 1847; that is to say, either 
northward through Austria and Germany, or directly east- 
ward through Northern Turkey and the Danubian principali- 
ties. In 1848, 1853, and 1866 cholera reached Great Britain 
from northern ports—Hamburg and Rotterdam. 

There is no doubt that there has been a considerable preva- 
lence of cholera in India this year, and that it has in fact 
become distinctly epidemic there. It will be remembered 
that special steps were taken to prevent the Hurdwar fair 
becoming a focus of disease, but the disease has been severe 
at Peshawar and in Kashmir. A valued correspondent, 
writing from Srinagar under date June 11th, informs us that 
the epidemic there began on May 6th, and that there 
had been over 8,000 cases and 5,000 deaths in Srinagar 
alone out of a population of 124,000, and at least 





1,500 deaths in the district. It is hoped that the worst 
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is now over, the new cases on June 10th having been 
121, as against 171 on June 9th, and 236 on June 8th. On 
May 23rd there were 499 new cases, but the maximum of 
deaths was on May 25th, when 298 patients succumbed. The 
officials of the Maharajah of Kashmir have done all that was 
possible to cope with the disease. They have had the in- 
valuable assistance of Brigade-Surgeon-Lieutenant-Colonel 
Robert Harvey, who volunteered for the perilous service, and 
was specially commissioned by the Government of India to 
proceed to Srinagar. Medical advice, according to the 
European or Yunani methods, has been within reach 
of all, with a plentiful supply of medicines and dis- 
infectants. A house-to-house visitation has been insti- 
tuted, and every case reported is at once attended to. 
A cholera hospital has been provided for strangers 
and paupers without homes or friends, and every effort 
is being made to improve sanitation. Srinagar is, how- 
ever, one of the filthiest of cities, has neither drains nor 
latrines, nor any real system of conservancy. Arrangements 
have already been made to introduce a pure and protected 
water supply. Advantage will be taken of the recent destruc- 
tive fire to rebuild the burnt-out area on sanitary lines, and 
efforts are being made to introduce a proper system of con- 
servancy. 








THE COLLEGE OF SURGEONS, ITS FELLOWS, 
AND THE PUBLIC. 


A NEw era may be, and we hope is, commencing in the rela- 
tions between the College of Surgeons and the profession. The 
right of meeting has now been definitely conceded tothe Fel- 
lows, and the first meeting will have taken place erenow. Recent 
events forbid us to anticipate much from the spirit of conces- 
sion animating those who at present rule the College, but we 
expect them to be gradually replaced, as their period of office 
expires, by persons of different views—not educated, as many of 
these have been, ina school of narrow officialism, brought up 
to regard the College as their own personal property, to be 
managed as they please—but such as will regard the oftice 
of a Councillor as (what it is in fact) a trust to be exercised 
on behalf ofa highly intelligent and experienced constituency, 
and in the management of which that constituency is entitled 
to have, and must have, a directing voice. 

This change, it is true, is in the future ; and the speedy reali- 
sation of such a prospect depends on the determination of the 
Fellows, and on the views of those whom they seat on the 
Council. If the latter are men of liberal views, and are sup- 
ported by a good backing of professional opinion, they cannot 
fail, even now, to draw the majority, however reluctantly, 
some distance after them. 

Let our readers reflect fora few moments on the circum- 
stances in which the President and Council have now asked 
the Fellows to meet them, and they will| see how powerful a 
support these circumstances lend to the views of the reform- 
ing party among the Council. The period of the curriculum 
has been extended from four to five years, a change which, 
as far we can see, is most necessary for medical education, 
and, if the time is rightly used, will be most. beneficial to 
the public; but it will press very hardly on many a poor 
medical man, who is anxious (nay, often is compelled) to 
educate his son to follow him in the profession, but who 
finds the expense of even four years’ education a heavy 





burden. These men will not grumble if they can feel reason- 
ably certain that the extra time will be so spent :s to make 


the student a better practitioner, more fitted to earn his , 


living, more capable of rendering efficient public service. 
But can anyone doubt that this ‘‘reasonable certainty” can 
only be obtained in one way—namely, by taking the profes- 
sion into the confidence of the Council, and laying before the 
general body of Fellows and Members, for full discussion 
and approval, the regulations of the new curriculum? We 
say, without fear of contradiction, that no step could add 
such strength of professional approval to the Council, or so 
fitly inaugurate the new and, we hope, the improved relations 
that are to spring from the newly-established rights of the 
body of Fellows. Hope has often failed us in regard to the 
action of the College Council ; let us trust that this time we 
may not be disappointed. 

What we say of the question of the new curriculum we say 
also of that of the proposed teaching university for London. 
This is a question on the one hand too complicated and diffi- 
cult, and on the other too nearly touching on the rights and 
prospects of medical men, present and future, to be entrusted 
to the private discretion of one or two members of the College 
Council, for this is what the present system really comes to. 
A question of this kind is too tedious and too lengthy to be 
discussed in a Council of 24 members. It is therefore rele- 
gated toa committee in which one, or, at most two, busy 
members gain the lead and practically settle the matter. 
We trust that the common sense of the profession will insist 
that neither of these two grave questions shall thus be 
huddled over. And if the Council of the College of Surgeons 
can be induced to adopt the habit of consulting its Fellows 
on these and kindred questions the step will not be a long 
one to the adoption of the law so much insisted on by the 
Fellows’ Association that ‘‘ no important changes be made in 
the constitution or relations of the College without the sanc- 
tion of the Fellows assembled to consider and adopt it.” 








THE PRACTICAL OUTCOME OF THE COMMITTEE 
ON METROPOLITAN HOSPITALS. 


Lorp SAnpHuRsT intends, as soon as the turmoil of the 
general election is over, to issue invitations to the managers 
of metropolitan hospitals to take part in a conference to con- 
sider the best means of giving practical effect to the sugges- 
tion of the Lords’ Committee on Hospitals as to the creation 
ofa central board representing the hospitals and dispensaries 
of London, and certain other institutions and bodies inter- 
ested in medical charities. It is satisfactory to find that the 
Chairman of the Lords’ Committee does not consider that his 
duty in the matter has ended with the presentation of a 
report, and satisfactory also to know that he recognises the 
wisdom of submitting this, the main proposal contained in 
the report, to discussion and criticism. 

There can be little doubt that if a public representative 
and recognised body were to report, as is proposed, annually 
on every hospital and dispensary on certain definite lines 
and issue a special report on every proposal to establish @ 
new medical charity, it would bring about the gradual organi- 
sation of medical charity in London. 

The constitution proposed for this central board is show 
in the following table extracted from the Report :— 
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| 
; | Number |Number of a 
Group of Hospitals, ete. | ae Repre- | sentatives 
| Beds. sentatives. of Groups. 
3 Endowed hospitals _... sid of 180 6 
8 General, with schools... ...  .. | 2,613 10 
9 General, without schools _... oe | 837 4 
| 20 
16 Women and women and children... | 926 4 
4 Consumption... ese obs ace 511 1 
2 Dental eee oe ste pom we — 1 
3 Incurables.. 1.0 0 ws. | = 1 
2 Cancer aks ss 141 1 
4 Paralysis and Epilepsy ‘sid bes 240 1 
3 Orthopedic wi ai 113 1 
2 Seamen and Accidents — en Ses 308 1 
5 Ophthalmic we oni ons ae 197 1 
5 Throat and Ear ... om aaa 52 1 
7; 4Skin, and 3 we, ete. sad ae . 1 
i Lock .. “sé ae ii 208 1 
1 London Fever ine 10 “en ie 180 1 
4Lying-in ... a er 132 1 
7 Foreign and pay. ins 249 1 
Free and part- pay dispensari ies ... = 1 
Provident dispensaries ‘den _ 1 | 
20 
General Medical Council — 1 
Royal College of Physicians — 1 
Royal College of Surgeons ... — 1 
Society of Apothecaries _ 1 
General Practitioners... — 1 
University for London _: 1 | 
| 6 
London County penemaaen _ 1 1 
Sunday Fund ... _ 1 1 
Saturday Fund . — 1 1 
Total ...| 49 











Lord Sandhurst stated in his speech at the festival dinner 
of the Metropolitan Hospital last week that he looked upon 
the creation of such a central board as necessary to give an 
assurance to public opinion that the funds were wisely and 
economically distributed. The necessity for Government aid 
or municipal subvention would be to be deplored, and, with 
an increase of public confidence, the funds at the disposal of 
the hospitals would be greatly augmented. 

That the proposed board should be representative of the 
medical charities is right enough, and there appears to be 
nothing unworkable in the plan, but it must be remembered 
that any such board must command the confidence, not only 
of the general public, but also of the medical profession— 
alike of those who are directly connected with the hospitals 
or {dispensaries as physicians or surgeons—and also of the 
great body of general practitioners. The scheme appears to 
propose a degree of representation of the medical profession 
which would be clearly deficient. It will probably be 
urged also in other quarters that the general lay public would 
be inadequately represented by the single member nominated 
by the London County Council, and that the board would be 
strengthened by the addition of experts in the questions of 
charitable relief. Suggestions on this head might be drawn 
from the Paris Board of Supervision, and should be fully con- 
sidered before any step is taken to mould the new board into 
permanent shape. It would be better also if the new body 
were to be established under Act of Parliament, instead of, 
as is suggested, by charter. The discussion precedent to 
the carrying of an Act of Parliament would clear away much 
misunderstanding and jealousy, and by it those who are most 
interested in hospitals and dispensaries would educate them- 
selves as to what was and what was not really desirable and 
feasible. Weare setting a hospital policy for the future on 
voluntary lines. We have to determine the nature and con- 
ditions of that policy far more clearly than has as yet been 
generally done. 









The tone of the Report shows a distinct bias against the 
part-pay system, and most will agree that it is more likely 
to injure the general practitioners than the free system. It 
is an advantage to have had this matter even partially 
threshed out. It is clear that the agitation in favour of a 
better administration of out-patient departments has pro- 
duced good results. There is a general approval of the plan 
of limiting the number of new cases. In several instances 
it was shown that the out-patient departments are now 
roomier and better arranged ; and the practice of using those 
departments for consultative purposes appears to be on the 
increase. In all this opinion and practice seem to be chang- 
ing for the better. Our methods are voluntary, but they 
work surely as conviction grows. The general practitioners, 
if they wish it, can, it is clear, use the hospitals very much 
more than they now do for consultative purposes, and keep 
their cases in their own hands. 

The evidence goes to show that, so far as the authorities 
themselves can judge, the hospitals are not abused, that is, 
do not give relief to people who can afford to pay for it with- 
out difficulty. But if we take the casualty and out-patient 
applications together, we find that trivial cases abound ; and 
there was no evidence submitted by those who spoke on be- 
half of hospitals of any investigation of a large group of out- 
patient cases, as thorough, for instance, as that made by Dr. 
Ford Anderson in regard to provident dispensary cases. 
Almost all the evidence on this head was general. The hos- 
pital authorities naturally judge from one side only, and, 
with the means at their disposal, the fairest method is 
thought to be not so much discrimination as limitation. 
Even so unless what is stopped at the out-patient entrance 
comes in at the casualty door, the general conclusion is on 
the whole satisfactory. Still, with every wish to agree in this 
conclusion, is it not hard to reconcile it with that huge list 
of out-patients of which the annual reports of the hospitals 
and dispensaries are evidence, even if deduction be made for - 
a certain amount of duplication and for a count in some in- 
stances of attendances instead of patients? On this side 
the investigation of the Committee was far from thorough. 

But this is only one point out of many; and in the main 
much good has been done. The inquiry has had a bracing 
effect already. Of that there is no doubt. A mass of facts 
has been collected which before was entirely inaccessible : 
and taken even as a census of opinions on a most difficult 
subject, the report is very useful. To gauge the true position 
of some of our more novel special hospitals, the evidence 
itself should be read. More lies between the lines there than 
the report betrays. 


THE ARMY MEDICAL SCHOOL. 
TuosE who take an interest in the training of young medical 
officers for the British and Indian armies are asking who is 
to succeed the late Professor of Pathology in that important 
chair. The eyes of those best informed on the matter 
naturally turned to Surgeon-Colonel Welch as the fittest man 
in the service to succeed the late Sir William Aitken. This 
officer has a double claim for this chair. As a pathologist he 
is second to no medical officer in the service. For five years 
he discharged the duties of assistant professor in this branch 
of medical science with conspicuous ability, proving himself 
to be not only in possession of the requisite knowledge, but 
also of the not very common gift of being able to communi- 
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cate that knowledge to others. In addition to this, Dr. 
Welch has the inestimable advantage of a perfect familiarity 
with the ways, habits, modes of life, and the diseases to 
which the British soldier is liable in every climate where he 
serves. This was an advantage the late Sir William Aitken 
never enjoyed, and the want of it hampered him in his work 
at Netley to the end, as it will any civilian who may be ap- 
pointed to fill the vacant place. It is well known that Sur- 
geon-Colonel Welch has been offered the vacant chair on the 
condition that, if he accepts it, it must be at the sacrifice of 
£150 a year of his present income. It will not surprise our 
readers to learn that on the above handsome conditions the 
appointment has been declined—with or without thanks, we 
cannot say—and it is now believed that a civilian is to fill the 
vacant chair. 

On the retirement of Sir Thomas Longmore, C.B., from the 
Chair of Military Surgery, Brigade-Surgeon Godwin, assistant 
professor, was, with the unanimous assent of the service, ap- 
pointed to fill the vacant chair, the duties of which he has 
discharged during the term now drawing to a close. 

The service will learn with surprise that the Chair of Mili- 
tary Surgery will, at the end of the present month, be again 
vacant. Why? Because the Treasury has intimated to Pro- 
fessor Godwin that if he elects to hold his present position 
he must sacrifice £150 of the regular pay of his rank. Here 
are two officers who, by conspicuous ability joined to hard 
work and faithful service at home and abroad, in peace and 
war, come to the forefront in the military medical service of 
the country, and the Treasury rule that their reward shall be 
to take ‘‘a back seat,’ if they elect to fill the places in the 
service for which they were selected on the ground of superior 
fitness. Is this done pour encourager les autres? Is it meant 
to stimulate exertion in the service, and to show the appreci- 
ation of distinguished merit? It is no doubt the duty of 
the guardians of the public purse to prevent waste and ex- 
travagance, but surely it is not a wise economy that teaches 
and enforces a lesson by no means needed in any branch of 
Her Majesty s service that nothing pays so well as incapacity 
and indolence. We venture to suggest to the gentlemen of 
Her Majesty’s Treasury, who have to regulate the emolu- 
ments of men called upon to communicate to others the 
knowledge and experience they have} painfully acquired, to 
take the trouble to look a little more closely than, in the 
instance before us, they appear to have done as to the nature 
of the particular duties required and the qualifications 
necessary to discharge them. Half an hour spent in glancing 
through even a few pages of the Blue Book on the Army 
Medical School and its raison d’étre, as given by Sidney 
Herbert and his advisers, would, we venture to say, convince 
even a Treasury clerk that other considerations than;cheap- 
ness come into play when the selection of competent teachers 
is in question. 


a 
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Tue Paris Municipal Council has decided to appoint a 


Commission to inquire into the practical methods of com- 
bating purulent ophthalmia. 


On July 5th Dr. George Johnson, F.R.S., Consulting 
Surgeon to King’s College Hospital, and Dr. Frederic Bate- 
man, Senior Physician to the Norfolk and Norwich Hospital, 
were admitted to an audience with the Queen, when Her 
Majesty conferred upon them the honour of knighthood. 





Proresson Hux ey has accepted the post of President of 
the Association for Promoting a Professorial University in 
London. Sir Henry Roscoe has been invited to become Vice- 
President, and Professor T. E. Thorpe will act as Treasurer. 
The first act of the Association will probably be to tender 
evidence before the Royal Commission on University Educa- 
tion in London. 


MEDICO-PSYCHOLOGICAL TEACHING. 

At a special meeting of the Medico-Psychological Association, 
held at Bethlem Hospital on June 23rd, 1892, it was resolved : 
‘‘That this meeting recommends to the annual meeting that 
a board of education be appointed to consider all questions 
affecting medico-psychological teaching. The board to con- 
sist of all members of the association who are lecturers of 
psychological medicine in the universities or medical schools 
of the United Kingdom.” 


EXEMPLARY DAMAGES. 

Mr. HERBERT Mitton, M.R.C.S., late House-Surgeon at St. 
Thomas's Hospital, and at present Principal Medical Officer 
of the Government Hospital at Kasr-el-Aini, Cairo, has been 
awarded £1,v00 damages against the Bosphore, a French news- 
paper published in Egypt, on account of libellous articles re- 
flecting on his professional conduct and capacity. The mixed 
tribunal before which the case was tried has also ordered that 
a copy of the judgment shall be published by the offending 
journal. The defendants tried to excuse themselves on the 
plea that they were attacking the system and not the indi- 
vidual, but the Court was evidently of opinion that political 
exigencies do not justify libel. 


OXFORD UNIVERSITY. 

THE annual dinner of the Oxford medical students was held 
at the end of term. Professor Burdon Sanderson was in the 
chair, and there were present Mr. Arthur Thomson, Professor 
Gotch, Dr. Frederick Smith, Dr. Collier, Mr. Symonds, and 
Dr. Brooks, together with about sixty of the medical students, 
Professor Sanderson, in his speech, referred to the steady and 
continuous growth of the medical school at Oxford, and said 
that there could now be no doubt as to the re-establishment 
of medicine in the University. He ascribed the success of the 
past few years very largely to the cordial co-operation amongst 
the lay members of the University, mentioning, amongst 
others, the Master of Balliol, the Provost of Queen’s, and the 
Master of Pembroke as firm friends of the scientific school in 
Oxford. The dinner was the largest yet held, and Professor 
Sanderson was enthusiastically supported by the students. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 
THe annual meeting of the Association of Fellows of the 
Royal College of Surgeons of England—a detailed report of 
which appears in another column—was held on June 30th 
at 3, Hanover Square, W., Mr. T. Holmes, Vice-President, 
in the chair. On the same day the annual dinner of the As- 
sociation took place at the Criterion Restaurant. The funeral 
of Sir William Aitken, however, together with the Oxford and 
Cambridge cricket match, prevented many from being present 
who otherwise had intended to come; nevertheless, an en- 
joyable evening was spent by those who took part in the 
reunion, and the various toasts were drunk with great en- 
thusiasm. After the usual loyal toasts had been proposed 
by Mr. W. Allingham (Chairman) and duly acknowledged, 
‘“‘The Association,” coupled with the name of Mr. John 
Tweedy, the candidate of the Association at the College 
election, was proposed by Mr. Rivington and was warmly 
received. Mr. Tweedy replied, and in an interesting speech 
gave an historical account of his connection with the Col- 
lege of Surgeons. The concluding toasts were: ‘The Health 
of the Chairman,” which was drunk with musical honours, 
and ‘The Honorary Secretary,” the latter being proposed 
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by Mr. W. Allingham, and supported by Mr. Tweedy and 
Mr. Rivington. Mr. Percy Dunn, in reply, referred to the 
action of the Council of the Royal Medical and Chirurgical 
Society in refusing to grant the use of the rooms at 20, 
Hanover Square, for the meetings of the Association. 


INFECTED ICE-CREAMS. 

Ir will be remembered that towards the end of last year a 
serious outbreak of enteric fever in the south-east of London 
occurred, and that Mr. George Turner, Lecturer on Public 
Health at Guy’s Hospital, who made an inquiry, found it to 
be due to the distribution of infected ice-creams by Italians 
living in Mill Lane, Deptford. The ice-creams were prepared 
under conditions which were certainly conducive to contami- 
nation, and Mr. Turner expressed the opinion that the sale 
of ice-creams and similar matters should be regulated in the 
same way as milk. It was thought, however, that if the 
general provisions of the Public Health (London) Act were 
more efficiently enforced in regard to places in which food is 
prepared for sale, the dangers might be considerably allevi- 
ated. In his report, Mr. Turner mentions one singular 
anomaly. He found that ‘‘a woman living in clean premises 
had been debarred from selling milk, the daily sales averaging 
aquart, whilst on the opposite side of the road a man living in 
shocking dirt and filth was distributing the same article 
diluted with water from his water-closet cistern at the rate of 
many gallons every day, a person reputed to be suffering 
from enteric fever being in his house at the time.” Mr. Tur- 
ner’s report, which was made to the County Council, is to be 
sent to every sanitary authority in London, so that it may 
lead them to direct special attention to places in which food 
is prepared for sale. 


POISONING BY MISADVENTURE. 

We have under notice this week three simultaneous cases of 
poisoning by misadventure under circumstances which sug- 
gest an obvious comment. The first case is that of a shoe- 
maker, living at St. Breock Downs, in Cornwall, who drank 
some solution of oxalic acid in mistake for brandy. The 
brandy and the poison were in bottles of similar shape 
placed side by side on the dresser, and in the dark he 
drank out of the wrong bottle. Thesecond is a case in 
which two women were poisoned in the east end of London 
by drinking freely from a bottle of carbolic acid, which had 
been procured for disinfecting the drains from the parish 
authorities. The bottle which contained the poison was 
labelled ‘‘ Old Tom,” and the contents were drunk under the 
belief that it was rum. The third case is one in which some 
carbolic acid, used for disinfecting purposes, was swallowed 
by a little boy in mistake for ginger beer. It is, perhaps, 
idle to expect much result from protests against the careless- 
ness which allows poisons to be left about in bottles of all 
shapes and sizes such as ordinarily contain customary bever- 
ages, but at least some provision might be made by which 
such bottles should be labelled poison. Persons can now go 
to oilshops, and, no matter what vessels they take, the 
poisons placed in them are not labelled poison. If this per- 
son went to a chemist then the bottle would have to be 
labelled poison. While grocers and oilshops are allowed to 
sell poisons they ought certainly to be placed under similar 
restrictions as to labelling. 


WORKHOUSE MEDICAL OFFICERS AND INQUEST 
FEES. 
THE medical officer of the Stockton Workhouse writes to say 
that, in consequence of the opinion which we have frequently 
expressed in the BririsH Mepicat JourNAL, to the effect 
that medical officers of workhouses are entitled to inquest 
fees for workhouse cases, which opinion has been recently 
confirmed by Mr. Poland, Q.C., he has, after considerable 
difficulty, succeeded in obtaining from the coroner of the 


house case. The coroner’s first excuse for not paying the 
fee claimed was in writing as follows: ‘‘ I have not paid any 
union doctor, but declined the same in several districts.” 
After a County Court summons was issued for the fee, the 
same coroner wrote: “If you withdraw the summons I will 
pay the fee and chance getting it from the county authori- 
ties.” On the receipt of this, together with a promise of the 
coroner that he would pay for all workhouse cases in future, 
our correspondent withdrew the plaint from the court and 
received the guinea fee from the coroner, who had previously 
refused to pay it. We therefore strongly recommend any 
workhouse medical officer who may be unable to obtain a fee 
for evidence on a workhouse case to take action at once in the 
County Court. 


ALCOHOL IN WORKHOUSES. 

THE Western Daily Mercury of June 29th reports a discussion 
which took place at a meeting of the Plymouth Board of 
Guardians, on the alleged excessive cost for alcoholic liquors 
at the workhouse. A committee, which had been appointed 
to investigate the matter, reported that the medical officer 
was decidedly of opinion that the amount of alcoholic 
drink prescribed by him was as low as possible. During the 
discussion it was stated that to the previous quantity of in- 
toxicants there had been added in the past five weeks 19 
gallons of ale. The clerk laid down that the medical officer 
was an expert, and the only further action open to the 
guardians was to call in a consulting physician. This dictum 
was in reply to a suggestion that the doctor should be asked 
to state the special reason for ordering alcohol in each case. 
It is only fair to the medical officer that the entire responsi- 
bility should rest upon him, and that he should have power 
to prescribe what he considers to be best for his patients. 
But it would be wise for him to act under a full sense of that 
responsibility. Great light has of recent years been thrown 
upon the assumed therapeutic power of alcohol, and there 
has been a marked decrease in the amount of intoxicating 
drink consumed in workhouses. We are glad that the report 
of the committee was approved, but we feel assured that the 
doctor in charge will be only doing justice to his position if 
he make a special study of recent literature on the place 
which alcohol ought to hold in the treatment of disease. 


DEATH UNDER PENTAL. 

Tue British Journal of Dental Science, June 1st and 15th, 
gives an account of the death of the German opera singer, 
Frau Brandt-Goertz, of the Imperial Theatre in Hanover, 
which occurred at Cassel on April llth, after the administra- 
tion of pental for the extraction of a tooth. The patient, 
who was aged 33 and of full habit, was in great pain and 
somewhat agitated when she seated herself in the operating 
chair. Eight or ten drops of pental were administered in a 
face piece, but after a short time the patient complained of 
the disagreeable smell, and pushed the face piece away. The 
tooth was then extracted, and Frau Brandt-Goertz fell back 
with a loud shriek and never recovered consciousness. At- 
tempts to restore animation by means of the electric current, 
ether injection, and artificial respiration were kept up for 
three-quarters of an hour, but without avail. The official 
examination showed that the brain, lungs, and vessels were 
healthy ; there was, however, some amount of fatty degenera- 
tion of the heart, and death was attributed to syncope, prob- 
ably due to the condition of that organ. 


POLLUTED WELLS AND ENTERIC FEVER. 
Tuer Lymington rural sanitary authority are responsible for a 
wide district, which includes the growing watering-place of 
Milford-on-Sea. It seems from reports and correspondence 
in the local papers that they have, up to the present time, 
made no attempt to obtain power to supervise the construc- 
tion of new buildings, while in at least one instance they 
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occupation of a new building until satisfied as to its water 
oper The house in question was occupied as a boys’ 
school. Enteric fever broke out suddenly among the in- 
mates, and two of the cases ended fatally. It is stated, and 
apparently admitted on all sides, that the well attached to 
the house was polluted by sewage. The tenant affirms, on 
the strength of experiments conducted by himself and the 
medical attendant, that the drains are improperly con- 
structed, and that colouring matter thrown down the closet 
finds its way into the well. The sanitary authority contend, 
on the other hand, that the pollution is due to a cesspool 160 
feet away, and of older date than the well, a contention which 
does not do much to clear them of the charge of laxity and 
want of foresight in their sanitary administration. Health 
resorts ought to be above suspicion in such matters as 
drainage and water supply, and the policy of leaving the 
detection of sanitary defects to the accident of zymotic dis- 
eases can Only lead to results disastrous alike to individuals 
and to the reputation of the locality. 


THE BISHOP OF LONDON ON THE GRESHAM 
UNIVERSITY. 

In the course of an address which the Bishop of London de- 
livered at King’s College this week, he discussed the question 
of the Gresham charter, now under the consideration of the 
University Commission, from the point of view of its pro- 
moters. He said they were anxious to establish in London a 
great university, which should embrace the widest range of 
study and promote it in the most thorough manner. They 
desired to cultivate knowledge for its own sake, without any 
reference at all to the benefits it might confer upon the 
human race, for it had always been found that greater advan- 
tages were to be derived in the long run from such study 
than from any other kind of research, and that study for its 
own sake was the great scientific benefactor. In such a uni- 
versity, of course, there must be room for every kind of study 
as fast as that study assumed what he might call an aca- 
demical character, and he trusted that they would succeed 
in getting such a university in London. He believed that 
the best way of creating such a university was to take insti- 
tutions which were already doing university work. Univer- 
sities, if they were to be of a first-rate character, could not be 
created ; they must grow, and the best way to produce them 
was to lay hold of such institutions as were likely to grow 
into a university, and put them in a position to attain such 
growth. It was essential to such a university that it should 
have a character of its own, and not be subject to the com- 
plete control of an outside body which simply examined. 
He was more convinced the more he saw of the matter that 
in all educational institutions the important thing always 
was that the examination should follow the teaching. If the 
teaching followed the examination the inevitable result would 
be to cramp the freedom of the teachers’ action. The stu- 
dents ought to read in order that they might thoroughly com- 
prehend what was taught, and not that they might pass a 
certain examination, with which, it might be, the teaching 
was not in sympathy. Therefore he did not believe it would 
be easy to create a university for the purposes for which they 
required it in London in a very different manner from that in 
which it had been proposed already to create the Gresham. 
He had no doubt that the charter would be substantially ap- 
proved by those who were to inquire into it. 


THE ANTI-CANCER LEAGUE. 
M. VERNEUIL’s suggestion that an anti-cancer league should 
be formed somewhat on the lines of the (uvre de la Tuber- 
culose, was mentioned not long ago in the British MeEpica. 
JouRNAL. The idea has now, thanks to the efforts of MM. 
Simon Duplay and Paul Reclus, taken practical shape, and an 
organising committee has been formed, with M. Duplay as 
President, MM. Trasbot (Alfort), Straus (Paris), and 


Metschnikoff as Vice-Presidents, M. Reclus as General 





Secretary, M. Ricard as Surgical Secretary, M. Brault as 
Medical Secretary, and M. Cazin as Secretary for the Depart- 
ment of Experimental Pathology and Morbid Anatomy. M., 
Rochard is Secretary to the Committee, and M. G. Masson is 
the Treasurer. The committee has issued an address to the 
medical public explaining the objects of the League, and the 
methods by which they are to be pursued. They appeal for 
help to ‘all men of goodwill,” and ask for the co-operation 
of ‘‘ pathological anatomists, clinicians, histologists, micro- 
biologists, and veterinarians.” Explorers and geographers 
are invited to supply information as to the influence of race 
and climate in the production of cancer. The League pro- 
poses to organise congresses, where all discoveries made by 
the members will be made known, and questions relating to 
malignant disease discussed. A special publication will ap- 
pear from time to time, embodying the results of researches 
on cancer, and giving full bibliographies of current litera- 
ture on the subject. Prizes will be offered when the funds of 
the League permit for the encouragement of workers, and 
grants of money will also be made at the discretion of the 
committee to defray the expenses of particular researches. A 
single payment of 300 francs (£12) entitles to life membership ; 
the annual subscription is 20 francs. Persons wishing to 
become members, or to contribute to the funds of the League, 
are requested to communicate with M. G. Masson, 120, Boule- 
vard St. Germain, Paris. 


GUY’S HOSPITAL. 

THE Bishop of Rochester distributed the prizes to the 
students of the medical school of Guy’s Hospital on Wed- 
nesday, July 6th. The Dean’s report referred to changes 
rendered necessary by the recent extension of the curriculum, 
and mentioned Drs. Campbell, Targett, and Fawcett as the 
teachers of biology for the winter session. It referred also 
to the appointment of Dr. Starling as the Grocers’ Company 
Research Scholar, Mr. Hopkins as Gull Student, and to the 
Beaney bequest of £1,000 for the establishment of a materia 
medica prize. The new buildings were approaching comple- 
tion. The block comprised a large and well-lighted chemical 
laboratory, a lecture room for about 100 students, a labora- 
tory for experimental physics, a bacteriological laboratory, 
and the very extensive accommodation rendered necessary 
by the rapid growth of the dental school. Two new fives 
courts had been erected, and a nine-acre field, near the Honor 
Oak Park Station, had been acquired for exercise and recrea- 
tion. The number of students was fully up to the average, 
and no fewer than fifteen Guy’s men had passed the M.D. of 
the London University, the largest number yet passed by 
any school ina single year. The Bishop of Rochester then 
distributed the prizes, and gave an address in which he 
dwelt on the beneficence of hospitals and the progress of 
science. The Treasurer’s Gold Medal for Clinical Medicine 
was obtained by Arthur M. Daldy, and that for Clinical Sur- 
gery by Alfred T. Rake ; the Gurney Hoare Prize for Clinical 
Study, by Herbert E. Durham : the Beaney Prize for Patho- 
logy, by Arthur M. Daldy ; the Golding-Bird Prize and Gold 
Medal for Diagnosis, by Charles S. Pantin; the Sands-Cox 
Scholarship for Physiology, by Charles J. Harnett; the 
Michael Harris Prize for Anatomy, by Henry A. Moffat, 
Grahamstown, Cape Colony ; the Arthur Durham Prizes for 
Dissection, by Norman H. Pike and Richard F. Clark. 


THE PROFESSION AND THE PUBLIC. 
AN important deputation waited upon Mr. Byron Reed, Q.C., 
this week at the Conservative Club, Bradford. The deputa- 
tion consisted of medical men, who wished to ascertain Mr. 
Byron Reed’s views upon certain matters which they con- 
sidered of great importance as affecting the profession in its 
relations with the public, and also specially from their own 
standpoint. Among those who attended were Drs. Hime, 
Proctor, Henry White, and Lister. Dr. Hime, in addressing 
Mr. Reed on the behalf of the deputation, said that the mat- 
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ters to which they wished to direct his attention were, first, 
the progress of unreasonable legislation which singled out 
the medical profession for the compulsory performance of 
certain duties which the Legislature had come to regard as 
of great public utility. The medical profession objected 
strongly to the knowledge which they had gained without 
the assistance of the Government in their medical studies 
being claimed by the public as their property under any cir- 
cumstances, and whether they were paid for it or not. At 
the present time, a medical man was under legal compulsion 
to sign a certificate of death for which he received no remu- 
neration whatever. By law the certificate could only be 
utilised for the purpose of burial, but in practice it was util- 
ised for insurance, for club purposes, and many others. The 
notification of infectious diseases had also been made com- 
pulsory on medical men, a thing which was without analogy. 
Again, he drew the attention to the enormous number of 
deaths which were not inquired into, although they were not 
certified by any medical man. It was optional with the re- 
gistrar whether he would accept the tale of any informant as 
to the circumstances of a death, and certify for burial or not. 
Throughout the whole country medical men found that it 
not infrequently happened that if, knowing of the circum- 
stances of the death, they thought it necessary to refuse a 
certificate because they knew there had been foul play, yet 
when they notified that fact, which was the result of their 
personal knowledge, the coroner might, and did, constantly 
grant certificates of burial. In order to justify him doing so, 
asa rule he sent his policeman to make inquiries. He, of 
course, only received the information from interested parties. 
The existing practice of allowing the most critical post-mortem 
examination, on the result of which lives might be dependent, 
to be made by any person who happened to possess a medical 
diploma, was also pointed out to be fraught with injustice 
and danger, especially when, as was commonly the case, the 
examination was conducted in absolute privacy by the medi- 
cal men alone, and with no one to aid or supervise them. 
No one but an expert should be allowed to undertake such 
medico-legal post-mortem examinations. Dr. Proctor, Dr. 
Henry White, and others spoke. Mr. Reed, in reply, ex- 
pressed his astonishment at the number of facts brought to 
his knowledge for the first time. They were such as called 
for the serious consideration of the Legislature ; and he pro- 
mised, if returned to Parliament, that any Bill bearing upon 
the medical profession or its relation to the public, either 
directly or indirectly, should not be carried without receiv- 
ing his most serious attention; and he would, as far as in 
him lay, influence those members of the House with whom 
he had any personal influence. The deputation, having 
thanked Mr. Reed for the serious interest he took in the 
ee and the courtesy with which he had received them, 
retired. 


a> 


SCOTLAND. 


Mr. Harry Rarny, M.B., C.M., has been appointed resi- 
dent medical officer of Chalmers’s Hospital, Edinburgh, in 
succession to Mr. Ronald P. Mackenzie, M.B., C.M., whose 
term of office expires on July 31st. 





JUBILEE DINNER TO DR. CHARLES SMITH, 
KINNAIRDY. 
Dr. Smtr was entertained by a large and representative meet- 
ing of his professional brethren in the Palace Hotel, Aberdeen, 
on July 2nd. Dr. Angus Fraser was in the chair. The 
chairman, in proposing the toast of ‘“‘Our Guest,” referred 
to the long and valuable services which Dr. Smith had 
rendered to the inhabitants of Marnoch, who had a day or 
two previously recognised his services by presenting him 
with an illuminated address and a purse of sovereigns. Dr. 


wherever he came. To his fellow-practitioners he had ever 
behaved in a thoroughly straightforward, honourable, and 
friendly manner; and the chairman focussed the feeling 
which each one felt when he hoped that, with his years 
sitting lightly on him, he might be spared to grace the 
district for many years. Dr. Smith replied, stating the 
great diffidence he had in associating himself with all the 
kind statements made regarding him. He concluded his 
remarks by touching on the changes and improvements in 
medicine between the then and the now. 


THE ABERDEEN UNIVERSITY BUILDINGS EXTENSION 
SCHEME. 

Mr. Witi1am Hay, of Wyuna, Brighton, near Melbourne, 
Australia, an alumnus of the University, and a native of 
Fordyce, has sent a contribution of £1,000 to the scheme. 
In his note he makes the very pertinent remark that he 
thinks that the many successful students might remember 
their A/ma mater at this important period of change and de- 
velopment, and of their wealth contribute to the completion of 
sum required for the extension of the buildings. In these 
remarks we cordially join, and would urge on all graduates 
who have not already subscribed to help the committee by 
their subscriptions, whether these be large or small. A con- 
siderable sum still remains to be made up before the £40,000 
is assured. Subscriptions can be sent to Mr. Cran, City 
Chamberlain, Municipal Buildings, Aberdeen. 


ST. ANDREW AMBULANCE ASSOCIATION. 

Tue St. Andrew Ambulance Association is continuing to 
prosper and to extend its operations. There are now 29 
centres in connection with the headquarters in Glasgow. 
During the past year 2,525 calls were made upon the wagons 
of the Association, and during the ten years of the Associa- 
tion’s existence the wagons have been made use of for con- 
veying 12,532 patients. In Glasgow alone the calls made on 
the wagons during the year numbered 1,678, an increase of 
160 on the previous year. 


SCOTTISH UNIVERSITIES COMMISSION. 

THE 127th meeting of the Scottish Universities Commission 
was held on June 30th, when Drs. Berry Hart and Charles 
Cathcart, as representing the Edinburgh Association for the 
Promotion of Reform in Medical Education, were examined 
with regard to the higher teaching and examination in the 
Faculty of Medicine, including the question of an Honours 
School in Medicine. 
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IRELAND. 


A LABOURER’s wife, named Mason, died last week at Gortat- 
lea from hydrophobia. A few weeks since she was bitten 
by a cat, and two days before her death she showed sym- 
ptoms of hydrophobia. 








HONORARY FELLOWSHIPS OF THE IRISH COLLEGE 
OF SURGEONS. 

THE Council of the Royal College of Surgeons in Ireland has 
voted the honorary Fellowship to the following gentlemen :— 
Mr. Thomas Bryant, President of the Royal College of Sur- 
geons of England; Dr. John Shaw Billings, of Washington, 
U.S. ; Professor Adolphus Gusserow, Berlin; and Hermann 
Snellen, Rector Magnificus of the University of Utrecht. There 
was considerable opposition to certain of the votes, particu- 
larly in the case of the President of the English College of 
Surgeons. Everyone spoke in the highest terms of Mr. 
Bryant, but it was urged that the College of which he is 
president had shown little friendliness to her Irish sister, 
and that she had withdrawn the privilege of ad eundem 
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whose every act had elevated it and kept it honoured 
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power to confer the honorary Fellowship, but it is hoped that 
when a new Charter is obtained, the ability to reciprocate 
some of the courtesy which has been shown to her in Ireland 


will be secured. 


{RISH MEDICAL SCHOOLS’ AND GRADUATES’ 

ASSOCIATION. 
Tue summer dinner took place on July 4th, at Kingstown, 
Dublin, Dr. Mapother in the chair. Fifty-one members and 
guests were present. The toast of ‘‘The Guests” was replied 
to by Professor Hashagen, of Rostock University, and Mr. 
Bruce Joy, the eminent sculptor. The toast of ‘‘The Asso- 
ciation ” was acknowledged by Mr. Hamilton, President of the 
Royal College of Surgeons of Ireland, who alluded to the re- 
port of the House of Lords’ Committee regarding the ex- 
clusion of Irish diplomates from hospital appointments and 
the proceeding at the East Sussex Hospital relative to the 
same subject. 


THE BRITISH INSTITUTE OF PUBLIC HEALTH. 
THE annual meeting of this institute will be held in Dublin 
on August 18th, 19th, and 20th under the auspices of the 
Irish Branch. Ata meeting of the Branch Council for Ire- 
land held on June 27th, Sir Charles Cameron, the President, 
in the chair, it was resolved ‘‘ That a reception committee be 
formed, and that the medical officers of health of the city 
and county of Dublin be invited to assist in the formation of 
a reception committee.” A resolution was also passed 
appointing Dr. Edgar Flinn, D.P.H., Honorary Secretary 
to the Branch Council for Ireland. The following subjects 
have been chosen for special discussion :—(1) The etiology of 
typhoid fever; (2) the notification of infectious diseases. 
Papers on other subjects have been promised. The annual 
dinner will take place on August 18th, and the third day will 
be devoted to excursions. Gentlemen intending to be present 
should notify the same at an early date to the Secretary, 
with the titles of any papers they may desire to read. 


THE TERCENTENARY OF DUBLIN UNIVERSITY. 
Dvswtn has been en féte during the week, in celebration of 
the tercentenary of its old University. Hundreds of dele- 
gates have arrived from all countries ; the private hospitality 
has been unbounded, and the people of all shades of opinion 
have joined generously in trying to make the event a great 
success. We have already published the programme of the 
festivities, and the names of those upon whom it was re- 
solved to confer honorary degrees; but it does not come 
within our province to refer in detail to the various phases 
of a most brilliant week, in which delightful weather played 
not the least important part. At the degree conferring on 
Thursday, Sir Andrew Clark, Mr. Thomas Bryant, Mr. 
Jonathan Hutchinson, of London; Dr. Billings, of America ; 
H.R.H. Duke Charles Theodore of Bavaria; Professor Grainger 
Stewart, of Edinburgh; and Professor Gusserow, of Berlin, 
received the degree of Doctor of Medicine; and Professor 
Burdon Sanderson, of Oxford; Professor Michael Foster 
and Professor Alexander Macalister, of Cambridge, among 
many others, the degree of Doctor of Science. The event of 
the day was, in the eyes of the undergraduates, 
the giving of the degree of Doctor of Letters to Mr. Henry 
Irving. He was loudly cheered, and was carried shoulder 
high when he emerged from the hall. He was compelled to 
make a speech, which he did with great effect. Banquets, a 
ball given by the Lord Mayor, and another by the University, 
garden parties by the Lord Lieutenant, Lord Wolseley, and 
the Provost, a theatrical entertainment, a smoking concert, a 
cricket match between Dublin and Cambridge, athletic sports, 
and innumerable private entertainments have filled in the 
week, and the visitors have left thoroughly pleased with 
everything. The whole of the organisation was in the hands 
of Professor Cunningham, aided by the Rev. Dr. Bernard, 





Their labours have been immense and ceaseless, but they 
have been rewarded by the unbroken success which at- 
tended their efforts. 
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ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
STEELE v. Savory. 

Srr,—We beg to forward herewith a third list of donations 
and subscriptions to the Steele v. Savory Fund, and in doin 
so you will permit us to make known through the columns o 
the British MepicaL JouRNAL that the members of the Col- 
lege of the United Services, the Indian Medical Service in 
particular, have evinced throughout great interest in the jus- 
tice of the claims put forward by the Association of Members, 
Surgeon-Lieutenant-Colonel Calthrop, of Mian Mir, Punjab, 
Bengal Presidency, has issued an appeal and undertaken to 
receive subscriptions on behalf of the Fund, and the first in- 
stalment was received by the last mail. Surgeon-Lieutenant- 
Colonel North writes: “I gladly enclose my guinea, and if 
the sovereign had only cost Rs. 10, as it should with us, in- 
stead of Rs. 16, I would gladly have sent two, but I shall be 
as Meg contribute further in the righteous cause of the 
Members of the College; and pray communicate my best 
thanks to the plaintiffs who have been fighting our battle.”— 
We remain, Sir, faithfully yours, JABEZ Hoaa, 

W. G. Dickinson, 


Joint Honorary Secretaries. 
(THIRD LIST OF SUBSCRIPTIONS.) 
s. da. 





£s.d. 
Dep.-Surg.-Gen. McKellar, Alfred Freer ... = . ae 
to make up his donation Foster MacGeagh ... . & oe 
to £50 ... find ‘a .. 34 5 0 T. Craddock Palmer... , oa 
Anonymous - 56 0 O E. H. Beaman ... ios ok oe 
ay tee _ . 8 3 0 Arthur R. Hopper ... 5a 
Chas. Eaton Baker ... 366 FF. See fn wan wo £32 
Maurice E. ae ie -- 117 6 Surg.-Lieut.-Col. Calthrop 1 1 0 
Dr. G. H. Batterbury (Hon. (collected by) pon ia 
Loc. Sec.) _... a a 2 @ Surg.-Lieut.-Col.Temple 1 1 0 
Dr. Jacob Pickett 110 0 se » J.North 1 1 0 
Andrew Fuller... .- 110 0 Surg.-Maj. Harwood ... 1 1 0 
Richard Emmett . 110 O G.T. Muriel ... ss ee = 
F. A. Gray pa “se .. 110 0 William Marsden 100 
G. W. Graham ... me .. 110 0 Dr. E.R. Tenison . on 
Charles Williams, F.R.C.S. 1 1 0 Thomas Aspinall sa 010 6 
Rev. R. J. Simpson ... «.» 1 1 0 Dr. Clewen Griffith ... 010 6 
J M. King ; a 1 1 0 William Hawkins . 010 0 
T. J. Merriman ae 1 1 0 Dr. Bucknell ... . 010 0 
Dr. Braithwaite Rogers : 1 0 Dr. Cox ... 010 0 


John Prince... ... 1 0 7 
Donations may be forwarded to the Treasurer, Dr. Danford 


Thomas, Park Lodge, Paddington, or to the National Bank, 
Bayswater, W., crossed ‘‘ Steele v. Savory Fund.’’ 








WE regret to hear that M. Monod, Director of the Sani 
Department of the Ministry of the Interior of France, is suf- 
ae from cholera; happily he is announced to be doing 
well. 

Dr. JosepH Prresttey, D.P.H., late assistant medical officer 
of health for Camberwell, has been appointed medical officer 
of health for Leicester in succession to the late Dr. H. 
Tomkins. 

Bequests.—The late Miss Charlotte Fleming, of Acacia 
Road, has by her will bequeathed £2,000 to the general fund 
and £1,000 to the building fund of the Cheyne Hospital for 
Sick and Incurable Children, and £500 each to the Royal Free 
oy Gray’s Inn Road ; University College Hospital ; and 
the Free Dispensary, Henstridge Villas, St. John’s Wood. 

Tue Orissa Twixs.—Two little Uriah girls, about 4 years 
of age, joined together somewhat after the manner of the 
famous Siamese twins, have recently been brought to Cal- 
cutta from the Angul district in Orissa with a view to exhibi- 
tion at the World’s Fair in Chicago. A solid piece of bone 
unites the two bodies at the chest, but they are in every other 
respect two separate beings. They stand as if leaning on each 
other, and walk in a peculiar manner. Both feel hungry 
simultaneously, and fall asleep together. They are described 
as pretty little things, of a merry oy nang and so much 
alike that it is difficult to tell one from the other. Their 
parents were very poor, and were shunned by their fellow 
villagers till the enterprising showman found them out, and 
proved that there was ‘‘ money in them.” 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 26th, 


1892. Candidates for election by the Council of the Associa- 


tion must send in their forms of application to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
the meeting at which he 


serted in the circular summonin 
‘OWKE, General Secretary. 


seeks election. FRANCIS 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MgMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
104.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 








SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
will be held at Cardiff on Tuesday, July 12th; President, D. Arthur 
Davies, M.B., Swansea; President-elect, Mr. T. J. Webster, Merthyr. 
Further particulars in circulars.—A. SHEEN, M.D., D. A. DAVIES, M.B., 
Honorary Secretaries. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—The summer meeting of 
this Branch will be held at the Royal Asylum, Gartnavel, at 3 o’clock on 
Wednesday, July 13th, when Dr. Yellowlees will give a clinical demon- 
stration. The Asylum is, within a few minutes’ walk of Hyndland 


Station. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held on 
Friday, July 15th, at the Warneford Asylum, Oxford ; the President-elect, 
Dr. Ward, has kindly invited the members to luncheon at 1.30 o’clock, 
before the meeting at the asylum. Notice of anything to be brought for- 
ward at the meeting should be sent to the Honorary Secretary, W. LEwis 
MORGAN, 42, Broad Street, Oxford, by June 30th. 


BORDER COUNTIES BRANCH.—In consequence of the uncertainty of 
pes days for the General Election, the annual meeting is postponed 
oalater Thursday or Friday in July, of which due notice will be given 
to the members by circular. 


READING AND UPPER THAMES BRANCH.—The annual meeting of this 
Branch will be held in the Council Chamber, Newbury, on Thursday, 
July 21st, at 6 p.M., Mr. Robert Birch, President, in the chair. The annual 
dinner (tickets 7s. 6d. each, exclusive of wine) will take place at the 
Council Chamber, at 6.30 P.M. Tickets should be obtained from the Hono- 
rary Secretary, H. H. PHILLIPS, M.D., 45, London Road, Reading. 





SOUTH-EASTERN BRANCH. 

Tue forty-eighth annual meeting of this Branch was held at 
Brighton on Junel5th. Before the meeting the members 
partook of luncheon at the invitation of the President-elect 
for 1892-3 (Dr. F. A. Humphry). Mr. G. RigpEn (Canterbury) 
took the chair. The Mayor of Brighton, Dr. Ewart, J.P. (one 
of the Vice-Presidents-elect for 1892-3), and 32 other members 
Were present. 

Votes of Thanks to Retiring President.—On the motion of 
Dr. WHITTLER, seconded by Dr. ALLFREY, a hearty vote of 
thanks was passed to the retiring President (Mr. Rigden) and 
Vice-Presidents (Mr. Whitehead Reid and Mr. Wacher, of 
Canterbury) for their services in the past year.—Mr. RiapEn, 
after expressing his thanks, then vacated the chair in favour of 

Ewart, in the unavoidable absence of Dr. F. A. 
Humphry. 

Sex in Education —The CHAIRMAN proceeded to give an ad- 
dress consisting of a friendly criticism of Sir James Crichton- 
Browne’s oration on ‘‘Sex in Education.” He said it might 


weight of brain with stature without checking it by also con- 
trasting weight of brain with weight of body. When this was 
done, with such materials as are forthcoming, the result is 
very striking, and certainly not altogether in favour of the 
position taken up by the distinguished orator. Thus the 
average weight of brain in the adult male was 49} ozs., and in 
female 443 ozs., showing a difference of 5 ozs. Now, according 
to Quetelet, the average weight of the male, aged 20, was 
130.9 lbs., and of the female, aged 20,117.0lbs. Therefore, how 
did 130.9: 49.5 contrast with 117.0: 44.5? The answer was 
0.378 and 0.380. It was manifest, from this simple calculation, 
that the proportion between the total body weight and brain 
weight in men and women was practically identical. It 
might be admitted that the parietal (motor) area of the brain 
was less developed in women, and that the occipital (sensory) 
area was more voluminous in women, if it were agreed, as it 
seemingly was by Broca and the orator, that the frontal (that 
is, the more highly intellectual) area of the brain, was equally 
developed in the two sexes. No satisfactory evidence was 
amg to prove that the male brain was further removed 

rom the comparatively smooth braiu of the monkey than that. 
of the female. But granting for the moment that in the male 
convolutions there might be some slight increase of secondary 
gyri, might not these be amply accounted for by difference 
of ‘‘environment, educational advantages and habits,’’ ex- 
tending over thousands of years? ith reference to the 
measurements of the large arteries supplying the brain with 
blood, the variations were interesting, but would certainly 
not be of the momentous importance claimed for them, even 
should they be confirmed by others. Much of the overpres- 
sure in girls’ high (and other) schools were dependent upon 
imperfect classification, or the grouping together of pupils of 
different degrees of innate ability. The main difficulty con- 
sists in too protracted home lessons ; but the arguments used 
against this told rather for altering the methods than in the 
amount of real work. A hard day’s work hurts nobody, not 
even a rapidly-growing girl. It was well established that 
headache was seldom due to cerebral trouble. Probably one 
chief reason why girls suffered from headache more frequently 
than boys, during or after school hours, was the deficiency of 
outdoor games among them. The greater mortality among 
girls from phthisis between the ages of 5 to 10, 10 to 15, and 15 
to 30, was ; een to the fact that girls do not have outdoor exer- 
cise to anything like the same extent as boys. Moreover. 
they were liable to be cooped up indoors in vitiated air, and 
thus were more exposed to infection than boys. The fact was 
no argument against school work for girls. It was, however, 
= _argument for school work under better hygienic con- 

itions. 

Vote of Thanks to Dr. Ewart.—Dr. J. GALtTon prapened 
and Mr. Hopeson seconded a vote of thanks to Dr. Ewart, 
which was carried unanimously. 

Report of Council.—The report stated that eleven years had 
elapsed since the South-Eastern Branch held its annual 
meeting in Brighton. At that time the Branch consisted of 
421 members, and now it numbered 498. Seven members 
had died during the past year. Amongst these was Dr. 
Alfred Carpenter, of Croydon, for many years a member of 
the Council of the Branch, its former President, and also 
President of the Council of the Association, and Vice-Presi- 
dent of the Association for life. His life was one busy record 
of efforts to advance sanitary science, and also to ameliorate 
and benefit the condition of the inebriates of this country. 
The Council had conveyed through the Honorary Secretary 
the expression of their sympathy with the bereaved family, 
and their regret at the loss of an old friend and colleague. 
During the year twenty-six new members had been elected. 
Reference was made to the case of Dr. Alfred Carpenter and 
Dr. Dukes, of Croydon, who were defendants in a lunacy 
action ; though they came off victorious, they were saddled 
with costs amounting to £200. A donation of ten guineas to 
the Defence Fund was voted unanimously by the Council. 
As regards the districts, they had to regret the loss of the ser- 
vices of Dr. Duncan, of Croydon, the Honorary Secretary for 
East Surrey District, after many years of very excellent work, , 
and he was entitled to the warmest thanks of the members. 
Mr. Prangley, of Anerley, had been appointed in his place. 
The Council announced with deep regret the intention of the 





fairly be questioned whether it was quite fair to compare 


Honorary Secretary of resigning his office at this meeting. 
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After serving the Branch for nineteen years as Honorary 
Secretary and Treasurer, Dr. Parsons found himself compelled 
by circumstances to relinquish the post he had so long and 
so worthily held, he having raised the Branch to a state of 
efficiency and activity second to none in the whole Associa- 
tion.—Dr. TrREUTLER moved and Dr. Warine seconded the 
adoption of the report, who was agreed to nem. con. 

Financial Statement.—The financial statement showed that 
the receipts during the year, including £164, the balance in 
hand in May, 1891, had been £259 2s. 104d., and the expendi- 
ture £112 4s. 5d., leaving a balance in hand of £146 8s. 5id.— 
On the motion of Dr. TroLtLopgE, seconded by Mr. WHITE- 
HEAD Retr, the statement was adopted. 

Officers and Council.—The following were elected office- 
bearers and members of Council for the ensuing year: Repre- 
sentatives of Branch on Council of Association.—Surrey, Dr.Galton; 
Sussex, Mr.G. F. Hodgson; Kent, Dr. C. Parsons. Council: Dr. 
Adney, Tunbridge Wells; Dr. Bagshawe, St. Leonards-on-Sea ; 
Dr. Bowles, Folkestone; Dr. A. Buchanan, Chatham; Dr. L. 
Buckell, Chichester; Mr. C. W. Chaldecott, Dorking; Dr. T. 
Eastes, Folkestone; Mr. E. H. Galton, Brixton Hill; Mr. A. 
H. B. Hallowes, Maidstone; Mr. F. B. Hallowes, Red Hill ; 
Dr. Hayman, Eastbourne; Dr. Holman, Reigate; Dr. C. E. 
Hoar, Maidstone ; Deputy-Surgeon General Jeffcoat, Roches- 
ter; Dr. Johnson, Tunbridge Wells; Dr. Withers Moore, 
Burgess Hill; Mr. A. Napper, Guildford; Dr. Oldman, 
Bletchingley; Mr. C. J. Sells, Guildford; Dr. Stowers, Fins- 
bury Square; Dr. Tyson, Folkestone; Mr. J. S. Turner, 
Upper Norwood; Dr. Uhthoff, Brighton; Dr. Allfrey, St. 
Leonards; and Mr. E. Ray, Dulwich. Honorary Secretary, 
Mr. T. J. Verrall, Brighton. 

Vote of Thanks to Scrutineers, etc.—On the motion of Dr. 
Mackey, seconded by Dr. A. J. RrcHarpson, a vote of thanks 
was passed to the scrutineers, auditors, etc., for their ser- 
vices. 

Next Annual Meeting.—On the proposition of Dr. WrrHErs 
Moore, seconded by Mr. J. S. TurNgr, it was decided to hold 
br next annual meeting at Dover, with Dr. Parsons as Pre- 
sident. 

Dinner.—The dinner took place at the Grand Hotel, where 
about forty members and friends sat down. The Mayor of 
Brighton (Dr. Ewart, J.P.) was in the chair, and was sup- 
— at the head table by the Rev. Dr. Hamilton, Alderman 

soper, J.P. (the ex-Mayor), Dr. Holman, Dr. Galton, Dr. 
Withers Moore, Dr. Parsons, and Mr. Geo. Rigden.—The usual 
loyal toasts having been given from the chair, Dr. WrrHeErs 
Moors proposed “ The South-Eastern Branch.” He believed 
theirs was the second largest provincial branch in the Asso- 
ciation, and certainly it was the one most ably managed, and 
having the greatest vitality and activity in it, not even ex- 
cluding the Metropolitan Association. This was largely and 
greatly due to the able manner in which their Branch had 
been administered by their able Secretary. In his capacity as 
President of the Council, complaints had been made to him 
of how little the Association did. It had been a pos power, 
and had done a great deal for Army and Navy medical officers, 
but the general practitioner complained that it had done 
little for him. He sympathised with the general practi- 
tioners, but he had always said it was no use complaining 
until they had made up their minds what they wanted the 
Association to do. When they had done that he would do his 
best to bring the matter before the notice of the Council. He 
would gladly do anything that would further their interests, 
and he thought the Association was bound to listen to any 
voice coming from the general body of medical practitioners. 
They all of them realised how deeply indebted they were to 
Dr. Parsons for the very able way in which he had conducted 
the affairs of the Branch. They were endeavouring to show 
some practical recognition of their gratitude for the inestim- 
able services he had so long rendered, and he hoped all the 
members would do their best to make the testimonial a suc- 
cess.—Dr. Parsons, who was cordially received, responded. 
It was now some twenty-two years ago since he attended his 
first annual meeting of the Branch. For nineteen years he 
had filled the post of Honorary Secretary. He believed the 
Association had conferred inestimable benefits upon their 
profession as a body. In conclusion, he expressed the hope 
that his successor would have their support as thoroughly as 
he had had, and that the Branch would continue to be one of the 





leading Branches of the Association.—The Mayor proposed 
“The Guests,’’ coupled with the names of Rev. Dr. Hamil- 
ton and Alderman Soper.—Dr. JoHnson gave “The Presi- 
dent’’ (Mr. Humphry), ay ee the regret all felt at his 
unavoidable absence.—Dr. HotmMANn proposed ‘‘ The Health of 
the Mayor,” and Dr. Ewart, in responding, said, though he 
highly valued the position he held in the town, he valued hig 
connection with the medical profession still more highly.— 
Dr. Gatton proposed “The Health of the New Secretary” 
(Mr. Verrall), who, he believed. would make a very worthy 
successor to Dr. Parsons.—Mr. VERRALL replied. 


LANCASHIRE AND CHESHIRE BRANCH. 
TuE fifty-sixth annual meeting of this Branch was held in the 





Storey Institute, Lancaster, on June 29th, 1892, Dr. VacHEr, ° 


President, in the chair. Sixty members were present. 

Installation of New President.—The minutes of last annual 
meeting and of the intermediate general meeting having been 
read and approved, Dr. VacuER, the retiring President, intro- 
duced his successor, Dr. Shuttleworth. 

President’s Address.—Dr. SHUTTLEWORTH delivered an inau~« 
gural address on education from a medical standpoint. 

Report of Council and Financial Statement.—The report of 
Council stated that the condition of the Branch was in every 
way satisfactory. Its financial position had undergone a 
marked improvement since the last report, the cash balance 
at the bank being £417 2s. 5d., as against £372 10s. 10d. the 
year before. During the past year, through death, removal 
from the district, and non-payment of subscription, no fewer 
than 90 names had been removed from the list. The deaths 
numbered 28, leaving 62 to be accounted for by resignation 
and removal from the district. Thirty-nine new members 
had joined the Branch, making the grand total of subscribing 
membership at present 865. The accession of new members 
had been fully up to the average, and was, perhaps, greater 
than might have been expected in the ordinary course of 
events, taking into consideration the exceptionally large 
number of new members that joined during the year 1890. It 
was with great regret that they had to chronicle the loss of 
so many of their oldest and most highly-respected members 
during the past year. Among them were Dr. Davies-Colley, of 
Chester, the oldest member of the Branch, and one of the 
pioneers of the Association ; Dr. James Ross, of Manchester, 
whose loss to the science of neurology in the district was 
well-nigh irreparable ; Dr. Peter Royle, a prominent figure in 
the political life of Lancashire; Dr. Hall, of Lancaster, 
another of their earliest members; Dr. MacGowan, of Oldham, 
and Dr. Wilfrid Hopwood, of Stalybridge. At the last annual 
meeting, which was held at Birkenhead, the following resolu- 
tion was passed: ‘That this meeting affirms the principle of 
proxy voting.” As a corollary to this,a subcommittee was 
appointed to ascertain the legality of proxy voting, and gene- 
rally to ca the resolution into effect. This Committee 
having been duly convened for the consideration of the sub- 
ject, were met with the difficulty that, after having reported 
in favour of the adoption of proxy voting, they received an 
adverse legal opinion as to the legality of its adoption from 
the solicitor of the British Medical Association. The Council 
had, therefore, to let the matter drop. An intermediate meet- 
ing of the Branch was held in autumn in Southport, and was 
well attended. During the past year, a subcommittee com- 
posed of members of this Branch was appointed to co-operate 
with the Therapeutic Committee of the Council of the Asso- 
ciation, asum not exceeding £10 being granted to defray the 
expenses of such subcommittee. No report had yet been re- 
ceived from the subcommittee. An invitation from the pro- 
fession in Chester to hold next annual meeting there 
been received, and provisionally accepted by the Council. 
The Council pointed with some pride to the evidences of 
vitality of the Branch as shown by the varied and interesting 
nature of the communications and Pan nog s In conclusion. 
the Council expressed their indebtedness to the Council of 
the Storey Institute for their courtesy in giving the use of the 
lecture hall for purposes of the meeting, and also to the Pic- 
ture Gallery Committee for their kindness in throwing open 
the picture gallery free to the members of the Branch. 
They were also indebted to the Prison Commissioner for @ 
special permit to look over Her Majesty’s prison at Lancaster 


astle, and to Mr. W. O. Roper for his courtesy in offering to: 
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conduct a party of members over the historical portion of the 
Castle. 

Office-bearers.—Dr. Massiah and Dr. Rentoul having been 
appointed scrutineers, the ballot for office-bearers and Council 
was then taken, the following gentlemen being appointed :— 
President: Geo. Shuttleworth, M.D., Lancaster. President- 
Elect: James Taylor, F.R.C.8., Chester. Vice-Presidents: 
William Berry, F.R.C.S., Wigan; F. M. Granger, Chester. 
Joint Hon. Secretaries: C. E. Glascott, M.D., Manchester; J. 
Barr, M.D., Liverpool. Representatives on the Council of the 
Association: Geo. B. Barron, M.D., Southport; E. H. Dickin- 
son, M.D., Liverpool; Charles E. Glascott, M.D., Manchester ; 
D. J. Leech, M.D., Manchester: Mr. James Taylor, Chester. 
Council: Wm. Armstrong, Manchester; W. C. Barnish, Wigan; 
J. Barr, M.D., Liverpool; E. H. Beamann, Southport; *E. 
Stanmore Bishop, Manchester; H. W. Boddy, M.D., Man- 
chester; *J. R. Bradshaw, M.D., Liverpool; J. J. Bride, 
Wilmslow ;\John Brown, M.D., Bacup; H. A. G. Brooke, 
M.D., Manchester; J. E. Burton, Liverpool; W.M. Campbell, 
M.D., Liverpool; *William Carter, M.D., Liverpool; J. N. 
Cregeen, Liverpool; A. Davidson, M.D., Liverpool; *W. H. 
Dobie, M.D., Chester; A. Goodson, Cheadle ; T. B. Grims- 
dale, M.B., Liverpool; W. Hall, Jr., Lancaster (Local Sec.) ; 
*A, Hamilton, Chester; A. C. E. Harris, M.D., Birkenhead; 
*W. J. Heslop, Manchester; E. W. Hope, M.B., Liverpool; 
*W. H. Hughes, Ashton-under-Lyne; *Christopher Johnson, 
Lancaster ; Leslie Jones, M.D., Manchester; T. Jones, M.B., 
Manchester; *G. W. Joseph, Warrington; G. A. Kenyon, 
M.B., Chester; J. Lambert, M.D., Birkenhead; H. March- 
Colley, M.D., Rochdale; J. M. H. Martin, M.D., Blackburn 
(Local See.) ; B. J. Massiah, M.D., Didsbury ; E. D. MeNicoll, 
Southport; G. Mould, Cheadle; R. Patrick, Bolton; *H. 
Laird Pearson, Rockferry ; Chauncey Puzey, Liverpool ; Edwin 
Rayner, M.D., Stockport; C. J. Renshaw, M.D., Ashton- 
on-Mersey; R. R. Rentoul, M.D., Liverpool; Dr. Lloyd 
Roberts, M.D., Manchester; John Robinson, Frodsham ; C. T. 
Street, Haydock ; *Charles Thorpe, Todmorden; *F. Vacher, 
M.D., Birkenhead; G. E. Walker, Liverpool; *William 
Walter, M.D., Manchester; J. W. Watkins, M.D., Newton-le- 
Willows; A. H. Young, M.D., Manchester. (* New nomina- 
tions, being gentlemen who were not ordinary members of 
the Council withing the last twelve months.) 

Vote of Thanks to Honorary Secretary.—It was proposed by 
Dr. Warkins, seconded by Dr. Barron, and carried by ac- 
clamation: ‘* That the best thanks of this Branch be tendered 
to Dr. Glascott, Honorary Secretary, for his long and un- 
wearying services to this Branch of the Association and for 
his untiring efforts to promote its welfare. 

Next Annual Meeting.—It was determined, upon the recom- 
} om ae of Council, to hold the next annual meeting at 

ester. 

Dr. Rentoul’s Motion.—The following motion, of which 
notice had been given, was proposed by Dr. Rentovt, and 
seconded by Dr. HotpEen: ‘‘ That in future any member wish- 
ing to be elected as (a) a representative of the Branch on the 
Council of the Association; (6) or as representative of the 
Branch on the Parliamentary Bills Committee of the Associa- 
tion; or (c) as representative of Branch members on the 
Branch Council be nominated by six members of the Branch, 
and that members be empowered to vote for candidates with- 
out attending the meeting, the Secretary forwarding a voting 
paper to each member, thus following the plan adopted by 
the General Medical Council when direct representatives are 
elected; the Royal College of Surgeons, England; the Royal 
College of Surgeons, Ireland; the Irish Medical Association, 
and other public bodies. That no person be elected to act 
both as Branch representative on the Council of the Associa- 
tion and on the Parliamentary Bills Committee. That the 
rules of the Branch be hereby altered so as to permit of such 
mode of election taking — at the next election of repre- 
sentatives.’’ Hereupon Dr. Berry proposed as an amend- 
ment, seconded by Dr. Barron: “That the present mode of 
election be adhered to.’? On the amendment being put, it 
was carried by 19 to 7 votes. It then was put to the meeting 
as the substantive resolution, and carried. 

Communications.—Dr. RANSOME’s paper on Re-infection in 
Phthisis was taken as read.—Mr. RusHTon Parker read a 
paper on Modern Herniotomy.—Dr. RamMaGE read a communi- 
cation on Quinine Amblyopia.—Mr. T. Jonzs mentioned a 


case of Cholecystenterostomy, and showed the patient.—Dr. 
SHUTTLEWORTH presented some notes on Craniectomy.—Dr. 
Ernest 8. ReEyNotps remarked on the Hemiplegiz and Para- 
plegize of Childhood.—Dr. TELForp SmirH showed a case of 
Spontaneous Fracture of the Femur (after Periostitis) with 
subsequent Union. 

Dinner.—Forty-two members and guests dined together in 
the evening at the King’s Arms Hotel, under the presidency 
of Dr. Shuttleworth. 





SHROPSHIRE AND MID-WALES BRANCH. | 
THE annual meeting of this Branch was held at the Salop 1n- 
firmary on June 23rd, Dr. W. H. Packer in the chair. 

Members from the Staffordshire Branch of the Association 
were present by invitation, and were heartily greeted by the 
President. The minutes of last meeting and the report of 
Branch Council were read and confirmed. 

Officers and Council._The following were elected office- 
bearers and members of Council for the ensuing year: Presi- 
dent-elect: H. Nelson Edwards. Branch Representative on 
Association Council: J. D. Harries. Branch Representative 
on Parliamentary Bills Committee: J. Bowen Davies. Coun- 
cil: E. Burd, M.D.; W. Charnley, M.D.; E. Cureton; W. 
B. Davies; W. Eddowes; H. Nelson Edwards; S8. T. es 
M.D.; J. D. Harries; G. H. Keyworth ; W. H. Packer, M.D.; 
H. J. Rope; R. W. O. Withers. 

New Members.—The following gentlemen were elected mem- 
— of the Branch: G. A. Tailer, Jas. B. Cunningham, and W. 

ore. 

Papers.—The following pees were read: Mr. J. W. Tay- 
Lor: On the Diagnosis of Extrauterine Pregnancy. Mr. H. 
G. Monk: On Scarlatina. Mr. A. Jackson: On the Early 
Treatment of Strumous Glands by Excision. 

Cases.—Mr. W. EppoweEs and Mr. H. J. Rope showed cases 
and read notes of them.—Dr. CHARNLEY showed a man who 
cut his throat in a fit of temporary insanity, where the 
trachea and cesophagus were completely divided. The pas- 
sages ultimately closed, and the man breathed through a 
tube in his trachea, and fed himself through a tube passed 
into his cesophagus through the wound in his throat. 

Dinner.—The annual dinner was held at the music hall, 
when thirty-one sat down. 





BRITISH MEDICAL ASSCCIATION. 


SIXTIETH ANNUAL MEETING. 

THE sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN RoBERTS THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

esident-Elect: JossePH WuITE, F.R.C.S.Edin., Consulting 

Surgeon Nottingham General Hospital. 

President of the Council: W. WITHERS Moorg, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM Bvurtin, F.R.C.S8., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 

Honorary Treasurer: WitttsM ARTHUR CARLINE, M.D, 
Lincoln. 
An Address in Medicine will be delivered by Jamus 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 
An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 
An Address in Bacteriology will be delivered by GeRmMAN 
Srms WoopHEapD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 
The scientific business of the meeting will be conducted in 
ten Sections, as follows, rg 
A. Mepicine.—President : W1Lt14M Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK Taytor, M.D.; IsamBarp 
Owen, M.D. Honorary Secretaries: StpNEY PHILIP PHILLIPS, 
M.D., 62, Upper Berkele wang Benen Frank MontaGus 





Porg, M.B., 4, Prebend Street, cester. 
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The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Judson 8. Bury, 
Byrom Bramwell, J. Cagney, Drysdale, U.S.A., Eddison, 

. Garstang, Davies Pryce, and H. Handford, will take part 
in the discussion. 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), S. West, J. 8. Bristowe, F.R.S., and Hale White will 
take part in the discussion. 

The following papers are announced : 

On the Value of Perimeter Measurements in 


BRAMWELL, Byrom, M.D. 
the Diagnosia of Local Brain Disease. 

Gorpon, W., M.B. Tuberculous Broncho-pneumonia. 

Hare, A., M.D. Gout of the Intestines, its Pathology and Treatment. 

HANDFORD, H., M.D. Rheumatic Neuritis. 

HAwWEINS, Francis, M.B. On some Complications and Sequelz of the 
Infectious fevers. 

Humrzst, Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 
carditis. 

LanF, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 

Lees, D. B., M.D. Treatment of Pericarditis by the Ice-bag. 

Lorimer, G., M.D. Gouty Phiebitis. 

MACKENZIz, J.,M.D. The Association of Sensory Disorders with Visceral 


Disease. 
Murray, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
PFEIFFEeR, Emil, M.D. (Wiesbaden). Uric Acid Secretion in Gout. 
RatTcuirFe, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 
moses in Relation to the Relief and Cure of Ascites in Cirrhosis. 
SANDWITH, F. M., M.D. (Cairo). Three hundred and fifty cases of 


Phthisis. 
SemMMOLA, Professor (Naples). Treatment of Heart Disease. 
Situ, P. Blaikie, M.D.(Aberdeen). Peripleuritis. 
West, Samuel, M.D. Note on Bleeding with Reports of Cases 


B. Surncery.—President : Joun Crort, F.R.C.S. Vice-Presi- 
dents: Wi1tu1aAM Newman, M.D.; W. J. PritcHer, F.R.C.S. 
Honorary Secretaries: Freperic 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHarp ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
H. W. Maunsell, M.D., Stanley Boyd, F.R.C.S., and J. Ward 
Cousins, M.D., will take part in the discussion. 2. The Sur- 
gery of the Liver and Gali Bladder, to be introduced by A. W. 

ayo Robson, F.R.C.S. Lawson Tait, F.R.C.S., J. K. Thorn- 
ton, M.B., Jordan Lloyd, F.R.C.S., A. Pearce Gould, 

F.R.C.S., H. W. Maunsell, M.D., C. J. Symonds, M.D., J. 

Ward Cousins, M.D., H. A. Reeves, F.R.C.S.Ed., Jos. 

Murphy, M.D.,and W. J. Tyson, M.D., will take part in the dis- 

cussion. 3. The Treatment of Spinal Abscess, to be intro- 

duced by W. Watson Cheyne, F.R.C.S. A. E. Barker, F.R.CS., 

Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., Robert 

Jones, F.R.C.S., Noble Smith. F.R.C.S., H. A. Reeves, F.R.C.S., 

and H. Widenham Maunsell, M.D., will take part in the dis- 

cussion. 

The following papers are announced : 
sqgepement, Herbert W., F.R.C.S. Excision of the Rectum for Malignant 

8 le 

Baniine. H. Gilbert, F.R.C.S. On Appendicitis. 

BEVERLEY, M., M.D. A Case of Suprapubic Lithotomy. 

CAMPBELL, Colin G., M.R.C.S. The Treatment of Abscess and Ulcer by 
Complete Absorption. 

CLARKE, W. Bruce, F.R.C.S. On the Removal of Hydatids of the Liver. 

Cripps, Harrison, F.R.C.S. On Rectal Cancer. 

Ear ty, Dr. C. R. (Pennsylvania). On Cancer. 

HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 
Micturition. 

Hume, G. H.,M.D. A Case of Gastro-enterostomy. 

JEssEtTrT, F. Bowreman, F.R.C.S. [-—— of Carcinoma of Pylorus suc- 
cessfully removed by Combined Pylorectomy and Gastro-enterostomy. 
JONES, Robert, F.R.C.S. (1) The Treatment of Dropped Wrist; (2) The 

Treatment of Old Colles’s Fractures. 

Lang, W. Arbuthnot, F.R.C.8. The Later Results of Laminectomy for 
Angular Curvature. 

Luoyp, Jordan. F.R.C.8S. On Pancreatic Sorart. 

Maraziotrt, C. H., M.D. A Successful Case of Simultaneous Ligature of 
the Subclavian and Common Carotid Arteries for Aneurysm of the In- 
nominate Artery. ent will be shown. 

Morison, J. R., M.B., F.R.C.8., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo-colic Intussusception ; 
@ a Specimen from a Case of Combined Excision of the Pylorus and 


n my. 
NEWMAN, W.,M.D. A case of Suprapubic Lithotomy. 





Porritt, Norman, M.R.C.S. Spinal Caries with Intraspinal Abscess 
treated by Laminectomy. 

Rosson, A. W. Mayo, F.R.C.S. A New Method of Performing Intestinal 
Anastomosis and other Allied Operations, illustrated by Cases, Models, 


and Diagrams. 
SENN, N., M.D. (Chicago). On the Use of the Omentum in Intraperitoneal 


Operations. 
snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 
Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra- 


ting the Surgery of the Thyroid Gland. 
Tait, Lawson, F.R.C.S. A General Summary of Conclusions based on a 
Series of Three Thousand Consecutive Cases of Abdominal Section. 


C. OsstetRic MEpIcingE.—President: ALFRED Lewis GaLa- 
BIN, M.D. Vice-Presidents : GzonGk Extpgr, M.D.; HERperr 
OwEN TayLor, M.D. Honorary Secretaries: Harry Micutn, 
M.B., 27, Regent Street, Nottingham ; Herpert Ritcum 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. J. H, 
oa" M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S.. G. Elder, M.D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. res M.D., E. 8. Bishop, 
F.R.C.S., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inglis 
Parsons, M.D., Dr. Jacobs (Brussels), Murdoch Cameron, 
M.D., H. Widenham Maunsell, M.D., Heywood Smith, 
M.D., H. A. Reeves, F.R.C.S., and W. Walter, M.D., 
will take part in the discussion. 2. Post-partum Hemor- 
rhage, to be opened by G. E. Herman, M.B., F.R.C.P., 
F.R.C.S. A. E. Aust-Lawrence, M.D., W. C. Grigg, M.D., 
P. Horrocks, M.D., H. Spencer, M.D., W. J. Smyly, M.D., 
J. Wright Baker, M.R.C.S., F. R. Mutch, M.D., Wm. Bain, 
L.R.C.P., C. E. Purslow, M.D., A. W. Edis, M.D., R. C. Ben- 
nington, M.B., W. Donovan, M.D., Murdoch Cameron, 
M.D., Alex. Duke, F.R.C.P.I.,and W. Walter, M.D., will take 
part in the discussion. 

The following papers are announced : 

AusT-LAWRENCE, A. E.,M.D. The Proper Use of Midwifery Forceps. 

Bain, W.,L R.C.P. A Consideration of the less Obvious Causes of Retard- 
ation in the First Stage of Labour. 

BEVERLEY, Michael, M.D. On Further Experience and Results of Em- 
met’s Operation for Laceration of the Cervix Uteri. 

Bee, > S., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 

etho 

BorouGH, F., M.R.C.8. Ergot as a Muscular Tonic during Pregnancy. 

BRAITHWAITE, James, M.D. On an Operation for the Radical Cure of the 

Worst Cases of Retrofiexion. 

— — W., M.D. Does Chloroform promote Post-partum Hemor- 
rhage 
CAMEnON, Murdoch, M.D. The Prevention of Hemorrhage in Cesarean 

Section ; and will show a Full Term Extrauterine Fuwtus retained Four- 

teen Months, and give notes. 

CULILINGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 

DuKE, Alexander, F.R.C.P.I. On the Value of Examination and Flush- 
ing of the Parturient Canal directly after Labour. 

Epis, A. W., M.D. On the Diagnosis of Early Ectopic Gestation. 

HERMAN, G. E., M.B., F.R.C.P. Champetier de Ribes’s Bag for Dilating 
the Cervix Uteri. 

McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 

Expediting Childbirth. 

McCLurRE, H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 

MADDEN.T. More, M.D. Post-partum Hemorrhage. 

MakTIN, Christopher, M.B, F.R.C.8. On the Occurrence of Hamatocele 
of the Broad Ligament after Pelvic Operations. 

MURPRY, James, M.D. Notes on a Case of Vaginal Myomectomy. 

NAPIER. A. D. Leith, M.D. Stoltz’s Operation for Cystocele. 

NEALE, J. Headley, M.B. Septic Hydremia following Miscarriage. 

a is M.D. Induction of Premature Labour by Champetier 

e 3S A 
WALTER, W., MD. A Case of Tubal Gestation in which both Tubes were 

Gravid, O eration, Recovery. e 4 

Dr. Cullingworth will give a special lantern demonstration 
on Some of the more Common Morbid Conditions of the Fal- 


lopian Tubes. 


D. Pustic Mepicinz.—President: Sir B. Waiver Fosrxs, 
M.D., M.P. Vice-Presidents: JoszpH Litrtewoop, M.R.C.8.; 
Cuartes Harrison, M.D. Honorary Secretaries: PHILIP 
BoossyEr, M.B., Guildhall, Nottingham; Jamzs Scorr Tew, 
M.D., Magdala Road, Nottingham; Sypnzy Monckton Copz- 
MAN, M.D., 9, Duke Street, St. James’s, 8S. W. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
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after Childbirth. 2. The Use and Abuse of Infantile Insur- 

ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 

Future; Cemeteries and Crematoria. 5. The Future of Hos- 
ital Isolation for Infectious Diseases. 6. The Isolation of 

easles. 7. The Notification of Erysipelas and Puerperal 

Fever. 8. The Diminished Mortality from Scarlet Fever. 

9. Is Small-pox Dying Out inthe British Isles? 10. Endemic 

Typhoid. Il. sae Alternations. 12. Offensive Trades 

in Towns. 13. Methods of Dealing with Town Refuse in the 

Midst of Populated Districts. 14. Ventilation of Town 

Sewers. 15. The Condemnation of Tuberculous Meat; to 

what Extent should this be Carried? 16. Relation of Medical 

Officer of Health to the Sanitary Staff. 17. Epidemic In- 

fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 

BOOBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He will also speak on the Relation of the 
Medical Officer of Health to the Sanitary Staff. 

BuLsTRODE, H.T., M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. S.. M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. (He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

Davies, Sidney, M.D. Some Remarks on the Necessity of Legal Restraint 
sees the Employment of Women in Factories Before and After Child- 


Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
from a Statistical Standpoint. 

fiRTH, R. H.. Surgeon-Captain, M.S. Enteric Fever in India and the 
Growth of Bacteria in Soils. 

HILt, Alfred, M.D. Waste Waterclosets. 

Kore, E. W.,M D. Some Remarks upon the Extent to which the Con- 
demnuation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infeetious Diseases. 

HonTER, W. Lovell, M.D. Small-pox Mortality in Pudsey a Century Ago. 

LOANE, Joseph, M.R.C.P. On Disposal of the Dead in the Future. He 
will also speak on the Present Position of Small-pox as an Epidemic 
nen es on Epidemic Influenza, the Attitude of Public Authorities 
owards it. 

Mason, J. W., M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

a H. G. H., M.R.C.S. Onan Epidemic of Cerebro-spinal Mening- 

s. 

MumByY, B. H., M.D. On the Disposal of the Dead in the Future. 

SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
with Town Refusé in the midst of Populated Districts. 

Sykes, J. F. J.,.M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Tew, J. Scott, M.D. On Endemic Typhoid Fever. 

THRESH, J. C., D.Sc., M.B. Some Remarks on the Notification of Erysi- 
pelas and Puerperal! Fever. 

WHITELEGGE, B. A., M.D. Some Notes on the Diminished Mortality from 
Scarlet Fever. 

WILLouGHBY, E. F., M.D. On the Nomenclature of Notifiable Infectious 
Diseases. 

Dr. R. R. Rentrovt will move the following resolution: 

“That in the opinion of the Section all stillbirths after the 


fourth month of intrauterine life should be registered.” 


E. Psycno.ocy.— President: WrtttaAmM Bevan Lewis, 
L.R.C.P. Vice-Presidents: Wi1t~t1aM Barney Tats, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Beacu, F.R.C.P., Darenth Asylum, Dartford; Evan PowkLt, 
M.R.C.8., Borough Asylum, Mapperley Hill, Nottingham. 

The President will give an Introductory Address. 

The three following subjects have been chosen for special 
discussion: 1. Psychoses after Influenza, to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 3. Neural Action 
pee Bo to the Mental Functions of the Brain, to be 
opened by Francis Warner, M.D. Drs. Urquhart, Richards, 
Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 
Blandford, and Goodall will take part in the discussions. 

The following papers are announced : 


BULLEN, F. St. J., M.R.C.S. Variations in Type of General Paralysis. 

CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 

Dunn, E. L., M.B. Paranoia and its Relationships. 

EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour Hessopmee. 

GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an Experimental Study. 

JONES, Robert, M.D. On Microcephaly. 

Lewis, W. Bevan, L.R.C.P. An Improved Reaction time Instrument. 

MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 
Disinfection in some Forms of Acute Insanity. 

MOREL, M. Jules, M.D. The Psychological Examination of Prisoners. 

Pore, Frank M., M.B. Note on the Establishment by the Leicester 

School Board of a Special Class for Feeble-Minded Children. 








TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 
—- ‘A. R., M.D. A Clinical Summary of Cases of Hereditary In- 
sanity. 
Dr. Roussel, Paris, and Professor Paul Kowalewsky, Char- 


koff, are expected to be present. 


F. PatHorocy.—President: Victon Horsitzy, F.R.S., 
F.R.C.S. Vice-Presidents: Samvurt West, M.D.; SHERIDAN 
Devtpine, M.B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 13, Alva Street, Edinburgh; Witt1am BRramMweELu 
Ransom, M.D., The Pavement, Nottingham. 

On Wednesday, July 27th, ese with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, papers will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 


Nervous System. 
On Friday, July 29th, Bacteriological papers and demonstra- 


tions. 
The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.K.C.P. Carcinoma of Mamma. 

BOKENHAM, T. J -» L.B.C.P. le ay Sm in Relation to Erysipelas. 

——, C., M.D. 1. Experimen pilepsy. 2. Theory of ours 3. 
pecimens. 

Bruce, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 

logical Brains and Spinal Cords, with Lantern Demonstrations. 

Bruce, A., M.D.. and THOMPSON, John, M.D. Dystrophia Muscuiaris. 

CAMERON, — M.D. Cryptolithiasis. 

CAMPBELL, Harry, M.D. Etiology of the Tuberculous Diathesis. 

CATHCART, C. W., M.B. Museum Casts. 

a in M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
ura Mater. 

CopreMAN, 8S. Monckton, M.D. The Pathology of the Blood in Diabetes. 

——— Professor Sheridan. Case of Hemiplegia with unusual Eye 
ymptoms. 

Evans — M.D. On the Growth of Bacterium Loeffleri. 

FENWICK, Soltau, M.D. Morbid Conditions of Stomach in Phthisis. 

GORDON, W., M.D. (Title uncertain.) 

Hater, Vaughan, M.D. 1. Pathology of Jaundice. 2. Pathology of 

a Ss. 

HORSteEy, Professor Victor. (dema. 

HumpaHryY, Laurence, M.D. Cerebral Tumour. 

HONTER, William, M.D. Toxezemic Jaundice. 

JOHNSON, Raymond, F.R.C.8. Carcinoma of Mamma. 

KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 

MARSHALL, C. D., F.R.C.S. Pathology of Afferent In, pulses in the Cat. 

MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 

MIDDLEMASS, J..M.B. Early General Paralysis. 

Mott, F. W., M.D. Pathology of Afferent Impulses in the Monkey. 

Muir, R,M.D. Leucocythemia. 

MuRRAY, George, M.R.C.P. Myxcedema. 

NAIRN, — M.D. Bacteriology of a Case of Cerebral Abscess. 

Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 

Centre in Man. 

Snow, Herbert, M.D. Researches in Cancer Pathology. 

STILES, Harold. Carcinoma of Mamma. 

THOMSON. Alexis, M.D. Morbid Conditions of Bone. 

T1zzONI, Professor. Tetanus and Rabies. 

TYLDEN, H.J.,M.B. Diabetes. 

Roy, Professor C.S. Rate of Beat of the Heart in Health and Disease. 

RuFFER, A., M.A.,M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 


the Poison of Bacillus Pyocyaneus. 

RUSSELL, Risien, M.B. Structure of Recurrent Laryngeal Nerve and 
Pathology of Laryngeal Paralysis. 

Ruston, — M.D. Peripheral Neuritis. 

WILLIAMS, Roger, F.R.C.8S. Varieties of Mammary Neoplasms and their 


Relative Frequency. 
WOODHEAD, G. Sims, M.D. (1) Immunity; (2) Healing of Wounds. 
WriGhat, A. E., M.B. Methods of Increasing and Decreasing the Coagu- 
lability of the Blood. 


G. OpHTHALMOLOGY.— President : PrrestLEy Smrru, M.R.C.S. 
Vice-Presidents: FRANK Hy. Hopass, F.R.C.S.Ed.; CHARLES 
Hiaeens, F.R.C.S. Honorary Secretaries: EnnEst Cony K1nG- 
pon, M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 136, Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

The following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S8., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.8., E. 
Jones, M.R.C.S.. G. Mackay, M.D., J. G. Mackinlay, M.R.C.S., 
A. Pritchard, M.R.C.S., L. H. Tosswill, M.B., J. Tatham 
Thompson, M.B., W. Adams Frost, F.R.C.8., A. Stanford 
Morton, F.R.C.8., and C. Wray, F.R.C.S. 

The following papers are announced : 

Bett, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 


ta 
BEMeon, | A. H.. F.R.C.8S.I. The Treatment of Stenosis of the Nasal Duct. 


BRONNER, A., M.D. On Aseptic Ophthalmic Surgery as practised at the 
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Bradford Lad and Ear Hospital ; and will show a Sterilising Apparatus 
for Instruments and Ban > 
Cant, W. J., M.R.C.8. Prolapse of the Iris after Simple Cataract Extrac- 


tion and its Treatment. 

Court, J., M.D. Miners’ Nystagmus: its Cause and Relation to the 
ey of Mines. (Itis probable that a discussion will arise on this 
su 


ect. 
Cross, F. R., F.R.CS. Two Cases of Abscess of the Frontal Sinus. 
EDRIDGE-GREEN, F. W., M.D. The Registration of Defects of Colour Per- 


ception. 
vieean J.,M.D. Notes on a case of Tumour of Right Orbit ; Operation ; 


very. 

FerGus ra M.B. 1. Some Improvements in Perimetry. 2. A Modifica- 
tion of Foerster’s Box for testing the Light Sense. 3. The Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 

Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 
duction of Cataract. 

Hewetson, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 

LAwForD, J.B.&.RC.S. The Pathology of some Intraocular Tumours. 

Mackay,G.,MD. Onthe Quantitative Estimation of the Colour Sense; 
and to show the Apparatus used by the Dutch Railway Ophthalmic 


Surgeons. 
Percival, A. 8.,M.B. Note on the Relationship of Convergence to Ac- 
commodation. 
STEPHENSON, 8.,M.B. The Surgical Treatment of Trachoma. 
W8HITESEAD, H. R., F.R.C.S8. assage in the Treatment of Eye Diseases. 
—— G. E., F.R.C.8. A Primary Sarcoma of Iris, with Microscopic 
ons. 


H. Drsgases or Carupren.—President: Lewis WALTER 
MarsHatt, M.D. Vice-Presidents: James Davison, M.D.; 
Winreep BentHatt, M.B. Honorary Secretaries: D’Arcy 
Powsr, F.R.C.8., 26, Bloomsbury Square, W.C.; Epwarp 
Manse. Sympson, M.D., 2, James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.RC.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P.. T. 
More Madden, M.D., F.R.C.8., C. N. Gwynne, M.D., D. B. 
Lees, M.D., and F. Johnston, M.B., will take . 2. The 
Treatment of Severe Club Foot, to be open fed J. Wal- 
sham, F.R.C.S., R. W. Parker, M.R.C.S., Noble Smith, 
F.R.C.S.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W.G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., W. E. 
Balkwill, M.R.C.8., R. Jones, F.R.C.S.Ed., H. Widenham 
Maunsell, M.D., and William Thomas, F.R.C.S., will take 
part in the discussion. 

The following papers are announced: 

BALKWILL, W. E., M.R.C.8. A Demonstration on Orthopedic Apparatus. 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

Eppowes, Alfred, M.D. Treatment of Ringworm. 

Ewens, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of the Femur, illustrated by Casts and Photographs. 

Freer, E. L.. M.8.C.8. The Treatment of Scoliosis. 

JONES, Robert, F.R.C.S.Ed. Note on Short in Hip Disease. 

KINGDON, E. C., M.B. A Rare Fatal Disease of Infancy with Symmetrical 
Changes at the Macule Lutee. 

REEVES. H. A., F.R.C.S8.Ed. (1) Nasal and Respiratory Spinal Curvatures ; 
(2) A New and Effective Club-foot Shoe. 


[. PHARMACOLOGY AND THERAPEUTICS.—President : JosEPH 
Onrpg Brooxnovuss, M.D. Vice-Presidents: CHARLES AUGUSTUS 
Greaves, M.B.; Sipney Harris Cox Martin, M.D. Hono- 
rary’ Secretaries: CuHaRnLes Hanry Oattie, M.D., 2, East 
Circus Street, Nottingham; Tuomas Jzegsope BokENHAM, 
L.R.C.P., 9, Upper Wimpole Street, W. 

The two sepeming gunentn have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 
Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S., 
J. Mitchell Brace, M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., H. Handford, M.D., M.R.O.P., M. ©. Collins, M.D., 
M.R.C.P., Clifford Allbutt, M.D., F.R.C.P., F.R.S,, I. Burney 
Yeo, M.D., F.R.C.P., J. A. Lindsay, M.D., and others will take 
part in the discussion. 2. (on Thursday, July 28th), Dyspnea 
and its Treatment by Drugs. To be opened by Professor 
Gairdner, M.D., F.R.C.P., Professor Leech, M.D., F.R.C.P., 








M. C. Collins, M.D., F.R.C.P., H. Handford, M.D., M.R.C.P., 
Clifford Allbutt, M.D., F.R.C.P., F.R.S., I. Burney Yeo, 
M.D., F.R.C.P., and others will take part in the discussion. 

It has also been arranged to hold a short discussion on 
the Bearing of Recent Physiological and Chemical Research 
on the Question of Anesthesia. Dudley Buxton, M.D., 
M.R.C.P., will read a paper introducing this subject. The 
peat ntlemen will take ei in the discussion, Norman 
Kerr, M.D., Lawrence Turnbull, M.B., Frederic Hewitt, M.D., 
R. N. Hartley, M.B., and E. H. Jacob (Leeds). 

The President of the Section will give an Introductory Ad- 
ee on Some Points in Pharmacology and Modern Thera- 
peutics. 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory. 

The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anesthetic Properties of 

a new Coca Base. 

EBSTEIN, Professor (Géttingen). Some Remarks on the Dietetic Treat- 


ment of Diabetes Mellitus. 
HANDFORD, H., M.D. The Treatment of the Hematemesis of Anzemic 


Young Women. 
Harrison, A. J., M.B. On the Cure of Lupus by Local Treatment (with 


lliustrative Cases). 

JONES, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods of Measuring 
such Currents. 

Kerr, Norman, M.D. The Treatment of Delirium Tremens. 

RUMBOLL, Sydney, L RC.P., F.R.C Anesthetics, with Special Re- 
ference to the Use of Nitrous Oxide in Minor Surgery. 

SAVILL, T.,M.D. The Treatment of Epidemic Dermatitis and Eczema by 
Creolin and other Remedies. 


J. LaryneoLocy.—President: RicHARD ATKINSON HAyEs, 
M.D. Vice-Presidents: Donatp Stewart, M.D.; T. Marx 
Hovsgt11, F.R.C.S.Ed. Honorary Secretaries : JOHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rosz Paterson, 
M.D., 18, Windsor Place, Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and Throat, 
its Etiology, Pathology, and Treatment, to be introduced by 
J. Macintyre, M.B., and Edward Woakes, M.D. 3. Granular 
Pharyngitis, its Etiology and Treatment, to be introduced b 
T. Mark Hovell, F.R.C.S.Ed., and Lennox Browne, F.R.C.S.Ed. 
The following gentlemen will take part in the discussions: 
Messrs. R. Ellis, F.R.C.S., Mayo Collier, P. Watson Wil- 
liams, H. B. Hewetson, N. Macnaughton Jones, Scanes 
Spicer, Thomas Barr, Charles Warden, Professor von Schroet- 
ter (Vienna), James Erskine, Edward Woakes, Wm. Hill, 
and ©. R. Walker. 

The following papers are announced : 

BARR, Thomas, M D. The Importance of Guarding against Injury to the 


Middle Ear when Treating the Nasal Passages and Nasopharynx. 

BRONNER, Adolf,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozzena. 

BROWNE, Lennox, F.R.C.S.Ed. Faults in Voice Production which lead 
to Throat Disease. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

E..Is, Richard, F.R.C.S Ed. Note on a Frequent Cause of Irritation of 
the Throat in School Teachers. 

HEWETSON, H. B., M.D. 1. Aural Complications in a Case of so-called 
Russian Influenza; 2. Further Experience in the Treatment of Deaf- 
ness, the Result of Nasal Stenosis, by Dilatation with the Glove 
Stretcher. 

HILL, Wm., M.D. Rhinalgia, 

Hunt, John M., M.B. Throat Affections peculiar to Voice Users. 

MACINTYRE, John, M.B. Etiology, Demonstration on, in Affections of 
theNose and Throat. 

REEvEsS, H. A., F.R.C.S. Nasal and Respiratory Spinal Curvatures. 

ROBERTSON, Wm., M.D. On the Treatment of Ozena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The Importance of a Systematic. Course of 
Physica! Voice Training at School or College, especially with regard to 
its Influence on prevalent Throat Troubles in Public Speakers and 


others. 
SCHROETTER, Professor (Vienna). Nervous Affections of the Throat. 


SPICER, Scanes, M.D. Some Points in the Diagnosis and Treatment of 


Chronic Suppuration of the Antrum of Highmore, illustrated by Cases. 
WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 26TH, 1892. c 
9.30 A.M.—Meeting of 1891-92 Council in the Grand Jury 
Room, Guildhall. 
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11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Reports of Committees : 
and other business. 

4.0 P.M.—Service at St. Mary's Church. Sermon by the 
Bishop of Southwell. 

8.30 P.M.—Adjourned General Meeting, in the Mechanics’ 

Hall, from 11.30 4.M. Yresident’s Address. 


WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council in the Grand Jury 


Room, Guildhall. 
10 A.M. to 1.30 P.m.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 p.m.—Second General Meeting in the Mechanics’ Hall. 
address in Medicine by JAMES CUMING, M.D. 
4.0 P.M. to6P.M.—Garden Party in the Arboretum given by the 
President of the Association and the cal 
Executive Committee. 
8.30 P.M.—Conversazione at the Castle, given by the Worship- 
ful Mayor, R. Fitzhugh, Esq., J.P. 
THURSDAY, JULY 28TH, 1892, 
9.30 A.M.—Meeting of the Council in the Grand Jury Room, 
Guildhall. : 
10 A.M. to 1.30 P.M.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 p.M.—Third General Meeting in the Albert Hall ad- 
dress in Surgery by W. H. HINGsTON, M.D. 


4 to 6 P.m.—Garden Party. 
7 P.M.—Public Dinner of the Association, Large Hall, 


Mechanics’ Institute. 
FRIDAY, JULY 29TH. 1892. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 

2.30 P.M.—Concluding General Meeting in the Mechanics’ 
Hall. address in Bacteriology by GERMAN 
Sims WOODHEAD, M.D. 

4 to 6 p.M.—Garden Party. 

8.30 P.M.—Conversazione in the University College, given by 
the President of the Association and the Mid- 
land Branch. 

SATURDAY, JULY 30TH, 1892. 
Excursions. 


EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch by His Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
Mrs. Sherwin-Gregory. This excursion is limited to 120 
tickets. 

2. To Sherwood Forest and the Dukeries, where they will be 
entertaired to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. This excursion is limited to 120 tickets. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe. where they will be entertained 
to tea by Lady Whitworth. This excursion is limited to 120 
tickets. 

4. To Lincoln, where the members will be entertained to 
lunch by the President, Viscount Oxenbridge, and the 
Governors of The Lawn (Lunatic Hospital) in the grounds, 
and afterwards to tea by the — Worshipful the Mayor of 
Lincoln in the Castle grounds. This excursion is limited to 
60 tickets. : 

Tickets for these excursions will not be issued before the date of 
the meeting, but will be obtainable on the opening of the Reception 
Room at 4 p.m. on Monday, July 25th, and following days. 

In addition to the above, an afternoon excursion, limited to 
150 gentlemen and 50 ladies, will be made to Buxton on Fri- 
day, July 29th, returning to Nottingham in time for the con- 
versazione. Through the kindness of the Duke of Devonshire, 
this visit will be made free of cost to those members who are 
desirous of inspecting ‘‘The Queen of Inland Watering 
Places.’’? Application for tickets for this excursion only ma 
be made any time after Saturday, July 9th, to Mr. Henry Wil- 
liams, Honorary Secretary Excursion Committee, 19, Regent 
Street, Nottingham. 


THe ANNUAL MUSEUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
_m. The Museum will be arranged in the following Sec- 
ions :— 

Szction A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
Geena Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 





Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) 

Sgction CU.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W,. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 


Medical, Surgical, and Electrical. Honorary ecretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 
liances. (Hono- 


SECTION E.— Sanitary and Ambulance A 
rary Secretary, Dr. P. Boobbyer, Guildhall, 
notice at end of Regulations. 


ottingham.) See 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they propose to 
exhibit, to whom they must also forward a brief desetiatiom 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D. 

3. All exhibits should be addressed to the “ Secre of the 
Museum, British Medical Association, University College, 
Nottingham,’’ with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honor, 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; al} 
inquiries should be addressed to the latter. 


NOTICE OF MOTION. 
SuRGEON-LIEUTENANT-COLONEL INCE hereby gives notice 


that he will move: 

That the acceptance of any remuneration by the members of Council 
or any of the Committees for attendance is alien alike to the spirit and 
to the dignity of this our fraternal and professional Association and 
should, therefore, be discontinued. 

Francis Fowke, General Secretary. 


June 28th, 1892. 
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BERLIN. 
German Aerztetag.—The Helmholtz Medal. 


THE Deutsche neteine. a congress of delegates from German 
medical societies for the discussion of questions affecting 
the F pngremee: in points of medical etiquette, etc., has just 
held its twentieth meeting in Leipzig. One hundred and five 
delegates were present, representing 10,600 voices. The first 
important discussion was on the subject of the a of the 
profession with regard to Beriifsgenossenschaften (trades 
unions). A special committee had worked out a plan, the 
seven paragraphs of which go into every detail and take into ac- 
count all eventualities. The plan was accepted, with trifling 
alterations, and in conclusion the Congress expressed its 
opinion that a physician should havea seat.and a vote in each 
committee of a trades union as well as in the Government de- 
partment for insurance (Reichsversicherungsamt). The posi- 
tion of the medical profession to the State insurance for the 
aged and invalided was also discussed, and a course of action 

to. A lively discussion took place on the question of 
specialists, which is an extremely delicate one. There is no 
doubt that abuses have crept into the profession by the multi- 
cation of so-called specialists, but these abuses are very diffi- 
cult tocombat. A proposal that all doctors calling themselves 
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specialists should be excluded from general practice, was 
negatived by the assembly. It is “— that the forthcoming 
State regulations for the medical profession (Aerzte-ordnung) 
will deal with the subject exhaustively and authoritatively. 
Dr. Martin (Berlin) read a paper entitled ‘‘ Dissuasion from 
the Study of Medicine.” He said that six years agoan authori- 
tative voice had publicly warned the German youth against en- 
tering the medical profession in too great numbers. But what 
was the consequence? The numbers had increased. In the year 
1885-86 5,781 medical students were entered at German univer- 
sities, in the year 1891-92 the number was 8,902 ; in 1885 the 
percentage of doctors to the population was 3.4 in 10,000, 
whilst in 1890 it was 3.67 in 10,000. There were at present 
1,747 doctors of medicine in Berlin, and of these 855 had an 
income under 3,000 marks (£150). Dr. Martin touched on the 
probability of the opening of the universities to women 
students, which would be the forerunner of still fiercer compe- 
tition in the medical profession, and ended by recommending 
that each year at the time of the matriculation examinations 
intending students should be warned against entering the 
medical profession unless impelled by decided talent. The 
meeting, however, refused to take this course and recorded its 
opinion in the following words : ‘‘ The meeting of German 
doctors, recognising the difficult position of the medical ‘pro 
fession, is of opinion that the increase of medical men is out 
of proportion to that of the population.”” Among points of 
medical ethics settled was the following, which is very charac 
teristic of Germany: Several life insurance societies having 
introduced so-called popular insurances, for which they pay 
a fee of 2 marks (2s.) for the medical examination and certifi- 
cate, the meeting of German doctors expresses the hope and 
firm sy ey ea that no medical man will accept such a fee. 
The first four recipients of the Helmholtz medal have been 
chosen, at the suggestion of Professor von Helmholtz himself. 
F a ag Du Bois-Reymond, Weierstrass, Bunsen, and Lord 
elvin. 





. MANCHESTER. 
New Sites for Hospitals.— Victoria University Degree Day.— 
Appointment of Professor of Medical Jurisprudence. 
THE infirmary question in Manchester does not seem to have 
reached anything like finality. The Council of Owens 
College have offered a site for a hospital on their Stanley 
Grove Estate, to the Board of Management of the Royal In- 
firmary. The Board of Management of the infirmary, in 
reply, say that they see no sey t of being able to make 
application for land on Stanley Grove Estate. Meanwhile on 
the same estate land has been granted by the College to the 
Committee of the Cancer Hospital, and they are in commu- 
nication with the authorities of the Skin Hospital, and also 
with the Southern Hospital for sites for these hospitals. 

On July 2nd, being “‘ degree-day,” the Vice-Chancellor of 
Victoria University conferred degrees on those entitled to 
receive them, and in his speech he spoke of the great increase 
in the number of extension lecture courses given under the 
auspices of the University, and also of the great loss sus- 
tained by the University owing to the deaths of Professor 
James Ross and Professor Schorlemmer, and by the retire- 
ment of Professor Morgan. 

Dr. J. Dixon Mann, lecturer on medical jurisprudence in 
Owens College, has been elected by the Council of the 
College—subject to the approval of the Court—professor of 
this subject. This appointment has much satisfaction to the 
medical men in and around Manchester. 


" SHEFFIELD. | 
Illegitimate Infants.— Alcohol in the Workhouse.—Epidemic 
; Small-pox.— Beckett Hospital, Barnsley. 

AN inquest recently held at Rotherham, on the body of an illegi- 
timate infant, affords an example of the kind of treatment 
which the Society for the Prevention of Cruelty to Children 
is doing such good work in checking. It was, however, un- 
fortunate that in this case the medical man who had seen the 
child during life, and given a certificate as to the cause of 
death, was neither summoned to the inquest nor to the post- 
mortem examination. The two practitioners who were at the 
post-mortem examination gave t as their opinion that death had 








resulted from inanition merely; whereas the one who had 
seen the child during life, and who came to the inquest, 
having heard privately that one was to be held, adhered to 
the correctness of his certificate that congenital syphilis was 
the cause. The jury were of opinion that death resulted from 
inanition, but the evidence did not show the cause of it. It 
was‘clearly the duty of those responsible for this inquiry being 
held to have seen that the medical man who had given a cer- 
tificate should have at least had an opportunity of being 
present at the post-mortem examination. 

The guardians of the Sheffield Union have decided to ask 
the medical officers to restrict the use of alcohol as much as 
possible, and at the same time an inquiry is to be made into 
the whole matter. The subject was brought up in conse- 
quence of the quarter's account having increased over the 
previous one by £56. Beyond this no evidence was adduced 
as to the quantity of stimulants ordered being excessive. 

At gy + a colliery district, small-pox has for some time 
been rife. An isolation house has been opened, and the cases 
have been removed to it as they have arisen. In this way a 
check, it is hoped, has been put on the progress of the epi- 
demic. There are nine cases in the house, and four have been 
discharged. 

At the annual meeting of the Beckett Hospital at Barnsley, 
it was stated of the 361 in-patients admitted during the year 
301 were surgical cases, 88 of these being colliery accidents. 
The great value of Hospital Sunday to such an institution as 
this is shown by a statement in the report that but for the 
sum contributed by the Hospital Saturday and Sunday Fund 
Committee, namely £1,200, the deficit on the year’s working 
would have been more than £800. 





NEWCASTLE-ON-TYNE. 
Proposed New Infirmary. 
A PUBLIC meeting convened by the Mayor was held on June 
29th, to consider the question of a new infirmary, and 
especially to consider the desirability of perpetuating the 
memory of the late Rev. Dr. Bruce, by building a pavilion, to 
be called the Bruce pavilion, as a commencement of the 
scheme. The meeting was well attended. The Mayor, in 
opening the meeting, said he had just left the infirmary, 
having visited it that morning in order that he might see the 
condition of the institution. He found that everything had 
been sacrificed for the patients’ accommodation. He under- 
stood that for many reasons it was desirable that the proposed 
new ae should be built on the site of the present build- 
ing. Alderman Stephens, the present chairman of the in- 
firmary, moved the first resolution: “That the time has 
arrived when the new infirmary should be erected.’’ In the 
course of his address he said the present institution did not 
meet the desires of the staff and House Committee; they 
wanted £5,000 or £6,000 to begin with to perpetuate Dr. Bruce’s 
memory, and they would take as many similar amounts as 
they could get to complete the whole scheme. Dr. Philipson 
seconded the motion, and said it was clear a new infirmary 
was wanted when they reflected that the present building was 
150 years old, and that there had been many additions to and 
alterations in the building. Ifthe present building was kept, 
Newcastle would be sadly behind other large towns in such 
matters. The results gained in the present institution would 
bear favourable comparison with other hospitals, but that 
with a more modern institution they would prubably be more 
satisfactory. He advocated strongly the present site as the 
best position for the new building. Dr. W. H. Newton op- 
posed the scheme. He said they might discuss the question 
as to whether the extension of the present infirmary under 
existing circumstances was desirable, and he advocated the 
founding of a convalescent home on the west coast for 
patients suffering from pulmonary diseases. Dr. Newton took 
objection to the fact that the present staff received payment 
for their services, and were not an honorary staff. He sug- 
gested that the whole of the students’ fees should be handed 
over to the committee. The Mayor ruled Dr. Newton’s motion 
out of order, and after some discussion and remarks from Dr. 
Arnison, it was unanimously agreed to commence the scheme 
of the new infirmary by building a pavilion to be called the 
ae Pavilion, and a large and influential committee was 
ormed. 
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_CHIMNEY-SWEEPS’ CANCER. 

Srr,—Considering the great importance of the issues in- 
volved in determining the ———- of chimney-sweeps’ cancer, 
the following observations may help in this inosine. 

We are indebted to the colossal machine over which the 
Registrar-General so ably presides for much valuable informa- 
tion; but in matters of detail, such as the one now under con- 
sideration, its results should only be accepted with the great- 
est reserve. The report in question (Sup. to 45th, 1885) lacks 
the requisite data for estimating the relative frequency of epi- 
thelioma of the scrotum. It simply shows that during the 
year to which it refers the mortality of chimney-sweeps from 
cancer was exceedingly high. Of 242 deaths, 49 are ascribed 
to this cause ; and in 23 of these, the disease is said to have 
been situated in the scrotum, penis, testis, and groin. Since 
the numbers are not further particularised, any estimate of 
the relative frequency of epithelioma scroti based on this re- 
port must be mere conjecture. 

Having made special study of the local distribution of 
cancers, I can only say that on compos the results I have 
arrived at,' with the alleged distribution of the disease in 
chimney-sweeps, the Registrar-General’s results are so com- 
pletely discordant in every respect, that I much prefer for 
the present to regard them as due to error dependent upon 
defective returns, of which the Registrar-General has so often 
— rather than to accept them as demonstrated 

acts. 

The cogency of these remarks will be more obvious if I 
place side by side the local distribution of the disease in 
chimney-sweeps and in males in general. Thus :— 








IN MALES. | IN CHIMNEY-SWEEPS. 
Based on my 2,669 Cases. Based on Registrar-General’s 
Per Cent. | Report. 
Tongue and mouth... .. 263 | Per Cent. 
Skin ies sa “se 14.3 | Scrotum, penis, testis, and 
Lip... ose 12.2 | groin ... coe coe « 47.0 
Stomach ... 83 | Stomachandliver ..  ... 14.3 
Rectum ... ase wae ao tan | Lip, orbit, palate, and 
External genitalia (scro- | neck ... eee pedi oo Be 
tum 2.6) om eco oo €8 | Face eee si aa 4.1 
(sophagus 5.3 All other localities ... 26.5 
Liver abe 4.4 | 
Intestines a on 1.9 
All other localities ... 13.0 
100.0 100.0 


In his able, original, and instructive lecture, it ap- 
ears to me that Mr. Butlin has laid undue stress on the 
istrar-General’s estimate, and has thus been led to over- 
look the significance of the Middlesex Hospital statistics. 
So far as these go, they show in the clearest and most unmis- 
takable manner great diminution in the relative frequency 
of chimney-sweeps’ cancer of late. Thus, of 1,893 primary 
cancers of all parts (males 515, females 1,378), consecutively 
under treatment during the twelve years 1881 to 70, there were 
12 examples of this disease, that is, 2.3 per cent. of the male 
cancer patients were thus affected; whereas of 1,404 cancer 
patients (males 459, females 945) under treatment during the 
eight years 1882 to 1889, but 4 instances of chimney-sweeps’ 
cancer were met with, that is, only 0.87 of all the male cancer 
atients were thus affected. That this diminution in the re- 
ative frequency of chimney-sweep’s cancer has not been con- 
_— to the Middlesex Hospital is shown by the following 
acts. 

Of 5,406 cases of reg! eancer (males 1,910, females 
3,496) under treatment at St. Bartholomew’s (1883-73), St. 
Thomas’s (1883-74), Middlesex (1883-67), and University Col- 
lege (1882-71), 61 cases of epithelioma scroti occurred, that is, 
3.19 per cent. of all the male cancer patients were thus 
affected. On the other hand, of 1891 cases of primary cancer 
(males 7,591, females 1,132) subsequently under treatment at 
the same hospitals, only 15 cases of scrotal epithelioma were 
met with, that is, 1.97 per cent. of all the male cancer patients 
were thus affected. 

Curiously enough, since the Registrar-General’s report, 
calling attention to the increasing frequency of cancer in 
chimney-sweeps, was issued, there has appeared another 


1 Initial Seats of Neoplasms and their Relative Frequency,” Annals of 
Surgery, October, 1891, 








report—undertaken with a different object—which shows the 
exact contrary, namely, marked diminution in the frequency 
of the disease in the parts usually affected in chimney- 


sweeps. 

I refer to the Report for 1889, which contains an analysis of 
the localisations of cancer in each ten for the years 1868 and 
1888, with the view of determining the relative increase or 
decrease of the disease in the various organs during that 
period. This shows that the male mortality from cancer of 
the penis, testes, and scrotum has diminished from 20 per 
1,000 in 1868 to 16 per 1,000 in 1888. Icanonly say that all the 
facts known to me are in conformity with this result. 

There is yet another aspect of the subject worthy a brief 

note. On making an analysis of 7,297 primary cancers 
of all parts in both sexes, consecutively under treatment 
at St. Bartholomew’s, St. Thomas’s, Middlesex, and Uni- 
versity College Hospitals during the fifteen to twenty 
years preceding 1888, I have ascertained that in 340 the 
external genitalia were affected, exclusive of the testes and 
ovaries; 4,628 of these were females, of whom, in 158 (3.4 
per cent.) the disease arose in the external genitalia—vulva, 
117, vagina, 40, clitoris, 7, symphysis pubis, 1; 2,669 were 
males, in 182 of whom (6.8 per cent.) the disease began in the 
external genitalia, penis 106, scrotum 76. Thus of these 2,669 
male cancer patients, 76 had cancer of the scrotum, or 2.6 per 
cent. 
Among other things, the foregoing analysis plainly shows 
that the parts of the female external genitalia homologous to 
the scrotum are even more prone to epithelioma than that 
part itself; and I have convinced myself by repeated micro- 
scopical and macroscopical examinations of the lesions in the 
two cases that their general features are identical. I have 
several times met with the so-called ‘‘ soot wart ’’ (of chim- 
ney-sweeps’ cancer) on the labia majora in women who have 
never had anything whatever to do with soot; andI have 
met with a similar instance of it on the scrotum of a plough- 
man, who had never been contaminated with soot.’ 

Considerations of this kind, which indicate a certain in- 
herent tendency of the part to cancer, would have led me to 
deny altogether the influence of soot in the causation of this 
disease, but for the indisputable fact that the immense 
majority of cases are met with in chimney-sweeps. It is, 
however, in this country, a mere disease. 

Rayer says that an analogous disease, mainly affecting the 
scrotum, has been met with in miners who work in arsenic; 
and according to Hutchinson, arsenic is a famous cancer 
cause, and many have thought it a cancer cure.—I am, etc., 

Preston. W. Rocer Witxr1aMs, F.R.C.S.Ene. 





BERI-BERI. 

Srr, —It has been suggested that the term beri-beri is de- 
rived from the Japanese piri piri, meaning numbness, but it 
also may be connected with the reduplicated Chinese pe, as 
used in the phrase Mey | tak pe-pe,”’ to walk staggeringly. 
We may consider that the disease regarded as anchylosto- 
miasis by Kynsey, Rudduch, and Giles is now accurately de- 
fined, and it is to be regretted that the epithet beri-beri was 
ever applied to it. a azar appears to be the native name. 

But beri-beri is not a misleading name applied to the dis- 
ease described by Pekelharing, Leslie, and Simon, although 
there are two forms of it, markedly different yet always asso- 
ciated. The one is wet beri-beri, usually an acute disease 
characterised by oedema and other symptoms connected with 
the vascular system, along with some perverted innovation. 
The other is chronic, frequently follows wet beri-beri, and 
being accompanied by washing, dry harsh skin, etc., is called 
dry beri-beri. The existence of peripheral neuritis in the 
latter form is well established, Scheube’s paper on é, in 
the Deutsche Archiv fiir klinische Medicin, 1882, being, I be- 
lieve the first one in which this point is definitely taken up. 

But Scheube, as well as Wernich (1887), Simmons, Wein- 
traub, etc., recognise the cedema of the more acute disease in 
which the blo mor ee is more prominent. Wernich calls 
attention to the optical blood changes, and Le Roy de Méri- 
court, in the Dict. des Sciences Méd., demonstrates an excessive 
acidity of the blood. 


2 Middlesex Hospital Surgical Report for 1888, with other cases, p. 167. 
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lf Pekelharing lays more weight on the neuritis and Leslie 
on the cedema, the connection between the two forms of the 
disease is not invalidated. In a paper es in 
the Practitioner, I have suggested that wet beri-beri is caused 
by a muscarin-like poison associated with an acid condition 
of the blood, while beri-beri is a neuritis proceeding from 
the more chronic action of a similar blood change and 
ginning with symptoms like those produced by artificial mus- 


carin.—I am, etc., 
Watford. W. Duncan Scort, M.D. 





THE MEDICAL DEFENCE UNION. 

Srr,—As there appears to exist some misunderstanding as 
to the position and progress of the Medical Defence Union 
Limited, will you allow us to give the following particulars, 
which will enable the profession to properly judge as to the 
stability of the company, its capacity for doing the work of 
medical defence, and for meeting the wants of its members. 


Number of Members. 
1888, 1889. 1890. 1891. 1892, to June. 
442 834 1,446 1,828 2,366 
Amount of Guarantee Fund. 
1888, 1889. 1290. 1891. 1892, to June. 
£538 £1,249 £2,173 £2,826 £3,489. 


The Executive Council of the Union is composed of an 
equal number of London and provincial members, and the 
meetings are ener el held alternatively in London and 
Birmingham. Members of the Union are drawn from the 
metropolis in large numbers, as well as from all parts of the 
United Kingdom. 

One of the secretaries resides in London, one in the Mid- 
lands, and in this way cases of emergency can be dealt with 
with the utmost promptitude and despatch, and personal ad- 
vice given to members resident in London when required.— 
We are, etc., Lestrz Pxruures, M.D., 

A. G. Bateman, M.B., 
Honorary Secretaries, Medical Defence Union Limited. 





BRANCH MEETINGS AND GENERAL PRACTITIONERS. 

Srr,—It is satisfactory to find that the general practitioners 
are at last amalgamatingand making some efforts for theredress 
of the many grievances from which they suffer. I cordiall 
wish the General Practitioners’ Alliance success. It is needed, 
for at too many of the local meetings of the British Medical 
Association the major portion of the time is taken up by some 
specialist from a distance, who finds this a cheap means of 
self-advertisement. With all respect to consultants and 
specialists, I think the time has come when the all-round 
work of the general practitioner should receive more general 
appreciation and recognition. He it is who has to bear the 
heat and burden of the day; to be ready with his services to 
rich and poor alike; to be prepared at a moment’s notice to 
undertake cases of on! escription—from abscess to anz- 
mia; from baldness to bronchitis; from colic to cirrhosis ; 
from delirium tremens to dropsy; from epilepsy to epitheli- 
oma; from febricula to fistula; from gangrene to gout ; from 
hemorrhoids to hernia; from inflammation to insanity ; from 
knock-knees to kleptomania; from leucorrhcea to lock-jaw; 
from measles to mal-de-mer ; from nephritis to nevus ; from 
from pimples to paralysis ; from rickets to rheumatism ; from 
sick headache to syphilis; from toothache to tuberculosis— 
for each and every bodily ailment he is expected to give 
advice and prescribe remedies; and his usual reward is the 
hardly-veiled sneer of the consultant and the patronising con- 
decension of the patient. To ameliorate the condition and 
sae the respect due to the general practitioner is an object 
or which we should organise, and for which we sheuld work 
with unanimity.—l am, etc. 

Towyn. F. H. V. Grosnorz, M.R.C.P.I. 


*,* If this be so the remedy is obviously in the hands of 
the general practitioners who think with our correspondent, 
for they constitute the overwhelming majority of the councils 
and officers of Branches; and the notices of meeting, we 
observe, generally include invitations to the members of the 
—— to bring forward for discussion any subjects of 

rest, 








PARLIAMENT AND IRISH DISPENSARY DOCTORS, 
Srr,—We are directed by the Executive of the Irish Poor 
Law Medical Officers’ Parliamentary Representation Com- 
mittee to thank you for the continuous advocacy which the 
British MepicaL JourRNAL has given to our cause. Lest 
any misapprehension occur to readers of the paragraph 
“ Parliament and Dispensary Doctors,’’ in the last issue o 
the JouRNAL, we wish to inform the profession generally that 
we area perfectly distinct and independent body, working 
harmoniously with every organisation having for its object 
the redress of our grievances.—We are, etc., 
J. Knox Denuam, L.R.C.P.I. and L.R.C.S.L., 
Tuomas DonneELLY, M.D., F.R.C.S.I., 
: Honorary Secretaries, I. P.L.M.O.P.R.C. 





Srr,—Knowing the interest you take in the present agita- 
tion of Poor-law medical officers, I enclose reply received 
from the Hon. Robert O’Neill, M.P. for Mid Antrim in the 
late Parliament, and who will probably be returned again un 
opposed. 

Though not directly connected with those agitating for re- 
form, I brought the matter to his notice by letter, and 
received inclosed reply. If those agitating would only take 
the trouble to bring their grievances under the notice of can- 
didates during the peg contest, the carrying out of re- 
quired reforms would only be a matter of time.—I am, etc., 

W. R. Davison, 


Medical Officer, Union Infirmary and 
Fever Hospital, Ballymena, co. Antrim. 


Galgorm, July 5th, 1892. 

DEAR MR. DAvison,—It appears to me fair that the Poor-law medical 
officers should be placed in the same position as regards superannuation 
as other Government officials, and I think you have given good reasons 
for the change.—Truly yours, Rost. T. O'NEILL. 

W. Davison, Esq. PD 

TO MEDICAL OFFICERS OF FRIENDLY SOCIETIES. 

S1r,—i will feel greatly obliged if you would insert the fol- 
lowing names as favourable to our move re friendly societies, 
and trust it will be the means of inducing many others who 
hold similar appointments, and who have failed to reply to 
the circular to do so. There will be a meeting at Nottingham, 
and members wishing to join should send their names to me, 
—I am, etc., E. WurtweE tt, L.R.C.P., L.F.P.S8.G, 

5, Unity Square, Lincoln. 

Messrs. E. Whitwell, J. H. Rodgers, R. Roberts, and J. Pearson, Lin- 
coln; Messrs. J. Breman and Gardner Robinson, Poole; T. Connan, Tun- 
bridge Wells: Syd. Firth. Grantham; E. P. Watkins, Nottingham; Dr. 
Lynch, Walsall; J. H. Kisby, Warrington; W. Gibson, Kidderminster; 
T. Nixon, Reading; J. Sarjant, Leamington; R. Roberts, Lowestoft; J. 
Francis, Luton ; Dr. Bryson, York ; G. Fisher, Guildford, Surrey ; Rea 
Barstow, Exeter; J. Dixon, Bournemouth; Percy Mander, Banbury; W. 
Hodges, Gloucester; Dr. Blenkarne, Leicester; C. Hogarth, Ashford, 
Kent; Granger Browne, Goole; J. Grant, Wolverhampton ; J. Cameron, 
Hartlepool; G. McKane, Leeds; W. Kennedy, Northampton. 


SEA SICKNESS. 

Sir,—I may be excused for giving a little personal experi- 
ence which may go to elucidate the causation of sea sickness. 
I used to be a bad sailor, but last year I was in a small boat 
in a rough sea, and was surprised to find that I had no feel- 
ing of sickness atall. Later in the year I went round the 
Isle of Wight at the annual meeting in a steamer in a high 
wind, which caused a rough sea round St. Catharine’s Point, 
again without nausea. I attribute this chiefly to having be- 
come accustomed to bicycle riding, which subjects one to a 
gee deal of up-and-down motion, rapid movements down- 

ill, and rapid change of visual objects. Last year I also 
went for the first time on a switchback railway. On the first 
journey I involuntarily held my breath during the descents, 
with the result that a sensation of great nausea was produced 
in the first journey. Dreading the return, which I should 
have shirked if possible, I resolved to let myself go, as it 
were; I did not hold my breath, and the result was that the 
nausea was entirely absent.—I am, etc., 

Enfield. J. J. Rivas, M.D., B.A.Lond. 


INJUDICIOUS FRIENDS IN THE PRESS. 
Sr,—My attention has been drawn to the British MEDICAL 
JougNnaL of June 18th, in which you notice a successful case 
of Porro’s operation performed by me and its deseription in 
the local papers here. I was not at home when my number 
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of the JourRNAL arrived, and I owe it to the kindness of a col- 
league that I saw the paragraph even at this date. . No, Sir, 
the articles in the local papers to which you allude had not 
my sanction. I disapprove highly of medical matters being 
brought in any form into the public press ; and as a matter of 
fact I declined to furnish the editors of the local papers with 
any information regarding the operation in question. I have 
brought your notice in the JourNnAt of June 18th before the 
editors of the Galway Vindicator and Express, and I enclose 
you their answers to me. If the individual who forwarded 
you the local papers had only inquired of the editors them- 
selves he would have spared you, Sir, and myself the trouble 
of this correspondence.—I am, etc., 

Galway. Nicnotas W. CoLaHan, M.D. 

+ # The enclosures are conclusive and satisfactory. Among 
the most active of the newspapers which interested them- 
selves in this active propaganda of admiration of Dr. Cola- 
han’s operation was the 7am Herald, which not only printed 
a detailed and encomiastic paragraph ‘‘ congratulating Dr. 
Colahan on the success which has so far attended the remark- 
able operation ’’ which it described, but forwarded a cutting 
to this office, with a request ‘if inserted, send copy to Tuam 
Herald, Dublin Office, .21, Great Charles Street.’’ The un- 
pleasant effect produced by such ill-conceived efforts can- 
— be too forcibly impressed on the minds of the friendly 
editors. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertis ments can be received. 

WANTED by a Surgeon-Captain, about seventh or eighth on the roster for 

foreign service, an exchange to remain at home. Liberal terms. Address 

to ae R. J. L. Fayle, A.M.S., 6, Acre Place, Stoke, Devon- 
port. 





THE NAVY. 
THE appointment of Principal Medical Officer at Melville Naval Hospital, 
Chatham, rendered vacant by the removal of Deputy-Inspector-General 
T. S. Burnett to Jamaica, has n conferred by the Admiralty on Deputy- 
Inspector-General BELGRAVE NINNIS, M.D. 
The following appointments have been made at the Admiralty:— 
CHARLES E. GEOGHEGAN, Staff-Surgeon, to Ascension Hospital, July ist; 
EDWARD B. KIDDLE, Staff-Surgeon, to the Luke of Wellington, July 1st. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL I. McD. O’FARRELL, F.R.C.S.1., 
is placed on retired pay, June 16th. His several commissions are thus 
dated: Assistant-Surgeon, October Ist, 1862; Surgeon, March 1st, 1873; 
Surgeon-Major, April 28th, 1876 ; and Brigade-Surgeon-Lieutenant Colonel, 
August 24th, 1889. but ranking as Lieutevant-Uolonel from October Ist, 
1882. The Army Lists do not credit him with any war service. 

The retirement on retired pay of Surgeon-Lieutenant-Colonel C. E. 
DwYER, which appeared in the Gazette of May 17th (vide BRITISH MEDICAL 
JOURNAL of May 2ist) is cancelled. 

Snrgeon-Captain J.S. GREEN, M.B., serving in the Madras command, 
has leave of absence for six months on urgent private affairs. 

Surgeon-Captain R. C. JOHNSTON, M.B., is placed on retired pay, 
July 6th. He was appointed Surgeon February 5th, 1881. He served in 
1879 as Civil Surgeon in the Zulu war, and in the operations against the 
Chief Sekukuni, receiving the South African medal with clasp. He sub- 
counentiy served in the Egyptian war of 1882 (medal, and Khedive’s star), 
and with the Nile Expedition in 1884-85 when he had charge of the 
Debbeh Field Hospital (clasp). 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL J. H. NEWMAN, M.D., Bengal Establish- 
ment, civil surgeon of Ajmere and medical officer of the Merwara Batta- 
Hon, is appointed Residency Surgeon and Chief Medical Officer in Raj- 
Ppootana. 

Surgeon-Major R. R. H. WHITWELL, Bengal Establishment, officiatin 
civil surgeon of Monghyr, is appointed to officiate as civil surgeon o 
Mozufferpore during the absence of Surgeon-Captain F. S. Peck. 

Surgeon-Major J. A. NELIS, Bengal Establishment, assumed charge of 
the civil medical duties of Hazara District on on be 

Surgeon-Captain R. BIRD, M.D., Bengal Establishment, officiating medi- 
cal officer 42nd Goorkha Rifles, is eppotnted to the charge of the civil 
medical duties of Naga Hills District, in addition to his military duties. 

Surgeon-Captain . GEE, Establishment, has passed the 
examination in Pushtu by the higher standard. 

The Secretary of State has sanctioned the grant of a good service pen- 
sion to Surgeon-Colonel HILson, M.D,, Bengal Establishment, in succés- 
sion to Colonel C. 8. Maclean, who has attained to colonel’s allowances. 

The seryices of Surgeon-Ca n W. G. THOROLD, Bengal Establishment, 
are placed at the disposal of the Government of the North-West Provinces 
and Oude, from May 3ist. 








The services of Surgeon-Captains W. Yost, M.D., and H. W. Etparcr, 
Bengal Establishment, are placed temporarily at the disposal of the 
Government of the North-West Provinces and Oude. 

The services of Surgeon-Captain E. HUDSON, Bengal Establishment, are 
placed temporarily at the disposal of the Chief Commissioner of Burmah. 

The undermentioned officers have leave of absence as specifted :—Sur- 
geon-Captain F. S. Peck, Bengal Establishment, for nine months and 
fifteen days ; Surgeon-Major D. P. WARLIKER, Madras Establishment, for 
six months in India and Australia, on private affairs; Su n-Captain 
W. H. QuickE, Bombay Estabijishment, civil surgeon of Kaira, privilege 
leave for three months from July 15th. 

Surgeon-Captain T. D.C. BARRY, Bombay Establishment, is ap inted 
Professor of Chemistry and Medi sprudence, Grant Medical Col- 
lege, and Professor of Chemistry, Elphinstone College, vice Brigade-Sur- 
geon-Lieut.-Colonel I. B. igen, C.1.E., retired. 

Surgeon-Lieut.-Colonel P. MURPHY, M.D.,. Bombay Establishment, re- 
ceived charge of the office of Deputy Sanitary Commissioner, Western 
Registration District, on June 3rd. 

Surgeon-Lieut.-Colonel W. M‘ConaGhy, M.D., Bombay Establishment, 
received charge of Dharwar District Gaol on May 27th. 

1t is announced that the administrative medical charge of the Peshawur 
District will, in lieu of the Quetta District, which has taken its place as a 
Surgeon-Colonel’s charge, be held alternately by a Brigade-Lieut.-Colonel 
of the Army Medical staff and the Indian Medical Service. 

Deputy-Surgeon-General D. W. TRIMNELL, late of the Madras Establish- 
ment, died at Southsea on July 2nd, aged 58. He was appointed Assist 
ant-Surgeon, February 20th, 1856; became Brigade-Surgeon, Auge 16th,- 
1883; and retired August ist, 1887, with the honorary rank of Deputy- 
Surgeon-General. , 


THE YEOMANRY AND VOLUNTEERS. 
SURGEON-CAPTAIN W. J. NAISMITH, M.D., Ayrshire Yeomanry, is pro- 
moted to be Surgeon-Major, July 2nd. 

The undermentioned surgeon-Lieutenants are promoted to be Surgeon- 
Captains from July 2nd:—F. M. WALLIS and F. H. SHaw, 2nd Cinque 
Ports Artillery (Eastern Division Royal Artillery); 8. 8. HOYLAND, ist 
Volunteer Battalion Suffolk Regiment (late the ist Sutfolk);. W. H. 
LAD ist Volunteer Battalion Welsh Regiment (late the 1st Pembroke- 
shire). 

Mr. JAMES CHARLES BRADSHAW is specie’ Surgeon-Lieut. to the Ist 
be ne on ag Battalion King’s Liverpool Kegiment (late the 1st Lancashire), 

uly 2nd. 

Sur eon-Lieut. A. D. VARDON, 2nd Volunteer Battalion King’s Own 
Scottish Borderers (late the 1st Berwickshire), has resigned his commis- 
sion, which was dated August 24th, 1889. 

Surgeon-Captain W. G. STEVENS, 2nd Volunteer Battalion Argyll and 
Sutherland Highlanders (late the 2nd Renfrewshire), is promoted to be 
Surgeon-Major, July 2nd. 





GLASGOW COMPANIES’ VOLUNTEER MEDICAL STAFF CORPS, 
THE second annual inspection of the Glasgow Companies of the Volunteer 
Medical Staff Corps was carried out on Friday of last week by Gaseeen- 
Colonel Robinson, Principal Medical Officer of the N.B. District. The 
inspection took place in the West End Park, and, favoured by excellent 
weather, was witnessed by a large crowd of ple, who seem very much 
interested in the work of the corps, which is quite a novelty in Glasgow. 
The ground was kept by a troop of carabiniers from Manzhill barracks. 
The parade state showed a total attendance of 144 of all ranks. The men 
were divided into two companies: No.1, or the Medical Company, being 
under the command of Surgeon-Lieutenant C. O. Hawthorne; and No. 2, 
or the Lay Company, under Surgeon-Lieutenant M‘Gregor Robertson, 
Surgeon-Lieutenant Geo. T. Beatson being the officer commanding.. The 
other officers present were Surgeons-Lieutenant W. M. Som le, A. 
Moyes, and Gibson-Graham, Quartermasters Reid and Kidston, and In- 
structors Cameron and Kenny. After the march past, Surgeon-Lieutenant 
M‘Gregor Robertson was ordered to put his company through bearer com- 
pany work, including the forming of a dressing and collecting station, 
and the bringing in of wounded by stretcher detachments to the collect- 
ing station, whence they were trans the dressing station by the 
ambulance —eaeee, eanwhile the Medical Company was being put 
through stretcher drill by their officers. Subsequently the companies, 
headed by their fife and drum band, marched to their drill hall in Bath 
Street, where the arrangements there and the men’s equipment were in- 
spected. The inspecting officer expressed his entire satisfaction with the 
whole work of the companies. On July 30th eighty men of the corps, 
under Surgeon-Lieutenant Beatson and Surgeon-Lieutenant M‘Gregor 
Robertson, leave for Aldershot for a week’s training. 





VOLUNTEER MEDICAL ASSOCIATION AMBULANCE CHALLENGE 


THE annual competition for this shield will take place at Wellington Bar- 
racks on July 16th, at 5 o’clock. Those interes in the com tion are 
invited to attend. 





VOLUNTEER MEDICAL SERVICE. 

P.—(1) Information as to the examination for proficiency for volunteer 
medical officers, beyond what can be obtained from the Volunteer 

Regulations, may be best obtained from the principal medical officer of 

the district. (2) The official head of the Volunteer Medical Service is 

the Director-General of the Army Medical Department. ; 





THE OPERATIONS AGAINST THE JEBUS. 
A DESPATCH has been published from Colonel F, C. Scott, commanding 
the Jebu Expeditionary Force. Colonel Scott details the difficuities at- 


sending She a abr and how successfully they were Overcome. Of 
the medical officers Scoompan sing him he says: “ | would ment’on that 
the hospital arrangements made by Dr. Hen , chief medical officer 

worked well, and he was ably as+isted Surgern- 


of the expedition 





Captain Crofts.” He also says: “I am attaching a detailed report by the 
chief medical officer.” This report, however, is not published. © 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED 


AN influential and well-attended meeting was held on Monday, June 20th, 
at Mr. Arthur Roper’s, Colby, Lewisham Hill, S.E., for the purpose of 
establishing a division of the above Society for Lewisham, Woolwich, 
Greenwich, and the adjacent parts of the S.E. district. On the motion 
of Dr. Purvis, seconded by Dr. Stevenson, Dr. Arthur Roper was called 
to the chair; amongst others present were Drs. H. Burton, John Bur- 
roughs, R. Clarke, Sydney Davis, R. Fegan, Forsyth, C. H. Harte, George 
Heron, George B. Mead, J. Hammersley, Scott, Millar, Moones, Mercier, 
Moon, J. Maxwell, J. Poland, Purvis, Roberts, Morris, Stevenson, Stott, 
Wallis. Dr. Roper spoke briefly as to the necessity and utility of sucha 
Society, and called upon Dr. Mead, who gave a detailed account of the 
foundation of the Society, and of the s eps which had been taken to 

lace it on a broad and ey meow pena f basis and tosecure toeach member 

e fullest possible consideration of his case locally or, if he preferred it, 
by the central council or quenqeney committee, both of which were 
onelly accessible. The legal council, consisting of men of very high 
standing, constituted a court of final appeal of the highest character and 
value. As to the funds, the council] had ample means at their disposal, 
and were pre d at once to defend any member whose case was worthy 
of defence. r. J. Maxwell, Dr. Mercier, and Dr. Purvis spoke in favour 
of a Society having its central council in London, and pointed out that 
by means of district councils local cases could be undertaken and pro- 
bably amiably settled. Dr. Mead, in reply to questions, instanced cases 
which had occurred in East Anglia, where members of the profession had 
been attacked, and where legal proceedings, owing to technicalities, 
would have been costly and doubtful in their results. In one case (Dr. 
Balding’s) the judge from the bench endorsed the common sense and 
humanity of Dr. Balding’s action, and in Dr. Fegan’s case a complete 
withdrawal of all imputations on him was obtaine Dr. Heron pointed 
out that there was ample room for such a society in London. is was 
shown by the large numbers potatoe. It was the wish of the council to 
work amiably with any society seeking to benefit the profession. London 
was pre-emivently the place where any important case affecting the pro- 
fession should be tried, and the difficulties of general practice would 
always find better and quicker solution there, seeing that the majority of 
the leaders of the protess n residedin London. It was then resolved to 
form a division, and Dr. rthur Roper was unanimously elected Presi- 
dent, and Dr. Stott Secre -y. About 20 new members joined. 











QUEEN’S BENCH DIVISION. 
(Before Mr. Justice HAWKINS.) 
CARLILL v. THE CARBOLIC SMOKE BALL COMPANY. 

THE defendants in this case were the proprietors of the Carbolic Smoke 
, and in November last they advertised that 7 promised to pay 
£100 to any person who should contract influenza colds or any diseases 
caused by or after having purchased their smoke ball, and used 
it in a prescribed way. The case for the plaintiff was that she had com- 
plied with these conditions, and yet had contracted that disease, and 
under these circumstances she claimed the reward which had n 
offered. The defendants in their pleadings traversed various allegations 
made by the plaintiff, and themselves alleged that there was no valid con- 
tract between them and the plaintiff; that there was no consideration for 
any promise to pay the £100, and that any such contract or agreement 
would be bad upon the ground of gaming and wagering. They further 
said that such a contract would be contrary to public policy. The case 
came on for trial before his lordship and a special jury some days ago; 
it was afterwards argued upon some questions of law before his lordship, 
and on July 4th judgment was given.—Mr. Justice HAWKINS said that the 
first question was whether there was a contract of any kind between 
gases pertics, and he was of opinion that there was a contract, and that 
the daily use of the smoke ball by the plaintiff was sufficient to support a 
promise by the defendants to pay the £100. Then the second question 
was whether this contract was wholly or partly in wien so as torequire 
that it should be stamped, and he was of opinion that it was not such a 
contract as required stamping. Then came the question whether it was 
a ng contract within the meaning of the 8 and 9 Vict., cap. 109, and 
therefore void, and he thought that it was not. The further question 
was whether it was a contract of insurance within the meaning of the 
14 Geo. III, cap. 48, and therefore void. He did notthink that it was a con- 
tract of insurance within the meaning of the statute. He was of opinion 
that the provisions in the statute related only to policies of insurance, 
and did not apply to a contract like the present, which was not wholly 
in writing, but was created by a written proposal or offer, and completed 
by the performance by the plaintiff of certain conditions attached to the 
ppepese. This being so the plaintiff was entitled to recover the £100, and 
erefore there would be a verdict and judgment for the plaintiff for £100 
th costs. His lordship declined to order a stay of execution with a 


view to an ap 


MEDICAL ETHICS IN BRANCH SURGERIES. 

I., M.D., writes: A. is a town of 30,060 and B. oné of 7,000 inhabitants. C., 
who practises in B., wishes to start a branch surgery in A., which is 
two miles from B, and connected by tramcar. His intention is to put 
a@ qualified man in residence for six months, and, in the event of re- 
ciprocal satisfaction, to take him into partnership. In the event of no 
partnership neieg entered into the assistant will be bound out from 

ractice in A. This arrangement is considered by C.’s medical brethren 
n A, to be hardly in accordance with the ethics of the profession. 
pat sre rfectly willing to admit the legality of such a procedure. 
but they think that to be ethically right C. should start in A. himself 
and not “cover” a qualified man-with his name. C. thinks that he is 
both legally and ethically me in his proposed scheme. Hence this 
letter and request for an opinion. 





*,* In response to Dr. I.’s specific question, we would remark that, 
although the procedure contemplated by C. would unquestionably be 





strictly legal, we, nevertheless, are in entire accord with the opinion 
held by his medical brethren in A. that such a course of action would 
be contrary to the true ethics of the profession, and, moreover, as we 
view it, morally wrong, inasmuch as it would contravene the principle 
of doing unto others as he would wish to be done by, and substitute 


therefor a purely selfish consideration. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
SECOND M.B. EXAMINATION.—The following have passed: 

A. Adams, Exeter; A. Boyd, Christ Church; J. F. Broadbent, Hert- 
ford; H. R. Brown, Keble; J. Brungate, Christ Church ; A. Butler- 
Harris, Trinity; A. Campbell, Hertford; E. Cartwright, Exeter; 
J. Earle, non-collegiate ; K. Ellis, Magdalen ; G. J. Maurice, Keble ; 
M. Pembury, Christ Church; F. Woollacott, Queen’s. 

First M.B. Examination.—The following have passed : 

Anatomy and Physiology.—J. Buller, Corpus Christi; E. Collis, Keble; 
A. Cooke, New; RK. Crawfurd, New; W. L. Fry, St. John’s; E 
Latham, Balliol ; W. Robinson, non-collegiate; E. Savage, Christ 
Church ; W. Stone, Balliol. 

Materia Medica.—H. Barlow, Trinity; R. Bremridge, Magdalen; H. 
Cooper, Queen’s; P. Dear, non-collegiate ; T. Fisher, Brasenose ; F. 
Freemantle, Balliol; M. Gordon, Keble; E. Hopkinson, Trinity; 
Rk. Howard, Trinity ; G. Maurice, Keble ; R. Moon, New; E. Palin, 
Christ Church ; L. Panting, Balliol; C. Reynolds, Keble; H. San- 
guinetti, Balliol; A. Still, Christ Church; H. Vernon, Merton; W. 
Walters, Brasenose ; R. Whittington, Merton. 

Organic Chemistry.—R. Crawfurd, New; H. Foot, Lincoln; F. Free- 
mantle, Balliol; M. Gordon, Keble; A. Gray, Magdalen; J. Hind- 
ley, Christ Church ; R. Howard, Trinity; E. Palin, Christ Church; 
A. Parker, Magdalen; A. Partridge, Pembroke; ©. Reynolds, 
Keble; W. Robinson, non-collegiate; H. Sanguinetti, Balliol; A. 
Still, Christchurch ; D. Todd, Lincoln; W. Walters, Brasenose ; T. 
Whipham, New; R. Whittington, Merton; A. Stewart, New; D. 
Stone, Balliol; R. Moon, New. 














UNIVERSITY OF EDINBURGH. 

FINAL EXAMINATION FOR THE DEGREES OF M.B. AND C.M.—The fol- 
lowing 190 gentlemen have passed the Final Examination for graduation 
in Medicine (some 350 candidates presented themselves) : 

R. E. Adamson; J. Allan; G. W. Ancrum; J. S. Anderson, M.A.; J. R-. 
Armstrong; R. H. Armstrong; G. J. Bagram ; T. B. Barber; G. F. 
Barnards: T. M. Bassano; L. B. Beddie, M.A.; G. Bell; H.;P. d’A. 
Benson ; J. J. Beveridge, M.A.; G. Bill; C. H. Bond; D. C. Bremner; 
J.C. Brown; T. M‘L. Brown; H. J. M. Browne; *A. Brownlie; W. 
M‘Q. Brunton; D. H. Burn; F.8. Butler; G. Butters; D. G. Camp- 
bell; W. S. Campbell; J. F. Carruthers ; J. G. Christie, M.A.; P. G. 
Cilliers ; F. H. A. Clayton; G. H. Cock; H. D. Coles; A. B. J. Coope; 
R. A. Corson; J. W. Craig; 8S. G. Davidson, M.A.; R. Davies; J. L. 
Dick ; G. Dickson; E. C. Dobie; C. W. Donald; *A. Douglas, M.A.; 
W. E. Dubourg; C. C. Easterbrook, M.A.; D. C. Edington; F. L. 
Ehbrka; J. J. Evans; R. E. Evans; F. M. Fellows; A. Fells; T. Fen- 
ton; W. Fletcher; E. G. Fortune; *J. S. Fowler; J. A. Fullarton, 
B.A.; E. B. Garland; W.S. Gibb; W. B. Gow; T. A. Granger; R. W. 
Gray ; V.Green ; W. H. Gregory; E. E. T. B. Greville; G. K. Grim- 
mer, B.A.; R. L. Guthrie, M.A.; T. C. Guthrie; H. H. Hadden; J. 
A. Hamilton; F. J. Hare, B.Sc.; L. E. Hardy; E. Hawkins, M.A; 
W. E. Haworth: A. Hendry; D. B. Hewat; H. M‘D. Hewer; J. R. 
Higson ; G. H. Hoge j G. Home; A. H. Hopkins; C. J. Hugo; G. F. 
Hulme ; F. H. G. utchinson ; A. Ingram; L. G. Irving, M.A.; Sir 
B. 8. Jareja; J. H. Johnston; R. J. Johnston; G. Johnstone; H. B. 
Jones; L. B. Keng; R. Knox; J. T. C. aang W. D. Lawrie; *R. M. 
Leslie, M.A., B.Sc.; J. R. Liddell; E. S. Littlejohn, B.A.; P. V. 
Locke; W. F. Macarthur; *D. Macaulay, M.A.; J. M’Clew; J. 
M‘Donald; A. M‘Ewen; J. G. Macindoe; J. M‘'Kerrow; W. H. Mac- 
kinlay; J. Maclean, M.A.; J. Macmillan, M.A.; A. H. M. Macmor- 
ran; G. W. F. Macnaughton ; P.O. Malabre; G. Mann; J. L. Mar- 
tin; G. B. Mathieson ; R. Maxwell; A. J. Meikle; D. Melville; C. 
K. Millar; A. Mirza; A. Mitchell; G. B. Mitchell; A. R. Moon; J. 
E. Moorhouse, M.A., B.Sc.; J. Morison; G. G. Munnik; D. G. M. 
Munro; J. H. ery § M. G. Naidu, B.A.; P. W. Nicol; J. M‘D. 
Nicol; A. Nobbs; T. E. Nuttall; L. J. H. Oldmeadow; C. Parker; 
W. H. Parkes; D. W. H. Paterson; C. R. Pearce; G. Peterkin; R. 
O. Petrie, M.A.; W. H. Pinnblett; G. W. Pollard; C. F. Ponder; G. 
Porter ; R. Proudfoot; W. G. Putriam, B.A.; J. R. M. Rae; M. A. 
Reid; W. N. Robertson; O. D. Robson, M.A.; W. Rogers; H. A. 
Rowland; J. L. Russell; P. W. Schmidt; W. Scott; R. Scheult; W-. 
G. Sellar; J. B. Shaw; P. W. Shaw; G. 8. Shirt; C. D. Simitopoulos; 
A. T. Simpson; W. P. Simpson; H. J. Slane; T. G. Sloan, M.A.; A. 
8S. Smith, M.A.; W. R. Smith, B.Sc.; W. Somerville; W. Spettigul ; 
W. Sproule; F. W. M. Stephenson ; J. Stoddart, B.A.; A. Stuart; J. 
Sutherland; A. G. Talbot, B.A.; M. W. Talbot; C. Thompson; J. L. 
Thomson ; C. Thomson; H. T. Thomson ; W. Tibbets; F. J. Du Toit, 
B.A.; R. M.Truter; D. A. Turkhud;C. C. B. Tyrie; A. H. K. Vizard; 
A. Walker, M.A., B.Sc.; J. Wallace ; J. M. Walls; A. E. Watson; D. 
C. Watson; J. K. Watson; V. Verdmuller; J. R. Whait: W. J. 
White; R. M. Williams; J. C. Wilson; J. W. Wilson; M. Young; 

and W. Young. (Those marked with an asterisk have passed wi 


distinction.) 





VICTORIA UNIVERSITY. 
ENTRANCE EXAMINATION IN ARTS, FACULTY OF MEDICINE: 
First Division.—T. F. Bamford, W. H. Bateman, H. A. Close, H. M- 
Cockcroft, H. Davies, J. Goodall, C. H. Moorhouse, J. E. H. Scott, 
R. B. Scott, R. Sutherland. 
Second Division.—F. H. Allen, G. L. Baker, T. T. Bark, T. Bayne, H. N- 
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Bridge, A. G. 8. Broughton, J. J. Butterworth, C. E. Craven, E. 

Deane, L. O. Delecourt, B. Gowing, A. 8. Griffith, J. I. Halstead, 

W. D. Hamer, E. Hutton, H. Marriott, J. Milne, F. Morrisy, A. E. 

Normington, 8. Pritchard, 8. T. Rowling, W. Sankey, J. H. Willett, 
. 8. e. 

First M.B. Examination. Part I: 

Chemistry and Physics.—E. L. Anderson, University ey G. Ashton, 
Owens Cepewe: J. T. Auld, Owens College; F. J. Batten, Owens 
College; E. nnett, Owens College; J. W. Bennett, Owens Col- 
lege; R. Bleasdale, Owens College; A. W. Bollans, Yorkshire Col- 
lege; H. M. Brown, Owens College; J. B. Clarke, Owens College ; 
H. M. Crake, University College; H. R. Cross, Yorkshire College ; 
W. Cunliffe, Yorkshire College; F. Darlow, Yorkshire College ; H. 
M. Henderson, University College; V. R. Hendry, Universi — 
lege; F. B. Holmes, Owens College; E. Ladyman, Owens College; 
A. T. Lakin, Owens College; J. R. Lambert, Yorkshire College; E. 
E. Laslett, University College; A. Lomas, Owens College; F. E. 
Marshall, University College; F. W. Morris, University College ; 
N. Neild, Owens College: T. O'Neill, Owens College; G. C. Phipps, 
Owens College; A. M‘L. Pilcher, Owens College; F. 8. Pitt-Taylor, 
University College; A. H. Priestley, Owens College; A. L. Rhind, 
Owens College; J. S. Ross, Owens College; C. R. Schofield, Owens 
College ; A. T. Sissons, Owens College; J. E. Smith, University Col- 
lege; H. H. Smith, Owens College; H. Stansfield, Yorkshire Col- 
lege ; F. E. Taylor, Yorkshire College; H. Lemay Owens College; 
W. C. Varley, Owens College; J. V. Watson, Owens College; A. 
Wightwick, Owens College: R. H. Wilshaw, Owens College; A. A. 
Wood, University College; J. Wood, Owens College; H. C. Wood- 
house, Owens College. 

Doctor of Medicine.—J. M. H. Martin, University College. 

Bachelor of Medicine and of Surgery.—First-class honours: J. W. Craw- 
shaw, Owens College; J. H. Taylor, Owens College. Second-class 
honours: A. E. Ash, Owens College; E. C. McCarthy, Owens Col- 
lege ; R. W. Marsden, Owens College ; R. T. Turner, Owens College. 
Pass list: A. Bicknell, University College; A. J. Edwards, Owens 
College ; J. H. Lightbody, University College; C. E. M. Lowe, Owens 
College; C. B. Taylor, Owens College. 





CONJOINT EXAMINATIONS (COLLEGES OF PHYSICIANS AND SUR- 
GEONS) IN IRELAND. 

First Professional Examiuation.—The following candidates have passed : 
J.C. Baskin, ‘J. W. Benson, W. J. Beveridge, G. E. Caithness, D. F. 
Clarke, H. F. Conyngham, G. Corcoran, W. M. Cummins, G. G. 
Delap, J. C. Edge. E. A. Fenton, T. Fitzgerald, R. Glynn, R. M. 
Hamilton, P. P. Harold-Barry, W. J. Healey, C. E. Hodson, C. R. 
Horrell, W. E. Joliffe, W. M. Jones, C. A. Kenny, C. B. Martin, H. 
B. S. Montgomery, J. gf J. A. M‘Munn, M. O'Brien, W. H. 
Odlum, J. J. O’Reilly, T. J. Perkins, T. J. Potter, F. J. Purcell, A. 
S. Sampey, R. W. Scully, J. N. Shee, E. W. Siberry, Miss L. F. 8. 
Strangman, Miss M. 8S. P. Strangman, R. H. Walpole, F. C. Wright, 
A. H. O. Young. 








OBITUARY. 


Prorgsson CARL SCHORLEMMER, 
Manchester. 

WE regret to announce the death of Dr. Carl Schorlemmer, 
which took place at his residence in Manchester on June 27th. 
Professor Schorlemmer for some time had not been in robust 
health, and some weeks ago symptoms pointing to a thoracic 
tumour manifested themselves, and he was confined to bed 
for a considerable time before his death. Born at Darmstadt 
about 1834, Schorlemmer died at the comparatively early age 
of 58, respected and beloved by all who knew him. He 
studied chiefly at Giessen, and early in life became private 
assistant, and in 1861 college assistant, to Professor Roscoe. 
Some of Schorlemmer’s best laboratory work was done in the 
old Owens College in Quay Street, notably his researches on 
the hydrocarbons, work which revolutionised our ideas on 
the constitution of these and allied bodies. 

In 1871 he was elected a Fellow of the Royal Society, and 
the University of Glasgow conferred on him the degree of 
LL.D. Schorlemmer’s commanding position amongst or- 
ganic chemists led the Council of Owens College to found a 
Chair of Organic Chemistry in 1874, and Schorlemmer be- 
came its first occupant, a position which he held until his 
death. Few chemists possessed such an extensive knowledge 
of the literature of his subject, combined with so mrpy os 
an acquaintance with the practical side of his subject; he 
thus seemed to be specially marked out for writing a treatise 
on chemistry. The great work on Chemistry bearing the title 
of Roscoe and Schorlemmer is not yet completed, and it is 
doubtful if the last volume will be written. 





WILLIAM ALEXANDER BARR, M.D.Sr.Anp. 
WE regret to have to record the death, at the age of 72, of 
Dr. William Alexander Barr, which took place on June 23rd, 
at Bembridge, Isle of Wight. The deceased was elected a 





Member of the Royal College of Surgeons in 1845, and obtained 
the degree of M.D.St.And. in 1857. Dr. Barr was connected 
with the militia in one way or other for a very long series of 
years, and was for some considerable period surgeon-major to 
the eee Borty sere wy Regiment. e was in charge of the 
hospital at Scutari during the Crimean War. Among the 
institutions with which Dr. Barr was connected was the 
Victoria Dispensary, the Nursing Institution, and the St. 
Andrew’s Hospital, of which he was a governor. He had 
also been connected with the Volunteer Force in Northampton, 
of which he was surgeon for some years. Dr. Barr was greatly 
impressed with the advantages of vaccination. On one 
occasion, when small-pox was raging in the town and the 
militia were out, the colonel gave orders that the whole of the 
men should be vaccinated. Afterwards one man only had 
small-pox, and this man admitted that he had avoided vacci- 
nation. The remains of the deceased were cremated at 
Woking on June 29th. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,378 
births and 3,348 deaths were registered during the week ending Saturday, 
July 2nd. The annual rate of mortality in these towns, which had been 
17.8 and 17.3 per 1,000 in the preceding two weeks, further declined to 17.1 
during the week under notice. Therates in the several towns ran: from 
9 4in Brighton, 13.6 in Leeds, 13.7 in Blackburn, and 13.8 in Hull to 21.8 in 
Oldham, 21.9 in Manchester, 22.4 in Sunderland, and 22.5in Preston. In 
the thirty-two provincial towns the mean death-rate was 17.3 per 1,000, and 
exceeded by 0.5 the rate recorded in London, which was 16.8 per 1,000. The 
3,348 deaths registered during the week under notice in the thirty-three 
towns included 486 which were referred to the principal zymotic diseases, 
against 514 and 477 in the preceding two weeks ; of these, 170 resulted from 
measles, 108 from diarrhea, 78 from whooping-cough, 55 from diphtheria, 
46 from scarlet fever, 24 from “fever” (principally enteric), and 5 from 
small-pox. These 486 deaths were equal to an annual rate of 2.5 per 1,000; 
in London the zymotic death-rate was 3.1, while it averaged 2.1 per 1,000 
in the thirty-two provincial towns. No deaths from any of these zymotic 
diseases were recorded last week in Gateshead, while mer caused the 
lowest rates in Brighton, Bradford, and Burnley, and the highest rates 
in Halifax, West Ham, Birkenhead, Preston, and Sunderlan Measles 
caused the highest proportional fatality in Sheffield, Birkenhead, Bir- 
mingham, Le’cester, Halifax, West Ham, and Sunderland ; scarlet fever 
in Swansea; whooping-cough in Sunderland, Croydon, Wolverhampton, 
and Preston ; ‘‘fever” in Birkenhead; and diarrhea in Plymouth, Lei- 
cester, Sunderland, Preston, and Norwich. The 55 deaths from diphtheria 
recorded during the week under notice in the thirty-three towns included 
38 in London, 3 in Leeds, and 2 each in West Ham, Birmingham, and 
Bolton. Four fatal cases of — were registered in London, and one 
in Halifax, but not one in any other of the thirty-three ee towns; 35 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals, and 5 in the Highgate Small-pox Hospital, on Saturday last, 
July 2nd. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 2,211, against numbers increasing from 1,226 to 2,066 on the Tyne ne | 
fourteen Saturdays ; 331 new cases were admitted during the week, agains 
207, 213, and 284 in the previous three weeks. The death-rate from diseases 
of the respiratory organs in London was equal to 2.3 per 1,000, and was 
below the average. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending peeaeea July 2nd, 957 births and 502 deaths 
were registered in eight of the P oe Scotch towns. The annual rate 
of mortality in these towns, which had been 17.7 and 19.3 yA 1,000 in the 
ae any two weeks, declined again to 18.0 during the wee under notice, 

ut was 0.9 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest rates were 8.6 
in Perth and 9.1 in Greenock, and the highest rates 20.3 in Glasgow and 
20.8 in Aberdeen. The 502 deaths in these towns included 83 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.1 
per 1,000, which was 0.6 above the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic death-rates 
were recorded in Paisley and Glasgow. The 261 deaths in Glasgow in- 
cluded 27 from measles, 19 from whooping-cough. 5 from scarlet fever. 
and 5 from diphtheria. Three fatal cases of scarlet fever were recorded 
in Edinburgh. The death-rate trom diseases of the respiratory organs 
in these towns was equal to 3.2 per 1,000, against 2.3 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, June 25th, were equal to an annual rate 
of 24.9 per 1,000. The lowest rates were recorded in Galway and Lur- 
gan. and the highest rates in Londonderry and Armagh. The death-rate 
from the principal zymotic diseases ave 3.4 per 1,000. The 184 deaths 
registe in Dublin were equal to an annual rate of 27.4 per 1,000 (against 
24.0 and 31.6 in the preceding two weeks), the rate during the same period 
being 17.3 in London and 17.5in Edinburgh. The 184 deaths stered in 
Dublin included 29 which were referred to the principal zymotic diseases 
(equal to an annual rate of 4.3 per 1,000), of which 24 resulted from measles, 
and 5 from whooping-cough. 
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THE PROPOSED METROPOLITAN MORGUE. 
roposal to establish a central mortu for London in the neigh: 
bou of Charing Cross ap to have fallen through. Uponcare 
inquiry it has been found that it would be far more advan us to im- 
prove and extend the mortuary accommodation in certain districts where 
such accommodation is inadequate or unsuitable. The number of un- 
identified bodies in London is, according to the police, about 200 a year, 
a cértain proportion being those of stillborn children. This proportion 
of ‘unidentified bodies compares favourably with that in Paris, bearing in 
mind the size of the two cities ; in Paris the rogertien is 4 to 5 per cent.; 
in London 4 per cent. Previous to the establishment of the Morgue in 
Paris, the proportion was 25 to 30 per cent. When the mortuary accom- 
modation has been rendered adequate in certain districts of London, the 
rcen of unidentified bodies will be still less, and all real necessity 
acen mortuary will be overcome. 





INSANITARY AREAS AT SHOREDITCH. 

A CLEARANCE of insanitary areas is about to be undertaken in Shore- 
ditch. The areas known as Moira Place and Plumber's Place, including 
some 126 houses, will be dealt with under Part II of the Housing of the 
Working Classes Act, 1890. A scheme has been prepared which will effec- 
tually ores up and ventilate the whole of the insanitary areas. It is esti- 
mated t 550 persons of the artisan class will be displaced and 400 re- 
housed in buil not more than four storeys in height. The ground 
floor of the buildings facing the proposed new street from Britannia 
Street to East Road, will be used as shops. 


MEDICAL NEWS, 


University or Harvarp.—The medical school of the Uni- 
versity of Harvard has formally adopted the scheme for en- 
forcing a four years’ curriculum before a degree in medicine 
can be obtained. The new dispensation comes into force at 
the beginning of next winter session. 


Tae TzeTH or ScHoot Boarp CuiItpRren.—A dental sur- 
goon has, with the sanction of the Local Government Board, 
t appointed for the Central London School District. He 
is to attend weekly, and furnish a monthly statement for the 
House Committee, and a —— report at the end of twelve 
months. The work will 80 arranged as to secure an ex- 
amination of each child every six months, those in the pro- 
bationary ward being inspected on the first visiting day after 
admission. The equipment includes a Morrison chair, dental 
engine, and other necessary instruments. 


Campringg Mgpicat Grapvuates’ CLus.—The annual general 
meno the club was held at the Café Royal on June 30th, 
Dr, W. H. Dickinson in the chair. After the usual routine 
business a resolution conveying to Lady Paget the sincere 
sym oy of the club on the death of Sir George Paget, the 
late dent, was adopted unanimously. Sir rge Hum- 
phry was then elected President in his stead. At the dinner 
which followed the meeting the newly elected President took 
the chair, and in proposing the toast of the prosperity of the 
club, after a warm eulogy of his lamented predecessor, gave 
an amusing sketch of some of the early difficulties met with 
in the development of the Cambridge Medical School. 


Tue Merropotiran Hosprrat.—Special interest was lent 
to the festival dinner of the Metropolitan Hospital last week 
by the speech of the Chairman, Lord Sandhurst. We refer 
elsewhere to some of the topics with which he dealt, but it 
may be added here that he observed that the general hos- 
gtele of the metropolis had emerged from the inquiry con- 

ucted by the Select Committee of the House of Lords with 
great honour ; he also spoke of the great interest of the experi- 
ment which the Metropolitan as had made in esta- 
blishing a provident department. He thought that as edu- 
cation and ee life increased, so the spirit of individual 
independence would grow. 


DEATHS IN THE PRrorEsston ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Henry F. Formad, Lecturer on Morbid 
Anatomy in the University of Pennsylvania, and Pathologist 
to the Philadelphia Hospital, aged 45; Dr. Anton Biermer, 
some time Professor of Clinical Medicine in the University of 








Breslau, aged 65; Dr. Pierre Roussel, formerly Professor of 
Midwifery and Diseases of Women and Children in the Medi- 
cal School of Nancy, aged 86; Dr. W. R. Birdsall, some time 
Professor of Nervous and Mental Diseases in the New York 
Woman’s Medical College, President of the New York Medi- 
eal Neurological Society (1885-86), and author of numerous 
papers on nervous diseases, aged 40; and Dr. Philip, Deputy 





Coroner of New York, and a familiar figure in medical and 
political circles in that city. 


INTERNATIONAL CoNGRESS OF PuysroLocy.— The second 
meeting of the International Congress of Physiology, as 
already announced, will be held at Liége on August 
29th, 30th, and 3ist. The Committee is constituted 
as follows. President: Dr. Holmgren (Upsala). Members: 
Professors Bowditch (Boston), Chauveau (Paris), Léon 
Fredericq (Liége), Michael Foster (Cambridge), Héger 
(Brussels), Heiden ain (Breslau), Hering (Prague), Miescher 
(Basle), and von Tarchanoff (St. Petersburg). Secretaries : Drs. 
Dastre (Paris), Kronecker (Berne), and Sherrington (London), 
The Organising Committee consists of Drs. Dastre, Léon 
Fredericq, Héger, Kronecker, and Sherrington. Persons wish- 
ing to attend the congress should communicate, before 
August Ist, with Professor L. Fredericq, 18, Rue de Pitteurs, 
Liége, or Mr. C. 8. Sherrington, St. Thomas’s Hospital, Lon- 
don, 8.E. The subscription is 10 francs. In connection with 
the congress an exhibition of physiological apparatus will be 
held in the Physiological Institute, 15, Place Delcour, from 
August 27th to September 2nd. 


British MgpicaL BENEVOLENT Funp.—Eleven new annui- 
tants of £20 have been elected, bringing the total number to 
upwards of 100. Annuitants must be upwards of 60 years of 
age, and possessed of little or no means. Two medical men 
in addition will receive £26 (10s. a week) instead of £20, from 
the operation of a special fund subscribed for that purpose ; 
£116 voted in ts at the May meeting to twelve applicants, 
two cases being postponed. Seventeen applications came 
before the committee on June 28th. Two were postponed and 
one refused, and the sum of £165 was ordered to be distributed 
amongst the other cases in instalments generally, so that the 
payments might be spread over the ensuing twelve months, 
which is the plan adopted by the committee unless there 
should be special circumstances why a sum should be given. 
The committee point out that the balance at the bank is 
getting low, and ask of the Tong eng such assistance by way 
of subsciptions as may enable them to adequately relieve the 
wants of applicants. Subscriptions should be sent to the 
Hon. Financial Secretary, 62, Upper Berkeley Street, W. 





MEDICAL VACANCIES. 


The following vacancies are announced: _ 
GH HOSPITAL, Birkenhead.— Junior House-Surgeon, doubly 
ee Salary, £60 per annum, with board and lodging. A ym 
sum of from £20 to £25 per annum is usually obtained in fees. Appli- 
cations to the Chairman of the Weekly Board by J ~ ~ : ine 
CH OF SCOTLAND JEWISH MISSION.—Medical Missionary 

“a Mission and Hospital at Smyrna. Salary, £300, or £250 = 
dwelling-house. Applications to Rev. Dr. Alison, 1,8. Lauder Roa ; 
or John A. Trail, Esq., 17, Duke Street, Edinburgh. pe ons 

Y OF LONDON.—Coroner for the Western District. Salary, ©: 
ae) annum. Applications to H. de la Hooke, Clerk to the Council, 
Spring Gardens, by July 15th. " oni 
L HOSPITAL OF LONDON, Leicester Square, W.C.— 

ee Surgeon i —_ be L.D.S. Applications to J. Francis Pink, 

tary, by July 11th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board and lodging provided. Applications 
the Secretary by July 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications 
the Secretary by July 14th. 

EVELINA HOSPiTAL FOR SICK CHILDREN, Southwark Bridge Rost, 
§.E.—Junior Resident Medical Officer. Salary, £50 per annum. AP 
plications to the Committee of Management by July 19th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Houee- 
Physician. Salary, 260 per annum, with board and lodging. APP 
cations to William T. Grant, Secretary, by July 23rd. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House Surgeon, doubly 
qualified. yy £70 per annum, with residence and maintenance. 
Applications to the Chairman of the Committee by July 220d. 

McGILL UNIVERSITY, Montreal, Canada.—Professor of Pathology for 
the Faculties of Medicine and Comparative Medicine. Salary, 
perannum. Applications to Dr. Robert Craik, Dean, by July 20th. 

PARISH OF APPLECROSS.—Medical Officer and Public Vaccinator for 
the Applecross Division. Salary, £95 per annum, with free nan 
and garden. Applications to Mr. Bain, Applecross, Ross-shire, by 


ly 15th. 
PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Offi- 
eer. Salary, 2100 per annum. Applications to Alex. Macdougall, In- 
spector of Poor of Torosay, Auchnacraig, by Oban, N.B., by July 


QUEEN’S HOSPITAL, Birmingham.—Physician for One and 


‘Pathologist. Appointment for three years. Honorarium, £75 
a, Applications to the Secretary, Arthur Hulme, by July 
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ROYAL ALBERT. HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and —_ provided. Applications to the Chairman 
of Medical Committee by July 13th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and rooms provided. Applications to T. A. Fisher 
Hall, Secretary, by July 15th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon; must be M.R.C.8. 
Salary, £60 per annum, with board, lodging, and washing. Applica- 
tions to W. Stockwell, Secretary-Superintendent, by July 12th. 

§T. LUKE’S HOSPITAL.—Resident Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to the 
Secretary by July 28th. 

8ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Obstetric Tutor. 

‘  §alary, - per annum. Applications to the Medical Secretary by 


SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon, doubly 

qualified. Salary, £80 per annum, with board, lodging, and washing. 
_ Applications to the Medical Staff, care of the Secretary, by July 23rd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assist: nt House- 
Surgeon. Board, residence, and washing provided. Applications to 
the House-Surgeon by July 20th. 

STAINES UNION.—Medical Officer of Health to the Rural Sanitary 
Authority. Salary, 275 per annum. Applications, marked wg 
pointment for Medical Officer of Health,” to John Anthony Engail, 
clerk, Staines, by_July 11th. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. Appointment for 
six months. Board and residence provided, with £10 honorarium. 
Applications to Lieutenant-Colonel S. W. Wilkinson, Honorary Sec- 
retary, by July 11th. 

UNIVERSITY COLLEGE HOSPITAL.—Assistant Ophthalmic Surgeon. 
Applications to J. M. Horsburgh, Secretary, by July 18th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon, lady or gentleman. Salary, £50 per annum, 
with board, lodging, and washing. Applications to P. H. Atkin, Hon. 
Sec., 25, Lord Street, Liverpool, by July 9th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum, with rooms, board, and washing. Applications to the 
Secretary by July 12th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—As- 
sistant Medical Officer, doubly qualified, and not more than 28 years 
ofage. Salary, £150 per annum, with board, furnished apartments, 
= ee Applications to Dr. Deas, Medical Superintendent, by 

uly 22nd. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES MEDICAL AS- 
SOCIATION. —Assistant Medical Officer. Salary, £140 per annum, 
with a portion of midwifery fees, and £20 per annum for cab hire. 
Applications to Mr. G. B. Gibson, Easy Row, Worcester, by July 19th. 





MEDICAL APPOINTMENTS. 


BARRATT, J. O. W., M.D.Lond., F.R.C.S., appointed Medical Officer at the 
Infirmary of the Parish of Birmingham. 

Betts, F. Bernard, M.R.C.S., L.R.C.P.,appointed Resident Medical Officer 
to Queen Charlotte’s Lying-in Hospital, Marylebone Road, N. W. 

Botvs, H. B., M.B., B.C.Cantab., appointed Obstetric Resident at Guy’s 
Hospital. 

BROWNING, George, M.R.C.S., reappointed District Medical Officer and 
Medical Officer of Health for the Wertley Union. 

CaRTER, A. H., M.D.Lond., M.R.C.S., appointed Medical Officer at the 
infirmary of the Parish of Birmingham. 

CLosE, John BorriJl, M.B.Durh., L.RC.P.Lond., M.R.C.S., appointed 
Honorary Surgeon to the Hull Orthopedic Hospital. 

CoLuins, Richard Hawtrey, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Senior House-Surgeon to the Poplar Hospital for Accidents, vice 
Ernest G. H. Williams, M.R.C.S., L.R.C.P., resigned. 

DE HAILES, A. J., appointed Public Analyst for the Borough of Luton. 

DoipGcE, M. J., B.A.Cantab., M.R.C.8., appointed Medical Officer to the 
Fourth District of the Risbridge Union, vice B. L. Tandy, L.R.C.P. 
Edin., resigned. 

DONALD, Hugh Colligan, M.B., C.M.Glas., appointed Med‘cal Officer for 
the Burgh of Paisley, vice A. H. Richmond, M.B., C.M.Glas. 

Dunn, E. D., L.R.C P., L.R.C.S.Edin., L.F.P.S8.Glas , appointed Public 
Vaccinator for the District of Motueka, New Zealand. 

FENWICK, W. Soltau, M.D.Lond., M.R.C.P., appointed Physician to Out- 
patients to Evelina Hospital for Sick Children. 

GRANT, Frederick, L.R.C.P. Edin., M.R.C.S.Eng., reappointed Medical 
Otticer of Health for Market Harborough. 

GRaATTE, Charles Brooke, L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer and Public Vaccinator of the Marshtield District of the New- 
port Union. 

HALL, G., M.B., C.M., M.D£din., appointed Medical Officer of Health to 
the Hambledon Union, vice A. A. Napper, Esq., resigned. 

Hayes, H. W. McCaully, M.R.C.P., L.R.C.8. Edin., L F.P.8.Glas., appointed 
— Officer for the Third District of the Highworth and Swindon 

nion. 

HEMMING, Claude Philip, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Bishop's Waltham District of the Droxford Union. 

Hirst, Walter, L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical 
Loe for the Workhouse, Infirmary, and Schools of the Leeds 

nion. 

JAMIESON, Sydney, M.B., C.M.Edin., appointed Honorary Pathologist to 
— a Hospital, New South Wales, vice George E. Rennie, M.B., 
resigne 





JONEs, G. M., M.R.C.S.Eng., appointed Medical Officer for the’Second 

District of the Alton Union. 

Lanpon, E. E. B., M.R.C.S., L.R.C.P., appointed Obstetric Resident at 
Guy’s Hospital. 

LOCKWOOD, U. B., F.R.C.S.Eng., appointed Assistant Surgeon to St. Bar- 
tholomew’s Hospital. 

Lowson, David, M.D. Aberd., L.R.C.S.Edin., appointed Honorary Surgeon 
to the Hull Orthopedic Hospital. ore 

McCuLtoca, Alien, M.B., C.M.Glas., appointed Medical Officer for the’ 
Tarporley District of the Tarvin Union. 

MCFARLAND, Andrew, L.R.C.8.Irel., L.8.A., appointed Medical Officer for 
the No. 4 District (Whitchurch) of the Aylesbury Union, vice T. J. 8. 
Haythorne, M.D., C.M., resigned. 

Mokr!Tz, 8., M.D., M.R.C.P.Lond., appointed Honorary Physician to the 
} oo nae Hospital for Consumption and Diseases of the Throat and 

est. 

NELSON, Thomas, M.D., appointed Ingleby Examiner, Queen’s College, 
Birmingham, 

PASSMORE, Wm. Edwin, L.S8.A., appointed Assistant Medical Officer to 
the Infirmary of the Wandswo Clapham Union. 

PRIESTLEY, Joseph, B.A.Lond, M.D.Edin., M.R.C.S., D.P.H., appointed 
Medica! Otticer of Health and Public Analyst for Leicester. 

RADFORD, William J., L.R.C.P.Lond., ey yee | appointed Assistant 
House-Surgeon to the Poplar Hospital for Acc dents, E. 

ROBERTS, Ernest T., M.D. & U.M.Edin., appointed Certifying Factory Sur- 
geon for the Keighley District and Medical Officer to the Keighley 
Post Office, vice Arthur Roberts, M.D., D.P.H., resigned. 

SAVEGE, James, M.D.Aberd., appointed Honorary Anesthetist to the Hull 
Orthopedic Hospital. 

SHORT, T. 8., M.D.Lond., M.R.C.8., appointed Medical Officer at the In- 
firmary of the Parish of Birmingham. 

ne, e-. M.R.C.S8., L.B.C.P., appointed Obstetric Resident at Guy’s 

ospital. 

SmyTuH, T. E., M.D., B.Ch.Dub., appointed Government Medical Officer 
and Vaccinator for the District of Campbelltown, New South Wales. 

SNADDEN, James, M.B., C.M.Edin., reappointed Medicai Officer of Health 
for the No. 1 and No. 4 Sanitary District of the Wortley Union. 

SPOWART, Thos., L R C.P., L R.C.S.Edin., pongusinans Medical Officer of 
Health for the Second Sanitary District of the Wortley Kural District. 

STONHAM, H. A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the Stepney Union. 

TAYLOR, Herbert Edward, B.A., M.D., B.Ch., B.A.O.Univ. Dub., appointed 
Medical Omer and Public Vaccinator for the Secoud District of the 
Malling Union, vice Dr. Muirhead. 

TOSSWILL, J. Cecil, M.B., C.M.Edin.. appointed grr | House-Surgeon to 
the Stockport Infirmary, vice R. Hamiltoa, M.R.C.S., resigned. 

WILLIAMS, Ernest G. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed District 
Medical Officer at Jamaica. Colonial Service. 





DIARY FOR NEXT WEEK. 





MONDAY. 
NATIONAL ORTHOPEDIC HOSPITAL, Great Portland Street, 5 p.m.—Mr. A. 
H. Tubby: On Imperfect Development, including Con- 
enital Vislocation, Webbed Fingers and Toes; also Anky- 
oses and Cicatrices. Lecture lL. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marricges, and Deaths is 
Ss. 6d , which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

CLARKE.—On July 4th, at Blackheath, the wife of Ernest Clarke, M.D., of 
a daughter. 

MARRIAGES. 

Lunp—BALLANTINE.—On June 30th, at St. Andrew’s Presbyterian Church, 
Bournemouth, by the Rev. John W. Rodger, Herbert Lund, F.RC.S., 
of 22, 8t. John Street, Manchester, and Saudywood, Pendleton, Man- 
chester, second son of Kdward Lund, F.R.C.S., to Mary Crockatt, 
eldest daughter of the late Thomas Baliantine, Esq., of Greenock, an 
of Mrs. Bailantine, Glengoil, Bournemouth. 

MORISON—MUSHET. -On June 29th, at Dalkeith, by the Rev. Neil 
McLachlan, M.A., James Rutherford Morison, F.R.C.s.tng.&&d., of 
14, Saville Row, Newcastle-on-Tyne, to Louie, youngest daughter of 
the late W. Mushet, of Fairfield House, Dalkieth, N.B. No cards, 

PrRICE-JONES—UPSEN.— On June 22nd, at St Mark's, Surbiton, by the 
Venerable Archdeacon Burney, assisted by the Rev. G. A. Webster 
Dr. Cecil Price-Joues, of Surbiton, son of the late W. Price-Jones, 
M.D., to Helen Louise, daughter of Gottfried Upsea, of Surbiton. 

STORY—HALLOWELL.—On June 25th, at Taney Church, Dundrum, by the . 
Rev. W. F. Black, D.D., Rector of Newchurch, Warrington, assisted by 
Canon Scott, Rector of st. George’s, Dublin, John Benjamin Story, of 
Corick, Clogher, co. Tyrone, and 24, Lower Baggot Street, to Blanche 
Christabel Hallowell, B.A., daughter of the late Rev. J. W. Hal.owell, 
Rector of Oranmore, Galway. 

THOMAS—JENKINS.—On June 30th, at St. John’s Church, Cardiff, by the 
Rev. David Davies, M.a., Vicar of Newcastle, Bridgend, John Lynn 
Thomas, late House-burgeon at the Cardiff In wt Kosina Mary, 
only daughter of the late Edward Jenkins, Esq., of Penylan, Cardiff. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS mapneseng Bieri matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is gestientely requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 




























EE Queries, answers, and communications rclating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 














A. B. asks if any reader knows of a home which would receive a paying 
patient suffering from hysteria simulating disseminated sclerosis. 


Mr. A. V. CROSSING, M.R.C.S., L.R.C.P.Lond. (Plymouth) asks if a locum 
tenens is entitled to receive any of the fee for examination for life as- 
surance. 


Scotus, M.D., writes : What town in Germany (not Austria) is the best in 
which one can spend a at = of the day having good tuition in the 
eye, ear, and pose, and also in which there is a first-rate teacher of 
vocal music ; and some idea of the expense of living ? 


J. F. B. would be much obliged for information as to any asylum for the 
blind where they would take in a man of 30 years of age so that hecould 
learn some useful employment. The man is poor, but there would be 
something paid for him either as a subscription to the asylum or a 
weekly or monthly sum for his maintenance. 

H. F. wishes to know whether there is any asylum irto which an idiot boy, 
aged 10 years, can a by the guardians of the union. The boyis dirty 
and mischievous, and was refused admission to the Western Counties 
Idiot Asylum because there is no reasonable hope of improvement. 


BOOKS ON DISEASES OF THE EYE. 

A GENERAL PRACTITIONER would be glad to know what is considered the 
most suitable book on diseases of the eye for every-day use, and the 
best method of recommending spectacles or glasses. 

*,* The handbooks of Nettleship (J. and A. Churchill) and Swanzy (H. 
K. Lewis) are probably the most suitable books for every-day use. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY. 

Dr. M. P. DuKE (Montserrat, West Indies) writes : In view of the constant 
increase of Branches of the Association, I wish toask if it is not possible 
that arrangements can be made whereby we poor expatriated members, 
who are obliged to live in distant lands through no fault. of ours, may 
be enabled to avail ourselves of the advantages of the Medical Sickness, 
Annuity, and Life Assurance Society. Of course, as with many of the 
older insurance offices, we should be prepared to pay a slightly in- 
creased premium for foreign residence. 

*,* Life assurances could be effected, but not sickness policies. Sick- 
ness involves weekly supervision and visitation under conditions which 
could not be carried out beyond the bounds of the United Kingdom. 

“CURES” FOR DRUNKENNESS. 
X. Y. Z. asks for information as to the so-called ‘“ Fisk cure” for drunker- 
ness, the morphine and tobacco habits, etc. 

*," This is a commercial company which professes to cure 100 per 
cent. of the inebriates who conform to the rules laid down for patients 
to observe while under treatment. If a cute is not effected in three 
weeks, the company offer to return the money. As the composition of 
the pharmaceutical preparation swallowed and of the fluid injected hy- 
podermically four times daily is not disclosed, the remedy is secret. 
We need hardly add that reputable medical practitioners should have 
nothing to do with such secret remedies. 












































ANSWERS. 






SURGERY (Southampton) does not state the facts of the case as to which 
he solicits an opinion, nor does he furnish his name. 

MEDICO.—We are not acquainted with any firm which supplies the par- 
ticular mixture of hazeline and salol about which our correspondent 

inquires. We see no reason why it should not be made by any chemist. 














BURNLEY.—The cases which our correspondent brings under notice do 





not appear, on purely medical grounds, to justify any strong condemna- 
tion of the coroner, though we are quite q to believe that his 
inquests are often incomplete. The Lord Chancellor is, we believe, 
supposed to exercise some control over coroners, and a memorial to 
him might do some good, but a judiciously organised agitation in the 
county council to reduce the coroner’s salary on account of the ineffi- 
cient way in which he fulfils his duties would, perhaps, be a more 
effectual way of attaining the desired result. 





NOTES, LETTERS, Ete. 





Ir oa to have been stated that the article on “‘ Medicine.in Fiction,” 


published in the BRITISH MEDICAL JOURNAL of July 2nd, was founded 
upon an interesting essay published some time ago in a Supplement to 
the Leeds Mercury,and due, as we understand, to the pen of Dr. M. 
Bernstein, of Manchester. 


CARPENTER AND DUKES FUND. 


Dr. Wm. F. COLes (Croydon) desires to acknowledge the additional 


subscriptions to the Carpenter and Dukes Fund: 





2rd. 2s. d. 

The Croydon Medical Read- Dr. Beard eae oes wo § 3 
ry bree! ose em -. 10 0 0 Dr. Julius Mickle «an 2 2S 
The Editor of the Lancet ... 3 3 0 Mr.C. G. Wooder 110 
£216 6 0 





SECOND ATTACK OF MEASLES 


MeMBER writes: In two boys, aged 6 and 8, out of a family of four the 
rash of measles was well out on April 8th in both. On May 24th, the’ 


rash appeared on the eldest boy. On June 8th, the same two boys who 
were down with measles on April 8th were again attacked, and on that 
pee the rash was well out on both. Thus these two boys had measles 
twice within sixty days. The former attack ran an ordinary typical 
course, the second was exceptionally severe. 


STRYCHNINE IN CATARACT. 


Dr. MCREDDIE (Civil Surgeon, Hordir, Oudh, India) writes in commenda- 


tion of the treatment of cases of immature senile cataract by the ad- 
ministration of strychnine. He gives the drug in pills, each containin 
T. ws; two pills to be taken daily for a couple of weeks, then omi 
or three or four days, and then taken again. Under this treatment 
Dr. McReddie states that the opacity in the lenses diminish, and vision 
is proportionately improved. He es three cases under his care in 
which this treatment was adopted with satisfactory results. 


OPIOKAPNISM. 


THE Journal of the American Medical Association states that opium smoking 


(or “opiokapnism,” as the writer styles it, in contradistinction to 
*“opiophagism” or opium eating) has increased = in different 
parts of America. At the custom-house, at San Francisco last year, 
£150,000 was paid as the duty on importations of opium for smoking, 
while in addition a very large illicit trade is carried on over the Cana- 
dian border. It is stated that a million espe 4 of the smoking drug 
was imported intoSan Francisco during the past eleven years. 


THE ANTI-VIVISECTION SOCIETY. 


WE have received a letter from Mr. Benjamin Bryan, “Secretary for the 


Victoria Street and International Association for the Protection of 
Animals from Vivisection,” in which he states inter alia, that he was 
the author of the Jeaflet which we criticised in our issue of June 25th, 
and that neither of the gentlemen named in our article (Mr. 8. Smith, 
Sir W. Plowden, and the Head Master of Harrow) ‘was in any way 
responsible for a single word or figure of the paper,” and that, “‘ owing 
to engagements elsewhere none of them took part in the Society's 
annual meeting.” Mr. Bryan's letter is rather lengthy, but as his per- 
sonal opinions are of small importance and can have no weight with or 
interest for our readers, we have not thought it necessary to print 
them at length. 
RIZE Essay. 


P 
Dr. G. M. GouLD, the able and public-spirited editor of the Philadelphia 


Medical News, offers a prize of 100 dollars for the best essay ‘“‘his- 
torically and actually showing up the ridiculous pretensions of 
modern homeopathic practice.” The essay should not exceed 15,000 
words in length, and in simplicity and directness should be adapted to 
the commonest lay understanding. Papers should be sent in to Dr. 
Gould on or before January Ist, 1893, typewritten, without the name of 
the author, but accompanied by a sealed letter, giving the author’s 
name, with motto or nom de plume. The essays will be referred to # 
select committee, and when they have arrived at a decision, the seal 
letters will be opened, and the prize sent to the winner. The essay wilP 
then be cheaply but well = in large quantities, and supplied to 
medical practitioners at the cost of printing. 


CHLOROFORM DEATHS. 


Dr. EDWARD HAUGHTON (Upper Norwood, §.E.) writes : Iam grieved to 


find that the number of deaths in this country from chloroform do not 
diminish, notwithstanding the discussion which has taken place re- 
specting them. 1 cannot regard such deaths as properly “accidental,” 
as the evidence does not point to special circumstantes so much as to 
careless routine. When travelling in Italy in the winter I was struck 
with the freedom with which pure chloroform was used; it being 
given in full doses, and for a long time, during difficult operations. 

They have, however, few ur no fatalities; many surgeons in large prac- 
tice never having heard of such an occurrence in Jtaly. It may be ob- 
served, however, that they do not encourage that very consequential 
person ‘the professed chloroformist ;” nor do they ever use appar s 
provided with valves or other complications. ‘Le masque d’Esmarch, 

occasionally lifted to see the patient’s condition, and to admit atmo- 
spheric air, is the whole secret of their success. 
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LETTERS, NOTES, Etc. 





THE TITLE OF Dr. 

M.B. writes: The accompanying circular from the Registrar of the College 
of Physicians will answer the unanswered part of **M.D.’s” communi- 
cation in your last week's issue. It will be seen that the College has a 
very decided opinion of the use of the title of ‘‘ Dr.” 

Royal College of Physicians of London.—At a general meeting of the 
College, held April 10th, 1876, it was resolved: ‘*No Fellow, Member, 
Extra-Licentiate, or Licentiate of the Cellege, is authorised or entitled 
by virtue of any diploma or licence granted by the College to assume 
the title of Doctor, or to append to his name the title of Doctor of 
Medicine, or the initial letters M.D., or any other letters indicating that 
heisa => in medicine of a university, unless he has obtained a 
degree in medicine from a university recognised by the College and 
legally entitled to confer such degree.” 


DEATH FROM PARAFFIN. 

HuMANITY writes: Notwithstanding the enormous development which 
has taken place in recent years in gas and electricity, there can be no 
doubt that oil lamps light the homes of a larger number of persons 
throughout the world than any other illuminant. Even in the United 
Kingdom alone it has heen estimated that over 10,000,000 lamps are in 
use. No wonder then that newspaper readers are every now and again 
startled by the recital of terrible accidents, too often resulting in ago- 
nising death. Mr. Alfred Spencer, of the London County Council, 
stated, at the inquest on the late Lord Romilly, that he estimated that 
there were 390 deaths a year caused in this country by unsafe lamps. 
Mr. Shean, of the Fire Brigade Association, expressed the opinion that 
10 per cent. of fires are caused by paraffin lamps; and Captain Shaw, 
the former Superintendent of the London Fire Brigade, reported 156 
fires in one year caused by the upsetting of lamps in London. Will a 
friend to humanity in each constituency ask the candidates, whether 
Liberal or Conservative, to pledge themselves to support a short Act of 
Parliament compelling every lamp to have affixed to it an automatic 
extinguisher, as recommended in the reports of Sir Frederick Abel, Mr. 
Boverton Redwood, and Colonel Majendie, or must we wait until a 
Bishop or a Royal Princess is burnt to death ? 


THE First ILt1ac COLOTOMY. 

Dr. ALEX. DUNCAN (Manchester) writes : In the BRITISH MEDICAL 
JOURNAL of June 4th Mr. Christopher Heath, in his most interesting 
first lecture on Colotomy, there reported, remarks regarding Littre’s 
proposed iliac operation : ‘‘I am not aware who really did do it first.” 
If it is of interest to Mr. Heath or his readers might I refer them to 
p. 748 of the late Professor Wm. Pirrie’s Principles and Practice of Sur- 
gery, where he (Dr. Pirrie) remarks, after mentioning that Littre, in 
1710, in acase of imperforate anus, proposed to open the colon in the 
left groin and then secure the orifice of the wound to the walls of the 
abdomen. ‘“Thetirst operation, however,” Dr. Pirrie continues, “on 
this principle was performed by Pillore, of Rouen, in 1776, on a man, for 
the relief of complete obstruction caused by a carcinomatous tumour of 
the rectum. The operation was on the right side, the part opened was 
the cecum, and the man died in 28 days, in consequence of violent in- 
flammation of the jejunum, caused by the accumulation ofa large quan- 
tity of metallic mercury taken previous tothe performance of the ope- 
ration. Douret, of Brest, in 1793, performed the operation of Littre by 
opening the sigmoid flexure of the colonina child two days old, the 
subject of imperforate anus. The patient not only recovered ‘but when 
last heard from had attained the age of 42 years.’ This is the tirst suc- 
cessful case on record of Littre’s operation.” 


. THE BRAINS OF MEN AND WOMEN. 

We find the following story, which we venture to commend to the atten- 
tion of Sir James Crichton-Browne, in a German pever. The late Pro- 
fessor L. Bischoff, the distinguished pene ist of Munich, was, it 
appears, fond of insisting on the intellectual inferiority of women to 
men, a fact which he attributed to the relative lightness of the female 
as compared with the malebrain. As the result of laborious research, 
he had found that while the average weight of a man’s brain is 1,350 

mmes, a woman’s only weighs 1,250 mmes. The fair sex must 
ave felt itself amply avenged when on the ungallant professor’s death 
his brain was found to weigh only 1,245 grammes. The ladies will prob- 
ably say that this is only what might have been expected, and there is 
a poetical justice about the dénouement which makes one wish that the 
story may be true. The moral of the affair seems to be that men of 
science who deny the intellectual equality of the sexes on the score of 
relative weight of brains, should leave strict injunctions that their 
own brains are not to be examined after their death. 


SEA SICKNESS AND ITS TREATMENT. 

Dr. T. Dutton (Northumberland Avenue, W.C.) writes : Dr. Graily Hewitt's 
paper, in the BRITISH MEDICAL JOURNAL of Ma‘ a nterested 
me, I having devoted some years to the study of sea sickness. Beinga 
very badsailor myself and having to do a great deal of sea travelling I 
naturally was always on the alert to findaremedy. Dr. Hewitt’s expe- 
Timents would point that it is due to visual disturbances conclusively, 
if it was not for the evidence that blind people are sometimes sick. I 
remember distinctly two cases where it occurred. In my work on Sea 
Sickness—Voyaging for Health (Second Edition), page 12, I give two 
causes, namely, one entirely dueto the brain, the other to the stomach 
and liver, age both causes often ou in the same individual, 
Now in either of these causes any visual disturbance would make 
matters worse, for we all know what effect swinging wiil have on any 
one with slight congestion ofthe brain orsuffering from a bilious attack. 
We have exactly the same symptoms when suffering from the above 
tonditions when travelling by rail or carriage as well as travelling by 


I have found bromide of ammonium, when given ona healthy stomach 
nearly a specific in mal de mer, certainly in my own case. Dr. G. Craw- 
furd Thomson told me Mrs. Thomson was so great a sufferer that he was 
almost afraid to take her across the Channel until he gave her bromide of 
ammonium, which at once prevented the sickness. Dr. R. Heath writes 
to me confirming the opinion I give concerning this drug, and sends me 





the notes of the following interesting case: A lady residing in Vigo, 
who had made the voyage several times and dreaded it more each time 
escaped altogether bythe bromide treatment, greatly to the surprise o 
her husband, who found her on deck quite happy when the steamer 
arrived, instead of in her cabin prostrate. I feel convinced that many 
cases where the treatment has not done any good is either due to the 
|g ome news being stale or the patient has not paid sufficient attention 

“beforehand” treatment, which I describe very fully in my work. I 
am afraid I have already taken up too much of your valuable s to 
more than mention it now. We certainly should beable to obtain some 
correct information in regard to this distressing malady, considering 
the number of sanpoene afloat. I constantly have promises of notes on 
thesubject but unfortunately a forget tosend them tome. Itis use- 
less to rely ona few cases for the virtue of any drug. 


MENSTRUATION DURING Feqemance. 

Mr. W. ERNEST F. THOMSON, M.A.Glas., M.B.Edin. (Glasgow) writes: On 
May 8th I was summoned for the first time to Mrs. M. She complained 
of intense pains in the back. She was in bed and stated that she had 
menstruated every three weeks and was menstruating at the time she 
spoke. Half an hour later she was delivered ofa full term healthy child. 

zemorrhage was, if anything, less than usually occurs in normal 
labour. Nota bad symptom appeared, and she made a normal recovery. 
Mrs. M. is a tall woman, 21 years of age, married 9 months. She stated 
that she had never missed a period since she first began to menstruate, 
with the exception only ofthe first after her marriage. After most 
careful questioning she maintained that the flow had always been quite 
as usual right up to her delivery, and that she and her husband were 
both entirely unaware that she was goagnees. ee J one neighbour 
seems to have suspected it quiteat the last. The points of interest then 
seem to be: 1. Regular, normal menstruation during B nancy, com- 
bined with absence of bad symptoms during or after del: nae 2. The 
cre, ofthe woman, her husband, and her friends of her condi- 

on. 

THE SUPPRESSION OF QUACKERY IN THE UNITED STATES. 

THE State of Kentucky is making a vigorous effort to purge itself of 
quackery. The following ordinance is already in forse in several places, 
aud will probably soon be adopted by all the cities and towns of the 
State :—‘‘ Sec. 1. That it shall be unlawful for any travelling or itinerant 
doctor to practise medicine in any of its branches within the limits of 
the city. To open an office for such Pony aoe or to announce to the 
public in any way an intention to practise medicine shall be an offence 
within the meaning of this ordinance. Provided that pothing in this 
ordinance shall be so construed as to prohibit any reputable physician 

or surgeon from any other place being called to see a particular case or 

family, or todo a particular surgical operation in said city. Sec. 2. 

Any person convicted of a violation of the provisions of on 1 of 

this ordinance shall be fined the sum of not less than 50 dollars, nor 

more than 100 dollars, for each day so engaged in the practice of medi- 
cine. Sec. 3. This ordinance shall be in effect from and after its pas- 
sage, and all ordinances or parts of ordinances in conflict with the pro- 
visions of this ordinance are hereby repealed.” A Bill containing some- 
what similar provisions is now before the Louisiana State jure. 

The following are the clauses referring to quacks and unqualified prac- 

titioners: ‘“‘That any itinerant vendor of ony Sve. nostrum, ointment, 

or application of any kind intended for the treatment of disease or in- 
jury, or who may by writing, _ or other methods, profess to cure 
or treat disease or deformity any drug, nostrum, ———. or 
other expedient in this State, s f found guilty be fined in any sum 
not less than 25 dollars, and not ——s 100 dollars for each offence. 
to be recovered in an action for debt before any court of competent 
jurisdiction, or shall be imprisoned for a term of not less than ten days 
or more than thirty days, or be both fined and imprisoned. That an 

person shall be regarded as practising medicine in any of ite depart 

ments within the meaning of this Act who shall append the letters M.D. 

or M.B. to his or her name, or re y prescribe or direct, for the 

use of any person or persons, any drug or medicine or other agency for 
the treatment, cure, or relief of any bodily injury, infirmity or " 

This Act shall not apply to dentists or midwives in the legitimate 

practice of these branches, nor to farmers and planters when exclu- 

sively practising, without compensation, on their employés in emer- 


encies.” 

. “ LOCUMS” AND PRACTITIONERS. 

A GENERAL Locum writes. It is only through the medium of the 
BRITISH MEDICAL JOURNAL that we locum tenentes have an opportuni 
of airing our evances. As a locum of three ’ standing, an 
having worked in various counties, from the Highlands to Somerset- 
shire, I may perhaps be permitted to offer a few su ons to those 

medical omy who, deserving their well-earned ho y, contemplate 

en ng a locum. 

on communicating with a locum, please send tele; Ss answer 
prepaid. A locum receives a tel : “Wire if can e charge to- 
morrow.” He answers in the affirmative, and his reply costs him six- 
pence, and probably receives a letter the following morning stating: 

“ Have en d another gentleman with whom I was in communica- 

tion. Many thanks.” The locum’s time and moneyare thus lost. In 

my opinion the fee ought to be reckoned from the day of engagement 
and not from the day of entering on duty, if the latter is postponed by 
the practitioner. 

If a copy of the prescriptions for the mixtures that patients are in 
the habit of taking were given to the locum it would greatly facilitate 
his work. We are often informed that ‘‘ Mrs. So-and-So wants the same 
again,” and that she has been taking it for years. If no preserigtien 
can be found a visit becomes necessary, and if the locum fails to supply 
her with the right mixture there is a danger that the patient may be 


lost. 

The locum tenens should be told the diagnosis and treatment and 
any peculiarity of the patient. Dyspepsia may seem gastric ulcer or 
carcinoma to the locum, and his treatment in consequence differ ; and 
“inflammation” is sometimes looked upon as renal or biliary colic. 
Had I not known a jient 1 recently attended was suffering from 
chronic rheumatism of both knees I should certainly have attributed 
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his illness to contracture due to spastic paraplegia. Nothing pleases a 
locum, better thaa to diagnose Pott’s disease of the spine in its early 
Many busy practitioners have really not the time to make out 

cause of abdominal pain, but they might mention the fact to their 


um. 

There is another thing that very frequently annoys a locum, and that 
is the erroneous and vague labelling of bottles in the surgery. A glance 
round the surgery in which | write is sufficient for an illustration. 
Here are six ttles containing white ey and without labels; 
there a bottle labelled “ Acid. sulph. dil, for external application 
only.” I usually treat such as if they were labelled “Oculis non 
manibus.” Nothing is more common than to fiad bottles containing 
* mist. tuss.,” “‘ mist. feb.,” “mist. dyspep.,” ‘‘ mist. di. et ip.,” etc., 
but what their composition and dose are is a mystery to a stranger. 
Not long ago I had been flavouring mixtures with acetum scille ; the 
bottle was labelled *‘Tinct. aurant.” as large as life. The sense of 
smell, which | had on this occasion neglected through pressure of 
work, is very useful in distinguishing mixtures. Smelling at a bottle 
marked ‘ mist. sen. co.” help to ascertain whether senna or senega 
is the active ingredient. 

It would be considered a kindness if practitioners would fix a date 
when they expect to return from their holidays, and not upset the 
locum’s arrangements by wiring that they are staying another week. 

So much for the practitioners ; and I would refer would be locums to 
an article by a locum tenens which appeared in the Edinburgh Medical 
Journal for October last. 


THE PREVENTION OF MERCURIAL POISONING. 

Dr. C. R. IntinGworta (Accrington) writes: On April 25th, 1891, and 
January 16th of this year, | pointed out the desirability of avoiding the 
use of corrosive sublimate in medical, surgical, and obstetric practice, 
for the reason that the deposited albuminate is insoluble, and conse- 
quently poisonous. In the BRITISH MEDICAL JOURNAL of June llth you 

ve results which speak for themselves regarding the value of the 
odides as solvents for mercuric compounds in the prevention of mer- 
curial peeeatnr. 

Corrosive sublimate stands condemned by Professor Hofmann, of 
Vienna, who, in describing seyeral. cases of poisoning from its use, 
says: “I fear the dangers attending the use of this agent are not duly 
recognised by the profession ;” also by Dr. Horn,' who, after describing 
acase of poisoning from a1 in 4,000 solution used as an injection, states 
that “‘sublimate lotions should not be used for vaginal injections in 
midwifery when there is a distinct breach of surface on the vaginal 
— membrane ;” and also by Dr. Luff, in the British MEDICAL 

OURBNAL, 

yey. if by the use of the soluble biniodide no albuminate is de- 
posited in the tissues ; if the whole of the mercury is eliminated by the 

emunctories, and poisoning never occurs, the advocates for its employ- 

ment cannot be stigmati as followers of an on Satuus, but of a sober 
and =", scientific truth, of the highest value to every medica 
practitioner. And these are facts. 


HENBANE SEEDS AND TOOTHACHE. 
Mr. C. RoBeERTs (Eccleston Square, 8.W.) writes: Dr. T. Stephenson has 
ene me yet another version of the popular use of henbane seeds for 
oothache, which may interest some ofthe readers of the BRITISH MEDICAL 
JOURNAL. Itis from the Philosophical Transactions for 1733, vol. 33, p. 99, 
the same reference as Mr. Foy’s: “ A person of quality, tormented with 
the racking pain of toothache, had an empyric recommended to him; 
his anguish obliged him to submit to any method of [eames | ease. The 
quack Svar the smoke of burning henbane seeds by means ofa funnel 
into the hollow tooth, and thus removed the pain; but at the same time 
there dropped some maggots from the tooth, as he pestanSes, into a 
pail of water placed beneath for that purpose, which was very sur- 
prising to the beholders. Sir Hans Sloane procured one of the maggots, 
and sent it wrapped up in silk to Mr. Leuwenhoeck, at Delft, in Holland, 
where it arrived sale and alive. On examination he found it to be en- 
tirely like those bred in ordinary rotten cheese ; therefore, he got some 
of these latter, and carefully fed them; and they were all, according to 
the usual mode of nature, turned into small scarabz, so that there ap- 
yee’ not the least difference between them, either maggots or scarabe, 
th being returned back from Holland.” 


CONVALESCENT HOMES AND Soap. 

MaxeErs of various kinds of soap have from time to time introduced us 
to many novel ways of advertising the virtues of their commodities. A 
method hasjust been adopted by a northern firm, which, whilst not lacking 
in novelty, possesses apparently some utility. It is announced that, in- 
stead of throwing away thousands of pounds in the ordinary form of 
advertisements, the makers have decided on putting aside a portion 
of the profits for a convalescent home fund, by means of which those 

we been seriously ill or injured may obtain a free pass and ad- 

on for three weeks to ‘a sea-side or other convalescent home. 

iokets will be apportioned to the different districts when the required 

weight. of this particular soap has been sold in those districts. Each 
case has to be certified by a medical man. 


" A HYPNOTISER IN TROUBLE. 
THE Graphic observes thet there are some men whom no amount of in- 
ty will keep out of trouble, and the Abbé Bouland is one of them. 
e entered the ministry more than thirty years ago at Montaubon, and 
the prisons of an unappreciative country about two years after that 
time. After three years of seclusion he again entered active life, and 
after living on. his wits-and other ple’s want of them—for man 
years he inaugurated a religious establishment in 1876. This languished, 
and so the indefatigable Abbé began life again as a areas ser, and 
after some years of f-h success he hit upon a brilliant idea. 
He secured the services of a young woman as an accomplice, hy pyotised 
her rezularly, and used her as a nineteenth-century oracle. The two 
lived io an re little place at Thil, and the peasantry used to crowd 
to consult the sleeper,to whom Bouland acted as iuterpreter-priest. 
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For a small sum they received the oracle’s advice on any subject or aid 

in‘any matter. One good woman paid 15 francs to abate the mortality 

among her pigs; another 40 francs to find 2 good place to sink for 

water. All professed themselves satisfied with the result; but the 
— not so satisfied, have haled up the Abbé and fined 
m 
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PRELIMINARY NOTE 


SOME PARASITIC PROTOZOA FOUND IN 
CANCEROUS TUMOURS. 


By M. ARMAND RUFFER, M.D.Oxow., 


AND 


J. HERBERT WALKER, M.A.Oxon., M.R.C.S. 





Tue disease designated under the general term of carcinoma 
has all the appearances of being caused by aliving contagium. 
A carcinomatous tumour begins in a small group of cells, 
invades the nearest tissues, gradually infects the lymphatic 
glands and the inner organs, and finally, should the patient 
only live long enough, extends to every part of the body. 
Like all living contagia, cancer chooses its soil, avoids cer- 
tain people, certain races even, and attacks others who, 
though apparently in perfect health, fall an easy prey to the 
disease. True, it is very rare to hear of a cancerous person in- 
fecting another; but this objection may be met with the 
answer, that the same has been asserted of diseases which are 
obviously contagious — such as tubercle—simply because 
those who have maintained that fact have formed their 
opinion on the unsafe evidence of clinical experience, instead 
of taking into consideration the accurate data furnished by 
experiment. Even were it proved that cancer does not spread 
by direct contact from one person to another, yet there are 
many facts to be gathered in medical literature, proving that 
a cancerous patient may infect one part of his body from 
another part. It was only natural that when bacteriology 
became the fashion a diligent search should have been made 
for micro-organisms in carcinoma ; and though some observers 
described such organisms, it was conclusively proved by the 
accurate and painstaking researches of Ballance and Shattock 
that, in properly conducted experiments, carcinomata contain 
no vegetable parasites whatever. 

Foiled in their first attempts, pathologists sought for the 
cause of cancer in some other organisms. Many endeavoured 
to settle the question by the direct inoculation of pieces of 
cancer into animals ; but this method proved useless, and in 
our opinion is not calculated to lead to the discovery of the 
cause of cancer. Others diligently searched for them with 
the microscope, and a large number of papers have already 
ps en on the subject. The researches of Russell and Hut- 
chinson in England; of Thoma, Steinhaus, Podissowsky, and 
Sawtcheuko, Sjébring, van Heukelom, and Noeggerath, in 
Germany ; of Welch in the United States; and of Malassez, 
Darier, Wickham, Borel, and Sudakewitch in France, were 
mainly concerned in proving or disproving the presence of 
coccidia-like parasites in carcinomata of man. These papers 
we shall discuss when we publish our investigations in full ; 
but we would state that it appears clear to us that most of 
these observers have failed to distinguish the parasites from 
other bodies enclosed in cancer cells, and that Sudakewitch 
was the first who clearly demonstrated the presence of 
parasites in carcinoma. 

In the early part of this year one of us (R.) observed in 
carcinoma bodies which he had every reason to think were 
parasitic. Since that time we have been constantly investi- 
gating this question, and in May one of us had the opportu- 
nity of showing our preparations to Professor Metschnikoff, 
of the Institut Pasteur. This eminent zoologist at once 
agreed with us as to the parasitic nature of these bodies, and 
urged us to publish our researches. Indeed he made this 

isk a comparatively easy one, as he placed at our disposal 
his skill as a zoologist, and kindly drew many beautiful 
illustrations from our preparations. We may perhaps be 


allowed here to offer him our very best thanks for this and 
many other marks of interest in our work. 
The demonstration of the parasitic bodies in cancer pre- 





sents but few difficulties. Pieces of carcinomata are plunged ; 
whilst still warm into the usual reagents, and carefu 
hardened according to the ordinary histological rules. 
have used for this pu se a concentrated solution of corro- 
sive sublimate, absolute alcohol, osmic acid 1 per cent., 
Fleming’s solution, Miiller’s fluid, etc. The parasites may be 
demonstrated in carcinomata hardened by any of these 
methods, but our best results were obtained with Fleming’s 
solution and absolute alcohol. The pieces (not larger than 
34-inch at most) remain in Fleming’s solution from 2 to 3 
days, and are then washed in running water for twenty-four 
hours at least. They may then remain in absolute alcohol 
for an indefinite time, and when ready to be examined, must 
be saturated with paraffin according to the Naples method. 

The parasites have a strong affinity for aniline dyes, and 
beautiful results are obtained by staining the tissue with a 
nuclear d es and counterstaining with aniline dyes. We have 
used for this purpose acid fuchsine, orange, benzo-purpurine, 
methyl-blue, methyl-violet, rose-bengale, eosin, and Biondi’s 
reagents, and have also made use of Bizozzero’s method. 
With carcinomata hardened in alcohol, the best results were 
obtained by staining with Biondi’s reagent ; whilst specimens 
hardened in Fleming’s solution showed the parasites bestwhen 
first stained in a watery solution of methy]l-green, and counter- 
stained with Biondi’s reagent, or by using logwood in the first 
place, and afterwards a 1 per cent. solution of rose-bengale. 

We were not at first able to find parasites in all cases of 
carcinoma, but this was simply dueto our then deficient techni- 
cal knowledge. With improved methods of staining we have 
never failed to demonstrate these bodies in the numerous 
carcinomata of the breast, tongue, intestine, stomach, liver, 
rectum, bile-ducts, and epiglottis which the staffs at the 
Cancer, University College, and Middlesex Hospitals have 
kindly placed at our disposal. Our best thanks are due to 
Mr. J. W. Hulke, Mr. J. B. Jessett, Dr. Voelcker, Dr. Wethered, 
Mr. J. B. M. White, and Mr. Cooper, for providing us with 
the material on which our researches are based. We may at 
once state that we have been unable to demonstrate the 
parasites in normal or other pathological tissues, and that, 
so far, our efforts to cultivate these bodies, although not un- 
interesting, have not been successful. } 

The parasite consists of a central nucleus (Fig. 1), that is, of 








nucleus well defined ; below this is the nucleus of the epithelial 
on. The divergent rays from the nucleus of the parasite are not 
shown. 


a central part which, according to the reagent used, takes up 
the stain more deeply than the remainder of the body, or else 
stains quite differently from it. This nucleus apparently 
does not possess a distinct membrane. From certain staining 
reactions it appears that the substance forming the nucleus 
resembles in its chemical reactions the nucleolus of the in- 
vaded cell, though there are certain points of difference be- 
ween them. Around the nucleus the protoplasm is con- 
densed (?) and from this centre extremely fine, delicate rays 
often extend to the periphery of the organism (Fig.1). One 
might then think that the parasite consisted of the nucleus 
and central mass of potent. furnished with long pseudo- 
podia; but careful observation shows that these rays termi- 
nate at the periphery, and are continuous with the rounded 
outline of the parasite. We would suggest that some of these 
fine rays are simply an effect of the maa 077; ta, 
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Scattered through the protoplasm, especially at the peri- 
phery, where they are sometimes arranged in a kind of ring, 

, dark coloured particles are found, varying from four to 
twenty or more in number, and sometimes connected with each 
other by a delicate network (Fig.2). We must confess that we 

















Fig. 2.—Two outed cells containing parasites; the cells are dis- 
tended, and nuclei pressed against the cell wall. The parasite to 
the right has not taken up the stain, but shows the coloured par- 
ticles often found. 


are unable to give an explanation of these appearances, though 
we think they may in some way be concerned with the repro- 
duction of the parasite. These particles must be yr ony | dis- 
tinguished from the pigment granules, which are often found 
scattered in the parasite. In some preparations the nucleus 

ually disappears, and the whole body takes a delicately 
mottled, greyish appearance. In others this mottled appear- 
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Fig. 3.—Epithelial cell containing several parasites. 


ance is not visible, but the whole parasite seems to consist of 
a hard, white, highly refracting mass, which takes up no 
colouring matter (Fig. 2). 





Around the ite, but separate from it, there is a dis- 
tinct double coloured wall, which stains far more deeply than 
the remainder of the cell, and which is probably formed from 


the protoplasm of the invaded cell (Fig. 1). It is never absent, 
but can be demonstrated best in sections hardened in Flem- 
ing’s ~ re and stained with methyl-green and Biondi’s 
reagent. 

The size of the parasites varies to a great extent with that of 
the containing cell ; but as the parasite grows, it distends its 
host so that the latter may become two or three times its 
original size. One epithelial cell may contain several para- 
sites (Fig. 3); at the time of writing we have one under our 

















Fig. 4.—Several epithelial cells have here fused together, their con- 
tained parasites agglomerating into one cyst. 


observation which holds seven of these parasites in its interior, 
each with its nucleus, surrounding protoplasm, and cyst wall. 
In some cells, though rarely, two parasites are close together, 
and are contained in one capsule, with the remains of a divi- 
sion between them; but in others several parasites are found 
in the same capsule. Moreover, it is not rare for several epi- 
thelial cells to fuse together, and again, for their contained 
parasites to get agglomerated in one cyst (Fig. 4). The resulting 
— is at first utterly puzzling, and the problem is only to 

e solved by carefully observing the development of such cells 
in various sections. 














Fig. 5.—Epithelial cell greatly distended, with its nucleus pressed and 
flattened against cell wall. It contains two parasites. 


The parasites are contained in the protoplasm of the cell, 
but as they w they displace its nucleus, and flatten it 
against the side (Fig. 2). At the same time, the protoplasm 
and nucleus of the epithelial cell undergo more especially 
degenerative changes, as shown by their reactions when ip 
presence of staining reagents; but the nucleus of the invaded 
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cell remains for a long time absolutely normal. When de- 

eneration is well advanced, the nucleus is converted into a 

irty greyish mass, which, instead of standing out sharply 
from the cell, fuses into it by almost imperceptible grad- 
ations. (Fig. 6.) , 

The parasites are present in the cancerous epithelial cells 
only, and we have failed to discover them in the fibrous 
tissue surrounding the epithelial cells in the blood vessels 
or lymphatics. It is not improbable, therefore, that when 
outside the epithelial cells the parasites assume another 
form oye but at present we have been unable to demon- 
strate these to our satisfaction. The parasites do not invade 
the epithelial cells of the surrounding normal tissue; in 
the liver, for instance, the normal or degenerated liver cells 
never contain them. It is a noteworthy fact that they are 
found in the greatest number near the growing edge of the 

















Fig. 6.— Epithelial cells containing parasites undergoing degenera- 
tion. a. The parasites. 

tumour, and although it is extremely rare to find a cell con- 
taining a parasite and undergoing indirect division, yet many 
of the surrounding cells undergo division. Here may be seen 
most beautiful and instructive examples of the atypical 
division of cancer cells described by Hansemann ; and, in fact, 
a special paper would be necessary to describe all the ab- 
normal forms of division seen in our preparations. It would 
sogee, therefore, that the presence of a a in an epithe- 
lial cell leads to the decay of that cell, and to the active 
proliferation of the neighbouring ones. 

Without stopping to describe the phagocytic processes 
taking place in the fibrous tissues pt sen, m3 the tumour, 
we may come at once to the action of leucocytes in cancerous 
tumours. It has been known for some considerable time that 
leucocytes penetrate into epithelial cells, and we need hardly 
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Fig. 7.—Epithelial cells containing parasites undergoing degenera- 
tion. a. The parasites. 

remind our readers of the elaborate theories framed by 
Creighton and Klebs, and based on their presence in such 
Situations ; but we may remark that our observations give no 
support to these theories. 

These leucocytes belong to the small variety, possess a hard 
deeply-staining :ucleus, and—thanks to the special method 
of staining adupted in our work—they are sharply differenti- 


ated both from the epithelial cells and from the parasites 
contained in them. Now it is evident that the rae sy 
enter in considerable numbers, chiefly, if not exclusively, into 
those epithelial cells which contain parasites. Moreover, it 
is at once apparent that the parasites so attacked dually 
disintegrate under the influence of the ameeboid cells, and it 
is a most instructive sight to see a parasite attacked from 
every side by three, four, or more leucocytes. After a time 
these wander into the interior of the a and gradu- 
ally destroy it. We had the pleasure of having this fact con- 
firmed by the pioneer of phagocytosis, Dr. Metschnikoff. 

Before ending this short account of our work, we must add 
a few words concerning some appearances found in cancers. 
It was suggested that colloid and other degenerations might 
simulate the parasites just described; accordingly, we ex- 
amined several colloid cancers, and degenerated parts of other 
carcinomata; and we have no hesitation in saying that the 
parasitic protozoa cannot be mistaken for any kind of de- 
generation whatever, provided the sections be well hardened 
and stained. In sections in which both parasites and de- 
generated cells are present, the difference between the two at 
once strikes the observer; and, moreover, it is extremely rare 
to find parasites in the neighbourhood of degenerated parts. 
In many carcinomata some epithelial cells are invaginated 
into others, and there is no doubt that such cells often under- 
go degeneration, and have been mistaken for parasites. We 
are convinced, however, that those who will use aniline dyes 
will have no difficulty in diagnosing one from the other, as 
their staining reactions are absolutely different. In some 
preparations, indeed, we saw a parasite in the interior of an 
invaginated cell, but in these cases the external cell, the in- 
vaginated cell, and the parasite were sharply differentiated 
from each other. 

‘Yhese researches were carried out at the conjoint labora- 
tories of the Royal College of Physicians (London) and Royal 
College of Surgeons (England). It is our pleasant duty to 
thank the Committee of the Laboratories for the facilities 
afforded us for carrying on the inquiry, and the Director, Dr. 
G. Sims Woodhead, for his judicious advice and criticism. 





M. GRANCHER was elected a Member of the French Aca- 
démie de Médecine on July 12th. 

An International Medico-Legal Congress will be held during 
the Chicago ‘‘ Exposition ’’ next year. 

THE fourteenth session of the Congress of Scandinavian 
Naturalists was held in Scandinavia from July 4th to July 
9th. It was attended by 560 persons, of whom 130 were 
Swedes, 77 Norwegians, 18 Finlanders, and 335 Danes. The 
four sections of the Congress devoted to medical matters were 
medicine, surgery, anatomy and physiology, and military 
hygiene. 

CoNGRESS ON TCBERCULOSIS.---The third Congress on Tuber- 
culosis will be held in Paris at the end of July, 1893. The 
following are the subjects for discussion at present on the 
programme: (1) The part played by contagion and heredity 
respectively in the propagation of tuberculosis ; (2) infectious 
diseases as determining factors of tuberculosis. The. 

played by certain of these in the localisation of tubercle; for 
example, that of gonorrhea in the development of tubercu- 
losis of the testicle, of influenza in the onset or aggravation 
of pulmonary tubercle, etc.; (3) periods of remission in tuber- 
culosis ; their duration, the means of pp rey them, and 
of foreseeing their termination; causes of relapse; (4) various 
means of diagnosing bovine tuberculosis, particularly the 
determination of the question whether the inoculation of tu- 
berculin affords a certain basis for the diagnosis of tubercu- 
losis in bovine animals; (5) dangers that may possibly arise 
from the burial of tuberculous bodies; expediency of substi- 
tuting cremation for earth burial; necessity of destroying tu- 
bercle bacilli in corpses; (6) new methods of prophylactic 
and curative treating tuberculosis based on its etiology ; (7) 
utility of making the inspection of meat general. A prize of 
3,000 francs (£120) will be awarded to the author of the best 
essay on ‘‘ The Means of Diagnosing Latent Tuberculosis be- 
fore its Appearance or after its Cure.”” Essays, which must 
be in French, and which must not have been previously pub- 
lished. should be sent before April Ist, 1893, to Dr. L. H, 





Petit, 76, Rue de Seine, Paris 
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SUCCESSFUL TRANSFORMATION OF SMALL- 
POX INTO COW-POX. 


By THOMAS WHITESIDE HIME, B.A., M.D., 
Bradford. 





Tue question of the relationship between small-pox and cow- 
pox is one which has no doubt occurred to every medical man 
who has had to perform vaccination. It is a common ex- 
perience that one attack of certain diseases affords protection 
against a subsequent attack. But why should a perfon who 
has become infected with a disease of the cow be rendered 
proof against a virulent and familiar disease of man ? 

The remarkable genius of Jenner, which enabled him to 

rceive the possibilities of a great human blessing being in- 

cated in the folklore of Somersetshire, suggested to him 
early in his investigations into vaccination that there must 
bea close and intimate relationship between cow-pox and 
small-pox. He held, indeed, that these two diseases, so 
different in many respects, one of which is highly fatal and 
infectious, while the other is exceedingly mild and can only 
be propagated by inoculation, were sisters, offspring of a 
common parent, the horse-pox.' Jenner supposed that these 
severe characteristics of variola were not the natural and 
specific effects of the infection of the human being by the 
vaccine virus. He held that these malignant character- 
istics were the result of evolution of the virus after its 
introduction into the human body, originating in variations in 
the quality of the virus at first accidentally produced, but 
which subsequently became fixed and permanent, and thus 
led to the transformation of the mild non-infectious malady 
of the animal into the infectious, virulent, human small- 


pox. 

** May it not,” he asks, “‘ be reasonably conjectured that the 
source of the small-pox is morbid matter of a peculiar kind, 
generated by a disease in the horse, and that accidental cir- 
cumstances may have again and again arisen, still working 
new changes upon it, until it has acquired the contagious and 
malignant form under which we now commonly see it making 
its devastations among us?’’ According to Jenner’s view, a 
vaccinated person was a small-poxed (sit venia verbo) person, 
who, instead of being attacked by the humanised and intensi- 
fied form of the disease, had contracted it in its natural, 
primitive, and mild form. 

Although Jenner held these opinions on theoretical grounds, 
he never attempted to demonstrate their truth by experi- 
mental variolation of animals. This, however, has &. suc- 
cessfully done by various persons since his time. 

The very paucity of these experiments indicates that the 
‘importance of the question of the relationship of variola and 
‘vaccinia has never n realised, and it is quite certain that 
even to-day the fact has not become the common property 
of the scientific world that the question has been solved. 

I believe that every reader of my experiments will feel 
that there is no longer room for doubt that cow-pox is really 
small-pox which has undergone transformation in the cow. 
There is no weak spot in the chain of evidence, and the ques- 
tion may now be regarded assettled and disposed of. The doubt 
which has so long hung over the question has been due partly 
toa certain confusion introduced into the experiments by 
Ceéeley, Voigt, and others, who employed simultaneously 
‘vaccine and variolous virus for their inoculations. The re- 
sults of these complicated experiments; were not satisfactory 
to many minds, and the unnecessary combination was quite 
sufficient to cause doubt as to what really was the character 
of the results produced when two kinds of virus were em- 
oat er which the vast majority of persons believed to be 

ectly distinct in their nature. The problem to be solved 
was, Are these two kinds of virus the same or nearly related, 
or are they distinct? To inoculate them at the same time on 
the same animal was certainly not the most obvious way of 
arriving at a result which would decide the question. No 
doubt the unwillingness to accept the conclusions of some of 





, » At first Jenner confounded the grease with true horse-pox, a confusion 
not so very inexcusable at atime when diseases of the horse were so little 








the experimenters arose partly, too. from the difficulty of 
attaining any positive result. Mr. Badcock only succeeded 
in about 7 per 100 of his experiments. Where failures were 
80 numerous and successes so few it was but natural for un- 
believers to maintain that the alleged successes were acci- 
dental results, due to other causes than genuine variolation. 

But the main obstacle to the acceptance of the truth has 
been the attitude of the French school of experimental 

athologists. The experimental school in France has, up toa 

ew years ago, reigned supreme in the world. It devoted 
great attention to the question at issue, and under the guid- 
ance of the world-renowned Chauveau it declared that variola 
and vaccinia are different diseases. 

In 1863 the French Académie de Médecine, Paris, was for 
months occupied in discussing this question in a series of bril- 
liant debates, raised by Depaul, who maintained that “ Vaccine 
is only the modified virus of small-pox.” Subsequently the 
Commission appointed by the Société des Sciences Médicales 
de Lyon investigated the question and made a report which, 
in the most unequivocal language, declared that ‘‘the cow, 
like the horse, when inoculated with small-pox, developed not 
cow-pox but small-pox.’”? 

To-day, after the lapse of 30 years, the veteran, M. Chauveau, 
reappears to maintain with all the dialectical ability for which 
he is so distinguished, and, supported by certain misdirected 
experiments, the accuracy of that report. 

Supported by indisputable facts I have no hesitation in 
asserting that he is absolutely wrong. Although it may 
seem almost hopeless to attack the opinions which have so 
long passed for absolutely certain and final, still science 
recognises no one as infallible. In this case the one-sided 
and misinterpreted experiments of Chauveau have been too 
long allowed to go unchallenged. It is a question of fact not 
of reputation. I leave the decision to the judgment of men of 
science, who will pronounce their opinion undazzled and un- 
biassed by the fame of the distinguished Frenchman, who has 
so long dominated opinion in reference to this question. 

Like Jenner, and no doubt many others, I had long held the 
theory that vaccinia was variola transformed somehow by pas- 
sage through the cow. So recently as May 14th, I ex- 
pressed that opinion in a memoir on Pasteur’s Antirabic In- 
oculations.* In that memoirI stated in reference to some of 
Pasteur’s analogous experiments. ‘It can hardly be doubted 
that vaccine is the virus of variola modified in an analogous 
way by passage through bovines, and that herein lies its 
power of protecting against small-pox.”’ 

But however useful or even necessary the imagination ma 
be for inventing a theory for the explanation of facts whic 
are not understood, such a theory is only of value as an object: 
for subsequent attack, to see if it will stand the test of experi- 
ment. The secrets of Nature are not to be wrung from herby 
theorising only. As Bacon has well put it, ‘‘ Non fingendum 
nec excogitandum quid natura faciat, sed inveniendum.’”’ I 
determined therefore to take the only way of arriving at the 
truth—to traverse the road in person and not merely in imagi- 
nation, ‘‘nullius addictus jurare in verba magistri.’’ I may 
add that on every step of the road I was accompanied by 
independent and capable observers. 

On May 16th, 1892, through the kindness of the medica? 
officer of the Brighouse district, where small-pox has been 
prevalent for some time, I was enabled to obtain some fresh 
variolous lymph. In company with him I collected the lymph 
in sterilised capillary tubes from Mrs. T., aged 37, who was 
suffering from a severe attack of small-pox with copious and 
semi-confluent eruption. The patient died of the disease 9 
days later. The date of the onset of the disease, as recorded 
in the medical officer’s ~ rt, was May 10th, the rash appear- 
ing May 12th. The lymph, as it ran into the tubes, was per- 
fectly limpid, transparent, and translucent. 

On the following day, May 17th, in the presence of the 
medical officer of health for this town I inoculated a healthy 
bull calf, about 10 weeks old, with this lymph. The calf was 
placed on the ordinary vaccination table used for these 
animals. The calf had been shaved on the left side, and on 








2 ** La vache comme le cheval auxquels on inocule la variole ne rendent 
pas la vaccine, mais bien Ja variole.” V. Rapport par MM. Chauveau, 
Viennois et Meynet, Mémoires et Comptes Rendus dela Socitté des Sciences 


Médicales de Lyon, T. v. 
3 Lancet, May 14th, 1892, 
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the lower part of the abdomen, where I intended to inoculate 
it. These parts were carefully washed and disinfected before 
the inoculation, and the knife used was sterilised before use. 
On the side I made 14 incisions with great care, just penetrat- 
ing through the epidermis, about j-inch (=2cm.) long. 
Scarcely a trace of blood was drawn from 11, and a mere trace 
from 3. Where any blood appeared it was carefully wiped 
away with sterilised blotting-paper before the lymph was in- 
serted. When all trace of oozing had ceased the lymph was 
blown from the tubes into the incisions, the sides of each 
being stretched apart while this was beingdone. In addition 
to these 14 incisions, variolous lymph was applied to 3 raw 
surfaces on the side, each about the size of half a fourpenny 
piece, which had been caused in shaving. On the lower part 
of the abdomen I made 7 similar incisions and inoculated 
them in the same way. I also abraded the cuticle from a 
spot about the size of a shilling, while I inoculated, in addi- 
tion, another spot of the same size, which I scratched in 
various directions. The calf was left undisturbed on the 
table for half an hour, to ensure absorption, and was then re- 
turned to its stall, which was kept at about 68° F. It was 
fastened up with a short halter in the common way, to pre- 
vent it licking the inoculated places, and was fed only on new 
milk, given in three daily rations. 

May 18th. At the end of twenty-four hours I thought there 
were sufficient indications of local reaction at some of the in- 
sertions to forebode success. But circumstances proved that 
these appearances were merely due to the irritation of the 
operation, and not to the success of the inoculations. The 
calf was in perfect health, and had that ravenous appetite 
which one likes to see, and was playful and skittish. 

May 20th. On examination of the calf on the table to-day it 
was evident that the insertions were aborting, all looking 
flat, pale, and dead. Two minute spots, one in the track of 
an insertion on the side, and one in an insertion on the abdo- 
men, were slightly elevated, as one sometimes sees in the 
line of an ordinary insertion of vaccine when only a small 
portion of it is going to ‘‘take.’’ But to my surprise I felt on 
the side four minute points in the skin distinctly more in- 
durated than the surrounding parts. Three of them were 
situated within about }-inch of each other, at places quite 
distinct from any insertions, at the anterior end of the 
shaven part. The fourth was about 1} inch from the other 
three, and the dried up, dead line of inoculation ran along- 
side, and immediately touching one border of it, Jike a 
tangent to a circle. I failed to find any spots on any other 
part of the calf. 

May 2lst. The calf was evidently not well. Its hearty 
appetite was gone, and it only took a part of its morning 
meal. It was dull, quiet, and its temperature had gone up 
1 degree (103° F.). When it had been placed on the table I 
found the four points referred to were distinctly visible and 
tangible, just raised above the surface, as could be felt on 
passing the finger over it. They were not larger than about 
the area of a grain of corn divided transversely. The points 
which I had noticed the previous day in the track of two of 
the insertions were also larger, but the remainder of these 
insertions showed no signs of taking. I also found two fresh 
papules, one near the posterior end of the shaven part of the 
side and one on the abdomen, both apart from any of the 
original insertions. 

May 22nd. The calf was still more unwell. The temperature 
was 104.4° F., and there was slight diarrhea, while it only 
took little food, and that unwillingly. On the evening tle 
temperature fell to 103.4° F. The line of the insertions was 
still detectable to the touch by a slight roughness, but th y 
were all manifestly aborting, while the papules were growing 
in size, and were slightly pink. 

May 23rd. The temperature was 104.6° in the morning, but 
fell to 103.4° in the afternoon, and 103° in the evening. The 
diarrhcea continued, but was quite different from the form of 

he complaint which is familiar to those who keep calves, 
and which is as readily recognised by the nose as by the 
eyes, 

May 24th. On this day the medical officer of health and Mr. 
Carter, F.R.C.V.S., came at’ my invitation to see the calf, and 
also Dr. Kerr. They saw the calf on the table, and all noticed 
the special characters of the eruption and its pock-like appear- 
ance. The pocks were round, discrete, indurated, elevated, 





umbilicated, with the central depression on the summit covered 
with a brown scab, and round the depression ran a slender 
pearly-white line. There was also a beautiful delicate rose- 


red areola about }-inch in diameter. The pocks were about 
3 to 3-inch in diameter. The appearance is fairly well repre- 


| 














Fig. 1. 


sented by Fig. 1,‘ which shows the three pocks at the anterior 
end of the shaven part of the side. Above and to the right 
‘side there are to be seen remnants of the aborted insertions, 
represented by a roughish line. 

ay 25th. (=24x 8). The calf was better, and the fall of 
temperature had continued. It takes its food with some 
relish. Dr. Bell, one of the public vaccinators, and Dr. W. 
Denby examined the calf on the table, and both were struck 
by the specific pock-like appearance of the eruption. In Dr. 
Bell’s oy oe collected the lymph in sterilised capillary 
tubes, by the aid of clamp forceps, from the pocks, and I also 
scraped them and prepared ‘‘conserve’’ by the addition of a 
little pure glycerine. 

The scabs were thin and rather membranous in character, 
and were with difficulty detached from the pocks. The lymph 
was very scanty, but perfectly clear and limpid. 

In the presence of Dr. W. Denby I also inoculated my own 
left forearm by scratching an area about the size of a sixpence. 
It may be convenient to conclude the history of my own inocu- 
lation here. I have been many times revaccinated, and being 
thus protected, the insertion produced nothing beyond a 
slight local effect, with a yellowish scab, which came off on 
the eleventh day. The surface where the scab had been was 
glazed and speckled, and still has a peculiar variegated ap- 

rance, which seems due to minute pitting or foveation., I 

ad no more general symptoms than at the time, I was last re- 
vaccinated ; but the marks left show that the local action was 
more energetic. I cannot discover any distinct marks of any 
revaccination, and there never was yf such distinct mark as 
has been left by the inoculation from this calf. The application 


4 This is done from a photograph, the original of which unfortunately is 
but poor when compared with the magnificent one done by Sanitite-Rath 
Dr. Fischer, of Carlsruhe, fcom a calt inoculated with some of my variola- 





vaccine. | had the eruption drawn in water colours on the seventh and 
eighth day, but, for finaucial reasons, they have not been reproduced. 
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of disinfectants to my own arm after some time had not the 
least effect in checking the action of the virus. 

At the same sitting, in presence of Dr. Denby, I inoculated 
another calf (hereinafter called Calf 11) with some of the 
-_— obtained from the pocks on Calfr1 (the variolated 
calf). 

It was evident that Calf r had been constitutionally 
infected by the variolous inoculation, and that the pocks 
which had developed on it were products of that infection, all 
of them, with two exceptions, being situated apart from the 
places where the variolous matter had been inoculated. The 
two pocks which did develop in the track of the original 
insertions had exactly the same shape and appearance as 
those which appeared at places apart from those insertions, 
being round and elevated, with depressed summit, and were 
not elongated. The whole of both these two insertions aborted 
except the two minute volcano-like pocks. It seems to me 
questionable whether these two portions of insertions would 
have produced pocks any more than the other ones had the 
calf not been constitutionally infected. 

On May 28th I inoculated the arm of Dr. W.D. in two 
| ey with some limpid lymph collected in a capillary tube 
rom Calf ron May 25th. Dr. D. had been vaccinated in 
infancy, some thirty-two years previously, and had one good 
cicatrix. He had never been revaccinated. The inoculation 
resulted in the development of the symptoms of a primary 
vaccination, local irritation, extending to the glands of the 
axilla, some ma/aise, and the development of two pocks at the 
place of insertion, both of which were undoubtedly true vac- 
cine pocks, indurated, elevated, umbilicated, with abund- 
ant vesicles, and a pearly ring. Figure 2 shows the true 





Fig. 2.—Pock on the arm of Dr. W. D. 


character of one of them unmistakably. The other pock 
was not quite so characteristic in appearance, but was un- 
doubtedly vaccinal, as recognised by all who saw it. 

On May 28th, in the presence of Dr. Denby, I vaccinated 
Calf t with fresh fourth-day calf vaccine, making thirteen in- 
sertions, none of which was less than 13-inch long. Dr. Denby 
examined the calf with me on several occasions subsequently 
up to the tenth day. It never had any rise of temperature, 
nor other constitutional symptom. Every one of the inser- 
tions failed, and no sign of eruption could be found anywhere 
on its body. 

The calf had been rendered refractory to vaccine by variolation. 

With regard to Calf1r (inoculated direct from Calf r on 
rend 28th), every one of the twenty-nine insertions made took, 
with the normal appearance seen in calves vaccinated with 
fresh calf vaccine. On the fourth day (24 x 4) the pocks were 
beautiful, plump, elevated, with a yellowish scab, a broad 
pearly margin, and a delicate, marginal blush. There was 
elevation of temperature to the extent of 1.4° F. The pocks 
were full of clear, vitreous lymph, which oozed out when the 
clamp forceps were applied. 1 collected some of it in tubes, 
and also scraped the pock, and, with the addition of a little 
glycerine, made some ‘“‘conserve.’’ I have sent some of this 
to several —— including Sanitiits-Rath Fischer, of Carls- 
ruhe, head of the public vaccination service of the Grand 
Duchy of Baden. There could no longer be the slightest 
doubt that genuine oe vaccinia had been produced by 
the variolation of Calf 1. Calf 11, vaccinated from Calf 11 
July lst, 1892, also developed perfectly typical vaccinia, every 
insertion ‘‘ taking.”’ 

On May 3\st, I vaccinated a child of 4 months in two placeson 
the right arm from some of the colourless, clear vaccine taken 
from Calf 11, and kept in a sterilised capillary tube. The two 
insertions developed in the ordinary course into beautiful 
typical vaccinal Jennerian pocks, of which Figure 3 








oo the appearance as seen on the eighth day. It needs no 
escription to point to its specific characteristics. I had the 
arm photographed four times (fourth, fifth, eighth, and 
eleventh days), and also drawn in water colours. 

Dr. Foster,’'a public vaccinator of this town of some twenty- 
five years’ experience, saw the child with me on the eighth 
day, and at once recognised the perfectly typical vaccinal 

ocks, than which he said he had never seen any more beauti- 

ul. It may be stated that the child had no untoward 
ae, ee of any kind, no fever and no trace of eruption of 
any kind, and the mother says it got over its vaccination with 
less inconvenience than any of her other children. 

In order to remove any possible doubt as to the nature of 
the pocks, and to test whether the child had been rendered 
refractory to vaccination, Dr. Foster vaccinated it in two 
places on the left arm, on June 28th. Both these insertions 
completely aborted, and the child had no constitutional 
symptoms. . ’ 

The child had been rendered refractory to vaccination by tnocula- 
tion from Calf IT, as Calf I had been rendered refractory to vac- 
cination by variolation. . 

The following illustration shows the pocks on the child’s 
arm, the character of which is unmistakable. 





Fig. 3. 


With the material from Calf 1 which I sent to Sanitits- 
Rath Fischer, of Carlsruhe, he vaccinated a calf four weeks 
old. On June 18th he telegraphed to me that the results were 
superb. That he used no exaggerated language must 
evident to those to whom I have shown the beautiful photo- 
graph taken of the insertion on the fourth day (24x 4) and 
here reproduced (Fig. 4). ; 

The typical and perfect character of every pock is self- 
evident, and it is unnecessary to draw attention to any of 
their characters, which are plainly Jennerian. : 

From this calf he vaccinated six children, and he describes 
the result in a letter written to me on June 22nd, of which 
the following is a translation : 

‘‘ Every one of the insertions was successful, and showed 
the most lovely vaccinal pustules which could be seen, with- 
out any undue local reaction, There was a rose-red areola 
and typical umbilication with true Jennerian vesicles. There 
have been no severe general symptoms; in particular, there 
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Fig. 4 
has been no fever, nor the slightest trace of any eruption or | that the eruption produced by variolation of bovines dies out 
tash of any kind. through successive inoculations ot animals of that species ; ° 
a patete one ye to » motions. ; Suet | the sites (2) that the virus taken from a variolated bovine and inocu- 
of those who refuse to dDelieve that variolation of the calf pro- | 5% 5 inoculati uocessi espece,” Bouley, 
duces cow-pox alleges among other proofs of his opinion (1) aerate Pathologie Comparte.. a 
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lated in the child, and from the child returned to a bovine, 
never produce an eruption of cow-pox.° 

At present I have in my place Calf tv, inoculated in direct 
succession from Calf 1, and the eruption is to-day (24x5) 

fect and typical and active, and shows no sign of dying, 

ut the opposite. And as to the second point, Thave also a 
calf at present which has six fine pocks produced by six 
insertions of lymph taken from the child, Ir A., referred to 
above. Both the criteria laid down by Bouley, therefore, 
have po existence. But he is referring especially to the 
adult ox—which he probably never did variolate—I to the 
calf, which I and others have successfully variolated. 

I think no shadow of doubt can remain in the mind of the 
reader as to the true vaccinal character of the pocks on the 
arm of the child I inoculated here from Calf 11, or of the pocks 
on the arms of the six children inoculated by a man of such 
experience as Dr. Fischer. Those who are familiar with the 
experiments of Ceeley and Badcock in this country will 
recognise that what they demonstrated has once again been 
proved to be true. 

But there will no doubt arise a feeling of wonder at the un- 
hesitating declaration of the Lyons Commission stated above 
that variolation of the cow only produces variola, or, as stated 
by one of the most eminent of French veterinarians, M. 
Bouley, for some time President of the Académie de Méde- 
cine (Paris): ‘‘La vache inoculée de la variole ne rend pas 
la vaccine ; elle rend ce qu’on lui avait prété, et en monnaie 
identique, c’est A dire qu’elle rend la variole.’’” 

In Germany the possibility of variolating the calf is re- 
‘ cognised by eminent authorities. In this country, where ex- 

perimental inquiry is unfortunately not much practised, there 
can hardly be said to be any opinion at all on the subject. 

Success in the experiment no doubt largely depends on the 
taking of the variolous matter on the best day, and on the 
character of the animal inoculated. Calves seem to be much 
more susceptible than cows, and no doubt Chauveau’s failures 
are due largely to the fact that he seems to have experimented 
chiefly, if not entirely, with cows. Everyone is familiar with 
the fact that the young of man and beast are susceptible to 
diseases against which the adults are practically proof. Any- 
how, it is extraordinary that even to-day he should refuse to 
attempt to use the calf for variolation experiments, and yet 
still declare that in inoculating the cow he is repeating the 
experiments of those who expressly state that their success 
was obtained with the calf to the exclusion of the cow. It 
would seem as if this eminent experimenter had determined 
not to learn from the opponents of his opinion, and that he 
refuses to admit that in scientific questions ‘‘ fas est et ab hoste 
doceri.”*® 

The apparently irreconcilable difference between my results 

and those of the Lyons Commission lies in the fact that I 
used the calf, not the cow, for my experiments. I have no 
doubt that herein also lies the secret of the very large propor- 
tion of failures experienced by Badcock and others. 








6 “La variole inoculée du boeuf & Venfant et raportée de ] lVenfant du ; 


boeuf ne donne jamais lieu chez ce dernier 4 une eruption de cow-pox,” 


Bouley, loc. cit. 
7 Le Progrés en Médecine par l’Exp¢rimentation, par H. Bouley, Paris, 1882, 
213. 


8 It is hardly necessary to say that the variola-vaccine developed in 
the course of the experiments related above is in no way associated with 
the calf vaccine—never humanised—which I supply for vaccination. 
There has never been any association of them whatever.—T. W. H. 








Lirerary INTELLIGENCE.—A second edition of Sir Thomas 
Longmore’s Treatise on Ambulance Transport (published in 1869) 
is now in thepress. The revision of the work has been entrusted 
by the author to Surgeon-Captain William A. Morris, with the 
sanction of the Director-General of the'Army Medical De- 
partment, upon whose recommendation to the Government 
the issue of a second edition was ordered. A special chapter 
on the Convention of Genova, from the pen of Mr. John Fur- 
ley, has been introduced, and the history of the British Medi- 

Service, commenced by Sir T. Longmore, has been com- 
n-Lieutenant-Colonel W. Johnston, 
e book has been changed from its 

original form to A Manual of Ambulance Transport, for the some- 
what quaint reason that “the word ‘Treatise’ has fallen into dis- 
use.” We can only say with Bardolph that we have heard 
the word, and we will maintain the word to be a sol- 
dier-like word and a word of exceeding good command. 


pleted by Brigade-Su 
A.M.8S. The iftie of 











THE DIAGNOSTIC VALUE OF THE EOSINO- 
PHILE LEUCOCYTES IN LEUKAMIA 
AND HODGKIN’S DISEASE. 


By A. A. KANTHACK, M.B., M.R.C.P., 
John Lucas Walker Student in Pathology, Cambridge University. 





Eur.icu and his followers' ascribe the greatest importance 
to an increase in the blood of the eosinophile leucocytes in 
the diagnosis of leukemia and Hodgkin’s disease. tely, 
Professor Dreschfeld,? Janowski,® and others expressed their 
doubt as to the significance of these cells in the above 
diseases, and adding a few observations of my own, made 
since the beginning of the year, I hope to show that the in- 
crease of the eosinophile cells, with or without general leuco- 
cytosis, is of absolutely no value in the diagnosis of 
leukemia. 

1. As Professor Dreschfeld and Janowski state, an increase 
of eosinophile cells is not found in all cases of leukemia. 
In some instances, as in a case examined by me—the only one 
at my disposal—there is an actual decrease. 

2. In chlorosis I found a marked increase on’ several occa- 
sions ; however, without general leucocytosis. 

3. Canon,‘ Neusser,’ and others,® observed an increase of 
these cells in the blood of patients suffering from various 
affections, as asthma, chlorosis, eczema, psoriasis, prurigo, 
pemphigus, ovarian cysts. 

‘4. ‘In the febrile blood of animals we have both a marked 
leucocytosis and a great increase of eosinophile cells.?7 An 
a of examining hospital patients systematically 
did not present itself, but I do not doubt that in such fevers 
as pneumonia, diphtheria, or rheumatic fever, leucocytosis 
with an increase of the eosinophile cells will also be found at. 
a stages of the disease. In a case of hip disease with 

ectic fever and lardaceous liver, and in three cases of 
septicemia, I noticed invariably in the morning an in- 
crease of these cells with leucocytosis. One case was es- 
pecially instructive, as the patient was very anzmic 
after repeated losses of blood, and the hemoglobin 
greatly reduced. Leuksemia was altogether excluded, and 
yet with a general leucocytosis there was a great increase of 
eosinophile cells. I cannot therefore agree with Janowski, 
that ‘‘ the co-existence of a large number of eosinophile cells 
in the blood with leucocytosis is of a positive value in the 
diagnosis of leukemia,” though I agree with his further 
statement that ‘‘leucocytosis with an absence of these cells 
does not exclude the possibility of leukzmia.”’ 

The following considerations will show that the eosinophile 
cell is of no specific importance in leukzemia. 

1. Neusser,* Leyden,’ and Janowski’® found large numbers 
of these cells in gonorrhceal pus, and my own observations on 
four acute cases confirm these observations. 

2. Pus from subcutaneous abscesses of rabbits, dogs, and 
guinea-pigs often consists almost entirely of eosinophile cells. 

3. Pus obtained from cases of purulent ophthalmia, which 
attacked some of the rabbits kept in.a particular cage, also 
presented a considerable number of such cells. 

4. Most specimens of human pus were likewise full of them. 
Such pus was obtained from two perineal abscesses, a psoas 
abscess, from a case of suppurative periostitis, of necrosis of 
the jaw and from several sloughing and granulating wounds. 

5. The sputum of patients suffering from asthma,” 
phthisis,'* and bronchitis often contains great numbers of 





1P. Ehrlich, Farbenanalytische Untersuchungen zur Histologie und Klinik 
des Blutes. Part 1. 
2 Clinical Lecture on Acute Hodgkin’s Disease, BRITISH MEDICAL JOURNAL, 
April 30th, 1892. 
3 Beitrag zur Kenntniss der Granulationen der weissen Blutkiérperchen, 
Ceniralbl. fiir allgem. Path..und path. Anat., iii, No. 11. 
4 Deutsche med. + Wochenschr., 1892, No. 10. 
5 Wiener med. Presse, 1892, Nos. 3, 4, 5. 
6 Gabritschewski, Arch. fiir exp.’ Pathol. und Pharmakol., 1890, page 83. 
7 Cf. a paper by the author in BriTiIsH MEDICAL JOURNAL, Juue 18th, 
892. 


8 Loc. cit. 
2 Deutsche,med. Wochenschr., 1892, No. 5. 
10 Loc. cit 


11 Gollasch, Fortschr. d. Med:. 1889, page 361. Leyden, Deutsche med. 
Wochenschr., 1891, pages 36 and 33. Weiss, Wiener med. Presse, 1891, pages 


41 to 44. Neusser, loc. cit... C). Janowskd,'loe. cit 
le *. . . 
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eosinophile cells. 
tuberculosis pulmonum, and in five the quantity of these 
cells was almost enormous. 

6. In almost all specimens of early non-purulent inflamma- 
tion in man, rabbits, guinea-pigs, dogs, or frogs, a large 
number of eosinophile cells is found in the tissues and 
vessels. These observations extend already over a long series 
of cases. 

7. In muco-purulent nasal secretions numerous eosinophile 
cells are often noticed, and even human saliva at times con- 
tains some, though not in any large number. 

8. Professor Dreschfeld mentions that they have also been 
found in nasal and pharyngeal polypi, and Neusser and 
Canon have seen them in the corium of the skin in certain 
cutaneous affections. 

The part played by the eosinophile cells in health and 
disease is not yet known, and observations on the morpho- 
logy of the leucocytes in febrile diseases, and other patholo- 

ical as well as physiological conditions are greatly wanted. 
This however is certain, that we cannot rely on the eosino- 
phile cell in the diagnosis of leukzemia, whether splenic or 
myelogenous. Animal experiments show that this cell is 
quite independent of the spleen or lymphatic glands,'® and 
that its myelogenous origin is extremely doubtful. In the 
frog they are certainly not myelogenous, since they can be made 
to increase in the amputated leg after removal of the bones. 
We see then that (1) leucocytosis with an increase of the 
eosinophile cells does not occur in all cases of leukzmia; 
(2) leucocytosis with an increase of the eosinophile cells is 
found in other affections besides leukemia; (3) these cells 
are by no means specific for leukemia; (4) judging from 
animal experiments, they are quite independent of the spleen 
and lymphatic glands, and probably also of the bone-marrow. 
The only logical deduction from these considerations is, that 
the eosinophile cells are of no diagnostic value in leukzemia 
or Hodgkin’s disease. 





ON INTESTINAL OBSTRUCTION DUE TO GALL 
STONES: WITH A REPORT OF A CASE 
SUCCESSFULLY TREATED BY 
LAPAROTOMY. 

By A. W. MAYO ROBSON, F.R.C.S.Ena., 


Honorary Surgeon Leeds General Infirmary; Professor of Surgery in the 
Victoria University. 





THE subject is one of considerable importance, as will be 
gathered from the fact of over 100 cases being on record ; and 
undoubtedly many examples occur without being recognised. 
intestinal obstruction dependent on gall stones may occur 
during a severe attack of biliary colic, from paralysis due to 
intense nervous shock, ‘or local peritonitis, or both; but 
although the vomiting may be severe and persistent, and the 
prostration so intense as to assume the form of collapse, ob- 
struction seldom becomes complete, and usually resolves 
under treatment by morphine and restriction of diet. This, 
however, is not the variety I purpose considering now, which 
is also the common and usually accepted form of intestinal 
obstruction when due to biliary concretion. I refer to me- 
chanical obstruction dependent on a large gall stone produc- 
ing a block in some part of the intestinal tract. The following 
case is a good example. 

Acute Intestinal Obstruction due to Volvulus set up by Passage of Large Gall 
Stone ; Laparotomy ; Cure.—Mrs. H. E., aged'68, was admitted on November 
12th, 1890, with acute intestinal obstruction. Dr. Hamilton, of Crowle, 
Lincolnshire, who brought the patient to see me, gave me the following 
history: She had enjoyed very good health up to eight days previous to 
admission, when she was suddenly seized, without warning, with intense 
abdominal pain and vomiting. For three days the vomiting was inces- 
sant, and on the fourth became stercoraceous. Enemas and medical 
treatment were tried without success. On the eighth day she was brought 
by train and ambulance to the infirmary. The bowels had not been re- 
lieved from the first, oo a little flatus was passed up to the date of 
admission. When admitted, the abdomen was much distended and 
hyper-resonant on percussion. Pulse 110: temperature 99°. She was 
fully under the influence of opium. Nothing abnormal per vaginam or 
per rectum to be felt. At the end of twelve hours she had vomited twice; 
vomit stercoraceous. Pulse 130; temperature half a lower than 
before. A distended coil of bowel could be felt near the umbilicus, and 


13 Cf. previous paper by the author, loc. cit. _ 





I have examined six cases of advanced. 
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from this point the coils of intestine could be seen to move. The A.C.E, 
mixture - havin administered, tle abdomen was opened in the 
middle line. The small intestine was much distended, the la intes- 
tine collapsed. A congested loop of the ileum was then found with a 
marked constriction at theends. On rotating this on its mesenteric 
axis, it gave a sudden twist, and gas and fluid contents were felt rushing 
through it. On examining the coil, there was found a deep furrow across 
it, surrounded by recent inflammatory lymph. 

The abdomen was closed, and as the loop was deeply congested, it was 
stitched in the wound, but not opened. The patient made a good re- 
covery. The second day feces passed from the wound on account of a 
stitch hole giving way. On thethird and fourth day copious motions 
were passed per rectum, and she was practically convalescent at the end of 
a week, when a gall stone the size of a large walnut passed per anvm, 
This had probably been the exciting cause of the volvulus. The minuté 
fecal fistula soon closed, and when I heard of the patient two months 
after she was in good health. 

It might naturally be thought that the process of ulcera- 
tion and the establishment of a fistula between the bile 
passages and the bowel would be so characteristic that this 
form of intestinal obstruction would be always easily dia- 
gnosed, but this and many other cases entirely disprove it. 

The following remarks of Mr. Hutchinson serve to show 
how difficult, or even impossible, it may be to arrive at a 
correct diagnosis: ‘‘To turn to the class of cases in which 
real obstruction is present, we may ask the question: Is it 
possible to make a diagnosis of a case in which ‘the small in- 
testine is plugged by a gall stone? I maintain that it is not 
practicable to get further than a mere conjecture. If the case 
is recent, it will count as one of acute intestinal obstruction, 
and a band, ora twist, or some other form of internal strangu- 
lation will be suspected. ; 

‘* Such has, I believe, actually been the diagnosis in almost 
every case where the abdomen has been opened and a gall 
stone found. 

“ A differential diagnosis is simply impossible, for the sym- 
ptoms are the same. There is little to help us re the 
history of an early stage of symptoms referable to the region 
of the gall bladder, and this is in many cases—I think in the 
majority—wholly wanting. If the duration of the case have 
been longer and it have passed into one of chronic obstruction, 
we still have nothing except the history by which to distin- 
guish it from cases due to other causes. Cases of block by 
hardened feces and by malignant stricture may each in turn 
resemble it.’’ 

A careful consideration of the cases I have seen, and of 
others that have been reported in the journals and elsewhere, 
confirms my belief inthe opinion so well expressed in the 
previous quotation, for, as a rule, it is impossible to diagnose 
obstruction from gall stones from other conditions causin 
acute intestinal obstruction; therefore, the surgeon shoul 
always bear gall stones in mind when called upon to treat 
acute obstruction. 

As jaundice is nearly always absent in these cases, I think 
it clearly proves that these large concretions gain access to 
the bowel by a process of ulceration instead of in the ordinary 
way through the bile ducts. I think it quite probable that 
the initial aeute symptoms may be due to paralysis of the 
gut, owing to local peritonitis, although the later symptoms 
are undoubtedly due to the mechanical block caused by the 
concretion; but arguing from the history of the cases re- 
ported and of those I have observed, it is usually impossible 
to make any distinction between the different stages of the 
affection, the patients being generally seized with pain and 
vomiting, and these being rapidly followed by persistent ob- 
struction, until either the stone passes into the large intes- 
tine or gets pushed aside, ceasing to obstruct, or is removed 
surgically. 

The following example, related by ————- illustrates 
how the passage is effected. ‘‘In acaseinw ich there was 
evidence of obstruction of the bowels laparotomy was per- 
formed. The patient died with septicemia, and there was 
found after death a large gall stone impacted in the jejunum 
and a large fistula between the gall bladder and duodenum. 
There were numerous gallstones in the gall bladder and 
several in the fistula.’’ 

If a gall stone be sufficiently small to pass through the 
common duct into the intestine, it seldom produces intes- 
tinal obstruction, although the pain, sickness, and constipa- 
tion may simulate it and lead to a little difficulty in —— 
nosis. I have on several occasions heen asked to see suc. 
cases by my medical friends, and I believe the similarity te 
be greater than is usually supposed, and it certainly is 
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deserving of more attention than i usually receives. As a 
rule, under the circumstances, the small stone will not be 
discovered in its passage through the anus, unless specially 
sought for; but where large gall stones are parted with 
after producing intestinal obstruction, their passage per anum 
is usually characterised by such pain as to lead to their dis- 
covery. 

In connection with treatment it may be well to mention 
the views of the two schools, the one advocating early opera- 
tion by laparotomy, as in intestinal obstruction due to other 
causes, the other advocating treatment by opium, starvation, 
injections, and massage under an anesthetic. 

In one case, in a | aged 65, I felt so sure of the obstruc- 
tion being due to gall stones, that I ventured to treat the 
case on expectant principles, using opium as required. At 
the end of a fortnight sudden and complete relief ensued, and 
a large gall stone was evacuated. But in this case the history 
of pain over the gall bladder for a considerable time, suc- 
ceeded by sy.nptoms of peritonitis in the right hypochon- 
drium, and then followed by intestinal obstruction, left very 
little doubt as to the cause of the obstruction. 

This case is however exceptional, therefore, in face of the im- 
probability of an exact diagnosis being made, any case of acute 
obstruction may be one in which speedy death is the only 
alternative to immediate relief, as in strangulation by a band 

r by an internalhernia. If laparotomy be performed and the 
cause be discovered to be an impacted gall stone, the obstruc- 
tion may be removed either by needling the calculus through 
“the walls of the bowel or otherwise crushing it, or by pushing 
it onward. This failing, the stone ae | be removed by entero- 
tomy, the intestine being subsequently sutured. 

If it were possible to be certain that a gall stone was the 
-cause of the block, the expectant form of treatment would be 
fully justified, since the probability, arguing from published 
cases, is that the gallstone would eventually pass; but ac- 
cepting the diagnostic difficulties we cannot help feeling that 
if relief by medical means does not speedily come, the sur- 
geon is accepting a great responsibility in waiting for Nature’s 
cure, 





PRELIMINARY NOTE ON SOME MICRO- 
ORGANISMS OF NORMAL SKIN. 


By G. W. DAMMAN, M.B., Cu.B.MELs. 
{From King’s College Laboratory, London.) 


Tr is a well-known fact that on the surface of the human 
body dwell numerous micro-organisms, even under normal 
-conditions of the skin, but, in spite of the importance of the 
subject, it has been little worked at. Bizzozero, in 1884, was 
the first to go into the subject, and was followed by Bordoni- 
Uffreduzzi, Mittmann, Maggiora, Preindlsberger, and others. 
But these observers have worked in a rather desultory man- 
mer, and have, as a rule, confined their attention to the 
microphytes on some particular part of the skin. It is my 
intention to make a more exhaustive investigation, and in 
the meantime I propose to describe shortly a few of the 
organisms I have already isolated, and of which I can find 
no description in any of the papers and books I have con- 
sulted, and to which I have ventured to give provisional 
names. The portions of the body selected are the skin 
between the toes, the cruro-scrotal region, the contents of 
sebaceous glands in the face, the inner surface of the pre- 

uce, the forearm, hairs and scales of the scalp, tip of the 

ger, and the space beneath the finger nail. In every case 
the skin was first washed in the ordinary manner to remove 
to a certain extent organisms which had settled from the 
atmosphere: then the epidermis was moistened with steri- 
lised water and scraped with a sterilised knife; gelatine and 
agar-agar plate cultivations were then made of the scrapings. 


I.— Bacillus Epidermidis Capsulatus. 

This [organism was obtained from scrapings of the skin 
between the toes. ; . ‘ 

Morphology.—A large motile bacillus with rounded ends 
occurring mostly in twos, some forming long rods. In old 
cultures there is a tendency to involution forms shown by 
enormously long rods with irregularly distributed proto- 





plasm. In gelatine cultures the organism displays a distinct 
— absent in cultures on other media. 

tology.— Gelatine plate cultivations show irregularly- 
shaped colonies, often kidney-shaped, which have a blue 
colour, especially at the hilus and periphery, as seen with 
the microscope; later, the colonies assume a pale bluish 
colour macroscopically. In stroke cultivations it forms an 
abundant, thick, slimy, greyish layer with irregular edges ; 
in stab cultures a whitish growth, both on the surface and in 
the depth, forming abundant gas; the surface growth forms 
a fine interlacing network of rays and concentric circles. On 
agar it grows fairly well, but is little characteristic; thrives 
best at a temperature of about 20°C. On potato it forms a 
thick dirty whitish growth in the needle track, with occa- 
sional formation of a few small gas bubbles. 

Remarks.—A peculiar odour is evolved from all cultures, 
but more particularly from gelatine. The odour does not 
resemble that from sweating feet, which has been remarked 
by several observers in organisms obtained from between the 
toes (Thin, Uffreduzzi, en, etc.). Gas is formed abun- 
dantly in the deep layers of gelatine in stab cultures. 


II.— Bacillus Gelatinosus, 
obtained from the skin between the toes. 

Morphology.—Fine, slender, actively motile threads, arranged 
irregularly, but with a tendency toa stellate or parallel ar- 
rangement. Preparations from all cultures show a distinct 
capsule, which is faintly stained by the aniline dyes. The 
bacilli frequently show a beautifully even beading similar to 
that seen in tubercle and leprosy: in old cultures there are 
long leptothrix forms, beaded and with irregular joints, and 
occasionally showing apparent branching. 

Biology.—Gelatine cultivations produced a peculiar colour- 
less, transparent, gelatinous material, which surrounds and 
is incorporated with the purely chromogenic organism, giving 
it a coarsely granular or mottled appearance. Plate cultiva- 
tions: the deep colonies are very small, round or oval, and 
transparent, and grow very slowly. When they reach the 
surface they are irregular in shape ; with the microscope the 
are rusty brown in colour, homogeneous, and opaque, wit. 
well-defined edges. Stab cultures show a yellow hemi- 
spherical growth on the surface, with the peculiar gelatinous 
appearance, growing very slowly ; very little to be seen in the 
puncture. On agar-agar it grows very sparingly or not at all 
at a temperature above 28° C. _Its growth is similar in every 
way to the gelatine cultures. Potato cultures are of a beau- 
tiful orange-yellow colour, and consist of thickly-set grains, 
very firm and difficult to break up. Later, the growth re- 
sembles a series of very fine, delicate, twisted, and coiled-up 
threads. Onthis medium the gelatinous appearance is not 


produced. . sat 
III.— Bacillus Fluorescens Epidermidis, 

obtained from the tip of the finger after thorough washing and 

soaking in alcohol absolutum. . 

Morphology. — Actively motile, straight or curved rods, 
arranged irregularly ; sometimes singly, but mostly end to 
end in pairs. No spore formation observed. 

Biology.— Gelatine cultivations commence to liquefy in 
about two days without visible growth, nothing being seen but 
a slightly greenish cloudiness in the channel of liquefaction ; 
the solid gelatine becomes feebly fluorescent and is ry em 
liquefied in seven to ten days; a white flocculent deposit 
occurs at the bottom. If undisturbed, the liquefied gelatine 
separates into two layers, an upper green, and a lower colour- 
less one, while a very thin greenish pellicle forms on the sur- 
face. Sooner or later the fluid assumes a yellowish tint. 
Stab cultivations are rather slower in development than the 
stroke ; liquefaction takes place from the surface in the form 
of saucer-shaped liquefaction, rapidly extending to the sides 
of the tube, and then spreading downwards. On agar-agar the 
organism will not grow at blood heat, but at 25° C. forms an 
abundant whitish fluorescent growth, staining the medium a 
beautiful ee. Potato cultivations are of a dirty cream 
colour, limited to the needle track, and coarsely granular in 
appearance, with a dull surface. 

Remarks. -This organism resembles in some respects bacillus 
pyocyaneus 8 (Ernst), bacillus fluorescens liquefaciens 
(Fitiege), and bacillus fluorescens liquefaciens minutissimus 





(Unna). The question of its complete identity with one of 
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these must be postponed till further observations have been 
made, but I am inclined to consider it a distinct species. Dr. 
St. Clair Symmers’ has also described a liquefying fluorescent 
bacillus, but, as he gives no details of its biological charac- 
ters, it is impossible to say whether it is identical with my 
organism or not. 

IV.— Bacillus Luteus Liquefaciens, 
obtained from the inner surface of the prepuce. 

pe seer Pe thick rods with rounded ends, usually 
constricted in the middle, occasionally forming short chains 
or longer unjointed rods. 

Biology.—Gelatine cultures: on plates in two days the 
colonies appear as fine, round, slightly-yellowish points. In 
four days the superficial colonies are pale yellow, hemi- 
spherical, smooth, shining and opaque, about 1 millimetre in 

iameter. The organism commences to liquefy the gelatine 
in seven or eight days, the colonies becoming surrounded by 
a sharply-detined area of clear liquefied gelatine. The deep 
colonies are of irregular shape, brownish-yellow, and granular. 
Stroke cultures are yellowish-white, with finely-toothed 
edges, gradually become bright yellow, and liquefy in eight to 
ten days. In stab cultures there is a flat growth on the sur- 
face with a fine concentric arrangement, whitish veil in the 
depth. On agar-agar it grows well at ordinary temperatures, 
but not at a higher temperature than 28° C.; it forms a slimy 
yellowish-white oo. On potato, thrives with difficulty. 

Remarks.—No free spores have been observed, hut some pre- 
parations show signs of doubtful sporulation. The organism 
does not grow at blood heat. 


; V.—Staphylococcus Flavescens, 
obtained from the toes, cruro-scrotal region, and prepuce. It 
may possibly be the micrococcus flavescens incompletely de- 
scribed by Cornil and Babes in their textbook.” 

Morphology.—Round or oval micrococci of varying size 
arranged irregularly in groups. 

Bivlogy.—Gelatine cultivations vary very much in colour 
and rapidity of growth, sometimes forming a wrinkled layer, 
sinking in the liquefied gelatine, sometimes forming isolated 
pasty-looking masses ; in the latter case liquefaction appears 
to be more extensive and rapid ; these variations are probably 
due to slight variations in the nutrient media. Liquefaction 
begins in three to six days, and there is always a flaky deposit 
at the bottom. In puncture cultivations, growth is slower ; it 
begins at the surface as a pale yellow growth, and slowly 
extends into the depths, where isolated yellowish colonies 
may be seen. In plate cultivations the colonies begin to 
appear in three or four days; they are round, yellow, and 
granular, and have sharply defined edges which may be irre- 
gular. Liquefaction begins about the fifth or sixth day. On 
agar it grows rapidly as a thin film of dirty yellowish-white 
colour with scalloped edges. On potato it forms a dry, lustre- 
less, dirty grey streak, limited to the needle track. Sown in 
broth, the fluid becomes turbid after two hours in the incu- 
bator, and after a few days forms a thin yellowish pellicle. 


VI.—Microcoecus Flavescens Subsidens. 
. Morphology.—Medium-sized round micrococci arranged 
irregularly in groups, occasionally in short chains of four to 
six elements. 

Biology.—In gelatine cultivations the organism forms a pale 
creamy yellow growth, flat and shining, with smooth regular 
edges ; inabout ten daysa gradual subsidence of the growth takes 
place without liquefaction ; cultures are extremely viscid and 
tenacious. On plates there are yellowish or creamy, shining, 
round colonies, which with the microscope are seen to be 
finely granular and of a brownish yellow colour. The deep 
colonies are dark brown, the sunerficial more translucent, 
gradually becoming yellow. Stav cultures show a creamy 
yellow growth about }-inch in diameter, which gradually 
Sinks in the gelatine without liquefaction, forming a cylin- 
drical depression up to 3-inch or more in depth; at no time is 
fluid gelatine observed. On agar-agar it grows slowly in the 
form of a thin, dirty white film, with rounded edges. 

In conclusion, I desire to express my thanks to Dr. Curnow, 
of King’s College Hospital, for permission to obtain my ma- 
terial from his patients, and to Professor Crookshank for his 
kind help and suggestions during my experiments. 





1 BRITISH MEDICAL JOURNAL, December 12th, 1891. 
2 Cornil et Babes, Les Bactéries, Paris, 1891. 


NOTES ON A CASE OF MILKY ASCITIC FLUID? 


By G. NIEUWONDT, M.B., C.M., M.R.C.S., 
AND 
R. H. ROZENZWEIG, M.B., C.M. 


On May 24th, 1889, I was called to see A. D., aged 15 months, 
a thin and weakly child, suffering from diarrhoea and vomit- 
ing. She had recovered from these symptoms on May 30th 
but on the night of June 10th she became restless and seem 
to bein pain. When seen on June llth the abdomen was 
distended with tympanites and very tender, pulse rapid and 
wiry, and temperature above normal. Under treatment the 
abdomen had become all but normal on June 16th. The 
same symptoms then returned. By June 20th the symptoms 
were less acute, but she continued to perspire copiously, and 
I thought I could detect dulness low down in the abdomen. 
On June 28th the same symptoms reappeared. The disten- 
sion of the abdomen on each occasion was greater that on the 
previous one. 

Dr. Loubser was now called in consultation. We found 
the abdomen distended, and so tender as mage | to allow of 
even gentle percussion. The distension was chiefly due to 
tympanites, but there was some fluid below the umbilicus; 

he pulse small and rapid, temperature 102° F., perspiration 
copious, bowels loose (two to four times in twenty-four hours). 
We came to the conclusion that it was a case of chronic peri- 
tonitis with subacute exacerbations, possibly a case of tabes 
mesenterica. The symptoms slowly increased in spite of 
treatment with mercurial and other remedies. 

The treatment mainly consisted of inunction of the abdo- 
men with mercurial ointment and extract of belladonna equal 
parts, rags dipped in cod-liver oil being laid over the abdo- 
men whenever there was too much irritation to continue th 
ointment, and malt and cod-liver oil internally. 

About September Ist the tenderness of the abdomen was 
increased, the fluid had risen well above the umbilicus, and 
the abdomen was so distended as to bulge out below the 
costal cartilages in front and to be visible in the flanks from 
behind. The pulse was intermittent and the child cyanosed. 
I advised aspiration, and Dr. Rozenzweig was called in con- 
sultation on September 5th. We aspirated midway between 
the pubes and umbilicus, and drew off 20 ounces of white 
milky fluid. Being afraid of collapse, we stopped there, 
though there was still a large amount present. Some of this 
fluid was sent to Dr. Herman, President of the Cape of Good 
Hope Branch of the British Medical Association, and to Dr. 
Anderson and one or two other medical men in Cape Town. 

The fluid had the appearance of rich creamy milk ; specific 
gravity 1022. It did not coagulate spontaneously on standing; 
it contained a large amount of albumen and fat. Under the 
microscope it showed a granular basis with large nucleated 
cells here and there. The abdomen was still too distended to 
permit a satisfactory examination. No enlarged glands or 
any other abnormality were detected. 

The fluid recommenced rising at once, and on September 
9th I aspirated again and drew off 40 ounces, once more 
leaving some fluid behind, but on September 16th I com- 
pletely emptied the abdomen of fluid, obtaining 80 ounces. 
As the abdominal walls were very flaccid and the tenderness 
not great, I examined the parts carefully, but could detect 
nothing abnormal. On September 24th the abdomen was 
more distended than it had ever been before, and I now 
obtained 90 ounces of fluid. All this time the child was thin 
and anxious-looking, fretful, and perspiring copiously ; still, 
when not distressed with flatus, its appetite was fairly good, 
and the bowels loose, but never more than three or four times 
in twenty-four hours. On September 29th the abdomen was 
aspirated once more, yielding 55 ounces, but was not emptied 
owing to the cannula getting obstructed. On October 4th I 
drew off 90 ounces, on October 10th 50 ounces, on October 14th 
70 ounces, and on October 20th again 70 ounces. On October 
26th an attack of diarrhoea intervened, but at once yielded to 
calomel, chalk, and opium. On October 28th I aspirated 
again, getting 60 ounces, which was relatively less t on 
any previous occasion. On November 5th I got 55 ounces, 








1 Read before the Cape of Good Hope Branch of the British Medical 
Association. 
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On November 9th another attack of diarrhoea came on, but 
also soon passed over. On November 14th the fluid had not 
much increased, and all the symptoms were improved. On 
November 18th the diarrhcea was repeated, but the fluid had 
now diminished. The inunction with mercury and bella- 
donna was continued, as well as the extract of malt and cod- 
liver oil. The child now began to gain flesh, and by January 
was quite as strong and healthy as before, and in another six 
months she was strong and plump, above the average child 
of her age, nor has she had any other serious ailment since 
then. In two months’ time she had been aspirated eleven 
times and 680 ounces of fluid had been taken from her. 


Remarks By Dr. Rozenzwere.—The fluid was of a dense 
consistence, closely resembling milk in colour and appear- 
ance, specific gravity 1022, reaction neutral, of a faintly- 
sweetish odour. There was no spontaneous coagulation, nor 
was there any pinkish discoloration, even after an interval of 
four or five days. With heat a heavy coagulum formed; on 
the addition of cold nitric acid a white precipitate formed, 
which, on being heated, changed to yellow. Caustic potash 
increased the fluidity. Microscopical examination showed 
finely-granular matrix, with large nucleated cells interspersed, 
bearing, therefore, on the whole, but slight resemblance to 
the generally accepted characters of chyle. 

4 The literature of chylous ascitic fluid is scanty. The 

most complete monograph on the subject is one by Dr. Busey, 
r-ad before the New York Medical Association, in which he 
chronicles a series of thirty-three cases, and where the causa- 
tion is ascribed to (1) an obstruction to the flow of chyle 
through the lacteals, receptaculum chyli, or thoracic duct, 
imp ‘ding its exit into the left subclavian vein, or retarding 
the current of blood in that vein, right heart, or lesser circu- 
lation ; (2) filarie ; (3) tuberculous and puerperal conditions. 
It does not appear that in all these cases the fluid was taken 
to be other than chyle, but in the case just recorded the 
physical characters of the fluid did not correspond to those of 
chyle. There was no spontaneous coagulation, no pinkish 
discoloration, and the specific gravity was higher. It is ex- 
ceedingly difficulty to obtain pure chyle, mixed, as it is, with 
lymph in the thoracic duct and receptaculum, and it has been 
stated that chyle drawn immediately from the intestine does 
not coagulate. 

The recovery of the child after removal of such an enormous 
quantity of fluid (680 ozs., or 423 lbs.—more than double the 
= of the child) is an additional argument against the 
chylous nature of the fluid in the present case. If filarize had 
been the cause, one would naturally have expected that at 
some period or other of the child’s illness chyluria would 
have made its appearance, but such was not the case, and to 
the best of my knowledge no case of filariz has yet been re- 
corded in the colony. 

Mr. Pearce Gould has recorded a case of hydrocele, in which 
a clear straw-coloured fluid was withdrawn, and which, at the 
end of the operation, became thick like pea soup, and on 
standing separated into a clear lower stratum of greenish- 
yellow colour, and an upper, opaque, yellow, cream-like layer, 
consisting of fine fat granules with oil drops. He also 
mentions a case recorded by Vidal de Cassis of double 
A hydrocele, where the fluid was like milk in appearance; a 

similar case recorded by Fergusson, in which the fluid, of an 

alkaline reaction and specific gravity 1019, was shown to be 
hydrocele fluid with the addition of free fat; and another 
ease recorded by Shattock, in which the milky fluid was 
attributed to obstruction or rupture, or both, of the lymph- 
atics, ~M. Letulle* gives a case of milky ascitic fluid, follow- 

_iag-on an attack of diarrhcea with peritonitis, with post- 
mortem evidences of tubercle, and holds that a chronic inflam- 
matory element is a potential factor in the production of such 
fluids. Klebs ascribes the production of such milky fluids to 
fatty degeneration of the endothelium of the tunica in hydro- 
cele. It seems strange that in all these cases no post-mortem 
traces of ruptured lymphatics, thoracic ducts, or receptacula 
have been discovered, and that in the very disease which 
claims for its pathology obstructed or ruptured lymphatics— 
re wpe arabum—few, if any, recorded cases are found of 
milky ascitic fluid. 


If, then, an inflammatory element is concerned in the pro- 
2 Rev. de Méd., 1884. 








duction of a white hydrocele fluid, why should not the same 
obtain in the peritoneal cavity? The difference would only 
be one of degree. Cannot Mr. Gould’s case be taken as a 
transitional stage between the clear and the milky hydrocele 
fluid? Peritonitic fluid, like hydrocele fluid, contains a small 
amount of fat, and although the circumstances under which 
clear fluid is produced in one instance and a milky fluid in 
another are undetermined, one might safely attribute the 
large amount of fat granules in the case just recorded as due 
to the greatly increased degenerative action in the peritoneum, 
It is clear from the clinical history, that after a varying 
period of ill health the child had three distinct peritonitic 
attacks on June llth, June 17th, and June 28th, before the 
last of which fluid was for the first time detected. 











REMARKS ON 
TWO CASES OF INSANITY CAUSED BY 
INHALATION OF SULPHURETTED 
HYDROGEN. 


By J. WIGLESWORTH, M.D.Lonp., M.R.C.P., 


Medical Superintendent, Rainhill Asylum ; Lecturer on Mental Diseases 
University College, Liverpool. 





CasE 1.—B. H., aged 30. was admitted into Rainhill Asylum, 
September 20th, 1888. There was no history of insanity in 
the family. The patient himself was said never to have had 
any illness, but he appears to have drunk somewhat. He wasa 
single man and a labourer in some chemical works. On the 
morning previous to his admission into the asylum he went 
to his work as usual. About 9 a.m. he was observed to be act- 
ing strangely, throwing his arms about wildly and shouting. 
In addition ke lost power over his legs. As he was engaged 
in an occupation which exposed him to some chemical 
fumes (probably sulphuretted hydrogen) it was supposed— 
apparently with very good reason—that he had inhaled the 
gas. He remained excited and rough all that day, laughing 
and shouting by turns, and did not appear to recognise his 
brother. When admitted into the asylum on the oe 
day he was in a very maniacal condition, shouting an 
throwing himself about, and it took several men to carry him 
to the ward. He kept throwing his arms about, but was dis- 
tinctly unsteady on his legs when made to stand. In bed he 
wriggled about, throwing his head back on the pillow, and 
waving his right arm round and round. This condition of 
things lasted for two or three days, when he became more 
quiet; and he then gradually passed into a taciturn, de- 
pressed state, sitting or standing about for hours doing 
nothing, and never speaking except when addressed. After 
remaining in this condition for many months he gradually 
developed delusions of persecution and interference, and be- 
came very dangerous, making assaults on those around him. 
This condition of things lasted for upwards of a year; but 
during the last few months an improvement has set in, an 
at the present time, although apparently not altogether free 
from delusions, these are nevertheless much less prominent; 
and though still excitable and talkative, he is much more 
tractable, and is regularly employed at outside labour. It is 
improbable, however, that he will ever fully recover. _ 

Case 11.-—R. H., aged 32, was admitted into Rainhill Asy- 
lum on January 27th, 1890. He was a married man with three 
children, and was employed as an engineman at some chemi- 
eal works. He had always been healthy and companies but 
shortly before the onset of the mental affection he had hadan 
attack of bronchitis, which kept him at home for about ten 
days. Whilst at his work a few days after this he accidentally 
inhaled sulphuretted hydrogen and became “ gassed,” as it 18 
called at the chemical works. This produced headache, 
stupor, and prostration, for which he was kept at home for 4 
few days, when he became delirious. He passed rapidly into 
a very violent excited state, shouting and gesticulating ; said 
he was Jesus Christ, etc.; tried to bury his head in the floor, 
and to raise his feet above his head. When admitted into the 
asylum, three days later, he was still very violent and ex- 
cited, gesticulating and talking incoherently chiefly on reli- 
gious subjects. He continued in a maniacal condition for 
two or three weeks, but at the end of a month from admis- 
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sion he had distinctly improved; he had then become ra- 
tional and was working fairly well. The improvement con- 
tinued and he slowly recovered mental vigour, and was dis- 
charged recovered on June 27th, just five months after his 
admission into the asylum. 

Remarxs.—I have grouped these two cases together, 
although it is not quite certain that in the first case the gas 
which affected the patient was sulphuretted hydrogen, de- 
tails being wanting as to the exact fumes to which the man 
had been exposed. That he had inhaled gas of some sort is, 
however, { think pretty clear from the history, and there can, 
I think, be little doubt that sulphuretted hydrogen was the 
agent in question. That it was so in the second case is 
clearly stated in the history obtained from the patient’s 
friends. There was a good deal of similarity between the two 
cases as regards the symptoms presented at the onset, there 
being in both a greater amount of muscular excitement than 
is usual in ordinary mania, and both men exhibiting a curious 
tendency to roll the head on the floor or pillow. 

Labourers in chemical works are quite familiar with sul- 
phuretted hydrogen gas and its usual effects on the system; 
for it is not by any means unusual for persons exposed to its 
fumes to become “‘ gassed,”.as the saying is—that is, they 
pass intoa condition of insensibility which lasts a variabletime, 
and when coming round they are very often sick and dazed, 
and have a sense of oppression about the chest, and there is 
often a good deal of ae for a day or two afterwards. 
Sometimes indeed, though very rarely, the insensibility ends 
in death. It is, however, very unusual for lasting or perma- 
nent effects to be produced upon the nervous system such as 
come under the designation of insanity. Indeed, I am not 
aware that any such cases have been recorded before. It does 
not, however, appear to me matter of surprise that such 
effects should at times occur. That the gas has powerful 
narcotic properties is evidenced by the rapid insensibility it 
produces when inhaled in any quantity. Cases have been 
recorded by Savage and others in which insanity—generally 
taking the form of mania—has resulted from the inhalation of 
chloroform, ether, nitrous oxide gas, and other similar agents, 
and the cases just described as produced by sulphuretted 
hydrogen, seem quite to fall into line with these. 

The effect of all these agents appears to be to paralyse, in 
the first instance, the highest controlling and co-ordinating 
plexuses in the brain. If the dose be large or the admini- 
stration continued, more and more of the cortical centres in a 
descending series are involved, and insensibility ensues. But 
when the paralysis is confined to the highest cortical arrange- 
ments, the immediate result is not lethargy but excitement, 
owing to the centres next in series being emancipated from 
the control of the higher, and hence acting over-vehemently 
and incoherently. Such, at least, is the explanation which I 
have to offer of the pathology of these toxic cases, which are 
hence assimilated to the more ordinary forms of mania which 
we meet with in practice. 








HEPATIC CIRRHOSIS IN CHILDREN. 


By STUART TIDEY, M.D.Lonp., M.R.C.P., 
Montreux, Switzerland. 





I HAvE read Dr. Jollye’s notes of two cases of hepatic cirrho- 
sis with great interest, having recently had a parallel case 


under my own observation. 

A. H., aged 11, was a tall emaciated boy. One brother had died in Aus- 
tralia with what was described as a There had apparently 
been much abdominal swelling before death, and the symptoms appear 
to have run much the same course as those developed in the present case. 
There was no necropsy. Two sisters, aged 18 and 8, and one brother, aged 
10, were living and healthy. There was no family history of rickets, syphilis, 
or scrofula. No history of alcohol. He displayed an inordinate appetite 
for potatoes. During his illness he drank freely of Jemon juice. He was 
circumcised in December, 1890, for phimosis, which had caused retention 
ofurine. On March 23rd, 1891, the F pends mother stated that recently 
he had had epistaxis, vomiting, and shivering fits. 

The urine contained one-sixth albumen, and gave the reaction for bile 
Pigment. On evaporation oO @ marked spherules and faggot- 
shaped bundles of crystals appeared. The former, I concluded, were 


leucin crystals, the latter suggested, but were not, typical tyrosin crystals. 
He had emaciated greatly since December. 
Pulse was 100 and weak. 
of extremities nor ascites. 
On March 30th the skin was about the colour of a lemon, very 7 and 
the liver dulness was slightly increased. Two small motious ha n 


There was no fever. The 
here was slight general icterus, but no edema 








passed since the previous day. The tongue was coated with white fur, 

the mouth sticky, and there was great thirst but no appetite. The spleen 

was slightly enlarged. There had been no vomiting for twenty-four 

hours, and no more epistaxis. He wandered plieuey. at ni Pulse 92. 
ess 
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ht. : 
On March 8ist the urine contained less bile and aibumen, and on 


April 2nd the urine contained less bile and no albumen. The stools 
passed were loose and Day ao a The tongue was cleaning, and there 
was less disinclination for food. The liver dulness extended 5 inches in 
the nipple line. The icterus was less. There was no headache, nausea, 
or vomiting, but severe abdominal pain. : 

On April 5th there was a trace of albumen in the urine, and ascites was 
detected for the first time. The hepatic dulness had decreased, the 
splenic increased. He experienced pains and great tenderness in the 
legs. and especially in the heels, —, quite relieved from pressure. 

rom this time till the occurrence of death, on April 9th, the ascites 
steadily increased. Diaphoresis produced by the vapour bath and pilo- 
carpin did not relieve the symptoms. Food was refused, or rejected at 
once when taken. Delirium with hallucinations of —_ alternated with 
intervals of lucidity. The hallucinations consisted chiefly in the appear- 
ance of black snakes. There was almost complete suppression of urine 
during the last forty-eight hours, and a small quantity of mucus was all 
that was ey by the bowel. 

I tapped the abdomen on April 8th, with a view to relieving the op- 
pressed breathing and to promote euthanasia. 

The necropsy revealed a vee hob-nailed liver, and the microscopical 
examination of sections—kindly performed for me by Mr. J. J. Clarke, 
curator of St. Mary’s Hospital Museum—showed the case to be one 
of typical polylobular cirrhosis. The mesenteric glands and those in the 
portal fissure were enlarged but neither caseating nor suppurating. 

The chief points of interest about the case were the fol- 


lowing: 

1. The sudden incidence of symptoms pointing to grave 
functional disease of the liver in a boy who, without being an 
invalid, had long been ailing and emaciated. 

2. The sudden occurrence of ascites without anasarea ina 
case of apparently non-obstructive jaundice. This feature of 
the case induced me to alter my diagnosis from that of quasi- 
acute yellow atrophy of the liver to that of obstructive 
jaundice due to enlarged glands in the portal fissure. The 
necropsy showed the jaundice to be due to acute symptoms 
following on chronic atrophy—that is, on cirrhosis of the 
liver—and the ascites to due to enlarged glands in the 
portal fissure, one enlarged gland in front and one behind 
the portal vein at the same level effectually obstructing the 
flow of blood through it. 

3. Absence of fever. 

4, Absence of apparent cause of the disease and death of 
brother at the same age with similar symptoms. 











LEPROSY IN KASHMIR. 


By ERNEST F. NEVE, M.D., F.R.C.S.Ep. 


Surgeon to the Mission Hospital; Joint Honorary Superintendent State 
Leper Asylum. 





DurineG the past eighteen months 152 lepers have attended 
the Mission Hospital as out-patients. The following is an 
analysis of notes taken: 


Sex.—Males, 146 ; females, 6. 
Religion. —Mahommedans, 147 ; Hindus, 5. 








Age...... \Under 10,10 to a af to 30130 to sols0 to 50/50 to 60 Above 60, Total 
| | | | | | 
No. of | 
patients 1 9 | 19 | 40 30 13 6 118 








Duration. —Of 139 in whom the duration is noted, 1 had been ill 15 years 
and 7 for more than 10 years. The average duration was 2} years. One 
patient said that he had only been ill for a month. 

Diet.—Of 143 cases, 79 had eaten fish either frequently or occasionally, 
64 absolutely denied having ever eaten fish. Or 107 cases, 104 had con- 
sumed milk or milk products. Of 117, 92 were rice eaters and 78 bread 

aters. 
* Heredity.—Out. of 143 cases, there was no hereditary history in 115. 

Endemicity.—Six patients out of 143 stated that relatives-at-law were 
affected, and 47 gave a history of there being other lepers in the district 
where they lived. 

Evidence of Syphilis —Eighty-seven were interrogated ; 16 said they had 
previously suffered from this disease. 

Type of Leprosy.—Out of 149 getonte, 53 suffered from simple anesthetic 
leprusy. Others were as follows:—Anzsthesia with ulcerations, 36; 
anesthesia with tubercles, 27; tubercles alone,7. The rest were either 
mixed forms, or presented multiple or isolated but characteristic lesions 
of skinor bone. In 52 the appearance of the face was characteristic. 

These then are the facts. Let us examine them briefly. 

1. Sex.—The small number of female lepers is interesting— 
only 4 per cent. The diet and conditions of life must 
much the same in both sexes. The women, however, travel 


less, and are less exposed to vicissitude, i 
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2. Religion.—Compared with Mahommedans, more Hindus 
belong to the upper classes; so, as we should a leprosy 
is rare amongst them. Moreover, very few Hindus dwell in 
the districts where leprosy is common. 

3. Age.—The age of lepers is worthy of notice. In Kashmir 
—_ ul lepers are very rare. I have never seen a leprous 

by. The type of leprosy seen in the young is usually tuber- 
cular, or at any rate with raised lesions of the skin. As far 
as our experience goes, leprosy is, however, essentially a dis- 
ease of middle age. It is most common by far between the 
ages of 30 and 50. In this respect it forms a contrast to tuber- 
culosis. The appearance of leprosy in adult life might be due 
toa slow incubation and development, the earlier stages of 
which may escape observation if unattended by tubercles. 
Undoubtedly a large number of those seen for the first time 
present what we may call advanced lesions—anesthesia de- 
pending on nerve sclerosis and ulcerations secondary to the 
anesthesia. In these phases the manifestations of leprosy 
are somewhat analogous to those of tertiary syphilis. And de- 
fective nutrition plays, no doubt, an important part in both. 
The element of trophic disturbance is, however, much more 
marked in leprosy. 

4. Occupation.—With but few exceptions, the lepers of 
Kashmir are either herdsmen from mountainous districts or 
agriculturists who have mixed freely with such herdsmen, 
and who either live in such districts or on their fringe. The 
two most distinctive features of the herdsman’s occupation 
are contact with cattle, ay and goats, and small, crowded, 
badly-ventilated huts. No leprous boatman or fisherman is 
on my list. 

5. Diet.—A great article of diet, especially with herdsmen, is 
milk. Sour milk, curds, and buttermilk are largely con- 
sumed ; 104 out of 107 were milk feeders. Most of the lepers 
were rice eaters; a good many were in the habit of eating 
bread, and often this bread was made of Indian corn. The 
question of fish diet was gone into. Of the 79 fish eaters, 57 
had eaten fish frequently, 12 seldom, 9 occasionally, and 1 
once only; 64 had never eaten fish. 

6. Heredity.—Twenty-eight patients out of 143 gave a his- 
tory suggestive of inheritance. Of these, 7 had leprous 
fathers, 4 leprous mothers, 1 a leprous grandmother, 7 uncles 
(2 maternal, 1 paternal, 4 unstated), 1 paternal aunt, 7 bro- 
thers, 1 sister, 4 cousins (2 paternal), 1 niece. In one of the 
cases three other members of the family were affected, namely, 
father and two brothers. Another had a leprous father and 
paternal uncle. Ina third case the mother and grandmother 
were affected. When, however, on the other hand, we find 
115 with no hereditary history, we feel that heredity cannot 
be an important factor. 

7. Endemicity and Contagion.—Two lepers had ne wives ; 
1 had a leprous husband ; two had leprous brothers-in-law : 
another had a leprous husband’s father. Of 143 lepers, 47 
gave a history of other cases in their village or district. One 
potent said that there were 9 or 10 in nearly every village in 

is district. Two said that there were 12 other lepers in their 
respective villages; another had 9 or 10 in his village, another 
7. Seventeen stated that there was one other leper in their 
respective villages. Only one admitted having eaten with a 
leper. The villagers are quick to diagnose the disease, and 
the rule is for the leper to take his food apart, so that an in- 
complete segregation is undoubtedly carried out. 

I have noted the names of twenty-six districts in which 
leprosy is endemic ; several of these I have visited. Almost 
without exception they are in the mountains, and are often 
more or less isolated valleys. Leprosy, occurs, however, also 
on the elevated plateaux and slopes under the shadow of the 
great mountain chains which enclose Kashmir. In the flat 
alluvial plain which constitutes the vale, leprosy is far from 
common. From the city of Srinagar, with a population of 
120,000, which lies in the centre of the valley, only one case 
came out of the 152 on my list. 

The cause of leprosy must be sought for in those districts 
where it is endemic. In travelling about Kashmir I have 
been struck with the constant relation between the presence 
of limestone and gvitre in a district. There appears to be no 
such relation between any special geological formation and 
leprosy. I have however observed that the water in leprous 
districts is often heavily Yow gy with organic matter derived 
from decaying leavesand wood. The evidence already given 








— 





ee 

supports the view that;one leper may act as a focus of disease 
in any given district, especially if mountainous. It must not 
however be forgotten that of 143 lepers, 96 were isolated cases 
and stated that there were no others in their vicinity. 

I have discussed possible sources of contagion elsewhere.’ 
It seems probable that leprosy may find many media of com- 
munication—food, water, and perhaps in crowded huts the 
air. That fish, per se, is a cause, may be regarded as opposed 
to the evidence before us. There is however no proof that it 
might not occasionally be a medium of contagion. 

When the leprosy bacillus has been discovered in articles 
of diet, whether in milk, water, or solid food stuffs, we shall 
still have to study the question of predisposition. A healthy 
a may expose himself to daily contact with tubercu- 

ous patients without danger, because presumably he has no 
ee osition to the disease, no hereditary tendency, no in- 
1erited delicacy of epi- or endothelium, or liability to recur- 
rent catarrhal pneumonia. On the other hand, a patient with 
a strong consumptive family history, even if apparently of 
sound health and placed far from likely sources of contagion, 
appomse to have a selective affinity for the tubercle bacillus. 

Similarly there is apparently an immunity enjoyed by the 
vast majority of those in charge of leper institutions. But is 
there in some a similar predisposition to the disease? I un- 
derstand Sir W. Moore to think that syphilis may confer such 
a predisposition. On inquiry I could however get a history 
of previous syphilis, acquired or hereditary, from only 16 out 
of 87 patients. And it must be noted that syphilis is most 
common in the city where leprosy is most rare. 

It is, I think, to the early stages of leprosy that our atten- 
tion should be specially directed, with a view to obtaining a 
complete clinical picture of the disease and elucidating such 

roblems as the predisposition to leprosy and the initial 

esions. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE TREATMENT OF SPLENIC LEUCOCYTHEMIA BY 
ARSENIC. 

Mrs. M.E.B., primipara, aged 30, was confined of twins in 
February, 1890. She continued in good health till June fol- 
lowing, when she began to suffer from frequent attacks of 
diarrhcea, each attack lasting about two days, and ceasing 
spontaneously. This continued till March, 1891, when the 
appetite failed and attacks of vomiting took the place of the 
diarrhcea. She first consulted me in August, when she com- 
plained of constant vomiting, all food being rejected, palpita- 
tion, much difficulty of breathing, and abdominal swelling: 
Her face and upper extremities were much emaciated, her 
legs swollen, and the skin, especially over the face and ab- 
domen, was bronzed. The temperature was 103° F., the pulse 
120. Heart sounds were normal, but there was a loud bruit 
over aorta and jugular veins. The spleen and liver were 
enormously enlarged, the former extended downwards to 
within 1 inch of the anterior superior spine of the ilium and 
transversely to within 1 inch of the umbilicus, its margin 
standing boldly out, the measurements over convex abdomen 
were : length, 12inches ; transverse, 8 inches. The liver ex- 
tended as far downward, and, above the umbilicus, the 
line of dulness extended across the stomach, becoming con- 
tinuous with that of the spleen. 

She was at once confined to bed, placed on a diet of meat 
juice and peptonised food, whilst for medicine I prescribed 
liq. arsen. mv, and quinine sulph., grs. v, three times a day, 
the dose of arsenic to be increased by 1 m. every two days. 

The gastric irritability was relieved, but attacks of diarrhoea 
recurred frequently and were found to be best controlled by 
opium. I tried cod liver oil, and it may be of interest to note 
that it passed through the bowels undigested. Not so pan- 
creatic emulsion, which agreed well with the patient. : 

After a little while tinct. ferri. (Lond. Phar.) was substituted 


1 Leprosy in Kashmir, Lancet, November 2nd and 16th, 1889; Propagation 
of Leprosy, BRITISH MEDICAL JOURNAL, February 8th, 1890. 








HOO Ss @ =EhD 








werw sc Hw . 7 Oe 


= Meee tw CON oe oS 


es uN Tr tl OH 


wre 


" 


Twwveu “ay ”* 


Se SOS Se OS SO OSelUL ele elhCUODlUCmhehCU ChCP 








Jury 16, 1892.] 


MEMORANDA. 





[eebieae Joumsaz 127 























—— 





for the quinine, the patient continuing to improve. Occa- 
sionally it was necessary to reduce the increasing dose of 
arsenic, but by Christmas she was taking 40-drop doses (well 
diluted) three times a day without difficulty. Meanwhile 
spleen and liver had decreased in size in a phenomenal man- 
ner. I marked the size each fortnight with nitrate of silver, 
and it not uncommonly receded # of an inch all round in that 
time. The liver receded much more slowly. As she was doing 
so well I now began to reduce the dose of arsenic in the same 
ratio that it had been increased. 
In March the spleen extended no further than the lowest 
rib, the liver 2 inches below, and the patient was to all appear- 
ances quite well. The bronzing had disappeared, she was 
aay and strong, and early in April she returned to her 
ome and her household work. At the present date (June 
30th, 1892) she considers herself in robust health. 
As a supplement to Dr. Drew’s case, published in the 
British MEDICAL JOURNAL of June 14th, I think this case will 
be of interest. 
Saddleworth, 


















Cot1in CAMPBELL, M.R.C.S, 












UNMODIFIED AND MODIFIED SMALIL-POX: 
A CONTRAST. 
In view of the present session of the Vaccination Commissicn 
’ [thought the accompanying pair of charts might be of value. 
I append a few remarks in explanation. 

J. A. and L. B., living together in a travelling house-cart, 
about May 2nd to 5th were at Gravesend, picking. On 
May 16th they arrived at S., and J. A., aged 34, noticed a 
pimply rash on his face on May 17th; this was very distinct, 


J.A L.B. 
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The pulse-rate is shown by the dotted line, the temperature by 
the solid line. 
and on May 19th, at midnight, they were brought to an in- 
firmary. I saw the man on May 20th ; he was covered from 
head to foot with confluent small-pox. I could not find a 
sufficiently large piece of healthy integument to vacci- 
nate him on; the vesicles were full of pearly lymph. A few 
becoming pustular; on May 2Ist nearly all were pustular. 
On May 23rd scabs were forming and his strength failing 
















rated from him, except the small amount of nursing she did, 
and was vaccinated; one place took well. After two days 
malaise, she developed small-pox on May 3lst, and by 
June Ist was very thickly covered over the face, neck, arms, 
and legs, less so on chest and abdomen, and had a few, thirt 
or so, on the back. These became vesicular on June 2nd, 
without becoming distinctly pustular ; they dried on June 6th, 
and the scabs commenced to fall off on June 10th; by 
June 13th they had nearly all fallen off, leaving a delicate 
fringe where the edges were attached and no scar; some died 
away without scabbing. 

I think these two cases are most instructive as bearing «n 
the value of vaccination. The woman evidently contracted 
the disease on May 19th, the day before admission, and was 
vaccinated successfully on May 20th, with the dist'nct result 
of preventing pustulation and subsequent scarring, to say 
nothing of the extremely mild effect the disease has had on 


her general health. 
Westerham. C. H. Wurtcomsez, F.R.C.S.Ed. 


EPITHELIOMA OF THE LIP IN WOMEN. 

In the British MepicaL JourNAL for March 26th there was 

a report of a case of epithelioma in upper lip of a woman, and 

in the subsequent issue of April 2nd other cases were re- 

orted. As such cases must be rare, perhaps the report of the 
ollowing may be of interest: 

On November 20th, 1891, I operated on an epithelioma of 
the lower lip, in the pies’ clay-pipe site, in a woman, aged 
86, who had never smoked in her life. Although we made no 
microscopic examination, Dr. Whitehead (who was with me 
at the operation) and myself were quite satisfied it was an 
epithelioma, the history and epeeaene being all typical. 
The operation was the usual V-shaped one, done without an 
anesthetic, the patient bearing the pain bravely; the wound 
healed by first intention in four days. 

Lower Hutt, New Zealand. . R. Purpy, M.B., C.M. 


CYSTS OF THE TONSIL. 
Drs. McBriveg and Batho and Mr. E. Stewart have recently* 
drawn attention to these cysts, of which I have records of 
three cases, and think with Mr. Stewart that they are really 
fairly common; but from the frequent absence of symptoms 
they are not so often seen. Briefly summarised, the sym- 
ptoms, etc., in my cases, were :— 

CasE 1.—Male, aged 22, 1886. Tonsils removed two years 
ago. A small pedunculated cyst was situated in the centre of 
the remains of the left tonsil; it caused a slight cough. 

CasE 11.—Female, aged 24, 1892. Large red-walled cyst of 
right tonsil, orifice of dilated crypt distinctly seen filled with 
mucoid plug; no symptoms. 

Cask 111.—Female, aged 64, 1892. Cyst of left tonsil yellow 
in colour, also another and smaller cyst at the base of the 
uvula on the same side; no symptoms. 

The first was removed, the second evacuated through the 
orifice, the third left alone; the third alone showed the rami- 


fying vessels.” 
Barnes, 8.W. Ricuarp Laks, F.R.C.S. 











ON THE ACTION OF ETHER ON THE RESPIRATOR) 
MECHANISM IN WOMEN. 

I HAVE frequently observed, both while giving ether myself 
and seeing it given to women who were undergoing abdomi-. 
nal section, that, after complete anesthesia was established, 
the type of breathing changed from thoracic to an exaggerated 
diaphragmatic type. I have seen this repeatedly, and called 
the attention of others to it. In many cases the undue ab- 

dominal movement thus produced has been a source of con- 

siderable annoyance to the ar on account of the con- 

sequent difficulty in making the abdominal incision. I have 

— observed such a state of matters in chloroform anas- 

thesia. 

I thought at first that ether must produce a very powerfully 

stimulating effect upon the origins of the phrenic nerves in 

the upper part of the spinal cord, causing the diaphragm to 

act so vigorously that the action of the spinal nerves upon 

the intercostal muscles would be, so to speak, a work of super- 








rapidly ; he sank and died on May 24th. 
. B., aged 24, on her admission with the man was sepa- ‘ 


1 BRITISH MEDICAL JOURNAL, NOs. 1637, 1639, 1640, 
2 Loc. cit., No. 1637. 
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i vs ype thus accounting for the complete, or almost com- 
plete, cessation of the thoraci¢ breathing for the time. 

That explanation, however, is untenable, and cannot be 
accepted in the face of physiological experiments. It seems 
most likely that the action of the ether is to paralyse tempo- 
rarily the nerves concerned in the mechanism of thoracic 
breathing, which is thus put in abeyance. The medulla, as is 
well known, is the last part of the nervous system to be in- 
pore | ether, and it would also seem that the upper part 
of the cord, along with the phrenic nerves, are likewise un- 
affected in ordinary anesthesia from ether. This would 
account for the phenomena observed, as the impulse from the 
respiratory centre would pass down the phrenic nerves, while 
the various medullary centres would be still further stimu- 
lated to increased action by the imperfectly aérated condition 
of the blood, which is usually present when ether is given. 

I had hoped ere this to have made some further observa- 
tions on this subject, but I have been unable to do so as yet 
from want of time. I merely give a note of the observation 
as forming an interesting contrast to the cases of diaphragm- 
atic paralysis recently discussed in the British MEpicaL 


JOURNAL. 
James Harc Frereuson, M.D.Edin., F.R.C.P.E., 
Physician-Accoucheur, New Town Dispensary ; 
Clinical Medical Tutor, Royal Infirmary, 
Edinburgh, etc. 





NOTE ON THE USE OF NITROUS OXIDE AND ETHER 
AS AN ANESTHETIC IN GYNZCOLOGICAL 
PRACTICE. 
Aw account of the after-effects of nitrous oxide and ether on 
the patients operated on at the Chelsea Hospital for Women 
during this year may not be uninteresting at the present 
time. The results in 89 cases show no deaths attributable to 
anesthetics. Apart from abdominal sections there have been 
68 operations averaging 23 minutes each (on — averag- 
ing 35 years), gas and ether or ether alone being the anes- 
thetic used ; 21 had no retching or vomiting, and the remain- 
ing 47 had each on the average not more than 3 attacks of 
‘vomiting with a little retching. There were 21 abdominal 
‘sections averaging 45 minutes each, and the average age of 
patients was 31 years. In 18 of these the exact number of 
times they vomited has been noted, being 44, or 23 times for 
each patient, the remaining 3 were described as ‘‘a little,” 
“very slight,”’ ‘‘not violent at intervals for three hours;” 11 
had no retching, and dividing the remainder into slight and 
severe only, 2 were noted as having severe retching. About 
20 cases had ether alone, all becoming insensible without 
coughing, struggling, feeling suffocated, or showing distress- 
ing symptoms, the majority being unconscious in three or 
four minutes. 
Clover’s inhaler with Hooper’s anesthetic ether is used, 

and as little gas and ether given as possible, the relaxation 
being satisfactory; the operation can be commenced in two 
minutes, but L find it better to let them get more slowly 
under and take five minutes for abdominal sections. Bronch- 
itis was not set up by ether de novo, and a few patients who 
had coughs before operation were not much worse afterwards. 
All complained much of the smell and taste of ether for twelve 
«to twenty-four hours after, but not often of headache. 
Belgrave Road, 8.W. ANDREW FAUSSET. 





PORRO’S OPERATION: MOTHER AND CHILD SAVED. 
OpsRations for removal of the fetus by abdominal section 
are, I take for granted, still sufficiently rare to make it worth 
while reporting them. I therefore send a few brief notes of a 
case of ‘‘ Porro’s operation ’’ performed by me. 

The patient, a primipara, aged 37, had had multiple fibroids 
of uterus: for about nine years. The abdomen before preg- 
nancy was as large as that of a woman at the ninth month. 

Consultation having decided that the foetus could not be de- 
livered naturally, the patient was sent to a private hospital, 
and a date about a week before the expected time of confine- 
ment was fixed for the operation. 

Ether was well borne, adhesions were not of. any moment: 
ahdino special difficulties were experienced. After removal 
of the child an elastic ligature wag pand.ta control hemorrhage 

y a serre-neud before re- 


temporarily, this being replaced 


moval of theuterus. The blood lost was not greater in amount 
than during an ordinary confinement. Complete prelimi- 
nary antiseptic precautions were taken, but hot water only 
was used during the operation. The mass removed weighed 
193 pounds. The child, a well-developed female, weighed 
84 pounds and is doing well. The mother made an uninter- 
rupted recovery and is now, eight weeks after operation, able 
to go out, having walked about the building for two weeks 


From experience of this case I am impressed with the feeling 
that abdominal section, for a surgeon with some previous ex- 
perience, either to remove the foetus only or for the more radical 
operation can never again be considered in the light of an 
experiment, and that craniotomy should in the future be very 


rarely resorted to. 
Halifax, Nova Scotia J. F. Brack, M.D. 





TREATMENT OF FRACTURES OF THE ELBOW-JOINT 
BY A NEW SPLINT. 

THE only fractures of the elbow which require special con- 

sideration are those within the joint. The splint here de- 

picted, and which I have used for ten years, has given perfect 






results ; and, with its use, treatment of these fractures need 
no longer be an opprobrium to surgery. 

The following is the mode of application: The forearm is 
extended ; the fracture reduced. Part 1 of the — is applied 
to the back of the arm; part 3is applied to the front. The 












i straps applied and.tightened, . The lower extremity of part 1; 
extends to the lowest point of the condyles, the sides 4 and B, 
support them, and the space between.a gives. room for, 





‘the olecranon, Part 2 is then applied to.front of the forearm, 
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he two screw pivots sprung into the holes in the'wings of 
part 1, and becused by the nuts. It is then strapped to the 
rearm ' 


i) ° ; ‘ ee 
: The chief features of this splint are (1) the extension of 
part 1 to the lowest point of the joint, thereby supporting the 
condyles in position. (2) The space at the back between a 
and B for the projection of the olecranon. (3) The applica- 
tion of part 2 to the front of the forearm, keeping the whole 
splint constantly in the same position on the limb, and 
lowing flexion and extension without the slightest disturb- 

ance of the fragments. (4) No extra eke or bandaging 

uired. (5) Ease and rapidity of application. 

lexion and extension are to be commenced within a week, 
and practised fearlessly once or twice a day at first, then 
oftener, so as to prevent encroachment on the olecranon fossa 
by new bone. 

The splint has been well made in three sizes by Messrs. 
Down Brothers, St. Thomas’s Street, Borough, who have the 
models. It is inexpensive, and will well repay in results for 
the small outlay. Should it not be at hand when the acci- 
dent is seen, a a temporary splint should be applied 
till it can be obtained. 


Dover. JoHN Ormssy, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ADELAIDE HOSPITAL, DUBLIN. 

A CASE OF CHRONIC TUBERCULOUS SPINAL PACHYMENINGITIS. 
(By Henry T. Bewtey, M.D., F.R.C.P.I., Assistant Physician 

to the Adelaide Hospital, and Lecturer on Medical Juris- 

prudence in Trinity College, Dublin.) 
R. 8.,a draper’s assistant, aged 41 years, had always been 
perfectly healthy. He had never had syphilis, nor taken 
alcohol to-excess. In April 1887, he began to suffer from 
pain, worst at night, which he referred to the region of the 
third and fourth lumbar vertebree. This oar did not prevent 
him attending to business as usual. Early in July, 1887, the 
pain ae continued unchanged, he began to find he had 
not proper feeling in his feet, a hard floor feeling like a soft 
carpet, and to experience difficulty in walking. 

On July 12th he was admitted under my care. I found that 
he could walk pretty well with the help of a stick. His legs 
appeared to be as strong as they ever had been, so that when 
he resisted I could not flex or extend his joints by any 
force I could use. There was, however, great inco-ordination of 
the legs. He could stand well with his eyes open, but when 
they were shut swayed about and would fallifnot held. With 
his eyes shut he could not take more than one or two steps 
without falling. When he lay on his back with his eyes shut 
and tried to put his feet in any given position—for instance, 
to touch with the left heel the right toes, he would raise the 
limb about afoot too high, and bring it down beside the 
other, always making four or five attempts before he gradually 
attained the desired position. Sensation was diminished, but 
not lost, from the waist down. The deep reflexes in the legs 
were much increased, the knee-jerks being excessive, and 
ankle clonus present. There was no wasting of muscles, 
The spinal column was carefully examined, and appeared per- 
fectly normal. From the waist upwards his nervous sys- 
tem was perfectly healthy; the abdominal, thoracic, and 
cephalic viscera were healthy. He was spare and thin, but 
looked healthy. . 

He grew rapidly worse. At first, after admission to hos- 
Dital, the inco-ordination increased somewhat, but soon the 
extéssive reflexes merged into a condition of permanent 
tigidity, so that in September, 1887; his legs were so stiff he 
could not walk. ; seine: tenhteaieieaie Sits sental 

_In December, 1887, the legs were extremély figid, ab ott 
he could not move them at all ; they were extended at ait 
nts, and strongly adducted,. and’ pressed one agains ‘the 





other. The reflexes continued excessive; there was no mue- 





cular wasting. Sensation had grown worse,’ so that a slight’ 
touch could not be felt. The pain in his back had ceased,’ 
but at times he complained of a feeling of tightness round hie 
waist. He often sutfered from sudden violent pains dartin 

down his legs. Occasionally he had to have a catheter passed, 
but generally he had no trouble with either bladder or fee 
tum. In the summer of 1888 the legs, from being extended, 
became acutely bent at all the joints. With this exception. 
he remained in just the same state till May, 1890, when he’ 
found his back was becoming bent, a prominence forming in, 
the lower dorsal region. , tie 

He had left hospital in June, 1888, but returned to it -in 
November, 1891. I then found that the legs had become per-’ 
fectly stiff in the flexed position, passive motion being quite 
impossible. Adhesions had evidently occurred in the joints, 
His back presented a well-marked angular curvature, the 
ninth, tenth, and eleventh dorsal spines being very preminent. 
Sensation was very much impaired below the level of ‘the’ 
twelfth dorsal nerve, but was nowhere quite lost. There was 
a chronic abscess below the left clavicle, otherwise his health 
was good. Mr. Heuston opened and drained the abscess,’ 
which gradually healed. He remained in hospital ‘without 
an —_ till. February, 1891, when he grew weaker and 
duller, and developed some. pyrexia for the first time. He 
gradually became comatose and died. 

On post-mortem examination, we found the — canal of 
normal size throughout. Around the theca in the dorsal and 
lumbar regions was some soft, white, putty-like material. 
The body ‘of the tenth dorsal vertebra was soft and carious, 
and there were masses of white tuberculous tissue in the 
ninth and eleventh vertebree. The cheesy matter was in no 
way adherent to the dura ‘mater; the outer surface of this’ 
membrane was smooth, and normal in every respect. Its 
inner surface, however, was much diseased. At the level of 
the third cervical vertebra, the dura began to be covered 
with a thin, soft membrane ; pas downwards this mem- 
brane became gradually thicker, until in the lower dorsal 
region there was a quarter of an inch of firm white tissue 
attached to the inner surface of the dura mater on the front 
and sides of the cord. Posteriorly, this tissue or false mem- 
brane was not so thick. In the lumbar region it gradually 
thinned off,so that the lowest part of the dura was quite 
healthy. This tissue in the lower dorsal region was; firmly 
adberent to the arachnoid and pia mater; elsewhere there 
were only some loose adhesions to the arachnoid. On micrfo- 
scopic examination of the thickened dura mater, I found the 
outer surface and most of the'tisstie of the dura to be per- . 
fectly healthy; the tissue on its inner surface was composed 
of nulation tissue containing many giant cells; a good’ 
deal of it had’ become caseous. the giant cells I: found a 
few tubercle bacilli. ver ; Neal, 

This tissue, when it. was thickest—that is, ‘at the level of 
eighth and ninth dorsal vertebre, had compressed the cord to’ 
about half its normal size, but its ‘cylindrical shape was pre-’ 
served. Above and below this compressed region the cord, 
on microscopic examination, showed the ordinary ascending. 
and descending ‘degenerations. As well as this, the'pia an 
arachnoid are much thickened, and unusually adherent to the, 
cord; from the = quantity of fibrous tissue extends in- 
wards into the white matter of the cord, forming a zone of 
peripheral sclerosis. The anterior longitudinal fissure is 
closed up with dense fibrous tissue adherent to the cord on 
each side. The nerve roots are surrounded by a —— of 
fibrous tissue. As well as this there is a slight diffuse 
sclerosis throughout the whole of the cord, which affects all 
the white matter of the cord equally. The grey matter is 
normal. In the pesipaes parts of the cord the blood vessels 
are extremely enlarged, especially in the lower dorsal region. 
The brain showed an acute tu lous meningitis of the 
ordinary type. This was the immediate cause of his death. 
With this exception, the cephalic, thoracic, and abdominal 
viscera were perfectly anmeek - 
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a good deal to be said against this view: 1. The patient was 
eleven months in hospital—that is, until nine months after 
the paraplegia became complete; and cag this time 
careful examination by my colleagues and myself could never 
detect any disease of the spine. 2. It was not until three 
years after the onset of paralysis that spinal deformity oc- 
curred, but, having once begun, it developed very rapidly. 3. 
The appearances in the dura mater strongly oqpers the idea 
that the disease extended from without inwards. In pachy- 
meningitis secondary to spinal caries, the external surface of 
the dura mater is inflamed, is rough with nodular thicken- 
ings, is covered with newly-formed fibrous tissue, and be- 
comes adherent to the bones, while the inner surface is 
normal. In my case it is exactly the reverse. The inner sur- 
face is affected, the outer normal. For all these reasons I 
have come to the conclusion that the primary lesion in this 
case was a tuberculous inflammation of the inner surface of the 
dura mater. Chronic primary tuberculous inflammation of 
the inner surface of the spinal dura mater is an exceedingly 
rare disease. Gowers’ says: “‘ In the very rare chronic tuber- 
culous meningitis, the inner surface of the dura mater is 
covered with a layer or layers of tubercles in various ages 
of development mingled with inflammatory products. The 
arachnoid may also contain degenerating tubercles, and the 
two membranes may be united together by the new forma- 
tion.”’ He gives one reference to a case described by Weiss, 
of Vienna. In Eulenberg’s Real-Encyclopedia, vol. xvii, p. 76, 
we redd: ‘‘ Weiss describes a case of primary pachymening- 
itis interna tuberculosa. The dura was thickened; its inner 
surface was covered with a soft greyish-yellow granular layer. 
The arachnoid was tuberculous and was adherent to the 
dura.” I have made an extensive search to find further re- 
ferences to this disease, but I have not succeeded in discover- 
ing any. 








REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Fripay, Juty 8ru, 1892. 
Henry Power, F.R.C.S., President, in the Chair. 

Implantation Cyst in the Anterior Chamber after Cataract Ex- 
traction.—Messrs. RicHarpson Cross and TrREAcHER CoLLINs 
communicated the notes of two cases. The first was that of a 
woman, aged 64, who had had an uncomplicated extraction of 
cataract with iridectomy performed on her left eye, and sub- 
— yd obtained vision which enabled her to see to read 
and sew. Seven months after the operation, an attack of 
acute glaucoma came on, and the sight rapidly failed. The 
= was excised a year later. The pathological examination 
of the eyeball showed that there was a large cyst in the an- 
terior chamber lined throughout by laminated epithelium. 
It was bounded in front by the posterior surface of the cornea, 
below > anterior surface of the iris, which curved round 
it, and behind partly by the lens capsule and partly by the 
hyaloid of the vitreous. The iris, where it ceased to be in con- 





Fig. 1.—Lateral half of the eye of Case 1, showing the position of the cyst. 


tact with the cyst, was in apposition with the cornea. The 
angle of the anterior chamber was closed in its entire cireum- 
ference, a portion of the root of the iris having been left above 
in the situation of the coloboma. The optic disc was cupped. 





1 Diseases of Nervous System, 2nded_ vol. i, p. 284. 





The second case was that of a man, aged 41, who had a cata- 
ract extracted from his left eye, with iridectomy. At the 
conclusion of the operation, the anterior chamber was washed 
out with a solution of the biniodide of mercury 1 in 25,000. 
Striated keratitis came on subsequently and persisted. Seven 
months later a thick opaque membrane filling the coloboma 
was needled ; after this the eye continued painful and blood- 
shot, the cornea became more hazy, and new blood vessels de- 
veloped in it. The eyeball was ultimately excised two years 
after the extraction. At the pathological examination a cyst 
was found in the anterior chamber lined by laminated epi- 
thelium closely resembling that on the surface of the cornea, 
the most flattened cells being towards the interior of the cyst. 





Fig. 2.—Laminated epithelium Patag the cyst, on the anterior surface 
of the iris. 


In shape it was somewhat triangular, one side being in con- 
tact with the cornea, another with the iris, and a third with 
the lens, capsule, and vitreous. For the determination of the 
mode of formation of these cysts, the writers considered it 
was necessary to ascertain the origin of the laminated epithe- 
lium found — them. Two possible sources suggested 
themselves: (1) That it was derived from proliferation of the 
endothelium lining Descemet’s membrane and the anterior 
surface of the iris; (2) that some of the surface epithelium 
was carried in at the time of the operation, and had subse- 
quently proliferated. The latter view seemed the more pro- 
bable because the epithelium was found on the surface of the 
lens capsule and the hyaloid of the vitreous, and was not con- 
fined to the iris and Descemet’s membrane, and because epi- 
thelial-lined cysts had been produced magne ww | in 
rabbit’s eyes by such implantations of surface epithelium. 
The first case was of additional interest from the fact that 
the eye became glaucomatous. The cyst, which filled the 
whole of the coloboma, must have prevented fluid passing 
through it into the anterior chamber. Consequently the iris 
became pressed forwards into contact with the cornea, and 
folded round the cyst, very much as it is round a lens when 
dislocated into the anterior chamber and blocking the pupil. 
In this way the whole of the filtration area of the cornea be- 
came closed by the periphery of the iris, and the exit of intra- 
ocular fluids arrested. The paper was illustrated by lantern 
slides.—The PREsIDENT thought it remarkable that cysts from 
implantation of surface epithelium were not more common 
after extraction of cataract.—Mr. HvuLke said that cysts of the 
iris had in his experience followed accidental perforating 
wounds of the eyeball. Their occurrence after operative in- 
cisions was comparatively new to him, but he thought that 
the explanation given by the authors of the paper was pro- 
bably correct for both classes of cases. 

Accidental Vaccinia of the Eyelids.—Mr. TatHAM THOMPSON 
(Cardiff) communicated notes of the case of a man, aged 38, 
whose left eyelids had become accidentally inoculated. The 
lids were cedematous and painful, and at the outer canthus 
the edges of both lids were involved in a purulent ulcer with 
indurated margins. There was great tenderness of the parts 
and painful enlargement of the glands at the angle of the 
jaw and down the sterno-mastoid. The man’s child had been 
vaccinated a short time previously, and his wife had beep 
accidentally inoculated therefrom. The man had suffered 
from slight marginal blepharitis, with excoriation at the outer 


eS Se a a ee ee 





cerwrsc cows Hw ft 


wie ti etry we oes erw ww é 


woe eS OY Ere 


Tr Wey ewe tt 


remnmwwy Frere yvs = 








Jury 16, 1892.] 


OBSTETRICAL SOCIETY OF LONDON. 


wera Jour, 131 











eanthus, and the inoculation had probably occurred at that 
oint. 
. A Case of Symmetrical Dacryo-adenitis.—This case was re- 
ported by Mr. Srwzon SNELL (Sheffield). The patient was a 
married woman, aged 36, who came under observation on 
March 22nd. Ten weeks meee yf the right eye became 
inflamed ; this was soon followed by a swelling beneath the 
upper lid, which gradually increased and was accompanied by 
ain. A similar condition on the left side had begun a week 
fore she came to the hospital. Both lachrymal glands were 
enlarged, hard, and tender to the touch, the right being much 
more affected than the left. The history threw no light upon 
the cause of the disease. In spite of the absence of evidence 
of syphilis, iodide of potassium was given (5 grains) three 
times a day, and was rapidly followed by subsidence of the 
swelling and other signs. During the time the lachrymal 
glands were decidedly enlarged, there was an almost com- 
lete absence of tears on the right side, and a noticeable 
iminution in their secretion on the left side. 

Living and Card Specimens.—Mr. Linpsay JoHNson : A modi- 
fication of Priestley Smith’s Perimeter, with adaptation of 
electric light.—Mr. 8. A. StEPHENSON : A Meridian Delineator. 
—Mr. JuLer: A Case of Optic Neuritis with retinal changes. 
—Mr. SHEPPARD: A Strabismus Hook with cutting odge.— itz. 
TatHaM THompson: (1) Episcleral Gumma; (2) Rupture of 
Choroid in Macular — Ve (3) Rodent Ulcer of Face, with 
_ hypertrophy of eyelid ; (4) Recurrent Sarcoma in Parotid 

gion.—Mr. Braitey: Ectropion following Burn treated by 
transplantation of skin from the arm.—Dr. D.J. Woop: Partial 
Detachment of Retina with unusual dilatation of retinal 
veins. 

Election of Officers.—The annual meeting of the Society was 
held after the ordinary meeting and the following officers 
elected for the ensuing year :— President: Henry Power. Vice- 
Presidents: James Bankart, Exeter: John Hughlings Jackson, 
M.D., LL.D., F.R.S.; George Lawson ; William M. Ord, M.D.; 
D.C. Lloyd Owen, Birmingham; Simeon Snell, Sheffield; 
John Tweedy. Treasurer: George Cowell. Secretaries: Charles 
E. Beevor, M.D.; Gustavus Hartridge. Librarian: W. Adams 
Frost. Other Members of Council: James Anderson, M.D.; F. 
Richardson Cross, Bristol ; James McKenzie Davidson, M.B., 
Aberdeen ; Robert W. Doyne, Oxford ; Henry Eales, Birming- 
ham; J.R. Lunn; J. A. Ormerod, M.D.; Herbert William Page; 
D. D. Redmond, Dublin; W. C. Rockliffe, M.D., Hull; G. H. 
Savage, M.D.; A. Quarry Silcock, M.B. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 6TH, 1892. 
J. Watr Buacx, ee M.D.Edin., President, in the 
air. 

Specimens.—Dr. LEwERS: (a) Primary Carcinoma of Uterine 
Body ; (6) Microscopic Sections of same.—Dr. Des Vaux: 
Hemorrhagic Ovaries—Mr. BLanp Sutton: (a) Decidual 
Cast from Case of Ectopic Gestation; (4) Papillomatous 
Ovary.—Dr. CcLLiIncwortH: Two Cases of Pyosalpinx.—Dr. 
W. Duncan: Knitting Needle removed from Pregnant Uterus 
by eacominet ~~ if B 

Menstruation in 8 of Backward Displacement of Uterus.— 
Dr. G. E. HERMAN, who read this sana, said “A based 
7 an analysis of 388 cases of retroversion and retroflexion 
of the uterus. In about 60 per cent. of the entire number 
there was no alteration in the quantity of the menstrual flow. 
In about 20 per cent. there was amenorrhea, but in every 
instance of amenorrhea it was accounted for by causes 
irrespective of the displacement. In about 50 per cent. of 
those in whom the menstrual function was not in abeyance 
there was no alteration in the quantity. In about 40 per cent. 
hemorrhage was increased. In patients of the same class as 
those in whom retroversion and retroflexion commonly occu: red, 
but whose uteri were normal as to position, the frequency of 
incidence of causes of hemorrhage other than gross organic 
disease and pregnancy was a mn | about 30 per cent. The 

roportion of women with backw. displacements who suf- 
fered from hemorrhage was thus larger by about 10 per cent. 
than the proportion of women whose uteri were normal in 
Position. It was therefore reasonable to believe that in this 
Small proportion of cases the hemorrhage was due to the dis- 








placement. Among women with backward displacement of 
uterus in whom the menstrual function was not in abeyance, 
pain at the period was absent in only about 20 per cent. Of 
women in general 40 per cent. or more menstruated without 
poe. Therefore menstrual pain was commoner in those who 
ad backward displacement of uterus than in those who had 
not. Menstrual pain in the cases of backward displacement 
of uterus was commoner in those who had increased hzemor- 
rhage than in those who had not. The proportion of 
cases of backward displacement of the uterus in which 
menstrual pain had recently been acquired or increased was 
about 38 per cent., nearly the same as the proportion in 
which there was increased hemorrhage, this close resem- 
blance as to frequency suggesting similarity as to causation.— 
Dr. Hayes thought the value of the paper impaired by the 
fact that the amount of hemorrhage in the cases was not 
specified. Hemorrhage varied so much, even in healthy 
women, under trifling disturbances, that comparisons were 
difficult and misleading. Again,in backward displacements 
the ovaries were often prolapsed, giving rise to troublesome 
bleeding. Inthe paper no mention was made of the position 
ofthe ovaries. Respecting the dysmenorrhea he would have 
liked some specification of the amount of pain in the indi- 
vidual cases.—Dr. RurHERFOooRD asked how many of the 40 _ 
cent. of the women with increased menstrual flow were multi- 
arse, and what was the average number of children per woman. 
e thought subinvolution as well as retroflexion might ac- 
count for the menorrhagia.— Dr. Heywoop Smiru asked if any 
observations had been made among so large a number of re- 
corded cases as to the number of cases of retroflexion of the 
gravid uterus.—Dr. ADDINSELL made some remarks.—Dr. HER- 
MAN, in reply, said that no doubt in many of his cases subin- 
volution existed. This was also present among the cases with 
which he had compared the cases of displacement. He did 
not think subinvolution was especially common in multipara. 
Prolapse of ovary was present in many of his cases, but he did 
not know the exact number. He had often observed preg- 
nancy occur in backward displacement, though he could not, 
without reference to his casebooks, say howoften. Ina paper 
read in December, 1891, he had discussed this point. e 
found the sound generally caused pain in patients of all 
classes when it passed the internal os, but he had not per- 
ceived anything to make him think there was stricture at the 
introo Cass f Double Ovari d P Mr 
‘wo es O e Ovariotomy durin regnancy.—Mr. 
MEREDITH contributed notes of ino pe tn he first case, 
a primipara, two papillomatous cysts were removed at the 
third month of pregnancy. Extensive adhesions necessitated 
the use of a drainage tube for oes hours, yet the 
patient convalesced uninterruptedly well, and was delivered 
at full term of a well-developed boy. In the second case, a 
multipara, aged 31, the left ovary was a multilocular cystoma 
with a recently twisted pedicle, the right ovary was a der- 
moid cyst. No drainage was used. The patient recovered 
erfectly, and was safely delivered at term of a daughter. In 
th cases delivery was followed by normal contraction of the 
uterus, and by perfect involution subsequently. Only four 
cases of double ovariotomy during pregnancy had been pre- 
viously recorded. All the mothers recovered, but in only two 
was a living child born, one prematurely at the eighth month, 
and the other at fall term.—Mr. Doran said it was right, to 
remove an ovarian cyst during pregnancy, and if on removing 
one ovary the other was found cystic, it also ought to be re- 
moved; indeed, its removal hardly increased the chances of 
abortion, and if left behind after irritation by handling, it 
might set up uterine contractions. The Fallopian tube in 
these cases was specially sensitive. The evidence that ovu- 
lation continued when both ovaries were in an advanced stage of 
cystic disease implied that when thus diseased they influenced 
the uterus prejudicialiy, hence their thorough removal in 
cases of pregnancy was highly desirable.—Dr. LEwWERS was 
much interested in the first case, where a drainage tube had 
been used and where there w:r2 papillary growths on the 
outer aspect of the cysts without infection of the peritoneum. 
He thought it would be difficult to use a drainage tube when 
pregnancy had advanced, as Douglas’s pouch was then practi- 
cally obliterated by the gravid uterus. He had had a case of 
double ovariotomy recently where there were numerous papil- 
lary growths from the outer aspect of the cysts without any 























bursting through the cyst wall. Probably the papil- 
growths had existed a considerable time, as three years 
before he operated the patient had been advised eleewhere 
against operation on the supposition that she had pelvic can- 
cer.—After some remarks by Mr. Buanp Sutton and Dr, Hey- 
woop Sairn, Mr. Merzpiru briefly replied. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Jury 81TH, 1892. 
Cuas. Watts, M.D., President, in the Chair. 

‘ President’s Address.—In his valedictory address Dr. WELLS 
congratulated the Society upon the satisfactory progress of 
its tenth session. The papers generally had been upon sub- 

ects'commanding attention and attracting interest, and the 
évenings devoted to the exhibition of clinical cases proved, 
as heretofore, very yee and were largely attended. He 
then referred to the Cavendish Lecture, and observed that 
Sir Charles Cameron’s experiments on the diffusion of gases 
through porous soils had a considerable bearing upon the 
salubrity of London in relation to the greater frequency of 
typhoid upon gravel than uponclay. Dr. E. A. Parkes, in his 
Practical Hygiene, had written: “Gravels of any depth are 
always healthy except when they are much below the general 
surface, and water rises through them.’’ Many other authori- 
ties testified to the same result. It seemed, therefore, that 
the old prejudice against living upon the clay was not well- 
f »unded, certainly as regards the prophylaxis of enteric fever. 

Dr. Wells quoted from the reports of the medical officer of 
health of Hampstead, where the average death-rate from all 
zymotic diseases was 1.1 per 1,000, in support of this theory. 
He also corroborated Sir Charles Cameron in pointing out the 
dangers of underground air entering dwellings, and insisted 
upon the importance of covering the whole of the site of the 
house with cement or allied material. After referring with 
much regret to the loss by death of four members, Dr. Wells 
again very heartily thanked the Society for the high honour 
conferred upon him by his election io the presidential chair, 
and warmly acknowledged the a support and assist- 
ance he had received from the Council and officers during his 
term of office.—A vote of thanks to Dr. Wells was curried by 
acclamation. 

Election of Officers.—The following officers and Council were 
elected for the session 1892-93 :— President : Mr. Swinford Ed- 
‘wards. Vice-Presidents: Mr. R. W. Lloyd, Dr. J. B. Ball, Mr. 

Leonard Mark, Dr. Symons Eccles. Council: Drs. Abraham, 
Banning, Batten, C. W. Chapman, Clippingdale, Masters, 
Schacht, Messrs. Benham, Bruce Clarke, Percy Dunn, R. 
Lake, and a ym Treasurer: Mr. T. Gunton Alderton. 
Secretaries: Mr. J. Herbert Menzies and Dr. A. Clemow. 
Librarian: Dr. Schacht. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNEsDAY, JuLY 67TH, 1892. 
Joszrx Brut, M.D., F.R.C.8.E., President, in the Chair. 
Specimen.—Dr. CLARKSON, for Dr. Joun CARMICHARL, showed 
‘the Brain of a boy, aged 2} years, in which there had been a 
large abscess in the left lateral lobe of the cerebellum. There 
was a history of otitis media, followed by caries of the tem- 
poral bone, and later by symptoms of intracranial pressure, 
“which were so suggestive of abscess that Dr. Joseph Bell was 
asked to trephine. This was done over the region of the 
‘ temporo-sphenoidal lobe, the only result being slight relief 
of | er cemee The child rapidly got worse, and died next day. 
’ - Instrument.—Dr: ALEXANDER JAMES ishowed a es it 
meter of simple construction. It was used with the binaural 
stethoscope, this latter being pressed on the artery till the 
blood sound was heard. The Loy gree was then placed 
‘on the Vr 4 of the: chest-piece of the binaural, and pressure 
applied till the current was nearly obliterated. The strength 
was then stered. 
' Electrical Examination of the Urine.—Dr. Dawson TURNERread 
@ paper on electro-diagnosis by means of theurine. The urine 
“was placed ina V-shaped tube, and this was connected with a 
‘ measuring bridge. The electrical resistances of various artificial 
~ fluids were first determined: Thus'a 3 per cenit. solution of urea 
igave # specifie resistance of 382.5 ohms; a 2'per cent. solution 








132 ae ee | EDINBURGH MEDICO-CHIRURGICAL SOCIETY. |Juny 16, 1892. 
infection of the toneum, and not due to the intracystic | a resistance of 569,5 ohms; a 2 per cent..solution of, sodium 


chloride gave a specific resistance of 29.25 ohms; 1 per.cent, 
gave 59.5 ohms; 0.75 per cent.= 79.9; 0.5 per cent.=110.5. A 
2 per cent. solution of sodium chloride mixed with a 20 per 
cent. solution of grape sugar gave a specific resistance 
of 51 ohms. The specific resistance of distilled water was 
stated to be infinite, that of ordinary spring water enor- 
mous. The resistance in urines was stated to depend mainl 
on the presence of chlorides, but possibly also on the ‘sul- 
phates, and it might be on other salts. It was argued 
that the method was a much more convenient and accurate 
means, for example, of determining the amount of urea than 
was the ordinary mode, and it was illustrated by referring to 
a case of pernicious anemia, where the urine had a specific 
gravity of 1017, 9.36 grains urea per ounce on one day, and 
8 c — 1020 and 7.02 ns urea on another. From 
this nothing definite could be deduced, whereas much could 
be learned when you were told that the specific resistance in 
the one case was 68 and in the other 51 ohms.—Dr. Jamgs 
thought the paper was interesting and suggestive and opened 
up to him a quite new mode of inquiry.—Dr. A. LockHart 
GILLEsPIE failed to follow Dr. TuRNER’s arguments. He 
thought that the ordinary chemical and microscopical tests 
were more rapid and more accurate than anything that could 
be got from an investigation of the specific resistance measured 
in ohms. 

Antiseptic Treatment of Pernicious Anemia—Dr. G. A. 
Grsson read a paper on the antiseptic treatment of per- 
nicious anemia. He referred to a case in a man 
of 55, who had lived abroad, who had in his family 
a highly neurotic strain, as is common in pernicious 
anzemia. He had had a stone in the right kidney, and 
had suffered from paroxysmal hemoglobinuria. His skin 
was lemon colour. There was cdema of the lower 
extremities, there was a large, pale, flabby tongue, and con- 
am Aree The red corpuscles were down to 800,000, and me- 
galocytes, microcytes, and poikilocytes were present. Arsenic 
was carefully tried, but produced great gastro-intestinal irri- 
tation, and had to be abandoned. Iron was useless. He was 
transfused by Mr. Cotterill on March 3rd last, when 6 ounces 
of human blood in saline solution were injected. There was 
a gain of 200,000 red corpuscles in two days. This fell in a 
few days to a lower figure than before. He was now put on 
peptonised food, and on 8-naphthol, 2 grains in pill form 
thrice daily. There was soon a rapid improvement in the red 
corpuscles, they rose to 1,000,000, 1,700,000, 2,080,000, and 
finally to 2,320,000, while his weight had correspondingly 
risen to 12st. 11b. Dr. Gibson also also gave notes of a case 
of simple anemia which had been improved by 8-naphthol.— 
Dr. SrracHuan, Dollar, referred to his experience of such 
cases, and specially to one, which seemed to be of the nature 
of Addison’s anzemia, and which had been greatly improved 
by minute doses of Fowler’s solution. He referred also to 
the character of the stools in such cases, their paleness and 
offensive odour.—Dr. Fouts was of opinion that progressive 
pernicious anzemia was essentially a disease of the liver, that 
jt was due to a deficiency of bile, and such other of the 
hepatic secretions as prevented the intense putrefaction that 
took place especially in the large bowel in such cases. Evi- 
dence of this, he said, was found in the character of the stools, 
their colour, but especially what he described as their 
‘‘ yisible and tangible stench.’’ He complained that Dr. 
Gibson had told them of a case of simple ansmia, and not 


-enough of idiopathic anemia, and that he did not sufficientl 


differentiate the two.—Dr. A. G. GILLESPIE was quite unable 
to agree with Dr. Foulis’s position. He was not at all satis- 
fied that the evidence along the lines laid down by Dr. Foulis 
was sufficient to prove the disease to be a disease of the hepa- 
tic cells. He urged that too much had been made of the 
antiseptic value of the liver secretion, and said that that 
secretion, if taken from a biliary fistula and left to stand for 
a very brief time, underwent decomposition.—Dr. KEPprre 
PATERSON made some remarks on the good effect of 8-naphthol 
in one or two cases of typhoid fever in children, which ‘he 
gave in larger doses than Dr. Gibson used.—Dr. Grsson re- 
ap and specially pointed out that his purpose was 

‘give notes on his treatment of pernicious anzmia, and 
that he threw in a few words to indicate that he had tried 
8-naphthol also in simple anemia. His purpose was not to 
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discourse at large on anzemia, as Dr. Foulis seemed to think 
he ought to have done. 

Deve t of the Heart.—A joint paper by Drs. G. A. Gipson 
and A. LocKHART GILLESPIE was read, on “ Lessons from the 
Development of the Heart.’’ It was illustrated by a series of 
beautiful limelight sections of hearts at various stages, from 
2: months onwards, as well as by a few sections of morbid 
hearts. It was —— out clearly that the right ventricle 
was at first very greatly thicker than the left, and this was in 
relation to the fact that in fcetal life the right heart was 
mainly the functional heart, and that as work changed the 
change in structure took place. The two gentlemen received 
the thanks of the Society for their most interesting exhibi- 
tion and communication. 

Enteric Fever.—Owing to the lateness of the hour, some 
‘* Notes on Indian Enteric Fever,’ by Surgeon C. H. Beprorp, 
of the Bengal Medical Service, were held as read. 





NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
THuRsDAY, Juty 7TH, 1892. 

GrEorGE St. GrorGez, M.R.C.P.I., President, in the Chair. 


Living Cases.—The PresipEnt showed the following cases: 
(1) Rhinoplastic a. W.J.S., operated on on March 28th, 
1883. The nose destroyed by an arsenical paste — by a 
quack, was restored by a flap from the right side of the fore- 
head. The patient had been shown at meeting of the British 
Medical Association in Belfast. (2) A Case of Trephining for 
Depressed Fracture of the Skull, with reimplantation of tre- 
phined portion. W. B. was admitted on July 31st, 1885, with 
a depressed fracture of the skull (right parietal). The bone 
was trephined, and part of the disc of bone reimplanted ; the 
rest was broken up and reimplanted. No necrosis took place, 
nor had there been any headache since. This case had been 
shown at a meeting of the Branch in Belfast. (3) Excision of 
Hip. P. T., aged 10. The hip was excised May 17th, 1887, for 
extensive disease. The head of the femur was nearly absorbed. 
The head and neck were removed. He had regained good 
movement in the joint, and could walk without a stick. He 
had been shown at a meeting of the Branch in Belfast, 1888.— 
Dr. Cecrz SHaw showed a child with a Tumour (probably 
sarcoma) of the Pharynx. 

Diarrhea in Childhood.—Dr. McCaw dealt with the subject 
under three heads, leaving out the specific diarrhea of 
tubercle of the bowels, typhoid fever, etc. : (1) Simple non- 
inflammatory; (2) inflammatory diarrhcea; (3) cholera in- 
fantum. In the treatment of (1) he was strongly in favour of 
sterilising all milk. He approved of the usual dose of castor 
oil ora yer of rhubarb and soda, followed by a carmina- 
tive and sedative the following day. These measures, to- 
gether with diluting the sterilised milk with barley water, he 
found sufficient in the first variety. In the second variety he 
advocated the abandonment for a time of milk in every shape, 
and substituting for it whey, whey and barley water, whey 
and cream, or barley water and cream; in the same 
way one of the children’s prepared foods might be 
be tried, or the condensed Swiss milk. Even these sometimes 
failed, and must be replaced by veal or mutton soup, raw 
meat pounded, or raw meat juice. As to the use of drugs, he 
relied on the use of a grain of grey powder with a grain of 
Dover’s and two of soda, the carminative and sedative before 
mentioned being given through the day, with one of the 
powders at night. He had seen much benefit follow a small 
starch enema at bedtime, with 4 Les of laudanum added. 
Warmth to the abdomen he believed to be both grateful and 
serviceable. In very extreme cases he would be disposed to 
give the American plan of flushing the colon and rectum with 
a@warm saline solution (3j of common salt to the pint) a 
trial, and especially before administering the enema. In 
the treatment of cholera infantum he thought most reliance 
should be placed in severe cases on the pee injection 
of morphine or atropine. More use might be made of the 
hypodermic needle to administer nourishment and stimulants. 
Dr. Hankin, of Belfast, would attack the course of the vagus 
nerve in the neck in these cases with blistering fluid, and the 
method should not be lost sight of. The injection of a saline 
solution with the hypodermic needle (1 per cent. strength) 


had the support of Henoch.—In the discussion which followed, 
Dr. F. E. Beck spoke of the value of ice in some of these 
cases and of the starch enema.—Dr. J. A. Linpsay drew at- 
tention to the frequency with which an outbreak of diarrhea 
preceded an epidemic of typhoid. He had known raw meat 
of great use in diarrheea in children. 

Abdominal Surgery.—Dr. St. Crater Boyp read notes of three 
successful cases of Uterine Surgery. (1) Two hysterectomies 
for oases. (2) A case of ventro-fixation of the uterus for 
procidentia (hysteropexy).—Dr. Drempsry read notes of a case 
of Fibrocystic Tumour of the Uterus in which he performed 
hysterectomy.—Dr. Byrrs gave a short account of a case of 
Sarcoma of both Ovaries removed by Abdominal Section, 
with the subsequent history. He also gave details of a case 
of Hysterectomy. 





REVIEWS. 


DISSERTATIONS BY EMINENT MBMBERS OF THE RoyAL M&DICAL. 
Socrety. Edinburgh: David Douglas. 1892. Pp. xii, 316. 
THE Royal Medical Society is an educational as well as a 
scientific body. ‘* When a student of medicine, or it may be 
a newly fledged member of the profession, desires to enjoy 
the privileges of the Society......... he takes his seat as an 
ordinary member......... After a due lapse of time, varying ac- 
cording to the number of those who have preceded him in 
election, he is called — to read to the Society an my f on 
some subject connected with the healing art or some of the 

ancillary sciences, which is called his dissertation.’’ 

The Society has, in the present volume, published a selec- 
tion from these dissertations, the production of deceased 
members during a century ; and if beauty of type, paper, and 
binding could make a valuable work, this would rank with 
the very best. But although from some points interesting, 
the immature productions of young men for the most 
under the age of 25, can hardly possess much permanent value 
except from a biographical or bibliographical point of view. 
Were it otherwise we should dissent from the methods of 
selection adopted in this eS where the productions 
of the men of promise and of talent, on whom fortune never 
shone, but who went down unnoticed, are ignored in favour 
of the dissertations of men who rose in after years to fame 
and fortune. Here we have Syme, in days prehistoric (1821), 
writing of ‘‘my friend Liston;’’ or with the downright 
plain-spokenness of youth (he was 22 then) declaring ‘‘ that 
when any man bap a system of surgery declares that 
bones will not unite as ong. as they are exposed, we must 
suppose him to be either blind or obstinately stupid,” and 
that “‘ surgeons wd be divided into those who practise their 
trade merely, and those who also study their profession. To 
the former already established in practice I certainly have 
not the presumption to e t I shall be of any use, for men 
who do not think, and will not be convinced by what they 
see, are truly in a hopeless state.’’ The following on s C 
instruments, too, is characteristic: ‘‘The chain-saw I am in- 
clined to think, both from the testimony of others and my 
own experience, never succeeded in cutting through a bone 
ever since it made its entrance into this inventive world. 
And as to the saw of Machel, I am ready to allow that. it is a 
very pretty mechanical contrivance, but how it should enter 
the head of any man that such an apparatus could be of any 
use in surgery, excites my astonishment in no small degree.” 
Then comes a historical note of interest : “‘ The surgeon have 
already mentioned, Mr. Liston, finding the inconveniences just 
enumerated, bethought himself of using cation eet for this 
purpose. He accordingly had some made of different shapes 
and sizes, since which time he has never e enced any 
difficulty in removing metacarpal or metatarsal bones either 
in whole or in part.” Here too is a caustic but true utter- 
ance of Syme: ‘‘ When the fractured extremities are not 
accurately adjusted then a Lae effusion of bony matter takes 
place from both, so as to patch up the fracture. The ancients, 
and, I am sorry to say, some of the moderns too, wishing to 
give Nature the credit of their own clumsiness, have con- 
sidered this effusion as a mistake of hers, and, calling it a 
redundance of the callus, have attempted to restrain it by 








tight bandaging instead of accurate adaptation.” | 














Tue B 
134 Sdapenat Socnmes 


REVIEWS. 


|Joxy 16, 1892, 











_ Liston’s paper, too, on ‘‘ Fracture of the Neck of the Femur’ 
is good, and it is worth while to compare his hopeful opinion 
of the probability of union in this accident with the more 
sober and mature views enunciated in his Elements of Surgery, 
on the same subject (2nd edition, 1840, p. 719). Dr. Gregory’s 
paper on ‘Castor Oil’’ (1772) is interesting, although it is 
apparently not original, the main facts being taken from Dr. 

anvane’s pamphlet, the latter, a physician of Bath, being 
really the introducer of the drug into European practice.’ It 
is probably from his account that Dr. Gregory takes his deri- 
vation for the name of the drug. ‘The French in the West 
Indies gave it the name of Agnus Castus, from a supposed 
virtue of moderating venereal appetite, which they ascribed 
to it; and that name of Agnus Castus was corrupted by the 
English into castor oil, by which it is now very commonly 
known.” A modification of the same derivation is given in 
Mayne’s Lexicon, but without mention of authority. 

Dr. Richard Bright (1813) gives a note of an interesting case 
of undoubted ergotism (not accepted as such by him) ex- 
tracted from the Philosophical Transactions, on p- 81, and his 
indication of the direction of progress in medicine is neat: 
“ As our science has advanced medical men have learned to 
apply their remedies not to the name but to the disease.”’ 

ith, however, perhaps, the exception of Dr. Matthews 
Duncan's paper on “The Duration of Pregnancy,” the most 
interesting contribution to the work is undoubtedly Dr. 
(afterwards Sir R.) Christison’s dissertation on “The Con- 
tagious Nature of the British Continued Fever.” Here, un- 
doubtedly, he differentiates in a quite unmistakable manner 
typhus from enteric fever. One can hardly understand in 
reading his essay how he could miss the practical deduction 
which was the apparently inevitable outcome of his observa- 
tions, that he was treating of two distinct and separate dis- 
eases. Probably he, like many another man, was blinded by 

-authority and nosology from seizing the truth which was well 
within his grasp. As this work is limited to 250 copies, which 
will put it out of the reach of most practitioners, and as the 
subject is of great interest, we make no apology for extract- 
ing this portion of Christison’s paper, noting that when first 
read in 1822 the author was only 25 years old: ‘‘ An observa- 
lt was made during the late epidemic in Edinburgh, 
namely, along with the more common kind of fever, mani- 
festly contagious in its origin, there prevailed also another 
variety, differing in its characteristic symptoms, in its dura- 
tion and event, in its phenomena under the action of reme- 
dies; and this variety could very seldom be traced to con- 
tagion. That variety which originated in contagion was 
almost always a very acute synochus. It generally made its 
attack with great violence, often terminated soon, and sud- 

-denly, by critical sweats, or about the end of the second week, 

gralually or assumed a typhoid character, and then 
sometimes proved fatal. In a vast proportion it lasted only 
leven or fourteen days, and very often not longer than five or 
seven. It was commonly accompanied with strong signs of 
focal inflammation. At all times it was much under the con- 
trol of art, insomuch that of the hospital patients in 1811 
scarcely three in a hundred died. 

‘The other form of the disease begins slowly, so that seven 
or eight ape ie elapse before the patient had to confine 
himself to bed. It was never acute in its character; the pulse 
was full, soft, and rarely exceeded a hundred; the signs of 
local inflammation were mild; the appetite after the second 
week was good, and about that time, too, there appeared a 
kind of confusion, or heavy stress, which attended the disease 
throughout; a mild but very intractable diarrhcea often came 
on about the same time. Its course was yery tedious, seldom 
shorter than three weeks, often more than twice as long, and 
in one case I knew it was prolonged to fifty-twodays. There 
was never any crisis or critical evacuation, so common in the 
other variety, and all the customary remedies were tried with- 
out any being found which had any power to control it. 

‘* Little or no difference could be discovered in the persons 
attacked by these two forms of disease. Those who laboured 
under the slow variety were universally young, robust, and 
plethoric. 


1 Vide Dr. Lincoln’s translation of the 9th edition of Trousseaux and 
Pidoux’s Treatise on Therapeutics, 1881, vol. ii, p. 143, where however the 
introducer is misnamed Cauvane, and only the 2nd edition of his work 
(1769), not the 1st edition (1746), is mentioned. 











‘““ Now, while the ordinary fever was for the most part easily 
referred to contagion, this more chronic kind could seldom be 
traced to it satisfactorily, and often not at all.”’ 

In another part of the paper he states that the ordinary 
fever was no protection against itself, a vast number of the 
patients in Edinburgh and a still greater proportion of their 
nurses having it twice—Christison himself taking it thrice in 
sixteen months. Buthesays, “aviolent synochus of fourteen 
or nineteen days, with marked typhoid symptoms in the 
second week, appeared in general a sure safeguard, and I never 
knew an instance of a person having it again after the slow or 
nervous variety so often mentioned.” 

It is not improbable that here, taking into account (a) the 
number of recoveries noted above (97 per cent.), (4) the fre- 
quency of reinfection, and (c) the statement that the violent 
synochus of fourteen or nineteen days and the slow nervous 
fever protected from reinfection, Christison was describing 
three forms of fever—namely, typhus, relapsing, and enteric ; 
that he was familiar with relapsing fever is shown by an 
anecdote in Fagge’s Medicine, 2nd edition, vol. i, p. 157, vide 
also his Life, vol. ii, pp. 148, 420. 

To the last, however, he maintained the unity of the con- 
tinued fevers (vide Life, vol. ii, p. 148); it is, therefore, ex- 
tremely interesting to show by almost his first production,’ 
and in opposition to his later theories, that he had observed 
those essential differences in the forms of continued fever 
which led Jenner and Stewart in later years to claim enteric 
fever as a distinct disease. 





Le Détrre Curoniquz A Evo.ution Systématique. Par le 
Dr. Maenan et le Dr. P. Séirrevx. Encyclopédie Scienti- 
fique des Aide-Mémoire. Paris: Gauthier-Villars et Fils. 

Unpver the above name (it has also received a number of 
other names) the authors describe a variety of systematised 
insanity which begins in adult life, usually about the age of 
35 to 45, is progressive, incurable, and ends only with the life 
of the subject, is therefore often of extremely long duration, 
even twenty or thirty or more years, and has a systematic 
clinical course or evolution, there being four stages following 
each other successively in a definite and unvarying order. 
The first stage (which may pass unnoticed) is that of disquie- 
tude, gloom, anxiety, vague notions of persecution. The on- 
set of the second is marked by hallucinations of hearing, and 
it is the stage of the delirium of persecution. The next stage 
is that of ambitious delirium, and the fourth is that of pro- 
gressive dementia. 

Receiving but scant attention in this country, the subject 
of systematised insanity has been a battle-ground of clinical 
psychiatry abroad, and the source of numerous new and con- 
fusing terms and subdivisions. 

Tne cases dealt with under the title of the above work do not 
form a large share of the insane; they form in fact very de- 
cidedly a minority even of the cases of systematised delu- 
sional insanity. Among the cases grouped under a similar 
head we have observed examples of the type described 
by the authors of tie work under review and by others ; their 
stages, and the succession of these as described have been noted, 
and a practical iasight into their incurability and their de- 
cline into mental enfeeblement has been gained. They are 
among the most typical and striking examples of systema- 
tised insanity. 

The authors seem to strain their case. They not only seek 
to cut chronic (insane) delirium off from the general body of 
systematised deliria, as being a disease of those previously of 
sound mental health devoid of hereditary mental defects or 
predisposition, and not a disease of the mental degenerates, 
but they also strive to divide it sharply from, and to place it 
in vivid contrast with, all the deliria of these subjects of 
mental degeneracy. Yet, in the course of discussion, they 
are forced to admit the close clinical similarity in some in- 
stances, although almost immediately endeavouring to be- 
little the similitude. Forced to admit, also, are they the pre- 
sence of hereditary mental antecedents or hereditary mental 
defects in some chronic delirants, but this they dismiss as 
being of little importance. 





2 His first publication was probably a Latin thesis, ‘‘ De Febre Continua 
que nuper in hac urbe epidemica fuit; ex exemplis, apud nosocomium 
regium , deducta. 8vo. Edinburgh: J. Jans et Filius. 1819.” 
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While the sharp distinction they draw holds good for the 
majority of cases, there is — possible gradation between 
the two a ; some chronic delirants are of the hereditary 
mental degenerate class, or in other words some hereditary 
degenerates undergo chronic delirium of the type described. 
In the great group of systematised insanities are all grades, 
from complete previous mental soundness, and absence of 
psychic and somatic stigmata of hereditary mental degener- 
acy, up to the presence of these latter, distinctly or in bold 
relief. No doubt Krafft-Ebing made too sweeping an inclu- 
sion of cases of the kind in the group of psychic degenera- 
tions, and it was found necessary to extend the scope of 
systematised insanities beyond that limit. But, on the other 
hand, the authors of this work have strained the facts in sup- 
port of the thesis that their chronic delirium is to be entirely 
separated from the mental degeneracy group, that it alone 
ever has a systematic clinical course or evolution. At one 
time they state something of, or bearing on, their views ina 
moderate way which can be accepted; at another their state- 
ments on the same point are too absolute and exclusive. The 
outcome of their work is practically useful and important; it 
selects from systematised insanities a definite group of cases, 
an extreme type of one mode of mental derangement; it fixes 
attention on the important prognostic element, assists in 
differential diagnosis, and has a directive influence on treat- 
ment. But what they describe is an important variety rather 
than a true pathological or clinical species. 

The acute hallucinatory deliria or psychoses should not be 
taken as acute forms of paranoia or Verriicktheit, although 
there are clinical reasons which have led some of the best 
observers on the Continent to do so. On this point we are 
glad to find the same view as we have held also expressed in 
the book before us. So wide of the mark is it, that in a future 
edition the authors my 4 perhaps think well to omit the only 
and brief reference in the book to English criminal law. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ELIXIR CASSLE OBOVATZ. 
We have received from Messrs. Jewsbury and Brown (113, 
Market Street, Manchester) a sample of fluid extract of senna 
ds, which certainly possesses the great advantage claimed 
or preparations of senna pods, that the odour and taste of 
senna leaves are absent. e are informed by the manufac- 
turers that this elixir has been made promo A without the aid 
of heat or of any agent which could possibly decompose the 
active constituents of the senna pods. It is a transparent, 
dark-red liquid, miscible with water, and having an aromatic 
and by no means an unpleasant taste. We have found it to 
be an effective aperient. 





SALICYLIC ACID. 

We have examined a number of specimens of salicylic acid 
and salicylate of sodium, manufactured by Dr. Henry Byk, of 
Berlin. Those submitted to all the tests required by the 
various pharmacopeeias gave perfectly satisfactory results, 
thus showing that they are of great purity. A most exhaus- 
tive examination of Dr. Byk’s salicylic acid and salicylate of 
sodium has been made by H. Helbing ( Helbing’s Pharmacological 
Record, No. 6, April, 1892) which shows that the salicylic acid 
is perfectly pure, and identical in chemical composition with 
the best specimens of — acid prepared from oil of 
winter green. The samples have been sent by Messrs. R. W. 
Greef and Co., 29, Mincing Lane, London, E.C. 


A RIGID MEASURE. 
THE accompanying drawing represents a rigid measure 
devised for use in cases where the ordinary tape or steel 
measures give unreliable readings from such causes as the 
intervention of swelling, surgical a splints, etc., 
between the selected bony or other landmarks. e instru- 
ment is practically a rigid flat rod of light wood about 1 yard 
8 








in length, graduated in the wy er system on its upper sur- 
face, and supportable on two bluntly — rests (A and B, 
which are about 2 inches indepth. The rest at one end of 
the rod (A) is fixed at the commencement of the numerical 
scale, and is placed over the fixed point from which the 
measurement is to be made. The rest (8) is movable up and 
down the scale, and has a piece of wood attached to its distal 
side which answers the et of a handle; this rest is 
placed over to the other ark, and the distance between 
them is thus ascertained. 
_ For use. in ae practice the apparatus may be made 
jointed and collapsible, and can be conveniently carried in 
a handbag or the pocket. The best results are obtained by 
marking with all possible accuracy the skin or bandage super- 
jacent to the bony points with aniline pencil or ink, and then 
measuring the interval. All the usual precautions, such as 
ensuring similarity of position when the lengths of limbs are 
being compared, are necessary. 

There is obviously no need to mention all the varieties of 
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cases in which any instrument made on this principle may be 
serviceable. The following instances may suffice. Fractured 
femur (especially if extension be employed) and other frac- 
tures of the lower extremity; fracture dislocations in the 
region of the elbow, and other fractures of upper extremity ; 
antero-posterior diameter of a pleura in which effusion is sus- 
pected ; transverse diameter of a swollen joint; cases of hip 
disease and infantile ta etc. The instrument may be 
obtained of Mr. White, 35, t Street, Bedminster, Bristol. 
Ewen J. Macigean, M.D., C.M.Edin., 
House-Surgeon Bristol Hospital for Sick Children and Women. 








NASAL BOUGIES FOR THE TREATMENT OF HAY FEVER. 

Dr. W. RICHARDSON RICE (Coventry) writes : Allow me to draw the at- 
tention of the profession to the ‘“* bougies” lately made according to 
my suggestions, by Messrs. Wyley, of Coventry, for the treatment of 
certain nasal affections. Having recently came across some intractable 
cases of hay fever, it occurred to me that some form of “ n bougie,” 
portable in size and easy of immediate coemestiee. would be of incal- 
culable use to those suffering from this affection in its sudden and dis- 
tressing manifestations. a Hy with cacao butter in a neat 
and — form the cocaine will, in the space of five to ten minutes, 
cause a local sedative and anesthetic action, thus relieving that irrit- 
able condition of the mucous membrane, which causes not only pain 
but a copious flux from the nostril. The convenience of these neat 
little ‘‘ bougies” will be at once recogni I am ome, and di ap- 
preciated. I have also su ted other formule suitable for the treat- 
ment of ozena and nasal polypus which I believe will be extremely 

useful in their application, and form a valuable addition to our thera- 

peutical armamentarium. 


Open Spaces 1n Lonpon.—At the last monthly mene of 
the eT oe Public Gardens Association, the Earl of 
Meath in the chair, it was reported that the association had 
completed and opened St. Anne’s Churchyard, Soho, and the 
old burial ground, Shoreditch; and that the Pottery Lane 
Fields, now called Avondale Park, had been opened by the 
Kensington Vestry. Amongst many applications for assist- 
ance, seats were granted for Tottenham and Acton, and trees 
for Stamford Hill; and it was decided to approach the re- 
spective authorities concerning the bompereey or permanent 
opening of Vincent Square, a triangle in the Caledonian Road, 
a plot of land near Colebrooke Row, Gordon House Grounds, 
the Eton and Middlesex Cricket Ground, and Soho Square. 
As regards this last-named open space, a generous offer was 
matey a member to provide funds for its laying out and 
permanent maintenance if the place could be secured. It 
was announced that the Constable of the Tower had granted 
the request of the Association to extend the hours of opening 
of the Tower Gardens on Sundays and week days during the 
summer, and that the Islington Vestry had agreed to provide 
half the cost of laying out the Duncan Terrace enclosure. 
The valuable gift of a plot of ground in Marigold Street, 8.E., 
as an open space was , and it was to —— 
an adequate sum in laying it out. It was also stated that the 
churchyards of St. Catharine, Coleman, and St. Botolph, 
Bishopgate, had been opened by the Association for the 
summer months, and that a balance of £3,500 was still re- 
— for the purchase of the Hilly Fields, and £8,000 for the 


addington Playing Fields. 
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THE MARCH OF CHOLERA. 


Tue accompanying sketch map will render it easy to under- 
stand the progress of cholera from Persia to Russia in Europe. 
The course of the epidemic westward from Askabad, on the 
Transcaspian Railway, is indicated by the dotted line which 
marks the course of that highway of commerce. On the 
western shore of the Caspian there are two starting points— 
the one Baku, from which port the epidemic has moved west- 
ward along the line of the Transcaucasian Railway (indicated 
by a dotted line) to Tiflis; the other Astrakhan, at the mouth 
of the Volga, from whence the disease has been carried by the 
steamboat traffic up that great river as far as Kasan. The 
eastward movement of the epidemic from Askabad towards 
Tashkend may also be traced, and the appearance or recrudes- 
cence of the epidemic in Mesopotamia is also indicated. 

Cholera has advanced into Russia in Europe during the last 
week along two routes. It has continued its ascent of the 
Volga, and it has also spread along the Vladikavkaz-Rostoff 
Railway. This last extension appears to be connected with 
the outbreak in Tiflis, which is on the southern side of the 
Caucasus; it thus appears that the epidemic has succeeded in 
passing this natural boundary just as, early last month, it 
passed the Caspian Sea—along the trade route. It is to be 
feared that the appearance of the disease in Stavropol fore- 
shadows an approaching infection of Southern Russia, and 
possibly of Odessa and other Black Sea ports. It is in view of 
this possibility that quarantine has been established by 
Bulgaria at Varna and Bourgas, and by Turkey at the Black 
Sea mouth of the Bosphorus. A correspondent of the Standard 
who visited the last-named quarantine station lately has given 
an account of the arrangements made, which is far from calcu- 
lated to reassure those who know how in the past even the 
most elaborate quarantine has broken down. A lazaretto 
has been established at Monastir Aghazy on the Asiatic shore ; 
it consists of five one-storey buildings about fifty yards from 
each other, and capable of accommodating at a pinch about 
128 persons each if crowded together as close as possible; 
each building has a small airing court. There is a French 
disinfecting apparatus, but the water supply is’ described as 
being altogether inadequate, and there is absolutely no pro- 
vision for treating cases of cholera should they arise. Another 
quarantine station has, it is said, been established on the 
opposite shore, but leave to inspect this could not be obtained. 
The International Sanitary Board recently decreed that float- 
ing hospitals were to be organised for the treatment of persons 
attacked by cholera, and requested the Turkish Admiralty to 
provide two hulks, but this the Admiralty has not done. 

At Astrakhan, at the mouth of the Volga, municipal affairs 
have fallen into a most deplorable state. Riots have occurred 
owing to the spread of a rumour that persons dying of cholera 
in the hospital were sprinkled with quicklime and buried 
alive! A regiment of soldiers had to be sent for, and the 
town is now in a state of siege, while the mayor is at logger- 
heads with the rest of the municipality. ith such gross 
popular ignorance and official a no wonder that the 
epidemic makes rapid progress. Very elaborate precautions 
are being taken, on paper at least, to check the further spread 
of the epidemic along the railways, which, it may be again 

inted out, have been the chief channels by which it has been 

ported from the northern frontier of Persia. Each rail- 
way is to have a sanitary committee, each train an ambulance 
truck converted from a goods wagon and furnished with every 
Seoomeny appliance, all stations and carriages are to be disin- 
fected, doctors and medicines are to be in readiness at all 
points, and rules are to be everywhere posted up giving most 
minute advice and instructions as to diet, clothing, and treat- 
ment. All passengers travelling by rail to Moscow or St. 


. Petersburg are —— at a short distance from their destina- 
tion and examined by 


a medical inspector. 








A good deal of alarm has been excited by the rapid extension 
of severe diarrhceal disease in the suburbs of Paris supplied 
by Seine water. The Spanish Government, which has under 
consideration the advisability of imposing quarantine on 
French passengers and French merchandise, has deputed 
Drs. Cortezo and Mendoza to study the epidemic on the spot. 


Our Paris correspondent writes : 

In the city of Paris seven cases occurred on July 9th; they 
are reported from the third, seventh, tenth, eleventh, and four- 
teenth districts. In the third a death has resulted, and the son 
of the deceased is seriously ill. Seine water has not been dis- 
tributed in any of these districts, but that does not prove 
that the patients have not drank it in other districts, The 
patients are treated in the Paris hospitals in special wards 
prepared in readiness, and were taken to them in special car- 
riages. The Municipal Council, in accordance with the ad- 
vice of its Sanitary Committee, has ie at the disposal 
of the Prefect of Police sufficient funds to provide the Sani- 
tary Council with a special service of medical inspection for 
Paris and its environs. Disinfecting stoves are established 
at Clichy, Courbevoie, and Saint Ouen; at the latter place 
there are five cases. A special medical service is organised 
for night and day relief. The patients of the environs of Paris 
are sent to the Paris hospitals, and treated there at the cost of 
their respective communes. The agreement with the Assist- 
ance Publique obliges the Paris hospitals to receive all 
suburban patients without distinction of disease. If danger 
arises to the population of Paris, this clause will, Dr. Brouar- 
del has stated, modified. M. Humblot has declared the 
only remedy lies in the completion of the works for bringin 
the Avre and Vigne water to Paris. MM. Annengaud an 
Vautier, formerly engineer members of the Conseil Municipal, 
— Seine water may be purified by being filtered through 
sand. 

Nine cases of cholera have been admitted to the Saint Denis 
Hospital. Koch’s bacillus has been detected in the excreta. 
Six deaths have resulted. In one instance, a girl of 19, Koch’s 
bacillus was found in a pleural effusion. 

The Mayor of Neuilly has been seized with a choleriform 
attack, but is recovering. At Puteaux there have been two 
eases followed by death; at Asniéres one case, followed by 
death ; at Courbevoie four cases, three deaths ; one of these had 
drank a considerable quantity of Seine water; she died after 
ten hours’ illness. At Clichy, where there are Pasteur filters, 
several cases have occurred and one death. 


The Local Government Board has issued a General Order 
prohibiting the importation of rags from France on the ground 
that “cases of an infectious disease, ~— to be cholera, 
now exist in certain parts of France.’’ e expediency of 
this precautionary step will be understood when it is con- 
sidered that some 15,000 tons of annually find their way 
from France to this country, mainly to the ports of London 
Hull, Goole, and Liverpool. Another order is being issue 
a the importation of rags from ports on the Black 
sea and Sea of Azov and in Turkey in Asia, as cholera has 
appeared in south-eastern Russia and Turkey in Asia. 

he sanitary authorities and health officers along our coast 
should also at the present time be specially vigilant, so as to 
maintain intact our “ first line of defence ’’ against imported 
sickness. Both port and inland authorities will remember 
that cholera is a filth disease, and they should therefore see 
to the removal of all unwholesome conditions, and ensure the 
protection of the water supplies against pollution. There is 
no need for alarm in this country, as conditions favourable to 
the spread of cholera and such-like diseases have greatly 
diminished of late years. But there are still many unsavoury 
localities and districts, and many dangerous water supplies 
throughout the country, and “ Ppt swe ge is better than 
cure.’’ Moreover, it should be held clearly in view that the 
conditions which would enable cholera if imported to spread, 
are conditions which day by day in the absence of cholera 
create and spread other diseases—diseases which, as being 
never absent from the country, are in the long run far more 
destructive than cholera, ; 
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ROYAL COLLEGE OF SURGEONS. 


A QvarTer.y Covuncit was held at the College on July 14th, 
when the PresipEnt reported that at a meeting of the Fellows 
of the College on July 7th, Messrs. Thomas Smith and 
Durham were re-elected, and Messrs. Howard Marsh and 
Tweedy were elected members of the Council. These gentle- 
men, after making the prescribed declaration, took their seats 
as members of the Council. 

The minutes of the last ordinary Council were then read and 
confirmed. 

An application was received from the Honorary Medical 
Staff of the Hospital for Women and Children at Leeds for 
























instruction in gynecology as is required by the regulations of 
the Conjoint Board. The application was referred to the 
Committee of Management for consideration and report. 

A letter was read from Dr. Liveing reporting that the fol- 
lowing resolution had been adopted by the Royal College of 
Physicians: ‘‘That the College, in conjunction with the 
Royal College of Surgeons, and not otherwise, should en- 
deavour to co-operate with the authorities concerned in the 
foundation of a university in local relation to teaching and 
study in London.’’ The Paresipent stated that he, together 
with Mr. Hulke and Mr. Howse, had attended a preliminary 
meeting with the representatives of the Royal College of Phy- 
sicians, at which they had agreed to the general principles 
contained in a report relating to the Gresham University 
Commission, and that Mr. Hulke and Mr. Howse had since 
then given their evidence before the Gresham University 

«Commissioners. 

On the recommendation of the Committee of Management 
it was resolved that the West Riding Lunatic Asylum at 
Wakefield should be recognised for the purposes of study 

uired by the regulations of the Conjoint Board. 

e Council directed that the Annual Calendar of the 
College should be made up to the present date inclusive, and 
printed for sale. 

The following Professors and Lecturers were elected :—On 
Surgery and Pathology : Messrs. Jonathan Hutchinson, 
and B. Pitts: on Comparative Anatomy and Physiology: 
Messrs. Lowne, Plowright, and Stewart; on Anatomy and 
Physiology, Dr. J. R. Bradford ; and Erasmus Wilson Lec- 
turer: Mr. J. H. Targett. 

Mr. Bryant was elected President of the College for the 
third time. Messrs. Heath and Durham were elected Vice- 
presidents. 

Mr. Rivineton moved that a committee be appointed to 
-consider and report to the Council on the standing rules, and 
‘to submit a revised copy to the Council. This was carried. 

The thanks of the Council were given to Mr. Hallett for his 
Catalogue of Portraits and Busts in the College of Surgeons. 

The next ordinary meeting of the Council will be held on 
August Ist. 






































OBITUARY. 


HUBERT FOVEAUX WEISS, F.R.C.S., 
Ramsgate. 
{r was only about twelve months ago that Mr. Weiss resigned 
his posts of assistant-surgeon and surgeon to the Skin Depart- 
ment at the West London Hospital; the former appointment 
he had held for eight years. Apparently he was then in the 
fullest enjoyment of active manhood, but'he died on July 4th. 
at Gosport, while yachting, to the surprise and regret of all 
his friends, at the early age of 37. He received his medical 
ri education at St. Bartholomew’s Hospital, entering the medical 
school during the winter session of 1873; in due course he be- 
came house-surgeon to Mr. (now Sir William) Savory. He 
was one of the few junior officers whose health was not 
deteriorated by the twelve months’ arduous work in this 
capacity, a proof of the stability of his pes 
After leaving his Alma Mater he held other house-sur- 
encies in London, and spent some time in Dublin, attending 
the practice at the Rotunda Hospital. Ultimately he was 
appointed Assistant-Surgeon to the West London Hospital ; 






















the recognition of that institution as giving such clinical, 





but the attractions of his favourite pastime—yachting— 
weighed too heavily in the balance against the more sober, 
uneventful, and somewhat, perhaps, unpromising element of 
his life, namely—waiting for practice. Intensely fond from 
his earliest childhood of an out-of-door existence, it was only 
a question of time when he would throw off the more irksome 
trammels of his professional occupation ; and the time came 
last year. He resigned his hospital appointment, and, giving 
up his house in Hanover Square, he left London and went to 
live at Ramsgate. Possessed of comfortable if not ample 
means, he was then able to follow his favourite pursuit to its 
fullest bent. 

Mr. Weiss was distinguished for his genial nature, which 
always secured for him a large measure of popularity among 
his colleagues and friends. He was ever what those who 
knew him best in the profession described as a “‘ good fellow.’ 
His position, too, on the staff of the West London Hospital 
gave him the opportunity of taking part in the organisation 
of the preparatory school of medicine which was attempted 
some years ago in connection with the institution. This he 
did with enthusiasm, and the ephemeral success which the 
scheme attained was not a little due to his efforts. As is 
known, however, conflicting interests rendered the establish- 
ment of the school an impossibility. Mr. Weiss was a good 
surgeon, and a careful, neat, and successful operator. He 
leaves a widow and one child to mourn his loss. 


INDIA AND THE COLONIES. 


INDIA. 

OPIUM AND INSANITY.—Statistics collected by Dr. Crombie from the 
asylums of Lower Bengal for the 10 years 1881-1890 show that of 2,202 
patients admitted 641, or 29.1 per cent. were gunja smokers, 117, or 5.3 per 
cent. spirit drinkers, and 8, or 0.36 per cent. opium eaters. Figures from 
the asylums of the Bombay Presidency give similar results as regards 
the small proportion of opium eaters among those who became insane. 

CaLcuTra.—In the Lady Dufferin Victoria Hospital careful attention has 
been paid to the religions and customs of patients. Hindoos and Musul- 
mans are on separate floors. The food is prepared for the patients by 
women cooks of their own religion. Native Christians have a separate 
— The charge for private wards varies from 8 annas to 2 rupees 
a day. 

SNAZES IN THE HooGHty.—Considerable alarm has (says the Indian 
Medical Gazette) been caused in Calcutta and its neighbourhood by the 
sudden appearance in the Hooghly of a large number of snakes, some of 
which are stated to be venomous. 

MapDRas.—The project of erecting a new building to serve as a hospital 
for women and children between the Fort and the Medical College in 
Madras has been abandoned. The present military hospital will be 
utilised for the purpose and accommodation found for the military sick 
in the Fort and at_roonamallee. 














NEW SOUTH WALES. 

H¥FaLtTH MATTERS.—The Board of Health for New South Wales have 
issued an ae series of short reports boy sanitary matters in the 
colony. One has reference to the working of the Dairies Supervision Act, 
and gives by no means a favourable account even as regards Sydney itself. 
The water supplies of dairy farms were found to be polluted as often as 
not; and in another report it is shown that the enteric fever death-rate, 
which had increased in Sydney from 0.46 in 1876 to 1.02 in 1885, has fallen 
again, after the passing and enforcement of the above Act, to 0.28 in 189]. 
On the whole, the] authorities seem to have supported the Board in 
their efforts to cope with this public danger, and it is satisfactory to find 
that the Board have in certain cases of default exercised their compulsory 
powers —The number of lepers under detention at the lazaret rose from 
13 to 21 during 1891. There were 10 new cases during the year, 5 of them 
born in the colony of pamenees parents, and 4 Chinese. A very careful 
inquiry was made by Dr. Ashburton Thompson, chief medical inspector, 
into the antecedents ofeach of the 9 European patients who have been 
under treatment since 1883, when the lazaret was opened. The result was 
inconclusive as to the origin of the malady, but in some instances sug- 
gestive of a common locality.—Three vessels were quarantined on account 
of a occurring during the voyage. To judge from the vaccination 
returns, the colony is getting ripe for an epidemic of that disease. There 
are no records of private vaccination, but while the annual total of births 
is about 36,000, the number of persons (of all ages) Reoaing through the 
hands of the public vaccinators seems now to be little over 2,000 an- 
nually. The Government analyst mentions that in March, 1891, the 
waters of Sydney Harbour assumed a blood-red colour, which, upon in- 
vestigation, proved to be due to the presence of myriads of small 
organisms like pe aye sanguinea, and not (as was at first suggested, to the 
alarm of the public) to the refuse from the abattoirs. 





Qurnquaup has confirmed Unna’s statement as to the pre- 
sence of a special microbe in soft chancre. It is a bacillus 
with rounded ends, and is generally arranged in chains. It 
is pogeent in prodigious numbers in the lymphatics and inter- 
cellular spaces, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1892. 


SvusscripTions to the Association for 1892 became due on 
January 1st. Members of Branches are requested to pay 


the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British JMedical Fournal. 


SATURDAY, JULY i6rn, 1892, 
munenijpnens 
MEETING OF FELLOWS AT THE 
COLLEGE OF SURGEONS. 


For the first time in the history of the College of Surgeons of 
England, a meeting has been held of the Fellows separately 
from the Members, in pursuance of a resolution of the Coun- 
cil, A report of the meeting, which took place immediately 
after the declaration of the poll at the annual election to 
the Council—at which Messrs. Smith, Tweedy, Durham, and 
Marsh were the successful candidates for the four vacancies 
—was published in our columns last week. In some respects 
those of the Fellows who are in favour of the progressive 
policy which is being impressed upon the governing body of 
the College may regard the meeting as the thin edge of the 
wedge in the advancement of the reform movement, and 
when the circumstances under which the meeting in 
question came to be granted are inquired into, it is evident 
that a point has been gained in this respect. Readers 
of the British Meptcat JourNnat who have followed 
the recent course of events will remember that, at the 
instance of the Association of Fellows, the Council took 
counsel’s opinion upon the question of separate meetings 
of the Fellows. The Attorney-General and Mr. Paget, to 
whom the matter was referred, expressed themselves as 
follows :—‘‘ We are of opinion that no legal objection 
exists which prevents the Council of the College granting 
the use of the College premises to either the Fellows or 
the Members for a meeting of purely consultative purposes, 
and that this course is equally open to the Council 
whether such meeting be summoned by the President or 
Council, or merely allowed to take place there with their per- 
mission and authority. It must, however, be distinctly un- 
derstood that such meeting would in no sense be of any 
official or corporate character or efficiency, and nothing re- 
solved or occurring thereat would in any way alter the rights 
of the College or any of its Members, whether Fellows or 
Members only. Any proposals to affect the interests of the 
Corporation or any of its Members could only be discussed, 
so as to have effect, at a regularly assembled meeting of the 
whole corporate body.” Thus although the new departure 
just adopted by the Council has been spoken of as a 
concession, nevertheless in the light of the plainly ex- 
pressed legal opinion under which it has been granted, it is 
difficult to see how the Council could otherwise have acted 
when a large section of the Fellows was claiming that to 
which by right the body corporate was, on the showing of 
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eminent counsel, entitled. Apart, however, from the legal 
aspect of the case, the meeting was noteworthy as showing 
emphatically the growing activity, power, and influence of 
the Association of Fellows. Saving for the action of that 
Association, whose work has always met with considerable 
opposition at the hands of the Council, the meeting would 
never have been held, nor would. the Fellows be in the 
possession of the legal opinion which shows that at all 
events in one particular the charters and by-laws were cap- 
able of interpretation in their favour. Eminently in keeping 
with this source of satisfaction, was the triumphant return 
of the candidate of the Association, Mr. John Tweedy. 

From these and other signs, therefore, it is evident that the 
Council is now confronted by a body whose efforts to secure 
reform in the government of the College are making sure but 
certain headway. In short, there is no disputing the fact 
that the good influence of the Association will ulti- 
mately become more and more expressed by the extent to 
which it is certain to influence the results at the annual 
election to the Council. The Council will from henceforth 
have to take every appeal which is made to it by the Associa- 
tion of Fellows seriously, and in a manner more in keeping 
with the position of a body which is far from being in touch 
with its constituents. The prosecution of a short-sighted 
policy has continuously led the Council into difficulties with 
the body corporate ; and further difficulties and greater oppo- 
sition will yet be in store in the future, unless wiser counsels 
prevail. As was to be expected, the first meeting of the 
Fellows was not a conspicuous success as far as the trans- 
action of any important business was concerned. The Presi- 
dent, in his opening address, somewhat ironically pointed 
out that he had no important matters to bring forward for 
discussion, and merely asked for some expression of opinion 
upon the subject of the celebration of the Jubilee of the 
Fellowship. 

As to the arrangements which the Council had made in 
this regard, no possible fault could be found, and a 
unanimity of feeling probably prevails throughout the body 
of Fellows that the functlon which will be held next year, as 
proposed, should be warmly supported by the Fellows and 
Members alike. But because the President had nothing to 
say upon the political affairs of the College, the opportunity 
of saying something upon these matters was not allowed 
to pass, and the real business of the meeting may 
be said to have commenced when Mr. Holmes pointed 
out the shortcomings of the Council in its dealings with the 
Fellows. Very properly he deprecated the action of the 
Council in coming to a decision upon the urgent matters of 
the University question and the five years’ curriculum with- 
out taking the body corporate into consultation. Unfortu- 
nately for the meeting, however, and for all concerned, Mr. 
Holmes’s remarks were seized upon as an occasion for a per- 
sonal attack by Mr. C. Heath upon his ex-colleague on the 
Council. The Fellows present, however, echoed the deep 
regret expressed by Dr. W. J. Collins that a member of the 
Council should have been the first to sow discord in a meet- 
ing which was essentially called for friendly purposes. A 
useful suggestion was that made by Dr. Collins, that an 
annual committee among the Fellows should be appointed 
similar to that which is elected by Convocation of the Uni- 
versity of London. This met with some approval by the 
meeting, but Mr. Bryant subsequently said that he could 
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hold out no hopes of its adoption by the Council. Upon the 
whole, although nothing definite was done, nevertheless the 
first meeting of the Fellows separately from the Members 
has served to point out that, with proper organisation, sub- 
sequent meetings of the kind may be usefully employed as 
instruments for the furtherance of the measures of reform 
for which the body corporate is striving. It is scarcely 
necessary to say that the issue is in the hands of the Fellows 
themselves, and before all things they should do their utmost 
to strengthen the hands of those who are mainly concerned 
in fighting the battle. Loyalty to the cause is everything 
in such a case, and by it alone is victory possible. 





A MEMORY FOR FIGURES. 

A mAN who presents an extraordinary example of the extreme 
development of a partial, special, or, as it has sometimes been 
called, local memory, has recently been reported upon by a 
special Commission of the Académie des Sciences. The case 
unfortunately does not throw any light upon the mode of 
origin of such memories, since the facts that can be ascer- 
tained as to the ancestors or near relatives of the subject do 
not afford any evidence of the operation of a hereditary 
tendency, but the examination has yielded some results of 
great interest. 

Jacques Inaudi, the son of Piedmontese peasants, was 
born in 1867, and did not learn to read and write until 20 
years of age. Yet when only 12 years old he was already a 
calculating wonder, and was presented to the Société 
d’Anthropologie by Broca, who in his report wrote : ‘‘ He can 
neither read nor write ; he has the numbers in his head, but 
cannot write them.” He learnt the numbers from his 
brother by repeating them after him, and has worked out for 
himself methods of resolving arithmetical problems which 
are original with him, and differ in certain points from those 
in ordinary use. Thus, in addition, he can add together 
six numbers of four or five figures each; he achieves 
this by adding together the first two, then the sum of these 
and the third number, and so on to the end; but in 
each case he begins from the left, as is stated to be the 
practice of the Hindoos.' In subtraction he accomplishes 
the extraordinary task of subtracting numbers containing 
twenty figures, beginning here also from the left. This 
feat is a striking proof of his wonderful memory for numbers, 
and his method of multiplication depends entirely upon the 
same faculty. Thus, he multiplies 83436 by the following 
process : 800 30=24,000, 800x6=4,800, 30x36=1,080, 4x36 
=144, which gives by addition the true total, 30,024. Division 
he accomplishes in the same way as an arithmometer, by 
successive subtractions. In finding a square root, however, 
he adopts another method ; that is to say, he makes a series 
of guesses until he finds the true root. All these calcula- 
tions he makes with extraordinary rapidity ; for example, he 
gave the cube of 27 in less than six secdénds.? 

When the attempt was made to ascertain by what mental 
process Inaudi achieved his feats, it was soon evident that 
he possessed an extraordinary power of retaining figures in 
his memory. He can repeat a number containing 25 to 30 


1 Comptes Rendus, cxiv, No. 23, MM. Charcot et Darboux, Rapports de la 
Commission C ée de "Examen du Calculateur Inaudi. 

2 M. Binet, in an interesting article in the Revue de Deux Mondes, June 
1892, has given a number of determinations of the time taken by Inaudi 
to solve various problems, but the mere rapidity of his mental operations 
is a point of secondary interest in the present connection, 





figures which is read out to him, and retain it in his memory 
for some time. In one instance he remembered a number 
containing 22 figures for a week, although he was not warned 
that he would be asked for it again. He can repeat the 
number forward or backward, or can give any section of it, 
as, for instance, the billions and millions. At the end of a 
séance he can repeat all the figures which have been men- 
tioned, and in their proper order, to the number of 400. 

Though he has this prodigious memory for numbers, his 
memory is not remarkable in other directions. He cannot 
reproduce more than five or six words heard once, and after 
a single hearing cannot repeat two lines of poetry or prose, 

His memory for colour, form, events, places, and melodies is 
rather inferior to the average, and he is unable to under- 
stand how any person can play blindfold chess. 

This last observation brings us to the point of greatest 
physiological interest in Inaudi’s case. All other known 
calculating prodigies have had a visual picture of the num- 
bers with which they were dealing, and the calculator Bidder 
even stated that he could not conceive the possibility of 
mental calculations without the power of representing to 
oneself the figures as though they could be seen. Mr. 
Francis Galton, by inquiries among accountants and other 
persons much engaged in calculations, ascertained that this 
power of calling up a mental picture is commonly possessed 
by them to some degree, and that often the figures are dis- 
posed in certain lines or groups peculiar to the individual, 
Inaudi has no such power. ‘‘I do not see the figures,” he 
informed the Commission. ‘‘I may even say that I have 
much more difficulty in recalling numbers and figures when 
they are written than when they are spoken.” The Com- 
missioners satisfied themselves that ‘‘ Inaudi calculates with 
greater ease when the problem is put to him by word of 
mouth than when it is placed before him in writing; the 
sight of the figures embarrasses him, and, reverting to the 
procedure natural to him, be repeats to himself, either aloud 
or in a low voice, the numbers which he wishes to retain in 
his memory.” Inaudi apparently always repeats over to 
himself the numbers upon which he is to work, and while the 
calculation is in process he is mumbling to himself. As M. 
Charcot points out, his memory might bea memory of sounds 
or the memory of the movemeuts of articulation, or a combi- 
nation. No means of answering the question thus raised has 
been devised, but Inaudi himself is confident that it is the 
auditory memory upon which he depends, and M. Charcot 
believes that the memory of movement, if it plays any part, 
has only a very subsidiary part in reinforcing the auditory 
phenomena, which in any case are the first in time. 

It will be seen, therefore, that Inaudi’s powers of mental cal- 
culation depend entirely upon an extraordinary memory for 
numbers heard, therein differing from other calculators who 
remember numbers seen. The distinction will be well per- 
ceived by inspecting such a number, as, for instance, 
436,729,342.687, and comparing the mental impression or 
image with that produced by repeating aloud four hundred 
and thirty six billions, seven hundred and iwenty nine mil- 
lions, three hundred and forty two thousand, six hundred and 
eighty seven. Probably Inaudi’s auditory memory will ap- 
pear to most people far more surprising than the visual 
memory of other calculators. This peculiarity is, no doubt, 
to be traced to the fact that until he was 20 years of age he 
knew numbers only by hearing and not by sight. It is inter- 
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esting to speculate whether the growth of this memory would 
not, in fact, have been checked by early education, especially 
early instruction in reading and writing. Certain it is that 
among primitive peoples the memory for spoken words must 
have been very much more highly developed than is com- 
monly the case among the civilised reading and writing folk 
of the present day. 








EVERYBODY’S MEDICAL DUTY. 
Heropotvs tells us that the Babylonians had no physicians, 





and placed where the greatest number of passers-by could 
see him ; everybody was bound to stop and consider the case, 
and if an individual paused who had suffered in what seemed 
to him a similar manner he was compelled to explain the 
method of his cure. There is no necessity for this sort of 
thing now, although a large section of the public enjoys 
nothing more than suggesting remedies for all sorts of com- 
plaints and dabbling generally in a little physic. But there 
never was a time in the history of civilisation when there 
was greater need that everybody should recognise the fact 
that he owes a medical duty to his neighbour which he is 
bound to perform. 

Dr. George Gould recently delivered an address in Phila- 
delphia on the subject ‘‘ Everybody’s Medical Duty,” in the 
course of which he bitterly complained of the way in which 
the public at large leaves the medical profession to struggle 
under its Atlantean world of deputed responsibility. The 
indifference, the want of sympathy, to say nothing of the 
actual opposition experienced by those whose work it is to 
contend against disease is as discouraging to our profession 
as it is disgraceful to our age of science. There never was 
a body of men animated by a spirit of devotion and self- 
sacrifice such as characterises the medical practitioners of 
the age. How is this devotion and self-sacrifice recognised ? 
The quacks, the charlatans, and the knaves make fortunes, 
while educated and conscientious practitioners are expected 
to do a large amount of work for nothing. Up to now the 
work of the physician has been the cure of sick persons. 
Now it has largely become the prevention of sickness. 
Patients will co-operate more or less in the work of being 
healed of their diseases, and are not wholly ungrateful to 
the healer, but those who are in daily danger of becoming 
patients will do little or nothing to assist the men who are 
fighting to keep disease from their doors. They laugh at 
bacteria and mock at microbes ; carry the germs of disease 
in their clothes from house to house; sweep up the dust 
of the streets in their trailing skirts ; take little or no pains 
to disinfect the excreta from such infectious cases as occur 
in their own homes; oppose with all their influence the 
erection of hospitals for infectious diseases in their midst, 
careless as to what becomes of the patients so long as they 
pass not by their own doors; impede the efforts of medical 
Officers of health and inspectors of meat and other food to 
improve the hygienic conditions of our towns and the 
quality of the food we consume; disregard the authoritative 
condemnation of the corset; and in a multitude of ways 
help to make the work of the modern physician as hard as 
possible. Chaldea and Babylon could have taught us this, at 
least, that everybody is bound to help the State to the 


ST. BARTHOLOMEW’S HOSPITAL. 
WE understand that the resignation of Sir Sydney Waterlow 
will be formally accepted on Thursday, July 28th, on which 
day Sir Trevor Lawrence will be elected treasurer. The new 
treasurer will not, we believe, reside within the hospital. 


TEMPERANCE IN THE INDIAN ARMY. 

From On Guard, the organ of the Army Temperance Associa- 
tion in India, we learn that the membership—all total ab- 
stainers—in April last reached the highest number ever 
attained. There were in that month 18,029 abstainers, being 
634 more than in the corresponding period of last year. The 
influence of abstinent habits on the character and conduct of 
the men may be judged from the fact that the average number 
of charges was—among non-members, 104; and among 
members, 0.013. 


THE CONDITION OF THE THAMES. 

Last month the Medical Officer of Health of the Port of Lon- 
don stated that the river Thames, in consequence of a few hot 
days, had already begun to smell badly in the neighbourhood 
of Crossness and Barking. The new precipitation works at 
Crossness were ready to be put in operation, and it is stated 
that the quantity of sludge now being weekly carried to sea 
from the two outfalls reaches the horrid total of 30,000 tons. 
The river is now said to be free from smell arising from sew- 
age, and from the black patches of discoloured water which 
formerly were so offensive; and that at low tide no black 
mud is stirred up in the wake of steamers passing up and 
down the river. 


NORFOLK COUNTY COUNCIL. 

THERE is to be no county medical officer for Norfolk, for the 
present at all events ; but Dr. Shephard Taylor is to be asked 
to summarise the health reports for the several districts in 
thecounty. For the rest, a committee of the County Council 
are endeavouring to exercise a little paternal supervision in 
sanitary matters, and have even gone so far as to address cir- 
cular letters to the various authorities, asking what action 
had been taken under the Housing of the Working Classes 
Act, and whether they were enforcing the Public Health 
(Water) Act or not. In reply to the second query, the author- 
ities, with much unanimity, reported themselves ‘not 
guilty,” an assurance which must‘ be very satisfactory to 
the County Council, and will, of course, be accepted as final 
and conclusive. 





SCARLET FEVER IN LONDON. 
THE epidemic of scarlet fever in London shows at present 
no sign of abatement. It is satisfactory to note, however, 
that the mortality from this disease has not hitherto much 
exceeded the average. The casesof scarlet fever under treat- 


‘ment in the Metropolitan Asylums Hospitals have been 


steadily increasing, week by week, during the past three or 
four months, and reached the large total of 2,280 on July 9th, 
of whom 292 had been admitted during last week. The fatal 
cases of scarlet fever registered in the metropolis last week 
were 21, which only slightly exceeded the average number in 
the corresponding week of the preceding ten years. Judging 
from the notified cases during recent weeks, the disease ap- 
pears to be most prevalent in Holborn, City of London, 
Whitechapel, Mile End Old Town, Poplar, Newington, Wool- 
wich, and Plumstead. 


STERILISED MILK FOR INFANTS. 

THE good results which have been found to follow the use of 
sterilised milk in foundling hospitals in New York and other 
cities of the United States during the hot months has led to 
a new departure being taken by a committee of ladies inter- 
ested in one of the dispensaries. The New York Medical 
Journal reports that they have erected sterilising apparatus 





utmost of his power in the battle against disease and death. 
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the poor women attending with their infants. The milk is 
sold without making any charge for the cost of sterilisation 
in order to compete with the ordinary article sold in the 
shops. The Boston Board of Health, we learn from the 
Boston Medical and Surgical Journal, has issued a circular 
printed in English, Italian, Hebrew, and Russian, giving 
directions for the sterilisation of milk, which, it is thought, 
may be followed by mothers of the poorer classes. The 
directions are as follows: Put the milk as soon as it is re- 
ceived into a glass bottle, put the bottle in a kettle with a 
block of wood under it to prevent the bottom coming in con- 
tact with the kettle ; put water enough in the kettle to come 
half way up the side of the bottle; heat the water as hot as 
possible without boiling; take the kettle off the fire and cork 
the bottle if possible with an india-rubber stopper, but leave 
the bottle in the kettle for half an hour ; then put the bottle 
in a cool place. The bottle and stopper must be cleansed 
daily with boiling water. Summer diarrhea is a much 
greater scourge in New York than in this country, owing to 
the longer prevalence of warm weather, but the hint is one 
which might be considered by the authorities of British 
Children’s Hospitals if we again incur the griefs and pleasures 
of a real summer. 


SALE OF PROPRIETARY DRUGS BY GROCERS. 
Tue grocers who lately appeared before the President of the 
Local Government Board as complainants against the Adul- 
teration Act are now, it appears, much interested in keeping 
the sale of patent medicines in their hands, which is 
threatened by the recent prosecution set on foot by the 
Public Prosecutor, at the—instamce of the British Medical 
Association, and the consequent action of the Pharmaceutical 
Society. The following letter, signed ‘‘ Howard Burton,” 
which appears in the Grocer of July 9th, explains the present 
situation from the grocers’ point of view : 


§1z,—In reference to the sale of patent medicines by grocers, it seems 

to me that we must be up and doing. Although it is important to us that 

the trade should not go out of our hands, it must be more important to 
wopesesers of patents that they should help the grocer to keep his trade 
n these 


es. 
I think —— acknowledge that we are their best friends, and the 
ones to be hel encouraged, and, if necessary, defended. We have 
made these popular, and, if my experience is anything to go by, I 
think, should our sales be either curtailed or stopped, that the sales of 
patents will be much less, and wholesale houses will discover to their 
sorrow that a mistake has been made in not supporting us. 

I therefore — to all interested in this question to do their best to 
support any effort put forth by the secretary of the Drug and Grocers’ 
Stores Defence Union. 


HOLIDAYS IN THE GREEN ISLE. 
An enthusiastic correspondent writes to us from Killarney to 
recommend the ‘‘ Green Isle ” as a health resort. While the 
accommodation for tourists throughout Ireland has consider- 
ably improved of late, it has often been a matter of surprise 
to many how little English travellers, and those from Europe 
generally, appreciate the great advantages to be derived from 
a restful visit to Ireland, as distinguished from a hurried 
scamper. ‘‘No place,” he writes, ‘‘excels in health-giving 
properties the air and scenery of Kerry. It is amusing, this 
lovely weather, to‘read that Ireland has 208 rainy days, ac- 
cording to one American author. He should have added 
that, though rain may have fallen on some 200 days, in very 
many instances it was in very light and transitory showers, 
the sunlight gleaming all the more brilliantly after each 
shower, which so often scarcely suffices to keep down the 
dust so disagreeable to the traveller in other lands. It is 
very seldom indeed that the summer heat is oppressive in 
Ireland, the thermometer in the shade rarely exceeding 75° 
F., while the climate is much less subject to the great and 
sudden falls of temperature so common in the climate of 
southern Europe, America, Africa, and most other places. 
The diet and mode of life in the chief Irish hotels is much 
more suited to the traveller than that so commonly met with 
on the Continent of Europe. Comparative freedom from 
zymotic disease enhances the attractions of a visit to Ire- 








land, while the restful influence of that lovely green which 
pervades her landscape is of vast importance to the weary in 
mind and body, and of great benefit to those whose sight has 
suffered from work and glare and dust, as well as from sud- 
den changes of temperature.” 


PRESENTATION TO DR. BRIDGES. 

A HANDSOME silver bowl, subscribed for by the medical officers 
of the metropolitan fever hospitals, district asylums, Poor- 
law schools and workhouses, was presented to Dr. J. H. 
Bridges, Local Government Board Inspector, in view of his 
impending resignation, on July 4th, in the library of the 
British Medical Association, 429, Strand. The Chairman 
(Dr. J. Adams Clarke, Medical Officer of St. Pancras Schools 
at Leavesden), in making the presentation, paid a graceful 
tribute to Dr. Bridges’s high qualifications, ability, and 
courtesy, and acknowledged the help invariably given by him 
to those with whom he came into official contact. Dr. Clarke 
dwelt upon those material improvements which had taken 
place in schools and other institutions as the direct outcome 
of Dr. Bridges’s suggestions, instancing the action taken in 
regard to ophthalmia and other contagious complaints and 
the institution of the metropolitan Poor-law infirmaries on 
their present basis. Dr. MacCombie, of the South-Eastern 
Hospital, expressed the regard felt for Dr. Bridges by the 
medical superintendents of the metropolitan fever hospitals, 
and Dr. J. H. Robinson, of Mile End Infirmary, spoke on be- 
half of the infirmaries. Most kindly and complimentary re- 
ference was then made to Dr. Bridges by Dr. Elliot (of Cater- 
ham), on behalf of the medical superintendents of the dis- 
trict asylums ; while Dr. J. F. Williams (of Newington Work- 
house) expressed the feelings entertained for Dr. Bridges by 
the medical officers of the metropolitan workhouses. Dr. 
Bridges, having expressed his extreme gratification at the 
handsome present which he had received, went on to speak 
of the difficulties encountered when he assumed the duties of 
an Inspector of the Local Government Board 23 years ago. 
He traced step by step the history of important advances in 
general medicine and hygiene which had resulted from the 
work done in Poor-law workhouses and schools. Dr. Bridges 
foreshadowed the Poor-law infirmary of the future, and expres- 
sed his confident opinion that those institutions would be 
largely utilised for the purposes of medical instruction. Dr. 
Bridges, in taking leave of those present, expressed the hope 
that he should not lose touch of those medical officers with 
whom he had for so many years been in official contact. The 
proceedings terminated with votes of thanks to the Chairman 
and Secretaries of the movement. 


THE AMERICAN MEDICAL ASSOCIATION. 
Tue forty-third annual meeting of the American Medical 
Association was held in Detroit last month under the presi- 
dency of Dr. H. O. Marcy, of Boston, who delivered an 
address on Evolution in Medicine. A report from a com- 
mittee appointed to take steps to bring about the creation of 
a Department and a Secretary of Public Health reported that 
a petition had been prepared and extensively signed and 
supported, and that a Bill had been drafted and introduced 
both into the Senate and into the House of Representatives, 
but the matter was still under discussion. A large number 
of other reports were presented, including one on the stand- 
ing of certain members who were also members of the New 
York State Medical Association ; this gave rise to much dis- 
cussion, directly or indirectly, and to some stormy scenes. 
A resolution was adopted and ordered to be forwarded to all 
medical colleges in the United States endorsing the action of 
certain colleges in raising the standard of medical education, 
and calling upon other colleges to follow this example. The 
financial position of the Association was reported to be so 
far satisfactory as to justify increased expenditure in connec- 
tion with the issue of the Journal, and the taking of new and 
more commodious offices. It was announced that the charges 
made for advertisements had been raised, and a resolution 
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was adopted instructing the trustees to refuse all advertise- 
ments of secret preparations ; the practice of giving testi- 
monials to such preparations was stated to be deroga- 
tory to the dignity of the profession. About eleven hun- 
dred members were present at the meeting, and the sec- 
tions were well attended. The address in surgery was given 
by Dr. John B. Hamilton, who took for his subject ‘‘ The 
General Principles of the Surgery of the Brain and its 
Envelopes.” The address in medicine was given by Dr. 
Gihon, who spoke on “Intellectual Progress in Medicine,” 
and took occasion to urge that the physician should not 
forget his civil duties, but take his share in public business. 
The address in State Medicine was delivered by Dr. J. Berrian 
Lindsley, of Tennessee, who said that the publication of the 
“Inquiry into the Sanitary Condition of the Labouring Popu- 
lation of Great Britain” had marked a sanitary era, and that 
the great feature of British history since that time had been 
the constant steady elevation of the masses, owing to the 
greater interest taken in public health. He then proceeded 
to insist that it was the duty of the national government of 
the United States to foster the study of questions of this 
order. It was announced that the president of the next 
annual meeting of the Association would be Dr. Hunter 
McGuire, of Richmond, Virginia, and that the meeting would 
be held in ‘‘ The Cream City of the West,” which it appears 
is a name sometimes given to Milwaukie. 


A BACILLUS AS A FARMER’S F IEND. 

AN opportunity for testing Loeffler’s method’ for destroying 
mice in Jarge numbers through the agency of bacillus typhi 
murium, was presented by the recent plague of field mice in 
Thessaly, in the course of which an entire field of corn was 
sometimes destroyed in a night ; the harvest was at one time 
endangered. The bacillus had been shown to be pathogenic 
for mice of the species Arvicola arvalis, and the field mice 
in question belonged to an allied species. Preliminary ex- 
periment showed that the bacillus was fatal to these also. It 
was further found that the animals ate readily bread impreg- 
nated with fluid containing the organisms, and, though well 
supplied with suitable flood, consumed portions of the bodies 
of their fellow mice which had succumbed. The bacillus 
grows well upon a decoction of oats or barley, to which pep- 
tone (1 per cent.) and grape sugar (3 per cent.) have been 
added. Culture fluid of this composition was made in quan- 
tity, and tubes of agar containing pure cultures of the bacillus 
were prepared. The practical measures adopted against the 
plague were as follows: In the first place it was proved that 
the bacillus was harmless to all the domestic animals kept 
in the affected districts, and to man. A quantity of culture 
medium was poured into a vessel, and to this the contents 
of some of the agar tubes were added. Peasants were caused 
to come in from the affected districts, each bringing a basket 
of broken bread. The bread was soaked in the inoculated 
fluid and the men dismissed, with instructions to place in 
each mouse hole a portion of bread. As a further measure, 
numbers of mice were inoculated subcutaneously with pure 
culture of the bacillus, and then set free. Within nine days 
a notable decrease in the ravages caused by the mice was 
observed, and from this time onwards dead and dying mice 
Were found in increasing numbers. The final results, at the 
expiration of four weeks, were received in due course, and 
proved entirely satisfactory. It seemed, indeed, clear that 
th m>asures adopted had saved the harvest. 


POWER TO CUT OFF WATER SUPPLY. 
Dr. Orme DupFIEexp, the medical officer for Kensington, has 
in a recent report again directed attention to the anomalous 
power which the water companies possess of cutting off the 
water supply from a dwelling-house if their demand for rates 
is not paid in advance, and so causing a nuisance which the 
sanitary authority is bound to abate as quickly as possible. 








The power was given by the Waterworks Clauses Act, 1847, 
probably without much consideration. It has been urged in 
defence of the companies that they are traders, and that a 
trader cannot reasonably be required to continue to supply 
the commodity in which he deals to a customer who will not 
pay for it. If the companies carried on their business under 
the same conditions as other traders this argument would be 
cogent. But they donot. Theyare entrusted by Parliament 
with special powers because water is a necessary of life, and 
the wellbeing of the community requires a proper supply to 
all occupied dwelling-houses. Experience has shown that 
the companies, or their officials, are disposed to make an 
arbitrary use of their legal right to cut off the supply, and, 
consequently, that this right may at times act prejudicially 
to those sanitary regulations to aid which the statutory 
powers of the water companies were given. The absolute 
right to cut off the supply was curtailed by Mr. Fulton’s Act 
in 1887, so as to prevent small houses for which the owner 
pays the rates being deprived cf their supply. Such houses, 
generally let in tenements and occupied by large numbers of 
people, would, of course, be the ones to produce the worst 
nuisance if left without water. But the case is bad enough 
with houses of a superior class. The right which the com- 
panies possess is unnecessary for their protection, and is 
detrimental to the public. There is no adequate reason why 
they should be placed in a better position than all other pos- 
sible creditors. If they were left with the same powers of 
distress as a landlord has for his rent, they would be amply 
protected, Whenever Parliament can find time to legislate 
on social questions, a short Act repealing section 74 of the 
Act of 1847, and putting the water companies on a different 
footing as regards their customers, may usefully be passed. 
Whichever political party will place such an Act on the 
statute book will do useful public service. 


DEATH OF MR. C. A. WALTERS, OF CHELTENHAM. 
Ir is with great pain and regret that we this week 
record the death of Mr. C. A. Walters, of Cheltenham, which 
occurred on July 8th. He was medical officer of the Second 
District of the Cheltenham Union, and had held office under 
that board of guardians for about thirty-eight years. Very 
recently, owing to no serious fault, but what, perhaps, mey 
have been an unwise act, he incurred the anger of the 
majority of the guardians, was suspended from duty by them, 
and subsequently severely censured by the Local Government 
Board. This was for having declined to attend a patient as a 
pauper, who presented no medical order or any other voucher 
for medical attendance. The details of this unfortunate case 
are given in the British MepicaL JournatL of July 2nd, 
pages 55-56, and we feel bound again to record our most 
earnest protest against the decision of the Local Government 
Board, especially as it appears to have been unable to decide 
that Mr. Walters did in any way infringe the regulations 
under which he held office, but to have founded the verdict 
given against him on a side issue. The verdict has astonished 
and alarmed all district medical officers, since it shows that 
at any time, without any fault, a similar censure may fall 
on themgelves. This censure was perfectly inexplicable to 
Mr. Walters himself, as well as to his numerous friends, and 
we believe that he confidently expected another and full 
inquiry, and a reversal of his sentence. This, however, 
cannot be effected now ; he has gone to his grave after nearly 
forty years’ service, stigmatised for a most trivial error—if, 
indeed, he committed any error at all. The members of his 
family feel that he and they have been most seriously 
wronged, and that he had not received even the barest 
justice. There is only one possible explanation. The case 
cannot have been so fully investigated by any heads of the de- 
partment as it ought to have been, and the Local Government 
Board must be held responsible for having given a decision 
which is, without doubt, the most severe and unjust we have 
ever had to record. It is unfortunate that Parliament is not 
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would doubtless have been called on to explain his reason, for 
the decision in question, which. has had the effect of shorten- 
ing the life of its victim, . We sincerely hope that Mr. 
Walters’s friends will combine for some further action. 


LONDON DUST BINS. 
A somMEwHatT protracted discussion’ on this subject in the 
columns of the Daily Telegraph has just been-brought to a 
close. While admitting the desirability for the most prompt 
and efficient action on the part of sanitary authorities in the 
matter of dust removal, we cannot but remark upon the fact 
that but scant emphasis is laid in ‘the correspondence to 
which we allude upon the fact that the householder, too, has 
his duties, and that he can do much to facilitate the opera- 
tions of the dust contractor or of the vestry. There seems to 
be an unfortunate tendency to urge upon ratepayers the ad- 
visability of putting difficulties in the way of officials, and 
to induce them to make every effort: to vindicite this right 
to have all manner of refuse material carted away by the 
authorities. Perhaps the most practical outcome of the dis- 
cussion is the suggestion made to correspondents’ that they 
‘should as far as practicable burn al? refuse in tle kitchen 


INDUSTRIAL HOMES FOR EPILEPTICS. 
Tue need has long been felt in this country of making some 
further provision for epileptics than mere medicinal treat- 
ment in special and general hospitals, which is at best, in 
the great majority of cases, only palliative. Many epileptics 
in the intervals of their fits are quite capable of work, but by 
reason of their infirmity are debarred from engaging in re- 
munerative occupation. Children are denied the advantages 
of education in Board schools, youths are prevented from 
_learning trades or means of earning a, livelihood, domestic 
servants are dismissed, and the fact of epilepsy is a bar to 
admission into almost every charitable: institution. In con- 
sequence of these disabilities, sufferers from epilepsy become 
a burden and anxiety to their friends and relatives, or drift 
into workhouses and asylums merely because these are the 
only places where they can be taken care of. The experience 
of the epileptic colony at Bielefeld in Germany, and of other 
similar institutions, has shown that epileptics may be em- 
ployed with great advantage to their physical and mental 
health, and enabled to contribute largely to their own 
maintenance. A small institution on these lines has been 
for some years. in existence at Maghull, near -Liverpool ; 
and Lady Meath has. recently founded a home near 
Godalming for the.reception of epileptic women and children. 
These admirable institutions are, however, quite. inadequate 
to meet the needs that exist, and a movement is on :foot, 
supported by many of the leaders of the profession and well- 
known philanthropists, to establish in the neighbourhood of 
London an indystrial colony on the cottage system, where 
patients may be received and trained or engaged in useful 
occupations. This. scheme deserves the hearty support of the 
medical profession, for there, are few medical men who have 
mot experienced. great difficulties in dealing with epileptic 
patients about .whom.they.,are consulted. In the colony 
about to be founded itis proposed to receive not only poor 
‘patients, but also: those.of a. higher class to whom super- 


vision and healthy oecupation is:a desideratum. ‘The sum of ' 


£10,000 is asked for to. start the colony, for though the 
patients by their contributions and work may be expected to 
contribute largely to their own maintenance, yet a consider- 
able preliminary outlay will be necessary, and the institution 
will probably continue denendans to some extent on charit- 
able contributions. Executive Committee includes the 
names of several well-known meurologists, and the honorary 
secretary is .Miss Burdon:Sanderson, to whom communica- 
tions and. donations should, be. sant, ;addressed. to Messrs. 


;Hoareand Co,, bankers; 37;,Fleet Street B.C... © >) 








SCOTLAND. 


THE summer session of the Medical School of the Aber- 
deen University was brought. to a close on July 8th. The 
professional examinations for graduation began on July 9th, 
and will continue for about ten days. 








THE FORTHCOMING SANITARY CONGRESS AT *' 
ABERDEEN. " 


Tue City and County Health Committees are now mak 
arrangements for the Sanitary Congress which is to be he 
on July 28th and two following days. The Town Council 


have invited the Congress to luncheon on the first day of the 


sitting. The members will drive to the different places of 
interest in and around the city ; and on July 30th, on the in- 
vitation of Sir William Cunliffe Brooks, will inspect the 
private sewage works on his .charming estate of Glentana, 
and will also visit the home farm. 


THE FRESH AIR FORTNIGHT SCHEME IN 

Ac: ABERDEEN. 
THE good results to the health of the children to whom the 
boon of two weeks (or longer, if the case were neces- 
sitous) was given, have led the energetic and most pains- 
taking Secretary, Mr. H. J. Maconnachie, to make great 
efforts to benefit still more widely the poor children of Aber- 
deen. Last week he sent, after a careful medical examina- 
tion as to freedom from infectious disease and suitability, 
250 children into carefully-selected temporary homes in the 
neighbouring country districts. Next week an equal number 
of children will be sent to clover fields and burn sides. There 
fresh air, sunlight, wholesome food, and clean homes will be 
the chief therapeutic agents. 


<i 


IRELAND. 


DISPENSARY DOCTORS’ GRIEVANCES. : 
WE are glad to notice that the Irish dispensary doctors have 
adopted our recommendation and have questioned candidates 
of all parties as to their views on the redress of the grievances 
now so well known. The answers have been most favourable. 
Two medical men have been returned in Ireland—Dr. J. E. 
Kenny and Dr. Tanner. In Tyrone Dr. Edward C. Thompson 
made a yery vigorous fight, but was defeated. The doctors 
would have had a most able and sympathetic worker for them 
had he been returned. pep ; 





HONORARY DEGREES AND DIPLOMAS. 

TuE following is a list of the distinguished medical guests 
and delegates upon whom honorary degrees were conferred 
during the celebration of the Tercentenary of Trinity College, 
Dublin: Degree of Doctor of Sciences (D.Sc.): Professor d, 
Burdon Sanderson, Oxford ; Professor. Michael Foster,-Cam- 
bridge ; Professor Ludimar Hermann, Kénigsberg ; Sir George 
Murray Humphry, Cambridge ; Professor Julius Kollmann, 
Basle ; Professor Alexander Macalister, Cambridge ; Professor 
Richet, Paris ; Professor Sir William Turner, Edinburgh ; Pro- 
fessor Wilhelm Waldeyer, Berlin. Degree of Doctor of Medicine 
(M.D.): H.R.H. Archduke Charles Theodore of Bavaria ; John 
Shaw Billings, Washington; Thomas Bryant, President 
Royal College of Surgeons of Engiand ; Sir Andrew Clark, 
Bart., President Royal College of Physicians, London’; 
Adolf Gusserow, Berlin ;- Jonathan Hutchinson; London‘ 
Thomas Grainger Stewart, Edinburgh. In connection with 
the celebration of the Tercentenary of the University¢ol 
Dublin, the-following were elected Honorary Fellows of the 
Royal. .Gollege of..Physieians, of Ireland : - Professors 4% 


| Baccelli, Rome; John: Shaw Billings, .M.D.--(hon.‘causd), 
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Univ. Dubl., Surgeon, U.S. Army ; David Ferrier, M.D.Edin., 
LL.D., F.R.S., London ; Adolf Gusserow, M.D., Professor of 
Midwifery in the University of Berlin ; Sir Arthur Mitchell, 
K.C.B., M.D., Medical Commissioner in Lunacy; the Rev. 
a Salmon, D.D., F.R.S., Provost of Trinity College, 
Dublin. 


ULSTER MEDICAL SOCIETY. 

THE annual meeting was held in the Museum, Belfast, on 
Friday evening, July 8th, the President, Dr. O’Neill, in the 
chair. The reports of the Secretary, Treasurer, Pathological 
Secretaries, and Librarian, were read and adopted. These 
reports showed that the Society was in a flourishing condi- 
tion. There had been a large increase in its membership 
during the year. The election of office-bearers for the ensu- 
ing session resulted as follows :—President: Dr. Henry 
Whitaker. Vice-Presidents: Dr. Byers and Dr. Barnett. 
Council: Dr. Lindsay, Professor Sinclair, Dr. Ferguson, ‘Dr. 
Dempsey, Dr. Bigger, Dr. Killen. Hon. Secretaries: Dr. 
McCaw and Dr. Calwell. Pathological Secretaries : Dr. Camp- 
bell and Dr. McQuitty. Treasurer: Dr. Kevin. Hon. 
librarian: Dr. Shaw. The Society gave a picnic to New- 
castle, co. Down, on Wednesday, June 29th, which was largely 
attended. The weather proved favourable, and a most 
enjoyable day was spent. 


CORK SOUTH INFIRMARY. 

A MEETING of the trustees was held on July 8th for the pur- 
pose of appointing a surgeon dentist, when Mr. Butterfield 
was duly elected. Messrs. Lunham Brothers, a well known 
Cork firm, have intimated their intention of contributing 
£40 a year to the funds of the hospital. The following 
recommendation of the medical staff was laid before the 
meeting :—‘‘ We, the medical staff of the South Infirmary, 
recommend that a pathologist be appointed for the hospital. 
That he should have no power to vote on any subject except 
that connected with his own department, and that his posi- 
tion should not be considered as giving him any claim to be 
appointed for any other on the staff of the hospital. That 
an ophthalmic surgeon be appointed a member of the staff, 
and that his duties and voting power be entirely confined to 
his own department.” On a division it was resolved that the 
request of the medical staff to appoint a pathologist be 
granted, and that the present house-surgeon (Dr. O'Sullivan) 
be appointed. The question of appointing an ophthalmic 
surgeon has been adjourned for a month. 


THE LATE DR. ROBERT MCDONNELL, F.R.S. 
On Friday, July 8th, a large company assembled at the Royal 
College of Surgeons, Dublin, on the invitation of the Pre- 
sident, Mr. Edward Hamilton, to witness the unveiling of a 
portrait and a bust of the late Dr. Robert McDonnell. His 
Excellency Lord Zetland was received by the President and 
Council, who wore their official robes. Sir John Banks, 
K.C.B., on the part of the subscribers, gave a short address, 
in the course of which he said that Dr. McDonnell was de- 
scended from a long line of ancestors, many of whom were 
distinguished in the paths of peace and others in the stormy 
strife of war in the troublous times in their native land of: 
Scotland, and subsequently in Ireland, the land of their 
adoption. After referring to his early services during the 
Crimean war, Sir John Banks observed that, once launched 
in practice in Dublin, he rapidly rose in the estimation of 
the public, and filled every place of distinction which his 
own profession could confer on him. His name and fame 
Were not confined within the limits of his native land. He 


Teceived, for original researches, the coveted and highly- 


prized Fellowship of the Royal Society. In the plenitude of 
his mental vigour and in apparent health he was suddenly 


-Stricken down by the hand of death at a time of life when 





it might be supposed years of usefulness were-reserved for 
him. The voice of the profession and the public called for a 
recognition by the State of his high position. His Excellency 
then unveiled the portrait and bust, and made a short ap- 
preciative address. The portrait is by Miss Sara Purser, and 
the bust by Mr. Bruce Joy, and each artist has succeeded in 
producing an admirable work. 





THE SO-CALLED GOLD. TREATMENT OF 
INEBRIETY. 


Dr. KEK ey, the proprietor of the secret so-called gold treat- 
ment for inebriet: , writes tous at some length in reference to 
the statements which appeared on pages 36, 45, and 89 of the 
British Mepicat JouRNAL. Some parts of his letter are ir- 
relevant to the only issue which is of professional interest. 
= respect to the constitution of his drug he writes as fol- 
ows :— 

“T have already stated that my remedies do contain gold. 
I now also state that they do not contain either strychnine or 
atropine. You are being misled by Dr. Kerr’s rubbishy (sic) 
analyses. Your JoURNAL, at page 1370, states that my remedies 
contzin ‘ various potent and lethal drugs,’ yet at page 85. it 
states, on the authority of an sncagmes analyst, that my 
remedies (No. 1) contain nothing either ‘ potent or lethal,’ ex- 
cept 27.55 per cent. of alcohol. Surely these statements are 
due to a writer who lacks something in the way of editorial 
supervision. As to the 27.55 Pe cent. of alcohol, this may be 
very shocking, considering that one teaspoonful of this is 
taken seven times a day. But I do not intend to deprive my 
patients ofalcohol, I merely put them on their le 
they get no alcohol except what I give them, and it is well 
known that if they break their parole I dismiss them. This 
punishment almost invariably prevents them from breaking 
their parole. As to alcohol, I neither incarcerate my patients 
nor do I deprive them of liquor.. The essence of my treatment 
is that I neutralise the drink-crave.”’ ; 

On this point, however, Dr. Norman Kerr informs us that 
“ repea ublished analyses have failed to reveal a trace 
of gold. Your correspondent says they contain no atro- 

ine or strychnine. . Usher, who was at your n- 

ent’s headquarters, described to the Society for the Study of 
Inebriety certain characteristic appearances in the eyes of the 

rsons ‘treated,’ who had been hypodermically injected, which 
ed him to the conclusion that — mydriatics had been used. 
Analyses in America have detected atropine and strychnine.’ 
The ‘remedy’ to be drunk is put up in bottles, sold only in 
_ at 36s. per pair. The bottles are numbered 1 and 2. 
ottle No. 2 was broken, so that the bottle analysed in Lon- 
don was No. 1. Therefore the Society had no analysis. of No. 
2,and had no opportunity of analysing the pre aration in- 
jected under the skin, this being kept secret. Your corre- 
spondent is too modest. He has a golden specific also for 
the ‘tobacco habit’ (£1 per pair of bottles), for the ‘opium 
habit’ (£2 per pair), and for neurasthenia (£1 12s. per pair). 

“‘T have to call special attention tothe fact that the chief 
proprietor of : this ‘cure,’ having complained that the profes- 
sion in America would not listen to him, the President of the 
British Society for the Study of Inebriety invited him to the 
recent quarterly general meeting to exp his method, and 
that he declined the invitation.” : 

It is obvious that so long as the proprietor of this alleged 
“cure’’ treats the whole matter as a commercial ‘speculation, 
and withholds the constitution of his alleged’ remedies, no 
very profitable discussion can take place on the subjectin 
our pages. It is a proceeding which is altogether oppecet to 
the instinct and traditions of regular medical practice. We 
have, perhaps, taken undue notice of the pretensions of our 
correspondent, but, in view of the factitious support ich 
was at one time in prospect, and of the possibility held out 
that the present occasion would be taken by the proprietor for 
proceeding in a ar manner, according to medical tradi- 
tion, by attending the Society for the Study of Inebriety and 
making known his method, we were induced to afford an op- 
portunity for discussion on that basis. eng 








1 See Dr. Usher’s book on Alcoholiem and ils Treatment. 2+: -2)04 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 
A meetine of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of ag to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxsr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MumpBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious a ents, at the Offices of 
the Association, 429, Strand. e rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


READING AND UPPER THAMES BRANCH.—The annual meeting of this 
Branch will be held in the Council Chamber, Newbury, on Thursday, 
July 2ist, at 6 p.m., Mr. Robert Birch, President, in the chair. The annual 
dinner (tickets 7s. 6d. each, exclusive of wine) will take place at the 
Council Chamber, at 6.30 p.m. Tickets should be obtained from the Hono- 
rary Secretary, H. H. PHILLIPS, M.D., 45, London Road, Reading. 








DORSET AND WEST HANTS BRANCH.—The next mbeting will be held at 
Christchurch on Wednesday, July 2uth, 1892. The business meeting will 
be held at the King’s Arms Hotel at 2 p.m. Agenda:—Election of New 
Members oi the Branch. Place of the Autumn Meeting. Discussion: The 
Causes and Treatment of Abortion. Communications: Mr. H. V. Rake: 
Acase of Apparent Intussusception of three days’ standing: Recovery 
without Sloughing. Visit to the Museum of British Birds at 4.30 p.m. 
Visit tothe Priory Church at 5 p.m. Dinner at 6 P.m.; charge 6s. each, 
‘without wine. Members intending to be present are requested to com- 
municate with Mr. Watmough, Christchurch, on or before Monday, July 
48th. Mr. Hartford and Mr. Watmough will be pleased to see any member 
or friend at their residences to luncheon before the meeting —WILLIAM 
‘VAWDREY LusH, M.D., Weymouth; C. H. WaTrs ParRKINSON, Wimborne, 
Honorary Secretaries. 


NortTH WALES BRANCH.—The annual meeting will be held at Barmouth 
on Wednesday, August 3rd, and not, as announced, in July. Members 


having any peoers read or communications to make are requested to 
‘intimate before the 23rd instant to W. Jones Morris, Honorary Secre- 





SOUTHERN BRANCH. 
Tue nineteenth annual meeting of this Branch was held at 
Lyndhurst on June 24th; Mr. Lanepon, President, in the 
chair. Twenty-nine members were present. 

—* ce‘nn e accounts of the year were audited and 
passed. 

Election of Office-bearers.—The officers of the Branch for the 
ensuing year were appointed. Dr. Nicolson, of Broadmoor, 
was re-elected as the representative of the Branch on the 
Parliamentary Bills Committee, and Drs. Ward Cousins and 
T. W. Trend the representatives on the Council of the Associ- 
ation. Dr. Ward Cousins was also re-elected Secretary and 
Treasurer of the Branch. 

Communications.—Dr. Butiar read 4 paper on a Series of 
Cataract Extractions; and Dr. Warp Covusrns delivered an 
address on Rupture of the Urethra.—A discussion followed, 
in which many of those present took part. 

Installation of New President.—Mr. Laneapon then retired 
from the chair, introducing his successor, Dr. TrEnp. 

President’s Address.—After thanking the members for his 
election as President, Dr. Trenp delivered an address on 
“*Twenty-nine Years’ Retrospect of Provincial Practice, as 
seen through the death certificates of that period.” The 


_ results were very favourable as to the healthiness of 
uthampton and its neighbourhood. 








Excursion.—On the conclusion of the meeting, the Church 
and Queen’s House were ~~ Dr. Roe kindly acting as 
cicerone; a drive through Minstead Manor and other parts 
of the Forest brought the members to the New Forest Hotel, 
Lyndhurst Road, where Drs. Harling and Thomas joined the 
party. 

Dinner.—The members dined together at the hotel. 





LONDONDERRY = ——— OF IRELAND 
AN . 
A MEETING of this Branch was held in the Guildhall, London- 
derry, on July 6th, 1892. 

Papers and Cases.—Dr. H&THERINGTON read _ the clinical 
details of a very rare case of Subcutaneous Emphysema with 
Pneumothorax ina phthisical patient, and gave an account of 
the post-mortem appearances.—Dr. E. DonaLpson showed a 
patient with Friedreich’s Disease. ‘‘ Claw-hand’’ was a 
marked feature in the case, and was present in one brother 
and one sister of the patient, and alsoin his daughter. 

Election of Officers.—V oting papers were then examined and 
the following were elected : President: Dr. E. Donaldson. 
Vice- Presidents: Drs. W. Rankin and Thomas MacLaughlin. 
Treasurer: J. A.MacCullagh. Secretary: J. Cooke. 





EDINBURGH AND STIRLING, KINROSS AND 
CLACKMANNAN BRANCHES. 

A COMBINED meeting of the Edinburgh and Stirling, Kinross 
and Clackmannan Branches was held in the hotel at Rum- 
bling —_ on Saturday, July 9th, Dr. Lesire, Falkirk, 
presiding. There was a large attendance from both Branches. 

Specimens.—Dr, McPuerson, Superintendent of Larbert 
Asylum, exhibited three Skull Caps, the first showing the 
enormous thickening in the case of an epileptic idiot, the 
second the existence of a persistent supra-occipital, and also 
the presence of two Wormian bones in the parieto-occipital 
suture, the third again showing two Wormian bones in the 
same region, but also extreme thinning of the frontal and 
anterior parietal bones, with a small aperture which Dr. 
McPherson thought was due to defective bone formation.— 
Dr. C. J. Lewrs (Stirling) exhibited a Foetus and Placenta 
from a patient who suffered severely from cystitis, who had 
extreme anteversion and anteflexion of the uterus, the fcetus 
appeared to have died about the fifth month (probably from 
partial separation of the placenta), but was not expelled till 
about the seventh month. The placenta was in an extreme 
state of fatty degeneration.—Dr. P. McBripge (Edinburgh 
showed a Lipoma of the Epiglottis which had been remov 
by himself from a man 38 years of age, by the snare; and he 
commented on the extreme rarity of such tumours, only 
four or five having been recorded. He also exhibited 
a Fibrous Tumour removed from the naso-pharynx of 
a young man by the thermo-cautery, and _ indica 
that these occurred most frequently in young male adults. 
He also exhibited a Fibromucous Polypus removed from the 
naso-pharynx of a woman by the thermo-cautery ; and referred 
to another case in which when attempting to remove the 
tumour he had to desist on account of great irritation. He 
succeeded, however, in squeezing it, and it soon after entirely 
disappeared. The voice, which had been much interfered 
with, returned to its normal state, and the patient, a singer, 
was able to resume her duties. A small tumour removed by 
the snare from the anterior part of the right vocal cord, was 
also exhibited.—Dr. G. A. Grsson (Edinburgh) exhibited a 
heart, showing marked Stenosis of the Tricuspid Artery, 
which had been diagnosed during life. There was a marked 

resystolic murmur in the tricuspid area, heard more feebly 
in the mitral area. He also exhibited a Heart with a wry 
Small Aortic Orifice (cone diameter 1.2) which was also in- 
competent. Despite the smallness of the orifice there was 4 
feebly marked Corrigan’s pulse.—Dr. R. W. Puitip (Edin- 
burgh) showed two photographs of patients. The first was 
that of a young woman, wlio died of Cerebro-Spinal Mening- 
itis following Influenza, and illustrated the characteristic at- 
titude of that disease. The second was that of a ro 
woman who had Lupus of the Face, which was treated (an 
apparently cured) by tuberculin. Some time after she was 
seized with an ordinary hemiplegia, which was recove 
from. Latershe had an attack of aphasia, which also disap- 
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ared. Still later she had a ptosis of the left upper eyelid, 
with dilated pupil, and the photograph showed the presence 
of these conditions. There was some altered process at the 
apex of the right lung. The case was of special interest inas- 
much as it was afine question for differential diagnosis as to 
what was the etiology of the lesions subsequent to the curing 
of the lupus by tuberculin. Were these lesions set up by the 
tuberculin or were they due to some other cause? And, if so, 
what cause? Were the changes due to specific disease ? 
There was not the slightest evidence to help one to discover 
the existence either ofa hereditary or an acquired infection of 
thiskind. Dr. Greson suggested that the face suggested here- 
ditary specific disease. Dr. Dow thought that possibly all the 
lesions, including the lupus, might merely be modified mani- 
festations of specific infection. 

Appendicitis. — Dr, AFFLECK opened a discussion on Ap- 
pendicitis, of which he had comparatively recently seen an 
unusually large number of cases. In his experience, these 
were much more frequent in males than in females, in the 
proportion of four to one. As ~— ~Y- age, they were much 
more frequent in early adult life, but probably 20 to 30 might 
be set down as approximate ages. As regards etiology, the 
great majority of cases were referred to the impaction of fecal 
matter in the vermiform appendix. This set up a series of 
inflammatory changes which resulted in peritonitis, either 
local or general. A great number of cases were cured by the 
ordinary and more or less empirical treatment of peritonitis. 
In certain subjects there were recurring attacks, which spoke 
of repeated impactions ‘and ‘a growing danger. A certain 
number of cases were due to the impaction of foreign bodies 
in the appendix. The clinical symptoms of the more urgent 
cases were severe pain in the right iliac fossa, or pain radiat- 
ing from that region; tympanites, which in some cases was 
extreme ; sometimes there was dulness on percussion ; some- 
times the abdomen was hard as a board. There was sickness, 
vomiting, it might be of fecal matter; hiccough was also 
frequently present. The pulse was shabby and intermittent, 
and the patient emitted an earthy odour. In such cases 
there could be no doubt that immediate surgical interference 
was called for. Dr. Affleck spoke of the extreme importance 
of early surgical interference, and of the fortunate results of 
such treatment in his experience.—Mr. C. CatHcart showed 
several specimens removed from patients who had died of 
appendicitis, some after, some before operation. He pointed 
out this mode of operating, and stated that he preferred a 
semilunar incision between the outer margin of the rectus 
and the iliac crest. He usually ligatured the a ver- 
miformis and removed it entirely, a method which he pre- 
ferred to sutures.—Dr. Lestre thought that by-and-by we 
should have to excise the vermiform appendix at the same 
time that children were vaccinated. 

Ercursion.—As the time was now ~~ an adjournment 
was made to the Devon Valley and the Falls of Devon, where 
a short hour was spent visiting that lovely region. 

Dinner.—The company then sat down to dinner in the 
Rumbling Bridge Hotel. Dr. Leslie presided, and Mr. C. 
Cathcart acted as croupier. Dr. LesLre proposed “The Queen,” 
which was received enthusiastically—Mr. Carucart pro- 
posed ‘‘The British Medical Association,’’ coupling it with 
the name of Dr. ArrLEcK, who briefly replied.—Dr. Pxiiip 
proposed the health of ‘‘The Chairman.”’ The general feel- 
ing of the company was that an unusually pleasant day had 
been spent, and that it should be repeated from year to year 
on a Saturday in July. 





NORTH OF IRELAND BRANCH. 

Tue fourteenth annual meeting of this Branch was held in 
the Board Room of the co. Antrim Infirmary, Lisburn, on 
Thursday, July 7th, at 11.30, Dr. Sr. GzorGex, President, in 
the chair. There was a very large attendance of members. 

_Report and Financial Statement.—The minutes of the pre- 
vious annual meeting having been read and confirmed, the 
Secretary’s report and the Treasurer’s financial statement 
(both of which had been printed and circulated amongst the 
members) were adopted. In them attention was drawa to 
the continued and increasing prosperity of the Branch. Last 
year there were 233 members, in the interval the number had 
increased until there was a total of 251 members. The North 





resent the largest in Ireland. 
Sincere regret was expresse by the Council at the deaths of 


of Ireland Branch was at 


two former Presidents—Dr. J. K. Maconchy, of Downpatrick, 
and Dr. Kidd, of Ballymena—men held in the highest respect 
by the public and by their professional brethren. During the 
pest year five meetings, which were largely attended, were 

eld in the Belfast Museum. The following members con- 
tributed papers, etc., during the session:—Dr. W. A. 
McKeown, Pr. E. C. Thompson fore) Dr. J. A. Lindsay, 
Dr. Dempsey, Dr. Calwell, Dr. W. M. Killen, Dr. H. O’Neill 
Dr. G. St. George (Lisburn), Dr. Byers, Dr. Whittaker, and 
Professor Cuming. There is a balance in the hands of the 
Treasurer of £45 7s. 03d. 

New Members.—The following new members were elected :— 
John C. Davidson, L.R.C.P.&8.Ed., Belfast; D. S. Dunn, 
M.D., Lisburn; C. J. Clibborn, M.B., Belfast. 

Officers and Council.—The following were elected for the en- 
suing year: President: Dr. J. Walton Browne, Belfast. Vice- 
Presidents: Dr. McAlister (Carrickfergus) and Professor Sin- 
clair (Belfast). Councii: City of Belfast: Dr. J. A. Lindsay, 
Professor Cuming, Mr. John Fagan, Dr. Dempsey, Dr. 
McKeown, Professor Dill, Dr. H. O’Neill, Dr. W. Calwell. 
Country: Dr. Palmer (Armagh), Dr. St. George (Lisburn), 
Dr. Thompson (Omagh), Dr. Stuart (Ballymena), Dr. Gaussen 
(Dunmurry), Dr. Hare (Monaghan), Dr. A. Dunlop (Holy- 
wood), Dr. O’Hara (Ballymena). Treasurer: Dr. G. Gray 
(Castlewellan). Secretary: Dr. John W. Byers (Belfast). 
Representatives of the Branch on the Council of the Association : 
Dr. Byers and Dr. Dempsey. Parliamentary Bills Committee : 
Dr. H. O’Neill and Dr, Stuart (Ballymena). 

Communications.—Reports of the papers read are published 
elsewhere. 

Luncheon.—After the meeting, the members were shown over 
the Lisburn County Infirmary (at which the President is sur- 
geon), and were afterwards entertained by him at his own 

ouse to asumptuous luncheon. About fifty medical men 
were present. At the conclusion, Dr. F. E. Beck, F.R.C.S.Ed., 
in very complimentary terms, referred to the high position 
Dr. St. George (the President) occupied in the profession, and 
on behalf of those present thanked him for his kind hospi- 
tality, and in conclusion proposed his health, a toast received 
most cordially by those present.—In reply, Dr. St. GzorGE 
spoke of the pleasure it had given him and Mrs. St. George 
to entertain their medical friends, and again thanked the 
members for the high honour they had conferred on him in 
electing him President of the North of Ireland Branch. 





BRITISH MEDICAL ASSOCIATION. 


SIXTIETH ANNUAL MEETING. 
THE sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : JoHN RoBERts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

esident-Elect: Jos—EPH WuitTE, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. W1tHERs Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: HENRY TRENTHAM BoTLIN, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 
af es Treasurer: Witt1AM ARTHUR CARLINE, M.D. 

incoln. 

An Address in Medicine will be delivered by Jamzs 
CuminG, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1na- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinica Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sms WoopHEaD, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and ef College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 
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PROGRAMME OF ANNUAL MEETING. 











7 A. Mzpricrns. 
University College, oom 89, First Floor, West End, 
ident: Writtram Henry Ransom, M.D., F.R.S. Vice- 
Presidents; Frepmricx Tayior, M.D.; Isamparp Owen, M.D. 
ye Secretaries: Stpney Puriire Pures, M.D., 62, 
Upper Berkeley Street, London; Frank Monracus Pops, 

.B., 4, Prebend Street, Leicester. 

The discussion on Wednesday, July 27th, on Peripheral 
Neuritis, will be introduced by J. 8. Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Judson 8. Bury, 
B ‘Bramwell, J. Cagney, Drysdale, U.S.A., Eddison, 
W. Garstang, Davies Pryce, and H. Handford, will take part 
in the discussion. . 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. ‘Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), 8. West, J. 8. Bristowe, F.R.S., and Hale White will 
take part in the discussion. 

The following papers are announced : 

BRAMWELL, m, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 

Gorpon, W.; M.B. Tuberculous Broncho-pneumonia. 

Hate, A., M.D. Gout.of the Intestines, its Pathology and Treatment. 

HANDFORD, H., M.D. Rheumatic Neuritis. 

HAWEINS, Francis, M.B. On some Complications and Sequels of the 


Infectious fevers. 
Humpury, Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 


carditis. . 
Lane, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 
Lzegs, D. B., M.D. Treatment of Pericarditis by the Ice-bag. 
Lorimer, G.,M.D. Gouty Phiebitis. 
MACKENZIE, J.,.M.D. The Association of Sensory Disorders with Visceral 


Disease. 
Murray, —, M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
PFEIFFER, Emil, M.D. (Wiesbaden). Uric Acid Secretion in Gout. 
RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 
moses in Relation to the Relief and Cure of ‘Ascites in Cirrhosis. 
SANDWITH, F. M., M.D. (Cairo). Three hundred and fifty cases of 


Phthisis. 
SemMMOLA, Professor (Naples). Treatment of Heart Disease. 
SmiTH, P. Blaikie, M.D.(Aberdeen). Peripleuritis. 
West, Samuel, M.D. Note on Bleeding with Reports of Cases 


B. SurRGERY. 
University College, Large Theatre, Doors 18 and 22, Ground Floor, 
36 and 37, First Floor. 

President : Joun Crort, F.R.C:8. Vice-Presidents: WILLIAM 
Newman, M.D.; W. J. Prccugr, F.R.C.S. Honorary Secre- 
taries: Freperic 8. Evsz, F.R.C.S8., 125, Harley Street, W.; 
ALEXANDER RicHARD ANDERSON, F.R.C.S., 5, East Circus 
Street, Nottingham. 

The three following subjects have been selected for discus- 
sion: 1. The Surgery of the Thorax, to be introduced by 
Rickman J. Godlee, F.R.C.S. A. Pearce Gould, F.R.C.S., W. 
Newman, M.D., Jordan Lloyd, F.R.C.S., C. J. Symonds, M.D., 
H. W. Maunsell, M.D., Stanley Boyd, F.R.C.S., and J. Ward 
Cousins, M.D., will ake PGe in the discussion. 2. The Sur- 

ry of the Liver and Gall Bladder, to be introduced by A. W. 
favo Robson, F,.R.C.8. Lawson Tait, F.R.C.S., J. K. Thorn- 
ton, M.B.. Jordan Lloyd, F.R.C.8., A. Pearce Gould, 
F.R.C.S., H. W. Maunsell,"M.D., C. J. Symonds, M.D., J. 
Ward Cousins, M.D., H. A. Reeves, F.R.C.S.Ed., R. C. 
Chicken, F.R.C.S., James Murphy, M.D., and W. J. Tyson, 
M.D., will take part in the discussion. 3. The Treatment of 
Spinal Abscess, to be introduced by W. Watson Cheyne, 
F.R.C.S. A. E. Barker, F.R.C.8., Stanley Boyd, F.R.C.S., C. 
B. Keetley, F.R.C.S., Robert Jones, F.R.C.S8., Noble Smith, 
F.R.C.S., H. A. Reeves, F.R.C.S.,and H. Widenham Maunsell, 
M.D., will take part in the discussion. 

The following rs are announced : 

ALLINGHAM, Her + #.R.C.S, Excision of ithe Rectum for Malignant 


Disease. 
BARLING, H. Gilbert, F.R.C.S. On Appendicitis. 
BEVERLEY, M., M.D. A Case of Suprapubic Lithotomy. 
OAMPBEE Colin, Bi MRCB. ‘The, Treatment of Abscess and Ulcer by 
mpiere . aitie iateall Tie 
CLARRE, W. Bruce, F.R..8:. On'the Rembval of Hydatids of the Liver. 
6 Harrison, ¥.R.C.8. 


JRIPPS, : On Rectal | Cancer. : 
Hannon, Roala ag, FRCS. the Restortion of the Lost Function of 


Home, G. H., M.D. A Case of Gastro-etiterosto 


of my: Me 

RF. '.B.C.8. en of f Py] ; 

Feat date obi Paste aus ree 

Jones, Robert, F.R.C.8. (1) The Treatment The 
Treatment of Old Colles’s Fractures. 


of Dropped Wrists 








Lanz, W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for 
Angular Curvature. 

LuoyD, Jordan, F.R.C.8. On Pancreatic Surgery: 

MakRIOTT, C. H., M.D. A Successful Case of Simultaneous Ligature of 
the subclavian and Common Carotid Arteries for Aneurysm of tie In- 
nominate Artery. Patient will be shown. 

MORISON, J. R., M.B., F.R.C.S., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo-colic Intussusception; 

2) a Specimen from a Case of Combined Excision of the Pylorus and 
astro-enterostomy. 

MurRpasy, James, M.D. On the Importance in the Treatment of Intestinal 
Obstruction, with Notes of Recent Cures. 

NEWMAN, W., M.D. A case of Suprapubic Lithotomy. 

PorRRITr, Norman, M.R.C.S. Spinal Caries with Intraspinal Abscess 
treated by Laminectomy. 

Rosson, A. W. Mayo, F.R.C.S. A New Method of Performing Intestinal 
—_ and other Allied Operations, illustrated by Cases, Models, 
an agrams. 

Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 

Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra- 
ting the Cures? of the Thyroid Gland. 

Tait, Lawson, F.R.C.S. A General Summary of Conclusions based on a 
Series of Three Thousand Consecutive Cases of Abdominal Section. 


13 C. Osstetric MEDICINE. 
University College, a Theatre, Doors 12 and 16, First 
loor. 


President: ALFRED Lewis GaLaBIN, M.D. Vice-Presidents : 
Grorcs Expgr, M.D.; Herspert OwEN Taytor, M.D. Hono- 
rary Secretaries: Harry Micurig, M.B., 27, Regent Street, 
Nottingham ; Hersert Ritcure Spencer, M.D., 10, Mans- 
field Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion: 1. The Treatment of Uterine Fibroids, to be 
opened by J. Knowsley Thornton, M.B., C.M. . H. 
ane M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., P. Horrocks, M.D., A. D. Leith Napier, M.D., W. 
J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S.. G. Elder, M.D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. S. Bishop, 
F.R.C.S., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inglis 
Parsons, M.D., Dr. Jacobs (Brussels), Murdoch Cameron, 
M.D., H. Widenham Maunsell, M.D., Heywood Smith, 
M.D., H. A. Reeves, F.R.C.S., James Murphy, M.D., and W. 
Walter, M.D., will take part in thediscussion. 2. Post-partum 
Heemorrhage, to be opened by G. E. Herman, M.B., F.R.C.P., 
F.R.C.S. A. EK. Aust-Lawrence, M.D., W. C. Grigg, M.D., 
P. Horrocks, M.D., H. Spencer, M.D., W. J. Smyly, M.D., 
J. aa Baker, M.R.C.8., F. R. Mutch, M.D., Wm. Bain, 
L.R.C.P., C. E. Purslow, M.D., A. W. Edis, M.D., R. C. Ben- 
nington, M.B., W. Donovan, M.D., Murdoch Cameron, 
M.D., Alex. Duke, F.R.C.P.I.,and W. Walter, M.D., will take 
part in the discussion. 

The following papers are announced : 
AUST-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Forceps. 
Baty, W., L R.C.P. A Consideration of the less Obvious Causes of etard- 

ation in the First Stage of Labour. 

BEVFRLEY, Michael, M.D. On Further Experience and Results of Em- 
met’s Operation for Laceration of the Cervix Uteri. 

>.> 8., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 

BorouGH, F.,M.R.C.8. Ergot as a Muscular Tonic during Pregnancy. 

BRAITHWAITE, James, M.D. On an Operation for the Radical Cure of the 

Worst Cases of Retroflexion. 

Bepes, tees W., M.D. Does Chloroform promote Post-partum Heemor- 

CamEnon, Murdoch, M.D. The Prevention of Hemorrhage in Cesarean 
Section ; and will show a Full Term Extrauterine Fcetus retained Four- 
teen Months, and give notes. 

CULLINGWORTH, CU. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 

DvukKE, Alexander, F.R.C.P.I. On the Value of Examination and Flush- 
ing of the Parturient Canal directly after Labour. 

Epis, A. W., M.D. On the Diagnosis of Early Ectopic Gestation. 

HERMAN, G. E., M.B., F.R.C.P. Champetier de Ribes’s Bag for Dilating 
the Cervix Uteri. 

McCaw, J. Dysart, F.R.C.S. The Medicinal and Mechanical Methods of 
Expediting Childbirth. 

McCiurE,‘H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. ; 

MADDEN T. More, M.D. Post-partum Hemorrhage. 

MaRtT1N, Christopher, M.B , F.R.C.S. On the Occurrence of Hzmatocele 
of the Broad Ligament after Pelvic Operations. 

MoRpPsY, James, M.D. Notes on a Case of Vaginal Myomectomy. 

Napier. A. D, Leith, M.D. Stoltz’s Operation for Cystocele. 

NEALE, J. Headley, M.B. Septic Hydrzemia following Miscarriage. 
ReaweEn, | BE 0, Induction of Premature Labour by Champetier 
e ; . , 
WAL W., MD. A Case of Tubal Gestation in which both Tubes wére 
Gravi Bm Recovety. r } 
“qand.o lingworth, will give a special lantern demonstration 
on. Some of the more Common. bid. Conditions of. the Fal- 
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D. Pusiic MEpIcINs. 
Mechanics Lecture Hail. 

President: Sir B. Watter Foster, M.D.,M.P. Vice-Presi- 
dents; JosEePH LiTTLEWooD, M.R.C.S.; CHartzes HARRISON, 
M.D. Honorary Secretaries : Puttte BoossyErR, M.B., Guild- 
hall, Nottingham; James Scotr Tew, M.D., Magdala Road, 
Nottingham; SypnEy Moncxron Copeman, M.D., 9, Duke 
Street, St. James’s, 8.W. 

The following subjects are suggested as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 

r Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future ; Cemeteries and Crematoria. 5. The Future of Hos- 

ital Isolation for Infectious Diseases. 6. The Isolation of 
easles. 7. The Notification of Erysipelas and Puerperal 
Fever. 8. The Diminished Mortality from Scarlet Fever. 
9, [s Small-pox Dying Out inthe British Isles? 10. Endemic 
Typhoid. 11. a Alternations. 12. Offensive Trades 
i 13. Methods of Dealing with Town Refuse in the 


in Towns. 
Midst of Populated Districts. 14. Ventilation of Town 


Sewers. 15. The Condemnation of Tuberculous Meat; to 
what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza ; the Attitude of Public Authorities towards it. 

The following papers are announced : 

BonD, F. F., M.D. Small-pox and Isolation. 

BooBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He will also speak on the Relation of the 
Medical Officer of Health to the Sanitary Staff. 

BULSTRODE, H.T., M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. S.,M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. (He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

CARGILL, Alex. oe of Handwriting. 

Davigs, Sidney,M.D. Some Remarks on the Necessity of Legal Restraint 
epee the Employment of Women in Factories Before and After Child- 


Dixey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
from a Statistical Standpoint. 

DRYSDALE, C. R., M.D. Prevention of Phthisis and Syphilis. 

FirTH, R. H.. Surgeon-Captain, M.S. Enteric Fever in India and the 
Growth of Bacteria in Soils. 

HILt, Alfred, M.D. Waste Waterclosets. 

Hore, E. W.,M.D. Some Remarks upon the Extent to which the Con- 
demnation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infectious Diseases. 

HonTer, W. Lovell, M.D. Small-pox Mortality in Pudsey a Century Ago. 

LOANE, Joseph, M.R.C.P. On Disposal of the Dead in the Future. e 

also speak on the Present Position of Small-pox as an Epidemic 
een > on Epidemic Influenza, the Attitude of Public Authorities 
owards it. 

Mason, J. W.,M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

Monk, H. G. H., M.R.C.S. On an Epidemic of Cerebro-spinal Meningitis. 

MumBy, B. H., M.D. On the Disposal of the Dead in the Future. 

NEALE, J. Headley, M.D. Contagiousness of Tuberculosis. 

Reip, Geo., M.D. Infant Mortality and the Employment of Married 
Women in Factories. 

SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
with Town Refusé in the midst of Populated Districts. 

STRACHAN, J.. M.D. Health in Education. 

SYKEs, J. F. J..M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Tew, J. Scott, M.D. On Endemic Typhoid Fever. 

THREsH, J. C., D.Sc., M.B. Some Remarks on the Notification of Erysi- 
pelas and Puerperal Fever. 

yf B, A., M.D. Some Notes on the Diminished Mortality from 

arlet Fever. 

WILLOUGHBY, E. F., M.D. On the Nomenclature of Notifiable Infectious 

iseases. 
Dr. R. R. Rentrovt will move the following resolution : 

“That in the opinion of the Section all stillbirths after the 


fourth month of intrauterine life should be registered.” 


_E. PsycHoLoey. 
University College, Natural Science Laboratory. 
President: Witi1aM Bevan Lewis, L.R.C.P. tce- Presi- 
dents: W1tt1aM Barney Tats, M.D.; Henry Rayner, M.D. 
Honorary Secretaries: FietcHer Bracu, F.R.C.P., Darenth 
Asylum, Dartford; Evan Powgtt, M.R.C.8., Borough Asy- 
lum, Mapperley ‘Hill, Nottingham. 


The President will give an Introductory, Address. ae 
the three foll wing. subjects haye .been, chosen for special. 
ussion :~T. 


sychoses after Influenza, % be opened by 
or Vivo 


Julius Althaus, M.D. 2. Insanity as a Plea ree, to be | 


fh Wreazame, Roger, F.R.C.8, .. Varieties of Mammary Neopise bi sina 


opened by Lionel A. Weatherley, M.D. . 3. Neural Action 

corresponding to the Mental Functions of the Brain, to be 

opened by Francis Warner, M.D. Drs. Urquhart, Richards, 

Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 

Blandford, and Goodall will take part in the discussions. 
The following papers are announced : 7 

BULLEN, F. St. J., M.R.C.8. Variations in Type of General Paralysis. 

CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 

Dunn, E. L., M Paranoia and its Relationships. 

EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour Perception. mhes 

GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an Experimental Study. ; 

JONES, Robert, M.D. On Microcephaly. 

LEwIs, W. Bevan, L.R.C.P. An Improved Reaction time Instrument. 

MACPHERSON, John, M.B. Remarks upon the Influence of .Intestinal 
Disinfection in some Forms of Acute Insanity. 

MOREL, M. Jules, M.D. The Psychological Examination of Prisoners. 

Pope, Frank M., M.B. Note on the Establishment by the Leicester 
School Board of a Special Class for Feeble-Minded Children. 

TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism, 

ees, A. R., M.D. A Clinical Summary of Cases of Hereditary In- 
san 


Dr. Roussel, Paris, and Professor Paul Kowalewsky, Char- 
koff, are expected to be present. 


ales F, PaTHoLoey. . 
University College, Chemical Theatre, Doors 14 and 15, First 
; Floor, and from Chemical Laboratory. 

President : Victor Horstey, F.R.8., F.R.C.8. Vice«Presi- 
dents: SamvueL West, M.D. ; SHERrpan DeE.éPine, M.B. 
eg Secretaries : ALEXANDER Brucez, M.D., 13, Alva 
Street, Edinburgh; Wr1tL14mM Bramwe_u Ransom, M.D., The 
Pavement, Nottingham. 

On Wednesday, July 27th, papers with demonstrations on 
General Pathology and Pathological Anatomy. 

On Thursday, July 28th, pa will be read with demon- 
strations on the Pathology and Pathological Anatomy of the 
Nervous System. 

“ On Friday, July 29th, Bacteriological papers and demonstra- 
10ns. 

The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 
BEADLES, Cecil, M.R.C.8S., L.K.C.P. Carcinoma of Mamma. 
BOKENBAM, T. J., L.B.C.P. Phagocytosse in Relation to Erysipelas. 
— C., M.D. 1. Experimen’ pilepsy. 2. Theory of ours 3. 
pecimens. 
BRUCE, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 
CAMERON, — M.D. Cryptolithiasis. 
CAMPBELL, Harry, M.D. Etiology of the Tuberculous Diathesis. 
Museum Casts. 
7 tchell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 
ura Mater. 
COoPEMAN, S. Monckton. M.D. The Pathology of the Blood in Diabetes. 
——— Professor Sheridan. Case of Hemiplegia with unusual Eye 
ms. 
Evans AL E., M.B. On the Growth of Bacterium Loeffleri. 
HARBIs, — M.D. Bacteriology of a Case of Cerebral Abscess. 
HaRL¥ry. Vaughan,M.D. The Pathology of Obstructive Jaundice. 
HORSLEY, Professor Victor. (dema. ‘ 
HuMPuHRY, Laurence, M.D. Cerebral Tumour. 
HONTER, William, M.D. Toxzemic Jaundice. 
JOHNSON, Raymond, F.R.C.8. Carcinoma of Mamma. 
KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 
MACKENZIE, J.,.M.D Venous Pulse. 
MARSHALL, C. D., F.R.C.S. Pathol of Afferent In:pulses in the Cat. 
MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 
MIDDLEMASS, J., M.B. Early General Paralysis. 
MORTON, C. A, F.R.C.S. Carcinoma of Mamma. 
Mort, F. W., M.D. Pathology of Afferent Impulses in the Monkey. 
Muir, R,M.D. Leucocythemia. ‘ 
MURRAY, George, M.R.C.P. Myxcedema. I ‘ 
Raneon. a i> M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 
entre in Man. 
RuFFER, A., M.A., M.D. 1. Typhoid Fever in Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. ae ' 
RuFFER, A., M.A, M.D., and SHERRINGTON, C.S., M.B. On the Effect ‘of 
Injection of Pure Cultures on Secretion. 
RUSSELL, Risien, M.B. Structure of Recurrent Laryngeal Nerve ‘and 
Pathology of ot /}_— Paralysis. i j ul 
RuxtTon, W. L.,M.D. Peripheral Neuritis. 3. .ditwn 
Snow, Herbert. M.D. Researches in Cancer Pathology. ; - gh 
StrLes, Harold. Carcinoma of Mamma. ; mee eae 
SURVEYOR, N. F.,M.D. Parasites in Rat’s Liver. vary 
T1zzONI, Professor. Tetanus and Rabies. aniwea lied <x! 
TURNER, T. Charlewood..M.D, Immunity. 4.) geomet. 
TYLDEN, H, J., M.B. Diabetes. ; eh 
, 


CATHCART, C. W., M.B. 
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G. OPHTHALMOLOGY. 
University College, Room 33, First Floor. 

President: Priesttey SmirH, M.K.C.S. Vice-Presidents: 
Franx Hy. Honers, F.R.C.S.Ed.; Cartes HIGcens, 
F.R.C.S. Honorary Secretaries: Ernest Cory Krnepon, M.B., 
6, Upper College Street, Nottingham; H. W. Dopp, F.R.C.S., 
136. Harley Street, W. 

A discussion on the Treatment of Diseases of the Lachrymal) 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

The following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.S., G. Mackay, M.D., J. G. Mackinlay. M.R.G.S., 
A. Pritchard, M.R.C.S., L. H. Tosswill, M.B., J. Tatham 
Thompson, M.B., W. Adams Frost, F.R.C.S., A. Stanford 
Morton, F.R.C.S., and C. Wray, F.R.C.S. 

The following papers are announced : 

Bett, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 


tagmus. 

Benson, A. H., F.R.C.S.I. The Treatment of Stenosis of the Nasal Duct. 

BRONNER, A., M.D. On Aseptic Ophthalmic Surgery as practised at the 
Bradford Eye and Ear Hospital ; and will show a Sterilising Apparatus 
for Eye Instruments and Bandages. 

CANT, W. J., M.R.C.S. Prolapse ot the Iris after Simple Cataract Extrac- 


tion and its Treatment. 
Court, J.. M.D. Miners’ Nys us: its Cause and Relation to the 


Lighting of Mines. (It is probable that a discussion will arise on this 
subject. 


Ceaoss, F. R., F.R.C.S. Two Cases of Abscess of the Frontal Sinus. 
EDRIDGE-GREEN, F. W., M.D. The Registration of Defects of Colour Per- 


ception. 
Farrar, J.,M.D. Notes on acase of Tumour of Right Orbit ; Operation ; 


Recovery. 
FERGUS ?. M.B. 1. Some Improvements in oe 2. A Modifica- 
tion of Foerster’s Box for testing the Light Sense. 3. The Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 
Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 


duction of Cataract. 

Hewetson, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 


Use of Correcting Lenses. 

LAWFORD, J. B., F.R.C.S. The Pathol of some Intraocular Tumours. 

McGILLivray, A., M.B.,C.M. Recent Tests for Colour Blindness, with 
Reference to Quantitative Estimation of the Colour Sense. 

Mackay, G., M.D. Onthe Quantitative Estimation of the Colour Sense; 
and to show the Apparatus used by the Dutch Railway Ophthalmic 


Surgeons. 
PERCIVAL, A.8.,M.B. Note on the Relationship of Convergence to Ac- 


commodation. 
STEPHENSON, 8S.,M.B. The Surgical Treatment of Trachoma. 
W8ITEGEAD, H. R., F.R.C.S. Massage in the T ment of Eye Diseases. 
WILLIAMSON, G. E., F.R.C.S. A Primary Sarcoma of Iris, with Microscopic 


Sections. 


H. Diseases OF CHILDREN. 
University College, Room 41, First Floor. 

President: Lewis WatterR MarsHatt, M.D. Vice-Presi- 
dents: JAMES Davison, M.D.; WinFrED BENTHALL, M.B. 
Honorary Secretaries: D’Ancy Powgr, F.R.C.S., 26, Blooms- 
bury Square, W.C.; Epwarp Manset Sympson, M.D., 2, 
James Street, Lincoln. 

The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.GP.., T. 
More Madden, M.D., F.R.C.8., C. N. Gwynne, M.D., D. B. 
Lees, M.D., H. Skelding, M.B., and F. Johnston, M.B., will 
take part. 2. The Treatment of Severe Club Foot, to be opened 
Lf J. Walsham, F.R.C.S., R. W. Parker, M.R.C.S., Noble Smith, 

-R.C.8.Ed., C. R. B. Keetley, F.R.C.8,, E. M. Little, F.R.C.S., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., W. E. 
Balkwill, M.R.C.S., R. Jones, F.R.C.S.Ed., H. Widenham 
Maunsell, M.D., and William Thomas, F.R.C.S., will take 
part in the discussion. 

The following papers are announced: 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

Eppowes, Alfred, M.D. Treatment of Ringworm. 

EweEns, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 

Condyle of the Femur, illustrated by Casts and Photographs. 








FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 


Jones, Robert, F.R.C.S.Ed. Note on Short in Hip Disease. 

KINGDON, E. C., M.B. A Rare Fatal Disease of Infancy with Symmetrica} 
Changes at the Macule Lutez. 

PFEIFFER, Emil, M.D. (Wiesbaden). One Hundred Analyses of Breast 


Milk. 
REEVES, H. A., F.R.C.S.Ed. (1) Nasal and Respiratory Spinal Curvatures; 


(2) A New and Effective Club-foot Shoe. 


I. PHARMACOLOGY AND THERAPEUTICS. 
University College, First Floor, East End. 

President : JosgpH OnPE BrookHovusE, M.D. Vice-Presidents; 
CHARLES AvGusTUs GREAVES, M.B.; Srpngy Harris Cox 
Martin, M.D. Honorary Secretaries: CHARLES HENRY Cat- 
TLE, M.D., 2, East Circus Street, Nottingham; THomas 
JEssopp BokENHAM, L.R.C.P., 9, Upper Wimpole Street, W. 

The two “eu - have been selected for aes 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 
Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S8., 
J. Mitchell Bruce, M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., H. Handford, M.D., M.R.C.P., M. C. Collins, M.D., 
M.R.C.P., Clifford Allbutt, M-D., F.R.C.P., F.R.S,, I. Burney 
Yeo, M.D., F.R.C.P., J. A. Lindsay, M.D., and others will take 
part in the discussion. 2. (on Thursday, July 28th), Dyspnea 
and its Treatment by Drugs. To be opened by Professor 
Gairdner, M.D., F.R.C.P., Professor Leech. M.D., F.R.C.P., 
M. C. Collins, M.D., F.R.C.P., H. Handford, M.D., M.R.C.P., 
Clifford Allbutt, M.D., F.R.C.P., F.R.S., I. Burney Yeo, 
M.D., F.R.C.P., and others will take part in the discussion. 

It has also been arranged to hold a short discussion on 
the Bearing of Recent Physiological and Chemical Research 
ou the Question of Anesthesia. Dudley Buxton, M.D., 
M.R.C.P., will read a paper introducing this subject. The 
sag ig ag pen will take 1.7 in the discussion, Norman 
Kerr, M.D., Lawrence Turnbull, M.B., Frederic Hewitt, M.D., 
R. N. Hartley, M.B., and E. H. Jacob (Leeds). 

The President of the Section will give an Introductory Ad- 
dress on Some Points in Pharmacology and Modern Thera- 

eutics. 
” Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory. 


The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anesthetic Properties of 
a new Coca Base. 

EBSTEIN, Professor (Gittingen). Some Remarks on the Dietetic Treat 
ment of Diabetes Mellitus. 

HANDFORD, H., M.D. The Treatment of the Hematemesis of Anemic 
Young Women. 

HARRISON, A. J., M.B. On the Cure of Lupus by Local Treatment (with 
Illustrative Cases). 

JONES, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods of Measuring 
such Currents. 

Kerr, Norman, M.D. The Treatment of Delirium Tremens. 

RUMBOLL, Sydney, L.R.C.P., F.R.C.S. Anesthetics, with Special Re- 
ference to the Use of Nitrous Oxide in Minor ereery. 

SAVILL, T.,M.D. The Treatment of Epidemic Dermatitis and Eczema by 
Creolin and other Remedies. 











J. LARYNGOLOGY. 
University College, Room 40, First Floor. 

President : R1cHARD ATKINSON Hayes, M.D. Vice- Presidents: 
DonaLp Stewart, M.D.; T. Marx Hovett, F.R.C.S.Ed. Hono- 
rary Secretaries: JOHN MACINTYRE, M.B., 179, Bath Street, 
Glasgow; Donatp Rosg Parerson, M.D., 18, Windsor Place, 
Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, Pathology, and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and 
Throat, its Etiology, Pathology, and Treatment, to be intro- 
duced by J. Macintyre, M.B., and Edward Woakes, M.D. 
8. Granular Pharyngitis, its Etiology and Treatment, to be 
introduced by T. Mark Hovell, F.R.C.S.Ed., and Lennox 
Browne, F.R.C.S.Ed. The following gentlemen will take 


part in the discussions: Messrs. R. Ellis, F.R.C.S., Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Thomas Barr, Charles 
Warden, Professor von Schroetter (Vienna), James Erskine, 
Edward Woakes, Wm. Hill, Edward Law, Dundas Grant, 
and ©. R. Walker. 
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The following papers are announced : 
BARR, Thomas, M.D. e Importance of Guarding inst Injury to the 
Middle Ear when Treating the Nasal Passages and Nasopharynx. 
BRONNER, Adolf,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozena. 
BROWNE, Lennox, F.R.C.8.Ed. Faults in Voice Production which lead 
to Throat Disease. 
COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 
E.uIs, Richard, F.R.C.8.Ed. Note on a Frequent Cause of Irritation of 
the Throat in School Teachers. 
GRANT. J. Dundas, M.D., F.R.C.S. (1) Practical Points in the Diagnosis 
and Treatment of Fish Bones in the Throat; (2) A Safe Endo-laryngeal 
Forceps ; (3) A Safe Nasal Douche. 
HEWETSON, H. B., M.D. 1. Aural Complications in a Case of so-called 
Russian Influenza; 2. Further Experience in the Treatment of Deaf- 
ness, the Result of Nasal Stenosis, by Dilatation with the Glove 
Stretcher. 

Hitt, Wm., M.D. Rhinalgia. 

HuntT, John M., M.B. Throat Affections peculiar to Voice Users. 

MACINTYRE, John, M.B. Etiology, Demonstration on, in Affections of 
theSNose and Throat. 

REEVES, H. A., F.R.C.S. Nasal and Respiratory Spinal Curvatures. 

ROBERTSON, Wm., M.D. On the Treatment of Ozena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or College, especially with regard to 
= Influence on prevalent Throat Troubles in Public Speakers and 
others. 

SCHROETTER, Professor (Vienna). Nervous Affections of the Throat. 

SPICER, Scanes, M.D. Some Points in the Diagnosis and Treatment of 
Chronic Suppuration of the Antrum of Highmore, illustrated by Cases. 

oupeene, Donald, M.D. (1) An Usual Nasal Polypus; (2) Cotton Wool 

‘arriers. 
WILLIAMS, P. Watson, M.D. The Dyspeptic Sore Throat. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 

9.30 A.M.—Meeting of 1891-92 Council in the Grand Jury 
Room, Guildhall. 

11 A M.—Opening of the Health Exhibition by The Mayor 
and Sir Walter Foster. 

11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Reports of Committees: 
and other business. 

4.0 P.M.—Service at St. Mary’s Church. Sermon by the 
Bishop of Southwell. 

8.30 P.M.—Adjourned General Meeting, in the Mechanics’ 

Hall, from 11.30a.M. Yresident’s Address. 


WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council in the Grand Jury 
Room, Guildhall. 
10 A.M. to 1.30 P.m.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 P.M.—Second General Meeting in the Mechanics’ Hall. 
Address in Medicine by JAMES CUMING, M.D. 
4.0 P.M. to6 P.M.—Garden Party ir the Arboretum given by the 
President of the Association and the Local 
Executive Committee. 
8.30 P.M.—Conversazione at the Castle, given by the Worship- 
ful Mayor, R. Fitzhugh, Esq., J.P. 


THURSDAY, JULY 28TH, 1892. 
9.30 ie — Council in the Grand Jury Room, 
iui all. 
10 A.M. to 1.30 P.M.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2 p.M.— Extraordinary General Meeting. 
2.30 P.M.—Third General Meeting inthe Albert Hall Ad- 
dress in Surgery by W. H. HINGSTON, M.D. 
4 to 6 P.mM.—Garden Party. 
7.M.—Public Dinner of the Association, Large Hall. 
Mechanics’ Institute. 


FRIDAY, JULY 29TH, 1892. 

10.30 A.M. to 1.30 P.mM.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 P.M.—Concluding General Meeting in the Mechanics’ 
Hall. address in Bacteriology by GERMAN 

Sims WOODHEAD, M.D. 

4 to 6 p.m.—Garden Party. 
8.30 P.M.—Conversazione in the University College, given by 
the President of the Association and the Mid- 
land Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 





RECEPTION Room. 

It is particularly requested that members on their arrival 
will at once proceed to the Reception Room, which is in the 
Lending Library, University College, Nottingham, at which 
each member should enter his name and address, receive his 
member’s card and daily journal, inquire for telegrams and 
letters, and consult the list of lodgings and hotels, etc. The 


DINNER OF THE ASSOCIATION. 

The Annual Dinner of the Association will take place at 
the Mechanics Hall on Thursday, July 28th, at 7 o’clock. 
Tickets (inclusive of wine, £1 1s., exclusive of wine, 15s.) 
may be obtained at the Reception Room from 4 p.m. on Mon- 
day, July 25th, till 6 p.m. on Wednesday, July 27th. A plan 
of the tables may be seen and members are requested to 
select their seats. 





EXCURSIONS. 

1. To Belvoir Castle, where the members will be entertained 
to lunch ay ae Grace the Duke of Rutland, returning by 
Harlaxton Manor, where they will be entertained to tea by 
a \ gear tea This excursion is limited to 120 

ickets. 

2. To Sherwood Forest and the Dukeries, where they will be 
entertaired to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. This excursion is limited to 120 tickets. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
? a by Lady Whitworth. This excursion is limited to 120 
ickets. 

4. To Lincoln, where the members will be entertained to 
lunch by the President, Viscount Oxenbridge, and the 
Governors of The Lawn (Lunatic Hospital) in the grounds, 
and afterwards to tea by the — Worshipful the Mayor of 
Lincoln in the Castle grounds. This excursion is limited to 
60 tickets. 

Tickets for these excursions will not be issued before the date of 
the meeting, but will be obtainable on the opening of the Reception 
Room at 4 p.m. on Monday, July 25th, and following days. 

In addition to the above, an afternoon excursion, limited to 
150 gentlemen and 50 ladies, will be made to Buxton on Fri- 
day, July 29th, returning to Nottingham in time for the con- 
versazione. Through the kindness of the Duke of Devonshire, 
this visit will be made free of cost to those members who are 
desirous of inspecting ‘‘The Queen of Inland Watering 
Places.’’ Application for tickets for this excursion only ma 
be made any time after Saturday, July 9th, to Mr. Henry Wil- 
liams, Honorary Secretary Excursion Committee, 19, Regent 
Street, Nottingham. 





THE ANNUAL MUSEUM. 
In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
—_ The Museum will be arranged in the following Sec- 
ions :— 

Section A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, etc. (Honorary Secretary, Dr. W. B. 
Ransom, The Pavement, Nottingham.) . 

Szection U.—Anatomy and Liysiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W. 
Stafford, Mansfield Road, Nottingham.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary tary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

SECTION E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) See 
notice at end of Regulations. 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 

Honorary Secretary of each Section in which they perpene to 

exhibit, to whom they must also forward a brief description 

of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 

medical profession) will be 2s. per square foot of table space 

in Sections A, B, C, D en 
of the 





Reception Room will be open on Monday from 4 to 9 o’clock ; 
and every other day of the meeting from 9 to 6 o’clock. : 





3. All exhibits should be addressed to the “ Secre 
Museum, British Medical Association, University College, 
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Nottingham,’ with the name of the Section for which they 
are inten Packages should not be addressed to a firm’s 
reptesentatives at the Museum. 

4. Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honorary 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 


NOTICES OF MOTION. 
Norrcg is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be held at the 
Albert Hall, Nottingham, on the 28th day of July next at 
2 o’clock in the afternoon, when Dr. Garton will propose the 
following Motions: 

(1) That Article 4 of the Articles of Association be altered by expung- 
ing the words, ‘“‘ No female shall be eligible for election as a member of 
the Association.” 

(2) That By-law No. 1 of the By-laws of the Association be altered hy 

expunging the words, “ provided that the power of such Council or 
Branch Council stiall only extend to the election of male persons.” 
_ Should the Motion No. 1 be passed by the required majority, 
it will be submitted for confirmation as a Special Resolution 
ata Second Extraordinary General Meeting which will be 
subsequently convened. 


SurGEON-LIECTENANT-CoLonEL IncE hereby gives notice 
that he will move: 


That the acceptance of any remuneration by the members of Council 
or any of the Committees for attendance is alien alike to the spirit and 
to the dignity of this our fraternal and professional Association and 
should be, therefore, discontinued. 


Francis Fowxe, General Secretary. 
June 28th, 1892. 








LirgrARyY INTELLIGENCE.—As one instance of the great 
advance which surgery is making in the provinces in France 
we may note that the first number of a new monthly journal 
appeared on July Ist. It is entitled the Archives Provinciales 
de Chirurgie, and is a handsomely-bound serial. The present 
number contains 116 pages. The editor is M. Marcel Baudoin. 
—Mr. Ronald Macfie, who is, we believe, a student in the 
Medical Faculty of the University of Aberdeen, has just pub- 
lished a volume of poems (Granite Dust, Kegan Paul and Co.). 
It appears that some previous effusions of Mr. Macfie’s muse 
found favour in the eyes of no less competent a judge than 
Mr. Andrew Lang, whoseencouragement has no doubt had a 
powerfully stimulating influence on the young poet’s “ fine 
phrenzy.’’ Medicine and poesy may by poetical licence be 
claimed as sister arts, since both were regarded by the ancients 
as under the patronage of Apollo. It is, therefore, natural 
enough that medical men should woo the kindred muse, 
though it must, we fear, be admitted that fewof them have 
prospered in their wooing. For ourselves, though not pre- 
pared to accept the theory of Cabanis that poetry is a disease 
of the small intestine, we are inclined to agree with Carlyle 
that if a man has anything in him worth saying he had better 
say it in prose. 

PREVENTION OF OPHTHALMIA NEonatoruM.—Following the 
example of the States of New York and Maine, Rhode Island 
has passed a law requiring that any midwife or nurse, or per- 
‘son acting as nurse, having charge of an infant, if she find 
one or both eyes of the infant reddened or inflamed at any 
time within two weeks of its birth, shall report the fact in 
writing within six hours to the health officer or some quali- 
fied practitioner of medicine of the locality. There does not 
appear to be any penalty, according to the note in the Boston 

edical and Surgical Journal from which we quote, for failure 

‘to comply with the law, nor any provision for making a pay- 
ment for the notification. i 





} clares the results to be discordant. Surely this is not the in- 
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CHIMNEY-SWEEPS’ CANCER. 

Srr,—I am very pleased that my lectures should have at- 
tracted the attention of so able an authority on the distribu- 
tion of cancer as Mr. W. Roger Williams. I have always held 
his work in this direction in great respect, and I feel compli- 
mented that he should think fit to criticise my statements in 
so friendly a manner. In reply to his letter I would suggest : 

1. With regard to the statistics of the Registrar-General, 
the accuracy of which is attacked, Mr. Williams will forgive 
me if I point out that his own reference to them is not accu- 
rate; the 242 deaths occurred in the course of three years 
(1880-81-82), not in the course of one year. The force of his 
remarks on the figures is seriously impaired by this inaccu- 

acy. 

2. The figures which Mr. Williams quotes in reference to 
the frequency of scrotal cancer refer to the relative frequency 
of the disease, a matter with which I have not attempted to 
deal. The intention of the figures which I have quoted is 
merely to show that there are not sufficient grounds (in any 
statistics) for the belief which is popularly entertained that 
sweeps’ cancer of the scrotum is becoming less freyuent in 
this country. I have not attempted to prove that it is in- 
creasing at the same rate as the cancers of other parts of the 
body. The statistics of my own hospital, to which Mr. 
Williams has referred, show a considerable increase in the 
number of cases of malignant disease treated in the hospital 
of late years, and Mr. Williams is quite correct in saying that 
there is not a corresponding increase in the number of cases 
of sweeps’ cancer. In speaking of ‘‘the Report for 1889,’ Mr. 
Williams speaks of a diminution from 20 to 16 per 1,000. I 
would suggest that these figures signify not that cancer of 
these parts is diminishing in this country, but merely that it 
is not increasing in proportion to the general increase of 
cancer in the country. 

8. As far as I can understand Mr. Williams’s remarks, his 
contention is that the female external genitalia are more 
liable to cancer than the male external genitalia. I believe 
this to be quite true. These parts in the female are more or 
less prone to cancer. Everything which I have been able to 
collect shows that the scrotum is not at all prone to cancer 
unless it is prepared for its occurrence in some special man- 
ner. I ama little puzzled to understand how Mr. Williams 
could have seen a so-called ‘‘ soot wart’ on the labia majora 
in women who have never had anything to do with soot. I 
can understand that he may have seen a wart there, but why 
a ‘‘soot wart,” and who called it a “ soot wart ?”’ 

With the question of the influence of arsenic in the pro- 
duction of scrotal cancer, I have dealt in the third lecture, so 
far as I am at present able to do so.—I am, etc., 

Harley Street, W. Henry T. Butvry. 





Srr,—In his letter in the British Meprtcat Journat of 
July 9th Mr. W. Roger Williams states that the Registrar- 
General (Supp. to 45th Report) called attention to the ‘‘in- 
creasing frequency of cancer in chimney-sweeps,’’ and further 
that the Report for 1889 ‘“‘ shows the exact contrary, namely, 
marked diminution in the frequency of the disease in the 
parts usually affected in chimney-sweeps.” 

In regard to the first of these points I think Mr. Williams 
has misunderstood the following passage in the Report first 
cited: “These figures scarcely support the belief that improve- 
ments in the art and habits of sweeps have caused this disease 
to be comparatively infrequent among them.’’ Clearly no 
opinion is expressed here as to increasing or decreasing 
frequency. In regard tothe other point, Mr. Williams relies 
on tigures showing the mortality from cancer of the scrotum, 
ete., in comparison with the mortality from cancers of all 
parts, but he has apparently overlooked the figures in two 
other columns, which show that the mortality ascribed to 
cancer of the scrotum, etc., per million males living increased 
from 15.76 in 1868 to 23.96 in 1888. 

In another part of his letter Mr. Williams places side by 
side tables showing the local distribution of cancer (1) 
on his own experience of males, 2,669 and (2) based on the 
Registrar-General’s, relating to chimney-sweeps, and he de- 
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ference suggested by the figures. On the one hand, it is found 
‘that among males in general who suffer from cancer in about 
7 per cent. the disease attacks the scrotum or adjacent parts. 
‘while, on the other hand, it is found that of 36 fatal cases of 
cancer among chimney-sweeps, in which the part affected was 
stated, 23 were cases of cancer of the scrotum, etc. If we 
make every allowance for the small basis of the Kegistrar- 
General’s figures it is still difficult to resist the conclusion 
that cancer of these organs is comparatively frequent among 
chimney-sweeps.—I am, etc., 

London. A. C. WATERS. 


THE MORTALITY OF HYSTERECTOMY. 

Srr,—The paper published by Mr. Skene Keith under the 
title of ‘‘ Total Disappearance of a Fibroid Tumour after Dr. 
Apostoli’s Treatment,’’ in the BririsH MepicaL JouRNAL of 
July 9th, contains an assertion which should not, I think, be 
allowed to pass unchallenged, if only on account of its im- 
plied slur on British surgery. The writer, referring to the 
death-rate of hysterectomy during the past twenty years, 
states that no one will ever know its extent ‘‘ because the 
surgeons, except Dr. Keith, have never dared to give their 
results, for the mortality is too great for publication, at least, 
in the early cases.”’ 

For my own part, I have no hesitation whatever in giving 
my experience in this direction; and I hope that other ab- 
dominal surgeons may be prompted to do likewise. The 
total number of my cases of supravaginal hysterectomy for 
fibromyoma, dating from my first operation of this nature in 
1882 down to the present time, amounts to 53 with 6 deaths, 
a mortality of 11.3 per cent. It is only fair to state, however, 
that 5 of these 6 fatalities occurred among my first 19 cases, 
and that consequently my last 34 operations show but 1 death, 
or a mortality of just under 3 per cent., results comparing not 
unfavourably with the best averages obtained in ovariotomy. 

Ihave no intention whatever of discussing the evidence 
advanced by Mr. Skene Keith in favour of the electrical treat- 
ment of uterine fibromyoma, as the value of such evidence 
may well be left to the sound judgment of the profession at 
large. -I am, etc., 

Manchester Square, W. 


DIGITALIS IN AORTIC REGURGITATION. 

Srr,—I have to thank Dr. Sainsbury for his friendly 
criticism, which, from inadvertence on my part, is unfortu- 
nately only too applicable. After all, the data are so indefi- 
nite and so involved with complex vital conditions as to make 
any calculations. doubtful even had my method of applying 
Pascal’s law been correct. Nevertheless the facts remain. The 
vital conditions are so well balanced that the circulation re- 
mains unaltered, and the mean arterial blood pressure un- 
changed, even when regurgitation has been suddenly pro- 
duced by artificial destruction of the aortic valves. So long 
as the heart, and especially the left ventricle, retains its tone 
and vigour, there is neither breathlessness nor cardiac suffer- 
ing, nor any need for treatment. This is true, however free 
the regurgitation may be—and there is great variety in this— 
and whatever may be the pulse rate. Whenever the ventricle 
fails symptoms at once set in which call for medical inter- 
ference. In the treatment of such cases, rest and cardiac 
tonics are of the greatest use, and there is no tonic which has 
given so many proofs of its value as digitalis. The only 
objection urged against its use is that sometimes by it the 
ulse rate is reduced below the normal, and thus there is a 
onger period during which regurgitation may continue. The 
reply to this is, that to obtain all the benefit that digitalis 
can bestow it is quite unnecessary to reduce the pulse rate, 
and that even when the pulse rate is accidentally reduced 
below the normal, the elasticity and vigour of the ventricle 
are by this time so much restored that there is no risk of it 
being overwhelmed by any excess of regurgitation, if, indeed, 
there ever is any such danger, which has never been proved. 
Failure of the ventricle to contract may be accompanied by 
an apparent overfilling of its cavity, and yet that overfilling 
may be the result and not the cause of the failure. It is con- 
ceivable that the auricle may contract once or twice after the 
ventricle has wholly or partially failed, and this would 





W. A. MEREDITH. 





. account for any apparent overfilling of the ventricle without 


the need of supposing any excessive regurgitation to have 





occurred—an excessive regurgitation which is all the more in- 

conceivable that in cases of sudden death from asystolg in 

aortic incompetence the aorta itself remains fully distended 

with blood clot.—I am, etc., 
Edinburgh. 


G. W. Batrour. . 





Srr,—In the British MEpicat JourNAL of June 4th, 1892, 
under the head of Action of Digitalis in cases of Aortic Regur- 
gitation, Dr. George W. Balfour makes an application of Pas- 
cal’s law in the hydrostatics of the blood pressure of the 
heart which is not correct. The error is here: The calcula- 
tion of the pressure of the aortic blood is based on the ab- 
normal opening in the aortic valve, stated to be 0.25square inch. 
The pressure of the blood, howe ver, in the heart, which blood 
opposes the regurgitation, is calculated on an opening, the 
area of which is five times as great. 

I think a little reflection will show that the area of the 
mitral or even of the aortic valve abnormal opening has no 
importance in a question of this kind, still less any ratio 
between the two. 

To prove this let us suppose the heart removed from the body 
and filled with mercury. Let us fasten to the aortic opening 
a perpendicular tube of 0.25 square inch, cross section, and to 
the mitral orifice one of 1.25 square inch, cross section; this 
tube also to be perpendicular. 

It is evident that mercury put in the larger mitral tube to 
the height of 60 millimetres would not go far to hinder the 
regurgitation of mercury poured into the aortic tube to the 
height of 250 millimetres. 

The two columns would come to the same level as soon as 
possible by a regurgitation of the mercury from the aortic 
tube through the imperfectly closed valve against the pressure 
in the other tube. 

The absence of regurgitation may be a fact, but another 
reason must be found for it.—I am, etc., 

New York. Henry Power, M.D. 


FEES TO MEDICAL MEN IN CRIMINAL CASES. 

Srr,—Medical men whose duties take them to the Quarter 
Sessions and Assize Courts are subjected to the most scan- 
dalous injustice in the matter of remuneration. I have just 
had four days at the Assize Courts, which are distant some 
forty miles from here. The fees allowed are a guinea a day, 
with travelling expenses on the first day only. I understand 
that we are allowed 2s.a night for hotel expenses, etc., but 
even that I did not get. I returned home every evening for 
urgent visits and night work, and so I had to pay my rail 
fare on the three days out of the guinea, leaving me with the 
respectable sum of 9s. a day for skilled evidence, worry, etc., 
and also to compensate me for loss of practice during my 
absence. 

Now, Sir, cannot this powerful Association do something 
towards getting adequate fees and expenses for this most 
necessary class of practitioners ?—I am, etc., 

MeEpIcaL WITNESS. 

*.* Allowances to witnesses in criminal cases are very in- 
adequate. They are in accordance with a scale of costs issued 
by the Home Office in 1858, which might be revised with ad- 
vantage to all persons affected by it. If a strong representa- 
tion as to its insufficiency were made, possibly some good 
might result. 


THE DIAGNOSIS OF PARALYSIS OF THE 
DIAPHRAGM. 

Srr,—The point to which Dr. Harris has drawn attention 
in the BririsH MEDICAL JoURNAL of July 2nd has not escaped 
observation. Dr. Gowers’ writes: ‘‘The diaphragm is used 
little in extraordinary breathing, which is chiefly by the 
upper part of the thorax, of the ‘superior costal type,’ as it 
is called, Hysterical and nervous patients will often breathe 
for a time only in this manner, even when at perfect rest, 
especially when they are under observation. Such breathing 
is no doubt facilitated by the fact that the diaphragm is 
habitually used by them less than by men. Repeated exa- 
mination may be necessary to determine whether there is 
any real paralysis of the diaphragm in these cases. A single 
diaphragmatic inspiration settles the point. The patient’s 


1 Diseases of the Nervous System, i, 66. i A 




















154 sere Jovnman) 


CORRESPONDENCE. 





[Jury 16, 1892. 











attention should be distracted, and she should not be aware 
of the object of the examination.’’ 

In the cases thus described by Dr. Gowers it is far from 
unusual to see some apparent depression of the epigastrium 
during inspiration. Further light may sometimes be thrown 
on the case by bringing the hand to the aid of the eye, for 
even where such depression occurs a downward movement of 
the diaphragm may sometimes be detected on palpation. 
Another point worth notice is that in some case of partial 
diaphragmatic paralysis the co-ordination of the action of 
this great muscle with that of the other muscles of inspira- 
tion may be interfered with, the diaphragm lagging behind 
the other, so that the downward movement of the epigastrium 
distinctly follows instead of accompanying the elevation and 
expansion of the ribs. 

P will only add that I do not think it is uncommon fora 
true B mgmt of the diaphragm due to diphtheria to recover 
rapidly, and that I have once seen a functional paralysis of 
this muscle after an attack of influenza.—I am, etc. 

D. B. Legs, M.D., F.R.C.P., 
Physician to St. Mary’s Hospital and to the 


Weymouth Street, W. Hospital for Sick Children. 





Srr,—I have read with much interest Dr. Harris’s remarks 
on the fact that epigastric and hypochondriac recession can- 
not always be depended upon as signs of diaphragmatic para- 
lysis. In cases of general diphtherial paralysis the difficulty 
in deciding whether the diaphragm is paralysed or not is 
often very great. Ata morning’s visit I have made the note: 
** Diaphragm is working normally.’’ Within an hour, or two, 
all the classical signs of diaphragmatic paralysis have been 
present, whilst a few hours later still the diaphragm has 
again seemed to be in perfect action. This series of events 
will recur from time to time until death or recovery takes 
place. Inspiratory retraction of the epigastrium and hypo- 
chondria is not alone sufficient evidence of diaphragmatic 
paralysis. ; 

The following note illustrates a typical case of paralysis of 
the diaphragm after diphtheria: ‘‘ With each inspiration the 
epigastrium and hypochondria are markedly indrawn. At 
the end of inspiration an undulatory impulse can be both 
seen and felt by the finger placed beneath the ribs. It is 
most marked in the left hypochondriac region, and is ob- 
viously caused by the fall of the diaphragm as inspiratory 
suction power ceases. This impulse is follov~ed by marked 
epigastric bulging during expiration. The ciaphragm, in fact, 
flaps like a sail out of wind. The effort to speak or cough 
causes the expiratory bulging to become more apparent.’’ 
Unless the above signs are present we cannot say the dia- 
phragm is paralysed. 

Apparent epigastric recession can be produced at will by 
strongly contracting the abdominal muscles whilst taking a 
deep inspiration. This causes the upper part of the chest to 
expand at the expense of the lower, and it is by practice of 
this manceuvre that our soldiers acquire the chest dimensions 
admired by ‘‘ Mary Ann and Whitehall.’”’ It is distinguished 
from true diaphragmatic recession by the presence of rigidly 
contracted abdominal muscles. In true diaphragmatic para- 
lysis the abdominal walls are either lax and motionless or 
else distended by flatus, in which case the paralysis is all the 
more difficult to recognise. It must also be remembered that 
the diaphragm in man is normally quiescent during sleep, 
and his breathing approaches the feminine type. So mere 
deficiency of epigastric expansion is valueless as a sign of 
diaphragmatic paralysis. 

Returning to diphtherial paralysis, slight functional in- 
' activity of the diaphragm often occurs, and passes off so 
quickly that it may escape recognition. On the other hand, 
it may precede sudden and complete paralysis. Even in this 
cease a difficulty often arises, for patients in whom the dia- 
phragm has seemed absolutely paralysed will suddenly vomit 
violently and peieeey, after which the breathing becomes 
easier and the diaphragm is found to be working again. How 
can such vomiting occur if the diaphragm were really para- 
lysed? Non-action of the diaphragm is often associated with 
non-action of the intercostals, and in both conditions it is 
common to find the —— lung collapsed. It is not clear 
whether the collapse is dependent upon paralysis of the chest 








walls or whether the immobility of the chest walls depends 
upon the collapse. 

I see no reason to doubt Vierordt’s statement that the dia- 
phragm is occasionally paralysed in hysteria; indeed, it 
seems to me to be additional evidence in favour of a central 
action of the poison of diphtherial ——. I can hardly 
believe that the paralyses of diphtheria would clear up as 
quickly as they do were they always dependent upon the 
— degeneration described recently by Dr. Sidney 

artin.—I am, etc., 


Upper George Street, W. LeonarpD G. GUTHRIE. 





THE REGISTRATION OF MIDWIVES. 

a A gen I may be permitted to point out that there is 
absolutely nothing to prevent the practice of fully trained and 
certificated midwives in the towns to which Dr. Rowland 
Humphreys refers, or, indeed, in any other places in this 
country. I have no doubt that if it were possible for such to 
make a living, some would have been in practice before this. 
I suppose it is impossible to make him understand that the 
evils to which he refers are economic in their origin, and that 
registration of midwives has not prevented the practice of un- 
trained midwives in other countries, and will certainly not 
remove the economic causes which are at the bottom of such 
troubles as he refers to. 

Another point is quite certain: Legislation will not brin 
down the general puerperal mortality to 1.3 per 1,000, nor wil 
it produce a class of practitioners in whose practice a death 
will be unknown.—I am, etc., 


Hatfield, Herts. LovELL DRAGE. 





THE CASE OF THE PRISON SURGEONS. 

Srr,—In reference to the letter of ‘‘4A”in the BririsH 
MEDICAL JouRNAL of July 2nd, it seems to me that the move- 
ment on behalf of the prison surgeons has arrived at this 
point—that the Home Secretary, in his reply to Dr. Farqu- 
harson, has intimated his willingness to give his “ most 
attentive consideration’? to any representations coming 
directly from them. I look upon this as a suggestion. that 
direct appeal would now be the plan of action most accept- 
able to the official mind. 

Prison surgeons throughout the country cannot be too 
grateful to you, Sir, for having through the Parliamentary 
Bills Committee given form and shape to their initiatory 
efforts for the redress of their grievances. But it seems that 
the time has now come for considering the desirability of 
memorialising the Home Secretary next appointed. Indi- 
vidually, but not collectively, we are permitted by the rules 
of the service to do this through the usual official channels. 
As, however, we are without organisation, and are mostly 
strangers to each other, we must look to you, Sir, to aid us in 
securing united action by agreeing upon the wording of the 
memorial, which should be forwarded at a given date by every 
prison surgeon who is in favour of this course. 

As so much has already been done, it would be most lament- 
able that the movement should be allowed to collapse for 
want of concerted action, and the small degree of courage 
needed in facing official coldness and indifference. 

The medical department of the prison service is numerically 
very small, and to this must be attributed the fact that our 
grievances have not been more persistently pressed into 
notice. It is true, as Mr. Matthews said, that the scale of pay 
was somewhat improved in 1883, but it is to be remembered 
that before this improvement was effected the pay was 80 
miserably inadequate, that the department were at their wits’ 
end to obtain the services of qualified surgeons who were at 
all fit for these difficult and trying appointments. 

Every prison surgeon will, I think, confess to a feeling 
somewhat of the nature of a wholesome dread of giving 
offence at headquarters by taking a leading part in any agita- 
tion for improved pay and prospects. This feeling may be 
based on a misconception, but it certainly operates very 
powerfully in limitingand retarding the movement. Nothing 
will be done in the matter unless we are fortunate enough to 


secure further kindly help from outside our own ranks.—I am, 
etc., A. B. C. 550, 
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SEA SICKNESS. 

Srr,—In the course of something like half a million miles 
of ocean travel on board big passenger steamers, with 
facilities for observation painfully unlimited, my experience 
records but one fact which appears to me to be constant in 
regard to sea sickness, namely, that persons affected with any 
form or degree of mental aberration are immune from that 
malady. I have verified this in, I think, most of the leadin 
types of dementia and amentia, from acute manias an 
delirium tremens to idiocy. Other sea-going surgeons have 
told me that they have noticed the same thing. 

As for remedies, without exactly going conscientiously 
through the Pharmacopeia, from gum acacia to ginger, I have 
tried many drugs and found all wanting. I know of nothing 
which in my hands has proved even apparently efficacious in 
half-a-dozen instances. Yet almost every sufferer has some 
nostrum which is really infallible (with a liberal discount for 
circumstances) in his or her particular case. Position, of 
course, has much to do with mitigation of the evil, and imagi- 
nation not a little.—I am, etc., ; 

Watford. ARTHUR STRADLING, M.R.C.S. 





Srr,—The correspondence which has been carried on in the 
BritisH MEDICAL JOURNAL on the treatment and prevention 
of sea sickness has been of much interest to me, as I acted 
for some time as ship’s surgeon before beginning practice, 
and was myself a great sufferer from that malady. My ex- 
perience was, and I still believe it to be true, that there is no 
cure for sea sickness, although a good deal may be done by 
judicious treatment to relieve the more distressing symptoms. 
The patient shou!d be removed to the deck and placed in a 
recumbent, or semi-recumbent, position, as near the centre of 
the ship as possible. Occasional drinks of effervescing 
ryretic saline, with the addition of a little brandy and a few 
drops of lemon juice, should be given, and I have found this 
give more relief than any other remedy. I also found that 
small quantities of weak beef-tea or thin oatmeal gruel were 
the articles of diet most easily retained. 

But I believe it is towards the prevention of sea sickness 

that our efforts should be directed, as giving the best chance 
of success. For this purpose I would recommend anyone 
who purposes taking a sea voyage to take a brisk purgative 
every second night or morning for a week before sailing. I 
would also advise that 10 = of antipyrin be taken three 
times a day for three days before going on board, and for the 
first day or two afterwards. The diet for the first few days 
— consist, as far as possible, of light soups and milk 
ood. 
Since I began practice I have crossed the Atlantic and the 
Bay of Biscay several times, and by following this line of 
treatment I have never experienced the slightest approach to 
sickness.—I am, etc., 


Glasgow. GEoRGE HAtxket, M.D. 





IRISH DISPENSARY DOCTOR'S HOLIDAYS. 

Srr,—In anticipation of the probability of a general move- 
ment amongst Irish Poor-law medical officers to induce 
boards of guardians to grant them an annual month’s holiday 
and pay substitutes, it would, I consider, be of great advant- 
age if those who have had this concession made to them 
would kindly forward the names of such unions and any other 
information in connection with the matter to the BririsH 
MEcIcAL JOURNAL, in order that future applications may be 
founded on these precedents.—I am, etc., 

R. SAUNDERSON, 
Medical Officer Edenderry Dispensary District. 





HEALTH EXHIBITION IN NOTTINGHAM. 
Srm,—Our scheme for holding an exhibition of sanitary ap- 
yeepere in connection with the annual meeting of the British 
edical Association in Nottingham, and under the joint 
patronage of the Association and the Nottingham Corpora- 
tion, seems likely to prove a success. Thirty-six important 
firms, wi a. Messrs. Allen, Anidjah, Billington, Bostel, 
Chorlton, Cliff, F. Cooke, Danks, Duckett, Farmiloes, Foster 


badge being worn by the Militia Reserve 


the examination in Hindustani by the lower stan 
The undermentioned Cor eee peains, all 


Whitfield, have engaged spaces and paid their deposits. The 
— axe 420 feet in length, and have a uniform width of 
8 feet. 

As already announced, the Nottingham Corporation have 
lent the covered and wood-paved yard (measuring 100 feet 
square) at the rear of the Guildhall, and are laying the neces- 
sary water mains. The peer jointed drain pipes of Messrs. 
Parker and Hassall will be laid under the stalls and con- 
nected with the nearest street sewer. This complete system 
of water supply and drainage will enable all working hydraulic 
apparatus to be shown in operation. 

he President of the British Medical Association, with the 
Mayor of Nottingham and Sir Walter Foster, will perform the 
opening ceremony at 11 a.m. on July 26th. 

Certificates of merit in three classes will be awarded to de- 
serving manufacturers or inventors. Twelve representative 
gentlemen from London and the provinces have consented to 
act as judges of exhibits.—I am, etc., 

PuiItre BooBBYER, 
Guildhall, Nottingham. Hon. Sec. of the Section of Public Medicine. 


CONSULTANTS. 

Srr,—i ask you in justice to the profession to allow me to 
call attention, in the BrririsH Meprcat JourNAL, to the 
habit of very sageeeees free speech which some Dublin 
consultants indulgein. Irecently had to procesea patient, and I 
learned for the first time in open Court that the loss of my 

atient and the necessity for the process were both due to the 
feces remarks of a leading Dublin consultant.—I am, etc., 
THoMm4s LAFFAN. 





Cashel. 





THE RECENT EPIDEMIC OF SMALL-POX AT 
YARMOUTH. 


Srr,—I am happy to inform you that there is not now a 
single case of small-pox in the whole borough, the disease 
having been entirely stamped out. May I ask you to kindly 
insert this letter in the British MEpIcAL JoURNAL, as you in 
a former number referred to the small-pox we had in the 
town in the spring of the year.—1 am, etc., 

Great Yarmouth. FRANK Burton, Mayor. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty:— 
FREDERICK MCCLEMENT, Fleet Surgeon, to the Clyde, July 6th; ALEx- 
ANDER L. CHRISTIE, Staff-Surgeon, to the Naiad, lent, July 8th; JAMEs 
O. B. WILLIAMS, M.B., Surgeon, to the Jron Duke, July 6th; JAmMEs J. 
WALSH, Surgeon, to the Bramble, July 16th. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL P. R. GABBETT, Surgeon to the Right Hon. 
the Governor of Madras, is granted furlough out of India for six months 
on medical certificate. 

Surgeon-Major F. H.S. MurpnHy, M.D., died at Cork, June 23rd. He 
= appointed Surgeon, August 5th, 1877, and Surgeon-Major, August 5th, 


1889. 

Surgeon R. W. FRASER died at St. Ives, Hunts, June 8th. He was ap- 
pointed Assistant-Surgeon, April 15th, 1842; Surgeon, May 23rd, 1848; and 
retired on half-pay, July 22nd, 1856. 

Quartermaster and Honorary Captain GEORGE TOWERs retires upon 
retired pay, July 13th. Captain Towers entered the service as Lieutenant 
of Orderlies, July 2nd, 1879, with the honorary rank of Lieutenant ; was 
made Quartermaster, Medical Staff, July 1st, 1881 ; and received the hono- 
rary rank of Captain, July 2nd, 1689. 

Sergeant-Major W. T. VIDLER, of the Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Hon. Captain 


G. Towers, July 13th. 


MILITIA RESERVE. 
H.R.H. THE COMMANDER-IN-CHIEF has approved of the Geneva Cross 
edical Staff Corps. 


MILITIA MEDICAL STAFF. 


SURGEON-CAPTAIN WALTER SCOTT WARLTERS, from Norwich Company 
Volunteer Medical Staff Corps, is appointed Surgeon-Captain, June 29th. 


INDIAN MEDICAL SERVICE. 


SURGEON-CAPTAINS A. W. T. BUIST-SPARKS, A. J. MACNAB, H. R. C. BaR- 
BER, and J. M. CRAWFORD, all of the Ben 


en, have Passed 
Establish 





and Cooper, Henry, Hughes and Lancaster, Jennings, Long- 
ford (Bedding) Co., Me eather, Parker and H Sanitas 
Co., Sollory and Son, ‘Tylor and Sons, Watts and Co., and 





ment, are ~y to the officiating 
specified: A. G. HENDLEY, 15th Bengal 


all of the Bengal tse 
Lancers, vice Surgeo comain 
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Hudson ; B. C. OLDHAM, 2nd Bengal Light Infantry, vice Surgeon-Captain 
W. J..Buchanan ; B. H. DEARE, 13th Bengal Infantry, vice Surgeon-Captain 
F. P. Maynard; J.S. 8. LUMSDEN, 3!ist Punjab Infantry, vice Surgeon- 
Captain J. G. Jordan; 8. B. SmiTuH, 3rd Pioneers, vice Surgeon-Captain T. 
Grainger; H. R. C. BARBER, 40th Pathan Regiment, vice Surgeon-Captain 
W. Vost; BR. Brrp, 42nd Ghoorka Rifles, vice Surgeon-Captain F. A. 


rs. 
e services of Surgeon-Captains C. E. SUNDER, M.B., A. H. Nott, M.B. 
and J. T. CatverT, M.B., all of the Bengal Establishment, are placed 
temporarily at the disposal of the Bengal Government. 

Surgeon-Major R. Coss, Benga) Establishment, officiating Civil Surgeon 
of Burdwan, is appointed Civil Surgeon of Dacce. 

Surgeon-Captain F. A. RoGers, Bengal Establishment, received charge 
of Durbhunga Gaol on May 29th. 

The furlough, on medical certificate, of Surgeon-Major C. J. BAMBER, 
Superintendent of Mooltan Central Gaol, has been extended by a period 
of four months. 

Surgeou-Major S. LitrLe, Bengal Establishment, Civil Surgeon, is trans- 
fe from Ferozepore to Mooltan. 

Surgeon-Major G. A. EMERSON, Bengal Establishment, officiating Civil 
Surgecs of Benares, is appointed to officiate as Superintendent of the 
Central Prison at Benares. 

Surgeon-Captain W. Vost, Bengal Establishment, whose services have 
been placed by the Government of India at the disposal of the Govern- 
ment of the North-West Provinces and Oude, is appointed a Supernume- 
rary Civil Surgeon, and posted to the Azinghur District. 

Surgeon-Captain H. W. ELPHICcK, Bengal Establishment, whose services 
have n temporarily placed by the Government of India at the disposal 
of the Government of the North-West Provinces and Oude, is appointed a 
Supernumerary Civil Surgeon, and posted to the Etawah District. 

Surgeon-Major H. McCaLMAN, M.D., Bombay Establishment, received 
charge of Rutnagherry Gaol on June 4th. 

The leave out of India for eight months, granted February 26th to Sur- 
geon-Captain T. E. Dyson. M.B., Bombay Establishment, is cancelled. 

Surgeon-Captain J.G. Hoset, Bombay Establishment, is appointed to 
the medical charge of the 5th Bombay Cavalry (Sind Horse), vice Surgeon- 
Captain T. E. Dyson, transferred to the Civil Department. 

urgeon-Captain J. B. JamMESON, Bombay Establishment, is directed to 
officiate in medical charge of the 7th Bombay Lancers (Belooch Horse), 
vice Surgeon-Captain J. L. T. Jones, on furlough. 

Surgeon-Captain C. T. HUDsoNn, Bombay Establishment, is appointed to 
officiate in medical charge of the 2nd Bombay Infantry (Grenadiers), vice 
ee A. Milne, transferred temporarily to the Civil Depart- 
ment. 

Surgeon-Captain B. K. Basu, Bengal Establishment, is posted to general 
duty in the Sind District. 

Surgeon-Captain E. F. H. Donson. M.B., Bengal Establishment, Civil 
Surgeon of Goalpara, is granted privilege leave for three months. 

Surgeon-Major W. H. THORNHILL, M.D., Madras Establishment, is ap- 
— to act as Civil Surgeon of the 4th District, Madras, and as Pro- 

essor of Medical Jurisprudence, Madras College. 

The services of Brigade Surgeon-Lieutenant-Colonel 3. B. HUNT, Madras 
Establishment, are replaced temporarily at the disposal of the Military 
Department. 

Brigade-Surgeon-Lieutenant-Colonel J. B. THomas, Madras Establish- 
ment, is permitted to return to duty. 
ny oe tain G. G. GIFFARD, Madras Establishment, has returned 
from a out of India. : 

Surgeon-Major J. S. WILKINS, D.S.0., Bombay Establishment, is ap- 
—_ to act as Civil Surgeon of Kaira, in addition to his own duties, 

uring the absence of Surgeon-Captain W. H. Quicke, on privilege leave. 


THE VOLUNTEERS. 
MR. CHARLES FREDERICK RUDD is appointed Surgeon-Lieutenant to the 
ist Devonshire Artillery (Western Division Koyal Artillery), July 9th. 
Surgeon-Lieutenant ALBERT WILSON, 2nd East Riding of Yorkshire 
Artillery (Western Division Royal Artillery), is appointed Second Lieu- 
tenant in the same corps. His commission as Surgeon-Lieutenant dated 
from February 20th last. 








CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month : 
From To 
Surg.-Colonel R. Lewer, M.D. ... -- London ... «. Gibraltar. 
20 J. B. Hamilton, M.D.... Devonport -- London. 
F.H. Welch _... «+» Bengal ... oo COCR. 
Surg.-MajorT. Boyd iu ma — Dundalk. 
9 A. A. Lyle ... one . Chester ... -. York. 
pa A. 8. W. Young ... ©. of Good Hope Portsmouth. 
ao J. M‘M. Bolster ... Kilkenny «. Aldershot. 
Surg.-Capt. R. Kirkpatrick, M.B. Montreal Lanark Muir. 
o J. W. F. Long on Chatham... . Sierra Leone. 
9 8. R. Wills ... a York obe .. Chester. 
= J. M. Nicolls, M.B. Dundalk... .. Belfast. 
a |» ee Pirbright «. London, 
- H. B. Mathias Home District... Devonport. 
pe J. E. Trask ... 7” n waa «.» Bombay. 
a T. J. Lenehan, M.B. ... Dublin Curragh. 
pas J.C. Jameson, M.B. ... Cork adi «. Kilkenny. 
Surg.-Lieut. H. A. Stalkartt,M.B. ... Campbeltown ... Stirling. 
as H. N. Dunn, M.B «. Portsmouth Isle of Wight. 
pn N. Tyacke ... ese eee ” .. Hurst Castle. 
mA ©. C. Fleming. M.B. _..... Devonport .. Thames District. 
po J. Hennessy, M.B. ae | | ee ” 





VOLUNTEER MEDICAL STAFF CORPS. 
THE London companies of the Volunteer Medical Staff Corps were in- 
spected on Saturday last at Chelsea Barracks by Surgeon-Colonel 








Hamilton, the recently appointed Principal Medical Officer of the Home 
District, who was accompanied by Surgeon-Captain Yarr, Army Medical 
Staff. The inspecting officer arrived on the ground at 5.30 P.M., and was 
received with a general salute of the battalion in line, which stood in» 
five strong companies under Surgeon-Lieutenant-Colonel Norton, the. 
commandant. 

A thorough inspection of the line was then made, a noticeable feature 
being a detachment of signallers, which, however, took post on the right 
instead in rear of the centre. The battalion then marched past in column, 
and returned in quarter colum", which latter movement was very well 
done. Each company was now exercised separately.  Surgeon-Major 
Watson’s, which was the strongest on parade, was put through wagon 
drill; whilst Surgeon-Captain Squire’s company did some work with the, 
triangular bandage ; Surgeon-Captain Mathews was called upon to put 
his company through some ordinary company drill. At the conclusion of 
the inspection, square was formed, and Surgeon-Colonel Hamilton ad- 
dressed the battalion. He congratulated the commandant on the way the 
men had turned out, aud on the manner in which they had performed the 
professional duties for which they had been enrolled ; he called attention 
to the presence on Ly ype of a detachment of signallers the efficiency of 
which he had tested in a practical manner. He would have much pleasure 
in making a favourable report on the corps generally. 

The parade state was as follows: 2 ficld officers, 5 staff officers, 5 com- 
pany officers, 30 staff sergeants and sergeants, 30 band, 10 signallers, 305 
rank and file; absent with leave, 60; without, 20. 

Before dismissing the men, Surgeon-Lieutenant-Colonel Norton ex- 
pressed himself as pleased with the result of the inspection, and re 
that there would be a large muster of all ranks at the camp which will be 
formed at Aldershot at the end of the present month. 

We understand that the new headquarters of the corps, which will be in 
Calthorpe Street, near the Holborn Town Hall, will be commenced 
shortly. The whole of the stretcher drill has been considerably altered to 
conform to the Provisional Manual! of Infantry Drill, 1892, and we hope 
shortly to give an account of the changes. 





SURGEON-COLONEL A. H. HILSON. 

As was briefly noted in the BRITISH MEDICAL JOURNAL of July 9th, Her 
Majesty's Government has been pleased to confer a good service pension 
on the above-mentioned officer, with effect from the date specified, in 
place of Colonel C. S. Maclean, C.B., C.1.E., Indian Staff Corps, who suc- 
ceeded to colonel's allowance on December 14th, 1891. His commissions 
are thus dated : Assistant-Surgeon, January 29th, 1857 ; Surgeon, January 
29th, 1869; Surgeon-Major, July Ist, 1873; Brigade-Surgeon, September 9th 
1834; Deputy Surgeon-General, December 2uth, 1888. He was appoin 
Assistant-Surgeon in the British service, 1855-56; employed in the General 
Hospital, Calcutta, June and July, 1857; doing duty with the 53rd Foot 
and the Naval Brigade, July to November, 1857; in medical charge of 
Nepalese troops, November, 1857, to June, 1858; Field Assistant-Surgeon, 
Gorakhpore Field Force, June to December, 1858 ; regimental —. (in me- 
dical charge), 18th Punjab Infantry (now 26th Bengal Infantry), January, 
1859, to July, 1864; Civil Surgeon of Moradabad, Aligarh, Azimgarh, and 
Gorakhpore, in addition to regimental duties. 1862-64; Civil Surgeon, 
Gorakhpore, 1864-65; regimental duty (in medical charge), 26th Ben 
meg? 1865-66 ; Civil Surgeon, Naini Tal, 1866-68; member of India 
Office Medical Board, 1869; officiating Civil Surgeon, Bijnour and Mora- 
dabad, 1869-73; Civil Surgeon, Naini Tal, 1873-76; Civil Surgeon, Principal 
of Medical School, and Superintendent of Lunatic Asylum, Agra, 1876-77; 
(received the thanks of the Government of the North-Western Provinces 
for services during the scarcity in 1877-79); officiating Deputy Surgeon- 
General, Gwalior and Saugor Districts, 1887-88; officiating Inspector- 
General of Civil Hospitals, Bengal, April to November, 1888: officiatin 
Deputy Surgeon-General, Lahore District, 1888-89; Inspector-General 0 
Civil Hospitals, Bengal, 1889-91. He served in the Indian mutiny cam- 
paign in 1857-59, and was present in the operations in the Saran and 
Gorakhpore Districts and on the Nepaul Frontier, including the capture 
of Chandipore and Belwa, and actions of Phulpore, Amorha, Paira, Bansi, 
Dumeriaganj, and Jagdispore—severely wounded (mentioned in de- 
spatches; medal). He was also present with the Bhootan expedition in 
1865-66 (medal, with clasp). 








AMBULANCE DRILL WITH MOUNTED TROOPS. 

THE recent inspection of the Ayrshire Yeomanry Cavalry, 300 strong, 
well showed what can be done in adopting ambulance drill to mounted 
pe oe The ambulance section, 20 men with trumpeter, under command 
of Surgeon-Major W. J. Naismyth of the regiment, were put through 
various movements, including sword stretcher drill. This stretcher is 
formed of a roll of strong canvas, sewn at its side edges so as to admit 
the introduction of four cavalry swords, the points of which are secured 
by iron clamps, and the hilts bythe sword knot fastened to the upper rin 

of the scabbard; it is carried by the sword handles. The drill show 

the usefulness of this improvised stretcher, and, including the 
methods of dismounting a wounded man from his horse, putting up @ 
fractured thigh with sword and scabbard, etc. The inspecting officer, 
— Curtis, expressed himself highly satisfied with this interesting 





THE MEMORANDUM ON FURTHER DESIDERATA. 
WE have received several communications expressing gratifying ap 
proval of the memorandum on the medical services published in the 


BRITISH MEDICAL JOURNAL of July 2nd. 

SURGEON-CAPTAIN writes : The retired officers liable to be recalled to ser- 
vice are not retired at all, but should be on half pay, the same as the 
combatant branch ; similarly the retired pay should be termed half pay 
appointments, and promotion therein should continue up to Brigade 
8u n-Lieutenant-Colonel; no pecuniary change would be incurred, 
as the rates of half and retired pay are identical. Under such a system 
there would be no difficulty in applying the new titles. Referring to 
India, he shows that the Indian Government stand convicted by t of 


own regulations ; therein is an asterisk prefixed to the column, rate 
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pay of surgeons under five years’ service, which refers to a note in 
which it is stated the rates include the allowances of surgeons ranking 
as captains; but in the regulations of 1864 the same footnote declares 
the same allowances to be those of surgeons under six years’ service 
ranking as lieutenants. Comment here is surely superfiuous. We do 

_ not want ‘consolidated salaries,” which are only made the excuse for 

) financial juggling, but English rates of pay at the current rate of ex- 
change plus the local allowances of rank ; this is given in Ceylon and 
elsewhere out of India. He proposes the following rates: Surgeon- 
Lieutenant, Rs.317 8 per mensem ; Surgeon-Captain under five years, 
Rs. 417 5 (the same as a captain of infantry) ; Surgeon-Captain over five 
years, Rs. 500; Surgeon-Captain over ten years, Rs.550. He further 
says the advantages of the recent concession on sick leave are already 
being gratefully experienced by medical officers temporarily disabled 
by service in various tropical climates. 

SURGEON-GENERAL RETIRED writes : I thank you for the admirable memo- 
randum, which, so far as I can see, is perfect. The permissive use of 
the new titles by retired medical officers would prevent much mis- 
understanding in social life without injustice to those on the active 
list and without establishing any objectionable precedent. 

SPERO writes: Is it not remarkable that by imposing a six years’ tour of 
foreign service on medical officers the military authorities deliberately 
set aside the unanimous opinion of those very officers who, as their 
own medical advisers, declare such tours seriously detrimental alike to 
health and efficiency. The recommendations as to study time are ad- 
mirable. Nothing would more tend to the comfort of medical officers 
than reasonably facilitating exchanges ; many have been driven to half 
pay, and even resignation, through the senseless and harsh restrictions 
on exchangings. 

A SURGEON-MAJOR OVER 20 YEARS’ SERVICE suggests : There could surely 
be no objection to retired officers using the new titles if at the same 
time they used the word “ retired.” 

BRIGADE-SURGEON RETIRED writes : While thanking you for the memo- 
randum, might I suggest as an addition to be put before the Secretary 
of State for War the employment of retired medical officers in certain 
Colonial appointments at small out-stations. A precedent has already 
been established in Nova Scotia. Such appointments would be a boon 
to many with families to start, but who find themselves, with full 
capacity and desire for work, stranded and struggling. 

LIABLE TO BE RECALLED TO SERVICE writes: Have medical officers who 
retired before the late warrant any rank seeing that relative rank was 
taken from them? And, if recalled to service, what will be their posi- 
tion? If denied the new titles, are they to have the precedence and 
other privileges set forth in the warrant ? 

*,* These are very pertinent questions, which the Mr. Brodrick of the 


new Parliament will find it hard to answer. ‘ 

PRINCIPLE V. PRECEDENT writes: If it be wrong for a military medical 
officer to omit the professional part of his compound title, why is it 
right for paymasters and other non-combatants to do so? 

*,* Paymasters have purely honorary rank. 

SURGEON-CAPTAIN writes : Under heading 5 of the memorandum I would 
suggest that the number of times a medical officer may exchange should 
not be restricted as at present to once only during the same tour of 
home service ; circumstances of health and private affairs renders this 
restriction often very oppressive. 

RETIRED writes: There is a very strong feeling among retired medical 
officers who are employed, and who are liable to be recalled to service, 
that they should be granted the use of the new titles; at present con- 
fusion exists at stations where they meet and mix with medical officers 
who possess them. Moreover, they are being superseded in a titular 
sense by medical officers of the auxiliary forces. Here is a case: A 
militia surgeon-lieutenant-colonel arrived at a certain station for duty, 
called on the officer commanding, and was naturally held to be the 
senior and superior in rank to the surgeon-major of the regular forces, 
who was a man of 50 years of age and of thirty years’ service, including 
two campaigns ; needless to say, he felt aggrieved. 

SURGEON-MAJOR RETIRED thinks we might have in the memorandum 
urged the extension of the new titles to retired medical officers with 
greater force had we insisted on its equity and justice rather than its 
wisdom and expediency. We are very willing to press the matter on 
both grounds, for we are fully aware that_the argument for the exten- 
— of the titles is based upon sound administration as well as good 
policy. 





MEDICAL OFFICERS OF INDIAN REGIMENTS. 

BomBay adds his voice to those of others who aver they always have had 
their position fully recognised in every mess with which they had been 
connected. Many medical officers do not care to leave their regiments 
for civil appointments, but they detest the station hospital system. 

On the other hand, STICK UP FOR YOUR CLOTH maintains that the 
position of regimental medical officers is very far from satisfactory. He 
altogether demurs to the degrading theory that the status of medical 
officers must depend on eee qualities, or by strained endeavour to 
make themselves popula: 
against the ruling of the Commander-in-Chief at Bombay that the 
youngest subaltern at mess must always be the superior of the hoariest 
medical officer, and urges that our friends in Parliament should insist 
on the cancelling of the obsolete order in the Queen’s Regulations 
upon which the ruling is based; until that is done the most straight- 
forward clause in any warrant on the rank and precedence of medical 
officers can be played ducks and drakes with. Mess good fellowship is 
an excellent sentiment, but it cannot take the place of secure preced- 
ence based on military rank. The advice so often tauntingly given to 
the medical officer to stick to his cloth affords the best reason why he 
should insist upon its due recognition among other cloths, and spurn 
the theory of existence on sufferance only. 





EXAMINATION FOR PROMOTION. 
R. S. writes: As the examination for promotion to the rank of surgeon- 
major is so severe, especially in surgery, it would be worth knowing 


r at the risk of self-respect. He protests ” 








what will] be the fate of those who find themselves unable to reach the 
present high standard. Will they be compelled to retire on a uity, 

or allowed to serve on as surgeons till the completion of twenty years? 
service? Even then they could not attain the rank of surgeon-lieu’ 
tenant-colonel and retire on pension. If the clause be enforced, officers 
serving on the West Coast of Africa will not be able to count double 
service towards pension. 

*.* These are points which seem very far from clear. 





AN OLD SOLDIER is, we think, too bitter against engineer officers, and 
would not be advisable to publish his letter. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TITLES. 

SUBSCRIBER asks for replies to the following questions: 1. Isa practitioner, 
whose only qualification is the L.A.H., entitled by law to describe him- 
self on his hall door-plate as ‘‘physician and surgeon,” and to style 
himself on another pate as Dr. So-and-So? 2. Is such a practitioner 
competent by law to hold a Local Government Board appointment ? 

*.* 1, Having regard to the recent decision on the subject of medica) 
titles, it is quite impossible to say with certainty what title any given 
qualification will entitle the holder to adopt, except that of M.D. 

2. A Licentiate of the Society of Apothecaries is eligible for the ap- 
pointment of Poor-law medical officer or medical officer of health, but 
no person can (since January Ist, 1892) be appointed medical officer of 
health of any county or district or combination of districts containing 
a@ population of 50,000 or more inhabitants unless he is qualified, as 
mentioned in the Local Government Act, 1888 (that is, to practise medi- 
cine, surgery, and midwifery) and also is either registered in the Medi- 
cal Register as the holder of a diploma in sanitary science, public 
health, or State medicine, under Section 21 of the Medical Act, 1886, or 
has been during three consecutive years preceding the year 1892 a medi- 
cal officer of a district or combination of districts with a population of 
not less than 20,000, or has, before the passing of the Local Government 
Act, 1888, been for not less than three years a medical officer or inspector 
of the Local Government Board. 








NOTIFICATION OF CHANGE OF PARTNERS. 
S.W. asks: (1) Is it customary and right where a practice is changing hands 
by —, to announce this transference by letter to all the vendor’s 
patients? (2) If so, in what form should the announcement be made ? 


*.* The first of our correspondent’s questions lacks the necessary 
explicitness to enable us to give a specific answer. We therefore simply 
note that if it is intended to effect the desired transfer of the practice 
by the ordinary mode of a nominal partnership for a given period, the 
most effective plan would be by a personal introduction of the pur- 
chaser. If, however, a written notification be determined on, either as 
subsidiary or otherwise, the announcement should be made by an 
autograph note, or a carefully lithographed facsimile thereof, and its 
circulation be strictly limited to the bond fide patients of the vendor. 





A COMPLICATED QUESTION. 

w— P—— B—— writes: During A.’s absence from home, B. attends 
X. in her second confinement; A. attends her in her third confinement, 
but, as usual, the child does not live very long; X., attaching a little 
blame to A. in the last case, decides at her fourth confinement to make 
a change. X. would like to engage B., but is afraid, if B. is away from 
home at the time, he will send A. to attend her; consequently C. is en- 
gaged. When Jabour begins, C. is found to be away from home, and D. 
(a friend who is doin is work) is sent in his place. lutely 
refuses to have D., and sends for B., who has attended her before. The 
circumstances are fully explained to B., and he attends, and B. subse- 
quently hands over the fee toC. C. visits the patient once on his re- 
turn, and a request is made that B. must finish the attendance, to 
which request C. accedes. In any future illness or confinement. wil} 
B. be justified in attending X., if she so wishes, as his own patient ? 

*,* Indisputable as is the right of a patient to change the medical 
attendant, there can, in our opinion, be no doubt that B., whose pro- 
cedure throughout the case appears to have been strictly ethical, would, 
under the circumstances related, be fully justified “in attending X. as 


his own patient, if she so wishes.” 





SPECIAL TREATMENT. 

A RECENT number of the Manchester Evening News contains an advertise- 
ment of a most objectionable and, we are glad to think, most unusua? 
character. In it a Dr. C— informs all whom it may concern that, ip 
order to take up a special branch of medical practice, he has transferred 
to the gentlemen who have hitherto been his assistants the general medi- 
cal practice for many years carried on by him at four specified addresses. 
“ Dr. C.,” the advertisement proceeds, *‘ will in future devote his whole 
attention to the special treatment of the diseases of women and children, 
and can be personally consulted only at his consulting rooms.” 

To publish a “ notice of removal ” as an advertisement in a daily paper 
is derogatory to the dignity of the profession, and the wholesale yf of 
conducting business renee assistants previously followed by Dr. C. is 
contrary to its best traditions. The only qualification of this * Dr.” 
which appears after his name is the Lic, Apoth. Hall, Dubl., 1887. His 
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mode of seeking p' ice might, perhaps, engage the attention of that 
on. 


honourable eo 





UNSATISFACTORY INQUESTS. 

We have received a letter from Dr. T. 8. Allan with reference to our com- 
ments on an inquest held with regard to the death of a child supposed to 
have died of chloral poisoning. Ur. Allan states that he was incorrectly 

rted to have said that ons grams of chloral would kill a child of zz 
months. He believes it probable that the child in question took ten 
grains, but the quantity actually taken is unknown. The points, how- 
ever, which chiefly concern us remain unaffected, namely, that the cause 
of was not ascertained, and that this case ought not to be recorded 
without some hint of a doubt, as an instance of fatal chloral poisoning. 
It is, of course, perfectly true that in narcotic poisoning remissions often 
occur, but the evidence as reported showed a much more complete 
remission than our existing knowledge Would have led us to expect. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
ErkatTuM.—In the list of o> published last week who have 
assed various parts of the M.B. Examination, Mr. H. Sanguinietti should 
Rove been described as of Wadham College. 











ROYAL UNIVERSITY OF IRELAND. 

FACULTY OF MEDICINE.—The Examiners have recommended that the 
undermentioned candidates shall be adjudged to have passed the First 
Examination in Medicine :— 

Dora E. Allman, Queen's College, Cork; Emma F. A. Bailey, Royal Col- 
of Science, Dublin; S. 8. Beggs, Queen’s College, Belfast: H. J. Bell, 
B.A., Trinity College, Dublin; E. O. B. Carbery, Queen’s Cetiegs, 
Galway; 8. Conner, Queen’s College, Cork; P. Convery, Universit 
College, Dublin ; J. Crean, University College, Dublin; H. Currell, 
Queen's College, Belfast; T. F. Dillon, Queen’s Ts Cork; R. V. 
Donnellan, Queen’s College, Galway; R. P. Farnan, University Col- 
lege, Dublin ; G. K. Finlay, University College, Dublin; T. Finu- 
cane, Queen’s College, Cork ; 8. F. Floyd, Queen’s College, Belfast ; 
H. J. Fryer, Queen's College, Belfast ; F. Fulton, Queen’s College, 
Belfast ; T. K. Greenfield, Queen's College, Belfast; P. J. Hamilton, 
University College, Dublin; J. Harvey, Queen's College, Belfast ; 
J.C. B. Hayes, Queen's College, Cork ; J. Johnston, Queen’s College, 
Belfast ; W. G. Jordan, Queen’s Vollege, Belfast; J. Lennon, Queen’s 
College, Belfast ; J. F. Little, Queen’s College, Belfast; A. A. F. 
McArdle, Queen’s College, Cork; J. McArdle, University College, 
Dublin; W. A. McBroom, Queen's College, Belfast ; C.C. McCarthy, 
University College, Dublin; A. L. McCully, Queen’s College, Bel- 
fast ; J. McElroy, Queen’s College, Belfast; R &. McLean, Queen's 
College, Belfast ; J. J. A.G. McMurtry, Queen’s College, Belfast; H. 
J. McNabb, University College, Dublin; L. T. Moore, Queen’s Col- 

W. Moore, B.A., Queen’s College, Belfast; M. R. Mor- 


lege, Cork ; W. 

videsy, Universit College, Dublin; R. Morrow. Queen’s College, 
Belfast ; J. P. J. Murphy, Queen’s College, Cork ; T. mag sf Queen’s 
College, Cork ; R. J. Murray, University College, Dublin; J. C. 


Nixon, Queen's College, Galway; M. J. O’Kane, University College, 
Dublin ; J. O’Neill, University College, Dublin ; W. A. Osborne, 
Queen’s College, Belfast; H. Paterson, Queen’s College. Cork; R. 
8. Ryce, Queen’s College, Cork; B. H. Shaw, Queen’s College, Cork ; 
W. S. Smyth, Queen’s College, Belfast; W. M. H. Spiller, Queen's 
College, Belfast ; R. C. Stuart, Queen’s College, Belfast; A. G. Sut- 
ton, Queen’s College, Cork ; J. V. G. Tighe, University College, Dub- 
lin; J. F. Whelan, University College, Dublin. 

The following may present themselves for the Honour Examinations 

as below : 

8. T. Beggs, in Zoology, Physics. and Chemistry; E. O. B. Carbery, in 
Botany; J. Crean, in my ed and Chemistry; R. V. Donnellan, in 
Botany ; R. P. Farnan,in Zoology, Botany. Chemistry, and Physics ; 
G. K. Finlay, in Beteny. Sours and Physics ; T. Finucane, in 
Botany, Zoology, and Physics ; 8. F. Floyd, in Zoology and Physics ; 
H. J. er, in Zoology and Chemistry; P. J. Hamilton, in Botany 
and Zoology; J. Harvey, in Chemistry; J. Lennon, in Chemistry ; 
J. F. Little, in Botany; A. A. F.-McArdle,; in Zoology, Chemistry, 
and Physics: J. McArdle, in Botany, Chemistry, and Physics; A. L. 
McCully, in Chemistry and Physics: H. J. McNabb; in Botany ; L. 
T. Moore, in Botany and Zoology ; W. W. Moore, B.A., in Zoology. 
and Chemistry; M. R. Morrissey, in Physics; J. P. J. yin n 
Zoology ; T. urphy. in wagers :R. J. Murray, in Botany, Zoology, 
Chemistry, and Physics; M. J.O’Kane, in Botany and Zoology; J. 
O'Neill, in Chemistry: W. A. Osborne, in Botany, Zoology, Chemis- 
try. and Physics ; H. Paterson, in Botany and Physics; R. 8. Ryce, 
in Physics and Chemistry ; B. H. Shaw, in Botany; W. M. H. Spil- 
ler, in Chemistry. 


' 
EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
Tue following gentlemen passed the Second Examination of the Board 
in Anatomy and Physiology at a meeting of the Examiners on Monday, 


July 4th: 

T 8. Hartley, W. F. Rawson, E. G. Storrs, and P. V. Fry, students of 
Yorkshire College, Leeds; W. R. Walton, of University College, 
Liverpool; T. F. Woolley, W. Allport, W. 8. Willmore, G. H. E. 
Bekenn, E. B. Bostock, G. E. Atkins, and H. W. Pe per, of Queen’s 
College, Birmingham ; Subhan Ali, of Lahore Medical School, Pun- 

E W. Battle, of Owens College, Manchester; F. H. nen pew | 


ab 

MP bain urgh University and Mr. Cooke's School of Anatomy an 

Physiology; F. F. Noonan, of Melbourne and Edinburgh Uni- 

peng wd. A. Loc 
n, 


khart and Isaac Wood, of Queen’s College, Kings- 
Canada. ; 








Passed in Anatomy only: C. A. Phillips, E. H. Phillips, and G. Y. 
Myrtie, of Yorkshire College, Leeds; H. W. Lloyd, of Universi 
College, Liverpool ; E. W. Ormerod, ot Bristol Medical School ; an 
H. A. L. Banham, of Sheffield Medical School. 

ra in spoweseay only: G. R. Sparrow, of University College, 

verpool. 

Twelve candidates were referred in both subjects, one in Anatomy, and 

six in tay only. 

Passed in Anatomy and Physiology on Tuesday, July 5th: P. Macaulay, 
of Yorkshire College, Leeds ; K. Hewlett-Hayes, of Dublin and Guy’s 
Hospital; L. N. Peutreath, of St. Thomas’s Hospital: D. L. Clay 
and J. Hepworth, of Owens Cee Manchester; A. K. White, of 
Dublin; W. H. Brown, D. Horwich, W. G. Thomas, and W. H. G. 
Wilkes, of Queen's College, Birmingham; T. J. Chidley, of Dublin 
and Mr. Cooke’s Schooi of Anatomy and Physiology. 

Passed in Anatomy only : W. Cooper, J. L. Elliott, and A. T. Lachmore, 
of Yorkshire College, Leeds; J. T. Barritt and R. Marshall, 
of Owens College, Manchester; F. A. W. Quay, of Trinity Col- 
lege, Toronto; B. P. O'Neill, of Guy’s Hospital; H. P. Keunard, 
of St. Thomas’s Hospital ; J. A. K. Griffiths, of University College ; 
E. A. McAnally, of St. George’s Hospital and Mr. Cooke's School of 
pee | and Physiology; and A. C. Greenwood, of Middlesex 


Hospit: 

Passed in _apeate only : W. Archer and W. G. Parkinson, of York- 
shire College, eds ; T. W. W. Bovey, of Bristol Medical School; 
F. A. L’E. Burges and J. W. Farndale, of Queen’s College, Birming- 
ham ; T. H. Agnew, of University College, Liverpool; H. J. Hegin- 
botham, J. Worthington, and S. Crossley, of Owens College, 
Manchester. 

Nine candidates were referred in both subjects, four in Anatomy only, 


and ten in Physiology only. 
Passed in en & Physiology on Wednesday, July 6th: J. Hora, 
‘ T. H. B. Yorath, and H. D. Packer, of Guy’s Hospital; J. C. Pad- 
wick, G. Miller, and S. C. Hounsfield, of St. Bartholomew’s Hos- 
pital ; L. W. Burrow, of St. Thomas’s Hospital; and F. A. J. R. 
Brooke, of London Hospital. 

Passed in Anatomy only: J. L. F. de Gannes and C. W. Smith, of Uni- 
versity College ; P. R. Wallis, of University College and Mr. Cooke’s 
School of Anatomy and Physiology; C. A. A. Coulthard, of St. 
George’s Hospital ; C. F. Stileman, of St. ——r, Hospital and Mr. 
Cooke's School of Anatomy and Physio’ogy; T. H. Parkerand H. 
P. Cox, of King’s College; E. H. Tipper, of Guy’s Hospital; P. L. 
Blaber, of St. Lhomas’s Hospital; and A. P. Birch, of Middlesex 
Hospital and Mr. Cooke’s School of Anatomy and eee: 

Passed in Physiology only: E. E. Crowther, of Yorkshire Coll 
Leeds ; G. V. Miller and F. P. Duncan, of University College; W. 
Hopkins, of St. Bartholomew’s Hospital; H. A. Burridge, of King’s 
College ; and C. C. Jenkins, of Guy’s Hospital. 

Fifteen candidates were referred in both subjects, three in Anatomy 

only, and ten in Physiology only. 

Passed in Anatomy and Physiology on Thursday, July 7th: A. Armer, 
of St. Bartholomew’s and Guy’s Hospitals; C. F. Gordon, of St. 
Bartholomew’s Hospital ; F. J. Hughtrede Cann, of Guy’s Hospital ; 
P. G. Mould, of Owens College, Manchester, and St. Mary’s -Hos- 
pital; G. B. C. Blount, of St. Thomas’s Hos ital ; T. Lambe, of Uni- 
versity College ; and A. G. L. Smith, of Middlesex Hospital. 

Passed in Anatomy only: J. W. Ensor and M. E. Tresidder, of Guy’s 
Hospital; G. W. Brown and W. Herbert, of St. Thomas’s Hospital ; 
A. 8. McSorley, of aaa College ; T. S. Pigg, A. R. H. Skey, of St. 
Bartholomew’s Hospital; F. A. Phillips, of St. George’s Hospital ; 
M..D. Blake, of St. George’s Hospital and Mr. Cooxke’s School of 
Anatomy and Physiology; R. L. Grosvenor, of Cambridge Uni- 
versity and St Mary’s Hospital; W. G. Noble, of London Hospital. 

Passed in Se away only: J. R. Benson, of King’s College; J. 8. 
Hosford, E.G. L. Goffe, and J. W. Stokes, of University College ; E. 
J.C. Sannee, of Victoria University, Ontario; W. A. Sharpin, of 
St. George’s Hospital ; W. A. Carden, of Guy's Hospital; D. L. Jones 
and G. G. Oakley, of St. Bartholomew’s Hospital; A. Stanley- 
Matthews, of St. Thomas’s Hospital; and A. Carruthers, of St. 
Thomas’s Hospital and Mr. Cooke’s School of Anatomy and 


Physieey. 
Nine candidates were referred in both subjects, seven in Anatomy only 


and nine in Physiology only. 
Passed in Anatomy and Physiology on Friday, July sth: F. Lond, of 
Guy’s a ; A. E. Lovitt,.W.G. Mortimer, J. H. Power, of Lon- 
tal; R. T. Cesar, of London Hospital and Mr. Cooke’s 


don Hos 
School oF Anatomy and hay weer M. Wheeler, of Edinburgh 
University and St. Thomas’s Hospital; G. C. Barker, of King’s Col- 


lege; W. F. Cross, of St. Bartholomew’s Hospital; L. H. Callender 
and R. W. Dodgson, of St. Mary’s Hospital; A. H. Waring, of Uni- 
versity College. 

Passed in Anatomy only: E. Folliott, W. M.Coghlan, and B. W. Holmes, 
of St. Bartholomew’s Hospital ; P. H. Collingwood. J. H. de Villiers, 
G. Candler, and F. E. Saunders, of St. Thomas’s Hospital; N. Mac- 
donald, of St. Mary’s Hospital ; T. Herbert, of Middlesex Hospital ; 
A. 8. Turner, of Guy’s Hospital; and A. W. Hayles, of King’s Col- 


lege. 

Passed in Physiology only: G. H. Goddard and C. F. Wanhill, of Uni- 
versity College; and F. E. H. Keogh, of St. Mary’s Hospital. 

Eleven canditates were referred in both subjects, three in Anatomy 

only, and eleven in Physiology —. 

Passed in Anatomy and Physiology on Saturday, July 9th: C. H. 
Hunter, H. F. Spon, and E. T. Shorland, of Guy’s Hospital; 8. H. 
White, J. B. Brash, and 8S. Bridger, of University College ; F. Cope- 
land, of Westminster Hospital; G. W. Connor and T. d. Wells, of 
Middlesex Hospital; W. W. Woolliscroft, of Charing Cross Hos- 
. pital ; F. R..S8. Cosens and G. A. Leon, of London Hospital. 

Passed in pasteny on | : W. P. Brooks and M. M. lowslet of Charing 

; and A. B. R. Sworn, of University College. 
Passed in Physiol 4 


only: R. L. Roberts, of ay Hospital; T. J. 
McCulla, of London Hospital and Mr. Cooke’s School of Anatomy 


and Physiology ; and J. Blackwood, of University College. 
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Eighteen candidates were referred in both subjects, three in Anatomy 

only, and three in ——— 

Passed in Anatomy and Physiology on Monday, July 11th: C. J. 
Kearney and W. L. B. Davies, Guy's Hospital; R. D. Fisher, E. C. 
Smith, and T. P. Littlejohn, London Hospital ; J. W. Leake, R. W. 
8. Christmas, Charing Cross Hospital; S. E. A. Zichy-Wornarski, 
Melbourne University; M. Bb. Johnson, Cambridge University and 
St. Mary’s Hospital : J. Hayes, McGill College, Montreal, and Mr. 
Cooke’s School of Anatomy and Physiology ; and E. F. Clay, West- 
minster Hospital. 

Passed in Anatomy only: D. N. Maclennan, Queen’s University, 
Kingston, Canada, and Mr. Cooke's School of Anatomy and Physi- 
ology; H. E. Dixon and T W. Turner, London Hospital; L. Savin, 
Middlesex Hospital ; and W.N. Barron, St. Bartholomew’s Hospital. 

Passed in Physiology only: H. C. Lambart, Queen's College. Birming- 
ham. and Bristol School of Medicine; A. B Wright and A. 8S. Grant, 
London Hospital ; J. A. MacPhail, McGill College, Montreal ; D. C. 
Kemp, University College; A. E. Peake and F. Morton, Westminster 
Hospital; A. R. Hitchfield, Guy’s Hospital; A. A. Rogers, St. Bar- 

_ tholomew’s Hospital ; and W. Ashford, St. Thomas's Hospital. 

Nine candidates were referred in both subjects, five in Anelomy only, 

and four in Physiology only. 

Passed in Physiology only, on Tuesday, July 12th: H. Harvey, W. P. 
Thomas, J. J. Spears. and W. F. Adams, London Hospital; M. H. C. 
Palmer, Cambridge University and London Hospital; J. R. Webb, 
Melbourne University and London Hospital; R. D. Stacy, W. H. 
Pope, M. A. Cooke, P. W. G. Shelley. B. M Hughes, A. N. Wilde, St. 
Bartholomew’s Hospital; W. J. O. Ray and E. Haines, St. Thomas’s 
Hospital ; W. Gilbertson, Cambridge University and St. Thomas's 
Hospital; E. Fisk, W. F. Byford, 8S. Rivers, T. S. Biggs, and F. E. 
Tresidder, Guy’s Hospital; A. T. Davey and J. Gardiner, Middlesex 
Hospital ; C. Mathews, St. Mary’s Hospital ; and D. Fogarty, Ledwich 
| ae oo Medicine, Dublin, and Mr. Cook’s School of Anatomy and 

ysiology. 

Eleven candidates were referred in Physiology only. 





ROYAL COLLEGE OF SURGEONS OF_ENGLAND. 
THE following gentleman, having previously passed the necessary exami- 
nations, and having now attained the legal age of twenty-five years. was at 
bo —? meeting of the Council on July 14th admitted a Fellow of 
e College : 
A. W. W. Lea, M.B.Lond., L R.C.P.Lond., Owens College and Royal 
Intirmary, Manchester. Diploma of Member dated August Ist, 1889. 





GLASGOW FACULTY OF PHYSICIANS AND SURGEONS. 
ATthe monthly meeting of the Faculty of Physicians and Surgeons of 
Glasgow, Dr. J. McGregor Robertson. Lecturer on Physiology at Queen 
Margaret College, Glasgow, was appointed Examiner in Physiology for 
the licence. The Faculty had also under consideration the arrangements 
necessary to bring the regulations into line with the new developments 
in the curricnlum. These included the appointment of examiners in 
Physics and Elementary Biology ; and it was decided that the appoint- 
ment should be open to others besides Fellows of Faculty or medical 
men, that the Examiners in Chemistry should not be disqualified from 
being at the same time Examiners in Physics, and vie versd, and that the 
Examiners in Anatomy and Physiology should not be held disqualified to 
be also Examiners in Elementary Biology, and vice versd. Nominations 
for the offices may be made in August, and the election takes place in 
September. At the same meeting, it was decided to remove from the roll 
of Licentiates the name of Charles Augustus Bynoe, whose name has 
been removed from the Register because of conviction fur felony. 





SOCIETY OF APOTHECARIES OF LONDON. 
wy me EXAMINATION, PARTI. July, 1892.—The following candidates 
sed in: 

Ch mistry, Materia Medica, Botany, and Pharmacy.—E. M. Aikin, Royal 
Free Hospital; H. t. Billett, Koyal Free Hospital; E. C. Bond, 
Royal Free Hospital; F. Butcher, Royal Free Hospital ; E. L. Cole- 
brook, Royal Free Hospital; J. G. Horwood, Royal Freé Hospital ; 
©, E. Long, Royal Free Hospital; E. G. Smith, Westminster Hospi- 
tal; J. K. H. Smyth, St. Mary’s Hospital; E. M. Wells, Royal Free 
Hospital; A. Whee'er, Edioburgh. 

Chemistry.—J. Ash, Charing Cross Hospital; 8. A. Clarke, Middlesex 
Hospital; M. Orange. Royal Free Hospital. 

Materia Medica, Botany. and Pharmacy.—E G. Adams, Royal Free Hospi- 
tal; C. Basan, Middlesex Hospital; C. Bayley, Charing Cross Hos- 
pital; L. M. Blake, Royal Free Hospital; E. Briggs, Royal Free Hos- 
pital ; A. P. B. Ellis, City School of Chemistry; E. M. Gough, Royal 
Free Hospital; M. H. Harris, Royal Free Hospital; F. T. Knott, 
Guy’s Hospital; E. J. Macgowan, Royal Free Hospital ; L. Macrae, 
King’s College; H. M. Maitland, Royal Free Hospital; 8. Smith, 
Middlesex Hospital; M. Thorne, Royal Free Hospital, C. S. Vines, 
Royal Free Hospital. 

Anatomy and Physiology.—R. B. Allen, St. Mary’s Hospital ; A. T. Ander- 
sov, Owens College, Manchester ; E. Bentham, Royal Free Hospital; 
H. Clough, Yorks College, Leeds; R. Crawford, Belfast; W. J. 
Gething, Queen’s College, Birmingham; C. T. Green, Royal Free 
Hospital ; W. A. Higgins, Cambridge; W. D. Jones, Charing Cross 
Hospital; A. E. Meliersh. St. Mary’s Hospital; H.S. Oliver, Charing 
Cross Hospital; T. H. P. Pears, Charing Cross Hospital ; — Rukh- 
mabai. Royal Free Hospital; L. E. V. Saville, Royal Free Hospital ; 
A. M. Thornett, Royal Free Hospital. 

Anatomy.—J. Abrines, St. Bartholomew's Hospital; J. T. Brickwell, 
Guy's Hospital; A. H. Bvgott, Queen’s College, Birmingham ; R. N. 
de Beauvais, Aberdeen; KE. T Fitzpatrick, Dublin ; F. B. Hargreaves, 
Owens College, Manchester; E. J. Macgowan, Royal Free Hospital ; 
A. H. Wade, St. Bartho!omew’s Hospital ; A. Wheeler. Edinburgh. 

Physiology.—C. Basan, Middlesex Hospital; W. E. V. Gould, Queen's 
College, Edinburgh; T. E. Johnson, London Hospital; T. J. 
McCulla, London Hospital. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns, including London, oy 
ay, 
de- 


births and 3,347 deaths were registered during the week ending Satur 
July 9th. The annual rate of mortality in these towns, which had 
from 17.8 to 17.1 per 1,000 in the preceding three weeks, was again 17.1 
during the week under notice. Therates in the several towns ranged from 
10.2 in Norwich, 10.3 in Croydon, 11.1in Cardiff, and 130 in Brighton to 
2u.6 in Wolverhampton, 21.1 in Manchester, 22.1 in Liverpool, and 23.2in 
Sunderland. In the thirty-two provincial towns the mean death-rate was 
17.1 per 1,000, and was slightly below the raterecorded in London, which 
was 17.2 per 1,000. The 3,347 deaths registered during the week under 
notice in the thirty-three towns included 503 which were referred to the 
principal zymotic diseases, against 477 and 486 in the preceding two weeks ; 
of these, 161 resulted from diarrhea, 134 from measles, 83 from whooping- 
cough, 49 from scarlet fever, 47 from diphtheria, 28 from ‘‘ fever” (prin- 
cipally enteric), and 1 from small-pox. These 503 deaths were equal to an 
annual rate of 2.6 per 1,000; in London the zymotic death-rate was 3.4, 
while it averaged 2.0 per 1,000 in the thirty-two provincial towns, among 
which these diseases caused the lowest death rates in Brighton, Nor- 
wich, Huddersfield, and Bolton, and the highest rates in Preston, Lon- 
don, Leicester, and West Ham. Measles caused the highest ag ane ey 
fatality in Le‘cester, Gateshead, and Halifax ; scarlet fever in West Ham, 
Preston, Swansea, and P)ymouth; pime ae ery in Manchester, Burn- 
Jey, and Blackbura; “fever” in Preston and Hull; and diarrhea in 
Liverpool, London, and Leicester. The 47 deaths from diphtheria re- 
corded during the week under notice in the thirty-three towns included 
30 in London, 4 in Birmingham, and 2 each in West Ham, Nottingham, 
and Newcastle-upon-Tyne. One fatal cases of small-pox was registered in 
London, but not one in any of the thirty-two provincial towns; 27 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals, and 5 in the Highgate Small-pox Hospital, on Saturday last, 
July 9th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 2,372, against numbers increasing from 1,226 to 2,211 on the precedin 
fifteen Saturdays; 301 new cases were admitted during the week, agains 
234 and 3%3lin the previous two weeks. The death-rate from diseases 
of the respiratory organs in London was equal to 2.1 per 1,000, and was 
below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, July 9th, 903 births and 489 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.3 and 18.0 per 1,000 in the 
preceding two weeks, further declined to 17.6 during the week under notice, 
but was 0.5 per 1,000 above the mean rate during the same period in the 
p> English towns. Among these Scotch towns the lowest rates were 12.0 
in Perth and 12.6 in Leith, and the highest rates 19.1 in Paisley and 
20.6 in Glasgow. The 489 deaths in these towns included 62 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.2 
per 1,000, which was 0.4 below the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic death-rates 
were recorded in Paisley and Glasgow. The 265 deaths in Glasgow in- 
cluded 20 from measles, 19 from whooping-cough, 4 from ‘“ fever,” 
and 2 from diphtheria. The death-rate trom diseases of the respiratory 
organs in these towns was equal to 2.6 per 1,000, against 2.1 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, July 2nd, were equal to an annual rate 
of 240 per 1,000. The lowest rates were recorded in Sligo and Wex- 
ford, and the highest rates in Armagh and Drogheda. The death-rate 
from the eer zymotic diseases averaged 3.4 per 1,000. The 165 deaths 
registered in Dublin were equal to an annual rate of 24.6 per 1,000 (against 
216 and 27.4 in the preceding two weeks), the rate during the same period 
pee | 16.8 in London and 14.8in Edinburgh. The 165 deaths registered in 
Dublin included 23 which were referred to the pene zymotic diseases 
(equal to an annual rate of 3.4 per 1,000), of which 20 resulted from measles, 
1 from whooping cough, 1 from enteric fever, and 1 from diarrhcea. 


DEATH OF DR. WALTERS, OF CHELTENHAM. 
AT ameeting of theCouncil of the Poor Law Medical Officers’ Association 
on July 12th, the case of the Jate Dr. Walters, of Cheltenham, who died 
on July 8th, and whose death there is reason to believe was the result of 
his recent treatment by the guardians and the Local Governmert Board, 
was further considered, and the following resolutions were unanimously 


passed : - 

1. That the suspension of Dr. Walters by the guardians of Cheltenham 
for declining to attend the child of Drusilla Cook without a medical 
order, which was no dereliction of duty whatever, was not only uncalled 
for, but also seriously unjust. ; 

2. That the severe censure passed on Dr. Walters by the Local Govern- 
ment Board for no serious fault, and which appears to have accelerated 
his death, was unwarranted, and even cruel, and especially so to a 
medical officer who had held his appointment as such for thirty-eight 


ears. " 
* 3. That, in the onion of this Council, the Guardians of the Chelten- 
ham Union were themselves guilty of a grave error in having sanctioned 
any form of relief being given to Drusilla Cook, who had received over 
£100 since the death of her husband, and this within the past twelve 
months, and who had £30 deposited in the Savings Bank at the time her 
weekly allowance was granted by the Board. 

4. Thata copy of these resolutions be sent to the Guardians of the 
Cheltenham Union, to the medical journals, and to the Cheltenham 


local press. 
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THE SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
THE following notice appears in the financial journals :— 
INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Registered by H. C. Jones, 27, Bloomsbury Square, W.C. Object suffi- 
cient y. indicated by the title. For the purposes of registration the com- 
pes s declared to consist of 1,000 members, with an individual liability, 
n the event of the winding up of the company, of £1. The management 
is vested in a council consisting of a president, vice-presidents, treasurer, 
editor of the journal known as Public Health, secretaries, solicitor, and 24 
“fellows.” No qualification or remuneration specified. 








MEDICAL NEWS, 


Mr. Lennox Browne has been elected a Corresponding 
Fellow of the American Laryngological Association. 


THE annual distribution of prizes at Epsom College will 
Hp my in the schoolroom of the College on July 25th, at 
o’clock, 


Tue Swiss Government intend to propose a partial revision 
of the Constitution, in order to obtain power to pass a law 
against adulteration. 


THE Queen has given directions for the appointment of Mr. 
Francis Voley Pougnet, M.D., to be a member of the Council 
of Government of the Colony of Mauritius. 


Ir is stated that two lady students have commenced the 
study of medicine in the Otago (New Zealand) Medical School. 
They attend the same classes and use the same dissecting 
room as the male students. 


A CASE is reported from Russia in which a child of 3 months 
presented marked symptoms of carbolic acid poisoning after 
speuding half an hour in a room which had just previously 
been disinfected with a carbolic acid spray (2 per cent.). 


INTELLIGENCE has reached conarene by telegraph of the 
sudden death of Dr. Gavin Russell, medical missionary, who 
four years ago went out to labour in Formosa in connection 
with the English Presbyterian Missionary Society. 


Tue British Institute of Public Health, which seems to be 
running a sort of opposition to the Sanitary Institute, an- 
nounces that it proposes to hold examinations, twice in each 
year, in April and October, at waich certificates of com- 
petency will be granted to sanitary inspectors. The regula- 
tions and syllabus are before us, and seem to be in every 
respect adequate. Particulars can be obtained of Mr. C. A. 
meg yeaa Secretary of the Institute, at King’s Col- 
ege, W.C. 


A cuRIOUS case is reported from America (New York Medical 
Journal). A negro child swallowed a hard piece of beef, with 
cartilage adherent. It stuck in the cesophagus, and attempts 
to remove it only resulted in fixing it more firmly a few inches 
above the cardiac orifice. For six days neither food nor water 
could enter the stomach. The child was then given a dose of 
artificial gastric juice, and in a few hours the piece of beef was 
partly einen y vomiting and partly passed on into the 
stomach. 





AMERICAN JotTTiInGs.—At arecent meeting of the Missouri 
State Medical Association resolutions were unanimously 
passed calling attention to the constantly increasing evil of 
prescribing and recommending proprietary medicines, con- 
demning the practice of some physicians giving certificates 
as to the efficacy or special uses and advantages of such reme- 
dies, and urging on all members of the profession the discon- 
tinuance of such medicines if now used by them.—A negro 
woman now living in New York recently gave birth to her 
twenty-fifth living child. She is about 42 years of age, and 
was married at 16. Among the twenty-five childbirths there 
have been no cases of twins or triplets.—Dr, Moreau Morris, 
of the New York Health Department, who has for some time 
past been engaged in inspecting the public school buildings 
of New York, has presented a report which shows that the 
sanitary condition of these schools is deplorable, particularly 
in respect of provision for ventilation. Dr. Edson, the Sani- 
tary Superintendent, in laying Dr. Morris’s report before the 
Board of Health, points out that in other cities and States, 











more especially in Massachusetts, excellent work has been 
done by the authorities in effecting proper ventilation of 
school buildings. ‘‘ The outcome of this work,” he says, “‘ has 
demonstrated that the only means of ventilating schoo) 
buildings is by fans so arranged and operated as to force into 
the rooms a supply of fresh air equal per minute to about 
30 cubic feet per capita, and by outlet ducts so constructed as 
to permit egress of partially respired air.’’ He concludes by 
calling on the authorities to carry out Dr. Morris’s recom- 
mendations regardless of cost.—It is ce men to form an 
Association to be composed of visiting physicians and sur- 
geons of the various hospitals of Philadelphia. The Associa- 
tion will publish a roster of the terms of service and visiting 
hours of its members, and other data for the information of 
strangers who may wish to see what is being done in any de- 
partment of medical or surgical practice in which he may be 
interested. Newly-fledged medical genius on the outlook for 
a ‘sphere of influence ’’ will do well to avoid the town of 
Denver in Colorado, which has one medical practitioner to 
every 235 of its population, and numerous hospitals, dispen- 
saries and free clinics. The death-rate is not stated.—The 
Women’s Pharmaceutical Association of Illinois has been duly 
chartered. Its chief object is to establish an organisation of 
female pharmacists, but it will also undertake the ee 
ment of a woman’s pharmaceutical exhibit at the World’s 
Fair. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BOROUGH HOSPITAL, Birkenuhead.— Junior House-Surgeon, doubly 
qualified. Salary, 260 per annum, with board and lodging. A further 
sum of from £20 to £25 per annum is usually obtained in fees. Appli- 
cations to the Chairman of the Weekly Board by July 18th. 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—Senior House- 
Surgeon, doubly qualified. Salary, £100 per annum, with board, resi- 
dence, and attendance. Applications to the Secretary, Mr. Henry 
Webb, Brentwood, Bury. 

EVELINA HOSPiTAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—Junior Resident Medical Officer. Salary, £50 per annum. Ap- 
plications to the Committee of Management by July 19th. 

FULHAM UNION.—Assistant Medical Superintendent of the Union In- 
firmary; doubly qualified; unmarried. a £100 per annum, 
increasing £10 yearly to £130, with board, furn shed 2 artments, at- 
tendance and washing. Applications, on forms to be obtained at the 
Clerk’s Office, to T. Aplin Marsh, Clerk to the Guardians, Fulham 
Palace Road, Hammersmith, by July 23rd. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £60 per annum, with board and lodging. Appli- 
cations to William T. Grant, Secretary, by July 23rd. 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—House-Surgeon. 
Salary, £60 per annum, with board and lodging. Applications to the 
Secretary by July 25th. 

JOINT COUNTIES’ ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer, unmarried. Salary to commence, £100 per annum, with fur- 
nished apartments, board, and attendance. Applications tothe Me- 
dical Superintendent by July 20th. 

LIVEKPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon, doubly 

ualified. nyay £70 per annum, with residence and maintenance. 
Applications to the Chairman of the Committee by July 22nd. 

McGILL UNIVERSITY, Montreal, Canada.—Professor of Pathology for 
the Faculties of Medicine and Comparative Medicine. Salary, 
perannum. Applications to Dr. Robert Craik, Dean, by July 20th. 

NOTTINGHAM BOROUGH ASYLUM, ‘Mapperley Hill, Nottingham.— 
Resident Clinical Assistant. moe a for six months. Board 
-_, ~ ‘een provided. Applications to the Medical Superin- 
tenden 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Offi- 
cer. Salary, £100 per annum. Applications to Alex. Macdougall, In- 
spector of Poor of Torosay, Auchnacraig, by Oban, N.B., by July 20th. 

QUEEN’S HOSPITAL, Birmingham.—Physician for Out-patients and 
Pathologist. Appointment for three years. Honorarium, £75 — 
annum. Applications to the Secretary, Arthur Hulme, by July 20th. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.— 
Assistant House-Surgeon. Appointment for six months. Board, 
residence and washing, and honorarium of £15 15s. at expiration of 
term of otfice. Applications to J. A. Byerley, Secretary, 137, Queen 
Street, Portsea. 

ROYAL SEA-BATHING INFIRMARY FOR SCROFULA, Margate.—Resi- 
dent Surgeon, doubly qualified. Salary, £100 per annum, with board 
and residence. Applications to the Secretary, Arthur Peirce, at the 
Offices, 30, Charing Cross, 8.W., by July 27th. 

ST. LUKE'S HOSPITAL.—Resident Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to the 
Secretary by July 28th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square, W.—Resident Medical Otticer, doubly qualified. Salary, 
£105 per annum, with furnished apartments, coal and gas. Applica- 
tions to the Secretary by July 19th. 
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SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon, doubly 
y pox peer myry £80 ted annum, with board, lodging, and washing. 
pplications to the Medical Staff, care of the Secre , by July 23rd. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistrnt House- 
Surgeon. Board, residence, and washing provided. Applications to 
the House-Surgeon by July 20th. 


UNIVERSITY COLLEGE HOSPITAL.—Assistant {Ophthalmic Surgeon. 
Applications to J. M. Horsburgh, Secretary, by July 18th. 


VICTORIA INFIRMARY OF GLASGOW, 22, Carlton Place, Glasgow.— 
Superintendent and Resident Medical Officer. Salary, £150 per 
sane, es apartments and board. Applications to the Secretary by 

uly 23rd. J 


WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—As- 
sistant Medical Officer, doubly qualified, and not more than 28 years 
ofage. Salary, £150 per annum, with board, furnished apartments, 
and washing. Applications to Dr. Deas, Medical Superintendent, by 
July 22nd. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES MEDICAL AS- 
SOCIATION.—Assistant Medical Officer. Salary, £140 per annum, 
with a portion of midwifery fees, and £20 per annum for cab hire. 
Applications to Mr. G. B. Gibson, Easy Row, Worcester, by July 19th. 





‘MEDICAL APPOINTMENTS. 

ALCOCK, Reginald, appointed Assistant House Surgeon to the North Staf- 
fordshire wow and Eye Infirmary, Stoke-on-Trent, vice J. Frank 
Crombie, M.B., C.M.Edin. 

ALLDEN, J. H., M.R.C.S.Eng.,,L.8.A., reappointed Medical Officer of 
Health for Shirley. 

ANDREW, Albert, L.R.C.P.I., L.M., appointed Medical Officer for the 
Glossop District of the Glossop Union. 

BLAMEY, James, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Perran-ar-Worthal District of the Falmouth Union. 

CARROLL, Joseph, M.B., C.M.Glas., D.P.H.Camb., reappointed Medical 
Officer of Health to the [lkeston Town Council. 

COLLINSON, Henry A., appointed House Surgeon to the Royal Infirmary, 
Newcastle-on-Tyne. 

COUNSELLOR, Charles Eyre, M.D., L.8.A.Lond., appointed Physician to 
the Esmeralda County Hospital, State of Nevada, U.S.A. 

CowaAN, Dr., appointed pro tem. Medical Officer for the No. 3 District of 
the Bromyard Union, vice Richard N. Tovey, L.R.C.P.Edin., resigned. 

CraiG, Wm. Wallace, L.R.C.P.Lond., M.R.C.S.Eng., appointed House Sur- 
geon to the Salop Infirmary, Shrewsbury. 

CROMBIE, J. Frank, M.B., U.M.Edin., appointed House Surgeon to the 
Great Yarmouth Hospital. 

De REeENzi, Henry Castriot, M.R.C.S.Eng., L.R.C.P.Lond, 

House Surgeon to the Westminster Hospital, 

EaTon, James, M.R.C.S.Eng., L.M., L.S.A.. appointed Medical Officer and 
Public Vaccinator of the Spittlegate District of the Grantham Union, 
and Medical Officer of the Grantham Union. 

Evers, Charles John, M.B.Durh., M.R.C.8.Eng., L.8.A., appointed Medical 
Officer to the Port and Borough of Faversham. 

FAGAN, Joseph P., L.R.C.8.1, LRC.P. & L.M., appointed Assistant Sur- 
= Ay the South Dispensary, Liverpool, vice Dr. J. G. Moyles, re- 
sign 

FARQUHARSON, William F., M.B.Edin., Medical Assistant Borough Asy- 
lum, Exeter, late House Surgeon Dundee Infirmary, formerly Junior 
Medical Assistant Counties Asylum, Carlisle, appointed Assistant Me- 
o Superintendent Counties Asylum, Carlisle, vice D. M. M. Ross, 


appointed 


FLoweER, Frederick J., M.R.C.8S.Eng., L.S.A., reappointed Medical Officer 
of Health for Warminster. 

FoukEr, Henry Herbert, M.R.C.8S.Eng., L.R.C.P.Lond., appointed Hono- 
rary Assistant Ophthalmic Surgeon to the North Staffordshire Infir- 
mary and Eye Hospital, Stoke-on-Trent. 

GARRETT, John Henry, M.D., L.S.Sc.Durh., D P.H.Camb., appointed Me- 
dical Officer of Health for the Borough of Cheltenham, vice Dr. Samp- 
son Roch, resigned. 

Gaytor, Edward, L.R.C.P.Edin., L.F.P.S8.Glas., reappointed Medical 
Officer of Health to the Ripley Local Board. 

Harwoop, Charles, M.D.. L.R.C.S.Edin., reappointed Medical Officer of 
Health for the Shardlow Rural Sanitary District. 

HawortTHu, Stephen R., M D., appointed House Surgeon to the Bridgnorth 
Infirmary, vice Wm. W. Craig, L.R.C.P.Lond., resigned. 

Hayes, Hy. Wm., M.R.C.P., L.R.C.S.Edin.. appointed Medical Officer for 
the Third District of the Highworth and Swindon Union. 

HEMMING, Claude Philip, M.R.C.S8.Eng., L.S.A., appointed Medical Officer 
for the Bishop’s Waltham District of the Droxford Union, vice Henry 
Greaves, M.R.C.S.Eng., deceased. 

Hoae, Wm. Bruce Gordon, M.D., M.B., C.M.Edin., appointed Coroner for 
West Middlesex, vice T. Bramah Diplock, M.D.St. And., deceased. 

HOLForD, Walter S., U.R.C.P., M.R.C.S., L.D.8.Eng., appointed Dental 
Surgeon to the Belgrave Hospital for Children. 

HovuGHTON, Murtaugh J., L.S.A., appointed Assistant to the House Sur- 
eon _- Physician Wolverhampton General Hospital, vice R. S. 

Ogi . 
JACKSON, Mark, M.D.R.U.I., M.R.C.S.Eng., L.8.A., reappointed Medical 
Officer of Health to the Barnstaple Rurai Sanitary District. 
James, Walter Evelyn, M.R.C.8.Eng., L.R.C.P.Lond., appointed pro tem. 
Medical Officer of Health for the Abercarn Local Board. 


Jones, G. M,, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the No. } District of the Alton Union, vice F. J. Wright, resigned. 

Lownps, Hy. Arthur, L-R.C.P., L.R.C.S.Edin., appointed Medical Officer 
to the Doncaster Board of Guardians, vice F. K. Fairbank, M.D. 

McCuttocg, Allen, M.B., C.M.Glas., appointed Medical Officer for the 
Tarporley District of the Tarvin Union. 

MACKINTOSH, Donald Jas., M.B., C.M.Glas., appointed Medical Superin- 
tendent of the Western Infirmary, Glasgow, vice Alex. W. Russell, 

A., M.B.Aberd., resigned. 

MCNICOLL, Robert, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health of the St. Helen’s Borough. 

Moore, Edward Head, L. R.C.S.Edin., L.S.A., reappointed Medical ; Officer 
for the Mylor District of the Falmouth Union. 

Murray, R. W., F.R.C.S.Eng , appointed Surgeon to the Liverpool Infir- 
mary for Children, vice Rhinallt N. Pughe, M.B., 4.S.Lond., 
F.R.C.S.Eng., resigned. 

PALMER, Harold Lewis, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
of Health for the Kerry Sanitary District of the Newtown Rural Sani- 
tary Authority. 

PEARSE, Robert Edward Franklyn, L.R.C.P.Lond., M.R.C.S.Eng., reap- 
pointed House Surgeon to the Jagersfontein Hospital, Orange Free 
State, South Africa. 

PEARSON, Joseph, M.B., C.M.Aberd., appointed Honorary Assistant Me- 
dical Ofticer to the Children’s Hospital, Sheffield, vice C. H. Wiiley, 
M.D., promoted to be Honorary Medical Officer. 

PEGG, C. R., appointed Medical Officer for the Caldecott District of the 
Chepstow Union. 

ROBERTS, John Lloyd, M.B., appointed Medical Officer of Health for the 
Abergele and Peusan Urban Sanitary District of tne St. Asaph Union. 

Ross, Donald M. M., M.B., C.M.Ed., Senior Assistant Medical Otficer Cum- 
berland and Westmorland Asylum, Carlisle, appointed District 
Medical Officer in the Government Medical Service, Jamaica, 

SLEVIN, Patrick Joseph, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer 
for the West Drayton District of the Uxbridge Union. 

TURNBULL, William Henry, M.B., B.S.Durh., appointed Medical Officer 
for the Borough of South Shields, vice T. Eustace Hill, M.B.Edin. 

Walt, John Alfred, B.A., M.B., B.C.Camb., appointedjHouse Surgeon to 
the Clayton Hospital, Wakefield. 

WARD, George Smith, L.R.C.P., L.R.C.S.Edin., L.8.A., reappointed Medicah 
Foe aed of Health for the Fifth Sanitary District of the Hertford 

nion. 

WILDING, Walter Frederick Wm., L.R.C.P.Lond., M.R.C.S.Eng., reap- 
pointed Medical Ottiver of Health ior Hindley. 

WILLIAMs, Edward H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Varnarvon Towa Council. 





DIARY FOR NEXT WEEK. 





MONDAY. 


NATIONAL ORTHOPEDIC HOSPITAL, Great Portland Street, 5 p.m.—Mr. A. 
H. Tubby: On Imperfect Developments, including Con- 
enital Dislocation, Webbed Fingers and Toes; also Anky- 

osis and Vicatrices. Lecture ll. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

Dops.—On Monday, July 4th, at Fenny Stratford, Bucks, the wife of Louis 

fF. Dods, surgeon, or a daughter. 

CLAYTON.—On July 8th, at Aberford, near Leeds, the wife of W. Kitson 

Clayton, M.D. Brux., L.R.C.P.Ed., L.R.C.S.Ed., of a daughter. 

MartTin.—On July 12th, at Arnheim, Blackburn, the wife of John M. H. 

Martin, M.D.Vict., F.R.C.S.Eng., J.P., of a son. . 


MARRIAGES, 


LuKE—RuvssEtL.—At The Lodge, Elie, N.B.,on July 12th, by the Rev. P. 
Hay Hunter, Minister of Yester, assisted by the Rev. KR. H. Dunlop, 
Minister of Elie, and the Rev. Duncan MacGregor, Minister of the 
Free Church, Elie, James Luke, M.B., C.M., to Elizabeth, daughter of 
the late George Russell, J.P., of The Lodge, Elie. 
W1GAN—Hopkins.—On July 6th, at Easton Church, near Winchester, by 
the Rev. H. Baimbrigge, uncle of the bride, assisted by the kev. J. 
Stuart, Charles Arthur Wigan, M.D., of Portishead, somerset, to 
Emily, daughter of Major Powell Hopkins, late 15th kegiment, and 
granddaughter of the late General Sir Philip Baimbrigge, K.U.B. 


DEATHS. 

BALKWILL.—On July llth, very suddenly, at 14, Old Cavendish Street, 
Cavendish Square, London, William Kdward Baikwill, aged 43. 
BURCHELL.—On the 5th instant, at Delamers, Bradwell-on-Sea, South- 
minster, Essex, Peter Lodwick Burchell, M.B.Lond., F.K.U.S.Eng., 
aged 74 years and 10 months. 


SyLvesTER.— Harold Augustus, M.R.C.S., L.R.C.P., at Tonbridge, Kent, on 


July 10th, in his 26th year, fifth son of Samuel Augustus Sylvester. 
WALLACE.—At 59, Grange Mount, Claughton, Cheshire, on the 5thinstant» 





JOHNSON, T. C.. M.B., C.M.Edin., appointed Medical Officer of the Middle 
ham Western District of the Leyburn Union. 


Quintin Macadam Wallace, M.A , M.D.Edin, aged 3v years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





ree). Hours of Attendance..—Daily, 2. Operation 
ays.—Tu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Alttendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


CANCER, Brompton (F 
D 


Wa & 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Jlours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KinG's COLLEGE. Jlours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

u. F. S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitaL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEstT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9; Dental, Th., 9. 

Operation Days. —W.S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 

of Women), 8., 9. 

RoyaL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. ours of Attendance.—Daily, 1. Operation Day.— 
M.. 2. 


Hours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Operation 


RoyYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. , . 

St. BARTHOLOMEW’s. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2, Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. C@peration Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2: Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. /Jours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

ST. MARY’s. Howrs of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30: Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

$T. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

ST. THomAs’s. Hours of Attendance.—Medical and Surgical, Caily, exc. 

W. and S., 2: Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. T1..2; 

o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 

Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 

Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

9 


Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. §., 2; Ear, Tu., 10 ; Orthopz- 
dic: W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

ESTMINSTER. Hours of Attendance.—Medical and surgical, daily, 1; Ob- 

be stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, iM. 9; Skin, W., 1; 

Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS sespostng Behertet matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is | egg A requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles | ee ee in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. ; 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








SE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





Mrs. J. TRAVIS (Ruxwell Rectory, Wickford) asks where she would be 
» able to buy a good second-hand bath chair, strong, and in good order, 
suitable to lend to invalids in the parish. 


TREATMENT OF THE Opium HABIT. 

M.B. asks what method of treatment would be most likely to prove suc- 
cessful in the case of a patient who has contracted the habit of opium 
eating? The patient has taken morphine by the mouth for about two 
years and now takes from 6 to 12 grains a day without any apparent bad 
result, with the exception of constipation and poor appetite. Neverthe- 
less, he is anxious to give up the habit. 


FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 

ONE OF THEM writes: In our old town of St. D——’s, we have a so-called 
“Friendly Societies’ Medical Association,” a combination originally of 
various clubs, with a medical officer to take charge of them, and who 
is debarred from private practice. But here is where the shoe pinches. 
The association admits to its medical benefits not only those who are 
bond fide members of the respective clubs, but everyone else who will 
join them—old and young, rich and poor, men, women, and children, 
and irrespective of the station in life to which they may belong. These, 
by paying about 2d. per week, become entitled to visits, advice, and 
medicines from the medical officer of the association. The association 
thus becomes neither more nor less than a twopenny cheap os terrae 
with a qualified man at the head. I ought to tell you also that people 
are canvassed—even the patients of other medical men—and pressed to 
join the association; and leaflets have been distributed broadcast 
amongst the people with the same object in view. I wish to ask, there- 


ore: 

1. Uught the medical officer of such an association to be recognised 
by his medical neighbours? 2. Should he be met in consultation, 
except in the case of a bond fide working-man member? (The well-to-do 
—some even rich—join the association out of a spirit of right-down 
meanness, arguing that when anything particular goes wrong with 
them they can have a consultation, and thus, in the Jong run, save 
money.) And if so, (3) Should the usual consultation fee of a guinea be 
raised except to bond fide working-men members of the respective clubs 
and to what figure? It strikes some members of the profession very 
forcibly that no medical man who respects either himself or the pro- 
fession of which he is a member, can honourably hold such an appoint- 
ment. 4. What is your opinion on this point ? 





ANSWERS, 


Y. Z.—In such a case Dr. X. should offer half the fee. 


Nemo.—There is nothing at all alarmingin the symptoms. Our corre- 
spondent should consult any respectable consulting ophthalmic 


surgeon. 


DepuTY-SURGEON-GENERAL MORICE (West Kensington) asks for informa” 
tion about the climate, temperature,and educational facilities at Bagnéres 
de Bigorre, Bagnéres de Luchon, Baréges, Arcachon, Biarritz, St. Jean 
de Luz, Anlus les Bains. and Vernet les Bains. He would find much in- 
formation about these places in Dr. Burney Yeo’s work on Climate and 
Health Resorts (new edition, Cassell and Co.), also in the volume “ Les 
Pyrénées” in Adolphe Johann’s Itinéraire Général de la France, published 
by Hachette and Co. As to educational facilities, he would have to 
inquire of some local authority, such as the Rev. G. Radcliffe, English 
Chaplain at Arcachon ; Dr. Malpas, at Biarritz; Dr. Bagnell, at Pau, for 
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Bagnéres de Bigorre; and the English Chaplain at St. Jeande Luz. As 
there is no English colony in the other places mentioned, the educa- 
tional facilities would be found to be precisely. those of other French 
towns of the same size. 


LocuM TENENS AND LIFE ASSURANCE FEES. 


L. M. D. writes, in answer to Mr. A. V. Crossing: That, inasmuch as a 


locum tenens (or, in other words, temporary assistant) is, as a rule, 
engaged on the same conditions as would be an ordinary permanent 
one ; and that, for a specified remuneration, he is to devote his whole 
time to the legitimate requirements of the principal, he maintains that, 
in the absence of any specific arrangement to the contrary. all fees re- 
ceived in such capacity belong to the principal for the time being ; and, 
a priori, that the locum tenens in question has no lsgitimate claim to any 
portion of the said assurance fee. 


Home FOR EPILEPTICS. 


SEVERAL correspondents who have receutly made inquiries as to homes 


for epileptic grrls, may be glad to be reminded of tue Meath Home of 
Comfort for Epileptics, founded by the Countess of Meath for the re- 
ception of patients between the ages of 2 and 8, and 12and 35. A large 
house has been taken at Godalming, Surrey, and will be opened in 
August. Itstandsin beautiful grounds, and will contain fifty beds. 
Institutions of this character are greatly needed, and pending the 
formation of epileptic colonies on a large scale, we anticipate that the 
new home, which we = has been promoted by the Girls’ Friendly 
Society, will not lack for patients. Applications tor admission must be 
made to Miss Annie Cazenove, Betchworth, ——- The ordinary charge 
will be 12s. 6d. a week, and for children 8s. Members of the society will 
be received for 10s. 6d. a week. A certain number of cases will also be 
received at rates ranging from one to three guineas a week. 


BROWN-SEQUARD’S FLUID. 


Dr. A. AMBROSE; A MEMBER :-—Brown-Séquard’s fluid is prepared! 


from the testicles of strong and active dogs or guinea-pigs by rubbing 
them with a little water—2 to 3 c.c. to each testicle. The resulting 
mixture is then filtered through a Chamberland’s porous porcelain 
a being in this way rendered sterile and free from all formed ele- 
ments. 

The ordinary dose employed at first was about a cubic centimetre of 
the filtered liquid, this being injected under the skin either of the arm, 
leg, or thigh. An ordinary hypodermic syringe was employed, but it is 
prem mar | necessary that the instrument should be perfectly clean and 
sterile—those made only of metal and glass with an asbestos packin 
peing in this respect far the most satisfactory. It should be mentione 
that these injections gave rise to a good deal of subsequent local pain, 
and for this reason Dr. Brown-Séquard afterwards advised that the 
Sone ee be divided, each cubic centimetre being injected in ten 
equal doses. 

M. Variot, in some similar observations,? used a more dilute infusion 
—10 ¢.c. to each rabbit’s testicle—and injected about 2 c.c. at atime 
under the skin of the abdomen. The results were stated to be highly 
satisfactory ; local pain present, but bearable, and not long persistent. 
Latterly it has been preferred to employ as a solvent not pure water, 
but a mixture of 1 part of glycerine with 3 of water. This is said to be 
less painful than water alone, and more easy to prepare and filter. It 
has also been suggested to employ liquid carbonic acid both as a ste- 
rilising agent and to aid the passage of the liquid through the porous 
porcelain.’ 

A PUBLISHER'S CIRCULAR. 


A CouNnTRY DOCTOR.—We entirely agree in the view taken of the circular 


forwarded to us. It is calculated to mislead. We have, however, the 
satisfaction of being able to inform our correspondent that the further 
issue of the misleading document has been stopped by Messrs. Long- 
man. 





NOTES, LETTERS, Ete. 


ERRATA.—In Dr. W. Duncan Scott’s letter on Beri-Beri, in the BRITISH 


MEDICAL JOURNAL of July 9th, p. 103, line 15 from bottom, for * inno- 
vation” read ‘‘innervation”; line 13 from bottom, for ‘“‘ washing” read 
“wasting”; line 8 from bottom, for ‘ 1887” read “1877”; line 7 from 
bottom, for “recognise” read ‘“‘recognises.”"—In Mr. A. KE. Garrod’s 
article on Schwalbach, in the BRITISH MEDICAL JOURNAL of July 2nd, 
the proportions of iron in the Stahlbrunnen and Weinbrunnen are in- 
correctly given as 0.8 and 0.5 per.1,000, instead of 0 08 and 0.05, 


INFECTION IN SCARLET FEVER. 


Dr. ARTHUR STEDMAN (Great Bookham) writes : There appears to be an 


opinion floating about in the medical profession that scarlet fever is 
not infectious until desquamation has commenced. I send you the de- 
tails of the following cases, so as to elicit information from those who 
have had a larger experience than myself : 

B.R. failed May 4th, with sore throat, and on May 5th the rash ap- 
peared. There were inthe cottage at this time seven children, who 
were at once removed to another cottage; of these 

A.B. failed May 7th. 


A. » May 16th. 
H.R. ,, May 16th. 
A.B. ,, May 20th. 


G.R. ,, May 20th. 
Two escaped. In each of these cases the patient was removed as soon 
as the rash was detected back to the original cottage; therefore these 
cases appear to show that infection may be possible as soon as the rash 


appears. 
THE TREATMENT OF EPITHELIOMA. 


SURGEON-LIEUT.-COL. T. ROBINSON, M.B. (ist Girkha Rifles, Dharmsala, 


India), writes: I have had two cases of epithelioma under treatment 





1 Comptes Rendus de la Soc. de Biologie, June 15th, 1889. 
2 Soe. de Biol., Tune hh, 1889. 
3 Acad. de Méd., February 28rd, 1892, 








during my service in India, and I wish to make the results known, in 
the hope that others, with more opportunity than 1, may try the treat- 
ment. 

Some eleven or twelve years ago, at Edwardesabad, a station on the 
north-west frontier, 1 treated a man aged about 35 years, in whom the 
disease was a recurrence after removal. in another hospital, by the 
knife. It extended from the jaw to the clavicle on the right side, and 
from the middle line in front to the posterior border of the posterior 
triangle - a vast, fungating, bleeding, lobulated mass, so soft as to break 
down under very slight pressure. Under treatment it gradually sank 
down to the level of the skin. I had to go away with my regiment on 
active service. When I came back in about three mouths 1 was informed 
by my hospital assistant, a most trustworthy man, that he had been 
discharged from the hospital quite healed up, but, of course, terribly 
scarred. Up to.the time of my ;egimenvt's leaving that station (some 
eight months afterwards) he did not come back, as I am pretty sure he 
would have done had the disease broken out again. : 

The second case occurred here, in the persou of a pensioned Gurkha, 
aged about 60 years. The fungating tumour was on the back of the right 
thigh, about the size of a hens °Bs, lobulated, and bleeding ; the glands 
in Scarpa’s triangle were enlarged, fixed, and of a stony harduess; the 
circumference was 22 inches, or the left thigh 17 inches at a correspond- 
ing level. Treatment (same as in former case) began on January 7th. 
The entire mass had disappeared down to skin level by February 22nd : 
a scooped-out, fairly clean cavity about 2} inches by 2 inches was the 
next stage reached about the middle of March. This healed up by granu- 
lation, and was healthily and firmly skinned over on May 13th. The 
solid cedema of the thigh continued throughout the treatment, and has 
latterly increased considerably ; the circumference was 25 inches on 
May 29th. I think the improvement would have been much more rapid 
had the patient consented to come into hospital.  _— 

The treatment in both these cases consisted of injection of a saturated 
solution of iodine in commercial carbolic acid ; the syrivge was charged 
with m20, needle introduced at margin in any directign towards the 
middle of the mass, two or three drops pressed out, then partially with- 
drawn, sent in another direction, a few more drops ejected from the 
syringe, and so on till the whole contents have been got inside the 
cancer. It may be injected every day in large epitheliomata, every 
second day in small ones like the second case mentioned. Sometimes 
tbe point of the needle gets into a fissure, and the black strong fluid 
appears on the surface, where, if it does little good, it does no harm. 
The syringe aod the fluid should be warmed before use, otherwise the 
needle becomes clogged. The idea. underlying the treatment is this,— 
wherever the blood can go in epithelioma, and that is to every part, this 
fluid can 20 too, and the resufts are what I have seen and described. 

The skilful brother will know without my ae him when to lessen 
the amount injected, when to put on a small poultice to remove débris, 
and when to put on some bland ointment to protect the surface of the 
sore from friction or pressure or other external irri‘ ant. 


MENSTRUATION DURING PREGNANCY. 


Dr. T. P. THOMSON (Wigmore) writes: In the BRITISH MEDICAL JOUR- 


NAL of July 9th, Dr. W. Ernest Thomson has recorded a very in- 
teresting case concerning the above; at least, it has been of interest 
to me, because { have a patient who has in most of her confinements 
exhibited the same symptoms. The patient I refer to is the mother of 
eleven children, and also has aborted five times. Duringthe pregnancy 
my patient states that she has been “‘ poorly” every month, and never 
knew she was pregoant until the child quickened. This has hap- 
pened with almost all her children. If Dr. W. E. Thomson cares, it 
will give me pleasure to let him know further particulars. The patient 
has generally gone through her confinements easily and well, although 
two attacks of rheumatic fever in recent years have been against her. 


THE BRAINS OF MEN AND WOMEN. 


Sir JAMES CRICHTON-BROWNE (Queen Anne’s Mansions, 8.W.) writes 


with reference to a short paragraph headed ‘‘The Brains of Men and 
Women,” in the BRITISH MEDICAL JOURNAL of July 9th: The story 
culled from an unnamed German newspaper has a fine, full, chesnutty 
flavour ; it is apocryphal as applied to Bischoff, who certainly never made 
the statements about brain weights attributed to him: and is abso- 
lutely pointless. There are puny insignificant men who fall far short 
of the average height of women, but their diminutiveness does not in- 
validate the truth that men are, as a rule, taller and stronger than 
women : and there is nothing after all so exquisitely funny in hearing 
this truth enunciated by a little man. And so the smallness of Bischoff’s 
brain (if small it was) does not invalidate the truth that men’s brains 
are, as a rule, bigger and stronger than those of women; and the fact 
that the small-brained Bischoff insisted on this truth is not, after all, a 
joke of the first magnitude and of sparkling novelty. 1 have never said 
that the intellect of woman is inferior tothat of man. My contention 
is that they are different. 


** LocuMsS” AND PRACTITIONERS. 


MEMBER writes: I can endorse alla ‘‘General Locum” says respecting 


the difficulties frequently encountered in taking charge of practices. 
In a large percentage of practices no prescription book is kept, and 
there is no record of previous treatment. Many practitioners prescribe 
within very narrow limits indeed, and the ‘‘locum” has to prescribe 
according to the drugs in stock, rather than what he considers the 
suitable treatment for his patient. I have been in charge of a large 
practice where the surgery did not contain either scales or measure 
lasses. The “locum,” on taking charge, should be furnished with a 
ist of the patients under treatment at the time, with particulars as to 
diagnosis and treatment. This is, of course, done in some cases, but 
these cases are exceptional. 


PoIsonous BITES. 


MR. GEORGE Foy (Dublin) writes: In connection with the case of 


hydrophobia from the bite of a cat, reported in the BRITISH MEDICAL 
JOURNAL of July 9th, I would draw your readers’ attention to the state- 
ment of Morgagni: “If you except dogs, I do not remember to have 
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read of hydrophobias, or violent injuries of this kind, having been 
brought oa more :requently, in gen2ral, by any animals, than by cats.” 
And he gives twelve cases of hydrophobia resulting from bites of cats. 
ut bites the Celsian aphorism, *almostevery bite has some virus” holds 
ood. Morgagni gives as the case of severe blood poisoning resulting 
rom the k of a pet sparrow on the finger of ‘‘a noble virgin of 
Verona, of 16 years of age,” and copies from Sommerus and Schench, 
an “ account of the very violent symptoms which succeeded the bite of 
a goose, and of a cock likewise.” 


DANGERS IN RESCUING THE CROWNING BY THE POLE DRAG. 


Mea. LAWRENCE-HAMILTON (Brighton) writes: It is alleged that in 1884 an un- 


fortunate foreigner, who had tumbled into the water at Havre, whilst his 
rescue was being attempted by an intended life-saver armed with the 
clumsy cumbrous pole drag—or say, rather, “poleaxe drag” (as still 
recommended by our Royal Humane Society)—was fatally struck on the 
head by the well-meaning rescuer. 

The Royal Humane Society’s practically non-portable present pole 
drag complete measures 19 ft. 10 in. in length. its metal pole head is 
about 20 inches across, we 3 lbs. 103 oz. This head terminates in 
three double sharp-pointed hooks or flukes. This pole drag, with its 
long 18 ft. ash pole, weighs about a further 7 lbs., so in all the present 
poleaxe drag of the Royal Humane Society weighs approximately about 
11 lbs. ; but in using it, as the chief weight is at the bottom, the leverage 
or pendulum swing practically brings out a still heavier weight. 

I am anxious to learn if any of your correspondents can kindly in- 
form me of other fatal accidents alleged to have occurred in attempis to 
rescue the drowning by the unwise use of the poleaxe drag of the Royal 
Humane Society. 

Lieutenant Brunel has invented a pocket life line, which, with its 30 
yards of cord, its grapnel and float, only weighs 5 0z.; and also a coast- 
guard life line, with a grapnel weighing 4} oz.; a long wooden float, 
serving also as bobbin or reel, weighing 2} oz. ; 46} feet of stout cord, 
weighing 5} 0z., or in all 12} oz., whilst the leather case and strap weighs 
4} nal 7 erefore the entire apparatus, including the case, only weighs 
about 17} oz. 

It is to be hoved that the Brunel system of life-saving will beadopted, 
and introduced into this country, where it is neither patented nor pro- 
tected, and anybody can make it. (I have no interest in the sale of 
these inventions.) Instead of their former dangerous pole drags, now 
upwards of 3,000 Brunel life lines are used in France, saving over 250 
lives a year. Invented by Lieutenant Brunel, of Dieppe, in 1874, the 
Brunel portable life lines have already rescued upwards of 1,300 lives in 
France and her colonies. The cost of these Brunel apparatuses, though 
infinitely more efficient and portable, amounts in France to less than 
a-third of the price charged for the apparatus now unfortunately re- 
commended by the Royal Humane Society. 

On Juae 13th, 1892, at the Swimmers’ Life Saving Society, I exhibited, 
side by side, the life-saving appliances of the Royal Humane Society, 
and those also on the Brunel system. I understood all those present to 
approve of the Brunel lines, whilst no one present said one word in 
favour of retaining the so-styled life-saving apparatus recommended by 
tie Royal Humane Society. In asubject of such vital importance as 
the rescue of the drowning, whilst experts differ, dispute, and dis- 
agree, it is for the public, who are the patrons and subscribers of the 
Royal Humane Society, themselves to decide which system is the more 
efficient and economical. 


TETANUS DUE TO PUNCTURE OF A HYPODERMIC NEEDLE. 


Dr. J. FosTtER PALMER (Royal Avenue, 8.W.) writes: Mr. Osburne’s 


case in the BRITISH MEDICAL JOURNAL of July 9th, p. 75, recalls one of 
an almost identical character which occurred in my practice five or six 
years ago. My patient, like Mr. Osburne’s, had suffered from syphilis, 
and was in the habit of injecting morphine. The wounds had not 
healed, and the arms and legs were literally covered with large ulcers 
resultiog from the punctures of the needle. The result in both cases 
was probably due more to the diseased condition of the patient and 
the consequent Lest pene y of the wounds than to any other cause, 
and in both the needle must have been poisoned by the previous injec- 
=a The similarity of the two cases appears to throw some light on 
oth. 
HENBANE SEEDS. 


Dr. J. MASON (Rathmines) writes : I enclose the following extract on the 


subject of “‘henbane seeds and toothache,” which may be of some 
interest. 
** Against Worms in the Teeth. 

“The best remedy against Worms in the Teeth is to wash them every 
Morning and after Meales, and ifthere be any Crusts upon the Teeth, to 
take them away either with an Iron, or else with some Drops of Spirit of 
Salt in alittle Water. The Root of Plaintain chaw’d is a good Remedy. 
Some Authors advise the burning the Seed of Henbane, and conveying 
the Smoak into the Teeth, by which means you shall see Worms come 
out of the Mouth, which the Smoak carries away with it into the Air. 
But this is a meer Fable. Forestus says, that these pretended Worms 
are no more than an ~ — of Worms, which is always seen in the 
Smoak of Henbane see I was desirous to make a Tryal, but I could 
never see that Appearance of Worms. Forestus without doubt related 
this Matter of Fact before he made Tryal; but that which surprizes me 
is, that another Author should assure us he had made Tryal, and that 
he had really seen those Appearances of Worms.”—Vide Breeding of 
Worms in the ITuman Bodies, by Nicholas Andy, M.D., London. 1701. 
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REMARKS 


ON THE 


SYMPTOMS, AND TREATMENT BY INTESTINAL 
ANTISEPSIS, OF ENTERIC FEVER. 


By RICHARD CATON, M.D., F.R.C.P., 
Honorary Physician Liverpool Royal Infirmary. 





I PROPOSE in this paper to give a brief summary of the sym- 
ptoms and history, so far as I have myself observed them, of 
forty-six cases of enteric fever treated in hospital during the 
last fifteen years. As concerns treatment,I shall sketch 
briefly the methods employed, and contrast the results ob- 
tained by intestinal antisepsis with those following the 
ordinary expectant method. The duration, symptoms, treat- 
ment, and issue of these cases are represented as far as prac- 
ticable in the tabular statement annexed. 

The average age of my cases was 23.9 years, and, as we 
usually find in hospital statistics, the large majority were 
males. The febrile period, indicated in the synopsis by the 
dark horizontal line, expresses the time elapsing between the 
initial rigor or other first symptoms and the decline of tem- 
perature to the normal. A note of interrogation at the left 
end of the line implies that it was impossible to ascertain 
the date of first symptoms. For statistical purposes I adda 
week to the observed duration in these cases. In 38 cases 


which recovered and of which I have complete records the 
average duration of fever was 30.8 days, ne any relapse 
or recrudescence that followed. Seventeen cases had a relapse 
or return of fever, usually slight. In some cases the disease 
was of +? severity and long duration; for example, in 
Case 7 the pyrexia lasted 70 days; ——- this may have 
been due to an intercurrent relapse. Excluding Cases 24 and 
38, which I place in brackets, and which were not treated as 
cases of enteric fever, the average stay in hospital of the 44 
cases was 46.7 days. 

It is most convenient to recount special symptoms under 
the head of the various systems, as one would do in recording 
a single case. I commence with the integumentary system. 
Among 44 cases the typical rose rash was present in 27; in 
Case 30 desquamation followed; in Case 1 erysipelas formed 
a troublesome sequela. In 5 cases sudamina were observed, 
in 2 boils, and in 1 instance a carbuncle appeared during 
early convalescence, while 2 patients suffered from abscesses 
in the subcutaneous tissue. 

Taking next the alimentary system, we had invariably 
dryness and whiteness of tongue and defective salivary secre- 
tion ; in 1 case hemorrhage from ‘the gums occurred. In 10 
instances marked tonsillitis or pharyngitis were present, and 
were much complained of by the patient; doubtless they 
existed in slighter degree in many other cases. In a private 
case I remember once seeing deep ulceration of tonsils and 
pharynx with separation of large sloughs, which reminded 
one of the sloughs from Peyer’s patches. In 9 cases vomiting 
occurred, in Case 12 to such an extent as to endanger life. 
Loose stools of the typical character were noted in 33 cases. 
In Case 30 we had evidence that ulceration does not neces- 
sarily cause diarrhea; the patient had persistent constipation, 
and the necropsy revealed unusually extensive ulceration. In 
4 instances hemorrhage from the bowel occurred in consider- 
able amount. Tympanites was common, and in a few 
instances amounted to meteorism. Soreness on pressure in the 
right iliac fossa was observed in 19 cases. From the tender- 
ness on pressure which frequently existed in the umbilical 
region I was convinced that the mesenteric glands were 
enlarged and sore. In Case 10 perforation and fatal peritonitis 
occurred after thirty days’ treatment in hospital, and in spite 
of care and rest. 

Under the yes pad system I shall take first the nasal 
chamber. We had 5 cases of epistaxis, in Case 2 so formidable 
as to imperil life, and to require the frequent use of ergotine. 
Bronchial catarrh occurred in 23 cases; to a severe extent in 
about 8. In 4 cases pneumonia occurred. Case 21 is a man 





who was all but drowned in a dock; vitality was restored by 
artificial en pear pani after which he vomited a large, quantity 
of foetid dock water; then came on acute double pneumonia 
and left-sided pleurisy, with effusion, requiring thoracocen- 
tesis ; while recovering from the pneumonia enteric fever set in, 
commencing about the twenty-sixth day after admission. 
Case 44 was admitted with influenza and acute double pneu- 
monia of great severity. When recovering the patient was 
attacked on the twenty-seventh day after admission by en- 
teric fever. In the former of these two cases, I assume that 
the enteric contagion was derived from the dock water. In 
the second case, it is difficult to explain. No typhoid case 
was in the ward at the time, and the sanitary arrangements 
of the infirmary are, I think, as perfect as they can be made, 
A possible exp!unation is that the first illness, which ap- 
peared to be merely pneumonia, was enteric fever without 
characteristic symptoms. : : 

As regards the circulatory system, rapid pulse with low 
tension was invariable, with frequent dicrotism. The first 
cardiac sound frequently became muffled and indistinct dur- 
ing the second week. One case of thrombosis occurred in 
the leg. As to the spleen, I confess myself of Dr. Fagge’s 
opinion, that although enlargement is common, it is often 
difficult to detect, being masked by tympanites. In Case 30, 
the spleen weighed 11b. I have observed the organ to be 
tender on pressure during the first week, and to lose the 
tenderness later. 

As regards the nervous system, headache was common, 
deafness also was frequent. Convulsions, which are rare in 
the adult, occurred in Case 24, accompanied bycoma. Case 5 
had severe muscular cramps, and Cases 7 and 43 complained 
respectively of pedal and crural neuralgia during conva- 
lescence. Nocturnal delirium was frequent. I had only two 
cases of the temporary imbecility which sometimes follows 
the disease ; patient No. 39 became imbecile during the in- 
terval between the first defervescence and the relapse. He 
was a public-house keeper, who had taken much spirits. 
Case 44 was partially imbecile, also during the later stages of 
the disease. Both recovered perfectly. 

As to the renal system, we had seven cases of albuminuria 
and one of hematuria. 

The subject of treatment is more practical and more inter- 
esting. In the synopsis I have put down every case I had, 
but in the consideration of treatment I must exclude the two 
in brackets, namely, Case 24, in which case enteric fever was 
first diagnosed at the necropsy, and Case 38, a patient who, 
after treatment at his own house by a general practitioner, 
was brought to the infirmary during a relapse, and speedil 
showed symptoms of perforation. The remaining 44 cases 
divide into two groups of 22 each. The one group was treated 
by the expectant method; among these cases 4 deaths oc- 
curred. The other group was treated by antiseptics, with the 
object of securing intestinal antisepsis ; of this group every 
case recovered. In most respects all these cases received the 
same treatment. They were kept in the recumbent position 
until temperature had been normal for ten or twelve days. 
All were put on a light diet; milk and lime water, and if 
there was but little flatus or diarrhoea, beef-tea was given. 
Alcohol was administered when the first cardiac sound became 
muffled and the pulse soft, the amount, 2, 3, 4, rarely 
6 ounces of brandy, in small divided doses with food. It was 
always reduced in quantity and abandoned as convalescence 
advanced and the — strengthened. a was 
not frequent, but when occurring it was treated sometimes 
by tepid baths, but more frequently by cold sponging in the 
bed and by the administration of 5-grain doses of quinine. 
If the night rise of temperature was not beyond 104° we did 
not interfere. In enteric fever I prefer sponging with spirit 
and water to the use of the bath, it disturbs and exhausts the 
patient less. I always avoid the use of antipyrin and 
antifebrin. 

During convalescence the patient is kept for a considerable 
time on a light diet, only foods which are easily and quickly 
digested being given. By degrees, increasing amounts of 
farinaceous food, meat juices, fish, eggs, and meat are in suc- 
cession allowed. Two or three instances falling under my 
own observation of evil results following too early a return to 
a meat diet have caused me to regard it with dread; for ex- 
ample, I remember a clergyman who took a mr 647] meal 
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of roast mutton two or three days after his temperature had 
fallen; he did this in opposition to the advice of his medical 
attendants. Gastric and intestinal dyspepsia followed, and 
death occurred in* three days. Case 38 in my list was treated 
at patient’s own house bya practitioner, but when conva- 
lescing, in aye to the doctor’s advice, he resumed a 
heavy meat diet, and refused to remain in bed. Severe dys- 
pepsia, flatus, perforation, and death followed. 

As regards the constipation which so often occurs during 
convalescence, I allow it to continue as long as seven or — 
days, provided the intestinal antiseptic is being taken. No 
harm seems to result. If it is needful to interfere, a glyce- 
rine‘enema is used. Any special symptoms of course are 
treated. 

All of the 44 cases were treated on the _ principles 
just stated, but in addition, as I have said, half the total 
number took regularly a drug which was intended to produce 
intestinal antisepsis. The results of this latter treatment 
have been satisfactory, but before stating them I wish to say 
I tried several antiseptics, namely, salicylate of soda, crea- 
sote, naphthalin, and alpha-naphthol. Six cases were treated 
by the first drug; all recovered, but still I believed the sali- 
cylate to have a nauseating and depressing influence. The 
average stay in hospital was prolonged to fifty-six days. I 
have, therefore, abandoned the use of the salicylate in enteric 
fever. I have observed no bad results from the use of crea- 
sote, naphthalin, and alpha-naphthol. The average stay in 
hospital cf 16 cases treated by one or other of these was forty- 
two days; the average stay in hospital of the 22 cases, in- 
cluding those treated by salicylate, was forty-six days. As to 
the cases treated by the expectant method, of whom, as I 


have said, 4 died, the average stay in hospital of the remain- 
ing 18 who recovered was 52.1 days. 

he average duration of pyrexia of the 22 cases treated by 
antiseptics was 25.3 days. From the same number treated by 
the expectant method I deduct 4 who died and 2 whose charts 
have been lost. The average duration of pyrexia of the re- 
maining 16 is 37.9 days. The most striking point in the com- 
parison of the two groups is the immunity from relapse en- 
joyed by the cases which were treated by intestinal antisepsis. 
Of the 22 cases the average ee of relapse were 1.8, while 
among the 16 cases who recove under expectant treatment 
and whose charts are preserved, the average days of relapse 







were 9. 


Stated in tabular form the total results are as follows: 














Days of | Days of Days in 
Deaths. Fever. | Relapse. | Hospital. 
Expectant treatment | 4 37.9 9 52 
Intestinal antisepsis eee | _— 25.3 | 1.8 46 





septic treatment. 





Synopsis of 46 Consecutive Cases of Enteric Fever. 


Watching these cases from day to day I have been much 
impressed by the apparent good effects of the intestinal anti- 
tis obviously a rational method. There 
is considerable evidence that such bodies as chlorine, creasote 
naphthalin, iodine, iodoform, and alpha- and beta-naphthoi 
are destructive to septic and poisonous compounds and organ- 
isms found in the intestinal canal. 
dently probable that they would be of service. 


It is, therefore, antece- 
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ever, fully aware that the number of my own cases is too small 
for the drawing of a definite conclusion ; they only become of 
value when used to support the larger experience of others, 
Dr. Wolff, of Philadelphia, for example, has treated 100 cases 
with naphthalin ; the average febrile period was 24.4 days, 
and the mortality 2 per cent., after excluding deaths from 
heart diseases and phthisis, and those of patients brought in 
moribund. Dr. Gramshaw treated 116 cases with iodine and 
earbolic acid, and had no deaths. Bouchard states that from 
the year 1854 to 1885 the mortality from enteric fever at the 
Lariboisiére Hospital was 21.1 per cent. Since 1885, the 
treatment pursued has been quinine with intestinal anti- 
oepain, and the mortality has fallen to 11.7 percent. I could 
adduce many more evidences of the value of intestinal anti- 
sepsis in the treatment of enteric fever, but I do not wish to 
lengthen this paper. I may add that I administer the naph- 
thalin in the form of pill; six or — pills, each containing 
3 or 4 grains of the drug, are given daily. Alpha-naphthol I 
have also given in pill in similar amounts. 

I fear that a certain mortality will always attend enteric 
fever, but, as the use of antiseptics has lessened the danger 
arising from external injury to the body, so the experiments 
of others on a large scale, and my own ae’ f limited experi- 
ence encourage me to hope that intestinal antisepsis may 
similarly lessen the mortality of enteric fever. 








echtatenetcinimiare ; 
REMARKS VY 
ON 
THE SURGICAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE. 


By JOHN MACPHERSON, M.B., F.R.C.P.Eprn., 
Stirling District Asylum, Larbert, 
AND 
DAVID WALLACE, F.R.C.S.Eprn. 





In submitting the following record of our experience in the 
surgical treatment of general paralysis in the Stirling Asylum, 
we consider it proper to state our reasons for the perform- 
ance of these operations. After carefully considering the sub- 
ject from different aspects, we concluded that some further 
acquaintance with the operation and its results was desirable. 
The pathological conditions usually found and generally be- 
lieved to exist in the disease appeared to give countenance 
to the supposition that surgical interference might interrupt 
or permanently relieve the affection. The operation had been 
shown by the previous experience of others to be unattended 
with any danger, provided, of course, that it were carefully 
performed, and that ordinary attention was afterwards given 
to dressings and nursing. 

Briefly stated, we considered that the operation was justi- 
fied (1) because the pathology of the disease seemed to mark 
it as capable of relief by surgical operation; (2) because fur- 
ther acquaintance with the results of operative interference 
was desirable in the present state of our knowledge; (3) be- 
cause of the proved safety of operative treatment. 

General paralysis is a disease of the brain cortex, chiefly 
affecting the fronto-parietal regions. The disease in most 
cases is limited to areas on the vertex of those regions. 
Whether it is regarded as of nervous origin, or looked upon 
asa primary inflammatory affection of the non-nervous ele- 
ments of the cortex, the limitation of affection is capable of 
explanation on the generally accepted theory, of which Mey- 
nert! is the chief expounder—that certain portions of the 
cortex may be the seat of functional hyperzemia, while other 
(even neighbouring) areas remain non-hyperemic. It is 
more than likely that these portions of the cortex in front of 
the fissure of Rolando are chiefly concerned in what we call, 
for want of a better name, the higher mental processes. The 
experiments of Goltz and of Ferrier seem to bear this out 
and to strengtheh the view. We may, in addition, cite the 
weighty authority of Ross.? Further, it is believed by many 


1 Psychiatry, p. 214. 
2 Diseases of the Nervous System, vol. ii, p. 346, 





psychologists that the motor areas of the coxtex underlie, to 
a a extent, the higher mental processes.. If now we con- 
sider general paralysis in the light of a mental, or, more 
properly, a mental motor affection of the brain cortex, we 
come a posteriori to a plausible explanation of why that par- 
ticular region is more chiefly affected. 

Whether the disease is of primary nervous origin or not 
does not appear to be of very essential importance except in 
so far as it directly bears upon the results expected from 
surgical interference. Some authorities hold that the disease 
is a degeneration of the nerve elements of the cortex, and 
that all the phenomena are explicable and ought to be as- 
signed to that cause. The chief modern upholders of that 
view would appear to be Drs. Clouston and Savage.’ Other 
authorities again hold that the affection is primarily a vas- 
cular one—that is, inflammatory, and that the nerve cells are 
secondarily affected. We believe we are justified in placing 
Dr. Bevan Lewis* among the upholders of this theory. We 
have been unable to decide to which{view Mickle’ inclines, 
as his judicial summing up of authorities on this point is a 
little confusing. The following-quotation, however, epito- 
mises his opinion, ‘‘on the whole, we may view general 
paralysis as essentially commencing with hyperemia and 
ending with chronic cortical degenerative cerebritis.”’ 

Granting that the disease is primarily nervous, the result 
of morbid over-activity of the cortical cells would be hyper- 
emia of special localities, for, as Meynert® points out, not 
only is the anterior cortex a vasomotor centre, but each region 
of the cortex controls its own blood supply, so that when an 
associated area is active, it is at the same time hyperemic. 
If, however, we adopt the theory of primary vascular affec- 


tion, we see that, as a result of this congestion, the nerve 


cells, owing to their unique method of blood supply, through 
the perivascular canals, must suffer (as they actually do) and 
be thrown into a state of morbid over-activity, which ought, 
according to the advocates ofjthe nervous theory, to augment 
the existing state of congestion of the blood vessels. We 
know on the authority of Duret’ that in certain cases of cere- 
bral concussion the resulting vascular paralysis may pass on 
to inflammatory congestion. Therefore, whichever view of the 
origin of this disease is entertained, it must be acknowledged 
that there is vascular inflammatory congestion. It must be 
admitted that if the origin of the disease is a primary nervous 
degeneration followed secondarily by inflammation, surgical 
treatment would not be so hopeful, for, while relieving sym- 
ptoms, it could hardly be expected to do more than check 
the inherent degeneration of protoplasmic vitality. It seems 
probable, however, that there is something more than passive 
inflammatory congestion of the blood vessels of the affected 
region to be considered. The condition presents a more ac- 
tive pathological aspect than can be accounted for by mere 
passive congestiou, and points to the presence of an inflam 

matory stimulant. 

Dr. Bevan Lewis says that the earliest indication of morbid 
change is certainly presented by the vascular tissues. There 
is, first of all, a true paralysis of the tunica muscularis of the 
cortical arteries (pial vessels), accompanied by extensive 

rotoplasmic segmentation and nuclear proliferation. There 

ollows, as a consequence, a transfusion of the fluid contents 
of the vessels into the perivascular canals, and from thence 
into the pia-arachnoid spaces into which these canals open. 
Finally, there is a diapedesis of leucocytes into the peri- 
vascular canals and the above-mentioned spaces. 

Is this, then, a true primary active inflammatory condition 
of the vascular tissues or a passive congestion, the result of a 
vasomotor paralysis due to primary affection of the cortical 
cells which have undoubtedly a vasomotor function? Our 
opinion is that if such a vasomotor paralysis could be ad- 
mitted to account for the inflammatory state, death would 
ensue more speedily than it does from increasing paralysis. 

The cause of such an inflammation is as yet unknown, but, 
according to the latest researches, there is probably always 
present in inflammation an organism which produces or ac- 
companies the characteristic phenomena which we recognise 





3 Journal of Mental Science, vol. Xxxxvii, p. 49%, 
* Textbook, p. 439. i 
5 General Paralysis, p. 342. 
6 Psychiatry, p. 21¢. 








7 Traumatismes Cércbrauz, LP. 5. 
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as inflamnfatory, and we must not consider the brain tissue 
so sacred as to be immune from influences which affect other 
regions of the body. 

e are, therefore, inclined to think that the changes are 
due to a specific inflammation, chronic in its course, which 
seizes upon the vascular tissues of regions weakened, it may 
be, from lack of proper innervation as well as by too frequent 
hyperemia due to excessive or too frequent functionating, 
ond we conclude that in the earlier stages of _—— paralysis 
we have to deal with an inflammation which chiefly affects 

the blood vessels of the fronto-parietal region. 

Two pathological consequences, both highly detrimental to 
the brain cortex, result from this inflammatory affection of 
blood vessels. First, there is an interference with the nutri- 
tion of nerve cells, and, secondly, there is an effusion of fluid 
which causes injurious pressure upon the brain within the 
cranial cavity. 

The symptoms of general paralysis, in its early stages at 
any rate, depend upon the arrest of the free lymph circula- 
tion in the perivascular canals and the pericellular sacs. 
This interference with free circulation is due (1) to the dila- 
tation of the paralysed arteries in the canals; (2) to the in- 
flammatory accumulation of leucocytes in the canals, and 
(3) to the nuclear proliferation of the cells of the tunica ad- 
ventitia of the vessels. 

Later on, in the course of the disease after the degeneration 
of the nerve cells has become pronounced, the growth of 
spider cells interferes still further with the lumen of the 
canals, and produces kinks in the course of the arteries, but 
with such an advanced stage we are not presently concerned, 
for by then operative measures would cease to be of any pre- 
sumable benefit upon any recognisable hypothesis except that 
of the restoration of degenerated cortical tissue which is in 
the present state of our knowledge impossible. 

It must be remembered that not only is the supply of fresh 
nutritive material to the cells diminished in the manner 
described, but that the removal of the waste products of pro- 
toplasmic metabolism is also seriously diminished. 

he cerebral lymph is normally an alkaline liquid, but be- 
comes acid after death,* and it would appear that in certain 
pathological conditions the same change occurs. Bevan 

wis '° states that the apparent cell degeneration is second- 
ary to the affection of the vascular tissues. There can be no 
question that malnutrition and poisoning by its own waste 
products must exercise upon the nerve cell an effect which 
ends in speedy degeneration. 

Former writers on this subject, notably Dr. Batty Tuke and 
Dr. Claye Shaw, have regarded the removal of the accumu- 
lated fluid the chief object of operative interference in 
general paralysis. While far from ignoring the importance of 
the presence of the fluid, we do not give it the first place as a 
baneful pathological factor. There are two stages of fluid 
exudation, namely, (1) the inflammatory exudate, and (2) the 
compensatory fluid exuded to replace shrinkage of cortical 
‘tissue caused by nerve cell degeneration. 

These two fluids are as yet indistinguishable from one 
another, but we do not agree with Dr. Claye Shaw when he 

admits (in the description of one of his cases) thai the fluid 
must be compensatory.'' If the fluid was compensatory 
it was too late to perform any operation, as the disease had 
advanced beyond hope of human restoration. Mr. Harrison 
Cripps'* commits the same mistake when he asserts that the 
brain substance is diminished in general paralysis, and sug- 
gests that the atrophy is caused by the pressure of the fluid. 

In order to form a comprehensive and intelligible view of 
the pathology of the disease, especially as it bears upon the 
question of surgical treatment, we think a careful discrimi- 
nation must be made between the inflammatory exudate and 
the undoubted compensatory fluid that is continuous with 
but comes on subsequent to the inflammatory exudate, and 
is consequent upon brain shrinkage. With regard to the 
effects of pressure from the accumulation of fluid within the 
cranium we are unable to form any definite opinion. Accord- 








8 Vide Meynert, Psychiatry, p. 235. 
® Heynsius and.Preyer quoted from Dr. B. Tuke’s article, BRITISH MEDI- 
CAL JOURNAL, Vol. i, 1890, p. 10. 
10 Loc. cit., p. 493. 
11 BRITISH MEDICAL JOURNAL, VOL. ii, 1891, p. 581. 
12 BRITISH MEDICAL JOURNAL, VOl. ii, 1889, p. 1215. 








ing to Leyden,’* the tension of the cerebro-spinal fluid is 
equal to a column of water 10 to 11 centimetres high. Dr. 
Batty Tuke' makes a calculation by which he endeavours to 
show that were the intracranial pressure equivalent to 
100 atmospheres, the withdrawal of the ,},5th of its bulk would 
reduce its pressure to that of the atmosphere. Without at- 
tempting to criticise this statement in any “— we would 
point out that there is within the cranium a se f-regulatin 
mechanism by means of which within certain limits flui 
pressure can be regulated. The tension of the cerebro-spinal 
fluid depends upon the blood pressure and can be reduced by 
bleeding.’® But according to Duret,’® pressure upon the sur- 
face of the brain increases arterial tension very markedly. 
The same author states"’ that at a pressure of 15 centimetres 
of mercury, half a litre of water injected into the arachnoid 
apne of a dog was speedily absorbed, proving the rapidity of 
the absorption of fluids by the serous cavity of the arachnoid. 
In another part of his work the same author,” illustrating the 
great adaptability of the brain to pressure, shows that the in- 
jection of 120 to 130 grammes of blood into the arachnoid 
cavity of a dog produced no symptoms, while 240 to 250 
grammes of the same fluid caused coma, followed in a few 
hours by death. We therefore conclude that in general para- 
lysis the production of the fluid must either be enormously 
increased or its rate of absorption by the extremely absorbent 
pia-arachnoid sac must be in some way retarded to render 
the inflammatory exudate injurious by its pressure. At pre- 
sent we have no means of ascertaining either the rate of in- 
crease or the rate of absorption of such fluid, but we know 
that it is abnormally produced and that its presence is pro- 
bably injurious not only by exercising pressure but also by 
waterlogging the vital processes of the cortex. 

Up to this point we have regarded the brain and the con- 
tents of the cranium as an immovable mass within a closed 
bony cavity. Within such rigid walls no increase of fluid 
would be possible were it not for the basal lymph cisterns, 
which permit a certain amount of ebb and flow of their con- 
tents by adapting themselves to an increase or decrease of 
pressure. Further, there have to be considered in this con- 
nection the venous spaces of Cruveilhier adjoining the sinus 
longitudinalis. These cavernous spaces are regarded as a 
compensatory mechanism designed to secure at all times the 
repletion of the cranial cavity. We must also take into con- 
sideration the rhythmic movements of the brain, which are 
three in number: 1. The — and diastole, a tracing of 
which can be got as accurately from the surface of the normal 
brain as from the radial artery, showing the tensity of the 
cortex. 2. The respiratory rise and fall, a very distinct move- 
ment, 15 to18 per minute. 3. The vascular wave, a peristaltic 
rhythmical movement dependent upon a subcortical vaso- 
motor centre, and passing over the whole brain from two to 
six times per minute. 

We must therefore consider the living brain as a semifluid 
body subject to considerable expansile movements of fre- 
quent occurrence, contained within a bony cavity which per- 
mits only a limited change of capacity. It is evident that a 
very small] opening in the cranial chamber will greatly relieve 
the tension of a moving expansile body subject to such pres- 
sure. 

From the fact that the convolutions of the vertex impress 
their mark upon the inner table of the cranial vault, while the 
basal convolutions do not do so upon the base of the skull, we 
infer that the interposition of superfluous fluid between the 
vertex of the brain and the cranial vault must inflict injurious 
pressure upon the former. If, then, there exists in this dis- 
ease a true chronic vascular inflammation of cortical areas, 
causing an interference with nerve-cell nutrition, and exuda- 
tion of an abnormal fluid causing pressure, it seems a clear 
duty to attempt to relieve the inflammation, which is admit- 
— the origin of the whole chain of fatal symptoms met 
with. 

The admitted failure of therapeutic measures justifies a 
trial of those surgical methods commonly practised for the 
1 Virchow’s Areh., 1866, Bd. 37, p. 520, 
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relief of inflammatory conditions in other parts of the body, 
namely, the artificial relief of tension. As already stated, we 
desire to discriminate between relief of the inflammatory con- 
dition and the relief of injurious pressure by the removal of 
superfiuous fluid, It has been stated as an objection to this 
method of treatment that the comparatively small quantity of 
fluid removed was insufficient to relieve ~—y,- and would 
speedily be replaced by reaccumulation of fresh fluid. In re- 
p y to this objection, we can only affirm that we were guided 
by the analogous treatment of apparently similar conditions 
in ?_——— and acute effusions into the pleural cavities. 

r. Percy Smith,’* in criticising the results of Dr. Claye 
Shaw’s and Mr. Harrison Cripps’s operation, emphasised by 
the aid of a series of illustrative cases the frequency of the 
total remission of all the symptoms in the course of general 
paralysis. In our opinion, this formed one of the strongest 
arguments in favour of the performance of the operations, for 
the very fact of the possibility of the remission of the mental 
and motor symptoms is fatal to the primary nervous degene- 
rative theory of the disease, and held out a prospect of pos- 
sible amelioration by the relief of the inflammatory condition. 
Finally, in the words of Professor Ferrier,”° the disease is 
- —_ that any experimental attempt to relieve it is justi- 

a e. 
In all, five patients have been treated. We shall first 
describe one case typical of all, and then point out a few of 


the chief features regarding each patient. 

CASE 11.—P. McL., male, ed 32, married, was admitted into the 
—— District Asylum on September 22nd, 1891. Two years previous 
to admission he sustained a blow on the head by a bale of goods falling 
upon him. His friends date his insanity from the time ofinjury. There 
is no scar nor sign of this injury to be discovered. Deep and superficial 
reflexes exaggerated; speech tremulous, but patient able to repeat test 
words as ordinarily used with comparative ease; smell impaired to a 
considerable extent, but taste is only slightly deficient ; common sensi- 
bility is increased. Mentally he is weak and facile ; he has many delusions 
of grandeur, and is placid and contented ; he steals useless articles in a 
clumsy, silly manner ; he is often noisy, and is constantly buttoning and 
unbuttoning his clothes; says that he is ‘‘up to the knocker,” etc. 
Slight evening rise in temperature (98.8° to 99° F.) generally recorded. 

On October 9th, 1891, the patient’s head was shaved and thoroughly 
washed with soap and water, and then with ether, after which a carbolic 
poultice (1 to 20) was py for twenty-four hours. 

On October 11th, half an hour before the operation }-grain of morphine 
was given subcutaneously. Anzsthesia was produced by chloroform, 
which the patient took without trouble and stood well. By Hare’s 
method the lower end of the fissure of Rolando was mapped out on both 
sides of the head, and an extensive semi-lunar flap, with the convexity 
upwards, was made on each side to aapee the corresponding portions of 
the skull. The scalp was reflected without turning back the periosteum. 
Over the oro-lingual centres—inierior part of ascending frontal and poste- 
rior part of left inferior frontal convolutions—a portion of periosteum 
2x1 inches was removed, and then with the trephine, gouge, and gouge 
forceps a portion of the skull cap of corresponding size was taken away. 
Bleeding from the soft parts was arrested temporarily by forcipressure. 
The dura mater on exposure did not bulge more than normally into the 
opening, but looked whiter and denser than usual. From the correspond- 
ing place on the right side a portion of skull was now removed by the 
same method 1} inch square. 

The exposed dura was similar in appearance to that on the left. The 
bleeding from the diploé was completely arrested by Horsley’s putty, and 
then the dura on the left side was opened up bya crucial incision. At 
the moment of puncture of the dura a quantity of clear limpid fluid 
escaped. At first it spouted out for an inch or more, and then gradually 
flowed over the wound. The pia arachnoid was vascular in appearance, 
and more thickly supplied with blood vessels than usual; along the veins 
there was milkiness. When the = was incised a small quantity of fluid 
escaped from the sulci; over the summits of the convolutions the pia 
was adherent. The cerebral convolutions were not atrophied. 

A similar proceeding to the above was now carried out on the right 
side, with pectonty the same results, but the fluid which escaped was 
considerably less. 

The dura on each side was now cut away to an extent which merely left 
its margin projecting from under the cut surface of bone. The skin flaps 
were stitched into position, gentle pressure applied by means of the 
dressing, and the — was returned to bed. 

After-Progress.—The patient’s temperature, which had been irregular 
ogee to the operation, rose to 99.8° on the right side, and to 100.6° on 

he left by 8 P.M. (that is, eight hours after the operation). In the morn- 
ing at 8 a.m. on the right side the thermometer registered 99.4°, and on 
the left 99°. From then onwards the temperature for five days remained 
a little above 98.6° in the morning and 99.2° in the evening. It was taken 
every four hours for a week. The patient complained of no pain, and 
the dressings remained in position, therefore the wounds were not 
dressed until the eighth day from the operation, when they were found 
to be perfectly healed from end to end. During these eight days there 
was no improvement in the mental or motor symptoms. 

Present State (May, 1892).—Reflexes extremely exaggerated, right pupil 
wider than left. The congne is projected spasmodically. Speech is very 
tremulous. Pupils react to light and accommodation. Movements slow 
and deliberate. Mentally he is demented, his power of attention and 
curiosity is entirely lost. He is stupid, and his memory is much im- 


19 BRITISH MEDICAL JOURNAL, Vol. i, 1890, p. 11. 
20 Address at the University of Edinburgh, 1892. 
































































































paired. Notwithstanding this, an amelioration took place in all his sym- 
oe eon about six weeks ago, when he became much less restless, and his 

abits, formerly dirty, are now clean. J 

Surgically, the case which has been recorded differs only in 
small particulars from the other four of the series. In cases 
1, 2, and 3, one side of the head only was opened, the left, 
but the procedure in all of these was precisely similar to that 
which has just been described. 

CAsE v.—In this case hoth sides of the skull were opened and portions 
of bone removed on the left side 2 inches by 13 inch, on the right a 
circular portion 13 inch in diameter. The came, however, was not re- 
moved, only freely incised, and a horsehair drain introduced on each side 
between the dura and pia arachnoid membranes, resting on the pia arach- 
noid in the form of a loop, and brought out at the most dependent parts 
of the wounds. Dr. Batty Tuke, who was present at this operation, 
made the following notes :—‘‘ Right side: bulging of dura not more 
than normal; on palpating dura finger readily detected layer of fluid, 
and on puncturing, flow of fluid readily produced ; on opens dura on 
right side two layers abnormally distinct; brain pulsation visible; 
arterial and venous congestion under pia arachnoid membrane, which 
bulged on removal of dura; on puncturing pia, fluid escaped and brain 
pulsation greatly increased ; arachnoid oy not milky. Left side: Respi- 
ratory change in brain pulsation much more distinct than before the 
right side was opened; on opening dura the arachnoid pia was found 
more milky and os much more intensely indications of inflamma- 
tion ; pinkness ; injection of vessels. Amount of fluid very small; 
apparently drain had been made from the other side.” In this case the 
head was dressed on the third day to see whether drainage was satis- 
factory, but by the eighth day the wounds were firmly united. 

There are some points in connection with the operation 
which seem worthy of note. In the first place the site selected 
for operation was chosen because, first, almost invariably in 
general paralysis the tongue and lips suffer from motor symp- 
toms before the other muscles of the body, and, secondly, 
because relief of pressure by the removal of fluid could be 
carried out at that part as satisfactorily as elsewhere. So far 
as the operation itself is concerned there seem three points 
worthy of attention : 

First, the large semilunar flap gave great support to the por- 
tion of the brain exposed, and although necessarily a large 
surface of periosteum was exposed, the cut in it and the reflec- 
tion of a portion was not greater than the size of the piece of 
bone removed. 

Secondly, large portions of the cranium can be removed 
very — by the method adopted—namely, a combination. 
of trephine, gouge, and gouge forceps. First of all, a circle 
of bone is removed by means of the trephine. This can be 
done more rapidly than usually is the case, because the tre- 
phine circle can be levered out before the bone is completely 
divided, and if any splintering of the internal table do occur, 
the sharp spicules are removed with those parts which are 
taken away by the gouge. The circle of bore having been 
cut away, the thickness of skull with which the surgeon has 
to deal is known, and with the gouge and hammer very 
quickly the bone to any extent can be cut away. Preferably 
by this means only the outer table and a portion of the diploé 
are removed, the remaining diploé and inner table being then 
snipped off with the gouge forceps. ‘ ‘ 

The gouge forceps used were a modification of those in 
common use, the inferior blade being flat on the surface and 
not curved; this has the advantage of allowing the blade to 
be more ey: | introduced between the dura and the inner 
table than is the case with the ordinary forceps. Hoffman’s 
forceps, perhaps, have even greater advantages. 

Thirdly, the bleeding from the diploé, except that from very 
large veins, was readily arrested by means of a putty of the 
following composition: white wax 3ij, yellow wax 3iv, car- 
bolic acid 3ss., vaseline Zss. A note of this composition 
was found in a paper by Dr. Keen, of Philadelphia, where he 
speaks of it as Horsley’s vay : 

The following seem to be the chief points of interest in 
these cases apart from the after-result : ’ 

1. The bone varied in thickness, density, and vascularity 
considerably in three cases, but in only the first was there 
anything specially noteworthy. In it there was complete ab- 
sence of diploic tissue, and, as a consequence, great density 
and little vascularity. ; 

2. The dura mater in all was adherent to the inner table, 
but in no case was it extremely so. In all it was dense and 
thick—in our opinion, denser and thicker than the normal 
membrane. In no case did bulging into the opening, as de- 
scribed by Drs. Batty Tuke and Claye Shaw, occur. We be- 
lieve, however, that bulging of the dura cannot be expected 
even though there be increased intracranial pressure, unless 
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the dura at the part be so thin as to be capable of stretching, 
inasmuch as the dura around the opening is adherent to the 
inner table, and without separation from it, or stretching of 
the part exposed, it cannot bulge. Further, as a rule, the 
dura mater is not only thicker in general paralysis, but it is 
more adherent to the bone. 

3. Fluid in all the cases, when the dura was incised, escaped 
in variable quantity. It was a clear limpid stream of serous 
fluid, which contained no flakes. In two cases the fluid 
spouted out for a distance of at least one inch. 

In Case v, after the dura was incised on the left side, and 
the subdural fluid allowed to escape, some time was taken to 
closely examine the pia arachnoid, and to note the pulsations 
of the brain; and later, when the dura on the right side was 
cut into, very little fluid escaped, and at the moment of punc- 
ture it was observed that the brain surface was not apposed 
to the under surface of the dura. It would seem probable, 
from a consideration of this case, that a very free communica- 
tion between the fluid on the two sides of the head exists. In 
Case 111, after the dura was incised, great bulging into the 
trephine opening occurred, so that the appearance of a cyst 
was produced. This was due tothe opening being imme- 
diately over a sulcus, and to the fluid under the pia arachnoid 
membrane forcing that membrane upwards. On opening the 
eyst-like swelling the fluid which escaped resembled the fluid 
from the subdural space. 

4. The pia arachnoid membrane in every case was distinctly 
redder and more vascular than usual. In two cases there was 
a milky por sene along the vessels. On incising the mem- 
brane, fluid similar to that in the subdural space escaped, but 
only a small quantity. In two cases where an endeavour was 
made to separate the pia from the summit of the convolu- 
tions, it was found impossible to do so. In regard to the 
greater congestion of the pia apparent in these cases, it 
should be remembered that the intracranial pressure having 
been much diminished, it is possible that some dilatation of 
the vessels occurred, giving rise to a pinkness, very marked 
in Cases 111 and v, which might have disappeared had they 
been longer under observation, the vessel walls regaining 
their tonicity. 

5. Pulsation in every case was less than normal before the 
dura was opened, but after the fluid was evacuated, pulsation 
was marked. In Case rr it became so alarmingly influenced 
by respiration, that itwas thought inadvisable to open the other 
side of the head. In this case the sucking in of the brain 
during inspiration produced a depression of about three-quar- 
ters of an inch. 

From a consideration of the above series of cases we have 
come to the following conclusions : 

Surgically, all the cases have progressed uninterruptedly to 
recovery. At the end of eight days the wounds were in every 
case firmly united, and in none was there a drop of pus. 
None of the patients seemed to suffer in the least degree from 
the operation. Undoubtedly, much of the surgical success 


was due to the able assistance which we from the outset re- ! 


| 





ceived from Dr. Skeen, assistant physician at the asylum. | 
We are deeply indebted to him for the assiduity with which | 


he carried out all our directions, the assistance he gave at the 
operations, and the untiring interest he has taken in the after- 
progress of the cases. 

Medically.—In all the cases, with one exception (No. 2), 
there was a marked improvement in the mental symptoms, 
lasting for from one to three weeks. This may be fairly ac- 
counted for as the result of the operative procedure. We con- 
sider that the relief of pressure by the removal of fluid, the 
greater freedom allowed by the removal of bone for cerebral 
expansion and pulsation, and, perhaps, the relief of the in- 
flammatory condition by the local depletion of the vessels of 
the scalp, diploé, and brain membranes, necessitated during 
the operation, may all have combined to produce the change 
we noted. 

It is significant that concomitant with the cicatrisation and 
increasing density of the scalp and fibrous membranes over 
the openings there took place a gradual deterioration in the 
patients’ mental and motor symptoms. In Case v, where an 
attempt was made to drain the pia arachnoid sac by means of 
horsehair, the difficulty of preventing rapid healing of the 
wounds over the horsehair was found to be insuperable, and 
made its function of draining nugatory. Therefore we are un- 








able to state from our experience whether such a mode of 
drainage would be beneficial. 

We are inclined to regard the removal of subdural fluid a 
means towards the alleviation of the inflammatory condition 
of the pial vessels involved, and not the primary object of the 
operation. In connection with this we have noted that im- 
mediately after the operation, and in the after-history of the 
cases up to the present date, there has been no bulging of the 
scalp over the openings, which one would naturally have ex- 
pected from the overpressure of fluid; but,on the contrary, 
that the scalp has been sucked in, so to speak, and formed a 
cup-shaped depression. Again, as the membranes have hard- 
ened over the openings, the pulsation of the brain has become 
less and less apparent on palpation. The absence of bulging 
and pulsation might be accounted for by shrinkage of the 
brain tissue proper were it not that the depression occurred 
from the first in cases in which there was no apparent atrophy 
of the convolutions. j 

That this cup-shaped depression is not due to adhe- 
sion of the scalp to the underlying membranes of the brain 
we are justified in stating, from the result of the post- 
mortem examination of Case 1, who died three months after 
the operation, and in whom no such adhesion was found. The 
absence of adhesion is, of course, fatal to Mr. Harrison 
Cripps’s theory that a lymphatic communication might be 
established between the membranes of the brain and the 
scalp tissues. 

e regret to record, as the result of our experience, that no 
any apne or marked benefit was conferred upon our patients 
y the methods of surgical treatment we were led to adopt in 
the manner described. In Case 111 we believe that the motor 
symptoms of the disease were, and continue up to this date, 
relieved by the operation, but the delusional state is as bad 
as ever. Wedo not wish to discourage others from further 
attempts in the same direction. In our hands the operations 
proved, from a surgical point of view, eminently successful, 
and no bad results of any kind were suffered by our patients. 

We would remark, finally, that it seems as if the operation, 
to be of material benefit, should be performed at an earlier 
stage of the disease than in our cases. In all the cases we 
trephined, the pathological appearances were such as to lead 
us to infer that the disease was fully established. We believe 
that the present state of our knowledge of general paralysis, 
and our power to diagnose the disease at a sufficiently early 
stage, is so imperfect that as yet surgical treatment—at all 
events, by the method adopted by us—can be of no material 
benefit whatsoever. 
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E. O., aged 27, a tradesman, was sent to the Royal Clinical 
Hospital, Christiania, on September 30th, 1889, in the fore- 
noon. He had been in go health until September 25th, 
when he was seized suddenly with severe pain in the lower 
part of the abdomen. After the use of embrocations of 
chloroform oil the pain disappeared, and the following days 
he was well and carrying about a heavy bundle of worsted 
articles for sale. 

On Sunday morning, September 29th, while in bed, he was 
seized with very violent pains below and to the left of the 
umbilicus; he could not indicate any cause. The abdomen 
grew very painful on palpation. Morphine was administered 
subcutaneously, and laudanum was given internally without 
any alleviation of the pain. He grew sick, and in the after- 
noon had more and more frequent vomiting. When admitted 
there was great weakness; the face was B gow haggard, and 
had a suffering expression. No external hernia could be 
found anywhere. The abdominal wall was tensely contracted, 
and the right iliac region especially was very tender on the 
lightest pressure. In this region, and towards the symphysis 
pubis, there was felt a more resistant and prominent part of 
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the size of a large fist. The percussion sound was here of a 
higher tone and a little less tympanitic than anywhere else in 
the abdomen. He was brought under the influence of chloro- 
‘form, but the abdominal wall did not become less tense. He 
‘had an enema the day before, almost without any effect, and 
mumerous leeches on the painful part of the abdomen and 
weiterated doses of laudanum, and subcutaneous injections of 
morphine had not lessened either the pain or the vomiting. 
‘The pulse was between 54 and 60 in the minute, regular and 
strong. The respiration was rather superficial—30 in the 
minute. 

At 10 a.m. I proceeded to make an exploratory laparotomy, 
after thoroughly mag | and shaving the abdomen and the 
external genitals. The bladder was emptied by a catheter. 
An incision 4 centimetres long was made in the middle line, 
5 centimetres above the symphysis. Through the opening 
flowed a stream of blood-coloured serum. The forefinger was 
introduced, and a very tense coil of the small intestine, filled 
with air, could be followed down into the pelvis minor and 
upwards to the right; near the cecum it very suddenly got 
‘smaller, and a tense string was here felt strangling the gut. 

The incision was lengthened 5 centimetres, and, as the in- 
testines escaped, they were gathered together and kept in 
napkins in warm boric solution (2 per cent.) Then the 
strangulated part of the small intestine showed itself dis- 
tinctly by its dark red-brown colour. The gut was very much 
‘distended (5 centimetres in diameter), but the visceral perito- 
meum on it was shining and smooth. The whole discoloured 
coil was cautiously drawn out. It measured about half-a-yard 
in length. The coil was seen to have been twisted about 180 
‘degrees from left to right, and the above-named cord was the 
precessus vermicularis, which had followed the gut in the 
twisting movement and formed half a knot about it. The 
end of the processus vermicularis was swollen for a length of 
23 centimetres and as thick as a finger, having been com- 
pressed by interlacing with the upper part. 

By turning the coil 180 degreesin the opposite direction, I felt 
a slip, the processus vermiformis was free, and all incarcera- 
tion both from strangulation and from volvulus was done away 
with. The processus vermiformis had its mesentery, and 
7 to 8 centimetres in length. On the spot of incarceration of 
the small intestine, there was a furrow of the size of a goose 
quill, of anemic colour, but smooth and shining. After a 
few minutes, the pale colour grew normal, and at the same 
‘time the brown-red hue of the incarcerated coil became lighter 
and lighter. The processus vermiformis was excised about 2 
centimetres from the cecum, and the mucous membrane first 
sutured, then turned upon itself, and by a peritoneal suture 
(fine silk) fixed and made tight; the mesentery was sewn to 
the end of it by a few stitches. 

The peritoneal cavity was now flushed with rather warm 
«50° Celsius) solution of boracic acid (1 per cent.), the intes- 
‘tines replaced for the most part by lifting and stretching the 
orders and angles of the incision in the abdominal wall, the 
previously incarcerated coil was placed uppermost just be- 
neath the wound, to have it near if anything should happen. 
Deep and superficial silk sutures were applied, and an iodo- 
form-sublimate bandage. 

Two subcutaneous injections of ether were given, and one 
of morphine (0.01 g.). A teaspoonful of hot milk was ordered 

every ten minutes, and an enema containing extractum carnis 
g-. 150 given. He had pain sometimes during the day, but 
not very violent nor of long duration, but no vomiting. In 
the evening the pulse was 68, strong; the temperature 38.5° 
C.; the urine was withdrawn by catheter. ; 

On October Ist he looked much better; there was no pain; 
the abdomen was softer; the pulse 56 to 60; the temperature 
38°. He had some sleep. On the following night he slept 
well. He suffered no pain, and had passed flatue. The abdo- 
men was soft, not distended and not tender. The temperature 
was 37.5° C.; pulse 48 to 52. Milk and milk broth were 
ordered to be given in tablespoonful doses every half-hour. 
On October 3rd, he passed his water without catheter. 

From this time he was convalescent in every respect; he 
took more food daily and had no pain; the bowels acted after 
enema of lukewarm water, and after October 8th spontane- 
ously. He was up about the middle of the month with an 

abdominal supporting bandage, and left the hospital on 
October 22nd. 


He felt well until November 29th, 1889, when he was seized 
with great pain after a rather hearty meal. He was treated 
in the medical part of the Royal Hospital from November 30th 
to December 14th, under the diagnosis ‘‘ dyspepsia acuta.” 
There was hiccough, and some tenderness on pressure over 
the whole abdomen. The pulse was 48, strong; the tempe- 
rature 37. The pain was especially great in the epigastrium ; 
but after a few days it disappeared and he was well. 

In July 5th, 1890, he was sent into my part of the Royal 
Hospital. He looked haggard and worn, the eyes sunken; 
he was complaining of great pain in the abdomen, which was 
not distended, and where no abnormal resistance could be 
felt. Percussion was ——— over the whole abdomen, 
but the tone was a little higher in the right iliac region. 
Since the previous day he had suffered from the pains, and 
during the night had frequent vomiting. The pulse was 72, 
strong. By washing out the stomach a brownish fluid without 
any bad smell was obtained. He was ordered tr. opii mxv. 

He passed a tolerable night with some sleep, and felt much 
better the next morning. Anenema of 300 cubic centimetres 
of salt water was given, and the bowels moved abundantly and 
much flatus passed. 

Early in the morning of July 7th, suddenly, great pain was 
experienced in the abdomen and the back, and he vomited 
several times. The pulse was 56, eg the temperature was 
normal. Application: Cingulum Neptuni; laudani liq. 
Sydenh. gtt. xv. 

July 8th. More vomiting and pain, especially in the epi- 
gastric region. The percussion sound was tympanitic over the 
whole abdomen; the resistance normal. The ventriculus was 
flushed with warm water. An enema was administered, fol- 
lowed by abundant stools. 

On July 9th he felt much better, and had no more vomiting 
or pain. On the next day he felt well. The bowels had been 
moved spontaneously. 

In a few days he was out of bed, and left the hospital on 
July 14th, 1890. 

Remarks.—I think it is almost unnecessary to do more 
than point to the most prominent features of the case. For 
me the evolution of the case is as follows: The mesenterium 
of the small intestines was congenitally too long, or became 
lengthened owing to his manner of feeding ; thus arose a dis- 
position to more or less twisting movements of one or other 
coil of the intestines. Then inflammation of the mucous 
membrane of the processus vermiformis occurred, and about 
September the irritation of the mucous membrane (I think 
there must have been some ulceration in it) had reached its 
peritoneal covering, and there had been adhesion between 
the processus and the nearest coil of the small intestine just 
lying infront. The adhesive process was complete about 
September 25th, the first time he had pain in the abdomen. 
Four days later the coil of the intestine, hanging low down 
in the pelvis minor, made a turn from the left to the right, and 
thus, so to say, knit the processus vermiformis in a tight 
ring about the upper part of the coil, which by this move- 
ment, and by the compression of the adherent processus 
vermiformis, was completely emptied, so as to endanger the 
circulation in the vessels to the lower part of the coil. The 

eritoneum of the processus vermiformis speedily became ad- 
soso to the whole of the gut which had come into its grasp, 
and a spontaneous undoing of the volvulus was no longer 
possible. We cannot know what was the cause of the twist, 
but as there was no external cause, and no sudden or violent 
movement of the body preceded it, it is probable that it was 
a strong peristaltic or antiperistaltic motion in the somewhat 
fixed coil which led to a twist about the adherent part. 

All the characteristic symptoms now setin in a very short 
time—great pain about the location of the volvulus, with 
tenderness on pressure, sickness, vomiting, restlessness, and 

ale, haggard face. In this patient the pulse, every time he | 
ae the pains, at first grew rather slow, which I think is 
seldom the case. 

The symptoms of ileus, the fact that opiates did not alleviate 
them, that enemata did not open the bowels, and especially 
the greater resistance in the iliac region and the circumscrip- 
tion of it with the higher tympanitic percussion sound limited 
to the more resistant spot, brought me to the diagnosis of 
volvulus, but I could not exclude a perforation of the processus 





vermiformis with peritonitis in the surroundings. At all 
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events there was strong indication for making an exploratory 
incision (at least for a surgeon) to make out the real cause. I 
did this at once without waiting to see if more ice, more 
opiates, more leeches, more water pumped into the rectum and 
colon would not possibly alleviate the symptoms. And I was 
amply rewarded by finding the volvulus and the incarceration 
by the half-knotted processus vermiformis. 

Unfortunately the processus vermiformis, which was ordered 
to be sent to the Pathological Anatomical Institute at once, 
was thrown away and could not be found again. I cannot, 
therefore, be sure of my theory, but I think that it is most 
probably true. 

If this patient had been treated as ‘‘a medical case’’ only 
for twelve hours more, I feel sure that no remedy except ex- 
cision of a ae ee of the small intestine could have saved 
him, and we all know the bad chances of recovery after this 
operation. If no operation had been done there would have 
been no possibility at all of saving him, therefore I cannot 
understand how it can be thought right and advisable in such 
cases to prolong the very unsafe working in the dark, namely, 
the internal treatment of ileus, for a period longer than 
twenty-four hours or so. By an exploratory incision made on 
a cleansed part of the body, with clean instruments and clean 
hands, you cannot possibly do any harm, but surely an im- 
mense deal of good in finding out the real cause of the mis- 
chief, and then curing it if it is to be cured by operative meas- 
ures, and, if not, there is scarcely any other means than a 
miracle--the internal use of “physic” cannot possibly 
effect it. 

In the lapse of about a year this man had two attacks of 
severe pain, with vomiting and obstructed bowels. These 
may have been brought on by a partial twisting of the same 
or another coil of the small intestines, the twist going back 
again of itself; but I think it more probable that it was caused 
by adhesion between the once twisted gut and the parietal 
peritoneum, or another part of the gut which was not allowed 
a free peristaltic movement, and was wholly unsatisfactory 
when larger masses of intestinal contents had to be advanced 
through the more or less fixed part of the intestinal canal. I 
dared not draw the omentum majus down between the incar- 
cerated part of the intestine and the incision in the abdomi- 
nal wall, because I thought it safer to have this part of the 
intestine as near the incision as possible, in the case of a 
perforation in the gut, that it might find its way out through 
the incision without infecting the whole peritoneal cavity. 
If I had known then the method of Professor Dr. N. Senn, 
namely, the shortening of the mesentery by stitching it 
together in a fold, I think I should have tried it. 





\ ON REINFECTION IN PHTHISIS.! 


By ARTHUR RANSOME, M.D., F.R.S., 


Honorary Physician Manchester Hospital for Consumption and Diseaszes 
of the Throat. 





In his great work, Traité de l’ Auscultation Médiate, Laennec 
expresses (p. 699) the opinion that ‘‘no consumptive suc- 
cumbs to a first attack of the tuberculous affection.”’ He also 
gues his reasons for believing in the complete arrest of the 

isease in certain cases. The truth of the latter belief has 
now been abundantly proved, not only by the experience of 
all who have closely watched the progress of the disease, but 
also by the results of post-mortem examinations; and these 
last have the further advantage that they not only prove the 
possibility of cure, but demonstrate the very large proportion 
in which cures take place. Different observers give different 
ae pa varying from 50 Pw cent. (Cruveilhier, Rogée, 

egerini) to 26 (Standecker, Bollinger). The researches of 
Marsini and Dr. Harris, of the Manchester Royal Infirmary, 
come near the mean at 39 per cent. of all the necropsies upon 
persons over 20 years of age who have died of other diseases 
than phthisis. It is natural that the figures should differ at 
different places owing to variations in the degree of infection, 
apart from differences of method, but it is obvious that in all 
places there must be a large number of persons in whom one 


“a Presented to a meeting of the Lancashire and Cheshire Branch of 
the British Medical Association. 











attack at least had been recovered from, and who are most 
of them unconscious of the peril through which they have 
passed. 

In a very large number of cases, also, Laennec’s first propo- 
sition is true; and we may extend it by saying that not only 
do they not die of the first attack, but not a few recover from 
it, and have no more seizures. Unfortunately, this occurrence 
is not so common amongst the gop of our consumptive 
hospitals as it is amongst the rich or amongst those who can 
take the necessary precautions against further attacks. 

This difference in the results naturally opens up another 
question—Why in so many cases the patients sufferfrom a 
series of attacks, until ultimately they end in death? And, 
again— Whether there may not be something in the homes of 
the poorer class of patients that renders them more liable te 
a return of the disease ? 

The usual, and in many instances the correct, answer to 
this question is, that tuberculosis is an infective disease, that 
it spreads ome the lymphatics or blood. vessels, and that 
though the bacilli may cease for a time to irritate, and may 
many of them be discharged from the body, yet a sufficient 
number remain behind to sporulate and spread through the 
a or through this system, and this occurrence is most 
likely to occur in unhealthy conditions of life. According to 
this theory, recovery only takes place because the tissues are 
so well nourished or otherwise protected that the bacilli can- 
not spread from their first focus, and at length are either en- 
tirely discharged or die out. If any peneoesees attacks occur, 
this desirable result has not been obtained, but the bacilli or 
their spores have taken advantage of some temporary weak- 
ness or of some catarrh to make a fresh start into surrounding 

arts. 

. But there is at least one other explanation of a revival of 
the disease, and that is by a reinfection from external sources. 
It will no doubt be extremely difficult to prove in any given 
case that such reinfection has taken place, and that any par- 
ticular outbreak of the disease has been due to such a cause ; 
but a few considerations will show not only its possibility but 
its extreme probability in a large number of cases. 

1. We have now the certainty that the primary infection 
must have come in most cases from external sources, and 
hence there can be nothing unusual in a second infection or 
even in multiple infection from similar —a 

2. The — has already proved himself to suscep- 
tible of the disease, or vulnerable by the bacillus, and is 
— probably by nature more liable than others to the 

isease. 

3. By reason of his first attack, also, he is especially prone 
to become for a second time the host of the invading parasite. 
His damaged lung is less elastic, and less provided with the 
natural safeguards against its lodgment. e may also pre- 
sume that the antimicrobic influences of the body, whether 
phagocytic or antitoxic, are weaker than in the generality of 
human beings. 

4. It is almost certain that the primary source of infec- 
tion was to be found in the unhealthy house, or in some 
usual haunt of the patient, and when he returns to his 
former condition of life he will probably meet again with a 
contingent of the same enemy that made the first attack on 
his lungs. 

5. There is abundant evidence as to the existence of 
infected houses and infected workshops. The distribution 
of phthisis in towns and in places where bacillus-laden dust 
is most likely to be met with; its favourite haunts in badly- 
ventilated, badly-drained tenements ; the evidence that now 
exists of the introduction of infection into houses; the dis- 
covery of the organism in these houses and in places inha- 
bited by consumptives—all these facts show the presence of 
the poison in the roses from which most of our patients in 
hospital come, and make it most probable that the inhalation 
of the bacillus will take place again and again, and that it 
will be received into susceptible lungs. 

6. Under this head, also, we may note the longevity of the 
bacillus of tubercle in the presence of respiratory impurity, 
polluted ground air, or other organic filth. If it does not 
oe in virulence under these circumstances (a not impro- 

able event) at least it is kept alive for long periods; and the 
resence of a former consumptive, and the probability of 
is having left the specific poison somewhere in the house, 
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meee it still more likely that his home is a source of in- 
ection. 

7. Lastly, we come to the experience of individual medical 
men, and, although for reasons already gee it will be impos- 
sible to affirm that reinfection ab extra has taken place in any 
one case, yet' a frequent repetition of cases open to this inter- 

retation will enhance the probability that some of them at 
east are of this character. ‘ 

The paccedes series of considerations will also tend to 
strengthen the case for reinfection. There are few hos- 
pital physicians who have not suffered the disappoint- 
ment of seeing cases of phthisis deteriorate rapidly upon 
their return home, after they had greatly improved in 
hospital, and had even shown signs of cure. It is one of the 
most disheartening facts connected with the treatment of this 
disease in hospital, whatever may be the nature of the 
medicinal treatment. After the first two or three weeks most 
of the cases begin to improve, fever diminishes, the cough 
and expectoration subside, and they gain weight sometimes 
to a considerable extent. But when they are discharged after 
a few weeks or months of residence, and are obliged to return 
to their former occupations or to their old homes, they fre- 
quently break down and come back to the outdoor depart- 
ment with a fresh development of the disease. 

This—a common experience at most consumptive hospitals 
—is, of course, open to the explanation that the fresh air and 
good food and healthy surroundings of the hospital kept the 
enemy at bay for the time, but that it again advanced when 
the poor food and unhealthy conditions of the dwelling had 
so far lowered the patient’s vital power that he could no longer 
resist its attacks. ; 

No one can affirm that such a course as this is not in accor- 
dance with what we know of the natural progress of the 
disease, and yet, from tlie considerations whiok have just been 
noted, it is at least as likely that the virus, instead of coming 
from within the body, has been derived from the poisonous 
atmosphere of the home. And in some of these cases there 
are certain facts to be noted that make the latter the most 
probable explanation of the case :— 

1. In not a few instances the disease, instead of spreading 
in a natural and usual fashion along the track of the 
absorbents, commences afresh in some part of the opposite 
lung or in the larynx. 

2. In other instances the patient does not return home at 
once after leaving the hospital, but goes to stay with friends 
in the country, with people who are as poorly off as himself, 
where the main difference between his own home and the 
place of his temporary sojourn is fresh country air. Whilst he 
is under these otherwise unfavourable conditions he still con- 
tinues well, and gains in wefght: but after he finally returns 
home, and has remained there only a few weeks, the disease 
again breaks out, makes rapid progress, and soon comes to a 
fatal end. 

3. In some of the cases the interval between the first return 
home and the fresh outbreak of the disease is from three to six 
weeks, just about the usual incubation period of tuberculous 
infection. 

4. Lastly, it is fair to count the numerous cases now known 
to have remained free from fresh outbreaks after change of 
residence as, for the most part, instances of escape from re- 
infection from without. If, as some physicians contend, after 
a first attack the disease remains latent, waiting only for an 
opportunity to develop, it is difficult to understand why so 
many of these cases escape, in spite of the many depressin 
circumstances that often attend the change of residence an 
change of occupation. It is precisely among those persons 
who take toa hard life, with exposure to outdoor influences, 
often with poor and insufficient food, that we find our best 
instances of permanent cure. In many cases, in order to 
avoid the foul air, which I and so many others consider the 
chief source of danger, our poor patients often have to descend 
into a lower grade of labour, such as agricultural employment, 
omnibus-conducting, ship-stewardship, and so on, and yet 
the so-called latent tubercle finds no fresh point of attack, 
and the disease only py ty when the patient has been ex- 
posed to new sources of infection from without. To my 
mind, the theory of redevelopment of latent tubercle under 
— circumstances is contrary to all the canons of scientific 
evidence. 








Cases of Phthisis who have Changed their Residence. 

















L. Living. D. Died. 
No. Name. | Sex. | Age. | Stage. Duration of Life. 
| 

1 McK. Male 34 Ill | L. 7 years after 
2 Mrs. C. Female 35 I | D. 20 ae a 
3 L. C. | es | 30 I | L. 26 + - 
4 Miss R. | ee | 25 i.) ts + a 
5 Mrs. J. | +” 30 ll ie 22. +s x 
6 G. 8. % 18 _e eae ee 
7 Th.J. | Male ie as ee Ms 
8 F. R. { i” Bi 1. ihe oe % 
9 W. W. ad | 45 | I ag ar me 
10 Mrs. M. W. Female | 25 | Il L. 17 + me 
11 Mrs. K. i | 39 m | Bee “5, 

12 Mrs. S. th | 30 I i 2 

13 Mrs. D. | i | 30 5 tii. B a 

14 J. G. | Male | 28 Ii | L. 40 ra 

15 A. B. i | 19 a: | 2. 

16 F. G. ss | 18 or tae 

17 Cc. C. ey 47 Il ‘i 2. in 

18 A. H. | Female 18 I L 20 , 

19 D. W. Male 30 | 1 | D4, , 
20 H. B. Female 20 | ee “Se eee Pe 





~The following cases will illustrate one or more of these points 


tending to incriminate the infected home. 

CaAsE1.—J. T. J., aged 19, was admitted to hospital on January 10th,. 
1888, with softening tubercle at the right apex, and slight consolidation 
on the leit side. His weight on admission was 108 Ibs. ; under treatment. 
by iodoform, cod-liver oil, and ozone inhalations (5 cylinders daily) he 
improved steadily, the disease remaining absolutely stationary though 
bacilli were abundant inthe sputum. He was discharged on April 27th 
weighing 124¢]bs., a gain of nearly171lbs. He then went to stay with 
friends at. . tae farm in Wales where the food was scanty; but he con- 
tinued to improve, and gained 10 lbs. more in weight in the course of 
this year and the next. He returned to his own home in the autumn of 
1889, and he was readmitted to the hospital on November 22nd, 1889. He 
still looked robust and well, and weighed 135 lbs. His left lung was nor- 
mal, and there were no signs of extension of disease on the right side, but 
his voice was hoarse, and on laryngoscopic examination tuberculous in- 
filtration of the epiglottis was found to be commeacing. From this time 
he steadily lost ground, the disease spreading through the right lung and 
in the larynx, and he died in the spring of 1891. ‘ 

CasE 11.—E. F., male, aged 29, was admitted to hospital on July 18th, 
1888, with a twelve months’ history of phthisis, now in the second stage, 
on the left side, and slight consolidation at the right apex. His weight 
on admission was 1415 lbs., and after four months’ treatment with cod- 
liver oil and ozone inhalations he gained 5; lbs. in weight, and the dis- 
ease in the lungs remained stationary. He was discharged on November 
5th, but was readmitted on January 11th, 1889, having lost 10)bs. in 
weight, and with an extension of disease in the right lung, and a cavity 
in the apex. He regained 7 Ibs. in weight in the next two months, and 
improved for a time, but after his discharge he again rapidly lost ground, 
and died in the autumn. 4 

CASE 111.—R.H., male, aged 17, admitted May 5th, 1889. Had hemoptysis. 
six months before, now a cavity in the right apex, left side normal. He 
was treated with iodoform, cod-liver oil, and ozone inhalations (3 
cylinders thrice daily), and on September 10th he was discharged, having 
gained 6 lbs. in weight, and with the note that ‘‘the disease had not pro- 
gressed in the slightest.” He returned home, but was readmitted on 
November 19th, having lost 7 lbs. in weight, with softening tubercle on the 
left side, considerable extension of the disease on the right, and with 
tuberculous laryngitis. He died a few months later. 4 : 

CASE Iv.—J. B., male, aged 29, clerk. Admitted to hospital April 17th, 
1885, with softening tubercle at both apices (one year’s history). He re- 
mained five weeks, taking chiefly iodoform and cod-liver oil, and improved 
very much, gaining 15Jbs. in weight. He then (in June, 1885) went to 
Canada, but returned in 14 months. He had been employed as a farm 
labourer, and found the food inferior and the hardship great, but not- 
withstanding this he had gained weight and the disease had not advanced 
in the least. In September, 1886, he went home, and in March, 1887, he 
was admitted as in-patient, with increased disease on the right side. He 
again improved, however, and left in June, weighing 121 lbs. He returned 
to work and tohis old home, and in April, 1889, he was again received as 
an in-patient, having lost 19 lbs. in weight, and with a large vomica in tle 
left upper lobe. tf 

CASE v.—A. W., female, aged 16, weaver, had hemoptysis in September, 
1890, and twice in the spring of 1891; she was admitted to hospital on 
May 20th, 1891, with a vomica at the left apex and slight consolidation of 
the right. Sputum crowded with bacilli (B.3). She was treated with 
creasote and cod-liver oil, and carbolic inhalation, afterwards with iodo- 
form, and was discharged on December 11th, having gained 20 lbs. in 
weight, the cavity contracting, the sputum much diminished in quan- 
tity, and the bacilli reduced to (B.1). A place as waiting-maid was found 
for her in the country, but before going to if she went home to Bradford, 
in Manchester, for a week. Three weeks after going to her situation she 
fell ill, with increased cough and expectoration, fever and night sweats 
which lasted several weeks. Three months after her recovery she came 
to the out-patient department and was examined, and although the 
disease was again quiescent it was evident that there had been an exten- 
sion of the disease in the right lung. . . 

CASE vi.—S. D., a box maker, with a phthisical history of three years, 
was admitted to hospital May 13th, 1889, with a jarge cavity in the right 
apex; left side doubtful consolidation at apex. In three months she 
gained 21lbs. in weight on cod-liver oil and iodoform. She returned 
home and to work six or seven hours a day; cough returned three 
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months later, and she lost 13lbs. in weight. She was readmitted Octo- 

ber 4th, 1890, with softening tubercle in the left upper lobe, no extension 

of the disease on the right side. F ow 
These cases are not to be regarded in any sense statistically. 


They are merely examples of a numerous series of instances 
of a similar character which have come under my notice at 
the Manchester Hospital for Consumption. Not one of them 
ean be recorded as a distinct and undoubted instance of re- 
infection, for in each there is the possibility that the subse- 
quent outburst of disease has had an internal source; but the 
repeated occurrence of such cases, viewed in connection with 
the a prior? considerations which have been mentioned, has 
left a profound impression on my own mind, and has led me 
to affirm the strong probability of reinfection upon a patient’s 
return to previous conditions of life. It also leads to the 
inquiry as to the best means of preventing such an occur- 
rence, especially in the numerous class of cases in which re- 
moval to another dwelling cannot be carried out, and I 
venture to think that the practical lessons to be drawn from 
the facts are: 1. The need either of change of residence or the 
thorough disinfection of premises occupied or frequented by 
consumptive persons. 2. The duty of constantly destroying 
by fire or corrosive sublimate the sputum from these patients. 
These measures have hitherto been chiefly advocated on the 

lea that they are necessary for the protection of other mem- 

rs of the family or of the public, but if it be true that in 
many cases of phthisis the primary lesions would entirely 
heal unless fresh infection takes place, it becomes a part of 
our treatment for the cure of these cases to take care that 
these measures are carried out. 





REMARKS ON THE USE OF GLASS TUBES FOR 
/ DRAINING THE BOWEL IN COLOTOMY, 
f EXCISION OF THE RECTUM, INTES- 


f TINAL OBSTRUCTION, AND 


V COLECTOMY. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 





In July, 1891, I published in the BrrrisH Mgpicat JouRNAL 
some cases of inguinal colotomy in which the bowel was 
opened at once, and contamination of the wound and peri- 
toneum guarded against by securely ligaturing into the opening 
a large glass draining tube. Such a proceeding, perhaps, seems 
somewhat rough and crude, and met with adverse criticism 
from Messrs. Harrison Cripps, Herbert Allingham, and Mayo 
Robson. But during the past year I have had the oppor- 
tunity of repeating it under various conditions, and have met 
with such uniform success, that my colleagues at the Royal 
Infirmary have approved and adopted it, as well as surgical 
friends practising at other hospitals. I, therefore, feel more 
confidence in bringing it again under the notice of the profes- 
sion generally. 

In the three cases previously published in the Journat I 
adopted the form of a ape colotomy practised by Mr. Jes- 
sett, and though it yielded admirable results I was quite will- 
ing to accept the opinion of the two former of the above- 
mentioned surgeons, that this operation is less safe than the 
plan advocated by them. In all subsequent cases I have used 
their operation. It is certainly easier and quicker, and there- 
fore should be safer. The steps of this glass tube method as 
at present practised are (1) to make the incision and withdraw 
the bowel as described by Mr. H.Allingham; (2) to pack round 
the bowel with aseptic gauze, make a longitudinal opening 
on its convex border just large enough to admit the bent glass 
tube (Fig. 1) previously plugged with wool, and to insert.this 
tube, ah securely fix it with a tight ligature; (8) if deemed 
necessary to apply any of the further sutures employed by 
Mr. Allingham, and to dress the wound, covering the dress- 
ing with pee, through which the tube projects. When a 
great rush of motion is expected it is simply caught in basins 
as it flows from the curved tube; but when the previous ob- 
struction has not been severe a jaconet bag containing wood- 
wool or other absorbent is tied on to the end to receive the 
discharge. The tube gives rise to no inconvenience, and 
always remains secure for three days. Sometimes it does not 





slough out for a week or more, apparently owing to a subse- 
quent relaxation taking place in the ligatured tissues, which 
permits a partial re-establishment of the circulation. That 
this does occur has been shown by the presence of a little 
blood cre from the cut in the bowel an hour afterwards, 
though the ligature was tied tightly at the time. The opera- 
tion is not longer than Mr. Allingham’s, as the catgut sutures 
used by him to fix the bowel to the wound are unnecessary, 
and I rarely employ them. At present the series of cases is 
too small to afford any useful statistical information ; but I 
have not yet heard of any death within the fourteen days’ 
limit fixed by Mr. Allingham. One died shortly after that date 
from the shock of the supplementary operation, performed 
not with his special clamp, but with the t wren A 
In the large and valuable series of cases published by Mr. 
Fey mre in the British Mepicat JourNAL for May 14th, he 
has the good fortune to have te record only two deaths during 
the first fourteen deaths. Certainly such results are very 
creditable and encouraging, but, the accident to which he 
attributes death in each instance would have been practically 
impossible if the tube had been used. In the one the bowel 
could not have slipped back into the abdomen, and in the 
other the obstruction and distention would have been at once 
relieved, and the small intestine would not therefore have 
been forced out of the wound. In his former communication 
he ———— the opinion that distended bowel could not be 
opened at the time of the operation without risk of contami- 
nating the peritoneum. I may assure him that his opinion is 
a mistaken one. The piece of bowel outside the wound, no 
matter how distended, can be controlled by clamp or assist- 
ant, whilst the operator makes the small incision necessary 
for the insertion of the tube. There is really no difficulty and 
no danger in any part of this simple proceeding, and I hope 
before Mr. Allingham abandons the inguinal to return to the 
old lumbar operation in cases of prolonged obstruction he 
will allow me to persuade him to give the tube a trial. 
Another class of case in which the larger tube has proved 
serviceable isin extensive excision of the rectum by Kraske’s, 
or, as we call it here, Alexander’s, method. In such cases the 
peritoneum is invariably opened, and a rush of feces usually 
follows the operation. In the three in which I have tied the 
tube into the cut end of the rectum, we have experienced no 
difficulty in keeping the immense wound quite aseptic during 
the first four or five days, notwithstanding that no pre- 
aw colotomy was done, and quantities of motion escaped 
aily. 





Intestinal Drainage Tubes. 1. For use in the cecum, colon, and 
rectum ; measures 5 inches in length by1 inchin diameter. 2. 
for use 3 small intestine ; measures 2} inches in length by }-inch 
n diameter. 


The smaller tube is intended for use in those cases of acute 
intestinal obstruction.in which it is imperative to relieve the 
distended and paralysed bowel. Even when the original 
cause of obstruction has been entirely removed, the paralysed 
intestines are often quite unable to help themselves, and the 
operation is without avail. It is then necessary to give a very 
free and easy vent for the thin fecal matter and gas with 
which they are distended. I have on three occasions inserted 
one of the smaller tubes into the bowel above the obstruction 
in such cases; but, unfortunately, though the patients all ex- 

ienced great relief, none of them ultimately recovered. 

ne was a robust man with septic peritonitis from sloughing 
ee ene Another was a previously healthy but collapsed 
individual with acute intestinal obstruction. And the third 
was a delicate consumptive man with obstruction of nine 
days’ duration, due to adhesions nipping a coil of ileum. The 
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first two died within thirty-six hours, but the third lived five 
days. In his case the distension disappeared, the tube was re- 
moved, and he was taking nourishment; but the bases of his 
lungs had given out during the previous collapse, and he died 
from congestive pneumonia. In these cases, as soon as the 
glass tube is tied into the bowel, the latter is returned to the 
abdomen, and fixed to the wound with fine catgut sutures, in 
order that a fecal fistula and not an artificial anus should be 
formed. In a successful case the fistula ought not to be diffi- 
cult to close. The thin fluid motion is conducted to a bottle 
of some disinfectant fluid by means of an india-rubber tube. 

Finally, I have used the fecal drainage tube successfully in 
a case of excision of a portion of the colon for cancerous stric- 
ture. Altogether I have performed this operation four times. 
In the first three cases I attempted to establish the con- 
tinuity of the bowel at once, and they all died. In this, the 
fourth, I drained off the rush of motion which follows the 
‘operation with the tube, and the patient has experienced 
nothing more severe than if colotomy alone had been done. 
In the first case I excised a malignant stricture of the sig- 
moid flexure, and sutured the ends of the bowel together. The 
operation was followed by copious stools, and a little fecal 
matter forced its way through to the peritoneum, and was 
rapidly fatal. In the second case I first relieved the disten- 
sion by a right lumbar colotomy, and some weeks later ex- 
cised the growth in the descending colon. The patient un- 
fortunately died from the shock of the second operation. The 
third case occurred quite recently. It was one of a very large 
mass of cancer in the czecum under the care of my colleague, 
Dr. Glynn. After exploring it, I doubt if I should have pro- 
ceeded further but for the fact that I had the advantage of the 
assistance of Mr. Mitchell Banks. We removed the mass as 
quickly as possible, and I restored continuity by my bone 
tube operation, and we were at any rate successful in ae 
the patient back to the ward in very good condition. e di 
well for a couple of days, but failed on the second, and died 
on the third, owing to sloughing of the cut end of the colon 
from loss of nutrition, I suppose owing to ligature of the ileo- 
colic artery. HadI used the glass tube here, this patient’s 
life would, I believe, have been saved. 

In the last and still more recent case I decided to employ 
the safest proceeding, and to defer the question of re-estab- 
lishing the continuity of the bowel to a future date. In her 
distended condition it was quite impossible to say certainly 
where the stricture was situated, but, with the help of her 
physician, Dr. Peirce of Hoylake, I explored first over the 
sigmoid flexure, and luckily dropped down on it at once. 
Some adhesions were ligatured and divided, and the bowel, 
including the malignant growth, brought out of the wound. 
It was carefully packed round with gauze, and the larger 
sized tube inserted into the upper distended end through a 
small opening, the bowel above being clamped. As soon as 
the tube, plugged with wool, had been securely tied in, the 
bowel was cut through below it just above the cancerous 
stricture. Then the mesentery was ligatured in portions, and 
it and the bowel below divided, a small glass tube being tied 
into the latter. As soon as this was done the operation was 
completed, for it was unnecessary to suture the bowel to the 
wound. When dressings had been applied, the plug of wool 
was removed from the upper tube, and many pints of motion 
came away during the next few hours. The plug was left in 
the smaller tube, as scarcely anything appeared in it. From 
the time of the operation the patient was in comfort. The 
tubes remained secure until the fourth day, when they were 
removed, at which time the ends of the bowel were thickly 
coated with lymph and firmly adherent everywhere. The 
subsequent improvement has been quite satisfactory. The 
two openings are to be seen side by side, but whether it will 
ever be wise to attempt to restore continuity is, I think, very 
doubtful. My opinion has always previously inclined to the 
double operation of first opening the cecum or ascending 
colon, and subsequently excising the malignant growth ; but, 
on the whole, I have come to the conclusion that, wherever 
situated, the operation qeaploved in the above case will prove 
to be the most successful method of removing malignant 
strictures of the colon. 

The patient has now (July 12th) been well for some time. 
The lower end of the bowel has retracted out of sight. The 
upper end makes an excellent artificial anus. 






















































TUBAL GESTATION: RUPTURE INTO PERI- 
. TONEAL CAVITY: ABDOMINAL SECTION: 
RECOVERY. 


By W. GIFFORD NASH, F.R.C.S., 
Bedford. 





Wuttst working Dr. Image’s practice at Bury St. Edmunds, 
I was called to see a farmer’s wife, aged 40, who had been 
married seventeen years, and had had eight children, but no 
abortions or miscarriages. Her youngest child was 5 years 
old. All her confinements had been natural, and never fol- 
lowed by any inflammatory trouble. For two years she had 
noticed a movable lump on the right side of her abdomen, 
which caused dragging pain and abdominal discomfort, in- 
creased at her periods. 

When I saw her on January 13th, she complained of the 
movable lump and pain in the left lower abdomen. The movy- 
able lump was the right kidney, which could be displaced 
downwards into the iliac fossa, across the spine over the front 
of the left kidney, and opwards under the ribs. The uterus 
was retroverted, and to the left of it could be felt a small 
tender lump about the size of a dove’s egg. On placing the 
patient in the genu-pectoral position, the lump could be 
pushed up out of reach. I diagnosed this as a congested, 
prolapsed, left ovary. 

On January 17th, sexual intercourse took place, and pro- 
duced violent pain and sickness. Next morning the abdomen 
was very tender, and the supposed "ape ye ovary rather 
larger. On January 21st, at 11 P.m., she was suddenly seized 
with violent — on the left side of the abdomen—sickness, 
diarrhcea, cold sweats, and faintness. I saw her. early on 
January 22nd, and found her extremely collapsed. She was 
blanched, and the pulse was about 130. The abdomen was 
distended and very tender. Her last natural period had 
begun on November 25th, and lasted four or five days. She 
expected her next period on December 25th, and on that day 
a slight show commenced, which lasted three days. There 
was no pain with it, and she had no idea she could be pregnant. 

On vaginal examination, there was great pelvic tender- 
ness. The lump was not so distinct, but there was more 
diffused fulness in its place. The uterus was enlarged, cer- 
vix soft, and os patulous. In the night there had been 
bearing-down pains, and the patient thought she had had a 
miscarriage. In the bed I founda dried and shrivelled mem- 
brane. 

I came to the conclusion that there was a rupture of a 
tubal gestation on the left side into the cavity of the peri- 
toneum. The reasons for this diagnosis were : 

1. A period had been missed, and it was 73 weeks since the 
last day of the last natural period—that is, she had reached 
the time when rupture was most likely to occur. 

2. There was a tender swelling on the left side of the uterus, 
which had become less distinct. 

3. The uterus was enlarged, cervix soft, and os patulous. 

4. There was milk in the breasts. 

R.. There was marked cojlapse, signifying internal hzmor- 
rhage. P 

6. There was discharge of uterine decidua. 

The reasons for the rupture being intraperitoneal were : 

1. The great collapse, showing a large hemorrhage. 

2. The rapid onset of peritonitis. : 

3. The absence of the mass fixed on one side of the pelvis, 
pressing on the rectum, such as I have felt in previous cases 
where the rupture had taken place between the layers of the 
broad ligament. 

On January 28rd, about noon, Dr. Boxall operated; on that 
morning the pulse was 96, the temperature 99° F., the face 
flushed, and features. pinched. nder ether a median 
incision was made about 3 inches long. The peritoneal 
cavity contained a a 2 quantity of dark-coloured fluid 
and clotted blood. This was sponged out and the left 
tube sought for. The enlarged tube, containing a mass about 
the size of a Tangerine orange, was pulled up out of the 
pelvis, and in doing so the mass burst, allowing the amniotic 
fluid and the foetus to escape. The latter was about 3 inches 





long. The tube was ligatured and removed. Theclots were 
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removed from the pelvis and the peritoneal cavity sponged 
out and flushed with warm water. The wound was closed 
with silk sutures. The uterus was noticed to be considerably 
enlarged. At the operation the right kidney was examined 
and found to have a distinct mesonephron. The patient made 
an excellent recovery, getting up on the sixteenth day. The 


movable kidney is kept in place by a pad and belt. 

Dr. BOXALL’S DESCRIPTION OF THE PARTS REMOVED.—The sac occu- 
pies the outer half of the left Fallopian tube, and is as large as a duck’s 
egg. The abdominal orifice of the tube is patent and patulous, easily 

ng the point of the uterine sound. The cut uterine end of the 
tube is also patent. The ovary lies beneath the sac. A well-organised 
band of adhesion 1 inch in ey runs from the ovary to the sac. On the 
surface, at the upper part of the sac, are evidences of recent inflamma- 
tion and portions of adherent blood clot. Rupture has taken place 
through that part of the sac wall which was nearest to the uterus, on the 
upper and anterior aspect. The rent is irregularly ovoid, }-inch in 
length. The peritoneum is torn to a corresponding extent. There is no 
appreciable effusion of blood beneath the peritoneal covering. The rudi- 
mentary placenta is implanted on the highest part of the sac wall, the 
attachment of the cord being situated immediately external to the site 
of rupture. The cordis4inches long. The fcetus, which at the time of 
the operation was living, measures 2} inches from vertex to breech. 





CRANIECTOMY FOR DOUBLE OPTIC NEURITIS 


By R. SHALDERS MILLER, F.R.C.S., 
Senior Surgeon, Western Ophthalmic"Hospital. 


\ WITH MICROCEPHALY. 





Tue case here reported was one presenting such severe sym- 
ptoms, and the treatment was so promptly followed by relief 
that early publication may perhaps be justified without wait- 
ing for the further improvement which may reasonably be 
looked for. 

The patient was a boy, 8 months old, microcephalic and 
exhibiting double optic neuritis; the resulting blind- 
ness being the cause of his parents’ seeking treatment 
for him at the Western Ophthalmic Hospital. The 
spine and limbs were almost constantly extended and 
rigid, the thumbs were strongly adducted and the fingers 
firmly flexed over them; the legs also were tightly ad- 
ducted, the right being crossed in front of the left. There 
was consequently much trouble in washing the child pro- 
poy. The genital organs were somewhat peculiar, the penis 

eing very small and retracted, so that only empty foreskin 
presented, but there was no phimosis; the right testicle was 
absent from the scrotum and canal, while the left was just 
outside the external abdominal ring. The urine was never 
projected in a stream, but dribbled away. There was very 
marked nystagmus and convergent squint, and the eyeballs 
were deeply drawn into the orbits, giving the child an aged 
and pained expression. Ophthalmoscopically there appeared 
severe optic neuritis and atrophy in both eyes, with some 
patches of choroidal pigment in the right. Though the 
pupils were dilated with atropine, the nystagmus prevented 
the possibility of making anything like an exact drawing of 
the fundus oculi. Vision was manifestly reduced to mere 
perception of a strong light; the eyes never resting on any 
object. Swallowing was generally easy, but the child’s atten- 
tion had to be excited by moving the bottle-nipple about 
between the lips before sucking movements were initiated. 

When the legs happened not to be firmly extended, the knee- 
jerk was readily produced. The facial bones were well 
developed, the lower middle incisors were well through the 
gums and all the cranial sutures were completely ossified, no 
trace of a fontanelle being detectable. The mother stated that 
there was no soft space on the head at birth. The child had 
been born with the aid of forceps, which had not in any way 
marked the head or face. The coronal edge of the frontal 
bone was thick and raised above the parietals, and the left 
parietal bone was distinctly flatter than the right. All bony 
eminences on the cranium were but slightly marked, and the 
forehead was receding. The circumference around the upper 

margins of the orbits and the occipital protuberance was 

15: inches, which is about the average measurement for a 

child of four months, that is, half the age of this child. The 

frontal eminences were only one inch from centre to centre; 
the forehead therefore was extremely narrow. The child was 


stipated habitually, but seldom sick. It displayed very little 
intellectual activity. 

On March 21st. 1892, the head was shaved, and an antiseptic 
dressing put on. On the evening of this day the child was 
very nearly asphyxiated owing to ataxic deglutition. On the 
next day a linear craniectomy was performed. Thechloroform 
was skilfully administered by my friend, Dr. Hulbert, of 
Windsor. This was no easy task, as the child’s pulse was 
ordinarily irregular in force, and shortly after the operation 
was begun pulsation at the wrist quite ceased, but was re- 
stored by applying a large hot antiseptic sponge to the head, 
as recommended by Mr. Victor Horsley, and inflating the 
chest with oxygen from one of Brin’s cylinders. This pro- 
ceeding had to be repeated once or twice, but as more and 
more bone was removed the pulse continuously improved till, 
at the end of the operation, it was strong and perfectly regu- 
lar in force and rhythm. The length of the bony excision 
was a little over 3 inches, beginning in front at the inner side 
of the left frontal eminence, and extending backwards paral- 
lel to the sagittal suture. The opening was }-inch wide, and 
from each end of its outer edge a short branch cut was made 
with gouge forceps, so as to leave the outer boundary of the 
bone wound in the form of a projecting flap unsupported at its 
two ends, thus allowing of some subsequent eversion by the 
brain pressure. The periosteum was removed from the whole 
area of the intended bone wound before using the trephine 
with which the osseous section was commenced, all the rest of 
the bone being cut away with forceps. The hemorrhage was 
very slight, being mainly venous oozing from the dura mater, 
as that was separated from the superjacent bone. No vessels 
were tied. The scalp was replaced, and fixed with seven or 
eight silver sutures. 

The child made an uninterrupted recovery, union of the 
scalp taking place throughout by first intention. The tem- 
perature, taken always in the rectum, never exceeded 100° F., 
reaching that on only three occasions, and was promptly re- 
duced by incising the upper front gums; the corresponding 
teeth at once appeared, and grewfreely. The child took each 
night a powder containing hydrarg. c. creta gr.j, sodii bicarb. 
gr. ij, and sodii bromid. gr. ij. 

The spastic condition of the limbs diminished from the 
time of the operation, and it was observable that on the da 
after there was no spasm at all in the right arm and hand, 
while a little remained for three or four days in the left. In 
a week both testicles were well down in the scrotum, the 
penis had emerged from its concealment, and the urine was. 
projected in a vigorous stream. Some of the sutures were re- 
moved on the eighth day, and the others, one or two daily, 
till the eleventh day, when the child left the hospital com- 
pletely healed. During this time the sight appreciably im- 
proved, the child noticing a hand in a good light; all nys- 
tagmus and squint disappeared, the eyeballs came forward im 
the orbits, and the little patient assumed the natural expres- 
sion of a baby. Sucking and swallowing were prompt and 
spontaneous. 

Five weeks after the operation, the circumference of the 
head, at the same level as before, had increased to 16 inches 
exactly, that is to say, a gain of gths of an inch, but the dis- 
tance between the centres of the frontal eminences had in- 
creased by nearly half an inch. 

A few days later still the child was able to stand, holding 
on by its hands to the upright bars of a nursery fender. The 
vision had further inptoved, as evidenced by the child’s fol- 
lowing with its eyes any distinct objects moving about, and 
the intelligence had so increased that the little patient 
laughed like any other baby when played with and talked to 
after the manner of mothers and nurses. 

The child was seen again on May 18th, 1892. The vision. 
then was apparently still more acute, the intellectual activity 
greater, and the general health excellent. The notes of the 
case, which are here summarised, are for the most part due to 
Miss iim the sister-in-charge at the Western Ophthalmic 
Hospital. 








By Imperial decree, dated June 13th,a Medical Department. 
of the German Imperial Naval Office was created. The ad- 
ministration of the new department is provisionally placed 
under the direction of Dr. Wenzel, Surgeon-General, First. 
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SUBCUTANEOUS SUTURE OF PATELLA. 














Fig. 1. 





SUBCUTANEOUS SUTURE OF FRACTURED 


PATELLA. 
By D. W. AITKEN, M.B.Eprn. 





THERE have recently appeared in the BririsH 
MeEpIcAL JOURNAL two interesting papers on 
the above subject. The former, by Mr. Barker, 
describes an carpe which, to my mind, has 
the following objections : 

1. It is not truly subcutaneous. 

2. Owing to the presence of a ligature in 
the joint there is a danger, not simply of 
eroding the cartilage, but of inflammation in 
the joint. 

3. The suture is merely made to surround the 
patella, and does not actually unite its two 
fragments. ; 

o Mr. Butcher’s operation, though subcu- 
taneous, it may be objected that : 

1, The suture is in the joint. 

2. It would probably cause ulceration of the 
ligaments inserted above and below to the 
patella. 

To meet these objections I have had the 
instrument which I described for dislocations 
of the clavicle improved, so that it may be 
adapted to the matter in hand. Instead of 
the grooves in the drill I have had a tube 
made to carry the wire. The drill is also made 
a good deal longer (see Fig. 1). 

A stout silver suture is chosen. An assistant 
flexes the knee until the patella becomes most 
prominent. Under chloroform the muscles 
are relaxed and so the fragments can be 
brought close together. 

The instrument is introduced from below, 
and the patella is slowly and carefully pierced 
with the threaded instrument, which is finally 
passed through the skin above (see Fig. 2). 

The wire is now seized and drawn out suf- 


ficiently to permit of the next step. The end 


of the suture being held, the instrument is withdrawn while 
the wire occupies its track. The drill is to be then reintro- 
duced at the same lower hole, but superficial to the patella, 


in fact just beneath the skin, as shown in Fig. 3. 


When the 


end points from the same upper hole, the wire which was left 





/ 


Fig. 2.—First Stage. 


projecting there is bent back and pushed into the drill tube 


and carried down along with the instrument. 
the wire now project from the same hole below. The loop above 


Both ends of 





is made to enter the skin, and the ends of the wire are 
pulled tight until it is felt to be close down upon the patella 





Fig. 3.—Second Stage. 


The ends are lastly tied and the knot allowed to s nk 
beneath the skin. Fig. 4 shows the final stage. 


itself. 





Fig. 4.—Third Stage. 


The advantages claimed are : ; 

1. The great ease of the operation with the instrument 
described and shown in Fig. 1. 

2. The fragments are themselves acted upon and united 


firmly together. 


3. No foreign body is left to irritate the joint. 
4. It is entirely subcutaneous—that is, if strict antiseptic 


precautions are taken. 


Again I am indebted to Dr. Symington and Mr. Kerr, artist. 
































































PRESENTATION.—Mr. W. J. Spence, L.R.C.P., L.R.C.S.Ed., 
has been presented with a handsome gold watch by the mem- 
bers of the Syston Branch of the St. John Ambulance Asso- 
ciation, in recognition of his services as surgeon-instructor. 
The watch had a suitable inscription engraved upon it, and 
the presentation was made by the vicar of the parish. Sixty- 
four candidates have been presented for first aid certificates, 
and a large number for re-examination, and se far there has 


not been a single failure. 
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REPORT OF A CASE OF CENTRAL COLOUR 
DEFECT, WITH REMARKS. 
. Recent Proposgep Trests For Cotourn BLINDNESS. 


By ANGUS McGILLIVRAY, M.B., C.M., 
Surgeon to the Dundee Eye'lnstitution. 





THE dangers resulting from colour blindness among marine 
and railway officials have within the past few years attracted 
the attention not only of the medical profession but also of the 
general public. In 1890the Royal Society appointed a committee 
to investigate the subject of colour blindness, and last year 
the Council of the British Medical Association appointed a 
committee ‘to promote the efficient control of railway ser- 
vants’ eyesight.’’ The reports of both these committees have 
now been drawn up. heir recommendations are highly 
practical, and if adopted by railway companies and the Board 
of Trade are calculated to do good. 

According to the recommendations of the British Medical 
Association, “candidates for the posts of engine cleaner, 
fireman, driver, signalman, and pointsman,’’ would be con- 
sidered suitable as to colour perception if they possessed 
normal colour sense in each eye, and unrestricted fields of 
vision. ‘‘ The tests for colour sense should be that of Holm- 
gren, carried out in strict accordance with his directions. 
After this test has been passed the candidate should be re- 
quired to recognise and name promptly the colours used in 
signalling.’’ By this method the colour sense is estimated 
only qualitatively, not quantitatively. 

Now a candidate may arrange the Holmgren tests with per- 
fect accuracy, and recognise and name promptly the colours 
used in signalling, yet, though possessing perfect distant 
vision, he may be quite unable to tell the difference between 
ared and green signal at the distance of a few hundred yards, 
even in a clear atmosphere. 

The following case, which has recently come under my 
notice, is an example of this :— 

Miss C., a young intelligent lady, was brought to me by my friend Mr. 
Murray, to be examined with reference to vision and colour perception. 
She gave the following history: Up till recently she was not aware of 
having any colour defect. Her attention was first drawn to it in rather 
a peculiar way. Some friends calling commented upon the redness of 
certain plums on a tree about fifty yards from her drawing-room window. 
She was unable to see the plums, as the tree spucased to her quite green. 
On approaching it, however, the redness of the plums became distinctly 
perceptible. Her friends told her she must be colour blind, but that 
seemed scarcely possible, as she was an accomplished colourist on china. 
The next time she noticed this peculiar defect was while walking with a 
friend. Her friend remarked that a lady some distance away was wear- 
ing ared cloak. She maintained that it was ofa dark colour, and only dis- 
covered her mistake when she came closer. A few days after Isaw her in my 
consulting room. I found her eyes were normal in every way. Vision, right 
and left, normal (2). Field of vision normal for white, blue, red, and green. 
No night blindness. On testing her for colours she had no difficulty in 
recognising even the faintest shades of difference. She arranged the 
Holmgren skeins of wool with the greatest ease and accuracy. I then 
held up before her small discs of red and green colours, 4 millimetres 
in diameter, which she recognised with some slight difficulty. When the 
discs were reduced to1 millimetre she failed entirely to recognise the 
colour, even after having carefully examined them in her own hands. 
Again taking two discs of red and green of slightly larger diameter than 
the first, and holding them about 5 metres away, she could not distinguish 
the one from the other. On testing her with larger discs, and holding 
them to begin with at such a distance as to subtend the same angle as in 
the former cases, she had the same difficulty. I then suggested to Mr. 
Murray that it would be very interesting to find out if Miss C. could recog- 
nise the railway signals red and green at night. We accordingly went 
to a railway station in the evening, where there were over thirty red, 
green, and white lights at the distance of about 300 yards. She saw them 
all quite clearly, but recognised no colour, though some appeared 
brighter than others. On going closer to them she had no difficulty in 
recognising the different lights and naming the colours. 

The recommendations of the Royal Society’s Committee, as 
reported in the British MEprca Journat of May 7th, do not 
materially differ from those of the British Medical Associa- 
tion Committee, and mention no test that would detect such 
a case as that I have recorded. I would therefore suggest 
that either Donders’s or Nettleship’s apparatus be employed 
in addition to those recommended. These tests would also 
be more effectual in the initial stages of toxic amblyopia, as 
the skeins of Holmgren are too large to detect a small central 
scotoma for red or green. 








A HYGIENIC exhibition will be held in St. Petersburg in the 
spring of 1893, under the protectorship of the Grand Duke 
Paul Alexandrovitch. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE BENEFITED BY ADMINISTRATION OF 
OXYGEN DURING AN ASTHESIA. 
I Am indebted to the kindness of Dr. Frederick Taylor, under 
whose care this patient was admitted, for permission to pub- 
lish this note. 

J. 8., aged 26, was admitted into Guy’s Hospital on Feb- 
ruary Ist, 1892, with the left side of the chest full of —— 
fluid; large quantities of non-purulent fluid had been as- 
pirated on several occasions during the previous eight months. 
A few days after admission he was put under A.C.E. mixture; 
an opening was made by Mr. Jacobson, and a small piece of 
rib resected. As soon as he was under the anesthetic he was 
rolled on to his right side, but as he became black in the face 
from interference with respiration he had to be turned on to 
his back, and the operation was finished from below, much to 
the inconvenience of the surgeon. Three months later it was 
found that the lung had not expanded at all, and that there 
were few or no adhesions between it and the chest wall; it 
be decided to resect several ribs to allow the chest wall to- 
fall in. 

Remembering how badly he had tak2n the anesthetic 
during the first operation, we began to think how the risk 
during the more severe ordeal which was.to follow might be 
diminished. Though not absolutely necessary, it was very 
important to turn him on his sound side, and it seemed that 
if the percentage of oxygen in the respired air could be in- 
creased the limited movements of the right chest would be 
suflicient for the time being. 

On May 22nd A.C.E. mixture was given on a cone. It was 
not long before he stopped breathing on several occasions, 
and it seemed probable that the operation might have to be 
discontinued. The tube from the oxygen bottle was intro- 
duced under the cone, and a gentle stream turned on. He 
very soon got right, and the operation, which lasted about 
forty-five minutes, was finished without further anxiety, the 
respiration and pulse remaining good. 

I have been able to try it in this one case so far, but in 
cases such as the above the administration of oxygen with 
the anzesthetic seems especially suitable and likely to be of 
service. D. 8S. Lona, M.B., B.C., 

} Late House-Physician to Guy’s Hospital. 





V DEATH UNDER CHLOROFORM. 

On May 31st a man, aged 52, was admitted to the Queen’s. 
Hospital, Birmingham, under the care of Mr. Jordan Lloyd. 
For the past three months he had been suffering from severe 
pain in the right lumbar region which had incapacitated hinn 
from work. The pain was constant and of a gnawing cha- 
racter, was worse when at rest, and rarely shooting down to. 
the inner side of the thigh or into the scrotum. There was. 
scalding pain along the urethra during and after micturition. 
No history of venereal disease could be obtained. Ten weeks 
before admission he had noticed a considerable quantity of 
blood in his urine which lasted about a week. Micturitiom 
at this time was very frequent and painful. On admission, 
urine was 1020 in specific gravity, acid in reaction, contained 
a very faint haze of albumen, some pus cells but no blood. 
No abdominal tumour could be seen’ or felt, but there was 
acute tenderness both back and front on the right side. The 
heart sounds were feeble but unaccompanied by any murmur;. 
the apex beat was displaced outwards. Moist rdles were 
heard over both lungs; at the left base were dry crackling 
sounds which were ascribed to old pleurisy. 

On June 11th the patient was placed on the table for am 
exploratory — on the right kidney. Chloroform from 
a bottle out of which three patients had been safely anzsthe- 
tised the preceding day, was administered by the house-sur- 
geon on a double fold of lint. For three minutes the. man 
took the anesthetic well, but then began to struggle, requir- 
ing the assistance of three dressers to hold him on the table. 
The anes lasted two or three minutes and then ceased ; 
the man breathed well for about another minute and was 
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nearly under when, at the end of about seven minutes from 
the commencement of the administration and after two 
drachms had been inhaled, he suddenly ceased to breathe 
and the face turned livid. The tongue was pulled forward, 
the foot of the table well sleet | and artificial respira- 
tion by Howard’s and Silvester’s methods resorted to. 
Under artificial respiration he took one or two feeble 
respirations, but as he did not revive the diaphragm 
and phrenic nerve were faradised, and at the samé 
time the external jugular vein was opened. As a last 
resource the trachea was opened and direct lung inflation 
tried; finally heart puncture was performed, and as the 
needle remained quite motionless, further efforts at resusci- 
tation were given up. At the moment of the cessation of 
respiration the pulse was beating but when next felt for (after 
some minutes’ interval) was not perceptible. 

At the post-mortem examination the heart was found fatty, 
flabby, and dilated ; the mitral valve admitted three fingers 
and the tricuspid five. There was no organic valvular disease. 
The base of the left lung was extensively bound down by 
pleuritic adhesions. The other organs, including the kidneys, 
were healthy except the bladder, which was inflamed and 
thickened behind a urethral stricture. The pain in the back 
was accounted for by rheumatoid arthritis of the spine. 

DrypEn Steap, M.R.C.S., L.R.C.P.Lond., 
f House-Surgeon. 

/ 

/ POISONING BY STRYCHNINE: RECOVERY. 

On June 11th we were summoned in great haste to W. M., 
aged 65, scavenger, who had, it was alleged, attempted suicide 
by poisoning. 

n arriving at the man’s bedside we found that some seven 
or ten minutes previously he had swallowed a large quan- 
tity of strychnine. The following treatment was once insti- 
tuted: Apomorphine, } gr., was given hypodermically; six 
tumblers of hot water, with three tablespoonfuls of mustard 
and three tablespoonfuls of salt, were administered by the 
mouth for the purpose of producing vomiting, and as a pre- 
paration for the stomach pump, which was thereafter em- 
ployed for more than an hour to evacuate and recharge the 
stomach repeatedly; as antidotes, 3 ounces of tannic acid 
were administered by the mouth at an early stage, and after 
an interval evacuated to a large extent from the stomach by 
the pump; finally, a large dose of bromide of potassium and 
30 grains of chloral hydrate were given, and strict quiet and 
absence of light and movement enjoined. 

Twitchings and jerkings of the muscles of the limbs, and 
tetanic spasms of the muscles of the lower jaws, with violent 
contractions of the cesophagus, were the most noticeable sym- 
ptoms. The effect of the emetics was very prompt, extremely 
violent, emesis occurring alongside the cesophageal catheter 
almost immediately after the introduction of the tube into the 
stomach. The man was busy at his work four days after his 
misadventure. His escape is no doubt largely attributable to 
the thorough evacuation of the stomach effected by the apo- 
morphine, and to the fact that not more than ten minutes 
elapsed after the strychnine gained access to the stomach 
— was full of food) before medical treatment was initi- 

While the quantity of the poison absorbed must have been 
undoubtedly insignificant, yet there is incontestable proof in 
our hands that the man swallowed exactly 20 grains of pure 
sulphate of strychnine. 

This case has been published because, so far as can be gath- 
ered from the books of authorities on poisoning, it is unique, 
No instance, so far as we are aware, has formerly been re- 
corded of recovery after the appearance of characteristic sym- 
ptoms where such a huge dose of strychnine has been taken. 
A. Watuacez, M.D. 
JamMEs McRagz, M.B. 





Turriff, N.B. 








DEATHS IN THE Proression ABROAD.—Dr. Hermann Nasse, 
who occupied the Chair of Physiology in the University of 
Marburg from 1837 until 1879, died recently in his 82nd year. 
He made numerous contributions to the physiology of the 
blood, lymph, and chyle.—Dr. Ludwig Friedrich Leo, of Bonn, 
Secretary of the Scientific and Medical Association of the 
Lower Rhine, has died at Bonn in his 78th year. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL ROYAL INFIRMARY. 


PARALYSIS OF THE DIAPHRAGM IN TWO CASES 'OF PERIPHERAL 
NEURITIS. 

(By Henry Watpo, M.D., M.R.C.P.Lond., Physician to the 
Infirmary.) 

A FEMALE patient was admitted in January, 1890, with acute 

ascending paralysis. It was one of those cases which during 

life may be explained upon the spinal myelitis theory, or 

upon that of peripheral neuritis. The patient died six days 

after admission, and at the post-mortem examination the 

spinal cord and medulla oblongata were saved, as well as some 

of the peripheral nerves. 

The patient was a spinster, aged 40, a West Indian, dark- 
complexioned, and rather sallow. Her family history was 
good, but she had never enjoyed good health. For some 
years she had complained of pain in the stomach and low 
down in the bowels, as well as in the hips and thighs. Her 
memory had been defective, and she had long complained of 
insomnia, for which she had taken large quantities of diffe- 
rent narcotics. She could not procure enough sleeping 
draught at one chemist and so was in the habit of patronising 
two or three. The last drug she took a fancy to was sulpho- 
nal, of which she had taken large quantities. I asked her 
when she was first admitted if she had tried bromide, and 
she said ‘‘that drug is not a bit of use.”’ 

She was anemic, and, apparently, could with difficulty 
rouse herself to answer questions. Her friends told us that 
it was first noticed that her legs were getting weak four days 
before admission. Her arms gradually got weak a day or two 
after. The extensors were more paralysed than the flexors, 
especially in the legs, and there was distinct ankle drop, 
although the great toes did not bend over into the soles of 
the feet. The muscles were quite flaccid. The knee-jerks 
were totally absent, as were the superficial reflexes. 

There was no affection of sensation—no girdle pain, no 
tenderness of nerve trunks, no numbness, no tingling. 
Handling the calf muscles did not produce any discomfort. 
The electrical reactions were never ascertained, owing to a 
mistake. The temperature was a little raised; there were no 
rigors; the skin was dry. The heart’s impulse was felt in 
the nipple line, and 2} inches below it. No murmur was 
audible. The pulse was 160. There was no cough or expecto- 
ration, and air entered the lungs well. The voice was ex- 
ceedingly feeble ; she could scarcely pronounce words, and it 
was most difficult to understand her. Headache was com- 
plained of. There was no pain or tenderness of the spine. 
The pupils were slightly unequal, but acted to light and 
accommodation. She said she had occasional loss of sight. 
She usually slept well. The sphincters were paralysed, and 
a catheter was passed night and morning. 

The urine, specific gravity 1030, acid, contained no albume. 
It was of a reddish-pink colour, and had all the naked-eye 
appearances of containing blood. There were, however, no 
blood cells present, and upon testing for blood it was quite 
absent. It was, I take it, owing to the presence of purpurine, 
one of the pathological pigments. Purpurine has an intense 
affinity for uric acid and the urates, and when the latter are 
thrown down as a deposit, which occurred in this urine, it 
communicates to them a beautiful pink colour. It is said to 
be abundant in poisoning by lead and other metals. After a 
day or so the urine became alkaline, specific gravity 1025, and 
contained a trace of albumen and mucous deposit. I may 
say the bladder is very seldom indeed affected in cases of 
peripheral neuritis, and the fact that there was no affection of 
sensation is also a condition somewhat unusual. 

After she had been in three days I noticed that the dia- 
phragm was paralysed on both sides ; the epigastrium flopped 
inwards during inspiration; at the same time the intercostal 
muscles were acting vigorously. This fact was much in 
favour of the lesion being peripheral and not spinal, sinve 
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the diaphragm is innervated from a higher point than the 
intercostal muscles. After this, symptoms of bulbar paralysis 
appeared ; the patient could not move her tongue, which was 
coated and tremulous, and she could not swallow; the pulse 
was persistently rapid, 160 and over. A few years ago this 
would have been considered a good illustration of Landry’s 
paralysis, in which, as a rule, nothing abnormal was found 
in the cord, and the peripheral nerves were not examined. 

Atthe post-mortem examination no naked-eyeabnormalitywas 
found except in the ovaries and the bladder. The ovaries were 
enlarged and calcareous, with one or two small cysts on their 
walls. This would go along way to explain the severe pains 
in the lower part of the body the patient complained of for 
some years, and also the various nerve symptoms, which were 
considered to be hysterical.. The bladder was in a condition 
of severe catarrh. A few weeks before admission to the in- 
firmary the patient was treated for renal calculus, and the 
medical man in attendance told me the urine contained blood ; 
there was, however, no sign of a recent calculus at the post- 
mortem examination, either in the kidneys or ureters, and the 
inflammation of the bladder was probably due to its loss of 
power. 

Microscopically the sections from different parts of the 
medulla oblongata and spinal cord appear to be quite healthy, 
but the sections of the peripheral nerves are certainly ab- 
normal ; the nerve fibres are not well defined—they seem to 
be mixed up with the endoneurium. This shows most in the 
section of the anterior tibial nerve. The external cutaneous 
nerve of the leg does not show it so much, and the great sciatic 
shows it still less ; the nerve fibres here are much more dis- 
tinct. The paralysis commenced in the feet, and so one 
would expect to find the distal nerves in a more advanced 
condition of neuritis. On comparing a section of a heaithy 
popliteal nerve with the others, the difference appears to me 
very marked. Of course apparent abnormalities in nervous 
structures are sometimes owing to the mode of preparation, 
but the cord and peripheral nerves were hardened in the 
same way and stained with the same logwood stain, and yet 
the cord appears to be normal, and the nerves in the condition 
I have stated. I think the evidence is in favour of this case 
being one of acute peripheral neuritis. The cause may have 
been the use of narcotics. There was no history of alcoholism. 

A second case occurred in a woman admitted to the infirmary 
under my care with peripheral neuritis of alcoholic origin. 
The paralysis of the diaphragm was complete, and was the 
immediate cause of death. 


REVIEWS, 


A CATALOGUE OF PoRTRAITS AND Busts IN THE Royat CoL- 
LEGE OF SURGEONS OF ENGLAND; with short biographical 
notices. By F.G. Hatiert, M.A. Printed for the College 
by Taylor and Francis. 1892. 


A wisH has been expressed on several occasions that a cata- 
logue of the portraits and busts in the possession of the Royal 
College of Surgeons of England should be compiled, and, 
although from time to time attempts have been made to 
supply this want, Mr. Freperic G. Hauuett is the first who 
has given the necessary time and labour to searching the 
minutes and other records of the College in order to make 
the catalogue complete. Only those with experience in his- 
torical research can fully appreciate what a labour of love is 
involved in even the smallest investigation of the records of 
an old institution, and therefore we are grateful for this 
reliable information, elegantly printed in a handy volume. 
The book is more than a mere catalogue of pictures and 
busts. It serves the purpose also of a guidebook to the 
College buildings, for the portraits are numbered according 
to their places in the various rooms and offices, beginning 
with the secretary’s office on the left of the front entrance to 
the College. The description of each portrait includes its 
dimensions, the name and date of the artist, the name of the 
donor, and the date of presentation. This is followed by a 
short notice of the subject of the portrait, culled from the 
numerous recognised authorities on medical biographies, 
which, though not intended to be in any sense exhaustive, 














will form the most interesting part of the catalogue to the 
majority of visitors. An endeavour has been made to give 
as complete a record as possible of the appointments held_b 

those who have assisted in creating the history of the Col- 
lege of Surgeons, and this record stands as a valuable and 
authoritative contribution to the history of medicine. Atten- 
tion should also be called to the large collection of engraved 
portraits of medical celebrities in the Library of the College, 
which, through the energy of the librarian, Mr. J. B. Bailey, 
has been conveniently arranged for inspection. ‘ 

From this catalogue it appears that there are forty-six 
paintings in the collection, and forty-two busts and medals, 
in addition to the life-size statue of the founder of the 
museum, which was erected in 1864 by public subscription. 
John Hunter is further represented as follows: the well- 
known portrait in the Council Room, painted by Sir Joshua 
Reynolds, P.R.A.; three copies of the same, by different 
artists ; a bust by John Flaxman, R.A.; a bust by Sir Francis 
Chantrey, R.A., and a plaster cast of the same; a medallion 
by James Tassie Pe nag and a pencil portrait by Sir 
Nathaniel Dance Holland, Bart., R.A., dated 1793, the year of 
Hunter’s death. The portrait of his brother William, painted 
by Johann Zoffani, R.A., hangs near the door of the Council 
Room. Dr. William Hunter also appears in the famous pic- 
ture by Rowlandson of the dissecting room at the Great 
Windmill Street School, where he is represented as demon- 
strating to a large class, among whom can be recognised 
many celebrated men. There are two copies in the conserva- 
tor’s room of Rembrandt’s “Nicolas Tulp and his Pupils,”’ 
the original of which is to be seen in the National Gallery at 
the Hague. One of these copies is a proof-etching by De 
Frey (1798), which was presented to the College by Mr. George 
Redford a few years since. ; 

The oldest picture in the collection is ‘‘a Cartoon painted 
by Hans Holbein, representing King Henry the VIIIth 
delivering the Charter to the Barber Surgeons in the year 
1535,” which, according to the minutes of the Court of Assist- 
ants dated July 6th, 1786, was purchased ‘on the account 
and for the use of the Company and the Court of Examiners ”’ 
for the sum of 50 guineas. Mr. Sidney Young has recently 
shown that the picture commemorates the Union of the 
Barbers’ Company with the Guild of Surgeons, accomplished 
by Act of Parliament in 1540; and not the granting of the 
Charter to the Barber-Surgeons which occurred in 1512. Mr. 
D’Arcy Power is of opinion that the principal portraits in this 
group bear testimony to the masterly hand of Holbein, while 
those in the background are by an inferior artist. Next in 
seniority come a painting of Richard Bannister, by Van 
Ceulen, dated 1620; and one by Sir Balthazar Gerbier, of 
Richard Wiseman, Sergeant-Surgeon to Charles II, whose 
biography has been so ably written by Sir Thomas Longmore, 
K.C.B. Van Ceulen is also represented by a copy of his por- 
trait of William Harvey, in the possession of the College of 
Physicians. The most important of the remaining pictures, 
whose dates are earlier than the present century, are: Perci- 
vall Pott, by George Romney, and another portrait of the 
same surgeon by Sir N. D. Holland, Bart.; SirCzesar Hawkins, 
Bart., by William Hogarth ; William Cruikshank, the famous 
anatomist, by James Stewart; William Cheselden, b 
Jonathan Richardson; and Joseph Warner, by Samuel Med- 
ley, who also painted the well-known picture at the Medical 
Society’s rooms. This collection of medical art is well worthy 
of a visit, and by means of Mr. Hallett’s catalogue may be 
examined with ease and great interest. 











NOTES ON BOOKS. 


The Wife and Mother: A Medical Guide to the Care of her 
Health and the Management of her Children. By ALBERT 
Westianp, M.A., M.D., C.M. (London: Charles Griffin and 
Co. 1892.)—The author of this closely-printed work of nearly 
300 pages says in his preface that it is ‘‘addressed to women 
who are desirous of fulfilling properly their duties as wives 
and mothers,’’ and he adds somewhat oddly that ‘‘the infor- 
mation in it is the commva pruperty of every well-educated 
physician.’’ Whether it is wise to attempt to teach wives 
and mothers everything that is known by the physician con- 
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cerning all the diseases which afflict women and children is 
open to serious question. The wife and mother is instructed 
how to distinguish between tonsillitis and diphtheria, among 
other ‘‘common maladies of children.’’ he differential 
diagnosis of the infectious eruptive fevers will next engage 
the attention of the mother, and accordingly she is duly put 
in possession of all such trifling aids to diagnosis as are ‘‘ the 
common property of every well-educated physician.”’ If even 
medical men frequently find great difficulty in correctly dia- 
gnosing fevers, we fear that the wife and mother who should 

abble in high matters like these would very frequently go 
terribly astray. When we are told that the diagnosis of scar- 
let fever, measles, chicken-pox, and the like is either “ very 
easy ’’ or ‘‘ not usually difficult,’’ we fear the author has not 
duly taken into account the great gulf which exists between 
the ordinary mother and the educated practitioner, and we 
question the wisdom of attempting to teach the arts of medi- 
cine, nursing, and dietetics so far as they relate to children, 
to persons who can usually have no necessity to know any- 
thing about ‘‘ imperforate conditions of lachrymal ducts,’’ or 
the technical names of the sutures of a baby’s head. The 
work might be useful enough to a newly-qualified man com- 
pC ray general practice ; the wife and mother had better let 
it alone. 


The Miitter Lectures on Surgical Pathology. By RoswELu 
Park, A.M., M.D. Pp. 293. (St. Louis. 1892.)—By his 
will the late Professor Miitter left a sum of money to the 
College of Physicians of Philadelphia for the establishment of 
a triennial course of lectures upon surgical pathology. The 
volume is a reprint from the Annals of Surgery, and contains 
ten lectures. The first is introductory, and those which 
follow deal in order with infection, pyogenic organisms, surgi- 
cal fever, peritonitis, tetany, actinomycosis, tuberculosis, 
pneumonia, and erysipelas. This enumeration, however, 
gives but a poor idea of the great variety of subjects which 
are touched upon. The matter comprised is partly original 
and partly collected from the writings of others. A short but 
fair summary is given of the more recent work, and the latest 
views are set forth. The literary style is clear, although not 
perhaps, classical. On the whole, these lectures will be found 
to reflect current views of that large branch of surgical path- 
ology which deals with the infective diseases. 


A Thousand Cases of Pulmonary Tuberculosis, with Etiological 
and Therapeutic Considerations. By R. W. Purtip, M.A., M.D., 
ete., Assistant Physician to the Royal Infirmary, Edinburgh, 
etc. P. 22. (Edinburgh: Oliver and Boyd.)—This reprint 
from the Edinburgh Medical Journal contains an analysis of 
1,000 cases of pulmonary phthisis, chiefly with a view of illus- 
trating its etiology. It is mainly interesting from the light it 
throws on the relative influence of heredity and contagion in 
the causation of this disease. Only 23.3 per cent. showed a 
“ definite family history of tuberculosis; in 70 per cent. the 
family history was reported as good, so far as tuberculous 
taint was concerned.’’ Dr. Philip points out that the influ- 
ence of heredity is ‘‘ considerably smaller than is often sup- 
posed ;’’ and he considers his figures ‘‘ seem to limit consid- 
erably the direct operations of hereditary influence in 
phthisis, as frequently understood ;’’ he concludes that this 
influence is chiefly felt in “the production in the tissues of 
a susceptibility to, or at least a diminished power of, resist- 
ing the tubercle bacillus.” With regard tu contagion, 6.7 per 
cent. of his cases ‘‘ afforded definite, and in my judgment not 
easily controvertible, evidence of the existence of contagion.”’ 
“*Instances of probable infection,” he adds, ‘‘ might be con- 
siderably increased.” Dr. Philip’s conclusions are as logical 
as his observations have been accurate and careful ; he urges 
the necessity of adopting strict precautions against the dis- 
semination of the tuberculous virus, and especially he insists 
on the duty of the exclusion ‘‘from crowded workrooms and 
factories of patients with pronounced phthisis.’’ The thera- 
peutic results are summarised, but the methods of treatment 
are not mentioned. 


Les Vices de Conformation des Organes Génitaux et Urinaires 
de la Femme (Malformations of the Genital and Urinary 


7 


Organs in Woman). By C. DEBreRRE, Professeur d’Anatomie 
4 la Faculté de Médecine de Lille. Avec86 figures intercalées 
dans le texte. (Paris: J. B. Bailliére et Fils. 1892.)--This 
work is a manual of the usual type, with a fair series of illus- 
trations. The author has arranged the different varieties of 
malformation according to the latest views on teratology. 
The chapter on Anomalies of the Mammary Glands is, per- 
haps, the best ; it includes a notice of those remarkable cases 
of gynecomastia following injury or disease of the testicles 
after puberty. The condition has been seen after the orchitis 
of mumps, and is known in the annals of military surgery. 
The portion of this manual devoted to malformations of the 
uterus is carefully prepared, as befits a somewhat intricate 
subject. According to Anglo-Saxon ideas the tone of this 
work is too popular. Its subject is of a character only fitted 
for the study of medical and legal experts. 


Veber Neuralgien und neuralgische Affectionen. Von Prof. Dr. 
Moriz BENEDIET. Klinische Zeit-und Streitfragen, VI Band, 
3 Heft.—The author begins with an anatomical classification 
of the pains he embraces under the above heading, and from 
this we see that he includes under it almost every variety of 
pain to which the body is heir. The use of so very wide a 
term is liable to lead to much confusion and also to inexact 
patholo Still, the description of the various kinds of pain 
is careful, and all the measures usually employed for the relief 
of neuralgia are given. The agents described include not only- 
drugs, but electricity, nerve stretching, hot and cold applica-. 
tions, and other means. A large part of the pamphlet. is. 
devoted to an account of hysterical pains and their treatment, 
and in an appendix the author discusses the operative treat- 
ment of neuralgia of the fifth nerve. He does not write to 
bring forward any new method of treatment, but rather to give 
to the profession the result of the experience he has gained in 
the past thirty years, during which he has had to treat a large 
number of cases of neuralgia and neuralgic pains, and has. . 
employed all sorts of remedies. 


Lucan Spa and Hydropathic as a Modern Health Resort. 
By Tuomas More Mappen, M.D. (Dublin: M. H. Gill and 
Son. 1892.)—This pamphlet is published with the desire to 
draw attention to the sulphur spa of Lucan situated in an at- 
tractive locality only eight miles from Dublin. Dr. Madden 
tells us that at the end of the last century Lucan Spa was 
“amongst the most frequented and gayest of the watering 
places of the day,’’ and he considers it merits much more at- 
tention than it receives as ‘‘ one of the most valuable as well 
as beautifully situated and accessible spas of its class in 
Europe.’’ This spa has the advantage of having connected 
with it a large hydropathic establishment and hotel, with ex- 
tensive grounds. The water is a cold, mild, sulphur spring, 
containing free sulphuretted hydrogen as well as sodixm 
sulphide; it also contains 28 grains of sodium bicarbonate in 
the gallon, and much free carbonic acid. it is considered 
useful in chronic gout and rheumatism, and in skin diseases, 
especially those of a gouty nature. Dyspepsia, chronic stru- 
mous diseases, and chlorosis are also amenable to treatment 
at Lucan Spa. >\ 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











‘““FRAME FOOD” PREPARATIONS. 


WE have examined specimens of these preparations. The 
“Frame Food Extract ” is a dark brown powder of a peculiar 
bitter taste, obtained by subjecting bran to certain processes 
of extraction, which are based on correct principles. It is 
claimed that the extract possesses high value for the purpose 
of strengthening various foods, by imparting to them some of 
the available food materials, both organic and mineral, which 





are contained in somewhat high percentage in the outer coats 
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of grain. Our analysis of the extract enables us substantially 
to confirm the more important analytical data quoted by the 
roprietors, while we are unable to agree entirely with some 
fi ures of minor importance. The ‘‘ Extract’’ is the substance 
which gives the name to the other food preparations of the 
proprietors. ‘‘ Frame Food Diet,’’ previously known under 
the name of ‘‘ Frame Food Porridge,” is a fine dry powder of 
the character of a biscuit food. It is a cooked wheaten food 
containing ‘‘ Frame Food Extract.’’ Both preparations are 
well‘ manufactured, and are free from adulterants and from 
objectionable impurities. A slight perevenvens in the manu- 
facture of the ‘“‘ Extract ’’ would probably prevent the presence 
of acertain proportion of non-soluble matter in it, the value 
of which is doubtful. The claim made as to the powers 
p ssessed by these preparations for developing the growth, 
and maintaining the healthiness, of the tissues of the body; 
and as to strengthening powers, require necessarily to be put 
to the test of long practical experience, but the idea of the 
patentee is a 7” one, and the preparations are deserving of 
adequate trial. 
found very useful. 


LOOFAH FLESH RUBBERS. 
TuESE loofah flesh rubbers are very ingeniously devised and 
conveniently arranged. They are strong, as the tape which goes 
through the loofah is doubled, fastened at the ends, and well 
secured in the handles. It can be applied to any part of the 
body, and in virtue of the method of arrangement can be used 
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as a dry rubber for stimulating the skin after a bath. The ar- 
rangement of handles and covers will, no doubt, extend the 
already considerable popalactly of loofah as a flesh rubber 
and for use after the bath. They are sold by Mr. J. Favets, 
Sheppy Yard, Minories. 


NASAL BOUGIES. 

Mr.W.R. H. STEWART (Devonshire Street, W.) writes : In the BRITISH MEDI- 
CAL JOURNAL of July 16th, Dr. Richardson Rice, of Coventry, draws 
attention to nasal bougies for the treatment of nasal diseases as some- 
thing novel. Might { be permitted to suggest a reference to page 378 of 
the 4th edition of the Practitioners’ Handbook of Diseases of the Ear and 
Naso-Pnarynz, published conjointly by Macnaughton Jones and myself ? 
Dr. Rice would there find ** medicated nasal cylinders” quoted as an 
improvement on “ the old-fashioned nasal bougie,” for the cylinders do 
not o»struct the breathing space, and respiration is therefore unim- 
peded by the treatment. 








‘THE SO-CALLED GOLD TREATMENT OF INEBRIETY. 
in our issue of the 16th inst. we published extracts from a 
ietter written to us by Dr. Keeley. We have since been re- 
quested to publish the whole letter, which we scoeeenny do. 
«Che paragraph in smaller type was published last week.) 

Str,—I regret to have to trespass upon your hospitality 
again in order to answer the statements which appear at 
pages 36, 49, and 85 of the BririsH MEpIcaL JOURNAL. 

1. As to the English gentlemen who propose to found insti- 
tutes in this country for the cure of drunkards upon my 
methods, whether they subscribe £150 or £150,000, is no more 
relevant to ~~ professional issue than is the question whether 
Dr. Kerr should charge Is. or 1s. 6d. for visiting his patients 
in Lisson Grove. 

‘**T have already stated that my remedies do contain gold. I now also 
state that they do not contain either strychnine or atropine. You are 
being misled by Dr. Kerr’s rubbishy (sic) analyses. Your JOURNAL, at 
page 1370, states that my remedies contain ‘various potent and lethal 
drugs,’ yet at page 85 it states, on the authority of an angnymous analyst, 
that my remedies (No. 1) contain nothing either ‘potent or lethal,’ ex- 
cept 27.55 per cent. of alcohol. Surely these statements are due to a 
writer who lacks something in the way of editorial supervision. As to 
the 27.55 per cent. of alcohol, this may be very shocking, considering that 
one teaspoonful of this is taken seven times a day. But I do not intend 
to deprive my patients of alcohol, I merely put them on their parole that 
they get no alcohol except what I =~ them, and it is well known that if 
they. break their parole I dismiss them. This punishment almost invari- 
ably prevents them from mie me! their parole. As to alcohol, I neither 
incarcerate my patients nor do I deprive them of liquor. ‘ The essence of 
my treatment is that I neutralise the drink-crave.” 





Upon theoretical grounds they ought to be. 











When they. have their first treatment a four-ounce flask of 
the best whisky or brandy is given them to carry in their 

ket and to drink when they choose. They are told to come 
back and get their flask refilled as they need it. The result 
is that on the second or third day they almost invariably 
bring back their flask and ask to be relieved of it, saying they 
have lost their taste for liquor. But, ifI did incarcerate my 
patients instead of relying on their parole, if I did prohibit 
my patients from taking liquor, the innuendo contained 
at page 85 is a libel, inasmuch as you compare me with 
the men who pretend to cure drunkards by selling them dis- 
guised rum under various names. And considering that every 
pharmacy in London sells its preparations with from 86 to 
30 per cent. of alcohol, why should you blame me because one 
of my remedies is a tincture containing 27.55 per cent. of 
alcohol ? 

3. I have already stated that from 1,500 to 2,000 inebriate 
physicians have made a pilgrimage to Dwight, and placed 
themselves under my treatment. In all, more than 70,000 
drunkards have made a like pilgrimage to my institutes and 
placed themselves under ‘my treatment. Among this vast 
congregation of drunkards there are not only troops of physi- 
cians, but troops of clergymen, and lawyers, and journalists, 
and men whose brains lead in the work of the world. Of 
these an enormous proportion have been cured of their drink 
crave, and have regained their positions in society, and since 
have done useful work in the world. 

You are correct in stating that some of these patients have 
died. Among these 70,000 drunkards and opium eaters there 
have been the usual percentage of insanes, of epileptics, of 
men with tumours of the brain, of men with thickened arach- 
noid, of men with worn-out viscera. I did not undertake to 
put into these men new viscera, nor to provide them with the 
elixir of life. But from the tone of your articles I gather that 
these inebriates, these cases of delirium tremens, these 
ruined drunkards, never die in your London hospitals. If 
that be so, I can only say that in our hospitals a definite pro- 
portion will die, and that I am prepared to compare my 
deaths among these cases with those of corresponding patients 
in the London hospitals. 

4. lt is true that I reserve, for the present, the details of 
my treatment; and that, when Dr. Kerr called upon me, I 
refused to give him my prescriptions in order that he might 
use them in his blundering way, and bring me into disgrace. 
But this is a point of mere professional etiquette, and before 
I discuss etiquette with Dr. Kerr, I must see that his conduct 
squares with common honesty of purpose. I do not yet 
understand his explanation of his conduct. He called upon 
me three times. As I understood, he called in order 
to make my acquaintance as a professional brother. It 
was only on the last occasion that I was able to see him; 
but he then paid me nothing but compliments; he was 
effusively complimentary as to “the great work you have 
done,’’ and he never led me to imagine that he did not regard 
me asa “respectable member of the profession.” He did 
not even confine himself to verbal compliments; he brought 
me presentation copies of his books and papers, and, in the 
flyleaf of his book he had been kind enough to write me com- 
plimentary phrases. Yet in his recent performance as 
‘“* President of the Society for the Study of Inebriety,” he ad- 
mits that he went behind my back to Bishop Barry, and, with- 
out notice to me, made some statements which he has not 
ventured to repeat in print. I now again state that I am 
still in London, and ready to answer any statements that may 
be made about myself or about my treatment of my patients, 
and I now call upon Dr. Kerr to say anything he can say 
against me in the pages of the BrrrisH MEpIcaL JOURNAL, 80 
that I may answer it. I submit to you that his proper course 
would have been to attend the meeting under Bishop Barry’s 
chairmanship, and there make his statement in a manly way, 
where I could have answered him. Why should he suggest 
that Bishop Barry was not competent to manage a public 
meeting in such way as to avoid any disservice to the public ? 
His suggestion that Bishop Barry had no business to take the 
chair at a meeting called to consider some new proposals for 
the cure of drunkards, except subject to Dr. Kerr’s approval, 
is an absurd evasion.—I am, etc., 

4 Lesurz E. Kerrey, M.D., LL.D. 
Hotel Victoria, London. 
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REPORT OF COUNCIL. 


Tue Council have the pleasure to meet you again in the 
historic town of Nottingham, the capital of the Midland 
Counties Branch, after an interval of thirty-five years, and to 
present the sixtieth annual report. 

A large number of members having given notice of their 
intention to attend the meetings, and either to take part in 
the discussions or to read papers, the Council anticipate a 
large and successful gathering, and from the nature and im- 
portance of the subjects of the proposed papers and discus- 
sions that the scientific character of the sixtieth annual 
meeting will be fully maintained. 

The work of the Association during the past year has been 
noticeable and successful. 

At the last annual meeting, held at Bournemouth, resolu- 
tions were passed in the various sections as follows :— 


In the Section of Public Health :— 

Resolved: ‘‘That this Section, learning that public corporations and 
other local authorities desiring to erect crematoria are impeded or pre- 
vented from doing so by the ) age state of the law, request the Parlia- 
mentary Bills Committee to take that subject into consideration, and to 
adopt necessary measures to procure a change of the law.” 

Many of the members feel strongly that this is the only 
sanitary way of disposing of the dead, and that it is a matter 
which should have the consideration of the corporations. 

In the Section of Psychology :— 

Resolved : “‘ That this meeting is of opinion that a scientific commission 
of inquiry should be appointe by the Government for the purpose of 
determining the conditions of portions of the school population, as to the 
average development and brain power ——- them, ascertaining the 
number of such as are imperfectly developed, their distribution, and the 
probable causes of such defects.” 

A form of memorial to the Government was also adopted. 

Resolved : * That in the opinion of this Section popular exhibitions of 
hypnotism, and of persons under the influence of hypnotic suggestion, 
should be prohibited, and that the Council of the Association be re- 
quested to make representations to the proper authorities urging the 
necessity of such restrictions.” 

These three resolutions were submitted to the Council in 
October last, but inasmuch as the general body of members 
had not had an opportunity of expressing an opinion on the 
principles involved, the Council consider it right that the 
Association in general meeting should express its views before 
taking any further steps, and they therefore propose to submit 
the resolutions to you during the present meeting. 

In the year’s finance, it will be found on reference to the 
statement of accounts that the surplus shows an improve- 
ment on that of last year, the increase being £1,500. This is 
partly due to lessened expenditure and partly to increased 
revenue. The total revenue for the year is £33,485, the ex- 
penditure, inclusive of £1,016 17s. 11d., the amount written off 
towards cost of lease for depreciation of furniture and pre- 
miums on investments, is £29,623 11s. 6d., leaving asurplus of 
£3,861 19s. 1d. This is invested in 4 per cent. Great Eastern 
Railway Debenture Stock, and in the City of Birmingham 3 
per cent. Corporation Stock. The investments now amount 
to £31,608, the total of assets over liabilities to £45,195. 

The Association is still increasing in numbers both at home 
and abroad, though your Council this year have only to report 
the addition of one Branch, an important Colonial one, namely, 
the Trinidad and Tobago Branch. 

The number of members on the books last year was 13,861. 
During the year 984 new members have been elected, 184 
have died, and 394 have resigned, leaving a total of 14,267 
members on the books. 

The British Mxpicat JouRNAL has continued to hold iis 
position in the front rank of medical periodical literature, 
and its circulation continues to increase. It has rendered 
considerable service to the profession during the re. espe- 
cially in bringing forward for discussion the case of the Irish 











medical officers and in procuring prompt and signal repara- 
tion for the wrongs inflicted on Surgeon-Major Briggs, of the 
Army Medical Staff. 

The EprromE oF Current MeEpicat LITERATURE is now 
printed in the body of the JourNAL. 

The Parliamentary Bills Committee has been occupied this 
year with many important questions; among them may be 
mentioned the organised effort by which it has undertaken 
to assist the Irish dispensary medical officers, enabling them 
to obtain redress for their manifold and serious grievances. 
With this view the Chairman, assisted by Mr. William Thom- 
son, of Dublin, has prepared an elaborate report founded on 
the replies to a schedule of questions issued to every Irish 
dispensary medical officer. In this matter the Committee are 
cordially ee tg with the Irish Medical Association and 
other leading bodies in Ireland. A report on the subject of 
the sale of poisons and patent medicines having been laid 
before the Committee by the Chairman, it was forwarded to 
the Treasury with a request that the information therein con- 
tained should be considered with a view to putting in force . 
the powers of the Act of Parliament to prevent the sale of 

roprietary medicines containing poison, but not so labelled. 

he Solicitor to the Treasury, after verifying the series of 
analyses submitted and tl.+ information contained in this 
memorandum, ordered a prosecution against the proprietor of 
a leading patent medicine, and obtained a conviction, the 
result of which it is hoped will be far-spreading. 

Some defects inthe Lunacy Act, 1890, have been considered, 
and a report thereon, with suggestions for amendment, for- 
warded to the Lord Chancellor, who has undertaken to give 
the matters his most careful consideration. 

A memorandum on the subject of the duties, pay, and pros- 
pects of prison surgeons has been forwarded to the Home 
Secretary, with suggestions which are at the present moment 
under the consideration of the Government. 

It will be remembered that in the last report of this Com- 
mittee, allusion was made to the introduction of a medical 
ordinance for the colony of Sierra Leone. Since then a cor- 
respondence has been held with the Colonial Office, and Lord 
Knutsford has received the remarks and suggestions of the 
Committee on the draft medical registration ordinance for 
Sierra Leone. It appears that the legislation on the subject 
has been deferred for some time owing to the late Governor 
having been transferred to Barbadoes, but the Committee 
trusts to receive from the Colonial Office before long a copy 
of the ordinance adopted, which will correct the evils so 
strongly condemned by regular practitioners in the colony. 

Two ordinances relating to the sale of drugs and poisons in 
the Colony of Lagos and in Gold Coast Colony respectively 
were also forwarded by Lord Knutsford to the Chairman of 
the Parliamentary Bills Committee, and suggestions were 
made for their amendment which were approved by the Com- 
mittee and by the Secretary of State for the Colonies, who 
instructed the governors of both these colonies to take steps 
in accordance with the suggestions for amending the 
ordinances. 

At the last annual gues’ meeting held at Bournemouth, a 
motion was made and carried that the General Medical Coun- 
cil be asked to approach the Privy Council, and to request 
them to exercise the o- vested in them by the Act of 
returning an additional direct representative for each of the 
three divisions of the United Kingdom. A motion was made 
to this effect at a meeting of the General Medical Council by 
Sir Walter Foster and Mr. Wheelhouse, two of the present 
direct representatives, but was negatived, 21 voting against 
it, 5 for it, while 4 were absent or did not vote. The warm 
thanks of the profession are due to Mr. Wheelhouse and Sir 
Walter Foster for the way in which they brought the matter 
forward in the General Medical Council. 

A resolution was also carried at the same meeting that ‘in 
appointing the Crown Representatives, the Privy Council be 
requested to nominate three who shall be representatives of 
medical practitioners in general, not of the examining bodies 
and colleges.’’ 

A copy .of this. resolution was forwarded to the Privy 
Council in accordance with your instructions,.and duly ac- 


: knowledged. 


In accordance with your instructions allyCommittees were. 
called together before the end of the. month of October follow- 
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ing the annual meeting, but, your Council must add, at great 
inconvenience, many of the meetings clashing. 

In the Ophthalmological Section last year, a resolution was 
carried recommending the Council of the Association to 
appoint a committee on the efficient control of railway ser- 
vants’ eyesight. 

The Committee has issued a most excellent report which 
has been acknowledged by the railway companies. Your cor- 
dial thanks are due to the Chairman of the Committee, Mr. 
Macnamara, and to Dr. George Mackay, of Edinburgh; the 
latter acted as Honorary Secretary to the Committee, and 
obtained much valuable information both from British and 
foreign railways. 

At the Bournemouth meeting a Committee was appointed, 
upon the recommendation of the Section of Therapeutics, to 
investigate the clinical evidence of anesthetics, the best 
method of administering them, and of restoring a patient in 
case of threatened death. This Committee has been at work 
during the past year, and has presented only an interim re- 


. port, as the collection of evidence and experience will take 


some time. Mr. Jonathan Hutch‘nson, F.R.S., has consented 
to act as Chairman over the Committee, Mr. Pridgin Teale, 
F.R.S., as Chairman of the Executive Committee, and Dr. 
Childs, of Weymouth, as Honorary Secretary. Subcom- 
mittees have been formed in Scotland and Ireland, and your 
Council trusts to receive a valuable report upon a subject of so 
much importance to medical science from their united action. 

The Colonial Branches from time to time have consulted 
the Council of the Association on various questions of policy. 

The question of the admission of medical women as mem- 
bers, which was raised by one of the Indian Branches some 
time ago, has been again brought forward by two of the 
Australian Branches. It will be remembered that this was 
settled in 1878 at a special meeting at the annual meeting at 
Bath. A vote of the members of the Association had been 
taken on the subject in 1876; 6,250 circulars were issued 
asking each member to say ‘‘yes’’ or ‘‘no”’ as to medical 
women being admitted as members, and, out of 4,161 re- 
turned, 3,072 voted : the admission, while only 1,051 
voted in its favour. The letter from the Honorary Secretary 
of the Adelaide and South Australia Branch calling attention 
to the matter states that ‘‘it was felt by some that it was a 
distinct hardship that women should be debarred from such 
membership; as the colonial universities a them 
degrees and put them on an even footing with men, it was 
not consistent, therefore, to refuse them admission to the 
meetings of the Association and Branches, providing the 
Articles of Association were altered to allow them to become 
members.’’ The Melbourne and Victoria Branch, at a meet- 
ing of the members, resolved : 

“That duly qualified medical women are eligible as members of the 
Victorian Branch of the British Medical Association, subject to the 
approval of the Council of the Association.” 

his proposition was carried by 14 votes tol. Of course the 
Council could not sanction that which was antagonistic to 
the Articles of Association and by-laws, and has replied to 
that effect. Subsequently the Adelaide and South Australia 
Branch also memorialised the Council upon the subject. In 
order to obtain the views of the members of this Branch a 
circular was sent to each member; 75 replies were received 
out of 96: 46 were favourable, 20 against the admissions, while 
9 were neutral. 

As the previous decision of the whole Association was 
arrived at fourteen years ago, the views of the majority may 
since have become modified. 

The Association numbered only 7,536 in 1878; now there 
are upwards of 14,000 members. Your Council have therefore 
decided to place the question before you at a special general 
meeting of the members, to be held on Thursday next, the 
28th inst. 

Your warm thanks are due to the honorary secretaries of 
the several Branches, both Home and Colonial, for their suc- 
cessful labours in the interests of the Association, their work 
having become very onerous and important, owing to the great 
increase in the membership, 

The honorary secretaries, who retire after some years of 
earnest and good work, are Mr. R. J. H. Scott, from the Bath 
District of the Bath and Bristol Branch, who has been suc- 
ceeded by Mr. W. M. Beaumont, Bath; Dr. Poulton, of the 
Adelaide and South Australia Branch, succeeded by Dr. A. 














A. Lendon: Dr. B. Anningson, of the Cambridge and Hunt- 
ingdon Branch, succeeded by Dr. J. Griffiths, Cambridge; Dr. 
Radcliffe Crocker, of the Metropolitan Counties Branch, suc- 
ceeded by Dr. Isambard Owen; and Dr. Charles Parsons, of 
Dover, after most valuable work as honorary secretary of the. 
South-Eastern Branch for nineteen years, succeeded by Mr.. 
T. Jenner Verrall, of Brighton. 

The sad death of the young Duke of Clarence, in January 
last, called for warm expression of sympathy with Her 
Majesty the Queen and their Royal Highnesses the Prince 
and Princess of Wales. These were forwarded and very 
graciously received. 

The Library and Reading Rooms appear to be much appre- 
ciated by members, and are largely used. The attendances, 
which during the previous twelve months had amounted to 
2,000, have during the past five months shown a further in- 
crease. The total number of books on the shelves exceeds 
5,250; 1,434 duplicate volumes have been presented to various: 
provincial medical libraries and. societies which had applied 
forthem. A further list of duplicates has been prepared, 
from which similar donations can be made on application. 
The question now presses how to provide further accom- 
modation for the steadily increasing number of books, which, 
for the convenience of readers, needs to be readily available. 


Scientific Grants Committee.—The Council made a grant of 
£400 to the expenses of the Scientific Grants Committee for 
the past year; this was divided between sixteen different in- 
vestigations, the details of which will be presented to you in 
a separate report. 

The Medical Charities Committee have met twice during: 
the past year, and appointed a Subcommittee to prepare a 
scheme with suggestions for the reform of medical charitable: 
relief. The Subcommittee, consisting of Dr. Withers Moore, 
President of Council; the President, Dr. Thomson; Mr. 
George Brown, Dr. Bridgwater, Dr. Henty, and Dr. Hugh 
Woods, have drawn up a scheme which will be placed before 
you for your consideration. 

The Committee ms me to investigate the subject of 
hypnotism have completed their report, which will be placed 
before you. 

The work done by the Inebriates Legislation Committee 
has been of unusual importance. An extensive correspond-- 
ence in London daily and other journals, with proposed 
measures for compulsory power to intern inebriates in special 
homes as in other countries, marks a decided advance in 

ublic opinion. The Committee, with the sanction of the 

ouncil, resolved to utilise this advance in public opinion in 
the direction of influencing the Legislature to enact such a 
measure in England. An appeal was accordingly made to alk 
who were interested in the welfare of inebriates to petition 
Parliament. The response has been most gratifying. In ad- 
dition to petitions from the Royal Colleges of Edinburgh 
and Dublin, and many of the Branches of the Association, 
similar action has been taken by temperance and philan- 
thropic associations. A departmental Committee is inquir- 
ing into the treatment of police-court inebriates, which may 
reasonably be expected to lead to amended legislation. 

The Committee on the Examination of Feeble-Minded’ 
School Children propose to continue their work among 
100,000 school children and to report, July, 1894. 

An underground railway from Charing Cross to Hampstead’ 
threatened to take the offices, 429, Strand, and 2 and 3, Agar 
Street, but your Council have the pleasure to report tl.at the: 
proposed company do not now intend to disturb the Associa- 
tion in the occupation of their rooms and offices beyond pro- 
posing to purchase the houses 2 and 3, Agar Street. 

Since reporting the above, the Imperial Parliamentary Com- 
mittee has separated for the session without the question 
of this railway being entertained; your Council, therefore, 
will have further time for the consideration of the subject. 

The Association has lost heavily | death during the past 
year. Two of the Vice-Presidents of the Association have 
passed away—namely, Sir oe Paget, K.C.B., and Dr. 
Alfred Carpenter. The former ably presided over the meet- 
ing of the Association at Cambridge in 1864, while Dr. Alfred 
Carpenter assiduously performed the important duties of 
President of Council from 1878 to 1881. The Council have 
also to mourn the death of their confrére, Mr. Thomas Symp- 
son, whose kind and genial manner and valuable aid in 
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the work of the Council cause a loss which will be difficult to 
fill. Amongst other distinguished members who have died 
during the year are Sir William Bowman, Bart., F.R.S.; Sir 
James Risdon Bennett, F.R.S.; Sir Oscar Clayton, K.C.M.G. ; 
Dr. John McDonnell; Mr. John Wood, F.R.S.; Mr. Thomas 
Wharton Jones, F.R.S.; the Hon. George Le Fevre, of the Mel- 
‘bourne and Victoria Branch, who, it will be remembered, at- 
tended the annual meeting at Bournemouth last year; Sir 
Morell Mackenzie; Mr. Robert Roberts, J.P.; Dr. James 
Henry Bennet; Dr. Robert Eccles; Mr. Samuel Cartwright ; 
Mr. John Robert Humphreys, F.R.C.8., who for some years 
gave active service to the Council; Dr. Henry Thurstan Bas- 
sett; Dr. Eustace F. Bright; Mr. John Walter Howell; Mr. 
John Morgan, F.R.C.S.; Dr. Peter Royle, whose familiar face 
will be missed at the annual meeting; Mr. John Richards, 
J.P., of Bangor; Dr. George Parker May; Dr. Charles A. 
Harvey, of Cork; Dr. Barker; Dr. James Christie, Glasgow; 
Dr. William Robert Woodman; Dr. F. D. A. Skae, of Ler- 
wick; Dr. James McGrigor Maclagan; Dr. F. R. Wilson; Dr. 
McKan; Dr. Walter Soper Gervis; Dr. Thomas Beath 
Christie ; Dr. John W. Hutcheon; Dr. John King Maconochy; 
Dr. Archibald Drummond Macdonald; Dr. Crowley; Dr. 
Thomas Harvey Hill; Mr. John Meikle Melrose; Mr. William 
Adams, J.P.; Dr. George Foster Binder; Dr. John W. 
Taylor; Dr. James Ross; Mr. W. H. Michael, Q.C.; Dr. 
George Yeoman Heath; Dr. Meymott Tidy; Dr. Don Victor 
Percy; Dr. Henry Tomkins, who had only been appointed as 
Honorary Secretary to the Public Health Section of this 
annual meeting; Dr. John William Tripe; Mr. George 
Hogarth Makins; Mr. Thomas Hutchinson; Mr. Abraham 
Leach; Dr. John Metcalfe, Beverley; Dr. John Randall. 
Many of these members your Council regrets to report suc- 
<umbed to the late prevailing epidemic. 
W. Wiruers Moore, President of Council. 





REPORT OF 
THE PARLIAMENTARY BILLS COMMITTEE. 


THE Committee has dealt during the past year with various 

subjects of considerable importance to professional and public 

} se gu which may best be referred to under their separate 
eads: 

Irish Dispensary Medical Offcers.—An active correspondence, 
carried on in the BririsH Mepicat JourNaL during the 
autumn months, disclosed the great discontent which pervades 
the Irish Poor-law medical service, and suggested the advisa- 
bility of giving effect to the protest of the medical officers 
against the severe work, bad pay, harsh treatment, and the 
frequent irritating 4 of dispensary medical committees 
throughout Ireland. With this view a memorandum on the 
Poor-law dispensary service in Ireland was prepared at the 
request of the Chairman of the Committee, and published in 
draft in the Jovrnat. It was subsequently adopted by the 
Committee, and a schedule of questions was issued to every 
Poor-law medical officer with the view of determining the 
exact state of facts, and the remedies best calculated to meet 
the case. The replies received were very numerous and 
detailed, and were submitted to Mr. William Thomson, of 
Dublin (who had drafted the previous document), and who 
prepared a very able and complete summary of the informa- 
tion thus obtained, together witha series of suggestions arising 
out of them. Acting in concert with the Irish Medical Asso- 
ciation and with the Dublin Branch of the British Medi- 
cal Association, a meeting was summoned of the union 
medical officers in Ireland, at which all the Irish coun- 
ties were represented by delegates appointed by county 
societies which had been formed largely ad hoc. The 
Royal Colleges of Physicians and Surgeons of Ireland and the 
Irish Graduates’ Association _ their help in framing the 
programme of reform accepted at this meeting, and in attend- 
ing a subsequent deputation to the Local Government Board 
of Ireland urging it upon the attention of the Government. 
The subsequent stages of the proceedings in relation to this 
matter have been so fully reported in the BrrrisH Mepicau 
JOURNAL, that it is not necessary to enter upon them in 
detail; but it is sufficient to say that while on the one hand 
the unsympathetic attitude of the Chief Secretary for Ireland, 
Mr. Jackson, has been a matter of much regret and disappoint- 





ment, it has caused not less surprise, inasmuch as the pre- 
decessors of Mr. Jackson and the permanent officers of the 
Board had stamped the general objects of this movement with 
their approval; and a Bill brought forward by a former 
Government has passed through a Select Committee of the 
House of Commons, and had very nearly become law, the 
final one being interrupted only by the closure of the 
session of Parliament. There is every reason to hope, how- 
ever, that this unexpected attitude of the Chief Secretary was 
due either to a misunderstanding of the facts and prin- 
ciples involved, or to an unwillingness to enter upon fresh 
Parliamentary business in a session of which the early 
closure was already foreseen. Your Committee, working in 
cordial concert with the Irish official bodies of the profession, 
and with the Irish Medical Association and the association 
of county medical officers, will continue to prosecute the im- 
portant object in view with vigour and perseverance. They 
count confidently in this matter upon the active exertions of 
the Irish dispensary medical officers, individually and collec- 
tively, during the forthcoming elections in bringing the sub- 
ject under the notice of Parliamentary candidates; and as 
soon as an opportunity can be found of formally raising the 
question in Parliament vigorous measures will be taken for 
this purpose. 

Lunacy Acts Amendment.—The case of Brown v. Carpenter 
and Dukes having brought into prominence some obvious de- 
fects in the protective clauses of the recent Lunacy Act, the 
whole subject was referred to a Subcommittee, and carefully 
considered by them. The report prepared by Dr. Mickle 
made the following suggestions—[1] That the time limit 
during which actions of the kind in lunacy shall be com- 
menced be strictly enforced (Sect. 331). [2] That npn 
be stayed, on application, unless the plaintiff can establish, 
not only by his or her evidence and affidavits other than his 
or her own, a very strong presumption in favour of his or her 
contention (Sect. 330, subsect. 2). [3] That in such action in 
lunacy the plaintiff be compelled to deposit in court, before the 
action is brought,a sum of money sufficient to cover the defend- 
ant’s costs (to an amount that may reasonably be expected) if 
the case is decided against the plaintiff. These proposals were 
forwarded to the Lord Chancellor. Othersteps were taken by 
the Chairman of the Committee to bring the suggestions and 
the reasons for them under the careful consideration of some 
of the principal advisers of the Lord Chancellor in these mat- 
ters, and from them he has had the satisfaction of receiving 
communications of an approving character. The whole mat- 
ter is being carefully considered by the Lord Chancellor, who 
is, however, unwilling at present to act upon what he con- 
sidered to be a limited experience, and who obviously believes 
that such hardships are not likely to recur. There does not 
seem, therefore, any immediate eee of legislation in the 
matter, but your Committee will continue carefully to watch 
the progress of events, and will be glad to receive communica- 
tions from any member of the profession who may suffer from 
any existing defects in the protective clauses of the Lunacy 
Act, and, should occasion arise, they will be prepared to take 
steps to further press the matter upon the attention of Parlia- 
ment, and, if necessary, to frame a Bill for the purpose. 

Public Health Bills.—The Irish Local Government Bill con- 
tained a considerable number of clauses relating to public 
health matters, and on these clauses, many of which were ex- 
tremely defective in their scope and inspiration, in some 
respects mischievous rather than useful, a detailed criticism 
was prepared with the assistance of eminent authorities in 
Ireland (British Mepicat JouRNAL, March 12th, p. 564), and 
clauses would have been submitted for amendment in Parlia- 
ment had the Bill proceeded to committee. It did not, how- 
ever, go further than the second reading. 

The Alkali Works Regulation Act has been amended, or rather 
extended during last session in a Bill containing a schedule of 
some dozen processes which have sprung + into use within 
the last ten years, and which need control. It would, in the 
opinion of — Committee, have been better to have scheduled 
the cases by control than to attempt to enumerate the pro- 
cesses by which they are produced, and in this view, it may 
be observed, the present inspector of alkali works concurs. It 
was further thought by your Committee that Mr. Ritchie’s 
Bill should not be endangered by amendments, so that the 
works enumerated in it may be brought under proper super- 
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vision, and your Committee refrained therefore from inter- 


vening, but they have communicated their views to the proper, 


uarter, and they have reason to hope that ere long an amended 

ct, such as is here indicated, will be passed into law. The 
health of the community in many localities would benefit by 
it, whilst no serious hardship on manufacturers or undue 
interference with the industry would ensue. 

Plumbers’ Registration Bill.—It is almost superfluous to 
record here the interest with which the Parliamentary Bills 
Committee welcome the introduction of this useful measure. 
The movement for securing the much-needed improvement in 
the' work of plumbers generally originated with the British 
Medical Association in 1878, and the subject, related as it is 
most intimately to the public health, has since received much 
attention and been kept well before the public in the col- 
umns of the British Mepicat Journat. In 1884 the Wor- 
shipful Company of Plumbers, an old city guild dating from 
1588, took active steps to ascertain the exact state of the 
trade, and as a result they established a system of instruction, 
examination, and registration of plumbers, which has already 
extended throughout the kingdom, and has done much to 
raise the standard of plumbing, and to protect the community 
against the unqualified workman. 

The object of the present Bill, which has been introduced 
by Mr. Lees Knowles, is to afford additional safeguards to the 
public health by enabling persons employing plumbers to 
select, when they desire to do so, persons who have given 
evidence of their qualification fur plumber’s work, and to 
place upon a broader and more permanent basis the system 
of registration carried on by the Plumbers Company. The 
arrangements as to the examinations for registration will be 
placed under the jurisdiction of a general council, represent- 
ing the master and operative plumbers, the Plumbers Com- 

any, and the chief educational and sanitary bodies of the 

nited Kingdom, with branch councils in Seotland, Ireland, 
and Wales. It is pean also to give the Council power to 
promote technica ucation among plumbers, and to exer- 
cise discipline among those whose names are enrolled upon 
the register. The Bill does not contemplate any monopoly, 
and it does not interfere in any way with the rights of non- 
registered plumbers. It prohibits, however, such plumbers 
from representing themselves to be registered. 

The Bill, which experienced but little opposition, and would 
doubtless have become law during the present session, should 
be welcomed by householders and sanitary authorities, as well 
as by all qualified plumbers. But it had to be dropped after 
passing through Committee from want of time and some 
official neglect. 

Medicai Officers in Prisons.—A considerable correspondence 
in the Brirish MeEpicat JouRNAL, and subsequent inquiries 
carried on by Dr. Dawson Williams on behalf of your Com- 
mittee and of the JourNAL, disclosed the advisability of an 
effort to systematically remodel in some respects and improve 
the present position of the medical officers of prisons in re- 
spect to their duties, pay, and prospects. As the result of 
considerable correspondence and after many revisions a very 
full and complete memorandum on this subject! was prepared 
by Dr. Dawson Williams for the Committee, and after discus- 
sion was approved, adopted, and forwarded to the Home Secre- 
tary. A formal acknowledgment only of this document has 
been received, and the matter is at present under considera- 
tion in the Home Office. Your Committee have not thought 
it right unduly to press for an early reply on so important a 
matter, involving so much detail as well as the question of 
principle. They are still awaiting a full official reply, and 
have in the meantime taken steps to call the attention of the 
Home Secretary to the matter in the House of Commons. Mr. 
Matthews, however, declined publicly to commit himself to any 

romise to revise the salaries and regulations as fixed in 1882. 

t will be necessary to continue to press the matter upon his 
attention, or that of his successor, and if necessary formally to 
bring forward the details for consideration in Parliament. 

Patent Medicines and Sale of Poisons.—At the meeting of the 
Committee held on October 20th, the Chairman laid before 
the Committee a report on the subject of the unrestricted sale 
of patent medicines containing poisons. Referring to the 
history of the question thus far, and to the difficulties which 
are connected with the endeavours of the Committee to limit 
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the sale of patent medicines on the one hand and to increase 
the restrictions on the sale of poisons on the other, the Chair- 
man called attention to a former statement made by the 
Public Prosecutor that the: Government would be prepared, 
whenever any instance of a proprietary medicine containing 
poison and not so labelled was ——— to their notice, to take 
proceedin inst the person selling. The only persons 
who could take steps were the Pharmaceutical Society and 
the Public Prosecutor; both, however, had been inactive in 
the matter. The Chairman presented the, results of thirteen 
analyses of proprietary medicines, all of which he had had 
analysed by Dr. Benjamin H. Paul. Ten of them contained 
pre tions of opium or morphine, two of them strychnine, 
and one poet aoe | 1.6 grain of aconitum in the fluid ounce. 
Under the ——— of the Pharmacy Act it was held that. 
these should be sold only by duly registered persons, and 
that they should be labelled ‘‘poison,’’ with the name and 
address of the person qualified to sell them. He suggested 
to the Committee that he should be authorised to communi- 
cate with the Public Prosecutor and request him to institute 
prosecutions, and with the President the Pharmaceutica} 
Society to prevent the protective provisions of the Pharmacy 
Act being evaded with em Whereupon the following 
resolution was unanimously adopted : 

That the Chairman be authorised to. communicate with the Solicitor to 
the Treasury, and to call his attention to the fact that whereas on March 
31st, 1890, he prosecuted a chemist and druggist for having neglected to 

lace a poison label on a proprietary medicine containing a poison within 

e meaning of the Pharmacy Act, 1868, and obtained a conviction ; 
the evidence laid before the Committee, and of which a copy is forwarded 
to the Solicitor of the Treasury, shows that a considerable number of 
preparations sold as proprietary medicines, sometimes improperly called 
patent medicines, contain a very large proportion of statutory poisons, 
and to request the Treasury to undertake prosecutions in such cases with 
a view to putting a stop to this practice, which is one dangerous to the 
public safety ; and farther, that the Chairman be authorised to take such 
steps as may seem most advisable to induce the I'harmaceutical Society 
to put in force the powers entrusted to it by Act of Parliament with a. 
view of preventing, if possible, the sale of proprietary medicines contain- 
ing poison by persons not otherwise authorised for the sale of poisons. 

As the result of the communications thus made, the Solici- 
tor to the Treasury, after obtaining for himself confirmatory 
evidence by pn tn and proof of sale, instituted a prosecu- 
tion of the vendor of one of the proprietary preparations 
above referred to as being sold without being labelled powen. 
and by unregistered persons—namely, Davenport’s Chloro- 
dyne. A conviction was obtained, and although notice of 
appeal was given no appeal was prosecuted. The judgment 
remained, therefore, as a firmly established precedent, which 
must govern further action. The Pharmaceutical Society has 
had its attention called by the Chairman of the Committee to 
the facts of the case, and there is reason to believe that by 
vigorous and mane ee all such illegal sales 
will in future be prevented. Steps are now in course to secure 
the general application of the law for which an efficient 
precedent has thus been established. This will require time 
and care, but the Chairman is informed that the Council of 
the Pharmaceutical Society have entered systematically on 
the task, and good results may be anticipated from this suc- 
cessful action of your Committee. 

Cases of Individual Hardship.—In two such cases your Com- 
mittee has been able to intervene with excellent effect. In 
the case of Dr. Collie, the medical officer of the Eastern Hos- 
pital, of which the details are too recent to need recapitula- 
tion, your Committee, after careful inquiry, felt justified in 
making representations to the President of the Local Govern- 
ment Board, and to the Metropolitan Asylums Board, which 
not only afforded great moral support to that gentleman 
under circumstances of great anxiety and hardship, but as- 
sisted in securing to him a pension on the fullest and most 
liberal scale allowed by the regulations of the Civil Service. 
In another case, that of Brigade-Surgeon Briggs, of the Army 
Medical Service, he would have been forced out of the army 
under circumstances which were held to be tainted with 

oppression and injustice. Dr. Farquharson and Sir Walter 
Foster undertook to bring all the circumstances under the 
notice of the House of Commons, and in the end the Secre- 
tary of State for War announced that, having further con- 
sidered the case, he was of opinion that Surgeon-Major Briggs 
should not suffer any loss as regards position or promotion in 
consequence of an act which any gentleman was bound to 
perform, and which he performed under a pressure which no 
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one could have resisted. Dr. Briggs would therefore be re- 
stored to the seniority he held before retirement. 

Registration of Midwives.—The House of Commons havin 
appointed a Select Committee to report on Mr. Pease’s Bil 
for the Registration of Midwives, your Committee called the 
attention of all the Branches to the appointment of the Com- 
mittee, with the view of such evidence being given on behalf 
of the several Branches as might fully lay before the Com- 
mittee the divers views entertained on this subject by mem- 
bers of the medical profession. The early termination of the 
session has prevented the completion of the inquiry, and the 
Select Committee reported the evidence and recommended 
the appointment of another Committee next session. 


Army Medical Officers.—The concession of compound titles 
indicating military rank has been attended with excellent 
results in improving the status and efficiency of the Army 
Medical Services both at home and abroad, and repeated 
testimony has been borne by medical officers of all ranks of 
the great advantages conferred by the efforts of your Com- 
mittee in this direction, and the concession made by the 
Secretary of State for War in carrying out the recommenda- 
tions of the Departmental Committee which sat to consider 
the memorial and representations of your Committee and 
over-ruling the objections made by his military advisers. In 
some particulars, however, the recommendations of this Com- 
mittee have not been fully carried out, either in the letter or 
the spirit. Several questions have been asked on these points 
in the House of Commons by Sir Guyer Hunter, Dr. Farquhar- 
son, Dr. Tanner, and other members of the House, and atten- 
tion was called to them in the brief debate on the Army 
Estimates ; as, however, the answers agen by Mr. Stanhope 
and Mr. Brodrick have not been in the main satisfactory, a 
further memorandum has been prepared for submission to the 
Secretary of State for War on behalf of your Committee to 
the following effect :— 

MEMORANDUM. 

1. The Compound Titles.— The new compound titles have 
(with the exception of the anomalous and cumbrous brigade- 
surgeon-lieutenant-colonel) been well received by the great 
majority of medical officers, and are recognised as settin 
forth in intelligible consecutive form their military rank an 
status. They have been applied to all full-pay medical 
officers of the Home and Indian Armies, and also of the 
auxiliary forces, but withheld from officers who had retired 

before the promulgation of the Warrant, on the ground that 
there is no ny Sg so to confer them, and that to do so 
would somehow be unjust to those on the active list. 

We fail to see either the force or fairness of this argu- 
ment, and, in the interests of the service and the officers con- 
comets are convinced it is both officially unsound and im- 
politic. 

At present there are about 150 retired medical officers 
‘liable to be recalled to service” up to 55 years of age, but 
only about twelve who, having retired during the past two 
years, bear the new titles. Of this reserve, about 40 are em- 
ployed under Article 352, Royal Warrant, Pay, etc., as well 
as 40 more (or 80 in all) of those, who, from being over age, 
are not liable to recall. 

If the new titles are necessary for the status, and of much 
advantage in the due performance of the duties of medical 
officers on the active list, then they must equally be so for 
those who, although retired, are still actively employed. It 
is, therefore, most desirable that the new titles be extended 
to all officers employed under Article 352, whether liable to 
recall or not. 

Confusion and friction must result if those with the old 
misleading and undefined titles are recalled to service with 
those bearing the new ; under such circumstances the anomaly 
would probably be witnessed of an active surgeon-lieut.- 
colonel serving under a senior reserve officer having the title 
of surgeon-major only. 

We would even advocate a step further, not on the ground 
of necessity, but as a wise and politic act, which would be 
received by the medical profession with much satisfaction, 
namely, the permissive and optional use of the new titles by 
all retired medical officers, according to the relative rank they 
bore on retirement. The public are slow to apprehend the 
true import of military titles, and retired medical officers find 








themselves the victims of much misunderstanding in social 
life when brought into contact with those bearing the new 
titles. We are not aware that by such a gracious act any 
essential principle would be violated, because never before 
have military titles been changed on such a far-reaching scale 
by Royal Warrant; and, after all, the new titles create no 
new ranks; but only give fuller expression to existing rank. 

2. The Full Application of the Warrant to India.—The new 
Warrant has been extended to India in all except its financial 
bearings, and this important omission has been justified in 
the House of Commons on the ground that the Indian rates 
of pay are not affected by changes in the home rates. This 
statement we beg leave to traverse; the medical Warrant of 
1858, although tardily, was nevertheless financially applied 
to India in 1864, when a complete readjustment of medical 
pay took place and the present rates were fixed; this fact 
upsets the argument of the unalterable fixity of the Indian 
rates—a theory which, on the face of it, is absolutely un- 
tenable. 

But in India, as elsewhere, the scale of pay is governed by 
military rank; yet the Government have most inequitably 
refused to give surgeon-captains of the medical staff during 
their first five or six years’ service pay and allowances other 
than those of subalterns—an indefensible departure from 
their own regulations which has never been attempted on any 
class but medical officers. The rank of brigade-surgeon has 
also never been equitably recognised; and although, in view of 
the seniority it confers, new and responsible duties have been 
thrust upon it, no extra emolument has been given as in 
every other portion of the Empire. These undeniable finan- 
cial inequalities, so apparent to all, call for redress. 

3. Tours of Foreign Service.—The Camperdown Commission 
recommended, on data placed before them, that foreign ser- 
vice tours for medical officers should not continuously exceed 
five years, but this important finding has been set aside. 
With the great wear and tear which the duties of medical 
officers necessarily involve, a six years’ tour in such a climate 
as India, for instance, is too long; it tends to break down the 
health and swell the half-pay and retired lists, does not give 
the State better service, and has no good practical effect on 
the foreign roster. Its negative good and positive evil, there- 
fore, call for the speedy adoption of the recommendation of 
the Commission. 

4. Study Time on Full Pay.—As the recurrent and prolonged 
tours of foreign service, together with harassing duties in 
out-of-the-way places, render professional study difficult or 
impossible, it is very necessary, if army medical officers are 
expected to keep abreast in professional knowledge, that study 
time on full pay should be granted, in the same way as in the 
navy. Study should be allowed at any of the great medical 
schools of the kingdom, where alone the most recent advances 
in medicine and surgery can be seen in full practice. 

5. Exchanging.—The privilege of exchanging is very highly 
prized by all officers, and is a salutary custom both for. in- 
dividuals and the State; but exchanges between medical 
officers seem needlessly hampered by restrictions which are 
looked upon as vexatious. We wouli press for the removal or 
modification of two: that, when practicable, medical officers 
should be allowed to exchange within a reasonable time after 
being warned for foreign service; and that they should be 
allowed to exchange abroad any time after return home, if 
physically fit. The reasonable restricvions of the Queen’s 
Regulations seem as applicable to medical as to other officers, 
Pe are all that is necessary. 

Ernest Hart, Chairman. 
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Tue Scientific Grants Committee have to report that during 

the past year, 1891-92, the sum of £415 has been granted in 

aid of scientific research, of which the following are particu- 

lars :— 

Ballance, C..A., M.B., 56, Harley Street, W.—For continuing in- 
vestigations on the Pathology and Treatment of Cancer... 30 0 0 


Bruce, David, Surgeon-Captain, Assistant Professor of Patho- 
logy, Army Medical School, Netley.—For material ... os OO 


£sd4. 

























































































































































188 ee.) 


REPORT OF SCIENTIFIC GRANTS COMMITTEE. 





[Jory 23, 1892. 








ampbell, H. J., M.D.Lond., M.R.C.P., Demonstrator of Biology, £2 s.d. 
uy’s Hospital.—In aid of a research on the Chemistry 
of the Products of the Growth of Tubercle... ee «- 10 0 0 

Dalé pine, S., M.B., Professor of Pathology, Owens College, Man- 
chester.—For continuing investigation in Pneumo-cardio- 
graphy, and partly towards purchasing apparatus to com- 
plete work he has been engaged on ... oe one pa 

Ea;‘es, Leslie, Medical School, Guy’s Hospital, S.E.—An ex- 
periment] on the Liver with the view to finding relation- 
ship between formation of glycogen and sugarinthatorgan 15 0 0 

Edkins, J. S., M.B., OWens College, Manchester.—For continuing 
work on Pancreatic Digestion. Has furnished the Associa- 
tion with an account of the progress made, a brief descrip- 
——— appeared in the BRITISH MEDICAL JOURNAL of 
June 2 ove eee eee eco eee eee eee 

Halliburton, W. D., M.D., F.R.S., Professor of Physiology, King’s 
College, London.—To prosecute the research on the Regene- 
ration of Albumin aes ‘i ane “s oa eco 

Hankin, E. H., B.A., St. John’s College, Cambridge.—1. To con- 
tinue the investigation of the nature of an Albumose that 
has been obtained from Anthrax Cultures under certain con- 
ditions, which has been already found to possess highly in- 
teresting poisonous properties. 2. To find out whether the 
changes in the suprarenal capsule that have been noticed 
in animals poisoned with this albumose are or are not 
causally connected with its injection. 3. To find out whether 
the difference between Virulent and Attenuated Anthrax 
depends on the power that the former has of producing a 
ferment; forevidence has been found of the existence of 
this power in virulent anthrax, and no such evidence with 
the attenuated bacilli... eve con eee eee one 

Is also an applicant for scholarship. 

Hunter, W., M.D., 61, Wimpole Street, W.—An investigation into 
Tuberculosis ... os eos és one eos ua @ ee 

songs. Hoya, M.B., Downing College, Cambridge.—A research on 

Mott, F. W., M.D.. Lecturer on Physiology, Charing Cross Medi- 
cal School.—For continuing experimental work upon the 
Functions of theTractsoftheSpinal Cord ... bes ose 

Russell, J. S. R., M.B., 94, Wimpole St., W.—To carry on experi- 
mental investigations into the Functions of the Lumbar and 
Sacral Nerve Roots of the Monkey in relation to the Groups 
of Muscles they supply ans ee son oo a 8 2 

Modus Op. I.—Division and excitation of roots to observe 
the groups of muscles supplied after the manner of 
Ferrier and Yeo's experiments. JI. Division of a root 
and the subsequent production of general epilepsy by 
cortical excitation, to observe what groups of muscles 
fail to act during the convulsions. J1/. Division of roots 
and allowing the animal to live for several weeks in order 

‘ to trace the degenerations which result. 

Spencer, Walter G., M.B., 35, Brook Street, W.—Required grant 
to meet the capepece of the following researches : (1) A Dif- 
ferentiation of the Cardiac and Respiratory Fibres of the 
Vagus and Spinal Accessory Nerves; (2) Further researches 
on Intracranial Pressure; proposed work is an extension of 
that with which he has been engaged for some time, part of 
his results being included in an essay on Intracranial 
Tumour and Abscess, which was awarded the Jacksonian 


10 0 0 

















ing Fo 1889 ... se “ wee oes a 50 0 0 
Symes, William L.,M.R.C.S., Physiological Laborato St. Mary’s E 
poe ee ae bed coutinuing 4 series of 
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Mr. C. A. Battance and Mr. Suatrock have continued 
their research during the past year into the intimate pathology 
of cancer, but are unable at present to communicate any 
further information with regard to their work than that 


already published. 


Mr. J. S. Epkins has been continuing his work on the 
absorption of water in the alimentary canal, and reports that the 
methods that are available for determining the absorption in 
the alimentary canal are liable to one constant objection, 
namely, that the conditions under which such determina- 
tions are made artificially preclude our drawing from them 
any precise deductions as to what occurs in the healthy ali- 








mentary tract. Many previous experiments have been made 
on portions of fistulous intestine, artificially made in animals 
or the results of surgical eae in man. These perma- 
nent fistule must in all probability have a considerable effect 
upon the intestinal mucous membrane in their vicinity. The 
absorption or secretion from the surface of such a mucous 
membrane cannot be taken as any criterion of the processes 
in a healthy surface. In the methods Mr. Edkins adopted he 
has had to combat with this possible condition of chronic 
catarrh. But the results of the operation necessary to the 
experiment, and the drugs under which narcosis was brought 
about, modify the absolute value of the experiments, but 
probably do not vitiate the relative worth of comparable ex- 
periments in different parts of the tract, The animals used 
were in all cases cats. The experiment lasted always for one 
hour. Narcosis was brought about by a hypodermic injection 
of morphine hydrochlorate and atropine sulphate. Of the 
former there was about }a grain (30 milligrammes), and of 
the latter about ys grain (4.5 milligrammes). The latter was 
used for the purpose of procuring quiescence of the intestine. 
With morphine alone there was less peristalsis than when 
the animal was simply under chloroform, but with atropine 
in addition the quiescence was much more marked, amount- 
ing in the small intestine to an absolute absence of peristal- 
sis, and in the large toa very considerably diminished ap- 
pearance of it. The fluid used was normal saline solution, 0.6 
per cent., not distilled nor tap water. It was first found that 
the optimum pressure of absorption was 10 centimetres of 
the fluid. At this pressure experiments were done on the 
different parts of the intestine, and the main results are as 
follows :—1. An animal narcotised by subcutaneous injection 
of morphine and atropine absorbs inert fluid such as normal 
saline solution at different rates in the different parts of the 
alimentary tract. (a) When compared with that in other 
parts of the canal, the absorption of water in the large intes- 
tine is considerable. The average result of several experi- 
ments conducted ata constant optimum pressure gave2.07 cubic 
centimetres of normal saline solution as the quantity absorbed 

er centimetre of length of theintestine per hour. (4) In the 

ower part of the small intestine the results were less con- 
sistent. The average result of observations in the region of 
the ileum gave 1.31 cubic centimetre of normal saline solution 
as the amount absorbed per centimetre of intestine per hour. 
(c) In the upper part of the small intestine (below the entrance 
of the bile duct and mainly in the region of the jejunum) the 
absorption of normal saline solution was 0.727 cubic centimetre 
per centimetre of length per hour. (d) With regard to the 
stomach, no difference was found whether digestion had been 
going on in the stomach antecedent to the experiment or not. 
In both cases the absorption was practically nothing. 2. Upon 
presenting indifferent fluid such as normal saline solution to 
the mucous membrane, there is no secretion of either gastric 
orintestinal juice. A small, and apparently constant, amount 
of muzus is secreted into the cavity in either case. A fuller 
account of these experiments will appear in the Journal of 


Physiology. 

r. HALLIBURTON has, during the past year, been working 
at the nucleo-albumens obtained from various organs, espe- 
cially the brain, liver, and kidney. He has been studying 
their composition, reactions, and physiological action. His 
research will be shortly ready for publication. Under his 
superintendence Mr. Hewlett, M.B., has investigated the 
question as to the presence of a globulin in milk, and also 
examined the trustworthiness of the method of fractional 
heat coagulation as applied to white of ene. Mr. Young, B.Sc., 
has also, under the superintendence of Dr. Halliburton, ex- 
amined the chemical constitution of the fibres of retiform 
tissue, and in another research has investigated the question 
whether osseous tissues contain mucin. Reports on all these 
subjects will be shortly sent to the British MEpIcAL 
JOURNAL. 

Mr. E. H. Hankin has continued his work on alezins. 
Some of his results concerning the alexin of the rat were com- 
municated to the International Congress of Hygiene and De- 
pee re pri In common with Mr. A. A. Kanthack, he has 
carried on researches on the variations of the bactericidal 
power of the serum of the rabbit following an injection of the 
vibrio Metschnikovi, especially in relation to the fever and 
leucocytosis thereby produced. The results of these re- 
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searches have been communicated to the Cambridge Philo- 
sophical Society. An account of the results of some researches 
will shortly appear in the BririsH MEDICAL JOURNAL. 

Dr. WrtL1aAM Hunter reports that his research on the 
chemical pathology of tuberculosis is not yet completed, and 
asks permission to defer his report to a later season, when he 
hopes to be able to give a more decided and more final answer 
to questions still sub judice than he can at present give. 

Dr. E. Lioyp Jongs reports that his conclusions so far 
are that chlorosis is always accompanied by attenuation of 
the blood ; that this change becomes extremely marked in a 
large number of cases. In fact this tendency distinguishes 
it from the other common forms of anemia. It does not, as 
stated by some authors, occur in boys. Dr. Lloyd Jones finds 
that attenuation of the blood occurs normally in girls at the 
very ages when they are proved to develop chlorosis, and 
more than this, the blood in the boy at this age does not 
show the slightest tendency to this change, but to a change 
in the opposite direction of a still more marked kind. These 
facts explain the complete immunity of boys from chlorosis 
and the prevalence of the disease in girls between the ages of 
14 and 22 years. Dr. Lloyd Jones concludes that the disease 
is an exaggeration of a physiological condition. The direct 
causes of this excessive attenuation of the blood which con- 
stitutes chlorosis are not easily ascertained, but during the 
time Dr. Lloyd Jones has been collecting clinical evidence he 
has become disposed to regard the most frequent cause as a 
want of balance between the blood in the body and the vascu- 
lar capacity which this blood has to fill. In a paper Dr. Lloyd 
Jones proposes to publish he will give some clinical facts 
which make it appear that this is the most likely way in 
which chlorosis is set up. Dr. Lloyd Jones would cautiously 
suggest that this wateriness of the blood results when, either 
in the process of normal growth or by dilatation of some 
large vascular area, the vascular capacity becomes relatively 
too great for the supply of blood. Some cases appear to Dr. 
Lloyd Jones to be probably due to reflex dilatation of vessels 
in the splanchnic area, particularly where acute chlorosis 
results from a chill or a mental shock. These conclusions 
are not more than suggestions at present; still there is a cer- 
tain amount of clinical evidence in their favour, and Dr. Lloyd 
Jones proposes to devote another year to a continuation of 
this research. 

Dr. F. W. Mort reports that his work upon the results Y 
hemisection of the spinal cord in monkeys has been continued, 
and a full account thereof published in the Philosoph. Trans- 
actions of the Royal Society, vol. clxxxiii, 1892, B. pp. 1—60, 
Plates 1—4. He forwards a copy of this paper, which com- 
mences with a short abstract dealing with the principal point 
of interest. Since the publication of this work Dr. Mott has 
been engaged in ascertaining the effects of division of the 
anterior columns of the cord, and has succeeded (1) in con- 
firming Loewenthal’s observations\ that the antero-lateral 
tract is the ventral portion of the cerebellar tract, and ter- 
minates above in the superior vermis; (2) that its complete 

division on one side or both sides does not produce analgesia. 
A full account of this work will shortly appear in Brain. He 
is also engaged in some other work relating to the ascending 
tracts of the spinal cord and the sensory function of the cor- 
tex cerebri. 

Dr. J. 8. Risrzn Russert has been engaged in an experi- 
mental investigation of the nerve roots which enter into the for- 
enation of the brachial plexus of the dog. This deals with the 
relation of the nerve roots to the spinal cord on the one hand, 
and the groups of muscles they supply on the other. The 
relations of the nerve fibres concerned with the different 
factors of a combined movement, as represented in a nerve 
root, to each other is also dealt with. It is further shown 
that exclusion of a single root results in paresis of the limb 
supplied by the root, which paresis rapidly passes off; and 
that neither in ordinary progression nor in spasm induced 
in the limb by cortical excitation is there any inco-ordination. 
In the latter, impulses that should travel down the divided 
root do not overflow to other channels, and there is no inco- 
ordination of the remaining movements, either in the spasm 
or in progression. 

The abductor and adductor fibres of the recurrent laryngeal 
nerve. The possibility of separating these bundles of the 
nerve fibres in the living animal has been proved by ana- 






















































































tomical dissection, electrical excitation, and the degeneration 
of muscles following division of one or other bundle. The 
tendency of the abductor fibres to much more rapid death 
than the adductors has also been demonstrated. 

An experimental investigation into tl:e functions of the nerve 
roots of the lumbo-sacral plexus of the monkey (Macacus rhesus). 
The third lumbar to the first sacral inclusively form the 
plexus ; but two classes can be distinguished, the broad dis- 
tinction being that in one the fifth lumbar sends a branch to 
the sixth, whereas in the other it does not. The relations of 
the roots to the cord, and the groups of muscles they supply, 
have been partly traced. It has been found that division of 
a single root produces little or no effect in progression, and 
that division of alternate roots has less effect than division of 
consecutive ones. That no inco-ordination results from such 
division is also seen both in progression and in spasm arti- 
ficially produced in the limb by cortical excitation. The study 
of the relations by means of the degeneration method is only 
very slightly advanced at a 

Mr. W. G. SPENCER, working in the Pathological Laboratory, 
University College, W.C., has continued a research upon in- 
creased intracranial pressure and shock as affecting the respiration 
and circulation, but especially the former. He has_ previously 
written the Jacksonian Essay for 1889 upon Intracranial 
Tumour and Abscess, and has read, with Professor Horsley, to 
the Royal Society a paper on Intracranial Pressure, and later 
another paper upon Excitation of the Floor of the Fourth 
Ventricle. Aided by a grant from the Association, Mr. 
Spencer has, during the past year, made an electrical ex- 
amination of the intracranial roots of the vagus accessory 
nerves in the monkey, recording the effect upon the circula- 
tion and respiration, and noting the variations obtained from 
different roots. Following these experiments he has investi- 
gated the area of the cortex cerebri influencing respiration 
and the course of the fibres ccnnecting it with the medulla 
oblongata. The results show not only the manner in which 
the action of the respiratory centre can be controlled, but also 
how it can be exhausted from various points at a distance. It 
is hoped that the research will soon be in a sufficiently ad- 
vanced state to admit of further publication. 

Mr. W. L. Symzs reports that the work in which he 
has been engaged has been principally a repetition of 
Ranvier’s work on nerve section in rabbits. As the result 
of division of the sciatic nerve, it has been found that 
the muscle fails to respond to indirect stimulation about 
the forty-eighth hour after the operation. During the early 
days after the operation the lymph vessels and inter- 
muscular spaces are much distended, without there being 
necessarily any obvious dilatation of the blood vessels, 
the paralysed muscles being, almost from the outset, paler 
than the non-paralysed. The histological changes that occur 
in the paralysed muscles are not clear. As a whole the 
muscles become grey and greasy, but the fat present is almost 
entirely interfibrous adipose tissue ; andonly in small quantity, 
and after a long interval is true intrafibrous fatty degeneration 
noticeable. In the divided nerve, degeneration does not ap- 
pear to travel from the lesion peripherywards, but occurs 
simultaneously in all parts of the distal end of the trunk. 
Post-mortem disintegration of nerve fibres might conceivably 
be mistaken for degeneration. Nerves taken from corpses as 
recently as twenty-four hours after death, and treated in the 
usual way with osmic acid, and examined in glycerine, not 
infrequently display marked changes in the myelin. These 
changes are due to the action of the Sapo on the partially 
putrefied fibres. They are not usually obvious in such speci- 
mens examined in water. Changes occur, too, in the skin 
supplied by the divided trunk. Anatomical union occurs very 
early in the cut nerves, even when a centimetre or more of the 
trunk is excised. Even though as much as possible of the 
distal end of the trunk be removed re-innervation of the 
muscles and possibly too of the skin may occur. The optic 
nerve, too, has been divided in a few cases. Here, too, ana- 
tomical union takes place, but physiological union of the 
divided ends has never been seen within a year after the 
operation. Details will appear later. 

Dr. H. J. CAmpBety, Dr. Davin 8. Brucez, and Dr. Sympson 
have returned their grants, not being able to complete their 
researches. Dr. SHERIDAN DEL&éPrne will report later, his work , 
having been interrupted. _ JOSEPH LISTER, Chairman. 
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REPORT OF THE 
INEBRIATES LEGISLATION COMMITTEE. 


Your Committee is happily in a position to report the con- 
tinued diminution in the use of ether as a means of intoxica- 
tion, consequent on the judicious step taken by the authorities 
in seheduling this drug as a “ poison,’’ which can be sold only 
Ld chemists and druggists under the | epee a of the 
Pharmacy Act. The making of methylated spirit more 
nauseous has also tended to arrest the spread of another mode 
of intoxication. 

A departmental committee has been appointed, pursuant to 
Lord Herschell’s motion in the House of Lords, to inquire 
into the best method of dealing with habitual drunkards, 
especially such as are at present repeatedly dealt with at the 
police-court. The evidence of London and provincial police 
magistrates, followed by the encouraging results obtained by 
the Dalrymple Home and other similar institutions for the 
treatment of inebriates, and the opinion of members of the 
profession who have had experience in this class of cases, with 
the testimony of authorised representatives of British 
colonies and other countries, cannot fail to have due effect in 
improved legislation. 

Your Committee has for several years strongly urged the 
pressing need for decided and thorough-going measures for 
the compulsory reception and detention (for — of cure) 
of such inebriates as have become so powerless of will that 
oF have not resolution left to apply for admission to a home 
of their own accord. This, in your Committee’s belief, is the 
most important and urgent want, and should apply to all 
— due provision being made for the poor at the public 
charge. 

The amendment next in importance would be the discon- 
tinuance of the existing barriers to the reception of inebriates 
applying voluntarily for admission. In the case of ladies 
especially, there is great difficulty in persuading them to sv: 
render their liberty by the forbidding process of an appear- 
ance and declaration before two justices. It would also bea de- 
cided gain to include, under the provisions ofan amended Act, 
forms of intoxication other than the alcoholic form. Chloral, 
opium, and other varieties of habitual drunkenness, in the 
opinion of the Committee, require to be similarly dealt with. 

Your Committee would hail with pleasure the passage 
through the Legislature of a measure for Scotland on the lines 
of the Restorative Homes Bill drawn by Mr. Morton, W.S., 
late Crown Agent, and trusts that his proposals will be duly 
considered in Parliament. The main provisions which your 
Committee supports are (1) compulsory reception and deten- 
tion, (2) reception and detention on the voluntary application 
of the patient, without an appearance before magistrates ; 
and (3) contributions from the public funds. 

In Germany, the United States of America, and other coun- 
tries, agitation for compulsion is increasing, and some of our 
colonies falready possess this desirable power. Your Com- 
mittee desire to point to Victoria as in possession of legisla- 
tion which would be invaluable in Britain. In that colony a 
county court judge, on the application of any relative or 
friend and the statutory declaration by two medical men, 
can send an inebriate to a retreat for any period not exceed- 
ing twelve months. 

Your Committee specially desires to note the remarkable 
response to its invitation to petition Parliament by so many 
Branches, by the Royal Colleges of Edinburgh and the Royal 
College of Physicians of Ireland, and by a large number of 
= societies, philanthropic associations, and religious 

odies. 

The Committee recommends its re-election as follows: the 
President and President-elect er c ; Dr. Withers Moore, 
President of Council; Mr. D. B. Balding, J.P.; Mr. R. W. 
Branthwaite; Dr. T. Bridgwater, J.P.; Dr. C. Cameron, M.P.; 
Dr. G. B. Clark, M.P.; Dr. C. R. Drysdale; Mr. Geo. Eastes; 
Dr. J. W. Eastwood, J.P.; Dr. R. Farquharson, M.P.; Sir 
Walter Foster, M.P.; Dr. W. T. Gairdner; Mr. W. C. Gar- 
man; Dr. J. Hill Gibson; Dr. A. Grant; Mr. F. J. Gray; Dr. 
C. J. Hare; Dr. Norman Kerr; Mr. H. R. Ker; Mr. R. H. B. 
Nicholson ; Surgeon-Major G. K. Poole, M.D.; Mr. J. Pran- 
kerd; Surgeon-Major R. Pringle, M.D.; Fleet-Surgeon Geo. 
Robertson, M.D.; Dr. G. Danford Thomas, Coroner; Dr. H. 


W. Williams; Dr. Wynn Westcott, Deputy Coroner; and Dr. 
E. Hart Vinen; and with the addition of Dr. Fisher, Mel- 
bourne; and Dr. Arthur Jamieson. 


Norman Kerr, M.D., Chairman. 





REPORT OF 
THE THERAPEUTIC COMMITTEE. 


1. Durine the past year the Therapeutic Committee have 
continued their work into the action of nitrites in dyspnea and 
in producing diuresis, but they have no progress to report. 

2. An inquiry into the actzon of jambul in diabetes was begun, 
and some work has been done, the results of which will be 
published shortly. 

8. At the suggestion of the Committee, Dr. J. G. Adami, of 
Jesus College, Cambridge, undertook an investigation with 
the view of testing physiologically the strength of the various 
tinctures of strophanthus as sold. Dr. Adami has devoted a 
large amount of time to this research, which is an extensive 
one, and the results will appear in due course. 

4. At the instance of the Chairman of the Committee, an 
attempt was made to form Therapeutic Committees in 
various Branches of the Association. Thirteen of the largest 
Branches of the Association were communicated with, with 
the result that a local Therapeutic Committee was formed 
in one (Dublin). The proposal, therefore, must be considered 
not to have succeeded, 


SrpnEy Martin, Secretary. 





REPORT OF THE 
COMMITTEE APPOINTED TO INVESTIGATE THE 
NATURE OF THE PHENOMENA OF 
HYPNOTISM ; 


ITS VALUE AS A THERAPEUTIC AGENT; AND THE PROPRIETY 
OF USING IT. 


TuE Committee, having completed such investigation of hyp- 
notism as time has permitted, have to report that they have 
satisfied themselves of the genuineness of the hypnotic state. 
No phenomena which have come under their observation, 
however, lend support to the theory of ‘‘ animal magnetism.”’ 

Test experiments which have been carried out by members 
of the Committee have shown that this condition is attended 
by mental and physical phenomena, and that these differ 
widely in different cases. 

Among the mental phenomena are altered consciousness, 
temporary limitation of will power, increased receptivity of 
suggestion from without, sometimes to the extent of gener | 
passing delusions, illusions, and hallucinations, an exalte 
condition of the attention, and post-hypnotic poner 

Among the physical phenomena are vascular changes (such 
as flushing of the face and altered pulse rate), deepening of 
the respirations, increased frequency of deglutition, slight 
muscular tremors, inability to control “ee movements, 
altered muscular sense, anzesthesia, modified power of mus- 
cular contraction, catalepsy, and rigidity, often intense. 
It must, however, be understood that all these mental 
and physical phenomena are rarely present in any one case. 
The Committee take this opportunity of pointing out that the 
term hypnotism is somewhat misleading, inasmuch as sleep, 
as ordinarily understood, is not necessarily present. — 

The Committee are of opinion that as a therapeutic agent 
hypnotism is frequently effective in relieving pain, procuring 
sleep, and alleviating many functional ailments. As to its 

rmanent efficacy in the treatment of drunkenness, the evi- 

ence before the Committee is encouraging, but not conclusive. 

Dangers in the use of hypnotism may arise from want 
of knowledge, carelessness, or intentional abuse, or from the 
too continuous repetition of suggestions in unsuitable cases. 

The Committee are of opinion that when used for thera-. 
peutic purposes its employment should be confined to qualified 
medical men, and that under no circumstances should female 
patients be hypnotised except in the presence ofa relative or a 
person of their own sex. : 








In conclusion, the Committee desire to express their strong 
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disapprobation of public exhibitions of hypnotic pheno- 
mena, and hope that some legal restriction will be placed 
upon them. 

F, NEEDHAM, Chairman. 

T. OurrERson Woop, Hon. Sec. 





REPORT OF 
THE COMMITTEE ON THE SCIENTIFIC INVES- 
TIGATION INTO THE CONDITION OF 
SCHOOL CHILDREN. 


Your Committee, in conjunction with a Committee of the 
Charity Organisation Society, have conducted an investiga- 
tion into the physical and mental condition of 50,000 children 
seen in 106 schools, and presented a report to the Association, 
together with explanations of the methods employed in this 
inquiry, the results obtained, and the bearing of such investi- 
gations upon the education and care of children, and the 
advancement of State medicine and hygiene, 

The work done shows that :— 

A. It is practicable to inspect, report upon, and classify the 
children seen in a school by means of facts seen and the 
teacher’s report. Evidence of scientific value is thus obtain- 


able of importance to the State, to education, and to philan- 


thropic efforts. 

B. The average child material in a school or district may 
be determined. The conditions of development and the 
nerve signs vary much in different schools; as to the latter, 
observation suggests that adapted methods of training may 
remove them. 

c. The correlation of visible signs with low nutrition and 
mental dulness has in many cases been demonstrated. 

p. Ill-made and feeble children tend tc sravitate to the 
Poor-law and certified industrial schoo!s, and to the lower 
standards of day schools. The want of provision for feeble 


children in day schools, and in many cases their exemption 
on medical certificates, tends to throw such cases upon the 
care of the State, and many become degraded. 

E. Feebly-gifted children, the paralysed, and in some cases 
the epileptic, may in many cases and in limited numbers be 
educated in day schools if better provision for them is not 
provided. 

G. H. SavaGe, Chairman. 
Francis WARNER, Hon, Sec. 





REPORT OF 
THE COMMITTEE ON MEDICAL CHARITIES. 


In accordance with the following resolution passed at a meet- 
ing of this Committee held on January 12th, 1892 :— 

“That Mr. George Brown, Dr. Hugh Woods, and Dr. Henty be asked to 
obtain from every hospital and dispensary in London which have out- 
patient departments the methods they adopt to prevent any use by im- 
proper persons of the benefits of their respective charities, and to inquire 
as to the class which they consider entitled to be relieved by them, and to 
report to the meeting in April,” 

They reported as follows :— 

“We have visited the following institutions, namely: St. 
Bartholomew’s Hospital, Central London Throat and Ear 
Hospital, Charing Cross Hospital, St. George’s Hospital, 
Guy’s Hospital, Frospital for Children Paddington Green, 
King’s Oulinas Hospital, St. Mary’s Hospital, Middlesex 
Hospital, Royal Free Hospital, Royal London Ophthalmic 
Hospital, University College Hospital, Westminster Hospital, 
Westminster Ophthalmic Hospital. 

“The following are the points to which our inquiries were- 
chiefly directed : (1) The methods of admitting out-patients ; 
(2) If any system is in operation adopted with a view to check 
the admission of persons not eligible for charitable relief; (3). 
Is a book kept in which all patients’ names, etc., are regis- 





tered? (4) Are subscribers’ letters used? (5) Do subscribers 
claim the right or exercise the privilege to recommend their 


GENERAL STATISTICAL SUMMARY. 
General Analysis of Cases seen. 
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servants or employés for treatment? (6) If many patients apply 
who have been supplied with letters for the Hospital Satur- 
day or Sunday funds. The class of patients sent by the offi- 
cials of the above funds; (7) Are any steps taken to exclude 
trivial cases or to limit the number of cases admitted? (8) 
Are any means used to impress patients with the fact that 
hospitals are founded and maintained for the benefit of the 
sick poor ? (9) Whether patients chiefly reside in the imme- 
diate neighbourhood of the hospital, or come from long dis- 
tances ; qo) If payment is exacted from out-patients. 

‘* We have pleasure in stating that in every instance our 
questions were answered freely and frankly, and no obstacle 
was placed in our way when we wished to go into the waiting 
rooms of the out-patient departments or ask questions of the 
patients. 

“ With respect to the results of our inquiries, we findjthat 
with the exception of the London and Great Northern Central 
Hospitals, no efficient means are adopted to check the admis- 
sion of patients who are not proper persons for charitable 
medical aid. Innoother instance (St. Bartholomew’s and Me- 
tropolitan Free Hospital excepted) is an inquiry officer em- 
ployed to make inquiries outside the hospital to test the truth 
of statements made by patients. Nearly all the secretaries 
admitted the necessity of making outdoor inquiries, but raised 
the objection that the additional gry of an inquiry officer 
would be too great a tax on the funds of the charity. To this 
objection it is sufficient to say that if an inquiry officer does 
his duty the saving effected in the working of the outdoor 
department of the larger hospitals would more than cover the 
cost of the inquiry officer. In the case of the London Hospital 
she result of the work of the inquiry officer was to reduce the 
number of out-patients by some 6,000 the first year. Allow- 
ing only 2s. as the average cost of each out-patient, the saving 


effected amounted to £600, less the cost of the officer. 


“ Nearly the whole of the secretaries expressed their desire to 
reduce the abuse of the out-patient departments to a mini- 


mum, but some stated that any active efforts to weed out 
unsuitable persons would be distasteful to the medical staff, 


who like to see the out-patient departments well attended for 
clinical instruction and practice. The secretaries were gene- 
rally unanimous in asserting that at their particular hospitals 
no appreciable abuse existed, but from our observations and 
inquiries we are convinced that a considerable number of per- 
sons obtain relief at hospitals who can well afford to pay the 
ordinary fees of a general a This applies more 
especially to special hospitals and the special departments of 
general hospitals. The secretaries generally state that it is 
‘difficult to refuse apparently well-to-do patients admission to 
the gynzcological and other special departments, as they 
state that they have been under the treatment of their ordi- 
nary medical attendant, but cannot afford the usual fee fora 
censultation. 

“ As a rule, patients are admitted to the out-patient depart- 
ments freely without subscribers’ letters, the only qualifica- 
tion being the ‘ suitability’ of the case. There is, however, 
no rule for establishing the ‘suitability,’ this generally being 
left to the discretion of a clerk or junior official who is sup- 
posed to refer doubtful cases to the secretary, but this is not 
often done. As previously stated, the London, St. Bartholo- 
mew’s, and the Great Northern Central Hospitals have special 
inquiry officers. At University pee Hospital, the secre- 
tary, Mr. Nixon, states that he usually admits the new pa- 
tients himself, and makes strict inquiries, and refuses admis- 
sion to a considerable number of cases in the course of the 
year, but he has to be guided by the statements of the pa- 
tients themselves, having no means of testing their veracity 
by outdoor inquiry. At King’s esr Hospital a book is 
kept, in which the name, residence, and occupation ofall new 
patients are registered, and there is a column in which the 
registrar is supposed to enter the wages or income of the ap- 
oe. but this is rarely, if ever,done. No entry of this kind 

ad been made on the day of our visit or for a long time pre- 
viously. We found that occasionally the medical officers 
make inquiries as to the means of patients, and at times have 
refused to attend to the applicant. With a proper system of 
admission, the unpleasant and invidious duty of refusing his 
services would not be thrown on a medical officer. 

“-At the Royal Free Hospital, where a very strict system of 
inquiry is made as to the circumstances of patients, notices 





are exhibited in the out-patient rooms, informing patients 
that the institution is intended for the relief of the sick poor, 
and we were pleased to see that placards are placed in pro- 
minent positions referring those able to pay something for 
medical advice, but not the ordinary fees, to the neighbour- 
ing Provident Dispensary in Lamb’s Conduit Street. 

“ With + + to wage limit, we found that where inquiries 
were made the line was drawn from 18s. to 25s. per week for 
single men, and from 35s. to 40s. for married men. 

‘* Subscribers’ ‘ letters’ are now rarely used, being regarded 
as unnecessary as a means of gaining admission, and most of 
the secretaries would prefer that the system of giving 
‘letters’ to subscribers be abolished. But some subscribers 
will insist upon having letters for admitting patients, on the 
principle of getting their guid pro guo. Evidence came before 
us that in many instances, especially at hospitals in the West 
End districts, subscribers use their ‘letters’ to }obtain chari- 
table medical relief for their servants and employés.' We find 
that the wealthy proprietors of the largest mercantile and 
commercial firms in London—hotel and restaurant keepers, 
and owners of fashionable clubs, employing in some cases 
hundreds of hands—do obtain the best hospital attendance 
and medicines for their employés. 

“ There is no excuse for this, as medical men in general prac- 
tice are willing to contract with large employers of labour to 
attend shop assistants, servants, etc., at a nominal sum per 
head per annum, 

“ At some hospitals a considerable’number of patients come 
supplied with letters from the Hospital Saturday and Sunday 
Funds. Not much exception was taken to the class of pa- 
tients sent from the officials of the Hospital Sunday Fund, 
but in the case of the Saturday Fund we were informed that 
the letters are distributed without much regard to the fitness 
of the patients. 

“ At one or two hospitals casualty officers are entrusted with 
the duty of prescribing for the trivial cases, so as not to 
waste the time of the staff physicians and surgeons ; at others 
an attempt is made to exclude trivial cases by limiting the 
number of new cases admitted daily to about 15 or 20 for 
each physician and surgeon, those being selected for admis- 
sion which appear to be of the most serious character. At 
others there is no limit to admissions or attempt made 
to exclude trivial cases, it being taken for granted that a per- 
son would not apply for treatment unless really in need of it. 

‘* We find that in some cases a very large number of the 
patients are drawn from districts far removed from the hospi- 
tal. Thus the ~~ situated on the north bank of the 
Thames, such as Westminster, Charing Cross, and King’s 
College, admit many patients who come from districts several 
miles distant on the south side of the river. This may be 
accounted for by the fact that the southern side of London is 
deficient in hospital accommodation, whilst the northern 
side is oversupplied. In other cases Fv aoe living close to 
a hospital in one district will go long distances to attend at a 
hospital in another district. Thus we saw at Guy’s Hospital 
a well-dressed female patient who must have passed the Lon- 
don Hospital to reach the former. The reason she assigned 
for avoiding the London Hospital was that she received 
better treatment at Guy’s; but it is just as likely that a 
wholesome dread of the inquisitorial questions she would 
a to answer at the London determined the preference for 

uy’s. 

“We also find that the system of receiving fees from out- 
patients is in operation at Guy’s Hospital, and at most of the 
special hospitals and dispensaries. At Guy’s each patient is 
expected to pay 3d. per week. At the Central Throat and Ear 
and other special hospitals, whilst the very poor are admitted 
ee, Sve patients are expected to pay from Is. to 2s. 6d. per 
week. 

“To the hospitals and dispensaries which (through want of 
time) we were unable to visit, we addressed a circular letter, 
asking for information on the chief points of this inquiry. 


1 The annual report of St. George’s Hospital for 1890 states that 4,327 in- 
atients over 10 years of age were treated during the year, of whom 49 are 
Soomtbed as butlers, 124 coachmen, 109 cooks, 42 footmen, 53 grooms, 39 
housekeepers, 138 housemaids, 51 kitchenmaids, 32 ladies’-maids, 29 nurse- 
maids, 31 parlourmaids, 79 stablemen, 17 valets, other servants 136, 
making a total of 929. The majority of these were in situations, and it 








may f: _~ be assumed were removed to the hospital from the neighbour- 
ing mansions of Belgravia and Mayfair. 





cus 
of | 
ing 
it k 
gov 
per 
anc 

iz 
Me 
tha 
Lor 
pro 
che 
rem 
and 
pov 
pro 
inst 


chie 
to t! 
the 
ofa 
as f; 


an | 
ina 
app 








ae st ct OD OD DUG wry he 


SY Rw 


Vw ore Be 


row oa w 


, ws F 





Juxx 23, 1892.] 


REPORT OF COMMITTEE ON MEDICAL CHARITIES. 


Tue Baits 
MEDICAL Jorenes 193 








About 171 circulars were issued, and replies were received 
from 94 institutions. 

“With —_ to the dispensaries. As far as we can gather 
from the replies which have reached us, we find that there is 

a very general system of inquiry and a low wage limit. This 
applies both to free and provident dispensaries. Of the latter, 
however, there are but few at present in operation, the work- 
ing classes apparently preferring to resort, when ill, to insti- 
tutions where they can obtain medicines and advice free, or 
at the cheap rates they are offered at many hospitals and 
general dispensaries. 

“In concluding this report, we would remind the Committee 
that this question of hospital abuse is no new one. It has 
occupied the attention of the leaders of the profession and of 
our medical journals for well-nigh forty years, and yet little 
has been done to remedy the evils proved to exist. We be- 
lieve that as far back as 1854 the provident dispensary system 
was proposed as a remedy for the evils of the out-patient 
department. In 1871 a meeting of more than 150 medical 
men, presided over by the late Sir William Fergusson, was 
held to consider this question. A resolution was passed ex- 
pressing the opinion ‘ That there exists a great and increasing 
abuse of outdoor relief at the various hospitals and dispen- 
saries of the metropolis which urgently require a remedy.’ 
A committee, consisting chiefly of hospital physicians and 
surgeons, was formed to deal with the subject, but little was 
done beyond passing well-meant resolutions, and after some 
two or three years the committee was dissolved. In 1875 the 
Medical Defence Association was formed under the presi- 
dency of Dr. B. W. Richardson, which body gave a great deal 
of attention to the subject, but without effect beyond passing 
resolutions. In 1880, Sir Spencer Wells, Bart., Mr. Timothy 
Holmes, F.R.C.S., Mr. Ernest Hart, Mr. N. C. Macnamara, 
together with Lieut.-Colonel Montefiore, Mr. W. Bousfield, 
J.P., and other leading members of the Charity Organisation 
Society, took up the question, and the result was the forma- 
tion of the Metropolitan Provident Medical Association, but 
having failed in obtaining to any appreciable extent the co- 
operation of the hospitals, the provident system has not 
been able to make much headway in attracting patients from 
the hospitals. 

‘In the years 1884-5-6, the Metropolitan Counties Branch of 
our Association discussed this important subject, and after 
many meetings and many resolutions it was determined that 
a conference be held with the Hospitals’ Association, under 
the presidency of Sir Andrew Clark, Bart. 

“This conference took place, and, after a very earnest dis- 
cussion, it was unanimously resolved, ‘That, in the opinion 
of this meeting, all hospitals should adopt the plan of an 
inquiry into the circumstances and means of all out-patients, 
it being entrusted to a paid officer of the hospitals, and that 
governors should cease to grant out-patients’ letters except to 
persons who, from their personal knowledge, are deserving, 
and in a condition of life to require hospital relief.’ 

‘* We sincerely hope that the present attempt of the British 
Medical Association to effect reform will be more successful 
than previous similar movements. The experience of the 
London and Great Northern Hospitals (see reports, Appendix) 
prove that hospital authorities have it in their power to 
check abuses of their out-patient departments, and it only 
remains for us to convince them that their duty to the public 
and to the institutions under their control demands that this 
power be exercised, and that if they fail to doso they will 
prove their unfitness to be entrusted with the management of 
institutions supported by public benevolence. 

‘*GrorGE Henry, Chairman. 
“GEORGE Brown, 
‘“*HvuaH Woops.” 


Recommendations.—Having given this brief summary of the 
chief facts ascertained during the inquiry, we would suggest 
to the Council of the Association the advisability of placing 
the following recommendations before the governing bodies 
of all hospitals and dispensaries, and to urge their adoption 
as far as practicable :— 

That an inquiry officer be attached to every hospital having 
an out-patient department, whose duty it shall be to register 
ina book kept forthat purpose particulars relating toall persons 
applying for medical relief according to the following form :— 


Register of Out-Patients. 
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In the case of metropolitan hospitals, that it be an instrue- 
tion to the inquiry officer :— 

(a) To refer all doubtful cases, or those in which the earn- 
ings of the applicant, if single, exceed 253. per week, 
or, if married, 45s. per week, to the secretary or the 
committee of the institution, and if such an applicant 
is admitted, a note of the reasons why an exception 
in his or her case was made be entered on the regis- 
ter. That this wage limit refer to all out, home, 
and casualty patients after the latter have received 
first treatment. 

(6) To make a note in cases where it is suspected that 
an attempt is being made to deceive, in order that he 
may make inquiries at the address given, or of the 
employer, or the usual medical attendant, or a clergy- 
man in the district. 

That no members of clubs, provident dispensaries, or medi- 
cal aid associations be eligible for relief, except in special! 
cases recommended in writing by the medical attendant. 

Outside the metropolitan area the Committee do not feel 
able to fix a wage limit. Moreover it is of opinion that this 
must vary in different districts. It is therefore suggested that 
each Branch be requested to name a wage limit suitable to 
its own district. : 1 

That the out-patients’ register be open for inspection by 
governors, subscribers, visitors, etc. : . 

That notices:be placed in conspicuous positions in the 
various rooms of the out-patient depart ments of hospitals and 
free dispensaries to the following effect :— 

“This institution being established to relieve only those. 
persons who are too poor to pay for suitable medical anit 
surgical aid, notice is hereby given that on and after this 
date patients will be required to give information as to their 
means and circumstances, with a view to prevent the abuse 
of this charity by persons who are well able to pay the fees 
of local practitioners. 

“ Dated 1892. By Order of the Committee.”’ 
That the annual report of each medical charity should con- 

tain a description of the system in use to check the abuse of 
the out, home, and casualty departments, and that in each 
annual report be oe particulars showing what number of 
persons applying for relief were found to be ineligible, and 
the reasons for such finding. 

That the out-patient departments of all hospitals be abso- 
lutely free to the necessitous poor, the pay system being. 
antagonistic to the principles of medical charity. 

That the system of giving governors’ and subscribers’ ‘‘ let- 
ters’’ be discontinued, as it leads to the abuse of medical 
charities not only by persons in business, but by private indi- 
viduals in positions of affluence. 

That an experienced casualty officer be appointed to attend 
at the out-patient department when open, to examine all new 
patients on admission so as to exclude cases of infectious dis- 
ease before mixing with other patients, and to treat those of a 
trivial character without referring them to the physician or 
surgeon of the day. hh 

We would further suggest that the Council of the British 
Medical Association delegate the Medical Charities Con - 
mittee to report at a future meeting as to what extent the 
recommendations of the Council may have been adopted. 

We are also of opinion that it is desirable in order to relieve 
the overcrowded out-patient departments of hospitals to 








recommend medical men in general practice to combine for 
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me peapane of supplying medical attendance and medicines 
in their respective districts to members of the working classes 
who are unable to pay the usual fees. A well-organised 
scheme of this kind would also have a good effect in assisting 
to wg the sick poor out of the hands of prescribing chemists 
and of unqualified persons conducting cheap so-called dis- 
pensaries. 

Dr. R. R. Rentoul (member of Committee) is of opinion that 
the wage limit in the metropolitan area should be reduced to 
“* 15s. per week for single applicants, and that for married 
applicants the limit be 20s. per week for a man and wife, with 
an addition of 1s. 6d. for each child under 14 years of age.”’ 


APPENDIX. 
GREAT NoRTHERN CENTRAL HosPITAt. 

Report of the Subcommittee appointed to control the working of 
the Regulations for the admission of Out-Patients, approved De- 
cember 12th, 1890.—Your Subcommittee have to report that 
the regulations approved by the Committee for the admission 
of out-patients have been faithfully carried out from the first 
week in April, 1891, to the present time. The Subcommittee 
have held several meetings and have received regular reports 
fron: the inquiry officer and from the casualty officer, all 
papers, certificates, and accounts having been duly submitted 
to.them and examined. They have pleasure in reporting that 
the new system has worked well without friction or complaint, 
and that the following results have been achieved: 

1. Detection of cases of abuse of the charity by persons able 
to pay a private practitioner.—Forty-eight persons have been 
refused admission altogether, many of these openly stating that 
they came to the hospital to obtain special advice in preference 
or in addition to that of their own doctors, and not attempting 
to deny their ability to pay for medical attendance. Eleven 
patients, obviously well-to-do, declined to give full particulars 
as to their fitness for hospital treatment, or to get certificates 
filled in, and were also refused. Four hundred and fifty-four 
cases of suspected abuse have been inquired into, and of these 
309 were refused further treatment unless certified, as required 
by the Committee. Only 142 of these certificates were re- 
turned duly signed. In all cases the patients have been re- 
ferred, if possible, to their own doctors for certification ; 68 
patients have been returned to the hospital by their doctor’s 
certificate, the remainder being all certified by their employers 
or others. 

2. Selection of cases by the casualty officer.—Six thousand 
eight hundred and forty new cases have been admitted since 
the beginning of April, and of these no fewer than 2,259 have 
been found to be of a trivial character and have been dealt 
with by the casualty officer. One hundred and fifteen more 
patients applied for admission to the out-patient department 
than during the corresponding period of 1890, but notwith- 
standing this fact there have been no patients “waiting ad- 
mission ’’ during the last four months. 

3. Contributions from patients.—Collecting boxes have 
‘been ay in the out-patient department, with printed 
appeals to the patients to contribute small sums towards the 
cost of their medicines or surgical dressings. The sums col- 
lected by this means have amounted to £102 17s. 5d., against 
£204 18s. 7d. received during the same period under the 
previous system. 

It will be seen from the foregoing report that the system 
has succeeded in achieving all the more important results for 
which it was established. 

(a) Cases of flagrant abuse of the charity have been 
promptly detected and summarily excluded. 

(4) More than half the number of patients who have been 
required to obtain certificates under the schedule ap- 
proved by the Committee have either been unable or 
unwilling to do so, from which it may be inferred that 
a good deal of latent abuse has been discovered and 
put a stop to. 

(c) The work of the out-patient staff has been materially 
aided by the elimination of the trivial cases. 

(d@) Your Subcommittee have every reason to believe that 
the system is strongly approved and supported by the 
medical practitioners in the neighbourhood of the 
hospital. 











In concluding their report your Subcommittee have no 
hesitation in recommending that the system, which has 
hitherto been worked as a private experiment, should now be 
permanently adopted and should be made publicly known. 

Lonpon Hospirat. 

Extract from the report of Mr. W. J. Nixon, House Governor, 
upon the results of the working of the inquiry scheme for the 
year 1884, the year it came into operation: 

As to numbers. The overpressure previously — has 
been distinctly checked, the greatest reductions (as will ap- 
pear from the subjoined table) having occurred in the special 
departments, which were always suspected of harbouring many 
patients of a class well able to pay for private treatment. The 


followimg are the actual numbers of the last two years : 
1883. 1884. 








General out-patients—recommended cases... 19,632 ... 18,832 
Patients of special departments, previously 
free, ~ — requiring recommendation: 











in 4 ‘ os ost) OME. ae 955 
Aural ... ose on ane on sot > A 000 398 
Opltinaimic .0 0 000 830 ncs ace ae”; Sem 720 

27,875 ... 20,905 
20,905 
Total reduction of numbers... ... 6,970 





As each patient attended in 1884 on the average 3} times, 
this reduction of numbers is equivalent to a reduction of at- 
tendances amounting to more than 26,000 per annum— no mean 
relief for previously overcrowded waiting halls. If, moreover, 
it can be shown at the same time that no legitimate out- 
patient has been intentionally or avoidably damaged by the 
change, it \is one to be welcomed as a valuable alteration, ac- 
companied by no real drawbacks. 

J. Roperts THomMsoNn, Chairman. 





REPORT OF 
COMMITTEE ON THE EFFICIENT CONTROL OF 
RAILWAY SERVANTS EYESIGHT. 


Tur Committee on the Efficient Control of Railway Servants’ 
Eyesight, nominated by the Ophthalmological Section at the 
Bournemouth meeting of the Association, was duly appointed 
by the Council on October 21st, 1891. The Committee has met 
thrice at 429, Strand, London, namely,on November 12th, 1891, 
on January 28th, and March 15th, 1892. 

As the question of the best method of testing for colour 
sense was already engaging the attention of a Committee of 
the Royal Society (acting at the request of the Board of Trade), 
the Association’s Committee directed its energy towards pro- 
curing precise information—(1) as to the tests for eyesight 
at present employed on each railway in the United Kingdom, 
oad (2) as to the regulations for eyesight testing which exist 
on foreign railways. 

At the third meeting of the Committee a Report was agreed 
upon and signed by all the members of the committee except 
Dr. Argyll Robertson, who was abroad, and Dr. W. J. Collins 
and Mr. McHardy, who dissented. The Report with an 
Appendix was thereafter sent to the Council and having been 
adopted at its meeting on 13th April, was published in May. 

The Report consists of two parts. 

Part A presents an historical survey of the efforts which 
have been made in this and other countries to secure the 
efficient control of the eyesight of railway servants. 

Part B relates to the work of the Committee: (a) The in- 
formation obtained from forty-eight home railways is first 
critically reviewed under the following heads :—(1) The classes 
of men examined; (2) the examiners; (3) the methods of 
examination for distant vision and for colour sense; (4) the 
arrangements for re-examination; (5) the neglect of ex- 
amination. 

The Committee has been forced to conclude ‘‘that the 
present unregulated system has led to the adoption of methods 
of testing the eyesight of railway servants which do not 
generally secure the safeguards desired by the companies them- 
selves, which in some cases do injustice to the employés on 
our railways, and which do not sufficiently ensure the safety of 
the public.” 
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(6) The regulations which exist on the railways of nine 
foreign countries are briefly commented upon, and the Report 
concludes with the following: 

(c) Recommendations. 

1, That all candidates for railway service—certainly all 

those applying for duties connected with the safe 

conduct, signalling, and moving of trains—should 
) undergo an examination in eyesight. 


2. That the examiners in all cases should be qualified 
medical men. To ensure that these gentlemen are 
not themselves colour blind, and that they are 
familiar with ophthalmic work, the Committee sug- 
gests that no railway company should appoint an 
examiner except on the recommendation of a con- 
sulting ophthalmic surgeon, who shall certify that 
his nominee is in all respects well fitted for the 
duties of the office. 

3. That the following standards of vision should be re- 
quired on all the railways of the United Kingdom. 

Class A. For the posts of engine cleaner,' fireman, driver, 
signalman and pointsman, there should be required :— 

In one eye, normal acuteness of vision [v = ¢ (Snellen) and 
normal refraction. 


In the other eye, acuteness of vision not less than one-half 
of the normal [v =}, (Snellen)], without glasses. 
Care should be taken by the examiner to determine 
that the condition of visual acuteness is not de- 
pendent on any latent error of refraction, for example, 
high hypermetropia, which by becoming manifest 
_— lead to the candidate’s disqualification in later 

ife. 


In each eye normal colour sense. Unrestricted fields of 
vision. 

Strabismus or any defective action of the exterior muscles 
of the eyeball, or unhealthy condition of the eyes or 
eyelids should disqualify a candidate for any of the 
above appointments. 


(lass B. For all other situations in the executive service 
concerned in the moving and signalling of trains :— 

With doth eyes open visual acuteness of not less than two- 
thirds of the normal [v = § (Snellen) ] without glasses, 
provided that neither eye has less than one-third of 
normal vision [v = ;*s (Snellen) ] without glasses. 

In each eye normal colour sense, and unrestricted fields 
of vision. 

Strabismus, or any defective action of the exterior 
muscles of the eyeball, or unhealthy condition of the 
eyes or eyelids, should disqualify a candidate for any 
of the above appointments. 

The Committee believes that the wearing of glasses is com- 
patible with the duties required of some employés who would 
be included in Class B. In such cases they are of opinion 
that men should be encouraged to wear spectacles in order 
that their visual power may be raised above the standard de- 
fined for this class. 

Re-examination. 

a. That in Class A re-examination of the eyes and visual 
power should take place on each promotion, and also on 
transference of any servant from Class B to Class A. 

That powers should be possessed and systematically 
exercised for re-examining railway servants at approved in- 
tervals, and otherwise as may appear desirable. 

For example, after each neglect or act which may be attri- 
buted to defective sight, especially such as are con- 
nected with accidents (collisions or derailments). 

After every acute affection of the eyes or lids. 

After serious accidents, especially those which could cause 
concussion of the brain, and after diseases of the brain 

in general. 

After the diagnosis of diabetes mellitus, or albuminuria, 
as well as secondary syphilis. 

1 The high standard of vision here suggested for engine cleaners pre- 


supposes that the candidate is to become eventually a fireman or driver, 
and is intended to check the admission to locomotive departments 








In general on the recommendation of the railway surgeon 
or the medical man who has been treating the person. 

The following general rules should also be enforced :— 

1. That each eye should be tested separately for colour 
3ense as well as for form sense. 

. That the test for colour sense should be that of Holm- 
gren, carried out in strict accordance with his direc- 
tions. After this test has been passed the candidate 
should be required to recognise and name promptly 
the colours used in signalling. We wish to emphasise 
the importance of employing glass of standard colour 
in railway signal lamps, as recommended by the Com- 
mittee of the Royal Society. 

3. That the test for form sense should be carried out by 
means of Snellen’s type, and in accordance with his 
published instructions. 

. Any employé on a railway reported to be disqualified for 
any service on account of defective eyesight shall 
have aright of appeal to the consulting ophthalmic 
surgeon of the line on which he is employed, whose 
decision should be final. 


(d) Conclusions. 


The Committee would refer to the fact that the difficulties as 
to eyesight now experienced by railway managers and those 
they employ, were formerly experienced by candidates for ad- 
mission into H.M.’s Army, Navy, Colonial, and Indian Ser- 
vices; ophthalmic surgoons repeatedly urged the authorities 
to make adequate provision for the examination, and to fix a 
standard of vision for persons desirous of entering the public 
service. For years their representations were ignored, but at 
length the authorities yielded the point, and there can now 
be no question as to the great advantage to all concerned of 
this concession of definite standards of eyesight for definite 
public duties. Weare convinced that the same result would 
follow if preper regulations were enforced with reference to 
the railway companies of the United Kingdom. 

The Appendix presents in detail the regulations as to eye- 
sight testing which exist in Holland, Italy, France, Sweden 
and Norway, the United States of America, Germany, Austria, 
Denmark, and Switzerland. Italso contains atabulated anelysis 
of the visual tests employed on the railways of England and 
Wales, Scotland and Ireland, and this includes a statement of 
the mileage and number of employés of each line, showing its 
relative importance. By order of the Council a copy of the 
Report has been sent to every railway manager in the United 
Kingdom, who had replied to the inquiries of the Committee, 
as well as to a few railway surgeons who had courteously 
supplied the Committee with information. A copy of the 
Report has also been laid before the President of the Board of 
Trade, and it is hoped that its presentation almost simul- 
taneously with that from the Royal Society’s Committee will 
have secured for it the careful attention of the Board. 

The Committee has not asked for legislation. It is of 

opinion that the railway companies should have the oppor- 
tunity of introducing voluntary reforms. If, after areasonable 
interval, the methods of the railway companies appear still 
inefficient, no plea of ignorance on their part can avail to avert 
legislation. 
We cannot conclude this report without expressing our 
thanks to Dr. George Mackay, of Edinburgh, not only for 
having officiated as Hon. Secretary, but for the valuable in- 
formation he has brought together from foreign countries, 
and from the railway authorities of the United Kingdom, 
bearing on the question of the control of railway servants’ eye- 
sight. 


bo 


— 


N. C. Macnamara, Chairman. 


STATEMENT AS TO WORK IN PROGRESS 
UNDER THE COMMITTEE ON 
ANASTHETICS 


Last year, in accordance with the instructions of the Com- 
mittee, the Honorary Secretary sent circulars and programmes 
(explaining the kind and scope of the work undertaken) to 
the senior acting surgeon of every provincial hospital of fifty 
beds and upwards in the United Kingdom. 








of youths whose visual power is such as would interfere with their pro- 
motion. 








In this way about 160 of the leading provincial surgeons 
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were communicated with, and in response, about 100 have 
either become corresponding members, or have nominated 
some junior surgeon or anesthetist to represent them. The 
organisation of the work in London, Edinburgh, and Dublin 
was entrusted to subcommittees. 

In London there are over 50 observers at work in the dif- 
ferent hospitals, a similar number in Edinburgh, Glasgow, 
and Aberdeen, and a considerable number in Dublin. 

In order to make the observations as simple and uniform as 
possible, a record book was published, several hundreds of 
which have been distributed amongst the corresponding 
members. These record books will be called in in January, 
1893. Until they have been collected, carefully studied, and 
tabulated, no complete report can be published, but the 
Committee may at any time decide to make an interim 
report. 

uring the first six months of 1892 eighteen cases of death 
under anesthetics in the United Kingdom have been brought 
to the knowledge of the Committee. Two of these have been 
privately reported, all the others having been published in 
various journals. Of these, fifteen occurred under chloro- 
form, two under ether, and one under the A.C.E. mixture. In 
several there was some doubt as to whether the death was 
directly due to the anesthetic. 

Several very interesting reports have been sent of cases in 
which dangerous symptoms have occurred during the giving 
of anzsthetics, and in which the patients have been success- 
fully restored. Details of such cases are of very great im- 
portance, and it is hoped that they will be carefully recorded. 

The subjoined pememe of the records and information 
required will ~- ain the method adopted by the Committee 
for conducting the investigation. 

The Committee has held three meetings. 


Records and Information requested from each Corresponding 
Member of Committee. 

(a) The total number of administrations of each anesthetic 
during the year 1892, by yourself, or under your supervision. 

(6) The number of cases in which death has occurred during 
or shortly after anzsthetisation. 

(c) The number of cases in which dangerous symptoms have 
occurred. 

(ad) Special details of cases where dangerous symptoms or 
death have occurred. 


At the end of the year 1892 the Committee will be glad of 
answers to the following questions :— 


(1) The source of your anesthetics. 
(2) The method, manner, and apparatus generally used. 


(3) The approximate time usually required for producing 
anzesthesia sufficient for operation. 


(4) The modifications and precautions adopted— 

(a) In certain cases of disease (for example, em- 
physema, pleurisy, abdominal distension, heart 
disease, ete.). 

(4) In certain operations (for example, in region of 
pharynx, larynx, etc.). 

(5) Your opinion, formed from your own personal experi- 
ence as to— 

The relative safety of the various anzsthetics which 
you have used. 

The best method and manner of administering them. 

When to use one, and when the other. 

The precautions to be taken with regard to the con- 
ditions and surroundings of the patient. 

How to deal with any complications that may arise. 

The most effective methods of restoring patients 
threatened with death from anesthetics. 


(6) Education in administration of anesthetics. 

How are students taught to administer anesthetics, 
and how far are they compelled to gain a practical 
knowledge of administering them in the medical 
schools or hospitals with which you are connected ? 

The following synopsis will give an idea of the special 
details requested in cases of death, or dangerous symptoms 
(that is, such symptoms as raise the fear of immediate death, 
and call for the use of artificial respiration). 








Special Details of Cases in which Dangerous Symptoms or Death 
have occurred. 

(a) The anesthetic. 

(1) Its nature—for example, ether, chloroform, etc. 

(2) Purity of drug—for example, from what source ob- 
tained, how long kept, whether exposed to light, etc. 
(N.B.—Communication should at once be made with 
Professor Ramsay, University College, London, who 
has kindly consented to analyse a sample of any 
anesthetic which has caused dangerous symptoms). 

(3) Whether other persons who have taken from same 
source have evinced kindred symptoms. 

(4) Method of administration; amount of dilution; 
length of time administered. 

(5) Quantity used. 

(6) The patient. 

(1) Age; sex; physique; first time or not of taking 
anesthetic; previous drugs (for example, chloral, 
morphine, alcohol, etc.). 

(2) State of health. 

(3) Preparation of patient ; food, purgatives, clothing, 
temperature of atmosphere, etc. 

(4) Phenomena of anzsthesia—for example, length of 
time going off, struggling, laryngeal spasm, convul- 
sions, vomiting, etc. ; condition of pulse, respiration, 
pupil reflexes ; was anesthesia profound ? 

(5) Which failed first—pulse or respiration ? 

(ec) The operation. 

Nature and duration. Whether antiseptic spray used ; 
patient kept warm; posture; amount of hzemor- 
rhage; shock. 

(d) After-effects. 

Faintness, exhaustion, vomiting, etc. 

(e) Methods adopted in cases where death or symptoms of 

danger have occurred. 

(for example, pulling forward of tongue, inversion of 
patient, artificial respiration (which method), ni- 
trite of amyl, electricity, heat, etc.; and with what 
results.) 

N.B.—It is requested that after the occurrence of a death or 
dangerous symptoms details should at once be sent to the 
Honorary Secretary of the Committee. 

JONATHAN HutcHINson, F.R.S., Chairman. 


CurisTOPHER CuILps, M.D., Weymouth, 
Honorary Secretary. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

NintH REPORT OF THE COMMITTEE TO THE MEMBERS FOR 
THE YEAR ENDING JUNE 30TH, 1892. 
GENTLEMEN,—In submitting for your consideration the Ninth 
Report of the proceedings of the Society during the last 
twelve months, it is again our pleasing duty to congratulate 
ou upon the success that has attended our efforts since we 
er addressed you. This is the more gratifying, inasmuch as 
the claims for sickness have unfortunately been abnormally 
heavy, owing to the influenza epidemic which has now for the 
last two or three years been so prevalent throughout the 
country. Fortunately, however, the tables upon which the 
Society is based are framed in such a manner as amply to pro- 
vide, not only for ordinary periods of sickness, but also for in- 
tervening epidemics such as that here referred to; and there 
has therefore never at any time been the least anxiety on our 
part as to our ability to meet such demands as might be made 
upon us—in fact, a reference to the figures of this report will 
show that, heavy as the strain has undoubtedly been, it has 
never at any time made it necessary to encroach in any degree 

on the accumulated reserves, which remain therefore intact. 


NUMERICAL PROGRESS. 

The number of new proposals received during the year has. 
been 128, which is quite equal to the average for several years. 
past, 119 having been submitted during the preceding twelve 
months. The whole of these, with four exceptions, have been 
accepted ; and when it is borne in mind that last year we 
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found it necessary to decline ay three of the proposals that 
came before us, it is obvious the lives finally offered, after ful- 
filling the strict preliminary conditions required, are, gener- 
ally speaking, of a high class. We may add that we find it ad- 
visable in some cases to make special inquiries before accept- 
ing candidates, the replies in such cases being invariably 
readily given, it being admitted on all hands that too much 
care cannot be exercised with respect to the admission of 
members. 

It will thus be seen that for the period under review 124 new 
members have been enrolled, against 116 last year; and if 
these be added to the number when we last reported (1,145), it 
will be found that the total amounts to 1,269. From this, how- 
ever, must be deducted 26, who, from various causes, have dis- 
continued their subscriptions, and have thus been excluded, 
five who have withdrawn receiving surrender values, and six 
who have died. Allowing for the loss of these 37, the actual 
membership of the Society at the close of the financial year 
was 1,232, showing a net increase of 87. The death-rate, we 
are pleased to report, continues low, being one less than last 
year, which we may fairly claim as evidence of the care exer- 
= in the selection of candidates for admission as mem- 

ers. 
FINANCIAL STATEMENT. 

On reference to the balance sheets it will be seen that the 
financial condition of the Society continues to be very solid 
and satisfactory. A careful consideration of these figures 
will be found most interesting by all who have the welfare of 
the Society at heart, and in order to facilitate such perusal we 
have added the corresponding figures for the previous year, 
thus affording a ready means of comparison. 


SICKNESS AND ACCIDENT Founp. 

This branch of the Society’s operations being by far the 
largest, is consequently the most important; the one affected 
to a considerable extent by the influenza epidemic which has 
been with us, more or less, since the close of the year 1889. 
Comparisons with previous years are thus rendered almost 
impossible, but the incidence of exceptional pressure may be 
gathered from the following comparative statement of expendi- 
ture in quarterly periods: 

lst quarter. 2nd quarter. 3rd quarter. 4th quarter. 
Year. Members. £ s. d. 2 s.d. £ s.d. £ s.d. 


1888-89 985 390 9 0 545 2 0 560 6 6 650 6 6 
1889-90 1,067 50413 6 631 10 0 1,194 16 6 541 17 6 
1890-91 1,145 607 8 6 642 9 0 825 13 6 1,184 0 6 
1891-92 1,232 780 13 6 708 1 6 1,190 0 6 1,044 15 0 


The number of sickness claims directly traceable to in- 
fluenza was 123, involving a total of 245 weeks 2 days’ illness 
at an expenditure of £891; the average duration of illness 
from this cause being, therefore, as near as possible, 2 weeks. 

During the year payment has been made for 269 separate 
cases of sickness, to 234 distinct claimants, for a period of 
1,085 weeks 4 days. 

As will be readily imagined, the illnesses on account of 
which claims have been made are of a very varied nature, 
and include 123 from influenza, 21 from accidents occurring 

rincipally during riding or driving, 16 from rheumatism, 14 

rom catarrh, 10 from bronchitis, 6 from phthisis, 5 each from 
qguinsy and pneumonia, 4 from debility; 3each from sore 
throat, carbuncle, and enteritis ; 2 each from inflammation of 
throat, mumps, paralysis, scarlet fever, poisoned finger, and 
erysipelas, and the remainder from miscellaneous ailments of 
an ordinary character. 

A reliable test of the sickness rate of the Society is to be 
found in a comparison of the amount of sickness actually ex- 
perienced with that provided for under the tables, the follow- 
ing being the result of such comparison for the year now 
under review : 


; Full Pay. Half Pay. Total. 
Sickness expectedc......... 1,118 wks. Ody. 342 wks. 6 dys. 1,460 wks. 6 dys, 
+ experienced... 872wks.1dy. 213 wks. 3 dys. 1,085 wks. 4 dys’ 
Margin in favour ......... 245 wks. 6 dys. 129 wks.3dys. 374 wks. 2 dys. 


From these figures it will be found that, notwithstanding 
the exceptional pau before referred to, the result of the 
alin working shows that there has not only been no cause 

or anxiety, but, on the contrary, a margin of profit is never- 
theless shown. 

‘On reference to thejbalance sheet it will be seen that there 
thas been an income from premiums alone of £6,853 14s., as 





compared with £6,468 4s. 2d. last year; while the interest re- 
ceived amounts to £635 17s., as compared with £729 5s., the 
apparent falling off in this latter item being due to the fact 


that one or two payments did not come to hand until after the: 


balance was struck; but, nevertheless, the receipts are 
£292 1s. 10d. in excess of the preceding year. On the other 
side, sickness pay has necessitated an expenditure of 
£3,723 10s. 6d., against £3,259 11s. 6d. in the former period, an 
increase of £463 19s. 


ANNUITY AND Lire ASSURANCE FUNDS. 

In view of the interest now taken in the important question 
of annuities, it is satisfactory to report that this branch of the 
Society’s work continues to make steady progress. Whatever 
may be the ultimate result of the consideration of the various 
proposals that have of late been put forth in favour of what 
are popularly called old-age pensions, this Society can fairly 
claim to have afforded for a number of years past an opportu- 
nity for members of the medical profession to provide against 
the hardships that too frequently accrue when, from age or 
infirmity, they are unable longer to fight the battle of life. 
For some years to come there can necessarily be no expendi- 
ture under this head calling for comment, but it may be 
noted that, while last year the sum of £77 13s. 7d. was returned 
at the death of members, under the provisions of an amend- 
ment to the rule that came into operation in March, 1889, no 
liability has been incurred of a similar nature for the period 
under review. 

The Life Assurance Fund, as has been pointed out in pre- 
vious reports, is the smallest branch of the Society’s work, 
due no doubt in a large measure to the competition that exists 
in this particular business. If, therefore, the rg ress of 
this department is scarcely as rapid as we might desire, it 
cannot be wondered at; but this is in some measure compen- 
sated for by the knowledge we possess that the benefits 
already paid under this head have, in several cases, been of 
very = assistance to the widow and fatherless, who, but 
for the provision thus made, must have depended largely 
upon the kindness of friends, and, in some instances, suffered 

reat privation. In dealing with this fund it must be borne 
in mind that, although claims have been paid in only four 
cases as against three last year, the number of deaths cannot 
be ponent by this means, inasmuch as but a small proportion 
of the members, as has been already pointed out, subscribe to 
the Life Assurance Fund. 


MANAGEMENT Founp. 

The expenses of management have been £57 10s. 2d. less 
than last year, when it will be remembered an abnormal item 
of £137 10s. appeared under the head of premium on purchase 
of stock. The total income to this fund during the year 
under review has been £1,273 11s. 8d., as compared with 
£1,222 9s. in the preceding period—an increase of £51 2s. 8d., 
and, as the expenditure, instead of absorbing the 10 per cent. 
provided by the rules, has been less than 5 per cent., the sum 
of £681 8s. 11d. has been added to the large amount already 
accumulated under this head, which, it will be seen, is now 
little short of £5,000, which stands to the credit of the mem- 
bers at large and will form part of the profit balance at the 
close of the next quinquennial valuation. 


INCREASE OF RESERVES. 

Notwithstanding the heavy demands on the Society during 
the year, the reserve capital continues to increase in a very 
satisfactory manner, the net result producing an addition of 
£8,135 3s. 11d., which, with one exception, is the largest in- 
crease yet obtained. The following statement shows the state 
of the funds at the end of each year, with the annual increase 
from the commencement of the Society to the present time:— 


Date. Amount of Reserves. Annual Increase. 
s. d. £ s.d. 
June 30, 1884... 1,434 16 3 ose eco _— 
«> 4686u; 6,483 010 .. «os @4088-4. 7 
o 1886... too 11,330 7 6 eee eco 4,897 6 8 
” 1887... ese 17,645 3 0 ose ooo 6,314 15 6 
6 | eee ose 24,694 17 9 ese eee 7,049 14 9 
$e 1889... 32,561 13 0 ose 7,866 15 3 
am 1890... sod 40,459 13 10 7,898 010 
ae a «. 48,766 0 9 8,306 6 11 
9 1892... aes 56,901 4 8 8,135 3 11 
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DeatH OF Mr. C. J. Rapiey. 

It is with very great regret that we have to record the death 
of the gentleman who from the inception of this Society 
worthily filled the office of Secretary, and to whose wise 
counsel and judgment much of the successful working of the 
Society is undoubtedly due. Those members who knew him 
personally will, we feel confident, to some extent appreciate 
the loss the Society has sustained, but obviously it was in 
Committee that his large knowledge of friendly society work, 
and his calm and judicial mind were principally brought to 
bear. Taken away somewhat suddenly in the prime of life 
and at a time when he might fairly have looked forward to a 
long continuance of his usefulness, the death of our Secreta 
came upon us as avery great shock. Fortunately Mr. C. H. 
Radley had for some time been assisting his father, and we 
were therefore enabled to carry on the work of the Society 
with a minimum of inconvenience to the members by appoint- 
ing that gentleman to the vacant office fora time. The selec- 
tion of a successor to Mr. C. J. Radley was by no means an easy 
matter, but, after careful consideration of the merits of anumber 
of candidates our choice eventually fell upon Mr. C. J. 
Drummond, a man of proved and recognised ability, who has 
had considerable experience in secretarial work, and whose 
appointment we trust will give general satisfaction to the 
members. Bearing in mind the many faithful services ren- 
dered by Mr. C. J. Radley to the Society we deemed it our 
duty to recognise such services by the only means in our 

ower, and we accordingly requested his widow to accept an 

onorarium of £50, as a mark of our appreciation. Mr. C. H. 
Radley having carried out his duties pending the appointment 
of a new secretary to our entire satisfaction, we awarded him 
a gratuity of £20 and also appointed him assistant secretary, 
a position we are satisfied he is in every way qualified to 
fill, while the growth of the Society necessitates such an 
appointment. 

t is again our ey to acknowledge the untiring energy 
and zeal evinced by the officers and committees of your 
Society in its welfare, and the large amount of time and atten- 
tion that such work necessarily entails, all of which is cheer- 
fully given. 

It is impossible within the limits at our command to 
eonvey an idea of the extent of this honorary labour; 
but when it is explained that every case is carefully gone into 
weekly, and sometimes oftener, by your officers—more especi- 
ally by Dr. de Havilland Hall—and that every application for 
admission is examined prior to being submitted to your Com- 
mittee, members will readily believe that their very best 
thanks are due to those who so jealously safeguard their 
interests. 

To those members of the profession who kindly examine and 
report upon special cases from time to time, your Committee 

e this opportunity of expressing its indebtedness, the 
more so as it frequently happens that we have to call in the 
aid of gentlemen who are in no way connected with this 
Society. 

To the medical press, and especially to the Bririsu 
MepicaL JOURNAL, we owe a deep debt of gratitude for many 
favours received, not only for the valuable publicity given to 
our proceedings, but also for the arrangements so kindly made 
year by year, by favour of the British Medical Association, for 
the holding of our annual meeting. 

In conclusion, we venture to urge upon the members the 
duty they owe to themselves and the profession to which they 
belong, of co-operating with us in the good work we have in 
hand by bringing the Society under the notice of those eligible 
to become members. In saving this, we do not wish it to be 
understood that it is at all necessary to the success of the 
Society that new members should be admitted, but, on the 
other hand, we have no desire to be exclusive, and are willing 
at all times to consider applications for membership from 
healthy candidates. 

‘We are induced to make these remarks because of 
the frequent intimations we receive of the usefulness 
of the Society, and of the regret of our correspondents at 
not becoming earlier acquainted with its existence. To the 
younger members of the profession, who are frequently placed 
at great disadvantage when stricken down by sickness or acci- 
dent, this Society affords exceptional opportunities of pro- 
viding against the loss and inconvenience thus entailed; and } 








it is, therefore, an act of friendship to bring the matter to 
their notice by forwarding a prospectus, or in some other 
way. 

(Signed) 
By Order of the Committee, 

Ernest Hart, Chawrman. 

C. J. Drummonp, Secretary. 





MEDICAL PROVIDENCE AND ASSURANCE. 


A MEETING of the Committee of the Medical Sickness, 
Annuity, and Life Assurance Society was held on July 13th, 
at 38, Wimpole Street, W., Mr. Ernest Harr in the chair; 
there were also present: Mr. E. Bartlett, Dr. M. Greenwood, 
Mr. T. M. Griffiths (Clifton), Dr. De Havilland Hall, Dr. J. 
W. Hunt, Mr. J. Brindley James, Dr. J. Pickett, Dr. Walter 
Smith, Mr. W. J. Stephens (Brighton), Mr. W. Thomas (Bir- 
mingham), and Mr. C. J. Drummond (Secretary). 

The report of the Society’s proceedings for the past month 
showed that the number of proposals for membership con- 
tinued satisfactory, the total received to date amounting to 
1,531, while the sickness pay was below the average, and 
about £100 less than was expended for the corresponding 
period of 1891. A further sum of £2,000 was invested in cor- 
ee bonds, bringing the total invested capital of the 

ociety up to nearly £60,000. The draft report to be sub- 
mitted to the forthcoming annual meeting, which will be held 
in the Mechanics’ Lecture Hall, Nottingham, on July 27th, 
was considered and approved. 

It was announced with much regret that Mr. 8. W. Sibley, 
of Harley Street. who had acted as treasurer to the Society 
from the first, and who had given great attention to its affairs, 
had felt obliged to send in his resignation on his retirement 
from London. A resolution was passed expressing the deep 
obligations of the Society to Mr. Sibley for his valued support 
and attention to its affairs during so many years, and the best 
wishes of the Council for his health and happiness in retire- 
ment. It was stated that Mr. H. H. Clutton, F.R.C.S., of 
Portland Place, one of the surgeons of St. Thomas’s Hospital, 
had consented to be nominated as one of the treasurers to fill 
the eeeney thus created, and Mr. Clutton was accordingly 
unanimously selected for recommendation to the annual 
meeting. 

Copies of this report, prospectuses, forms for admission, 
and all particulars of the excellent work of the Society will 
be forwarded post free by Mr. C. J. Drummond, Secretary, 21, 
Dalmore Road, West Dulwich, 8.E. 





THe Sr. Gervais Disaster.—Dr. Guyenot, physician to 
the baths of St. Gervais, was involved in the disaster caused 
by the flood due to the fracture of the glacier of Bionnassay, 
but was fortunate enough to escape with his life, though he 
sustained a complicated fracture of the arm. He showed 

t presence of mind, and was instrumental in saving the 
ives ¢ fifteen persons, by assisting them to escape through 
a window. 


Rivat Farra Curers.—An inquest was recently held at 
Santa Barbara, California, as to the death of a young man 
who died of typhoid fever while an inmate of the “‘ Spanish 
Faith Mission,” which is conducted by a preacher. e in- 
teresting point in the case is that a rival faith curer, the pro- 
prietress of another “faith mission,’’ who had tried unsuc- 
cessfully to persuade the young man to patronise her esta- 
blishment, gave evidence to the effect that if he had had 
proper nursing and medicine he would have recovered. In 
spite of this the jury found a verdict of death from natural 
causes. 


EartH Worms AND TvuBERCULOSIS.—MM. Lortet and Des- 
peignes, in continuing some researches into the behaviour of 
earth worms to tuberculous matter, have given additional 
scientific basis to the arguments advanced in favour of crema- 
tion. They,have found (Lyon Médical, No. 29, 1892) that earth 
worms living in soil which contains tuberculous material 
bring up the bacilli to the surface. The worm-casts under 
such circumstances are capable of producingjthe most viru- 
lent tuberculosis in guinea-pigs. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
SvusscriptTions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 
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-THE NOTTINGHAM MEETING. 

THE sixtieth annual meeting of the British Medical Associa- 
tion, which begins next Tuesday at Nottingham, gives every 
promise of being one of the most interesting and memorable 
which the Association has ever held. The arrangements for 
the convenience of members and for the conduct of the busi- 
ness of the sections have been most admirably organised by 
the Local Committee, and its energetic secretary, Dr. Hand- 
ford. They have had the advantage of being able to draw 
upon the copious resources of the buildings of the Uni- 
versity College to provide nearly all the accommodation 
required, and they have had the cordial co-operation of the 
Mayor and Corporation in making the social arrangements 
which are important subsidiary features in such gatherings. 

The arrangements made for the Sectional meetings have 
been very carefully thought out, as may be seen by refer- 
ence to the detailed programme published in another page. 
In the Section of Medicine the two subjects selected for 
the‘ main discussions are peripheral neuritis and ascites ; 
the one a topic still of some novelty, the importance of 
which it is not yet perhaps possible to appreciate ; the other 
a well-worn theme, to which recent clinical and experimental 
research has recently made some valuable contributions. The 
Section will also have the advantage of hearing a suggestive 
address from its President, Dr. W. H. Ransom, F.R.S., on 
a little-known department of pathology. In the Section of 
Surgery subjects of practical importance and of interest to 
every practitioner will be discussed by some of the leaders 
of surgical opinion in this country—the surgery of the 
thorax, introduced by Mr. Godlee ; the surgery of the liver 
and gall bladder, introduced by Mr. Knowsley Thornton ; 
and the treatment of spinal abscess, by Mr. Watson Cheyne. 
In the Section of Obstetric Medicine, the burning question 
of the methods of treating uterine fibroids will be succeeded 
by a discussion on the every-day difficulty of the treatment 
of post-partum hemorrhage. In the Section of Pathology, 
under the energetic presidency of Professor Victor Horsley, 
three days of hard work have been mapped out. The 
contributions will be as far as possible objective—that 
is to say, the papers will be illustrated by microscopical and 
bacteriological preparations, and demonstrations will be 
given on many points which are familiar, perhaps, to most of 
us by reading, but the full significance of which can hardly 
be grasped without such ocular demonstration as will be 
afforded at Nottingham. Among those who will take part in 
the business of this Section are many of the most thoughtful 
and original of the new school of pathology. 








The Section of Diseases of Children has chosen for the 
main topics of discussion two subjects of great practical 
clinical importance : croupous pneumonia and club foot ; and 
even the Section of Psychology has pitched upon subjects 
well within the ken of the general practitioner in choosing 
‘‘the psychoses which followinfluenza,” and ‘‘insanity asa plea 
for divorce” as two of the chief topics which it will debate. 
How excellent and well sustained debates in this Section 
may be those who were present at the last annual meeting 
at Bournemouth will not need to be told. 

In the Section of Pharmacology and Therapeutics Dr. 
Broadbent will introduce a discussion on cardiac tonics, and 
will be supported by Dr. Lauder Brunton, Dr. Clifford All- 
butt, Dr. Mitchell Bruce, Professor Oliver, and other clinical 
authorities ; a debate will be raised also on anesthetics, and 
Professor Liebreich, of Berlin, has deputed Dr. A. P. Chad- 
bourne to describe a new coca base discovered in his 
laboratory. 

The Association will be addressed this year for the first 
time in general session by a son of one of those great colonies 
of which it is the proudest boast of this country to be the 
mother. Dr. Hingston, Professor of Clinical Surgery in the 
Laval University, Montreal, will deliver the Address in Sur- 
gery, and among those who will attend to hear him will be 
not a few of his fellow-citizens of the great Dominion. Dr. 
Hingston represents a series of branches, formed only last 
year on the occasion of the visit of Mr. Ernest Hart to 
Canada, but already both numerous and well organised. 

The number of foreign delegates who are expected is 
unusnally large. Among them are MM. Roussel, Lucas- 
Championniére, and Huchard, of Paris; Professors v. 
Schrétter, of Vienna; Krause, of Berlin; and Ebstein, of 
Gottingen; Dr. Semmola, of Naples ; Professor Baccelli, of 
Rome ; and Dr. Tizzoni, of Bologna; Professors Eklund, of 
Stockholm ; Lenander, of Upsala; and Bloch, of Copen- 
hagen ; Dr. Thiriar, of Brussels ; Professor Kowalewsky, of 
Charkoff; Dr. William Osler, of Johns Hopkins University, 
Baltimore; Dr. William Porter, of New York; and Dr. 
Nicholas Senn, of Chicago. 

The usual annual Museum of Pathological and Anatomical 
Specimens, and New Books, Drugs, and Foods, has been 
specially enlarged this year by the organisation on a large 
scale of a Sanitary Section. This section, which will form a 
somewhat extensive exhibition in itself will be opened by 
the President-Elect (Mr. Joseph White), the Mayor of Not- 
tingham, and Sir Walter Foster, the President of the Secticn 
of Public Health, on Tuesday morning, and will remain open 
for at least two months. 

The social engagements of the week will be found to be 
numerous and interesting ; on Saturday, after the conclusion 
of the meeting, a series of excursions have been planned, and 
members will have the opportunity of enjoying the hospita- 
lity of the Duke of Rutland, at Belvoir Castle ; of the Duke of 
Portland, at Welbeck Abbey; and of the Duke of Devon- 
shire, at Chatsworth or at Buxton. In addition, an excur- 
sion, which will be of a most interesting kind, will be made 
by a small party to Lincoln. 





A MEETING of the Anatomical Society of Great Britain and 
Ireland will be held in the Anatomical Theatre of the new 
buildings of the University of Edinburgh at 4.30 P.M. on 
Tuesday, August 2nd. 
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INFECTIOUS FEVERS IN LONDON. 

Tue Report of the Metropolitan Asylums Board on the work- 
ing of its infectious hospitals, imbecile asylums, ambulance 
system, and training ship for the year 1891, which has just 
been issued. contains a very interesting account of the man- 
ner in which London defends itself from the spread of in- 
fectious diseases which may arise from time to time in its 
midst. The Report is largely concerned with administrative 
methods, but both in the summary prepared by the Statis- 
tical Committee, over which Sir V. H. B. Kennett-Barrington 
presides, and in the reports of the medical superintendents, 
many valuable clinical and epidemiological observations are 
contained. The total numberof cases admitted into the hospitals 
of the Board was 7,809, as compared with 8,334 in the previous 
year, which was the largest number ever dealt with. How very 
large a part of the work of the Board is concerned with 
scarlet fever is well shown by the fact that the number of 
patients admitted with that disease was 5,262. A table is 
given showing the mortality at various ages observed among 
the 42,111 cases of scarlet fever admitted into the Board’s 
hospitals in the years 1871 to 1891 ; the general mortality was 
9.58 per cent., but the rate at different ages was very differ- 
ent; it was three times as great among children under 2 
years of age, and for the first five years taken together it was 
very nearly twice the average for all ages. There isa steady 
decline from the rates (about 30 per cent.) for children aged 
2 years or less until a minimum is reached at ages 15 to 20, 
when the percentage death-rate is only 3.33 ; at allages above 
1 year and under 25 (with the exception of the fifth year) the 
mortality among males has been greater than among females. 
Albuminuria was noticed in 11 per cent. of all the cases 
treated during 1891, and was the commonest complication, 
the next in order of frequency being otitis (7.7 per cent.). 

Next in magnitude, but at a long distance, as a part of the 
work of the Board’s hospitals, comes diphtheria; of this 
disease, 1,312 cases were admitted during 1891. The general 
death-rate of the 3,075 cases treated since 1888, when diph- 
theria was first admitted, has been 33.63, but the differences 
in the rate at various ages have been even greater than in 
scarlet fever. In children under 1 year it was 59.65 per cent., 
and in the following year of life it was 68.79 per cent.; there- 
after it slowly declined, and in the fifth year of life was 45.21 
per cent. In the five years, 5 to 10, it was 32.49, but after that 
quinquenniad it very rapidly declined until it reached 1.05 
in the quinquenniad 25 to 30; at that and subsequent ages 
the number of cases was comparatively small, but the death- 
rate showed a distinct and steady upward tendency. Itis a 
curious circumstance, and one which appears to be very dif- 
ficult of explanation, that among the admissions there was a 
considerable preponderance of females (1,715) over males 
(1,360), though the death-rate among females was lower (32.36 
as against 35.15). The most common complication was albu- 
minuria (17.1 per cent.), and next to it came paralysis (11 
per cent.). The palsy most often observed’ was that affect- 
ing the soft palate (in 95 cases), next that affecting accom- 
modation (in 44 cases), and third in order was paraplegia (in 
22 cases). The statistics of tracheotomy are given for the 
Eastern Hospital by Mr. Mann, the senior assistant medical 
officer ; 465 cases of diphtheria were admitted into that hos- 


i. ‘Unfortunately, ‘in the returns from some of the hospitals the state- 
pn ae to the locality of the paralysis are very indefinite. This s to be 
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pital, and tracheotomy was performed in 82 with 19 re- 
coveries. In all but 2 of the patients who recovered there 
was evidence that the trachea was affected by the disease. 
As these patients coughed up, through the tracheotomy tube, 
membrane varying in amount from shreds to casts of the 
trachea, it is very unlikely, Mr. Mann observes, that any of 
them would have recovered without the operation. In seve- 
ral the operation was performed more to relieve the distress 
of the patients than with any hope of their recovery, since 
they were already affected with nasal diphtheria ; the results 
must, therefore, be considered very good. Of 13 children 
under 2, 2 recovered ; of 16 between 2 and 3, 3 recovered ; and 
of 53 patients above the last-mentioned age, 14 recovered. 

The total number of cases of enteric fever admitted during 
the year into all the hospitals was 755. The general mor- 
tality among the 7,715 cases treated since 1871 has been 17.34. 
The death-rate was lowest in the quinquenniad 5 to 10, when 
it was only 8.65 ; under 5, and from 10 to 15, it was as nearly 
as possible the same, about 13 per cent., but after the last- 
mentioned age it rose steadily, with slight fluctuations, until 
the maximum? (26.72) was reached in the quinquenniad 35 to 
40. Typhus fever furnished only 18 cases, of whom only 1 
died. 

An interesting table, which has a peculiar interest of its 
own, is one which shows the number of cases of miscellaneous 
diseases admitted during the year; these number no fewer 
than 450, and every one, it would appear, is an example of 
mistaken diagnosis. The errors range from such a pardon- 
able mistake as the confusion of general tuberculosis with 
enteric fever to the diagnosis of scarlet fever in a case of 
epiphysitis of the humerus. The percentage of errors in dia- 
gnosis has increased from 2.4 to 6.2 in the last five years, but 
it is confidently expected that this proportion will now begin 
to diminish again, since the Board has at length consented to 
allow their hospitals to be used for the purpose of clinical 
teaching, and the Conjoint Examining Board in England now 
requires a course of study at a fever hospital from every 
student. 

The Report draws attention to various anomalies in exist- 
ing arrangements for dealing with infectious diseases. One 
of these is that the notification of cases in the general hos- 
pitals must be sent to the medical officer of the district in 
which the patient’s home is situated. This works well 
enough in cases of patients who begin to suffer from the in- 
fectious disease soon after their admission to the hospital in 
question, but only leads to confusion when the disease has 
been contracted within the hospital, perhaps long after the 
patient’s admission. Another point is that there is at pre- 
sent great delay in undertaking any inquiry as to the mode of 
origin of an epidemic, owing to the authorities who can make 
such inquiries not being in direct relation with the authority 
which deals with the patients. This will probably be re- 
medied in the near future, when the medical department of 
the London County Council has been fully manned. Other 
difficulties, created by the absence of centralisation, are not 
likely to be so easily cured. At present some delay and con- 
sequent danger arises owing to the Board not being the autho- 
rity charged with the duty of disinfecting the house from 
which a patient has been removed. Dr. Birdwood gives an 
extraordinary instance of a further danger: Two men were 


2 Above 40 the number of cases is too small to give trustworthy results ; 
the number of cases under 5 is also very small. 
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employed to disinfect houses from which small-pox patients 
had been removed, neither of these men had had small-pox, 
nor had they been recently successfully re-vaccinated. Both 
of them contracted the disease. Dr. Birdwood also makes a 
suggestion, which seems a good one, on another point; 
it is that when the Board is notified that a small-pox 
patient is to be removed a medical officer should accompany 
the ambulance to confirm the diagnosis and to offer re-vac- 
cination to other inmates of the house. He also points out 
that patients admitted with only modified small-pox, who get 
well in a few days, but are retained in hospital for the protection 
of the public, and persons admitted as suffering from small- 
pox but not so suffering, who have to be kept in quarantine 
until the incubation period is over, both suffer in some cases 
great hardship and pecuniary losses. It is suggested, and it 
seems only just, that the Board should have the authority 
to compensate such persons, at least to such a moderate ex- 
tent as shall prevent the possibility of the recurrence of such a 
catastrophe as that a man’s home should be sold up because 
he is detained in hospital, and so prevented from earning the 
weekly wage which has kept his family from want. Compen- 
sation has been paid on various occasions by provincial sani- 
tary authorities, and there seems no reason why the principle 
should not be extended to London. 








IRISH DISPENSARY DOCTORS. 
Tue annual Report of the Council of the Irish Medical Asso- 
ciation has just been published, and it gives indications that 
good work has been done during the year. In the forefront 
is placed the case of the Irish dispensary doctors, and ample 
recognition is given to that which the Parliamentary Bills 
Committee of the British Medical Association has done in 
connection with this question. The attempt to bring the 
grievances regarding superannuation before the Parliament 
which has just expired was begun at too late a date to be 
successful, and the Council wisely postponed further action 
for another session. But the arrangements which have now 
been made render it certain that a powerful effort will be made 
at the earliest opportunity afforded in the new Parliament to 
have the case fully discussed. The Irish candidates have been 
generally favourable to the claims of the dispensary doctors. 
Many of those who have been returned have pledged them- 
selves to support the proposed Bill, and we do not doubt that 
when the facts have been fully and fairly stated, the result 
will be satisfactory. The Council have obtained the sanction 
of Sir Walter Foster, Mr. T. W. Russell, Sir Edward Harland, 
and Mr. John Redmond, to place their names on the Bill. 
Mr. Herbert Gladstone, who in former years took charge of 
the case in Parliament, will no doubt again give his aid. 
Some of the Irish members have not responded to the invita- 
tion to support the proposed measure, but it is hardly reason- 
able to suppose that they will show any opposition to an 
attempt to remove a cruel injustice from so large a body of 
their fellow-countrymen. We do not regard it as likely that 
any opposition will be made by Mr. Jackson. The case he 
made against the deputation which waited upon him was too 
weak to be repeated in the House, where he could be 
answered, and we know that there are many of his party 
who will vote for the reasonable adjustment of the claim 
which is made. 
The other questions, such as the frauds under the red 


ticket system, will be dealt with in the second Bill. Upon 
this Mr. Jackson has said his sympathy goes with the doctors, 
and we may count upon his support in any well-devised 
suggestion to remove the scandal from the system of medi- 
cal charities. It may be possible also to come to some under- 
standing upon the giving of holidays. At present one good 
result of our own advocacy and the free distribution of the 
‘‘case” has been that in three unions the guardians have 
agreed to give holidays to their medical officers ; and we be- 
lieve that these concessions have the approval of the Local 
Government Board. We strongly advise our friends to make 
these examples known, and to ask for a holiday where it is 
not already given. We are not aware that any such move- 
ment has been made in Dublin, but there the committees 
are men of intelligence and humanity, and they could not 
resist such an application, especially when it has been 
granted in poorer districts. 

We are sorry to hear that many of our friends still stand 
apart from the movement. Indifference at such a juncture 
is inexcusable. Every man’s sympathy and co-operation 
are needed, as well as what small contribution he can make 
to the common fund for promoting the interests of all. We 
have bitter complaints of the apathy of some, who are ready 
to share the victory but not to take part in the fight. This 
is not creditable. No dispensary doctor should be outside of 
this organisation. He cannot expect others, with no special 
personal interest in the existing injustice, to labour for his 
advantage while he stands listlessly by; and therefore, in 
view of what is yet to be done, we hope to hear that there is 
no medical officer who has not thrown in all his influence 
and all his strength with his struggling brethren. 


ys 
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Dr. Ropert SaunpBy has been elected Professor of Medi- 
cine in the Queen’s Faculty of Medicine, Mason College, Bir- 
mingham, in succession to Sir Walter Foster. Mr. Priestley 
Smith has been elected Lecturer on Ophthalmology in the 
same College. 





Dr. LacassaGNE, Professor of Legal Medicine and Crimi- 
nal Anthropology in the University of Lyons, is at the pre- 
sent time engaged on an investigation into the accidents 
caused by powerful electric currents employed for lighting. 
He requests us to state that he will be grateful to any per- 
son who can forward to him observations of any cases of the 
kind of which they have knowledge. 


TuE colleagues of the late Sir William Aitken, M.D., F.R.S., 
who served with him in the course of the thirty years during 
which he held the appointment of Professor in the Army 
Medical School, are taking steps to erect a tablet to his 
memory in the chapel of the Royal Victoria Hospital at 
Netley. 


TuHE investigations undertaken by the Royal Society for the 
London County Council as to the vitality of microscopic 
pathogenic organisms in London water will, there is reason 
to expect, yield results of a very high scientific value and 
great practical utility. £1,000 is being expended on the 
investigation, half of the expenses coming from the Govern- 
ment Grant Committee and half from the London Council. 
The investigations will not be completed this year, but a 
preliminary report has been issued. 


PARKES MEMORIAL PRIZE. 
Tue subject of the next prize is the following: ‘‘ Malarial 
Fevers ; their Causation and Prevention” (to be illustrated, 
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writer); _ Essays are to be sent to the Secretary of 
the Parkes Memorial Fund, Royal Victoria Hospital, 
Netley, on or before December 3ist, 1894. Each essay to 
have a motto, and to be accompanied with a sealed envelope 
bearing the same motto and containing the name of the 
competitor. This prize, consisting of 75 guineas and a gold 
medal, is open for competition to the medical officers of the 
army, navy, and Indian services of executive rank on full 
pay, with the exception of the assistant professors of the 
Army Medical School during their term of office. 


THE NEW SYDENHAM SOCIETY. 
Tue thirty-fourth annual meeting of the New Sydenham 
Society will be held in University College, Nottingham, on 
July 29th, at 9.30 a.m. The annual report and balance-sheet 
will be presented, and the officers for 1892-93 elected. 


THE RUMOURED ILLNESS OF DR. KOCH. 
Ovr Berlin Correspondent writes: A rumour has reached the 
Euglish newspapers that Professor Koch is ill and unable to 
work. Iam glad to be able to state that in Berlin nothing 
is known of the professor’s indisposition. He is at work as 
usual every day at his institute for infectious diseases. 


CHEAP FRUIT. 

Just at this season of the year enormous quantities of foreign 
fruit are brought into the market, and while the best and 
soundest is selected for the shops, large quantities of unsound, 
unripe, or half fermented fruit are consigned to the coster- 
monger’s barrow. The caution to local authorities and sani- 
tary inspectors to carefully inspect the dangerous stuff thus 
sold in the streets is always timely at this season, but par- 
ticularly it is timely this year when choleraic affections have 
come so near our doors, and when the cholera poison may 
at any moment break through the defence of medical inspec- 
tion at ports and reach the crowded centres of population. 
The great improvement in all the conditions of public health, 
especially in the water supply, will do much to avert or to 
lessen any epidemic of Asiatic cholera in this country, but 
choleraic diarrhoea of the sporadic character is very likely to 
be prevalent during this autumn, and a careful inspection of 
fruit supplies, with great caution on the part of the public in 
this matter, may help to save many lives. 


SIR JOSEPH FAYRER. 

Ir is announced that Sir Joseph Fayrer will retain office as 
President of the Medical Board at the India Office until 1895. 
The rule of retirement at the age of 65 has been suspended in 
his favour, in view of his eminent services. Sir Joseph 
Fayrer retains to a singular degree the enthusiasm and libe- 
rality of youth in combination with the experience and for- 
bearance learned by long services. During the recent discus- 
sion on military rank and the position of the army medical 
officers Sir Joseph Fayrer has never hesitated to express his 
strong views in favour of the claims made, so that although 
there is generally some utterance of discontent at the grant- 
ing of terms of office beyond those laid down in the regula- 
tions and generally enforced it may be expected in this in- 
stance that the peculiar favour which Sir Joseph Fayrer has 
won in the profession as well as with State officials may re- 
concile many to the extension to him of a special privilege 
which he has won by exceptional merit. 


THE HEATH BEQUESTS. 
THE munificent bequests designed to foster the study of 
medicine in the University of Durham, made by the late Dr. 
G. Y. Heath, have now been formally announced. He has 
left £5,000 to found a Chair of Comparative Pathology in the 
College of Medicine (Newcastle-on-Tyne), £10,000 for the 
erection of students’ residences, £4,000 to found a Heath 





subject, and £5,000 to found scholarships for students pro- 
ceeding to the College of Medicine. He has also be- 
queathed £8,000 towards the proposed new buildings of the 
Royal Infirmary at Newcastle, and £200 to the Northern 
Counties Nurses Home. The total personal estate was over 
£88,000. 


SIR GEORGE BUCHANAN PRESENTATION FUND. 

WE have alluded ona previous occasion to the fact that a 
committee, with Sir Henry Acland as chairman, and Dr. 
Bristowe as treasurer, has been formed, with the object of 
presenting to Sir George Buchanan, on his retirement from 
the post of medical officer of the Local Government Board, 
some permanent memento of the general esteem in which he 
is held. The conspicuous services rendered by Sir George 
Buchanan to Public Health may be said to have a world-wide 
reputation, and doubtless all who are interested in the cause 
of preventive medicine will desire to contribute their quota 
towards the above fund. As the committee are desirous of 
learning as soon as possible the amount which will be at their 
disposal, intending contributors should forward without 
delay their subscriptions to one of the secretaries: Dr. W. H. 
Hamer, 69, Dartmouth Park Hill, N.W., or Dr. J. C. Thresh, 
The Limes, Chelmsford. 


INDOOR MEDICAL RELIEF. 
Dr. A. SHEEN, the medical officer of the Cardiff Workhouse, 
has issued a carefully written pamphlet on indoor medical 
relief, more especially in reference to nursing, and we are 
glad to find that Dr. Sheen has so ably advocated the em- 
ployment of trained nurses only for all workhouse infirmaries. 
It is sincerely to be hoped the time is not far distant when 
the employment of pauper inmates a3 nurses will not be 
sanctioned. Dr. Sheen makes a strong point of the advis- 


guardians, and in large workhouses recommends a dispenser 
to be employed by them. He states that as a rule medical 
officers of workhouses are now overburdened with clerical 
work, and that of much of this they ought to be relieved, as 
there is too much red-tapeism in connection with it. The 
medical officer should be in such a position that ‘“‘he can 
give his whole and undivided attention to the care of the 
sick.” All these recommendations of Dr. Sheen we cordially 
endorse, and the pamphlet throughout is worthy of careful 
study. 


NEW PHARMACOPGIAS. 

THE new Italian pharmacopceia, which is the first whose writ 
runs throughout the whole kingdom of Italy, has recently 
been published. The preparation of the work was entrusted 
to a commission, consisting of Drs. G. Cocconi, A. Corradi, 
I. Guareschi, C. Tacconis, Dioscoride Vitali, and Luigi de 
Cesaris, with Professor J. Moleschott as President. The book, 
which bears the title of Farmacopea Ufficiale del Regno d'Italia, 
forms a substantial volume of 413 octavo pages. The lan- 
guage used throughout is Italian, the Latin equivalents of the 
names of drugs being given as sub-titles. The number of pre- 
parations included is 597 ; of these 124, which are marked with 
an asterisk, must be kept in stock by all druggists. An ap- 
pendix contains a formulary of remedies used in veterinary 
medicine.—A second edition of the Japanese pharmacopeeia 
has recently been issued; the first appeared in 1886. The 
new edition is largely based on the new German and Austrian 
pharmacopeeias, and contains 440 preparations. —A new 
pharmacopceia is in preparation in Argentina, under the direc- 
tion of a commission, presided over by Dr. del Arca. 


TYPHOID FEVER AND THE NOTIFICATION ACT. 

A CORRESPONDENT writes to us, raising a point of some 
interest. It appears that he notified a case of typhoid fever 
affecting the father of a family, and that an intimation was 
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effect that it was undesirable they should resume their studies 
until the lapse of a period of one fortnight after the house 
had been disinfected. Our correspondent asks whether, 
‘under the Public Health Act, a medical officer of health 
has the right to notify to schoolmasters and others the pre- 
sence of an infectious disease in a house on a medical practi- 
tioner’s certificate?” It is, of course, not a question of right 
at all, but of the performance of a statutory duty imposed 
upon the medical officer of health by Section 55 (4) of the 
Public Health (London) Act. Whether it is advisable for the 
head master of a school to prohibit the attendance of scholars 
because of the existence of typhoid fever in the house occu- 
pied by them is quite another matter; and we are disposed 
to agree with our correspondent when he suggests that the 
law ‘‘should be administered intelligently ; and that the 
same rules should not be applied to every infectious disease 
merely because they are in the same list.” 


SCARLET FEVER IN LONDON. 

JUDGED by the admissions during last week of scarlet fever 
patients in the Metropolitan Asylums Hospitals, the epi- 
demic prevalence of this disease in London is still increasing, 
although it is satisfactory to note that, notwithstanding this 
increase in the number of hospital cases, the deaths during 
the past three weeks have been fewer than at the end of 
June. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which has been continuously increasing dur- 
ing the past four months, was as many as 2,488 on July 16th, 
of whom 323 had been admitted during last week. The fatal 
cases of scarlet fever registered in the metropolis last week 
were 23, and only slightly exceeded the average number in 
the corresponding week of the preceding ten years. The 
disease appears to be most fatally prevalent in Shoreditch, 
Bethnal Green, Whitechapel, and especially in Newington. 


THE CARE AND TREATMENT OF IMBECILES. 
At a recent meeting of the Sunderland Board of Guardians, 
the question of the accommodation of imbeciles belonging to 
that union was considered. It appears that the wards of the 
workhouse infirmary had become overcrowded, and a recom- 
mendation had been brought forward by the house committee 
to remove the imbeciles from the lunatic wards of the work- 
house to an asylum, and to utilise the wards thus rendered 
vacant for the hospital patients. A good deal of opposition 
was manifested, chiefly because the cost of maintenance of 
the imbeciles in the asylum would far exceed that incurred 
by their accommodation in the workhouse. After consider- 
able discussion, the matter was adjourned. It appears to us 
that if the imbeciles are harmless, there is no reason why 
they should not be kept in the workhouse, as was suggested 
by the Commissioners in Lunacy. Asylums should not be 
filled with harmless imbeciles, but should be utilised for 
the reception and cure of cases of insanity. On the other 
hand, if many of these cases are children suffering from 
idiocy or imbecility, steps should at once be taken for train- 
ing them in a suitable institution. 


A DEBATABLE CLAIM. 
WE have received an official intimation that the Mississippi 
Valley Medical Association will hold its eleventh annual 
session at Cincinnati on October 12th, 13th, and 14th, 1892. 
An excellent programme is presented. An address on Sur- 
gery will be delivered by Dr. Hunter McGuire, of Richmond, 
Va., President of the American Medical Association. An 
address on Medicine will be made by Dr. Hobart Amory 
Hare, Professor of Therapeutics and Clinical Medicine, Jeffer- 
son Medical College, Philadelphia. The social as well as the 
scientific part of the meeting will be of the highest order. 
The official circular adds: ‘‘ The Mississippi Valley Medical 
Association possesses one great advantage over similar 
bodies, in that its organic law is such that nothing can be 
discussed during the sessions save and except science. All 





ethical matters are referred, together with all extraordinary 
business, to appropriate committees; their decisions are 
final and are accepted without discussion. The constitution 
and by-laws are comprehensive and at the same time simple. 
Precious time is not allowed the demagogue or the medical 
legislator.” 


INSANITARY ESSEX. 

ExamPtes of ‘‘ how not to do it” have been rather abundant 
of late in the newspaper reports of the proceedings of Essex 
sanitary authorities, perhaps, because the rumours of cholera 
have stimulated public interest in sanitary matters. The 
Romford Local Board received a report from their medical 
ofticer of health, urging them to combine with the rural 
authority in providing an isolation hospital ; this was dealt 
with by being allowed to lie on the table. The Waltham 
Local Board were informed by their health officer that a milk 
vendor, upon whose premises diphtheria had broken out, had 
refused to stop the sale of milk; the Board declined to pro- 
secute, but propose to reprimand the offender! At Hatfield 
Broad Oak there has been an outbreak of enteric fever, for 
which a ready explanation was found in the existence of per- 
vious cesspools and wells polluted by sewage. These facts 
were brought to the notice of the Dunmow Rural Sanitary 
authority by the medical officer of health, and it was decided 
to have the wells cleaned out, the cesspools repaired, and 
disinfectants distributed ! At Moreton, in the Ongar rural 
district, diphtheria has broken out, and is suspected of 
having some connection with the fact that there is no system 
of drainage for the village. 


‘‘MURDER MADE EASY.” 
“Ty is a case of murder made easy,” said the Treasury 
counsel at the preliminary trial of Thomas Neill for com- 
plicity in the recent poisonings in South London; and on 
the face of it the evidence given goes far to justify the sneer. 
Matilda Clover, an ‘‘ unfortunate,” was found on October 20th 
suffering from agonising convulsions. Mr. Graham, L.S§.A., 
was sent for, but he was away from home. The unqualified 
assistant of another practitioner was called in, but he did 
not recognise the nature of the case, and thought the patient 
had delirium tremens ; he left and sent some medicine, but 
the girl died on October 21st. He ‘‘could not give a certifi- 
cate,” being unqualified, and at the landlady’s request Mr. 
Graham called next day, and, after an interview with the 
unqualified assistant, gave a certificate to the effect that he 
attended Clover during her last illness, that he last saw her 
on October 21st, and that her death was due to syncope 
resulting from delirium tremens. The death was so regis- 
tered and the body was duly interred. Subsequent events 
threw suspicion on the matter, and on examination of her 
body it appeared that Clover had been poisoned with strych- 
nine. Mr. Graham stated that he had on several occasions 
seen the deceased as a ‘‘club patient,” but he had not 
attended her at the house in which she died. By the words 
in the certificate he did not mean that he ‘last saw her” 
alive ; he supposed the words generally meant that, but ‘‘ he 
was very much hurried that morning.” The moral is not hard 
to draw. Death certificates are valueless unless the state- 
ments therein, which the medical man attests by his 
signature and qualifications, are true in substance and in 
fact. They are not only valueless but dangerous to the 
community when, as in this instance, a qualified practitioner 
adopts and vouches for the unskilled and erroneous dia- 
gnosis of an unqualified man, in the vague hope that all is 
right, and that after the funeral the risk will cease. Mr. 
Graham, on his own evidence, has placed himself in a very 
awkward position, and the excuse of “hurry” is a very 
inadequate plea in extenuation. The unqualified assistant 
in this case was not employed by Mr. Graham ; but in effect 
his procedure has unpleasant analogies to that which at the 
last session of the General Medical Council was so severely 
visited. It remains to be seen whether the Council and the 
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Registrar-General will deal with the professional aspect of a 
case that already presents many painful points of interest to 
medical men. 
THE CHAIR OF PATHOLOGY AT NETLEY. 

WE had occasion recently to discuss the question of the suc- 
cessor to Sir William Aitken in the Chair of Pathology at the 
Army Medical School at Netley. We understand that the post 
has been given to a comparatively young civil physician, Dr. A. 
E. Wright. This seems to us to be an unfortunate appoint- 
ment. However great Dr. Wright’s talents as a pathologist, 
it cannot be denied that there are several most competent 
medical officers of the Indian and army medical services, 
who have gained intimate acquaintance with the diseases of 
tropical climates, and the diseases to which the troops are 
particularly subject in camps, barracks, stations in hills and 
plains, quite qualified as teachers of young military sur- 
geons, while Dr. Wright has never served in any capacity 
with soldiers. The purpose for which the chair was insti- 
tuted was not to teach general pathology; that is done in 
the civil schools, and the young surgeons, men of 23 to 26 
years of age, come to Netley with a fair knowledge of patho- 
logy gained in them. The chair was created to teach the 
special application of pathology to the conditions in which 
troops are placed—of course with the ultimate object of the 
better treatment of the diseases, and, if possible, their pre- 
vention. Dr. Aitken was selected for the post because he 
had served as pathologist with the army in the East during 
the Crimean war, and his admirable reports on the nature of 
the diseases from which the troops suffered during that war, 
and on their causes, indieated him as just the right man in 
the right place. There are few positions of mark in England 
for surgeons of the military medical services, and giving Sir 
William Aitken’s vacancy to a civilian closes a door that 
might very fitly have been opened to an Indian or army 
surgeon. At the same time it takes away the stimulus to 
special work from all the young surgeons in the two services, 
or at any rate one of the stimuli; for why should an army 
medical officer try to do special work in pathology when the 
only door to distinction, so far as his own service is concerned, 
is closed to him? This is sure to be the feeling on the sub- 
ject. The appointment is given to Dr. Wright until he attains 
the age of 65. This just happens, too, when the appointment 
of Examiner in Medicine for the Army, which was held by 
Professor Parkes up to the time of his death, and subse- 
quently by Professor Aitken, has been conferred on another 
physician unconnected with the public services, Dr. Allchin. 
These appointments have caused great disappointment and 
dissatisfaction throughout the medical services at home and 
in India, and we regret the event all the more as it will cer- 
tainly cause the Director-General to be very unpopular among 
his officers. Another difficulty that must arise from Dr. 
Wright’s appointment is this. Dr. Bruce, who is an army 
surgeon, and who has greatly distinguished himself as a 
bacteriologist, and who has given the lectures and performed 
all the duties of the Chair of Pathology during the present 
session of the Army Medical School, in consequence of Sir W. 
Aitken’s illness, is senior in years as well as in professional 
standing to Dr. Wright, who will be now put above him as 
full professor. The appointment is really an error from every 
point of view. 





THE DANGERS OF HOT WATER BOTTLES 
Dr. A. W. Epis, F.R.C.P., writes to us: Judging from the 
experience recently gained, I think it well to enter a word of 
caution as to the employment of hot water bottles after opera- 
tions, when the patient is still unconscious. In one case of 
abdominal section, owing to an india-rubber bottle, filled 
with boiling water, unprotected by any flannel or plush cover, 
being placed low down by the feet, a slough formed over the 
outer malleolus, extending down to the periosteum, which 
caused the patient considerably more inconvenience than the 
operation itself. The pain was so intense that morphine 













hypodermically had to be resorted to. At the end of a month 
the pain experienced was so severe that the patient was quite 
unable to put foot to ground, and it was over two months 
before the slough had separated and the wound healed. In 
another case the bottle was placed between the feet and a 
large blister raised on the inner surface of the. great toe, 
which caused the patient much pain and inconvenience for 
nearly a fortnight. The foot swelled and the leg itself 
became very painful, necessitating the employment of a 
bandage, water dressing, and other measures. In a third 
case, a hot-water bottle placed at the side of a patient after 
odphorectomy, blistered the back of the hand so severely that 
nearly the whole of the skin subsequently peeled off, and pre- 
vented the patient using the hand for nearly three weeks. In 
yet another case a large blister was produced over the right 
hip, causing so much pain as to preclude the patient turning 
on that side for some weeks afterwards. I would suggest 
the employment invariably of suitable covers to prevent 
these accidents, and also a caution to the nurse as to their 
possibility. 


MEDICAL OFFICER OF HEALTH FOR _ ISLINGTON. 
THE final upshot of the scandal at Islington concerning the 
appointment of a medical officer of health in the place of the 
late Dr. Tidy was completed last week. It will be remembered 
that, immediately upon the death of Dr. Tidy, Dr. Wynn 
Westcott, Deputy Coroner for Central Middlesex, resigned 
his office as vestryman. There is a by-law of the vestry 
declaring that no paid office should be given to any gentle- 
man who has been a vestryman within six months of his 
application for office; but this by-law was suspended and 
Dr. Westcott was appointed temporarily to fill the office for 
six months. Considerable indignation was felt to this objec- 
tionable proceeding on the part of the vestry, and attention 
was called to the circumstances in the House of Commons by 
Dr. Farquharson, when Mr. Ritchie, the President of the 
Local Government Board, expressed his disapproval of the 
proceedings, which were obviously intended to defeat a very 
salutary regulation. Ultimately the Local Government 
Board disapproved of the appointment. By some curious 
family arrangement, of which the explanation yet remains 
to be given, the Board, however, subsequently sanctioned 
the appointment of this gentleman for three months as a 
temporary proceeding. The final result was what might 
have been expected under the circumstances: at the end of 
six months the ex-vestryman appeared once more as a candi- 
date for the appointment. There were twenty-six candidates, 
of whom in the end the following were selected: Dr. Alfred 
E. Harris, medical officer of health for Sunderland; Dr. A. 
Wellesley Harris, medical officer of health for Southampton ; 
and Dr. Wynn Westcott. The voting was very close, and, 
after a poll, Dr. Harris, of Sunderland, was declared elected 
by a majority of two votes, and amid the exultation of mem- 
bers, who said they had defeated “‘a job.” Regret may be 
felt for the personal disappointment of Dr. Westcott ; but, on 
the other hand, his appointment under the circumstances 
would have been so bad a precedent that the ultimate result 
is one which must be regarded with satisfaction on public 
grounds. 


THE BRUSSELS OBSTETRICAL CONGRESS. 
THE programme of the proceedings of this Congress at its 
coming meeting was issued at the end of last week, by the 
President, Professor Kufferath, and the General Secretary, 
Dr. Jacobs. The sittings of the Congress will be held at the 
Palais des Académies. On Monday, September 13th, at 
9 p.m., the Belgian Gynecological and Obstetrical Society 
will give a concert in honour of the members of the Congress. 
On Wednesday, at 2 p.m., the Congress will be declared open, 
in the presence of King Leopold If. The exhibition will also 
open. It will includean international display of instruments 
and apparatus at the Palaisdes Académies and a special ex- 
hibition of specimens and instruments, contributed by the 
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Belgian Universities, and held at the Brussels Maternité. 
On Thursday, Friday, and Saturday the ordinary sittings will 
be held, general communications being read between 10 a.m. 
and noon, whilst special subjects chosen for discussion will be 
brought forward in the afternoon. The order of these subjects 
is as follows : Thursday, September 15th, 2 p.m., Pelvic Sup- 
puration, introduced by Dr. Segond, of Paris ; Friday, Sep- 
tember 16th, Extrauterine Pregnancy, by Dr. Martin, of Ber- 
lin ; and Saturday, September 17th, Placenta Preevia, by Dr. 
Berry Hart. On Thursday, at 9 p.m., the Minister of Public 
Works will receive the members of Congress at his official 
residence. On Friday, at 7 p.m., there will be a special per- 
formance at the opera ; and on Saturday evening the Belgian 
Gynecological and Obstetrical Society will give a banouet. 
Subscriptions may be sent by post-office order to the General 
Secretary, Dr. Jacobs, 12, Rue des Petits Carmes, Brussels. 
After September 12th they may be paid in at the Secretary’s 
office. Further information will be supplied on application 
to the General Secretary, at the above address. 


HARNESS’S ELECTRIC BELTS: IMPORTANT 

DECISION. 
WE have received a report of a very important case tried be- 
fore his Honour Judge Bacon, at the Bloomsbury County 
Court. The claim was for £3 5s., balance of £5 5s., the price 
of an electric belt (Harness’s patent) supplied by the Medical 
Battery Company to Mr. Jeffery ; and the defendant, by way 
of counter-claim, sought to have an I O U for £3 5s. delivered 
up to him, and the sum of £2 cash returned to him on 
the following grounds: First, that he was induced to 
buy the electric belt through misrepresentation ; and, 
secondly, that there was no good consideration for the 
contract into which he had entered with the plaintiff 
company. The evidence given by an electric expert was to 
the effect that in the electric belt sold no electricity passed 
through the body in any way whatever, but only along the 
webbing of the belt and over the skin surface, so that elec- 
trically the influence was useless. The expert witness on 
behalf of the Medical Battery Company, who had re- 
commended and sold the belt, stated that prior to employ- 
ment by the company he had been a salesman in an Oriental 
furniture shop. Judgment was given for the defendant on 
his counter claim, and an order was made that the £2 he had 
paid be returned to him. The case is one of much import- 
ance, and we shall deal with it at greater length on a future 
occasion. 


THE DECENTRALISATION OF SANITARY 
ADMINISTRATION. 

Last year the Staffordshire County Council made a representa- 
tion to the Local Government Board that the Public Health 
Act was not properly enforced in the district of the Brown- 
hills Local Board. An inspection was made by Mr. T. W. 
Thompson on behalf of the central board, and his official 
report, just issued, should be studied by those who cling to 
the belief that ‘‘local self-government” is the final remedy 
for the many disgraceful insanitary conditions which are still 
common in our towns and villages. As a nation we pride 
ourselves upon being cleaner than our neighbours, and com- 
fort ourselves with the assurance that filth diseases in general, 
and cholera in particular, can find little encouragement to 
come or stay in our midst. And yet this ‘‘ urban sanitary 
authority ” of Brownhills, like those Yorkshire boards, upon 
whose stewardship Dr. Barry reported last year, have with 
impunity neglected every one of their sanitary duties, and 
calmly ignored the repeated remonstrances of their medical 
officer and the gentle pressure of the Local Government 
Board. They had done something, but always in such a 
fashion as to stultify themselves and their action. There is 
a public water supply, but six-sevenths of the houses are 
still supplied by wells, many of them of doubtful purity. 
There is a sewage farm, but it has been so neglected as to be 
practically useless. There are by-laws, which are not enforced. 













































































Public scavenging has only recently been adopted, but is 
already neglected. The conditions as to house drainage are 
such as might be expected from what has been said above. 
Local self-government of this kind is an utter farce, and if 
cholera comes there will be loud complaint of the absence of 
more strict central control. The Local Government Board 
staff, admirable as it is, is at present far too small to deal 
effectively with the heavy arrears of sanitary work. County 
councils have been offered a vague general supervision, but 
without any executive power except in one or two points, and, 
so far, very few have taken much trouble in the matter. 
District councils are still unknown quantities, and may 
remain so. In any case, Brownhills is a useful example of 
the consequences which are to be expected from indiscriminate 
‘* decentralisation ” in sanitary matters, and of the necessity 
for strengthening either the Local Government Board or the 
county councils or both. 


BAD MEAT OR GOOD? 
A FRESH illustration of the importance of an efficient sani- 
tary control of the meat trade is afforded by a case that was 
tried recently at Ilkeston Petty Sessions. On July 7th a 
Nottingham butcher was charged with having exposed for 
sale in the market place at Ilkeston 47 pieces of meat that 
were unfit for human food. From the evidence for the pro- 
secution, as reported in the Nottingham Daily Express, it 
appears that the meat in question was seized at the instance 
of the Inspector of Nuisances for the Borough of Ilkeston. 
This official, in his evidence, described the meat as soft, 
slimy, and flabby, and in part green from decomposition. 
Dr. Carroll, medical officer of health, also gave evidence re- 
garding the unwholesome character of the meat; he corro- 
borated the evidence of the previous witness, stating that 
the meat was slightly decomposed and offensive in smell, 
and that there was a large quantity of fluid and blood be- 
tween the muscles. The animal had been well fed. For the 
defence a considerable body of evidence—for the most part 
diametrically opposed to that for the prosecution—was given. 
A Nottingham butcher testified that he and the defendant 
had purchased the carcass from which the meat was derived on 
the fifth day before the seizure at Ilkeston. During part 
of the interval the meat had been in an ice house, and he 
attributed its moist and flabby character to this circum- 
stance. He considered the meat sound and good at the time 
of seizure. The carcass weighed between 40 and 50 stone, 
and the price paid for it was £710s. Five other witnesses, 
comprising a butcher who worked for the defendant; an 
inspector in the service of the Nottingham Corporation, and 
three veterinary surgeons gave similar evidence testifying 
that the meat was good, wholesome, firm, and devoid of un- 
pleasant odour. The Bench, notwithstanding the contra- 
dictory character of the evidence, considered the case proved, 
and fined the defendant 3s. for each piece of meat seized, 
and £1 6s. 6d. in costs, making in all £8 7s. 6d. Such a con- 
flict of evidence regarding similar matters of fact as was 
exhibited in this case is truly lamentable. In nearly all such 
cases a certain diversity of opinion may be expected, a diver- 
sity that need not imply untruthfulness or incompetence on 
the part of the witnesses for either side; but when, as in 
this instance, one set describes a particular carcass as offen- 
sive in smell, and green from decomposition, while another 
declares the same carcass to be good, wholesome, and devoid 
of greenness or unpleasant odour, the conclusion that some 
of the witnesses have given exceedingly biassed evidence is 
inevitable. Probably the most damning point in this case 
was the admission that the carcass had been bought for 
about 3s. per stone; no evidence was given regarding the 
state of the animal at the time of death. The rapid rate at 
which putrefaction advances in the tissues of an animal that 
has died a natural death, as compared with one killed in 
health and properly bled, is very remarkable ; and consider- 
ing the numerous instances on record of poisoning through 
eating meat ina state of incipient decomposition, there 























































































206 we ae.) 


SCOTLAND AND IRELAND. 


[Juxx 23, 1892. 











ought to be no hesitation in excluding from public sale the 
careass of any animal that has died naturally or been killed 
while in extremis. 


DEATH OF MR. HUSBAND, F.R.C.S. 

WE deeply regret to have to announce the death of Mr. Hus- 
band, formerly President of Council and Treasurer of the 
British Medical Association, and so long known and well 
remembered as an able and devoted friend and officer of the 
Association. Mr. Husband had suffered for some years from 
incapacitating illness, which had prevented his appearance of 
late years at the meetings where he was always warmly wel- 
comed. The tidings of his death will be received with deep 
and general regret. The funeral takes place to-day (Friday) 
at Clifton. Weshall next week publish a biographical notice, 
with a portrait of his familiar and well-remembered linea- 
ments. 
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SCOTLAND. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Tue directors have appointed Mr. W. B. Drummond, M.B., 
C.M., and Mr. W. F. Robertson, M.B., C.M., to be Resident 
Physicians in the hospital for the six months beginning 
November Ist next. 


SCOTTISH UNIVERSITIES COMMISSION. 
At a meeting of this Commission, held on July 13th, Pro- 
fessor Greenfield, University of Edinburgh, and Professor 
Hamilton, University of Aberdeen, were examined with 
regard to the relative positions 0° pathology and materia 
medica in the examinations for the Degrees of M.B. and 
C.M. 





UNIVERSITY OF EDINBURGH. 
Tue following gentlemen, in addition to the list already pub- 
lished in the British MepicaL JouRNAL, have passed the 
Final Professional Examination for the Degrees of M.B. and 
C.M.: Samuel Davidson, Martin H. Foze, W. Gordon, W. 
Gray, G. Haley, M.A., G. Newman, Edward M. Nicholl, 
Edward J. Wightman, L. U. Young, and Harry Whittome. 


EDINBURGH ROYAL MATERNITY AND SIMPSON 
MEMORIAL HOSPITAL. 
Dr. UNDERHILL, who has been Physician on duty since May 
Ist, will be succeeded on August Ist by Dr. Halliday Croom. 
Dr. Milne Murray will continue to act as Assistant Physician 
for the quarter. The directors have appointed J. Ernest 
Moorhouse, M.A., B.Sc., M.B., and Andrew Walker, M.A., 
B.Se., M.B., to be Resident Physicians in place of A. E. Gray, 
M.B., C.M., and Claude B. Ker, M.B., C.M. 


ABERDEEN CITY HOSPITAL EXTENSION. 

THE extension of the City Hospital, which has become an 
urgent need, and which has frequently been mooted, pro- 
mises at no distant date to become an accomplished fact. A 
subcommittee of the Aberdeen Town Council visited the 
City Hospital the other day in connection with the proposed 
extension of the building, and it is expected that their report 
will be presented at an early meeting of the Council, and the 
much-needed extension and requirements agreed on. 


THE TEACHING OF MATERIA MEDICA AND 
PATHOLOGY. 
At a meeting of the Aberdeen University Court held on 
July 12th, a discussion took place on a communication from 
the Commission on the proposed transposition of the order 
of teaching materia medica and pathology. It was proposed 
to transpose materia medica, which is taken in the second, 
and pathology, which is taken in the third year. Professor 





Hamilton was called in and consulted by the Court on the 
subject. Confining himself to the mere point of transposi- 
tion, he expressed himself as having no objection to teaching 
pathology in the second year. On the motion of Dr. Angus 
Fraser, seconded by Professor M. Hay, it was resolved to 
reply to the Commission : ‘‘ That in the opinion of this Court 
materia medica may be examined on later than in the third 
examination ; and with regard to the subject of pathology the 
Court, after consultation with the professor, is of opinion 
that pathology might be examined on eitherin the second or 
third examinations.” 





IRELAND. 


THE LATE DR. RIORDAN, OF LIMERICK. 
At a recent meeting of the Limerick Corporation the follow- 
ing resolution was unanimously adopted: *‘ That this Coun- 
cil expresses its deep sympathy with Alderman Riordan and 
his family on the death of his son, Dr. Riordan, and directs 
the Town Clerk to convey this resolution to his relations.” 


NEWSPAPER ANNOUNCEMENTS. 
Ar a meeting of the Royal College of Surgeons of Ireland on 
Monday, July ilth, a resolution was unanimously carried 
declaring that announcements that any Fellow or Licentiate 
had left town ‘‘on professional business ” were of the nature 
of an advertisement, and derogatory to the dignity of the 
College. 


FEVER IN KILKENNY GAOL. 

THERE is an outbreak of fever in Kilkenny Gaol. At the 
sitting of the Criminal Assize Court on Saturday the judge 
said he would not send the convicted prisoners to jail, but 
would allow them to stand out and come up for sentence at a 
later date. The medical officer, Dr. C. E. James, informs us 
that fourteen cases of a febrile disease have occurred in the 
prison. ‘‘ The general features,” he writes, ‘‘ are acute head- 
ache and agonising pains in the back and limbs, very erratic 
range of temperature, the maximum being usually attained 
on the second day, nervous symptoms and delirium, 
marked in some cases, absent in others. Where delirium is 
present it is an early symptom ; it bears no relation to the 
temperature, and sometimes persists, after it has fallen below 
normal. Slow pulse (40 to 60 a minute) occurs at some 
period in nearly all cases, as does subnormal temperature, 
which is sometimes succeeded by a rise to the original 
height. No initial rigor has been observed, but sometimes 
a period of malaise of indefinite duration. All cases date the 
beginning of their illness from a period between June 13th 
and June 26th, 1892, and none have occurred since the last 
date. The cases occurred simultaneously in all parts of the 
prison, among persons who had no communication with each 
other, two being among the governor’s children. The 
highest temperature recorded was 104°. All the usual sym- 
ptoms of typhoid fever are absent. There is no rash, spots, 
iliac tenderness, specific diarrhcea, or splenic enlargement. 
The disease runs a prolonged course, and convalescence is 
slow and preceded by a period of subnormal temperature. 
Of the 14 cases, 8 are convalescent, 4 are going on very 
favourably, 1, a man suffering from old-standing heart dis- 
ease, is still not out of danger, and 1 death occurred in a man 
of most intemperate habits and broken constitution. The 
most minute examination reveals no insanitary condition. 
The drainage is perfect, the water supply pure and abundant, 
and has been proved to be not contaminated with organic 
matter. The most stringent measures of isolation and dis- 
infection have been carried out with perfect success, no fresh 
case having arisen. Similar cases have been observed in the 
town and surrounding district.” The prison has been closed. 
The prisoners who are in good health are to be removed to 
Clonmel. Dr. Woodhouse, of the Prisons Board, is at pre- 
sent investigating the cause of the epidemic. 
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INADEQUATE PAYMENTS TO MEDICAL 
WITNESSES. 

In the British Mepicat Journal of July 16th reference was 
made, and as has often been made before, to the very inade- 
quate scale of payment awarded at present under statutory 
regulations to medical and other witnesses attending the law 
courts upon subpeena or otherwise in cases of criminal prose- 
cution. The scales are fixed under regulations made by the 
Secretary of State in the year 1858. They allow only 10s. 6d. 
per day for attending to give professional evidence before 
magistrates, and a guinea for attending to give professional 
evidence in other courts; this is the maximum, however im- 
portant the case or the professional status of the witness. 
For each night during which he may necessarily be detained 
from home, an allowance of 2s. 6d. only is made, while 
threepence a mile only is allowed for travelling expenses. 
Under these circumstances, the obligation to attend to give 
evidence, very often at a considerable distance from home, 
and of perhaps having to pay a substitute to carry on the 
necessary professional work during the absence of the witness, 
is full of great hardship and a serious loss. The rates fixed, 
now upwards of thirty years ago, bear little relation to the pre- 
sent rate for professional remuneration or to the general scale 
of expenditure for living and travelling. Persuaded that this 
is a matter in which weighty representations may fitly and 
usefully be made to the Secretary of State, especially by me- 
dical men, on whom the present hardship presses most 
severely and most frequently, Mr. Ernest Hart, the Chairman 
of the Parliamentary Bills Committee, has prepared the fol- 
lowing draft memorial, which is now submitted for comment 
and suggestion to our readers, with a view to being laid before 
the Parliamentary Bills Committee at an early meeting, and 
completed and revised. We invite communications from 
those who have been subjected to loss and inconvenience 
from these causes ; and Mr. Hart would be glad to receive full 
statement of individual cases illustrative of the points set out 
in the memorial, and explanatory of the inconveniences and 
hardships suffered by individuals in the past. Those com- 
munications may be addressed to the Chairman of the Parlia- 
mentary Bills Committee at this office. After approval by the 
Parliamentary Bills Committee, the memorial will be issued 
for signature either at a general meeting or through the 
Branches. 

To THE RigHtT HonNoRABLE HER MAszEsty’s PRINCIPAL SECRE- 

TARY OF STATE FOR THE HoME DEPARTMENT. 


The Humble Memorial of 
Showeth as follows: 

1. By a statute passed in the years 1851 (14 and 15 Vict., 
c. 55, 8. 5) it was enacted that it should be lawful for one of 
Her Majesty’s principal Secretaries of State to make (a) regu- 
lations as to the rates or scales of payment of costs expenses 
and compensations to be allowed or ordered to be paid to 
prosecutors and witnesses and to persons attending the Court 
in obedience to any recognisance or subpcena in cases of 
criminal prosecutions; and also (+) regulations as to the 
rates or scales of payment according to which certificates may 
be granted by the examining magistrate or magistrates in 
respect of the expenses of any prosecutor or witness or wit- 
nesses for the prosecution or other person of attending before 
such magistrate or magistrates as-therein provided. 

And it was further enacted that it should be lawful for such 
Secretary of State from time to time to alter any such regula- 
tions or to,make new’ regulations in relation to any of the 
matters aforesaid; and that such regulations for'the time being 








2. In pursuance of the said Act rules and regulations were 
made and appointed on the 9th day of February, 1858, by Sir G. 
Grey then being one of Her Majesty’s principal Secretaries of 
State (a) as to the rates and scales of payment according to 
which certificates may be granted by examining magistrates ; 
and (4) as to the rates and scales of payment of costs expenses 
and compensations to be allowed to prosecutors and witnesses 
attending courts of assize, oyer and terminer, gaol delivery, 
general session of the peace, or any other courts having power 
to allow such costs expenses and compensations to prosecu- 
tors and witnesses and persons attending such couris in 
obedience to any recognisance or subpeena in cases of criminal 
prosecutions for their trouble loss of time and travelling 
expenses in so attending. 

3. The rules and regulations so made in the year 1858 have 
never been revoked and altered and are still in force. 

4, The members of the medical profession are very fre- 
quently obliged to appear as witnesses in criminal cases, and 
are thereby subjected not only to hardship and inconvenience 
but in many cases are exposed to actual pecuniary loss by 
reason of the inadequacy of the costs, expenses, and compen- 
sation which, under the above-mentioned rules and regula- 
tions, can be allowed. 

5. Your memorialists would specially direct attention : 

(a) To the fact that 10s. 6d. per day for attending to 
give professional evidence before magistrates, and 
£1 1s.for attending to give professional evidence before 
other courts is the maximum sum that can be allowed, 
whatever may be the importance of the case or the pro- 
fessional status of the gentleman whose attendance as a 
witness is required. (In civil cases, which may often be 
less important, a more liberal though still inadequate 
scale of remuneration is allowed.) 

(6) To the allowance of 2s: 6d. only for each night they 
may necessarily be detained from home. This sum is 
not, according to modern prices, nearly sufficient to 
defray the necessary cost of stopping at a hotel. The 
allowance should be sufficient reasonably to meet such 
cost. 

(ec) To the allowance of a sum not exceeding 3d. per 
mile for travelling expenses. Except where the whole 
journey can be performed by railway this sum is less 
than the amount necessarily expended by the witness. 

(2) To the fact that a medical man frequently is 
obliged to employ and pay some qualified person to at- 
tend to his practice while he himself is in attendance 
elsewhere as awitness. No allowance can now be made 
to him in respect of such expenditure, he is thus con- 
siderably out of pocket in addition to being insufficiently 
remunerated for his own loss of time. 

Your memorialists therefore ask that the above-mentioned 
rules and regulations of 1858 may be revised and altered so as 
to secure (1) that members of the medical profession shall be 
reimbursed all out-of-pocket expenses to which they may be 
put in obeying any recognisance or subpcena to attend as wit- 
nesses, and (2) to enable the taxing officer to allow such sums 
per diem as shall be an adequate compensation for their 
trouble and loss of time due to such attendance. 

And your memorialists will ever pray, etc. 








CHOLERA. 
THE epidemic of Asiatic cholera has spread during the past 
week in Russia and in Persia. On July 13th it was officially 
admitted that the disease had broken out at Simbirsk, on the 
Volga, and that 20 cases with 11 deaths had occurred. On 
July 15th it was reported that cholera had occurred in Mos- 
cow, where 59 persons had been attacked. The epidemic had 
also spread eastward along the Rostov-Voronezh Railway, 
passengers having been attacked on the railway; 73 cases 
with 13 deaths having occurred at Rostov, and 60 cases with 
18 deaths at Azov, so that the epidemic has now become 
established on the shores of the sea of Azov. In the towns of 
the lower Volga the epidemic has continued to be very severe. 
Thus in Astrakhan, on July 8th, the number of cases was 191, 
and of deaths 32; on July 12th, 277 deaths; on July 15th, 391 
cases with 225 deaths ; on July 16th, 269 cases with 218 deaths ; 
on July 17th, 433 cases with 256 deaths. Higher up the Volga, 
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the figures indicate an undoubted increase. At Saratov, on 
July 12th, there were 24 deaths; on July 15th, 82 cases with 
43 deaths ; on July 16th, 90 cases with 62 deaths ; and on July 
17th, 109 cases with 73 deaths. If the number of attacks is 
correctly given—as to which there must be some doubt—the 
rate of mortality shown by these figures is fearfully high ; in 
Baku it has even been estimated at 90 per cent. Fresh riots 
have occurred at Saratov, and it is stated that at a council held 
ander the presidency of the Czar it has been determined to ap- 
point an officer with dictatorial powers in the provinces of 
Astrakhan, Saratov, Samara, and Simbirsk. 

Our Berlin correspondent writes: An official pa aph in 
the Nord-deutsche Allgemeine Zeitung points out the probability 
of the cholera epidemic reaching Germany from the west as 
well as from the east, and goes on to say that Germany was 
fortunately scarcely affected by the two last epidemics of 
cholera, and that the population may rest assured that at pre- 
sent the authorities are fully prepared with every precaution 
against its spread. It is probable that the precautions here 
mentioned will be of the same character as those observed 
during the last epidemic. Each railway train is stopped at 
the frontier and each carriage is entered and examined, the 
passengers not being allowed to get out. Where there is a 
suspicion of cholera the patient is immediately isolated and 
then transported to the cholera pavilion erected for the pur- 
pose close to the station, while the entire train is disinfected. 

hould the epidemic pass the frontier exactly the same super- 
vision is exercised at the principal inland stations, Stricter 
measures are taken with regard to river and canal passengers. 
No one is allowed to land from any ship whatever without 
permission. Every case of illness, of whatever description, 
must be notified to the authorities. Allthe Government dis- 
trict physicians are fully instructed as to the measures to be 
taken for isolation and treatment of cholera cases. 

Our Paris correspondent writes: The latest reports an- 
nounce ten deaths from ‘cholerine’’ in the environs of 
Paris. The cases have occurred in different districts, which 
indicates a sporadic rather than an epidemic character. 
It is asserted that-among these eight cases certainly five 
ought not to be attributed to cholerine; timid ople 
for simple colic send for the doctor and disinfecting 
stoves. Aubervilliers, in the environs, is the most severely 
attacked in this epidemic; five cases occurred in one day. 
Three deaths ensued at Asniéres, with one death, one at St. 
Denis, and one at Levallois. The police prefect has added two 
medical men to the service of inspection of epidemics. The 
environs of Paris are inspected. At St. Denis the epidemic 
neither increases nor decreases. Another death has occurred 
at Clichy in a house inhabited by rag pickers. The Assistance 
Publique has organised a temporary hospital close to the 
northern fortifications, at Porte d’Ornano, in order to prevent 
as mp of the northern environs suflering from cholerine 

eing sent into Paris. 

The General Council of the Seine has declared it to be the 
duty of the Departmental Sanitary Commission to inquire 
into the cause of the Senge smells prevalent in Paris. 
The Council has also voted funds to be devoted to improving 
the sanitary service in the environs of Paris. 

In the Chamber of Deputies, M. Pierre Richard questioned 
the Minister of the Interior on the measures which have been 
taken in the environs to provide the inhabitants with potable 
water. In reply, M. Loubel stated that the inhabitants were 
advised to boil the water or filter it. 

The Conseil Général of the Seine has voted £1,680 to pro- 
vide the communes in the environs of Paris with filters. The 
measures which vo be taken in order to provide them with 
as kong instead of Seine water are being studied. 

M. Babés, in a paper on the Sterilisation of Water sent into 
the Paris Academy of Medicine, says that if water be passed 
through iron shavings in contact with a current of air, and 
left during twenty-four hours in order that impurities may be 
precipitated, the upper strata of water contain very few mi- 
crobes (from 0 to 20 to the cubic centimetre); before being 
passed through the iron shavings the water experimented on 
contained from 1,200 to 1,300 microbes to every cubic centi- 
metre. The water is slightly acid, and is very agreeable. 
Alum has the same effect; 1 mme 50 centigrammes of 

owdered alum to 10 litres is sufficient; the water must be 
ept in movement. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Grand Jury 
Reom, Guildhall, Nottingham, on Tuesday, the 26th day of 


July next at 9.30 o’clock in the forenoon. 
Francis Fowxke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 26th, 
1892, Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the Genera) 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
a eid of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxsr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





NoRTH WALES BRANCH.—The annual meeting will be held at Barmouth 
on Wednesday, August 3rd, and not, as announced, in July. Members 
having any peers to read or communications to make are requested to 
=e before the 23rd instant to W. JONES MORRIS, Honorary Secre- 

ry. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE twenty-second annual meeting of this Branch was held 
at the Cardiff Infirmary on July 12th, there being thirty-two 
members present. 

Vote of Thanks.—The Prestpgent, Dr. D. Arthur Davies, 
having resigned the chair to to the President-elect, Mr. T. J. 
Webster, a cordial vote of thanks was passed to Dr. Davies 
for his services ming Me year. 

Report of Council.—The report of Council and statement of 
¢ counts was then read and adopted. The report, amongst 
other matters, referred to the increase in membership from 
220 to 226; to the sad death of Dr. Fraser, of Swansea; to the 
granting of contributions from the Medical Benevolent Fund 
towards the education expenses of a son of the late Mr. Dick- 
son, of Pontypridd, and to the widow of the late Mr. Jennings, 
of Newport. Stress was laid upon the value of the five- 
shilling contribution from each member, collected with the 
Branch subscriptions, which had resulted in a contribution of 
over £30 a year to this fund for several years. The statement. 
of accounts showed a balance in hand of £61 13s.10d. Ten 
guineas had been given to Epsom College, and five guineas to 
the Porthcawl Rest. 

Future Meetings.— The autumn meeting will be held at 
Merthyr, the spring meeting next year at Carmarthen, and the 
next annual meeting at Swansea. 

Election vA Officers.—Mr. Latimer, of Swansea, was elected 
President-elect. Messrs. Mulligan, J. T. Thomas, J. G. Hall, 
H. N. Davies, and C. T. Vachell, were elected members of 
Council. Drs. Sheen and D. Arthur Davies were re-elected 
Honorary Secretaries. 

President’s Address.—The PrEstpENT, Mr. Webster, of 
nr delivered an address on the Surgery and Hospitals of 

ales. 

Direct Representation of Wales on the General Medical Council. 
—Dr. Grirritus (Cardiff) moved the following resolution :— 
‘‘ That the members of the South Wales and Monmouthshire 
Branch cordially approve of the principle of direct representa- 
tion of the profession in Wales and Monmouthshire upon the 
General Medical Council, and they aes themselves to use 
every endeavour to bring this about.’’ This was seconded by 
Mr. J. T. THomas, Newport. An amendment was submitted 
by Mr. Evan Jonzgs, seconded by Dr. C. T. Vacuexti :—“ That. 
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the question be deferred.” The amendment was carried by 20 


7. 

Proposed Formation of District Divisions.—Mr. HorpEr (Car- 
diff) proposed, and Dr. Grirritus (Cardiff) seconded: ‘ That 
for the autumnal and eh Dee, the Branch be formed 
into Eastern and Western Divisions.” The general feeling 
of the meeting was against the resolution, and it was lost. 

Luncheon.— The members and friends subsequently pro- 
ceeded to the Esplanade Hotel, Penarth, where they partook 
of an excellent luncheon, and they afterwards visited the 
‘‘Turner Gallery,’’ kindly thrown open to them by Mr. J. 
Pyke Thompson. 

Jubilee of Dr. W. T. Eiwards.—A communication from the 
Cardiff Medical Society, that the professional jubilee of Dr. W. 
T. Edwards, Cardiff, Vice-President of the British Medical 
Association, should be celebrated by a banquet and the pre- 
sentation of an address, was very cordially received. 





OXFORD AND DISTRICT BRANCH. 
THE annual meeting was held on July 15th at the Warneford 
Asylum, Oxford. Dr. Warp, the President, entertained the 
members at luncheon previous to the meeting. There were 
twenty-eight members present. 

President's Address.—The President, Dr. BywatTER, was in- 
stalled, and then gave an interesting address on “ Insanity 
and its Prevention.”’ 

Election of Members.—Dr. Ritchie, Mr. Dixon, Dr. Yelf, and 
Dr. Hayward were elected members of the Branch. 

Reports.—The reports of the Council and Treasurer were 
read and adopted. 

Election of Officers and Representatives.—Mr. A. Winkfield was 
re-elected Representative of the Branch on the General 
Council and also on the Parliamentary Bills Committee. Mr. 
A. Winkfield was re-elected Treasurer,and Mr.W. Lewis Morgan 
Honorary Secretary. Dr. Iles, of Fairford, was elected Presi- 
dent-elect, and Fairford was chosen as the place for the next 
annual meeting. Mr. Freeborn, Mr. Hemmingway, and Dr. 
O’Kelly were elected members of the Council in place of the 
retiring members. 

Votes of Thanks.—V otes of thanks to Dr. Batt, the late Presi- 
dent, and to the Treasurer and Secretary were passed. 








PROCEEDINGS OF THE COUNCIL. 

At a meeting of the Council, held_at the office of the 
Association, 429, Strand, W.C., on Wednesday, July 6th, 
1892 :— Present : 

—— Wirners Moorg, President of the Council, in the 

chair. 

Dr. J. R. Toomson, President. 

Mr. JoszpH Wuirtez, President-elect. 

Mr. H. T. Butiin, Treasurer. 
Dr. G. Barron, Southport. Dr. C. Hotman, Reigate. 
Dr. F. BatEMAN, Whitchurch. Mr. T. V. Jackson, Wolver- 
Dr. T. Bripewarer, LL.D., hampton. 

Harrow-on-the-Hill. Mr. T. R. Jessop, Leeds. 

Dr. J. S. Brisrowz, F.R.S., Dr. D. J. Lezcu, Manchester. 


London. Mr. Jorpan Luoyp, Birming- 

Dr. J. 8S. Camzron, Leeds. ham. 

Surgeon-Genl. W. R. CorntsH, Mr. W. Jones Morris, Port- 
London. madoc. 

Dr. J. Warp Cousins, Ports- Dr. F. NezpHam, London. 
mouth. Mr. R. H. B. Nicuotson, Hull. 


Dr. H. R. Crocker, London. Mr. ©. H. W. Parxrnson, 

Mr. T. W. Crosse, Norwich. Wimborne Minster. 

Dr. G. W. Crowgz, Worcester. Dr. C. Parsons, Dover. 

Dr. J. L. H. Down, London. Mnr. F. M. Pops, Leicester. 

Mr. George Eastes, M.B., Dr. R. SaunpBy, Birmingham. 
London. Dr. A. SHeeEn, Cardiff. 

Dr. W. A. Exxiston, Ipswich. Dr. E. Markuam SKERRITT, 

Dr. J. H. Gatton, Upper _ Clifton. 


Norwood. Mr. Nose Smiru, London. 
Dr. H. Hanprorp, Notting- Mr. H.Srear,Saffron Walden. 

ham. Mr. Lawson Tarr, Birming- 
Mr. J. D. Harriss, Shrews- ham. 

bury. Mr. F. Watxacez, London. 
Mr. J. H. Hemmine, Kim- Dr. A. T. H. Waters, Liver- 

bolton. pool. 


Mr. G. F. Hopason, Brighton. Mr. A. WINKFIELD, Oxford. 











The minutes of the last meeting having been printed and 
circulated, and no objection having been made, were signed 


as correct. 

Read letters of apology for non-attendance from Dr. Henry 
Barnes, Dr. Mackenzie Booth, Dr. Gairdner, Dr. Glascott, Dr. 
Grimshaw, Dr. Bruce Goff, Mr. Evan Jones, Dr. W. M. Kelly, 
Dr. Rolston, Dr. Trend, and Dr. Williamson. 

Read letters from Lady Paget, Mrs. Carpenter, and Dr. 
Sympson, of which the following are copies :— 

2, St. Peter’s Terrace, Cambridge, April 30th, 1892. 

DEAR S1r,—Your letter of true sympathy, forwarding the most kind and 
gratifying resolution of the Council of the British Medical Association, 
was received this morning with most sincere thanks, recalling very pleas- 
ing recollections. For it _—_ Sir George the greatest pleasure having so 
many distinguished friends around him, and I learnt in their society how 
true noble-minded men could appreciate worth and talent found gene | 
others outside their brilliant circle. I owe that meeting some goo 
thoughts.—With grateful thanks, believe me, yours truly, 

CLARA PAGET. 
Heath Lodge, Croydon, April 29th, 1892. 

DEAR S1IR,— Pray accept and present to the Council the most heartfelt 
thanks of myself and my family for the resolution of sympathy which 
you have er forwarded to me. I need not assure you that everything 
connected with the Association was deeply interesting to my dear 
husband, and while health lasted it was a great pleasure to him to take 
part in its affairs. The kind wayin which you speak of his services is 
very gratifying to me.—Believe me, dear Sir, yours faithfully, 

MARGARET J. CARPENTER. 
2 and 3, James Street, Lincoln, May 10th, 1892. 

DEAR Srr,—On behalf of the family of my late father, and for myself, I 
beg to thank you most heartily as President of the British Medical Asso- 
ciation for the very kind, sympathetic, and appreciative resolution 
which was forwarded to me at the close of last month. 

My father was very devoted to the Association, and proud of being 
chosen to the honourable post of representing the Midland Branch on 
its Council. He took the deepest interest in the work of the Council, 
and I can say from my p2rsonal knowledge he greatly enjoyed the meet- 
ings thereof. 

Few things can console us for his loss more than the knowledge that 
he was highly esteemed. and I may say loved by those, the leaders in the 
profession, with whom he was privileged to work.—Believe me, dear Sir, 
yours very faithfully, E. MANSEL SYMPSON. 

Resolved: That the same be received and entered upon the 
minutes. 2 —: . 

Read letter from the Medical Mission Society, Salisbury 
Square, asking if the Association would countenance a break- 
fast during the annual meeting at Nottingham. _ : 

Resolved: That the request of the Medical Mission Society 
be acceded to. 

Read letter from Dr, Alfred Lendon, Honorary Secretary to 
the South Australian Branch, of which the following is a copy: 

South Australian Branch, British Medical Association, 
Adelaide, April 11th, 1892. 

General Secretary British Medical Association. 

DEAR SirR,—On December 2ist, 1891, we received an application for 
membership from Miss Laura M. Fowler, M.B., Ch.B.Adelaide. There- 
upon a discussion was raised as to the desirability of moving in the 
direction of admitting women to the membership of the Association. It 
was felt by some that it was a distinct hardship that women should be 
debarred from such membership, and I myself brought forward a motion 
at the February meeting of this Branch, as you will see in the accom- 
panying slip from the Australasian Medical Gazette of March 15th, 1892. 

In order to obtain the views of the Branch at large, a circular was sent 
to each member. Seventy-five replies were received of a possible 96 (4 
members being out of the colony); 46 replies were favourable, 20 un- 
favourable, 9 indifferent. Excluding the indifferent votes, out of 87 pos- 
sible replies, 46 were favourable, showing a small but absolute majority. 

It was resolved thereupon to request you to lay before the Council this 
expression of opinion of the members of the South Australian Branch.— 
Yours faithfully, ALFRED LENDON, 

-Honorary Secretary South Australian Branch. 

N.B.—I hope this will arrive in time for discussion before the annual 
meeting. > . 

Resolved: That the consideration of the same be postponed 
until the report of the Council is considered. 

Read communication from the Committee on the Mental 
and Physical Condition of School Children. 

Resolved: That the representatives of the Association as 
suggested be appointed on the Committee, namely, Dr. Need- 
ham, Dr. Bridgwater, Sir George Humphry, and Dr. Langdon 


Down. 

Resolved: That the minutes of the Committee on the Ap- 
pointment of Medical Diplomates to Hospital Appointments 
be received and approved, and that the communication as 
drawn by them be forwarded on behalf of the Council of the 
Association to the various medicai charities. 

The consideration of the proposed by-laws of the Montreal 
Branch were then considered. 

Resolved: That the proposed by-laws of the Montreal 
Branch of the Association, adopted May 20th, 1892, be ap- 
proved and confirmed. 
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Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The draft report of Council was then considered. 

Resolved: That the report of the Council be received, 
approved, and published in the British MepicaL JOURNAL 
for presentation to the Annual Meeting at Nottingham on 
July 26th (see page 183). 

Resolved: That the President of the Association, with the 
Executive Committee, be authorised to invite such persons as 
they think fit to take part as visitors in the work of the 
Sections. 

Resolved; That the 106 members whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

The report of the Parliamentary Bills Committee was then 
considered (see page 185). 

Resolved: That the report of the Parliamentary Bills Com- 
mittee be received, approved, and published in the BririsH 
Mepicat Journat for presentation to the annual meeting at 
Nottingham on July 26th. 

The report of the Scientific Grants Committee was then 
considered (see page 187). 

Resolved: That the report of the Scientific Grants Com- 
mittee be received and approved, and published in the 
British MepicaL JocuRNAL prior to its being considered at 
the annual meeting at Nottingham on July 26th. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee, with the exception of three recommendations be ap- 
proved and adopted, and that the recommendations contained 
therein be carried into effect. 

Resolved : That the question of a third scholarship be re- 
ferred to the Journal and Finance Committee. 

Whereupon an amendment was moved, 

That the question of the third Scholarship and the whole 
question of the expenditure of the Scientific Grants Com- 
mittee be referred to the Journal and Finance Committee. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The report of the Inebriates Committee was then considered 
(see page 190). 

Resolved: That the report of the Committee on Legislation 
for Inebriates be received and approved, and published in the 
British Mepicat Journat for presentation at the Annual 
Meeting at Nottingham on July 26th. 

Read report of the Therapeutic Committee (see page 190). 

The Therapeutic Committee also request the sum of £100 
for expenses, and the appointment of Dr. William Hunter to 
the Committee. 

Resolved: That the report of the Therapeutic Committee be 
received and approved, and published in the British MEepicaL 
JouRNAL for presentation to the Annual Meeting at Notting- 
ham on July 26th. 

The re-app»intment of the Committee was referred to the 
Meeting at Nottingham on July 28th. 

The report of the Committee on the Abuse of Medical 
Charities was then considered (see page 191). 

Resolved: That the report of the Committee on Medical 
Charities be received, approved, and published in the Bririsu 
MeEpIcaL JourNAL for presentation to the annual meeting at 
Nottingham on July 26th. 

Resolved: That the report of the Committee on Feeble- 
minded School Children be received, approved, and published 
in the British Mepicat JourNnat for presentation to the 
annual meeting at Nottingham on July 26th (see page 191). 

Resolved: That the sum of £100 be granted on the same 
terms as previous grants were made, namely, that £500 would 
be subscribed by other bodies for every £100 subscribed by 
the Association. 

Resoived: That the report of Committee on the Efficient 
Control of Railway Servants’ Eyesight be received, approved, 
and published in the Brirish Mrpicat JoukNnat for presen- 
tation to the annual meeting at Nottingham on July 26th (see 
page 194). 

Resolved: That the report of the Committee on Hypnotism 
be received, approved, and published in the British MEpIcaL 
JouRNAL for presentation to the annual meeting at Notting- 
ham on July 26th (see page 190). 

Resolved: That the statement made by the Committee 





on Anesthetics be received and approved, and published in the 
British MzpicaL JournaL for presentation to the annual 
meeting at Nottingham on July 26th (see page 195). 

Read invitation from the President of the Internationa) 
Medical Con, Ss. 

Resolved: That the members of the Council intending to 
visit Rome during the meeting be appointed delegates from 
the Association. 





BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 


Tue sixtieth Annual Meeting of the British Medical Associa- 
tion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1892. 

President : Joun Roperts THomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 

esident-Elect: JosEPpH Wuuitk, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 

President of the Council: W. WrtHERS Moors, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 

Treasurer: Henry TRENTHAM Borttiin, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospital, E.C. 

Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 

Honorary Treasurer: Writt1sM ArtHUR CARLINE, M.D. 
Lincoln. 

An Address in Medicine will be delivered by JamzEs 
Cumine, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. H1ne- 
ston, M.D., Montreal, Canada, Surgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 

An Address in Bacteriology will be delivered by GERMAN 
Sims WoopHeE<p, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 


A. MEDICINE. 
University College, Koom 39, First Floor, West End. __ 

President: Witt1amM Henry Ransom, M.D., F.R.S. Vice- 
Presidents: FREDERICK TAyLor, M.D.; IsAamBarp Owen, M.D. 
es Secretaries: SIDNEY Puitie Puriuirps, M.D.. 62, 
caer erkeley Street, London; Frank Montacur Popr, 
M.B., 4, Prebend Street, Leicester. ‘ 

The discussion on Wednesday, July 27th, on oy oI 
Neuritis, will be introduced by J. &, Bristowe, M.D., F.R.C.P., 
F.R.S. Sir F. Bateman, Drs. M. A. Boyd, Judson 8. Bury, 
Byrom Bramwell, J. Cagney, Drysdale, U.S.A., Eddison, 
W. Garstang, Davies Pryce, and H. Handford, will take part 
in the discussion. : 

The discussion on Thursday, July 28th, on the Prognosis 
and Treatment of Ascites, will be introduced by W. B. Chea- 
dle, M.D., F.R.C.P. Drs. M. A. Boyd, Bateman, Drysdale, 
U.S.A., Eddison, Garstang, Murray, Rickards, Tyson (Folke- 
stone), S. West, J. S. Bristowe, F.R.S., and Hale White will 
take part in the discussion. 

The following papers are announced : 

BRAMWELL, Byrom, M.D. On the Value of Perimeter Measurements in 
the Diagnosis of Local Brain Disease. 

GorpDon, W., M.B. Tuberculous Broncho-pneumonia. 

Git, J. G.. M.D. The Affinity between Idiopathic Tachycardia and 

Graves’s Disease. 

HaiG, A., M.D. Gout of the Intestines, its Pathology and Treatment. 
HANDFORD, H., M.D. Rheumatic Neuritis. 
HAWKINS, Francis, M.B. On some Complications and Sequele of the 

Infectious fevers. 

Heneese, Laurence, M.D. (Cambridge). Subacute Non-rheumatic Myo- 
carditis. 
LANE, H., L.R.C.P. The Neuroses of Rheumatic Arthritis. 
LEEs, D. B.,M.D. Treatment of Pericarditis by the Ice-bag. 
LorRIMER, G., M.D. Gouty Phlebitis. 
aes, J.,M.D. The Association of Sensory Disorders with Viscera} 
sease. 
MurRaAyY, —. M.D. (Barrasford). Note on the Relief of Ascites by estab- 
lishing a Fistulous Communication with the Rectum by Operation. 
PFEIFFER, Emil, M.D. (Wiesbaden). Uric Acid Secretion in Gout. 
RATCLIFFE, J. R., M.B., and WILSON, T. Stacey, M.D. The Venous Anasto- 
moses in Relation to the Relief and Cure of Ascites in Cirrhosis. 
aay F. M., M.D. (Cairo). Three hundred and fifty cases of 
sis. 
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SeMMOLA, Professor (Naples). Treatment of Heart Disease. 
SmirTa, P. Blaikie, M.D.(Aberdeen). Peripleuritis. 
WEsT, Samuel, M.D. Note on Bleeding with Reports of Cases 
B. SurGERY. 
University College, Large Theatre, Doors 18 and 22, Ground Floor, 
56 and 87, First Floor, 

President : Joun Crort, F.R.C.8S. Vice-Presidents: WILLIAM 
Newman, M.D.; W. J. Prucuer, F.R.C.S. Honorary Secre- 
taries: Frepgeric 8, Evsz, F.R.C.8., 125, Harley Street, W.; 
ALEXANDER RicHARD ANDERSON, F.R.C.S., 5, East Circus 
Street, Nottingham. : ; 

The three following subjects have been selected for discus- 
sion: 1. Wednesday, July 27th: The Surgery of the Thorax, 
to be introduced by Rickman J. Godlee, F.R.C.S. A. Pearce 
Gould, F.R.C.S., W. Newman, M.D., Jordan Lloyd, F.R.C.S., 
C. J. Symonds, M.D.,H. W. Maunsell, M.D., and J. Ward 
Cousins, M.D., will take part in the discussion. 2. Thurs- 
day, July 28th: The Surgery of the Liver and Gall Bladder, 
to be introduced by A. W. Mayo Robson, F.R.C.S. Lawson 
Tait, F.R.C.S., J. K. Thornton, M.B., Jordan Lloyd, F.R.C.S., 
A. Pearce Gould, F.R.C.S., H. W. Maunsell, M.D., C. J. 
Symonds, M.D., J. Ward Cousins, M.D., H. A. Reeves, 
F.R.C.S.Ed., R. C, Chicken, F.R.C.S., James Murphy, M.D., 
and W. J. Tyson, M.D., will take part in the discussion. 3. 
Friday, July 29th: The Treatment of Spinal Abscess will 
be introduced by W. Watson Cheyne, F.R.C.S. A. E. Barker, 
F.R.C.S., Stanley Boyd, F.R.C.S., C. B. Keetley, F.R.C.S., 
Robert Jones, F.R.C.S., Noble Smith, F.R.C.8., H. A. Reeves, 
F.R.C.S.,and H. Widenham Maunsell, M.D., will take part in 
the discussion. 

The following papers are announced : 

—, Herbert W., F.R.C.S. Excision of the Rectum for Malignant 

isease. 

BARLING, H. Gilbert, F.R.C.S. On Appendicitis. 

BEVERLEY, M., M.D. A Case of Suprapubic Lithotomy. 

CAMPBELL, Colin G., M.R.C.S. The Treatment of Abscess and Ulcer by 

Complete Absorption. j 

CLARKE, W. Bruce, F.R.C.S. On the Removal of Hydatids of the Liver. 

Cousins, J. Ward, M.D., F.R.C.S. Notes on Female Lithotrity. 

@rirps, Harrison, F.R.C.S. Rectal Excision for Cancer and the Selection 
of Suitable Cases and Prognosis. 

EARLY, Dr. C. R. (Pennsylvania). On Cancer. 

HARRISON, Reginald, F.R.C.S. The Restoration of the Lost Function of 
Micturition. 

Hume, G.H.,M.D. A Case of Gastro-enterostomy. 

JAMES, W. Dale, M.R.C.S. Exhibition of a Case of Non-ulcerating Lupoid 
Disease. 

JESSETT, F. Bowreman, F.R.C.S. Specimen of Carcinoma of Pylorus suc- 
cessfully removed by Combined Pylorectomy and Gastro-enterostomy. 
JONES, Robert, F.R.C.S. (1) The Treatment of Dropped Wrist; (2) The 

Treatment of Old Colles’s Fractures. 

LANE, W. Arbuthnot, F.R.C.S. The Later Results of Laminectomy for 
Angular Curvature. 

Luioyp, Jordan, F.R.C.S. Injury to the Pancreas a Cause of Effusion into 
the Lesser Peritoneal Cavity. 

MarriorT?, C. H., M.D. A Successful Case of Simultaneous Ligature of 
the Subclavian and Common Carotid Arteries for Aneurysm of the In- 
nominate Artery. Patient will be shown. 

MARSHALL, L., M.D. Notes of a Case of Aneurysm in Hunter’s Canal 
Cured 16 Years Ago. Patient shown. 

MorIson, J. R., M.B., F.R.C.S., will exhibit (1) a Specimen from a Suc- 
cessful Case of Ileo-colostomy for Chronic Ileo-colic Intussusception ; 
(2) a Specimen from a Case of Combined Excision of the Pylorus and 
Gastro-enterostomy. 

MuRPRY, James, M.D. On the Importance of Early Operation in the 
Treatment of Intestinal Obstruction, with Notes of Recent Cures. 

NEWMAN, W.. M.D. A case of Suprapubic Lithotomy. 

Rosson, A. W. Mayo, F.R.C.S. A New Method of Performing Intestinal 
Anastomosis and other Allied Operations, illustrated by Cases, Models, 
and Diagrams. ; 

Snow, Herbert, M.D. Practical Points in the Surgery of Cancer. 

Symonps, C. J., M.S., F.R.C.S. A Keview of Twenty-five Cases illustra- 
ting the Surgery of the Thyroid Gland. 

Tait, Lawson, F.R.C.S. A General Summary of Conclusions based on a 
Series of Three Thousand Consecutive Cases of Abdominal Section. 


C. OpstetRic MEDICINE. 
University College, ee > Doors 12 and 16, First 
oor. 

President: ALFRED LEWIS GALABIN, M.D. Vice-Presidenis : 
GrorGE Exper, M.D.; HERBERT OWEN Taytor, M.D. Hono- 
rary Secretaries: Harry Micurg, M.B., 27, Regent Street, 
Nottingham ; Herspert Rircur Spencer, M.D., 10, Mans- 
field Street, Cavendish Square, W. 

The two following subjects have been selected for special 
discussion : 1. On July 29th: The Treatment of Uterine Fib- 
roids, to be opened by J. Knowsley Thornton, M.B.,C.M. J. H. 


J. Tivy, F.R.C.P.E., A. W. Mayo Robson, F.R.C.S., Lawson 
Tait, F.R.C.S.. G. Elder, M.D., H. Michie, M.B., J. 
Wright Baker, M.R.C.S., W. J. Smyly,M.D., E. S. Bishop, 
F.R.C.8., R. C. Bennington, M.B., A. W. Edis, M.D., J. Inglis 
Parsons, M.D., Dr. Jacobs (Brussels), Murdoch Cameron, 
M.D., H. Widenham Maunsell, M.D., Heywood Smith, 
M.D., H. A. Reeves, F.R.C.S., James Murphy, M.D., and W. 
Walter, M.D., will take part in thediscussion. 2. On July 27th: 
Post-partum Heemorrhage, to be opened by G. E. Herman, 
M.B., F.R.C.P., F.R.C.8. A. E. Aust-Lawrence, M.D., W. C. 
Grigg, M.D., P. Horrocks, M.D., H. Spencer, M.D., W. J. 
Smyly, M.D., J. Wright Baker, M.R.C.S., F. R. Mutch, M.D., 
Wm. Bain, L.R.C.P., C. E. Purslow, M.D., A. W. Edis, M.D., 
R. C. Bennington, M.B., W. Donovan, M.D., Murdoch 
Cameron, M.D., Alex. Duke, F.R.C.P.I.,and W. Walter, M.D., 
will take part in the discussion. 
The following papers are announced : 
AUST-LAWRENCE, A. E., M.D. The Proper Use of Midwifery Forceps. 
BAIN, W., L.R.C.P. A Consideration of the less Obvious Causes of Retard- 
ation in the First Stage of Labour. 
BEVERLEY, Michael, M.D. On Further Experience and Results of Em- 
met’s Operation for Laceration of the Cervix Uteri. 
> 8., F.R.C.S. Note on a Case of Cystocele treated by Stoltz’s 
etho 
BoroueH, F., M.R.C.S. Ergot as a Muscular Tonic during Pregnancy. 
BRAITHWAITE, James,M.D. On an Operation for the Radical Cure of the 
Worst Cases of Retroflexion. 
——. —— W., M.D. Does Chloroform, promote Post-partum Hemor- 
rhage 
CAMERON, Murdoch, M.D. The Prevention of Hemorrhage in Cesarean 
Section ; and will show a Full Term Extrauterine Foetus retained Four- 
teen Months, and give notes. 
CULLINGWORTH, C. J., M.D. Some Remarks on the Anatomy of the Hy- 
men and of the Posterior Commissure of the Vulva. 
DUKE, Alexander, F.R.C.P.I. On the Value of Examination and Flush- 
ing of the Parturient Canal directly after Labour. , 
Epis, A. W.,M.D. On the Diagnosis of Early Ectopic Gestation. 
HERMAN, G. E., M.B., F.R.C.P. Champetier de Ribes’s Bag for Dilating 
the Cervix Uteri. 
JOHNSON-ALLOWAY, T..M.D. The Dependence of Abnormal Eye Condi- 
tions upon Uterine Disease. 
McCaw, J. Dysari, F.R.C.S. The Medicinal and Mechanical Methods of 
Expediting Childbirth. 
McCiureE, H., M.D. On the Electrical Treatment of Uterine Fibroids 
scientitically considered. 
MADDEN,T. More, M.D. Post-partum Hemorrhage. 
MARTIN, Christopher, M.B, F.R.C.S. On the Occurrence of Hematocele 
of the Broad a after Pelvic Operations. 
MURPHY, James, M.D. Notes on a Case of Vaginal Myomectomy. 
NAPIER, A. D. Leith, M.D. Stoltz’s Operation for Cystocele. 
NEALE, J. Headley, M.B. Septic Hydremia following Miscarriage. 
SPENCER, H.R., M.D. Induction of Premature Labour by Champetier 
de Ribes’s Bag. 
WALTER, W., M.D. A Case of Tubal Gestation in which both Tubes were 
Gravid, 0 eration, Recovery. 4 
Dr. Cullingworth will give a special lantern demonstration 
on July 28th on Some of the more Common Morbid Condi- 
tions of the Fallopian Tubes. 


D. Pusiic MEDICINE. 
Mechanics’ Lecture Hail. 

President: Sir B. Water Foster, M.D., M.P. Vice-Presi- 
dents: JosEPH LitTLEwoop, M.R.C.S.; CHarLes Harrison, 
M.D. Honorary Secretaries: PHtt1p BooppyEr, M.B., Guild- 
hall, Nottingham; Jamss Scorr Trew, M.D., Magdala Road, 
Nottingham; SypnEy Monckton Copeman, M.D., 9, Duke 
Street, St. James’s, 8.W. 

The following subjects are a were as suitable for discus- 
sion, but the list is open to modification. 1. Legal Restraint 
upon the Employment of Women in Factories before and 
after Childbirth. 2. The Use and Abuse of Infantile Insur- 
ance. 3. Coroner’s Inquests. 4. Disposal of the Dead in the 
Future; Cemeteries and Crematoria. 5, The Future of Hos- 
ital Isolation for Infectious Diseases. 6. The Isolation of 
feasles. 7. The Notification of Erysipelas and Puerperal 
Fever. 8. The Diminished Mortality from Scarlet Fever. 
9. Is Small-pox Dying Out in the British Isles? 10. Endemic 
Typhoid. 11. a Alternations. 12. Offensive Trades 
in Towns. 13. Methods of Dealing with Town Refuse in the 
Midst of Populated Districts. 14. Ventilation of Town 
Sewers. 15. The Condemnation of Tuberculous Meat; to 
what Extent should this be Carried? 16. Relation of Medical 
Officer of Health to the Sanitary Staff. 17. Epidemic In- 
fluenza; the Attitude of Public Authorities towards it. 

The following papers are announced : 
BOND, F. F., M.D. Small-pox and Isolation. 


BooBBYER, Philip, M.B. Some Statistics of Hospital and Home Isolation 
in the Case of Scarlet Fever. He wil] also speuk on the Relation of the 





Aveling, M.D., A. E. Aust-Lawrence, M.D., T. More Madden, 
M.D., %. Horrocks, M.D., A. D. Leith Napier, M.D., W. 


Medical Officer of Health to the Sanita -y Staff. 
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BULSTRODE, H.T., M.D., Some Points in Connection with Hospitals for 
Infectious Disease. 

CAMERON, J. 8..M.D. The Disposal of Town Refuse in Populous Dis- 
tricts. (He will also open the discussion on the Attitude of Public 
Authorities towards Epidemic Influenza; and that upon the Future 
of Hospital Isolation). 

CARGILL, Alex. Hygiene of Handwriting. 

DAVIES, Sidney, M.D. Some Remarks on the Necessity of Legal Restraint 
pes the Employment of Women in Factories Before and After Chiid- 

irth. 

Drxey, F. A., M.D. On the Influenza Epidemics of 1891-2 considered 
from a Statistical Standpoint. 

DRYSDALE, C. R., M.D. Prevention of Phthisis and Syphilis. 

Firta, R. H., Surgeon-Captain, M.S. Enteric Fever in India and the 
Growth of Bacteria in Soils. 

HILt, Alfred, M.D. Waste Waterclosets. 

Hope, E. W., M.D. Some Remarks upon the Extent to which the Con- 
demnation of Tuberculous Meat should be carried; and the Future 
of Hospital Isolation for Infectious Diseases. 

HUNTER, W. Lovell, M.D. Small-pox Mortality in Pudsey a Century 

LOANE, Joseph, M.R.C.P. On Disposal of the Dead in the Future. e 
will also speak on the Present Position of Small-pox as an Epidemic 
peneene + nd on Epidemic Influenza, the Attitude of Public Authorities 
owards it. 

MASON, J. W., M.D. On the Methods of Dealing with Town Refuse in the 
midst of Populated Districts. 

Monk, H. G. H., M.R.C.S. On an Epidemic of Cerebro-spinal Meningitis. 

MumMBY, B. H., M.D. On the Disposal of the Dead in the Future. 

NEALE, J. Headley, M.D. Contagiousness of Tuberculosis. : 

REID, Geo., M.D. Infant Mortality and the Employment of Married 
Women in Factories. 

SERGEANT, Edward, M.R.C.S. Some Remarks on the Methods of Dealing 
with Town Refusé in the midst of Populated Districts. 

STRACHAN, J., M.D. Health in Education. 

Sykes, J. F. J.,.M.B. Some Remarks on the Future of Hospital Isola- 
tion for Infectious Diseases: and upon the Extent to which the Con- 
demnation of Tuberculous Meat should be Carried. 

Tew, J. Scott, M.D. On Endemic Typhoid Fever. 

THRESH, J.C., D.Sc., M.B. Some Remarks on the Notification of Erysi- 
pelas and Puerperal Fever. 

WHITELEGGE, B. A., M.D. Some Notes on the Diminished Mortality from 
Scarlet Fever. 

Wyaeveune, E. F., M.D. On the Nomenclature of Notifiable Infectious 

iseases. 


Dr. R. R. Rentovurt will move the following resolution: 
“That in the opinion of the Section all stillbirths after the 
fourth month of intrauterine life should be registered.” 


E. PsycHo.oey. 
University College, Natural Science Laboratory. 

President: Witt1am Brvan Lewis, L.R.C.P. tce-Presi- 
dents: WiLttAM Barney TATE, M.D.; Henry Rayner, M.D. 
Honorary Secretaries: FLETCHER Bracu, F.R.C.P., Darenth 
Asylum, Dartford; Evan Powrett, M.R.C.S., Borough Asy- 
lum, Mapperley Hill, Nottingham. 

The President will give an Introductory Address. 

The three following subjects have been chosen for special 
discussion: 1. Psychoses after Influenza, to be opened by 
Julius Althaus, M.D. 2. Insanity as a Plea for Divorce, to be 
opened by Lionel A. Weatherley, M.D. 3. Neural Action 
corresponding to the Mental Functions of the Brain, to be 
opened by Francis Warner, M.D. Drs. Urquhart, Richards, 
Rayner, Outterson Wood, Macdonald, Walmsley, Ewart, 
Blandford, and Goodall will take part in the discussions. 

The following papers are announced: 


BULLEN, F. St. J.,. M.R.C.8. Variations in Type of General Paralysis. 

CAMPBELL, Harry, M.D. Minor Psychical Disturbances in Women. 

DuwN, E. L., M.B. Paranoia and its Kelationships. 

EDRIDGE-GREEN, F. W., M.D. Perception with special reference to 
Colour Perception. 

GOODALL, Edwin, M.D. The Pathological Anatomy of Acute Encephalitis: 
an Experimental Study. 

JONES, Robert, M.D. On Microcephaly. 

Lewis, W. Bevah, L.R.C.P. An Improved Reaction time Instrument. 

MACPHERSON, John, M.B. Remarks upon the Influence of Intestinal 
Disinfection in some Forms of Acute Insanity. 

MOREL, M. Jules, M.D. The Psychological Examination of Prisoners. 

Pope, Frank M., M.B. Note on the Establishment by the Leicester 
School Board of a Special Class for Feeble-Minded Children. 

TUCKEY, C. Lloyd, M.D. The Value of Hypnotism in Chronic Alcoholism. 

be ya A.R., M.D. A Clinical Summary of Cases of Hereditary In- 
sanity. 
Dr. Roussel, Paris, and Professor Paul Kowalewsky, Char- 


koff, are expected to be present. 


F. PaTHoLoey. 
University College, Chemical Theatre, Doors 14 and 15, First 
Floor, and from Chemical Laboratory. 
President : Victor Horstgy, F.R.8., F.R.C.S. Vice-Presi- 
dents: SamMogen West, M.D. ; SHerRmpan De.tping, M.B. 
Honorary Secretaries ;: ALEXANDER Bruceg, M.D., 13, Alva 








Street, Edinburgh; Witt1am BRaMwELL Ransom, M.D., The 
Pavement, Nottingham. 

On Wednesday, July 27th, papers on General Pathology. 

On Thursday, July 28th, papers on Pathological Anatomy, 
especially Tumours. re : 

n Friday, July 29th, Bacteriological papers. ; , 

On the afternoon of each day an informal gathering will be 
held, at 3.45 p.m., in the Museum, when special demonstra- 
tions will be given. 

The following papers are announced : 

ADAMI, J.G., M.B. Variability of Microbes. 

BEADLES, Cecil, M.R.C.S., L.K.C.P. Carcinoma of Mamma. 

BOKENBAM, T. J + L.R.C.P. Ph osis in Relation to Erysipelas. 

om, C., M.D. 1. Experimen pilepsy. 2. Theory of Tumours 3. 

pecimens. 

BRUCE, Alexander, M.D. Macro- and Microscopic Preparations of Patho- 
logical Brains and Spinal Cords, with Lantern Demonstrations. 

CAMERON, — M.D. Cryptolithiasis. 

CAMPBELL, Harry, M.D. Etiology of the Tuberculous Diathesis. 

CATHCART, C. W., M.B. Museum Casts. 

CLARKE, Michell, M.B. 1. Ataxic Paraplegia. 2. Endothelioma of the 

Dura Mater. ‘ 

CopEMAN, 8. Monckton,M.D. The Pathology of the Blood in Diabetes. 

CROMBIE, Surgeon-Major. Tubercle Bacilli. 

Davies, Arthur, M.D. Myxcedema. 

———— Professor Sheridan. Case of Hemiplegia with unusual Eye 

ymptoms. 

Evans A. E., M.D. On the Growth of Bacterium Zopfii. 

HARRIs, — M.D. Bacteriology of a Case of Cerebral Abscess. 

Harry, Vaughan,M.D. The Pathology of Obstructive Jaundice. 

HORSLEY, Professor Victor. Cidema. 

Humpury, Laurence, M.D. Cerebral Tumour. 

HONTER, William, M.D. Toxzemic Jaundice. 

JOHNSON, Raymond, F.R.C.S. Carcinoma of Mamma. 

KANTHACK, A. A., M.B. 1. Immunity. 2. Specimens of Madura Disease. 

MACKENZIE, J..M.D. Venous Pulse. 

MARSHALL, C. D., F.R.C.S. Pathology of Afferent Impulses in the Cat. 

MARTIN, Sidney, M.D. Experimental Diphtheritic Paralysis. 

MIDDLEMASS, J., M.B. Early General Paralysis. 

Morton, C. A, F.R.C.S. Carcinoma of Mamma. 

Mort, F. W., M.D. Pathology of Afferent Impulses in the Monkey. 

Murir,R,M.D. Leucocythemia. 

MurRRAY, George, M.R.C.P. Myxcedema. 

Ransom, W. B., M.D. 1. Actinomyces. 2. Demonstration of Kinesthetic 
Centre in Man. 

RuFrFER, A., M.A.,M.D. 1. Typhoid Feverin Animals. 2. Paralysis from 
the Poison of Bacillus Pyocyaneus. 

RuFFER, A., M.A., M.D., and SHERRINGTON, Professor C. S., M.A., M.B. 
On the Effect of Injection of Pure Cultures on Secretion. 

RUSSELL, Risien, M.B. Structure of Recurrent Laryngeal Nerve and 
gf of Laryngeal Paralysis. 

RuxtTon, W. L.,M.D. Peripheral Neuritis. 

Snow, Herbert, M.D. Researches in Canver Pathology. 

STILES, Harold. Carcinoma of Mamma. 

SURVEYOR, N. F.,M.D. Parasites in Rat’s Liver. 

T1zzONI, Professor. Tetanus and Rabies. 

TURNER, T. Charlewood. M.D. Immunity. 

TYLDEN. H. J.,M.B. Diabetes. 

WALTHARD, Max,M D. One Factor in the Causation of Septic Peritonitis. 

WILLIAMS, Roger, F.R.C.S. Varieties of Mammary Neoplasms and their 
Relative Frequency. 

WOODHEAD, G. Sims, M.D. (1) Immunity; (2) Healing of Wounds. 

WRIGHT, A. E.,M.B. Methods of Increasing and Decreasing the Coagu- 
lability of the Blood. 


G. OPHTHALMOLOGY. 
University College, Room 33, First Floor. 

President: PrrestteEy SmirH, M.R.C.S.  Vice-Presidents : 
Frank Hy. Hopness, F.R.C.S.Ed.; Cartes HiGeens, 
F.R.C.S. Honorary Secretaries: Ennest Corny Kinepon, M.B., 
6, Upper College Street, Nottingham; H. W. Dopp, F.R.C.S., 
136 ate Street, W. 

A discussion on the Treatment of Diseases of the Lachryma] 
Apparatus will be opened by Charles Higgens, F.R.C.S. 

The following gentlemen have signified their intention to 
be present or take part in the discussions: W. M. Beaumont, 
M.R.C.S., G. A. Critchett, F.R.C.S.Ed., J. Court, M.R.C.S., E. 
Jones, M.R.C.S8., G. Mackay, M.D., J. G. Mackinlay, M.R.C.S., 
A. Pritchard, M.R.C.S., L. H. Tosswill, M.B., J. Tatham 
Thompson, M.B., W. Adams Frost, F.R.C.S., A. Stanford 
Morton, F.R.C.S., R. W. Doyne, M.R.C.S., and C. Wray, 
F.R.C.S. 


The following papers are announced : 
Bett, J. H., M.D. A Chapter in the Early History of Miners’ Nys- 


tagmus. 

BENSON, A. H., F.R.C.S.I. The Treatment of Stenosis of the Nasal Duct. 

BRONNER, A., M.D. On Aseptic Ophthalmic Surgery as practised at the 
Bradford Eye and Ear Hospital; and will show a Sterilising Apparatus 
for Eye Instruments and Bandages. 

CANT, W. J., M.R.C.S. Prolapse of the Iris after Simple Cataract Extrac- 
tion and its Treatment. 

Cocxki1nG. W. T., M.D. Miners’ Nystagmus with Torticollis. 

Court, J., M.D. Miners’ Nystagmus: its Cause and Relation to the 
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rect of Mines. (It is probable that a discussion will arise on this 

subject. 

Cross, F. R., F.R.C.S. Two Cases of Abscess of the Frontal Sinus. 

DOYNE, R. W., M.R.C.S. (1) The Abuse of Dark Glasses and Rest for the 

Eyes ; (2) A Question in Refraction. 

—a F. W., M.D. The Registration of Defects of Colour Per- 
nD. 

Farrar, J.,.M.D. Notes on a case of Tumour of Right Orbit ; Operation; 


very. 

FERGUS F, M.B. 1. Some imasovenncate in ges 2. A Modifica- 
tion of Foerster’s Box for testing the Light Sense. 3. The Treatment of 
Cataract Extraction and other Wounds by Antiseptics. 

Forp, A. V., M.R.C.S. Chloride of Sodium as a Direct Agent in the Pro- 
duction of Cataract. 

HEWETSON, H. B., M.R.C.S. 1. Ten Years’ Experience of the Effects of 
the Treatment of Interstitial Keratitis by Syndectomy without the Use 
of Specific Drugs. 2. A New Operation for the Treatment of Eversion of 
the Lower Lids associated with Granular Lids. 3. Further Researches 
into the Localisation of Headaches due to various Forms of Ametropia, 
including Cases of Vertigo, Petit Mal, and True Epilepsy, cured by the 
Use of Correcting Lenses. 

LAWFORD, J. B., F.R.C.S. The Pathology of some Intraocular Tumours. 

MCGILLIVRAY, A.. M.B.,C.M. Recent Tests for Colour Blindness, with 
Reference to Quantitative Estimation of the Colour Sense. 

Mackay, G.,M.D. On the Quantitative Estimation of the Colour Sense; 
=< to show the Apparatus used by the Dutch Railway Ophthalmic 

rgeons. 

PERCIVAL, A.S.,M.B. Note on the Relationship of Convergence to Ac- 
commodation. 

STEPHENSON, S.,M.B. The Surgical Treatment of Trachoma. 

WHITEHEAD, H. R., F.R.C.S. assage in the Treatment of Eye Diseases. 

eee, G. E., F.R.C.8S. A Primary Sarcoma of [ris, with Microscopic 

ons. 


H. Diseases oF CHILDREN. 
University College, Room 41, First Floor. 

President: Lewis WattER MarsHatt, M.D.  Vice-Presi- 
dents: JAMES Davison, M.D.; WinFrED BENTHALL, M.B. 
Honorary Secretaries: D’Ancy Powsr, F.R.C.S., 26, Blooms- 
bury Square, W.C.; Epwarp Manset Sympson, M.D., 2, 
James Street, Lincoln. 

_The two following subjects have been selected for special 
discussion: 1. The Diagnosis and Treatment of Croupous 
Pneumonia in Children, to be opened by J. F. Goodhart, 
M.D., F.R.C.P., and Henry Ashby, M.D., F.R.C.P. W. B. 
Cheadle, M.D., F.R.C.P., N. Tirard, M.D., F.R.C.P., H. Mon- 
tague Murray, M.D., W. P. Herringham, M.D., F.R.C.P.. T. 
More Madden, M.D., F.R.C.S., C. N. Gwynne, M.D., D. B. 
Lees, M.D., H. Skelding, M.B., and F. Johnston, M.B., will 
take part. 2. The Treatment of Severe Club Foot, to be opened 
7 J. Walsham, F.R.C.S., R. W. Parker, M.R.C.S., Noble Smith, 

-R.C.8.Ed., C. R. B. Keetley, F.R.C.S., E. M. Little, F.R.C.8., 
A. H. Tubby, M.B., J. Ewens, L.R.C.P., W. G. Black, F.R.C.S., 
E. L. Freer, M.R.C.S., Firmin Cuthbert, M.R.C.S., R. Jones, 
F.R.C.S.Ed., H. Widenham Maunsell, M.D., Henry O’Neill, M.D., 
and William Thomas, F.R.C.S., will take part in the discussion. 

The following papers are announced: 

BRAIDWOOD, P. Murray, M.D. Nervous Disorders following certain of 
the Acute Infectious Diseases of Childhood. 

EppowEs, Alfred, M.D. Treatment of Ringworm. 

EwEns, John, L.R.C.S.Ed. Overgrowth of the Inner Tuberosity of 
the Tibia as a cause of Genu Valgum, independent of Elongated Inner 
Condyle of the Femur, illustrated by Casts and Photographs. 

FREER, E. L., M.R.C.S. The Treatment of Scoliosis. 

JONES, Robert, F.R.C.S.Ed. Note on Short Leg in Hip Disease. 

KINGDON, E. C., M.B. A Rare Fatal Disease of Infancy with Symmetrical 
Changes at the Macule Lutez. 

MARSHALL, L., M.D. A Case of Congenital Dislocation of the Knee-joint 
(patient shown). 

= Emil, M.D. (Wiesbaden). One Hundred Analyses of Breast 


REEVES, H. A., F.R.C.S.Ed. (1) Nasal and Respiratory Spinal Curvatures ; 
(2) A New and Effective Club-foot Shoe. 


I, PHARMACOLOGY AND THERAPEUTICS. 
University College, First Floor, East End. 
President : JosePH ORPE BrooxkuousE, M.D. Vice-Presidents: 
CHARLEs Avucustus GREAVES, M.B.; Srpngy Harris Cox 
Martin, M.D. Honorary Secretaries: CHARLES HENRY Cart- 
TLE, M.D., 2, Hast Circus Street, Nottingham; THomas 
JEssopp BokenHAM, L.R.C.P., 9, Upper Wimpole Street, W. 
The two Soliowing, subverts have been selected for special 
discussion: 1 (on Wednesday, July 27th), Cardiac Tonics 
and the Indications for their Use. To be opened by W. H. 
Broadbent, M.D., F.R.C.P. T. Lauder Brunton, M.D., F.R.S., 
J. Mitchell Bruce M.D., F.R.C.P., Professor Oliver, M.D., 
F.R.C.P., H. Handford, M.D., M.R.C.P., M. C. Collins, M.D., 
M.R.C.P., Clifford Allbutt, M.D., F.R.C.P., F.R.S,, I. Burney 





part in the discussion. 2. (on Thursday, July 28th), Dyspncea 

and its Treatment by a To be opened by Professor 

Gairdner, M.D., F.R.C.P., Professor Leech, M.D., F.R.C.P., 

M. C. Collins, M.D., F.R.C.P., H. Handford, M.D., M.R.C.P., 

Clifford Allbutt, M.D., F.R.C.P., F.R.S., I. Burney Yeo, 

M.D., F.R.C.P., and others will take part in the discussion. 

On Friday, July 29th, the Bearing of Recent a a 
and Chemical Research on the Question of Anzsthesia to be 
2 by Dudley Buxton, M.D., M.R.C.P. Norman Kerr, 
M.D., Lawrence Turnbull, M.B., Frederic Hewitt, M.D., R. N. 
Hartley, M.B., E.H. Jacob, M.D. (Leeds), and others will take 
part in the discussion. “gt ; ‘ 

Professor Gairdner, as retiring Chairman of the Therapeutic 
Committee, will make some ‘remarks on Therapeutic Com- 
mittees—their Possible Uses. 

The President of the Section will ~ an Introductory Ad- 
dress on Some Points in Pharmacology and Modern Thera- 
peutics. } - ; 

Professor Liebreich, Berlin, has deputed Dr. A. P. Chad- 
bourne to make a communication on his behalf, the outcome 
of researches in his laboratory. ‘ 

On Wednesday, July 27th, there will be a short demonstra- 
tion in the Physical Theatre at 4 p.m. Dr. Lewis Jones will 

ive demonstrations on ‘‘The Therapeutic Effects of the 
pidly-changing Currents of Induction Machines, and on 

Methods of Measuring such Currents.”’ 

The following papers are announced: 

CHADBOURNE, A. P., M.D. (Berlin). On the Local Anesthetic Properties of 
a new Coca Base. 

EBSTEIN, Professor (Gottingen). Some Remarks on the Dietetic Treat- 
ment of Diabetes Mellitus. 

EccteEs, A. Symons, M.B. Sick Headache and its Treatment by Massage. 

HANDFORD, H.,M.D. The Treatment of the Hzematemesis of Anzmic 
Young Women. 

Harrison, A. J.. M.B. On the Cure of Lupus by Local Treatment (with 
illustrative Cases). 

HUCHARD, Henri, M.D. (Paris). 1. The Contra-indications of Digitalis. 
2. Treatment and Curability of Heart Affections. Treatment of Cardiac 
Dyspnea. 

Jones, H. Lewis, M.D. On the Therapeutic Effects of the Rapidly Chang- 
ing Currents of Induction Machines and on Methods of Measuring 
such Currents. 

KERR, Norman, M.D. The Treatment of Delirium Tremens. 

LIDDELL, J.,M.D. Influence of the Harrogate Mineral Waters on the Ex- 
cretion of Urea. 

RUMBOLL, Sydney, L R.C.P., F.R.C.S. Anesthetics, with Special Re- 
ference to the Use of Nitrous Oxide in Minor Surgery. 

SAVILL, T.,M.D. The Treatment of Epidemic Dermatitis and Eczema by 
Creolin and other Remedies. 








J. LARYNGOLOGY. 
University College, Room 40, First Floor. 

President: RICHARD ATKINSON Haves, M.D. Vice-Presidents 
DonaLp STEWART, M.D.; T. Manx Hovzt1, F.R.C.S.Ed. Hono- 
rary Secretaries: JOHN MAcintyrzE, M.B., 179, Bath Street, 
Glasgow; Donatp Rosz PatErson, M.D., 18, Windsor Place, 
Cardiff. 

The three following subjects have been selected for special 
discussion: 1. The Etiology, —e gemy and Treatment, of 
Nasal Neuroses, to be introduced by Donald Stewart, M.D., 
and Adolf Bronner, M.D. 2. Catarrh of the Nose and 
Throat, its Etiology, Pathology, and Treatment, to be intro- 
duced by J. Macintyre, M.B., and Edward Woakes, M.D. 
3. Granular Pharyngitis, its Etiology and Treatment, to be 
introduced by T. Mark Hovell, F.R.C.S.Ed., and Lennox 
Browne, F.R.C.S.Ed. The following gentlemen will take 
part in the discussions: Messrs. R. Ellis, F.R.C.S., Mayo 
Collier, P. Watson Williams, H. B. Hewetson, N. Mac- 
naughton Jones, Scanes Spicer, Thomas Barr, Charles 
Warden, Professor von Schroetter (Vienna), James Erskine, 
Edwarc. Woakes, Wm. Hill, Edward Law, Dundas Grant, 
and C. R. Walker. 

The following papers are announced : 

BARR, Thomas, M.D. The Importance of Guarding — Injury to the 
Middle Ear when Treating the Nasal Passages and Nasopharynx. 
BRONNER, Adolf,M.D. On the Use of Trichloracetic Acid in the Treat- 
ment of Ozzna. 

BROWNE, Lennox, F.R.C.S.Ed. Faults in Voice Production which lead 
to Throat Disease. 

COLLIER, Mayo, F.R.C.S. The Causation of Deflections and other Irregu- 
larities of the Nasal Septum. 

ELLIs, Richard, F.R.C.S.Ed. Note on a Frequent Cause of Irritation of 
the Throat in School Teachers. 

GRANT, J. Dundas, M.D., F.R.C.S. (1) Practical Points in the Diagnosis 
and Treatment of Fish Bones in the Throat; (2) A Safe Endo-laryngeal 





Yeo, M.D., F.R.C.P., J. A. Lindsay, M.D., and others will take 


Forceps ; (3) A Safe Nasal Douche. 
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HEWETSON, H. B., M.D. 1. Aural Complications in a Case of so-called 
Russian Influenza; 2. Further Experience in the Treatment of Deaf- 
ness, the Result of Nasal Stenosis, by Dilatation with the Glove 
Stretcher. 

HILL, Wm., M.D. Rhinalgia. 

Hunt, John M.,M.B. Throat Affections peculiar to Voice Users. 

MACINTYRE, John, M.B. Etiology, Demonstration on, in Affections of 
the=Nose and Throat. 

REEVES, H. A., F.R.C.S. Nasal and Respiratory Spinal Curvatures. 

ROBERTSON, Wm., M.D. On the Treatment of Ozena and Recurrent 
Nasal Polypi by Opening and Draining the Antrum of Highmore, with 
illustrative cases. 

SANDFORD, Arthur, M.D. The Importance of a Systematic Course of 
Physical Voice Training at School or College, especially with regard to 
= Influence on prevalent Throat Troubles in Public Speakers and 
others. : 

SCHROETTER, Professor (Vienna). Nervous Affections of the Throat. 

SPICER, Seanes, M.D. Some Points in the Diagnosis and Treatment of 
Chronic Suppuration of the Antrum of Highmore, illustrated by Cases. 

a Donald, M.D. (1) An Usual Nasal Polypus; (2) Cotton Wool 

arriers. 

WILLIAMs, P. Watson, M.D. The Dyspeptic Sore Throat. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 

9.30 A.M.—Meeting of 1891-92 Council in the Grand Jury 
Room, Guildhall. 

11 A M.—Opening of the Health Exhibition by The Mayor 
and Sir Walter Foster. 

11.30 A.M.—First General Meeting in the Mechanics’ Hall. 
Report of Council. Reports of Committees: 
and other business. 

4.0 P.M.—Service at St. Mary’s Church. Sermon by the 
Bishop of Southwell. 

8.30 P.M.—Adjourned General Meeting, in the Mechanics’ 

Hall, from 11.30 A.M. Yresident’s Address. 


WEDNESDAY, JULY 27TH, 1892. 
9.30 A.M.—Meeting of 1892-93 Council in the Grand Jury 
Room, Guildhall. 
10 A.M. to 1.30 P.m.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 p.mM.—Second General Meeting in the Mechanics’ Hall. 
Address ip Medicine by JAMES CUMING, M.D. 
4.0 P.M. to 6 P.M.—Garden Party in the Arboretum given by the 
President of the Association and the cal 
Executive Committee. 
8.30 P.M.—Conversazione at the Castle, given by the Worship- 
ful Mayor, R. Fitzhugh, Esq., J.P. 


THURSDAY, JULY 28TH, 1892. 
9.30 ae of the Council in the Grand Jury Room, 
Guildhall. 


10 A.M. to 1.30 p.M.—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2 p.M.—Extraordinary General Meeting. 
2.30 P.M.—Third General Meeting in the Albert Hall Ad- 
dress in Surgery by W. H. HinGsTon, M.D. 
4 to 6 p.m.—Garden Party. 
7 P.M.—Public Dinner of the Association, Large Hall, 
Mechanics’ Institute. 


FRIDAY, JULY 29TH, 1892. 

10.30 A.M. to 1.30 P.M,—Sectional Meetings in University College. Public 
Health Section in the Mechanics’ Lecture Hall. 
2.30 p.m.—Concluding General Meeting in the Mechanics’ 
Hall. Address in Bacteriology by GERMAN 

Sims WOOPHEAD, M.D 

4 to 6 p.m.—Garden Party. 
8.30 P.M.—Conversazione in the University College, given by 
the President of the Association and the Mid- 
land Branch. 


SATURDAY, JULY 30TH, 1892. 
Excursions. 





Reception Room. 

It is particularly requested that members on their arrival 
will at once proceed to the wie ey Room, which is in the 
Lending Library, University College, Nottingham, at which 
each member should enter his name and address, receive his 
member’s card and daily journal, inquire for telegrams and 
letters, and consult the list of lodgings and hotels, etc. The 
Reception Room will be open on Monday from 4 to 9 o’clock ; 
and every other day of the meeting from 9 to 6 o’clock. 

Members will obtain cards of invitation to the entertain- 
ments in the Reception Room as usual. 

There will be a Ladies’ Reception Room in the Exchange 
Hall, Market Place, with writing, reading, and cloak rooms. 





It is proposed to hold an informal reception at the Health 
Exhibition, which will be lit with the electric light for the 
occasion after the adjourned general meeting of Tuesday, 
which commences at 8.30. 
































































































DINNER OF THE ASSOCIATION. 

The Annual Dinner of the Association will take place at 
the Mechanics Hall on Thursday, July 28th, at 7 o’clock. 
Tickets (inclusive of wine, £1 1s., exclusive of wine, 15s.) 
may be obtained at the Reception Room from 4 p.m. on Mon- 
day, July 25th, till 6 p.m. on Wednesday, July 27th. A plan 
of the tables may be seen and members are requested to 
select their seats. 





AppITrIonaAL Hore ts. 
THE following list of hotels is supplementary to the one pub- 
lished in the British Mrepicat JouRNAL of July 16th. 

Nottingham.—St. Peter’s Hotel, Wheeler Gate (10 beds); 
hak rg breakfast, 7s. 6d. Victoria Hotel, Station Street 
(6 beds). 

Lincoln.—The Albion Hotel (14 beds); bed and breakfast, 
vr 6d. a Spread Eagle Hotel (10 beds); bed and break- 
ast, 6s. 6d. 

A late train will leave Nottingham each night at 11.30 p.m. 
stopping at Thurgarton and Newark. 

Grantham.—The Angel (16 beds) ; bed and breakfast, 6s. 6d. 

Arrangements will be made for a special late train on July 
27th, 28th, and 29th, stopping at Bingham and Bottesford. 





Excursions. 

1. To Belvoir Castle, where the members will be entertained 
to lunch by His Grace the Duke of Rutland, returning to 
Denton Manor, where they will be entertained to tea by 
no age Welby-Gregory. This excursion is limited to 120 
tickets. 

2. To Sherwood Forest and the Dukeries, where they will be 
entertaired to lunch by His Grace the Duke of Portland, at 
Welbeck Abbey. This excursion is limited to 120 tickets. 

3. To Haddon Hall and Chatsworth, where the members 
will be entertained to lunch by His Grace the Duke of Devon- 
shire, returning by Scarcliffe, where they will be entertained 
* nee by Lady Whitworth. This excursion is limited to 120 

ickets. 

4. To Lincoln, where the members will be entertained to 
lunch by the President, Viscount Oxenbridge, and the 
Governors of The Lawn (Lunatic Hospital) in the grounds, 
and afterwards to tea by the Right Worshipful the Mayor of 
Lincoln in the Castle grounds. is excursion is limited to 
60 tickets. 

On Thursday afternoon, July 28th, there will be three short 
excursions to the following places: 1. To Southwell Cathe- 
dral. Canon Trebeck has kindly promised to conduct the 
party round the Cathedral, and tea will be provided in the 

ishop’s Palace. Tickets limited to fifty. 2. To Clifton Hale 
and Grove, Visitors will be allowed to visit the beautiful 
gardens and woods, the River Trent ; and H. R. Clifton, Esq., 
will entertain them to tea. Tickets limited to forty. 3. To 
hi nornage Hall, the seat of Lord Middleton. Tickets limited 
to forty. 

Tickets for these excursions will not be issued before the date of 
the mantis but will be obtainable on the opening of the Reception 
pany: 2 the F penal yd fatwa < 4 p.m. — onday, July 25th, 

ollowing days, by personal application, or etter or telegram 
addressed to the Excursions Clerk. ’ “ 

In addition to the above, an afternoon excursion, limited to 
150 gentlemen and 50 ladies, will be made to Buxton on Fri- 
day, July 29th, returning to Nottingham in time for the con- 
versazione. Through the kindness of the Duke of Devonshire, 
this visit will be made free of cost to those members who are 
desirous of inspecting ‘‘The Queen of Inland Watering 
Places.’’ Application for tickets for this excursion only ma 
be made any time after Saturday, July 9th, to Mr. Henry Wil- 
liams, Honorary Secretary Excursion Committee, 19, Regent 
Street, Nottingham. 





THE ANNUAL MusEvuM. 

In connection with the sixtieth annual meeting of the British 
Medical Association, the Museum and Exhibition will be 
held in the Technical Schools, University College, Notting- 
next, The Museum will be arranged in the following Sec- 
ions :— 

Szctron A.—Food and Drugs, including Antiseptic Dress- 
ings and other Chemical and Pharmaceutical Preparations. 
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(Honorary Secretary, Mr. T. Davies Pryce, 39, Peachy Terrace, 
Nottingham.) 

Section B.—Pathology, comprising Casts, Models, and 
Diagrams, Microscopes and other Apparatus, Microscopical 
and Spirit Preparations, ete. (Honorary Secretary, Dr. W. B 
Ransom, The Pavement, Nottingham.) 

Sxcrion C.—Anatomy and Physiology, comprising Special 
Dissections, Methods of Preparation, Drawings, Models, and 
Microscopical Preparations. (Honorary Secretary, Dr. W 
Stafford, Mansfield Road, Nottingham.) 

Szction D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. Mew ved ecretary, Dr. 
F. R. Mutch, 21, Goldsmith Street, Nottingham.) 

SECTION E.—Sanitary and Ambulance Appliances. (Hono- 
rary Secretary, Dr. P. Boobbyer, Guildhall, Nottingham.) See 
notice at end of Regulations. 


Regulations. 

1. Intending exhibitors must apply before June 30th to the 
Honorary Secretary of each Section in which they f om oar to 
exhibit, to whom they must also forward a brief description 
of each exhibit for insertion in the Museum Catalogue. 

2. The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D. 

8. All exhibits should be addressed to the “ Secre of the 
Museum, British Medical Association, University College, 
Nottingham,” with the name of the Section for which they 
are intended. Packages should not be addressed to a firm’s 
representatives at the Museum. 

4, Communications on general matters connected with the 
Museum should be addressed to the Honorary Secretary of 
the Museum, Dr. W. A. Carline, Lincoln. 

5. All communications respecting advertisements in the 
Museum Catalogue must be made to Dr. C. H. Cattle, 2, East 
Circus Street, Nottingham. 

In connection with the Sanitary Section there will be an 
Exhibition on a somewhat extensive scale of sanitary material 
and appliances. The Exhibition, which will be open for at 
least two months, will be held in a special building erected 
by the Corporation. It has a President and an Organising 
Committee of prominent sanitarians, and two Honora 
Secretaries, Drs. B. A. Whitelegge and Philip Boobbyer; all 
inquiries should be addressed to the latter. 


NOTICES OF MOTION. 
Norrcs is hereby given that an Extraordinary General Meet- 
yd of the British Medical Association will be held at the 
Albert Hall, Nottingham, on the 28th day of July next at 
2 o’clock in the afternoon, when Dr. Gatton will propose the 
following Motions: 

(1) That Article 4 of the Articles of Association be altered by expung- 
ing the words, ‘‘ No female shall be eligible for election as a member of 
the Association.” 

(2) That By-law No. 1 of the By-laws of the Association be altered hy 
expunging the words, “ provided that the power of such Council or 
Branch Council shall only extend to the election of male persons.” 

Should the Motion No. 1 be passed by the required majority, 
it will be submitted for confirmation as a Special Resolution 
ata Second Extraordinary General Meeting which will be 
subsequently convened. 


SuRGEON-LIEUTENANT-CoLONEL INCE hereby gives notice 
that he will move: 


That the acceptance of any remuneration by the members of Council 
or any of the Committees for attendance is alien alike to the spirit and 
to the dignity of this our fraternal and professional Association and 
should be, therefore, discontinued. 


Francis Fowxke, General Secretary. 
June 28th, 1892. 








PROFESSOR VERNEUIL has, on the und of advancing 
years, resigned the chair in the Paris Faculty of Medicine, 
which he has so long occupied with such advantage to the 
school and such honour to himself. We venture to express a 
hope that though the voice of the great teacher may be still, 
his not less eloquent pen may for many years to come con- 
tinue to mingle the utile of an exceptionally ripe experience 
with the dulce of a literary style as polished and as keen as 
the knife which no surgeon could wield more deftly than he. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


Qualifying Examination for Food Analysts.—Trichinosis and 
Cysticercus in Pigs.—Children’s Summer Colonies.—Professor 
Henoch’s Jubilee. 

A MOVEMENT is on foot to provide a special examination for 
food analysts, which is to comprise chemistry, especially ap- 
plied chemistry, physics, botany (including the microscopic 
and bacteriological methods for recognising vegetable forms), 
technical science, as far as the preparation and quality of 
food, and of tea, coffee, spirituous liquors, tobacco, etc., are 
concerned, and, finally, the laws regulating the food trade. 
It is supposed that the united German governments will in- 
stitute this examination very shortly. It is not to be made 
obligatory, but practically it will become so, as State appoint- 
ments as public food analysts, and in Germany there are 
many, for ‘‘ Nahrungs-mittel-chemiker ” will in future only 
be given to those who have passed the examination in 
question. 

During the month of June 38,456 pigs were examined in the 
central slaughter-house of Berlin. Of these, 12 were pro- 
nounced unfit for human food on account of trichinz, and 75 
on account of cysticercus cellulosus. 

Twelve hundred and sixty delicate pauper children were 
sent off by train to various health resorts and seaside places 
on July 11th by a Berlin philanthropic society, which goes 
by the name of “ Verein fiir Ferien-kolonien.” A second 
batch is to follow in August, when the first returns. The 
arrangements made for the children are excellent in every 
respect; amply sufficient supervision and medical care are 
provided. 

Professor Henoch, the celebrated specialist for diseases of 
children, has just celebrated the fiftieth anniversary of the 
taking of his degree. His professorship in the Berlin Uni- 
versity dates from 1858, and since 1872 he has been director of 
the clinic for children in the Charité Hospital. Professor 
Henoch, who is now aged 72, is in full possession of his 
strength, both bodily and mental, and carries on a large con- 
sulting practice. 


NEWCASTLE-ON-TYNE. 

Annual Report of Medical Officer of Health.—New Town Im- 
provement Act.—Annual Meeting of the North of England 
Branch of the Association.—Proposed Meeting of the British 
Medical Association in Newcastle in 1893. 

THE annual report of the medical officer of health, on the 
sanitary condition of the city during the year 1891, has just 
been issued, and bears evidence of that care and attention to 
detail for which Dr. Armstrong is so well known. Dr. Arm- 
strong makes a strong demand for the compulsory notification 
of measles, and presents as an appendix to his report a repon: 
which he made to the Sanitary Committee of the Corporation 
on this subject. In August, 1887, the Sanitary Committee 
recommended the Council to include measles in their list of 
infectious diseases to be notified, but this recommendation 
was referred back to the committee by a majority of two votes, 
with instructions to the medical officer to obtain particulars 
as to the custom in other large towns, Dr. Armstrong con- 
cludes this report by recommending that the compulsory 
notification of measles should be tried for a period of five 
years, and, seeing the large number of fatal cases during the 
past year, it is to be hoped the Corporation will accede to his 
request. 

In the New Improvement Act which the corporation have 
just obtained there are many important clauses, giving addi- 
tional power to the medical officer of health and his depart- 
ment; penalties may now'be imposed for sending infected 
clothes to any ape washhouse; for placing an infected per- 
son in any public conveyance without notifying to the con- 
ductor that such person is infected; if an infected case is 
carried, the conductor must notify this to the medical officer. 
Power is _ the medical officer to cause all dairymen to 
furnish a list of customers, also to notify any outbreak of in- 











fectious disease amongst the servants in the dairy, also com- 
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elling notification of any tuberculous disease in the cattle. 
enalties may be imposed upon parents for permitting an 
infected child to attend school, also upon teachers who know- 
ingly allow an infected case to attend school. Schoolmasters 
must furnish a list of scholars attending school, and any 
person living outside the city and sending a child to school 
within the city must notify any case of infectious disease oc- 
curring in his house. Power is also given to close workshops 
where infected, also to prevent midwives attending cases if 
they have cases of puerperal fever, and power to compensate 
them for any loss so incurred, The various clauses of the 
Act have evidently been most carefully prepared with a view 
to early notification, and prompt and efficient isolation of all 
infectious cases. 

The annual meeting of the North of England Branch of the 
British Medical Association was held at Sunderland on July 
19th, 1892. Dr. D. Drummond vacated the chair to his suc- 
cessor, Dr. Murphy, who delivered his presidential address, 
dealing with the present condition of abdominal surgery. Dr. 
Murphy showed several valuable specimens, amongst them 
especially being one of circular enterectomy of the colon for 
malignant stricture, removed post mortem twelve days after 
operation ; the intestine was firmly healed all round. It was 
determined that the next annual meeting should be held at 
Stockton, and Dr. Blandford was elected president-elect. The 
various representatives on the Council of the Association and 
the Parliamentary Bills Committee were elected. 

Drs. Philipson, Hume, Drummond, Murphy, Oliver, and 
Williamson were elected the Arrangements Committee for the 
annual meeting of the Association, which it is expected will 
be held in Newcastle next year. 





LIVERPOOL. 


The Water Supply of Liverpool.—Opening of a New Operating 
Theatre at the Royal Southern Hospital.—Suggested New Medi- 
cal School.—Addition to the Lying-in Hospital.—Recent Hos- 
pital Appointments. 

THE completion of the Vyrnwy water scheme, which was 

happily signalised last week by the presence of H.R.H. the 

Duke of Connaught at the opening ceremony, secures to 

Liverpool a supply of pure water ‘that is practically inex- 

haustible. The rapid growth of population in the city and 

district during the last fifty years has necessitated frequent 
additions to the water supply, and the occurrence of dry 

seasons from time to time has brought the prospect of a 

water famine within measurable distance on more than one 

occasion. It may be of interest to trace briefly the history 
of the water supply since the year 1847, up to which time it 
was in the hands of private companies, and was obtained 
from wells sunk in the new red sandstone on which the city 
is built. The quantity given by the companies was very in- 
adequate, and the water was often turned on for only two or 
three hours a day, and sometimes only once or twice a week. 

As the Corporation, on taking over the waterworks, undertook 

to provide a constant supply, it became necessary to obtain a 

much larger pn! of water than was then available. This 

need was met by collecting the water from an extensive tract 
of moorland in the hilly country between Bolton and Black- 
burn, where reservoirs were constructed holding 4 billions of 
gallons, and extending upwards of five miles. This is known 
as the Rivington water supply, and was brought into use in 
the summer of 1857, just thirty-five years ago. Some £2,000,000 
were spent on this scheme, which it was anticipated would 
meet the wants of the district for a long future. The growth 
of the population and the trade of the district, together with 
the spread of new sanitary ideas and appliances, led to an in- 
creased use of water such as was altogether unexpected, and 
in less than ten years the yield from Eitaten and the wells 
proved insufficient in dry seasons. A new source of supply 
was accordingly scught for, and ultimately the Vyrnwy 
scheme was chosen. The main reservoir, situated in the 
Vyrnwy Valley | the Berwyn mountains in North Wales 
eis five miles long, and is formed by a massive masonry wall 
built across a narrow part of the valley. This wall is 1,172 feet 
long at the top and 161 feet high from the lowest part of the 








foundation to the parapet of the carriage way which passes 
along the top. The reservoir when full holds 13,000,000,000 
gallons of water, and its greatest depth is 84 feet. It will 
receive the rainfall from 23,200 acres of watershed, and will be 
capable of supplying 40,000,000 gallons a day in addition to 
the compensation water which is required by Act of Parlia- 
ment to be delivered in aid of the Severn, and which amounts 
to 13,500,000 gallons a day. The water is conveyed to Liver- 
pool by an aqueduct sixty-eight miles long, and terminatin 

at Prescot, eight miles from the city. About four miles o 

the aqueduct are in a tunnel capable of carrying the full 
supply of 40,000,000 gallons per day, but for the remainin 

sixty-four miles iron pipes have been laid to carry one-thir 

of the ultimate quantity, or 13,000,000 gallons per day. Ad- 
ditional lines of pipes will be laid as they are required. The 
water will be filtered through sand filter beds, which have 
been constructed near Oswestry. The surface of the Vyrnwy 
reservoir is 825 feet above the sea level, and the water is de- 
livered at Prescot at an elevation of 275 feet, so that 550 feet 
of head have been sapennts in carrying the yrs | gravita- 
tion along the aqueduct. The aqueduct is divided into six 
sections, with balancing reservoirs to regulate the pressure. 
The most difficult part of the undertaking, and the part that 
caused most delay in completing it, was the crossing of the 
Mersey, where it was necessary to bore a tunnel through 
oo of a nature to make tunnelling very slow and difficult. 
When the work is completed the supply available from all 
sources will be sufficient for the wants of at least 2,300,000 
people. At present the Pe ulation of the district is between 
800,000 and 900,000, and the average consumption of water 
20,000,000 gallons a day. 

The Duke of Connaught also paid a visit to the Royal 
Southern Hospital, which was opened by him twenty years 
ago. His Royal Highness inspected the wards, and opened a 
new operating theatre. 

The new buildings of University College will soon be com- 
pleted and will be formally opened before the end of the year. 
A movement is being set on foot to raise funds for the recon- 
struction of the Medical School, which forms an essential part 
of the College. The present buildings have been added to 
from time to time, but they are antiquated in construction 
and are inadequate for the requirements of the present day. 
In the department of practical physiology, presided over by 
Professor Gotch, the need of more room is especially felt. 
The Medical Faculty was the nucleus around which Univer- 
sity College arose, and it is felt that the present is the proper 
time to provide it with a habitation worthy of its seniority 
and on a level with the Royal Infirmary and the other build- 
ings and laboratories of University College. 

The Lying-in Hospital, Brownlow Hill, has lately been en- 
larged by the addition of a new cottage. This charity has 
been in existence for nearly a century, having been estab- 
lished in 1796. In that year the number of patients treated 
was 126, the cost being £450, while last year 2,000 cases were 
dealt with at a cost of £2,150. For some time the institution 
was carried on in connection with the Hospital for Women, 
but some years ago it was removed to cottages erected for the 
pespose in Brownlow Hill. Increasing demands on the 

harity have rendered extension necessary. The total cost, 
including furnishing, is £2,000, and of this sum £900 is stil} 
required. It is “ye that by the end of the year the building 
will be free from debt. 

A number of changes have lately been made in the hospital 
staffs. At the Royal Infirmary Dr. T. R. Bradshaw has been 
appointed assistant physician, and Messrs. G. Gibson Hamil- 
ton fand Thelwall Thomas assistant surgeons. The appoint- 
ment of Mr. Hamilton has created a vacancy for a surgeon at 
the Northern Hospital, which has been filled by the election 
of Mr. A. H. Wilson. At the Infirmary for Children a vacancy 
caused by the resignation of Mr. R. Pugh has been filled by 
the promotion of Mr. Murray assistant surgeon. Dr. Bushb 
has been appointed _—— to the Consumption Hospital. 
The appointment of Dr. Bradshaw and Mr. Wilson to the 
Royal Infirmary and Northern Hospital respectively created 
vacancies for a physician and a surgeon at the Stanley Hos- 
pital. The elections for these posts are fixed to take place on 
August 8th. Several candidates are in the field. ere is 
also a vacancy for an assistant surgeon at the Infirmary for 
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LONDON DIPLOMATES AND THE PROPOSED NEW 
UNIVERSITY. 

S1r,—Now that the question of London University Teach- 
ing is reopened, is it too late to make some endeavour to pro- 
tect the interests of the diplomates of the Royal Colleges of 
Physicians and Surgeons? The claims of London students 
to the advantages of university teaching and degrees have 
been so often argued, and are now so fully acknowledged, that 
to repeat the arguments would be useless. I may point out, 
however, that no scheme hitherto brought forward has pro- 
vided for the no less urgent claims of the ex-student, who, 
having been unable to devote the necessary time for purely 
educational subjects, and therefore prohibited from the Lon- 
don University, passed the next best examinations that his 
metropolis had to offer. By sticking to London for their 
whole course, instead of relinquishing it for the smaller 
clinical opportunities of the North—like some of their more 
astute fellow-students—the London diplomates have done 
much to hasten the cry for a London University. They, how- 
ever, are the scapegoats, it seems, who must bear the sins of 
those leaders of our profession who, by their want of earnest- 
ness and exclusiveness, have kept London in a condition—as 
concerning university teaching—inferior to that of any other 
metropolis in Europe—almost in the world. 

Owing to the very want we so much deplore, there is no 
bond of union, no cohesion, in the body of London diplomates. 
Our Colleges have, so to speak, cast us off, and we are nobody’s 
own, tiierefore too isolated to act in union. The failure of the 
recently-started Association of London Diplomates may be 
doubtless ascribed to this cause. As many holders of the 
double qualification are members of the British Medical Asso- 
ciation, I would suggest that on our behalfa committee of 
that body should represent our present disabilities to the 
Royal Commission now sitting, and to the Executive Com- 
mittee of the Association for Promoting a Professorial Univer- 
sity for London. 

No holder of the double qualification would, I apprehend, 
object to taking up any extra subject or subjects considered 
necessary to place us on a level with the other future gradu- 
ates, but that we should be disallowed from entering for ex- 
amination without a repetition of the whole course—a down- 
right prohibition—would be an act of injustice impossible to 
justify, though quite likely to happen amongst the scramble 
of ‘‘ vested interests.’’—I am, etc., 

London. A. GrEENWwooD, L.R.C.P.Lond., M.R.C.S. 





THE TRANSFORMATION OF SMALL-POX INTO COW- 


OX. 

Srr,—With reference to Dr. T. W. Hime’s interesting paper 
on the ‘* Successful Transformation of Small-pox into Cow- 
pox,’’ will you permit me to state that a successful experi- 
ment of the same nature was carried out in April, 1891, by 
Surgeon-Major W. G. King, of the Madras Medical Service, 
at that time Deputy Sanitary Commissioner and Superinten- 
dent of Vaccination. Dr. King’s paper is printed at length 
in the Transactions of the South Indian Branch, vol. iv, No. 1, 
of June, 1891. 

Having succeeded in the inoculation of a calf with small- 
pox virus, he passed lymph thus obtained through seven 
calves in succession, and then tried it on human beings with 
such excellent results that he has = replaced the 
whole of his stock of calf vaccine by the new lymph directly 
obtained by the inoculation of a calf with variola. 

The Madras Presidency contains a population of about 
30,000,000; and, according to Dr. King’s paper, the vaccine 
department is now using no other lymph than the transmitted 
variolous lymph.—I am, etc., 

W. Rosr. Cornisx, 


Cresswell Gardens, S.W. Surgeon-General. 





THE BRITISH INSTITUTE OF PUBLIC HEALTH. 
Srr,—I am desired by the Council of the above Institute to 
inform you that they have made arrangements for holding 
their annual congress in Dublin on Wednesday, Thursday, 
and Friday, August 17th, 18th, and 19th, 1892, under the pre- 





sidency of Sir Charles A. Cameron, Medical Officer of Health 
to the City of Dublin. 

I am further desired by the President and Council to say 
that they will feel obliged if you will kindly allow me, 
through the medium of your columns, to cordially invite the 
medical officers of health of the country and other gentlemen 
interested in public health to attend.—I am, etc., 

C. A. James, L.R.C.P., D.P.H., 


King’s College, London. Honorary Secretary. 


THE REGISTRATION OF MIDWIVES. 

Srr,—Dr. Lovell Drage, in the British Mepicat JouRNAEL 
of July 16th,in a letter commenting presumably on one of 
mine in an earlier issue, has fallen into such an extraordinary 
series of errors that it is a little difficult to believe they are 
entirely accidental. He implies that I am ignorant of the 
fact that trained midwives can practise wherever they like, 
and he also supposes ‘‘ that if it were possible for such to 
obtain a living, some would have been in practice before 
this.’”’ Why, Sir, my evidence before the Select Committee 
was based on returns received from midwives practising all 
over England. I stated this at the time, and handed in a 
summary of the returns. I also showed that there was a 
very considerable demand for them. As to his supposition 
that ‘‘ it is impossible to make him [myself] understand that 
the evils to which he refers are economic in their origin,” this 
is one of the arguments I myself employed in my evidence, 
and I based it, not on theory, but on returns obtained from a 
large number of mothers belonging to the class which em- 
ploys midwives. I also suggested a scheme of insurance by 
which this monetary hindrance to the obtaining of medical 
—— promptly when urgently required should be re- 
moved. 

If Dr. Lovell Drage could be got to understand that asser- 
tion is not proof, and that having no midwives whatever in 
his district and consequently having no personal experience 
of them is not exactly sufficient to entitle him to circulate 
the numerous theoretical suggestions he has given vent to, it 
would save both his time a that of those who have to show 
the wide differences between theory and practice.—I am, etc., 

Fellows Road, N.W. RowLanp HvuMPHREYS. 


THE CASE OF THE LATE DR. WALTERS, 
OF CHELTENHAM. 

Srr,—It seems to me that the case of Dr. C. A. Walters, of 
Cheltenham, is one of extreme importance and vitally affects 
the interests of all Poor-law medical officers. Are we to 
understand that a district medical officer is expected to at- 
tend to any summons in his district, whether or not the 
applicant bring an order from an official authorised to grant 
the same legally? If this is the law we must bow to it, how- 
ever bad it may be, but, up to the present, I am of opinion 
that all district medical officers have understood the law to 
be exactly the reverse of this, and, if this is so, it seems to 
me that no time should be lost in ascertaining what the law 
really is, and for that petnene a deputation might wait on 
the Local Government Board, either at once or directly the 
new Parliament meets. Asit is almost an every-day occur- 
rence, especially in metropolitan districts, to refuse attend- 
ance without the gers poe — the matter seems to me 
one of special gravity.—I am, etc., 

. ” . Masor GREENwoop, M.D. 
District Medical Officer, Parish of St. Leonard, Shoreditch. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

SURGEON-CAPTAIN, at home on leave from a good station in Bengal, 

wishes to exchange with an officer who has been about a year at home- 

Advertiser has nearly completed four years of his Indian tour. Address 

“*Nerbudda,” BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


THE NAVY. 
SURGEON JAMES M. FRANCE has been appointed to the Barrosa, July 21st. 
Mr. CHARLES EDWARD GRAY, late Surgeon Royal Navy, and Physician 
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to the Melbourne Hospital, died at Brigg, Lincolnshire, on July 13th, at 
the age of 44. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL JAMES P. ROONEY, F.R.C.S.I.. is pro- 
moted to be Brigade-Surgeon-Lieutenant-Colonel, vice I. McD. O’Farrell, 
F.R.C.S.1., retired, June 16th. Brigade-Surgeon-Lieutenant-Colonel 
Rooney’s previous commissions are dated as follows: Assistant-Surgeon, 
March 3lst, 1866; Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 
1878 ; and Surgeon-Lieutenant-Colonel, March 3!st, 1886. 

Surgeon-Captains JoHN G. S. LEwIs and JoHN L. HALL, whose first 
commissions bear date March 6th, 1880, are promoted to be Surgeon- 
Majors, July 6th. 

Surgeon-Captain H. C. THURSTON, serving in the Madras command, is 
granted an extension of leave from June 2nd to October 1st, on medical 
certificate. 

Surgeon-Lieutenant-Colonel DANIEL CHARLES GROSE BOURNS, second 
son of the late Robert Whitelaw Bourns, Esq., of Hatley Manor, died on 
July 9th at Hall Hill, Oxted, Surrey, aged 45. He entered the Army as an 
Assistant Surgeon, September 30th, 1864; became Surgeon, March Ist. 
1873 ; and Surgeon-Major, September 30th, 1876. He was placed on half 
pay on account of ill-health, September 15th, 1890. He served in the Zulu 
war in 1879, receiving the medal with clasp. He also served in the 
Egyptian war of 1882, and was present at the battle of Tel-el-Kebir, re- 
ceiving the medal with clasp and the Khedive’s star. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN H. W. G. MACLEOD, M.B., Bengal Establishment, 19th 
Punjab Infantry, is permitted to resign the service from April 25th. His 
commission was dated March 3lst, 1887. re’ Bg. 4 

Surgeon-Captain T. GRAINGER, Bengal Establishment, is appointed to 
officiate as Civil Surgeon of Champarun during the absence of Surgeon- 
Major FE. Bovill 

Surgeon-Captain J. G. JORDAN, Bengal Establishment, is appointed to 
act as Civil Surgeon of Jessore. 

Surgeon-Captain W. G. THOROLD, Bengal Establishment, on return 
from deputation duty the Government of India, military department, is 
appointed to the civil medical duties of Kheri District. 

Surgeon-Major F. C. REEVES, Madras Establishment, is appointed Dis- 
trict Surgeon and Superintendent of the Gaol, Madura. 

Surgeon-Captain D. Simpson, M.B., Madras Establishment, is appointed 
to act as Surgeon of the 3rd District, Madras. 

Surgeon-Captain W. H. M. INGHAM, Madras Establishment, on the ex- 
piration of his sick leave is directed to do duty in the Rangoon District. 

The services of Surgeon-Captain G. C. HALL, Madras Establishment, are 
replaced at the disposal of the Commander-in-Chief. 

urgeon-Captain F. E. MURRAY, Bombay Establishment, has passed the 
examination in Hindustani by the lower standard. 

It is stated that the Government of India have decided to substitute 
the word “ Officer” for “Surgeon” in the titles of the Principal Veteri- 
nary-Surgeon and the Inspecting Veterinary-Surgeon in India. 

Surgeon-Lieutenant-Colonel C. J. W. MEADOws, Bengal Establishment, 
Civil Surgeon of Moorshedabad, has leave of absence for tive months on 
medical certificate; and Surgeon-Major E. W. YounG, Bombay Establish- 
ment, has leave for nine months on private affairs. 

The retirement of Brigade-Surgeon-Lieutenant-Colonel KENNETH 
MACLEOD, M.D., of the Bengal Establishment, which has been already 
ep tye in the BRITISH MEDICAL JOURNAL, has received the approval 
of the Queen. 


THE YEOMANRY AND VOLUNTEERS. 
Mr. C. E. L. B. Hupson is appointed Surgeon-Lieutenant to the Middlesex 
(Duke of Cambridge’s Hussars), July 16th. 

Surgeon-Captain F. A. Gray, 3rd Volunteer Battalion Devonshire 
Re pra (late the 3rd Devonshire), is promoted to be Surgeon-Major, 

Saugnee. Coptate J. ADAMS, 21st Middlesex (the Finsbury), is also pro- 
moted to be Surgeon-Major, July 16th. 

Surgeon- Major E. GAILEy (ist Volunteer Battalion North Staffordshire 
Regiment (late the 2nd Staffordshire). has resigned his commission, with 
permission to retain his rank and uniform. 

Surgeon-Captain C. S. BLYTHMAN, 2nd Volunteer Battalion York and 
Lancaster Regiment (late the 8th West ues of Yorkshire), is promoted 
to be Surgeon-Lieutenant-Colonel, July 16th, and from the same date 
resigns his commission, retaining his rank and uniform. 

Surgeon-Major J. MACKINLAY, Jnr., M.D., 3rd Volunteer Battalion 
Argyll and Sutherland Highlanders (late the 3rd Renfrewshire), has 
= resigned his commission, with permission to retain his rank and 

iform. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


; BRADFORD WATER AND LEAD POISONING. 

AN inquest was held at Low Moor on July 14th on the body of Joseph 
Dalby, forgeman, of Carr Lane Bottom. Dr. Robinson, who had attended 
the deceased, had certified the cause of death as “lead poisoning 
(chronic), epilepsy, and exhaustion,” but on the relatives presenting this 
to the registrar (Mr. Edwin Briggs) he refused to register, and communi- 
cated with the coroner. This was the third case of lead poisoning which 
has occurred in the district of the North Bierley Local Board within the 
ast few weeks, and this was the second inquest which has beea held in 
hat time. Mr. P. Ross, the board’s engineer, Dr. Logan, the medical 
officer, and Mr. W. H. Clough, the clerk, attended the inquiry. The evi- 
dence of the widow showed that the deceased had not been in good health 
for the last eighteen months. The family drinking water was obtained 
from the tap in the house since they went there about seven years ago. 
Mr. Clough stated that the Board was very anxious to get all the informa- 
tion they possibly could in these cases, and if these inquests resulted in 











any suggestion that the Board could adopt they would be ready to adopt 
it. The Board was most anxious about the matter, and had been in com- 
munication with the Local Government Board, the County Council, and 
the Bradford Corporation on the subject. Dr. Robinson, of Low Moor, 
said he was called in to see the deceased about March 24th, and had at- 
tended him regularly since. When he first saw him he had evidently had 
an epileptic seizure. On inquiry he found he had repeated attacks of 

out with colic, and that he had gradually become weaker and paler, and 

ad paralysis. His tongue was pale and flabby, and there was a well- 
marked blue line round the edge of the gums, and the gums themselves 
were blue. A few days afterwards he commenced to have intense pain in 
the abdomen, with constipation, and vomited freely. He died from pure 
exhaustion. He was of opinion that the primary cause of death was lead 
poisoning caused by drinking water supplied by the Local Board, and 
conveyed from the mains in the street to the kitchen in deceased's house 
by means of a lead pipe. He had met with many cases of lead poisoning 
in the district, and of about thirty men whom he had attended since 
July ist, it would be no exaggeration to say that four-fifths were suffering 
from the disease. Dr. Robinson made the statement that in this connec- 
tion the health of the public was set at naught, and the commercial in- 
terests of Bradford were considered.—Mr. Clough : Soft water is suitable 
for the Bradford trade.—Mr. Ross: If the Bradford Corporation hardens 
the water so that it will not take up lead it will mean that the millowners 
will have rather larger soap bills. 

The jury found that the deceased‘had died from lead poisoning, causing 
epilepsy and exhaustion, and that the lead poisoning had arisen from 
drinking water supplied to the inhabitants of Carr Lane, Low Moor, by 
the North Bierley al Board, and purchased by that Board from the 
Bradford Corporation. A rider was appended requesting the Board to 
take immediate steps to compel the Corporation to adopt measures for 
hardening the water at the source of supply, and thus to destroy the 
solvent action which the water has upon lead. 


THE GREEN PEA QUESTION. 

Atthe Liverpool City Police-court, on July 13th, before Mr. Stewart, a 
grocer was summoned for selling an article of food—peas—which were adul- 
terated with sulphate of copper in such quantities as to be injurious to 
health.—Mr. W. C. Williams. B.Sc., assistant county analyst, spoke to the 
results of experiments with the peas, when artificially digested. He 
stated that the copper was capable of aheeresen into the system. There 
were 23 grains of sulphate of copper in the tin of peas bought from the de- 
fendant.-- Dr. Campbell Brown, in his evidence, stated that sulphate of 
copper did not preserve the natural pigment of fresh green peas. The 
effect of sulphate of copper in the proportion taken with an ordina 
amount of peas was astringent, and the effect would ~ 4 no means pass 0 
when the food had left the stomach. Stale peas boiled with sulphate of copper 
took on the colour of fresh peas. He would hardly say the coloured peas 
were injurious to health in the ordinary sense of the phrase, but they 
certainly deteriorated the functions of the stomach. The peas sold by the 
defendant would to some extent be injurious to health by injuring the 
digestive powers of many people, especially those with weak stomachs.— 
Dr. Hope, assistant medical officer of health, considered copper unneces- 
sary to prepare peas. Out of two dozen samples only half had any copper 
inthem. In any case no more than 1} grain per lb. was necessary.— 
Counsel for the defence said the defendant bought the peas from a first- 
class house. He submitted that the addition of sulphate could not be 
said to be injurious to health after the evidence given.—Mr. Stewart, in 
giving his decision, said the very full evidence given on a previous occa- 
sion satisfied him that the object of retaining the colour could be brought 
about by as little as } to Hi Py of sulphate to the lb. of peas. In this 
case, however, he was satisfied that yt a used were injurious to 
health, and that the case had been made out. No one, he thought, had 
any idea of accusing any tradesman of deliberately committing offences 
of this kind, for they must naturally trust tu the manufacturer. In this 
case he thought the tradesman had been taken in by the manufacturer. He 
would, therefore, only fine him 20s. and costs, with the analyst’s fee. In 
future it would be wise to get a written guarantee from the manufacturer 
as to the amount of copper, if any, in peas. 

Another tradesman was fined 203. and costs for selling a tin of beans 
containing 2} grains of copper. 





HIGH COURT OF JUSTICE (CHANCERY DIVISION). 
(Before Mr. Justice CHITTY.) 
ALLHUSEN v. VIGERS. 

THIS was a motion by the plaintiff, who owned and resided at Twyford 
Abbey, near Ealing, for an interim injunction to restrain the defendant, 
a contractor for the removal of refuse, from occasioning a nuisance by 
smell by heaping refuse in the vicinity of the plaintiff’s residence. The 
defendant denied that the smell was occasioned by the heap, or that any 
smell arising therefrom could travel so far as the plaintift’s residence, 
which was a quarter of a mile distant, and suggested that the smell com- 
plained of by the plaintiff was one of many existing in the particular 
neighbourhood, where smells arose in all directions, it being a conve- 
nient spot for nuisances. 

Mr. Justice Chitty said that the state of the law was this, that no de- 
fendant could escape if his operations amounted to a nuisance, although 
the nuisance caused was one of other coexisting nuisances. A judge of 
fact might, of course, take into account all the surrounding circum- 
stances, but there was no such thing in law as a convenient spot for 
nuisances. The plaintiff had a strong body of direct evidence to support 
his case, and had made out such a case as to entitle him to an interim in- 
junction. Ifthe motion came on for trial no doubt the matter would be 
tried on vivd voce evidence. A great deal had been said about the neces- 
sity of depositing the refuse of London somewhere. But human skill 
was equal to the task. There were such persons as chemists, engineers, 
etc., and it was for the defendant to find out a way of meeting the diffi- 
culty. He thought it right to give the defendant time, and not to grant 
an interim injunction restraining the defendant from causing a nuisance 
by smell. The action would be set down at once for trial, the issue being 
whether or not there was a nuisance by smell. The operation of the in- 
junction would be suspended for three weeks. 


















ed 


'O@Os 2s Ven Tr OOO 


i. 


~ & 


ee el ee en | 





Juty 23, 1892.] PUBLIC 


HEALTH. 


Tue Bi 
Sunenas Jeunes 2 1 9 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THEJIRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
SECOND QUARTER OF 1892. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-one sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the second or spring 
p mr wy of this year. The mortality figures in the table relate to the 
eaths of persons actually belonging to the respective sanitary districts, 





upwards to 23.2 in St. Luke, 23.7 in Limehouse, 23.9 in Holborn, 24.6 in 
St. George Southwark, 24.9 in Whitechapel, 25.8 in Strand, 26.8 in Newing- 
ton, and 28.1 in St. George-in-the-East. During the quarter under notice 
3,355 deaths were referred to the principal zymotic diseases in London; of 
these, 1,609 resulted from measles, 630 from whooping-cough, 432 from 
diphtheria, 323 from diarrhoea, 258 from scarlet fever, 87 from different 
forms of “fever” (including 80 from enteric fever, 3 from typhus, and 4 
from ill-defined forms of fever), and 16 from small-pox. These 3,355 deaths 
were equal to an annual rate of 3.2 per 1,000, which exceeded that recorded 
in the corresponding period of any — since 1884. The lowest zymotic 
death-rates during last quarter in the various sanitary districts were 0.8 
in St. Martin-in-the-Fields, 1.0 in Lewisham, 1.5 in Plumstead, 1.6 in Wool- 
wich, and 1.7 in Greenwich. In the other districts the zymotic death- 


| rates ranged upwards to 4.6 in Limehouse, 4.9 in Fulham, in Chelsea, and 


and are the result of a complete system of distribution of the deaths oc- | 
curring in the institutions of London among the various sanitary districts | 


in which the patients had previously resided. 

The 33,394 births registered in London during the three months ending 
June last were equal to an annual rate of 31.4 per 1,000 of the population, 
estimated at 4,263,294 in the middle of this year. In the corresponding 
periods of the poeeaas three years the birth-rate was 31.9, 30.4, and 31.8 

er 1,000 respectively. The birth-rates last quarter in the various ryt 
istricts showed, as usual, wide variations, owing principally to the dif- 
ferences in the sex and age 
ton, St. George Hanover Square, St. James Westminster, Hampstead, St. 
artin-in-the-Fields, and London City the birth-rates were considerably 
below the average; while in Fulham, St. Luke, Bethnal Green, White- 
chapel, St. George-in-the-East, Mile End Old Town, and Bermondsey the 
birth-rates showed a marked excess. 

The 19,680 deaths of persons belonging to London registered during the 

quarter under notice were equal to an annual rate of 18.5 per 1,000, against 


distribution of the population. In Kensing- | 


16.5, 17.9, and 23.4 in the corresponding periods of the —— three | 
8 


years 1889-90-91. The lowest death-rates in the various sanitary districts 
during last quarter were 12.5 in Hampstead, 12.7 in Lewisham (ex- 
cluding Penge), 12.8in Plumstead, 13.6 in Wandsworth, 15.3 in Camberwell, 
and 15.4in Hackneyand in Battersea. In the other districts the rates ranged, 


} 
| 


| 
' 


in Whitechapel, 5.9 in Hammersmith and in Newington, and 6.9 in St. 
George-in-the-East. 

Sixteen deaths from small-pox were recorded in London during the 
three months ending June last, of which 4 were of persons belonging to 
St. Luke, and3 to Bethnal Green sanitary districts. One hundred and 
ninety-five small-pox pationts were admitted into the Metropolitan 
Asylums Hospitals during last quarter, and 35 remained under treatment 
at the end of June. Measles showed the highest proportional fatality in 
Hammersmith, Fulham, Chelsea, Strand, St. George-in-the-East, and 
Newington; scarlet fever in Westminster, St. George-in-the-East, and 
Newington; diphtheria in Hammersmith, St. James Westminster, Hack- 
ney, London City, Whitechapel, and Mile End Old Town; and whooping- 
cough in Whitechapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, St. Saviour Southwark, St. George Southwark, and Newington. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was equal to 128 per 1,000, 
and was slightly below the mean rate in the corresponding periods of the 
preceding ten years. Among the various a? districts the rates of 
infant mortality were lowest in St. James Westminster, Hackney, St. 
Olave Southwark, Rotherhithe, Wandsworth, and Plumstead; while they 
showed the largest excess in Westminster, Strand, Holborn, St. George-in- 
the-East, Stepney, and St. Saviour Southwark. 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 
2 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,471 
births and 3,491 deaths were registered during the week endin Saturda: , 
July 16th. The annual rate of —— in these towns, which had been 
17.1 1,000 in each of the preceding two weeks, rose to 17.9 during the 
week under notice. The rates in the several towns ran from 9.8 in 
Craeen and in Birkenhead, 10.7 in Brighton, 135 in Hull, and 13.6 in 
Oldham to 19.8 in Halifax, 20.0 in Salford, 21.3 in Blackburn, 21.5 in 
Liverpool, and 22.6in West Ham. In the thirty-two provincial towns the 
mean death-rate was 17.1 per 1,000,and 1.8 below the rate recorded in 
London, which was 18.9 per 1,000. The 3,491 deaths stered during the 
week under notice in the thirty-three towns included 598 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 477 to 503 inthe preceding three weeks ; of these, 260 resulted from 
diarrhea, 131 from measles, 80 from whooping-cough, 60 from diphtheria, 
44 from scarlet fever, 23 from “ fever” (principally enteric), and not one 
from small-pox. These 598 deaths were equal to an annual rate of 3.1 per 
1,000; in London the zymotic death-rate was equal to 4.2, while it averaged 
only 2.2 per 1,000 in the thirty-two provincial towns. No fatal case of any 
of these diseases was recorded last week in Brighton; in the other towns 
they caused the lowest death-rates in Hull, Leeds, Derby, and Norwich, 
and the highest rates in London, Sunderland, Leicester, and West Ham. 
Measles caused the highest proportional fatality in Birkenhead, Hudders- 
field, Halifax, West Ham, Oldham, and Sunderland; scarlet fever in 
Swansea; whooping-cough in West Ham, Nottingham, Preston, Hudders- 
field, Wolverhampton, Bolton, and Burnley; and diarrhcea in Sheffield, 
West Ham, Bristol, Preston, London, and Leicester. The mortality from 
“fever” showed no marked excess in any of the large towns. The 60 
deaths from diphtheria recorded during the week under notice in the 
thirty-three towns included 43 in London, 4 in West Ham, and 3in Bir- 
mingham. No fatal case of small-pox was registered either in London or 
in any of the large provincial towns; 17 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals, and 4 in the Highgate 
Small-pox Hospital, on Saturday last, July 16th. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals, and in the London 
Fever Hospital on the same date was 2,488, against numbers increasing 
from 1,226 to 2,372 on the preceding sixteen Saturdays ; 322 new cases were 
admitted during the week, against 331 and 301 in the previous two weeks. 
The death-rate from diseases of the respiratory organs in London was 
equal to 2.1 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending rope July 16th, 880 births and 480 deaths 
were registered in eight of the ncipal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 19.3 to 17.6 per 1,000 
in the preceding three weeks, further declined to 17.2 during the week 
under notice, and was 0.7 per 1,000 below the mean rate during the same 
riod in the large English towns. Among these Scotch towns the lowest 
eath-rates were 13.2 in Greenock and 14.1 in Edinburgh, and the highest 
rates 18.3 in Glasgow and 20.1 in Leith. The 480 deathsin these towns 
included 62 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.2 per 1,000, which was 0.9 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in ith and Paisley. The 
235 deaths in Glasgow included 9 from measles, 9 from whooping-cough, 
6 from scarlet fever, and 4 from diphtheria. Two fatal cases of diph- 
theria were recorded in Aberdeen. The death-rate from diseases of the 
peapiratory organs in these towns was equal to 2.3 per 1,000, against 2.1 in 
ndon. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, July 9th, were equal to an annual rate 
of 19.7 per 1,000. The lowest rates were recorded in Armagh and Dun- 
dalk, and the highest rates in Sligo and Newry. The death-rate from 
the principal zymotic diseases aferaged 3.2 per 1,000. The 146 deaths re- 
gistered in Dublin were equal to an annual rate of 21.8 per 1,000 (against 
27.4 and 24.6 in the preceding two weeks), the rate during the same period 
being 17.2 in London and 14.8in Edinburgh. The 146 deaths registered in 
Dublin included 20 which were referred to the farmer zymotic diseases 
(equal to an annual rate of 3.0 per 1,000), of which 13 resulted from measles, 
3 oe ——, 2 from whooping-cough, 1 from diphtheria, and 1 from 
enteric fever. 








OBITUARY. 


WILLIAM EDWARD BALKWILL, M.R.C.S.Ena. 
WILiraM Epwarp BALKWILL, a descendant of the well-known 
George Fox, was associated for over twenty years with the 
Royal Orthopedic Hospital, of which he was one of the 
surgeons. A victim in the early part of the present year to a 
second attack of influenza, he did not allow himself the 
necessary respite from work fully to re-establish his strength, 
= nee after a few hours’ illness on the morning of 

uly 11th. 

A skilful operator and devoted to the speciality he had 
adopted—orthopezedic surgery—he has left behind many 
friends both in England and America who will mourn the 
loss of an ardent and zealous worker. Snatched away at the 
early age of 43, in the midst of hard and incessant toil, his 
life must always remain (happily not unique in the annals of 
the medical profession) a monument of disregard of self, and 
an unselfish devotion to the needs of others, and none will 








miss him more than the poor, whether at the hospital or in 
his daily round, who always found a sympathetic friend and 
showed his tender thought for their infirmities, and helped 
them in their suffering by a cheery word or a genial smile. 
Mr. Balkwill, who was educated at St. Bartholomew’s Hos- 
dital, was a member of the British Medical Association, and 
had looked forward with great interest to taking part in 
the forthcoming annual meeting at Nottingham, where it was 
his intention to have given a demonstration on orthopedic 


apparatus. 
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MEDICAL NEWS. 


Royat CoLLEGE oF SurGEoNs ScHooL oF SuRGERY, IRE- 
LAND.—The ‘*‘ Mayne Scholarship’”’ of fifteen pounds has 
been awarded to Mr. G. Hamilton. 


I1 is officially announced by the authorities of the St. 
Petersburg Military Medical Academy that stammering will 
= future be considered a disqualification in candidates for 
admission. 


THE annual meeting of the Austrian food analysts and 
microscopic experts will be held this year at Vienna, between 
October 15th and 20th. The committee entrusted with the 
preparation of a “Codex Alimentarius’’ is making progress 
with its task. 


, A BREAKFAST will be given at the Exchange Hall, Notting- 
ham, on Wednesday next, when Dr. H. Martyn Clark, of 
Umritsur, Punjaub, and Dr. Hoernlé will give a short account 
= medical mission work. Dr. Roberts Thomson will take the 
chair. 

Literary INTELLIGENCE.—Drs. Beely and Kirchhoff have 
published a book on The Human Foot: its Care and Covering. 
The authors, after considering the anatomy and the functions 
of the human foot, proceed to ask how a “ rational ’’ modern 
shoe should be constructed, and then discuss the “ rational 
stocking.” 

Tue Gesellschaft deutscher Naturforscher und Aerzte will 
assemble for its 65th meeting on September llth, in Nurem- 
burg. The business of the Congress will commence on the 
following morning. Among those who will take part in the 
Congress and read addresses are Professors von Helmholtz, 
Ziegler, His, Striimpell, and Hueppe. The Sections will 
meet on Tuesday and Thursday, the general sessions, at 
which the addresses are given, being held on Monday, Wed- 
nesday, and Friday. 


A QUARTERLY court of directors of the Society for the Relief 
of Widows and Orphans of Medical Men was held on July 
13th, Sir James Paget, President, in the chair. Two new 
members were elected. The deaths of two widows receiving 
grants were reported. It was resolved to distribute the sum 
of £1,296 among the fifty-six widows and eighteen orphans 
now in receipt of grants. No fresh applications for assistance 
were read. ‘The expenses of the quarter amounted to £51 11s. 


WE desire, says the Citizen, to honour an act of unselfish 
devotion to humanity and duty performed by Dr. Jones, of 
the Earlswood Asylum. A little girl, 6 years of age, named 
Ethel Sargent, was admitted to the infirmary of the Asylum 
on Sunday evening, July 10th, suffering from diphtheria. 
Her condition was so serious that tracheotomy had to be per- 
formed. The accumulation of matter threatened the life of 
the little sufferer, and after being warned by his colleague 
of the danger, Dr. Jones sucked the tube and relieved the 
patient. 

Tue Dentat Hospirat.—On July 15th, at Prince’s Hall, a 
conversazione was given in connection with the distribution of 
— to the students of the Dental Hospital. Mr. Morton 
Smale (Dean of the hospital) read during the evening a very 
satisfactory report in reference to the progress of the school 
during the past year. Professor St. George Mivart, having 
distributed the —— briefiy addressed those present. He 
observed that human happiness depended largely upon 
matters with which the hospital had to deal, for personal 

oodness was intimately connected with perfect digestion. 
entistry was a very ancient art, having been practised by the 
early Egyptians. Although it held its own thoughout the 
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centuries, it was not until some twenty-five years ago that it 
was recognised as one of the learned professions. In that 
matter the Dental Hospital had played an important part. A 
programme of vocal and instrumental music, with other 
entertainments, occupied the remainder of the evening. 


Cotour Biinpness.—Mr. R. Brudenell Carter delivered a 
lecture at the United Service Institution on July 15th, 
upon Colour Blindness. The chair was taken by Cap- 
tain Abney. The lecturer said, with regard to the best 
way of preventing colour-blind persons from undertak- 
ing duties which they could not discharge with safety, 
that the chief points to be remembered were that colour 
blindness was a matter of formation, very frequently of in- 
heritance, and that it was absolutely incurable and unalter- 
able. Examinations of some sort or other had now been in 
operation for several years, both in the Royal and in the 
mercantile navy, and in the general railway service of the 
country, but the results had not always been entirely satis- 
factory. The examination now required of candidates for the 
Royal Navy left little, if anything, to be desired; but that of 
the railway companies and of the Board of Trade for the mer- 
= marine had been very defective. A discussion fol- 
owed. 


THE Lonpon AND CounTIES MEDICAL Protection Socrsty, 
Liuitep.—A meeting of the members of the medical profes- 
sion in Hampstead and the neighbourhood was held wy 
at Dr. Bensley’s house, 127, Fellows Road, South Hampstead, 
to establish a division of this Society for the north-western 
district of London. Dr. Bensley was elected chairman, and 
brietly sketched the usefulness of such a society, dwelling 
especially on the advantage of its Central Council being 
situated in London, where it was in close touch with the 
large mass of both consultants and general practitioners, 
whose interests in this matter were identical, both classes 
being equally exposed to attack. The Central Council had, 
under their articles of association, very large powers, of which 
they only retained such as were absolutely necessary to secure 
the solidity of the Society ; all other powers were transferred 
to the Branch Councils, which were thoroughly representa- 
tive of their respective districts, including most of the lead- 
ing members of the profession in these districts. The Cen- 
tral Council had as its president one of the most popular and 
respected medical men, and the vice-presidents and Council 
were men of distinction, representing all branches of the pro- 
fession, and commanding therefore the confidence of both the 
profession and the public. Dr. Hugh Woods went minutely 
into details regarding the formation of the Society, its con- 
stitution and mode of working, especially the relation of the 
District Councils to the central authority, and showed the 
large powers handed over to the District Councils, their 
autonomy and representative basis, securing justice to every 
member, and pegeey an aggrieved member from the risk of 
finding himself at the mercy of —_ one man or clique. The 
success the Society had met with was remarkable, both as 
regards the members joining and their position in the profes- 
sion. Several questions having been answered by Dr. Bensley 
and Dr. Woods, resolutions were unanimously passed con- 
stituting the neighbourhood into a division, to be called the 
‘North-West London Division,’’ and appointing E. C. 
Bensley, F.R.C.S., L.R.C.P., president; and the following, 
with power to add to their number, vice-presidents—namely : 
Dr. Cooper Rose, Dr. Blackstone, Dr. Ford Anderson, and Dr. 
Norman Kerr ; and as members of the Council: Drs. Milson, 
Pidecock, Aydon Smith, and H. C. Shaw, with Dr. Hugh 
Woods as honorary secretary pro tem. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Senior House-Surgeon; doubl 
qualified. — £80 per annum, with board and washing. Appli- 
cations to Alex. Forrest, Honorary Secretary, by July 26th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £70 
per annum, with board, residence, and washing. Applications to 
C. V. Woodcock, Secretary, by July 27th. 

ECCLES AND DISTRICT MEDICAL ASSOCIATION.—Dispenser. Appli- 
cations to James Ramsdale, 15, Byron Street, Pairicroft. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, £60 

r annum, with board and residence. Applications to the Honorary 


FULHAM UNION.—Assistant Medical Superintendent of the Union In- 
firmary; doubly qualified; unmarried. Salary, £100 per annum, 
increasing £10 yearly to £130, with board, furnished epartments, at- 
tendance and washing. Applications, on forms to be obtained at the 
Clerk’s Office, to T. Aplin Marsh, Clerk to the Guardians, Fulham 
Palace Road, Hammersmith, by July 23rd. 

GENERAL HOSPITAL, Birmingham.—Two Assistcnt House-Su 
Board, residence, and washing provided. Applications to the 
Governor by August Ist. 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—House-Surgeon. 
Salary, £60 per annum, with board and lodging. Applications to the 
Secretary by July 25th. 

HORTON INFIRMARY, Dauber. — House-Surgeon and Dis 
Salary, £60 per annum, with board and lodging. Applications to 
C. H. Davids, Honorary Secretary, 27, Marlborough Road, Banbury, 
by July 30th. 

LINCOLN ODDFELLOWS’ MEDICAL INSTITUTE. -— Qualified Assistant. 
Salary, £120 per annum. Applications to the Secretary, W. Coulson, 
12, North Parade, Lincoln, by July 26th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Physician. Applications 
to the Honorary Secretary, J. E. Bennet, Esqy., Meadowcroft, Aintree, 
by July 30th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Surgeon. Applications 
to the Honorary Secretary, J. E. Bennet, Esq., Meadowcroit, Aintree, 


by July 30th. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant at the Darenth 
Schools and Pavilions for Imbeciles, near Dartford ; doubly qualified. 
Applications, on forms to be obtained of the Clerk, to T. Duncombe 
Mann, Clerk to the Board, Norfolk House, Norfolk Street, Strand, 
W.C., by July 25th. 

NORTH BIERLEY UNION.—District Medical Officer. Salary, £25 per 
annum, with extra fees for midwifery and surgical operations ; will 
also be appointed Public Vaccinator. Applications, endorsed 
** Medical Otficer No. 4 District,” to N. W. Wright, Clerk, Union 
Offices, 52, Leeds Road, Bradford, by July 26th. 

PHARMACEUTICAL SOCIETY OF IRELAND.—Examiner in Practical 
Pharmacy; to hold office for one year, but eligible for re-election 
annually for four additional years. Apeticexsens to Arthur Ferrall, 
Registrar, 67, Lower Mount Street, Dublin. Election on August 3rd. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL, 137, 
Queen Street, Gosport.—Assistant House-Surgeon ; appointment for 
six months. Board, residence, and washing provided, and hono- 
rarium of £15 15s. at expiration of term of office. Applications to J. A. 
Byerley, Secretary, by July 28th. 

ROYAL SEA-BATHING INFIRMARY FOR SCROFULA, Margate.—Resi- 
dent en, doubly qualified. Salary, £100 per annum, with board 
and residence. Applications to the Secretary, Arthur Peirce, at the 
Offices, 30, Charing Cross, 8.W., by July 27th. 

ST. LUKE’S HOSPITAL.—Resident Clinical Assistant. Appointment for 
six months. Board and residence provided. Applications to the 
Secretary by July 28th. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon, doubly 
qualified. Salary, £80 ger annum, with board, lodging, and washing. 
Applications to the Medical Staff, care of the Secretary, by July 2érd. 

SHEFFIELD PUBLIC HOSPiTAL AND DISPENSARY.—Senior Assistant 
House-Surgeon. Salary, £65 per annum, with board, lodging, and 
washing. Applications to the Houorary Secretary of the Medical 
Staft by July 25th. 

VICTORIA INFIRMARY OF GLASGOW, 22, Carlton. Place, Glasgow.— 
Superintendent and Resident Medical Officer. Salary, £150 per 
ee. apartments and board. Applications to the Secretary by 

uly 23rd. . 

WEST XENT GENERAL HOSPITAL, Maidstone.—House-Surgeon; un- 
married. Salary, £150 per annum, with furnished apariments, coals, 
gas, es Applications to J. Spooner Hardy, Secretary, by 

uly 28th. 
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MEDICAL APPOINTMENTS. 

ANDREW, Albert, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 

for the Glossop District of the Glossop Union, vice W. H. Hunt, 

deceased. 

BANNATYNE, Gilbert A., M.D.Glas., 

to the Bath Royal United Hospi 

BENSON, Annette M., M.B., B.Sc.Lond., appointed Resident Medical Officer 

to the Victoria Hospital for Children, Hull. 

BELL, Dr., appointed Medical Officer for the Shaldon District of the 
Newton Union, vice H. F. Corbould, L.R.C.P.Lond., deceased. 

CAUDWELL, Henry, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
to the No.@ District of the Woodstock Union, vice George Frederick 
Welsford, M.B., M.R.C.S.Eng., resigned. ° 

COLLINGS, Edward B., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer 

to the Workhouse of the Barnsley Union, vice J. Fletcher Horne, 

M.D.St. And., resigned. 

Evans, A. Ernest, M.B., C.M.Glas., appointed House-Physician to the 

City of London Chest Hospital. 

Foot, Ernest George, M.R.C.S.Eng., L.S.A., appointed Medical Officer for 

the No. 4 District of the Petworth Union. 

FULLER, John R., M.R.C.8., L.R.C.P.Lond., appointed Senior Resident 
Medical Officer to the Birmingham Children’s Hospital. 

GRAMSHAW, James Henry, M.D.St. And., F.R.C.S.Eng., 

Medical Officer of Health for Gravesend. 

GREEN, A., M.B.Lond., L.R.C.P., M.R.C.S., appointed Surgeon to the 

Chesterfield and North-East Derbyshire Hospital. 

Harris, Alfred E., L.R.C.P., L.R.C.S.Edin., a »pointed Medical Officer of 


eupetates Honorary Medical Officer 


reappointed 





reasurer, H. J. Reiss, 11, Quay Street, Manchester. 


Health for the — of Islington, vice C. Meymott Tidy, M.B., C.M. 
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Hitt, Walter J., M.R.C.S.,L.R.C.P.Lond., appointed House-Surgeon to 
the Bristol Royal Infirmary. 

Hirst, Walter, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Assistant 
Medical Officer of the Workhouse, Infirmary, and Schools of the 

Union, vice Samson Geo. Moore, M.B., resigned. 

HvUNTER, Edwin John, L.R.C.P.Edin., L.M., L.F.P.S.Glas., reappointed 
i Officer of Health to the Gosport and Alverstoke Local 

oard. 

McDONNELL, Michael Sweeny, M.R.C.S.Eng., L.8.A., appointed Medical 
Officer for the First District of the Southampton Incorporation. 

MARCH, Geoffrey Colley, M.R.C.S.Eng., L.R.C. P.Lond., appointed Medical 
Officer for the Gosforth District of the Whitehaven Union. 

Nasu, Mr. C., appointed District Medical Officer and Medical Officer to 
the Workhouse of the Catherington Union. 

NINNIS, Belgrave, Deputy Surgeon-General, M.D., appointed Principal 
Medical Officer at Melville Naval Hospital, Ghatham, vice Deputy 
Inspector-General T. S. Burnett. 

ORMEROD, Henry Lawrence, M.R.C.S., L.R.C.P., appointed House-Phy- 
sician to the Bristol Royal Intirmary. 

Ratny, Harry, M.A., M.B., C.M.Edin., appointed Resident Medical Officer 
to the Chalmers Hospital, Edinburgh, vice R. P. Mackenzie, M.B. 

RENTON, George, M.D.Edin., reappointed Medical Officer of Health to the 
Consett Local Board. 

RICHARDSON, G. Q., L.R.C.P., L.R.C.S.Irel., appointed Junior Resident 
Medical Officer to the Birmingham Children’s Hospital. 

SAUNDBY, Robert, M.D.Edin., F.R.C.P.Lond., appointed Professor of 
Medicine in the Queen’s Faculty of Medicine, Mason College, Bir- 
mingham, vice Sir Walter Foster. 

SIxsMITH, Dr., appointed pro tem. Medical Officer for the Leekfrith 
District of the Leek Union, vice John A. Gailey, M.D.Edin., deceased. 

SmiTu, Priestley, ya appointed Lecturer on Ophthalmology 
at Mason College, Birmingham. 

STREETEN, Friend Edward, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health to the Rural Sanitary District of the Far- 
ingdon Union. 

SUTHERLAND, John Russell, L.R.C.S.Edin., L.S.A., reappointed Medizal 
Officer of Health of the Southern Division of the Houghton-le-Spring 
Rural Sanitary Authority. 

WATSON, J., M.B.Durh., F.R.C.S.Edin., L.R.C.P.Lond., appointed House- 
Physician to the Wolverhampton and Staffordshire General Hospital. 

WETHERELL, J. A., M.D., C.M.Edin., appointed Resident Medical Officer 
and Government Resident at Wyndham, Western Australia, 

WILLEY, Charles Henry, M.D., B.Sc.Edin., M.R.C.S., appointed Honorary 
Medical Officer to the Children’s Hospital, Sheffield. 

WILLIAMS, Thomas 0O., L.R.C.P., L.R.C.8.Irel., appointed Medical Officer 
for the Third Anglesey District of the Bangor and Beaumaris Union. 

Witson, Arthur H., M.R.C.8., appointed Honorary Surgeon to the 
Liverpool Northern Hospital, vice George Gibson Hamilton, F.R.C.S. 
Ed., resigned. 

VERNON, Mr. H., appointed Assistant Medical Superintendent to the 
Paddington Infirmary. 





DIARY FOR NEXT WEEK. 





MONDAY. 


NATIONAL, ORTHOPZDPIC HOSPITAL, Great Portland Street, 5 P.m.—Mr.A 
H. Tubby: On Rickets, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Birihs, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGES, 

COLE-BAKER—LYSTER.—On July 13th, at St. Peter’s Church, Dublin, 
G.Cole-Baker, M.B., Assistant Master, Coombe Hospital, 28, Lower 
Baggot Street, to Florence, widow of the late Philip T. Lyster, R.N. 

KELLETT—BARCLAY.—On July 14th, at Moseley, by the Rev. F. Kellett, 
father of the bridegroom, assisted by the Rev. W. Wilson, of Man- 
chester, Alfred F. Kellett, M.B., B.S.Cantab., of Lewisham Road, 
Lewisham, 8.E., to Margaret Eleanor (Nellie), second daughter of 
Thomas Barclay, of Arncliffe, Moseley, Birmingham. ~» 

PRICE—PLAYFAIR.—On July 16th, at St. Thomas’s Church, Regent Street, 
by the Rev. Philip T. Bainbrigge, Vicar, assisted by the Rev. Charles 
Stuart Playfair, cousin of the bride, William Arthur Price, eldest son 
of the Rev. the Master of Pembroke College, Oxford, to Edith Octavia, 
eldest daughter of W. 8S. Playfair, M.D., LL.D., of 31, George Street, 
Hanover Square. 

THORNTON—CLIVE.—On July 18th, at St. Mark’s, North Audley Street, by 
the Hon. and Rev. Canon Bridgeman, uncle of the bride, assisted by 
the Right Rev. the Lord Bishop of Ripon and the Hon. and Very Rev. 
the Dean of Hereford, John Knowsley Thornton, of 22, Portman 
Street and Hildersham Hall, Cambridge, to the Hon. Mary Agnes 
Windsor Clive, youngest sister of Lord Windsor. 


DEATHS, 
GaILEY.—On July 13th, at Stockwell Street, Leek, Staffordshire, John 
Alexander Gailey, M.D., in his 40th year. No cards. 


HASSARD.—On July 2nd, suddenly, at Southsea, Henry Bolton Hassard, 
C.B., Surgeon-General (retired) Medical Staff, aged 63 years. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, oy ne (Pree). Hours of Attendance..—Daily, 2. Operation 
Days.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. JHours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Pu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


, <7 
Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 9; Throat, F., 1. Operation Days,—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Jlours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. , 
Kin@’s COLLEGE. J/ours of Attendance.—Medical, daily, 2; Surgical, daily, 
40; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. 
LONDON. Hours of Atlendance.—Medical, daily,exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. §., 2. 
LONDON TEMPERANCE HospitaL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9: Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W.., 1.30, 8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 
NoRTH-WEst LONDON. Hours of Attendance.— Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—TN., 2.30. 
Royat FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. §., 9; Eye, M. F., 9; Dental, Th., 9. 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. , J 
RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9.. Operation 
Days.—Daily, 10. 
ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. 
2. 


Hours of Attendance. — Daily, 1. 


Operation Lay.— 


RoyaL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. 8., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 

dic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
., 1.30; (Ophthahnic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MArRK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 


_ St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 


1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8..9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), E., 9. 

St. PeTer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, Caily, exc. 
W. and §., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tr.. 2; 
0.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


ne Be 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 
West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
15 2.30. 
ESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
= stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, i. 9; Skin, W., 1; 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles ee in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 


CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 











Mr. Henry A. Lownps (Doncaster) asks as to the best form of medical 
bookkeeping, and where the books may be obtained. 
JUVENIS asks where a gynecological couch suited for the dorsal position, 
but which could be used for the lateral and also for abdominal ex- 
amination, could be procured ; and what would be the price ? 
M.D. (Medical Institute, Birmingham) wishes to know whether there is 
an opening for practice in s Angelos or its neighbourhood, and 
whether he could practise without obtaining an American diploma. He 
would be glad to communicate with anyone who knows that part of the 
country. 
B. P. asks whether or not a medical man’s carriage used for professional 
purposes is subject to a carriage tax. 
*.* Yes; all carriages are subject to carriage tax except those be- 
longing to persons who let out carriages for hire. 


PRACTICE IN MEXICO. 

M.B. asks for information as to the regulations concerning practice of an 
Englishman in Mexico, details as to fees for examinations, and whether 
an English degree is registrable without further examinations. 

SANITARY Law. 

CANDIDATE asks for a complete list of the Sanitary Acts required for the 
various D.P.H. examinations, and also particulars of where a suitable 
work dealing with sanitary law up to date can be obtained. Is there 
any reliable work dealing with “trades nuisances ?” 


*,* For Sanitary Acts see Reid’s, Whitelegge’s, or Wilson’s manual. 
A thorough knowledge of the Public Health Act (London) of 1891 will 
now probably be required. For trade nuisances see Stevenson and 
Murphy’s Treatise on Hygiene, vol. i, or Ballard’s Reports to the Local 
Government Board. 





ANSWERS. 


Y. Z.—We understand that the railway companies will not make any 
special reductions on the ordinary fares. 


Ir Dr. Worswick can suggest an improved programme, either in our pages 
or before his Branch, we shall be very happy to give the fullest publi- 
city to his proposals. . 


JUVENIS.—Dr. Pozzi’s book on gynecology is published by G. Masson, 
Paris, and can be obtained through any foreign bookseller, for 
example: Williams and Norgate, David Nutt, or Luzac and Co. 


INQUIRER.—The proper course would be to make complaint to the Local 
Government Board; but, so far from regarding the communication 
> conaeanies, the Board would at once send a copy to the Town 

ouncil. 


PuUTORNIS.—The only complete work on Dermatology in Italian is we 
believe the treatise by Profeta, rather voluminous and somewhat de- 
fective in pathology and histology, but otherwise excellent. Transla- 
tious of the standard German works on dermatology are largely read in 
Italy, the annotated translation of Neumann’s book by De Amicis being 
much used. 

BOOKS ON HYGIENE. 

A Counrry M.O.H. had better look through the following smaller hand- 
books and decide which is best suited to his requirements : Whitelegge’s 
Hygiene and Public Health, Louis Parkes’s Hygiene and Public Health, 
Reid’s Practical Sanitation, and Wilson’s Hygiene. 


CERVICAL RIBS. 

THALIA will find a short account of cervical ribs in Treves’s Surgical 
Applied Anatomy, p. 147, ed. 1890; the Medical Digest of Dr. Richard 
Neale also gives references, and there is a figure of cervical ribs in 
Quain’s Anatomy. 


ADVERTISEMENTS OF VACANT ATPOINTMENTS. 
SPECTATOR.— When an advertisement of a vacant situation is published, 


Those passed over no doubt often feel a eved, but they have no legal 
claim for compensation. In the particular case now in question it does 
not seem probable that the applicants can have any claim against the 
authorities who issued the advertisement, though they certainly seem 
to have been treated with scant consideration. 


MENSTRUATION DURING PREGNANCY. 

Mr. W. ERNEST F. THOMSON, M.B. (Glasgow), writes: I am much vobliged 
to Dr..S. P. Thomson for his offer to send me particulars of his case of 
menstruation during pregnancy; I shall be very glad if he will write to 
me. Further, as recent statistics of these cases may prove of interest, 
I should be very pleased if other practitioners having cases of partial 
or complete menstruation during pregnancy which they have not re- 
corded, would send the particulars to me, giving, if they do not object 
to do so, the number of cases they have attended where menstruation 
was entirely absent. 


THE PATENTING OF PRESCRIPTIONS. 

A CORRESPONDENT has recently inquired whether it would be proper for 
him to — acertain mode of applying remedies. So far as we are 
aware there is no decision of any medical corporation upon this point ; 
but we have little hesitation in saying that to adopt such a course would 
be inconsistent with the best traditions of the profession. The genera) 
medical opinion has always condemned, and it is to be hoped will 
always continue to condemn, any course of conduct which would tend 
to convert the practice of medicine into a trade. As to the impropriety 
of making gain from the use or sale of a seeret remedy, there is, of 
course, no room for doubt. We may, however, point out that 
By-law clxxviii of the Royal yrs 5 ~ of Physicians of London is as 
follows : ‘‘ No Fellow, Member, or Licentiate of the College shall refuse 
to make known, when so required by the President and Censors, the 
nature and composition of any remedy he uses.” The College has also 
expressed the opinion that it is undesirable that any Fellow or Member 
should be officially connected with any company having for its object. 
the treatment of disease for profit. 


SANITATION IN THE MERCANTILE MARINE. 
SANITATION.—The Merchant Shipping Act of 1867 is practically the Health 
Act of the Merchant Service. By Section 5, Merchant Shipping Act, 
1872, the powers and duties of the Emigration Commissioners under 
the Passenger Act of 1855 and the Passenger Act Amendment Act of 
1863 were transferred to the Board of Trade; but these provisions only 
affect passenger ships. By the Merchant rns Act of 1876 power 
was given to the Board of Trade to modify the Passenger Act as to 
food, space, and accommodation under certain circumstances. With 
pogees to removal of nuisances on board ship and the prevention of 
infectious diseases, a — in port (or within three miles of the shore) 
is ve noe by the Public Health Act, 1875, and the Public Health 
(Scotland) Act, 1867, as a house, and the master of the ship as the occu- 
ier ; and Sections 287 et seq. of the former Act arrange for the. consti- 
ution of port sanitary authorities. There are also certain orders and 
regulations issued by the Local Government Board dealing with cholera 
and its prevention, and the importation of 8s, drawn under Section 52 
of the Sanitary Act, 1866, and Section 130 of the Public Health Act, 1875. 
The Merchant Shipping Act of 1892 requires an inspection of food sup- 
plied for all ships passing through the Suez Canal or round the Cape of 
Good Hope or Cape Horn. 





NOTES, LETTERS, Etc, 





AN APPEAL. 
WE venture to appeal to the readers of the BRITISH MEDICAL JOURNAL or 
behalf of the widow of a medical man in bad health and in very 
straitened circumstances from causes over which she had no control. 
Any contributions sent to us will be thankfully acknowledged, and 
further particulars of the case given if required.—_CHARLES G. SKINNER, 
M.D., Harpurhey, Manchester; W. E. HUSBAND, M.R.C.S.Eng., L.R.C.P. 
Lond., 56, Bury New Road, Manchester ; ARTHUR E. DURHAM, 82, Brook. 
Street, London, W. 

Dr. OWEN REES. 
Mr. ARTHUR STRADLING, M.R.C.S. (Watford), writes: In the BRITISH 
MEDICAL JOURNAL of May 28th you published a letter of mine setting 
forth certain propositions anent the late Dr. Owen Rees’s hat. Dr. 
Wilks, finding the declaration therein contained irreconcileable with a 
retrospect of his past experience of his colleague, not perhaps un- 
naturally labelled my narrative a ‘‘ good story,” and intimated as much 
in the BRITISH MEDICAL JOURNAL of July 2nd. But since that date he 
and I have held conference together; and I have his permission to say 
that, having discovered =, knowledge of and acquaintance with Dr. 
Owen Rees to be considerably more intimate than he had suspected, he 
now accents the history of the hat in the good faith with which it was 
recorded. 


MEDICAL AID ASSOCIATIONS. 

ANOTHER SUFFERER writes: I can fully endorse all your correspondent 
“One of Them” says about the above-named associations, and can my- 
self speak with some authority on the subject, having acted as medical 
officer to one of the so-called friendly societies’ medical aid associa- 
tions for about six months, at the end of which timeI threw up the 
appointment in disgust. The subscription, entitling a man, his wife, 
and all members of his family under 16 years of age to professional at- 
tendance and medicines was 2s. 6d. a quarter, and it was surprising to 
me the number of exceedingly well-to-do individuals I had to attend 
for that sum—people, judging from their surroundings and the manner 
in which they lived, perfectly able to pay the usual fees for medical ad- 
vice. I will say nothing about being — *“‘on the trot” from morning 
till night attending to ailments of an absurdly trivial nature. (I was 
once called up at night to see a woman two miles from the house who 
had got the toothache.) But I did object to have to pull teeth out at 3d. 





no promise of getting it is usually held out to any particular applicant. 
The advertiser as arule leaves himself quite free to reject them all. 


a time from the jaws of those quite in a position to pay 2s. 6d. to the 
dentist. 
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TETANUS*DUE TO PUNCTURE OF HYPODERMIC NEEDLES. 
Dr. RICHARD NEALE (South Hampstead, N.W.) writes: Several cases 

similar to that seperes by Mr. Cecil Osburne at'page 75 are recorded in 
Section 1323, 1 and 2 of the MedicaljDigest. 


“STATISTICS OF THE CLAPHAM MATERNITY.” 
Dr. ANNIE MCCALL (Clapham Maternityj Hospital, London,'S.W.) writes : 
A equseqpentens recently implied inaccuracy in the keeping of our re- 
cords. I can only say the books of the Maternity, which have been kept 
since it was — in 1885, are open to the inspection of any properly- 
constituted authority. Further, no patient has been passed into other 
hands when death has been likely to supervene, and so escaped record ; 
and the cases have been in no sense selected, and have comprised 102 
forceps extractions (to the head within the pelvis), 9 cases of forceps at 
the brim, 16 versions, 42 extractions, 146 removals of retained placenta 
or membranes, 12 cases of adherent placenta, 32 cases of post-partum 
heemorrhage, 10 cases of accidental hemorrhage and 13 cases of R acenta 
previa, 7 cases of mammary abscess, 5 of puerperal insanity, 3 of 
eclampsia, 10 of septicemia, and 2 of pulmonary embolism. Personally 
I ase’ the comparative immunity from death in our work to extreme 
care in the use of antiseptics. 


‘“*ELECTRICAL RESISTANCE OF THE URINE.” - 

Dr. DAWSON TURNER (Edinburgh) writes : Would you allow me to correct 
one or two errors which have crept into your Edinburgh Yaya 
dent’s report of my paper. The resistance of a urine depends mainly 
upon the salts, and scarcely at all upon the urea. .It cannot therefore 
be used to determine the amount of urea, but it enables us to form a 
remarkably net’ and sufficiently accurate estimate of the salts (chlo- 
rides, phosphates, sulphates, etc.). Further, even in diseases in which 
the kidneys are not implicated, it appears to me closely to follow the 
variations in a patient’s condition and to afford information of a valu- 
able kind, which we could not otherwise easily obtain. The lower the 
electrical resistance the healthier czteris paribus will be the state of the 
kidneys, but there are other conditions upon which I cannot enter in 
this letter, which must also be taken into account, 


ANIMAL VACCINE. 

Mr. F. J. REBMAN (Agent for Dr. Pissin) writes; In the BRITISH MEDICAL 
JOURNAL of July 2nd an advertisement, headed ‘‘ Caution,” .was pub- 
lished by Dr. Warlomont, warning inst an “animal vaccine prepared 
on the Continent in accordance with the invention the subject of this 
patent (No. 4,623) and imported in this ye 

As an advertisement of this sort might mislead many who have used 
the lymph prepared at the institute of Dr. Pissin, of Berlin, and intro- 
duced by me in this country, I deem it but just and fair to ask you to 
kindly give space to the following data in your JougNAL. 

This ‘“‘Caution” cannot refer to Dr. Pissin’s ‘‘Selected Animal 
Lymph” for the following reason: Dr. Warlomont’s patent is dated 
September 28th, 1882. Dr. Pissin’s “‘ special Fee ” was first made 
in August, 1881, and was publish in No. 44 (1881) of the Berliner 
klinische Wochenschrift. The priority of the invention is proved from 
the following sources, namely: (1) From the Inaugural Dissertation by 
Dr. Leiner, a in Eullenberg’s Vierteljahrsschrijt, N. F., 1882, vol. 
xxxvi, partii. (2) From the Report of the French Ambassador, Baron 
de Courcel, at Berlin, to the President of the French Republic, pub- 
lished in the Journal d’Hygiéne de Paris, No. 310, August 31st, 1882. (3) 
From the Traité de la Vaccine, by Dr. Warlomont himself (Paris: Bail- 
liére et Fils. 1883), vide pp. 243, 254, 255. (4) From an article written 
by Dr. Pissin and pubiished in the Berlin. klin. Woch., 1884, No. 34, under 
the title of ‘‘On Some Controversies Relating to Animal Vaccination,” 
in which he claims for himself priority in this matter. 

be be suffice to correct the wrong impression which, intentionally 
or otherwise, has been conveyed by the insertion referred to, and may 
I be permitted here to state that Dr. Pissin’s animal lymph is exten 
sively used by the German War Department and exclusively employed 
by the Royal Family at Berlin. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) A. B.; Army Medical Staff; Messrs. Arnold and Son, London; Mr. 
A, Ambrose, London ; Dr. E. Anderson, Paris ; Another of ’em ; Mr. G. 
W. Adams, Ashbourne. (B) Bombay; Dr. T. J. Bennen, Austin, 
Texas ; Bootle Borough Hospital, Secretary of the, Bootle ; Bristol Hos- 
pital for Sick Children, Secretary of the, Bristol; Mr. J. O. Wakelin 
Barratt, Birmingham; Dr. J. O. B. Brookhouse, Nottingham; Mr. 
Blackett, London; Dr. G. A. Bannatyne, Bath ; Brigade-Surgeon (re- 
tired); Dr. Fletcher Beach, Dartford ; Mr. A. H. Boissier, Banbury ; Mr. 
James Bellairs, Leicester; Mr. R. C. Buist, Dundee; Mr. T. Batt, 
Derby; Dr. E. Berdoe, London; Mr. J. Bourne, Stourport. (C) Mr. E. 
Crutchloe, London; Dr. G. Cole-Baker, Dublin; Dr. Cagney, London ; 
Mr. T. Chesterton, London; Mr. F. G. Cory, Bournemouth ; Surgeon- 
General W. R. Cornish, London; Dr. J. B. Curgenven, Ryde; Sir 
Thomas Crawford, Blackheath; Mr. E. R. Haines Cory, Buckhurst 
Hill. (®) Mr. Percy Dunn, London; {D. F. Dymott, M.B., Madras; 
Dental Hospital of London, Secretary of the, London ; Deo Data; Dr. 
Horace Dobell, Parkstone; Mr. A. Doran, London; Messrs. F. A. Davis 
and Co., London; Mr. C. J. Drummond, London; Dr. T..O. Dudfield, 
London. (EB) A. E. Evans, M.B., London; Dr. Eklund, Stockholm ; 
Edina; Dr. A. W. Edis, London. (F) Dr. D. Ferrier, London; Dr. H. B. 
Fletcher, Dronfield; Mr. R. W. Frazer, London; Mr. Ernest C. Franke, 
London. (G) Messrs. C. Griffin and Co., London ; Mr. J. B. Gabe, Mor- 
riston ; G. H. (Madras); God Helps Those Who Help Themselves ; Dr. 
Major Greenwood, London ; Mr. R. J. George, Port Isaac ; Dr. G. W. Grab- 
ham, Bradford; Mr. A. Greenwood, London; Dr. C. E. Glascott, Man- 











chester. (H) Dr. L. Henry, Brunswick, Victoria; Hopeful; Dr. W. H. 
Hamer, London ; Dr. Handford, Nottingham ; Dr. Hacon, Christchurch, 
N. Z.; Dr. T. De H.'Hall, London; Mr. T. Rowland Humphreys, Lon- 
don; Mr. John P. Harold, London; Dr. Herman, London; Hamilton 
Association for providing Trained Male Nurses, Secretary of the, Lon- 
don; Mr. J. D. Harris, Exeter. (I) Income Tax Repayment Agency, 
London ; Dr. C. R. Illingworth, Accrington. (J) Mr. C. A. James, Lon- 
don; Mr. W. B. James, New York ; Juvenis; Mr. R. 8. Jaques, Stoke- 
on-Trent; Dr. H. R. Jones, Liverpool; Mr. R. T. Jones, Harlech. (K) 
Dr. E. Klein, London ; Miss E. Kirby, Tottenham ; Mr. E. C. Kingdon, 
Nottingham; Mr. J. H. Keay, Colne. (%) Mr. H. A. Lownds, Don- 
caster; C. H. Leaf, M.B.; Hyderabad; London and Counties Protection 
Society, Secretary of the, London; Mr. C. 8. Loch, London; Mr. J. B. 
Lawford, London ; Liverpool Stanley Hospital, Secretary of the, Liver- 
pool; Mr. A. Lund, London; Mr. C. R. Lake, Barnes; Dr. Lloyd, Bar- 
mouth ; Dr. C. J. Lewis, Stirling; Mr. D. Legge, Smethwick, Birming- 
ham. (M) Mr. H. Macleod, Clifton; M.B.; Dr. P. Manson, London; 
Messrs. S. Marshall andCo., Denton, near Manchester ; Surgeon-Major 
R. Macrae, London; Messrs. McKeever, Livesey and Co., Carlisle; Dr. 
P. W. MacDonald, Dorchester; Mr. C. A. Morton, Bristol; Dr. 
McBride, Edinburgh ; Mr. W. L. Mugliston, Derby; Mr. W. P. McEl- 
downey, London; Mr. M. Morris, Dublin ; Dr. Keith Macdonald, Skye; 
Mr. C. E. F. Mouat-Biggs, Cheltenham. (N) Dr. Richard Neale, Lon- 
don; Nemo. (O) Mr. H. L. Ormerod, Bristol. (P) Mr. E. C. Price, 
London; Paddy Abroad; Mr. F. M. Pope, Leicester; Mr. W. F. Purvis, 
Paris; Mr. H. McD. Phillpotts, Ealing; Mr. Charles E. Paget, Man- 
chester; Mr. D’Arcy Power, London. (Q) Sir Richard Quain, London. 
(R) Royal Surgeon; Mr. J. T. Robinson, Arundel; Mr. F. J. Rebman, 
London ; Deputy Surgeon-General M. Ringer, Cheltenham ; Dr. T. L. 
Rogers, Eltham; Dr. W. B. Ransom, Nottingham. (8S) Dr. N. Senn, 
Chicago; Mr. R. Saunderson, Edenderry; Mr. C. S. Sherrington, Lon- 
don; Mr. A. Stradling, Watford; Mrs. M. G. Serjeant, Echuca, Vic- 
toria; Surgeon-Major; Mr. R. R. Sleman, London; Dr. A. Sheen, Car- 
diff; Dr. R. Saundby, Birmingham ; Mr. W. R. H. Stewart, London; Mr. 
W. J. Spence, Leicester ; Dr. A. Smart, Edinburgh; Mr. G. 8. Sinclair, 
Esk ; Dr. R. H. Savage, London; Messrs. Harold Smith and Gorringe, 
London; Mr. C. Skinner, Manchester; Mr. J. H. Stacy, Norwich; Mr. 
W. Storr, London. (T) Dr. G. Thin, London; Mr. W. E. T. Thomson, 
Glasgow ; Dr. G. L. Tuthill, Port Law; Dr. D. F. D. Turner, Edinburgh ; 
Mr. B. Dutton Toplin, Shrewsbury; T. Z.; Dr. St. Clair Thomson, St. 
Moritz; Dr. J. C. Thresh, Chelmsford. (U) Dr. Usher, London. (V) 
Victim; Verax. (W) Mr. A. H. Ward, London; Mr. C. O. Woodcock, 
Bradford; Mr. W. Roger Williams, Preston ; Dr. G. Sims Woodhead, 
London ; Mr. A. A. Wright, Enfield; Dr. A. Whitelegge, Wakefield; Mr. 
E. Whiteside, Hanley; W. F. B.; Mr. J. Watson, Dudley; Mr. A. H. 
Wilson; Liverpool ; Mr. T. F. Wale, Chesterfield ; Miss L. Wood, Hull; 
Dr. J. Wallace, Greenock; etc. 



























































BOOKS, Erc., RECEIVED. 














Dien and Diet. By Thomas Dutton, M.D. London: Henry Kimpton. 







Guia das Aquos Minero-Medicinals dos Cucos (Torres Vedras). Lisboa: 
Typ. da Companhia Nacional. 1892. 

The ogae Passages. By W. Spencer Watson, B.M.Lond. London: 
H. K. Lewis. 1892. 


Transactions of the British Laryngological and Rhinological Association. 
London: The F. A. Davis Company. 1891. 

Treatise on Hygiene and Public Health. By Thomas Stevenson, M.D., 
F.R.C.P.Lond., and Shirley F. Murphy. Vol. I. London: J. and A. 
Churchill. 1892. Price 28s. 

Alcoholism and its Treatment. By J. E. Usher, M.D. London: Bailliére, 
Tindall, and Cox. 1892. Price 3s. 6d. 

The Extra-Pharmacopeia. By William Martindale, F.C.S. 

Medical References and a Therapeutic Index of Diseases and Symptoms. 
By W. Wynn Westcott, M.B.Lond. London: H. K. Lewis. 1892. 

Cardiac Outlines for Clinical Clerks and Practitioners, and First Prin- 
ciples in the Physical Examination of the Heart for the Beginner. 
By W. Ewart, M.D. London: Bailliére, Tindall, and Cox. 1892. 

Cunningham Memoirs. No. VII. Contribution to the Surface Anatomy 
of the Cerebral Hemispheres. By D. J. Cunningham, M.D. With a 
chapter upon Cranio-topography, by Victor Horsley, M.B. Dublin: 
Hodges, Figgis, and Co. Pricel5s 1892. 

Scottish Poor Laws: their History, Policy, and Operation. By Robert 
Peel Lamond. Glasgow: W. Hodgeand Co. 1892. 

Annual of the Universal Medical Science. By Charles E. Sajous and 
seventy Associated Editors. Price 65s. Vols. Ito V. London: F. A. 
Davis and Co. 1892. 

Cure Radicale des Hernies. Par le Dr. Just Lucas-Championniére. Paris: 
Rueff and Co. 1892. 

Guy’s Hospital Reports. By N. Davies-Colley, M.A., M.C.,and W. Hale 
White, M.D. London: J. and A. Churchill. 

*.*In forwarding books the publishers are requested to state the 
selling prices. 
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PRESIDENTS ADDRESS, 


DELIVERED AT THE 
SIXTIETH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 


BY 
JOSEPH WHITE, F.R.C.S.Epmy., 


Consulting Surgeon to the Nottingham General Hospital. 





SE DEVELOPMENT OF THE WORK OF THE BRITISH 


MEDICAL ASSOCIATION AND OF BRITISH 
MEDICINE AND SURGERY SINCE THE 
LAST NOTTINGHAM MEETING. 
Nottingham: its Geological Position: its Drainage and Water 

Supply.—Old Nottingham: its Extension: Sanitary Adminis- 

tration.—The Meeting of the British Medical Association in 

Nottingham in 1857.—The Position and Work of the Associa- 

tion Then and Now.—The Advances in Surgery and in Medi- 

cine.—The Association and the Study of Public Health Ques- 

tions.— The Present Status of the Association. 
My personal duty to-night is a very pleasant and a very grate- 
fulone. It is to express to you my sense of the honour you 
have conferred upon me in asking me to preside over this 
great meeting of this great Association. Though attended 
with an almost overwhelming sense of its responsibility (in 
which, however, I know that I shall receive your kind in- 
dulgence), I feel that no greater honour, or one more accept- 
able, could be conferred upon a medical man than such a 
request at the hands of his professional brethren; and I do 
indeed thank you most cordially for it. But my still more 
grateful office is to offer to you, in the name of the Midland 
Branch of the Association, in the name of the town of Not- 
tingham, and in my own a most hearty welcome to this our 
place of meeting, and to hope that the next few days may be 
spent pleasantly and profitably amongst us. 

It has,I believe, been a time-honoured custom, and one 
which I think we do well to follow, that your President should 
lay before you some brief reference to the place in which you 
meet, but in this respect I will not detain you long. 

Nottingham, I need not say, is an old town, and for a 
manufacturing town I think you will find it fairly clean (I 
hope I may say very clean), in some parts rather picturesque, 
not overburdened with smoke, and not an unhealthy one. 

Geologically the town is most favourably placed, especially 
as regards its salubrity and those points which are of main 
interest to such an Association as ours. The eastern and 
south-eastern borders of the county, as we leave the neigh- 
bouring counties of Lincoln and Leicester, are principally 
occupied by the lias; but as we Soe’ the town, the valley 
of the Trent and the uplands to the west of it are for the most 
part composed of the new red sandstone rock, and this sand- 
stone rock is succeeded by the newer magnesian or con- 
glomerate limestone, which crops out a short distance to the 
north of Nottingham. To the west of the magnesian lime- 
stone occurs the great coalfield of the district—a portion of 
that immense tract of coal which extends over so large a part 
of Derbyshire and the south of Yorkshire, and of which the 
south-eastern angle comes close to the town of Nottingham. 
The great rock of the southern Fone er of the county (the 
new red sandstone) is fine-grained and of a soft texture, and 
is therefore too perishable for architectural purposes; but 
from its porous character, and consequent freedom from 
moisture, it forms one of the most desirable substrata on 
which a town could be built. From its softness it is easil 
excavated, and in the neighbourhood of the town there still 
exist many remains of ancient and extensive cuttings; and 
in illustration of its firmness and its dryness I may refer to 
the condition of the numerous underground passages which 
underlie the town in various directions and which have 
existed from time immemorial. Its cliffs or sections also 
have a remarkably uniform appearance, and from their colour 
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tend in a considerable degree to give a warm and agreeable 
effect to the surrounding scenery, and partake of that pleas- 
antly varying character of hill and dale which is so frequently 
found in some of the lower members of the triassic group. 

It is on a portion of this same sandstone rock, and in a 
situation above others most desirable, that Nottingham 
stands. The surface of the surrounding country also is gene- 
rally undulating, and a range of hills of moderate elevation 
extends in a southerly direction, from the borders of York- 
shire, through the old forest of Sherwood, terminating about 
half a mile from the north bank of the Trent in a boldly-ele- 
vated rock; and on the southern and western slopes of this 
rock the town has been built. Placed in the centre of Eng- 
land, enjoying the many advantages of a southerly aspect, 
sheltered on the north and north-east by the hills of the 
forest and of Mapperley, it is seldom that we find in any 
county so favourable a situation for a large and important 
town. 

The natural facilities for drainage are uncommonly good, 
the greater part of the town standing on an inclined plane, 
which rises nearly 200 feet in little more than a mile, and fall- 
ing directly towards the valley of the Trent. Nottingham is 
sewered and drained on the ‘‘single’’ system, that is, there is 
no considerable separation of surface water from sewage ; and 
by the very favourable incline of surface which I have men- 
tioned the drainage of the more elevated portion of the town 
is carried by simple gravitation through numerous tributary 
sewers to a main trunk sewer, which runs on the lowest level 
on the north bank of the river. Into this main sewer the 
drainage from the lower portion of the town is pumped, and 
the combined drainage is conveyed to a sewage farm of about 
1,000 acres in extent at Burton Joyce, about six miles to the 
south-east of the borough. 

The water supply, which, with the supply of gas, is under 
the control of the Corporation, is of good quality and abun- 
dant. It is chiefly obtained from deep wells sunk in the new 
red sandstone rock, which, from its porous character and from 
its almost perfect freedom from metallic contamination, 
forms an excellent natural filter. From these sources the 
water is pumped into reservoirs at a considerable elevation, 
from which a constant supply is kept up night and day. 
even in the highest parts of the town. 

I have said that Nottingham is an old town; and s0 it: is, 
for its history extends back for more than 1,000 years. But 
I must stand corrected, inasmuch as within the last fifty 
years the greater portion of that which you now see has come 
into existence, and in that time it has more than quintupled 
its area, and by more than three times multiplied its popu- 
lation. So recently as 1846 the inhabited area of the old 
town was but 280 acres, with a population of between 55,000 
and 56,000, but it was then peculiarly circumstanced. It was 
surrounded by a belt of commonable land, which by the: 
ingen condition of its tenure could not be built upon, and 
the consequences (especially in the poorer districts of the 
town) were natural. 

A considerable number of good houses, most of which have 
since been 2zonverted into places of business, remained—and 
many of these had a fair amount of garden ground attached 
to them—but for many years the impossibility of obtainin 
land for building in the immediate neighbourhvod ha 
caused compression within the narrowest limits in which 
such a population could be contained. As the number of in- 
habitants increased, every available spot was occupied, build- 
ing and interbuilding were carried to the utmost extent prac- 
ticable, and at atime when Nottingham, through manufac- 
turing prosperity, would have expanded into the surroundin 
open country, the impossibility of obtaining land had force 
the speculators in building into the most mischievous con- 
trivances for heaping houses upon each other, so as to amass 
the greatest number of dwellings upon the narrowest space. 
It was not surprising therefore that masses of houses of the 
most ill-constructed and unhealthy kind should at last have 
occupied almost every part of the poorer distrcts. The 
population still increased, a season of commercial prosperity 
was succeeded by a long period of extreme depression, and 
families which had occupied the smaller dwellings were com- 
elled to live in single rooms—and numerous families thus 
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viduals—means of cleanliness were placed beyond their reach, 
and the result was s ily manifested in the neglected 
abodes of poverty and disease which, in the early part of this 
century produced so great an amount of mortality in most of 
the crowded districts of Nottingham. 

But at the period I have alluded to (about the years 1846 
and 1847) Acts of Parliament were obtained for the enclosure 
of that belt of commonable land which then surrounded and 
compressed the town, and the effect was immediate and re- 
markable. An area of nearly 2,000 acres was at once available 
for the purposes of building, and houses, many of a very 
sea class, were soon in course of erection; and many 
miles of new roads were speedily constructed. An arboretum 
and other recreation grounds, to the extent of 144 acres, were 
reserved, and have been appropriated to the use of the inha- 
bitants in the most advantageous situations, and these have 
been supplemented by planted walks of considerable extent ; 
and there has recently been constructed a boulevard road of 
more than 3} miles in length and of a uniform width of 
60 feet, which surrounds the greater portion of the town. A 
large unhealthy area in the centre of the town has been de- 
stroyed, and is now being prepared for buildings of a superior 
class, and it is expected that the demolition of other similar 
unhealthy areas will follow. 

By successive Acts of Parliament, powers have been ob- 
tained by which all new buildings are subjected to official 
supervision and control, and their sanitary requirements en- 
forced, and compulsory notification of cases of infectious 
disease has for some years been adopted, with little or no 
difficulty. 

Under the direction of a careful and painstaking Health 

Jommittee of the Town Council, and by the assistance and 
advice of most excellent medical officers of health, the sani- 
tary condition of the town has been kept in a state of high 
efficiency, and on July 11th, 1891, there was opened at Bag- 
thorpe, within the limits of the borough, a new hospital for 
infectious diseases provided with every modern arrangement 
and appliance. 

These efforts at improved sanitation have not been without 
their effects. In 1850, when the town first began to expand, 
its death-rate was nearly 28 per 1,000, and the mean age at 
death was for the whole population 23.2 years; and as an 
illustration of the effects of overcrowding and its accompany- 
ing insanitary conditions, the mean age at death in some of 
the most densely populated districts was but 18.8, whilst in 
the more open parts the average duration of life was nearly 
30 years. From that time the death-rate has steadily dimin- 
ished; and whilst for the five years ending 1860 the average 
mortality was 27.2 per 1,000, for the five years ending 1890 the 
average mortality has been but 17.9, being the third lowest of 
the twenty-seven largest towns in England. 

It was during the —y period of this development of the 
new town that we had the pleasure, thirty-five years ago, of 
receiving the members of the British Medical Association in 
Nottingham ; and as I then had the honour of acting as its 
Secretary—and thus experienced some of the anxieties and 
difficulties, as well as many of the pleasures and advantages, 
of that meeting—one’s mind naturally reverts to the incidents 
of the time, and mentally compares the position of the Associ- 
ation then and now. 

Our meeting in 1857 was a very small one as compared with 
the magnitude of the present congress. I think we then mus- 
tered some eighty or ninety members, but I have often looked 
back to it with interest, for it formed, as it were, a link of con- 
nection between the present and the past. We were a small 

arty, but it was a representative one, for we were not only 
avoured with the presence of the foundér of the Associa- 
tion (Sir Charles Hastings), but we had with us several of that 
small band of earnest men who in the summer days of 1832 
met in the Board Room of the Worcester Infirmary to in- 
augurate as the Provincial Medical and Surgical Association 
that body which was in a few years to develop to such magni- 
tude and power as to become the greatest professional society 
in the world. 

It had long been felt by many of the leading physicians and 
surgeons of our provincial hospitals that with the continually 
advancing state of medical science it was of the utmost im- 
portance for the general good that an effort should be made to 
collect and organise the vast amount of knowledge and expe- 





rience which those institutions were continually pouring 
forth; and it was felt that by afreer and wider intercourse 
amongst its members (an intercourse which the then in- 
creasing facilities of railway and postal communication were 
daily opening out) a great and lasting benefit might accrue to 
the profession of medicine, and through that profession to 
the people generally. 

I need not say here that it was to the assiduous zeal and 
labour, and to the enlightened and enthusiastic efforts of Sir 
Charles Hastings, that we were indebted for the conception 
and accomplishment of an Association having those ends in 
view, and whose successful development is evidenced by our 
meetings this week. 

Allow me for a moment to remind you what were its 
original objects and aspirations. Briefly told, they were 
these: The collection of important medical and surgical 
knowledge arising from public and oo practice in the 
great provincial centres and in rural districts; increase of 
knowledge of the medical topography of England, in its 
widest sense, and which could best be collected by those 
resident on the spet; investigations of the modifications of 
endemic and epidemic diseases in different situations and 
at various periods, so as to trace their connection with pecu- 
liarities of soil and climate, or with the localities, habits, and 
occupations of the people; and, perhaps most important of 
all, the maintenance of the honour and dignity of the pro- 
fession generally by promoting friendly intercourse and free 
communication amongst its members, and _ by establishing 
between them that harmony and good feeling which ought 
ever to characterise a liberal profession. From the time of its 
foundation these objects have been faithfully carried out, and 
I might refer to the work done at its annual meetings and at 
the meetings of its Branches, to the volumes of its Transac- 
tions and to the valuable essays and reports which those 
volumes contained, to the invaluable and exhaustive retro- 
spective addresses on the advances in medicine and surgery 
which were given year after year by their appointed readers, 
and to the very important contributions to the medical topo- 
graphy of various parts of England—a subject on which so 
little had before been done—as evidence of the zeal for pro- 
fessional scientific work which had actuated its members 
during the quarter of a century of its existence before our 
last meeting here. 

But if we compare its work at the time of the last Notting- 
ham meeting with its work now the contrast is indeed a 
striking one. A year or two before we last met here it was 
felt that the important influence of the Association ought not 
to be longer confined to its narrow provincial limits. After 
much consideration and discussion its name was changed. It 
became the ‘British Medical Association,’’ and with its 
change of name came its change of action. The next year’s 
meeting was held in Edinburgh, under the presidency of the 
venerable Professor Allison; and the meeting of 1862 was 
held in London under the presidency of Sir George Burrows. 
It was no longer provincial, but from that time it rapidly 
extended its influence, not only throughout the British Isles, 
but gradually throughout the colonies and dependencies of 
Greater Britain. 

In 1867, at its first Irish meeting in Dublin, its work had so 
increased as to render it necessary to divide it into Sections, 
and in the next year at Oxford these Sections had to be 
extended, and every year since that time these Sections have 
increased the amount and importance of their work. At that 
Dublin meeting I well remember a conversation I had with 
its President (Professor Stokes) in the garden of Trinity 
College, in which, with his usual kindly enthusiasm for all 
professional work, he expressed the hope that in ten years 
the Association would double its numbers. It doubled its 
numbers in little more than five, and year by year from that 
time it has gone on increasing in greater proportion. 

When we last met here our number of members (and this 
represented a quarter of a century of successful work) was 

065; now we number more than 14,000. Then the whole of 
our meetings were held in one small room on the Low Pave- 
ment known asthe Assembly Room; now we require the 
whole of the magnificent suite of rooms which the authori- 
ties of the town and the Council of the University College 
have most kindly and liberally placed at our disposal, and 
even these are not large enough for our general meetings. 
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Then our Branches were confined within the limits of the 
southern half of Great Britain, now they extend to most of 
the British possessions throughout the world. In North and 
South America, in India and China, in Burmah, in the West 
Indies, and in the islands of the Mediterranean, at the Cape 
and in Australia, we have numerous and increasing Branches, 
and year by year an ever-increasing number of our profes- 
sional brethren are feeling the power and adding to the influ- 
ence of our Association. But not only has the Association 
increased numerically and in the extension of its area, but I 
think you will agree with mein believing that it has increased 
in — greater ratio in the character and importance of its 
work. 

From time to time it has been found to be necessary to 
divide and subdivide its Sections, and in each of its Sections 
to set apart a portion of every day for the discussion of 
specially important subjects, and I have but to refer to the 
growing importance of those discussions since their first in- 
troduction at the Manchester meeting in 1877, to the emi- 
nence of the men taking part in them, and to the light which 
has been thrown by them on many obscure points in the 
practice of medicine, to show the great need for their adop- 
tion, and I am glad to say that arrangements have been made 
for their active continuance in each of the Sections at our 
coming meetings. 

In many other ways—by the work of its committees, by its 
money grants in aid of scientific research, and by the very 
valuable original work which has in many instances been the 
result, by its efforts in connection with the collective investi- 
gation of disease, and the opportunities for freer inter- 
change of thought amongst its members afforded in the 
pages of its excellent Journat—the Association has 
rendered important and efficient aid in helping forward that 
great progress of British medicine and surgery which has 
been so strikingly manifest since our last meeting in Notting- 
ham. I think if there is one characteristic which more than 
another has distinguished the progress of British medicine 
and surgery during the period I have mentioned, it is the 
marked effect for good of combined as distinguished from 
individual work. Allow me for a few moments to glance at 
the position of those sciences when we last assembled as an 
Association here. 

In general medicine, the work and writings of such men 
as Bright and Addison, of Latham and of Hope, of Stokes 
and Graves, of Watson and of Gull, and of Sir William Jen- 
ner, had done very much to foster and develop that spirit of 
independent inquiry and accuracy of thought which, in an 
ever-increasing degree, characterised the progress of curative 
medicine five-and-thirty years ago; whilst in preventive 
medicine, which was then coming to the front, two men stood 
prominently forth as the pioneers in that still greater move- 
ment of sanitary advancement which was so soon to follow. 

These men were Edwin Chadwick and John Simon. The 
labours of Chadwick had dated from a very early period of 
that demand for sanitary effort which sprang up about the 
year 1838 or 1840, and for many years he was the prime mover 
in those attempts which were made to improve the health 
condition of the labouring classes of this country. Sir Ed- 
win Chadwick, beyond any man of his time (wrote Mr. 
Simon) knew what large fresh additions of human misery 
were accruing day by day under the then almost universal 
prevalence of sanitary neglect ; and by his unceasing labour 
and untiring zeal, he laid the basis of those sanitary reforms 
which have since been of such inestimable value in the 
saving of human life, and in the diminution of sickness and 
disease. 

At the time of our meeting, Mr. Simon had just completed 
with the greatest distinction his seven years’ labours as the 
first medical officer of health of the City of London, and was 
about to enter upon his more responsible position of medical 
adviser to the Privy Council; and he then occupied the fore- 
most position not only as a sanitary reformer, but as the most 
eloquent exponent of the aims and capabilities of preventive 
medicine in its truly scientific aspect. Of the subsequent 
and still greater work of Sir John Simon, I may have occa- 
sion again to speak; but he and his fellow-labourers in the 
same field had in a few years so raised the importance of the 
work of sanitation in the estimation of the profession and the 
public, that it was for the first time in the history of the As- 





sociation made the subject of one of the special addresses at 
the last Nottingham meeting in 1857. 

In surgery, again, we had, about the time of our last meet- 
ing, arrived at a critical period of its history. The work of 
the great surgeons of the first half of the present century had 
done very much to raise the position of English surgery to an 
eminence to which it had never before attained. The teach- 
ing of such men as Blizard and Abernethy (of course I men- 
tion these only as illustrative examples), the great practical 
work of Cline, and the bold achievements of Sir Astley Cooper, 
and a few years later the still more brilliant operative work 
of Robert Liston, and later still of James Syme and William 
Ferguson, had raised it to the very foremost rank as an art; 
whilst the more philosophic views of Brodie and of Lawrence 
and the still more philosophic work of Sir James Paget, had 
done even more to elevate it to that truer position as a science 
which it was rapidly achieving thirty-five years ago. Both 
as an art and as a science British surgery had attained a very 
high position; but high as its position then undoubtedly was, 
it was but just upon the threshold of a still more important 
sphere of development. 

A few years before our meeting in Nottingham the surgical 
world had been startled by the sudden intelligence from 
America that a method had been discovered for the total 
abolition of pain in ype we Hy even of the most severe kind ; 
and ina short time the whole aspect of surgery was changed 
—a change which can only be fully appreciated by those who 
were intimately acquainted with the working of our hospitals 
both before and after the introduction of anesthetics. From 
that time the practice of surgery entered upon a new life, and 
operations which previously the boldest and most skilful of 
surgeons dare not have undertaken, now became matters of 
every-day performance. The instinctive dread of the inflic- 
tion of pain, and the consequent endeavour in every possible 
way to save the time of an operation, frequently led, from 
motives of pure humanity, to the sacrifice of a limb, when a 
more delicate, but more protracted and more painful opera- 
tion might have saved it. The attainment of this great end 
was one of the earliest benefits conferred by anzesthetics, and 
the so-called conservative surgery of Ferguson, of Syme, and 
of Butcher of Dublin, led to the saving of useful limbs, and, 
not infrequently, to the saving of human life. 

To those who were connected with the hospitals of this 
country at that time, I need not say how the whole method 
of surgery has changed. It became more delicate and more 
refined in its procedures, and by the absence of that haste 
which had previously been so great an element of success, 
disease was more accurately and more thoroughly removed. 
The increased and increasing simplicity in the modes of 
dressing, the comparatively painless after-treatment of opera- 
tion wounds, the advantages of mechanical and physiological 
rest, as so philosophically shown by John Hilton, the pre- 
vention of blood loss by the method of Professor von Esmarch 
and the improved methods of ligature and torsion of divided 
arteries, did much to lessen the pain and mortality after the 
great operations of surgery ; but perhaps the greatest achieve- 
ments of modern surgery have resulted directly or indirectly 
from the introduction of the so-called antiseptic method, for 
which we are indebted to the genius and labours of Sir Joseph 
Lister. When I speak of antiseptic surgery, I allude to it in 
its widest and most general sense—not only to the complete 
and perhaps complicated manner in which it was introduced 
during the first few years of Lister’s work, but to those 
many modifications which have been gradually introduced 
into its practice up to the present time—from the period when 
the spray and carbolic gauze were the essential elements of 
treatment, to the so-called simple surgical cleanliness of to- 
day. Simple cleanliness we may call it, if we will, but it is 
not simple cleanliness in the ordinary acceptation of the term 
—not that cleanliness which is the antithesis to ordina: 
dirt, but that special form of rigorous and refined cleanli- 
ness which the pathologist and the chemist alone can 
appreciate—that prevention and removal of everything of 

a septic kind which can possibly invade a wound—the 
attainment of that purely aseptic condition which can 
only be accomplished by the most scrupulous and watchful 
care that neither by the condition or surroundings of the 
the patient, nor by the condition of the instruments, nor by 
the — of the operator or his assistants can those micro- 
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organisms on which we have reason to believe that septicity 
depends come in contact with a wounded surface, or, if in 
contact, shall be destroyed; and no one has done so much to 
attain that end as Professor Lister. 

By these two great achievements—by the abolition of pain 
by anesthetics and by the greater safety of wound treatment 
since the introduction of antisepticism—the whole practice of 
surgery has undergone an amount of development which 
twenty or thirty years ago could not have been believed 
possible. Perhaps in no two departments has that develop- 
ment been more evident than in those of abdominal and 
brain surgery. 

A few months after our last meeting in Nottingham Mr. 
Spencer Wells performed his first operation for ovariotomy, 
and from that time abdominal a7 may be said to have 
taken a prominent position in English surgical work. In 
operations upon the abdomen ovariotomy naturally took the 
foremost place. An operation which, up to about that time, 
had been attended with such a varying and doubtful amount 
of success, as, in the — of many of the most eminent 
surgeons of the day, to be almost excluded from the domain 
of legitimate surgery, has, by the labours of Sir Spencer 
Wells and Dr. Keith, of Mr. Lawson Tait, Mr. Knowsley 
Thornton, and others been raised to the position of one of 
the most successful of the great operations of surgery ; and I 
think we may fairly attribute a great portion of this success 
to the causes I have mentioned—the introduction of anzs- 
thetics and the gradual perfecting of the antiseptic or aseptic 
methods of procedure. 

Other operations within the abdomen have followed upon 
the successful development of ovariotomy, and the removal 
of the kidney, of the spleen, of the uterus and its appendages, 
of portions of intestine, of bladder tumours, and of various 
kinds of tumours within the abdomen, operations upon the 
liver and upon the gall bladder, and, perhaps even of still 
greater a ge ae operations for otherwise necessarily fatal 
mechanical injuries within the cavity of the peritoneum, 
have within the last few years been attended with a great and 
ever-increasing amount of success, and with an enormous 
saving of human life. 

Several of these subjects will be introduced for special dis- 
cussion in the Surgical Section by men whose names are emi- 
nently associated with their history and development. 

But, if we may be allowed to take pride in, and express our 
thankfulness for, the recent achievements in the surgery of 
the abdomen—and of the thorax, too—what may we not say of 
the great development (may I not call it a new departure) in 
the surgical treatment of diseases of the brain ? 

Those of us who were present at the Brighton meeting in 
1886 will remember the very interesting series of cases which 
were then brought before the Surgical Section by Mr. Victor 
Horaley. These were typical cases of great surgical relief—of 
cure, indeed—of conditions amongst the most distressing 
from which a human being can suffer—of epileptic fits of the 
most aggravated form (in one of the cases, if I remember 
rightly, there were more than 3,000 fits in the course of a fort- 
night) depending upon localised brain disease, and cured by 
the operative removal of that local mischief. These two 
series of cases were indeed marvellous examples of an ad- 
vanced surgery, which could not have been possible a few 
years ago. They were not only examples of a bold and suc- 
cessful surgery dependent on the advance which the develop- 
ment of anesthesia and asepticism had wrought, but they 
were examples of the scientific application of those great dis- 
coveries in the localisation of brain function which have been 
made during the last few years. 

Much as had been done by the applieation of surgical 
method to injuries of the brain, it was only to those parts 
which were brought within actual ocular observation that 
surgical treatment was successful. Post-mortem observations, 
indeed, had constantly revealed the existence of brain lesions 
which might have been remedied by operation if only their 
precise locality could have been determined; but the brain 
was a hidden region, and it was reserved to the labourers in 
the field of localisation to give the clue. 

About four yen after our last meeting in Nottingham it 
was observed by Broca that in cases of paralysis attended by 
loss of speech, this aphasia depended upon some lesion in a 
limited area of the brain surface about the third left frontal 





convolution, and that therefore in this limited area was the 
seat of the faculty of articulate language. This important 
revelation foreshadowed others of equal significance. Up to 
that time the view held by physiologists was that all parts of 
the cerebral cortex had the same value, and this discovery of 
Broca was the first step towards the localisation of its func- 
tion. This first step was the result of most careful clinical 
and pathological deduction, carried out by patient and most 
accurate observation of a large number of cases, and extend- 
oe over a considerable period of time. The next step was 
taken by the aid of electrical stimulation. 

During the Franco-German war in 1870, Hitzig had occasion 
to apply galvanism to a certain portion of the exposed brain 
of a wounded soldier, who then lay insensible upon the field, 
and he noticed that this was followed by contraction of the 
muscles of the eyeball. This observation, made in the excite- 
ment of the battlefield, became the basis of further researches 
when the war was over; and Hitzig and Fritsch, and subse- 
quently Ferrier, discovered that when certain other limited 
areas of the brain surface were stimulated in a like manner, 
this stimulation was followed by contraction of definite 
groups of muscles in different parts of the body. 

Year by year these investigations have been carefully pur- 
sued by these and other observers, and by none more success- 
fully than by Mr. Victor Horsley, the present President of 
our Section of Pathology. Year by year our knowledge of the 
localisation of brain function has become more extended and 
more and more pease. until it has resulted in those great 
achievements of brain surgery which, at the hands of Horsley 
and Macewen, and since then of many others, have been at- 
tended with such marked success. I think, gentlemen, I can 
scarcely quote a more distinguished example of the recent 
advances of surgery, carried out on lines of pure inductive 
re than the present position of the surgical treat- 
ment of diseases of the brain. 

And then as to the progress of medicine during that same 
period. The practice of medicine has become more defined, 
more precise, more true. Medicine has in that time entered 
upon a new phase, a phase marked by more exact physiolo- 
gical investigation, and by the reference of pathological phe- 
nomena to a physiological knowledge which is daily widen- 
ing, deepening, and becoming more and more minute. A 
more advanced pathology has led to a more accurate diagno- 
sis, and a more defined diagnosis has resulted in a truer 
knowledge of disease. Guided by the application of physical 
laws to the furtherance of diagnosis, and by the elaboration 
of methods and instruments of precision, our knowledge of 
disease has become more and more exact. 

The increased powers of the microscope, the development. 
of the investigations by the laryngoscope, the applications of 
the ophthalmoscope, not only to conditions of the eye, but 
perhaps even of more importance, to conditions of the brain, 
the revelations of the sphygmograph and of the spectroscope ; 
the uses of electricity and galvanism, not only for diagnostic 
and curative purposes, but also for the illumination and exa- 
mination of hidden cavities; and the wider knowledge of 
physiological and | oy ne chemistry, have done very 
much to extend and to define our grasp of the phenomena of 
disease. Butif there is one instrument of precision which 
has done more than any other to aid us in our efforts of dia- 
gnosis and prognosis during the time I have alluded to, it is 
the modern use of the clinical thermometer, an instrument 
which was practically unknown at the time of our last meet- 
™ in Nottingham. 

y its unfailing accuracy, by its warning of the onset of acute 
disease, by its indication to us of favourable or unfavourable 
rogress, by its aid in ne gee § the natural laws of certain 
iseases, and by the rapidity with which any deviation from 
those laws is shown, by its indication of the transition from 
one stage of a disease into another, and by the knowledge 
which it gives us of the approach of convalescence, of danger, 
or of death, it is one of the most valuable instruments which 
we possess. There has been no more valuable application of 
— science to the investigation of disease since the days 
of mnec. 

These instruments, all of modern application, and most of 
them of wide employment, have added very materially to the 
increased and increasing definition which has characterised 
the practice of medicine at the present day. 
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But not only has medicine become more defined, more pre- 
cise, and more true, it has become more wide in its scope, 
and not only more deep in its search into the origin and 
causes of diseases, but more assiduous than ever in its en- 
deavours to prevent them. 

The study of preventive medicine is nothing new; the pre- 
vention of disease, as distinguished from its cure, has been 
instinctively one of the main objects of the profession from 
its earliest history, and for many years has largely influenced 
and modified the practice of medicine in its widest aspect. 

At the institution of this Association, it was one of its 
greatest desiderata; and by the suggested investigations of 
endemic and epidemic diseases, and their connection with 
the localities, habits, and occupations of the people, it was 
felt by our Association that by a clearer knowledge of the 
«cause and course of those diseases, and by a wider diffusion 
of that knowledge, very much might be done to remove that 
largely prevailing mass of unhealth which was each year be- 
lieved to be more and more preventable. 

Up to the time of the founding of this Association in 1832, 
very little of a public kind had been done for the protection 
and promotion of public health. From the early part of the 
century there had been a gradually accumulating rise of new 
scientific knowledge as to the causes and preventabilities of 
different kinds of disease; but the value of that knowledge 
had never been grasped outside the profession ; and until the 
approach of the first outbreak of cholera in 1832, the sanitary, 
or rather insanitary, condition of England remained much as 
it had been for more than half a century before. That out- 
break, fearful as it was, proved a blessing to the country. It 
excited an alarm such as had not existed since the days of 
the Great Plague. It drew attention tothe probable causes of 
infection. {t emphasised the effect upon the poor of ill- 
feeding, uncleanliness, and neglect; and it pointed out the 
danger for districts which were overcrowded, ill ventilated, 
and unclean. In fact, it roused the mind of the people ina 
way that the united voice of the profession had in vain tried 
to arouse it to the danger to themselves and to their neigh- 
bours of living amidst surroundings of the most unhealthy 
and contaminating kind; and from that time sanitary science 
gradually developed. 

I have already alluded to the status of preventive medicine 
previous to the appointment of Mr. Simon to the position of 
Medical Officer to the Privy Council at the time of our last 
Nottingham meeting; and I have but to refer to his subse- 
quent work in connection with that department, and to the 
work of his successors, Dr. Seaton and Sir G. Buchanan, as evi- 
dence of the great advances of sanitation in England. 

For some years after our last meeting incessant efforts were 
made, both by the profession and by the Legislature, to 
diminish in every possible way the amount of preventable 
disease and death; but after many years’ labour it was still 
velieved that the deaths which occurred every year were fully 
a third more numerous tan they would have been if our then 
existing knowledge of the chief causes of disease could have 
been reasonably well applied throughout the country ; that of 
deaths, which in this sense might be called preventable, the 
average yearly number in England and Wales (I have been 
quoting from Mr. Simon’s admirable reports) were about 
120,000 ; and that of these 120,000 cases of preventable suffer- 
ing, which every year ended in death, each unit represented a 
larger or smaller group of other cases of preventable disease 
not terminating in death, but often productive of the most 
serious and lasting ill effect upon life and health. 

Inquiries already made and reported on by skilled inspec- 
tors had laid before Parliament and the profession much 
valuable information collected according to the then current 
light of medical science with regard to the distribution and 
causes of destructive, though preventable, disease. But Sir 
John Simon was not content with inspection only, or with the 
application of such knowledge as we then possessed. He felt, 
and he pressed upon the Government the need of new know- 
ledge—of knowledge only to be obtained by extensive labora- 
tory investigations of the most careful and subtle kind, and 
carried out by special observers of the highest scientific attain- 
ments; and it is to those investigations made under the 
auspices of the Privy Council, and conducted with the 
greatest care, that we are now so much indebted for many of 
the recent great advances in preventive medicine. 





The elaborate investigations by Dr. Burdon Sanderson on 
the inoculability of tubercle, the careful series of experiments 
in connection with physiological and pathological chemistry 
by Dr. Thudichum, the important investigations as to the 
spread of enteric fever through milk supply by Dr. Ballard 
and the late Mr. Netten Radcliffe, the study by Sir George 
Buchanan of the conditions which determine the intensity 
and spread of scarlet fever, and the very laborious and com- 

lete researches on the natural history of contagia by Dr. 

urdon Sanderson and Dr. Klein may be quoted as a few 
examples of that most valuable original work which has been 
productive of so much new knowledge in connection with 
the prevention of disease—and these last researches were the 
precursors of that development of bacteriological investiga- 
tion which has during the last few years added so much to 
our knowledge of minute pathology, and which promises in 
so high a degree to aid the still further advancement of the 
science of medicine. 

In the twelfth and thirteenth reports of the medical officer 
of the Privy Council, Dr. Sanderson contributed a very im- 
portant essay on the intimate pathology of contagion which 
tended to revolutionise our ideas as to the causes of the then 
known contagious or infective ‘diseases, and to throw an 
entirely new light on their mode of propagation, and conse- 
quently of their prevention. 

At that time the opinions of | gremgpen o were somewhat 
vague. Contagia were regarded as existing mainly in the 
form of vapours or gases, and sewer gas was thought to be one 

rincipal cause of zymotic disease. The investigations of 
Pocteaser Chauveau (of the Veterinary College of Lyons) and 
the researches of Dr. Sanderson showed, as regarded a series 
of communicable diseases in animals, that the materies morbi 
—the substance which when introduced into the body of a 
susceptible animal gave rise to the process by which it was 
itself produced—was neither gas nor vapour, was neither 
soluble nor diffusible, but consisted of particles of indefinite 
minuteness separable by subsidence or filtration from the 
liquid in which they were suspended. From experiments 
made in conjunction with Chauveau and subsequently by 
himself alone, Dr. Sanderson came to the conclusion that 
these infective particles were living organisms, and that 
their eed of producing disease was due to their organic 

rowth. 

. From that time the conclusions of Dr. Sanderson as to their 
particulate nature and mode of development have been 
gradually more and more confirmed by the labours of other 
investigators in the same field of work. By the discoveries 
of Pasteur and of Koch, of Wooldridge and of Hankin, of 
Hunter and of Sidney Martin, and of a number of others, 
both at home and on the Continent, new facts of intense 
interest, and of the utmost importance in connection with 
the origin and treatment of disease, have year by year been 
brought to light, and at no time has this new knowledge 
been more rapidly developed than during the last twelve 
months. 

I will not, however, trespass further upon a subject on 
which we are anticipating with the greatest interest the 
promised address on Friday afternoon by Dr. Woodhead, 
whose labour for many years has been devoted to the work. 
In no other branch of science has greater advance been re- 
cently made than in this; at no other time have a greater 
number of active and vigorous minds been engaged in original 
research, and never before has a more promising light dawned 
upon the future of medicine. 

I have been led to these observations, gentlemen, by the 
strong feeling which I cannot help entertaining that in our 
own Association there exists an immense power for good in 
the direction of the combined work which I have mentioned ; 
in fact, it would be difficult to conceive a greater power, or 
one more capable. Re 3 : 

The special organisation of our Association, with its 
Branches extending over nearly every part of the world, with 
almost every climate as its field of work, and every variety of 
men for its observation and its study, with its thousands of 
members all engaged in the same pursuits, all animated by 
the same aims a desires for the same kind of knowledge, 


and all having opportunity of meeting in annual congress for 
the communication and discussion of its results, we have in- 
deed unequalled opportunity for developing in the highest 
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poasive way the fruits of that combined work on which I 
lieve the future of medicine so much depends. It is to 
such combined work, and to such mutual interest, that our 
meetings of this week call us, and we cannot doubt the result. 
But we meet not only for work but for pleasure, for the 
pleasure of renewing old friendships, and for the pleasure of 
making new ones; for the pleasure of imparting knowledge, 
and for the pleasure of receiving it; for that instinctive 
pleasure which arises from the first meeting of men whose 
work we know and whose labours we have long appreciated, 
but whose personal influence we have never before felt. These 
advantages flow from all meetings of scientific men, whose 
feelings and whose interests have so much in common, yet 
whose life and whose labours lie so wide apart; but I believe 
that by no class of men is there felt more real community 
of interest, or more true sympathy in each other’s work, than 
that which is evidenced at such meetings as this, of members 
of the profession of melicine. 


ADDRESS IN MEDICINE 


BY 


JAMES CUMING, M.A., M.D., F.K.Q.C.P.L, 


Professor of Theory and Practice of Medicine, Queen's College, 
Belfast. 
At the Annual Meeting of the British Medical Association held 
at Nottingham, July, 1892. 








The Extent to which the Study of Ancillary Sciences is necessary 
for Medical Students.—The Recent Advances of Bacteriology 
and Neurology.— Phagocytosis and the New Cellular Pathology. 
—Hypnotism.—The Alleged Increase of Nervous Disease.—In- 
crease of Insanity.—Psychology and Medical Psychology.— 
Neuropathology.— The Pathology of Memory.— Aphasia.—Ev- 
perimental Psychology.—The Necessity for the Adaptation of 
Medical Studies to the Changed Conditions of Modern Life and 
Competition. 

GENTLEMEN,—When I accepted, with some diffidence, the 

high honour of addressing the members of the British 

Medical Association at this meeting, I decided after some re- 

flection to devote the time at my disposal to laying before 

you some considerations regarding a subject which has 

naturally much interested me, as now for many years a 

teacher of medicine in a large and flourishing college, namely, 

the position of medical science in the general world of thought 
and its relations to certain other branches of knowledge with 
which it is allied. 

It has often been a subject of regret to those familiar with 
the history of medicine and solicitous for its repute and 
dignity, that the peemaee to which we belong should have 
lost the primacy of learning to which it was once legitimately 
entitled. The often-quoted remark of Bacon attributing 
greater honour to divinity and more profit to law, but 
awarding the palm of learning to physicians was no doubt 
= accurate estimate of their relative position at the time of 

arvey. 

Now, while we have lost in respect of learning, I fear it can 
hardly be said with truth that we have gained much upon our 
sister professions in respect of honour or of profit. Yet, at no 
period of the world’s history has medicine been more assidu- 
ously cultivated, never have its ranks been filled by so many 
able and energetic workers, and at no period have its claims 
to public usefulness been capable of being so triumphantly 
vindicated. And the question naturally ‘arises in what 
method can its dignity and usefulness be best furthered and 
developed, and whether there are any impediments which 
tend to embarrass its progress and trammel its efforts, of which 
it might be advantageously relieved, and whether its study is 
being conducted on the lines best calculated to lead to the 
results at which we aim ? 

Let us consider for a moment our relations to certain of the 
natural and experimental sciences, namely, chemistry, 
botany, and physics. Chemistry and medicine have been 
long closely allied. Cullen lectured on chemistry both in 
Glasgow and subsequently in the University of Edinburgh. 








Boerhaave was hardly less celebrated as a teacher of chemistry 
than asa teacher of medicine, and for a lengthened period 
chemistry was regarded as likely to furnish the key to the 
alterations generated by disease, and to be of prime help- 
fulness in dealing with its manifestations; and thus, not 
unnaturally, the physician and surgeon has found a know- 
ledge of chemistry laid down as an essential portion of his. 
preliminary training. : 

Now, during the last twenty years the growth of chemistry 
has been prodigious. It is no longer a science which one man 
can master, or of which he can even have a comprehensive 
grasp, as a perfect cataract of new facts is pouring down 
without cessation. The annual reports of the German 
Chemical Society for the year 1871 were contained in the 
modest number of 998 pages. For 1891 they have risen to 
4,270 pages of original communications, and 1,006 pages of 
abstracts, making a formidable total of 5,276 pages for a 
single year. Even a professor who devotes his life to this 
subject finds himself unable to cope with the immense mass 
of details which is accumulating, and, feeling it hopeless to 
attempt a thorough mastery of the subject, usually confines 
himself to one or two portions of the science. There are, of 
course, many fundamental doctrines and facts in chemistry 
which no further research can alter, but some aspects of the 
science are changing from day to day. 

May not the question be fairly put whether it is necessary 
or desirable that the student should make a serious attempt 
to grapple with this immense mass of material? Would not 
the principles of chemical science suffice amply for his prac- 
tical wants, which after all are comparatively simple? When 
the practitioner of medicine has tested for albumen and sugar, 
and is familiar with the composition and reaction of a few 
urinary deposits, and knows that a condition of acidity may 
be temporarily relieved by an alkali, he has pretty completely 
gained all the information of practical value which chemistry 
is likely to give him for the needs of his daily work. We 
may, perhaps, add the tests for the principal poisons and 
alkaloids. To carry on investigations into the problems of 
pathological or of physiological chemistry elaborate and com- 
plicated apparatus are necessary and also ample leisure, so 
as to afford opportunity for the close and uninterrupted atten- 
tion which is essential to their successful prosecution. Sub- 
jects of such complexity can only be dealt with adequately 
hy those engaged in scientific pursuits. They constitute the 
field for men of research as distinguished from men whose 
best energies must be given to the active work of professional 
life. 

In so far as the physician devotes himself to this class of 
pursuit, in so far does he divorce himself from the occupa- 
tions of his daily life, and this line of research, though it may 
touch, does not coincide with that which his professional 
duties compel him to follow. 

Trousseau—perhaps the most accomplished clinical observer 
of the past generation—used to recommend students to learn 
chemistry thoroughly, that they might once and for all be- 
come convinced that it was of no use in medicine. Nor can 
we derive much comfort from the prospect held out to us by 
some chemists that the free carbonic acid necessary for the 
nutrition of vegetables, and the free oxygen necessary for the 
maintenance of organic life are steadily diminishing, and 
that the time is slowly, but surely, approaching when the 
conditions necessary for our existence will no longer prevail, 
and when all life will become extinct on this planet.’ 

Then as regards botany, does the botanical source of our 
remedies in any way elucidate or guide us in their applica- 
tion, or would the majority of us recognise the plant in its 
growing or dried form from which we derive our most valued 
agents? The tendency—a tendency daily increasing—to 
employ the compact and manageable preparations furnished 
by the large manufacturing druggists is waging a serious and 
not unsuccessful war with the art and mystery of the apothe- 
cary, and has already much diminished, and tends daily still 
more to diminish the preparation by the practitioner of even 
the ordinary pharmacopceial remedies. 

As for natural philosophy, so important did this, at one 
time, seem to the examining board to which is affiliated the 
School of Medicine with which I am connected, that nothing 
less than three examinations in successive years could satisfy 








1 Bunge, Phys. and Path. Chemistry, trans. by Wooldridge. p. 19, 1890. 























Jury 30, 1892.] 


ANNUAL MEETING: ADDRESS IN MEDICINE. 


Tue Britisu 
Mepicat JouRNAL 


231 








that body that medical students had adequately mastered the 
mysteries of light and sound, of mechanics, hydrostatics, and 
electricity. Proficiency in such secondary subjects as medi- 
cine and surgery could be tested in one examination, but no 
less than three were necessary to afford sufficient proof that 
the future physician understood these branches of physics 
sufficiently. If the human body were a congeries of tubes, or 
a bundle of levers, or a galvanic battery, more scrupulous 

ains could not have been taken to ensure attention to these 
branches of knowledge. And yet I think everyone will admit 
that any considerable, not to say profound, knowledge of 
subjects which have received so much attention at the hands 
of physicists, and which have been worked out with such 
minuteness and care, and of which the full comprehension 
entails so much mathematical acquirement, are altogether 
beyond what may be fairly required from a student of 
medicine. 

It may be urged that the study of the ancillary sciences, as 
they have sometimes been called, is of high importance to the 
discipline of the intellect, and tends to develop the habit and 
the power of careful and accurate observation; and this may 
be admitted in the fullest and most ungrudging manner. But 
the powers of the average human intellect are far from illi- 
mitable, the capacity of attention is bounded, and the sum of 
mental energy requires to be carefully husbanded, to be 
directed in the right channels and not to be allowed or com- 
pelled to dissipate itself in useless effort. Besides it cannot 
be justly denied that there are several subjects which are 
more closely identified with medical science, which subserve 
more directly and efficiently its activities, and which afford 
abundant scope for wide and exact mental discipline. To 
overload the memory with a mass of facts which never be- 
come fairly organised into its structure, and which, never be- 
ing revived, fade gradually but surely into oblivion is a 
wasteful and exhausting process. It was at one time neces- 
sary to defend medicine from the overweening pretensions of 
authority and prescription ; may it not be now necessary to 
shield it from the excessive demands of science? A student 
with the mental equipment which I have indicated, finds it— 

Like Saul’s great armour on the shepherd boy, 
Encumbering, and not arming him. 

We may now leave the negative part of our subject and turn 
to what constitutes the indispensable parts of our equipment. 
Besides the so-called practical subjects—medicine, surgery, 
and obstetrics—we should know all that can be learned about 
the structure and the functions of the human body. Our 
anatomy must be thorough, although it is instructive to 
remember even in respect of a subject so absolutely essential 
as a groundwork of medicine and surgery, that a surgeon of 
no less eminence than Mr. Lawson Tait entered his protest in 
Birmingham against the unnecessary minuteness and elabora- 
tion of even anatomical teaching. For my own part I am 
inclined rather to adopt the standard of Huxley, that anatomy 
should be so learned that the body will be, as it were, trans- 
parent to the eye. Then we can afford to dispense with no 
considerable portion of the wide and fruitful field of physi- 
ology, a science which is now so extended and so rapidly 
increasing that many men of science are specialising them- 
selves on different portions of its vast territory. 

Now one cannot fail to be struck with the fact that among 
the subjects of greatest present interest there are two which 
seem to give evidence of distinct currents of thought moving 
apparently in opposite directions. On the one hand we find 
an important part in pathological and physiological processes 
ascribed to minute organisms, the white corpuscles or leuco- 
cytes, which are apparently free from all direct nervous irflu- 
ence and float freely in the blood ; and on the other hand we 
find that the domain of the most highly organised and differ- 
entiated part of the body, the nervous system, is being 
extended and increased. It seems as if attention was being 
divided not unequally between the simplest elements of the 
body and the most complex portion of its structure; shared 
between little masses of protoplasm which present but slight 
differentiation in structure, and the nervous system with all 
its complicated and refined activities and powers. And even 
what is still more remarkable, we find a certain similarity in 
function suggested as existing between these seemingly widely 
different portions of the economy. 

It has been long known that unicellular organisms, amceboid 








cells, possess the power of choosing their appropriate nutri- 
ment and of rejecting what is harmful or useless to them. 
These facts have been for a considerable time familiar to 
naturalists, and their remarkable character has caused them to 
be studied with much interest. It has been abundantly 
shown, in respect of animals higher in the scale, but possess- 
ing either no cerebral hemispheres or only a rudiment of them, 
that they are capable of much and varied bodily activity in 
response to suitable stimuli. With regard to the human 
body, it has been also established that osmosis does not take 
so important a part in nutrition as was formerly supposed, and 
that a distinct selective power is exercised by the epithelial 
cells of the intestines, which, for example, pick out the 
globules of fat from the materials within their reach, and 
transmit them to the commencement of the chyle vessels. 
Now, the striking observations of Metschnikoff regarding the 
action of the leucocytes on microbes—the a of 
phagocytosis—have naturally been received with more favour, 
owing to the knowledge we possessed of facts presenting some 
analogy with his observations. 

The instructive discussion which took place in the Patho- 
logical Society of London during the earlier months of the 
present year has brought, more prominently than formerly, 
the facts on this subject before the profession in this country. 
In the main, I think, we are compelled to accept Metschni- 
koff’s views as representing the present state of our know- 
ledge, and accordingly we must accept phagocytosis, notwith- 
standing the opposition of some observers of great weight and 
authority, and notwithstanding some considerable objections. 
It seems, then, to be established that certain cells, of which 
the leucocytes are the most important, possess the power of 
attacking and destroying certain infective microbes when in- 
troduced into the body; that these free, mobile, and appa- 
rently quite independent organisms act in a manner highly 
important to the integrity and safety of the body at large, pro- 
tecting it under suitable circumstances from the injurious 
effects of virulent bacteria. So much, I think, may be re- 
garded as fairly established, even should Buchner’s views re- 
garding the importance of antibiotic fluids in the blood be 
ultimately established. 

It is, however, with a certain degree of wonder, not un- 
mingled with distrust, that we find something of the pur- 
posive character which has hitherto been supposed to be the 
exclusive endowment of conscious beings attributed to these 
minute, hardly differentiated masses of protoplasm. We 
learn that under the influence of chloral the leucocytes refuse 
their work and become anesthetised, so that the bacteria 
have it all their own way. We are told that they show a 
liking for some substances, and an instinctive aversion for 
others; and some facts are adduced regarding their mode of 
warfare, which seem to point toa more than nascent civi- 
lisation. One observer describes them as marching right up 
to the bacilli and attacking them, which seems analogous to 
the Napoleonic tactics in battle, while the lymphocytes are 
described as forming a second line of defence, a method sug- 
gestive of the more watchful strategy of Moltke. Altogether 
the demeanour and endowments of the cells open up a field 
for investigation, both as regards cell action in itself and as 
regards its relation to the organism generally, which con- 
tains much that is of the highest pathological and physio- 
logical interest. A new cellular pathology is being developed, 
differing widely indeed from the brilliant theory bearing this 
name, so long familiar to us from the powerful advocacy of 
Virchow, but agreeing with it in the important functions 
assigned to the ultimate elements of the body as indepen- 
dent factors, both in morbid and healthy processes ; and also 
in representing them as being either uninfluenced or as only 
indirectly influenced by the nervous and vascular systems in 
some of their essential activities. P . 

Now while phagocytosis is directing our attention with 
increasing interest to the minutest and most elementary con- 
stituents of the organism, on the other hand, renewed zeal is 
being shown in investigating the complex problems which 
the nervous system presents to the inquirer. Even with 
regard to those more doubtful subjects which are in the bor- 
derland of legitimate scientific inquiry, a revival of interest 
has taken place. Hypnotism and its allied states have long 
exercised a powerful fascination on a large portion of the 
intelligent public, and have been looked on with much 
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curiosity, but always with a little suspicion, by physicians. 
Although not new, these singular and striking manifestations 
have of late been more carefully studied, and the methods of 
producing them have been more clearly ascertained, and one 
is glad to notice that, instead of being relegated to non-pro- 
fessional men, they have engaged the attention of some of the 
physicians most competent to conduct such inquiries, and most 
capable of estimating theirresults with precision and judgment. 

1atever verdict may ultimately be passed on hypnotism, 
there can be no reasonable doubt that certain facts have been 
elicited which show that, in the hypnotic condition, profound 
and extensive modifications occur in the sensory and motor 
functions of the brain. Now, admitting much that has been 
urged against hypnotism ; —ry that it is likely to attract 
the attention of men who have a liking for the marvellous; 
that it can be practised by men possessed of no scientific 
training, and incompetent to deal with the most refined ac- 
tivities of the nervous system, and that it thus lends itself to 
charlatanism and imposture; granting that it may be attended 
with danger of a formidable kind, and also that its field of 
therapeutic usefulness is likely to be at best a very restricted 
one, and its effects probably only transitory ; still it is a sub- 
ject eminently deserving of careful and profound scientific 
investigation, conducted under the most rigid precautions, so 
as to exclude intentional or involuntary deception. We do 
not need to be much concerned about whether, as has been 
stated, we have in hypnotism a condition akin to natural 
sleep, or whether it is in reality a pathological state related 
to hysteria. What is at present wanted is a clear account of 
the phenomena which are capable of being produced under 
its influence. If, as numerous statements aver, hypnotic sug- 
gestion can be shown in any degree to affect processes of nu- 
trition and the reaction to irritants, then some points of the 
very highest interest as regards the influence of psychical on 
physical processes will have been established. 

Most of us have been inclined to read with a considerable 
degree of scepticism the accounts of instances in which 
obvious physical changes have been stated to have resulted 
from nervous influence, especially when these changes have 
occurred in a rapid manner. But should the statements on 
this subject which have been made so positively, and on the 
faith of - eg | cautious and trustworthy observers, prove 
to be authentic, it will certainly compel us to reconsider our 
position with reference to this subject. 

The opinion is very generally entertained that the diseases 
of the nervous system are now more widely diffused and more 
numerous than formerly. It is somewhat difficult to obtain 
accurate statistics on this question, and not altogether easy 
to ascertain their precise value, but some facts seem open to 
no serious question. In Ireland, the proportion of the insane 
to the population has steadily increased. I owe to the kind- 
ness of the Registrar-General for Ireland the numbers of those 
mentally affected as shown in the census of 1891 as compared 
with that of 1881. The numbers of the insane, including 
idiots, were: in 1881, 18,313; in 1891 they are 21,188, an in- 
crease of 2,875, although the population has diminished by 
453,677. The ——— is 224 to each 100,000 of the popula- 
tion. Even allowing for the fact that emigration takes away 
in the main the healthy and strong, and that consequently 
this represents the proportion of insane to a much larger 
population than now exists in the country, still it indicates 
a very notable increase. 

The reports of the Registrar-General for England show an 
almost uninterrupted increase in the mortality from nervous 
diseases. Some of this is no doubt explicable in other ways, 
but, on the whole, the evidence of statistics coincides with 
the general opinion among physicians that there is an in- 
crease. Whether this depends on the increase of causes 
tending to overwork, and weary, and exhaust the brain and 
nervous system we need not at present stop to discuss. Now, 
even those of us who have no special connection with the 
treatment of the insane find ourselves frequently brought into 
contact with questions regarding insanity. Apart from the 
mere granting of certificates, which, however, is attended 
with much anxiety and with heavy legal responsibility, there 
are the numerous minor forms of aberration in which it hardly 
becomes a practical question whether they necessitate re- 
straint or not, and there are also the many instances in 
which general affections produce mental phenomena. Then 





we have the numerous cases of temporary insanity which are 
never known beyond the families of the sufferers and the 
medical men to whom their care is entrusted, as well as the 
incipient stages of mental disease in which skilful manage- 
ment is of the utmost importance. 

It is no doubt in consequence of considerations based on 
these facts that systematic instruction on the subject of men- 
tal disease has been adopted by some of the examining bodies 
as a necessary part of the training of the practitioner in 
medicine, and has thus become a recognised portion of medi- 
cal education. I may add that the existence of the Psycho- 
logical Section of this Association is a further proof of the 
importance of this branch of inquiry to the medical practi- 
tioner. 

Now, the study of medical psychology alone is, in my mind, 
a very incomplete and inadequate preparation for compre- 
hending the multiform disturbances of mental function, and 
is even more inadequate in respect of either diagnosis or 
therapeutics, and in view of the expectation of adding to 
our knowledge of cerebral diseases, as regards either localisa- 
tion or character. 

I have long been of opinion that some knowledge of psycho- 
logy proper, that is of the science of the phenomena of mind 
in its normal conditions, is absolutely necessary. Without 
an acquaintance with the problems and methods of psychce- 
logical inquiry it is impossible to observe and to describe 
adequately the phenomena of morbid mental states. in the 
investigation also of those conditions in which the disturb- 
ance of a single function is what is most manifest and strik- 
ing, it is clear that a knowledge of the limits and differentia- 
tion of function must be of capital importance. It will be of 
value also to become familiar with the terms used in psycho- 
logy, in itself a study of no inconsiderable difficulty and ex- 
tent. In dealing with such questions as amnesia, aphasia, 
delusions, and hallucinations, and other disturbances of 
consciousness we are not only in the sphere of our legitimate 
activity and of our daily work, but we are touching, not in- 
directly, on some of the most interesting problems of mind. 
In examining these questions we get into one of the main 
currents of modern thought, and have suggested to us some 
problems whicli have engaged the attention of many of the 
acutest intellects of ancient and modern times. Some psycho- 
logists refuse to accept any help from physiology and fortify 
themselves in the citadel of introspection, declining all ex- 
ternal aid. It is said by them that the comprehension of 
physical processes throws no light on psychical processes, 
and that these are absolutely heterogeneous. I am not con- 
cerned to defend the claims of physiology, which find advo- 
cates enough; but in respect of morbid conditions, when 
we find misery and despondency connected with defective 
digestion, perversions of the will and deceit attending on 
hysteria, emotional instability, causeless anger, and childish 
tears and laughter accompanying the later stages of chronic 
damage to the brain; when, to take simpler and more tran- 
sitory influences, we find alcohol leading to the well known 
mental exhilaration which attends the early stages of its 
effect ; when we find —. in those accustomed to its use, 
producing such agreeable sensations that De Quincey coula 
state that: ‘“‘ Here was the secret of happiness, about which 
philosophers had disputed for so many ages, at once dis- 
covered ; happiness might now be bought for a penny and 
carried in the waistcoat pocke!; portable ecstasies might be 
had corked up in a pint bottle, and peace of mind could be 
sent down by the mail:’’ when we find all these and many 
kindred mental accompaniments of physical changes brought 
to our knowledge, we have the strongest motive to attempt 
the analysis of the material lesion and of its modifications 
and varieties. Some of our greatest observers attach much 
moment to the entire and absolute denial of any relation of 
cause and effect in these events, and they insist on mene 
the neural occurrence as merely concomitant with the menta 
occurrence. Now we may grant at once that the nexus be- 
tween them is as yet undiscovered and may be undiscover- 
able; but in investigating mental phenomena from the 
physical side we are doing something that can hardly fail to 
throw light on certain obscure questions, and we need not 
embarrass ourselves with any considerations regarding the 
real connection or relation with each other of these con- 
comitances. 
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For my own part, I may be permitted to say that the pro- 
gress of psychology is, I think, in a great measure to be sought 
for at the hands of the members of the medical profession. 
In physiology I am convinced that pathological and clinical 
observations have done more than experiment to elucidate 
function ; and ia like manner I have little doubt that the 
study of morbid and limited and incomplete mental and cere- 
bral manifestations will throw a great deal of light on some 
of the most abstruse questions in the relations of matter to 
mind. It will be bringing into action the logical method of 
difference, the ascertaining the influence of the removal of 
part of the cause on the effect. Now, in assisting in the solu- 
tion of these grave problems, I think our function as medical 
men is in the main a limited, although a highly important 
one. Our obvious duty is to collect such a body of facts as 
will afford a sure foundation for future generalisations. Be- 
sides the states of marked and more or less well-defined 
disease, which enter of right into our nosological classifica- 
tions, we have a wide field in examining into the influences 
of habit and heredity, the cerebral peculiarities which, more 
or less transformed, descend from generation to generation, 
constituting an ‘innate preparedness’’ for the development 
of particular morbid phenomena; the relation between vice 
and disease, and the question of when criminality implies 
merely pathological conditions. 

I thirk we should avoid, at least for the present, the more 
ambitious philosophical attempts which have exercised dur- 
ing many generations a powerful influence on some of the 
highest intellects of our race. We need not attempt the great 
metaphysical questions of substance, reality, the nature of 
consciousness, the ontological nature of space and time, the 
essence of causal action, and the like. ‘The domain of the 
clinical and pathological observer is a humbler, but we may 
fairly congratulate ourselves a more fruitful one. Just as 
biology concerns itself with the manifestations of life, and 
puts aside all theories regarding its nature and origin, just as 
in fact all sciences have resolutely to set aside at the begin- 
ning a certain number of unsolved questions, so we may 
fairly relegate these problems to other and more competent 
authority. 

Nor do I think we should gain much at present by attempt- 
ing to form any wide generalisations. A working hypothesis 
is no doubt of the highest utility in an experimental science, 
even if it ultimately comes to need to be corrected or to be 
altogether abandoned; and if the facts which come before us 
were capable of being called into existence or of being modified 
at pleasure, such an hypothesis might be necessary for our 
guidance. But we have to deal only with phenomena not 
susceptible of voluntary modification, and what we have to 
do is ren +d to observethem with accuracy and to record them 
with fidelity. In these observations the materialist who re- 
gards mind as a form of motion in the brain cells, and the 
spiritualist who looks on it as an immaterial principle under- 
lying the phenomena of consciousness, although acting 
through the nervous system, can work together in perfect 
harmony, as the problem is to observe and analyse the phe- 
nomena brought before them. Even in this task there are 
limits set to our observations which it is not easy to sur- 
mount or evade. 

Physiologically it seems improbable that we shall ever be 
able to identify or to estimate accurately the results of mental 
activity in the shape of oxidation products of brain substance. 
The weight of the brain is about 2 per cent. of that of the 
body, and we can hardly doubt that in mental processes only 
a small portion of the cerebrum is employed at any given 
time. Besides, we have no measure of the relative degrees of 
intellectual exertion, and consequently cannot express them 
in terms of potential energy. 

The nerve cell must doubtless be accepted as the ultimate 
unit of the nervous mechanism, and the nerve fibre plexus as 
containing or constituting the channels of communication 
between these elementary units of cerebral activity. When 
we come to localisation of function, with the exception of the 
motor areas and Broca’s convolution, and some further fairly 
definite areas concerned in disturbances of language, we have 
little well ascertained. 

_ If, as is hoped, we can make out that in the brains of the 
insane special areas are differently and disproportionately 
affected, it is not unreasonable to suppose that these areas 
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may ultimately be ascertained to be connected with special 
functions. Dr. Charlton Bastian long ago expressed the 
opinion that the posterior lobes of the cerebrum are the most 
important for intellectual purposes, and this view has received 
the high sanction of Dr. Hughlings Jackson. On the other 
hand,? Dr. Bevan Lewis lays down without hesitation the 
following principle regarding insanity. He states that, while 
acute insanity may be regarded as a very general implication 
of the sphere of mind, and hence of a widespread disturbance 
of the cerebral cortex, its morbid results on the brain are 
decidedly concentred on the motor or fronto-parietal section 
of the hemispheres. We learn from these conflicting opinions 
how little is definitely ascertained regarding the most import- 
ant developments of cerebral activity. 

If I might indicate some definite lines on which medical 
observation might be of the greatest value in elucidating some 
unsettled problems, I should be inclined to name among 
others the aberrations and decay of memory. For this 
species of observation no apparatus is necessary, and the 
opportunities are daily offering themselves, and most abun- 
dantly to the busiest practitioner. Have we as yet any 
sufficient number of facts to justify the dissolution view of 
the decay of memory: that is, that in the decay of memory 
there is a certain definite sequence of events? The law of 
regression, as it has been formulated by Ribot, corresponds to 
the general principles of dissolution as a reversal of evolution 
which have been enunciated by Dr. Hughlings Jackson with 
his usual force and ability. The process of decay would then 
go on in a regular gradation, from the complex to the simple, 
from that wnich has been least thoroughly organised or incor- 
porated into the brain to that which has been most so, from 
the least to the most automatic of our acquisitions, so that 
we forget first recent events, then intellectual acquirements, 
then the impressions which belong to the domain of the 
feelings, and finally, how to perform automatic acts. 

All this of course depends on a supposition that a physical 
modification of some of the very many millions of cells of the 
cortex of the brain takes place, originally, in connection with 
the mental process which memory revives, this modification 
constituting the organic basis or anatomical substratum of 
memory. It is suggested that it is in this way that we can 
best comprehend the retention of impressions which are for a 
time absent from consciousness just as it is the intercommu- 
nication of the cells which enables us to conceive how the 
impressions can be revived. But is this law fairly esta- 
blished ? When we reflect on the enormous number of in- 
stances in which memory suffers notable, and so to speak, 
pathological decay in age, it would seem easy to collect and 
classify such a number of facts as would put this doctrine on 
a secure footing. But I think this is far from being the case, 
and the number of exceptions seems to be so great, that we 
may fairly regard this law as, as yet in this important sphere, 
unestablished. ° ' 

I have recently had the opportunity of witnessing a curious 
disturbance of memory in a young medical man, in whom 
multiple neuritis had arisen in consequence of much and 
premature exposure to cold after an attack of influenza. Be- 
sides the usual paralytic symptoms, his memory became 
greatly impaired. He gradually reached the point of for- 
getting the year and the month, became hazy about his per- 
sonal identity, and was doubtful who his wife was, and where 
he himself was residing. Nec domus, nec placens uxor, were 
retained in his memory; but he still had a very fair recollec- 
tion of the leading diagnostic and therapeutic facts about his 
profession. He had forgotten a great deal, but the platysma 
myoides was fresh in his recollection, and the differential 
diagnosis of fluid in the pleura from consolidated lung was 
retained firmly. These facts, I cannot but think to the no 
small credit of his teachers, were so organised in his brain 
that they resisted dissolution. 

The phenomena of aphasia, which have been so much 
studied and about which so many curious facts have been 
ascertained, bring us in contact with a most_interestin 

roblem : the relations of thought to language. It is I thin 
voubtful whether without words any continuous reasoning 
can be carried on, and it is pretty certain that in the absence 
of the symbol no abstract reasoning could take place. Ac- 
cording to the fine illustration of Sir William Hamilton, all 
2 A Textbook of Mental Diseases, Bevan Lewis, p. 489. 
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considerable progress in thought must be accompanied by a 
corresponding development in language. 

** You have all heard of the process of tunnelling through a 
sandbank. In this operation it is impossible to succeed un- 
less every foot, nay, almost every inch in our progress be 
secured by an arch of masonry before we attempt the excava- 
tion of another. Now, language is to the mind precisely what 
the arch is to the tunnel. The power of thinking and the 
power of excavation are not dependent on the words in the 
one case or the mason work in the other; but without these 
subsidiaries neither process could be carried on beyond its 
rudimentary commencement. Though therefore we allow 
that every movement forward in language must be deter- 
mined by an antecedent movement forward in thought; still 
unless thought be accompanied at each point of its evolution 
by a corresponding evolution of language, its further develop- 
ment is arrested.” 

Now, when we find that a special damage in one situation 
makes us lose the power of reviving the recollection of the 
word, although we recognise it when heard; that damage in 
another region so affects us that the sight of the word does 
not call up its mental representation, although we see the 
word plainly; and that lesions in a third region have as their 
result that the sound of a word will not call up the corre- 
sponding idea, although we hear the sound of the word dis- 
tinctly; it is impossible not to recognise that here we have 
got a good way in making out the very mechanism of this 
potent instrument of thought, and it is difticult to see in what 
other way we could have arrived at a similar comprehension 
of these complex and refined activities. We learn from facts 
like these how great apart the observation of the dislocations 
and derangements of important functions can play in enabling 
us coer to understand the scope and nature of the function 
itself, 

Few things are more noticeable in connection with this sub- 
ject than the amount of research which is being conducted on 
the subject of experimental psychology. In this direction 
much of the best work has been done in the Leipzig Psycholo- 
gical Laboratory by and under the direction of Wundt, but 

indred investigations are being made by various observers. 
The researches on the intensity and the time relations of 
sensation and of motor response to stimuli are of the highest 
interest. They have enabled us to ascertain the time occu- 
pied by mental acts, by the reproduction of impressions, by 
acts of association, and by logical judgments. The amount 
and quality of work done in this direction justify the hope 
that psychology, as a natural science, will take its place be- 
side physiology, and that the physical basis of mental ac- 
tivity will be more and more understood and elucidated. 

I have dwelt, at perhaps undue length, on this aspect of my 
subject, partly because it has a direct bearing on the relation 
of medical science to other branches of knowledge, and partly 
because it furnishes a convincing proof of the claim of medi- 
cine to take a leading part in the elucidation of important 
psychological problems. 

Again, to take an instance of how medical experience can 
correct psychological speculation, we may, even if it be a 
little ungracious, select an example from the writings of a 
great thinker to whom many of us are under deep intellectual 
obligation, Mr. Herbert Spencer. This eminent psychologist® 
attributes an importance to the circulation in the brain which 
physicians would be inclined to regard as excessive. He 
states that quickening of the circulation in the brain causes a 
rush of unusually vivid ideas, and makes the memory more 
distinct than usual. He contrasts the delusions of delirium 
as exemplifying the extreme vividness with which revived 
feelings may arise when the cerebral circulation is excessive, 
and the loss of consciousness caused by cerebral anzemia as 
exemplifying the converse result. Now, we have ample op- 

ortunity of knowing that anemia is a fertile source of de- 
irium, as the term ‘“‘inanition delirium” indicates, and 
while there is much that is doubtful in that most obscure 
chapter of pathology which deals with hyperemia of the 
brain, we know that it is at least as likely to produce somno- 
lence and coma as it is to produce illusions. If the rapidity 
of the blood current were so potent as Mr. Spencer supposes, 
physical exercise ought to heighten the receptivity of impres- 
sions and there would be even a perceptible increase in the 
3 Principles of Psychology, vol. i, p. 237. = 











erect as compared with the recumbent position. As a matter 
of ordinary observation, it is found to be difficult to collect 
our thoughts when the circulation is much accelerated by 
rapid exercise,and hardly possible to carry on a train of 
reasoning requiring any considerable exercise of memory. In- 
deed it has been urged by Schroeder van der Kolk* that a free 
communication exists between the arteries and veins in the 
pia mater so as to allow a considerable portion of the blood, 
when the circulation has been quickened, to pass away over 
the cortical substance without entering its tissue at all, and 
thus to avoid the disturbance which its rapid passage through 
the capillaries of the brain would cause. In this way, as he 
has put it, the storm sweeps over the brain without our per- 
ceiving it. ? a ai 

I have alluded to this comparatively trivial point to indi- 
cate how medical knowledge comes to have a direct bearing 
on subjects of wider and more general interest, and to show 
also how physicians, by bringing their special knowledge to 
bear on the solutions of some of the most interesting pro- 
blems which can engage the human intelligence, can best 
vindicate the dignity of their profession, which will thus 
have the fairest prospect of again forming an important factor 
in promoting the intellectual progress of the race. ee 

Nor even in a therapeutic sense will studies of this kind 
fail to bear fruit in enabling us to deal more rationally and 
more successfully with the morbid conditions of this impor- 
tant portion of the economy. It can hardly be denied that 
there is a tendency among the most enlightened members of 
the profession to attach a less overwhelming importance to 
the administration of medicinal agents, and to have recourse 
t» the employment instead of them of what may be called 
physiological remedies in the treatment of the morbid condi- 
tions of the mind and brain. Light, air, nutriment, envi- 
ronment, the warding off of hurtful, the presentation of 
soothing impressions—these are more frequently and more 
successfully employed than the large class of nervines, of the 
remedial actions of which we are not so certain as we could 
wish; and when we add to these the so-called moral treat- 
ment, comprising amusement, occupation, and the like, we 
have enumerated most of the agents on which we rely with 
the greatest and the most assured confidence. 

I do not wish to be understood as underrating the numerous 
and potent additions which have been made of late to our 
stock of nervine remedies. I like to know that they are being 
constantly added to, and that their actions are being more 
fully investigated and defined. I regard them in the light of 
a great arsenal of warlike weapons of the newest construction 
and the most perfect adaptation to their purpose, kept always 
ready for use and in a thoroughly efficient state of order and 
readiness; but as I regard it as the highest and most success- 
ful statesmanship not to be obliged to employ these powerful 
weapcns in actual warfare, so we best vindicate the efficiency 
of our art by having recourse to our armaments only as spar- 
ingly as may be—confident, however, that at critical 
moments and in periods of active disturbance they can be 
employed with great and admirable effect. : 

It is a common and easy practice for writers to exercise 
their wit at the expense of the profession of medicine. Moliére 
and Le Sage have condemned to immortality what was per- 
haps not a very gross caricature of some forms of practice in 
their day ; but graver and weightier thinkers have lectured 
us on our shortcomings and have given us much well-meant 
advice. Now, there is nothing which gives us a higher idea 
of the ability of the earlier physicians than when we examine 
the opinions and theories which have been advanced by some 
of the most commanding intellects of the world in reference 
to medical subjects, and which are often ludicrous and absurd. 
The father of modern experimental philosophy, Bacon, 
brought a charge against physicians that tiiey prescribed in 
too simple a manner and did not combine together a sufli- 
cient number and variety of drugs. It is but justice to say 
that a number of both ancient and modern therapeutists have 
applied themselves with no inconsiderable energy to relieve 
their profession from this reproach. The same great philo- 
sopher advised the employment of a peculiar bath to obviate 
the hardening effects of age, and he hoped by this means to 
promote longevity and to restore to the rigid frame of age the 
suppleness and freedom of youth. The bath was to consist of 


4 Mental Diseases, trans. by Rudall. London, Churchill, 1870, p. 36. 
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fresh blood, or if that were found loathsome it might be made 
of milk, butter, yolks of eggs, and the fatter kinds of flesh, 
with oysters and wine, and sweetened with sugar or honey. 
This extraordinary bath was to be followed by various anoint- 
ings and frictions. It is hardly to be wondered, when one 
reads this curious prescription, that Harvey, who was said to 
have been his physician, remarked of him: ‘‘ He writes philo- 
sophy like a Lord Chancellor.”’ 

Berkeley recommended, as is well known, his wonderful 
tar water as not only capable of remedying bodily disease, 
but as having a valuable influence on the understanding—an 
effect of matter on mind which we would hardly have ex- 
pected from the great master of idealism. ‘‘ Nor is it only 
useful to the bodies of infants,’’ he says, ‘‘it hath also a 
good effect on their minds, as those who drink it are observed 
to be remarkably forward and sprightly.” When we remember 
that when this passage was written Cullen and William 
Hunter were teaching medicine and anatomy, we have no 
reason to think that the physicians of that day had much to 
learn from the metaphysicians. 

Kant, the most profound speculative genius of Germany, 
was strongly opposed to vaccination, which he called ‘‘ the 
inoculation of bestiality,” and he was enthusiastic about what 
he regarded as the great discoveries of Beddoes regarding the 
prevention and cure of consumption. One of these discoveries 
was the use of digitalis as a remedy for phthisis, which Dr. 
Beddoes regarded as opening out a brilliant era for humanity, 
as in his hands it cured a large majority of cases of this 
disease. 

Now, when we see the notions which existed on the subject 
of medicine amongst these great and highly endowed thinkers, 
we can form some idea of the views which would have in all 
likelihood found favour among the masses of mankind, and 
the effects to which such views were likely to lead, and we 
can form, too, a fairly adequate notion of the superiority on 
their own ground of the contemporary leaders of medical 
science. We can see, also, what important services legitimate 
medicine has rendered to the world, even if it had only the 
negative merit of protecting mankind from disastrous and 
ignorant meddling. Physicians cannot accept the position 
of mere curtost nature; in presence of serious disease they 
must act with the best means they possess. Failing in this 
duty they would be justly liable to the reproach of Mephis- 
topheles— 

To grasp the spirit of medicine is easy ; 
Learn of the great and little world your fill, 
To let it go at last, so please ye, 
Just as God will! 

We must always remember that it is by its utility to the 
world that medicine must ultimately stand or fall, but we 
must use the word utility in its widest signification as com- 
prising on the one hand all the special activities of our pro- 
fession in preventing, or mitigating, or removing human 
suffering ; and on the other all its incidental advantages in 
aiding the development and progress of human intelligence 
by taking its position along with other members of the group 
of sciences of observation. 

It is to be regretted, but I fear it is inevitable, that the 
study of the old humanities must be curtailed, and must even 
in some measure disappear from medical education. Greek 
seems doomed past recall, and it will, perhaps, be possible to 
say at some future day of the medical profession, as Petrarch 
said of Italy in the fourteenth century, that it did not con- 
tain more than ten persons who could appreciate Homer. And 
yet in putting aside Greek, medical men will miss some of the 
finest products of the human intellect moulded in the most 
perfect form. Many of those who take an interest in the 
study of the subjects I have been imperfectly advocating will 
be glad to be reminded of what is surely one of the most 
touching passages in ancient literature, that in which the 
scene before the death of Socrates is related in the “ Pheedo’”’ of 
Plato, when the illustrious old psychologist, after his fetters 
had been removed, began to bend and rub his leg where the 
chain had galled it, saying as he rubbed: ‘‘ How singular is 
the thing they called pleasure, and how curiously related to 
pain, which might be thought the opposite of it; for they 
will never come toa man together, and yet he who pursues 
either of them is generally compelled to take the other.’’ Our 
psychologists are to-day still busily engaged in investigating 
the same problem, 








Latin will make a harder fight to maintain its place, and 
will probably succeed in retaining it. If it should fail it will 
be impossible not to feel a profound sense of compassion for 
the physicians of the future, if they are never to be admitted 
to the simple feasts at the Sabine farm, at which educated 
men have been charmed guests for so many generations; or 
if they are never to feel the beauty and finish of the hexa- 
meters of Virgil. I do not suggest that grace of style or 
elegance of diction is to be regarded as of intrinsic value in 
medical writings— 

Res ipsa ornari negat, contenta doceri. 

Works on a subject so changing as medicine is are destined 
to a comparatively brief existence, and any prolonged or 
anxious care devoted to their form and finish would be alike 
unnecessary and fruitless. The classical latinity of Mead and 
Heberden has not saved their works from all but total 
oblivion. The same fate is destined, at no remote date, to 
overtake the eloquent periods of Latham, and the charming 
lectures of Sir Thomas Watson—lectures which it is surely not 
merely early prepossession which makes me regard as amon 
the finest English prose of the generation which witnesse 
their publication. But good writing satisfies the literary 
conscience of the author, and gives a not altogether unde- 
sirable pleasure to the reader. 

The pursuit of literature is everywhere being regarded as 
less necessary—and we must be of our generation—and from 
a utilitarian point of view it is impossible to give more than a 

assing regret to those branches of learning which have so 

ong been regarded as the stamp and evidence of culture. 
What with unconscious irony are called the paying subjects 
are brought more and more peemenaniny forward in general 
education, and those studies which bear on professional train- 
ing will ultimately prevail to the comparative exclusion of all 
others. But it must be also borne in mind that it is not by 
the mere accumulation of scientific facts that the physician of 
the iuture-will gain his most valuable training. It is by those 
studies which develop and heighten intellectual energy and 
aid in forming and promoting that flexibility and grasp of 
mind which enable it to deal with the varying problems 
which medicine presents in such abundance. It was re- 
marked by Dugald Stewart that Locke owed some portion of 
his success as a psychologist to his medical training. 

“No science could have been chosen more happily,’’ he 
observes, ‘‘to prepare such a mind as that of Locke for the 

rosecution of those speculations which have immortalised 
his name; the complicated and fugitive, and often equivocal 
phenomena of disease, requiring in the observer a far greater 
portion of discriminating sagacity than those of physics, pro- 
perly so-called ; resembling, in this respect, much more nearly, 
the phenomena about which metaphysics, ethics, and politics 
are conversant.”’ 

It will always also be of great aid to the physician to be able 
in dealing with those committed to his care to recognise the 
influence on them of ideas of hope, of confidence, of endurance; 
to be able to deduct from their complaints what is the result 
of an impressionable nervous system and what of pure imagi- 
nation; to solve, as nearly as may be, the personal equation. 
These capabilities will supplement beneficially the most re- 
fined and accurate physical diagnosis. We need not doubt 
that the multiform aspects of disease, following, as they do, 
closely on the track of all the numerous and diversified forms 
of human energies and activities, will afford ample scope for 
the freest exercise of the highest scientific faculty, as well as 
for the employment of the most minute and patient observa- 
tion. The tendency of the medicine of the future will no 
doubt be in the direction of greater specialisation. Physicians 
and surgeons will devote themselves, more ard more, to the 
cultivation of a limited portion of the vast and always widen- 
ing field of knowledge. Medicine must adapt itself to the 
varying necessities and requirements of the world. It must 
prove itself capable of supplying the wants of a civilisation 
rapidly becoming more complex in its development, an 
therefore more varied as well as more exacting in its demands. 
It must press into its service all knowledge, physical and 
mental, likely to aid in the furtherance of its mission ; 
accepting the help of its sister sciences, but allowing itself to 
be dominated by none of them. It must be alike flexible in 
its methods and steady in its aim; and it must be at once 
cautious and aspiring, always sane in practice, while bold in 
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speculation. But at the same time it behoves all those con- 
cerned in its guidance, or responsible for the instruction of 
those who are to become its members, to bear in mind its 
position as one of the main supports of the tripod of learning, 
as one of the great factors in the intellectual progress of 
humanity; being well assured that it cannot sacrifice any 
portion of its intellectual elevation and dignity without a 
corresponding sacrifice of its truest and most practical 


usefulness. 
ADDRESS IN SURGERY 
Wma. H. HINGSTON, M.D., LL.D., D.C.L., 


Surgeon-in-Chief to the Hotel Dieu, Montreal; Professor of Clinical 
Surgery in Laval University. 
At the Annual Meeting of the British Medical Association held 
at Nottingham, July, 1892. 








ON SYNTHESIS IN SURGERY. 

Surgical Unrest.—Surgical Diseases in Canada.—Surgery among 
the Aborigines.— Hospitals in Canada.—Specialisation and its 
Dangers.— Necessity of Synthesis as a Corrective.—A Plea for 
Liberal Education as a Preliminary to Medical Study. 

Tue feelings with which I rise to address so large and so dis- 

tinguished an audience are a strange alloy of regret that I 

must needs fall short of my own desires; of confusion at find- 

ing that those to whom the same post of honourable duty has 
been entrusted in past years have left no branch of surgery 
untouched; and more than all, of dread lest my beloved 

Caniada should suffer in your estimation at the hands of one 

who wants, not the will, but the power to do her justice on 

this momentous occasion. 

Permit me, in my country’s name, to thank you in all sin- 
cerity for the compliment lin to her in inviting one of her 
children to your shores, and in assigning to him a position of 
such honour in your deliberations—a position hitherto re- 
served for the most eminent of your own land—a land teem- 
ing with all that is great and noble in our art. Let me assure 
you that Canada is not unmindful of this fresh token of your 
regard. She is, as you well know, most firmly attached to the 
parent State; she glories in your past, she is deeply inte- 
rested in your future; your glory is her glory; your future is 
her future ; and she is grateful for any thought of her in your 
councils, especially where science is concerned, and where 
the common good of mankind is the object. 

It was the desire, on our part, to be in closer touch with 
ou which made it possible, last year, for that able and inde- 
atigable worker, Mr. Ernest Hart, to successfully establish 
those more intimate relations which now so happily exist 
between members of our profession in the parent State and in 
the Canadian Dominion. Mr. Hart passed quickly from Van- 
couver to Quebec, and at his touch Branches sprang as 
quickly into existence as beacon fires were once lit on the 
summits of your Welsh hills. 

Coming, as I do, to the very apex of surgical art from the 
wide circumference of its base beyond the seas, it might ap- 
pear bold were I to attempt, as we sometimes do in Canada, 
to pass in review the advances in our art during a certain 
ae» There we are accustomed to glean from the United 

ingdom, France, Germany, and other countries, the best 
fruits of their workers, and to place them before the profes- 
sion, stamped, for the most part already, with the mark of your 
and of their approbation. But that would here be dangerous, 
for an address of that nature—however carefully prepared, 
nicely adjusted, thoroughly combed down, complete and 
fashioned in all its parts, when leaving the western hemi- 
apnea, might, on its arrival here, be found to be wanting in 
the most recent of its important features—features with which 


you, in the meantime, might have become familiar—for the 
advances in our art excel in speed, sometimes, the swiftness 
of ocean travel. 

has been found by some of my predecessors in this 
rostrum that the advances in surgery have been so great and 
80 important that to follow them at all closely in their many 
ramifications would be impossible. This difficulty seems to 


have occurred to my immediate predecessor—the learned 
Edinburgh surgeon—and, in his admirable address, he turned 
at once, and for relief as it were, to surgical rest. But the 
rest, | termed surgical, for which Professor Chiene, follow- 
ing Mr. Hilton, had secured so much attention was objective. 
It seems to me that with this much needed surgical rest there 
runs pari passu a surgical unrest which is subjective, and 
which will be my text for a moment. 

On this the eastern side of the Atlantic, where, in every 
branch of commerce, in every trade and handicraft, in every 
liberal art, in every learned profession, the lines which divide 
the work to be done by each are, for the most part, clearly and 
pee pen | traced, the ceaseless agitation of life is marvellous, 
and would seem to favour the view long ago expressed by De 
Quincey that solitude was, even in his time, becoming a 
visionary idea in this country. Yetto me,a visitor, it appears 
life here is calm, quiet, placid when compared with that on the 
western continent. Here there is time for easy and familiar 
intercourse ; there it is grudgingly given. Here you leisurely 
perform the functions necessary for the repair of wasted 
tissue, and the reception of food, recreation and sleep have each 
their due time allotted to them; there they are unduly cur- 
tailed as things which might be realised and converted into 
currency. This state of unrest everywhere—but especially in 
the western world—is not favourable to the surgeon, the full 
capabilities of whose intellect are not unfolded without suffi- 
cient occasional leisure and thought and retirement, all of 
which are,in some measure, denied to him in our new and over- 
active world. With you, as with us—but, as it seems to me, 
not so much with you as with us—the average surgeon of to- 
day is less a man of thought than a man of action. He is con- 
stantly liable to disturbance, either from the particular cha- 
racter of his calling, or from the agitation of all around him, 
of which he soon partakes. He is made to eschew the more 
meditative habits which would the better fit him to weigh 
well and to adopt or reject what should be adopted or re- 
jected, without reference to authority, or without being swayed 
by the influence, not always safe and reliable, of superiority 
of position or of condition. 

erhaps, at no time in the history of our art have the facili- 
ties been greater everywhere than they are at present of 
arriving at conclusions which may not be sound, and of 
being misled by representations which may not be strictly 
true. In the few intellectual centres, in ancient times, 
opinion was gradually formed in solitude. It advanced in 
regular progression, and from mouth to mouth, as it were. 
To-day, with steam and electricity and the wondrous and un- 
ceasing development therefrom of vast physical agencies, 
men are brought nearer to each other. Truth, to-day, travels 
with the speed of lightning; but error also, and with like 
rapidity. Opinion, formed in large centres, acts especiall 
on the imagination of those around, and more powerfully still, 
oe of those at a distance. It does not always convince, 
ut it impresses, and, to quote the words of a classical 
writer, it has the force of authority rather than of reason; and 
concurrence in it is not always an intelligent decision, but a 
more or less blind submission. Our minds are often misled 
by misrepresentations, and they remain misled till other and 
truer representations put them right again. 

Surgical opinion, in an especial manner, is at first, and for 
some time, what seems to be thought by every one in general, 
and by some one, or poe no one, in particular. An opinion 
hurriedly expressed by eminent, or even prominent, or perhaps 
only self-beguiled authority is adopted; it is propagated ; it 
becomes the opinion of the general body, pt although we 
may have resisted the influence of the individual authority in 
the first instance, we finally succumb to the voice of that 
general body of which we are constituents—each part having, 
without perceiving it, perhaps, done its share in diffusing 
truth, it may be in extending error. 

The views on surgical questions, expressed ere they have 
been fully considered; hasty reports of surgical cases, and 
premature records of surgical operations—especially if the 
operations have been bold and novel—when published within 
a few days of their performance, are often misleading. Had 
the publication of so-called successful cases in medical jour- 
nals for its sole object the elicitation of truth, error in time 
would be of small moment. 





The haste in publishing enables the operator to scatter re- 
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ports of his ‘‘ triumphs ’’ broadcast over the Jand as a bid for 
further we for his skill. Is the journalist quite blame- 
less in facilitating the premature abilestion of cases which 
had, it is true, left the hands of the surgeon or the surgical 
ward of a hospital, but only to terminate fatally in the hands 
of a medical practitioner, or in a medical ward from the 
direct, though perhaps not immediate, result of surgical in- 
terference? Would that the tutelary deity who is supposed 
to preside over medical journalism might so ordain that there 
should be a little less hurry, a little less zeal in taking the 
public partially into one’s confidence, and in publishing suc- 
cesses while they are yet problematical. 

In every part of Great Britain error is quickly overtaken 
and corrected; not so in Canada—a country so vast that por- 
tions of it are nearer to Great Britain, and to France, and to 
Germany than they are to other portions of its own vast 
Dominion ; and whence London or Paris or Vienna may be 
reached in less time than Toronto or Montreal. Errors 
reaching such distant and inaccessible portions of the world 
survive to do their mischief long after they have ceased to 
delude the minds of men in the larger centres. 

In the steadily-increasing number of medical journals all 
over the world—some of them established in the interests of 
the public; some in the interests of the profession; some in 
the interests of a medical school; and not a few in the interests 
of some nostrum retailed for profit—in all these kinds and 
qualities America has her share. The exact number published 
it is difficult to arrive at. 

The medical library in connection with the Surgeon- 
General’s Office at Washington, which, under the able guid- 
ance of that marvellous worker, Dr. Billings, is unique in 
extent and completeness, receives 700 medical journals of all 
sorts a year. Of these, 30 are devoted to dentistry (15 of 
them from the United States); 38 to pharmacy (8 of these 
from the United States); 32 to veterinary medicine (2 from 
the United States); 22 to homceopathy (14 of these from the 
United States); 9 are eclectic, and all 9 are from the United 
States—leaving 121 for regular medicine for the United 
States. Journals on popular medicine are not included in 
the foregoing list. Some of the journals referred to are con- 
ducted with great ability, while a few reach a high level of ex- 
cellence. Not infrequently, in articles inelegantly written and 
quaintly expressed, the mechanical genius of the people is 
conspicuously shown in a manner to command the attention 
of those more favourably circumstanced. Readers of the 
journals of both hemispheres have occasionally noticed in 
yours a greater precision in reporting cases and in stating facts 
than is generally met with in the western world. You do not 
so often indulge in unknown quantities, while dates and other 
circumstances are stated with greater fulness. I have noticed 
the same features in your discussions. An absence of that pre- 
cision in America must not, however, be allowed to take from 
the value of a statement or areport. It is due in great measure 
to the hurry and unrest, the variety of fatiguing work a sur- 
geon is called upon to do, and the difficulty, even in cities, 
of having properly qualified clinical assistance. Outside of 
hospitals there are well-qualified nurses for the rich—their 
services are beyond the reach of the poor—and they append 
the temperature and pulse chart; but beyond this there is 
often no further record till the case is finally summed up by 
the surgeon, when the details of treatment are added. 

Men of action who have left, and are leaving the impress of 
their intellect in the more practical departments of our art 
are often obliged to search in their visiting list or their day- 
book, where the more methodical and leisurely arrangement 
of your work enables you to be more precise. 

Sometimes the facts are drawn from memory and, for all 
that is essential, correctly drawn, though dates and other 
precise circumstances are often wanting. It is from this 
hurried manner of reporting cases that doubt is sometimes 
felt of their credibility when given without reference to minor 
parts which are not considered essential to their truth. The 
older members of this Association can recall how the state- 
ment was received from America, some years ago, that a crow- 
bar had been driven through a man’s skull without killing 
him, and how brain matter had been found adherent to the 
strong bar of iron at a distance of many feet. The number of feet 


Some of you will remember how little disposedfmany were 
to believe that a sponge probang, charged with solution of 
nitrate of silver, could be got beyond that watchful sentinel, 
the oo. and be applied to the larynx. Who doubts it 
now? The same may be said of Sayre’s assertion, discredited 
at the time, that after excision of the bones of the hip or knee, 
the joint could be so arranged that the little patient might be 
borne from one place to another without discomfort and with- 
out injury. Many of you have seen Sayre’s work. 

Were I disposed to dwell on American surgery I could 
greatly multiply instances of this kind, but that is not my pur- 
pose. I shall merely add that it must be apparent to readers 
on this side of the Atlantic and to those who have visited the 
western hemisphere, that the American surgeon arrives, in 
his own way, and with marvellous celerity at the chief points 
in a case—at its gist, its essence so to speak—by a process 
which may not be strictly logical, but which is rather of the 
nature of an intuitive intellectual judgment or perception. 
He seems to recognise truth, or something he takes to be 
truth, without the necessity of any elaborate process of ratio- 
cination. This marked quality in the American mind renders 
him prone to eclecticism, not alone in medicine and surgery, 
but in philosophy, and even sometimes in matters of theology. 

Though the principles of our art are independent of nation- 
ality there are conditions peculiar to the different parts of the 
earth’s surface which must be taken into account by sur- 
geons and which to a greater or less degree modify practice. 
The relatively greater freedom from death which Valentine 
Mott, more than half a century ago, claimed for surgical 
operations performed in New York and Philadelphia, I claim, 
and more advisedly claim, for operations performed in the 
larger cities of Canada. The inflammations which sometimes 
follow surgical procedures with us are indeed accentuated, 
and are marked by much elevation of temperature; but the 
character of those inflammatory processes is of a simple 
sthenic type, and not of that irritable form which so often 
perplexes hospital surgeons in the larger centres of Europe. 

The climate of Canada has much to do with this. In man 
parts of Great Britain mortality, from all causes, increases wit 
the decrease of temperature ; with us the reverse is the case. 
Our winter season, with the temperature of St. Petersburg, 
is the healthiest ; spring and autumn come next in salubrity ; 
while the largest mortality is in July and August, when the 
temperature is that of the same months in Paris. At certain 
seasons the atmosphere is so dry that the meat of the buffalo 
and the red deer, when cut into strips and dried in the open 
air, may be reduced to powder, forming the pemmican which 
often alone sustains the aborigine in his wanderings. When 
you add to this condition of climate the simple frugal habits 
of the people—well fed, well clothed, well housed—living in 
a land where, as in Longfellow’s Acadie, “the richest are 
poor, and the poorest live in abundance,”’ you have a sturdy 
energetic race displaying much power of resiliency when 
their injuries demand the intervention of the surgeon. 

It is, moreover, a people subject to few ailments, and these 
are of a sthenic inflammatory ty Thorough acclimati- 
sation is found to confer additional immunities. Those who 
can count the greater number of generations born in Canada 
are the healthier, while those undergoing the process of ac- 
climatisation do not sufferin the processive state. These 
remarks do not apply to the descendants of the aborigines 
who have been allied to the whites. The inflammatory affec- 
tions met with in the Metis, whether of the French with the 
Huron or Iroquois, or of the Scotch with the Cree, are for the 
most part of a strumous type, presenting but few of the cha- 
racteristics of those affections in either of the unmixed races. 

Aneurysms are not common in Canada; chronic rheu- 
matic arthritis is seldom met with; rickets, which the 
Germans still love to call, yet they cannot say why, the 
‘‘Englische Krankheit,” is scarce; strumous ophthalmia, 
which is so constantly seen in the hospitals of Vienna, Lon- 
don, and Glasgow is not frequent; and in cancer, especially 
of the breast, the glandular system is not generally primarily 
affected, affording thereby a fairer chance of freedom from 
early recurrence of this disease. (I allude to this disease ad- 
visedly, as I observe that some of your more distinguished 


surgeons recommend removal of the axillary glands in all 
cases of scirrhus of the breast—advice which, from my experi- 





was not given (I cannot give it now) but the statement never- 
theless was true, even without the lesser detail of distance. 


ence in Canada, I am not disposed to follow.) 
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There are no surgical diseases in Canada which have not 
their counterpart in every portion of EKurope—two alone ex- 
cepted. When, in the words of Milton, 

the parching air 
Burns frore, and cold performs the effect of fire, 
frostbites are met with (among the non-acclimatised chiefly) ; 
and when snow covers the land, the mal de raquette is com- 
plained of by those who suddenly, and without preparation, 
= called upon to make long and hurried journeys on snow 
shoes. 

It is true that, on the eastern coast of New Brunswick in 
Canada, a few lepers are met with in the lazaretto there; but 
the disease is not indigenous to the soil. Nearly a hundred 
years ago two shipwrecked sailors were cast ashore at a place 
called Tracadie. They were the subjects of leprosy. A French- 
Canadian woman gave them shelter. In washing their linen 
she contracted that pitiless disease, and transmitted it to her 
children. These marrying, a small colony of lepers was 
formed. The number was at one time about seventy, but is 
now diminished to twenty-two, who are under the care of the 
sisters of charity from the Hétel Dieu Hospital of Montreal. 
But outside the walls of the lazaretto there is no disease pecu- 
liar to the country. 

In connection with this subject I may perhaps be 
permitted to quote the words I wrote some years ago, 
when dealing with this subject, in a work on the climate 
of Canada: ‘In considering the few diseases which, in 
Canada, afflict humanity, we have reason to be thankful 
to the All-Powerful Controller of the seasons as of our 
fate, that in separating us from the great branch of the 
European family, and in placing us where there are in- 
deed no majestic ruins scattered around to prove past great- 
ness or add to present interest, He has prepared for us a land 
where we may not only live in peace with all men, but in the 
assurance that no noxious exhalation will imprint its morbid 
impress on our countenance ; that no pestilential eftluvia will 
enter our nostrils; that no serpent will instil its fatal poison 
into our veins; that with our breath we shall draw no plague 
into our blood ; and that, though He exposes us to much heat 
in our short summers and to a temperature in winter 
which pinches us till we cry out ‘This is no flattery,’ 
yet through our intelligence He keeps us in health, comfort. 
and safety. More than once during my professional career I 
have endeavoured to map out one single disease or form of 
disease which we might claim as couliachy our ‘own, but so 
far I cannot boast of having made the discovery.”’ 

As acclimatisation effects certain changes, it affords also 
certain immunities from which those not similarly circum- 
stanced cannot expect to benefit. The acclimatised bear in- 
jurieswell. Living in asimple primitive state, they require only 
occasional aid from the surgeon, and even less from the physi- 
cian. Colonists, in thinly settled districts, sometimes send 
long distanves for surgical aid in cases of hernia or disloca- 
tion. The ramacheur, or rebouteur, as he is styled, who is sup- 

osed to have an intuitive knowledge of broken bones, and 

ow best to replace them, is often in requisition. In dislo- 
cations, however, these irregular practitioners are less for- 
tunate. And although their practice is invariably to find a 
small bone out of joint, which they incontinently proceed to 
reduce with an audible snap (of their own hidden thumb and 
finger, be it added), they do not attempt to reduce disloca- 
tions of the larger joints. 

I once had a case of dislocation of the hip of fourteen weeks’ 
standing brought to mea distance of fifteen hundred miles. 
It took six weeks of that time,after the rebouteur had donewith 
the sufferer, for the patient to reach Montreal in a box like a 
closely-fitting coffin. The padding was so perfect that move- 
ment of either limb or body was thoroughly prevented during 
a rough journey. 

Domestic surgery in civilised countries might in some 
things learn a little from the primitive methods of our 
aborigines. Take as an instance the treatment of the newborn 
infant. The yielding abdominal walls are never eompressed 
by an unyielding bandage, and the young bird in its nest is not 
more comfortable than the Indian babe unencumbered by 
swaddling clothes. As the varied movements of respiration 
are not impeded, the infant cries but seldom. It never suffers 
from local troubles as the children of the whites often do. 
The urine is carried beyond the infant’s person, if a male, by 





an ingenious mechanical support which directs the stream. 
Feculent matter is received into dry moss, which is to be 
seer in large quantities, in every wigwam where there is an 
infant. 

If, in the depths of the forest, an Indian breaks his leg or 
arm, splints of softest material are at once improvised. 
Straight branches are cut, of uniform length and thickness. 
These are lined with down-like moss, or scrapings or shavings 
of wood; or with fine twigs interlaid with leaves, if in sum- 
mer; or with the curled-up leaves of the evergreen cedar or 
hemlock, if in winter; and the whole is surrounded with 
withes of willow or osier, or young birch. Occasionally it is the 
soft but sufficiently unyielding bark of the poplar or the bass- 
wood. Soinetimes, when near the marshy margin of our lakes 
or rivers, the wounded limb is afforded support with wild hay, 
or reeds of uniform length and thickness. 

To carry a patient to his wigwam, or to an encampment, a 
stretcher is quickly made of four young saplings, interwoven 
at their upper ends, and on this elastic springy couch the 
injured man ig borne away by his companions. When 
there are but two persons, and an accident happens to one 
of them, two young trees of birch or beech, or hickory 
are used. Their tops are allowed to remain to aid in dimin- 
ishing the jolting caused by the inequalities of the ground. 
No London carriage maker ever constructed a spring which 
could better accomplish the purpose. A couple of cross bars 

reserve the saplings in position, and the bark of the elm or 
birch cut into broad bands, and joined to either side, forms an 
even bed. In this way an injured man is brought by his com- 
panion to a settlement, and often it has been found, on 
arrival, that the fractured bones are firmly united, and the 
limb is whole again. This is effected in less time than with 
the whites, for the reparative powers of these children of the 
forest are remarkable. In their plenitude of health, osseous 
matter is poured out in large quantity, and firm union is soon 
effected. 

[Dr. Hingston here showed the femur of an aborigine in 
which the osseous matter was so abundant as not only to unite 
the fracture, but to form a bed on which the tuberosity of the 
ischium was made to rest. ] 

The reparative power of the aborigines, when injured, is 
equalled by the wonderful stoicism with which they bear in- 
juries, and inflict upon themselves severest torture. They 
are accustomed to cut into abscesses with pointed flint ; they 
light up a fire at a distance from the affected part (our coun- 
ter-irritation); they amputate limbs with their hunting 
knives, checking the hemorrhage with heated stones, as sur- 
- were accustomed to do, in Europe, in the time of Am- 

roise Paré; and sometimes they amputate their own limbs 
with more sang froid than many young surgeons will display 
when operating on others. The stumps of limbs amputated 
in this primitive manner are well formed, for neatness is the 
characteristic of all the Indians’ handiwork. 

The aborigines are familiar with, and practise extensively, 
the use of warm fomentations. In every tribe, their old 
women are credited with the possession of a knowledge of 
local bathing with hot water, and of medicated decoctions. 
The herbs they use are known to a privileged few, and enhance 
the consideration in which their possessors are held. 

The Turkish bath, in a simpler, but not less effective 
form, is well known to them. If one of their tribe suffers 
from fever, or from the effects of long exposure to cold, a 
steam bath is readily improvised. The tent of deer skin is 
tightly closed; the patient is placed in one corner; heated 
stones are put near him, and on these water is poured till the 
confined air is saturated with vapour. Any degree of heat 
and any degree of moisture can be obtained in this way. 
Europeans often avail themselves of this powerful sudatory 
when suffering from rheumatism. 

The aborigines have their herbs—a few, not many. They 
have their emetics and laxatives, astringents and emollients 
—all of which are proffered to the suffering without fee or 
reward. 

The ‘‘ Indian teas,’’ ‘‘Indian balsams,’’ and other Indian 
“ cure-alls”—the virtues of which it sometimes takes columns 
of the daily journals to chronicle—are not theirs. To the 
white man is left this species of deception. The necromanc- 
ing medicine man doubtless practises deception, but he is, in 
turn, impressed by the energy of his own incantations; and 
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failure, on his part, to cure, exposes him to personal danger. 
This hurried allusion to: the red man seems to me as if 
chanting his sad funeral dirge. He has been associated with 
aflora passing, nay, that has passed away. He represents a 
race much older than the races which have supplanted him, 
for did he not occupy this land ages before the Aryan race left 
its Asiatic home ? He has, indeed, been supplanted in Canada, 
but he has been tenderly dealt with by us, as a minor, and 
with all a minor’s rights. Treaties with him have always 
been honourably adhered to, and we have never qualified him 
(as he has been qualified by writers south of us), as useless 
lumber to be got out of the way. 

In many parts of Canada, as in other countries not yet 
wholly covered by the flowing tide of civilisation, prac- 
titioners have to cope with difficulties unknown to those 
whose lines are cast in less primitive places. Now and 
then the surgeon of practical trend of mind has oppor- 
tunity to turn that quality, essential ina new country, to 
advantage. I could in illustration relate many instances, 
but shall confine myself to one or two. My predecessor in the 
surgical clinic, the late Dr. Munro, an eminently practical 
surgeon, was travelling in a wild part of the country when he 
was asked to see a man suffering from retention of urine. 
Munro had no catheter with him; many miles interposed 
between him and an instrument, and the roads were well-nigh 
impassable. He looked around the log cabin for something 
wherewith to enter the bladder, but saw nothing. He noticed. 
however, that the floor was cleanly swept, and that implied 
the use cfa broom. He asked to see the broom. A corn 
broom was brought to him, and with it he soon entered the 
man’s bladder. How? some will ask. With the handle? 
No. With the corn tops? No. He had noticed that the 
corn tops were bound to the handle with wire; this he quickly 
unrolled ; made a loop at the free end; and as he meee he 
straightened the wire by putting his foot into the loop; 
bent a piece, gave the doubled end a slight curve, and passed 
it easily into the bladder. The free ends which remained 
without the body separated somewhat, and the pent up fluid 
passed between them. 

[Dr. Hingston here showed the ingenious contrivance of a 
country practitioner, near Montreal, for enlarging an opening 
in the chest wall, which the inventor called a ‘“ thoraco- 
retrotome.” Both blades cut equally on withdrawing the 
instrument, yet presented no cutting edge on entering. ] 

It is not always that the devices which were found to be 
successful in an emergency are put aside for something which 
might be.better though not so primitive. Some years ago I 
was present at a meeting of a medical society, not in Canada, 
it is true, but in one of the more western of the United States. 
A gentleman from one of the large centres had exhibited an 
instrument for removing foreign bodies from the nose. He 
extolled its advantages, was applauded, and everything pro- 
mised well. I noticed, however, a smile on the faces of many 

resent, when a small nervous man advanced somewhat 
riskly to the platform. Iwish I could give you anything 
like a faithful sketch of his manner. His style was sharp, his 
language terse, and personal pronouns were used most 
sparingly. He commenced somewhat in this fashion: ‘ Mr. 
President,—Much obliged to the gentleman from the city. 
Long distance for him to come to show us this instru- 
ment; long distance for us out here to send for one. Now, 
when called to see a child with a cherry or any other 
kind of stone, or a pea, or a bean, or a bead, or a button in his 
nose, not going to send all the way tothe great city for this 
instrument, and for the Professor to come with it—for that’s 
what it means. Can do without both. Wherever there’s a 
boy with something in his nose that has no business to be 
there, there is sure to be a woman in the neighbourhood, and 
wherever there’s a woman there’s sure to be a hairpin. Now, 
with the boy and his nose and something in it and the woman 
and her hairpin and a live doctor and his jack-knife, nothing 
more is wanted. With the jack-knife half open, bend 
the double end, coax this bent end along the roof of the nose, 
raise the wrist a little, and withdraw with the bent end well 
down, and if one of the child’s toys is there it’s sure to come. 
Would’nt give that instrument (he had made one while ad- 
dressing us) for the instrument of the gentleman from the 
great city, and it don’t cost as much money. There’s not 


To return from this digression. Although allusion has been 
freely made to the primitive manner in which surgery is 
sometimes practised in Canada, it would be an error to con- 
clude that such is by any means its general state. In the 
larger Canadian cities surgery, in every department, is pretty 
much what it is in the more favoured centres of Europe. 
There is, with us, as much refinement in diagnosis ; as much 
dexterity and courage in performing surgical operations; and 
as much nicety in the technique. All the cavities of the 
body—brain, chest, and abdomen—have been explored, and 
the diseased organs operated upon. Canada follows Europe 
closely, very closely, in all her work. She has had the 
boldness—may she be pardoned ! to precede Europe in some 
departments of surgery. The tongue and lower jaw were 
first removed together in Canada; the innominate and the 
gluteal arteries were first ligatured there; and the credit 
of the first nephrectomy, which writers give so generally 
to Germany, belongs also to that country. But why 
should Canada be in any way behind? The better classes 
of her students, not content with receiving instruction in 
their own medical schools, pass one, two, and sometimes 
many years in Europe before commencing the penouee of 
their profession in Canada. London, Dublin, Edinburgh, 
Paris, Vienna, Berlin are never without a contingent of 
young Canadian graduates, and, as you well know, many of 
our medical practitioners pericdically visit Europe to add to 
their stock of acquirements and to renew the zest and relish 
of professional labour. 

The medical schools of the country are modelled after your 
own. Their reputation for honest work is not unknown to 
you. The curriculum of medical studies is uniform and 
uniformly thorough. 

In our universities, while the Chancellor is invested with 
jurisdiction over the members of the university, he has not 
the power to confer degrees in course upon anyone whose 
name is not furnished to him by one of the Faculties. 
Degrees in medicine are conferred upon certificate of the 
Dean or Master of the Faculty, stating that the candidate 
has been examined and found to be qualified. 

In this respect our universities—Protestant as well as 
Catholic—are formed much on the model of the ancient 
University of Dublin, for which Clement V gave a brief 
in the beginning of the fourteenth century. In all our 
medical schools clinical instruction holds a most important 
place. Hospitals are numerous, and the material at the 
disposal of the teacher is abundant. 

The erection of hospitals has in later years been, with us, 
the work of individual effort and of private subscription. 


sometimes even in the smaller towns. The last hospital 
erected in Montreal—the Victoria—is the munificent gift of 
two of her citizens. The first hospital—the Hotel Dieu—is 
the outcome of female love and heroism. The history of the 
latter is so strange, so unique, that I may be pardoned if I 
allude to it at length. When Jacques Cartier returned to 
France, after his discovery of Canada, the news of his exploit 
travelled over France as quickly as was then possible. A 
French girl, described as young and beautiful, became im- 
pressed with the thought that the newly-found country 
should be the scene of her labours. She succeeded after a 
time, in fitting out a small barque, with money furnished by 
a Madame Bullion, and, with twelve sailors, crossed the At- 
lantic in the spring of 1641. The sea voyage to Quebec occu- 
pied three months—it can now be accomplished in one- 
fifteenth of that time. The journey from Quebec to Montreal 
by the St. Lawrence, which can now be performed in a night, 
then occupied eight days. Miss Mance’s barque came to 
anchor at a paojecting point off the island of Montreal, then 
called Hochelaga. ochelaga was, at that time, the chef/- 
lieu of the war-like Hurons. They looked with amaze- 
ment at the advent of pale-faced men and one pale-faced 
woman—for she was alone of her sex. They soon re- 
covered from their surprise, however, and it was necessary 
for the colonists to throw up for their protection, as 
quickly as og ye wooden palisades on the lard or rear 
approach; the big canoe, as the barque was styled, was a 
sufficiently imposing defence in front. If a colonist ventured 
beyond the palisades to gather fruit or berries, or to cut wood, 
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first colonists perished in this manner, and Miss Mance was 
obliged to return to France in 1649, bringing back with her other 
recruits ; and again in 1658, leaving France with twenty male 
and female recruits, half of whom died on the voyage of a 
form of plague. Iu their attacks on this small force some of 
the red men were wounded in return, and, when deserted by 
their comrades, they were brought within the palisades to 
what they and their tribe considered certain death—according 
to their own custom in warfare. They soon found the hos- 
pital to be a place of woman’s tenderest solicitude. When 
the red man’s wounds were healed a repast of dog’s meat was 
prepared for him, and he was permitted to rejoin his tribe to 
tell what the pale-faced maiden had done for him. It need 
not surprise us to be told that in the presence of such devo- 
tion the warlike Huron soon forgot his ferocity. 

A few years later it was necessary for the small colony to 
move a few hundred yards inland. Word went throughout the 
Huron Camp, and, before the hour of departure, the aborigines 
had strewn the ground with leaves and the branches of trees 
and with wild flowers, saying the earth was not fit to receive the 
tread of these women. In this way our first hospital was esta- 
blished, and in this way the light of Christianity was brought 
to the island of Montreal. Here is how the hospital has been 
sustained. Miss Mance had obtained from the French King 
a deed of gift in perpetuity of the small piece of land where 
she had landed, which, at that time, was valueless. It became, 
however, in the course of years, the centre of the village of 
Montreal, and eventually the commercial city clustered 
around it. A century and a third ago, when Canada passed 
from the rule of France to that of Great Britain, respect was 
paid by the conqueror to the rights originally conferred by 
the French King, and the hospital, which at first had but the 
aborigines for inmates, continued to receive within its walls, as 
colonisation went on, persons of every succeeding nationality. 
For upwards ofa hundred and fifty years after its, foundation it, 
alone, afforded asylum to the sick and wounded of Montreal and 
westward. How many from these shores, when sick and dis- 
abled, have there received maternal care! How many of your 
children, in that then far-off land, had the pillow of death 
smoothed for them there, and without fee or pecuniary reward! 
And the same continues to this day; for the property pre- 
served to those religious ladies by a wise conqueror, has, 
without municipal aid or Governmental patronage, but with 
economy, sufficed for the wants of the institution. 

Between the foundation of. this, our first, and the Victoria 
our last, hospital, other hospitals have been erected—chiefly 
the ovisel General Hospital, the Western, and the Notre 
Dame ; and all that generosity on the part of the public, and 
zeal and ability on the part of the staff, can effect, are pro- 
digally bestowed. Hospitals, some of them on a large scale, 
are now met with from the city of Quebec, where the oldest 
in Canada exists, to Manitoba, the most recent. 

In my desire to place before you—-and the occasion is so 
rare—a sketch of what relates to professional life in your 
greatest colony, I fear I am being beguiled beyond the reason- 
able and the considerate. I shall turn, and fora few moments, 
to that in which you in the Old World, and we in the New, havea 
common interest—the division of professional work. I should 
much wish to follow the various workers in their recent 
labours, and to include in general propositions the special 
work in which they are severally engaged. But the past few 
years have been so fruitful in bold and daring enterprise ; 
surgery, both in its conservative and in its operative aspects, 
has made such amazing strides, that the task would be beyond 
the powers of anyone, even if time permitted. Yet the crude 
impressions of one ultra mare may, possibly, not be without 
interest to you. 

There was a time, not yet in the far past, when the human 
body, in its entirety, came within the scope and purview of 
the medical practitioner. As the knowledge of cause and 
effect in medicine became more fully understood; as facts 
were multiplied and methodically arranged; as the art of 
healing became so fully developed as almost to permit it to 
substitute its precepts, and rules, and directions for those prin- 
ciples which are fundamental, and which belong alone to 
science ; and especially, when morbid anatomy opened a new, 
and practically inexhaustible field of inquiry, many men 
gave themselves up, almost exclusively, to a particular branch 
or section of medical knowledge, and pursued it with such zeal 


and ardour—not always, perhaps, for the sake of knowledge, 
but sometimes (let us hope not often) for the sake of its produc- 
tive application—that to synthetise and unite again under a 
common head parts which had been segregated, now seems 
to be almost impossible, even were it advisable, and for two 
chief reasons: 

1. When, in our profession, men of energy devote themselves 
toany branch of knowledge, and apply their minds thereto with 
continued attention, they cease to realise that, beyond and 
around them, there are other branches of our art which are of 
the same origin, which partake of the same nature, and which 
cannot be divorced from each other without mutual injury. 

2. Although reputed pre-eminence in one department of 
—— is admittedly a hindrance to advancement im any 
other department of the same art; and although pre-eminence 
narrows the horizon around the worker, and limits the scope 
and extent of his work; the one so cribbed and confined 
within those narrow limits, and who obtains pre-eminence 
within those limits, wins distinction and success more 
surely and more easily than one not so restricted. ‘The 
very narrowness of a man’s claims,’’ says a_ classical 
writer, “by making them definite and appreciable, is an 
advantage. The advantage lies in doing a thing which 
has a name, an appreciable name, and the narrower is the 
art, the more appreciable are the degrees of merit in that art.” 
One so restricted, provided he excel in his narrow sphere, 
‘‘ will find himself a privileged man in comparison with the 
philosopher, or the very largest and amplest intellect that 
ever nature endowed or education expanded.”’ 

Now-a-days it is difficult for men, even of superior intellect, 
and of liberal knowledge, to avoid being drifted away into one 
or other of the narrow rivulets leading from, or flowing out of 
the general mainstream of surgery, and becoming so absorbed 
in the pursuit of partial truth as not to perceive that it is want- 
ing in many parts; that it is incomplete, unfinished, and 
defective, and can only obtain wholeness when facts are 
arranged, and when phenomena, however distinct they may 
appear to be, are brought under a common law. No separate 
department of surgery, when isolated from its surroundings 
for the purpose of inquiry can, of itself, become an art. I can- 
not emphasise this too strongly. It is only when the mode of 
reticulation of a part with parts around it is understood, that 
any particular or special object of pursuit in surgery can hope 
to be dignified with thatname. Each part, each division, each 
subdivision—in a word, each speciality—is as the separate 
clauses in a sentence, which are essentially ‘‘ architectural 
parts, aiding, relieving, supporting each other.’’ As an illus- 
tration, let me take, for a moment, the real or fancied disturb- 
ances of the functions of certain organs often considered to 
be the most important of all the organs, compared to which, 
in the minds of some, the rest of the body (female I mean) is 
a mere appendage. In many places men have been bold, and 
in some places—notably in America—even reckless, in taking 
liberties with them, removing them, sometimes, as if they were 
of themselves particular or distinct entities, unconnected with, 
or uncontrolled by, and having little relation to, a thinking 
faculty of mind which readily receives impressions, which is 
easily affected by sensations, and which is quickly disturbed 
by emotions and passions. Has not quackery gained, has not 
poor woman lost, and has not our profession suffered in 
honour and dignity, by the refusal or neglect of the surgeon 
to seek for parallelisms and comparisons in other depart- 
ments of the art? or perhaps, as it sometimes happens with 
uninformed minds, by the inability to consider any question 
by a process of mental abstraction, without which science— 
that is to say, knowledge of laws and principles, and the 
interdependence of truths—does not exist. 

Is it not the tendency of many other departments or seg- 
ments of our art to take a part for the whole, and to give to 
that part a width, an extent, to dwarf into littleness the limit 
or exterior line of all other departments? Gentlemen: The 
exclusion of what is cognate diminishes the value of what is 
accepted in direct ratio to the value of what is excluded. As 
the process of analysis has gone on till we can scarcely expect 
to see it greatly extended, it may occur, it has occurred, to 
many to ask: Is it not time to hark back upon our course, 
and to see if—in the interests of the public as_ well as 
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which have been recently kept so much asunder, should not 
be aimed at ? 

As long ago as the second decade of the present century, 
honest John Abernethy, in his remarkably practical essay on 
the Constitutional Origin and Treatment of Local Diseases, 
said an evil seemed to him to have arisen from the artificial 
division of the healing art into the medical and surgical de- 
partments. This division, says he, ‘‘has caused the atten- 
tion of the physician and the surgeon to be too exclusively 
directed to these diseases, which custom has arbitrarily 
allotted to their care.’? But medicine, then, was one, and 
surgery was one. What would Abernethy say to-day, when 
each section of the human body is apportioned and allotted, 
and when, paradoxical as it may seem, each part is con- 
sidered to be greater than the whole ? 

Whether such specialisation is a mixed or an unmixed 
good—and I shall not stop to discuss the question— 
it is the fact that the art of surgery is becoming more 
and still more divided into an ever-increasing number for 
special or particular branches of study or pursuit, each branch 
having its respective province or domain, which, it cannot 
be denied, is sometimes kept more distinct by an exaggerated 
estimate of its importance. Yet each must ever remain 
cognate to, and in close relationship with, every other depart- 
ment of the art, for there are no limits or boundaries to those 
various departments, and a seemingly intimate acquaintance 
with one, and a total nescience of others, are crass ignorance 
of all; for ‘‘ all are but, parts of one stupendous whole,” as the 
poet puts it. 

I hope this will not be understood, by anyone, as an expres- 
sion of a desire to interfere with the pursuit of any par- 
ticular course, however narrow it may appear to some, how- 
ever vast to others. My desire is to extend the horizon of each, 
not to narrow it, by showing that all branches of our art are 
cognate to each other. So long as there is division of labour, 
there must, indeed, be division of thought; but the narrow 
limits and boundaries which it is sought to establish 
must ever be prejudicial. Part is intimately connected 
with part, and a full knowledge of the functions of any 
part, and of its derangements, can be had only by those 
who have a general knowledge of the disposition and arrange- 
ment of other parts, and their countless and never-ending re- 
lations to one another in that wonderfully-constructed whole 
—this body which we inhabit. 

In view of what has been said, I am impelled to ask: Has 
the candidate for admission to the study of surgery that 
mental outfit which would enable him to weigh well the facts 
and circumstances as they will be presented to him in pro- 
fessional life? Or is it not too frequently the case that his 
memory has been loaded—overloaded—with material, for the 
most part ill-digested, but with a minimum of knowledge 
worthy to be called liberal; and perhaps, withal, with an 
almost total lack of the power of logical inference which is, as 
it were, the compass which guides the reason amid the 
treacherous currents of error to the truth? Memory, 
however retentive, and stored with facts however great in 
number, never, alone, in our profession, raised its posses- 
sor above mediocrity and maintained him there, save when 
the science of causes and principles was understood, and when 
philosophy could be invoked wherewith to analyse facts and 
to place them in relation to other facts which an irrational 
eye could not see, and which the unphilosophic mind could 
not understand. Of course I speak not, here, of genius, which 
is trammelled by no law save that which belongs to genius. 

Never, perhaps, in the history of surgery has the necessity 
been greater than it is at present to furnish those who are to 
devote themselves to a cultivation of the art with an adequate 
mental outfit, to enable them to decide what surgical ailments 
are from their relations to other phenomena, and to recognise 
the “consent of the whole constitution with its parts and 
parts with other parts which may appear to be remote, but 
which can never be considered quite separately and without 
reference to an unfailing sympathy—continuous, contiguous, 
or remote.” Accompanying each part or section of the art in 
its remotest, most intimate penetrail, the facts there gathered, 
the phenomena there observed, are but segments or frag- 
ments of greater parts—of larger phenomena—which the 
logical mind alone can‘ airly interpret; for it, alone, can ap- 
prehend those facts and phenomena in their various bearings 








and relations, in their ‘‘ strong connections, nice dependen- 
cies. 

It is urged by those who know not, or who value but little, 
the advantages which a liberal education confers on its 
possessor, that it is remote from the use and tenour—the 
needs and occupations of life—and can be well dispensed with; 
that its utility is not apparent; that its profitableness is ques- 
tionable. Looking at the question from a mere financial aspect 
—and that aspect obtrudes itself nowadays into every ques- 
tion—it may be admitted that a liberal education may be 
fruitless in money-getting; it may be inconvenient at times, 
when men wish to be untrammelled in their interpretation of 
the duties of life, or may wish to act without reference to 
any standard of efficiency, or even of dignity. Such, however, 
can never be the point of view of the members of a profession 
which, though perhaps somewhat fallen from its high estate 
in these days of tradesmanlike arts, still claims to be con- 
sidered “ liberal.’’ 

Physicians and surgeons have, in every country, and in 
every age, been amongst the most learned and the best in- 
formed. To-day the difficulty of preserving that distinction 
is greater than it formerly was. Education, at one time the 
privilege of the few, is now the possession of the many; and 
while the separation of professions and the division of labour 
tend to the Fp spe of art, according to Dr. Copleston, the 
same learned authority adds: ‘‘ But, although the art itself is 
advanced by this concentration of mind in its service, the in- 
dividual who is confined to it goes back.’’ Is not the con- 
viction sometimes forced upon us that he was right ? 

It may seem strange to some of you that, coming from a 
country where schools are thought to be sparsely established, 
and schoolmasters not always easily procured, I should not 
wish to have the status of classical education lowered. On 
the contrary, we in Canada would say to you in Europe: 
Elevate the standard of classical attainments, and we raise 
it with you. Require from aspirants to professional honours 
that most extensive and varied knowledge which, for want of 
a better term we call liberal, and we, too, shall demand it. 
(And here, let me say, I mean by the term liberal know- 
ledge, not classical alone, but something more than classical, 
though never without it.) Acting independently, every few 
years, as circumstances permit, we demand more and more of 
candidates who desire admission to the study of medicine. 
Within the last two months the e ~e of the Province of 
Quebec has, to English, French, Latin, geography, history, 
arithmetic, algebra, geometry, belles lettres, and physics, 
added philosophy, which, with us, always embraces logic and 
sonnel oe moral ethics. This is a step in advance of many 
countries. As that science of sciences “‘ includes, locates, and 
connects, and uses all kinds and modes of knowledge,”’’ it 
will do much to hold canener and keep under control every 
branch of our noble profession, whose members have, in every 
age, been amongst the most cultivated, and whose social in- 
fluence—used commonly for good—it is beyond the power of 
man to measure. 
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ON SOME DISEASES OF PLANTS COMPARED WITH 
THOSE OF MAN. 
As it has been the custom for Presidents of Sections to 
deliver an address, I have made an endeavour to conform to 
the usage, and have put into a connected form some of the 
results of a long though desultory study of diseases of plants 
seen from the point of view of the student of medicine, to 
whom nothing can be foreign which touches upon pertur- 
bations in the organic world. As the subject is wide I must 
leave out much, and treat of that which remains as an outline 
sketch only. I have no pretensions to be considered a 
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botanist, and I doubt not that many imperfections will 
appear in the course of these remarks for which I would, by 
anticipation, crave your lenient judgment. 

I shall not touch upon those plant diseases which corre- 
spond to general disorders of circulation and nutrition in ani- 
mals, nor upon those which are essentially destructive of life. 
Degeneration will be incidentally noticed, because in one 
admissible sense of the word, it occurs as an essential part of 
that morbid process with the consideration of which I pro- 
pose to occupy your attention. 

Inflammation in plants might have been the title of this 
address, as it will deal almost solely with that process, which 
as I define it provisionally, may be considered as the reaction 
of living cells to irritation. All such reactions in plants pro- 
duce what are, or may be called, galls, using the word widely, 
but some of them which occur in growing points are known 
as witch-knots. It may be convenient to add that a gall 
should be considered as a local hyperplasia, or overgrowth of 
tissue, which differs from a local hypertrophy in that it 
diverges in structure and form from the normal tissue or 
organ with which it is related, and injures or at least does 
not benefit, the plant. The causes of such reactions, or in 
other words the irritants, Ido not doubt may sometimes be 
mechanical or physical agents, or inorganic chemical sub- 
stances, but as a matter of fact all those which have been 
most successfully investigated inhere in living organisms. 
These organisms are very diverse, so that nearly every order 
of insects presents us with some examples. Among the acari 
the Phytopti or gall-mites are the best known; some anguil- 
lulz have long been known to produce galls, and some para- 
sitic fungi as well as certain as yet imperfectly classified or- 
ganisms also cause galls. 

From these diverse sources spring causes which produce 
results that agree and yet vary. Thus, in all instances there 
follows local hyperplasia, with modification of structure and 
form ; and in each there is such a definite relation of the pro- 
cess to the irritant, that the evolution of the gall is mainly 
directed by it, and the product is therefore specific. In the 
case of galls due to insects, the insect which lays the egg is 
usually spoken of as the cause of the gall; but, tospeak accu- 
rately, it is only constantly pee ark with that cause, which 
directly inheres the developing embryo im ovo, or in the young 
free larva for a part only of their life and development. 
Some of the parent insects, while depositing their eggs, 
wound and kill portions of the plant where the egg rests, 
and the reaction occurs in the nearest living cells, but the 
wound is not irritant. Some of them do not wound 
the tissue where the ovum rests, although neighbour- 
ing parts are wounded. In these cases the wounded 
tissues heal, and the gall growth takes place where the egg 
rests and develops. Some organisms, such as fungi, produce 
no wound when they cause galls. There are no grounds for 
adhering to the view, once held, that the parent insect 
deposits a virus with the egg. No galls are known to be due 
to any single act or impulse of any kind. The character of the 
reaction varies mainly with the irritant, but also in a much 
less degree with the tissues irritated. The irritant may 
inhere in an embryo in ovo, or in a free hatched lava, or in 
both, or perhaps in an adult gall mite or in a mycelium, or in 
other more imperfectly understood organisms, animal or 
vegetal, if living; and although I grant the greg that 
it is sometimes mechanical or physical, yet I think it more 
probably always is some organic liquid chemical substance, 
not very diffusible, produced in small quantities either con- 
tinuously or at short intervals during a short part of the life 
and development of the parasite, and having a different com- 

sition in each species. In some galls, due to the develop- 
ing embryos of heterogenetic insects, the egg is laid by a 
mother which differs from the insect which her own egg de- 
velops into. Thus the gall is in one sense the product of the 
embryo of the insect which escapes from the ripe gall, but in 
another sense it is the product of the mother which laid the 
egg. It is much to be regretted, I think, that the specific 
name of the insect which escapes from the ripe gall is often 
employed to designate the gall itself. 

fore I proceed further with these remarks upon galls in 
general, it will be well to bring under your notice some 
selected examples, and to show some specimens, photographs, 
and drawings. 


1. The common oak 4 is due to the deposition of ova 
in a bud by the unisexual form Biorhiza aptera derived from 
a root gall; and it yields the bisexual form teras terminalis, 
— lays its eggs in the young roots and produces the root 
galls. 

The bud is punctured early in the winter, and its axis is 
cut quite across just below the lowest green leaflets. At this 
level the divided tissues are already differentiated. The 
distal part of the axis with its appendages dies, but is held 
in situ by the bud scales. The abundant ova fill the saw cut 
and rest upon the axis, but separated from the living cells 
by a brown crust composed of dead cells and exuded juices. 
During the winter the embryos develop somewhat, but no 
gall growth occurs until the early spring, when shortly after 
one can detect in the unhatched embryos active mandibular 
movements, the gall plasm begins, by a proliferation with 
modification of the cells immediately beneath the brown 
crust. All the elements of the axis take part ir this process, 
and an embryonic meristem is produced, which, bursting 
through and pushing aside the brown crust, comes into con- 
tact with the just escaping embryo. This it rapidly grows 
around and embeds so closely as to push the eggshell off the 
embryo and leave it adhering to the young gall where the 
overflowing growth meets. Successive ova about to hatch 
come into contact with the outer surface of this embryonic 
gall plasm, and excite in it a proliferation of cells like those 
from which they spring, so that the embryos are all sepa- 
rately embedded, the empty eggshells being left at the distal 
pole of the now composite gall, and retaining there the dead, 
cut-off axis. Iam not sure, but I think the young embryos 
help with their mandibles to burst their eggshells, and may 
also tear the brown crust, and thus enable the irritant to 
reach the cells which react. 

Sometimes the insect cuts the axis in the normal way but 
lays no eggs, and then no gall grows. Sometimes very few, 
perhaps but two or three, eggs are laid, and then the gall is 
papa Sometimes eggs are deposited but the em- 
»ryos do not develop, and then no gall growth occurs, or if the 
embryos die after a certain stage of development the gall, 
which had begun, ceases to develop, and soon dies. The first 
product of reaction, the gall plasm, is, as has been said, an 
embryonic meristem and quite undifferentiated ; it contains no 
chlorophyl, or next to none, and resembles in some respects a 
young callus. It has, however, no potentialities such as be- 
long totrue callus. During its evolution it passes through a 
series of changes in its minute structure which are directed in 
all their stages by the developing embryos or larvz, and these 
result in the production of a complex mechanism which serves 
to feed, lodge, and protect the parasite without advantage to 
the host, and is markedly heterologous. Greater vigour of 
growth of the plant increases the size of the gall, but this does 
not benefit the plant. When the larve are fuily developed 
and become inactive the gall ceases to grow, and after some 
changes comparable to those met with in ripening fruit, it 
dies, and,the insect escapes. The tree losesa bud and some 
nutritive material, but the neighbouring tissues suffer little 
injury. 

2. The common currant gall of the oak*follows the deposit 
of an egg in a bud early in spring, by the unisexual form 
Neuroterus lenticularis, itself hatched from the red spangle, 
and it yields in June the bisexual form Spathegaster 
baccarum. 

Although some livingjtissues are wounded"in laying the 
egg, this itself rests upon the uninjured upper surface of a 
young leaflet of which the tissues are then slightly differ- 
entiated. The punctured wound simply heals, and the gall 
plasm springs only from the unwounded part upon which the 
developing ovum rests. This reaction begins only after a few 
weeks, when the embryo is about ready to escape. The epi- 
dermal cells multiply and are differently modified in successive 
generations, so, that those which lie next to the embryo he- 
come the white food layer, and those which lie next outside it 
become green succulent parenchyma, and the still more 
distant cells remain as a slightly modified epidermal layer. 
All the other elements of the leaf, however, take part in the 
formation of the gall. During this process the growing gall 
closely encloses the embryo and pushes up the empty eggshell 
to the point where the overflowing gall plasm meets. In this 
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tissue of an embryonic meristem which subsequently de- 
velops; but rather a gradual change of existing cells with 
slight modification of their characters and arrangements. 
The outcome is aga‘n a mechanism adapted to suit the para- 
site. The mature insect escapes from the ripe gall, which 
then soon decays, but when, as sometimes happens, lodgers 
occupy the gall, kill its inmate, and produce a secondary gall 
inside, it lives much longer, and indeed as long as the new 
inmates require its aid. 

3. The common red spangle is due to the deposition of an 
egg by the Spathegaster baccarum in a wound between the 
surfaces of the young oak leaf in June; and it yields the 
Neuroterus lenticularis in the following March. Parenchyma, 
fibro-vascular bundles, and epidermis are all wounded, and a 
portion of the latter dies at a little distance from the puncture 
on the lower surface of the lamina. The egg is placed in the 
wound, and after a few weeks the gall plasm grows at first 
from the cambiform cells, so as to enclose the embryo and 
leave the empty eggshell in the puncture. The gall plasm is 
at first an embryonic meristem without chlorophyll, which 
bursts through the dead cells of the lamina in that stage. 
Differentiation of tissue rapidly follows and a very complex 
and remarkable structure is developed, which has an unusually 
long and quasi-independent life. In this case the irritant 
has so directed the course of the evolution of the gall as to 
prepare in advance stores of material for its further growth 
after its separation from the tree. The plant suffers very 
little injury. Often two or more species of spangles are met 
with at the same time on the same leaf, showing in the 
strongest manner the prepotent influence of the irritant in 
determining the character of the reaction. 

4. The common nut gall demands a brief notice. It is 
caused by ig kollari, a parthenogenetic insect, which 
makes a wound, but leaves its egg upon an unwounded very 
young bud. The wound heals, and the young gall springs 
from the unwounded cells upon which the egg rests; soon it 
encloses the embryo by an embryonic meristem which is free 
from chlorophyl, and then develops into a complex structure 
which contains chlorophyl, and is extremely heterologous. 
Beyerinck says of this gall that it is not comparable with root, 
stem, or leaf, and would seem to resemble a special organ. 
The direction and duration of the evolution of this gall 
depend at first upon the developing embryo, and afterwards 
upon the free larva, as is well shown in the effects of the para- 
sites and lodgers which attack it. It has a short life, and does 
but little damage to the plant. The period of its growth an- 
ticipates that of the normal development of the bud. 

5. There are some galls which require notice because the 
gall proper separates itself from hypertrophied plant tissues 
which surround it. This outer gall, as it has been called, is 
usually composed largely of fibro-vascular tissue; it often 
persists as a part of the parent tree, and although deformed it 
bears normal buds and shoots. Such are the galls which yield 
the Andricus inflator and A. curvator. 

6. The artichoke gall illustrates a somewhat different mode 

of extension of the influence of the irritant beyond the true 
gall. The bud axis, which at its apex bears the gall, carries 
at its base a large number of modified scales, and these serve as 
a protection to the true gall before it is thrown off by a sort of 
dehiscence. In this case the protecting scales and the basal 
part of the bud axis are not, as in the previous example, mere 
hypertrophies, and they soon die and are cast off. 
__7. The willow galls, caused by several species of Nematus, 
illustrate well the growth of a gall from the wounded surface 
inside the leaf within which the egg is laid. The gall reaches 
nearly its full size and perfect structure before the embryo 
leaves the egg. If the embryo dies, the growth of the gall is 
at once arrested. The free larve are much more voracious 
than those of Cynipidz, and soon eat more tissue than is 
excited to fresh growth, so that the whole centre of the gall is 
consumed.! 

The gall growth from the first isa slight proliferation of, 
and a gradual change of, all the leaf tissues retaining their 
chlorophyl. The product is not so heterologous as in the pre- 
vious examples, but not the less does its evolution depend 
upon the developing embryo. 

1T may remind you that while the larve of the Cynipide are not fur- 
nished with strong mandibles, or anus, and live only upon very nutri- 
tious diet, those of the saw-flies have these organs well developed, 
and eat coarse food. 


8. Many examples might be given of gall production by a 
free larva as distinguished from production by an embryo in 
ovo. One of the best is the common globular rose gall, which 
is often attacked by a lodger, a species of Synergus, the larvr 
of which kill the gall producer, consume its food stores, and 
then excite the growth of secondary galls inside, as well as 
modify its structure. Many galls excited by colonies of the 
larvee of Diptera, or Hemiptera, or by Phytopti illustrate this 
point also. 

9. The galls caused by parasitic fungi or by bacteroids are 
illustrations of the action of an irritant without producing 
any perceptible mechanical injury. See the beautiful gall 
on the Alpine rose, fingers, and toes on the cabbage plant, etc. 

10. While some galls are remarkable for their striking and 
well-defined or exceptional forms and structure, as the cot- 
tony gall on the oak catkin and the Bedeguar, many are 
irregular and variable in form and size, indefinite in outline, 
and are but slightly heterologous. Between these extremes 
all gradations are found. Generally galls caused by colonies 
are more irregular in form as are also those which involve axes 
or fibro-vascular bundles. 

11. Some local hyperplasize like the ‘‘cankers’’ are the 
outcome of mixed causes, and appear to result from the com- 
bination in various degrees of a process of healing after in- 
jury, often of mechanical origin, with the reactions of the 
healing tissues to irritation, as well as with destruction due 
to saprophytic fungi or bacteria. 

12. I must refer briefly to witch-knots and allied malforma 
tions. Some of them—for example, those on the silver fir 
and on the wild cherry—are due to parasitic fungi, and some 
to Phytopti. I think the action of both is upon the very 
young growing point in a bud, but as yet the causes of witch- 

nots are not made out, nor has their early development been 
sufficiently studied. My present view is, that by irritation 
of the growing point a reaction follows which results in the 
formation of an excessive number of buds and shoots, which 
overcrowd and often kill each other. The whole etiology is 
certainly complex, and involves several factors; but in one 
species I have found buds with two to five young shoots 
springing from one base, and exhibiting the action of a pro- 
cess which combines multiplication of organs with anticipa- 
tion of evolution, or, as the teratologists would say, poly- 
cladia with prolepsis. 

These examples show some of the grounds upon which is 
founded the hypothesis, previously stated, that the irritant 
is an organic chemical substance, and also support the view 
that the process of irritation is some gentle persisting dis- 
turbance of the metabolism of the living cells, during which 
cell multiplication is inhibited where it first acts, but stimu- 
lated just outside that part. Such disturbance is propagated 
in some unknown way through the gall tissue so as to act 
differently at different distances in different directions, and 
may extend to tissues outside the true gall, and varies at dif- 
ferent stages of the evolution of the gall. 

The process of reaction, which is necessarily conceived of 
simultaneously with that of irritation, has its source in that 
fundamental faculty of repair and reproduction which plants, 
in common with all organisms, necessarily possess. The 
power of reaction to irritation resides in all the living cells, 
although most marked in the younger, as is also true of the 
processes of repair and of reproduction. The process itself 
may be conceived of as a compensative cell proliferation 
directed and modified in its character by the irritant, so that 
the result is at once heterologous and specific. 

Two main modes of these reactions can be distinguished : 
a. The first product of irritation is an embryonic meristem, 
which subsequently undergoes a kind of metamorphosis 
during its evolution comparable with that of a fertilised 
ovum, and sometimes produces a semi-independent mass 
comparable with a new organ and useless to the organism it 
grows from. 64. The first product is but a slight modification 
with proliferation of existing cells, which subsequently 
change gradually and slightly, so that the result is less 


2 Perhaps the most striking instances of the influence of the irritant 
in directing the process of reaction so that the result may be to its own 
advantage are those in which when the gall is ripe and the enclosed 
insect not furnished with strong mandibles so as to be able to eat its way 
out of prison, it dehisces as some fruits do, and lets the enemy escape. 
The delicate mechanism by which this dehiscence takes place is evolved , 








under the influence of the embryo. See the gall upon a species of galium 
and many others, especially such as are due to diptera and hemiptera. 
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heterologous and nothing resembling metamorphosis is seen. 
I am disposed to speak of these successive generations of 
cells gradually becoming more degraded, in the sense of being 
less adapted to the wants of the organism which produces 
them, as being due to a process of true degeneration, and I 
would not use, as is often done, the same word for a quite 
different process, namely, that gradual change in the material 
of a persisting cell which leads to necrosis. In all these re- 
actions the first cell proliferation is independent of the de- 
velopment of fibro-vascular bundles ; indeed, the latter waits 
upon, and is measured by, the former.* 

must say a few words about repair in plants. When a 
part of aliving plantis injured it dies, if the damage be 
serious, and the nearest living cells multiply, so that in 
wounds of parenchyma one and the same kind of tissue 
known as cork always results, whatever may have caused the 
injury, and in wounds which involve the great cambium, re- 
pair is effected by another tissue, known as callus, which is 
always the same whatever may have produced the injury. 
Repair then is not specific in relation to the cause of the in- 
jury, but in similar tissues is always the same. Both cork 
which is the scar tissue of plants for injuries of parenchyma, 
and callus which is the same for wounds of axes, are normal 
and permanent plant tissues, and the latter has within itself 
all the potentialities of the whole plant, being able to repro- 
duce roots and shoots. The whole process of repair is a phy- 
siological one, that of reaction to irritation, a pathological 
one, and it is only when the two processes are mixed that 
confusion can arise. 

As all the reactions to true irritation are by the hypothesis 
inflammations in plants, this expression includes both those 
well defined galls of complex structure and somewhat inde- 
pendent life which are usually called tumours of plants, and 
also those more variable and indefinite local hyperplasize due 
to irritation which are often so slight as to escape attention, 
and would more naturally be spoken of as inflammation. In 
all, however, the irritant directs the reaction and the product 
is specific. I conceive that malformations, such as witch- 
knots, etc, belong to the same category, that they differ from 
-_ mainly in that the reaction which produces them results 

rom the irritation of a developing germ, and that it produces 
rather an abnormal arrangement of otherwise normal organs 
than a true local hyperplasia. 

As morbid processes in plants belong to the domain of 
general pathology, they may properly be considered in rela- 
tion to the corresponding processes in animals. 

That the reactions of all living tissues to irritants are 
rightly considered as inflammations I think will receive 
general assent. Nor can I doubt your support of the propo- 
sition that a general theory of inflammation should include 
all organisms. I do not however know any such theory com- 
= enough to include plants. The latest and per- 

aps the widest is, I think, that recently put forward by 
Metschnikoff, in his Lecons sur la Pathologie Comparée de 
? Inflammation ; but it is scarcely wide enough to include 
plants,although it is founded upon a very wide zoological basis. 

With great trepidation I now venture to suggest one which 
is sufficiently comprehensive, and may be stated somewhat in 
the following terms: 

In virtue of those necessary and inherent faculties by which 
all organisms repair damage, living cells react in response to 
true trritations by a proliferation with modification directed ty 
the irritant, and not beneficial to the organisms tn which the pro- 
cess occurs. 

Those, if any there be, who accept this view of inflamma- 
tion, will as a consequence consider all inflammations specific, 
even where the phenomena ascertained do not suffice to prove 
them to be so. From the purely clinical standpoint many in- 
flammations would still be spoken of as simple or common, 
but with the progress of etiological knowledge the number of 
specific inflammations would increase at the expense of those 
which from lack of etiological knowledge only are called 
common.* 

3A good illustration of this is seen in the galls upon the oak catkin. 
Normally, the rachis dies and falls early, but when a gall is developed 
the bas rere of the rachis grows larger and lives longer ; indeed, so long 
as the gall is growing. 

MB 4. is theory in animals as well as in plants all those tumours which 


to a reaction to irritation would be included in the term inflam- 
mation, as probably also would be some of the malformations. 











By the adoption of these views I venture to hope our con- 
ceptions of the relation which exists between the processes of 
repair and of inflammation would be more definite and true to 
nature. The search for causes would be more productive be- 
cause better defined, and a much-needed distinction would be 
made between the cause of a species of inflammation and the 
causes and conditions of the steps of the process in general. 
We should less often find in the etiological section of a 
treatise upon some visceral inflammation elaborate statistics 
relating to age, sex, employment, season, etc., and more often 
a candid avowal that we know nothing of the true cause, and 
only something of the conditions, which more or less favour 
its operation. 

Something would, I think, be ere to the science of patho- 
logy by its closer association with etiology and our classifica- 
tion of diseases would be improved by an increase in the 
number of specific maladies. 

The arguments I have used in reference to inflammation 
admit of application to fever, although the equivalent of that 
——- is not yet recognised in plants; but remembering 
10w many fevers are now known to be specific, their intimate 
connection with inflammations, and the specific effects of 
poisons and drugs both upon the organism as a whole and 
— the several organs and tissues, I am much disposed to 
advocate such an extension of the doctrine, which is indeed 
apparently a necessary corollary from the truism that causes 
are factors which must always affect the results in some 


degree 

The greater complexity of structure and function in the 
higher animals than in plants, and especially the more imme- 
diate dependence in the former of every tissue and organ 
upon the integrity of the nervous and circulatory system, 
sufficiently account for those differences in the inflammatory 
process which are known to exist. 

Although time will not permit me to make such references 
to authorities as I could desire, I must acknowledge the 

leasure and instruction which the perusal of Sir James 

-aget’s address and lectures on this subject afforded me, and 
I must also mention Beyerinck as the most successful inves- 
tigator of the development of galls. He availed himself of 
Adler’s discovery of heterogenesis and methods of cultiva- 
tion, and thus had materials at command of which he has 
made most excellent use. 

Gentlemen, the clock warns me that I must close these re- 
marks. I trust that some of you have been interested, and 
that not many of you have been repelled, by my heterodoxy. 
If in some minds the thought has arisen that the subject is 
not well suited for this Section, I would urge that without 
pathology there is no science of medicine. 
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In taking the chair as President of the Surgical Section at 
this meeting of the British Medical Association, it is my 
duty—and it is a very pleasing duty—to offer my best thanks 
to the executive of the Association, and through the executive 
to the Association generally, for the honour they conferred 
upon London when they elected one of London’s surgeons to 
preside on this occasion. I wish that I were more worthy of 


the distinction which has been so kindly bestowed upon me. 


It is my intention to economise your time as much as pos- 
sible, and with this purpose in mind I shall limit my address 
or preliminary remarks to a brief prologue on the subjects 
which have been selected for the three days at our disposal. 
The executive of this Section selected a main or principal 
subject for each day, a subject calculated to bring together 
the best workers, thinkers, and speakers of the Association. 
In selecting the subject of the surgery of the thorax we 
were influenced by the knowledge that there are many dis- 
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eases and injuries of this part of the body which at present 
are baffling both physicians and surgeons. 

I imagine that the surgical treatment of pleural effusions, 
whether serous or puriform, has been so far advanced during 
the last ten or twelve years, that certain formule may now 
be admitted: (1) That early evacuation is the best principle 
to act upon ; (2) that the exclusion of air where seneileatie 
and the observance of aseptic or antiseptic technique should be 
rigidly observed ; (3) that complete and perfect drainage of 
the cavity under treatment is essential, including counter- 
openings and large openings into the pleura or other pus- 
holding cavities ; (4) that large cavities require adequately 
large openings ; (5) that ribs and periosteum, intercostal ves- 
sels and nerves may be largely excised with advantage imme- 
diate and prospective, so long as ordinary precautions are ob- 
served ; (6) that lack of early and adequate operations are 
important causes, though not the exclusive causes, of delay 
in the closing of cavities; (7) that lung abscesses and gan- 
grenes and bronchiectatie cavities, with certain obvious ex- 
ceptions, are amenable to surgical exploration and treatment; 
(8) that hydatid cysts in the lung or pleura may be success- 
fully extracted or otherways cured by thoracotomy. 

It will not be safe, at the present stage of our experience, to 
extend these formule. They reach as far as amenable cases 
go, but there remain to be mentioned those instances of 
disease and difficulty which are found to baffle the physician 
whose province it is to define the disease and its locality, an 
the surgeon, whose province it is to bring surgery to assist 
medicine. 

1. Difficulty of diagnosis, which may cause the physician to 
delay surgical assistance; for instance, the defining remote, 
small, pleural effusions and lung abscesses. 2. Procrastina- 
tion for other reasons. For the latter cne can offer no excuse, 
but for the former difficulty a surgeon can offer this amount 
of assistance—namely, repetition of exploratory incisions 
and punctures. 3. When a large cavity is placed under the 
scapula. 4. When an enormous sieumal excite is bounded on 
one side by a collapsed, movable, swinging, dangling lung, 
and on the other side by rigid bony wall. 

_This is a most formidable difficulty to overcome, and par- 
ticularly when there is little or no disposition to the forma- 
tion of granulation or cicatricial tissue. Sponge grafting has 
failed. _ Abstraction from the wall of the chest of a great por- 
tion of its bony rigidity does not necessarily succeed. This is 
a condition of things upon which we may hope that the dis- 
cussion at this meeting will throw some light. 

I would ask in this connection this question, Would the 
removal of the useless swinging lung, at or near its root, bea 
safe and useful measure? I am disposed to think that its 
presence is an obstacle to the cessation of discharge from the 
pomp and that its removal would be a step half way to cure. 

am a ery that the lung is useless as a respiratory or- 
gan, and that adequate measures for its fixation have failed 
of their ee. The loss of such a spoiled organ should 
prove to be a gain. 

There are two other conditions remaining to be mentioned 
—namely, tuberculous cavities associated with other tuber- 
culous deposits and multiple bronchiectatic cavities. These, 
up to the present time, have proved insurmountable dis- 
eases and difficulties. 

Since the introduction of antiseptics and aseptic modes of 
operating a decided improvement has taken place in dealing 
with the pericardium and its troubles. It does not present 
the same conditions for difficulties and such exceptional 
states as the organs and cavities we have just been con- 
sidering. 

Surgery of Liver and Gall Bladder.—When one thinks of 
what our art has accomplished in this branch of abdominal 
surgery one cannot but feel a rush of exultation and pride at 
the triumphs which have been recorded. The following are 
specimen instances of the class of disease about to be brought 
under discussion, and at the same time that they illustrate 
the difficulties and wants which have been met with, they 
further illustrate how boldness, confidence, and skill may 
prevail to turn aside the threatening issue. 

The first is a case for cholecystotomy. First, on opening 
the abdomen the a found that what had appeared to 
be a distended gall bladder was the thickened head of the 


pancreas; the gall bladder was hidden away under the 





stomach, omentum, and liver, which were so matted together 
by adhesions as to completely mask it; secondly, the object 
of the operation was only attained by separating these 
structures at great risk, including the opening of an extrinsic 
abscess; thirdly, when at last the bladder had been dis- 
covered and opened, the extraction of the concretions cost 
the loss of much valuable time and the expense of special 
ingenuity to accomplish their removal with various scoops 
and forceps ; fourthly, when the object of the operation had 
been so far attained, the surgeon found himself in the posi- 
tion of an adventurer who had slain his enemy but discovered 
himself unable to retreat; the gall bladder, now laid open, 
could be neither sewn and closed nor brought into the abdo- 
minal wound to be sutured there, nor safely excised; it had 
to be left; fifthly, this bold and skilful surgeon proved equal 
to the occasion ; he so provided for the drainage of the mixed 
bile and mucus that it only leaked to such a limited extent 
as not to cause any serlous peritonitis or prevent the ultimate 
cure of the patient. 

The second illustrative case is one in which a surgeon of 
great local repute found, after he had successfully evacuated 
the gall bladder of its concretions, that he could not com- 

letely bring the edges of the wound in the bladder to the 
evel of the parietal wound! When he had imagined that 
cholecystectomy was the only measure left to him, an oppor- 
tunity for closing the peritoneal cavity against the openin 
into the gall bladder suddenly came to hishand. A piece o 
omentum presented itself; he seized it and his opportunity ; 
he completely closed the gap by inserting the omentum into 
it, made the drainage perfect, and brought his case to a suc- 
cessful issue. 

Gentlemen, brilliant as are the results obtained in the 
surgery of the liver and gall bladder by Messrs. Lawson Tait, 
Mayo Robson, Knowsley Thornton, Jordan Lloyd, Pearce 
Gould, and others in this country, there remain difficulties 
yet to be overcome and questions yet to be settled. I here 
allude to (1) the treatment of hydatid cysts of the liver which 
have already opened or which threaten to open into the chest: 
(2) I allude to the questien of early operation in cases of 
cholelithiasis ; (3) I allude to the desirability of suturing the 
incision into the gall bladder and of then closing the abdo- 
minal incision and cavity ; (4) when the gall stone is impacted 
in the duct and cannot be reached through the gall bladder, 
should the duct be incised and the incision sutured, the 
omentum being empleyed to strengthen the fastening ? (5) I 
allude to the question of whether ligature of the cystic duct 
without cholecystectomy is to be preferred to other opera- 
tions ; and (6) I allude to the cases in which cholecystectomy 
is to be preferred to less radical proceedings. Lastly, the 
interesting topic of cholecystenterostomy will arise—when it is 
to be resorted to and the best modeof carrying out the operation. 

Treatment of Spinal Abscess.—The subject of the surgical 
treatment of tuberculous disease is still one of the burnin 
questions of the day. In spinal disease we have a study o 
tuberculous disease of bones and joints. The essential patho- 
logy of the disease is the same whether the neoplasm is in 
bones or joints of limited mobility—as in the spine—or in the 
bones or joints of the utmost mobility in the extremities. 

In discussing the treatment of tuberculous abscesses con- 
nected with disease of the bones and —_ of the spine, the 
vexing questions as to shortening of limbs, arrest of growth 
from excision of epiphyses, flail-like joints after operation 
acute infective tuberculosis after excisions, do not, or should 
not, embarrass the discussion. No one, so far as I know, has 
yet attempted cure by excising the vertebral column with its 
joints. The topics for consideration are therefore fewer than 
in the surgical treatment of tuberculosis of joints and their 
bones. 

We are not asking you to discuss the tuberculosis of the 
joints or their bones without or unaccompanied by abscesses, 
nor the preventive treatment of abscesses, but solely and 
simply, and without special reference to sequestra, the sur- 

ical treatment of tuberculous abscesses associated with spinal 

isease. In this respect the matter before us should appear to 
be definite. No doubt we shall hear advocates of the expect- 
ant treatment of these abscesses, though I believe that in the 
face of antiseptic and aseptic modes of evacuating abscesses, 
the disciples of unadulterated expectant treatment are fast 
dying ous or changing their tactics. 
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I believe we shall find at least two most remarkable lines of 
practice put before us in the course of the debate, and that 


these two widely differ from the old modes of treatment. I. 


will venture to — that on one side there will be thrown 
on to the mental screen, as it were, the cure of large tuber- 
culous spinal abscesses, without septic sinuses, by repeated 
aspirations and iodoform injections, no larger operations than 
those paar | performed ; and on the other side of the mental 
screen we shall have depicted the cure of the same condition 
of large abscesses by free incision, evacuation of all cheesy 
deposits and sequestra, obliteration of the lining tuberculous 
membrane without the permanent introduction of an anti- 
septic, and these proceedings followed by complete closure of 
the wound without drainage. 

What lines of treatment will be suggested or advocated for 
old cases of spinal disease accompanied by sinuses and lar- 
daceous disease, I forbear to speak of or predict, but what- 
ever courses are put before us by Mr. W. Cheyne, and however 
numerous they may prove to be, we know that the description 
and illustration will be by a master hand. 

We hope that the time allotted to this Section will prove 
more than sufficient for the discussion of these three main 
subjects and the papers which are allied with them. There 
are other very interesting papers on the list, and these we 
shall be most anxious to bring forward at the earliest con- 
venient opportunities. As time and opportunity admit they 
will be called on, and we trust that you will give us credit for 
being animated by a sincere desire to afford full justice to 
each author and speaker. 


AN ADDRESS 
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ON SOME DESIRABLE EXTENSIONS OF ASYLUM 

MINISTRATION. 
My first and most pleasing duty is to thank you for the 
honour you have done me in asking me to preside upon the 
present occasion. There will be many here who could have 
offered you the results of a much more matured experience, 
and would have filled more gracefully in every sense this 
chair; and this I feel more keenly since I have no adequate 
return to make beyond a review of some of the more inte- 
resting aspects of modern asylum life. Anyhow, my remarks, 
I _— may not be devoid of suggestiveness and of practical 
value. 

In the strictest sense of the phrase, this is a practical age. 
We are all looking at our asylums for substantial returns; 
we look with suspicion upon the man of many words, who 
has not learnt the secret of the “‘ golden silence,’’ and we all 
bow to the dictum of the Chelsea philosopher: ‘‘ Our works 
are the mirror wherein the spirit first sees its natural linea- 
ments. Hence, too, the folly of that impossible precept, 
‘know thyself,’ till it be translated into this partially pos- 
sible one, ‘know what thou canst work at.’’’ I propose, 
therefore, to deal with those eminently practical aspects of 
insanity and its treatment which embrace the functions of 
the medical staff, and especially of the gsylum pathologist, 
their mutual relationships and common interests; and, in 
the next place, the organisation of a nursing staff, the possi- 
bility of extending their functions, of augmenting their 
utility, and of elevating their general morale and culture. 

The Medical Staff.—The asylum pathologist is an official 
who has always claimed my earnest interest, for I have 
watched him in his obscure beginnings, his early checkered 
career, his almost complete eclipse, and ultimate emergence 
from the clouds which obscured him. I saya ‘checkered 
career,’’ for I know no asylum official whose ascension was 
met by such lugubrious forebodings by the screech owls of 
discontent as this unfortunate scion of modern science was 
subject to. Some twenty years ago the asylum pathologist 








was a rara avis, looked at askance by most superintendents, 
and even some of the ablest administrators of that day 
regarded him as an undesirable accretion, a modern scientific 
sport, to be treated with a certain degree of sympathy if not 
of pity; above all things, we were to regard this unfortunate 
one as the very antithesis of the practical man. How this 
ingenious notion was evolved some might consider undesir- 
able to inquire. For my own part, I think there can be no 
better tonic for us than to face the question bravely, and 
seek out some of those wondrous underworkings of the 
human mind we designate motives, and which are answer- 
able for the many faulty judgments, rash assumptions, and 
illogical dicta savouring of the narrow, prejudiced mind. 

The practical man, to the mind of many, was often the 
individual who, whilst fully familiar with the economy of 
the house, might be grossly ignorant of the most important 
medical and scientific aspects of the cases relegated to his 
care; he might to a wearisome extent be able to descant on 
the condition of his crops, indicate to a nicety the yield of 
his dairy, and be perfectly familiar with the finances of the 
institution —all, of course, highly necessary and useful 
acquirements: but yet he might appear mysteriously in- 
volved if asked the differential diagnosis of a case of chronic 
alcoholism from one of general paralysis, whilst to him the 
tracts of the spinal cord and cerebrum would be a ferra 
incognita of blissful innocence. Now, this same “ practical 
man” was often regarded as possessing a sort of monopoly 
of that much-vaunted quality, common sense—a quality, of 
course, wholly incompatible with the nature of a scientific 
visionary ; and yet for the life of him, with all this common 
sense, he could not be made to realise that it was highly 
essential he should understand the mechanism and derange- 
ments of the nervous organisations entrusted to his care and 
treatment. The explanation of which seeming anomaly was 
evidently this: That the attribute, common sense, in one 
stage of intellectual development, becomes very much like 
common nonsense in a later evolved phase. On the other 
hand, the elimination of all that savours of mysticism, doubt, 
and ignorance has ever been effected at the hands of scientific 
votaries, and not of the self-styled prophets of common sense, 
and we could, therefore, look with confidence to the scientific 
inquirer, when he set foot in our asylums as the harbinger of 
a new and happier era, and as the more approximate realisa- 
tion of the type of a genuine practical administrator. 

To return to our new-fledged pathologist. This much perse- 
cuted individual was the subject of most remarkable mis- 
judgments at the handsof those very parties who should have 
been foster-parents of his youth. Oneof these misconceptions 
was this—that he had no raison d’étre except to figure as a 
kind of scientific scapegoat, answerable for the sins and short- 
comings of his brethren, and he was turned out into a verit- 
able Sahara of arid sand, denied even the cooling streams for 
which his parched tongue longed, the streams of sympathy 
and interest from others in his chosen work, and yet the poor 
afflicted one was held responsible for the so-called ‘‘ scientific 
reputation ”’ of the institution. 

Another equally cruel conception of his functions was this 
—that he should flourish and bear fruit in an atmosphere 
wholly uncongenial to his nature; that it was of no moment 
whether superintendent and staff were devoid of the slightest 
interest in his special work, or completely innocent of the 
teachings of patho'ogy in general: he was still to be the en- 
thusiastic worker, the assiduous piodder, and, at a grievous 
pittance, pose as a veritable martyr to science. 

A third still more cruel assumption was this, that in the 
choice of his vocation he had decided with the Ascidian when 
relinquishiug more active habits of life, and attaching itself 
finally to a rock, with shrunken nervous organisation, to 
become a mental and physical monstrosity, doomed hereafter 
to secure no higher level in the animal scale. Yet, despite 
such adverse influences, our sturdy infant throve and pros- 
pered, but it was a sad epoch for the juvenile when the change 
in local government brought in our county councils. Then, if 
ever, the birds of evil omen arose, and flapped their dusky 
pinions, and uttered weird incantations for his benefit— 
‘science in the form of pathology at asylums was for ever 
doomed.”’ ‘The councils would have nothing to do with 
such dreamy and unpractical pretensions.’’ Alas! for pre- 
mature conclusions. The councils, with no uncertain voice 
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and almost unanimously, assert the claims of science, not in 
ours asylums alone, but in every department falling under 
their control. One committee after another showed their 
approbation of scientific work ; and I may add from personal 
experience, to the honour of the West Riding committees bc 
it said, that the keenest sense of appreciation has been dis- 
played, and the most ready assistance has ever been forth- 
coming in the advancement of scientific research in our 
asylums. Meanwhile, the birds of evil omen are blinking in 
the dawn, the night of misconception has for ever passed, 
and — labourer untrammelled has gone forth cheerily to his 
work. 

Can we define the individual we require to supervise the 
asylum laboratory ? Let us see, in the first place, what he 
should not be. As I have already stated by implication, he 
should not be a scientific scapegoat. I take it that his name 
is somewhat of a misnomer—the asylum special pathologist. 
He is an official chosen to give more special attention to the 
examination of the nervous system because the labour of 
such investigation properly conducted is so enormous, and 
requires such specialised training, and because a vast mass of 
good material is daily sacrificed in English asylums from want 
of expert histologists and hands to help them. I have heard 
before now a distinguished teacher at his college make him- 
self merry at the expense of an asylum pathologist because 
his chief attention was given to the brain and spinal cord, 
albeit he was well grounded in general pathology, utterly 
oblivious, of course, to the nature of such inquiries, and the 
extreme labour of such special work. 

I need not indicate the futility of the pathologist’s work in 
an institution where the clinical records are carelessly kept, 
or the complete break down of vitally important inquiries 
from such shortcomings upon the part of his col- 
leagues. I suppose asylums, just as other institutions, will 
always have occasional feather-bed shams or parasitic deve- 
lopments, whose sole object appears to be to trammel and 
discourage the efforts of the more sturdy worker, and whose 
consciences are too warped to realise the criminal negligence 
of obstructing the advance of scientific inquiry; yet it re- 
mains the unquestioned duty of the head of such an institu- 
tion to discourage the growth and existence of parasites on 
his staff, and to award a living interest and assistance to the 
worker. So far for the relationship of the pathologist to the 
assistant staff. What as to his chief ? 

I have heard it stated over and over again that a superin- 
tendent can foster and encourage pathological research in his 
institution without taking to himself an active interest in the 
work; this, I believe, is open to the gravest doubts. Much, 
of course, in this case will depend upon the community of 
sympathy existing between the other members of the assist- 
ant staff; but still, to suggest that he can wisely supervise, 
guide, and intervene where such guidance and advice are 
called for, without a due appreciation of what the patholo- 
gist’s work involves (for we are speaking of a very specialised 
work), appears to me as serious a fallacy as that of regarding 
him as an efficient supervisor in other departments wherein 
his knowledge may te faulty and his experience meagre. 
And these young men, let us remember, do require guidance, 
do require prompting, do seek for encouragement and advice 
irom their superintendent, and very naturally rebel against 
the false position of being left to their work, to follow alto- 
gether their own bent and inclination. Surely, gentlemen, 
these considerations indicate the necessity that the head of a 
large iustitution should take a more real and personal inte- 
rest in the work of his pathologist; and unless this want be 
more and more realised, the results accruing from the labours 
of this official will, I feel convinced, be not equivalent to our 
expectations. 

in the next place, this official should not be the scientific 
dilettanti. \We are so accustamed to meet with men of showy 
parts, whose work and whose talk Jargely consists of pyro- 
technical features—brilliant, sparkling, gloriously tinted, 
varied in their deviation from a common centre, but alas, so 
trausient, that the prior darkness is rendered still more im- 
penetrable by their phantasmal exit. Such individuals flit 
irom subject to subject, seek nectar in every flower, ask ques- 
tion after question of the scientific sphinx, but never await 
their solution. _They hoard up preparations for work beneath 
which the shelves of the pathological room laboratories groan 








in spirit; and cheerily day by day add to a collection for 
the section knife which would probably find them grey-headed 
old men ere a tithe of the work were accomplished. I have 
met with such a man whose aspirations, judging from his 
preparation jars, extended far into the 2lst century. To the 
scientist let such a one be anathema maranatha, for of all the 
incorrigible natures, his is the most hopeless to reform. The 
individual is easy of recognition, one of his most prevailing 
faults being that, like a poor workman, he is for ever quarrel- 
ling with his tools, and is never satiated unless he secures 
the last refinements of science when both his work and his 
tools are cooly put aside, and presto! our brilliant friend has 
vanished to another field of labour. aad 

Again, the genuine man is not necessarily one of brilliant 
parts, nor one averse to undertaking wearisome investigation; 
but he is the quiet, unobtrusive assiduous plodder who does 
not disdain a preliminary drilling of some years in the most 
arduous duties of the laboratory. : 

Now the individual I have been attempting to pourtray is 
by no means an easy acquisition, and when secured both 
superintendent and committee will do well to retain him. Ad- 
mirable assistant medical officers exist in our English 
asylums with no special training in pathology, who are the 
fit subjects for such a post, but are just wanting this special 
training for the work. Now it occurs to me, gentlemen, that 
this is a difficulty readily removable. There are now several 
pathological laboratories in active work in English asylums ; 
why should not those institutions where no regular patho- 
logist has hitherto been appointed sanction a leave of absence 
to their assistant officer for a short curse of special tuition at 
these centres? We have, in a way, inaugurated such a course 
at Wakefield, and I ask but for its trial at other asylums with 
a view to a more rapid extension of pathological training. At 
Wakefield we have a clinical staff, two members of which are 
attached to the clinical work more especially, whilst the third 
or supernumerary, has special opportunity afforded him of 
devoting all his time to pathological work. I might name 
several large asylums which have found it serviceable to send 
their assistant medical officer to us for a short period of 
special training. I strongly advocate in future the policy of 
receiving as our supernumerary any assistant medical officer 
of a British asylum who is desirous of prosecuting such work 
and learning the special methods of research. In this way, 
by a limited course of from one to three months at furthest, 
the assistant might be started on the way to pursue his own 
independent observations on return to his asylum; and I 
venture to regard it as highly improbable that any council or 
committee would deny such an inquirer the facilities for work 
which might be requisite. ; , 

I well remember a distinguished member of this Associa- 
tiona—Dr. Yellowlees—years since at Liverpool, urging the 
necessity for some central laboratory to deal with asylum 
material, but at the time I was only too painfully conscious of 
the lubour and magnitude of the work so involved to regard it 
as at all practicable. But I do regard the scheme I have been 
advocating as a practical solution to the question: How are 
we to extend scientific inquiry in our asylums and mp od 
the workers therein’ I now take leave of our asylum patho- 
logist, trusting the suggestion may meet with some considera- 
tion and response at the hands of my brother superintendents 
who have laboratory resources available and I would, more- 
over, call their attention to the preparations from our own 
museum, an exhibit in the Pathological Section of the 
Museum here, which have been selected by our pathologist, 
Dr. Goodall, as evidence that we have in our asylums — 
tunities of forming a nucleus of a large and important collec- 
tion illustrative of this special branch of medicine. | 

My next question is how best to arouse, maintain, and 
direct the scientific spirit amongst the members of our assist- 
ant staff? i 

The Clinical a GE Sp I would emphasise the establish- 
ment of a clinical staft of assistants in all large asylums, and 
at least one clinical assistant at all asylums of moderate size. 
Association with one’s brother practitioner is nomen a 
stimulus to our professional acquirements ; and more especially 
so when the relationship existing is somewhat that of the 
teacher and the learner. The residence of the clinical assistant, 
even for a period of a few months, must be vastly more impor- 
tant to him than any instruction at a course of lectures, how- 
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ever practical, whilst the reflex upon his superior officer is in 
itself a healthy influence, which redounds to the welfare of 
the wards under his charge. 

An Asylum’s Out-door Patients’ Department.—In the next 
place, one serious drawback to our asylum system is the social 
and still greater professional severance betwixt the staff and 
the profession outside; to such an extent has this proceeded, 
that the “ mad doctor,’’ as he has been opprobriously termed, 
is credited with few of those redeeming features which he 
truly possesses. Nor is this to be wondered at, since his life 
is often necessarily that of a recluse at home; his habits, his 
turn of mind become stereotyped, and a large amount of 
energy of will is required to save him from a crystallisation of 
his forms of thought, which would necessarily render him 
narrowly conservative. His safety largely depends in break- 
ing down the arbitrary barrier established between him and 
the general practitioner. At Wakefield we have obtained the 
sanction of the Council to a new departure in an attempt to 
extend our grasp to that fringe of morbid manifestations on 
the border-lands of insanity, and such as lie midway betwixt 
mental and nervous ailments pure and simple; and we are 
thus securing patients in the earliest stages of mental disease, 
as also such as suffer from nervous diseases with minor mental 
ailments, such as would not demand a special asylum resi- 
dence, and hence would escape us wholly. In short, those 
many dubious cases where our advice is often sought in con- 
sultation, are the chief recipients of this relief. Our work at 
Wakefield, in this department, has been of the most modest 
dimensions—the strictest scrutiny being kept upon the sys- 
tem to eliminate all undeserving or improper cases for 
gratuitous advice; and the greatest security to this end, I 
may add, lies in the fact that most of our cases are directly 
sent to us by their medical attendant, who seeks our advice 
and opinion. I need not indicate how valuable to an assistant 
staff this department might become ; how far it may assist in 
breaking down the partition wall which severs us in pro- 
fessional life from our fellows, and destroy the narrow sec- 
tarian spirit which is so calculated to stupefy and congeal our 
best faculties, and wrap us in the winding-sheet of self- 
opiniated complacency and egoism. 

Nursing and Ambulance Lectures.—In this connection one 
cannot emphasise too strongly the admirable scheme deve- 
loped by the Medico-Psychological Association in the initia- 
tion of nursing and ambulance classes for the asylum staff. 
In this scheme we have the healthiest of all stimuli towards 
the practical application by the assistant staff of their minor 
professional attainments; and, enormous as is the value to 
the nurse and attendant, I regard the movement of distinct 
advantage to the medical officer who ofliciates in the class. 
It would seem, however, desirable to me to stimulate the 
energies of the younger nursing staff by permitting their at- 
tendance at a junior class, for which a primary examination 
might be held. The enthusiasm with which this movement 
has been met is sufficiently evidenced by the list of candidates 
who won the certificate of the Medico-Psychological Associa- 
tion at the last May examination, when fifteen asylums con- 
tributed an aggregate of 147 successful candidates. 

Outdoor Private Nursing.—For many years I have been 
forcibly reminded by continuous appeals from the profession 
around that the desideratum of good mental nurses was 
keenly felt in the neighbourhood of the West Riding; and 
since it was inadmissible in connection with our public 
asylums to spare the services of the regular staff, the only 
resource was to fall back upon the very limited number of 
superannuated officials who resided in the neighbourhood, 
and were fit persons for the service. It appeared to me emi- 
nently desirable that a scheme of private nursing in connec- 
tion with the asylum might be developed, and I obtained the 
sanction of the Council and Committee to its adoption. As 
might be supposed, numerous difficulties lie in the way, and 
it was only after a full consideration of the case by the 
Government auditor, who met me in the most generous 
spirit, that such difficulties were removed. The system 
adopted was as follows: A certain number of skilled nurses 
are chosen as a private nursing staff, temporarily resigning 
their posts upon the regular staff, their names being struck 
off our books, and their wages and incidental expenses being 

aid out of the private fund accruing from their earnings. 
Meanwhile we fill up the vacancies so created on the regular 





staff by probationers, who offer their services unpaid for ir- 
struction in nursing, and who succeed to the vacancies occur- 
ring from time to time from resignations and other causes. 
It might be supposed that a difficulty would arise in secur- 
ing the unpaid volunteer nurse, but this is not the case, as 
the number of applicants is always in excess of our require- 
ments. Nor, on the other hand, is there any risk run of a 
surplus staff from the sudden return of several of the private 
staff, since the volunteer nurses agree, in case of such emer- 
gency, to retire on the understanding of succeeding 
to an early vacancy on the regular staff. Nor, again, is 
the question of superannuation a difliculty, for such nurses 
undertake to sacrifice all claims to such allowance ere they 
enter upon the new service; or, what is more desirable, the 
rivate nurses will in future be chosen from members of the 
ater appointed staff who have already been engaged at the 
West Riding Asylum on an understanding that they relin- 
quish claim toa pension. Each nurse is provided with a 
copy of printed regulations, and a similar copy is transmitted 
to the employer upon her engagement. 

By this scheme, you observe, we satisfy a much-felt need 
in the West Riding for the provision of nurses for mental 
cases ; we afford such volunteers the facilities for a change of 
scene and relief from the tedium of the wards which is very 
highly desirable, and we enable them to obtain an experience 
which may prove of considerable value to them in future life, 
befitting them for higher posts, and giving them more varied 
and definite aims in life. At the same time, the earnings are 
slowly accumulating into a substantial fund, which I propose 
should be devoted wholly to the benefit of the nursing staff. 
At Wakefield we have hitherto limited our private staff to six 
nurses, and it is satisfactory to find that their net earnings 
hitherto would represent a round sum of £400 in the year. 

Is it not possible, may I ask, that the scheme might be 
more quaaasliy applied ? We have in our county and borough 
asylums admirable schools for the training of skilled nurses 
in mental disease, and we have lately had every assurance 
that our asylum officials would take a lively interest in de- 
veloping such resources to the utmost. 

Gentlemen, my task is done. The questions I have mooted 
embrace developments which already strike roots into the 
depths of our asylum life, and I have had time but to skim 
the surface of such developments. If, however, by any re- 
marks of mine, I have chanced to draw more direct attention 
to such potentialities as still lie dormant beneath the surface, 
I — feel that my task has not been wholly without its 
reward. 
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In making the following preliminary observations, it is not 
my intention to interfere with the work of the Section for 
more than a few minutes. I feel it, however, to be my duty 
to advert for a moment to the treatment of our subject by 
those who have to examine in it and teach it in this country 
at the present time. 

However absurd the statement may appear to some, I ven- 
ture to assert that pathology, as such, is almost unknown 
among us. The fact is, that what is commonly spoken of as 
“ pathology,’’ taught as ‘‘ pathology,” and made the subject 
of examinations in ‘‘ pathology,” is nothing of the sort—it is 
not pathology, it is morbid anatomy. 

Suppose a student had paid to be instructed in physiology, 
and suppose that all his teacher did was, first, to describe the 
coarse or naked-eye structure of the healthy body, next its 
minute or microscopical structure, and, finally, to make some 
crude guesses as to how the various organs worked, should we 
not say that that student had been defrauded? Yet is not 
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this picture a fair representation of what is usually done with 
pathology in this country? We have in London a society 
whose function, as defined in its title, is to promote the study 
of pathology, but, unfortunately, it has hitherto been only an 
emporium of morbid anatomy. Thus, even when during the 
two last years, as many as 320 papers were communicated to 
the Pathological Society, not 10, and in 1890 not a single one, 
dealt primarily with the pathology of any disease. I shall 
not be misunderstood or thought to depreciate morbid ana- 
tomy per se, but I regret that in the representative work of 
the Pathological Society this study should be allowed to 
usurp the place of pathology. 

The pathologist should be the student of disordered func- 
tion as well as of disarranged structure ; morbid anatomy is, 
therefore, but one side of his work, pathology is the other. 
As, however, so far as I am informed, there are only three 
places in England where pathology is taught, the paucity of 
true pathological research among us cannot be regarded as a 
matter of surprise. It does not seem to be generally appre- 
ciated that what is required at the present day is the accurate 
determination of the aberrations of normal function, and see- 
ing what strides normal physiology as a science has made, no 
difficulty attends the pathologist in this new and fertile field. 
To take a concrete example, the vast range of diseases of the 
respiratory functions. Whata mass of facts has been accu- 
mulated in elucidation of the various changes in the struc- 
ture of the lungs produced by pneumonia, phthisis, etc.; but 
how many workers have been found to investigate the degree 
and effect of the loss of the respiratory function, of the dis- 
order of the normal oxygen and carbonic acid ratios? Yet 
this is what kills, this is the whole work of the disease, and 
this is what must be solved before the treatment of such 
diseases can be worthy of mention other than as em- 
pirical palliation. This, the pathology of the diseases of the 
respiratory organs, is a subject before which the facts of mor- 
bid anatomy will seem more and more restricted as the in- 
tricacy and breadth of the problems it is often supposed to 
solve are properly considered and appreciated. 

To take another example—a much smaller one, but involving 
most fundamental considerations. I mean the condition 
spoken of as cedema or dropsy. What is more common at the 
present day than to hear this condition gravely ascribed to 
alterations in the blood pressure alone, and chiefly to venous 
stagnation? Even in this very year, in a great discussion on 
the point, and one which appeared to many to be fruitful in 
little but surmises, these notions were freely promulgated 
and confidently relied upon. Yet they have for more than 
twenty years been absoluted contradicted by experimental 
pathologists, and shown to be untenable. 

To what, then, are we to ascribe this surprising indifference 
to pathology ? 

Ihave not the slightest hesitation in saying that it is due to 
want of familiarity with modern progress in physiological and 
chemical research. Fortunately, laboratories are springin 
up now on all sides, original investigations are being pushe 
forward, light and knowledge widely diffused. The reproach 
that we have been dead-house students rather than true 
pathologists will, therefore, soon be wiped away. 

The British Medical Association, by the establishment of a 
fund for grants in aid of original investigation and for the 
foundation of scholarships, has Jong led the way in this for- 
ward movement; and I, perhaps, may venture to express the 
hope that those who have been enabled by the wise generosity 
of the Association to add their quota to the great work of de- 
stroying ignorance, will use this occasion to demonstrate 
what they have done with the opportunities thus freely 
given them. Such, at least, will be in part the endeavour 
of this meeting. 








HEALTH OF THE ITALIAN ARMy.—Oflicial statistics compiled 
by the Italian Ispettorato di Sanita Militare, under the direc- 
tion of Colonel Santanera, show that in 1890 the rate of mor- 
tality in the Italian army (rank and file) was 11.7 per 1,000, as 
against 15.3 in 1886, the intervening years showing a steady 
decrease. Among the officers the death-rate in 1890 was 18.2 per 
1,000, as against 33.8 in 1887. The admissions to hospitals and 
infirmaries numbered 178,974, equivalent to 796 per 1,000 of 
average strength. The proportion of venereal disease was 30 
per 1,000. 
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ON THE NEED FOR SYSTEMATIC INSTRUCTION IN 

DISEASES OF CHILDREN. 
Havine been elected President of this Section, I am told that 
some introduction to the business of the meeting is expected 
from me. This I learn with regret, because it is impossible 
for me to declaim upon any subject in this branch of the 
work which others who come from the large teaching centres 
will not be able to do in a more efficient manner. am dis- 
posed, however, to make the plunge, because there is one 
topic on which I should like to say a few words which has 
been brought before the Section in previous years by Presi- 
dents who were teachers of medicine, but not by anyone who, 
like myself, is occupied in the general practice of his pro- 
fession. The topic to which I refer is that of the position 
which children’s work occupies in medical education. Before 
dealing with this subject it may be well to sketch briefly the 
history of this Section. 

I find it was only as recently as 1883 that we came into life, 
if the flickering and intermittent existence of the last nine 
years may be so described. A learned address was given in 
that year by Dr. Gee. He described the early efforts in 
children’s work of Hippocrates and others, and he was most 
careful to insist upon the importance of its not being special- 
ised. Most reluctantly we are forced to admit that neither 
this address nor the able discussion which followed suc- 
ceeded in “lifting the subject before the profession” with 
sufficient vigour to ensure its continuance, for it was not till 
1888 that the Section reappeared. Dr. Cheadle was the Presi- 
dent for that year, and he was obliged to confess that, whilst 
for 1883 it did ‘‘ useful and notable work,” no “ regular or 
continuous work” was the outcome of it. He also aptly com- 
pared us with the American aloe, which only blooms onee after 
many years and then dies down, flowering again after a cer- 
tain term. The period of incubation, he states, would seem 
to be acycle of five years. Happily his prophecy was not 
true, for in 1890 the Birmingham meeting permitted the 
‘‘children” to occupy a place. At Bournemouth last year 
Dr. Goodhart gave us an admirable address, to which we ma 
probably attribute the fact that we are again to the fore. 
would have you note, therefore, that, including this meeting, 
we have been accepted for three consecutive years. I trust 
we may interpret this to be a happy augury for the future. 

My object in wearying you with these facts is that I may 
add weight to my own belief that children’s work is stil) 
lightly regarded by the profession, and that the importance cf 
the subject, even in our teaching centres, is not valued as it 
should be. Dr. Cheadle made much of this, and pointed out 
with regret the ‘“‘lamentable ignorance” displayed by those 
who came before him for examination. Dr. Latham very per- 
tinently remarked that ‘‘any class of diseases not falling 
within the range of professional education, and having no 
ready opportunities provided for its study, has a good chance 
of never being studied at all.’’? Nevertheless, three-fourths of 
our medical students will be actively en , in the practice 
of their profession, with the class of work which, according 
to these gentlemen, virtually occupies no place in the curri- 
culum. My own opinions are formed from those whom I 
meet in practice, and from the occasional students drawn 
from various schools who come to see some work at the 
Children’s Hospital here. Amongst the former some attempt 
is made to acquire the knowledge of sick children requisite 
for the easy management of children’s diseases. But the 
difficulties are great. When a man endeavours to obtain this 
after entering practice, overwhelmed as he usually is by an 





array of traditional knowledge freely py ore by incompetent 
nurses and anxious parents, he finds the examination of a 
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crying baby very trying, not to say bewildering. What is the 
result? He slides into a routine way of treating symptoms, 
and if a diagnosis is made it is bya “‘shot’’ rather than by 
an actual logical deduction. He sometimes yields himself up, 
and feebly remarks, as was said to me not long since, that ‘‘ of 
course, women know more about babies than we do.’’ With 
such a state of mind, is it very much to be wondered at that 
children’s diseases appear to him to be included in ‘‘teething 
and worms,” water on the brain, and last but not least in its 
frequency, consumption of the bowels? It is still less sur- 
prising that congenital hernia nearly always appears with a 
phimosis untreated, and, as once happened in a case sent to 
me, a large poy ly on the right side, with the liver pushed 
downwards to be diagnosed as a case of disease of the liver. 
Again, I received a case with a request to advise the best form 
of spinal jacket for a lateral twist in the dorsal region. One- 
half the chest was filled with fluid. On pointing this out by 
letter to the medical man by whom the patient was sent, I re- 
ceived a reply to the effect that he was perfectly aware of the 
@ffusion, but he hoped to produce absorption by the pressure 
-Of a jacket. This man deserved to succeed, but his shrewd- 
ness might be better applied. 

Whilst giving these illustrations of mistakes which are 

»made in practice, I would say that I believe they are more 
often than not the result of the unfortunate habit of yielding 
:, > the hope of effecting a diagnosis, because of the difficulty 
which no teaching has ever prepared the practitioner to over- 

-£ome. I donot attribute it to a want of affection for children 
in the individual, but believe it to be due to the want of self- 
reliance which results from an incomplete training. 

I think we all here shall be agreed that the first step towards 
studying satisfactorily children’s ailments .is the acquisition 
of the tact before referred to, which is displayed to the patient 
more by general bearing and by touch than by word of mouth. 
This way of ~~~ -y- children is not acquired in the class- 
room, but can only come to those who seek to obtain it by 
constant association with sick children. Is a general out- 
patient room the best place for learning it? Are the oppor- 
tunities which already exist in the large teaching centres as 
freely used for this purpose as they might be? Amongst the 
students already mentioned who come to my out-patient room 
I hear it deploned that this is not the case, and these students 
are not all from one school. It may be said that the hospitals 
are open to those who seek for information, but surely it is the 

. duty of those who direct the education of the student to see 
that he makes use of those opportunities, limited though they 
may be, Probably, as Dr. Cheadle points out, the desire to 
do this will be but the sequence of the action of the examin- 
ing bodies when they imperatively call for some practical 
»>knowledge of the subject. The teaching will not then be 
generally conducted by those who are more interested in the 
examination of the adult, and who are too apt, perhaps, to 
ignore babies. I think it would be well for some of these to 
follow the example of the old Scotch shepherd, who was re- 
nowned for his flock of sheep, and, when asked why it was so 
-good, replied, “‘ I aye take care of the lambs.” 

I have never been able to understand 7 it appears to be 
-eonsidered infra dig. to be acquainted with every detail of 
baby life. I do not think that I have suffered much because 
i have made it my business to be able to talk about most 
things connected with the diet, dressing, and housing of a 
bairn, neither can I believe that I am justified in assessin 
the value of the life of my patient by his or her length an 
weight. A knowledge of these things, which would be in- 
cluded under the heading of ‘‘ Nursery Hygiene,’’ should be 
learnt as a student. To a man entering upon his career in 
general practice, this knowledge would be of; great value. If 
this had been so, would that wretched invention a baby’s 
binder have been so long in vogue? Would the hand-rearing 
of children have so long continued to be a mere shuffling pro- 
cess of patent foods in the ee that one may prove to be 
trumps? Should we have had the persistent use of sleeping 
cordials, euphoniously advertised in this town as “gripe 
water,’’ with which the baby: 

When crammed with food, and tightened every limb, 
Is dosed to give him comfort ? 

It were well tu add the concluding lines of the above, 

although the nurse is referred to, and not the doctor : 


Crabbe in no way overstates the case, as everyone knows who 
sees much of children’s work, and our profession must 
morally accept an adverse verdict. 

The reference to the nurse in the lines above makes me 
desirous of saying in conclusion a few words about these very 
necessary helpers of ours. We have too long delegated the 
sole responsibility of direction in all matters connected 
with the nursery, whether in health or disease, to the 
nurse, with whom the public are perfectly satisfied when 
they learn she is ‘‘ experienced.” Of what does this experi- 
ence usually consist ? Nothing but some years of association 
with infant life. Even in our nursing institutes, where we 
have a right to expect from the women who are sent out from 
them some special aptitude for the care of sick children, it is 
futile to look for the refinements of diet and dress. Those 
nurses even who are sent out from the leading obstetric insti- 
tutions in this country, have but the vaguest notion of what 
is best for a baby,'and are strongly imbued with the traditions 
of the old wife. It appears to me that in every children’s 
hospital no nurse should’ receive a certificate declaring her 
competence until she has shown satisfactory evidence of being 
up to date in all these matters. With us this has been the 
practice for some years, and each nurse — by our certifi- 
cate can write a dietary for any, period during the first two 
years of life. 

I am quite aware that it is the common custom for children 
under two years of age to be refused admission into children’s 
hospitals, except for surgical reasons. This is a matter for 
regret, as to it may be attributed in some degree the defects 
which exist in connection with infant rearing. If it be 
granted that it is desirable for all nurses to be systematically 
trained in every detail connected with infant life, surely it 
must be necessary for those who enter our profession to be as 
conversant with the subject, as the direction of the nurse is 
one of our duties. I cannot complete this addresss without 
asking you to accept these somewhat crude expressions of 
opinion in the spirit in which a are given ; and I only hope 
there are those amongst you who will avail themselves of 
their position and opportunities to help to win more favour 
for this much neglected work. 
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GENTLEMEN,—Before we begin the formal business of the 
me allow me as your President, and one long residing here, on 
behalf of the Midland Branch of this Association, and more 
particularly on behalf of the medical men of this town and 
immediate neighbourhood, to bid you all avery hearty welcome 
to Nottingham. At the same time I beg to acknowledge the 
honour conferred upon me by electing me President of this 
Section. I am fully conscious of my own imperfections and 
shortcomings in the discharge of the duties of my office, but 
the responsibility of my appointment rests upon others, and 
my best efforts will be put forth not to discredit their choice. 
I shall rely greatly upon the kindly help of my colleagues 
around this table, and for my personal failings I ask your 
kind forbearance and indulgence, hoping that in the end the 
work of our section may have been done to the advantage and 





Soon may she spare her cordial; not a doubt 
Remains, but quickly he will rest without. 





satisfaction of those attending our meetings. 
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I should be glad if this meeting could be signalised by some 
distinct and definite advance in medical work—perhaps I 
might jealousy say in that branch of it in which we more par- 
—— are interested ; that some clear steps might be taken 
to ameliorate and lighten human suffering and prolong 
human life. But if this is not to be, then may we with con- 
fidence anticipate the diffusion of the light and knowledge 
already possessed. And that this, at least, will result I can- 
not doubt, for both in our sectional meetings as well as social 
gatherings, where men of varied mental power and all forms 
of knowledge are joined in one common purpose, there must 
necessarily be a large interchange of thought and diffusion 
of information alike advantageous to ourselves and bene- 
ficial to society. 

This second aspect of our meeting—the social aspect—is not 
to be forgotten or despised; as to it, let me express the hope 
that here may be strengthened and cemented many old friend- 
ships, whilst among the younger members of this Association 
more especially, may new friendships be formed as pleasant 
and profitable as I trust they may be lasting. 

And now, gentlemen, to the subject of my address, which I 
have entitled ‘‘Some Points in Pharmacology and Modern 
Therapeutics.” Medicine, using that term in its largest and 
broadest significance, is at once an art and a science, and is 
based upon observation, experiment, and practice. As a 
science it must necessarily be inexact, for it deals with the 
highest organism—that of man—under conditions the most un- 
certain, unstable, and complex. Hence the apparent fallacies 
in experiment, the errors in observation, and the slow and 
uncertain advance in practice. Yet not perhaps in equal 
degree are these difficulties to be met with, for in purely and 
simply experimental research and laboratory work some at 
least of the ordinary sources of fallacy may be controlled or 
eliminated, and thus more definite and correct conclusions be 
arrived at. To few, however, are such opportunities afforded, 
and with the rank and file of the profession rests not merely 
the recognition of disease and its treatment, but to no incon- 
siderable extent the advance of medicine in its practical 
issues ; for although it is true science has done much, and 
promises in the near future, with an army of able, devoted, 
and enthusiastic workers, to do more, yet it is probable that 
practical medicine will long be more indebted to a rational 
empiricism than to scientific inquiry. Science, I say, has 
given us much, if in some instances it may have led to error, 
yet this need not humiliate us, for in every field of experi- 
mental work error exists, and truth is only revealed by long 
and patient watching. 

If, however, it cannot be claimed that experimentally very 
large additions have in recent years been made to our powers 
of cure, in two directions at least there have been originated 
methods of procedure which have already added somewhat to 
these powers, and which are of great promise for the future. 
Most of our present remedies are the outcome of experiments 
made on natural products, animal, vegetable, or mineral, or 
on compounds which the chemist has put at our disposal in 
his efforts to penetrate those secrets of nature with which he 
is specially concerned. For the chemist has not only sepa- 
rated the active principles from vegetable and animal sub- 
stances, but has produced hundreds of new compounds, both 
organic and inorganic, some of which have been found of the 
greatest value as curative agents, for example, bromide of 
potassium, chloroform, nitrite of amyl. 

It has long been known, however, that the action of even 
the simpler of these substances is the resultant of the pro- 
perties of the atoms or groups of atoms of which they are 
composed ; that, for example, the atom of bromide and the 
atom of potassium in bromide of potassium, has each a 
special physiological influence on certain tissues and organs. 

ese atoms when united produce the physiological results 
of the molecule of the bromide, but the physiological action 
of the atoms can usually be traced in the various combina- 
tions they are capable of forming. Just in the same way the 
groups of atoms NO,and NH, tend to exert a definite in- 
fluence on the combinations into which they enter, the first 
influencing the vessels, the second the medulla, and more 
complex groups have likewise each their own special effect. 

Chemistry has taught us that the various organic groups 
may be combined in an almost infinite variety of ways, and 
that it is possible thus to produce thousands of new bodies, 








each of which will have a special action on the tissues and 
organs a the groups of which they are composed, 
and the method by which the groups are united. Of late the 
chemist and the pharmacologist, working together, have built 
up for medicinal use a large number of these new compounds, 
joining together organic groups for definite purposes. In 
some cases where a group has been found to possess both 
good and bad properties a second group has been combined 
with it to antagonise the detrimental quality, as for example 
in chloralamide, where the iow NH, has been introduced to 
stimulate the medulla and thus antagonise the depressing 
influence of chloral itself on the heart and respiration, leav- 
ing thus its sleeping properties unimpaired. 

In other cases two groups of atoms possessing active pro- 
perties have been combined to form a single substance pos- 
sessing the properties of both, such for example is euphorin 
(phenyl urethane), where an antipyretic has n joined to a 
sedative group. In another new remedy, phenocol, the group 
NH., which stimulates the medullary centre, has been intro- 
duced into the antipyretic group of atoms known as phena- 
cetin. 

At least a score of new substances have been introduced 
during the past twelve months for the purpose of fulfilling 
some definite therapeutic want, and though doubtless many 
probably the majority, will not be of practical service, still 
there is evidence that some may prove to be very useful 
medicinal agents, and there is great hope that with increas- 
ing ee new compounds will be formed which will be 
of incalculable value in the treatment of disease. o 

The second therapeutic departure which I have to note is 
for the most part one of promise -~. I allude to the use of 
the products of the lower forms of life which are connected 
with disease, or, again, of the use even of microbes them- 
selves as therapeutic agents. It has been found possible in 
the lower animals to prevent the fatal termination which 
usually occurs when certain of these infectious diseases are 
artificially produced by the injection of micro-organisms con- 
nected with other infectious diseases, or in some cases of a 
toxic substance produced by these organisms. It has, been 
shown, further, that animals, by the injection of certain 
micro-organisms or their products, may be rendered insus- 
ceptible to the evil influence of other infective bodies, which 
would certainly destroy them were it not for such previous 
injection, and, moreover, that the injection of the blood 
serum of an animal which is naturally insusceptible to cer- 
tain infectious poisons into an animal which is susceptible 
will in some cases prevent the lethal effects of micro-organ- 
isms or their toxines when these are introduced into the 
tissues of the susceptible animal. 

The methods by which immunity is produced and the cure 
of infective diseases brought about by the injection of micro- 
organisms and their toxic products has been recently dis- 
cussed in the Pathological Society, and it forms no part of 
my province to speak of them. But the question whether the 
experiments made on the lower animals will enable us eventu- 
ally to deal effectively with infectious diseases in man is one 
of great interest and importance. 

he first practical outcome of the treatment of tubercle by 
the toxic substance produced by its bacillus has doubtless so 
far produced a failure in practice, but in other directions suc- 
cesses have been claimed which may prove to be real. The in- 
jection of the blood of animals, such as the goat and the dog 
immune, or almost so, to the tubercle bacillus, has been said 
by some to produce a beneficial effect in phthisis, and there 
are several cases recorded in which recovery from tetanus has 
followed the injection of antitoxin, a substance obtained from 
the blood of dogs artificially rendered refractory to the infec- 
tive organisms of tetanus. 

It is quite possible that some methods of treatment, founded 
on the knowledge which has been gained by the influence of 
a and toxins, may not prove capable of prac- 
tical app ication; if, however, this be the case, certain facts 
as to this influence are proved, and we have good grounds for 
hoping that further experiments made on the use of micro- 
organisms and their products will before long put in our 
hands new therapeutic agencies for the cure of infectious dis- 
eases in man. > 

Doubtless in this kind of experimental work difficulties may 
arise from the varying behaviour of different animals under 
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one and the same toxine, and that in man the results may 
differ from those seen in the lower animals. For this we are 
not unprepared, because the varying action of ordinary drugs 
in man and the lower animals, and between families such as 
the herbivora and carnivora, have long been known. But 
notwithstanding these differences, experimentation upon the 
lower animals has proved of the greatest value to man; and 
the outcry against this method, and the prejudice against it 
which still largely exists, is not creditable to the intelligence 
and candour of its opponents; whilst the progress, in this 
country at least, of scientific research has been materially 
hindered by this opposition, and the advantages which would 
undoubtedly have resulted to man have been thus diminished 
and retarded. 

Any reference to modern therapeutics would be incomplete 
without a passing glance at modern diseases. I shall, how- 
ever, do this only incidentally. We, as practitioners, cannot 
be unobservant of the vast proportionate increase during the 
past twenty years of diseases of the nervous system. The 

usiness and social conditions of daily life are vastly altered. 
We live at high pressure. Competition, rapidity of travel, 
ambition, the struggle for wealth, place, and power, with all 
the anxieties, cares, and worries involved therein, the exactions 
of social life, what is spoken of as “‘ hurry,’’and a thousand 
and-one other such things, have undoubtedly been productive 
of serious functional nerve disturbances previously unknown, 
whilst others involving coarse lesions have been rendered 
more common. Further, let me observe that long-continued 
functional disturbance alone may, and not infrequently does, 
bring about organic change, such change being the outcome 
of perverted and impaired nutrition. 

n these conditions of physical strain and mental tension 
we have a state provocative of nerve changes both coarse and 
subtle, but all degenerative in type. With these therapeutics 
have not, and cannot, keep pace. The requirement of the 
sufferer is for speedy, nay immediate, relief, but the call is in 
vain, We now, no more than formerly, have the power to build 
up new and healthier tissue. The human machine refuses to 
acknowledge any law other than the law of nature, and there 
are no therapeutics outside the universality of her harmonies. 

Doubtless, during the past quarter of a century clear and dis- 
tinct advances have been ‘made in the treatment of disease. 
Not only have wenow more precise knowledge of the causes 
of disease, but their life-history, if I may so speak, is more 
perfectly understood and appreciated. I offer an illustration 
of this in the familiar example of syphilis, and the present 
method of treating it. In former time, yet within the memory 
of middle-aged men, it was not uncommon to see the recru- 
descence of this malady years after its initial signs and sup- 
posed elimination from the body. It was not considered 
necessary to prolong treatment much beyond the disappear- 
ance of the local sore and its induration, or at most after the 
disappearance of ‘‘ secondary symptoms,” as they were com- 
monly called. 

The outcome of this practice was the not infrequent recru- 
descence of the disease, either in the original sufferer or in 
the infection of wife or children. I do not hesitate to say 
that the more careful clinical observation of comparatively 
recent times which has resulted in the prolonged treatment 
of the disease by mercury and other specific remedies, has 
materially altered and improved our statistics, and that now 
it is somewhat exceptional to see its reappearance. Yet this 
result may not be solely due to the causes I have mentioned. 
The more precise and careful administration of mercury is, 
perhaps, largely responsible for theavoidance of the secondary 
and tertiary forms of the disease. I myself am old enough to 
have seen not a few cases in which the remedy (mercury) was 
quite as much responsible as the disease for subsequent de- 
structive changes and deformities, so that I say modern 
therapeutics has in this particular made a large and important 
advance. When further we come to consider that even in the 
present day it is estimated that from 10 to 12 per cent. of the 
popetetion are a the importance of this matter in its 

ings upon public health is at once manifest. 

Again, to instance recent advance in therapeutics, I would 
refer to the treatment of the restlessness with delirium in 
sthenic pneumonia. Formerly opium, in one or other form, 
was our sheet anchor, but we knewthe risks and drawbacks 
associated with its use—its interference with the functions of 





liver, kidney, and other glandular organs, but more especially 
with the elimination of carbonic acid from the lungs, which so 
retarded not only the normal blood changes which occur in 
the lung but the consequent metabolic changes which occur 
between blood and tissue. We now possess remedies, chiefly 
in the coal tar derivations, which have a single and direct 
hypnotic action. Here then the advantage is also very con- 
siderable. Many other examples, the result of observation 
and experiment, might be given, but the above afford illus- 
tration of my position. Doubtless further examples will be 
given in the papers and discussions that will Sallew in this 
section. 

I cannot within the brief limit of time at my disposal refer 
in detail to the many new remedies prepared in recent years 
by the pharmacologist and chemist jointly. It is impossible 
in this address to include even a brief notice of them. Some 
will doubtless find their place in the pharmacopceia of the 
future ; others will be found not to fulfil the promise which 
their composition and earlier experiments gave. It should be 
borne in mind that many of these new compounds have at 
times powers in certain directions greater than’ those 
who introduced them had any idea of. Antipyrin, for 
example, was at first known only as a reducer of temperature, 
but clinical experience soon showed it to be a powerful 
analgesic. 

Now, it is for those who are engaged in clinical observation, 
whether in hospital or private practice, to supplement the 
work of the chemists and pharmacologists who, on theoretic 
grounds and laboratory experiments, introduce new remedies. 
Careful trial and observations of the new remedies by medical 
practitioners will, I have no doubt, add largely to our thera- 
peutic resources, and lead to a wider knowledge of the condi- 
tions in which they are specially useful. As an illustration of 
this, let me, in conclusion, bring forward my experience with 
regard to menthol, which, though it cannot be called a new 
remedy, was introduced into the pharmacopeeia for the first 
time in 1885. Its rubifacient and sedative properties, on 
external application, first brought it into notice, but I have 
found it of great value in the treatment of pulmonary phthisis. 
My experience has thus far been limited to hospital practice, 
for the difficulties in carrying out the details in private are 

eat. 

The method consists simply in the introduction“once or 
twice daily into the trachea of 1 drachm of a 12 per cent. solu- 
tion of pure menthol in pure olive oil; this is effected by the 
aid of the laryngoscope, and a syringe specially made with 
curved tube; the tube is passed through the rima glottidis, 
about half an inch down the trachea. After a little practice 
and habituation, the patient feels no inconvenience or dis- 
comfort whatever; on the contrary, there arises an agreeable 
sense of warmth in the chest. One very early result is a 
marked diminution of the cough and expectoration; the night 
sweats, if previously existant, cease, the hectic temperatures 
become much less marked, the curves often go to the normal, 
and the patients gain in weight. I feel quite persuaded that,, 
if one-half the success that I have seen by this plan had at- 
tended the treatment by Koch’s tuberculin, it would have 
been vaunted to the skies. But the menthol treatment is 
without mystery; it is not elaborate; on the contrary, it is 
simple, partaking, perhaps, too much of Elisha’s direction 
and advice to Naaman: ‘‘Go and wash in Jordan seven 
times.’ 

I now submit in brief outline the results of treatment of 
seven cases of pulmonary phthisis, not in any way selected, 
that have been under my care in the General Hospital. For 
the careful carrying out of the method, as well as for the notes. 
of the several cases, 1am indebted to our residemt house- 
physician, Mr. Tresidder. 

But, gentlemen, despite our advances in the direetions I 
have indicated; despite new remedies and new methods of 
cure, it will have occurred to some of us who have had long 
experience that the tendency, in increasing measure, 0 
modern thought and practice is towards the recognition and. 
employment of preventive as distinguished from curative me- 
dicine. A larger and better understanding and observance of 
the laws of health, a more perfect knowledge of the cawses and 
spread of disease, the attainment of a higher educational and 
intellectual standard have in part contributed tothis. May 
not also the thought—toa frequently, alas! brought home to 
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Table of Treatment of Seven Cases of Pulmonary Phthisis. 





























Name. Age. | Sex. | How long ill. | Symptoms and Physical Signs. | Treatment. Result. 
| | | | 

R.B. | 27 M | 12months (| Cough; expectoration (about 1 oz. daily) of | 3j of 12 percent. solu- | Much impeeees temperature is now nor- 
| | } muco-pus; loss of flesh, and loss of energy| tion of mentholin| mal, and there has been an increase of 13 
} } | and appetite; night sweats; temperature| olive oil injected; ibs. in weight; general health much better; 

} | hectic, varies between 98° and 102° F.; dul-| once daily into tra-;| no night sweats now; physical signs in 
} ness; deficient entry of air, and tubular; chea for 11 weeks,| chest also improved; there now only exists 
| breathing and rdles on right side at apex,| combinedwithordi-; some deficient entry of air and very few 
| | both in front and behind; few rdles on left} naryhygienic meas-| rdles at right apex ; seen again nine months 
| | | side, but note here good on percussion. ures. after commencement of treatment, and he 
| : had then been in full work for some time. 

T.D. | 22 | M. | Ailing some Cough; slight expectoration; loss of flesh, ;3j of a 12 per cent. | Much improved in general health, and signs 

| years;worse! loss of appetite, and night sweats; tem-| solutionof menthol; at right apex are now only with difficulty 
} 3 _months,| perature varies between 97° and 99.5°; im-| in olive oilinjected | detected; temperature has ceased to fluctu- 
| and unable| paired resonance at right apex to third| once daily into tra-| ate; increased in weight 6 lbs.; ata period 
| to work for{ space; breathing harsh, and fewrdleshere;| chea for 7 weeks four months after treatment commenced 
| } that time left lung normal. Pe he in full work asa fitter in an iron 
{ j i | oun S 

A. H. | 22 F. | 7 weeks | Cough; slight expectoration; pain in the/ Ditto as above for 4 Patient improved somewhat at first, and her 
| } | chest ; sore throat and hoarse voice ;general | weeks weight after the four weeks’ treatment had 
| } weakness ; temperature usually normal ; no increased 5lbs., but three months after this 
| night sweats; flattening, deficient move- she was not so well, and was 1 lb. lighter 
} | / ment, dulness to second space on left side, | than at first; the laryngeal affection was 
| ; and also tubular breathing over this area; much worse, and considerable ulceration 
| | ' | numerous rdles all over left, both in front | had occurred; physical signs also of a 
j ' and behind, and few at right apex; right | cavity have developed at the left apex, and 
side otherwise normal; larynx affected by rdleg are much more numerous. 

i tuberculous disease. 

E. 8. | 40 | M. | 2yearsand | Cough; copious muco-purulent expectora- | Ditto as above for 6} At the end of this period of six weeks patient 
| / 4months | tion; dyspnea; night sweats; loss of| weeks had much improved, and expressed himself 
| | flesh; right apex retracted and dull on relieved as regards cough and expectoration 
j ercussion; resonance impaired also at | by the injections; night sweats ceased and 
| | eft apex; tubular breathing and some | weight increased 6 lbs. ; a yr signs in 
' i | rdles at both apices. = — much the same, but somewhat 

| ess active. 

E.8. | 25 F. | 38 weeks | Dry and hacking cough ; weakness ; wasting; | Ditto as above for 8 Patient seen four months after commence- 
| j ; night sweats ; tenderness; deficient move weeks ment of treatment, and then looked very 
| H ; ment, harsh breathing, and numerous réles much better in face, and expressed herself 
} i j at left apex as far down as third space; | also as feeling so; cough entirely ceased ; 
lungs otherwise normal; temperature— om ge signs of chest now almost normal, 
| | slightly hectic, varying from 97.5° to 100°. | ut perhaps breathing is slightly deficient 

{ at left apex, and a rdle is occasionally heard 
} | here; she has increased 6 lbs. in weight. 
J.M. | 27 M. 18 months | Hemoptysis; cough; considerable amount | Ditto as above for 30! Patient seen eleven months after commence- 
of blood-tinged expectoration : temperature | weeks with one or} ment of treatment, he has lately been at 
j | | usually normal, occasionally, however,| two intervals of a| work, the first time for two years and a-half; 
| | running up suddenly to 102°, and subsiding| week or so at a| has increasedin weight 15lbs.; he feels much 
again in the course of a week or ten days;; time better in every way; cough is slight, and 
| i dulness at both apices, most on right, ex- | | there is very little expectoration ; dulness, 
| | tending here downwards to third space; | deficient entry of air and slight tubular 
| | rales a both apices both in front and be- | breathing at left apex both in front and be- 
} ' hind, and here also the breathing is harsh, | hind; rales comparatively few, and not heard 
| {/ and at left apex in front and at right | | on right side in front; he has much im- 
| | | behind it is distinctly tubular ; patient has | | proved 
| night sweats. | | 
| M. | Smonths | Cough; expectoration; loss of flesh and | Ditto as above for 10} When seen atend of seven months the patient 
| 


&.P. | 18 


space; right lung normal. 


| 
| 
| | 


\ | energy; weakness; and night sweats; tem-| weeks 
/ { perature hectic, varies from normal to 102°; | 

| dulness, deficient entry of air, moist cre- | 
pitant rdles at left apex down to second 


was much improved, and he had increased 
91bs.; whilst having the injections the cough 
was relieved and the expectoration dimin- 
ished; physical examination showed that 
the disease was inactive at this time; at end 
| of fourteen months he was again seen, and 
had lately been suffering from an aciite at- 
tack of lung mischief, from which he was 
just beginning to get better; pnysical sigus 
in the chest at this period indicate that the 
disease is much more active again on the 
| left side; he, however, weighs still 1 lb. 
| more than when first under treatment. 








us as doctors—of the inadequacy of curative medicine in 
grappling with disease constrain us to endeavour rather to 
anticipate those conditions which appear to underlie and give 
rise to morbid change? And in matters of personal health 
this question dominates the entire position. It is unquestion- 
ably easier, for instance, to employ measures to maintain the 
standard of health, even in those, for example, phthisically 
disposed, than it is to arrest the disease when once in activity. 
Still the changes in professional as well as public thought 
and opinion are slow and gradual, and society at large has not 
yet advanced to that point where the benefits and advantages 
of preventive are esteemed before curative medicine. The 
pill and potion, nauseous though they be, retain their charm, 
and therapeutics divorced from physic is yet a creed hard of 
acceptance and belief. 

Gentlemen, I have ventured to trespass already too long 
‘upon your time and attention, but I have endeavoured to 
bring before you, briefly, though imperfectly it may be, some 
points in pharmacology and therapeutics which seemed fitting 
and appropriate to the opening of our Section. 


VENEREAL DrsEASE IN Paris AND BrussELs.—Among 2,941 
registered prostitutes in Paris, arrested for various reasons in 
1891, 251 were found to be suffering from venereal disease. Of 
2,637 clandestine prostitutes arrested under similar circum- 
stances, 1,153 were infected. The proportion of disease was 
therefore about 8} per cent. among the registered women, as 
against 43 per cent. among the clandestine prostitutes. In 
Brussels, where the regulations are very strict, the proportion 
of disease is somewhat less among the registered women, but 
among the clandestine prostitutes it has recently increased to 
such an extent that an additional ward has had to be opened 
in the St. Pierre Hospital for their reception. 

CRANIECTOMY.—Dr. Laplace recently performed linear crani- 
ectomy on a microcephalic boy, aged 8, in the Philadelphia 
Hospital. The child’s intelligence was rudimentary; he 
could not articulate and did not understand speech, but 
showed signs of being pleased with music. The skull was 
opened for a distance of about 10 centimetres along the left side 
P the median suture. The boy died the same evening from 


shock. 
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OBITUARY, 


WILLIAM DALLA HUSBAND, F.R.C.S.Ene., 


Late President of Council and Treasurer of the British Medical 
Association. 


Tue Association is once more called upon to bear the loss of 





one of its oldest, one of its most attached, and, in his day, | 


one of its most active and vigorous members. 

William Dalla Husband—a member for fifty years of the 
Association, a former President, President of Council and 
Treasurer—died on July 18th, after more than three years of 
painful illness, and leaves behind him a gap in the ranks 
of the friends of the Association which can only be filled 
with difficulty. It is true 
that since 1888 Mr. Hus- 
band’s active services have 
been lost to the Associa- 
tion, but, up to that time, 
few men, even among 
those who have most ac- 
tively supported it,worked 
so hard for it as he did. 

His services were chiefly 
given during the earlier 
and more struggling years 
of the life of the Associa- 
tion, but they were given 
with freedom and without 
stint, and at no matter 
what cost of personal 
sacrifice and labour. As 
a member of the old Com- 
mittee of Council Mr. 
Husband’s presence could 
always be counted on, and 
the more pressing the 
ony on any occa- 
sion for which that Com- 
mittee might assemble 
the more certain was he 
to be present to advise, 
to support, and to encou- 
rage it in its work; and 
to those who are able to 
remember him in his 
palmy days memory will 
recall the portrait of a man 
of strong convictions, of 
forcible expression, of un- 
tiring energy, and of one 
warmly devoted to the in- 
terests of the British Med- 
ical Association. 

In these days of pros- 
perity—when the Associa- 
tion is able to count its 
members by many thou- 
sands, when the labours 
of the Council are divided 
among many active com- 
mittees, when funds are 
forthcoming for the fur- 
therance of every branch of work for which the Association was 
founded—the work is carried on under very different conditions 
from those which are known only too well to members whose 
memory can carry them back to the days when the BaririsH 
MEpIcAL JouRNAL was but a small sheet, and its subscribers 
numbered by hundreds instead of thousands and the income 
and influence of the Association correspondingly small. 
Those forty years of struggle and comparative obscurity, 
however, were the times in which Mr. Husband’s work 
stands out conspicuously in the annals of the Asso- 
ciation; and, as a mark of the respect in which he was 
then held by his colleagues, on July 28th, 1869, he was 
elected President of the Council—the highest honour it was 
in their power to confer. This office Mr. Husband held for 


three years, the term of tenure expiring on August 7th, 
1872, when, fortified by the experience and knowledge he 





| 
| 





had acquired during the period of that presidency, he under- 
took the duties of Treasurer. This office, in succession to Dr. 
Falconer, of Bath, Mr. Husband held fora period of six years. 

On January 12th, 1881, Mr. Husband resigned this office, 
and was succeeded by Dr. Wade, of Birmingham; and so great 
a value did the Committee of Council place upon the work he 
had done for the Association, that the following resolution 
was passed as the expression of its gratitude: ‘‘That the 
Committee of Council, through their Chairman, communicate 
to Mr. Husband their deep regret on the receipt of his resig- 
nation ; not merely in consideration of the loss which will be 
sustained by the Association, but likewise for its cause—the 
serious failure of his health. The proofs Mr. Husband haz 
given, through so many years, of his active interest in 
the aims and operations of 
the Association, and the 
efficient assistance he has 
rendered alike as Presi- 
dent of Council and as 
Treasurer, fill the Com- 
mittee of Council with the 
warmest gratitude; and 
they desire to express to 
Mr. Husband their san- 
guine hope that, by tem- 

orary retirement, his 
1ealth may be restored, 
and that he may soon 
again resume a more or 
less active position in 
their affairs.”’ 

To some extent this 
hope was gratified, for, 
though he was never again 
able to devote himself 
with the energy of former 
years to the work of the 
Association, he yet for 
some years continued to 
put in an occasional ap- 
pearance, and, at all times 
of difficulty, to support 
the Council by his advice. 
But for the last four or 
five years the Council 
have seen, and the Asso- 
ciation has heard little of 
him, for the failure of 
health of which he then 
complained, and which 
had induced him to retire 
from practice and to leave 
York, first for Bourne- 
mouth and eventually for 
Clifton, deepened into so 
severe and physically 
painful an illness, that for 
nearly three years and a- 
half he has been com- 
pletely helpless and en- 
tirely dependent upon the 
love and affectionate ser- 

‘ vices of his family. 

As asurgeon Mr. Husband took high rank in and around the 
city of York; for many years he was looked up to as the lead- 
ing medical man of the neighbourhood, and to his many 
friends, and very numerous patients, scattered widely over 
the district, the news of his death will come with a sad- 
dening influence. He had filled the office of Lord Mayor 
of York and was a Deputy-Lieutenant of West Riding of 
Yorkshire. He was Consulting Surgeon to the York County 
Hospital and had for many years been an active honorary 
surgeon to the same Institution. To his old friends in the 
Council of the Association, who worked with him in the days. 
of his activity and energy, while they will rejoice to know 
that he has been released from the bonds of a long, incura- 


ble, and physically painful illness, his memory will always 
remain green, and his example one to be studied and to 
followed with loving appreciation for many a year to come. 
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SIXTIETH GENERAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in NOTTINGHAM, July 26th, 27th, 28th, 
and 29th. 








First GENERAL MEETING OF MEMBERS—TUESDAY, 
JULY 26TH, 1892, 
Tue first general meeting of members was held on Tuesday 
morning, in the Mechanics’ Hall, when Dr. J. Roperts Tuom- 
son, the retiring President, occupied the chair. 

The minutes of the last annual meeting having been con- 
firmed and signed by the Chairman, 

Retirement of President.—Dr. RoBEerts THomson, the retiring 
President, said,—The signing of these minutes is the last 
official act which I have to perform in virtue of the high and 
honourable office which, through your kindness, I have held 
during the past year, and in vacating the chair I have only to 
renew to you the expression of my warmest gratitude for the 
confidence which you have reposed in me and for the honour 
which you have done me in appointing me President of the 
Association. Believe me it will be the proudest recollection 
of my life that I have held this post, that I have occupied the 
chair of the largest medical association in the world. And in 
leaving the chair I must also express my warmest thanks to 
all the officials and others with whom I have been brought 
into contact for their unfailing kindness and courtesy to me, 
and they have rendered my holding of the post a very easy 
one indeed. The year has been an uneventful one. There 
have been no special meetings summoned and no special 
burning questions have had to be considered. Nevertheless 
it has been a year of very steady progress. The Association 
has been steadily increasing in numbers and in its usefulness, 
and whether we look at its influence through its augmented 
numbers or the scientific work which is , through the 
BritisH MEDICAL JOURNAL or by means of the grants which 
the Scientific Grants Committee administer, I think we may 
feel that this last year marks a distinct advance upon those 
which have preceded it. I have, in vacating the chair, simply 
to ask you toaccord to my saccessor the same regard for the 
authority of the chair which you were kind enough to give to 
me last year, and I can have no better wish for my successor 
than that he may be able to look back upon as happy a year 
of office as it has been my pleasure to do. 

Installation of New President.—The President-Elect, Mr. 
JosepH Wuirte, F.R.C.S., Consulting Surgeon Nottingham 
General Hospital, then took the chair amid loud applause. 
Having done so, he said: Let me, in the first place, thank 
you most sincerely for the great honour you have conferred 
upon me in asking me to preside over this great meeting of 
this great Association, and to convey to you, as far as I can, 
my sense of the obligation and responsibility which your 
kind offer to me entails. I am quite sure that | shall receive 
at the hands of the members that support which they have 
always been glad to accord to one occupying my position, 
and to lessen, as far as possible, its labours. 

Vote of Thanks to Retiring President.—Dr. Houtman (Reigate) 
said he had a resolution to propose to the meeting that he 
felt quite sure would be carried unanimously—namely : 
“That the thanks of the Association be given to Dr. Roberts 
Thomson for the courteous and able manner in which he has 
filled the office of President during the last year, and that he 
be elected a Vice-President for life.’’ He need say little as to 
the work of their late President. Everyone saw what he did 
for the Association at Bournemouth, and the Council recog- 
nised in him a first-class man of business, a clear-headed 
man, and one that was able to give good advice. The Coun- 
cil would welcome him most heartily as a permanent member 
of the governing body of the Association. It would be in- 
Vidious to say that he was the best President they had ever 
had, because they had had very good ones, but he could safely 
say they never had a better. 

Dr. SaunpDBy (Birmingham) seconded the motion. 

The PRESIDENT, in support, said they all felt that they owed 


a great debt of gratitude to Dr. Roberts Thomson, for the 
way in which he had conducted the business of the Associa- 
tion. Dr. Holman had said that they could not have a better 
president, and everyone present felt to his heart that that was 
true. Personally, he desired to add to what Dr. Holman had 
said, his 4 sense of the indebtedness that they lay under 
to Dr. Roberts Thomson. 

The resolution was carried unanimously. 

Dr. Roperts THOMSON, in reply. said, he felt very much this 
additional vote of confidence, which had been passed, and the 
very kind words which had fallen both from Dr. Holman and 
the President, and if he could in any way, through being 
linked with the governing body—a permanent honour which 
had now been s9 kindly conferred upon him—help forward 
the work of the Association, he should be only too pleased 
to devote any time he had at his disposal to that purpose. 

The Report of the Council.—Dr. ITHERS MoorRE moved: 
“That the report of Council, together with the financial 
statement for the year 1891, be received and adopted.”’ 

Sir W1LL1AM Moore, in seconding the resolution, said the 
report showed the vitality and progress of the Association. 
In every department marks of progress were seen. He could 
personally endorse the statement that the BririsH MgpicaL 
JOURNAL ‘continued to hold its position in the front rank of 
medical periodical literature,’’ and that being the case it was 
only natural that ‘its circulation continued to increase.’’ 
Nine hundred and eighty-four members joined the Associa- 
tion last year, and it now numbered 14,000. The Parlia- 
mentary Bills Committee had done great wortk; as one part 
of it, they were informed that “the concession of compound 
titles indicating military rank had been attended with ex- 
cellent results in improving the status and efficiency of the 
army medical services.’’ The finances of the Association 
were in very good order. They had about £45,000 to the good, 
and the managers of this department were entitled to their 
best thanks. The question of lady doctors was mentioned. 
He had had a good deal to do with lady doctors, and was sure 
they ought to be admitted into the Association. Admission 
was refused years ago, but he hoped a different result would 
now be arrived at. 

Dr. Rentout wished to ask the Council at future meetings 
to give more information in the balance sheet. He had 
written to the General Secretary for information as to what 
had been paid for the various departments of literary work. 
He was informed in reply that the information could not be 
given. He should like to know why that was so, seeing that 
the Association was a limited liability company under special 
licence from the Board of Trade. He did not move a formal 
amendment, but asked that for the future more detailed 
information of the expenditure in the various departments 
should be given in the balance sheet. ’ 

Irish Dispensary Medical Officers.—Mr. CURRAN desired, as 
one of the Irish dispensary medical officers, to tender the 
thanks of the Irish medical men to the Association for the 
assistance that had been rendered them, and also to Mr. 
Ernest Hart for his active efforts on their behalf. Mr. Ernest 
Hart had, at very great inconvenience to himself, attended 
the meeting in Dublin last February, at which representatives 
from all parts of Ireland attended to confer with him, and as 
the result of that meeting and of the organisations that had 
been formed ad hoc in various counties of Ireland even now 
something had been done towards redressing their grievances. 
He hoped that still further efforts would be made in the 
coming session. It was impossible for men practising in 
London to realise the difficulties under which the Irish dis- 
pensary men laboured. They were very inadequately paid, 
and, even after forty years’ service, if a man incu the 
hostility of the board of guardians, he might be sent adrift. 
They had no holidays unless they themselves paid for a sub- 
stitute, and under the ticket system they found that byw ne d 
farmers and others had the advantage of free treatment, whic 
was not intended to apply to such persons. _ He hoped that, 
with the powerful assistance of the Association and the able 
leadership of Mr. Ernest Hart, these grievances would be 
remedied. ; 

Discussions at Branch Councils.—Dr. Lovett DraGe wished 
to call attention to what he believed to be a very great source 








f kness to the Association, namely, the method in which 
subjects were discussed by the Branch Councils. In the 
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Metropolitan Counties Branch, one of the largest and most 
important in the kingdom, the members had often absolutely 
no chance of discussing any question referred to them. There 
was only one general meeting in the year, that was called at 
4,30 and the annual dinner took place at 7.30. 

Mr. Lawson Tarr said this was a matter for the Branches 
themselves to deal with, and not for the general meeting. 

Dr. Lovett DraGs said when the name of the Association 
was used as backing up legislation, it was their business to see 
that members had an adequate voice in the discussion of 
these matters, and he wished to show that one of the most 
important Branches had no chance of discussing these 
matters. 

Dr. Barron called attention to the 35th By-law, which 
said that each Branch should be free to govern itself as its 
members should think fit. The Council could not of itself 
properly deal with the subject; it was entirely in the hands 
of the Branches and of Branch members. The question 
raised was entirely ultra vires. 

Mr. Grorce Brown urged that the Association, as a whole, 
should have more frequent opportunity of expressing its 
opinions in public or general meetings upon important ques- 
tions. He instanced the Midwives Bill, and complained that 
no attempt had been made during the year to give the 
members an opportunity of expressing their collective opinions 
upon this important question. Some time ago attempts were 
made to elicit the opinion of the Association upon the im- 
portant question of the reform of the Medical Acts. Theonly 
way in which they could get the Council to move was by a 
special requisition, signed by fifty members, to convene a 
meeting. That was done; and then, though the requisition was 
signed entirely by medical men in London, the meeting was 
convened to be held at Birmingham. The result was a complete 
fiasco. After that the laws of the Association were altered, 
and it required now something like two hundred members to 
sign a requisition, which was of course prohibitory. The 
question of hospital reform was also one which should be 
taken up by the Association as a whole. A Committee of the 
House of Lords had been inquiring into this subject, and evi- 
dence had been placed before it ; but what had been done did 
not represent the voice of the Association as a whole, but of 
individual members. He hoped that in future the Council 
would give the members more opportunities of assisting them 
by general meetings. 

Dr. SaunpBy said Mr. Brown had taken an altogether wrong 
view of the constitutional position of the Council. They 
were simply the representatives of the Branches, and what- 
ever the Branches wished them to do they did, and nothing 
else. If Mr. Brown’s Branch was an unmanageable body, or 
he had got a Council he did not like, why did not he go and 
vote against them ? 

Dr. HvuagH Woops thought it was the duty of the Council to 
see that the rights of individual members were protected in 
the Branches as in every other respect. The Metropolitan 
Branch Council settled matters by itself, without any reference 
whatsoever to the Branch. That Council was not representa- 
tive of the Branch, but was self-elective. The members had 
no power of voting for the men who represented them on the 
Council of the Metropolitan Branch. Under these circum- 
stances he appealed to the Council of the Association to pro- 
tect the rights of individual members of the Branches against 
a self-elected Council. 

Dr. Roperts THomson said if gentlemen had a grievance 
with their Branch they must approach the Council, and not 
come and air their grievances at a general meeting. These 
questions had nothing to do with the adoption of the 
report. 

Surgeon-Lieutenant-Colonel Inck pointed out as the secret 
of the difficulty that the quorum of the Association consti- 
tuting a general meeting, and which was fixed at twenty-five 
when the Association numbered only a few hundreds, re- 
mained at the same number now that they had 14,000 mem- 
bers. What could be the authority of a meeting such as this, 
when barely fifty men were present outside the Council ? 

Dr. Groves asked how it was that the resolution passed at 
Bournemouth on the question of nursing was not referred to 
in the report ? 

Dr. Ropgrts THOMSON said, as President of the Association, 
he was naturally responsible that the resolution should be 





passed on to the Council, but in the view of certain legal pro- 
ceedings which had arisen in this matter, he thought it best 
to wait until their termination, and then the Council could 
deal with the matter. 

The motion for the adoption of the report and accounts was 
then agreed to. 

Parliamentary Bills Committee.—Mr. Ernest Hart in moving 
the reception and adoption of the report of this Committee, 
said he need not dwell on the importance of the subjects 
referred to in the report. They occupied this year, as so 
often before, a very large part of the Annual Report of the 
Proceedings of the Association, and in no year had he 
felt the work of the Committee to be more onerous, more 
difficult, and yet more promising than during the past 
year. The first question taken up was that of the Irish 
dispensary medical officers as to which they had just heard a 
very satisfactory expression of opinion by Mr. Curran. He 
felt bound to say that if this part of their work had a very 
promising aspect, it was also one which would require in- 
finite patience, and if too much was at once expected, dis- 
appointment would follow. At the outset they found they 
had to deal with a question which had occupied the attention 
of the Irish profession, and to some extent the British pro- 
fession for a long series of years, and in which, nevertheless, 
very little satisfactory progress had been made. Notwith- 
standing the ability and energy of the Irish Medical Associa- 
tion, few people in England could have any idea of the 
extraordinary position of hardship in which Irish dispensary 
medical officers were placed. It was quite a common thing 
there that a man had to live hardly, to work continuously, to 
traverse great distances, necessitating the use of a horse and 
car, while his total emolument did not exceed £150 a year. 
On that he had to educate and keep his family. No holidays 
were allowed him, and in times of sickness he could not de- 
pend upon having a substitute provided for him, and when 
old age came upon him he had no power to demand 
superannuation. He might mention as an _ instance of 
the hardships that an old man at the age of 85, had recently 
todo the most arduous and difficult duties, and to keep 
on at work even to his last gasp, because he had no 
other means of escaping slow destitution. In his case 
superannuation was refused. In order to get full details of 
the whole case a very elaborate schedule of questions had 
been issued to the whole of the Irish dispensary medical 
officers, in which labour they had been most ably and kindly 
assisted by Mr. William Thomson, of Dublin. A very im- 
portant set of replies were received, which were digested, and 
on that digest was founded a scheme of remedy. With that 
scheme they went to the Irish Local Government Board, in 
concert with the great Irish medical bodies. The Irish Secre- 
tary was absent in London, but his permanent oflicer, who 
had been in office for over twenty years, entirely sympathised 
with them, but he said ‘‘my sympathy is perfectly barren, 
b.tI entirely sympathise with you and I think your case 
very strong.’””’ When they came, therefore, to London they 
applied for an interview with the Irish Secretary, who was 
President of the Local Government Board at the same time, 
but they were refused blank. He was, however, good 
enough to give him (Mr. Hart) a personal interview subse- 
quently and to listen to his explanation, but the answer he 
gave was that these gentlemen had made a contract, and, 
having made that contrect, no doubt with their eyes open, 
they were therefore bound by it, and so long as the Govern- 
ment could get a number of gentlemen to compete for these 
appointments, however badly paid, it could not be expected 
that they should pay them better than at the lowest 
market rate at which such men could be obtained. 
No doubt, said Mr. Jackson, they got what they were 
worth. Such was the present state of affairs. At first 
sight it did not look very promising, but yet he was 
persuaded they would have an early, quick, and com- 
plete victory in this matter, because that doctrine, com- 
ing from a great officer of State, was one so monstrous that it 
could not be sustained either before Parliament or the sense 
of the country. The civil servants of this country were paid 
according to a reasonably fair scale, and had also a pension 
in old age, and he felt sure that in the course of no very long 
time they would be able to carry their points in spite of the 
original doctrine of Mr. Jackson. There were other points 





I le i ie Ok i ee ae a i 





Juny 30, 1892.] 


ANNUAL MEETING: FIRST. DAY. 


Tue Baritisn 95 7 


MeEpIcaL JocRNAL 








with which they would perhaps have more difficulty. The 
present state of Poor-law medical relief in Ireland was this: 
tickets for the sick poor were in the hands of the guardians 
and of the dispensary committee, and in that dispensary 
committee there usually sat the grocer, the publican, the 
newsvendor, and the small shopkeeper; those tickets were 
dispensed on terms which might be conceived by an instance 
he would mention. Only the other day a girl went to a pub- 
lican to ask for a red ticket for her father, who was very poor 
and sick. The answer was, ‘‘ My good girl, it is a long time 
since we have seen your father here, and I do not know that 
1 can give you the ticket.” These red tickets for the attend- 
ance of the doctor were often handed to the patients from 
the counter by the haberdasher’s assistants, and by the news- 
vendor or the grocer to their customers, their co-religionists 
and political sympathisers, no matter what their worldly 
position might be. The case he had mentioned was 
an extreme one, no doubt, but it was one of a kind 
so obviously common that it was quite obvious that 
that part of the Irish Poor-law system also required complete 
revision. His object in referring in detail to this matter was 
that the case was one of such extreme urgency and yet of 
such extreme difliculty, and one in which they would meet 
with so much opposition that he desired to attract the sym- 

athy of the whole profession of Great Britain as well as 

reland, to a case which concerned the honour of the country 
and which touched the sympathies of the profession as much 
as it affected the interests of a particular class. As to other 
points in the report he would pass them all over with just a 
few words. As to medical officers in prisons, he might say 
that the whole question had been carefully worked out by 
the committee ; they had been met by a blank refusal on the 
part of the Home Secretary to consider the matter. That 
blank refusal was so often a prelude to an equally speedy 
surrender, that they had almost as great hopes for the prison 
medical officers as for the Irish dispensary officers. Mr. Hart 
then referred to the matter of patent medicines and the sales 
of poisons, mentioning that a vendor of a secret preparation 
called chlorodyne had been prosecuted for selling his prepa- 
ration without labelling it poison, and that a conviction had 
followed. He had followed up that result by further repre- 
sentations, and steps were, he said, now in course to make 
that law apply generally, so that shortly all secret medicines 
of this kind would be labelled poison, and their sale re- 
stricted.. As to the registration of midwives, he did not in the 
least understand the complaints of those gentlemen who had 
just now said that the members of the Association had not 
been consulted in this matter, and that they had not had the 
opportunity of expressing their wishes and acting upon them. 
He would rather say that never in the whole history of this 
or any other association was there any question in which the 
members had been so repeatedly and efficiently consulted. 
Not only had it been discussed incessantly in the columns 
of the British Meprcat JourNAL and at the annual meet- 
ings, but it had been discussed repeatedly in almost every 
Branch of the Association. He did not know any Branch in 
which it had not been discussed. It was also amply discussed 
at the last annual meeting, when he had had the honour to 
move a resolution that should the Select Committee of the 
House of Commons which was then in view arrive at any con- 
clusion, all the Branches should be consulted before the 
Parliamentary Bills Committee took any action in the matter. 
Further than that, attention was repeatedly called in the 
British MrepicaL JouRNAL to the sitting of the Committee, 
and members were invited to attend it and give evidence, and 
when application was made to him as Chairman of the Par- 
liamentary Bills Committee to give evidence, he declined on 
the ground that the members collectively were divided in 
opinion and had not made up their minds, and he sent in the 
names of every person who had shown any desire to offer 
evidence. Among them were the names of Dr. Rentoul, Mr. 
Brown, Dr. Hugh Woods, and Dr. Lovell Drage—-those fre- 

uent and well-remembered names at the annual meetings. 
f those gentlemen were not represented in such a form in 
their Branch government as they desired, they had the remedy 
in theirown hands. Their Branch Councils were the gentle- 
men whom they elected, but it was not right that half-a-dozen 
gentlemen should come there year by year and say they were 
not represented, Their opinions might not be carried inte 


effect if they were in a minority, but they were represented 
in their Branch Council, they had the opportunity of calling 
special meetings of their Branches. But who were the gentle- 
men who made this complaint? Were they not gentlemen 
who had taken the opportunity of expressing their opinions 
at great length a dozen times over and in a variety of places ? 

Mr. WickHAM Barnes seconded the adoption of the report. 
He only desired to say that the movement of the Association 
on behalf of the Irish Poor-law medical officers must produce 
great good. At present the English Poor-law medical officers 
were rather underacloud. He might mention as a great hard- 
ship the case of Dr. Walters, of Cheltenham, which had been 
brought before them. Ifevery Poor-law medical officer in this 
country was to be bound to see every case that he was sent to 
his life would be intolerable and his position perfectly worth- 
less. They would feel it a very great honour if the Associa- 
tion would take up this matter and try and bring about some 
remedy. 

Mr. W. Brap vey said that as an Irish medical dispensary 
officer he wished to thank the Association, and also Mr. Hart 
in particular, for the part they had taken in trying to remedy 
their grievances. He might also mention that if their case 
came eae Parliament 22 of the Irish members would sup- 
port it. 

Dr. WALTER Situ said he thought the English Poor-law 
medical officers had many grievances like the Irish. It had 
been his pleasure to be on the Council of the Poor-law Medi- 
cal Officers’ Association for the last few years, and he there- 
fore knew that there were many matters in connection with 
the Poor-law medical service which well deserved the atten- 
tion ofthe British Medical Association. 

Dr. Lovett Drage asked what action the Association was 
taking in connection with the new university for London? He 
noticed that there was no mention of that very important 
matter in the report, and he thought the meeting should be 
in possession of the facts. 

Mr. Ernest Hart said that the question of the new Uni- 
versity for London was essentially a metropolitan one. He 
had therefore: communicated with the President of the 
Metropolitan Counties Branch. A special subcommittee of 
the Branch had considered the matter and given evidence. 
As to the Poor-law Medical Officers’ Association, he should 
like to say that the Chairman and Secretary of the Metro- 
politan Poor-law Medical Officers’ Association had always 
been specially nominated on the Parliamentary Bills Com- 
mittee, and that Dr. Rogers, the late Chairman, had always 
been the subeditor of the Poor-law department of the BririsH 
MepicaL JourNAL, for which like provision was now made. 
He had always taken very great interest in the English Poor- 
law medical officers, and was at their office on any occasion 
when they chose to submit a programme for redressal of any 
grievance. The case of Dr. Walters had been very fully 
explained in the BrrrisH MEpIcAL JOURNAL. 

The resolution was then carried. 

Inebriates Legislation Committee.—Dr. NorMAN KERR moved 
the adoption of this report. In doing so he said that they had 
to congratulate the Association on the fact that it was largely 
owing to the interest and the labours of Mr. Ernest Hart, and 
the able steps which he had taken in the matter on behalf of the 
Association, that the legislative measures taken to combat the 
new form of intoxication by ether in Ireland had been promptly, 
practically, and entirely successful. According to the evidence 
given before the recent Committee which sat not long ago in 
connection with Parliament, it had been shown clearly that 
the [omens we of ether had gone down 90 per cent. s'nce it. 
had been scheduled as a poison. That new form of intoxica- 
tion, namely, by methylated spirit, introduced into a certain 
part of the north of Ireland by a painter who had gone over 
there, by drastic measures had been stamped out. They cer- 
tainly still looked forward to the time when people would 
consider drunkenness more as a disease, but at present they 
had to deal with things as they were. In Australia they 
ay nny the legislation to compel inebriates to go into homes, 

ut they did not possess the homes; whilst in England, they 
ossessed the homes, but not the compulsory powers. There- 
ore, their desire was to see the necessary amendment made in 
the law, which should put in their hands the power to compel 
the poor victims of this awful disease to be put under treat- 





| ment. They wanted to make it compulsory upon them to go 
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into these homes, and very difficult to come out until they 
were cured. Another amendment besides that was urgently 
wanted. They wanted to make proper provision for the poor ; 
all that had been thought of as yet was for the rich and well- 
to-do —those who could pay large sums every week for 
maintenance. 

Dr. Usuer (Melbourne) seconded the motion, and said that 
he had no doubt the medical profession had a great deal to do 
with so little being done in dealing with inebriates up to the 
present time. The only nooy Ge any ad as yet dealt with the 
matter was the temperance body; but there was to his mind 
very little doubt that if more was done by the profession, and 
less left in the hands of people outside, the people themselves 
would look to the profession for some assistance and cure. 
He very heartily congratulated the Association, as one of its 
new members, on what it had done in the way of inducing 
legislation in this very important matter. 

urgeon-Major PriInGLte said there was one part of this 
matter that he should like to add a few words upon, and that 
was opium smoking. He had had the opportunity of inspect- 
ing a saloons in London, and he certainly 
thought the importance of getting rid of such places could 
not be overestimated. He had visited them nearly all, and 
felt sure that it would be no hardship to close them. The 
majority of people who went to such places were sailors, who 
had been on the sea for some time, and had not tasted opium, 
and for want of something better to do went into such places. 
Surely there could not be any loss if they were closed. 

The resolution was then carried. 

Scientific Grants Committee.—Mr. But in, in moving ‘‘ That 
the Report of the Scientific Grants Committee for the year 
1891 be received and adopted,’’ said it was not necessary to 
enter into any long explanation of the aims and objects of the 
Committee, nor to point to work done during the past year. 
It was a question in the minds of certain members of the 
Council and of the Committee whether it would be advisable 
in the next year or two to take some of the money used for 
scientific grants and apply it for scholarships. The Scientific 
Grants Committee had appointed a a strong subcommittee 
to consider the work which had been done by those who had 

- received grants and by the scholars of the Association. When 
that subcommittee reported to the General Committee, and 
they again to the Finance Committee, they would, he hoped, 
be in a position to deal with the matter in such a way as 
might be an advantage both to the Association and to those 
who worked for it. 

Dr. IsamBarnp Owen seconded the motion. 

The motion was adopted. 

Scientific Investigation Committee.—Surgeon-General CorRNIsH 
moved: ‘‘That the report of the Committee on Scientific 
Investigation of School Children for the year 1891 be received 
and adopted.’’ The report showed that some 20,000 children 
had already been examined as to their mental condition, and 
that the results of that examination had been tabulated on a 
systematised and uniform plan. At the meeting of the Con- 
gress on Hygiene and Demography this question was very 
carefully taken up, and a strong committee appointed to carry 
on the investigation, which was still proceeding. He hoped 
the Association would, as in times past, assist liberally with 
a contribution. 

Dr. Barron seconded theresolution. This, he said, was 
one of the most important committees in connection with 
the work of the Association, because upon the integrity of the 
children of the country would depend the future prosperity 
of the country. The more they could eliminate disease in the 

oung and perfect their physical education the better would 
at be for England and the world hereafter. ' 

Dr. SHUTTLEWORTH, as a member of the committee, wished 
to point out that they were already getting some practical 
results. The London School Board had recently established 
special classes for the special instruction of backward chil- 
dren. It was also found that these backward children re- 
quired some care on leaving school, and only last week he 
was invited to attend the opening of a home recently 
established in Hertfordshire for the care of feeble-minded 
and backward girls. 

The resolution was carried. 

Therapeutic Committee.—Dr. CoGHILL, in moving the — 
tion of the report of the Therapeutic Committee, said it would 





be impossible to overestimate its work. He believed every 
attempt should be made to enlarge its scope, and with advan- 
tage a larger proportion of the ample funds at the disposal of 
the Association might be devoted to this purpose. 

Professor LEEcuH seconded the proposition. The committee 
had already done good work, and it had a great future 
before it. 

Agreed to. 

Committee on Hypnotism.—Dr. GALTON moved: ‘“ That the 
report of the Committee on Hypnotism for the year 1891 be 
received and adopted.” 

Dr. Groves seconded. 

_Mr. GeorGe Brown protested against an important report 
like that on Hypnotism being submitted without any state- 
ment as to the nature of the examination which had been 
made into this question, or the experiments which had been 
carried out. It was far too important a question to be got rid 
of in a slipshod manner. They ought to have a very exhaus- 
tive report indeed before pledging themselves to the adop- 
tion of the hypnotic method of treatment. Looking at the 
small number of members present, he would move that the 
resolution be referred back to the Committee for further exa- 
mination and report. 

Brigade-Surgeon PrinGLe seconded the amendment. 

Dr. NorMAN Kerr said the report was a very good instance 
of nothing coming out of nothing. He saw no objection to 
its adoption, simply for the reason that there was nothing in 
the whole thing. 

Professor LEEcH said although the report did not say much 
in favour of hypnotism, it said a little. He should support 
the amendment because, even before that little was passed, it 
should be more fully discussed. 

Dr. HvuGH Woops thought the report might be adopted if 
the paragraph was omitted, ‘‘ The Committee are of opinion 
that as a therapeutic agent hypnotism is frequently effective 
in relieving pain,” etc. If that were omitted, there would be 
no objection to the report. 

Mr. GeorGE Brown appealed to the members to refer it 
back to the Committee; it was not worth adjourning—the 
whole thing was too small. 

The amendment to refer the report back to the Committee 
was then put to the meeting and carried by a large majority. 
It was also put as a substantive motion and carried. 

Medical Charities Committee.—Dr. Roperts THOMSON moved: 
‘*That the Report of the Medical Charities Committee for the 
year 1891 be received and adopted.” He recognised than an 
immense amount of valuable work had been done by the 
er Committee appointed—namely, Dr. Henty, Dr. Hugh 

oods, and Mr. George Brown—in visiting many of the 
metropolitan charities, and the report which they drew up 
was largely mentioned in the present report. The Committee 
had no difficulty in agreeing to their report, with the excep- 
tion of one member—namely, Dr. Rentoul—who thought the 
wage limit in the metropolitan area should be reduced to 15s. 
per week for single applicants and #:1 per week for man and 
wife. The Committee suggested that each Branch should be 
requested to name the wage limit. 

r. BRIstowk seconded. 

Dr. RENTovuL moved as an amendment that the report be 
referred back to the Committee. It recommended that 
20,000,000 of people should have free medical treatment and 
medicine. 

Dr. Roperts THomson asked how far a member of the Com- 
mittee who had agreed on the report with one single excep- 
tion was in order in moving that it be referred back—a report 
which he himself had approved of. 

Dr. Rentout said he did not approve of the report. He 
brought up several amendments on the Committee, and sent 
in certain statements to the Council, which were discussed at 
the last meeting. 

The PRESIDENT said any member who was in a minority on 
a committee had a right to protest at the time, but when the 
matter was brought before the general meeting it could hardly 
be right to move an amendment. 

Dr. Woops moved that Dr. Rentout be heard. 

Dr. THomson raised an objection to Dr. Rentoul being heard; 
he raised the objection to Lis moving an amendment on the 


report. 
Dr. Renrovt said he wished to refer to the wage limit. The 
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report recommended that every single ye in the country 
making 25s. a week, and every married person making 45s., 
should be provided with free medical treatment. That was a 
most important point to take into consideration. 

Mr. GEoRGE Brown said it was recommended for the metro- 
polis ; it was not intended to govern the country. 

Dr. Rentovut said it was a proposal yee for free 
medicine. They had free education, and now the British 
Medical Association was asked to recommend the principle of 
free medicine. If this was carried out they would require at 
least 200 more hospitals. Taking London itself, fully 65 per 
cent. of the population of the East End would be eligible for 
free medical treatment if the limit of 45s. were adopted. In 
Manchester the limits of 12s. and 18s. were adopted as against 
25s. and 45s. The Medical Charities Committee had no doubt 
done a good work, but it was a pity for the Association to 
make itself a laughing stock, and recommend practically free 
medicine to three-fourths of the entire community. 

Dr. Lovett DraGe seconded the amendment. 

Mr. Gro. Brown said the work done in this matter was the 
most practical piece of work, with a view of effecting anything 
in the shape of hospital reform, that he remembered to have 
been done by the British Medical Association, or any other 
medical body. It was a matter of surprise and grief to him 
that Dr. Rentoul should take the view he had done and come 
forward with such a drastic proposal asto refer this report back 
to the Committee. He began to doubt whether Dr. Rentoul was 
really a hospital reformer at all. The result would be that this 
question would remain stagnant for a whole twelvemonth, 
and nothing would even be done in the way of the recommen- 
dations by the Association with regard to that important reform. 
He thought Dr. Rentoul and Dr. Drage would have shown 
their gratitude to the Committee by accepting the half loaf if 
they could not get the whole one. The recommendations 
contained in the report were very eee. and if put before 
the hospital authorities they would be received by them in a 
considerate spirit. The wage limit of 25s. and 45s. was only 
acompromise. They did not recommend that everybody who 
did not get 25s.a week should go to a hospital, but simply 
that an inquiry officer in doubtful cases should recommend 
that that limit should be observed. The proposition was a 
very fair one, and should be supported by the Association. 

Dr. FELcE supported the amendment. He did not want it 
to go forth from the Association that every man earning 25s. 
or 45s. was entitled to medical relief. People could obtain 
medical advice and medicine now in some cases at 4d. a head, 
and it could not be said that people earning two guineas a 
week could not pay that small sum. 

Dr. Hueu Woops supported the motion. Any reform must 
commend itself not only to the judgment of the profession but 
also of the public, and on inquiry he found that the views of 
the hospitals were not in many cases in favour of restricting 
the advantages given to the poor. It would be utterly impos- 
sible to present to the public and the authorities of the hos- 
pitals recommendations as stringent as they themselves 
might think desirable. It would be an immense gain in the 
first instance to establish the inquiry system, and he hoped 
at a future meeting the Asscciation would be able to discuss 
the recommendations to the hospitals to lower the limit. 

Dr. LeEcu said the report stated that ‘‘no members of clubs, 
ete.”” should be “‘ eligible for relief except in special cases 
recommended in writing by the medical attendant.’’ He did 
not see the reason for that. 

Mr. Brown said it was supposed that there might be some 
doctors who had large clubs who might really like their 
patients to go to hospitals to get free medical attendance. 

Dr. IsaMBARD OwEN thought it would be inadvisable to at 
once adopt the report. He had nothing to say against its re- 
commendations, but it would be difficult to get the London 
hospitals to treat them with that seriousness which the Asso- 
Clation would wish if it was represented to the governing 
bodies, as no doubt it would be, that they were passed hur- 
tiedly without proper consideration at the fag end of a meet- 
ing, when there were not 50 members present. 

_ Dr. Roperts THomson said he did not read that small meet- 
ing quite in the way Dr. Owen had done. If the members of 
of the Association felt that the Committee had made a mis- 
take, they would have been present to protest against it. He 
tead their absence rather as a fact that the Association were 


satisfied with the work the Committee had done, and were 
ready for the Report to be passed. He hoped the amendment 
would not be adopted. Those who supported Dr. Rentoul had 
hardly fairly looked at the report, because that distinctly ex- 
cluded the whole of the country beyond the metropolis in the 
wage limit mentioned. At the initiatory stage of their work 
they felt that no universal wage limit could even be applied. 
The chief object of the report for the next year, so far as the 
country was concerned, would be to elicit from the Branches 
their opinion as to a wage limit. 

The amendment was then put to the meeting, when the 
numbers for and against were equal—17 to 17. The President 
gave his casting vote against the amendment. 

Dr. HueH Woops moved the adjournment of the meeting. 

This was negatived. 

Dr. FgeLcE moved as an amendment the omission of the 
words fixing the limit of the relief at ‘‘ 25s. per week ; or, if 
married, 45s. per week.” 

The amendment was put to the meeting, and negatived by 
15 votes against 14. 

The motion for the adoption of the Report was then put and 


carried. 


OPENING OF THE HEALTH EXHIBITION. 

At the conclusion of the Council meeting on Tuesday morn- 
ing a large number of members of the Association, with their 
friends and members of the Corporation of Nottingham, went 
over to the Guildhall, where a Health Exhibition, which had 
been organised under the superintendence of Dr. Boobbyer, 
the Medical Officer of Health for Nottingham, and other local 
gentlemen, was announced to be opened by the Mayor (Coun- 
cillor R, Fitzhugh, J.P.) and Sir W. B. Foster, M.P. Amongst 
those who were present were Dr. Bristowe, Mr. A. Brown 
(Borough Engineer), Professor F. Clowes, Mr. R. Evans, 
J.P., Professor Heaton, Dr. A. Whitelegge, Dr. J. 8S. Tew, 
Dr. Charles Harrison, Dr. Withers Moore, Dr. Roberts 
Thomeon, and Dr. J. Ransom. 

The exhibits, which consisted mostly of sanitary appli- 
ances, were tastefully arranged in a large marquee erected in 
the yard. The Sheriff (Mr. J. H. Green), Alderman Black- 
burn (Chairman of the Health Committee), and Lady Middle- 
ton occupied seats on the platform, from which the opening 
ceremony took place. 

At the outset of the proceedings Dr. BoopBpyEr announced 
that Sir Walter Foster, owing to indisposition, would be 
unable to be present. 

The PRESIDENT-ELECT (Mr. Joseph White) expressed the 

leasure it “are him to be present at the opening of the 

ealth Exhibition. For many years it had been the custom 
at the meetings of the British Medical Association to have a 
Museum showing the advance of medical science in its varied 
applications, and the Sanitary Department had always held 
a very important place. It had this year been attempted to 
extend that department, and it was peculiarly appropriate 
that that extension should be made in Nottingham, because 
for many years Nottingham had stood in the forefront of 
those towns which had seen the Fe mig of sanitary ad- 
vance, and had tried to remedy its defects. It therefore gave 
him very great pleasure, on behalf of the British Medical 
Association, and, indeed, the whole medical profession, to 
express their sense of the exertions made year after year by 
the authorities of the town, and to welcome the happy 
thought which had led to the exhibition about to be opened. 
He had great pleasure in declaring the exhibition open, and 
hoped that it would not only meet with a great amount of 
success, but that its results would be of the utmost im- 
portance. 

The Mayor or Nottrneuao said his duty was a very pleasing 
one. He had, as Mayor of the borough and as the representa- 
tive of the Corporation and inhabitants, to give the British 
Medical Association a hearty welcome. If the Health Exhibi- 
tion was likely to be a great success, it was largely due to the 
zeal shown by their medical officer of health, Dr. Boobbyer, 
in its promotion. It was an important undertaking, and more 

articularly so, because he might say that medical men now 
epended more : sanitary arrangements than upon their 
own medical skill. He offered the Association a hearty wel- 





come, and assured them that the Corporation and the Health 
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Committee would do all in their power to add to the enjoy- 
ment of the visit and to help to its successful issue. 

Alderman Briacxkscrn (Chairman of the Health Committee) 
said the idea of the Health Exhibition proceeded mainly from 
the suggestion of their medical officer, who had worked in- 
defatigably in its behalf. He hoped the exhibitors would 
meet with their due reward, and that the Health Committee 
would, by their aid, receive some assistance in solving the 
difficult sanitary problems which had to be dealt with. 

Dr. Boossyer briefly acknowledged the kind references 
which had been made to his services, and the proceedings 
terminated. 


ADJOURNED GENERAL MEETING: TuESDAY EVENING, 
JULY 26TH. 
THE adjourned general meeting was held in the Mechanics’ 
Hall on Tuesday evening, when there was a large attendance. 
The PresrpEnt (Mr. Joseph White) was in the chair, and the 
Bishop of Southwell occupied a seat on the platform. 

Foreign Members and Delegates.—The PREsIDENT said they 
were favoured that evening with the oo of a number of 
foreign professors and others who had been invited to be 
present, and who had responded to that invitation. He would 
read the names of those gentlemen, and if they were present 
he would be pleased if they would come on the platform. The 
following gentlemen then answered to their names, and were 
greeted by the President amid loud applause: Professor Dr. W. 
Ebstein, Géttingen; Dr. Emil Pfeiffer, Wiesbaden ; Professor 
Dr. L. von Schroetter, Vienna; Brigade-Surgeon-Lieutenant- 
Colonel E. F. Drake-Brockman, F.R.C.8. and Professor W. H. 
Hingston, Montreal. 

President’s Address.—The Prestpent then delivered the 
annual address, which appears on page 225. 

Professor W. H. H1naston (Montreal) said he was deeply 
sensible of the honour conferred upon him by the Chairman 
in asking him to propose a vote of thanks to the President for 
the address with which he had just favoured them. He almost 
envied Mr. White in the happy circumstances which sur- 
rounded him. He was there in Nottingham in the presence of 
a most sympathetic audience; he had laboured there for years 
and years, and his name was synonymous with all that was 
honourable and dignified in their profession; and they knew 
that in all the amenities of life, ion ble social and professional 
relations, he had always been the dignified and honourable 
gentleman. He was particularly pleased with the presence of 
the Lord Bishop of Southwell. It had more significance than 
would at first sight appear. His lordship dealt with divine 
immutable truths, whilst they dealt with truths as they ap- 
peared to them by searching those natural laws which were as 
unchangeable even as the divine laws. And if they were not 
successiul, it was simply that they did not appreciate and com- 

rehend with their finite judgment those laws which by the 

aw of the Maker Himself were destined to remain more or 
less hidden. 

Sir F. BarEMAN said that when he entered the room he had 
no idea that he should be called upon to take more than a pas- 
sive part in the deliberations. He had the honour of seconding 
the vote of thanks to the President for his address. When he 
heard that Mr. White was to give an address he confessed 
that his expectations were very highly raised, but however 
highly raised they had been more than realised, for a more 
interesting and instructive address it had never been his pri- 
vilege to listen to. He would like to emphasise one point 
and express his gratification, and that was that the President 
had laid such marked stress — preventiveness. He certainly 
enene that the motto of all of them! should be principiis 

sta. 

The resolution was put by the President of the Council and 
carried by acclamation. 

The PresrpEnt briefly acknowledged the kind words which 
had been spoken of him. He said that after the patient 
manner in which they had listened to his long address he 
would not inflict a long speech upon the meeting, but he de- 
sired to convey to them all in the most emphatic manner he 
could his very great feeling of gratitude for the kind way in 
which they had received his address. 

Railway Servants’ Eyes Committee.—Dr. Mackey (Brighton) 
said that in the unavoidable absence of Mr. Macnamara, it 





had devolved upon him to move the adoption of the report of 
the Committee on the efficient control of railway servants’ 
eyesight. The report had already been practically adopted 
by the Council, and an abstract of it having appeared in the 
British MEDICAL JOURNAL, it was not necessary for him to 
say very much in support of the resolution. He would only 
say that until the Committee took the investigation in hand 
hardly anyone could clearly realise how backward the country 
had been and how negligent in its duty in relation to the 
attention which should be given to carefully examining railway 
servants before they were permitted to assume positions of 
responsibility on the railways. There was not a single 
country of importance on the continent which had not some 
regulations as to the control of railway servants. So far the 
Committee had merely collected facts, and much was still re- 
quired to be done to influence the officials to take action in 
the matter. Already they had some encouraging promise of 
success following their labours, and they hoped the Associa- 
tion would reappoint the Committee. 

Mr. Hopasgs said he had been desired to second the reso- 
lution. Fortunately, perhaps, for the members of the Associ- 
ation, he knew nothing whatever about the matter, but he 
was quite content to know that the report was drawn up at 
the direction of the Council and by men whose reputations 
were great and above reproach. 

The resolution was carried unanimously. 

Anesthetic Committee.—Professor Victor Horstrey said he 
had the honour to propose that the statement of the Anz- 
sthetic Committee should be adopted. He wished to mention 
that it was not a report, but a statement as to the work to be 
done and the hints that had already been received. The work 
was of two kinds—clinical and, he hoped, experimental. The 
clinical work had been organised and arranged according to 
the schedule which was in members’ hands, and the experi- 
mental work, he hoped, would assist them in the discovery of 
impurities in anzsthetic agents. 

Mr. Crortr said that, as an old hospital surgeon, he had 
great pleasure in seconding the proposal. He had seen ane- 
sthetics administered in 14,000 cases, and he thought he 
might claim to have some reason for supporting the resolu- 
tion. 

The resolution was then carried. 

Payment of Members of Council.—Surgeon-Lieut.-Col. INcE, 
who was received with much laughter, said that he rose to 
propose the motion which stood in his name, and he desired 
at the outset to say that he was not joking. This was a serious 
question, and he wished to keep as serious a countenance as 
he could. That was the sixtieth anniversary of the British 
Medical Association. For over fifty years their Council and 
many others performed their duties in a purely voluntary and 
honorary manner. Their esteemed President had that evening 
given them a very admirable account of the history of the 
Association. He had described the exterior and various parts 
of it in very admirable language, but he had failed to dissect 
the interior. He begged leave to propose ‘‘ That the accept- 
ance of any remuneration by the members of Council or 
any of the committees for attendance is alien alike to the 
spirit and to the dignity of this, our fraternal and professional 
Association, and should therefore be discontinued.’’ There 
were, he felt sure, some gentlemen present, who would say 
that free medical aid to poor people was demoralising, 
and he would ask if free medical aid was demoralising to 
the poor, what must be free railway fares? Let it always be 
remembered that their Council were gentlemen with sensitive, 
delicate feelings, who would be shocked at receiving anything 
of the kind. e wished to observe the rules of logic, and he 
desired to define the term ‘“‘ remuneration,’’ because he had 
been told that these gentlemen did not receive remunera- 
tion. He had consulted the dictionary in their splendid 
library and it stated that the word signified ‘‘ the payment, or 
equivalent, for services, loss, or sacrifice.’? To return, there- 
fore, the railway fares of these sane moe was to give them @ 
payment for loss or sacrifice. Therefore, he most distinctly 
asserted that the word ‘‘remuneration,’’ was proper an 
correct. He scarcely required to define the word “ alien ;’’ it 
meant hostile or adverse. He would say no more on 
that, but he proposed in the course of about five minutes 
to divide his remarks into three parts. In the first part 
he might roughly run over the history of the questions: 
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in the second place he would just consider the arguments for 
and against it ; and, thirdly, he intended to consider the moral 
aspect. As to the first part, in order to be perfectly correct, 
he took the oes. and he might call it the pleasure, of 
going through the reports of their annual meetings in the 
British MEpIcAL JouRNAL, and he desired to read a few ex- 
tracts from these reports. The speaker then referred at length 
to the Liverpool meeting of 1883—which he said was described 
as a disorderly one—and to the subsequent annual meetings 
at which this question had been discussed, and said that at 
all the meetings before that at Leeds in 1889 motions in 
favour of the payment of members had been negatived, but 
that at the Leeds meeting it had been carried when there 
were not more than twenty people in the body of the hall. Of 
course there were the members of the Council on the plat- 
form. Surgeon-Lieutenant-Colonel Ince was then proceeding 
to his next point when the CHArrMAn pointed out that his 
time had elapsed ; and contenting himself with saying that he 
hoped they would purge themselves of the taint of filthy 
lucre, he resumed his seat. 

Mr. Luoyp seconded the resolution. 

Dr. Rentout moved as an amendment “ That while not 
recommending the payment of members of committees 
either for services or time given on behalf of the Association, 
that from henceforth each member attending the meetings of 
the Parliamentary Bills Committee be paid first-class return 
railway fares out of the funds of the Association, thus fol- 
lowing the course adopted in the payment of the railway 
fares of members of our Council, and also those of the Gene- 
ral Medical Council.” He did not, he said, like to be per- 
sonal, but he desired to say that although Lieutenant-Colonel 
Ince did not do much for the Association, he drew his 
guinea a day from Her Majesty’s Treasury. 

(At this remark there were loud remonstrances from the 
hall of ‘‘ Personal,” “ Sit down,” ‘‘ Withdraw.’’) 

Surgeon-Lieutenant-Colonel Inck: I beg leave to say that 
I am not in the least offended at what Dr. Rentoul has said. 
He is entitled to every latitude in that direction. We know 
that Dr. Rentoul has been before the House of Lords. 

Dr. Rentovt proceeded to say that as the Association was 
now quite rich enough to bear the cost, his resolution should 
be carried. In the case of the payment of railway fares to 
Council, he found that only £274 each year had been so paid. 
He thought that less than that would pay the railway fares 
of the members of the Parliamentary Bills Committee. At 
present the Parliamentary Bills Committee was badly at- 
tended—indeed, he had heard from the office that the average 
attendance for the last four P po was only nine. If they 
wished the Branches in Ireland to be thoroughly represented 
on the Parliamentary Bills Committee, then their travelling 
expenses should be paid. It was absurd to ask members to 
lose a day and a night in travelling, their hotel expenses in 
London, in simply going to London to do the work of the 
Association. 

The GENERAL SECRETARY said he had had no communica- 
tion with Dr. Rentoul upon the subject of the Parliamentary 
Bills Committee attendances. It was not true that there 
were only nine; generally there were twenty or thirty, and 
sometimes as many as forty. 

Dr. Morz MADDEN seconded the amendment. He said the 
Association was ruled entirely from the platform. That was 
a mistake. Members had a right to come forward at the 
annual meeting to take part in the discussions, whether 
their opinions were in consonance with, or were hostile to, 
those of the Council. The amendment was one that ought to 
commend itself to the great body of practitioners, inasmuch 
as it was entirely in favour of their interests. It was not in 
their interests that the representative government of the 
Association should be in the hands of a small number of 
gentlemen, however exalted their position, but rather that 
its humblest members should come forward and take part in 
its concerns and management. The principle of paid repre- 
sentation was one which in every department of public life 
was coming to the front, and it would be very hard if it were 
not permitted in their Association. 

Mr. Butttn said, as this was in great part a financial ques- 
tion, it was his duty as Treasurer to say a few words. He 
must first correct Dr. Rentoul with regard to their financial 
position. The Association had not £45,000—that was the 


assets of the Association. The cash amount in hand was 
about £30,000. It had been the policy of Treasurers and 
Presidents of Council for a good many years past gradually 
to increase the invested balance until it should equal two 
years’ expenditure, and then it was considered they would 
only be in a sound financial position, and not even then what 
was termed a rich association. It was reasonable that they 
should have a goodly sum of money in hand, so that, in the 
case of any great trouble arising, they might be able to carry 
on their business without showing the white feather in the 
face of certain very important rivals, or rivals who might at 
any time spring up. With regard to the payment of the 
Parliamentary Bills Committee, he could not see why they 
should be paid more than the members of other Committees. 
There was just as much reason for paying the one as the 
other. Dr. Rentoul had just been put on the Parliamentary 
Bills Committee, and it was rather curious that he shoold 
select that one; it would have been better taste on his part 
to have picked out some other Committee if he wished to try 
this question, and not the one on which he had recently been 
appointed. To vote on this one question now would bea 
very rash proceeding, because no one could give anythin 
like a reasonable idea of the amount of expense which woul 
be incurred. With regard to Surgeon-Lieutenant-Colonel 
Ince’s proposition, there was some difference between the 
members of Council and the members of Committees. It 
was thought right that every Branch should be represented, 
and they wanted as far as possible to bring the representatives 
of Branches from distant parts of the country. He had him- 
self spoken and voted in favour of the payment of the railway 
fares of such representatives, so that they might be at any 
rate reimbursed money out of pocket. 

Dr. Doveias thought a list of the attendances of members 
of each committee should to be published. 

Mr. Ernest Hart said every time the Committee met a full 
list was given in the British MepicaLt JourNAL of the 
attendance. 

Dr. Dovetas said what he required was a complete list at 
the end of the year. He should also like more details as to 
expenditure; what, for instance, were the railway expenses of 
the Council last year, as then they could form some idea 
what would be the expense in the case of the Parliamenta 
Bills Committee. Whilst fully sympathising with the feel- 
ing that had prompted Surgeon-Lieutenant-Colonel Ince in 
bringing forward his resolution, he at the same time felt that 
as the Council was nothing in its government if it was not 
representative, it could never be fairly representative if 
members coming from distant parts of the country were placed 
at a disadvantage. The reason why the Parliamentary Bills 
Committee was exceptional was obvious. It was not a special 
Committee, having a special narrow object; it was a perma- 
nent and representative Committee, in which all the Branches 
were represented ; a Committee dealing with the most im- 
portant subjects the Association could deal with. He sin- 
cerely approved of the amendment, and it was only right and 
fair that it should be carried into effect if the funds would 

ermit. What were the travelling expenses of the Council 
ast year? 

Mr. Burin: Just under £300. 

Mr. Ernest Hart, as Chairman of the Parliamentary Bills 
Committee, said during the twenty-two years of the Com- 
mittee’s existence no one member had ever suggested that he 
required payment until Dr. Rentoul, its newest member, now 
came forward to do so. It was a mistake to say that the Com- 
mittee were asking to be paid. The proposal had never been 
submitted to him as Chairman, and the Committee had had 
no opportunity of considering it. There was not, as Dr. 
Madden had suggested, a preponderance of metropolitan mem- 
bers on the Committee, and the reports of their proceedings 
showed a large preponderance of provincial members. If the 
vote were carried it would not in any way add to the mor geno | 
of the Committee, which had for years done a great wor 
without it. It would cost not less than from £300 to £500 a 
year. It would also form a precedent which it would be im- 
possible to resist for the payment of all other Committees. It 
was quite beyond the question to say that this Committee 
differed in certain respects from the other Committees. The 
Journal and Finance Committee, the Habitual Drunkards 





Committee, and the Committee on Medical Reform had all 
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had to meet year after year, and must consist largely of men 
coming from a distance, and whose work was quite as well 
worthy of pay if payment was to be the test of merit of the 
Parliamentary Bills Committee. 

Dr. Warp Cousins pointed out that the expenses of the 
a und permanent members of the Council were not 
paid. 

The amendment proposed by Dr. Rentoul was then put to 
the meeting and lost. 

The motion as moved by Surgeon-Lieutenant-Colonel Ince 
was also put to the meeting and negatived. 


Seconp GENERAL MEETING. 
Tue second general meeting was held on Wednesday after- 
noon in the Mechanics’ Hall, the PrResipEnt in the chair. 

The Generac Secretary read out the names of the repre- 
sentatives of the Branches on the Central Council. 

Annual Meeting, 1893.—Dr. WitHERS Moore said he had the 
pleasure of announcing to the meeting that the Association 
had received a very hearty and cordial invitation from the 
city of Newcastle-upon-Tyne to hold the next annnal meeting 
there. Never having been in that city, he could not descant 
upon its beauties or advantages, but they all knew it to be 
a large centre of industry. The invitation was backed up by 
the municipality of the town, and also more especially by 
the University of Durham. It was certainly a most 
cordial invitation, and when they considered the im- 
portance of the town of Durham and the interest which 
attached to it, with its magnificent cathedral and also 
the University, they would all look forward with pleasure 
to the visit. If they were happy in the choice of a 
town they were still more happy in the gentleman whom 
the profession of Newcastle had chosen as their presi- 
dent. He should ask the meeting to elect Dr. Philipson as 
President-Elect. He had long been known to the Association 
as one of its active members, and had always taken a great 
interest in all that concerned the Association. He (Dr. 
Withers Moore) felt sure that if they elected him as their 
President for the coming year they would be doing an honour 
to Newcastle and the University of Durham, and would at 
the same time be doing an honour to the Association. He 
begged to propose: ‘‘ That the invitation to hold the annual 
meeting in the year 1893 in Newcastle-on-Tyne be accepted 
a thanks, and that Dr. Philipson be appointed President- 

tlect.” 

Mr. WHEELHOUSE, in seconding the resolution, said he had a 
lively recollection of the way in which they had been received 
at Newcastle on a former occasion, and felt sure that they 
would again have not only a very warm invitation but a very 
hearty reception when they got there. They would, unfor- 
tunately, miss one of their friends there (Dr. Heath), who had 
always been to the fore in all the affairs of the Association 
that related to Newcastle. They would miss his genial de- 
portment and kindly face, and they would not goto Newcastle 
without some little feeling of depression on that account. 
Still there were many good friends who were no doubt not 
only anxious to receive them but were willing to give them 
the heartiest reception possible. 

The resolution was then. carried unanimously. 

Dr. Putirpson thanked the meeting on behalf of the profes- 
sion of Newcastle-on-Tyne and the northern counties for 
having selected Newcastle as the place for the annual meeting 
of the Association next year. He could ensure the members 
a very hearty welcome and that every effort would be made 
by the profession to make the meeting a success. He also 
desired to thank the President of the Cuungil and Mr. Wheel- 
house, both of whom were old friends of his, for the very kind 
and flattering way in which they had introduced his name. 
[t would be his earnest endeavour so to perform the duties of 
his office as to merit the approval of the members. 

Vote of Con tolence.—Dr. Wiruers Moors announced that at 
the Council meeting which had been held that morning a 
vote of condolence to the family of the late Mr. W. D. Hus- 
band had been unanimously agreed to, 

Address in VUedicine.—Dr. James Cumtne then delivered the 
Address in Medicine, which will be found on page 230. 

Profess »r GAIRDNER moved a hearty vote of thanks to Dr. 
Cuming for his able address, and bore testimony to his great 
appr2-iation of its usefulness. There were, he said, points in 








the argument, especially at the commencement, with which 
he did not ee agree, but he must say that Dr. Cuming had 
given them all something to think about which would do them 
a great deal of good. 

Ir. CLIFFORD ALLBUTT seconded the motion. 

Dr. HotmAn desired to add as a rrider to the resolution that 
the address should be printed in a separate form, so that they 
might have it for all time. 

This was agreed to, and the resolution was carried. 

Dr. Cumrn@ having briefly thanked the members, the meeé- 
ing adjourned. 

EXTRAORDINARY GENERAL MEETING. 
Turis meeting, which was largely attended, was held at 2 
o'clock on Thursday in the Albert Hall, Nottingham, to con- 
sider the question of the admission of women as members of 
the Association. 

The question was brought forward, according to notice, 
by Dr. Gatton, who moved ‘that Article 4 of the 
Articles of Association be altered by expunging the 
words ‘No female shall be eligible for election as a member 
of the Association.’’’ He wished the task had been taken up 
by some older member of the Council, but it was the fact when 
any yeoman’s work had to be done in the Association, it 
generally fell to the lot of the general practitioner to perform 
it. Referring to the history of the question, he said the 
wide-viewed founders of the Association had not any 
idea in theit minds of any such disabling clause as he 
was now asking them to remove. It was first introduced 
at the Bath meeting, in 1872, after a plebiscite of the mem- 
bers, in which 4,161 out of 7,000 voted, 3,072 against the 
admission of women, and 1,051 in favour. His first argu- 
ment in support of the present motion was that the 
times were changed with reference to this very question. 
The question against the general admission of women to 
the profession no longer existed. In 1878 there were but 
eight lady members of the profession who had gallantly 
struggled through the various portals into the profession. 
There were now 135 lady members. Mr. Sibley, in his 
address to the metropolitan Branch in 1877, said if it was 
conceded that women should have the opportunity of proving 
that they were capable of overcoming all the difficulties of the 
situation, and of practising their profession with success, it 
became a question upon what terms they were to be admitted. 
Upon this there was but one answer. If they were allowed 
to enter at all, let them be admitted freely, and 
on the same footing as men. The batile against their 
admission was over, and all that remained was that they 
should be admitted freely. One argument at the Bath meet- 
ing was that it was indelicate to discuss medical matters in 
the presence of women. That contention could no longer be 
maintained. There was not anovel published that did not 
teem with the records of disease, and even on the stage 
some of the most revolting types of hereditary dis- 
ease were exposed to the public view. The times were 
changed and were, he hoped, changed for good. As to the 
tactics of the opposition, they had all seen the small 
boys that played in the streets, and they saw how one little 
fellow drew out of the game because the game was not played 
as he liked. He hoped that for ever this gutter policy 
would be discontinued in the Association. It was un- 
worthy of it and of their profession when its great leaders 
adopted such a policy, and showed that their ill-fitting 
garments hung upon them like full-grown clothes upon 
the shrunken shanks of a pantaloon. Moreover, experience 
had shown how futile was this threat of resignation, and how 
little to be dreaded; it was only drutum fulmen. His next 
argument was the benefit that this change would bring to the 
Association. In olden times, when despots ruled LKastern 
countries, those old rulers used to disguise themselves, and 
go about to remedy and punish injustice and tyranny. No 
despot ruled this Association. He was quite sure that to any 
stranger who attended the meetings, the s-vere criticism to 
which the Council was subjected by some of its nembers would 
lead them to suppose that most repressive things were done 
in that Council. No despot ruled the Association, bat n ne 
the less was it incumbent upon the members who were its 
rulers to remove the stamp of injustice from its enactments 
that no female should be eligible as a member, seeing that 
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one of the first principles of justice was that every individual 
should have the free and full enjoyment of those advantages 
which were acquired by his nature or his ability. He held that 
the retention of the clause in the articles was a positive injury 
to their good name, and its removal would promote the two 
great objects of the Association—its efficiency and harmony— 
its efficiency by admitting those who had special peculiarities 
in the different walks of life, and its harmony in removing a 
question which must lead, until it was settled, to differences 
of opinion. His third argument was derived from the great 
repute and high standing of the members he was asking 
them toadmit. No breath of scandal had sullied the fair 
fame of any of their sisters in the profession. The 
London University, true to its high functions of re- 
moving disabilities, had admitted women to its con- 
vocation, and their rare and occasional utterances were 
fruitful in good to the course of university policy. Ladies 
were admitted to the Irish Graduates’ Association and were 
honoured members of it. Of 135 registered medical ladies, 
22 were graduates of the University of London. One great 
motive for reopening the question arose from the action of 
the Colonial Branches. The Sydney and New South Wales 
Branch had passed a resolution asking the Council to recon- 
sider Rule 4, so as to enable the Branch to admit women. 
Similar resolutions had been sent from Branches at the Cape 
of Good Hope, Melbourne, and Victoria, South Australia. He 
had taken up this question not only because he had an 
earnest desire to see justice done for those whose cause he 
was pleading, but because the Association was essentially a 
provincial one, and the Colonies might be included in the 
provinces. He hoped, in conclusion, that this disability 
would be removed from their rules, and that the righteous- 
ness of Nottingham might wipe out the injustice of Bath. 
Mrs, GARRETT ANDERSON, in seconding the resolution, said 
she thought its terms should be somewhat modified, and it 
should read to admit more women into the Association, because 
she was still in it. The first question she desired to ask was 
whether the exclusion of medical women from the Associa- 
tion could do any good? She could not believe that it would; 
it seemed to her mind impossible that it could. Women 
were now coming into the profession in large numbers. The 
number in the profession now was 140. There were 130 students 
in the schools at the present time, so that the numbers would 
goon increasing from year to year. There was one school 
for women in London, two in Edinburgh, two in Glasgow, and 
onein Dublin. Then, as to the influence of the admission of 
women, she felt much that keeping them out did harm in the 
way of diminishing the camaraderie of sympathy between the 
two sides of the profession. It seemed a pity that there 
should be growing up in the minds of women in the profes- 
sion anything approaching to hostility or separate interests 
against men. t could not be expected that medical 
women should be more than human, and if they 
were given the cold shoulder in every way, it could 
not be expected that they should have any feeling of 
solidarity with the other members of the profession. She 
thought that feeling of such great importance and such a 
precious one that those who arrived at establishing it should 
make men feel that the professional reputation of their con- 
frires Was as precious to them as their own. She thought, 
too, that the change proposed would be doing consider- 
able good to the women themselves, in bringing them 
more into touch with the vast body of the _ pro- 
fession. It would doubtless do their professional 
knowledge much good. She thought it possible that in 
many ways women would be able as time went on to contri- 
bute to the sum total of knowledge as regards the health of 
women. Was this the moment to give way in the struggle ? 
They had waited now for some seventeen or eighteen years, 
and now was the time for action. She was pleased to hear 
that the Colonies were asking for the change. It should be 
borne in mind that the number of women in the Colonies 
and in India was much greater than a few years back. 
Some of them were leading lives of great solitude at their 
posts, and were often confronted with the greatest responsi- 
bilities. She had heard of a lady having to perform 
Porro’s operation and also ovariotomy, and it was a tre- 
mendous tax upon them not to be in touch with their 
professional brethren, being able to receive such friendly 











help and aid from them as they ought to be able to expect. 
She could not believe that in doing that which was strictly 
and purely an act of justice they could go far wrong. She 
heard people fear the effects of one thing or another, but she 
had come to distrust fears more than ever as a guide. They 
were all disciples of Darwin and his great theory of evolution, 
and here before their eyes was the great evolution of women 
out of one stage into another, and if they were all really good 
Darwinians they would help this evolution. She very heartily 
seconded the resolution. 

Mr. Brown, in support, said'he did not rise to move an 
amendment, and he trusted no one would. The resolution 
had been proposed in a very eloquent manner by Dr. Galton, 
who had given them ne good reasons why they should reverse 
the verdict taken at Bath. He ventured to hope that that would 
be the unanimous opinion of the meeting. They had now ar- 
rived at a time when the evolution of women demanded 
that her position be recognised in the medical profession. 
They had been admitted for the last seventeen or eighteen 
years into a profession which was greater than the British 
Medical Association; and, as they had been admitted to the 
greater, he thought they would be stultifying themselves if 
they refused them the less—refused them admission to the 
British Medical Association. Heknewthattosomeof hisfriends 
it would be a surprise that. Ye should get on that platform and 
advocate the admissio. vf women; for probably there 
was no one who at the Bath meeting worked harder to op- 
pose the resolution for theiradmission than he did. Hedidso 
then because he thought it was not universally recognised in 
the Colleges that it was right and proper to admit women 
to the medical profession, he still thought it would be very 
much better for women themselves if women were not in the 
profession. He thought himself that he could do the work cf 
a surgeon or of an obstetrician very much better than any 
woman who had ever tried. He thought, too, that he should 
be expressing the feelings of medical men generally if he said 
that that was their idea too. But as theyhad got the women 
with them let them give them a fair field, showing them no 
hostility, showing them, he hoped, no particular favour he- 
cause they were ladies. Let them see what women could dc, 
He felt sure that they could not do much harm. He trusteu 
they would be much improved by them, but at all events they 
would be pleased to see them with them. He had very 
great pleasure in appearing that day in support of the reso- 
lution that the rule be rescinded and that medical women be 
admitted as members. 

Surgeon-Major PrinGLe said that recently he had the 
pleasure of reading a paper in the Obstetrical Section on 
women’s work in India, and the need and the necessity of 
it. The Chairman of that Section then said that the 
treatment of women in India was no treatment at all, 
but only a barbarity, and he (Dr. Pringle) could ~~ d 
from his own knowledge that there was a world of wor 
for women in India, such as people had not the least 
idea of in this country. The Government. had considered it 
to be their duty to recognise and use these women... Lady 
Dufferin’s scheme was evidence that their work was wanted ; 


_and if the British. Medical Association declined to admit 


them on the same terms as they admitted men. they would be 
doing their best to stultify the efforts-ofthe Government to 
minister to the poor women of India. ; 
Dr. Stewart said it had been mentioned by one of the 
speakers that women doctors were admitted early into the 
Irish Medical Schools’ and Graduates’ Association. He, as 
Secretary of that Association, had great pride in saying that 
they led the van in that matter after an experience of it for 
fourteen years. He might say that they had always eniapes 
the association of the women, and that the Association had 
benefited largely by their presence. : 
Surgeon-General CornisH, as representative of the South 
Indian Branch, spoke of the most excellent medical work 
which women were doing in India, both officially and 
privately. He most cordially supported the proposition. 
Mr. Lawson Tair said that as it would be necessary to hold 
a meeting shortly to confirm this resolution it would be better 
that it should not be passed here, as they might be met with 
a surprise majority at the next meeting. He was in favour of 
the proposal himself. rt, 
The GENERAL SECRETARY said it was. necessary that: tle 
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majority in favour of the resolution should te tire- 
fourths. 

A vote was then taken, and the Presrpent declared the 
resolution carried bya large majority, only about 3 or 4 hands 
being held up against it out of a meeting of about 300. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons was held on July 2ist, at 36, 
Grovesnor Street, W., Mr. GzorGe Potiock, President, in the 
chair. There was a full attendance. Mr. Vincent Bell 
(Rochester) and Mr. J. J. Parnell (Streatham) were intro- 
duced as newly-elected members of the Committee. 

The minutes of the last meeting having been read and con- 
firmed, the Honorary SEecretTARY read letters of regret for 
inability to be present from Mr. George Jackson (Plymouth) 
and Mr. George Helm (Truro). 

A report was presented by the Honorary SgcretAry with 
reference to the recent meetings and the annual dinner. After 
the payment of expenses of the dinner a small balance was 
handed over to the Treasurer for the General Fund. 

The Committee briefly discussed the question of the 
arrangements and order of procedure which should obtain at 
the new meetings of Fellows at the College of Surgeons, and 
it was decided that for the present no steps should be taken 
by the Association in connection therewith. 

Two letters from Mr. Holmes, addressed to the President, 
were read by Mr. Pottock. They referred to an incident 
which occurred at the meeting of the Fellows on July 7th and 
to a collateral matter of some importance to the Association 
arising out of that incident. A prolonged discussion ensued 
uvon these topics, and ultimately a letter was drawn up, 
which was directed to be signed by the President and Hono- 
rary Secretary of the Association and to be forwarded to the 
official referred to in the letter of Mr. Holmes. It was further 
decided to take no definite action with reference to the points 
raised in the discussion until the meeting of the Committee 
in October next. 

On the motion of Mr. ALLINGHAM, a unanimous vote of con- 
gratulation was passed to Mr. Tweedy on his successful elec- 
tion to the Council of the College on July 7th.—In support- 
ing the resolution, Mr. Pottock took the opportunity of say- 
ing that he did not congratulate Mr. Tweedy so much as he 
congratulated the College on having secured the services of a 
councillor whose presence at the meetings of the Council would 

rove a tower of strength to his colleagues.—In reply, Mr. 

WEEDY cordially thanked the Committee for the resolution 
which had just nm passed in his favour, and said that he 
had been greatly influenced in persevering in the reform 
movement and continuing to work on the Committee of the 
Association by the example set by Mr. Pollock as President 
of the Association. He hoped to be able to act in the Council 
of the College in strict accordance with the views and prin- 
oo which he had supported in the Committee of the Asso- 
ciation. 

This concluded the business of the meeting, and the Com- 
mittee adjourned. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE pene general meeting of the dbove Association 
(which now numbers nearly 700 members) was held at Uni- 
versity College, Nottingham, on Wednesday, July 27th. In 
the absence of the President (Director-General Dick, C.B., 
R.N.), Dr. Heatu, of St. Leonard’s, was called to the chair. 
There was a large attendance of members. 

The Council reported that since the last general meeting a 
signal victory over the monopolists of hospital appointments 
had been achieved at Hastings, where, by a majority of 78 to 
33, the governors of the East Sussex Hospital had repealed, 
after full discussion, the rule restricting honorary staff ap- 
pointments to those holding London diplomas. 

Professor Cuming, M.D. (Belfast), proposed, Dr. Doveras 





Leamington) seconded, and it was unanimously resolved : 
‘‘That the Association records its satisfaction at the success 
of the Council’s proceedings in reference to the rule former] 
in force at the Hastings and East Sussex Hospital by whic 
diplomates of the Irish Royal Colleges of Physicians and 
Surgeons were excluded from competition for honorary ap- 
pointments on the staff of that institution.” 

The Council also reported that Lord Sandhurst’s Commit- 
tee of the House of Lords had published as an appendix to 
their lately-issued Report a statement, prepared on behalf of 
the Association, setting forth the injustice of the restrictive 
rule as it exists still in the greater number of the large Lon- 
don hospitals. 

A vote of thanks to the Chairman concluded the pro- 
ceedings. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Notice is hereby given that in accordance with the Com- 
panies’ Acts and the Articles of Association, an Extraordinary 
General Meeting of members will be held at the offices of the As- 
sociation, 429, Strand,on Wednesday the24th day of August next 
at 2 o’clock in the afternoon, to consider, and if thought neces- 
sary, to confirm the special resolution passed by the statu- 
tory majority this day at an Extraordinary General Meeting 
of members held at the Albert Hall, Nottingham, namely, 
“That Article 4 of the Articles of Association be altered by 
expunging the words ‘ No female shall be eligible for election 
as a member of the Association.’ ”’ 

July 28th, 1892. Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





NORTH WALES BRANCH.—The forty-third annual meeting will be held 
at the Corsygeaol Hotel, Barmouth, on Wednesday, August 3rd, at 1 P.M., 
when, after the usual routine business, the following papers will be read: 
—H. Drinkwater, M.D., Wrexham: Symptoms and Diseases produced Re- 
flexly by Morbid Conditions of the Nose; John Williams, M.D., Bethesda: 
Malignant Growth in the Groin; H. J. Roberts, M.R.C.S., Penygroes: 
Some Points in the Treatment of Compound Fractures; W. Williams, 
M.A., M.D.(Oxon.), Dolgelly : Notes of a Case of Puerperal Septicemia; 
F. H. V. Grosholz, M.K.Q.C.P.I., Towyn : Cases of Poisoning by (1) Phos- 

horus, (2) Atropine, (3) Strychnine, (4) Cocaine ; Case of Complete Dis- 
ocation of Foot Forwards ; W. Jones Morris, M.R.C.S.: Aphasia; H. R. 
Jones, M.A., M.D.(Cantab.), Liverpool: Early Welsh Medicine. It is 
hoped that Dr. William Alexander, F.R.U.S., Liverpool, will be able to 
attend and read a paper on Abdominal Surgery. Dinner at 4 p.m.; tickets 
5s. Any member of the Association who may be in the vicinity is heartily 
invited to attend._W. JONES MorRRIs, Honorary Secretary, Portmadoc. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE summer meeting of this Branch was held on July 13th at 
the Royal Lunatic Asylum, Gartnavel; Dr. ALEXANDER 
NaprieER, the President, being in the chair. 

Inebriates Bill.—_The matter of the Inebriates Bill was 
brought before the attention of members by a circular from 
Dr. Norman Kerr. It was unanimously agreed that the 
Branch would homologate any action taken by the Council of 
the Association, by petition or otherwise, to promote the pass- 
ing of the Bill. 

Demonstration — Dr. YELLOWLEES, Physician-Superintendent 
of the Asylum, thereafter gave an interesting demonstration 
of a number of cases, chiefly of melancholia and of general 
paralysis of the insane. 

Vote of Thanks.—On the motion of the PresrpEnt, he was 
awarded a very hearty vote of thanks. 





In the report of the Inebriates Legislation Committee. 
which was published in the British Mrepicat JourNAL of 
July 23rd, it was stated that the Committee had recommended 
the addition of ‘‘ Dr. Fisher, of Melbourne,” as a member 
thereof ; the name should have been “ Dr. J. E. Usher.” 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

Susscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, JULY 30rn, 1892, 
—~—_ 


THE NOTTINGHAM MEETING. 


THE meeting in progress at Nottingham has shown as a dis- 
tinctive feature a close attention to administrative, pro- 
fessional, and scientific questions. It is likely to prove one 
of the most valuable of the annual meetings as regards the 
more serious aims and dignified pursuits promoted by such 
congresses. The number of reports presented by standing 
and special committees was unusually great, and the reports 
themselves were for the most part of an elaborate, useful, and 
promising character—so much so that, in all but one case, 
they elicited only expressions of satisfaction and congratula- 
tion, which, from their tenor and influence, they well deserve. 
The report of the Council announced an extremely satisfac- 
tory state of numerical and financial progress; 984 new 
members had been elected during the year, making a total of 
14,267 members on the books, so that the rate of growth of 
the membership still continues unchecked, notwithstanding 
that the margin open for recruiting new members obviously 
diminishes in proportion as the steady extension of the roll 
grows nearer to the absorption of the whole working pro- 
fession of Great Britain within the ranks of the Association. 
By far the larger part of these new applications for member- 
ship have, as usual, been received at the office as an imme- 
diate consequence of the half-yearly issue of a specimen 
number of the British MEDICAL JouRNAL to members of the 
profession outside the ranks of the Association, so that the 
British MepicaL Jovurnat still maintains its value as 
the chief recruiting agent for membership as well as 
the means of binding the Association together, and giving 
effect to its aims of promoting scientific knowledge and in- 
fluencing professional and public opinion in the direction of 
progress. The steady increase in its circulation, which now 
exceeds 17,000 weekly, leads not only to a large annual addi- 
tion to the list of subscribing members, but by the correspond- 
ing increase in the income from advertisements, which is due 
to its overwhelming superiority in circulation over any 
other medical journal in Great Britain ; it adds very largely 
to the financial resources of the Association, and puts at the 
disposal of the Council, committees, and members, a large 
surplus for public objects, for scientific grants, for the main- 
tenance of the library, and kindred purposes, while it admits 
of a considerable annual investment out of the excess of 
receipts over expenditure. In this respect the balance-sheet 
presented showed very favourable results for the year. Up- 
wards of £15,000 were received for subscriptions, upwards of 
£1,500 from sales of the JovuRNAL to other than members, and 





























£14,475 from advertisements; so that after contributing 
£2,000 towards the general expenses of the Association, there 
was a surplus for the year of £3,861, leaving a total balance of 
excess of assets over liabilities of £45,199. The presence of 
this considerable reserve is apt to induce assaults upon it, 
and to proposals for expenditure which do not always commend 
themselves to prudent administrators. These took this year 
the form of a suggestion that, following the precedent which 
was made some few years ago of payment of the railway fares of 
representative members of Council, payments should now be 
made on a similar scale to the members of the very numerous 
Parliamentary Bills Committee. 

To this the Treasurer, as the chief guardian of the ex- 
chequer of the Association interposed cogent and well- 
founded objections. In the first place, payment of the 
railway fares of members of the Committee of Council was 
only made after such proposal had been repeatedly rejected by 
the Council itself, and by a long succession of general meet- 
ings, and when so made, it was strictly limited.to Branch 
representatives ; and this was only carried at a very small 
meeting, at the express instance of some spokesmen for dis- 
tant Branches, who professed themselves unable to make 
such payment on their own behalf, and because it was 
thought desirable that in this great governing Committee 
which controls the funds, and administers the affairs of the 
Society, every possible facility should be afforded for the 
presence at the meetings of the representatives of all the 
Branches. In the second place, the financial position of the 
Branches has for the most part so improved by the continued 
accession to their numbers that most of them are provided 
with an annual surplus of the money subscribed as a Branch 
subscription for Association and Branch purposes ; so that 
many of them expend parts of their surplus in charitable 
donations, in entertainments, or in other agreeable and 
useful extraneous purposes, which obviously admit of modi- 
fication, if thought necessary, in directions more directly 
cognate to the purposes of such subscription. For the most 
part it is certain, however, that such payment as was now sug- 
gested is neither desired nor desirable. All thepermanent mem- 
bers of the Council, vice-presidents, etc., would at once have 
an equal claim on the purse of the Association, and all other 
committees would have claims which cannot be sensibly dis- 
tinguished from those of the Parliamentary Bills Committee. 
In saying this we shall not be thought insensible to the 
special value and far-spreading importance of the work of 
the Parliamentary Committee to the welfare of the profession 
and the reputation of the Association ; and it is only fair to 
the members of that Committee to add that the claim has not 
been put forward by them, that no communication had been 
made to the Committee prior to the bringing forward of this 
proposal at the general meeting by a gentleman who has only 
just been added to the Committee, and has not yet had an 
opportunity of taking his seat. 

The proposal of Surgeon-Colonel Ince to rescind altogether 
the standing order for paying the fares of representative 
members of Council met with much favour and obtained a 
large number of votes, but many voted against it, although 
they approved of the principle on the ground that it was un- 
desirable to interfere with the arrangement which was come 
to after many years’ discussion, and has now worked well 
for several years. It is a very good maxim to let well alone. 

A good deal of time of the general meetings was, as usual 
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oecupied by half-a-dozen gentlemen, most of whom figure 
every year in a similar capacity, and who in the intervals are 
apt to encroach somewhat severely on our space. Some of 
these performances are condoned by reason of the amuse- 
ment which they cause; but it is none the less to be 
feared that to these familiar incidents must be attri- 
buted some of the weariness and indifference which the 
mass of the members present at the annual congress evince 
in respect to the business meetings, and the very small at- 
tendance at them. This latter feature is not without danger, 
and may well be a source of anxiety. A good deal of the 
business touching the administration of the affairs of an 
Association of 14,000 members is conducted at ‘ general 
meetings ” at which the attendance seldom exceeds fifty, and 
sometimes falls perilously near to the very low minimum of 
twenty-five, which is fixed by the laws as the quorum. From 
the necessities of legal form such meetings have very large 
powers, and resolutions passed at them are of wide and bind- 
ing effect; nevertheless, it is clear that the conclusions 
adopted at such scanty gatherings are not always deserving 
of a moral weight corresponding to their legal importance. 
Since the business meeting has been put on the roll of pro- 
ceedings early on the first day of the meeting, and separated 
from those meetings the scientific character of which proves 
s0 much more attractive, the attendance at this first meeting 
has fallen to a lamentable and sometimes ludicrously small 
proportion. The reasons for the arrangement were no doubt 
very cogent at the time it was made, and it may not be 
thought advisable at the moment to alter it ; nevertheless, 
this is a state of things which has such obvious dangers and 
disadvantages that the question deserves to be stated and 
may require reconsideration with a view to obtaining a much 
larger attendance at the business meetings and a less risky 
form of legislation than that which might at any moment 
occur at such “ general meetings. 

The Sections have provided the members with an unusually 
rich programme of particularly well-chosen subjects for dis- 
eussion. The results will be shown in successive weeks in 
our pages, and will constitute a very solid addition to the 
new knowledge of the year. The reports will afford a critical 
appreciation of most of the best work which has been recently 
published, and which has passed under review in the respec- 
tive departments. The arrangements for the general meet- 
ings, sectional meetings, reception room, and museum have 
been admirable. A magnificent suite of rooms has been 
placed at the disposal of the Association by the authorities of 
the town of Nottingham and the Council of the University 
College. When the last meeting took place at Nottingham 
in 1457, the Association, after twenty-five years of existence, 
mustered only eighty or ninety members at its congress, who 
met in one small room known as the Assembly Room. Now, 
even the magnificent accommodation provided hardly suf- 
fices for the present extended organisation of Sections, and 
certain of them overflowed into another building. These 
historical details, and the general view of the progress of the 
Association since its meeting in 1857, are ably dealt with in 
the President’s address, which sets forth with much eloquence 
and clearness the past, the present, and the future of the 
Association, and the value of meetings such as that now in 
course, “‘ not only for work, but for pleasure ; for the pleasure 
of renewing old friendships, and for the pleasure of making 


new ones ; for the pleasure of imparting knowledge, and for. 





the pleasure of receiving it; for that instinctive pleasure 
which arises from the first meeting of men whose names we 
kuow and whose labours we have long appreciated, but whose 
personal influence we have never before felt.” 

There are important matters yet to be dealt with in the 
later days of the week, which will come under review in our 
next issue. 





ADDRESS IN MEDICINE. 


Tue yearly addresses at the British Medical Association may 
be taken as landmarks or records rather than original contri- 
butions to science. The Address in Medicine, by Dr. 
Cuming, of Belfast, is a very efficient landmark, but it is 
more than this ; for, though contributing no fresh theories 
and no startling discoveries, it calmly surveys our present 
position, and boldly faces certain questions which must be 
felt by many teachers of medicine to demand answers. The 
address is chiefly concerned with four points. First, that of 
medical education ; secondly, the new cellular pathology and 
phagocytosis ; thirdly, mental physiology and pathology, and 
the necessity for their more complete and thorough teaching 
to medical men ; and, lastly, the methods of treatment apart 
from drugs, and the adaptation of the profession to its 
changed surroundings. 

Regarding the question of medical education, Dr. Cuming, 
as a graduate in arts, looks with sadness at the withdrawal of 
literary culture from the education of the future medical 
man, yet he recognises that there are limits, and rather 
narrow ones, to human capacity, and that science must be 
considered before literature. But as each science is heap- 
ing up higher and more huge pyramids of facts, so it is 
impossible for men aiming at general knowledge to 
master the facts of the so-called exact sciences. Medi- 
cal men must aim at as much literary culture as they 
can get, and must be rather fed on the principles of science 
than gorged with indigestible facts. We fear the chemist 
will cry out against the intensely practical view of his 
science which Dr. Cuming takes, but we are inclined 
think that the chemist will in time be inclined to think it 
true of his science what J. J. Rousseau said of botany—that 
it was a misfortune for botany when it fell into the hands of 
the doctors, for they only sought simples for cures, and did 
not really study botany as a science. 

Though we do not see our way to a chemical pathology or a 
chemical therapeutic, yet we should regard any real neglect 
of instruction of chemistry with regret. Already the day has 
passed when chemistry for a medical student meant ability to 
detect an acid and base in solution by analysis, and men are 
taught to regard chemical principles rather than individual 
reactions ; as with chemistry so must it be with the other 
sciences. Their professors must be prepared to give a clear, 
broad definition of their science, and leave the specialist to 
proceed further. Dr. Cuming says, ‘“‘It may be urged that 
the study of the ancillary sciences, as they have sometimes 
been called, is of high importance to the discipline of the 
intellect, and tends to develop the habit and power of careful 
and accurate observation ; and this may be admitted in the 
fullest and most ungrudging manner”; the powers of the 
mind must, however, be husbanded, and one cannot go on 
with this endless storing of facts. We are inclined to believe 
that the best preparation for a medical education is a sufficient 
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training in the observation and recording of facts, and a very 
thorough training in literary exactness. Hence a good train- 
ing in Greek or Latin, followed by natural science, would 
leave a mind ready to receive and able to arrange and appre- 
ciate what was set before him. If a medical student knows 
how to learn he will do better than if he is a scientific 
smatterer. 

Dr. Cuming’s remarks on phagocytosis ‘are worthy of 
notice. He is sceptical of the almost volitional selective 
power of simple cells, and he is inclined quietly to laugh at 
the advocates of this transference of function of conscious 
organisms to amceboid cells. We leave him to these en- 
thusiasts, merely saying that very precise selection and 
apparent choice is a property of simple chemical substances. 

Dr. Cauming’s special attraction is towards nervous ques- 
tions, and hypnotism is reviewed in a calm judicial way. 
He urges men to study philosophy and mental physiology, 
pointing out very clearly that many problems of mind may be 
solved by the study of pathological states more efficiently 
than by mere experiments. He gives examples of defects of 
memory and the difficulty of explaining these on general 
principles, and we should all be grateful to him for endea- 
vouring to remove from our eyes the distorting lenses of pre-: 
conceived notions as to the functions of mind. As long as’ 
we stick too closely to theories we shall make very slow and 
irregular progress ; we must use these not as direction posts 
but as stepping stones. 

A very necessary criticism of the rapidly-growing army of 
nervine remedies is introduced into the lecture. Without 
in any way denying their possible utility, he himself evi- 
dently prefers to trust in general measures, and only to 
appeal to them as a last resource and in dire necessity. 

The eloquent way in which he points out our duty to our 
age and our surroundings deserves careful reading, and we 
cannot do better than conclude this notice in his own words : 
‘Medicine must adapt itself to the varying necessities and 
requirements of the world. It behoves all those concerned 
in its guidance or responsible for the instruction of those 
who are to become its members to bear in mind its position 
as one of the main supports of the tripod of learning, and as 
one of the great factors in the intellectual progress of 
humanity, being well assured that it cannot sacrifice any 
portion of its intellectual elevation and dignity without a 
corresponding sacrifice of its truest and most practical use- 
fulness.” 








THE ADDRESS IN SURGERY. 

For the first time in the history of the Association one of 
the addresses to the general meeting has this year been \ 
delivered by a colonial member of the British Medical Asso- 

ciation. Professor Flint and Professor Gruss have been 

heard as representatives of our American colleagues, and it 

was only right that the first opportunity should be taken to 

ask a representative of one of the many colonial Branches 

which have recently been called into existence to become a 

spokesman of the science and practice of our art in Greater 

Britain. 

Dr. Hingston, as he reminded the meeting, represents one 
of a chain of Branches only recently formed. Canada had 
long held aloof from the organisation of the British Medical 
Association, and several attempts to form Branches in that 





great Dominion had, from one cause or another, failed. Last 


year, however, during a visit by Mr. Ernest Hart to that 
great continent, in travelling from the Pacific to the Atlantic, 
he took occasion to address a meeting of medical men in 
Winnipeg, the central city of the Far West—a city which 
only fifteen years ago was removed by three months of dif- 
ficult travelling from the coast, and which Lord Wolseley 
only reached in his Red River Expedition after a toilsome 
progress of twelve weeks, to accomplish which with a body 
of troops he reckoned among his greatest feats of arms. 
Winnipeg is now a great and flourishing city, and Fort Garry 
—from which the rebel Riel escaped as Lord Wolseley drew 
nigh to it—is now looked upon as a curious antique, so 
rapidly does history make itself in these vigorous offshoots 
of our great dominion. 

At Winnipeg, in March of last year, some thirty medical 
men peacefully pursuing the healing art assembled to greet 
the Editor of the British Mepicat JourNAL, amid the sur- 
roundings of a new civilisation, and they responded so 
heartily to the invitation which was addressed to them to 
join the brotherhood of the British Medical Association that 
every man in the room put down his name as a candidate 
for membership, and a Branch was forthwith formed. 
Toronto, which had coyly held back, now followed cordially 
the new precedent ; and at Montreal, under the impulse of 
the surgical orator of this week, a meeting—summoned with 
only a few hours’ notice to confer with Mr. Ernest Hart—so 
warmly entered into the aims and objects of the Association 
as he expounded to them that a large and important Branch 
sprang at once into existence. 

Professor Hingston, who presided over the new Branch, 
was invited by the Council to the distinguished post of 
Orator in Surgery at the present meeting; and he has fual- 
filled his task in a scholarly and reflective spirit, which 
amply justifies the compliment implied in the invitation ad- 
dressed to him. He justly accepted it as a token of regard 
from Great Britain to Canada, and in response he assured 
the meeting in his opening words of the firm attachment of 
this great Colony to the parent State. ‘‘She glories,” he 
said, ‘‘in your past, she is deeply interested in your future ; 
your glory is her glory, your future is her future; and she is 
grateful for any thought of her in your councils, especially 
where science is concerned, and where the common good of 
mankind is the purpose.” Usefully employing the occasion 
to compare some of the characteristics of medical progress on 
the Eastern side of the Atlantic with the traditions of the West 
he described himself as impressed with the calm, quiet, and 
placidity of the medical life in this country, and on the great 
Continent of which Canada forms part. The rush of life in a 
new community, with unbounded facilities of expansion, and 
great inducements to the constantly increasing development 
of vast physical agencies, tends, he thinks, to haste, which is 
often misleading. Operations are instantly reported before 
their final results can be ascertained, and cures are prema- 
turely assumed without adequately taking into account the 
important element of comparative figures. Canada is a 
country so vast that, as Dr. Hingston reminds us, portions of it 
are nearer to Great Britain, France, and Germany than they 
are to other portions of its own vast dominion. From some 
of these London, Paris, or Vienna may be reached in less time 
than Toronto and Montreal ; and even errors put forward sensa- 
tionally in Europe, after reaching such distant and sometimes 
inaccessible portions of the world, remain, he complains, to 
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do their mischief long after they have been dispelled in the 
larger and older centres. Hence he puts in a plea for care in 
the publication of impressive declarations of progress on this 
side of the Atlantic, lest they should speedily affect far 
distant centres, and introduce mischiefs not readily cured. 
This warning is, however, obviously addressed to Berlin 
rather than to London, for he especially notes that readers of 
the journals of both hemispheres have noticed in British 
journals a greater precision in reporting cases, and in 
stating facts, than that which always obtains in the Western 
world. 

Discussing some distinctions between the diseases and 
practice of Canada and of Great Britain, he claims a 
greater freedom from death for operations performed in the 
larger cities of Canada than in Europe. Professor Hingston 
declares that his claim is well-grounded, and we are content to 
accept it as such, although he furnishes no proofs of which 
we should subsequently be glad to have details. He attri- 
butes it to the excellence of the climate and to the simple 
and sthenic character of inflammatory processes; and he 
asserts that acclimatisation confers many immunities. 
Aneurysms are not common in Canada, chronic arthritis is 
rare, and so are rickets and strumous ophthalmia. The 
glandular system is less apt to be affected with cancer, and 
his experience in Canada does not dispose him to follow the 
practice of many distinguished British surgeons who advise re- 
moval of the axillary glands in all cases of scirrhus of the 
breast. He gives some hints from the primitive practice of 
the aboriginal Indians, and somewhat oddly he seems to re- 
gard the profuse formation of osseous matter around the 
fractured femur of a native as a proud testimony of the ple- 
nitude of the aborigine health. 

Turning to the modern practice of surgery in the great 
Canadian cities, he justly claims for his colleagues as much 
refinement in diagnosis, as much dexterity and courage in 
performing surgical operations, and as much nicety in tech- 
nique as in the great European cities. The tongue and the 
lower jaw, he reminds us, were first removed together in 
Canada, the innominate and the gluteal arteries were first 
ligatured in Canada, and he mentions also that to Canada 
and Montreal belongs the credit of the first nephrectomy, 
although he modestly does not say what we may venture to 
claim for him, that it was Dr. Hingston himself who was the 
first to remove the tongue and the lower jaw, and that it 
was himself also who preceded Simon, of Heidelberg, by 
several months, and the French and British surgeons by 
much longer periods, in removing the human kidney. Dr. 
Hingston’s position as surgeon to the Hétel Dieu has 
afforded him great opportunities of which he has well availed 
himself, for he has performed there many operations on the 
brain and spleen, and has done much good work in every de- 
partment of surgery. The history of the;Hdétel Dieu he tells 
with sympathetic admiration of the womanly love and 
heroism which founded the hospital at Hochelaga among the 
savage Hurons, almost as soon as the news of the discovery 
of Canada by Jacques Cartier had spread through France. 
It was a woman, Madame Bullion, who supplied the funds to 
fit out a small barque navigated by twelve sailors, which, in 
the spring of 1641, traversed the Atlantic, taking three 
months to accomplish a voyage which is now completed in 
one-fiftieth of the time. The one pale-faced woman, a reli- 
gieuse named Mance, whose tender solicitude first carried to 





the red Indian the tidings of Christian sympathy and love 
for the sick and suffering, obtained from the French king a 
deed of gift in perpetuity of the small piece of land where she 
had landed, which at that time was valueless. It is now the 
centre of the city of Montreal, and the funds so obtained have 
sufficed for 150 years to maintain the community of Catholic 
sisters, and to endow the hospital which they have ever 
since carried on without municipal aid or governmental 
patronage. Since then other great hospitals have been 
erected by the liberality of the citizens of Montreal, one of 
them recently by Sir Donald Smith, in which nothing is 
wanting either on the part of public generosity or medival 
skill and zeal to bring the latest conquests of science to the 
bedsides of the sufferers. 

The latter part of Professor Hingston’s address is taken up 
with the discussion of the tendency to divide surgery into 
an ever-increasing number of special branches of study, each 
having its respective province. Into this discussion we 
need not follow him, but it is interesting to notice that the 
representative of Canada comes here to plead in favour of 
the older and larger views of the phenomena of life, the 
strong connections and nice interdependencies of departments 
which it is too much the modern tendency to treat as seg- 
ments or fragments having each a separate individuality. The 
tendency is now in Canada, as in Great Britain, to demand 
more and more extensive and varied knowledge, classical and 
literary, from aspirants to professional honours ; and of late 
the Legislature of the Province of Quebee has added philo- 
sophy as a compulsory subject of preliminary medical edu- 
cation. This is of good augury, and we may congratulate 
Canada as well as the Association on the breadth, thought- 
fulness, and liberality of views which characterise this in- 
teresting oration. It will no doubt aflord a precedent for 
other similar invitations in future years, and both the 
mother Association and the afliliated Branches will profit in 
an increasing degree from this close intercourse of thought 
and experience between Great Britain and her Colonies. No 
more distinguished colonial representative could have been 
selected to inaugurate the precedent which this occasion has 
afforded, for, in addition to the surgical achievements to 
which we have referred, Professor Hingston’s career has been 
one of great honour and usefulness. 

Fifteen years ago he yielded to the solicitations of his pro- 
fessional brethren, and accepted the nomination offered to 
him and was elected Mayor of Montreal. He at once pro- 
ceeded to create a board of health for the city. An epidemic 
of small-pox broke out, which was attributed by writers 
to vaccination. This created wide-spread alarm and hostility 
to vaccinati@n, chiefly among the French portion of the in- 
habitants. Dr. Hingston wrote a pamphlet in English and 
in French on vaccination, which the Town Council caused to 
be printed and sent to every inhabitant ; the result was that 
the whole population was soon a vaccinated one. Some years 
later a second epidemic of the same nature made its appear- 
ance ; Dr. Hingston was invited by the Government to accept 
the presidency of the Board of Health with much greater 
power than he hitherto possessed. He accepted, formed boards 
of health all over the country, and other provinces of the 
Dominion followed the example. He has received every honour 
the profession could confer upon him ; he has been President 
of the Canada Medical Association, President of the College 
of Physicians and Surgeons, and many times President of the 
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Medico-Chirurgical Society, and Vice-President of the British 
Association for the Advancement of Science. 

Dr. Hingston has written a good deal on surgical subjects, 
and has contributed the article on lithotrity to the Jnter- 
national Surgery (vol. 6). His work on The Climate of 
Canada, and its Relations to Life is the most considerable ffom 
his pen. But no doubt he will reckon this last honour and 
the address which is his response to it as among the crowning 
satisfactions of a well-spent life. 





ELECTROPATHIC AMULETS. 

PRIMITIVE medicine dealt largely in amulets ; savage medicine 
men have always employed them in their art. In the 
South Sea Islands, when a patient sends for the disease 
charmer to dismiss the demon of sickness the ‘‘ doctor ” always 
asks for part of his fee on account, so that he may purchase 
the necessary charms, which usually consist of a few pebbles, 
a fish bone, a dog’s tooth, and other rubbish. The amulet 
has always been with us; it was used by the priests of 
ancient Egypt; the Greek physicians did not discard it; 
‘‘ Abracadabra” was a potent charm ; Pliny was devoted to 
amulets, Pascal always wore one, and amongst all peoples in 
all times not alone the lowest and most ignorant, but the more 
cultivated and educated, have hung something round their 
bodies or carried about with them some worthless object to 
cure their disorders or protect them from evil. The amulet of 
the last decade of the nineteenth century is the “ electro- 
pathic” belt. Electricity is so little understood by non- 
scientific people, yet works such wonders daily before their 
dazzled eyes that it is as mysterious to the great mass of 
civilised mankind as the potent drug, the deadly juices ofa 
plant are to the naked savage in a tropical forest. It is a sort 
of living being, a wonder-working spirit that can do anything. 
We can hardly be surprised, therefore, that the mysterious 
force which lights our streets, drives our engines, carries our 
messages, and executes our criminals should be thought to 
possess in properly regulated doses some curative effect. 
Our nervous system is suggestive of electrical action, from 
our childhood we have been accustomed to shocks from a toy 
battery and even fashionable physicians use currents of elec- 
tricity in the treatment of various forms of disease. 

Here then was a grand opening for the quacks who ever 
hover about the fields of medical practice. The mystery man 
saw his chance, the goddess Elektra was harnessed to his 
gilded chariot, science perforce must blow his trumpet, the 
triumphs of Edison helped to sell electric belts, and Faraday 
helped counter-jumpers to become “ specialists ” in hernia. 
The faith in amulets, unhappily, cannot be destroyed by any 
demonstration of their intrinsic worthlessness ; it is in vain 
that we turn out the contents of the medicine man’s greasy 
bag, or strip the shark’s tooth of its manifold wrappings, the 
charms are believed in justthesame. Count Mattei’s ‘‘reme- 
dies” for cancer have been analysed, and it has been proved 
that his bottles contained nothing but distilled water. What of 
that? cried the believers ; shall electricity be weighed in scales 
and the vital force be measured by a galvanometer? Last 


feared was a rupture. He was introduced to the hernia- 
‘‘ specialist,” who said in his examination that though he 
was not “qualified” he had treated 16,900 cases of 
rupture during the seven years he had been employed 
by Mr. Harness. This specialist, Mr. Simmonds by name, 
had received no medical education, though he had 
studied hernia since he was nine years old, when he should 
have been reading Robinson Crusoe; before he entered 
the service of the Medical Battery Company he was 
a salesman in the Oriental furniture line. We know 
that the east is the home of mystery, and was the origin 
of civilisation, though we do not know how the sale of Orien- 
tal furniture should tend to make a man a hernia specialist. 
Nevertheless, that is how Mr. Simmonds graduated, and that is 
why he failed to diagnose the bank clerk’s rupture. He sold 
him a belt for 5 guineas ‘‘to give tone to the muscles by 
electricity,” but, as it did nothing but chafe the sufferer, the 
latter consulted a regular practitioner after wearing the thing 
a month, and was fitted with a truss, which effectually re- 
lieved him. The belt wearer then bravely refused to pay for 
the worthless apparatus; hence the action, which was note- 
worthy from the fact that expert electrical evidence was pro- 
duced for the defence in the person of Mr. T. E. Gatehouse, 
M.1.C.E. This gentleman certified that the belt possessed 
no electrical power whatever; that it was utterly useless ; 
that what current there was would not go through the body, 
it being the webbing and skin merely which forms the in- 
ternal circuit. Dr. Rowntree stated that he had examined the 
patient, who was suffering from rupture, and must have been 
so afflicted when he consulted the seller of the belt. The 
judge gave judgment for the defendant on his counter-claim, 
and ordered the £2 which he had paid on account to be 
returned to him. It is to be hoped that other sufferers who 
may be tempted to try the remedy which Mr. Jeffery found 
so ineffectual may take warning by his experience. 


a 
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THE ANNUAL MEETING AT NOTTINGHAM. 

THE sixtieth annual meeting of the British Medical Associa- 
tion commenced in Nottingham on Tuesday. The Mayor and 
Corporation of Nottingham placed the Grand Jury Room in 
the Guildhall at the disposal of the Council for its meetings, 
and the general meetings have been held in the Mechanics’ 
Hall ; reports of these meetings up to the time of going to 
press will be found at another page. Excellent accommoda- 
tion for the meetings of the Sections—with the exception of 
that of Public Medicine, which has met in the Mechanics’ 
Hall—has been provided in University College. A descrip- 
tion and drawing of this great institution were published in 
the British Mepicau JourNAL of June 4th. 





A Guide to Nottingham and its Neighbourhood has been 
edited, at the request of the Local Executive Committee, by 
Dr. C. H. Cattle, and has been presented to members attend- 
ing the meeting. The volume, in addition to information of 
the ordinary,kind to be found in guide books, contains descrip- 
tions of the medical institutions, and the University College, 
specially written for the occasion. The account of ‘the 
General Hospital traces its history from its foundation in 
1782, since which it has steadily grown in size and import- 





week at the Bloomsbury County Court an important case of 
this sort was tried before Judge Bacon. The Medical Battery 
Company, of Harness celebrity, sued a Mr. Jeffery for the 
value of an ‘‘electropathic belt” supplied for the ‘‘ prevention 
ofa rupture.” The patient, who is a banker's clerk, went to 


ance, the last addition having been made in 1878, when a two- 
story pavilion, detached from the rest of the hospital, was 
erected. Among physicians who laid the foundation of future 
fame during their connection with it have been Dr. Marshall 
Hall, at one time physician, and Dr. Sibson, house-surgeon 
from 1835 to 1848. It is noted as an interesting circumstance 





the plaintiff’s place and said he was suffering from what he 


that Mr. Thomas Wright, at present one of the consulting 
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surgeons, is the grandson of one of the original surgeons to 
the hospital ; and that in the intervening period of overa 
century the institution has never been without the services 
of some member of the same family. The Children’s Hospital 
stands opposite the General Hospital ; it was started in 1869, 
and was enlarged in 1877, so that it now has beds for thirty 
children. The Borough Isolation Hospital at Bagthorpe, 
about three miles from the centre of the town, is also de- 
scribed in this volume; it contains eighty-two beds in four 
blocks, and is provided with the most modern appliances. 


An exhibition of sanitary appliances, organised by Dr. 
Boobbyer, Medical Officer of Health for Nottingham, one of the 
Secretaries of the Section of Public Medicine, and Dr. Arthur 
Whitelegge, Medical Officer of Health to the West Riding, 
with the co-operation of the Corporation of Nottingham, was 
opened on Tuesday morning by the President of the British 
Medical Association (Mr. Joseph White), who in a short 
speech complimented the Corporation of Nottingham on the 
interest which it had shown in public health questions. He 
expressed the hope that the exhibition would have the effect 
of increasing public interest in such matters. The Mayor of 
Nottingham also addressed the meeting, and Alderman 
Blackburn spoke briefly on behalf of the Health Committee of 
the Corporation. The exhibition, which is installed in the Drill 
Hall, an open space in connection with the Town Hall, contains 
contributions from about fifty exhibitors, and among them 
are many of the principal manufacturers of sanitary and 
drainage apparatus. There were also a number of other 
articles exhibited, including spring beds for epileptics, oper- 
ating tables, sick couches, and so on. 


THE annual Museum was divided into four sections, in 
addition to the special exhibition of Sanitary Appliances re- 
ferred to above. Of these, the Sections of Patholegy and 
Anatomy and Physiology were placed together in a large 
well-lighted room designed for the purpose. It contained an 
important set of drawings and preparations lent by the 
Museum of the Yorkshire College, Leeds. The West Riding 
Lunatic Asylum also showed a large number of microscopical 
preparations and preparations of brains. Professor Sheridan 
Delépine showed some specimens of tubercle bacilli present- 
ing well-marked enlargements, apparently spores; these 
preparations had been made by Dr. Crombie in Calcutta, 
who had observed that the appearance was only seen during 
the hot season. Dr. Byrom Bramwell sent a number of 
drawings, as did also Dr. Radcliffe Crocker, Dr. Colcott Fox, 
and Dr. A. Bruce. Mr. A. Pringle showed some microphoto- 
graphs, and Dr. Mackenzie some venous pulse tracings. 
Drawings and specimens were also exhibited by Mr. Michie 
and Mr. Watson, by Dr. Snow, by Dr. Donald Stewart, and 
Mr. A. A. Kanthack. Dr. W. B. Ransom exhibited micro- 
scopical specimens and photographs of actinomycosis. Alto- 
gether the collection was of more than ordinary interest, 
and contained much which was of a most instructive cha- 


racter. 


By the invitation of the Chairman and members of the 
Health Committee of the Nottingham Corporation a party of 
members connected with the public health service visited 
the Nottingham Isolation Hospital at Bagthorpe on Wednes- 
day, and were entertained at lunch by the Chairman of the 
Health Committee and the medical officer of health. Among 
those present were Sir Walter Foster, M.D., M.P.; Sir William 
Moore, K.C.I.E; Dr. Tatham, Dr. Monckton Copeman, Dr. 
Reid, Dr. Simpson, Dr. Aldred, Dr. Thresh, Dr. Barwise, Dr. 
Tew, Dr: Mumby, Dr. Manley, Dr. Charles Harrison, Dr. 
Groves, and Surgeon-General Cornish. After lunch the 
visitors made a careful inspection of the whole hospital, and 
before leaving, Sir Walter Foster expressed on their behalf 
unqualified satisfaction with all details of its construction 
and administration. 





On Tuesday afternoon a special service was held in St. 
Mary’s Church, Nottingham. The sermon was preached by 
Dr. Ridding, Bishop of Southwell, who took for his text 
Matthew xi, 2 to6, ‘‘ When John had heard in the prison the 
works of Christ he sent two of his disciples. And said unto 
Him, ‘Art Thou He that should come, or do we seek for 
another?’ Jesus answered and said unto them, ‘Go and 
show John again those things which ye do hear and see! The 
blind receive their sight, and the lame walk, the lepers are 
cleansed, and the deaf hear, the dead are raised up, and the 
poor have the gospel preached to them. And blessed is he 
whosoever shall find none occasion of stumbling in Me.’” 
The preacher said that the profession of medicine must needs 
string up evéry thoughtful follower to a higher human level 
of spirit than was created by the occupations belonging to 
other professions directed more entirely to the’ promotion of 
settlement of the relations of property and material wealth. 
He did not use vague words of hollow compliment when he 
said that, for he spoke to men whose life of healing was its 
own reward, its own pleasure. Success might bring other 
rewards, the satisfaction of power and skill and material 
wealth and honour, but loyalty to the art of medicine meant 
a care for healing for its own sake. It was plain to experi- 
ence what a difference there was between the unintelligent 
pounder of labelled drugs on a routine system or a balance of 
chances, and a physician reading the actual facts of a case by 
the light of general scientific knowledge made real by varied 
experience. 


On Wednesday evening the Mayor and Mayoress gave a 
conversazione in Nottingham Castle, which contains a very 
fine collection of pictures, pottery, and other artistic objects. 
Music was provided by Twinn’s band, by the Fraser quin- 
tette, and by the Nottingham Borough Police band. At an 
early hour the main rooms became very crowded, but the 
space was so ample that it was possible to circulate in the 
connecting corridors, one of which contained the magnifi- 
cent collection of Wedgwood china, lent to the town by Mr. 
Felix Joseph. 


TueE National Temperance League entertained members at 
breakfast on Thursday, in the Albert Hall. The chair was 
taken by Mr. T. E. Ellis, M.P., and addresses were delivered 
by the Chairman, Professor Horsley, Mr. Pearce Gould, 
Dr. Norman Kerr, Dr. Murdoch Cameron, and Dr. Cohen. 


Tue Ninth Annual Meeting of the Medical Sickness 
Annuity and Life Assurance Society was held in Nottingham 
on Wednesday, under the presidency of Mr. Ernest Hart. 
The reports and balance sheet were approved on the motion 
of the Chairman, seconded by Dr. Clifford Albutt. <A vote of 
thanks was accorded to Mr. Sibley, on his retirement from 
the post of Treasurer, and Mr. H. H. Clutton was elected in 
his stead. Sir Edward Clarke, Q.C., M.P., was elected 
Honorary Arbitrator in the place of the late Mr. Michael, Q.C. 


THE greater part of the Thursday session of the Section of 
Pathology was occupied by a discussion on the Causation of 
Cancer, opened by Professor Sheridan Delépine, who criticised 
views recently advanced by Dr. Ruffer in the Bririsn MEpI- 
cAL JouRNAL. Dr. Ruffer, in reply, defended his interpreta- 
tion of the microscopical appearances observed by him and 
others. Dr. Russell (Edinburgh) and Dr. Sims Woodhead 
both expressed the view that it was not yet possible to form 
a decided opinion as to the relation of parasites to cancer. 
Dr. Boyce also spoke, and Professor Delépine replied. 


In the Section of Therapeutics Professor Gairdner opened 
a debate on Dyspneea and its Treatment by Drugs, which was 
well sustained and excited much interest. Professor Gairdner 
also made a statement as to the circumstances which led him 
to resign the chairmanship of the Therapeutic Committee. 
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SECTION OF MEDICINE. 

In the Section of Medicine, after the President had delivered 
the address which is published at page 241, a discussion 
on Peripheral Neuritis was introduced by Dr. J. 8. Bristowe, 
F.R.S., who, after some preliminary observations, proceeded 
to discuss some of the varieties of the disease, illustrating 
his remarks by references to cases. The divisions of the 
subject which he more particularly dealt with were alcoholic 
peripheral neuritis, and a form to which he proposed to 
apply the term hysterical peripheral neuritis ; he referred 
also to peripheral neuritis occurring as a sequel to influenza, 
and to other groups of cases in which the causation was 
obscured. The discussion was continued by Dr. Byrom Bram- 
well, who said that from a prognostic point of view cases of 
peripheral neuritis might be classified into acute, or sub- 
acute, and curable cases, and chronic and incurable cases. 
Dr. Handford dealt chiefly with the occurrence of ‘‘ mixed 
cases,” in which the disorder owned a mixed cause, or was 
inextricably confounded with some other disease. Dr. Davies 
Pryce made some remarks on diabetic neuritis, and Dr. 
Headley Neale showed a case of rheumatic neuritis. Dr. 
Frederick Taylor observed that it was remarkable what a 
number of poisons and morbid conditions might bring about 
neuritis. Drs. C. R. Drysdale, Frank M. Pope, F. J. Free- 
land, and Septimus Gibbon also spoke. 


SECTION OF SURGERY. 

THE Section of Surgery was opened by a brief introductory 
address by Mr. John Croft, the President. A discussion on 
the Surgery of the Thorax was opened by Mr. Rickman 
Godlee, who advised that the incision should be made below 
the ninth rib, just in front of the angle of the scapula; that 
a short drainage tube only just entering the thorax should be 
used ; that in the first instance the thoracic cavity should not 
be irrigated ; if the fluid were foul at first, it would usually, 
in the course of two or three days, become sweet. If, how- 
ever, it continued to be foul after such an interval, he recom- 
mended irrigation. In double empyema he preferred to 
operate on one side first, and to defer the treatment of the 
other side for a short time. In cases of extreme distension 
in which it was dangerous to give an anesthetic he advised 
drawing off the fluid with an aspirator without an anesthetic, 
and then proceeding to the incision of the chest under an 
anesthetic. Abscess of the lung was nearly always the 
result of bronchiectasis ; he knew of one case only in which 
opening of the abscess had been followed by recovery. He 
had not operated on a case of abscess or cavity in the apex, 
and was not disposed to advise interference. In performing 
the operation of incision of the chest, he cut down on to the 
pleura, and passed stitches through the pleura with the view 
of inserting them through the subjacent lung. In case the 
lung were adherent or separated from it by fluid, the stitches, 
while they were of no use, were harmless. But if the lung 
were in contact and there were no adhesions, it was pre- 
vented by the stitches from retracting. The pleura was then 
opened and the lung explored with the aspirating needle. 
Mr. Pearce Gould, who was the next speaker, agreed with 
Mr. Godlee in the main points which he had raised, but was 
an advocate of irrigation from the first. 


SECTION OF OBSTETRIC MEDICINE. 
THE business of the Obstetrical Section was opened by its 
President (Dr. Galabin), who discussed the value of abdomi- 
nal section for extrauterine gestation, placenta preevia, acci- 
dental hemorrhage, and puerperal perimetritis. He also 
dealt with the transfusion of saline fluid, the use of antisep- 
tics in midwifery, and adenoma of the uterus. A discussion 
on the Treatment of Post-partum Hzemorrhage, opened by 
papers by Drs. G. E. Herman, More Madden, and John W. 
Byers, was well sustained, among those who took part in it 
being Drs. Robert Barnes, Cullingworth, and Horrocks. Dr. 
Murdoch Cameron described the mode of employing a pecu- 





liar form of pessary, applied to the surface of the uterus for 
the purpose of preventing hemorrhage in Cesarean section. 


SECTION OF PATHOLOGY. 

TuE Section of Pathology had provided a long programme, 
which it applied itself to work steadily through. After the 
introductory remarks of the President, papers on Jaundice 
by Drs. Vaughan Harley and William Hunter were read. Dr. 
Mott and Mr. Marshall gave lantern demonstrations illus- 
trating a paper on the Path of Afferent Impulses in the Cord. 
Dr. A. E. Wright described his investigations into methods 
of altering the coagulability of the blood. Dr. George Murray, 
Arthur Davies, and Dr. Stansfield (for Dr. Claye Shawe) read 
papers on the Treatment of Myxcedema by the Injection of 
Thyroid Juice. In the afternoon a series of demonstrations 
were given. Dr. Sidney Martin exhibited and described lan- 
tern slides illustrating his researches on diphtherial paralysis. 
Professor Horsley read a paper on (idema, and Dr. Max Wal- 
thard one on Septic Peritonitis. Dr. William Ransom showed 
with the electric microscope preparations illustrating the 
pathology of tabes dorsalis. The Secretary demonstrated for 
Dr. Laurence Humphry a brain with a tumour of the gyrus 
fornicatus ; during life there had been no marked sensory 
loss. 


SECTION OF OPHTHALMOLOGY. 

TuE President, in his opening remarks, recalled the fact that 
not many years ago the papers on ophthalmological subjects 
at the meetings of the Association were scattered through 
other Sections ; a separate Section for Ophthalmology was 
instituted in 1880, and since then its meetings had been very 
successful. He referred in feeling terms to the death of Sir 
Wm. Bowman and of Mr. Thos. Sympsom, the latter of whom 
was to have been one of the Vice-Presidents of the Section at 
this meeting. He then briefly touched upon several items in 
the programme before the Section. A discussion on the 
Treatment of Diseases of the Lachrymal Apparatus was 
opened by Mr. C. Higgens, and continued by Messrs. Berry, 
Adams Frost, Tosswill, Beaumont, Benson, Snell, Teale, 
Thompson, Doyne, Hewetson, Wray, Mackay, Richardson 
Cross, Hodges, Hern, and the President. This was followed 
by a paper on Massage in the Treatment of some Forms of 
Eye Disease, by Surgeon-Captain H. R. Whitehead. The 
author of the paper and several gentlemen who spoke ex- 
pressed the opinion that massage, which seems to have been 
much more extensively employed abroad than in this country, 
is of great value in the treatment of several intractable dis- 
eases of the eye, notably chronic corneal infiltrations. Mr. 
Whitehead also spoke of its value in some cases of deeper 
disease, for example, chronic iritis. Mr. Hewetson gave an 
account of the treatment of interstitial keratitis by syndec- 
tomy—a method which he has fellowed for some years. Mr. 
Richardson Cross read a paper upon Three Cases of Empyema 
of the Frontal Sinus, and discussed the methods of treatment 
to be adopted in this malady. A paper on a Case of Tumour . 
of the Right Orbit, Operation, Recovery, by Mr. J. Farrar, 
followed ; and in the discussion which ensued, Mr. Higgens, 
Mr. Frost, Mr. Hewetson, and Mr. Doyne took part. 


SECTION OF DISEASES OF CHILDREN. 
In the Section of Diseases of Children, which was very well 
attended, after the President had delivered the address, 
which is published at page 249, a spirited discussion on the 
Diagnosis and Treatment of Acute Croupous Pneu- 
monia, was introduced by Dr. Goodhart, whko in the 
first place discussed the question of the possibility 
of abortion of pneumonia, which, he observed, it was 
most important to answer before any definite opinion 
could be formed as to the influence of drugs or other treat- 
ment. He was disposed to make an affirmative answer, 
though he admitted that the question was one of much dif- 
ficulty. He did not advise resort to a very active line-of 
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treatment, and expressed the opinion that many did not 
realise that warmth was as potent a remedy as cold, though 
he considered that the ice bag was a very valuable method of 
treatment, which might be adopted in all but the youngest 
children, though it was not without dangers of its own. Dr. 
C. N. Gwynne, in continuing the discussion, expressed the 
opinion that the ice treatment could never be adopted as a 
routine method ; Dr. D. B. Lees, on the other hand, urged 
that when used with reasonable caution it was perfectly 
safe, and was the best and most effectual form of anti- 
pyretic, much safer than drugs. Dr. W. J. Tyson insisted 
on the importance of early diagnosis. Drs. More Madden, 
Mackenzie (Burnley), Freer, King (Chester), and Mansel 
Sympson, and the President also took part in the discus- 
sion, which occupied the whole of the first day, after the 
delivery of the President’s Address. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 
Tue proceedings of the Section of Pharmacology and Thera- 
peutics commenced with the reading of the address by the 
President, which is published at page 250. A discussion on 
Cardiac Tonics was introduced by Dr. W. H. Broadbent, who 
discussed the relative value of digitalis, strophanthus, and 
other cardiac tonics, giving his preference for the first named. 
In the discussion which followed, Dr. Lauder Branton spoke 
of the value of rest associated with measured work in the 
treatment of organic cardiac disease. Among others who 
took part in this well-sustained discussion were Professors 
Clifford Allbutt (Cambridge), Ebstein (Géttingen), Oliver 
(Newcastle), and Drs. Lindsay, Stockman, and Handford. 
In the afternoon Dr. Lewis Jones gave a demonstration on 
the methods of measuring the rapidly-alternating currents 
furnished by induction machines. It has always beena 
great desideratum to know the actual amount of current em- 
ployed when a patient’s muscular excitability is tested by 
the Faradic current. This factor has varied very consider- 
ably with the instrument employed, and its estimation has 
been at most a matter of guess. Dr. Jones has now intro- 
duced a milliampéremeter, capable of measuring such cur- 
rents, and he finds that with normal muscles it is necessary 
to employ currents amounting to 4, 5, and even 6 milli- 
ampéres before painful impressions are evoked. He finds 
the previously-accepted statement that 1 milliampére is suffi- 
cient to be quite unreliable. He finally, by producing very 
rapid alternations of the current from a constant battery, 
showed that the effects of such a current were so modified 
thereby as to very closely resemble those produced by the 
ordinary Faradic current. 


SECTION OF LARYNGOLOGY. 

THE Section of Laryngology was opened by a few introductory 
remarks by the President, who specially welcomed the pre- 
sence of Professor von Schroetter, of Vienna. A discussion 
ensued upon the subject of Nasal Neurosis, and Professor 
- Schroetter read a paper on Neurotic Diseases of the Larynx. 
He discussed in the first place the occurrence of unilateral 
paralysis of the lateral crico-arytzenoid muscle, and secondly, 
ataxic movements of the larynx. Papers were read also by 
Drs. William Hill, Robertson, and Scanes Spicer. 


THE discussion on Dr. Galton’s motion in favour of 
the admission of qualified registered female medical prac- 
titioners as members of the Association took place on 
Thursday; Dr. Galton’s motion was seconded by Mrs. 
Garrett Anderson, who, in a cogent, moderate, and well- 
expressed statement, set out some of the reasons for 
admitting this now numerous and highly qualified class of 
practitioners to the membership of the Association. Other 
speakers strongly supported the same view, Surgeon-General 
Cornish and Dr. Pringle speaking of the admirable work 
done by female practitioners in medicine in India. Dr. 
Stewart, Secretary of the Irish Graduates’ Association, 





detailed the favourable experience of that Association by the , 


admission of qualified lady members. No one spoke in oppo- 
sition to the motion, which when put to the vote was carried 
ina considerable audience almost nem. con., only three or 
four hands being held up against it. The result was greeted 
with loud general and long-continued acclamations, and the 
meeting passed to the next business. 


Lp 
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WE regret to announce the death of Dr. James Cameron, 
medical officer of health for Hendon, which occurred a few 
days ago, in consequence of a carriage accident. 





At a meeting of the Middlesex County Council on Wednes- 
day, July 27th, Dr. W. B. Gordon Hogg, of Chiswick, was 
appointed Coroner for the Western District of the.county. 
The salary attached to the office is £4280 a year. Dr. Gordon 
Hogg, who is a graduate of Edinburgh University (M.D., 
1873), was a member of the Middlesex County Council until 
March of the present year. 





Tue following appointments have been made in Local the 
Government Board office to fill the vacancies consequent on 
Sir George Buchanan’s resignation and Dr. Thorne Thorne’s 
appointment as Principal Medical Officer: Mr. W. H. Power 
to be Assistant Medical Officer, Dr. H. F. Parsons to be 
Second Assistant Medical Officer, and Dr. H. T. Bulstrode to 
be Medical Inspector. 


Tue Central Committee charged with the organisation of 
the Eleventh International Medical Congress, to be held in 
Rome in 1893, has decided that it shall take place at the end 
of September. Local committees in Lombardy, Piedmont, 
and other parts of Italy are helping in the preparations which 
are being made, and no effort is being spared to make the 
meeting a success. 


HEROES AND MARTYRS.! 

WE deeply regret to have to announce the death of Dr. Tilden 
from typhoid fever, contracted, it is believed, from bacillary 
infection, arising in the course of a research which he was 
conducting on the bacillus of typhoid. Dr. Tilden was in- 
tending to bring some of the results of his pathological 
studies before the meeting of the British Medical Association 
now in progress at Nottingham. It will be remembered that 
Dr. Mahomed similarly fell a victim to his scientific and self- 
sacrificing ardour. Such incidents in the history of the de- 
voted labourers in medical research have been only too sadly 
common of late. Three students of St. Thomas’s have suf- 
fered the dangers which the modern heroes of the physio- 
logical and pathological laboratory have to face. One—Mr. 
Lucas—died from infection in studying puerperal septicemia ; 
another becoming infected with local tuberculosis, was saved 
by amputation of the finger, but not without serious consti- 
tutional injury. Dr. Spear, one of the ablest of the inspec- 
tors of the Local Government Board, died not long since from 
constitutional infection with anthrax, of which he was making 
a careful prophylactic study; and another inspector, Dr. 
Monckton Copeman, only the other day came nigh to a catas- 
trophe from a similar cause. The silent heroism of the medical 
scientist who pursues knowledge amid much surrounding 
peril is often passed unnoticed, but is none the less worthy 
of honour and respect. 





PROPOSED INTERNATIONAL” MEMORIAL OF 
SEMMELWEIS. 
At the invitation of Sir Spencer Wells, a preliminary meeting 
was held at his house on July 25th, to consider a proposal to 
erect in Buda-Pesth a memorial statue to commemorate the 
work of a man who may be justly called the Father of 
Antiseptic Midwifery. It was Semmelweis, as is well known, 
who first demonstrated the true cause of puerperal fever. By 
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the practical application of his teaching on the subject the 
mortality of parturient women in the Vienna Lying-in Hos- 
pital was reduced from more than 16 per cent. to 1.27 per 
cent. in less than two years. In the words of Hebra, in 1849, 
‘The importance of his work for the maternity department 
and for hospitals in general, but particularly for the surgical 
wards, is beyond calculation, and not only worthy of consider- 
ation by all men of science, but of special appreciation by the 
Government.” Nothing has been done since the death of 
Semmelweis, in 1865, to perpetuate the memory of so 
great a benefactor of the human race. By the desire of the 
Central Committee in Buda-Pesth, Sir Spencer Wells has 
inaugurated a movement here, and it has been decided to call 
a meeting, in London, towards the end of October, when 
various proposals may be fully discussed. At the preliminary 
meeting there were present: Dr. Duka, representing the 
Hungarian centre; Dr. Black, President of the Obstetrical 
Society, Dr. Glover, Dr. Graily Hewitt, Sir Joseph Lister, 
Bart., Dr. Playfair, and Dr. Priestley. Dr. Boxall, Hon. Sec., 
read letters expressing approval of the scheme, and regretting 
inability to attend, from Sir Andrew Clark, President of the 
College of Physicians, Sir R. Quain, President of the Medical 
Council, Sir James Paget, Dr. Herman, Dr. Cullingworth, Dr. 
Routh, and Dr. Champneys. Anyone desiring further in- 
formation should communicate either with Sir Spencer Wells, 
or with Dr. Boxall, or Dr. Cullingworth, who are kindly 
acting as Honorary Secretaries until the first meeting. 


THE NEW LONDON AVENUE AND PRESENT 

INHABITANTS. 
THE great improvement contemplated in London in the 
neighbourhood of Holborn and the Strand will displace 
approximately 2,614 persons, that is to say, if the method 
of taking only so much property as would be required for the 
new street is adopted, and 4,227 persons if the other method 
of taking sufficient property to allow of an independent 
development of all surplus land is gone upon. The Public 
Health and Housing Committee of the London County 
Council have divided these people into three classes: 
(1) Those who are dependent for their livelihood upon o2zcu- 
pations in the locality involving exceptional hours of labour 
or attendance ; (2) those who are engaged in such occupa- 
tions as those of hawkers and costermongers ; and (3) those 
to whom living in this particular neighbourhood is not abso- 
lutely necessary. For the first class it is agreed that land 
must be acquired in the immediate neighbourhood and 
buildings erected. The total number of such persons is not 
likely to be fewer than 500if the larger area is agreed to. 
For the second class it is proposed to acquire the surplus 
land in Rosebery Avenue and to erect buildings not more 
than one mile from their present residences ; in the event 
of the larger area being taken this number to be rehoused 
will be about 700. Then there will be still 1,650 to find 
homes for, and for these it is intended to acquire land out- 
side London, and arrangements made with artisans’ dwellings 
companies or builders to build cottages to accommodate 
them. No displacement will be made until the necessary 
accommodation has been furnished elsewhere, and the 
improvement will consequently be made in sections so as 
avoid any large displacement at one time. One great dif- 
ficulty lies in the fact that a large number of the properties 
Which would be scheduled under ‘‘ insanitary” are so inter- 
mixed with business premises that it is hard to indicate any 
large area which could be properly dealt with under Part I 
of the Housing of the Working Classes Act. To overcome 
this it is hoped that in the Bill for the improvement the 
special provisions of the Act of 1890 as to compensation will 
be embodied. 


MORTALITY FROM ENTERIC FEVER IN INDIA. 
AN evening contemporary recently described an archzeologist 
as ‘‘a person who remembers what has been said, done, or 
Written the week before.” Shocked by the excessive morta- 





lity among young soldiers in India, a cavalry officer, writing 
in the Army and Navy Gazette of July 2nd, beats this record 
by some years. After describing the system under which 
drafts for India are mostly composed of immature lads as 
radically bad, he adds ‘‘ that they are sent there too young I 
do not think any practical officer will deny ;” but not wish- 
ing to discuss this subject, he proceeds to record his per- 
sonal experience as to the cause of the mortality in the 
following terms: ‘‘Some years ago I commanded a troop of a 
regiment stationed in India. One morning during the hot 
weather I noticed a young soldier looking very pale and 
languid, and asked him how he felt. He replied: ‘ Not 
very well, sir.’ I gave orders that he should be sent before 
the doctor. The following day I again saw the man, looking 
if anything worse. I felt his pulse, and from his appearance 
ordered him at once to hospital. Two days later I was sur- 
prised to see him again at stables. On questioning him I 
found he had only been detained for the day, and had had 
medicine. As he appeared worse than before, I sent for a 
sick report, and made out the form myself, sending the man 
with a non-commissioned officer to hospital. Five days later 
I read the burial service over this young soldier ; he had died 
of typhoid fever. Those who know the course taken by the 
fever will draw but one conclusion.” Few medical readers of 
this extract, which is given in full for their edification, will 
fail to surmise the one conclusion which this ‘‘ practical” 
officer intends Tommy Atkins to draw from his touching 
narrative; but who is the writer, and who is the doctor 
whose professional reputation he assails? Both are anony- 
mous, and the latter possibly mythical, while the sad story 
is, let us hope, a story in more senses than one. If it be not 
so, and if the officer who was cognisant of the neglect, to 
which he now, after the lapse of years, attributes this young 
soldier’s death, did not, at the time, take steps to have the 
matter investigated, and the neglect, if any, punished, he 
should for his own reputation’s sake hold his peace; if he 
did he should have stated the result. When a soldier is 
placed in a position of danger, whether it be from an enemy 
whom he is about to meet in mortal combat, or from the 
pestilence which gives no warning of its approach, he derives 
the greatest comfort and support from unbounded confidence 
in his medical officers, and the man who would undermine 
that confidence by suclf unworthy insinuations as are im- 
plied in the above extract inflicts a grave injury on the 
service at large. The increasing prevalence of, and morta- 
lity from, enteric fever among the British troops in India 
demand a fuller consideration than can be bestowed upon so 
vast a subject in a few paragraphs. Much has been recently 
written on the etiology, pathology, and geographical distri- 
bution of this disease, by able men familiar with the soldier’s 
everyday life and iurroundings in that country, and these 
have demonstrated that two of the more important factors to 
be dealt with are: the youth of the soldier, and the condi- 
tions under which he passes the first year of his service in 
India. To deal effectively with these will cost money, and 
this will probably be refused so long as the government out 
there, as well as at home, are enabled to rub on by such 
expedients as they can command. An exhaustive inquiry 
into the whole subject, by a thoroughly competent and inde- 
pendent commission, would probably be the wisest course 
to adopt. Public opinion once awakened, and attraction 
effectively fixed on the subject, remedial measures would be 
sure to follow. 


PLAYGROUNDS FOR BOARD SCHOOL CHILDREN. 
Ir is now upwards of sixteen years since Mr. Ernest Hart, 
as Chairman of the National Health Society, investigated the 
subject of the utilisation of the playgrounds attached to the 
Board schools as recreative open spaces for the use not only 
of Board school children, but of the great population of 
metropolitan children whose chief playground is found in 
the stony streets and paved alleys of London, where they are 
subject to all the perils of street traffic, and in constant 
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danger of life and limb, at the same time that they are apt 
to become a nuisance to others. The return then obtained 
showed that a very large acreage of open space, obtained at 
the cost of an expenditure of upwards of half a million, a 
sum now probably greatly increased, was practically un- 
utilised throughout the summer evenings and on Saturdays 
and Sundays. Repeated applications to the School Board by 
the National Health Society, and subsequently by the Public 
Boulevards and Gardens Association, which is a flourishing 
and important offshoot of that society, having now a vigorous 
and useful separate organisation, have gradually influenced 
the School Board so that representations which were at first 
received with little favour, or at best with a sympathetic 
non possumus, have been steadily growing in favour, and 
have been adopted in a number of cases in schools having 
large playgrounds under the control of the Board. The 
main difficulty has been the provision for the payment of 
caretakers by the enlightened and generous sympathy of 
Lord Meath and members of the Public Gardens Association 
—private liberality led the way—and in a number of in- 
stances the cost of caretaking was provided by private sub- 
scription. Obviously, however, the charge is a public one, 
and should be met, so far as relates to the full utilisation 
of these playgrounds purchased, out of school rates for the 
benefit of the school children from the School Board funds. 
Acts of Parliament, however, are apt to be incomplete and 
restrictive in their financial application, and the auditors 
have recently disallowed charges incurred in connection with 
keeping the grounds open out of school hours. This is in- 
tolerable and not to be borne. Representations have been 
made by the Board on this subject to the central authorities, 
which will, it is hoped, override the decision of the auditors ; 
and the Board have now carried, by an overwhelming ma- 
jority, a resolution in favour of keeping the playgrounds 
open on Saturdays, and considering the feasibility of open- 
ing them on Sundays. We are glad to say that the four 
clerical members of the Board were among the warmest in 
supporting this resolution. The necessity of providing the 
children with some more suitable recreation ground than the 
strects is now universally recognised, and we may congratu- 
late the National Health Society and the noble President of 
the Public Gardens Association on the rapid growth of public 
opinion, which they have done so* much to develop and 
to mature. 
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THE BANFF SLANDER CASE. 

Dr. Joun Barcuiay, of Banff, has recovered damages to the 
amount of £200 from Mr. Robert Duncan, a factor for 
Chamber’s Hospital, Banff, who had stated that Dr. Barclay 
had been dismissed from the hospital for taking indecent 
liberties with some of the nurses. As soon as the fact came 
to Dr. Barclay’s knowledge, he instituted proceedings against 
Mr. Duncan in the Court of Sessions for slander, damages 
being laid at £1,000. After hearing all the evidence, the jury, 
after a deliberation of twenty minutes, gave a unanimous 
verdict for the pursuer, and fixed the damages at £200. The 
utmost sympathy is felt in the North of Scotland for Dr. 
Barclay, where for many years he has been personally popular 
and greatly respected. 





THE ADMISSION OF WOMEN TO ABERDEEN 
UNIVERSITY. 
A REPORT was submitted from the Senatus to the University 
Court intimating that the Senatus had remitted to all the 
faculties and the committees on science degrees to consider 
and report on the subject of the admission of. women to in- 
struction and graduation in the University. The Faculties 
of Arts and Divinity and the Science Committee unanimously 





reported in favour of the admission of women to instruction 
and graduation on the same conditions as men ; the Faculty 
of Law reported to the same effect so far as regarded the law 
classes, and that the class of medical jurisprudence might 
be dealt with in the same way as the other medical classes ; 
the Faculty of Medicine unanimously recommended that 
women be admitted to graduation in medicine, but that 
meanwhile it is not advisable to provide the necessary teach- 
ing. Mr. P. J. Anderson, in moving a part of his resolution 
at a meeting of the University Court, which was: ‘‘ That the 
Court sanction the admission of women to graduation in all 
the faculties of the University of Aberdeen,” contended that 
the attitude of such a University as that of Aberdeen ought 
to be an attitude of welcome to all students of both sexes, 
irrespective altogether of the professional use to which their 
studies were to be devoted. He admitted that in the pecu- 
liar circumstances of that University it might be inadvis- 
able to offer instruction in every subject to women, particu- 
larly in medicine. Consequently, he was quite prepared to 
modify his motion to bring it into accordance with the report 
of the Senatus. Mr. Anderson’s motion was unanimously 
passed. The remainder of Mr. Anderson’s resolution was : 
‘‘ That the Senatus be requested to report before the next 
ordinary meeting of the Court regarding the provision for 
the instruction of women which it is desirable to make 
within the University.” This also was unanimously passed. 
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IRELAND. 


Dr. R. Browne has been appointed a Justice of the Peace 
for the County of Carlow. 


THE SURGEONCY TO THE QUEEN. 

We are in a position to state that the oflice of Surgeon to the 
Queen in Ireland has been offered to and accepted by Sir 
William Stokes. The vacancy was caused by the death 
of Mr. William Colles, and there were several candidates 
for the distinction. The appointment of Sir William Stokes 
will receive hearty approval as being well merited. He has 
been throughout his life an untiring worker at surgery, and 
his writings, at once graceful and solid, have made his name 
familiar to all who are readers of the literature of the pro- 
fession. 








VACCINATION. 

Durine the March quarter there were in Ireland 12,512 per- 
sons successfully vaccinated ; in 4,520 cases the operation 
was postponed, ‘and 29 children were reported as insusceptible 
of vaccination. The deaths of 1,866 unvaccinated children 
under 3 months of age were registered during the quarter, 
making a total of 18,927 children with regard to whom parti- 
culars as to vaccination were ascertained. The births regis- 
tered during the quarter came to 26,978, or a difference of up- 
wards of 8,0U0, and this discrepancy is accounted for by the 
fact that in a large number of districts there were compara- 
tively few vaccinations, in consequence of the severity of 
the weather and the prevalence of influenza. 


HOLIDAYS FOR IRISH DISPENSARY MEDICAL 
OFFICERS. 

We are very glad to hear from Dr. G. Langley Tuthill, of 
Portlaw, that the Board of Guardians of the Carrick-on-Suir 
Union have sanctioned the request of the Portlaw Dispensary 
Committee to pay his locum tenens at the rate of two guineas 
for each week during his month’s leave. The formal sanc- 
tion of the Local Government Board remains to be given, 
which will no doubt not be withheld, as there are already 
good precedents for this wise and liberal course. 
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SECTION OF PUBLIC MEDICINE. 
WEDNESDAY, THURSDAY, FrRipay, Juty 277u, 28Tu, 297TH. 
Sir B. WALTER Foster, M.D., M.P., President. 

President’s Address.—In opening the proceedings of this 
Section, Sir WALTER Foster, M.P., who presided, said that 
he had not prepared any special address, as, in his view, the 
time at the disposal of the Section should be devoted as fully 
as possible to the discussions which were set down and which 
were so largely of a practical nature. He was very pleased to 
have the opportunity of expressing his sense of the honour 
which the Association had done him in putting him in that 
position, especially because, while actively engaged in prac- 
tice as a physician, he had given considerable attentior to 
the subject of public health on more than one occasion. He 
regarded the subject as one of the most important in connec- 
tion with the annual meeting of the British Medical Associa- 
tion, appealing, as it did, not only to the profession, but to the 

ublic at large. The profession was naturally divided into two 

ranches, one connected with the cure of disease and the 
other with the preservation of the health and wellbeing of 
the public. In the first the relation was between the doctor 
and his patient, and was connected closely with the scientific 
development of the profession, while the other branch dealt 
with the pre:ervation of the life of the community, 
and appealed, especially in the complex civilisation in 
which we lived, to the prevention of disease. The great 
importance of the subject and its increasing recog- 
nition by the public, had caused the creation of very large 
numbers of experts in this subject, and the public now con- 
fided the care of their health to these men. Public medicine 
really meant the relation of certain members of the medical 
profession to the wellbeing of the community at large, 
founded on a scientific knowledge of the causes, distribution, 
and methods of infection of disease, and the mode of pre- 
serving the public health. There was no function so important 
to a medical man, even although it involved enormous re- 
sponsibility ; if well performed, it would meet with speedy 
recognition at the hands of the citizens among whom he 
laboured. Throughout the country the position of medical 
officer of health was obtaining this recognition, both from 
local authorities and from the State. Recent legislation in 
connection with the Local Government Board, had been 
specially associated with developing the functions of these 
oflicers. In England they were as yet alittle behind Scotland 
in the matter of sanitary legislation, and the good effects 
of the English legislation on the subject had been 
marred by defective clauses in connection with the health 
government of large county areas. In Scotland they had 
better materials to work upon, and the late House of Commons 
had inserted certain clauses in the Local Government Act 
for Scotland, which had placed the medical supervision of the 
county areas of that part of the kingdom under a very good 
and increasingly effective system of sanitary administration. 
In factory legislation for manufacturing districts and on all 
sides, this branch of the profession was obtaining, as it were, 
a larger share in the management and the control of the com- 
plex civilisation in which we lived. This he looked upon as 
very satisfactory to the members of the profession. One of 
the objections which reached him as a public man was that 
this increase of power would lead toa kind of medical tyranny. 
They had suffered in the past from clerical tyranny, and was it 
not likely that they might suffer in the future from medical ? 
He did not anticipate such an event. Supervision could not 
justly or appropriately be called tyranny, because the super- 
vision would be made by local authorities who were elected 
by the people, and it would be under their control that the 
functions of the officer would be exercised for the attainment 
ofa common object, and not for the sake of his particular 
opinions. The medical profession had always aimed at such 
a high standard of honour in connection with its varied 
duties, and this afforded no slight guarantee that the duties 
of medical officers would be performed without offending or 
prpeenas the public. Another argument against thus in- 
creasing the powers of health officers was that legislation 
tended more and more to interfere with the liberty of the 
subject. It was said tkat the Notification of Dis- 





eases Act had interfered with the liberty of the 
subject, but it was with the liberty of spreading 
infectious disease. Individual liberty in a civilisation 
like ours becoming every day more complex must be inter- 
fered with when it became a detriment to the whole commu- 
nity. Effective legislation would diminish the destruction 
produced by many diseases which had for so long run riot 
among the public. For instance, effective isolation might 
stamp out infectious diseases like scarlet fever, measles, and 
small-pox; or at any rate might reduce them to compara- 
tively small proportions. On these grounds legislation in the 
future would have to proceed very much on the same lines as 
it had done in the past. The duties of the medical officers 
would become of greater and greater value to the public and 
be still more appreciated by the State, and the office of public 
health would become one of the most distinguished to 
which a medical man could aspire. In conclusion he hoped 
that the Local Government Board, the local sanitary autho- 
rities, and the medical officers of health would be brought 
into closer relations, and that a larger number of inspectors 
would be appointed to give advice to local officers, to act in 
fact as consultants sent from the central authority to aid and 
advise the local men. This would provide the highest scien- 
tific opinion without placing too much power in the hands of 
the central authority. 


LEGAL RESTRAINT UPON THE EMPLOYMENT OF WOMEN IN 
FACTORIES BEFORE AND AFTER CHILDBIRTH. 

Dr. GzEorGE Rerp, M.O.H. Staffordshire County Council, 
said that it was not his intention to attempt to gauge the pro- 
portional responsibility that should be attached to the various 
admitted causes of infant mortality ; it was generally admitted 
that, among these, injudicious feeding took a prominent 
place, not so much, probably, as a direct cause, but by reason 
of its predisposing influence on ailments for which insanitary 
conditions were mainly responsible. It would, therefore, be 
reasonable to expect to find a marked difference in the infant 
death-rate among communities differing in no appreciable 
degree as regards their material surroundings, but presenting 
prominent distinctions in the sense of hindrances to pro- 
viding infants with the food which nature intended they should 
have ; any cause which took the mother away from home at 
a time when she should be suckling her child must preju- 
dicially affect the health of that child, and thus predispose it 
to fatal diseases, which, under more favourable dietetic con- 
ditions, it might have resisted or overcome. Now the admin- 
istrative county of Stafford was, he observed, divided into two 
populous areas, one in the north and the other in the south, 
each composed of abutting urban districts (central Stafford- 
shire being mainly rural). As regarded the general sanitary 
conditions, no apparent distinction could be drawn between 
the northern and southern towns, but in one respect—namely, 
occupation—the two populations differed considerably. In the 
south of the county the people were mostly engaged in coal 
mines and iron works, in which the element of female labour 
must be disregarded; while in the north the chief industry 
was potting, in which large numbers of married women were 
engaged. Collation of the reports of the various medical offi- 
cers of health, for the information of the Staffordshire County 
Council, showed that the infant death-rate was much higher 
in the north than in the south of the county, a circumstance 
which had been proved by figures covering, in most cases, a 
period of ten years, and which showed a rate of 182, as compared 
with 158. This difference was not to be attributed to any ap- 
preciable difference in local conditions. An inquiry had been 
instituted with the view of determining, if possible, whether 
and to what extent female labour would account for the 
marked difference in the rates. In order to substantiate the 
conclusions drawn from the figures I am about to give (Dr. 
Reid continued), it is necessary to explain shortly the nature 
and scope of the inquiry. In the first place, the popu- 
lation included in it amounts to 529,501, and it covers 
a period of ten years; the element of chance, there- 
fore, is not likely to invalidate the conclusions. In 
dividing the towns into groups for the purpose of com- 
parison, those which are distinctly rural as regards den- 
sity of population, as well as others which are largely 
residential, have been excluded, the only towns include: 
being those having distanctly artisan populations. Of 
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these there are 26, with populations varying from 32,121 to 
2,454, and a total eye of 438,712. These towns have 
further been subdivided into three groups, according to the 
relative ny any So of married women engaged in work. I 
should like to have arrived at this classification on the actual 
figures of the census, but this was impossible, as, in the case 
of towns under 50,000 inhabitants the returns are not pub- 
lished, and although I applied to the Census Office authori- 
ties for permission to extract the figures, my application was 
refused. It became necessary, therefore, to adopt another 
plan of classification, and this, with the kind assistance of 
the medical officers of health, I was enabled to do. In addition 
to blank forms for decennial returns of infant deaths, etc., a 
circular letter was sent to each medical officer of health, ex- 

laining fully the object of the inquiry, indicating the general 
asis of the classification, and inviting qualifying comments 
where such were considered necessary. From this informa- 
tion, amplified in certain cases by further details from various 
employers of labour, the industrial towns have been sub- 
divided into three broad classes as follows: (1) towns in 
which married women are largely employed in work; (2) 
towns in which married women are engaged to a less extent 
in work; and (3) towns in which few married women are en- 
gaged in work. In the first group are placed those towns 
where one chief industry is in operation in which married 
women are largely engaged; the second group comprises 
those towns in which different industries are carried on, in 
some of which married women are employed in considerable 
numbers ; in the third group are those towns where the in- 
dustry or industries do not admit of the employment of mar- 
ried women. From the returns obtained I am able to give 
the averages of the general death-rate, the zymotic death- 
rate, _— the death-rate from diarrhcea during the decennial 
period : 

STAFFORDSHIRE. 
Average Rates in Groups of Towns for 10 years—1881-90. 
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As regards the infant death-rate, in the first group of towns, 
namely, where married women are largely engaged in factories, 
etc., 195 children die during the first year of life in every 
thousand born, as compared with 152 in the third group 
which embraces towns where practically no married women 
are engaged. In other words, 28 per cent. more infants die in 
the former than in the latter. Again, in the second group con- 
— of those towns intermediate between the other two as 
regards the number of married women engaged in work, the 
figures are 166, a decrease of 15 per cent., as compared with the 
first group, and an increase of 9 per cent. as compared with 
the third. Bearing in mind that the onlyiapparent dissimi- 
larity as regards conditions in the three groups of towns which 
are likely to influence infant life, is the relative proportion of 
married women in each, who, through being engaged in trade, 
are prevented from suckling their children, to say the least of 
it, it is extremely probable that to this circumstance the un- 
favourable infant death-rate is to be attributed. Granting that 
this is the case one would expect to find that the death-rates 
from diarrhcea would show a proportionate decrease in the three 
groups. The figures show that this is the case, although not 
to the extent one would have anticipated. In the tabie the 
general death-rate is given as well as the zymotic rate. As 
regards the former, it is interesting to notice that the high 








rates in Groups I and II are almost entirely owing to the 
excess of deaths among infants, for, if we take a hypothetical 
infant mortality, ny yee with that of the third group 
of towns, and work out the rates on that basis, the result is 
that the actual death-rates in the first two groups are reduced 
from 22.8 and 19.4 to 19.8 and 18.9 respectively. This fact may 
be taken for what it is worth, in support of the statement that 
the general local conditions in each group of towns are fairly 
identical. It may besaid thatin attributing the excessive infant 
mortality entirely to female labour, the effect of the probable 
excess of illegitimate births in towns where men and women 
work together has been disregarded. Allowing for this, how- 
ever, and supposing that the illegitimate births in the one 
case amount to 10, and in the other to 5 per cent., reckoning 
the infant death-date among illegitimate children at 350 per 
1,000 births, this would only have the effect of increasing the 
rate in the first group of towns about 3 per cent., an amount 
which is not worth considering. So much for Staffordshire. 
Let us now see how the figures for other towns in England 
compare with those just given. Here, in one sense, our in- 
formation is more accurate, for in the case of towns whose 
populations exceed 50,000, the exact number of women en- 
gaged in work is given; on the other hand, not knowing the 
precise nature of the work carried on in different fowns, it is 
impossible to say what proportion of the female workers are 
married, and also, as outsiders, we cannot estimate the pos- 
sible influence that local conditions may have in causing 
infant ailments. Another source of error exists in the fact, 
that while the census figures refer to sanitary districts, the 
Registrar-General’s figures embrace the registration districts, 
although, in is true, the town populations of these constitute 
the greater part in each case. Among the large towns, the 
proportion of women engaged in work varies from 25 to 6 per 
cent. of the respective populations. By dividing these towns 
into three groups, in accordance with the preponderance of 
female workers, the following are found to be the infant death- 
rates and diarrhcea death-rates per 1,000 children born under 
each group, as derived from the Registrar-General’s returns 
for the years 1871-80, the last that are published in the form of 
a summary :— 
ENGLAND. 
Rates in Groups of Towns, excluding London, whose Populations 


amount to 50,000 and upwards, 1871-80. 
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As these figures are for a different decennial period to those 
given in the case of Staffordshire, even if in other respects 
they were comparative, which they are not, they cannot be 
used for the oe of comparison. I give them for what 
they are worth, without any comment, except that they support 
rather than otherwise the conclusions I have drawn from the 
figures for Staffordshire. In conclusion, Dr. Reid asked whether 
legislative interference was not called for? It might not be 
reasonable to require women who had children entirely to give 
up work which took them away from their homes, but if a 
compulsory period—say of three months at home after their 
confinements—was established by law, it could not be looked 
upon as a hardship, and its influence for good would be great ; 
infants would then have the chance of getting a good start in 
life, and would thus be better able to contend against illness. 
The month’s absence from work which was imposed by Sec- 
tion 17 of the Factory and Workshops Act, 1891, is of little 
practical utility so far as infants are concerned. He thought 
that a special Commission ought to be appointed by the Legis- 
lature to inquire into the whole matter. 
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The PRESIDENT said that the carefully prepared paper which 
had been read by Dr. Reid must commend itself to the close 
attention of all who were interested in this most im- 
portant subject. The figures which had been presented 
were particularly valuable, and he did not think they could 
have a better proof of the useful kind of work which county 
medical officers of health could carry out than had been 
afforded by Dr. Reid’s paper. If in various districts of the 
country the same kind of interest was taken in compiling 
statistics bearing upon great public questions like this, work 
connected with public health would advance by strides year 
by year, not only in public estimation, but in public use- 
fulness. 

Dr. TatHAM (Manchester) said he should not like his silence 
to be interpreted as meaning that he had no feeling on the 
matter or that he did not think it one of great importance. 
Many years ago, in Salford, the question of the employment 
of women in factories, as influencing the death-rate among 
their children appeared to him to be so important that he took 
very considerable trouble in making investigations in regard 
to it. He had published some reports on the subject and he 
had had the honour a little time ago of being invited to give 
evidence before a Royal Commission. He was afraid that he 
got into hot water rather because, with the object of restrain- 
ing the en of young mothers in factories, he ventured 
to suggest thatalimit should be imposed in regard tothe time at 
which puerperal women might return to the factories. He was 
considerably taken to task over the matter, it being said that 
he was going to interfere with trade and ruin working men and 
their families. He failed to see it himself at the time, and 
he failed to see it now, after having given the matter long and 
most anxious consideration. He felt certain that the rate of 
infant mortality was considerably increased by the practice 
which{obtained in most large manufacturing towns of allowing 
women to return to work within a week or ten days after 
their confinement. It meant—and he spoke more especially 
of Manchester and Salford—the delegation of the duties of 
the mother to some young member of the family, probably 
to a girl of 12 or 14 years of age, the mother only seeing the 
child early in the morning and during the night. To reduce 
the rate of mortality arising from this particular custom it 
would be desirable to impose some legislative check on the 
employment of women in factories within a certain period of 
their confinement. 

Surgeon-Major PRINGLE alluded to the great importance of 
inquing into the quality of the milk sold in tins. ilk of bad 
character was very largely used in the feeding of children, and 
it was very desirable that steps should be taken to ascertain 
its real character. Condensed milk, he had found, was often 
used because it was cheaper, and in relation to the question 
under discussion, it was of importance to remember that from 
the occupations they followed in factories, mothers were often 
prevented from suckling their children. 

Dr. ALDRED (Manchester) spoke of the use of narcotics in 
the case of young children as one of the causes of excessive 
mortality. He lived in a densely-populated district, and he 
found that women having their living to earn often put 
children out to nurse with some old crone who could scarcely 
nurse herself. The latter took the infant for the small 
pittance probably of 2s. or 2s. 6d. a week, and in order that 
she might keep the child quiet in the day-time, she admini- 
stered some cordial which invariably contained opium. The 
result was that the child often slept all day, and when the 
mother came home in the evening she found the child wide 
awake. Naturally it had had its sleep out and wanted to be 
playing about. The mother did not quite understand it, and, 
in order that she might have a night’s rest, administered 
some similar preparation, with the consequence that the child 
was dosed both night and day. He thought that some legisla- 
tion should be put in force that might prevent this frequent 
cause of mortality. 

Dr. THresH (Chelmsford), Medical Officer of Health for 
Essex, referred to his experience in Manchester, where he 
said he had seen as many as six children asleep in a large soap 
box. It was the custom of certain persons to take care of 
children in the absence of their mothers. They gave the 
infants a little paregoric in the morning, the result being 
oftentimes that they had no food for the rest of the day. He 
thought that in cases where children were taken in to nurse in 





the manner in which he had described, there should be an 
adequate system of supervision. In Manchester and Salford 
the taking of children in this way was made a regular means 
of gaining a livelihood by many elderly people. In large 
towns it was not uncommon for mothers to return to their 
work at the factories within a week of their confinement. 
This obviously was prejudicial to the health of the women, 
and prejudicial also to the children. Those who had given 
the subject serious consideration must recognise that the time 
had come for some legislative interference. 

Dr. Groves (Isle of Wight) advocated the establishment of 
créeches under proper regulations for the care of children 
whilst the mothers were engaged in the factory. The children 
were not only under proper care and received proper food, but 
as they got older care was taken that they were properly 
amused. Asa result of the establishment of the créches, the 
rate of mortality amongst the children of employées in a factory 
as to which he had information had diminished very largely 
indeed. 

Dr. H. G. H. Monk (Shrewsbury), as an old practitioner in 
a rural district, spoke of the difficulty experienced oftentimes 
in obtaining a good and abundant supply of milk in country 
places. This applied particularly to labouring people who 
required the milk for their children. At a place only 9 miles 
from Nottingham, at one farmhouse only out of every eight 
or nine was it possible for the labourer or any other inhabitant 
to obtain the necessary sony of milk, the explanation of 
this being that the milk was despatched to the markets in the 
large towns. : 

Dr. Srupson (Manchester) said he presumed the object of 

the discussion was to suggest some remedy for a state of 
things which they deplored. The suggestion which had been 
thrown out for the establishment of créches was an admirable 
one, and one which would, no doubt, do a great deal towards 
diminishing the rate of mortality amongst the infants; but 
he was rather disposed to take exception to the responsibility 
of the supervision being thrown upon the State. He thought 
it was far better for people, as far as they could, to help them- 
selves. This was a matter for voluntary action rather than 
for State interference. The moral responsibility rested upon 
manufacturers, who brought people together in large num- 
bers. 
Dr. SrracHaNn (Dollar), speaking from twenty-five years’ 
experience, expressed the opinion that it was far better that 
pure milk should be given to children than that milk should 
be mixed with water. 

After some observations from Dr. Mcmpy (Southsea), _ 

Dr. ButrERFIELD (Sevenoaks) said that when he occupied 
the position of medical officer of health for Bradford he had 
considerable experience of the ill effects of a 
of women in the worsted and speanine mills in that town. 
During several periods when autumnal diarrhea was particu- 
larly rife in Bradford he made special inquiry in regard to the 
food given to the infants. He generally found that the chil- 
dren, in the absence of the mothers at the factories, were left 
to the care of some old woman, who fed them on bread and 
water, in which there was but an infinitesimal _——— of 
milk. The matter was one, in his opinion, calling for very 
serious attention. : 

The PresipENT said that one of the great objects he had had 
in view in Parliament in drawing attention to the question of 
allotments and the distribution of land among labourers was 
that the men might be afforded the means of obtaining 
proper nourishment for their children. He thought that 
until the policy of “three acres and a cow ” was more gene- 
rally recognised they would not get all that was needed in 
this direction. In reference to this matter, he did not think 
that central action was altogether desirable. What they 
needed rather was that steps should be taken locally to effect 
a remedy. He deprecated the habit of constantly saying 
that the State must do this and do that. In relation to legis- 
lation on this subject he thought that the irade of the 
country had also to be considered. Trade competition was 
now so keen, and foreign competitors had become so — 
that the greatest caution was necessary so that there shoul 
be no undue hampering of trade. Nottingham afforded a 
notable example of the difficulties connected with the 
carrying on of one of the most im ortant and one 
of the most valuable of the artistic industries of the 
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country. If in Nottingham they were to interfere to any 
large extent with female labour the result must be, as else- 
where, to take away a large amount of trade from the country. 
Yet whilst recognising this there was the higher question 
beyond it all, of the well-being of the children. If evils re- 
sulted from the present system they ought not to allow trade 
competition to offer up a hecatomb of victims every year. 
The remedy seemed to him in the direction of some wise 
local action. There might with advantage be a system of 
control instituted with regard to the nursing of young infants, 
either when established in connection with factories or inde- 
pendently. He was convinced it would be a very valuable 
arrangement if local authorities would undertake the super- 
vision of places where children were left during the absence 
of their mothers at work. He was above all anxious that they 
should not rely too much on the State, but rather that a 
healthy opinion should be developed in each manufacturing 
centre, and that local authorities should undertake the neces- 
sary work in consonance with the wishes of the inhabitants 
of the district. This would be much preferable to central ac- 
tion on the part of any department sitting at Whitehall or 
elsewhere. 

Dr. Rerp, in replying on the discussion, said it had been 
taken for granted by the speakers that children were largely 
affected through the engagement of their mothers in factories. 
That was the main point he wished to establish. It was 
capable of proof that where women were engaged in factories 
the infant mortality was much higher than where they were 
not so employed. Whatever the secondary cause might be, 
the main cause of the increased mortality was undoubtedly 
the employment of women in factories. With regard to the 
quality of tinned milk and the supervision of food of children 
in general, these were matters which affected all children 
more or less, irrespective of position; he agreed with the 
importance of what had been said as to the use of narcotics 
in contributing to increased mortality. He thought it 
would be a great advantage if the period within which 
women, according to the Factory Acts, were allowed to 
return to work after their confinement was extended from 
one to three months. Itwould be possible if the period were 
extended for children oftentimes to have three months’ suck- 
ling, whereas at present they had often none at all. One 
month, as at present provided for by the Act, was useless. 
The woman knew that at the end of the month she could re- 
turn to work, and therefore she did not think it worth 
while to commence to suckle the child at all, whereas if the 
period were extended to three months very different condi- 
tions would obtain. He thought it would be of advantage if a 
State inquiry were instituted with a view to concentrate the 
evidence and produce statistics that would lead to legislative 
action being taken. He suggested that a resolution should be 
passed to the effect “that in view of the apparent injurious 
influence on the lives of infants arising from the practice of 
married women leaving their homes to engage in work this 
meeting is of opinion that it is desirable that a special com- 
mission should be appointed to inquire into the whole ques- 
tion with a view to possible legislation.”’ 

The Presrpent suggested that the better plan would be to 
call the attention of the Parliamentary Bills Committee to 
the matter, so that they might discuss it with a view of con- 
sidering what ne should be taken to draw Parliamentary 
attention to it. e suggested a resolution in these terms: 
*“* That the attention of the Parliamentary Bills Committee be 
called to Dr. Reid’s paper and the discussion thereon, with a 
view to taking action for obtaining the attention of Parlia- 
ment to the cause of infant mortality pointed out in the paper 
and during the debate.”’ 

Dr. Rerp said that he would accept the resolution. He was 
particularly anxious, however, that it should be made quite 
clear that it referred to the cause of infant mortality arising 
from the employment of women in factories. 

Sir WatreR Foster inserted words to indicate this ; and Dr. 
Reid, having withdrawn his proposal, the resolution was 
carried in the following form: “That the attention of the 
Parliamentary Bills Committee of the Association be called 
to Dr. Reid’s paper, and the discussion thereon, with a view 
to taking action for obtaining Parliamentary inquiry into the 
influence of the employment of women in factories on the 
mortality of infants.” 





EprpEMIC CEREBRO-SPINAL MENINGITIS. 

Dr. H. G. Monx (Assistant Medical Officer of Health for the 
Shropshire Combined Sanitary District) described an epidemic 
in a Shropshire village. In May, 1891, Dr. Thursfield, M.O.H. 
for the Shropshire Combined Sanitary Districts, was informed 
of the prevalence of fever in a certain village. A visit was at 
once paid by Dr. Monk, and subsequently by Dr. Thursfield. 
Dr. Monk made a second visit three weeks later. The oe » 
occupied a very healthy situation on the crown of a hill, 
about half a mile west of the Severn. The soil was partly 
sand and partly clay. The village had a good supply of ex- 
cellent water, raised by means of a ram from a spring beneath 
the hill. Sewage was disposed of in closet cesspits, periodic- 
ally emptied, and dug into the gardens belonging to the 
houses. The houses were mostly of brick, and formed two 
long streets running at right angles to each other, with open 
spaces at the back. The population numbered about 250, and 
was engaged in agriculture and mining. There were forty- 
three cases in the outbreak, wholly confined to children of 
ages varying from 12 months to as many years, and the sym- 
ptoms, although decided, were in most of the cases mild, re- 
sembling the first class or division of the disease as described 
in Quain’s Dictionary, that in which the disease lasts from 
one to three weeks. In this outbreak the average duration of 
illness was about twenty days, some few cases convalescing 
very slowly. The symptoms were similar in most of the 
cases, and were particularly characterised by suddenness of 
onset, vomiting, vertigo, headache—principally occipital— 
and great prostration, this last symptom being especially 
sudden. As an example, the case of a boy, aged 8, was given ; 
he was taken ill whiist at school, and sent home by the master. 
His home was about half a mile from the school, and he 
managed to get about half way, and, then failing entirely in 
strength, had to be carried the remainder of the distance. On 
the second day of the attack he suffered from pains al} 
over the head, stiff neck and back, rise of temperature, 
and shivering followed by sweating. Retraction of the neck 
showed itself usually on the second day. Constipation was 
present in nearly all the cases. Other symptoms were drowsi- 
ness, herpes labialis, hyperssthesia, and sudden fits of 
screaming in young children. Besides the herpes no rash 
was noticed. Two cases were fatal out of the forty-three, one 
death being returned as a death from meningitis, the other 
from fever. Unfortunately no post-mortem examination was 
made in either case. The fact that the epidemic was con- 
fined entirely to children at once pointed to the school. In- 
vestigation at the school-house revealed the fact that a few 
weeks previous to the outbreak of cerebro-spinal meningitis a 
sharp attack of diarrhcea affected nearly every child in the 
school; some were worse than others, and nearly every child 
who suffered from the one complaint suffered also from the 
other. This suggested that the poison was contained in the 
motions or emanated from them, seeing that the very few 
children affected who did not attend school were brothers or 
sisters of children who did attend. The water also was sug- 
gested as a source, but had it been so adults as well as 
children would most certainly have suffered. Another reason 
why the school may most certainly be considered the source 
of infection was the fact that, after closure of the school and 
thorough disinfection of the schoolroom with sulphur, and of 
the closets by chloride of lime, no further cases occurred. 
Some of the causes usually mentioned as predisposing were 
undoubtedly present. The outbreak occurred during the 
latter end of April and beginning of May, directly after a 
long period of severe frost, when the parents of many of the 
children had been out of work, so that the usual supply of 
food would be diminished. Secondly, the children were un- 
doubtedly weakened by having suffered from a sharp attack 
of diarrhoea, so that from both causes they might have been 
in alow state of vitality. This state was such as had been 
noticed in other instances in which meningitis had been 
epidemic, as amongst young recruits. Excessive fatigue had 
also been recorded amongst the predisposing causes, 
especially bodily fatigue, and mental work should pro- 
bably be included also. The disease was first thought 
to be influenza. During the recent second epidemic 
of influenza some letters appeared in the medical 
journals arguing that epidemic influenza and cerebro- 
spinal meningitis were one and the same disease. In 
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the epidemic described the difference between the two 
diseases was well seen, as immediately following the cerebro- 
spinal fever epidemic, influenza invaded the village. Children 
who had suffered from meningitis suffered again from in- 
fluenza, and men and women, as well as children, were 
attacked by influenza but not by meningitis. The two 
diseases certainly had points of similarity, but in influenza 
the temperature rose suddenly and with the onset of the 
disease, whilst in meningitis it usually began to rise after 
about twenty-four hours, and did not reach the height that it 
might attain in influenza. In influenza abdominal pain was 
a constant symptom, whereas abdominal pain was entirely 
absent in the meningitis cases. Diarrhea and purging 
occurred during influenza, but during the actual attack of 
meningitis were certainly absent. Absolute loss of power 
over the limbs was not often noticed in influenza, but was 
frequently noticed during meningitis. In some cases of in- 
fluenza, running of the eyes and nose and frontal headache 
were marked, there was no running in the meningitis cases, 
and the headache was usually occipital, and at times all over 
the head. Retraction of the head was not marked in all the 
cerebro-spinal cases, and in no case was the condition of 
opisthotonos reached. Some observers had mentioned re- 
traction of the head as a symptom that at times occurred, but 
Dr. Monk during the last three epidemics had not met with 
it. One symptom there was in common was slowness of 
convalescence, which in the meningitis cases was generally 
preceded by severe sweating, leaving the patient almost help- 
less for a few days. In examining a large number of death 
returns, odd cases in which the cause of death was certified as 
cerebro-spinal meningitis would be met with, and Dr. Monk 
thought it might be said that cerebro-spinal meningitis 
occurred in two forms, epidemic and sporadic, of which the 
sporadic variety was certainly the more common, and at the 
same time more severe, being nearly always fatal. In the 
epidemic described age seemed to have had a great effect in 
determining the victims, young children alone suffering. Sex 
made no difference, the numbers of males and females being 
about equal. 

Sir W. Moore regarded the disease as a phase of some 
other kind of fever. 

Dr. THREsH said it was probable the disease would be more 
frequently found if carefully looked for. Cases of that cha- 
racter had been mistaken for typhoid fever. 

The PRESIDENT said that cighteen or twenty years ago there 
was a considerable epidemic in the Midlands of cerebro-spinal 
meningitis. He was called into consultation over many of the 
cases, and practitioners generally were exceedingly puzzled by 
them. They were nearly all looked upon as cases of typhoid 
fever. That idea existed for sometime. He was convinced 
that there were many cases which were regarded as cases of 
typhoid which were really cases of an epidemic of the kind re- 
ferred to by the reader of the paper. One great distinction 
which should be borne in mind was that these cases, especially 
in regard to adults, commenced with a very high temperature, 
which ran up to 103° or 104° on the second day, and some- 
times on the first day. 


METHODS OF DEALING witH TowN REFUSE IN THE Mipst 
oF PopuLous DistTRictTs. 
Dr. Joun W. Mason (Medical Officer of Health, Town and 
Port of Hull) said that the subject was of paramount import- 
ance to the well-being of a community; the more frequently 
and efficiently refuse was collected and disposed of the better 
was the health of acommunity. The reports of the Health 
of Towns Commission and the Sewage of Towns Com- 
mission and the reports of the medical officers of the 
Privy Council and Local* Government Board gave ample 
evidence on this head. With the natural growth of 
large towns the question of the collection and disposal of 
town refuse required the serious consideration of those 
responsible for the public health and welfare of the popu- 
lation. From the geographical position of some towns the 
water-carriage system commended itself, as being not only 
the most efficient from a public health point of view, but as 
that which was least injurious; where there existed no natural 
outfall, from the low-lying position of the town or tidal influ- 
ences, the introduction of auxiliary steam power affected that 


tation. In other towns irrigation or precipitation had to be 
resorted to to obviate or minimise the nuisance. In those 
towns where the water-carriage system was not universal, and 
where the supplementary pail, privy, or midden system pre- 
dominated, the question of its disposal, together with the 
trade refuse, arose. The advantages of the pail over the 
privy and midden systems had been generally acknowledged ; 
it was more cleanly, the accumulations less, and by its more 
frequent removal and by the free distribution of disinfectants 
during the process of collection the nuisance occasioned 
thereby was minimised. The first question which naturally 
arose was, By whom should the collection of these matters be 
undertaken ? Should the corporation or sanitary authority 
themselves undertake it, or should they relegate the duty to 
others—namely, contractors? In contrasting the contract 
system, the need for control and supervision, the changes it 
necessarily imposed in the collection, the irregularities owing 
to those engaged not being accustomed to the particular 
district and work, and the inconvenience and annoyance 
caused to the public by frequent neglects of duty must be 
borne in mind. From a monetary point of view the contract 
system was the most economical, the cost of collection 
averaging about 3s. a year for each house, but varying with 
the character and situation of the town. In Hull this 
matter had recently been under consideration, and Dr. 
Mason had, with a deputation from the corporation ap- 
pointed by the Works and Sanitary Committees, visited 
various large towns and collected much evidence relative 
thereto. This deputation had been satisfied that this 
important duty should not be delegated to others, and that it 
was mcre efficiently and expeditiously carried out by a cor- 
poration or sanitary authority providing the necessary accom- 
modation for workmen, plant, horses and equipment. It 
would be advantageous in large urban populations that a daily 
collection of such matters, together with the scavenging of 
streets and courts, should be performed. When the public 
came to appreciate that the retention of house refuse any- 
where near a dwelling house was a source of danger, they 
would insist upon its daily or more frequent removal. The 
accumulation of refuse io depédts or otherwise should 
not be tolerated, and the conveyance thereof into the suburbs 
of large towns kad called forth protests from both residents 
and pedestriars. How best to dispose of such matter was 
now engaging the attention of sanitarians, and, with the great 
increase of our artisan population, it was our first duty to 
consider how these matters might be disposed of as quickly 
and effectually as possible, so as to in no wise prejudice the 
public health. It was com; uted that the amount of solid and 
fluid excreta discharged daily by a population of 1,000 persons 
was about 156 Ibs. solid and 260 gallons fluid; and in order to 
deal effectually with the disposal of town refuse in the future, 
all houses proposed to be erected at an annual rental of £15 
and upwards should be provided with a watercloset and dust- 
bin. The annual money value of the excretal refuse of a mixed 
population might be estimated at 6s. 8d. to 7s. a head, but it 
was not practicable to realise any such value, as it was impos- 
sible to collect the whole of the feces and urine unmixed with 
othersubstances which were valueless for agricultural purposes. 
Dr. Mason suggested that to deal effectually with the refuse 
of large and populous districts the area should be divided 
for purposes of sanitary administration into districts, and 
that destructors should be erected, having, where procurable, 
railway and wharfage accommodation, to which all excreta 
and town refuse collected (including that from slaughter- 
houses and all condemed food) should be taken, and that of 
a manurial value disposed of; failing which, this matter, to- 
gether with trade refuse, should be cremated. From his ex- 
perience in a seaport town he could not recommend that the 
refuse should be taken out to sea and unshipped, as was 
practised in some towns on the sea coast. In Hull, in which 
the privy svstem was in vogue, the collection was weekly, 
and the privies were so constructed as to hold only one 
week’s accumulation. The excreta, etc., became the pro- 
perty of the contractor, and must be removed outside the 
borough immediately after the collection. In the erection of 
the destructors the probable increase of the district in which 
they are proposed to be erected must _be borne in mind and 
provision made, where necessary, for future extensions. It 





which had otherwise not been provided for by natural gravi- 


had been estimated that each cell of a destructor would de- 
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stroy on an average 6 tons a day, although some authorities 
exceeded this estimate. Concentration of plant might be 
more economically worked; but Dr. Mason was of opinion 
that, for convenience and administrative purposes, their 
distribution over an extended area would be conducive to the 
least possible nuisance. The collection of such matters 
should be performed between the hours of sunset and sun- 
rise, and should be completed before business operations had 
commenced. The refuse which was not disposed of for 
manurial purposes should not be allowed to accumu- 
late, but should be cremated. In the spring and 
summer months it was easy to dispose of these matters for 
agricultural purposes, but in the winter, owing often to severe 
weather and impassable roads, accumulations occurred, and it 
was then that the neglects, especially in the contract system, 
occurred. The destructors for the special districts should 
contain sufficient cells to be capable, on an emergency, of 
destroying the whole of the effete material of a _—— of 
the district in which it was situate. This could easily be ac- 
complished in large towns, and smaller towns might benefit 
themselves by combining and carrying into effect such a sys- 
tem. The manurial value of such matters was small, and its 
conveyance into the country districts was a possible source of 
nuisance and danger. The matter so treated in the destruc- 
tors might be used for the filling up of vacant spaces and the 
formation of roadways, and, as in Manchester, Leeds, and 
some other large towns, for the manufacture of a useful 
mortar. The heat generated by the destructors could be 
economised for the driving of engine power for the working 
and building of plant required for other purposes. With a 
view of obtaining greater heat during the process of combus- 
tion, the adoption of steam jets had been practically carried 
into effect, and it had been demonstrated beyond doubt that 
they increased temperature, produced increased draught, less 
smoke, and more rapid combustion. Experiments with the 
sepene had shown that an average temperature of 1,464° F. 

ad been maintained. Owing to these modern additions, 
destructors were no longer a source of possible nuisance to 
the neighbourhood in which they were erected, and public 
pre} udice and sentiment against their erection had thus been 

iminished. 

Dr. Boopsyer said the subject was one of peculiar interest in 
the town of Nottingham, which, in common with other towns, 
was suffering acutely from the difficulty of disposing of its 
refuse as manure. 

Dr. Groves said it was one of the most important questions 
of the day. The health of the population in the vicinity of 
sewage farms should be considered. 

a poet ag} PRINGLE spoke of the difficulty as it pre- 
sented itself in India, and 

Dr. BarwiseE said the pail closet system ought not to be 
tolerated. 

Dr. THrEesu mentioned a useful destructor of refuse which 
could be placed at the back of a fireplace. 

Dr. Mason replied, remarking that the conclusion arrived at 
was that all matter which was not of manurial value should 
be destroyed by fire. 

The Prevention of Phthisis and Syphilis —Dr. C. R. DryspaLE 
{London) remarked that, although much had been recently 
attempted in the prevention of contagious fevers, phthisis 
and syphilis were still allowed to continue to torment the 
human race with scarcely any impediment. In the considera- 
tion of the possibility of preventing any given disease, the 
main question was, was it contagious’ If so, all admitted 
that such a disease might be greatly lessened in its ravages. 
There were many points of similarity in the pathology of 
phthisis and syphilis; but, whilst everyone admitted that 
Syphilis was a contagious disease, a large minority, or per- 
haps even a majority of practitioners in this country were 
still unconvinced that phthisis was often communicated by 
contagion. Since he had become acquainted with the inocu- 
lability of tubercle on the lower animals in the year 1867, and 
had repeated the experiments of Villemin at Hampstead, he 
had been thoroughly persuaded that contagion must be the 
cause of a very large proportion of the cases of consumption 
occurring in thickly-peopled states. The pe ge of con- 
tagion could alone account for the facts observed, namely, 
that phthisis was most prevalent in crowded cities (Vienna, 
Paris, Berlin), and rare in sparsely inhabited countries, such 








as Iceland, or in mountainous districts, which could not sup- 
port great agglomerations of men. History, too, showed that 
hthisis had attacked the natives of North America and of 
olynesia soon after the entrance of Europeans into their 
countries, and that, in the bovine species, tuberculosis only 
attacked animals which were kept in close stables, and thus 
exposed to contagion. The hypothesis, then, that phthisis 
was contagious was now quite sufficiently proved to entitle 
the medical world to act upon it. Segregation was evidently 
the only way of lessening the spread of this disease. Sana- 
toria should be constructed for the cure of phthisis in country 
districts, and no longer in cities; and patients affected with 
the disease should be sent to some healthful spot on the 
coast, or on the southern slopes of the higher hills or moun- 
tains, where outdoor occupations should be provided for 
them, so as to enable them to pass most of the day out of 
doors. The sputum and dejections of the phthisical should 
be carefully removed and quickly destroyed, and the healthy 
should not share the same couch with the phthisical. A far 
less important cause of contagion of tubercle was the meat 
and milk of cows, and the flesh of pigs; and it was clear that 
the customs of the Jews ought at once to be carried out in 
all large cities, and those animals infected in the slightest 
degree with tuberculosis should be rigorously removed 
from the market. This measure would speedily effect the re- 
moval of tuberculosis from cattle, for animals maintained in 
good hygienic conditions did not suffer from tuberculosis. 
Every improvement in the condition of the people tended to- 
wards lessening crowding into small tenements, one of the 
chief causes of contagion of phthisis; and there were some 
signs that poverty would not continue to be such a prevalent 
feature of civilisation as it had been. So that, if phthisis were 
coped with in a determined manner in the near future, there 
was every prospect of seeing it become very much less preva- 
lent; and even if the contagion hypothesis were foand not to 
be productive of so much good as it promised, it was the 
bounden duty of the present generation to make an essay 
with that ideal. A priori, it would seem that the nature of 
syphilis should make it one of the most easily preventable 
of all diseases. In this case there was a fixed virus present, 
which was only communicated by members of the human 
race to one another, and occasionally the disease was here- 
ditarily transmitted. Hence it could, ought, and would be 
prevented whenever society had made up its mind that it was 
an intolerable evil. The French system of the regulation of 
rostitution and the examination of such women had had a 
se trial in France, Belgium, and elsewhere, but had been 
found to be unfit to cope with the evil. In Paris, only be- 
tween four and three thousand women, out of a vastly supe- 
rior number of possible candidates for police examination, 
could be persuaded to submit to a measure, which Dr. Crocq, 
of Brussels, said they ought to welcome for their own sakes. Dr. 
Drysdale found, on investigating the incidence of syphilis in 
Paris and in London, that Paris had in all probability a far 
greater amount of true syphilis in proportion to its popula- 
tion than London. Dr. Méeller showed last October, in a sta- 
tistical paper on this subject at Brussels, that the diminution 
of venereal diseases which had taken place of late years in 
the Belgian army had been far greater in cities where police 
regulation of this kind had been absent than it had been in 
those under such examinations. The French system, he sus- 
pected, would never be tolerated, either in the United m7 
dom or in any English-speaking community. Women would 
not consent to be treated like the lower animals; they claimed 
equal rights with men. In the face of this certainty, it 
seemed clear that other preventive measures must be devised. 
Were there any? In the first place, medical practitioners 
should be more carefully instructed than heretofore in the 
pathology of syphilis. All contagious cases of primary ot 
secondary syphilis should be treated, if possible, in hospitals. 
Soldiers with true syphilis especially should be so treated. 
Practitioners should warn their patients that they were in & 
contagious condition, and that laws existed, even in this 
country, which rendered the communication of such con- 
tagion a penal offence, and entitled husbands or wives to sue 
for divorce on the plea of adultery and cruelty if infected by 
a partner. Eventually, perhaps, phthisis and syphilis would 
be considered to be notifiable diseases. 
After a few remarks from Surgeon-Major PriNnGLe, 
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Dr. H. Srmpson (Manchester) said the greatest danger in 
the matter of the spread of phthisis was the reinfection of 
the patients upon their return to the hospitals. In Man- 
chester they had started a small scheme of notification. Dr. 
Tatham had been good enough to allow them to notify cases 
of disease to him, and after that notification the arrangement 
with the consent of the people was that the dwellings of the 

atients should be disinfected. In that way a small start had 
coon made, which he trusted would be very extensively fol- 
lowed; if carried out generally, it would tend to diminish this 
great evil. 

Dr. DRYSDALE, in reply, said he was delighted to find that 
Manchester was so far advanced on this question, and he 
hoped her example would be followed in other towns. 

The PRESIDENT also expressed the pleasure it had given 
him to hear the remarks of Dr. Simpson on this point. 


MEDICAL NEWS, 


Dr. W. Sottav Fenwick has been appointed Medical 
Tutor to the London Hospital Medical College. 

Tue New York Pasteur Institute, which was established and 
—_ by Dr. Paul Gibier, has been closed owing to want 
of funds. 


PRESENTATION.—Dr. Henderson (Merthyr Vale) was on 
July 14th presented with an illuminated address and a purse 
of £50 from the inhabitants of Merthyr Vale as a mark of their 
esteem and respect. 

THE Paris Municipal Council has voted a sum of 20,000 
francs for the fitting of public fountains in Paris with hygienic 
filters, in the quarters where the Seine is the source of the 
water supply. 


HosprraL SaturpDAY Funp.—The total amount on behalf of 
this fund reached nearly £10,000, of which sum £4,000 has 
been paid into the central office during the past week from 
district committees, as the result of last Saturday’s Ladies’ 
Street Collection. 


Mr. Rospert A. Barnrs, who recently died in St. Louis, 
has left more than a million dollars for the erection and en- 
dowment of a hospital. In honour of the generous testator, 
the new medical school recently opened in St. Louis has been 
named the Barnes Medical College. 


A SEPARATE pavilion for cases of diphtheria is being built 
in connection with the St. Anne Children’s Hospital in 
Vienna, and will be opened on October Ist. It is to contain a 
special department, which will be exclusively devoted to the 
treatment of cases by intubation, and provision will be 
—_ for the accommodation for the mothers of the little 
patients. 


THE Local Government Board have approved the Sanitary 
Institute as a body whose certificate that a person has by 
examination shown himself competent for the office of sani- 
tary inspector under the Public Health (London) Act, 1891, 
shall be sufficient for the purpose of the requirements in 
Section 108 of the Act. 


Tue Sanrrary ConveNntTIon.—Reuter’s Agency, dating from 
Rome, July 18th, states. The Turkish Ambassador yesterday 
signed the Venice Sanitary Convention. All the requisite 
signatures having now been affixed to the Convention, it 
has been despatched by the Italian Government to the sig- 
natory Powers with a request that they will send the ratifica- 
tions by July 3lst. 


LirerRARY INTELLIGENCE.—The Council of the British 
Medical Temperance Association are about to issue a new 
medical paper, dealing mainly with medical temperance 
topics. Aleoholic and other forms of inebriety will be 
specially treated, while ery and general medicine will 
not be ignored. The title of the new venture will be the 
Medical Pioneer, and the journal will be issued monthly. 
Among the promised contents are original articles, reports of 
medical and surgical cases, with reports on alcohol from 
home and foreign sources. The price has been made low 
(twopence a number) in order to secure a wide circulation 











MeEpico-PsycHOLoGIcaL AssocraTIon.—The following gentle- 
men have passed the examination of the Medico-Psychological 
Association of Great Britain and Ireland, entitling them to 
the certificate in Psychological Medicine :—At Aberdeen on 
July 16th, Messrs. F. 8. Ainley, G. Cruikshank, A. B. Dalgetty, 
A. Davidson, R. Ferguson, W. Hector, F. Kelly, 1. B. Law, G. 
B. D. Macdonald, W. C. B. Pieris, W. H. de Silva, R. S. Trotter ; 
at Edinburgh on July 18th, Messrs. §. C. Brush, C. R. Nair, 
D. A. Welsh, J. B. Yeoman. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Casimiro Aced, Director of the 
Lunatic Asylum of Mazorra, Cuba; Dr. A. E. da Fonseca, for- 
merly Assistant Professor of Medicine and Therapeutics in 
the Medical Faculty of Rio de Janeiro; Dr. Levi Bartlett, of 
Brooklyn, grandson of Dr. Josiah Bartlett, who signed the 
Declaration of Independence, aged 86—Dr. Levi Bartlett, who 
had been fifty-five years in practice, was the son, grandson, 
and great grandson of ph sicians; Dr. J. H. Randolph, for- 
merly Superintendent of the Florida State Insane Hospital, 
aged 83; Dr. Washington M. Ryer, one of the ‘‘ pioneers ” of 
San Francisco, and at one time Surgeon-General of the State 
of Nicaragua, aged 71; Dr. J. F. Hamilton, Medical Director of 
St. Mark’s Hospital, Salt Lake City, and the “ pioneer in hos- 
pital work in Utah,”’ aged 62; Dr. N. W. Condict, for many 
years a leading physician of New York, aged 83; Dr. G. F. 
Gill, Professor of Diseases of Children in the St. Louis Medi- 
cal College, aged 49; Dr. J. Suydam Knox, Professor of Ob- 
stetrics and Diseases of Children in the Rush Medical College, 
Chicago; Dr. Emilio Pi y Molist, of Barcelona, an eminent 
Spanish alienist, and an able writer on medical and literary 
subjects, aged 67; and Dr. Roelof Theodor Hart, of Amster- 
dam, a well-known Dutch physician, aged 55. 

AMERICAN JoTTInGs.—The demand for male nurses appears 
to be increasing in the United States. The Mills Training 
School for Male Nurses, which was started in connection with 
the Bellevue Hospital in New York in 1888 has already out- 
grown the limits of the original inatallation, which was 
thought to be sufficient for at least ten years tocome. It has 
been found that whenever an intelligent young man takes up 
nursing as a calling he becomes “thorough and enthusiastic.”’ 
—The Supreme Court of Arkansas has decided that a medical 
man who makes a post-mortem examination at the request of 
the coroner is entitled to a reasonable fee for the work. 
Hitherto, it is stated, many boards of commissioners and 
judges in the United States have refused to sanction payment 
for such services.— Post-graduate instruction seems to flour- 
ish in Chicago. That city, which already rejoiced in two 
post-graduate colleges, now finds a third necessary to meet. 
the needs of its rapid growth. It is to be called “ The Clinical 
College of Medicine and Speciality Hospital.’’—The Virginia 
Medical Monthly for June contains a report by Dr. Stuart 
McGuire of a case of dermoid tumour ina girl. The cyst con- 
tained about 2 gallons of fluid, in which floated a large 
amount of hair. Growing from one side of the cyst wall were 
a well-formed penis and testicles, and just beneath them were 
three large teeth firmly imbedded in a gum.—A gang of 

negroes at Brooklyn recently attempted to lynch the health 
officers for removing a negress suffering from small-pox to 
the hospital.—A Chicago “cancer curer,’’ of the suggestive 
name of Walker, recently died of cancer.—A lady has just 
taken her M.D. degree at St. Louis under circumstances of 
difficulty to which the inferior male creature, fortunately for 
himself, can never be exposed. A few weeks before the date 
of examination she presented her husband with a ninth 
‘* olive branch,’’ and eleven days after the interesting event 
she was again in her place in the lecture room.—A Philadel- 
phia newspaper says: “ It is estimated that 90 million dollars’ 
worth of fraudulent food products are annually disposed of in 
the United States, either mixed with good articles or sold in 
lace of them.’’ No wonder Cousin Jonathan suffers from 
indigestion ! 





MEDICAL VACANCIES. 


The following vacancies are announced : 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer; not 
over 27 years of age. Salary, £100 per annum, and £8 in lieu of beer, 
with board, lodging, and washing. Applications to the Medical 





among the members of the profession, by free distribution. 





Superintendent by August 10th. 
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DEACONESSES' INSTITUTE AND HOSPiTAL, Tottenham.— Resident 
House-Surgeon. Salary, £90 per annum. Applications to Dr. M. 
Laseron, Director. 

GENERAL HOSPITAL, Birmingham.—Two Assistrnt House-Surgeons. 
Board, residence, and washing provided. Applications to the House 
Governor by August Ist. 

HORTON INFIRMARY, ys — House-Surgeon and Dispenser. 
Salary, £260 per annum, with board and lodging. Applications to 
C. H. Davids, Honorary Secretary, 27, Marlborough Road, Banbury, 
by July 30th. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Two Sur- 
geons; married. Salary, £208 per annum, midwifery fees, and re- 
sidence, and rates and taxes paid. rare, to Charles H. Wilson, 
8, South Parade, Leeds, by August 6th. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOUCIATION.—Assistant 
Surgeon. Salary, £120 per annum, and midwifery fees. 

LEEDS PUBLIC DISPENSARY, near Briggate.—Junior Resident Medical 
Officer. Salary, £85 perannum. Applications to the Secretary of the 
Faculty by August 6th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Physician. Applications 
to the Honorary Secretary, J. E. Bennet, Esq., Meadowcroit, Aintree, 
by July 30th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Surgeon. Applications 
to the Honorary Secretary, J. E. Bennet, Esq., Meadowcroft, Aintree, 
by July 30th. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, £70 
per annum, with residence, board, and washing. Applications, en- 
dorsed *“* House-Surgeon,” to the Chairman of the Board of Manage- 
ment by August 9th. 

PHARMACEUTICAL SOCIETY OF IRELAND.—Examiner in Practical 
Pharmacy; to hold office for one year, but eligible for re-election 
annually for four additional years. Applications to Arthur Ferrall, 
Registrar, 67, Lower Mount Street, Dublin. Election on August 3rd. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon ; appointment for six months. Board, residence, and wash- 
ing provided, and honorarium of £10 10s. at expiration of term. Ap- 
plications to T. A. Fisher Ha}l by August Ist. 

ROYAL UNITED HOSPITAL, Bath.—Honorary Physician; graduate in 
medicine of one of the Universities of Great Britain or lreland, and 
Fellow or Member of British College of Physicians. Applications in 
writing, with certificates and qualifications, to the Committee not 
later than 11 A.M. on August llth. 

TOTTENHAM HOSPITAL.—First Resident House-Surgeon; registered 
and duly qualified. Salary, £90 per annum. Term for one year. 
Apply by letter, with testimonials, to M. Laseron, M.D., Director. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
£30 per annum, with furnished room, board, coal, and attendance. 
Applications, on forms to be obtained of the Secretary, to George 
Whitehouse, Secretary, 27, Regent Street, Wrexham, by August 17th. 

YORK RETREAT.—Assistant Medical Officer; experienced in lunacy 
practice ; unmarried ; under 35. Salary, £150 per annum, with board 
and lodging. Applications to the Chairman of the Committee on or 
before August 10th. 


MEDICAL APPOINTMENTS. 

BARENDT, Frank H., M.D.Lond., F.R.C.S.Eng., appointed Pathologist to 
the Royal Southern Hospital, Liverpool, vice Charles J. Macalister, 
M.B., C.M.Edin., M.R.C. P.Lond., resigned. 

BERESFORD, Robert De La Poer, M.D.Glas., L.R.C.P., L.R.C.S.Edin., re- 
appointed Medical Officer for the Whittington District of the Oswestry 
Union. 

BRaDBuRY, John Augustus, M.R.C.S.Eng., L.S.A., appointed Medical Offi- 
cer of the Wigan District and the Workhouse of the Wigan Union. 
BULSTRODE, Herbert Timbrel]l, M.A., M.D.Cantab., L.R.C.P.Lond., 
a eat appointed Medical Inspector to the Local Government 

oard. 

CARNEULEY, M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Gotham Sanitary District of the Basford Union. 

Croom, John Halliday, M.D., F.R.C.P.. F.R.C.S.Edin., appointed Physician 
to the Edinburgh Maternity and Simpson Memoria! Hospital. 

DRUMMOND, Wm. Blackley, M.B., C.M.Edin., appointed Resident Physi- 
cian to the Royal Edinburgh Hospital for Sick Children. 

Fenwick, W. Soltau, M.D.Lond., M.R.C.P., appointed Medical Tutor to 
the London Hospital. 

Frazer. E. E., M.R.C.S., L.R.C.P , L.8.A., appointed House-Surgeon to 
the Royal United Hospital, Bath, vice L. H. Walsh, M.R.C.S., L.R.C.P. 

GREEN, Mr. A., appointed Medical Officer for the Churchstanton District 
of the Taunton Union. 

GuRNEY, Harold, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Harwich and Dovercourt Téwn Council, vice W. W. 
Hardwicke, M.R.C.P., L.R.C.S.Edin., resigned. 

Harpy, Chas. Maurice, M.B., B.S.Durh., pongpetates Medical Officer of 
Health for the Rural Sanitary Authority, Darlington. 

Hitt, A. Bostock, M.D., L.R.C.P., L.R.C.S.Edin., reappointed County 
Analyst to the Warwickshire County Council. 

Ince, W. H., Ph. D.(Wiirzburg), Demonstrator of Chemistry in University 
College, Liverpool, appointed Demonstrator of Physics and Chemistry 
in the Medical School of St. Thomas’s Hospital. 

JOHNSON, T. ©., M.B., C.M.Edin., appointed Medical Officer of the Mid- 
dleham Western District of the Leyburn Union, vice W. R. Naylor, 
L.R.C.P.Lond., M.R.C.S,Eng., resigned. 

Laker, Richard, F.R.C.S., appointed Registrar and Pathologist to the 
Hospital for Diseases of ih y 





e Throat, Golden Square, W. 


Lawson, Joseph, M.B., L.R.C.S.L, appointed Medical Officer to the Tod- 
morden Union. 





Lucas, Albert, L.R.C.P.Lond., F.R.C.S.Eng., appointed Resident Surgical 
Officer at the General Hospital, Birmingham, vice Geo. H. R. Holden, 
M.A., M.B.Camb., resigned. 

McKay, Joseph Boyle, M._D.R.U.I., appointed Medical Officer and Public 
Vaccinator for the Fifth or Risborough District of the Wycombe 
Union, and Medical Officer of the Union School at Bledlow. 

MACLENNAN, D. U., M.D.Edin., appointed Medical Officer for the North 
Widnes District of the Prescot Union. 

Nott, Horace, M.R.C.S.Eng., appointed Medical Examiner on the Society’s 
Staff by the Equitable Life Assurance Society of the United States for 
the Sherborne District, Dorset. 

Parsons, H. F., M.D.Lond., M.R.C.S.Eng., appointed Second Assistant 
Medical Officer to the Local Government Board. 

PARSONS, Francis John Crane, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Bridgwater Town Council. 

PARTINGTON, William, M.B., ©.M.Glas., appointed pro tem. Medical Officer 
of Health to the Tunstall Local Board, vice J. M. Cumine, L.R.C.P., 
resigned. 

Pica, Mr. C. R., appointed Medical Officer of the Caldicote District of the 
Chepstow Union, vice Arthur C. Dixey, M.D., resigned. 

Power, W. H., M.R.C.S.Eng., appointed Assistant Medical Officer to the 
Local Government Board. 

PROSSER, Frank, M.B., C.M.Glas., appointed Medical and Vaccination 
Otticer for the Rainford District of the Prescot Union. 

ROBERTSON, Geo., M.B., C.M.Aberd., appointed Medical Officer to the 
Glenfoundland Lodge of Oddfellows, Insch, Aberdeenshire, vice Dr. 
G. B. Currie, resigned. 

ROBERTSON, W. Ford, M.B., C.M.Edin., appointed Resident Physician to 
the Royal Edinburgh Hospital for Sick Children. 

RYAN-TENISON, Edward Heron, M.R.C.S.Eng., L.S.A., appointed Medical 
Officer of Health to the Bexhill Local Board. 

SPEECHLY, Harry Martindale, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the London Hospital. 

STEELE, Jonathan, L.R.C.P.<S.Edin., L.F.P.S.Glas., appointed Medical 
Officer of Health for the Kidsgrove Urban Sanitary Authority, vice A. 
B. Great-Rex, M.D., resigned. 

SymMonpDs, Horatio, F.R.C.S.Edin., of Oxford, appointed Honorary Ccn- 
sulting Surgeon to the Faringdon Cottage Hospital. 

SyRETT, Frank, M.R.C.S.Eng., appointed Resident Medical Officer to the 
Children’s Hospital, Newcastle-on-Tyne. 

VERNON, H., L.S.A., appointed Assistant Medical Superintendent of the 
Infirmary of the Parish of Paddington. 

WatsH, L. H., M.R.C.S., L.R.C.P., L.S.A., appointed Resident Medical 
Officer to the Royal United Hospital, Bath, vice E. H. Biddlecombe, 
L.R.C.P.Lond., M.R.C.S., resigned. 

WARREN, E. C., L.R.C.S.Ed., appointed Medical Officer of Health to the 
Gillingham Local Board. 

WATSON, J., M.B.Durh., F.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the Wolverhampton and Staffordshire General Hospital. 

WILLIAMS, E. R., M.D., appointed Surgeon to H.M. Prison, Carmarthen, 
vice W. Lewis Hughes, M.R.C.S., resigned. 





DIARY FOR NEXT WEEK. 





TUESDAY, 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Anatomical 
Theatre, University of Edinburgh, 4.30 p.m.—Exhibits :— 
Professor Sir William Turner: A series of specimens. 
Dr. Symington : (1) A Human Heart, with unusual arrange- 
ment of the anterior papillary muscle; (2) Specimen illus- 
trative of the Mode of Closure of the lleo-czcal Valve. 
Papers :—Professor Cleland: A Contribution to the Com- 
parative Anatomy of the Ankle-joint. Dr. Birmingham: 
(1) Extreme Anomaly of Heart, with history; (2) Spina 
Bifida, with abnormality of skull. Dr. Musgrove: (1) The 
Costo-Sternal Articulations; (2) The Blood Vessels and 
Lymphatics of the Retina, with lantern slides. Dr. 
—_: A Note on the Fascia Dentata in the Human 

rain. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in orderto insure insertion in 
the current issue. 





MARRIAGES. 


OwEN—Davirs.—At Llanymynech Parish Church, on the 20th inst., by the 
Rev. Ll. Wynne-Jones, Rector of the Parish, assisted by the Rev. W. 
Thomas, Vicar of Bwich-y-Ciban, Owen Trafford Owen, M.B., C.M., of 
St. Alban’s Place, Blackburn, to Marion Elizabeth, eldest daughter of 
J. W. Davies, of Vyrnwy Bank, Llanymynech. 

WATERHOUSE—HARKER.—On July 27th, at the Church of St. Laurence 
Middleton-St.-George, co. Durham, by the Rev. John Groves, Vicar of 
Redcar, assisted by the Rev. C. Jackson, M.A., Rector of the Parish 
Herbert Furnivall Waterhouse, M.D., C.M.(Edin.), F.R.C.S.(Eng.), 0 
81, Wimpole Street, Cavendish Square, W., eldest son of the late Rev. 
Charles J. Waterhouse, M.A.(Cantab.), to Edith Florence, only 
daughter of John G. Harker, Esq., Middleton-St.-George. 


DEATH. 


Dovuty.—On July 12th, at Moulsford, Berks, J. Harrington Douty, M.R.C.S.» 
Medical Superintendent of the Berkshire County Asylum, aged 34. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





J. N. MILLER asks information concerning Mexican pulque, and where it 
is to be got. 
CLUB SECRETARIES. 
N.G. asks: Can any club doctor tell me of an efficient check on a club 
secretary who pays me for Jess thanthe number of members, and who is 
unwilling to give me a list - 


MENTAL ARITHMETIC FOR YOUNG CHILDREN. 

M. PATERSON, M.B., C.M. (Grangemouth), writes: Can any of the readers 
of the BRITISH MEDICAL JOURNAL, conversant with the effects of modern 
educa‘ion on the brains of the young, answer definitely for me a ques- 
tion which I have been recently asked? I am assured that certain in- 
spectors of schools in Edinburgh insist on rapid mental arithmetical 
work to be done by children of 6 or 7 years. 

_In some instances certain classes have been condemned because a 
given standard of rapidity was not attained, several lines of figures 
being thus dealt with. Astrain of this kind, and especially when dealing 
with abstract numbers, must surely have an injurious effect on the 
young brain. 

THE SYSTEMATIC EXAMINATION OF THE BLOOD. 

SELOc asks where he can obtain information on the modern methods of 
clinical study of the blood. 

*.* Our correspondent might consult (a) Ehrlich, Farbenanalytische 
Untersuchungen ; (b) Friedliinder, Mikroskopische Technik. The latter 
book will give him the method of study. Friedliinder is translated, 
but the latest German edition, which is edited by Eberth, should be 
procured. Mr. Kanthack’s method for staining the eosinophile leuco- 
cytes, which is a modification of Ehrlich’s method, is more rapid. 
The literature on blood in disease is enormous, but Mr. Kanthack men- 
tions enough references to give a fairly good start. (Cs. The Diagnostic 
Value of the Eosinophile Leucocytes in Leukemia and Hodgkin’s Dis- 
ease, BRITISH MEDICAL JOURNAL, July 16th, 1892.) 





ANSWERS. 





E. WHITESIDE ; C. GAMMELL; G. W.—We do not undertake to recommend 
medical advisers. 


J. G.—Our correspondent would do well to communicate the facts to the 
Royal College of Physicians of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow, from which it would appear that the person 
referred to has obtained licences. 


: OBSTETRICAL SOCIETY’s EXAMINATION FOR MIDWIVES. 
Y. Z.—Herman’s Midwifery, published by Cassell and Co., is very suitable. 


THE GILCHRIST TRUST. 
Dr. JosEpH KEAY had petees better communicate direct with the 
Trustees of the Gilchrist Trust. 


THE GLOBE ACCIDENT INSURANCE COMPANY. 

B.H.A.—It appears that the scheme is not one which should receive the 
support of the medical profession. People who are able to pay £4 15s. 
a year for insurance are probably in the position to recompense their 
medical attendant adequately. There is an obvious absurdity in attend- 
ing a well-to-do country gentleman, who has broken his thigh out 
hunting, and to get as a maximum six _ No mention is made of 
distance so that the unfortunate practitioner might have to go 5, 10, or 
more miles for each visit. Provided some wage limit were fixed, say 


from the practitioner’s house, there is, perhaps, something to be said 
for the scheme, but as put forward by the insurance company, it is one 
which will, we hope, receive no countenance from the medical profes- 


sion. 
L.R.C.P. LOND. 

SURGEON asks what are the best books to read for the final L.R.C.P. Lond. 
on Medicine, Midwifery, Diseases of Women, Hygiene, and Forensic 
Medicine ? 

*.* Medicine, Taylor’s Practice of Medicine ; Midwifery, Galabin’s Mid- 
wifery; Diseases of Women, Galabin’s Diseases of Women; Forensic 
Medicine, Husband's Forensic Medicine; Hygiene, Wfison’s Hygiene. 





NOTES, LETTERS, Etc, 





OXYGEN AND INVERSION IN NARCOSIS. 

Mr. GEORGE Foy (Dublin) writes : The letters of Mr. Long and Mr. Stead 
in the BRITISH MEDICAL JOURNAL of July 23rd are unusually valuable— 
the first as showing the value of oxygen gas in cases of anesthetic 
narcosis, and the second letter as an evidence of the unreliable cha- 
racter of the ordinary means of resuscitation. For years poet I have 
urged on the medical profession the value of inversion and the inhala- 
tion of oxygen gas in such cases. In recommending this latter I have 
followed the example of such well-known writers as Davy, Blanchet, 
Duroy, Faure, Gianetti, Ozanam, P. Bert, and others. Those who desire 
to know the value of inversion in chloroform narcosis will find Dr. J. J. 
Chisholm’s cases of resuscitation by inversion in my book, Anwzsthetics : 
Ancient and Modern. 


Locum TENENS AND LIFE ASSURANCE FEES. 

M.D.EDIN. writes: L.M.D.’s note in the BRITISH MEDICAL JOURNAL of 
July 16th forcibly reminds me of a similar case which occurred in my 
practice some years ago. During my holidays my temporary assist- 
ant examined a life for insurance, and claimed the fee. On my return 
home I referred him to the specific terms on which I engaged him. 
After a little humming and hawing he was convinced of his error, 
and handed me the fee. Since then I have always informed my locum 
tenens that all fees earned in any and every department of his pro- 
fessional function belong solely to me. Such an arrangement 
(written) should save bother, and mayhap heart burnings to not a 
few doctors and assistants. 


MENSTRUATION DURING PREGNANCY. 

Dr. AND. M. T. Ratrray (Portobello, N.B.), writes: A few days ol 
vaccinated the child of a woman whose age is 23 years. She looked 
epileptic, judging from the prominent lips and enlarged alz nasi, etc. 
She is almost bald, and has no hairs on the eyebrows or under eyelids. 
Her family history is good. She was married six years ago, and has had 
five children. She began ‘to take fits” when she was supposed to be 
gone six weeks in ber second pregnancy, and kept menstruating till the 
full time. Since then she has been very subject to these attacks ; she 
can seldom make sure she is pregnant till ‘* quickening” takes place, 
after which she hardly escapes a period without a copious menstrual 
flow. She informs me but for these fits she was never in better health, 
and her confinements have invariably been excellent, and her recoveries 
all that could be desired. 


EPITHELIOMA OF THE LIP IN WOMEN. 

Dr. GEORGE G. SINCLAIR (Esk, co. Durham) writes: In the BrRITIsH 
MEDICAL JOURNAL of July 16th there is a case reported by Mr. J. R. 
Purdy, M.B., C.M., of the Removal of an Epithelioma from the Lower 
Lip of a Woman. As such cases are apparently rare, the following adds 
one more to the list. 

In February, 1891, I was called to Mrs. M., to o my opinion regard- 
ing a large wart that was growing on her lower lip. After careful exa- 
mination I pronounced it to be an “‘epithelioma,” and advised her to 
have it removed. She then informed me she had previously consulted 
two doctors, who had pronounced it to be the same. _ I operated a few 
days afterwards, injecting cocaine on either side, and making the usual 
V-shaped incisions. The patient said she had no pain whatever from 
the operation. The wound healed by first intention. The patient in- 
formed me she had never smoked in her life. 


ROBBERIES AT Doctors’ HOUSES, 

THEODORE SENIOR GARDINER, 45, described as a surgeon, of 75, Frithfield 
Gardens, Shepherd's Bush, was charged at Marylebone Police on Saturday 
with stealing from 15, Wimpole Streeta pair of opera — a cigar case, 
an ophthalmoscope, and other things, valued at £3, the property of Dr. 
West; further, with being in the possession of a cigar case, an um- 
brella, a case of surgical instruments, two magnifying glasses, an ink- 
stand, and other property, supposed to be stolen. The evidence 
showed that the prisoner had called at Dr. West’s house in his absence 
and was allowed to goin and write a note. The property was missed 
after he had gone, and some of it was found on him after he was 
arrested. A further charge was brought against the prisoner of stealing 
a pair of opera glasses, a pair of gold spectacles, and other articles, 
valued at £15, the property of Dr. William Hope, from 54, Curzon Street, 
Mayfair. In this case the theft had been effected in a somewhat similar 
manner. A pawnticket relating to the things was found on the prisoner 
at the police station. Another charge was brought against the prisoner 
of stealing a book, valued at 12s., the property of Mr. John Greenfield, 
from 11, Brook Street, Hanover Square, on July 15th, under simi- 
lar circumstances. When called on for his defence the prisoner said 
his wife, who had money of herown, left him and knew he was penniless 
and homeless. Hetriedin many directions without success to get em- 

loyment, and his disappointments and miseries must have poe on 
his mind and must have made him commit these indiscretions. Mr. 

Cooke committed him for trial on the cases before the Court, and 

granted a formal remand to see if any, other persons came forward to 





£3 per week, and the distance to be travelled did not exceed one mile 





prosecute. ; 
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TETANUS DUE TO PUNCTURE OF HYPODERMIC NEEDLES. 

Dr. ELIE ANDERSON (Paris) writes : In the BRITISH MEDICAL JOURNAL of 
July 9tn Mr. C. Osburne reports a case of tetanus due to the puncture of 
a hypodermic needle. As he seems to be under the impression that the 
accident is not of frequent occurrence, allow me to mention that whilst 
I was in the island of Mauritius in the year 1889 one of the principal 
medical men there told me that he dreaded using the hypodermic 
syringe because he had repeatedly seen tetanus result from the pustules 
or abscesses that occasionally form at the point of injection. I was 
myself one evening called in to see a malarial patient to whom a con- 
Jrere had, in the forenoon, given over a dozen hypodermic injections of 
a quinine solution. Tetanus had ensued eight hours after, and the case 
terminated fatally. On another occasion a neighbour similarly treated 
(three or four injections had been given) for malarial fever, got rid of 
his fever, but, on taking a drive a few days later on, he complained of 
stiffness at the back of the neck. This quickly developed into tetanus 
from which he died. I have no right to believe that the needles use 
in the above cases were not clean, but, if the late Professor’s Trélat’s 
opinion be correct, that tetanus is due to a microbe inhabiting the 
horse, | can easily conceive how the medical man in Mauritius, who 
drives in his buggey by the side of his coachman or groom, unwittingly 
becomes the contagion-bearer to his patient. With regard to the treat- 
ment, the one which seemed to give good results at the Civil Hospital 
of Port Louis was a stimulating liniment composed of capsicum and 
lin. sinapis co. rubbed all over tie body, in addition to the administra- 
tion of large doses of chloral internally. 


DISLOCATION OF OUTER END OF CLAVICLE. 

Mr. GEORGE HARDEY (West Haddon) writes: Surgeon-Major Hamilton’s 
interesting case of dislocation of the outer end of the clavicle upwards 
induces me to ask of your readers whether they have ever seen this 
displacement reduced. I have never seen the end of the clavicle again 
brought into apposition with the acromion. In labouring men the 
accident occurs from the person falling upon the point of the shoulder 
when carrying a weight on the opposite shoulder. In the hunting field 
it occurs from the person being pitched upon the shoulder; the arm 
being fixed to the side, the acromion is drawn downwards and the 
trapezoid ligament ruptured ; the coracoid may also be ee The 
case treated as a fracture of the clavicle gives a good result, but most 
surely the clavicle never comes into place again. I have known a 
**bone-setter” call this accident a “ fractured shoulder.” It is desirable 
that this kind of case should be seen by another surgeon, the accident 
explained to the patient, or it may be made an advertisement against 
the medical man in charge of the case. 


CONSUMPTIVE PATIENTS SENT TO VICTORIA. 

Mrs. M. G. SERJEANT (57, Russell Street, Melbourne), co-founder of the 
Sanatorium for Consumptives, Echuca, Victoria, writes : Nearly every 
weekly steamer ~~ us consumptive sufferers, numbers of them pen- 
niless, only to die in loneliness ard exile. 

For the past three years my friend, Mrs. Henry Varley, and myself 
have been doing all we can for this class of sufferers. With the assist- 
ance of friends, we took a house to accommodate fourteen at a time, 
inland and in a dry atmosphere; but, alas! we cannot provide fora 
tithe of the poor sufferers who apply to us, who have left England 
vainly thinking that a voyage and residence in Melbourne will cure 
them. Whocan describe their heart-break to find they are doomed to 
die, far away from home, and friends, and comforts, which they have 
no means to procure? The majority of the patients we send up go quite 
free, but a graduated charge is made to suit their circumstances if they 
have a little money, but 25s. a week is the highest; this includes doctor 
and trained nurse; some pay 10s., some 15s.; the deficiency is made up 
by public subscriptions, but we are finding it harder each year to raise 
the funds, as the Victorians naturally say, *‘ Why should the dying, pen- 
niless po be sent here?” And the pronounced cases of advanced 
phthisis that constantly arrive, and tell us they are sent by their 
medical man, is increasing. I want to ask these gentlemen if they 
realise what it is to exile a dying man to a far-off land with false hopes, 
forcing him to be dependent on the charity of strangers; and 1 would 
urge that more care be taken. In very early cases of incipient phthisis 
a residence in inland Australia does good; but the patient must have 
the means to provide for himself, as up-country life is rough and hard, 
and even the best accommodation is very comfortless. My late hus- 
band, Mr. George Serjeant, Surgeon, himself a sufferer from pulmonary 
disease, took a great interest in these sufferers, and to him is due the 
small home where we receive them, and for his dear memory’s sake 1 
help to carry on the work. I enclosc you a short account of it, and 
would gladly correspond with people who wish to know more about it, 
but I do trust the cruelty of recklessly sending hopeless cases will be 
checked. 

*," The accompanying document states that during the first two years 
over 100 patients were received in the sanatorium, which is managed by 
amatron and a local visiting committee. There is also a central com- 
mittee, which meets monthly in Melbourne, under the presidency of Mr. 


Theo. Kitchen, of Kew. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. Althaus, London; An Associate; Mr. R. Ackerley, Ashburton; 
Mr. W. Anderson, London; Anatomical Society of Great Britain and 
Ireland, Secretary of the, London; Messrs. Allen and Hanburys, 
London. (B) Dr. R. D. Batten, London; Mr. H. Barclay, South 
Canterbury ; Mr. W. Bartlett, Bideford; Dr. E. Berdoe, London; Mr. 
G. A. Bromfield, London; Dr. T. H. Barendt, Liverpool; Dr. A. G. 
Bateman, London; Miss A. H. Beal, Roseneath; Dr. Fletcher Beach, 
Dartford; Mr. W. Black, Edinburgh ; Mr. M. Strahan, Dublin ; Mr. E. H. 
Brook, London ; SirG. Buchanan, London ; Mr. H. C. Bourne, London ; 
Mr.T. Browne, Isle of Man. (GC) Cynic; Mr. C.C. Claremont, Southsea ; 





Mr. W. Bruce Clarke, London ; Dr. G. Cowen, New Malden, Surrey ; Mr. 
H. Collier, London ; Dr. Leonard Cane, Peterborough ; Mr. J. Brenden 
Curgenven, London; C. F. P. ; Dr. E. Kenneth Campbell, London ; Mr. 
P. Campbell, Usk. (D) Dr. S. D. Delépine, Manchester; Mr. C. J. 
Drummond, London; Mr. A. Doran, London; Mr. J. Dickie, Grimsby ; 
Dr. T. O. Dudfield, London; Mr. Percy Dunn, London; Dr. J. Dresch- 
feld, Manchester ; Dr. L. Drage, Hatfield; Dr. A. Duke, Dublin; Dr. J. 
Dilworth, Fermoy; Dr. Dukes, Croydon; Messrs. Park Davis 
andCo., London. (BB) Mr. 8. G. Edge, Norwich ; Mr. G. Evans, Llan- 
elly; Electrical Review, Editor of the, London; Mr. J. R. Elicott, 
Buffalo, New York; Dr. J. Edmunds, London; Mr. J. Elliott, Smith- 
borough. (F) Dr. W. Frier, Waringstown; Fair Play; Mr. E. J. 
Foulston, Liverpool ; Sir Joseph Fayrer, London ; Mr. G. Foy, Dublin; 
Major L. Flower, London; Felix; Mr. H. J. Ferdinando, Calcutta. 
(G) Dr. G. Lovell Gulland, Edinburgh ; Dr. E. Goodall, Wakefield ; Mr. 
R. J. George, Port Isaac ; Mr. J. B. Griffiths, Enfield. (H) Humanity; 
Dr. Hacon, Christchurch; Dr. A. Hill, Birmingham ; Dr. Halliburton, 
London ; Hamilton Association, Secretary of the, London; Dr. W. H. 
Hamer, London; Mr. W. E. Hoyle, Manchester; Mr. J. Lawrence 
Hamilton, Brighton; Mr. J. Spencer Hill, London; Dr. C. A. Harvey, 
London; Dr. A. C. Hartley, Bedford; Mr. L. M. Hungerford, Don- 
garra; Mr. A. D. Hughes, Solva; Mr. T. Holmes, Woodbridge ; Mr. R. 
E. Haines-Cory, Bournemouth. (I) Inquirer. (J) Mr. J. Brindley 
James, London; Dr. C. E. James, Kilkenny; Dr. R. Jones, Redhill, 
Surrey ; Mr. V. L. W. Jones, St. Clears; Dr. Joyce, Cranbrook; Mr. G. 
S. Johnstone, Birmingham. (KK) Mr.E. C. Kingdon, Nottingham; 
Mr. A. A. Kanthack, Cambridge; Dr. Norman Kerr, London; Dr. J. F. 
Keith, Hyderabad, Sindh. (L) Mr. D. Legge, Smethwick; Law Life 
Assurance Society, Manager of the, London; Dr. Lush, Weymouth ; 
Dr. Lattey, Southam ; Mr. F. Lancaster, London; Surgeon-Captain S. 
F. Lougheed, M.D., Bengal; Mr. T. G. Lithgow, Farnborough. (M) Dr. 
L. Marshall, Nottingham; M.D.; Mr. G. H. Makins, London; Mr. P. 
Michelli, London; Mr. J. M. Miller, Largs, Ayrshire; Mr. James Mac- 
Munn, London; Mr. E. T. Murdoch, London; Mr. J. MacKenzie, 
Farnmouth; M.R.C.S.; Surgeon-Captain M. D. Moir, Helensburgh. 
(N) North-Eastern Hospital for Children, Secretary of the, London; 
Mr. R. G. Naylor, Audlem; N. G.; N.E.R.; Mr. P. Newell, Crow- 
borough; Nemo; Mr. F. Nichols, Deacon. (P) Mr. T. Percival, 
Knottingley ; Mr. F. Purvis, Paris; Mr. D’Arcy Power, London; Mr. 
A. Porter, Spalding; Dr. H. Campbell Pope, London; Mr. J. J. W. 
Pearcey, Accrington ; Surgeon-Major J. C. H. Peacocke, Karachi; Mr. 
F. T. Paul, Liverpool; Mr. M. Paterson, Grangemouth; Mr. T. H. 
Pounds, Derby. (R) Mr. A. W. Mayo Robson, Adel; Royal College of 
Surgeons of Ireland, Registrar of the, Dublin; Mr. C. Roberts, London; 
Mr. A. M. T. Rattray, Portobello, N.B.; Dr. G. Reid, Stafford; Mr. G. 
H. Robertson, London; Mr. L. A. Ruffer, Goldner Adler, Niirnberg ; 
Messrs. Rogers, Chapman, and Thomas, London ; Mr. A. Rajasingham, 
Aberdeen; Mr. G. Robertson, Insch, Aberdeen. (8S) Mr. N. W. 
Spicer, Chard; Surgeon-Captain, Pirbright; Seloc; Mr. W. Stockwell, 
Bath; Mr.G. A. Sala, London; Messrs. E. Street and Co., London; 
Mr. Severin Senator, Berlin; Mr. H. Symmonds, Oxford; Mr. H. M. 
Speechly, Herne Hill; Mr. W. Johnson Smith, London; Dr. E. H. 
Starling, London; Scotus; Mr. W. Stockwell, Bath; Mr. M. Smale, 
London; Society of Apothecaries, Secretary of the, London; Sister 
Elsie, London ; Dr. Anderson Stuart, New South Wales; Mr. E. Street, 
London; Dr. C.G. Skinner, Manchester. (T) Mr. H. E. Thornton, 
Nottingham; Mr. W. H. Tomlins, Droitwich. (U) Dr. Urquhart, 
Perth. (W) Mr. W. Roger Williams, Preston; Mr. E. White Wallis, 
London; Dr. Bertram C. A. Windle, Birmingham ; Dr. W. Hale White, 
London; Mr. Wynn Westcott, London; Mr. G. R. Williamson, New- 
castle-on-Tyne; Dr. D. Wilson, Lenzie. (¥) Dr. Burney Yeo, London; 
Mr. N. E. Yorke-Davis, London; etc. 


BOOKS, Erc., RECEIVED. 





The Hygiene, Diseases, and Mortality of Occupation. By J. T. Arlidge, 
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Director of the Laboratories of the Royal Colleges of Physicians 
(Lond.) and Surgeons (Eng.).. 
At the Annual Meeting of the British Medical Association held 
at Nottingham, July, 1892. 


Mr. PRESIDENT AND GENTLEMEN,—Had it been announced 
twenty years ago that one of the annual addresses delivered be- 
fore this Association would be devoted entirely to a review of the 
subject, or part of the subject, of bacteriology, such announce- 
ment would have been received as coming under the category of 
prophecies not likely to be fulfilled, and, gentlemen, without 
claiming any very large share of modesty or self-depreciation, 
I cannot but feel that it is to the unexpected fulfilment of this 
imaginary prophecy that I owe my present position —a posi- 
tion that would be only too eagerly sought after from the 
honour that its occupation confers on the holder, were it not 
that the responsibilities placed on his shoulders must neces- 
sarily weigh heavily enough to interfere most seriously with 
the full enjoyment of the honour. 

Bacteriology, though a comparatively new science, has 
already made so deep an imprint on the science and practice 
of medicine that the enumeration in catalogue form of the 
various facts upon which, according to our present knowledge, 
the solution of important medical and surgical questions de- 
pends, would occupy a much longer time than we have at 
present at our disposal; it will be my aim, therefore, to in- 
dicate very briefly the extension and limitation of bacteriology 
in its relation to medicine. It may be stated at the outset that 
in this matter extremists have little claim to be considered, and 
that, although most thoughtful men maintain that bacteria 
play a most important ré/e in the production of disease, it is 
equally certain that no claim for anything beyond such im- 
portant share can be claimed for the most virulent of patho- 
genic microbes. 

Outside the question of the relation of micro-organisms to 
the special forms of surgical fevers, a knowledge of the life- 
history of bacteria and the relation of these organisms to spe- 
cific infective disease is essential to every scientific student of 
medicine ; so definitely, indeed, has this come to be acknow- 
ledged, that in all our Public Health examinations a know- 
ledge of bacteriology is insisted upon, whilst in many of our 
civil and military appointments both at home and abroad a 
fairly intimate knowledge of the theories as to the relations of 
bacteria to disease is looked upon as constituting a most im- 
portant qualification in the case of candidates presenting 
themselves for examination. 

If, then, the public services are taking up this position, how 
much more important is it that an important Association such 
as that which I have now the honour to address should wish 
to encourage its study by such means as they have in their 
power. As you, gentlemen, are aware, some of the earliest 
and best work on bacteriology has been done by some of your 
research scholars, and many of those who have begun this 
work under the auspices of our Association have made it part 
of their life work. ‘Tomention one example only out of many, 
Mr. Watson Cheyne’s accurate work on the Life-History of 
the Bacillus Tuberculosis, and on the Special Relation of this 
Bacillus to Tubercle of Bones and Joints, forms a most valu- 
able contribution to bacteriology and surgery. 

It has been too much the fashion to look upon bacteriology 
as an art rather than ascience. Itwas supposed that if wewere 
able to obtain evidence that a definite micro-organism was 
associated with a specific disease, and that if we could 
find a means of destroying this organism, or of preventing 
its access to the tissues, the limits of bacteriological teach- 
ing would be reached. Thanks, however, to the genius 


of such men as Pasteur, Koch, and Lister, bacteriolo 

is now looked upon as a branch of science the study 
of which may afford us help in the solution of even fun- 
damental problems in biology; it has assumed such im- 


portance, that into its service have been pressed the 
general biologist, the botanist, and the pure physiologist ; 
whilst all who practise medicine and surgery feel that they 
must, at least, be conversant with the principles that underlie 
its study. I know there are some who will not agree with 
this, and who will tell us that we are bacteria mad; and 
whilst eome praggn con, | that in taking up this comparatively 
new subject we may have been led to attach undue import- 
ance to it, it must be conceded that, studied in its broader 
aspects, it has enabled us to grapple with some of the most 
difficult questions in medicine. Can an astronomer be ac- 
cused of narrowness of vision because sometimes he is found 
looking through the telescope which covers a limited field, 
and is studying with especial care a small area of the heavens? 
Which of us can tell of the boundless space and the countless 
worlds that are opened up by these seemingly narrow studies ? 
The observer collects his data, applies the laws of physical 
science as at present set forth, formulates and proves new laws, 
and opens up and argues on a world so utterly beyond us, that 
his facts to those uninitiated read like the wildest fiction, and 
his descriptions like poetry and romance. 

It would be a waste of time, gentlemen, were I to attempt 
to trace the history of fermentation, of putrefaction, of septic 
conditions, and of the relation of bacteria to certain diseases, 
but it may perhaps be of advantage to insist that there has been 
a continuous evolution and extension of our theories in re- 
gard to the nature of the action and interaction of bacteria on 
the tissues and organs of the human body. First, there was 
the mechanical theory, in which it was maintained that death 
of the host was due to the impaction of groups of micro-organ- 
isms in the capillary vessels; then came the theory that these 
organisms used up the oxygen so rapidly that the tissues re- 
ceived an imperfect supply, and somatic death ensued. Both 
of these may be partial explanations, but we have now pre- 
sented to us quite different explanations. Theadministration 
of phosphorus is followed by grave changes in the tissues, 
pa fatty degeneration occurs—how this is brought about it 
is difficult to say; similar degenerations are found in certain 
diseases setup by micro-organisms. Do such organisms, then, 
when introduced into the body, act directly by taking up and 
using for their own purposes the oxygen which would other- 
wise be applied to the nutrition of the tissues? This appears 
to be very unlikely. Do they attack the tissues directly, 
making their way into their substance, and so devitalise 
them that they are unable to perform their proper functions ? 
Do the products formed by these organisms act directly on 
the cells, and interfere with their functional activity, causing 
direct devitalisation and degeneration of the protoplasm ? Do 
the cells when called upon to perform extra work in getting 
rid of these organisms or of their products—which in either 
case must be looked pen as foreign bodies—undergo such 
excessive stimulation that the supply of oxygen is not equal 
to the demand, so that the functional activity of the cells is 
in excess of their facilities for nutrition, their protoplasm then 
undergoing changes described as cloudy swelling, followed by 
fatty degeneration exactly like those met with in phosphorus 
poisoning ? 

At one time it would have been deemed impossible to an- 
swer these questions ; but as the study of the chemistry of 
bacteria has been utilised, our information on these points 
has become more and more definite, and as such definite in- 
formation has been obtained, it has become possible to indi- 
cate some at least of the processes that are going on in cer- 
tain of the specific infective diseases, and to draw inferences, 
some of which, however, have still to be put to the proof, as 
to the methods to be adopted in waging war against teria. 

One of the most important outcomes of the study of the 
relations of bacteria to disease is that we have now a patho- 
logical chemistry, which, though only in its infancy, has 
a great future. Hitherto physiological chemistry has merely 
been elaborated and extended in order that it might be applied 
to the examination of certain products and excretions met with 
as the result of diseased conditions of various organisms ; 
but beyond enabling us to make search for slightly modified 

hysiological products, this physiological chemistry has 
hel ed us but little. we 
e influence that bacteriology has had on medicine and 
surgery is best appreciated when some special process or con- 
dition is idteoel in its etiology, progress, and termination ; 
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for example, the study of bacteriology has revolutionised our 
conception of the whole subject of inflammation, and has en- 
abled us to bring into harmony theories and interpretations 
of facts which hitherto have appeared to be diametrically op- 

osed to one another. Virchow’s observations on the changes 
in the fixed and parenchymatous cells were supposed to clash 
with the processes of emigration of leucocytes and changes in 
the walls of the vessels set forth by Wharton Jones, Waller, and 
Cohr heim and his disciples. A battle royal waged between 
those who held that there could be no inflammation without 
vascular phenomena and those who maintained that these 
vascular phenomena were merely secondary events. Metsch- 
nikoff points out. however, that in the human subject and 
the higher animals,:on which experiments were at first ex- 
clusively made, it is impossible to set up any definite irri- 
tative changes without calling to our aid traumatism or 
some form of chemical irritation; and also that in such 
experimental subjects even the tissues which in a nor- 
mal condition are extravascular have, under the slightest 
irritation, a pa | to return to their embryonic vas- 
cularised condition. It was then found that certain bacteria 
when introduced into the tissues had the oa of setting up 
rapid inflammatory changes; and lastly, when the pathologist 
and the a combined to ascertain whether changes com- 
parable to those set up in inflammation could be set up 
either by bacteria or through their irritant products, when 
brought in contact with lower unicellular organisms or with 
simple organisms in which no blood vessels are ever de- 
veloped, another advance was made. 

Roser - by Metschnikoff) maintains that inflamma- 
tion is a disease due to infection by microbes, and that the 
phenomena observed in repair are really the result of inflam- 
mation, or rather that they constitute those processes that 
end in resolution or the cure of inflammation itself. At one 
time such a theory would have been received with ridicule, 
and even now it is impossible to prove that inflammation is 
in all cases due to the presence of micro-organisms or their 
products. 

‘It is only by a careful study of the processes described as 
occurring in lower organisms that we can gain any accurate 
conception as to the differences in the processes set up by 
mechanical injury and those induced by the presence of 
micro-organisms. But we have now undoubtedly come to 
look upon inflammation as only one of a series of changes, 
all of which work towards a definite end: first, the getting 
rid of foreign bodies, whether organic or inorganic, whose 
presence might exert a deleterious influence on the tissues in 
which they are lodged ; and secondly, to repairing the breach 
that has been left at the point at which these foreign bodies 
have entered or been ejected. 

The soluble products derived from pure cultures of micro- 
organisms are now known to be composed of a large number 
of different substances, to isolate which various attempts— 
many of them unsuccessful—have from time to time been 
made. None have been more successful than those carried 
on in this country by Burdon Sanderson, Sidney Martin, 
Brunton and McFadyean, R. W. Philip, Hankin, Ruffer, 
Crookshank and Herroun, William Hunter, Cartwright Wood, 
and others whose work, though not so frequently referred to, 
is still of great value. To no one was this fact ‘more evident 
than to one whose loss to pathology we have now cause to 
deplore. I refer to Sir William Aitken, whose death deprives 
the profession of one whose greatest concern it was to advance 
and encourage the study of pathological chemistry—especi- 
ally in the sense in which we are now using the term— 
amongst his followers. His address delivered before the 
Pathological Section of the Association ‘at the meeting held 
in Glasgow was full of suggestion and of the results of 
research. He had grasped the true value of the subject, and, 
although in recent years, owing to failing health, he had 
been unable to carry on original research himself, he was still 
able to leave the imprint of his mind on the subject the 
welfare of which he had so near at heart, by the encourage- 
ment that he gave to younger men, both by his advice and 
by the enthusiasm which he still retained with his ripening 
experience. 

n order that we may focus more accurately the nature of 
the work which has been done in this connection, let us con- 
fine our attention to a single disease—diphtheria—in which, 





as the result of the use of bacteriological and chemical 
methods in its study, we can now recognise with a moderate 
degree of certainty, not only that we have to do with a specific 
organism, but also how it acts. 

Loeffler, who first made pure cultures of the diphtheria 
bacillus, originally described by Klebs, found that, after 
removing the microbe from the liquid nutrient culture 
medium, by passing it through a cylindrical porcelain filter 
and injecting the filtrate into a guinea-pig, he was able to 
determine not only the same kind of local reaction that was 
obtained when the organism itself was introduced into the 
subcutaneous tissue, but also those paralytic symptoms, so 
characteristic of the later stages of diphtheria. Then 
by extracting with a watery solution of glycerine, filtering, 
and dropping the filtrate into absolute alcohol he obtained a 
flocculent precipitate, which could be washed and rewashed 
with alcohol without passing into solution. This substance, 
readily soluble in water, still retained its power of set- 
ting up distinct local reaction after being washed, dissolved, 
reprecipitated, and again dissolved. 

Roux and Yersin, accepting Loeffler’s statement that the 
poisonous material appeared to be a ferment-like body, 
repeated and extended his experiments. They made 
observations on the nature of the swelling set up 
at the point of inoculation by the organisms or by the 
poisons; they noted that, although there might be con- 
gestion and effusion into the serous cavities, evidences 
of fatty degeneration of the liver and kidney, and character- 
istic diphtheritic paralysis, no organisms could be found 
beyond the seat of inoculation. From this they argued that 
the poison formed at the seat of inoculation must be diffused 
by the lymphatics and vascular circulation into every part of 
the body; that it might attack the nervous and muscular 
tissues, especially, apparently, the peripheral nerves, so 
giving rise to degenerative changes in them and in those 
tissues which appear to be involved in the process of con- 
version, secretion, and excretion of the poisonous sub- 
stances. 

These observations were wege d in accord with clinical 
experience. The degenerations that are met with in the 
kidney and the liver in cases of diphtheritic animals are 
essentially similar to those found in children who have suc- 
cumbed to this disease, whilst the symptoms of peripheral 
paralysis and the changes in the nerves appear in the two 
cases to correspond in the most minute features. These 
observers were convinced that it was some special part of the 
products of the diphtheria bacillus that gave rise to these 
symptoms, and they, after various experiments, came to the 
conclusion that the active substance was not actually pre- 
cipitated by the alcohol, but that it was entangled and car- 
ried down by the alcoholic precipitate. 

Sidney Martin, going a step further, succeeded in separat- 
ing definite substances, each of which, appearing to exert 
a definite effect on certain tissues and functions, gives 
rise to special symptoms and pathological changes. He 
compared their physiological effects with similar or allied 
substances obtained from anthrax patients and cultures, 
and from cases of ulcerative endocarditis and tetanus 
and found that the albumoses —intermediate products 
between non-dialysable albumens and dialysable peptones, 
substances comparable as regards their structure and che- 
mical reactions to those formed during the process of peptic 
digestion—could be separated not only from the membrane 
of diphtheritic patients, but also from the spleen and blood 
of the same patients, and from pure artificial cultures of the 
Klebs- Loeffler organism as cultivated by Klein and himself, 
and that they produced very definite local effects when 
injected subcutaneously—a condition that was usually accom- 
panied by marked rise of temperature, paralysis, fatty 
degeneration of certain of the peripheral nerves—both motor 
and sensory—of the heart muscle,and ina minor degree of 
certain other organs. These features were observable even 
when a single dose only was given, but were much more 
marked when small but oft-repeated doses were exhibited. The 
marked wasting and degeneration, which in many cases 
appeared to be progressive and continuous, indicates that we 
have here to do with a direct poisonous action of the albu- 
a on the protoplasm of tissues that they specially 
affect. 
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Dr. Martin, who had previously described a powerful alka- 
loid or organic base in the products of the bacillus anthracis, 


and in the blood and organs of anthrax patients, was natur-. 


ally led to look for a similar substance in the diphtheria pro- 
ducts; but here, as if to accentuate the difference that may 
exist between the poisonous substances produced by two 
different organisms, he found not an organic base, but a sub- 
stance which he speaks of as an organic acid, as, although it 
was separable by the same processes as those used to isolate 
the base or alkaloid, it was found to be acid in character. 
This organic acid had, however, the same (but markedly 
feebler) physiological action as the albumose, also giving rise 
to nerve degeneration. 

In the diphtheritic membrane where, as in ulcerative 
endocarditis, the organism is growing on coagulated fibrin, a 
substance which is readily digested by, and prepared for, 
the nutrition of the organisms found in these diseases, 
albumoses are always found accompanied by an extremely 
virulent substance entangled in the proteid of the membrane, 
and precipitated by alcohol. This substance is similar in all 
respects to the ferment-like body described by Roux and Yer- 
sin. It is attenuated by heat, destroyed by boiling, and is 
characterised by the same (but more intense) physiological 
actions as the albumose and the organic acid, extremely 
minute doses producing very grave symptoms. 

Diphtheria, then, is entirely dependent for its specific sym- 
ptoms on the diphtheria bacillus, experiment corroborating in 
a most remarkable manner clinical observation. This bacillus 
does not readily attack healthy individuals, but where there is 
slight ulceration of the throat or slight fibrinous exudation on 
the surface of the tonsils or the posterior surface of the velum 
palati, diphtheria often makes its appearance. Sometimes the 
exudation appears to be associated with the local action of the 
diphtheria bacillus itself, but usually the diphtheritic process 
appears to be grafted on small patches of ulceration and exuda- 
tions. Experiment offers the explanation ofthisfact. Thediph- 
theria bacillus does not appear to have a very marked power of 
attacking healthy mucous membrane ; but when it finds a nidus 
in devitalised cells or coagulated fibrin, it is able to produce 
its special secretion or ‘‘enzyme,” part of which acting on the 
fibrin, just as the ‘‘enzyme” met with in the stomach acts on 
food, rapidly transforms the insoluble and undialysable fibrin 
into soluble albumoses, some of which in turn are utilised for 
the nutrition of the micro-organism, whilst the remainder of 
the “enzyme” and the products of its action on the fibrin, ab- 
sorbed by the lymphatics and blood vessels, are carried into 
the system, where they act on the tissues and organs already 
mentioned, and, after being broken down into lower molecular 
combinations, are excreted. Before, however, we can accept 
this ferment-like body as an enzyme, the power of conversion 
of a large quantity of proteid must be more definitely proved. 

Tt is to the presence of these three sets of products that the 
symptoms of diphtheria and the changes met with in the tis- 
sues are due, and,as Dr. Martin points out, all three sets of 
poisonous substances may be obtained from pure cultures of 
the specific diphtheritic organism. 

In diphtheria, then, the bacillus is the primary infective 
agent. It, asa result of its vital activity, produces a power- 
ful “enzyme”—Martin’s secondary infective agent. Part of this 
“enzyme” acting locally on the coagulated fibrin on which the 
organism is subsisting,converts it into various soluble products 
known as albumoses; some of the “enzyme,” being absorbed, 
continues the process of conversion in those tissues and organs 
in which it is allowed to remain long enough in contact with 
the proteids contained in the fluids of the body. This conver- 
sion, as Martin points out, is specially well marked in the 
spleen, through the spaces of which the blood passes ex- 
tremely slowly, so that it is allowed to remain in contact with 
the “enzyme” for some time, during which the albumoses are 
broken down into much less a chemical substances, the 
most important of these in — eria being the organic acid, 
whilst in anthrax it is an alkaloid or organic base, the less 
complex organic acid being less virulent than the albumose, 
whilst those bodies of still less complex molecular constitu- 
tion appear to be little more noxious than ordinary effete 
products. 

The semi-final product of the bacillus of anthrax is, how- 
ever, the most active cause of death, the alkaloid exerting a 
far more powerful physiological action than the intermediate 





albumoses, which in diphtheria act so much more energetic- 
ally. It is interesting to note how the definite changes set 
up by these poisons correspond to those set up by in- 
organic poisons, such as phosphorus, antimony, and some 
of the other compounds which induce fatty degeneration 
through a direct action on the protoplasm, which—unable to 
obtain extracellular material to carry on its functions under 
increased stimulation—has to fall back, as it were, on its own 
rotoplasm, which is rapidly converted from proteid into 
atty matter. Here, then, with the protoplasm overstimu- 
lated and wasted, and with the products still present in the - 
blood, the process of wasting becomes more and more pro- 
found ; owing to the previous wasting even. normal stimula- 
tion is now excessive; the degeneration may go on even after 
the poison has been removed, and ultimately the patient may 
die of failure of certain organs when all danger from the 
direct action of the poison appears to have pe by. We 
now know that in the case of the microbes of blue suppura- 
tion, hog cholera, tetanus, tubercle, and some other diseases, 
the poison is actually combined with the protoplasm of the 
micro-organism, and it is quite possible that in these cases of 
‘*marasmus’’ the toxin may be given up for long after the 
organisms themselves are dead, and thus may keep up irrita- 
tion and stimulation of the protoplasm; the condition of 
‘*marasmus’’ being thus continued after the microbes are 
dead, and therefore—as was at one time supposed—innocuous, 

Bacteriological chemistry thus —— another diagnostic 
factor in the detection of specific infective disorders. Martin 
points out that to Koch’s four cardinal rulesa fifth may be added, 
that is, that the secondary infective agent, the chemical poison 
separable from the tissues in the natural disease, should exert a 
definite physiological action, and that this should be similar 
both chemically and physiologically to the products obtained 
from a pure artificial culture of the primary infective agent— 
the micro-organism. Specific chemical differences may not 
always be present, but by combining what we know of the 
chemistry of these products with their go my or patho- 
logical action we may still be able to determine how far a 
disease is specific and how far therefore it is due to the pre- 
sence of a primary infective agent. By the assistance of the 
above factor it may be possible to unravel the etiology of 
certain disorders which up to the present have defied the 
—- mene efforts of the pathologist and bacteri- 
ologist. 

But, gentlemen, it is not within the reach of everyone en- 
gaged in general practice to make chemical examinations ; 
though, from the lucid way in which some of our recent 
workers have set forth their methods, it is a comparatively 
easy matter to carry on the first stages of the processes from 
which point the expert may continue the research. It is possi- 
ble, however, as Roux and Yersin have pointed out, for everyone 
engaged in attendance on patients in whom the pee of 
diphtheria is suspected to settle the question for themselves, 
and to gain information not only for their own guidance in the 
treatment of the case, but also for the use of the medical 
officer of health, whose duty is often rendered both difficult 
and unpleasant, where any doubt as to diagnosis in such cases 
is present. 

Kkoux and Yersin found that if they remove part of the 
diphtheritic false membrane by means of a platinum needle 
flattened at the end to form a kind of spatula, pass the same 
needle without recharging over the surface of a series of layers 
of specially-prepared blood serum, and incubate at from 33° 
to 35° U., the diphtheria bacillus is the only micro-organism 
usually met with that makes its appearance within twenty 
hours. Colonies visible to the naked eye as small rounded 
greyish-white points (the centre of which, owing to the some- 
what greater thickness, is more opaque than the periphery) 
are then seen; so rapid is the further growth of these colonies 
that they are large, well-developed discs before any other 
organisms form colonies at all visible to the naked eye; from 
these pure cultures may be readily obtained, and may be 
examined at once or sent to some expert bacteriologist. 
The appearance and rapidity of the growth alone are quite 
sufficient to justify the medical attendant of the case in 
deciding that he is dealing with diphtheria, information which 
cannot be obtained by ps, tee methods of diagnosis, especi- 
ally in those very doubtful cases} where the patches are com- 
paratively small and ill-defined. 
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Quite recently Dr. Sahkaroff has utilised the boiled white of 
egg as a culture medium for this diagnostic purpose. He takes a 
boiled egg, removes half the shell with care, and with a knife 
that has previously been heated cuts from the surface small 
strips just large enough to go into a test tube, which may be 
sterilised by heat in the following manner. Put two-thirds of 
an inch of water into a test tube, plug the opening with cotton 
wooi, and allow to boil briskly over a spirit lamp or Bunsen 
flame. As soon as a little more than half of the water has 
boiled away, put aside to cool; the egg is then placed in the 
tube. Cultures are made as on the serum, and incubated at 
from 35° to 38° C., and at the end of twenty-four hours small 
greyish growths, from which cultures or cover-glass prepara- 
tions may be made, .«- on the glistening surface of the 
coagulated albumen. This method may not be quite so accu- 
rate as the serum method, but it is so easy to carry out that it 
should prove invaluable as a diagnostic aid in doubtful cases 
of diphtheria. 

I should here like to suggest that the Association for the 
Advancement of Medical Research, which has already done 
such valuable work, not only in encouraging but also in con- 
trolling research, might undertake to assist in this matter. 
If properly supported by the profession, it migkt undertake 
to supply media of various kinds to those who wish to engage 
in this kind of work, for, although it is entirely a matter of 
money at present, it cannot but be felt that a small subscrip- 
tion (if a large number of members of the profession would 
take this in hand) would be ample to enable such a scheme 
to be carried out, and, moreover, although I do not see how 
the Conjoint Colleges could be expected to do more than they 
have done in facilitating research in this country, I feel sure 
that if any well-matured plan, backed by sufficient funds to 
pay for a couple of young men who, with slight training in 
experimental work, would be able to prepare and do the 
rough examination of material, were placed before them, they 
would not be unwilling to place some accommodation at the 
disposal of the Society in order that the scheme might 
thave a fair chance of proving successful. A retaining fee 
might be paid to certain experts whose duty it should be 
to give reports on specially interesting cases. At present 
there is no organisation or centralisation; specimens, badly 

reserved, are sent up in a haphazard way, accompanied or 
ollowed by a note to the effect that it is hoped that the 
erson to whom they are sent will examine and send a report 
f the expert happens to be interested in the special subject 

he will make a very thorough examination, and will forward a 
report sooner or later, if he is not, there are ten chances to 
one that the specimen will be left until he has sufficient 
leisure without it interfering with his own proper work, and 
as young men of our profession are, as a rule, not endowed 
with too much of the good things of this world they are usually 
so occupied with their own investigations and with trying to 
make both ends meet, that the examination is put off to the 
Greek Kalends. If, however, men were specially retained and 
paid a moderate fee for each ate goer, they would be 
eager to do the work and would feel that they were not 
neglecting their own interests or the interests of those de- 
pending upon them, whilst those for whom the examinations 
are made would have far less reluctance in sending specimens 
for examination were they but assured that they were taking up 
no one’s time without making some adequate return. Not only 
so, but an investigation for which a fee is charged is always of 
more value both to practitioner and patient than an examina- 
tion—done in the leisure moments of a friend or acquaintance 
—for which no charge is made. 

I should not have mentioned this matter did I not believe 
that pathology suffers very greatly from the want of some 
such organised plan of work; it is not a matter which any 

rivate individual can take up, but it is one that if taken up 
by the Association mentioned—especially if backed up bya 
grant from this Association—might prove of enormous value 
to the profession at large. It would, of course, be necessary 
to make a fixed charge for each examination, the charge 
varying with the nature of the work, but it might be that 
every subscriber of a guinea and upwards per annum should 
have the privilege of having his specimens examined for half 
the tariff price. 

I had intended to deal to-day with the subject of anti- 
toxins—that is, substances which are said to be formed 











when bacteria or their poisonous products are injected into 
the fluids or tissues of an animal; and which are supposed 
to be the important factors, not in the production of im- 
munity, but in the actual cure of specific infective diseases, 
I find, however, that Dr. Sternberg, in a recent address on 
the practical results of bacteriological researches,’ goes into 
this matter very thoroughly, and gives a short summary of 
the result obtained in numerous experiments with anthrax, 
rabies, diphtheria, tetanus, croupous pneumonia, swine ery- 
sipelas, and also with ricin (the active poisonous principle 
in the castor-oil bean), and abrin (the similar product of the 
jequirity bean), all of which are —— forward to support 
the theory that wherever a poison is developed in the body, 
an antitoxin—a substance which is supposed to neutralise 
the effect of the poison—is rapidly developed, with the result 
that neither specific organisms nor their poisons can continue 
to have any effect on the animal host. Many of the experi- 
ments made by different observers who have lail claim to the 
presence of these antitoxins have failed to give results in the 
hands of other workers. It cannot, merely on this ground, be 
assumed that the first results are inaccurate, for all who have 
experimented with bacteria know only too well that the 
results they have been able to obtain have differed so greatly 
when the conditions of the experiment have been only slightly 
modified, that the personal element of the equation in these 
problems, in which we are to a certain extent groping in the 
dark, must necessarily be a most important factor. On the 
other hand, it should be distinctly understood that until the 
crucial experiments have been repeated time after time in 
different schools, and under all known conditions, by all who 
are determined to obtain reliable data, we are not justified in 
accepting them as proved. 

Allowing that many of the experiments are perfectly 
reliable, the results obtained by various workers at different 
diseases have been so contradictory that it may well be asked 
what is the explanation of such divergences. In the first 
place, there is not a sufficiently marked line of demarcation 
drawn between the curative effect of the antitoxic action and 
the production of immunity; the two are agency d distinct, 
though they are too frequently inextricably confounded in 
respect to the interpretation of experiments. For example, 
it is quite possible that an antitoxin when introduced either 
into a pure culture of a specific organism or in the body of 
an animal in which this organism is growing, may prevent 
or neutralise the action of the toxin formed by this same 
—- whilst it may not exert the slightest influence in 
inducing an increased insusceptibility to the attack of the same 
organism ; on the other hand, it is found, as Metschnikoff has 
recently demonstrated for hog cholera, that the serum from 
an animal vaccinated against this disease (which is then 
supposed to contain the antitoxin), just as in the case of 
serum from an unvaccinated animal, allows of a most luxu- 
riant growth of the hog cholera organism, and that it ver- 
tainly exerts no antitoxic action when injected into an 
animal suffering from the disease. But when the serum from 
a vaccinated animalis injected from time to time into the cir- 
culation of a non-vaccinated animal, which is, sometime after- 
wards, inoculated with hog-cholera virus, it is found to con- 
fer, just as Martin found in anthrax blood similarly treated, 
a very marked insusceptibility to the disease, whilst the 
serum of animals not previously rendered immune to the 
disease, when injected intonon viccinated animals, exerts no 
protective influence, the disease being developed just as in 
animals previously unexperimented upon. 

If now we consider that this serum from vaccinated animals 
serves as an excellent cultivating medium for the growth of 
the micro-organism of hog cholera, as, too, we find that when 
sterilised products of a culture of hog cholera bacillus or the 
blood taken from an immune animal do not interfere with the 
action of the special poison when introduced simultaneously 
into the circulation, it must be concluded that such sterile 
product does not act directly either on the bacillus or on the 
poison produced by the bacillus; on the other hand, as 
this same substance introduced into the circulation of 
the animal undoubtedly exerts a certain protective influence, 
we are compelled to the conclusion that this serum— 
or rather some body present in it—must act directly on the 
protoplasm of the cells of the body. Metschnikoff argues 





1 Intern. Journ. of the Med, Sci., July, 1892. 
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that it must act as a specific stimulant, for it is generally ac- 
cepted that there is a specific protection for most specific 
diseases. 

It is, of course, not necessary to assume that only 
the migratory leucocytes are so modified, for although 
the leucocytes, on account of their motility and powers 
of migration and emigration, are first called upon to re- 
sist the attacks of invading organisms and their products, 
all the cells—especially those in contact with the circulating 
fluids—must become modified as they come in contact with 
the circulating poisons, and thus be gradually inured to carry 
on their work,even under extremely disadvantageous con- 
ditions, for there can be little doubt that these other cells 
have frequently to help, under special stimulation, to join 
issue with the micro-organisms and their products that have 
passed beyond the sphere of operation of the leucocytes at 
the point where the primary invasion occurs. 

It is to this ultimate modification of the protoplasm of the 
cells of the body under the influence of organic or inorganic 
therapeutic agents that we must look for our future triumphs 
in the treatment of specific disease where vaccination has not 
been resorted to, or has failed. Of this direct action on proto- 
re there are only two or three examples, but there can be 

ittle doubt that quinine and arsenic in malaria, and mercury 
and perhaps iodide of potassium in syphilis, act somewhat in 
this manner. 

Should it be definitely proved that antitoxins are formed 
as the result of the action of certain bacteria on the tissues 
and fluids of the body, an antitoxic method of treatment 
—as at present within our reach— could prove of little practi- 
cal value, for in the cases where any definite results have 
been obtained, very large quantities of the blood or serum 
from immunised animals have been used in order to obtain 
the results described, and it is difficult to imagine how it. 
would be possible to obtain for our purpose sufficient of the 
specific antitoxins from living animals, however vaccinated ; 
whilst the risks to patients would be so great that such 
treatment would be unjustifiable. We may, however, still 
hope for something better. 

There is one point of view from which we must look at these 
chemical products quite apart from the organisms that produce 
them. One of the theories as to the effect of such chemical poi- 
sons in protecting an animal against the attacks of any but the 
most virulent organisms or against enormous doses of less viru- 
lent organisms must,’so far as our knowledge goes, be based on 
what may be called the acclimatisation theory, according to 
which various cells and tissues of the body become so accus- 
tomed to the presence of certain poisons when administered 
in small but gradually-increasing quantities, at definite inter- 
vals, that when large doses are actually formed within the 
body, the tissue cells are still able to react, to carry on their 
phagocytic functions, and thus to treat pathogenic organisms 
as mere saprophytes. Such a consideration as this would 
at present lead us to classify the methods of inoculation into 
at least two groups: (1) those where the tissues have to be- 
come accustomed to the presence of a poison only, as in 
diphtheria and endocarditis, in both of which the poison can 
be developed only at the surface of the body, where fibrin or 
some similar substance is present but is so far removed from 
the action of the cells that the organism is able to grow and 
produce its special poison, the local tissues being directly at- 
tacked by both bacilli and poison but the general tissues 
having the poison only carried to them. 

Tetanus might also be included in this group, though here 
the conditions are somewhat different. Here it may be pos- 
sible so to acclima’ i:e the tissues (as also in the case of hydro- 
phobia) that the poison which, under ordinary accidental 
conditions, finds its way into a wound would have practically 
no effect, in which case the organisms introduced at the 
Same time would also be dealt with by the tissues. In the 
case of diphtheria and infective endocarditis, where an enor- 
mous quantity of poison may be formed, and where, as we know, 
products administered experimentally have devitalized the tis- 
Sues instead of increasing their resistance, the hore of inocula 
tion proning useful does not seem to be very bright, though it 
may be that the introduction of exceedingly minute doses at 
certain definite intervals may confer a certain degree of pro- 
tection. Where, however, pathogenic organisms are able to 





paeme of obtaining good results from inoculation are 
much more favourable, as, if once an animal can become 
accustomed to the presence of the poison, the microbe 
itself can have little chance with the leucocytes and the 
tissues. 

The two processes—the antitoxic and immunisation by 
specific acclimatisation—are perfectly distinct from those on 
which Koch’s treatment of tuberculosis is said to depend for 
its success. If a certain quantity of a sufficiently dilute 
escharotic be injected under the skin, slight inflammation ac- 
companied by exudation of leucocytes, proliferation of the con- 
nective tissue cells, and localised formation of new connec- 
tive tissue, is setup. If, however, a first dose be followed by a 
second, a second bya third larger and more concentrated 
dose, the tissues may undergo necrotic changes, a slough is 
formed, and what is called reaction takes place; the slough 
gradually separates from the reacting tissues in which con- 
nective tissue is formed. This is exactly what takes place 
when tuberculin is administered: the tuberculin alone is not 
sufficient to cause any serious damage to the tissues, but, 
along with the poison that is formed by the tubercle bacilli in 
the areas affected, it intensifies the necrotic action associated 
with tubercle, especially in the immediate neighbourhood of 
the bacilli, and in this way the partially devitalised or dead 
tissues may be got rid of more rapidly by sloughing than in 
cases in which no treatment is attempted. Sad experience, 
however, has taught us that the increased dose of the poison 
so acts on the tissue in the zone some distance from the area 
of actual sloughing, that in certain cases at any rate it be- 
comes much more susceptible to the attacks of the tubercle 
bacilli, and thus the disease seems to spread more rapidly after 
the administration of tuberculin ; and although it is possible, 
though certainly not yet proved or even probable, that very 
minute doses of tuberculin may have a salutary and perhaps 
a protecting influence on the tissues, the clinical results up 
to the present have not been sufficiently satisfactory to en- 
courage the hope that we have in tuberculin a substance 
that will exert any permanent favourable influence on the 
course of an attack of tuberculosis. 

It is fitting that at a meeting of medical men whose aim 1s 
the advancement of science, scme slight attempt should be 
made to show that one of the greatest advances in the hir- 
tory of bacteriology has been initiated by members of this 
Association. It is only recently that in again going over the 
literature of anthrax I have come toa knowledge of certain 
facts. Although I was constantly associated for eight 
years with my friend and master, Professor Greenfield, he 
never once mentioned a claim to what I now look upon as 
justly his due in connection with the preventive inoculation 
of anthrax. 

Duguid, as reported by Burdon Sanderson in 1880, had ob- 
served, in 1878, that when splenic fever or anthrax is trans- 
mitted by inoculation from cattle to small rodents, such as 
small guinea-pigs, and then back again to cattle, the character 
of the disease so transmitted is much milder than that of the 
original disease acquired in the ordinary way; the rodents 
die but the bovine animals inoculated with their blood or 
with the pulp of their diseased spleens recover. There 
seemed to be little doubt at the time these experiments were 
made that the question as to the attenuating effect of passing 
the bacillus anthracis from a cow to a guinea-pig had been 
settled, though from the fact that cattle appear to be much 
less susceptible to direct inoculation than they are to the 
bacillus when introduced by the alimentary tract, doubts 
have been expressed as to the real value of these experiments 
as although the same anthrax when passed through a series 
of guinea-pigs appeared to have its virulence diminished, 
there was not suflicient proof given that the attenuating in- 
fluence which appeared to exist extended to those cases where 
feeding experiments were conducted. These doubts, however, 
cannot detract from the value of the observations made, as 
they were, at so early a period. ; 

In view of Pasteur’s success in the production of an attenu- 
ation of the microbe of fowl cholera this appeared to give 
promise of successful results in the produ tion of ay 
against the attacks of anthrax. In May, 1880, Greenfield, 
“ae at the Brown Institution had made careful cultivation 
and inoculation experiments on the anthrax bacillus, an- 
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vention of Splenic Fever, Quarter Evil and Other Diseases,’’? 
that he had been able by artificial means to prepare a pro- 
tective anthrax virus. 

After referring to Duguid’s experiments and the results 
obtained by the direct method of inoculation, Greenfield 
says: “ Seeing that the object of my experiments was to ino- 
culate bovine animals with a virus modified by its trans- 
mission through the guinea-pig, it may appear that it would 
be desirable, in order to have the full effect of such modifica- 
tion, either to inoculate directly from the guinea-pig or from 
a cultivation not far removed from it. But there would be 
many practical advantages if it were found that, having once 
transmitted the virus through one guinea-pig or a series of 
them, its modified property was subsequently maintained in 
the artificial cultivation. I have therefore kept this in view, 
and have tested the effect of successive generations of the 
artificially prepared poison,’’ and he further says ‘it would 
have been a great advantage if I had been able to test side by 
side with these cultivations derived from the guinea-pig 
other cultivations derived direct from a bovine animal. But 
in every case cultivations from the latter have failed owing to 
the commencement of decomposition in the material sent 
to us.” 

Using an infusion of the hay bacillus or aqueous humour of 
the sheep or ox, more especially the latter, Greenfield made 
his cultivations in closed glass tubes, about a quarter of an 
inch in diameter, drawn out at both ends to a fine capillary 
tube and sealed. These tubes, about an inch in length, and 
half filled with cultivating fluid, were carefully inoculated with 
a capillary tube containing a minute quantity of the blood, or 
—_ rubbed on the spleen of the animal which had died of 
anthrax, were sealed immediately after inoculation, and kept 
at a temperature of about 35° C 

After ay ee | describing five experiments made on cattle 
and sheep, in which the results were certainly most satisfac- 
tory, Greenfield says ‘‘it must be evident to anyone who con- 
siders the matter that there are many points which must be 
determined by experiments of a much more extensive char- 
acter than any I am ableto carry out at the Brown Institution. 
If, as I hope, it should prove on further experiment that the 
earlier results are confirmed and that the inoculation of bovine 
animals with the bacillus anthracis cultivated artificially after 
transmission, through guinea-pigs or some other animal, 
serves to render bovine animals totally or partially insuscep- 
tible to the disease when transmitted by the usual channels, 
one great step will have been taken. But there will yet re- 
main the questions—Is the mortality from inoculation by this 
method ahigh one, or do even a small percentage of animals 
die? What are the conditions under which inoculations may 
be best performed, and does age exercise an important influ- 
ence in the fatality? And, lastly, for how long a period is 
protection from attack conferred ? ’’ 

“To settle these points the inoculation of a large number of 
animals will be necessary, and their subsequent exposure to 
sources of contagion at favourable periods.” 

These facts and statements, taken in conjunction with the 
observations published in the Proceedings of the Royal Society 
for June of the same year, make it evident that in his serial 
cultivation experiments, during which he obtained attenua- 
tion of the virus, Greenfield’s object was to obtain a vaccine 
which, when inoculated, would induce a milder but protec- 
tive attack of the disease with which he was dealing, and 
whatever fault may now be found with the method used—and 
it must be remembered that at this period bacteriology was an 
almost new science and the methods were only in process of 
development—he obtained the results;at which he was 
aiming. 

It kas been stated that his results could not be relied 
upon, but these statements are not based on his expe- 
riments or on those carried on in the way that he described, 
but on various modified experiments. I have therefore thought 
it necessary to repeat a number of his experiments, following 
his directions as accurately as possible, and as a result, although 
the experiments are not yet completed, I have found that, 
although I am not able to agree with all the interpretations 





2 Vol. xvi of the Journal of the Royal Society of England (I mention this 
paper because it was published rather earlier than the note in the Pro- 
ceedings of the Royal Society, and because the evidence there given as to 
the success of this method is far more complete and satisfactory than 
that conta‘ned in the latter paper). 








put on the observations, the main facts themselves are unas- 
sailable, especially as regards the modification of the appear- 
ance hy the organism under cultivation in the media men- 
tioned. 

At the time that Greenfield was obtaining his results with 
cattle, Toussaint was working away on young dogs and sheep, 
and in July, 1880, he described the results that he had ob- 
tained on these animals, and a little later he gave his method 
of se sa the attenuated virus with which he protected 
animals against the action of a virulent anthrax. 

In connection with Toussaint’s experiments Pasteur, than 
whom few men have been less rash in drawing conclusions, 
was satisfied that his method of preparing vaccine was value- 
less; but Roux, an exceeding accurate and careful observer, and 
one of Pasteur’s disciples, repeating the experiments, corrobo- 
rated the results obtained by Toussaint; he found that his 
earlier experiments, published immediately after those of 
Greenfield, were to be relied upon, and that although the 
bacilli were destroyed at 55° C., the spores remained alive, and, 
what was more important, their virulence was attenuated. 

Owing to the conditions under which scientific work must 
be carried on in this country, and to the comparatively slight 
interest that is taken in these matters z our wealthy classes 
generally, and owing to the restrictions that were placed upon 
the most necessary experiments, Greenfield was unable to 
test on a large scale the value of his observations, but he had 
laid the foundation of what was ultimately to become one of 
the greatest discoveries in modern medicine, and there can 
be little doubt that Wooldridge, in working out his admirable 
and epoch-making researches on protective inoculation, was 
following and extending these original researches carried on 
in the Brown Institution. 

In stating this, Iam not detracting in the slightest degree 
from the brilliant work done by M. Pasteur, who, thanks to the 
wonderful results that he had previously obtained in other de- 
partments of research, was able to command the opportunities 
of carrying on his work on a most magnificent scale ; and his re- 
sults, published in May, 1881, may be said to be an edifice built 
on a triple foundation of his own work on fowl cholera, and that 
of Greenfield and Toussaint on anthrax ; for although, as Pas- 
teur pointed out, the earlier workers had not been able to 
eliminate many fallacies, theirs was the rough pioneer work 
which opened up a new country, cut rough and often cir- 
cuitous roads, and made possible the advance of those who 
were to build up and elaborate the work that has since been 
and is still being done. 

There is an old fable that when Truth was sent by the 
gods, owing to some mishap it fell from the clouds of 
Olympia to the hard, matter-of-fact world below, and was 
smashed into a thousand atoms. Not only had Truth been 
beaatiful in itself, but the shattered fragments still retained 
so much beauty of form, colour, and material, that each be- 
came the desire of those amongst whom it fell. In the gene- 
ral scrimmage that ensued, many took part, and some were 
successful, each bearing away in triumph his small fragment, 
he and his friends fondly imagining that it represented the 
whole beautiful image. Gentlemen, the first step towards re- 
constructing this image is for each one to acknowledge that 
his fragment is but part of a great whole; when this is done, 
let each bring his own fragment, be it large or small, and 
submit it for examination and measurement, to be fitted in 
by himself and by others. From time to time, men of deeper 
and wider views, capable of fitting together not only their 
own fragments, but those of others that have been prepared 
to their hands, come forward, and the original form is thus 
daily further and further outlined. Weare now but gather- 
ing and combining the smaller fragments into larger pieces, 
and it may be that in this finite existence of ours we shall see 
the limbs or joints merely, but through the association and 
working together of many, all animated by the same desire, 
these smaller fragments will be gradually fitted together, 50 
that even we may gain some conception, however crude an 
imperfect, of the wonderful form of Truth as it left the gods. 











Tur annual general meeting of the British Dental Associa- 
tion will be held at Owens College, Manchester, on August 
11th, 12th, and 13th, and the annual dinner will be held at the 
Grand Hotel, Manchester, on August 12th, at 7 p.m.; H. C 
Quinby, Esq., Presicent, in the chair. 
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ON RECENT PROGRESS IN OBSTETRICS. 
GENTLEMEN,—In opening the business of this Section, I 
shall be mindful of the limited time available for the impor- 
tant discussions and papers which are announced, and shall 
confine myself to a few very brief remarks on some subjects in 
which recent progress has been made. 

The most striking feature in our department having been 
the extension and success in surgical methods of cure, it is 
natural that, in obstetrics, novelties have been fewer than in 
gynecology ; and that, even in obstetrics, the influence of the 
brilliant surgical achievements attained in gynzcology has 
made itself felt. Thus there is, perhaps, no subject in ob- 
stetrics to which so much attention has been directed as that 
of extrauterine foetation, and the successful results to be 
obtained by early diagnosis and operation in this condition. 
The frequent reports of cases which appear in the journals 
seem to indicate that early extrauterine fcetation must be a 
much commoner cause than had formerly been supposed of 
hematocele and peritonitis. Much has been added, also, to 
our knowledge in respect to the frequency of blighted ovum 
in extrauterine foetation. The subject of the so-called tubal 
abortion, or extrusion of an early ovum through the patent 
end of the tube into the peritoneal cavity, is still a matter for 
some controversy. If there is no embryo, no obvious pla- 
¢ental tissue, and merely a mass of clot distending the tube 
or extruding out of it, the opinion of microscopists might 
possibly differ as to the recognition of very scanty traces of 
chorionic villi amongst the clot. At any rate, I have been 
convinced, from my own experience, that such a clot may be 
formed in a Fallopian tube, with open extremity, without any 
extrauterine fcetation at all. 

In extrauterine fcetation in the later months of pregnancy, 
with a living foetus, where the prognosis of operation is so 
very much graver than in the earlier months, I believe that an 
improved knowledge of the pathology may have an important 
influence upon the treatment. The opinion appears to be 
gaining ground that a large proportion of those cases which 
were formerly reckoned as abdominal pregnancies really 
belong to the class of. intraligamentous pregnancy, which 
twenty years ago was not even included in the nomenclature. 
The term to be used is here not quite settled, and I would 
venture to express a preference for the term “intra- 
ligamentous ’”’ over its synonyms of “subperitoneo-pelvic” 
and ‘“‘subperitoneo-abdominal.” For a tubal or a normal 
uterine pregnancy is equally subperitoneal, and it is purely a 
question of the size of the ovum, just as it is in normal preg- 
nancy, whether it lies entirely below the pelvic brim or is 
partly contained in the abdomen. The term ‘‘ mesometric”’ 
might perhaps be suggested, if “intraligamentous’’ is not 
considered definite enough, assuming that the word ‘‘ meso- 
metrium ” is accepted as a synonym for the two broad liga- 
ments together. 

Assuming, then, that many or most of these advanced 
extrauterine pregnancies are intraligamentous, it follows that 
the ovum gets between the folds of the broad ligament by 
separating the mesosalpinx, as an ovarian tumour does by 
Separating the mesovarium. It may be expected, therefore, 
that something of a pedicle may be made for the sac in many 
or in most cases, and the whole placenta removed, although 
the difficulty of separating adhesions may be great, on 
account of the vascularity of the sac: for most operators find 
that, in the case of ovarian or broad ligament cysts the cases 
become fewer, with increase of their experience, in which 
they are unable to secure the base of the cyst with ligatures, 
even though it descends deeply into the broad ligament, and 
have to be content with stitching it to the edges of the ab- 


We have had two cases of advanced ectopic fcetation in 
Guy’s Hospital within the last few months, in which it —— 


possible thus to remove the whole placenta after a prolonged 
perseverance in separating the sac from its adhesions. The 
foetuses were indeed dead, but the placental circulation ap- 
peared to be continuing with much activity. One of these, 
under my own care, proved to be aca3e of pregnancy ina rudi- 
mentary uterine horn; the other, under my colleague Dr. 
Horrocks, was a case of intraligamentous pregnancy. The 
convalescence in these cases was as simple as after an ovari- 
otomy, and contrasts strongly with the danger which must 
always exist if a placenta has to be left with a full circulation 
still passing through it. For then the patient’s life almost 
hangs upon the placenta being saved from early decomposi- 
tion. If the villi decompose within a day or so, while still 
bathed in an active blood stream, there must be sapremia if 
not septicemia, and very probably early hemorrhage as well. 

I think there is a further question whether, in some cases 
of intraligamentous pregnancy, the tube may not dilate and 
remain unruptured up to the later months. In one case under 
my care in Guy’s Hospital, which ended fatally after full 
term, the pathologist was of this opinion. It is certain that, 
apart from pregnancy, the dilated tube may get between the 
folds of the bread ligament. I have met with one instance in 
which the tube was distended with 36 ounces of pus, and 
formed a tumour above the level of the umbilicus, simulating 
an ovarian tumour. Here it was found not only to be between 
the folds of the broad ligament, but to burrow underneath the 
sigmoid flexure, its muscular walls being greatly hypertro- 
phied, and everywhere perfectly distinct. 
ss Not to speak of Cesarean section for pelvic contraction, 
there are some other instances in which the attempt has been 
made to extend the triumphs of abdominal surgery to ob- 
stetrics. Among these I may mention the proposal to treat 
certain cases of placenta previa or accidental hemorrhage by 
Cesarean section. In placenta previa it appears to me that 
the older resources of the obstetric art, especially the perform- 
ance of bipolar version, as soon as the cervix will admit two 
fingers, are so thoroughly effectual that they are not likely to 
be superseded by anything better. But in afew rare cases of 
accidental hemorrhage the case is different. With an un- 
dilatable cervix and a severe hemorrhage not arrested by 
puncture of the membranes, the outlook is so her operon u 
that the alternative of Cesarean section may well be enter- 
tained, and has actually been practised with success. 

The treatment of peritonitis in on septicemia by ab- 
dominal section and drainage of the peritoneal cavity has 
scarcely, I think, yet justified the hopes which were raised at 
first, or established itself as a procedure likely to have a wide 
application. Where peritonitis is due to a pre-existing dis- 
ease of the tubes, it is, indeed, the most rational treatment, 
and offers the hope of success. But where the — process 
begins in the uterus or vagina and extends in all directions, 
other tissues beside the peritoneum may be fatally affected. 
Moreover, we have then to reckon with the increased virulence 
which microbes appear to acquire in the puerperal woman. 
And the experience of abdominal section apart from preg- 
nancy appears to show that, if any specially septic contagion 
is conveyed, even drainage of the peritoneal cavity will not 
always ensure safety; and that, moreover, in such cases, even 
a plastic peritonitis may suffice to kill, without any formation 
of pus. Evenif the whole puerperal uterus be removed by 
hysterectomy, although the primary site of septic absorption 
is removed, there is the probability that septic foci will have 
spread to, and will be left behind in, the broad ligaments. 
This operation has, indeed, been tried in puerperal septic- 
emia, but not, I believe, with a favourable result; and one 
can hardly suppose that patients suffering from a fatal form 
of this disease would be well able to withstand the shock of 
hysterectomy. 2 
I have only once been tempted to perform abdominal sec- 
tion in puerperal septicemia. The operation did not save 
the patient, and the lumps at the side of the uterus—which, 
it was suspected, might be due to tubal disease—turned out 
to be cellulitic. The tubes, though inflamed, and doubtless 
the channel of conduction of the inflammation to the peri- 
toneum. were not dilated or distended, nor did they obviously 
contain pus. 





dominal wound. 


The treatment of post-partum hemorrhage has been im- 
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proved of late years by the extended use of hot water, and 
more recently by the introduction of the plan of plugging 
the uterus. For the treatment of the resulting anemia in 
severe cases, I think a hopeful prospect is afforded by the 
success of the plan of intravenous injection of large quanti- 
ties of hot water, which was, I believe, suggested on physio- 
logical grounds by the late Dr. Wooldridge, was introduced 
at Guy’s Hospital by Mr. Arbuthnot Lane, and has been 
peas there extensively in surgical cases. The novelty 
here consists in the quantity of fluid used—6 pints or more 
instead of 1 or 2 pints only, which formerly it was the prac- 
tice to inject in post-partum or other forms of hemorrhage. 
in puerperal cases it has been tested by the Honorary Secre- 
tary of this Section, Dr. Spencer, but we have not yet found 
a case to justify it in our Guy’s charity. In the practice of 
Guy’s Hospital this treatment has been adopted, not only 
for hemorrhage but for other conditions of shock and col- 


pse. 

_4t has thus been shown that the operation is free from the 
risks attendant upon the transfusion of blood, and that, even 
apart from any previous emptiness of the vessels, it is a 
powerful cardiac stimulant. I did not come into contact 
with these cases personally, but I have heard the story of a 
man who had cut his throat in delirium tremens and was 
brought in pulseless and apparently lifeless. Up to 4 pints 
of saline solution he showed no signs of life; but before 6 
omy had been injected he not only came to life, but resumed 

is delirium tremens sufficiently to fight with the operators. 
A treatment which can produce such results seems tempting 
for some cases of post-partum hemorrhage, provided always 
that the hemorrhage itself is arrested; otherwise the saline 
tiuid would doubtless only wash the rest of the blood more 
effectually out of the vessels. 

Of more importance aay than any operative improve 
ments is the saving of life likely to be obtained by the gradual 
extension and perfection of antiseptic midwifery in private 

ractice. The triumphs of antisepsis in lying-in hospitals 

ave often beer celebrated. In private practice a similar 
transformation cannot be looked for, because there were not 
the same disastrous results to be remedied; but even here 
there has been room for improvement. The advance attained 
in the course of years may be illustrated by the records of 
the Guy’s Hospital Lying-in Charity, which corresponds more 
nearly to private practice than to the conditions existing in » 
lying-in hospital. For the first twenty-one years of its exist- 
ence the total death-rate was 7.1 per 1,000; for the next twelve 

ears 4.4 per 1,000; for the following ten years 3.4 per 1,000. 

or the next few years it remained about the same; but for 
the last three years, since the use of mercuric chloride as an 
antiseptic for hands and non-metallic instruments has been 
introduced, it has been only 1.3 per 1,000; and the propor- 
tion of deaths from septiczemia has been reduced to less than 
one-third of what it previously had been. Thus the mortality 
has been reduced to less than one-fifth of what it was thirty 
or forty years ago, although even the former rate was not 
greater than that which has been estimated as the general 
puerperal mortality for the country at large. I think these 
statistics give ground for the belief that the general puerperal 
mortality of the country is capable of still f rther reduction 
if stringent —— precautions are universally adopted. 

In estimating results I believe that the only fair test to take 
is the total maternal mortality over u sufficiently large number 
of cases, and not the septiczemic mortality, because, when the 
death is attributed to a cause other than septicemia, it is 
often very difficult to say whether a septic element may not 
have had some share in the causation. 

Turning now to the department of gynecology. the progress 
in pathology has been at least as marked as in the success of 
treatment. This has resulted in = from the practice of 
“7 abdominal section in doubtful cases, and the discovery 
of the initial stages of tumours, as well as of the morbid 
anatomy of inflammatory conditions and hemorrhages which 
formerly were not subjected to operation at all. A subject of 
interest among the conditions thus revealed is the importance 
of adenoma in the diseases of the uterus and its appendages, 
and the close relation it sometimes has to inflammation. Thus 
it is now recognised that the ordinary proliferous cystoma of 
the ovary is, in fact, an adenoma, and that the fluid contained 
in the cysts is mucus. Again, it has been contended that the 








growth of the Fallopian tube, which inas generally been de- 
scribed as papilloma, should rather be regarded as adenoma, 
since it arises from proliferation of the longitudinal ridges of 
the tube, which are glandular in their function. This view 
renders it perhaps easier to understand why the extension of 
such a growth to the peritoneum is not necessarily malignant, 
and how it is that patients in whom such an extension has 
been discovered on abdominal section have not infrequently 
remained afterwards in good health. 

It is in the cavity of the uterus that the relation of adenoma 
to inflammation is most marked, while here, as a general 
rule, the adenomatous condition shows no tendency to form a 
tumour, properly so called, or to extend to other parts. Thus 
the so-called villous or funge’d endometritis, which so often 
comes into notice as a source of hemorrhage, is histologically 
much more an adenomatous growth than an inflammation. 
Nor is this condition in the uterus limited to the time of life 
at which adenomata are common generally. Recently, in a 
lady, aged 72, who had suffered for some weeks from uterine 
hzemorrhage, I scraped from the uterus with a sharp scoop 
soft masses which to the naked eye had all the appearance of 
cancer. But microscopic sections showed that they consisted 
of pure adenoma, exactly like the fungoid prominences found 
on asmaller scale in younger women. Adenoma taking the 
form of a defined and limited tumour is much more rare ; but 
I have met with a remarkable case in a patient aged about 40. 
She suffered from hemorrhage, and a smooth growth was felt 
presenting at the os uteri, and taken to bea fibroid tumour. 
On dilating the cervix the growth was found to be soft and 
friable, and it was feared that it was malignant. Neverthe- 
less it proved to be possible to enucleate it from the wall of 
the uterus, notwithstanding profuse hemorrhage, and it ap- 
peared to have a definite capsule. On section the growth 
yielded a milky juice in abundance like cancer; but on micro- 
scopic examination it proved to be adenoma, and the patient 
has remained free from any recurrence after an interval of 
seven years. In the cervix the relation of adenoma to inflam- 
mation is equally marked, and the sequence of events can be 
more easily traced at that part of the cervix originally covered 
with squamous epithelium. The squamous epithelium is 
thrown off from inflammatory irritation, with the exception 
of the deepest palisade layer, which assumes the character 
of cylindrical epithelium, and proliferates so as to form both 
prominences and depressions. Thus the so-called erosion 
may be at once papillary and follicular, and though not form- 
ing a tumour is in reality glandular growth, and can often be 
cured only by destruction by means of caustics or scraping. 

Time will not permit me to refer to recent surgical advances 
in gynecology, such as the various modes of dealing by abdo- 
minal section with pelvic abscesses chronically discharging, 
according to the various primary sites of suppuration; or to 
the extension of the operation of total extirpation of the 
uterus to fibroid tumours and other conditions not of a can- 
cerous nature. Some subjects of this nature are to be dealt 
with in discussions or papers announced for this Section ; 
and I look forward especially to the discussion on the treat- 
ment of fibroid tumours, to be inaugurated by Mr. Thornton, 
for an elucidation of the burning questions now a subject of 
controversy in this department. 








ApoTHECARIES’ WEIGHTS.—With the object of preventin 
mistakes in dispensing, the Superior Sanitary Council 0 
Austria, has decreed that weights of 1, 2, or 5 centigrammes 
shall in future be triangular or square in shape, while those of 
10, 20, and 50 centigrammes shall be hexagonal, and shall, 
moreover, be distinguished from the smaller weights by their 
colour. This, it is pointed out, can easily be effected by using 
different metals or different alloys in the construction of the 
larger weights. 

At the recent annual meeting of the Brussels Medi- 
cal Graduates’ Association held at the Holborn Restaurant, 
the thanks of the Association were voted to Dr. Younger, the 
retiring chairman, and Dr. Skinner was elected chairman for 
the ensuing year. The resignations of Dr. Gayton, the trea- 
surer, and Dr. Steele, the honorary secretary, were received 
with regret, and Drs. Younger and Greenwood were elected 
in their places. Drs. Steele, Brookhouse, Buck, Burland, and 
Thomas were elected to fill up five vacancies on the Council. 





The memters and their friends afterwards dined together. 
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A DISCUSSION ON DYSPNCA AND ITS TREATMENT 
BY DRUGS. 

What is Dyspnea ?—Professor GAIRDNER began by remark- 
ing that he had been invited to contribute to this discussion 
without any opportunity of regulating its terms. Otherwise 
he should perhaps have been inclined to object to the ex- 
tremely wide range and indefinite character of what might be 
considered to be implied in the word dyspncea. Dyspncea was 
not the name of a disease nor even of a symptom, but rather 
of a group of symptoms differing greatly, and almost indefi- 
nitely, in different cases. He would, therefore, contribute to 
the discussion what might perhaps not be considered so much 
a directly therapeutical dissertation as one intended to clear 
the way for this, by showing the variety of the physiological 
and pathological circumstances, on which the drugs to be 
discussed might be expected to act. 

The Varieties of Dyspnea.—The Greek physicians appeared 
to have recognised three vee of dyspnea, thus briefly de- 
fined by Celsus: ‘‘ When the difficulty of breathing is moderate 
and not suffocating, it is called dyspncea; when it is more 
vehement, so that the breathing is more sonorous, and wheez- 
ing, it constitutes asthma; when the breathing can only take 
place in an erect position it is termed orthopnea.” All these 
words still remain with us, but the question as to how far and 
in what essential particulars they differ remains also. But 
perhaps we should not, on the whole, find that the exact path- 
ology corresponding with each or any of them is settled even 
now. At all events, it might be said that it was vain to discuss 
the treatment by drugs of dyspncea, without some kind of 
preliminary attempt to show how, and in what, cases of 
dyspnoea differed znter se. This he could only attempt in so 
far as was necessary for practical purposes. Dyspncea, how- 
ever arising, must be manifested in three distinct ways: 
(a) By the presence of a peculiar sensation, the besoin de 
respirer in an abnormal sense; (6) by a chemical change in the 
blood corpuscles, which, in its higher degree, constitutes 
cyanosis ; (c) by increased activity of the respiratory reflexes, 
and consequently of the respiratory movements. Not infre- 
quently all these — of phenomena coexisted, but not 
necessarily in an equal or proportionate degree. In some 
cases cyanosis was not apparent, while the others were. In 
other cases, as in congenital malformations of the heart, 
cyanosis might be the leading phenomenon, and be quite out 
of proportion to the other. The rationale of this discrepancy 
was not always clear; but the following considerations might 
help somewhat towards its being cleared up, especially in a 
practical sense, and with a relation to the present discussion. 

Idiosyncrasies.—The minimum degree of dyspncea which could 
be called pathological was what was popularly termed short- 
ness of breath ; indeed, among the individuals of the human 
family, even when not obviously out of health, there were all 
kinds and degrees of difference in this respect. In some it 
would appear that either from an organisation in which the 
excess breathing power was always low, or from an undue 
sensitiveness of the respiratory reflexes, the least exertion 
always brought about the seusation of dyspncea, and, with in- 
creased or panting efforts to breathe, going up a hill or ranning 
a race was practically out of the question. Dr. Gairdner in- 
stanced a case of two brothers among his older relatives who 
both attained an age beyond 70, and each of whom was sub- 
ject in a greater or less degree to this infirmity, insomuch that 
in one of them, from the earliest childhood, it had been quite 
impossible for him to undertake the smallest activity at even 












the most moderate pace without constantly stopping ‘‘ to ad- 
mire the view,” as he said. This peculiarity was so well known 
that it formed part of the individuality, but without in the 
slightest degree suggesting general bad health or pulmonary 
disease of anykind. The person in question was not cyanotic, 
had a good fresh colour, and was a fair average man as regards 
bodily condition. He was never known to wheeze, and had no 
notable disorder of the lungs or heart. He died, in fact, of 
disease of the glands of the abdomen, at a fairly advanced age. 
His brother, who in a less 4 had the same symptom, 
died at 73 of a cerebral attack, but having been a fairly healthy 
man otherwise. The converse of this was that in other cases 
very serious invasions of the essential breathing power or of 
the respiratory mechanism were comparatively little accom- 
panied by breathlessness. For example, one patient, with 
one pleura habitually so choked full of fluid that he had to be 
tapped many times, not from urgency but because remedies 
failed.to remove the effusion, was particularly noted as breath- 
ing throughout when at rest at the rate of 16 in the minute 
and as suffering but little discomfort. In another patient, 
with along previous history of spinal disease, who died 
rapidly after a drunken bout, it was found that the disease in- 
valved more or less pressure on the cord above the origin of 
the phrenic nerve; nevertheless he had been able to pull on 
for many years after the lesion was healed, and to enlist in 
the army and to serve for 18 years without any suspicion being. 
entertained of practical disability from this cause. It was.. 
evident that in such cases, through habit or otherwise, some - 
kind of accommodation had taken place, so that the graver-- 
results of the physiological difficulty were compensated orwere .. 
at least not represented by the sensation and other attributes... 
of breathlessness in a higher degree. 

The Causes of Dyspnea.—As the apparent symptomatology ~ 
differed so must, in some degree, the therapeutic indications. 
In other words, the sensation of dyspncoea, the cyanosis, and » 
the increased efforts to breathe were manifestations which 
might lead to different, and sometimes separate, if not diverg- 
ing, indications for treatment. Further, dyspncea itself being 
a mere symptom, or rather group of symptoms, the cause of 
the dyspncea went for much in respect to therapeutics by 
drugs and otherwise. The removal or mitigation of the cause 
was often the real or only key to the effective treatment. It 
was desirable to draw certain distinctions. ; 


I.—Dyspnea Due to Hematic Causes. 

Dyspneea might be of purely hzematic origin, as in anemia, 
and especially pernicious anemia. The blood corpuscles or 
oxygen carriers in this case were both few and inefficient, 
and the tissues were consequently not properly fed with 
oxygen. In this variety there was no cyanosis, and little 
even of the sensation of dyspncea when the person was at 
rest ; there was no great effort; the respiration as well as the 
pulse was often slow, and langour with general weakness 
were the prevailing conditions. There was no orthopncea as 
a rule, but the moment any effort was made the respiration 
and the pulse quickened to a great degree, and the patient 
became at once breathless and exhausted. In this case the - 
therapeutical indication was manifestly to restore hsemo- 
globin to the corpuscles, and increase their number. Iron,. 
arsenic, careful regulation of the hygieni¢ conditions, of the- 
bowels, of the food, and of exercise constituted the treatment. 
Failing these, an attempt might be made by the inhalation 
of oxygen gas to bring about pro tempore a more just balance 
as between the blood and the tissues; but none of the 
ordinary pulmonary or cardiac drugs could be expected to 
give relief. 


II.— Dyspnea Due to Pulmonary Causes. 

Again, dyspncea might be due to pulmonary causes, in the 
first instance, exdlusively ; and then the nature of the cause 
would, more than anything else, dominate the treatment. 
The typical case here was bronchitis with emphysema ; here 
cyanosis was often present, and might even be extreme during. 
the exacerbation ; there mightalso be a distinctly et sare 
element which, however it was to be accounted for physio- 
logically was’ practically to be designated spasmodic asthma, 
The breathing was greatly embarrassed, but became not £0 
much accelerated as laborious. The whole disturbed 


mechanism of the respiratory act showed that the patient was 
under a mechanical or vital necessity to make every single 
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respiration tell, by inspiring to the full extent of his vital ; 


capacity. Here most commonly orthopncea was well marked, 
and all the accessory muscles of thoracic respiration were 
thrown into full activity. Now, in this class, it was only by 
meeting the causes that treatment could do much, or, pos- 
sibly, not anything at all. Inhalation of oxygen might, 
indeed, be suggested as a palliative, and was probably of 
benefit in some cases, but it could only goa short way. The 
one great therapeutical indication was the removal, as far as 
possible, of the obstruction to the passage of air through the 
smaller bronchial tubes into the air cells. Hence the general 
recognition, in a practical sense, though not perhaps theo- 
retically, of a class of medicines called expectorants, and well 
known in detail to all. 

Erpectorants.—Now, what were expectorants from the theo- 
retical point of view? Dr. Gairdner indicated that he had 
fully discussed this subject in a paper written so long ago as 
1863 in the Glasgow Medical Journal. But he felt bound to 
confess that the conclusions in this paper were either not well 
known, or had not been distinctively adopted by the profes- 
sion. He could only afford time on this occasion to indicate 
very briefly the line of argument; it was that the muscular 
lining of the bronchial tubes subserved a purpose both in 
health and disease which Dr. Gairdner had endeavoured to 
indicate by calling them the scavenger muscles. All the im- 
purities which were inhaled daily, all the superabundance in 
quantity or alteration in character of the mucous secretion 
over the vast surface of the bronchial ramification, required 
that there should be a constantly operating force to remove 
obstructions,‘and to bring within the range of the ciliary move- 
ments in the laryngeal tube, or of the action of cough- 
ing, etc., such accidental obstructing matter as required 
removal. The action of expectorants, in Dr. Gairdner’s 
opinion, was mainly, if not conclusively, to quicken 
and regulate this deobstruent function by acting either 
on the bronchial muscles directly, or on the reflexes which 
secured their activity in accordance with the need. Many or 
most of the lesions of which pulmonary dyspneea was a part 
were accompanied by a great disturbance, or, as it might be 
called, paralysis of this deobstruent function, which therefore, 
in the strictest sense of the word, might by called by the name 
of pneumoparesis, a name, however, which had already been 
employed by Dr. B. W. Richardson, who was the first to use 
it, applying it chiefly or exclusively to the vascular system of 
the lungs. Had this term not been already appropriated, 
something like it would, in Dr. Gairdner’s opinion, have ap- 
plied still better to what he had called the scavenger muscles 
of the bronchial tubes. Here the therapeutics consisted 
essentially of such remedies (usually drugs) as acted specifi- 
cally on these muscles, or upon the reflexes appertaining to 
them, quickening their expulsive efforts,and so helping to 
secure an unimpeded passage to the air. 

Dyspnea from Vesicular Obstruction.—But there was a quite 
distinct group of cases of dyspneea of pulmonary origin, the 
typical instance of which was to be found in a perfectly un- 
eomplicated case of acute lobar or so-called croupous pneu- 
monia. Here the obstruction was not on the way to the air 
vessel, but in the air vessel, and accordingly no strained 
efforts of the muscles of respiration could be of any avail 
except by simply accelerating the rhythm of respiration, and 
thus admitting a more frequent succession of inhalations of 
fresh air to the still obstructed vessels. Nature, indeed, told 
us that this was so; the patient in pneumonia when uncom- 
plicated, however his breathing was accelerated (say, to 40 or 
50 to 60 in the minute), lay flat on his back, had no orthopnea, 
breathed without straining effort, and had an entirely dif- 
ferent physiognomy from the preceding group of cases, even 
though he might be equally or more cyanotic for the time. 
Expectorants were here only of use in so far as they kept clear 
the avenues to such parts of the lungs as were still capable 
of admitting air; in this way they might be valuable, though 
they were not oi the essence of the treatment. 

Opium in Dyspnea.—iIn this group, and still more in the 
peacomne group of cases, in short, in all cases of dyspnoea 


aving a pulmonary or bronchial origin, opium was noto- 
riously a drug which required to be used with great caution. 
Now in therapeutics it was requisite if possible to know wh 
drugs were contraindicated as well as why they are indicated. 
Asa matter of fact opium had quite recently 


en advocated 








tin pneumonia by several great authorities, and it was difficult 
to deny absolutely that there were cases in which it might be 
used. At the same time the caution just referred to was, Dr. 
Gairdner observed, none the less necessary. He gave an illus- 
tration of this point from acase in hospital which had oc- 
curred to him not long ago; it was a case of pure and simple 
pneumonia in a young man previously in good health, a case 
which, according to all precedents, ought to have had a 
favourable crisis and a good recovery. The resident assistant 
at this time was an exceedingly able young graduate who was 
very quick to see the lesson read by the following details, which, 
he had observed to Dr. Gairdner, he would remember to the 
end of his life. On payingthe morning visit, just about the 
critical period of the disease, Dr. Gairdner found the patient 
apparently dying, cold, and nearly pulseless. Observing that 
the pupils were also somewhat contracted he inquired, ‘‘ Has 
he had any opium?” It appeared that quite small or mode- 
rate doses had been administered with other remedies during 
the night. The patient was pulledthrough but only by em- 
ploying all the most extreme resources proper to such a state 
of collapse. The danger, for a few hours, was extreme, and 
the recovery, though in the end good, was undoubtedly far 
less satisfactory than might have been the case. 

Dyspnea from Laryngeal or Tracheal Obstruction.—Dr. Gaird- 
ner next alluded very briefly to the cases in which an obstacle 
exists in the upper part of the air passages, larynx, trachea, 
ete. The treatment of these cases by crugs is in many cases 
subordinate to the only really effective interference where 
even that is possible by surgical measures. 


III.—Dyspnea due to Evtrapulmonary Causes other than 
Hematic. 

The remaining cases he would for the purposes of their dis- 
cussion compress into one great and diverse third group, 
namely, cases in which the initial lesion was not essentially 
of the lungs, or at least not within the air passages and in the 
air cells, but outside of these or outside the pulmonary ap- 
paratus altogether. Cardiac dyspncea in all its many varieties, 
dyspnea attendant on pleural and pericardial effusions and 
dropsical swellings of all kinds, to which must be allied for 
therapeutical pape dyspncea from cedema of the tissue of 
the lungs themselves, must all be held as within the large and 
multiform group. Uremic dyspnoea occupied a doubtful 

sition einnnns Se the present doubtful condition of 
its pathology. It | t be, no doubt often was, attended by 
cedema of the lungs, but it was probably not wholly caused 
thereby ; perhaps it was in part hematic, or perhaps neurotic. 
The essential point in the therapeutics of this great group 
was and must be, if possible, the removal of the cause, whether 
a fluid or other effusion, when that was present and distinctly 
operating by pressure on the mechanism of respiration. Again, 
in cases of cardiac origin, the essential point was to strengthen 
the heart by cardiac tonics or relieve over distension of its 
right side so as to overcome the difficulties it had in contract- 
ing and keeping up circulation in the lungs. It was to be re- 
membered in this connection that dyspncea was quite as 
effectually caused by an obstacle which prevented the access 
of the blood to the air in the vesicles as by an obstruction in 
the bronchi to the access of air to those vesicles. It was also 
to be remembered that, as Cohnheim had put it, the normal 
respiratory movements, and a fortiori the respiratory efforts of 
dyspnea, favoured the pulmonary circulation, so that there 
was at every point action and reaction between the two great 
systems of the circulation and respiration, and the remedy 
which acted upon the one acted also on the other. 

Diuretics.—With respect to the great majority of cases in 
this group, where there were obstructing matters which could 
not be dealt with by the administration of expectorants, it 
was well always to remember the maxim of Baglivi—pro- 
pounded originally, no doubt, from the point of view of 
experience, without reference to any such physiological or 
psychological principles as were here set forth—‘‘in morbis 
pulmonum ad vias urine ducendum.’”’ The principle was 
that the blood required to be reduced in volume pro tempore 


by the elimination of water, and this ought to be done both — 


as rapidly and as safely as possible—that is to say, with as 
little injury and strain as possible. If the urgency of the 
ye me would allow of this elimination taking place by 
the kidneys, according to Baglivi’s principle it was as a rule 
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best to employ active diuretics, and especially saline diu- 
retics ; and among these Dr. Gairdner had an old and abiding 
preference for cream of tartar as at once the most manageable, 
the most popular, and the most safe of all diuretics, a fact 
verified by the experience in Scotland, at least, of much more 
than acentury. But even in the case of those cardiac tonics 
—especially digitalis and strophanthus, which had, as some 
held, only incidentally a diuretic action—it might fairly be 
affirmed that their action as cardiac tonics was most secure 
and most efficient when it is accompanied by diuresis. In 
the employment of all these remedies Dr. Gairdner had been 
in the habit of paying close attention both to the quantity 
and the character of the urine, and when the former was 
greatly reduced, as it usually was before active remedies were 
begun, it was the increase in quantity—in favourable cases 
the rapid and enormous increase in quantity—that told of 
the safe action of the remedy. Where such increase in 
quantity did not take place, the tonic action either of digi- 
talis or strophanthus was apt to end and the toxic action to 
begin. 
rastic Cathartics.—In some cases the kidneys refused to 
act, or acted with difficulty, under remedies, owing either to 
disease in their texture or to peculiarities in their innerva- 
tion. In London, ever since the time of Dr. Bright, it had 
been usual to prescribe drastic cathartics, and to discounte- 
nance diuretics in such cases. Without admitting that this 
ractice was a good one or even correct in principle, it might 
be at least said that when the urgency of the case required 
some other emunctory than the kidneys, the skin was in most 
cases to be preferred to the bowel. But warm baths and the 
diaphoretic regimen generally could be vy ee only in a 
limited number of such cases, an 1 these not the most grave. It 


was precisely, however, in such cases that we had a remedy of 
most unquestionable power and efficiency in jaborandi or 
pilocarpin, the rapid action of which on the skin—and also 
in many cases simultaneously on the kidneys and other 
excreting organs—made it a therapeutic agent of the highest 
value, which only required to be mentioned with a caveat 


because in some cases, particularly of cardiac dyspnea, it 
might, like every other form of extremely active remedy, pro- 
duce incidentally too much prostration. 

Venesection.—Finally, Dr. Gairdner wished to state that, 
although not teal in the plan of the present discussion, 
venesection, now so much disused, was still applicable to 
some of these cases in a higher degree than any other 
remedy. 

Professor LEECH, in commencing the discussion, said: As 
Dr. Gairdner has pointed out in his admirable address, the 
subject of dyspnoea is a wide one, since it is only a symptom 
which has many causes. I propose, however, only to allude 
to the medicinal treatment of the dyspnoea occurring in some 
disturbances of the respiratory organs and in cardiac troubles. 
In many respiratory affections, as pneumonia and pleurisy, 
the dyspnoea is not usually the symptom which drugs are 
used to control; but in others, as in some forms of bronch- 
itis and in asthma, the relief of dyspncea, continuous or 
paroxysmal, is the main consideration. In the treatment of 
bronchitis, with such dyspnoea the presence or preponderance 
of moist lung sounds affords an indication of some value in 
treatment. ft only dry sounds are heard, and yet dyspnea is 
considerable, we may, in the absence of other causes, look 
upon it as caused either by aturpid condition of the bronchial 
mucous membrane, more or less lined, it may be, with ad- 
hesive mucus, or to spasm of the muscles surrounding the 
bronchi. Doubt has in late years been cast on the existence 
of such spasm, but, as Professor Fraser has pointed out, the 
marked relief which at times follows the use of the nitrites, 
that is, of drugs which relax the contraction of involuntary 
muscular fibre points to spasm of the bronchial muscle as the 
most probable cause of some dyspneeic conditions, for there 
is no evidence that nitrites relieve by calming the central 
nervous system. There may in genuine asthma be a condi- 
tion of diaphragmatic spasm, but in the paroxysmal dyspnoea 
of bronchitis the evidence of bronchial spasm seems strong. 
It is in the dyspncea with dry lung sounds that the nitrites 
often give relief. Nitrite of amyl,as has long been known, 
may stop a dyspneeic attack, but the nitrites of ethyl and 
soda and nitro-glycerine are far more effective. The effect 
of amyl nitrite only lasts about two minutes, whilst 





theinfluence of the other nitrites and nitro-glycerine lasts three 
hours or more. I finda teaspoonful of a 3 per cent. solution of 
ethyl nitrite the-most convenient form for administering a 
nitrite in ry a Failure of nitrites to relieve dyspneic 
attacks may be due to the patient being refractory to the 
action of nitrites, which is not very uncommon, or to the 
dyspnoea being connection with a turgid mucous membrane. 
For the relief of dyspncea which nitrites have failed to cure 
the es pees of ammonia may be tried. The vapour may be 
inhaled with care from warm water or diffused in the room. 
When inhaled it tends to relieve that craving for cold fresh 
air from which dyspneeic patients so often suffer. This fail- 
ing, some of the many powders which are formed for the relief 
of asthma may be tried. It is worthy of note, as Dr. Fraser 
has pointed out, that the vapour of a considerable number of 
the powders and cigarettes which are sold to relieve asthma 
contain nitrites. The vapour of some contain a pupil dilator, 
while a third class of powders give off vapours containing both 
nitrite and a pupil dilator. Should opiates be given to relieve 
dyspneeic attacks? I have no doubt they relieve at times, 
but I follow Dr. Gairdner in the view he has expressed that 
their administration is dangerous. Lobelia I do not rely 
much on. Nor have I found jaborandi or its alkaloid pilo- 
carpin of much value. I think I have seen pilocarpin cause 
dangerously profuse secretion in the bronchi. hen the 
dyspncea accompanies a bronchitis with abundant moist 
rhonchi, nitrites are rarely of any value. Here ammonia and 
the vapours produced by burning mydriatic vegetable sub- 
stances seem most useful. From the use of opiates in these 
cases especially I have seen more than one fatal result. To 
the value of iodide of potassium with expectorants in the 
treatment of both forms of bronchitis it is not necessary to 
draw attention. With regard to the treatment of dyspnea in 
cardiac disease I will allude chiefly to one point—the value 
and safety of opiates. If there be no considerable lung com- 
plication, they may usually be given, and given freely, for the 
relief of dyspnoea, and especially to prevent that nocturnal 
dyspncea and insomnia which is a source of so much suffering 
in advanced cardiac disease. Dover’s powder is at times 
effectual, but subcutaneous injection of morphine if often 
necessary. Here, too, the nitrites are occasionally of value 
~ dilating the vessels, and thus easing the work of the 
1eart. 

Dyspnea in Migraine: Cardiac Dyspnea without Orthopnea.— 
Dr. Hanprorp (Nottingham) alluded to the frequent occur- 
rence of urgent dyspnoea in attacks of migraine. The speed 
of respiration might be quickened from 16 to 30, or more, in 
the minute; and was readily increased by slight exertion. 
While largely neurotic, and closely allied to gout, it was pro- 
bably immediately due to the toxic action of the products of 
imperfect digestion, and was speedily relieved by saline 
aperients. In cardiac dyspneea the total absence of orthopneea 
in a certain number of most severe cases was very remarkable. 
In his experience, such cases were usually fatal within a few 
days or weeks. He believed the explanation to be that the 
right heart was chiefly affected: owing to the anatomical 
position of the right auricle, the upright position did not, by 


' gravitation, favour the passage of blood into the ventricle to 


anything like the same extent as in the case of the left auricle 
and the left ventricle. . ; 

The Causation of Dyspnea in Pleural Effusions: the Dangers 
and Uses of Opium: Nitrites in Uremic Dyspnea: Salicylate of 
Soda: Venesection.—Dr. OLtIvER (Newcastle-on-Tyne) said he 
was glad to take this opportunity of saying with what pleasure 
he had listened to Professor Gairdner’s remarks on dyspneea, 
and how he, with many hundreds of old students, gladly ac- 
knowledged the soundness of the medical instruction received 
from their Professor of Medicine in Glasgow University. With 
Professor Gairdner’s observations as to the frequent absence 
of dyspnea in pleural effusion, Dr. Oliver quite agreed. 
an illustration he would mention the case of a young man 
who had recently presented himself at the Newcastle Infirmary, 
complaining of some gastric aymaptome iT but as the patient 
was pale and looked ill, without feeling very ill, he was ad- 
mitted, and on examination Dr. Oliver found the right chest 
absolutely dull from clavicle to base. On account of the 
absolute nature of the dulness and the extent of jit, he tapped 
the patient’s chest and removed 120 ounces or more of fluid, 
yet there had been no dyspncea from first to last, all the time 
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the man was carrying this great amount of fluid in his chest. 
In these cases, when dyspncea occurred, it was due, not so 
much to simple pressure on one lung by fluid, as the collateral 
hyperemia of the other lung, which was apt to be established 
in these cases. With all that Professor Gairdner said in 
regard to the dangerous symptoms that might arise in pneu- 
monia on the administration of opium—especially in the most 
serious cases and near the crisis—all must agree. It checked 
secretion, or rather elimination, and thus gave a twist to the 
course of the disease—throwing a patient whose state up to 
that time was hopeful into the almost moribund condition in 
which Professor Gairdner found one of his patients, to whom 
a subordinate had given opium. Dr. Oliver, however, thought 
that in some cases of bronchitis and of emphysema, accom- 
panied by orthopnea, the administration of morphine 
might be beneficial. In a case lately under his care, 
in which expectorants of all kinds had been freely tried, 
orthopnea continued night and day, accompanied by 
sleeplessness and great exhaustion, and it was not until 
small doses of morphine were given that relief was obtained. 
Here, no doubt, the indications was to soothe the over-excited 
and exhausted respiratory nerve centre, to send it to sleep, so 
to speak,and allow it to recuperate for a few hours. The 
morphine in this case did that from the moment of its admin- 
istration, and the result was that the patient made an ex- 
cellent and a lasting recovery. Professor Gairdner had truly 
said that in cases of dyspnea, during a uremic cause, the 
one line of treatment likely to give good results was that 
which acted upon the kidneys and increased the flow of urine. 
These were just the cases in which the nitrites alluded to by 
Professor Leech did good. They opened up the contracted 
peripheral arteries, which were preventing the entrance of a 
sufficient quantity of blood to the respiratory centres. It was 
starved, so to speak. Nitrites opened up the peripheral 
arteries, flushed the respiratory centre, took the strain off the 
heart, and thus relieved the dyspnea. There were the cases 
that lent some weight to the opinions put forth by Professor 
Bouchard, who had shown that during the day particular 
classes of toxic products were formed, which exercised a nar- 
cotic effect upon the brain centres, whilst those formed durin 
the night had an opposite effect. It was the elimination o 
these toxic products by the kidneys that seemed to give relief 
to dyspnea. With reference to what had been said as to 
the ee of pilocarpin, Dr. Oliver could also speak 
favourably of the value of salicylate of soda in cases of pleural 
effusion that owned a rheumatic cause. In regard to vene- 
section there could only be one opinion, namely, that the 
principles for its employment still remained the same in spite 
of the condemnation of its excessive practice years ago. There 
was dyspncea dependent upon, or associated with, dilata- 
tion of the right side of the heart. Dr. Oliver had seen 
such excellent and immediate results follow the akstraction of 
several ounces of blood, that he had repeated it again and 
again with equal siccess. So much had this been the case 
that even in cases of aortic regurgitation, attended by alarm- 
ing dyspnea amounting to orthopnea, he had seen the with- 
drawal of blood from the arm followed not only by imme- 
diate relief, but by such a condition of cure that patients had 
been able to return to their er? It was many years 
now since Professor John Reid, of St. Andrews University, 
showed that when animals were dying, or had just died, 
asphyxiated, there was extreme distension of the right side of 
the heart. With the heart of the animal exposed, Reid 
showed that the distension was too great to allow the cham- 
bers to contract, and that if a small quantity of blood was 
removed from the large veins going to the heart, the imme- 
diate diminution of the contents of the heart seemed to 
stimulate the heart to contract, and the heart, which had pre- 
viously been quite quiescent, again began, and continued, to 
beat. It was thus that venesection acted; it diminished 
venous pressure and aided the circulation through the right 
side of the heart, and thence of the lungs. 

Belladonna: Hot-air Baths: Tight Lacing.—Dr. WILBERFORCE 
Smita (London) referred to the use of three remedies in dif- 
ferent forms of dyspnceea: (1) In “spasmodic paroxysms”’ 
relief was in a certain proportion of cases obtained from bella- 
donna, preferably a few drops given with little or no water, in 
order to secure rapid absorption ; or administered by a spray- 
producer. (2) In ‘‘ congestive’ cases the cautious use of the 








hot-air bath, so easily extemporised, was valuable. (3) In re- 
gard to the dyspncea of anzemia it was to be noted that careful 
spirometer observation on anemic girls indicated a difference 
of 20 to 40 cubic inches in the expiratory wary o according 
as the observation was made with or without the corset—a 
fact which at once suggested one element in treatment. 

Aconite.—Mr. FREDERICK PEARSE, F.R.C.S. (Southsea) re- 
ferred to the value of large doses of aconite. In some cases 
of dyspneea occurring in acute spasmodic asthma and in the 
dyspneea associated with tumultuous action of the heart and 
throbbing of the large arteries, aconite in one or two large 
doses would produce almost immediate relief. The prepara- 
tion suggested was the strong tincture of aconite known as 
Fleming’s, given in 5-minim doses. In many other forms of 
dyspneea associated with spasm or with temporary but sharp 
febrile action, aconite was of extreme value. 

Influence of the Patient’s Expectation of Cure.—Dr. NoRMAN 
Kerr (London) said that as a former sufferer from spasmodic 
asthma, he found relief temporarily from every drug, includ- 
ing whisky, but each drug in turn rapidly lost its ee: 
The first dose acted as a charm, the second fairly well, the 
third not at all, but, in fact, aggravated the distress. Ex- 
pectation in his opinion, that is, expectation of relief from the 
trial of a fresh remedy, was the main factor in procuring allevia- 
tion ; he, therefore,'usually varied the medicines he prescribed. 

Value of Oxygen and Strychnine.—Dr. HuTCHINSON (Scar- 
borough) asked Professor Gairdner to give his experience in the 
use of oxygen inhalation, and the internal use of strychnine m 
cases of pneumonia requiring stimulation of the respiratory 
centres. Dr. Hutchinson stated that he had been somewhat 
om ery with the results in the cases in which he had 
tried it, and he thought that some authoritative statement on 
this subject would be of great use to the profession at large. 

The Use of Opium: Trinitrine.—Dr. CattLE (Nottingham) 
drew attention (1) to the fact that there were certain classes 
of cases of dyspnoea of pulmonary origin in which the admin- 
istration of opium was permissible and even imperative. (a) 
In subacute bronchitis small doses of opium in the form of 
tinct. = co., combined with stimulant expectorants, often 
gave reliefand did no harm. (4) Again, in the cerebral 
variety of acute pneumonia the salient symptom was delirium 
and not dyspneea. In these cases morphine, in doses of a 
quarter to half a grain, given hypodermically, might be neces- 
sary to produce rest, and did not injuriously affect the respira- 
tory difficulties. (2) In certain cases of uremic asthma due to 
chrcn'c contracting kidney morphine es to be the only 
drug capable of affording substantial relief, and at the same 
time did not seem to interfere with the excretion of urea. 
With the object of relieving this form of dyspneea, nightly 
doses of morphine might be given for months to some patients. 
He had found trinitrine also useful, but inferior to morphine, 
in relieving the breathing. Great cautionshould be used as 
regards morphine until the patient’s idiocyncrasies had been 
gauged as far as possible. 

Iodide of Potassium: Digitalis and Belladonna: Venesection.— 
Dr. WALKER (Pollokshaws) desired to mention the benefit ob- 
tained in some cases from the use of iodide of potassium. In 
cases of a gouty or rheumatic nature it acted remarkably well. 
It would also in some cases be found that a combination of 
digitalis and belladonna was very useful. Lastly he had found 
venesection an effective method of relief. 

Dr. Haywarp and Dr. CoGuIt also made some remarks. 


ON THERAPEUTIC COMMITTEES AND THEIR 
POSSIBLE USES. 

Professor GAIRDNER (Glasgow) said: I have asked permis- 
sion to introduce some remarks into the business of this sec- 
tion. Last spring it ees that I was appointed without 
my own concurrence in the least degree and by the unanimous 
voice of the Committee to be the chairman of the Therapeutic 
Committee of the British Medical Association. I accepted the 
appointment under certain reserves and with certain misgiv- 
ings, which were entirely overcome when I found, some time 
afterwards, that the Committee were at one with me in desir- 
ing that I should accept the chairmanship upon the condi- 
tions and with the reservations that I had myself made. 
About a year later it was discovered that the branches I had 
hoped to engage in the work did not, as it were, come to the 
rescue, and accordingly I found myself in the position of a 
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defeated minister. I had accepted office for a particular purpose 
and with a at sea policy in view, and I had found that the 
policy had broken down completely, and therefore it appeared 
to me the proper course was to resign the chairmanship, which 
I did. The resignation has been accepted with regret, but the 
circumstances which made me address this Section are that 
I did not think all through the proceeding that the matter had 
been brought fairly before the public. I did not think the 
Branches who were written to and engaged in the matter were 
properly informed as to what my wishes were. I do not think 
the public knows or that the members of the British Medical 
Association know anything about it, and this has happened be- 
cause the papers that I myself issued as indicating the policy 
i wished to follow have never been published. Now mind, I 
am not blaming anyone, | am not wanting to raise a storm or 
make a persona! point of this at all. I am not wishing to 
make any sort of mischief or disagreeableness, I am only 
stating as matter of fact that I am standing here on the foot- 
ing of a defeated minister, having resigned my portfolio to 
the Association without its knowing why I have resigned it. 
It is quite true that a short circular letter from Dr. Sidney 
Martin was issued to each Branch, but the papers in which I 
indicated more or less the lines which I considered it desir- 
able to follow have never been published. Notonly so, but I 
have received a letter from the Committee of Reference of the 
British MEDICAL JoURNAL to say that in their opinion they 
are not to be published. NowI am not quite willing to acqui- 
esce in this, and all I want this Section to do is to listen to a few 
passages out of these papers and to say whether my views 
were not reasonable, or, at all events, worthy of coming before 
the public more deliberately and more decidedly than they have 
done. Iomit everything that is not essential, and I begin here: 
“Of the therapeutic work of the Committee it may be said, to 
begin with, that it not only constitutes, or ought to consti- 
tute, the larger part of our work, but from the very necessi- 
ties of the case it must be conducted on lines differing essen- 
tially from the pharmacological work. The latter is capable 
of a very direct initiative and can be carried out on a general 
plan by physical investigation with experiments planned 
in the laboratory or otherwise so as to obtain quite definite 
results and subject them to all the necessary corrections ; 
but in therapeutic inquiries. strictly so called, you must of 
necessity pursue quite a different method and be contented 
with much less satisfactory results. You must, in the first 
instance, secure a field for observation. You cannot make, 
according to preconceived arrangements, the particulars you 
want in respect of diseases on which to test your medical 
agents. Secondly, you must have men of skill known as such 
to perform your oye and more or less precisely to 
record the results ; but the point to which I wish your atten- 
tion generally directed now is that not only must you have a 
wide field of competent men, but you must, as the first step 
thereafter, cause these men individually and collectively (to 
whatever extent you apply the collective method), to be 
impressed with the idea a priori that the experiment 
you wish to be made falls within the line of their 
duty, and is indeed obligatory on them as dealing with 
sick humanity. In other words, the men whose assistance 
you wish to secure are physicians first and therapeutic 
experimentalists afterwards, and it is not competent for you to 
require of them to subordinate the first of these characters to 
the second. Hence it arises that the collective method of in- 
vestigation is only in a very limited degree applicable to the 
kind of inquiries with which we are now concerned. You can- 
not, as a rule, advise in London and put into the form ofa 
schedule an inquiry as regards a particular remedy—say a 
new remedy—which will have the force of an appeal in carry- 
ung the conviction that the experiment so advised is the right 
one to be made, as viewed from the physician’s point of view; 
but unless this conviction is obtained your experiment can- 
not be made at all, or, if it is made, it will be in a very half- 
hearted fashion. Hence it arises that in this element of per- 
sonal conviction you have a barrier at the outset to what 
many call ‘‘control’’ experiments on a considerable scale. 
The men who 'will give a remedy are, by a kind of natural 
selection, predisposed in its favour; the men who are not so 
predisposed will usually abstain from giving the remedy, and 
in general will be quite right so to abstain. You must in the 
end take the results with this base of what may be called 





‘natural selection,’ or you will have no results worth speaking 
of at all.’”’ I omit here a paragraph which is not important. 
‘* Tf you have followed me thus far in this line of argument, 
and the Committee are convinced of it because all agreed with 
it, you will see why my mind inclines to a multiplicity of 
small local committees rather than to one only, guided and 
governed mostly from London as the absolute centre of 
suggestion and reference. Not but that I believe that a 
central rps poe committee will have its functions greatly 
enhanced and its way cleared for advance by co-operating in 
advising and by controlling rather than initiating the great 
variety of research of the local committees. You have obtained 
the necessary starting point, and, having done so, it would 
remain for the central committee to record the conclusions 
and the results which have been arrived at by the local com- 
mittees. If the central committee found the results unsatis- 
factory they might say so, or open up the question again on 
other grounds, or refer to another committee, or remit the 
conclusions back again to the original committee. In any 
case the central committee would have still more important 
functions in becoming the medium of communication be- 
tween local committees at a distance, or between these and 
the Association. Very important inquiries might thus be 
made. The local committees would be safe from the prema- 
ture and biassed panes which were now put forth upon 
certain drugs and which were the mere despair of there- 
peutics.’”” Now my complaint is that all this pleading never 
reached the Association ; it not only was not published in the 
British MEpIcAL JouRNAL, but it was kept back owing to 
the machinery by which the work of committees is confined 
to the committees. The new stdrt initiated by the Thera- 
peutic Committee ought to have received the largest possible 
publicity, to have been discussed by the Association at 
large at the very commencement, in which case there might 
have been some sort of hope of getting these local com- 
mittees constituted and of their doing something. Instead of 
this the result has been that, except in Glasgow (where the 
committee has been constituted but could hardly be induced 
tomeet)and in Dublin (where the committee is still in exist- 
ence although it has not done anything yet), all the Branches 
that were applied to simply ignored or left the matter alone, 
and the po ~~ has come to a state of dead failure and utter 
stagnation. That is attributable entirely to the JovRNAL 
having either declined, or at all events having not published 
the basis of the remarks upon which the local committees were 
called for and asked for. Now, gentlemen, I am not complain- 
ing. This is not tome a matter of personal at oy pe ; person- 
ally I am not inclined to press it —— when I consider the 
severe labour and occupation which would have been imposed 
upon me had I continued chairman of thecommittee. Unless 
a position of that kind is filled con amore no good ever can 
come of it. I do not think, therefore, that the policy has had fair 
play ; and I will go further and say that sooner or later some- 
thing of this kind will require tobedone. I am perfectly satis- 
fied that without therapeutic organisation in all our great medi- 
cal centres therapeutics will go tothe dogs. We are all getting 
more and more in therapeutics to be the victims of what in 
American politics is called the “machine.” It is either a 
scientific machine, such as Dr. Sidney Martin or Dr. Lauder 
Brunton, and all the great authorities in London who are 
working away at therapeutics in their libraries and labora~- 
tories—a kind of machine that is highly honourable; or it is 
a kind of machine that has found its way even into this room. 
It is the latter I am most afraid of. It is the “touting” 
machine. We see touting right and left, so much so that we 
are not allowed now to make up our own prescriptions. It is 
this apothecary in London and that physician in New York 
who keep urging on us combinations of remedies used by 
themselves, and there ie no ill to which human nature is heir 
that has not got its sole and universal remedy advertised all 
over the world. Any medical man requires simply to send his 
attestation that he has tried this remedy in numerous cases 
and always found it effective, to secure to himself that his 
name will get all over the world. It is that ‘‘ touting machine 
that is perverting all our therapeutics and lying at the root of 
biassed judgment. How all these great advertising firms 
manage to “‘nobble” the profession is a yg Bes me, 
A good many years ago a whisky, called the ‘‘ D.D. Whisky, 





used to be advertised uncer the patronage of all the medical 
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journals in this country, but it is never heard of now. 
But still it is just one instance among many of the touting 
plague. The evil consists in this, gentlemen, that if a firm 
or aman, pharmaceutist or doctor, chooses to take what, up 
to acertain point, is legitimate means of advertising and 
puffing, if he simply chooses to put it into the proper 
channels for acquiring a certain amount of publicity in con- 
nection with his name, but chiefly and above all to connect 
his name with a remedy; it is not of the slightest conse- 
quence whether the remedy is absolute and unmitigated 
trash, nay, whether it is dangerous or whether it is the 
greatest possible boon to mankind, it is not of the slightest 
consequence, because before it is found out he will have made 
his money, if he has only puffed and touted it well, before 
there is time to find out whether it is good, bad, or indifferent. 
Well, before there is time to find out whether it is good, bad, 
or indifferent, he will have made an indescribable number of 
<7 That isa great snare. There is a constant golden 

ait held out to the man who will manage to get even a 
certain temporary or makeshift presentation of a particular 
therapeutic agent, and in consequence of that golden bait 
(I am not attributing anything to the honourable member of 
the profession, but it is applied to the advertising firms) it 
is of far less spaeegnenss that the remedy should be good 
than that it should be something that can be well touted 
and well advertised. I had hoped that by constituting a 
nucleus of therapeutic inquiry in London, and by attaching 
to this nucleus a number of largely independent and self- 
regulating centres of inquiry and investigation in the pro- 
vinces, so that local errors might be effectually waneclial-t 
had hoped that we might establish a kind of barrier, a pro- 
tection against the constant invasion of bad, useless, and 
worthless things, and, on the other hand, to advance the 
interests of true therapeutic science. 

The Cuarrman (Dr. Sidney Martin) said that as Secretary 
of the Therapeutic Committee from its formation he might 
make a few remarks on the subject which Professor Gairdner 
had brought forward. The Committee had done everything 
in their power to institute the formation of therapeutic com- 
mittees in different parts of the kingdom in accordance with 
Dr. Gairdner’s scheme; they had communicated with the 
Councils of fourteen of the largest Branches, and in only one 
was there a committee formed—namely, in Dublin. As far as 
was known, however, no work had as yet been done. From the 
other Councils either no answer had been received. or one in 
the negative. The scheme, therefore, had undoubtedly failed. 
Why it had failed might have been that the Councils of the 
Branches were not bodies of an organisation suitable to the 
formation of therapeutic committees. But it might be pos- 
sible in future to form such committees, which would be 
active in work, and would be effectual in counteracting that 
puffing and gage ee of en by certain members of the 
profession, the forcible condemnation of which by Dr. 
Gairdner must be welcome to all. 

Local Treatment of Lupus with Sulphurous Acid.—Dr. A. J. 
Harrison (Clifton, Bristol) described a method of treatin 
lupus which in his hands had resulted in cure, and exhibite 
photographs of patients before treatment, as well as the 
patients themselves after treatment. Nine of the cases oc- 
curred in females, varying in age from 17 to 61 years; the 
duration: of the disease varied from four to forty years. As 
regards severity, the cases varied in size from a small patch on 
the cheek—1} inch by 1 inch—to involvement of nearly every 
feature of the face ; and in one case—in addition to the face— 
the whole of the left arm; from 4 inches above the elbow to 
the tips of the little and ring fingers was affected. This case, 
although from the commencement (at the elbow) of twenty 
years’ duration, was now rapidly improving, and there was 
every reason to believe would be cured. Asa proof of the 
severity, one had been scraped seventeen times in the Leeds 
Infirmary, and had been treated besides at Harrogate, Ilkley, 
London, and Bristol. This case he regretted he was not able to 
show. Case1. J. W., aged 24, was present. Up to9 years ofage 
he was perfectly healthy ; his father, mother, and brother were 
all healthy. One day he got wet through to the skin, and 
came home at night chilled. An acute illness followed, and 
he had erysipelas or eczema, or both. (The medical man who 
attended him had been dead several years.) The result was 
that he became very ill, was said to be going off in a decline, 








and had to be carried about and treated like a baby. One spot 
on the forehead—the result of the acute skin affection—never 
healed, and a fall upon the face was followed by the develop- 
ment of lupoid growth, which a rapidly. He was after- 
wards treated at the Bristol Children’s Hospital, at the Infir- 
mary and the General Hospital. The disease, however, ex- 
tended from the forehead to the right cheek, lips, and nose, 
and to the other cheek. He went into Devonshire, his native 

lace, for a change, but got no better, and whilst there his 

ack became affected. In January, 1891, he was one of a num- 
ber of patients admitted into the Bristol General Hospital, in 
order to be treated with tuberculin. At this time nearly the 
whole of his face and_ forehead were affected, and inside his 
mouth he had lupoid masses—a large one as big as half a 
hazel nut inside the left cheek, and four smaller ones 
on the right. The place on his back was a large irre- 
gular circle, measuring about 9 inches by 7 inches. 
Although the reaction with the tuberculin was very 
marked, no improvement seemed to follow, and at the 
end of fifteen weeks he left the hospital no better. On 
January Ist, 1892, the treatment recommended by Dr. Harrison 
was commenced at home. The face was treated actively until 
May 5th, and since then he had improved weekly; the only 
application being a little bland ointment. The place on the 
back was next treated, and responded most actively. Case 11. 
J. C., rather a delicate-looking young woman of 22. She had 
a lupoid ulcer on the left cheek, near the ear, about 1} inch 
long by 1 broad. Her family history was not good. The com- 
plaint had commenced as a small red lump about seven years: 
earlier. She had been under Dr. Harrison’s care throughout the 
whole period of the disease, sometimes better, sometimes worse. 
She began the active treatment on February 23rd, and on 
March 12th, seventeen days afterwards, she was practically 
cured, the healing in her case, being really marvellous. 
Case 111. E. M., aged 17, very fairly healthy-looking. When 
7 years old, a hard, red spot showed itself on the right cheek and 
gradually spread. She was treated at the Bristol Children’s 
Hospital, at the Infirmary, where the place was scraped, with 
partial success, and later on at the General Hospital. On 
February 27th, the special treatment was commenced. At. 
this time she had a large lupoid, scabby mass, on the right. 
cheek, and great redness of the mucous membrane of the 
nostrils, especially the right. She improved rapidly, and on 
April 16th was ‘‘nearly cured.’’ Then she became rather 
slack in the treatment. Caseiv. R. J., aged 41, was left a 
widow at 28 years of age, and had to work as a seamstress. 
for her living. In going to her work one day she got wet 
through, and worked in her wet clothes. This exposure was 
followed by a severe illness, accompanied by erysipelas of the 
face and head. She was confined to bed for three months. 
Almost six months afterwards a little red spot appeared om 
the left cheek, and gradually spread until the complaint 
assumed very much the form which it had when Dr. Harrison 
first saw her. About a year ago menstruation ceased, and at this 
time a second spot,appeared near the left ear, which slowly in- 
creased. Treatment was commenced on February 27th, and, 
although she experienced a good deal of pain, she persevered, 
and very soon showed improvement. This case was the only 
one which had any internal treatment; she took a tonic 
because she was weak and suffered from neuralgic attacks. 
For many years past he had taken a very active interest in the 
Zoological Gardens at Clifton, and the study of the diseases 
of the animals had been a subject of very great delight to 
him. About four years ago the monkey house had become 
very unhealthy from ne Naa | and bad ventilation, anda. 
large number of the monkeys died from tuberculous disease 
of the lungs and bowels, one or the other or both. The 
monkey house was emptied, disinfected with burnin sul- 
phur, cleaned, repainted, and the ventilation improved. It 
was then reoccupied, and the monkeys remained quite 
healthy until last autumn, when it became overcrowded. The 
advantages of sulphur in a free or combined state were also 
shown by the improvement in many cases of acne rosacea, 
several skin affections, and lupus derived from ichthyol taken 
internally (this drug being very rich in sulphur), and also from 
the application of lotions containing sulphur. The powerful 
properties of nascent bodies were also well known. - Dr. Har- 
rison had read a paper at the annual meeting of the Associa- 
tion at Cardiff advocating the treatment of tinea tonsurans by 
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nascent biniodide of mercury formed deep down in the roots 
of the affected hairs. As lupus was, in so many particulars, 
like a tuberculous disease, if not really a skin manifestation 
of tubercle, it was thought that sulphur and sulphurous acid 
might do good. Eventually the following plan was worked 
out, and tried on a case of lupus with marked benefit :—An 
aqueous solution of hyposulphite of soda, gr. 40 to 3j (No. 1 
lotion or night application) was applied to the affected parts 
by means of lint covered with gutta percha tissue or oil 
skin, the object being to saturate the tissues thoroughly with 
this soda salt. The next morning No. 11 or the day lotion, 
consisting of pure hydrochloric acid (B.P.) mv in water 3 j, was 
applied. In this way, deep down in the diseased structures, 
a quantity of nascent sulphur and sulphurous acid were 
formed. The result was that the lupoid tissue was destroyed 
and unmistakable evidence of a return to health was soon 
seen. The lotions were changed night and day; and the only 
ain or smarting experienced was when No. 11 succceded to 
No. 1. This treatment must be continued for weeks, and 
varying in different cases. Scabs and scales quickly disap- 
peared and an ulcerated surface, which soon shows a ten- 
dency to heal, was obtained. Milder measures must succeed 
or be used as alternatives. In cases of superficial lupus, 
where the ulceration process had not been deep, the snake 
tion of the following cosmetic paint was very useful: Take 
powdered starch, 3j; oxide of zinc, 3j; calamine, 3jss; 
glycerine, 3); rose or elder flower water, 3j. This, 
painted on several times in succession, formed a _pro- 
tective, “and disguised the erythematous appearance of the 
skin. It might be used either alone, or it might succeed the 
use of the two lotions of soda and acid, the former being ap- 
plied during the night, and the latter, say, from 10 a.m. until 
2p.M. Where the ulcerative process had been deeper he 
found an ointment more beneficial. Take of vaseline and 
lanoline of each 1 oz., spermaceti 38s, oil of eucalyptus 3ss, 
and very finely powdered boracic acid 3j; melt and mix the 
ingredients together, and scent with oil of cloves or roses if 
required. ‘his last application was the only one which Case 1 
had used for about two months to his face. In conclusion, 
Dr. Harrison said (1) that he made no distinction of kind 
between lupus vulgaris and — erythematosus, so-called, or 
if the terms were preferred, between exedens and non- 
exedens ; (2) that lupus depended upon a microbe or bacillus, 
not distinguishable microscopically from Koch’s bacillus ; (3) 
that lupus had no connection whatever with syphilis, though 
syphilis might be coincident. 
. Dr. Grsson (Harrogate) agreed as to the value of sulphur in 
upus, 

Dr. Norman WALKER (Edinburgh) asked if Dr. Harrison 
really considered these cases were cured. He did not think 
any of them could be really so called, and in some of them he 
could distinetly see the apple jelly nodules. Personally he 
doubted if lupus were really at all curable. Lupus vulgaris 
and erythematosus were, if not clinically, at least in their 
morbid histology, absolutely distinct diseases, and he was not 
aware that anyone had ever claimed to find tubercle bacilli in 
a —- lupus erythematosus, nor had inoculation been suc- 
cessful, 

After some remarks from Dr. Grirrirus and Dr. Epwarps, 
Dr. O’NEILu (Belfast) expressed the opinion that the results 
were not likely to be any more permanent than after scraping. 

_Dr. Stpney Martin (Chairman) insisted on the necessity of 
distinguishing pathologically between the two classes of lupus. 

Treatment of Delirium Tremens.—Dr. NorMAN KERR said 
that delirium tremens might be either a morbid condition 
produced by nervous exhaustion or a malady developed as an 
effect of alcoholic poisoning. He believed that it was the 
latter, and arose from the cumulative specific. action of the 
poison on the cerebral tissue through the alcobolisation of 
the blood. Acting on this belief, for some time past he had 
aimed at eliminating the poison as speedily as possible. So 
lar as he knew, this plan was first suggested in 1854 by Dr. 
Alexander Peddie, who generally prescribed antimony. The 
most serviceable drug in Dr. Kerr’s hands, however, had been 
liquor ammoniz acetatis. The main point was to avoid the 
administration of alcoholic liquors, opiates, chloral, bromide 
of potassium, and the like. These drugs tended only to aggra- 
vate the symptoms. The best hope of cure lay in natural 





results of narcotic and non-narcotic treatment were strik- 
ingly exemplified in the case of a publican who, when 
48 years old, was treated for his second attack by 
opium and bromide of ag om and in his third 
attack, two years later, by liquor ammoniz acetatis. 
In the former seizure, though the narcotic draught at bed- 
time induced some sleep, the patient, after the second night, 
invariably awoke feeling confused and heavy, stuperose, and 
with no relish for even the lightest food; the only craving 
was for spirits. The delirium steadily became more intense, 
until it took four strong men to restrain him. The patient 
persisting in refusing food, dashing the cup with great force 
against the walls whenever he had the chance, and becoming 
more and more maniacal, to save his life, asa favour, Dr. 
Kerr procured him admission into the workhouse. He was 
there put into a padded room, and left to rave and storm at 
his pleasure. Strong coffee was given to him, which he at 
first angrily refused, but, latterly, craved for, no medicine at 
all being administered. Though at first he was hardly ex- 
ected to survive, he made a good recovery in a week, but 
elt very weak and languid for some weeks afterwards. His 
succeeding attack was characterised by even graver sym- 
ptoms; he had a fit (apparently epileptic) in the early - 
stage of the delirium. As it was, for various reasons, 
extremely undesirable that he should be taken to the 
workhouse again, he was treated at home. From first 
to last no narcotic nor anesthetic was given. The 
only medicine used was liquor ammoniz acetatis. A 
drachm was given every hour, till he perspired freely, and 
after that the dose was gradually diminished to 15 minims, 
the intervals being extended to four hours. In about seventy 
hours he had a short sleep, andin four hours more a quiet 
sound sleep which lasted for twenty hours. Thereafter, ex- 
cept when aroused to take nourishment, he slept naturally. 
All delusions and hallucinations disappeared on the fourth 
day of the attack. In eight days he was at his usual occupa- 
tion again behind the bar. The contrast between the effects 
of the treatment during the two illnesses was most marked. 
During the first, when awake he was constantly delirious, 
heavily stupid, or violent, continually trying to get in and 
out of bed. During the second, he always awoke with head 
clearer, less confused, and a readiness to take food. During both 
attacks milk and soda, beef tea, meat juice, and chicken broth 
were relied upon tosustain the strength. Noalcohol was pre- 
scribed on either occasion. In incipient cases, or indeed during: 
the height of the attack, Dr. Kerr would prefer, if its appli- 
cation could be relied upon, a hot or cold wet pack, frequently 
repeated if necessary, to induce sleep. But in the absence of 
a skilled bath attendant, he had found the liquor ammoniz 
acetatis by far the most effective, acceptable, and reliable 
remedy which he had tried. By this method of wooing 
natural sleep, the first step in the cure, the patient’s brain 
and nervous system was left undisturbed by any narcotic or 
anesthetic; and the vis medicatrix, which, after all, was the 
most powerful factor in recovery from disease, had “a fair 
field and no favour.” 
Dr. OpEtL referred to the difficulty of cutting off all stimu- 
lants. He sometimes found it necessary to have recourse to 
narcotics to procure sleep. 
Dr. Roses concurred with Dr. Norman Kerr in condemning 
resort to alcohol, and in advocating the use of hot baths. 








Dr. H. Letorr, the distinguished dermatologist of Lille, - 
whose scientific mission to Norway in 1884 resulted in the - 
ublication of an admirable monograph on leprosy, has now 
een entrusted by the French Government with a similar- 
mission in Roumania, where his duty will be to study various: 
affections of the skin, particularly leprosy, scrofulo-tubercu- 
losis, and certain dermatoses of parasitic origin. 

Tue StvupENT PoPpuLATION OF FrancE.—This census of the 
student population in France, which is taken every year on 
January 15th, gives a total in all Faculties for this year of 
22,328, as against 20,785, the number for last year. Of these 
students, Paris claims 9,837, the provincial schools having 
together 12,121. There are, however, 4,500 students of medi- 
cine and pharmacy in Paris, as against 3,549 in the provinces. 
The figures thus given do not include the ‘‘free”’ or 
“Catholic” Faculties. These had in all 931 students in 1891 ; 





exhaustion inducing sound refreshing sleep. The differing 


this number has now risen to 1,022. 
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MINUTES OF THE PROCEEDINGS OF SECTIONS. 
Tuk following pages contain the minutes of the proceedings 
of the ten Sections of the sixtieth annual meeting of the 
British Medical Association held in Nottingham. The sec- 
tional meetings were held on the mornings of Wednesday, 
Thursday, and Friday, July 27th, 28th, and 29th. All the 
Sections met within the buildings of University College, 
with the exception of the Section of Public Medicine, which 
held its meetings in the Mechanics’ Lecture Hall. These 
minutes will afford a general bird’s-eye view of the papers 
read and discussions held in the Sections, and will serve to 
indicate the large amount of sound scientific and clinical 
work accomplished and the facilities which such meetings 
afford for the interchange of knowledge. 


A. MEDICINE. 

President: Witt1am Henry Ransom, M.D., F.R.S. Vice- 
Presidents: FREDERICK TAyLor, M.D.; IsamBarp Owen. M.D. 
Honorary Secretaries: Stoney Puriitre Puriurps, M.D.; Franx 
MontaGusk Porr, M.B. 


Wednesday, July 27th. 

The PrestpEnt delivered an introductory address on Some 
Diseases of Plants Compared with those of Man. which was 
published at page 241 of the British Meprcat JourNnat of 
July 30th. 

A discussion on Peripheral Neuritis was introduced by Dr. 
J. 8. Brisrowr, F.R 8., and continued by Drs. Byrom Bram- 
well and H. Handford, Professor Stewart (of Montreal), Drs. 
Davies Pryce, Hedley Neale. Drysdale, Frederick Taylor, 
Pope, Freeland, Septimus Gibbon; and the President and 
Dr. Bristowe replied. 

Papers were also read by Dr. P. Brarxre SmitH on Peri- 

leuritis, and Dr. H. HAnpFoxp on Rheumatic (Peripheral) 
euritis Associated with Distinct Joint Affection. 


Thursday, July 28th. 

A discussion on thé Prognosis and Treatment of Ascites 
was opened by Dr. W. B. CHEaApLF, and continued by Profes- 
sor Schroetter (Vienna), Professor Semmola (Naples), Drs. 
Samuel West, Bristowe, Ratcliffe. Stacey Wilson, Tyson, 
Mackie, and Drysdale; Dr. Cheadle replied. 

Professor ScHROETTER (Vienna) read a paper on Sympathetic 
Complication Associated with Paralysis of the Recurrent 
Laryngeal Nerve. 

A paper on the Treatment of Pericarditis by the Ice-bag was 
read by Dr. D. B. Legs. 

Dr. Gorpon (Exeter) read a paper on Tuberculous Broncho- 
pneumonia. 

Dr. Samvet West read a note on Bleeding, with Illustra- 
tive Cases. 

A paper on Gout of the Intestines was read by Dr. Hara. 

Dr. SaANpwitAa (Cairo) read notes of 350 Cases of Phthisis. 

A paper on Idiopathic Tachycardia by Dr. Gorpon Ditt 
was taken as read. 

Friday, July 29th. 

Professor SemMo.a, of Naples, read a paper on the Treat- 
ment of Diseases of the Heart, upon which Dr. Drysdale, 
Sir Frederic Bateman, and Dr. Johnston-Lavis made some 
observations, and Professor Semmola replied. 

Dr. Emit Pretrrer, of Wiesbaden, read a paper on Uric 
Acid Excretion in Gout. 

Dr. Byrom BRAMWELL made a communication on the value 
of Perimeter Measurements in Brain Disease. 

Surgeon-Colonel Harvey read a note on the Recent Epi- 
demic of Cholera in Srinagar (Kashmir); after a brief dis- 
cussion a resolution was adopted, and directed to be forwarded 
to the Council of the Association, expressing the opinion that 
similar epidemics will occur in the future unless sanitary 
reforms are introduced, and strongly urging the adoption of 
such reforms as experience has approved. 

Dr. Francis HawkKIns read a paper on some Complications 
and Sequel of Infectious Fevers. 

Dr. Hogu Lang read a paper on the Neuroses of Chronic 
Rheumatoid Arthritis. 

A paper on the Association of Sensory Disorders with 
Visceral Disease was read by Dr. J. MAcKENZzIE. 





Dr. WILBERFORCE SMITH made a communication on Weight 
Measurements in Chronic Diseases. " 

Dr. G. LortmEr contributed a paper on Gouty Phlebitis. 

This concluded the business of the Section. 


B. SURGERY. 

President : Joun Crort, F.R.C.S. Vice-Presidents: WILLIAM 
Newman, M.D.; W. J. Prrcuer. F.R.C.S. Honorary Secre- 
taries: FrepErIc 8. Eve, F.R.C.S., ALEXANDER RICHARD 
ANDERSON, F.R.C.S. 

Wednesday, July 27th. 

The PrEstIpENT made some introductory remarks, pub- 
lished at p. 244 of the BritrsH Meptcat Journat of July 
30th, in which he sketched the general outlines of the topics 
which had been chosen for discussion. 

A discussion on the Surgery of the Thorax was opened by 
Mr. RickMAN J. GopLEE, and continued by Mr. Pearce Gould, 
Dr. Newman, Mr. Jordan Lloyd, Mr. Charters Symonds, Dr. 
Ward Cousins. Mr. Eastes, Mr. J. R. Ratcliffe, and Mr. Mayo 
Robson; Mr. Godlee replied. 

Papers were also read by Mr. Jornpan Lioyp, on Injury to 
the Pancreas as a Cause of Effusion into the Lesser Peritoneal 
Cavity; by Mr. Harrtson Cripps, on Rectal Excision for 
Cancer, the Selection of Suitable Cases and Prognosis (re- 
marks being made on this paper by the President and Dr. 
Snow); and by Dr. C. H. Marriott, on A Successful Case of 
Simultaneous Ligature of the Subclavian and Common 
Carotid Arteries for Aneurysm of the Innominate Artery. 


Thursday, July 28th. 

A discussion on the Surgery of the Liver and Gall Bladder 
was opened by Mr. Mayo Rosson, and continued | Mr. 
Lawson Tait, Mr. Jordan Lloyd, Mr. R. C. Chicken, the Presi- 
dent, Dr. George Harley, and Mr. Eve; Mr. Mayo Robson 
replied. : 

Mr. Bruck CLARKE read a paper on the Removal of Hydatids 
of the Liver. 

Mr. CHarrErs Symonps gave a review or thirty-three cases 
illustrating the Surgical Treatment of Goitre; Mr. Butlin, 
Mr. Lund, Mr. Bush, and Mr. Mayo Robson commented on 
the subject ; Mr. Charters Symonds replied. : 

A New Method of Performing Intestinal Anastomosis was 
described by Mr. Mayo Rosson, and discussed by Mr. Bruce 
Clarke. 

Dr. G. H. Heme related a case of Gastro-enterostomy ; and 
Mr. T. R. Morison showed a specimen from a successful case 
of Ileo-colostomy. and from a case of Combined Excision of 
the Pylorus and Gastro-enterostomy ; Mr. Mayo Robson made 
some remarks on these cases. 

Mr. GitBERT BARLING read a paper on Appendicitis. 

Dr. Warp Cousins made a communication on Female 


Lithotrity. 
Friday, July 29th. 

A discussion on the Treatment of Spinal Abscess was opened 
by Mr. Watson CHEYNE, and continued by Mr. Keetley, Mr. 
Noble Smith, Mr. Charters Symonds, Mr. Jordan Lloyd, and 
the President; and Mr. Watson Cheyne replied. 

A paper on the Later Results of Laminectomy for Para- 
plegia was read by Mr. AkBpuTHNOT LANE. a Sah 

Papers on the Restoration of the Lost Function of Micturi- 
tion by Mr. Recrnatp Harrison, and on a case of Supra- 
pubic Lithotomy by Dr. Bevervey, having been read, they were 
discussed by the President, Mr. Eastes, Mr. Symonds, and 
Professor Hingston ; and Mr. Harrison replied. 

Dr. F. Sipnzy GramsHAw read a paper on the Treatment of 
Chronic Ulcers of the Leg by a New Method. ; 

The proceedings were brought to a close by the adoption of 
votes of thanks to the President and Secretaries. 


C. Oxsstetric MEDICINE. 
President: ALFRED Lewis GALABIN, M.D. Vice-Presidents : 
Grorce Etper, M.D.; Herspert OWEN Taytor, M.D. Hono- 
rary Secretaries: Harry Micuiz, M.B., Herpert RITCHIB 


Spencer, M.D. 
Wednesday, July 27th. ; 
The Presrpent delivered an address which is published at 


page 291. 
Papers on Post-partum Hemorrhage were read by Drs. G. E. 
Herman, T. More Mappen, and J. W. Byers; the discussion 
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was taken part in by Drs. Horrocks, Herbert Spencer, Purslow, 
Donovan, Murdoch Cameron, W. Walter, Robert Barnes, T. E. 
Hayward, F. Pearse, Robertson, Mr. Stanmore Bishop, Mr. 
Colin Campbell, Mr. C. H. Watts Parkinson, Drs. Sidney 
Gramshaw, Nagel, Dempsey, Cullingworth, Batchelor (Dune- 
din), and the President ; and Dr. Herman replied. 

A paper by Dr. Murpocu CameEron, on the Prevention of 
Hemorrhage in Cesarean Section, was discussed by Drs. 
Heywood Smith, Herbert Spencer, and Batchelor. 

Dr. HEADLEY NEALE read a paper on Septic Hydrzmia fol- 
lowing Miscarriage. 

A paper by Mr. T. Boroven, on Ergot as a Muscular Tonic 
During Pregnancy, was taken as read. 


Thursday, July 28th. 

Dr. BRAITHWAITE described an Operation for the Radical 
Cure of the Worst Cases of Retroflexion. Drs. Heywood 
Smith, Leith Napier, Batchelor (Dunedin), the President 
and Dr. Nagel made remarks on the subject ; and Dr. Braith- 
waite replied. 

Communications on Champetier de Ribes’s Bags for Dilating 
the Cervix Uteri, were made by Drs. G. E. Herman, and H. 
R. Spencer; and Drs. Barnes, Murphy, and Cameron made 
some observations on the subject, to which Drs. Herman and 
Spencer replied. 

A paper on Stoltz’s Operation for Cystocele was read by Dr. 
Letra Napier, and discussed by Drs. Heywood Smith and 
Batchelor. 

Dr. W. Barn (Manchester) read a paper entitled a Conside- 
ration of the Less Obvious Causes of Retardation in the First 
Stage of Labour. 

A case of Tubal Gestation, in which both tubes were gravid, 
successfully operated upon by Dr. W. WALTER, was related 
by him. Dr. A. W. Epis discussed the Diagnosis of Early 
Ectopic Gestation. Remarks were made by Drs. Michie, 
Herman, and Cullingworth ; and Dr. Walter replied. 


Friday, July 29th. 

A discussion on the Treatment of Uterine Fibroids was 
opened by Mr. KNnowstEy THORNTON. A paper on the Elec- 
trical Treatment of Uterine Fibroids was read by Dr. H. 
McC.vreE; and a paper on a case of Vaginal Myomectomy by 
Dr. JAMES MurpHy. The discussion was continued by Drs. 
P. Horrocks, Leith Napier, W. J. Tivy, Mr. Lawson Tait, Drs. 
Elder, Michie, Bishop, Cameron, Heywood Smith, Batchelor, 
Spencer, Cullingworth, and Mackey. 

A paper on the Anatomy of the Hymen was read by Dr. 
CULLING WORTH. 

A paper by Dr. CHRISTOPHER MARTIN on the Occurrence of 
Extraperitoneal Hzematocele after Pelvic Operations was 
taken as read. 

D. Pustic MEDICINE. 

President: Sir B. Water Foster, M.D., M.P. Vice-Prest- 
dents; JosEPH LitrLEwoop, M.R.C.S.; CHarLes HARRISON, 
M.D. Honorary Secretaries: Puttre BoopsyER, M.B., JAMES 
Scorr Tew, M.D., SypNgey Monckton CopEMAN, M.D. 


Wednesday, July 27th. 

Sir WALTER FosTER opened the proceedings by delivering a 
brief introductory address, which was published in the 
British Mepricau JournaAL of July 30th, p. 275. 

Dr. GzorGeE Rerp introduced a discussion on Legal Restraint 
upon the Employment of Women in Factories before and 
after Childbirth, in which the following took part—Dr. Tat- 
ham, Surgeon-Major Pringle, Drs. Aldred, Thresh, W. L. 
Hunter, Groves, Monk, Simpson, Strechan, Mumby, Butter- 
field, and the President. A resolution was adopted, which 
was printed at p. 278. 

Dr. H. G. Monk read a paper on Epidemic Cerebro-spinal 

Meningitis, unon which Sir W. Moore, Dr. Thresh, and the 
President made some observations. 
_ Adiscussion on the Methods of Dealing with Town Refuse 
in the midst of Populous Districts was introduced by Dr. 
Joun W. Mason, and continued by Drs. Boobbyer, Groves, 
Sargeon-Major Pringle, and Drs. Barwise and Thresh; and Dr. 
Mason replied. 

Dr. C. R. DryspaLe read a paper on the Prevention of 
Phthisis and Syphilis, upon which Surgeon-Major Pringle 
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and Dr. Simpson made some remarks; and Dr. Drysdale 


replied. 
Thursday, July 28th. 

A discussion on Hospitals for Infectious Disease was opened 
by Dr. H. T. Butstropg, and continued by Drs. E. W. Hope, 
Alfred Hill, Whitelegge, Boobbyer, Copeman, Surgeon-Major 
Pringle, Drs. Groves, Walter Smith, and Mason. 

Dr. J. W. Mason opened a debate on Methods of Dealing 
with Town Refuse ; it wascontinued by Drs. Boobbyer, Groves, 
——- Barwise, Simpson, and Thresh; and Dr. Mason 
replied. 

A note on Small-pox in, Pudsey a century ago was read by 
Dr. W. Lovett Huntek; Dr. Whitelegge and Surgeon- 
Colonel Harvey made some remarks. 

A paper on the Notification of Erysipelas and Puerperal 
Fever was read by Dr. THresH, and some observations thereon 
were made by Dr. Barwise. 

A paper on Endemic Typhoid Fever was read by Dr. Tew. 


Friday, July 29th. 

A discussion on the Nomenclature of Notifiable ‘Infectious 
Diseases was opened by Dr. E. F. Writoveusy, and con- 
tinued by Drs. Whitelegge, A. Hill, Mitchell Wilson, Groves, 
Boobbyer, Watt, Tew, Aldred, Mumby, and Manley; and Dr. 
Willoughby replied. 

A paper on the Influenza Epidemic of 1892 in London con- 
sidered from a Statistical Point of View was read by Dr. F. A. 
Dixgy, Fellow of Wadham College, Oxford; and Drs. Wil- 
loughby, Whitelegge, and Tatham made some observations on 
the subject. 

Dr. ALFRED Hitu described an Improved Form of Waste 
Water-closet, upon which Drs. Reid, Mitchell Wilson, Simp- 
son, Groves, and Wheatley made some remarks. 

Dr. Hopg read a paper on Tuberculous Meat and its Con- 
demnation, and the subject was discussed by Drs. Simpson, 
Hill, Boobbyer, and Watt. 

This concluded the business of the Section. 


E. PsycHoLoeGy. 

President: Writi1aAM Bevan Lewis, L.R.C.P. Vice-Presi- 
dents: WILLIAM Barney Tatz, M.D.; Henry Rayner, M.D. 
Honorary Secretaries: FLETCHER Beracu, F.R.C.P.; Evan 
PowELL, M.R.C.S. 


Wednesday, July 27th. 

The PrestpEnt delivered an address on Some Desirable 
Extensions of Asylum Ministration, which was published at 
page 246 of the British MepicaL JourNAL of July 30th. A 
vote of thanks to the President for his address was adopted 
on the motion of Dr. Rayner, seconded by Dr. Murray 
Lindsay. 

A discussion on Psychoses after Influenza was opened by 
Dr. Julius Althaus,and continued by the l’resident, Sir Frede- 
ric Bateman, Drs. H. Rayner, Goodall, Murray Lindsay, 
Urquhart, Mickle, Batty Tuke, Corner, J. P. Richards, 
Richardson, and Aldridge. The following resolution, moved 
by Dr. Urquuart and seconded by Dr. Rayner, was adopted : 
‘That a recommendation be made to the Council that a Com- 
mittee be appointed to consider the influence of influenza on 
the insane in asylums.” 

Dr. Jutes Moret, Belgian Commissioner in Lunacy, gave 
an Account of the System of Medico-psychological Examina- 
tion of Prisoners in Force in Belgium. Drs. Urquhart and 
Rayner and the President commented on the subject. 

A paper on the Variation in Type of General Paralysis was 
read by Dr. F. St. Joun Butuen, and discussed by the Presi- 
dent, Dr. Morel, and Dr. Mickle. 


Thursday, July 28th. 

A discussion on Neural Action Corresponding to the Mental 
Functions of the Brain was opened by Dr. Francis WARNER, 
and continued by the President and Drs.,Mickle and H. 
Campbell; Dr. Warner replied. __ ; ‘ 

A paper on Minor Psychical Disturbances in Women was 
read by Dr. H. CampBELt, and discussed by Drs. Urquhart, 
Robertson, Warner, Dunn, and Johnston-Lavis; and Dr. 
Campbell replied. 

Dr. J. MACPHERSON made some remarks on the Influence of 
Intestinal Disinfection in Some Forms of Acute Insanity. 
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Friday, July 29th. 

A 4 ~ on Paranoia and its Relationships was read by Dr. 
E, L. Dunn, and the subject was discussed by Drs. Hack 
Tuke, Mickle, Peeke Richards, Rayner, Macpherson, Goodall, 
and the President. 

A discussion on Insanity as a Plea for Divorce was intro- 
duced by Dr. LionEL WeEaTHERLEY, and continued by Dr. 
James Stewart, Rayner, Hack Tuke, Kingsbury, Douglas, and 
Sutherland. 

Reports were read by Dr. Francis WARNER on the Mental 
and Physical Condition of 50,000 Children, seen in 106 schools; 
and by Dr. Popr, on a Special Class in the Leicester Board 
School. Mr. Abel Clerk, of the Nottingham School Board, 
and Dr. Shuttleworth, made some observations on the sub- 
ject, and the following resolution was adopted on the motion 
of Dr. Rayner, seconded by Dr. Murray Lindsay: ‘ That the 
Section of Psychology, having heard Dr. Francis Warner’s 
explanation of the report on the mental and physical condi- 
tion of 50,000 children seen in 106 schools, as presented to the 
Association, beg to draw the attention of the Council to the 
desirability of obtaining its publication.” 

The PrestpENt showed and described an improved Reaction 
Time Instrument. 

Papers by Dr. Ltoypy TcucKkry on the Value of Hypnotism 
in Chronic Alcoholism; and by Mr. Rosertson, on the Use 
of Hypnotism among the Insane, were read. Mr. Robertson 
also related a case illustrating the Evil Effects of Hypnotism 
ee ag by Public Performers. The papers were discussed 

y Drs. Draper, Hack Tuke, Bedford Pierce, and J. Stewart. 

Papers by Dr. EpripGr GREEN, on Perception, with Special 
Reference to Colour Perception; and by Dr. Rosert JoNEs, 
on Microcephalus, were taken as read. 

This concluded the business of the Section. 


F, PatHoLoey. 

President : Victor Horsugy, F.R.S., F.R.C.S. Vice-Presi- 
dents: SAMUEL Wrst, M.D. ; SHERIDAN DELEPINE, M.B. 
Honorary Secretaries: ALEXANDER Bruce, M.D.; WILLIAM 
BrRaMWELL Ransom, M.D. 


Wednesday, July 27th. 

The PRESIDENT made some introductory remarks, published 
at page 248, on the Teaching and Study of Pathology in the 
United Kingdom. 

A paper on the Pathology of Obstructive Jaundice was read 
by Dr. VaveHAN Hargtey, and one on Toxzemic Jaundice by 
Dr. WitL1AM Hunter. Dr. George Harley read some remarks 
on the same subject. 

Dr. Morr and Mr. C.D. MarsHatt, F.R.C.S., gave a lantern 
demonstration illustrating a paperon the Path of Afferent 
Impulses in the Cord. 

A paper on the Methods of Altering the Coagulability of 
the Blood was read by Dr. A. E. Wriaur. 

Papers on the Treatment of Myxcedema by the Injection of 
Fresh Thyroid Juice were read by Drs. GrorGe Murray, 
ArtTHUR Davrigs, and SransFIe_p (for Dr. T. CLaygz SHaw). 

A paper on Pancreatic Diabetes was read by Dr. VAUGHAN 
Har.ey. This concluded the business of the morning ses- 
sion. 

The Section met again in the afternoon, when Dr. Sripngy 
Martin gave a lantern demonstration illustrating his re- 
searches on Diphtherial Paralysis. 

The PrestpEnt read a paper by Dr. Max Wiilthard on One 
Factor in the Causation of Septic Peritonitis. 

Dr. W1x~traM Ransom showed, with the electric microscope, 
preparations illustrating the Pathology of Tabes Dorsalis. 

The Secretary demonstrated for Dr. Laurence Humpury 
a Brain with a Tumour of the Gyrus Fornicatus, no marked 
sensory loss having been observed during life. 


Thursday, July 28th. 

Mr. Stites (Edinburgh) demonstrated a series of photo- 
graphs of Microscopical Sections of Mammary Carcinoma. 

he greater part of the sitting was occupied by a discussion 

on Cancer, in which Professor Sheridan Delépine, Drs. Boyce, 

Ruffer, Snow, Russell, Sims Woodhead, Mr. Morton, Mr. 

Roger Williams, and Mr. Cecil Beadles took part. Professor 

Delépine replied. 
Dr. Mure read a paper on Leucocythemia. 












A paper on General Paralysis in Adolescence was read by 
Dr. M1ppLEMASS. 

In the afternoon demonstrations were given by Dr. MIcHELL 
CLARKE on Endothelioma of the Dura Mater; by Dr. 
MACKENZIE on the Venous Pulse; by Dr. Ruxton on Peri- 
pheral Neuritis in Lunatics; by the President on (dema ; by 
Dr. Risten ReusseEtt on the Structure of Recurrent Laryngeal 
Nerve and the Pathology of Laryngeal Paralysis; and by Dr. 
Dawson TuRNER on High Potential Electricity. 


Friday, July 29th. 

Professor SHERIDAN DELEPINE related a case of Hemiplegia 
with unusual Eye Symptoms, upon which the PRESIDENT 
made some remarks. 

A paper by Professor G. T1zzonrt and Dr. E. CENTANNI on a 
Chemical Vaccine for Rabies was read by Dr. BRUSCHETTINI. 

Papers on Immunity were read by Drs. A. A. KANTHACK and 
CHARLEWOOD TURNER; and the subject was discussed by Drs. 
RuFFeEr, Boyce, and W. B. Ransom. 

A paper on the Effects Produced on Secretion by the Injec- 
tion of Large Doses of Pure Cultures, by Drs. RuFFER and 
SHERRINGTON, was read. 

Dr. Evans read a paper on Geotropism in Bacterium Zopfii. 

Papers on the Madura Foot of India were read by Drs. A. A. 
KAnTHACK and SctrveEyor, and the last-named made a com- 
munication on a Parasite Found in the Liver of the Rat. 

Dr. W. B. Ransom described the appearances of the Fungus 
found in a case of Actinomycosis. 

A note on Phagocytosis in relation to Erysipelas was read 
by Mr. T. J. BokENHAM. 

Mr. Harris made a communication on the Bacteriology of 
a Case of Cerebral Abscess. 

This concluded the business of the Section. 





G. OPHTHALMOLOGY. 
University College, Room 33, First Floor. 

President: PRIESTLEY SmitTH, M.K.C.S. Vice-Presidents : 
Frank Hy. Hopness, F.R.C.S.Ed.; CHArtEs HIGGENS, 
F.R.C.S. Honorary Secretaries: ERNEST Cory K1nGpon, M.B.; 
H. W. Dopp, F.R.C.S. 


Wednesday, July 27th. 

The PRESIDENT delivered a short introductory address. 

Papers were then read by Mr. Cuarves HiaGens, F.R.C.S., 
on the Treatment of Diseases of the Lachrymal Apparatus, 
and by Dr. A. H. Benson on the Treatment of Stenosis of the 
Nasal Duct. The discussion on these papers was taken 
together. Messrs. Berry, Adams Frost, Tosswill, Beaumont, 
Snell, Pridgin Teale, Tatham Thompson, Bendelack Hewetson, 
Wray, Mackay, Richardson Cross, Hodges, Hern, and the 
President took part: and Mr. Higgens replied. 

Surgeon-Captain H. R. WHITEHEAD read a paper on Mas- 
sage in the Treatment of Eye Diseases, and was followed by 
Mr. BenpELAck Herwerson with a paper on Ten Years’ 
Experience of the Effects of the Treatment of Interstitial 
Keratitis by Syndectomy without use of Specific Drugs. A 
discussion followed, in which Mr. §. Snell, Mr. Hodges, Mr. 
Berry, and Brigade-Surgeon-Lieutenant-Colonel Drake-Brock- 
man took part. 

Papers by Mr. F. RrcuHarpson Cross on Three Cases of 
Abscess of the Frontal Sinus, and Dr. Farrar on a Case of 
Tumour of the Right Orbit, Operation and Recovery, were 
discussed by Mr. Adams Frost, Mr. Bendelack Hewetson, Mr. 
Higgens, Mr. Doyne; and Mr. Cross replied. 


Thursday, July 28th. 

A communication on the Pathology of some Intra-ocular 
Tumours was read by Mr. J. B. Lawrorp, and discussed by 
Mr. Doyne, Mr. Adams Frost, Mr. Richardson Cross, Mr. Snell, 
Mr. Hewetson, and the President ; and Mr. Lawford replied. 

Mr. G. E. WritraMson described a case of Primary Sarcoma 
of the Iris, and exhibited microscopical sections. 

Dr. J. H. Bett (Bradford) read a Chapter in the Early 
History of Nystagmus, Dr. Cockine read a paper on Miners’ 
Nystagmus associated with Torticollis, and Dr. J. Court a 

aper on Miners’ Nystagmus, its Causes and Relation to the 
ighting of Mines. The subject of Miners’ Nystagmus was 
discussed by Mr. Snell, Mr. Tatham Thompson, Dr. Pegler, 
the President, Mr. Hewetson, and Mr. Lawford. 
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Friday, July 29th. 

Mr. SypNEY STEPHENSON read a paper on the Surgical Treat- 
ment of Trachoma, and the subject was discussed by Mr. Law- 
ford, Mr. Adams Frost, Mr. Wray, Mr. Cross, Mr. Dodd, Dr. A. 
Sandford, Brigade-Surgeon-Lieutenant-Colonel Drake-Brock- 
man, Dr. Benson, and Mr. Snell; and Mr. Stephenson replied. 

Dr. G. Mackay made a communication on the Quantitative 
Estimation of the Colour Sense, and showed the apparatus 
used by the Dutch railway ophthalmic surgeons. Mr. Adams 
Frost - Mr. Bickerton made some remarks, and Dr. Mackay 
replied. 

r paper on Aseptic Ophthalmic Surgery as practised at the 
Bradford Eye and Ear Hospital was read by Dr. BRONNER, 
who also showed a sterilising apparatus for eye instruments 
and bandages. These communications were discussed by Mr. 
Cross, Mr. Lawford, Mr. A. 8. Percival, Dr. Drake-Brockman 
Mr. Hodges, and the President ; and Dr. Bronner replied. 

Mr. A. 8S. PERCIVAL read a paper on the Relationship of Con- 
vergence to Accommodation, and Mr. Doyne made a commu- 
nication on a question of Refraction. 

A paper on the Association of Shipping Disasters with De- 
fective Eyesight and Colour Blindness was read by Mr. T. 
H. BIcKERTON. 

Papers by Dr. Epr1pGE-GREEN, on the Registration of De- 
fects of Colour Vision; by Dr. FEraus, on a Modification of 
Foerster’s Box for testing the light sense; and by Dr. McG1- 
LIVRAY, on Recent Tests for Colour Blindness, with reference 
tothe quantitative estimation of the colour sense, were taken 
as read ; as wasalso a paper by Mr. A. V. Forp, on the Chlor- 
ide of Sodium of the aqueous humour as the exciting cause of 
cataract. 

This completed the business before the Section. 


H. DIsEASES OF CHILDREN. Y 
President: Lewis WaLTER Marsuart, M.D. Vice-Presi- 
dents: JAMES Davison, M.D.; WinFrED BENTHALL, M.B. 


Honorary Secretaries: D’Arncy Power, F.R.C.S.; Epwarp 
MANSEL Sympson, M.D. 


Wednesday, July 27th. 

The PRESIDENT opened the proceedings by reading an ad- 
dress on the Need for Systematic Instruction in the Diseases 
of Children, which was published at p. 249 (July 30th). A 
vote of thanks to the President, proposed by Dr. H. Asupy, 
and seconded by Dr. SAamvuEL West, was carried unanimously. 

Dr. F. Goopuart then opened a discussion on the Diagnosis 
and Treatment of Croupous Pneumonia in Children. A well- 
sustained discussion followed, in which Drs. H. Ashby, C. N. 
Gwynne, D. B. Lees, Tyson, T. More Madden, James Mac- 
kenzie, Samuel West, E. Mansel Sympson, E. L. Freer, 
Smith, J.D. King, and the President took part ; and Dr. Good- 
hart replied. 

Thursday, July 28th. 

The whole of the meeting on this day was taken up bya 
discussion on the Treatment of Severe Club Foot, which 
lasted three hours; it was introduced by Mr. WatsHam, and 
the other speakers were the President, Mr. A. H. Tubby, Dr. 
Muirhead Little, Mr. J. Ewens (Bristol), Mr. Luke Freer 
(Birmingham), Mr. Noble Smith, Mr. Thomas (Birmingham), 
Mr. Firmin-Cuthbert (Gloucester), Mr. C. R. B. Keetley, Mr. 
H. A. Reeves, and Dr. Henry O’ Neill (Belfast); Mr. Walsham 
replied. 

Friday, July 29th. 

A paper on the Treatment of Scoliosis was read by Mr. E. 
LuKE FREER, and discussed by Mr. Ewens, Mr. Walsham, and 
the President; and Mr. Freer replied. 

The PrestpEnt showed a case of Congenital Dislocation of 
the Left Tibia Backward. 

Papers on the Treatment of Ringworm were read by Dr. A. 
Eppowss and Dr. ABRAHAM, and discussed by Drs. G. B. Bar- 
>. J. Harrison, and Norman Walker; and Dr. Eddowes 
replied. 

he results obtained from the Analysis of more than One 
Hundred Specimens of Human Milk were given by Dr. Emin 
PrEirrer, of Wiesbaden. 

A paper on Overgrowth of the Inner Tuberosity of the Tibia 
as a Cause of Genu Valgum independent of Elongated Inner 
Condyle of the Femur was read by Mr. Ewens, and discussed 





by Mr. Walsham, Mr. Noble Smith, Mr. Morton, and Dr. 
Braidwood. The paper was illustrated by photographs. 

Mr. Nose SmirH demonstrated a Splint for Genu Valgum. 

Dr. P. MurRAy BRaripwoop read a paper on Nervous Dis- 
orders following certain of the Acute Infectious Diseases of 
Childhood, upon which Dr. Mansel Sympson made some 
remarks. 

This completed the business before the Section. 


I, PHARMACOLOGY AND THERAPEUTICS, 

President : JosepH OnPE BrooxuousK, M.D. Vice-Presidents: 
CHARLES AUGUSTUS GREAVES, M.B.; Sipngey Harris Cox 
Martin, M.D. Honorary Secretaries: CHARLES Henry Cat- 
TLE, M.D.,; THomas JEssopp BoKENHAM, L.R.C.P. 


Wednesday, July 27th. 

The PresipEnt delivered an address on Some Points in 
Pharmacology and Modern Therapeutics, which was published 
at page 250 (July 30th). 

A discussion on Cardiac Tonics, and the Indications for 
their Use was introduced by Dr. W. H. BroapBEnt, and con- 
tinued by Dr. Lauder Brunton, F.R.S., Professor Clifford 
Allbutt, F.R.S., Professor Ebstein (Géttingen), Professor 
Oliver, Drs. Lindsay, Handford, Ralph Stockman, A. J. 
Harrison, and the President; Dr. Broadbent replied. 

A paper on the Dietetic Treatment of Diabetes was read by 


Prof. EBsTEIn. 
Thursday, July 28th. 

A discussion on Dyspneea and its Treatment by Drugs was 
opened by Professor GAIRDNER, of Glasgow, and continued by 
Professor Leech (Manchester), Dr. Handford (Nottingham), 
Professor Oliver (Newcastle), Drs. Wilberforce Smith, Pearse, 
Norman Kerr, Hutchinson, Cattle, and Walker; Dr. Hayward 
and Dr. Sinclair Coghill also made some observations. 

Professor GAIRDNER, as retiring Chairman of the Therapeutic 
Committee, made some remarks on Therapeutic Committees, 
their possible uses ; Dr. SipNEY MARTIN made some observa- 
tions on the same subject. 

Dr. A. J. Harrison made some remarks on the Treatment 
of Lupus, and showed some cases; remarks were made by 
Drs. Gibson, Norman Walker, Griffiths, Edwards, O'Neill, and 
Sidney Martin. 

A paper on the Treatment of Delirium Tremens was read by 
Dr. NorMAN Kerr, and discussed by Drs. Odell and Robbs. 


Friday, July 29th. 

A discussion on Anesthetics was opened by Dr. DupLEy 
Buxton, who read a paper on the bearing of Recent Physio- 
logical and Chemical Research on the Question of Anesthesia. 
The discussion was continued by the President of the Asso- 
ciation (Mr. Joseph White), Drs. Laurence Turnbull, F. 
Hewitt, Ralph Stockman, Sidney Rumboll, George Rowell, 
and the Chairman (Dr. Sidney Martin); and Dr. Buxton 
replied. 

Dr. A. P. CHApBouRNE, of Berlin, described the Local 
Anesthetic Properties of a new Coca Base. 

Papers on the Hematemesis of Anemic Young Women, by 
Dr. Henry HANDFoRD; on the Influence of Harrogate Water 
on the Excretion of Urea, by Dr. J. LippELi; and on the 
Treatment of Bilious Sick Headaches by Massage, by Dr. 
Symons Ecc ies, were taken as read. 


J. LARYNGOLOGY. 

President : RicHARD ATKINSON Hayes, M.D. Vice-Presidents : 
Donap Stewart, M.D.; T. Marx Hovsg11, F.R.C.S.Ed. Hono- 
rary Secretaries: JOHN Macintyre, M.B., Donatp Rose 
Patrrson, M.D. 

Wednesday, July 27th. 

The Prestpent made a few opening remarks, and took 
occasion to acknowledge the honour done him a selecting 
him for that office, and to welcome Professor Schroetter, of 
Vienna. 

A discussion on Nasal Neuroses was opened by Drs. SrewarrT 
and BronnER, and continued by Mr. Hovell, Dr. Lennox 
Browne, Drs. Scanes Spicer, Dundas Grant, Watson Cheyne, 
Robertson (Newcastle), Pegler, Barr, Semon, and Mac- 
intyre, 
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Professor ScHROETTER made some observations on Neurotic 
Diseases of the Larynx, upon which Dr. Semon made some 
remarks; and Professor Schroetter replied. 

A paper on Rhinalgia was read by Dr. Wm. H11t. 

Dr. Sesananen discussed the Treatment of Ozena and Re- 
current Nasal Polypi by Opening and Draining the Antrum 
of Highmore, with illustrative cases. 

Dr. Scanes SprceR read a paper on Some Points in the 
Diagnosis and Treatment of Chronic Suppuration of the 
antrum of Highmore, and described cases in illustration. 


Thursday, July 28th. 

Dr. MACINTYRE gave a demonstration of drawings and 
microscopical preparations illustrating the Relationship of 
Bacteriology to Diseases of the Throat. 

A paper on the Importance of a Systematic Course of Phy- 
sical Voice Training at Schools or Colleges, especially with 
regard to its Influence on Prevalent Throat Troubles in Public 
Speakers and Others, was read by Dr. ARTHUR SANDFORD; on 
Faults in Voice Production which Lead to Throat Disease, by 
Mr. Lennox Browne; on Throat Affections peculiar to Voice 
Users, by Dr. Joun M. Hunt; and on a Frequent Cause of 
Irritation of the Throat in School Teachers, by Mr. RrcHarp 
Exuis; Drs. BENNET and BARR made some remarks on the 
subject of Voice Production; and Mr. Browne and Dr. Hunt 
replied. The following resolutions proposed by Dr. Sanp- 
ForpDwere adopted: 1. ‘‘ Inconsideration of the injurious influ- 
ence exercised upon the vocal organ by —y use of its 
function, and of the insufficient attention hitherto given to 
the subject of systematic voice training, the members of the 
Laryngological Section of this Association desire to urge upon 
educational governing bodies the importance of more general 
recognition of this subject as a distinct branch of education, 
especially in the case of those preparing for the career of 
public speakers. They would also suggest the advisability of 
at least an elementary knowledge of the physiology of the 
vocal organs and of the principles of scientific vocalisation in 
school teachers and others associated with the education of 
the young. 2. That this resolution be forwarded to the Coun- 
cil for their consideration as to what steps may be desirable 
for the furtherance of this object.”’ 


Friday, July 29th. 

Dr. BRonNER read a paper on the Use of Trichloracetic Acid 
in the Treatment of Ozzena; upon which Mr. Lennox Browne 
made some remarks, 

Dr. Taomas Barr read a peer on the Importance of Guard- 
ing against Injury to the Middle Ear when Treating the 
Nasal Passages and Nasopharynx; upon which Professor 
Griiber made some remarks. 

A paper on Nasal and Respiratory Spinal Curvatures, by 
Mr. H. A. REEVEs, was taken as read. 

A discussion on the Etiology and Treatment of Granular 
Pharyngitis was opened by Mr. T. Mark Hovett and Mr. 
Mr. Lennox Browne, and continued by Drs. Donald Stewart, 
Hunt, Ellis, Barr, Jacob, Warden, Professor Griiber, Dr. 
Macintyre, and the President; Mr. Hovell and Mr. Browne 


replied. 





ERRATUM.—In the report of the proceedings of the adjourned general 
meeting on Tuesday, July 26th, with reterence to the report of the Com- 
mittee on Railway Servants’ Eyesight, two mistakes were made in the 
names. The adoption of the report was moved by Dr. Mackay, of Edin- 
burgh, who has worked most zealously for the Committee, and obtained 
valuable statistics from various railway companies embodied in the 
report. Dr. Mackay's motion was secouded by Mr. Charles Higgens, 
Ophthalmic Surgeon to Guy’s Hospital. 








Deatu oF Dr. Henry Croty.—WE very deeply regret 
to announce the death of Dr. Henry Croly, of Rath- 
farnham, Dublin, which occurred on July 3ist. The 
deceased gentleman was formerly medical officer of the 
dispensary district in which he lived, but retired some years 
ago. He had attained the advanced age of 86 years. Dr. 
Croly, who was father of Mr. H. G. Croly, enjoyed the respect 
of the profession in the highest degree for his ability and rec- 
‘titude, and his death is very sincerely regretted. 


Turrp GENERAL MERTING. 
Tue third general meeting was held on Thursday, July 28th, 
in the Albert Hall, the PREsrpEntT in the chair. 

The Address in Surgery, which appeared in the Bririsu 
Mepicat JourNAaL of July 30th, p. 236, was delivered by Dr. 
W. H. Hrnaston. 

Mr. Lawson Tart, in proposing a vote of thanks to Dr. 
Hingston, said that in his prettily worded prologue Dr. Hing- 
ston apologised for himself in that he came before them as a 
child of Canada. It would be seen that Dr. Hingston was a 
well-grown and remarkably good-looking child, and in that 
respect he very fairly represented the country from which 
he came. He (Mr. Lawson Tait) regretted that Dr. Hing- 
ston had not told them more in his own eloquent 
words of the country from which he came, for he had 
most modestly kept in the background much that 
might have been said in praise of the progress of 
that immense district. Only as recently as the year 1866 
that great Dominion was practically in a condition of 
rebellion. Since then not only had it become peaceable and 
tractable, from the Red Indians up to the highest class of the 
immigrant population, but it was now one of the most suc- 
cessful, the richest, and most promising countries of the 
world. Without being political, he might say that that 
change had been effected very largely by the Canadians being 
left to themselves. The surgical progress of Canada had kept 
pace with the national progress, and no better example of its 

rogress could be presented than Professor Hingston himself. 

When he (Mr. Tait) landed in Canada for the purpose of ad- 
dressing the Canadian Medical Society, he thought that he 
should escape with some very average contribution to surgical) 
literature, delivered to a small handful of, perhaps, thirty or 
forty men. But he found that he had to reconsider what he 
was going to do, for he addressed some hundreds of men 
who were their equals in every way. Sitting at the dinner 
table at Dr. Hingston’s right hand, he remembered conversing 
with a young gentleman who spoke very fluently and cleverly 
about everything except the practice of medicine and surgery, 
and he thought he had obtained the advantage of getting a 
lay Canadian whom he could pump upon Canadian politics. 
The conversation was most interesting, and when he 
at last took the liberty to ask with whom he 
was conversing, the reply was, “I am the Professor 
of Anatomy in the University of Winnipeg.’’ He had 
heard of Winnipeg as being in the year 1871 ‘two 
mud huts and a post oflice,” and in 1884 he found a man who 
was paida good salary—a competent, clever, and intelligent 
gentleman—who had to do nothing but teach anatomy in the 
University of Winnipeg. That showed what had been done 
in twelve years, and that was the way in which progress was 
made in Canada. It was intellectual progress just as much 
as it was material progress. The professional work in Canada 
was quite up to the level of anything in Europe. He heard 
addresses and lectures given, and saw operations performed 
which would have reflected credit on the mother country. He 
thought that Dr. Hingston had hardly given his countrymen 
their due merit. Men came to attend the Canada Association 
not only from Winnipeg, but from Frazer River and distances 
which would mean very much the same as a journey to Con- 
stantinople. He would how ask many members there were of 
the British Medical Association who would be willing to travel 
not scores of miles, but thousands of miles, in order to attend 
its annual meetings? He did not believe there was a single 
member present who would do it. It was to him a very great 
pleasure to meet Dr. Hingston again, and to express the hope 
that he would live long to grace the profession in his own 
country. 

Mr. Crort had infinite pleasure in supporting this proposal. 
He was a new acquaintance of Dr. Hingston’s, and it was one 
of the proudest moments of his life that he had the oppor- 
tunity to say that he had become one of his acquaintances, for 
no one could come within reach of his influence without feel- 
ing that he had been in contact with one whose influence 
must do him good. Dr. Hingston was a son of Canada. He 
had come, as Mr. Lawson Tait had implied, thousands of 
miles, to be present at these meetings. They welcomed him, 
and hoped that he would take back to his friends in Montreal, 
very pleasant recollections of Nottingham. He could assure 















A2VAtA SA ree Oak ae et ete BD ete 








tt i et i te 


| - e 2 6 kl Ue he 8 4 lL ee eS we, ee 


ee el i a ee ee ee 





Ava. 6, 1892.] 


ANNUAL MEETING: THIRD DAY. 


[ee ,. 305 








him that whenever any of his brethren came to England they 
would meet with a most hearty welcome. 

The PRESIDENT said everyone present must feel grateful to 
Professor Hingston for the labour he had undertaken and the 
pleasure he had afforded them. They already felt intimate 
with him and hoped that that intimacy and friendship might 
long exist. He asked them to receive the resolution with 
acclamation. 

The resolution was carried by acclamation. 

Dr. H1naston said he was deeply grateful to the Association 
for the warmth of the reception that they had givenhim. He 
was grateful to Mr. Lawson Tait and Mr. Croft for the very 
kind words they had thought fit to use in hisregard. On his 
return to Canada, though without their eloquence, he would 
try to imitate their warmth in conveying to his colleagues on 
the other side a faint impression of what he had experienced 
amongst his English brethren. 

The late Dr. C. A. Walters, of Cheltenham.—Dr. D. B. 
BALDING, in bringing forward the resolution of which he had 
given notice, said his first duty was to thank the Council for 
permitting him to move this resolution. He had some hesi- 
tation in applying for the —- but thought that the 
gravity of the case justified him in making the application. 
The present year seemed to have been specially fruitful in 
developing cases of censure of members of their profession. 
At its commencement there were five or six cases of more or 
less severe censure passed by different coroners and coroners’ 
juries. In nearly all those cases the censures were certainly 
unjust, and he might also say they were illegal. He spoke 
with some confidence in this matter because, having been for 
nearly twenty years a coroner, he had felt it his duty to make 
himself acquainted with coroners’ law. In saying that these 
censures were illegal, his opinions were founded principally 
on a judgment given by Mr. Justice Coleridge many years ago 
in the case of Dr. Burncastle, of Croydon. The law remained 
the same as it was then, and Mr. Justice Coleridge, in giving 
his decision, said that the jury having decided that the 
evidence did not justify a criminal verdict, no one had 
more right to pass any opinion on the medical officer who 
had given evidence in the case than they had a right to pass 
an opinion upon either the learned judge or any one else who 
had nothing to do with the matter. That judgment had never 
been questioned, and it was decisive on the point that coroners’ 
juries had no business to criticise medical men and to stigma- 
tise them, seeing that those censures were of necessity pub- 
lished in all the local papers, and had more or less serious 

effect. He was sorry to have to make rather strong remarks 
in reference to any of his brother coroners, but the necessity 
justified his doing so. What induced him to bring this matter 
forward was the case of Dr. Harrison, at Chester, who for a 
very trivial fault within the last three months was called 
upon to resign by the Local Government Board. Those who 
took the trouble to investigate the case admitted that that 
censure was out of all proportion to the fault. Dr. Harrison 
would not have resigned, but unfortunately he held two other 
Local Government Board appointments, and, if he had not 
resigned, he would have been deprived of them. The case was 
brought under the notice of Mr. Ritchie by two members of 
the House of Commons, but they could not succeed in in- 
ducing the President of the Board of Trade to alter his deci- 
sion, highly desirable as it might have been. The case of Dr. 
Walters had occurred still more recently. It was not neces- 
Sary to go into all the details, for they had appeared in the 
journals. It had been twice brought before the Council of 
the Poor-law Medical Officers’ Association. Dr. Walters’s 
fault, if any, was a very trivial one, but nevertheless 
he was _Suspended by the guardians of the Chelten- 
ham Union, and some most cruel remarks were made in 
reference to him. The case was referred to the Local Govern- 
ment Board, and, much to the astonishment of Dr. Walters 
and his friends, instead of his being acquitted he was severely 
censured. The fault after all lay with the guardians. They 
had been treating as a pauper a woman in receipt of a very 
considerable property, who had had £100 during the last 
twelve months, and had £30 deposited in the savings bank at 
the time she was in receipt of relief. When these facts be- 
tame public the guardians stopped her relief, admitting that 
she ought never to have been a pauper at all. But they did 
more than that. A bill came back to the guardians for £7 7s. 





for the maintenance of the child in the hospital, which child 
Dr. Walters had refused to attend as a pauper. The guardians 
did not pay it but ordered this woman to pay it—the same 
woman with regard to whom they had suspended Dr. Walters 
for not attending her child. Could anything be more incon- 
sistent than for a board to act in that way? He (Dr. Balding) 
was in correspondence with Dr. Walters in reference to this 
case, and he very confidently looked forward to this unjust 
decision of the Local Government Board being revoked. 
After waiting several days for a letter, what was his 
pain and a when, instead of receiving a 
communication from him, he had a letter from a near 
relative to say that he was dead. Without attributing Dr. 
Walters’s death entirely to his treatment, his daughter, in 
writing, used these words: ‘‘ We cannot help feeling that his 
death has been accelerated by the cruel treatment he has 
received from the Cheltenham Board of Guardians and from 
the Local Government Board.” He (Mr. Balding) had been 
to the Local Government Board himself about this matter, 
and he must admit that he had received a very severe snub- 
bing. That made him more decided that he would not let 
the matter rest. The Local Government Board was a very 
difficult body to deal with. It was impossible for Dr. Walters 
or his friends to fight that Board. It was very questionable 
whether the Association could fight that Board, but he was 
not sure that they might not be able to exert some pressure. 
The President of the Local Government Board must be held 
responsible for what had been done. Mr. Ritchie was at the 
— time without a seat in Parliament. The Government 

ad been trying to find a seat for him; they had not done so, 
and he could not fancy that there was any constituency in 
England that Mr. Ritchie could face without meeting with 
the strong opposition of the medical profession. He con- 
cluded by proposing: ‘‘ That in the opinion of this Associa- 
tion the decision of the Local Government Board in reference 
to the case of the late Dr. Walters of Cheltenham was unjus- 
tifiably severe, and that it is incumbent on this Association 
to use its best endeavours to promote a reconsideration of the 
case,”’ 

Mr. WickHAM BaRNES, in seconding the resolution, said 
one important point in the case was this, that the application 
for relief came without an order, and, speaking as Secretary 
of the Poor-law Medical Association, that fact was verv im- 
portant to all Poor-law medical officers throughout the king- 
dom. If they had to attend cases without orders their lives 
would be made miserable and their appointments would not 
be worth having. The mother sent a messenger to Dr. 
Walters to attend the child without any order. Dr. Walters 
immediately said: ‘‘Get an order, and I will come.’’ The 
order could have been obtained in five minutes. They did 
not do it, but called in another medical man, showing that 
the woman had money and was not a subject for Poor-law 
relief. It was most important that something should be done 
in the matter, because if things were left as they were ap- 
pointments throughout the United Kingdom would be ren- 
dered unbearable if the medical officers had to go to every 
case simply upon a verbal appeal from the patient. It was a 
very strong case, and one that ought to goalittle further. He 
hoped that a deputation would be appointed to go to the 
Board upon the matter. ’ 

Mr. GEorGE Brown said he should be sorry to say anything 
against the resolution, but he did not think that it was one 
that ought to be passed hastily. The statements made at 

resent were ez parte. He did not think that motions of that 
Kind should be brought forward unless they knew all the 
facts. It was the first time in the history of the Association 
that its members had been asked to form themselves into a 
Court of Appeal to pass a vote of censure upon any public 
body. The motion should be altered so as to refer the matter, 
if thought sufficiently important, to a committee or to the 
Council, and for the Council to act. The Association had not 
sufficient facts before it to enable it to forma judgment. It 
was a case of apparent injustice, but he certainly was not pre- 
pared to vote for a motion of censure. Moreover, if they took 
this as a precedent, where on earth would this business end? 
It was not only that there was one case of injustice, or two 
eases; he had known scores of cases of apparent injustice 
quite as worthy of their attention and cens: re as the present 
one. If they took upon themselves to make the Association 
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a Court of Appeal for every Poor-law medical officer or every 
servant of a public body, they would take upon themselves a 
function for which the Association was never intended. If 
necessary, he would move an amendment that the case be re- 
ferred to the Council of the Association with power to act. 

Dr. Batprne said his motion did not censure the Local 
Government Board. It simply stated they should use their 
best endeavours to get a reconsideration of the case. 

Dr. Stewart said he would move as an amendment that the 
Parliamentary Bills Committee should take the matter in 
hand and dispose of it in accordance with the terms of the 
resolution. Looking at the history of various matters which 
had been done in the past, he thought it as well that the ex- 
ecutive should, by resolution, be called upon to act in such 
a matter, and their hands would be strengthened if they 
received a direct instruction from the Association, If Dr. 
Balding would accept as a rider to his resolution that the 
Parliamentary Bills Committee be requested to take such 
action as they might think fit, that would meet his views, but 
he did not think the resolution should go before the public 
without some such addition. 

Dr. BatptnG said he was quite ready to accept the addition. 

The resolution that: ‘‘In the opinion of this Association 
the decision of the Local Government Board in reference to 
the case of the late Dr. Walters of Cheltenham was unjustifi- 
ably severe, and that it is incumbent on this Association to 
use its best endeavours to procure a reconsideration of the 
case,’”’ together with the rider: ‘‘ That it be referred to the 
Parliamentary Bills Committee with the request that they 
should take such action as they may think fit,” was then put 
to the meeting and carried. 


CoNCLUDING GENERAL MEETING. 

The concluding general meeting was held in the Mechanics’ 
Hall on Friday afternoon, when there was a large attendance. 
The Presrpent (Mr. Joseph White) occupied the chair. 

Dr. G. Stms WoopHEAD delivered the Address in Bacteri- 
ology, which appears on page 285. 

Surgeon-Colonel Harvey, in moving a vote of thanks to Dr. 
Sims Woodhead for his able address, said that if there was 
one point which had struck him more than any other it was 
that bacteriology, although the youngest branch of medical 
science, had already got to such encyclopedic dimensions 
that it must practically be left to experts. They must never 
forget that the chief raison d’étre of the medical profession 
was to care for the sick, to alleviate suffering, to cure disease, 
and toevade death; and that the average practitioner engaged 
in fighting the battle of disease from morning to night and 
from night to morning had to meet the bacillus in his patient, 
and had no time to hunt him down ina pathological labora- 
tory; and although it was important that he should keep 
himself thoroughly au courant with all that was going on, he 
must be content to leave the necessary calculations and 
analyses to experts, and could give very little time to purely 
scientific work. How, then, were they to get the necessary 
paid experts to do this work’ The love of science would do 
much, and to that they owed the enormous progress already 
made, but the love of science would not provide a man with 
food and raiment, or enable him to meet the exigencies of 
life; and therefore it was necessary that those who gave them- 
selves up to scientific work should be able to live by it. The 
Colleges had done much, and the profession felt that it owed 
a deep debt of gratitude to the Koyal Colleges of Physicians 
and Surgeons for the magnificent pathological laboratory 
which they had established ; and he thought that those Col- 
leges were to be heartily congratulated on having obtained 
the services of Dr. Sims Woodhead. He thought that his 
practical suggestions and proposal of that particular point 
were not the least important among the many contained in 
his very able address. 

Dr. Eppison (Leeds) seconded the resolution. He regretted 
very much that one of the distinguished band of pathologists 
had not been chosen to second the resolution, but for some 
reasons it was perhaps a good thing that a practitioner of 
medicine should be the exponent of what he was sure every- 
one of them felt ; all practitioners were dependent on patholo- 
gists, but the dependencewas of so fundamentalacharacterthat 
it was sometimes forgotten. He was sure they all congratulated 
themselves that they had been present onthe first occasion when 





there had been an address on bacteriology at one of their meet- 
ings. He hoped it would not be the last. Indeed, he felt sure it. 
would not be. Those who came after Dr. Woodhead would have 
an admirable example to follow; all must have been struck 
by the way in which he had emphasised not what he had 
done, but what other men had done. So much did that strike 
him, that when Dr. Woodhead came to the interesting fable of 
the broken image, he waited in vain for the list of fragments. 
which had been picked up in which he had taken a personal 
part, and yet everybody in the room knew that if they were 
to go all over the country and try to find a man who would be 
accepted by his brethren —who, after all, were the best iudges 
—as a good exponent of the science of pathology in this 
country, they would name Dr. Woodhead. 

The PresipENT said that before putting the resolution he 
desired to say how glad he was they had determined last year 
to give bacteriology a special address, and had chosen Dr. 
Woodhead as their orator. They had all looked forward with 
the greatest possible interest to the address they had now 
received, and he thought they would all agree with him that. 
they had not been disappointed. 

The resolution was then carried by acclamation. 

Dr. Sts WoopHeEap in returning thanks, said he certainly 
was not worthy of all the praise that had been bestowed upon 
him, but the subject of his address was worthy of all that 
could be said of it. Although he was a pathologist first and 
a bacteriologist afterwards, he still felt that he did take suf- 
ficient interest in the matter to accept the offer to deliver an 
address in it. Heesteemed it a very great honour to be asked 
to give that address. He now only desired to thank the mem- 
bers for the exceedingly hearty way in which they had re- 
ceived his address. 


EXPERIMENTS ON LivinG ANIMALS. 

Mr. Hvurcuinson moved the following resolution, which was 
received with general and strong expressions of approbation : 
“That this general meeting of the British Medical Associa- 
tion records its opinion that the results of experiments on 
living animals have been of inestimable service to man and to 
the lower animals, and that the continuance and exten- 
sion of such investigations is essential to the progress of 
knowledge, the relief of suffering, and the saving of life.’? The 
way in which you have received the resolution, he said, confirms 
me in the opinion which I expressed when I was first asked to 
propose it: thatit is superfluous. My task will be not so much to 
justify the resolution itself as to explain the motives of those 
who have thought it advisable on the present occasion to 
bring it before you. Within the ranks of our own profession 
it may be said, almost with literal truth, that there are no two 
opinions as to the value of properly conducted vivisection ex- 
periments. As regards the public it may also be held that the 
opposition which found such vehement expression 20 years 
ago has gradually dwindled away as the facts have become 
betterknown. Whilst this has undoubtedly been the general 
result it has not, however, been without certain local and 
partial exceptions. We still hear every now and then of local 
hostility, not only to the practice itself, but even to individuals 
who have ventured tosupport it. In this way I am assured 
that not infrequently much injustice is done. The subject is 
also occasionally brought under public discussion under con- 
ditions in which it is scarcely suitable for members of our pro- 
fession to enter the arena. A notable instance of this is, I 
am told, impending. At the forthcoming Church Congress. 
there is to be a debate on vivisection, and leading members of 
our profession have been invited to attend and defend it. 
Two, whose names were I to mention them would command 
universal respect, have declined that invitation, for a reasom 
which I am confident you will approve. They hold that it 
would be unbecoming in them to discuss a question of medi- 
eal science before such a court. It is not that for one 
moment we deprecate inquiry or that we fear its 
issue. On the contrary, we have not the least doubt 
that the result of discussion will be favourable to 
the cause of truth, and we are glad that the clergy should 
seek on this, as on other subjects, to form sound opinions. 
We hold, however, that in searching for light in this matter 
they must be content to take the recorded verdict of scientific 
men, and not demand that the leaders of thought in these 
matters sheuld waste their time and patience in personal ex- 
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planations before bodies of men by no means well qualified 
to weigh their arguments. This, then, is our occasion. You 
are here assembled in open meeting, you are the representa- 
tives of all branches of the profession from all parts of the 
United Kingdom and the colonies, and I have to ask of you 
that you will convey by our unanimous vote on the resolution 
which I have proposed the expression of your opinion on this 
important question. Those at whose suggestion I am acting 
seek this expression not in the least for any influence that it 
may have on opinion in our own profession. That is not 
needed. We are availing ourselves of a general meeting of 
the British Medical Association (by far the largest and most 
important of its kind in the world) in order to obtain an ex- 
pression of sentiment which may be effective with the public. 
Nor are we here, as you well know, as the representatives 
only of experimental science ; a very large majority of us are 
what is understood as practitioners rather than investigators. 
For myself, I may say that I never in my life performed more 
than the very smallest number of experiments on living ani- 
mals, and that for twenty years past I have not done or wit- 
nessed a single one. Nine-tenths of those who are before me 
could, I have little doubt, make similar statements. Thus it 
cannot be said that our testimony to the value of experiments 
is biassed by our having taken a personal share in that 
which we defend. We come ratver as practical men 
desirous to acknowledge the great debt which medical 
and surgical art owes to those who lay the foundations 
upon which we build. It seems to us an ungrateful and 
a cowardly thing that we should stand in any degree aside 
and leave others to incur odium where we, and the public 
through us, reap the advantage. I appeal to you whether it 
be not the duty of all who entertain the opinions expressed 
in the resolution before you to come forward and stand 
shoulder to shoulder with the experimenters, of whose con- 
duct we thoroughly approve and whose discoveries we so 
highly value. Let us say to the public without the least 
hesitation we are at one in this matter, and that we entertain 
not the slightest doubt that experiments of this kind are, in 
the long run, a great gain as regards the health and happi- 
ness of both animals and men. We claim that we are humane 
men—members of a humane profession—we are as strongly 
attached to our horses and our dogs as any can be; we abhor 
and detest every form of cruelty; we hold, however, that to 
eall practices ‘‘cruel” which have for their reasonable aim 
the saving of life and the mitigation of suffering is an abuse 
of terms. In the words of one of our representative men—the 
late Sir William Gull—we reply to accusations of this kind: 
‘There is in the whole world no cruelty more cruel than 
ignorance,’’ and it is this cruel ignorance which we, by expe- 
riment, seek to dispel. Whilst we thus make claim to be as 
humane as others, and indignantly repel any imputation +o 
the contrary, we at the same time put forward in all modesty, 
but still with firmness, another claim of a different kind. It 
is simply this, that we understand the details of the question 
in dispute far better than others. This is no personal 
boastfulness, for to understand is our duty and part of our 
daily vocation. I shall not of course enter upon any 
detailed statements as to the benefits to science which have 
occurred from experiments. They may possibly be touched 
upon by those who follow me, but, if not, it is wholly needless, 
for you know them as well as we do. Why, the whole of the 
admirable address to which we have just listened from Dr. 
Sims W oodhead, pregnant as it was in every sentence with 
Suggestions for the further extension of practical knowledge, 
had its base on experiment, and nothing else. Without such 
methods of investigation our knowledge of bacteriology would 
lave been impossible, and the discoveries of Pasteur and 
Koch could never have been made. That these methods are 
at present practised in excess is wholly untrue, and the public 
Conscience is well safeguarded by the law which regulates 
them. To such State regulations we make no objection what- 
ever, That of which we do complain is that experiments, 
when judiciously planned, should be branded as cruelty, and 
that those who perform them should be subjected to social 
annoyance and loss. I must now leave the matter in your 
hands. I do so with much confidence that the vote of this 
large meeting, when taken after the free discussion which is 
to follow, will convey to the public in terms which cannot be 





misinterpreted the important fact that the medical profession 


is at one in this matter, and that those of us who do not ex- 
periment yet give to those who do our cordial approbation 
and hearty support. 

Dr. W. H. Ransom, F.R.S., in seconding the resolution, said 
he would add very few words to what had been so eloquently 


said by Mr. Hutchinson. The resolution clearly and suffi-, 


ciently commended itself to such an audience as the one 
before him. He only desired to say that the price of liberty 
was constant vigilance, and such vigilance was needful for 
them if they desired to maintain liberty on behaif of those 
engaged in the pursuit of knowledge and in advancing know- 
ledge for the benefit of man and animals. If they desired to 
maintain for them that liberty they must be constantly 
vigilant lest there was any further infringement on it. 
The motion was carried unanimously. 


The PRESIDENT OF THE CounciL (Dr. Withers Moore) then 
moved on behalf of the Council the following resolution : 
“That it be an instruction to the General Secretary that every 
cominittee should be called together before the meeting of the 
Council in the following April.’’ He spoke of the great incon- 
venience that existed by being compelled to call all the com- 
mittees together before the October meeting of the Council, 
and the need for some reform in the way suggested. 

Surgeon-General CornisH seconded the resolution, which 
was carried unanimously. 

The PRESIDENT OF THE Councit said that there were in the 
agenda two resolutions which were passed at the Sectional 
meetings last year. It was now necessary for the Association 
to pass those resolutions in order that the Committees which 
they had been referred to could go on with their work. He 
therefore begged leave to move the following resolutions :— 

From the Section of Public Health : 

Resolved: ‘‘ That this Section, learning that public corpora- 
tions and other local authorities desiring to erect crematoria 
are impeded or prevented from doing so by the present state 
of the law, request the Parliamentary Bills Committee to take 
that subject into consideration, and to adopt necessary 
measures to procure a change of the law.”’ 

From the Section of Psychology : 

Resolved: “‘ That this meeting is of opinion that a scientific 
commission of inquiry should be appointed by the Govern- 
ment for the purpose of determining the conditions of por- 
tions of the school population as to the average development 
and brain power among them, ascertaining the number of 
such as are imperfectly developed, their distribution, and the 
probable causes of such defects.”’ 

A form of memorial to the Government was also adopted. 

Resolved: ‘‘That in the opinion of this Section popular 
exhibitions of hypnotism, and of persons under the influence 
of hypnotic suggestion, should be prohibited, and that the 
Council of the Association be requested to make representa- 
tions to the proper authorities urging the necessity of such 
restrictions.”’ 

The PRESIDENT said there were certain resolutions remain- 
ing to be passed which, although somewhat matters of form, 
were nevertheless very important. They were resolutions of 
thanks to many who had so kindly helped them during the 
meeting. He begged leave to move: 

‘¢ That the warm thanks of the Association be given to the 
Corporation of the Borough of Nottingham, the Committee 
of the University College, and the Professorial Staff for the 
use of the University College and other buildings for the pur- 
poses of the meeting.” 

‘‘ That the hearty thanks of the Association be given to the 
Worshipful the Mayor, Mr. R. Fitzhugh, for his brilliant 
reception at the Castle on Wednesday last.” 

‘‘That the best thanks of the Association be given to the 
members of the Midland Branch for their hospitable recep- 
tion and garden party in the Arboretum.” . 

‘‘That the cordial thanks of the Association be given to 
Lord and Lady Middleton, Mr. H. R. Clifton, and Mr. and 
Mrs. J. W. Leavers for their pleasant and enjoyable garden 

arties.”’ 
“"_ That the thanks of the Association be given to the Presi- 
dents and Committees of the various clubs—namely, the 
County Club, Old Nottingham Club, Southern Division Con- 
servative Club, and the Liberal Club for the use of their 
houses to members of the Association.” 
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“That the warm thanks of the Association be given to the 
Right Reverend the Lord Bishop of Southwell for his elo- 
quent sermon, and to the Vicar and Churchwardens of St. 
Mary’s Church for their kindness in receiving the Association.” 

**That Canon Trebeck and the Chapter of Southwell Minster 
be thanked for their kindness in inviting members of the 
Association to visit the cathedral.’’ 

‘“* That the cordial thanks of the Association be given to his 
Grace the Duke of Devonshire, his Grace the Duke of Portland, 
and his Grace the Duke of Rutland, for their generous hospi- 
tality and for their great kindness in receiving the members 
of the Association.” 

‘*That his Grace the Duke of Newcastle, the Right Honour- 
able Lord Middleton, the Right Honourable Lord Manvers, 
Viscount Oxenbridge, the Governors of Lawn Hospital, the 
Worshipful the Mayor of Lincoln, Lady Whitworth and Sir 
Wm. Welby Gregory be warmly thanked for their kind recep- 
tion and hospitality to the members of the Association.” 

‘That the warm thanks of the Association be given to Dr. 
Handford for his successful work in organising the meeting, 
and to Dr. Carline as treasurer, and for having organised the 
admirable museum of the meeting.” 

“That the warm thanks of the Association be given to Dr. 
Kingdon, Dr. Cattle, Dr. Owen Taylor, Mr. Henry Williams, 
and Dr. Powell, for their successful labours, and to the various 
Committees for their able and willing help in forwarding the 
success of the meeting.”’ 

There were, he said, three of these resolutions to which he 
could not help attaching very special weight. In the first 
lace he desired to thank the Mayor and the Corporation of 
Nottingham not only for what they had consented to do, but 
also for all they had willingly and voluntarily done, to make 
the meeting of the Association the success which he trusted 
they would all feel it had been. Next he desired to express 
his great indebtedness to the members of the staff of the Uni- 
versity College, many of whom had put off their holidays for 
some days in order to serve the Association. And then, too, 
as a last word, he desired most heartily to thank Dr. Hand- 
ford and the Local Committee for all their efforts during 
many months to bring the meeting to its successful issue. 

Dr. WrrHERS Moore seconded the resolutions, which were 
carried unanimously. 

The President then left the chair. 

Dr. WrrHERS Moore: There is one more duty left to us to 
perform, and that is to evince our gratitude to our worthy and 
most able President. You have all es his kindness 
and liberality, and the anxiety he had evinced that this 
meeting should be the success it had been. Mr. White has 
laboured most assiduously during the year to make all the 
arrangements connected with this meeting as complete as 
possible, and I think you will all agree that he has been 
favoured with signal success. Whether we consider his able 
address, his kindliness of heart, or the ability with which he 
has presided over our meetings, we must all feel that he has 
proved himself to be a model president. I ask you to accord 
to him a warm and cordial vote of thanks for his conduct in 
the chair. I beg therefore to move, ‘‘ That the warmest thanks 
of the Association be given to Mr. Joseph White, for presiding 
8° ably and courteously over this, the Sixtieth Annual Meeting 
of the British Medical Association.”’ 

Mr. Noster Situ seconded the resolution which was carried 
by acclamation. 

The Prestpent: Allow me to thank you as emphatically 
and as kindly as I possibly can for the expressions of kind- 
ness you have evinced towards me. Everything I have done 
has been a matter of the greatest possible pleasure. 

The meeting then terminated. 


THE ANNUAL DINNER. 

The annual dinner of the Association was held in the 
Mechanics’ Institute,on Thursday evening, when the large hall 
was appropriately decorated. Mr. Joseph White (President of 
the Association) occupied the chair, and was supported on the 
right by Lord Belper, the Mayor of Nottingham (Mr. R. Fitz- 
hugh), Professor Philipson, of Newcastle (President-elect), 
Dr. Withers Moore (President of the Council), Sir Frederic 
Bateman, Mr. Ernest Hart, Professor Gruber (Vienna), Pro- 
fessor Semmola (Naples), Brigade-Surgeon-Lieutenant- 
Colonel Drake-Brockman, Professor V. Horsley; on the left 





by Colonel Seeley, M.P., Rev. Canon Richardson, Mr. Lawson 
Tait, the Sheriff of Nottingham (Mr. J. A. H. Green), Mr. 
Jonathan Hutchinson, Professor Cuming (Belfast), and Pro- 
fessor Hingston (Montreal). 

On the removal of the cloth the usual loyal toasts were given 
by the PresrpEent, and duly honoured. 

Mr. PriestLey Situ then gave ‘‘ The Navy, the Army, and 
Reserve Forces.” He said he was glad to think that medical 
men had some interest and share in the service of the Forces. 
He claimed for the profession that, horrible as war was, the 
profession’s members alone could do for humanity what was 
done in time of battle for both the army and the navy. 

Brigade-Surgeon-Lieutenant-Colonel Draxg-BRocKMAN, in 
responding, said that, as to the navy, he was not in touch 
with it, owing to his absence from England for so many years. 
He did not believe that they had any grievance to complain 
of, and, as far as he knew, they got on ‘‘swimmingly.” As to 
Her Majesty’s medical service and the Indian medical service, 
he had been brought more into contact with them. Of late 
he must say they had had their grievances. At that gatherin 
he stood as a quasi-military man as well as in the capacity o 
a medical man, and, as far as his own feelings were concerned, 


he would rather sink the former and maintain the latter. He- 


knew that the circumstances of the medical officer in the 
military service demanded that a combatant officer should 
recognise their medical officer, and that the recognition 
should be mutual. The services were deeply indebted to 
Mr. Ernest Hart and to the British MEpicaL JouRNAL for 
important benefits, and he should be ungrateful if on their 
behalf he did not acknowledge it with much gratitude. 

Sir FrepEertc BATEMAN proposed ‘‘ The Houses of Parlia- 
ment,’’ observing that there were none who better acknow- 
ledged the labours of the Houses of Parliament than the 
members of the British Medical Association. He claimed 
that the English system of Parliamentary machinery was the 
admiration of the whole world. They had in their ranks men 
like Sir Walter Foster and Dr. Farquharson who were members 
of Parliament, and to whom they looked to protect their 
legitimate interests. 

Lord BELPER, responding on behalf of the House of Lords, 
said he would take that opportunity of thanking their Pre- 
sident and the members of the Association for the hospitality 
they had extended to those resident in the town of Notting- 
ham and neighbourhood upon numerous occasions during the 
week. It had not been within his power to accept any other 
invitation than the one to be present that night, but it had 
not only been a great pleasure, but a great honour to him to 
meet the Association. It was an honour to him to see so 
many members whose kindness and courtesy they appreciated. 
He felt that perhaps as a member of the House of Lords he 
might not be a person so interesting as a newly-elected mem- 
her of the House of Commons. The new members of the 
House of Commons came before the country with, as it were, 
a fresh draught of the elixir of life. Those who belonged to 
the Upper House had nobody who would even give them a 
tonic unless it was one of rather a dangerous character to 
their health; in fact, if he was to believe all he saw in the 
papers at the present time, they were being judged for some- 
thing it was supposed they were going to do at some future 
date. He saw around him members of a profession whose 
pleasure and duty it was to minister to the ills that flesh was 
heir to, and he hoped and trusted that if the House of Lords 
ever came for their aid they would be inclined to try and 
mend them, and not to make an end of them. 

Colonel SzEety, M.P., returned thanks on behalf of the 
House of Commons. He claimed that the House of Commons 
had been successful in maintaining liberty, justice, order, and 
security and the honour of the Empire. That was their first 
and great duty, but it had many other duties in endeavouring 
to improve the condition of the people of England, and in that 
it might be considered that they were fellow-workers with the 
Congress in Nottingham, which had for its object to render 
the people of England healthier than they had been, and to 
find out the cause of disease and the remedy for it. Parlia- 
ment had also its duty in endeavouring to remove all the 
causes of disease which were removable, which diseases were 
very numerous. It was their duty to obtain for the poe 
pure water, good drainage, and freedom from infectious dis- 
eases, and in that he thought they were seconding the objects 
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of the Congress in meeting there. It was often very costly to 
provide good water and good drainage, but those who knew 
anything of the poor knew that the most costly thing of all 
for England was disease. There was no better economy than 
for Parliament to pass such measures as would tend to pro- 
mote the health of the people. Might he add how much 
honoured they felt at the presence in Nottingham of so many 
distinguished members of a noble profession, and how much 
~~ hoped that their deliberations would be to the advantage 
of the community, and that their visit to the town had been 
agreeable and pleasant to them ? 

Mr. Lawson Tarr proposed the next toast: ‘‘ The Town and 
Corporation of Nottingham.’”’ He observed that it was with 
singular pleasure that he rose to propose this toast, based 
upon the fact of his being a citizen of Nottingham. It hap- 
ser that he was consulting surgeon to one of the hospitals. 

uring the last twenty-two or twenty-three years he had 
known a great deal of the city of Nottingham. He had, with 
their worthy Sheriff, who sat next to him, gone over its past 
history, starting at a remote period. He had, therefore, dis- 
covered what were the Sheriff's functions, which appeared to 
be to wear a very handsome gold badge and preside at execu- 
tions. He believed that the present Sheriff had fulfilled all 
those functions with perfect satisfaction to himself except the 
last. His only regret was that the assizes had just gone 
by without a surgical operation! Of the large number 
of annual meetings of the Association which he (Mr. Tait) 
had attended, he could speak of none with more satisfaction 
than their meeting in Nottingham. They had had greater 
meetings in Birmingham, Glasgow, and Edinburgh, but it 
sometimes happened that the greater the meeting, the less 
the business done. hg had had small meetings at Bath 
and Bournemouth, but this meeting at Nottingham had so 
far been a model gathering. There had been a large attend- 
ance at the various Sections, which had been very well looked 
after. There was not a member of the Association who would 
not leave Nottingham without being satisfied with the city 
and the work done. The toast having been heartily drunk, 

The Mayor oF NorrinGHAM, in response, said he thanked 
the members of that great Association for the very enthusias- 
tic manner in which they had greeted him. In the name of 
the inhabitants of the town he wished to welcome the repre- 
sentatives of the noble profession there represented. That 
was, he believed, for many of them, their first visit to Not- 
tingham, and he trusted that they had been pleased with 
what they had seen. Some might be unaware that they had 
4 population of over 200,000, and that Nottingham was the 
seventh largest town in the kingdom. Theinhahitants of the 
borough were naturally very proud of it. The Corporation 
consisted of men who, he hoped, thoroughly understood their 
work and were anxious to do their duty. The Corporation 
attended well to sanitary arrangements, and members of the 
Association who had seen the Epidemic Hospital would be- 
lieve that it was second to none in the kingdom. They had 
also large undertakings in gas and water, and he hoped that 
ina short time they would undertake the lighting of the 
town with electricity. They had also, at a short distance 
from the town, something like 100 acres of land set apart for 
the disposal of sewage, and it would perhaps surprise some 
to learn that they were able to dispose of 6,000,000 gallons a 
day. As acorporation they were most anxious to do that 
which was right for the welfare and prosperity of the people 
of the town. He was very pleased to know that last week 
their death-rate had been very low, and he thought that when 
they saw the death-rate for this week it would be still more 
favourable. 

The Kev. Canon Ricuarpson then proposed the toast of the 
evening, ‘‘The British Medical Association.’’ He observed 
that the meeting of the Association in their town ought to be, 
and was, a most impressive event to them. It made them 
realise many things. If they took up the morning papers 
and looked at them only cursorily they must recognise that 
activity of research was going on everywhere. They knew 
that in Nottingham they had now many varieties of skill, 
manipulation so delicate that it might seem almost miracu- 
lous—a skill to seize and use the untameable forces of Nature, 
a skill to investigate the mysterious alliance between the 
Powers of sense and the powers of soul. They knew that 
those great gifts and endowments were not inspired by the 





mere vulgar love of riches, but by a noble love of humanity, 
by the desire to help humanity, to wipe tears from men’s eyes 
and lift burdens from men’s shoulders. He was sure that 
many who came there came with very lofty ideals of their 
profession. They knew that they scrutinised their hurts and 
pains, not with the steely gaze of scientific curiosity, but with 
a heart softened and with eyes of sympathy and compas- 
sion. And it was that union of wisdom and beneficence 
that made them admire so much many whom they had 
known in that great profession, and when to that great know- 
ledge and great beneficence was added all that wide culture 
which came from a varied experience of the world and of all 
sorts and conditions of men, from a wide acquaintance with 
the masterpieces of literature and art, they were not surprised 
that all these conditions combined to produce characteristics 
of the rarest and subtlest excellence. There were many such ; 
they were all privileged to know them. They were also proud 
that a townsman was presiding over so great a body of intel- 
lect and genius. They were _— to hear a day or two before 
that mer. of other towns and countries thought well of him 
and spoke well of him. It had fallen to his lot, as it had 
fallen to the lot of every man, to thank individual members 
of that profession, sometimes with the lips, and often (when 
that had been impossible) by the pressure of the hand, but it 
was a great privilege now to thank them as a body, and to 
feel that he was the mouthpiece of millions of dumb men and 
women who felt in the depths of their hearts how great a debt 
humanity owed tothe noble and sacred art of the healer. 

The toast was enthusiastically drunk. 

Dr. W1THERS Moorg, in response, said it must be gratifying 
to all the members of the Association to hear the kindly words 
with which the reverend dignitary had brought this toast 
before their notice. The connection between the two Pe. 
fessions was of very ancient date, and carried them back to 
medieval times, when priests, besides performing their own 
great function, undertook that of healing the sick. But the 
advance of science required at last that they should be severed, 
and yet not totally so, for so long as mind and body were so 
indissolubly pee f on this earth, so long would the functions 
of the two professions ever and anon overlap each other, and 
therefore was it of the last importance that the two professions 
should be in a position of harmony with one another. But his 
duty was to return thanks for the Council, and he hoped he 
might take the very flattering way in which they had received 
the toast as an indication of their satisfsction at the way in 
which the Council had managed the affairs of the Association 
during the past year. Certain it was that they had only 
one anxious and earnest wish, and that was to maintain 
this great Association in all its integrity, and to carry out the 
ascertained and collective wishes of the members to the best 
of their ability. That was the third, and he believed it 
would be the last, time he should have the honour of replying 
to this toast, for should he be alive and able to attend the 
dinner at Newcastle, he would then be relegated to that little 
band of presidents and past-presidents of the Council. 
His interest then in this great Association would be none the 
less, but as this was the last occasion ou which he would re- 
spond to this toast, he might be permitted to allude to one or 
two matters connected with the government of the Associa- 
tion. The members of the Councfl were the great bulk of 
them what he might call Unionists, but they had a very strong 
feeling that Home Rule was good for the Branches, but he 
thought that some members of the Branches did not perhaps 
recognise that principle sufficiently, or they would not keep 
writing to him to bring such and such matters before the 
General Council. It must be obvious to everyone that it was 
impossible in the short time allowed at the quarterly 
Council to do their necessary business that they could 
contend with all the wants of individual members 
throughout the country. They had their own Branch 
Councils and they ought to look to them for redress of 
any grievances that occurred. His sympathies were largely 
with the general practitioner, and he thoughtthere was a g 
deal the Association might do to improve their position. For 
one thing he should like to see pensions to Poor-law medical 
officers made compulsory aftera certain time. He should also 
like the question taken up as to how far the gentlemen of the 
sixpenny and shilling dispensaries were fit to be members of 
the Association. Healso desired to say afew words as to the. 
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officers with whom he had been associated during the last few 

ears. And first as to the able editor of the British Mrpicau 

ouRNAL. He felt sure that all the members would agree with 
him when he said that Mr. Ernest Hart was second to none 
amongst his eminent confréres who edited medical journals 
throughout the world. He would even go further than that. Mr. 
Hart was wellabletohold hisown amongst the greatest editors 
of lay periodicals of whatever country they might be. Mr. Hart 
had brought their Journat to such a pitch of excellence 
that it was a sort of model Journal for all other medical 
journals throughout the world. Mr. Hart was very ably 
seconded in his work by Dr. Dawson Williams, and the 
Reference Committee, and everybody in his proper place 
down to the smallest little devil in the printer’s office, who 
co-operated in bringing out their weekly JourNAL. Everyone 
must be struck with the great amount of work in connection 
with their annual meetings which devolved upon the local 
committee, and in the case of their visit to Nottingham, he 
wished heartily to thank that Committee for all they had 
done, but as those committees were not peripatetic there 
must be some master mind which helped to carry out the 
arrangement so harmoniously, and he felt sure that all the 
members would agree with him when he said that that 
master mind for these arrangements was their General 
Secretary, Mr. Fowke, who was thoroughly bound up with the 
British Medical Association, and whose one desire was to do 
his best to promote its interests. And if further evidence 
were needed of the business capacities of their staff, he might 
inform them that the advertisements formerly produced 
only about £2,000 a year, whereas now they produced upwards 
of £14,000. Such being their prosperous condition, he ven- 
tured to hope and believe that by the time the lease of their 
present premises was out they would be in a position, without 
trenching upon their reserve fund or reducing their grants for 
scholarships and scientific research, to spend from £50,000 to 
£60,000 upon the purchase of a site and the erection thereon 
of suitable buildings for the purposes of the Association, and 
worthy of the great profession which it represented. Thus 
would they take a prominent place among the great institu- 
tions of the country, and thus would they have a medical 
home of their own, a rallying point at which all their brethren 
might assemble, still ever bearing in mind the great object of 
their Association, which was the advancement of medical 
science and knowledge and the furtherance of friendly rela- 
tions between individual members. 

Mr. JonatHAN Hutcutnson proposed the next toast, that of 
“The President,’’ Mr. Joseph White. It would, he said, be 
easy for him to make a long speech in praise of Mr. White, 
and he could speak of him in many capacities, for he had 
done things which were worthy of the highest praise. He 
had known Mr. White for many years as a personal friend, 
and he had known nothing of him but that of which he could 
speak in the highest terms of praise. But there were special 
reasons why they should receive the toast with enthusiasm. 


Mr. White’s duties were only just commencing, and in pro- | 
posing the toast of his health he (Mr. Hutchinson) desired to } 


express his appreciation of the manner in which he had com- 
menced his year of office. The meeting at Nottingham had 
thus far been a great success, and they all knew to what an 
extent the success of that meeting depended upon the energy 
of the President who had been appointed for the year. But 
their President’s duties did not end with that meeting; he 
had to preside over an institution which he ventured to assert 
was second to none in the world in its importance to medical 
progress and medical science, and that duty would draw to a 
very considerable extent upon his energy. The British Medi- 
eal Association had had many excellent and energetic Pre- 
sidents, but never did it commit its destinies to anyone in 
whom they had more thorough confidence for the ensuing 
year than they had in Mr. Joseph White. He could say more 
in praise of Mr. White, but he would content himself with 
asking that one meeting to drink to his health and happi- 
ness during his presidency and in all future years. 

The toast having been enthusiastically honoured, 

The PresrpEnt, in response, said he desired to express in a 
few words—and those as emphatic as he could—his thanks to 
the members | era for the very kind manner in which they 
had received the toast. From no source could it have come more 


acceptably than from Mr. Hutchinson, whom he had known 








for many years, and for whom the feeling of all whom he 
knew was one of increasing respect. It had been said that. 
much depended upon the President, but he assured them 
that, while he accepted the office of President with a consider- 
able amount of misgiving and sense of the responsibility in-- 
volved, he had been greatly relieved by the manner in which 
the officials of the Association and all his colleagues had 
assisted him. 

Mr. Ernest Hart proposed the next toast, ‘‘ The Colonial 
Branches.’’ He said that when that great British statesman 
and orator, Canning. made it his boast that he had called into- 
existence the New World in order to redress the balance of the 
Old, he could hardly have foreseen, even with his transcendent 
abilities and prophetic vision, the illimitable development of 
those great territories and colonies that our national genius 
for war and commerce had founded. Even nowto home-keeping 
minds it was difficult to realise how vast were the interests re- 
presented in the toast that he was about to propose. In the one 
colony, for instance, Canada, in which their three most recent 
Branches had been formed, they had a territory thirty times: 
as great as Great Britain, stretching from the hyperborean 
borders of the Arctic sea to the Atlantic, with a latitude cor- 
responding to France, Germany, Spain, and England. And. 
in the newest ground of that marvellous dominion of grass- 
lands and forest, of glacier-mountains, prairie, and cornfield, 
and of internal seas—where one had the luxury of being sea- 
sick 2,000 miles from the ocean—the first of their Canadian 
Branches and the most recent had been formed at Winnipeg, 
a place as to which Lord Wolseley not many years sinee made 
it his boast that he was able to conduct an army there in two 
months from Montreal, a distance which was now traversed 
in three days in a palace car, lighted by the electric light, an@ 
provisioned by a French chef. It was in that town of Winni- 
peg only a short time since that he had had the honour of 
addressing a considerable body of professional men on a site 
now worth millions of dollars, but which, in loving memory,. 
had been sold for ‘‘a cow and adrink,’’ and the cow was 
stolen while the vendor was imbibing the drink. In Montreal 
and Ontario were to be found great cities with universities, 
medical schools, and hospitals, which might be envied even 
here. But it was not only Canada with which they 
were connected by their Branches. Those who had taken an 
interest in the report of the work of the Colonial Branches 
must have remarked with the greatest satisfaction that these 
Branches exercised a marked influence over the legislative 
advance of each colony represented, as well as over the social 
—— and sanitary progress of the respective communities. 

he recommendations of the Australian, West Indian, South 
African, and other colonial Branches were respected, and com- 
manded attention in the highest Imperial Councils. Lord 
Knutsford had frequently consulted the Parliamentary Bills 
Committee as to Colonial ordinances. He would only add a 
word or two as to the Indian Branches. They had with them 
that evening a gentleman whose name was not upon the list,. 
but who was a distinguished and active member of their Asso- 
ciation in India, who had travelled home direct from Kash- 
mir, and who landed only the previous day, and on landing 
had telegraphed to him to arrange so that he might come 
direct to that meeting of the Association to tell them the 
history of the great pestilence of cholera which had broken 
out in Srinagar, and was advancing upon Europe through 
Russia, to report to them the causes of the fearful outbreak, 
to invoke the assistance of that Congress, to ask them to con- 
sider certain resolutions which would react upon the Govern- 
ment of India, and put in their hands locally means of combating 
and preventing any future outbreaks of this terrible disease. 
He might say the gentleman’s name was Surgeon-Colone? 
Harvey. He thought the members could have no better 
example than that of the importance of the Branches to 
the Association and to the Empire, and of the way in which 
their wide extension and reciprocal interaction promoted the 
general welfare. But he had to couple with this toast the 
name of Professor Hingston, of Montreal, a man who had re- 
ceived every honour that his townsfolk in Montreal could 
confer uponhim. He had been Mayor, and had presided with 
conspicuous ability over their great sanitary organisation, and 
in asking the members to drink to the Colonial Branches with 
the name of Professor Hingston coupled with them, he felt 
he was asking them to drink to the health of one who was in 
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every way calculated to do honour to the profession, and to 
ably represent his fellow-citizens. 

The toast having been duly honoured, 

Professor HINGSsTON, in reply, said he was deeply sensible of 
the honour of having his name associated with so important 
a toast, and of the kind and graceful way in which Mr. Hart 
had proposed it. The rising of the Branches in Canada 
seemed to have been only the work of a moment, and it was 
mainly the work of one man. Mr. Hart came to them 
from the Pacific coast. He sent letters in advance 
all over the country. The profession everywhere assembled 
to receive him, and Branches were created in all the impor- 
tant towns of Canada. They were formed as quick as beacon 
fires on Welsh or Scotch hills in times past. They all in 
Canada desired to be in closer touch with the parent Associa- 
tion. For himself, he was under a deep debt of obligation to 
the Associaticn for the honour they had done him in 
asking him to give an address before it. Six years ago 
he had come to this country, and at Brighton very po 
took his place, and at the end of the meeting Sir Walter 
Foster moved that the rules be suspended in order that he 
(Professor Hingston) might be created an honorary member of 
the Association, and from that moment to the present he 
had met with the most genial kindness. The recollection of 
the cordiality with which he had been received in Notting- 
ham would never fade from his memory, and if he could con- 
vey to his professional brethren in Canada a little of what he 
felt he knew he should be doing them and the Association no 
harm. He felt that night a little in a prophetic vein. Six 
years ago the British Association for the Advancement of 
Science did Canada and Montreal the honour of coming to 
hold their meeting there, and he trusted that at no very dis- 
tant date the British Medical Association would see their 
way to paying Canada a visit. They would there find a 
heterogeneous population—French, English, Scotch, and 
Irish— but amongst them all an intense love of British insti- 
tutions and a verv deep attachment to Her Most Gracious 
Majesty Queen Victoria; and if the Association could do 
them the honour he suggested he could assure for the mem- 
bers a most cordial and hearty welcome. 

Dr. HANDFoRD, proposing “Our Guests,’’ said that it 
was with peculiar pleasure he desired to give that toast. 
Without the generous aid and cordial co-operation of the 
municipal authorities of the borough, together with the pro- 
fessors of University College, it was no exaggeration to say 
that the British Medical Association could not have held its 
annual meetings in Nottingham, or indeed, within the limits 
of the Midland Branch. The Mayor had already spoken of 
how willingly that help had been rendered. They were all 
pleased to see in their town so many representatives of the 
Colonial Branches, and Professor Hingston had most elo- 
quently spoken of the closeness of the tie that bound them to 
the parent Association. They had endeavoured, and he hoped 
not unsuccessfully, to show them that medicine knew no 
limits of nations or of empires, and that British hospitality 
was not confined by race or country. They were also pleased 
to see so many representatives of the great medical schools of 
France, Germany, Austria, and Italy, of the East and cf the 
West, of the Old World and the New, and North and South, 
and he had great pleasure in asking them to drink to the 
health of the guests, coupling with the toast the names of 
Professor Gruber, of Vienna, and Professor Semmola, of 
Naples. 

Professor GRUBER, in response, alluded to the esteem in 
which the work of the members of the British Medical Asso- 
ciation was held abroad and thanked the Association for the 
great hospitality they had extended to those who had visited 
the meeting from abroad. They knew, he said, in his country 
how much they owed to English men of science and special- 
ists. For the British Medical Association he could not speak 
otherwise than in the words of the academic speech: ‘ Vivat, 
crescat, floreat.’’ 

Professor S—EMMoLA (Naples), speaking in French, asked 
pardon for his inability to adequately express his ideas 
in English. But to his mind, so far as expression 
of feeling was concerned, all languages were equally 
good. And if English words failed him they would 
all, he knew, accept the heartfelt sentiment of thanks 
which he desired to offer to the Association for their kind 





invitation, and for the welcome which he had received during 
that anniversary of an Association which had, in a strikin 
manner, during sixty years, by its annual meetings, showe 
that the medical profession in England exercised a great and 
beneficent power. Each year that passed in a more and more 
eloquent manner proved the important réle which medicine 
played in the progress of civilised nations. He desired to 
say that next year the International Medical Congress 
would meet in Rome. As he stood there, the only Italian 
member of the Committee of that Congress, and considering 
himself the interpreter of the desires of his confréres, and in 
the name of all his medical friends in Italy, he desired to 
tender to the Association a very hearty invitation to attend 
that Congress in Rome. They would try to offer them the 
heartiest welcome, and it was possible that his brethren 
would be able to show that they had gery by the example 
which had been set in England, which had always been mis- 
tress in the art of hospitality. And, in addition, he might 
say that there was a hearty sympathy subsisting between 
Italy and England, which was a relationship producing a con- 
dition most favourable to the advance of medicine. And it 
was in consequence of that sympathy as an addition to the 
toast that he asked them heartily to drink to the health of the 
Queen of England, the Prince of Wales, and Queen Margaret 
of Italy. ‘‘God save the Queen,’’ was then sung, and the 
proceedings terminated. 

The speeches were during the evening interspersed with 
vocal selections very ably rendered by Madame F. Lymm, 
Miss Honeybone, Mr. E. 8. Waring, and Mr. E. Dunkerton. 


ERRATUM.—Mr. John Croft, in the report in the BRITISH MEDICAL 
JOURNAL of July 30th, page 260, of the adjourned General Meeting held on 
Tuesday at Nottingham, said that anesthetics had been administered for 
him in about 4,000 cases, and not as there stated. Healso made an appeal 
to the members present to respond to the request made to them in the 
circulars of the Anzesthetic Committee. 


EXCURSIONS FROM NOTTINGHAM. 
ScurRoUuNDED as Nottingham is by numbers of places of his- 
torical and antiquarian interest and of noblemen’s seats 
famed for the beauty of their surroundings and the priceless 
treasures of art of all kinds which they contain, it may readily 
be conceived that amongst the pleasures of the Nottingham 
week, not the least noteworthy were the many and varied ex- 
cursions to these places which the local committee arranged 
for the benefit of the many visitors to the meeting. 

Excursion to Southwell Minster—On Thursday afternoon a 
party of 50 ladies and gentlemen went some 15 miles by the 
Midland Railway to view this famous edifice. The weather 
was superb and added aay to the pleasure of the outing. 
At the entrance to the Minster the party was met by Canon 
Smith, who gave an interesting description of this famous 
collegiate church, which, since 1884, has been the cathedral 
church of the new diocese then formed. The Minster is of 
Norman and early English architecture. The two western 
towers, the nave, with its massive pillars, and the transepts 
are of the former period ; the eastern end of the church is of 
the latterstyle. The chapter house is octagonal and is in the 
decorated style; and the carving in and at the doorway of this 
building, which it would be diflicult to overpraise, forms pos- 
sibly the chief glory of Southwell. Its richness, the truthful- 
ness to Nature shown in its details, and its splendid state of 
preservation after an existence of five or six centuries, are 
almost unprecedented. The ancient library of the Minster is 
in an upper room, and contains the early muniments of the 
Norman church. These were shown to the visitors. Tea was 
served in the Archbishop’s palace, partially restored, which 
adjoins the Minster, at which Drs. Elliott and Willoughby re- 
ceived the visitors. Mr. C.J.Symonds and Mr. Jordan Lloyd 
on behalf of those present, pro osed a very hearty vote 0 
thanks to Canon Smith and the local medical practitioners for 
their kind entertainment, to which the Canon replied. The 
party then returned to Nottingham. 

Buxton.—On Friday afternoon a cag A of 150 gentlemen and 
50 ladies was conveyed at the cost of the Duke of Devonshire 
by special train to Buxton. The portion of the Midland Rail- 
way from Matlock to Buxton (which is nearly 1,000 feet above 
the sea) ascends to the latter place, through very fine scenery. 
The journey itself consequently gave zest to the expedition, 
and the fineness of the weather added thereto. The exhila- 
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rating character of the atmosphere at the Spa was quickly 
manifest to the visitors, who, upon arrival at the town sta- 
tion, were most courteously received by the medical prac- 
titioners of the locality, and at once taken off to the St. Ann’s 
Cliff and the mineral baths, which are fitted with modern 
cegpanens of all kinds. A garden pany was subsequently 
held in the Buxton Gardens, where a band played several 
pieces of music, whilst tea and other refreshments were pro- 
vided at the expense of the local committee. The gardens 
and surrounding hilly country showed to perfection in the 
sunshine. After tea a group was photographed. The Devon- 
shire Hospital and its huge central-domed pavilion were in- 
spected, and the return special train speedily brought the 
visitors from the heights of Buxton to the quiet pastoral 
beauties of the country lying below Matlock. All the visitors 
felt that their best thanks were due to the members of the 
local committee for the trouble taken to entertain them and 
to arrange that their visit should be without fatigue. 


Belvoir Castle and Denton Manor.—It would not be 
easy to name an excursion at any recent meeting of the Asso- 
ciation which has given more unalloyed pleasure to those 
who joined it than did this. The expedition started from 
Nottingham by special train on the Great Northern Railway 
on Saturday morning, in dull weather, which, however, im- 
proved as the day went on, and after midday was of the 
finest—warm and cloudless. On arrival at Stathern, car- 
riages were in attendance to convey the party through the 
woods to Belvoir. The mausoleum, chapel, armoury, and mag- 
nificent State apartments of the castle were visited, whilst 
the far-famed collection of pictures, busts, and tapestry was 
minutely inspected. The views from the different rooms and 

. castle walls were much admired. His Grace the Duke of Rut- 
dJand most hospitably entertained the company at luncheon in 
the noble dining-room of the Castle, the Hon. Mr. Scott, 
agent to his Grace, occupying the chair. Dr. C. J. Hare, on 
behalf of those present, proposed a very hearty vote of thanks 
to the Duke and Duchess, for their hospitality, and took 
occasion to remark that the kindness with which the members 
-Of the Association had been received and entertained in Not- 
tingham and its vicinity during the week could not have 
been surpassed. The Hon. Mr. Scott, in replying, read a 
‘telegram from the Duchess, deploring that her Grace and 
the Duke were unfortunately detained in London, and so 
could not personally receive their guests. The health of the 
Duke and Duchess, and that of the Hon. Mr. Scott, was drunk 
with enthusiasm. The company then separated into various 
ge which, under the guidance of Mr. Shipman, of Grant- 

1am, medical attendant to the Duke, Ingram, the gar- 
dener, and Mr. Marvel, inspected the gardens, which are 
sheltered by surrounding hills, and are of the widest extent. 
Assembling at the kennels at 3.30 p.m. the visitors were re- 
ceived by Frank Gillard, the Belvoir huntsman, who exhibited 
two packs of fox hounds. In perfect sunshine the party next 
drove to Denton Manor, where Sir William and Lady Welby 
and members of their family most kindly receive 1 and enter- 
tained the guests at tea. The house and its valuable artistic 
contents, the grounds, and the adjacent church, were all 
minutely inspected. A drive to Grantham, where the party 
separated, concluded this most enjoyable excursion. 


Chatsworth.—About 120 members and their friends visited 
Chatsworth on Saturday, under the skilful guidance of Drs. 
Mutch, Boobbyer, and Moxon. Much more of the house and 
its wonderful art treasures was shown than on ordinary occa- 
sions, and the fountains in the beautiful gardens were in full 
play. In the absence of the Duke and of his agents in London 
at the wedding of Mr. Victor Cavendish, the heir presumptive 
to the dukedom, which was then taking place, the visitors 
were received by Dr. Wrench, of Baslow, physician to the 
Dake’s household. After doing ample justice to a most 
sumptuous Innch which had been provided, a hearty vote of 
thanks was passed to the Duke of Devonshire, and a congratu- 
latory telegram sent to the bride and bridegroom. The drive 
was continued by Haddon Hall to Stancliffe, where the party 
were most graciously receive by Lady Whitworth herself. Tea 
was set out in a marquee on the lawn, while an excellent band 
se rn a well-selected programme of music. The extreme 

uty and vast extent of grounds, once the well-known 





Darley Dale stone quarries, and now a lovely garden in the 
most perfect order, excited universal admiration. 


Lincoln.—The party, numbering about 40, arrived at 
Lincoln by special train at 10.45, where they were received 
by the appointed guides, Mr. C. G. Dalton and Dr. 
Mansel Sympson. The majority were then at once taken 
under the guidance of Mr. Watkins, F.R.I.B.A., to see the 
very interesting Norman range of buildings called John of 
Gaunt’s Stables, but really the home of St. Mary’s Guild, and 
the fine Saxon towers of St. Peter-at-Gowts and St. Mary-le- 
Wigford. A limited party meanwhile had the pleasure of 
seeing over Messrs. Clayton and Shuttleworth’s engineering 
works. Soon after 11.45 the united party assembled in the 
Guildhall, when they were we'comed by the Mayor, Mr. W. W. 
Richardson and the Sheriff, Mr. Alexander Trotter. Mr. Wat- 
kins then gave an account of the room and of the regalia. 
The party then drove to the Arboretum, and most of them 
walked through to the Upper Gate, which is just opposite 
the hospital. The situation, on a fairiy steep hillside, lends 
itself to varied landscape gardening, and the views in and 
from the grounds were much admired. At the hospital the 
party were met by the rest of the hospital staff, Dr. Mitehin- 
son, Dr. Harrison, and Mr. Cant (Dr. Carline meeting them 
later on), the house-surgeon, Dr. Watkins, and the matron. 
The institution was warmly praised by the visitors, the new 
children’s ward, due to the far-seeing generosity of Mr. J. 
Ruston, and the out-patient department being specially 
noticed. Several patients of much interest were shown to 
the visitors. The party was driven through Eastgate, Bail- 
gate (getting a glimpse of the Roman Arch at Newport), 
Westgate, to The Lawn. Here, after having stopped to see 
the beautiful statue of Dr. Charlesworth, who was identified 
with the best interests of The Lawn (a private lunatic hos- 
— for many years, they were heartily welcomed by the 

resident, Viscount Oxenbridge, and many of the governors of 
the institution. After lunch (which was provided in a 
spacious marquee in the grounds, a band playing at intervals 
outside), his lordship gave the toast of ‘‘ The Queen and the 
Royal Family,’ and that of ‘‘The Visitors from the British 
Medical Association at Nottingham.” In so doing he gavea 
brief sketch of the history of the hospital from its opening in 
1820, when Dr. Charlesworth commenced lessening the amount 
of ‘physical restraint, in which he was ably seconded by Mr. 
Gardiner Hill, resident medical officer in 1835; restraint was 
entirely abolished in 1837. Dr. Connolly was so impressed by 
a visit to the Asylum that he carried out the same principles 
at Hanwell. Mr. F. Bateman (Whitchurch), member of the 
Council of the British Medical Association, responded in suit- 
able terms; Mr. Alexander Leslie-Melville proposed the health 
of the Mayor and Corporation and the Sheriff, to which the 
Mayor and the Sheriff responded in very humorous speeches. 
The Mayor proposed Lord Oxenbridge’s health, to which his 
lordship briefly replied. After leaving the hospital, not 
much time was left for a survey of the Cathedral, under the 
kind guidance of Canon G. 8. Harvey, who rapidly and lucidly 
pointed out the architectural history of the fabric. Most of 
the visitors stayed for the 4 o’clock service. The remainder 
were taken by Dr. Sympson over the ruins of the Bishop’s 
Palace, and as the sky was of almost Italian blueness, the 
views of the ruins, the Cathedral, the city, and the distant 
landscape, were of great loveliness. The day was worthily 
finished by the garden party in the castle grounds, given by 
the Mayor and Mayoress of Lincoln. A refreshment tent was 
moe on the grass almost in the middle of the area, and the 
filitia band enlivened the proceedings with a charming 
selection. The Mayor had asked many of the leading citizens 
and their families, as well as those medical men in the city 
who were members of the British Medical Association, to 
meet the visitors from Nottingham. 








THe Case or Dr. WatsH or BALLYSHANNON. — We 
have received a letter from Dr. Robert Saunderson, of 
Edenderry, suggesting that some help should be tendered by 
the profession to Dr. Walsh, of Ballyshannon, whose case 
we have already referred to. We do not know what his 
circumstances are, but if they are such as to need monetary 
aid, we have no doubt that his brethren in Ireland will 
give it. 
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THE ordinary quarterly comitia of the College was held on 
Thursday, July 28th, Sir A. CLARK, Bart., President, in the chair. 

Drs. Donald Hood and J. E. Ranking were admitted to the 
Fellowship, and Dr. E. A. Birch, resident in India, was ad- 
mitted to the Fellowship in absentia. 

The following gentlemen were admitted Members: J. R. 
Bradford, M.D.; C. P. Lovell, M.B.; F. J. McCann, M.B.; 8. 
C. Smith, M.D.; and N. T. Wood, L.R.C.P. 

The Licence of the College was granted to 134 gentlemen 
who, with only two exceptions, had presented themselves 
before the Conjoint Board. Diplomas in Public Health were 
granted jointly with the College of Surgeons to those gentle- 
men who had passed the examination. 

Communications were received from the Foreign Office, the 
first enclosing a copy of the Japanese Pharmacopeeia, and 
the second drugs from Chefoo, in China, with the Consul’s 
report. On the suggestion of the PrestpEnt, the drugs were 
referred to Dr. Mitchell Bruce and Dr. Hale White for report. 

Communications were received from the Secretary of the 
College of Surgeons relating to matters of joint interest to 
the two Colleges. 

An application from the Corporation of Nottingham for the 
loan of some of the College portraits for an exhibition of pic- 
tures to be held during the visit of the British Medical Asso- 
ciation was, as such applications invariablyare, declined, and it 
was incidentally mentioned that it was at Nottingham that ona 
former occasion some of the College works of art were injured, 
since which time the rule not to lend them has been in force. 

A communication from the Hospital for Women, Leeds, 
applying for recognition as a school was received, and after 
some explanatory remarks by the REGIsTRAR was referred to 
the Committee of Management. 

An application from the Yorkshire College, Leeds, for a 
copy of the arms of the College to be reproduced in the hall 
of that institution was acceded to. 

Letters of thanks were received from Dr. Brouardel of Paris, 
Professor Corradi of Pavia, and Herr Korosi of Buda-Pesth, 
for the copies of Harvey’s MSS. lectures presented to them 
by the College in connection with the meeting of the Inter- 
national Congress of Hygiene in London in 1891. 

The College Seal was affixed to the lease of the ground and 
ponies in the Savoy in the joint possession of the two Col- 

eges. 

A report was received from the Censors’ Board, and after a 
discussion in which Sir Henry Pitman, the PreEsipeEnt, Sir 
Dycr Duckworth, Dr. THEO1LORE WILLIAMS, and Dr. RcssELL 
ReyNoLps took part, it was resolved, on the motion of Dr. 
Pavy, seconded by Sir Ricuarp Quarn, ‘That this College 
regards the sale and purchase of practices or the transfer of 
patients from one physician to another fora pecuniary con- 
sideration among Fellows or Members of its body as contrary 
to the traditions and practice of the College, interfering with 
the freedom of patients, and derogatory to the position of a 
physician.” 

A report was received from the Fever Hospitals Committee, 
and the recommendations therein made were agreed to, to 
the following effect :— 

1. It is not desirable that attendance at a small-pox hospital be a part 
of the compulsory course in fevers. 

2. It is desirable that if accommodation can be provided in connection 
pn ga ships the students should reside there during their course of 

3. It is desirable that the ordinary course of study be not less than one 
fortnight or more than three weeks. 

4. Having regard to the fact that there is a considerable space of 
ground abreast of the hospital ships, it is desirable that students should 
not leave the premises during their period of residence. 

5. It is desirable that the rules relating to discipline and breach of 
discipline in force in the case of the fever hospitals should apply in the 
case of the small-pox hospital ships, and that students be required to 
a gy the regulations affecting the medical and other residents of 

6. It is desirable that each student should wear a suit of his own 
clothes, to be disinfected or destroyed before leaving the ships. 

7. That the suggestion of the Metropolitan Asylums Board that the 
charge for board and lodging be not more than 12s. a week be approved. 

An application for permission to hold a meeting in the 
College received from the Committee appointed to raise a 
memorial to Semmelweis in Buda-Pesth, was acceded to. 

The following were elected, on the nomination of the Presi- 
dent and Council, to hold the subjoined offices : 





Censors : William Howship Dickinson, M.D.: William Overend Priestley, 
M.D.; Sir George Buchanan, M.D.: Walter Butler Cheadle,M.D. Trea- 
surer :; Sir Dyce Duckworth, M.D. Emeritus Registrar : Sir Henry Pitman, 

-D. Registrar: Edward Liveing.M.D. Harveian Librarian: William 
Munk,M.D. Elected Members of the Library Committee: Joseph Frank 
Payne, M.D.; Isaac Burney Yeo, M.D.; Robert Farquharson, M.D.; 
Norman Moore, M.D. Curators y the Museum: William Wegg, M.D.; 
William Howshbip Dickinson, M.D.; William Cayley, M.D.: Norman 
Moore, M.D. Finance Committee: Charles John Hare, M.D.; William 
Selby Church, M.D.; Thomas Tillyer Whipham, M.D. Examiners :— 
Chemistry and Chemical Physics: William Odling, M.B.; Charles William 
Heaton, F.C.S.; William Ramsay, F.R.S ; Charles Edward Groves, F.R.8.; 
Auguste Dupré. Ph.D. Materia Medica and Pharmacy: John Mitchell 
Bruce, M.D.; Daniel John Leech, M.D.; Walter Baugh Hadden, M.D. :; 
William Hale White, M.D. ; Cecil Yates Biss, M.D. Elementary Biology : 
Frederick Gymer Parsons, L.R.C.P.; Peter Chalmers Mitchell, B.A. 
Elementary Physiology: Henry Lewis Jones, M.D. Physiology: Edward 
Albert Schiifer, F.R.S.; Thomas Oliver, M.D.; Frederick Walker Mott, 
M.D. Osteology and Anatomy: Seymour Taylor, M.D.: Humphry Dav 
Rolleston, M.D. Medical Anatomy and Principles and Practice of Medi- 
cine: Philip John Hensley, M.D.; Alfred Baynard Duffin, M.D.; Joseph 
Frank Payne, M.D.; John Cavafy, M.D.; Frederick Thomas Roberts, M.D.; 
Arthur Ernest Sansom. M.D.; William Henry Allchin, M.B.; James 
Frederick Goodhart, M.D.; David Bridge Lees, M.D.; James Kingston 
Fowler, M.D. Midwifery and Diseases Peculiar to Women: John Braxton 
Hicks, M.D. ; John Williams. M.D.; Charles James Cullingworth, M.D. : 
Thomas Crawford Hayes, M.D. Surgical Anatomy and Principles and 
Practice of Surgery : Nottidge Charles Macnamara, F.R.C.S.; John Neville 
Colley Davies-Colley, F.R.C.S. Public Health: (Part I) Arthur Pearson 
Luff, M D.; (Part JI) Edward Seaton, M.D. 

The quarterly report of the Examiners for the Licence was 


received and adopted. 

The quarterly report of the Finance Committee was received 
and adopted. It included an estimate for the cleaning and 
decoration of the College and the supply of electric light, and 
the announcement that the President had generously con- 
tributed the sum of £500 towards the expense thereby incurred 
was received with great applause, and a cordial vote of thanks 
passed to him for his munificence. 

The annual reports of the Library Committee and of the 
Curators of the Museum were received and adopted. 

A report from the Committee of Management, recommend- 
ing that the West Riding Lunatic Asylum, Wakefield, be 
recognised for the attendance required under the new regula- 
tions, was received and adopted. 

The quarterly report of the Laboratories Committee was 
received and adopted, and the PrEesripEnT made a feeling 
allusion to the death of Dr. H. J. Tylden from typhoid fever 
contracted in the cause of science. 

A list of books presented to the College during the quarter 
was received, and thanks returned to the donors. 





THE INTERNATIONAL CONGRESS OF 

EXPERIMENTAL PSYCHOLOGY. 
WHEN the first Congress of Experimental Psychology was 
held in Paris three years ago under the presidency of Pro- 
fessor Richet, it was scarcely expected that at the next meet- 
ing it would have attained its present magnitude. In place 
of a meeting of some 40 or 50 members there are between 200 
and 300, gathered together from all parts of the Continent, 
as well as representatives from the other side of the Atlantic 
at the Congress which is now being held at University Col- 
lege, Gower Street. Professor Sip@wick is the President, and 
the following are the Vice-Presidents: Professor A. Bain, Pro- 
fessor Baldwin, Professor Bernheim, Professor Ebbinghaus, 
Professor Ferrier, Professor we Professor Liégeois, Pro- 
fessor Preyer, Professor Delbceuf, Professor Richet, and Pro- 
fessor Schifer. 

The proceedings commenced on Monday, August Ist, with 
an inaugural address by the Presrpent, who offered a 
cordial welcome to the members. He spoke of the increasing 
importance which the study of psychology had attained, more 
especially on the Continent, but he pointed out that good 
work had been done in this country for two centuries by a line 
of eminent thinkers, from Locke and Hume down to Bain 
and Spencer in our own day. He concluded his able address 
by calling attention to the fact that a special Section had 
been constituted for papers chiefly physiolcgical, and 
another for hypnotism and cognate subjects, so that the two 
Sections cou hi work side by side. This arrangement had 
been made so that the Congress might be as truly and as im- 
partially representative as it possibly could be of all schools 
of psychology, and, without wishing to deprecate in any way 
the value of the study of hypnotism as applied to hystero- 
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epileptic patients at Salpétriére, he thought that the broader 
lines on which the school of Nancy had worked were those 
which investigators in England, and he believed in Europe 
generally, had principally followed. 

The following papers were also read: By Professor Bain, 
On the Respective Spheres and Mutual Helps of Introspection 
and Psycho-Physical Experiment in Psychology; by Pro- 
fessor Griiber (of Koumania), on Certain Phenomena of 
Coloured Audition; by Professor Ribot, on the Result of an 
Inquiry as to Concepts; by Professor Pierre Janet, on Certain 
Cases of Amnesia. 

On August 2nd pe were read in Section A by Professor 
S. E. Henschen (of Upsala), on the Visual Path and the Visual 
Centre; by Professor A. Schiifer, on the Functions of the 
Prefrontal Lobes ; and by Dr. Augustus D. Waller, F.R.S., on 
the Functional Attributes of the Cerebral Cortex. 

In Section Ba joint paper by Dr. Liébault and Professor 

Liégeois (Nancy), on a Case of Suicidal Monomania cured by 
oe during induced sleep, was read; also a paper by 
Dr. Fredi van Eeden, on the theory of Psycho-Therapeutics ; 
Dr. Bernheim’s paper on the Psychic Character of Hysterical 
Amaurosis ; and a contribution by Professor Liégeois, on the 
Female Poisoner of Ain-Fezza, were alsoread. Following the 
papers Dr. Bramwell gave a demonstration of certain psychi- 
cal phenomena in persons under the influence of hypnotism. 
_ At ten o’clock on Wednesday, August 3rd, the proceed- 
ings were continued before a large audience, and the following 
papers were read :—In Section A, Dr. Verriest read a paper on 
The Physiological Basis of Rhythmic Speech ; Dr. Mendelssohn 
on Investigations into the Parallel Law of Fichner ; Professor 
Heymans, on Inhibition of Presentations. In Section B, 
Professor Delbceuf spoke on the Appreciation of Time by Som- 
nabulists ; Professor Hitzig, on Attacks of Sleep and Hypnotic 
Suggestion ; and Mr. Myers, on the Experimental Induction 
of Hallucinations. At the General Session Professor Baldwin 
made a communication on Suggestion and Will. The Presi- 
dent, Professor W. James, and M. Marillier presented Reports 
of the Census of Hallucinations; Professor Beaunis made 
some observations on Psychological Questioning. After the 
reading of the papers, Dr. Bramwell (of Goole), gave some 
further illustrations of the phenomena of hypnotism and the 
power of suggestion in the sleeping and waking state. 





THE LORDS’ COMMITTEE AND THE HOSPITALS 
CONFERENCE OF HosprTaAL MANAGERS. 

At the invitation of Lord Sandhurst, Chairman of the Select 
Committee of the House of Lords on Metropolitan Medical 
Charities, a well-attended conference of hospital managers 
and secretaries was held at Spencer House on July 22nd. 
_On the motion of Lord Sanpuuxst, the Lord Mayor pre- 
sided. Messrs. P. Michelli and C. L. Todd were chosen hono- 
rary secretaries. 

The CuarrMAn said he regarded it as a great honour to be 
asked to preside at that important meeting, and he did not do 
so merely as Lord Mayor, but as being deeply interested in 
the charities of the metropolis, and as president for the time 
being of the Sunday and Saturday Hospital Funds. For 
three sessions of Parliament a Committee of the House of 
Lords, presided over by Lord Sandhurst, had been making an 
inquiry into the working of the London Hospitals, and he 
thought he might fairly say that the warmest thanks were due 
to the Committee for their exertions in this direction. All 
were agreed that the voluntary system was the right one. 
There was no doubt that while the Hospital Saturday and 
Sunday Funds resulted in the raising of a substantial amount, 
yet it did not meet all their requirements. If the Hospital 
Saturday and Sunday Committees were strengthened from 
the governing bodies of the different hospitals it would be a 
great improvement. 

Lorp Sanpuvrst said, although he had served on the Lords’ 
Committee as Chairman for two years, he thought it only 
right for hospital managers—of whom he himself was one— 
to make suggestions on the subject with which the Committee 
had to deal, and that the report issued by the Lords’ Com- 
mittee should be given their very careful consideration. It 
would not be a wise thing to decide at that meeting whether 
there should be a central board or not; that was too much to 
decide off-hand. It would be a practical plan if they elected 








a Committee which should consider the matters contained in 
the Lords’ report, and call another conference to express an 
opinion whether the scheme set out in the report wasa goodone, 
or whether there should be another. He would move “that a 
committee of this conference be appointed to take into con- 
sideration the conclusions arrived at by the Lord’s Committee 
on Metropolitan Hospitals, and to report as to the composition 
and duties of the proposed voluntary central board, with such 
other scheme as may be arrived at after due deliberation.’’ He 
should be sorry if anything political entered into these discus- 
sions affecting the management and welfare of hospitals. Most 
prominent among the bodies connected with the censorship 
of hospitals were the Sunday and Saturday Hospital Funds’ 
Committees, and he would suggest that members of those two 
bodies should be placed on the hospitals committee, which 
it was proposed to form. It would be an advantage, also, if 
they could secure some strong, impartial outside man, to join 
the committee, and he would suggest the name of Mr. Diggle, 
the Chairman of the London School Board, who, he knew, 
took a great interest in this question, and would bring a 
strong and most impartial mind to bear upon it. They knew 
the difficulties they encountered in getting fundssufficient for 
the needs of the hospitals, and that showed that the confidence 
of the public in the management of such institutions was not 
quite what it ought to be. While there were some hospitals 
which had lately come in for substantial legacies, which had 
enabled them to keep their heads above water, there were a 
number, which, owing to lack of funds, had been compelled 
to close beds, and, if evil times came a day might come when 
the State or the municipality might say, ‘‘ These institutions 
are very good, so far as they go, but they have got no money 
and they cannot keep themselves going.’’ Whenannual sub- 
scriptions were not more than equal to paying wages, it showed 
that there was some lack of confidence on the part of the 
public. It was said that the House of Lords’ Committee 
wanted to do away with the individuality of the hospitals, 
and establish something like the Bureau Central, in Paris; 
but, on the contrary, they thought that individuality was good, 
and they were anxious to see it preserved, because by generous 
rivalry the efficiency of hospitals was promoted. Lord Sand- 
hurst concluded by moving his resolution. 

Sir RutrHERFoRD AtcocKk briefly seconded the motion. 

Sir Dovetas GALTON suggested that the motion read, ‘‘ That 
the Committee consider the conclusions arrived at by the 
Lords’ Committee, and report to a future conference.’’ He 
wanted to leave entirely open the question whether the reso- 
lutions on the Lords’ Committee should be adopted or not. 
Lord Sandhurst’s resolution took it for granted that a central 
board should be formed; but heviewed with very greatapprehen- 
sion the formation of a central board for the inspection of hos- 
pitals ; it would tend to become a board of control, and in that 
way diminish the interest which the numerous gentlemen 
who now took part in the management of hospital affairs 
showed in such matters. 

Mr. H. W. Hunt seconded the amendment. 

Sir SypNey Wartertow hoped Lord Sandhurst would allow 
the withdrawal of the latter part of his resolution, as it dealt 
with a matter that should not be settled that day. Let a 
committee be appointed to consider the Lords’ report, and 
ascertain if there was a unanimous desire to carry it out. A 
central board without power would be useless, and more 
harm than good would arise, he thought, if the board were 
given examining powers. 

Lord SanpHuRsT accepted Sir D. GALTon’s amendment, with 
the provision that the committee consider the whole of the 
recommendations in the Lords’ report, and_report upon them 
to another conference. 

Mr. BousFIExp preferred that the original words of the reso- 
lution should remain. If not, it would be desirable that the 
committee provide rules on which the central body should 
act. He felt sure the public would much value the advice of 
such a central body. 

Lord SANDHURST proposed that the following form the com- 
mittee: Mr. R. Acland, Sir D. Galton, Mr. W. Bousfield, Mr. 
Diggle, Mr. Henry Lucas, Mr. Shaw-Stewart, Mr. Burdett, Sir 
8S. Waterlow, Sir Andrew Clark, and himself. 

The motion was agreed to ; and the proceedings closed with 
votes of thanks to the Lord Mayor for presiding, and to Earl 
Spencer for the use of his residence. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 

Scusscriprions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE NOTTINGHAM MEETING. 


Tue later days of the Nottingham meeting amply fulfilled 
the promise of the first day. The attendance was not only 
extremely satisfactory in point of numbers, but was up to the 
highest mark in quality. Considerable as was the interest 
attaching to the Saturday excursions to the Dukeries, Chats- 
worth, and Lincoln, the site and occupations of Notting- 
ham did not hold out so attractive a prospect to the 
mere holiday makers as have some of the meetings in 
localities in which the immediate surroundings are essen- 
tially picturesque, and hence this element was less con- 
spicuous than at some former meetings. On the other hand, 
the extremely well-arranged and interesting programmes 
devised for the Sections had attracted a very large propor- 
tion of the most capable clinicians and scientific observers 
in the kingdom. Among those taking part in the proceed- 
ings were a great proportion of the flower of men of thought 
and culture, and especially the coming men. The younger 
workers in the great schools and universities have met those 
isolated students of scientific medicine who carry on their 
researches throughout the year far from the great labora- 
tories and centres of medical education, but whose work 
is none the less valuable and all the more praise- 
worthy, and who find in reunions such as this the 
opportunity of controlling their results, and of submitting 
their own work to welcome criticism. In all these respects 
the Nottingham meeting may challenge comparison with any 
which has ever taken place in the history of our Association, 
and it may be doubted, indeed, whether the scientific and 
progressive side of clinical medicine, surgery, and patho- 
logical research have ever been so strongly represented at 
any national congress either in subjects or in representative 
men. Some of the sectional debates were of singular merit 
and ability. Not only were they worthy (as was observed by 
a very critical participant in them) of the greatest societies 
on their most brilliant field days, but went beyond them, 
especially in the representation of all the schools of thought 
and work drawn from every part of the kingdom. 


THE SEcTIONS. 
When the Association last met in Nottingham (in 


sion to remind us in his opening address, was transacted in 
a single room, that is to say, all the assemblies were practi- 
cally general meetings. At the present day the growth of 
the Association and the increase of interest in its annual 
meetings has kept pace with the ever-increasing complexity 
of medical science, and the scientific work is done in ten 
Sections which have been at Nottingham, in spite of some 
counter attractions, exceedingly well attended.- The pro- 
grammes of the various sections had been well thought out 
beforehand ; the subjects chosen for discussion were gener- 
ally of an interesting character, and such as are engaging the 
attention of the most active workers of the day in the various 
departments of professional activity. 

We publish in another column the minutes of the several 
Sections as kept by the secretaries, and from them a par- 
ticular estimate of the character, variety, and excellence of 
the work done during the three sessions may be formed. 
Each day’s work in each section was full ; indeed, the Section 
of Pathology found its programme so full that it held in- 
formal gatherings each afternoon, at which demonstrations 
were given. This Section has never before been so elabor- 
ately organised, though at Birmingham it reached a very 
high level of excellence. Thanks to the energy and enthusi- 
asm of the officers of this Section, with Professor Victor 
Horsley at their head, a series of discussions and demonstra- 
tions were organised, of which it is hardly too much to say 
that they gave a picture of nearly all the most valuable work in 
pathology recently accomplished in this country. Professor 
Horsley was able to give a practical illustration of his thesis 
that pathology is a living science, and to be advanced, and 
even comprehended, only by the study of function. No one 
would desire to minimise the importance of morbid anatomy ; 
without the sound basis afforded by it pathology could not 
exist, but it is the foundation and not the whole of pathology. 
This obvious truth appears to have been somewhat allowed to 
sink out of view in the practical working of some of our 
pathological societies, and we apprehend that the object 
lesson at Nottingham will not be lost upon them. Certain it 
is that a better idea of the general movement and 
intention of modern pathology would be obtained by a 
person who followed attentively the three days at Notting- 
ham than from a whole session’s attendance at an ordinary 
society. 

The Section of Surgery held some highly practical discus- 
sions, which, as is shown by the number of speakers who took 
part in them, excited a great deal of interest ; and the Section 
of Diseases of Children had a most animated debate on an im- 
portant surgical subject—the treatment of severe club-foot. 
It is one of the great merits of such gatherings as those which 
take place at the annual meetings of the Association that they 
afford opportunities for comparisan of experience between 
men, often solitary workers, who without them would know 
each other only through the printed page. Direct personal 
communication removes misapprehensions; a good black 
board, and a few sentences exchanged by word of mouth, will 
often clear away obscurities more effectually than reams of 
paper, especially in a subject such as surgery, in which tech- 
nique counts for so much. 

The Section of Medicine was mainly occupied with the dis- 
cussion of topics of such immediate practical importance as 
peripheral neuritis and ascites ; and the Section of Diseases 
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pneumonia. These debates will be fully reported in our 
columns, and readers will be able to recognise the large 
amount of valuable material brought forward and to under- 
stand the interest which was awakened by them at the time. 
We hope to publish in our next number one oi the shorter 
papers read—a note on the recent epidemic of cholera in 
Kashmir, by Surgeon-Colonel Harvey, who only arrived in 
England from Srinagar, the centre of the epidemic, during 
the progress of the meeting. The sister Section of Psychology 
was busily engaged during the three days, and got through 
an immense amount of work, of which we hope to publish 
reports at an early date. A debate took place on the some- 
what novel subject of the psychoses observed after influenza, 
which served to reveal a varied field of observation and in- 
quiry which is far from being exhausted. A second debate 
on the relation of insanity to divorce raised some ques- 
tions of considerable social importance; at its conclusion 
certain propositions were put to the vote, and the result 
showed complete unanimity on two points, namely, that in- 
sanity existing at the time of marriage, or wilful conceal- 
ment of the fact of insanity were sufficient pleas for divorce, 
and very considerable divergence of opinion on the third, 
namely, whether insanity coming on after marriage should 
be reckoned a plea for divorce. The Section of Pharma- 
cology and Therapeutics also provided some good discussions, 
in which well-known authorities took part; of one of these 
we print a report elsewhere. 

_ The Section of Obstetric Medicine, if it did not present 
any striking novelties, devoted its time to a business-like 
discussion of the subject brought before it. The subject of 
the treatment of post-partum hemorrhage is of unfailing 
interest. not only to specialists but to everyone engaged in 
general practice. An instance in which the extraordinary 
coincidence of tubal gestation occurred in both Fallopian 
tubes was reported to this Section, and will be read with as 
much interest as it was heard. 

Of the more strictly special Sections, that of Ophthalmn- 
ology, besides debating the subject of the treatment of 
disease of the lachrymal apparatus and hearing a number 
of interesting papers, found time for a most animated dis- 
cussion of miners’ nystagmus, which brought into promi- 
nence the widely-divergent views held by various men oi 
special experience as to the causes—whether insufficient 
lighting or constrained attitude—which bring about, or 
perhaps combine to bring about, this curious and distressing 
affection. 

In the Section of Laryngology, in addition to debates on 
granular pharyngitis and nasal neurosis, a bacteriological 
demonstration in connection with diseases of the throat and 
nose was given. 

Those members of the Association whose interests or 
inclinations led them each morning to the Public Medicine 
Section had no reason to repent of their choice. The 
list of subjects for discussion was of more than ordinary 
promise, and this was fully borne out by the results. 
In his introductory remarks Sir Walter Foster took a 
hopeful view of the prospects of preventive medicine, and 
referred to the need for strengthening the Local Govern- 
ment Board, county councils, and the sanitary service 
generally. 

The first discussion had for its subject the employment of 
women in factories before and after childbirth, and was 





opened by an admirable paper by Dr. Reid, county medical 
officer for Staffordshire. Upon the basis of ten years’ 
statistics, drawn from three groups of Staffordshire towns, 
Dr. Reid showed that the rate of mortality was lowest in the 
towns where fewest women were employed in factories, and 
highest where the conditions were reversed. The excess of 
mortality in the latter group was chiefly but not entirely due 
to a far heavier death-rate among infants, especially from 
diarrhceea. This the author attributed to the fact of their 
being deprived of their natural food, and he advocated the 
exclusion of the mother from factory work until three months 
after the birth of the child. After a spirited debate it was 
resolved to refer the matter to the Parliamentary Bills Com- 
mittee, with a view to calling the attention of Parliament to 
it. The staple trade of Nottingham being largely carried on 
by female labour in factories, Dr. Reid’s paper was the means 
of attracting a large measure of local interest to the pro- 
ceedings of the Section. 

In the discussion on town refuse disposal the sound 
doctrine was laid down that the refuse should be collected 
at short and regular intervals by the sanitary staff, and that 
such part as could not be utilised for manurial purposes 
should be cremated. Modern improvements have given us 
destructors which will, if required, burn even night-soil 
without appreciable nuisance, and possibly in the near future 
many towns will be compelled to follow the example of 
Bradford in this respect. It is interesting to learn that in 
Hull there is a weekly cleansing of privies, as required by 
the model by-laws, so that the prevailing scepticism as to 
the existence of any district in which that particular by-law 
is carried out may now be abandoned. 

The debate on fever hospitals raised several important 
issues, which were discussed from many different points of 
view. Opinions were divided as to the finality of the dia- 
gnosis given in notification certificates, where the question 
of removal to hospital came in, and especially in regard to 
the diagnosis between small-pox and chicken-pox. It was 
evident, however, that the divergence was chiefly due to the 
varying conditions under which notification and removal to 
hospital are carried on in different localities. There was 
practical unanimity as to the necessity for isolation hos- 
pitals in every district, and as to the folly—obvious to all 
who have had practical experience of the management of 
such hospitals—of making any charge for the admission of 
ordinary patients. Dr. Bulstrode’s opposition to ‘‘ tem- 
porary” hospitals was well-founded and well-timed, and in 
full accordance with the present policy of the Local Govern- 
ment Board. Dr. Lovell Hunter contributed an excellent, 
though brief, epidemiological study of an outbreak of small- 
pox in a Yorkshire village a century ago, but the length of 
the previous discussion prevented due justice being done 
either to this or to the two next papers by Dr. Thresh (on 
the notification of erysipelas and puerperal fever) and Dr. Tew 
(on endemic typhoid fever). 

At the third and last meeting of the Section a discussion 
upon the nomenclature of notifiable diseases gave opportu- 
nity for the expression to the general feeling of dissatisfac- 
tion caused by the looseness of some of the terms employed 
in the present schedule. Doubts—some of them a little far 
fetched—have often arisen as to the precise meaning (for 
notification purposes) of diphtheria, croup, erysipelas, 
cholera, and especially puerperal fever. It was proposed to 








rr 


o& 2 FF th, et 6 ee 4A Hw A, mM em A we oe 


| atl 


oo ee) 2 


> 
» 





Ava. 6, 1892.] 


THE ADMISSION OF WOMEN. 





T ITISH 
sais tein 3 17 








overcome this difficulty by making the schedule more expli- 
eit, and some changes in that direction would certainly 
strengthen the Act. 

Next came a condensed but most interesting statistical 
study of the three recent epidemics of influenza in London 
by Dr. F. A. Dixey, and then Dr. Hill, of Birmingham, read 
a paper on house drainage, which led to an animated discus- 
sion upon the merits of slop-closets. The general verdict 
was decidedly favourable to this development of the water- 
carriage system, which has made considerable headway since 
the publication of Dr. Parsons’s report. 

Very instructive also, in another way, was the visit paid 
to the Nottingham Fever Hospital at Bagthorpe, where 87 
per cent. of the notified cases of scarlet fever are now volun- 
tarily isolated in a hospital which is justly regarded asa 
model of its kind. 


THE ADMISSION OF WOMEN. 

In the final days of the general meeting two important 
subjects were discussed, and on both of them large audiences 
pronounced almost unanimous decisions. The question of 
the admission of women to the Association was brought 
into the region of discussion by the action of several 
of our Colonial Branches, some of which, finding the present 
restriction inconvenient, had invited ladies duly qualified 
and registered to attend their meetings, while others made a 
direct appeal for the removal of the restriction which pro- 
hibited the admission of women. The resolution in favour 
of altering the by-laws, as modified in 1878 when the restric- 
tion was made, was moved by Dr. Galton, a leading member 
of the Council and a representative of the South-Eastern 
Branch, and seconded appropriately enough by Mrs. Garrett 
Anderson, who was elected a member of the Association 
before 1878. The voice of all who spoke was in favour of 
what was described as a measure of justice and an accept- 
ance of the altered state of things. 

The number of medical women on the Register, it was 
stated, is now 130, and 140 are now being educated under the 
conditions laid down by the Medical Council and the large 
number of universities and corporations which now admit 
duly-educated women to the Register. 

The warm applause with which the successive speakers 
was greeted indicated the very general and even enthusiastic 
feeling on the part of the several hundred members present in 
favour of such a change, and the resolution was carried with- 
out any opposition. On the show of hands it was carried 
very nearly without a dissentient, only about four hands 
being held up in the whole assembly against the motion. 
Among those who voted in favour were many who, like one 
of the speakers, had on a former occasion warmly opposed 
such admission, but who now felt that the time had come 
when it would be neither graceful nor consistent with the 
existing state of facts to maintain the restrictive rule of 
1878. It is needless to say that a resolution so consonant with 
the general state of educated public opinion has been re- 
ceived by the press generally throughout the kingdom with 
expressions of warm approval and congratulation. ‘‘The 
British Medical Association,” says one influential organ of 
public opinion, ‘‘ yesterday removed a blot from its 
escutcheon ;” and this is the prevalent character of the com- 
ments on the proceedings of that day in medical and lay 


EXPERIMENTS ON ANIMALS, 

Another highly-important resolution was that moved by 
Mr. Jonathan Hutchinson, reaffirming the enormous value 
to medicine of experimental research on animals as a valu- 
able and indispensable aid to the progress of the art and 
science of medicine. The immediate motive of this resolu- 
tion was, it is understood, some vexatious proceeding which 
had taken place in Nottingham. But it also had, and was 
intended to have, the value of an authoritative declaration 
of the mature convictions of a great body of experienced and 
practical representatives of medicine and surgery assembled 
in congress. 

It will be of special value to the forthcoming Church 
Congress at Folkestone, where this subject is likely to be 
discussed by speakers who will probably, as on former occa- 
sions, profess to have doubts of the vast usefulness and 
immeasurable importance of experimental physiology for the 
progress of medicine and surgery, and who will base upon 
those doubts arguments which would otherwise have far less 
weight, and appeals which in the presence of such an affirma- 
tion as that made last week become sterile and ineffec- 
tive. Of course, persons having special sources of infor- 
mation, such as Miss Frances Power Cobbe no doubt pos- 
sesses, are not to be influenced by the matured conclusions 
and solemn declarations of men such as Hutchinson, Clifford 
Allbutt of Cambridge, Lauder Brunton, Broadbent, Gairdner 
of Glasgow, Cuming of Belfast, and others who took part in 
this annual meeting. We notice that the Editor of the 
Globe, in printing one more of the singularly dogmatic and 
abusive writings of this lady, asks for assurance and proof 
that vivisection is useful to the advancement of medical 
knowledge. We might refer him to the whole of the publi- 
cations of the Society for the Promotion of Medicine by Re- 
search, of which, no doubt, the Honorary Secretary, Mr. 
Stephen Paget, will be happy to furnish himwith copies. But 
the fact is that ladies such as Miss Frances Power Cobbe, and 
prelates such as Bishop Barry, who take the matter in hand 
for the Church Congress, are not willing to be convinced by 
any scientific statements on the subject. They have had 
before them now for many years the vast amount of evidence 
furnished in detail by Professor McKendrick, Professor 
Burdon Sanderson, Sir James Paget, Mr. Erichsen, and 
others, to the Royal Commission which sat and reported on 
the subject in 1875. They have before them the resolutions 
and speeches at the great International Medical Congress in 
London—the great parliament of the medical world—they 
have the unanimous testimony of the whole of the leaders 
of the medical profession, and the united voice of the thou- 
sands of medical men throughout the world. They have 
cognisance of the vast benefits to man and to animals them- 
selves achieved from the work of men such as Pasteur and 
Koch abroad, and Lister, Lauder Brunton, and Spencer 
Wells, to mention only a few names, at home. To 

affect to have doubts on the subject is, therefore, 
good evidence either of complete ignorance of the facts of 
the case, which has now been stated over and over again 
in a most authoritative manner, or of an intention to 
ignore that evidence for the purpose of a foregone conclu- 
sion. It is well, therefore, that the British Medical Asso- 
ciation, at a meeting so largely composed of what is called 
the purely practical element in the profession, should once 
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the question of the usefulness of vivisection to mankind, 
since that ground is to be gone over again by incompetent 
persons at the Church Congress. At any rate, it is well 
to reaffirm that the whole mass of knowledge, thought, and 
experience in the medical world is against the objectors now as 
decidedly and as conclusively as it was when the subject was 
first authoritatively discussed before the Royal Commission 
of 1875. That Commission then declared that it saw no reason 
to doubt the humane spirit with which such investigations 
were conducted in Great Britain, nor could it entertain any 
doubt of the vast importance to humanity and of the good 
results achieved by such researches. 


THe ANNUAL DINNER: AN ImPorRTANT ANNOUNCEMENT. 


At the annual dinner, which was in every way a satisfactory 
and successful function, the most noteworthy feature was 
furnished by a speech by Dr. Withers Moore, President of 
Council, who, after mentioning that this was the last year of 
his successful and useful term of office, and paying some 
well-meant and kindly compliments to the executive officers 
of the Association, announced, what it may be presumed will 
prove to be a new official programme, by the declaration that 
the Council intended at no distant date, and at the expira- 
tion of their present lease, to set aside £50,000 to £60,000 for 
the purchase of a freehold site and the erection of suitable 
buildings to form a metropolitan home for the Association, 
and one which would be worthy of the great profession 
which it represented. It is seldom that so important an 
announcement is made on a convivial occasion, but its 
significance, coming from so careful and discreet an officer as 
Dr. Withers Moore, is obvious, and the information will be 
received with much interest by the Association at large. 
Thus the annual meeting at Nottingham may be pronounced 
to have been at once valuable in its scientific, public, and pro- 
fessional aspects, and successful in those social aspects, of 
which the pages of the British Meptcat Journat of this 
and last week will already have given a very agreeable im- 
pression. Those pages will have indicated also the great 
debt which we all owe to the President, the Local Secretary, 
Dr. Handford, and to the organising members generally at 
Nottingham for their energy, laborious devotion, hospitality, 
and kindness in artanging all the details of this very inter- 
esting meeting. 





THE CENTENARY OF NON-RESTRAINT. 
Tue British Medico-Psychological Association held its 
annual meeting this year in the city of York, to mark its 
sense of the benefits conferred. upon the insane by the 
foundation of the Retreat in the midsummer of 1792. 
Similar associations in the United States, Russia, Austria, 
Germany, France, Belgium, Holland, and other countries 
recognised the interest and importance of the event thus 
commemorated by sending their greetings. No national 
rivalries appear to have chilled the expression of the most 
cordial felicitations on the occasion, and the last number of 
the Journal of Mental Sciences contains ample evidence of 
this generous sympathy in former days. The same journal 
contains materials which enable us to appreciate the motives 
which led to the building of an institution destined to exert 
so remarkable an influence in reforming the treatment of 
lunatics in this country. 





Considerable dissatisfaction had been felt for several years 
prior to 1792 in the management of a lunatic hospital at 
York, established in 1776 by public subscription. In 1791 a 
lady patient died. Her friends had come from a distance 
during her illness to see her, but their wish to do so was 
denied. The event was shrouded in mystery, and suspicions 
already aroused as to the treatment of the inmates were in- 
tensified. A citizen of York known for his philanthropy, and 
a member of the Society of Friends, took the affair to heart, 
and proposed the establishment of a new asylum, where the 
patients should be treated with kindness, and where the 
feelings of their friends should be consulted. William Tuke 
could not possibly at that time have a perfect conception of 
the needs of the insane as we now recognise them, but he 
broke with the past, and started upon an untredden path. 
His merit lies not in writing fine words, but in doing the 
right thing. Little by little the idea grew and formulated 
itself, so to speak, in a great work of benevolence and intel- 
ligent skill, the outcome of common sense and philan- 
thropy. 

Perhaps, after all, it was an advantage that he had no 
knowledge of medical custom or theory, for at that period 
the profession did not shine in its treatment of insanity. In 
fact, mental medicine was at is lowest ebb, and was summed 
up in the well-known epigram of Lettsom. Tuke’s proposi- 
tion, coldly received at first, was eventually carried into 
effect ; but for this purpose liberal donations from his co- 
religionists as well as himself became necessary. He ensured 
success by residing in and directing the house, and subse- 
quently by obtaining the services of an excellent man, 
Jepson, possessed oi medical knowledge although unqualified, 
who cordially helped him to carry out his plans. It is evi- 
dent that a resolute will, strong sense of duty, pity, and good 
sense were essential, and with these qualities the projector of 
the institution was in a large measure endowed; but more 
than this, he not only knew where to find his tools, but how 
to use them. 

We have been at some pains to discover what manner 
of man he was, and the portrait accompaning the article 
referred to appears to justify the description given of him in 
an obituary notice. ‘‘ In person, William Tuke hardly reached 
the middle size, but was erect, portly, and of a firm step. He 
had a noble forehead, an eagle eye, a commanding voice, and 
his mien was dignified and patriarchal.” His evidence before 
the Select Committee of the House of Commons presents a 
striking picture of the treatment introduced at the Retreat, 
although evidently not reported iz extenso. It is satisfactory 
to know that after more than a quarter of a century’s devotion 
to the welfare of the institution he did not pass away without 
knowing that the reform in lunacy was progressing, and gave 
promise of further extension and utility. That he im- 
pressed his mark upon his age is proved not only by the 
quoted testimonies to the contrast presented by the manage- 
ment of the Retreat to that of contemporary institutions, but 
by the action taken by Parliament in probing the festering 
wound to the bottom, and initiating lunacy legislation, which 
by slow yet sure degrees led to enactments made to protect 
the lunatic and to provide for accomodation in asylums which 
are now the pride of England. With regard to mechanical 
restraint, its abolition is stated to rest, not with the Retreat, 
but with Gardiner Hill, Charlesworth, and with Conolly, who 
attributed his remarkable career in this direction mainly to 
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the Retreat, and observes that, ‘‘ although, certainly, restraint 
was not altogether abolished at that establishment, it un- 
doubtedly began the new system of treatment in this country, 
and the restraints resorted to were of the mildest kind.” To 
him the article in the Journal of Mental Science pays a glowing 
tribute of praise for the ultimate developments of lunacy 
reform. Now that the battle of humanity has been fought, 
and the combatants have gone to their rest, their respective 
share in the work can be and is judged with calm impartiality, 
and their respective merits justly recognised. This remark 
applies to those who laboured in France as well as in our own 
country, and at the dinner of the Medico-Psychological 
Association at York, a collateral descendant of Pinel was 
present to do honour to the Retreat on attaining its centenary, 
while this physician’s health was fittingly proposed by Dr. 
Hack Tuke, who ungrudgingly paid a warm tribute to the 
meritorious act of Pinel in the dark days of the French Revo- 
lution, in knocking off the cruel fetters of the insane at the 
Bicétre. That there should be such a recognition of noble 
reforms initiated so long ago in the two countries, is unmis- 
takable evidence on the one hand of the profound impression 
they produced, and on the other, of the cordial relations 
which exist between the alienists of France and England. As 
we have intimated, not a trace of jealousy or rivalry appears 
in this very pleasing episode. Would that the same happy 
feeling of international goodwill characterised all the victories 
of good over evil, and knowledge over ignorance, at home and 
abroad ! 


—_>» 
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Tut Anthropological Congress was opened at Ulm in 
Bavaria on August Ist. Professors Virchow, von Waldeyer, 
von Nothnagel, and Ranke of Munich, were among those 
present. 

Most of the notices in the daily press gave the date of the 
special general meeting to confirm the resolution passed at 
the General Meeting at Nottingham, as to the admission of 
women to the Association, as Tuesday, August 16th. The 
correct date, as announced in the British MEpIcaL JoURNAL 
last week, is Wednesday, August 24th. 


WE are requested to state that the following have been 
added to the list of Honorary Presidents of the International 
Congress of Obstetrics and Gynecology :—England: Dr. 
Robert Barnes, Dr. Thomas Keith, Mr. Lawson Tait, and 
Professor John Wallace. Scotland: Dr. Murdoch Cameron. 
Ireland: Dr. A. V. Macan and Dr. More Madden. 


Mr. PassMORE Epwarps has given a convalescent home to 
his native county, Cornwall. It was formally opened by 
Mrs. Edwards on August Ist. The home is at Perranporth, 
about nine miles from Truro on the north coast. Mr. Ed- 
wards has given £3,000 towards its endowment, and handed 
: over to the governors of the Royal Cornwall Infirmary, 

ruro. 


ProFessor VrrcHow has been elected Rector of the Uni- 
versity of Berlin for 1892-93. The long delay in according 
to him this honour has been a matter of surprise abroad, 
but is understood to be in some way connected with the 
Radical political opinions of the veteran pathologist. In 
finally according him this recognition, the University of 


THE Gazette announces that the Queen has been pleased to 
give directions for the following appointments to the Most 
Distinguished Order of Saint Michael and Saint George: To 
be Ordinary Members of the Third Class or Companions of 
the said Most Distinguished Order, Mr. Francis Volcy 
Pougnet, M.D., Member of the Council of Government of 
Mauritius, Visiting and Superintending Surgeon of the Civil 
Hospital, Port Louis ; and Mr. Edgar Aubert, Mayor of Port 
Louis, in recognition of services rendered in connection with 
the recent disastrous hurricane in Mauritius. 


Ir will be seen from a letter from Dr. Wynn Westcott, pub- 
lished elsewhere, that he contradicts the current statement to 
which we referred, that he retired from the membership of the 
Islington Vestry after the death of Dr. Tidy. Dr. Westcott 
informs us that he retired shortly before that gentleman’s 
death with the view of becoming his successor as medical 
officer in the event of his expected resignation on the score 
of chronic ill-health. We are glad to assist in having all the 
facts accurately stated so far as they can remove any unplea- 
sant impression produced by the series of events to which we 
have referred. 


INEBRIETY ‘‘GOLD CURES.” 

WE have received a circular from a third American company 
for the ‘‘cure” of inebriety, which has found a habitat in 
London. The company state in their circular that their 
‘gold cure” has been attended by ‘‘ marvellous results” in 
the United States. There is nothing in the circular to show 
whether a secret remedy is employed, but the publication of 
testimonials from persons who state that they have been 
cured is of a similar kind to what we have been accustomed to 
in the commending of patent medicines and secret specifics. 
It is stated that there is a registered English physician on 
the premises, and that the treatment has been watched by a 
London practitioner. In the interest of the medical men re- 
ferred to it is desirable to ascertain the real character of this 
undertaking, and whether it deals with secret nostrums, as 
in certain contingencies their connection with a company 
of the kind might necessitate inquiry by their colleges. 


THE LATE MR. SAMUEL LANE. 

We deeply regret to have to announce the death of Mr. 
Samuel Armstrong Lane, the founder, and for many years the 
principal, of the School of Medicine adjoinining St. George’s 
Hospital, and one of the founders, and for many years sur- 
geon, of St. Mary’s Hospital. Mr. Lane died at the ripe age 
of 90, and, having long since retired from professional life, 
is little known to the younger generation, but by a great 
number of those of earlier entrance into professional life 
he will long be remembered as a most accomplished teacher 
of anatomy, an urbane, courtly, and ceremonious gentle- 
man of rigid integrity, great courage and strength of will, 
and unfailing kindness of heart. He was the last of the 
school of the Hunters, Graingers, and Bells. The story of 
the foundation of his private school which he successfully 
conducted for so long a series of years in successful rivalry with 
that of St. George’s Hospital is one of the most interesting 
in medical history. This courtly, old-fashioned, and mild- 
mannered gentleman fought a most successful and gallant 
battle against overwhelming odds, and ended by winning 
universal esteem and a large share of affection. With him 
die the traditions of a school and a period which has hardly 
any living representative. Mr. Lane was also senior surgeon 
of the Lock Hospital, and a member of the Council and 
Board of Examiners of the College of Surgeons. He retained 
his health and faculties till within a few weeks of his death. 


THE RIGHTS AND RULES OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 
Tue Royal College of Physicians has issued a small volume 





Berlin has done itself an honour, but can hardly add to the 
reputation of Virchow. 


containing the Charter, Bye-laws, and Regulations, together 
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with the Acts of Parliament especially relating to the College. 
The Charter of Incorporation was granted by ‘‘ Henricus[ VIII}, 
Dei gratia Rex Anglie et Francie et Dominus Hiberniz.” 
To check men who profess physic rather from avarice than in 
good faith, to the damage of credulous people, the King 
determined, after the example of Italy and other nations, to 
found a college at the instance of his three physicians, John 
Chambers, Thomas Linacre, and Fernandi de Victoria, to- 
gether with three others, Nicholas Halsewell, John Francis, 
and Robert Yaxley, and the Cardinal Archbishop of York, 
Chancellor of our kingdom of England. This was in Septem- 
ber, 1518. The first Act of Parliament is dated 1522-3, and 
recites the charter. ‘Two other Acts were passed in the reign 
of Henry VIII, and Queen Mary in 1553 confirmed and ex- 
tended the powers of the College, giving it power to commit 
unruly members to prison, there to be safely kept at their 
proper cost and charges ‘‘until such time as such offender 
or offenders, or disobedients, be discharged of the said im- 
prisonment by the said President and such persons as by 
the said College shall be thereunto authorised ”—truly a 
short and simple way with persons violating the ethics of 
the profession. With this Act the older enactments come to 
an end, and the Medical Act of 1858 practically brought the 
College into line with the other corporations. The great 
bulk of the by-laws are thoroughly technical and special, 
but those dealing with the duties and conduct of Fellows, 
Members, and Licentiates contain most salutary regulations 
as to conduct in consultation and in practice. 


GLANDERS IN GREAT BRITAIN. 
In February last we drew attention to the increase of glanders 
among horses in Great Britain and the unsatisfactory condi- 
tion of the laws relating thereto. The inquiry held at St. 
Bartholomew’s Hospital by Mr. Langham on the body of 
Margaret Bristow, wife of an ostler, residing at Compton 
Mews, Brunswick Square, reveals a state of affairs which must 
be regarded as the more deplorable when we consider that 
with a proper recognition of the nature of the disease and 
the efficient use of rational measures its existence in horses 
could be most materially reduced, if not altogether annihi- 
lated. At the inquest referred to it was found that the 
woman Bristow had died of glanders, and it was stated that 
another woman from the same mews was then in the hos- 
pital suffering from the same disease. The number of cases 
in man reportedas glanders is not large. It is possible that 
all may not be recognised, forin the lower animals in whom 
the disease offers greater facilities for close study, its mani- 
festations are found to be very varied. The revelations at 
the coroner’s court should be quite sufficient to excite the 
interest of all classes of the community in the eradication of 
60 fatal a 'malady—a malady known to be ‘highly contagious 
and communicable to man, and for the suppression of which 
there appears to be but the semblance of adoption of the most 
feeble means. The jury in this case, with their verdict of 
“death from glanders,” passed a censure for “‘ gross careless- 
ness ” on the owner. We could hope that if the censure be 
deserved the law may provide such punishment as may be de- 
terrent to others, but when we realise the fact that 21 days 
may elapse after a special report by the veterinary inspector 
declaring an animal to be affected before its slaughter may be 
legally enforced, we can scarcely hope that’ horse owners or 
those employed amongst horses can have a proper apprecia- 
tion of the danger to which they are subjected. Beyond this 
most important consideration of the menace to human life 
there would appear to be no lack of incentive from a pecuni- 
ary point of view. We are informed from a reliable source 
that in 1891 a large horse-owning company suffered by this 
disease the loss of a sum exceeding £10,000, while in 1890 
another company, with a much smaller number of horses, 
lost a similar amount, between two and three hundred 
animals having been affected and destroyed. Glanders often 
exists in a form unappreciable except to the expert, and our 








present imperfect system, or want of system, of inspection 
affords opportunity to unprincipled persons of working 
diseased animals and of suppressing any suspicion which 
may exist. We hear rumours at the present moment that 
the authorities are about to prosecute one or two large horse 
owners for such suppression and for working animals sus- 
pected of glanders in public conveyances. Between 80 and 
90 per cent. of cases of glanders occurring in Great Britain 
are found in London and its immediate environs, while Liver- 
pool and Glasgow supply a large proportion of the remnant. 
With the recognition of glanders and farcy as merely mani- 
festations of the action of the same poison the adoption of a 
thorough system of inspection, immediate slaughter of affected 
and suspected cases (the latter made practical by compensa- 
tion for animals found on post-mortem examination not to be 
affected), reasonable grounds are afforded for the hope that 
the disease may be stamped out in this country, thus remov- 
ing a source of danger to human life and preventing great 
national pecuniary loss. Whether the executive be the Board 
of Agriculture or the County Council there is here a field for 
useful work. 


ELECTROPATHIC AMULETS. 

Mr. A. J. L. GLuppon writes to us with reference to thestatement 
that Count Mattei’s remedies for cancer have been subject to 
analysis which does not prove that his bottles contain any- 
thing but distilled water. Mr. Gliddon is anxious to state 
that Mr. Stokes analysed some of ‘‘ the electricities,” but he 
made no analysis of the globule remedies, ‘‘upon which 
alone,” says Mr. Gliddon, ‘‘we depend for curative treatment. 
The electricities,’” he adds, ‘“‘are simply used to remove 
pain or stop hemorrhage.” We turn toa pamphlet which 
accompanies the letter, and under the head of ‘‘The Elec- 
tricities ” we read the following: ‘‘ Of the vegetable electrici- 
ties, those which are oftenest used are the white, red, and 
yellow. The doctor should avoid using these remedies on 
patients suffering from angivitis, or who were troubled with 
palpitations of the heart, aneurysm, or convulsions. Except 
in these cases, they may be used as a remedy for arthritis, 
for rheumatism, and for partial paralysis. When one wishes 
to arouse exhausted forces, or to dissipate drunkenness, it is 
enough to touch the sympathetic nerve, and in these cases 
the effect is instantaneous.” These are apparently the elec- 
tricities which proved, when Mr. Stokes analysed them, to 
give no other reaction than that of distilled water. It is not 
necessary to comment on this reductio ad absurdum. 


DEATHS UNDER CHLOROFORM. 
Dr. DANForp THomas held an inquiry on July 31st at the 
residence of General Bishop, Ealing, into the circumstances 
attending the death of James Mathey Meadow Bishop, aged 
35, assistant superintendent of police, whose death took 
place on Saturday last while he was undergoing an operation 
under the influence of chloroform. Dr. Arthur John Hogg, 
of Ealing, stated that he had been attending the deceased 
since his arrival from India. He was suffering from liver 
disease, and it was decided that an operation was necessary 
for the removal of a deep-seated abscess in the liver. Mr. 
Bruce Clarke, surgeon, of St. Bartholomew’s Hospital, under- 
took to perform the operation on July 30th. The deceased 
was put under the influence of chloroform, which he took 
very well, and all went well until the operation was nearly 
completed, when he suddenly gave a gasp and expired. 
Artificial respiration was kept up for over half an hour, but to 
no effect. Death was due to syncope from sudden failure of the 
heart. The jury returned a verdict of ‘‘ Death from misadven- 
ture.”—The Liverpool coroner held an inquest on July 26th on 
the body of Mrs. Sarah Smith, aged 37, who died under chloro- 
form. Her husband said his wife had for some time suffered 
from neuralgia due to decayed teeth, and obtained a sub- 
scriber’s order for the Dental Hospital, Mount Pleasant, 
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and on July 23rd underwent the operation during which she 
died. She was a strictly soberwoman. Dr. J. E. Gemmell 
said he had administered chloroform upwards of 1,500 times 
without a mishap. He found Mrs. Smith a fit subject for 
the operation. She had to undergo several difficult extrac- 
tions of teeth, and it was absolutely necessary to give her an 
anesthetic for the purpose. He gave it to her slowly, and 
after she had breathed 30 drops her pulse became weak, and 
she had an epileptic fit, during which the heart failed, 
although respiration continued, aided artificially, for thirty 
minutes. All the known restorative remedies were tried, and 
extra professional help summoned, but without avail. He 
attended the post-mortem examination, and assisted thereat. 
He found the heart and kidneys unhealthy, corresponding to 
gradual changes which would not manifest themselves either 
to the patient or her friends during life, nor were these con- 
ditions recognisable to a medical man. Dr. A. Barron, who 
made the post-mortem, and Mr. Gilmore, house surgeon at the 
Dental Hospital, gave similar evidence. The jury returned a 
verdict of ‘‘ Death through failure of the heart’s action whilst 
under the slight influence of chloroform.” 





THE LEAMINGTON PARRICIDE. 
In this case, which caused very great excitement in the Mid- 
lands, though little was known or thought about it in Lon- 
don, the issues involved are far-reaching, and the ruling of 
the judge will probably be quoted as an authoritative one. 
In brief outline the facts of the case are as follows: The 
prisoner was a young man belonging to a family in which, 
on both sides, there were evidences of nervous instability 
(such as epilepsy and insanity), was subject to fits of an 
epileptic nature, and was unlike the rest of his family, and 
instead of being a successful man of business always 
managed to lose money and get into trouble. He lost money 
in New Zealand. He was given another chance in America, 
and there he developed ideas that his father was against 
him, and had, in fact, poisoned the minds of those near him. 
From the evidence it would appear that the notion that he 
had been badly treated by his father had begun to grow be- 
fore this even, for he said that at school he was not treated 
well, in so far that he was not allowed proper clothes or 
pocket money. From his failure in America he returned, 
and was allowed a fair sum to live upon ; he did nothing but 
complain of bad health and bad treatment. He went abroad, 
and was there treated hydro-therapeutically, but he still 
maintained that his whole family were against him. He 
wrote many threatening letters, which, when read in Court, 
bore the character of the persecuted lunatic’s letters, being 
very long and very argumentative and full of repetitions. 
He was thought to be nervously ill, and was sent to some 
general physicians, who did not recognise the gravity of his 
symptoms, and he was allowed to return home, then, in the 
coolest and most deliberate way, shot his father, expressing 
satisfaction that he had rid the world of a monster. There 
was no doubt about the facts. The question really was 
whether he was insane, and, if so, his insanity was such to 
remove him from guilt. The prosecution was conducted in 
the most satisfactory way, the counsel for the Crown at once 
saying he only wanted truth to be vindicated. The trial 
really consisted in demonstrating that the prisoner’s father 
had been in all things extremely generous, and had not in the 
least degree given any reason for the notions of the prisoner. 
The medical officers for the Crown gave evidence, and they (with 
the single exception of the surgeon to the gaol, whose mind 
was made up from the ‘facts observed by himself,” and was 
not influenced by the history of the generai nature of the 
acts), gave the strongest evidence of the insanity of the 
prisoner, for Dr. Shepherd was willing to admit that the acts 
of the man were more like those of a person under delusions 
than not; and Dr. Whitcomb of Birmingham definitely 
classed the prisoner as one suffering from monomania, with 
ideas of persecution. After such evidence, it was thought 
well to take the experts’ evidence (or some of it), for the 


prisoner and Drs. Blandford and Savage testified to their be- 
lief in the insanity of the prisoner; and the trial was ended. 
The great point of interest was that Mr. Justice Wright took 
the following line in his summing up: He said that many, 
if not all, criminals belonged to the nervous type, to which 
also did lunatics, but this was no reason for excusing crimi- 
nals; though many criminals with insane tendencies might 
be aware of the nature of the act they committed, it was not 
enough to show that a criminal was aware of this to enable 
one to say at once that he was responsible ; that, in fact, as 
in this case,a man might fully recognise that using a re- 
volver would kill a man, and that for killing another, one 
might be hanged; yet the person shooting might be irre- 
sponsible, for in one case he might not be able to resist an 
impulse, and in another, such as the one under considera- 
tion, he might believe he was not doing harm. In fact, if a 
man’s act was the direct outcome of an insane delusion, he 
ought not to be held responsible for the act. He pointed 
out that premeditation and deliberation had nothing to do 
with the matter, and we believe that he took a clear and very 
independent view of the case, and that justice was served in 
the verdict of ‘‘ Guilty, but that the prisoner was not respon- 
sible, being insane at the time of the committing of the 
act.” 


BUYING A PRACTICE. 

WE have often had occasion to call attention to the extreme 
caution which is necessary on the part of medical men who 
are induced by advertisements to purchase practices. We are 
disposed to think that they very often do so without taking 
the advice of experts either as to the financial or legal aspects 
of the contract into which they are entering. Medical agents 
are on the whole a very trustworthy and intelligent body of 
men, but it is obvious that the agent who is acting on behalf 
of a client, who is vendor, is bound, in virtue of his agency, to 
think specially of the interests of that client, and while careful 
to avoid any misrepresentation or statement which goes be- 
yond the facts put before him by his client, itis not within the 
sphere of his duty to investigate all the counterbalancing 
contingencies and considerations which ought to be fully 
present to the mind of the buyer when he is making his 
bargain. Moreover, it not infrequently happens that the 
purchaser and vendor think it wise, although it is always 
very foolish, to dispense with the intervention of a third 
person, and conduct the negotiation with the unaided assis- 
tance of that rare, much over-rated, and very misleading 
possession, which is often miscalled common sense, and 
which is resposible for more errors, follies, and short-sighted 
proceedings than perhaps any other quality with which 
educated gentlemen are prone to credit themselves. In law, 
as in medicine, a man who selects himself as his client is apt 
to be very ill-advised. Caveat emptor is a maxim of which 
judges never lose sight, and a considerable margin of rose- 
coloured statement is allowed on the part of the vendor 
before the judicial mind will acknowledge that there has been 
legal misrepresentation. On the other hand, the purchaser 
must show not only that he exercised to the full his right of 
careful investigation before entering into a contract, but also 
that he has done nothing since the completion of the contract 
which could be considered either as contributory negligence, 
or as waiving any part of his rights, or sleeping upon them, 

or condoning the acts for which he subsequently comes into 
court to complain. We are led to make these observations 

by the report of a recent case in the Court of Queen’s Bench, 

in which Mr. Justice Wright has just given judgment. It was 

an action by a medical gentleman carrying on his profession 

at New Cross Road, for rescision of contract, and to recover 

damages on the ground, as the plaintiff alleged, that he had 

been induced to purchase the medical practice there upon 

a misrepresentation as to its value. The alleged value of the 

practice was £660 a year; the actual receipts for the first 
quarter were about £25, and further experience did not im- 








prove the prospects of emolument. Nevertheless, the Judge 
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decided that the practice had been purchased not merely 
upon the facts set out in the advertisement, but subject to 
explanation verbally given as to the nature of the practice 
and the causes of a recent falling off, and in the end he gave 
judgment in favour of the defendant on all points ; among 
the reasons being, that the plaintiff had not exercised due 
care in the transaction, and that his subsequent action had 
not preserved unimpaired whatever rights of action he might 
otherwise be supposed to possess. The moral is obvious, the 
result of the case leaves the defendant free from imputation 
or liability; nevertheless the plaintiff, who paid some 
hundreds of pounds for his purchase, finds himself in a very 
unfortunate position. His misfortunes may be useful to 
others, if they remind gentlemen in search of a practice, and 
willing to pay for it, that they had better not trust their own 
unaided abilities in making bargains of the kind, but that 
after considering for themselves all the social and pro- 
fessional aspects of the bargain they may find considerable 
advantage from being advised at each step by a financial and 
legal expert. 

MAGAZINE RIFLES AND AID TO THE WOUNDED. 
We have received the report of a lecture recently delivered 
at the United Service Club, Secunderabad, by Surgeon- 
Captain Nichols, of the Medical Staff, on the action of the 
small-bore weapons and their influence on the medical ser- 
vice in time of war. The General commanding the district 
presided, and many regimental and departmental officers 
were present. It is gratifying to find officers of the purely 
combatant service and medical officers joining in publicly 
discussing subjects of such importance to the army at large 
as the probable influence of the rifles now introduced into 
all European armies, on future warfare, and on the means 
of most efliciently rendering help to its victims. The fol- 
lowing is a summary of the conclusions which the lecturer 
submitted to the meeting: Magazine rifles will multiply the 
number of very severe wounds within limited distances, and, 
owing to their longer range and greater accuracy, will in- 
crease the general number of wounded by extending the 
fighting area. The means of aiding the wounded will, at 
the same time, be pushed back further to the rear. The new 
bullets, from their small size, hardness, and increased force, 
will render wonnds inflicted beyond a limited area, when 
not in vital parts or implicating bones, more amenable to 
treatment. The general increase in the number of wounded 
to be provided for will be beyond the means of the Army 
Medical Service to cope with, and, therefore, volunteer aid 
by neutrals may be fitly employed, under the control of the 
Army Medical Department, as well on the field of battle 
itself as in the hospitals in rear of the army. The organisa- 
tion for this purpose should be at once settled. It will be 
seen that the foregoing conclusions closely agree with those 
which have been arrived at, not only in our own country, 
but also on the Continent. 


SCOTLAND. 


THE 129th meeting of the Scottish Universities Commission 
was held on Tuesday, July 1th. 








EDINBURGH ROYAL INFIRMARY. 

WE understand that Mr. A. G. Miller, who becomes by rota- 
tation Senior Surgeon in the Edinburgh Royal-Infirmary, in 
succession to Mr. John Duncan, whose term of office expires 
at this time, has made an arrangement by which the Hospital 
will retain the services of Mr. Duncan during the rest of Mr. 
Miller’s term of office, a period of something like five years. 
The work is, we believe, to be in part joint work, and in part 
divided. The arrangement has been homologated by the 
managers. It has not, however, met with the unanimous 
approval of the medical and surgical staff, who look upon it 
as an innovation and a somewhat dangerous precedent. 





SANITARY ASSOCIATION OF SCOTLAND. 

Tue eighteenth annual congress of this Association was held 
in Marischal College, Aberdeen, under the presidency of Lord 
Provost Stewart, who was supported by the Marquis of 
Huntly (the Hon. President of the Association), Dr. Farquhar- 
son, M.P., and Dr. Duncan, Glasgow. The Marquis of Huntly 
delivered a presidential address, in which he referred to the 
enormous strides made of recent years in sanitary science 
and practice, and suggested that town and county councils 
should do more than had been done in the past to remove 
the cause of tuberculous diseases that were common to the 
north of Scotland. A discussion was introduced by Dr. Car- 
michael. Dr. Farquharson, M.P., expressed an opinion that. 
the Legislature should take steps, on the lines agreed to at 
the last conference, that animals affected with tuberculosis 
should be killed, and compensation given. Professor 
Mathew Hay, Aberdeen, spoke to the fact that in almost 
every part of the country far too little attention was paid to 
the space given to the accommodation of milk cows. Other 
papers dealing with technical subjects were read. On the 
invitation of the Town Council, the members lunched in the 
Town and County Hall, Lord Provost Stewart presiding, and 
in the evening the delegates dined in the Palace Hotel under 
the presidency of the Marquis of Huntly. 


_— 
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IRELAND. 


Dr. R. Browne Carey has been appointed a Justice of 
the Peace for the County of Carlow. (The name was incor- 
rectly given last week.) 








THE LATE DR. ASHFORD, OF SANDYMOUNT, 
CO. DUBLIN. 

Dr. Asurorp, of Sandymount, recently died at an advanced 
age. lor many years he had endeared himself to the poor 
of the adjacent districts of Ringsend and Irishtown; and in 
remembrance of these services a meeting of the inhabitants 
of the districts in question was held last week for the pur- 
pose of taking the necessary steps to open a public subscrip- 
tion list to raise a monument to his memory. 


IRISH DISPENSARY DOCTORS’ HOLIDAYS. 

We have much pleasure in announcing that the Board of 
Guardians of Monaghan Union have, by 17 votes to 6, granted 
their dispensary medical officers and union infirmary sur- 
geons fourteen days’ leave of absence every year, substitutes 
being paid by the union. This concession, which is a direct 
result of the agitation begun and kept up in these columns, 
should encourage the Irish Poor-law medical oflicers to fresh 
efforts for their emancipation from the oppressive and de- 
grading conditions under which they have hitherto held 
their appointments. 


PARLIAMENT AND IRISH DISPENSARY DOCTORS. 
Art the recent election, Mr. M. McD. Bodkin, Barrister-at-Law, 
who was returned for North Roscommon, identified himself 
strongly with the cause of the Irish dispensary doctors. In 
a circular addressed to the medical officers of the division, he 
said ‘‘ The subject is one on which I have always felt strongly, 
and I willingly pledge myself that if I am returned to Parlia- 
ment I will labour strenuously, in conjunction with the Irish 
Medical Association, for the removal of Irish medical griev- 
ances, especially in regard to the visiting ticket system and 
retiring pensions.” This circular is a proof of the recognised 
influence of the dispensary medical officers in an election 
contest. The importance of conciliating them has not before 
been recognised, and we hope that our friends will be 
encouraged to press forward their organisation with al} the 
energy they possess. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 
CENTENARY OF THE RETREAT, YORK. 

Tue fifty-first annual meeting of the Medico-Psychological 
Association was held on July 2lst at the Retreat, York, in 
honour of the centenary of the foundation of that institution. 
The proceedings commenced at 11 o’clock by a general meet- 
ing of members for the receipt of reports, the election of 

officers, and the transaction of other business. 

Dr. YELLOWLEES moved the following resolution, which was 
adopted unanimously: ‘‘ That the Medico-Psychological As- 
sociation of Great Britain and Ireland, assembled in its an- 
nual meeting at the York Retreat, desires to place on record 
its admiration of the spirit which animated William Tuke 
and his fellow workers a hundred years ago, its appreciation 
of the mighty revolution which they inaugurated, and its 
thankfulness for the beneficent result which their example 
has secured in the humane and enlightened treatment of the 
insane throughout the world.”’ 

Various matters were discussed, and committees were ap- 
pointed to revise the rules as to the question of proxy voting, 
to consider and report on the subject of public asylum 
dietaries, and to compile and reissue a handbook of instruc- 
tion to nurses and attendants on the insane. 

It was resolved ‘‘ That a copy of the report of the Care and 
Treatment Committee be sent to each county councillor, and 
to each member of committees of asylums not managed by 
county councils within the United Kingdom; that applica- 
tion should be made to the Home Office for the preface of 
the word ‘ Royal’ to the name of the Association; and that a 
Board of Education be appointed to consider all questions 
affecting medico-psychological teaching.’’ 

Suggestions were also presented from a committee for the 
improvement of the rules for the training, examination, and 
certification of attendants and nurses of the insane; these 
were discussed and for the most part agreed to. Dr. Need- 
ham and Dr. Féré were elected honorary members. 

After luncheon, provided by the Retreat Committee, Dr. 
Baker, the president, delivered his address. He took for his 
subject Hospitals for the Insane, their power and influence 
in the treatment of mental ill-health. He considered that 
such hospitals were factors for good in two distinct ways: (1) 
They possessed, or ought to possess, every possible power 
and appliance for the care, treatment, and cure of the insane, 
and everything that brains and money could obtain. (2) All 
the money obtained from the remunerative patients was 
spent liberally and impartially in promoting the welfare, 
comfort, and cure of the patients who were not remunerative, 
whether they paid anything or nothing. As a means towards 
the first object, special accommodation for special cases of 
mental illness had been made and numerous villas had been 
built in the grounds of the hospital; there had been an in- 
creased number of resident medical officers, and educated 
ladies and gentlemen whose mission in life was to live 
amongst and minister to the insane should be almost univer- 
sally employed. 

In the evening the members and a number of invited 
guests, among whom were Dr. Morel, Belgium; Dr. Seme- 
laigne, great grandnephew of the illustrious Pinel; and the 
City Sheriff, dined at the Station Hotel. Numerous letters 
of regret for non-attendance and congratulations to the Asso- 
ciation and the Committee of the Retreat on the completion 
of the centenary of its foundation from official bodies at home 
_ ee were read by the honorary secretary, Dr. Fletcher 

each. 





ROYAL COLLEGE OF SURGEONS. 
An ordinary Council was held at the College on August Ist. 
The minutes of the last quarterly council were read and con- 


firmed. 

The SEcrRETARY reported the death of Mr. Le Gros Clark, 
F.R.S., a past-president of the College, and it was unani- 
mously resolved that a letter expressing sympathy with the 
friends of the deceased should be sent. 

It was announced that the Museum and Library would be 
closed as usual during the month of September for the pur- 


poses of cleaning. 





Sir William Mac Cormac was re-elected a member of the 
the Court of Examiners, and Mr. N. C. Davies-Colley was 
elected to the vacancy in the same court occasioned by the re- 
tirement of Mr. Thomas Bryant; Dr. H. J. Campbell was 
elected a professor of comparative anatomy for the ensuing 
collegiate year. 

The price of the recently published catalogue of pictures 
and busts in the College of Surgeons was fixed at 2s. 6d. 

It was resolved that. the annual meeting of Fellows and 
Members of the College should be held on November 3rd, at. 
3Pp.M. Messrs. Hulke, Pick, and Marcus Beck were elected 
as « Committee to draw up the report to the Fellows and 
Members. 

The Council, in pursuance of their resolution on July 14th, 
elected a Committee, consisting of Messrs. Macnamara, 
Rivington, and Tweedy, with the President and Vice- 
Presidents, to consider and report on the standing rules, 
and to submit a revised copy to the Council. 

The following motion by Mr. MAcNAMARA was carried nem. 
con.: ‘‘That it be referred to the Nomination Committee to 
consider and report to the Council whether any, and if so 
what, alterations are desirable in the arrangements for the 
Museum and other Lectures.” 

The next meeting of the Council will take place on Oc- 
tober 13th. 





CHOLERA. 
Ir would seem that the precautions taken by the Russian 
authorities have at least had the effect of checking the speed 
with which the epidemic of cholera is travelling westward. 
It is now officially admitted that it has got a foothold in 
Nijni Novgorod, where 80 deaths a day are said to be occur- 
ring, and there can be little doubt that it has reached Mos- 
cow, though the cases have been comparatively few. A rail- 
way traveller has died in St. Petersburg soon after his arrival. 
These extensions are in continuation of the movement up the 
Volga. It has also spread due eastward in the Rostov 
country, and a statement, since contradicted, has been pub- 
lished to the eflect that it has appeared in Galicia within 
the Austrian frontier. 

The near approach of the epidemic has not unnaturally put 
the sanitary authorities of the German empire on the alert, 
and our Berlin correspondent gives below the substance of 
an official document, which is understood to have been in- 
spired, if not written, by Dr. Koch. The minute practical 
directions which it contains as to prophylactic measures 
will be read with interest and advantage, because they 
are of a simple character and carried out with materials 
which can be obtained anywhere. A great responsibility 
rests upon the medical profession in European countries at 
the present time, and in Great Britain and Ireland, where, at 
any rate in ports and populous places, the sanitary service is 
well organised and fairly well equipped, the best prophylac- 
tic will be to give immediate notice of any suspicious case to 
the medical officer of health. The method of dealing with in- 
fectious diseases has now been so far elaborated and per- 
fected that it has become a special department of knowledge, 
and the private medical practitioner or householder who, in 
the fuce of the present peril, would attempt to isolate or dis- 
infect with private resources would commit not only an ille- 
gal but an extremely foolish act. 

Our Berlin Correspondent writes: The official Reichs- 
anzeiger of July 28th contained an article on cholera and its 
treatment under the headings: (1) information as to the 
nature of cholera, and of measures to be taken during an epi- 
demic ; (2) instructions on the subject of disinfection in cases. 
of cholera; and (3) hints to practitioners, showing them how 
to assist in preventing the spread of the epidemic. The first 
section is meant for the benefit of the general public, and 
consists of eighteen paragraphs of sound common sense, 
warning, and advice. The second names as the best disin- 
fecting substances milk of lime, chlorinated lime, a solution 
of potash soap (soft soap), a solution of carbolic acid, steam 
sterilisation, and the boiling temperature. Exact directions 
for preparing the milk of lime are given as follows: 1 litre 
of broken up quicklime is mixed with 4 litres of water, that is 
to say, 3 of a litre of water is poured into a vessel, and the 
quicklime is slaked in it. The rest of the water is then stirred 
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in. The solution thus obtained may be kept in a well-closed 
vessel, which must be shaken before use. The solution of 
soft soap is made by dissolving 3 parts of soap in 100 parts of 
water, that is, about a pound of soap in 17 litres of water. 
The solution is made more effective by the addition of I part 
in 20 of carbolic acid, stirred in while still hot, in order to 
disinfect by boiling. The articles to be disinfected must be 
boiled for half-an-hour in water, the water to be kept at boil- 
ing point and to cover the articles completely. 

Careful and minute instructions are given for the disinfec- 
tion of the evacuations of cholera patients, for the disinfection 
of bedding, furniture, floor, walls, closets, etc. If by mis- 
chance disinfecting substances should not be at hand, it is 
recommended that such articles as cannot be burned should 
be exposed to the air, but protected from rain, in a warm, dry, 
and i emrepey sunny place, for six days. 

The hints to medical practitioners chiefly draw attention to 
the necessity of immediately communicating the occurrence 
of each case to the district medical officer and to the police 
authorities. Each case is to be isolated and proper attend- 
ance to be provided. Where death has occurred before the 
arrival of the doctor, the corpse effects are to be locked up 
until the arrival of the police or of the district medical 
officer. 

In Hamburg, steerage emigrants are forbidden to leave the 
train at the station; they are conveyed direct to the wharf, 
where they must remain in specially constructed pavilions 
until their ship leaves. In Thorn and Schillus all passengers by 
river steamer from Russia have to undergo examination, and 
further at five stations near the Russian frontier (Kattowitz, 
Schoppinitz, Reyslowitz, Pless, and Ratibor), an examination 
of railway posemases from Russia has been instituted, and 
temporary hospitals erected. 

In consequence of the preparations for combating a possible 
vutbreak of cholera in Germany, the prices of disinfecting 
substances have risen materially. Crude carbolic acid has 
risen 50 per cent., chloride of Jime 10 per cent., perchloride of 
mercury 50 per cent., and permanganate of potassium about 
10 per cent. 

ur Paris Correspondent writes: At a recent meeting of 
the Comité Consultatif d Hygiéne Publique M. Proust stated 
that the choleriform epidemic in the environs of Paris broke 
out afresh on July 16th and 17th. At present it is dying 
away; Paris and the army have entirely escaped contagion. 
The Conseil has forbidden ice formed from the pond of Epi- 
nay-Enghien to be sold or used, the water of the pond being 
contaminated by sewage water. The municipal laboratory 
has provided all the police stations with copper sulphate, to 
be used to disinfect dwellings inhabited by cholera patients 
notified by medical men. 





THE ARMY MEDICAL SCHOOL. 
THE sixty-fourth session of the Army Medical School, Netley, 
was brought to aclose on July 29th, Colonel Hanning Lee, 
late Assistant Adjutant-General at Netley, giving away the 
prizes. There was a large attendance of senior officers and 
other members of the medical staff, and of ladies. Professor 
J. Lane Notter announced the results of examinations for the 
Indian and British Medical Services, and the awards of 
prizes. 

Dr. Allchin then addressed the officers. He pointed out 
that it was obviously the duty of the medical officers of the 
army to do what they could for the prosecution of their com- 
mon science and their art. The records of the Army Medical 
Service abounded with names which it was'almost invidious 
to mention. Yet, standing out from them were such names 
as Maclean and Longmore. There were also Sir Joseph 
Fayrer, and an old fellow student of his own, the late Professor 
Timothy Lewis. Theirs was a calling ample enough in itself, 
and honourable enough. By remembering that they were 
members of the medical profession first of all, they would 
best add lustre to the Queen’s commission, which they had 
the honour to hold; would best do their duty to their fellow- 
men inthe calling which they had chosen to pursue; and best 
add to the renown and credit of the profession to which they 
had the high honour of belonging. 

Sir Joseph Fayrer also spoke, and, in the course of some 








eminently practical remarks, paid a touching tribute to the 
memory of the late Sir William Aitken. 

Surgeon-Major-General Hinde said he was happy to be able 
to say that, as head of the hospital, he had not heard a single 
complaint of neglect of duty or disorder amongst the gentle- 
men present. He trusted that everyone would remember it 
was his bounden duty to carry out the orders of those set 
above him. He had to thank them for their good discipline. 

The guests then adjourned to the Medical Staff mess for 
afternoon tea. 


RRITISH MEDICAL SERVICE. 
THE following is thelist of surgeons on probation of the Medical Staff of 
the British army who were successful at both the London and Netley 
examinations. 





Combined Combined 
Marks. Marks. 

*H. A. Hinge an ne .. 5,660) W. D. Erskine one «ee 4.807 
iJ. G. M’Naught ... ae .- 5,646 | A. G. Thompson ... ‘0 w- 4,796 
H. A. Bray ... hen ‘aie .. 5,641] A.J. Chambers ... nia oe 4,793 
T. M’Dermott eee ar .. 5,515] G. A, Moore ie in w+ 4,682 
E. W. Slayter eos -_ . 5,341] R. C. Lewis... oe - «- 4,638 
H. 8. Thurston ... sai .. 5,191] R. F. E. Austin ... ion «. 4659 
L. P. More ... ie me .. 5,042] W. H. O'Reilly _... mi woe §64,552 
Cc. O'C. Hodgens ... sti ... 4,944] N. Marder ... ein ade oo. 4,493 
A. F. Tyrrell cm ‘ne ... 4,889} E.H. Condon _... ‘i eo 4,476 
W. P. Ryall sien wii ... 4,851 |G. 8. Mansfield ... adi w-- 4.433 
T. P. Jones... om ons .. 4,843 | F. Faichnie ame ‘an .. 4,399 
G. 8. Walker ae ee -- 4,833] H. W. K. Read ... stn we 4,397 
W. J. Smyth sa 4,820 


* Gained the Montefiore Second Prize. 
+t Gained the Herbert Prize of £20. 


INDIAN MEDICAL SERVICE. 
THE following is the list of surgeons on probation in Her Majesty’s 
Indian Medical Service who were successful at both the London and 
Netley examinations. 





Combined Combined 
Marks. Marks. 
*P. B. Haig... dies esd «. 6,062 | G. M’I. C. Smith ... ron one ae 
T. W. A. Fullerton —_ ... 4,908 | H. M. Earle - net «a eae 
7R. H. Maddox ... sn .. 5,841] J.G. Hulbert se Bee coe 5 BRT 
IE. V. Hugo see nm .. 5,819| F. E. Swinton ine oo Mare 
H.G. Melville... sie .. 5,786] S. H. Burnett », 168 
A. O. Hubbard ... is .. 4,631] T. Jackson... 5, 102 
C. G. Robson-Scott ie «. 5494] P. C. Gabbett - wee 5,076 
H. A. Smith ost a . 5,450] J. L. Macrae a iat eee 4,603 
D. R. Green ili ‘ee w- 5,428 
* Gained the Montefiore Medal and prize of 2) guineas, with the Martin 


Memorial Gold Medal and the Prize in Clinical Medicine presented by 
Surgeon-General W. C. Maclean, C B. . 

+ Gained the De Chaumont Prizein Hygiene. 

} Gained the Prize in Pathology presented by Sir Joseph Fayrer, K.C.S.I. 

The prizes are awarded for marks gained in the special subjects taught 
at the Army Medical School. The final positions of these gentlemen are 
determined by the marks gained in London added to those gained at Net- 
ley, and the combined numbers are accordingly shown in the above lists. 





TRAINED MALE NURSES 
NURSING is especially the function of women, and there is no 
department of public usefulness in which the tender genius 
and educated sympathy of women has asserted itself with 
greater usefulness and acceptance than this. Nevertheless, 
in the exigencies of medical practice there are certain classes 
of cases in which not only tenderness and skill, but strength 
and physical endurance, are taxed to an extent which is 
almost beyond the powers of ordinary women. We need not 
particularise the cases, for they come frequently within the 
sphere of ordinary medical observation. For such cases Miss 
Jane Hamilton made provision in founding the Hamilton 
Association for providing trained male nurses, which held its 
seventh annual meeting recently under the presidency of 
Sir Joseph Fayrer. The report was a very satisfactory one. 
The number of private engagements last year was 3,090, 
showing an increase on the year of 23 per cent. on the hospital 
work done by the Association, and a similar increase in mass- 
age, the private nursing remaining about the same. Great 
pains are taken to have the nurses properly trained—a matter 
of some difficulty—and to select only suitable persons, over 
whose conduct careful watch is kept. The reports on this 
head have been very satisfactory, and we do a service to our 
medical readers in calling their attention to the good work 
done by the Association, and the facilities which it offers for 
meeting an undoubted social want. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Noricz is hereby given that an Extraordinary General Meeting 
of members will be held at the offices of the Association, 429, 
Strand, London, W.C.,on Wednesday the 24th day of August 
next at 2 o’clock in the afternoon, to consider, and if thought 
fit, to confirm the special resolution passed by the statu- 
tory majority this day at an Extraordinary General Meeting 
of members held at the Albert Hall, Nottingham, namely, 
“That Article 4 of the Articles of Association be altered by 
expunging the words ‘No female (duly qualified) shall be 
eligible for election as a member of the Association.’ ”’ 
July 28th, 1892. FRANCIS Fowxkk, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 


A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of —— to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
ee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowxr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NORTH OF ENGLAND BRANCH. 
THE twenty-eighth annual meeting of this Branch was held 
at Sunderland on July 19th. Thirty-four members were 
a and the retiring President, Dr. DrumMmonp, in the 
chair. 

Installation of New President.—After the reading of the 
minutes, Dr. DrumMMonD introduced Dr. Murpuy, the Presi- 
dent-elect, and vacated the chair in his favour. 

President's Address.—Dr. Murruy delivered the annual ad- 
dress, in which he dealt practically with some questions in 
abdominal surgery.—A hearty vote of thanks to the President 
was proposed by Dr. BroapBENt, seconded by Dr. Gowns, 
and carried unanimously; and it was further resolved that 
the address be printed and circulated. 

Officers and Council—On the motion of Dr. Foss, seconded 
by Dr. SmiruH, it was resolved that the Council of the Branch 
be re-elected, with Dr. Hind of Stockton in place of Dr. 
Blandford (who becomes a member ev officio as President- 
elect); that the representatives on the Council of the Asso- 
ciation be re-elected ; and that the Secretary of the Branch be 
elected the Representative on the Parliamentary Bills Com- 
mittee in place of Dr. Philipson (who becomes ex officio a 
member of the Committee as President-elect of the Associa- 
tion); and that Mr. Williamson be re-elected Secretary and 
Treasurer.—It was proposed by Dr. Puriirpson, seconded by 
Dr. OLtverR, and unanimously carried, that Dr. Blandford of 
Norton be the President-elect, and that the annual meeting 
in 1893 take place at Stockton-on-Tees.—Dr. BLANDFoRD 
thanked the members for the honour conferred upon him, 
and accepted office. 

Proposed Invitation of the Association to Newcastle.—It was 





resolved, on the motion of Drs. Eastwoop and Drummonp (of 
South Shields) that the Arrangements Committee for the 
meeting of the Association in Newcastle-on-Tyne consist of 
Drs. Philipson, Drummond, Hume, Murphy, Oliver, and the 
Secretary. It was further resolved that Dr. Philipson and the 
President of the Branch should propose and second the in- 
— to the Association to meet in Newcustle-on-Tyne in 

Votes of Thanks.—On the motion of Dr. Woop, seconded by 
Mr. Buack, it was resolved that a vote of thanks be accorded 
to the retiring President, to the Council, and the officers of 
the Branch. 

Dinner.—The annual dinner took place at the Queen’s 
Hotel, the President, Dr. Murpuy, in the chair; twenty-five 
were present. 





MALTA AND MEDITERRANEAN BRANCH. 
A MEETING of this Branch was held on May 27th, Profes- 
sor S. L. Pisani, C.G.M.O., Vice-President, in the Chair. 

Proposed Legislation as to Venereal Disease.—After reading 
and approving the minutes of previous meeting, the SEcRE- 
TARY read the negative answer given by the Malta Govern- 
ment to the recommendations made by a select committee of 
the Branch, namely, to render more strict the law in Malta 
with regard to the Infectious Diseases Act, by keeping under 
observation public prostitutes when presenting doubtful 
symptoms of venereal disease, thus preventing the spreading 
of such diseases. 

Delegates to Annual Meeting.—Two of the members of the 
Besech at present in England were selected to represent the 
Branch at the forthcoming annual meeting of the British 
Medical Association in Nottingham. 

Election of Branch Members.—Seven officers of the Medical 
Staff were unanimously elected to be members of the Malta 
and Mediterranean Branch. 

Dates of Quarterly Meetings.—It was resolved that the quar- 
terly meetings be held at fixed dates, which will be made 
known to all members at the beginning of each year, so that 
they may prepare papers to be read at each meeting. The 
meeting then adjourned. 





DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Christchurch 
on July 20th. Dr. PerEr Wriiit1am MacDona tp, President, 
in the chair. Twenty-two members and visitors were 
present. 

Election of New Members.—Mr. Frederick Charlton, of Hand- 
ley; Mr. George Daunt, of Ilchester; Mr. John Ewens, of 
Clifton; Dr. James Mathews Heron, of Dorchester; Dr. 
Charles Drummond Muspratt, of Bournemouth; and Dr. 
Charles William Wilson, of Lridport, were elected members 
of the Branch. 

Next Meeting.—It was resolved that the autumn meeting 
should be held at Sherborne. 

Causes and Treatment of Abortion.—A discussion on the 
causes and treatment of abortion was opened by Dr. Sawron, 
and taken part in by Dr. McLkan, Dr. GrirFrin, Mr. Parkin- 
son, Mr. GarpNER, Mr. HorsFraci, Mr. J. R. PHILpot, and 
the PRESIDENT. 

Paper—Mr. H. V. Rake: A Case of Apparent Intussuscep- 
tion of Three Days’ Standing; recovery without sloughing. 

The late Mr. W. D. Husband.—On the motion of Dr. 
Vawprey Lusu (Ex-President), seconded by the PRESIDENT, 
it was resolved unanimously: That the Members of the 
Dorset and West Hants Branch of the British Medical Asso- 
ciation express their sincere regret at the news of the death 
of Mr. W. D. Husband, a former much esteemed member of 
their Branch, and desire to convey to Mrs. Husband and the 
other members of his family their sympathy in their sad 
bereavement. ‘ 

Dinner.—After visiting Mr. Hart’s admirable museum of 
British Birds, and the famous _ Priory Church, the members 
and friends dined together at Newlyn’s Hotel. 








Unrversity or EprnsurGu.—The annual graduation cere- 
monial in Medicine, Science, and Law in the University of 


Edinburgh took place on Monday, August Ist. 
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SPECIAL CORRESPONDENCE. 


MELBOURNE. 

The Deeming Trial.—The Coroner's Inquiry.—The Forthcoming 
Medical Congress.— Medical Titles.—LElectric Cable Accident.— 
Tuberculin. —Sanitary Societies in Australia. 

Tue recent trial of the murderer Deeming, who was executed 
for the murder of his wife at Windsor, in Victoria, and who 
also murdered his first wife and children at Rainhill), in 
England, has attracted a good deal of attention from a 
medico-legal point of view. In connection with this case 
numerous matters of interest have come prominently forward. 
In the first place, the legal definition of insanity. Previous 
to the well-known M‘Naughton case, I believe the legal 
criterion was the capacity of knowing the difference between 
right and wrong in the abstract. By that celebrated case, 
which was one of delusional mania, the definition was re- 
stricted to the capacity of knowing the special act of which 
the criminal was accused. In the Coulston case, where the 
criminal murdered a husband and his wife, an appeal was 
made in this colony to the Full Court as to whether the judge 
had not misdirected the jury in bringing all insanity under 
this definition. It was held for the first time by a Full Court 
that the M‘Naughton definition was to be applied to all forms 
of legal insanity. Of course the profession here, as elsewhere, 
regard this definition as far too restrictive, but it is somewhat 
astonishing to find how the press and lawyers generally cling 
to this ancient idea. As regards the Deeming trial, few have 
excited more interest anywhere. The Crown medical wit- 
nesses early decided that the criminal was not insane from a 
medico-legal point of view ; on the other hand, the medical 
evidence for the defence could not see their way to come for- 
ward with an expert opinion, the case representing phases 
of uncommon complexity. This hesitation was, to a large 
extent, owing to the fact that all the man’s statements were 
unreliable to start with, though some, and these of import- 
ance, seemed to contain more or less truth, and certainly 
have since to some extent been verified. 

The profession everywhere will regret that the Government 
saw fit to refuse a post-mortem examination. What gavea very 
peculiar aspect to this refusal was the following paragraph 
which appeared the morning after the execution in the press. 
*‘ After the coroner and the jury had performed their task, 
the phrenologist and the waxwork makers were permitted to 
make an examination of the body and to take a cast of the 
skull.’’ The procedure in our criminal courts when the ques- 
tion of the sanity of a prisoneris under discussion might very 
well receive some modification at the hands of the judicature. 
It is undignified to see medical evidence pitted against medi- 
cal evidence. Both the prosecution and the defence appoint 
their experts in accordance with the requirements of their 
own particular side. The opinion of an expert is usually ob- 
tained before he is placed in the witness-box, and the defence 
would certainly not subpcena medical evidence without know- 
ing that it will be in their favour. The evidence must there- 
fore be partial to one side or the other, and this weakness be- 
comes evident to all. The evidence in such a case ought to be 
in the first instancerestricted to proving that the prisoner com- 
mitted the murder, after which the question of sanity at the 
time the murder was committed should be decided by another 
jury, composed of medical experts empannelled on the same 
lines as the ordinary jury, is selected, and whose verdict 
should be considered by the judge simultaneously with the 
verdict of the jury of laymen. I cannot allow the Deeming 
trial to pass without referring in the most complimentary 
terms to Dr. Neild, who conducted, as coroner, the intricate 
proceedings of the inquest. The press was unanimous in 
eulogising the masterly character of his summing up, the 
clearness and precision of his directions, and the regular and 
methodical manner in which the business of his court was 
conducted. It is hoped that the temporary appointment as 
coroner will be made permanent in Dr. Neild’s case. 

The Intercolonial Medical Congress is to be held in Sydney 
iin September. It is anticipated that it will bea great success. 

At the next meeting of the local Branch of the Association 
the question of medical titles is to be discussed. It will be 





moved that the members of this Branch use only the titles 
to which they are legally entitled. 

We have had our first electric light accident. During a 
thunderstorm a wire broke, aud falling across a road was 
caught hold of by a man, who began to roll the loose end up 
to place it out of the way. While doing this, as long as the 
wire was insulated, he felt no effect, but as soon as he came to 
the broken and exposed end his hand clung to the wire and 
he found it impossible to tear himself away. He screamed 
with pain, and a bystander goodnaturedly came to his rescue, 
and, catching hold of him with both hands was on the point 
of trying to tear him away when he fell dead at his feet. Aftera 
few seconds more of intense agony another bystander rushed 
up with an axe and cut through the wire. The first man, 
although able to appear at the inquest, is still suffering 
severely from the shock. 

Dr. Springthorpe is continuing to test tuberculin. He has 
two cases of lupus which seem to be considerably improved. 
In cases of phthisis he still holds to the opinion and considers 
it supported by his results, that it is superior to anything 
else that we have. He has abandoned it in advanced cases. 

There is a movement on foot to incorporate the Sanitary In- 
stitute of Victoria in the Australian Health Society, so that 
the latter shall be able to undertake analogous work to the 
Sanitary Institute of Great Britain. The importance of this 
will be undersood when it is remembered that this city of 
half a million is shortly to change its present insanitary dis- 
posal of sewage for a more comprehensive system of water 
sewage, designed by the eminent engineer Mr. Mansergh. 





SHEFFIELD. 
Firth College.—Fatal Blow from a Cricket Ball.—Medical Men 
and Educational Overpressure. 

Tue report of the Principal of Firth College shows steady 
and satisfactory progress in that institution. It is, indeed, 
the more satisfactory, for the increase of students shows itself 
in those attending the day classes, and thus being those who 
are better able to take advantage of the means for acquiring 
knowledge which the college affords than those who have been 
only able to enter for evening classes. 

The death of a junior partner in a large drapery establish- 
ment has occurred as the result of a blow from a cricket ball. 
The injury was received on April 5th, but death did not take 
place until July 16th. Hewas apparently hit in the upper 
part of the abdomen early one morning, went afterwards to 
his business, but had to return home. 

Mr. Favell took the opportunity of a certificate distribution 
meeting recently to make some sensible remarks as to the 
way medical men regard educational matters. He did not 
think too much was made of educational overpressure ; they 
did not like education less but they liked health more. They 
were, indeed, rather like the members of a political party; 
they were not less attached to their party, but it had gone on 
too fast for them ; and, though not wishing to be thought to 
be speaking against education, he did think it was desirable 
to put the drag on sometimes. 








CORRESPONDENCE, 


INFECTIOUS DISEASES IN SEASIDE LODGINGS. 

Str,—May I draw attention to a difficulty that is not un- 
commonly met with by medical men in watering-places, 
and may [ venture to suggest a remedy ? 

The problem is, What to do with a case of scarlatina oc- 
curring .in a lodging-house in which there are two or more 
families residing ? 

The best course, no doubt, is to send the patient to the fever 
hospital. But the hospital may be full, and parents often 
resist, most strenuously, such a step, and before it can be 
legally enforced, much valuable time may be lost. 

hey usually wish to take the child (it is generally a child) 
home, but this they cannot do, as no public conveyance is 
allowed to carry a case of scarlatina, They are then left in 
possession of a whole house for six or more weeks, for the 
season’s rent of which they are responsible. They have also 
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pay for disinfection, re-papering, and such necessary 
processes. 

I venture to say, that in such cases, all the embarrassment 
and trouble that is given, is often—indeed commonly—quite 
unnecessary. If twenty years’ experience has made me sure of 
anything, it is, that scarlatina in its early stage is not infec- 
tious. I have over and over again seen a child with a brilliant 
scarlatinal rash, who has been sleeping in the same bed with a 
healthy child, fail to communicate the disease. Indeed, I 
have never seen it given in this way during the first two days 
from the appearance of symptoms. It is, 1 believe, admitted 
that in this stage scarlatina is non-infectious. 

Why, then, may not a medical man order the removal of a 
child, under such circumstances, by carriage or by railway ? 
As the law stands at present, it is unjustifiable and penal. 
But might not a provision be made whereby a medical man 
might certify that, although the supposed case is one of scar- 
latina, yet, as it is in a non-infectious stage, the patient may 
travel in a public conveyance’ If such a modification of the 
law could be obtained, much trouble and inconvenience both 
to doctors and the public might be spared.—I am, etc., 

Broadstairs. Tuos. F. RAvEN. 


THE SO-CALLED GOLD TREATMENT OF 
INEBRIETY. 

Srr,—The British Mepicat JouRNAL of July 23rd contains 
a personal attack by the chief proprietor of one of the Ameri- 
can trading companies running a *“‘ gold cure” in London, on 
a member of the Association, whom he erroneously appears 
to believe was the sole means of preventing a meeting of the 
Church of England Temperance Society, to hear the claims 
of his commercial undertaking exploited (who intervened 
only for the public good and to save the character and in- 
fluence of that Society, in common with the Editors of the 
British Mepicat JourNAL, Lancet, and Medical Press and 
Circular, as well as other members of the profession). I do 
not understand personalities, but I may say that your corre- 
spondent’s reference to my practice and myself are as inaccu- 
rate as are the following statements in his letter. I did not 
call on him ‘‘ three times,’’ I did not ‘‘compliment him on 
the great work he had done,” I did not write ‘‘ complimentary 
phrases in the fly leaf’’ of a copy of my treatise on Inebriety. 
{In fact, I wrote nothing in the book.) I did not suggest that 
a prelate had no business to preside ata meeting to ‘‘ consider 
new proposals for the cure of drunkards.”’ 

The facts are these: I had known of this commercial 
operation for years, and would have continued to take no 
notice of it but for the pressing request of a well-known 
member of the profession, who was impressed by the chief 
proprietor of one of these secret ‘‘cures’’ with the account of 
his ‘‘eures.” At my friend’s request I consented to see the 
gentleman in question, hoping that he would agree to dis- 
close his treatment, not to me, but to the profession for their 
consideration, as I was informed he had promised to my 
friend he would do, some day. I called on him; he was 
out. He then arranged to call on me, but did not 
arrive at my house till I had been obliged to leave. I 
then called on him by appointment. I heard all he 
had to say, courteously I hope, but expressed no opinion 
of his statements except that they were ‘‘marvellous,”’’ 
which opinion I still hold. I told him distinctly that 
neither 1 nor any respectable member of the profession in 
Britain could have anything to do with a proprietary secret 
remedy. I added that it was the duty of all honourable 
medical practitioners to place the details of their treatment 
openly and without reserve before the profession. To Bishop 
Barry I simply wrote that it would be a public scandal if a 

relate took the chair at a meeting, one effect of which would 
e to float a financial enterprise to buy the right to use, in the 
United Kingdom, a proprietary secret remedy and process. 

_Your correspondent states that there is gold, but no strych- 
mine nor atropine, in his remedies. Your readers would do 
well to read the evidence of an eye-witness who has seen the 
so-called treatment at the headquarters in America, Dr. J. E. 
Usher, of Melbourne, in his Alcoholism and its Treatment. 

I know of four American companies (three of which are 
already located in London) owning and carrying on a similar 





‘‘marvellous’’ alleged curative treatment, and “the cry is, 
‘ still they come.’ ’’—Yours, etc., 
Grove Road, N.W. NorMAN Kerr, M.D. 

*,* It was hardly necessary for Dr. Kerr to defend himeelf 
from an attack of the kind, which carries its own refutation in 
its text. We happen to be able to confirm Dr. Kerr’s state- 
ments, if indeed anything which he says can be considered to 
need confirmation. 





HYDERABAD CHLOROFORM COMMISSION. 

Srr,—In your editorial notice on the album of tracings of 
the Hyderabad Chloroform Commission, published in the 
British Mepicat JouRNAL of June 4th, I venture to submit 
that the writer of the notice has scarcely done the subject 
justice. The tracings themselves are not discussed by him 
by way of confirming or refuting an argument, although they 
furnish evidence worthy of consideration from the Hyderabad 
Commission’s point of view. Let that pass. The tracings 
are facts which will receive consideration sooner or later, and 
we can afford to wait for the future. But in alluding to 
the covering letter to the Prime Minister of Hyderabad, the 
writer of the notice makes Dr. Lawrie say that during the last 
four months ‘‘ Mr. C. H. Leaf, M.B.Cantab., has been able to 
demonstrate to him that stoppage of the heart after arrest of 
the respiration by chloroform is much more common than 
the Commission had supposed.’”’ There is surely some strange 
mistake here. My experiments certainly do go to prove that 
stoppage of the heart, such as that which occurred in Experi- 
ment 178 of the Commission, takes place more frequently 
than the Commission supposed, but you leave out the quali- 
fying phrase which is most essential, that the stoppage of 
the heart referred to is ‘‘reflex stoppage through the vagus 
nerve.”’ Having omitted this essential qualification, the 
writer of the article has a laugh against Dr. Lawrie for saying 
that ‘‘ the heart is the chloroformist’s best friend,’’ and thinks 
himself justified in retorting that Heaven should help him 
from such a friend. If, however, Dr. Lawrie’s most important 
letter is printed zm extenso, as it ought now in common fairness 
to be, the whole question will assume a very different aspect. 

After all is said, these are side arguments, and have nothing 
to do with the main question, which is: Is it right or wrong 
to take the pulse as a guide in the administration of chloro- 
form? One school studies and watches the pulse. For what ? 
For what the other school says can only be signs of improper 
inhalation or over-dose, which are invariably due to the 
method of administration. The writer of the article claims 
that sufficient evidence has not been produced to prove that 
the dicta of the Hyderabad Commission are correct. What is 
the evidence on either side? On the one hand there are 
deaths—so numerous that it seems to be a question as to 
whether chloroform should not be discontinued as an 
anzesthetic. On the other hand, there is a record of forty-five 
years with no death at all. With all due deference, it seems 
to me that the dicta are on the side of the anesthetists, and the 
probata on the side of the school represented by the Hyderabad 
Commission.—I am, etc., 

Hyderabad. Crcit H. Lear, M.B.Cantab. 

*,* From the above letter it appears that the stoppage of the 
heart referred to, which is now found to occur more frequently 
at Hyderabad than the Commission had supposed, is ‘‘ reflex 
stoppage through the vagus.” We did not consider it advis- 
able to discuss the further tracings furnished from Hydera- 
bad, because perusal of them did not, in our opinion, modify 
the data for the views already fully discussed by us six 
months ago. 


WHAT IS AN ASEPTIC WOUND? . 

Srr,—I venture to think there are not a few surgeons like 
myself who for some time have felt increasing difficulty in 
being able accurately to define—to a student, for instance— 
what is to be understood by an aseptic wound. I had hoped, 
in reading the Report sent to the Scientific Grants Committee 
of the British Medical Association, by Mr. C. B. Lockwood, 
‘‘On Aseptic and Septic Cases,” published in the BritisH 
MEpIcAL JouRNAL of May 28th, 1892, that such a clear defini- 
tion as is required would be forthcoming. I found, however, 
confusion worse confounded. In the opening remarks of his 
report the following definition occurs: ‘‘ No wound was called 
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aseptic unless its sterility had been proved by the inoculation 
of cultured media from it.... When nothing has grown upon 
the cultures the wound has been called aseptic.’’ Later on in 
the same report the following paragraph is met with: “ Often, 
however, cultures inoculated from antiseptic wounds contain 
several kinds of cocci. For instance, after operating for the 
radical cure of irreducible epiploceles of both right and left 
sides, I found the cultures which had been inoculated when 
the dressings were removed on the eighth day gave diplo- 
eoecus albus on the right side, and diplococcus albus and 
citreus on the left.’’ 

I presume the word antiseptic is used here synonomously 
with aseptic. It will thus be seen that in these two paragraphs 
there is a direct contradiction. What appears from a clinical 
point of view to be—and is accepted as such by the author— 
an aseptic wound is, in terms of the definition and experi- 
ment proof, a septic one. 

The error, however, proves, I venture to think, the futility 
of attempting any definition depending solely on the ascer- 
tained existence or non-existence of micro-organisms in a 
wound. If we can only speak of a wound as aseptic, after 
appealing to cultivation experiments, the term for all prac- 
tical purposes becomes useless. For, as Mr. Lockwood suffi- 
ciently shows, a wound may heal in a perfectly ideal way and 
yet micro-organisms be present. It may, of course, be that 
they are of a nonpathogenic class ; or, if pathogenic, they are 
rendered powerless by the fluids or cells of the wound. 

If I ventured « further criticism of the definition that an 
aseptic wound is one in which there are no microbes, it would 
be to ask, Is the use of simply gelatine tubes or agar-agara 
sufficiently decisive means of enabling one to say that mi- 
crobes are or are not present? I should say not. Again, 
a tuberculous abscess is due to and may contain tubercle 
bacilli. Is such an abscess or the resulting wound a septic 
one? An application of the above test would prove it an 
aseptic wound, for the bacilli would not grow on either gela- 
tine or ordinary agar-agar. Although, if the test were carried 
further, as in some of the author’s cases, guinea-pigs or other 
susceptible animals inoculated would show signs of disease, 
and possibly succumb. 

For these various reasons, therefore, I cannot see how the 
word aseptic can receive any other definition than what may 
practically be termed a purely clinical one; and in the light 
of advancing bacteriological science, such a limit to its defi- 
nition becomes even more necessary. 

I greatly appreciate Mr. Lockwood's work, but only regret 
the ambiguity of his terminology. As I have already pointed 
out, the word antiseptic is apparently used synonymously 
with aseptic. Such an extension of the term is unfortunate, 
and of course its application etymologically incorrect. A 
wound may be called antiseptic, but only in the sense that it 
is protected against septic inoculation, and such protection is 
not usually understood to be in the wound per se, but in the 
agents used. Therefore its proper use is only in connection 
with agents used against sepsis. It would manifestly be ab- 
surd and incorrect to speak of an aseptic surgeon, yet ob- 
viously reasonable to call him an antiseptic. 

The growth of the science of bacteriology has led to the in- 
troduction of many new terms, and it behoves those who 
specially labour in this field to be careful in the way in which 
they use old terms and burden our medical nomenclature 
with new ones. For teaching purposes especially do we need 
terms etymologically correct, clear in their application, and 
accurate in their definition.—I am, etc., 

Glasgow. A. Ernest MAyYLarp, B.S.Lond. 





THE FUNCTIONS OF THE PROSTATE. 

Srr,—With the idea of trying to determine the functions of 
the prostate, I have for some years past dissected this gland 
in all the animals whose bodies I could procure, the points I 
bore in mind chiefly being: (1) The degree of development in 
these animals which possess the greatest and least sexual 
activity respectively; (2) the weight of the organ in compari- 
son to the weight of the testicle; (3) the comparative amount 
of glandular and muscular elements, and the connection of 
the latter with the muscular coats of the bladder. As to No.1, 
I cannot say that the most actively sexual animals always, or 
even as a rule, possess the largest prostates. As to No. 2, the 
only animal whose prostate I found equal to the weight of the 





testis was the common seal; here each in the young adult 
weighed 2} 0z. As to No.3, with the exception of the seal, 
whose prostate is well formed and muscular, I found the 
glandular to preponderate greatly, as a rule, over the mus- 
cular elements in all the animals I examined. In the boar 
this is especially well marked, the boar’s prostate being en- 
tirely racemose, very succulent, and with little or no muscular 
elements. 

As to the connection of the muscular tissue with that of 
the bladder, in no animal examined have I found such a direct 
attachment as is the case in the well-known anatomy of the 
human prostate, for connected directly with it by both ends 
is the detrusor muscle at least. 

Now although investigations such as these tend to point to 
the almost entirely sexual character of the gland in the lower 
animals, and although the observations of Hunter on the 
effects of castration strengthens the supposition, the intimate 
muscular relations of the human prostate with the bladd.r 
points to a partial subordinate urinary function as well. 
Moreover, Leuckhart, supported by Virchow,' points out that 
well-formed females possess a prostate (not the uterus) close 
to the meatus urinarius. 

Bearing in mind the muscular connections of the prostate, 
ought we not to be prepared to find retention in senile change 
dependent sometimes on causes other than obstruction? Is 
not the prostate in one sense a buttress for the bladder, and 
a focus of attachment for its fibres ? 

Whatever degenerates this buttress in age, or even relaxes 
it in earlier life, will either degenerate or relax the detrusor 
or change its focus of attachment, and hence partial, or it 
may be complete, failure of expulsive power.—I am, etc., 

Crouch End. JAMES MacMunn. 





SEA SICKNESS. 

Srr,—I have been an amateur sailor from childhood, and 
within the last few years [ have, in search of health, sailed 
many thousand miles to various parts of the world, so that I 
have seen sea sickness in allits aspects. Never having felt 
any tendency to sea sickness myself I could watch phenomena 
and minister to my less fortunate fellow-voyagers. 

On the first appearance of premonitory symptoms I gave an 
aperient pill. This is a first and essential step, when it is re- 
membered that in the excitement of leaving home that de- 
partment is apt to be neglected. When the aperient had 
taken effect, and not till then, I bound the patient tightly, 
even to the verge of discomfort, from armpit to pubes. The 
readiest and best bandage was a folded sheet, pinned with 
many pins. He was then placed horizontally on the right 
side, with the knees flexed, his back to a fixed surface, anda 
portmanteau or other heavy article placed in front of him in 
order to make him so far a part of the moving mass of the 
ship. Now there is a point where the three main diameters of 
the ship coincide-—the point of least possible motion—so he 
was placed in the nearest available place to this point. 

A tumblerful of warm water was administered, but soon re- 
jected, carrying up with it any residuum of food or mucus that 
occupied the stomach. In half an hour another glass of pretty 
warm water was given, which was generally retained. In a 
short time the sick one fell asleep and awoke in an hour or 
tivo greatly relieved. 

Prophylactics were avoided and all entreaties to get some 
particular form of medicine weregently but firmly disregarded. 
After some hours of this seeming restraint and privation a 
small quantity of arrowroot and milk gruel was given. Milk 
at sea is usually that compound of sugar and cheese called 
preserved milk, condensed milk, ete. The fresh article is 
fortunately procurable on some of the great lines. Oat flour, 
stale bread, pounded biscuits, and such like were found best 
to begin with, and there was no undue hurry to give stronger 
food, in obedience to the popular idea that the system must 
not be allowed to go down. 

The bandage was not taken off for days after the sufferer was 
allowed to resume the erect posture. 

As to alcoholin all its forms and modifications, it was as 
completely ignored. The mucous surface of the stomach 
must be let alone or have applied to it the least irritating 
substance. The body being at rest there is less waste to re- 


1 Miinch, illust. med. Zeitung, 1852. 
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pair, the eyes being closed there are no dreadful calculations 
going on about the great changes in the relative position of 
things surrounding, the body being horizontal the weakened 
heart is aided in its labour and the brain is more regularly 
— 

edicines were failures in my hands. In this, as in the 
other ills that flesh is heir to, there are intractable cases that 
need, perhaps, a more complicated treatment than this simple 
and homely one of mine; but, fortunately, I have not seen 
sich. As in ‘‘meddlesome midwifery,” so in fussy and varied 
treatment of the sea sick have I seen very unsatisfactory 
issues.—I am, etc., , 

Glasgow. J. Prete, M.D. 

_ Str,—As I have travelled many voyages as medical officer 
in the Castle Line of mail steamers to South Africa during all 
sorts of weather, I have had excellent opportunities of treat- 
ing sea sickness in all its forms. From my experience I think 
sea sickness may be attributed to two principal causes. 

1. Derangements of the Digestive System.—I have noticed 
that when at sea, if there was any motion of the vessel and I 
had taken anything to disagree with my digestion, I felt the 
qualms of sea sickness coming on, which were, however, im- 
mediately relieved as soon as I had taken some of the medi- 
cine which I shall presently mention. People who intend 
going an ocean voyage generally for a few days before em- 
barking are rushing about seeing their friends, sometimes 
having no meals, or only at irregular intervals, and conse- 
quently soon get indigestion, so that when they get on board 
-— have leisure to have full meals they soon become sea 
sick. 

2. Disturbances of the Nervous System.—These may be due to 
central influences, as anticipation and fear of becoming ill on 
board (passengers being constantly sick at sight even of their 
ship), but also to some extensive disturbance of the vaso- 
motor and vaso-dilator nerves, as we find the patient, when 
beginning to feel sea sick, becomes not only blanched and 
cold (proving that the blood leaves the surface), but has a 
sense of discomfort in the epigastrium, the vessels in the ab- 
domen having become congested with the blood which should 
be flowing through the systemic vessels. This theory is borne 
out by the fact that if the epigastric region be tightly bound 
round with a broad flannel a i the sympathetic nerves, 
thus stimulated by the warmth and pressure to proper action, 
the flow of blood in the abdominal vessels is regulated to its 
normal proportions. 

My theory received ample confirmation in the case of a 
man under my charge who had vomiting hefore he came on 
board. He complained of a constant sinking feeling in the 
epigastrium during the heaving of the ship, which nothing 
relieved till { had his abdomen tightly swathed in flannel, 
when the sea sickness immediately ceased. 

I have stopped sea sickness in 95 per cent. of my cases by 
carrying out the above treatment combined with sodii bicarb., 
Vij; sodii bromid., 3ss, in a wineglassful of water. This is 
sipped every few minutes, the patient keeping in the recum- 
bent position. The rationale of this treatment seems to be 
that the soda neutralises acidity in, and acts as a sedative to, 
the stomach, while the bromide has a soothing effect on the 
mervous system, and tends to quiet any apprehensions 
patients may have of being sea sick. 

_I think Dr. Halket’s remedy of gr. xxx of antipyrin three 
times daily before embarking, and to be used one or two days 
afterwards, is too lowering when the action of the heart may 
be already weakened through abstention from food or from 
vomiting.—I am, etc., F. Gitiett Cory, 

Bournemouth. L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond. 





‘Srr,—I have had many opportunities of studying sea sick- 
mess while surgeon to the Royal Mail Steam Packet Company. 
In some cases everything I could think or hear of has been 
‘tried in vain, but [ have often produced a wonderful change 
by the careful administration of chloral hydras in full doses. 
The drug (I was in the habit of using the syrup) should 
be given early; if possible before the ‘‘hot stage,’’ so well 
known to sufferers, comes on. I never found prelimin 
purging of any use, but when passengers came on board anti- 
cipiing sickness always advised a hearty meal of curry and 





rice. This hint was given me by the chief steward of one of 
the Cunard liners, and though of course by no means infal- 
lible, I have known this plan succeed with many ms le who 
have never before been at sea without suffering badly from 
mal de mer. I have always attributed this to the stomachic 
and stimulating nature of the food, for in my experience a 
meal of any other preparation has by no means the same 
effect, not in any way helping a patient, to whom the curry 
had been of the greatest service. I have on several occasions 
prevented sickness by inhalations of nitrite of amyl. My 
experience with regard to the insane is similar to that of Mr. 
Stradling, and, though I have often attended insane passen- 
gers, cannot remember a case of sea sickness among them.— 
Iam, etc., i 
Hersert McD. Puiiuiports, L.R.C.P., M.R.C.8S.Eng. 
Ealing. 





Srr,—I shall feel obliged if you allow me to refer Dr. Ridge 
and any of your readers who are interested in the etiology of 
this subject to an article I wrote upon it in the October 
number of the Nautical Magazine (1891). A lengthy extract 
therefrom was printed in the London Globe of October 23rd 
(367, Strand), a few copies of which, I am told, still remain.-— 
I am, etc., J. R. Stocker, M.B., B.S.Lond. 


Glasgow. 





“SCARLET RUNNERS.” 

Srr,—Among the many cases published by you of “Scarlet 
Runners” improperly given to Irish dispensary doctors, 
perhaps nothing beats the following. 

Some years ago I held a dispensary in Ireland. One of my 
wardens applied at the dispensary for medicine for himself, 
presenting a ticket, and prescribing a box of aperient pills, 
which, being new to the work, I gave him. Some months 
afterwards he in person called at my house during my absence 
from home, and leit a red ticket for himself. On calling at his 
house, distant from mine about three miles, I was told he was 
digging potatoes, and that I could go to him; which I did, to 
learn that he only wanted another box of the same kind of 
pills, which he found very suitable for general family use.—I 
am, etc., f. As 


PROFESSOR JOHN MARSHALL ON THE BRAINS OF 
MEN AND WOMEN. 

Srr,—As the Journal of Anatomy and Physiology is not acces- 
sible to many of your readers, and Professor Marshall’s paper 
on this subject in the current number is of a highly technical 
character, you would confer a favour by publishing the fol- 
lowing paragraph, which contains the conclusions he formed 
from his exhaustive examination of the late Dr. Boyd’s 
post-mortem weights and measurements of sane persons who 
died in one of the London workhouse infirmaries, and pub- 
lished many years ago. 

‘“‘We are finally led to the conclusion.’’ says Professor 
Marshall, ‘‘ that although a woman, judged by her height of 
of body alone, has less cerebral matter, and judged by her 
weight of body alone, has more cerebral matter than man ; 
yet, when both sexes are judged by an assumed common 
measure, which in each has reference to both these factors, 
their cerebral endowment is s°en to be practically equal; so 
that the discrepancy which appears to exist in the cerebral 
ratio is thus fairly reconciled.’’ 

And further on he expresses the opinion (which women and 
short men are at liberty to dispute) that “ the true explana- 
tion of the difference as to cerebral endowment and power 
between the sexes may possibly be once more remitted to the 
absolute, rather than the relative, amount of brain substance 
possessed by each ; a brain mass of 1,000, even if associated 
with a large corporeal machine, being more vigorous and 
energetic as a mental organ than a brain mass of 909 associ- 
ated even with a comparatively smaller body.”’ ; 

Professor Marshall concluded, from some data — by 
Dr. Boyd from the Somerset Asylum, that the brains of 





lunatics were relatively to the body heavier than those of 
sane persons; and we may. therefore, infer that weight of 
brain is not a criterion of the relative intellectual powers of 
the two sexes.—I am, etc., 
Eccleston Street, 8. W. Li 


C. RoBERts. 
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CANCER PARASITES. 

Srm,—There are several points in the paper by Dr. Ruffer 
and Mr. Walker, on ‘“ Parasitic Protozoa in Cancer,’’ which 
appeared in the British Meprcat JourNnAaL of July 16th, to 
which it seems desirable to call attention; for although the 
— only purports to be a preliminary note, yet there have 

m so many “cancer organisms’’ discovered and pre- 
maturely announced of late years, that it surely behoves the 
discoverers of any new “ parasitic” bodies to be certain that 
their premisses are firmly established. The authors seem, 
however, to have reasoned that, because they have seen the 
bodies described in cancers and nowhere else, and because 
they cannot explain them on the hypothesis of degeneration, 
etc., that therefore they must be parasitic protozoa. No rea- 
son is assigned for ens, them in this light, except the 
authority of M. Metschnikoff, and one would certainly like to 
know the grounds on which that eminent savant arrived at 
this conclusion. 

Again, we are informed that “the parasites have a strong 
affinity for aniline dyes,’’ but we are not told for which of the 
dyes of the accompanying list this affinity is strongest, 
though some of the stains mentioned are nuclear and others 
protoplasmic. Now there are at least four common appear- 
ances in cancer cells which closely resemble one or other of 
the figures in the paper, and which can only be distinguished 
by their behaviour to staining reagents; and until we know 
how these ‘‘ parasitic” bodies do react, it seems to me that we 
are entitled to identify the appearances described with what 
is already known, and to suspend belief in a new explanation 
of them until adequate proof is afforded us. The paper of 
Soudakewitch, whom the authors regard as ‘the first who 
clearly demonstrated the presence of parasites in carcinoma,”’ 
is even less exact than that of Dr. Ruffer and Mr. Walker; and 
I cannot refrain from thinking that these gentlemen would do 
well to define with distinctness their reasons for regarding 
these bodies as ‘‘ parasitic protozoa,” and to formulate pre- 
cisely their behaviour to stains and other results.—I am, etc., 

Edinburgh. G. Lovett GULLAND. 





SUBCUTANEOUS SUTURE OF FRACTURE OF 
PATELLA. 


Srr,—Dr. D. W. Aitken describes a method of suturing the 
atella in the Brirrish Mepicat JourNAL of July 23rd, which 

put into practice at the Liverpool Royal Infirmary more 
than a month ago, using a stout silk ligature. The patient is 
doing well. The drill I employed was very similar to one 
reviously described and figured by Dr. Aitken, but was made 
or me by Mr. Reynolds, of Liverpool, quite a year ago, for 
this purpose, though it was only last June that I met witha 
suitable case in which to try it.—I am, etc., 

Liverpool. FZ. Favs. 





DIGITALIS AND AORTIC REGURGITATION. 

Srm,—I should like to add my experience as to the use of 
digitalis as a remedy in the above condition, believing as I 
do that many of the unsatisfactory results in the treatment of 
aortic regurgitation by digitalis are due in a great measure 
to too large a dosage. In treating these cases now I rarely 
employ more than 2 or 3 min. doses of the tincture, in com- 
bination with 4 or 5 min. liquor. ferri perchlor. Since 
prescribing this quantity I have had excellent results, and 
in no case have I observed anything but benefit to the 
atient, though previously after larger doses epistaxis and 
aintness have occurred, so that at one time I had some mis- 
givings as to the suitability of the drug in thé treatment of 
this disease ; but now, having ascertained the value of digi- 
talis by small doses, I can confirm all that has been said in 
its favour. The fact is digitalis is a much more powerful 
drug than is generally supposed, even 1 min. doses producing 
an effect on the pulse rate. I believe the evil consequences 
ascribed to the drug, that is in prolonging the diastole and 
increasing the regurgitation, to be merely theoretical, or at 
any rate much exaggerated, because by a judicious use of the 
drug increased vigour is, imparted rot only to the cardiac 
muscle but also to the muscular coat of the arteries, they are 
better supplied with blood, consequently tone and elasticity 
are increased, greater contractile power on the column of 





blood is induced, and further, an increased facility to its cn- 
ward flow, a more regular heart’s action, and an improved 
nutrition is the result.—I am, etc., 


Bournemouth. E. R. Harnes Cory. 





IRISH DISPENSARY DOCTORS. 

Srr,—In reply to a paragraph in a leading article published 
in the British Meprcat JourNAL of July 23rd, Iam induced, 
in simple justice to the Board of Guardians of the North 
Dublin Union, to mention that for several years back 7 
have granted to any medical officer who, in compliance wit 
the existing law, presents a medical certificate merely stating 
that he requires rest from official duty owing to overwork, an 
annual holiday, practically for one month, the expense of 
locum tenens being borne by the board of guardians. 

I am an urban dispensary medical officer since 1879, and I 
have periodically enjoyed the rest so kindly allowed me, and 
IT am sure I only speak the sentiments of my colleagues when 
I state that our dispensary committee, presided over by Mr. 
John McDonnell, have at all times shown their wish and 
anxiety to mitigate the grievances to which we are subject so 
far as present circumstances permit.—I am, etc., 

Dublin. Micu. STRAHAN. 





THE DISABILITIES OF IRISH GRADUATES. 

Srr,—In the British Mepicau JourRNAL of July 30th, giving 
an account of the recent meeting of the Irish Medical Schools’ 
and Graduates’ Association at Nottingham, you report that 
the following resolution was passed : 

‘‘ That the Association records its satisfaction at the success 
of the Council’s proceedings in reference to the rule formerly 
in force at the #lastings and East Sussex Hospital, by which 
diplomates of the Irish Royal College of Physicians and 
Surgeons were excluded from competition for honorary ap- 
pointments on the staff of that institution.” 

Allow me to state that there has at no time been a rule 
excluding diplomates of the Irish College of Surgeons from 
such appointments.—I am, etc., 

WiiiraM 8S, GANT, 
Secretary Hastings, St. Leonards, and East Sussex 
Hospital. 





THE MEDICAL OFFICERSHIP OF HEALTH FOR 
ISLINGTON. 

Srr,—In your record of the election of medical officer of 
health for Islington I eee to find that you make a statement 
to my discredit for which there is no foundation. Your 
say, ‘‘On the death of Dr. Tidy, Dr. Westcott immediately 
resigned.”’ 

Asa matter of fact I handed in my resignation to the vestry 
clerk at a time when Dr. Tidy was actually attending a meet- 
ing of the Public Health Committee. Dr. Tidy died unex- 
pectedly three weeks afterwards. He was known to be ina 
chronic state of ill-health, and had been so for several years, 
and did contemplate resigning in my favour, but no one 
anticipated his early death. 

Camden Road, N. 


LONDON WATER SUPPLY AND CHOLERA. 

Srr,—In view of the risk of cholera, will you allow me to 
suggest that as soon as Parliament meets a Bill should be 
introduced by the President of the Local Government Board 
to prevent the water companies in London from cutting off 
water for non-payment of or dispute about rates? In case of 
a change of Government, the Bill might be adopted by the 
successor in office; and I much wish that some medical 
authority, such as Lyon Playfair or Walter Foster, could, at 
the present juncture, be placed at the head of the Local 
Government Board.—I am, etc., 

Lincoln's Inn. 


THE REGISTRATION OF MIDWIVES. 

Srr,—I have read again my letter in the British MEDICAL 
JouRNAL of July 16th, and can find no errors, accidental or 
otherwise. May I ask Dr. Humphreys to point them out and 
correct me? LES 

I am very glad to find that he agrees with me in my opinion 
that the evils which at present beset some classes in the com- 


Wynn Westcott, M.B. 





J. THEODORE Dopp. 
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munity during the puerperal period are economic in their 
origin. As he is apparently one of those who have to show 
the wide differences between theory and practice, Iam afraid 
I must ask him to reconcile the theory of the registration of 
midwives with the practical question of the removal of these 
economic causes. Many of us, Bceotians no doubt, have found 
this a difficulty, but Dr. Humphreys, with his wider and more 
varied experience, will doubtless triumph over us. I may be 
Beeotian, but I think I can follow argument if he will kindly 
confine himself to that method of carrying on controversy. 
The date of his letter to which I replied is July 2nd.—I ‘am, 


etc., 


Hatfield. LovELL DRAGE. 








OBITUARY. 


FREDERICK LE GROS CLARK, F.R.C.S., F.R.S. 
A WELL-KNowN and striking figure has just passed away from 
us in Mr. Frederick Le Gros Clark, a former President of the 
— College of Surgeons, and surgeon to St. Thomas’s Hos- 
pital. 

Mr. Clark was born in Mincing Lane in 1811, and was edu- 
cated at Iron Acton in Gloucestershire. At the age of 16 he 
commenced his professional studies as an articled pupil under 
Mr. Travers, then senior surgeon to St. Thomas’s Hospital, 
and three years later, at the close of his school curriculum, 
he obtained the Cheselden medal for proficiency in surgery 
and surgical anatomy. After spending a session in Dublin 
he became an assistant demonstrator in the University there, 
and subsequently enlarged his experience in Paris, Berlin, 
Gottingen, and Edinburgh. 

In 1839 he was appointed assistant surgeon to his Alma 
Mater, in which post, and in that of lecturer on descriptive 
and surgical anatomy, he remained until the death of Mr. 
Tyrrell in 1853, when he was promoted to the vacant place on 
the surgical staff. He next succeeded Mr. John Flint South 
in the Chair of Surgery, and continued to lecture until, after 
thirty years of office, he terminated his ‘active connection 
with the hospital in 1873, retiring with the title of consulting 
surgeon. 

His relation to the College of Surgeons was no less distin- 

uished. He became a member of the Council in 1864, and as 

unterian Professor of Surgery and Pathology delivered a 
course of lectures on Surgical Diagnosis, Especially in Refer- 
ence to Visceral Lesions, in the summers of 1867 and 1868. 
In 1872 he was elected a Vice-President, and in 1874 was 
chosen for the crowning office of President, delivering the 
Hunterian Oration from the presidential chair in the follow- 
ing year. He held in addition several important surgical ap- 
| eeerngg and was also a prominent member of the Salters’ 

ompany, in which he twice filled the office of Master. As 
an author he was well known by his Anatomy and Physiology of 
the Nervous System, published as early as 1836; his translation 
of Dupuytren’s Diseases and Injuries of the Bones; his Outlines 
of Surgery, which passed through a second edition in the 
hands of Mr. Wagstaffe in 1870; by his Hunterian lectures, 
and by numerous other works, all marked by wide research 
and a clear and polished diction. 

After his retirement from practice he built for himself a 
charming retreat at Sevenoaks, where he spent the rest of his 
days. He retained his activity and displayed a lively interest 
in the advance of his profession almost to the last. His 
strength began to fail about eighteen months ago, but he con- 
tinued to enjoy the society of his friends and to make occa- 
sional journeys to town until the middle of June, when he 
was forced to take to his bed. He died on July 19th, and was 
buried at Riverhead on the 23rd amidst innumerable demon- 
Strations of respect from his private friends and the public 
bodies with which he had been associated. 

Mr. Clark was a splendid representative of the educated 
surgeons of the older school—a man of high general culture, 
versed in all the professional lore that the home and Conti- 
nental schools of his time could teach, and conspicuous for 
operative skill in the days when the operator required facul- 
ties that modern science has rendered less essential. His 
personality was peculiarly attractive. All who knew him can 
easily recall the tall, strong, upright figure that retained its 








symmetry to the end, the clearly cut aristocratic features that 
only grew more handsome with advance of years, and the 
dignified courtesy of manner that so perfectly harmonised 
with the stately physique; but it was not given to all to 
know the simplicity and gentle kindliness of nature, marked 
by the rather stern lines that wpe J sorrow had graven on his 
face. His friends and patients always learned to love and 
trust him, and there are yet living many of his old pupils, 
who have reason to cherish a grateful and affectionate recol- 
lection of the warm sympathy with which he continued te 


watch and aid their progress. 


J. HARRINGTON DOUTY, M.R.C.S., L.S.A. 
Ir is with feelings of regret we have to record the sudden 
death of Mr. J. Harrington Douty, Medical Superintendent of 
the Berks County Asylum, Wallingford, at the early age of 34, 
and after an illness of only a week’s duration. 

Mr. Douty received his medical education at the Middlesex 
Hospital, where as a student he had a most successful career, 
gaining the first entrance scholarship, and subsequently the 
Broderip scholarship. He held the post of house physician 


at the hospital for two successive periods. 
In 1882 he was appointed Assistant Medical Officer to the 


Worcester County and City Asylum; and in 1887 was elected 
Medical Superintendent of the Berks County Asylum, as suc- 


cessor to the late Dr. Gilland. 

He had an extensive and accurate knowledge of his profes- 
sion, to which he was much attached; and during the few 
years he was engaged in asylum work he showed great ability 
and foresight as an adminstrator, and endeared himself to the 
patients and staff, by whom he was highly respected. 

He was the author of several papers bearing on mental 
science, which are marked by clearness and originality of 


thought, and accuracy of observation. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


HIGH COURT OF JUSTICE. 
QUEEN’S BENCH DIVISION.—JULY 23RD. 
(Before Justices WRIGHT and BRUCE). 
ALLINSON v. THE GENERAL COUNCIL OF MEDICAL EDUCATION. 
Mr. R. T. REID, Q.C. (with him Mr. Muir Mackenzie), on the part of the 
Medical Council, moved to dissolve an injunction which had been granted 
upon the ex parte application of the plaintiff, restraining the General 
Council of Medical Education from publishing their decision to erase the 
name of Mr. Allinson from the Register of medical practitioners for 
alleged professional misconduct. This alleged misconduct was that Mr. 
Allinson had tried to attract practice by ———. advertising. He, 
on his part, denied that he had ever authorised the publication of any 
advertisement that would justify the Council in the course which they had 
pursued. If the injunction could continue to exist it would prevent the 
Council from publishing the half-yearly minutes of their transactions, a 
publication which was very useful to the whole medical profession. Under 
the Medica! Act of 1858 the Council was authorised to keep a register of 
practitioners, and to remove the name of any person who, after due in- 
quiry, had been found guilty of certain misconduct by the General 
Council. This gentleman had, after due inquiry, been adjudged so guilty 
by the Council, and they were the only body which had to decide such a 
question. There was really no reason for restraining the Council from 
publishing what had happened, for the whole thing appeared in other 
papers at the time, and the decision was openly announced in the Hall of 
the Medical Council. The statute said that where the name of a practi- 
tioner was erased from the Register, he could no longer recover his fees 
pve _— consequence in no way depended upon the publication of that 
ecision. 

Mr. Justice Wright: The plaintiff suggested that he, having brought an 
action against the Council for the restoration of his name to the Register, 
the oe should be dissolved pending the trial of that action. 

Mr. Young, on behalf of the plaintiff, showed cause against the motion. 
He said that as soon as the decision of the Council was announced, the 
plaintiff gave notice that he should apply for the injunction, and he also 
issued a writ seeking for the restoration of his name in the Register. 
When that injunction was applied for, the judges, Mr. Justice Mathews 
and Mr. Justice Vaughan Williams, read a number of documents that were 
in the case, and granted the injunction without making any observation 
whatever. This proceeding seemed to have acted like a ‘composing 
draught” upon the Council, as, for long after, they took no steps whatever 
towards dissolving the injunction, so they probably suffered no great in- 
convenience from its existence. All that was asked for was that the 
injunction should not continue in existence pending the trial, so that the 
Council should not be allowed during that time to do the plaintiff the 
great injustice of publishing the fact that his name had been erased from 
the Register. His contention was also that the action of the Council was 
null and void because there had been no due inquiry into the case previous 
to the decision. ~ 

Mr. Justice Wright expressed no opinion whatever upon the question 
whether what the plaintiff had done emounted to ‘infamous conduct’ 
within the meaning of the Act of Parliament. Of course, the plaintiff 
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might or might not succeed in his action, but the existence of the injunc- 
tion would make no difference in the position of the parties, and therefore 
there was no real substance in the matter. Looking at the contents of the 
affidavits, there was certainly a good deal of evidence in favour of the 
Council. They could not assume that the plaintiff would succeed at the 
trial of his action, and they could not interfere with the action of the 
Council so long as their decision in this case stood. 

Mr. Justice Bruce thought that it would —_ a very strong case to 
justify an injunction restraining the action of the Council so long as the 
action against them remained untried. 

The injunction was dissolved, the costs of this application to be the 
defendant's costs in the action. 





QUEEN’S BENCH DIVISION.—AUGUST 3RD. 
(Before the Lorp CuIEF JusTICcE and a Special Jury.) 
FULLAGAR v. GROVES. 

Sir C. RUSSELL, Q.C. (with whom was Mr. Foote), said the learned Judge 
and the jury would not be troubled with this case ; but it was necessary 
that he should state who the parties were and what the case was about. 
The plaintiff was a Miss Fullagar, the daughter of a professional gentle- 
man, and she, having found it necessary to earn her own livelihood, went 
into training as a hospital nurse at St. Mary’s Hospital, in London, and 
other places ; and ultimately became district nurse to the Newport Dis- 
trict Nursing Society, in the Isle of Wight. She remained there some 
time, and in the course of her duties certain differences arose be- 
tween her and the Committee of Management of Ladies, and her 
connection with the Society terminated. After it was terminated 
the defendant, who was a medical gentleman of respectability, re- 
siding in the Isle of Wight, attended the annual meeting of the British 
Medical Association at Bournemouth, and delivered a speech which 
there could be no doubt :ontained reflections upon the professional 
capacity of the plaintiff, and which was published in the BRITISH MEDICAL 
JOURNAL in its official repor sf the proceedings of the meeting. Upon 
that publication plaintiffs advisers, at her instance, took promptsteps to 
call the attention of the journal to the subject, which at once pub- 
lished a complete apology, and arey' the plaintiff a moderate sum by way 
of damages and costs e plaintiff felt bound to court inquiry, and to 
vindicate herself in a public court against the person who was the author 
of the charges, and accordingly this action was brought. Learned coun- 
sel for the defendant had felt bound to follow the course which had been 
taken by the BRITISH MEDICAL JOURNAL, and would state that they could 
not support the pleas, including the plea of justification which they had 
Petia upon the record. They would unreservedly withdraw the plea of 

stification, and he must ask his lordship to enter judgment for the 
plaintiff for 40s. and costs. 

Mr. Lockwood, Q.C. (with whom were Mr. Dickens, Q.C., Dr. Blake Odgers, 
4nd Mr. Fraser), on behalf of the defendant, said the speech in question 
was made by Dr. Groves in the course of his attendance at the meeting of 
the British Medical Association at Bournemouth. The defendant un- 
reservedly placed himself in the hands of his counsel, who had advised 
bm | withdraw the plea of justification, and consent to the terms men- 

oned. 

Judgment for the plaintiff for 40s. and costs aceordingly. 





SPECIALIST DISPENSARIES. 

Crsic.—In regard to the “‘ Dispensary for Diseases of the Heart, Diges- 
tion, and Nervous Diseases,” with a resident physician and an 
“Esquire” for secretary, and which, according to “Cynic,” has been 
daily advertised in the Manchester Evening News for more than a year 
without any protest ‘from the Manchester fraternity,” so far as he is 
aware, we may observe that, derogatory to the profession, and in- 
jurious, moreover, to the true interests of the — as is the modern 
seaees of assuming the distinctive titles and status of public institu- 

ions, and parading pevete speculations as dispensaries, so insensible 
to professional rebuke do the promoters of such institutions appear to 
be, that our correspondent’s suggested “ pillory ” for such in the columns 
ofthe BRITISH MEDICAL JOURNAL would, we take it, prove inadequate 
to restrain them. The only effective remedy, as we have repeatedly 
pointed out, is the rigid enforcement of the restrictive laws of the 
respective colleges of which the offending practitioners are members ; 
in relation to which we may suggest that, if the local Medico-Ethical 
Association could, in their corporate capacity, be induced to take part 
in representing such cases to the licensing authorities, it could not 
fail to influence the latter, and thus render individual action (to which 
most practitioners are naturally greatly averse) unnecessary. 





DOOR PLATES. 
€.B. writes : I am about to start in practice in Liverpool and Warrington 
and I wish to know if I should be offending against the code of medical 
ethics if I put on my house two plates—one on the railing outside 
thus: Dr. C. B., F.R.C.S.Epg., and the other on the door: C. B, 
M. D.Lond. ? 

*," Although thereis no ethical rule that condemns the suggested 
suffixes on the door plate it would, in our opinion, not only be contrary 
to good taste but would be unappreciated bythe public. Our corre- 
spondent may consult with advantage The Young Practitioner : His Code 
and Tarif, on page 7 of which it is noted in reference to the point in 
question that “when entitled thereto it is better to put ‘ Dr.’......... than 
eaneabebe » ‘M.D.’ The former not only looks best but has the advantage of 
‘being understood by all classes.” The varied duplicate plate might be 
regarded as especially undesirable. 





SUBSTITUTES. 

Eprna.—Visits made on behalf of an absent brother practitioner are 
usually regarded in the light of a mutual interchange or reciprocation 
of work, and no remuneration should be accepted other than for rail- 
way fare and like expenses. 








With regard to the second query, the following is the rule laid down 
in the Code of Medical Ethics, chap. ii, sec. 5, rule 12: When a practi- 
tioner is called in, or otherwise requested, to attend at an accouchement 
for another, and completes the delivery, or is detained for a consider- 
able time, he is entitled by custom (except in the case of illness, etc., 
provided for by Rule 3) to one-half of the fee; but on the —— of 
delivery, or on the arrival of the pre-engaged accoucheur, he should 
resign the further management of the case. Ina case, however, which 
gives rise to unusual fatigue, anxiety, and responsibility, it is right that 
the accoucheur in attendance should receive the entire fee. Note.—In 
either event, when the officiating accoucheur is astranger or a non- 
= | nas of the family doctor, the full fee should_be tendered to 
nim.” 





CLUB CONSULTATIONS, : 

M. T.—A surgeon to an Oddfellows’ or Foresters’ Court, we believe, is not 
entitled to charge an extra fee for consultation; he is the sole judge as 
to the pesca for a consultation, and many practitioners decline con- 
sultations in the case of club patients, unless there is an obvious neces- 
sity for one, but if this is the case no charge is usually made. 





DRAX.—The question is a somewhat difficult one to decide in view of the 
fact that the charge must necessarily differ from the customary fee for 
an —— consultative journey. We have referred the matter to an 
expert, with a request that a private ccmmunication may be forwarded 
for the information and guidance of our correspondent. 





INQUIRER.—That our British Honduras correspondent has an indisput- 
able moral claim “‘to be remunerated for the extra work” alluded to, 
there can, we think, be no reasonable doubt ; and, moreover, that “B.” 
would have acted wisely, and in his own true interest, to have willingly 
conceded it; but as to “ A.’s” legal right thereto, we are not, in the ab- 
sence of a copy of the agreement referred to, in a position to express an 
opinion thereon. 





Dr. C. and Dr. A.—The medico-ethical and moral points involved in the 
correspondence which has passed between Dr. C. and Dr. A., in relation 
to the case of Miss ——, have been carefully considered ; the length 
of the statement—17 quarto pages—alone inhibits its insertion as a 
model (under exceptional provocation to the contrary) of a temperate 
and courteously-worded statement of alleged facts, and, as such, 
accepted by the latter. It is due, also, to Dr. C. to note that it has 
seldom devolved upon us to comment on a case in which the aggrieved 
party has throughout exhibited a more unselfish and ethically courteous 
acquiescence in the wishes of a lady patient (whom we hold blameless 
in the matter), and her advising friends, than he; or who, on the other 
hand has, in our opinion, met with a more ungrateful return for an all- 
important diagnostic and other service rendered to the fiancée of the 
inculpated practitioner, whose cynical letter, moreover, of June 29th, 
we regretfully think tends to add contumely to injury. 

It is always a source of regret to us to criticise, otherwise than favour- 
ably, the procedure of a brother practitioner; but we should fail in our 
ethical duty both to Dr. C. and br. A. if we refrained from expressing 
our conscientious opinion that the latter, however unwittingly, has 
— aaa and morally erred in his professional relations to the 

ormer. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-MAJOR, expecting to be ordered abroad at the beginning of 

next year, desires to exchange with a Surgeon-Major lately arrived home. 

Address, stating terms, ‘‘ Omega,” care of Sir Charles McGrigor, Bart.,and 

Co., 25, Charles Street, St. James’s Square, London, 8.W. 





THE NAVY. 

TuE following appointments have been made at the Admiralty : FREDE- 
RICK J. BukNS, Surgeon, to the Swiftsure, July 2ist; GEORGE WILSON, 
Surgeon, to the Seagull, lent, July 2lst; Er1c E. KERSHAW, Surgeon, to 
the Nelson, lent, July 26th; GEorRGE B. Murray, Fleet-Surgeon, to the 
Forth, lent, August 1st. 

Surgeon N. C. RipLey has been placed on the retired list of his 
rank, with a gratuity, July 13th. He was appointed Surgeon August 22nd, 
1889. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL WILLIAM JOHNSTON, M.D., re- 
tires on retired pay. He was appointed Assistant Surgeon, October 2nd, 
1885; Surgeon, March Ist, 1873; Surgeon-Major, Uctober 2nd, 1877; at- 
tained the rank of Lieutenant-Colonel, October 2nd, 1885; and made 
Bri ay nye ey January 13th, 1892. He served as 
senior medical officer during the operations against Sekukuni in the 
Transvaal in 1878, and was present at the storming of Tolyana’s Stadt; in 
the Zulu war of 1879 as senior medical officer of the column under Colonel 
Rowlands on the Swazie border ; was in charge of the field hospital with 
Colonel Baker Russell’s force in the operations against Sekukuni in 1879, 
and was present at the storming of the stronghold (mentioned in 
despatches ; medal with clasp). He also served in the Boer war of 1831 in 
command of a bearer company of the Army Hospital Corps. 

The London Gazette of Tuesday last announces that the Queen has been 
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pleased to give and grant unto Surgeon-Captain RICHARD CHARLES KIRBY 
LAFFAN, Army Medical Staff, Her Majesty's royal licence and authority 
tnat he may accept and wear the insignia of the Order of the Osmanieh 
of the Third Class, which His Highness the Khedive of Egypt, authorised 
by His Imperial yy the Sultan, has been Fe to confer upon him 
in recognition of his services whilst actually and entirely employed 
beyond Her Majesty’s dominions in the service of His Highness as In- 
spector of Hospitals to the Egyptian Sanitary Department. 

An exchange has been sanctioned between Surgeon-Captain H. A. DE 
Lom, Home Establishment, and Surgeon-Captain A. L. H. Dixon, on the 
Bombay Establishment. 

Surgeon-Captain H. A. DE Loo, just arrived from England, is posted to 
Bombay District for general duty. 

Surgeon-Lieutenant-Colonel W. B. SLAUGHTER and Surgeon-Captain J. 
W. COCKERILL, who are serving in the Madras command, have leave of 
absence, the former for one month on private affairs in extension, the 
latter from June 8th to October 7th, on medical certificate, also in exten- 
sion. 

Administrative medical officers in charge of military districts will in 
future be styled Principal Medical Officers, and those senior in stations 
where administrative officers are not found will be known as Senior 
Medical Officers. 

The following Surgeon-Captains, having completed, on July 31st, twelve 
years’ service, attain the rank of Surgeon-Major: G. H. SYLVESTER, W. J. 
MACNAMARA, M.D., D. O'SULLIVAN, E. O. MILWARD, C. R. Woops, M.D., M. 
F. MACNAMARA, J. O. G. SANDIFORD, M.D., R. L. LOVE, M.D., H. W. MuR- 
RAY, M.B., M. W. KERIN, A. PETERKIN, M.B., J. HARRAN, E. L. MAUNSELL, 
W. HEFFERNAN, R W. E. H. NiCHOLSON, J. G. W. CRoFTs, W. DUGDALE, 
D. L. IRVINE, E. R. CREE, M. O’C. Drury, J. H. Nicno.was, D. F. FRANK- 
LIN, and H. SAUNDERS. 

Surgeon-Captain WILLIAM HALLORAN BENNETT, M.B., died at Longford, 
suddenly, on July 29th, in his 33rd year. He was the second son ofthe 
late Major-General R. Bennett, of the 46th Regiment, and was appointed 
Surgeon-Captain, May 30th, 1885. 

Surgeon-Major WILLIAM BARRETT, M.B., late of the 71st Regiment, died 
at Edinburgh on August Ist at the age of 76. He was appointed Assistant 
Surgeon, October 20th, 1843; Surgeon, March 28th, 1854; and Surgeon- 
Major, December 18th, 1864; and retired from the service, June 20th, 1865, 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN A. H. Nott, Bengal Establishment, is appointed to act 
as civil ——- of Hooghly. 

Surgeon-Captain J. T. CALVERT, Bengal Establishment, is appointed to 
act as civil surgeon of Chittagong during the absence of Surgeon-Lieuten- 
ant-Colonel W. F. Murray. 

Surgeon-Captains J.G. JORDAN and T. GRAINGER, of the Bengal Esta- 
blishment, received charge on June 8th of Jessore Gaol and Champarun 
Gaol respectively. 

Surgeon-Captain W. H. Gray, Bergal Establishment, assumed charge of 
the civil medical duties of Dera Ismail Khan on June 4th, relieving Sur- 
geon-Captain C. E. Sunder. 

Surgeon-Lieutenant R. K. MITTER, Madras Establishment, has passed 
the examination in Hindustani 7 the lower standard. 

Brigade-Surgeon-Lieutenant-Colonel W. R. Hooper, Bengal Establish- 
ment, Civil Surgeon of Lucknow, is appointed to hold visiting medical 
charge of the Hardoi District, in addition to his own duties. 

Brigade-Surgeon-Lieutenant-Colonel, R. JAMESON, M.D., Bengal Estab- 
lishment, Deputy Sanitary Commissioner, on return from furlough, is 
appointed to the Ist Circle, comprising the Agra and Meerut Divisions. 

The services of Surgeon-Major A. E. R. STEPHENS, Bengal Establish- 
ment, officiating Superintendent of Lucknow Central Prison, are placed at 
the disposal of the Government of India in the Home Department. 

Surgeon-Captain R. ROBERTSON, Madras Establishment, is appointed to 
act as Second Surgeon Madras General Hospital, and as Professor of 
Pharmacy and Materia Medica, Madras Medical College. 

Surgeon-Captain H. W. STEVENSON, Bombay Establishment, Superin- 
tendent of Mahableshvar, in the District of Satara, is appointed a magis- 
trate of 2nd class in that district, and will exercise the powers with which 
he is hereby inves‘ted within the limits of the Hill Station of the Mahab- 
leshvar, and is also invested with jurisdiction to try cases arising under 
Section 62 of Bombay District Police Act IV of 1890. 

The undermentioned officers have been granted leave of absence as 
specified ;—Surgeon-Lieutenant-Colonel WILSON, M.D., Bengal Establish- 
ment, civil surgeon of Hazareebagh, forone year on medical certificate ; 
Surgeon-Captain J. M. CADELL, M.B., Bengal Establishment, 1ith Bengal 
Infantry, for four months on private affairs ; Surgeon-Major G. A. CONES, 
Bengal Establishment, 2nd Queen’s Own Bengal Light Infantry, to pro- 
ceed to England on medical certificate ; Surgeon-Major W. OWEN, Bengal 
Establishment, Factory Superintendent Behar Opium Agency, wim 
leave for three months on private affairs; Surgeon-Captain P. C. H. 
STRICKLAND, Madras Establishment, for four months in extension; Sur- 
geon-Major F. F. MACCARTIE, M.B., Bombay Establishment, Health Officer 
of Port of Bombay, private leave for three months from date of Surgeon- 
Captain Crimmin’s return from leave, or from such subsequent date as he 
may avail himselfofit ; Surgeon-Captain J. G. HoJEL, M.B.,Bombay Estab- 
lishment, medical officer 5th Bombay Cavalry, to Australia for three 
months on medical certificate. 

Surgeon-Captain T. E. Dyson, M.B., Bombay Establishment, received 
charge of the office of Deputy Sanitary Commissioner, Goojerat Registra- 
tion District, on June 20th. 

Surgeon-Major DANIEL KEARNEY, Retired List, Madras Establishment, 
died at his residence, Kichmond Town, Bangalore, aged 63, from a stroke 
of pocelyee- The deceased gentleman originally belonged to the Sub- 
ordinate Medical Department, and in 1856 he served with the force under 
Captain Moore, Her Majesty’s 35th Foot, in the Zonuzafun District, against 
the insurgent Minloung. He then Dagny to England, and competed 
for the Indian Medical Service, and in 1860 was appointed an assistant 
surgeon, and posted to do duty in the General Hospital, Madras. After 
completing eighteen years’ service he retired on July 1st, 1878, with the 
rank of surgeon-major, and settled in Bangalore. 

Surgeon-Major H. HAMILTON, Bengal Esta>lishment, is transferred, at 


his own request, from the medical charge of the 10th Bengal Infantry to 
= a ng medical charge of the 5th Bengal Cavalry, vice G. 8S. A. 
nking. 

Surgeon-Captain D. G. MARSHALL, Pongal Establishment, is appointed 
to the officiating medical charge of the Bengal Sappers and Miners, vice 
Surgeon-Lieutenant-Colonel J. Young. 

Surgeon-Captain C. H. JAMES, Bengal Establishment, is transferred 
from the officiating medical charge of the 20th Punjab Infantry to the 
ee - or charge of the 8rd Sikh Infantry, vice Surgeon-Captain 

. T. Calve 

Surgeon-Lieutenant B. G. SETON, Bengal Establishment, is —ee to 
the officiating medical charge of the znd Punjab Infantry, vice Surgeon- 
Captain A. H. Nott. 

Surgeon-Captain H. Sm1TuH, Bengal Establishment ointed to the 
officiating medical charge of the 2nd Battalion ist a Rifles, vice 
Surgeon-Lieutenant-Colonel R. N. Stoker. 

Surgeon-Lieutenant-Colonel E. PALMER, Bengal Establishment, has 
leave of absence to the hills, on medical certificate, for five months. 

Surgeon-Major H. St. C. CARRUTHERS, Madras Establishment, is granted 
special leave, on urgent private affairs, for six months. 


is ap 
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ARMY MEDICAL RESERVE. 
(llama G. 8. ELLISTON is promoted to be Surgeon-Lieutenant- 
olone 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. CUNNINGHAM, M.B., 1st Argyll and Bute Artillery, 
is promoted to be Surgeon-Captain, July 23rd. 

Surgeon-Lieutenant J. R. THOMAS, M.D., 4th Volunteer Battalion the 
Devonshire Regiment (late the 4th Devonshire), is promoted to be Sur- 
geon-Major, July 23rd. 

Surgeon-Lieutenant J. H. EDWARDS, M.D., Ist Surrey (South London), 
has resigned his commission, which was dated January 7th, 1891. 

Mr. WALTER ALEXANDER ATKINSON, M.B, is ~ re Surgeon- 
Lieutenant to the Ist Surrey (South London), July 23r 

Mr. THOMAS NESBITT WRIGHT is appointed Surgeon-Lieutenant to the 
2nd Volunteer Battalion Queen's Own Royal West Kent Regiment (for- 
merly the 3rd Kent), July 23rd. 

The undermentioned Surgeon-Lieutenants have resigned their com- 
missions: R. H. JONEs, 6th Lancashire Artillery, dated June 28th, 1882; 
D. L. HUBBARD, Ist Cheshire and Carnarvonshire Artillery, August 11th, 
1888 ; E. D. WELLBURN, Ist Volunteer Battalion West Riding giment 
(late the 4th West Riding), November 29th, 1890. 
meyer ten ay W. STEPHENSON, 2nd Volunteer Battalion East York- 
—_ egiment (late the 2nd East Riding), is promoted to be Major, July 
30th. 

Surgeon-Captain K. MACLEAN, 4th Volunteer Battalion Cheshire Regi- 
ment (late the 4th Cheshire), has resigned his commission, which was 
dated February Ist, 1889. 


ERRATUM.—In the BRITISH MEDICAL JOURNAL of June llth, Surgeonr- 
— F. E. FENTON was erroneously described as Surgeon-Lieu- 
nan 





VOLUNTEER MEDICAL STAFF CORPS. 
THE annual inspection of the Norwich company of the Volunteer Medical 
Staff Corps took place on July 21st. The officers on parade were Surgeon- 
Captain Richardson, Surgeon-Lieutenant Cosens, and Captain Mills. At 
the close of the inspection, Surgeon-Colonel Giraud, P.M.O. Eastern 
District, who conducted it, expressed himself well pleased with the drill 
both at the barracks and field. 





ASSOCIATION OF MEDICAL OFFICERS OF THE MILITIA OF 
CANADA. 


THE first annual meeting of the Association of Medical Officers of the 
Militia of Canada, was held at the Canadian Military Institute at Toronto, 
on June 2nd. Dr. F. W. Strange, President, in the Chair. After the con- 
stitution and by-laws had been —* an address was delivered by the 
President, in which he said, that for the twenty-six years during which 
the militia of Canada, as at present organised, had existed, the medical 
officer of a battalion had been but a regimental unit. One of the objects 
of the Association was, by binding these units together, to give them 
their proper place in the military history of their country, and to impart 
an interest and an increased efficiency in the performance of the work 
in which they were engaged. The status and rank of the regimental 
medical officer also needed some consideration. The most important 
object of the Association, however, was the furtherance of professional 
knowledge. The reading and discussion of papers on military medicine, 
surgery, and hygiene, had hitherto received no attention in Canada. 
Among the communications presented to the meeting were the following : 
‘Ambulance Work during the Franco-Prussian War,” by Dr. Warren ; 
“Some Brain Wounds, with Results,” by Dr. Daniel Clark, some time 
Inspector of Surgery in the United States Army; and “Some Experiences 
of a Surgeon during the American War,” by Dr. Wm. Canniff. 





AMBULANCE CHALLENGE SHIELD. 
THE competition for the Ambulance Challenge Shield of the Volunteer 
Medical Association, which was open to regiments of Yeomanry Cavalry, 
to Volunteer Corps, and to the Honourable Artillery Company, took 
place on July 16th at Wellington Barracks. The a officers were 
Surgeon-Captains Bedford and Tyrrell, Army Medical Staff Aldershot, 
and Surgeon-Major Watson, and Surgeon-Captain J. E. Squire, London 
Companies Volunteer Medical Staff Corps. Amongst other officers pre- 
sent were Lieutenant-Colonels U. M. White and Pocklington, Brigade- 
Surgeons of the East London and a | Brigades ; Surgeon-Majors 
Luke Freer, Baines and Kiallmark (Royal Bucks Hussars); Surgeon- 
Captains H. F. Stokes, Senior Medical Officer Instructor, Volunteer Am- 





bulance School of Instruction; W. H. Bull, Knott, R. Sleman, St. Clair 
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Gray, and Surgeon-Lieutenant Whitcombe. Several of the competing 
teams had travelled long distances in order to compete, one coming from 
Dundee, another from Glasgow, and others from Liverpool and Bir- 


mingham. 

Each team was examined in drill and first aid, the former being judged 
by Surgeon-Captains Bedford and Squire, the latter by Surgeon-Major 
Watson and Surgeon-Captain Tyrrell. No wagon drill was given, at which 
disappointment was felt by some of the competing teams, but the omis- 
sion was unavoidable: the usual requisition had been sent in to the 
officer commanding the Army Service Corps at Chelsea Barracks, but 
owing to the manceuvres which are taking place at Aldershot this week, 
all available transport had been sent there, and consequently none was 
available for the competition. 

In declaring the result, Surgeon-Captain Bedford spoke very nny of 
the drill of the 3rd Volunteer Battalion Hampshire Regiment, and of the 
excellent marks which the 2nd Volunteer Battalion Liverpool Regiment 
had obtained in first aid. On adding up the total number of marks it 
was found that the 2nd Volunteer Battalion, East Surrey Regiment, were 
first, and that they had obtained seven more marks than any other team. 
The instructor of this team was Sergeant Smaul, of the Volunteer Medical 
Staff Corps, and at the previous competition in 1891 they only lost the 


shield by one point. 
The marks of each detachment are given below. 


Points | | 
in | 
mee | 
Regiment. Station. cs | = | Place. 
| S| 








39 50 | 89 |Second 


2nd V.B. Liverpool Regiment _.... Liverpool 

Birmingham Rifle Brigade... one Birmingham 45 | 40 | 85 |Fourth 
ist V.B. Highland Light Infantry er | 40 | 40 | 80 | Fifth 
3rd V.B. The Black Watch... ... Dundee | 44 | 25 | 69 |Seventh 
ist Middlesex VoL R.E. .. «. London | 46 | 40 | 86 |Third 
3rd V.B. Hants Regiment... ... | Portsmouth | 48 | 30 | 78 |Sixth 
Royal Bucks Hussars ese coo | Bucks | 43 | 25 | 68 |Ninth 
2nd V.B. East Surrey Regiment ... Wimbledon 46 | 50 | 96 | First 


ist Bucks R.Y.C. « eco .. | High Wycombe 45 | 24 | 69 |Seventh 
| i 


~ ‘The London corps had hada preliminary competition at which the ond 
V.B. East Surrey and the ist Middlesex Vol. R.E. had tied, and both 
teams were therefore allowed to compete again. 





INDIAN PAY. 

A Victim, writing from India, says; It is a subject of general regret that 
a correspondent of the BRITISH MEDICAI, JOURNAL of May 2!st did not 
give fuller details of Indian pay,a subject so interesting toa large 
number of juniors in the medical staff. I attach a table showing the 
total pay and allowances of these a. paid monthly in rupees, 

4 the exchange value of 1s. 33d. 


with the equivalent in English money a 
r rupee: 
” a 2s. d. 
Surgeons on appointment... .. Rs.317 8 0= 2010 1 
os after 5 years’ service -- Rs. 33512 2= 2113 83 
8 0 & 9 oe Rs. 433 10 2= 28 0 1 
1 iw pee oe .. Rs.45114 5 = 23 3 6 


” ” 


These rates are based on the ranks in the Warrant of 1858, as the 
Indian Government have refused to recognise the Warrant of 1879, and 
the English pay included in the total is converted into Indian rupees 
at the rate of 2s. 6d. per rupee, the following being the amounts so con- 


verted : dl 
Surgeon onappointment .. .. «.«.. . 10 0 daily 
- after 5 years’ service ... one “ee — 2 ae 
ae © we 


” ” 10 ” ” eee eee 

The advantages of the last Royal Warrant, therefere, notwithstanding 
Mr. Curzon’s statement to the contrary, have not been extended to 
India, and the fact remains that a Surgeon-Captain, whatever his seni- 
ority, is forced to serve in an unhealthy country for less pay than he 
gets at home. 

** While strongly impressed with the grievous injustice of not 
extending the provisions of Royal Medical Warrants financially to 
India, we repeat that it does not seem altogether right to calculate 
the worth of the rupee at the exchange value only; its purchasing 
power in India, although depreciated, is still considerably greater 
than its exchange value. In any case, however, itjis an unfair juggle 
to calculate English pay at the utterly fictitious rate of 2s. 6d. per 
rupee, a value which we think never attached even to the old sicca 


rupee. 
On the same oubjess A. B. writes : The answer of the Secretary of State 


for India to Sir Guyer Hunter’s question relative to the pay of the 
medical staff in India is not the correctone. He stated that ‘the rates 
of pay are based partly on rank and partly on length of service, but 
have no direct relation to the rates in force at home, nor do they va 
with any variation of those rates.” But Army Regensens, India, vol. i, 
part I, para. 308, states: ‘‘Grade pay and unemployed pay of medical 
officers and veterinary surgeons are composed of pay proper and Indian 
allowances.” Again, n para. 310, the “ pay proper” is defined “ the pay 
proper of an officer of the British service is his English pay.” It thus 
appears that if the Indian sermons were fully carried out the 
medical staff would receive English pay plus Indian allowances. 


*,” The more the explanation put into the mouth of the Secretary of 








State for India is looked at, the more it seems untenable and inde- 
fensible. 


ANOTHER correspondent writes: All medical officers who have joined 


the medical staff since 1874 entered into a contract with the Home 
Government to serve under the provisions of the Warrant of that year. 
It becomes,.therefore, a legal question how far these officers can be 
compelled to serve the Indian Government under the provisions of 
the Warrant of 1858, still in force in that country, but long since legally 
obsolete and abrogated in so far as they are concerned. If the Indian 
Government cannot be forced to recognise Royal Warrants, in e by 
therefore, the Home Government should make up any loss in pay to its 
servants temporarily lent to India. 





THE CHAIR OF PATHOLOGY AT NETLEY. 


Mr. E. KENNETH CAMPBELL, M.B.Edin., F.R.C.S.Eng., writes : Not holding 


a medical commission in Her Majesty's Imperial or Indian Army, I am 
privileged, with your permission, to endorse your remarks concerning 
the passing over of the medical officers of the services in the election 
of Professor to the Chair of Pathology at Netley. As I understand, 
this chair was instituted especially with reference to the elucidation 
of the pathology of those diseases which specially aifect armies and 
those living in tropical and sub-tropical regions. There are in thearmy 
and Indian medical departments gentlemen of very considerable re- 
nown, distinguished graduates and diplomates of their universities and 
colleges, men who have had greater experience of the pathology of the 
kind of diseases just indicated than any others on the face of the globe. 
What inducement is there, Sir, for young men of professional distinc- 
tion and eminence to enter a service which entails long-continued resi- 
dence in dangerous climates, when posts such as these, to which they 
ove legitimately entitled to aspire in the lapse of years, are denied 
em : 

Taking all these circumstances into consideration, and without wish- 
ing to be in any way personal, I think all those who will view the 
matter impartially must admit that the present appointment is not only 
an anomaly per se, but an injustice de facto, and will agree with me in 
saying: Palmam qui meruit ferat—let him who has won the palm 


bear it! 





POST GRADUATE COURSE OF STUDY. 


ARMY MEDICAL STAFF writes : The junior members of the Medical Staff 


are greatly indebted for pour advocacy of study time on full pay. Its 
necessity is evinced by the large number of reported failures yearly in 

ualifying for promotion. [f granted in the navy why not in the army ? 
the case of a junior in this matter returning home after a lengthened 
foreign tour is really hard; he is gener knocked about from station 
to station, with light baggage in which it is impossible to carry books, 
and in the middle of such movements is expected to pass an examina- 
tion abreast ofall the recent advances in hospital practice : it is not fair. 
It is therefore reasonable that at least four months’ study time on full 
pay should be granted to brush up his knowledge and pass with credit 
to himself. The existing regulations as to special leave are almost a 
dead letter, and the junior who applies for it is looked upon as a 
shirk. 

*,.* We trust this matter will soon receive the earnest attention of the 
Secretary of State for War. Withoutencouragement or opportunity of 
study it is absurd and vain to expect army medical officers in their 
roving life to keep abreast in professional advancement. If rumour be 
correct, a considerable number have lately failed in the professional 
examinations for promotion, which is not only a strong argument for 
study time, but might also suggest to the authorities the question 
whether the standard of examination has not lately been pitched a little 
too high for strictly practical ends, to test which is the real object in 
view. 


PRECEDENCE. 


ROYAL SURGEON writes: It is feared in India that the mess order issued 


by the Commander-in-Chief, Bombay, is the first of a series whose aim 
itis to “explain away” the most solid advantages attached to the com- 
pound titles and the so-called “substantive” rank. Is it not also ab- 
surd, he writes, that young second lieutenants of a few weeks’ service 
are often detailed as a garrison duty to visit hospitals, and record in 
writing that they found “no irregularities ” and “all correct” (or other- 
wise). Such reports by youngsters of hospitals in charge of surgeon- 
lieutenant-colonels is most derogatory, and calculated to lower the 

osition of medical officers in the eyes of the patients and others under 
their command. 

*,.* We were uader the impression that only the field officers of the 
day now visited hospitals. The system of hospital visiting is a relic of 
a bygone day, when medical officers were supposed to be incapable of 
exercising the smallest function of command either in hospital or out 
ofit. We believe it is a duty combatant officers as a rule much dislike, 


and perform in a very perfunctory fashion. 





THE EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 


A CORRESPONDENT writes that the employment of eighty retired and 


eight militia medical officers at home stations deprives those on the 
active list of a year to a year and a-half home service each tour. Nor 
can it be in the interests of the service that forty-one of these eighty- 
eight, not liable to be recalled, are employed in the responsible duty of 
recruiting, as many are at the depdts. Medical officers on the active 
list are often sent to do the — of these officers while on leave. In no 
other branch of the service are like practices permitted. 
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VERAX also writes: There are two sides to every question, and those who 
frequently advocate the return to duty of retired medical officers only 
see one side. The employment of seventy or eighty retired officers 
causes a corresponding decrease in the numbers on the active list, and 
consequently a shorter tour of home service. I notice a correspondent 
advocates retired claims to colonial appointments. This would practi- 
cally leave only the plains of India to the active list. Unless the 
authorities want to destroy the active list some stop must be put to 
the present system. Will retired officers take up appointments in 
unhealthy foreign stations ? 

*.* We should be very sorry to think that the real interests of both 
the active and retired lists were other than identical, which we fully 
consider them tobe. The exceedingly valuable right or privilege of 
retirement at comparatively early periods was conceded financially to 
medical officers only on the grounds that they remain liable for ser- 
vice up to 55, and eligible for certain appointments to 65 years of age. 
Even if this operates somewhat hardly on the active list, would it be 
better to curtail the privilege of retiring or leave matters as they are ? 
We would counsel those who feel the pressure to look a little ahead— 
to the time when retirement, and perhaps an appointment, will be 
personally probably very acceptable. At the same time, we imagine 
the employment of retired medical officers has reached its limits, and 
the shortening of the period to 60 years may be desirable. We under- 
stand it is the opinion of those able to judge that, both financially and 
in the best interests of the service, the employment of retired officers 
has been a success. 





THE MEMORANDUM. 

SURGEON-MAJOR RETIRED thanks us for the wise and expedient memo- 
randum in re retired medical officers. He says, having had the rank of 
lieutenant-colonel previous to retirement, and having been obliged to 
retire through illness caused in and by the service, surely in equity and 
justice he should be permitted to use the title of surgeon-lieutenant- 
colonel. Medical officers of the auxiliary forces are permitted on re- 
tirement by Gazette notice to retain their rank. The undefined position 
of retired medical officers causes many heart-burnings in social life, 
and deters young medical men of good position from entering. 

BRIGADE-SURGEON RETIRED writes: One of your correspondents is quite 
right in saying that so-called retired medical officers, liable to be re- 
called up to 55 years of age, are not retired at all, the proof of which is 
that their names are retained in the active list, and theyare not allowed 
to go abroad or settle in a colony indefinitely, but to do so have to 
apply periodically for permission. He urges they should be placed in 
the same position as other half-pay officers, and like them be employed 
at home or in the colonies. 

DEPUTY SURGEON-GENERAL RETIRED writes: I am much interested in 
your memorandum; the want of a military title is especially felt by 
retired medical officers. Although I have the above title, in society I 
am only Dr. ——. The compound titles are good, but in the end purely 
nilitary titles must come. 

Deo Data writes: In re the memorandum, 1. Compound titles.—(a) The 
word brigade should be omitted, and surgeon-lieutenant-colonels 
divided into two classes, A and B. (b) It is a very divided question 
whether the new titles should be extended to retired medical officers, 
and if given at all they should only be extended to those liable to be re- 
called or who are at _— serving under Article 352 of the Royal 
Warrant. (c) It would be good if no retired medical officer was em- 
ployed under said Article after 55 years of age. (d) I am against the 
new titles being given to all retired officers. 2. Full application of 
Warrant to India.—The Medical Staff should be paid in English pay 
wherever they are, with allowances (batia) for service in India. 3. 
Foreign tours.—Should be limited to three and five years, and after the 
completion of a full tour the period of home service should be defi- 
nitely laid down, say to four years. 4. Study time.—Three months after 
completion of seven years’ service. 5. Exchanging.—I agree with your 
remarks. Further, as far as practicable medical officers, like regiments, 
should have or be allowed the option of alternating their foreign tours 
between India and the Colonies. 

*.* The opinion of those on the active list as to extending the new 
titles to retired officers may be much divided ; but we cannot see what 
harm it would do to the former. The proposal to define home tours 
would, we fear, be scarcely practicable, and could always be overridden 
by service exigencies. We think it of much value to medical officers 
that they should serve in all parts of the world, and tours be as much as 
possible divided between India and the Colonies. 


PRINCIPLE AND PRECEDENT complains that we did not exactly grasp or 
express his real meaning, which was that it is not thought necessary to 
supplement the military title by using or naming the particular branch 
in cavalry, engineers, pay, or army service corps. It is not considered 
necessary to indicate even purely honorary rank. But the compound 
titles were supposed to prevent misrepresentation on our part. 

*.* We are sorry we did not fully express our correspondent’s views ; 


the drift of his argument is now clear enough. 





ARMY MEDICAL RESERVE. 

A CORRESPONDENT is informed that he will find the ey and condi- 
tions of the Army Reserve of Medical Officers set forth in the Warrant 
of 1888; andif he will also refer back to the numbers of the BriTIsH 
MEDICAL JOURNAL Of that period he will find the advantages or disad- 
vantages of joining that body fully discussed. 





SURGEON-CAPTAIN J. BATTERSBY, M.S., ha3 passed the Examination in 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF GLASGOW. 





Examination for the degrees of M.B. and C.M.: 


nation: 

H.C. Anderson, C. J. Babes, T. Barrowman, E. Beck, R. Bishop, J. 
J. Boyd, W. L. Brown, A. Chalmers, M.A, J. E. Chalmers, D. 
Charters, J. Cochrane, W. Craik, J. D. Davies, 8.G. Dick, T. Divine, 
J. Fisher, W. Fulton, H. N. Gardiner, J. Gillespie, P. N. Grant, T. 
Hamilton, D. Harris, W. 8. Harrison, W. M. Holmes, R. K. Howat, 
J. Johnson, H. Kerr, M.A., D. C. Laird, R. Langmuir, M.A., J.Lindsay, 
M.A., J.B. Littlejohn, E. J. Morris, W. M'N. Muat, P. H. Murray, A. 
C. M‘Arthur, J. M‘Glashan, J. A. Macintosh, J. M‘Kay, A. J. 
M‘Kechnie, G. M‘Lauchlan, P. C. MacRobert, C. O'Neill, W. A. 
Paterson, R. Ramsey, W. Roberton, L. A. Rowden, T. L. Shields, 
W.N. Sime, A. R. Smith, C. Stewart, D. R. T. Strong, D. Wallace, A. 
Yo. J. Watt, J. Whitehouse, C. F. Wylie, A. A. Young, M.A., J. 
. Young. 
B). Candidates who passed Pathology in Third Professional Exami- 
nation : 

W. H. M. Alexander, J. E. Bow, W. B. Brodie, W. M. Brown, A. P. 
Campbell, D. B. Campbell, J. Carslaw, M.A., A. Cluckie, J. Coch- 
rane, R. Cook, A. B. Craig, J. R. Dalrymple, J. 8S. Davies, M.A., J. 
Don, M.A., W. W. Don, MeN. Downie, A. R. Ferguson, A. Finlay, 
A. Forrest, M.A., F. F. Frew, A. Graham, R. Guy, J. B Hartley, I; 
Henderson, E. D. 8S. Heyliger, H. E. Jones, N. Keith, T. Kirkwood, 
M.A., T. D. Laird, H. Lawrie, H. C. Marr, R. M‘F. Marshall, J. D. R. 
Monro, M.A., J. Morton, W. C. Murray, J. H. MacArthur, W. M‘Call, 
A. H. M‘Cracken, J. M‘Donald, M.A., A.S. M‘Pherson, W. M‘Walter, 
G. Nicoll, J. Paterson, M.A., W. F. Paton, M.A., W. J. Richard, M.A., 
J.J. Robb, J. A. Robertson, M. T. Stack, W. Steel, W. C. Steele, J. B. 
Stevens, R. Taylor, J. Thomson, J. M‘D. Vallance, A. Wauchope, C. 
Wilson, W. 8. Young. 

Doctors of Medicine.—I. With Commendation: H. Highet, M.B., C.M. 
(Thesis : The Broncho-pneumonia of Influenza as it Occurs in the 
Adult Subject); A. G. Park, M.B., C.M. (Thesis : Defects of Speech. 

II. Ordinary Degree.—J. Duncan, M.B., C M. (Thesis: An Outbreak of 
Typhoid Fever; its Clinical Features and Treatment); P. Fraser, 
M.B. (Thesis : An Analysis of Ten Years’ Medical Certificates of the 
Cause of Death); R. A. Morton, B.Sc.. M.B., C.M. (Thesis: Hypno- 
tism, with Special Reference to its Phenomena as manifes in 
Hysterical Subjects, and its Application as a Therapeutic Agent) ; 
J. Muir, M.B., C.M. (Thesis: Diphtheria; its Pathology and Thera- 
peutics as primarily a Local Disease); J. F. Muir, M.B., C.M. 
(Thesis: Typhus Fever) ; J. 8. M‘Conville, M.A., M.B., é.M. (Thesis : 
Chloroform Anesthesia); A. Shanks, M.B., C.M. (Thesis : Epilepsy ; 
its Symptoms, Causes, and Modern Treatment); J. P. Simpson, 
M.B., C.M. (Thesis : Puerperal Eclampsia, with Illustrative Cases) ; 
J. Somerville, M.B.. C.M. (Thesis : Sheffield Grinder’s Disease): W. 
C. Taylor, M.B., C.M. (Thesis : Observations on Small-pox and Vac- 
cination, with Cases); A. S. Tindal, M.B., C.M. (Thesis: The Treat- 
ment of Insomnia in Fevers). 

Doctor of Medicine (Old Regulations).—R. Cook, L.R.C.8.Ed. (Thesis: 
The Abortive Treatment of Gonorrhea). 

Bachelors of Medicine and Masters of Surgery.—I. Honours: *J. Morton ; 
J. Carslaw, M.A. 

II. High Commendation.—J. M‘Donald, M.A.; J. Paterson, M.A.; C. 
ee? R. Bishop; A. R. Ferguson; J. D. R. Monro, M.A.; W. B. 
Brodie. 

IHI. Commendation.—W. M. Holmes, R. Taylor, J. Don, M.A., H. C. 
Marr, W. M‘Walter, A. A. Young, M.A., Hugh Kerr, M.A., W.L. 
Brown, W. J. Richard, M.A., W. Roberton, L. A. Rowden. 

1V. Ordinary Degrees.—_W. H. M. Alexander, H. C. Anderson, C. J. 
Babes, T. Barrowman, E. Beck, J. E. Bow, J. J. Boyd, W. M. Brown, 
A. P. Campbell, D. B. Campbell, A. Chalmers, M.A., J. E. Chalmers, 
D. Charters, A. Cluckie, Jas. Cochrane, John Cochrane, R. Cook, A. 
B. Craig, W. Craik, J. R. Dalrymple, J. D. Davies, J. 8. Davies, M.A., 
R. G. Dick, T. Divine, N. Downie, A. Findlay, J. Fisher, A. Forrest, 
MA., J. F. Frew, W. Fulton, H. N. Gardiner, J. Gillespie, A. 
Graham, P.N. Grant, R. Guy, T. Hamilton. D. Harris, J. B. Hart- 
ley, 2. Henderson, E. D. 8. Heyliger, R. K. Howat, J. Johnson, 
H. E. Jones, N. Keith, T. Kirkwood, M.A., D. C. Laird, R. Lang- 
muir, M.A., H. Lawrie, J. Lindsay, M.A., J. B. Littlejohn, R. M‘F. 
Marshall, E. J: Morris, P. H. Murray, W. C. Murray, A. C. M‘Arthur, 
A. H. M‘Cracken, J. M‘Clashan, J. A. Macintosh, J. M‘Kay, A. J. 
M‘Kechnie. G. M‘Lauchlan, P. C. MacRobert, C. O‘Neill, W. A. 
Paterson, W. F. Paton, M.A., R. Ramsey, J. J. Robb, W. N. Sime, 
A. R. Smith, M. T. Stack, W. Steel, W. C. Steele, D. R. T. Strong, 
J. Thomson, J. M‘D. Vallance, D. Wallace, A. Watson, J. Watt, 
A. Wauchop, J. Whitehouse, C. F. Wylie, J. C. Young. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 

PHYSICIANS AND SURGEONS. 

THE following gentlemen having passed the necessary examinations have 

been admitted by the two Royal Colleges Diplomates in Public Health : 

A. R. Aldridge, M.B.Edin., Edinburgh ; H.C. L. Armin (Surgeon-Captain 
Indian Medical Staff), L.R.C.P., M.R.C.S., Charing Cross; W. H. 
Bailey, M.B.Lond., M.R.C.8., St. Bartholomew's; W. J. Best, 
MRCS. London ; H. H. Coates, L.R.C.P., M.R.C.8., St. Bartholo- 
mew’s; J. Gay, L.R.C.P., M.R.C.S., St. Bartholomew's and King’s 
College ; J. H. Gibson, M.D.Q.U.1L, Dublin and Belfast ; J. M. Hall, 
M.B.R.U.I., Belfast and King’s; J. C. Hoyle, L.R.C.P., M.R.C.8.,, 
St. Bartholomew’s; H. E. Mann, L.R.C.P., M.R.C.S., St. George’s ; 
W. Y. Orr, M.B.Edin., Edinburgh and King’s ; G. Preston, L.R.C.P., 
M.R.C.S., Manchester; J. D. Priest, M.R.C.8., St. Bartholomew’s ; 
T. F. Ricketts, L.R.C.P., M.R.C.S., Guy’s; G. I. Schorstein, M.B. 


* Mr. Morton gains the Brunton Memorial Prize of £10, awarded to the 





the lower standard in Hindustani. 


most distinguished Graduate in Medicine of the year. 


THE following candidates have passed the Fourth (Final) Professional 


(A). Candidates who took Pathology in Fourth Professional Exami- 
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UNIVERSITIES 











Oxon., Oxford and London ; 8. R. Scott, L.R.C.P., M.R.C.S., Charin 
Cross; F. Tratman, M.B.Lond., L.R.C.P., M.R.C.S., London - 


Bristol : 
tholomew’s. 
Eight candidates were referred. 


J. Wilkie, M.B.Lond., University College and St. - 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tue following candidates, having conformed to the by-laws and regula- 
tions, and passed the required examinations, were at the meeting of the 
College on July 28th admitted Licentiates of the College : 


Ali, 8., Lahore Medical School 

Atcherley, J., Leeds 

Baker, J. C., St. Bartholomew's 

Ballance, H. A., University College 

Banham, C. W. R., London 

Barnes, H. C., London 

*Blake, H. E., University College 

Bliss, E. W., Birmingham 

Bond, W. E., St. Bartholomew’s 

Bowie, R. A., McGill Coll., Montreal 

Brimacombe, R. W., St. Mary's and 
Birmingham 

Brown, H. C., Birmingham 

Bull, 8. A., Westminster 

Bunch, P. V., University College 

Buttar, U., 8t. Bartholomew's 

Carwadine, T., Middlesex 

Cazalet, G. W., London 

Charles, B , St. Bartholomew's 

Cross, G., St. Thomas’s 

Cutcliffe, M., St. Bartholomew's 

Darker, G. F., St. Thomas’s 

Davies, R., Edinburgh 

Dixon, C. A., Leeds 

Dove, F., London 

Dunderdale, R. H. W., Liverpool 

Eames, E. T. P., London 

Edwards, F. W., St. Thomas’s 

Fowler, J. 8., Edinburgh 

Fraser, H. 8t. J., Guy's 

French, H. C., King’s College 

Fyffe, R. J., London 

Gaskell, A., University College 

Gedge, A. S., 8t. Thomas's 

Girdlestone, H. E., St. Thomas's 

Gladstone, R. J., Aberd. & Middlesex 

Goodwin, T. H. J. C., 8t. Mary’s 

Graydon, A , St. Thomas's 

Griffith, R. C., Toronto 

Griffiths, S. A. E., Middlesex 

Hague, J., Manchester 

Ha nworth, E. M., St. Thomas’s 

Hamlen-Williams, T. R., Middlesex 

Harris, F. D., 8t. Mary's 

Hartnell, E. B., Bristol and Guy’s 

Harvey, J. R., Guy’s 

Heath, A. D., University College 

. 8., St. Mary’s 

R., St. Thomas’s 

, M. L., St. Bartholomew's 

J.D., Middlesex 

g, R. H., Univ. of New Zealand 

Jaité, C. 8., 8t. Thomas’s 

James, R. B., Birmingham 

Jenkins, J. EF. M., Charing Cross 

Jones, J., University College 

Kent, 8., Cambridge and St. Barth. 

Killery, St. J. B., St. Bartholomew’s 

Knapp, M. H., Cork and St. Mary’s 

Langford, M. C., London 

Lightfoot, J. P., King’s College 

Loos, W. C., University College 

McCormack, C. V., Liverpool 

Mackeson, G., Guy’s 

Milner, A. E., Bristol 

Milton, A. R. O., St. Thomas’s 

Morley, G. F., 8t. George’s 

Morton, J. L., St. Mary's 


Musgrave, C. B. T., University Coll.] 
Nellen, G. F. M., Middlesex 
Newton, H. W., Middlesex 

Nicol, J. M., Leeds 

Ortlepp, A. J., St. Mary’s 

Osborn, F. A., Guy’s 

Parrott, A. G., London 

*Perceval, F., St. George’s 

Perry, 8. H., King’s College 

Perry, W. A., University College 
Pethybridge, W.L. ,St.Bartholomew’s 
Pickering,R. N. U., 8t.Bartholomew’s 
Posnett, E., Leeds 

Potter, W., 8t. Thomas’s 

Powell, W. A., Charing Cross 
Randall, M., University College 
Ransome, H. F., Manchester 
Renny, E. G., St. Thomas’s 

Rock, C. H., St. Thomas’s 

Russell, J. R., King’s College 
Sawers, J. L., University College 
Scheurer, J. G., London 

Scotson, F. C.. Manchester 

Selby, E. W., University College 
Selby, W., St. Bartholomew’s 
Shaw, A. E., St. Mary’s 

Sims, J. H., St. Thomas’s 

Smith, E., St. Thomas's 

Smith, N. I., Middlesex 

Smith, W. R., King’s College 
Spencer, C. G., University College 
Sproat, J. H., Birmingham 
Squibbs, R. E. P., Middlesex 
Staddon, H. E., St. Thomas’s 
Steggall, S. L. J., Charing Cross 
Stewart, J A., Charing Cross 
Strange, A., London 

Sutcliffe, W. G., 8t. Thomas’s 
ouaney. M., St. Bartholomew’s 
Sylvester, H. M., St. Bartholomew’s 
Templeton, G., Edinburgh 

Thomas, R.S , Middlesex 

ae —» H., Birmingham 
Toller, N. P. F., St. Thomas’s 
Tweedy, R. C., St. Bartholomew's 
Vincent, W. J. N.. Durham « Lond. 
Vinrace, M. H., Bir. & Univ. Coll. 
Wall, F., Ceylon and Middlesex 
Walter, R.A , St. Bartholomew's 
Walters, A. R., Cambridge « Lond. 
Walters, F. W., London 

Watkins, W., London 

Wesley, F. W., University College 
West, W. G., St. Bartholomew’s 
Wheatcroft, E. W., Guy’s 
White, J. A. H., Birmingham 
Williams, G. C. W., St. Thomas’s 
Williams, H. J. E. H , Middlesex 
Williams, H. W. S., Univ. Coll. & Liv. 
Willock, E. H., St. Thomas’s 
Willson, J. W., Charing Cross 
Windsor, F. N., Manchester 
Winter, L. A., St. Bartholomew's 
Withers, F. E., St. Bartholomew’s 
Wright, S. F., St. Thomas’s 
Wroughton, W. C. H., St. Thomas’s 
Wysard, A. T., St. Thomas’s 


* Candidates who have not presented themselves under the regulations of 
the Examining Board. 





ROYAL COLLEGE OF SURGEONS 


OF ENGLAND. 


THE following gentleman having passed the necessary examinations, and 
now attained the legal age (twenty-five years), was admitted a Fellow of 
the College, namely : Mr. Drew Douglas, M.B.Lond.,iL.R.C.P.Lond. 

The following gentlemen having passed the necessary examinations, 
and having conformed to the By-laws and Regulations were admitted 


Members of the College, viz. : 
Ali, 8., L.R.C.P. 

Atcherley, J., L.R.C.P. 
*Austin, J. H. E., L.R.C.P. 
Baker, J. C., L.R.C.P. 
Ballance, H. A., L.R.C.P. 
Banham, C.: W. R., L R.C.P. 
Barnes, H. C., L.R.C.P. 
*Blake, H. E., L.R.C.P. 
Bliss, E. W., L.R.C.P. 

Bond, W. E , L.R.C.P. 
Bowie, R. A., L.R.C.P. 
Brimacombe, R. W., L.R.C.P. 
Brown, H. C., u.R.C.P. 


Bull, 8. A., L.R.C.P. 
Bunch, F. V., L.R.C.P. 
Buttar, C., L.R.C.P. 
Carwardine, T., L.R.C.P. 
Cazalet, G. W., L R.C.P. 
Charles, 8., L.R.C.P. 
*Councell, R. W., L.S.A. 
Cross. G., L.R.C. P. 
Cutliffe, M.. L.R.C.P. 
Darker, G. F., L.R.C.P. 
Davies, R., L.R.C.P. 
Dixon, C. A., L.R.C.P. 
Dove, F., L.R.C. P. 


AND COLLEGES. [Ava. 6, 1892. 
Dunderdale, R. H. W., L.R C.P Posnett, E , L.R.C.P. 
Eames, E. T. P., L.R.C.P. Potter, W., L.R.C.P. 
Edwards, F. W., L.R.C.P. Powell, W A., L.R.C.P. 
Fowler, J.8., L.R.C.P. Randall, M., L.R.C.P. 
Fraser, H. St. J. L.R.C.P. Ransome, H. F., L.R.C.P. 
French, H. C., L.R.C.P. Renny, E G.. L.RC.P. 
Fytte, R. J., L.R.C.P. Rock, C. H., L.R.C.P. 
Gaskell, A., L.R.C.P. Russell, J. R., L.R.C.P. 
Gedge, A. S., L.R.C P. Sawers, J. L., L.R.C.P. 
Girdlestone, H. E., L.R.C.P. Scheurer, J. G., L.R.C.P. 
Gladstone, R. J., L.R.C.P. Scotson, F. C., L.R.C.P. 
Goodwin, T. H. J. C.. L.R.C.P. Selby, E W., L.R.C.P. 
Graydon, A., L.R.C.P. Selby, W., L.R.C.P. 

Griffith, R. c., L.R ©.P. Shaw, A. E., L.R.C.P. 
Griffith, 8S. A. E., L.R.C.P. Sims, J. H., L.R.C.P. 
Hague, J., L.R.C.P. Smith, E., L.R.C.P. 
Hainworth, E. M., 0.R.C.P. Smith, N. L, L.R.C.P. 
Hamlen-Williams, T. R., L.R.C.P. Smith, W. R., L.R.C.P. 
*Hancock, H. R., L.R.C.P. Ire. *Soden, T. A. B., L.S.A. 
Harris, F. D., L. K.C.P. *Soilleux, G., M B. Melbourne 
Hartnell. E. B., L.R C.P. Spencer, C. G., L.R.C.P. 
Harvey, J. H., L.R.C.P. Sproat, J. H., L.R.C.P. 
*Hawley, F. H., L.S A. Squibbs, R. E. P., L.R.C.P. 
Heath, A. D., L.R.C.P. Staddon, H. E., L.R.C.P. 
Hemsted, E. S., L.R.C.P. Steggall, S. L. J., L.R.C.P. 
Henry, R., L.R C.P. Stewart, J. A., L.R.C.P. 
Hepburn, M. L., L.R.C.P. Strange, A., L.R.C.P. 
Hessey. J. D., L.R.C.P. Sutcliffe, W. G., L.R.C.P. 
Hogg, R. H., L R.C.P. Swabey, M., L.R.C.P. 
Jafie, C. S , L.R.C.P. Sylvester, H. M., L.R.C.P. 
James, R. B., L.R.C.P. Templeton, G., L.R.C.P. 
Jenkins, J. E. M., L.R.C.P. Thomas, R.S., L.R.C.P. 
Jones, J, L. R.C.P. Tipping. H. H., L.R.C.P. 
Kent, S., L.R.C P. Toller, N. P. F., L.R C.P. 
Killery, St. J. B., L.R.C.P. Tweedy, R. C., L.R.C.P. 
Knapp, M. H., L.R.C.P. Vincent, W. J. N., L.R.C.P. 
Langford, M. ©., L.R.C.P. Vinrace, M. H., L.R.C.P. 
Lightfoot, J. P., L.R.C.P. Wall, F., L.R.C.P. 
Loos, W. C., L.R.C.P. Walter, R. A., L.R.C.P. 
McCormack, C. V., L.R.C.P. Walters, A. R., L.R.C.P. 
Mackeson, G., L.R.C.P. Walters, F. W., L.R.C.P. 
*vichie, W. A., M.B ,Aberdeen. Watkins, W., L.R.C.P. 
Milner, A. E., L.R.C.P. Wesley, F. W., L.R.C.P. 
Milton, A. R. O., L.R C.P. West, W. G., L.R.C. P. 
Morley, G. F., L.R.C.P. Wheatcroft, E. W., L.R.C.P. 
Morton, J. L., L R.C.P. White, J. A. H., L.R.C.P. 
Musgrave, C. B. T., L.R.C.P. Williams, G. C. W., L.R.C.P. 
Nellen, G. F. M., L.R.C.P. Williams, H. J. E. H., L.R.C.P. 
Newton, H. W., L.R.C.P. Williams, H. W. S., L.R.C.P. 
Nicol, J. M., L.R.C.P. Willock, E. H., L.R.C.P. 
Ortlepp, A. J., L.R.C.P. Willson, J. W., L.R.C.P. 
Osborn, F. A., L.R.C.P. Windsor, F. N., L.R.C.P. 
*Parker, W., L.R C.P. Winter, L. A., L.R.C.P. 
Parrott, A. G., L.R.C.P. Withers, F. E., L.R.C.P. 
Perry, 8. H., L.R.C.P. Wright, S. F , L.R.C.P. 
Perry, W. A., L.R.C.P. Wroughton, W.C. H., L.R.C.P. 
Pethybridge, W. L., L.R.C.P. Wysard, A. T., L.R.C.P. 
Pickering, R. N. U., L.R.C.P. *Young, J. C., M.D. New York 
* Candidates who have not presented themselves under the Regulations 
of the Examining Board in England. 








ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW. 
THE quarterly examinations for the Triple Qualification in Edinburgh 

took place in July, with the following results : 

FIRST EXAMINATION.—Of 73 candidates, the following 47 passed: A. E. 
Clayton, South Shields; R. Wolfendale, Tutbury; F. G. W. Deane, 
Barbados; J. A. Finch, Norwich; J. D. Begley, Portaferry, Ireland ; 
Johanna Fleck Gilchrist, Shotts; Isabella Hardie Curr, Auchter- 
muchty ; S. Nicolson, Partick: Annie Caroline Smith, India; R. L. 
Brown, Victoria; Margaret Penelope Monro, Edinburgh; J. W. 
McBrearty, New Zealand; J. Graham, Workington; P. T. Finn, 
Ballymote; Alexandra Mary Campbell Geddes, Bombay; Agnes 
Lillie Cousins, Madagascar ; Annie on mone pa Newry; P. J. Sheedy, 
Kilkee; W. W. Valence, Northumberland; E. A. R. Laing, Boyle ; 
A. W. Ball, Liverpool ; E. J. McC. Morris, co. Cork (with honours) ;: 
Gertrude Keith, Edinburgh (with honours); J. Barry, co. Cork; 
A. L. vy, Melbourne; Mary Finch Nannetti, London; D. F. 
O'Kelly, co. Limerick; 8. James, 8. Wales (with honours); D- 
Ritchie, Greenock; A. G. Kewley, Derbyshire; Sarah Brown 
MeMordie, Belfast; Rosa Turner, London; Ella Cecilia Rawlin- 
son, Norfolk: G. P. Searle, Tewkesbury: J. Scott, Northumber- 
land; — Francis FitzSimons, Tralee; M. H. Enright, Listowel ; 
Elizabeth Shaw Cotton, Bara; F. A. Molloy, India; Elizabeth Latto 
Ewan, Aberdeenshire; Winifred Jane Pierce, India; Agnes Irene 
Sinclair Coghill, Thurso; D. J. M. Vallange, Dollar; A. Smyth, co. 
Derry; E. E. 8. J. Galbraith, co. Cork; J. Gallie, co. Cork; and C. 
8. Langley, co. Cork. 

The following candidates passed in the respective divisions: 

In Chemistry.—Mary Harriett Simson. 

In Biology.—Flora Rosina Cartwright Wood, Mildred Jane Wallace, 
Ethel Louie Starmer, and W. H. Cox. 

In Biology and Physics.—J. G. Murray. 

SECOND EXAMINATION.—Of 50 candidates, the following 38 passed: D.. 
D. Muir, Edinburgh; E.C. Hayes, Dublin; M. Wilson, Bo’ness ;: 
A. A. Sakir, Mauritius; H. W. Vaughan, Devon; E. A. Rowan,, 
Kilkenny; A. A. Hill, Norwich: A. V. C. Holt, Cheshire; A. 
O'Leary, co. Cork; Florence Ulick O’S3ullivan, co. Kerry; T. O 
Jones, Anglesea; H.Gillies, x ; Lydia Ann Leney, Lewes ; 
W. E. Vice, South Africa; J. K. Brownlees, Ballymena; R. Fair- 
weather, Balfron; Florence Ada Holt, Yorkshire; Elizabeth Mari- 
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anne Erskine, Glasgow; Lillias Jane Thomson, Montrose; M. 
Breen, co. Limerick; R. Brown, Victoria; H. Marmion, co. 
Down ; Charlotte Rhoda Hodgins, co. apeerary Eleanor —— 
Montgomery, Belfast; Ella Stewart Caldwell, Lng =e ary 
Buchanan Lee, Liverpool; Jessie Ballard Ferguson, India; F. 
Smith, Durham; A. B. Ryan, co. Limerick; F. A. Hadden, India; 
J. W. Stoker, Durham; W. Kirkby, Lincolnshire; L. T. Jones, 
Anglesea; Beatrice Ritchie, Perth; Mary Janet Dodds, Corstor- 
phine ; W. Shaw, Halifax, Yorkshire; C. E.G. Bateman, Norwich; 
and R. J. Black, co. Derry. 

The following candidates passed in the respective divisions : 

In Anatomy and Physiology.—J. A. McIlroy. 

In Physiology.—C W. Lawson. 

In Materia nedica —C. Purdon, J. A. Meeke, C. A. C. Jones, G. H. Monk- 
house, and J. B. Voortman. 

FINAL EXAMINATION.—Of 103 candidates the following 59 passed and 
were admitted L.R.C.P.andS.E. and L.F.P.andS.G.: W. A. Lloyd- 
Davies, Abergele; W. Wilson, Ormskirk; J. F. Robertson, Edin- 
burgh; F. W. Pogson, Seacroft, near Leeds: P. Noonan, Victoria; 
Alice Marion Umpherston, Lasswade; G. H. Peake, Madagascar ; 
E. F. E. Baines, Hampshire; C. G. Rae, Glasgow; Elsie Maud 
Inglis, India; P. T. Tolputt, Folkestone; A. E. Berry, Madras: J. 
M. Ratnayeke, Ceylon; D. K. McDowell, Montreal; F. Christie, 
Scarborough; J. A. Bouck, Chester: J. 8S. Martin, Ballynahinch; 
H. Brown, Alford; G. W. Ancrum, Gloucestershire; W. J. No rm 
co. Waterford ; E. J. Gilleran, Roscommon; F. C. Rogers, Cheshire; 
R. R. Stitt, Birkenhead; D. J. Murphy, Youghal; J. W. Collett, 
Chittagong; A. J. Meikle, Inverary; D. Donald, Aberdeen; A. G. 
Ginders, Exeter ; W. Moody, Kennycully; C. A. Smith, Leeds; a. J. 
Thomas, Toronto; S. de Kock, Cape of Good Hope; J. A. Harbison, 
Melbourne; M. Lavan, co. Limerick ; T. Bennett, Clonakilty; H. E. 
Connor, Derry ; A. Norman, Southampton ; E. C. W. Hughes-Games, 
Isle of Man; W. Barwise, Wigan; A. B. Ryan, co. Limerick; J. J. 
Harvey, Madras; A. J. McNickle, co. Tyrone; T. F. Devane, Cork ; 
T. F. Roche, Mallow; W. B. Arthur, Dundee; T. J. Selby, Cumber- 
land; J. F. Colahan, Dublin; R. J. Bodkin, co. Galway; S. W. 
Pitcher, Australia; A. Fernie, Gloucestershire; H. B. Williams, 
Denbighshire; P. E. Overton, Warwickshire; G. T. C. Adams, New 
South Wales; A. Dryden, Edinburgh: 8S. Gawn, co. Antrim; C. 
Ryall, Isle of Wight ; J. L. Benson, London ; J. A. Walsh, Kilkenny; 
aud H. P. Weston, Manchester. 

The following candidates passed in the respective divisions : 

In Medicine and Therapeutics.—I. Baldwin, H. A. E. Noble, H. A. Jones, 
J.L S. Sherlock. 

In Surgery and Surgical Anatomy.—G. H. Johnston, W. M. Keal, Edith 
Grace Collett, and G. H. K. Ross. 

In Midwifery and Medical Jurisprudence.—N. G. Douglas, E. McC. Camp- 
bell, C. H. Hibbert, T. Dawson, O. Gilmore, J. H. D. Stephenson, G. 
H. Johnston, A. A. Hill, H. A. E. Noble, T. H. Lawrie, T. Lawson, 
L. Paterson, R. R. Hughes, A. Robertson, J. L. S. Sherlock, A. H. 
Brown, and G. H. K. Ross. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE toes gentlemen, having passed the requisite examinations, have 
been admitted Fellows of the College since last publication :— 
P. J. Wilkinson, L.R.C.S.E.; W. S. Crawford, L.R.C.S.E ; J.T. M. Giffen, 
L.R.C.S.E.; A. A. Powell,_M.R.C.S.Eng.; and R. P. Brooks, M.R.U.S. 
The following gentlemen, having passed the requisite examinations, 
were admitted Licentiates of the College :— 
A. W. Munro, J. C, Palmer, A. Stuart, L. G. Smith, P. D. Hormasjji, C. 
Scatchard, and J. E. Stott. 
The following gentlemen, having passed the requisite examinations, 
were admitted Licentiates in Dental Surgery :— 
T. Nash, H. A. Matheson, J. Malcolm, and J. J. Martin. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIST, JULY, 1892.—The following candidates passed in: 

Surgery.—E. C, Adams, St. Bartholomew's Hospital; W. Ashby, Guy’s 
Hospital ; R. S. Berry, St. George’s Hospital; F. Clarke, St. Bartho- 
lomew’'s Hospital; W. R. Clarke, Belfast; G. Cross, St. Thomas’s 
Hospital; C. G. L. Diihne, St. Bartholomew's Hospital; C. P. T. 
Edwards, University College ; C. G. Hoysted, Charing Cross Hos- 
pital; E. A. Humphreys, Owens College, Manchester: G. C. Jeaffre- 
son, University College; F. Melandri, Bologna; H. W. Oborn, St. 
Thomas's Hospital; R. N. U. Pickering, St. Bartholomew’s Hos- 
pital ; H. Richardson, Owens College, Manchester; A. B. Rogers, 
Owens College, Manchester; R. L. Romer, St. George’s Hospital ; 
G, Schilling, St. Thomas's Hospital ; T. A. B. Soden. Charing Cross 
Hospital; S. J. Stuck, Middlesex Hospital; A. J. Temperley. Lon- 
don Hospital; L. P. Tomlinson, St. George’s Hospital ; W. E. Toyne, 
Edinburgh; C. Webb, St. George's Hospital ; W. R. Willey, St. 
Mary’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—H. 8. Elliott, St. George's 
Hospital; W. H. F. Noble, University College and London Hospital ; 
E. Le F. Payne. St. Mary’s Hospital; H. R. Phillips, Cambridge and 
Manchester; H. E. B. Porter, London Hospital; J. H. F. Way, St. 
Thomas’s Hospital; S. Wilkinson, Liverpool. 

Medicine and Forensic Medicine.—F. Melandri, Bologna; A. L. Roper, 
Cambridge and Guy’s Hospital. 

Medicineand Midwifery.—F. A. Arnold, London Hospital; W. R. Clarke, 
Belfast ; G. Cross, St. Thomas’s Hospital; W. D. Johns, Durham; 
G. W. Lilley, Yorkshire College. Leeds ; J. N. Martin, St. Bartholo- 
mev’s Hospital; G. A. Peake, Bristol. 

Medicine.—H. J. van Leent, Guy’s Hospital. 

Forensic Medicine and Midwifery.—S8. P. Hopewell, London Hospital ; J. 
A. Procter, King’s College ; F. Spurr, Middlesex Hospital; A. J. 
Temperley, London Hospital ; J. B. Tindall, King’s College. 


eo gl D. Akers, St. Mary's Hospital; F. N. Roth, St. Mary’s 
ospital. 

To Meoers. Ashby, Hoysted, Humphreys, Phillips, Pickerin y Porter, 
Ransome, Rogers, Romer, Sodipe, Spurr, Toyne, Way, and Webb was 
granted the diploma of the Society entitling them to practise Medicine, 
Surgery, and Midwifery. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


A CONVALESCENT home for women, to be managed by women, was 
recently opened at Great Wakering, Essex. Theinstitution has been estab- 
lished by the lady collectors of the Hospital Saturday Fund, who have 
recently formed a Convalescent Home Fund Association. It is estimated 
that there will be accommodation for 400 or 500 patients each year. 











HEREFORD COUNTY AND CITY LUNATIC ASYLUM. 

THE average number of patients admitted for the last ten years into this 
asylum has been 66; during 1891 the number was 81. Speaking of the 
condition of those admitted with regard to their probable recovery, Dr. 
Chapman says they were more than usually;hopeless. No fewer than 41 
out of the 81 were either congenital cases or were of over twelve months 

duration when admitted, and 15 of the number were over 70 years of age. 
Dr. Chapman thinks the reason why a so much greater, proportion of 
aged patients should be sent to this asylum is because the population of 
the county is stationary or diminishing. 

Dr. Chapman, the committee, and the chaplain in their respective 
reports, pay a feeling and well-merited tribute to the memory of Mr. D. E. 
Morris, who died during the year. He had been for eighteen years 
assistant medical officer to the asylum, and “his sudden removal while 
yet in the prime of manhood was deeply deplored by all. 


LIMERICK DISTRICT LUNATIC ASYLUM. ’ 

THE Inspectors of Lunatic Asylums have addressed a communication to 
the governors of this institution, pointing out the urgent need that exists. 
for the appointment of an assistant medical officer, the Limerick Asylum 
being probably the largest in the world which has only a single res dent. 
medical officer attached to it. The governors had hesitated about making 
the appointment, thinking if they did so the tenure of office of the 
apothecary would be terminated. This was a mistake, and a notice of 
motion was handed in for next month that an assistant medical officer be 
appointed for the asylum. 








THE VISITING AND RESIDENT STAFF OF HOSPITALS. 

A DIFFICULTY of a most unusual kind, judged by European senderés, 
has arisen between the visiting medical staff of the Brisbane Hospital an 
the committee. 1t appears that the committee are in favour of a system— 
a necessity in earlier days and in out-of-the-way places—by which the resi- 
dent staff was given almost complete control of the management and 
treatment of the patients. At the Brisbane Hospital, however, the 
following rule was early made: ‘The visiting surgeons shall have 
placed under their —- all the patients, instructing the resi- 
dent house-surgeon as to their treatment.” This rule, which is to the 
same effect as that which is in operation in all the hospitals of Great 
Britain, Ireland, and in all or most of those of other countries, has 
been tacitly set aside, and the visiting staff, finding themselves thus 
placed in a false position, have resigned. Professor Anderson 
Stuart has been consulted on the matter, and his reply, published in 
the Brisbane Courier, of course condemns such an indefensible arrange- 
ment as that which has found favour with the committee of the Brisbane 
Hospital. A public meeting has been held in Brisbane, under the chair- 
manship of Dr. Bancroft, and it was clearly seen that medical opinion = 
the colony was opposed tothe resurrection in the capital of the colony o 
a system which has now become an anachronism. The announcement that 
such a system still found defenders in the capital of Queensland has —_ 
received with the greatest astonishment by the medical profession in this 
country. 





HOSPITAL SATURDAY FUND. 

THE following amounts have been received on behalf of this fund from 
district committees as the result of last Saturday’s ladies’ street —. 
tion, namely : Western suburban London, £375 (increase upon last year 0 : 
£10); Woolwich, £280 (increase of £10); West Ham, £147 (increase £10) 5 
Wood Green, £34 (increase £10): Balham and Tooting, £165 (increase £50) ; 
St. George's and Westminster. £580 (increase £100). The following smosnts 
were collected at some of the principal stations in the central distric > 
namely : Stock Exchange, £33 15s. 9d.; the Bank, £33 11s. 1d.; Char ng 
Cross, £28 11s. 1d. ; Covent Garden, £26 15s. 8d. ; Metropolitan Meat ok me 
£21; Mansion House, £15; Baltic Chambers, £15 19s. 8d.; Peabody's 
Statue, £15 2s.; Old Broad Street (National Bank), £13; Corn me 
£135s.; Coal Exchange, £13 10s.; Shipping Exchange, £10 18s.; Woo 
change, £10 7s. 





CORK DISTRICT ASYLUM. th 

THE total number of patients in this important institution during the 
year 1891 was 48 in excess of any previous year. The number gt ee 
meut is stated to have been 1,305, namely, 654 males and 651 fem — a 
very curious approximation of the sexes, the rule being more fem “ 
than males. Dr. Oscar Woods gives the death-rate at 6.5 per cent. on by e 
average number of patients resident, and this is the lowest of any year in 
the records of the asylum. Attention is also called to the fact that, se 
usual, consumption heads the list with 33 per cent. of the whole of the 
deaths. The inspector of lunatics on visiting the asylum found seven 
patients suffering from typhus fever, and expresses regret that in such a 
large and unfortunately at present overcrowded asylum no structural 
provision has been made for the complete isolation of patients suffering 
from acute infectious diseases. It would appear that since 1883 there 
have been no fewer than five outbreaks of typhus fever alone in the 





Forensic Medicine.—H. F. Ransome, Owens College, Manchester; S. A. 
L. Sodipe, University College ; C. Webb, St. George’s Hospital. 


asylum. 





{ 
\ 
{ 
i 
i} 















































HEALTH JAva. 6, 1892. 








a wee. PUBLIC 
PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL SERVICES. 





BY-LAWS UNDER THE PUBLIC HEALTH (LONDON) 
A 


Tue delay in the issue of the London Council’s by-laws under 
the Public Health (London) Act, 1891, is due, it seems, to the 
fact that the provisions of the Public Health Act have not suf- 
ficiently enabled distinctions to be made between the subject 
matter to which the Council’s by-laws must relate, and that 
which must be dealt with in the by-laws of the sanitary 
authorities. This difficulty has still to be overcome. The 
Council hope the Local Government Board will shortly exe 
yon - views on the subject, as it is time the by-laws wer- 
settled. 


ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 13892. 
THE vital and mortal statistics of the thirty-three great English towns 





dealt with by the Registrar-General in his weekly returnsare summarised | 


in the accompanying table. During the three months ending June last, 
83,633 births were registered in these thirty-three towns, equal to an an- 
nual rate of 32.9 per 1,000 of their aggregate population, estimated at up- 
wards of ten millions of persons in the middle of this year. In London 
the birth-rate was equal to 31.4 per 1,000, while it averaged 34.0 in the 
thirty-two provincial towns, and ranged from 22.2 in Huddersfield, 26.8 in 
Brighton, and 28.1 in Croydon, to 37.5 in Gateshead, 37.9 in West Ham, and 
39.0 in Sunderland. 

During the quarter under notice 49,509 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 19.5 per 1,000. In London the rate of mortality was equal to 18.9 per 
1,000, while it averaged 19.9in the thirty-two provincial towns, among 
which the death-rates ranged from from 13.1 in Croydon, 14.0 in Brighton, 
14.6 in Portsmouth, and 15.6/in West Ham, to 22.6 in Salford, 22.7 in Old- 
ham, 23.7 in Liverpool, and 24.6 in Manchester. 

The 49,509 deaths registered in the thirty-three towns last quarter in- 
cluded 6,479 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.6 per 1,000; in London the zymotic death-rate was 
as high as 3.2, while it averaged 2.1 per 1,000in the thirty-two provincial 
towns, among which it ranged from 0.8 in Gateshead and in Brighton, 0.9 





in Bradford, and 1.0 in Newcastle-upon-Tyne, to 2.8in Birmingham, Hali- | 


fax, and in Sheffield, 2.9 in Preston, 3.1 in Manchester, and 3.7 in Sunder- 


' 


land. The 1,666 deaths referred to the principal zymotic diseases in- 
cluded 2,574 which resulted from measles, 1,665 from whooping-cough, 
737 from diarrhea, 625 from diphtheria, 566 from scarlet fever, 276 from 
“fever” (principally enteric), and 35 from smalli-pox. The 2,574 fatal 
cases of measles recorded in the thirty-three towns during the quarter 
under notice were equal to an annual rate of 1.01 per 1,000, and exceeded 
the average. In London the rate of mortality from this disease was as 
high as 1.51 per 1,000, while it averaged only 0.65in the thirty-two pro- 
vincial towns, among which measles showed the highest proportional 
fatality in Sheffield, Birkenhead, Liverpool, Leicester, Birmingham, and 
Halifax. The 2,574 deaths referred to whooping-cough were equal to an 
annual rate of 0.66 per 1.000; in London the rate of mortality from this 
disease was 0.59 per 1,000, while it averaged 0.70 in the thirty-two pro- 
vincial towns, and was highest in Bristol, Bolton, Wolverhampton, 
Preston, Salford, and Sunderland. The 737 fatal cases of diarrhoea were 
equal to an annual rate of 0.29 per 1,000; among the large towns the 
highest death-rates from this disease were recorded in Salford, Preston, 
and Burnley. The 625 deaths referred to diphtheria were equal to an 
annual rate of 0.25 per 1,000; in London the rate of mortality from diph- 
theria was as high as 0.41 per 1,000, while it averaged only 0.13 in the 
thirty-two provincial towns, among which this disease showed the 
highest proportional fatality in Sheffield, Oldham, Salford, Derby, 
and Portsmouth. The 566 fatal cases of scarlet fever were equal 
to an annual rate of 0.22 per 1,000; in London the death-rate from 
this disease was 0.25 per 1,000, and slightly exceeded the mean rate 
in the thirty-two provincial towns, among which the highest scarlet 
fever death-rates were recorded in Manchester, Gateshead, Old- 
ham, Preston, and Cardiff. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals, which had been 1,416 and 1,175 at the 
end of the preceding two quarters, had risen again to 2,117 at the end of 
June last; the admissions, which had been 1,783 and 1,327 in the preced- 
ing two quarters, increased to 2,68 during the three months ending June. 
The 276 deaths referred to different forms of “ fever” (including typhus, 
enteric, and simple and ill-defined forms of fever) were equal toan annual 
rate of 0.11 per 1,000, which was considerably below the average. In 
London the ‘‘ fever” death-rate did not exceed 0.08 per 1,000, while it 
wenes 0.13 in the thirty-two provincial towns, and was highest in Ply- 
mouth, Norwich, Preston, and Wolverhampton. Of the 35 fatal cases of 
small-pox registered mew | the quarter under notice in the thirty- 
three towns, 24 occurred in London, 4 in Liverpool, 2 in Halifax, 
and1 each in Croydon, Cardiff, Oldham, Leeds, and Newcastle-upon- 
Tyne. One hundred and ninety-five small-pox patients were admitted 
into the Metropolitan Asylum Hospitals during last quarter, and 35 re- 
mained under treatment at the end of June. 

The rate of infant mortality in the thirty-three towns, measured by the 
proportion of deaths under 1 year of age to registered births, was equal 
to 138 per 1,000. In London the rate of infant mortality was 128 per 1,000, 
while it averaged 145 in the thirty-two provincial towns, among which it 
ranged from 89 in Brighton, 103 in Croydon, 110 in Cardiff, and 112 in 


Analysis of the Vital and M ortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1892. 
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West Ham, to 18u1n Blackburn, is? 1u Leicester, 155 in Huddersfield, and 
191 in Burnley. 

The causes of 949, or 1.9 per cent., of the 49,509 deaths in the thirty-three 
towns during the second quarter of this year were not certified either by 
registered medical practitioners or by coroners. The proportion of un- 
certified deaths in London did not exceed 0.9 per cent., while in the 
thirty-two provincial towns in averaged 2.6 per cent. All the causes of 
death were duly certified in Croydon and in Burnley; in the other towns 
the lowest proportions of uncertified deaths were registered in Ports- 
mouth and Birkenhead, and the highest in Liverpool, Sheftield, Birming- 
ham, Preston, and Halifax. 


TE ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the second quarter of 
the current year. The fluctuations of each disease during the period 
under review, and its fatal prevalence as compared with that recorded in 
the corresponding weeks of recent years, can thus be readily seen. 

Small-porz.—Twenty-four deaths from this disease were registered in 
London vere, by second quarter of this year, the average number in 
the corresponding periods of the preceding ten years, 1882-91, being 91. 

f these 24 deaths, 16 only were of London residents, of whom 4 be- 
longed to St. Luke, 3 to Bethnal Green, and 1 to each of nine other sani- 
tary districts. One hundred and ninety-five small-pox patiehts were ad- 
mitted into the Metropolitan Asylums Hospitals a the quarter, 
against 63 in the first three months of 1892, and 35 remained under treat- 
ment at the end of June. 

Measles.—The fatal cases of measles, which had increased from 246 to 
$26 in the preceding three quarters, further rose to 1,610 during the three 
months under notice, and were nearly double the corrected average 
number. Among the various sanitary areas of the metropolis the highest 
proportional fatality of measles was recorded in Hammersmith, Fulham, 
Chelsea, Westminster, Marylebone, St. Pancras, Strand, Whitechapel, St. 
George-in-the-East, Limehouse, and Newington. 

Scarlet Fever.—The deaths referred to this disease, which had been 169 
and 159 in the preceding two quarters, rose again to 261 during the three 
months ending June last, end exceeded by 38 the average number in the 
corresponding periods of the preceding ten years. Among the various 
sanitary districts this disease showed the highest proportional fatality in 
Westminster, Bethnal Green, St. George-in-the-East, Newington, and 
Plumstead. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 1,416 and 1,175 at the end of the pre- 
ceding two quarters, had increased to 2,117 at the end of June. The 
number of cases admitted to these hospitals, which had been 1,411, 1,783, 











and 1,327 in the preceding three quarters, rose again to 2,663 during the 
three months ending June last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
335, 365, and 328 in the preceding three quarters, rose to 437 during the 
quarter under notice, and exceeded by as many as 184 the corrected 
average number. Among the various sanitary districts the highest pro- 
— fatality of diphtheria was recorded in Hammersmith, St. James 

estminster, Hackney, London City, Whitechapel, and Limehouse. The 
cases of diphtheria admitted into the Metropolitan Asylums Hospitals, 
which had been 412, 411, and 410 in the preceding three quarters, rose to 
= “~~ qneeres, and 255 patients remained under treatment at the end of 

une Jas 

Whooping-cough.—The deaths referred to this disease, which had in- 
creased from 374 to 1,473 in the preceding three quarters, declined to 630 
during the three months under notice, and were 283 below the co d 
average number. Among the various sanitary districts of the metropolis 
whooping-cough was proportionally most fatal in Whitechapel, St. George- 
in-the-East, Limehouse, Mile End Old Town, St. Saviour Southwark, St. 
George Southwark, and Newington. 

Fever.—Under this seating are included deaths from typhus, => 
fever, and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of ‘‘ fever,” which had been 220 and 80 in 
the preceding two quarters, were 90 during the quarter under notice, and 
were 64 below the corrected average. Of these 90 deaths from “fever,” 3 
were certified as typhus, 83 as enteric or typhoid fever, and 4 as simple 
and ill-defined fever. There was no marked excess of “‘ fever” mortality 
in any of the sanitary districts of the metropolis during last quarter. 
The Metropolitan Asylums Hospitals contained 57 enteric fever patients 
at the end of June last, against 141, 206, and 73 at the end of the precedin 
three quarters; the new cases admitted into these hospitals, which h 
been 404 and 112in the previous two quarters, were 116 during the three 
months ending June last. 

Diarrhea.—The 326 fatal cases of diarrhoea recorded in London during 
the quarter under notice exceeded by 71 the corrected average number. 

In conclusion, it may be stated that the 3,378 deaths referred to the 
principal zymotic diseases during the second quarter of the current 
ear were 657, or nearly 25 per cent., above the corrected average number 
in the corresponding periods of the preceding ten years, 1842-91. The 
mortality from measles, scarlet fever, diphtheria, and diarrhoea showed 
an excess, while that from small-pox, =a cough, and “fever” was 
considerably below the average. Among the various sanitary districts 
the highest zymotic death-rates last quarter were recorded in Hammer- 
smith, Fulham, Chelsea, Whitechapel, St. George-in-the-East, Limehouse, 
and Newington. 


D&ATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1892, 
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THE NOTIFICATION OF MEASLES IN LONDON. 
Tue prevalence of measles in London during the last few months has 
caused the questions of school closure and of the advisability of making 
measles a notifiable disease to be again brought into prominence. The 
former question has apparently caused some friction between the school 
board authorities and one or more medical officers of health. The diffi- 
culties, on the other hand, which at once suggest themselves in connec- 
tion with the other question are very formidable. The magnitude of the 
problem of providing means of isolation and hospital accommodation in 
the case of measles is appalling ; again, measles is so infectious in its early 
stages as to make it extremely doubtful whether the most prompt and 
efficient action could be attended with anything like the benefit which 
accrues from the adoption of preventive measures in a disease like scarlet 
fever; and, in the third place, thereis the question of expense. 

Much gece would result from the co-operation of school authorities 
with health officers, and this makes it all the more a matter for regret 
that there is an unfortunate tendency in some instances on the part of 
the former to resent the efforts made to prevent the spread of the disease 
by the latter. The weightiest argument in favour of the notification of 
measles is the control which it would give over school infection, and if we 
cannot yet count upon hearty co-operation between schoolmasters and 
medical officers of health it would appear premature to agitate for the 
compulsory notification of measles in London. 





NOTIFICATION IN DEVONSHIRE. 

AMONG medical officers of health there is practical unanimity as to the 
value of the Notification Act, and it is somewhat of a novelty to hear of 
opposition from that ay At the last meeting of the Newton Abbott 
rural sanitary authority deputations attended from Torquay and other 
adjoining local boards with the object of urging the authority to adopt 
the Notification Act for the rural distict. According to the report in the 
Western Morning News, Dr. Harvey, the health officer for the district. ex- 
pressed a preference for cleanliness, and the services of an additional in- 
spector, to notification and quarantine. This seems to imply one of two 
things—either that for some reason notification and cleanliness are in- 
compatible in Newton Abbott, or that the one renders the other unneces- 
sary. The latter alternative is at variance with what we know of the 
epidemiology of many of the infectious diseases, and certainly not in 
accordance with the experience of other districts. The question is to be 
decided at the next meeting of the rural authority. 





SCARLET FEVER IN SOUTH-EAST LONDON. 

Tae recent outbreak of scarlet fever in the south-east of London and 
other places has been found by Dr. Hamer, the assistant medical officer 
of the London Council, t= be due to the distribution of an infected milk 
supply from a London cowshed. It was not found that the milk was in- 
fected by human contagion, and the circumstances under which it was 
infected cannot be precisely stated. There is the fact that five cows in 
So ee were at the time suffering from an eru;tion on the teats and 
udder. 





SMALL-POX IN YORKSHIRE. 

SMALL-POX, though not gaining ground in Yorkshire as an epidemic, 
cootinues to be prevalent in the Halifax Union. particularly in the 
borough and at Brighouse and Rastrick. From Halifax infection has 
been carried to Greetland, and acase at Leeds has been traced to the 
latter place. From the other centre—namely, Brighouse and Rastrick— 
the disease has wosensay apgees in two directions. Five or six cases at 
Knottingley have resul from the arrival of an infected person from 
Brighouse, and another focus of small-pox has been set up in the Holm- 
firth district by similar means. Neither Knottingley nor Holmfirth has 
any means of efficient isolation. 





ENTERIU FEVER AT NORTHALLERTON. 
NORTHALLERTON affords another ominous instance of fin de siécle sanita- 
tion, which has been brought to light by an outbreak of enteric fever. 
From the remarks of the medical officer of health (Dr. Lumley), as re- 
ported in the Yorkshire Herald, it seems that the outbreak has been 
limited to a small area, in which the water supply is partly derived from 
wells open to pollution by sewage. The sewers receive the drainage from 
ashpits—a plan long since condemned by all competent authorities. Re- 
ference was also made to stagnation of sewage in an imperfect and leakin 
drain, and to the need for ——_ scavenging. The Local Governmen 
Board have declined to send an inspector to inquire into the circum- 
stances of the outbreak, deeming, no doubt, the cause of the outbreak and 
the duty of the local authority sufficiently plain. Very likely somethin 
will be done now, but what explanation have the local board to offer o 
their failure to discover and remedy these dangerous conditions years ago ? 
Unless Northallerton is worse than the neighbouring towns and villages, 
—and we have no evidence as to that—there is scope for the North Riding 
County Council in sanitary matters. 





ATTENDANCE WITHOUT ORDER. 

MEDICAL OFFICER OF 20 YEARS’ STANDING writes: In the BRITISH MEDI- 
CAL JOURNAL of July 16th I regret to notice the death of Dr. C. A. 
Walters, of Cheltenham, who was said to have been suspended from 
office by the Cheltenham guardians because he refused to attend to a 
parish case without an ordereither from a guardian, relieving officer, 
or overseer. 1 maintain that he was perfectly justified in declining if 
he thought proper to do so, unless it was a case of great emergency, 
which it does not appear to have been. In the book written by Messrs. 
Craven and Coppock (barristers-at-law), I find the following words, 
namely: ‘‘ A medical officer is not bound to attend any case without a 
regular order, but if he be sent for and attends the case without an 
order or treats the patient as being under his care he will be held re- 
sponsible for any neglect which may occur, and will not be permitted 
to plead in justification the want of an order.” If medical officers are to 
be suspended or dismissed in the same way as Dr. Walters wasthe reeu- 
lation of the Local Government Board isa farce. and I am very glad to 





find that the Council of the Poor Law Medical Officers’ Association is 
taking the matterup, and I hope the Cheltenham Guardians will be 
taught the state of the Jaw, especially when it is reported that the 
mother of the sick child had £30 in the savings bank, and she therefore 
thought proper to call in another doctor. 





A CURIOUS FOINT AS TO MEDICAL ATTENDANCE ON PAUPERS. 
AT a recent meeting of the Shardlow (Derbyshire) Board of Guardians, a 
question, which we are not aware has hitherto been raised formally, was 
brought forward—namely, whether a person in receipt of outdoor relief 
when ill is compelled to have the attendance of the district medical 
officer if friends subscribe and pay for attendance by a private practi- 
tioner. The question was left amsettled by the board, who appenred un- 
willing to come toadecision upon it. We may point out that, though 
to the uninitiated there may may appear no reason for objecting to 
private medical attendance on patients in ‘receipt of relief, relieving 
officers and some boards of guardians, however, prefer such patients to 
be under the care of their own medical officer, as they sometimes con- 
sider it necessary to disregard certificates given by private practitioners 
holding no position of responsibility; and who, they think, may perhaps 
sometimes be a little too liberal to the patients at the expense ot the rate- 
payers. 





LEAD SERVICE PIPES. 
Ata recent meeting of the Queensbury Local Board it was resolved: 
‘That it shall no longer be compulsory on the part of water consumers 
to put in lead service pipes from the board's mains, but pipes of such a 
class and quality as satisfy the waterworks manager.” 





QUALIFICATION OF MEDICAL OFFICER OF HEALTH. 

A COUNTRY PRACTITIONER asks: When an appointment of a medical 
officer of health is to be filled by a rural sanitary authority, is it com- 
pulsory for the said authority to appoint a D.P.H. over any other 
applicant who has not got the D.P.H., other things being equal ? 

*.* No, unless the population of the rural sanitary district, or combina- 
tion of districts, exceed 50,000; and even in that case three years’ 
previous consecutive service as medical officer of health of a district, 
or combination of districts, having a population of 20,000, is to be re- 
garded as equivalent to a diploma in sanitary science. (See Section 1s 
of Local Government Act, 1888). 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,303 
births and 3,467 deaths were registered during the week — Saturday, 
July 23rd. The annual rate of mortality in these towns, which had been 
17.1 and 17.9 per 1,000 in the preceding two weeks, declined again to 17.7 
during the week under notice. The rates in the several towns ranged 
from 11.1 in Cardiff, 11.5 in Portsmouth, 12.1 in Brighton, and 12.8 in 
Bradford, to 19.9 in Hull, 20.1 in Birkenhead, 21.3 in Blackburn, and 
21.5in Bolton. Inthe thirty-two provincial towns the mean death-rate 
was Only 16.8 per 1,000, and was 2.2 below the rate recorded in London, 
which was 19.0 per 1,000. The 3,467 deaths registered during the week 
under notice in the thirty-three towns included 625 which were referred 
to the principal zymotic diseases, against numbers increasing from 477 
to 598 inthe preceding four weeks; of these, 282 resulted from diarrhea, 
135 from measles, 81 from whooping-cough, 53 from diphtheria, 41 from 
scarlet fever, 27 from ‘‘ fever” (principally enteric), and 6 from small- 
ox. These 625 deaths were equal to an annual rate of 3.2 per 1,000; in 
ndon the zyniotic death-rate was 4.4, while it averaged only 2.3in the 
thirty-two provincial towns. No deaths from any of these zymotie 
diseases were recorded last week in Burnley, while they caused the 
lowest death-rates in Newcastle-upon-Tyne, Swansea, and Wolverhamp- 
ton, ana the highest rates in Croydon, Leicester, London, Preston. and@ 
West Ham. Measles caused the ~~ proportional fatality in Hudders- 
field, Sunderland, West Ham, and Halifax; whooping-cough in Ports- 
mouth, Salford, Croydon, Hull, and Preston; and diarrhoea in Croydon, 
Norwich, London, West Ham, and Leicester. The mortality from scarlet 
fever and from “fever” showed no marked excess in 7 of the large 
towns. The 53 deaths from diphtheria recorded during the week under 
notice in the thirty-three towns included 37 in London, 4 in Birming- 
ham, 4in Manchester, and 2in Liverpool. Four fatal cases of small-pox 
were registered in London, 1 in Halifax, and 1 in Sheffield, but not one in 
any other of the thirty-three large towns; 11 small-pox patients were 
under treatment in the Metropolitan Asylums Hospitals, and 4 in the 
Highgate Small-pox ae on ava A last, July 23rd. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals, and in 
the London Fever Hospital on the same date was 2,671, against numbers 
increasing from 1.226 to 2,488 on the preceding seventeen Saturdays ; 382 
new cases were admitted during the week, against 301 and 323 in the pre- 
ceding two weeks. The 158 deaths from diseases of the respiratory organs 
5 London were equal to an annual rate of 1.9 per 1,000, and were 24 below 

e average. 

In thirty-three of the largest English towns, including London, 6,589 
births and 3.374 deaths were registered during the week ending Saturday, 
July 30th. The annual rate of mortality in these towns, which had been 
17.9 and 17.7 per ),000 in the preceding two weeks, further declined to 17.3 
during the week under notice. The rates in the several towns ranged 
from 6.3 in B=rnley, 10.3 in Brighton, 11.8in Croydon,and12.9in Gateshead 
to 20.5 in Salford, 20 6 in Wolverhampton and in Leicester, 22.8 in Sunder- 
land, and 25.9in Liverpool. In the thirty-two provincial towns the mean 
death-rate was 17.1 per 1,000, and was U.4 below the rate recorded in Lon- 
don, which was 17.5 per 1,000. The 3,374 deaths registered during the week 
under notice in the thirty-three towns included 585 which were 1eferred 
to the principal zymotic diseases, against numbers increasing from 477 to 
625 in the preceding five weeks ; of these, 266 resulted from diarrhea, 127 
from measles, 56 from whooping-cough, 54 from scarlet fever, 41 from diph- 
theria, 18 from ‘“‘ fever” (principally enteric), and 3 from smal)-pox. These 
85 deaths were equal to an annval rate of 3.0 per 1,000; in London the 
zymotic death-rate was equal to 37, while it averaged 2.5 per 1,000 in the 








Cl i ae de 


rT w—eEvw ves Fe Prrew FS wwevwoe 


= we 


' 








Ava. 6, 1892.] MEDICAL 


NEWS. ane. 








thirty-two provincial towns. No fatal case of any of these diseases was 
recorded last week in Huddersfield; in the other towns they caused 
the lewest death-rates in Burnley, Hull, Newcastle-upon-Tyne, and 
Blackburn, and the highest rates in West Ham, Leicester, Sunder- 
land, Cardiff, and Preston. Measles caused the highest propor- 
tional fatality in West Ham, Croydon, Birkenhead, Salford, Halifax, 
and Sunderland; scarlet fever in Preston ; whooping-cough in Swansea 
and Nottingham; and diarrhoea in London, West Ham, Cardiff, Birming- 
ham, Leicester, Derby, and Preston. The mortality from ‘ fever” 
showed no marked excess in any of the large towns. The 41 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 25 in London, 3in Liverpool, 2 in West Ham, 2in Norwich, 
and 2in Manchester. Two fatal cases of small-pox were registered in 
Bradford, and one in London, but not one in any other of the large 
towns; 6 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals, and 3 in the Highgate Small-pox Hospital, on Satur- 
day last, July 30th. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on the same 
date was 2,864, against numbers increasing from 1,226 to 2,671 on the pre- 
ceding eighteen Saturdays ; 382 new cases were admitted during the week, 
against 323 and 382in the previous two weeks. The 155 deaths from dis- 
eases of the respiratory organs in London were equal to 1.9 per 1,000, and 
were 23 below the average. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday, July 23rd, 934 births and 512 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined from 19.3 to 17.2 per 1,000 
in the preceding four weeks, rose again to 18.4 during the week under 
notice, and was 0.7 per 1,000 above the mean rate during the same 

eriod in the large Bogie} towns. Among these Scotch towns the lowest 

eath-rates were recordedin Perth and Leith, and the highest rates in 
Edinburgh and Dundee. The 512 deaths in these towns included 66 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.4 per 1,000, which was 0.8 below the mean zymotic death-rate 
during the same period in the large English towns. The highest 
zymotic death-rates were recorded in Glasgow and Paisley. The 243 
deaths registered in Glasgow included 25 from.measles, 6 from whooping- 
cough, and 3 from diphtheria. The death-rate from diseases of the 
pear eaty organs in these towns was equal to 2.1 per 1,000, against 1.9 in 

ondon. 

During the week me | Saturday, July 30th, 847 births and 488 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.2 and 18.4 per 1,000 in the 
preceding two weeks, declined again to 17.5 during the week under notice, 
and was slightly above the mean rate during the same period in the large 
English towns. Among these Scotch towns the lowest death-rates were 
13.4fin Leith and 14.3 in Aberdeen, and the highest rates 19.4 in Glasgow 
and 22.3in Greenock. The 488 deaths in these towns included 54 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 1.9 per 1,000, which was 1.1 below the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic death- 
rates were recorded in Aberdeen and Glasgow. The 249 deaths in Glas- 
gow included 11 from measles, 11 from wneep=ng coum. and 2from scarlet 
fever. Six fatal cases of measles were recorded in Aberdeen. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
4.1 per 1,000, against 1.9 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, July 16th, were equal to an annual rate 
of 23.7 per 1,000. The lowest rates were recorded in Dundalk and Gal- 
way, and the highest ratesin Lurgan and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 3.0 per 1,000. The 162 deaths re- 
gistered in Dublin were equal to an annual rate of 24.2 per 1,000 (against 
24.6 and 21.8 in the preceding two weeks), the rate during the same period 
being 18.9 in London and 14.2 in Edinburgh. The 162 deaths registered in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 9 resulted from measles, 
and 4 from enteric fever. 

In sixteen ofthe principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 23rd, were equal to an annual 
rate of 21.8 per 1,000. The lowest rates were recorded in Dundalk and 
Wexford, and the highest rates in Lurgan and Newry. The death-rate 
from the } png mx zymotic diseases averaged 3.0 per 1,000. The 133 deaths 
registered in Dublin were equal to an annual rate of 19.8 per 1,000 (against 
21.8 and 24.2 in the preceding two weeks), the rate during the same period 
being 19.0 in London and 20.1in Edinburgh. The 133 deaths registered in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 7 resulted from measles, 
4 from diarrhcea, and 2 from whooping-cough. 


MEDICAL NEWS. 


At an examination for Inspector of Nuisances held at 
Norwich last month, thirty-eight candidates presented them- 
selves, of whom eleven passed. 

CoLLEGE OF StatE MeEpicrne.—The annual meeting of 
Fellows of the College of State Medicine was held on 
July 22nd; Sir Thomas Crawford, K.C.B., in the chair. The 
report for 1891 was read and adopted. The work of the College 
had been very successful during the year, and the College had 
been self-supporting. Further efforts will be made to extend 
its usefulness as a teaching institution in connection with 
public health, 














Tue Order of the Royal Red Cross has been conferred by the 
Queen upon Miss E. M. Lickfold, Acting Superintendent 
Indian Nursing Service, for her services during the Hazara 
campaign in 1888. 

At the examination in Practical Chemistry for admis- 
sion to the Institute of Chemistry of Great Britain and Ire- 
land held last month, thirty-seven candidates presented 
themselves, of whom nineteen, including one lady, were 
successful. 

On and after September Ist the medical teaching in Bir- 
mingham will be conducted in the Mason College, and 
Queen’s College will cease to have any connection with 
medical education. In future the medical school of Birming- 
ham will be “The Queen’s Faculty of Medicine, Mason 
College, Birmingham.”’ 

Mepico-PsycHoLoGicaL AssocraTIon.—The following can- 
didates passed the examination of proficiency in Psychological 
Medicine at Bethlem Hospital on July 7th, and were awarded 
the certificate:—Frank Belben, E. Milliken Goldie, W. A. 
Haslam, R. J. Hutchinson, Robert H. Lloyd, J. H. Sprout, W. 
F. Umney. Dr. George M. Robertson obtained the medal and 
prize of ten guineas for the best essay, and Drs. Nathan Raw 
and George R. Wilson were bracketed equal for the Gaskell 
Prize. 

British MepicaAL TEMPERANCE AssocrATION.—The annual 
prizes of £10 and £5, offered to third-year students by the 
British Medical Temperance Association for a written exami- 
nation on alcohol, have this year been awarded as follows :— 
First prize, Mr. D. F. Harris, B.Sc.Lond., of Glasgow Uni- 
versity ; second prize, Miss E. J. Moffatt, of the London School 
of Medicine for Women. Honourable mentions were also 
awarded to Messrs. 8. J. G. Carré, F. Chown, W. A. Mackay, 
and M. A. Saltmarsh. The examiners were Professor McKen- 
drick, Dr. Moir, Dr. Morton, Dr. Richardson, Professor 
Simpson, and Professor Sinclair. 

THE holiday (post-graduate) courses given by the 
‘‘docenten’’ and assistants of the Berlin University will 
commence on September 22nd and terminate on October 22nd. 
The courses included normal and pathological anatomy and 
histology, materia medica and pharmacology, medicine, 
psychological medicine, nervous diseases and electro-thera- 
peutics, surgery, ophthalmology, otology, laryngology and 
rhinology, obstetrics and gynzcology, dermatology and 
syphilis, diseases of the urinary and reproductive organs, and 
hygiene and public medicine. Full particulars can be ob- 
tained from Herr Anders, Mauerstr. 54, I. Berlin. 

LirERARY INTELLIGENCE.—A work by Dr. Behring, entitled 
“The Practical Limits of Blood Serum Therapeutics, and 
Methods of Immunisation, with the Object of Obtaining a 
Curative Serum,”’ will shortly be published by George Thieme, 
of Leipzig.—Medical journals increase and multiply in Russia 
as elsewhere. The vast majority of them are published in St. 
Petersburg. In 1875 the number published was 8; at the 
beginning present year this had risen to 33, The number of 
monographs on medical subjects has risen from 34 in 1877 to 
324 in 1891, the increase being particularly marked since 1888, 
when making of medical books sudden rose from 81, the output 
for the previous year to 146. The numbers for 1889 and 1890 
were respectively 198 and 254.—A new medical journal, the 
Gazetta Medica di Pavia, has been established under the 
auspices of the Pavia Medico-Chirurgical Society.—The 
Anales de la Asistencia Publica and the Anales del arta- 
mento Nacional de Higiene of Buenos Ayres, have been amalga- 
mated under the title of Anales de Higiene Publica y de Medicina 
Iigul.—The Journal of Orificial Surgery is the title of a new 
periodical published at Chicago, under the editorship of Drs. 
EK. H. Pratt, F. D. Holbrook, and E. L. Smith. “ Orificial 
Surgery ” is good, as Polonius would say, but as some of the 
“ orifices” communicate with each other, it is to be hoped 
that strict lines of delineation have been drawn, so that there 
shall be no quarrelling among the various orificialists.—The 
two journals devoted to wore ne, in the United States, 
the American Monthly Microscopical Journal and the Microscope, 
which have hitherto been incompatible elements, have now— 
like Justice and Peace—met and kissed. The a 
which is the younger publication of the two, has been bought 
up by its older standing rival ; but both periodicals will be 


continued separately, though under the same management, 
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the Microscope being devoted more particularly to the wants 
of beginners and amateurs.—Dr. Pagel, of Berlin, has pub- 
lished the complete Latin text of the “Chirurgia’’ of Henri 
de Mondeville, a French surgeon of great repute at the begin- 
ning of the fourteenth century, who is frequently quoted by 
Guy de Chauliac. The work, which has never before seen the 
light, is published by A. Hirschwald, of Berlin, contains a 
study of synonyms, and a glossary > ared by Herr Stein- 
schneider. M. Nicaise will shortly bring out a French 
translation of this interesting book, which is an important 
‘“*document’”’ in the history of surgery.—A history of medi- 
cine in Mexico (Historia de la Medicina en Mexico des de la 
Epoca de los Indios hastor la Presente) has been published by 
Senor Francisco A. Flores, who is, we believe, a medical 
student. The history is divided into three periods—the first, 
or ‘‘ theological” period, which dates from the rerhotest 
epoch of ancient Mexican history to the year 1521 ; the second, 
or ‘‘ metaphysical ”’ period, ae rom 1521 to 1833, and 
comprising the three hundred years of the Spanish dominion 
and the first twelve of national independence ; and the third, 
called by the author the “‘ positive.’’ namely, sci2ntific period, 
which comes down to the present day. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BURY DISPENSARY HOSPITAL, Bury, Lancashire.—House-Surgeon. 
Must hold medical and surgical diploma. Salary, £60 per annum 
Testimonials to Secretary, Mr. Henry Webb, Brentwood, Bury. 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer; not 
over 27 years ofage. Salary, £100 per annum, and £8 in lieu of beer, 
with board, lodging, and washing. Applications to the Medical 
Superintendent by August 10th. 

EDAY, Orkney.—Resident Medical Officer. Salary, £70 per year with 
practice. Applications, with testimonials, to be sent to Inspector of 
Poor, Eday, Orkney. 

HINTON DISTRICT, Sturminster Union.—Medical Officer and Public 
Vaccinator. Salary, £40 per annum, with fees. Applications, with 
testimonials, stating age, to be sent to Mr. B. Cheesman, Clerk, by 
August 20th, 1892, 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon. Must be re- 
gistered medical practitioner and unmarried. Salary, £90 first year, 
with board, rising to £100 second year. Applications, accompanied by 
testimonials, to be sent to the Secretary, by August 27th. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Two Sur- 
geons; married. Salary, £208 pet annum, midwifery fees, and re- 
sidence, and rates and taxes paid. acca, to Charles H. Wilson, 
8, South Parade, Leeds, by August 6th. 

LEEDS PUBLIC DISPENSARY, near ee — eee Resident Medical 
Officer. Salary, ~~ annum. Applications to the Secretary of the 
Faculty by August 6th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon, 
at the end of this month, for six months. Board and lodging pro- 
vided in lieu of salary. Applications, with testimonials, to be sent to 
C. W. Parver, Honorary Secretary, by August 16th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT.—Honorary Assistrnt Medical Officer ; 
doubly qualified. Applications, with testimonials, to Secretary, C. W. 
Hunt, by August 20th. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon. Salary, £70 
per annum, with residence, board, and washing. Applications, en- 
dorsed ‘* House-Surgeon,” to the Chairman of the Board of Manage- 
ment by August 9th. 

ROYAL UNITED HOSPITAL, Bath.—Honorary Physician; graduate in 
medicine of one of the Universities of Great Britain or lreland, and 
Fellow or Member of British College of Physicians. Applications in 
writing, with certificates and qualifications, to the Committee not 
later than 11 A.M. on August 11th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, 2100 perannum. Applications, stating age and qualifications, 
with testimonials, to Secretary, by August 22nd. 

THORNBURY UNION.—Medical Officer for the |Almondsbury District ; 
doubly qualified, and must reside in the district. Salary, £70 per an- 
num, with extra fees. Applications to Thos. Harvey, Clerk to the 
Guardians, Thornbury, by August 25th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
#80 per annum, with furnished room, board, coal, and attendance. 
Applications, on forms to be obtained of the Secretary, to George 
Whitehouse, Secretary, 27, Regent Street, Wrexham, by August 17th. 

YORK RETREAT.—Assistant Medical Officer; experienced in lunacy 
practice ; unmarried; under 35. Salary, £150 per annum, with board 
and lodging. —— to the Chairman of the Committee on or 
before August 10t 





MEDICAL APPOINTMENTS. 
ATKINSON, Walter Alexander, M.B., B.S.Durh., appointed Surgeon- 
Lieutenant to the 1st Surrey (South London) Rifles. 
Bismor, Henry Draper, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Surgeon to the London Hospital. 








DOLAMERE, W. H., M.R.C.P., L.R.C.P., L.D.S., appointed Assistant Dental 
surgeon to the Dental Hospital of London. 

DonaGAN, A. E., L.D.S., R.C.S.Edin., appointed Dental Surgeon to the 
Royal Institution for Deaf and Dumb Children, Birmingham. 

DRUMMOND, J. H. G., L.R.C.P., L.R.C.S.Edin., appointed Public Vaccina- 
tor in South Australia. 

Exrns, A. E., appointed Public Analyst for the County of Hertfordshire. 

Farr, E. A., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer to the 
Post Office, Andover. 

GURNEY, Harold, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Borough of Harwich and Medical Officer of Health to 
the Port of Harwich, vice W. W. Hardwicke, M.D.St.And., M.R.C.S., 
L.R.C.S.Edin., resigned. 

HACKIN, C. F., M.B., B.Ch.Durh., appointed Public Vaccinator for Wod- 
onga, Victoria, Australia. 

HAYWARD, Arthur E., M.R.C.S., L.S.A., appointed Public Vaccinator for 
the Brixham and Churston Districts of the Totnes Unicn, vice — 
Green, deceased. 

Hitt, A. B., M.D.Giessen, L.R.C.P., L.R.C.S., D.P.H.Camb., appointed 
Public Analyst for the County of Warwickshire. 

JONES, R. Hughes, L.R.C.P., M.&.C.S.Eng., appointed Medical Officer for 
the Penryn District of the Falmouth Union. 

KAUFFMANN, O. J., M.D.Lond., M.R.C.P., M.R.C.S., appointed Physician 
for Out-patients and Pathologist to the Queen's Hospital, Birming- 
ham, vice — Crooke, resigned 

KEBBELL, C., L.R.C.P.Lond., M.R.C.8., appointed Honorary Visiting Phy- 
sician to the Brisbane Hospital, Queensland. 

Kiron, C. I., M.B., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Otticer for the Kirton District of the Shoreditch Union. 

MCFARLANE, Mr. A., appointed Medical Officer for the Fourth District of 
the Aylesbury Union. 

McKINNON, A. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Royal Albert Hospital, Devonport, vice Mr. J. 
George, resigned. 

MARKS, C. F., M.D.Irel., M.R.C.S., appointed Honorary Visiting Surgeon 
to the Brisbane Hospital, Queensiand. 

MORSHEAD, E. G. A., M.D.Brussels, L.R.C.P.Lond., M.R.C.S., appointed 
Surgeon to the Loyal St. Mary’s Lodge of Oddfellows, vice — Butler, 
resigned. 

MORTON, W. B., M.B.Lond., M.R.C.S., L.R.C.P., appointed Medical Officer 
at Wonford House. 

Stacy, John H., L.R.C.S., L.R.C.P.Edin., appointed Public Vaccinator for 
the City of Norwich, vice William Guy, M.D., deceased. 

STurGE, W. Howard, M.B.Lond., appointed ‘House-Physician to the Lon- 
don Hospital. 

TAYLOR, W. F., M.D.Canada, M.R.C.S., D.P.H.Lond., appointed Honorary 
Ophthalmic Surgeon to the Brisbane Hospital, Queensland. 

TEICHELMANN, E., L.R.C.P.Irel., F.R.C.S.Eng., appointed Surgeon- 
Lieutenant in the Medical Department South Australian Military 
Forces, and also appointed Public Vaccinator in South Australia. 

THOMSON, J., M.B., C.M.Edin., appointed Honorary Visiting Surgeon to 
the Brisbane Hospital, Queensland. 

TILSTON, E., L.R.C.P.Edin., M.R.C.S., appointed Honorary Visiting Sur- 
geon to the Brisbane Hospital, Queeusland. 

TURNER, N. H., L.R.C.P.Lond., M.R.U.S., appointed Surgeon to the Royal 
Institution for Deaf and Dumb Children, Birmingham. 

WARDEN, Chas., M.D.Aberd., F.R.C.S.Edin., M.R.C.S., appointed Honorary 
Consulting Surgeon to the Royal Institution for Deaf and Dumb 
Children, Birmingham. 

WARD, D., appointed Medical Officer of the Christchurch District and of 
the Birkbeck Workhouse of the Camberwell Union. 

WILSON, T. S., M.B.Edin., M.R.C.P.Lond., M.R.C.S., appointed Honorary 
cooing, Physician to the Royal Institution for Deaf and Dumb 
Children, Birmingham. 











BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


ROCKLIFFE.—On August 2nd, at 9, Charlotte Street, Hull, the wife of 
William Craven Rockliffe, M.A., M.D., of a daughter. 


MARRIAGES, 

BATTERHAM—CAMPBELL.—On July 28th, at All Souls, Clive Vale, Hastings, 
by the Rev. H. K. Whelpton, M.A., assisted by the Rev. E. F. P. Durn- 
ford, B.A., John Williams Batterham, M.B., F.R.C.S., to Mabel Caro- 
line, only daughter of the late Brice Campbell, of the Inner Temple, 
Barrister-at-law. 

COLE-BAKER—LYSTER.—On July 13th, at St. Peter’s Church, Dublin, 
G. Cole-Baker, M.B., Assistant Master, Ccombe Hospital, 28, Lower 
Baggot Street, to Florence, widow of the late Philip T. Lyster, 
Barrister-at-Law, Resident Magistrate. 

Joss—BEnny.—At Loch Park House, Denny, Stirlingshire, on July 27th, 
by the Rev. John Maclaren, D.D., Larbert, assisted by the Rev Alex. 
Oram Macgregor, B.D., Denny, John Joss, M.A., M.B., C.M.Aberd., to 
Jean Cuthill Gray, elder daughter of Michael Benny, M.D.Edin., 
M.R.C.S.E. No cards. 

MACKENZIE-BOOTH—SHAW.—At the parish church of St. John’s, Pinner, 

Middlesex, on July 28th, by the Rev. Marcu; Ramsford, James Mac- 

kenzie-Booth, M.A., M.D., C.M.Aberdeen, to Margaret Mackenzie, 

daughter of the late James Shaw, Esq. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





CANCER, ay | (Free). Hours of Attendance.-—Daily, 2. Operation 
Jays.—Tu. &., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
_ Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Aitendance.—Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
EAST LONDON HOSPITAL FOR CHILBREN. Operation Day.—F., 2. 
GREAT NORTHE RN CENTRAL. Jlours of Altendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
, a 


Pe 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING's COLLEGE. JJours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
ong yey F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

fu. F. S., 2. 

LONDON. J/ours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE HospiTAL. Hours of Attendance.—Medical, M. Tu. 
¥F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Altendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Jiours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NoORTH-WeEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royau Free. J/Jours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S8., 9. 

ROYAL LONDON Se Hours of Attendance.—Daily, 9. Operation 
Days.— Daily, 10. 

RoyAL OrtTHOPEDIC. flours of Attendance.—Daily, 1. Operation Day.— 
M., 2 ° 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2, Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. §S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MARK’s. J/ours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. MaRyY’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.80; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2,F. (Women and Children), 2, §., 3.30. Operation Day.—W., 2. 

St. THomAs’s. Hours of Altendance.—Medical and Surgical, @aily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tv., 2; 
0.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

1., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jlours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Jlours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Duy.--Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. 

WEsT LonDoN. Hours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 

4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

‘WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F., 1: Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice .to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 

fs Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





S. M. asks where a phosphorescent handle for a night bell can be pro- 
cure 





ANSWERS. 





TREATMENT OF SCIATICA. 

SURGEON-CAPTAIN S, F. LOUGHEED.—There is vothing better than Dr. 
Gowers’s account of {sciatica in the new edition of the Diseases of tie 
Nervous System, 





NOTES, LETTERS, Ete, 





BRITISH MEDICAL BENEVOLENT FUND. 

Mr. EDWARD East, Honorary Secretary of the Fund, writes to state that 
parcels of clothing should be addressed to him, care of J. H. St. John 
and Sons, 44, Seymour Place, W., during the ensuing two months, 


SALOL IN CHOLERA. 

Dr. JAMES COULDREY (Scunthorpe) writes: On therapeutical grounds, 
should not salol be tried in cholera? I should certainly recommend it 
with tr. chloroformi et morphine internally ; hypodermic injections of 
ether in the collapse stage might also be used. 


THE MUZZLING ORDER FOR DOGs. 
Dr."C. R. ILLINGWORTH (Accrington) writes: As the above order has 
again been enforced in this district, owing to a case of hydrophobia, 1 
ask to be allowed to state my conviction that this painful and annoyin 
system would rapidly become obsolete if the bites of these much-abuse 
dumb creatures were always treated upon rational principles. 
Inasmuch as hydrophobia is a disease of microbic origin, all that is 
necessary is to see that the wounds are constantly bathed with a pene- 
trating germicidal agent until healing has taken place. Let there be an 
agreement amongst the members of the profession that the residents in 
the southern counties will use one agent of this nature for all dog bites 
and poisoned wounds; those in the northern another; those in the 
western another; and the eastern another, for one year or more if de- 
sirable. I guarantee the result will be satisfactory. 


HOTEL CHARGES: A WARNING. 

Dr. NORMAN KERR (London, N.W.) writes; In the list of apartments and 
hotels published in the BRITISH MEDICAL JOURNAL prior to the Notting- 
ham meeting, some hotels were given as charging 9s. for bed and at- 
tendance, others 5s. or so (I forget the exact amount). As has usually 
been the case, I was very kindly offered private hospitality, but un- 
willing to disturb domestic arrangements for the brief stay I can gene- 
rally make at the place of meeting I chose one of the latter hotels. To 
my surprise the actual charge was 10s. 6d. per night for bed and attend- 
ance. On remonstrating the reply was that the published tariff had 

been printed in the JouRNAL without the authority of the hotel manage- 

ment. Having notime tospare I could only pay this overcharge. I 

have since heard from other members staying at the same hotel that 

the local Association officials stated that the hotel management had 

authorised the publication of the tariff ir the JouRNAL. I had secured 

a bed some time before the date of meeting, and had received no inti- 

mation of the raising of the ordinary hotel rate when I received from 

the hotel management an acknowledgment of my order for a bed. The 

accommodation and attendance were excellent, and I am glad to be 

able to add that this is the first occasion on which I have ever been over- 

charged at these meetings. In future I would advise members desirous 
to put up at a hotel to write for the tariff before engaging a bed, 
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SMALL-POX AND VACCINATION. such an sopeseene, which Mr. Tupper fixed for mea year ago, was £1. 
Dr. THOMAS PERCIVAL, M.O.H. Cinctting’ay. Yorks), writes : I appended It has acted well, and not got out of order; and, what is more, there 
n 





the following table to a report to the ottingley Local Board on a has been no difficulty in getting servants to use it, as it is no more 

recent outbreak of small-pox. trouble to throw refuse into it than into the dustbin. Vegetable waste 

It shows the order in which the cases occurred, and proves the placed therein gets gradually dried, and smoulders away ; the residual 

ood effect of vaccination in mitigating the severity of the disease. ashes fall through the grating, and are removed with those of the fire. 

Fhe only unvaccinated case died, and none of the others had been There is no interference with the draught, as sufficient space is left in 

revaccinated. the flue ateither side. The advantage of the Household Destructor 

° — " ” . . over burning the refuse in the fire is that refuse can be placed in it at 

Date of once, while a hot fire is being nope up for —— ; whereas, to put wet 

Com- Particulars of Course of Disease: refuse on the fire itself would damp it so much as to interfere with 

Name, Age, etc. mence- Vaccination. | Result. cooking, and the burning has to be deferred till cooking is tinished. 

ment. A PLEA FOR A POST-MORTEM EXAMINATION. 

A CONVICT under sentence of death at Valence for the murder of a monk, 

who had throughout strenuously denied his guilt, as a last resource re- 

: — quested that a post-mortem examination of his body might be made in 

Ada D., aged 21, returned) May 25th | Vaccinated; 3 | Mild attack; very order to conclusively prove his innocence. It was asserted as a fact 

frow Brighouse on May) good marks few spots; soon that the real murderer of the monk was the subject of an ulcer in the 











24th, her master having) 
died of small-pox 
Amelia D., aged 17, sister) June 6th én 
of above; slept with) 


in his body. We do not know whether this last wish of the condemned 
man was acceded to, but it seems that the test, if applied, was used too 
late to be of any diagnostic service ; a preliminary laparotomy before 
execution would have been more to the purpose, but we certainly are 


” 


well; no marks. stomach, which the convict declared would not be found to be the case 


her | 
W. D., aged 27, brother! ,, 14th/ Vaccinated; 4 o not in a position to say that the absence of an ulcer in the stomach 
of above ; visited their good marks would have proved his innocence or its presence his guilt, aud we 
house 4 7 should much prefer to let his guilt be decided by the ordinary rules of 
Annie D., aged 26,wifeof, ,, 24th |Not vaccinated.|Very bad attack ; evidence. If we remember rightly, the convict Deeming tried to make 
ve | spots confluent use of the same sort of ante-post-mortem evidence, if we may so call it, 

| and general ; in favour of his insanity, but without much success. 


|. died July 8th. 
<-> ie ake shor! wets es a = ; aaak LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Dr. J. Anderson, Ulverstone; Army Medical School, Netley, the 


as W. D. and his wife | | well; no marks. 
Secretary of the, Netley; Mr. F. F. Allen, Wisbech; Mr. J. G. Adami, 


“Phere are several other persons in Ada D.’s home—father, mother, Cambridge. (B) Dr. F. N. Brown, Pirbright; Mr. H. Burdett, London ; 
and children; all vaccinated. None were attacked. Mr. H. Clarence Bourne, London; Black Lion; Dr. Fletcher Beach, 
In Isabella T.'s home: Father vaccinated as a child, and hada mild | partford; Dr. F. C. Batchelor, Stocktow-on-Tees; Dr. Balding, Roy- 











— ee ae ee ee en on eee pee ston; Mr. H. D. Bishop, Weston-supér-Mare; Bartimzeus. (C) Mr. P. 
brother, aged 14, vaccinated, first time, on June 28th, 1892. None ot W. R. Cornish, London ; Mr. J. Couldrey, Doncaster ; Mr. P. O’Connell, 


these were attacked. Chicago; Mr. H. N. Custapce, London; Dr. G. Cowen, New Malden; 
Mr. J. R. Chibnall, London; Mr. M. Charteris, Glasgow: Mr. H. L. 


FRIENDLY SOCIETIES AND MEDICAL AID ASSOCIATIONS. - 
FArrptay writes: A very large amount of illogical nonsense has been Crocker, Portland; Mr. R. Bourne Carey, Borris, co. Carlow; Mr. H. 
written against these societies and associations. There are but very A. H. Claridge, Walsall ; Messrs. Cleghorn, Harris, and Co, London; 


few medical men who have not, at some period of their lives, been ; , ‘ 
doctors to a club, or to an association of some kind or other. ' Until St. S, QUE, — oe &. 2. meee, saneen : >, - ars 
comparatively a few years ago the scores of different clubs in every mere, London; Mr. L. J. Dodds, Mowbray; Surgeon-Major H. L. 

Donora, Tipperary; Sheridan Delépine, M.B., Bowdon. (%&) Mr. E. 


large town were medically attended by as many different medical men, 
sad no one thought of considering it infra dig. Now these clubs amal- East, London; Dr. A. W. Edis, London. (F) Forceps; Fourness Bar- 
gamate and employ only one or two doctors. rington, M.B., London; Messrs. W. Forbes and Co., Nottingham ; Mr. 


lf it be not injra dig. to attend one club for £40 per annum, why, in - - 
the name of reason, should it be infra dig. to attend six clubs for £240 W. Adams Frost, London; Mr. R. Fitzmaurice, Haywards Heath. (G) 
rannum? The whole outcry against these societies seems to me to Messrs. C. Griffin and Co., London; Dr. E. Goodall, Wakefield; Mr..A. 
J. L. Gliddon, London; Mr. W. L. Gant, St. Leonards; Mr. H. Gate- 


of the “sour grapes” order. : . 
A. quest Geeks mate of the degradation involved in sttending 2 holise, London. (H) Mr. Harroll, Ilkeston; Mr. Hawkins-Ambler, 


patient See Swopense & week, and he medical man who Goes 90 is con- Liverpool; Mr. W. W. Hardwicke, Dovercourt; Mr. J. Hutchinson, 


sidered a fit man to be “‘ boycotted.” Then why not “boycott” all the . aan 
big colliery and ironworks doctors, hundreds of whom are drawing London; Dr. C. Holman, Reigate; Dr. A. Hill, Birmingham ; Mr. G. 
their thousands per annum from their seeeesmente, all made up from Hamlyn, Nottingham; Dr. Vaughan Harley, London; Dr. T. Hunt, 


the “‘twopence” a week of the poor workmen, who are too often left to Manchester ; J. M. Hunt, M.B., Liverpool. (I) Dr. C. R. Ili tl 
alified assi " : ; J.M. Be, pool. (I) Dr. C. R. Illingworth, 
the mercy of on unqualised assistant, or at best of a poor underpaid Accrington. (J) Mr. Jacking, Greenwich ; Mr. Basil F. Jackson, Stur- 


and overworked qualified one. No, Sir, there is a great deal to be said 
in favour of these associations. From a medical standpoint they offer minster Newton. (K) Mr. J. B. Kenny, Killeshandra; Mr. A. A. Kan- 


young qualified medical men, who have no capital, the only possible thack, Cambridge; Mr. S. Kiffard, Newmarket; Staff-Surgeon G. 
chance of promotion out of the ranks of assistants. Where is the Kirker, Gibraltar. (%) Mr. A. S. Lacoupsre, London; Dr. W. M. 


assistant to be found who gets twopence or even a penny a week for : 4 ‘ 
each of the patients who are supposed to comprise his principal’s prac- Leslie, London; Mr. W. A. May, Devonport; Mr. J. A. Liebmann, 





tice? Be the practice worth £500a year or £2,000 a year, the poor Rondebosch ; London Counties Medical Protection Society, Secretary 
gocstent gue noone —= = yor of yy pty of the, London; Mr. P. M. Laffan, Dublin; L.R.C.P., etc.; Liverpool 

utler or cook. en why blame him if he aspire to double his salary ; ’ : 
by accepting an appointment which enables him to live and not merely | Patent Lint Co.,Secretary of the, Liverpool. (M) Mr. W. F. MacDonagh, 
exist ? Twickenham ; Messrs. J. McKeever, Son, and Livesey, Carlisle; M.B.A.; 
EPITHELIOMA OF THE LIP IN WOMEN. Mr. F. P. Maynard, Burdivan ; Mr. J. Nixon Morris, Devonport; Mem- 


Dr. HERBERT BARCLAY (Waimete, South Canterbury, New Zealand) writes : ber; Mr. F. W. H. Myers London: Miss M. McCarthy Cambridge; 
i noted a case mentioned in the Bairism MEDICAL JOURNAL of March M.D.; Mr. W. B. Morton, Lancaster; Mr. R. S. Marsden, Birkenhead; 


26th, ‘‘ Epithelioma in the Upper Lip of a Woman.” It does not appear ; . 
to have been the result of smoking or of other local irritation. The Dr. Mickle, London ; Mr. F. Hone Moore, Littleport ; Mr. T.S. Matthews, 


ene pey FRE Lf a eg eg ey ae c= © Burnham; Miss M. Marshall, Cambridge. (N) Messrs. A. Newton and 
° 1 ’ Co., London. (QO) Messrs. Osborne and Mercer, London; Messrs. 

ard, ed, and horny on the surface, and caused some disfigure- ~ " “ 
ment. Rnowing how rare epithelioma in this situation is, the patient | Oppenheimer and Co., London. (P) Mr. C. E. Paget, Manchester ; Mr. 
J. Penberthy, London; Pes; Mr. H. M. Philpotts, Ealing; Mr. W. Pog- 


appeared to understand that I was in a littledoubt. She then remarked 
that she had better tell the whole truth; and her statement was that son, Leeds; Mr. G. G. Parsons, Coventry. (R) Dr. Robinson, Atter- 


she lived among the hills at a long distance from any other habitation, +o. é . 
that her husband was away for weeks at a time, and that, feeling lonely, cliffe; Mr. T. F. Raven, Broadstairs ; Dr. J. J. Ridge, Enfield; Mr. F. J. 
she had sought comfort in a pipe. Hence the growth and the necessity | Rymer, London; Rus; Dr. W. C. Rockliffe, Hull. (8) Mr. A. Sykes, 

Hillesdon; Mr. J. H. Stacy, Norwich; Mr. D. W. Samways, Southsea; 


for its removal. 

It is poses tes ~ all the cases mentioned of concer of Se lip ie Mr. J. B. Spearing, Chelmsford ; Dr. W. Wilberforce Smith, London ; 
women Se a wn nay ty Fe pen are Be Dr. Telford Smith, Lancaster ; Dr. S. W. Smith, Cheltenham ; Sir E. H 
aki jiagnosis i i . ’ ; Dr.s. W. ,C 38 > Me 
pw Ee te cabanas on nee a ee Se Se ae Go Sieveking, London; Mr. A. Seymonds, Perth ; Mr. 8. Snell, Sheffield ; 
A REMEDY FOR THE DUSTBIN NUISANCE Dr. E. Mansel Sympson, Lincoln ; Dr. Savage, London ; Surgeon-Major 
M.D. writes : It may be useful to call attention toa little contrivance by | ©: on oo hy “i vagy reo se a bay 

which the nuisance arising from the storage of putrescible vegetable Isa orne, London; Dr. Thresh, Che msford; Truth: Mr. J. 
matter, etc., in the dustbin may be prevented—namely, the Household Targett, London. (W) Mr. R. W. Wilson, Croydon; Dr. Hale White, 
Refuse Destructor, invented by Mr. W. Tupper, of 72, Gloucester Road, | London; Mr. T. Windsor, Manchester; Dr. W. Walter, Manchester ; 
Kew. This consists of a box or cell placed in the flue, immediately Wellwisher; Dr. Outterson Wood, London; Mr. Crawford Warren, 


: f 
above the kitshener; ite bosom and sites are formed of iron gratings, | Dublin; Dr. W. Wynn Westcott, London ; Dr. F. Williams, Liverpool ; 










d its front is a door, hinged at the bottom, and with cheeks at the 
sides, so that as it falls forward it formahopper. The whole cost of Dr. Whitelegge, Wakefield; Mr. A. H. Walker, Cranleigh; etc. 
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A BRIEF SKETCH OF THE EPIDEMIC OF CHOLERA 
IN SRINAGAR, KASHMIR, MAY-JUNE, 1892. 


By Sureron-CotoneL R. HARVEY, M.D., D.S.O. 


HAvine@ been deputed by the Government of India to investi- 
gate the recent epidemic of cholera in Kashmir, it has struck 
me that it might interest the Association to have a short 
sketch of its medical history. 

The Kashmir Valley—the ‘‘ Elysium on Earth ’’ of Moore— 
is an alluvial valley about 5,000 feet above the sea, nestling in 
the Himalayas between the Pir Punjal Range and the Hindu 
Khush. It was originally a lake, but the river Jhilam eventu- 
ally cut its way through to the plains of India, leaving a basin 
about 90 miles by 30 miles of most fertile soil and surpassing 
beauty, with a perfect climate and an inexhaustible water sup- 
ply. The country fell to us on the annexation of the Punjab; 

ut, being separated from that province by a hundred miles 
of intervening hills, was sold by us to the Maharajah of the 
neighbouring state of Jammu—one of the greatest mistakes we 
ever made, Until two years ago the country was altogether 
inaccessible, except on foot or horseback; but a road for 
wheeled conveyance has now been opened, with a great and 
growing increase of traffic as a natural consequence, and, 
as another consequence, an increased liability to imported 
disease. 

The past history of cholera in Kashmir is very imperfect, 
and no information can be got from the State records. Twenty 
thousand persons are said to have died of it in Srinagar, the 
capital, in 1843. There wasa very severe outbreak in 1867 after 
the great fair at Hardwdr, and another bad epidemic in 1879, 
while in 1888 about 10,000 people are estimated to have died, 
of whom 3,500 were in Srinagar. Severe epidemics, then, are 
becoming more frequent, and the intervals between them are 
shortening. To those who believe—as I do—that cholera is 
not an air-borne poison, but is invariably carried by human 
intercourse, the opening of the Jhilam valley road makes it 
absolutely certain that the danger of the importation of cholera 
oe has increased, is constantly increasing, and cannot be 

iminished. To those who believe, as I do, that as seeds can- 
not grow without a suitable soil, so cholera germs—bacte- 
rium, bacillus, or what not—cannot grow unless they, too, find 
a congenial soil; these questions arise: Does such a soil exist 
in Kashmir? and if so what means can be taken to sterilise 
it? For I pass over as utterly futile and impracticable any 

ossibility of excluding the seed. While anabsolute believer 
in the theory of quarantine, Iam equally convinced, by long 
and repeated personal experience, by the experience of the 
world in general, by common sense and an elementary know- 
ledge of human nature, that efficient quarantine, and 
especially land quarantine, is impossible ; and, if impossible, 
then not to be attempted, since it engenders a false sense of 
security, interferes terribly with business and trade, inflicts 
great hardships on those subjected to it, and gives them a 
common interest in evading it. Posts of observation, with 
efficient arrangements for isolating and treating actual cases 
are excellent, and may prevent the ingress of the disease ; 
but the true method of dealing with cholera and all allied 
diseases is to make them impotent for evil by such sanitary 
measures as shall make it impossible for them to flourish if 
introduced. That sanitary measures will do this experience 
abundantly teaches. Cholera has been banished from Fort 
William, where it was formerly very severe and fatal; it is 
now very rare in the European quarter of Calcutta and in the 





the other frontier stations put together, but the conditions 
which cause these cases are absent from the Fort. These are 
instances from my own experience. The history of cholera 
in England teaches the same lesson. It has not prevailed epi- 
demically for many years, and, though repeatedly introduced, 
has never been able to take root since the great advance in 
sanitation during the last few years has, as it were, deprived 
it of a congenial soil in which to flourish. 
This soil it finds in perfection in Kashmir. No words could 

adequately depict the filth and squalor of its towns and 
people, and of no country I have seen are Cowper’s words 
more true : ‘‘ God made the country and man made the town.”’ 
Here are some descriptions which will show that I do not 
exaggerate. Dr. Ince says of the streets of Srinagar that they 
are ‘filthy in the extreme.’’ The Judicial Member of the 
Maharajah’s Council says in the last administration ye 
“The insanitary condition of the city of Srinagar and the 
filthy habits of the inhabitants are proverbially notorious.”’ 
The chief medical officer of the State says: ‘‘ There is a most 
lamentable want of ordinary sanitation in Srinagar...... from 
ancient times it has been unswept. The Kashmiris are 
notoriously filthy, and negligent of even personal cleanliness. 
They care not how impure is the water they drink, or how 
dirty the house they live in. Srinagar is a badly built town, 
with narrow tortuous paths, provided with no drainage, and 
peopled by one of the most dirty races on the face of the 
earth. The result is that the soil is saturated with the filth 
of ages, and surface cleansing is partially impossible and par- 
tially neglected. Very few householders have any water- 
closet (privy), and the courtyard or front of the house is used 
for that purpose. Barustal-gus (‘filth at the door’) is pro- 
verbially admitted to be a mark of affluence. Human ordure 
is scattered broadcast all over the town. From the roads and 
houses on the river bank drains carrying slush filth and 
sewage empty into the river, in which the washermen wash 
unclean clothes, the dyers wash their dyes, and the butchers 
entrails of animals. The consequence is that the water of 
river, as it flows a the city, is little better than liquid 
sewage. The people have a scrupulous respect for all old 
and insanitary practices, and any innovation is looked upon 
as an oppressive measure.” A committee appointed to investi- 
gate the outbreak of 1888 tells the same story. ‘‘ The 
majority of the inhabitants use the public streets or lanes or 
the courtyards of their own houses for the purpose of nature. 
This has been going on from time immemorial, and, conse- 
quently, the soil is contaminated to a degree by the accumu- 
lation of filth. Private houses, with some few exceptions, 
have no privy, and even these few privies are seldom 
cleansed. Year after year this evil has been growing, as the 
removal of filth is a thing unknown. A staff of fifty sweepers 
(scavengers) is employed for conservancy work over an area 
of about four square miles, and that only for eight months in 
the year.” ‘‘The water of the river Jhilam...... is far from 
being pure for drinking purposes.”’ ‘‘The canals inside the 
city......are mostly silted up, and in the absence of any means 
of flushing them the water in them frequently becomes simply 
liquid sewage.’’ ‘‘ Other insanitary evils exist, such as over- 
crowded burial grounds, unclean slaughter-houses, want of 
proper surface drainage, dirty cowhouses, filthy tanks of green 
slime,” etc. } 
In consequence of the recommendations of this committee, 
a few extra scavengers were engaged and certain sanitary by- 
laws sanctioned, but after a very careful examination of 
every part of the town, I can bear testimony that the above 
descriptions, terrible as they are, are substantially true of the 
Srinagar of to-day. It is not too much to say that the in- 
habitants eat filth, drink filth, breathe filth, wear it, sleep on 
it, bathe in it, and are steeped in and surrounded by it on 
every side; and till this state of things is altered, it is as cer- 
tain as fate that epidemics of cholera at shorter and shorter 
intervals must continue to recur. . : 
There can, I think, be no doubt that the disease was im- 
ported, although it is as usual difficult to trace direct connec- 
tion between the early cases. In 1888 the disease was imported 
from Jammu by His Highness the Maharajah’s camp. 
This year it was prevalent in the Rawal Pindi district to the 
south, and the Hazara district to the west, early in April. A 
case was brought into Marri on April 23rd, others occurring 





large cantonments of Upper India. It is unknown in the 
Fort at Kohat, though that station has more cholera than all 
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wards. The first case in Kashmir was at Domel, where the 
two roads from Pindi and Hazara meet, on April 24th. The 
first case in Srinagar was on May 6th in a boatman 
from Baramulla, the terminus of the cart road, and on the 
same day official reports were received that six deaths had 
occurred at that place. Once introduced into such a soil as I 
have described it spread like wildfire as shown in the table. 


Cases. Deaths. 
Ist week 120 37 
2nd ,, 1,105 472 
ard ',, 2,682 1,455 
4th ,, 2,507 1,803 
Sth, 1,620 1,193 
6th ,, 622 525 
th ,, ‘ bag 184 218 
Sth ,, a a we 48 ee 33 
. The total number of registered cases in Srinagar was 8,928, 


and of deaths 5,736, out of a population of about 124,000. The 
maximum number of cases, 499, was reached on May 23rd, and 
the highest tale of deaths, 298, on May 28th. 


In the English epidemic of 1866 some 300 deaths in a week 
in London caused a considerable scare. Yet a week of pesti- 
lence on the Srinagar scale of May 28th, would give nearly 


80,000 deaths instead of 300. Imagination refuses to picture | 
| nates. 


the material and moral effect of such a calamity. 

The general sanitary conditions of the towns and villages in 
the district is said, and, so far as I saw, is rightly said to be 
similar to that of Srinagar, that is to say, sanitation does not 
exist. Every villager seized with the disease away from his 
home made at once for his village, and in this way foci of infec- 
tion were widely scattered over the valley, with the result that 
a) very incomplete system of registration showed over 5,000 
cases and 4,000 deaths between May 18th and the end of June, 
and the disease was still going on at the rate of over 200 cases 
and deaths daily. The type was about as malignani as I have 
ever seen; 65 per cent. of the Srinagar cases died. and at the 
aolgnt of the epidemic as many as 40 per cent. of the cases 
died within 24 hours. Every part of the city suffered, and 
there was hardly a house where there was not one—or many— 
dead, whole families being swept away in some instances. A 
complete panic took possession of the people. The shops were 
shut, the streets deserted, and business entirely suspended. 
The officials whose duty it was to distribute food from the 
State granaries to the poor—of whom there are 30,000 to 40,000 
—refused to leave their houses, and the people unable to ge 1 
grain were driven to eat all sorts of unwholesome food, thereby 
rendering themselves more obnoxious to attack. A drought 
of unprecedented severity had reduced the river to the lowest 


! 

















| sulphur bonfires were lighted all over the town. 


An illustration will suffice to bring these figures home. | o- reported was visited at once and put in charge of a 
| hospita 





level on record, and the canals from which most of the people 
get their drinking water to mere chains of isolated cesspools ; 
and a great fire on May 7th had burnt down a crowded area 
half a mile by a quarter of a mile in extent, andcaused great 
overcrowding in the surrounding quarters. 

All that care and forethought and liberal expenditure could 
do under the circumstances was done to stem the tide of 
disaster. In each of the eight divisions of the town two 
native hospital assistants, trained after the English method, 
and two Aakims of the old Yundni school were employed, 
plentifullysupplied with medicines, disinfectants, and medical 
comforts. A cholera hospital was established for the poor and 
homeless. Application was made to adjacent British dis- 
tricts and medical schools for additional assistance in native 
doctors and scavengers. Printed notices telling the in- 
habitants what to do to avoid the disease, or in the 


event of its attacks, were widely circulated, and large 
Every 


assistant or hakim, at the choice of the patient 
or his friends; and the chief medical officer, Dr. A. Mitra, 
spent many hours daily in visiting the sick and seeing that 
the orders given were carried out by his medical subordi- 
Developed cholera is, however, not a disease for which 
medicine can do much, and the carelessness and ignorance 
and prejudice and superstition of the people rendered these 
measures of less effect than might have been expected. 
Directions to boil all drinking water and advice to take pre- 
ventive medicine, or at least to apply for medicine at the 
earliest approach of symptoms, were deliberately and syste- 
matically disregarded as temptations to Providence, and the 
sulphur fires were at first extinguished for the same reason. 
Very many of the sick absolutely refused all medicine, on 
the ground that if God had willed them to die they had 
to die, and if to live medicine was unnecessary. Others 
ome yey * to take it, but did not do so; many had themselves 
led to fainting, and hundreds took purgative medicines to 
carry off the disease in that way. As a rule they refused to do 
anything towards cleaning their courtyards or houses, and 
repeatedly saw people placidly eating, by the side of cholera pa; 
tients, rice on which flies fresh from the discharges were settled 
in crowds. The majority of the population are Mussulmans, and 
their dead were mostly buried in the city itself, where small 
but densely crowded burial grounds are everywhere met with. 
Discipline, never strong, was at an end, and all the municipal 
by-laws were set at naught. A staff of about 120 scavengers 
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—about 1 per 1,000 inhabitants—had a task more impossible 
than that of Hercules in the stable of Augeas, when it is 
remembered that there is no such thing as a conservancy 
cart in Srinagar, and that the men have themselves to 
remove as well as to collect the filth from the whole city. 

The European community lives for the most part in a 
quarter by itself; but here also the sanitary arrangements 
leave much to be desired, although superficial cleanliness is 
attended to. After four fatal cases had occurred among them, 
the principle laid down in army regulations of a move from 
the infected locality was had recourse to, and they left for 
Gulmarg, a small settlement 8,500 feet above the sea, about 
thirty miles from Srinagar. Two cases of cholera developed 
themselves soon after arrival, and the disease then ceased, no 
case originating at Gulmarg. The bulk of the people were 
ladies and children, and the move was, in my opinion, an 
eminently wise one, although it has been criticised as 
cowardice. They could have done no manner of good by 
remaining below, and there can be no doubt a number of 
additional deaths would have occurred. 

Such is a brief, and necessarily a very brief, sketch of the 
local conditions and of the course of the epidemic, and it now 
remains to say a few words as to the recommendations made 
with a view to theavoidance of similar disasters in the future. 
I may mention that Kashmir is a quasi-independent state, 
and that the British Resident, who is our ambassador there, 
has no power of initiative beyond the giving of advice, and 
no executive power whatever. All + ena all initiative, are 
in the hands of His Highness the Maharajah, an orthodox 
Hindu of the strictest kind. The Council contains some 
educated and enlightened men, but these are probably a 
minority, and few if any of them will oppose the known 
wishes of the Maharajah. The members of the municipality 
are almost without exception prejudiced and ignorant men, 
to whom all innovation is distasteful, and who think the 
ways of their fathers good enough for them. Public spirit, as 
we understand it, is unknown, and the municipality can do 
nothing whatever without the special sanction of the Maha- 
rajah. The sole income of the corporation is an annual grant 
of 20,000 rupees, some 18,000 rupees of which is spent on 
establishment, so that no funds are at present available for 
structural improvements. Added to all this there is a strong 
dislike to European interference, a vast amount of religious 
fanaticism and superstition; and vested interests of all kinds 
standing in the way of sanitary reform. In spite of the 
recommendations of a strong committee after the epidemic 
of 1888, nothing whatever has been done, and it remains to 
be seen whether the terror of the present visitation may not 
fade so rapidly as to lead toa similar result this time. The 
money difficulty I look upon as the least. The inhabitants 
of Srinagar are practically untaxed, and although any taxes 
proposed may be resented, they will be paid. It was not in 
my province, however, to make suggestions as to how funds 
were to be provided for the necessary improvements, or how 
these improvements were to be carried out. Limiting myself 
to the purely medical aspects of the case, I had to show how 
all the conditions favourable ‘to cholera were present in such 
abundance that constantly recurring epidemics were inevit- 
able so long as the conditions remained unaltered, and to 
point out the means necessary to put the city in a satisfactory 
sanitary condition. Things being as I have described, it is 
clear that nothing short of complete reconstruction would 
suffice for this; but asa practical sanitarian I had to look to 
practical and possible reforms to be worked out gradually as 
occasion serves and funds can be made available. 

The chief recommendations were (1) a survey of the city 
with a view to the prevention of floods, and the working out 
of a general plan of improvement to be carried into effect 
piecemeal whenever a great flood or fire or earthquake makes 
it possible to Hausmannise any particular quarter. (2) The 
rebuilding of the burnt-out quarter upon strictly sanitary 
lines, with wide main streets, and all lanes and alleys wide 
enough to permit the passage of conservancy carts. (This 
proposal has already been negatived by anticipation at a 
municipal meeting, on the ground that it would interfere 
with ancestral homes, though these have already been utterly 
destroyed by the fire.) (3) A systematic attempt to place the 
conservancy of Srinagar on a proper footing by the provision 
of public and private latrines, and an efficient system of 





scavenging. (4) A supply of pure water distributed in pipes 
thoughout the city, with hydrants at such short intervals as 
shall take away all temptation to use and all excuse for usin 
any other water. (5) The deepening of existing canals, an 
the provision of means for flushing them, so as to remove as 
much as possible all sources of impurity. In connection with 
this a scheme of surface drainage to carry off rain water. (6) 
The prohibition of further burials within the city, and the 
provision of new graveyards outside. (7) The provision of 
playgrounds and open spaces as lungs for the city. (8) The 
relegation of cowhouses, tanneries, and slaughterhouses to 
the suburbs. 9. The forbidding of the digging of holes—which 
are rapidly converted into middens—to obtain earth for build- 
ing purposes, and the filling up of the hundreds already 
existing. 

How hee these recommendations may be accepted in theory, 
how far carried out in practice, remains to be seen. I have 
little doubt that the water supply will be got, as some work 
was actually done in this direction after the outbreak of 1888, 
and the authorities have an instance of its value in their twin 
capital of Jammu. That city was decimated by cholera in 
1888. New waterworks have recently been opened, and this 
year it has entirely escaped, although the disease has been 
prevalent all around, and one or two cases have been im- 
ported. This willin itself go far to diminish danger, and if, 
as I hope, the conservancy is put on a proper footing, that 
will be another great gain. I have hopes, too, that the burnt 
quarter may, after all, be rebuilt on sanitary lines, and be a 
model to the rest of the city ; but it must be years on years 
before we can hope to change the character and habits of the 

eople, and till this can be done the want of individual clean- 
iness in person and clothes and houses may go far to coun- 
tervail the advantages of public hygiene. I believe, how- 
ever, that the best way to teach private cleanliness is to 
enforce public sanitation, and I hope that my investigations 
may so strengthen the hands of the Maharajah and the Resi- 
dent, and, if need be, the Government of India, as to bear 
down opposition and compel improvement. 


The Prestpent (Dr. W. H. Ransom, F.R.S.) recommended 
that a resolution urging the adoption of sanitary reforms in 
Kashmir should be adopted. 

Dr. StncLarr CoGHILy had listened with very great interest 
to Surgeon-Colonel Harvey’s paper, which, in view of the 
approaching epidemic wave of cholera, possessed special im- 
portance, as showing to what an extent insanitary conditions, 
personal and general, determined the spread of this terrible 
disease. Dr. Coghill had for eight years lived continuously 
in a part of China where even more insanitary conditions 
existed than those described by Surgeon-Colonel Harvey as 
present in Kashmir, and could, without reserve, endorse his 
views as to the causes of the extension of such epidemics and 
the steps necessary to be taken with a view to the modifica- 
tion of their intensity if not of their prevention. He had 
therefore great pleasure in proposing the following resolution: 


That this meeting of the Section of Medicine of the British Medical 
Association, being of opinion that the recent great mortality from cholera 
in Kashmir—the details of which have been brought before it—was due to 
the total absence of sanitation, considers that similar epidemics are cer- 
tain to recur unless sanitary reforms are introduced, and strongly urges 
the adoption of such reforms as experience has approved. 


Surgeon-General CornisH, C.I.E., in seconding the resolu- 
tion, pointed out that the very destructive epidemic of 
cholera in Kashmir was only an offshoot of the still greater 
epidemic which, having passed through Afghanistan and 
Persia, was now so prevalent in Russia, and was threatening 
the whole of Europe. He looked with great concern on the 
prospect of the present epidemic, which more resembled the 
epidemic of 1831-3 than any other that had occurred in the 
past sixty years. Surgeon-General Cornish alluded to the 
great difficulty of getting Indian native officials to take up 
sanitary reforms. F 

The resolution was carried unanimously. 

Surgeon-General CornisH then moved: 

That the resolution which has just been passed be seat in the usual 
manner to the Council of the Association. 

The resolution was seconded by Dr. Barron and carried 
unanimously. nF; aeaaed ‘Ok & 
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PUBLIC MEDICINE. 


Sir B. Water Foster, M.D., M.P., President ; 
Dr. J. TatHam, Acting Chairman. 


SOME POINTS IN CONNECTION WITH HOSPITALS 
FOR INFECTIOUS DISEASE. 


Dr. H. T. BULSTRODE, Assistant Medical Officer of the 
South-Western Fever Hospital, London, in introducing the 
subject, dealt with certain circumstances which impaired the 
popularity and effectiveness of hospitals for infectious disease. 

1. Wooden or corrugated iron huts, which it was impossible 
to keep warm in winter, put up hastily and imperfectly under 
stress of an epidemic, and which constantly required, but sel- 
dom obtained, repair, were often the only provision made. It 
might be that the building was of brick, but it consisted, per- 
haps, of a couple of ill-ventilated cottages situated next door 
to the eT. and presided over by a ‘‘ Mother Gamp.”’ 

2. Occasionally the unpopularity was apparently due to the 
proximity of the building to the workhouse, and its conse- 
quent association with pauperism and disgrace. An excellent 
instance of the deterrent effects of pauperism was to be found 
in the history of the Metropolitan Asylums Board. Prior to 
1887 a relieving officer’s order was necessary in order to obtain 
admission into the Board’s hospitals, and the consequence 
was that only a very small proportion of those attacked with 
scarlatina applied for admission. This restriction was in 1887 
removed, and since that date a much wider usé had been made 
of the hospital provision. 

3. It was undesirable that any charge should be made for 
admission into the general wards of a fever hospital. Gradu- 
ated payments produced distinction and jealousies. It was 
expedient to provide, if possible, separate accommodation for 
the wealthier classes, but this was best done by means of 

rivate wards, for which payment should be demanded. At the 

ndon Fever Hospital and the Wardell Convalescent Home 
a charge of £3 3s. a week was made for such accommodation. 

4. It was to be feared that in a large number of fever hos- 
pitals the nursing was not first class, and the patients were 
often entrusted to people who had had little or no special 
training. There were several reasons for this: the risk to life 
was considerable; the employment was often of a very tem- 

rary character; the social ostracism to which those engaged 
in the work were subjected was no imaginary evil; and, 
lastly, the monotony of fever nursing was such that few good 
nurses seemed to care for a very long experience of it. It was 
impossible to eliminate all these drawbacks, but much might 
be done by offering wages and comforts in some degree com- 
mensurate to the trying nature of the occupation. 

If a justice of the peace could compel a patient to leave his 
home because he had not proper isolation accommodation, the 
patient on his side had aright to expect that he should at 
any rate receive comfortable lodging, good food, and proper 
nursing, as some sort of compensation for having to leave his 
home and friends. The success of an infectious hospital could 
only be measured by the proportion of first attacked cases it 
was able to tempt within its walls. During a considerable 
portion of a patient's stay in hospital, he was, approximately 
speaking, in a healthy state of mind and body, pm 9 in propor- 
tion as this was so, the minor restrictions and limitations 
necessarily imposed upon him were likely to give rise to dis- 
content and grumbling. 

While ill in bed with acute fever he was content with his 
surroundings, but when he was practically, except for infec- 
tion, well, he needed ample resources of recreation and amuse- 
ment to diminish the monotony of his exile.’ For this reason 
there should, at all fever hospitals, be a recreation ground, and 
a piece of asphalte for the patients to take exercise on in wet 
weather. In large towns convalescent homes, such as those 
attached to the acute hospitals of the Asylums Board, were of 
course a geet boon, while a popular and discreet matron, 
with a well-trained and active staff under her, was an impor- 
tant element in the hospital’s popularity. In many fever 
hospitals the regulations as regards the visiting of patients 
were unnecessarily stringent. It could hardly be seriously 
urged that there was much danger in the visiting of patients 
suffering from enteric fever, or, if proper precautions were 
taken, from diphtheria. Even in scarlet fever, in an experi- 





ence of three years at one of the largest fever hospitals in the 
metropolis, he had only met with one case in which there was 
the least suspicion of a visitor having contracted the disease 
from a patient. Of course, the visitors were in almost every 
case adults, and therefore, but little susceptible to scarlet 
fever, diphtheria, or enteric; and it would be a working basis 
to exclude all visitors under twenty-one years of age. He 
stated that the following regulations were in force in the 
hospitals of the Metropolitan Asylums Board: 

Visitors are further advised not to enter the wards in any of the hos- 
itals when in a weak state of health, or in an exhausted condition, but 
o partake of a good meal before entering the hospitals. They will be 
required, when in the wards, to carefully avoid touching the patient, or 
exposing themselves to his breath, or to the emanations from his skin; 
and will not be permitted to sit on the bed or handle the bedclothes, but 
will be allowed to sit on a chair by the bedside at some little distance 
from the patient. Visitors will also be required to wear a wrapper (ta 
be provided by the Board) covering their dress when in the wards, and 
to wash their and faces with carbolic soap and water before leaving the 
hospital, or to use such other mode of disinfection as may be directed by 
the medical superintendent. Visitors are strongly urged not to enter any 
omnibus, tram-car, or other public conveyance immediately after leaving 
the hospital. 

In dealing with small-pox, there was little doubt that 
visitors should, as far as possible, be absolutely excluded. 
since it was a most difficult matter to disinfect the clothes 
and hair, especially of women, so as to prevent the carriage of 
infection. When visitors were practically excluded it was 
the more desirable that every facility should be given patients 
to communicate by letter; an efficient apparatus should be 
provided for the disinfection of theletters. An ordinary hot-air 
bacteriological steriliser was perhaps the best and most 
eeonomical apparatus. In large institutions where a Washing- 
ton Lyon stove was used, the letiens might be disinfected by 
simply turning the steam into the outer jacket. The 
removal of the patient from his home to the hospital often 
afforded an opportunity for the exercise of considerable tact 
and discretion on the part of those immediately connected 
with it. A request was sometimes made that the ambulance 
might call after dark, as its appearance outside a house of 
business was naturally a serious blow to it, and was calculated 
to allay the notification of the disease. Requests of this kind 
should, as far as practicable, be granted. The ambulance 
should be provided with good springs, rubber tyres, air 
mattresses and cushions, good ventilation, and facilities for 
washing and disinfection. Close and ill-ventilated ambulances 
were not only detrimental to the patient, but a cruel and un- 
necessary hardship on the nurse or attendant. A basket, 
under the control of the nurse, containing stimulants and 
milk, should be provided for the use of the patient on long 
journeys, while in the winter hot water bottles and foot 
warmers should be carried. 

A somewhat serious drawback connected with infectious 
disease hospitals was the occasional recurrence of disease in 
the home of a patient apparently due to, or at any rate inti- 
mately connected with, his return from hospital. Cases had 
come under his notice in which patients, after having been 
in hospital three, four, five, and in one case eight months, 
had apparently taken scarlet fever back to their homes on 
their return thither. In some cases the explanation was pre- 
sumably to be found in the retention by the mucous mem- 
brane of the air pessagee of infection inhaled during the 
patient’s stay in a highly infectious atmosphere. In others 
the evidence was in favour of its being due to imperfect dis- 
infection on the part of the sanitary authority, or rather those 
officials who represented it. An instance would make the 
point clearer. A notice was sent to the friends of a patient 
that, on a certain day, their child would be discharged from 
hospital. Unfortunately, some complication superven 
which prevented the discharge, but three or four days from 
the time when the first notice was sent scarlet fever broke 
out in the house. In this and parallel cases the explanation 

robably was the taking out from some box or cupboard of 
imperfectly disinfected clothes which the child had worn 
before being taken to a It was a good practice for the 
medical officers of the hospital to warn the patients that 
there was some risk in placing a child, fresh from a highly 
infectious atmosphere, into the same bed with a susceptible 
brother or sister; and Dr. Hopwood, medical superintendent 
of the London Fever Hospital, stated that this was the prac- 
tice he had adopted for some years past. Passing the patients 
through convalescent homes might do something to mitigate 
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the evil, but unfortunately these cases sometimes occurred 
after discharge from convalescent homes for infectious diseases. 

In spite of all efforts, it was to be feared that the occasional 
outbreak of other diseases of an infectious nature in wards 
devoted to one specific fever could never be completely ob- 
viated. There must, from time to time, be imported into 
fever hospitals cases which were incubating other diseases, 
such as scarlet fever, measles, or whooping-cough. Much 
might be done by cultivating an observant spirit amongst the 
nurses and encouraging them to look for any fresh symptoms. 
It was most important that the temperature of all patients, 
even during convalescence, should be taken and recorded at 
least once daily. The employment and education of intel- 
ligent women as ambulance nurses, who would inquire dili- 
gently into what history there might be of the recent occur- 
rence of infectious disease in the patient’s home, would do 
something to diminish the risk. In one instance he had 
prevented an outbreak of varicella in a ward by acting upon 
¢he report of the ambulance nurse, who stated that the disease 
had just recently been present in the patient’s house. The 
patient was isolated, and ten days afterwards came out with 
ehicken-pox. 

What, he asked, was the exact value of the medical certifi- 
cate which certified the disease from which the patient was 
ne wna It appeared to him that, from a legal point of 
view, all responsibility must rest with the signer of the cer- 
tificate, and in the event of a patient wrongly diagnosed con- 
tracting the disease for which he was admitted, there could 
be, assuming the certificate to have been acted upon, no 
blame to be attached to the authorities of the hospital. In 
many cases admitted into hospital with a certificate of scarlet 
fever there were few signs or symptoms to ——— a dia- 
gnosis, the accuracy of which was eventually confirmed by a 
typical desquamation. In diphtheria the secretion on the 
€auces might be of a very doubtful nature and yet diphtherial 
paralysis subsequently ensue. The moral responsibility of 
the medical officer, however, remained, and in practice the 
position simply resolved itself into the medical officer exer- 
eising his best judgment in the disposal of the cases. In 
those cases which had the disease for which they were certi- 
tied or nothing, the evil results of adhering to the certificate, 
though bad enough, were not very far-reaching; but in the 
ease of a patient certified as suffering from, say, scarlet fever, 
but really a victim of some other disease, such as measles, it 
assumed a much more serious aspect, and in the interests of 
the majority of the patients the case must be excluded from 
the wards. To return the patient at once in the ambulance 
was not a proceeding calculated to obtain or retain the good- 
will of the general profession, whereas to admit the patient 
a to submit him and the other inmates to a reciprocal 
danger. 

The answer to the question was the provision of ample and 
efficient isolation accommodation. Isolation wards were 
required for cases wrongly diagnosed, for noisy and delirious 
patients, for those suffering from venereal diseases, and for 
eases of other infectious diseases which might crop up in the 
general wards, such as measles, varicella, variola, whooping- 
cough, mumps, ringworm, ete. Cases in which more than 
one infectious disease existed at the same time could not be 
refused admission, yet their admission entailed the sole use of 
an isolation ward. This fact of the frequent coexistence of 
infectious diseases was one which had hardly been kept suf- 
ficiently in mind in planning fever hospitals, as the demand 
they made upon the isolation accommodation was really very 
considerable. The proportion of isolation accommodation to 
beds in hospital should be a pretty high one. 

Dr. E. W. Horr observed that hospitals for infectious 
disease were an important link in the chain by which 
infectious disease was controlled. Their object was to afford 
prompt and attractive means of isolation of infectious sick- 
ness, in order by this means to minimise or suppress such 
forms of sickness. Hence, in order to ensure full utility, the 
structure, site, and administration must be such as to 
ensure the confidence of the profession and the public. They 
must, moreover, be worked together, with—(1) An efficient 
system of notification; (2) an appropriate sanitary staff for 
purposes of routine inspection and investigation, and avail- 
able in any special emergency; (3) an ambulance service; 
(4) and also full means of carrying out the requirements of 
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the Public Health Act, so far as they related to disinfection 
and cleansing of infected houses and os. With these 
essentials every inducement and facility should be held out 
to the public to avail itself of the hospital. The result would 
appear in the diminution of the zymotic death-rate, as well 
as in the number of cases of zymotic sickness, and conse- 
quently in the number of patients requiring to be treated in 
the hospital. Hence a very much less number of beds would 
be required than the 1 per 1,000 of inhabitants, and the cost 
and extent of hospitals for infectious disease would tend to 
lessen. But it was not wise to have only the minimum’ 
hospital accommodation, and it was most undesirable to 
charge for patients admitted to the hospital. Ratepayers 
supported the hospital, and ratepayers should have the right 
to use it. He could not agree that the responsibility for the 
accuracy of the certificate should rest with the medical man 
signing it. 

Dr. WHITELEGGE thought that the responsibility for removal’ 
to hospital was not covered by mere certification in pursuance 
of the Notification Act. The notification certificate had to be 
sent even if the patient was dying. Where the certificate was 
accompanied by a definite statement that the patient was fit 
for removal, there could no longer be any difficulty. Insmall- 
pox, and to a less extent in other isolated diseases too, the noti- 
tied cases included a serious percentage of mistaken diagnoses, 
and in small-pox, at all events, it was assuredly not safe to 
send a notified case to hospital without confirmation of the 
diagnosis by someone with special experience—be he M.O.H. 
or medical superintendent of the hospital. As to the question 
of charges for admission, it had surely now been decided by 
the experience of all hospitals for infectious diseases ; where 
special indulgences were desired, they should, of course, be 
paid for. Inall other cases the hospitals should be free ; and 
they were not free if charges were even nominally made and 
then remitted. The institution of such charges brought in a 
trifling income, at the cost of the greater part of the efficiency 
of hospital isolation. Whilst so much had been done in 
large towns to deal with infectious disease, it was a matter of 
regret that in country districts they had not yet settled the 
—— raed it was desirable to have an infectious hos- 
pital at all. 

Dr. BoospsyEr said that Nottingham had recently been pro- 
vided with a new isolation hospital, which many of those 
ep had visited on the previous day. The hospital had 

en completed for twelve months, and nothwithstanding the 
confident prediction of many self-constituted judges that it’ 
would never be anything more than an empty monument of 
its builder’s folly, it had, during that brief period, become 
so popular that no less than 87 per cent. of all the notified 
cases of scarlet fever had, during the second quarter of the 
current year, been removed to it without the use of ——— 
sion in any single instance. The Health Committee had 
done all in their power to make it popular. A code of rules 
had been olentel regulating the work and conduct of all its 
inmates and officers. The staff had been very carefully 
chosen, the nurses, as far as possible, being drawn from the 
educated classes. The available accommodation in the per- 
manent wards, with an allowance of 2,000 cubic feet to each 
bed, was insufficient to accommodate all the cases requiring 
removal. For the time being, therefore, the temporary wards 
still standing on the enclosure had been brought into use, 
and an arrangement made by which acute cases could be 
housed together and provided with 2,000 cubic feet per head 
of air space. Each case, as convalescence was entabsiahod, 
was drafted out into less ample wards. The minimum be 
space of any part of the hospital was 1,200 cubic feet, all 
space above a height of 14 feet being ignored. Six small 
isolation or quarantine wards for doubtful or other excep- 
tional cases had been provided, and as many as four of these 
had been in use on one occasion for doubtful cases alone. As 
an example of an exceptional case, there was at the present 
time in hospital one in which acute chicken-pox was super- 
added to unmistakable desquamation after scarlet fever. Dr. 
Boobbyer and his predecessors had alike advised the Health 
Committee to make no charge for the treatment and mainte- 
nance in hospital of ordinary cases, whatever the class to 
which they belonged. This advice had borne fruit, for no 
compulsory charge was now made to anyone. No class dis- 
tinctions were made in the hospital, but a judicious arrange- 
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ment frequently promoted the comfort and social intercourse 
of patients. By statistics already published elsewhere Dr. 
Boobbyer had been able to show that isolation, as now prac- 
tised at the Nottingham Infectious Hospital at Bagthorpe, 
had the effect of diminishing the i of infection through 
the agency of the persons isolated by more than 50 per cent. 
Taking 100 primary hospital cases, it was found that some 
23 per cent. additional cases occurred in the houses from 
which they were removed within three weeks of their removal 
and after their return home, the latter constituting only one- 
sixth of all. For every 100 home cases the result of a years’ 
experience went to show that nearly 60 per cent. additional 
ones had to be looked for during the progress of the cases at 
home. It was interesting to note in the first place that the 
present hospital mortality (2.5 per cent.) was less than one- 
third of that occurring among similar cases outside, and in the 
second that the cause of death in more than half the fatal hos- 
pital cases was malignant—that is, intractable—scarlet fever, 
whereas such death cause was returned in only about one- 
third of the home cases. Kidney and other complications, 
fostered by injudicious treatment and exposure, was a far 
more frequent occurrence at home thanin the hospital. Hos- 
pital patients were usually kept in bed for three weeks; it 
was almost impossible to observe such a rule at home. The 
average duration of stay in Bagthorpe Hospital for all normal 
cases was some seven weeks and a-half. He had estimated 
from the office register the number of patients coming to hos- 

ital in successive years from houses above a £50 rental, and 
fad discovered that during the past year the percentage of 
such admissions had risen nearly 100 per cent. compared with 
similar periods in the past. 

Dr. A. H tu, medical officer of health for Birmingham, said 
that the large diminution of zymotic diseases was attributable 
ia a great measure to the fever hospitals, although, of course, 
other agencies had been at work. The benefit of such hos- 
pitals was that they educated the public to the value of isola- 
tion, and much of the prejudice against them had disappeared. 
Overcrowding an hospital was, of course, a very great evil. 
There was great difficulty in educating the committee of 
management up to the point of believing that there was any 
harm in overcrowding. It was difficult to convince them that 
if the cubic space was diminished mortality was increased, and 
there was a marked increase in the severity of the disease. 
That was particularly noticeable in small-pox. The question 
of responsibility for the diagnosis and notification of disease 
was a matter of great importance. He held the view that the 
medical man who certified the case was to be held entirely 
responsible for the diagnosis. If he was not an expert, what 
was he? He was an expert in the practice of medicine, and if, 
after seeing the patient day after day, he could not diagnose 
a rash and come to a conclusion as to the true nature of the 
disease, he could not see that the medical officer of health, 
dropping in when required, should be expected to be able to 
do so. He did not think it was fair he should be asked to 
take the responsibility ; if, however, it were meant that the 
responsibility for the final diagnosis should rest with the 
superintendent of the hospital, he quite agreed, because there 
were many variat'ons in the manifestations of diseases. 
Hence the value of wards in which doubtful cases could be 
put. There was a difficulty about a medical officer of health 
stepping in and interfering with the diagnosis of the regular 
medical attendant—he would be at loggerheads with every 

ractitioner in the town. He (Dr. Hill) would not presume to 

o so, and when he was requested to do so he always declined. 
The idea of charging for admission to fever hospitals was 
exploded. In Birmingham they were willing to accept pay- 
ment if people were willing to pay, but they never intended 
to exact it. Payment had been taken from the guardians for 
pauper cases, but it was seen to be inimical to the interests of 
the hospital. and it was announced that the hospital was for 
the benefit of all without charge. 

Dr. 8S. MonckTon CopEMAN thought that, as an addition to 
the usual isolation accommodation provided by sanitary 
authorities, it would be advisable, at any rate in large centres, 
to make arrangements also for the temporary housing of 
persons turned out of their homes during disinfection. fin a 
recent epidemic of typhus fever which he had investigated 
several persons had undoubtedly received infection from 
friends who had paid them a visit during the performance of 





disinfection in their own homes. If this state of things could 
only be remedied, it was quite conceivable that the extra 
expense involved would be more than repaid to the authority 
by the smaller number of cases which it would be necessary 
to admit to the local isolation hospital. 

Dr. Groves (Isle of Wight) said that if the subject were of 
interest to the medical officers or health of districts in which 
isolation hospitals obtained, it was of far greater moment to 
those who administered districts which had no isolation 
hospital. In a health resort, for example, there was great. 
liability to the introduction of infectious disease. In such 
districts it was necessary to make dangerous cases paupers, 
in order to protect the community from, possibly, an outbreak 
of small-pox. As to the diagnosis of cases, it was most 
undesirable that the medical officers of health should not go 
behind the notification. If a case of chicken-pox were dia- 
gnosed as small-pox, much trouble might be caused; but it 
was better so than that the medical officer of health should 
interfere. Should he once enter upon that course, there was 
nothing but trouble before him. The medical officer of health 
in a district of health resorts had to be especially careful, 
because there would be some who would vote themselves out- 
side the operation of the Notification Act, and would excuse 
themselves upon the plea of the trade interests of the par- 
ticular resort. As to the payment for admission to an isolation 
hospital, the more reasonable course would be to pay a person 
suffering from infectious disease to go into the hospital; any 
way, the sanitary authority should thank the patient for 
assisting to protect the community by consenting to isolate 
himself at the expense of the community. As to the cost of 
isolation hospitals. At Nottingham, for a visit to the isolation 
hospital of which so many of the section had been indebted 
to Dr. Boobbyer, and the Chairman of the Sanitary Committee 
of the Town Council, they seemed to have got hold of the right 
end of the stick, for, notwithstanding the large outlay, the 
worthy alderman said the ratepayers would be only too glad 
if there were no occasion to use the hospital. 

Mr. Wattrer Sito (Chairman St. Pancras Health Com- 
mittee) considered that in doubtful cases it was advisable 
that the medical officer of health should see the patient if re- 
quested by the attending medical attendant, but that it was 
absolutely necessary that the medical officer of health should 
be debarred from private practice. He recommended that a 
resolution should be passed by this meeting to that effect. 
He advised also that in future the Metropolitan Asylums 
Board should be altogether separated from the guardians. At 
present many patients objected to go to these institutions, 
thinking they would be classified as paupers. He would also 
recommend that every isolation hospital should have a pro- 
bationary ward in which doubtful cases could be put until 
a proper diagnosis could be made. 

r. Mason spoke of the advantages of hospital isolation, 
which was essential in carrying into effect the compulsory 
notification of diseases. In Hull they had erected a modern 
hospital. Each block was distinct in itself for administrative 
purposes, affording accommodation for a sister and nurses in 
charge. Probationary wards were erected to receive patients 
suffering from diseases of a doubtful character. No charge 
was made to patients received into the public wards; special 
rooms were set apart for the reception of private cases, for 
which £2 2s. per week was charged. The duration of stay 
in hospital was about eight weeks, and the cost per patient 
about £5. The responsibility of removal and isolation of pa- 
tients in a devolved upon the medical officer of health, 
the responsibility of the medical practitioner ceasing after 
notification for removal to hospital. 

Dr. TatHam, the Chairman, suggested, with respect to the 
— of responsibility in the diagnosis of infectious 

isease, that the existing differences both in opinion and 
practice amongst medical officers of health might possibly be 
explained by the varying conditions under which these officers 
severally exercised their functions. Above all things it was 
desirable, from a preventive point of view, that the early 
removal of even suspicious cases should be secured ; and in 
order to accomplish this, with reasonable safety to the 
patient, it was necessary that every fever hospital should con- 
tain wards, or preferably a separate block of wards, for the 
isolation and observation of such cases, apart from the 
infected parts of hospital. Reference had been made by: Dr. 
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Copeman to the desirability of providing apartments for the 
isolation of the families of infected patients, pending the 
disinfection of the infected home. He (the Chairman) might 
mention that in Manchester, in Leeds, and he thought in 
other places, such a provision did exist—a house, or houses, 
being kept ready for this purpose by the sanitary authority. 
Referring to the new isolation hospital recently erected at 
Bagthorpe by the Corporation of Nottingham, Dr. Tatham 
spoke of it in terms of high commendation; both as regards 
the site, and as regards the design and general arrangement 
of the hospital. 

On the motion of the CHAIRMAN, a cordial vote of thanks was 
unanimously passed to the chairman and members of the Not- 
tingham Health Committee for their hospitality and kindness 
in the arrangements they had made for the convenience of the 
Section,and for the facilities which they had offered the members 
for the inspection of the new Isolation Hospital at Bagthorpe. 


THE NOTIFICATION OF ERYSIPELAS AND 
PUERPERAL FEVER. 
Dr. JOHN C. THRESH, medical officer of health Essex County 
Council, said: Recently, when summarising the reports of the 
district medical officers of health in the county of Essex, the 
statistics with reference to erysipelas and puerperal fever 
attracted my attention. Wishing to compare them with 
similar statistics for other counties, I was surprised to find 
how little attention ware given to either disease by the county 
medical officers, for in three county reports only did I find 
the information required. In no case was any reference made 
to their relative incidence in various parts of the county. In 
fact, they were not alluded to at all except in the tables of 
sickness and mortality. In my own county, I find the district 
medical officers of health rarely comment either upon the 
origin or distribution of these diseases. Some have remarked 
upon the difficulty experienced in getting cases of puerperal 
fever notified, but the impression evidently is that no good 
purpose is served by the notification of these diseases, and 
that they are not worthy of comment. In 1890, I found that 
the type of disease prevalent in our rural districts was much 
more fatal than that in the urban districts, the mortality 
per 100 cases being 9 in the former and 5 in the latter. Last 
year the difference was still more marked, since the death- 
rate per 100 cases in the country districts had fallen to 1.8, 
whilst in the towns it remained as in the previous year. I 
have not been able to find such marked variations in any 
other county (vide Table). That during different epidemics of 
ERyYSIPELAS. 
Deaths per 100 Cases Notified in Urban and Rural Sanitary 
Districts in various Counties. 


Urban Districts. | Rural Districts. | Both. 











Warwickshire, 1890... 14.8 | 7.3 11.8 

Durham, yy nee | 8.0 11.7 9.7 

Yorkshire, W. R., ,, ... | 16.0 15.5 | 15.8 

Essex, ‘i, din 5.6 | 8.9 7.0 

Esse 1891... | 1.8 | 8.9 | 5.1 
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most zymotic diseases the mortality-rate varies enormously is 
very well known, if not understood, but I was quite unpre- 
pared to find that the mortality from such a disease as ery- 
sipelas should vary within such wide limits (1.8 per cent. in 
Essex Urban, 1891, and 16 per cent. in West Riding Yorks 
Urban, 1890). Not only does the case mortality vary, but the 
number of cases notified in proportion to the population 
differs exceedingly. Thus in 1890, in West Riding Yorks 
Urban, 32 cases per 100,000 population were notified, whilst 
in the towns of Essex the proportion was 77 per 100,000. Yet 
the death-rate in the Yorkshire districts from erysipelas was 
higher than in Essex. In 1890 also the rural districts in the 
West Riding had a death-rate from this disease of 11 per 
100,000, whilst that for the corresponding portions of War- 
wickshire was only 2.5, yet in the urban districts of the latter 
county the death-rate from erysipelas was considerably higher 
than in the towns of the former. I am anxious to hear any 
explanation which may be offered concerning these variations. 
I know that by some it will be suggested that the statistics 
are valueless, or only prove that in many distriets every 
roseolar blush is notified as erysipelas, and they will urge 
this as a reason why the disease should not be notified. I do 
not now incline to this view, for even if we assume that this 
wholesale notification of roseola accounts for the excessive 
number of cases in certain districts, it does not aecount for 
the fact that the death-rate varies within almost as wide a 
limit (1.3 to 11 per 100,000 population). These and other in- 
teresting facts brought out even by these imperfeet tables 
constitute, in my opinion, a plea for the retention of ery- 
sipelas on the schedule of diseases to be notified. Itis only 
by collecting such statistics that these differences are dis- 
covered, and by multiplying our observations we may at 
length obtain a clue as to the cause. That there is some re- 
lation between erysipelas and puerperal fever has already 
been surmised from a comparison of the curves plotted from 
the respective death-rates for series of years, and from the 
fact that in certain forms of puerperal fever a streptococcus 
closely resembling that of erysipelas canbe obtained from 
the tissues and cultivated. The exact relationship of these 
diseases remains to be ascertained, and may prove to be 
closer than is usually supposed. If medical offieers of health 
judiciously but thoroughly investigate each case of puerperal. 
fever notified, the results cannot fail to be instructive, and 
will probably throw a flood of light upon this subject. Refe- 
rence to the register of cases notified should show ata glance . 
whether a medical man is attending or has reeently been at- 
tending any case of erysipelas. lt is unfortunate that the 
general medical practitioner evinces an unmistakable objec- 
tion to notify cases of puerperal fever. This is much to be 
regretted, since it is a constant source of friction, especially 
where the medical officer of health is himself in private prae- 
tice. In many reports which I have examined, I find the 
only reference to puerperal fever is a brief note explaining 
that the cases were not notified or were only notified after 
death. In other reports I find the number of deaths exceeds 
the number of cases of fever notified. Such omissions vitiate 
our statistics. It would doubtless be a serious matter to pro- 
secute a medical man for not notifying such a case, but so . 
long as puerperal fever remains scheduled notification should 

be enforced. In a case with which I am acquainted the accou- 
cheur had in the morning attended a patient suffering from. 
erysipelas. In the afternoon, after changing his clothes and: 
washing his hands in carbolic lotion, he delivered a woman. 

Within a week she died from puerperal fever. A fortnight . 
later a second patient died shortly after childbirth, death 

being certified as due to pelvic cellulitis. The woman. 

was stated to have jumped from a chair a short time before 

her delivery, and it was assumed that she had suflered some 
internal injury, and that this was the cause of the cellulitis. 
The symptoms set in the day after delivery. Was this a form 
of puerperal fever? And this leads up to the question, What 
is puerperal fever? Is there both a septic and an aseptic 
form ? and are both alike notifiable? If theseptic forms only 
are to be notified, is there any distinct-line of demarcation 
between these and the angie form, or do they merge the one 
into the other by insensible gradations? Is there a traumatic 
peritonitis or cellulitis which may follow delivery which, 
though associated with marked febrile symptoms, is yet dis- 
tinet from any of the forms of puerperal fever, and is therefore 
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not to be notified? With reference to both puerperal fever 
and erysipelas, so much remains to be learnt from the notifi- 
cation and investigation of cases, that Iam in favour of re- 
taining both on the schedule of diseases to be notified, 
although the statistics for the first few years will not be very 
reliable. That continued notification will ultimately result 
in a decrease in the mortality from both causes I see no 
reason to doubt. The fact that they have to be notified is 
teaching the public to look upon them as diseases which are 
in a great measure preventable ; and whilst medical men and 
midwives pay greater attention to the antiseptic mode of 
treatment, the patients supplement their efforts by improv- 
ing the sanitary condition of their homes and their surround- 
ings. 

Dr. SERGEANT (Lancashire County Council) recommended 
the inclusion of erysipelas in the list of notifiable diseases. 
Experience had shown him that puerperal fever could be 
communicated by a person suffering from erysipelas, and 
notification was important to prevent such an occurrence. 
Erysipelas, again, had frequently a connection with insani- 
tary conditions, and these could be remedied if information 
were obtained by notification. Certainly the small additional 
expense to the sanitary authority ought not to prevent ery- 
sipelas being notified. 

Dr. BaArwisE, with reference to the notification of erysipe- 
las, stated that he was decidedly against its inclusion under 
the Act. Admitting that it was true that puerperal fever 
might be caused by erysipelas, the same was true of pyzemia, 
septiczemia, and, in fact, of all septic purulent inflammations. 
it was also possible for puerperal fever to be conveyed from 
the poison derived from a cadaveric examination; why not, 
on the same grounds, make every medical man notify every 
post-mortem examination? It was on record that a prac- 
titioner in New York who suffered from ozzna spread puer- 

ral fever. Why not notify ozena therefore? The remedy, 
dn his opinion, was the education and registration of mid- 
wives, not notification. 


THE NOMENCLATURE OF NOTIFIABLE DISEASES. 
Dr. WILLOUGHBY, while admitting the difficulty of diagnos- 
ing obscure cases, and, indeed, most diseases in the earliest 
stages,especially ofrecognising the true nature of cases of anoma- 
lous or nontypical characters, insisted on the fact that notifi- 
cation was abused on the one hand, and evaded on the other. 
Some men engaged in a lower class of practice, notified, for 
the sake of the fees, every sore throat as diphtheria, or erythema 
as erysipelas; while others, yielding to the prejudices of their 
wealthier patients, evaded notification by describing the cases 
during life, and certifying them after death by names which 
were either inaccurate, or, if synonymous, were not notifi- 
able. Diphtheria was thus called ‘‘croup”’ or ‘‘ diphtheritic 

-throat,” and even puerperal fever ‘‘ septiczemia,’’ which by an 
unfortunate omission was not in the schedule. When fears 
-were by this’ means allayed, it could not be expected that 
strict isolation, efficient disinfection, and other precautions 
would be enforced. Errors of diagnosis, through ignorance or 
‘negligence, as reporting small-pox as varicella, or scarlatina 
as measles, or vice versd, led to the spread of the disease on 
the one hand and the sending of cases of trivial disease to 
infectious hospitals, endangering the lives of the patients, on 
the other. To prevent these various abuses, he would have 
the fee, if retained, reduced to a shilling, which would mini- 
mise the temptation to false notification, while he would cer- 
tainly refuse it in cases of inexcusable error, and impose a 
fine, not only for neglect to notify, but for sending cases to 
hospital under erroneous certificates. This would lead men in 
doubtful cases to call in the aid of others in whose judgment 
they had confidence, while the medical officer of health, if a 
competent expert, and not engaged in private practice, might 
with great advantage to all parties offer his advice freely to 
all. Much, however, might be effected by a revised schedule, 
clearly indicating what forms of disease were included in, and 
what excluded from, the several expressions. Under the one 
or other group would be placed all ambiguous or equivocal 
designations, so that notification could not be evaded by the 
use of names not at present in the schedule, nor except by 
deliberate misrepresentation could cases be notified that 
ought not to be. He was strongly in favour of including 
measles, since its notification enabled the sanitary authority 





to arrest outbreaks, and check their spread by isolating the 
cases in their own homes; but he maintained that hospital 
accommodation ought to be provided for grave cases occurring 
among the very poor, since they were attended bya high mor- 
tality and were the cause of much blindness. Erysipelas, pro- 
perly so-called, was always connected with insanitary condi- 
tions, and, though it might have been contracted elsewhere, 
its notification would often lead to the discovery and removal 
of such defects. Puerperal fever was an unscientific expres- 
sion; it was a generic term including every form of blood 
poisoning occurring in the puerperal state, the infective mate- 
rial being derived from without or within, and either simply 
putrefactive or specifically pathogenic. The word croup 
should be banished from medical language, indicating, as it 
did, in popular parlance, any affection of the larynx, diph- 
therial or catarrhal. The name of cholera should not be 
allowed save in the event of the importation of the epidemic 
disease ; and such expressions as varioloid retained only in the 
explanatory clauses—that is, be relegated to oblivion. The 
revised schedule would be as follows : 


£mall-poz (including so-called varioloid). 

Cholera (Asiatic, not the so-called cholera nostras, cholera infantum, 
sporadic cholera or cholerine). 

Diphtheria, pharypgeel. laryngeal, and nasal (including infectious and 
so-called diphtheritic sore throat, membranous and infectious 
=— not simple catarrhal, non-infectious, or spasmodic 
croups). 

Erysipelas (traumatic and so-called idiopathic, but not erythemata, 
without the characteristic doughy swelling of the part). 

Scarlatina or scarlet fever. 

Typhus fever. 

Enteric or typhoid fever, including gastric, infantile remittent, etc. 


Relansing fever. 

Continued fever, so-called. 

Puerperal septicemia, or fever of every kind. 

N.B.—The names in brackets not to be used at all; but, if included, to 

be returned under the respective headings. 

Dr. WHITELEGGE agreed with Dr. Willoughby in the main, 
but asked whether the amplification of the schedule, and the 
introduction of additional technical terms, would not render 
‘* householder notification’’ even more hopeless than it was 
now. In any case, the _—poe of systematic verification of 
the diagnosis by the medical officer of health was imprac- 
ticable; and even if practicable, would be impolitic, since it 
would at once introduce complications. Small-pox and 
typhus were now unfamiliar diseases to many practitioners, 
and the necessary verification would usually take the form 
of a consultation requested by the notifying practitioner. 
Dr. Whitelegge had at first doubted the wisdom of including 
erysipelas and ‘‘continued fever” in the schedule, but was 
now inclined to the contrary opinion, notwithstanding the 
looseness of the sense in which these terms were used by 
some practitioners. 

Dr. SERGEANT, while agreeing generally with the views ex- 
pressed by Dr. Willoughby, desired to say that from his 
experience of notification in Lancashire, dating from 1877, he 
was satisfied that medical practitioners carried out the duties 
imposed upon them in acreditable manner; instances of cases 
beinz reported for sake of the fee were exceptional. When 
bond fide notifications were made, they should be accepted by 
the medical officer of health, and he ought not to be required 
to verify the diagnosis. In case of removal to hospital, the 
medical officer of health should be responsible for the fitness 
of patient for removal, and, if possible, each case should be 
previously visited by him after communication with the 
medical attendant. He objected to the medical man incurring 
any sa por mama in case of the patient being removed. The 
medical officer of health should be responsible for the fitness of 
the patient for removal; and, if possible, each case should be 
previously visited by him after communication with the medical 
attendant. The fee of 2s. 6d. for notification was fair, and he 
would not recommend a lower fee. He was further of opinion 
that medical men should not be deprived of paying patients 
without some compensation, and this suggestion had 
been favourably accepted by a committee of a corporation 
with which he was connected in the early days of notification. 

Dr. ALFRED Hui regretted that his experience did 
not agree with that of Dr. Sergeant, that there was no such a 
thing as false notification. He was quite certain that he had 
known many such; he knew of one instance in particular 
where scores of so-called typhoid cases were notified by one 
particular practitioner, which on inquiry turned out never to 
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be eating and running about as if nothing had happened. The 
medical man attending the cases above referred to subse- 
quently left the town, with the result that such cases of 
typhoid no longer occurred. Numerous cases of common sore 
throat were reported as diphtheria. There were from the first 
many reasons for magnons | that these were not diphtheria; 
as was subsequently proved by the course and termination of 
the cases, and especially by the fact that their mortality was 
altogether out of proportion to that of true diphtheria. He 
did not wish to cast any reflection upon the general character 
of the medical profession, but it would be unreasonable to sup- 
pose that there were not some black sheep in the medical as 
well as other flocks. He could not understand the objection 
to the intimation on the notification certificate of the 
‘‘fitness’’ and ‘“‘willingness’’ of the patient for removal to 
hospital. It was true it was not required by the Notification 
Act, but as it entailed no trouble on the medical man—indeed, 
saved him the trouble of being interviewed or of answering 
subsequent inquiries—and as it saved trouble on the part of 
the M.O.H. and loss of time, and was of advantage to every- 
pense concerned, including the patient, it seemed to be de- 
sirable on every account. In Birmingham such a note was 
printed at the foot of each notification certificate, and all that 
the medical attendant had to do was to leave the note un- 
altered if the case might be removed, and simply to insert 
the word ‘“‘not” in the contrary case. He held that it was 
altogether out of the question that the M.O.H. should be held 
responsible for the correctness of the diagnosis; this duty 
must be, as a matter of necessity, imposed on the certifying 
practitioner, who was to be assumed to be as competent as 
the M.O.H.; if it were not a necessity, the interference of the 
M.O.H. would be indignantly resented, and would lead into 
a sea of trouble and difficulty. As regarded the hardship of 
removal to hospital of cases which would otherwise be a source 
of profit to the private mye eegene this contingency was 
avoided in Birmingham by the permission to every practi- 
tioner to attend his cases in the hospital, where he receives 
every facility for access to and examination of his patient at 
all times, and his prescriptions were dispensed free of cost. 

Dr. Groves thought it most desirable that some explanatory 
notes should be affixed to the list of notifiable diseases. It 
was absurd that there should be hundreds of cases of erysipelas 
in a year in a comparatively small population. He again pro- 
tested against the medical officer of health going behind the 
notification of the medical attendant; it was better that an 
authority should be put to considerable expense in isolating 
acase of chicken-pox which was notified as small-pox, than 
that the medical officer of health should intrude upon the 
case. As regards the giving and paying for certificates, the 
medical profession gave a large amount of time and trouble 
gratuitously for the protection of the education, war, naval 
and other — departments, to say nothing of insurance 
and such-like companies, and it was desirable that all certifi- 
— in connection with the public health sould be paid 

or. 

Dr. Mrrcuett Witson (Doncaster), said he wished to 
guard the medical officers of health against taking up the 
position of criticising the diagnoses of the medical practi- 
tioner who had notified a case of infectious disease. Their 
real position ought to be one of mutual consultation when 
asked ; at other times they should accept diagnoses in all good 
faith. Mistakes occurred, but these were not wilfully made, 
an‘l very ay were A the public safety was more carefully 
guarded by a doubtful case being reported than by neglecting 
to report some of these doubtful cases. 

Dr. BoossyErR said he thought it best to obtain the 
notifier’s opinion as to the question of removal in any par- 
ticular case by getting him to signify upon the notification 
form sent in whether he “ approved ’’ or “‘ disapproved ” of it. 
The practice of notification might very well be extended to 
several other diseases than those now included in most of the 
schedules. Much could be learnt, and much good could often 
be done in the way of prevention by its agency in the case 
even of these diseases. Erysipelas and puerperal fevers might 
be taken as examples of the class. The additional responsi- 
bility which the obligation to notify placed upon the medical 
man was calculated to have an educating influence upon him. 
He thought it inadvisable for medical officers of health or 
their assistants to take upon themselves the responsibility of 





deciding upon the diagnosis in ordinary circumstances. 
After the removal te hospital, however, they were not only 
entitled but actually under an obligation to separate from 
others, and subsequently to return to their homes, as soon as 
ossible, all cases in which an erroneous diagnosis had been 
ormed. It became necessary at times to urge upon certain 
practitioners to exercise, in their own interests and those of 
their patients, the utmost care in forming a diagnosis. 

After some brief observations from Dr. ALDRED,_. 

Dr. Tew (Nottingham) said he considered that there was a 
wide distinction to be made between the conditions under 
which medical officers of health in large towns and in large 
country districts were called upon to perform their duties. 
In the latter they were practically required to assist in the 
diagnosis of all doubtful infectious cases when requested to 


0 80. 
Dr. Watt (M.O.H. Aberdeenshire) wished to ascertain what 
would be the position of the medical officer of health in case 
of legal action being raised in consequence of a patient being 
removed to a hospital on an erroneous diagnosis. Would the 
medical officer of health be held in no way responsible, and 
would this be the view held by his board? The relation 
between the medical officer of health and the general practi- 
tioner should be such as was on the previous day well de- 
scribed by Dr. Tatham, and should be undoubtedly aimed at 
by all medical officers of health. '. 

Dr. MumBy was glad to say there was no friction between 
the medical officer of health and general practitioners in 
Portsmouth as to notification. Medical practitioners not in- 
frequently called upon the medical officer of health to meet 
and consult upon some cases of a doubtful character before 
notification had been made. After notification the medical 
practitioner must take the responsibility of his statutory 
duty. With regard to continued fever, it was an interesting 
fact that among the 150 medical practitioners in Portsmouth, 
only eight had during the last six years notified any case of 
that disease. , 

Dr. MANLEY pointed out that there was one Public Health 
Act in which there was a definition of cholera. 

Dr. WILLovGHBY, in replying on the discussion, alluded to 
the large proportion of utterly unqualified men who had 
charge of so-called dispensaries in London. 


ON THE INFLUENZA EPIDEMIC OF 1892 IN LONDON, 
Dr. F. A. DIXEY said: Since the end of 1889 London has 
been visited by three successive outbreaks of influenza, each 
more destructive than its predecessor. The disease has never 
been entirely absent from London during the time referred 
to; the three great epidemic waves are nevertheless perfectly 
well-marked and distinct. I propose to refer to them as the 
epidemics of 1890, 1891, and 1892 respectively; though the 
last-named belongs partly to the close of 1891. The first two 
epidemics are being dealt with by me elsewhere’ ; it is the 
last—that of 1892— which forms the main subject of the pre- 
sent communication. 

The epidemic of 1892 ran a more typical course than that of 
1891, especially in regard to (1) the rapidity of its rise and 
decline, and (2) the time of year of its incidence. Like that 
of 1890, it culminated in the third week of January, whereas 
that of 1891 reached its height in the third week of May. ‘The 

reat epidemic of 1847-8 was most fatal in the beginning of 
Besouser. : 

Table I? gives the number of deaths returned in London 
week by week during four epidemics as primarily due to in- 
fluenza. It enables the various outbreaks to be readily 
compared with regard to their severity and duration, as well 
as to the time of year of their occurrence. : 

The number reached by the fatal cases of influenza in the 
maximum week of 1892 is the highest on record (506). The 
nearest approach to it is 374, the maximum weekly fatality in 
1847, in which number, however, are included cases where 
influenza was a secondary cause only. ; 

Influence of Meteorological Conditions,—In 1890 mild weather 
and south-west winds prevailed during the rise and first part 
of the fall of the influenza mortality; in 1891 the rise of the 
epidemic coincided on the whole with a rise of temperature, 


1 Epidemic Influenza. Clarendon Press, Oxford. 
2 Derived from the Weekly Returns of the Registrar-General. 
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but the. period of greatest intensity was accompanied by 
unusual cold. The meteorological conditions that obtained 
during the epidemic of 1893 are shown in Table II. 


Taste I.—London. Weekly Deaths from “ Influenza’’ during 
Four Epidemics—1847-48, 1890, 1891, 1891-92. 
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the matesals for which, as for the other tables in this paper, 

are collected from the ‘‘ Weekly Returns ’”’ and other publica- 

tions of the. Registrar-General’s Department at Somerset 

House. 

Table IT.—London, 1891, 1892. Temperature, Rainfall, Force 
and Direction of Wind, etc., and Mortality from Influenza. 
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It is not easy, from the facts here adduced, to trace much 
connection between the influenza mortality and conditions of 
temperature or rainfall. It is, however, worthy of notice that 
the-outbreak of 1892, occurring at nearly the same time of 
year as that of 1890, but differing widely from it in regard to 
its severity, was also marked by great differences from the 








latter epidemic in point of meteorological accompaniments. 
The conditions of temperature, rainfall, and force and direc- 
tion of wind were almost exactly reversed ; and it is possible 
that the fall of temperature, dryness of the — 
absence of rain,-and lightness of prevalent winds at the begin- 
ning of 1892 may have helped the mortality to reach its extra- 
ordinary height. 

Effect on the Mortality from other Diseases—One of the chief 
characteristics of an influenza epidemic is the effect it pro- 
duces on the mortality from other diseases. The disorders 
most conspicuously affected are; as is well known, those of 
the respiratory system; but others are influenced in an 
almost equally marked degree. The annexed table gives 
details of the relation between the mortality due to various 
causes of death and that attributed primarily to influenza 
during the course of the 1892 epidemic. 

The principal facts arecontainedin Table III. Besides therise 
in the mortality from the respiratory diseases, the augmented 
fatality of phthisis, diseases of the circulatory system, and 
whooping-cough is noticeable, as is also the increase in the 
number of deaths attributed simply to ‘‘ old age.’’ Another 
diagram (No.1) exhibits the dependence of the mortality 
ascribed to the two main respiratory diseases, bronchitis and 
pneumonia, on the presence of influenza for the whole period 
from October, 1889, to July, 1892. It will be seen that in 
every instance of the prevalence of the latter, the curves 
representing the mortality from the two former rise far above 
the average: The peculiar significance of these curves lies in 
the fact that the presence of influenza as the primary cause 
of death was not recognised in > | of the cases which they 
represent; otherwise they would have appeared in the 
Registrar-General’s returns under the head of ‘‘influenza,”’ 
and not under that of ‘‘ bronchitis ’’ or ‘‘pneumonia’”’ as the 
case may be. 

An increased mortality from all or most of the causes that 
have been mentioned characterises all influenza epidemics, 
and not that of 1892 alone. It is impossible to believe that 
the invariable coincidence between the rise of these various 
causes of death and influenza is accidental, and the con- 
clusion seems inevitable that influenza itself is the deter- 
mining cause, though it does not so appear in the returns 
furnished to the Registrar-General. This being the case, in 
estimating the mortality of any particular epidemic it is 
necessary to allow for the deaths returned under other heads 
than that of influenza. Computed in this way, the deaths 
due to the three late epidemics of influenza in London appear 
approximately as in Table IV: 

Taste IV.—London. Deaths in Threé Epidemics. 








| 1890 | 1891, | 1892 
' | | 
Deaths from influenza 600 2,200 | 2,170 
Total deaths due to epidemic ... | 2,800 5,800 8,000 


The numbers for 1892 are made up as in Table ; 











TasLE V. London. Causes of the Mortality due to the Influenza 
Epidemic of 1892. 
Cause of Death. Number of Deaths. 

Influenza... _ inn in i —_ ase js 2,170 
Bronchitis wet: ti ob on bus 7 sae 2,770 
Pneumonia _... on eo és ree iis eos 830 
Other respiratory diseases si 200 
Whooping-cough __... ooo 490 
Phthisis... ane ~ ra ie 245 
Diseases of circulatory system ... 450 
Brain diseases, etc. ... one “ae 230 
age ... eco oe 175 
Other causes 440 
Total 8,000 








Fatality of Influenza compared with that of Cholera.— 
Table VI has been framed ip order to show the relative 
fatality of four epidemics of influenza in London as com- 
pared with that of the four historic outbreaks of cholera; 
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TasLeE I[I.—London, 1891, 1892. Weet/y Deaths from Influenza and Other Causes, with Percentage Departures from the 
Mean of 10 years. 
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there is here given not only the actual number of the 

deaths ‘but the deaths in proportion to the population. 

From these it is seen that since the beginning of 1890 the 

number of victims that have succumbed to influenza in 

London has absolutely, though not relatively, exceeded 

br number of those that fell in the great cholera epidemic of 
49. ; 


TABLE t1. Landon. Actual Number of Deaths, and Proportion 
of Deaths to Population in Eight Epidemics. 














‘ Deaths. 
‘ 
: Year. | umber in 
j : i. | Proportion to 
; ; = . Population. 
‘ | 
. | 
eee ae ree 5,275 | 0.003517 
1847-48 (influenza)... a han nae pee 5,250 } 0.002390 
1849 (cholera) }... me eet a ae 13,611 0.005920 
1854 * ase oar ne sae oon 10,708 0.004280 
1866 SC, aa st we a we 5,572 0.001791 
1990 (influenza) .... ai oe sin ~~ 2,800 | 0.000666 
1891 ” =e ‘sie bon ‘as si 5,800 0.001380 
1892 er Cag ae pa ass jai 8,000 0.001860 


The Epidemic in its Relation to Age.—It is characteristic of 
influenza that, it leads to little fatality among infants and 
young children. Different epidemics differ in the extent to 
which the middle-aged and old are affected respectively. In 
the 1890 outbreak a very high relative mortality was experi- 
enced by persons between the ages of 40 and 60. In 1891 the 
chief sufferers ;were those between 60 and 80, and Table VII 
will show that the same holds good of the epidemic of 
1892. This is interesting in relation to the fact that the mor- 
tality from pneumonia was relatively more affected in 1890 
than that from bronchitis, the reverse being the case in 1891 | 
and 1892. Pneumonia, as compares with bronchitis, is a | 





disease of middle rather than of advanced life, and the fact 
that it seems to have been a more frequent complication of 
influenza in 1890 than subsequently no doubt explains the | 














TaBLE VII.—London, 1889 and 1892. Actual and Percentage 
Number of Deaths at “) open Ages from Influenza and other 
Causes. (The numbers for 1889, when there was no influenza, 


are given for comparison.) 




















Ages. 
. All 
— | Ages. 
0-1 1-5 | 5-20 | 20-40 | 40-60 | 60-80! 80- 
aes en | 
Influenza, | 
10 weeks: 52nd of 1891 to } 
oe = 1892, influenza at 
eight. | 
No. of deaths ... ii 108; 61 255 | 568 784 163 | 2,016 
Per cent. oss 4 5| 3 13 28 39 8 100 
j i] 
Pneumonia. } } 
10 weeks : 52nd of 1891 to 
ote ot 1208, influenza at | | 
e : 
No. of deaths ... oot Se 557 78 229; 48) 396 40 | 2,081 
Per cent. an ar 18 27 | 4 ai: 19 2 100 
1888, first 22 weeks, no in- | | 
fluenza. } 
No. of deaths... ...| 457] 612) 105| 211 310/ 288 33 | 2,016 
Per cent. one sl 23 30; 5 mi 14 1 7) 
| q 
Bronchitis. | 








9th — influenza at 








10 weeks: 52nd of 1891 to | 





























e ° } pis 
No. ofdeaths... ...] 941] 759; 56 | 168 1,132 |2,476; 518 | 6,050 
er cent. eee oes 15 12 | 1 3; 97 Al 9 100 
1899, first 22 weeks, no in- | 
uenza. i 
No. of deaths ... wat 6 788} St } 120) 682 /1,683 { 355] 4,708 
Per cent. eee oe 21 17 1 | 3 15 36 8 100 
} 
All Causes. | 
10 weeks : 52nd of 1891 to 
9th of 1892, influenza at 
height < as 2 line 
No. of deaths ... we» 14,912 [3,982 | 1,070 | 2,706 | 4,960 | 6,865 [1,547 | 26,042 
Per cent. ee ee: ee 4; 10! 19| 2% 6} 100 
1889, first 22 weeks, no in- 
“a death: 7,231 '5,728 {1,958 | 3,916 |5 914 | 7,094 |1,585 | 33,426 
fi os fe « ‘ 00,46 
No. ofdeaths...  ... 7, me Ree 1 ee | ve | 16088 Ihe 4 
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exceptional age incidence of influenza mortality in the first of 
those years. 

The figures given in Table VII afford additional evidence 
that the bronchitis and pneumonia of the influenza period 
are not the ordinary bronchitis and pneumonia, for the age 
incidence is seen to be considerably modified by the pre- 
sence of the see notably in the direction of the relative 
lowering of infant mortality. 

Dr. WILLoveHusy said that the connection between meteoro- 
logical conditions and cholera was direct, namely, that of tem- 

erature and humidity on the microbes in the soil and water. 

n influenza it was only the indirect influence of weather on the 
complications followinginfluenzaand causing death, it might be, 
long after. The spread of influenza was certainly wholly the re- 
sult of personalintercourse, as was well seen in its first invasion 
of Europe in 1889. When men travelled on foot or by caravan 
it advanced slowly, when by rail at railway speed. Mountain 
ranges, such as the Carpathians, arrested or diverted its course, 
and lines of passenger steamships determined the date of its 
appearance in North and South America, India, Australia, 
ete., and notably in India itself where the effects of facilities 
or absence of intercommunication were forcibly exhibited. 
In towns it spread most in Government offices, barracks, etc. 
where large numbers of persons were employed together, and 
next in shops. Inthe country farmers were most heavily 
affected, for though they might live far asunder they crowded 
together at market once, twice, or thrice a week; the trades- 
— led a more secluded life. Subsequent epidemics 

id not show this, having been due rather to recrudescence 
than invasion. 

Dr. WHITELEGGE said that the variable period of the year at 
which influenza prevailed in different parts of the kingdom 
confirmed the view that the season as such had little to do 
with the outbreak, but it was at least possible that weather 
conditions, besides influencing the frequency and fatality of 
complications, might greatly affect the mechanical facilities 
for spreading infection, especially through air. The secondary 
waves of mortality from respiratory diseases were most 
clearly shown by Dr. Dixey’s charts. Similar ‘‘ shadow 
waves’’ were to be found in regard to scarlet fever in the 
mortality from kidney diseases, while respiratory diseases 
caused increased mortality during epidemics of measles or 
whooping-cough. 

The CuarrMman (Dr. Tatham) referred to experience of influ- 

-enza epidemics in Manchester, and stated that he had under- 
taken a study of the statistics. 

Dr. Drxey, in reply, said that with regard to Dr. Whitelegge’s 
opinion as to the independence of atmospheric conditions 
shown by influenza, he agreed that it was a most significant 
fact that the premonitory rise of bronchitis and pneumonia in 
1890 took place in weather that ought, according to general 
experience, to have led to a greatly diminished mortality 
from those diseases. 


WASTE WATERCLOSETS. 

Dr. ALFRED HILL (M.0.H. Birmingham) said: If there 1s 
one question which is exempt from dispute or difference of 
opinion it is that cleanliness and purity are essential to health. 
e doctrine is not new, for it stands prominent in the 
system of the Mosaic dispensation, it is presented more or 
less completely in the teachings and practice of the Greeks 
and Romans, and it has never been quite lost sight of during 
even the most degraded portions of the Christian era even 
when personal filth was exalted by certain fanatical orders of 
priests into a positive virtue. The whole history of modern 
sanitary effort is that of contests with filth, which has long 
been regarded as inseparably bound up with many, and the 
worst, diseases. Some of these were specially and most ap- 
ene designated by Sir John Simon “filth diseases.”’ 
hese diseases are propagated through the media of air, 
water, and soil; and the last important inquiry of the Local 
Government Board by Dr. Ballard into the etiology of the 
most fatal of all the zymotic diseases of childhood—diarrhcea 
—is all in the direction of the purity of these media: pure 
air, uncontaminated water, wholesome food. In, the early 
abolition of the most crying sanitary evils, as cesspits, other 
gross accumulations of surface filth, impure drinking water, 
stagnant air vitiated by overcrowding in houses, workshops, 
mines, hospitals, ships, gaols, and other confined spaces, a 








marked improvement was effected in _—_—- health, a great 
reduction of mortality was realised, and a greater duration of 
life was attained. But latterly there has been somewhat of a 
lull in sanitary work, with the result that sanitary improve- 
ment has not been so marked in the last decennium as in the 
previous one, with one or two exceptions. I am fully aware 
that the evils ‘‘ that flesh is heir to” are not all the outcome 
of filthy surroundings ; some are the result of immoral lives ; 
some are produced by artificial habits and overstrain; and 
others are the result of infections of a specific kind, which 
would spread under any circumstances even in a community 
whose sanitary arrangements and personal habits were above 
reproach. But even here we do not know how much is due 
to filth somewhere, and even if filth is not the cause of some 
diseases, it can hardly be denied that it is a condition which 
favours their attacks and intensifies their character. While, 
therefore, admitting that there would be disease if filth were 
abolished, I contend that it would, under the circumstances, 
be enormously diminished both in degree and kind, and that 
we are justified in holding the view that filth is still the great 
pooeereene, if not exciting, cause of the great amount of ill- 

ealth existing in communities. It is not my intention to 
refer to all the filthy conditions surrounding human habita- 
tions; they are too numerous. I wish to refer only to those 
connected with the various methods of dealing with excre- 
mental refuse. After long observation I have come to the 
conclusion that if we are to continue the onward march of 
sanitary progress, to obtain a po degree of health, a hap- 
pier existence, and an extended duration of life, especially in 
towns, all the methods of interception and retention of excreta 
and other —— matters must be abolished, and be replaced 
by a simple, cheap, and rapid means of conveying them from 
our midst to a position where they not only can do no harm, 
but where they may be made to contribute to the benefit of 
populations. The primary provision for the disposal of 
excreta is some form of privy or closet. The principal forms 
are the old ashpit midden, the pail or pan with the use of 
ashes as in Manchester, or without the use of ashes as in 
Rochdale, the “Goux,’’ and the earthcloset. I have nothing 
to say about any of these except to utterly condemn them for 
use in communities on the ground that they all intercept and 
retain in our midst what Nature has told us in unmistakable 
language should be at once removed to a distance, what 
decency has emphatically condemned, and experience has 
shown to be a most prolific source of sickness and death. 
Knowing, as we do, the baneful effects of a large exposed sur- 
face of fecal matter fresh and putrid, normal and infective, I 
would ask: Is it likely that towns can enjoy the highest 
attainable health while breathing the effluvia and drinking 
the exudations, however diluted, of such a mass of the most 
offensive and poisonous matter, intended and made by Nature 
to be offensive so that natural disgust might prompt its re- 
moval or proper disposal, and if not removed allowed to be 
poisonous, and so reading a sterner lesson to the careless and 
the ignorant in the low health, the disease, and the death 
which inevitably result from the disregard of a simple and 
natural law. If these receptacles were situated always in the 
free open air at a distance from dwellings, where abundance 
of air could gain access to them and exert its oxidising in- 
fluence, they would be less objectionable ; but instead of this 
they are in almost all cases near to houses, pails are fre- 
quently only 3 feet from the doors of the houses, while in the 
case of ashpit middens one of the walls of the dwelling house 
not uncommonly forms also one of the sides of the pit, absorb- 
ing its gaseous and liquid filth and conveying it to the air of 
the dwelling, contaminating it and the interior of the wall 
and floor. Not infrequently the liquid filth from the pit 
flows over the floor and into the foundation. It is impos- 
sible to conceive anything more filthy or dangerous. Again, 
if the surface of these receptacles constituted an area of @ 
limited extent they might be regarded with less apprehen- 
sion; but, as a fact, the area is enormous, and in a iarge 
town amounts to many acres. It appears hard to avoid the 
conclusion that as long as these and so many other filth con- 
ditions are allowed to remain among communities, the con- 
test with disease will be unequal and unsuccessful. The 
filth diseases so fostered will continue to maintain their 
ground, and the death-rate will undergo only very slow 
and very slight diminution. The only method to supplant 
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Diagram 2. 
| able for the houses of the poorer classes; its too complex, 


the existing interception systems is that of water carriage, 
and this is not new. Ancient Rome is found to have had its 
water closets, and as we are following her example in con- 
ducting abundant and pure water supplies from long dis- 
tances to our towns, so we cannot do better than imitate her 
in the use of the watercloset. As a consequence of improved 
knowledge and greater refinement no other arrangement is 
admissible for decent houses ; but there is no reason in limit- 
ing a good system in this manner, and if it is found best for 
‘one kind of house it is best for all, receiving only such modi- 
fications as the difference of circumstance requires. A water- 
closet suitable for a high-grade house is of course not suit- 








and therefore delicate, mechanism would soon cause it to be 
broken or otherwise disordered, and the cost of repairs and 
the consequences of obstruction and damage would be so 
serious as to render them impracticable. Again, the small . 
dwellings of the lower working classes are not favourable to a 
closet inside the house, These. differences of conditions 
admit of, and, indeed, demand a closet of a different kind—a 
closet which, while it replaces the midden and the pail by a 
water-carriage system, does not require to be placed inside 
the house, and is so arranged as to dispense with cistern 
pulls, cranks, valves, or, indeed, any fittings of a mechanical 
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kind, thus saving much expense; it should consist of parts | 
so strong as not to admit of being broken by the roughest | 
usage; it should be so constructed as to admit of ready ac- | 


cess to the drain pipe in case of obstruction; it should in- 
volve no cost for water inasmuch as it should be actuated, as 
its name implies, with the waste water proceeding from 
domestic use and the rainfall, while from its essential nature 
it is exempt from the great drawback of an ordinary water- 
closet of being affected by frost, one of the principal objec- 
tions to the water-carriage system put forward by the advo- 
cates of the interception system. It has another great recom- 
mendation to the notice of public authorities who dispose of 
the sewage as all sewage ought to be disposed of—namely, on 
the land; it does not involve any dilution of the already 
weak sewage, and so does not either diminish its manurial 
value or demand any inerease in the area of the sewage farm 
upon which it is treated. In the year 1886, at the request of 
my Health Committee, I made a report on the waterclosets, 
and then suggested for cottage property the use of the waste 
watercloset, which I had been for some time excogitating, 
for I felt strongly how desirable it was that some substi- 
tute for middens and pans should be introduced in the in- 
terests of — health and for the credit of sanitary science. 
In the following year I read a ee before the Society of 
Medical Officers of Health in which I described such a closet, 
which I had tried on a large scale in one long series for the 
use of thirty-nine cottages. The paper was printed in the 
Transactions of the Society, and in my annual report on the 
health of the city of Birmingham for 1890, I recurred to the 
subject, and described and illustrated modifications intro- 
duced by Mr. Allen, the builder who had constructed the 
original closets forme. The two modifications are, first, the 
substitution of a “‘ tipper’’ for the automatic siphon flushing 
tank originally used, which was found to clog from the ac- 
cumulation of grease, soap, and other solid matters, and to 
necessitate the occasional cleaning out of the tank, the con- 
tents of which, moreover, were offensive; and, secondly, an 
arrangement at the top of the perpendicular pipe immediately 
under the seat for preventing the entrance of improper 
matters which could cause obstruction; it consists of a head 
iece ——— with a slit 24 inches wide, extending from 
nt back. The working model in the exhibition will 
show at a glance the construction and working of the closet. 
I propose now, in calling your attention to the diagrams, to 
explain briefly in detail the various parts and features of the 
closet. Diagram 1 represents a section of premises where the 
aystem ‘is in operation, and indicates the point at which 
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slop water issues from the backs of the houses, two such 
points only being represented on the diagram. A surface 
trap on the superficial drain, made to fall from the sewer 
end to the distal end of the premises is shown. Havin 

reached that point, its direction is either simply reverse 

so as to continue its course back to the sewer at a lower level 
—an arrangement which is sufficient where a considerable 
number of houses are concerned—or, at the turning point, 
a tumbling cistern or ‘‘ tipper,’’ is placed in achamber. This 
tipper, being supported on trunnions, tips up when nearly full, 
and delivers an abundant flush of several gallons of water, after 
which it immediately swings back into its original horizontal 
position, to be again filled and actuated by a fresh supply of 
waste water from the superficial drains. Diagrams 1 and 
2 show sections of the drains and closets. Under the closet 
seat is placed a salt-glazed stoneware pipe, the upper aperture: 
of which is oval, and about 16 x 14inches in its diameters, 
the lower aperture is 11 x 9 inches; this lower opening is re- 
ceived into a collar on a length of pipe which is cylindrical, 
22 inches long and 9 inches wide in the deep drain, so that 
the opening into the horizontal drainpipe is larger than the 
general diameter of the same. The vertical pipe, running 
from the closet seat to the deep drain, is so shaped that its 
posterior wall is perfectly vertical, while its anterior wall, 
towards the lower end, inclines in a straight line backwards 
and downwards, causing a narrowing of the lower aperture, 
to enable it to enter the collar, or flange of the horizontal 
pipe, which, as I have already said, is 11 x 9 inches in dia- 
meter. This peculiarity in the form of the pipe has for its 
object the obviation of the soiling of it during use. The 
narrowing of the pipe, represented at its lower end, is 
of course not absolutely necessary. The pipes are so thick 
and strong it is impossible they can suffer injury, except 
from great and intentional violence. The deep drain may be 
composed of pi es of either 6 or 9 inches in diameter, and for 
8 or 10 feet before the siphon should have a somewhat in- 
creased fall, in order to carry everything through it. No 
siphon should be fixed at a distance of less than 10 feet from 
the nearest watercloset. A manhole or inspection opening 
(Diagrams 1 and 3), not less than 3 feet 6 inches x 2 feet in 
diameter, is placed at the point of the drain nearest the sewer, 
enabling any accidental stoppage to be removed without diffi- 
culty. The floor of this manhole is provided with a pipe, the 


upper half of which is removable, so converting it into an 
open channel; but it is found desirable in these closets to 


r convex half of the pipe loosely in — = 
e objec 


place the up 


the lower half, as indicated by the dotted line. 
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of this is to prevent an accumulation of paper, or other light 
substances, at the exit of the floor pipe, which is otherwise 
liable to occur. It is very desirable to have several manholes 
on the line of the deep drain; they are constructed at a 
trifling cost, and are extremely convenient and economical. 
In case of obstruction of the drain, immediate access to it is 
obtained on removing the cover, and the drain each way, 
owing to the introduction of the raking arm can be raked, 
and any obstructing object cleared away with the least 
possible trouble, time, and cost. Where the series of closets 
is extensive, some of the vertical pipes may act as air inlets, 
others as outlets, causing some degree of nuisance. This re- 
sult may be prevented by the insertion of a ventilating shaft, 
connected with the highest point of the deep drain, and 
running up the side of the house in a suitable position. 
Diagrams 2 and 3 show the details of the pipes. All 
pipe-joints are to be made with Portland cement. The 
superiority of the waste watercloset is becoming very 
widely acknowledged, and the system is being introduced 
into many towns. In Nottingham it has been experimentally 
tried, with, I hear, satisfactory results; in some Lancashire 
and Yorkshire towns, and many others, it has been already 
largely adopted, and is about being so by others; in Provi- 
dence, in America, it has been accepted in consequence of the 
medical officer there having read a description of it in my 
annual report. In cases where it has failed to give satisfac- 
tion the cause is either the inherently vicious arrangment of 
the particular form adopted, or the improper laying of the 
pipes. There are many modifications of the waste watercloset, 
so that it becomes necessary to point out the advantages or 
the defects of some of them. Fowler’s closet has two glaring 
defects : its supply of water is too much like a “‘ trickle,” and 
the presence of a bend trap at the bottom of the shaft pre- 
vents the feeble stream carrying away the contents. The 
presence of such bends is also objectionable in the case of a 
series of closets, for the reason that even with a ‘‘head”’ of 
water from a siphon tank or a tipper the force of the current 
becomes so weakened by the obstruction as to be inefficient 
in the later members of the series, which consequently are 
never freed from their feecal contents. A bend-trap under the 
closet is admissible only for single closets supplied with a 
brisk flush of water. Similarly I object to the slight “ dish- 
ing” even ot the drainpipe under the lower opening of the 
shaft, for the same reason that a small stream of water is too 
weak to remove the contents. The feature which I regard as 
the cardinal one of the form of closet proposed by myself, and 
which, as faras I know, is possessed by no other, is the absence 
of any form of trap or dish, which, while it is altogether 
unnecessary, is unquestionably disadvantageous. I spoke 
just now of a supply of water so small as to amount only to 
a “trickle.’’ Now, itis only with such a small supply that 
my proposed form of drainpipe will efficiently act, and the 
reason is not difficult to perceive. Fecal matter has a 
specific gravity very nearly identical with that of water, so that 
when lying upon a smooth wet surface, with a very slight in- 
cline, it is carried away ‘with perfect’ ease by a very minute 
current of water; but such would not be the case if it lay ina 
depression, however shallow. It is unnecessary for me to 
say that personally I have no pecuniary interest whatever in 
any form of closet; I desire we | that in the public interest 
the best form should be adopted; and now that attention is 
being actively drawn to this subject, it appears to me desir- 
able to take advantage of the present occasion when so many 
medical men and medical officers of health are met together, 
to give an opportunity for a study and a discussion of the 
question. If any proof were needed of the importance and 
interest of the subject, it is furnished by the fact of Dr. 
Parsons’s recently published ‘‘ Report to the Local Govern- 
ment Board on Slopclosets and Troughclosets.’’ This renort 
may be studied with very great advantage, as it preserts a 
large amount of very valuable information, well arranged and 
illustrated. The objections most commonly urged against the 
waste waterclosets are that they are not quite free from 
odour in some cases, and that they may become obstructed 
by the introduction of various matters. Now, none but the 
very best waterclosets are quite free from odour, and neg- 
lected waterclosets are quite as bad as the waste or slop- 
closets ; but the same amount of perfection is not demanded 
in the latter as in the former, because they are simply out-of- 








door substitutes for the midden privy and pan, and do not 
require, therefore, the same degree of purity. Moreover, the 
odour perceived is generally that of urine, and is no worse 
than that apy from any ordinary urinal. As to ob- 
struction, that is just as easily caused by careless, reckless, 
or ignorant tenants in an ordinary watercloset as in a waste 
watercloset, while the manhole connected with the latter en- 
ables any obstruction to be removed at the smallest possible 
cost and trouble. The more recent modification of the single 
closet has the slit basin placed at a lower level, so as to 
admit of being itself washed clean at each flush. With ex- 
perience of the closet there can be no doubt that it will be 
further improved from time to time. In very low neighbour- 
hoods it would be a great advantage to exercise periodical 
supervision of the closets ; it would entail much less trouble 
and expense thanthe present system of removal of pan and 
midden contents. I leave the subject of troughclosets as out- 
side that of the waste watercloset, because in the first place 
they are not actuated by waste water, but by fresh ; and in the 
second place, the water required is very large in volume, 
which is objectionable on the ground of expense and in re- 
lation to sewage farms ; moreover, they can only be employed 
where a water supply is “‘ laid on,” and they partake consider- 
ably of the nature of an interception system, owing to the 
considerable time which is allowed to elapse between the 
flushings. I think the verdict upon the system of waste water- 
closets must be in their favour, on the triple ground of 
health, convenience, and economy. 

Dr. Rerp said that medical officers of health undoubtedly 
had reason to thank Dr. Hill for having instituted a system 
which might, with confidence, be recommended as a substi- 
tute for the objectionable privy system of excretal removal. 
Experience of slop waterclosets in various towns in which 
they had been in operation for a considerable time, went to 
prove that these appliances might confidently be recom- 
mended in cases in which the system was applicable. As 
regards the particular form of closet to recommend, the 
speaker had had considerable experience of Duckett’s, and he 
was of opinion that it was not open to the objection men- 
tioned by Dr. Hill. 

Dr. MircHett WItson said that all medical officers would 
agree in according praise to Dr. Hill for bringing forward a 
design which was a great improvement on the old arrange- 
ments. Whilst readily recognising that, he felt bound to say 
that he scarcely approved of the idea of sloping pipes. He 
thought it would be better that the pipes should be laid at 
such a level that they would retain a small quantity of 
water. 

Dr. Simpson (Manchester), thought that in the Allen 
method and in the Duckett closet an objectionable point was 
that the flushing took place so far below the seat of the closet, 
so that soiling of the sides of the closet must occur. He 
oa the flushing should wash all the surface that was 

thy. 

Dr. Groves (Isle of Wight) observed that the kind of 
method used for filth removal must depend upon the character 
of the sanitary district. If there were sewers into which 
closets could discharge, it was most desirable that a flushing 
arrangement should fixed to them. The ordinary closet 
for cottages was that with the hopper pan without flushing 
arrangements usually. If the slops could be admitted at the 
slit of the hopper with a rush by means of the apparatus of 
Allen’s closet, it would bea great gain in such places, as it 
was an economical arrangement. In districts where there 
were no sewers, water carriage of filth was to be avoided, 
because it necessitated cesspits, which were objectionable 
where there was no independent water supply. If pan closets 
were used the flush admitted at the top of the pan =m: it 
fairly clean, or, at any rate, far cleaner than they would be 
kept by the flush below the pan. . 

Dr. WueatT Ley (Blackburn) stated that in that town there 
were 300 or 400 slop waterclosets. Some of them were of the 
Duckett type, and others were hopper closets, flushed by a 
hopper beneath the seat. It was found that the powerful 
objection to these closets was the odour which was always 
associated with them. The better class working population 
objected to them, and much preferred the ordinary water 
closet, whilst in the very poorest districts they were found 
very frequently to get out of order. For these reasons, an 
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because Blackburn had a very good water supply, no new slop 
waterclosets were at the present time being put in. 

Dr. WuITELEGGE called attention to the need for periodic 
renewal and revision of the information given in Dr. Parsons’s 
report. Further experience was being gained, and further 
improvements introduced constantly, but there was at present 
no way for any authority desiring to adopt a better system, to 
find out what had been done since the date of Dr. Parsons’s 
_eey, 

HE CHAIRMAN (Dr. Tatham) also made some remarks, and 
expressed the opinion that the closets were not suitable for 
indoor use. 

Dr. H11u, in replying on the discussion, said, in regard to 
the admission of rainfall to the closets, that where the dual 
system was in use the rainfall would be excluded from the 
closet, but in Birmingham the sewers carried the rain water 
as well as the sewage matter. That being so, he thought they 
were quite justified in dealing with the matter in the manner 
in which he had suggested. e objected to a trap under the 
seat. It had its advantages, no doubt, for it stopped foul air; 
but he objected to it because it was apt to lead to an accumu- 
lation in the bend where the flushing was not sufficient. 
Modifications of the system which he had suggested had 
been tried in Birmingham but had failed. Flushing would 
not altogether obviate the difficulty which was experienced. 
There must also be rubbing and friction. It had been said in 
the course of the discussion that long shafts were objection- 
able, but in certain districts long shafts were inevitable. 
Where they could be used, it was, of course, desirable that 
short shafts should be employed. He had not a word to say 
against earthclosets in the country; but it was not with the 
country he was dealing. They had never contemplated the 
use indoors of the closets which he had been describing. He 
looked upon them as a substitute for middens, in which 
respect they were an enormous improvement. The soiling of 
the shaft was an objection ; but it occurred in neglected water- 
closets, which necessarily required some attention, and where 
it was not given by the users it should be furnished by the 
scavengers who removed the ashes. 


THE CONDEMNATION OF TUBERCULOUS MEAT. 
Dr. E. W. HOPE, Assistant Medical Officer of Health, Liverpool 
City and Port, said: Cattle, pigs, poultry, and rarely sheep, 
are all liable to be affected with eee 1 but it is in cattle, 
and more especially milk cows, that tuberculosis is met with. 
The flesh of the tuberculous animal is affected in varying 
-degrees, and much diversity of opinion exists as to the stage 
at which the flesh should be condemned. Opinion is prac- 
tically unanimous that in advanced stages of tuberculosis the 
consumption of the flesh should be prohibited, not that every 
observer is prepared to state that its consumption would give 
rise to specific inoculation, but on the general grounds that 
the flesh is so deteriorated as to possess no longer the nature, 
quality, and properties of wholesome nutritious meat. Thus 
far the position is a simple one, and any practical butcher can 
recognise when the disease has advanced so far as to preju- 
dice the quality of the meat. Tuberculosis is known by vari- 
ous names, such as “ grapes,”’ ‘‘ wasting,” ‘‘ pearls,’’ and the 
like, the first term being perhaps the commonest, from the 
fancied grape-like arrangement of the nodular tuberculous 
masses frequently found adhering to the chest walls. The 
most common seats of the disease are the lungs, pleure, and 
other serous membranes; the liver, lymphatic, and other 
glands are often affected, sometimes the marrow and the ner- 
vous system, and it is also alleged that bacilli have been 
found in the flesh. The extent of the local lesions varies 
widely ; they may be limited to a single nodule, or almost 
the entire organs mentioned may be invaded, their tissues 
destroyed by caseous or calcareous masses or by liquefying 
pultaceous matter. Grape-like aggregations of various sizes 
attached to serous membranes are extremely common, and 
the condition left by stripping them away with the costal 
pleure, with a view to conceal the appearances of disease, 
should at once attract attention and lead to a close examina- 
tion. The various conditions are all forms of one and the 
same process, and caused by a microbe which, growing in the 
tissues, gives rise to the tubercles, and which, by reason of 
its being thrown off from tne diseased animal in quantity, 
tenders the malady a contagious one. The temperature 











which is most favourable to the growth of the microbe is that 
of the ordinary body heat of a warm-blooded animal, say 98° 
to 100° F. A temperature of or below 32° F. appears to kill it, 
as does also continued exposure above 108° F. These are 
points of considerable practical moment, as suggestive of the 
robable effects of cooking or of refrigeration upon the 
acillus. It is regarded as established that the infectious 
discharges of a tuberculous animal remain actively virulent in 
this climate for a long time after they have been cast from the 
body, and stalls and sheds may thus become a source of 
danger unless thoroughly cleansed. Inhalation appears to 
be the usual way in which the microbe enters the body, a 
circumstance which would be anticipated from the frequency 
with which the lungs are the seat of the disease; on intro- 
duction into the blood the disease may spread so rapidly as 
to constitute acute or general tuberculosis, or on the other 
hand it may be limited for a considerable time to the point 
of entry and neighbouring lymphatic glands, which local 
lesions are frequently the only ones detectable, producing 
during life no symptom whatever, the animal being slaugh- 
tered in prime condition. As the malady progresses, emacia- 
tion and weakness become marked, milk diminishes and is 
poor in quality; when the animal is slaughtered the exten- 
sive signs of the disease already described are met with, the 
flesh is soft, skinny and dropsical, the fat wet and flabby, the 
carcass in short presenting every sign of unsound meat. A 
very important and much discussed question is: At what 
stage is the flesh of a tuberculous animal unfit for human con- 
sumption? Some observers contend that the whole carcass 
should be destroyed if the merest trace of tubercle is dis- 
covered, even though the carcass may be otherwise in prime 
condition. The general practice, however, in this country is 
to condemn any carcass in which the disease is extensive, or 
has progressed so far as to cause deterioration of the flesh. 
In Prussia, where very great care is taken in inspecting meat, 
the law is tothis effect: ‘‘ The condition of the flesh of a tuber- 
culous animal is to be regarded as dangerous to health when 
the meat contains tuberculous nodules, or the tuberculous 
animal has begun to show emaciation; while, on the other 
hand, the meat is to be regarded as fit for food when the 
masses of the tubercle only occur in an organ, and in general 
the beast is well nourished.’’ The French decree says: ‘‘ The 
flesh of tuberculous animals shall be excluded from consump- 
tion (1) if the lesions are generalised, that is to say, not con- 
fined ; (2) if the lesions, although localised, have invaded the 
greater part of an organ, or are by an eruption on the walls of 
the chest or the abdominal cavity.” That the tubercle 
bacillus may be introduced into the body by swallowing is 
shown by the fact that tuberculous secretions, mucus, saliva, 
portions of tubercles from diseased tissues, and cultures of 
the bacilli have been swallowed by various animals, and some 
of these animals have subsequently developed the disease. It 
will be noted that in all of those cases the presence of the 
bacilli was demonstrable in the tissues swallowed—the most 
diseased parts were, in fact, carefully selected for the experi- 
ments. ‘Chere is obviously a vast difference between eating 
masses of tuberculous matter and eating the properly cooked 
flesh of an animal which is sound except for the presence of, 
say, a nodule in the lung. In the report of the inquiry of the 
Departmental Commission appointed by the Privy Council in 
1888 to inquire into the subject of tuberculosis, no case of 
tuberculosis in man from eating the flesh of tuberculous 
animals was stated, although witnesses were fully interro- 
gated upon this point. Professor Bang, of Copenhagen, 
thinks that experiments show that the muscular tissue is so 
unfavourable a nidus for the tubercle bacilli that they do not 
multiply init. He is of opinion that the seizure of the meat 
of every tuberculous animal is too severe a measure, and 
where the lesion is localised he does not consider that the 
consumption of the meat is attended with danger. 

Dr. Stmpson said although the flesh of an animal, where 
tubercle was localised in the lungs, might be healthy, bacilli 
might be carried by the manipulations of the butcher, and 
deposited on sound flesh. 

Dr. ALFRED H111 said the practice he followed with regard 
to the flesh of tuberculous animals and the views he held 
were quite in accordance with those of Dr. Hope. He did not 
regard the presence of tuberculosis in the lungs or other local 
organ as rendering the flesh unfit for food. Before condemn- 
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ing it as unfit, he should require evidence either of ill-health 
before slaughter, or of a vitiated condition of the meat. Mere 
inferiority of the meat would not necessarily cause it to im- 
part tuberculosis, but he would then condemn it because of 
its inferior quality, and as a prudent measure of precaution. 
It had never been proved, as far as he knew, that the eating 
of the apparently healthy flesh of an apparently healthy ani- 
mal, although affected with local tuberculosis, had produced 
the disease. As long as human tuberculous disease dimin- 
ished coincidently with the use of more animal food than ever, 
and the greater prevalence of animal tuberculosis than ever, 
he should consider it unjustifiable to condemn such meat out 
of regard for both the meat trade and the consumer. As to 
milk from tuberculous cows, it had not been found that tuber- 
culous disease among children was increasing. As soon as 
proof could he adduced of injury, instead of mere theoretical 
speculation, he should be prepared to change his views 
= procedure in regard to the use of such meat and 
milk. 

Dr. BoosByEer thought it was impossible to adopt the pro- 
posal that meat should not be destroyed until tuberculous 
disease had affected the condition of the whole animal. In 
Nottingham they followed the rule of destroying animals 
which were in an extremely emaciated condition indicating 
disease. There were some cases, however, in which animals 
appeared to be in a perfectly good condition until they were 
cut open and the disease was discovered. 

Dr. Watt (Aberdeenshire) thought it would be well if the 
plan recommended by Dr. Hill could be followed, but con- 
sidered that, for several reasons, it would be unsafe. If an 
we was affected, the whole carcass should be destroyed. 
Vith regard to tuberculous milk, experiments on animals had 
shown that consumption of milk from tuberculous cows pro- 
duced tuberculosis. It would be most important to establish 
a systematic inspection of dairy cows, as carried out in Den- 
mark, to detect tuberculosis at the earliest possible period in 
the cows. It had been said that the tubercle bacilli could 
not live in the acid secretion of the stomach, but that did 
not apply to their spores, which might be absorbed and car- 
ried by the lymphatics to the glands. 

The CHarrMAN (Dr. Tatham) contended that the practice 
of many sanitary authorities in relation to this matter could 
not be justified. Either tuberculous meat was dangerous or 
not. He thought it was dangerous, and that therefore every 
carcass which was tuberculous should be destroyed. 

Dr. Hops, in reply, said that every anxiety was shown by 
the sanitary authority to protect the public health, and to 
prevent the consumption of noxious materials as food. 
Further evidence would be necessary before additional steps 
could be taken with sucessful results in regard to the 
destruction of alleged tuberculous animals. 








Sir Jonn Arnott has given a cheque for £1,000 to be allo. 
cated among the Cork Hospitals. 


THE Berlin Academy has voted a sum of 800 marks to 
Professor Wernicke, of Breslau, towards the expense of the 
revision of his At/as of cerebral anatomy. 


Tue NIGHTINGALE Fcnp.—The report of the Nightingale 
Fund for the year 1891, which has just been issued, states that 
ten special probationers, and twenty nurse probationers, were 
entered on the register of nurses after satisfactorily complet- 
ing their year of training; twenty-eight obtained appoint- 
ments, either at St. Thomas’s Hospital, or elsewhere. Im- 
portant changes have taken place in the teaching medical 
staff, owing to the retirement of Dr. Bristowe and Mr. Croft. 
Dr. Ord has undertaken to give the course of lectures on 
medical subjects, and Dr. Seymour Sharkey has accepted the 
office of instructor and medical attendant. The death of Dr. 
Bernays, who gave annually a course of lectures on heat, air, 
water, and diet, is recorded as a great loss to the training 
school. Sympathetic reference is made to the death of Sir 
William Bowman, who took an active interest in the school. 
Miss Vincent, the Matron of St. Marylebone seg nf Notting 

ill, reports that twenty-three new candidates had been ad- 
mitted to the training school there, and that many of those 
who had left the school after the completion of their training 
had received appointments. 





MEMBERS PRESENT AT THE ANNUAL 
MEETING. 
Tue following names of members and visitors attending the 
annual meeting were entered in the books yrovided for the 


purpose : 
Abraham, P. S , M.D., London 
Adam, A., M.D., Boston 
Adami, J. G., M.D., Cambridge 
Adler, M., L.R.C.P., Hanley 
Airling, J. H., M.D., London 
Aldred, Henry, L.K.Q.C.P., Man- 
chester 
Aldridge, Charles, M.B., Plympton 
Alexander, S., L.R.C. P.Ed., Bulwell 
Allbutt, T. U., M.D., Cambridge 
Allen, Richard G., M.R.C.S,, Belper 
Allen, H. M., F.R.C.P., Brignton 
Allison, J., M.B., Kettering 
Alston, Hy., M.B., Trinidad 
Anderson, A. R., F.R.C.S., Notting- 


ham 
Anderson, Mrs. Garrett, M.D., Lon- 


don 
Aplin, Alfred, M.D., Nottingham 
Arbuckle, H. W., M.D., Thorne 
Arbuckle, John H., M.D., Kilmar- 


nock 

Archibald, J., M.D., Loughborough 

Armistead, W., M.B., Sheffield 

Armytage, F. F., L.R.C.P., Rother- 
ham 

Arnison, W.C. M.D., Newcastle-on- 


Tyne 
Arthur, J., L.R.C.P , Windgate 
Ashby, H., M.D., Manchester 
Ashdown, K., M.D., Lincoln 
Ashford, Edwin C., M.R.U.P., Bath 
Ashwell, Herbert G., M.R.C.S., Not- 
tingham 


Bagshawe, F., M.D., St. Leonard’s- 
on-Sea 

Bailey, H. B., M.D., Loughborough 

Bailey. T. R., M.D., Bilston 

Bain. William, L.R.C.P., Manchester 

Balding, D. B., F.R.C.S., Royston 

Bamford, C. R., M.R.C.S., Uttoxeter 

Banks, Leonard P., L.K.Q.C.P.I., 
Sutton-in-Ashfield 

Bark, J., F.R.C.S., Liverpool 

Barker, A. J., M.D., London 

Barnes, J. W., F.R.C.S., London 

Barnes, W. R., M.D., Lyss 

Barr, T., M.D., Glasgow 

Barron, G. B., M.D., Southport 

Barry, P.J., L.K.Q.C.P.I., Dublin 

Barton, G. H., M.R.C.S., Market 
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ANNUAL MUSEUM. 
SANITARY AND AMBULANCE APPLIANCES. 

Tue section of the annual museum which is devoted to sani- 
tary and ambulance appliances received this year a special 
extension. The Nottingham Corporation assigned to it a 
large covered wood-paved drill shed at the rear of the town 
hall, and the exhibition was organised by Dr. Boobbyer, the 
medical officer of health, with whom Dr. Whitelegge was 
associated as Honorary Secretary. The ceremony observed 
at the opening of the exhibition was reported in the BririsH 
Mepicat JoukNAL on July 30th, page 259. The exhibition 
contained much that was interesting and instructive, and 
many of the appliances were shown in action. 

Messrs. Foster AND Cooper, of Nottingham, the firm by 
whom the new infectious hospital of the Nottingham 
Corporation has recently been furnished, showed a num- 
ber of hospital appliances. Among these were improved 
bed Tables and Lockers made from suggestions by Dr. Boobb- 

er, who also showed the original patterns. One of the 
ockers shown by Messrs. Foster and Cooper has a removable 
top which falls easily in its place over the locker, and, when 
removed, forms a bed table of strong construction and conve- 
nient design. The other locker, which is on castors, has a 
sliding top which can be pulled out over the bed to serve as 
a bed table. When not in use, two flaps fold down over the 
top of the locker out of the way. As agents for Messrs. 
Chorlton and Co., of Manchester, and Messrs. 8. B. Whitfield 
and Co., of Birmingham, this firm exhibited a number of 
Hospital Bedsteads presenting various improvements. 

Messrs. BrLtineton Bros., of 2, Cambridge Street, Liverpool, 
‘showed a number of Wire-wove Mattresses adapted to bed- 
steads. The most novel of the designs was an epileptic bed ; 
the mattress was of wire, and on each side was raised about a 
foot above the level of the bed, and curved over, thus forming 
a flexible but firm side to the bed, which had the double ad- 
vantage of contributing to keep the patient from falling out 
of bed, and of preventing injury from striking against the sides 
during a fit. 

Messrs. MERRYWEATHER AND Sons, Limrrep (London) 
showed several pumps and other appliances, the most notice- 
able of which was a Hydraulic Sewer Flusher. In cleansing 
sewers by flushing, in order to reach the upper part of the 
“sewer, it is necessary to have a head of water which shall 
Seay oe fill the pipes, and the quantity of water required 
for this purpose is large, a great deal being practically wasted. 
The new sewer flusher is designed to accomplish the cleans- 
ing of all parts of a sewer more effectually and with a mode- 
rate quantity of water. The demonstrations given appear to 
show that it is well designed to do this; the essential point 
in the invention is a cylindrical tube pierced by small holes 
arranged so that water forced through them shall play in all 
directions; this is the flusher; it is connected with a hose, 








and water under pressure is driven into it and issues from the 
perforations at a high speed, so that the several streams im- 
pinge upon the sides of the sewer with great force. The 
flusher can be mounted on wheels, and so pushed through a 
large sewer. 

The WATER CARRIAGE ENGINEERING Comp4ny, LIMITED: 
(Mowbray Street, Sheffield) showed an Automatic Flush 
Tank and Trough Closet in working order. The difficulty 
of finding a thoroughly reliable form of closet for use in con- 
nection with tenement houses and rows of cottages in towns 
is well known. The system of separate basins with pull- 
handles does not work satisfactorily in practice, because the 
poorest classes appear to be too careless and rough to keep 
the simplest and strongest appliances in order. Trough 
closets with automatic flush tanks present many advantages. 
The special claim for the apparatus exhibited by the Water 
Carriage Engineering Company is that it is in all its working 
parts so simple that it is not likely to get out of order. The 
automatic flush tank shown was invented by Mr. Merrill, 
Chairman of the Sewerage and Rivers Committee of the 
Sheffield Town Council. The tank will work with a very 








small trickle of feed water. The principle of its action is as 
follows: When the feed water has risen in the tank as high 
as the bend of the siphon, it runs down the long leg into the 
tipping bucket, which is placed in the chamber underneath. 
When it has risen in this tipping bucket to the bottom of the 
long leg it traps the siphon. In the act of trapping it slightly 
compresses the air in the pipe, and as a consequence the feed 
ceases to run down the long leg until the water in the tank 
has risen sufficiently high to form a head with a pressure suf- 
ficient to overcome the air pressure in the siphon. This slight 
head forces more water down into the tipping bucket, which 
compresses the air in the siphon still more and consequently 
requires a greater head to force more water down. When the 
tank is filled to the required level the tipping bucket is also 
filled to its tipping point, and it then cants over and dis- 
charges its contents, untrapping the siphon and releasing the 
compressed air contained in it, the head of water in the tank 
instantly charging the siphon. The trough used with this 
apparatus has also some special features ; as will be seen from 
the section, it is narrowed at the bottom as in an egg-shaped 
sewer, and has a straight back and front from end toend. It 
is contended that by this arrangement the water has the 
greatest scouring power, and, as the result of the narrowed 
bottom, rises higher in the trough for the same quantity of water. 

Mr. Joun JONES ee Street, Chelsea) exhibited a model 
designed to show both bad and good conditions of House 
Drainage, and Systems of Ventilation. He also exhibited a 
number of sanitary appliances, among others an Automatic 
Double-seal Air-tight Manhole Cover; the cover is double, the 
inner cover being arched. The arch collects the moisture 
which rises from the drain, and it runs down into a deep 
groove into which the cover fits, forming an air-tight water- 
seal ; the top-cover is flat with the surface of the ground, and 
fits into another groove, which may be filled with suitable 
material. The principle is applied in various ways to suit 
varying circumstances. The same manufacturer showed drain 
stoppers, bag and screw expanding, which are used to plug 4 
drain when applying the water test. It is stated that the 
stoppers have been much used, and found both convenient 
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and effectual. He also showed an ingenious air inlet venti- 
lator for house drains; the talc was hung from the sides 
instead of from the top. This modification is said to render 
the valve more sensitive. 

A Patent Asphyxiator for applying the smoke-test to drains, 
and for the destruction of vermin in holes, was shown by 
Messrs. Joun Warts, of Bristol. 

Mr. F. Cooke (Nottingham) showed various Sanitary Appli- 
ances for houses, hospitals, and asylums; certain of eee 
were in work. A Deluge Washdown Closet was fitted with an 
automatic injector. Hospital Sinks of various sizes and 
patterns were shown, and appeared to be of very good work- 
manship and design. 

Mr. W.T. ALLEN (Gravelly Hill, Birmingham) exhibited patent 
Automatic Waterclosets for flushing with waste water. The 
principle of these closets was described at length by Dr. 
Alfred Hill before the Public Medicine Section. The working 
model (full size) which was shown, afforded good evidence of 
the force of the flush obtained. 

Messrs. SALLORY AND Son (of Nottingham) exhibited a number 
of Domestic Sanitary Appliances of good design, and Mr. G. 
JENNINGS, Of Lambeth, also showed specimens of sanitary 
apparatus, sinks, and a grate in terra-cotta, providing for the 
admission of warm fresh air. 

Messrs. HUGHES AND LANCASTER (Ruabon and Westminster) 
exhibited drawings and models of apparatus used for the work 
ing of the Shone System of House and Town Drainage. The 
chief apparatusis a Hydro- Pneumatic Sewage Ejector, of which 
aworking model in glass was exhibited. The apparatus which 
is worked by compressed air is made in sizes from 50 to 2,000 
gallons; it can be fixed for the drainage of separate buildings, 
and where the basement are below ordinary gravitation sewers, 
they can be drained into a Shone Ejector, supplied with 
compressed air, and the latter will eject the basement drainage 
into the sewer above. Wherever ordinary gravitation cannot 
be had to an extent sufficient to make the drains or sewers 
self-cleansing, the district or town may be divided into sec- 
tions. The gravitation drains or sewers within each section 
may be laid at the necessary self-cleansing inclinations, and 
the drains or sewers so laid carried to the ejector stations. 
These ejector stations are connected with some central air- 
compressing station, the compressed air being carried to them 
through small iron pipes laid in the streets. 

Mr. Henry Ex.ison, Jun. (Cleckheaton) who exhibited 
pre; arations of a Coal-tar and Eucalyptus Disinfectant (called 
Carboline by him), also showed asmall Automatic Disinfector 
for cisterns and waterclosets. It is claimed that it is easily 
fixed, and puts a definite quantity of the disinfectant into the 
water at each time of using. 

Messrs. JAMES DuckETr AND Son (Burnley) showed Auto- 
matic Slop Waterclosets, in working order, and Messrs. J. 
Tytor and Sons, Limited, London, exhited a number of 
Domestic Sanitary Appliances, as did also Messrs. Danks and 
Sons, Limited, of Nottingham. 

Mrs P. MonxkuovseE showed a Bed Lift designed by her, and 
also a combined Foot-rest and Foot-warmer, which was of 
simple construction, and if used with care, calculated to be 
useful to invalids. 

Mr. JoHNn Carter (London) showed a Bedstead or Cot for 
cases of hip disease, and also a new Operating Table which 
allowed the patient to be turned over into any position which 
the operator might require. 








PROLONGED Fast.—Signor Succi, who is in Naples, has com- 
menced a new fast there. A committee has been formed to 
watch him and observe the phenomena of circulation, respira- 
tion, weight, etc., and a bulletin will be issued daily, Similar 
observations were made on Tanner and Succi in London, and 
the results were published in the British MrepicaL JouRNAL 
of March 29th, 1890, p. 764; April 5th, 1890, p. 819; April 
12th, 1890, p. 876; April 19th, 1890, p. 935; April 26th, 1890, 
p. 996; May 3rd, 1890, p. 1056; June 21st, 1890, p. 1444. They 
did not prove, however, to be of any considerable physiological 
interest and value, and it was not thought necessary to follow 
them up on subsequent occasions. It is possible that further 
results may be arrived at, but it is hardly probable; and the 
attempt to give ascientific character to this kind of public 
exhibition might well have been thought to be exploded by 
past failures, 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Objects of the Society.— Advantages for Incoming Members during 
1892-3.— Payments made by the Society.— Economical Manage- 
ment.— The Provision for Accidents.—Special Cases Illustrative 
of Benefits.—Membership and Character of Mortality.— The Life 
Assurance Fund.— Deaths, Resignations, and Appointments. 

THE annual meeting of this Society was held in the Mechanics’ 

Lecture Hall, Nottingham, on Wednesday, July 27th, Mr. 

Ernest Hart in the chair. Among those present were Dr. 

C. Aldridge (Plympton), Dr. Clifford Allbutt (Cambridge), 

Dr. H. Child (Liverpool), Dr. C. R. Davidson (Nottingham), 

Dr. W. Donovan (Birmingham), Dr. W. A. Elliston (Ipswich), 

Dr. L. M. Griffiths (Bristol), Dr. J. C. Grinling (Birmingham), 

Dr. J. Hern (Darlington), Dr. D. de Vere Hunt (Cardiff), Dr. 

G. Jackson (Plymouth), Dr. J. 8. Johnston (Bletchley), Dr. A. 

Lindow, Dr. McDonald, Dr. F. R. Mutch (Nottingham), Dr. 

Neville, Dr. W. Newman (Stamford), Dr. Pinkerton, Dr. J. J. 

Serres (Loughborough), Dr. A. G. Southcombe (London), Dr. 

P. B. Smith (Aberdeen), Dr. W. Smith (London), Dr. W. D. 

Stamp (Plympton), Dr. J. H. Stowers (London), Dr. Swinton, 

and Dr. G. Taylor (Mattishall). 
The minutes of the last annual meeting held at Bourne- 
mouth were read and confirmed. 


OBJECTS OF THE SOCIETY. 

Mr. Ernest Hart, in moving the adoption of the ninth 
annual report for the year ending June 30th, after referring to 
the objects of the Society, said the record of the work done in 
the past, set out in detail in the report, would commend itself 
as being exceedingly satisfactory. He had prepared a few 
figures made |up to date in order to enable them briefly to 
review the progress, inasmuch as this meeting would precede 
the actuarial valuation which would be presented at or shortly 
after the next annual meeting. 


ADVANTAGES FOR INCOMING MEMBERS DURING 1892-3. 

It was advisable to put together some of the leading facts, 
because any members of the profession who might enter the 
Society during the present year would probably be entitled to 
participate in certain advantages which would result from the 
dealing with the surplus in the last year of the second quin- 
quennial period, and some steps for dealing with the profits 
now accumulated would no doubt follow the approaching 
second quinquennial valuation. 


PAYMENTS MADE BY THE SOCcIETY. 

The rough figures showed that since 1884, when he first 
took steps for founding the Society, it had paid to its mem- 
bers £17,202 for sickness claims, £2,850 for death claims, and 
had accumulated as a reserve a sum of nearly £60,000. 


EconoMIcaAL MANAGEMENT. 

The management of the Society was placed in the hands of 
a committee, which was elected annually by the members, 
who gave the whole of their services gratuitously, and it had 
been carried on at a cost of less than one-half of the original 
amount, which was estimated ‘at 10 per cent., and which was 
probably the lowest margin of safety. They had up to the 
present time, however, carried on the work at a cost of less 
than 4 percent. of the premium income, a result all the more 
satisfactory because the work of the Society was far more 
complicated than that of ordinary assurance societies, whose 
outlay on management and commission often ranged between 
20 and 30 per cent., and in the case of societies dealing with 
sickness payments and small annuities even much higher than 
that. A great number of payments had to be made in small 
sums, and the correspondence and the whole of the office work 
was far more considerable than that of an ordinary fire, life, or 
accident insurance society. Only one other Society which in 
any way compared with the Medical Sickness, Annuity, and Life 
Assurance Society was a Society formed for making similar 
payments to nurses, the Royal National Pension Fund, which 
was carried on for the benefit of nurses ; they had not been able 
to keep their expenses under 10 per cent., although ably con- 
ducted by eminent business men, who worked without fee or 
reward, so that they were prosecuting their work under very 
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favourable conditions. The Medical Sickness, Annuity, and 
Life Assurance Society made, therefore, a remarkable record in 
this respect also. The number of sickness claims paid since 
the commencement of the Society amounted to 1,186, while 
the number of accidents had been as large as 135, which was 
a very unexpected and remarkable fact. 


THE PROVISION FOR ACCIDENTS. 

At some future time, he suggested, they might call the 
Society the Medical Sickness, Annuity, Accident, and Life 
Assurance Society, for accidents were treated by them as 
sickness, and paid for as such, and this had added to the 
strain upon the funds to avery remarkable extent—to the 
extent of more than 10 per cent. of the whole of the claims. 
Medical men, often travelling in light traps and on horse- 
back and by night in the country, were very liable to serious 
accidents. Mr. Ernest Hart said that, in addition to the 
figures in the report, it was always interesting to havea few 
individual facts, and he had therefore had prepared a state- 
ment to illustrate the sudden character of sickness which 
was apt to overtake even young and healthy men, and the 
enormous advantages which some young men, who seemed 
less likely to need the help of the Society, had derived from 
their providence in joining it. 


SpecraL Cases ILLUSTRATIVE OF BENEFITS. 

The first case he referred to was a gentleman who had joined 
among the first 300 members in March, 1884; his age was 34, 
and he paid £3 8s. 7d. per quarter, entitling him to four guineas 
a week during sickness and £50 annuity. When he joined 
he had a perfectly clean record ; he had never had any illness, 
and his state of health was, to all appearance, sound; but in 
February, 1885, within fifteen meade of his joining, he was 
seized with an illness which soon declared itself—locomotor 
ataxy. He had paid into the Society up to the end of June 
£113 3s. 3d., and he had received 384 weeks’ sick pay, amount- 
ing to £863 2s., so that the balance in his favour already was 
£749 188. 9d., and he would be entitled to sick pay of £2 23s. a 
week for a further period of twenty-threeyears should he live to 
the age of 65, and then to an annuity of £50. Another gentle- 
man joined in December, 1884, at the age of 29. He paid £17s.5d. 
a quarter for three guineas a week; he also had a perfectly 
clean record, but was taken ill in 1888 with nervous disease, 
and had been on the fund ever since. He had paid into 
the Society £41 2s. 6d., he had received 219 weeks’ sick pay, 
amounting to £385 17s. 6d., and he would be entitled to 
£1 11s. 6d. per week sick pay for afurther period of twenty- 
nine years, when, as he did not enter the annuity fund de- 
partment, his sick pay wouldcease. The next case was that of 
a gentleman who joined in 1886 at the age of 32, and paid 
£1 19s. 3d. a quarter for four guineas a week during sickness. 
In May, 1888, he became affected with acute renal disease, 
and in September of the same year chronic albuminuria, with 
a train of evil symptoms. Inall he had had 164 weeks of 
sick pay, for which he had received £401 2s., and he had paid 
into the Society £61 5s. 10d.,so that the balance in his favour was 
already £339 168.2d. Hewas entitled to two guineas per week for 
a further period of seven years. The last case was that of a 
gentleman who joined in perfect health, and became affected 
in October, 1885, with a form of debility and palsy, which 
developed into paralysis agitans. He had received £429 18s., 
having paid into the Society £191 8s. 11d., so that the balance in 
his favour was already £238 9s. 1d. The Chairman said he 
could enumerate a number of other cases of similar import, 
but these sufficed. 


MEMBERSHIP AND CHARACTER OF MorTALITY. 

As to the year’s operation, Mr. Hart said he had only to 
call attention to the fact that the rate of increase in the num- 
bers of the Society continued to be satisfactory, seeing that it 
was attained without advertising, agency, or commissions, and 
chiefiy by the recommendations of members and largely by the 
aid of the publicity afforded by the Bririsu MepicaL JouRNAL 
to their proceedings. There was now a total membership of 
1,232 members. The accidental and unforeseen nature of the 
disabling illnesses constituting the bulk of the causes of 
claim was also notable and instructive. Out of 234 claims 
paid, 123 claimed were for influenza, 21 for accidents, 16 for 
rheumatism, 14 for catarrh, 10 for bronchitis, 5 for pneumonia, 





leaving only therefore a very small proportion to any consti- 
tutional disease, and indicating very satisfactorily the value 
of the safeguards which were imposed by the full prelimi- 
nary declaration and medical examination which was re- 
quired, and, again, was another test of the soundness of the 
work of the Society. Although there was an epidemic of in- 
fluenza last year, the sickness actually experienced was less 
than that which was provided for. 


Tue Lire ASSURANCE FunpD. 

Their Life Assurance Fund being registered under the 
Friendly Societies’ Act, the Society could not insure for more 
than £200, which was not an adequate sum. It was a sum 
of great importance to a working man, but it was in- 
sufficient for a medical man who wished to make an allow- 
ance for his children or wife. When the Society began ope- 
rations it began without share capital, and the whole of the 
capital now in hand had been accumulated. Having now 
this £60,000 available as reserve, it would, he suggested, be 
quite worth considering the question of raising the limit life 
assurance to a much higher figure; and he (the Chairman) 
hoped that the meeting would allow him to consult an actuary 
on the subject as to the best means of carrying out this object. 
It would require the investment of £20,000 in Consols as a 
preliminary proceeding. 


DEATHS, RESIGNATIONS, AND APPOINTMENTS. 

Mr. Hart said that the Society had to deplore the death of 
Mr. C. J. Radley, who had from the first acted as Secretary to 
the Society, and they had been fortunate enough to secure 
the services of Mr. C. J. Drummond, who was a person of great 
experience, and possessing all the requisite qualities. They 
had also to regret the retirement of their much esteemed 
friend Mr. S. W. Sibley, who had from the first acted as one 
of the treasurers, and they had been very lucky in securing 
as his successor Mr. H. H. Clutton, of St. Thomas’s Hospital, 
who, he was sure, would make, with Dr. G. E. Herman, a 
very valuable officer. They had also been obliged to fill the 
place of the late Mr. W. H. Michael, Q.C., one of the arbi- 
trators of the Society. In the place of Mr. Michael, whose 
loss the Society would deplore, Mr. Hart asked the meeting 
to elect the Solicitor-General, Sir Edward Clarke, who was 
much interested in this class of society and who had kindly 
consented, at his request conveyed through Mr. Drummond, 
to act as arbitrator. The Chairman concluded by moving the 
adoption of the report. 


Dr. Ciirrorp ALLBUTT said he was always very glad to 
do all in his page to further the objects of the Society, in 
which he took a very great interest. He considered it a great 
honour to take part in that meeting. The Society was most 
beneficent in its operations and happily most prosperous. 
No doubt this was largely due to the great administrative 
power of its founder, Mr. Ernest Hart, who had guided its 
proceedings with paternal affection and immense ability. 
Thanks were due also to the honorary council and the paid 
council. Dr. Allbutt went on to say that it was perfectly 
amazing that so large anumber of medical men slept on their 
pillows quietly at night, and yet did not take advantage of the 
benefits of such a Society. He had the greatest possible 
pleasure in seconding the adoption of the report. 

Dr. WALTER SuitH moved the following resolution : ‘‘ That 
it is not expedient or just to the existing members that 
second class lives should be admitted to the sickness 
class at present; and that the further consideration of 
the matter be adjourned until the next annual meeting 
after the quinquennial valuation.’”’ He said that the 
matter came before the committee some short time before 
the last annual meeting at Bournemouth, when it was 
referred back to the committee, who had reconsidered the 
matter, and were of the same opinion. Dr. Smith said he 
objected to the admission of second class lives for the reason 
that the Society had no precedent for it, and had no experi- 
ence to go upon, and as the Society was so young it would be 
a pity to run any risk with regard to accepting these second 
class lives. The Society knew that there was a great 
deal of trouble and time taken in this matter, but they might 
not always have Dr. De Havilland Hall to look into these 
particular cases. He thought the matter should be adjourned 
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until after the next quinquennial valuation. Rather than 
accept them as second class lives, from which they received 
only lls. 4d. extra per annum, which was such a small 
amount, it would be better to receive them as first class lives. 
Dr. Smith said the Society might, perhaps, not come out so 
well at the next quinquennial valuation, and for that reason 
he thought it advisable not to interfere with the success of 
the Society. He had a prospectus of another society—the 
Sickness Accident Assurance Society—and he could not find 
that there was any sickness society which had ever adopted 
the principle of accepting second class lives. 

Dr. W. Donovan said he had great pleasure in seconding the 
resolution proposed by Dr. Smith. Considering the very 
satisfactory way in which the Society had gone on up to the 
present, it would almost be a pity to accept second class lives. 
it was understood, of course, that every man who was accepted 
would be in good health. 

After some further discussion the motion was put to the 
meeting and carried by 10 votes to 5. 

Certain alterations in the rules were proposed and adopted. 

Dr. D.pz VERE Hunt proposed and Dr.C. ALDRIDGE seconded 
a vote of thanks to the officers and committees of the Society, 
which was carried unanimously. Dr. Hunt said that it was 
difficult to express and impossible to repay the obligations 
which the profession at large and the members of this Society 
in particular owed to Mr. Ernest Hart. Dr. De Havilland Hall 
gave to the work of the Society an immense amount of highly 
skilled labour. Their warm thanks were due also to the other 
honorary officers and to the executive council. 

The followingresolution, proposed by Dr. L. M.GRIFFITHS, was 
also carried: ‘‘ That the best thanks of this general meeting 
be tendered to S. W. Sibley, Esq., for his valuable services as 
Treasurer of the Society since its inception, coupled with the 
iheartiest wishes for his welfare on his retirement from office.” 

Qn the motion of Dr. J. 8S. Jounston, seconded by Dr. J. J. 
Serres, it was resolved: That the following officers and mem- 
‘bers of committees be and are hereby elected for the ensuing 
twelve months: Chairman: Mr. Ernest Hart, London. Vice- 
Chairmen: Dr. Clifford Thomas Allbutt, London; Dr. J. B. 
Brierley, Manchester; Dr. W. Bruce, Dingwall; Mr. W. G. 
Burnie, Bradford; Dr. T. M. Dolan, Halifax; Dr. M. Green- 
wood, London; Dr. De Havilland Hall, London; Mr. D. De 
Vere Hunt, Cardiff; Mr. T. V. Jackson, Wolverhampton; Mr. 
J. Brindley James, London; Dr. W. M. Ord, London; Mr. R. 
J. Pye-Smith, Sheffield; Mr. J. Bain Sincock, Bridgwater ; 
Mr. Noble Smith, London; Mr. Lawson Tait, Birmingham ; 
Mr. F. Wallace, London. Treasurers: Dr. G. E. Herman, 
London; Mr. H. H. Clutton, London. Members of the 
Evecutive Committee: Mr. E. Bartlett, London; Mr. F. 8. Ed- 
wards, London; Dr. A. S. Gubb, London; Dr. J. W. Hunt, 
London; Dr. J. Pickett, London; Dr. W. K. Sibley, London. 
Trustees: Mr. Ernest Hart, London; Dr. W. M. Ord, F.R.C.P., 
London; Mr. J. R. Upton, London; Sir T. Spencer Wells, 
Bart., London. General Committee: Dr. F. J. Allan, London; 
Mr. R. S. Charsley, Slough; Dr. G. W. Crowe, Worcester ; 
Dr. C. Firth, F.R.C.S., Gravesend; Dr. W. Frazer, Bourne- 
mouth; Mr. L. M. Griffiths, Clifton; Dr. F. R. Mutch, Not- 
tingham; Dr. W. Newman, Stamford; Dr. W. Smith, London; 
Mr. W. J. Stephens, Brighton; Mr. H. P. Symonds, Oxford ; 
Mr. W. Thomas, Birmingham. Arbitrators: Sir Edward 
‘Clarke, Q.C., M.P.; Dr. R. Farquharson, M.P.; Mr. J. Vesey 
Fitzgerald; Professor W. T. Gairdner, M.D.; Mr. J. W. Ste- 


phenson. 
A hearty vote of thanks to the Chairman brought the pro- 


ceedings to a close. 





THE BRITISH ASSOCIATION. 
THE proceedings of the Congress of this great Association as 
usual contained a considerable amount of matter of much 
interest in the basic and collateral sciences by the study of 
which the progress of medicine is strengthened and pro- 
moted. It is impossible, with the great number of important 
matters pressing on our space on every side just now, to do jus- 
tice to the full interest of the proceedings, but we make refer- 
ence to a few of the more important subjects dealt with which 
have direct connection with the institutes of medicine, as 





physiology used to be called, and is still wisely and sugges- 
tively called in some older universities. 

Professor WILLIAM RuTHERFORD, M.D., F.R.S., delivered 
the presidential address in the Section of Biology, and chose 
the subject of colour blindness. After referring to his lecture 
at the meeting of the Association held in Birmingham in 
1886 on the Sense of Hearing, in which he criticised the cur- 
rent theory of tone sensation, Professor Rutherford said: The 
subject I propose to discuss on this occasion is not the cause 
of the different kinds of sensation proper to the different 
sense organs, but the cause of some qualities of sensation 

roducible through one and the same sense organ. Professor 

utherford then, after shortly dealing with different theories 
of hearing and smell, proceeded: The sensory mechanism 
concerned in sight consists of the retina, the optic nerve, and 
the centre for visual sensation in the occipital lobe of the 
brain. In the vertebrate eye the fibres of the optic nerve 
spread out in the inner part of the retina, and are connected 
with several layers of ganglionic cells placed external to 
them. When a beam of white light is dispersed by a prism 
or diffraction grating, the ether waves are spread out in the 
order of their frequency of undulation. The undulations of 
radiant energy extend through a range of many octaves, but 
those able to stimulate the retina are comprised within a 
range of rather less than one ‘octave, extending from a fre- 
quency of about 395 billions per second at the extreme 
red to about 757 billions at the extreme violet end of the 
visible spectrum. The ultra-violet waves in the spectrum of 
sunlight extend through rather more than half an octave. 
Although mainly revealed by their chemical effects, they are 
not altogether invisible; their colour is a bluish-grey. The 
only optical—that is, strictly physical—difference between the 
several ether waves in the visible or invisible spectrum is fre- 
quency of undulation, or, otherwise expressed, a difference in 
wave length. The chromatic—that is, the colour-producing— 
effects of the ether waves depend on their power of exciting 
sensations of colour, which vary with their frequency of un- 
dulation. Colours are commonly defined by three qualities or 
constants-—hue, purity, and brightness. Their hue depends 
upon the chromatic effect of frequency of undulation or wave 
length. Their purity or saturation depends on freedom from 
admixture with sensations produced by other colours or by 
white light. Their brightness or luminosity depends on the 
degree to which the sensory mechanism is stimulated. Prof. 
Rutherford then discussed the theories of colour sense pro- 
pounded by Sir Isaac Newton, Clerk Maxwell, Young, and Von 
Helmholtz, and then proceeded to deal with the important 
question of colour blindness. 

In the same Section the Committee of the Marine Biological 
Association at Plymouth made a very interesting report 
through Miss FLorEncE BucHANAN, B.Sc. The influence of 
food and surroundings on colour were dealt with in a brilliant 
experimental paper by Mr. E. B. Bourton, F.R.S.,in which he 
showed that a sensory stimulus producing changes of colour in 
the lepidopterous larvz did not act through the eye as in the 
case of the chameleon, frog,and sole, but through the skin; some 
definite pigment was formed, the change not so rapid as in 
those animals. It was possible to modify the colour of a 
caterpillar only once or twice in its lifetime. 

Professor HERBERT McLEop, in the course of his remarks as 
President of the Section of Chemical Science, made the follow- 
ing observations on microbes as chemical agents. These 
organisms, he said, were capable of poommess chemical 
changes which entirely surpassed all the results hitherto 
obtained by the chemist in his laboratory. That the trans- 
formation of sugar into alcohol and earbonic anhydride in the 
ordinary process of fermentation was due to a living organism 
had been known for some years; the important transforma- 
tion of ammonia into nitrous and nitric acids in the soil had 
been shown to be due to organisms which had recently been 
investigated by many chemists; it was possible to transform 
ammonia into these acids in the laboratory by oxidation 
under certain conditions and at a high temperature, whereas 
the organism did the work quite as efficaciously at the common 
temperature. Other organisms had the power of producing 
complex organic poisons by the alteration of some of the con- 
stituents of the animal body, and the relation of these pro- 
ducts to the study of diseases was of the highest possible 


importance. 
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In the same Section the impurities of town air were the 
subject of a paper by Dr. G. H. Batrey, who said, that during 
the past twelve months the Air Analysis Committee of Man- 
chester, in conjunction with the Royal Horticultural Society, 
had been engaged on the analysis of the air of large towns. 
A large amount of information having been already collected 
by previous observers as to the carbonic acid in the air, it was 
thought desirable to devote more special attention to such 
impurities as sulphurous acid and organic matter. Further- 
more, since the object in view was not merely to collect data, 
but to lay the foundations of what may be termed chemical 
meteorology, the atmospheric conditions prevailing at the time 
of the observation have been noted. From the results of 
several hundreds of analyses carefully conducted in London, 
Manchester, and Liverpool, the following conclusions were 
drawn :—(1) That in clear breezy weather the amount of 
sulphurous acid is less than one milligramme per 100 cubic 
ofair. (2) That in anticyclonic periods it rises verv consider- 
ably, and in times of fog maxima of 34 and 50 milligrammes 
have been recorded for the worst districts of Manchester and 
London respectively. (3) That wherever an open space or a 
less-densely —— area occurs there is a very marked 
diminution in the amount of impurities in the air. (4) That 
an increase in the amount of sulphurous acid is accompanied 
by at least as large an increase in the amount of organic im- 

urities in the air. (5) That smoke, promoting as it does the 

ormation of fog, and preventing free diffusion into the upper 
stratum of the air, must be regarded as the principal cause of 
the impure state of the atmosphere in large towns.—Sir 
Dovetas GALTON said he hoped the Manchester Committee 
would pursue its inquiries.—Mr. A. E. FLetcuer, inspector of 
factories, said, that while smoke from factory chimneys might 
be stopped, it was hard to see how household fires could be 
attacked. He had found passing the air that entered houses 
through cotton filters successful. 

Dr. G. H. Barigy also read a paper in Section D on the Con- 
ditions affecting Plant Life in a Town Atmosphere. He said 
that a series of observations extending over more than a year 
showed that (1) whilst the record of light for the suburbs of a 
large town fell below that of a country district, there was a 
still greater falling off, to the extent of 50 per cent., or even 
more, within the town area. For the same period of the year 
the measure for bright sunshine was 10 to 20 times that for 
dull weather, and as much as 300 times that during dense fog. 
An hour’s sunshine at midday {in June gave 5 times the 
record of that for December. Comparative measures for sun- 
shine taken simultaneously in Switzerland, Torquay, and the 
suburbs of Manchester were in the proportion of 20: 11: 3. 
(2) The amount of sulphurous acid in town air in heavy 
weather was 10 to 20 times that in bright, clear weather, and 
in fog the proportion was still greater. (3) Freshly-fallen rain 
collected in Manchester showed as much as 70 parts per 
million of sulphuric acid. Snow was usually more free from 
sulphurous acid than rain. 

In the Section of Anthropology the President (Professor 
MACALISTER) gave interesting descriptions of skulls from the 
Upper Congo, of the features of the brain of an aboriginal 
Australian, and the facial characters of ancient Egyptians as 
illustrated by skulls of an undoubted antiquity. 

Theuseof narcotics in the Nicobar Islanders was explained by 
Mr. E.H. Man. The habit was common among many of the races 
of Transgangetic India and the Archipelago of taking frequent 
quids of betel-nut and quicklime throughout the day. So 
dem a hold had this practice on both sexes that ‘ betel-quid- 
taking-time” was a recognised expression signifying an in- 
terval of some fifteen minutes’ duration! Betel-chewing was 
commenced at the age of 10 or 12, but, though the practice 
was discouraged by the parents, instances were by no means 
rare of children who had acquired the habit before attaining 
6 and even 4 years of age. Among the supposed benefits re- 
sulting from the custom were preservation of the teeth and 
mitigation of the attacks of malarial fever. The sense of 
taste did not seem to be vitiated, nor the appetite impaired. 
Cranial and facial deformations were considered by the 
natives of the central and southern communities to be of the 
highest importance, and to the production of them the Nico- 
barese mother devoted much care and attention during the 
first two years or so of a child’s life. The method used did 
not cause the infant any discomfort. 





Dr. Citovuston, in the course of a long review of the progress. 
made in criminal anthropology, said that one conclusion 
was forced upon him. If there was not an absolutely marked 
criminal type all would agree that criminals fell far below a 
high anatomical and physiological standard of brain, body, 
and mind. The weak point in criminal anthropology was that 
while criminals had been weighed, measured, observed, and 
described, the classes of society from which most of them. 
came, but who had not been convicted of breaking the law, 
had not been observed in the same way and had not had the 
same scientific tests applied to them. There was little use in. 
gauging the criminal by the standard of the well-fed, the re- 
spectable, and the comfortable classes of society. The scien- 
tific method would be to apply the test to whole sections of 
the lower labouring classes of society, including the criminals. 
There was a large class of human beings whose brains suf- 
fered manifestly from arrested development. This existed in 
any and every degree, and might extend to any and every 
mental and moral faculty. A being only slightly imbecile in 
mind had many anatomical and psychological resemblances to 
thecriminal. Scientific anthropology that covered the whole 

round must deal with the idle, the vagrant, the pauper, the 
dronkard, the imbecile, the epileptic, and the insane, as. 
well as the criminal. If inquiry established physical, here- 
ditary, and psychological bases of criminality the State would 
have to treat the criminal from a_ point of view entirely dif- 
ferent from the primitive method. Such was the contention 
of the modern sikedl. The developmental aspect of the ques- 
tion had not obtained the observation it deserved. Many 
were criminals because their brains were the same as those of 
their ancestors, and their environment had changed only in 
the present generation. In some districts of the country there 
were actually no criminals, yet when some of the people of 
those districts went to live in great cities they became 
habitual criminals. The too sudden exposure to new en- 
vironments and conditions was one of the great fac- 
tors of criminality and of certain forms of insanity. 
The latter years of adolescence were those in which the great 
inhibitory moral and social faculties that fitted men to live in 
a well-ordered civil modern society attained such perfection 
as they were capable of, and it was before this period that 
most of our criminals became such. It was in the early years 
of adolescence that epilepsy arose in the greatest degree. The 
essential likeness of the epileptic and the criminal brain was 
one of the most striking of Dr. Benedikt’s observations. What 
were to the physician symptoms of diseases were to the 
policemen and the magistrates proofs of criminality. A 
curious change in the hard palate was often found in 
criminals, idiots, and epileptics, and the hard palate had a 
close relationship to the base of the anterior lobes of the brain 
in man. Hehad seen and studied many cases of crime or 
vice in which moral responsibility did not exist. All con- 
siderations pointed to two great sources of criminality. The 
first was the not fully evolved man who was fitted to do his 
work in a primitive society, but who could not accommodate 
himself to the conditions of a life of a highly organised and 
extremely artificial modern society, and who fell into 
criminality through his environment. The second was the 
non-developed man, whose development had been arrested 
towards the end of the period of adolescence before his inhibi- 
tory moral quantities had attained their full strength. Dr. 
Benedikt, of Vienna, said that there did not exist a criminal 
type. There were very great differences between the brigand 
and the common thief, between the forger of the educated 
class and the epileptic and other degenerate persons. The 
study of the normal was not sufficiently advanced to enable 
them to note abnormalities with certainty. They must 
study the classes from which criminals came, and must {not 
confuse the poor and the miserable with the criminal classes. 
—M. Manovvnaier claimed for Dr. Benedikt priority over the 
Italian school in the publication of the results of investiga- 
tions with respect to criminal anthropology.—The PRE- 
SIDENT said there was really no hard-and-fast line between 
the criminal and the non-criminal. Criminality was the 
result of two sets of factors—personal disposition and external 
circumstances. He did not think it would ever be possible 
to deal with these organic problems with mathematical pre- 
cision; they must be content to deal with averages in & 
rough-and-ready way. 
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MATTEISM: AN EXPOSURE. 
By G. W. POTTER, M.D., 


Chairman of the Mattei Investigation Committee. 


Ir may be known to many readers of the BririsH MrEpIcAL 
JouRNAL that in response to certain representations made by 
Lady Paget in a monthly periodical, and by Mr. W. T. Stead 
in the Review of Reviews, a committee of investigation was 
formed in the early part of last year, to inquire into the claims 
of Count Mattei and his followers to be curers of cancer 
‘‘without the knife.” The committee consisted of the late 
Sir Morell Mackenzie, who was appointed its first chairman, 
Mr. Lawson Tait, and myself. it was open to question 
whether or not such an investigation as was proposed to the 
committee was expedient in the public interests. Speaking 
only for myself, I may be permitted to say that Matteism 
seemed to me to be an unusually dangerous form of quackery, 
that it was assuming large proportions, that in deference to 
popular clamour it was beginning to be practised even by 
regular medical practitioners ; and it appeared that to bring 
to light its true character would be an important public ser- 
vice. There is no reason to doubt that the other members of 
the committee heldsimilar views. Mr. Lawson Tait expressed 
his scepticism freely; and Sir Morell Mackenzie never doubted 
that the result of the committee’s investigations would be the 
exposure of pretensions that were false and mischievous. 
Notwithstanding this, we were all steadfastly resolved, if we 
ehould find ourselves mistaken, and if Mattei’s potions really 
should cure cancer in some inconceivable way, that we would 
admit our error and make known the true state of the case. 

For my part, however, I strove to introduce a stipu- 
fation that the Matteists should at least tell us what their 
remedy consisted of before we proceeded to further investiga- 
tion ; but this stipulation was not accepted. As some of our 
medical brethren have a little misunderstood the position 
and intentions of the committee, it may be desirable to state 
that we entered upon our duties merely as a committee of 
observation, not of supervision or direction. We were asked, 
not to treat cases, but to see and admit cures in the making, 
exactlyas we might have beenasked to seeand admit thereality 
of the miracles at Lourdes, or of the wonders said to be wrought 
at Bethshan. To this there could be no ethical objection; 
nor, so far as I can see, was it in any way inexpedient. On 
the contrary it was, under the peculiar circumstances, highly 
expedient, as the result has convincingly shown. 

At the outset the Matteists expressed themselves willing to 
accept as subjects of treatment cases of bond-fide cancer, by 
whomsoever introduced, provided they were still in the “ first 
or second stage.’’ To this limitation the committee made no 
ebjection. But when it began to be necessary to put these 
protestations into practice, a spirit of caution, not to say of 
extreme timidity, laid hold of the Matteists. Patient after 
patient was sent in, but declined by the cancer curers on one 
pretext or another. So much was this the case, that Mr. Law- 
son Tait was several times on the point of making a premature 
exposure of what he considered discreditable tactics. Even 
Mr. Stead himself began to think that he might have been 
deceived. This unlooked-for hesitancy was an early indi- 
cation that in Matteism all is not gold that glitters, and that 
the Matteists themselves are very well aware of the fact. 

The most cautious calculator may sooner or later find him- 
self ina dilemma; and that was exactly the position in which 
the Matteists found themselves. Mr. Stead, without at all in- 
tending it, had proved to be their most dangerous enemy. 
They were between Scylla and Charybdis If they persisted in 
refusing every case sent in, Mr. Stead must expose them in 
the Review of Reviews; if they accepted cases which they 
could not cure, the believers in open and honourable methods 
of medicine, whose criticism the Matteists themselves had 
demanded with such well-simulated earnestness, would equally 
‘expose their failure to the light of day. Thus hemmed in on 
all sides, they were obliged to accept some cases for experi- 
ment; and ultimately they agreed to treat five patients out of 
a large number submitted to them—all wemen, all, with one 
doubtful exception, suffering from cancer of the breast, and all 
éertified by competent surgeons, not members of the com- 
Anittee and not Matteists. 





The committee appointed a graduate in arts and medicine of 
the University of Cambridge to act as their paid registrar. His 
duties were to watch the cases in detail, from week to week, 
and to make periodical reports. The members of the com- 
mittee themselves also, in turn, regularly inspected the cases 
and noted their progress. It may be desirable here to state 
that the registrar, whose name I am not at liberty to mention, 
proved to be a most discreet, conscientious, and intelligent 
officer, and I much regret that he does not permit me to claim 
for him that honourable recognition of his important se1- 
vice to truth and good morals which every right-thinking 
medical man will be anxious to accord. To him it is largely 
due that the committee has been enabled to expose what 
they believe to be a worthless and impudent system of 
quackery. 

Some of the patients accepted by the Matteists for treatment 
were at first located for a time in St. Saviour’s Hospital, Osna- 
burgh Street; but this arrangement proving impracticable, 
they were dealt with as out-patients at one of the Matteist 
depéts. The committee, recognising that they were observ- 
ing an experiment in the utility of which they had no a priort 
faith, and which was being tried on five human beings, felt 
that they were bound to explain to the patients at the outset 
exactly how matters stood. The five women were therefore 
separately and solemnly informed that not one of the members 
of the committee or their registrar had any faith whatever in 
the value of the treatment which the Matteists were employ- 
ing, and that the wisest thing for every one of them to do 
would be to seek aid at a hospital or privately at the hands of 
a competent surgeon. This advice notwithstanding, all the 
patients elected to undergo the Mattei treatment. 

The five cases were under observation for exactly a year. 
That period was quite long enough for definite changes of a 
favourable or unfavourable character to manifest themselves 
in all or most of the cases. At first the Matteists professed 
great confidence of favourable results. _A few months after 
the commencement of the experiment Sir Morell Mackenzie 
unhappily became very ill, and the meetings of the com- 
mittee were interrupted and not recommenced until after his 
death. The registrar, however, saw the patients every week, 
and I, being resident in London, was kept thoroughly con- 
versant with the course of events. On the death of Sir Morell 
Mackenzie it seemed necessary either to strengthen the com- 
mittee by the addition of other medical men resident in 
London or to dissolve it, as Mr. Lawson Tait lived at too 
great a distance from town to take any personal part in the 
work. Mr. H. A. Reeves, F.R.C.S.E., and Mr. John Hopkins, 
F.R.C.S., both consented to join the committee and to see the 
investigation carried to a conclusion. 

Thus strengthened by competent practitioners resident in 
London, we felt that a thorough and conclusive inquiry could 
be conducted to completion. A visiting rota was agreed upon, 
and each member of the committee promised to attend weekly 
in turn, along with the registrar, at the depot to inspect the 
cases. All this was faithfully carried out. When the Matteists 
discovered that they were dealing with men who intended to 
give them as much latitude as they pleased, but who were 
also minded to see what use they would make of it, they took 
fresh and more obvious alarm. They wrote to the committee, 
through Mr. Stead, representing that the treatment of the five 
cases was likely to be very prolonged and to cause much 
inconvenience to the members of the committee, as well as to 
delay indefinitely the publication of the report which was so 
anxiously looked for. They therefore proposed that, as they 
had several old cases on hand which they professed to have 
cured previously, the committee should see those ancient cases 
and publish their report upon them. : 

Mr. Stead expressed himself as thoroughly ashamed of his 
champions. e, unfortunately for himself, had been fully 
convinced that Matteism was an inspiration, and that Mattei 
and all his followers, but especially his medical followers, 
were loyal lovers of truth. Though the members of the com- 
mittee sympathised deeply with the editor of the Review of 
Reviews, it is hardly necessary to state that they did not see 
their way to accept and report upon ancient cases exclusively 
vouched for by the testimony of the interested “ cancer 
curers,”’ and of which they had no opportunity of vets 
the diagnosis at the outset or watching the progress. ‘his 
was the second attempt made by the hardly pressed Matteists 
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Sposenpe from the plight into which they had brought them- 
selves. 

It now became obvious to all the parties concerned that the 
Matteists must either cure their cases or ignominiously give 
up the contest. But the cases could not be cured by any such 
means as were employed. On the contrary, the cancerous 
growths all continued to progress exactly as if no treatment 
whatever had been used. Some developed slowly, others 
more rapidly: but one, which had presented an. unbroken 
surface at the outset, very soon became deeply ulcerated and 
excavated, and even the Matteists themselves were obliged to 
admit that “it seemed to be getting worse.’’ Then hap- 
pened an apparently irrelevant circumstance which the can- 
cer curers seized upon, as a drowning man catches at a straw. 
One of the smaller medical papers not knowing the real 
facts of the case, called in question the expediency of the 
inquiry. The members of the committee then publicly ex- 
pee’ the status guo. Whereupon the Matteists wrote to 

r. Stead, pretending that one of the conditions of the 
inquiry had een violated ; and that, therefore, they declined 
to continue the treatment of the cases under the observation 
of the committee. Mr. Stead explained to them that they 
were under an absolute misapprehension; that no condition 
had been violated: that what had happened was that the 
committee had made a rule for its own guidance to the effect 
that nothing was to be published relating to the cases, with- 
out the authority of the committee; that the Matteists were 
not members of the committee and therefore had nothing to 
do with its rules; that, moreover, even the rule made by the 
committee for its own regulation had not been violated, 
inasmuch as nothing had been published relating to the 
facts of the inquiry, but only an explanation of the sceptical 
attitude of mind in which the committee had entered upon 
its work had been given to the medical profession; and that, 
moreover, the Matteists had known of that atttitude of mind 
from the very first, and had professed that it was the one 
mental attitude of all others which they themselves had 
wished the committee to hold. 

But Mr. Stead’s protests were allin vain. In vain he told 
the Matteists that they had invited inquiry ; in vain he urged 
that to convince believers was a superfluous task; what was 
necessary was to convince unbelievers; and that the unbe- 
lievers were ready and waiting to be convinced. In vain he 
urged upon them that if the five cases were to be ultimately 
really cured, even unbelievers could not deny the actual and 
material facts; and that, moreover, if they did, he (Mr. Stead) 
was there to convict them of falsehood, and to denounce them 
before the whole professional and non-professional worlds. 
In spite of these almost pathetic protests and adjurations, the 
Matteists positively and repeatedly declined to continue the 
treatment of the cases under the observation of the com- 
mittee, in any way whatever. This was the third attempt on 
the part of the Matteists to escape from the investigation they 
had directly courted. This final attempt at escape was suc- 
cessful. The Matteists took to flight, and ran, figuratively 
speaking, as fast and as far as their legs could carry them. 
Is any comment demanded upon facts like these ? 

What are the medical aspects of the Mattei treatment ? 
There are no medical aspects of any kind. Matteism, 
in the deliberate judgment of the committee, consists 
exclusively of vulgar, unadulterated, unredeemed quackery. 
Mr. Stokes analysed the ‘‘electricities,” the potions of 
the Matteists, and found them to yield no other reaction 
than that of plain distilled water. The results of ad- 
ministering these substances to patients entirely coincided 
with the results of chemical analysis. Water is the potent 
magician which, when taken in unquestioning faith, makes 
some of the deluded victims of Matteism feel that they are 
relieved of their pains. Even the poor creature whose can- 
cerous growth is ulcerated and excavated, and whom the 
Matteists themselves admit to be “worse,’’ persists in de- 
claring herself improved, and pathetically anticipates the day 
of her perfect cure. 

There is nothing more to be said. The story is as old as the 
world. The savage trusts to his amulet; the civilised man, 
both in the upper and lower circles, submits himself with 
childish, if not childlike, simplicity to the pretences of 
the quack. It is a strange world; but, such as it is, open 

and honourable medicine has to live and work in it, and must 





make the best it can of so wonderfully varied an environ- 
ment. 





CHOLERA. 
Tue epidemic of Asiatic cholera in Russia, which is abating 
in the south-eastern towns first attacked, has extended to the 
west. It is now admitted officially that it has broken out in 
Moscow, where 9 cases and 4 deaths occurred on August 5th. 
On that day there were in the whole of Russia 6,076 cases and 
2,901 deaths, while on August 7th the numbers as given 
officially had declined to 4,261 cases and 2,177 deaths. Esti- 
mates based on official statistics are to the effect that 25,000 
persons had succumbed to cholera in the Russian Empire 
down to the end of June. It seems to be certain that no case 
of Asiatic cholera has yet occurred in Austria or Germany. 
Our Paris correspondent writes: The epidemic of choleriform 
diarrhcea continues to diminish in Paris. M. Lozé, Police 
Prefect, has addressed to the police commissaries of Paris 
directions to be observed in bringing the bodies of persons 
dead from a contagious disease. The death is to be imme- 
diately notified, and the house visited by the medical in- 
spector. The mayors of commune towns, etc., are directed to 
enforce burial sooner than usual, and to require that the body 
be enveloped in a winding sheet, steeped in a solution of per- 
chloride of mercury. The coffin must be hermetically closed, 
and contain a bed of wood dust 5 or 6 centimetres deep. 
These burials are to take place in the commune where the 
death has taken place; if the corpse is conveyed else- 
where to be buried it must be placed in a metallic coffin. 
The epidemic of choleriform diarrhea in the environs of 
Paris, caused an interesting discussion at the Société Médical 
des Hépitaux. M. Netter always discovered in the stools 
of patients suffering from choleriform diarrhoea the coma 
bacillus isolated by Koch, in Calcutta cholera, but presenting 
characteristics which differentiate it from Koch’s cholera 
bacillus of laboratories; it is shorter, more curved, and 
thicker. In Paris, the cholera cases had no relation with the 
comma bacillus. Medical men of the environs maintain that 
the Seine water is the sole cause of the epidemic, and the 
fact that in a part of Argentine supplied with Seine water 
cholera nostras broke out, whilst in another part of the 
village furnished with Oise water there were no cases, — 
ports their view. In both parts the population is principally 
. a working classes, and the sanitary conditions equally 
ad. 
Our Berlin correspondent writes: The police authorities in 
Berlin have issued a notice as to the prevention of cholera. It 
consis‘s of two paragraphs—a prohibition and a warning. The 
ae forbids the importation into or passage through 
erlin and Charlottenburg of all old clothes, bed or other 
linen, rags, ete., fruit, fresh vegetables, butter, and soft 
cheese from Russia until further notice, under punishment 
of par. 327 of the common law—that is, imprisonment up to 
two years. The warning is with reference to the clothes and 
luggage of travellers from Russia, to the straw, hay, and such 
like packing material in which wares from Russia—especially 
eggs—are packed, and gives minute instructions as to burn- 
ing, disinfecting, washing the clothes, disinfecting the hands 
that have touched the articles mentioned, ete. Similar 
instructions have been issued in Potsdam, Lubeck, and 
several other towns. The German medical papers and reviews 
are busy with the cholera question. The Deutsche medicinische 
Zeitschrift publishes a paper by Brieger and Wasserman, both 
belonging to the Koch Institute, on Preventive Inoculation 
against Asiatic Cholera. The writers have succeeded in ren- 
dering guinea-pigs immune to cholera by injections with 
cholera bacilli cultivated on extract of the thymus gland an 
not heated. The Government Department for Medical Matters 
has addressed a circular to the Provincial covernment repre- 
sentatives (Regierungs-prisidenten), asking them to obtain and 
send in the names of medical men—especially those in posts 
at hospitals and universities—able and ready to carry out 
bacteriological examinations in connection with cases of 
supposed cholera, and who are willing to assist the Govern- 
ment medical officers (Kreis-physict) if cholera should 
break out. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

Svusscriptrions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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BRITISH MEDICAL ASSOCIATION: SOME 


ADMINISTRATIVE QUESTIONS. 
THE FUNcTIONS AND Work OF SECTIONS AT ANNUAL 
MEETINGS. 

Ir has been an old-standing complaint, and one which has 
been too lightly passed over by those who guide and direct 
the Pathological Society of London and other pathological 
societies in the kingdom, that their proceedings are far too 
largely given over to the exhibition and discussion of speci- 
mens of morbid anatomy. Dr. Hadden, whose competence 
to appear as the advocate of the societies will not be disputed, 
takes up the cudgels in their defence in a letter which will be 
found in another column. It is, perhaps, hardly necessary 
to reopen the discussion as to the relative importance of the 
record of pathological appearances and conditions, and the 
continuous display of what are known as ‘“‘ soup-plate speci- 
mens.” We have had a good deal to say on this subject for 
some years now without producing the definite and marked 
reform in the mode of conducting the works of these 
societies, which is, in our opinion, inevitable and much to 
be desired. Some change there has been, as Dr. Hadden 
says, during late years in the direction indicated, and the 
discussion of pathological processes, at one time wholly 
ignored, has come to take a recognised place in the debates 
on special occasions. But even now the exhibition and dry 
record of rare specimens of abnormal tissues has an enormous 
preponderance in the proceedings, and one which does not 
augur well either for the continued popularity of the London 
society or for its useful influence on the growth of patho- 
logical research. The excuse has usually been the difficulty 
of obtaining suitable men and subjects to illustrate the work 
of the more philosophical and modern school. The best 
answer to such objection will be found in the remarkable 
record of the three days’ work in the Pathological Section at 

Nottingham. Here were passed under review in the course 
of three sittings of three hours and three sets of afternoon 

lantern demonstrations a highly instructive series of prepara- 
tions and specimens, illustrated and discussed, which might 

supply half a session of similar material for the Pathological 

Society of London, to the great profit and advantage of the 

workers, whom such discussions will at once encourage and 

enlighten, and to the members of the Society generally. 

This method of utilising the Pathological Section was, if we 


mingham meeting by Dr. Sheridan Delépine, We felt it our 
duty then to make special efforts to assist and encourage his 
most successful plans, and to secure for him some little con- 
tribution towards special expenses, and the guod result is shown 
in the yet more highly developed and yet more successful re- 
sults obtained this year under the able, suggestive, and ener- 
getic initiative of the President of the Section for this year— 
Mr. Victor Horsley. It may well be hoped that the proceedings 
of this Section will not only have succeeded in their purpose 
for the moment, but will exercise a lasting and useful in- 
fluence on the progress of pathological research in this 
country for years to come, and will react upon the patho- 
logical societies of the great centres. 

It may be noted that a good deal of the work brought 
before the Section had previously been shown in various 
stages at a most important and valuable Society which has 
been formed in London to make good some of the defects 
which we have indicated. This Society is limited to thirty 
members, and by its constitution is bound to publish no 
transactions, and to make no report of the researches in 
progress which are brought before it; each member is in 
honour bound not in any way to trench upon the actual in- 
vestigations in progress, the nature of which is disclosed and 
discussed at such meetings. This most excellent Society is 
one to which it is already esteemed a privilege to belong, 
and by which young English workers in scientific medicine 
are likely greatly to profit. 

So numerous were the contributions addressed to other Sec- 
tions of the annual meeting, that it is made a complaint in an 
interesting article in the Medical Magazine for August, the new 
monthly review to which we have before referred, that more 
topics were selected for discussion at Nottingham, as on 
previous occasions, than could be adequately dealt with ; and 
that more papers are as a rule announced than there is time 
to read or criticise. Our contemporary suggests that some of 
these numerous papers were not so much addressed in 
reality to the Section as dictated by a desire to appeal to 
a larger audience through the medium of the Bririsu 
MepicaL JoUuRNAL, and that the present system is often 
‘fas severe as it is a useless tax on energies which might 
be better employed than in getting together uninterest- 
ing material to enable would-be specialists to have their 
names appear in the Brirish Mepicat JouRNAL.” ‘ We do 
not know,” continues the article from which we quote, ‘‘ what 
method is usually adopted ; whether all papers offered are 
accepted, or whether some sort of selection is exercised ; but 
it does seem that a limit might be set to the number of these 
contributions.” It adds that in ‘‘ one department this year 
as many as forty papers were announced to be read and dis- 
cussed, and no section has a number less than a dozen.” 
These remarks we may to some extent endorse, without in 
any way detracting either from the usefulness of the Sectional 
debates, or from the care with which they are prepared. We 
may add, however, that the chairman and secretaries of Sec- 
tions have not only the right, but the duty, of making a selec- 
tion ; and that they are every year informed beforehand of 
their right in this respect, and are requested to exercise it 
freely. This privilege and duty does not, however, seem al- 
ways to be sufficiently appreciated by the officers of Sections. 
It does not necessarily follow because papers are offered that 
they should be either accepted or announced. It is no doubt 





remember rightly, first organised and developed at the Bir- 





sometimes, perhaps often, a difficult and invidious task to de- 
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cline contributions offered, often in many Sections at once, by 
gentlemen of the class indicated ; but in the interest of the 
Section itself it is exceedingly desirable that a somewhat 
stern, though conscientious and eclectic, choice should be 
made among the papers offered. It by no means follows that 
all such papers should either be received or that their titles 
should be forwarded to us by the officers for repeated pre- 
liminary publication. It must be obvious to the officers 
of Sections that they frequently announce an impossible, or, 
as our contemporary somewhat severely puts it, a fictitious 
programme, including a certain proportion of papers of no 
real value, which they do not intend to have read, which 
certainly we do not intend to publish, but which they accept 
as a form of inexpensive and easy politeness. 

We concur with, we believe, the majority of thinking men, 
in considering that a more severe exercise of the function of 
selection would purify the list of many well-worn subjects, 
which, even though they be offered by more or less well-known 
specialists, might with advantage be eliminated from the list 
on the score of time, and relegated to local societies, which 
have more abundant opportunities of meeting, and which can 
better deal with material of this sort. 

Some of the subjects treated in the Sections, especially in 
those of Public Health and Medicine, had a very wide 
national interest, and will form the basis of future action on 
the part of the permanent committees of the Association. 
Among these may especially be mentioned Dr. Reid’s im- 
portant paper on the excessive infant mortality among the 
children of married women working in factories, a paper 
which has already attracted great attention among the lead- 
ing journals in the great centres of labour: and the resolu- 
tion passed in the Section of Medicine on the prevention of 
cholera in Kashmir at the instance of Surgeon-Colonel Harvey, 
who made it his business, after travelling direct from 
Kashmir, to come on to the Association meeting immediately 
after landing in London, and to give a most valuable and 
interesting account of the epidemic at Srinagar, against which 
only a few weeks ago he was engaged in doing battle. This 
resolution will be reported to the Government of India, and 
will, it is likely, exercise an important influence on the future 
course of sanitation in the great native State of Kashmir. 

No more striking example of the value of the interaction of 
our Indian Branches with the mother Association could be 
afforded than by this example of the rapid communication, 
from a distant and outlying part of the Empire to the centre, 
of its sanitary conditions and urgent needs, the immediate 
result being that the influence of the parent Association is 
exercised to remedy these far-off evils—far-off, indeed, in 
their region, but coming very near home when, as in this 
case, the fatal epidemic generated afar has stalked through 
Afghanistan and the Persian Empire into Asiatic Russia, and 
from Russia to the doors of Europe. 

A large number of foreign and colonial visitors were pre. 
sent at Nottingham, including distinguished representatives 
of our newly formed Branches in the Dominion of Canada, and 
we could have wished that men such as Drs. Roddick, Cameron, 
and Stewart, well qualified as they are by experience, had been 
able to stay longer, to take more vigorous part in the work 
with Sections. We may hope at no distant date to see some 
of the best work of the numerous foreign and colonial Branches 
of the Association more fully represented at the annual 
meetings. 





SCARLET FEVER IN THE METROPOLIS. 


THE prevailing epidemic of scarlet fever is exciting an 
amount of alarm somewhat out of proportion to its real 
importance, as judged by the number of deaths registered. 
The “scare,” moreover, arises out of a state of affairs which, 
rightly understood, should inspire confidence rather than 
cause panic. The known cases are more numerous, probably, 
than in any former epidemic, but this is due to notification, 
which was not in operation in 1887 when scarlet fever was 
last epidemic. The present epidemic, like that of 1887, finds 
London unprepared with respect to hospital accommodation, 
and the alarm which is so prevalent is undoubtedly trace- 
able to this cause. Because the Asylums Board have had 
some difficulty in providing beds for the numerous cases re- 
quiring isolation, it is too hastily assumed that the epidemic 
is dangerous and far-reaching, the fact being that the diffi- 
culty of the managers is mainly the result of the growing 
popularity of the hospitals, now that they ,are free to all 
comers, that the mode of admission has been simplified to 
the utmost, and that the relief afforded to the sick entails no 
loss of political or social status. 

To explain the present difficulty, if this be not too strong 
an expression, seeing that no patient has hitherto been 
denied, or is likely to be denied, admission, we must go back 
to the year 1882, when the Royal Commission emphasised 
in their report the insufficiency of fever hospital accommo- 
dation. They recommended provision of sites and build- 
ings capable of accommodating 3,000 patients, about half in 
London and the rest in two or three country convalescent 
hospitals, and they urged the immediate necessity of provid- 
ing another hospital for East London. Unfortunately, these 
recommendations have been but partially carried into effect. 
The Asylums Board, it is true, resolved some years ago to 
provide a new hospital in London for acute cases, but no 
pressing occasion having arisen—not that there has not 
always been plenty of scarlet fever, but because the public 
generally did not make much use of the hospitals—they 
abandoned the intention, and proceeded to erect the Northern 
Hospital for Convalescents at Winchmore Hill, which is now 
doing admirable service. If the managers are to be blamed 
in the matter, it must be for want of foresight. They failed 
to forecast the probable effect of the depauperisation of 
medical relief in the hospitals, by the Diseases Prevention (Lon- 
don) Act in 1883, and of their own judicious action in facili- 
tating the admission of patients by measures which, at the 
time they were taken, had no warrant in law, but all of which 
have been legalised by the Public Health (London) Act, 1891. 

To the end of 1886 there had been no pressure upon the 
managers’ resources, and in May, 1887, they reported that 
‘*the number of fever patients annually under treatment at 
any one time during 1886, though in advance of those of the 
previous eight years,” did not exceed 742; so that, as it was 
further stated, ‘‘up to the present time the recommendation 
that the managers should provide for 3,000 fever patients had 
not been justified by subsequent experience.” And yet in 1882, 
and again in 1883, the deaths in London from scarlet fever 
exceeded 2,000. Very shortly, however, after the publication 
of the report above cited, the recommendation of the Com- 
mission was justified, for long before the end of 1887 the man- 
agers were compelled to provide beds for upwards of 2,600 
patients at one time, the great bulk of whom were suffering 
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from scarlet fever. Nevertheless, it was not until 1891 that 
they set themselves seriously to look out for a site for a new 
hospital ; and when ‘this had apparently been found, at Tot- 
tenham, the Local Government Board—why, we cannot 
divine—refused their sanction to its acquisition. We trust 
that the renewed application for the Board’s sanction just 
made will receive due consideration. Fortunately, however, 
the managers had erected at their Gore Farm Estate, at 
Darenth, a small-pox convalescent hospital for some 600 
patients. This hospital, never yet called into requisition for 
its intended purpose, is proving now, as it did in the autumn 
of 1890, a valuable addition to the managers’ resources, 
which, moreover, are about to be supplemented by costly 
provision of temporary hut hospitals in the grounds of some 
of their London hospitals. 

So much having been said on the history of fever hospital 
provision, it will not be out of place to state a few facts in 
illustration of the benefits London has derived from the crea- 
tion of the Asylums Board, by an act due to the initia- 
tive of Mr. Ernest Hart, Dr. Anstie, and Dr. Joseph Rogers, 
in 1867, with relation to the subsequent very remarkable 
reduction in mortality from scarlet fever. The deaths from 
this disease in 1887, when it was last epidemic, were 1,443 ; in 
1888 the deaths were 1,214. In 1889 there was a further fall 
to 785, succeeded by a slight rise, in 1890, to 858. In 1891 the 
number of deaths was 589, and the smallest on record. 
During the twenty-eight weeks of the current year, to 
July 16th, only 464 deaths were registered from this cause, 
and yet the applications for admission to the hospitals have 
been even more numerous than in 1887. The inference to be 
drawn from this fact is that it has become the practice to 
isolate in hospitals ‘many of those mild cases which in pre- 
notification days would have been treated, and no doubt con- 
cealed, at home. This view is borne out by the fact that 
whereas in 1887, when the disease was distinctly epidemic, 
5,900 cases were admitted; and in 1891, the year of 
minimum mortality, the admissions were no fewer than 
5,262. It is further borne out by the remarkable diminution 
in the mortality per cent. of patients treated in the hospitals. 
The average rate in twenty years (the first hospital having 
been opened at the end of 1871) was 9.78. Disregarding three 
years in each of which less than 1,000 cases were admitted to the 
hospitals, the rate in fourteen years, between 1875 and 1891, 
was 10.62 per cent. ; but in the first half-period, the average 
annual number of cases treated being 1,670, it was 12.48, 
whilst in the second half-period, the average annual number 
of cases treated being 4,251, the rate was 8.76 only. 

The diminution in scarlet fever mortality in London since 
the establishment of the hospitals, and more especially 
since they have become so generally used, is remarkable. 
The Registrar-General first differentiated this disease from 
diphtheria in 1859. In that year the deaths from scarlet 
fever in London were 3,841; in 1860 they were 2,017, the 
population then being, in round numbers, 2,750,000. In the 
ten years 1861-70 the total deaths from this cause were 34,391, 
the mean population being 3,000,000. In 1869 and 1870 the 
deaths were 5,841 and 6,040 respectively, equivalent to 1.84 
and 1.87 per 1,000 persons living. The rate for the ten years 
was 1.14. The first hospital was opened, as we have stated, 
in 1871, and in the decennium 1871-80 the deaths from scarlet 
fever fell to 21,247, the mean population being 3,500,000. The 
largest number of deaths in any one year was recorded in 





1875, namely, 3,677, equivalent to 1.06 per 1,000 persons 
living, the rate for the ten years being 0.60 per 1,000. In the 
last decennium, 1881-90, the deaths still further fell to 13,268, 
the mean population being 4,000,000. The largest number of 
deaths in any one year was registered in 1881, namely, 2,114, 
being at the rate of 0.55 per 1,000 persons living, the rate for 
the ten years being 0.33 per 1,000. 

Put into another form, the above figures give the following 
striking results. Had the mortality in the decennium 1871-80 
been as great, proportionally to the population, as in 1861-70, 
there would have died, not 21,247, but 39,123—a difference of 
17,876. Again, had the mortality in 1881-90 been as great, pro- 
portionally to the population, as in 1861-70, the deaths would 
have been, not 13,268, but 45,855—a difference of 32,587. Com- 
pared with the decennium 1871-80, the years 1881-90 show 
a saving of life to the extent of 11,000. We may add that, 
comparing the quinquennium 1887-91, during which the hos- 
pitals were utilised to an immense extent, with the quin- 
quennium 1882-86, there is a most satisfactory decline in the 
scarlet fever death-rate from 0.34 to 0.23 per 1,000 persons 
living: the rate in 1891 (0.14 per 1,000) was unprecedentedly 
low. 

The above figures may be usefully compared with the 
admissions to the hospitals. In the decennium 1861-70, as 
we have seen, there were no hospitals in London for scarlet- 
fever. Between 1871 and 1880, the admissions to the 
Asylums Board hospitals were 7,433 ; the numbers in 1874, in 
1879, and in 1880 only, exceeding 1,000: they were close on 2,000 
in the last-named year. The average mortality percent. in these 
ten years was a trifle over 12.0. In the ten years 1881-90, the 
admissions were 31,578, and the average annual mortality 
about 9.6 per cent. only ; the reduction, doubtless, being due 
to the increasingly large numbers of admissions of mild cases. 

It was in 1887 that the general public and the profession 
appear first to have fully appreciated the value of the hos- 
pitals ; the admissions of scarlet-fever cases in that year 
having sprung up to 5,900, or treble the number in any pre- 
vious year. In the five years 1887-91 the admissions of scarlet- 
cases were 26,625, or an annual average of 5,325. The 
deaths in London from this cause in these five years were 
4,889 (including 1,443 in 1887), or an average of 978, num- 
bers which compare most favourably with all previous re- 
cords. 

Another strikingly interesting fact, as showing the in- 
fluence the hospitals have exercised in reducing the scarlet- 
fever mortality in London, is the growing percentage of 
deaths in hospitals to total deaths from this cause. 

In 1878 only 7 per cent. of the deaths occurred in the London 
Fever and the Asylums Board Hospitals. From this date the 
proportion has risen, year by year, until, in 1891, it reached 
60 per cent. Yet one more fact. Notification has been prac- 
tised two full years—1890, and 1891. In the former year, 
15,330 cases of scarlet-fever were notified, of which 6,537 
(nearly 43 per cent.), were admitted to the Asylums Board 
Hospitals alone. In 1891, the notified cases were 11,398, and 
the admissions 5,267, or more than 46 per cent. In these two 
years the deaths in hospitals were 510 and 357 respectively, 
only 348 and 232 deaths having occurred outside the hospitals, 
among the 8,793 and 6,136 cases not removed thereto for 
isolation. These figures show a percentage mortality, in 
home-treated cases, in 1890, of 3.95, compared with 7.8 in 
hospital-treated cases ; and in 1891, of 3.8 as compared with 
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6.8. The conclusion to be drawn from this fact would seem 
to be that a large proportion of the severe cases (as well as 
very many of the milder ones) are now removed to hospital, 
and that the bulk of the home-treated cases are of a mild 
character. A further and final conclusion we would deduce 
from the above facts and figures is that, so far from the 
large number of cases admitted to hospitals being a proper 
subject for alarm, it may be safely taken as the measure of 
our security against any dangerous spread of the epidemic ; 
whilst from the continually increasing use made of the hos- 
pitals, we may reasonably hope never again to suffer such 
terrible mortality from scarlet fever as in some, of the 
earlier years dealt with in the present article. 
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WE are asked to state that the library of the Obstetrical 
Society will be closed from August 22nd to September 22nd. 


A Revrter’s telegram from Cape Town states that it is 
understood that Dr. Edington has succeeded in discovering 
the microbe of African horse sickness. 


On the motion of Sir William Turner, seconded by Sir 
George Stokes, F.R.S., it was proposed at the recent meeting 
of the British Association at Edinburgh that Dr. Burdon 
Sanderson, F.R.S., Professor of Physiology at Oxford, be 
President at the Nottingham meeting next year, and the 
resolution was carried by acclamation. 


Tue Honorary Librarian of the British Medical Association 
has received from Mrs. Alfred Carpenter a valuable gift of a 
series of important works, bearing chiefly on hygiene and 
public medicine, from the library of her late husband, Dr. 
Alfred Carpenter, formerly President of Council of the Asso- 
ciation. They are upwards of 250 in number, and constitute 
a very valuable addition to an important department of the 


Library. 


Our Berlin Correspondent writes : Professor Alfred Graefe 
—cousin to the late Albrecht v. Graefe, and himself an oculist 
of distinction—received an ovation last week on the occasion 
of his retiring from his Professorship in the University of 
Halle. A banquet was given in his honour, and professors 
and students were one in their warm appreciation of his 
labours as a teacher and as an operator during the twenty 
years of his work in Halle. 


_THE OVER-SUPPLY OF DOCTORS. ? 
Tue cry is still they come, and in increasing numbers. It 
will be noted with mixed feelings by the struggling practi- 
tioners who find it hard to get a living with their utmost 
efforts, and who have to content themselves with starting 
sixpenny dispensaries or attending clubs at 2s. a head, that 
the‘number of medical degrees conferred at the recent capping 
at Edinburgh University was the largest on record, including 
202 Bachelors of Medicine, and 60 Doctors of Medicine. What 
hard struggles await many of these still happy and uncon- 
scious recruits in the fierce battle of life that lies before 
them ! 
MR. GLADSTONE. 

WE notice that the London correspondent of an important 
provincial paper states in a paragraph which has been ex- 
tensively copied by the press that, although ‘‘ Mr. Gladstone 
has doubtless, as his friends assert, been suffering from 
nothing more dangerous at present than a feverish cold, 
which may be expected to run its course and pass away, 
nevertheless, the general state of the right hon. gentleman’s 
health is the reverse of satisfactory, all statements to the 
contrary notwithstanding, and this afternoon rumours were 








abroad that Sir Andrew Clark had declined to sanction his 
undertaking the leadership of the House of Commons beyond 
the brief session that is impending. London drawing-rooms 
are also much occupied with the story that when the result 
of the Midlothian poll was announced to Mr. Gladstone he 
had a severe fainting fit, which must have alarmed his 
friends, so that the probability would seem to be that when 
Lord Salisbury’s Government has received its ‘ quietus,’ the 
Old Parliamentary Hand will be compelled to hand over the 
reins to Sir William Harcourt, and sink, in the words of 
Lord Chesterfield, ‘into insignificance and an earldom.’” 
We have the best authority for entirely contradicting the 
whole statement. It is entirely untrue that Sir Andrew 
Clark has ever thought or said anything of the kind. Mr. 
Gladstone is, we are fully enabled to state, as sound and as 
able to do work as any other man of his age has been or 
could be, and to the end Jador vite vita est. 


THE PERSISTENCE OF SMALL-POX IN YORKSHIRE. 
SMALL-Pox smoulders on in the Yorkshire towns. Further 
cases have occurred recently in Leeds, Bradford, Sheffield, 
Wakefield, and ‘Batley, but they have been few in number. 
At Halifax and Dewsbury the numbers have increased some- 
what, notwithstanding the efforts of the respective corpora- 
tions : and a sharp outbreak has occurred at Handsworth, 
near Sheffield, where means of isolation are conspicuous by 
their absence. Sporadic cases have appeared in several other 
parts of the country, and the persistence of the epidemic 
through the season at which decline was antecedently pro- 
bable is causing grave apprehension as to its course during 


the coming winter. 


EXCEPTIONAL CHILDREN. 

A PAPER was read by Dr. Warner on the results of the obser- 
vations made at the instance of the British Medical Associa- 
tion and the Charity Organisation Society into the physical 
deviations from the normal of 50,000 school children before 
the Anthropological Section of the British Association during 
its session at Edinburgh, and subsequently the Association 
adopted the following resolution: ‘‘That the Council be 
requested to draw the attention of the Local Government 
Board to the desirability of the publication of the report on 
the examination into deviations from the normal amongst 
50,000 children in various Board schools which had been pre- 
sented to the Board by the British Medical Association.” 
Dr. Warner made a communication, which will be published 
shortly, to the Section of Psychology of the annual meeting 
of the British Medical Association, and the Section adopted 
a resolution similar to that quoted above. 


DRINK AND PRISON. 
‘*Wuat can be done with a woman who spends the waning 
years of her life between drink and prison?” The Daily 
Telegraph sorrowfully and pertinently asks this question con- 
cerning Jane Cakebread, aged 63, who has been over three 
hundred times before the magistrates in various courts of the 
metropolis, and who has spent years in prison solely through 
drink. Our able and benevolent contemporary recommends 
‘*the boasted and boastful religious agencies to which thou- 
sands of pounds rollin yearly to try to do something for 
her.” But it will not be useless to remind this powerful 
organ of public opinion that the case of Jane Cakebread 
is only one horrid example of many thousands, within 
daily observation, in which religious influences prove in- 
effective, unless aided by putting the physical basis 
on which they are brought to bear into the condi- 
tion of being a more or less normal and healthy 
instrument. Nor does mere punitive imprisonment for 
short periods suffice. The only means, which long and 
painful experience has approved to be efficacious in the treat- 
ment of habitual inebriety, is preventive detention under 
circumstances where isolation from alcoholic temptation is 
combined with suitable moral influence and medical and 
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dietetic treatment. At present such treatment can only be 
applied at the voluntary request of the drunkard. The 
British Medical Association has now for many years de- 
manded as a great national boon, and a means of economy, 
mercy, and social good order, that compulsory detention and 
reformatory treatment shall be vested in the hands of magis- 
trates, under suitable conditions and with proper restrictions. 
The satisfactory, though necessarily very restricted and 
limited, action of the present law—mainly due to like medical 
representations through the late Dr. Dalrymple, M.P., and 
Dr. Lush, M.P.—justify its extension to the poor and semi- 
criminal classes. The matter is, we are glad to say, now 
receiving close attention from a Departmental Committee of 
the Home Office, before which the Inebriety Committee of 
the British Medical Association has represented its views, 
and it is much to be hoped that early legislative modifica- 
tions in the sense indicated may be effected. 


CORONERS’ INQUESTS. 

*“‘Deatu from natural causes.” ‘This stereotyped verdict 
was returned the other day at an inquest in Pelsall on a boy 
aged 10, who, whilst at play shortly after tea, had been taken 
ill, looked very red in the face, and froth was visible on his 
face ; it was surmised that he had had a fit. He died shortly 
afterwards. Evidence having been given by a person named 
Mary Jane Lewis, whose name we do not find amongst the 
list of qualified practitioners, a verdict as above was returned. 
As we so constantly have to complain of such scandalous 
occurrences as the above, it is only right that we should 
take notice of an occasion when a coroner has had ground for 
complaining of the medical man, rare though such oppor- 
tunities are.—The coroner for the city of Oxford has recently 
addressed a letter to the governing body of the Radcliffe 
Infirmary, calling attention to the fact that a certificate had 
been given in the case of a man admitted for a fractured 
thigh, and the matter was only brought to his notice through 
the refusal of the registrar to accept the certificate. Of course 
such a proceeding on the part of the medical officer was 
improper, but it seems probable that it was due to inex- 
perience on the part of the officer in question. The other 
matter complained of in the letter, viz., that the resident 
ofticer kept the coroner and jury waiting before he appeared 
to give evidence, is surely one that would be better dealt 
with by a little mutual forbearance and courtesy, than by a 
formal complaint to the governing body published to the 
world at large through the medium of the local journal. 


PROVISION FOR SICKNESS AND OLD AGE. 
Tue report of the ninth annual meeting of the Medical Sick- 
ness Annuity and Life Assurance Society, published at page 
365, will doubtless be read with great interest on account of 
the prosperous, beneficent, and useful year’s operations, not 
only by the twelve hundred members of that Society, but 
also by the many who, without feeling for themselves the 
immediate necessity of such a provision, are anxious to see 
it made for and by others. The few illustrative cases selected 
by the founder of the Society in his address will probably be 
thought not only interesting and suggestive in themselves, 
but indicative of the extreme suddenness and tragic terrors 
of the maladies and disablements which from time to time 
overtake the youngest and the healthiest, and those whose 
professional life, begun and carried on under promising 
conditions, seems to foretell exemption from such pathetic 
calamities. The frequency of disabling accident and of con- 
tracted disease amongst healthy medical men is also clearly 
brought out. It is satisfactory to note that the principle 
which, after great thought and deliberation, the founder 
recommended and the Society adopted, of introducing a 
System of fixed annuity for old age in lieu of sickness 
pay, is that which is now being almost universally 
advocated by social reformers such as Mr. Chamber- 
lain, the Rev. §S. A. Barnett, Mr. Booth, and the 





Chief Ranger of the Foresters Society in the addresses and 
schemes issued by them respectively. The Society has to 
deplore the loss of its most efficient secretary, Mr. C. J. 
Radley, who at the time of his death was himself Chief 
Ranger of the great Foresters Society. In his place has been 
elected a most able and efficient man, Mr. C. J. Drummond, 
from the same class as Mr. Radley, and who in important 
public capacities has shown unusual ability and praise- 
worthiness. The office of the new secretary, Mr. Drummond, 
is 21, Dalmore Road, West Dulwich, 8.E., and he will readily 
furnish information and supply documents to any who may 
be led by this report to desire further information and to con- 
sider the question of making due provision for themselves 
against unforeseen calamity. The distressing frequency and 
urgency of appeals addressed to us and to the various medical 
benevolent charities seem to render some provision of the 
kind a public duty to themselves, their family, and their 
profession on the part of nearly all. 


DETERIORATION OF WATER IN DIRTY CISTERNS. 
THE cleansing of cisterns and water-tanks, a thing never to 
be safely neglected, calls for special attention at this season 
of the year, and Dr. W. Sedgwick Saunders, the medical 
officer of health to the City, did well in enforcing its neces- 
sity in his last report to the Commissioners of Sewers. Too 
often, however, there are insuperable difficulties in the way 
owing to the inaccessible position in which the cistern is 
placed, due to the neglect of the water companies to enforce 
the provisions of their own regulations—one of which, the 
13th, requires that the cistern shall be placed in such a posi- 
tion that it may be inspected and cleansed. It is by no 
means uncommon to find the cistern placed under the floor 
of a bedroom, over a water-closet which it also supplies, or in 
the roof ; and, when in the latter position, not seldom with- 
out a cover, contrary to the requirements of the same regula- 
tion. The companies have been remiss in carrying out what 
we may Call the sanitary provisions of the regulations, and 
we may instance the 14th, which provides for the removal of 
waste-pipes connected with drains. For twenty years they 
have had the power, by serving a simple notice, to effect this 
sanitary improvement, but have never been induced to do it, 
although the necessity of the step was constantly impressed 
on them by the late water examiner, Sir Francis Bolton, and, 
some years ago, by the Local Government Board also. It is 
of little avail that they supply well filtered water if it is 
allowed, as so frequently is the case, to become contaminated 
in filthy and neglected receptacles. The matter is one well 
deserving of the attention of the sanitary authorities, whose 
hands, we hope, will he strengthened shortly by the by-laws 
for the purpose, which they are authorised to make under the 
provisions of the Public Health (London) Act, 1891. 


CHOLERA INTELLIGENCE OFFICER. 
SuRGEON-GENERAL Cornish is, we think, well advised in 
bringing to public notice the inadequacy of the present 
official sources of information in this country concerning 
the progress of cholera and other epidemic forms of pesti- 
lence, but especially cholera. We do not make it a matter of 
complaint against any individual official in that singularly 
ill-constituted but most ably officered department of Govern- 
ment which is our only representative of a public health 
department—namely, the Medical Department of the Local 
Government Board. It is not the moment or the occasion 
to deal with this very pressing question of organisation, 
but that which we have to speak of to-day is the extreme 
deficiency—we might almost say the utter absence—of any 
organised intelligence department by which the progress of 
epidemic diseases by Asiatic or Continental routes to our 
shores can be followed and traced; this has been brought 
especially to our notice in the efforts which we have made to 
follow, for medical and public information, the march of 
the serious epidemic of cholera which prevails in distant 
parts, but which is approaching the confines of Europe along 
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the lines of commerce and travel. In these efforts, and with 
the object of constructing, from week to week, cholera maps 
tracing the march and history of this epidemic from our 
Indian possessions through Afghanistan and Russia, we en- 
deavoured to tap the sources of information which should 
be available for public purposes on such subjects at the 
Medical Department of the Local Government Board and at 
the Foreign Office. We have met, as indeed to the credit of 
both offices it should be stated is characteristic of them, 
with nothing but the utmost courtesy, but, as a matter of 
fact, the information did not exist in either office, and what 
we have done in the way of map making and of tracing has 
been due to the telegraphic agencies of the great public 
journals and of private geographers. The same difficulty was 
palpable in the case of the recent influenza epidemic. Pend- 
ing the complete reorganisation of the Public Health Depart- 
ment of the Local Government Board, which is at present 
constructed after the most illogical, imperfect, and frag- 
mentary system, or want of system, and is treated with an 
extremity of illiberal neglect by the Treasury, even in ques- 
tions of small expenditures ‘on great public objects, it is at 
least essential for the public welfare that one or more officers 
should be appointed to create something in the nature of a 
medical intelligence department, and that it should corre- 
spond with a similar officer or officers in the Foreign Office, 
by whom documentary evidence should be collected, sys- 
tematised, and furwarded for digest and consideration. Some 
valuable services in this direction was for several years fur- 
nished by the late Mr. J. Netten Radcliffe, whose connection 
indeed with the Local Government Board as one of its 
valued officers was due to his journalistic employment 
by us many years since during the cholera epidemic 
in 1866. The information which Mr. Radcliffe was able to 
cull and select from a great variety of home and foreign 
sources in tracing the cholera epidemic, and the bubonic 
plagues of the East, was so valuable that Mr. Simon per- 
manently employed him as an inspector of the Local Govern- 
ment Board; he prepared a series of reports on these 
subjects, which were ana have been since of the utmost ser- 
vice to this country in dealing with quarantine questions 
and with the methods of adverting and arresting epidemic 
disease. So limited, however, is the staff of the Medical 
Department, and so imperfectly framed is its constitution as 
a public health board, that these researches were cut short, 
and have altogether ceased since his death. It will, we be- 
lieve, be generally admitted that such a gap urgently needs 
to be filled. We have all the more national responsibility 
in this matter, inasmuch as it is one of our own possessions 
which is the chief birthplace, source, and origin of the dif- 
fusion of cholera, the worst of the Asiatic plagues which 
from time to time devastate Europe. 

HEROES AND MARTYRS OF SCIENCE. 
ProressoR Hersert McLeop might have added to his ad- 
dress at Edinburgh that bacteriology is not only a singularly 
difficult, financially unremunerative, and costly research, but 
a source of peril. We mentioned recently four deaths and 
several severe forms of illness produced incidentally in the 
enthusiastic and self-sacrificing study of experimental medi- 
cine by British medical men and students. From several 
communications which we have since received it is evident 
that the danger is one which, if on the one hand it should 
not be over-rated, is on the other worthy of more serious at- 
tention than it has yet received. To this list of quite recent 
cases of contracted disease which we then gave we regret to 
have to add that of M. Vignal, the distinguished bacteri- 
ological experimenter on the staff of the Collége de France, 
whose admirable work has made him well known and much 
esteemed in this country, with which he is connected by 
descent and marriage. M. Vignal, in the pursuit of his 
studies of the varieties and means of prevention of tubercu- 
losis, has unfortunately become infected, and his health is 
suffering considerably from his devotion to this all-important 








research. Happily there is reason to hope that it may be re- 
established ; but for this much patience will be required, and 
in the meantime his researches have been seriously inter- 
rupted, and a humanitarian pursuit which can ill spare 
labourers so devoted, able, and disinterested has been de- 


prived of his services. 


RESTRICTION OF THE SALE OF POISONS. 
IMPORTANT and wide-spreading results, likely to be of 
great public benefit, have followed the recent prosecu- 
tion by the Treasury of the vendor of a leading patent 
medicine containing a powerful narcotic poison but 
not labelled, a practice which had been carried on 
generally in the trade for many years with impunity. 
This prosecution was undertaken by the Public Prose- 
cutor at the instance of Mr. Ernest Hart, Chairman of 
the Parliamentary Bills Committee of the British Medical 
Association, who forwarded a series of analyses of so-called 
patent medicines, soothing syrupsand balsams, andague drops, 
many of which are, in fact, solutions of powerful narcotics 
(opium, morphine, chloral), or narcotic poisons (strychnine, 
belladonna, etc.); he pointed out the frequent cases of 
poisoning occurring from the impunity with which such 
poisonous compounds had been allowed to infringe the law, 
and to be put on sale at stores, by grocers and others indis- 
criminately, bearing the Government stamp, and without 
being labelled poison as the law properly requires. Follow- 
ing upon this conviction, Mr. Ernest Hart called the atten- 
tion of the Council of the Pharmaceutical Society to the 
statutory duty imposed upon that council to protect the 
public in these respects against such infringements of the 
law, and it is now announced that proceedings are being 
systematically taken with satisfactory results. In conse- 
quence penalties have teen quietly paid by large dealers, 
who have promised not to offend again. From the report of 
the Society’s solicitor it appears that ‘‘ nine persons or firms 
have paid penalties and costs for selling poisons in contra- 
vention of the Pharmacy Acts, and several other cases are 
standing over for hearing. Information as to numerous 
breaches of the Act in different parts of the country has 
been received, and proceedings have been authorised in 
thirty-three cases.”’ This dangerous and illegal practice, so 
long carried on with impunity on a large scale, is in fact now 
likely to be put an end to if due diligence is exercised, and 
thus avery salutary reform has been effected by a simple 
decisive vindication of the law on which the British Medical 
Association and the Public Prosecutor may be congratulated. 
It is only surprising that it was left for a private body to 
protect the public interests by putting in motion public 
bodies such as the Treasury and the Pharmaceutical Society 
for the performance of a protective duty inherent in their 
constitutional powers, but which has been so long neglected. 
Once set in motion, however, both have acted with an effect- 
ive vigour which deserves public acknowledgment. 


SERVICES BY THE WAY. 
Tue brilliant services rendered to the Empire by our Indiar 
medical officers are by no means confined to their technical 
medical duties, in which capacity alone they have rendered 
immeasurable services to their fellow-countrymen and the 
world at large ; nor are they limited by the gigantic progress 
which has been effected under their immediate direction and 
inspiration in the sanitation of that vast domain, although 
this in itself has been a work of such great effect in saving 
life amongst the toiling millions of our Asiatic Empire that 
the world has never seen its like, nor have we anything in 
European experience to compare with the extent of the work 
done. But outside their own immediate sphere as professors 
and practitioners of curative and preventive medicine, they 
have been able to render incalculable services in a variety of 
collateral departments of social and administrative activity 
for which their general scientific education and special ac- 
quirements have peculiarly fitted them. What is meant here 
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will be sufficiently indicated without being at all fully ex- 
pressed if we recall the work of such men as Sir George 
Birdwood and Brigade-Surgeon Hendley in the development 
of the industrial arts of India and their economic products, in 
philological studies, and in the ethnological and historical re- 
cords of the Empire; of Sir J. MacNeil in the sphere of 
politics ; of Sprenger in philology ; of Sir Joseph Fayrer, Dr. 
Day, and Jerdan in investigations of zoological and marine 
fauna and the snake poisons; of Norman Chevers on the 
jurisprudence and poisons of India; of Mouat and Cornish 
on gaol administration ; of Wallich, ;Royle, Waring, Ander- 
son, Thompson, Trimen, and George Watt in the utilisa- 
tion of its economic plants, food resources or drugs, 
or of the two eminent medical men whose recent loss 
we have to deplore, and of whose imperial services in 
directions outside their immediate professional occupa- 
tions a brief obituary notice has this week to be given all 
unworthy of their distinguished life work. Forbes Wat- 
son and Bellew were men who would have acquired distinc- 
tion and rendered good service to their country if confined 
to home pursuits, or in whatever walk of life. Watson’s ap- 
pointment as assistant surgeon in the Bombay Medical Ser- 
vice in 1850 brought him into a wider sphere. His studies 
on the nutritive value of Indian food grains and of the 
dietary of our soldiers, and the intimate knowledge which he 
acquired of the commercial, artistic, and ethnological in- 
terests of India, enabled him to accomplish results of lasting 
importance to the trade of the empire, and to other of its 
vital interests. Bellew was not less able and distinguished 
in his researches on philological or ethnological questions. 
We cannot here do justice to the value of their work, but at 
least we can commemorate briefly their names, and record 
the sense of pride and satisfaction with which the medical 
profession is able to number among its ranks men so useful 
to their country, so lofty in their aims, and so capable and 
devoted in their life-work. 


GREAT BRITAIN OR THE CONTINENT. 
A Goop many correspondents have written to us to ask for 
advice as to whether it is safe this year to take a Continental 
holiday in view of the near approach of cholera, and the 
prevalence in so many places of typhoid and choleraic diar- 
rhcea, as well as the impediments of travel likely to be caused 
at any moment by necessary sanitary restriction on travel. 
Without presuming to answer such queries authoritatively, 
we may say that the general conditions even of cities such as 
Paris and of the French and Swiss towns generally are not 
yet such as to inspire confidence or to ensure safety at such 
a time, and we think that the great mass of British holiday 
makers will be far safer in exploring the innumerable beauties 
of England, Scotland, and Ireland than in crossing the Chan- 
nel this year. Even in Paris, where the British teaching of 
the incalculable importance of the purity of water supply in 
averting typhoid, cholera, etc., has been greatly taken to 
heart, authorities still from time to time distribute pestilen- 
tial and poisonous drinking water from the Seine, which, in 
view of the high intelligence and thorough appreciation with 
which the French sanitarians have assimilated the facts and 
conclusions arrived at by British sanitarians, is as inexplic- 
able as it is profoundly to be regretted. The recent epi- 
demic in Paris is undoubtedly and now confessedly due to 
this distribution of polluted drinking water by the authori- 
ties ; but, indeed, throughout France there exists in other 
towns dangerous insanitary conditions which may at any 
time make them the foci of local epidemics of the kind. At 
any rate, those who travel on the Continent should take the 
utmost precautions as to their drinking water, and in the 
avoidance of those abominable holes which in so many 
places still do duty for sanitary arrangements, and 
must beware of the constant escapes of sewer gas even in 
better constituted establishments where the plumbing is 
habitually of a very defective character, and far below the 
standard of safety; even the siphons of eau de seltz are 


often so many poison traps, as there is no absolute security 
as to the source from which that aérated water is drawn. 
Great care should be taken to avoid excesses of strange diet, 
and the liberal supply of ice which is given at table to con- 
ceal the flavour of inferior wine should be absolutely 
avoided. Such ice is often either made artificially from im- 
pure water, which is by no means purified by the act of 
freezing, or gathered from infected ponds or rivers. As tothis. 
danger M. Pasteur has recently sounded a timely note of 
alarm. 


MEDICAL MISSIONS. 

For some time past some supporters of medical missions 
had thought that the annual meetings of the British Medical 
Association would afford opportunities for bringing the 
claims of medical missions before their professional brethren. 
Accordingly they resolved to give a breakfast at Nottingham, 
and to ask toit a number of medical men, and some medicalh 
missionaries at home. Thanks to the excellent arrangements 
of a local committee, a most successful breakfast gathering 
in the council chambers was arranged. Dr. Roberts Thom- 
son presided, and the company included a hundred medical 
men, with afew clergymen. Dr. Henry Martyn Clark, of 
Umritsur, showed by many examples drawn from his own ex- 
perience the need of medical missions, for the ignorance of 
native treatment entailed endless sufferings. Medical mis- 
sions were the key which unlocked every home closed not 
only to Christian but to all European influences. He quoted 
the opinion of an influential native gentleman that medical 
missions and missions to the Zenanas were the most effective 
forms of missionary enterprise. ‘‘By the one you win our 
homes and by the other you win our hearts. If you Christ- 
ians were wise you would flood the land with medical 
missionaries.” Dr. Hoernlé (late C.M.S., Persia), after 
a brief reference to the excellent work done by Drs. Arthur 
and Ernest Neve in Kashmir, emphasised the need of fully 
trained medical men ready to put their hands to anything. 
In fact, the opportunities for good professional work were so 
abundant abroad, that no man who loved his work was 
called to make any sacrifice. Dr. Locke, of Bristol, for many 
years civil surgeon in the Indian Medical Service, as a dis- 
interested friend showed that medical missions were neces- 
sary to supplement the work of Government dispensaries 
and hospitals, and, besides, reached classes nntouched by 
them. Dr. Lankaster finally spoke of the advisability of all 
university societies having subcommittees of medical men 
to assist them in the carrying on of medical missions. A 
vote of thanks to the local committee moved by the chair- 
man brought the proceedings to an end. 


VILLAGE WATER SUPPLIES. 
Wuite the large towns are going farther and farther afield in 
search of pure water, some of the smaller communities re- 
main in worse plight than ever, owing to the exhaustion of 
their local supplies by the works established by their more 
powerful neighbours. A small community has no chance 
against a wealthy corporation in a Parliamentary fight over a 
water bill, and in the past much injustice has been done in 
this way. An appeal has been made to the Maldon Rural 
Sanitary Authority by the-inhabitants of Purleigh, whose 
water supply is failing, it is alleged, in consequence of the 
London water companies pumping enormous volumes of 
water, and thus gradually drying up the wells. In this in- 
stance it seems that a sufficient supply can be obtained at 
moderate cost from another source, but such is not always 
the case. It has been suggested that as the sanitary autho- 
rity have no power to press the water company in the matter, 
the Essex County Council should take up the question. The 
county council has even less power than the sanitary autho- 
rity to interfere with existing conditions. What can be done, 
and has been done, in Yorkshire, is for the county council to 
watch for farther encroachments of the kind, and to step in 





if it seems that injustice to a small and weak community is 
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likely to result from any Bill before Parliament. Their Jocus 
standi in such matters is now fully established. 


THE BICKLEY OUTRAGE. 

Tue injuries inflicted upon Miss Philbrick, one of the vic- 
tims of the extraordinary outrage at Bickley, are, we learn, 
of a most serious nature. There is a compound comminuted 
depressed stellate fracture of the left squamo- parietal region, 
and there are also signs pointing to fracture of the base of 
the skull in the frontal region with laceration of brain 
substance. On August 6th an operation was performed, 
the bone elevated, and certain pieces removed from the 
brain. The patient recovered consciousness six hours later. 
Paralysis of the facial nerve, which was present, is pass- 
ing away. The patient takes nourishment well, but the 
temperature is febrile and the pulse rapid. She is being 
attended by Drs. Mathews and Curtis, and by Dr. 8. Zichy 
Woinarski, of the Ballarat Hospital. Miss Wood (who was 
seen by Sir William Mac Cormac) received the discharge full 
in the face, sustaining a large ragged wound in the centre of 
the cheek, and some particles of unburnt powder found their 
way into thecornea. There was no apparent motive of robbery 
or other crime—nothing to account for the assault but an insane 
impulse to injure something. This is a commonsymptom in 
connection with epilepsy, and it is a subject to which we 
have frequently called attention, especially with regard to 
the watchful care necessary to be exercised over known epi- 
leptics during the intervals between the attacks to which they 
are subject. If the prisoner in this case should prove to be 
a known epileptic, and the fact of his being seized with a fit 
on leaving the court would seem to lead to that belief, grave 
responsibility will rest upon those who allowed him to have 
possession of so dangerous a weapon as a loaded gun. With 
regard to the legal aspect of the assault, we must wait till the 
case is settled by the court before commenting upon it. 


SCOTLAND. 


SCOTCH UNIVERSITIES COMMISSION. 
WE understand that those portions of the medical ordi- 
mances, respecting which a re-hearing was granted, have been 
confirmed by the Universities Commission without modifi- 
cation, and also by the Privy Council, to whom a further 
appeal was made. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 
THE directors of the Edinburgh Medical Missionary Society 
have offered the post of Superintendent of the Mission, vacant 
by the death of Dr. John Lowe, to Dr. Edwin Fry, of Travan- 
core, who is a son-in-law of Dr. Lowe. Dr. Fry was a distin- 
guished student of Edinburgh University, who graduated in 
1837. For some time Dr. Hoernlé had been acting as Dr. 
Lowe’s coadjutor, and since Dr. Lowe’s death has filled his 
place as Superintendent. A strong feeling had been shown 
‘by many graduates in and about Edinburgh that Dr. Hoernlé 
would have filled the position thoroughly well, but the direc- 
tors seem to have thought otherwise. 








THE EDINBURGH ROYAL INFIRMARY AND THE 
MEDICAL EDUCATION OF WOMEN. 
THE managers of the Royal Infirmary have arranged to 
transfer a number of nurses and servants to their recently 
acquired property in Lauriston Lane, and thus they will be 
able to set free a number of beds for the reception of addi- 
tional patients, which new beds will allow them to comply 
with the request of the Edinburgh Association for the Medical 
Education of Women that a certain number of their students 
should be admitted to clinical training in the infirmary. At 
the usual weekly meeting of the managers of the Royal 
Infirmary on August 8th, details connected with the working 
of the scheme for the clinical instruction of lady students 
were discussed. Two wards (each having twenty beds) 





are to be set aside for these students, one for medicine and 
one for surgical cases. These wards are on the ground floor 
of the surgical side of the hospital, and are to be solely for 
the use of lady students. These students are also to have 
liberty to attend the eye, ear, throat, nose, and skin wards. 


ABERDEEN UNIVERSITY EXTENSION. 

A MEETING of the Aberdeen University Court was held on 
August 8th in Marischal College, the Marquis of Huntly in 
the chair. A prolonged discussion took place on some pro- 
posals having for their purpose the question of extending 
the University buildings. As a result of the deliberation 
the following resolution, moved by Dr. Angus Fraser, and 
seconded by Professor Matthew Hay, was adopted: ‘‘ That 
the architect be instructed to present to the Court estimate 
and block plans on the lines of the memorandum previously 
submitted by him, showing how and at what cost the whole 
of the arts, science, medical, and law classes could be 
accommodated at Marischal College buildings.” Later on in 
the discussion, the Rev. Dr. Smith, Newhills, moved, and 
Professor Milligan seconded, the following addition: ‘‘ That 
the Court instructs the architect to furnish block plan and 
estimate of new buildings at King’s College, affording accom- 
modation for classes of botany, chemistry, and natural 
history.” Sir William Geddes moved, and Professor Pirrie 
seconded, the previous question. On a vote being taken, the 
motion of the Principal, Sir William Geddes, was lost by nine 
votes to three. The Marquis of Huntly then called atten- 
tion to a letter which he had received from the Chancellor of 
the Exchequer, wherein it was stated that ‘ the sum of £5,000 
is the maximum amount which it is estimated can be spent on 
the University Extension during the current year,” and the 
Marquis pointed out that it was desirable to obtain the £5,000 
from the Treasury as soon as possible, and that steps should be 
taken to secure the promised sum. It has also been agreed to re- 
commend the Town Council to apply for powers in their Bill 
which is to be presented in Parliament for dealing with 
Grayfriars Church and the other properties necessary for the 
extension of the University, the executive undertaking to 
pay the cost of this portion of the work. The total sub- 
scriptions intimated up to the present time amount to 
£29,266 5s. It was stated that it was intended to call up the 
first instalment of the contributions on October Ist. 


IRELAND. 


Lorp ZETLAND has conferred the honour of knighthood on 
Dr. Philip Crampton Smyly, who has been physician to his 
Excellency for some time. Sir Philip Smyly is also surgeon 
to the Meath Hospital. 


IRISH MEDICAL ASSOCIATION. 

A MEETING of the Limerick City and County Branch of this 
Association was held on August 6th, presided over by Dr. 
O’Callaghan, New Pallas. After some discussion had taken 
place in reference to the grievances of Poor-law medical 
officers, the following resolution was passed: ‘‘ Resolved: 
That in future breaches of professional etiquette do form 
subjects for debate, and if necessary will be liable to censure 
by the Association.” 








LEAVE OF ABSENCE FOR DISPENSARY DOCTORS. 
WE have received a letter from Dr. Laffan, of Tara, in which 
he states that the Dunshaughlin Guardians have granted 
holidays to him and paid his locum tenens. He suggests 
that a clause should be introduced into the Bill giving power 
to the Treasury to pay half the cost of employing substi- 
tutes in the various unions. Unless this is done he fears 
that it is open to grave doubt whether applications for a 
month’s holiday at the expense of the ratepayers will 
receive any but scant support from the various boards of 
guardians. 
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THE BRITISH MEDICAL ASSOCIATION : 


Irs CONSTITUTION AND ITS ANNUAL MEETINGS: A WARNING 
AND SUGGESTION. 

A CORRESPONDENT writes: The remarks in the BrirTisH 

MeEpDIcAL JouRNAL of July 30th on the smallness of the 

number of members attending the general meeting of the As- 

sociation on the first day for business purposes will very well 

bear further discussion. 

The evil is undeniable and the mischief patent. It is clear 
that a scanty meeting of 25 or upwards at a great annual con- 
gress of a thousand or two out of a total of 14,000 members is 
a body quite unsuitable to be charged with the power and 
duty of making changes or giving directions which are of 
binding character and may affect fundamentally the financial, 
administrative, and general policy of the whole Association. 

The legal power of such a gathering, however, as is pointed 
out in the article in question, and, as probably most of us 
have long been thinking, although none have said so fully 
and publicly, is anomalous and altogether out of proportion 
with its moral weight. This is often true as to the composi- 
tion as well as the numbers, as everyone who happens to 
have been present at such business meetings or to have read 
the reports in the JouRNAL will readily admit. There is the 
same small permanent knot—the sempiternal Mr. George 
Brown, the unintentionally comic Dr. Ince, who vainly pleads 
that he may be taken seriously, Dr. Rentoul, Dr. Hugh Woods, 
and a small tail of loquacious irreconcileables of various hue 
whose lucubrations we are condemned to read at painful length 
and most distressing frequency throughout the year in the 
JOURNAL, and who generally at these meetings almost mono- 
polise the scanty half-hours available for discussion, while 
leading or influential members of the Association are con- 
spicuous by their absence or their silence. 

Nevertheless, it is such a meeting which on the first day 
—now specially set aside for business—sits in judgment on 
the reports of the great central Council of the Association—a 
body incomparably more important, and elected deliberately 
by each Branch by such methods as to secure a full repre- 
sentation of all the members. Such a scanty general meeting 
is, indeed, in point of capacity for legislative purposes or 
in representative character, far less trustworthy than even 
an ordinary Branch meeting, or than some Branch Council 
meeting. Before this haphazard assembly of three or four 
score—always largely reinforced by faddists, irreconcileables, 
and spouters—come Council reports on much that is most 
vital to the finance and the avy A of the Association, for re- 
vision and possibly for revolutionary treatment. It is as if 
the decisions of our houses of Parliament were to be sub- 
mitted for approval or revision to annual “‘ public meeting ”’ 
of qualified voters, held in the market place—held now in the 
Mechanics’ Institute of Nottingham, at another time in Ply- 
mouth, Bournemouth, or in any other town chosen, as it 
offered itself—to banquet the Ministers in accidental but hos- 
pitable succession. 

The evil, the folly, and the danger of such a constitution is 
considerable. What is the remedy? To me it seems obvious. 
The great sources of power in the Association are the mem- 
bers in their Branches. There they have time and there they 
have adequate opportunities for business discussions and for 
deliberately electing representatives to do their business; 
and such representatives present themselves annually for re- 
election or for rejection, accordingly as they have done their 
business well or ill. They do not derive their power from 
what is facetiously called ‘‘the general meeting ;’’ they are 
not elected by it, and it is quite illogical and absurd that 
they should render to this fortuitous and scanty concourse of 
what are usually more or less unimportant atoms the account 
of their stewardship; clearly they owe that account to their 
electors—the members in Branch assembled, who are the true 
sources of power and the basis of representative government 
in the Association. 

This, moreover, was fully recognised when in the new and 
revised constitution, now in force, the power of election of even 
a portion of the governing Council of the Association was 
taken away from “the general meetings’’ and put into the 
hands of the Branches. 

If such a meeting was admitted and decided not to be the 
Proper body to be entrusted with the election of even a part 





of the governing Council, a fortiori it is not the proper body 
in whom to vest the control of the whole of that Council and 
of all its Committees; with the further power to initiate laws, 
lay down policies, and enact directions overriding, it may be, 
decisions of the whole of the elected representatives of the 
whole of the Branches. 

It was a great oversight in the construction of the new con- 
stitution that, when the duty of electing the governin 
Council was placed in the hands of the Branches, the logica 
sequence was not carried out. The Council cannot properly 
be responsible to the body which does not elect it, and which 
it does not represent. 

It is absurd and mischievous, and may at any moment be 
exceedingly dangerous, to vest in a casually composed 
assembly of a few dozen gentlemen, meeting often in the 
most distant localities, the power of controlling a great repre- 
sentative Council—of overmastering the Branches, and of 
taking into its own hands the destinies of an Association of 
14,000 professional men. Itis especially so when this body has 
deliberately confessed its weakness, and divested itself of even 
the indirect share which it once had of taking a share in the 
election of the governing body. 

I suggest that this dangerous farce should be ended, and 
oo the constitution of the Association be so altered as 
that: 

1. The Council and its Committees cease to present its re- 
ports to what is now called ‘‘ The Annual General Meeting.” 

2. That the annual meeting be wholly devoted to scientific, 
social, and professional purposes, omitting the dismal cere- 
mony of the “‘ business meeting,’’ or reducing to merely formal 
purposes. 

3. That the reports be published in the British MEpIcaL 
JOURNAL as at present, and that it be competent to the 
Branches to discuss such reports at the next ensuing meeting 
of each Branch, and to forward comments or suggestions on 
the report to the Council through their representatives. 

It will be a great relief to the Association at large to be 
relieved of this useless and superfluous part of the proceedings 
at the annual meeting, which are not only quite uninteresting 
to the members generally—as the ridiculously small attend- 
ance proves—but of which the published reports are, I am 
sure, rarely read, and when read are sometimes apt to raise a 
smile of derision or a blush of shame, while they are obviously 
pregnant with peril. 

I trust this matter will be now thoroughly ventilated in the 
columns of the British MepicaL JOURNAL, and well dis- 
cussed in the Branches, and that the Council will take it into 
their consideration. The present proceedings appear to me 
to be illogical, superfluous, an indignity to the Branches, and 
not creditable to so great an Association. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 


Norrce is hereby given that an Extraordinary General Meeting 
of members will be held at the offices of the Association, 429, 
Strand, London, W.C.,on Wednesday the 24th day of August 
next at 2 o’clock in the afternoon, to consider, and if thought 
fit, to confirm the special resolution passed by the statu- 
tory majority this day at an Extraordinary General Meeting 
of members held at the Albert Hall, Nottingham, namely, 
“That Article 4 of the Articles of Association be altered by 
expunging the words 

‘No female shall be eligible for election as a Member of the Associa- 


tion. 


July 28th, 1892. Francis Fowxke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of a to the General 
Secretary not later than October 5th, 1892. 
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Any qualified medical practitioner, not disqualified by any 
_ -law of the Association, who shall be recommended as 
igible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
ted by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 





PROCEEDINGS OF THE COUNCIL. 
Ata meeting of the Council, held in the Grand Jury Room, 
Guildhall, Nottingham, on July 26th, 1892 
Present : 
-, W. Wirners Moorz, President of Council, in the 
chair. 

Dr. J. R. Tomson, President. 

Mr. JosepH WuireE, President-elect. 

Mr. H. T. Butiin, Treasurer. 
Dr. G. Barron, Southport. Dr. D. J. LzeEcu, Manchester. 


July 28th; at two o’clock in the afternoon, the following reso- 


lutions :— 

(1) That Article 4 of the Articles of Association be altered by expunging 
the words, ‘ *No female shall be eligible for election as a member of the 
Association.” 

(2) That By-law No. 1 of the By-laws of the Association be altered by 
expunging the words, “provided that the power of such Covneil or 
Branch Council shall only extend to the election of male persons.’ 

Dr. Rentoul had given notice that he would move :— 

““While not recommending the payment of member of Committees 
either for their services or for their time given on behalf of our Associa- 
tion. that from henceforth each member attending a meeting of the 
Parliamentary Bills Committee be paid first-class return railway fare out. 
of the funds of the Association ; thus following the course adopted in the 
payment of the railway fare of members of our Council, and by the 
General Medical Council.” 

Read list of attendances of Members of the Council for the 


past twelve months, as follows :— 
LisT OF ATTENDANCES OF COUNCIL—SIX MEETINGS. 
Total steatenem. 
Dr. J. R. Thomson, Bournemouth, President 
Dr. W. Withers Moore, Burgess Hill, President of 


Dr. F. BAteMAN, Whitchurch. 

Dr. J. 8. Bristowg, F.R.S., 
London. 

Surgeon-Genl. W. R. CornisxH, 
London. 


Dr. J. H. Gatton, Upper Nor-. 


wood. 
Dr. Bruce Gorr, Bothwell. 


Mr. JoRDAN Luoyp, Birming- 
ham. 

Mr. R. H. B. Nicuotson, Hull. 

Mr. C. H. W. Parxrnson, 
Wimborne Minster. 

Mr. F. M. Popr, Leicester. 

Dr. J. Rorston, Devonport. 

Dr. W. Russet, Edinburgh. 


Council , 6 
Mr. Joseph W hite, Nottingham, President-Klect 5 
Sir H. W. Acland, K.C. B., Oxford, Vice-President 0 
Mr. H. T. Butlin, "London, Treasurer 6 
Mr. Alfred Baker, Birmingham, Vice-President 0 
Sir J. T. Banks, Dublin, bing President pee oe 0 
Dr. Henry Barnes, Carlisle, R ine ms 0 
Dr. G. B. Barron, Southport, R. 3 
Mr. B. Barrow, Ryde, Vice- President... 0 
Dr. F. Bateman, W hitchureh, R. : 4 
Dr. J. Mackenzie Booth, Aberdeen, R. ese ose 0 
oe Bt T. Bridgwater, Harrow-on- -the- =e, Vice-Presi- 

ent sae ose 6 
Dr. J. S. Bristowe, London, R. “ 
Dr. J. W. Byers, Belfast, R. ... 2 
Dr. J. S. Cameron, Leeds, R 4 
Dr. W. Carter, Liverpool, R. 3 
Surgeon-General W. R. Cornish, London, R.. 3 
Dr. J. Ward Cousins, Portsmouth, R. * 5 
Dr. H. Radcliffe Crocker, London, KR. 6 
Mr. T. W. Crosse, Norwich, R. 3 
Dr. G. W. Crowe, Worcester, R. 4 
Dr. J. Cuming, Belfast, V ice: President 2 
Dr. A. Dempsey, Belfast. R. ... } 
Dr. P. M. Deas, Exeter, Rg. ’ 7“ 3 
Mr. E. Donaldson, Londonderry, R. a 0 
Dr. J. Langdon H. Down, London, R... 6 
Dr. D. Drummond, Newcastle- -on-Tyne, R. 2 

5 


Mr. George Eastes, London, R 

Dr. W. T. Edwards, Cardiff, Vice-President .. 

Dr. W. A. Elliston, Ipswich, R. 

Sir B. W. Foster, Birmingham, Vice-President 

Mr. R. S. Fowler, Bath, R. 

Professor W. T. Gairdner, Glasgow, V V ice- ‘President... 
Dr. J. H. Galton, London, R.,... - 


Dr. H. Hanprorp, Notting- Dr. R. Saunpsy, Birmingham. 
ham. Mr. H. STear, Saffron Walden. 

Mr. J. H. Hemming, Kim- Dr. J. Stracuan, Dollar. 
bolton. Mr. Lawson Tarr, Birming- 

Dr. C. HotmAN, Reigate. ham. 

Mr. T. R. JEssop, Leeds. Mr. C. G. WHEELHOvSE, Filey. 

Mr. Evan Jones, Aberdare. 


The minutes of the last meeting having been printed and 
circulated, and no objection having been taken, were signed 
as correct. 

Read letters of apology for non-attendance from Dr. Parsons, 
Dover, and Dr. Barnes, Carlisle. 

Read letter from Dr. Ady in reply to a letter from the 
— Secretary, which the latter had been instructed to 
write 

Resolved : That the 92 candidates whose names appear on 
the circular convening the meeting, together with the 13 
candidates on the supplementary list, be and they are hereby 
elected members of the British Medical Association. 

The General Secretary reported that the representatives 
from the Bombay, Burmah, Jamaica, Montréal, Melbourne, 
Sydney and New South Wales, Trinidad, and Tobago Branches 
had notified their intention of being present. 

Resolved : That the minutes of the special meeting of the 
Scientific Grants Committee of the 21st Soby last be received, 
approved, and the recommendations contained therein carried 
into effect. 

The minutes of the Scientific Grants Committee contain the recom- 

mendation that Dr. Haycraft be appointed a Scientific Scholar. 

The General Secretary reported that the following notices 
of motion had been received for the Annual Meeting, and had 
been placed upon the agenda accordingly. 

Dr. Galton had given notice that he would move at an 
Extraordinary General Meeting to be held on Thursday, 





Dr. C. E. Glascott, oy age R. 

Dr. Bruce Goff, Bothwell, | 

Dr. Ogilvie Grant, Inverness, R. 

De. Be We Grimshaw, Carrickmines, R. 

Dr. H. Handford, Nottingham, | a 

Mr. John D. Harries, Shrewsbury, R. 

Mr. J. 5. Hemming, Kimbolton, R. 

Mr. G. F. Hodgson, Brighton, R. _ 

Dr. Holman. Reigate, Vice- President 

Professor Sir G. M. Humphry, Cambridge, Viee- 
President... 

Mr. T. Vincent Jackson, Wolverhampton, R. 

Mr. T. R. Jessop, Leeds, Ts ste pas 

Mr. Evan Jones, Aberdare, R... 

Dr. W. M. Kelly, Taunton, R... 

Dr. D. J. Leech, Manchester, R. 

Mr. Jordan Lloyd, Birmingham. R. ... 

Mr. C. N. Macnamara, London, Ms ‘President 

Mr. W. Jones Morris, Portmadoc, R 

Dr. F. Needham, London. R. . 

Mr. R. H. B. Nicholson, Hull, R. 

Mr. C. H. W. Parkinson. Wimborne Minster, R 

Dr. C. Parsons, Dover, R. Na 

Dr. F. M. Pope, Leicester, R. ... 

Dr. John Rolston, Stoke, R. ... 

Dr. W. Russell, Edinburgh, R. 

Dr. R. Saundby, Birmingham, R. 

Dr. A. Sheen, Cardiff, R. 


RN TEND I SIND ae SS GON ee ae 


Mr. S. W. Sibley, Bletchingley, R. = a tos O 
Dr. E. Markham Skerritt, =, R.. ae ‘ee 6 
Mr. Noble Smith, London. ee ee 6 


Mr. Henry Stear, Saffron Walden, R... 
Dr. J. Strachan, Dollar, KR... sas 
Mr. Lawson Tait, Birmingham, R. 
Mr. J. Taylor, Chester, R. 
Dr. T. W. Trend, Southampton, R. 
Dr. A. R. Ur uhart, Perth, R 
Dr. W. F. Wade, Birmingham, Vice-President 
Mr. F. Wallace, London, R. 
Dr. A. T. H. Waters, Liverpool, Vice-President 
Mr. C. G. Wheelhouse, Filey, Vice-President 
Dr. G. E. Williamson, ——— -on-Tyne, R. 
Mr. Alfred Winkfield, Oxford, R 
* The letter R signifies Representative of a Branch. 
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At a meeting of the Council for 1892-3, held in the Grand 
Jury Room, Guildhall, Nottingham, on July 27th, 1892 :— 
Present : 
me WirHers Moors, President of Council, in the 
chair. 

Mr. JoszerpH WuirteE, President. 

Mr. H. T. Buturn, Treasurer. 
Dr. G. B. BArron, Southport. Dr. H. Hanprorp, Notting- 


Reading and Upper Thames Branch.—¥F. Bateman 


M.B., belay 


Oxon. Shropshire and Mid-Wales Branch.—John Davies Harries, M.R.C.S8., 
” 


5, Belmont, Shrewsbury. 
Chunam, Sylvan Road, Up 


52, Montpellier Road, Brighton; C. Parsons, M.D., 2, St. 
and Madras Branch.—Surgeon-General W. R. 


Dover. South Indian 


Cornish, C.I.E., 8, Cresswell Gardens, S.W. 
J. H. Hemming, M.R.C.8., Kimbolton. 
Branch.—Evan Jones, M.R.C.S., Aberdare; A. Sheen, M.D., 23, Ne 
South-Western Branch.—P. M. Deas, M.B., Woniford 


Road, Cardiff. 


South-Eastern Branch.—J. H. Galton, M.D 
r Norwood, S.E.; G. F. Hodgson, M.R.C.S., 


ames’s Street, 


South Midland Branch.— 
South Wales and Wg yee 
[) 


House, Exeter; L. H. Tosswill, M.D., 28, West Southernhay, Exeter. 


Southern 


Branch.—J. Ward Cousins, 


M.D., Riversdale, Kent Road, 


Dr. F. Bateman, Whitchurch. 

Dr. R. W. Barren, Glouces- 
ter. 

Dr. J. 8. Bristowz, F.R.S., 
London. 

Dr. J. W. Byers, Belfast. 

Mr. ANDREW CLARK, London. 

Surgeon-Genl. W. R. CornisuH, 
F.R.C.S., London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Dr. J. Cumtine, Belfast. 

Dr. A. DeEmpsEy, Belfast. 

Dr. D. Drummonp, Neweastle- 
on-Tyne. 

Mr. GrEorGE EastEs, M.B., 
London. 

Dr. W. A. Evuiston, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 
Read letters of apology for 

Barnes and Dr. Grimshaw. 


ham, 
Mr. J. H. Hemmine, Kim- 
bolton. 
Dr. C. Hotman, Reigate. 
Mr. T. R. Jessop, Leeds. 
Mr. Evan Jones, Aberdare. 
Mr. Jornpan Lioyp, Birming- 


ham. 
Mr. R. H. B. Nicuotrson, Hull. 
Mr. C. H. W. PARkKINSON, 


Wimborne Minster. 
Dr. W. Russett, Edinburgh. 
Dr. R. SaunpBy, Birmingham. 
Dr. A. SHEEN, Cardiff. 
Mr. Nose Smiru, London. 
Mr. H. STgar, Saffron Walden. 
Dr. J. S. StracuHan, Dollar. 
Mr. Lawson Tart, Birming- 
ham. 
Dr. L. H. Tosswitt, Exeter. 
Dr. A. R. Urnquuant, Perth. 
Mr. C.G.WHEELHOUSE, Leeds. 
Dr. G. E. Wriittamson, New- 
castle-on-Tyne. 
non-attendance from Dr. H. 


Read letter from Dr. Long Fox, stating the desire of the 
members of Bristol to invite the Association for 1894. 
Resolved: That the letter be received and entered on the 


minutes. 


The General Secretary reported that the following gentle- 
men had been elected representatives of the various Branches 
for the ensuing twelve months :— 

Aberdeen, Banff, and Kincardine Branch.—J. Mackenzie Booth, M.D., 231, 


Union Street, Aberdeen. 
turn.) 
Fowler, F.R.C.S.Ed 


Barbados Branch.—(No return.) 
.. 6, Belmont, Bath ; 
Thornton House, Richmond Hill, Clifton, Bristol. 


Adelaide and South Australia Branch.—(No re- 


Bath and Bristol Branch.—R. 8S. 
E. Markham Skerritt, M.D., 
Bermuda Braneh.— 


Portsmouth; Theophilus W. Trend, M.D., 1, Grosvenor Square, South- 
ampton. Staffordshire Branch.—T. Vincent Jackson, F.R.C.S.Ed., Waterloo 
Road South, Wolverhampton. Stirling, Kinross, and Clackmannan Branch. 
—John Strachan, M.D., Gladstone Terrace, Dollar, N.B. Sydney and New 
South Wales Branch.—(No return.) Tasmania Branch.—(No_ return.) 
Thames Valley Branch.—J. Langdon H. Down, M.D., 81, Harley Street, W. 
Toronto Branch.—(No return.) West Somerset Branch.—W. M. Kelly, M.D., 
Crescent, Taunton. Worcestershire and Herefordshire Branch.—G. W. 
Crowe, M.D.. 42, Foregate Street, Worcester. Yorkshire Branch.—J. 8. 
Cameron, M.D., 6. Ridgemount, Cliff Road, Leeds ; T. R. Jessop, F.R.C.S., 


Park Square, Leeds. 
Resolved: That the Council of the British Medical Associa- 


tion desire to record their sense of the great loss the Associa- 
tion has sustained by the death of their late colleague, Mr. W. 
D. Husband. To those who are able to remember the earlier 
years of the Association, and who can call to mind the un- 
wearying assiduity with which Mr. Husband sought at all 
times, through evil report and good report, to advance its 
interests and further his success, his death will cause a 
feeling of deep sorrow, for they cannot fail to recognise 
how great his services were, and how, by the unflinching 
firmness with which he at all times declared his views of 
the right policy of the Association to follow, he assisted 
to guide it through difficult and perilous times, and to bring 
it to its present high position. Few men have shown so 
great earnestness in its welfare as did Mr. Husband, and by 
~~ removal of few could the Association have suffered so great 
a loss. 

A deputation from Newcastle-on-Tyne, consisting of the 
following gentlemen, attended the Council, and presented a 
cordial invitation to hold the annual meeting at Newcastle 
in 1893:—Dr. Philipson, Dr. Murphy, Dr. Drummond, Mr. 
Williamson, Dr. Arnison, Dr. Hime, Dr. Oliver, Dr. Broad- 
bent, Dr. Blandford, Dr. Beveridge, Dr. Percival, Dr. Law- 
rence, Mr. Ellis, and Dr. Pearcey. 

Dr. Philipson, in presenting the invitation, stated that the 
invitation receives the heartiest support of the members of 
the University of Durham and the College of Medicine, New- 
castle-on-Tyne, also of the honorary medical and surgical 
staff of the Royal Infirmary, the Dispensary, and other medi- 





(No return.) Birmingham and Midland Counties Branch.—Jordan Lloyd, 
F.R.C.S., 22, Broad Street, Birmingham; Robert Saundby, M.D., 83a, 
Edmund Street, Birmingham ; Lawson Tait, F.R.C.S., The Crescent, Bir- 
mingham. Bombay Branch.—(No return.) Berder Counties Branch.— 
Henry Barnes, M.D.,6, Portland Square, Carlisle. British Guiana Branch. 
—(No return.) Burmah Branch.—(No return) Cambridge and Hunt- 
ingdon Branch.—Henry Stear, M.R.C.S., Saffron Waldon, Essex. Cape 
of Good Hope Branch.—(No return.) Colombo (Ceylon) Branch.—(No 
return.) Dorset and West Hants Branch.—C. H. W. Parkinson. M.R.C.S., 
Wimborne Minster. Dublin Branch.—T. W. Grimshaw, M.D., Priors- 
land, Carrickmines, co. Dublin. East Anglian Branch.--T. W. Crosse, 
F.R.C.S., Norwich ; W. A. Elliston, M.D., Ipswich. East Yorks and North 
Lincoln Branch.—R. H. B. Nicholson, M.R.C.S., 21, Albion Street, Hull. 
Edinburgh Branch.—William Russell, M.D., 46, Albany Street. Edinburgh. 
Glasgow and West of Scotland Branch.—Bruce Goff, M.D., The Lindens, 
Bothwell, Lanarkshire. Gloucestershire Branch.—R. W. Batten, M.D., 1, 
Brunswick Square, Gloucester. Griqualand West Branch.—(No return.) 
Halifax (Nova Scotia) Branch.—(No return.) Jlong Kong and China Branch. 
—(No return.) Jamaica Branch.—(No return.) Lancashire and Cheshire 
Branch.—G. B. Barron, M.D., Summerseat, Southport; E. H. Dickinson, 
M.D., 41, Rodney Street, Liverpool; C. E. Glascott, M.D., 23, St. John 
Street, Manchester; D. J. Leech, M.D., 96, Mosley Street, Manchester ; 
James Taylor, F.R.C.S.. Newgate Street, Chester. Leeward Islands 
Branch.—(No return.) Londonderry and North-West of Ireland Branch.— 
E. Donaldson, L.R.C.P.1., 49, Great James Street, Londonderry. Malta 
and Mediterranean Branch.—(No return.) Manitoba and West of Canada 
Branch —(No return.) Melbourne and Victoria Branch.—(No return.) 
ae Counties Branch.—J. 8S. Bristowe, M.D., 13. Old Burlington 
Street, W.; Andrew Clark, F.R.C.S., 71, Harley Street, W.; H. Radcliffe 
Crocker, M.D , 121, Harley Street, W.; George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.: Noble Smith, F.R.C.S.Ed., 24, Queen Anne Street, 
W.; F. Wallace, L.R.C.P., Foulden Lodge, Upper Clapton, N.E. Midland 
Branch.—H. Handford, M.D.. 14, Regent Street, Nottingham; F. M. Pope, 
M.D., 4, Prebend Street, Leicester. Montreal Branch.—(No_ return.) 
North of Englaad Branch.—David Drummond, M.D., 7, Saville Place, 
Newcastle-on-Tyne; G. E. Williamson, M.D., 22, Eldon Square, New- 
castle-on-Tyne. North of Ireland Branch.—J. W. Byers, M D., Lower 
Crescent, Belfast: A. Dempsey, M.D., 26, Clifton Street, Belfast. 
North Wales Branch.—W. Jones Morris, M.R.C.S., Portmadoe. Northern 
Counties of Scotland Branch.—Ogilvie Grant, M.B., Queen Mary’s House, 
Inverness. Oxford and District Branch.—Alfred Winkfield, F.R.C.S., 
26. Beaumont Street, Oxford. Perthshire Branch.—A. R. Uravhart. M.D., 
James Murray’s Royal Asylum, Perth. Punjab Branch.—(No return.) 





cal institutions. 


Dr. Murphy also spoke, and dwelt on the warmness of the 


invitation. 


Resolved unanimously: That it be recommended to the 
annual meeting of to-day that the cordial invitation to New- 
castle be accepted with warm thanks, and that Professor 
Philipson be nominated President-elect. 


At a meeting of the Council for 1892-3, held in the Grand 
Jury Room, Guildhall, Nottingham, on July 28th, 1892 :— 
Present : 
Dr. W. Wirugers Moore, President of Council, in the 


chair. 


Mr. JosEpH Wuire, President. 
Dr. G. H. Purirpson, President-elect. 
Mr. H, T. Butirin, Treasurer. 


Dr. G. B. Barron, Southport. 

Dr. F. Bateman, Whitchurch. 

Dr. J. S. Bristowgz, F.R.S., 
London. 

Dr. J. W. Byers, Belfast. 

Mr. ANDREW CLARK, London. 

Surgeon-Genl. W. R. Cornisu, 
F.R.C.S., London. 

Dr. J. Warp Covustrns, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Dr. J. Cumine, Belfast. 

Dr. A. DempsEy, Belfast. 

Mr. Geroree Eastes, M.B., 
London, 


Dr. W. A. Extiston, Ipswich. 

Professor W. T. GAIRDNER, 
M.D., Glasgow. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Brucr Gorr, Bothwell. 

Dr. H. Hanprorp, Notting- 


ham. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Hotman, Reigate. 

Mr. T. V. Jackson, Wolver- 
hampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jonzgs, Aberdare, 
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Dr. A. SHEEN, Cardiff. 


Dr. D. J. Lesecu, Manchester. 
Mr. Nosiz Smiru, London. 


Mr. Jonpan Luoyp, Birming- 
ham. Mr. H. Strear, Saffron Walden. 

Mr. R. H. B. Nicuorson, Hull. Dr. J. Srracuan, Dollar. 

Mr. C. H. W. Parxrtnson, Mr. J. Taytor, Chester. 

Wimborne Minster. Dr. G. E. Writramson, New- 
Dr. W. Russe.u, Edinburgh. castle-on-Tyne. 

Dr. R. SaunpBy, Birmingham. 

Read letter of apology for non-attendance from Dr. Dickin- 
son, of Liverpool. 

The General Secretary reported that an extraordinary 
general meeting had been called to consider the alteration of 
the articles, in the Albert Hall, Nottingham, at 2 o’clock in 
the afternoon, and that should the discussion be prolonged 
over the time at which the hour for reading the Address in 
Surgery had been fixed, the extraordinary general meeting 
would beadjourned until after the Address in Surgery had been 
delivered. 

The President of Council reported that the gentlemen 
on the Journal and Finance Committee who retired and 
were ineligible for re-election for this year, in accordance 
with By-law 29, were Mr. Jessop and Dr. Saundby, and 
one of the three gentlemen whose dates of appointment 
were equal, namely, Dr. Glascott, Dr. Skerritt, and Dr. 
Trend; of whom Dr. Glascott retired. 

A ballot was then taken to elect three new members of the 
Committee. Mr. Parkinson and Mr. Andrew Clark were ap- 
— scrutineers, and reported that Dr. Bruce Goff, Dr. 

oberts Thomson, and Dr. Bristowe, F.R.8., had received the 
greatest number of votes. 

Resolved : That in accordance with By-law 29, the following 
fifteen members of the Council, together with the President, 
President-elect, President of the Council, and Treasurer, be 
appointed the Journal and Finance Committee for the ensuing 
twelve months:—Dr. T. Bridgwater, Dr. Bristowe, F.R.S. 
Dr. J. Ward Cousins, Dr. T. W. Crosse, Dr. Bruce Goff, Dr. 
T. W. Grimshaw, Dr. C. Holman, Dr. C. Parsons, Dr. A. 
Sheen, Dr. E. M. Skerritt, Mr. Lawson Tait, Dr. Roberts 
Thomson, Dr. T. W. Trend, Dr. W. F. Wade, and Mr. C. G. 
Wheelhouse. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Parliamentary Bills Committee for the en- 
suing twelve months: The President, er officio; President- 
elect, ex officio; Dr. Withers Moore, President of Council ; 
Mr. T. H. Butlin, Treasurer; Mr. S. H. Agar, Mr. D. B 
Balding, Dr. H. Barnes, Mr. J. Wickham Barnes, Dr. Robert 
Barnes, Dr. G. B. Barron, Dr. R. W. Batten, Dr. T. Bridg- 
water, Dr. J. W. Browne, Dr. J. 8S. Cameron, Dr. E. M. Cooke, 
Surgeon-General W. R. Cornish, Dr. G. W. Crowe, Mr. W. 
P. Davies, Dr. P. M. Deas, Dr. Walter Dickson, Dr. J. Lang- 
don H. Down, Mr. George Eastes, Mr. T. M. Evans, Dr. R. 
Esler, Dr. J. Ferguson, Sir B. W. Foster, Mr. E. H. Galton, 
Dr. C. E. Glascott, Dr. Bruce Goff, Dr. Ogilvie Grant, Dr. W. 
C. Grigg, Dr. T. W. Grimshaw, Dr. A. J. Harrison, Dr. C. 
Harrison, Mr. Ernest Hart, Mr. W. R. Heath, Mr. J. H. Hem- 
ming, Dr. C. Holman, Dr. A. Emrys Jones, Dr. Robert Jones, 
Mr. Hugh R. Ker, Dr. W. G. Lowe, Dr. D. MacAlister, Mr. N. 
C. Macnamara, Dr. G. B. Mead, Dr. W. J. Mickle, Dr. F. Need- 
ham, Dr. D. Nicolson, Professor A. Ogston, Dr. H. O’Neill, 
Dr. William Ord, Mr. C.H. W. Parkinson, Dr. H. H. Phillips, 
Mr. J. Prankerd, Dr. R. R. Rentoul, Dr. James Ritchie, Mr. 
Walter Rivington, Mr. Noble Smith, Mr. W. D. Spanton, Dr. 
J. Strachan, Dr. James Stuart, Dr. G. D. P. Thomas, Dr. T. 
W. Thursfield, Dr. A. R. Urquhart, Mr. F. Wallace, Mr. G. E. 
Williamson, and Mr. A. Winkfield. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Inebriates Legislation Geasesiites for the 
ensuing twelve months: The President, ex officio; the Presi- 
dent-elect, ex officio; Dr. W. Withers Moore, President of 
Council; Mr. H. T. Butlin, Treasurer; Dr. T. Bridgwater, Mr. 
D. B. Balding, Dr. C. Cameron, Dr. G. B. Clark, Dr. C. R. 
Drysdale, Mr. George Eastes, Dr. J. W. Eastwood, Dr. R. 
Farquharson, Sir B. W. Foster, Professor W. T. Gairdner, Dr. 
W. C. Garman, Dr. J. Hill Gibson, Dr. Alexander Grant, Mr. 
F. J. Gray, Dr. C. J. Hare, Mr. H. R. Ker, Dr. Norman Kerr, 
Mr. R. H, B. Nicholson, oy ong G. K. Poole, Mr. J. 
Prankerd, Surgeon-Major R. Pringle, Fleet-Surgeon G. Robert- 
son, Dr. G. D. P. Thomas, Dr. E. H. Vinen, Dr. Wynn West- 
cott, and Dr. H, W. Williams. * 





Resolved: That the Premises and Library Committee for 
the ensuing twelve months consist of the gentlemen whose 
names are as follows: The President, ex officio; the Presi- 
dent-elect, ex A oe ; Dr. W. Withers Moore, President of 
Council; Mr. H. T. Butlin, Treasurer; Dr. T. Bridgwater, Dr. 
J. Ward Cousins, Dr. W. C. Grigg, Dr. C. Holman, Mr. N. C. 
Macnamara, Mr. C. G. Wheelhouse, and Mr. Ernest Hart, 
appointed Honorary Librarian. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Trust Funds Committee for the ensuing 
twelve months: The President, e. officio; the President-elect, 
ex officio; Dr. W. Withers Moore, President of Council; Mr. 
H.T. Butlin, Treasurer; Dr. T. Bridgwater, Sir B. W. Foster, Mr. 
N. C. Maenamara, Dr. R. Saundby, and Mr. C. G. Wheelhouse. 

Resolved: That the Scientific Grants Committee consist of 
the following gentlemen for the ensuing twelve months: The 
President. ez officio; the President-elect. ex officio; Dr. W. 
Withers Moore, President of Council; Mr. H. T. Butlin, 
Treasurer; Dr. T. L. Brunton, Dr. J. Ward Cousins, Professor 
D. Ferrier, Sir B. W. Foster, Professor M. Foster, Dr. Bruce 
Goff, Dr. H. Handford, Mr. Ernest Hart, Dr. C. Holman, Pro- 
fessor V. Horsley, Mr. T. Vincent Jackson, Dr. E. E. Klein, 
Sir Joseph Lister, Dr. D. MacAlister, Mr. N. C. Macnamara, 
Dr. C. Parsons, Professor P. Redfern, Professor J. Burdon 
Sanderson, Dr. R. Saundby, Professor E. A. Schiifer, Dr. 
Roberts Thomson, Dr. A. Waller, and Dr. 8. W. Wilks. 

Resolved : That the Therapeutic Committee consist of the 
following gentlemen for the ensuing twelve months: Dr. W. 
H. je ery Dr. Mitchell Bruce, Dr. T. Lauder Brunton, 
Professor T. Cash, Dr. T. Cranstoun Charles, Dr. M. Charteris, 
Professor T. R. Fraser, Professor W. T. Gairdner, Dr. W. 
Hunter, Dr. D. L. Leech, Dr. James Little, Professor D. Mac- 
Alister, Dr. Sidney H. C. Martin, Dr. M. McHugh, Dr. W. 
Murrell, Dr. C. Y. Pearson, Dr. Sydney Ringer, Sir William 
Roberts, Dr. R. Saundby, and Dr. W. Whitla. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Representatives of the Association on the 
Committee for the Scientific Investigation of the State of 
School Children, etc.: Dr. H. Ashby, Dr. Fletcher Beach, Dr. 
Bridgwater, Dr. J. L. H. Down, Dr. C. Holman, Dr. W. W. 
Ireland, Dr. F. Needham, Dr. G. H. Savage, Dr. G. E. Shuttle- 
worth, Dr. D. Hack Tuke, Dr. F. Warner, and Dr. Yellowlees. 

Resolved: That the gentlemen whose names are as follows 
be reappointed the Medical Charities Committee for the 
ensuing twelve months: Dr. W. Withers Moore, President of 
Council; Mr. H. T. Butlin, Treasurer; Mr. J. Wickham 
Barnes, Mr. W. G. Bott, Dr. T. Bridgwater, Dr. J. B. Brierley, 
Dr. J. S. Bristowe, Mr. George Brown, Dr. G. W. Crowe, Dr. 
J. L. H. Down, Dr. Ogilvie Grant, Dr. Major Greenwood, Dr. 
F. de H. Hall, Mr. Ernest Hart, Dr. G. Henty, Dr. J. Brindley 
James, Dr. J. R. Thomson, Mr. F. Wallace, and Dr. Hugh 
Woods. 

Resolved: That the Reference Committee be appointed for 
the ensuing twelve months as follows: Dr. W. Withers Moore, 
President of Council; the Treasurer represented by Dr. T. 
Bridgwater; Dr. D. MacAlister; Dr. Isambard Owen. 

Resolved: That the Anzsthetics Committee be reappointed 
as follows: Professor T. Annandale, Dr. Joseph Bell, Mr. 
Woodhouse Braine, Professor G. Buchanan, Mr. H. T. Butlin, 
Dr. Dudley Buxton, Dr. J. W. Byers, Professor M. Cameron, 
Professor John Chiene; Dr. C. Childs, Hon. Secretary; Mr. 
John Croft, Professor E. Duncan, Mr. A. E. Durham, Mr. 
George Eastes, Dr. Galabin, Dr. Frederic W. Hewitt, Mr. 
Jonathan Hutchinson, Chairman; Sir Joseph Lister, Pro- 
fessor William Macewen, Sir George H. B. Macleod, Mr. 
Mills, Professor A. Ogston, Dr. W. V. Snow, Mr. T. Pridgin 
Teale, Mr. David Wallace. 

Resolved: That the Committee on Hypnotism be reap- 

ointed as follows: Dr. W. H. Broadbent, Dr. T. 8. Clouston, 
Dr. D. Drummond, Professor W. T. Gairdner, Dr. G. C. Kings- 
bury, Dr. F. Needham, Dr. Connolly Norman, Dr. C. W. Suck- 
- , Dr. D. Hack Tuke, Dr. T. Outterson Wood, Dr. D. Yel- 
owlees. 

Resolved: That the President, the President-elect, and the 
President of Council, the Treasurer, Dr. Drummond, Dr. 
Oliver, Dr. Hime, Dr. Murphy, Mr. Williamson, Dr. Handford, 
Dr. Parsons, ‘and Mr. Noble Smith be appointed the Arrange- 
ment Committee to consider the arrangements for the annual 
meeting at Newcastle. 
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Resolved: That the Branch Organisation Committee be ap- 
ointed to consist of the gentlemen whose names are as fol- 
ows: The President, ex officio’; the President-elect, ex officio; 
the President of Council, ex officio; the Treasurer, ex _ ; 
Mr. C. G. Wheelhouse, Surg.-Gen. W. R. Cornish, Dr. J. 
Ward Cousins, Dr. J. Cuming, Dr. J. Langdon Lown, Dr. Dem- 

sey, Sir B. W. Foster, M.P., Dr. Bruce Goff, Dr. W. C. Grigg, 

r. A. Jackson, Dr. C. Parsons, and Dr. T. W. Trend. 

Resolved: That the Committee on Railway Servants’ Eye- 

sight be appointed for the ensuing twelve months as follows: 
Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. G. A. Critchett, 
Dr. C. E. Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr. N. 
C. Macnamara, Dr. George Mackay, and Mr. Priestley Smith. 





READING AND UPPER THAMES BRANCH. 
THE annual meeting of the Reading and Upper Thames 
Branch was held at the Mansion House, Newbury, on Thurs- 
day, July 21st. 

Election of Officers and Council.—Mr. Robert Birch, Newbury, 
was elected President, and Dr. Moody-Ward, Reading, Presi- 
dent-Elect ; and the President, the President-Elect, Dr. Bate- 
man, Dr. Price, Dr. Dick3on, Dr.Tench, Dr. Phillips (Honorary 
fecretary), and Messrs. O. C. Maurice, Royds, and Holderness 
were elected on the Council. Dr. Bateman was re-elected as 
Representative of the Branch on the Council of the Associa- 
tion. Dr. Phillips was re-elected as Honorary Secretary, and 
also as Representative of the Branch on the Parliamentary 
Bills Committee. 

Annual Dinner.—The members present at the meeting after- 
wards dined together in the Council Chamber, eight of the 
leading medical men of Newbury and neighbourhood being 
present as the guests of the Branch. 





THAMES VALLEY BRANCH. 

THE following is a list of the officers for 1892-3: President : 
Dr. N. H. K. Kane; Vice- Presidents: Dr. F. J. Wadd and Dr. 
Jeaffreson ; Council: Dr. Williamson, Dr. Wyman, Dr. Viney, 
Dr. Atkinson, Dr. Langdon Down, and Dr. Ward; Representa- 
tive on Council and Parliamentary Bills Committee : Dr. Langdon 
Down; Hon. Sec. and Treasurer: Dr. R. N. Goodman, 3, Grove 
Crescent, Kingston-on-Thames. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 

Extension of Royal Infirmary.—Ear Hospital.—Infectious Dis- 
eases in Schools.— Ancoats Hospital.— Victoria University. 
From time to time reference has been made to the question of 
the extension of the Royal Infirmary, Manchester, either on 
its present site or elsewhere. A committee has just reported 
advising the erection of an addition to the infirmary on its 
—— site by extending the present frontage to Piccadilly 

y two wings, each 150 feet in length, the new wards to be 
planned on the pavilion system. In the two new wings ac- 
commodation will be provided for 168 patients, but alterations 
in the other parts of the present buildin s bring down the 
actual increased accommodation to 120 beds. The total cost 
is estimated at £40,720. On the report being submitted to the 
last meeting of the trustees of the institution the adoption of 
the report was duly moved and seconded, but the following 
amendment was carried: ‘‘ That the trustees are of opinion 
that whilst it is manifestly important that the infirmary 
should be retained on its present site in the utmost state of 
efficiency any extension of the accommodation thereon is 
very undesirable.’’ A poll was demanded, so that the final 
fate of the proposed extension ‘cannot be determined until 
this has taken place. 

The Manchester Ear Institution has established some beds 
for the treatment of in-patients. The total number of patients 
treated in a year exceeds 1,000. 

In view of infectious diseases involving the closing of the 
schools in some parts of the city the Committee of the Man- 
chester and Salford Sanitary Association have sent to teachers 
tracts ‘‘On the Early Symptoms of the Common Infectious 
Diseases of Childhood.”’ 








The medical report presented to the annual meeting of 
subscribers to the Ancoats Hospital states that during the 

ast 12 months over 1,000 cases were treated, and that it had 

een a matter of constant experience that there would be 
four or five applicants for every vacant bed. The Chairman 
(Mr. James Jardine) intimated a subscription of £1,000, and 
another £1,000 in memory of the late Oliver Heywood was 
announced. 

The examinations for the degrees of M.B. and Ch.B. of the 
Victoria University have just been concluded, and a list of 
them will be found elsewhere in the British MEpiIcaL 
JouRNAL. The University Scholarship in Medicine, recently 
founded by the Victoria University for proficiency in know- 
ledge of the subjects of the Second M.B. Examination, that is, 
in anatomy, physiology, and materia medica, has been 
awarded to Mr. S. W. Brook, of Owens College. 


CORRESPONDENCE. 


THE STUDY OF PATHOLOGY. 

Str,—I had not the pleasure of hearing Mr. Horsley’s in- 
troductory remarks in the Section of Pathology, but the report 
in the British Mepicat JourNnaL of July 30th no doubt cor- 
rectly represents his address. His remarks on the duties of the 
Pathological Society ought not to pass without comment. It 
must be allowed that there is some truth in his observation 
that the Society has hitherto been mainly ‘‘an emporium of 
morbid anatomy,’’ and there are others who no doubt hold 
the same view. It has often been said of late that morbid 
anatomy is ‘‘ worked out;’’ and it is certainly the case that 
the advance of pathology proper has put morbid anatomy 
somewhat in the shade. 

The Pathological Society has for its object “the cultiva- 
tion and promotion of pathology,’’ and I confess that I am 
among those who are of opinion that it still fulfils the general 
object for which it was instituted. That pathology in its 
restricted sense has not received the amount of attention of 
the Society which its importance warrants is due in part to 
Mr. Horsley himself, who has not contributed for many years 
any one of his numerous investigations to the Transactions of 
the Society. The Society has undoubtedly given encourage- 
ment to the discussion of general pathological subjects. Mr. 
Horsley’s numerical statement is apt to be misconstrued. 
During the last session three entire meetings were devoted to 
a debate on phagocytosis and immunity, and in the preced- 
ing session papers of great value were read on the cultivation 
of the tubercle bacilli, on the contagiousness of cancer, and 
on psorospermosis. It should be borne in mind by those 
who criticise the shortcomings of this Society that it has an 
important educational function. No doubt some contribu- 
tions are made which have no great original value, but the 
influence of such on practice cannot be too — estimated. 
I trust that the subject of morbid anatomy will in future 
continue to occupy a large share of the attention of the 
Society. There is still a good field for original research, ‘and 
it will be an evil day for the practice of medicine and surgery 
when deadhouse material falls into neglect. 

I have trespassed beyond the lines which Mr. Horsley’s 
remarks directly touch, because, whether he wishes it or not, 
his views may tend to the discouragement of morbid anatomy, 
although he disclaims any such object. I have only to say 
in conclusion that many would be glad if Mr. oe and 
others who work at pathology proper would help te fill the 
gap at the Pathological Society.—I am, etc., 

Welbeck Street, W. 








W. B. HappEn. 





THE ADMISSION OF WOMEN TO THE ASSOCIATION, 
Sm,—At a meeting of about three hundred members at the 
Annual General Meeting, it was decided on J _ 28th to admit 
women into membership of the British Medical Association. 
I was unable to be present, as I had to leave Nottingham on 
important business connected with Epsom College. I offer 
no opinion for or against the admission of ladies, but I desire 
to record my emphatic protest against a hasty legislation by 





which a radically organic change in our laws is sought to be 
confirmed on August 24th, a date when so many medical men 
are compelled to be absent on their hardly-earned holidays. 
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Notice of motion was given in on July 6th, and this reversal of 
a previous decision of the whole body of members is to be 
carried through in six weeks. There has been no debate in 
Council on this subject; there has been no expression of 
opinion from the very large majority of the Branches; and 
the opinion of the general body of members has not been taken 
whether they desire to reverse their previous decision or no. 

I have seen for many years with what careful forethought 
and deliberation our by-laws have been built up, and I cannot 
but protest against a precedent being set up which may be 
fraught with grave danger in the future.—I am, etc., 

C. HotMan, 
Vice-President British Medical Association. 


Homburg. 





Srr,—A special general meeting, held in London, on a cer- 
tain day, at a fixed hour, does not appear to me the best way 
to obtain the feeling of the members of the British Medical 
Association on any - change of the rules of the 
Society. Surely it would be possible to send each member a 
voting paper with his British Mgpicat Journat, the voting 
paper to be filled up and returned by a certain date, either to 
the Secretary of his Branch or to the General Secretary. 

It appears to me that there is great danger to the Associa- 
tion in the present method, as a snap vote might be easily 


taken.—I am, etc., 
Harley Street, W. 


SALINE TRANSFUSION FOR HA. MORRHAGE. 

Srr,—I should like to be allowed to make a few remarks 
concerning Dr. Galabin’s allusion to the above treatment in 
his address published in the Brrrish Mepicat Journac for 
August 6th. 

It is, 1 believe, to Goltz, Kronecker, and Sander, and not to 
Wooldridge, that the credit is due for a proof of 
the efficacy of copious intravenous injection of normal salt 
solution in the treatment of severe hemorrhage, and this 
method was employed by others, and by myself at University 
College Hospital, years before Mr. Lane’s first case at Guy’s 
(1891). Particulars of — cases (out of over 11,000 labours) 
in which I have employed it during the last five years will be 
found in the Zancet for January llth and 18th, 1892. Mr. 
‘Lane, in two cases he has published, injected three pints and 
a-half; improvement will, in my experience, usually take 

lace after two pints or less have been injected, and this may 

e repeated, if necessary. Too copious or too rapid injection 
is attended by great risk of overdistension of the heart, as 
shown by precordial pain and pulsation of the veins. The 
‘smallest quantity which will restore the patient’s pulse and 
improve the general condition should be injected—preferably 
by the irrigation bottle.—I am, etc., 

Mansfield Street, W. 


LONDON DIPLOMATES AND THE PROPOSED 
TEACHING UNIVERSITY FOR LONDON. 
S1r,— Your correspondent, Mr. A. Greenwood, puts his case 
in a very one-sided way re the London diplomates and the 
roposed ;teaching university for London. He speaks of the 
injustice of vested interests, and the downright prohibition 
which a candidate for a degree would meet with on presenting 
himself for graduation. He would be required, he says, to go 
through a complete re-examination without having any allow- 
ance made for his double qualifications. I suppose he is well 
aware that this holds good in the case of a Scotch'graduate 
resenting himself for the diplomas of the London colleges. 
With the exception of the M.R.C.P. diploma (under certain 
stated circumstances) his degree and passed examinations 
count for nothing, and he has to go over his whole examina- 
tion again. Nay, more, his courses of lectures may be quite 
insufficient for admission to the college examinations, and he 
may be required to attend several classes again. Of all vested 
interests and trades unionism that I have ever met with, 
those which maintain in the colleges of London are the most 
flagrant examples. 
ne wordmore. Your correspondent speaks of the “smaller 
clinical opportunities of the north.’”” What does he mean by 
this? The clinical material at the hand of a student in Edin- 
burgh or Glasgow University is two or three times more than 
that afforded a student at Westminster or King’s.—I am, 
etc., Scorvs. 


G. CHARLES WILKIN. 





HERBERT R. SPENCER. 








CARPENTER AND DUKES FUND. 

Srr,—Dr. Arthur Carpenter (son of my lamented friend the 
late Dr. Carpenter) and myself beg to return sincere thanks 
for publishing our case in the British MEpIcAL JOURNAL, 
with lists of contributors towards the fund to defray the heavy 
expenses brought upon us, which costs the judge ordered to 
be paid to the plaintiff. We also beg to thank our friends 
Dr. Coles, the Treasurer, and Dr. Richardson, the Secretary of 
the Croydon Medical Society, for their kind assistance and 

enerous support, the South-Eastern Branch of the British 

edical Association, the Council of the British Medical Asso- 
ciation, and all other medical brethren who have so kindly 
contributed towards the fund. 

We trust that the Parliamentary Bills Committee will suc- 
ceed in their efforts to frame a Bill for altering the defects in 
the protective clauses of the Lunacy Act, so that in future 
medical men shall not be subjected to an action at law unless 
a guarantee be given that the costs shall be paid by the } a A 
against whom the verdict shall be given by the jury. I may 
add that Dr. Carpenter earnestly hoped that the publication 
of our case might be the means of bringing about an alteration 
of the lunacy laws. We hope that this wish may come to 


pass very soon.—I am, etc., 
Croydon. M. Cuas. Dcxgs, M.D. 





DISLOCATION OF THE CLAVICLE. 

Srr,—It seems only fair to Professor Chiene to state that in 
a case of dislocation of the outer end of the clavicle which he 
saw with me, a similar apparatus to that suggested by Surgeon- 
Major Hamilton was used. Though a better result than is 
usually got was obtained, yet the treatment proved so irksome, 
and the subsequent stiffness and cedema of the limb were so 
great, that I was led to suggest the subcutaneous operation 
which was lately described in your columns.—I am, etc., 

Edinburgh. Davip W. AITKEN. 





MR. FREDERICK LE GROS CLARK. 

Srr,—May I be permitted to point out, in reference to the 
obituary notice of Mr. Frederick Le Gros Clark, printed in the 
BririsH MepiIcaL JouRNAL of August 6th, that no mention is 
made of his having been for many years Demonstrator of 
Anatomy at St. Thomas’s Hospital, where, in 1839, I became 
his colleague? Mr. Tyrrell’s death occurred in 1843, not 1853. 
—I am, etc., 

Dorking. JAMES DIxon. 





ON THE FUNCTION OF THE PROSTATE. 

Srr,— With reference to the letter on the ‘‘ Function of the 
Prostate’’ in the British Mepicat JouRNAL of August 6th 
may I araw attention to a series of papers which I published 
in the Journal of Anatomy and Physiology, vols. xxiii, p. 374, 
xxiv, pp. 27, 326? My results accord in part, though not 
altogether, with those obtained by Mr. MacMunn. I am 
still engaged upon the same subject, and hope before long to 
publish the results of further researches.—I am, etc., 

Cambridge. JOSEPH GRIFFITHS. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL REPORT FOR 1890. 
Tus important annual return has recently been issued, drawn 
up in the usual comprehensive yet concise form, and con- 
taining much interesting matter. 

The health statistics of the entire British Army, at home 
and abroad, are first given collectively; and then in detail, 
epeminy, for the United Kingdom and Foreign Stations. 

e learn broadly that during 1890, while the ratios of ad- 
missions and constantly sick were somewhat higher, those of 
deaths and invaliding were a little under the average of the 
decade 1880-89. In the Home report, by itself, we find there 
was a small yearly increase in admissions, deaths, and con- 
stant inefficiency (it was the influenza year), yet still there 
was improvement over the ten years. Thus, despite in- 
evitable fluctuations in annual periods, the health of the 
army shows steady, if slow, improvement every decade. 

Glancing at some of the diseases, we would call attention 
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to the remarkable absence of one—small-pox, of which there 
was not a single case during the year; the same immunity is 
found in the German Army, and, indeed, wherever vaccination 
and re-vaccination is persistently and thoroughly carried out : 
foolish anti-vaccinationists conveniently ignore such facts. 

In enteric fever there was a slight decrease in the ad- 
mission ratio, which was 1.3 per 1,000. While not a single 
case of this disease occurred in the Thames administrative 
district, half of the whole were in Ireland, and half of that 
in Dublin ; but even in that focus of the disease the cases 
were only half of the preceding year, a result attributed to 
the closing of the notorious Royal Barracks. It is next to 
certain that were full sanitary precautions taken, this disease 
would practically disappear from the home statistics of the 
army. 

During the early part of 1890 influenza affected every dis- 
trict in the — but was worst in the Home and Eastern 
divisions, of which London may be considered the centre. 
But only eight deaths were directly attributed to it out of 
6,584 admissions, although it left in its train serious sequel, 
chiefly in the form of lung affection. Although the ratios for 
venereal disease, in all its forms, were slightly favourable, yet 
the army in 1890 suffered a constant inefficiency of 17.07 per 
1,000, from this undoubtedly largely-preventable cause. There 
were twenty-one suicides, representing a curious and constant 
yearly average, of which thirteen were by gunshot injury, 
showing that the suicidal soldier seizes the weapon nearest to 
his hand. It is worth remarking that it is not the recruit or 
young soldier, bullied and driven to desperation by harsh 
treatment, as some would have the public believe, who lays 
violent hands on himself, but an older man; the average age 
of the suicides was 25}, and the average service 63 years. 

The source of the greatest waste in all armies is invaliding, 
which was slightly — in 1890. The chief causes were 
diseases of the circulatory and nervous systems, including 
mental affections, and tubercle. A large amount of invaliding 
from heart affections takes place during the first year of ser- 
vice among neurotie youths, who break down under training 
and drill. The blame for this waste is often thrown on re- 
cruiting officers, unreasonably, we think, by ill-informed and, 
we fear sometimes ill-intentioned, critics. We will not deny 
that some of this waste might be prevented by greater strict- 
ness in primary examination, but the bulk of it is un- 
avoidable. Temporary and functional cardiac irritability is 
very common among town-bred recruits, often from abuse of 
tobacco or alcohol; but it more often disappears under good 
living and regular army habits than otherwise. It would, 
therefore, be absurd to make it in every case a cause of re- 
jection, and lose the many who improve to avoid the few who 
break down. 

As regards recruiting in 1890, we find that 33,362 recruits 
were passed out of 55,367 inspected, or about 60 per cent. This 
is a low average of rejections, but not through any less 
thoroughness in the medical examination, as is apparent by 
the fact that only 293 were, under the special regulation, found 
unfit during the first three months; for it is in that period 
faulty examination would likely be found out. We are glad 
to find that the number of recruits bearing marks of vac- 
cination increases somewhat. 

We can only indicate the general features of the health of 
our troops abroad, which to the full are as important as those 
ofhome. During 1890, their health in nearly all our garrisons 
and colonies was of a fair average character. 

In India, the most important of all, the vital statistics of 
1890 did not, fortunately, call for special comment, but main- 
tained the ustial features of non-epidemic years. Of the 
three Presidencies, Bengal continued to show the highest 
ratios of sickness, although followed hard by Madras, which is 
now handicapped by Upper Burmah. Enteric fever, the 
scourge of our young soldiers in the East, was rather less 
prevalent, although still lamentablyfrequent. Although it goes 
on all the year round, it is more frequent and fatal during the 
third quarter. The highest admission rate occurs among 
soldiers during their second year of service in India. Cholera 
in 1890 claimed its usual number of victims, but was non- 
epidemic. 

No reports or papers by individual officers of the Medical 
Staff are published in this report, as in former years, which 
we think is a pity; they were often most interesting and in- 





structive, and were a literary stimulus, especially to younger 
officers. We once more compliment the compilers of this 
valuable Blue Book on the great care, accuracy, and skill 
which it displays. 


ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 


A SURGEON-CAPTAIN who has completed half his tour of service in Bengal 
is anxious to exchange with one similarly situated in Gibraltar, Malta, 
Egypt, or Cyprus. Address, stating terms, to No. 2,655, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 








ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN E. G. BROWNE, serving in the Bengal Command, has 
leave of absence for six months on medical certificate. 

——— J. BATTERSBY, serving in the Bengal Command, has 
passed the examination in Hindustani by the lower standard. 

Surgeon-Captain B. L. Mitts, M.D., serving in the Bengal Command, at 
the examination held in May last, qualified in Military Law. 

Surgeon-Captain WILLIAM HOWARD BELL died at Preston on July 28th, 
aged 31. His commission was dated. 

Surgeon-Colonel E. C. MARKEY, C.B., who is serving in the Madras Com- 
mand as Principal Medical Officer, Madras District, is granted accumulated 
privilege leave for ninety days from July 10th. 

Surgeon-Major STEPHEN MASSET WEBB, M.D., late of the 36th and 23rd 
Regiments, died at Plymouth on August 3rd, in the 64th year of his age. 
He entered the service May 19th, 1854, and retired on half pay, July 25th, 
1876. He served at the siege of Sebastopol in the winter of 1854-55, and 
received the medal with clasp and the Turkish medal. 


INDIAN MEDICAL SERVICE. ; 
Demcoeees of Surgeon-Major A. E. R. STEPHENS, Bengal Estabiishment, 
are temporarily placed at the disposal of the ponee Government. 

Surgeon-Major J. ANDERSON, M.B., Bengal Establishment, Civil Surgeon 
of Bareilly, is appointed to the Visiting Medical Charge of Budaun Dis- 
trict, in addition to his other duties. 

Surgeon-Captain H. E. DRAKE-BROCKMAN, Bengal Establishment, Civil 
Surgeon, is transferred from Etah to Mirzapore. 

Surgeon-Captain C. H. L. PALK, Madras Establishment, is appointed to 
be Civil Medical Officer, Mandalay Shore, in addition to his military 
duties, vice Surgeon-Captain S. A. C. Dallas, transferred. 

Surgeon-Captain M. P. KHAREGAT, Madras Establishment, has passed 
the examination in the Burmese language by the lower standard. 

Surgeon-Captain J. K. KANGA, Madras Establishment, is appointed to 
the Officiating Medical Charge of the 17th Madras Infantry. 

Brigade-Surgeon-Lieutenant-Colonel 8. B. HUNT, Madras Establishment, 
Surgeon 3rd District, is appointed Officiating Principal Medical Officer, 
Rangoon District. 

Surgeon-Captain H. W. STEVENSON, Bombay Establishment, is appointed 
Superintendent of the Central Gaol at Yerrowda, in addition to his own 
duties as Superintendent of Mahableshwur, during the absence of Surgeon- 
Lieutenant-Colonel S. M. Salaman, M.D. 

Surgeon-Captain W. D. SUTHERLAND, Madras Establishment, is appointed 
to be Civil Medical Officer, Port White, in addition to his military duties, 
vice Surgeon-Captain C. L. Williams, transferred. 

Surgeon-Major C. L. WALKER, M.D., Madras Establishment, is appointed 
a Lay Trustee of St. Mary’s Church, Calicut. 

The services of Surgeon-Captains F. C. PEREIRA and E. H. WRIGHT, of 
the Madras Establishment, are placed temporarily at the disposal of the 
Public Department. 

Brigade-Surgeon-Lieutenant-Colonel W. FINDEN, Bengal Establishment, 
7th Bengal Cavalry, has leave of absence for four months on medical cer- 
tificate; and Surgeon-Major J.C. C. SMITH, M B., Bengal Establishment, 
— — jccaae of Budaun, has privilege leave for three months from 
July 27th. 

Surgeon-Lieutenant-Colonel JAMES DAVIDSON, M.B., Bombay Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, April 2nd. 
He entered the service as Assistant-Surgeon, September 30th, 1867, and 
served in the Abyssinian war in 1867-68 as Assistant-Surgeon attached to 
the General Hospital at Zoulla (medal). 

Surgeon-Captain W. W. WEBB, M.B., Bengal Establishment, whose com- 
mission dates from September 30th, 1882, is transferred to the half-pay 
list, August 22nd. 

THE VOLUNTEERS. ‘ 
SURGEON-LIEUTENANT D. LAING, M.D., Ist Forfarshire Artillery, is ap- 
pointed Lieutenant in the same corps, August 6th. Lieutenant Laing 
joined as Surgeon-Lieutenant, April 18th, 1888. 








THE VOLUNTEER MEDICAL STAFF IN THE FIELD. 
THE mobilisation at Aldershot last week was attended with fine weather. 
The large number of 40,000 troops, both regulars and volunteers, were in 
quarters or under canvas near the town. It was noticed that all the 
volunteer brigades, to the number of five, had their bearer companies out 
doing good work close up to the fighting line. 

In the ease of the Welsh Border and East London Brigades, the excel- 
lent plan has been adopted of forming the bearer company on the 
strength of one regiment ; all ranks wear the Medical Staff Corps uni- 
form with the authorised exceptions. The plan is found to work 
admirably. On the other hand, in most if not in all the other brigades 
which have formed bearer companies by taking a certain number of men 
from each regiment of the brigade, the result has been to take away all 
the regimental stretcher bearers and to leave no “ first line of assist- 
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ance.” The Volunteer Medical Staff Corps sent companies to Aldershot 
and Netley, and did good work at both stations. 

The battalion of Volunteer Medical Staff Corps at Aldershot, under the 
command of Surgeon Lieutenant-Colonel Norton, was composed of the 
following companies : London, Edinburgh, Leeds, Aberdeen, and Glasgow. 
They took their part in the Ser at Aldershot, and were highly 
complimented when inspected oy the Principal Medical Officer of Alder- 
shot for their intelligence, conduct, and discipline; they did credit to 
their commanding officer. 


MORE RANDOM WRITING. 

Cc, F. P. writes: In the Nineteenth Century for this month, page 99, in an 
article entitled ‘‘ Jamaica Resurgens,” his Grace the Duke of St. Albans 
makes the following fling at army surgeons :— 

“Yellow fever has never ed in Jamaica since the days of Tom 
Cringle’s Log, and the principal fever doctor of the island can boast that 
he has never lost a patient from this cause; but when a military doctor 
mistakes a yellow fever case for delirium tremens, and, to prevent re- 
peating the error, treats the next case of drink as yellow fever, fatal 
results are not surprising.” 

This, Sir, in my opinion, is neither creditable to the writer of the 
article nor to the“ principal fever doctor of the island,” whoever he 
may be, and from whom the information appears to have been derived. 

*," All will regret finding a noble duke writing such rubbish, which 
would be discreditable to the veriest literary hack. If he penned this 
on the authority of anyone not ashamed to respond to or acquiesce in 
the ridiculous title of “ principal fever doctor,”then we say he has been 
grossly misled as to the historic prevalence of yellow fever in Jamaica, 
and we have no doubt equally shamefully misinformed as to the prac- 
tice of army medical officers in the treatment of the disease. Why 
should His Grace go out of his way to gratuitously insult a whole body 
of public servants ? 








ERRATUM.—In the Pass List for the Indian Medical Service, published in 
the BRITISH MEDICAL JOURNAL of August 6th, p. 324, the prize-winners 
were incorrectly given. The correct list is‘as follows: Mr. P. B. Haig 
ger the De Chaumont Prize ; Mr. R. H. Maddox, Sir Joseph Fayrer’s 

rize in Pathology; and Mr. E. V. Hugo, the Montefiore Medal, the 
Martin Memorial Gold Medal, and the prize ‘given by Surgeon-General 
Maclean in Clinical Medicine. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SUPREME COURT OF JUDICATURE. 
COURT OF APPEAL.—AUGUST 8TH. 
(Before the MASTER OF THE ROLLs and Lords Justices Bowfn and Kay). 
ALLINSON v. GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION. }; 

THIS was an appeal of the plaintiff from an order of Justices Wrightand 
Bruce dissolving an injunction granted in June last, and which restrained 
the publication of the decision of the Council direeting the removal of 
plaintift's name from the Medical Register. The plaintiff was a medical 
man practising in London, and it appeared that the Council, after 
paqairy, had struck out his name from the Register on the ground that he 
had sought to attract practice by advertising.—Mr. Schultess-Young, on 
behalf of the plaintiff, contended that the Council had no right to publish 
to the Medical School of Edinburgh the fact that they had erased his 
name from the Register, as he had not done anything which justified such 
a course.—Lord Justice Bowen said in effect’they were asked to restrain 
the Council from doing what they had a statutory right todo. There was 
really no appeal from their decision.—The Master of the Rolls, without 
calling upon the counsel for the respondents, said the Council had acted 
Shoat thoy hod acted Siitereiog ns ber stds wad een euemeatioR 

otherwise than e and hones n the matter.— 
The appeal was therefore dismissed, ithe costs. 4 














THE ISOLATION OF SCARLET FEVER. 
COUNTY OF LONDON SESSIONS. 

(Before Sir P. H. Epiin, Q C., Chairman, sitting.at Clerkenwell.) 
ELIZABETH WILLIAMS appealed against a conviction by Mr. Curtis Ben- 
nett, dated June 10th, and a fine df £10 and £2 2s. costs, for having ob- 
structed the execution of an order made by Mr. Curtis Bennett on June 
4th for the removal to the Western Hospital of Emily Williams, a person 
suffering from a dangerous infectious disease. Mr. easmerren. who ap- 
peared for the Treasury on instructions from the Home Office in support 
of the magistrate’s decision, said that the appeal was against a convic- 
tion under Subsection 2 of Section 66 of the Public Health (London) Act, 
a 54 and 55 Vict., chap. 76, for obstructing the execution of an order 
made under the first subsection of the same section for the removal of a 
child suffering from scarlatina. A great deal of feeling had, he said, 
been imported into the case. Public comments had been made and ques- 
tions had been asked about it in the House of Lords. The Home Secretary 
had already remitted the fine and costs, so the appeal was against a mere 
record. The appellant was a respectable woman in humble circum- 
stances. She “kept a mangle”—a fact which made it all the more desir- 
able that her child should removed. The order was made upon the 
application of a medical man, and the magistrate afterwards heard the 

dence of doctors on both sides, and decided as well as he could between 
them, and he took what was the safer course under the circumstances. 
The officer to whom the order was addressed went with an ambulance 
for the child, but could not find her. It was afterwards found that she 
had been removed to a hospital, and eventually the order was executed 
and she was taken to a fever hospital. He submitted that the Court could 
not go behind the order for removal. This was nét an appeal against the 
order, but against a conviction for obstructing the execution of it. 





Mr. Bartley Denniss, for the appellant, said the liberty of the subject 
was in question. If there was a conflict of testimony it was the plain 
duty of the magistrate not to send the child to a fever hospital, where 
she would be sure to catch the fever and probably die. (Sir P. H. Edlin: 
Had you a right of appeal against the order? If you had, why did you 
not exercise it ?] Section 125 gave a right of appeal to ‘“‘ any person who 
deems himself ~ nag by any conviction or order made by a court of 
summary jurisdiction on determining any information or complaint 
under this Act.” But the order was not made “on determining any in- 
formation or complaint,” and therefore there was no appeal against it. 
(Sir P. A. Edlin: Then if we are to enter into the question of the validit 
of the order, we are in reality trying an appeal against it, an appeal whic 
the Act does not give.] There must Come a time when a man can be 
heard. If not, it would be possible to get an order behind his back by 
producing a medical certificate, and he must walk straight into a hos- 
fp — have no opportunity of producing evidence as to his true state 
of health. 

Sir P. H. Edlin.—It may be that the statute is deficient in that respect, 
and this case may be a hard one. But arewe, therefore, to make bad law? 
If, however, it were shown that the order was made on insufficient grounds 
and the child was not suffering from the infectious disease, that might go 
in mitigation of punishment. : 

Mr. Macmorran.—There is no question of punishment here, for the 
Home Secretary has remitted the fine. 

Mr. Denniss then went at some length into the facts which were reported 
when the matter was before the Police Court. 

It was alleged on behalf of the appellant that the child was not suffer- 
ing from scarlet. fever or scarlatina at all, and that she was out at play 
when the officer came for her. ' 

The case was then adjourned, and when again called on, , 

Mr. Denniss said his clients had reconsidered their position, and in 
view of the opinion expressed by the learned Chairman at the last hear- 
ing, they did not persist in the appeal. ; 

Mr. Macmorran said he was instructed not to ask for costs. 

The learned Chairman said this case éame betore the Court under ex- 
ceptional circumstances, inasmuch as the Home Secretary had, pending 
the appeal, thought it right to remit the penalty and costs. It had been 
said thatthe order was madeez parte. Such orders were necessarily ex 
parte and had to be immediately executed. Thecourse which the magis- 
trate had adopted appeared to have been a just, proper, and prudent one. 
But the only question for this Court was, an order having been made 
which was good upon the face of it, had the execution of it been ob- 
structed, and, if so, was the appellant a party to the obstruction? The 
appeal must be dismissed, but, after what Mr. Macmorran had said, with- 


out costs. 





THE DERBY APOTHECARY CASE. 

ACTIONS BY THE APOTHECARIES’ SOCIETY : PENALTY RECOVERED. 
At the Derby County Court, on Tuesday, his Honour Judge Kenelm 
Digby gave judgment in the three actions brought by the Apothecaries’ 
Society against Christopher Jones, herbalist, of Derby and Ripley. The 
plaintiff Society sought to recover three separate penalties of £20 each 
against the defendants for three alleged offences against the provisions of 
the statute for better regulating the practice of apothecaries throughout 
England and Wales. The hearing took place a fortnight since, and his 
Honour then reserved his decision. 

In the course of atengthy judgment{ his Honour said that the questions 
raised at the triaLof the actions were (1) whether the evidence established 
that the defendant did, as charged injthe particulars, on May 6th, 1892, 
act or practise as an yr in Detby within the meaning of section 20 
of 55 Geo. III., c. 194; and (2) whether, if the first question were answered 
in the affirmative in more than one of the three actions, more than one 
penalty was recoverable. After detailing the evidence in exlenso, and ob- 
serving that, according to the age card, he ‘removed tumours, 
cancers, and abscesses without cutting; also removed the germs of con- 
sumption, even when they were given up,” the judge said that the special 
case relied on was not an isolated instance of advice asked and given as 
to an appropriate medicine for a particular ailment, but as he found in 
fact was one of a series of acts. Upon these facts it was contended on 
behalf of the defendant that no case of acting or practising as an apothe- 
cary within the meaning of section 20 of the statute had been made out. 
It was argued that there could be no acting as an apothecary unless the 

erson mixed and compounded the medicine with his own hands; and, 

urther, that the medicine must be compounded and prepared for the 
case of the particular patient. In the present case there was (the judge 
said) certainly no evidence of compounding of medicine or pills at Derby, 
but the medicine and pills supplied were made 7 Ripley, and brought 
to Derby. In justice to the defendant it should stated that there was 
no evidence that the medicine or pills were otherwise than harmless. Ifa 
eens or preparing of medicine, whether with reference to the 
particular case or not, was a necessary ingredient in the offence of acting 
or practising as an apothecary, he should hold that no offence had been 
made out, and that judgment must be for the defendant. If, however, 
all that was necessary was that the practitioner should select and pre- 
scribe the medicine which he proposed to,think was adapted to the 
particular case, then, in his opinion, the offence was complete. His 
Honour then proceeded to deal with the meaning of the words in 
section 20, ‘“‘act or practise as an apothecary,” and the cases in 
which they had been raised, and remarked, that the words 
of the fifth section which were relied upon referred to that 
part of an apothecary’s duty now usually discharged by chemists, and con- 
sisted in making up the prescriptions of licensed physicians, and im- 
posed a penalty upon the refusal of an apothecary to make up the pre- 
scription, and upon improperly making up the prescriptions of 
physicians. There was nothing, however, in the words of this section to 
show that the making-up of medicines was regarded as the whole of an 
apothecary’s duty—indeed, the section itself referred to the sale of medi- 
cines as well as to their compounding as within the provision and duty 
of the apothecary. In referring to the cases which had been cited, the 
learned judge said, in the case of Woodward v. Ball, Judge Williams, in 
summing up to the jury, was reported to have said ‘‘ The practising as an 
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mee we dl is the mixing up and poepeing medicines prescribed by a 
physician or other medical practitioner, or by the party himself.” There 
was nothing to show that these words were intended to contain an ex- 
haustive definition of the functions of an apothecary. There was no 
more fertile source of error than to apply the words used by a judge with 
the intention only of giving a description of an offence large enough to 
cover the facts with which he was dealing, as if they contained, or were 
intended to contain, an exhaustive definition, covering every possible 
instance of the offence in question. Even in the case referred to, the 
evidence would be found to be directed to the selling of medicines rather 
than to the preparing of them. On the other hand, it appeared to him 
that the cases of the Apothecaries’ Company v. Nottingham and another 
were decisive that it was not necessary that the medicine preseriyee 
should be compounded by the practitioner, that it was enough ifthe 
selected the medicine for the patient, instead of the patient selecting it 
for himself.. If he did this he acted or practised as an apothecary. He 
added, ‘‘I think it was proved in the present case that the defendant was 
in the habit of prescribing medicine selected by himself, and that the 
case in question was an instance in which he did, according to his 
general practice, so select and administer medicine. I think that this 
was acting as an apothecary within the meaning of the Act, and there- 
fore in this (the first of the three actions) I gave judgment for the plain- 
tiffs for the poneite of £20.” With reference to the other two cases, his 
Honour said the plaintiffs had made each instance of the visits to the 
defendant by different persons the foundation ofa separate action, and 
claimed three penalties as for three distinct offences, and the question 
he had to determine was whether, under the words of the statute, (‘the 
person offending shall, for every such offence, forfeit and pay the sumi of 
£20,”) the advising and prescribing for these three persons consecutively 
under the circumstances stated constituted three offences or one offence. 
After citing the cases raised, he said no single case had been furnisped 
to him in which more than a single penalty was recovered, and the?in- 
ference appeared to him to be that in this respect expressions were not 
wanting of weighty opinions in favour of the view that the offence con- 
sisted not in a single isolated act, but in a course or habitual action.: It 
was not necessary for him to attempt to define what would constitute a 
separate offence under the Act of George III. All that it was neces 

for him to say in the present case was that he felt bound to followthe 
ruling of Lord Tenterden in the case of the Apothecaries’ Compan? v. 
Bentley, and to decide that the advising and prescribing to three @if- 
ferent patients consecutively on the same day constituted but one offence 
under the statute, and therefore that the judgment which he had already 
given in the first of these cases was abar to the recovery of furtper 
penalties by the plaintiffs in the second and third cases. In these cages, 
therefore, there would be judgment for the defendant, and in each case 
the costs would follow the decision. 

His Honour gave leave to appeal. 





TINCTURE OF OPIUM OR LAUDANUM. 

At Nottingham on August 9th three local chemists were summoned 
under the Adulteration of Food and Drugs Act for selling tincture of 
opium, commonly called laudanum, which was not of the nature, sub- 
stance, and quality demanded by the purchaser. The prosecution was 
undertaken by Mr. F. B. Harris (from the office of the Town Clerk), who 
was instructed by Dr. Phillip Boobbyer, Medical Officer of Health for 
Nottingham. ‘ 

The first case was that of Frederick Lumby, chemist, of Nottingham, 
and the inspector of nuisances stated that he purchased six ounces 
of laudanum for 1s. 6d., a sample of which was analysed by Dr. E. B. 
Truman, the public analyst, and found to contain no morphine a all. 
In answer to defendant the inspector stated that he did not ask for 
tincture of opium, but for tincture of laudanum. Dr. Boobbyer, Medical 
Officer of Health for Nottingham, stated that the —_ opium allowed to 
be used by the British Pharmacopa@ia was that obtained trom Asia Minor. 
It was generally known as Smyrna opium, although it did not all gome 
from that country. This opium contained about 3 per cent. of morphine, 
and the Pharmacopeia allowed a variation from 9.5 to 10.5. His contention 
was that anything sold as laudanum without any particular lauddnum 
being specified should be made according to the Pharmacopwia. 

The defendant said, in defence, that he had had twenty-one years’ ex- 
perience, and, in company with others, he had always regarded tincture 
of opium and laudanum as two distinct drugs, laudanum only being sup- 
plied to the general public. The preparation supplied to the inspector 
was asked for under the name of laudanum, and it was a preparation 
made on the premises from crude opium instead of dried opium, ard to 
that extent it might possibly be weaker than the Pharmacopeia directed. 
He did not admit that the drug contained no morphine. If the inspector 
wanted the Pharmacopa@ia preparation, he should have asked for tin¢ture 
of opium. The magistrates expressed the opinion that the case; was 
proved and imposed a fine of £5. 

Wm. Widdowson, chemist, of New Basford, was charged with a similar 
offence, and the analyst’s certificate was to the effect that there’ was 
only 0.206 of morphine instead of 0.754. : 

Dr. Boobbyer, in answer to a question raised by defendant, said that he 
did not recognise any legitimate distinction between tincture of opium 
and laudanum. Laudanum was the popular designation and synonym, 
and his authority was Owen’s Tables. The Pharmacopeia did not recog- 
nise popular designations. é 

The defendant said that he had circulars in his hand from some of the 


largest wholesale chemists in the country, in which tincture of opium. 


and laudanum were quoted separately. } 

The magistrates said that in this case they would give the defendant 
the benefit of the fact that the drug did contain a little morphine, and he 
would be fined £3. 

Albert E. Beilby, Ilkeston Road, chemist, was charged with sellin 
5 ounces of laudanum which only contained 0.51 of morphine instea 
of 0.754. The inspector, who stated that he bought all the tincture of 
opium the defendant had, further stated that the defendant asked him if 
he wanted the B. P. tincture, and he replied, ‘ Yes, certainly.” For the 
defence, Mr. Linford, F.C.S., chemist to Messrs. Lofthouse and Saltmer, 
of Hull, and an examiner in i -e~ ¢ for many years, stated that 
the tincture of opium supplied by his firm to the defendant’ was of full 








strength. The analysis of eine was not a very easy one, and he had 
doubts about the analysis submitted to the court. Similar prosecutions 
with respect to sweet nitre had always failed. The defendant said that 
when he ordered the drug he specially mentioned the B.P. quality, and 
he paid the market bee 3s. 2d. — ound. Hesold the article in good 
faith, and he would ask that the third part in the possession of the 
inspector might be analysed by the Government analyst at Somerset 
House. The Bench said that they were inclined to think that the article 
was sold in good faith and they would inflict no penalty. 








_ UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. : 

INTERMEDIATE EXAMINATION IN MEDICINE, July, 1892.—Pass list. 

Entire Examination : 

First Division.-A. Armer, Guy’s and St. Bartholomew’s Hospitals ; 
Dorothea Caine, London School of Medicine for Women; T. V. 
Cunliffe, Owens College; P. J. Edmunds, B.Sc., University Cole e; 
J. Ganner, Queen’s College, Birmingham ; 8. Gillies, St. Bartholo- 
mew’s Hospital; J. P. Hall, Owens College; H. G. Lawrence, St. 
Mary’s Hospital ; P. McDougall, B.Sc., Owens College; F. C. Spraw- 
son, King’s College; E. C,.Taylor, Guy’s Hospital. ; 

Second Division.—H. R. Andrews, London Hospital: E. Louise C. Appel, 
B.Sc., London School of Medicine for Women; J. Ashton. St. Mary’s 
Hospital ; G. F. Bergin, Bristol Medical School ; J, 8. Boden, King’s 
College; J. J. Coleman, Guy's Hospital; H. W. Collier, Guy’s Hos- 

ital; P. R. Cooper, B.Sc, Owens College and Manchester — 
Tearmecy ; F. G. Crookshank, University College; T. V. Cros y° 
University College; A. H. P. Dawnay, University College; J. C. 
Edgar, Owens College; D. E. Evans, St. Mary’s Hospital; G. G. 
Genge, St. Thomas’s Hospital; H. T. Gillett, St. Bartholomew’s 
Hospital : T. ne om Owens College; A. G. Gullan, University 

' College, Liverpool; J.C. Hibbert, University College; A. L. Home, 

“ §$t. Thomas’s Hospital ; J. H. Horton, Guy’s Hospital; R. L. Jones, 
University College; J. P. Kitson, University College ; W. D. Knocker, 
St. Thomas’s Hospital; T. P. Legg, St. Bartholomew's Hospital ; 
C. H. Melland, Owens Core and Manchester Royal Infirmary ; 
D. Morrison, University College; E. E. Murray, University College; 
M. J. O’Flanagan, BSc., Owens College; B. A. Richmond, Guy’s 
Hospital; F. W. Robertson, St. Bartholomew's Hospital; R. H. 
Steen, Queen’s College, Belfast ; Helen Swatman, London School of 
Medicine for Women; P. N. Vellacott, Guy’s Hospital; C. F. Wake- 
field, Guy’s Hospital ; G. H. C. Way, University College. 

Excluding Physiology: 

Second Division.—J. N. Brown, University College; J. 8. Chater, St. Bar- 
tholomew’s Hospital; GW. Gostling, University College; M. L. G. 
Hallwright, Queen’s College, Birmiagham; G. R. Harcourt, St. 
Thomas’s Hospital and Kirg’s College; A. Hunnard, University 
College: S. P. James, St. Mary’s Hospital; Amelia Maitland Le 
Pelley, London School of Medicine for Women; W. M. Price, Guy’s 
Hospital; A. E. Reynolds, University College; S. E. Shopper. Uni- 
versity College; W. Smith, Bristol Medical School; J. E. Waite, 
University College; A. Young, Sheffield Medical School and Univer- 

" -”, ernage - 

Physio'ogy only: 

First Ditision.—W. Branson, Sheffield Medical School and University 
Caltogs « Cc. R. Colley, Guy’s Hospital; E. F. H. Hardenberg, Guy’s 
Hospital. 

Second Division.—R. Bebb, London Hospital; D. A. Chaning-Pearce, 
Guy's Hospital; 8. F. Gibbs, St. Bartholomew's Hospital; T. O. 

: Halliwell, St. Thomas’s Hospital; H. W. Hart, Westminster and 
' Guy’s Hospitals and King’s College; N. Instone, Guy's Hospital ; 
, J. Nicholson, The Yorkshire College; H. S. Revell, University Col- 
lege ; W. H. Stoddart, University College. 

i INTERMEDIATE EXAMINATION IN MEDICINE, July, 1892,—Examination 
for Honours: 

Anatomy.—First Class: F. J. Steward (Gold Medal), Guy’s Hospital. 
Second Class: L J. Miskin, St. Thomas’s Hospital. Third Class: 
R..Corfe, St. Mary’s Hospital; J. 8. Bolton, B.Sc., University Col- 
lege; G. B. Hunt, University College; G. H. Sowry, St. Bartholo- 

i meéw’s Hospital. j 

Physiology and Histology.—First Class: F. Fraser (Exhibition and Gold 
Medal). St. Bartholomew’s Hospital; F. J. Steward (Gold Medal), 
Gtiy’s Hospital ; A. R. Cook, B.Sc., University of Cambridge. Second 
Class: H. Nolan, Guy’s Hospital; W. 8. Handley, Guy’s Hospital ; 
A. Salter, Guy’s Hospital ; E. J. Toye, St. Bartholomew's Hospital. 
Third Class : J.8. Bolton, University College; A. Bousfield, B.Sc., 
King’s College; B. L. Abrahams, B.S8c.,° University College; H. J. 
Scharlieb, University College. 

. Organic Chemistry.—First Class: F. J. Steward (Exhibition and Gold 
“ Médal). Guy’s Hospital ; A. Bousfield, King’s College; H. Nolan, 
; Guy's Hospital. Third Class: W. 8S. Handley, Guy's ospital ; J. 8. 
‘ Balton, University College; E.-J. Toye, St. Bartholomew’s Hos- 
ital. . 

Materia Medica and Pharmaceutical Chemistry.—First Class : H. Noljan 
(Exhibition and Goid Medal), Guy’s Hospital; R. S. Hardman, 
Owens College and Manchester Royal Infirmary. Second Class; J. 
§. Bolton, University College; 8. W. Brook, Owens College. Third 
Class: E. J. Toye, St. Bartholouew’s Hospital; R. J. Warrington, 
Owens College; R. H. Norman, Westminster Hospital ; F. Fiaser, 
St; Bartholomew’s Hospital; T. A. Starkey, University College; J. 
Currie, St. Bartholomew's Hospital. 





" 
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EXAMINATION Lagre—(Camaeeeee names are in alphabetical order 
.) Faculty of Medicine. 
OT eonvtnation (Part II, Biology).—L. P. Anderson, University Col- 
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lege ; G. Ashton, Owens Cottage ; J. T. Auld, Owens College; F. J. 
Batten, University Comeae; - Bennett, Owens new a J. W. Ben- 
nett, Owens College; R. Bleasdale, Owens College: W. Bollans, 
Yorkshire College; H. M. Brown, Owens College: W. J. F. Burges, 
University College; R. W. Carmichael, Owens College ; J. B. Clarke, 
Owens Comeae 3 H. M. Crake, University College; H. R. Cross, 
Yorkshire College; F. Darlow, Yorkshire va H. M. Hender- 
son, University College; V. R. Hendry, University College; K. H. 
Jones, Owens ollege + E. Ladyman, Owens College; A. T. Lakin, 
Owens College; J. KR. Lambert, Yorkshire Coens: G. G. Lawson, 
Owens College; A. Lomas, Owens College; F. Marshall, Uni- 
versity College; J. G. Martin, University College; W. H. S. Nicker- 
son, Owens College: G. C. Phipps, Owens College; A. McL. Pilcher, 
Owens College; F. S. Pitt-Taylor, University College; A. H. Priest- 
ley, Owens College; G. Renshaw, Owens College; A. L. Khind, 
Owens College; A. T. Sissons, Owens College; J. E. Smith, Uni- 
versity College : H. H. Smith, Owens College ; H. Stansfield, Owens 
College; G. C. Walker, University College: L. 8. Whitwam, Uni- 
versity College; A. Wightwick, Owens College; A. A. Wood. Uni- 
pact pee J College ; J. Wood, Owens College; H. C. Woodhouse, Owens 
ollege. 

Second Examination.—T. P. Andrew, Owens College; H. E. Annett, Uni- 
versity College; H. Armstrong, University College; G. H. Bishop, 
Owens College; W. C. T. Brown, Owens College; J. 8. Dockray, 
Owens College; T. F. Higgins, Owers College; M. B. James, Owens 
College; W. A. Kidd, University College; E. O. Libbey, Yorkshire 
College ; J. A. MacLaren, Owens College; F. 8S. Mathwin, Owens 
College ; T. Morris, University College; W. A. Newall, Owens Col- 
lege; J. J. O'Hagan, University College; 8S. J. Ross, University Col- 
lege ; L. E. Scanlon, Owens College; H. A. Scott, Owens College ; 
J. 8. Taggart, Owens ag 8S. W. Thomson, Owens College; F. J. 
de C. Veale, University College; E. Webster, Owens College; W. B. 

_ Williams, University College. 

Final M.B. and Ch.B. Examination (Part I).—The following have satis- 
fied the Examiners: J. H. Ashworth, Owens College: H. A. Bold, 
Owens College; H. 8S. Brightmore, Owens College; A. Byers, Owens 
College; D. H. Cheetham, Owens College; C. A. Davies, Owens Col- 
lege; E. A. Goulden, Owens College; E. Harrison, Owens College ; 
H. C. Heathcote, Owens College; J. Jones, Owens College; A. Leigh, 
Owens College; V. H. Lindesay, Owens College; E. S. Miller, Uni- 

_ versity College; R. L. Wood, University College. 

Final M.B. and Ch.B. Examination (Part IT) .--The following have satis- 
fied the Examiners: J. C. Buckley, Owens College; F. J. H. Coutts, 
Owens College; J. H. Crocker, Owens College; W. E. Davies, Uni- 
versity College; A. Greenhalgh, Owens College: W. McClelland, 
University College; C. R. Marshall, Owens College ; J. B. Mawdsley, 
University College ; A. Murgatroyd, Owens College; A. J. Partridge, 
University College; C. H. G. msbottom, Owens College; G. 
Stowell, Owens College; W. H. Waddington, Owens College; W. A. 
Wilkinson, Owens College. 

The following have been awarded honours: First Class: J. H. Crocker, 

_ Owens College ; Second Class : C. R- Marshall, Owens College. 

Examination for Diplomas in Sanitary Science.—The following have satis- 
fied the Examiners: W. G. Dreaper, W. Fraser, L. A. Irving, T. J. 
Monaghan, R. H. Quine, L. Youatt. 





UNIVERSITY OF EDINBURGH. 

NEw MEDICAL GRADUATES.—At the Graduation Ceremonial of the Uni- 
versity of Edinburgh the ae ey gentlemen received the degree of 
Doctor of Medicine (the title of the thesis is given after each name) : 

R. D. R. Allison, M.B., C.M. (with second-class honours), 1889; Vesical 
Calculus: its Etiology, Varieties, Diagnosis, and Treatment, with His- 
torical Sketches and Geographical Distribution. G.T. Beatton, M.B.,C.M. 
1887 ; the Complications of Scarlet Fever. ***G. 8. Brock, M.B., C.M. (with 
second-class honours), 1880; Bilharzia Hematobia (in absentid). **A. W. 
Campbell, M.B., C.M., 1889; Alcoholic Neuritis: its Clinical Features and 
Pathology. **H. M. Chasseaud, M.B., C.M., 1890; Intra-Ocular Injections: 
an Experimental Study. *H. M. Clark, M.B., C.M., 1881; Observations 
cqnescuing, Neteris, especially as met with in Indian Practice. E. W. 
Clarke (B.Sc.), M.B., C.M., 1885; On Appendicitis: with special reference 
to Diagnosis. *F. G. Clemow, M.B., U.M. (with second-class honours), 
1885 ; Some Recent Suggestions for the Treatment of Pulmonary Consump- 
tion (in absentid). . O. Closs, M.B., C.M., 1882; Dysmenorrhcea and 
Oéphoritis (in absentia). *G. M. Cullen, M.B., C.M., 1889; The Human 
Thyroid Gland : its Early Literature, its Anatomy and Histology, with some 
Considerations with regard to its Functions. J. A. Dick,(B.A.), M.B.,C.M. 
1890 ; Obstetrical Palpitation : the Art of Palpitation applied tothe Diagnosis 
of Obstetrical Conditions (in absentia). W. Doig, MB. C.M., 1881; The Dia- 
gnosis of Extrauterine Pregnancy before Rupture and its Treatment. 
**E. H. Ezard, M.B., C.M., 1887; The Transmission of Tuberculosis to 
Man from Domestic Animals by the Agency of Food Substances derived 
fromthem. *R. J. Fox, M.B., C.M., 1887; On certain Morbid Fears, with 
Remarks on the Influence of Fear on Disease. E. V. Gibson, M.B., C.M. 
1890; Fifty Cases of Sciatica treated by Acupuncture, with Analysis and 
Remarks. ***A. L. Gillespie, M.B., C.M., 1888; Gastric Digestion: an Ex- 

rimental and Clinical Study of some Points with regard to the Peptic 

igestion of Proteids. *W. W. Hall, M.B., C.M., 1884; Essay towards 
Determination of the Peculiarities of Cancerous Epithelium. *A. H. 
Hallen, M.B., C.M., 1889 ; The Climate of the Western Intertropical Coast 
Regions of Africa. *J.G. Havelock, M.B., C.M., 1887; The Brain in 800 
Cases of Insanity. *J. H. Keay (M.A.), M.B., C.M., 1876: The Recent 
Literature of Indigestion. J.T. Kitchin, M.B., C.M., 1887; Typhus Fever 
in Whitehaven, with Recollections of a Personal Attack in 1890. *G. 
Leslie, M.B., C.M. (with second class honours), 1881: The Physical Rela- 
tions of Idiocy and yg —* *W. Lockwood, M.B., C.M., 1888; On the 
Antiseptic Treatment of Typhoid Fever. *A. J. MacGregor, M.B., C.M. 
1888; Historical Landmarks in the Treatment of Insanity. N. J. M‘Kie, 
M.B., C.M., 1887; Spurious Biliary Colic. *C. W.S. Magrath, M.B.,C.M.. 
1880 ; Some Observations on the Use of Salol in Typhoid Fever (in absentia). 
C.J. L. Mansel, M.B.. C.M., 1889; Ophthalmia. f F. Maynard, M.B.,C.M., 
1889; Malignant Endocarditis. R. T. Meadows, M.B., C.M., 1885; Diph- 





theria as a Primary Local Infective Disease, and the Treatment of Severe 
Post-Diphtheritic ware by the Subcutaneous Injection of Surychnia. 
W. G. Mitchell (M.A.), M.B.,C.M., 1885; Exophthalmic Goitre. B.G. Mori- 
son, M.B.. C.M. (with first-class honours), 1878 ; the Pathology and Treat- 
ment of Abortion. A.W. Munro, M.B., C.M., 1883; Leprosy, with Specia? 
Reference to its Outbreak in Australia (in absentid). W. Murray, M.B., 
C.M., 1879; The Relation of Environments to Disease among Colliers as 
Exemplified at Parkfield during the Years 1889-1892 (in absentia). A. B. 
Northcote, M.B.,C.M., 1888 ; Influenza, with Special Reference to the Hul? 
Epidemic of 1891. J. W. Pare, M.B., C.M., 1885; New Zealand as a Sana- 
torium for the Invalid from Pulmonary Disease and the Constitutionally 
Weak. W. M. Parham, M.B., C.M., 1889; Coma: its Clinical and Practica? 
Aspects. *J. Playfair, M.B., 1872; Hysteriain Children. **T. D. Poole, 
M.B., C.M., 1889; Vaccination Eruptions. R. J. Pope (B.A.), M.B., C.M., 
1890; Modern Therapeutics of Certain Ocular Affections. **J. Russel? 
(M.A.), M.B., C.M., 1888 ; Study of Lead Poisoning. CU. B. B. Savory, M.B.. 
C.M., 1888; Cause and Effect in Relation to the Symptoms and Signs of 
Scarlet Fever. *J. B. eee we (M.A.), M.B., C.M., 1887; Puerperal Fever - 
its Etiology and its Prophylaxis. G. A. van Someren, M.B., C.M., 1882; 
Brief Account of an Epidemic of Influenza, so-called, occurring in 
Orange, New South Wales, as seen in Practice (in absentid). G. H. 
H. Symonds, M.B., C.M., 1884; Beri-beri or Kakke, an Exrdemic Dis- 
ease of the Peripheral Nervous System (in absentia). W. E. Thomas, 
M.B., C.M., 1885; On Influenza. I. Thompson, M.B., C.M. (with second- 
class honours), 1888; Epidemic Influenza. with Special Reference to the 
Epidemic of 1889-1892. J. C. Thomson (M.A.), M.B., C.M. (with second- 
class honours), 1888 ; The History and Present Position of Clinical Sur- 
gery, Surgical Characteristics of the Chinese; and the Prospects of 
estern Surgical Practice in China (in absentia). G. Thornton, M.B.,C.M.. 
1890; Chronic Gastric Dyspepsia, with Special Reference to the Removal 
and Examination of a Portion of the Contents of the Stomach during 
Digestion as an aid in the Diagnosis and Treatment of the Disease. *A~ 
Turner, M.B., C.M., 1885; Asylum Therapeutics, 1892. ***W. A. Turner, 
M.B., C.M. (with first-class honours), 1887; Observations on the Anatomy 
and ropueeny of the Central Nervous System. T. Walcot, M.B., C.M., 
1887; The Etiology, Pathology. and +n Oe of Diphtheria, with Notes 
of Fifteen Original Cases. *E. Walker, M.B., C.M. (with first-class honours), 
1884; Our Present Knowledge of the Condition of Fever. T. H. Ward, 
M.B., C.M. (with first-class honours), 1887; Notes on the Use of some 
Hypnotics in Asylum Practice. W.M. C. Watson, M.B., C.M., 1888; Disser- 
tation on a Case of Primary Ventricular Hemorrhage. S. R. Webb, M.B., 
C.M., 1890; Influenza: an Historical, Etiological, Clinical, and Thera- 
peutical et W. H. Weston, M.B., C.M., 1882; Artificial Anesthesia. 
***A J, Whiting, M.B., C.M., 1889; Contributions to the Comparative His 
tology and Experimental Physiology of the Spleen, with Observations on 
Blood Formation. ***T. 8. Wilson (B.Sc.), M.B., C.M. (with second-class 
honours), 1883 ; Original Research into Cardiographic and Clinical Evi- 
dence as to the Character of the Diastolic Expansion of the Ventricles, 
etc. A. B. Winder, M.B., C.M., 1884; Plumbism in Huddersfield from Lead- 
olluted Water. *R. Wise, M.B., C.M., 1888; Headache: A Clinical 


tudy. 
*** means that a gold medal has been awarded for the excellence of the 


esis. 
** means that the candidate was deemed worthy of competing for the 
theses medals. 
* means that the candidate was commended for his thesis. 

At the same time the following gentlemen received the degree of Doctor 
of Science : 

In the Department of Chemistry.—J. F. Marais, B.A., B.Sc. (Thesis : On the 
Derivatives of Amido-Tertrazolic Acid). 

In the Department of Public Health.—R. W. D. M. Cameron, M.D., B.Sc. 
(Thesis: Personal Hygiene; its Principles and its Scope in relation to 
Legislative Action, or the Interdependence of Personal and Public 
Health): A. C. Houston. M.B., C.M., B.Sc. (Thesis : Microbes in the Soil) ; 
W. G. A. Robertson, M D., B.Sc. (Thesis : Sugars and Sugary Foods). 

The following gentlemen received the degree of Bachelor of Science: _ 

In the Department of the Physical Experimental Sciences.—F. Beddow, J. W- 
Horne, J. A. Murray, C. Stewart. . 

In the Department of the Natural Sciences.—J. S. Flett, M.A.; J. D. F. Gi 
christ, M.A.; D. M. Hutton; R. Pollok, M.A.; B. L. Seawell. 

In the Department of Public Health.—D. W. Currie, M.D.; J. H. Jones, M.B..,. 
C.M.; A. W. Messer, M.B., C.M.: T. H. Milroy, M.B.,C.M.: A. Simpson, 
M.D: J. Sutherland, M.B.,C.M.; J. D. Williams, M.D.; J. B. Young, M.B. 

In the Department of Agriculture.—J. Bayne, M.A. 

The following 203 gentlemen received the degrees of M.B. and C.M.: R.. 
E. Adamson, J. Allan, G. W. Ancrum, J. S. Anderson, M.A., R. H. Arm- 
strong, G. J. Bagram, T. B. Barber, G. F. Barnardo, T. M. Bassano, L. B.. 
Beddie, M.A., G. Bell, H. P. D. A. Benson, J. J. Beveridge (M.A. ), G. Bill, C. 
H. Bond, D. C. Bremner, J. C. Brown, T. M‘L. Brown, H. J. M. Browne, 
**A. Brownlie, W. M‘Q. Brunton, D. H. Burn, F. S. Butler, G. Butten,. 
D. G. Campbell, W. 8S. Campbell, J. F. Carruthers, J. G. Christie (M.A.), P- 
G. Cilliers, F. H. A. Clayton, G. H. Cock, H. D. Coles, A. B. J. Coope, R. A.. 
Corson, S. G. Davidson (M.A.), R. Davies. J. L. Dick, G. Dickson, E. C. 
Dobie, C. W. Donald, *A. Douglas (M.A.), W. E. Dubourg, **C. C- 
Easterbrook (M.A.), *D. C. Edington, F. L. Ebrke, *J. J. Evans, R. E.. 
Evans. F. M. Fellows, *A. Fells, T. Fentem, W. Fletcher, E. G. Fortune, 
*J.S. Fowler, M. H. Foye, J. A. Fullarten (B.A.). E. B. Garland, W. S- 
Gibb, W. Gordon, W. B. Gow, *R. W. Gray, W. Gray, V. Green, W. H. 
Gregory, E. E. T. B. Greville, G. K. Grimmer (B.A.), R. L. Guthrie (M.A.), 
T. C. Guthrie, H. H. Hadden. G. Halley (M.A.), J. A. Hamilton, F. J. Hare 
(B.Se.), L. E. Hardy, E. Hawkins (M.A.), W. E. Haworth, A. Hendry, D. B 
Hewat, H. M'D. Hewer. J. R. Higson, G. H. Hogg, **G. Home, A. H. 
Hopkins, C. J. Hugo, G. F. Hulme. F. H. G. Hutchinson, A. Ingram, L. @. 
Irvine (M.A.), Sir B. 8. Jareja. J. H. Johnston, *R. G. Johnston, G. John~ 
stone, H. B. Jones, ** Lim Boon Keng, R. Knox, J. T. C. Laing, W. D- 
Lawrie, **R. M. Leslie (M.A., B.Sc.), J. R. Liddell, E. 8. Littlejohn (B.A.). 
P. V. Locke. W. F. Macarthur, **D. Macaulay (M.A.), J. M‘Clew, J- 
M‘Clymont, J. M‘Donald, A. M‘Ewen, J. G. Macindoe, J. M‘Kerrow, W. H. 
Mackinlay, J. Maclean (M.A.), J. Macmillan (M.A.. B.Sc.), A. H. M. Mac- 
morran, *G. W. F. Macnaughton, *P. O. Malabre, G. Mann, J. L. Martin, 
G. B. Mathieson, R. Maxwell, A. J. Meikle, D. Melville, ©. K. Millard, A- 
Mirza, A. Mitchell, G. B. Mitchell, A. R. Moon, J. E. Moorhouse (M.A. 
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B Sc.), J. Morison, G. C. Munnik, J. H. nr as | M. G. Naidu, G. Newman, 
KE. M‘K. Nicholl, J. M‘D. Nicoll, P. W. Nicol, “o> T. E. Nuttall, L. 
J. H. Oldmeadow, C. Parker, W. H. ie D. W. Paterson, C. R. 
Pearce, G. Peterkin, R. O. Petrie (M.A.), W. H. Pimblett, G. ¥ Pollard, 
a F. Ponder, G. Porter, R. Proudfoot, W. G. Putnam (B.A.), J. 3« Rae, 
.. aa W. N. Robertson, O. D. Robson (M.A.), W. cae 2 . ‘eat 
at L. Russell, P. W. Schmidt, W. Scott (M. % R. Scheult, W 

Sellar, J.B. Shaw, *P. W. Shaw, C. D. Simitopoulos, A. "T. Sim pson, W. E 
Simpson, H. J. Slane, T. G. sloan (M.A.’, A. S. Smith (M.A.), W. R. Smith 
(B.Sc.), W. Somerville, Ww. Spettigue, _ if Sproule, J. Stoddart (B.A.) (in ab- 
sentid); A. —S J. Sutherlaad, *A. G. a (B.A.), M. W. Talbot, G. 
Templeton, C. Thompson, J. L. Thompson, C Thomson, H. T. Thom- 
son, W. Tibbits, F. J. du Toit (B.A.), R. M. Truter, D. A. re Cc. C. B. 
Tyrie, A. Walker (M.A., B.Sc.), J. Wallace, J. M. Walls, A. E. Watson, D. 
C. Watson, J. K. Watson, E. J. Weightman, Vv. Werdmiiller, J. B. Whait, 
W. J. White, H. Whittome, R. M. Williams, J. C. Wilson, J. W. Wilson, L. 
U. Young, M. Young, W. Young. 
** preceding the name indicates that the candidate passed with First- 
class Honours; while * indicates Second class Honours. 
The following entlemen had been awarded and received the various 
scholarships and prizes herein named : The Ettles Scholarship to R. M. 
Leslie (M.A., B.Sc.), M.B., C.M.; the Beaney Prize in Anatomy and Surgery 
to A. Brownlie, M.B., C. M. : the Stark Scholarship in Clinical Medicine to 
R. M. Leslie (M.A., B.Se. » M. B.,C.M.; the Freeland Barbour woe 
in Anatomy, Physiology, and. Pathology to G. Home, M.B., C.M.; the 
Goodsir Memorial Prize divided between G. N. Stewart, D.S8c.,. M.D., and 
A. J. Whiting, M.D.; the Gunnin Victoria Jubilee Edward Forbes Prize 
in fay my A to G. Wilson, M.A., B.Sc. ; the Gunning Victoria Jubilee Alison 
Prize in Public Health and Medical ny a a ge oo Oe Houston, M.D.; 
the Buchanan Scholarship in Gynecology “o7-% . Dick, M.B, C.M. ; the 
James Scott Scholarship in Midwifery to C. Easterbrook (M. A.), M.B., 
C.M.; the Wightman Prize in Clinica Medicine to D. A. Welsh (M.A.) ; and 
the Falconer ellowship in Paleontology and Geology to G. 8. Corstor- 
phine, c 
Professor ANNANDALE delivered the time-honoured address to the 
graduates. He —————— the new graduates and gave them some 
sound advice of medical ethics and courtesy, and indicated some of the 
difficulties they would presently encounter in the discharge of their 
professional duties. He also spoke of the increase of the profession and 
of the competition that thereby necessarily arose. 


SECOND FROFESSIONAL EXAMINATION for the Degrees of M.B. and C.M.— 
The following candidates have passed this examination : 

W. Bannerman, F.W. Barton, R. W. Blair, C. W. Branch, R.St.G. S. Bond, 

W.R. Center, H. O. Corfield, E. P. Dickin, G. E. Gabitis, W. H. Gaunt, 
> = Moore. B.A.; E. L. Phillips, G G. B. Pieterson, C. E. Salt, J. H 
Seon, W. E. Scott- Moncrieff, T. 8. Shaw, John Sorley, M.A.; A. P. 
Steavenson, J. G. Walker, A. C. Ainslie, S.A.: mB. 2. Anderson, 
. H. H. Cazalet, W. B. Clarke, D. M. Conacher, ‘James Gray, W. B. 
Watheskeaton, John Hume, P. W. McVean, David Murray, C. G. 
Murray, W. H. Coupland, E. A. Dent, G. A. Dickson, P. G. Edgar, 
Arthur Foster, J. R. Gilmour (with distinction), D. A. Greaves, Evans 
ow, J.L. Leadbetter, J.A. sae, Donald Mc wr .5 W.T. Malcolm, 
E. L. Owen, J. M. Pereira, S. W. Prowse, B.A.; C. H. Ridley, A. 
Ross, J.M. Wishart, L. Grant, F. H. Hardman, ¢ E. ‘Hewlett, +. * 
Jehu, W. H. Jones, John Kippax (with distinction), G. C. 
John Lawrie, A. McNeil, B.A. ; G. R. Plante, J. H. Re EWE W W.H. 
Robson, T. R. 8. Sibbald, H. W. Vaughan W illiams, J. W. T. Walker, 
E. E. Waters, J. J. H. Wood, R. J. T. Wright, M.A.; J. M. Morris, 
M.A.; P. J. Sharp, W. E. Smith, Ayatullah, a R. “Crease, Henry 
Fergusson, J. Pa Menzies, Henry Scott, C. H. Adamson, Harry 
Armistead, D. J. S. Burt, D. N. Chatterjee. 

The following candidates have passed in the first division (that is, 
Anatomy and P. aysiology) of the same examination : 

T. G. Lewis, H. P. Elliot, A. L. Jones, A. J. Mcllroy, F. O. N. Mell, I. M. 
Menzies, A. G. P. Thomson, Thomas Stuart, H. de M. Alexander, 
James Anderson, William Bethune, C. S. Cautrell. 

The following candidates have passed in the three subjects (Chemistry, 
Botany, and Zoology) of the First Professional Examination for the 
Degrees of M.B. and C.M.: 

J. W. Anderson, W. H. Barrie, C. B. Crampton, P. Deb, J. W. 
Edwards, W. Evans, F. . Feast, R. M. Gibson, C. M. Hector, 
W. H. Hill, G. Halliday, J. R. Lord, W. M. Macdonald, D. 
M‘Neill, J. "Mason, J. A. Milroy, A. S. B. Powell, R. G. Ralston, 
Je Ee Rosenstein, W. A. Skinner, F. O. de Lousa, G. E. Stewart, 
W.E. W. Strickland, D. G. M. Teague, F. W. Lwidale, Ww. C. 
Uscher, J. Watt, J.J. Williams, C. W. Eames, A. B. Blair, J. Gray, 4. R. 
Scott, D.N. Anderson, J. Ballant ne, J. A. Bayne, P.J.C. Botha,T. r® 
Brennan, R. M. Broughton, W. T. Buchanan, D. A. Cameron, H. J. 
Cardale, A. G. Carment, S. Carmichael, A. W.G. Clark, J. M. Coates, 
J. Crawford, J. Davidson, H. Dewar, A. Dickson, J. H. 8. B: 
Douglas, 8. Ducat, W. Duncan, A. M. Fleming, F. Gardiner, W. Fn 
Gemmell, J. Gilmour, A. Y. Greenwood, R. M. Hall, F. A. eo 
J. Henderson, J. J. Hewison, J. Hirst, J. D. C. Howden, A 
Husband, J. M. Jeffrey, J. Kirk, B. L. L. Learmonth, R. ." Leith, 
W. Lillie, R. E. Loney, P. C. Luttig, A. Macdonald, F. B. Mac- 
donald, J. M Donald, J. A. Macfarlane, T. H. MA, F. M. 
M‘ Intosh, D. M . Mackay, C. Maclaurin, ae Mac Master, A. D. Mac- 
pherson, M.A.; C. M‘ Vicar, M.A.; W. K. Mander, J. L. ~~? ori- 
banks. J. Massey, G. St. Masson, E. Matthew, F. H. Me ie 
Momple, D. Morison, H. M. Morton, T. M. Ness, A.T. Park, H. ¢ 
Pearson, J. P. Peterson. C. Porter, J. A. Rees. W. Ritchie, Ww. 
Ritchie, 'W. H. oo D. Roger, * . Rowlands, A. H. Rutherford, 
J. Stenhouse, T. H Stevenson, F . G. Taylor, F. 8. C. Thompson, 
R. Thornton, H. F. L. pee, J. W. de Vos, A. Wallace, G. A. Welsh, 
A. E. White, J. H. White, A. E. Williams, WwW. O. Williams, | aA 
Wood, A. D. Yule, J. F. Holden, W. H. Price, J. Stoddart, H. 
Ww aters, and T. E. Watson. 

In Botany and Zoology.—B. M. Bone, J. W. A. Daman, H. = Hobson, G. 
Nisbet, S. K. Norris, R.B. Purves, J. a J. B. Wilson, H. L. 


Ellis, J. O. Fox, J. Graham, J. Grieve, N. Gunn, J. C. Hastings, E. H. 
Irwin, T. N. Johnston, E. H. Jones, C. A. D. Lander, G. C. Low, J. 
D. m'Crindle C. St. J. Moses, R. —, J. G. P. Murray, 7 D. 
Osler, G. W. Robertson, J. G. Ross, Om Sander, R. La 
Serle, J. D. Slight, M.A.; F. 8. Stanwell, C R. he a Wolfe, Ww 
Finlay, W. A. Young, C. H. — and C. A. Philli 

In — modo ext one re —C. M. Cooper, J. B. cus ne, R. K. How- 

en, and 

In Botany and Physics. WE . Richard, H. Sibbald, J. H. R. Morron. 

In Botany, Chemistry, and Practical Chemistry, seat i Alj ag, J. M. et 
son, W.G.C. Geekie, J. H. Henderson, T. Plummer, J. B. Stuart, 

M. Grieve, and C. Williams. 

In Zoology, Chemistry, and pet oe —F. Acton, G. J. Black- 
more, T. a M.A., I. A. Khan, A. L. Low, - M. Metcalfe, 
G. L. Roberts, J. W. L. Spence, J. ¥. Strichland, W. B. Thain, H.S. 
Brockway, and H. Malcolmson. 

The following have passed the examination for the Second B.Sc. in 

the Department of Natural Science : 

J.8. Flett, R. Pollok, and B. L. Seawell. 

The following candidates have passed in the subjects of Zoology and 

Botany for the First B.Sc. Examination : 

J. G. Anderson, A. A. Born, W. B. Duffus, J. Henderson, R. Hutchison, 
G. W. Miller, . R. Scott, R. Lees, E. J. Taylor, W. Thompson, J. 
Nesbit, and J. R —- 

In Zoology.—T. S ae ‘Cra 

In > —T. G. Giffen” G. P. Lishman, §. C. Mahorlanobis, A. D. 

usse 





UNIVERSITY OF ABERDEEN. 
THE following Candidates have received Degrees in Medicine and 
Surgery :— 

Degree of -e-) M. Bett, M.B., C.M. (Thesis : Influenza) ; J. H. Brooks, 
M.B., (Thesis : Thoracic or treated by Dis _— Liga- 
ture’ of “ine Left Carotid Arte ); A. Brown, M .M. 
(Thesis : Notes on some cases 0 Chronic adometritisy; "5. F. 
Craig, M.A., M.B., C.M. (Thesis : On Foreign Bodies in the Alimen- 
tary Canal, ‘including Entozoa); L. Durno, M.B., C. - ee: The 
Rational Application of General Blood- letting) ; ; o pease, 

- C.M. (Thesis: On rea ome Feleeapaia); Mac- 
donnell Me B., C.M. (Thesis: New Zealand as a Health fon. 
*W. Milligan, M.B., C.M. (Thesis : The Etiology, Pathology, Sympto- 
matology, Com lications and Treatment of itis Media urulenta, 
Acuta et Chronica) ; J. P. Philip, M. B., C.M. (Thesis : The Etiology 
of Acute Croupous pete Fy . 8. Robertson, M.B., C.M., 
(Graduated under Old Regulations. ]— —F. W. Robinson, M.B., C. M. 
(Thesis : Observations upon cases which occurred in my private 
practice); A. Simpson, M.A., M.B., C.M. (Thesis: On Puerperal 


Insanity). 
*The Thesis of W. Milligan ey considered worthy of ‘“‘ Highest Hon )urs. ’ 

Degrees of M.B. and C.M.—A. 8. Adams, > Anderson, M.A., W. Bodie, 
M.A., G. G. Bothwell, R. Cunliffe, C . M. Dawson, H. Tr. Dawson, 
R. Ferguson, ~ A., J. Fraser, G. Geddes, J. Gillespie, F. B. Graham, 
A. Hogg, M.A., A. Innes, W. S. Joss, M.A., T. B. Law, D. A. Mc’ Com: 
bie, J. T. Marr, C. W. Marshall, T. Massie, A. D. Milne, C. Mitchell, 
H. M. Mitchell, D. Neil, A. Ww. Paterson, W. H. Silva, W. Sinclair, 
M.A., A.T. Smith, J. Sutherland, J. T. West. 

Graduation Honours.- ithe ae gentlemen graduated with Honours— 
(Honourable Distinction).—J. Gillespie, A. T. Smith, J. T. West. 

The John Murray Medal and Scholarship was awarded to W. Trethowan., 

Diploma in. o-% Health.—J. 8. oa. M.B., C.M. ; W. Thomson, M.B., 
C.M. ; *D. M. Tomory, M.B., C.M. 

The fallciatang candidates have passed the First Division of the First 
Professional Examination for the aw of M.B. and C.M.— 
A.B. Anderson, J. M. Anderson, T. B. Anderson, P. H. Bannister, 
G. Byres, C. Cameron, J. F. Chri stie, W. Cockburn, H. W. H. Cowan, 
G. Cowie, J. M. P. Crombie, R. W. Cruickshank, T. D. Cumming, H. 
Du..us, G. M. Duncan, C. H. Dyer, C. I. Ellis, A. 8 L.., G. E. 
Le Fanu Fenton, J. Fletcher, J. Fraser, A. T. Gage, H. R. 
Gardner, K. Gawn, K. Gillies, W. G. Grant, H. M. W. Gray, D. V. 
Haig, A. J. Hynd, P. W. a, G. #. Johnston, W. A. Kinloch, 
R. Lindsay, . M'Bean, A H. Mackie, J. M‘Lennan, J. R. M‘Mahon, 
J. G. 8. M'Pherson, A. M. Maleol Im, W. R. Matthews, W A. Milligan; 
A. G. as A. ee Pua G. Mitchell, D. K. Moody, W. 
ae 2 Philip, J. A. Rae, A. "Ramsay, G. A. 
Reid Ritchie Robhy - Rose, G G. B. Scott, J. E. Skinner, H. E. 
Smith, J. R. Smith, . Thomson, A. G. A. Thomson, J. W. Thomson, 
FP. J, Troughton, J. 8 . Warrack. 

The following candidates have completed oe First Professional Eza- 
mination.—L. Adam, **J. M. Sae* <- H. I. Brown, W. B. Brown, 
W. Cartwright, C. &. Cowie, W Crombie, J. Dawson, W. E. G. 
Duthie, P. rant, A D. Kelly, wep "Macdonald, R. C. Macfie, E. - 
Mansel, J. G. Mil ne, J. Moncur, J. T. Park, J L. Salmond, R. M 
Trott er, R. Turner. 

The following eau have ze penned & the a Professional Examina- 


tion.—G. G. Boulton, A |e G. A. Bruce, A. 
Campbell, W. “Chrishig, A y. & Fairweather, Ps C. Fraser, D. 
Grant, J. F. Hall, Howie, R. eg Joss, **A. W. 
Mackintosh, Fa J. Milne, Mitchell, Munro, . W. Pearse, 


A. Ponnambalam, Cc. W . Profeit, E. a BY M. W. Renton, 5 y PS 
Slater, % — G. Sturrock, J. Thomson, F. M. Tindall, R 
Trotter, A Trow L. Valentine, A. Watt, V. O. Wright. 


- Indicates that the candidate has passed | “with credit.” 
“ with much credit.” 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND. 

THE undermentioned candidates have been successsful at the Conjoint 

Examinations held during the month of July, 1892 : : 

First Professional Examination.—J. C. Baskin, J. W. Renee, W- P. Bever- 
idge, G. E. Caithness, D. " oo H. By Conynae am, Gerald 
Corcoran, W. M. Cyneins, © G. Delap, J.C. re a . A. Fenton, 





Apthorp, J. R. W. Armour, 8. O. Browne, J. . Callender, E. Ww, 


Thos. FitzGerald, R. Glynn, R. M. Hamilton, P. P. Harold-Barry, 
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W. J. Healey, C. E. Hodgson, C. R. Horrell, W. E. Jolliffe, W. M. 
Jones, ©. A. Kenny, C. B. Martin, H. B. 8S. Montgomery, J. Morrissey, 
J. A. M'Munn, M. O'Brien, W. H. Odlum, J. J. O’Reilly, T. J. Perkins, 
J. T. Potter, F. J. Purcell, A. S. Sainpey, R. W. Scully, J. N. Shee, 
E. W. eenty Miss L. F. 8. Strangman, Miss M. S. P. Strangman, 
R. H. Wa'tpole, F. C. Wright, A. H. V. Young. 

Second Professional Ecamination.—E. A. Bourke, A. W. N. Bowen, D. T. 
Carroll, T. P. Conlon, M. A. Corcoran, G. E. Creighton, E. A. Culli- 
gan, G. S. Davidge, J. H. J. L. Davys, K. Delaney, M. Delaney, J. 
Dwyer, T. A. Greene, A. M. J. Halligan, T. Hennessey, T. C. Lauder, 
A. Leventon, Jas. Lynch, P. F. Lyons, H. G. Martin, J.C. Martin, 
E. A. Meeke, E. J. Moore, J. J. Morrissey, P. F. Morrissey, D. J. 
O'Brien, W. A. Pope, E. F. Power, A. C. Seale, M. G. Sterling, A. F. 
Stuadert, W. A. Twigg, E. J. Tynan. 

Third Professional Ecamination.—G. H. Ayres, J. Behane, A. C. Callaghan, 
H. Carre, W. J. Coney’s, L. F. Corbet. J. J. Dolan, C. P. Hannan, 
R. J. Harvey, E.L Hunt, H. Hunt, P. K. Joyce, H. H. Moffat, C. E. 
Murphy, H. M‘Dermott, J. G. M‘Lannahan, M. J. O'Brien, W. F. 
Pigott, T. A. Poirotte, J. H. Power, W. F. Roe, C. R. Rothwell, R. 
Somerville, H. R. Sweeney, W. Taylor, Miss E. A. Tennant, H. G. 
Thompson. 

Fourth Professional or Qualifying Ecamination.—The following candidates, 
having passed the final examination, are entitled to admission 
to the licences of the colleges in medicine, surgery, and midwifery : 
A. Aikin, W. H G. H. Best, W. Black, E. L. Cambie, A. J. 8. Cooper, 
Cc. F. H Cowell. O. W. Elsner, J. K. Freyer. E. T. Goode, E. W. A. 
Guinness, G Hamilton, R. B Hunt, W.S. Kane, H. G. P. Le Fanu, 
J. P. Marnell, H. Moore, R. M‘'Combe, V. E. J. M‘Donagh, R. H. 
Oliver, J. M. O'Callaghan, 8. J. C. Prittie Perry, J. M. Reddington, 
F. O. Stoker, J. Turnbull. 

Passed Group A, Medicine: W. H. Anderson, C. R. Chichester, J. F. 
Elliott, H. G. Falkner, G. A. Fleming, M.C. D’E. Jordan, W. H. Parr, 
N. I. Townsend, F. Warren. 

Passed Group B, Surgery, etc.: W. H. Anderson, H. J. Falkner, F. M. 
Golding, F. A. Madden, W. G.F. Posnett, N. I. Townsend. F. Warren. 

Passed Group C, Midwifery, etc.: C. R. Chichester, F. M. Golding, P. 
Peacocke, S. W. Wilson. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

DENTAL EXAMINERS.—At a meeting of the President, Vice-President 
and (ouncil held on Thursday, August 4th, the following were elected 
Dental Examiners: John Barton, F.R.C.S.; Henry Gregg Sherlock, 

RC.S., LDS.; William Stoker, F.R.C.S.; Thomas Studley, L D.s.; 
Charles Wall, L D.S; Montgomery A. Ward, F.R.C.S. The examinations 
are held in November, February, and May. 





Erratom.—In the Pass List of the Conjoint Board for the D.P.H., pub- 
lished in the BriTrisH MEDICAL JOURNAL of August 6th, page 335, the 
second name should be “ Arnim.” 


OBITUARY, 


SAMUEL ARMSTRONG LANE, F.R.C.S., 

Consulting Surgeon to St. Mary’s Hospital. 
To have lived an honoured life to the age of 90, to have retained 
to the end full mental activity, and to have passed quietly 
and painlessly away is a happy lot which falls to but few men, 
but it possesses in Mr. Lane's case this much of difficulty in 
commemorating his life that there are few who can be referred 
to as his contemporaries in early life; whilst his modesty and 
reticence were such that we can find no biographical material 
extant in which it is recorded. Possibly the publication of 
this brief and imperfect notice may bring us contributions 
from retired seniors in the profession who were his contem- 
poraries during his early life and his period of combat and 
struggle, or who had authentic details of them from his own 
lips or other sources. 

Samuel Armstrong Lane became a Member of the Royal 
College of Surgeons in 1829, having been a pupil of the Wind- 
mill Street School, and of St. George’s Hospital. His early 
career gave immediate promise of the qualities which after- 
wards oo life distinguished him. He was an earnest 
and able student, an accomplished anatomist, and a thorough 
surgeon. He aspired to become a member of the surgical 
staff of St. George’s gy eam but he was opposed by Mr. 
Cutler, a relative of Sir Benjamin Brodie, whose influence 
was and long remained all-powerful at St. George’s, as ulti- 
mately, in virtue of his great qualities, it became throughout 
the profession. The contest was severe; Lane was defeated, 
and, as he thought, unjustly and hardly treated. Bitter feel- 
ings arose during the contest, which lasted for many years 
vs peo the possibility of his joining the staff of this 

ospital. 

Lane, however, was not to be daunted by obstacles however 
great, and he founded for himself a school of anatomy and 
medicine in immediate contiguity .o St. George’s Hospital, 
at 1, Grosvenor Place. Theschool was built out at the back 














of his house, extending into the once famous Tattersall’s 
yard. This school he immediately made famous by his 
admirable qualities as a teacher, his clear power of exposi- 
tion, his thorough anatomical knowledge, and his skill in 
applying that knowledge to practical surgical principles and 
details. The early history of the school remains to be written, 
and the materials are not in our hands, but there are a con- 
siderable number of its pupils who can bear testimony to the 
practical and ey philosophical teaching by which they pro- 
tited, and to the knowledge of character and firm yet gentle 
wisdom with which he selected and co-ordinated the work of 
the colleagues with whom he surrounded himself. 

Among the best known of the lecturers whose names recur 
to memory are those of Vesulius Pettigrew, humorous, per- 
haps, to a fault, but bright, enthusiastic, and interesting as a 
lecturer on anatomy; Pilcher, an excellent and solid surgeon, 
of considerable power of fluent exposition ; Ballard, since the 
Senior Inspector of the Local Government Board, most 
methodical, exact, sy8tematic, and trustworthy of lecturers 
on medicine ; Thomas King Chambers, a stately but original- 
minded and highly-informed medical thinker; Rogers, a 
brilliant chemist, whose appearances at the great trials of 
Palmer and others were more sensational than exact; Lan- 
kester, eloquent. attractive, and sometimes almost entrancing 
as a lecturer on biological and dietetic subjects; Billings, the 
first who ever taught histological anatomy in London by com- 
am organised methods of practical demonstration and 

iterary work ; Marcet, physiological chemist, who still stands 

in the very foremost rank of that department of science, and 
who brought to his work in early days a contagious enthusi- 
asm and a munificent dispensation of his personal wealth in 
carrying out this then much neglected department of teach- 
ing. Beside these in the later years were ranked Spencer 
Wells, Spencer Smith, William Adams, the eminent ortho- 
peedic surgeon, James Lane, Ernest Hart, the then youngest 
of teachers in anatomy in the metropolis; Deville, that most 
profoundly accomplished and devoted Parisian teacher of 
anatomy, who was for political considerations for a time 
expelled from his native country; and others whose names 
might fitly be inscribed in this weighty list. 

When St. Mary’s Hospital was founded, largely by his 
efforts, all the circumstances marked Lane out for the senior 
surgeoncy. He transferred to that hospital his valuable mu- 
seum and collections, and a number of his colleagues and 
lecturers became attached to the staff of St. Mary’s Hospital 
and School, among whom the Lanes, Spencer Smith, and 
| em King Chambers were for many years prominent 

gures. 

At an early date he had been elected to the surgical staff of 
the Lock Hospital, and this circumstance brought him a con- 
siderable practice in that department of medicine. He was, 
however, utterly adverse to ae aren | and he was unwil- 
ling to lessen his interests or abdicate his position as a sur- 
geon and anatomist for any one special department of sur- 
gery. Of his characteristics in this and some other respects, 
one of his most eminent pupils speaks in a memorandum 
which we subjoin, as also of his scientific work, for Lane was 
from first to last an unceasing and devoted student of ana- 
tomy and physiology, and it is much to be regretted that, 
while he taught so ably, he published so little. 

To the last he retained the characteristics which had 
marked him throughout life; singularly courteous, urbane, 
and even courtly in his manner, he dressed always in the 
old-fashioned style of swallow-tail coat and black satin stock. 
He was industrious and active, but deliberate, and never hur- 
ried. His dignity of manner made him universally respected, 
and even venerated, amongst that critical and not always 
easily-managed class—the medical students of the last two 
generations; but though stern enough when occasion re- 
quired it, and well able to maintain the strict discipline and 
high standard of conduct in his school, his temper was s0 
even, his nature so gentle and liberal, and his sympathy with 
his students so unfailing, that he never lost his hold on the 
affection and respect of even the most incorrigible mauvais 
sujet. Inthe stormy times of his struggle and rivalry in the 
difficult conduct of a school adjoining but yet not rivallin 
the official teaching of St. George’s Hospital, he bore himsel 
with extreme firmness; and although some irritation and 
much friction must have occurred, and did occur, especially 
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in the earlier years, in the end it may, we believe, be said 
that he had conciliated all the opposition which had not been 
overcome, and passed his later life surrounded by professional 
friends and without an enemy. He was rarely, if ever, seen 
at the Societies, and he had no taste for the lighter pleasures 
of London life and society, but he found a congenial re- 
treat in country life, and his later years have passed placidly 
and happily. 

One of his favourite pupils, who has since attained dis- 
tinguished eminence, and is now himself enjoying well- 
earned retirement, writes to us :— 

“The memory of Samuel Armstrong Lane will ever be 
cherished by his pupils. (Generosity, gentle and thoughtful, 
endeared him to all. Through the exercise of the noble 
qualities of his mind, he taught them much more than 
anatomy; and no one in his day taught that better than he 
did. He instilled into his pupils the spirit of independence 
and energy; and they are not few who owe their success in 
life greatly to his influence upon them. His own career fell 
short of the highest honours of his profession, not from any 
lack of ability or energy, but entirely because success in the 
ordinary sense could only be achieved by work that brought 
money. And tl.is he did not want, and would not seek. Two 
striking examples of this resolution deserve to be recorded. 
He was one of the first surgeons to practise ovariotomy. He 
was a dexterous operator, and was quite conscious that dis- 
tinction, wealth, and honours could be won, as others have 
since won them, by pursuing this line of enterprise. He 
would not commit himself to any special career; so he 
abandoned the prizes which were within his grasp. Another 
example is even more characteristic. He had undertaken to 
publish in the Lancet a course of lectures on syphilis, on 
which subject his position as Surgeon to the Lock Hospital 

ave him pre-eminent opportunities to invest with authority. 

he scheme laid down for this course was on the broadest 
scale. It was designed to embrace every cognate subject that 
could throw light upon it. Six lectures were published, 
which attracted the deepest interest and excited the liveliest 
expectations from the readers of that journal. But here he 
stopped. Me resolutely resisted the pressing request of Mr. 
Wakley to continue them. And why? One argument urged 
upon him was that it would make his fortune. A pupil of his 
then connected with the Lancet, put this before him. His 
reply was, that it was exactly for that reason that he stopped. 
He had no family, and did not want to make money ; and he 
felt that if he continued the course, he should become known 
as a special surgeon in that department. To this he could not 
yield. The history of his share in founding St. Marys 
Hospital has been fairly stated. Certainly no greater mis- 
take was ever made at St. George’s than that of reject- 
ing his candidature for the surgeoncy. He was not a man 
to be beaten or to stand out in the cold. He immediately set 
to work to found a new hospital and a fitting field for the 
exercise of his passion for teaching. He had taught anatomy 
for many years, and he determined to teach surgery. The 
same pupil to whom reference has been made was then pro- 
ceeding to study in Paris. He was commissioned to collect 
information as to the statistics of the Paris hospitals, and 
their relation to the general population, and the demands 
upon them. The information so obtained was used by Mr. 
Lane in the movement which resulted in the foundation of 
St. Mary’s. To this hospital he transferred his museum; and 
what was more, his energy, his skill, and a reputation as a 
teacher which could hardly be surpassed. Mere honours he 
did not care for. He served for some years on the Council of 
the College of Surgeons, but declined the Presidency.”’ 





FORBES WATSON, M.A., M.D. 
WE regret to announce the death of Dr. Forbes Watson, after 
a protracted illness. According to an able obituary notice, 
published in the 7imes, John Forbes Watson, the son of an 
Aberdeenshire farmer, was born in that country in the year 
1827. He was originally intended for the same pursuit as his 
father, but the latter, with rare sagacity, foresaw that the 
abolition of the corn duties would make “y *5, bad busi- 
ness in these islands, and sent his son to the University of 
Aberdeen to prepare himself for the medical profession. He 


did exceedingly well at the University, taking the degree of 


M.A. before he was 20. At this early period he devoted his 
attention specially to the influence of food and climate on 
the human body, a subject which engrossed his mature con- 
sideration. He acquired a pare experience in his profes- 
sion both at Guy’s Hospital and in Paris during the cholera 
outbreak in 1849. 

In 1850 he received the commission of assistant surgeon in 
the Bombay Medical Service, and sailed for India in medical 
charge of 200 of the Company’s recruits. On his arrival he 
was attached to the artillery, and served on the frontier of 
Sindh. He also acted as temporary lecturer on clinical 
medicine at the Grant College, but in 1853 he was compelled 
by ill-health to return to England. He then devoted his at- 
tention to sanitary matters, was associated with Stenhouse in 
investigating the sanitary applications of charcoal, and pro- 
posed to the Court of Directors a commission to inquire into 
the nutritive value of the food grains of India and the feeding 
of troops at sea. His suggestion was adopted, and his in- 
quiry resulted in the acquisition of an immense amount of 
valuable information, and the institution of some practical 
reforms. As a reward for this work he was, in 1858, appointed 
reporter on the products of India and director of the India 
Museum, and in that capacity he acted as referee to the Sec- 
retary of State on all questions connected with Indian pro- 
ducts and manufactures. The duties of this office brought 
him into contact with the commercial and manufacturing 
classes interested in the International Exhibitions of 1862 in 
London, 1867 in Paris, 1873 in Vienna, and 1870-4 at South 
Kensington. His object was to render not only each exhibi- 
tion, but the India Museum especially, a picture of India in 
its scientific, commercial, artistic, and ethnological aspect. 
In this he only partially succeeded, but there can be no doubt 
that the long fight he made for a great Indian museum pre- 
pared the way for the Imperial Institute. In 1879 this depart- 
ment at the India Office was broken up, and he retired from 
the service. He then paid a second visit of more than a year’s 
duration to India, which he had left nearly thirty years be- 
fore. During this visit he repeated his former experiments 
on points showing the influence of climate in the body. 

The last years of his life were devoted to the same objects, 
and his great work on Fibres and Fibre-yielding Plants is the 
standard authority on the subject. Of his many other lite- 
rary and scientific productions it need only be said that they 
have placed him, in the opinion of those competent to judge, 
on the level of Prinsep'and Sir William Jones. As a man, 
Dr. Forbes Watson was remarkable for his kindliness of heart, 
engaging manners, and untiring energy; and the work he 
accomplished in promoting trade between India and England 
is great and enduring. 





H. W. BELLEW, M.D., C.8.1., 
Surgeon-General Bengal Army. 

WE regret to record the death of Dr. Henry Walter Bellew. 
In announcing his death, the Times observed that with him 
had passed away another of the few remaining members of 
that Anglo-Indian school that helped to build up our empire 
by acquiring a thorough knowledge of the natives based on a 
sympathetic intercourse with them. As an Oriental linguist 
Dr. Bellew was well known; as a sanitary commissioner his 
views were distinguished by a practical insight into the cus- 
toms of the people, which suggested remedies that were as 
efficacious as they were willingly adopted. Asan explorer 
his gift of observation supplied minute and interesting in- 
formation regarding regions that had either been unknown or 
little known before his visit, while as a political officer and a 
representative Englishman on the Punjab frontier he gained 

the confidence of native chiefs and of the natives generally in 

a high degree. ‘ 

Dr. Bellew was the son of the late Major H. W. Bellew, As- 

sistant-Quartermaster-General Indian Army, and was born in 

India on August 30th, 1834. In 1854 he went out to the 

Crimean war, returned home in 1855, and went to India in 





1856. There he joined the Guides, and shortly after was sent 
on the famous mission to Candahar with Major H. B, Lums- 
den, since better known as Sir Henry Lumsden. Dr. Bellew 

ublished a Journal of a Mission to Candahar in 1857-58. During 
the Ambeyla campaign he rendered good service, and subse- 





quently as Civil Surgeon of Peshawur he became a centre of 
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influence all along the frontier, and in 1864 published a 
General Report on the Yusufzais, which is still a standard work 
on the topography, history, the antiquities, tribal subdivisions, 
government and customs, climate and productions of the 
country. His Grammar and Dictionary of the Pukhto Language 
was long a standard work on the subject. In 1871 he accom- 
Sir Richard Pollock on a political mission to Persia, and ob- 
tained material for his valuable work, From the Indus to the 
Tigris, a grammar of the Brahui language, and other scientific 
matter. 3 1873-74 he was deputed on the embassy to Kashghar 
and Yarkand, and in Kashmir and Kashghar he gave an admir- 
able description of the peoples, especially of the latter pave be 
including several references to “‘ Kunjut,’’ which has latter 
been brought under our influence by the name of “‘ Hunza.” 
His friendship with the Ameer Shere Ali, and his great know- 
ledge of frontier affairs, pointed him out to Lord Lytton as the 
most competent person for the post of Chief Political Officer 
at Cabul during the war with Afghanistan in 1879. Illness, 
unfortunately, compelled him to C up the post, and he was 
succeeded by Mr. (now Sir) Le Griffin. His stay in Cabul 
furnished the material for The Races of Afghanistan, published 
in 1880, and for his valuable contribution to the ethnography 
of Afghanistan, regarding which he submitted an important 
work to the International Congress of Orientalists held last 
year; on which occasion, also, at a meeting presided over by 
the Hon. G. Curzon, M.P., he expounded his views on a 
number of linguistic and other identifications between Greek 
and Afghan tribes, a subject which occupied his attention to 
within a few hours of his death. 

Dr. Bellew had long been ailing from gastric disorders, 
brought on by excessive overwork and exposure. He retired in 
November, 1886. He will be mourned by more than one 
generation of friends, colleagues, and brother officers. At his 
express wish his body will be cremated. Dr. Bellew was 
married to Isabel, sister of another famous explorer—General 
Sir Charles MacGregor—and leaves two daughters and a son. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Tuesday, August 9th. 

Tuberculosis Commission.—Mr. FIELD asked the President of the Board 
of Agriculture whether the report of the Tuberculosis Commission had 
been received, or when it might be expected ; and whether the destruc- 
tion of animals without compensation to the owner was to continue 
when the animals had been purchased in public market under the 
supervision of a Governmental veterinary inspector, but subse- 
quently condemned by another authority.—Mr. CHAPLIN said the 
report of the Tuberculosis Commission had not been received, but-he 
was informed by the Secretary of the Commission that the experiments 
undertaken by them were rapidly approaching a termination, and that a 
number of valuable facts had been conclusively proved. There was still, 
however, a very large amount of material to be examined microscopically, 
and it might be necessary to summon further scientific witnesses. For 
those reasons it was impossible at present to fix with precision the date 
of the conclusion of the inquiry. With reference tothe second para- 
graph of the question, the hon. member was in error in supposing that 
animals could be destroyed by any public ey in consequence of 
their being affected with tuberculosis, and that such animals were pur- 
chased in public market under the supervision of a Governmental vete- 


rinary inspector. 

















PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second or spring 
uarter of this year, and tothe marriagesin the three months ending 
arch last. The marriage rate was equal to 11.7 per 1,000, and was 
slightly below the mean rate in the corresponding periods in the preced- 
ng ten years. 
he births registered in England and Wales during the three months 
ending June last were 232,385, equal to an annual rate of 31.7 per 1,000 of 
the population, estimated by the Registrar-General to be nearly twenty- 
nine and-a half millions of _——_ This rate was 1.3 per 1,000 below 
the mean rate in the secon oo of the peecetng ten years, and, 
with one exception, was lower than the rate in the second quarter of any 
year on record. The birth-rates in the several counties during the 
quarter under notice ranged from 23.9 in Rutlandshire, 25.2 in Sussex, 
and 26.2 in Surrey to 36.6 in Staffordshire, 36.7 in South Wales, and 37.3in 
Monmouthshire. In thirty-three of the largest English towns the birth- 
rate last quarter averaged 32.9 per 1,000, and was 1.2 above the general 





English rate. In London the birth-rate was 31.4 per 1,000, while it ave- 
raged 34.0 in the thirty-two provincial towns, among which it ranged from 
22.2 in Huddersfield, and 26.8 in Brighton to 37.9 in West Ham and 39.0 in 
Sunderland. 

The births istered in England and Wales during the quarter under 
notice exceeded the deaths by 100,394 ; this represents the natural increase 
of the population during that period. It appears from returns issued by 
the Board of Trade that 122,740 emigrants ee 48,518 foreigners) 
embarked from the various ports of the United Kingdom at which emi- 
grat:on offices are stationed ; of these, 37,306 were English, 7,702 Scotch, 
and 29,115 Irish. The proportion of British emigrants to a million of the 
respective populations of the three divisions of the United Kingdom 
were 1,269 trom England, 1,895 from Scotland, and 6,271 from Ireland. 
Each of these proportions showed a decline from that recorded in the 
corresponding periods of the preceding three years. 

During the second quarter of 1892 the deaths of 131,991 persons were 
registered in England and Wales, equal to an annual rate of 18.0 per 1,000 
of the estimated population. This was 1.2 per 1,000 below the mean rate 
in the preceding ten second quarters, and with three exceptions was be- 
low the rate recorded in the corresponding period of any year since civil 
registration was established in 1837. Among the urban population of the 
country, estimated at about nineteen millions of persons, the rate of 
mortality during the quarter under notice was 18.5 per 1,000; in the re- 
maining and chiefly rural population of about ten and a half millions, 
the rate was 17.2 per 1,000. The urban rate was 1.4, and the rural rate 0.7, 
per 1,000 below the mean rates in the second quarters of the pocneting 
ten years. Among thirty-three of the largest English towns the death- 
rate averaged 19.5 per 1,000; in London the rate was 18.9, while in the 
thirty-two a towns it averaged 19.9 per 1,000, and ranged from 
13.1 in Croydon, 14.0 in Brighton, and 14.6 in Portsmouth to 22.7 in Old- 
ham, 23.7 in Liverpool, and 24.6 in Manchester. 

The 131,991 deaths registered in England and Wales during the three 
months ending June last included 4,183 which resulted from measles, 
3,552 from whooving-cough, 1,670 from diarrheea, 1,315 from diphtheria, 
1,223 from scarlet fever, 787 from “fever” (including typhus, typhoid, and 
simple continued fever), and 99 from small-pox ; in all, 12,829 deaths were 
referred to these principal zymotic diseases, equal to an annual rate of 
1.8 per 1000, against an average rate of 1.9 in the preceding ten corre- 
sponding quarters. The mortality from measles and diphtheria showed 
an excess, while that from each of the other pone nw zymotic diseases 
was below the average. Of the 99 fatal cases of small-pox, 29 occurred in 
Dewsbury, 24 in London, and 4 in Liverpool. 

The rate of infant mortality, or the proportion of deaths under 1 year 
of age to registered births, was equal to 130 per 1,000, and very slightly 
exceeded the mean proportion in the corresponding quarters of the pre- 
ceding ten years. In London the rate of infant mortality was 123 per 
1,000 while it averaged 145 in the thirty-two provincial towns, amon 
which it ranged from 89 in Brighton, 103 in Croydon, and 110 in Cardiff, 
to 182 in Leicester, 185 in Huddersfield, and 191 in Burnley. 

The mean temperature of the air during the quarter at the Royal Ob- 
servatory, Greenwich, was 53.4°, and was 1.1° above the average; it showed 
an excess in March and April, but was slightly below the average in June. 
_— rainfall amounted to 5.4 inches, and was nearly half an inch below 

le average. 


PROPOSED FEVER HOSPITAL AT TOTTENHAM. 

THE Local Government Board, after refusing more than a year ago to 
sanction the acquirement by the Asylums Board of a site fora new fever 
hospital at Tottenham without giving any reason for so doing, exceptirg 
that some people SS to the position, are now making inquiry by Dr. 
Bridges and Mr. Hedley, concerning the fresh application of the managers 
for leave to purchase the land. We have no wish to prejudge the result 
of this me yf but shall be glad if it turns out that the site, which is 
850 ft. by 800 ft.and comprises an area of 15 acres, is as well adapted for 
the poreete as was alleged when sanction was originally asked for confir- 
mation of the provisional contract for the purchase. It was stated to be in 
all respects suitable for the erection of a a being ample in area, 
of a convenient shape, and readily accessible by main thoroughfares 
from those districts of the metropolis which the proposed hospital is in- 
tended to serve. It is, moreover, only about aquarter of a mile from St. 
Ann’s station on the Tottenham and Hampstead Junction Railway, Mid- 
land Company. Referring to the objections urged against the site by 
owners and occupiers of adjoining ee the managers averred that 
they were May | such as might be urged against any site in any district.” 
If property is diminished in value by the erection of a hospital, that fact 
furnishes good ground for making compensation. But given a good site 
in a district needing such accommodation the requirements of public 
health should be the first and paramount consideration, as we trust they 
will be on the present occasion. 








FEES FOR MIDWIFERY ON OVERSEER’S ORDER. 

Vy. L. J. writes: A district medical officer receives an overseer’s order to 
attend a midwifery case and doesso. The guardians at a subsequent 
meeting relieve the patient but refer the medical officer to the overseer 
for his fee. Can the guardians refuse to pay, and if the medical officer 
has to sue, is he to sue the guardians or the overseer ? 

*,* The case is not fully stated. Our correspondent does not say 
whether the order was given on an emergency or not ; but if he decides 
to sue, we should recommend him to sue the overseer. 





MEDICAL FEES FOR WORKHOUSE INQUESTS. 

R. W. W. writes to ask where he can procure a copy of Mr. Poland's 
opinion as to the right of workhouse medical officers to fees at coroners’ 
inquests ? 

*,* We believe that if our correspondent were to address a polite note 
to the Clerk of the London County Council he would supply him with a 
copy of the opinion, or the substance of it ; or he might, perhaps, obtain 
the information he requires from any one of the coroners whose juris- 
diction is within that of the London County Council. 
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TYPHOID FEVER AND THE NOTIFICATION ACT. 

WE have received two further communications in reference to the anno- 
tation under the above heading in the BRITISH MEDICAL JOURNAL of 
July 23rd._ The only new point raised is that of disinfection in cases of 
typhoid. Is it enough that “ disinfection of the motions has been carried 
on throughout the disease,” or is the medical officer of health justified in 
requiring the disinfection of ‘ the sick room and its contents” at the end 
of the case? Speaking without a of the special circumstances, 
and upon general grounds only, we should say that disinfection of cloth- 
ing (and perhaps of other articles in the room) is quite necessary, but it 
is not usually considered essential to fumigate the room. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,782 
births and 3,395 deaths were registered during the week ending Saturday, 
August 6th. The annual rate of mortality in these towns, which had 
declined from 17.9to 17°3 per 1,000 in the preceding three weeks, rose again 
to 17.4 during the month under notice. The rates in the several towns 
ranged from 9.4 in Wolverhampton, 10.0 in Gateshead, 10.8 in Croydon, 
and 10.9in Burnley to 21.1 in Birkenhead, 21.4 in Cardiff, 23.9 in Sunder- 
land, and 25.2 in Liverpool. In the thirty-two provincial towns the mean 
death-rate was 17.5 per 1,000, and slightly exceeded the rate recorded in 
London, which was 17.2 per 1,000. The 3,395 deaths registered during the 
week under notice in the thirty-three towns included 623 which were 
referred to the principal zymotic diseases, against 625 and 585 in 
the preceding two weeks; of these, 300 resulted from diarrhcea, 126 
from measles, 61 from scarlet fever, 57 from diphtheria, 54 from whooping- 
cough, 25 from “fever” (principally enteric), and not one from small. 
ox. These 623 deaths were equal to an annual rate of 3.2 per 1,000; in 
ndon the zymotic death-rate was equal to 3.5, while it averaged 3.0 per 
1,000 in the thirty-two provincial towns, among which the lowest rates 
were recorded in Halifax, Brighton, Croydon, and Newcastle-upon-Tyne, 
and the highest rates in Liverpool, Sheffield, Sunderland, Birkenhead and 
West Ham. Measles caused the highest proportional fatality in Bristol, 
Salford, West Ham, Oldham, and Sunderland ; scarlet fever in Swansea 
and Plymouth ; ee pa Ae ne in Preston, Burnley, and Birkenhead ; 
fever” in Sunderland; and diarrhcea in Derby. Bolton, Sheffield, Ports- 
mouth, Leicester, West Ham, Liverpool, and Cardiff. The 57 deaths from 
diphtheria recorded during the week under notice in the thirty three 
towns included 42 in London, 3 in Birmingham, and 2 each in West Ham, 
Preston, and Sheffield. No death from small-pox was registered in 
any of the thirty-three towns; 7 small-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals, and 4 in the Highgate 
Small-pox Hospital, on Saturday last, August 6th. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals, and in 
the London Fever Hospital on the same date was 2,995, against numbers 
increasing from 1,226 to 2,864 0n the preceding nineteen Saturdays ; 346 
new cases were admitted during the week, against 382 in each of the pre- 
ceding two weeks. The 143 deaths from diseases of the respiratory organs 
dean were equal to an annual rate of 1.8 per 1,000, and were 47 below 
rage. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, August 6th, 886 births and 514 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 184 and 17.5 per 1,000 
in the preceding two weeks, rose again to 18.5 during the week under 
notice, and was 1.1 per 1,000 above the mean rate during the same 
period in the large English towns. Among these Scotch towns the lowest 
death-rates were 14.0 in Greenock and 16.3 in Edinburgh, and the highest 
rates were 18.9 in Perth and 19.9in Glasgow. The 514 deaths in these towns 
included 83 which were referred to the principal mee diseases, equal 
to an annual death-rate of 3.0 per 1,000, which was slightly below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Glasgow and Aberdeen. 
The 256 deaths in Glasgow included 16 from measles, 16 from diarrhea, 
5 from scarlet fever, and 3 from diphtheria. Two fatal cases of diphtheria 
were recorded in Leith. The death-rate from diseases of the respiratory 
organs in these towns was equal to 2.8 per 1,000, against 1.8 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, July 30th, were equal to an annual rate 
of 23 6 per 1,000. The lowest rates were recorded in Kilkenny and London- 
derry, and the highest ratesin Galway and Dundalk. The death-rate from 
the principal zymotic diseases averaged 2.2 per 1,000. The 190 deaths re- 
gistered in Dublin were equal to an annual rate of 28.3 per 1,000 (against 
24.2 and 19.8 in the preceding two weeks), the rate during the same period 
being 17.5 in London and 16.3in Edinburgh. The 190 deaths ny in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 8 resulted from measles, 
from diarrhea, 1 from whooping-cough, and 1 from simple fever. 


MEDICAL NEWS. 


A DEATH, from tropic malarial fever has occurred in Berlin. 


_Mr. M. W. Mitton, Secretary of the Metropolitan Drinking 
Fountain and Cattle Trough Association, writes that, owing 
to the continued spread of glanders and the possibility of the 
constant use of the drinking troughs for horses and cattle of 
that association being in any way conducive thereto, the 
committee have reluctantly decided to close all their troughs 
in the metropolitan district for a period of two months, by 
— time it is hoped the epidemic may have been stamped 











Czsar Hawkxins.—So little biographical material re- 
lating to Cesar Hawkins is available that the following 
extract from the London Evening Post for July 28-30th, 1737, 
may be of interest: ‘‘ We hear that Cesar Hawkins, Esq., 
Surgeon to his Royal Highness the Prince of Wales, and to 
the 1st Troop of Grenadier Guards, is soon to be marry’d to a 
daughter of Ambrose Dickens, Esq., Serjeant-Surgeon to his 
Majesty.’’ Hawkins did not marry Miss Dickens, but took 
for his wife Sarah, daughter of Mr. John Coxe. On the death 
of Ambrose Dickens, Cesar Hawkins succeeded to the office 
of Serjeant-Surgeon. 


DeaTH FROM HypropHospiA.—Mr. A. C. Lyne Glubb, county 
coroner, held an inquiry recently at Saltash, with respect to 
the death of a boy aged 13, which took place on August 1st, 
from the effect of a bite received on July 6th. This is the 
second death from hydrophobia due to bites by the same dog, 
a Chinese chow-chow, recently brought home by a passenger 
in the troopship Himalaya. The dog was shot immediately 
after the occurrence. Dr. R. T. Meadows, medical officer of 
health, who attended the lad, stated that when the first 
death took place he wrote to the Chairman of the Sanitary 
Committee of the Town Council, and a muzzling order was 
issued on July 26th. 


Dr. Ropert Jones, Medical Superintendent of Earlswood 
Asylum, and formerly Assistant Medical Officer at Colney 
Hatch, has been the recipient of a testimonial, consisting of 
a spirit stand and claret jug, presented by the officers and 
staff ‘‘as a token of their admiration of his brave act in 
saving the life of a little child at the risk of his own.’’ As 
mentioned ina previous issue, Dr.Jones sucked the obstructed 
tube in a case of tracheotomy for diphtheria which was 
under his care. The father of the rescued patient, who is 
employed at the asylum, in making the presentation, grate- 
fully expressed the general feeling of the subscribers 
_— he declared that the act was worthy of the Victoria 

ross. 

Tue Seamy SrpE or San Francisco.—Dr. Stallard, phy- 
sician to the San Francisco Polyclinic, has published a 
lecture in which he attacks vigorously the sanitary admini- 
stration of that city. Parenthetically he refers to the hospital 
as being little better than a barn, and to the nursing and 
dietary in equally uncomplimentary terms. Californian sta- 
tistics appear to be rather uncertain quantities, but Dr. 
Stallard has satisfied himself that the death-rate of San 
Francisco, and especially the mortality from diphtheria and 
typhoid fever, is unduly high. The cause he finds in the 
multiplication of enormous sewers of deposit, ill constructed, 
often flat or even ascending, and imperfectly flushed. The 
remedies advocated are better municipal government, smaller 
sewers on the separate system, and regular automatic 
flushing. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician for six months commencing October 
Ist. Applications with testimonials to be sent to the Secretary at the 
Office, 24, Finsbury Circus, E.C., by September 8th. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer. Salary, £100. 
Applications with testimonials to Medical Superintendent. 

DEVONSHIRE HOSPITAL, Buxton.—House-Surgeon. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applica- 
tions with recent testimonials to Mr. Joseph Taylor, Secretary, not 
later than August 20th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Appoint- 
ment for six months. Residence, board, and washing provided. Ap- 
plications to the House-Governor by August 27th. 

HINTON DISTRICT, Sturminster Union.—Medical Officer and Public 
Vaccinator. Salary, £40 per annum, with fees. Applications, with 
testimonials, stating age, to be sent to Mr. B. Cheesman, Clerk, by 
August 20th. 

INISHOWEN UNION (MOVILLE DISPENSARY).—Medical Officer. Salary, 
£120 per annum and fees. Applications to Mr. John Bradley, Hono- 
rary Secretary. Election on August 30th. 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon. Must be re- 
gistered medica) practitioner and unmarried. Salary, £90 first year, 
with board, rising to £100 second year. Applications, accompanied by 
testimonials, to be sent to the Secretary, by August 27th. 

KENT COUNTY LUNATIC ASYLUM, Derming Heath.—Senior Assistant 
Medical Officer. Salary, £250 per annum. increasing two annual in- 
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KENT COUNTY LUNATIC ASYLUM, Barming Heath.—Second Assistant 
Medical Officer. Salary, £180. Applications to Mr. Francis R. How- 
lett, 9, King Street, Maidstone, by Augnst 24th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon, 
at the end of this month, for six months. Board and lodging pro- 
vided in lieu of salary. Applications, with testimonials, to be sent to 
C. W. Parver, Honorary Secretary, by August 16th. 

LONDON COUNTY COUNCIL.—Assistant Medical Officer of Health, not 
less than 26 or more than 40 years of age. Salary, £300 per annum, 
rising by annual increments of £50 until it reaches £600 a year. Ap- 

lications on forms to be had at the office of the Council to H. De La 
pens, Clerk to the Council, Spring Gardens, 8.W., by September 
10th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon for six months. Salary, at rate oi 50 guineas per annum. 
Applications and testimonials to Mr. E. Wilson Taylor, Secretary, not 
later than August 25th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon for six months. No salary, but an honorarium of 5 
guineas will be given on satisfactory completion of term. Applica- 
tions and testimonials to Mr. E. Wilson Taylor, Secretary, not later 
than August 25th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT.—Honorary Assistant Medical Officer ; 
doubly qualified. Applications, with testimonials, to Secretary, C. W. 
Hunt, by August 20th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, doubly 
qualitied, unmarried, and not less than 25 years of age. Salary, £150 
per annum, with board and residence. Applications to the Chairman 
of the Board by August 20th. 

NOTTINGHAM BOROUGH ASYLU ¥W.—Second Assistant Medical Officer; 
unmarried. Salary, £1° per annum, with apartments, board, ava 
washing. Applications with testimonials to Medical tuperinteudent 
by August 30th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 perannum. Applications, stating age and qualifications, 
with testimonials, to Secretary, by August 22nd. 

THORNBURY UNION.—Medical Officer for the Almondsbury District ; 
doubly qualified, and must reside in the district. Salary, 270 per an- 
num, with extra fees. Applications to Thos. Harvey, Clerk to the 
Guardians, Thornbury, by August 25th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
£30 per annum, with furnished room, board, coal, and attendance. 
Avplications, on forms to be obtained of the Secretary, to George 
Whitehouse, Secretary, 27, Regent Street, Wrexham, by August 17th. 





MEDICAL APPOINTMENTS. 


Barcey, J. Harold, M.B., Ch.B.Vict., appointed House-Surgeon to the 
+ Children's Hospital, Birkenhead, vice J. D. C. Allen, M.B., 


Bett, W. K., L.R.C P.Lond., M.R.C.S.Fng., appointed, Medical Officer for 
the Shaldon District of the Newton Abbott Union. 

BLAKEMAN, Charles J., M.R.C.S., L.R.C.P.Lond., appointed Resident 
Medical Officer to the City Hospital South, Grafton treet, Liverpool. 

Boyp, James D., M.B, C.M., L.F.P.S.Glas., L.R.C.P.Edin., appointed 
Public Vaccinator, Bendigo, Victoria, Australia. 

Boyp, James Paton, M.B., C.M.Glas., appointed Assistant-Physician to 
the Glasgow Royal Infirmary. 

Brask, Mr. A., appointed Medical Officer for the First District of the 
Exeter Union. 

BROWNING, George, M.R.C.S.Eng., L.S.A., reappointed District Medical 
Officer of the Wortley Union. 

BRYAN, Frederick, M.B., M.R.C.S., L.S.A., appointed Senior Assistant 
Medical Officer to the London County Asylum, Colney Hatch, vice W. 
H. George, deceased. 

BuULMAN, F., M.B., appointed Medical Officer of the Workhouse of the 
Newport Union, Mon. 

BURLAND, H., L.R.C.P.Lond., M.R.C.S., appointed Medical‘Officer for the 
Finedon Sanitary District of the Wellingborough Union. 

BURNETT, John R., M.B., C.M.Edin., M.R.C.S., L.R.C.P., appointed House 
Surgeon to the East London Hospital for Children. 

CHARLES, W. H., L.R.C.P Lond., M.R.C.S., appointed Medical Officer to 
several Collieries in the Swansea Valley. 

CoRNER, F., M K.C.8., L.R.C.P.Lond., appointed Medical Superintendent 
at the temporary Infirmary at Plaistow of the Parish of Kensington. 

Craic., J. W., M.B., C.M., appointed Clinical Assistant to Fife and Kin- 
ross District Asylum, Cupar. 

CURWEN, Eliot, M.B., B.C.Camb., M.R.C.S., L.R.C.P.,/ appointed _House- 
Surgeon to the London Hospital, vice Dr. G. H. Sequira. 

Dow nc, N., L.R.C.P Lond., M.R.C.S., appointed Health Officer forthe 
Borough of Portland, Victoria, Australia. 

Fiacais, 8. Bradley, M.B., C.M.Edin., supetetes House-Surgeon to Deacon- 
ae mapa, Tottenham, vice Olaf Kloster, M.B., C.M.Edin., re- 
signed. 

Funny, J. J., L.R.C.P.Edin., M.R.C.8., appointed Medical Officer for the 
Belmont Road Workhouse of the West Derby Union. 

Fossroke, G. H., M.R.C.8S.Eng., L.S.A., D.P.H.Camb., appointed Medical 
Officer for the Pershore Union. 

GRATTE, C. B., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Marshfield Sanitary District of the Newport (Mon. Union. 


HEARNDEN. W. C., M.R.C.8., appointed Medical Officer for the Headley 


Sanitary District of the Epsom Union. 





Hector, E. B., M.B., C.M.Edin., appointed Medical and Vaccination 
Officer for Drighlington, Tong, and East Bierley. 

Hewat, Matthew, M.B., C.M.Edin., appointed Medical Officer of Health 
for Mowbray, Cape colony. 

Hrrst, 8S. C., M.D.St.And., M.R.C.S., reappointed Medical and Vaccination 
Officer for Thornbury and Tyersel. 

Howes, H. A., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the Hemingsby Sanitary District of the Horncastle Union. 

Jessop, John Wm., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Workhouse and the Horncastle Medical Relief District 
of the Horncastle Union. 

LONGBOTTOM, William, L.R.C.P., L.R.C.S.Edin., appointed}Medical Officer 
for the Brightside District. 

MCLENNAN, Donald U., M.D.Edin., appointed Medical Officer for the 
North Widnes District of the Prescot Union. 

MALCOLMSON, J. A.. M.D., M.Ch.Irel., appointed Medical Officer for the 
Middlesbrough Sanitary District of the Middlesbrough Union. 

MittaR, A. Pollock, M.D.,QU.1., M.Ch., appointed Medical Officer of 
Health to the Neison Corporation. 

Nunes, Herbert Fitz Stephen, M.R.C.SEng., L.R.C.P.Lond., L.8.A.Lond., 
appointed House-Surgeon to the Lying-in Institution and Hospital 
for Women, Brighton, vice S. P. Mathews, resigned. 

OsmonpD, Edward B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the No. 1 District of the Pontefract Union. 

PATON, Robert John, M.B., C.M., U.R.C.P., L.R.C.S.Edin., appointed Medi- 
cal Officer of the St. Wollos District of the Newport Union, Mon. 

PERKINS, H. A., M.D.Edin . M.R.C.S., appointed Honorary Medical Officer 
to the Totnes Cottage Hospital. 

PHILLIPs, D. W., M.R.C.8., appointed Medical Officer for the Second Sari- 
tary District of the Winslow Union. 

PoGson, W., F.R.C.S.Eng., reappointéd ;Medical Officer of Health to the 
Leeds Rural Sanitary Authority. 

PROSSER, Frank, M.B., C.M.Glas., appointed Medical_Officer of Health to 
the Rainford Local Board. 

Simmons, Harold, M.R.C.8.Eng., L.R.C.P.Lond., L.S.A., appointed Assist- 
ant Medical to the Fulham Infirmary, Hammersmith, vice Dr. A. Scott, 
resigned. 

SKINNER, David S., M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Willesden Local Board. 

SMITH, Ernest N., jun., appointed Assistant Medical Officer at the 
Infirmary of the Fulham Union. 

SMITH, K. R., M.D.Lond., B.Sc., M.R.C.S., appointed Honorary Medical 
Officer to the Totnes Cottage Hospital. 

SNADDEN, James, M.B., C.M.Edin., reappointed Medical Officer for the 
No. 1 and No. 4 Districts of the Wortley Union. 

SPOWART, Thomas, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Second District of the Wortley Union. 

SUGDEN, H. C., M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Senior House- 
Surgeon to the Bury Dispensary Hospital, Bury. 

VICKERs, C. W., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Paignton Sanitary District of the Totnes Union. 

WALKER, Philip C., M.A., M.B., B.Ch., B.A.O.Dub., appointed Resident 
Medical Officer to the City Hospital], Parkhill, Liverpool. 

WALL, Dr., appointed Medical Officer for the No. 3 District of the Ponte- 
fract Union. 

WICKHAM, O. A., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Third Sanitary District of the Parish of St. Mary, Islington. 

WILLIAMS, E. R., M.R.C.8S., L.R.C.P.Lond., appointed Surgeon to Her 
Majesty’s Prison, Carmarthen, vice W. L. Hughes, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 
BEACH.—On July 30th, at Darenth Asylum, Dartford, the wife of Fletcher 
Beach, M.B., F.R.C.P., of a son. 
BROWNING.—On June 25th, at Hao Meng Fong Hospital, Ningpo, Mid- 
China, the wife of F. W. Browning, of a son. 


MARRIAGES, 


MORISON—MORISON.—On August 3rd, at the Parish Church, Broadhemp- 
ston, by the Rev. F. T. Chamberlain, Vicar of the parish, Fred. Hughes 
Morison, M.B., C.M.Edin., D.P.H., of West Hartlepool, to Lizzie, 
second daughter of Captain Morison, of Elm Park, Broadhempston. 

MusPRATT— KNOx.—On August 3rd, at the Church of the Ascension, Bal- 
ham Hill, by the Rev. Hubert Curtis, Charles Drummond Muspratt, 

.D., F.R.C.8., of Bournemouth, son of Henry Muspratt, late Bengal 
Civil Service, to Mabel, daughter of Ralph Henry Knox, C.B., of Trou- 
ville Road, Clapham Park, Accountant-General of the Army. 

THOMAS—SPENCE.—On July 27th, at Huntly, N.B., by the Rev. Dr. Semple, 
W. Thelwall Thomas, F.R.C.8., of 75, Rodney Street, Liverpool, to 
Anabel Roxburgh, youngest daughter of A. Spence, Esq., of Huntly. 


DEATHS. 

MACFARLANE.—On August 3rd, at Stoneygreen Hall, Great Missenden, 
Alexander William Macfarlane, M.D., F.R.C.P.Edin., of 6, Manchester 
Square, W., aged 46. 

SourtTeR.—At his residence, 8,-Cumberland Terrace, Finsbury Park, Lon- 
- N., Mansfield Collier Soutter, M.R.C.S.Eng., A.K.C.Lond.; in his’ 
49th year. ; y 
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HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


DAYS 





CANCER, or (Free). Hours of Attendance.-— Daily, 2. Operation 
ays.— iu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.—Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


, oe 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KINnG’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 

1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 

1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 

1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

Tu. F. S., 2. 

Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 

8.,9; Ear, S., 9.30; Skin, Th.,9,; Dental, Tu., 9. Operation Days. 

—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOsPiTAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 

-, 9.30. Operation Days.—W., 1.30, S., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9 ; Dental, Th., 9. 
—— Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), §., 9. 

Royat LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 

9 


Hours of Attendance. — Daily, 1. 


LONDON. 


RoYyAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
er M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu, W. 

., 1.30; (Ophthalmic), Tu. Th., 2. 

8T. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. &., 

12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopzdic, W.,2; Dental,Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MaRK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.80; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, Gaily, exc. 

W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. Tv., 2; 

o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Threat, 

Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. eration 

Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


7 

SAMAR?TAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily. 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 : 
Skin, W., 1.45, S., 9.15; Throat, M.’Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

9 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and surgical, daily, 1; Ob- 
stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. Operation Daye.—Tu. W., 2 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELBE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London, 

IN order to avoid delay, it is | moterenige A requested that all letters on the 
edi al business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house, 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Jound under their respective headings. 

QUERIES. 


A FATHER’S BITTER CRY. 

Country Doctor writes: I have a son who, having spent some years at 
one of the London hospitals, has failed repeatedly to satisfy his exami- 
ners; I have therefore decided to send him abroad. The question 
comes, Where, and how? which is the likeliest Colony for him to suc- 
ceed in, and to whom can I apply for information? Any advice or as- 
sistance in the shape of suggestions would be gratefully received. , 





ANSWERS. 





Dr. J. ANDERSON.—Newsholme’s Vital Statistics (Sonnenschein). 


SCALPEL.—Such a course as our correspondent mentions would, in our 
opinion, be wholly contrary to his express moral as well as legal obliga- 


tions* 
BOOKS FOR PUBLIC HEALTH EXAMINATION. 

D.P.H. had better master thoroughly one of the smaller handbooks 
(Whitelegge’s, Louis Parkes’s, or Wilson’s), including sanitary legisla- 
tion, and supplement his reading, as far as time permits, by studying 

Parkes’s Manval, Galton’s Healthy (wellings, Klein's Micro-organisms and 


Disease, and Wynter Blyth’s Manual. 





NOTES, LETTERS, Ete, 


AN APPEAL. 

WE venture to appeal to the readers of the BRITISH MEDICAL JOURNAL on 
behalf of the widow of a medical man in bad health and in ver 
straitened circumstances from causes over which she had no control. 
Any contributions sent to us will be ——— acknowledged, and 
further particulars of the case given if required._CHARLES G. SKINNER, 
M.D., on, Manchester ; W. E. HUSBAND, M.R.C.S.Eng., L.R.C.P. 
Lond., 56, Bury New Road, Manchester; ARTHUR E. DURHAM, 82, Brook 


Street, London, W. 
HOTEL CHARGES. 


Dr. R. W. CARTER (Weymouth) writes with reference to Dr. Kerr’s note 
on hotel charges: I was with many others a victim to these Seary 
charges at the late meeting at Nottingham. The hotel at which 
stayed was advertised in the BRITISH MEDICAL JOURNAL at 5s. bed and 
attendance. and I secured accommodation there a week in advance. 
After I had settled — in the hotel I was informed that the charges 
would be 12s. a naw which I had to pay with the best grace I could, and 
the landlady kindly volunteered the statement that she could get a 
quae a day if she liked. I think such arbitrary ways are likely to 

eter members from attending these meetings, and make the published 
tariffs in the BRITISH MEDICAL JOURNAL unreliable. 


MORBUS ANGLICUS. 
Dr. G. GuMPERT (Manchester) writes: In reading the Address in Sur- 
ry delivered by Dr. Hingston at the recent meeting of the British 
edical Association, I find that the tearned professor is labouring 
under a mistake which I should like to correct. ‘ Rickets,” Dr. —— 
ton says, ‘‘theGermans still love to call, yet they cannot say why, the 
Englische Krankheit.” The reason why the disease in question is 
called Morbus Anglicus or Englische Krankheit is by no means un- 
known to the German medical man. nor is it far to seek, considering 
that the disease first became generally known through Glisson’s im- 
mortal work, Tractatus de Rachitide sine Morbo Puerilt, qui the Rickets 
Dicitur, the probably first edition of which appeared in 1650. Dr. 
Glisson says in this treatise that the disease had made its appearance 
thirty years previously in Dorsetshire and Somersetshire, spreading 
afterwards to other parts of England. I, however, very much doubt 

if very many medical men, who take no special interest in etymology, > 
can explain why “the English disease” is called rickets or rachitis, 
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THE PATHOLOGY OF MEMORY. 

Apsva writes: On pootteg Dr. James Cuming’s address at the annual 
meeting of the British Medical Association at Nottingham, I noted that 
he advances the theory held by Herbert Spencer that the quickening of 
the circulation in the brain causes a rush of unusually vivid ideas and 
makes the memory more distinct than usual. This theory at once 
calied to my mind a story, which I have often heard my father relate 
of the time when he served as an army doctor on the West Coast of 
Africa some thirty years ago. He was ordered to a station named 
McCarthy's Isiand on the river Gambia, about 200 miles inland. The 
only white men in the place were Captain K—— and a doctor, whose 
name [ ere the rest of the small population being composed of the 
black inhabitants and a body of native soldiers. The favourite—indeed, 
his only—amusement by which he whiled away the hours in this world- 
forgotten spot was reading. Towards the end of the first few weeks he 
was interesting himself very much in Allison’s History of Europe, and 
while studying it was struck down with a remittent fever. During the 

riod of his illness he was nursed by Captain K. and the doctor men- 
jioned some little way back. The attack was a very severe one; when 
he was fairly convalescent Captain K. told him that one night, when 
the delirium was at its height, he heard him make an extraordinarily 
— and eloquent speech of some considerable length in a per- 
ectly clear and connected manner. On hearing this my father asked 
him if he would recognise it on hearing it again; he said certainly, as 
it had made a great impression on him. Among some books on a table 
at the bedside was Allison’s History of Europe, which my father took up 
and opening it began to read the chapter on which he was occupied 
when the fever overtook him. Captain K. and the doctor at once 
recognised it, and stated that as far as their memories would serve 
them not one gaae word of the many pages which the speech occupied 
was omitted during its repetition by my father in his delirium. 1 
oon this fact might possibly be of some interest, as it bears so 
directly upon the remark made by Dr. Cuming. 


THE PROFESSION AND THE POLICE CouRTs. 

M. B. A. writes: It not infrequently happens that in the police and 
criminal court intelligence published in the daily papers prisoners are 
described as “ physician.” *‘surgeon,” ‘medical man,” when in nine 
cases out of ten their names are unknown to the Medical Register. 
Surely itis, or if not should be, one of the plainest duties of the General 
Medical Council to protect the fair fame of our profession from these 
unjust aspersions. When a person charged with any misdemeanour 
before the court is incorrectly reported to be a solicitor, it is usual for 
a prompt denial from the Incorporated Law Society to appear in the 
papers containing the report Societies instituted for the protection of 
other professions (for example, accountants, architects, etc.) are quick 
to protect the honour of their members; only the Medical Council 
seems careless to guard the honour of the profession it represents. I 
believe it is an exceedingly rare occurrence for a true charge to be 
brought against a legally qualified medical man, but I, personally, have 
not once seen a disclaimer from the General Medical Council when 
charges have been reported against persons calling themselves mem- 
bers of the medical profession, but whose names do not appear on the 
Register. The General Medical Council should see that each court pos- 
sesses a current number of the Register. If this is so, at present the 
false descriptions of which | complain are the less excusable, and 
should be promptly contradicted ———- the press by the Secretary of 
the General Medical Council. The good name of the eee should 
be too precious to allow it to go by default, as it too frequently does in 
these cases. 

NATURAL VERSUS ARTIFICIAL MINERAL WATERS. 

A. 8. G. writes: Analyses of mineral waters do not always account for 
their medicinal properties, in degree if not in kind. Chemists assure 
us that this or that water has been found to contain certain ingredients 
in certain proportions ; nevertheless the addition of these salts to water 
does not give more than a coarse resemblance to the natural product, 
and from a therapeutical point of view the difference is often even more 
striking. Even if one takes the dried salts yielded by the waters on 
evaporation, the same difference is perceptible, and neither chemists 
nor physicists are able to explain in what the discrepancy consists and 
how it may be overcome. Sir Henry Thompson was one of the first to 
call attention to the discrepancy in therapeutical effects observed be- 
tween natural and artificial mineral waters. In his work on Diseases of 
the Urinary Organs he insists upon the fact that the quantity of sodium 
and magnesium salts contained in an average dose of a purgative water, 
such, for example, as Hunyddi Janos, administered in any combination 
from a druggist’s drawer, would have little appreciable: action. The 

atient, he observes, might perhaps be made to feel uncomfortable, but 
ere would rarely be any noticeable action of the bowels. Further on, 
he confirms what has been said about the inefficacy of the dried salts. 
“If you evaporate a quantity of Friedrichshall or Hunyddi Janos water 
in a warm bath, so as to avoid decomposition of the salt and retain the 
water of crystallisation, thus obtaining as perfect a product as a chemist 
can produce, and administer three times as much ofthis salt as that 
which exists in a dose of the natural water, you will probably not pro- 
duce such efficient or certain results as the small quantity contained in 
the natural water ensures.” It is evident, thereforé, that there is some- 
thing which distinguishes the action of natural mineral waters from the 
action of salts which are made by pharmaceutical processes. These 
facts are interesting, because there is a great temptation to endeavour 
to improve on nature, and there is a tendency to assume that chemistry 
has said its last word in this respect. We know what are the component 
) ye of opium, and can isolate them for therapeutical purposes ; 
ut if mixed in the proper proportions, the sum total would not corre- 
spond by any means to tne natural product. Even insosimple a matter 
as a lemon squash, one made with citric acid and essence of lemon is 
easily distinguishable from that made with the natural juice of the 
fruit. It does not, of course, follow that the pharmaceutical blend will 
not often answer the purpose fully as well as the original water; indeed 
from a therapeutical point of view, the value of this or that miner 
water is no doubt liable to be overstated for commercial reasons, but 
the effects are not identical, and in a numerous class of cases the differ- 
ence may be of great importance. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Mr. Samuel W. Abbott, Boston; D. W. Aitken, M.B., Edinburgh ; 
Dr. James Allan, Leeds; Another Member of the B. M. Association. 
(B) Mr. J. B. Bailey, London ; Mr. H. C. Bourne, London ; Dr. E. Berdoe, 
London; Dr. R. Barnes, North Berwick; Mr. G. F. Blake, Dublin; J. 
H. Bailey, M.B., Manchester; Surgeon-Major W. F. Bennet, Bandon ; 
Messrs. W. H. Bailey and Son, London; Mr.T. H. Bickerton, Liver- 
pool; Dr. T. J. Burroughs, Crondall. (C) Mr. W. N. Clemmey, Bootle ; 
Mr. Edward Cotterell, London; Dr. M. Cameron, Glasgow; Cave; Dr. 
R. W. Carter, Weymouth; Country Doctor. (D) Mr. Q. R. Darling, 
Hereford; Mr. James Dixon, Dorking; Dr. H.T. Dawson, Williams- 
town ; A Disgusted Sexagenarian. (HE) Dr. J. Edmunds, London; Dr. 
C. R. Earley, Ridgway, Pa.; Sister Elsie, London. (F) Mr. W. Adams 
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OBSTRUCTIVE AND TOXAZMIC JAUNDICE. 
THE PATHOLOGY OF OBSTRUCTIVE JAUNDICE.! 

By VAUGHAN HARLEY, M.D.? (Grocer Research Scholar). 
—It has hitherto been a generally accepted pathological 
doctrine, that when bile is prevented from finding its 
way from the liver and gall-bladder into the intestines 
—no matter whether the obstruction in the common bile duct 
be due to a stricture, a biliary concretion, or a cancerous or 
other tumour—the pte bile finds its way out of the 
hepatic bile ducts and biliary appendages by osmosis, is taken 
up by the blood capillaries and transported through the inter- 
mediary of the hepatic veins into the general circulation, from 
thence to be again eliminated through the instrumentality of 
other blood capillaries—chiefly by those of the kidney—pro- 
ducing what is called bilious urine. At the same time a 
certain amount of the bile pigment, vy gt the blood capil- 
laries, impregnates the solid tissues of the body, particularly 
the skin, and giving to it the a tint designated jaundice. 
That is to say, the blood capillaries have been regarded down 
to the present time as the channels, both of ingress and 
egress of the bile, into and out of the general circulation. 

While working, in 1891, in the Physiological Institute of 
Leipzig, Professor Ludwig called my attention to a paper by 
Dr. Kiiffrath, entitled, ‘‘On the Absence of Bile Acid from 
the Blood after Ligature of both the Common Bile and 
Thoracic Ducts.’’* In this paper were related four experiments 
made on dogs, in two of which not only was no bile acid, but 
no bile pigment, present in the blood. As this observation 
suggested the idea that perhaps the occurrence of obstructive 
jaundice, after ligaturing the common bile duct, might be 
rh gg by placing a ligature on the thoracic duct, from 

uffrath, having only kept the animals he operated on alive 
for two and a-half hours, his not finding bile in the blood did 
not furnish the requisite evidence to enable us to decide 
whether the occurrence of jaundice after occlusion of the com- 
mon bile duct could even so much as be retarded, far less 
totally prevented, by ligaturing the thoracic duct. For it is 
well known that the important element of time is required for 
jaundice to set in, and it takes about twenty-four hours in 
the human being for jaundice to become apparent after the com- 
mon bile duct is obstructed, I thought it might be well not 
only to repeat Kiiffrath’s experiments but to make others on 
a more extended scale, so as to ascertain if possible if the ob- 
structive jaundice which occurs after ligaturing the common 
bile duct could be prevented by ligaturing the thoracic duct, 
and if so to attempt to find an explanation of such a strange 
phenomenon as the ligaturing of one duct counteracting the 
effects of the ligaturing of another having no known func- 
tional or anatomical connection with it. For the mere fact 
of bile having been found in the chyle* of the thoracic duct 
when the common bile duct is occluded could scarcely in this 
case be regarded as a fact of much importance, for under such 
circumstances bile’is equally found in other fluids of the body. 

1 This a is an extension of one I left with Professor v. Frey, to 


communicate to the - > ¥- fiir Innere Medicine, at Leipzig, durin 
my absence in England. It contains all the most important results 
have obtained in the inquiry up till now. 
2 From the Physiological Institute, Leipzig. 
3 Du Bois-Reymond’s Archiv. f. Physiol., 1880, p. 92. 

4 Tiedemann and Gmelin, in 1827, discovered that after ligature of the 
common bile ductlymph in the thoracic duct contained bile (Die Ver- 
dauung nach Versuchen, vol. 2, p. 40), while later Fleisch] (Arbeit. d. physiol. 
Anst, zu Leipzig, 1875, P. 24) and Kunkel (ibid, 1876, p. 116) found lymph 
collected from thoracic fistule inthe neck after a of the common 
bile duct, was rich both in bile pigment and bile acid, although none was 
detectable in the blood, 
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It seemed to me all the more desirable to put Kiiffrath’s 
observation tothe test of more extended experiment, forfrom his 
having only kept the animals he operated on alive for 24 
hours there was just the possibility that they had scarcely h 
sufficient time to recover from the effects of the shock of such 
severe operations, and the shock itself might have so disar- 
ranged the biliary functions as to prevent the bile getting into 
the circulation. 

The task I undertook was therefore twofold—1. To find out if 
the occlusion of the thoracic duct prevented the occurrence of 
obstructive jaundice. 2. Ifit did, to endeavour to discover 
the cause. 

The following are the results of a series of experiments I 
undertook at the Leipzig Physiological Institute, with the 
kind and valuable assistance of its Director, Professor Lud- 


wig. 

As it would take up too much time and space to give full 
details of each experiment I shall only give a general outline 
of the way in which the inquiry was conducted and a tabular 
view of the results of the operations with a brief summary of 
the facts ascertained and the conclusions drawn from them. 

A most important point in yor rena Pony inquiry of this 
kind being naturally to try and a the animals experi- 
mented on alive fora sufficient length of time after such a 
severe operation as the ligaturing of both the thoracic and 
common bile ducts to admit of reliable data being obtained, 
my first endeavour was to restrain, as far as possible, the 
activity of the dog’s digestive functions while bo | were under 
the influence of the operations. This I found could most easily 
be done by giving them no food for from ten to seventy- 
two hours—most frequently from twenty-four to yh ayy ll 
before they were operated on, and withholding it from them 
for from one to seven days after the operations were per- 
formed, according to their voavens physical conditions. Those 
animals that suffered but little from the shock of the opera- 
tions received food in small quantities at a time from the first 
twenty-four hours onwards. ' . 

When operating on the bile ducts, in order to avoid any 
deleterious results that might arise from the occurrence of 
any sudden backward bile pressure, on account of the abrupt 
stoppage of its normal flow into the intestines, before ligatur- 
ing the ducts a cannula was first inserted close to their en- 
trance into the digestive canal, and as much bile as possible 
withdrawn from them and the gall bladder. Immediately 
after this was done the common bile duct was doubly liga- 
tured, and the portion lying between the ligatures excised. 

In operating on the thoracic ducts, I found that when they 
alone were ligatured the animals did not suffer much in 
health—indeed, sometimes not at all, if the precaution had 
been taken not only to keep them fasting for some hours be- 
fore operating, but, after the ducts were . eo they were 
fed pm on an entirely fat-free diet. So markedly was 
this the case, that in most instances in which it was done 
the dogs not only ew recovered from the effects of the 
operation, but lived for weeks, and even months; and not 
only so, but actually gained in weight, in spite of their 
thoracic ducts being ligatured. More than this, even the 
additional ligaturing of the common bile ducts did notappear 
to be dangerous to life if the bile ducts were first occluded and 
the ligature not applied to the thoracic ducts till a few days 
afterwards. 

The only essential sna ge necessary was, apparently, 
in the feeding; for all went on well when the dogs were fed 
solely on a diet containing only small quantities of proteids, 
proteids being the kind of diet which forms most bile. _ 

When the thoracic and bile ducts were ligatured at different 
times, it was frequently noticed that a few days afte 
the animals appeared drowsy, and slept more than was usual 
in such cases, though in all other respects they appeared well. 
On the other hand, when the thoracic and bile ducts were both 
ligatured at the same time, the animals frequently died 
within a few days after the operation, in consequence of ru 
ture of the common bile duct, apparently from the too sud- 
den over-distension of the duct by the bile, and its escape in 

uantity into the peritoneal cavity inducing fatal peritonitis. 

e rupture of the ducts appears to be due solely to the re- 
duction of the retained bile by absorption into the blood 
being totally prevented, owing to the channel of communica- 
tion Vctween the bile-absorbing vessels and the vi6sl) 
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lation having been completely and suddenly cut off. This is 
borne out by the fact that in no instance did a rupture occur 
when the common bile ducts were alone ligatured; and still 
further by the fact that, notwithstanding the frequency with 
which the common bile duct is suddenly and completely oc- 
cluded in the human being by an impacted gall stone, rupture 
of the ducts from over-distension with bile is a rare accident. 

As all the animals in whose cases no untoward complica- 
tions supervened after the operation soon regained perfect 
health, except that they seemed more thirsty and had better 
appetites than usual, and as some even gained in weight, I 

with Dr. Noél Paton’ in thinking that if food be ju- 
diciously piven, both as regards kind and quantity, the mere 
absence of bile from the digestive canal does not materially 
interfere with digestion and assimilation. 

As it was necessary in this inquiry that the urine of the 
animals should be obtained in as pure a state as possible, 
each dog, after being operated upon, was kept separately in a 
place suitably —y ~ for collecting the urine. 

All the urine was daily examined, not only for bile pigment 
and bile acid (dog’s urine contains only taurocholic acid), but 
likewise for sugar and albumen ; and although in no instance 
was sugar found, albumen was discovered in the urine of some 
of the cases immediately after the operation. Its presence, 
however, was apparently due tosome | temporary cause, 
as it usually disappeared in a day or two. Indican was some- 
times present in the dog’s urine; and whenever it was, in 
order to be perfectly certain that bile pigment was also 
present, I employed Huppert’s test. 

The bile pigment was precipitated after adding lime water to the urine 
with a solution of ammonium carbonate as a compound of bilirubin an 
calcium. This was filtered, and the precipitate washed, and while still 
moist put into a test tube along with some alcohol, and heated to boiling. 
If bile pigment was present the liquid became of agreencolour. The 
calcium precipitate was further tested for bile pigment with nitric acid. 
The bile acid was separated by Hoppe Seyler’s method. The urine was pre- 
cipitated with lead acetate and ammonia. The precipitate was washed 

th water, and then extracted with boiling alcohol. To the filtrate a few 
drops of solution of carbonate of sodium were added, and the whole 
evaporate, The dry residue was then extracted with absolute alcohol 
and filtered ; to the filtrate an excess of ether was added, which precipitated 
the taurocholate of soda in amorphous form, or after standing some time 
in ice, in song needle-shaped crystals. The absolute alcohol extract was 
either directly tested, or the crystals separated and dissolved in water. 
The test was then completed according to Von Udranszky’s method 

treating with a weak solution of furfurol and H2,S O,. The reaction of 
the colour test was further confirmed b Syn examination. By 
following this method I found [ was able to detect very small quantities 
of bile acid. So small, indeed, that they would otherwise have escaped 
notice in the bile-stained urine. 

I will now give in a tabular form the results of my experi- 
ments. 

TABLE I.—Showing the result wn nine cases after the bile and 
thoracic ducts had been ligatured at the same time. 
Arranged according to the duration of life* :— 





No. of Lived = + oy e 
4 ved. rom the ause of Death. 
Experiment. | urine for 

1 20 days 11 days Killed. 
5 me .« ms @ Rupture of bile duct. 
2 , @ t Peritonitis. 
6 } we 6 « oaere of bile duct. 

20 | 6 ” 4 ” Kil ed. 
4 | S « S « Rupture of bile duct. 
3b 4 « a Rupture of bile duct. 
8a Bs i is Peritonitis. 

10 awe ae Rupture of bile duct. 





*See my paper on the “‘ Interference with Icterus in Occluded Ductus 
Choledochus.” Proceedings of the Royal Society, vol. §1, p. 114. 

Here it is seen that (contrary to what happens when the 
common bile duct only is ligatured), after Poth ducts were 
ligatured bile did not appear in the urine. In one of the 
cases, as is shown, the bile did not make its appearance in the 
urine for seventeen days after the ducts were ligatured, and 
then only on the day the bile duct ruptured. It will be observed 
that in another case the bile, after being absent from the 
urine for eleven days, made its appearance in it, just as if 
a had supervened from the common bile duct having 

n alone ligatured. 
As these results appeared very paradoxical, and yet there 





5 Noél Paton, BRITISH MEDICAL JOURNAL, May 7th, 1892. 





was no reason to doubt their exactitude, another method of 
experimenting was adopted, and, instead of ligaturing both 
ducts at the same time, obstructive jaundice was first esta- 
blished by ligaturing the common bile duct, and then, after 
from two to thirteen days, the thoracic duct was likewise 
ligatured in order to see if its closure in that case would check 
the jaundice. 

In this series of experiments yet another change was made, 
inasmuch as the dogs were kept alive for from eleven to fifty- 
six days after the operations. 


TaBLE II.—Showing the Results which followed in Eight Cases 
where the Thoracic Ducts were not Ligatured until after the 
intervention of Obstructive Jaundice, arranged according to the 
time allowed to elapse between the two operations. 


No. of | Thoracic Duct Urine con- | 
ligatured after | tained Bile | Urine free from Bile. Killed. 





Experi- 
ment. | the Choledochus. until 
| 
| 
7 Onl3thday | 2thday | -- 27 
14 oo Se aw 56th ,, —_ 56 
13 a ard ., —_ | & 
8 » = a 14th ,, From 15th to 18th day 18 
9 « “ne llth ,, — } il 
15 -_ oe a 6th ,, | From 6th to 13th day, | 31 
| returned on 14th day 
17 ” 4th ” 16th ” | = 16 
16 » 2nd ,, | ith ,, | From 7th to 15th day| 28 


While in Table I it was noticed that, it spite of obstructive 
anne being well known to make its appearance within at 
east forty-eight hours after complete occlusion of the com- 
mon bile duct, neither bile acid nor bile pigment appeared in 
the urine of the nine dogs in whom the thoracic duct was 
ligatured at the same time as the common bile duct—except 
in one with ruptured bile duct—within seventy-two hours. 
In Table II it is seen that in the eight dogs in which 
obstructive jaundice had been brought about by ligaturing 
the common bile duct, not only did the bile pigment disap- 
pear from the urine so soon as the thoracic duct was operated 
on, but also the bile acid which had appeared in the urine 
after the bile ducts were ligatured. otwithstanding this, 
however, after a few days’ interval both the bile acid and pig- 
ment reappeared in the urine, just as if the thoracic duct had 
never been ligatured at all. Here, then, was a double pro- 
blem ; for not only had the Mee Serene: of the jaundice 
after the ligaturing of the thoracic duct to be accounted for, 
but also the reappearance of both bile acid and bile pigment 
in the urine, in spite of the thoracic duct still remaining 
ligatured. 

Seeing that the ligaturing of the thoracic duct had in the 
first instance checked the jaundice-producing effects of the 
obstructed common bile duct, and yet after a time the liga- 
tures on them ceased gn to possess the power of pre- 
venting bile reaching the urine, I was led to suspect that 
some structural change or changes had occurred in the ducts 
themselves, which might in some way or other furnish a clue 
to these perplexing phenomena. 

Therefore all the thoracic ducts were, after the death of the 
animals, not only critically examined from their commence- 
ment to their termination, but they were likewise injected 
not only with the view of discovering if any structural lesion 
had occurred in them, but in order to ascertain if by any 
chance any form of vicarious communication had been esta- 
blished which would permit of their contents gaining access 
to the general circulation. 

The adoption of this plan was, fortunately, attended by the 
desired result, and even more, for it led to the solution of all 
the obscure, and at first sight incomprehensible, results met 
with in the inquiry. For it clearly showed that, contrary to the 
hitherto entertained pathological doctrine, the bile which 
stains the skin and discolours the urine in cases of obstruc- 
tive jaundice is not absorbed into the general circulation by 
the blood capillaries at all, but solely by the lymphatic sys- 
tem of vessels; and that it does not reach the general circu- 
lation by the hepatic veins, but by the thoracic ducts. This 
was conclusively proved by the following facts : 

1. In many cases the injected thoracic ducts showed that an 
anatomical communication had taken place below the point 
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of ligature and the right innominate vein, through the in- 
strumentality of greatly-enlarged pre-existing collateral 
lymphatic vessels, which, after ——— the lymphatic 
glands situated in the pc ys part of the mediastinum around 
the trachea, coalesced, and formed supplementary chyle ducts, 
which —— into the right innominate vein, and vicariously 
performed the transporting functions of the thoracic duct. 

2. In every case in which sufficient time was allowed to 
elapse after placing a ligature on the thoracic duct to permit 
of the development of the above-mentioned anastomatic sys- 
tem of collateral lymphatic vessels, in direct connection with 
the innominate vein; such a supplementary system was in- 
variably found to be present. 

3. It was particularly noticed that in every case where no 
such vicariously acting collateral system of lymphatics had 
developed after the thoracic duct had been ligatured, either at 
the same time as the common bile duct or after it, no bile sub- 
stances were detectable in the urine. It is, therefore, evident 
that it is only the lymphatic system of vessels, and not the 
blood capillaries, that possess the power of absorbing bile, and 
transporting it into the general circulation, seeing that the 
blood capillaries durin the whole time the above-mentioned 
changes were going on had been in no way interfered with. 

4. That the blood capillaries should, in cases of obstructive 
jaundice, take no share in the absorption of the bile pent u 
in the hepatic bile ducts and biliary appendages, appears all 
the more extraordinary from the fact that they take such an 
active part in its elimination from the blood. This is seen in 
the elimination of the bile pigment and acid by the renal 
capillaries, and the staining of the skin yellow in cases of 
jaundice on account of the cutaneous capillaries excreting the 

ile pigment into the rete mucosum. These facts prove that 
the endothelium of the blood vessels only permits of the pas- 
sage of biliary matters through it in one direction, and I think it 
not improbable that the same law that holds good in the case 
of biliary substances holds equally good for all other sub- 
stances throughcut the body, lymphatics alone absorbin 
them, and blood capillaries only eliminating them. . 

5. The fact that pile acid and bile pigment were found in 
the urine in cases in which the bile ducts had accidentally rup- 
tured, in spite of there being no supplementary communica- 
tion between the thoracic ducts and the general circulation, 
in no way militates against this view; for in the cases in 
which rupture of the bile ducts occurred, the bile escaped into 
the abdominal cavity, and from thence would be absorbed by 
the lymphatics of the diaphragm, and reach the general circu- 
lation without passing along the thoracic ducts at all. 

As in cases of obstructive jaundice in man, important 
changes take place in the condition of the liver tissues as well 
as of the bile ducts and hepatic blood vessels. The livers of 
the dogs were examined after death both by the naked eye 
and microscope. 

Not only were the bile ducts found to be so enlarged 
that many of them readily admitted the point of the 
forefinger, but the small, so-called, bile capillaries were 
so greatly increased in size that they were visible to 
the naked eye, even without the aid of injection. It was 
indeed fortunate that they did not require to be injected; 
for, strange to say, in spite of this enormous enlargement of 
the hepatic bile channels, all my endeavours to fill them with 
injection totally failed. It seems that other experimentors 
have met with the same difficulty. As more than one of them 
have stated, that although the bile ducts of rabbits (as I have 
found) can be injected readily, they never succeeded in inject- 
ing the bile ducts of dogs. This fact leads to the belief that 
in the bile ducts of dogs there exists some mechanism, such 
it may be as valves, which prevents the injection going the 
reverse way to the bile stream. Although I have searched for 
the cause, I have hitherto been unable-to discover it. 

As it is well known that in every case of obstructive jaundice 
in the human subject the liver becomes enlarged, in conse- 
quence of the backward pressure of the pent-up bile, while 
later on, if the pressure against its secreting structure be con- 
tinued, it gradually contracts, and ultimately becomes 
atrophied, I examined fine sections of the tissues of the 
livers of some of the dogs microscopically. Some of the 
sections were made from pieces of the liver which had been 
merely hardened in a solution of bichromate of potash, others 
from portions of liver the blood vessels of which had been 





injected previous to having been hardened in the potash solu- 
tion. In both cases the first thing that attracted attention 
was the unusually compressed and atrophied appearance of 
the hepatic cells. For not only did the cells look as if they 
had been squeezed together, but all their nuclei seemed to be 
much nearer to each other than they ought to be (Fig 1 a), just 
as is seen in cases of advanced nut-meg liver in the human 
subject, while the spaces between the cells, occupied by the 





Fig. 1.—Section of the liver of a dog after the common bile and tho- 

racic duct had been ligatured thirty-one days. Injected specimen. 

(a) Contracted liver cells, with nuclei, apparently nearer ther 

than in normal. (c) A general widening of the spaces between 

groups of cells (perivascular spaces) in which lie the blood ves- 

sels. (b) Portal capillaries filled with injection. 

portal capillaries appeared to be proportionally widened (Fig. 
1c). Moreover, it was distinctly seen in the injected speci- 
mens that the separation of the hepatic cells as well as their 
compressed appearance was not due to any enlargement of 
the blood vessels (Fig. 16) but to quite another cause. The 
injected vessels were seen not to press against the cells at all 
but to lie surrounded by a loose network of reticular fibres 
which in great part filled up the space between the 
hepatic cells, that is to say, the lymph spaces which nor- 
mally surround the blood vessels These, in fact, were 
the perivascular lymphatics of MacGillavry® and Budge, 
which had become enlarged by the backward pressure of the 
nt-up lymph. The effect of the backward pressure of the 
ile was seen in the small bile ducts in the interlobular spaces 
being so widened as to be in some cases as large as the cor- 
responding portal veins. They, however, still contained their 





2 —Section of dog's liver after both the common bile and the tho- 
Fie, 3 one nod boon ligatured for twenty days. Uninjected spe- 
cimen. (a) Small bile ducts running among the liver cells. (5) 
Bile canaliculi originating in the hepatic cells. (c) Reticulated 
film in perivascular lymph spaces. he portal capillaries, from 
not being injected, are not visible. , ; ; 
columnar epithelium. From the bile capillaries were seen 
(Fig. 2 a) extending in between the liver cells numerous fine 
open spaces (bile canaliculi), some of which not only ran into 


der Leber (Wien. Akad. Sitzber., vol. 50, 





6 Anatomie 
MasGiievry, Sar Abth. 2, 1865, p. 207) 


L hgefiisse der Leber (Berichte der K. Sdchs, 
Budge, Ueber die Lymp igen 1875, P. 161). 
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the hepatic cells themselves but originated in blind ex- 
tremities within them (Fig. 24). This origination of the bile 
canaliculi has already been pointed out by Pfliiger and 
Kupffer in rabbit’s and frog’s livers by means of injection or 
Chrzousezewsky’s natural injection with sulph-indigotate of 
sodium. They found that the intercellular bile canaliculi 
give off minute twigs, which penetrate the liver cells and 
there originate in vacuole-like enlargements exactly as in my 
cases. 

I am not aware that they have been pointed out in unin- 
jected preparations. 

The necrotic patches described by Beloussow and Cohn- 
heim as occurring in the livers of rabbits after ligature of the 
common bile duct* I only found present in those dogs which 
died from peritonitis. And as these patches on being stained 
were found to contain numerous microccocci, they seem to me 
to be due to aseptic process and not to depend on the mere 
ligature of the bile ducts. 

t was also noticed that there was no increase in the fibrous 
tissues, as Charcot stated occurred in rabbits, even in the 
cases of dogs that had lived for months. In fact, in some 
cases there was a marked diminution or shrinking of the 
fibrous tissue in the portal spaces as well as a diminution of 
its cellular elements. 

The most marked changes were observed in those cases in 
which the thoracic duct remained longest impervious. In 
Experiment 5, where no bile entered the urine for 17 days after 
the ligature of both thoracic and common bile ducts, the 
liver appearance was so altered that under a low power it 
was hardly recognisable as liver tissue. The liver cells were 
separated from one another by large spaces; the cells, more 
granular than normal, frequently contained vacuoles as 
large as a nucleus, and in some the nucleus was absent. The 
portal spaces were wend shrunk, and in none could the bile 
ducts be found. Thespaces between the cells were here and 
there filled up with dédris. 

The bile collected from the gall-bladders before applying 
the ligature to the common bile duct was compared with the 
bile found in the animal’s gall-bladders after death, as regards 
the relative perapestene of mucin, fat, cholesterin, lecithin, 
soap, and taurocholate of soda they contained. 

TaBLE III.—Containing the average of Bile collected from three 


Dogs’ Gall-bladders :— 
ee en After Ligature. 


Mucin 38 p.c. 1.890 p.c. 
Fat igs ove “ eee 1.448 p.c. ove 1.309 pc. 
Lecithin... oes oon aos 0.401 p.c. a 0.372 p.c. 
Cholesterin ... eee eed 0.034 p.c. o 0.557 p.c. 
Soap eee eee eee one 3.231 p.c. tee 3.299 p.c. 
Taurocholate of Na “da 12.689 p.c. boa 10.055 p.c. 


The results show that specimens of bile taken from the 
gall-bladder after the death of the dogs, in which a vicarious 
communication had been established between the ligatured 
thoracic duct and the right innominate vein, by the collateral 
lymphatic vessels, which permitted the pent-up bile finding 
its way into the general circulation, contained a greatly in- 
creased quantity of mucin and cholesterin. Whereas neither 
the fat, lecithin, soap, nor taurocholate of soda were aug- 
mented, but on the contrary, in some cases, markedly de- 
creased. From this it is seen that it is only the least soluble 
constituents of the bile—the mucin and cholesterin—that are 
increased when it is pent up in the bile ducts, and not the 
readily soluble ones. This observation regarding the increase 
in the amount of the cholesterin is, in my opinion, of much 
+ importance, as it in a measure furnishes us with an explana- 
tion of the much greater frequency with which cholesterin 
gall-stones occur than others. 

As yet I have not collected a sufficient number of analyses 
of the bile, where the thoracic duct was so completely ob- 
structed as to prevent bile appearing in the urine, to allow me 
to make any deunite statements regarding all the changes 
occurring init. The foregoing being the most important facts 
elicited _in the inquiry, the following are the conclusions 
which, I think, may justifiably drawn from them :— 

1. That, contrary to accepted pathological doctrine, the bile 
which is eliminated by the urine and deposited in the skin 
in cases of obstructive jaundice, does not find its way into the 
general circulation through being absorbed by the blood 
capillaries. 

8 Beloussow, Arch. f. exp. Pathol. u. Pharm., vol. 14, p. 200, 1881. 








2. It is the lymphatic system of vessels alone which absorbs 
the biliary matters in obstructive jaundice, and it is Soonen 
the instrumentality of the thoracic duct that they reach the 
general circulation. 

3. After the thoracic duct has been oe for some days, 
supplementary ducts form by the coalescence of either en- 
tirely new or pre-existing small collateral lymphatics from 
the thoracic duct at a point below the seat of ligature, 
through which its lymph stream passes vicariously into the 
right innominate vein. 

4. That after the common bile duct is ligatured the whole 
of the constituents of the pent-up bile do not become equally 
concentrated, the less soluble, such as cholesterin and mucin, 
being by far the most concentrated. 

5. From the dogs experimented on having in many cases 
not only lived but even gained in weight after bile was pre- 
vented from finding its way into the duodenum, it may be 
inferred that the admission of bile into the digestive canal is 
not absolutely essential to life. 

6. That ligaturing the thoracic duct not only prevents the 
occurrence of obstructive jaundice, after the occlusion of the 
common bile duct in dogs, but checks it even after it has 
set in. 

Tox®MIC JAUNDICE. 

By Wir.uram Honter M.D. Assistant Physician, London 
Fever Hospital—I propose in this communication to 
direct attention to certain points in the pathology of those 
rarer forms of jaundice, which from being apparently unac- 
companied by any obvious obstruction, are often termed non- 
obstructive, and being always preceded by changes in the 
blood, are frequently termed hematogenous. I have thought 
the term ‘‘toxsmic’’ as applied to this variety of jaundice 
in some respects preferable to either of the two above men- 
tioned. It carries with it a clinical, as well as a pathological 
significance, and its use in this relation seems to me amply 
justified, because the entire features of this variety of jaundice 
can be so exactly reproduced by the action of certain poisons 
on the blood that there is, in my opinion, little room for 
doubt that a similar agency is at work in its production when 
met with in disease. 

The term non-obstructive, so frequently applied to this 
form of jaundice, is in reality wrongly so applied, because, as 
will presently be seen, notwithstanding the absence of any 
very striking cause of obstruction, the jaundice is essentially 
obstructive in its nature. 

The term hematogenous more fitly describes its nature, 
pointing as it does to some antecedent change in the blood as 
an important factor in its production. Certain objections 
attach, however, to its use. As first employed, this term, as 
applied to jaundice, had a significance of its own, and 
implied a certain theory as to the nature of the jaundice 
in such cases. It was used to indicate that the blood 
was the actual seat of formation of the bile pigments circu- 
lating in it. The question whether such a hematogenous 
formation of bile pigments could occur was at one time the 
subject of much discussion. I need not detain you now with 
the evidence adduced for or against such a view, for, in my 
opinion, the question is no longer a debateable one, having 
been answere “reacongpen A in the negative by the recent 
experiments of Stern, and Minkowski and Naunyn. Taking 
advantage of a peculiarity in the blood supply to the liver in 
prepens and geese, which allows the blood supply to the liver 
to be cut off without an immediately fatal result, these ob- 
servers have shown that when the liver is cut off from the 
circulation the formation of bile pigment ceases. 

A hematogenous jaundice, in the oldersense in which it was 
formerly believed to exist, can therefore no longer be spoken of. 
A jaundice connected with and dependent upon preceding 
changes in the blood does, however, exist, and would be more 
correctly described by the term ‘‘ hemo-hepatogenous ”’ ap- 
plied to it by Afanassiew, or as I have ventured to suggest, for 
the reasons above stated, ‘‘ toxzemic.”’ 

Before passing to the subject proper of this communication 
(namely, the mechanism by which the jaundice is caused in 
such cases), let me briefly recall what we already know of the 
mode of action of poisons in producing jaundice. For most 
of our information regarding this subject we are indebted to 
the careful observations of Stadelmann, supplemented by 
those of Afanassiew. In both cases their chief observations 
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were made with the drug toluylenediamin. Itis not toomuch 
‘to say that the study of the action of this drug has con- 
tributed more to our knowledge of the nature of the more 
obscure varieties of jaundice of which I speak than all pre- 
vious observations put together, and it is for this reason that 
‘its action deserves our particular attention. 

The facts so far established by these observations relate to 
certain well-marked changes in the quantity and quality of 
the bile following the administration of this drug. Three 
stages can be recognised. 1. In the first, lasting from about 
the third to the eighth hour, the quantity of bile is consider- 
abily increased (it may be 13 to 2 times its previous 
amount), and at the same time there is a notable increase in 
the quantity of bile pigments it contains. 2. In the second 
stage the flow of bile becomes gradually less, till finally it 
almost ceases altogether, and the bile itself becomes entirely 
changed in its character, becoming more and more viscid and 
the bile pigments less and less. This stage lasts a varying 
period of time, from the eighth to the thirty-sixth or forty- 
eighth hour, or even longer, and it is during it that the jaun- 
dice becomes more and more pronounced. When at its 
height, instead of dark-coloured bile we have nothing but a 
thick viscid, almost colourless, mucus escaping from the bile 
duct. 3. In the third stage the flow of bile is again gradually 
re-established, the bile becomes less viscid, and bile pigments 
again reappear in it in quantity. 

One further circumstance remains to be noted, that at no 
period along with this increase in bile pigments is there any 
corresponding increase in the bile acids. On the contrary— 
and this is the remarkable point—the excretion of bile acids 
is not only relatively, but also absolutely, diminished through- 
out the whole period comprised within the action of the drug. 
This fact appears to me of particular interest when taken incon- 
nection with the clinical differences observed to exist between 
this variety of jaundice and that due to obvious obstruction. 
One of the chief differences, as is well known, is the absence 
of bile acids from the urine in the former as compared with its 
presence in the latter; and this absence was held to denote 
that in the former case the jaundice could be in no sense ob- 
structive. There was a tacit assumption that along witha 
formation of bile pigments there must necessarily be a cor- 
responding formation of bile acids, and that absorption of the 
one must always be attended by absorption of the other. 

The point not recognised—and it is one to which I would 
now draw especial attention—is that there are certain condi- 
tions of the liver cells in which a largely-increased formation 
of bile pigments may be unaccompanied by any corresponding 
increase in the bile acids, or may even be attended by an 
absolute diminution in their amount. Such a condition is 
typically produced by the action of a poison like toluylene- 
diamin. Notwithstanding the excessive degree of jaundice 
produced in dogs by this drug, and the presence of large quan- 
tities of bile pigment in the urine, bile acids are only to be 
found in the urine in small quantity, and even then they 
make their appearance somewhat later, and after twenty-four 
hoursor more. As to the nature of the jaundice in such cases 
there can be no doubt that it is obstructive in its character. 
Not only are all the constituents of the bile to be found in 
the urine, although, as has just been stated, in somewhat 
altered proportions, but the distended condition of the 
smaller bile ducts with viscid inspissated bile is conclusive 
evidence on this point. 

These, then, are the chief facts with regard to this variety 
of jaundice, established by the observations above referred 
to, and my own observations enable me to confirm their 
general accuracy. 

It is clear from them that one of the chief factors in the 
a ga oe of the obstruction is the increased viscidity of the 

ile. Stadelmann considers that it is the only factor, and 
that this change in the character of the bile is in some way 
or other directly related to the action of the poison on the 
liver cells. It is certainly, according to him, in no way re- 
lated to any catarrhal condition of duodenum or bile ducts, 
for no such condition, according to his observations, is to be 
found. Afanassiew, while attaching all due importance to 
this increased viscidity of the bile, is disposed to refer the 
ebstruction, in _ at least, to another factor, namely, com- 
pression exerted upon the small bile capillaries by a hyper- 
zemic and an cedematous condition of the surrounding tissues. 
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Such a condition, along with a corresponding dilatation of 
blood vessels and lymphatics of the liver, he describes among 
the effects of poisoning with this drag ; and he considers 
them to be due partly to a weakness of the heart observed in 
such cases, partly to a blocking up of capillaries with altered 
red corpuscles. His conclusions are based on actual measure- 
ments of the diameter of these various vessels in different 
conditions—in health, during starvation, after section of the 
nerves of the liver, and after acute and chronic poisoning 
with toluylenediamin. 

With reference to these statements of Afanassiew, I would 
first remark that as to the sufficiency of these conditions—pre- 
suming them to exist—to produce an obstruction to the flow of 
bile such as we meet with in these cases, it is, in my opinion, 
permissible to have very reasonable doubt. Afanassiew himself 
admits that he could not find any compression of the interlobu- 
lar bile ducts such as he assumes to exist. It is permissible 
even to doubt whether the changes he describes exist as fac- 
tors at all in producing the jaundice. I have not myself 
found them to exist in any degree at all sufficient to bring 
about such a result. In particular, I have not found any ob- 
struction of biood capillaries with remains of red corpuscles such 
as he describes. Moreover, I would point out that the method 
he adopted of measuring the vessels of the liver in different 
conditions appears to me to be an imperfect one, and conclu- 
sions drawn from data so obtained subject to great fallacies, 
That variations in the size of the vessels of the liver occur in 
different conditions is a fact familiar to all histologists; but 
it is difficult to understand how such a factor alone could 
cause compression of the bile ducts and produce jaundice 
when we remember to what a degree such a dilatation occurs 
in chronic venous congestion of the liver without any such 
obstruction. 

I am disposed, then, for these reasons amongst others, to 
attach an altogether secondary importance to the condition 
of vessels and lymphatics of the liver described by Afanassiew 
as a factor in the production of the jaundice in these cases. 
The main factor, if not the only one, is undoubtedly the 
increased viscidity of the bile. 

The only question that then remains is to what this increased 
viscidity is due. Stadelmann, as we have seen, considers it 
a primary one, unconnected with any change in the bile ducts, 
and referable to some peculiar action of the poison on the 
liver cells. My own chessvablans come into direct conflict 
with those of Stadelmann on this point, and it is to this 
divergence in our results that I would here specially direct 
attention. As one of the constant changes accompanying the 
action of toluylenediamin in dogs—the animals in which 
this drug constantly produces jaundice—I find a well-marked 
congestion and catarrah extending from the bile ducts down- 
wards tothe duodenum. So obvious is this action of the 
drug that by giving larger doses of the drug I find it is oad 
sible to producean intense hyperemia and cedematous thicken- 
ing of the duodenal mucous membrane, the most marked 
feature of which is, perhaps, its strict limitation upward. Its 
upward limit is more or less sharply defined by the line of 
the opening of the bile duct, and it is around this opening 
that it has its greatest intensity. Downwards it extends a 
considerable distance, usually involving, although in gradu- 
ally lessening degree, the mucous membrane of the whole of 
the duodenum. The lumen of the duodenum is found filled 
with clear, thick, viscid inflammatory mucus, free from all 
bile pigment, and similar mucus is seen exuding from the 
opening of the bile duct. 

I have already described and represented these appearances 
in a paper on the Pathology of Duodenitis, published in the 
Transactions of the Pathological Society of London, 189%. A 
catarrhal condition of the bile ducts of even a far lesser 
degree must lead to their obstruction with viscid mucus. 
The interesting feature of this catarrh, and the one to 
which I wish particularly to draw attention, is that 
it is produced from above downwards. It is not a catarrh 
oulending upwards from the duodenum, the manner in 
which catarrh of the bile ducts is usually described 
as arising, but it is produced from above downwards, the 
duodenum being affected secondarily to the bile ducts. The 
substance or substenees which have this irritant action are 
contained in the bile and are being excreted with the bile, 
In all my experiments the drug was administered subcutane- 
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ously, and the only channel by which it could reach the 
duodenum was through the bile. The mucous membrane of 
the stomach and even of the duodenum above the opening of 
the bile duct was as pale and normal as that below the open- 
ing of the bile duct was hyperemic and inflamed. 

n its lesser degrees the inflammatory catarrh in this way 
produced quickly passes off—in thirty-six, forty-eight, or 
seventy-two hours, according to its intensity. Animals killed, 
for example, five or six days after a small dose of toluylene- 
diamin may show no trace of this condition, that is, if the 
dose has been small and the jaundice has already disappeared 
in whole or in part. It is this cireumstance that explains, in 
my opinion, how this condition of duodenum was missed by 
Stadelmann. On referring to his first paper, in which, as he 
says, he failed to find any trace of duodenal catarrh, I find 
that he did not kill his animals till ten or twelve days later— 
till, in fact, they had recovered from the jaundice. 

It seems clear to me, then, as the result of the foregoing 
observations, that our conceptions both as to the mechanism 
and mode of causation of the jaundice arising from the action 
of poisons on the blood must be yorum | modified. The 
importance of catarrh of the bile ducts in the production of 
jaundice has long been insisted on. In addition, however, to 
a catarrh of duodenum and bile ducts arising in the manner 
usually described, namely, affecting the duodenum first and 
the bile ducts only secondarily, the foregoing observations 
show that another, if not a more common, way in which such 
catarrh may arise is by the action of the bile and of certain 
irritants contained in the bile, the catarrh extending from 
above downwards, not, as has hitherto been supposed, from 
the duodenum upwards. Iam disposed to go even further, 
and to conclude that a considerable number of cases that we 
comprise under the designation of ‘‘ catarrhal jaundice,’’ and 
regard as secondary to catarrh of the duodenum are probably 
produced in the way I have now described. 

Dr. Grorese Har ey, after complimenting the President on 
his opening address, in which he said he had struck the key- 
note of pathology, observed that hitherto it had always been 
believed that when the gall ducts were obstructed the bile 
was absortei by the = of the blood vessels, carried 
into the general circulation, and eliminated again by the 
capillaries. Chemistry had shown, however, that the bile 
was not absorbed at all by the capillaries of the blood vessels, 
but by the lymphatics, and was carried through the thoracic 
duct into the general circulation. Another important point 
in this paper was that the animals lived and thrived and 
even gained weight after both the bile and thoracic ducts were 
ligatured. That showed that bile was not necessary for the 
purposes of nutrition. 

Professor R. Boycg called attention to the fact that after 
ligature lasting over several months no change was observed 
in the tissues around the bile ducts, which observation tallies 
with those of Dr. Goodhart ; whereas it appeared from the ex- 
periments of Charcot, Gombault, and others that considerable 
overgrowth of fibrous, tissue occurred as the result of the 
blocking of the duct. As a matter of fact, in the experiments 
of the French observers, microbes were present in large quan- 
tities in the bile ducts on the tenth day, and it was conse- 
quently obvious that the hepatitis observed was microbic in 
origin. Dr. Harley’s paper substantially proved this view. 


THE PATHOLOGY OF AFFERENT IMPULSES IN THE 
SPINAL CORD. 

Dr. Morr showed by the lantern a number of photographs 
of the spinal cords of monkeys on which hemisection had 
been performed. The unilateral distributionjof the ascending 
degeneration and the absence of crossed anzsthesia were 
insisted upon. The ending of Gowers’s ascending anterolateral 
tract in the vermis cerebelli was also shown. 

Mr. C. D. Marsuatt, F.R.C.S., illustrated similarly his 
experiments on cats, in which hemisection of the cord also 

roduced anesthesia only on the side of the lesion. In reply 
to questions by Dr. Mott, Mr. Marshall said that so far as the 
anterolateral fibres in the cat were concerned, he had not 
traced them beyond the spinal cord, and had not followed 
them into the medulla oblongata at all. He had experi- 
mented on three monkeys, and had found in all of them 
exactly what Dr. Mott described. A weak clip put on the side 
of investigation was taken no notice of, but a clip put on the 





other side was taken off and thrown away. If the clip were 
strong enough to be distinctly pas. signs of discomfort. 
were shown on either side, and if the animal could see it on 
the paralysed side it would take it off, but if it could not see 
the clip, though conscious of the sensation, it could not find 
its exact locality. 

Professor Horsey remarked that the experiments he had 
made, with Professor Gotch, which had been referred to, were 


in exact accordance with the results described by Dr. Mott. 


and Mr. Marshall, as regards the transference of the afferent. 
impulses in the spinal cord. 


ON METHODS OF ALTERING THE COAGULABILITY 
OF THE BLOOD. 

Dr. A. E. Wricur reviewed the conditions which must be 
satistied before any plasma that was made the basis of 
chemical investigations in clotting experiments could be 
accepted as representing the normal living blood. Further, 
he dealt with the question as to how far the participation of 
the leucocytes was capable of being estimated by ascertaining 
their numerical diminution in plasmata rendered incoagul- 
able. Dr. Wright, in reply to an observation by Professor 
Boyce, to the effect that the oxalate was a fixing agent, 
said that in his opinion the oxalate did not act as a fixing 
_— In reply to Dr. Mott, who asked whether the white- 
blood corpuscles do not remain behind in the tissues, Dr. 
Wright replied that there were chemical reasons for thinking: 
that they did not, as a substance was found in peptone- 
plasma which Dr. Harding had said to be identical with the 
substance found in white blood corpuscles. 

Professor Horstry said that Dr. Wooldridge long ago 
pointed out that the leucocytes, while apparently disappear- 
ing from the circulating blood, as a matter of fact were aggre- 
gated into clumps. 


PHARMACOLOGY & THERAPEUTICS. 
J. O. Brooxuovusz, M.D., President. 


ON THE VALUE OF A NEW COCA BASE: 
BENZOYL, ¥ TROPEIN (TROPACOCAINE)', 
AS A LOCAL ANXSTHETIC. 


By ARTHUR P. CHADBOURNE, M.D., 

Boston, Mass., U.S.A. 
A NEw alkaloid has recently been isolated by Giesel? from the 
leaves of a “ Small-leaved Coca-plant’’ of Java; and its chemi- 
cal constitution and properties have been thoroughly studied 
by Liebermann,’ who proved that the substance was benzoyl- 
pseudo-tropein, and succeeded in separating the pseudo-tro- 
pein, and then from it made benzoyl-pseudo-tropein syn- 
thetically. 

Pseudo-tropein from the Java coca is considered by Lieber- 
mann to be chemically identical with the pseudo-tropein from 
Hyoscyamus niger; and it therefore belongs to the atropine 
series (tropein group of Ladenburg). The accompanying table 
shows the close chemical relationship between atropine and 
cocaine ; but though the former can be artificially made from 
the latter, one step in the reverse process is, I believe, as yet 
7 theoretical, and a dotted line therefore connects tropidin 
with anhydro-ecgonin. 

From the presence of benzoyl-pseudo-tropein in a species of 
coca-plant, it might be expected to resembie cocaine in physi- 
ological action ; but, on the other hand, its chemical constitu- 
tion points to a physiological action not unlike that of atropin. 
Actual experiment has shown that benzoyl-pseudo-tropein is 
a powerful local anesthetic, resembling, but not identical in 
localjaction with cocaine. In the eye it causes neither the 
ischcemiacharacteristic of the true anesthetics (cocaine), nor the 
marked irritation and hyperzemia of the group of substances 
called by Liebreich Anesthetica dolorosa; but is physiologically 
a connecting link between the two classes. 

1 he compound word Tropa-cocaine is so suggestive of the uliar 
relationship which exists between this new coce base and the alkaloids, 
atropine and cocaine, that the name Tropsin, which was used at the 
meeting of the British Medical Association at Nottingham, has been 
discarded in the present paper. 

2 Pharmazeut. Zeitung, xxxvi, July 4th, 1891. 


3 Bericht. deutsch. Chem. Gesellsch., xxiv., 1891, pp. 2335-2345; ibid. XXvV., 
1892, pp. 927-939. 
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Thesynthetical hydrochlorate of the base, if dissolved in phy- 
siological salt solution, seldom causes even temporary smarting 
or hyperzemia; but the preparation made directly from the 
leaves is more irritating, probably because of slight impurities. 
The alkaloid is almost insoluble in water, and the synthetical 
hydrochlorate of benzoyl-pseudo-tropein has been used in all 
experiments on which the present paper is based. 

he chemical name of the alkaloid (benzoyl-pseudo-tropein) 
seems unsuited for medical purposes, and tropacocaine has 
been substitu‘ed for it in the following pages. 

The substance was most kindly given to me by Prof. Oscar 
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Liebreich, who received it from Prof. C. Liebermann, and the 
greater part of the material came direct from the laboratory of 
the latter. I am also indebted to Dr. F. Giesel, of the Braun- 
schweig Chinin Fabrik, for a smaller amount, which proved 
identical with the Liebermann preparation. “ Benzoyl-pseudo- 
tropein,” bought of Zimmer and Co., was much more toxic and 
irritating than the above | een: but after purification 
this difference disappeared. 

The necessary details of the experimental methods will be 
published later. All were controlled by exactly similar ex- 
periments with cocain hydrochlorate (Merck), which was 
always first tested for purity with potassium permanganate. 


PHYSIOLOGICAL AND Toxic ACTION OF TROPACOCAINE ON 
ANIMALS, 

The experimental work was done in the Pharmacological 
Institute of the University at Berlin, and it gives me much 
pleasure to acknowledge my indebtedness to Professor Lieb- 
reich and also to Dr. Langgaard for their great kindness and 
disinterested assistance. 


Cold- Blooded Animals (‘‘ Spring Frogs’’). 
_ General Action.—All of the toxic symptoms are seldom seen 
in typical clearness in a single frog, but they usually overlap 
and obscure each other to a greater or less degree. Some 
individual variation in the degree of susceptibility to tropa- 
cocaine is also seen, but it is much less than with cocaine. The 
following table of doses is based on twenty-seven experi- 
ments, each having a cocaine control : 


\— eas 

Tropacocaine. } Cocaine Hydrochlorate 

j Merck). 
| 


Less than 0.001 | 





Apparently inactive ... Less than 0.0005 


Recovery within 6 hours 0.001 to 0.003 0.0005 to 0.001 
Recovery within 24 hours ...| 0.005 to 0.01 0.001 to 0.005 
Recovery later than 24 hours! 0.01 to 0.02 0.005 to 0.01 


(occasionally .005 fatal.) 
0.01 and over 
(10 times fatal, once pro- 
bable recovery.) 


Fatal ome ai és .. | 0.02 and over 
| 





When the toxic symptoms develop slowly, as is best seen 
after repeated small doses, there is first an excited stage with 
increased activity and voluntary co-ordinated movement, 
followed by a period of depression, during which movement 
grows less frequent, but is at first co-ordinated and voluntary, 
though later inco-ordinated and uncertain. The convulsions 
sometimes begin before voluntary movement has ceased, and 





are first seen in the posterior legs. a | may be clonic, clono- 
tonic, or pure tonic—named in order of onset and degree of 
severity. During the convulsions respiration is infrequent 
and irregular, and the general cutaneous reflex is increased. 
Coma is always present if the dose has been large enough, and 
the cutaneous reflex is gradually lost, but lasts much longer 
than with cocaine. Recovery may be complete after coma has 
lasted two or three days, —— longer. Generally the 
stupor passes off gradually, but sometimes all the stages are 
seen in inverse order, though of shorter duration. 

Action on the Nervous System.—In general, the central ner- 
vous system is first stimulated and then depressed, beginning 
anteriorly and gradually extending posterad. The cerebral sti- 
mulation and depression, alsothesymptoms from thecerebellum 
and medulla have been already mentioned. The convulsions 
seem to be independent of any action on the spinal cord; 
for after section anterad the medulla, they remained un- 
changed; while after section of the cord posterad the medulla, 
no convulsions were present, and none could be produced by 
artificial stimulation; also after mid-spinal section, the con- 
vulsions were always typical anterior, but absent posterior to 
the cut. The spinal cord is at first stimulated, later depressed 
and with large doses paralysed. The paresis is usually well 
marked before the convulsions have entirely ceased. Local 
paralysis of the sensory nerve endings near the point of injection 
appears early, but the general action on the peripheral por- 
tions of the sensory nervous system is probably a stimulation, 
followed by more or less depression before paralysis of the 
spinal cord prevents its detection. Moderate paresis of the 
motor nerve endings and slight paresis of the motor nerve trunks 
is also present. 

Local Action on the Skin.—Local cutaneous anesthesia is 
complete in less than a minute after the injection of a 1 per 
cent. solution, and usually lasts until paresis of the spinal 
cord is well marked. 

Local Action on the Eye.—Complete anzsthesia is generally 
seén in from half a minute to a minute after the a 
of a 1 per cent. solution. Complete anzsthesia seldom dis- 
appears in less than a quarter of an hour, and usually lasts 
much longer. No symptoms of irritation were detected. 

Action on the Heart and Circulation.—No acceleration of 
heart rate was noted in the frog, but a steady decrease in 
rate and increasing distension of the venous system and 
auricle with very dark blood. The ventricle seems to empty 
itself completely almost or quite to the time of heart still- 
stand, and for some time afterwards if stimulated externally. 

Action on the Voluntary Muscle.—The voluntary muscle of 
the frog is probably unaffected by tropacocaine during life. 
Muscle nerve preparations show slight loss of activity, but 
only when strong solutions have been used. Cocaine seemed 
to have no effect on the muscle substance. 

A Comparison of the Action of Tropacocaine and Cocaine on the 
Frog shows that the difference between the two substances is 
chiefly a quantitative one: (1) Cocaine is at least twice as 
poisonous as tropacocaine; (2) local anzsthesia is produced 
more quickly, and probably with a less concentrated solution 
of tropacocaine than of cocaine; (3) the severity of the toxic 
action of tropacocaine corresponds much more closely with the 
dose than in the case of cocaine, and therefore pes ange A 
severe poisoning is less frequent ; (4) recovery is quicker after 
tropacocaine; (5) hyperemia, ischemia, and symptoms of 
irritation are apparently absent, the same being also true of 
the cocaine controls, in which no ischzemia was detected. 


Warm-blooded Animals (Rabbits). 

General Action.—There seems to be very little variation in 
the severity of the toxic action of a given dose of tropacocaine 
in different rabbits, and the doses can therefore be more accu- 
rately determined than for frogs. 

As already said, rabbits vary but little in ithe degree of sus- 
ceptibilityto tropacocaine, and the severity of the toxic action 
corresponds closely with the dose. There is, however, a 
marked individual variation in the kind of symptoms pro- 
duced, and any one of several distinct series may be present, 
It will be found, however, that the action on the cerebrum, 
cerebellum, medulla oblongata, or spinal cord, when con- 
sidered as a whole, does not vary, and the individual variation 
must therefore be in the relative susceptibility of the different 
elements (perhaps centra wouldbe a better word) which make 
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up these great divisions of the central nervous system. In 
the rabbit, therefore, individual variation in susceptibility is 
of kind rather than of degree; while after cocaine, and to a 
less degree after tropacocaine, frogs show individual variation 


Tropacocaine. Cocaine. 





| Less than 0.06 Less than 0.03 (in two 
| instances 0.045 given 
apparently without 
effect). 
Toxic but not fatal; | 0.08 to 0.4 (twice re- | 0.05 to'0.15 (once reco- 
convulsions present covery from 0.5) very, five times death 
in all from 0.2). 


} 
| More than 05 More than 0.2. 


* Per kilo of rabbit’s weight ; based only on experiments in which a 
single subcutaneous injection was given and the animal then left free; 
29 experimeats, each with a cocaine control. 
in the degree and nct in the kind of susceptibility. This dis- 
tinction is not without a practical bearing, for variation in 
degree of susceptibility is often dangerous, as is shown by 
the unexpected toxic cases from small doses of cocaine in 
medical practice, while variation in the kind of susceptibility 
might be confusing, but would be less likely to lead to serious 
results. 

After repeated small subcutaneous doses there is first 
a period of cerebral stimulation, in some cases shown 
by activity and exaltation, in others by fear and attempts 
to hide. A quiet interval follows, with less and less 
frequent but voluntary and co-ordinated movements. Inco- 
ordination and extreme difficulty in maintaining the equi- 
librium are next seen, and soon give place to the convul- 
sive stage. After moderate doses the convulsions are most 
severe and last longest. After large doses the convulsive 
stage is comparatively short, and coma with failure of the 
respiration and death develop quickly. As the respiration 
grows less and asphyxia increases, there is much salivation 
and accumulation of secretion in the air passages, especially 
in the trachea, and to a less vo in the lungs, as can be 
seen post mortem. Coma with diminution in the cutaneous 
reflex gradually replaces the convulsions, and death follows 
from failure of the respiration, the heart beating for some 
time after respiration has completely stopped. 

Recovery is usually by a gradual passing off of the stupor, 
though rarely the preceding stages are seen in inverse order 
but of shorter duration. 

Action on the Nervous System.—With rabbits as with frogs 
the different parts of the central nervous system, beginning 
with the most anterior and gradually extending posterad, 
seem to be first stimulated and later depressed ; death occurs, 
however, before the paralytic action has become as great as in 
frogs. The stimulation of the cerebrum, followed by depres- 
sion ; and the inco-ordination of movement, followed by loss 
of equilibrium, from the action on the cerebellum and medulla 
oblongata, have been already described. During the coma- 
tose stage the general stimulation of the cutaneous reflex 
passes into depression. The convulsions cease after division 
of the cord below the medulla, and show no tendency to return 
even if the animal is left quiet until recovery, nor can they 
be produced by artificial stimulation. With cocaine also no 
convulsive element was present, nor could it be produced 
artificially. 

Local Cutaneous Action.—Comparing the results of over 
thirty experiments with a like number of cocaine control 
experiments, it seems that (1) tropacocaine causes complete 
local anesthesia of the skin more quickly than cocaine ; (2) 
the local anzsthesia lasts on the average longer than cocaine ; 
(3) the extent of the anesthesia is possibly greater with 
tropacocaine ; (4) a } per cent. tropacocaine solution causes in 
most cases marked diminution in cutaneous reflex near the 
point of injection, but with a similar cocaine solution this is 
slight or absent. In one instance, however, a 1 per cent. 
cocaine solution seemed to act more quickly and powerfully 
than a similar solution of tropacocaine. In seven experiments 
with the same solution the reverse occurred. 

These results show that tropacocaine acts more quickly on 
the rabbit’s cornea than cocaine, and that both cause com- 
plete anesthesia. From the average of the experiments it 


Inactive dose* 





Fatal 





seems that a weaker solution of tropacocaine than of cocaine 

will produce complete anesthesia, but this is less certain 

when the experiments, and not the average, are compared. 
Mydriasis was occasionally present, but was less constant 

than with cocaine. 

Local Action on the Eye: Average of Experiments in which One 

Eye was used for Tropacocaine and the Other for Cocaine. 




















Tropacocaine. Cocaine. 
‘ Beginning of Beginning of 
Perc ontage| Complete | Duration of Complete Duration of 
Soluti Anesthesia of the Same. Anesthesia of the Same. 
neers | Cornea. Cornea. 
| 
3 | Anesthesia present, but in- }Little if any aneesthesiain most 
complete. cases. 
1 2 min. 30 sec. 4 min. Incomplete in most cases, 
i perhaps in all. — 
2 1 min. 40 sec. 20 min. 2 min. 3 sec.* 14 min. 
{ ? 
4 1 min. 30 sec. 21 min. 2min. 3 sec. 13 min. 
5 1 min. 30 sec. 35 min. 4min. 40 sec. 13 mir. 


* Data of one experiment not comple‘e. 


Ischzemia was not seen. When the solution was made with 
a ;*5 per cent. physiological salt solution instead of with dis- 
tilled water there was seldom any congestion. With dis- 
tilled water the hyperemia usually disappeared within a 
minute, and no other sign of irritation was noted, unless a 
few winks just after the solution was put into the eye can be 
so called. 

Action on the Heart and Circulation.—In a rabbit that is 
normal, except for the necessary connection between the 
carotid artery and recording apparatus, repeated small doses 
of tropacocaine at first increase the pulse-rate, but there is 
usually no considerable temporary rise in blood pressure, like 
that usually seen after cocaine. Almost at the same time the 
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Carotid pulse (tonogram) of rabbit during violent convul- 
sion. 


zx: 31 minutes after subcutaneous injection of Tropacocain 
0.08 pro kilo of animal’s weight. 


a: Before beginning of convulsion. | 
&- Rigor and twitching; at , and , springing move- 
ments. 
ec: Violent springing motions , , 
Rigid ; respiration hardly visible. 


e: Convulsion ended. 
(Curve from left to right.) 


recoil elements of the pulse excursions grow more accen- 
tuated, and stand at a lower level, thus showing a diminished 
tonus of the peripheral vessels; anda very slight but steady 
fall in the primary blood-pressure curve begins. A little later 
secondary curves appear, which are synchronous with the 
respiration, and show that the central vasomotor function 
has not been lost. 
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Fig. 1 is a typical curve during a violent convulsion. The 
tremor and twitching cause the first rise in pressure (4), this 
is increased by the springs, which are shown on the tracing 
by the higher pulse excursions; the pressure then falls (c), 
though the higher pulse excursions still occur with the 
springing movements. As rigidity begins the tension again 
rises (d), but the respiratory curves are slight or absent dur- 
ing the tonic stage of the convulsion (d). The pulse-rate is 
somewhat, but not very greatly, increased during the con- 
vulsions. 

Quite a rapid fallin tension and pulse-rate precedes the 
maximum of toxic action, and, though the pulse excursions 
are at first high, they later become smaller, and, after respi- 
ration stops the curve is exactly like one during asphyxia, 
the heart beating for some seconds after all respiratory 
movement has ceased (Fig. 2). 
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Exp. 40. Tropacocain. 


(A) Respiration, and (B) carotid pulse (tonogram) of 


rabbit. 


xz. 303 minutes after subcutaneous injection of Tropaco- 
cain 0.04, in 5 aqueous solution. 


Post Mortem: Electric stimulation caused good cardiac 
contraction 30 minutes 25 seconds later than point 
marked , 


(Curve from right to left.) 


When artificial respiration is used, and apncea carefully 
avoided, the convulsions are less severe, and the pulse trac- 
ing more regular. Recovery also follows a larger dose. The 
venous condition of the blood, therefore, in part accounts for 
the convulsions. Under these circumstances, death is pro- 
bably always from cardiac paralysis (Fig. 5). 

Curare, in doses not large enough to affect the circulation, 
excludes the influence of the muscular and respiratory 
elements in the tracing, and the pulse curve is almost regular. 
After section of the spinal cord below the medulla oblongata 
the tracings correspond almost exactly with those obtained 
after curare has becn used, due allowance being, of course, 
made for the fall in pressure after section of the cord. The 
direct and indirect action on the voluntary muscles and 
respiration is therefore the chief cause of the irregularities 
seen in pulse-tracings. When the toxic action on the circu- 
lation is limited to the direct influence on the heart and vessels* 
there is a moderate increase, followed by decrease, in pulse- 
rate, and a very — but steady fall in blood pressure. 
Almost until death pressure on the abdominal aorta proves 
that the action of the heart muscle is comparatively strong. 








4 Both the vagi and the accelerator nerves of the heart cut, the cardiac 
vagus endings paralysed with atropine, and the spinal cord cut below the 
medulla oblongata. 


Intravenous iniection (jugular) more or less completely 
paralyses the motvr ganglia in the heart, and quickly lowers 
the tonus of the peripheral vessels. If injected rapidly there 
may be almost instant heart still-stand (Fig 5), but if more 
slowly there is slowing in pulse-rate with fall in blood 
pressure (Fig. 4); and the symptoms of the general action 
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Exp. 142. Tropacocain. 


Carotid pulse (tonogram) of rabbit. 


Vagi and accelerator nerves cut, cardiac endings of 
vagus paralized with atropin, and section of spinal 
cord below the medulla oblongata made before curve 
begun. Artificial respiration. 

vc 2a2xa22xeax ax _ Intravenous injection (jugular) of 
Tropacocain 0.001, in 5 ueous solution. Total pro 
kilo of animal’s weight 0.0005. 


(Curve from right to left.) 


develop later. The amount of cardiac depression depends on 
the concentration and length of time that the drug is in direct 
contact with the inner surface of the heart. Half an hour to 
an hour after heart still-stand direct electric stimulation of 
the outer wall generally gives strong cardiac contraction, and 
if no clot has formed in the interval good excursions will be 
seen on the tracing. Cocaine curves after intravenous injec- 
tion are similar, and the comparative toxic action of the two 
drugs will be at once evident from Figs 3 and 4. 
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Exp. 141. Cocain control of Exp. 142. 
Carotid pulse (tonogram) of rabbit. 


Vagi and accelerator nerves cut, cardiac endings of 
vagus paralized with atropin, and spinal cord divided 
below the medulla oblongata, before pulse curve was 
commenced. Artificial respiration. 

cuxa2axzexexrex_ ‘Intravenous injection (jugular) of 
Cocain muriat. (Merck.) 0.001, in 5 aqueous solution. 
Total pro kilo of animal’s weight 0,006. 


(Curve from right to left.) 


Action on the Vagi and Sympathetic Nerves of the Heart.— As 
is to be expected when rabbits alone are used, the results are 
conflicting. In most instances the vagus seems to be at first 
more easily stimulated than normal, and this continues 
nearly or quite until death; sometimes, however, there is 





apparently a diminution in transmitting power, followed by 
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a return to the normal; and in a few cases there seems to be 
a period of complete paralysis. The practical point, however, 
is that after section of both vagi, and also when the endings 
have been paralysed with atropine, no appreciable change in 
the pulse curve can be detected. After section of both cardiac 
sympathetics the pulse curves were not altered. 
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Exp. 185. Tropacocain. 


oa 

(A) Respiration, and (B) carotid pulse of rabbit—(tonogram ) 
/ntravenous injection (jugular) of Tropacocain 0.04, in 
5 aqueous solution. 

Three slight gasps 54 seconds after , 

Post Mortem: Electric stimulation caused good cardiac 
contraction 5 minutes after ,; 15 minutes after , no 

\ , contraction visible. 


, (Curve from left to right.) 

Action on the Respiration.— After repeated small subcutaneous 
injections the respiration is at first somewhat more rapid and 
irregular; during the convulsions extremely irregular and 
very shallow, and, as coma develops, it becomes slow and 
superficial, with occasional deep gasps. After large subcu- 
taneous doses there is rapid slowing, then the breathing sud- 
denly becomes extremely rapid and shallow, then slow again, 
and aftera few deep gasps ceases. With intravenous injection 
the action on the respiration is subordinate to that on the 
heart ; after the general symptoms appear, it is as after subcu- 

aneous injection. 

Figs. 2 and 5 show that after subcutaneous injection the re- 
spiration stops first, the heart beating for some seconds 
longer; while, when iniected into the jugular, there is quickly 
heart still-stand, though the respiration continues until a 
little later. 

Action on the Temperature.—The temperature generally be- 
gins to rise before the convulsions, and its maximum is reached 
about the time of the maximum of the toxic action of the 
drug. When recovery follows, the temperature is usually 
normal before the animal is completely well. The increase 
in temperature is sometimes 3 or 4 degrees Centigrade. With 
eocaine the increase in temperature is relatively greater, and 
the return to normal less quick. 

Action on Dogs.—The general action of small doses, the local 
cutaneous action, and also that on the eyé, is the same as in 
the rabbit. No furtherexperiments were made because of the 
limited amount of the material. 


Summary of the Action of Tropacocaine on Warm- and Cold- 
blooded Animals. 

The most important differences between the action of tropa- 
eocaine and cocaine on animals are probably the following: 

1, Tropacocaine is less than one-half as toxic as cocaine. 

2. The depressing action both on the cardiac motor ganglia 
and the heart muscle, especially the latter, is much greater 
with cocaine. 





3. Local anesthesia, both of the eye and skin, is much more 
ey. complete with tropacocaine, and is possibly of longer 

uration. 

4. Slight hyperemia is occasionally present, but quickly dis- 
appears, while with cocaine only ischemia is seen. . 

5. Mydriasis is usually absent, but always seems to be less 
than after cocaine. - 
6. Solutions of tropacocaine are moderately antiseptic, an 
retain their strength for at least two or three months. Cocain 
solutions often begin to lose their activity when only three 

or four days old. 


Action of Tropacocaine on the Human Eye. . 
Professor Schweigger has most kindly allowed a thorough 
trial of tropacocaine to be made in his clinic, and after 
several months’ use he makes the following comparison 
between it and cocaine: The muriate of tropacocaine causes 
complete anzsthesia more quickly than a cocaine solution of 
the same strength. This anesthesia does not last as long as 
that produced by cocaine, but a drop or two of the solution 
can be added from time to time, and complete anesthesia thus 
—_ up as long as is necessary. 
ydriasis was occasionally seen, but only in slight degree. 
No ischzemia was present ; on the contrary, in a few cases 
there was very slight congestion for a few seconds. A few 
patients spoke of — smarting, but this disappeared 
almost immediately and was hardly greater than that from 
distilled water. Both of these symptoms are much less when 


‘the tropacocaine has been dissolved in physiological salt solu- 


tion—,‘; per cent. aqueous solution of pure sodium chloride 
—instead of distilled water. 

No harmful symptoms ofany kind were seen, and in most 
cases tropacocaine seems to be as good—insome cases better 
—than cocaine. For the extraction of foreign bodies from the 
eye tropacocaine is preferable to cocaine because of its quicker 
action, and iridectomy has been performed in less than two 
minutes after one or two drops ofa3 per cent. tropacocaine 
solation had been put upon the eye and without pain being 
felt by the patient. 

Dr. Silex, first assistant of Professor Schweigger, has used 
tropacocaine in his practice and has obtained similar results. 
He has performed tenotomy in less than half a minute after 
applying a 3 per cent. tropacocaine solution, and the operation 
was painless. In all cases a 3 per cent. solution was used, and 
whether a weaker solution would give as good or astronger 
better results is yet to be proved. 

It is to be hoped that tropacocaine will soon be given a trial 
in other than ophthalmic work, and for actual use the synthe- 
tically prepared hydrochlorate of tropacocaine is to be recom- 
mended. 


PSYCHOLOGY. 
WriuraAM Bevan Lewis, L.R.C.P.Lond., Medical Director of 
the West Riding Asylum, Wakefield, President. 


PSYCHOSES AFTER INFLUENZA. 


Dr. AtrHavs claimed attention for this subject, not 
only because it was new but also on account of its 
own intrinsic interest and importance, which was scien- 
tific as well as practical. Psychoses after influenza dif- 
fered in many particulars from other post-febrile mental af- 
fections, andwere so frequently met with that they could not 
be simply considered to be curiosities of medical practice, as 
was the case with psychoses after measles, etc. He drew a 
broad line of distinction between the initial delirium, which 
might set in at any period of the acute stage of the complaint, 
either preceding all other symptoms or occurring when the 
fever had commenced, or, indeed, at any time during the pro- 
gress of the feverish attack, and the true psychoses of con- 
valescence, two conditions essentially different in every way, 
which should not be mixed up together. He then proceeded 
to consider the post-influenzal psychoses in connection with 
other better known a mental affections, namely, 
those occurring after rheumatic and typhoid fever, pneumonia, 
intermittent fever, the acute exanthemata, erysipelas, cholera, 
and whooping-cough ; and exhibited a table showing the in- 





fluence of sex, age, general and special predisposition in the 
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production of these affections, their duration, and eventual 
result, whether cured, uncured, or fatal. He then submitted 
a number of points connected with this subject for discussion, 
illustrating each question from his own experience and that 
published by other observers. These questions were the fol- 
lowing :—1. Were psychoses after influenza more frequent 
than those which occurred after other infectious diseases ? 
2. What was the influence of sex and age in the causation of 
these affections? To illustrate this he showed here a curve 
exhibiting the occurrence of post-influenzal psychoses in the 
several decades of life, drawing attention to the circumstance 
that this curve showed aclose analogy to what happened in 
syphilis, as in both disorders the third decade of life ap- 
peared most liable to these psychoses, and the three middle 
-decades preponderated greatly over the other five at both ex- 
tremities of life. 3. What was the influence of predisposition 
in the production of these psychoses? 4. What was the aver- 
age duration of py seen psychoses? He stated that 
they had generally a longer duration than mental affections 
seen subsequent to the acute exanthemata, erysipelas, and 
pneumonia, and resembled in their often somewhat protracted 
-course the analogous conditions seen after rheumatic, inter- 
mittent, and typhoid fever. 5. What was the proportion of 
cured, uncured, and fatal cases? The prognosis of post-in- 
fluenzal psychoses appeared to be not so favourable as that of 
similar affections, after intermittent fever, erysipelas, and 
cholera, which all got well without exception ; nevertheless it 
was fairly good, the amount of recoveries being upwards of 50 
percent. 6. Was there any relationship between the severity 
of the feverish attack and the subsequent appearance of 
psychoses? 7. What length of time might elapse between 
the feverish attack and the outbreak of the psychosis? 8. Was 
there any special form of psychosis caused by influenza which 
does not occur after other fevers? 9. What was the influence 
of the fever and the special virus of the malady—grippo-toxin 
—in the production of these psychoses? 10. What was the 
influence of treatment on the course of these psychoses? 11. 
How did influenza affect the insane’ 12. What treatment 
‘should be resorted to for post-influenzal psychoses ? 


DISCTSSION. 

The PRESIDENT said that he had been struck moreespecially 
‘by the fact that a distinct line of demarcation separated the 
insane community from the sane with reference to the ulterior 
results of influenza. He had looked with considerable in- 
terest and anxiety for any alteration of the mental phases of 
mania, melancholia upon the onset of influenza amongst 
the insane, or for any modification in the type of the insanity 
resulting therefrom, hitherto without result. On the other 
hand, all recognised the special implication of the sane, and 
more especially of the neuropathic constitution. Only quite 
recently he had seen a case of apparent general paralysis lit 
up by influenza, and the same week a case exhibiting tabetic 
symptoms passing into general paralysis as the spinal sym- 
ptoms disappeared. We also were familiar with conditions 
of stuporose and anergic states, with extreme lack of will- 
power associated with severe cephalalgia and trifacial neu- 
ralgia. Why this notable distinction betwixt such symptoms 
following influenza in the insane andsane? It might pos- 
sibly be attributed to the lower level of conscious activity pre- 
sented by the insane in the first place. He had been struck 
with Dr. Althaus’s remarks upon the predominance of influenza 
amongst the female residents at an asylum referred to, and 
the special proclivity of the laundry residents. The ex- 
— gained at Wakefield Asylum quite coincided with 
this. 

Sir Freperic BATEMAN said he considered that no more 
important subject could engage the attention of the profession 
at this time than that introduced to the meeting by Dr. 
Althaus. He had seen several cases lately illustrating Dr. 
Althaus’s remarks as to the effect of the toxin of influenza 
‘paralysing the nerve cells when the ordinary symptoms of 
influenza were absent. He mentioned some cases that had 
fallen under his observation, where very obscure mental 
symptoms had occurred, which could be explained in noother 
way than on the supposition that the patients had been ex- 
posed to the influenza poison. He invited the experience of 
those present as to whether they had observed psychoses in 
Persons who had been exposed to the poison of influenza, and 





— 


‘who had developed none of the ordinary symptoms of that 


disease, but whose clinical history was marked by mental 
disturbance that could be explained in no other way than on 
= supposition that the toxine of influenza was the sole 
actor. 

Dr. Rayner hoped that the superintendents of large 
asylums would express their opinions as to whether there 
had been any great increase of insanity due to influenza. So 
many cases were admitted to asylums in which influenza was 
ascribed as the cause that there should be a considerable 
increase in the total number of occurring cases, unless other 
causes had coincidently gone into abeyance. 

Dr. GooDALL observed that it cay of but little use to 
discuss the symptomatology of influenza as far as psychoses 
were concerned, since the kinds of disorder were so diverse. 
He thought it of particular interest that chronic paranoia had 
been cured by influenza, as recorded by Metz. Such influence 
as influenza had in producing insanity was probably due to 
the circulation of a toxin. At any rate, the agency of fever 
could not be invoked in many cases. If the effects in these 
cases could be regarded as due to toxic influence, much inte- 
rest would attach to the mode of action of those organisms, 
which produced abscesses and diffuse surface inflammations 
in the insane. He did not suppose that the beneficial effect 
which such diffuse inflammations had upon existing parehoecs 
could be ascribed simply to a ‘‘counter-irritation.’’ He should 
like to hear the opinion of others as to the congestion, inflam- 
mation, and opacity of the pia-arachnoid, which had been 
described in persons dead of influenza who had been insane 
during life. He did not think these’ appearances were at all 
common, and when present they were often doubtless ascrib- 
able to lung disorders. 

Dr. Murray Linpsay said that at the Derby County 
Asylum there were 130 cases of influenza during 1891, the 
resident staff having, as in so many other public institutions, 
been attacked in much larger proportion than the patients. 
About seven-eighths of the attendants suffered, the women in 
rather larger numbers than the men; whilst only about one- 
seventh of the patients were attacked, cases being three times 
more numerous among the female patients than among male 

atients. The disease began in the kitchen, extended to the 
aundry, and then invaded the wards. Among the 130cases3 
deaths of females occurred from bronchitis following influenza 
at the ages of 55 and 68. No death occurred among the men. 
During 1891, out of a total of 140 admissions, there were 6 or 
7 cases in Whom the insanity was attributed to influenza, the 
form of mental malady being melancholia, showing no specific 
difference or variation in type compared with other forms of 
melancholia due to other causes. Some other cases of in- 
fluenza had occurred last spring among the staff and patients, 
but both last year and this year there had been no second 
attack of influenza. 

Dr. UrnquHanrt referred to his experience of two epidemics at 
the Perth Royal Asylum ; the first seemed to be characterised 
by an apparent immunity on the part of the insane, the 
second affected the patients extensively and seriously. He 
could not report any mental improvement resulting from an 
attack in the case of an insane patient ; indeed, if any change 
had occurred, it was for the worse. The general health of the 
establishment had actually deteriorated, as shown by the loss 
of body weight (especially on the male side), observed six 
months after the epidemic had disappeared. Dr. Urquhart 
referred to the post-mortem appearances described by Dr. 
Althaus, and stated that in his experience no apparent patho- 
logical changes had occurred in consequence of the toxic 
action of influenza. The deaths were due to pneumonia 
occurring in feeble and debilitated cases, mostly with old- 
standing cardiac disease. With regard to the causation of 
psychoses in connection with influenza, Dr. Urquhart was of 
opinion that the statements put forward by friends of patients 
should be received with extreme caution. In only one case, 
in his experience, did the mental malady arise in consequence 
of influenza uncomplicated by other causes, Dr. Urquhart 
referred to a case in which a sharp attack of influenza ended 
in an acute mania, which soon subsided under asylum care. 
In other cases in which influenza was stated to be the cause, 
it appeared rather that influenza was the last straw to upset 
the mental balance, not that it was the sole cause operating. 
Dr. Urquhart concluded by moving the following resolution, 
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which was seconded by Dr. Rayner, and adopted, ‘‘That a 
recommendation be made to the Council that a Committee be 
appointed to consider the influence of influenza on the insane 
in asylums.”’ 

Dr. Juttus MrcKx.g had observed a considerable number of 
cases of insanity in which the causative factor had been an 
attack of influenza. Although some of the examples he had 
observed were of the maniacal type, and some had had sym- 
ptoms of that type before they came under the speaker's care, 
it had, however, — place to symptoms of another type. 
Most frequently the symptoms were of a depressed type. 
Some of these latter were cases of melancholia in its various 
varieties, but Dr. Mickle had not observed the great pre- 
dominance of the hypochondriacal variety of melancholia as 
= from one authority by the reader of this paper. Other 

epressed cases were of the acute hallucinatory type of in- 
sanity with dread, anxiety, and similar symptoms. In other 
cases consciousness was more iamaieel —dmeaner and con- 
fused—the cases tending towards the clinical aspect of stu- 
porous insanity. He related an interesting example of 

‘functional ’’ hemiplegia, hemianzsthesia, and hemianalge- 

sia, which underwent recovery under his observation. Dr. 
Mickle questioned the propriety of admitting, without the 
most extremely careful investigation of the whole history of 
the case, as post-influenzal psychoses cases arising six 
months after recovery from an attack of influenza, and, in 
support of this, referred to cases he had observed in which 
multiple peripheral neuritis, attributed to influenza and fol- 
lowing it by a few months, were really examples of the pro- 
duction of that disease by another factor, the effect of the 
influenzal attack being merely assisting and predisponent, 
enabling the real causative factor to act when less potent and 
milder than would otherwise be sufficient. 

Dr. J. Batty Tvxe considered the paper important as show- 
iig the value of co-operation between general and alienist 
physicians. He took exception to the assumption that all 
p st-febrile psychoses were the result of a toxin, inasmuch as 
many were merely anemic. Hethought that no case should 
be referred to influenza after long periods unless linking 
symptoms could be traced. Out of 14 cases of neurosis he had 
found 8 insane and 6 hysterical ; the latter were all well-marked 
neurotic subjects, of the insane only 1. He remarked on the 
great ype of symptoms, and referred to two he had ob- 
served in which conscious delusion was prominent. 

Dr. H. Corner said that at Bethlem Hospital nearly forty 
eases of post-influenzal insanity had occurred ; about half of 
them were melancholic and about half maniacal. There was 
a distinct class in which confusion was the chief mental 
symptom. Neurotic inheritance was very common. Dr. 
Althaus had referred to three cases of general paralysis under 
the care of Dr. Percy Smith in Bethlem, but there was a much 
larger class of cases admitted as ‘‘(?) G.P.I.,”’ following in- 
fluenza, and they had formed a large percentage of the post- 
influenzal cases admitted. These cases exhibited many of 
the physical signs of general paralysis, but many of them had 

ot quite well. Almost any nervous symptom might follow 
influenza, for example, cephalalgia, trigeminal neuralgia, in- 
s mnia, loss of memory, tremors of face, tongue, and limbs, 
tremulous and hesitating speech, epileptiform seizures, 
syncopal attacks ; symptoms of peripheral neuritis were also 
said to occur, for example, pareesthesia, neuralgia pains, and 
changes in the reflexes; unequal pupils were also noted in 
one case of post-influenzalinsanity. All these symptoms 
might occur in general paralysis of the insane and also might 
complicate simple infiuenzal psychoses; the difficulty in 
diagnosing between cases of ordinary insqgnity following in- 
fluenza, when complicated by other nervous symptoms, and 
general paralysis of the insane was great. 

Mr. J. Pgexe Ricwarps said during his connection with 
the Hanwell Asylum he had more than a quarter of his female 

atients, 1,141 in number, stricken down with influenza, but 
in no single instance did he find that the type of the mental 
disease had changed or altered in character; in those cases 
of recurrent mania in which the individual was fairly 
quiescent an attack of acute insanity did not supervene. He 
was of opinion that influenza as a cause of mental disease was 
much exaggerated, and that this was due in great measure to 
the fashionable tendency to attribute all sorts of disease to 
that complaint. ° 





Dr. Wm. RicHarpson said that the Isle of Man Asylum suf- 
fered from the first epidemic of influenza, the disease attack- 
ing one-fourth of the patients and one-third of the staff.. 
More women than men were attacked, and there were two. 
deaths, both in women, and due to the complication of bronch- 
itis. One of the most marked features of the insane patients 
affected by influenza was the condition of quiescence into 
which the mischievous, boisterous patients passed. While the 
attack of influenza had, as a rule, no permanent visible effect. 
on the patient’s mental condition, in one case of subacute 
mania in a woman some improvement in her mental condi- 
tion appeared to result from the influenza. During the last 


epidemic every effort was made to keep the patients and staff 


away from the neighbouring villages and farms, where the dis- 
ease was present in a severe type, and these efforts were so 
successful that the inmates and staffof the asylum escaped 
the epidemic altogether. 


THE PSYCHOLOGICAL EXAMINATION OF PRISONERS. 
Dr. Jutes Moret (Commissioner in Lunacy, Belgium) said 


that an inquiry undertaken at the instance of M. Lejeune,,. 


Minister of Justice for Belgium, had resulted in showing that 
avery large proportion of unruly prisoners (in one prison eight 
out of fourteen) were lunatics. In consequence special com- 
missioners were appointed to make systematic medico-psycho- 
logical examinations of prisoners. There were three such com- 
missioners, and each was charged with making the necessary 
examinations in about twelve prisons. The commissioners 
directed the removal to asylums of all prisoners whose psy- 
chical state was incompatible with the habitual regimen of 
the prison; they arranged for the treatment in the prison 
itself of all recent cases of mental disease giving some hope 
of early recovery with proper treatment ; and 7 called the 
special attention of the prison officials to doubtful cases. The 
system, in addition to the service which it rendered by pro- 
viding a skilled specialist to determine the genuineness of 
symptoms of insanity, would, if extended so as to embrace alk 
the prisons of a country, in time result in the creation of a 
body of notes which would be of great use to the judicial 
authorities in dealing with prisoners who had suffered pre- 
vious convictions. M. Morel considered that every prison 
with a population of 1,000 should have a special ward for 
lunatics. Only incurable cases should be sent to criminal 
lunatic asylums. Imbecile convicts should receive special 
care, and should not be liberated before the expiration of 
their sentences. a3 they formed a very large proportion of the 
second-term prisoners. 

The PrestpEnt thanked M. Morel for his paper, and ex- 
pressed the opinion that in this country not only the medical 
officers of Her Majesty’s prisons, but even the responsible 
Government department, were becoming convinced of the 
necessity of supervision by the alienist in large prisons. The 
department was now alive to the importance of appointing to 
medical posts in prisons only those who had received tuition 
in asylums. 

Dr. UrQquHART supported the recommendations made by M. 
Morel, whose experience gave special value to his opinion. 
The development of a similar system was urgently to be de- 
sired in England. 

Dr. H. Rayner believed that the establishment of such @ 
system would be of great advantage both to the criminals and 
to society, since certain criminals required treatment and not 
punishment. 


VARIATION OF TYPE IN GENERAL PARALYSIS. 

Dr. F. St. Joun Boutien (Assistant Medical Officer, West. 
Riiing Lunatic Asylum, Wakefield) gave the results of an 
inquiry into variations of type in general paralysis. He had 
abstracted over 250 cases of general paralysis, taking only the 
ma‘e cises which terminated in death, from the books of the 
Waketield Asylum for the years 1880-90, and had received com- 
mnications from many superintendents of asylums on the 
salt ject. The general conclusion at which he had arrived was 
that although the type of general paralysis could not be said to 
have changed universally, yet it was probable that in some 
feature or another some alteration was to be noted very gener- 
ally. In some localities prominent changes were apparent in 
the whole form. The admission rate of general paralysis 
varied greatly in different asylums, and seemed to move u 
with the diminution of rural occupations; it was muc 
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higher, for instance, among the colliery workers of Derby and 
Durham than among the agricultural labourers of Leicester- 
shire, Rutland, and Hereford. There was also a very marked 
disproportion between the types found in different districts. 
Dr. Smith (of the Durham County Asylum) had informed 
him that the cases he received were boastful and elated, and 
the reports of that asylum showed that by far the larger pro- 
portion of deaths from general paralysis were returned as 
** mania of general paralysis.’’ On the other hand, of the last 
66 cases admitted into the Wakefield Asylum, over 50 per 
cent. were demented on admission, and afforded no history of 
previous excitement. Dr. Clouston allied the calm de- 
mented type with quiet rural districts. In the class of cases 
received into private asylums there was no evidence of any 
change of type. In Dr. Bullen’s experience the sthenic type 
of mania was less often observed, and was less pure, and 
there was a greater frequency of primary demented cases, and 
an earlier onset of dementia in cases in which emotional 
manifestations were primary. An increase in the ratio of 
melancholic to maniacal symptoms, also, had possibly taken 
place. The statistics at Wakefield did not confirm the 
opinion that a lowering in the age at which attacks took place 
was in progress, nor did they indicate any alteration in the 
duration of the disease, which was on the average two years 
and a-half. The ratio of women to men showed a slight 
increase when the admissions for 1859, 1860, 1863, 1864 were 
compared with those for 1886 to 1890. There was probably 
some variation in the relative frequency of occurrence of con- 
vulsive and apoplectiform seizures, the former being less 
sthenic, less frequent, and not of the same fatal significance. 
The statistics from Wakefield, however, did not support this, 
which seemed to be the general opinion very clearly, for the 
apoplectiform attacks were largely in excess of the convul- 
sive. Dr. Bullen also thought it probable that meningo- 
encephalic adhesions were less marked, though the propor- 
tion of cases in which they were found remained unchanged. 

Dr. JuLes Moret stated that though general paralysis was 
on the increase in Belgium, the symptoms were less severe 
and the patients more demented. The disease, however, was 
not less fatal. 

Dr. Mickie thought that the alleged change of type 
was to a slight extent real, being due to a tendency to a 
change of type from the excited, expansive, maniacal forms of 
mental disease to forms of a depressed type ; to a much larger 
extent it was due to a more general recognition of the various 
forms of symptoms presented by the disease. At one time 
few recognised any form but the expansive form with 
ambitious delirium, and when he had drawn attention to the 
demented form twelveand fifteen years ago he had been met with 
adverse criticism, though he believed it to be general paralysis 
in its purest form. 


NEURAL ACTION CORRESPONDING TO THE MENTAL 
FUNCTION OF THE BRAIN. 

Dr. Francis WARNER, after tracing the visible display of 
the evolution of mental faculty in the infant, dwelt upon the 
period of inhibition of movement which preceded the mani- 
festation of a new action (attention), and inferred that it cor- 
responded to active neural changes in which groups of cells 
temporarily inhibited from motor action were being arranged 
in groups for the new action which followed. This was illus- 
trated by the use of formule; this preparatory (dialactic) 
action was ee to represent the earliest form of a neuro- 
mental act. ere appeared to be a law of wide-spread im- 
port concerning cellular growth and action, that ‘like cells 
¢o-nourished and thus performing their function synchro- 
nously under control of some stimulus tend afterwards to act 
together in similar groups, and this tendency is strengthened 
by repetition.” In adult life neural arrangements correspond- 
ing to ideas were formed by sight of objects and the printed 
page, while a train of thought was represented by a series of 
dialactic neural acts formed according to the law given above. 


The PreEstpENntT observed that much interest attached to the 
neural actions underlying attentive ideation and volitional 
activities. He gave reasons for the assumption that attention 
was of sensory, and not of motor nature, though motor 
accompaniments of course occurred ; all would recognise the 
attitude of a strained attention—the furrowed brow, the sup- 


ressed breathing, and other phenomena; and it became 
interesting to note the disorders of such motor adjustments ip 
certain forms of mental disease. In chronic alcoholism the 
twitching of the forehead, the unilateral spasm of the brow 
muscles—features which distinguished the chronic alcoholic 
patient from the general paralytic—the sudden arrests of 
articulation, and lapses of attention, which snipped a word 
or a phrase in two, indicated a disorder of the motor adjust- 
ments associated with speech. There was much misunder- 
standing and confusion as regards volitional activities, but all 
would agree that the initial change was always one of a faint 
mental rehearsal, which issued in a libero-motor current, a 
translation from sensory to motor realms before the act was 
accomplished. The one important feature to recognise was 
that the current passes through a centre which Dr. Bastian 
would term a kinesthetic centre—an intermediate centre of re- 
sistance as Dr. Bevan Lewis preferred to call it—through which 
all such stimuli must pass to be interpreted into volitional 
actions. In this translation from the kinesthetic to pure motor 
realms occurred the psychical accompaniment which he would 
designate will. The all-important point was that before these 
centres could act the initiating p ase of consciousness had 
passedaway. Our appreciation of the guidance We afforded 
our movements was due altogether to the ingoing sensory 
currents aroused by the act itself. 

Dr. Mickie said that the infant inherited a very slight 
nascent degree of co-ordination of some of the higher centres, 
and its early movements were due to this fact. The co- 
ordinated activity of some lower centres was inherited ina 
somewhat complete condition, as, for instance, those of the 
centres concerned in deglutition and phonation. He traced 
the gradual establishment of co-ordination of higher nerve 
cell and fibre apparatus, and discussed the phenomena of 
attention and volition. 

Dr. H. CAMPBELL said that all parts of the body might be 
dynamically affected from the highest level of the cortex ; 
this appeared from the effects of emotion on non-nervous parts 
of the body, and also by the phenomena of attention directed 
to a particular part of the body. In the act of attention there 
occurred an agitation of the sensori-motor representatives in 
the highest level of the part attended to. The mechanism of 
voluntary muscular action was similar. 

Dr. WARNER, in reply, observed that it was desirable, forthe 
purpose ot a study, to describe mental states in terms 
of the physical expression. The main fact which he wished 
to insist upon was the representation of mental acts by 
groups of centres, not by single centres. 


MINOR PSYCHICAL DISTURBANCES IN WOMEN. 

Dr. H. CAMPBELL said that women, under all conditions tend- 
ing to upset the general health, werevery liable to psychical dis- 
turbance. Let any woman, no matter how sane, be housed and 
fed like the average woman of the ‘‘slums,’’ and she would 
manifest, at some time or other, certain symptoms, being of 
course most prone to them during pregnancy, when weakened 
by nursing, at the climacteric, or if suffering from menstrual 
derangement. Cases displaying these symptoms come to the 
London hospitals by the thousand, and they were interesting 
as marking the borderland between sanity and insanity. Dr. 
Campbell’s observations were based upon an analysis of some 
200, no one of which went on to insanity. Cases manifesting 
the insane diathesis were excluded as belonging to a different 
class, and, as far as possible, cases of hysteria were excluded 
also. 1. Depression of spirits was almost ee felt, 
the patient complaining of being gloomy, depressed, etc., 
and generally seeking seclusion. ith the dejection there 
was almost a a tendency to cry—patient felt “as if she 
could cry at anything,’’ and would saz that “a good cry does 
her good.” As in the case of true melancholia, so here, the 
patient was ——- (in somewhat more than two-thirds of 
the cases) worst in the morning; indeed, these cases merged 
imperceptibly into ‘‘ melancholy without delusion,” in which 
the patient might feel quite wellin the evening. The in- 
fluence of cheerful surroundings, or the reverse, was most 
marked. 2. Irritability was generally present. a. Sensorial 
Irritability. There was hyperesthesia of all the special 
senses, impressions on the sensory end organs, provoking 
sensations which were acutely and unpleasantly felt; above 





all, there was an intolerance of noises—the patient started 
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‘‘at the slightest sound.’’ The less specialised sensations 
were likewise intensified, as was shown by the unpleasant 
effect of a mere jar. 6. Emotional Irritability. Anger was 
easily aroused; the individual acted upon the spur of the 
moment, lapsing, as Spencer would say, from the voluntary 
to the automatic. Some would attribute this to loss of self- 
restraint—that is, to a weakness of restraining impulses, but 
the strength in these cases of the actual motives, intensified 
as they were by the universal hyperalgesia, must not be for- 
gotten. Irritability, like dejection, was pay worst in 
the morning. The two might rise and fall together, or they 
might alternate. Their relation to one another was therefore 
interesting. In true melancholia, be it remembered, there 
was rather a blunting than an irritability of the sensory 
system. 3. Fear, like anger, was readily excited. It was not 
strange that these two emotions, both primitive, should at- 
tain prominence in slight mental dissolution. The patient 
was ‘‘ afraid to do anything,” to go out alone, or even to open 
the door; superstitious fears, as of the dark, were also not 
uncommon. Thus pervaded by fear, and her auditory centres 
in a hyperesthetic state, it was no marvel that she was 
**startled by the slightest noise,’’ such as ‘‘a knock at the 
door,’’ or even “ the fall of a cinder.” Nor was the fear ex- 
cited by sense impressions only—it might arise sponta- 
neously. Vague ill-defined fears were common, and though 
the borderland of sanity was not crossed, it was by no means 
uncommon for the patient to feel “as if someone were pur- 
suing her,’’ or ‘‘as if she had murdered somebody.’’ Less 
frequently there was a more definite apprehension, as of fire 
or disease, though the latter was much rarer in women than in 
men. No cases of agoraphobia, claustrophobia, or myso- 

hobia had been met with. 4. Feeling of Impending Insanity. 

t was very usual for the patient to feel “as if she were going 
out of her mind.’’ The condition often accompanied vertical 
headache, and while sometimes it was probably nothing 
more than vertiginous confusion, at others it was certainly 
more than this. Thus one woman felt “as if she would go 
raving mad,” otherscomplainedof‘‘rash’’ feelings. Thesuicidal 
impulse was by no means uncommon among those who never 
become insane. Similarly the woman might have a homicidal 
—— against her children—an impulse for which her irrit- 
ability was largely responsible. 5. Loss of memory and 
gene of attention was common, notably at the climacteric. 

he woman would lose herself in conversation, or forget what 
she was talking about. Mere giddiness was ney responsible 
for this, but certainly not entirely. 6. Hallucinations were 
rare, but might without doubt occur in the sane. Hallucina- 
tions of hearing—the variety most common among the insane 
—was not once met with; hallucinations of sight were, how- 
ever, noted in a few cases. 7. Often the patient suffered 
from unpleasant dreams; she dreamt of dead bodies, of mur- 
der and ey sights, or of being shot. Now, if a woman 
were imagined to be suffering from the several symptoms 
just enumerated (excepting hallucinations, which were rare), 
a picture of a highly distressing condition of mind was ob- 
tained, which, from its very frequency, apart from other con- 
siderations, deserves the attention of the alienist. As regards 
the causation of the above symptoms, it had to be decided 
how far they were due to imperfect nervous organisation, as 
determined by heredity and environment, and how far to the 
operation on the nervous system of a vitiated plasma, such 
as necessarily accompanies any interference with the general 
health. That defective organisation predisposes to psychical 
disturbance was certain; but recent investigations on pto- 
maines, leucomaines, and uric acid made it equally certain 
that it might also result from the oe of poisoned 
plasma, for on the substitution of a normal plasma for an ab- 
normal, the symptoms vanished as if by magic. At the same 
time, it had to be remembered that the molecular struc- 
tare of nervous tissue might be so affected by the pro- 
longed action of the poison, that even though this condi- 
tion of the plasma might be rectified at once, some time 
must elapse before the nervous tissue could recover itself. 


Dr. UrquHart said it was important for those who were 
| in asylums to learn how the minor psychoses were 
developed, treated, and cured in the outer world. He referred 
to the routine practéce in asylums of giving well-considered 
nourishment in the early morning to melancholic and irritable 





patients when they first awoke. While the relative import- 
ance of toxines and degenerating plasma could not yet be 
assessed, still treatment directed to the elimination of toxic 
elements from the system and to the giving of suitable nourish- 
ment was sanctioned by the thesis advanced by Dr. Campbell. 

Dr. G. M. Ropertson advanced a toe pe Sa, gong view of 
sleep. The metabolic processes which took place in the brain 
were of two opposing types: (1) the anabolic, the building up, 
or feeding of the nerve cell ; and (2) the katabolic, or burning 
up, or energising of the cell. The former took place at night 
when the brain was anzemic, and the cell protoplasm not fully 
oxygenated, for nerve energy had to be produced by the burn- 
ing up of protoplasm. he burning-up process, which re- 
quired much oxygen, took place by day, when the blood 
stream sen an abundance of oxygen. In an excited brain 
the nerve cells would be in action at night, and hence, owing 
to the scanty supply of oxygen, would degenerate and lead to 
exhaustion in the morning. When the blood supply was 
increased after taking food this morning, depression passed off. 

Dr. WaRNERremarked on the frequency of delusionsand ocular 
illusions in women, and the importance of discovering them, 
as when kept secret they might engender the fear of insanity. 

Dr. Dunn observed that Dr. Mercier had insisted on the im- 
portance of the somatic nerve currents in the production of 
slight melancholia. 

Dr. Jounston-Lavis considered the condition described by 
Dr. Campbell to be due to low nutrition, at a period when 
vitality was at its lowest. These depressed states were com- 
mon in Italy, in France, on account of the late breakfast, but. 
were relieved by the early cup of coffee. Caffeine or any drug 
that increased the blood supply would relieve the condition. 

Dr. CAMPBELL replied briefly. 


THE INFLUENCE OF INTESTINAL DISINFECTION ON 
SOME FORMS OF ACUTE INSANITY. 

Dr. Joun Macpuerson (Stirling District Asylum) said 
that every asylum physician must regret the necessity 
for the employment of narcotic and hypnotic drugs in medical 
practice among the insane. After a night’s sleep obtained by 
a sedative narcotic, he had found that the excited patient was 
noisier and more troublesome, and the melancholic more dis- 
turbed in mind. The reaction thus produced had to be over- 
come by the continuous administration of the drug, usually in 
increasing doses. It was known that constipation tended to 
aggravate the symptoms of acute mental disease, and a tem- 
porary improvement followed the emptying of a loaded intes- 
tine. In every acute case of insanity a marked disorder of the 
gastro-intestinal tract was present; though secondary it must 
exercise an irritating effect upon the general bodily functions, 
and lead to the absorption of poisonous bodies the products of 
putrefactive changes in the gastro-intestinal tract. Calome) 
and other forms of mercury in purgative or laxative doses 
would induce sleep; some other purgatives had a soporific 
influence, and, as Dr. Lauder Brunton had pointed out, nux 
vomica had a mild hypnotic influence. It was known that 
certain forms of gastric and hepatic derangement were ac- 
companied by mental depression ; there was a form of melan- 
cholia which might even be described as visceral, and in al} 
cases of melancholia there was a concomitant intestinal de- 
rangement. The disordered state of the digestive system, 
permitting as it did of the formation of F permeonanen >. ayer posers 
was a source of further complication and aggravation of acute 
mental disorders. In a healthy stomach, the antiseptic action 
of the gastric juice ensured the destruction of pathogenic or- 
ganisms. He had been led to the following line of treatment 
arising out of these considerations: In the first place, on the 
admission of a suitable case, the stomach was washed out, 
and a dose of calomel varying from gr. ii to gr. iv was given. 
For the first week the stomach was washed out every day or 
every second day, and the bowels were regulated with com- 
pound rhubarb powder, or cascara and liquorice. On the 
morning of the second day, the administration of naphthalin 
was commenced; the dose given was gr. x three times a day 
between meals; this gradually increased until as much as 

. lx or Ixxx was given in the course of twenty-four hours. 
fie had found naphthalin exert a far stronger influence than 
beta-naphthol. ith the view of preventing its putrefactive 
fermentation, nitrogenous food also was, as far as possible, 
eliminated from the diet. No ill effects were noticed, though 
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in one case as much as gr. cxx was ay in twelve hours; 
appetite was unaffected, and the y weight increased 
steadily in most of the cases. The removal of anzemia was 
a very marked effect of the treatment. The pigmentation and 
dryness of the skin observed in melancholia were favourably 
influenced. Ina few cases a single dose, but in the majority 
of cases the continuous administration of the ome ee two or 
three days, led to restoration of the sleep habit. hen fully 
under the influence of naphthalin, the patient slept normall 
and naturally for seven or eight hours, and awoke refresh 
and without the restlessness and other evil effects observe 
after narcotics. The sleep-inducing powers of naphthalin 
were, therefore, probably indirect, and due to the suppression 
of causes which prevented sleep. Its action on the mental 
symptoms also was probably indirect. It cut short some of 
the attacks, chiefly milder examples of melancholia. In the 
majority of cases it did not shorten the period of mental 
disturbance, but it caused the rapid disappearance of mental 
distress and motor restlessness of melancholia, the suicidal 
became quieter, and the tendency to impulsive acts was 
diminished in all the cases. Dr. Macpherson was not yet 
prepared to make any statement as to acute mania, though 
in one case of acute mania in an adolescent it induced normal 
sleep. In some cases in which the drug was used, it failed to 
produce any effect, but this was probably due to the doses 
given not being large enough. The influence of the drug, 
therefore, was to modify and abate the distressing and more 
violent symptoms, and to hasten a condition resembling com- 
mencing convalescence. 


Dr. SUTHERLAND asked for a formula for the administration 
of naphthalin. 

Dr. GooDALL questioned whether naphthalin in the doses 
given could have any antiseptic influence. 

Dr. JounstTon-Lavis mentioned a case of acute mania, and a 
case of melancholia in an aged woman benefited the one by calo- 
mel, and the other by large enemata of olive oil and menthol. 

Dr. RayNER considered the subject one of great importance, 
and recalled the observations of Dr. E. Blake as to the effects 
on skin, joint, and nervous system of the absorption of pus. 

Dr. UrnquHART mentioned a series of experiments he had 
made, eighteen or twenty years ago, with hyposulphite of 
soda; he had since used eucalyptus, which was probably as 
efficacious as naphthalin. 

Dr. G. M. RoBertson observed that in the insane the gastric 
juice was not secreted normally, so that putrefaction was spe- 
cially liable to occur; it was not necessary to use an anti- 
septic strong enough to kill the organisms, as Dr. Goodall ap- 

eared to assume; it was sufficient to enfeeble their action. 

e thought that we were on the eve of an era of new treat- 
ment. e had used beta-naphthol with good results. 

Dr. MAcPHERSON, in reply, said that the test of the disin- 
fectant action of a drug in the intestine was the effect it pro- 
duced on the sulphates of the urine, and Dr. Goodall would 
see by a reference to Dr. William Hunter’s paper in the 
British MEDICAL JOURNAL (vol. ii, 1890, page 84) that beta- 
naphthol had a wonderful effect. Further, the feces of 

atients treated by naphthalin were almost devoid of smell. 

Naphthalin was a difficult drug to administer, as it was not 
readily soluble, and had an unpleasant odour. He did not 
advocate the exclusive use of naphthalin, and was glad to 
hear that good results had been obtained from other anti- 
septics. Naphthalin had the advantage of being safe, which 
all antiseptics were not. 


PARANOIA AND ITS RELATIONSHIPS. 

Dr. E. L. Dunn read a paper on paranoia, in which 
he remarked that chronic paranoia was generally admitted 
to occur in two forms: primary, which was the important 
and typical form, and secondary, which was the termi- 
nation of a previous psycho-neurotic state. Of the forms 
generally recognised, the most frequent was paranoia per- 
secutoria; in it there were four stages: (1) restlessness 
and suspicion; (2) delusions of persecution, the delusional 
conceptions og! systematised under the influence 
of aural and other hallucinations; (3) ideas of grandeur 
appeared; (4) dissolution of the delusional states and 
weak-mindedness. Dr. Dunn reviewed the literature of the 
subject at some length, and then proceeded to discuss the 





various symptoms scriatim. In referring to the statement of 

Metz and Roller that two cases had recovered after influenza, 

he remarked that remissions might occur with complete 

latency of symptoms. Dr. Dunn then discussed the various 

theories which had been advanced _as to the pathological 

lesion underlying the condition. In secondary paranoia a 

small group of delusions remained and became systematised 

as an outcome of previous psycho-neurosis, almost always 
melancholia, profound weakening of all intellectual processes... 
monotonous delusions, and apathy were the characteristics of* 
this condition, which ended in profound dementia. Having:: 
mentioned the occurrence of alcoholic paranoia, Dr. Dunn 

proceeded to discuss the diagnosis of the disorder. 


Dr. Hack Tuxz, while fully admitting the importance of 
recognising persecutory mania, observed that the widest dif- 
ference of opinion existed as to the definition of —- 
If it could be proved that the stages followed each other with 
regularity, there might be some justification for the adoption 
of a separate term. Systematised delusional insanity would 
suffice for a large group of the cases. 

Dr. Mickie divided paranoia as follows: A, depressed: 
(1) persecutory, (2) hypochondriacal, (3) querulous; B, ex- 
pansive: (1) ambitious, (2) religious, (3) erotic. Further., 
some cases of paranoia were hereditary mental degenerates., 
while others belonged to the psycho-neurotic group. He. 
described and contrasted the symptoms in these two groups. 

Mr. J. Peake Ricuarps thought the term “ paranoia’’ 
quite unnecessary. 

Dr. Rayner thought that the appearance of symptoms of 
exaltation were dependent on the improvement in the general 
health of the patient, while if this improvement did not occur 
exaltation was not observed. If this were so, then the second 
and third stages described could not be regarded as stages of: 
a definite pathological process. 

After some remarks by Dr. MacpHerson as to the délire 
chronique avec évolution systematique described by Magnan, 

Dr. GooDALL expressed the opinion that the term “paranoia” 
might be used to describe that form of insanity which, com- 
mencing with auditory hallucination, passed through stages of 
persecution and exaltation, and terminated in weakness of mind. 

The PreEsipENT shared the objection to the introduction of 
the term, because he doubted whether the group of symptoms 
had sufficient cohesion to justify its use. So far as he under- 
stood the term, there was in paranoia persecutoria the neces- 
sity for a psychopathic basis. He maintained that there was 
no form of insanity which was not accompanied by affective 
disorder. Hewould affirm that the degenerative class had 
arrived at a level—through former parental emotional storms 
—at which affective disorder was no longer possible in most. 
instances. He maintained that what was termed “ paranoia ’” 
was simple delusional insanity engrafted on a degenerate or 
psychopathic basis. He gave reasons for believing that syste- 
matisation depended only on the incidence of insanity in a 
pumenes subject, and that too great an emphasis had 

en given to it. 

In reply, Dr. Dunn insisted that there was a certain class of 
cases now described as delusional insanity which deserved to be 
separated for purposes of clinical teaching, prognosis, and care, 


INSANITY AS A PLEA FOR DIVORCE. 

Dr. WEATHERLEY said that some alteration in divorce law 
generally was a growing necessity. To all engaged in the 
practice of psychological medicine this necessity with .* 
to “insanity as a plea for divorce” was very striking. The 
present legal definition of the amount of mental unsoundness 
required to dissolve marriage contract was far too narrow. 
The existing law upon the plea of insanity with regard to 
divorce was that, if one of the contracting parties was insane 
at the time of the marriage contract, it was void. Sir James 
Hannan, in the case of Durham v. Durham, had laid it down, 
“that the amount of insanity that would invalidate a marriage 
contract was a want of capacity to understand the nature of 
the contract and the duties and responsibilities which it 
created,” and he added, ‘‘ that he did not consider the contract 
was one which required a large degree of intelligence to com- 
prehend.’’ A very large proportion of the 80,000 odd lunatics 
resident within the walls of English asylums would therefore 
be capable in the eyes of the law of entering into marriage 
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This fact, then, stamped as radically wrong the legal idea of 
the amount of insanity required before it could be brought 
forward as a plea for divorce. All would recall cases of 
lunatics, whose intelligence, whose reasoning, would readily 
admit of their perfectly understanding the nature of the 
marriage contract, its duties, its responsibilities; and 
yet whose marriage, and the resulting multiplication of 
mentally deficient children, would be nothing short of a crime. 
The decision as to unsoundness of mind of one of the parties 
to a marriage contract should not be settled by any laid-down 
definition of what constitutes sufficient insanity; but each 
individual case should be taken on its merits, and if the 
evidence was strong enough to admit of the respondent in 
such a suit, being certified as a person of unsound mind, at 
the time of the marriage, the question of insanity should be 
determined in the affirmative. If it were proved that 
marriage with a lunatic was entered into with full knowledge 
of the mental condition of the other contracting party, then 
no claim for dissolving the tie could, or should, be entertained 
—if this plea was brought forward by the sane party to the 
contract. On the cther hand, if anyone marries a lunatic 
knowingly, and with evident intention of thereby procuring 
money belonging to the insane ed to the contract, then the 
lunatic by his or her next friend should be entitled to move 
for a divorce on the plea of insanity. The next question was, 
whether the insanity, _ to marriage, of husband or wife, 
the knowledge of which had been purposely kept from the 
other party, should not be a valid or reasonable plea for divorce. 
If insanity should occur after marriage, and it could be proved 
that it had an existeace prior to the date of fulfilment of 
the contract ; and further that this fact had been entirely kept 
a strict secret, it ought to be a ground for divorce. Insanity of 
one of the os parties prior to marriage, and which 
had been <r from the knowledge of the other contracting 
party, should be a plea for divorce. Incurable insanity after 
marriage should be ground for divorce in certain cases, but it 
would be necessary to enact that proved insanity must have 
existed for at least seven years, and be pronounced incurable 
before the plea could be entertained. 


Dr. Rayner was of opinion that insanity should always be 
a bar to the validity of marriage, and that an individual con- 
tracting marriage with an insane person should, in the eye of 
the law, be treated as taking advantage of an infant. In- 
sanity ought not to be a ground for divorce, it should be re- 
garded as a bodily disease, and should not be separated from 
others in legal treatment. The maintenance of the contract 
would make persons more careful as to family tendencies ; 
nobody ought to be relieved from the duties undertaken by 
marriage. He also thought that no term ought to be set after 
which insanity should be considered incurable. 

Dr. Hack Tuxe fully agreed that insanity at the time of 
marriage should be a plea for nullity, as was already admitted 
at law. Marriage entered into when the insanity of one of 
the parties was concealed should be invalid, but he could not 
admit that insanity supervening after marriage constituted a 
plea for divorce. 

Dr. Kinessury thought it might be asked whether a sane 
party ought not to get relief when the marriage had taken 

lace in a lucid interval between two attacks of insanity. 
Where there had been no concealment he thought that relief 
should not be sought. 

Dr. Doveias (Leamington) thought that mind being of the 
essence of the marriage contract, an insane person was prac- 
tically dead to the duties and obligations of the marriage state, 
and that therefore insanity might bea justifiable plea fordivorce. 

Dr. Su1HERLAND mentioned some extreme cases of separa- 
tion for long periods owing to insanity. He would recom- 
mend the employment of experts, and would allow not less 
than five years and not more than ten, as justifying a divorce 
taking place. 

Dr. Stewart (Clifton) thought that the question should be 
confined to ‘‘incurable insanity.” In the case of Baker 
(which had become historic as being the first in which, the 
wife having committed adultery after her husband was placed 
under control, a divorce was decreed without the consent of 
either party), the issue turned on the point as to whether the 
husband’s insanity was absolutely incurable. Those who 
agreed with Dr. Weatherley had two difficulties to face: 





(1) The public had been educated to look upon insanity as a 
physical disease, and would want to know why a difference 
should be made between it and other physical diseases in this 
connection. But the answer of Dr. Weatherley was convinc- 
ing on this point. (2) Legal authorities insisted upon defini- 
tions of insanity which could not be accepted by the medical 
profession. A a. ee of this was lately afforded 
in the divorce case of Hanbury v. Hanbury. Seven years was 
too short a period during which the party should have been 
under continuous legal care for insanity before husband or 
wife could apply for a divorce. He would extend it to ten 
years atleast. With this exception he was quite inaccord with 
the reader of the paper, which was a model of succinctness. 


At the conclusion of the discussion a vote was taken on 
each of the following pleas: 

1. Is insanity at the time of marriage a sufficient plea for 
divorce ?— Answered unanimously in the affirmative. 

2. Is a fraudulent marriage (that is, a marriage contract in 
which the existence of insanity in one of the contracting 
parties was wilfully concealed) a sufficient plea for divorce ?— 
Answered unanimously in the affirmative. 

3. Is incurable insanity, after a specified time of skilled 
supervision, a sufficient plea for divorce ?—Ayes, 17; noes, 
13. 


“REPORT ON EXCEPTIONAL CHILDREN. 


Dr. Francis WARNER gave the results of the examination 
of 50,000 children seen in 106 schools, and explained the main 
facts by means of coloured charts. Dr. Warner dwelt upon 
the differences between the children in Poor-law schools, 
certified industrial (criminal classes), and in homes and 
orphanages, showing the lower conditions of development 
found among certain groups. National characteristics among 
the English, Irish, and Jewish children were noticed, showin 
the great superiority of the latter in freedom from defects an 
mental dulness, while their power of resistance was greater. 
It was, he said, somewhat surprising to find that 10,000 child- 
ren in upper class elementary schools compared with 26,000 in 
poorer schools showed the superiority of the latter in physi- 
cal and mental status. 

Dr. FRANK Pope (Leicester) read a note on the establish- 
ment by the Leicester School Board of a special class for 
feeble-minded children. He recalled the history of the in- 
vestigation of the question. At the Glasgow meeting, 1888, a 
committee was +. by the Section to conduct an in- 
vestigation as to the average development and condition of 
brain function among the children in primary schools. At 
the Leeds meeting, 1889, a report of the committee was read, 
and a further committee was appointed, and a discussion took 
place on papers by Drs. F. Warner and Fletcher Beach on the 
subject, the latter strongly urging the necessity of special in- 
struction in primary schools for children of weak brains, and 
Dr. Shuttleworth prepared and issued a memorandum as to 
such classes as organised in Norway. At the International 
Congress of Hygiene and Demography there was again a dis- 
cussion on the subject, and as the outcome of this another 
committee was appointed, which was added to by the nomina- 
tion to it of several members of this Association, and it was 
their report which had been brought forward by Dr. War- 
ner. Under these circumstances, it appeared desirable to 
bring before the Section a short account of a class for the 
special training of feeble-minded children that had durin 
the last two months been established by the Leicester Schoo 
Board, and which might rank with those of the London School 
Board instituted about the same time, as the first attempt to 
deal practically with the difficulty. As medical officer to the 
Leicester School Board, it had been his duty to examine those 
children who were declared by their parents to be unfit for 
school, and who were unprovided with medical certificates to 
that effect. During five or six years he saw several who came 
under the category of feeble-minded children, and as far back 
as 1888 had strongly pressed on the Board the desirability of 
starting a special class for such cases, and backed up the ap- 
plication by a letter which Dr. Langdon Down kindly wrote 
stating his opinions on the matter. The Board, however, at 
that time, while recognising the need of providing for such 
cases, thought the difficulties in the way too great, among the 
chief being the impossibility of providing a class that could 
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be easily reached by children from all parts of the town, and 
the fear that teachers would rid themselves of any cases that 
were more than usually troublesome by sending them to the 
special class. However, this year, partly owing to the interest 
taken in the matter by Mr. H. Major, B.A., the head inspector 
of the Board, and Miss Warren, the inspector of infant 
schools, a class had been formed. It comprised nine children 
at present. The present class was held in a class room of a 
large board school, and consisted of four boys and five girls. 
One case, which had been admitted on the teacher’s report, 
having been found to be really intelligent, was sent back to 
the ordinary class. The room in which the class was held 
was bright and ornamented with pictures, natural history 
objects, flowers, grasses, etc., and had growing plants in a 
window box outside. Some difficulty was felt as to what 
would be the best course of training to pursue, and how to 
find a teacher to undertake the class. iss Warren, how- 
ever, selected one of the most intelligent of the female kinder- 
garten teachers under her supervision, and drew up a special 
scheme of work. The occupations followed were :—- 

Short scripture lesson—oral. Physical exercises—balls, skipping rope, 

drill, marching, battledores, extension movements, etc. Readin —with 
movable letters. Kindergarten games. Counting—dominoes and nine- 
pins. Sorting—beans, beads, etc. Writing—copying from print or from 
writing ; dictation impossible. Paper foldin . Object lessons—animals 
and plants. Weaving—a name given to plaiting strips of different 
coloured paper. Drawing and painting—the very simplest forms of both ; 
drawing principally squares and circles, and painting filling up these 
squares with colour; few can choose their own colour from the box to 
match a copy. Clay modelling—this succeeds best of anything of an 
artistic nature. Order lesson—this consists in teaching the children to 
do as they are told, put chairs in a row, clear table, dust chairs or objects. 
Mosaic work—with coloured tablets. Building—with bricks. Physical 
geography—with sand, making islands, lakes, capes, etc. Sewing and 
knitting—for both sexes; they can all sew a little, and can knit with 
knitting frames but not with pins. Hardly any one of these subjects was 
continued for more than a quarter of an hour. 
In addition the children were encouraged to bring natural 
history objects to the class to form a museum, and these were 
used for the object lesson. When more classes were formed 
over the country no doubt some of the above subjects would 
be eliminated and others introduced. At all events a begin- 
ning had been made, and the children taken from the neglect 
which they must experience at the hands of a teacher of a 
large class of children with normal intelligence. It was too 
soon to speak of results, but the teacher could already notice 
an improvement in the manner of the children. When they 
entered the class, though well behaved, they took little 
interest in the proceedings, were listless, and as if under re- 
straint, probably from having been expected in other classes 
to sit still and hear subjects of which they understood little; 
now they were interested and inquisitive. It was not pro- 
posed to include more children than twelve in one class; it 
was hoped to start others when there were more than that 
number to be provided for. The selection of cases was made 
partly by the medical officer and partly by the inspector on 
the report of the teachers that children were mentally unfit 
to profit by the ordinary curriculum of the school. It would 
be a source of great satisfaction to all who felt an interest in 
the education of this class of cases to find that practical steps 
were being taken to develop the latent powers of these weak 
brains, and to make useful, though perhaps humble, members 
of ed of those who otherwise might remain mere burdens 
on it. 

Mr. Apet, B.A., Clerk of Nottingham School Board, re- 
marked upon the assistance which must be rendered by such 
interesting tabulation as that made by Dr. Warner, towards 
discovering the extent and causes of defects of development, 
etc., and methods most calculated to remove them. He re- 
ierred to the number of cases of dull children of apparently 
good physical development, and of small weakly children 
with excellent mental development. He also suggested that 
the superior physical development of Jewish children might 
largely be accounted for by the operation of their religious 
regulations upon the food and personal sanitary conditions of 
themselves and their parents. He suggested, further, that 
the number of cases of defective development amongst upper 
and middle class children could er sng be largely accounted 
for by the survival of weakly children who would die in in- 
fancy or early childhood if they had been of the poorer classes. 
Mr. Abel described the efforts made by the Nottingham School 
Board, by giving prominence to physical education, to con- 





crete experimental teaching, and to classification by attain- 
ments rather than age to correct the evils noted by Dr. 
Warner. He also noted that the Nottingham guardians sought 
to remove the evils noted by Dr. Warner as exaggerated in the 
case of institutions by sending union children without uni- 
form to the ordinary Board schools. 

Dr. SHUTTLEWORTH (Lancaster) congratulated the Section on 
the important results of the inquiry on school children, for 
which a committee was appointed in 1888. Noone could have 
listened to the interesting explanation by Dr. Warner of the 
statistics of the examination of the first 50,000 children with- 
out being impressed with the importance, not only of the 
educational, but of social, problems upon which the inquiry 
would throw light. It seemed to him of great importance that 
the work of the Committee, which Dr. Warner so ably con- 
ducted, should go on, and, if possible, upon an extended 
scale ; for it was essential, in order to ensure scientific accu- 
racy in the results, that the inquiry should be carried on not 
only in London, but throughout the kingdom, on a uniform 
— and co-ordinated by some one who (like Dr. pcm 

ad acquired experience in the methods which had prove 
most satisfactory. With regard to practical issues, he re- 
joiced to find, from Dr. Pope’s paper, that the Leicester School 
Board, like that of London, had instituted special instruction 
for exceptional children, a plan which had been carried on 
with success for many years in Norway and many parts of 
Germany. 

The following resolution was proposed by Dr, Raynzr, 
seconded by Dr. Linpsay, and carried : 


That the Section of Psychology, having heard Dr. Francis Warner’s 
So of the report on the mental and physical condition of 50,000 
children seen in 106 schools, as presented to the Association, beg to draw 
the attention of the Council to the desirability of obtaining its publica- 


tion. 





NOTES ON HEALTH RESORTS. 
VIII.—ST. MORITZ. 


By Sr. Crarr THomson, M.D.Lond., M.R.C.P.Lond., 
Swiss Federal Diploma, St. Moritz Bad. 





As a pendant to Dr. Archibald Garrod’s notes on Schwalbach 
in the British MepIcat JourRNAL for July 2nd, a few particu- 
lars about St. Moritz may be of interest. Both possess iron 
acidulous springs, and a decision has sometimes to be made 
between the two. Schwalbach has the stronger iron source, 
but at St. Moritz the climate has a more pronounced effect. 
In many cases it is advisable to commence a ‘“‘cure”’ at 
Schwalbach and complete it in this Alpine valley. 

Situation.—The greater part of Switzerland is separated 
from Italy by a narrow chain of high Alps, traversed by deep 
and comparatively sunless valleys. The south-eastern corner, 
however, consists of a huge elevated plateau, fifty miles in 
diameter. This mass is framed in by mountains sheltering in 
their midst the Engadine, the highest inhabited valley in 
Europe. At an elevation of 6,000 feet above the sea the val- 
ley, which runs from north-east to south-west, is practically 
level for fifteen miles, with a width of a mile and a half. 

Climate.—The Engadine is fully exposed to the sun, and, 
instead of being bleak and barren, as most resorts of this alti- 
tude would be, trees grow at a higher elevation than else- 
where. In no other part of Europe can grain and vegetables 
be cultivated at a similar height above the sea. The line of 
perpetual snow is much higher than elsewhere, and the 
glaciers, which at Grindelwald descend to 3,140 feet, are not 
found lower in the Engadine than 6,300 feet above the sea 
level. The valley affords the beneficent influence of an inland 
Alpine climate, diminished atmospheric pressure, increased 
solar radiation, dryness of atmosphere, rapid evaporation, 
protection from nearly all — south-westerly winds, 
marked difference between sun and shade and day and night 
ag ng and remarkable purity of the air. _ 

The Waters.—The springs at St. Moritz, three in number, 
are all cold, charged with carbonic acid, and contain iron in 
the digestible form of carbonate. The old spring is used 
almost entirely for the baths. The second, or Paracelsus- 
quelle, has been the one generally used for drinking; it 
contains 0.038 parts of iron per litre, that is, ths of a grains in 
35 ounces, and is charged with 1,956 cubic centimetres of car- 
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bonic acid. The third spring (Surpunt), has only been opened 
this season. It contains 0.05 parts of iron ina litre, and com- 
pared with the last-mentioned spring it has less lime and is 
not so cold (7° C. instead of 3to 53°C.) The amount of carbonic 
acid is about the same. The Swiss doctors were in the habit 
of ordering the water to be drunk before breakfast, but for 
English and American visitors it is customary to take it 
between 9 and 12 a.m., or between 4 and 5 in the afternoon. 
The baths are generally taken during the morning. The water 
is artificially heated to about 90° F., a temperature which in 
successive baths is gradually lowered to 78° F. To avoid loss 
of carbonic acid, the heating is done by forcing steam into the 
water, either after the bath is filled, or (as in the newer baths) 
before it enters the bath tub. The patient lies down full 
leagth in the bath and is covered with boards, leaving only an 
opening for the head. Thus boxed up, he remains from ten 
to twenty minutes, and is encouraged to remain quiet in order 
that the bubbles of gas may develop on the surface of the 
body. It is this rich supply of carbonic acid which is the 
only factor in these baths, and it is due to its stimulating 
action that the temperature of the water can be reduced to a 
lower degree than could otherwise be borne. The iron is of 
course, as regards the bathing, of no importance. The newer 
baths are of faience or copper, instead of wood, and in them 
the system of covering the patient with boards has been 
abandoned. There is alsoa special douche house, masseurs 
and masseuses, gymnastic instructors, and teachers of Swedish 
movements. 
_ Indications.—St. Moritz is indicated wherever a strong tonic 
is desired, if the patient can bear the altitude or the waters, 
or both. Hence it is suited for chlorosis and anemia; when 
convalescence is protracted or after acute disease (typhoid 
fever, pneumonia, malaria, severe accouchements, etc.) ; after 
pleurisy ; in tuberculosis in early or arrested stages, and as a 
prophylactic ; in many disorders peculiar to females and de- 
pendent on anemia; in asthma, hay fever, chronic bron- 
chitis, and emphysema ; in undeveloping children, especially 
with enlarged lymphatic glands, and after treatment for post- 
nasal growths or other forms of nasal obstruction; hysteria, 
neurasthenia, and nervous prostration; insomnia; and the 
large class of those who are run down, over-strained, or suf- 
fering from various forms of “‘ nerves.”’ 
_Contra-indications.—The climate would render a visit unad- 
visable in severe chlorosis, advanced and progressive tuber- 
-culosis, malignant tumours, epilepsy, chorea, rheumatism, 
diabetes, certain forms of albuminuria, aneurysm, fatty de- 
generation of the heart, and valvular disease, more especially 
when compensation is giving way. But all such lists are de- 
fective, as the question is not one of this or that disease, but 
of the general condition of the patient, and whether he re- 
quires and can support such a strong tonic as Engadine air, 
especially when taken with St. Moritz water. 
Season.—The season lasts from June 15th to September 15th. 


The course lasts from three to five weeks. 

Routes.—From the railway terminus at Loire several roads lead to St. 
Moritz; they all require about thirteen hours in diligence or private car- 
riage. A less well known but shorter route (as regards driving) is to 
cross the St. Gothard to peemengio, which is reached onthe afternoon 
after leaving London, and then to ascend by Chiavenna to the Engadine. 
This route only requires eight hours in diligence, and Promontogno (at 
2,700 feet) affords a pleasant intermediate station. It also avoids goin 
over high passes; the St. Julies is 7,500 feet above the sea, that is, 1,500 fee 
higher than St. Moritz. 

Clothing.—Intending visitors should bring a supply of warm clothing. 
It may not be required, yet on many evenings a fire is acceptable, and a 
snow storm in the course of a summer is not unknown. 





COMPENSATION TO MEDICAL WITNESSES. 
[FROM A LEGAL CORRESPONDENT]. 
Tue question of fees payable to medical men for giving evi- 
dence is one of considerable interest both to the profession 
and to the public. The recipients naturally want to get as 
large fees as possible, and those who have to pay as naturally 
wish to “mes their expenditure within senseashie limits. Still 
the medical profession have no reason to complain that in- 
dividual members of the public are unduly disposed to 
economy; where they have to avail themselves of skilled 
testimony, they are prepared to pay an adequate remuneration 
for it. It is well recognised in all branches of life, that trained 


intellects cannot be expected to work without being paid by ‘ 





those who require their assistance; and the amount of the 
payment is in - to the professional eminence of the 
persons consu . When a man brings an action against a 
railway company or a public body, involving questions of 
medical or engineering skill or ¢° 4 other scientific knowledge, 
it is almost a matter of course that both sides shall employ 
skilled scientific witnesses. Their services are of course be- 
spoken before the case comes on for trial, and the scale of 
remuneration for their assistance has at the same time been 
— usually to the satisfaction of all the parties con- 
cerned. But when the litigation is not between individuals or 
corporations, but between the Crown as representing the com- 
munity and an individual accused of crime, the possibility of 
making a satisfactory bargain seldom exists. Fees to all persons 
concerned in the conduct of an ordinary criminal prosecution 
are regulated by a scale, which was framed many years ago, 
and is distinguished more for the items which are altogether 
omitted than for the adequacy of the allowances for which it 
provides. For instance, jurymen get nothing for their ser- 
vices, not even their travelling expenses—ordinary witnesses 
are paid for their time at a rate which an artisan nowadays 
would refuse, and are allowed for their travelling and lodging 
expenses an amount notoriously less than the actual outlay 
necessary to keep them in the assize town—professional men 
are generally treated as ordinary witnesses—but lawyers and 
medical men sy | be remunerated for their time at the rate of 
a guinea a day, though their lodging allowance is no better 
than that provided for others, namely, 2s. 6d. anight. Wit- 
nesses called on behalf of a prisoner are remunerated accord- 
ing to the same scale as those called on behalf of the Crown, 
except where they may have made a private bargain for better 
terms. Such cases are, of course, rare, for their services are 
not often required on behalf of wealthy defendants. The only 
exceptions to the above inadequate payments are to be found 
in the comparatively few cases where the prosecution is con- 
ducted by the Laney | instead of by the county. When the 
Treasury intervenes, the fees paid, we believe, are better. We 
have, for instance, never heard that the medical specialists 
in insanity, who are consulted on the question of a murderer 
being irresponsible for his acts, complain of being badly paid 
for their work. If the Treasury would undertake the pay- 
ment of all professional witnesses who are necessarily called 
in criminal cases, and would pay them on the same scale as 
those who are called in the few cases where the Treasury 
prosecutes, the medical profession would have much less 
ground for complaint than they have at present. But it is 
useless to hope for this. The majority of criminal prosecu- 
tions are pretty sure to be conducted on a system more or less 
similar to that now in force. All that can be expected is that 
the present scale of costs shall be revised, and settled on a 
more liberal basis. If the public once realisés that indi- 
viduals now are frequently not only put to considerable 
trouble, but are also actually out of pocket, when discharging 
their duties to society, the public will demand a change. 
Members of the medical profession more frequently than any 
other body are sufferers from the present state of things, and 
therefore are more than anyone else interested in — it 
altered. The more frequently and the more effectively they 
can direct attention to the injustice which prevails, the sooner 
will the desired “ be effected. If those who know and 
feel the grievance will not bestir themselves, no alteration 
can be expected. 





SANITARY MATTERS IN SPAIN. 


Some time ago the French Government commissioned Dr. C. 
Delvaille to visit Spain, and report upon its sanitary condi- 
tion and administration. The outcome of this enterprise is a 
report of 124 pages, full of interesting information. Upon the 
whole, the picture is a much more favourable one than might 
have been expected; and as Professor Brouardel says in an 
introductory note, Spain is in certain respects in advance of 
other countries. Dr. Delvaille traces in outline the recent 
history of each branch of the public sanitary services, and the 
successive steps of legislation up to the present time. The 
organisation and working of each branch are described at 
some lengtin, including not only the sanitary government of 
provinces, towns, and ports, but also the provision of hos- 
pitals and asylums of all kinds, and the system for the relief 
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of the poor. Among the hospitals are special institutions for 
leprous aye in certain localities, though isolation is also 
practised in private houses. As regards pellagra, Dr. Del- 
vaille takes the view that the disease is one of malnutrition, 
and not dependent upon the maize fungus (verdet). 
Measles is common in Spain, he tells us; but scarlet fever 
rare. A system of notification of infectious diseases is in 
operation. Quarantine is directed against yellow fever and 
plague as well as cholera. Vaccination is organised and 
gratuitous, but only indirectly obligatory as a condition of 
school attendance. Prostitution is under strict regulation, 
with registration and periodic examinations. Most of the 
large towns seem to have a satisfactory water supply, 
although in some cases the quantity is unduly small, eos 
at Orviedo, where only 11 litres are supplied per head per day. 
A striking contrast is drawn between Cadiz and the 
neighbouring town of San Fernando. The former is well 
sewered and the entire death-rate is nominal; in the latter 
sewers are replaced by leaky unventilated cesspools, and 
the death-rate from enteric fever is 3.1. Unfortunately, we 
are not told whether these statistics relate to a single year 
or toa term of years; nor is it clear how the calculation is 
made that ofthe two rates given above, one is only sixty 
times as high as the other. Madrid, Barcelona, and other 
leading cities are still imperfectly sewered ; but Alicante, like 
Cadiz, seems to have little to complain of in this respect. The 
disposal of the dead is evidently a weak point, shallow graves 
and catacombs being still tolerated even in such vast centres 
of population as Barcelona. Dr. Delvaille describes with 
strong approval the well-equipped public laboratories, the 
primary purpose of which is the analyses of food samples. 














THE BRITISH DENTAL ASSOCIATION. 
ANNUAL GENERAL MEETING. 

Tue thirteenth annual meeting of the British Dental Associ- 
tion was held at Manchester on August 11th, 12th, and 13th. 
On the evening of August 10th the Mayor of Manchester 
entertained the members of the Association at the Town 
Hall, where a large gathering congregated to give a welcome 
to the guests of the evening. The business of the Association 
commenced at Owens College, which had been kindly placed 
at the disposal of the Association, Mr. J. Smrru Turner, the 
cetiring President, being in the chair. 


Treasurer’s Report. 
The Treasurer’s report showed that the Association was in 
a financially successful condition. 


Secretary’s Report. 
The Secretary stated that the Association was actively en- 
gaged in promoting the best interests of the dental profession. 
he question of “covering ’’ was before the proper tribunal, 
whose decision might be expected at no distant date. 


Dentistry in the Navy. 

Another result of the Association’s efforts to arouse a 
proper interest in, and appreciation of, dental surgery in con- 
nection with the army and navy medical services had re- 
cently been published. The Medical Director-General of the 
Navy, recognising the justice of the claims made for certain 
branches of the service receiving dental attention, had 
ordered a limited number of naval surgeons on furlough to 
various hospitals with a view to their acquiring a knowledge 
of the elements of dentistry, more especially those relative to 
the immediate relief of pain. This was a recognition of the 
necessity of dental education and dental skill being required 
for the naval service “peas It was hoped in time to 
accomplish much on behalf of both the army and navy, and 
also of the training institutions which supply recruits for 


both serviccs. 
Teeth of School Children. 

The sapess of the Committee of Investigation of the Teeth 
of School Children showed results so far which might be con- 
sidered satisfactory. 

: Next Year's Meeting. 

An invitation for the next year’s meeting to be held at the 

World’s Columbian Fair, at Chicago, was, with regret and 





‘thanks to the executive of the Dental Section, refused, and 


it was decided to accept the invitation of the Central Counties 
Branch, and to hold next year’s meeting at Birmingham, and, 
- - experiment, it was arranged to hold the meeting in 

pril. 

Retiring President’s Address. 

Mr. SmrrH TuRNER read his valedictory address, in which, 
having pointed out some of the dangers and difficulties at- 
tending the administration of professional associations, 
thanked the members for their consideration during his 
many years of official work. He wasthen by acclamation 
elected a Vice-President. 


President’s Address. 

Mr. QuinBy, of Liverpool, was then inducted to the chair by 
the retiring President, and delivered an interesting address 
on so-called American Dentistry and its loss.of prestige in 
this country owing to the unprofessional behaviour of many 
of its exponents. He quoted some words of a letter to the 
Times, by a member of the profession, pointing out that 
dentistry was catholic and that in every country all that was 
valuable was taught at the dental schools, and no secret pro- 
cesses practised. 

Treatment of Crowding. 

An important discussion was fact woven | on the desirability 
of removing the six-year-old molars in cases of crowding of 
the dental arch, and some valuable models illustrative of this 
method of treatment were shown by Dr. Davenport, of Paris. 
The general feeling of the Association seemed to be that for 
crowding in the front of the mouth the best result was ob- 
tained by the removal of the bicuspids. 


Demonstrations. 

Mr. Mummery gave an interesting lantern demonstration 
illustrating the micro-organisms of dental caries and also 
some beautiful ones showing phagocytes at work.— Dr. HEWITT 
and Mr. RowELt gave an interesting demonstration on anzs- 
thetics, and several other demonstrations were given of a 
purely technical character. 


Museum. 

A very valuable museum was arranged illustrating irregu- 
larities of the teeth in the dental arch, and abnormalities in 
shape and form and structure of individual teeth ; and when 
the various reports of the subcommittees appointed have 
been received, much valuable information should result. 
There was an excellent collection of microscopical slides on 
view, which were constantly changed. 


Social Festivities. 

The social part of the meeting was in all respects a great 
success. A garden party in Peel Park given by the Mayor of 
Salford, a conversazione given by the Manchester Odontological 
Society, and the entertainment at Buxton by Mr. Quinby, 
were in all senses marked successes, and good examples of 
the hospitality characteristic of the Midland district. The 
annual dinner was held at the Grand Hotel, and owing to 
want of space was rather crowded. One speaker struck a 
happy chord when he spoke of the dental department of the 
‘healing art family ’’ as the youngest brother; and that this 
was recognised in Manchester was shown from the fact that 
the Manchester Pathological Society had admitted dentists to 
its membership. We may again congratulate this ‘“ young 
brother ’’ among associations on its success, and wish it every 


prosperity. 





MEDICINE IN ALGERIA.—A Committee has been formed at 
Algiers for the study of medical questions such as medical 
and surgical geography, syphilography, gynecology, hydro- 
logy, flora and fauna, and public assistance in their relation 
to the climatic and social conditions of the colony. The ob- 
ject proposed to themselves by the Committee 1s not so much 
the codification of a system of medicine specially adapted to 
Algeria, as the collection of a body of facts on which definite 
conclusions as to etiology, treatment, and prophylaxis may 
be based. The Committee numbers among its members Drs. 
Bruch, Gros, Herail, Malosse, Merz, Rey, Planteau, Trolard, 
and other prominent practitioners in Algiers. 
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THE ILLEGAL SALE OF POISON. 


We mentioned last week that the action recently taken by 
the Public Prosecutor in regard to the illegal sale of pro- 
rietary medicines and other articles containing poison is 
ing steadily followed up with great public advantage. It 
may, indeed, reasonably be expected that the anomalous 
state of things which has prevailed for so many years will 
now be put a stop to, and that the efforts made by Mr. Ernest 
Hart, with the approval of the Parliamentary Bills Com- 
mittee of the British Medical Association, to obtain a 
more appropriate observance of the provisions of the Phar- 
macy Act in respect to the safety of the public, will be at- 
tended with success. It may be as well, therefore, to clearly 
define and explain the position. The Act defines the articles 
which are to be deemed poisons, and in the sale of which cer- 
tain specified precautions are to be observed in order to 
prevent accident and misuse. With that object, it is pro- 
vided that poisons are to be distinctly labelled, and that the 
sale of them is to be restricted to registered chemists and 
druggists, who have been certified to possess the knowledge 
requisite for dealing with poisons. The restriction of trade 
imposed by these provisions has been found conducive to the 
= lic interest, and to be unattended with inccnvenience ; 
ut hitherto the salutary influence of the Act has been only 
partial. Bya strange misconception it has been supposed 
that the provisions of the Act do not apply to the secret 
medicines and other proprietary articles which are liable to 
stamp duty under the 44 and 52 George III. The only ground 
for this supposition is a loose application to those articles of 
the term ‘‘ patent medicine.” Medicines and proprietary 
articles which are the subjects of letters patent under the 
Great Seal of England are, among others, liable to stamp 
duty, and it is true that some of the provisions of the Phar- 
macy Act in regard to poisons do not apply to such patented 
articles ; but the great majority, if not the whole, of the secret 
medicines and proprietary articles to which the term 
‘patent’ is applied in ordinary parlance, are not the sub- 
jects of letters patent, and they are therefore in no way er- 
titled to the exemption provided for patent medicines in the 
Pharmacy Act. Consequently, if any such article contains a 
ison within the meaning of the Act, it is, in the eye of the 
aw, a preparation of that poison, and as such its sale is un- 
lawful, unless the provisions of the Act are complied with. 
That the position in which proprietary articles stand in re- 
gard to the law is really that above stated has long been ap- 
parent to persons conversant with the subject, and the ap- 
ay ge of the law tosuch articles has been prevented A. 
the secresy maintained as to the nature and composition 
of these articles. The Government stamp, which is the sign 
that the articles are subject to taxation, has been regarded as 
an indication that they are the subjects of letters patent, and 
thus an enormous evasion of the law in regard to the sale of 
poisons has been systematically practised. Though many of 
the articles now referred to contain poison, they have been 
sold without having the poison label, which would be re- 
quisite even in the case of true patent medicines. Potent and 
dangerous narcotic gee have thus been extensively 
sold in all kinds of shops, and with no more precaution than 
if they were absolutely harmless. In many instances fatal 
consequences have followed, and it is impossible to estimate 
what other evil effects have been the result of this mischievous 
practice. But it is certain that no conditions could offer 
more serious sources of danger to the public, and that there is 
urgent necessity for enforcing the provisions of the Pharmacy 
Act in regard to all secret medicines and proprietary prepara- 
tions containing poison. i 
We are glad to learn that the Council of the Pharmaceutical 
Society has already moved in this matter, and that satisfac- 
tory progress is being made towards general compliance with 
the law. From the fact that proprietors of secret remedies 
are of their own accord taking steps, by labelling and other- 
wise, to make known the presence of poison in their prepara- 
tion it may be inferred that te recognise the illegality of 
the practice hitherto followed. It is upon the proprietor of 
these articles that the onus lies of conforming to the law and 
protecting retail vendors from liability to prosecution and 
penalties for the unlawful sale of preparations containing 
concealed poison. In the absence of labels disclosing the 








presence of poison as the law requires, retailers of these prepa- 
rations may unknowingly commit an offence, but they will be 
none the less liable to the consequences of doing so. Already 
we learn that a number of such prosecutions have been insti- 
tuted, and that the persons proceeded against have paid the 
penalties with promises not to offend again. This is in some 
measure encouraging, but it must not be overlooked that the 
illegal sale of poison in the form of preparations bearing the 
medicine stamp is a very widely-spread source of danger. It 
is the effectual stoppage of that practice we look to as the re- 
sult that must be attained, and not merely the infliction of a 
few penalties here and there. It is to be ae therefore that 
the notice which we understand is about to issued by the 
Council of the Pharmaceutical Society will have the effect of 
directing serious attention to this matter and bringing about 
the reform which is so requisite. 








THE IRISH DISPENSARY MOVEMENT. 
Ho.ipays For Irish DispENSARY DocrToRs. 


WE continue to receive gratifying proofs that the agitation 
recently set on foot by the British Mepicat JouRNAL, for 
obtaining an annual holiday for the wretchedly-paid and 
hard-worked Irish dispensary doctor, is already bearing good 
fruit. In a copy forwarded to us by one of our medical corre- 
spondents of the Derry Sentinel of August 11th, containing a 
report of a meeting of the Strabane Board of Guardians, we 


find that : 

Mr. Simms, in accordance with notice of motion, moved that the medi- 
cal officers of the Strabane Union be allowed an annual holiday of two 
weeks, as convenient for them and consistent with the due discharge of 
their duties, with substitute provided at the expense of the rates. In 
their medical officers the Board had educated gentlemen performing 
arduous duties among the poor of the district. The excessive strain on 
the endurance of these officers was such that they my my had to apply 
for leave of absence cn the ground of ill-health, and the Board had to 
prowiee a substitute. If the medical officers were granted a fortnight as 

olidays there would be much less sick leave and asaving to the rates. He 
had calculated that a fortnight to each of their six officers, at three 
guineas per week to the substitutes, would involve an outlay of £36 ~~ 
annum. Half of this would be borne by the Treasury, and the remainder 
would be on their valuation such an infinitesimal amount that no rate- 
a could be the poorer. ‘ ‘ a a 

he proposal was discussed in a very fair spirit, and ulti- 


mately adopted by a considerable majority. 








THE CONSTITUTION AND ANNUAL MEETINGS 


OF THE BRITISH MEDICAL ASSOCIATION. 
Tue AssocraTIon: Irs HomE AND FINANCIAL STATEMENTS. 

Dr. GrorGeE C. Kinassury writes : The important announce- 
ment made by Dr. Withers Moore at the annual dinner, that 
‘the Council intended, at no distant date, to set aside 
£50,000 to £60,000 for the purchase of a freehold site and the 
erection of suitable buildings to form a metropolitan home 
for the Association,” will, as you say in your last issue, be 
received with much interest by the Association at large. 

I should hope, however, that before the Council commits 
itself and us to such a scheme, it will give the body of mem- 
bers an opportunity of expressing its opinion on this “new 
official programme.” 

The financial position of our Association is now most satis- 
factory, as according to the last year’s statement the total 
assets exceed our liabilities by £45,195, and on the year’s 
working there is a surplus of £3,861. 

Personally, I feel proud to be a member of so flourishing an 
Association, and convinced that from a purely monetary point 
of view, the proposal of the Council is amply justified, but as 
an individual member I should like to have time to think if 
this will be the wisest way to spend our £50,000, and if a 
“metropolitan home ”’ would be the greatest boon the money 
might confer on the greatest number of our members. 

At the moment I fancy the great bulk of our members are 
very well satisfied with the handsome offices in the Strand, 
and I would like to read a discussion in the British MEDICAL 
JOURNAL on some alternative schemes for the employment of 
the £50,000. 

I would suggest that this sum might be better devoted to 
(1) providing pensions for aged medical men who had been 
members ; or (2) assisting the widows and orphans of deceased 
members ; or (3) founding a British Medical Association Col- 
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lege for the education, at reduced rates, of the children of poor 
members, and, free, of the orphans of deceased members. 

Fifty thousand pounds invested at 4 per cent. would yield an 
annual income of £2,000. This sum would give £100 a year each 
to twenty incapacitated members, or £50 a year each to forty 
necessitous families. If, again, £10,000 was spent on building 
a college, the remaining £40,000 would furnish it with a work- 
ing income of £1,600 per annum. 

Of course, it may be urged that men should be provident, 
and make provision for their own old age, and for their widows 
and orphans ; and, further, that Epsom College is already in 
existence. But some men never are in a position to save 
money, some lose what they have saved; and, again, Epsom 
College is not nearly adequate to meet the applications which 
it receives. 

Many other ways of spending the money will suggest them- 
selves, such as the founding of additional research scholar- 
ships for the furtherance of science; but my object in writing 
will be served if this letter induces the Council to ascertain 
the general feeling of the Association before embarking on the 
Metropolitan Home scheme. 

It must not be lost sight of that even if the Association 
should declare against the project now, it need only be post- 
poned, as with the funds so rapidly increasing, the Council 
will soon find itself with another surplus as large as they hold 
at present. 


OnE oF THOSE IN THE Dark writes: Dr. Moore’s an- 
nouncement that we are to be asked shortly to expend 
about £60,000 on building a house in London, which is 
to be a permanent metropolitan home for the Associa- 
tion, is indeed, as is stated, an “important” one, and 
is, it may be assumed, a prelude only toa further statement 
by him, which will give a little more light than his well- 
expressed but very brief announcement at the dinner, which 
was very imperfectly heard, and is hardly, I should think, 
fully reported. What sort of a home is this to be? Inthe 
present house an insurance office appears to have been con- 
verted into a building of which the main honours are given 
to asumptuous ground door, set aside for an army of book- 
keepers, and a huge mahogany sale counter, while the com- 
mittees are unceremoniously pushed up into low-pitched 
quaint little rooms at the top of the house, and the library 
(altogether an after-thought for utilising the Council 
room) is stated to be already in need of further accom- 
modation. 

Will Dr. Moore tell us whether the new house for which 
this grand sum is asked (more than we have got, by-the-by— 
is it not’) will provide a little better accommodation for 
country and service members ?—say, a few dressing rooms, a 
place to leave one’s bags, the possibilities of a cup of tea, a 
respectable waiting-room, and one or two interview rooms. 
Might not the bookkeepers be a little less obtrusive, and the 
higher sides of the Association and its work a little more in 
the foreground? At present there is none of the accommoda- 
tion I speak of, and to get to the library one has to run the 
gauntlet of a counter full of clerks and newspaper boys, and 
to find one’s way through a swing glass office partition to a 
staircase hidden from view which leads up to the Council 
Room (so marked) in which the books are kept. To reach 
the committee rooms one has to climb the most breath-taking 
lofty staircase I ever had the pain of mounting, past walls 
daubed with the black smears of the fingers of the printers’ 
boys, whom one constantly meets on the stairs, and the 
cornices thick with accumulated dust, finally reaching a little 
labyrinth of ill-ventilated low-pitched rooms most incon- 
veniently situated, and apparently part of a very ill-built old 
dwelling-house subsequently taken in. 

I cannot make out from any published statement, but I 
suppose there can be no objection to our knowing, since this 
we are now told is a limited company, of which we are the 
proprietors and members, what has been the amount of 
money spent on our present house and its contents? I 
suppose its conversion to its present use was costly ; if so, to 
what amount? We have not been long in it, when and why 
are we to move out of it? It will be very interesting, especi- 
ally to country members, to know how far the new £60,000 
house will really bea home for them, even for a few hours, 





when they have to come to London; what is to be, speaking 
generally, the plan of its construction ; and what accommoda- 
tion it will afford for our committees, library, reading-rooms, 
and for the other subsidiary purposes which I suggest. 

Will our kindly and courteous President of Council oblige 
us with information on these distinct and various he 
financial and social. It will be much appreciated by the mem- 
bers at large, and it is only reasonable it should be made known 
to us in further explanation of the brief after-dinner state- 
ment. I am inclined to think if we had been taken into the 
confidence of the Council, or its house committee, when the 
present site and house were selected we should have demurred 
to a great many of the existing arrangements, or deficiencies 
of arrangement, as not conducive to the dignity of the Asso- 
ciation or the comfort of its members. It is too late to 
grumble afterwards, but a little preliminary open council on 
the points indicated may, it will be felt by the members at 
large, and no doubt also by Dr. Withers Moore, be very fairly 
asked from him. 


Rusticcs Expectat writes: The intimation of our esteemed 
President of Council that it is in ccntemplation by the 
Council to ask for the approval of the members of the Asso- 
ciation of an expenditure of something like £60,000 on the 
purchase of a freehold and the erection of a building suitable 
as a metropolitan home for the Association, will come like a 
cold douche upon the majority of the members. 

It rather rudely awakens most of us from the impression 
that we had a permanent home at 429, Strand, of a very 
grandiose character, and certainly one on which there has 
been a very large expenditure. 

The published financial statements are not very explicit on 
this head, and a good many items are mixed ag, toe no 
doubt for very good reasons, but as Dr. Withers Moore has 
thrown out this serhi-official intimation it will, I am sure, be 
agreeable to the members generally, as it is necessary for 
their comprehension of the position and proposal thus put 
before them, if he will explain the facts and figures a little 
more explicitly to us. 

First, then, it would be very useful if the members were 
informed what is the nature of their property in the premises 
at the Strand. It has, I believe, been pretty widely assumed 
to be either copyhold or freehold. We have heard more than 
once of the fine property which our financial administrators 
have secured for us in our present stately premises, but I can- 
not find it anywhere stated what is its tenure, or for how long 
we hold it. Ifa freehold or a copyhold, or even a long lease- 
hold for over sixty years of the ordinary nature of a trusted 
security, such as generally constitute the widest latitude for 
investments of a public association such as ours, it must be 
valuable property, however heavily mortgaged. I rather 
assume, however, from Dr. Moore’s speaking of the future 
provision of a permanent home that it is leasehold. ; 

Secondly, if so, it is important towards our forming a judg- 
ment that members should know (a) the date at which the 
lease was purchased, and the sum expended on purchasing 
the lease (including legal expenses, surveyor’s fees, etc.), 
terms of lease when purchased, and the unexpired term now ; 
(6) the outlay sunk in alterations and fittings, decorations, 
ete., at the outset and up to this date, including amount 
annually set aside for depreciation of such lease and fittings ; 
(c) the estimated realisable cash value of the property to-day, 
or at the time at which our new move is to be made. Every- 
one visiting the present building must have been struck with 
the considerable structural changes which have been made. 
in the old Briton building, with which so many of us were 
only too sadly familiar as a specimen of unfortunate medical 
finance in former days. 

The general clerks’ office on the ground floor, I have 
always thought very spacious and imposing, and the council 
room, lately used also as a library and reading room, lofty 
and handsome, although judging from the piles of books 
about the floors it is apparently already rather cramped for 
space. The rooms at the disposal of the committees are on 
the other hand difficult of access and evidently inconvenient 
in many ways. 

I can only guess from the annual balance sheets presented, 
but it looks on the face of them as if something like £10,000 
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to £15,000 had been spent in the last few years on improve- 
ments, fittings, and depreciation. Perhaps the Treasurer, 
Mr. Butlin, or Dr. Withers Moore, will kindly supplement the 
information before us and let us have these necessary items 
for our judgment of the proposal put before us by the Presi- 
dent of Council. It is rather a large expenditure which has 
been made, if my rather vague and necessarily uncertain 
deductions from the compressed financial statements pub- 
lished are any way near the mark, although I by no means 
imply it is necessarily too large, or that it has been in any 
way improvident. But now those of us who are at all accus- 
tomed to dealing with house property, and who have been 
flattering ourselves that the members had a property not 
altogether unworthy to be considered a metropolitan home of 
the Association, may be expected to ask for a little informa- 
tion when asked publicly by a high official to prepare for an 
expenditure of £60,000 more to provide a permanent home, 
while our total property accumulated, as announced by our 
Treasurer, is only £35,000. It is evidently reasonable that we 
should know how much has been invested in outlay on what 
it 4 ey now is to be only our temporary home. (1) What 
has mn our expenditure in this temporary home? (2) 
What is the cash value of the pmo acquired by such ex- 
penditure? (3) How long shall we have our present house 
over our heads, and when shall we have to make a move and 
find the said £60,000 for brick and mortar purposes, and what 
eash return shall we get for our late expenditure on our 
Association house when we do move ? 

Of course, such details could not well be given in an after- 
dinner speech, and all this information it will be easy for our 
excellent officials to give in a statement in the Bririsu 
Meprcat JournaL. They can thus be read leisurely, and dis- 
cussed deliberately, before a suitable audience, as their great 
importance obviously demands, and as cannot be done 
either at a dinner or at the general meeting. 





PLEAS FOR THE STATUS Quo. 
In reply to ‘“‘ A Correspondent,’’ Dr. HugH Woops writes: 
These suggestions for “‘ the ending of this dangerous farce’”’ 
are objectionable and impracticable, and any attempt to carry 
them out would endanger the future of the Association. 

As regards the arnual meetings, anyone who attended them 
will have observed that, while the meeting in the morning of 
the first day is apt to be very small, that in the evening is full 
and well attended as a rule. The ‘ unimportant atoms,”’ etc., 
are just as much in evidence at the latter ; but members have 
had time to come in from distant places without disturbing 
those sacred hours usually devoted to repose. Again, no 
meeting of ordinary mortals will properly discuss subjects 
varying from the Eyesight of Railway Servants to Hypnotism 
and Hospital Reform for more than two hours at a time with- 
out respite or refreshment. What is wanted is not so much 
any revolutionary change in the constitution of the Associa- 
tion as a little common sense in the arrangement of the 
annual meetings 

I quite agree with Dr. Wilkin as to the desirability of 
sending voting papers to all the members; but when I 
brought forward the proposal of proxy voting in order to 
allow of this, it was negatived by a considerable majority. 
Dr. Holman ought, I think, to be content with the very com- 
plete safeguard provided by law against hasty alteration of 
Articles of Association. If that does not suffice, probably no 
other safeguard would do so. I hope, however, that Dr. 
Holman’s remonstrance may prevent any tampering with 
the constitution of the Association in the way suggested by 
the writer mentioned above. i 

I think myself that it would be much better if it were 
required that notice of any resolution to be brought before 
the general meetings should in every case be published at 
least once in the Bririse Mepicat Journat before the 
meeting at which it is brought forward. And this ought to 
apply to any motions to refer back or alter reports of Council 
or Committees, such reports being published so as to allow 
time for notices of objection. The present method, by which 
resolutions of vital importance can be brought forward with- 
out the knowledge of the members of the Association gene- 
rally on the shortest notice, seems to me objectionable and 
dangerous, but this can easily pe rectified without casting 
the Association into the melting-pot again. 





Mr. GzorGE Brown writes: Referring to the communica- 
tion in the British Mepicat Jovurnat of August 13th on the 
constitution of the Association, I must express my surprise 
and regret that you should allow an anonymous correspondent 
to apply opprobrious epithets through the columns of our 
JOURNAL to other members of the Association, the least 
worthy of whom is probably as anxious to promote the suc- 
cess of the Association as he is himself. 

The paucity of the attendance at the first general meeting 
at Nottingham, of which your correspondent complains, is 
not due to any lack of interest on the part of the members, 
but to the fact that the hour at which it was convened 
(11.30 a.m.) rendered it impossible for members residing at a 
distance to attend unless they reached Nottingham over- 
night, or left their homes at an unearthly hour in the morn- 
ing. When, a few years ago, the Council invariably convened 
the first general —— for 2.30 p.m., or later, on the opening 
day, it rarely happened that fewer than 300 members were 

resent when the President commenced the proceedings. If 
it is necessary to have a sermon from a bishop on the opening 
day of the meeting, let the ceremony be got through in the 
morning before the regular business of the a com- 
mences, as was done at the Bath meeting in 1878, and, I be- 
lieve, at other meetings since. 

I fail to see why the Council should shrink from submitting 
their annual report and balance sheet to the members at a 
general meeting. It may be distasteful to the members of 
the Council to Se compelled to submit to the criticism of 
‘*faddists, irreconcileables, and spouters;” but that is the 
penalty all have to submit to who undertake to direct and 
Senteel reat public companies, and I doubt whether they 
will be able to avoid it without the friendly aid of an Act of 
Parliament—of which there is little hope as long as ‘ Ireland 
blocks the way.”’ 

To talk of referring the report and balance sheet to the 
Branches is folly, because, even if legal, it might readily 
become an evil and serious danger to the stability of the 
Association. Better submit to those ills we have than fly to 
others that we know not of. Moreover, it is as well to 
remember—what your correspondent appears to be ignorant 
of—that thousands of our members are not attached to any 
Branch, and to refer all business to the Branches would be 
to disfranchise a large proportion—probably more than half— 
of the members. 

Your correspondent’s complaint that he is compelled to 
read the lucubrations of loquacious irreconcileables in the 
British MegpicaL JourNAL ‘‘at painful length and most 
distressing frequency throughout the year’’ does not apply 
to ‘‘the sempiternal Mr. George Brown,’’ seeing that a con- 
tribution to the BrrrisH MepicaL JouRNAL from my pen 
rarely appears more frequently than once in two or three years. 

In the concluding portion of his communication, your cor- 
respondent vaguely refers to something which occurred at the 
Nottingham meeting calculated ‘‘ to raise a smile of derision 
or a blush of shame,” and obviously pregnaat with peril. 
May I ask him to be alittle more precise? If peril awaits us 
we ought to know from what quarter and in what shape. 
Derision, shame, or peril notwithstanding, I have the satis- 
faction of knowing that on every occasion I addressed the 
members at the Nottingham general meetings, a majority of 
those present recorded their votes in favour of the proposals I 
supported. As long as I find I am acting in unison with the 
majority of the members of the Association, the smiles or 
frowns of your anonymous correspondent are a matter of 


indifference to me. 





Tue Mopg oF ELsectTion oF BrRAancH REPRESENTATIVES ON 
THE CouNcIL: AN APPEAL FOR INFORMATION. 

J. S. writes: The discussion by a correspondent in the 
British MepicaLt JourNnAL of August 13th, p. 379, and the 
points which he raises as to the “undeniable evil,’’ and 
“potent mischief’’ are made at an a ey time, coming 
immediately after the general meeting, and will no doubt give 
rise to a lively, and it may be hoped a useful, correspondence. 
It may, however, perhaps be usefully suggested that it is as 
well not to take these —— too seriously. No doubt there is 
a ridiculous side to a small meeting of thirty or forty gentle- 
men debating and over-ruling at a meeting of accidental com- 
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positien, and in a more or less remote town, the deliberate 
decisions of the council of 100 carefully-elected representatives 
of 14,000 members, but it does not necessarily follow that the 
proceedings are therefore a dangerous farce. After all, twenty- 
dive earnest-minded men may perhaps sometimes arrive at 
safer conclusions than 14,000, and even when twenty-five are 
gathered together their conclusions are not ae to be 
eee. Granted, as I suppose no one will deny, that some 
-of the proceedings at these meetings have their ludicrous side, 
good-natured people will not be disposed to treat the hilarity 
with a smile of derision, nor need the fact that there is a little 
<lowning and occasional ranting at such meetings excite 
“derision,’’ nor need it raise the ‘‘blush of shame’”’ except 
on the cheeks of the very sensitive. Even the Imperial Par- 
liament is not without its Mortons, its McNeills, and its 
Kellys, and it is not to be supposed that members of the 
British Medical Association are so more than ordinarily 
reasonable and lucid, that its general meetings should not be 
the occasional resort of chronic obstructives of the kind 
described by your correspondent as “loquacious and irrecon- 
cileables.’’ The subject may as well be discussed, as discussed 
it evidently must be, with calm and good temper, and some- 
thing of that human tolerance which so greatly facilitates 
progress of affairs amongst fallible mortals. 

Moreover, there are one or two J/acune in your correspon- 
dent’s argument which seem to require filling up before he 
can expect all his statements to be accepted or his conclu- 
sions to be adopted. Thus he speaks of the General Council 
as a thoroughly representative body elected by the members 
in their Branches to transact the business of the Association, 
in the same way that Parliament transacts the business of 
the country by representatives elected in counties and 
boroughs. To a large extent, no doubt, the analogy holds 
good, but to make it conclusive and binding, we ought to 
know how those representatives are elected, and whether 
they are elected by the members at large in a free and con- 
stitutional manner, and on some uniform method. It is far 
from certain, and it is not alleged in the correspondent’s ar- 
gument that thisis so. If, as is stated, and indeed was a 
matter of urgent complaint at the Nottingham meeting, the 
representatives of the Branches on the Council are elected in 
some Branches by very restrictive and pry eye methods, 
which tend to limit the electoral privileges of the members in 
their Branches, it is obvious that the representative cha- 
racter of the Councilis considerably weakened, and that its 
¢laim to be considered the Parliament of the Association is 
imperfect. The complaint, as stated at the Nottingham meet- 
ing, appears to imply that in such Branches—the Metro- 
politan Counties Branch being specially mentioned—the 
members have little or no opportunity from one year’s end to 
the other of discussing their own aflairs or the affairs of the 
Association or of their Council; and it was alleged at the last 
general meeting of the Metropolitan Counties Branch that 
the mode of election of the Council of the Branch and of the 
representatives of the Branch on the Central Council of the 
Association was such as to deprive the members generally of 
any fair power of nomination, or of altering the character of 
their representation except by some form of cabal. A resolu- 
tion appears to have been moved at the meeting of that 
Branch, which indicates that the allegation has some solid 
foundation in the minds of many members, that the Council 
is a self-nominated body, which issues shortly before the 
general meeting a house list of members of Council proposed 
for re-election, and of new members proposed by the Council 
to take the place of those retiring, and as this official list is a 
prerequisite for their election, and carries with it in any case 
the whole weight of official recommendation, they practically 
have in their own hands the re-election of three-fourths of 
their own body, and the election of one-fourth whom they re- 
commend. 

Moreover, it is stated that they have in the same way in 
their own hands the nomination of their representatives en 
the Council, and that this generally ends in the nomination, 
so to speak, by the secretaries of themselves as representa- 
tives on the Council, and their election as such. This is 
really very much as if, in a Parliamentary election, the alder- 
men of a borough, having previously issued official lists re- 
electing themselves and suggesting the members who should 
be added, were entrusted with nomination and election of the 





member of Parliament to represent the borough. It is under- 
stood that in many Branches a much more popular and con- 
stitutional form of election is in practice. But it would be as 
well if the secretaries of the Metropolitan Counties Branch 
would inform us how far the impression conveyed to the meet- 
ing by the complaint of Dr. Hugh Woods and others is a 
correct one, as to the mode of election of Branch Council and 
the representatives on the General Council. It would be 
exceedingly interesting if the British MxpicaL JourRNAL 
could inform us what is the method employed in each Branch 
for the election of the Branch Council and of the representa- 
tives of the Branch on the General Council. Obviously, what- 
ever be the amount of latitude, or as is now the favourite 
autonomy, allowed to each Branch in the management of its 
own affairs, in matters relating to the administration of the 
whole Association and the constitution of its large representa- 
tive Council, the franchise should be such as to leave it open 
to ry ! limited number of persons to make nominations for 
the election with due notice, which nomination should be 
issued by the Branch Council together with the notice sum- 
moning the meeting. Is this what is done in any of the 
Branches? At any rate, some clear statement on this head 
would appear to be necessary before it could be ussumed that 
the Council is really representative of all the members in 
their Branches, as it is described in the statement referred to. 





UNATTACHED MEMBERS. 

Nor A Brancu Member writes: There is one omission 
which greatly vitiates ‘‘ A Correspondent’s’’ argument in the 
British MEepicau JourNAL of August 13th. It speaks of the 
members of Branches assembled as though they were the 
whole Association. Without taking the trouble of counting 
what are called unattached members, it may probably be as- 
sumed that they amount to two or three thousand. What 
method of representation is allotted to them? Are they dis- 
franchised by the present constitution, and cannot steps be 
taken for their enfranchisement? At present they have no 
opportunity of voting in any form for the election of repre- 
sentatives on the Council. The army and navy medical offi- 
cers form a very numerous body of the Association ; they are 
scattered over the face of the earth, and many of them neces- 
sarily unattached to Branches; their interests are consider- 
able, and they constitute an important part of the Associa- 
tion ; and their subscriptions adda great deal to its income. 
Are they represented or to be represented ? 





THE SECTIONS AND THE CounciL: A COMPLAINT. 

A Memper or Sections writes: There was one curious 
little incident at the annual meeting which seems to deserve 
notice, as indicative of what would appear to be either a flaw 
in the constitution or carelessness in working it. 

On the Daily Journal at Nottingham were enumerated two 
or three resolutions passed by Sections in August, 1891, on sub- 
jects of a good deal of professional and public importance re- 
questing the Council and the Parliamentary Bills Committee 
to take certain proceedings and make certain representations 
on the subject of obstacles in the existing law to sanitary pro- 
ceedings, and the forbidding of hypnotic performances as a 
matter of public amusement and by unqualified persons. 

These resolutions, it was announced, could not be acted 
upon because they had not been submitted to the last annual 
meeting, and they had therefore to be thrown over for a year, 
and were brought before the last day’s general meeting at 
Nottingham and passed without a word of discussion toge- 
ther with a host of complimentary votes before an audience 
which appeared hardly to include even the statutory 25. 
What is the explanation of this? Does the constitution re- 
quire that representations made by resolutions in sections 
must come before an annual general meeting before either the 
Council or the Parliamentary Bills Committee can consider 
them? On looking through the minutes of the Council and of 
the Parliamentary Bills Committee as published in the 
JounnaL I cannot find that one of these resolutions, in 
which I feel some interest, have been considered or act 
upon by either body, and the action taken in bringing 
them before the annual meeting at Nottingham, after an in- 
terval of twelve months, together with the reason stated in the 
programme for so doing, appears to indicate that they weré 
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not brought before either of these Committees in the mean- 
time, but were deferred, on the question of form, for twelve 
months. It is not at all clear to one not intimately versed in 
the laws and by-laws whether any such resolutions should re- 
quire to be brought before an annual general meeting before 
the Council or Parliamentary Bills Committee can take them 
into consideration. If this is the law, and perhaps the 
JOURNAL can say whether it isand how the by-law which 
requires it is worded, surely the secretaries of sections 
ought duly to be informed of this formal necessity, and 
advised and required at once to forward to the General Secre- 
tary copies of any resolutions of the kind passed in the sec- 
tions in order that he might submit them in the course of the 
actual general meetings held daily for the purpose of transact- 
ing business. In this way the delay of twelve months might 
be avoided. 

It may be noticed that a resolution of this character, of 
which the Brrrish Mepicat JourNaL speaks last week, and 
one of great public importance and justifying the cosmo- 

olitan influence and usefulness of the Association and its 

ranches, was passed in the Section of Medicine at the recent 
Nottingham meeting, and referred to the Council to take 
action thereon. This resolution is that respecting the neces- 


sity for large and active sanitary measures in the native state 


of Cashmir, one of the birthplaces of the epidemic of cholera 
which has now — the European frontier, while it is 
throwing the whole of Europe into a state of alarm and costly 
preparation, and yet more costly interference with commerce 
and travel. According to the course taken in respect to reso- 
lutions dealt with in the dilatory manner referred to, this 
resolution also will have to be thrown over for twelve months, 
since it was not brought up before the final annual meeting 
at Nottingham, but only the resolutions passed in the sections 
twelve months before. If this be really due to any defect in 
the constitution of the Association it might as well be 
remedied, while other amendments are being considered ; if it 
be the result either of neglect or imperfect information, it 
might also be as well to take care that such neglects are not 
repeated, and that full information should be supplied to the 
secretaries and officers of sections from year to year. 





THE ADMISSION OF WOMEN TO THE ASSOCIATION : 
A CONSTITUTIONAL ARGUMENT. 

Farr Piay writes: Under the guise of conservatism Dr. 
Holman supports a proposition which is revolutionary, and 
with an assumption of constitutionalism he puts forward an 
argument which, if examined, seems to be subversive of the 
present constitution of the Association, and contrary to its 
spirit and letter. 

The constitution of the British Medical Association, over 
the revision of which Sir Walter Foster and his colleagues on 
the Council took much pains, expressly provides that any 
change which is to be made in the laws and by-laws of the 
Association shall only be made after due notice has been 
given and officially published in the Journat of the Asso- 
ciation, at a special general meeting of the Association, 
specially summoned by the C: uncil; also by published notice, 
which notice shall set forth the business to be transacted, and 
that no other business shall be transacted at such meeting. 

All this was duly done in the present instance. Moreover, 
the question of summoning such meeting, and the form of 
resolution to be submitted to it was submitted to the repre- 
sentative Council of the Association, on which all the Branches 
are represented, and was decided by them affirmatively. 

The advocates of the sovereign power of' the Branches will 
therefore note here with satisfaction that the Branch repre- 
sentatives concurred in the regular and constitutional pro- 
ceeding adopted; that the proposal was the outcome of the 
suggestion of, I think, three Branches, one or two of which, 
feeling the injustice and inconvenience of the particular by- 
law brought under consideration, had felt called upon to evade 
it by inviting as visitors the reputable and legally-qualified 
practitioners whom it artificially excluded under the temporary 
influence of a now decayed and evidently almost extinct 


prejudice. The resolution itself was proposed, according to the ! 








Thus not only were both the spirit and the letter of the law 
acted upon in the very fullest possible or conceivable manner, 
but (by the Branch initiation of the proposal and its endorse- 
ment by the Representative Council as a resolution proper to 
be submitted to a duly summoned and duly noticed speciab 
general meeting, as by law provided), some additional 
theoretically desirable guarantees were afforded. 

But, says our excellent Vice-Presidentand ex-Treasurer, why 
not give all this the go-by and take a preliminary p/ébiscite ? 
Where will he find a warrant for this proposal in the constitu- 
tion of the by-laws’ That was indeed a method of defeating 
representative government introduced by Napoleon III., who 
aimed at securing a vote from those who could be depended 
upon as having neither heard the arguments or weighed the 
facts ; but at any rate, there is no provision for such a proceed- 
ing to anticipate decisions of a special general meeting im 
our constitution. 

Indeed the whole of that constitution itself, involving as it 
did momentous changes, and indeed the reconstruction of the 
administrative fabric of the Association, was carried and con- 
firmed by precisely the method which Dr. Holman now treats 
as insufficient in theory—although not only adequate, but the 
only adequate method in law—to change a solitary by-law. 
The new constitution was put, in the same way, before the 
same kind of meeting; it was confirmed in the same way, and 
at the same place of meeting as that now selected; except 
only that the attendance in both instances was, I believe, 
small, and far from being unanimous. 

This particular special general meeting at Nottingham was 
apparently the largest ever held. It was estimated in the 
various medical journals at between 300 and 400. The reso- 
lution was carried with only four or five dissentients and 
received with general acclamation. This large attendance 
was secured by putting the motion immediately before the 
address of Professor Hingston, to which a large and influ- 
ential audience would be naturally attracted. This intelli- 
gent method of giving substantiality to all the proceedings 
formally laid down by the laws, and avoiding even the possi- 
bility of a snatch vote, was crowned with success, and 
secured a very large and influentially constituted meeting, 
which included a large attendance of the Branch representa- 
tives and the Council on the platform as well as a well-filled 
floor of the hall, including a number of leading men from al} 
parts of the country. It contrasted very strongly and favour- 
ably with the average general meeting or with the special 
general meeting held at Birmingham to decide I know not 
what important question, at which it was stated in the course 
of the Nottingham meeting there were for a long time only 
twenty-four members present, principally members of the 
Council, and when at last, after a dreary waiting and sending 
out to secure a quorum of twenty-five, a stray member wan- 
dered into the room, he was received with a burst of cheering 
which highly gratified his pride of popularity, until the suc- 
ceeding and continued hilarity explained the nature of the 
service he had rendered and the special reason of the demon- 


} stration of welcome which had greeted him. Ido not know 


that the force or validity of the proceedings of that meeting 
were ever doubted, or that it led Dr. Holman or any other 
member present to make a proposal to over-ride it. 

Moreover and finally, even if Dr. Holman had got his 
plébiscite, it would be of no legal effect; under the existing con- 
stitution he would and should have to submit it to the very 
kind of special general meeting which has been repeatedly 
held, and which the law provides shall be the governing 
power, but to which he now objects; and it alone could make, 
as it has made, a legally binding resolution on the subject. 

If Dr. Holman wants to make a change in the consti- 
tution, which may be very salutary, that is a matter 
open to him in the future. And the lines for such @ 
change are suggested in the argument of a correspondent 
in the British Mepicat JourNnAL of August 13th, page 389. 
But those propositions were broached then only for the first 
time in continuation and development of an argument put 
forward in the leading article of August 6th on the Nottingham 
meeting; and as they would involve a remodelling of the 
constitution of the Association, and a shifting of the source 


published record, both in the Council and at the special general of power, together with a corresponding alteration of the 
meeting, by a representative of one of the largest Branches, of {| machinery, this will require naturally more than a week’s 


which Dr. Holman himself is a distinguished ornament. 


consideration. 
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Meantime, let us continue to pursue openly and firmly as 
heretofore the course of legality and constitutional prescrip- 
tion. 


C. Howrtt Cortins (Chew Magna) writes: I quite 
agree with the letter of one of our Vice-Presidents, and 
that of Mr. G. Charles Wilkin, which appeared in the 
British MeprcaL JouRNAL on August 13th, and wish as an 
old member of the Association (1847), to add my emphatic 
protest against the suggested alteration in Article 4, and 
the manner in which it is proposed to confirm ‘the resolu- 
tion” of the meeting at Nottingham—without every oppor- 
tunity being first given to all our Branches to discuss the 
question of the desirability, or otherwise, of reversing their 
former decision. 

I consider, also, that every member should have the power 
of recording his vote in some such way as recommended by 
Mr. Wilkin. 

Such a radical change in our laws ought to be well debated 
and considered before being confirmed (or not) by a com- 
paratively small number of associates who may find it in 
their power to attend at the meeting to be held at the offices 
of the Association on the 24th inst. 





CHOLERA. 


THE most important piece of news during the last week is 
that Asiatic cholera has crossed the Russian frontier, and has 
caused a considerable number of deaths in and about Lem- 
berg. It is thought probable that the infection may have 
been imported in rags, in which article of commerce the Jew- 
ish inhabitants of the district do a considerable trade. 

Major L. FLower, Sanitary Engineer to the Lee Conservancy 
Board, has addressed the following circular letter to the sani- 
tary authorities in the Lee watershed : 

In view of the probable importation of Asiatic cholera into this country 
and the necessity of area ome 2 png oe to sources of water supply may 
I ask that. as in 1834, when I made a similar request. you will kindly in- 
form me of anycontamination which may come under your notice, and 
that you will see to abatement of nuisances, such as offensive manure 
heaps, overflows from cesspools, privies, and such matters in detail which 
ee tothe fouling of the river Lee and the tributary streams 

Our Paris Correspondent writes: M. Proust has informed the 
Comité Consultatif d’ Hygiéne that the epidemic of choleraic 
diarrhcea has almost disappeared from the environs of Paris, 
and the districts supplied with Marne and Vise water continue 
to enjoy an immunity from the epidemic. Courneuve, 300 
yards from Aubervilliers, but supplied with pure water, has 
not furnished a single case of cholera. The Mayor of Argen- 
teuil writes to the Temps to correct exaggerated accounts of the 
epidemic there. The deaths were from four to five a day 
among a population of 14,000. Now there is in the same com- 
mune an epidemic of typhoid fever, which causes from two to 
three deaths a day. Four large filters are established for sup- 
plying potable water and water for household purposes. Dr. 
Biron, Médecin en Chef of the Argenteuil Hospital, states 
that the epidemic broke out the second week in June. At the 
onset it was a benign form. The absence of rain had lowered 
the level of the Seine river, and all the filth accumulated on 
its banks, deposited there by the Paris sewers, was imme- 
diately exposed to the rays of the sun. The Oise water being 
insufficient, Seine water replaced it; the inhabitants were 
thus poisoned by air and water. The cases of cholera nostras 
increased, and resembled greatly in its symptoms Indian 
cholera, killing in a few hours, but differed by being much 
less contagious and not spreading. The epidemic was the 
most severe at a village called Mazagran, inhabited by Belgian 
and Italian earth labourers, who neglect the simplest elements 
of hygiene. The Argenteuil Hospital, always insufficient, 
was besieged. The Municipal Administration created 25 beds. 
The total number of deaths during the epidemic, including 
infantile cholera, always abundant at this season, amount to 
120. The working classes only have been attacked. At the 
Conseil d’Hygiéne Dr. Dujardin-Beaumetz stated that during 
the last fifteen days there were 72 deaths in the environs and 
34 at Paris. In case of a severe epidemic disinfection could 
not be sufficiently rapidly effected. The present staff would 
be inadequate. Dr. Dujardin-Beaumetz urged that a disin- 
fecting service should be organised for the environs of Paris. 





Baron Larrey, Dr. Ollivier, and others present at the meeting 
regretted the many instances of mistaken diagnosis; peri- 
tonitis, typhoid fever, etc., have been described as cholera, 
transport carriages and inspectors have been sent on useless 
errands. Dr. Proust stated that among fourteen cholera 
patients sent to his ward half were suffering from other dis- 
orders. In Dr. Ollivier’s ward a child was admitted with the 
diagnosis of cholera, whereas peritonitis was the cause of the 
illness, and resulted in its death. The Temps has ably pro- 
tested against the exaggerated accounts of the cholera epi- 
demic published by some organs of the press, and was 
attacked by Dr. Daremberg in the Débats. The Temps in a few 
lines published an excellent answer, drawing a distinction 
between exaggeration and truth. A few cases of cholera 
nostras have appeared at Gonesse, a village near Aubervilliers. 
The mayor states that recently a workman arrived from 
Aubervilliers, and died at Gonesse from cholera. The hospital 
physician gave the clothes to a poor man to burn; instead of 
burning them he took them home; he died, his daughter, 
son-in-law, and granddaughter, who lived with him. Cholera 
nostras also prevails at Duguy, Blanc-aux-Mesnil. At Rouen 
three deaths in one family; all three occurred in a few hours. 
At Villiers le Bel a few cases have been notified, but not at 
present any deaths. 

Rags from Baltic Ports.—The Local Government Board have 
issued an order that from and after August 19th, and until 
further notice, ‘‘ no rags, bedding, or disused or filthy cloth- 
ing, whether belonging to emigrants or otherwise, from any 
foreign port in Europe north of Dunkirk, other than ports of 
Norway, Sweden, and Denmark, shall be delivered overgide, 
except for the purpose of export, nor landed in any port or 
place in England or Wales.”’ 


OBITUARY. 


MANSFIELD COLLIER SOUTTER, M.R.C.S.EnG., 
A.K.C. Lonp. 

WE regret to record the death of Dr. Mansfield Collier Soutter, 
of Finsbury Park, N., who died at the age of 48 somewhat un- 
expectedly after a few days’ acute illness following upon a 
chronic cystitis, from which he had suffered for many months. 
He commenced his professional studies at the Edinburgh 
University in 1866, and, coming up to London, completed 
them at King’s College, London, taking the M.R.C.S.Eng. in 
1870. In 1879 he was licensed and subsequently ordained by 
the Presbytery of the Scottish Church in London to the 
charge of St. Andrew’s, Stepney, which charge he maintained 
for ten years. He has been a well-known figure and practi- 
tioner in Finsbury Park for the last twenty-two years, where 
he has been universally respected. He took a great interest 
in every good work carried on in the neighbourhood, and was 
ever to be seen maintaining the causes of truth, purity, and 
temperance. He was a Fellow of the Gynecological Societ 
of London, in which branch of his professional work he too 
an especial interest. His loss is mourned, not only amongst 
his patients and friends, but by the whole neighbourhood, as 
was testified by the numerous mourners gathered at his 
grave at East Finchley. 











JOHN JEWEL EVANS. 
WE have to record the death of Mr. J. J. Evans, of St. Neots, 
Hunts, on July 26th, at the age of 86 years. He had been in 
failing health for some considerable time, but was out in his 
bath chair as usual two days before his death. 

Mr. Evans was originally a pupil of the Northampton In- 
firmary, and fora short time practised in the town. He re- 
moved to St. Neots in 1830, where he lived for sixty-two years, 
and remained in the active practice of his profession till 1879, 
when he retired in favour of Mr. Good. ; 

Mr. Evans completed his medical education at St. George’s 
Hospital, London. He was for many years a member of the 
British Medical Association, and in 1869 was President of the 
Cambs and Hunts Branch, occupying the chair at a combined 
meeting of this Branch and the East Anglian held in the 
town of St. Neots. , ; ; 

During the whole course of his professional life Mr. Evars 
made the subjects of insanity a special study, and was seldom 
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without mentally afflicted patients in his house. He was of 
very active habits and disposition, all his spare moments 
being devoted to science in one or other of its numerous 
branches. He was never without a hobby, his usual habits 
being to master one, then lay it aside and take up another. 
During the later years of his life, when free from the cares of 

ractice, he made the study of natural history his chief sub- 
ject of interest, and accumulated a large collection of valu- 
able specimens, which, in the jubilee year, he presented to 
the town of St. Neots. He was, in his day, a keen sportsman, 
being a good shot and very fond of boating and fishing. 





Prorresson HERMANN VON MEYER. 

We regret to announce the death of Dr. Georg Hermann von 
Meyer, some time Professor of Anatomy in the University of 
Zirich, which occurred at Frankfort-on-the-Main on July 21st. 
He was born in that city on August 16th, 1815, and was there- 
fore within a few weeks of completing his 77th year when he 
died. Professor von Meyer studied at Heidelberg and Berlin 
under Tiedemann and Johannes Miiller, qualified as Privat 
Docent at Tiibingen in 1840, and was called to Ziirich as Pro- 
sector of Anatomy in 1844, becoming Professor shortly after- 
wards. He contributed largely to scientific literature, his 
principal publications being a Textbook of Anatomy (Leipzig, 
1856), and Statics and Mechanics of the Human Skeleton, besides 
works written in a more popular style on the mechanism of 
speech, the anatomy of the foot, ete. Professor von Meyer 
resigned his chair at Ziirich some years ago, and spent the 
rest of his life in his native city. 


DENIS DANIEL REDMOND, F.R.C.S.I. 

Very many will hear with great regret of the death of Mr. 
Denis D. Redmond on August llth. He had been ailing for 
a couple of months, and had sought health by taking a holi- 
day, but he had only just returned when he developed sym- 
ptoms which indicated disease of the kidneys, from which he 
died. He was ophthalmic and aural surgeon to St. Vincent’s 
Hospital, assistant surgeon to the National Eye and Ear 
Infirmary, and Lecturer on Ophthalmology in the Catholic 
University, Dublin, and although still a young man, having 
qualified in 1878, enjoyed a very considerable practice. He 
was a great student, and his attainments were many. He 
was a most accomplished electrician; several electrical instru- 
ments were invented by him with the view of utilising this 
powerful agent in the treatment of ophthalmic and aural affec- 
tions. Essentially a modest man, he wrote little, but he was 
held in high regard by his fellows as a skilled oculist and 
a highly-informed surgeon. Mr. Redmond’s death makes a 
a vacancy in the Examining Board of the Royal University. 





RUDOLPH DEMME, M.D., 
Professor of Pharmacology, University of Berne. 
In Rudolph Demme, whose death was recently announced in 
the British Mepicat JourNAL, Switzerland has lost one of 
the most distinguished of her medical teachers and practi- 
tioners. He was the son of Dr. Hermann Demme, at that 
time Professor of Surgery in the University of Berne. 

Born at Berne in June, 1836, he had just completed his 56th 
year when he was called away in the fulness of his scientific 
and professional activity. He began the study of medicine 
in the university of his native city, afterwards supplement- 
ing his knowledge and enlarging his experience by visiting 
the schools and hospitals of Vienna, Paris, and London. On 
returning to Berne after his scientific Wanderjahr, he was 
appointed assistant to the well-known physiologist Valentin, 
and some time later assistant physician in the medical clinic 
of which Biermer was then director. In 1862 he qualified as 
Privat-docent in diseases of children, and was appointed phy- 
sician to the Jenner Children’s Hospital at Berne, a post 
which he continued to hold till his death, to the great advan- 
tage both of the institution and of medical science. In 1877 
he was elected clinical professor of children’s diseases, and 
in the following year he was called to the Chair of Pharma- 
cology in his Alma Mater. 

Throughout his whole career Demme acted up to the spiri 
of Carlyle’s precept, ‘‘ Produce! produce!” His pen wa 
never idle, and in his Kiinische Mittheilungen aus dem Gebiet 
der Kinderheilkunde, issued yearly since 1862 as part of the 
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annual report of the Jenner Children’s Hospital at Berne, he 
has left a record of his clinical experience which, for breadtl» 
of scope, fulness of detail, and painstaking accuracy of ob- 
servation, stands almost alone in pediatric literature. Among 
his other works may be mentioned one on Myocarditis and 
Pernicious Icterus, and articles on Diseases of the Thyroid 
Gland and on Anesthetics in Gerhardt’s Handbuch der Kinder- 
krankheiten. In addition to his intellectual titles to respect, 
Demme was a loyal colleague, au honourable practitioner, 
and an honest and straightforward man. His patients trusted 
him without reserve, and his pupils loved him as a friend as 
much as they venerated him asa teacher. To the medical 
faculty of Berne his loss is almost irreparable. 








-HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL SATURDAY FUND. 
THE recent ladies’ street collection is reported to be £5,448 19s., being arm 
increase upon last year of £506. The amount of the workshop collection 
was £5,798, making a total of £11,246 19s. 








HOSPITAL SUNDAY FOND. 
THE report of the Committee of Distribution states that the total amount 
available for distribution, after allowing for liabilities and the usual cur- 
rent expenses, was £40,228, of which £40,118 15s. was recommended for dis- 
tribution to 120 hospitals and 53 dispensaries. The amount distributed 
last year was £43,157, but that sum included a largé donation from the 
Duke of Cleveland. If the duke’s donation were deducted, the amount 
available for distribution showed an increase this 
over that of last year. Reference was made by Sir Sydney Waterlow to the 
report of the Lords’ Committee, in which he complained that there was a 
grievous mistake. In their analysis of the evidence, the Committee 
stated that the funds of the Hospital Sunday Fund were distributed ac- 
cording to the needs and merits, but in their conclusions they said that 
the funds were distributed according to the work of each hospital. That 
was distinctly wrong, and, as an instance, he mentioned that to St. 
George’s Hospital, which had nearly 100 beds more than St. Mary’s Hos- 
pital, the committee recommended a grant of £1,354, whereas the grant 
recommended to St. Mary’s was £2,187. The reason was that St. George's 
had received legacies amounting to £27,030, and had an income from in- 
vested pruperty amounting to £15,100, whereas St. Mary’s had had no 
legacies, and their income from invested property was £2,170. In 
the past year there were 16 institutions whose methods of management 
fell short of the due standard. The executives of these 16 were invited 
to confer with the Distribution Committee of the fund, and to “ ofter ex- 
planations”” Seven elected to leave their awards entirely in the hands. 
of the committee, and of the other 9 only 1 was recommended for 
award on the full basis; 5 were relegated to a reduced scale, and 3 
were shelved altogether. The justification for this appeared in the- 
discussion later, when the chairman explained with ow to one in par-- 
ticular that it was managed on a’method which enabled the leading spirit 
to draw in the dual capacity of secretary and medical officer £450 of the 


total income of £565. 


WILTS COUNTY ASYLUM. 
THE total number of patients under care during the year 1891 was 816. 
The recovery rate was 34.5 per cent. upon the admissions, and the death- 
rate 9.6 per cent. Attempts were made to give effect to the powers given 
the Committee under the new Lunacy Act to remove suitable cases to the 
workhouses; twelve patients were so removed, but the Committee state- 
that under existing circumstances, and until boards of guardians show 
agreater desire to receive and provide adequate supervision for such 
cases the number of patients so removed must necessarily be limited. 
Mr. Bowes, the medical superintendent, in his annual report, calls atten- 
tion to the case of a patient who, under various aliases has been an in- 
mate of several asylums. This patient was found ‘not insane,” and was 


consequently discharged. 


INSANITARY CONDITION OF MERCY HOSPITAL, CORK. 

THE Public Health Committee of the Corporation recently received a de- 
putation from the Mercy Hospital, who pointed out its insanitary condi- 
tion, with a view to secure a grant from the Corporation. As the hospital 
is corporate property, the Public Health Committee were unanimous in 
recommending that the necessary alterations should be carried out at. 
a cost of about £100, and it was decided to submit the plans and specifica- 
tions to the Law and Finance Committee of the Corporation. 








DEATHS IN THE PROFESSION ABROAD.—The death is an- 
nounced in his seventieth year of Dr. V. Podwyssozki, Pro- 
fessor of Pharmacy and Pharmacognosy in the University of 
Kasan. He was originally a lawyer, and did not enter the 
medical profession until he was 50 years of age. He was 
associated with Dragendorff in some of his chemical re- 
searches.—Dr. Theodor Engelbrecht, formerly Professor of 
Physiology in the Surgical and Anatomical School at Bruns- 
wick, and a well-known authority on pomology, died om 


August 4th. 


ear of about £1,000: 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 
Svsscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, AUGUST 20rn, 1892, 
—— 


THE WORK OF THE LATE ADMINISTRATION 
AND OF THE NEXT. 
I.—SANITARY LEGISLATION, 
At the present moment, when a new Parliament has been 
elected and a new Government is being formed, it is instruc- 
tive to glance at the work of the late Parliament to see what 
progress has been made in the cause of sanitary reform, and 
what remains still to be accomplished. In doing so one 
cannot but regret that this question is sometimes seriously 
prejudiced by contact with questions of purely party politics, 
from which, however, we endeavour here to keep strictly 
aloof. But, on the whole, it is a matter for congratulation 
that measures having for their objects the improvement and 
maintenance of the public health can be, and generally are, 
dealt with on their own merits, and without regard to poli- 
tical bias, although the political starting point is, no doubt, 
not without its influence on the lines of even sanitary 
administration. 

Looking back over the past six years, the sanitary reformer 
finds much cause for satisfaction. Considerable attention 
has been given to questions relating to the public health, 
and although many opportunities have been thrown away, 
and many important proposals have been thrust aside by 
matters of more transient value, much has been done towards 
the long-needed reorganisation of local and sanitary adminis- 
tration. Public opinion, too, has by the very prominence 
assumed by local government questions, been educated and 
enlightened. 

Amongst the most important measures passed by Lord 
Salisbury’s Government—indeed, amongst the greatest mea- 
sures of late years—must be placed the Local Government 
Acts of 1888 and 1889, whereby representative county 
government has been definitely established throughout 
England and Wales and Scotland. In England the smaller 
bodies—the local sanitary authorities and Poor-law guar- 
dians—remain, however, still to be reorganised, and until 
this has been done the scheme of reform remains maimed 
and incomplete. But the establishment of county councils 
as intermediate local authorities, elected on a broad popular 
basis, into whose hands are gathered the various tangled 
threads of local affairs, has laid the foundation of an 
efticient system of local self-government such as we have 
long advocated. 

As regards sanitary administration, the functions and 
powers assigned to the county councils are far too limited ; 




















but this is a defect which will, we trust, ere long be reme- 
died, and one which cannot too early engage ‘the attention 
of the new Government. Owing in a great measure to the 
representations and efforts of the Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association, 
acting in concert with the medical officers of health, power 
was given to county councils by an amendment introduced 
into the English Act to appoint a medical officer of health ; 
but Mr. Ritchie could not be persuaded to make such appoint- 
ment obligatory, consequently the duty has been, as was 
feared, ignored in a large majority of the English counties. 
Where it has been made use of, however, in England, and a 
county health officer has been appointed—as in the case of 
London, of the West Riding, Staffordshire, Warwickshire, 
and elsewhere—the useful influence which it is possible for 
a county council to exercise in local sanitary administration 
has been very clearly illustrated. 

More successful were Mr. Hart’s efforts in connection with 
the Scotch Bill, with the concurrent aid of the Scottish Sani- 
tary Association. In that case clauses were accepted by the 
Lord Advocate making the appointment of health officers by 
county councils compulsory, and ensuring to the various 
local officers the security of tenure which is essential toa 
fearless and efficient discharge of frequently unpleasant. 
duties. 

Another Act of great importance is the Public Health 
(London) Act, 1891. By it order was evolved from chaos, 
and the metropolis was given the intelligible sanitary code 
for which we had been asking for many years. Previously 
the public health law of London was scattered through some 
thirty separate statutes, and was, moreover, very inadequate 
to the wants of a great city. In many respects London was 
worse off than the smallest provincial borough. In the new 
Act, however, the duties of both local authorities and indi- 
viduals are very distinctly set out. ‘*Shall” is much more 
frequently used than in any of the previous Acts, and, among 
other improvements, the medical officers of health have been 
given greater security in their appointments, being remov- 
able only ‘‘ with the consent of the Local Government Board, 
or by that Board, and not otherwise.” 

It will thus be seen that in the Scotch Local Government. 
Act and in the London Public Health Act an all-important. 
advance has been made in the interests of medical ofticers of 
health and the public whom they serve, and the advantages 
which have been obtained—not, however, without a hard 
struggle—in these instances must, in the interests of the 
country, at the earliest opportunity be secured for the larger 
body of health officers throughout the remainder of the 
kingdom. Security of tenure and adequate remuneration are 
essential to an eflicient discharge of a health officer’s impor- 
tant public duties, and these privileges may, moreover, be 
reasonably claimed by the large body of practitioners who 

have made sanitary science their special study, and have 
chosen the public health service as the sphere of their 
labours. It is needless here to recount the many instances 
of hardships to which medical officers of health have, under 
the existing system, exposed themselves by faithfully per- 
forming their duty. The security of tenure has been already 
officially put before the Government by the Parliamentary 
Bills Committee on former occasions, and now that it has been 
conceded for the metropolis and for Scotland, a precedent has 
been enacted which we shall not be slow to use when the 
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further measures for completing the reform of local sanitary 
administration come forward for settlement. 

We must defer discussion on the other useful measures 
which became law during the last Parliament, and on the 
points which need special attention in the future. But any 
reference to the sanitary legislation of the last six years 
would be very incomplete without some recognition of the 
many services rendered in these respects by Mr. Ritchie 
during his Presidency of the Local Government Board. 
We shall have occasion to refer to some shortcomings and 
defects noticeable in his period of administration in parts of 
the work of the department over which he presided, but 
rarely has so much good work been achieved for public 
health, in a single parliament, as during his six years of 
office. 





THE POSITION OF THE PHYSICIAN AND THE 

FREEDOM OF THE PATIENT. 
Tue Censors’ Board of the College of Physicians of London 
passed on July llth, and the College adopted unanimously, 
it is stated, on July 28th, a resolution, ‘‘ That this College 
regards the sale of practices, or the transfer of patients from 
one physician to another for a pecuniary consideration, 
among Fellows or Members of its body, as contrary to the 
traditions and practice of the College, interfering with the 
freedom of patients and derogatory to the position of a 
physician.” 

We are all glad to see the College still fulfilling actively 
now, as in timaes past, important functions as a censor morum, 
and the bulwark of professional honour. The spirit of the 
resolution is obviously good, and much trouble has been 
evidently taken with the wording. Both, however, suggest 
some considerations which it will be salutary to submit 
to professional discussion; which seem to require some 
further explanations and elucidation from the responsible 
officials, and which we venture to commend to the able and 
accomplished President of the College who signs the memo- 
randum. 

The “ transfer of patients from one physician to another for 
a pecuniary consideration ’ is essentially an allotropic form of 
expressing the sale of the goodwill of a practice ; but it covers, 
no doubt, much more, including some forms of ‘‘arrange- 
ment” which have from time to time occurred in the higher 
walks of practice, and into which we need not here too curi- 
ously enquire. As arule, in London at least, there is very 
little opportunity among Fellows and Members for open 
transfer of a practice in such form as to constitute it a valu- 
able consideration. It is asin to which metropolitan Fellows 
of to-day, who have put forward this dignified communica- 
tion, are in the nature of things not much tempted. How it 
may be with certain of the Members who are in general prac- 
tice it might not be so easy to say. In the country towns it 
may be surmised that the practice now prohibited may have 
been from time to time prevalent, and innocently carried out 
among Members, and without afterthought of injuriously 
affecting the higher dignity of their order. 

This clause, however, confines the question, by its wording, 
within somewhat narrow limits, which are materially widened 
by the considerations subsequently stated in the later sen- 
tences of the document. 

The sale of practices or the transfer of patients from one 
physician to another for a pecuniary consideration is de- 





nounced as ‘‘ interfering with the freedom of patients” and 
‘‘as derogatory to the position of a physician.” But, is not 
the Licentiate of the College of Physicians a physician ; 
is it not clearly implied by the wording of his diploma ? 
The wording of the diploma is: ‘‘I, A.B., President 
of the Royal College of Physicians of London, with the 
consent of the Fellows of the same College, have, under 
the authority given to us by Royal Charter and Act of 
Parliament, granted to C.D., who has satisfied the Col- 
lege of his proficiency, our Licence under the said Charter, 
to practise Physic, including therein the practice of Medi- 
cine, Surgery, and Midwifery, so long as he shall con- 
tinue to obey the Statutes, Bye-laws, and Regulations 
of the College relating to Licentiates.” Does the 
College now implicitly exclude the whole body of 
its Licentiates from the class of physicians, and in- 
timate an intention to deprive them of that title? 
‘*General practitioner ” is of course a not very elegant or ex- 
plicit kind of abbreviated slang, which only long habit and 
the chaotic state of the title question has rendered tolerable 
as a description; it certainly is nota title. ‘‘ General practi- 
tioner of what; and practitioner of what generally?” The 
Licentiate must not allow himself to be called doctor, for 
M.D. is a university title, and doctor is a rendering of it and 
not as the dictionary says—‘‘ Man skilled in any profession.” 
‘‘One who undertakes to cure disease.” ‘‘An able and 
learned man.” ; 

But, having laid hands on the dictionary and appropriated 
the title of doctor and restricted its meaning to the univer- 
sity graduate, does the College intend to declare its Licen- 
tiate to be neither doctor nor physician? Must the ‘‘ wise 
physician skilled our wounds to heal, and more than armies 
to the public weal” be understood henceforth exclusively 
to mean a Fellow or Member of the Royal College of 
Physicians of London, and must the fleet physician 
or army doctor be henceforth titles tabooed to all but 
the limited higher order of the venerable College in Pall 
Mall and the rest be known only as ‘‘Army L.R.C.P.s?” 
Under this interpretation the greater part of the physician’s 
work in the army and navy is done by the lower order, to 
whom are permitted, by exclusion, the things derogatory to 
the position of a physician. For we doubt whether many 
Fellows or Members from Pall Mall have been found to 
take upon themselves duties of military service ; the number 
on active service to be foundin the two services might prob- 
ably be counted on the ten fingers. 

Does then this self-denying declaration not rather overpass 
the limits of justice, not tosay generosity ? Doesit not, in its 
rigid definition of class virtue, depreciate the standing of 
the great and growing body of Licentiates in intimating that 
to them may be permitted that which is to be considered 
derogatory to the position of a physician? ‘‘ Practice and 
tradition,” indeed ; they are well chosen phrases on which to 
base limitations, however strict, and the College is obviously 
well entitled to define the character and range of its tradi- 
tions, and to lay down an authorised interpretation of the prac- 
tice which it imposes upon its higher order of diplomates. 
But when it comes to a question of what is not derogatory to 
the whole class of physicians, the case is very different ; very 
different, indeed, inasmuch as no one college has the monopoly 
of the title of physician any more than, as we have long be- 
lieved, any one class in the London College has amonopoly of it. 
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There are physicians hailing from Scotland and from Ire- 
land. It cannot of course be intended to claim that the title 
is limited to the Members and Fellows of London. The warn- 
ing therefore extends itself to the others also, and by what 
authority, and with what assent? Being now given, do the 
other Colleges of Physicians endorse it ? Do they homologate 
its sharp distinctions ? 

So much as to the purely professional side of the 
circular; but there remains its wider and final clause, 
which appears to set out the fundamental reasons for 
the new Article towards a medical Athanasian Creed. If 
the goodwill of a practice be a valuable and honestly 
saleable article, there does not appear to be anything intrin- 
sically and prima facie derogatory in the conveyance and sale 
of it, unless there are reasons of public or private morality 
and welfare which make it undesirable or objectionable. 
Such reason is, therefore, logically declared in this grave pro- 
nouncement. It is tersely stated to be a practice ‘“ inter- 
fering with the freedom of patients.” Freedom is a sacred 
thing, and not lightly to be tampered with ; in this country 
it is the appanage of the meanest citizen, and of all alike. 
‘*Freedom of trade” and ‘‘ freedom of contract” are cogent 
phrases well known to the politician and economist, and 
much in vogue in Parliament and in the law courts. The 
College may well take pride in voluntarily imposing fetters 
and restraints on the liberty of its own Fellows and Members, 
in order to preserve intact and to enlarge the ‘‘ freedom of 
patients.” 

We are not quite satisfied, however, that the proposition is 
quite sound in substance and accurate in statement, even as 
applied to the limited class of Fellows and Members. It may, 
for example, be open to doubt whether a patient’s freedom is 
fettered more by the sale of a practice to a successor than, 
let us say, by the recommendation of a particular consultant 
to a patient during illness. No doubt his inclination is 
biassed and his judgment influenced by the knowledge that 
Mr. A. has sold his practice to Dr. B.; perhaps still more so by 
the fact that he has taken Dr. B. into partnership, and sent him 
to see some of his patients, and participate in his practice and 
profits ; but the patient retains his freedom in both cases, and 
may and very often does decline to be aitended by that par- 
ticular consultant or successor. But does it not also restrain 
the freedom of the patient when the eminent consultant 
says, ‘‘I shall not have time to visit you, because you are 
so far off, or because your complaint will require more 
frequent attendance than I could give, or because your com- 
plaint is too trivial, or because my fees would be too high for 
your limited means,” all frequently sound and honourable 
reasons ; but ‘‘I shall send my young friend, Dr. ——, who is 
avery capable young physician, and who assists me in my 
practice; he will attend you, and, if necessary, he can call 
me in from time to time, and I will come, or you can occa- 
sionally come to see me.” 

But admitting that ‘‘the restraint of freedom of patients ” is 
a sacred object for which the College of Physicians is pecu- 
liarly bound to legislate—how does this basis of prohibition 
look when we come to regard it, as by its very essence and 
force it must be regarded, from the public point of view? We 
say that this, and not any arbitrary or self-denying or dignified 
class distinction must be the criterion of this proposition ; for 
it goes outside the limits of tradition and practice, which may 
be at will and wisely compressed within whatever artificial 


’ 





boundaries and behind whatever fences it may be thought 
well to set up. It is a reason based on the salus populi, and 
aiming not at the maintenance of the professional dignity of 
any one class, but at the public welfare, broadly and unre- 
strictedly. It makes wide the bounds of freedom. But then 
how, if this is so, is that permitted in the corporal which in 
the captain is flat blasphemy? To restrain the freedom of a 
patient—if to sell a practice or to introduce a successor 
be an act of restraint on the freedom of patients 
—must be an act as injurious to the welfare of the public, 
if done by a gentleman holding the licence of the 
Royal College of Physicians of London, as by one holding 
the diplomaof Member. The question here is not as to what 
is derogatory to the position of one class or of another—be- 
tween which, it seems, distinctions are drawn, wisely or un- 
wisely we need not at this momentinquire. It matters little 
to the person suffering restraint of freedom whether his 
captor wears an epaulet or a cross-belt, or whether he wears 
the sergeant’s or the private’s stripes. If the sufferer is 
robbed of his freedom the relative difference in the status 
of his assailant is but poor consolation. Nor can a Licentiate, 
so far as we can see, be more privileged in principle to make 
such infringement than a Fellow or Member. 

It is not to be supposed that some, at least, of these con- 
siderations have not occurred to so acute and well-read a 
dialectician as the eminent physician whose name is 
officially appended to the document. We fully expect to 
be found guilty either of some error of interpretation, or of 
some defect of deduction. But, meantime, we—and we think 
the body of Members and Licentiates also—will await with 
some interest an explanation or vindication of the 
apparently weak points in this circular. 





ALCOHOLISM AND ITS TREATMENT. 
WHuite differences of opinion still exist among medical prac- 
titioners as to the effects of the strictly regulated use of 
alcoholic beverages, all are agreed that alcohol, taken in large 
doses—a term which must always be interpreted relatively to 
the tolerance of the individual—or in small quantities fre- 
quently repeated, is one of the deadliest of poisons. It is an 
enemy, to use the words of remorseful Cassio, that not only 
steals away the brains, but wrecks and leaves in ruins the 
whole house of life. Though preachers and legislators, 
from Solomon and Lycurgus downwards, have shown them- 
selves keenly alive to tie moral evil of drunkenness, our 
knowledge of its baneful effects on the body is comparatively 
recent. Evidence is now rapidly accumulating, however, 
which goes to show that alcohol is, directly or indirectly, 
responsible for more disorder of function, more varied and 
far-reaching lesion of structure, and more mental and physi- 
cal incapacity and suffering than perhaps any other single 
known cause of disease. It is, perhaps, characteristic of our 
time that an evil which used to be looked upon as more 
needing the divine than the physician should now be com- 
ing to be regarded as a bodily disease within the range of 
our therapeutical batteries. 

The satisfactory results which have followed the recogni- 
tion of the fact that insanity can be more successfully treated 
by the ordinary medical art than by the exorcism of hypo- 
thetical evil spirits, seem to justify the hope that good effects 
may also be obtained by the application of the same prin- 
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éiples to the treatment of drunkenness. Beginnings have 
already been made in this direction, both in our own country 
and abroad—especially in the United States ; and even allowing 
a liberal discount for not unnatural enthusiasm on the part 
of the pioneers of this new therapeutical advance, the results 
have so far been sufficiently encouraging to warrant the belief 
that they are on the right track. At any rate, considering 
the magnitude of the evil which they are honestly attempt- 
ing to combat, their efforts should not be dismissed with the 
easy sneer of pseudo-scientific incredulity, but should be 
watched with sympathetic interest by all members of a pro- 
fession whose guiding principle should ever be to “ ¢ry all 
things and hold fast to that which is good.” 

A very full account of the methods of treating the dis- 
ease of inebriety is contained in an interesting work 
by Dr. J. E. Usher, of Melbourne,’ which has just been 
published. Dr. Usher has not spared pains in collect- 
ing his materials; he has been in personal communi- 
cation with most of the men of special experience in the 
treatment of alcoholism both in America and in Europe, and 
he has visited several of the ‘‘homes” and other establish- 
ments where the victims of the disease are received for treat- 
ment. From these sources of information, reinforced by his 
own experience, which has been considerable, he has com- 
piled a book, which though small in size is solid in sub- 
stance. The subject is dealt with in a candid and reasonable 
spirit that makes the reader disposed to look leniently on 
certain marks of haste in the preparation of the work. After 
some introductory chapters on the different forms of alco- 
holism, the pathological changes characteristic of the disease, 
Dr. Usher discusses its relation to insanity and crime. 
Under the head of “‘ Alcoholic Trance and Crime” he cites, 
mainly on the authority of Dr. T. D. Crothers, some curious 
instances of crimes, such as murder and horse stealing, com- 
mitted by drunkards with every appearance of premeditation 
though without any consciousness or subsequent memory of 
the act. The records of the police-court bear testimony 
to the frequency with which the plea of having been ‘“ drunk 
and knowing nothing about it,” is advanced by defendants 
charged with violent assaults and other offences, but the 
bench usually shows a decided indisposition to accept this as 
an “extenuating circumstance.” On the whole the judges 
are we hold right in this matter, for while it is no doubt true 
that alcoholism may induce a conGition of trance or ‘‘ cerebral 
automatism ” which renders a man unconscious of what he 
is doing, precisely the same thing might be said of anger 
which is, in the words of Horace, a ‘“‘short madness.” The 
day may come when medical experts will be able to diagnose 
mental anzesthesia and paralysis of the moral sense with as 
much certainty as they now recognise corresponding lesions 
of the bodily framework, and to separate what is sin or 
crime from what is disease ; but that time is not yet, and in 
the present state of knowledge those who administer the law 
can only be guided by broad principles which safeguard the 
interests of society, though their rigid application may in 
exceptional cases be hard on the individual. On the legal 
relations of alcoholism, however, the reader may do worse 
than consult Dr. Usher’s book, where he will find a digest of 
authorities and leading cases bearing on the subject. 

With regard to treatment Dr. Usher, in the first place, 
follows those who plead for a modification of the present law, 
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which would make the detention of inebriates compulsory, 
instead of being dependent on their own consent. 
‘‘Habitual drunkards (criminal or otherwise) must be 
treated as diseased persons,” and he urges that, as there are 
two classes of lunatic asylums, there should be two kinds of 
institutions, criminal and non-criminal, for inebriates. He 
does not, however, give any help towards a solution of the 
numerous legal difficulties which surround this question. 
The most useful part of Dr. Usher’s book is that dealing with 
the use of drugs in the treatment ofalcoholism. He is no 
believer in any one preparation as the ‘“‘sovran’st thing on 
earth ” for the cure of drunkenness. Like other diseases, it 
must be attacked on sound therapeutic principles; the ‘‘tem- 
peramental peculiarities ” of the patient must be taken into 
account, and co-existent morbid conditions and tendencies 
must be combated and neutralised. An essential element in 
any method of treatment is the existence in the patient ofa 
real desire to be cured. The first step, therefore, must always 
be the strengthening of such will power as the patient may 
have left, and the author is careful to point out that harshness, 
threats, and abstraction of sympathy are all out of place in 
such cases. Another necessary preliminary is to prevent the 
patient from obtaining alcohol. Dr. Usher describes in full 
detail the method of treatment which he favours. It consists in 
the administration during four or five days of a mixture con- 
taining nux vomica ; sedatives, such as bromide of potassium, 
chloralamide, or paraldehyde, being given at night, if the 
patient suffers from sleeplessness. The best hypnotic, in 
Dr. Usher’s opinion, is hyoscine given hypodermically 
in doses ranging from 13s to 130 of a grain. If absolutely 
necessary, one ounce of whisky or brandy daily may 
be allowed, but not for a longer period than seven days. 
After the fifth day a mixture containing manganese and 
chloride of gold and sodium—why chloride of gold ?—with 
the addition of strychnine if indicated, is given for two or 
three weeks. Iron is given when a tonic is required, and 
euonymin with pepsine is naturally found useful when 
hepatic symptoms are prominent. Our author has also tried 
with good results the hypodermic injections of nitrate of 
strychnine on which Professor Portougaloff and other practi- 
tioners in Russia, Germany, France, Italy, and elsewhere pin 
their faith, in alternation or combination with belladonna, 
and which is alleged to be the active agent in various secret 
and “institutional” treatments. Portougaloff has treated 
more than 500 cases of chronic alcoholism by this method 
with, he alleges, almost invariable success. Some of the 
patients relapse from time to time, but, to quote the Pro- 
fessor’s own words, ‘‘a repetition of the treatment invari- 
ably sets them right for another year.” Dr. Weir-Mitchell 
and Dr. J. Da Costa, of Philadelphia, Dr. Bovee, of 
Washington, Dr. J. G. Jewell, of San Francisco, and Dr. 
Edmund Andrews, of Chicago, also make strychnine injec- 
tions the sheet anchor of their treatment of alcoholism. Dr. 
Branthwaite, the resident physician of the Dalrymple Home 
in London, has also used strychnine in combination with 
other remedies in a number of cases with excellent results. 
Dr. J. L. Gray, of La Porte, Indiana, gives chloride of gold 
and sodium with nitrate of strychnine and a small quantity 
of atropia internally, and also injects gold and strychnine 
under the skin. The patients are seen four times a day, and 
the gold and strychnine are rapidly increased until the 
limits of tolerance are reached. Whisky is given in care- 
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fully-regulated doses. The treatment lasts from three to six 
weeks. Dr. Gray has treated more than 200 cases in this 
manner, and believes that about 70 per cent. are cured. Dr. 
T. D. Crothers is of opinion that cocaine, atropine, morphine, 
and strychnine may neutralise the alcoholic tendency, but he 
believes that a tendency to cerebral hemorrhage and heart 
failure often follows these methods of treatment. In many 
cases he has found that the tinctures of iron and cinchona 
appease the cravingfordrink. He treats alcoholism on gene- 
ral principles without relying on any supposed specific. He 
has had more than 3,000 cases under his care with a propor- 
tion of cures, after periods of from ten to fifteen years, averag- 
ing between 30 and 40 per cent. 

From all this it will be seen that the treatment of inebriety 
by drugs—though still, it may be supposed, in its infancy— 
has already proved its title to a place in legitimate medicine. 
In dealing with this disease two points have to be aimed at: 
first, the breaking of the vicious habit; and secondly, the 
neutralisation of the immediate evil effects that may follow 
the deprivation of the accustomed stimulus. . The former 
object is only to be attained by a determined effort of the 
patient’s own will, aided, if need be, by force majeure in one 
shape or another; but drugs may be of service even here by 
causing symptoms which interfere with the patient’s enjoy- 
ment of his noxious pleasure—in other words, by making him 
so ill in other ways that alcohol loses its charm for the time. 
It may, perhaps, be admitted that this is a legitimate method 
of treatment if it can be carried out without danger, that is to 
say, if the remedy is not as harmful as the disease. One 
of the objectionable features of more than one of these secret 
treatments, however, is that highly dangerous drugs, such as 
atropine, seem to be used for the purpose in a way likely to be 
most injurious to the patient’s health. As regards the second 
point mentioned above, the use of strychnine as a substi- 
tute for the alcoholic stimulant to which the nervous system 
has become accustomed has a perfectly rational therapeutic 
basis ; but here also the drug must be used with the utmost 
circumspection. As for cocaine, morphine, et hoc genus omne, 
though each of them may be beneficial under certain cir- 
cumstances, their use is always fraught with the terrible 
danger that the devil of drunkenness may be replaced by 
another not less tyrannous and destructive. 

After all, while gladly welcoming help in the war against 
drink, wherever it may come from, we are more inclined to 
rely for the ultimate suppression of the evil on the education 
of public opinion, on enlightened and well-directed legisla- 
tion, and on the other methods of prevention advocated with 
such devotion and success by the National Temperance 
League and the other organisations which have banded 
themselves together in this philanthropic crusade. 





GLANDERS: ITS EVILS AND THE CURE. 
THE increase of glanders among horses, indicated by us in 
the early part of the year, has apparently continued, and the 
report of several deaths of human beings has aroused 
public interest. It is not creditable to the sanitary organisa- 
tion of Great Britain that in London alone £40,000 or £50,000 
and a varying number of human lives are annually sacrificed 
to a disease comparatively easy of prevention. It cannot he 
complained that the nature of the disease has not been 


thereon. Bacteriology has demonstrated the causal factor of 
the so-called glanders and farcy to be ‘‘ bacillus mallei,” and 
has extracted from a cultivation of the organism ‘‘ malleine,” 
which has a marked effect on the lesion, and is indicated 
for use on the diagnosis of the disease. The question natu- 
rally arises, Who is responsible for the non-application of 
information which experimental science supplies ? 

The authorities are evidently alive to the prevalences, if 
not to the dangers, of the disease, and manifest some 
activity in prosecuting owners of affected animals. Surely 
sanitary science should provide other means in addition to 
the infliction of punishment on the sometimes guilty, often 
ignorant, owners of affected animals. The power to deal with 
the suppression of contagious diseases of animals is vested in 
the Board of Agriculture, and effectual use of this power has 
recently stamped out foot-and-mouth disease and pleuro- 
pneumonia of cattle. This success is strong testimony to the 
advantage of dealing decisively by the action of a central 
authority with such epizootics. The defective state of 
administration of the laws relating to the diseases of animals 
largely depends on their permissive nature, or on the duties 
being assigned to local authorities. 

A brief review of the laws referring to glanders will reveal 
some gross defects. Most striking is the recognition of 
glanders and farcy as two distinct diseases, for which dif- 
ferent methods may be employed. Thus, while provision 
exists for the slaughter of horses, asses, and mules properly 
declared to be affected with ‘‘ glanders,” we find in the Act 
and published official interpretation no such provision in 
cases of farcy. The distinction thus made between the 
manifestations of the same disease has been fruitful in main- 
taining the existence of the malady, for there is an impres- 
sion, very generally acted on, that the subject of farcy may 
be treated by remedies, while the subject of glanders must 
be slaughtered. This slaughter is to some extent provided 
for by the Animals Order of 1886, Section 62, which is a fair 
sample of the regulations referring to the disease. The 
section is as follows :— 

‘““Where a person having a horse, ass, or mule in his possession, or 
under his charge, gives notice to a constable that the horse, ass, or mule 
is affected with glanders, or a person is convicted, by reason of his hav- 
ing failed to give such a notice, in respect of any horse, ass, or mule,then 
if at any time thereafter it appears to the local authority, on a special 
report of a veterinary inspector or veterinary surgeon, that the horse, 
ass, or muleis alive at the end of fourteen days after the receipt by the 
local authority of that special report, the local authority may, if they 
think fit, within seven days thereafter, serve on the owner of the horse, 
ass, or mule a notice in writing requiring him to slaughter it, or to 
permit them to slaughter it.” 

“Tf in any case the owner fails to comply with the requisition of the 
local authority, he shall be deemed guilty of an offence against the Act of 
1878, unless he shows that the animal is not affected with glanders.” 


It will be seen from this that more than three weeks 
may elapse after detection before an order for slaughter can 
be applied. Indeed, unless a horse affected with glanders 
has been exposed there is no power to deal with him except 
by fining the owner. 

The chief defect, however, in the legislative measures for 
the suppression of glanders is the want of systematic in- 
spection of horses and stables. The adoption of such a 
system could not fail to decrease our losses from the disease 
in question, and must be fraught with many advantages not 
only to horses but human beings who are necessarily brought 
into contact with them. There are no more unhealthy dwel- 
lings than those to be found in the lower class mews of the 
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metropolis. Previous to 1885 the cowsheds and their neigh- 
bourhood afforded as little comfort and cleanliness. The 
Contagious Diseases (Animals) Act of 1878 conferred on the 
Privy Council the power to make orders as to dairies, 
cowsheds, etc. In 1886 the Dairies, Cowsheds, and Milk- 
shops Order was promulgated. This order provides for the 
registration of all cowkeepers, etc., inspection of cattle and 
dairies, and for regulating lighting, ventilation, cleansing, 
drainage and water supply. The carrying out of the pro- 
visions of the order has had the effect of improving every 
condition associated with these matters, and the adoption of 
a thorough system of inspection of stables would be equally 
effectual. 

We are pleased to note the action of the Cattle Trough 
Association, and ready to acknowledge the philanthropic 
spirit which instigated the provision of the troughs, but we 
must say, and that as forcibly as we can, that they must be 
regarded as potent means of spreading glanders. Any other 
view is impossible when we realise the facts that a discharge 
from the nostril is the commonest accompaniment of 
glanders, that this discharge contains the virus which is not 
immediately killed in cold water, and that on entering by 
the respiratory or alimentary tract or through an abrasion it 
produces the disease. The provision of water taps from 
which each driver could draw into his own pail would obviate 
all the risks arising from this source. 

It has been currently reported that the Board of Agricul- 
ture would be approached on the subject of taking action to 
prevent further spread of the disease; but there does not 
appear to be any organisation. Representations ought to be 
made, urging the necessity of applying the powers already 
possessed with a view to the eradication of the disease. 

Between 80 and 90 per cent. of the cases occur in London 
and its immediate neighbourhood. The factors specially 
conducing to this appear to be non-inspection of horses and 
stables ; want of power to slaughter immediately affected and 
suspected animals; open drinking troughs, public and 
private ; and turning horses out to grass without previous 
inspection or other precaution. The reality of the last danger 
is emphasised by the report that at a sewage farm near London 
last week, two horses out of sixty grazing in the same pasture 
were found to be suffering from glanders, and others were 
suspected. It is impossible to estimate the mischief which 
may follow the distribution of these animals to their several 
homes. The present situation is special, and appears to call for 
a systematic inspection of all stables and horses by experts 
specially appointed for the purpose, and prohibited from 
engaging in private practice. Their districts would include 
various local authorities, and it would be necessary that the 
inspectors should be directed by the central authority. Power 
should be given to enforce immediate slaughter of affected 
and suspected animals, and in cases where, on post-mortem 
examination, the disease was not found to exist, compensa- 
tion should be given to the owner. Open drinking troughs 
should be prohibited ; and no animal should be moved for 
turning out with others without a certificate from an inspector 
as to freedom from the disease, and of not having been in 
contact with diseased animals. These are the most important 
points. 

Compensation for all animals killed of glanders would 
doubtless prove an incentive to notification of the disease, 
and often an immense relief to deserving poor who, by loss 





of their horses, are deprived of their means of sustenance. 
It is, however, difficult to see how statutory provision could 
be made for compensating the poor and deserving without 
placing a premium on trickery of the horse coper or unscru- 
pulous owner. The door to the latter would be partly closed 
by the inspection suggested, without which we fear it would 
encourage fraud on an extensive scale. This danger has 
probably been recognised by the authorities, who in other 
diseases have made provision forit. It is to be hoped that 
in conjunction with vigorous inspection they may be able to 
devise some means for lessening the hardship of compulsory 
slaughter. 


> 
— 


Scure@Eon-CaptTain R, H. Frrtu, of the Army Medical Staff, 
has been appointed Assistant Professor of Military Hygiene 
in the Army Medical School at Netley. 

Ovr Berlin Correspondent writes : Public health inspectors 
are to be appointed in Berlin. This English institution has 
already been imitated in Vienna and is much needed in 
Berlin. 








Ir is officially announced that the Queen has nominated 
Professor Sir George H. B. Macleod, M.D., Surgeon in Ordi- 
nary to the Queen in Scotland, to be for a further period of 
five years from September 15th, 1892, a Member of the 
General Council of Medical Education and Registration of 
the United Kingdom for Scotland. 


Tue Tantah Fair, the largest held in Egypt, began on 
Friday, August 12th, and it will continue for a fortnight. 
There are grave doubts whether the Government has acted 
wisely in allowing it this year on account of the cholera, 
and the pilgrims who are returning from Hedjaz. Enormous 
crowds will be sure to assemble, and the sanitation of the 
place is very imperfect. 


THE important services which Dr. Thorne Thorne has been 
able to render during his tenure of office, first as assistant 
medical officer and more recently as principal medical officer 
to the Local Government Board, have been recognised by 
the outgoing Government, upon whose recommendation the 
Queen has appointed Dr. Thorne to be a Companion of the 
Bath. 


We understand that the delay in the publication of the 
Report of the Commission on Leprosy, appointed in 1889, at 
the instance of the Prince of Wales, is due to its having been 
thought necessary to forward the Report to India for printing 
and publication there, in order that the expenses of such 
publication may not fall on the revenue of this country. 
Arrangements will, however, be made for simultaneous pub- 
lication in India and in this country. The Commission is 
not unanimous on some points, and the grounds of difference 
will be dealt with in an appendix to the Report. 


TOMATOES AND CANCER. 
Now that the time of the abundance of tomatoes is come, the 
voice of the cancer querist is heard in the land, and such 
journals as open their columns to the anxious inquirer about 
things in general, and things medicinal in particular, are 
occupied with settling the doubts of those who are afraid to 
eat this succulent vegetable lest they should be sooner or 
later afflicted with cancer. Some of the answers are even 
more foolish than the questions, such as that of a correspon- 
dent, who, while consoling the readers of the journal, whose 
subscribers were interested in the subject, assured them 
that the tomato is more likely to be a preventative than a 
cure for cancer; he adds that he has treated cancer ‘‘ with 
great success ;” ‘‘its cause is very simple” (simpler even 
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than tomatoes), and he ‘does not think its cure should be so 
hopeless a case as its appears to be.” If the popular belief 
were that this innocent and much maligned vegetable was a 
cure for cancer, we could understand it on the principle of the 
‘doctrine of signatures,” which is a superstition at least as 
ancient as Pliny. The tomato may be suggestive of certain 
tumours, to the ignorant mind reasoning from analogy of 
similar superstition, they should be considered as remedies 
for such diseases. That they should be believed to cause the 
disorder is as contrary to the tradition of the most respect- 
able superstitions as it is contrary to common sense. 


SALOL IN CHOLERA. 

EvERY day, writes our Berlin Correspondent, brings new 
remedies against cholera. In the Deutsche Medizinische 
Wochenschritt Dr. W. Loewenthal recommends the use of 
salol. He has made many experiments on animals, and 
lately the remedy has been tried in a cholera epidemic on the 
Phillipine Islands, where, as Dr. Loewenthal alleges, the re- 
— have been surprisingly good, of 53 cases only 3 ended 
atally. 


ELECTROPATHIC AMULETS. 

We have received a further letter from Mr. A. J. L. Gliddon 
in reference to the observatiors made by us in page 320 of 
the British Mepicat JourNAL of August 6th, requesting us 
to state on his behalf, as the manager of Count Mattei’s reme- 
dies, that for the cure of cancer they depend not on the 
electricities but the globules, and that the use of the elec- 
tricities in cancer cases is to remove pain, stop hemorrhage, 
ete. All the same, according to the report of the Committee 
of Investigation, the patients watched by them were not 
cured by any of the remedies used by the Matteists. 


SIR W. H. FLOWER. 

ProrEssoR WILLIAM Henry Fiower, C.B., has been pro- 
moted to be a Knight Commander of the Bath. Sir W. H. 
Flower, who was educated at University College and the 
Middlesex Hospital, became a Fellow of the Royal College of 
Surgeons in 1857, and was some time afterwards appointed 
Conservator of the College Museum. During his term of 
office he not only made many important contributions to the 
science of comparative anatomy, but very greatly increased 
the efficiency of the collection, so that his appointment to be 
Director of the Natural History Museum, the post which he 
still holds, appeared to be inevitably indicated. 


PEERAGES IN POSSE. 
THE rumour that the President of the Royal Academy is to 
be made a peer in sequence of the peerage conferred on Mr. 
Alfred Tennyson has not been confirmed, but it has been 
met with plaudits of approval in the press, and would cer- 
tainly be entirely in accord with public opinion that peer- 
ages ought not necessarily to be confined to wealthy business 
men, or meritorious civil servants and parliamentarians. If 
Lord Armstrong, Lord Tennyson, and Lord Leighton, why 
not also Lord Jenner, Lord Paget, Lord Lister, or Lord Wells ? 


THE MINISTERS OF HEALTH. 
THE announcement that Sir Walter Foster, M.D., has ac- 
cepted the post of Parliamentary Secretary to the Local 
Government Board will be received with great satisfaction 
by the medical profession. The department has many 
important relations directly and indirectly with medical 
science, and the services of a physician who has devoted 
special attention to questions affecting public health cannot 
fail to be of the greatest value to the Government in the 
legislation which is promised for next session. It is gene- 
rally understood that the completion of the scheme of local 
government in the counties by the creation of parish 
councils — with, we hope, increased sanitary efficiency, 





improvement of the registration law, and possibly tempe- 
rance legislation — will be among the earliest Govern- 
ment measures. Certain of these questions have an 
important relation to public health, and we have confidence 
that the new Minister will bring valuable knowledge and ex- 
perience to bear on their solution. Sir Walter Foster filled 
recently the office of President of the Public Health Section 
at the meeting at Nottingham of the British Medical Asso- 
ciation, of which he is also a vice-president ; his address on 
local government was remarkable for the stress which it laid 
on development of local sanitation on sound administrative 
principles. Looking at the constitution of the new Local 
Government Board, it may be said that the appointment 
of Mr. H. Fowler as President is one which will bring 
an unusual amount of authority and experience to the 
solution of all these questions from the point of view of 
the municipal government of large towns, as on many occa- 
sions Mr. Fowler has shown his almost unrivalled know- 
ledge of this department of the subjects. Upon the rural 
aspects of the question Sir Walter Foster has constituted 
himself an authority by his work both in Parliament and 
elsewhere during the last six years. This is, we believe, the 
first occasion on which a member of our profession has 
been appointed a member of the Government, and this recog- 
nition of the claims of the medical profession to take its due 
share in the political life of the country we accept as a sign 
of a newand wiser departure. 


HYDROPHOBIA IN CORNWALL. 

A sERIOUS outbreak of rabies and hydrophobia has occurred 
in Cornwall. Several persons have been attacked by a rabid 
dog, which appears to have been roaming at large in the 
neighbourhood of Saltash. Two lads, named Smale and Clat- 
worthy, have already died from hydrophobia, and it is to be 
feared that these are but the prelude to other cases. The 
official career of Mr. Chaplin thus closes with a grim 
object lesson in the utter worthlessness of his remedy 
for this terrible scourge. The attempt to stamp out 
rabies by stamping a name or a number upon a dog’s 
collar recalls the old belief in an amulet as a safeguard against 
sorcery. Mr. Chaplin, moreover, cannot shelter himself 
under the plea of ignorance. Early last year his proposal to 
withdraw the muzzling regulations was met by a vigorous 
protest from the Society for the Prevention of Hydrophobia, 
signed by many eminent scientific authorities, including 
Professor Victor Horsley, Mr. Huxley, Professor Ray Lan- 
kester, Sir Joseph Lister, Sir Spencer Wells, Sir Henry 
Roscoe, Dr. Tyndall, and by a number of the highest autho- 
rities on dogs, amongst whom were the Master of the Buck- 
hounds, Mr. Irwin Cox, Mr. George Fleming, and Mr. 
Everett Millais. The Minister of Agriculture, however, in 
his superior wisdom, ignored the facts laid before him, and, 
as a natural consequence, we are now face to face with a re- 
crudescence of the disease, which the memorialists warned 
him would inevitably occur unless universal muzzling and 
quarantine were rigorously enforced. 


THE JEWS, THE HITTITES, AND THE AMORITES. 
Ovr Berlin Correspondent writes: At the Anthropological 
Congress held at Ulm an interesting and highly suggestive 
paper on the anthropological position of the Jews was read by 
Dr. v. Liischan, of Vienna. He began by confessing his in- 
ability to define the word Semite. It embraced a number of 
Oriental races, and stood for a distinction more linguistic 
than ethnological. The home of the primitive Semites 
seemed to have been in Arabia, though some researches point 
to the neighbourhood of the Upper Euphrates. More than 
60,000 skulls of Hebrews, Phenicians, Aramzans, and Bedouins 
have been examined, and the result was a bewildering number 
of varieties. The Bedouins alone could be considered a phy- 
sically distinct race, their characteristics being a long, narrow 
head, a short, slightly bent nose (not the so-called Jewish 
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nose), which type was probably that of the primitive Semites. 
The examination of the Hebrews gave very different results, 
50 per cent. decidedly brachycephalic, 11 per cent. fair haired, 
with genuine Jewish noses (different from the nose of the 
primitive Semite), and 5 per cent. only just dolichocephalic. 
Thus only a small fraction were really Semites. The Cru- 
saders had been held responsible for the percentage of the 
fair-haired type among the Hebrews—but it had been proved 
that races that mixed with the Hebrews in times of old were 
fair—the Amorites and the sons of Enak, of whom mention is 
made in the Bible. Dr. v. Liischan’s researches had led him 
to the conclusion that the brachycephali among the Hebrews 
were descended from the Hittites. Thus the modern Jews 
might be considered as descendants from (1) the Arian Amor- 
ites, (2) the Semites proper, and (3) the Hittites. In the dis- 
cussion which followed Dr. v. Liischan’s paper, Professor 
Virchow remarked that he too had noticed the large percent- 
age of brachycephalic heads amongst the Semitic races, and 
that a large number of skulls found at Hissarlik which he 
had examined, were almost exclusively brachycephalous. 
But he had come to the opinion that skull examination did 
not form the only criterion for the characterisation of race ; 
great weight must be given to the examination of the skin. 
Dr. Alsberg, of Cassel, remarked that much mingling between 
the Jews and non-Semitic races was spoken of in the Bible. 
As regards the Hittites, who were as yet an unsolved pro- 
blem, he thought it likely that they were a Mongolian race. 


HOSPITAL ABUSE. 
THE abuse of hospitals by persons in a position to pay for the 
medical treatment which they require is as common or com- 
moner in the United States as it is in this country, and there 
is the same difficulty in finding an effectual remedy for the 
evil. A plan which has been tried with satisfactory results 
at the Ophthalmic Hospital and Dispensary, Cincinnati, 
may be worth mentioning. A paper is put into the hands of 
applicants for treatment who are thought to be unsuitable 


subjects of medical charity, which reads as follows :— 

It has been suggested that you are not a proper subject for treatment in 
this hospital. This institution is for those in poverty and distress only, 
and it-will be necessary for you to furnish evidence on this blank, from 
some responsible party, that you are a proper person for the recipiency 
of its charity. 

Signed) ee 


( 
Executive Officer, Ophthalmic Hospital. 
189 


ate, , Pt 
——-—-——- is known to me to be worthy of the charity offered by 
the above institution. 











(Signed) aa 


STREET STENCHES. 
A RECENT writer, commenting on the filthy state of the by- 
streets in the West End of London, extols the Continental 
system under which the occupier is forced to sweep daily 
before his own door as far as his premises go and half the 
road in front of his house. The dust so collected is put into 
a box or basket, which is then allowed to remain on the 
pavement until the dust cart comes round to remove it. 
The police have the supervision and the enforcement of this 
sweeping. The writer considers that a great saving of ex- 
pense is thus effected, but if it fell upon each occupier to 
cleanse and scavenge the street opposite his house (as was 
the case so far as the foot pavement is concerned before the 
passing of the Public Health (London) Act) the rate might 
be saved but not the ratepayer, for he would pay someone 
to do the work or do it himself—in either case expending in 
time or money probably a much greater sum than would pur- 
chase the cleansing of the small portion of street opposite 
his door by the municipality. The cleanliness of London 
pavements and roads and streets should always be a public 
matter, and we have no sympathy with certain local autho- 
rities who are agitating for the repeal of Section 29 (com- 
pelling sanitary authorities to cleanse the pavements) of the 
Public Health (London) Act, but we wish the full intention 
of the section carried out. The by-streets in the west of 





the metropolis generally are insufticiently scavenged; not a 
few are extremely offensive, being left from Saturday to 
Monday or Tuesday, or longer, without being touched, and 
Section 29 is, in its practical result, a failure. Why? The 
answer is obvious; most of the London surveyors opposed 
the clause in the London Bill placing upon the surveyors 
new responsibilities when the Bill passed ; the surveyors, 
backed up by the local authorities, have never risen to the 
occasion ; insufficient labour is employed ; the labour is not 
of the right kind; a third of the scavengers should be in 
hospital ; too little advantage of mechanical appliances is 
taken, and nothing is done to encourage invention. For in- 
stance, who has ever seen in use in the metropolis a machine 
for cleansing pavements? Yet such are in existence. The 
County Council will do a real service by making a searching 
inquiry as to the amount of labour and of machinery used in 
scavenging by each local authority. It would also be of 
considerable utility to encourage by grants of money the in- 
vention of improved appliances for sweeping, watering, dis- 
infecting, and cleansing the public streets and pavements. 
The Public Health (London) Act is not in fault; it is the 
unwise parsimony of the local administrators. There is no 
valid reason why every metropolitan alley and court should 
not be at all times perfectly sweet—far more so than the 
corresponding places on the Continent, which we decline to 
take as models of purity. 


THE PAUPER’S PIPE. 

Is it the case, as stated so widely this week, that there are 
only three workhouses in which the inmates of the work- 
house are allowed any tobacco, and that at Bourne, the 
latest of the three, ‘‘the consent of the Local Government 
Board has been given on the condition that it is only allowed 
to men above 60?” Ifso, why? We know all the objections 
to pampering the able-bodied pauper; but if tea, why not 
tobacco? Hard fare and hard work, if you please, for the 
worthless and able-bodied ; but if one alkaloid of daily use and 
comfort, why not another? What is there to be said against 
the man’s pipe that may not be urged against the woman’s 
teacup? Surely this is an unreasonable and unnecessary 
privation, unless where punishment is needed and intended. 
We hope the example of the three unions will be contagious, 
and widely followed. 


‘*COLONIES’”’ OF LUNATICS IN FRANCE. 

Tue “‘ family ” system of treating lunatics ‘which has been so 
successfully carried out in Belgium, at Gheel, and more 
recently at Lierneux, and also in Scotland and in the United 
States, has not till quite lately found favour in France. At 
the instigation of M. Charles Féré, however, the General 
Council of the Seine Department instituted in 1891 an inquiry 
on the subject. As the result of this inquiry the Council, at 
a meeting held on July 12th, adopted a report presented by 
M. Deschamps, in which a proposal was made that a first 
‘“‘family colony” of 100 patients suffering from senile de- 
mentia, and belonging exclusively to the category of harm- 
less lunatics, shall be established at Dun-sur-Auron in the 
Cher Department. 


INEBRIATES AND REPEATERS. 
In an interesting paper Dr. J. F. Sutherland gives some 
striking information as to inebriates convicted for various 
offences against the law. He first points out that though 
over a million apprehensions, or 1 to 33 of the population, 
have been effected by the police in the United Kingdom 
during one period of twelve inonths, the number of indi- 
viduals is very much less, one person representing in many 
instances from ten to fifty apprehensions in one year. More 
than half a million were for petty offences. Of the 137,000 
persons convicted of the more serious charges, 100,000 were 
first offenders or casuals, 27,000 intermediates, and 10,000 
habituals. Women are three times more prone to these 
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offences than men. The connection between simple drunken- 
ness and the three other petty offences of disorderly conduct, 
breach of the peace, and petty assaults is most intimate, 86 
per cent. of the persons guilty of these other petty offences 
having been drunk when apprehended. There are over 
10,000 commitments of women to Glasgow Prison in the year. 
These convictions represent 3,800 women, of whom 9 per cent. 
were imprisoned six, ten, twenty, and thirty times, and 
account for 40 per cent. of the whole. In Scotland a prison, 
or part of a prison, might be converted into a retreat for one 
section of inebriate offenders, and for another some of the 
now almost empty poorhouses under another name. For the 
refractory class, numbering about 700, cellular confinement 
might still be needed, and their work could be made fairly 
remunerative. The more docile, about 500 in number, might 
be treated in the poorhouses, and employed in outdoor farm- 
ing or gardening work. A certain number of workhouses in 
Scotland might be transformed into homes for inebriates, each 
with from 20 to 50 inmates. The present judicial procedure 
with inebriate offenders is a fiasco daily enacted in our 
police-courts at great cost, the offending ‘‘ repeaters ” them- 
selves receiving their brief and useless sentences with the 
utmost nonchalance. Of the present treatment of the habitual 
drunkard there can be written only “ failure.” 


THE VIVISECTION GNAT AND THE COMMERCIAL 
CAMEL. 
Ir has before been the subject of caustic remark how readily 
many of those who strain at the gnat of physiological experi- 
mental investigation swallow the camel of wholesale mutilation 
where either commerce, the pleasures of the table, sport, or 
agricultural finance require or suggest mutilation, destruction, 
or wholesale infliction of agonising pains upon even the most 
highly-organised creatures ; not to speak of the wholesale 
agonies of rabbit-trapping in the warren for the market or of 
the coursing of the hare, the hunting of the deer and the fox, 
and the mutilation of countless pigeons in matches, and 
grouse, pheasant, and partridge in battues and drives, of the 
wholesale poisoning of rats and other vermin by strychnine, 
phosphorus, and arsenic, or of the universal practice of muti- 
lating without anzsthetics—horses for draft, boars and sows, 
bulls and rams for the butcher, the creation of liver disease 
on a great commercial scale to supply the gourmet with 
foie gras—we notice one of the most humanitarian of papers 
speaking with approval of an order just given by the Depart- 
mental Commission, appointed recently to inquire into the 
plague of field mice in Scotland, for experiments to be made 
on a considerable scale by an eminent biologist, who has 
undertaken to bring about the destruction of these maraud- 
ing herds by spreading an epidemic amongst the mice. In 
this case, however, everything seems to be condoned be- 
cause the object for which the services of the researcher 
are engaged is a commercial one and in the agricultural 
interest, whereas if it were only to prevent suffering amongst 
mankind by discovering with accuracy methods of prevent- 
ing or curing disease or the effects of disease we might be 
sure that Miss Frances Power Cobbe, Bishop Barry, or the 
Bishop of Manchester would be heard bemoaning the wicked- 
ness and cruelty which could think it right to purchase 
whatever boons to mankind at the cost «f pain to any mem- 
ber of the defenceless dumb creation. The inconsistency is 
sufficiently marked, but it would be hardly worth while em- 
phasising if it were not that it indicates the underlying 
fallacy of their whole argument. Which is the greater 
cruelty, to infect a herd of mice, to imprison thousands of 
rabbits for long hours with broken limbs in steel-jawed gins, 
to geld a herd of horses or of sheep, or to perform a physio- 
logical experiment in the laboratory after giving proof that 
the object is one important to knowledge and likely to benefit 
mankind? Nay, the pain and suffering inflicted in any one 
county in this way is probably greater in a day than that in- 
flicted in the whole of the physiological laboratories of Great 





Britain in a year. Moreover, in the one case anesthetics are 
never administered, in the other they are so in most cases, and 
if they are not so administered a special declaration and a 
special licence is required. No declaration and no licence is 
required when the mutilation is inflicted or the agony im- 
posed for any commercial or agricultural purpose or even to 
gratify a fastidious palate or to satisfy a peculiar aversion. 
As Sir William Jenner aptly put it on the occasion of the 
famous deputation of medical men to Mr. Cross, introduced 
by Mr. Ernest Hart at the Home Office in 1876, any man 
may catch a rat in the most cruelly devised trap, or hunt it 
to death with dogs, or poison it with strychnine, or destroy 
it as he pleases for the mere reason of dislike or fear, but if 
he wishes to inflict any kind of pain, however slight, with a 
view of deriving knowledge for the benefit of medical science 
and the relief of suffering, he is either forbidden altogether 
or permitted only to do so under a special licence, and even 
then is held up as a malefactor by certain of the fanatical 


anti-party. 


UNWHOLESOME OCCUPATIONS. 

WE have recently had occasion many times to report the 
sufferings of industrial workers from the inevitably unwhole- 
some conditions involved in the industry in which they are 
engaged. Such is the case of lead workers, grinders, alkali 
makers, men employed in some weaving sheds, and many 
other occupations, of which Dr. Arlidge’s valuable lectures 
at the Royal College of Physicians—republished with addi- 
tions in a volume recently issued—gave the most recent and 
temperate summary. The evidence produced by the unionist 
on behalf of working men and the testimony of various 
‘“‘hands” before the Labour Commission make up a very 
startling indictment of various classes and individuals 
among the employers, from which may be inferred a dis- 
tressing, and in some cases highly culpable, negligence of 
the general sanitary measures and special precautions by 
which these evils can be alleviated. There is, however, 
another side to the question which it is unfair to leave out 
of view, and which, after some special investigations under- 
taken from time to time, has compelled us, and ought to 
compel all fair-minded persons, to practise a certain reti- 
cence in judgment until all the facts are fully disclosed. It 
is for that reason that, after a tolerably thorough investiga- 
tion of the case of the alkaline workers at St. Helens, brought 
forward by the trades-union journals with many shocking 
details and much fervent denunciation, we felt it advisable 
to await the full investigation, of which the appointment of 
the Labour Commission afforded an opportunity, before 
publicly committing ourselves to any statement. The newly- 
published volume of the reports of the Home Office Inspectors 
of Factories sets out some of the details, which indicate that 
the benevolent intentions embodied in the Factory Act or 
promoted by the inspectors are sometimes strangely thwarted 
by the persons for whose advantage they are designed. Thus, 
Mr. Brewer, of the Stafford district, mentions a new process 
introduced for the purpose of putting a finer surface on 
earthenware. Extra precautions are necessary to protect 
the workers against the dust generated in this process and 
the evils resulting therefrom. But 

“In the scouring process the hands strongly resist all efforts 

to induce them to wear respirators. They maintain that 
respirators stifle them, and that these smell after awhile ; 
but I believe the real objection is that they cannot talk, and 
think the respirators disfigure them.”’ 
Mr. Cameron, of the East Metropolitan district, states that 
two large white lead factories in the district have medical 
men of their own to supervise the arrangements, and much 
has been done to protect the health of the employed. 

“Yet there are many difficulties, among which not the least 
is the callousness of the workers themselves. I give an 
instance of this. Recently at one of these factories a men 
was taken ill suddenly, and so seriously that, as the doctor 
informed me, he was pulled through ‘more by good luck 
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than management. Convalescent, he was sent to a home 
at Bognor; he returned strong, able and keen to resume 
work ; this was, of course, refused. The doctor pointed out 
the extreme danger, and made him promise to undertake no 
such work in future but to resume his original calling asa 
seaman. The man departed, instantly applied for work under 
another name at the other lead factory, described himself as 
——s new to the work, was accepted, and died in a fort- 
night!” 


—_— 


SCOTLAND. 


SCARLET FEVER EPIDEMIC IN GLASGOW. 

In the end of last week a few cases of scarlet fever were re- 
ported to Dr. Russell, medical officer of the city, as having 
occurred in the Kingston district, on the south side of the 
city, principally in Crooksten Street and Paisley Road. In- 
quiries were at once instituted by Dr. Russell and the ofli- 
cials of the sanitary department, as a result of which the 
epidemic was, it is alleged, traced to the milk supply, which 
had been derived from a farm in Renfrewshire. Altogether 
upwards of 200 cases of scarlet fever have now been reported 
from the district. A large number of the sufferers have been 
removed to Belvidere Hospital, and the authorities have 
taken the usual measures to obviate further contagion. Mr. 
Crawford, the convener of the Public Health Committee, in 
referring to this subject, said that the epidemic was sub- 
stantially at an end, that at all events primary cases had 
ceased, and that all they were now likely to have was a few 
secondary cases arising out of the first. He might say that 
everyone connected with this epidemic had shown the 
greatest possible zeal and intelligence in putting an end to 
it. The proprietor of the dairy and the proprietor of the 
farm had each done everything that could possibly be done 
to put an end to the epidemic the moment it was known. 
The epidemic did not arise from any case of scarlet fever in 
a dairy or on a farm, but it arose apparently from a disease 
on the teats of cows very much resembling cow-pox, and 
hardly distinguishable from it. The Health Committee had 
decided to make the most severe and rigid inquiry into the 
whole circumstances of the case, and in this they would be 
aided and assisted by the Renfrewshire authorities, and par- 
ticularly by their medical officer, Dr. Munro. They had 
decided to ask the assistance of the Local Government Board, 
who had experts to deal with matters of this kind. 
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IRELAND. 


Dr. ALBERT Crovy, of Rathfarnham, has been appointed a 
Justice of the Peace for the county of Dublin. 








Tue population of Ireland has decreased during the past 
ten years by 470,086, or 9.08 per cent. There has been a 
diminution of the number of medica] men from 2,470 to 2,293. 


SEVERAL cases of typhoid fever have occurred at Doneraile, 
co. Cork, due, it is considered, to an impure water supply. 
At the instance of Dr. Reardon, medical. officer of the dis- 
trict, it has been determined to have the water analysed. 


SIR FRANCIS X. MACCABE. 
Berore leaving Ireland Lord Zetland conferred the honour of 
knighthood on Dr. F. X. Maccabe, the Medical Commissioner 
of the Local Government Board, in recognition of the services 
which he has rendered as a public officer. 


BRITISH INSTITUTE OF PUBLIC HEALTH. 
THE annual conference of this body began in Dublin on 
August 17th, under the Presidency of Sir Charles Cameron. 











The attendance was not large, but it included the Registrar- 
General of Ireland; Dr. Littlejohn, Edinburgh ; Dr. Ronald- 
son, Salton; Dr. Robertson, St. Helens; Dr. W. R. Smith, 
King’s College; and others. Sir Charles Cameron, M.D., 
delivered an address, in which he introduced the two bodies 
to each other, and gave a sketch of the British Institute of 


Public Health. He referred to the sanitary work which had 
been done by the Corporation of London, which in the last 
twelve years had expended a quarter of a million of money 
on sanitary improvements, which had largely reduced the 
death-rate. It was expected that by the efforts they were 
making they would reduce the abnormal fever rate of the 
city. A discussion, initiated by Dr. Graves, of Dublin, then 
took place on the causes of typhoid fever. The Rev. Dr. 
Haughton gave an address on Cholera Prevention, and a dis- 
cussion followed. Professor E. J. M’Weeney, M.D., read a 
paper entitled Notes on the Etiology of Typhoid Fever. 


DONATIONS TO CORK CITY HOSPITALS. 

THe sum of £1,000 given by Sir John Arnott will be thus 
allocated :—South Infirmary, £225; North Infirmary, £200 ; 
Fever Hospital, £150; Mercy Hospital, £100; Women and 
Children’s Hospital (South), £100; Blind Asylum, £75; 
Women and Children’s Hospital (North), £25; Lying-in 
Hospital, £50; while the Ophthalmic and Incurable will each 
receive £25, 


IRISH DISPENSARY DOCTORS AND PARLIAMENT. 
WE have received from Dr. Mussen a copy of a circular which 
has been sent to most of the Ulster Members of Parliament, 
on the subject of the grievances of the Irish dispensary 
medical officers. It is worded as follows: ‘‘On behalf of the 
dispensary medical officers of County Antrim and throughout 
the country, we respectfully solicit your support of a measure 
which is to be introduced into Parliament for the removal of 
the grievances under which as public servants we have long 
suffered. We would briefly set before you the matters of 
which we complain. While discharging duties second to 
none in their importance, in attending to the sick poor of the 
country, and safeguarding, as far as in our power lies, the 
public health, we are debarred from all the advantages en- 
joyed by other civil servants as far as pensions and holidays 
are concerned. It is—not incorrectly—stated that we do not 
give our whole time to the discharge of our duties as such 
officers. We do, however, give more time and energy to the 
discharge of our duties as dispensary officers than Civil ser- 
vants give to the discharge of duties which occupy their 
whole time. There is no limit to the demand which the 
public service may make on our time and energies. Our 
services can be demanded, and are demanded and given, 
without regard to hour or weather. We have not the ordinary 
rest of the Sabbath day. Public holidays bring no relaxation 
to us. The smallness of our salaries compel us to make 
efforts to supplement them. Menin our service have to con- 
tinue to discharge most wearying duties to the end of life, 
some being at present in office who are about 80 years old. 
All this is so, while the discipline under which we serve is, 
webelieve, more strict than that of any otherdepartment of the 
public service. We beg that you will support a Bill to give 
us pensions, and also a reasonable time for holidays annually. 
A reply to Dr. E. Coey Bigger, 10, Carlisle Terrace, Belfast, 
would be much esteemed.” The letter is signed by A. Mussen, 
M.D., J.P., Glenavy, co. Antrim; Robert H. Newett, 
L.R.C.P. & S.Ed., Ligoniel; J. C. Martin, M.D., Portrush ; 
Stanley Beresford Coates, L.R.C.P.& 8.Ed., D.P.H., Belfast. 
This is a very judicious and advisable move, and we hope 
that similar steps will be extensively taken by the 
Branches of the United Counties Medical Association of 
Ireland, and we shall be glad to hear the results, and to re- 
ceive copies of the replies for the information of the Parlia- 
mentary Bills Committee, in their further and later proceed- 
ings in this matter. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Norrce is hereby given that an Extraordinary General Meeting 
of members will be held at the offices of the Association, 429, 
Strand, London, W.C.,on Wednesday the 24th day of August 
next at 2 o’clock in the afternoon, to consider, and if thought 
fit, to confirm the special resolution passed by the statu- 
tory majority this day at an Extraordinary General Meeting 
of members held at the Albert Hall, Nottingham, namely, 
«That Article 4 of the Articles of Association be altered by 
expunging the words 

. na shall be eligible for election as a Member of the Associa- 


July 28th, 1892. FRANCIS Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS, 
A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of —— to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
pe eed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
pan by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

Francis FowkKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartment:, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
hem at the Office. 





BORDER COUNTIES BRANCH. 
TuHE twenty-fifth annual meeting of this Branch was held at 
the County Hotel, Carlisle, on July 15th, 1892, Dr. Crerar, 
of Maryport, in the chair. 

Election of Members.—The following gentlemen were elected 
members of the Branch: A. Bradshaw, Gilsland; P. M. Kerr, 
Dumfries; G. Wade, Melrose; T. G. Mathews, Carlisle; E. 
M. Tyrrell, Galashiels ; D. Huskie, Moffat; W. L. Mackenzie, 
Newton Stewart. 

Report of Council.—The report of the Council was read and 
adopted. 

Election of Officers.—Dr. Mitchell, of Cockermouth, was ap- 
pointed President-elect, and the following gentlemen were 
elected to serve upon the Council of the Branch: Drs. D. G. 
P. Thomson, Penrith; J. M. Ross, Dumfries; D. Maclaren, 
Carlisle; W. H. Murray, Galashiels; J. A. Campbell, Car- 
lisle; J. S. Muir, Selkirk; A. A. H. Knight, Keswick; A. 
Macdonald, Kirkoswald; J. Connel, Peebles. Dr. H. Barnes, 
Carlisle, was reappointed Representative on the Council of the 
Association an Pastiameutnes Bills Committee, and Dr. J, 
Altham, Penrith, was reappointed Secretary and Treasurer. 

_ Autumn and Spring Meetings.—It was decided to hold meet- 
oa at Galashiels in October, 1892, and at Keswick in May, 


_ Retiring President.—Dr. CrErar then vacated the chair, and 
introduced Dr. Somerville, of Galashiels, as President. A 
hearty vete of thanks was accorded to Dr. Crerar for his con- 
duct in the chair during his year of office, and he was ap- 
pointed a Vice-President for life. 





Presidential Address.—Dr. SoMERVILLE then delivered his 
Presidential Address upon the ‘‘ History and Practice of 
Bloodletting,’’ for which he received the hearty thanks of the 
meeting. 

Annual Dinner.—The members dined together in the hotel 
after the meeting.’ 





NORTH WALES BRANCH. 
Tue 43rd annual meeting of this Branch was held at the 
Masonic Hall, Barmouth, on Wednesday, August 4th, J. 
LLEWELLYN WILLIAMS, M B., Wrexham, President, in the chair. 

Election of Members.—The following gentlemen were elected 
members of the Branch:—James Barr, M.D., Liverpool; A. 
Bernard, M.B., Liverpool, and R. T. Jones, L.R.C.P.Ed., 
Harlech; and the following were elected members of the 
Association and Branch: C. Grey Edwards, M.B., Beaumaris; 
W. Griffith, M.B., Denbigh Infirmary, and Cecil Morgan, 
M.B., Truro. 

The President-elect.—_The Honorary SECRETARY announced 
that he had received a letter from a relative of the President- 
elect, Robert Hughes, M.D., Penmaenmawr, stating that owing 
to ill health he would be unable to attend; whereupon it was 
proposed by Mr. WILLIAM JONES, and seconded by Mr. ArTrHur 
HveueEs, and carried unanimously :—‘‘ That this meeting begs 
to record its sympathy and condolence with the President- 
elect in his severe and prolonged illness, and wishing him a 
speedy recovery to discharge the medical and civil functions 
he has so ably and creditably performed in the past.’’ 

On the motion of Mr. Hue Jongs, M.B., seconded by Mr. 
H. J. Roserts, John Roberts, M.D., J.P., Menai Bridge, was 
unanimously elected President for the year 1893. 

Report of District Council.—This report contained a summary 
of the work done during the year, referred with satisfaction to 
the eulogiums passed upon its action in the BririsH MepicaL 
JOURNAL, and congratulated the Branch on the increase of its 
members and the healthy condition of its finances. It referred 
in feeling and adequate terms to the loss sustained by the 
Branch by the death of its late Treasurer, Mr. John Richards, 
J.P., of Bangor, one of the oldest members and most en- 
thusiastic supporters. 

Pwllheli was selected as the place for the intermediate 
meeting, and St. Asaph for the annual meeting of 1893. 

Election of Officers.—Mr. Jones Morris was re-appointed 
Honorary Secretary, and Dr. Samuel Griffith | sae 
Treasurer. District Council—Messrs. Hunter, Hughes, Rees, 
Pwllheli; W. Thomas — H. Lloyd, St. Asaph; J. R. 
Jenkins, M.D., Ruthin, and J. Lloyd Roberts, M.B., Denbigh, 
were appointed the District Council. Representatives on 
Council and Parliamentary Bills Committee—The Honorary 
Secretary was appointed the former, and Messrs. Emrys-Jones, 
M.D., Manchester, and Robert Jones, M.D., F.R.C.S., Earls- 
wood Asylum, the latter. 

Papers.—The following papers were read. Dr. Joun WILLIAMS 
Bethesda: Malignant Growth in the Groin—the patient had 
his testicle removed some time previously, and a recurrence 
having the appearance of fungus hematodes, appeared 
shortly afterwards, which speedily ended fatally.—Mr. H. 
JoNES Rosperts, brought before the meeting a modi- 
fication of Croft’s yes pew bandage for compound 
fractures, whicn he had found most useful in some cases 
under his care.—Dr. H. Drinkwater, Wrexham: On the 
Symptoms and Diseases Produced Reflexly by Morbid Con- 
ditions of the Nose, in which he dwelt on the various affec- 
tions, such as asthma, etc., produced by such conditions, and 
illustrated his remarks by quoting several cases in his practice 
where recovery had occurred after the local affection was 
satisfactorily healed.—Mr. Jones Morais exhibited a patient 
suffering from Aphasia, in which no other symptom but loss 
of speech existed, and made some remarks on the pathology 
and treatment. 

Annual Dinner—The members, with the Chairmin of the 
—— Board as their guest, dined together at the: Corsygedol 

(e) . 


1 The Secretary wishes to express his regret that some members did not 
receive notices for the annual meeting; all were duly sent out, but 
qoineRue He cco bape ts apoloyie forthe deley in the appearance o 

elive’ e also sto a se for 
this notice; he is and has bese suffering from the effects of. an accident 
which prevented all work. 
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SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 107th general meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on June 3rd, 1892. Present, 
Dr. Frascut, in the chair, Drs. Jamieson, G. A. Marshall, 
Pockley, Newmarch, Crago, Megginson, Norrie, Paton, Lyden, 
West, Scot Skirving, Bloyd, Huxtable, McMurray, Twynam, 
A. Parker, Barkas, Hankins, Martin, Jenkins, Shand, Foreman, 
Quaife, Rutledge, Bowker, Purser, Graham, Kenna, Kirkland, 
Hall, Shewen, McCormic , Lennhoff. The minutes of the 
previous meeting were read and confirmed. 

New Members.—The CuarmMan announced the election of 
the following new members: Drs. James McLeod, Bury, 
Kirkland, Davis, Lennhoff, Sheldon, Thom, and Soule. 

Admission of Women.—The CHAIRMAN announced that an 
expression of opinion by the members had been asked as to 
the advisableness or otherwise of admitting women as mem- 
bers of the Branch ; 85 members had responded, namely, 58 in 
favour of the admission and 27 against. The adjourned dis- 
cussion on Mr. Hankins’s motion, ‘‘ That the Branch repre- 
sent to the parent Association that this Branch is desirous of 
admitting women, being duly qualified medical practitioners, 
to membership, and asking the Council of the Association to 
reconsider Rule No. 4, with the view of effecting such altera- 
tion in it as will enable the New South Wales Branch to admit 
women,’’ was resumed by Dr. Quatre. The Chairman then 
put the resolution to the meeting and it was carried. 

Papers and Cases.—Dr. McMvrray read notes on some pecu- 
liar conditions of the hair, namely: Leptothrix, Trichorrexis 
Nodosa, and an atrophic condition of the extremities of the 
hair shaft. Several specimens were exhibited under the 
microscope.—Dr. Newmarcu exhibited a | oy suffering 
from Lupus Erythematosus, and explained the case. Dr. 
Newmarch also exhibited an Apparatus for Fractured Spine. 
—Dr. Jamieson exhibited a pathological specimen of Rupture 
of the Aorta close to origin of coronary artery due to disease of 
the walls of the vessel.—Dr. JENKINS made some remarks on a 
case of Hemorrhage into the Pericardium, the result of rup- 
ture of the left coronary artery due to atheroma of the walls of 
the vessel.—Dr. MorGan MArt!N read a paper on Pennyroyal 
as an Ecbolic. Drs. Crago, Twynam, G. A. MARSHALL, and 
ForeMAN discussed the paper.—Dr. Jenxrns stated that Mr. 
Hodginson was present, and would exhibit and explain his 
improved Electro-medical Apparatus. 





HONG KONG AND CHINA BRANCH. 
Tue following is a brief summary of the meetings of this 
Branch during the session 1891-92 : 

The opening meeting has already been reported. The 
second meeting was held on November 14th. At this meeting 
a peculiar point arose as to whether members of the old Hong 
Kong Medical Society who did not possess British qualifica- 
tions could be admitted as members of the Branch. The 

uestion is still under discussion. Mr. Lowson read for 

r. THomsoN the first part of a paper on Chinese Surgery, in 
which the writer claimed the first laparotomy for China, as 
also a knowledge of antiseptics before the Christian era. 
ee TS | TURNBULL showed specimens of Dysenteric 
and Specific Ulcerating Bowels. Dr. Atkinson showed micro- 
scopical sections of the Spinal Cord in Beri-beri, and also a 

uliar Varicose Condition of the whole of the large intestine 
in a European who died of cholera; the condition was pro- 
bably due to hepatic obstruction. Mr. Lowson showed a case 
of Excision of Hip for Bullet Wound, in which the entire upper 
third of the femur was smashed and had to be removed. 

The third meeting was held on December12th. Mr. T. C. 
THomson read notes and showed specimens of a case of 

ho-malarial Fever, but the , omy opinion of the meeting 
seemed to be that the ulcers had not the appearance of typhoid 
ulcers. Mr. Lowson read notes of a case of Typhoid Fever, in 
which the temperature came down to normal almost every 
day; the patient died from exhaustion after hyperpyrexia ; 
typical typhoid lesions were found after death. Surgeon- 
Colonel ATERSON read some notes on the Disposal of the 
Dead in Hong Kong; it is felt that this is becoming a serious 
matter; the Government, on the advice of a sanitary board 
which is scarcely capable of discussing such a pure question 
« aoe still allow too many Chinese to be buried on 
the island. 





The fourth meeting was held on January 9th, 1892. Mr 
ATKINSON read a paper on the Severe Remittent Fever of 
Hong Kong, which was of great interest. Dr. WEnyon, Mr. 
CaNnTLIE£, Staff-Surgeon Grpps, Staff-Surgeon O’Grapy, Sur- 
geon-Lieutenant-Colonel Barrow, and Mr. Lowson also spoke 
on the subject of the pathology and treatment especially, and 
the discussion was adjourned. 

The fifth meeting was held on February 27th. Mr. Lowson 
mentioned a case he had seen that day of Complete Absence 
of Uterus and Ovaries, as far as could be found by examina- 
tion. There was no dimple in the vagina into which a cervix 
could open. Dr. TuRNBULL gave notes of a case which turned 
out to be Primary Sarcoma of Lung. Mr. THomson then read 
the second half of his paper on Chinese Surgery. Several 
members spoke on the subject, especially criticising the views 
of the writer on the fortitude of Chinamen when undergoing 
operation. The discussion on Severe Remittent Fever was 
resumed and finished. Dr. Jorpan expressed the hope that 
Mr. Atkinson would be able to give the Branch a further paper 
on the subject. 

The sixth meeting was held on March 12th. Mr. Cantiiz 
made some remarks on Beri-beri, and its probable causation 
by the Anchylostoma Duodenalis. He showed numerous 
specimens which he had collected, especially ova from the 
stools of beri-beri patients. Surgeon Gunn then read an in- 
structive paper on Influenza, which produced an interesting 
and prolonged discussion. Opinions as to causation espe- 
cially were rather conflicting. ; 

The seventh meeting was held on April 9th. Dr. Turnsvti. 
showed specimens from the case of New Growth in the Lungs 
mentioned above. Mr. Lowson then read a Criticism of the 
Recent Quarantine Commission in Hong Kong, in which the 
witnesses who were examined were severely criticised for the 
manner in which they gave their evidence. This was the last 
meeting of the session. 

The Branch now numbers about forty-five members, includ- 
ing naval and military members. 


SPECIAL CORRESPONDENCE. 
LEEDS. 

Leeds Workpeoples’ Hospital Fund.—Enlargement of Menstone 
Asylum.—The Sanitary State of the Town Hall.—Leeds Medi- 
cal Staff Corps. 

At the recent quarterly meeting, the Honorary Secretary sub- 

mitted his report. The amount of the contributions paid into 

the credit of the fund are £2,136 123. 3d., as against 
£1,956 16s. 9d. at the corresponding period of last year. The 

Honorary Secretary stated that he had had some conversation 

with Mr. Benson Jowitt, the Treasurer, on the subject of allo- 

cating part of the fund to the District Nursing Association, 
and Mr. Jowitt had written a letter in favour of the proposal. 

It was decided that the question should be considered at the 

next quarterly meeting. 

At arecent meeting of the West Riding County Council it 
was decided that a sum of £85,673 should be spent on the 
erection of wards for chronic patients at Menstone Asylum. 
It was pointed out that before long another site would have 
to be found for an asylum, as lunacy was increasing at the 
rate of 120 patients a year in the West Riding. 

Considerable progress has been made with the overhauling 
of the drainage arrangements of the Town Hall since the last 
assizes. The whole of the leaky and otherwise faulty drains, 
soil pipes, etc., underneath the edifice have been recon- 
structed in the most approved style, air-tight concrete having 
taken the place of leaking brickwork. The intentions of the 
Corporate Property Committee are evidently excellent, if the 
improvements already effected may be regarded as a sample. 

At the annual prize competition a number of interesting 
events were decided, including p= | in the wounded on 
stretchers, dressing wounds, wagon drill, first aid, etc. The 
competition was under the supervision of Captain-Surgeon de 
Burgh Birch and Quartermaster W. Gardner. 

















Dr. JoszEF MascuKa, Emeritus Professor of Forensic Medi- 
cine in the University of Prague, celebrated the fiftieth anni- 
versary of his taking his doctor’s degree on July 20th. 
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CORRESPONDENCE, 


THE STUDY OF PATHOLOGY. 

Srr,—Your report of my remarks on the above subject is 
absolutely correct. Dr. Hadden’s courteous criticism of what 
I stated trespasses, as he himself confesses, beyond the 
points I dealt with. and I therefore repeat that in my mind 
there should be no relaxation whatever of original research 
and study in morbid anatomy. It is absurd to say that any 
branch of science is even ‘“‘worked out.’’ Dr. Hadden sug- 
gests that I am responsible for a fractional part of the reason 
why pathological subjects are not dealt with by the Patho- 
logical Society. He says that Ihave not myself communi- 
cated for many years any investigation of the kind to the 
Transactions of the Society. This is a fact, and the reason is 
simple. The last paper I communicated, and which discussed 
a point in pathology, was one on an interesting form of venous 

ulse. To further the discussion of the changes in the circu- 

ation, I showed tracings and diagrams of curves. I was 

asked by the then Secretary, ‘‘ Why on earth did I bring such 
things to the Society ? No one would discuss them, under- 
stand them, or take any interest in them.”’ 

This melancholy but official prognosis was thoroughly con- 
firmed by the action of the Society. I am sure that Dr. 
Hadden will be the first to acknowledge that I have the best 
reasons for not again reading a paper on a pathological ques- 
tion. It is, moreover, well known to all working pathologists 
that it is hopeless to expect that such communications will 
be criticised or even discussed at an ordinary meeting. 

I would like to add that I do not perfectly understand what 
Dr. Hadden means by the “educational” mission of the 
Pathological Society. Dr. Hadden’s words would seem to 
suggest that the educational training of some of the members 
in morbid anatomy not having been what it ought to be, the 
Society advantageously fills a gap somewhat in the manner of 
a night school. Of course I may have wholly misunderstood 
the sentence, but I cannot otherwise interpret Dr. Hadden’s 
account of ‘‘communications ” which are not of ‘“ original 
value,” but which ‘influence practice” beneficially. 

To conclude, I would urge again, as I did at Nottingham 
that a Society which has for its object ‘‘the cultivation and 
promotion of pathology,” ought to provide that in its work 
pathology should have at least as prominent a position as 
morbid anatomy, and that I do not for one moment depre- 
ciate the study of the last-named science.—I am, etc., 

Cavendish Square, W. Victor HoRsLey. 





MEDICAL MEN AND LAY PRESS INTERVIEWERS. 

Str,—We must all have seen, and seen, I apprehend, with a 
great deal of surprise, not unmingled with pain and regret, 
the report in all the daily papers of colloquies held with the 
press reporters of a well-known news agency, and published, 
therefore, urbi et orbe, concerning the alleged approaching 
cholera epidemic and precautions against it, by persons of no 
less well-known position than Sir Richard Quain and Sir 
W illiam Mac Cormac. Sir Richard Quain is, of course, a phy- 
sician of high official position both in the General Medical 
Council and the Royal College of Physicians. He is, more- 
Over, a man so generally esteemed and liked, and with such 
high social position in the profession, that he has not only no 
temptation to depart from the highest and strictest traditions 
of professional propriety and reticence, but from his seniority 
in the College of Physicians, of which he has more than once 
been put forward as President in futuro, and of which he is a 
past Censor, one might expect to look to him as a pattern in 
such matters. Now, Sir, are we to understand that it is 
according to the best traditions of the profession that a phy- 
Sician should receive representatives of a press agency for the 
purpose of telegraphing all over the world his opinions on 
medical subjects of this kind? Cholera is, indeed, a subject 
on which Sir Richard Quain, together with most other well- 
educated physicians, may be supposed to have knowledge and 
opinions ; but if a practising physician of his standing may 
with propriety thus trumpet forth his name and his views on 
a medical subject of this kind, why should you object, 
as you have recently done, to a New Zealand practitioner 
edifying a local correspondent of the press by describing his 





opinion of suspension and locomotor ataxy, or an Irish 
practitioner admitting of references in the local papers to the 
superiority of Porro’s operation over the Cesarean section—a 
question in which the catholic theologists and laity are per 
ticularly interested—or any local practitioner obtaining like 
rominence for his opinions in local pees’ Noblesse oblige. 
f the small man is condemned, why should the great escape ? 
What is the opinion of the College of Physicians on the sub- 
ject, and what is the opinion of the profession generally and 
of the public on the true interpretation of this point of medi- 
cal etiquette? I donot speak of the ludicrous feebleness and 
inaccuracy of the announcement, for this may probably be 
explained by its being transmitted through a technically un- 
informed press reporter, who is not likely to select the most 
valuable parts of the information which Sir Richard Quain has 
to give, and has no doubt strained off anything of real value, 
and only supplied to the public the jokes and the rubbish. 
But that is one of the incidental evils inherent in making such 
communications through so unsuitable a source, and te the tay 
se pee instead of to the professional journals. It is anything 
ut apparent why Sir William Mac Cormac, a consulting hos- 
pital surgeon, who is announced almost simultaneously in the 
papers in another connection as being ‘‘ best known as an 
authority on gunshot wounds,” considers himself privileged or 
called upon by his duty to retail to a telegraphic press-man in- 
complete gossip from hearsay on the cholera epidemic in Paris, 
for publication under his name in the daily papers. Sir Wil- 
liam Mac Cormac is a Vice-President of the Royal College of 
Surgeons of England and Senior Surgeon at St. Thomas’s 
Hospital. It would be interesting to know whether his col- 
leagues on the Council of the one body, and on the staff of 
the other, approve of the proceedings, or if it is calculated to 
raise the dignity or conduce to the honour of the profession, 
either as an individual act or by way of example in these offi- 
cially honoured persons. It is an unpleasant task to have to 
refer to such a matter, and in the case of men so highly ee 
and so well known, but it appears to me that this is evidently 
a case of dum nocens' absoluitur damnatur judex. Moreover 
the circumstance is a matter of much and widespread un- 
favourable comment in the profession, and it is only kindness 
to afford Sir Richard Quain and Sir William Mac Cormac an 
opportunity of publicly explaining the principles on which 
they acted, and which they considered to justify the course 
which they have no doubt deliberately pursued in this matter. 
—I am, etc., ANTIQUA VIA, 


THE ReporRT OF THE MEDICAL CHARITIES COMMITTEE. 

JoHN Happon, M.D. (Canonbie, N.B.) writes: Having 
had some experience of practice amongst the poor, being 
acquainted with the class of patients which frequent 
our hospitals, having learned something of the workin 
of provident dispensaries in Manchester and Salford, an 
being interested in the great question of hospital reform, I 
should like to direct the attention of the members of our Asso- 
ciation to a few facts, and the conclusion to which they point. 

1. When our original medical charities or hospitals were 
instituted, there was no proper provision for medical relief 
by the State; and there can be no doubt that they were called 
into existence by the necessity of such relief being provided 
for the poor. 

2. For many years now the State has provided, in theory, 
most efficient medical relief for the poor in every parish, which 
ought to have removed entirely the raison d’étre of our great 
hospitals. If the State has not yet done so in fact, very little 
is required to do so, and that little ought to be done. 

3. In spite of such State provision, our hospitals are ever 
being enlarged, and the cry for more money is annually 
becoming more importunate. 7 

4. The reason for this increase in our hospitals is not far to 
seek. It is to be found in the abuse of medical charity. 

5. This abuse is fostered (1) by the necessity for clinical 
material in connection with medical schools ; and (2) by the 
or} with which medical charity can be obtained. 

6. We cannot expect the hospitals to remedy the abuse of 
medical charity. Such would be a suicidal policy, and 
so we must look for help from the great body of general prac- 
titioners, and the enlightenment of those who by their 
liberality assist in keeping up such hospitals as continue to 
act as great pauperising centres. 
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From a perusal of the report of the Medical Charities Com- 
mittee and of what is reported in the British MeprcaL 
JouRNAL as having been said when that report was con- 
sidered at Nottingham, I cannot believe that any good will 
result from the work of that Committee as at present consti- 
tuted. One of its recommendations is that a placard should 
be posted in each hospital, setting forth that ‘‘This institu- 
tion is established to relieve only those who are too poor to 
pay for suitable medical and surgical aid.’’ Now, if that is 
the creed the Committee holds and acts upon, no good will 
come from its labours. The class which cannot provide itself 
with medical aid through the club or provident dispensary or 
ordinary general practitioner, who regulates his fee according 
to the means of his patient, ought to be provided for by the 
State. 

The Committee, then, it seems to me, must change its 
creed with advancing times, and believe and preach that our 
hospitals exist for those only who, owing to the nature of the 
ailment or insufficient accommodation or nursing, cannot be 
properly treated at their own homes. Then I think it would 
recommend that at every hospital a placard should be put up 
over its entrance, setting forth that ‘‘ This institution is for 
the treatment of those who are recommended by their doctor 
and who bring a note from him.”’ 

I agree with Dr. Rentoul that the wage limit of 25s. for 
single and 45s. per week for married persons is absurdly high, 
and I cannot but think that the great bulk of our members 
must regret that Dr. Felce’s amendment to strike out such 
limits from the report was not carried. The number voting 
—namely, 15 against and 14 for his amendment—must be 
regarded as a measure of the value of such a vote. 





MEDICAL PROTECTION SOCIETIES. 

Srr,—Some time ago I received a pamphlet from the 
Medical Defence Union, Limited, enclosing a form of appli- 
cation for membership. I did not destroy these, as it seemed 
to me a probable duty, as well as a matter of possible self- 
interest, to strengthen the hands of such a society by joining 
it. Ere, however, I had taken any definite steps in that 
direction, I received a somewhat similar communication from 
the London and Counties Medical Protection Society, Limited. 
As these two societies appear to have similar objects in view, 
and even some officials in common, I am now uncertain which 
to consider the more worthy of =e. It does not seem to 
me that it can answer any useful purpose to needlessly 
multiply such societies, and it might be useful to others, as 
well as myself, if you would insert (or answer), this letter in 


the JouRNAL.—I am, etc., 
R. J. Kersy. 


Newbury. oe ER 
*,* We have no adequate ground for giving an opinion as 


to the relative merits and values of these two societies. The 
one is under the presidency of Mr. Lawson Tait, and has its 
headquarters at Birmingham, with Dr. Leslie Phillips as its 
Birmingham Honorary Secretary, and Dr. Campbell Pope as 
its Metropolitan Secretary; the other has Mr. Jonathan 
Hutchinson as President, and Drs. Mead (Newmarket) and 
Hugh Woods (London) as ne me | Secretaries. It has, we 
believe, various branches formed and in course of formation. 
They are both, we think, societies having an excellent and 
useful main ne 2 lle + mg against vexatious prose- 
ecutions and illegal competition, the names of the officers 
are an assurance of bona-fides, and they are conducted in a 
public-spirited way by unpaid officers, who voluntarily de- 
vote to them a great deal of time and trouble for the good of 
the profession. We know nothing certain of their finance and 
paid machinery, but possibly a statement by the respective 
secretaries of the moneys they have received and expended for 
the respective purposes, and of the classified details of such 
expenditure, might help others, as well as our correspondent, 
as to which society he wishes to join, since two societies 


there are. 


THE CASE OF THE IRISH DISPENSARY DOCTOR. 

Srr,—When a deputation waited upon Mr. Jackson, then 
Chief Secretary for Ireland, with regard to the grievances of 
Irish Poor-law officers, that gentleman, in the few and not 
favourable words he spoke, observed that the Poor-law officers 








had accepted office knowing what was before them, and had 
undertaken a contract which he did not see why Parliament 
should help them to get out of—or words to that effect. Ido 
not know that this plausible but unsound argument met 
with any reply from any of the able gentlemen, representing 
various interests, who formed the deputation. As it is the 
only thing savouring of reason which can be advanced 
against our claims, I think it is worth while pointing out how 
it can be met ina manner that appears to me unanswerable 
in the present posture of public affairs. The argument has 
been used by others besides Mr. Jackson. I wrote recently 
to a Liberal member of Parliament, in my capacity as Secre- 
tary to the co. Cavan Poor-law Medical Officers’ Association, 
and he replied, indeed, very kindly on the whole question, 
but he scrupled over the matter of pensions, considering that 
ensions are an indirect increase of salary, and saying that 
1e could not see why the ratepayers should pay any larger 
sum than the fair competitive price. In acknowledging his 
letter I said: “‘ You speak of the fair competitive price. In 
this matter I must respectfully beg to join issue with you. 
It does not appear to me, nor will it to anyone who is fami- 
liar with the conditions of professional work and professional 
competition in this country, that a fair competitive price is 
at all a just description of the pittance to which we are 
ground down. The argument from political economy is un- 
tenable, at least, in Ireland. Our position is essentially the 
same, though in the reverse aspect, as that of the Trish 
tenants. They were driven by what some people were pleased 
to call fair competition into accepting holdings at starvation 
rents; we, by a very similar competition, into accepting ap- 
pointments at starvation salaries. All parties have found it 
necessary to suspend, in favour of the Irish tenants, what 
used to be considered the laws of political economy. There- 
fore, with all respect, I say it is not scngecens for any party 
to appeal to those laws against the Irish dispensary doctors.”’ 
—I am, etc., 
Killeshandra, co. Cavan. 


J. B. Kenny. 





CiSTS OF THE TONSILS. 

Srr,—The case so fully and accurately described by Dr. 
Batho I at once recognise as belonging to that form of 
tonsillar cyst which I described as of rare occurrence—a view 
to which I still adhere. This brings me to the point raised by 
Mr. Stewart, namely, as to the rarity or otherwise of such cysts. 
If Mr. Stewart will do me the honour to reperuse my paper, 
he will see that there are described in it two forms, one of 
common occurrence, and the other, of which I have encoun- 
tered two instances only, seldom met with. In the former 
case the cyst is superficial and the wall delicate, in the other 
it is deep and the outer wall of some thickness, exactly as in 
the detailed description so admirably given by Dr. Batho. If 
Mr. Stewart has met with a number of cases of the second 
variety, he will, I am sure, after a perusal of the sections on 
tonsillar disease in our standard works, arrive at the 
conclusion that, though common to him, such instances are 
few and far between in the practice of most authorities. I 
will only add that I question whether in these large and deep 
cysts the destruction of the deeper portions can be safely 
accomplished by means of the electric cautery without first 
removing the outer wall with the knife. With regard to 
Mr. Lake’s cases it seems to me from their clinical features as 
briefly described, that they were instances rather of the small 
and superficial variety than of the large and deep form.—I 


am, etc., 
Edinburgh. P. McBripg. 





LONDON DIPLOMATES AND THE PROPOSED 
TEACHING UNIVERSITY FOR LONDON, 
Srr,—Allow me space to say, that if ‘‘Scotus” will again 
look at my letter he will find I am not objecting to the pro- 
spect of London diplomates having to pass an examination in 
order to graduate at the proposed London University, but to 
the probability that they may be unable to present themselves 
for examination without a repetition of the whole curriculum. 
In both the present scheme and the last draft charter the 
wording on this point is not explicit, and there is great pro- 
bability that whilst the London student of the future will 
obtain the advantages of a university degree, those who have 
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had the misfortune to precede them by a few years, although 
they have passed an almost identical course and examination, 
will be prohibited, not from any fault of their own, but be- 
cause the University, for which they have been so long praying, 
did not yet exist. 

Herein is the injustice. ‘‘ Scotus” complains that Scotch 
graduates have to pass an examination and attend certain 
extra courses before they can take a London diploma; but the 
two cases are hardly parallel. To allow a man to dispense 
with certain courses of lectures when presenting himself for 
examination at the London colleges because he is a university 
graduate would be unfair towards others who have followed 
the prescribed curriculum. Neither is it unreasonable that 
candidates for a diploma should satisfy the examiners of the 
body granting it. 

‘“* Scotus” objects to my phrase, ‘‘ the smaller clinical oppor- 
tunities of the north,’’ and raises the comparison between 
Westminster or King’s and Edinburgh or Glasgow. It is 
manifestly unfair to compare the smallest London hospitals 
with the two large Scotch ones, though, if the number of 
students per bed were calculated, I doubt if Westminster 
would stand badly in comparison to Edinburgh. To say that 
Aberdeen (perhaps the most usual goal of those to whom I re- 
ferred), with a population of little over 100,000, possesses the 
clinical wealth of London is absurd. 

To instance only two specialities: where in a provincial 
town have we anything to equal the National Hospital, Queen 
Square, and the Moorfields Ophthalmic Hospital? I am quite 
ready to admit that the available material in London might 
be better used than it is. This is one great argument for the 
foundation of a teaching university, and as the latest scheme 
is based upon the Scotch model, there is a dim prospect that 
the clinical teaching here may rise to a level of which “Scotus ’ 
will approve.—I am, etce., 


London. A. GREENWOOD. 





INFECTIOUS DISEASES IN SEASIDE LODGINGS. 

Srr,—May I draw the attention of Dr. T. F. Raven to the 
following facts ? 

Mr. A., wife, infant, and nurse, arrived in this place from 
H., 200 miles away, in the evening of July 23rd, 1892, tospend 
a holiday with his father and mother and sister. The latter 
had not seen him or his family for six months. On July 26th 
I saw Mr. A.; he was suffering from scarlatina, with marked 
rash, sore throat, ete. He was immediately isolated. On 
July 27th his sister wished to leave on a visit to her sister in 
Manchester. I advised her not togo. The same evening she 
did not feel well. On the morning of July 28th she had a 
marked rash, temperature,and sore throat. The infant of 
Mr. A., with the mother and nurse, were sent to fresh lodg- 
ings on July 28th, to avoid infection. On August 2nd the 
a had a rash, temperature, swelled glands, and sore 
throat. 

The history of infection is as follows: Mr. A. visited a 
relative on July 22nd, at H————. One of the relative’s chil- 
dren commenced scarlatina, with rash, on July 23rd, the day 
Mr. A. left for this place. There has not been a case of scarla- 
tina in this village for over six months prior to July 26th, 
1892. 

I prefer to act on thebe facts, rather than on Dr. Raven's 
twenty years’ experience.—I am, etc., 


Askam-in-Furness. S. M. CHALLINOR. 





THE CAUSE OF THE EXHAUSTION OF EPIDEMICS. 
Srr,—The very graphic and instructive paper on the recent 
epidemic of cholera at Srinagar, which was read by Surgeon- 
Colonel Harvey in the Section of Medicine at the annual 
meeting at Nottingham, raises in a very suggestive way a 
question which, so far as I am aware, has been but little dis- 
cussed, and that is, Why does such an epidemic die out ? 

In the case of epidemics cf ordinary forms of infectious 
disease occurring in this country, the extinction of an epi- 
demic of a disease, such as small-pox or enteric fever, is 
brought about simply by sanitary interference, and the adop- 
tion of measures which literally stamp out the infection. In 
the case of outbreaks of measles, whooping-cough, and to some 
(though, happily, to a diminishing extent) of scarlatina, the 
cessation of the epidemic is due apparently to the exhausti)n 


° 





of the infectible material, all the children who are susceptible 
having been attacked. But neither of these explanations 
appear to be applicable tothe epidemic at Srinagar. It is im- 
possible to suppose that such perfunctory measures as Dr. 
Harvey describes can have had any material effect in stemming 
the tide of infection in a town so saturated with the nidus of in- 
fection as Srinagar must be. Itis equally difficult to suppose 
that only about 7 per cent. of the population of such a city 
are susceptible to the attacks of the cholera infection. And 
yet the mortality, after rising to its maximum in the third 
week of the outbreak, declined steadily and was nearly extin- 
guished in the eighth week. If we put side by side with this 
fact the cognate one, which is only incidentally alluded to by 
Dr. Harvey, that the maximum mortality appears also to have 
been coincident with the maximum number of attacks, we can. 
scarcely fail to recognise the existence of a condition which is 
by no means unfamiliar to those of us who are brought much 
into contact with epidemics in this country, that many, if not 
all of them, have a distinct life of their own, irrespective, im 
some cases, of the abundance or otherwise of the pabulum on 


which they feed.—I am, etc., 
Gloucester. Francis T. Bonn, M.D. 
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THE MEDICAL meme OF THE AUXILIARY 
CoINCIDENT with the granting of the new titles various modi- 
fications have been made respecting the regulations which 
govern the promotion of medical officers. 

Appointment as Surgeon-Lieutenant.—In the yeomanry and 
volunteers first appointments are in all cases made to the 
rank of surgeon-lieutenant, and are recommended by com- 
manding officers to the Militarv Secretary. 

Promotion in the Yeomanry.—Yeomanry medical officers are 
promoted to surgeon-captain after three years’ service, pro- 
vided, however, there is a vacancy in the establishment. The 
}a1k of surgeon-major and of surgeon-lieutenant-colonel is 
given after fifteen and twenty years’ service respectively. At 
present there is no official examination, and yeomanry medi- 
cal officers are unable to get the letters “ P.’’ or “ P.S.’’ placed 
before their name in the Army List. As the recent Commis- 
sion, which sat to inquire into various matters concerning the 
yeomanry, have recommended a brigade organisation for that 
force, it seems probable that the rank of brigade-surgeon will 
be created. 

Pay.—Although a medical officer may be a surgeon-lieu- 
tenant-colonel or surgeon-major the rate of pay is the same 
for all—namely, 11s. 4d. per diem when assembled for ‘‘ per- 
manent duty.’’ This is not as it should be, for the rates of 
pay are much higher in the combatant ranks—namely, cap- 
tain, 14s. 7d.; major, 19s. 3d.; lieutenant-colonel, £1 3s. per 
diem. Supernumerary medical officers only draw pay when 
assembled for duty in the place of officers borne on the estab- 
lishment. 

Promotion in V.M.S.—Prcmotion in the Volunteer Medical 
Service is only given to surgeon-lieutenants after three years’ 
service, and after having passed the proficiency examination, 
and provided there is a vacancy on the establishment for a 
surgeon-captain; honorary assistant-surgeons who become 
proficient, if duly recommended, are promoted to the rank of 
surgeon-leutenant; their previous service, which is usually 
considerable, appears to count for promotion, as quite recently 
an honorary assistant-surgeon who had passed the proficiency 
examination was in due course promoted to surgeon-lieutenant- 
colonel. 

The Volunteer Decoration.—The Royal Warrant for the 
establishment of the promised decoration for officers of Volun- 
teers of twenty years’ service has been published, consider- 
able alterations having been made since the matter 
was first mentioned by the Secretary of State for War. 
The new decoration has been created for the purpose of 
rewarding the long and meritorious services of officers of 
approved capacity, and consists of an oak wreath in silver 
tied with gold, having in the centre the Royal cipher and 
crown in gold; it is to be suspended from the left breast by a 
green ribbon of 1}-inch in width from a silver oak bar-brooch. 
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No person is eligible for the decoration unless he is or was a 
commissioned officer and has served twenty years in the 
volunteer force; he must also be recommended by his com- 
manding officer,and must be duly certified by the district 
military authorities “‘as having been an efficient and tho- 
roughly capable officer, in every way deserving such a 
decoration.” Those officers who obtain the decoration will 
have the letters “V.D.” placed before their names in the Army 
List. Officers who have served in the ranks of a volunteer 
corps will be allowed to count such service, two years in the 
ranks counting as one year of commissioned service. Retired 
officers are also eligible for the decoration, but they must 
have obtained a step of honorary rank on retirement. It seems 
clear that no officer will obtain the decoration who has not 
been thoroughly efficient and proficient and reported upon as 
such by the proper military authorities. 





ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 


A SURGEON-MAJOR, expecting to be ordered abroad at the beginning of 
mext year, desires to exchange with a Surgeon- Major lately arrived home. 
Address, stating terms, ** Omega,” care of Sir Charles McGrigor, Bart., and 
Co., 25, Charles Street, St. James’s Square, London, S.W. 





CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of me Arey have been officially notified as having taken place during the 
past month : 





From To 
Surg.-Colonel T. Rudd, M.D. ... Meerut Landour, India. 
mm T. Walsh ... “ Lucknow... Nynee Tal. 
pee A. Allan, M.D. ... = Murree. 
pa A. ©, Gaye we .» Umballa ... Kussowlie. 
Brig.-Surg.-Lt.-Col. F. Ferguson,M.D. (Gibraltar... Portsmouth. 
* P. L. Kilroy _... .. Limerick... Dublin. 
Surg.-Lieut.-Col. J. M. Beamish,M.D. Weedon ... «. Woolwich Arsnl. 
os Cc. E. yw tod pc nas = Dublin. 
et W. P. Bridges ... Hilsea -. Weedon. 
Surg.-Major J. A. Gormley, M.D. Curragh ... «. Limerick. 
a J.J. pamarey ee .» West Africa ... Home District. 
9 P. J. O'Sullivan, M.D.... Dublin... Curragh. 
os A. 8. W. Young... .. Portsmouth Parkhurst. 
os A. Harding an .. Aldershot Dover. 
Surg.-Captain C. W. S. Magrath, M.B. Parkhurst Portsmouth. 
‘ J. M‘Laughilin, M.D.... Bathurst... Sierra Leone. 
aa R. Crofts ... 7 .. Lagos - 
es H. N. Thompson, M.B. Dublin ... Bengal. 
a H. J. Fletcher, M.B. ... Stoneleigh Morecambe.” 
99 R. 1, Power ose Wexford ... Cork. 
ru M. J. Sexton, M.D. Sligo Curragh. 
os H. T. Baylor . Cork one Kilkenny. 
sn J. Will, M.B. ... Hong Kong Home District. 
pa T. H. F. Clarkson Bermuda... Dover. 
es J. R. Burrows, M.D. ... =— Dublin. 
pe T. Browning ... a Se cs Cork. 
ee G. T. Rawnsley ... «. Barbadoes St. Lucia. 
‘6 T. W. Gibbard, M.B. ... Winchester Portsmouth. 
po H. N. Dunn, M.B. .. Isle of Wight - 
pe 8S. H. Withers, M.B. ... _ Dublin. 
pr N. Tyacke... am «.» Hurst Castle ... Chatham. 
be L. A. Mitchell, M.B. .... Pembroke Dock “ 
pa Cc. ©. Fleming, M.B. ... Thames District Devonport. 
a G. E. Hughes ... .. Carnarvon .. Preston. 
Quartermaster W. T. Vidler, recently appointed, is stationed at 
Bermuda. 
THE NAVY. 


THE following appointments have teen made at the Admiralty : WILLIAM 
H. NORMAN, Surgeon, to the Blonde, August 13th ; JoHNS. FoGerty, M.D, 
Surgeon, to the Banterer, August 13th; FREDERICK W. PARKER, Surgeon, 
to Plymouth Hospital, August 13th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. S. MACADAM is placed on 
retired pay, August 3rd. He entered the service as Assistant-Surgeon. 
March 3ist, 1862; became Surgeon, March Ist, 1873 ; Surgeon-Major, April 
28th, 1876; received the rank of Lieutenant-Colonel, March 31st, 1882, and 
was made Brigade-Surgeon-Lieutenant-Colonel from July 26th, 1887. The 
Army Lists do not assign him any war service. 

Surgeon-Lieutenant-Colonels W. F. STEVENSON and R' N. MACPHERSON 
are promoted to be Brigade-Surgeoa-Lieutenant-Colonels from Angust 3rd; 
the former vice J. 8S. MacAdam, retired ; the latter vice W. Johnston, 
M.D. retired. Their previous commissions, which are contemporaneous, 
are thus dated: Assistant-Surgeon, March 3ist, 1866; Surgeou, March Ist, 
1873 ; Surgeon-Major, March 3ist, 1878; and Surgeon-Lieutenant-Colonel, 
from March 31st, 1886. 

Surgeon-Lieutenant-Colonel C. B. JENNINGS is placed on temporary 
half-pay on account of ill health, August 10th. Hiscommissions bear date 
as follows: Assistant-Surgeon, March 31st, 1868; Surgeon, March Ist, 1873; 





Surgeon-Major, March 3lst, 1880; and Surgeon-Lieutenant-Colonel, from 
March 31st, 1888. 

The undermentioned Surgeon-Captains, who entered the .service July 
3lst, 1880, are gazetted Surgeon-Majors from July 3ist: GEORGE H. SYL- 
VESTER, F.R.C.8.Eng., WILLIAM J. MACNAMARA, M.D., DANIEL O’SULLIVAN, 
F.R.C.8.1., EDWIN O. MILWARD, CHARLES R. Woops, M.D., F.R.C.S.1., 
MICHAEL F. MACNAMARA, F.R.C.S.1., JOHN O. G. SANDIFORD, M.D., ROBERT 
M. Love, M.D., HENRY W. MurRAY, M.B., MICHAEL W. KERIN, ALFRED 
PETERKIN, M.B., JAMES HARRAN, EDWARD L. MAUNSELL, WILLIAM 
HEFFERNAN, RANALD W. E. H. NICHOLSON, JAMEs G. W. CROFTS, WILLIAM 
DUGDALE, DELAWARE L. IRVINE, EDWARD R. CREE, MAURICE O’C. Drury, 
— H. NICHOLAS, DENHAM F. FRANKLIN, F.R.C.S.Edin., and HERBERT 

AUNDERS. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants: HARRY ALEXANDER HINGE, JAMES GIBSON MCNAUGHT, 
M.B., HUBERT ALARIC BRAY, THOMAS MCDERMOTT, M.B., EDWARD 
WHEELER SLAYTER, M.B., HUGH STANLEY THURSTON, LANCELOT PAXTON 
MorE, M.B., CHARLES O'CONNOR HODGENS, ARTHUR FREDERICK TYRRELL, 
WILLIAM PHAYER RYALL, THEOPHILUS PERCY JONES, M.B., GEORGE 
STANLEY WALKER, M.B., WILLIAM JOHNSON SMYTH, M.D., WILLIAM 
DovuGtas ERSKINE, M.B., ALBERT GEORGE THOMPSON, M.B., ALEXANDER 
JASPER CHAMBERS, GEORGE ABRAHAM MOORE, M.B., RICHARD CRUMP 
LEwIs, REGINALD FRANCIS EDMUND AUSTIN, HENRY WILLIAM HUTCHIN- 
SON O'REILLY, M.B., NICHOLAS MARDER, EDGAR HuNT CONDON, M.B., 
GERALD STEWART MANSFIELD, M.B., FREDERICK GEORGE FAICHNIE, and 
HAROLD WILLIAM KINGCOMBE READ. 

Surgeon-Major J. F. BRODIE, who is serving in the Madras command, 
is granted an extension of leave from June 28th to October 27th, on 
medical certificate. 

Surgeon-Captains C. W. H. WHITESTONE and G. A. T, BRAy, who are 
serving in the Madras command, and Surgeon-Captain A. A. SUTTON, 
serving in the Bombay command, have passed the examination in 
Hindustani by the lower standard. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain G. J. H. BELL, Bengal Establishment, 
are placed at the disposal of the Chief Commissioner of Burmah. 

Surgeon-Major A. E. R. STEPHENS, Bengal Establishment, is ene to 
act as Civil Surgeon of Pooree, vice Surgeon-Captain G. J. H. Bell. 

Surgeon-Major E. MAIR, Bengal Establishment, Officiating Inspector- 
General of Prisons, North-West Provinces and Oude, on being relieved of 
the duties of that office, will revert to his substantive appointment as 
Superintendent of the Central Prison at Bareilly. 

Surgeon-Captain C. MACTAGGART, Bengal Establishment, Honorary 
Surgeon Ghazeepore Light Horse, is appointed Honorary Surgeon to 
the Agra Volunteer Rifle Corps. 

Surgeon-Captain W. MOLESWORTH, Madras Establishment, has returned 
from furlough out of India. 

Surgeon-Captain J. PENNY and Surgeon-Lieutenant W. E. A. ARMSTRONG, 
both of the Madras Establishment, have passed the examination in 
Hindustani by the lower standard. 

Surgeon-Captains C. DONOVAN, M.D., and S. A. C. DALLAS, both of the 
Madras Establishment, are directed to do duty in the Madras District. 

Surgeon-Lieutenant R. H. ELuioT, Madras Establishment, on arrival 
from England, is directed to do duty in the Secunderabad District. 

Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay Establish- 
— peceren charge of the office of Inspector-General of Prisons on 
July 8th. 

Surgeon-Captain F. E. Murray. M.D., Bombay Establishment, on 
general duty in the Sind District, is appointed to act as Civil Surgeon of 
Jacobabad, in addition to his own duties, from June 1Sth. 

Surgeon-Major J. S. WILKINS, Bombay Establishment, received charge 
of Kaira District Gaol on July 4th 

The undermentioned oflicers have leave of absence as specified :—Sur- 
geon-Captain W. H. B. ROBINSON, 35th Punjab Pioneers, for six months 
on medical certificate ; Surgeon-Captain J. scott, M.B., Madras Establish- 
urent. 6th Infantry Hyderabad Contingent, for ten days in extension, on 

rivate affairs; Surgeon-Captain F. WyYviLLE-THOMSON, M.B., Bengal 

stablishment, 22nd Punjab Infantry, for four months in extension, on 
medical certificate, without pay; Surgeon-Captain C. H. BEDFORD, Bengal 
Establishment, for six months, in extension, on medical certificate ; Sur- 
geon-Lieutenant-Colonel J. F. P. MCCONNELL, Bengal Establishment, Pro- 
fessor of Materia Medica and Clinical Medicine, Calcutta Medical College, 
for three months from August 10th; Surgeon-Captain D. G. CRAWFORD, 
Bengal Establishment, civil surgeon of Saran, for one year and three 
months; Surgeon-Major W. H. CADGE, Bengal Establishment, privilege 
leave for two months and twenty-five days from July 28th; sSurgeon- 
Captain W. G. THOROLD, Bengal Establishnent, civil surgeon of Kheri, 
privilege leave for two months and nineteen days from June Ist ; Surgeon- 
Captain T. E. Dyson, M.B., Bombay Establishment, Deputy Sanitary 
Commissioner, Goojerat Registration District, privilege leave for three 
months. 

Surgeon-Captain ARTHUR CECIL DEARE, Bengal Establishment, died at 
Dumoh, Central Provinces, India, on May 27th last, aged 31. His com- 
mission was dated April Ist, 1886. He served with the Hazara Expedition 
in 1888 (medal with clasp). 

Deputy-Inspector-General MATHEW KANE, M.D., late of the Madras 
Establishment, died at Cardiff on May 27th. 

Surgeon-General EDWARD COURTENAY THORP, M.D., Bengal Establish- 
ment, died at Folkestone April 9th. He was appointed Assistant-Surgeon 
January 20th, 1847; attained the rank of Deputy-Surgeon-General April 
— 1874; and retired with the honorary rank of Surgeon-General October 
20th, 1879. 

Surgeon WARWICK WALTER WELLS, Bengal Establishment, died at 
Cheltenham, April 9th. He had retired from the service. His commission 
was dated March Ist, 1854. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN D. B. BALDING (Honorary Surgeon-Major), Ist Volun- 
teer Battalion Bedfordshire Regiment (late the 1st Hertfordshire) is pro- 
moted to be Surgeon-Major, August 13th. 
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Mr, GEORGE MAITLAND EDMOND, M.D., is epecinted Surgeon-Lieutenant 
to the ist Volunteer Battalion Gordon Highlanders (formerly the Ist 


Aberdeenshire), August 13th. 





EXAMINATION FOR PROMOTION: 

FAIRPLAY writes: Your correspondent ‘‘ R.8.”":does not surely represent 
the views of the service generally in regard to these examinations. I 
have heard objections to the questions, but not that they were too severe 
or of high standard. A high standard where no opportunity for study 
is afforded would be absurd. The authorities have probably found 
this paper examination is not a very safe test:of the abilities of the 
officers concerned. Until officers are placed under similar circum- 
stances in regard to it it cannot be considered a comparative test. 

BLACK LINE wishes to know the best books to read for this examina- 
tion. We would simply say the best and most recent works on medicine 
and surgery, and on all other matters to consult Surgeon-Major Rior- 
dan’s very admirable Manual for Army Medical Services, published by 
Eyre and Spottiswoode, East Harding Street, Fetter Lane, E.C., 1890. 





THE PHYSICAL EXAMINATION FOR SANDHURST. 
SURGEON-COLONEL J. B. HAMILTON, M.D., Principal Medical Officer of the 
Home District, in a recent letter to the Morning Post, did well to clear up 
some misleading remarks which had appeared in that pee with regard 
to this examination. The remarks in question afforded a good illustra- 
tion of the curiously incorrect inferences on military medical matters 
which often appear in the daily press, not, of course, with the intention 
of misleading, but from sheer want of knowledge of the regulations go- 
verning the questions commented on. In this case a few candidates for 
commissions in the Roya] Marines who had failed tocome up to the com- 
paratively high physical standard for that corps, were, nevertheless, 
passed for the army, which has a lower standard in height, chest, vision, 
etc. These standards may be right or wrong, but it is obvious the ex- 
amining medical officers had tocomply with them. Ignorance of such 
plain facts led the correspondent of the paper into indulging in some 
absurdly deprecatory remarks on the a of the ‘“‘ army doctors,” as 
he termed the members of the medical board. It would really pay some 
of our contemporaries to retain a well-informed person on such service 
matters on their editorial staff. 





POSITION OF PRINCIPAL MEDICAL OFFICERS. 
FAIR Pray protests against the ignominious position given to princi- 
pal medical officers on the staff of general officers as recorded in 
the official Army List. They are always last—uader the most junior 
officers of other departments—and as such are judged by civilians and 
even by the clerks of the district offices. 
*.* The position of the names of principal medical officers in the 
staff lists should at least be that accorded to the Medical Staffin the 
army departments. We trust a representation to a new War Minister 


will remove this anomaly. 


INDIAN MATTERS. 

J. C. H. P. writes : I hope you do not consider that officers of the medical 
staff have no real grievance in connection with the depreciated rupee. 
The correspondence in the Indian papers shows there is a very howl 
from every quarter and every branch of the service over the terrible 
losses which its depreciation inflicts ; it has become almost a calamity, 
and complaints are everywhere heard in no measured language. 

*.* We would by no means seek to minimise the exceedingly serious 
outlook which the depreciation of silver imparts to the politica), econ- 


omic, and administrative horizons in India. 








POSITION AT MESS IN INDIA. 

TRUTH writes : The question addressed to Mr. Curzon in the House quite 
missed the mark aimed at. The vital point is this; the recent Royal 
Warrant lays down in a very distinct and lucid manner, “ with all the 
advantage and precedence attaching to the military portion of the 
title;” yet,as Mr. Curzon replied, there is a Queen’s Regulation rele- 
gating all medical officers to be junior to all combatant ofticers at mess, 
whatever their rank. We are compelled to dine at mess, and to pay our 
subscription and share of guests according to our rank, but have no 
rank, yet, in any house —say 500 yards off—our social position is fully 
recognised. Treat us according to army rank, or, if you like, according 
to date of commission, but do not let a junior subaltern take precedence 
of a Surgeon-Colonel, and make the latter pay for everything as a 
Colonel. Surely, no one can defend compulsory attendance and pay- 
ments at mess in order that we may be deliberately humiliated. 

*.* The ruling of the Queen’s Regulation is certainly not in harmony 
with the spirit, if not the letter, of the warrant in this matter of pre- 
eedence. Of course we shall be told the command theory governs the 


matter. 





THE EMPLOYMENT OF RETIRED OFFICERS. 
BRIGADE-SURGEON (RETIRED) writes: You did well to point out to the 
younger officers on the active list that in attacking the retired pay 
appointments they may seriously injure their own future prospects. 
They may some day wantthem. Abolish these appointments and men 
will simply not retire. Where would promotion be then? ‘“ Verax” 
would find himself more blocked than ever. Without some inducement 
to retire, how many would ever reach brigade rank? As to colonial 
retired pay appointments, if given, it would be of advantage to the active 
list; they carry no extra allowances, and are not popular; even India, 
with all its unfair financial drawbacks, is preferred by the bulk of 
medical officers to the colonial stations. ‘* Verax” asks, will retired 
officers serve in unhealthy climates? Personally, I would not object to 
Bermuda or the West Indies. 
*..* We do not think many retired officers would accept appointments 


in our tropical colonies. 





NEW TITLES TO RETIRED OFFICERS. 
SURGEON-MAJOR (RETIRED) writes : Your correspondent, ‘‘ Deo Data,” must 
surely be mistaken in stating that opinion is-divided among: medical 
officers on the active list over giving the new titles to retired officers. 
The justice of the concession is plain. Can it be right to wish a reti 
officer with the rank of Lieutenant-Colonel to continue misrepresen 
by the title of Surgeon-Major? According to the now accepted prin- 
ciple that title should express rank, the new ones cannot, therefore, in 
equity be withheld from retired officers. 

On the same subject another correspondent points out that the new 
Volunteer Decoration Regulations are allowed retrospective effect 
towards retired officers ; why not, on the same principle, the new titles 
to retired officers? The authorities are constrained be generous to 
Volunteers for fear of the service becoming unpopular; how different 
their attitude towards the regulars! Give us, at all events, the optional 
use of the titles. 

*, We trust a new Secretary of State for War will favourably consider 


this matter. 





THE MEMORANDUM. 

SURGEON-CAPTAIN, waning from India, says: It is the general opinion 
throughout the service that the new titles are marred by the unwieldy 
and mongrel brigade-surgeon-lieutenant-colonel. The financial non- 
application of the Warrant to India is bound in time to come to a head, 
but should be forced to one at once. Officers of the Medical Staff are 
only lent to India, and, therefore, if the Indian Secretary of State re- 
mains obdurate, the Secretary of State for War should intimate he will 
have no force but to withdraw them. Thecontinued depreciation of the 
rupee is certain to bring matters to a crisis. It has been proposed that 
medical officers in India should receive English pay in gold and Indian 
allowances in rupees. The institution of station hospitals resulted in 
an enormous saving to the Government of India, but they have 
pocketed every anna of it, and given no share in the shape of charge 
pay to medical officers, which was their fair due. 

*.* In former days in India every appointment of responsibility car- 
ried charge pay. The refusal of it to medical officers in the important 
charge of great station hospitals is not only a departure from universal 
precedent and custom, but another evidence of the now shabby treat- 


ment of the medical service in that once princely country. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


LANDLORDS AND BAD DRAINAGE. 

AT Marylebone Police Court on Friday, August 12th, John Charles, of 43, 
Highgate Road, appeared before Mr. Hannay to answer the complaint 
of a summons taken out by the St. Pancras Vestry, for allowing a 
defective drain at the house, 41, Dartmouth Park Road, so as to be a 
nuisance dangerous or injurious to health. Mr. Ricketts, solicitor, prose- 
cuted for the Vestry. The defendant used to occupy the house with his 
family. He vacated it about the end of June, and Mr. William M. Booth 
became the tenant at Midsummer Day. Directly afterwards he and bis 
wife noticed bad smells, and within a week one of his daughters had 
scarlet fever. Another daughter was suffering from blood poisoning. 
Witness and his wife had suffered from sore throats and headaches, and 
so had their housekeeper. He communicated with the Vestry, and on 
June 30th the sanitary inspector visited the house. On that and subse- 
quent occasions the house was inspected, and the owner was called upon 
to put the drains into repair, for they had been found to be very defec- 
tive. On July 25th it was discovered that defendant had some work done 
in the front area and at the rear of the house, but nothing had been done 
to the drains in the house, and sewer gas was escaping. Dr. Sykes, the 
medical officer of health, subsequently visited the premises, and proved 
that the drain was defective. and that sewer gas could find its way into 
the house. Beyond the outside work the defendant had done nothing. 
Mr. Booth told the magistrate that before he took the house he asked if 
the drains were all right, and the defendant assured him that they were. 
The house, he found, was overrun with rats. He had just discovered that 
the water in which his fevered child bathed had, owing to a defect in the 
waste-pipe of the bath, fajlen on to the lid of the drinking water cistern, 
and as there was a crack in that the water must have run through into 
thecistern. The defence was that on receipt of the notice from the 
Vestry a builder named Scales, of the Highgate Road, was engaged to do 
what was necessary. Scales was called as a witness, and he said he 
should have done more to the drain, but he waited for the instructions 
from the defendant’s surveyor. Mr. Hannay fined the defendant £5, with 
costs, and told him he must proceed with the work at once. 














DEATH CERTIFICATES. ¢ 

WE learn from reports in the public press that Stephen Francis Smith, 
L.8.A., of 151, Seven Sisters Road, Holloway, was summoned 
before Mr. Haden Corser for giving a false certificate of death in 
the case of one Caroline Coxford, inasmuch as he had certified 
that he had attended her in her last illness, which was not the case. The 

rosecution was conducted by Mr. Charles Townley, Superintendent 

egistrar of Islington, on behalf of the Registrar.General. r. eye | 
Secretary of the Medical Defence Association, watched the case on behal 
of the Association; and Mr. W. E. Windsor defended. Mr. Townley was 
about to open his case when Mr. Windsor said he could not advise his 
client to plead guilty, but he would like to say that he had been in- 
structed to assist Mr. Townley as far as he could and to conceal nothing. 
—Mr. Townley said this was a singular statement, seeing that the defen- 
dant had written to the Registrar-General admitting the offence and sub- 
mitting to the penalty.—Mr. Windsor objected to the reading of thisletter 
unless it was strictly proved.—Mr. Townley then called evidence to prove 
that a Mrs. Caroline Coxford, of Hornsey Road, was taken illin July and 
sent for Mr. Smith (the defendant). Instead of the defendant attending, 
a gentleman (admittedly not a qualified ayn ty in an appearance. The 
patient lapsed into a comatose condition, and a qualified, gentleman in 
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the person of Dr. Hening attended. The patient died, and the defendant 
appeared on the scene twenty minutes afterwards, and gave a certificate 
to the effect that he attended the deceased in her last illness.—Mr. Town- 
ley submitted that this was a most important case, because such covering of 
unqualified men was not only a fraud upon, but adanger to, the poor.—Mr. 
Windsor fully admitted the offence, and expressed regret, but said it was 
an inadvertent and not a wilfully misleading act. The defendant came 
upon the scene not knowing the patient was dead. There need not have 
been any difficulty about the certificate, because Dr. Hening might have 
given one.—Mr. Townley: We do not accept certificates from doctors who 
do not see persons until they are in a comatose condition.— Mr. Corser 
agreed that it was an important case, and one about which there should 
be no mistake. He wished to point out, too, that it was punishable to the 
extent of penal servitude. The defendant would pay the full penalty of 
£10, and £3 3s. costs, or twenty-one days’ imprisonment. 





CLAIM FOR MEDICAL FEES. 

AT the Brentford County Court on August 12th, before Judge Stonor, Dr. 
James Tily, of Chiswick, sued Mr. A. J. Forman, of Richmond, formerly 
of Chiswick, to recover the sum of £39 14s. 6d. The claim was for medical 
attendance upon the defendant, his wife. and child between January, 
1888, and February, 1891. An important element in the case was that the 
defendant, a member of the bar, was during a portion of the time an in- 
mate of Peckham House Lunatic Asylum, and during that period was on 
several occasions attended by Dr. Tily, at the request of Mrs. Forman, 
the plaintiff charging three guineas a visit, and one occasion six guineas. 
The defendant had paid £5 6s. into court, and contended that in accor- 
dance with the terms of an agreement he had with the plaintiff, the latter 
was only entitled to a guinea for each of the visits to Peckham, that being 
the fee agreed upon for — attendance. He also objected to charges 
made by the plaintiff for letters. 9 

Mr. Keith Frith, for the plaintiff, said his client must, of course, forego 
the claim for writing the letters. 

His Honour, having examined the particulars of the claim, reduced the 
charges for visits to the defendant at the asylum in accordance with the 
terms of the agreement, and made an order for £30, less the amount paid 
into Court, with the usual costs. 





ATTENDANCE AS SUBSTITUTE. 

K. P. writes: A gentleman, for years one of my clientéle, who had per- 
sonally arranged with a surgeon to remove a nevus (which was expected 
to be a slight operation) from his child, a patient of mine, asked me on 
the eve of my departure for a week’s holiday, to be present on the occa- 
sion. He was informed by letter that I was unable to attend, but that 
my substitute would act forme. The latter thereupon received a note 
requesting his attendance, but owing to a previous engagement he also 
was unable to be present. In the emergency the father of the child 
asked Dr. X., one of my neighbours, to assist. This professional 
brother not only gave his services at the time of the operation, but con- 
tinues to give them in the way of dressing the wound ti!l this day, 
now over seven weeks. without having communicated with my snb- 
stitute or myself. In these circumstances kindly state what is the 
etiquette of the case. I may add that I was unaware till lately who had 
been called in, and that the attendance had been so long continued. 
I entirely exonerate my patient’s father from any want of courtesy, 
but not being native-born. as well as a layman, he is not expected to 
know what medical etiquette demands. 

*,* If, in the emergency alluded to in the above somewhat exceptional 
case,the father of the child in question, on soliciting the attendance of Dr. 
X., communicated to him the facts relative to the unavoidable absence 
of Dr. P. and his substitute, or that he otherwise became cognisant 
thereof, the ethical duty which would devolve upon him (Dr. X.), assoon 
as the emergency had been provided for, would be to retire from the 
case (unless his further attendance in consultation were desired) and to 
notify, in person or by letter, and with as little delay as may be, to Dr. 
P., or his locum tenens, the fact of such attendance and retirement, 
for which, however, he would be entitled to charge the family. 





ADMISSION OF LUNATICS TO WORKHOUSES. 

J. writes: Notice was given by me toa relieving officer that a lad living 
in a neighbouring parish was a “lunatic not under proper control.” 
No steps were taken to give information to a justice of the peace to 
have the lad brought up for examination, but instead the relieving 
officer obtained an order for the lad’s admission to the workhouse, and 
himself called and took him there. His excuse when remonstrated 
with on the course he had taken was that, previous to receiving my 
notice, he had received a request from the lad’s parents for his admis- 
sion tothe house. Has the relieving officer acted in conformity with 
Art. 5, Sect. 13, etc, of the Lunacy Act, 1891, or has he laid himself 
open to an information being laid against him for infringing its pro- 
visions ? j 

*,." Under the peculiar circumstances of the case other provisions of 
the Act appear to justify the proceedings of the relieving officer, taken 
so far as the point stated in “‘J.’s” letter. Further proceedings would 


subsequently be necessary. 





ADVERTISING AND TESTIMONIALS. 

WELL-WISHER (Cape Town).—The long announcement of Dr. Saunders’s in- 
tention a in Grahamstown, published in Grocatt's Penny Mail, to- 
gether with extracts from testimonials, is undoubtedly much to be re- 
gretted, and if accepted asa precedent would have a disastrous influence 
on the tone of professional conduct in the locality. Since receiving * Well 
Wisher’s” letter, and the copy of the Cape Town newspaper enclosed, we 
have, however, received later copies in which Dr. Saunders publicly 
repudiates having had any knowledge of the publication of the 





testimonials in question. and another gentleman takes upon him- 
self the responsibility. Dr. Saunders, moreover, writes to us for 
advice as to his relations with those medical brethren who have, in 
consequence of the appearance of this article, not returned his cail. 
We can only say that after the public repudiation by Dr. Saunders of any 
connection with the article referred to, and after the avowal in the 
same place of the author of the paragraph, it is only reasonable to 
expect that his medical brethren will accept this repudiation in good 
faith, and that mutual friendly relations will be established. Even if 
some little soreness remains for a time, the continuance of a course of 
courtesy and high professional conduct will surely efface what will be 
no doubt for some time a disagreeable recollection. Dr. Saunders’s 
friend could hardly have done him a worse turn, and we -_ regret to 
see that while publicly acknowledging his indiscretion, he alleges that 
a similar custom prevails elsewhere. There is no such similar custom, 
and if such advertisements do appear anywhere from time to time, with 
or without the connivance of any practitioner, they do so in breach of 
the rules of an honourable profession, which abhors such self-seeking 
advertisement, which is, in our opinion, always mischievous to the in- 
dividual himself. We should have been giad to have seen that 
Dr. Saunders, in repudiating all knowledge of the matter, should have 
expressed quite emphatically his disapproval of the conduct both of the 
correspondent and of the editor in making such a communication with- 
out consulting him, and his sense of the injury done him. 





FEES TO MEDICAL WITNESSES. 

WITNEss.—A girl, whom her father was alleged to have indecently 
assaulted, was brought by the police authorities to a hospital (being 
referred there by another surgeon, who was engaged when requested to 
examine the girl). On examination the hymen was found to beruptured, 
etc. The man was therefore charged at the police-court, and then 
referred to the assizes. Is the house surgeon of the hospital entitled to 
a fee for the examination of the girl (the result of which was the prose- 
cution of the father) in addition to the ordinary fees for the attendance 
at the police-court and the assizes ? 

*.* The house surgeon is clearly entitled to a fee for the examination 
of the girl, whatever the result of his examination may be; and in the 
Metropolitan Police district such fee is invariably granted, whether a 


prosecution follows or not. 





OLD PATIENTS. 

M.D. writes: A. sells his practice to B., with an understanding not to prae- 
tise within ten miles. Some of A.’s 01d patients, while living within the 
ten miles, wish for his advice, and write to where he lives far away. Is 
A. at liberty to advise by post, and to charge for it ? 

*.* Such a line of procedure as that referred to by ‘‘ M.D.” would con- 


travene, at any rate, his moral obligations. 





CORONER'S INQUESTS. 

Mr. E. L. Hussty (Oxford) writes: In the BRITISH MEDICAL JOURNAL 
of August 13th are some remarks upon two inquests, one of which was 
held before me. 

You do not approve of a letter which has been before the committee 
at a hospital appearing afterwards in a newspaper. You have never 
shown displeasure at the appearance in a newspaper of letters from 
aggrieved practitioners, when they wish to exercise themselves without 
first bringing their grievance to the knowledge of the coroner. : 

The other inquest I know only from your notice of it. If the verdict 
was against the evidence it is a case which happens sometimes, not- 
withstanding the care given by the coroner. If another verdict might 
have been found upon other evidence, you will do a public service by 
calling attention to the neglect of duty in those who knew of such evi- 
dence aad failed to bring it to the notice of the coroner. ' 

lt cannot be too ewe m | brought to the knowledge of practitioners 
that the purpose for which an inquest by the coroner is required by the 
law is to find out whether the death was from natural causes, by visita- 
tion of God, or from unnatural causes at the hand of man; and that 
where an inquest is required by the law it is an offence against the law 
to give a certificate for registration of the death. 

*.* Of course we entirely agree with Mr. Hussey that where an inquest. 
is required by the law it is an offence against the law to give a certifi- 
cate for registration of the death, and we thought we had made that 
point clear in our annotation. But we are surprised that a medical 
coroner, and particularly one with the medical training and experience 
that Mr. Hussey has had, should talk about verdicts against the evi- 
dence, notwithstanding the care of the coroner ; that, of course, must 
occasionally happen, in spite of every endeavour of the coroner to pre- 
vent it, but what we complain of, and shall continue to complain of 
until it is rendered impossible, is the holding of inquests in which no 
evidence whatever of the cause of death is taken, and the rubbishy 
opinion of a neighbour or the nearest policeman, that the person died 
in a fit or from natural causes, is accepted by the coroner as evidence, 


and adopted by the jury as their verdict. 





NOTIFICATION LAW. 

Dr. RAYNER D. BATTEN (Finsbury Circus, E.C.) writes: Kindly allow me to 
eall your attention to a case which may be of some interest to the 
medical profession. The facts are these :— 

On July 29th a lad, John Weston, aged 16, was brought to me at the 
Queen’s Jubilee Hospital by the mother ne | from diphtheria, for 
which I duly filled up the notification form and at once handed it to 
the secretary of the hospital, requesting him to attend to it immedi- 
ately. The secretary at once telephoned to the Metropolitan Asylums 
Board, Norfolk Street, Strand, giving them the full particulars of tke 
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case, and inquired whether ‘‘he should forward the notification as 
usual,” being told in reply. “No, hand it to the nurse when she calls 
for the case.” This was done shortly after. 

On August 4th a letter was received from Mr. J. E. Cooney, the medi- 
cal officer of health for Fulham, stating that no certificate had been 
received. In reply to this I requested the secretary to say I should be 
happy to send a duplicate if desired, notwithstanding the fact that the 
notification had been sent direct to the Metropolitan Asylums Board, 
as directed by them. Mr. Cooney's reply to my letter was a police 
court summons taken out before Mr. Curtis Bennett. 

_, The summons was heard to-day, when Mr. Curtis Bennett held that 
pd handing the notification to the secretary of the hospital I was dis- 
obeying the Act, and imposed a fine upon me of 10s. and costs. 

_ It is thus held that a medical man is compelled to either post or de- 
liver the notification himself in person, and, failing to do so, is respon- 
sible. I contended that, having handed the notification to the secre- 
tary—a responsible hospital official (who, acting rightly or wrongly, 
but, at all events, according to the direction of the Metropolitan 
Asylums Board, hands the notification to a Metropolitan Asylums Board 
nurse)—my duty of “‘ sending” was po carried out. 

As a matter of fact, at the time of certifying I left my clinic to hand 
the secretary the notification at once, so that no time might be lost, and 
I cannot help regarding the action taken as being discourteous, especi- 
ally after my offering to send a duplicate notification if desired. 





VOLUNTEER MEDICAL OFFICERS. 
CORRESPONDENT.—Volunteer medical ofticers should undoubtedly take a 
pride in thoroughly fitting themselves for their duties, and in obtain- 
ing certificates of = as acting medical officers ; but it is clearly 
contrary to the principles of professional conduct that the passing of 
such examinations should be made either by themselves or their 
friends the means of public advertisement. The fulsome notices 
relating to Surgeon-Lieutenant-Colonel Rickett having obtained his 
certificate of Late gs A is highly objectionable on these grounds, and 
will not, we hope, be allowed to form a precedent by other volunteer 
— otticers, who happily as a rule show no tendency in this 
irection. 


UNIVERSITIES AND COLLEGES. 











UNIVERSITY OF LONDON. 

INTERM<DIATE EXAMINATIONS IN SCIENCE AND PRELIMINARY SCIEN- 
TIFIC (M.B.) EXAMINATION, 1892,—Examinations for Honours. 

Inorganic Chemistry.—First Class: J. W. Shepherd, Int. Sc. (disquali- 
fied by age for the Exhibition), Anderson’s and Veterinary Col- 
leges, Glasgow, and private tuition; B. B. Turner, Int. Sc. (Ex- 
hibition) C. Guilds Central and Birkbeck Institutions; E. C. 
Thompson, Int. Sc., Royal College of Science and University 
Tutorial College. Second Class: H. M. Atkinson, Int. Sc., Craig- 
more College and University College, Aberystwith; T. F. Rutter, 
Int. Sc., University College; H. R. Le Sueur, Int. Sc., University 
College; D. Owen, Int. Sc., University College, Bangor. Third 
Class : H. Hills, B.A., Int. Sc., Bromley School of Science, King’s 
College, and private study; G. W. Jones, Int. Sc., private study, 
and St. Thomas’s Charterhouse School of Science, and J. H. Wol- 
fenden, Int. Sc., St. John’s School. Failsworth, Royal College of 
Science, and University Tutorial College, equal; A. O. Allen, B.A., 
Int. Sc., private study, and University Tutorial College; W. H. 
Barker, Int. Sc., eg cay College, Aberystwith, and J. P. G. 
Templeman, Int. Sc., King Edward’s High School, and Mason Col- 
lege, Birmingham, equal. 

Experimental Physics.—First Class: B. B. Turner, Int. Sc. (Neil Arnott 
Medal), C. Guilds Central and Birkbeck Institutions. Third Class: 
W. T. Quin, Int. Sc., Caius Cambridge, and High School, Newcastle- 
under-Lyne; J. W. Shepherd, Int. sc., Anderson’s and Veterinary 
Colleges, Glasgow, and private tuition; H. Hills, Int. Sc., Bromley 
School of Science, King's College, and private study; A. E. Thomas, 
= a Merchant Ventnors’ School, and University College, 

ristol. 

Botany.—First Class : Edith Chick, Int. Sc., University College. Second 
Class: F. G. Peck, Prel. Sc., University College; A. G. Wilson, 
Prel. Sci., University College; 8S. Hunt, Prel. Sci., University Col- 
lege ; *A. W. Sikes, Prel. Sci., St. Thomas’s Hospital, and Birkbeck 
Institution; T. E. Lones, Int. Sc., private study. Third Class: 
Katharine R. Jay, Int. Sc., Bedford College, London; Alice M. 
Hughes, Int. Sc., University Colleges, Bangor and Aberystwith; H. 
J. Starling, Prel. Sci., Guy's Hospitai; Emily J. Suffield, Int. Sc., 
King Edward’s High School, Birmingham ; UC. G. Seligmann, Prel. 
Sci., St. Thomas's Hospital; F. A. St. John, Int. Sc., St. Mary’s Hos- 
pital ; C. Elizabeth Oldaker, Int. Sc., Newnham, Technical School, 
Leicester, and private tuition ; Lilian A. Silcox, Int. Sc., Univer- 
sity College, Liverpool. 

Zoology.—First Class: *C. Bolton, Prel. Sci. (Exhibition), Universit 
College ; +J. H. Tallent, Int. Sc., University College, Birkbeck Insti- 
tute, and private study; *E. H. Schwarz, Prel. 8ci., Royal College 
of Science and private Pay; J. E. Gray, Int. Sc., University Col- 
lege. Second Class: M. I. Newbigin, Int. Sc., University College, 
Aberys*rith ; B. B. Turner, Int. Sc., C. Guilds Central and Birk- 
beck Institutions. Third Class: C. J. Coleman, Int. Sc., Mason 
College and private study; *W. J. Harding, Prel. Sci., St. Bartholo- 
mew’s Hospital: R. P. Williams, Prel. Sci., King’s College; R. 
Evans, Int. Sc., University College, Bangor ; T. E. nes, Int. Sc., 
private study. 

* These candidates have also passed in the Mathematics of the Inter- 
mediate Examination in Science, and have thus become admissible to the 
B.Sc. Examination. 

+ Obtained the number of marks qualifying for the Exhibition or Prize. 





PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION, 1892.—Pass List. Entire 


Examination : 


First Division.—L. G. Anderson, Bedford College, London; J. H. Armi- 
tage, B.A., Yorkshire College; *E. D. Aubin, Middlesex Hospital ; 
E. Baldwin, Owens College; 5. Beatty, Trinity College, Dublin ; 
F. J. A. Berin er, University Tutorial College, and private study ; 
*A, Burn, United Westminster Schools; P. J. Cammidge, private 
study; J. H. Churchill, St. Bartholomew’s Hospital ; *P. C. Colls, 
King's College; J. M. 8. Coutts, University College; *Martha Jane 
Dalton, Westfield College ; A. H. Evans, Westminster Hospital and 
University Tutorial Co ege ; F. R. Greenwood, King Edward’s High 
School, — am, and Mason College ; *H. Hartley, Owens Col- 
lege; A. Howell, St. Mary’s Hospital; H. W. Jackson, University 
College; *E. E. Laslett, Cat, ety 7 Liverpool; Urania 
Latham, University College ; *T. M. Lowry, Kingswood School : We 
Martin, Glasgow and West of Scotland Technical College, and private 
study; *E. C. Morland, Owens College; *C. 8. Myers, Cambridge 
University ; R. H. S. Preston, Middlesex Hospital; *Rhoda Jane 
Russell, University College, Aberystwith, and private study; J. P. 
Scatchard, Epsom College ; Mary NonaSharman, University Uollege, 
Bangor; *E. Ivens Spriggs, Firth College; F. B. Thornton, st. 
Thomas’s Hospital; H. Trillo, B.A., St. Mark’s Chelsea, and Univer- 
sity Tutorial College; W.C. Varley, Owens College; *Edith Sarah 
White, University College, Aberystwith; L. Whitfield, Mason Col- 
lege ; E. W. Woo xy St. Bartholomew’s Hospital. 

Second Division.—F. V. O. Beit, St. Paul’s School; C. H. Benham, Uni- 
versity Pollege ; *G. P. Bletchly, Middlesex Hospital and University 
Tutorial College ; *M. Blyth, University College and private study ; 
R. P. Brown, St. Bartholomew's Hospital ; E. P. Chennels, Berkham- 
sted School; M. A. Chalmeley, St. Paul’s School; E. H. Collens, 
Mason College; H. M. Cooper, St. George’s Hospital ; R. M. Cowie, 
King’s College ; E. Vox, University College, Bristol ; D. L. F. Davies, 
Epsom College; J. A. Dredge, St. Bartholomew’s Hospital; C. Dykes, 
University of Edinburgh and private study; G. R. Eiwin, St. Mary’s 
Hospital; J. E. Francis, University College; G. M. Harston, Epsom 
College; J. V. Hartley, Yorkshire College; *C. T. Hilton, Skipton 
Grammar School; J. F. Hodgson, Owens College ; J. L. Holt, York- 
shire College ; G. D. Howlett, St. Thomas’s Hospital ; G. Hutcheson, 
Epsom College; W. A. John, University College, Bristol; H. C. 
Jonas, St. Thomas’s Hospital and Birkbeck Institution ; H.C. Jones, 
University College and St. Mary’s Hospital; W. R. Kelsey, Univer- 
sity Tutorial College; C. V. Knight, St. Bartholomew’s Hospital; 
W. Liversidge, Yorkshire College; J. J. 8. Lucas, B.A., University 
College, Bristol; 8. F. Lynch, King’s College; A. J. Malcolm, private 
tuition ; H. C. Meacock, St. Thomas's Hospital and Birkbeck Insti- 
tution; *P. W. Moore, Aske’s School, Hatcham; W. T. Mullings, 
Epsom College ; *A. C. Pearson, St. Paul’s School ; H. D. Peile, Guy’s 
Hospital ; H. V. Pryce, University College; F. Riley, private study 
and Westminster Hospital; J. T. Roberts, University Conege. 
Aberystwith ; J. S. Ross, Owens College and private tuition: R. N. 
Salaman, St. Paul’s School; E. M. Saunders, roy te College; C. R. 
Schofield, Owens College; W. H. M. Smith, Guy’s Hospital; W. 8.V. 
Stock, University College, Bristol; *F. H. Thiele, City of London 
School; W. Towse, Yorkshire College; *C. J. Utley, Owens College; 
J.G. Wallis, London Hospital ; G. H. Warren, London Hospital and 
University Tutorial College; Bertha Margaret Webb, University 
College and Birkbeck Institution ; J. West, B.A., private study, and 
Yorkshire College; R. L. Wilcox, King Edward VI. School, East 
Retford; P. G. 8. Williams, University College, Cardiff; W. M. 
Willoughby, University College, Bristo). 

Honours Candidates recommended for a Pass.—D. Dewar, University 
futorial College, and private study; *L. Gilbert, private study, and 
Merchant Taylors’ School ; *H. R. Mayo, Epsom College. 

Chemistry and Experimenial Physics.—W. Anderson, London Hospital ; 
J. H. Arthur, London Hospital; A. E. Baker, Epsom College; R. 
W. Collum, Epsom College; E. J. Crawshaw, Craigmore College, 
Bristol; tAlice Debenham, Bedford College, London, and private 
study ; 7G. E. Dodson, St. Bartholomew’s Hospital and private study; 
H. L. Eason, University College; J. Eddy, ane study and Mid- 
lesex Hospital; E. Evans, University College, Aberystwith; J. 
Hyland, St. Bartholomew's Hospital; W. A. L. Jackson, private 
study, Mason College, and King Edward High School, Birmingham; 
J. Jones, private study and tuition ; Sarah Kaye, University College 
and private tuition ; +H. Leader, Guy’s Hospital; F. 8. Lloyd, Bed- 
ford Grammar School ; 7K. F. Lund, Sidney Cae Cambridge ; 
T. Marles-Thomas, University College, Aberystwith; H. J. Mar- 
riage, St. Thomas’s Hospital ; 7G. B. Mason, London Hospital and 
private study ; +H. Mundy, St. Bartholomew’s Hospital; F. M. New- 
ton, ——! College; A. C. Parsons, Epsom College and private tui- 
tion; J. A. Perdrau, University tol ege; tC. Riviere, Universit 
Tutorial College ; tW. H. Roache, St. Bartholomew’s Hospital an 
—— study ; {C. Roberts, Middlesex Hospital and Universit; 

utorial College; H. L. Robinson, University Tutorial College an 
Guy's Hospital; J. V. Watson, Owens College; fC. B. Whitehead, 
Wyggeston School, Leicester ; +R. H. Wilshaw, Owens College and 
private tuition. 

Biology.—B. Amsden, LL.B., B.A., private study ;“A. J. Andrew, St. Bar- 
tholomew’s Hospital; F. J. Ayre, St. Mary’s Hospital ; J. 8. Barnes, 
St. Thomas’s Hospital and Birkbeck Institution; D.L. Beath, St. 
Bartholomew’s Hospitel ; H. C. P. Bennett, St. Bartholomew's Hos- 
pital; H. Bond, St. Bartholomew's Hospital ; Susila Anita Bonner- 
jee, Newnham coll e, Cogbeltes : F. Brickwell, St. Bartholomew ~ 
Hospital ; J. D. Bridger, Guy’s Hospital; R. R. Bureh, Epsom Col- 
lege ; W. L. Burn, private study; A. H. Carter, Yorkshire College ; 
E. Chatterton University Collene é i. B. bag go ee a 

‘a ©; nts, Univers Jollege; A. J. Ys 
School; E. C. Cleme: y 14 ~# iT. B. Dakin, London 


ital; iG. B. Crisp, St. Mary’s Hospi 
Hospital: Ww J. & ion St. Thomas's Hospital and Birkbeck 


Institution ; +A. W. Dickson, private study ; F. RK. Eddison, St. Bar- 
tholomew’s Hospital; A. L. sdwards, St. Mary’s Hospital ; F. K. 
Etlinger, University College; tR. T. Fitz-Hugh, Guy's gin oot 
Mabel Foley, University College and University Tutorial Co lege ; 
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tF. E. Fremantle, Balliol College, Oxford; J. M. Garman, private 
study; J. A. Glover,Guy’s Hospital; A. R. Greenwood, Middlesex 
Hospital, University Tutorial College. and private study; Lucy 
Elizabeth Harris, University College; F. J. Hasslacher, King’s Col- 
lege ; G. 8. Haynes, St. Bartholomew's Hospital; H. E. Hewitt, St. 
Thomas's Hospital; C. R. Hodgson, Guy’s Hospital; J. G. F. Hos- 
ken, 8t. Bartholomew’s Hospital ; tF. 8. Hunter, Mason Gollens 3¢. 
W. G. Jones, St. Mary's Hospital; J. L. Jones, University College, 
Aberystwith ; W. M. Jones, private study; Elizabeth Knight, Uni- 
versity College; Beatrice Knowles, Newnham College, Cambridge; 
B. E. Laurence, 8t. Bartholomew's — ;.N. Lavers, Guy's Hos- 
pital; F. H. Lawson, Middlesex Hospital; Frances Annie Leete, 
private study ; Marion 8. Linton, B.A., University College, Bristol ; 
8. A. Mahmood, private study and University Tutorial ee G. 
C. Marrack, St. Bartholomew's Hospital; J. Matthews, Firth Col- 
lege; R. W. Mayston, Guy’s Hospital; tJ. L, Maxwell, St. Bartholo- 
mew’'s Hospital; B. N. Molineux, Emmanuel College, Cambridge ; 
E. B. L. Moore, Epsom College; A. P. Newton, Mason College; A. 
W. Penrose, St. Bartholomew’s Hospital; B. E. Potter, University 
lege; tC. H. D. Robbs, Dulwich College; J. E. Robinson, St. Bar- 
tholomew’s Hospital; tT. O’N. Roe, =o College and private 
study; A. M. Ross, King’s College; tA. G. Sargent, private study; 
H. A. Scholberg, St. Bartholomew’s Hospital ; F. W. Sheppard, pri- 
vate study; A. B. Smallman, Owens College ; J. E. Smith, Univer- 
sity College, Liverpool; Rachel Sophia H. Steel, Royal College 
Science and Alexandra College, Dublin; tJ. F. Swift, St. Bartholo- 
mew’'s Hospital ; F. E. Taylor, Yorkshire College; I. Taylor, York- 
shire College; J. W. Turner, Mason College an | Edward High 
School, Birmingham ; W. F. Tyndale, St. George’s Hospital; W. P. 
Walker, Owens Coll ; J. A. W. Ward, private study ; G. B. Webb, 
Guy's Hospital ; Charlotte L. Weetman, University College, private 
study, and University Tutorial College; H. C. Whiteside, King 
William's College, Isle of Man; C. F. Winkfield, private study; H. 
B. Woodcock, Owens College ; W. Wright, Owens College. 

One Subject of the Examination (under former Regulations).—t H. F. 
ay Middlesex Hospital. 

* These candidates have also passed in the Mathematics of the Inter- 
mediate Examination in Science, and have thus become admissible to the 
B.8c. Examination. 

t These candidates have now completed the examination. 





SOCIETY OF APOTHECARIES OF LONDON. 
AT the recent examinations for the prizes given annually by the Society 
of Apothecaries, the successful candidates were : 

In Botany.—1. E. G. D. Drury, student of St. Bartholomew’s Hospital, a 
gold medal. 2. 8. B. Atkinson, student of St. Bartholomew's Hos- 
pital, a silver medal and a book. 

In Materia Medica and Pharmacy.—1. R. H. Norman, student of the West- 
minster Hospital, agold medal. 2. W. D. Knocker, student of St. 
Thomas's Hospital, a silver medal. 





ROYAL UNIVERSITY OF IRELAND. 

First EXAMINATION IN MEDICINE.—Fass List: Dora E. Allman, 
Queen’s College, Cork; Emma F. A. Bailey, Royal College of 
Science, Dublin ; 8. T. Beggs, Queen's College, Belfast; H. J. Bell, 
B.A., Trinity College. Dublin ; E. O. B. Carbery, Queen’s College, 
Galway ; 8S. Conner, Queen’s College, Cork ; P. Convery, Universit 
College, Dublin; J. Crean, University College, Dublin; H. Currell, 
Queen’s College, Belfast; T. F. Dillon, Queen’s College, Cork; R. 
V. Donnellan, Queen’s College, Galway; R. P. Farnan, University 
College, Dublin ; G. K. Finlay, University College, Dublin; T. 
Finucane, Queen’s College, Cork; S. F. Floyd, Queen’s College, 
Belfast ; H. J. Fryer. Queen’s College, Belfast; F. Fulton, Queen’s 
College, Belfast ; T. K. Greenfield, Queen’s College, Belfast; P. J. 
Hamiiton, University College, Dublin; J. Harvey, Queen’s College, 
Belfast; J. C. ayes, Queen’s College, Cork; J. Johnston, 
Queen's College, Belfast; W. G. Jordan, Queen’s College, Belfast ; 
John Keogh, University College, Dublin; John Lennon, Queen’s 
College. Belfast: John F. Little. Queen’s College, Belfast; A. A. F. 
M‘Ardle, Queen’s College, Cork; J. M‘Ardle, University College, 
Dublin; W. A. M‘Broom, Queen’s College, Belfast; C. C. M‘Carthy, 
University College, Dublin; A. L. M‘Cully, Queen’s College, 
Belfast; J. M‘Elroy, Queen’s College, Belfast; R. R. M‘Lean, 
Queen’s College. Belfast: J. J. A. G. M‘Murtry, Queen’s College, 
Belfast; H. J. M‘Nabb, University College, Dublin; A. Magner, 
University College, Dublin; L. T. Moore, Queen's College, Cork ; W. 
W. Moore, B.A., Queen’s College, Belfast; M. R. Morrissey, Univer- 
sity College, Dublin; R. Morrow, Queen’s College, Belfast; J. P. J. 
orU, Queen’s College, Cork ; T. Murphy, Queen’s College, Cork ; 
R. J. Murray, University College. Dublin; J. C. Nixon, Queen's 
College, Galway; M. J. O’Kane, University College, Dublin: J. 
O'Neill, University College, Dublin; W. A. Osborne, Queen’s Col- 
lege, Belfast; H. Paterson, Queen’s College, iCork; R. S. Rvce, 
Queen’s College, Cork; B. H. Shaw, Queen’s College, Cork ; W. S. 
Smyth, Queen’s College, Belfast ; W. M. H. Spiller, Queen’s College, 
Belfast; R. C. Stuart, Queen’s College, Belfast; A. G. Sutton, 
Queen’s College, Cork; J. V. G. Tighe, University College, Dublin; 
and J. F. Whelan, University College, Dublin. 

Honovrs LIsTs. 

Botany.—First Class: R. J. Murray, University College, Dublin; M. J. 
O'Kane, University College, Dublin; G. K. Finlay, University 
College, Dublin; W. A. Osborne, Queen’s College, Belfast; 
and T. Finucane, Queen’s College, Cork. Second Class: 
R.' P. Farnan, University College, Dublin; J. M‘Ardle, Uni- 
versity College. Dublin ; H. J. M'‘Nabb, University College, Dublin ; 
and J. Crean, University College, Dublin. 

Zoologu.—First Class : W. A. Osborne, Queen’s College, Belfast; and S. 
T. Beggs. Queen's College, Belfast. Second Class: R. J. Murray, 
University College, Dublin; T. Finucane, Queen’s College, Cork ; 
and A. A. F. M‘Ardle, Queen’s College, Cork. 





Experimental Physics.—First Class: W. A. Osborne, Queen’s College. 
Belfast. Second Class: J. M‘Ardle, University College, Dublin; R. 
J. Murray, University College, Dublin; ana R. 8. Ryce, Queen's 
College, Cork. 

Chemistry.—First Class: R. S. Ryce, Queen’s College, Cork: and R. J. 
Murray, University College, Dublin. Second Class: J. M‘Ardle, 
University College, Dublin; W. A. Osborne, Queen’s College, 
Belfast; R. P. Farnan, University College, Dublin; 8. T. 
Queeu's College, Belfast; J. Crean, University College, Dub. 
and G. K. Finlay, University College, Dublin. 

Exhibitions. —First Class, £20: W. A. Osborne, Queen’s College, Belfast. 
Second Class, £10: R. J. Murray, University College, Dublin. 
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APOTHECARIES’ HALL OF IRELAND. 
At the annual meeting of the Governor and Council of the Apothecaries’” 
Hall of Ireland, convened by the Statute of Incorporation on August Ist, 
the following members were duly balloted for and elected :— 

Governor : Patrick Charles Baxter, B.A.,M.D., T.C.D., F.R.C.S.I. Deputy- 
Governor ;: Thomas Collins, M.R.C.S.E. Court of Directors.—H. A. Auchin- 
leck, L.R.C.P.&S.E., F.R.C.S8.I.; John Evans, L.R.C.S.1. ; William V. Fur- 
long, L.R.C.S.I., L.R.C.S.E.; Sir Robert Jackson, C.B., L.R.C.P.I., 
F.R.C.S.I. ; Robert Montgomery, M.R.C.S.E.; Robert John Montgomery, 
M.A., M.B., T.C.D., F.R.C.S.I. ; Charles F. Moore, M.D., F.R.C.S.1.; Michael 
J. Moore, M.D.; Sir George Owens, M.D., J.P.; Richard G. O'Flaherty, 
M.B., T.C.D., L.R.C.S.I.; John Ryan, M.D.; James Shaw, L.R.C.S.I. ; 
Charles R. C. Tichborne, LL.D., F.1.C., L.R.C.S.I. Representative on the 
General Medical Council : Thomas Collins, M.R.C.S.E. 








MEDICO-PARLIAMENTARY,. 


HOUSE OF COMMONS.—Thursday, August 11th. 

The Proposed Fever Hospital at Tottenham.—In answer to questions from 
Mr. STUART, Mr. HOWARD, and Mr. TALBOT, Mr. BALFOUR said : The Presi- 
dent of the Local Government Board had had under his careful con- 
sideration the proposal of the managers of the Metropolitan Asylums Dis- 
trict with reference to the erection of a new fever hospital. In the first 
place he directed that a local inquiry should be held by Dr. Bridges and 
Mr. Hedley, thetwo inspectors of the metropolitan district, so that those 
who objected to the proposal might have an cqpernaey of stating their 
objections, and the objections might be fully placed before him. Since the 
inquiry the site has been visited by Major Tulloch and Mr. Gordon Smith, 
the chief engineering inspector and the architect of the Board, in order 
that he might also have the opinion of these officers as to the suitability 
of the site. Ihe land proposed to be purchased is about fifteen acres in 
extent, and, therefore, admits of a considerable distance, in addition to 
the width of the railway embankment, ape bey. osed between the hos- 

ital buildings and any dwellings on the other side of the embankment. 

t is also to be observed that the Royal Commission on Small-pox and 
Fever Hospitals, intheir report in 1892, state that ‘all evidence goes to 
show that well-conducted fever hospitals involve no appreciable risk to the 
neighbourhood.” and this view is supported by the results of inquiries 
instituted by officers of the Board. With regard to the statement that the 
site is on low-lying ground in a neighbourhood frequently flooded 
by the discharge of surface water, the average level of the site 
is about 50 feet above ordnance datum, and about 25 feet above 
the level of the River Lee, into which flood water is conducted. 
The central portion of the land, which is the part on which build- 
ings would be placed, has an elevation of not less than 5 feet above the 
ground at the extremities both north and south. There appear, there- 
fore, to be no circumstances as regards flooding of the land by surface 
water which would render it unsuitable for the erection of buildings. It 
is, of course, essential that hospital buildings for the metropolitan 
district should be within such a distance as to enable patients sufferin 
from acute infectious disease to be conveyed there with safety. Carefu 
search has been made for a suitable site for a hospital for the north- 
eastern parts ofthe metropolis within a similar distance to that of the 
site in question, but without success. Assuming that a site could be 
obtained at a distance of two miles from the proposed site, the distance 
would be too great. The President of the Local Government Board, hav- 
ing regard to the urgent necessity for provision being immediately made 
in consequence of the present epidemic of fever in the metropolis, and to 
the fact that the managers have been unable to find any more suitable 
site for patients in the north-eastern part of London, considers that he 
has no alternative but to assent to the purchase by the managers of the 
land in question, for the provision of accommodation for fever patients; 
but he will limit his assent to the erection of buildings to be used tem- 
porarily, and in which fever patients will be received. 

Outrage on Dr. Greig.—Mr. J. W. LOWTHER, in reply to Mr. T. W. RUSSELL, 
said that Her Majesty’s Minister at Pekin had demanded compensation 
from the Chinese Government for the outrage committed on Dr. Greig, 
but no definite result had yet been obtained. Her Majesty’s Government 
were, however, in telegraphic communication on the subject with Sir 
— Walsham, who was pressing the claim upon the Chinese Govern- 
ment. 

Unsound Meat.—Mr. W. FIELD asked upon what authority the medical 
officers of health in_various towns throughout the country frequently 
exercised the power of seizing and destroying the bodies of animals that 
had been previously passed by a Government eee pos as sound in open 
market, without any compensation to the recent purchaser.—Mr. CHAP- 
LIN said that the hon. gentleman was in error in supposing that animals 
were passed as sound in open market by any Government inspector, and 
the condition precedent to which he referred did not therefore exist. 
The power of a medical officer of health to seize meat, etc., which ap- 
peared to him to be unfit for the food of man was contained in Section 
116 of the Public Health Act, 1875, and meat, etc., so seized might be de 
stroyed by order of a justice. 
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POOR-LAW MEDICAL SERVICES. 


‘ LEAD POISONING. 

At an inquest held at Sheffield as to the death of a girl, Mary 
Ann Toller, the jury’s verdict was to the effect that death was 
due to ‘‘epilepsy probably brought on by lead poisoning.” 
Commander Hamilton Smith, one of Her Majesty’s inspec- 
tors of factories, attended to point out the necessity that 
existed for some enlargement of the inspector’s powers. It 
was, he stated, under consideration that special rules should 
be formed for the protection of workers in lead works, and to 
give the medical officer a right once a week to make an in- 
spection of the works, and to certify that certain precautions 
were observed. This suggestion certainly found support in 
the evidence given on the occasion. The unfortunate girl, 
who was only 18 years of age, was engaged in lead works near 
Sheffield, and had never been subject to fits till she came into 
this employment, but, after that, she complained from time 
to time of being ill, showed symptoms of lead poisoning, and 
was finally visited with epileptic attacks. Respirators were, 
it appeared, provided for the use of the girls, but they com- 
plained that they could not breathe through them, and 
though they wore them when anyone in authority was by, 
they would, as soon as they were not watched, let the respi- 
rator hang over their chests. Commander Smith admitted 
that there were objections to the ordinary form of respirator, 
which was liable to get clogged. The manager of the works 
confessed that when the girls refused to wear respirators he 
had, for four or five months, allowed them to work without 
them, although he knew this was illegal. 








LIABILITY OF PAUPER INEBRIATES FOR THEIR MEDICAL CARE. 
THE Islington guardians have raised a novel and curious question in 
law. Mr. Haden Corser, the magistrate of the North London Police-court, 
has had before him a pauper who was prosecuted by the guardians for 
making himself chargeable to the parish from having drunk himself into 
an attack of delirium tremens, for which he had to be treated at the 
infirmary, and during which he was unable to maintain himself. Mr. 
Haden Corser held that there could be no conviction, because the man 
was ill and unable to maintain himself at the time he became unable to 
maintain himself. The man was destitute and the law took no cogni- 
sance of the way by which he became a pauper. The guardians, it 
appears. are inclined to carry the matter further and to appeal to the 
Court of Queen’s Bench. 

Whatever the ultimate issue of this prosecution, in the existing de- 
fective provision for the care of habitual drunkards we fear that little 
peactions good can follow. Ifthere were power to send such a man toa 
nome for inebriates for a lengthened period for therapeutic treatment, or 
to a prison specially set apart for such a purpose, on conviction for 
ob nade himself chargeable to the rates, penal procedure might be 
useful. But there is no such power, neither is there such a home ora 
prison ; and the same curative procedure would be much more cheaply 
and effectively secured by the compulsory legislation for habitual drunk- 
ards advocated by the Inebriates Legislation Committee of the British 
Medical Association and the Society for the Study of Inebriety. 

_Apart from such a practical view of one possible issue of this test case 
lies the consideration of the most judicious course to pursue with inebri- 
ates. Delirium tremens has been held by more than one recognised 
decision to absolve from criminal responsibility, and with such a prece- 
dent in trials for a capital offence a conviction followed by punishment 
for cost of maintenance and care would be exceedingly interesting. The 
prosecution now under review involves various intricate and perplexing 
considerations, and we shall look forward to further legal proceedings 
with interest. 

In response to three different circulars from the Inebriates Legislation 
Committee, boards of guardians, in rapidly increasing numbers, have 
expressed their desire to be empowered either to detain inebriates in 
the workhouse for curative purposes or to pay for their care and main- 
tenance at aspecial institution. In some countries which enjoy com- 
pulsory power to seclude drunkards, the patient’s estate, if he have any, 
can be attached for the cost of his board. 





THE INSPECTION OF MEAT. 

THE position of those who have to decide regarding the wholesome or 
unwholesome character of meat from evidence heard in police courts is 
often not an enviable one. We recently called attention to a case in 
which the evidence for the defence was more than usually at variance 
with that for the prosecution, some witnesses declaring that the meat 
was heme | from decomposition, while others maintained that it was 
sweet and wholesome. Another case, in which the evidence was only a 
little less discrepant, was tried at the Derby Police Court recently. In 
this instance a butcher named Newton was summoned for having in his 
Possession two sides of unsound beef intended for human food. The 
magistrates, after consultation, found the case for the prosecution 
proved, and fined the defendant £2 for each piece of meat, or £5 8s. in all. 

From a perusal of the report in the Nottingham Evening Post it is 


Derby is left to persons having little or no knowledge of animal diseases, 
and hence unfitted to discharge that function. It would appear that in 
this case there was sappuseies disease of the stifle-joint. e discovery 
of such a lesion ought to have immediately prompted those who in- 
spected the carcass to examine the lungs, spleen, and kidneys for evi- 
dence of generalisation of the disease, for such evidence must almost 
certainly have been present in the viscera if the flesh in general was. 
‘*affected by the disease of the stifle-joint.” The case affords another 
illustration of the slipshod methods of meat inspection almost general in 
this country. The interests alike of the meat consumer and of the but- 
cher would be better served if inspection of meat were made compulsory 
in the case of every animal slaughtered for human food, and if this duty 
were confided to men specially trained for the purpose. 





MEDICAL INSPECTION OF SHIPS. 

AT a meeting of the Health Committee of the Cardiff Corporation on 
August 9th, the subject of boarding in the Cardift Roads vessels arriving 
from ports where infectious diseases had broken out was discussed. The 
medical officer said the cholera order eeeeeey eee gave power to in- 
spect a ship from a foreign port, whether she had been inspected by the 
customs officers or not, if the medical officer had reason to believe she 
was infected with cholera. That power, however, did not apply to snipe 
infected with scarlet fever, typhus, diphtheria, or other infectious dis- 
eases, as those might come from home ports. It was decided to communi- 
cate with Sir E. J. Reed, M.P., and to request him to move in Parliament 
in that matter, and to communicate with the customs authorities and 
the pilotage board. 





INFECTED LODGERS. 

C. N. L. writes: A young child is brought down by its parents from Lon- 
don to a crowded lodging-house at the seaside. Three days after their 
arrival the child develops diphtheria, and there is a distinct history 
of the child having been exposed to infection before leaving London, 
although the parents were quite innocent of the fact. After a few days 
the child of another family lodging in the same house is seized with the 
same complaint. (1) Are the parents of the child who brought infec- 
tion to the house liable for the medical charges for attendance on the 
second child, and can they be compelled to reimburse the owner of the 
house for ali the expenses connected with disinfecting, repapering, 
etc., and for loss of lodgers? (2) If they are liable and are too poor to 
pay, are the sanitary authorities responsible? 

** (1) There are no statutory provisions applicable to this case. As 
the parents were ignorant of the fact of their child being in an infec- 
tious condition, they could not be made liable under Section 126 of the 
Public Health Act, 1875, for having wilfully exposed the child without. 
proper precautions against the spread of infection. No other section 
of the Act comes near the case. It is possible that the owner of the 
lodging-house and the parents of the second child may be able to main- 
tain an action for damages consequent on the loss they have sustained 
by reason of the infection being brought to them. The legal rights of 
the various persons interested are, however, not very clearly defined, 
and it would be impossible to advise with certainty without knowing 
all the circumstances. (2) The sanitary authority do not seem to be 
liable to pay anything to anyone. 





FEES FOR WORKHOUSE LUNATICS. 

INSANITY writes: I have been workhouse medical officer for ten years, 
and have hitherto been paid fees for certifying those cases which have 
been transferred to lunatic asylums ; lately the guardians have decided 
to withhold such fees. Is it usual for these fees to be allowed ? 

*.* It is no part of the duty of a medical officer of a workhouse to 
give the statutory certificate required to transfer a lunatic to an asy- 
lum, but if he does this, it must be either at the request or with the 
consent of the magistrate who orders the transfer, and who has power 
to direct the guardians to pay a proper fee for this very responsible 
medical certification. The fee, we have always held, should not be less. 


than one guinea. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,605 
births and 3,517 deaths were registered during the week ending Saturday, 
August 13th. The annual rate of mortality in these towns, which had n 
17.3 and 17.4 per 1,000 in the preceding two weeks, rose to 18.0 per 1,000 
Guin the week under notice. The rates in the seve towns 
ranged from 12.5 in Wolverhampton, 13.7 in Sunderland, 14.0 in Hudders- 
field, and 14.2 in Cardiff to 21.5 in Salford, 22.4in Bolton, 22.8in Man- 
chester, 23.3 in Liverpool, and 24.2 in Burnley. In the thirty-two pro- 
vincial towns the mean death-rate was 18.4 per 1,000, and 1.0 per 1,000 
above the rate recorded in London, which was 17.4 per 1,000, The 3,517 
deaths registered during the week under notice in the ay Benn 
owns included 681 which were referred to the principal zymotic nonaee, 
against 585 and 623 in the preceding two weeks; of these, 364 resul 
from diarrhcea, 121 from measles, 62 from whooping-cough, 52 from scarlet 
fever, 45 from diphtheria, 35 from “fever” (principally enteric), and 2 
from small-pox. These 681 deaths were equal to an annual rate of 3.5 
per 1,000; in London the zymotic death-rate was equal to 3.2, while it 
averaged 3.7 per 1,000 in the thirty-two provincial towns, among which 
the lowest rates were recorded in Huddersfield, Newcastle-upon-Tyne, 
Swansea, and Gateshead, and the highest rates in Liverpool, Plymouth 
Bristol, West Ham, Bolton, and Portsmouth. Measles caused the highes' 

roportional fatality in West Ham, Croydon, Sunderland, Oldham, and 
Bristol ; scarlet fever in Cardiff and Plymouth ; whooping-cough in 
Birkenhead, Preston, Burnley, and Portsmouth; and diarrhcea in Ply- 





mouth, West Ham, Portsmouth, Leicester, Burnley, Liverpool, and Bolton. 
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The death-rate from fever did not reach 1 per 1,000 in any of the thirty- 
three towns. The 45 deaths from diphtheria included 35 in London, and 
3in Manchester. One death from small-pox was registered in Halifax 
and one in Sheffield, but not one in any other of the thirty-three towns. 
Five small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals, and 3 in the Highgate Small-pox Hospital, on 
Saturday last, August 13th. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and the London Fever Hospital on 
the same date was 3,088, against numbers increasing from 1,226 to 2,195 
on the preceding twenty Saturdays ; 376 new cases were admitted during 
the week, against 382 and 346 in the preceding two weeks. The 174 deaths 
from diseases of the respiratory organs in London were equal to an annual 
rate of 2.1 per 1,000, and were 15 below the average. 


HEALTH OF SCOTCH TOWNS. 
DvuRING the week ending Saturday, August 13th, 770 births and 474 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.5 and 18.5 per 1,000 in 
the precedingtwo weeks, declined to 17.0 per 1,000 ns the week under 
notice, and was 1.0 per 1,000 below the mean rate during the same 
riod in the large es towns. Among these Scotch towns the lowest 
eath-rates were 14.1 in Leith and 14.9in Edinburgh, and the highest 
rates were 19.8 in Greenock and 20.6in Perth. The 474 deaths in these towns 
included 93 which were referred to the principal zymotic diseases, equal 
to an annual rate of 33 ow 1,000, which was 0.2 below the mean 
yreete death-rate during the same period in the large English towns. 
e highest zymotic death-rates were recorded in Greenock and Glasgow. 
The 240 deaths registered in Glasgow included 20 from diarrhcea, 13 from 
measles, 11 from scarlet fever, 9 from whooping-cough, 4 from “fever,” 
and 3 from diphtheria. Five fatal cases of measles and 3 of whooping- 
cough were recorded in Edinburgh. The death-rate from diseases of the 
nets organs in these towns was equal to 2.6 per 1,000, against 2.1 in 
ndon. 
HEALTH vr ikisH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, August 6th, were equal to an annual rate 
of 18.9 per 1,000. The lowest rates were recorded in Armagh and London- 
derry, and the highest rates in Belfast and Lurgan. The death-rate from 
the principal zymotic diseases averaged 2.0 per 1,000. The 144 deaths re- 
gistered in Dublin were equal to an annual rate of 21.5 per 1,000 (against 
19.8 and 28.3 in the preceding two weeks), the rate during the same period 
being 17.2 in London and 16.3in Edinburgh. The 144 deaths registered in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 6 resulted from measles, 
5 from diarrhoea, and 2 from whooping-cough. 


MEDICAL NEWS, 


Tue third Congress of French and French-speaking Alienist 
Physicians was held at Blois recently under the presidency 
of Dr. Roussel. 

OnE of the features of the forthcoming World’s Fair at 
Chicago will be a ‘‘ collective exhibition” of German health 
resorts and watering places. 

PRESENTATION.—On Saturday, July 6th, Dr. T. J. Burroughs, 
of Crondall, Hampshire, was presented with a testimonial 
from friends and patients, consisting of an illuminated card 
with the sum of £126. 

Tue town of Wiesbaden has conferred its honorary citizen- 
ship on Professor Fresenius, the eminent chemist, on the 
occasion of the fiftieth anniversary of his taking his doctor’s 
degree. 

Mepicat MaAcistrates.—Dr. William Wright Hardwicke, 
M.D., M.R.C.P., and Mr. Samuel Evans, L.R.C.P., M.R.C.S., 
have been placed on the Commission of the Peace for the 
borough of Harwich. 

THE number of students in the University of Greifswald 
during the past summer semester was 825, of whom 394 be- 
longed to the medical faculty. At Tiibingen 236 out of a 
total of 1,334 in statu pupillari were students of medicine. 

THE Professorial College of the Medical Faculty of the Uni- 
versity of Vienna has unanimously recommended Professor 
von Krafft-Ebing for the Chair of Psychiatry, in succession 
to the late Professor Meynert. 

Proresson H. Kravusz, of Berlin, whose name is well 
known in this country owing to his professional connection 
with the late Emperor Frederick, has been elected a corre- 
sponding member of the American Laryngological Society. 

H.R.H. Princess Bearricg, who has recently obtained the 
first aid certificate of the St. John Ambulance Association, 
has graciously consented to become the President of a new 
“ Deeside ’’ Centre, to include Balmoral, Craithie, and neigh- 
bouring places. 














Prorgssor HeEnocu, of Berlin, has had the order of the Red 
Eagle, Second Class, conferred on him by the German Em- 
peror, and the Commandership of the Norwegian order of St. 
Olaf, First Class, by the King of Sweden and Norway on tlie 
occasion of his jubilee as a Doctor of Medicine. 


A NEw hospital was recently opened in the Rue Bagnolet, 
Paris (20th arrondissement), to be called the “ Debrousse 
Hospital,” in memory of the foundress, the Baroness Alquier- 
Debrousse, who some time ago bequeathed 6,000,000 francs 
(£240,000) to the Assistance Publique for the purpose. 


Dr. Moritz Scumipt, the well-known laryngologist of 
Frankfort-on-the-Main, who was one of the consultants sum- 
moned to the bedside of the late Emperor Frederick at San 
Remo in November, 1887, has had the honorary title of 
‘** Professor’’ conferred upon him. 


DRUNKENNESS IN ENGLAND AND WALES IN 1891.—The con- 
victions for drunkenness in England and Wales for the year 
ended December, 1891, have been published in the form of a 
Parliamentary Return. This is with regard to a population 
of 29,001,018. The Sunday drunkenness shows 15,448 convic- 
tions ; the other days of the week 153,551 convictions. 


A WINDFALL FoR UNIVERSITY CoLLEGE HospiTaL.—At a 
recent meeting of the St. Pancras Vestry, it was reported that 
the authorities of University College had accepted £15,000 for 
the land between that College and the College Hospital ; 
£10,000 will be contributed by the London County Council 
and £5,000 by the Vestry. The land will be laid out as a part 
of Gower Street, and the gates removed. 


Proressor Lassar’s Clinic for Diseases of the Skin in 
Berlin has recently been considerably enlarged and improved. 
It now contains a lecture room, seating 100 students, besides 
the fullest provision for clinical and laboratory work. There 
is also a fine installation of baths and a collection of wax 
models of typical skin diseases, to which there is nil simile aut 
secundum in Germany. 


TyPEWRITING.—Mrs. Marshall, who formerly had a type- 
writing office in the Strand, but now carries on a similar 
business at 33, Trinity Street, Cambridge, attended with an 
assistant in the Reception Room at the annual meeting at 
Nottingham. Many members availed themselves of her ser- 
vices, and were able to judge of the accuracy of her work, 
especially when dealing with documents or speeches contain- 
ing medical terms. 

TEA AND TANNIN.—M. Burker, the Vice-President of the 
Paris Society of Pharmacy, has given the members of that 
body a digest of some recent observations in the analysis and 
character of tea. He stated that the commercial value of 
black tea was in direct proportion to the amount of theine it 
contained. In the case of green tea this was not so, and it 
was a mistake to estimate the value of a sample upon the re- 
sults of a theine analysis. Here the question to be studied 
was rather the amount of tannin contained in the sample. 


MEMORIAL TO THE LATE PROFESSOR VON NussBAuM.—A bust 
of the late Professor von Nussbaun, which has been placed 
in the precincts of the University of Munich, was unveiled on 
July 19th. Addresses were delivered on the occasion by Dr. 
von Kerchenmeister, President of the Memorial Committee, 
by the Chief Burgomaster, Dr. von Widenmayer, in the name 
of the City of Munich, and by General von Biihler, in the 
name of the army. The bust, which is double life-size, is of 
marble and stands on a granite pedestal. 


THEFT FROM A MeEpicat Man.—At the County of London 
Sessions Edwin Goodwin, aged 27, was prosecuted for larceny. 
On July 8th the prisoner called at the house of Dr. Carruthers, 
Central Hill, Norwood, and asked to see him. As Dr. Car- 
ruthers was out, the prisoner was shown into the consulting 
room and left alone. After a time he left, saying he would 
eall later. After his departure a cash box, containing over 
£3, and a cheque for 15s. were missed. He was arrested a few 
days afterwards and identified. He was found guilty; and a 
detective stated that he was suspected of other robberies of a 
like kind, and had been previously convicted. Sir P. H. 
Edlin sentenced the prisoner to fifteen months’ imprison- 
ment with hard labour. 
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THE RHonppDA SHootrna Casze.—At the trial of Edwin 
Pugh, collier, for shooting at and injuring Dr. John Lloyd 
Edwards, under circumstances which we mentioned at the 
time (British MepicaL JouRNAL, May 28th, p. 1172) it was 
proved by Dr. Pringle, medical superintendent of the Bridg- 
end Asylum, that he was suffering from delusions and hal- 
lucinations of sight and hearing, and on the evidence he was 
accordingly ordered to be detained during Her Majesty’s 
pleasure. 


THE Fourth International Congress for the Prevention of 
the Abuse of Alcohol-containing Drinks will, as already an- 
nounced, meet at the Hague on September 8th. A subscrip- 
tion of five gulden (eight shillings) entitles to the privileges 
of membership, including a copy of the Transactions and 
other literature published under the auspices of the Congress. 
A provisional programme of the proceedings may be obtained 
free on application to Herr Ministerialrath, Dr. W. P. Ruysch, 
The Hague. Persons wishing to take rs in the Congress 
should communicate with the Rev. E. J. W. Koch, Scheven- 
ingen. 


RoyaL Borantc Socrrery.—Few societies whose end is not 
strictly medical render so much kindly service to medical men 
as the Royal Botanic Society. The Lotenioal lectures given 
by eminent scientific men to all visitors to the gardens during 
the summer months are of very high interest, and most 
generous facilities are offered to students and others engaged 
in the study of botany or medicine, to whom have been 
granted free nearly 700 orders of admission during the year, 
of from one to three months each, as well as many thousands 
of illustrative plant-specimens which are quite invaluable to 
medical students for botanical study. We are glad to see that 
the revenue of the society this year shows a decided improve- 
ment over last year, although it is still ridiculously small, 
considering the charm of the gardens, the beauty and interest 
of their shows and /étes, for the very moderate annual sub- 
scription of one guinea. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. O. Vélker, Director of the Ducal Hos- 
pital at Brunswick, aged 49; Dr. L. Souligoux, a well-known 
practitioner of Vichy, and an indefatigable contributor to 
medical literature, aged 51; Dr. Carl Max Nendtwich von 
Czerkut, Emeritus Professor, and formerly Rector of the 
Buda-Pesth Josephs Polytechnicum, for many years President 
of the Council of the Hungarian Medical and Scientific Asso- 
ciation, aged 81; and Dr. Philip Markbreiter, founder and for 
many years editor of the Wiener medicinische Presse, and one of 
the most popular physicians of the Austrian capital, aged 83. 


THE Lonpon anp Countries Mepricat Protection Socrery, 
LimiIrEp.—A meeting of the medical profession in South 
London was held on Tuesday, the 9th inst., at the house of 
J. W. J. Oswald, 245, Kennington Road, S.E., for the purpose 
of establishing a branch of this society. There was a good 
attendance. The chair was occupied by Dr. G. B. Mead, who 
explained the objects of the society, pointing out the great 
necessity for medical men to join together for the purpose of 
protecting their honour and interests against attack. He 
dwelt on the advantages of having the Central Council, con- 
sisting of men of the highest position in the profession, 
situated in London, where it would be in closer touch with 
the mass of consultants and general practitioners. He also 
pointed out the large powers of autonomy given to the District 
Councils, by which the humblest member would be sure of 
having his interests safeguarded. After a discussion, in 
which several of those present took part, the following reso- 
lutions were put before the meeting and adopted unanimously. 
It was proposed by Dr. E. W. Collins, and seconded by Dr. 
Campbell Boyd:—‘ That another division of the London 
and Counties Medical Protection Society be hereby formed in 
South London.’’ Dr. Hugh Woods proposed, and Dr. W. A. 
Atkinson seconded :—‘‘ That Dr. J. W. J. Oswald be reque sted 
to act as President.” Dr. G. B. Mead proposed, and Dr. u. 1’. 
Henry seconded :—‘‘ That: the following gentlemen be re- 
quested to act as Vice- Presidents—Drs. W. A. Atkinson, Cam- 
berwell; J. A. Austin, Norwood; C. Boyd, Denmark Hill; 
J. Brockwell, Gipsy Hill; E. W. Collins, Sydenham; H. N. 
Ilardy, Dulwich; J. B. James, Bermondsey; R. Leftwich, 


¥ 


Kennington; Lewis Lewis, Brixton.’’ Proposed by Dr. 
Oswald, and seconded by Dr. Boyd :—‘‘ That Dr. J. P. Henry, 
Lewisham, be requested to act as Honorary Treasurer.” 
After a vote of thanks to the Chairman, the meeting 
adjourned. ‘ 

LirzRARY INTELLIGENCE.—A work by M. Paul Triaire 
(Bretonneau et ses Correspondants, F. Alcan, Paris, 1892) which 
has recently appeared contains a number of interesting letters 
written by Bretonneau to his distinguished pupils, Trousseau 
and Velpean, when the latter were ighting their way in Paris. 
In this correspondence Trousseau and Velpean appear as scien- 
tific apostles preaching the doctrines of their master on the 
specific nature of typhoid fever (or, as he preferred to call it 
dothienenthérie) the identity of ‘‘diphtheria angina’’ an 
croup, ete., to the medical gentiles of the French capital. In 
these letters we find the famous physician of Tours raising 
his voice against indiscriminate bleeding, laying down the 
indications for tracheotomy in croup (an operation which 
Breionneau was the first to perform in France), pointing out 
the efficacy of the local application of hot water in hemor- 
rhage, showing how vaccine virus can be kept in sealed tubes, 
etc. Perhaps the most striking thing in the book, however, 
is Bretonneau’s constant recognition of the superiority. of 
character to mere intellect—a feeling which often found ex- 
pression in the following gnomic sentence, ‘‘ La meilleure 
piéce d’un homme n’est ni son savoir ni son avoir, c’est son 
caractére,’’ words which contain the marrow of all past and 
future ‘‘ Introductory Addresses.”—Mr. F, Tebbitt, teacher of 
English in the University of Heidelberg has published (Karl 
Groos, Heidelberg) a series of ‘‘German-English Conversa- 
tions ’’ intended to facilitate communication between medical 
attendant and patient.—The Internationales Monatschrift zur 
Bekampfung der Trinksitten, a periodical devoted to the propa- 
gation of temperance, is now in the second year of its exist- 
ence. It is published by Chr. G. Tieaken, of Bremerhaven 
and Leipzig, under the editorship of Provost Sérensen, of 
Skanderborg, Professor Forel, of Ziirich, Dr. Granfelt, of 
Helsingfors, and Mr. Fielden-Thorp, of New York, with the 
co-operation of a number of medical men, clergymen, and 
others.—The members of the Municipal Sanitary Service of 
Havana have established a journal with the title of Gaceta 
Medica Municipal, which is to be devoted to the furtherance of 
sanitary reformin Cuba, and to the promotion of the interests 
of the health officers of the island.—The Gazette Médicale de 
Strasbourg, which numbers such men as Sédillot and Schiit- 
zenberger among its founders, recently completed its 50th 
year of existence. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ABERCARN LOCAL BOARD.—Medical Officer for the ‘District. Salary. 
£40 per annum. Applications marked ‘ Medical Officer” to T. 8. 
Edwards, Clerk, 29, High Street, Newport, Mon., by August 31st. 

BEDFORD GENERAL INFIRMARY.—Matron. Salary £70 per annum, 
with apartments, board, and washing. Applications, with testi- 
monials, to the Secretary by September Ist. 

BOROUGH AND PORT OF SUNDERLAND.—Medical Officer of Health 
and Public Analyst; doubly qualified. Salary in all £525 per annum. 
Applications endorsed “Application for appointment of Medical 
Officer of Health and Public Analyst” to F. M. Bowey, Town Clerk, 
Town Hall, Sunderland, by August 29th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—House-Surgeon. Ap- 
plications to the Secretary by September 3rd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician for six months commencing October 
lst. Applications with testimonials to be sent to the Secretary at the 
Office, 24, Finsbury Circus, E.C., by September 8th. 

DEVONSHIRE HOSPITAL, Buxton.—House-Surgeon. Salary, £100 ond 
annum, with furnished apartments, board, and washing. Applica- 
tions with recent testimonials to Mr. Joseph Taylor, Secretary, not 
later than August 20th. 

EDAY, Orkney.—Resident Medical Officer. Salary, £70 per annum, with 
practice. Applications to the Inspector of the Poor. : 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. A int- 
ment for six months. Residence, board, and washing provid Ap- 
plications to the House-Governor by August aa olen gees 

HINTON DISTRICT, Sturminster Union.—Medic cer an c 
Vaccinator. Salary, £10 per annum, with fees. Applications, with 
testimonials, stating age, to be sent to Mr. B. Cheesman, Clerk, by 
eens NCH OF THE BIRMINGHAM GENERAL 

RAY SUBURBAN BRAN 

JAE TOSPITAL> Gravelly Hill.—Resident Medical and Surgical Officer. 

Applications to Haward J. Collins, House-Governor. ‘ 
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KENT AND CANTERBURY HOSPITAL.—House-Surgeon. Must be re- 
gistered medical practitioner and unmarried. Salary, £90 first year, 
with board, rising to 2100 second year. Applications, accompanied by 
testimonials, to be sent to the Secretary, by August 27th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath.—Senior Assistant 
Medical Officer. Salary, £250 per annum, increasing two annual in- 
stalments of £25 each £300. a Cy Applications to Mr. 
Francis R. Howlett, 9, King Street, dstone, by August 24th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath.—Second Assistant 
Medical Officer. pees £180. Applications to Mr. Francis R. How- 
lett, 9, King Street, Maidstone, by Augnst 24th. 

LEITH HOSPITAL.—House-Physician. Salary, £50a year. Applications 
and testimonials to the Secretary by August 11th. 

LEITH HOSPITAL.—House-Surgeon. Salary, £50 a year. Applications 
and testimonials to the Secretary by August 11th. 

LONDON COUNTY COUNCIL.—Assistant Medical Officer of Health, not 
less than 26 or more than 40 years of age. Salary, £300 per annum, 
rising by annual increments of £50 until it reaches £600 a year. Ap- 

lications on forms to be had at the office of the Council to H. De La 
cone, Clerk to the Council, Spring Gardens, 8.W., by September 

LONDON FEVER HOSPITAL.—Assistant Resident Medical Officer. Ap- 
plications, with testimonials, to the Secretary by September Ist. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House- 
Surgeon for six months. Salary, at rate of 50 guineas per annum. 
ADP ications and testimonials to Mr. E. Wilson Taylor, Secretary, not 
later than August 25th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon for six months. No salary, but an honorarium of 5 

ineas will be given on satisfactory completion of term. Applica- 
ions and testimonials to Mr. E. Wilson Taylor, Secretary, not later 
than August 25th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST AND THROAT.—Honorary Assistrnt Medical Officer ; 
doubly qualified. Applications, with testimonials, to Secretary, C. W. 
Hunt, by August 20th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, doubly 
qualified, unmarried, and not less than 25 years of age. Salary, £150 
per annum, with board and residence. Applications to the Chairman 
of the Board by August 20th. 

METROPOLITAN HOSPITAL.—Dispenser. Applications, testi- 
monials, to Charles H. Byers, by August 29th. 

MOVILULE DISPENSARY, District Inishowen, Ireland.— Medical Officer. 
Salary, £120 per annum, exclusive of registration and vaccination 
fees. Applications to Mr. John Bradley, Honorary Secretary, Moville 
Dispensary Committee, by 11 A.M. on August 30th. 

NOTTINGHAM BOROUGH ASYLU ¥.—Second Assistant Medical Officer ; 
unmarried. Salary, £2100 per annum, with apartments, board, and 
washing. Applications with testimonials to Medical Superintendent 
by August 30th. 

ROYAL SURREY COUNTY HOSPITAL. — Resident House-Surgeon. 
Salary, £80 per annum. —_—— with testimonials, to the 
Honorary Secretary by September 3rd. 

ST. MARY’S HOSPITAL, Paddington, W.—Physician, Accoucheur. Ap- 
plications, with testimonials, to Thomas Ryan, Secretary, by Sep- 
tember 8th. 

STURMINSTER UNION-——Medical Officer and Public Vaccinator for the 
Hinton District. Salary, 210 per annum, and vaccination fees. Ap- 

lications endorsed * Hinton District” to B. Cheesman, Clerk, Poor- 
aw Offices, Sturminster Newton, Dorset, by August 20th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £2100 perannum. Applications, stating age and qualifications, 
with testimonials, to Secretary, by August 22nd. 

THORNBURY UNION.—Medical Officer for the Almondsbury District ; 
doubly qualified, and must reside in the district. Salary, £70 per an- 
num, with extra fees. Applications to Thos. Harvey, Clerk to the 
Guardians, Thornbury, by August 25th. 

UNIVERSITY OF GLASGOW.— Assistant Examiner in Medicine. Annual 

fee for Examinership is £30. Applications with testimonials to Mr. 

Alan E. Clapperton, 91, West Regent, Glasgow, by September 3rd. 


with 





MEDICAL APPOINTMENTS. 

AULD, Archibald, M.B., C.M.Glasg., reappointed Medical Officer for the 
No. 3 District of the Pontefract Union. 

AUSTEN, Harold, M.B., B.S.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Western Hospital, Fulham, 8.W. 

BAXTER, W. Whittington, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator for the Third and Fourth Districts of 
the Tendring Union, vice Herbert Faulkner, resigned. 

BRADBURY, J. A., M.R.C.S., _—— Medical Officer for the Wigan 
Sanitary District and the Workhouse of the Wigan Union, vice — Mart- 
land, resigned. 

BRADSHAW, Robert, L.A.H.Dub., L.M., appointed Medical Officer for the 
Ninth District of the Hexham Union. 

Briees, William, L.R.C.P.Edin., L.F.P.8.Glasg., appointed Medical Officer 
for the Aspatria District of the Wigton Union. 

Bruce, L. C., M.B.Edin., appointed Assistant Medical Officer to the Derby 
Borough Asylum, vice J.C. M. Given, M.B.Lond., resigned. 

BURBRIDGE, John Walter, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the Upper District of the Lewes Union. 

CLOTHIER, Henry, M.D., L.R.C.P.Lond., M.R.C.8.Eng., reappointed Medi- 
cal Officer of Health for Hornsey. 

CoNNON, Charles J., M.B., C.M.Aberd., appointed Medical Officer for the 
Derwent District of the Weardale Union. 











Dove, Miss Emily L., M.B.Lond., appointed Resident Clinical Assistant 
5 — Holloway Sanatorium Hospital for the Insane, Virginia 

ater. 

Ewart, C. Theodore, M.D., M.Ch., appointed Senior Assistant Medical 
Officer to the Female Department of the London County Asylum, Col- 
ney Hatch, vice W. H. George, deceased. 

FawssetT, Frank, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the outlying part of St. John’s Parish of the Lewes Union. 

GIBSON, E. Valentine, M.D. Edin.. appointed Superintendent and Resident 
Medica) Officer, Victoria Infirmary, Glasgow, vice Dr. Mackintosh, 
resigned. 

Gow, William J., M.D.Lond., M.R.C.P., appointed Obstetric ‘Physician to 
the Royal Hospital for Children and Women, Waterloo Bridge Road, 
vice William Duncan, M.D., M.R.C.P., resigned. 

HopkKIins, G. Herbert, M.R.C.8.Eng., L.R.C.P.Lond., appointed Honorary 
Medical Officer and Ophthalmic Surgeon to the Swansea and South 
Wales Institution for the Blind. 

How ey, Frederick H., M.R.C.S.Eng., appointed Medical Officer for the 
Blankney District of the Sleaford Union. 

KAUFFMANN, O. J., M.D. Univ.Lond., M.R.C.P.Lond., M.R.C.S., qgpetates 
Physician to the Out-patient Department of the Queen’s Hospital, 
Birmingham. 

Kirk, W., M.D., M.Ch.Irel., appointed Fleet-Surgeon to the Pei Yang 
Squadron of the Imperial Chinese Navy. 

Leys, John, M.B.Aberd., appointed Medical Officer for the Norton Dis- 
trict of the Leek Union. 

MACALISTER, Charles J., M.B.Edin., M.R.C P.Lond., appointed Honorary 
Physician to the Liverpool Stanley Hospital, vice T. R. Bradshaw, 
M.D.Dubl., M.R.C.P., resigned. 

Monk, H. G., M.R.C.S., D.P.H., appointed Medical Officer of Health for 
the Borough of Shrewsbury, vice — Taylor. 

NEWBOLT, G. Palmerston, M.B.Durh., F.R.C.S.Eng., appointed Honorary 
Surgeon to the Stanley Hospital, Liverpool. 

PARTINGTON, William, M.B., C.M.Glasg., appointed Medical Officer of 
Health to the Tunstall Local Board, vice Dr. J. Cumine, resigned. 
PEARSE, Frederick ‘E., L.R.C.P.Edin., M.K.C.S.Eng., appointed Medical 

Officer for the Horsley District of the Guildford Union. 

Poason, W., F.R.C.S.Eng., reappointed Medical Officer of Health to the 
Leeds Rural Sanitary Authority. 

POWELL, Henry, L.R.C.P., L.R.C.8.Edin., reappointed Medical Officer for 
the Silvermines Dispensary District of the Nenagh Union. 

Price, William E., M.B.Durh., M.R.C.S.Eng., appointed Medical Officer 
for the Sollershoper District of the Ross Union. 

REEs, J. L., L.R.C.P.Lond., M.R.C.S., arenes Senior Resident Surgeon 
to the Royal Sea Bathing Infirmary for Scrofula, Margate, vice W. T. 
Rees, resigned. 

ROBERTSON, James S., M.R.C.S., appointed Medical Officer and Public 
Vaccinator for the Bloxham District of the Banbury Union, vice J. 
Colegrave, M.R.C.S.Eng., deceased. 

ROBINSON, H.Shapter, M.R.C.S.Eng.. L.R.C.P.Edin., appointed Medical 
Officer to the Camberwell Postal District, vice T. J. Griffith, M.D., 
resigned. 

SANDFORD, Arthur William, M.D., R.U.1., appointed Ophthalmic Surgeon 
to the South Infirmary, Cork. 

Simmons, Harold, L.R.C.P.Lond., M.R.C.S.Fng., appointed Assistant 
some Officer to the Workhouse and Infirmary of the Fulham 

nion. 

SOMMERVILLE, John, M.B., C.M.Edin., appointed House-Surgeon to the 
Hospital, Auckland, New Zealand. 

TAYLOR, Mr. Herbert E., appointed Medical Officer for the Aylesford 
District of the Malling Union. 

THOMSON, Ritchie G., M.B., C.M.Edin., appointed Assistant Surgeon to 

the Royal Infirmary, Glasgow. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
SANDWITH.—On August 15th, at 7, Queen’s Gate, S.W., the wife of Dr. 
Fleming Sandwith, of Cairo, of twin daughters. 


MARRIAGES, 


Lucy—Cross.—On August 9th, at the Parish Church, Peterstield, Hants, 
nald Horace, M.B.,C.M.Edin., F.R.C.S.Eng., of 9, Princess Square, 
Plymouth, second son of the late Edward John Lucy, of Worcester, to 
Emily Susan, second daughter of the late Robert Shackleford Cross, 
of Petersfield, Hants. Indian papers please copy. 
SHEEHY—SwIFT.—On July 26th, at St. Bartholomew’s Church, Sydenham, 
by the Rev. C Payne Crawford, M.A., W. H. Patmore Sheehy, 
L.R.C.P.Lond., etc., to Frances M. S. Lannes, of Castledine, Upper 
Norwood, daughter of the late T. C. Swift, Esq., and adopted daughter 
of the late Vicomtessede Montebello. No cards. 


DEATHS, 

CALLENDER.—Between August ist and 4th, at Kimberley, South Africa, 
the result of an accident, Gerald Callender, Esq., M.R.C.S.Eng., 
L.R.C.P.Edin., Resident Medical Officer to the Kimberley Hospital, 
in the 32nd year of his age. By cable. 

HALL.—Edward Hall, surgeon, died August 6th at Dalton House, Dalton- 
a aged 84 years. Interred at the Dalton Cemetery on 

ugus 1s 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 


NiGHT BELL asks where he can get a luminous night bell plate, and what 
price. 


C. writes: Will any reader of the BRITISH MEDICAL JOURNAL kindly state 
— date to his knowledge when sanitary pads were first used before 
e year 1880. 


Me. J. B. LENDRUM (County Hospital, York) asks: What is the exact 
composition of the solution of iodoform ether used by von Bergmann 
in his tuberculous cases? 


Dr. BIDDLE (Merthyr Tydfil), who has a patient who is nearly blind, and 
incurable, wishes to know of an institution where the case would be 
taken in upon small payment. He is a man, aged about 40, who has 
been in business, but is now entirely dependent upon his friends. 


pene asks what are the best books to read for the L R.C.P. and L.M. 
reland. 

*,* Any of the ordinary textbooks will be found sufficient. A candi- 

date is expected to have a sufficient knowledge of all the subjects spe- 


cified in the College prospectus. 


NEMO writes: I have recently had presented to me by a patient a battery 
containing a 30-cell constant current and a faradic current in the same 
case. I should feel obliged if you would inform me which is the best 
work on medical electricity for reading up the subject from a general 
practitioner’s point of view, and the one which is most free from de- 
scriptions of various batteries one does not happen to possess. 

** Dr. De Watteville’s Medical Electricity, or Medical Electricity, by 


Steavenson and Lewis Jones. 


WANTED RECORDS OF WINTER SUNSHINE. 
V. G. writes: Can any of your readers inform me of any books or 
pamphlets giving sunshine records in the Riviera and Algiers ? 


TREATMENT OF HYPERTUCHOSIS. 

M.B. has a lady patient suffering from superfluous growth of hair on 

upper lip, She is very anxious to havethem removed. M.B. would like 
to know if there is any treatment which is permanently satisfactory ? 


OUT-DOOR ASSISTANCE TO THE BLIND. 
Bartim vs asks whether there is an institution which gives relief or as- 
sistance (out-door) to the totally blind. He makes the inquiry in the 
interest of a man about 50, totally blind and consequently unable to 


maintain himself. 
SPRAYS AND A THEORY. 

H.L.D. desires to know whether an alkaline or other spray has been used 
for inhalation in rheumatic fever, with a view to prevent or cre endo- 
carditis, on the theory that the irritant in the blood in this disease is 
intensified while it scirculating through the lungs ? 


UNQUALIFIED ASSISTANTS AND THE GENERAL MEDICAL COUNCIL. 
L.R.C.P. writes: Is it contrary to the — of the General Medical 
Council for a duly qualified medical practitioner to keep an unquali- 
fied assistant to dispense and do midwifery, the assistant to reside 
inthe house of the principal? Iam anxious to have a former assistant 
back again, he being a much better man all round than the three or 
four qualified whom I have had. 

*.* We are not aware that the General Medical Council have taken ob- 
jection to the employment, under the continuous personal supervision 
of the principal, of a competent resident assistant to help in dispensing 
and midwifery work. But the numerous contretemps that have occurred 
when the principal’s supervision is even temporarily relaxed ‘make it a 

very questionable policy to employ unqualified men for such work. 





ANSWERS. 


R.O.B.—If the facts are as stated they should certainly be reported to the 
police authorities. 


T. F. R.—It is hardly worth noticing; it is probably the act of some 
foolish illiterate patient. 


ANx10US.—Boaler’s action, like his previous actions, which were alleged 
to have cost something like £30,000, is against the Briton Medical and 
General Life Assurance Association, and not against the British Medi- 
cal Association, so that ‘‘ Anxious” may set his fears at rest. 


A MEMBER should notify his change of residence to his patients by is- 
suing to them, but not to other people’s patients, an ordinary address 
card, with the words, ‘‘Change of address,” printed on the top, with 
the old address, with a Jine struck through it, on the left hand bottom 
corner, and the new address engraved in the right hand bottom corner. 


THE CLIMATE OF NEW ZEALAND. 
T. E. A. would probably find the information he requires in Dr. Coupland 
Taylor’s Wanderings in Search of Health (Lewis, Gower Street), and in 
Lindsay’s Climatic Treatment of Consumption (Macmillan). 


A FATHER’S BITTER CRY. 

M.R.C.S., L.S.A. would suggest that ‘* Country Doctor” should endeavour 
to make his son act as dispenser to some surgeon, for which work he 
would get a salary only sufficient for the bare necessities of life; of 
course, “Country Doctor” would not augment the salary earned. He 
knows a case in which a most incorrigible and lazy student had such a 
treatment oat to him, and, after two years of such work, he buckled 
to and qualified, and is now holding an important appointment and 
doing well. 

F.R.C.S.ENG. writes : I would advise ‘‘ Country Doctor” to send his son 
for examination for the L.R.C.P. Edinburgh ; and, if he should fail, it 
will be best for him to give up all idea of becoming a doctor, and take 
up farming in Canada or orange growing in Florida, where there is 
uy —— of success for any young man who is steady and willing 

work. 

J.M.C. writes in answer to ‘‘ Country Doctor” : Let him apply to Messrs. 
Scott and Jackson, Limited, 15, Cockspur Street, Charing Cross, where 
he will obtain all the information he desires in ae to the colonies 
and America, and who will also take a responsibility in the matter for 
one or two years. 





NOTES, LETTERS, Ete, 





ErRRATA.—In the list of members present at the annual meeting, pub- 
lished in the BRITISH MEDICAL JOURNAL of August 13th, for ‘* Lawson 
Tait, L.R.C.P.Ed.,” read Lawson Tait, F.R.C.S.Eng.; for “J. B. Har- 
greaves, F.R.C.S.,” read J. B. Hargreaves, F.R.C.S.Edin. 


RINGWORM. 

Mr. CRAWFORD WARREN, F.R.C.S.I. (Dublin) writes: Having recently 
read several articles in the medical papers as to the treatment of ring- 
worm, and asI have had much experience in the treatment of this 
affection in India, where it is very prevalent, I would su; t the fol- 
lowing—namely, the affected on should first be washed with soa 
and warm water containing a little carbonate of soda, and then we 
dried. Acetic acid should then be thoroughly applied with a small 
brush, and after the lapse of about five minutes, when the acid will have 
soaked into the part, :m ointment composed of chrysophanic acid 
—60 grains to an ounce of lanolin—should be rubbed in. This treat- 
ment should be carried ou’ daily for such a period as may be necessary. 


UNREAD PAPERS AT NOTTINGHAM. 

Knots writes: Apropos the criticism in the columns of the BririsH 
MEDICAL JOURNAL and elsewhere regarding papers read and not read 
at the last annual meeting of the British Medical Association, will you 
kindly permit me, as a humble member—almost a complete outsider ; 
unknown, or at least unnoticed, by any clique ; without touting friends, 
and one of the unfortunates who was quietly pushed to one side at 
Nottingham—to ask the favour of space in your next issue for the fol- 
lowing facts ? : 

Long before pa popes was Pog my announced I wrote to a Sectional 
Vice-President that 1 would like to read a short practical paper on a 
very important as well as a very debatable subject. In due course the 
paper was announced, and I heard nothing more about it until after 
my arrival at Nottingham. My sole aim was to expose a bad, very bad, 
present day teaching in a particular practice and strive to have it 
amended. If wrong myself I was open to conviction and, if necessary, 
correction by a tribunal of special judges sitting in the special Section, 
and I was full of hope that good results would follow the discussion. 
I was, however, doomed to disappointment. 

The Section in which I wished to read it had undoubtedly the advantage 
of avery able and ane courteous honorary secretary—one of the 
rising men in his department ; but his hands seemed to be tied in some 
mysterious way when he informed me that my paper could not possibly 
be read till the last day of the meeting—and only then if time per- 
mitted ! This unexpected intimation, I need hardly say, both astonished 
and annoyed me. Thinking as a matter of course that ‘first in would 
be first served,” I expected an early call, and had made arrangements 
to be at home on Friday; a my paper was not read and the 
subject of it still remains unravelled. 

Might I venture to suggest the advisability of agoeiating a Committce 
of Selection in London, va ¢-¥ the papers to be read and the order 
in which they should be at our future annual gatherings, and so 
try to prevent confusion and also avoid regrettable disappointments 
and annoyances, which are often as unintentional as they are certainly 


deplorable. 
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UNREGISTERED FRIENDLY SOCIETIES. 


Rus writes that he also has had a difficulty in getting paid and getting a 
e 


list of members from clubs. The only remedy I have found useful, 
rsonal abuse of the secretary in the presence of the 


adds, is free 
members. It is not particularly Gapttet or pleasant, but very effica- 


cious. Coupled with this I inform the members that a man who cheats 
the doctor is hardly safe to be trusted by anyone else. I think the 

uestion of unregistered friendly societies should be considered by the 
Zesociation. I believe many of them are as honest and benevolent as 


an advertising usurer. 


ORCHID TEA. 

PerFUMED tea, says the Daily Chronicle, that leaves a lasting fragrance 
in the mouth, and is as good cold as hot—moreover, tea that can be 
used to flavour custards and ices and the aroma of which is further 
developed by “‘a drop of the cratur”—must indeed be a delectable 
beverage for picnic parties. This article, named ‘‘Faham Tea,” is a 
product obtained from the flat dried leaves of a small species of orchid 
(Angrecum fragrans) with white flowers, which grows as a parasite 
hanging from trees in the forests of Mauritius and Réunion. A though 
the plant in question has been | known to botanists and the beve- 

used locally, its introduction to Paris as an article of commerce is 
quite recent. Samples of this “orchid tea,” and of cigars made of the 
leaves, which emit a vanilla-like aroma, according to the Bulletin, are 
now deposited in the Kew Museum, and the plant can be seen growing 
in the orchid house. The above is especially interesting, as there are 
so few of the orchid tribe of economic importance; the plant may 
therefore be worthy of culture by our orchid amateurs. 


THE CLOSING OF THE PUBLIC CATTLE DRINKING TROUGHS. 

BRIGADE-SURGEON R. PRINGLE, M.D. (Blackheath, S.E.) writes : The con- 
tession of helplessness conveyed in the circular letter of August 8th 
from the yootenet A of the Metropolitan ye | Fountains and Cattle 
Troughs Association, stating that ‘the committee have reJuctantly 
decided to close all their troughs in the metropolitan districts for a 
period of two months,” real ublishes to civilisation the most 
scathing reproach on the public health sanitary arrangements of the 
present day. When we think that this relates to the capital city of the 
nation, which gs stands at the head of all nations for its sanita 
appliances and regulations for the protection of the public health, t 
feel that all sanitarians should consider themselves placed on their 
mettle to remove this reproach without delay. 

Horses and cattle will now be taken to the troughs attached to many 
publichouses, which, as far as I can see, are not constructed so as to 
atford any protection from the spread of the infectious diseases trace- 
able to these troughs; the action, therefore, of the Metropolitan 
Drinking Fountains and Cattle Troughs Association will, it is to be 
feared, only tend to the spread of glanders instead of its decrease. 
Having had, as sanitary officer of a large sanitary circle in India, 

ion to take special steps for the prevention of the spread of foot- 
and-mouth disease and glanders among the Government horses and 
cattle, under circumstances which enabled me to exercise a constant 
supervision over these measures, I can state, as the result of this prac- 
tical experience, that, with a water supply such as is available in the 
metropolitan district, nothing is more simple than the construction 
and maintenance of acattle drinking trough at a very moderate cost 
which will effectually remove the risk complained of as regards the 
spread, not only of glanders, but of foot-and-mouth and other infectious 


seases. 
The present potjern of public cattle drinking trough, though in some 
respects ill-suited to meet the present emergency as regards the pre- 
vention of the spread of glanders, can yet, I feel certain, by some slight 
alteration in the mode of admitting the water, so far remove these risks 
as to admit of their being soon n opened. My pamphlet on 
the subject, describing the cattle drinking trough, on which I ex- 
pe mented in India, and which, when exhibited in London, secured 

he highest award—a silver medal in the Health Exhibition of 1884, and 
a@ special vertificate at the Congress of the Sanitary Institute of Great 
Britain in the following year—fully explains the principles I recom- 
mend: These, to a certain extent, are capable of adaptation to the pre- 
sent public cattle drinking troughs, and would certainly reduce toa 
minimum the risk now so generally felt, and remove the necessity, 
which has culminated in an action the full consequences of which it is 
difficult to over-estimate. 


EUCALYPTUS IN SCARLET FEVER. 

Dr. J. B. CURGENVEN (Teddington Hall) writes: Below is a short report 
sent to me by Mr. Monro, the sanitary inspector of the Enfield Local 
Board, on the results he obtained from supplying the eucalyptus dis- 
infectant for inunction in cases of scarlet fever. He gave it tothe 
mothers and told them how to use it, but beyond that he did not see 
that it was efficiently used, and some of the mothers told him that they 
did not use much of it as their children objected. The inunction was 
not carried out under medical directions or supervision, and therefore 
it was imperfectly done. The results, however, 1 consider highly satis- 
factory. In 43 cases out of 54 there was no spread of the infection; in 
the remaining 11 cases, 3 occurred on the sixth and seventh days after 
the first, the usual period of incubation ; they were clearly infected 
before the use of inunction in the first child; the other 8 occurred from 
two to eight weeks after the first, and may have become infected from 
imperfect disinfection of the first child or from some other source. 
When we consider how the poor neglect the plainest advice and direc- 
tions without medical supervision, we cannot be surprised thatina 
few cases there may have been infection. 

Tt is most important that this system of disinfection by inunction 
should receive a fair and unprejudiced trial, which I fear it is not likely 
to get from the advocates of carbolic acid, for if it is found on more ex- 
tensive use so successful in arresting infection as it has been found to 
be in the hands of those medical men who have used it the disease may 
be arrested in the homes of the patients without the necessity of re- 
moving them to the hospitals, 
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Cony of report by Mr. Monro, sanitary inspector of the Enfield Local 


Particulars showing results of supplying eucalyptus disinfectants at 
houses in which there were more than one child when a case of scarlet 
fever occurred and in some of which this disease spread. 

From November Ist, 1891, to the end of January, 1892, there were 54 
houses in all, and in 11 of these a second case occurred. 

In the table below these are divided so as to show the time which 

- elapsed between the occurrence of the first and second cases. 
Days......... 6 7 Weeks......... Sas © 
Houses ... 2 1 321 2—l1 





LETTERS, COMMUNICATIONS, Etc., have been received frem: 
(A) Mr. G. Watt Anderson, Arbroath; Messrs. Astley and Roberts, 
Eastbourne; Mr. F. Adams, Upper Clapton; R. Ackerley, M.B., Ash- 
burton. (3B) Sir G. Birdwood, Acton; Mr. A. Bronner, Bradford; Mr. 
T. J. Bokenham, London; Mr. A. Bedborough, London; Mr. G. F. 
Blake, Dublin; Mr. R. Bevan, Lydd; Mr. A. W. Wynter Blyth, Lon- 
don; Dr. Bond, Gloucester ; Mr. C. Biddle, Merthyr Tydfil ; Mr. F. Bur- 
ton, Colchester; Dr. J. H. E. Broch, London; Dr. J. E. Bowser, Pen- 
rith; Dr. Berdoe, London. (C) Dr. J. Cagney, London; Mr. A. S. 
Croly, London ; Mr. E. M. Callender, London; Dr. H. Martyn Clark, 
Edinburgh ; Messrs. Crawford and Warren, Dublin; Dr. Cagney, Lon- 
don; Mr. F. E. Cockell, Dalston; Mr. C. H. Collins, Bristol ; Mr. W. R. 
Cornish, Dénard; Dr. J. M. Chadwick, St. Neots; Mr. H. Cartmel, 
Manchester; Dr. A. K. Chalmers, Glasgow; Mr. J. Court, Chesterfield. 
(D) Mr. W. H. Dickinson, Mayfair; Dr. M. Dick, London; Mr. C. 
Dukes, London. (E) £lectrical Review, The Editor of the, London; 
Mr. C. T. Ewart, Colney Hatch. (F) T. W. Fletcher, M.B., London; 
Mr. J. V. Fitzgerald, London; F. P. French, M.B., London; Dr. For- 
tescue Fox, Strathpeffer ; Surgeon-Captain R. H. Frith, Dover; Mr. G. 
M. Fergusson, Burnley. (G) Mr. G. M. Gould, Philadelphia; Dr. Wil- 
liam Gow, London; Mr. R. H. Gliddon, London; Mr. A. Greenwood, 
London. (H) Mr. C. Hawkins, London; Dr. J. P. Henry, Lewisham ; 
Dr. W. M. Harman, Winchester; J. H. Henry, M.B., London; Victor 
Horsley, M.B., London; Mr. A. Hope, London; Mr. C. W. Hunt, Man- 
chester; Mr. E. L. Hussey, Oxford; Mr. G. H. Hopkins, Swansea. (J) 
J. R.; Justitia; Mr. H. M. Johnston, London; A Junior Member. (KE) 
Mr. E, Keeley, Nottingham; Mr. W. Kimpton, London; Mr. J. B. 
Kenny, Killeshandra; Mr. James King, London; Kappa. (L) J. B. 
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PROCEEDINGS OF THE SECTIONS. 
PATHOLOGY. 


Professor Victor Horstgy, M.B., F.R.C.S., F.R.S., President. 
THE PATHOLOGY AND TREATMENT OF 
MYX(CDEMA. 


REMARKS ON THE TREATMENT OF MYX@:DEMA WITH THYROID 
JvIcE, wiTH Notes oF Four CasEs. 


By G. R. MURRAY, B.A., M.B.Cantas., M.R.C.P.Lonp., 
Lecturer on Bacteriology and Comparative Pathology in the 
University of Durham College of Medicine ; Pathologist 
to the Hospital for Sick Children, Newcastle-on-Tyne. 
ProFessoR Victor Horstey has so conclusively shown 
by his own original work' and by the experimental 
and clinical evidence brought forward in a recent paper? 
that myxcedema is due to the loss of function of the 
thyroid gland that further evidence in support of this view 
may seem scarcely to be necessary. The evidence which I 





shown that injections of thyroid extract remove the acute 
symptoms which follow thyroidectomy in dogs. Brown- 
Séquard and d’Arsonval,’ reasoning from _ these results, sug- 
gested last year that injections of thyroid extract would do 
good in myxcedema. Previously to this, however, I had tried 
the effect of injections of an extract of the thyroid gland of a 
sheep in a well-marked case of myxcedema’® with such satis- 
factory results that other cases have been treated in the same 
way. For the injections an extract of the thyroid gland of a 
sheep has been prepared freshly for me each week by Messrs. 
Brady and Martin, of Newcastle, in the following manner: 
The thyroid glands are removed from several sheep just after 
they have been killed. Each lobe is minced and then bruised 
in a mortar. For each lobe employed 1 c.c. of glycerine and 
1 c.c. of a 0.5 per cent. solution of carbolic acid in boiled dis- 
tilled water is added. The mixture is allowed to stand for 
twelve hours, and then squeezed through a cloth in a press 
so as to obtain as much liquid as possible from the mixture. 
All the apparatus used in the preparation is previously 
cleansed by boiling water and 1 in 20 carbolic acid solution. 
In future the manufacturers are going to sterilise the ex- 
tract by pressure at ordinary temperatures by means of the 
liquefied carbonic acid apparatus used by M. d’Arsonval.’ 
This wil! minimise the danger of causing local inflammation 
and suppuration. 2 
As a rule, mxxv of the extract have been injected with anti- 
septic precautions beneath the skin of the interscapular region 
once a week. In some cases it may be better to give a smaller 
injection of mx to mxv more frequently. The injection is 





M. H. A., October, 1891. Before treatment. 
wish to bring before you has however a double interest, for 
it both supports this view of the causation of myxcedema 
and shows how, by a practical application of this agen 
the condition of patients suffering from this disease can be 
considerably improved. 

In health the thyroid gland plays an important part in 
keeping the blood in a normal condition and in maintaining 
the natural metabolism of the tissues. This is shown by the 
changes which take place when it is lost and myxcedema 
comes on. This function of the thyroid gland is probably 
carried on to a considerable extent by means of its secretion, 
Which is carried into the blood. 

If this really be so, we ought to be able in a case of myxe- 

ema to remove those symptoms which are due to the loss 
of this secretion only, by introducing the secretion from a 
healthy thyroid gland into the body of the patient in such a 
way that it can be slowly absorbed by the lymphatics and 


carried into the circulation as in health. 
_In the case of animals, G. Vassale* and E. Gley* have both 


2 Brown Lectures, 1884. 
? BRITISH MEDICAL JOURNAL, January 30th, 1892. 





M. H.A., June, 1892. After treatment for seven months. 
given slowly, so that five minutes are occupied in injecting 
mxxv. This is advisable, as occasionally some peculiar sym- 
ptoms have immediately followed a rapid injection. These 
were flushing, nausea,.and stabbing pain in the lumbar region. 
Once there was also loss of consciousness and general tonic 
muscular spasm for a few seconds. When given slowly, the 
injection can be stopped if the patient begins to flush. No 
pressure should be made on the seat of injection, as it seems 
probable that these symptoms are due to a too rapid entrance 
of the extract into the circulation. 
CASE I.—This case, related more fully in my last paper, was a woman of 
46, who had suffered from myxcedema for,four or five years. There was 
well marked swelling of the face and hands, dry skin without perspira- 
tion, subnormal temperature, languor, and slow speech. After treatment 
for three months the swelling had grostly diminished, the natural ex- 
ression of the face returned, the skin became moist, perspiration re- 
urned, the temperature rose, and there was marked improvement in the 
mental and bodily activity. After four months a considerable quantity 
of new hair had appeared on the head and had grown an inch in length. 
In this case this improvement, with the exception of the temperature, has 
been maintained for ten months by means of injections of mxxv of the 


5A rehives de Pazsiologie. No 3, July, 1891. 
6 BRITISH MEDICAL JOURNAL, October 10th, 1891, p. 796. 





3 Rivista sperim. di Freniatria, vol. xiv, fasc. iv, 1890, p. 439 
* Comptes Rendus de la Soc. de Biol., April 24th, 1891, p. 250. 


7 Archives de Physiologie, No. 3, July, 1891. 


[1652] 








Tus Barnes 
Maprcat Jovunnal 


450 


PATHOLOGY AND TREATMENT OF MYX(CEDEMA. 





[Ave. 27, 1892. 











NOVEMBER 
. 2 = &'e ’? 


OCTOBER 
25 26 27 28 29 30 31 | 


103° 





extract, given on the average once a fortnight. The temperature remained 
subnormal unless the a peg any were given once a week. At one time 
this patient had no injection for five weeks; at the end of that time the 


86 3 W 





symptoms began to return. She soon regained her former improved con- | 


dition when the treatment was resumed. Duringthe first thirteen months 
no local disturbance of any moment followed the injection. After the 
last injection, on June 4th, a large brawny swelling slowly developed, 
which suppurated. After incision it discharged freely and healed, but 
the myxcedema symptoms have in the meantime returned as the injections 
were discontinued. 

CasE 1.—In this case I was able to car 
permission of Dr. James Angus. The pa 
castle Hospital for Incu 
symptoms came on gradually twelve years ago, when the physician under 
whose care she was told her that she was suffering from myxcedema. 
Five years ago she was admitted into the hospital; since then she had 
lost nearly all her hair, but in other respects had not altered very much. 
When first seen (October, 1891) her aspect was typical. The features were 
thickened and swollen, the upper eyelids were swollen, and there was 
swelling beneath the right eye and round the neck; lips pale, but not 
much thickened. Allthe hair had disappeared from the head with the 
exception of two scanty tufts in each temporal region and a few scattered 


it was an inmate of the New- 


hairs in the parietal region. The scalp was covered with a brown layer | 


of dried epidermis, which was very adherent. The hands were not not- 
ably swollen ; the ms were dry and cracked. She walked slowly and 
with difficulty, and found it required considerable effort to do anything. 
The memory was not good, and she was very sensitive to cold. The skin 
was dry. The temperature varied between 95° and 96° in the left axilla. 
Pulse 72, regular. Urine normal. No thyroid gland could be felt. The 
patient was at her best when the treatment was commenced, and as cases 
of myxcedema get worse as winter comes on the improvement which took 
place may josiy Sa attributed to the injections alone. The first was 
given on November Ist, and for three months mxxv of the thyroid extract 
were injected once a week. The first sign of improvement was in the 
temperature, which, after the end of the first week, remained above 96°, 
and after the end of the first month nearly always above 97°; so that 
during December and January the temperature ranged between 97° and 
99° instead of between 95° and 96°, as before the injections were given. 

On November 15th the patient said she felt warmer, the swelling of the 
face had diminished, and the dried epidermis was beginning to peel off 
the scalp. On December &th the hair was beginning to grow again on the 
scalp, and nearly all the dried epidermis had disappeared; the swelling 
of the face had further diminished. On January 19th the general condi- 
tion had improved steadily, the dried epidermis had all disappeared from 
the scalp, which was covered with new hair half an inch in length, the 
swelling of the face and neck was much less, and the hands were smaller. 
The skin was softer. and the patient was more active in mind and body. 

During March and April the injections were given once a fortnight ; the 
temperature remained one degree lower than with the weekly injec- 
tions, and the patient did not feel so well. In other respects the im- 
provement was maintained. i 

In May the injections were again given once a week. 

A pho ph taken in June showed very well the improvement which 
had taken place since the treatment was started. The expression of the 
face was brighter, and the swelling had practically disappeared. The 
hair had grown more than 2 inches in length. The skin had become 
softer, especially in the palms of the hands. Bv weekly injections, the 
temperature could be kept nearly normal. The mental and bodily 
activity had both improved very considerably. The patient had occa- 
Seer felt some ise on the day of the injection, but this had been 
very slight when she remained in bed after it. Once the injection was 
followed by flushing, loss of consciousness, and tonic muscular spasm, 
lasting a few seconds; and once by flushing, nuusea, and lumbar pain, 
lasti a few minutes. One injection caused an indurated swelling. 
which disappeared without suppuration, otherwise no inconvenience had 

been caused by the injections. 


The next two cases also improved after the injections of the 


out the treatment by the kind | 


| efforts. 
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thyroid extract, but they show that patients with weak or de 
generated hearts may die suddenly after the improvement has 
taken place, from cardiac failure after exertion to which they 
have for long been unaccustomed. 

CASE 111.—Mrs. M., aged 62, was sent to me by Dr. H. Baumgartner. 
Symptoms of myxcedema had been present for six or seven years. There 
was swelling of the face and hands, dry skin, slow speech, and subnormal 
temperature. She was hardly able to get about the house. She suffered 
from great cardiac dyspncea on exertion. Weekly injections of mxxv of 
thyroid extract caused very marked improvement. The swelling dimin- 


les—M. H. A., single woman, aged 52. The | ished considerably, perspiration increased. The bodily me yey: A improved, 


so that she was ableto walk out. Then she was confined t e house by 
an attack of bronchitis, and did not have an injection for three weeks. 
As soon as she had recovered, she went out, but,in trying to walk upa 
hill more quickly than usual, she died suddenly from cardiac failure. 
CASE Iv.—A lady, aged 64, seen with Dr. Hadfield Walker. The sym- 
ptoms of myxcedema first began about five — ago. There was swelling 
of the face and hands, dry rough skin, absence of perspiration, Joss oi 
hair, slow speech, subr ormal temperature, disinclination to make bodily 
For about a year she had suffered from considerable dyspnwa on 


exertion, and had had several attacks of syncope. The heart sounds were 


| weak and intermittent, but no bruit could be detected. We concluded 








that she had some degeneration of the cardiac muscle. 

In this case weekly injections, varying from mxiito mxxv of the thy- 
roid extract were given for three months. Considerable improvement 
took place, so that scarcely any signs of myxcedema were left. She then 
went away to the country; but one morning, about a week after, while 
stooping to put on her shoes, she “fainted,” and died in about half ar 
hour from cardiac failure. 

These cases show that thyroid extract can to a very con- 
siderable extent supply the place of the natural secretion 
which has been lost in myxcedema. A patient’s condition can 
be much improved and the improvement can be maintained 
as long as the treatment is continued. This observation has 
been confirmed by Mr. Hurry Fenwick,’ though I have not 
been able to trace any definite diuretic action to the injections 
such as he observed. Dr. Wallace Beatty,® Dr. Ernest Carter,’” 
and Dr. Arthur Davies,’ have also published cases in which 
similar results were obtained. 

The disadvantages of this means of treatment may, I think, 
with care be overcome. The unpleasant symptoms which 
occasionally follow an injection may be obviated by injecting 
slowly, at the rate of 2 or 3 minims a minute. The danger of 
causing an abscess may be reduced to a minimum by strict 
aseptic precautions and by having the extract sterilised. 

The cases with signs of cardiac degeneration should either 
not be selected for treatment, or they must be specially 
warned not to take any unusual exercise when the improve- 
ment takes place. 


Dr. Artuur T. Davies communicated a case of myxeedema 
treated by the subcutaneous injections of the sheep’s thyroid 
juice extract. G. W., aged 43, when he first came under Dr. 

avies’s notice, in 1887, presented the most typical features of 

8 BRITISH MEDICAL JOURNAL, October 10th, 1891, 
® Ibid. March 12th, 1892, p. 544. 


10 Jbid, April 16th, 1892, p. 805, 
11 Tbid, April 30th, 1892, p. 911, 
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myxcedema. He had been a baker by trade, and was married 
and had three children. He had had scarlet fever and chorea 
in childhood. The symptoms of the disease began about 1879, 
and had varied, but latterly they increased to such an extent 
that he became almost helpless, and was admitted in October, 
1891, to the Hackney Union Infirmary. The injection of 
sheep’s thyroid juice was begun in December, 1891, and had 
been continued in accordance with the directions of Dr. G. 
Murray, with the exception of an intermission of about five 
weeks, until the time of the meeting. 

The effect of the injections had been very remarkable. The 
patient had lost to a very great extent the cedema which dis- 
guised his real features and aspect; the hands had resumed 
the natural size; he had regained both mental and bodily 
activity, and had lost the feeling of chilliness. With the dis- 
appearance of the cedema there had been a concomitant loss 
of weight to the extent of 12 lbs; there had also been a rise of 
temperature to slightly above normal, and with this diuresis 
to a certain extent; there had been no bad symptoms what- 
ever. It was noteworthy that when the injections were ceased 
for a few weeks, he began to regain his former aspect and to 
recover weight; at the same time he experienced the old 
symptoms of his myxcedematous state which were subsiding 
again under renewed injections. 

Dr. Davies also showed photographs and temperature charts 
of Alice A. She was being injected twice a week, with the 
same results gradually appearing as in the case of G. W., 
namely, loss of cedema, loss of weight, rise of temperature, 
and diuresis. 


CASE OF MYXQGZEDEMA WITH RESTLESS MELAN- 
CHOLIA TREATED BY INJECTIONS OF 
THYROID JUICE: RECOVERY. 

The following case, reported by Dr. Clave SHaw (Medical 
Superintendent of Banstead Asylum), was read in his absence 
by Dr. STANSFIELD (Assistant Medical Officer): Mrs. H., aged 
33 years, was admitted on April 20th, 1891, suffering from 
well-marked myxcedema accompanied by stupor and great 
muscular resistance, with exaggerated knee-jerk; the heart’s 
action was feeble. She was married when 20 years old, and 
had had four children. After the birth of the second child, 
in 1882, she had an attack of melancholia, and then inflicted 
a wound on her throat. (Did she then injure the thyroid or 
its nervous or blood supply in any way?) Following this 
suicidal attempt she was aphonic for three months, but 
recovered after treatment with electricity and massage. Her 
voice, however, never quite recovered its original tone, and 
from having before been able to sing to G, she could never 
afterwards get higher than D on the register. 

In February, 1888, four months after the birth of the third 
child, she became languid and disinterested in her occupa- 
tion and her children, and gradually developed the myxcede- 
matous condition. For this affection she was treated by some 
of the best known physicians in London and Edinburgh ; but 
the mental condition became worse, and she was sent to the 
Banstead Asylum in April, 1891, about three years after the 
commencement of the symptoms. 

During her stay in the asylum the mental symptoms were 
those of acute stupor or of restless melancholia. At times 
she could not be got to speak, but would lie on the floor with 
the limbs rigid; at other times she would weep and undress 
herself. Occasionally she was very dangerous to other 
patients, and, if not prevented, would put her arms so ged 
round their necks as almost to strangle them; indeed, she 
was most homicidal. All sorts of remedies were tried without 
avail: hot baths, massage, injections of pilocarpine—until, 
indeed, profuse salivation resulted—tonics, and electricity ; 
but not phosphorus, as it was known that it had already been 
tried unsuccessfully. Finally, Dr. Claye Shaw determined to 
try injections of thyroid juice. Dr. Stansfield undertook to 
a the juice and to keep the record of the treatment, 

esides examining the blood from time to time. Extracts 
from the glands of either sheep, calves, or cows were used, 
and the appended tabular statement, drawn up by Dr. Stans- 
field, shows the number of injections, the kind of juice used, 
and the condition of the blood from time to time as to pro- 
portion of hemoglobin and corpuscles. At no time was there 
any albuminuria, 


April sth, 1892, Examination of blood: Hemoglobin 70 per cent., cor- 
Puscles 4,533,333. 

April 9th. Injected with thyroid juice prepared from sheep. 

April llth. Ditto. 

April 13th. Ditto. 

April 15th. Ditto. Menstruation appeared for the first time since ad- 
mission. 

April 17th. Injected as before. 

April19th. Ditto. Small abscess_in site of the fourth injection; in- 
cised ; menstruation profuse. 

April 21st. Injected as before. 

April 23rd. Injected with preparations from cow’s thyroid. 

April 26th. Two fainting attacks (to attacks of a similar character she 
had been subject ever since an attack of scarlatina when 17 years old). 

April 27th. {njected (cow's thyroid). Blood examined : Hemoglobin 75 
per cent., corpuscles 4,533,333. . 

April 29th. Injected (cow’s thyroid). S 

April 30th. Two small abscesses formed, which wereincised on May 3rd. 

May 6th. She wrote a coherent letter to her husband, the first letter 
written since admission. 

May 7th. Did some needlework for the first time. 

May 9th. Injected with calf’s thyroid juice. 

May llth. Ditto. 

May 13th. Ditto. 

May 19th. Ditto. 

May 22nd. Ditto (juice obtained from Brady and Martin,;of Newcastle). 

May 23rd. Pain and swelling in site of last injection. 

May 24th. Injected with same preparation. 

May 26th. Ditto. 

May 28th. Ditto. Calf’s thyroid (prepared at the asylum). 

May 30th. Ditto. Blood examined: Hiemoglobin 80 per cent., corpus- 
cles, 4,900,000. 

June Ist. Last injection with preparation from calf. 

June 10th. Sent out on trial for four weeks. 

July 8th. Discharged ; quite well in all respects. Weight on discharge 
10st. 114 lbs.—about 2 stones less than on admission. 

This, it was stated, was the third case of insanity with 
myxcedema treated in this asylum during the last fifteen 
years. The others exhibited, the one epileptic and melan- 
cholic mental state, the other dementia. Both of them died 
from intercurrent disease, and no special line of treatment 
was adopted. 

In the case of Mrs. H., the mental change seemed to have 
manifested itself before the myxcedema developed, but there 
appeared to be little doubt of the dependence of the former 
on the constitutional habit, just as in phthisical insanity the 
signs of insanity showed themselves before the phthisical 
ar symptoms. The improvement of the mental condition 
and the disappearance of the myxcedematous state followed 
so immediately on the injections, that there appeared to be 
no possible doubt of the connection between the two. The 
presence of hysteria was carefully eliminated. No effect upon 
the urine, either in quantity or quality was noticed, but the 
composition of the blood was materially improved, as was 
shown in the increase of hemoglobin and corpuscles noted 
in the tabular statement. The patient had not been dis- 
charged long enough to permit any statement as to perma- 
nence of cure to be made. 


Dr. MicHELL CLARKE mentioned one or two cases in which 
the results were not successful. The first, a man, aged 48, in 
the Bristol General Hospital, was treated according to the 
rules laid down by Dr. Murray for over two months. He 
showed well-marked symptoms of myxcedema, puffy 
drawl in — slowness of mental operations, dryness 
skin, etc. No change resulted from the injections in appear- 
ance or symptoms. The next case was that of a woman of 
middle age, who was treated for about six weeks. No 
at all resulted from the injections. Dr. Michell Clarke con- 
sidered that to be successful injections of thyroid juice should 
be administered very early, because, after the disease had 
lasted for some time the anatomical me in the skin, 
sweat glands, etc., were so marked as to render it imp ssible 
to alleviate them. It was, however, very difficult to diagnose 
myxcedema in the early stage, as the symptoms, unless well- 
marked, might easily be mistaken. Transplantation was 
likely to be more successful than injections, the effects of 
which would seem more apt to be only temporary. 

Dr. W. B. Ransom thought that, in the face of the results 
which had just been described by these independent observers, 
Dr. Michell Clarke took a too pessimistic view of the effects to 
be hoped for from injections of thyroid juice. The question 
as to how long the improvement produced would last was pro- 
bably an open one at present. Dr. Ransom had tried the 
injections in two cases of exophthalmic goitre, in which the 
symptoms were very marked. The result was absolutely nz. 
In one case, after injections for a period of six weeks, the 
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patient was put on bromide and belladonna, and at once 
mended rapidly. Thus there was apparently little to be 
——- from this remedy in cases of exophthalmic goitre. 

r. Hearn remarked that th:ee of his patients had im- 
proved very much under treatment by injection of thyroid 
juice ; but, at the same, he wished to give a warning against 
allowing the juice to be too rapidly absorbed, as one of his 
patients showed very extraordinary symptoms after the injec- 
tion. First, the skin became so livid as to be almost biue- 
black; then followed tremors, quivering of the limbs, and 
complete unconsciousness, which lasted abcut a quarter of an 
hour. The patient then recovered, and within one week 
*became as well as ever. That had been two months earlier, 
and she now showed a marked beneficial result of the 
injection in spite of the untoward symptoms, which, no 
—— were due to too rapid absorption of the juice of the 

roid. 

. Ransom remarked that in his cases the total number of 
ye agp were very large. No precautions whatever were 
taken, and no unpleasant effects were observed. 

Dr. STANSFIELD said that in his case no precautions were 
taken, though the patient’s heart was weak, and she had been 
subject to fainting fits. 

Dr. Staus WoopuEap remarked that in a series of experi- 
‘ments in which he had injected various extracts of different 
Sg into rabbits, he was particularly struck by the effect on 

e heart, as very frequently degeneration of the muscle 
tissue ensued. This was a subject which he thought required 
special investigation. 

Dr. Murray, in reply, remarked that in one case in which 
treatment had been carried on for thirteen months there were 
no cardiac symptoms before, and none since. In two cases in 
which death occurred suddenly after improvement, signs of 
cardiac degeneration were observed before the treatment was 
commenced. He believed that the unpleasant symptoms which 
occasionally appeared after injection might be due to the 
— of the syringe getting into a vein. In one casein which 

e. observed flushing, pain, and loss of consciousnesss, these 
symptoms appeared within a few seconds of the injection. 
Since then he had injected always very slowly, and, if he saw 
flashing, stopped at once. 

Professor Horsiey observed that so far as he knew the only 
instance in which the method had = been employed in 
cretinism was a case published by Bettencourt and Serraud, in 
which grafting was adopted; and in that case they claimed to 
have obtained a beneficial result. Professor Horsley agreed 
with Dr. Murray that the unpleasant results which some- 
times followed injection were due to the injection being 
suddenly poured into avein. This was a subject on which 
—_ experimental research was needed. He considered 
this treatment better than grafting, on account of the ease 
with which it could be carried out. Since, however, it was 
evident that the improvement was not permanent unless the 
imjections were kept up, grafting would be the onlything that 
would offer a permanent cure. The disadvantage of grafting 
was that it was extremely difficult of performance, and for 
this the work of Von Eisselsberg should be consulted. As to 
the way in which this treatment might be supposed to operate, 
the view first - forward by Sir John Simon in this country 
was that the thyroid gland secreted some substance necessary 
for the nutrition of the nervous system. This view had been 
substantiated. It was impossible to come to any final con- 
clusion, but it was reasonable to suppose that the thyroid 
gland very slowly altered certain products which were brought 
to .it by the blood, that having thus altered them, it 
discharged them again by the lymphatics into the circulation. 
Such substances need only be very small in quantity to pro- 
duce a very widespread effect. It was conceivable, therefore, 
that.in these extracts of the gland such altered albuminoids 
were present, and that these when injected served for a time 
the needs of the economy. It was generally recognised that 
exophthalmic goitre was primarily a disease of the central 
neryous system, and that the condition of the thyroid was 
only one of tlie phenomena in this condition. Dr. Ransom’s 
very interesting remarks further confirmed this position. 

i , Professor Horsley expressed the hope that Dr. 
Michell Clarke and any other observers would carefully record 
the instances in which no improvement has been observed, and 
that these might be as fully published as the successful cases. 





THE PATHOGENESIS OF PANCREATIC DIABETES 
MELLITUS.?? 

Dr. Vac@Han Hartey (Grocer Research Scholar) said : 
There is no disease richer in clinical and experimental litera- 
ture than diabetes mellitus, and certainly none that has had 
a greater variety of diverse opinions expressed regarding its 
er During the last few years a more important stride 

as been made towards solving the difficult problem of its 
nature than ever was made before. The last three years hav- 
ing been particularly fruitful in this respect, we may ex- 
pect that in the near future much of the obscurity which still 
hangs around it will be brushed may I now propose giving a 
brief outline of what I regard as the probable germ carers 
of the form of diabetes mellitus connected with pancreatic 
disease. It is all the more necessary to confine myself to one 
special form, seeing that diabetes mellitus is not a patho- 
logical entity, but a complex clinical condition. Its seat of 
origin is not limited to one particular organ or set of organs ; 
it may originate in a morbid condition of brain, nervous 
system, liver, pancreas, or salivary glands. Consequently 
what Iam now about to say regarding the a of 
pancreatic diabetes is to be regarded as being strictly limited 
to the pathology of that one particular form of the disease. 
For it would be as absurd to imagine that the ages orexme of 
albuminuria as a whole could be explained by a reference to 
the albumen of scarlet fever alone as to think that the patho- 
genesis of pancreatic diabetes would explain the pathology 
of diabetes as a whole. 

Before giving my ideas of the pathogenesis of pancreatic 
diabetes, it will be necessary to give the evidence we 
at present have that disease of the pancreas can cause a most 
severe form of true diabetes mellitus. This I will do from 
two sides: 1. The results of necropsies in cases of diabetes 
mellitus in which the pancreas has been found diseased. 
2. The results of the recent almost conclusive evidence of ex- 
perimental pathology, which has shown that the complete 
removal or destruction of the pancreas in dogs, cats, rabbits, 
and pigs is immediately followed by the same chain of sym- 
ptoms as is met with in man. 

Post-mortem Evidence from the Human Being.—Of the twenty- 
four cases I have been able to collect, in which the symptoms 
of pancreatic diabetes were more or less typical, and the pan- 
creas was found markedly diseased, while all the other organs 
that are believed to be capable of causing diabetes were com- 
paratively healthy, nineteen occurred in men, and only five 
in women. 

The ages varied from 17 to 64. It will be seen in the table 
that, contrary to what happens in the other forms of diabetes, 
which are most common from 40 to 60, the pancreatic 
variety most often occurs in much younger subjects, being 
most frequent between the ages of 17 and 30. 

Table of Ages at which Diabetes was accompanied with 
Pancreatic Disease :— 


No. of Cases. Age in Years. Percentage. 
9 eee eee 17 to 30 eco eee 37.5 
3 one one 30 to 40 ese ese 12.5 
6 eee oe 40 to 50 ae a 25.0 
6 a 50 to 64 si . 25.0 


The pancreatic variety presents yet another even more 
striking contrast, inasmuch as it usually runs a very short 
course, lasting only from eleven to thirty-two days. In the 
five most acute cases, three occurred in persons under 24 years 
of age, and they were all males. 

The following pathological changes were noticed in the 
pancreas of the twenty-four cases I collected :— 

In 2 acute abscess of the gland was met with. 
carcinoma of the gland was met with. 


hypertrophy of the connective tissue, due to calculi. 
without calculi. 


” 
” 
” 
” 
” 
” 


” ” A] ” 
cysts were met with in the gland. 
complete fatty degeneration of the gland cells. 
the entire gland was converted into a mass of fat lobules. 

ol atrophy of the gland occurred. 

In ~ of the above cases all the other organs of the body were found 
normal. 

5 of the cases were complicated with phthisis. 

1 congestion of thé lungs. 


Boom to to 


F was i 
1 i 99 re ye primary cancer of the pylorus. 
* Pee the bile ducts were obstructed by the disease of the 
pancreas. 
me ‘% there was atrophy of the liver. 


wl os ” enlargement of the liver. 


12 From the Physiological Institutes of Christiani&'and Leipzig. * 
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Thus itis seen than in only three’® out of the twenty-four 
cases was any other — (which might have produced 
diabetes mellitus) affected. We have, therefore, a percentage 
of no less than 87.3 in which the pancreas alone can, with 
our present knowledge, account for the diabetes. 

Pathological Evidence obtained by Experiment.—Here we ob- 
tain the most overwhelming proof of the connection of pan- 
creatic disturbance and diabetes. In 1890, von Mering and 
Minkowski" pointed out that complete removal of the pan- 
creas in dogs is followed by diabetes of a severe form; this 
statement, which cannot be doubted, has been confirmed 
by Heyden,’’ Lépine and Barral,’® Dominicis,'7 Renzi and 
Reale,'® and Lancereaux,'’ as well as by myself*® by a series 
of experiments I made at Uhristmas, 1890. 

For the sake of brevity, I will give collectively the results 
of the various experimenters :— 

1. Only complete removal or destruction of the pancreas is 
followed by all the symptoms. This I, together with others, 
have found to be the case in dogs and cats, while others have 
found it in pigs ; I have found it also occur in rabbits; Min- 
kowski states that it does not occur in birds or frogs. 

2. As soon as the animals recover from the immediate 
effects of the operation, they suffer from polyphagia, poly- 
dipsia, polyuria, and glycosuria, as well as an increased excre- 
tion of nitrogen by the urine. In the case of a dog I lately 
experimented on in Leipzig, 3.9 per cent. of sugar was ex- 
creted in the urine within twelve hours after the operation. 

8. In < pes of being well fed, all the animals 9 lose 
flesh, and suffer from great muscular feebleness. They may 
lose as much as half of their bodily weight before death. 

4. They often pass into a state of collapse or coma shortly 
before death. The urine at this time frequently contains 
acetone, diacetic acid, and 8-oxybutyric acid. 

5. In some cases there are remissions in the severity of the 

glycosuria, and when the emaciation is very advanced, or 
complications (such as peritonitis) arise, the sugar may be 
entirely absent, as was pointed out by Heyden and myself, 
and lately likewise by Minkowski. In other cases, shortly 
before death the sugar entirely: disappears from the urine, as 
has often been noticed to occur in the human subject. 
_ 6. If the pancreatic juice be prevented from reaching the 
intestine by ligature of the pancreatic ducts, or by any other 
means, glycosuria does not follow ; at least not until atrophy 
of the gland has occurred. 

7. Neither is partial removal of the pancreas followed by 
glycosuria. Even when less than one-eighth of the entire 
gland is left I have found that there is no glycosuria. 

8. After complete ligature of all the blood and lymph ves- 
sels connected with the gland, diabetes occurs. 

From these facts, it has been argued by some that the dia- 
betes produced by operating on the pancreatic gland may be 
caused by the lesions incidental to the operation. A decided 
negative to this is, however, given by the fact that partial 
extirpation of the organ is never followed by glycosuria, not- 
withstanding that in many of the cases there is identically 
the same amount of disturbance to the neighbouring parts 
and nervous system as when the whole pancreas is removed. 

Furthermore, the latest experiments on the removal of the 
<celiac plexus and other abdominal nerves by Lustig, Oddi, 
and Viola, have shown that their extirpation was never fol- 
lowed by more than a temporary glycosuria and acetonuria, 
although there was caused considerable disturbance in the 
nutrition of the body, though not sufficient to prove fatal. 

To give the pathogenesis of any disease is always more or 
less difficult, but to give that of pancreatic diabetes is excep- 
tionally so, from the disease mainly arising from a defective 
nutrition. Consequently the first thing for me to do is to en- 
deavour to show how far chemistry can explain why, when 
the pancreas is diseased, the presence of sugar in the urine is 
invariably accompanied by such grave symptoms. 





*S As I have shown in another paper, ligature of the bile ducts is never 
ae ‘ followed by the appearance of sugar. 
Von Mering and Minkowski, Arch. f. exp. Path. u. Pharm., vol. 26, 1890, 
p. 371, and other es. 
15 Heyden, Soc. de Biol., Paris, October 25th, 1890, etc. 
- 16 Lépine and Barral, Compt. Rendus, Paris, June 25th, 1890, etc. 
Dominicis Otti della R. Academica medico chirugica de Naples, 1891. 
18 Renzi and Reale, Wiener med. Wochen., 1891, No. 33. 
19 Lancereaux, Bulletin de l' Acad. de Méd., Paris, 1891, No. 38, 
20 Vaughan Harley, Journ. of Anat. and Physiol., vol. 26. 











As the human body uses up no less than from 3 Ib. to 4 Ib. : 


of sugar every 24 hours the mere daily loss of a few hundred 
grammes or so would produce but a trifling disturbance to 
nutrition were it not for the severe bodily changes accom- 
panying the sugar loss. We ought, therefore, to regard the 
appearance of the sugar in diabetes as merely a help to 
diagnosis and not in itselfas the disease, just in the same way 
as acardiac murmur is regarded merely as a help to the 
diagnosis of valvular disease of the heart. 

The excretion of sugar with the urine must be due to one of 
two causes—either excessive formation or defective sugar 
assimilation. As there is in health an equilibrium between 
the amount found in the body and the quantity assimilated 
by the tissues, it follows that anything which upsets this equi- 
librium, either by causing an excessive formation or a di- 
minished assimilation, increases the quantity of sugar in the 
blood, and, as a consequence, leads to its appearance in the 
urine. It was long ago pointed out by Cl. Bernard, that as 
soon as the quantity of sugar in the blood rose above 0.3 per 
cent. it was excreted in the urine. This statement has been 
confirmed by Brasol, Weyert, and myself. I have found, 
indeed, by experiments on the effects of sugar introduced into 
the circulation that it will appear in the urine when only 
0.25 per cent., and even sometimes less, has been injected into 
the venous system. 


In cases of pancreatic diabetes, instead of the normal 0,05 — 
to 0.21 per cent. of sugar in the blood, there is from 0.3 to 0.46 , 


per cent. This increase of sugar in the blood has been by 
some considered to be due to an increased formation; but 
to my thinking, this view is not supported by sufficient 
evidence, 

Heyden suggests that the increased formation of the sugar 
may be due to an increased wasting of the tissue proteids, as 
there is always an increased nitrogen excretion, and a loss of 
weight. But as the proteids split up into a nitrogenous part, 
which is excreted as urea, and a carbohydrate part, which is 
excreted as CO,, it would be necessary to assume that the sugar 
was formed from the carbohydrate portion, a point which still 
remains to be proved ; at the same time, it must be a 
why inthis case the sugar is not itself, as in normal conditions, 
split up into CO,. I have found that a dog 15 kilos in weight 
can assimilate 150 grammes of grape mee injected into the 
jugular vein in less than five hours. That is to say, it can 
get rid of an excess of 10 grammes per kilo. of grape sugar 
over and above what is bees normally formed in its body, 
when both ureters are ligatured so as to prevent any excretion 
by the pry 

Lépine and Barral*' take quite another view of the matter, 
and consider that pancreatic diabetes is due to a want of a 
glycolytic ferment, which, in the normal state, is continually 
being formed by the pancreas, and poured along with the 
lymph stream into the general circulation, there to destroy 
the sugar. 

Since it is known that not only the blood,** but all the tis- 
sues of the body, have a sugar-destroying function, in a more 
or less marked degree, it might be the want of the giycoly- 
tic ferment of the pancreas that upsets the equilibrium 
between sugar destruction and formation. The above-named 
two observers found that the blood of a dog, rendered diabetic 


by the removal of the pancreas, did not destroy so much’ 


sugar as that of a healthy dog. 

1at a diminution in the destruction of sugar in the blood, 
in cases of pancreatic diabetes, is not due to the presence in 
the blood of a substance peresenes: the power of preventing 
its destruction, but to the absence from the blood of some 
substance capable of splitting it up, was, I think, clearly 
shown by von Mering and Minkowski, who found that the 
transference of blood from the crural artery of a dog, after its 
pancreas had been removed for twenty-six days, and while it 


was passing 7.5 per cent. of sugar in its uriné, into the crural ’’ 


vein of a healthy dog, did not lead to the elimination by the 
second dog of any sugar whatever in its urine» Another 


strong point in favour of the theory of a glycolytic ferment is" 
the fact, lately stated by Minkowski,” that by grafting pieces 





21 Lépine and Barral, Lyon Méd.. 1880, p- $19; 1890, Dp. 83 and 86; Compt, °° 
'e n , ! vw testi 


Rendus, Ap., 1890, Feb. and June, etc., 189 
22 Vaughan Harley, Journal of Pnysiol., vol. xii., 1891, p. 391. | 


23 Minkowski. Berlin klin. Wochen.. Feb.. 1892. He says he will"later’ 


publish these results in full, as he merely gives the statement without the 
experiments to prove the point also how long hindered. 
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of the —o pancreas under the abdominal walls, after 
the removal of the whole pancreas, the development of 
diabetes is hindered. 

These facts seem to support the view that the sugar is 
increased in the blood and passes into the urine, owing to its 
not being split up in the blood by an enzyme, whose normal 
function it is to split up the sugar, and render it thereby 
fitted for the purposes of assimilation by the organism. 

Until we can find a better explanation than this, I think the 
glycolytic ferment view of Lépine and Barral ought to be 
accepted. 

I will now endeavour to explain the probable cause of the 
chief feature of pancreatic diabetes, namely, the wasting 
that immediately sets in and accompanies it. It is generally 
considered that the wasting is due to the non-digestion and 
preparation for assimilation of the food. 

1. Fat absorption—Cl. Bernard said that the pancreatic 
juice splits up neutral fats into fatty acids and glycerine, and 
caused their emulsion ; this view has been generally accepted, 
notwithstanding that Collin,* in 1856, showed that fat could 
be digested and absorbed without the aid of the pan- 
creatic juice. This opinion was supported by Cash,*”° who 
further stated that neutral fais could be split up into 
tatty acids, even in the stomach, and that, contrary to 
the ordinary opinion, the contents of the intestine from the 

ylorus to the cecum were acid, even in animals kept eighteen 

ours fasting, and then given only a diet containing fat and 
starchy substances ; which is the more surprising as they do 
not cause so great an excretion of acid by the stomach as pro- 
teids do. As pancreatic juice cannot emulsify fats in an acid 
medium, he found that the fat was only in a state of small 
drops; the lymphatics were, however, filled with emul- 
sionised fat. He considered that though the fat was taken up by 
the lymphatics from the intestine in a free state, it was con- 
verted into an emulsion on its way through the intestinal walls. 
This would be much the same as happens to the proteids, 
which appear to be taken up as peptones and converted into 
albumens in their transit through the intestinal coat. Cash 
found that on ligaturing the pancreatic ducts in dogs fat was 
still absorbed. A recent paper by Abelman,”* shows that after 
complete removal of the pancreas, in five cases, from 28 to 90 
per cent., that is, an average of 49.8 per cent. of fat was ab- 
sorbed from milk; while after only partial extirpation as 
much as from 65 to 80 per cent., giving an average of 72 per 
cent. was absorbed. 

2. The tryptic ferment is also unnecessary for the absorption 
of proteids. 

3. The saccharine foods, again, if they were absolutely re- 
quired in such cases, would, if given in excess, be absorbed 
and thus make up for a deficiency of diastatic ferment. 

The cause of the wasting and muscular feebleness cannot, 
therefore, be explained by the non-digestion of the food, but 
must depend upon some other cause. This cause appears to 
me to be non-assimilation consequent upon a form of auto- 
intoxication arising from the substances normally excreted 7” 
by the pancreas being retained in the organism and there 
forming leucomaines, whose toxic effects lead to tissue waste 
and ‘muscular feebleness. This view is supported by 
the fact that tissue wasting occurs both in cases of liga- 
ture of the pancreatic duct and of partial extirpation of the 

land; and, seeing that in these cases no sugar whatever is lost 
the system, the mere loss of sugar cannot be regarded as ex- 
plaining the tissue wasting. The same line of argument is 
equally — to cases of pancreatic diabetes following 
upon complete extirpation of the gland, where, in spite of the 


24 Collin, Bulletin del Académie de Méd. Paris, 7 
25 Cash, Du Bois-Reymond’s Archiv, 1880, P. 33 
26 Abelman, Ueber die Ausnutzung der Nahrungstoffe 
Exstirpation, Inaug. Dissert. Dorpat, 1890. 
27 The juice collected from a temporary pancreatic fistula, which is 
considered by most physiologists to be the normal secretion, is small in 
amount, seldom more than 10 to 20 c.c. daily—that is, 2.5 to 5 grammes per 
kilo of animal weight—containing from 8 to 10 per cent. of organic sub- 
stances ; while that obtained from a permanent fistula varies from 200 to 
400 c.c. in quantity daily—that is, 45 to 100 grammes per kilo of animal 
weight—and contains only from 2 to 5 per cent. of organic matter. As 
the secretion from a temporary pancreatic fistula is collected immedi- 
ately after an operation which causes considerable disturbance to the 
nervous system, while that obtained from a permanent fistula is yielded 
after the immediate disturbance of the operation has had time to pass 
oft, I consider it is far more likely to be the true representation of the 
pancreatic secretion. 
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cessation of the excretion of sugar in the urine, the tissue: 
wasting still continues uninterrupted. 

That the tissue wasting is in some way or another connected 
with proteid waste is clearly shown by the fact already 
alluded to, namely, that there is a great increase in the- 
nitrogen excreted. 

Neither do I consider that the nerve prostration and coma 
—so frequently met with as a termination both in experi- 
mental and in clinical pancreatic diabetes—are due to the mere 
loss of sugar. Consequently, the conclusions I draw from 
the above-mentioned facts are : 

1. The sugar met with in the urine of patients suffering. 
from pancreatic diabetes is probably due to the absence from. 
the circulation of a sufficiency of normal pancreatic glyco- 
lytic ferments. 

2. That the tissue waste and muscular weakness mainly. 
spring from the retention in the organism of certain excre- 
mentitious substances, which, by forming toxic leucomaines, 
act as poisons and interfere with the normal nutrition of the 
tissues of the body, and in so doing give rise, as other toxic.: 
substances do, to functional disturbances and even death. 


Dr. Ransom mentioned that he was showing in the Museum, 
the section of a pancreas froma case of pancreatic wasting 
disease. The patient was a man, aged about 50, who had gly- 
cosuria of about a year’s duration. It was tolerably severe ; 
he passed some six pints of urine, the specific gravity of which 
was about 1040. Three months before he died the sugar en- 
tirely disappeared, but he continued to pass nearly as much 
water of a lower specific gravity, and, finally, some old tuber-- 
culous focus breaking down caused his death. Dr. Ransom 
attended the necropsy ; he found the old tuberculous focus in 
the lung which had broken down, but nothing else save that 
the pancreas was rather red to the naked eye. On making 
sections, however, it was found that practically the whole of 
the pancreas was diseased; both necrotic and catarrhal’ 
degenerative changes destroying the glandular epithelium. 
were present. 

Dr. RaAMSDEN suggested that the pancreas should be in- 
serted and pancreatic juice injected in cases of pancreatic - 
disease, in the same way as the thyroid and thyroid juice in 
cases of myxcedema. 

Dr. VauGHAN HAR ey pointed out that injection of the pan- 
creatic extract had already been made during the last two - 
years both in England and abroad, but with no result. 

Dr. Ransom, referring to the experiments of Minkowski, 
said that in inserting the pancreas a sinus must be left to the - 
exterior. Dr. Ransom had also injected pancreatic extract in 
diabetes without result. 

Dr. VauGHAN Harvey, in reply to a question from Dr. 
Boyce, as to whether there was compensating hypertrophy of - 
other glands in the cases of pancreatic disease in the dog, said 
that he himself had not specially investigated this point ; the - 
observations of others had tended {to show that the other - 
glands were not increased in size. 


THE PATHOLOGY OF DIPHTHERIA. 

Dr. Stipngy Martin, F.R.C.P., gave an account of his re- - 
searches on the diphtherial virus, illustrating his remarks by~ 
numerous beautiful lantern photographs showing the para- 
lytic sg mec produced by injections of the toxalbumose. , 
and the degenerative changes caused in the nerves. 


ON THE FACTORS WHICH PRODUCE SEPTIC 
PERITONITIS. 
Being a Report to the Scientific Grants Committee. 
By Max WAttHarp, M.D., M.R.C.S.Eng., of Bern. 
(From the Pathological Department, University College, London.) 
THE question as to how far the peritoneum in a normal state ° 
is able to resist infection, and the further question what are - 
the factors which go far to inhibit its powers of resistance, stilk’ 
await answer. It was principally with the object of answer- - 
ing the latter inquiry that the following investigation was : 
undertaken. I one here say that a paper by myself” 
on the subject, dealing with the history of previous ex-- 
perimental research, will shortly be published in the Archi 
Siir klinische Chirurgie. Since in all laparotomies the perito- 
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neal cavity is opened and the peritoneum exposed to the air, 
the first point to investigate was that to which Delbceuf has 
already devoted much attention—namely, the influence of 
simple exposure. Exposure involves of necessity the follow- 
‘ing conditions, all or each of which may be an injurious 
‘factor—drying, cooling, ‘‘irritation.’’ The latter term is used 
to denote any theoretical effect which the atmospheric gases 
may be supposed to exert on the peritoneum. To answer the 
general question first, the following arrangement was 
-adopted : 

In almost all cases rabbits were the animals employed, and were nar- 
cotised with ether. All instruments were, of course, sterilised by boil- 
ing, the field of operation suitably guarded by an apron, and the abdomen 
closed by the continuous suture. 

EXPERIMENT A.—The abdominal cavity was opened, and a moderate 
ares of peritoneum kept exposed for fifteen minutes. The cavity was 
‘then iniected with a pure culture of pyogenic micro-organisms, and the 
wound closed. 

EXPERIMENT B.—The opening in the abdominal cavity was covered by 
a glass-domed cylinder, the top of which was perforated to allow of a 
chemical thermometer being inserted, and the sides of which were pro- 
vided with tubulures and glass taps to permit the cavity of the cylinder 
to be filled with any required gas or vapour. An identical area of serous 
membrane being exposed, and the cylinder placed over it, steam was ad- 
‘mitted into the latter, and the preparation thus kept moist and at a tem- 
_ of 40° C. for fifteen minutes. Finally it was, as in the first case, 


The result of such parallel experiments was that in A peri- 
tonitis occurred ; in Bit was absent. The next step was to 
differentiate between the factors before enumerated. By 
‘means of the simple apparatus just referred to, the perito- 
neum was exposed under the previously-mentioned plan to 
steam at 40° C. with the respective admixture of oxygen, car- 
bonic acid, and nitrogen, and, finally, infection. In no case 
‘did peritonitis occur. 

It is clear, therefore, that desiccation is the most important 
‘adjuvant factor in peritonitis. The practical conclusion to be 
drawn is that in all laparotomies the parts exposed should be 
‘freely irrigated with sterilised warm normal saline solution. 
‘Concerning the formation of adhesions several points are well 
worthy of investigation, since an ideal condition of the peri- 
‘toneum after an operation should of necessity exclude the 
presence of adhesions. 

The conclusions I am able to draw from my experiments 

are as follows :— 

1, Inan aseptic and “ protected”’ (that is, by warmth and 
moisture) operation, with or without infection, no adhesions 
form between an injured surface if that is opposed to a 
normal one. Thus the abdominal cicatrix is not adherent to 
omentum nor bowel, and the serous covering of the bladder 
“or uterus may be freely destroyed by the cautery without any 
adhesion forming between it and the neighbouring structures 
covered with normal membrane. 

2. If two injured surfaces are free to move in the cavity, 
that is, by peristalsis, etc., no adhesion forms. The reason 
of this is that each injured surface moves opposite an unin- 
jured area. That this is actually the case P have shown by 

Ammobilising the bowel by (a) giving opium after the opera- 

tion, (6) fixing the parts by a ligature, and finding that under 
these circumstances adhesions invariably presented them- 
‘selves. The empirical objections te opium after laparotomy 
thus find a basis in fact from the point of view of preventing 
sadhesions, 

As regards the freedom of movement, I should add that the 
force of peristalsis is sometimes sufficient to detach a silk 

“suture uniting the sides of two coils of intestine. 


. SUMMARY. 
a. During laparotomy the peritoneum must be kept wet and 
“warm. 
6. In cases in which adhesion of serous surfaces is to be 
avoided opium should not be given. 


PATHOLOGY OF TABES DORSALIS. 

Dr. Witi1am B. Ransom gave a demonstration of the path- 
ology of tabes dorsalis. Sections of spinal cord, spinal gan- 
-glia, and peripheral nerves from a case of tabes dorsalis were 
-shown by the electric projection microscope. The following 
(points were demonstrated : 

- 1. Complete degeneration of posterior columns in the lum- 
ar and dorsal regions, with degeneration of postero-internal 
columns in the cervical region of the cord. 








2. Extensive degeneration of fibres of the posterior roots in 
the lumbar and dorsal regions, and a lesser change in the cer- 
vical region. 

3. Integrity of the peripheral nerves in the arms and legs. 

4. Longitudinal sections of the spinal ganglia showed de- 
generation of fibres on the proximal side, with healthy fibres 
issuing from the distal side, and increase of connective tissue 
and some diminution in the number of ganglion-cells in the 
ganglion. 

5. A series of transverse sections of posterior root and 
ganglion showed degeneration of those bundles of fibres 
which entered the ganglion, while in the distal half of the 
ganglion healthy fibres began to ~ mee so_ that the efferent 
bundles were normal. They also showed a distinct fair-sized 
bundle of undegenerated fibres in the posterior root which 
runs past the ganglion without entering into it. 

6. Serial sections of a healthy posterior root and ganglion 
showed the same bundle, which could be traced as distinct 
from the root to the efferent nerve riding on the top of the 
ganglion, without entering into relation with the cells. 

Dr. Ransom, while reserving further consideration of the 
facts detailed, drew attention to the three following points: 
(a) the existence of a considerable bundle of fibres in the pos- 
terior roots which had no connection with the cells of the 
spinal ganglion; (4) the possibility of the supposed double 
trophic function of the ganglion being associated with two 
physiologically separate halves; (c) the fact that in a case 
where tactile sense was apparently unimpaired, only those 
fibres which did not enter the ganglia were normal. 


———_—_ 


A CASE OF GLIOMA OF THE CORONA RADIATA, 
INVADING THE GYRUS MARGINATUS AND GYRUS FORNICATUS 
WITHOUT MARKED SENSORY DEFECT. 


By LAURENCE HUMPHRY, M.D., 
Assistant Physician to Addenbrooke's Hospital. 


Srncg the experiments of Professors Horsley and Schifer upon 
the cerebral cortex, published in the Philosophical Transactions, 
vol. 179, 1888, in which are recorded the results of their investi- 
gations into the functions of the convolutions on the mesial 
aspects of the hemisphere, all lesions or tumours implicating 


this area have a special interest. 

The case here recorded is that of a married woman, aged 41, who had 
continued heremployment asa dressmaker until about three weeks before 
her admission, and stated that she had.been in fair health, though suffer- 
ing from severe headache and a feeling of sickness and dizziness. She 
had complained also for some weeks previously of increasing weakness of 
the right armand leg. Three weeks before admission she fell downstairs, 
and was found there insensible and paralysed on the right side. She 
oy recovered consciousness and was admitted to the hospital on 

uly 8th. 

She had never been pregnant nor was there any_ evidence of syphilis. 
Her father died of consumption. On admission she was noted to be a 
thin, spare woman, of sallow complexion, agg: d intelligent ; she com- 
plained of severe headache, affecting especially the left side cf the head. 
The temperature was normal and the pulse weak. She was completely 
pees in the — arm and leg, and was very helpless when being 
raised in thebed. There was no paralysis of the face or sign of weakness 
of the facial muscles, and there was no evidence of paralysis of any of the 
other cranial nerves. There was no yey or speech defect. The pupils 
reacted well to light, but the left os was slightly larger than the right. 
Sensation was nearly perfect on the paralysed side as regards touch, pain, 
heat, and cold, but the localisation about the right wrist and forearm was 
quite perfect. The superficial and deep reflexes were well marked on both 
sides, and the knee-jerk on the right side was slightly exeggerated. There 
was much general prostration and muscular weakness, but as far as could 
= Smameae the movements and sensation of the left side were not im- 

aired. 

” During her residence in the hospital she becamesteadily worse. Attacks 
of cerebral vomiting set in causing ny exhaustion ; her mental condi- 
tion became dull and the understanding weaker ; and towards the end she 
suffered from incontinence of urine; previously to this the bladder had 
always to be relieved by the catheter. An ophthalmoscopic examination 
was made rather late in the course of her illness, and was rendered diffi- 
cult by her constant restlessness, but she was thought to have double 
optic neuritis. 

Sensation was again examined ahout a week after admission, and she 
could indicate the part of the right arm or leg touched with a pencil, and 
also about the chest, but she was less accurate when touched about the 
wrist and ankle; she also clearly felt pain when pricked with a pin. 
With the exception of a short systolic murmur at the heart’s apex there 
was no evidence of disease in other organs, and the urine contained 
noalbumen. There were no vasomotor or trophic changes. She died 
on August 2nd, rather more than three weeks after admission, and about 
six weeks after the sudden attack of paralysis. 7 

‘rhe post-mortem examination was made by Dr. Griffiths, y atologist to 
Addenbrooke's Hospital. In the left hemisphere of the ceieb um, on the 
inner side and extending to the mesial aspect, was found a soft vascular 
mass, the size of a small orange, measuring 1} to 2 inches transversely, 
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2 inches vertically, and 2} to 3 inches a - a 

replaced the couvolusions of the oa sZer cil temas gust of that tnewtas. 
and fore and inner part of the parietal, lobes, and extended downwards 
eg: the subjacent corpus callosum into the left lateral ventricle, so 
that the anterior and middle part of the gyrus fornicatus, the hinder half 
of the superior frontal, and the intervening part of the marginal convolu- 
tions, were replaced and destroyed together with the adjacent substance 
of the corona radiata where the gro had probably begun. The growth 
did not extend to the convolutions on the outer surface of the hemisphere, 
there being from : to 1$ inch of white matter intervening between it and 
the cortex. The lower and outer part of the wth came into very close 
relation with the most anterior and internal fibres of the internal capsule 
but these did not appear in the main to have suffered much ; there was, 
however, complete destruction of the left half of the corpus callosum in 
the area already mentioned, and the growth had even entered the lateral 
ventricle. The } was very soft and vascular, contained scattered 
hemorrhages of different ages, and was of the nature of a glioma. The 
other organs were healthy except the lungs, in the apices of which were 
Pai bee of ; small a a of quiescent tubercle of old date. 

e loss of power in the arm and leg was probably largel 
due to the lealon of the gyrus marginalis ond the cubjanant 
white matter, although it is possible that the motor fibres 
poms from the Rolandic areas to the internal capsule may 
have been interfered with or pressed upon in their course. It 
is often difficult in a case of hemiplegia, where there is great 
weakness of the bodily powers, to determine whether there is 
definite paralysis of the trunk muscles on one side of the 
body ; and there was no positive evidence of this in this case; 
it was only remarked that there was unusual difficulty in sup- 
porting the patient upright in the bed. According to Profes- 
sors Horsley and Schifer, ablation of the marginal gyrus in 
the monkey on both sides is followed by complete paralysis of 
the trunk muscles, some paralysis of the arms, and very ex- 
tensive paralysis of the muscles of the legs. Those which fol- 
low unilateral removal are perfectly well marked, but far less 
striking. 

In so far as sensation was concerned, the case did not con- 
firm the results of the experiments on the gyrus fornicatus. 
On the other hand, there was no trustworthy record of the 
woman’s powers of sensation previous to admission; and it 
— be contended that sensation may have been impaired 
and recovered before she was examined in the hospital. The 
history showed that there had been for some time before the 
attack increasing paresis of the right side, and sensation also 
may have been impaired, and the fact passed over unnoticed. 
No definite evidence was forthcoming on inquiry from the re- 
lations, and it was only ascertained that she had been able to 
«do her work as a dressmaker until three weeks before admis- 
sidn to the hospital. 

From their experiments Professors Horsley and Schiifer find 
that an extensive lesion of the gyrus fornicatus is followed by 
hemianesthesia more or less marked and persistent. In all 

- gases in-which the diminution of sensibility was well marked 
during the first three days, it has persisted, although with 
lessened activity, for many weeks in those instances in which 
the animals have been preserved for so long... In other cases 
in which apparently the lesion was slight, the diminution of 
sensibility, although at first well marked, subsequently dis- 
appeared entirely. In the detailed account of experiments 
even after periods varying from six to eleven weeks from the 
opera. there was still marked diminution of sensibility on 

e opposite side. 

In a case recorded by Dr. Savill, in Brain (Parts liv, lv), 
of anesthesia following a lesion of the gyrus fornicatus, there 
ve ams recovery of sensation (in the course of fourteen 

ays). 
he suggestion in these cases of recovery is that the other 
hemisphere assumed the functions of the centres involved in 
the lesion, and that as regards sensation this substitution 
may take place very rapidly. 

It is noteworthy that in the case just recorded the lesion in- 
volved the corpus callosum on the left side, and thus blocked 
the most obvious path by which such crossing of the sensory 
fibres to the opposite side could have been effected. 








Lonpon AND Countries Mepicat Protection Socrery.—A 
division of this Society has been formed for the north of 
London. The President is Dr. Hooper May, and the Hono- 
rary Secretary is Dr. Lloyd G. Smith, both of Tottenham. 


The Council contains representatives from Edmonton, South- 
gate, Hornsey, Finsbury Park, Holloway, and Enfield, as well 
as Tottenham. 





PUBLIC MEDICINE. 


Sir B. Watter Foster, M.D., M.P., President ; 
Dr. J. TatHam, Acting Chairman. 


SMALL-POX meaceuaee' PUDSEY A CENTURY 


} 


By W. LOVELL HUNTER, M.D., —_. 
Medical Officer of Health of Pudsey, Yorks. : ; 


As records of small-pox epidemics before the introduction of 
vaccination are rare and always of interest, I venture to pub- 
lish some figures from a register relating to the years, 1775 to 
1814, for the loan of which I am indebted to Mr. Joseph 
Newell, Registrar, Pudsey. 

The curate in charge of the chapel of Pudsey, Yorkshire, 
the Rev. William Howarth, during the years above mentioned 
kept a register of the burials in the parochial chapelyard. 
This record gives the names, ages, and sex of most’ of the 
people buried, and, in addition, in the majority of the cases 
the curate has added the supposed cause of death. It is this 
voluntary addition to the register that makes the copy valu- 
able as a record of small-pox. He also mentions at times the 
occupation of the person buried and the place of residence, 
but not often enough to make them of any value for statistical 

urposes. A register of baptisms was also kept by the curate 
or the same years. When the primitive state of medical 
knowledge a hundred years ago is taken into account, and 
also the fact that in giving the cause of death a popular no- 
menclature is often adopted, it would not be right to place 
too much reliance on the causes of death assigned—and cer- 
tainly figures could not be safely founded upon them. Some 
exceptions may, however, I think, be made, and especially in 
the case of small-pox, which, on account of its prevalence 
and of its manifestations being so characteristic and appa- 
rent to the eye, was likely to be diagnosed with some 
approach to accuracy. One thing may be relied on, that 
the curate who kept the record had no object in falsifying the 
entries, and so that every entry was made in good faith. 

It is important to keep in mind that the manuscript refers 

only to burials in the chapelyard, and that there were at least 
three other burial places in the town, and also that some of 
the people were buried at the parish church at Calverly. I 
am not able to find out the total burials outside the chapel- 
yard, but during the thirty-seven years we are considering 
750 were buried in the Moravian a. and during the 
years 1793 to 1813, 549 persons were buried in the Independent 
graveyard ; so that it will be seen that those two together had 
about the same number of burials as the chapelyard. It also 
should be remembered that the curate in a number of the 
cases made no attempt to i a definite name to the disease 
that caused the death, and that in the case of children under 
5 years of age he made this omission in 47 per cent. Obviously 
other cases of small-pox were buried in the other graveyards, 
and many cases of the same disease may have been buried in 
the .chapelyard without being mentioned as such. These 
imperfections in the record, as has for the same reasons been 
remarked of the London bills of mortality, make the period 
referred to appear less unhealthy than it was.’ I cannot find 
any information as to whether inoculation was practised or 
not. 
No information of the population of Pudsey is obtainable 
before 1801. In that year the population was 4,422 and in 
1811 was 4,697. For the purposes of calculation, the ——- 
population for the thirty-seven years 1777-1813 may be roughly 
estimated at 4,200. Pudsey is situated in a healthy position 
- - te the highest point being about 600 feet above sea 
evel. 

The manuscript begins on March Ist, 1775, and ends on 
June 2nd, 1814, on which day there is an entry of the burial 
of the curate who wrote it. From March to the end of 1775, 





1 In 1882 Dr. John MeVail read a paper before the Philosophical Society 
of Glasgow “‘ On the Prevalence of Small-pox in Kilmarnock in the Last 
Century.” In 1884 Dr. Charles Paget read a paper before the Epidemio- 
logical Society “On Small-pox in Chester in 1774.” In his Annual Report 
to the Local Government Board for 1884 Sir George Buchanan reprin 
tables from the London bills of mortality in regard to small-pox. 
Although these papers deal with much larger and more complete figures 
relating to pre-vaccination times than the record I have come across, 





they may be used for comparison. 
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DIAGRAM SHOWING TOTAL DEATHS AND SMALLZ-POX DEATHS FOR EACH YEAR. 
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there were 27 burials, but no ages nor diseases mentioned. Ages at Death. me 
In 1776 there were 46 burials, and no ages nor diseases men- | - one r er . al : ' 
tioned. In 1777 the curate began giving the ages and causes Under lto | to 15 10 25 to Over No Age | Total. 
. . . o. | 0. Oe . ° g } 
TABLE I.—Total Baptisms, Burials, and Small-pox Deaths for | | 
each Year. | 
7 sz ee 375 | 381 | U3 | 117 294 | = 325 138 1,743 
ear. Ep rials. mali-pox aan eet . ae eae 
ae ems -” Deaths. The number of children baptised during the thirty-seven years was 
| 2,421 : males 1,126, females 1,195. 
| | The total burials for the same years were 1,743: males 854, females 879, 
"9 | The deaths assigned to small-pox were 239: males 113, females 126. 
} 56 | 1 e g ea “ 
pid Ps ~ 7 8 For the thirty-seven years (1777 to 1813) the average number of burials 
+ ee ; as 47. 
a pod = ad | “For the nineteen years in which small-pox was recorded the average 
_ ; > - | number was 53. 
oak 4 | a 7 | For the eighteen non-small-pox years the average number was 40, _ 
1783 78 at 9 | of death, and continued to do so pretty regularly until within 
1784 5 | = 4 . | afew —— P of _ ney Ry my I gives the total baptisms, 
Sm : > | | burial all-pox deaths for each year. 
ee | B. urials, and small-p 
1787 188 oS | 49 | For the thirty-seven years, 137 per 1,000 of the deaths of 
1788 79 45 | 2 | those buried in the chapelyard were caused by small-pox. 
1789 4 yl = During the nineteen small-pox years, 236 per 1,000 of the 
1791 97 = 13 | deaths were caused by it. During the eight years in which the 
1792 110 87 23 greatest number of small-pox deaths was recorded, the ratio 
sm = = | — | of small-pox to burials was 34.0 per 1,000. 
1793 72 | 49 3 TABLE II a.—Showing the Rate per 1,000 for the Fight Years. 
1796 57 68 27 
1797 54 59 = Small-pox Small-pox 
1798 Sl 465 4 ( Deaths from _ er 1,000 dea hs | deaths per 1,000 
1799 63 | 23 Yours. | Tatel Pastels, | Guage. trom’allcaul-es. living. 
1800 42 ~ — 
1801 56 59 13 
1802 47 56 3 . 
1803 62 0 _ 97 55 7 809 
1804 57 | 33 4 3d, <4 3) 457 8 
ond 5h red 1 1791 58 1s 224 3 
pee AE 1792 87 2s 321 H 
on eo ee ee 1796 68 27 397 
ine = = 14 1x01 Ee) 13 - : 
: es 5% 15 ; é 
1811 33 | 40 pos 1810 3 . y 
1812 40 | 30 _ = 
é 2 — 
_ sapien si a Seen SAREE Averag: for eight yeas ... a 340 6 
Totals nee aaa aaa 2,121 1,743 239 


Seven severe e} idemic years, in round numbers. 
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Tas_e II s.—Showing Comparative Ratio of Small-pox Deaths to 
Total Deaths from ali Causes. 


Deaths from 
Small-pox. 


Deaths from 


all causes. Ratio per 1,000. 





Pudsey, 1777-1813 1,743 239 137 
Kilmarnock, 1723-64... 3,860 622 161 
Chester, 1774 ... 546 202 369 
Londo», 1779-1813 668,888 55,178 82 


Compared with the estimated number living, the small-pox death-rates 
were, taking the averages : 
For the 37 years i 
For the 19 small-pox year 
For the 8 severe epidemic years 
For the most severe epidemic year coe 11.5 - 
Assuming that the total burials were more than double 
those in the chapelyard, the above figures may be safely 
doubled to represent the true amount of small-pox in 
Pudsey. 


1.5 per 1,000 
2.9 oy 
6.0 os 


: Case Mortality. 

_ For want of any information about the number of cases it 
is difficult to ascertain the case mortality with any certainty. 
Some clue may be had to it by considering the number of 
children born during the time and comparing this with the 
number that died of small-pox ; 2,121 children were baptised 
in the thirty-seven years, so that, if all were attacked by 
small-pox, 1 in every 8.8 died. In Chester 1 in 14 never had 
small-pox, and if we deduct this proportion from the total 
baptisms the case mortality would Ss 1 in every 8.2. 

A number of the children must have died of other com- 
plaints ; for example, taking those under 1 year of age, 97 are 
entered as newborn, and adding to these the deaths in which 
the cause is given (about 60), and also taking into account 
that 101 burials have no disease mentioned, we get very close 
to the case mortality recorded for Chester, whose exact figures 
~were available—namely 1 in 63, or 145 per 1,000. 

TaBLeE III.—Sex Mortality. 


Small-pox Deaths. 








Total. Males. Females. 
Pudsey ... iia én on — cai 239 113 126 
Kilmarnock ... 659 318 341 


~ Of the total burials 854 were males and 879 females, so that of each 1,000 

males 132 died of small-pox, and 143 of each 1,000 females. ; 

Taste IV a.—Age Incidence: Number of Small-poxr Deaths at 
Different Ages. 











‘ Bee 
Age at Death w. [Under 1, 1) 2) 3) 4| 5—10|10 and Over.| No Age Stated. 
| —|— | — | — | ——_—_ 
Number of Deaths... 38 (68/44.25/17| 27 | 4 16 
The ages of those who died over 10 years of age were 10, 15, 16, 38, the 


Jatter during childbed. 

Of the 239 small-pox deaths 38 were under 1 year of age, or 170 per 1,000; 
192 were under 5 years, or 861 per 1,000 ; 219 under 10 years, or 982 per 1,000 ; 
4 over 10 years, or 17 per 1,000. In 16 cases no age is stated. 

Taste IV s.—Comparative Table showing Contributions of Various 
Ages to 1,000 Small-pox Deaths at all Ages. 


| 

Under| Under Over Ino Age) 
5. 10 10.. |Stated.| Totals. 
; 


| 
| Under 
| 1. 








| 
Deaths 38 | 








Pudsey, | 192 | 219 4 16 239 
1777—1813 | per 1,000 170 86t | 982 17 —- | — 

; | | | a a Solas 
Kilmarnock, | Deaths | 118 563 608 7 ry) 622 
1728—1764. | per 1,000 192 918 988 11 —- | — 

| 

Chester, | Deaths | 51 180 202 -_ — | 202 
1774. per 1,000 252 891 | 1,000 — —- | — 











Frequency of Epidemics. 

From the diagram it will be seen that the epidemics pre- 
vailed every three, four, or five years, but that the disease was 
present in the towns for half the years under consideration. 
This is in accordance with other accounts of pre-vaccination 
small-pox, and simply meant that small-pox, having cleared 
off all the available or susceptible children, had to wait until 
more children came into the world for it to prey upon. 

It will be seen from the following table that small-pox, 
making every allowance for imperfect diagnosis, caused more 
deaths than any other disease. 

Table V.—Causes 0) Death in Order of Frequency. 


Under Over 
5. 5. 


No Age 
| Stated.! Total. 











Small-pox. ... oe “i ove eee ooo] 192 31 16 239 
Consumption, scrofula, evil ... aia ai 1 165 7 173 
Fever, putrid fever, nervous fever ... iid s 82 2 92 
Decline ape ons ais ne ane eee} = 44 22 5 71 
Dropsy eee eee eee ove eee | = 68 _ 68 
Scarlet fever and sore throat ... es al 16 3 56 
Convulsions ... " ae ‘ae “ | 33 2 4 39 
Measles ens ion ese aos om ose 24 1 _ 25 
Inflammation of bowels... ese ies me 3 15 — | 18 
Worm fever ... aes ae sisi sat ae 14 2 & 4 vi 
Childbed ain sie ae i ‘tea oo} — — 16 
Palsy, paralysis, apoplexy, epilepsy 1 15 — 16 
Accident one one see < te | _ —_— | 15 
Chin-cough, whooping-cough ... | 12 -- : | SS 
Asthma, 9; cancer, 8 ns ‘ae “ nes _ os — | wW 
Inflammation, 7; teething, 6; mortifica- | | 

tion,5; white swelling, 4; croup, 3; | 

bleeding, 3; jaundice, 3; ulcer, 3; gall } 

stones, 1; bilious, 1; suppression of 

urine, 1; inflammation of bladder, 1; i i — | gs 

inflammation of liver, 1; ague, 1; . = 

hectic fever, 1; cholera, 1; quinsy, 1; 

felon, 1; thrush, 1; nettle rash, 1; 

flux, 1; hernia, 1; spasms, 1; rheum- 

atism, 1; lethargy, 1 9 
Ill-defined causes : 

Sudden ish _ 16 

Newborn _ -- — 97 

Aged ... - - ‘ioe aie eae _ — _ — 109 

No disease stated, or, on account of) 

the age of the manuscript, not ( - - — 597 


legible 





‘Total... was nor ae iat | oo _ _ ni 


Taste VI.—Mean Annual Death-rates per 1,000 estimated popu~ 
lation for Pudsey, 1777 to 1813, and England, 1861 to 1885, 





Diseases. Pudsey. |Whole of England. 
Small-Pox ... eee 1.6 17 
Consumption ove oe coe | 1.1 | 2 21 
Fever—Putrid Fever—Nervous Fever | 6 6 
Scarlet Fever—Sore Throat... oe 3 | 76 
Measles sae eee eee one | 16 “41 
Chin Cough—Whooping Cough in 07 51 





~The { figures of Pudsey may be more than doubled to give thetota] death- 
rate of the disease, as it is pretty certain that less than half the burials 
were in the parochial chapelyard. 


TasieE VII.—Scarlet Fever. Showing the Ages and Sex of the 


Cases. 

‘Under Over 
Age| 1 2 3 4 5 6 7 8 9 10 

| 

iM. F.M. F.M. F|M. F.M. F.M. F.M. F.M. F. MW. F.M. F.M. F. 
socal bellied baled deka baleeal Sullicd (aalicsd Cudllagl Velld india inte iets 

| ear ies a ek) ‘ier | emeecit 
Total 


sill Made Wacdll Ms . ea s 2 | 2 2 | 3 





During the 37 yeais 56 deaths are ascribed to scarlet fever or sore 
throat—z8 males 28 females. 
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Consumption. 

‘The number of cases of consumption was 168, only 7 of 
‘which were returned as under 5 years of age. This is 
another argument, if one be necessary, against the displace- 
ment of mortality theory, namely, that within the present 
century, deaths which used to occur in early infancy have come 
to occur between the ages 15 and 30. Consumption was one 
of the diseases pointed out as illustrating the theory. This 
theory was and is used as an argument against vaccination, 
as vaccination was said to be the cause of this supposed 
‘derangement. 

This paper is merely a record of the behaviour of natural 
small-pox at a time when there was no isolation, disinfection, 
nor prevention by vaccination. The points of difference 
‘between it and small-pox modified by the above measures in 
regard to prevalence, mortality, and age incidence are obvious, 
and detailed comparison is not necessary. I may, however, 
note that since 1872 there have been only 2 deaths registered 
‘from small-pox in Pudsey. Vaccination in the town is efli- 
ciently carried out. Supposing, as Dr. Paget did in the case 
of Chester, that the protective influence of vaccination were 
not in force now in Pudsey, the following would be somewhat 
like the vital statistics we would expect for the town for the 
present year, 1892, varying as we base our figures on the 
recorded severe prevaccination epidemics in Kilmarnock, 
Chester, or Pudsey. (In Chester, 1 died in every 6$ attacked; 
and Sir J. Simon says that at least 1 must have died in every 
six attacked during epidemics of prevaccination small-pox.) 


TABLE VIII.—EZstimated Small-poxr Statistics for Pudsey, 1892. 

















od a c re) 
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te . = os Sm eo 
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a2 | m | nN m 
| | 
Pudsey. 
Population, 1892... ...  .. «| 13,500 | 13,500 | 13,500 | 13,500 
Deaths from small-pox ais’ 305 185 | 157 401 
Probable amount of small-pox 
sickness... és pre ji 1,830 1,110 | 942 2,406 


Brigade-Surgeon PRINGLE said that the paper—at a great 
crisis in vaccination like the present—was very valuable. 
What was wanted was a knowledge of what small-pox was 
100 years ago. In parts of India in which vaccination and 
inoculation were unknown, or at least unpractised, 95 per cent. 
of the population were marked with small-pox, but wherevacci- 
nation as a substitute for scientific inoculation was fully 
accepted, the disease practically disappeared. The condition 
described by Dr. Hunter as occurring in Pudsey a century ago 
was one which this country would suffer from again if the 
|present Vaccination Acts regarding compulsion were in the 
least relaxed. He protested against the suggested abolition 
of cumulative penalties. The long absence of small-pox in 
severe epidemic form in this country had led many to suppose 
that our sanitation would protect us from its recurrence, even 
if the stringency of our Vaccination Acts were quickly re- 
laxed. It would be too late to prevent the horrors of a small- 
pox epidemic, such as was often seen in India thirty years 
-ago, when the unprotected population increased to any marked 
extent. Dr, Hunter’s paper, therefore, in its valuable details 
‘was most opportune, and sounded a note of warning which 
the country would do well to lay to heart. 
_-Surgeon-Colonel Harvey said he could confirm Brigade- 
‘ Surgeon-Lieutenant-Colonel Pringle’s statement as to the pre- 
“valence of small-pox in India. Some twenty years ago he 
found that every prisoner in the Arrah Gaol was marked with 
small-pox, either naturally or by inoculation, and 98.50 per 
cent. of the prisoners in the Alwer Gaol were similarly marked. 
The progress of vaccination in India had diminished this per- 








centage, but if the efforts of the vaccine establishments were 
to relax it would soon go up again, and if the penalties for 
the neglect of vaccination were relaxed in this country he 
was quite sure that an unprotected popes liable to small- 
pox would be gradually accumulated, and on the introduction 
of the disease an outbreak such as had been unknown in 
England for many years would occur. 





Witir1AM Bevan Lewis, L.R.C.P.Lond., Medical Director of 
the West Riding Asylum, Wakefield, President. 


DISCUSSION ON HYPNOTISM, 
THE VALUE OF HyPNOTISM IN CHRONIC ALCOHOLISM. 


Dr. C. Luoyp Tuckey said that the field covered by hypnotic 
therapeutics was so extensive that there was some danger of 
confusion arising in the mind of the investigator and of his 
dismissing the subject with the remark that the value of sug- 
gestion in any —_ disease was discounted by the claims 
made by Some of its practitioners to cover the whole domain 
of therapeutics. Individualisation and analysis were necessary 
preliminaries to the study of modern medical methods. Hyp- 
notism had been the means whereby a considerable number 
of apparently hopeless drunkards had been won back to sobriety 
and usefulness, though it had proved very far from being the 
infallible panacea which the reports of some enthusiasts would 
lead one to expect. Even in cases in which no lasting good 
results had followed, no harmful effects, either physical or 
mental, had ever been observed. A short abstract of all the 
cases which had been under treatment since November, 1888, 
when he first began to use hypnotism seriously and system- 
atically, up to January, 1892, was given. During that period 
he had treated thirty-two cases of chronic alcoholism by hyp- 
notic suggestion, of whom twenty-one were males and eleven 
were females. Of the men he ventured to consider three as 
cured, for there had been no relapse for over two years. Six 
others were apparently cured, because, though they had been 
going on well, the time was as yet too short to judge of the 
permanence of the cure. In one of these cases death from 
typhoid fever cut off a very promising patient after six months. 
In five cases permanent good had resulted from the treatment 
for, though outbreaks occurred, they were less frequent and 
of shorter duration; the treatment was being continued in 
these cases. In three cases temporary improvement was 
followed by relapse within three months, and further treat- 
ment proved ineffectual. In three cases no apparent effect 
was produced, but in these the conditions were most unfavour- 
able, and the patient was only slightly hypnotisable. The 
result was not known in one case. Of the eleven women 
treated two had had no relapse, and were apparently 
cured. Two had had slight relapses, but they continued 
under treatment, and would probably be ultimately cured. 
In six cases relapses occurred within three months 
and one case was absolutely unaffected. She was, however, 
but slightly hypnotisable. As — the type of disease, it 
was real dipsomania in the case of one man who had remained 
cured for three years, with only one slight relapse, and in two 
cases of men who had been permanently benefited. In all 
these there was proof of strong hereditary influence. It was 
dipsomania in the case of at least three of the women, and in. 
two of these the disease was hereditary. In one of these cure 
would probably be effected, in the other two the effect of the 
treatment was only rere ge All positions of life were 
represented, and the stages of hypnosis attained varied from 
a slight degree of drowsiness to deep trance. Some of the 
cases had been cured when only aslight degree of hypnosis was 
present, while in others the treatment was ineffectual, though 
the deepest stages were reached. Two of the women, for in- 
stance, who relapsed in less than three months, were so sus- 
ceptible to suggestion that a glass of beer which they were 
compelled to drink was immediately rejected by vomit- 
ing, in fulfilment of a suggestion. Most of the cases were 
bad, and many had been confined in retreats for various 
periods. The following conclusions were stated: 1. Hypnot- 
ism is an agent of great value in the treatment of chronic 
alcoholism, and it should be tried when ordinary treatment 
had failed. 2. It acted by augmenting the natural suggesti- 
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bility of the subject, and replacing morbid suggestion by 
moral ones, and by developing controlling or inhibitory im- 
ulses which were either undeveloped or had been allowed to 
all into abeyance. 3. Though, as a general rule, the deeper 
the hypnosis the greater the effect of suggestion, some of the 
best cures could be effected when the patient was but slightly 
hypnotisable, and vice versd, extreme susceptibility did not 
necessarily imply certain cure. 4. The patient should be 
under strict supervision during the first part of the treat- 
ment, to guard against the deception so commonly practised 
by these subjects. 5. Though relapse was serious, it should 
by no means always lead to the abandonment of the treat- 
ment, as perseverance was the first element of success in these 
eases. 6. In capable and conscientious hands the use of 
hypnotism in these cases was never attended with risk, but 
with the cure of the drink habit there invariably occurred an 
improved and higher moral tone generally. 


Tue Use or HYPNOTISM AMONG THE INSANE. 

Dr. Georez M. Ropertson, M.B., M.R.C.P.E. (Senior 
Assistant Physician Royal Asylum, Morningside, Edinburgh), 
said that apart from its use in physical disorders, hypnotism 
might be used among the insane as a direct therapeutic agent 
for the following purposes : 

1. In Insomnia.—It might succeed in intractable cases, 
where drugs had not succeeded well. Hypnotic sleep, being 
more closely allied to healthy sleep than drugged sleep, must 
be of great service where the brain nutrition was already bad, 
without the additional depression of sedative drugs. Ina case 
of recurrent mania, with insomnia lasting a fortnight, sleep 
lasting from four to six hours was produced by hypnotic 
means; whereas a combined dose of chloral 40 grs. and 
bromide of potassium 60 grs. only produced four hours’ sleep, 
and lesser doses gave no benefit. On the very first trial 
hypnotic sleep was induced within two minutes. 

2. As a Sedative in Excitement.—It might here be of direct 
therapeutic value in preventing an outbreak of excitement 
from passing into maniain a brain in a highly unstable condi- 
tion. An impulsive outbreak in an epileptic, an hysterical 
emotional attack, or a fit of excitement in a recurrent or 
adolescent case, might all pass into mania, but if the patient 
was quieted and sent to sleep for a few hours this danger 
might be averted. 

3. To Dispel Fleeting Delusional States and the Minor 
Psychoses.—By means of verbal suggestion in the hypnotic 
state these lesser degrees of mental derangement had been 
removed. A case of hypochondriacal melancholia, and the 
temporary confusion and dulness produced by a series of 
epileptic fits, were instances of this use. 

In addition to its direct therapeutic uses, hypnotism might 
be used for purposes of management : 

1. To Overcome the Morbid Resistance of Patients for their own 
Benefit.—Patients often refused to do what was necessary for 
theic welfare, but by hypnotising them they could be made 
to do what was desired. Sulphonal was given very frequently 
in one case by this means, and recently a patient was in- 
duced to take food when hypnotised, after having been arti- 
ficially fed for a week. 

2. As a Substitute for Restraint.—In cases of excitement and 
violence, instead of mechanical, physical, or chemical re- 
straint, hypnotism might be used as a form of mental re- 
straint, either alone or in combination with the last. It was, 
however, uncertain, and not always possible. The insane 
were much more difficult to hypnotise than the sane, and the 
effect of verbal suggestion during hypnosis was much feebler 
and less permanent. Melancholics became hypnotised with 
difficulty, but cases of simple mania with great facility, and 
very fair success could be obtained among the more sensible 
and reasonable patients if their consent and confidence were 

ained. Results were, however, always uncertain. The intro- 
Suction of hypnotism would not overturn the established 
modes of treatment or work miracles, but it would be found a 
useful minor therapeutic agent. Every physician should 


have a scientific understanding of the effects of mental sug- 
gestion, which throughout all ages had been used and was 
used, empirically and unconsciously. 


Mr. Draper advocated the use of hypnotism in cases of 
alcoholism, 


He would try it in suitable cases of any disease. 





He had used it successfully in a great variety of cases, in- 
cluding epilepsy, hystero-epilepsy, and post-epileptic mania. 
He had never seen any ill-effect following its use during two 
years’ experience of its employment in a large number of 
cases. beta 

Dr. Hack TvuxE said that it was eminently a subject which 
ought to be approached with an open mind. The results ob- 
tained by Dr. Robertson, taken with cases he had seen in 
foreign asylums, made him think that a good deal depended 
upon the tact of the operator, and he thought that the com- 
parative want of success in some experiments made upon the 
insane, which had been published in England, might be due 
to lack of skill. As to starting ideas of ‘‘ influence” in asylums 
by using hypnotism, if on this ground it was thought that 
it should not be introduced, then the battery must be ex- 
cluded also. If the possible evils of hypnotism were urged, 
— must not be employed by reason of its fearful 
abuse. 

Dr. BEpForp Prercsk asked Dr. Tuckey if he considered that 
the results obtained in chronic alcoholism by post-hypnotic 
suggestion were greater than those obtained after a series of 
Salvation Army meetings. He did not doubt that striking 
results had been so obtained. Had not the care and attention 
and advice given by Dr. Tuckey more to do with the cure than 
the hypnotic suggestion ? 

Dr. Stewart (Clifton) said that several cases of inebriety 
had come lately under his care after hypnotism had been tried 
and failed. Inebriety was a disease of the brain which had 
gone so far as to affect the will-power. Till the injured brain 
tissue, which was the centre of will-power, had been rebuilt, 
that power could not be exercised. Unless the protective 
influence were kept up continuously for a long period it was 
useless. The inebriate who had been once restrained by hyp- 
notic influence fancied he could go for another dose of the 
potent spell when he felt a relapse imminent. He discovered 
his mistake often when it was too late, and, valuable time 
having been lost, he had to resort to more effective treatment 
in order to be permanently cured of his disease. No case 
could be considered one of permanent cure till three years of 
absolute total abstinence had been completed after the con- 


clusion of the treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


OPIUM POISONING. io 
CasEs of opium poisoning are not of infrequent occurrence, 
and the following case, which has come under my observation, 
may perhaps be of some interest as illustrative of the general 
rule in such cases, that a satisfactory prognosis cannot be 
made till some time after the severe effects of the poison haye 
passed off. 

G. N., aged 40, when alone in his own house, took, about 
4p.m.,a draught of laudanum, supposed to have been 13 oz. 
in quantity. I saw him first at 6.30 p.m., when his face was 
very livid, pupils pin-pointed, skin moist, cold, and clammy, 
gasping respirations at long intervals, muscles relaxed, pulse 

ickering, heart weak and slow, and qui‘e unconscious. Apo- 
morphine was injected without producing emesis, so the 
stomach was washed out well by the siphon tube, and the 
smell of the opium noticed. Mustard leaves were applied 
over the precordia, back and calves of the legs, hot bottles 
packed round him, energetic friction over the chest and ex- 
tremities, and the skin whipped with a wet towel to rouse 
him. Artificial respiration was regularly kept up, and the 
continuous electrical current of 40 cells employed over various 
points. The friction, etc., was continued steadily until respi- 
ration became regularly established, which it did after five 
hours’ work. Hot strong coffee was given per rectum. . Urine 
was drawn off by a catheter, and found quite healthy. , By 
11.30 p.m. he was given coffee and digitalis by the mouth, and 
at 12.30 a.m. beef juice and capsicum. He slept comfortably 
for short intervals, and by 8 a.m. was a good deal better, and 
able to talk and take nourishment; and although his pulse 
continued very weak, the other symptoms had passed off. He 
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was a poorly developed man, and had recently had his foot 
amputated on account of a railway accident. Although ap- 
parently having recovered from the direct effects of the poison, 
later on in the day his heart became depressed, and, in spite 
of all stimulants, he died from exhaustion owing to the shock 
the system had received. 

Bedford. ArtHur Conninc Hartwey, M.D., C.M. 





INGUINAL COLOTOMY: A SUGGESTION. 
TuHat there are advantages as well as dangers in divid- 
ing the bowel in inguinal colotomy, and invaginating and 
sewing up the lower end:after washing the feces out, is, I 
believe, admitted even by those who never do it. Their 
objection to completing the operation in this way is based 
upon a case having occurred in which, the gut being twisted, 
the wrong end was sewn up and dropped back, with of course 
a fatal result; and Mr. Christopher Heath admits this to be a 
formidable argument against the practice in question. 

But a method has occurred to me of obviating such a danger, 
though yet I have had no opportunity of practising it upon the 
living body. 

In lumbar colotomy, when the gut is not much distended and 
cannot easily be found, it is usual to distend it with air or 
water pumped in per anum. Why should not the same 
proceeding be adopted in inguinal colotomy to enable the 
operator to decide which is the lower end of the bowel? With 
the gut held between his finger and thumb the distension on 
one or the other side would soon prove it. A bougie might 
even be passed up in cases in which ulceration, etc., did not 
bar its use. The fseeces would usually of course have to be 
washed out from the divided end, though as the danger of 
doing this with an open peritoneum is not inconsiderable, it 
should be done per anum if possible. The objection that 
mucus may accumulate of course remains, but will it not 
accumulate nearly as much if a really good spur is provided ? 
And considering that short mesenteries, and therefore deficient 
spurs, are of not infrequent occurrence, I think the suggestion 
deserves a trial, as tending to remove a great danger in the 
more radical operation. 

Burdwan, Bengal. F, P. Maynarp, M.B. 


A CASE OF SO-CALLED ‘‘CEREBRAL PNEUMONIA.” 
Dr. SturGEs, in his work on Pneumonia, speaks of ‘ cerebral 
pneumonia” asa term ‘of doubtful propriety.”’ And it is 
only because brain symptoms were so extraordinarily promi- 
nent in the following case that I have ventured to apply the 
term, even with the qualifying ‘‘ so-called ’’ before it. 

. L., male, aged 73 years, was seized with rigors, and pain 
in the right leg and the head on the evening of March 10th. 
The following day he was noticed to be feverish, and he twice 
vomited some bilious fluid. He remained in the same state 
until I saw him on March 13th, about midday, He was de- 
lirious and restless. He said he had pain in the right axilla. 
There was a short cough, and the breathing was quick and 
“‘catchy.’’ The pulse was 140, and the temperature 105° F. 
There were no definite physical signs. On the next day—the 
fifth from the occurrence of rigors—I detected a broncho- 
phonie whiff at the right apex. It was apparently a sharp 
attack of pneumonia without any unusual symptoms. Twelve 
hours later he was convulsed. He became insensible, with 
widely dilated pupils. The convulsions were frequently re- 
peated, and each lasted from two to three minutes. Twelve 
occurred during the day. Squinting of the left eye now ap- 
peared, and the sphincter of the bladder, I feared, was para- 
lysed, as the bed was saturated with urine. 

Excepting that the involuntary micturition was not re- 
peated—a fact which gave me much encouragement—the 
same state of things went on until the evening of the eighth 
day of the disease. He was then greatly exhausted. He had 
been insensible for sixty hours, during which time convul- 
sions had been frequently recurring. He was alternately 
flushed and pale. He lay in a stupor, screaming at intervals. 
Yet there was no retraction of the abdominal wall, nor could 
I produce a tdche cérébrale. The pupils were equal, and there 
was no paralysis. The temperature had come down to 101.4°, 
a 4 pulse had run up to 156, and was very poor and 

ready. 

When I saw him on the following morning the crisis of 





pneumonia had evidently occurred. The pulse had ag 
to 116, and the temperature was subnormal. He was, how- 
ever, greatly exhausted, and was bathed in sweat. I did not 
venture to make an examination of the lung until the next 
day, when I found satisfactory redux crepitation at the right 
apex. The lung resolved rapidly, and he made a good 
recovery in the end, but it was slow and very unlike the rapid 
convalescence from pneumonia in children, which is gene- 
rally carried out cito, tuto, et jucunde. He was unable to stand 


by himself in a fortnight. 
Broadstairs. Tuos, F. Raven, L.R.C.P., ete. 





PNEUMONIA, PARALYSIS AGITANS, TACHYCADDIA. 
Durine the past winter a large number of cases of pneumonia 
came under observation. The two following presented inter- 
esting features : 

J. R., aged 62, had suffered from paralysis agitans for two 
years. He had experienced much trouble for years. ‘‘ Accu- 
mulation of depressing influences’’ (Sutton), aggravated by 
shock from exposure to a cold north-east wind, brought on 
a right lobular pneumonia. With the onset of the illness the 
movements in the hand and arm ceased, and did not return. 
The disease ran a very asthenic course, and the patient died 
on the eighth day. 

F. R., son of the above, eleven days after his father’s death, 
was attacked in a similar manner. A small patch of pneu- 
— was found just below the inferior angle of the right 
scapula. 


MORNING. EVENING. 
Temp. Pulse. Temp. Pulse. 
March 29th... 100.2° —— eee 100.8° 24, 32, 36. 
9» ooth... 98.6° as -_.. sane 100° —— 
— 100° sas Ne ee 100.8° as 32, 40 
April ist... 99.5° ac — wenece 100° pve 68 
‘a 2nd... 98, 4° tak 76 = _ 
° 3rd .. 99.4° 68 _ a 


4th ...  98.6° 


2nd it became quite regular. 

The patient refused to take stimulants till the morning of 
March 3lst. After this he took a teaspoonful of brandy every 
four hours, 20 minims of liquor ferri perchloridi, and made a 
good recovery. His normal pulse is about 76. Inhalations of 


lief to respiratory and cardiac distress. 
. Rays Grirrirus, M.B., B.S.Lond., 
Medical Officer to Out-patients, Infirmary, Cardiff. 





A CASE OF POISONING BY CARBOLIC ACID, WITH 
RECOVERY. 


C. W.,a rickety child, aged 4 years, swallowed at the Bir- 
mingham Workhouse Infirmary a quantity of carbolic lotion 
containing 180 grs. of carbolic acid. The child, when dis- 
covered, was lying unconscious on the floor. It was at once 
given some salt and water; this was swallowed, and shortly- 
afterwards some of the contents of the stomach were vomited, 
and the child showed signs of returning consciousness. It 
soon relapsed, however, and a quarter of an hour later was 
completely comatose, with dilated pupils, insensitive cornez, 
and a barely-perceptible pulse at the wrist. The circulation 
was — up with hypodermic and rectal injections of brandy, 

while the stomach was washed out with three pints of tepid 
water, 3j of olive oil being subsequently injected. The pulse, 

which was 166 when the child had recovered sufficiently for 

it to be counted, dually increased in force and diminished 

in frequency, so that, at the end of two hours, it was 124 and’ 
regular. The pupils were now contracted, the face flushed, 

the skin perspiring very freely, and the limbs were occasion-- 
ally moved. Next morning the temperature was 102°, and 
the child had vomited several times. It was kept on milk 

and beef-tea for several days, and made an uninterrupted re- 

covery. The first portions of the urine were passed into the 

bed. A specimen obtained eighteen hous later was light 

yellow, free from albumen, did not darken when allowed to 

sons and did not yield more than the normal quantity of 

indigo. 

The interest of this case lies in the completeness of the 

coma and collapse, and the speedy response to treatment. 








Birmingham. J.O. Waxke.tn Barratt, M.D., F.R.C.S8, 


” ** see 56 = _— 
The pulse till April 2ndjwas very irregular and intermittent. Ou April” 


oxygen in the first case were followed by only temporary re- - 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


HULL ROYAL INFIRMARY. 
A CASE OF JAUNDICE AND ASCITES DEPENDENT ON EARLY 
SYPHILIS. 
(By Epwarp O. Dary, M.D.Oxon., Physician to the 
Infirmary.) 
G. P., a labourer, aged 18, was admitted under my care on 
July 9th, 1891. He had enjoyed excellent health until the 
middle of June, when his body began to get large and his 
skin yellow. There was no history of any hereditary disease 
in the family. 

There was well-marked jaundice, much ascites, hydro- 
thorax, slight edema of legs, some enlargement of the in- 
guinal glands, absence of bile from the motions, much bile in 
the urine, scars indicating the existence of previous sup- 
puration of cervical glands. 

Regarding the symptoms in the first instance as most 
likely due to the pressure of enlarged (probably tuberculous) 
glands on the trunk of the portal vein and bile duct, vinum 
ferri and ol. morrhuz were ordered, and eleven pints of fluid 
drawn off from the abdomen ; after this the edge of the liver 
could be felt about 14 inch below the ribs, and several of my 
colleagues thought they could make out irregularities on its 
surface. The ascites, however, quickly returned, and at the 
end of a fortnight he seemed in very much the same condi- 
tion as on admission. 

Though he denied having ever suffered from any venereal 
complaint, his penis was examined, and a chancre discovered 
on the glans. He seemed in perfect ignorance of its presence, 
though he admitted having had coitus during the first week 
in April, 1891, but never before that date. After four days’ 
antisyphilitic treatment, the circumference at the umbilicus 
had lessened by 43 inches, and after a month no fluid could 
be detected in the abdomen, and the jaundice had practically 

disappeared. He was discharged on September 5th. 

Remarks.—When marked jaundice coexists, as in the pre- 
sent case, with ascites and no bile is discovered in the 
motions, in the large majority of cases the obstruction caus- 
ing the jaundice and the obstruction producing the ascites 
is due to the same cause, namely, pressure from without on 
the vein and duct as they lie together in the portal fissure, 
either by enlarged glands, tumours of the head of the 
pancreas, or cancerous, syphilitic, or hydatid nodules from 
the surface of the liver itself. Cirrhosis and cancer of the 
liver, which also produce jaundice and ascites, could be ex- 
cluded by the history of the case, the age of the patient, and 
the complete absence of bile from the motions. 

That syphilis was at the bottom of this case admits of no 
doubt owing to the rapid and complete disappearance of the 
symptoms under antisyphilitic treatment. Whether, how- 
ever, gummata of the liver or enlarged syphilitic glands in 
the portal fissure were the cause of the jaundicé and ascites 
was not definitely cleared up, though the absence of any 
marked enlargement of other glands, whilst those in the 

ortal fissure were of such a size as to cause both ascites and 
jaundice, the hepatic enlargement, and the ‘nodules on its 
surface point strongly to gummata. No doubt in the vast 
majority of cases hepatic gummata are found ina late stage 
of syphilis. This is not, however, invariably so, Mr. Hutchin- 
son having recorded a case in which definite gummata were 
found post mortem in the testicles and spleen of a patient who 
died whilst a secondary rash was still out on the skin. 

The chief interest of the case lies (apart from its obscurity 
in the first instance and the remarkably rapid disappearance 
of the symptoms under proper treatment) in the rarity of the 
association of ascites and jaundice dependent on so early a 
syphilitic lesion. 








Dr. Pavut Biscu has been commissioned by the French 
Government to study the methods of teaching pursued in the 
gynecological clinics of Germany and Austria-Hungary. 
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AtiLas oF CiIntcat Mepicing. By Byrom BramweE .t, M.D. 
Vol. L., Parts 2, 3,4. Edinburgh. 1892. 


TuEsE parts complete the issue of the first volume of Dr. 
BRAMWELL’s splendid work, and quite maintain the high 
standard of the first part which we noticed on its appearance." 

The second part contains a full and admirable account of 
Addison’s disease, with good coloured plates of an interesting 
case; and some woodcuts of microscopical appearances, 
copied from MM. Alezais and Arnaud. Dr. Bramwell allows 
that the disease is originally a tuberculosis of the suprarenal 
bodies; but thinks the general symptoms are due to the im- 
plication of nerve structures surrounding the capsules, and 
suggests that the tubercle bacillus may, perhaps, secrete some 
chemical substance which exerts an irritative effect upon the 
nerves. There is also a very good description of Hodgkin’s 
disease, with excellent illustrations of typical cases, and an 
account without figures of melanotic sarcoma, with pigmenta- 
tion of the skin. 

The third part opens with an account of progressive uni- 
lateral atrophy of the face, or hemiatrophia facialis,a very 
rare affection, which is illustrated by portraits of two well- 
marked cases, one of which, that of a young girl, is particularly 
successful. The other case is clinically important in that 
the disease began in middle life and therefore supplies evi- 
dence of positive atrophy, not merely of imperfect development 
(aplasia) in consequence of a lesion occurring before growth 
was completed; which has been suggested as a sufficient ex- 
planation of this remarkable disease. Dr. Bramwell adopts 
the explanation that the wasting can only be due to a lesion 
of a fifth nerve, or of the ganglionic structures connected 
with it. 

Cases of pe bulbar paralysis, and of ophthalmo- 
plegia, are illustrated by good portraits and full clinical dis- 
cussions. The case of the latter disease in a child two years 
old, and accompanied by dactylitis of one finger, is very 
interesting clinically, on account of a history pointing to in- 
heritance of syphilis, and complete recovery under antisyphi- 
litie treatment. The illustrations, showing the condition 
before and after treatment, amply confirm this diagnosis, 
which was first made by Mr. Hutchinson from inspection of 
the photographs of the skin and hand. 

Some remarkable cases of molluscum fibrosum, accompanied 
by enormous masses of pendulous skin (dermatolysis) are 
well illustrated and accompanied by brief comments. In 
these, as well as in the hints for the clinical examination of 
cases (an excellent feature in Dr. Bramwell’s descriptions of 
diseases) we may point out the only serious omission we have 
noticed in Dr. Bramwell’s clinical commentaries. No notice 
is taken of the remarkable connection of molluscum tumours 
of the skin with fibrous tumours of nerves se ably worked out 
by von Recklinghausen, in his classical memoir Die Multiplen 
Fibrome der Haut und thre Beziehung zu den multiplen Neuromen, 
1882 ; and confirmed in several cases by observers both in this 
country and abroad. It isnot clear that all the skin tumours 
are nerve tumours in the sense in which the German path- 
ologist supposes them to be, but this point should certainly 
be inquiredinto in all cases of molluscum fibrosum. The 
beautifully coloured plates of that extraordinary disease xero- 
derma pigmentosum, discovered by Kaposi, will be of interest 
to dermatologists, and not to them alone. 

In thefourth part we have what may be called a treatise on 
small-pox, chiefly in its clinical aspects, extending over 28 
folio pages, which would make a little volume. It enters very 
fully into the diagnosis and treatment, and is illustrated by 
three plates, from ts ge of different phases of the 

As the coloured plate showing the eruptions of 
small-pox and cow-pox is taken from Rayer, we may be per- 
mitted to express the opinion that the representations are not, 
on the whole, very true to nature. Modern art ought to be able 
to give us something better. 

The most original contribution in the whole volume is un- 
doubtedly the interesting account of a case of globulinuria, 
being that of a patient whose urine deposited a large quantity 
of a crystallised globulin. The occurrence of a proteid sub- 


1 BRITISH MgZDICAL JOURNAL, August 22nd, 1891. 
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stance in a crystalline form permits of an unusually exact 
analysis, and the chemical investigation of this remarkable 
— by Dr. Noel Paton adds much to the value of the 
report. 

our striking portraits of maniacs are given and briefly de- 
scribedin this part, a full discussion being reserved for the 
second volume. 

Looked at as a whole the first volume of Dr. Bramwell’s 
work consists of a large number of very valuable memoirs on 
important or rare diseases. It is beautifully illustrated, and 
we earnestly hope that his spirited enterprise will receive from 
the profession an amount of support proportionate to the 
labour and expense which have been lavished upon it. 





CLINIQUE DES Matapres pv Systimz Nervevx. M. le Pro- 
fesseur Coarcot. Lecons du Professeur, Mémoires, Notes et 
Observations parus pendant les années 1889-1891, et publi¢s 
sous la direction de GrorGEs GUINON, chef de clinique. 
Tome I. Paris: Aux bureaux du Progrés Médical. 1892. 

THE publication of a new series of Professor CHanrcor’s lec- 

tures is always a matter of interest to the medical world, and 

there can be no doubt that readers of this volume will cor- 
dially endorse the view expressed in the author’s preface as 
to the utility of thus bringing together “‘ the most interestin 

lectures that have been delivered by him during the mat 

from November, 1889, to November, 1891, and the most im- 

portant papers that have been published in his service de 

clinique, under his direction, within that time.” 

A large portion of the book is taken up by descriptions of 
unusual or previously unrecognised manifestations of hys- 
teria. ‘‘ Blue cedema of hysterics” is the term given by M. 
Charcot to a condition which he first observed in 1889. The 
cedematous part is cyanotic, dry, cold; scarcely pits on 
pressure; may be anesthetic or hypersthetic, or affected 
with motor palsy and contractures. The condition is often 
transitory; in one case it disappeared suddenly on the out- 
break of convulsions. It can be produced in some hysterics 
by suggestion during the somnambulic state of hypnosis. M. 
Charcot regards it simply asa vasomotor trouble, probably 
a € cg in nature. In making the diagnosis, syringomyelia, 
phlegmon, and Raynaud’s disease have to be excluded. A 
photogravure of blue cedema of one hand, induced by sug- 
gestion, the other hand being unaffected, is given, and dis- 
plays very clearly the swollen condition of the digits, hand, 
and wrist. Usually the phenomenon only occurs in patients 
who exhibit pronounced stigmata of their neurosis. 

Under the title ‘‘ Ophthalmoplegic Migraine,’ M. Charcot 
describes a rare form of megrim, in which the characteristic 
sequence of symptoms is hemicrania, emesis, and unilateral 
total ophthalmoplegia, excepting the fourth and sixth nerves. 
He has not met with records of more than twenty cases. One 
of the earliest was reported in 1882, by Dr. R. Saundby. In 
Germany the syndrome was first brought into notice by 
Mobius, in 1884; more recently German writers have applied 
to it the term “‘ recurrent oculomotor paralysis.” The palsy 
is almost invariably limited to the third nerve of one side— 
always the same side in the same individual ; the hemicrania 
suddenly ceases when the paralysis appears. Potassium 
bromide, ¢ or 5 grammes daily, has been found by M. Charcot 
to have a notable effect in diminishing the intensity and fre- 
quency of the attacks, also in averting the paretic phe- 
nomena, 

Until comparatively recently it was generally held that in 
hysterical hemiplegia the lower half of the face escaped im- 
plication, contrary to what is often found in ordinary hemi- 
plegia. M. Charcot shared that view, and pointed out that in 
the few cases reported as ‘‘ facial hemiplegia in hysteria” the 
actual condition appeared to be spastic deformity. Later 
observations, however, have proved that hysterical facial 
paralysis may accompany hysterical hemiplegia in such a 
form as to make the diagnosis from capsular hemiplegia 
exceedingly difficult. In Lecture XIV, M. Charcot discusses 
this matter; he relates in full the symptoms in one of his 
patients which sufficed to convince him that his former 
position was no Icnzer tenable. 

Hysteric simulation of various forms of alternate paralysis ; 


lateral cord lesion, simulating syringomyelia ; diabetic para- 
lysis and cerebral syphilis are som? of the affections con- 
sidered in the remaining lectures. 





Tue EssEnTIALS OF Histotocy. By E. A. Scuirer, F.R.S, 
Third Edition, revised and enlarged. Lon lon: Longmans, 


Green and Co. 1892. 

TEACHERS and students alike will welcome the third edition 
of this most excellent textbook. It may be recommended as 
the best descriptive and practical guide in a short compass 
that we have on the subject. Professor ScHiFER is to be con- 
gratulated on the reception that the book has had, and alro 
on the improvements he has made in the present edition. 
The general plan of the book remains the same. Some of the 
lessons have been subdivided, and some slightly a 
Many new figures are added. The chapter on muscle has 
been rewritten in accordance with the author’s recent work on 
this subject. Among the new methods described we ma 
especially call attention to Golgi’s, Marchi’s, and the author's 
modification of the Weigert-Pal process. These new methods 
of investigating the structure of the nervous system have 
been fraught with the most valuable results, as will be seen 
by consulting the text and new figures relating to this sub- 
ject, and we may expect to see this even more fully in the 
new part of Quain’s Anatomy which Professor Schifer is 
editing, and which we understand is shortly to appear. 





Tae PHYSIOLOGY OF THE INVER'EBRATA. By A. B. GRIFFITHS, 
Ph.D., F.R.S.(Edin), F.C.S. London: L. Reeve and Co., 


1892. 

Tus useful volume is the first comprehensive textbook on a 
subject which is daily growing in importance, and which, 

although it has hitherto attracted but a small body of workers,. 
is a branch of biology of the utmost importance. The reason 
alleged by the author, in his preface, to account for its some- 

what prolonged neglect, is, that it is rare to find men, who,. 
being at the same time chemists and biologists, possess: 
the necessary dexterity to master micro-chemical manipu- 

lations. Hence, when such an excellent chemist and biologist . 
as Dr. GrirrirHs takes the compilation of such a work in 

hand, we expect great results, and it is not too much to say 

that our expectations have been realised. 

The book deals consecutively with the more general physio- 
logy of the successive orders of the invertebrata; and gives a 
more or less complete, and certainly concise account of this 
department of biology. Although in many places the informa-- 
tion seems scant, it 1s due rather to the want of scientific data, 
and not to errors of omission on the part of the author. Great 
things are expected from the application of modern physio- 
logical methods to lowly organised animals, and especially in 
the domain of physiological chemistry; the present volume, by 
consolidating the conclusions of workers in the field, ought to- 
furnish a great stimulus to future study and experiment. 
There is much detail that might conveniently be added to the 
book which at present is rather a summary of conclusions 
than even an epitome of experimental work. Almost its sole- 
drawback to general use is the antiquity of the classificaticn 
adopted, it being one founded on that originally proposed by 
Huxley. 

Comparative methods have in many cases failed to explain: 
the functions of many invertebrate organs, and the application 
of chemical and physical methods is likely to be attended 
with great results. The plan of the book is to take the principle 
physiological functions, such as digestion, absorption, circula- 
tion, etc., in order, and to treat of them as exemplified in the 
ascending animal scale. The introduction dealing with the 
chemistry of protoplasm, although profuse in conclusions, is 
rather lacking in detail. The nervous system and organs of 
special sense follow the more general portions of the book, 
and the volume concludes with an account of reproduction 
and development. The usefulness of the work is enhanced b 
the addition of an index of authorities. Dr. Griffiths’s work is 
certainly the best account of invertebrate physiology which 
it is on the whole possible to produce in the De eye state of 
our knowledge, and its use may be recommended to all classes 
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NOTES ON BOOKS. 


Outlines of Medical Jurisprudence in India. By J. D. GRIBBLE 
and P. Heurr, M.D. (Bombay: Thacker and Co. 1892.)— 
This is the third edition of a work which has already won for 
itself a recognised be moe in medical literature. It is of course 
more especially addressed to the practitioner in India, and 
most of the cases are drawn from Indian sources, but it is 
none the less a work of considerable interest for the student 
in this country. The book has been adopted by the Govern- 
ment of Madras as the textbook for that province, and it ap- 
pears to be fully deserving of the honour. 





_ Zhe School Teacher’s Ophthalmic Guide. By GEorGE 
“S. P. Ferprnanps, M.D.Aber. (Aberdeen : b. Wyllie 
and Son. 1892.)—This little book has been ‘“ compiled 


for the use of school teachers,’’ and the author in his 
preface states that ‘‘its sole object is to check the increase of 
defective vision among school children.’’ The writer de- 
scribes in simple language the mechanism of the healthy 
eye, making use of the time-honoured comparison between 
it and the photographic camera, and explains the conditions 
of emmetropia, hypermetropia, and myopia. He does this in a 
way which no intelligent school teacher can fail to under- 
stand, but he errs, perhaps, in assuming the correctness of 
theories regarding the production of these forms of ametro- 
pia. The second section instructs the teacher “how to test 
the eyesight ;’ and here again the author is plain and expli- 
“cit in his directions. Following this we find notice of pre- 
cautions recommended to ‘“‘ prevent the increase of defective 
sight,”’ and these are classed as: (1) Those to be taken by the 
School Boards relative to the lighting, etc., of the rooms and 
the construction and arrangement of the children’s desks ; 
(2) those to be taken by the teacher and scholar, which con- 
sist chiefly in regulations as to posture. The author, per- 
haps, lays himself open to the criticism of school teachers 
for his use of the word “ inhygienic”’ and for speaking of the 
school child as “it.” At the end of the book there is a sheet 
of test types, ane to the Snellen types for exami- 
nation of distant vision. If read and acted upon by school 
teachers the author’s work will undoubtedly be of value. 
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NEW FORM OF EVACUATOR FOR THE OPERATION 
OF LITHOLAPAXY. 

Most surgeons in practice in India must have felt the incon- 
venience of all rubber apparatus which are required to have 
the character of permanency. Under the usual conditions of 
climate in that country, and especially of that prevailing in 
the drier and hotter parts, it is difficult, if not impossible, to 
preserve rubber apparatus in a usable condition for any con- 
siderable time, as it dries and becomes so brittle as to be 
utterly useless for any pee for which the property of 
elasticity is necessary. I have, therefore, as far as possible, 
eliminated the rubber element from all my surgical apparatus, 
substituting for it some metallic arrangement, and find it 
much more convenient under the circumstances. Frequently 
in Indian practice, also, the want of skilled assistance in 
carrying out details of surgical operation makes the use of 
certain apparatus either uncertain or impracticable. 

In endeavouring to substitute a metallic arrangement for 
the ordinary rubber evacuators in the litholapaxy instruments 
of Bigelow and Thompson, as well as in the endeavour to find 
an instrument which would leave the operator’s hands as free 
as possible for all necessary manipulations, the following 
instrument, retaining the principles of evacuators in common 
use, has been devised. 

The main point to be secured was some compressing force, 
easily applied, to take the place of the elastic compressor in 





the ordinary instrument. This, as will be observed from the 
accompanying figure, has been met by the adaptation of a 
— and piston arrangement, and which consists of a 
barrel of similar capacity to that of the original evacuator, 
but divided into two parts, and a compound piston composed 
of acentral rod and three outer rods, all connected at the 
distal end by a wooden cap, upon which the hand or finger 
rests in compression. At the proximal end, or that working 
inside the barrel, the central rod only is inserted into a 
vulcanite disc, while the ends of the other and outer rods are 
free. Fixed at either end and situated round the central rod 
is a soft metallic spiral coil, which is the essential part of 
this portion of the instrument and supplies the necessary 
elastic element in it. The lower end of the upper part of the 
barrel is covered with a perforated metallic diaphragm to pre- 
vent the admission of fragments of stone into this part, and 
screws into the lower and wider part of the barrel, into which 
is also screwed below the glass receiver by its metallic rim, 
while in front it carries the cannula. 
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From the figure it will be observed that the cannula is con- 
nected with the syringe by a tube furnished with two —_ 
cocks, between which is a division at the seat of a ball-and- 
socket joint, and placed there to supply the necessary amount 
of freedom of motion, as well as to secure cleanliness at this 
part of the instrument. The cannula itself is connected with 
the instrument by simple insertion a little lower down, andis 
secured in position by turning it into a slot in the side. 

This essentially completes the changes on the instrument 
which I proposed to myself, and there only remains the de- 
tail of proper mounting. To meet this, I had constructed a 
heavy metallic stand, into which were inserted two upright 
rods of sufficient height to admit, by a sliding motion of a 
cross bar upon them, of the evacuator being fixed at any suit- 
able elevation. From this movable cross bar extends up- 
wards two upright pieces upon which rests the syringe, and 
which supports the whole instrument, these upright pieces 
being also divided by a hinge joint, so that a backward and 
forward motion is secured and is available, along with perfect 
fixity of the stand. 

The most obvious advantages of the instrument as thus de- 
scribed are perfect fixity of the apparatus as a whole; its 
adaptation by means of the various joints to any necessary 
height or angle; its perfect action as an evacuator, and the 
substitution of metal for rubber in the main construction. | 

I have been much indebted to Mr. James Gardner, surgical 
instrument maker, Edinburgh, for carrying out my instruc- 
tions for making the instrument with so much painstaking 
ability and care. 

JamEs SoMMERVILLE, L.R.C.P.Ed., L.F.P.S.GL., 


Perth, N.B. Medical Missionary, Jodhpur, Rajputana. 
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THE ANNUAL MUSEUM: NOTTINGHAM 


MEETING. 


DRUGS, FOOD PRODUCTS, APPLIANCES, 
DRESSINGS, Etc. 


JoHN RICHARDSON AND Co, LimiTEp (Leicester) had an ex- 
tensive exhibit, occupying one end of the mainroom. In 
addition to their well known Pearl-Coated Pills, which were 
shown in great variety, Compressed Tablets, Gelatine Discs, 
Medicated Lozenges, Pessaries, Suppositories, and Bougies 
were displayed, together with specimens of high-class Pharma- 
ceutical Preparations in the form of Tinctures, Extracts, 
Liquors, Concentrated Mixtures, and many Medical Speci- 
alities. Amongst the latter were Liq. Papain Co., Liq. 
Nitritum, Extract Aletris Co., Liq. Kava Kava Co., Tinct. 
Cacti Grandiflor., Ung. Oleo-Resinz Capsici, ‘‘ Wytchylyne,”’ 
“ Anaspaline’’ (the new ointment basis recently introduced 
by this firm), etc. Flexible Capsules, Glycerine and Nutrient 
an Antiseptic and Hzemorrhoidal Jellies, Granular 
Effervescent Preparations, Thymolodyne and other Soaps, 
Medicine Chests in wood and leather, and various novelties, 
filled the stall. In Section D, at Stand 1, in addition to their 
Prize Dispensing Cabinet, which has been fully described at 
previous meetings, Messrs. Richardson and Co. had an ex- 
tensive assortment of Surgical Instruments, containing, 
amongst others, the following novelties; Binaural Stetho- 
scopes (Philpots’s), Suppository Introducer (Paulson), Patent 
Spring Pessary (Hodge’s), Vagina Speculum (aseptic), Douche 
with Water Gauge and Thermometer, Celluloid Caustic Cases, 
Hypodermic Syringe Case for the waistcoat pocket, Uterine 
Tubes, Aseptic, etc., together with a variety of Aluminum 
Instruments. The Provincial Medical Journal, and various 
publications, including Diseases of Women (Tait), Oysters and 
Ali About Them (Philpots), Contemporary Medical Men, also 
formed a portion of the exhibit. The ‘‘ Sybarite” Dressing 
Gown, specially designed by a medical man for the use of 
members of the profession, is an ingenious garment, compris- 
ing a whole suit in one garment; it can be readily assumed, 
and would, it is suggested, be of great service for the purposes 
of interviewing night patients or visitors. The gowns are 
aon various materials, such as home-spun tweeds and 
annel. 

The Liquor Carnis Company (50, Holborn Viaduct, E.C.) 
showed their Malto-Carnis (Caffyn). It is claimed for this 
preparation that it is a combination of beef juice and malt 
extract. In virtue of the uncooked juice of beef and conse- 
quently meat-albumen which is present, it turns semi- 
solid on heating, and the cold filtered extract rapidly digests 
starch, while cocoa is evident to the taste. Analysis shows— 
mineral matter, 2.50 per cent. (rich in soluble phosphates) ; 
total solid matter, dried at 100° C., 66.28 per cent. Thus 
nutritious and stimulating elements are satisfactorily com- 
bined in this new preparation of the Liquor Carnis Company. 
The mixture is so carefully made that no suggestion of the 
raw meat element is to be perceived; in fact, Malto-Carnis 
makes a pleasant, refreshing, and very nutritious drink. 
Jelly Carnis (Caffyn).—Independent chemical examination 
has justified the claims made with regard to this prepara- 
tion. It contains hemoglobin unaltered, as shown by dis- 
solving some jelly in cold water, and placing the solution 
before the spectroscope, when two well-defined absorption 
bands characteristic of fresh blood are very distinct. On 
boiling the solution a coagulum is obtained, and the filtered 
liquor no longer exhibits the absorption spectrum. One fluid 
ounce so treated yields 10.19 grains of solid albuminous prin- 
ciples. Further examination gives the following results— 
Moisture, 46.50 per cent.; organic matter, 5.59 per cent., 
chiefly consisting of soluble phosphate. The jelly is sweet 
and pleasant to the taste. Gomaia Suppositories (Caffyn).— 
These form an elegant pharmaceutical preparation. A solution 
of the basis in cold water is clear, has the odour of raw beef 
juice, and coagulates on heating. A suppository melts in 
water heated to 33-34° C. (91.4-93.2°F.), liquefaction taking 
place in a few seconds, but a dry heat of the same degree has 
not this influence. Thus while the suppositories are perma- 
ment in the air, they are produced in a condition favourable 


meat extract prepared in the cold. It is rich in nitrogen, and 
the ash contains phosphates in considerable quantity. The 
soluble albuminoids of the meat being well preserved, the 
fluid when heated turns into a semi-solid jelly. It is a valu- 
able nutrient. To 

The Sanrras Company, Limirep (Letchford Buildings, 

Three Colt Lane, Bethnal Green, E.C.) exhibited a full series 
of their numerous and intelligently-devised antiseptic and 
disinfecting preparations, including Sanitas Disinfectant 
Fluid, for disinfection of dwelling-houses, sick rooms, and 
hospitals, and for use in antiseptic surgery ; Spray Producers, 
for the distribution of said fluid; Sea-Water Sanitas—a simi- 
lar preparation —recommended for use in the bath, and asa 
deliquescent disinfecting agent for sheets; Sanitas Oil, for 
purifying the air, for fumigating purposes, and for the anti- 
septic treatment of lung, throat, and nose complaints by in- 
halation : it has been successfully used for ringworm ; Crude 
Sanitas Fluid, for the disinfection of sewers, closets, ashbins, 
drains, and stables, kennels, etc., and for street watering pur- 
poses; Sanitas Disinfecting Powder and Sawdust, for general 
use in kennels, poultry-house, stables, cattle sheds, etc. ; 
Disinfectant Jelly, an —— dressing for wounds and 
burns; Urinal Tablets and Holders for same; Antiseptic 
Gauze and Absorbent Wool, for surgical use; Antiseptic 
Lozenges, for use in typhoid fever, cholera, etc.; Automatic 
Disinfectors, for purifying the air of rooms, waterclosets, etc.; 
Inhalers, for the antiseptic treatment of lung and throat 
affections; Disinfecting Fumigators, for disinfecting sick 
rooms and hospital wards; also a variety of toilet soaps and 
owders; Kingzett’s Mercuric Bactericide, a patented com- 
Sinstion of peroxide of hydrogen and corrosive sublimate ; 
Kingzett’s Patent Preserved Peroxide of Hydrogen, for use in 
antiseptic surgery and as a general oxidising and bleaching 
agent. 

eThe MALTINE MANUFACTURING CoMPANY, Lim1TED, showed, 
in conjunction with Carnrick AND Company, Limirep (24 
and 25, Hart Street, Bloomsbury, W.C.), Maltine, their well- 
known semi-liquid diastasic extract of malt, an excellent pro- 
duct; Maltine with Cod-Liver Oil, and various combinations 
of Maltine with drugs, such as Malto-Carrageen, Maltine with 
Lime, Maltine with Cascara Sagrada, Maltine with Pepsine 
and Pancreatine, etc.; Carnrick’s Beef ety 5° mage Carnrick’s 
Liquid Peptonoids, Peptonoids, Iron and Wine, and Soluble 
Food for Infants. P 

Mr. R. J. Downzgs (Lower Baggot Street, Dublin) showed 
“Sol. Iodi.” When rubbed into the skin it is alleged to be freely 
absorbed, so that symptoms of iodism have followed its use. 
It is claimed not to blister or harden the surface, but can be 
rubbed in over the same part time after time. It is very 
easily applied—all that is necessary being to pour a few drops 
on the palm of the hand, or even one finger, and to rub the 
solution in persistently over the surface intended to be 
affected. ; 
The Sanrrary Woop Woo. Company LimITEp (26, Thavies 
Inn, Holborn, E.C.). The exhibit consisted of the well-known 
Wood Wool Wadding, and. Wood Wool Tissue, which have 
established themselves amongst the surgeons of this country, 
as dressings of recognised value for the absorption of discharges 
of suppurating and cancerous wounds. The annual turn out of 
the above dressings is stated to be 125,000 lbs.; and that they 
are adopted in more than 150 English, Scottish, and Trish hos- 
pitals. Another product shown was Hartmann’s Wood Wool 
Towelettes, which are manufactured in four sizes and_have 
been much employed by ladies on the European Conti- 
nent; they are frequently employed in conjunction with 
Hartmann’s Accouchement Sheets by those engaged in 
midwifery practice; by using them the risk of uerperal 
fever is considered to be diminished; they are undoubtedly 
comfortable and healthful appliances. To meet the con- 
venience of obstetric practitioners these exhibitors have 
lately put up a Complete Outfit for Accouchement, containing 
the necessary requisites, such as Accouchement geen 
Towelettes, and other articles necessary for the health an 
comfort of the lying-in woman. The price of the outfit is a 
guinea, and it has already proved popular and usefal. 
By the advice of a surgeon of a Lock ospital the Wood 


Wool Wadding has been utilised for the manufacture of 





for the absorption per rectum of the nutrient principles of 
which they are composed. Liquor Carnis (Caffyn).—This is a 


Hartmann’s Gonorrhcea Bags, and these bags seem likely to 
conduce to comfort and cleanliness. 


The Company showed, 
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for the first time at this exhibition, dressings useful for 
oe and antiseptic snare: These included, first, 
Iodoform Gauze and Cotton Wool, which has, it is stated, 
been prepared up to the present in this country by simpl 
dusting the gauze or cotton wool as evenly as possible wit 
iodoform powder, then sent out as iodoform dressings. The 
exhibitors have departed from this method, and prepared a 
boiling solution of iodoform and pure alcohol, in which they 
steep the gauze or cotton wool, and in this way it is made 

ossible for every particle of the materials to receive an equal 
impregnation of iodoform. They showed also good surgical 
dressings of Sterilised Gauze and Cotton Wool. 

Messrs. Burroveus, WELLCOME AND Co. (Snow Hill Build- 
ings) showed among other interesting and newly introduced 
pharmaceutical products: Blaud’s Ferruginous Tabloids, 4 
a each ; the great trouble with the old-fashioned pills of 

laud’sformulais the probability of theferrous carbonate being 
reduced ee atmospheric influences and the presence of 
water of crystallisation, thus rendering ingestion of a compara- 
tively insoluble salt of iron most probable; the tabloids contain 
the equivalent to 4 gates of Blaud’s formula freed from water 
of crystallisation; they are greyish in appearance, and when 
moistened speedily develop the green colour characteristic of 
the formation of ferrous carbonate. Ergotin Tabloids, each 
one 3 grains of standardised Bonjeau’s ergotin; the 
necessity for an assayed and uniform preparation of ergot is 
readily recognised as important; the tabloids are sugar-coated, 
quickly and ag 4 soluble, and reliable. Soloids of Cor- 
rosive Sublimate; these are blunt cones of a quickly soluble 
mixture of hydrarg. perchlor. and tartaric acid, coloured with 
methylene blue; the soloid will dissolve in a pint of cold 
water within two minutes, and makes a solution strength 1 in 
1.500 for external use; the peculiarity in the shape and 
the colour render a mistake well-nigh impossible. Paroleine 
Naso-pharyngeal Atomiser and Paroleine Postnasal and 
Laryngeal Atomiser; these instruments are made with 
carefully-selected material throughout; the tubing is made 
e atirely of thickly silver-plated metal, and the rubber bulbs, 
being specially prepared, do not become hard and crack as 
ordinary black rubber is apt to do; the atomisers may be 
employed for spraying any kind of solution, either oily, 
watery, or spirituous in character. The Simple Aseptic Hypo- 
dermic Syringe; this is easily cleansed and sterilised; the 
metal bars, being made of aluminum, are incorrodible; the 
graduated tube can be taken out to be washed, and fresh 
piston packings be put on the rod by the medical man himself 
as required ; a supply of these packings are given with each 
syringe. Nose and Throat Tabloids; three formule of these 
are now made, namely, alkaline, alkaline and antiseptic, and 
alkaline and antiseptic (cocainised); these are intended for 
the quick preparation of solutions for gargling the throat or 
irrigating the nostrils; the labels in each case bear the 
formula in detail. Hypodermic Emergency Cases; a varied 
assortment of these, intended to suit the requirements of any 
member of the medical profession, was exhibited. The 
General Practitioner’s Bag; this measures 14x8x6 inches, 
is made of morocco, and contains eighteen bottles of medi- 
cines, a pocket for bandages, lint, plaster, etc., loops for 
syringes, specula, forceps, etc., and space for all the instru- 
ments likely to be required by the doctor upon his round of 
visits ; the bag is remarkably inexpensive. Suppositories 
(B. W. and Co.); those containing glycerine or those with 
hazeline consist of hollow cones of cocoa butter filled with 
oma or hazeline and hermetically sealed; the cocoa 

utter melts readily and the medicament is brought directly 
in contact with the mucous membrane. Glycerinum-Pepticum 
(Fairchild); this is the fresh secretion of the glands of 
the pig’s stomach dissolved and preserved in pure glycerir e ; 
it is free from disagreeable odour and flavour, and 12 minims 
will digest 2,500 grains of coagulated egg albumen, according 
to the prescribed test. Kepler Essence of Malt is a ver 
active diastasic solution; it is palatable, and makes an excel- 
lent drink mixed with aérated water. Ichthyol Tabloids 


2} grains), sugar-coated; this extremely nauseous drug is 
thoroughly disguised; the tabloids are easily swallowed and 
are quickly assimilated. 

The Untversat Tea Company, Lrutrep (100, Market Street, 
Manchester) exhibited the Universal Digestive Tea, which 
consists of the selected leaves of the tea plant from India, 





China, and Ceylon, blended together, dried and prepared, 
it is alleged—but of this we know nothing—“upon a new prin-- 
ciple, by which the tannin is entirely neutralised or rendered! 
inactive.” If this claim be correct and well founded—which 
we by no means guarantee—such a palatable and attractive- 
tea, retaining its alkaloid and aroma, should be valuable as. 
a dietetic. 

Messrs. JoHN WYETH AND BRoTHER are. i 
U.S.A., and 30, Snow Hill, London, E.C.) showed Wyeth’s 
Beef Juice, a liquid preparation of beef containing the 
nutritious albuminous principles in an unaltered and soluble 
form. This isa dark reddish-brown liquid of pleasant beef- 
like flavour, and is free from objectionable preservatives. The 
albuminoids are found in the condition in which they occur 
in freshly expressed juice of beef. No less than 14 grains of 
solid albuminous principles are contained in each fluid ounce. 
The characters of beef juice are preserved unchanged. 
re the preparation has been carried to a high de- 

of concentration. The hemoglobin has been pre- 
served in Wyeth’s beef juice, and altogether it is a prepara-- 
tion of great merit. Other exhibits of this firm were Digest- 
ive Ferments, Pepsin, Pancreatin, and Amylopsin ; pepsin ex- 
hibited in the form of a pure soluble powder for use in manu- 
facture of wines, elixirs, etc. ; = powder insoluble for use 
in preparation of pills, powders, lozenges, etc., and pure granu-- 
lar soluble, very speedily soluble in water or other liquids.. 
Each of these forms of pepsin are of such standard of strength 
and purity, that the requirement is fulfilled of 1 grain being. 
capable of digesting 2,500 grains of coagulated egg albumen. 
Messrs. Wyeth also exhibit a sample of so-called B. P. Pepsin 
which they have prepared especially for this market, answer- 
ing all the requirements of the British Pharmacopeia, and 
“without the addition of starch, sugar, or other extraneot & 
substances.’’ Pancreatin is also exhibited containing the 
properties of trypsin, amylopsin, and steapsin in a concen- 
trated and active form, and in such proportion as to answer: 
demands for the conversion of starch, the assimilation of oil. 
or fat, and to digest the casein in milk. Amylopsin was also 
exhibited. This is the starch-converting ferment of the pan- 
creas in avery pure and active form. One grain of this amylop- 
sin is stated to convert 250 —_ of starch into sugar and dex-- 
trine in three hours when subjected to a temperature of 105° F. 
Wyeth’s Compressed Ophthalmic Discs, for the convenient. 
and extemporaneous and efficient treatment of all the 
affections of the eyes. These are Hc agione Aer neat and. 
elegant reproductions of the ophthalmic medicated gelatine- 
discs successfully introduced by Mr. Ernest Hart into- 
practice some twenty-five years ago, when ophthalmic surgeon. 
and lecturer at St. Mary’s Hospital, Paddington, and first. 
manufactured for him by Messrs. Savory and Moore. This. 
system of carefully-dosed medication by medicated discs has 
meantime been most extensively adopted in practice both. 
for external and internal use, and spread throughout the 
world. The discs showed by Messrs. Wyeth are extremely well 
manufactured, and their practical utility excited considerable: 
interest, and will, in their opinion (in which we concur) 
prove a valuable adjunct to the armamentarium of the 
medical profession. Eighty different formule and com- 
binations were exhibited. Compressed Hypodermic Tablets, 
which have attained to an enormous use by this firm’s. 
American clienté/e, and Elixir Digestive Ferments completed. 
the list of articles in this intelligent exhibit. 

Messrs. Hopkinson AnD Co. (Lenton Road, Nottingham) 
showed a very well-selected variety of Coated Pills and 
other Pharmaceutical Preparations, Concentrated Hospital. 
Mixtures, Nutrient Suppositories, Antiseptic Dressings, 
ete. One preparation special to themselves, and which 
is said to be very successful in the treatment of chronic 
rheumatism, gout, and lumbago is that which they prepare: 
under the name of Liq. Colchichi me Co. ; 60 minims. 
diluted contain ;', of a grain of salicylate of colchicin. 

Messrs. SALAMON (Ferry Road, Rainham, Essex) exhibited 
specimens ‘of their purest Chloroform, of which we have 
sieeade had occasion to — favourably. 

Messrs. TucKER AND Co. (51, Paddington Street, London,. 
W.) showed Eucalyptus Oils and Preparations: Oils of 
Eucalyptus Globulus, Amygdalena, Citriodora, Oleosa, and.. 
others. “Oleusaban’’ Eucalyptus Disinfectant Fluid, A., ee 
and Powder, Eucalyptus Emulsion, Spray, Liniment, Flui 
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Extract, Lozenges, Pastilles, Nasal Salts, Ointment, Vaseline, 
Soap, etc. Elixirs: Aperient, Cathartic, Caffeine, Cinchona, 
Iron and Quinine, Orange, etc. Emulsions: Benzoin, Castor 
Oil, Cod-liver Oil, Terebene, etc. Mixtures (concentrated) : 
Catarrhal, Cinchona, Copaiba Co., Donovan’s Rhubarb, 
ete. Lacsacchars of Aloin, Caffeine, Capsicum, Cascarin, 
Croton Oil, Hydrarg Iodine, Jalapin, Strychnine, Opium, 
Morphine, Pepsin, Podophyllin, Strophanthus, Arseniate of 
Soda, ete.; Oleosacchars of Carraway, Cloves, Dill, Eucalyptus, 
Lemon, Orange; Oleusahs of Cayenne, Celery, etc. 

Messrs. CuHristy AND Co. (25, Lime Street, E.C.) showed 
their Christia, which is a thin, soft, and flexible tissue, of 
which we have already spoken favourably. It is a substitute 
for oil silk and other impervious dressings, and in price, 
weight, and resistance it has many advantages, and is coming 
much into use. Fibrine Christia, a very fine silk, stronger 
and lighter than ordinary Christia, which it otherwise 
resembles. Also specimens of Cactus Grandiflorus, in fluid 
extract and tincture, a cardiac tonic, the use of which is 
favoured by some practitioners and is alleged to be free 
from the so-called cumulative action of digitalis, and relatively 
unobjectionable to the palate. Their Antophors, or Spring 
Bougies are so pliant that they can be knotted like 
a Jacques catheter, and at the same time are sufficiently stiff 
to permit of their introduction into the urethra with ease and 
without discomfort. They can be medicated with any desired 
remedy to suit the individual requirements of the surgeon, 
and are announced to be very effective in all forms and stages 
of gonorrhcea. Anderson’s Vaginal Capsules are intended for 
facilitating the method of treatment adopted at the New York 
Women’s Hospital, and by some leading gynecologists. 
These capsules are very soluble, are made with carbolised 
gelatine and filled with absorbent cotton, to which is attached 
a thread for removing it from the vagina when no longer 
needed. The capsule dissolves in about ten minutes after 
its introduction, and the cotton may be retained as long as 
from twelve to twenty-four hours. Any remedy can be intro- 
duced by means of this capsule in a simple and cleanly man- 
ner, and by the patient herself. The Morstadt Cachets are 
made of pure rice paper, and are notable for their elasticity 
and improved and tasteless form. The Morstadt Cachet Filling 
and Closing Apparatus.—The largest apparatus willclose twelve 
cachets of any of the six sizes of cachets in one operation, no 
adjustment being necessary to suit the different sizes of 
eachets. The apparatus is specially constructed so that in 
filling none of the powder gets upon the edges of the 
cachets, and the arrangement for damping the cachets when 
closing them is peculiarly cleanly and speedy. Jambul 
Seed, pulverised, in perles, and fluid extract. Palma Christi 
(Dr. Standke) is a purified and agreeably- flavoured castor oil, 
devoid of nauseating and emetic properties, but alleged to be 
as effective as ordinary castor oil. The nauseating factors are 
removed and a minute proportion of flavouring material is 
added. Flexible Gelatine Capsules facilitate the administra- 
tion of nauseous and distasteful drugs, especially when ina 
fluid form. The Dried Milk of Papain contains a large pro- 
portion of papain, and has been highly spoken of in diphtheria, 
croup, chronic eczema, ulcers, indigestion, etc., and many 
other diseases where a powerful solvent is indicated. Kola 
Nuts contain a powerful nerve stimulant, usefully employed 
in cases of fatigue, indigestion, dipsomania, ete. From this 
are made Kola Chocolate, Kola Cocoa, Kolatina, Kola Cordial, 
Kola Elixir, Kola Malt, Kola Tablets, and Kola Wine; all of 
these palatable and intelligently-devised preparations were 
exhibited and are worth intelligent trial on a large scale and 
further report. The Kola chocolate is palatable and should 
be a good aliment d’épargne for students, travellers, cyclists, 
and athletes. 

G. MELLIN (Marlborough Works, Peckham, 8.E.) showed 
their well-known and widely favoured foods for infants 
and invalids. Mellin’s food for Infants and Invalids is 
a brownish granular powder, prepared from cereal grains 
in which the starch has been converted into its soluble 
products by the action of vegetable diastase. Their Lacto- 
Glycose is a preparation of the above food which has 
been incorporated with fresh cow’s milk, which aims 
at combining all the properties of the former with the 
additional advantages resulting from the use of a milk diet. 
Their F ? Biscuits are prepared from the food, of which they 





contain 50 per cent. combined with wheaten flour, thus secur- 
ing a solid food in a pleasant and palatable form. Their 
Emulsion of Cod-Liver Oil and Hypophosites, cream-like in 
appearance and slightly flavoured, is obtained by a mechanical 
process of trituration of oil with solution of gum arabic and 
sugar. It is guaranteed to contain 50 per cent. of fine Nor- 
wegian oil, which is permanently maintained in a finely 
divided state without the use of any alkali, so that saponifica- 
tion is avoided, and the condition of the fat globules un- 
altered. The object is to secure the maximum amount of 
nutritive matter, while the digestive organs are saved the 
labour of emulsification and the disagreeable effects inci- 
dental to the use of oil taken alone. This emulsion is pre- 
pared either with or without the addition of hypophosphites, 
and is readily miscible with milk, water, or other fluids. Vin 
de Coca (‘‘ Mellin ’’) or Coca Wine (unsweetened) is an agree- 
able tonic, prepared from the fresh leaves of Erythroxylon 
coca, and having its well-known qualities. 

SACKLINS AND Co. (20, Royal Exchange, London, E.C.) 
showed their ingenious ready-made Linseed Poultices re- 
centlk invented and made with crushed linseed containing all 
the oil. The ingredient is sewn between a muslin face and a 
waterproof calico back, the latter preserving the heat and 
moisture. They are exceedingly convenient, requiring only 
to be dipped into boiling water to be ready for use, and it is 
said they can be used many times over, and already show 
some practical improvements since they first came under 
our notice. Sacklin’s poultices are made of crushed lin- 
seed, which is prevented from decomposition by being passed 
on to the makers direct from the mill, and immediately en- 
closed in an air-tight package; while the poultice, directly 
it is made, is immediately packed in this package, and 
thus preserves it from oxidation. The packet is made water- 
proof, and the front is treated with boric starch to prevent 
the entrance of microbes. The backs are treated by Christy’s 
patent process. Their ready-made Mustard Poultices are of 
similar construction, and are made of strong mustard flour 
and mustard husk, which is alleged to be the only satisfactory 
diluent of mustard flour. Its bland oil prevents the un- 
pleasant biting sensation, and the fibrous portion preserves 
the generated heat, and contributes largely to the exceilence 
of the result. In favour of these it is claimed that the 
strength is so adjusted that a mild rubefacient effect is pro- 
duced upon an adult in an hour, while in two or three hours 
it proves an energetic sinapism, never blistering the skin 
waler any circumstances ; it is obvious that the benefit derived 
from the prolonged application of these poultices is likely to 
be more lasting than that of painful mustard poultices or 
blisters as ordinarily made. Children can, it is claimed, bear a. 
Sacklin’s mustard poultice long enough to derive every desir- 
able benefit. These mustard poultices may be applied continu- 
ously for twenty hours or more without requiring additional: 
moisture or heat, and may with advantage be removed from 
one part of the patient to another; for example, a poultice. 
that has been worn upon the chest may be transferred to the- 
back, ete. 

Messrs. CHEVALIER AND Co. (17, Bartholomew Close, E.C.) 
exhibited their Flexible Gelatine Capsules containing 5 to 8 
minims of pure drugs, including castor-oil, cod-liver oil, 
chaulmoogra oil, chloroform, ichthyol, male fern, turpentine, 
copaiba, cubebs, sandal wood oil, and many other drugs which 
from their nauseous taste, insolubility, or other causes are 
difficult to administer in a liquid medium. 

Messrs. ARMOUR AND Co. (Chicago, and 59 and 60, Tooley 
Street, London, 8.E.) showed a fine series of excellently 
made and valuable preparations. The extent and resources 
of this great firm; the facilities which their packin 
and killing factories supply for obtaining the materia 
in a perfectly fresh state and in a considerable quantity, 
and the scientific organisation which they are able to 
bri: g to bear on the production of their long line of pre- 
parations, have enabled them to produce a series of sound 
preparations which are likely to find considerable favour in 
this country, their price being moderate and the quality 

ood. Among the preparations shown were: Powdered 
esha (non-hygroscopic) for powders, pills, and other dry 
f rns; it is permanent and free from foreign odour and taste ; 
its digestive power is claimed as 2,500 times its weight. Scale 
Pepsin, for liquid forms; soluble in water, and free from 
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Objectionable odour or taste; it retains its activity for a 
protracted period; digestive power claimed, 2,500 times its 
weight. Scale Pepsin Powdered. Glycerole of Pepsin, a clear, 
permanent, and concentrated solution, 10 minims of which 
equal 1 grain of their pepsin in strength. Essence of Pepsin, 
au elegant preparation either for the administration of pepsin 
or for preparing junkets, curds and whey, etc. Pure Pepsin 
Tablets ; each tablet contains 3 grains of their pure non- 
hygroscopic pepsin. Pure Pancreatin in Powder; the pep- 
tonising power of the pancreatic ferments is preserved unim- 
paired in this powder. Peptonising Tablets; each tablet 
contains 24 grains of —_ pancreatin and 8 grains of sodium 
bicarbonate ; recipes for predigesting foods are furnished with 
these tablets. Extract of Beef (solid) is for the preparation 
of nutritive soups and for strengthening and flavouring any 
food requiring meat juice in its preparation; it also makes 
excellent beef tea; this preparation retains the character and 
flavour of pure beef; each pound is guaranteed to contain all 
(?) the nutritive value of 45 lbs. of prime beef; it contains on 
the average a little over 16 per cent. of moisture and 24 per 
cent. of ash, eo | phosphates; the remaining 59 to 60 per 
cent., including 9 of nitrogen, is the stimulating nitrogenous 
animal material, termed creatinoids and extractives, charac- 
teristic of good beef extract. Their Beef Essence is a clear 
concentrated bouillon, suitably flavoured, which may be 
diluted with 4 volumes of water. The Fountain Bouillon is 
a nutritive flavouring for soda or other effervescing waters. 
Beef Peptone (powder). Beef Peptone (paste), a highly 
soluble preparation of great nutrient value. Nutrient Wine 
of Beef Peptone, a preparation of peptonised beef and wine, 
which combines nutritive value and ease of assimilation with 
good flavour. Ox Gall (inspissated); Ox Gall (desiccated) ; 
and Desiccated Blood. 

Messrs. JOHNSON AND JOHNSON, LIMITED (1 and 2, Australian 
Avenue, London, E.C.), exhibited their Absorbent Cotton 
Wool, rolled in even sheets or plain, with tissue paper between 
to prevent felting, and many antiseptic varieties and pre- 
parations. Lintine, a new absorbent wool or lint; more ab- 
sorbent than either, and a substitute for both for all purposes. 
Every fibre is claimed to be thoroughly cleansed and sterilised. 
There is no waste, it tears readily, and has 50 per cent. more 
surface than cotton or lint-—altogether an _ interesting 
product if experience confirms all that a first inspection 
and the claims confidently made for it indicate in its 
favour. It is also antisepticised with Boracic, Corrosive 
Sublimate, Carbolic, etc. Absorbent Gauzes were shown, 
always moist, in tin containers and glass jars, perfectly air- 
tight ; and Wool Tampons, lamb’s wool covered with a layer 
of absorbent wool. Tamponite is a mixture of absorbent and 
lamb’s wool; it is much more bulky than absorbent wool, and 
is said to remain p= elastic, and not to collapse and be- 
come hard. This firm showed, also, a re variety of Rubber 
and Isinglass Surgical Plasters, and Medical Plasters in 
rubber combination; these are effective, clean, and do not 
change. Special attention was called to the Belladonna 
Plaster; the extract used is from the wild belladonna root, 
of which, it is stated, that it not only yields a greater per- 
centage of solid extract, but that the extract is much 
richer in atropia. In addition to this, there is combined 
with the base a ey eee of boracie acid, which 
aims at increasing the therapeutic action of the drug. 
Canthos is an es howe Cantharidal Plaster, rapid in action, 
without, it is said, producing the unnecessarily painful and 
irritating symptoms which often render blistering impossible, 
and not becoming inert with keeping. Their Sulphur Fumi- 
gators are issued in specially prepared fire-proof box, which 
will not burn or become hot like tin or metal packages. One 
will fumigate an ordinary-sized room. Elastic Knee-caps, 
etc., ventilated, strong. Their Ligatures (Silk and Gut) are 
supplied on reels of assorted sizes in each bottle. Special 
care is taken in selecting material, and in thoroughly cleansing 
and sterilising. The ligatures are sterilised in the bottle 
handed to surgeon, so are not handled. The bottles are 
sealed with antiseptic gelatole. Gelatole Emulsion is a non- 
irritating, emollient emulsion base, combined with such drugs 
as may be necessary to apply to raw, inflamed, or mucous 
surfaces, and for injection into the urethra, vagina, uterus, et¢., 
and is put up in collapsible tubes furnished with variously 
shaped nozzles which are interchangeable; the Gelatole Oint- 








ments, in collapsible tubes, are intended to furnish a “ perfect 
dressing for the skin” that will not smear or run, and forms a 
protective film over the skin. 

Corspyn, Stacry, anp Co. (300, High Holborn, London, 
W.C.) showed a considerable set of Synthetical Remedies, 
including numerous Pharmaceutical Preparations, illus- 
trative of their practical application as internal or external 
remedies, and indicative of first class pharmaceutical skill. 
Specimens of a series of Collodion Preparations containing 
medicaments for various external uses, particularly antisep- 
tics. Preparations prepared without alcohol to represent in 
strength and active properties the tinctures of the British 
Pharmacopeia. Thespecimens are representatives of a few of 
those prepared for use and found satisfactory in the London 
Temperance Hospital. They are of established repute. The 
word ‘‘tincture”’ is retained, but merely to imply what the 
preparations are intended to represent. Their elixirs are 
most agreeable and palatable form of administering drugs, 
more especially those of a nauseating character. Among 
them are several Liquid Extracts, miscible with water, pre- 
pared with the object of giving better facilities for dispens- 
ing in a diluted form, of great use in the surgery of the gene- 
ral practitioner, whilst especial attention is given to the re- 
tention of their active constituents. Among these were 
miscible preparations such as Ext. Coce Liq., Ext. Cascars 
Liq., Ext. Euonymi Liq., and Ext. Podophylli Liq. Among 
their specialities were Soluble Pearl and Gelatine-coated Pills, 
Compressed Drugs, Perles; Medicated Pessaries, Supposi- 
tories, and Bougies ; Antiseptic Jellies for Surgical and Anti- 
septic Use, Medicated Nasal Cylinders, Medicated Ear Pellets, 
Granulated Medicinal Preparations, Corbyn’s Aromatic Sac- 
charated Castor Oil, Antiseptic Toilet and Nursery Powder, 
Liq. Cinchonze Rubrz (Corbyn), Mist. Cascara Comp., Tinct. 
Chlorof. Comp. Rub., Liq. Bismuthi Rub. ce. Pepsin, Corbyn’s 
Eustachian Inflator. 

Henri Nest th (9, Snow Hill, E.C., and Vevey, Switzerland) 
showed Nestlé’s admirable and famous Milk Food, prepared 
at Vevey, Switzerland, from the pure milk of Alpine fed cows, 
fine wheaten flour and sugar, combined in proportions to 
imitate closely the natural food for infants. It is thoroughly 
cooked and reduced to a fine powder, perfectly soluble in 
water, requires only the simple addition of water to prepare 
it for use. Inthis respect it has an advantage over other 
foods not so prepared. 

T. Howarp Luoyp anp Co., Manufacturing Chemists 
(Leicester), showed Soluble Pearl Coated Pills. The coating 
of these pills is perfectly soluble, even in cold water, and pre- 
serves the mass in a fresh and active condition. Lanadeps, 
or. Purified Wool Fat, capable of absorbing 50 per cent. of 
water, and invaluable as a basis for ointments. Unguent 
Lanadipis: A cheap ointment base, said to be composed prin- 
cipally of lanadeps, but of a softer consistence. Peppifer: A 
ferruginous digestive condiment for the administration of 
iron with food. Ophthalmic Gelatine Discs. Portable Dress- 
ings: Including various Antiseptic and other Ointments and 
Liniments, put up in collapsible tubes ; very convenient and 
cleanly. ‘‘ Bromo-Chloral’’: A combination of potassii bro- 
mid and chloral hydrate; of value as a hypnotic—not to 
be confounded with Bromo-Chor. Ext. Aletris cum Hydras- 
tis: according to a formula suggested by Dr. Macnaughton 
Jones. Liquor Secalis Ammon.: prepared from the original 
formula. Codeia and Glycerine Jelly: Dr. Mahomed’s for- 
mula. Essence Senne Legum: A fluid extract prepared from 
the seed pods of the senna. Liquor Opii (De-narcotised): 
Entirely free from narcotine, and producing, it is claimed, no 
headache or other unpleasant symptoms; and a number of 
other well made pharmaceutical combinations. 

(To be continued.) 








Proressor SimiscH has been elected Rector of the Univer- 
sity of Bonn, and Professor Binz Dean of its Medical Faculty 
for the academic year 1892-93. 


Mepicat MaaistrateE.—Chas. Warden, M.D., F.R.C.S.Edin., 
senior honorary surgeon to the Royal Orthopedic and 8 inal 
Hospital and the Ear and Throat Hospital, and consulting 
surgeon to the Royal Deaf and Dumb Institute, Birmingham, 
has been placed by the Lord Chancellor on the Commission 
of the Peace for the city of Birmingham. 
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THE CONSTITUTION AND ANNUAL MEETINGS 
OF THE BRITISH MEDICAL ASSOCIATION. 
The Association House and the Surplus.—A Reply to Pleas for the 

Status Quo.— Where does the Source of Power lie in the Associa- 

tion, and where should it Reside ?—Our Surplus Fund and what 

to do with it.—Papers in the Sections. 
THE AssociaTION HovusE AND THE SURPLUS. 

Dr. W. WrrHers Moors (President of the Council) writes: 
If your several correspondents who wrote under the above 
heading in the British Mepicat JourNAt of August 20th 
had read my remarks at the annual dinner, they would have 
noticed : 

1. That they did not ‘‘ commit the Council to any scheme,’’ 
but were merely a personal expression of ‘“ hope and belief ’’ 
on my part, and therefore no ‘‘ new official programme.”’ 

2. That the time mentioned for the carrying out of this 
‘‘idea”’ was at the expiration of our lease—some twelve 
wm hence—when we shall be compelled to find a new 
Lome. 

3. That the said proposed new home was to be a permanent 
one, and one ‘“‘suitable for the purposes of the Association, 
and worthy of the great profession which it represents.’’ 

I may supplement the foregoing quotations by adding my 
further “ belief” that a suitable permanent home would add 
greatly to our stability, and render the Association well able 
to withstand any storm that may assail it. 

‘* One of Those in the Dark” asks, ‘‘ What sort of a home is 
this to be?” I would reply by ‘‘ venturing to hope ” it would 
be one which would provide ample and suitable “ accommo- 
dation for country and service members”; in fact, in every 
sense a medical home. The debt incurred by the purchase of 
the lease is being year by year gradually paid off, so that by 
the expiration of the lease it will be wiped out. It must be 
obvious to everyone that a great Association like ours must 
look ahead, and thus provide for a contingency which is in- 
evitable. I shall, therefore, still go on ‘‘ hoping, etc.,” though 
very probably I shall, ere the “ Home’”’ can be an accomplished 
fact, have joined the majority. 

In conclusion, let me thank your correspondents for the 
kindly way in which they allude to me, andassure them of my 
earnest desire—in common with the rest of the Council—to 
discharge faithfully and fearlessly the important trust com- 
mitted to us by the members of the Association. 


Dr. Hunt (Lincoln’s Inn) writes: Iam much interested in the 
letters of your correspondents regarding a permanent home for 
the British Medical Association in London, and if I had my way 
I should make the expenditure £120,000 in place of the pro- 
posed £60,000. We area large public body, and as such why 
should we not have a suitable place? Lawyers have theirs in 
the Temple and Lincoln’s Inn, and so should the medical 

rofession have some building worthy of their position; so 
ong as we think little of ourselves and do not assert our posi- 
tion, so long shall we occupy an inferior position. We sub- 
scribe a miserable guinea a year; why not make it 3 guineas 
a year and with that subscription give an equivalent advan- 
tage? The extra subscription would meet the cost by way of 
interest on a loan which in time rich and generous members 
would help to pay off by endowments. 


J. G. Cooke, M.B. (County Infirmary, Londonderry), 
writes: As a member of the British Medical Association to 
whom, as to the vast majority of members of the Association, 
palatial buildings in London could be of no possible benefit, 
[ venture to make a suggestion with reference to the disposal 
of the vast surplus in the hands of our Association. Why 
should not an attempt be made to make the BririsH MgpicaL 
JouRNAL—great educating medium as it is—a publication in 
every respect on a higher level? Illustrations, coloured 
and otherwise, should replace the cuts usually adorning the 
pages of the JourNnAL. Illustrations are every day more and 
more recognised as a most important educational medium ; 
why should not our Journat take the lead ? 





A Repry To “ PLEAS FoR THE STATUS Quo.” 
A CorRESPONDENT Writes : The “ pleas for the status guo’’ of 





Mr. Brown and Dr. Woods studiously avoid even any attempt 
to meet the main arguments and deductions to which they 
are apparently intended to reply. 

The gist of thatargument, set out in separate propositions, is: 

1. That the Association agreed, and by special and general 
meetings resolved some years since, that the annual meeting 
was not a body fit, by virtue of its scanty numbers and im- 
perfect composition, to be entrusted with the electoral fran- 
chise of the Association even in part or to nominate any por- 
tion of its governing body. 

2. That a constitution was therefore framed bya special 
committee appointed for that purpose, in which the whole 
electoral power and the nomination of the governing body 
was vested in the Branches, each Branch having the duty 
and the privilege of electing one representative for the govern- 
ment of the Association for every 100 members. This decision 
was acquiesced in with practical unanimity after discussion, 
and adopted and confirmed in general meeting and extraordi- 
nary general meeting, and the constitution was so declared in 
the Articles of Association registered according to Act of 
Parliament. Even the power of nominating special com- 
mittees was resigned by and withdrawn from the general 
meeting. 

3. That an elected governing body should report to those 
who elect it. The representative members are logically and 

roperly responsible to the voters who elect them and the 

ranches which they represent, and not to a meeting of 
chance composition which does not elect them, and takes no 
part in electing them, and of which a quorum may be as few 
as 25 out of 14,000, and often is little more than that, while its 
proceedings are from time to time described in the local 
papers in very disrespectful terms, To this argument and to 
these propositions neither they nor oz other writer has ever 
attempted a reply. Until they are dealt with and demolished 
they hold the field. 

Mr. Brown thinks that while the morning meeting for busi- 
ness on the first day is apt to be very small, that of the even- 
ing was and is full and well attended as a rule. He is mistaken 
so far as the later or business part of that meeting is concerned. 
Some hundred or two—sometimes many more—attend to hear 
the opening address of the President at 8, but as soon as it is 
over and the “ business’ begins, at about 9.15 p.m., there is a 
general rush to the doors, a few idlers or country spectators 
remain, while the same small coterie air their ideas year after 
year with persistent frequency, and at length there is a rapid 
emptying of the house. Vainly the President raps, and im- 
plores members to keep their seats ; if he succeeds in detain- 
ing a few who respectfully obey his entreaty, the meeting 
nevertheless very quickly melts away into insignificance, as 
certain well-known voices make themselves heard in succes- 
sion, alternation, iteration, and reiteration. 

Mr. Brown thinks the descriptive adjective ‘‘ sempiter- 
nal” applied to his oft-repeated speeches opprobrious. I 
am a little surprised; I do not think it so, and it was not so 
intended. But it is perhapsinaccurateas being expressive ofthe 
idea of consisting of a continuous current rather than of rapid 
intermittence. ButI willingly withdrawit, and apologise forit 
and for any other critical an Snr phrases which may 
be thought severe on the various public performances of the 
chronic speakers who so largely monopolise the time of these 
meetings, and will only say that, like a few others who are 
very much in evidence on these occasions, he loses many valu- 
able opportunities of silence in the brief hours allotted to go 
through what are now the necessary but extremely empty 
forms of passing a number of reports from the representa- 
tive Council to a scanty audience, which does not elect them 
and which they do not represent. I think it will be generally 
conceded that it is time that the abolition of so empty and 
perilous a ceremonial be seriously considered. 

Another correspondent asks: ‘‘ What about the unattached 
members ?” The answer is that their case was ably pleaded 
and seriously debated at the time of the revision of the 
constitution, and. it was decided that those who wished 
to enjoy the franchise and take part in the government 
should join their respective Branches; otherwise they 
receive adequate advantages for their guinea subscription 
in receiving their weekly JounnaL free by post in whatever 
distant part of the Empire they were resident, in the privi- 
lege of attending the general meetings, use of the library, 
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representation of their interests to the standing committees, 
Parliamentary, etc., and share the other general benefits of 
the Association. 

The main argument rests upon two bases: (1) The absurdity 
ofa large and fully representative governing council presenting 
its reports, not to the numerous and highly-organised body 
who elect it annually on a fully representative basis, but to 
“a scanty and fortuitous concourse’’ of gentlemen who are 
either not voters, or who have already had the opportunity of 
voting a few weeks previously in their respective Branches. 

On the other hand, if it be true, as J. 8. writes, that the 
Branch representatives on the governing council are elected, 
not on a uniform and fully adequate elective method, but by 
very various methods, some of which are so restrictive and 
imperfect as to be practically and largely disfranchising, that 
can easily be, and obviously should be, altered; for it is in 
the power of the Council to prescribe the mode of election. 
On that head further and full information is obviously and 
urgently needed, and there will be, it may be assumed, a 
general concurrence of opinion that it should be supplied 
by the JournaL, which will render a useful service in fur- 
nishing it with as little delay as possible. 





WHERE DOES THE SOURCE OF POWER LIE IN THE ASSOCIATION, 
AND WHERE SHOULD IT RESIDE ? 

Lex writes: The statement and argument put forward by 
‘A Correspondent’’ in the British MEpicaL JourRNAL of 
August 13th refers to a subject which is one of obvious 
importance, both as to (1) the statement of facts, (2) the 
deductions therefrom, and (3) the suggestions arising out of 
such statement of facts and conclusions. It may be as well, 
—* that these should be examined from another point 
of view. 

A leading proposition of the argument is that the Council 
is the elected representative governing body of the Asso- 
ciation; that the general meeting was years since recognised 
as a fluctuating quantity and to some extent of accidental com- 
position ; that it has shown itself, so far as the enormous 
majority of the members attending the annual meetings are 
concerned, quite unconcerned or averse to attend to the 
administrative and financial business and the reports of the 
Journat and Committees of Council. But is it not an 
essential part of the present organisation of the Association 
as a limited liability company that a general meeting of some 
sort shall be the sovereign body ? 

It is not easy for the members of the Association not con- 
versant with the law of limited liability to know how far the 
proposition is practicable, however logically desirable, to 
vest that sovereign power in the members assembled not in 
general but in Branches. No doubt the fact that the Branches 
and not the general meeting are recognised by the existing 
constitution as the electoral bodies, and therefore the sove- 
reign source of power, indicates that the law is elastic, for it 
may be doubted whether any other limited liability company 
has a similar constitution. 

Perhaps, however, the British Megpican JouRNAL—on 
whose stores of information and technical knowledge so 
many and heavy drafts are being made just now—may be 
able to state whether there is any legal method of rounding 
off the constitution in a more complete form, so that the 
Council shall be authorised to report to those from whom 
it springs and derives its authority and by whom it is 
elected, and not as at present. This is a fundamental point 
on which the correspondence thus far throws little light, 
although it pretty clearly establishes the need for a change. 





Our Surpitvs FUND AND WHAT TO DO WITH IT. 

Mr. Joun B FarrMANN (Dewsbury) writes: I rejoiced to read 
in the BririsH MEDICAL JouRNAL of August 20th the several 
communications on the above. They show that our Associa- 
tion is a living, working organism, one fully alive to all that 
is going on around and within it, when a practicable way is 
open to its members to show this. I pass by for the present 
that notion thrown out by Dr. Withers Moore, whether those 
members of the Association connected with cheap dispen- 
saries shal! be allowed to continue in membership; with this 
one remark that when the question comes up for discussion 


defenders of the practice will have something to urge on their 
side. My present object is to heartily support Dr. G. C. 
Kingsbury’s proposal (among others) that our surplus fund 
should be put to: ‘(1) Providing pensions for aged medical 
men who had been members ; or (2) assisting the widows and 
orphans of deceased members.’’ As to the wisdom of doing 
the one or the other, if not both, there are unfortunately too 
many facts unpleasantly unimpeachable to allow it to be 
gainsaid. It is a melancholy truth that,as Dr. Kingsbury 
puts it, ‘‘some men never are in a position to save money, 
some lose what they have saved”—all this, too, without any 
censure being deserved by either their prudence or their con- 
duct in life. 

Among all the good reasons that could be urged in support 
of this purpose this one immediately suggests itself—that it 
would tend to augment still more the present income of the 
Association by inducing other members of the profession to 
join, from the thought that the constantly resulting surplus 
would be tothe provision for a want which old age might 
bring with it; the future outlook in their case would thus be 
brightened and cheered. 

I earnestly hope that Dr. Kingsbury and those others who 
think with him will not allow the matter to lapse, but keep 
it well en évidence before the Association, and that it wil? 
have, Sir, your own powerful advocacy. 

I notice also another matter brought up by some of your 
correspondents—the status of ‘‘ unattached ’’ members of the 
Association, and their claim to a voice in its not strictly pro- 
fessional work. But not to trespass now further on your 
space, I shall at some other time ask you to favour me with 
an opportunity of remarking on a point well deserving our 
continued consideration. 





PAPERS IN THE SECTIONS. 

JAMES McNavaut, M.D., M.R.C.S. (Boothfold, New Church, 
near Manchester) writes: Your correspondent “ Knots ” has 
raised a point which is well worth the consideration of those 
who have the power of selection as to which papers shall be 
read or left unread at the annual meetings. It is a great in- 
justice to a man who has carefully prepared a paper embody- 
ing work over which much time and pains may have been 
spent, and who has attended the meeting almost purposely to 
offer his results for criticism, to find that, without any definite 
reason, he is altogether excluded. The same thing happened 
to me at the meeting at Leeds two years ago, and I then made 
some inquiry about the mode of procedure followed in select- 
ing papers, but could get no information as to what method, 
if any, was followed. It so happened that the paper in ques- 
tion was, after the lapse of some months, published in the 
British Mepicat JourNAL, and from it abstracted for other 
English and foreign papers, but it would have been much 
more satisfactory to have had further light thrown upon the 
subject by those more versed in bacteriological work than I. 
It was mainly with that object that I prepared the paper for 
the annual meeting. 

It seems to me some definite procedure should be followed 
which would give to all authors, known or unknown, a reason- 
able chance of having their papers read. They might be 
balloted for, or taken in the order they were sent in, the 
former, perhaps, being the fairest method. As it is, perhaps, 
** Knots,” like myself, will spare himself the trouble of 
attending the meeting or preparing papers until some such 
improvement is carried out. 


=} 








THE INFLUENZA EPIDEMIC AND THE REMUNERATION OF 
Irish Dispensary Doctors.— Mr. O’Connel proposed 
the following resolution at a recent meeting of the 
Cork Union Board of Guardians: ‘‘That we beg to call 
the attention of the Local Government Board to the 
resolution passed by this board at its recent meeting on July 
17th last, granting a bonus of £15 each to the rural medical 
officers on account of extra duties during the recent influenza 
epidemic, and request them to give their sanction to the pro- 
posed payment.” Mr. M‘Carthy seconded the proposition. 
After some discussion the resolution was passed. There 
have been many precedents for this in England, and we are 





glad to see it adopted in Ireland. 
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FALSE HELMINTHIASIS. 
Dr. B. pE Nasras calls attention to certain errors in dia- 
gnosis which may arise from the simulation by certain bodies 
in the feces and urine of the true parasites and their ova or 
embryos. He points out that the ribbon-like masses of 
mucous, symptomatic of membranous colitis, have frequently 
been mistaken for tapeworms. Error of this sort, however, 
is easily avoided if the characteristic mass is floated out on 
water. If this is done it is at once apparent that there is no 
regular segmentation, no genital pores (either central or 
jateral), and no ova can be found with the microscope. It 
sometimes happens that single joints of tapeworm are sub- 
mitted for diagnosis. They are usually found on the clothing, 
and brought ina semi-dried and shrivelled condition on a 
piece of paper or cloth. It is impossible to tell with cer- 
tainly from a naked-eye inspection what they are, but if a 
fragment is picked out from the centre of a mass and placed 
under the microscope, the ova peculiar to the particular 
species of tapeworm are readily recognised. A very common 
mistake is to regard fragments of orange passed in the stools 
as hydatids. But the absence of lamellated structure, so 
characteristic of hydatid membrane, and of hooklets, is 
sufficient to show that the substance is not of hydatid origin. 
Large elongated cells, for the most part attached by a fine 
filament to the remains of the membranous and fibrous frame- 
work of the fruit and similar features, very readily dis- 
covered, suffice to establish a correct diagnosis. The spores 
of the truffle have been mistaken for the ova of ascaris 
lumbricoides, which they resemble somewhat closely. The 
ova of the parasite are considerably larger, measuring 96u by 
70u, as against (in the case of the truffle spore) 60u by 42u. 
Moreover, the spores of the truffle are generally arranged in 
groups of two to five, enclosed in a thick-walled, somewhat 
pliant, shining theca or ascus, which consists of a form of 
cellulose, unstainable by iodine and sulphuric acid or chloro- 
iodide of zinc. Dr. Nabias points out that there are three 
kinds of parasitic hematuria : (1) that produced by the giant 
strongyle; (2) the hematochyluria of the filaria sanguinis 
nocturna; and (3) the African hematuria from bilharzia. 
Strongylosis is so rare that it may be practically disregarded, 
but false strongylosis has often been recorded. It has hap- 
pened that wandering ascarides have found their way into 
the urinary organs, and been voided by the urethra. This is 
a rare accident ; but it not infrequently happens that blood 
casts of the ureters are passed, and these have been set down 
as fragments of the giant strongyle. Spores of lycopodium 
have also been taken for the ova of this parasite. To be 
aware of the possibility of such an error is enough to make 
its committal impossible. In discussing the parasitology of 
hematochyluria, Dr. Nabias makes the mistake—not an un- 
common one—of crediting Salisbury with being the first to 
find the filaria sanguinis nocturna in the urine. The parasite 
Salisbury found, and which he named ‘‘trichina cystica,” 
was certainly not the filaria nocturna; it was very much 
smaller and proportionately broader, and was associated with 
cystinuria and with ova in the urine. The filaria nocturna is 
viviparous, and is found in urine only in association with 
hematochyluria. He points out the usual cause of failure 
to find the filaria in chylous urine and the fluid of chylocele, 
namely, that it is sought for in the fluid instead of being 
sought for inthe sediment and clots. There is no danger of 
eonfounding the embryos of filaria nocturna with the young 
of the giant strongyle. The latter is oviparous ; the ova are 
peculiarly perforated, and living embryos are not developed 
in them till long after their escape from the body. The 
ova of bilharzia are at once recognised by the spine they 
carry and by the ciliated embryo they contain, which is some- 
times liberated while the ova are still in the body. Dr. 
Nabias’s paper is illustrated by a very useful plate, and he 
points out that the best way to avoid mistakes in the dia- 
gnosis of false helminthiasis is to obtain a knowledge of the 


BRITISH INSTITUTE OF PUBLIC HEALTH. 


Tue British Institute of Public Health began its annual 
meeting at the Royal College of Surgeons, Dublin, on Wednes- 
day, August 17th, under the presidency of Sir CHARLES 
CAMERON. 

At a meeting of the Council the following were elected :— 
Honorary Fellows: Rev. Dr. Haughton, F.K.8., 8.F.T.C.D. ; 
Sir John Banks, K.C.B.; the Registrar-General of Ireland; 
the Earl of Meath; Sir Fk. X. M‘Cabe; Sir Hugh Owen; and 
Sir J. Bridges. Honorary Members: Professor A. Roche, 
member; Dr. O’Meara, Medical Officer of Health, Carlow; T. 
W. Berry, C.E., Kingstown; Dr. W. R. Graves, Dublin. 

Sir CHARLES CAMERON, in his opening address, referred to 
the work which the Institute had accomplished, and pro- 
ceeded to speak of the health of Dublin. The average death- 
rate in the Dublin metropolitan area, in the period of 1876 to 
1880, was 31.76 per 1,000—an enormous rate. In the city the 
rate was 34.11 per 1,000 andin the suburbs 23.39. It took a 
long time to undo the influenceof overcrowded dwellings, of im- 
proper drainage, and other insanitary conditions in the health 
of towns. In the period of 1876 to 1880 the death-rate from 
the principal zymotic diseases in the whole registrable area 
was 5.29 per 1,000, the rate in the city being 5.83, and in the 
suburbs 3.27. In the next period, 1881 to 1886, the rate in 
the whole area was 3.06: in the city 3.42, and in the suburbs 
2.16. In the period 1886 to 1890 the rate in the whole area 
was 2.86: in the city 3.2, and in the suburbs 2.02. Last year 
the death-rate for zymotic diseases in the city was only 1.7, 
and when they considered that in 1879, 1880, and 1881 it was 
7 or 8 per 1,000 he thought it might fairly be claimed that 
Dublin had made progress with regard to preventable dis- 
eases. The subject of typhoid fever was of great interest to 
Dublin, on account of the fact that while all other zymotic 
diseases had been steadily decreasing, typhoid fever had not 
only not decreased, but had actually increased. He found, 
however, that this was the case with regard to more of the 
towns of the United Kingdom. Why did typhoid fever exist 
so much in Dublin, and increase instead of decrease? Was it 
because their water system was bad or their drainage and 
sanitary accommodation was worse than in other towns? The 
history of typhoid fever in Dublin showed that there must be 
other causes at work. There must be some other cause, and 
his theory was that it depended on the sewage-saturated con- 
dition of the soil itself. He had come to the conclusion that, 
at all events, in investigating the phenomena of typhoid fever 
in Dublin they must agree that it was of a miasmatic cha- 
racter, and that the germs rose out of the soil. The President 
exhibited a map showing the distribution of 2,000 cases of 
typhoid fever in Dublin, and, proceeding, he said that one 

person in 144 within the last ten years had caught typhoid fever 
on the clay soils, and one in 92 on the gravel soil. The soil 
of Dublin had been polluted by a system of storing up human 
excreta for centuries, the result of which was that in the low- 
lying soil, badly drained as it was, enormous accumulations 
of animal matter of an organic character had occurred. By 
improving the drainage, keeping the soil free from filth, which 
was being done by the expeditious removal of the filth and 
the keeping of the atmosphere underground as pure as the 
atmosphere above ground, and the great system of main 
drainage, which was now on the eve of being carried out, he 
thought they would be providing powerful factors in reducing 
the hitherto enormous and abnormal fever death-rate in 
Dublin. : 
Dr. Graves (Dublin) said the three principal factors in 
keeping up the death-rate from typhoid fever in Dublin were 
defective and leaking drains and sewers, stagnant and unused 
polluted wells, and high-level polluted subsoil water, the re- 
sult of the two first-named. Admittedly a large part of Dub- 
lin was water-logged. Pumping had been carried out in 
Berlin, and typhoid fever had F mews f diminished. ‘ 

Dr. LrrrLesJoun (Medical Officer of Health, Edinburgh) said 
he wondered that the President had not mentioned the street 
gullies as a source of danger, because they were a constant 
source of typhoid germs. Edinburgh could not be said to be 
lying on a mud basis. lt rested on hills, and yet last year 
they had 450 cases of typhoid with 42 deaths. 

Rev. Dr. HaveHton mentioned that after an outbreak of 
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typhoid in Trinity College, they drained the subsoil and 
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erected a pumping station, which was still kept going, with 
the best results. 

Dr. J.G. NasmytH (Medical Officer of Health, Fife and 
Clackmannanshire), Professor SmiruH (King’s College, Lon- 
don), Dr. F. J. ALLAN (Medical Officer of Health, Shoreditch), 
Dr. M’Gennis (Lurgan), Dr. Morrison (St. Albans), Dr. 
Major GrEENwoop, Dr. Ross, and Dr. WrLson LANTYRE, con- 
tinued the discussion. 

Typhus Fever. 

Dr. F. J. ALLAN read a paper on some cases of typhus fever. 
Two undoubted cases of this disease occurred in insanitary 
and dilapidated uray | in the area which was to be cleared 
by the London County Council under the ‘‘ Bethnal Green ”’ 
scheme, emer ba way in which the disease arose, he 
said he believed there existed some ordinarily harmless 
microscopic body which under conditions of destitution, 
filth, intemperance, etc., developed infectious and dangerous 
properties. 

Dr. Litr_esoun said they found in Edinburgh that typhus 
fever was as virulent as ever, and if they did not have com- 
acme 3 power to remove the first case to a hospital, Edin- 

urgh, from its tenement houses, would soon become a hotbed 
of disease,and the city would lose its character as a residential 
place. Whenever they heard of a case they pounced upon it 
at once, removed the patient to a hospital, and destroyed the 
furniture. 

Dr. ALLAN replied. 


The Cholera Epidemic. 

Dr. J. W. Moorz read a paper dealing with the cholera 
epidemic in the East. For the third time within the last 

uarter of a century they had been brought within view of 
the extension to Ireland of the cholera. e briefly sketched 
the progress of outbreaks in former times, and, in concluding, 
said that in the event of cholera coming to our shores, our 
first line of defence should be the removal of all unwholesome 
conditions and the protection of their water supplies. 

Dr. Haveuton said in cholera the mortality was always 
much greater at first than when the cases were removed to 
hospital. 

Dr. LirrLesoun dwelt on the importance of a pure supply 
of water in coping with cholera cases. When cholera some 
time ago knocked at their doors there was no case in Glasgow, 
where the water was of the best kind, while in Edinburgh, 
where the supply was not of such a good description, there 
were 120 cases. 

The discussion was continued by Dr. Porrgr, Indian Army, 
Dr. C. Moornz, Dr. Mason GrEENWooD, Professor SmirH, and 
Sir CHARLES CAMERON. 

Dr. Moor read a paper on the influence of surroundings 
in the production of enteric fever and cholera. 


Bacillus Typhosus. 
Dr. M‘Wzeny read a paper, tracing at some length the 
views of various bacteriologists on the subject. 


Registration of Plumbers. 
Dr. LitTLEJoHN moved a resolution approving of the 
national registration of plumbers. 
Dr. ALLEN seconded the motion, which was supported by 
Dr. E. Furinn and Sir C. Cameron, and carried. 


Influence of Sewage on Milch Cows. 

Dr. Powrr read a paper, in which he contended that cows, 
like human beings, might become diseased by drinking 
impure water, and, being diseased, might be capable of dis- 
seminating it by their milk. ' 


Sanitary Legislation. 

Mason GREENWOOD, M.D., read a paper or sanitary legis- 
lation, in which he traced its progress from the time of 
James I. One great mistake of sanitary legislation was that 
in many cases action could only be taken S the local sani- 
tary authority, and that authority was not infrequently largely 
made up of those who were the guilty parties. 

Dr. H. MAnsFIELD Rosinson read a paper on some legal 
matters in connection with the carrying on of sanitary work. 


The English Public Health Service. 
Dr, RrcHarp S1s_ey read a paper on this subject. 








Dr. LrrTLEJoHN (Edinburgh) proposed the following reso- 


lution: ; 
That, as the outcome of these admirable papers, this Institute 


desired to express their unanimous opinion that the time has now arrived 
when a responsible Minister of Public Health should be appointed, and 
that the General Health Acts of the country should be consolidated and 
administered by a responsible central authority; and finally, that a 
thorough sanitary survey of the kingdom should be instituted. 
Professor SmirH seconded the resolution, which was 


adopted. 


The Notification of Infectious Diseases. ; 

Professor SmrrH (London), opened a discussion on this 
subject. He was of opinion that the Act would require 
amendment, inasmuch as in some cases the parents did not 
consider it necessary to call in a doctor in case of measles, 
and in those cases it should be made compulsory to notify 
the occurrence of the disease. As to the verification of the 
disease, he did not think it was part of the duty of any medi- 
cal officer of health to set to work to verify the certificate 
given by the medical attendant. Out of 29 millions of the 
people of the United Kingdom only public authorities re- 

resenting 4 millions, had failed to adopt the Notification of 
iseases Act, and he thought the time had come when it 
should be made compulsory on local authorities to adopt the 
Act. 

Dr. ALLAN (Shoreditch) said that, judging by the increase 
of scarlet fever in London, very little good was done by the 
exclusion of children from schools. : 7 

Dr. A. J. Jacos regarded the notification of disease as being 
bad in principle, legislatively corrupt, and an absolute 
failure in respect of the reduction of the death-rate. Experi- 
ence, on the contrary, showed that compulsory notification, 
instead of reducing the death-rate, had increased it, and many 
hundreds were to be laid at the door of that system. 

Dr. LirrLEsouN said it was refreshing to find a man at the 
present day trying to drive back the Atlantic which was 
sweeping about his feet. : 

Dr. J. W. Moore attributed the failure of the Act to its 
permissive character and its not being widely known that it 
was compulsory. x 

Dr. Morrison (St. Albans) and Dr. J. B. PowEr (Kings- 
town) spoke in favour of the system of compulsory notifica- 
tion. 

Dr. WHITAKER (Medical Officer of Health, Belfast) said that 
the Act was not adopted in Belfast out of deference to the 
views of local medical men. : 

Dr. Ep@ar Firxw said he could not understand why notifi- 
cation was so thoroughly opposed by the very officers of 
health who should get the local authorities to uphold it. 

Dr. Ross, Professor Smiru, and the PresrpEnt also spoke. 

A resolution in favour of including measles in the list of 
diseases to be compulsorily notified was adopted. 


Miscellaneous Papers. , . 

Dr. R. C. Trcuporne read a paper on the Sulphite of Zine 
as a General Antiseptic in Typhoid. , 

Sir CHARLES CAMERON read a paper, which was illustrated 
by experiments, On the Use of Carbonic Acid Snow as an 
Antiseptic. ’ 

Mr. R. Hammonp addressed the Congress on The Sanitary 
Advantages of the Electric Light. 


Social Festivities. 

In the evening the President, Sir Charles Cameron, enter- 
tained the members and a number of other guests at dinner 
at the Royal Marine Hotel, Kingstown. 

On Friday the members visited the Vartry /aterworks, 
and were entertained at luncheon by Sir R. Cochrane, the 
chairman of the Waterworks Committee. 


THE INTERNATIONAL CoNnGREsS IN RomE.—It had been ar- 
ranged by the ae Committee of the Eleventh Inter- 
national Medical ongress, to be held in Rome in 1893, that 
laryngology and otology should be combined in one section. 
In deference, however, to the or gry eam of the Berlin 
Laryngological Society conveyed to Professor Baccelli by 








its President, Professor B. Fraenkel, it has now been decid 
a of the subjects referred to shall have a section to 
1 se . 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1892, 
Susscrriprions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE WORK OF THE LATE ADMINISTRATION 
AND OF THE NEXT. 


II.—Lunacy LEGISLATION. 
ALTHOUGH chiefly the work of the late Conservative Govern- 
ment, the recent great Lunacy Acts of 1889 and 1890 were 
based upon the Bill introduced by their predecessors in 
office in the year 1885; and for five successive sessions a 
series of Bills on the subject was brought before the Houses 
of Parliament. The earliest Bill of that annual series neg- 
lected the due protection of medical men who act in lunacy 
cases ; the final Bill of the series, the one which passed into 
enactment, represented an attempt to meet and satisfy two 
agitations. One of these agitations was that by an active 
and clamorous section of the public (both sane and insane) 
for restrictions upon the previously existing powers of friends 
and others to place those alleged to be insane under care 
and control; and, by urgent uncompromising assertions, a 
feeling of distrust of the then existing arrangements had 
been instilled to a large extent into the mind of the general 
public. The other agitation was that led by the chairman of 
the Parliamentary Bills Committee of the British Medical 
Association in favour of the medical profession, and, as we 
Stated at the time, was ‘“‘for some measure of ade- 
quate protection to medical men who, in the performance of 
grave and difficult duty placed upon them by the Legislature, 
constantly found themselves the victims of harassing, unreason- 
able, vexatious, malevolent, or speculative actions at law.” 
The Acts passed by the late Conservative Government 
embodied an attempt to meet and harmonise the require- 
ments of both sides ; in other words, to combine protection 
to the public, to the lunatic, and to the liberty -of the sub- 
ject, with due and adequate protection to medical prac- 
titioners whose duty it becomes to discharge various delicate, 
onerous, and difficult duties in relation to the insane. For 
the former objects, provisions were introduced, of which the 
cardinal one was the outcome of the principle of magisterial 
intervention, a principle which, oddly enough, was strongly 
but happily ineffectually opposed by the Royal College of 
Physicians; in non-pauper cases as a new principle, in 
pauper cases as an exclusive provision, although not a new 
one. For the latter object, protective clauses were intro- 
duced which it was supposed would afford adequate protec- 
tion to medical men who acted in lunacy cases in good faith 
and with reasonable care. The two objects were linked and 
associated ; without provisions for the former of the two, the 





latter of them would never have been provided forin the 
Act. We were bound, therefore, to accept the provisions re- 
lating to the former, and to endeavour to minimise some 
possible disadvantages, and to magnify the advantages 
afforded by them. 

Lord Halsbury, the Lord Chancellor who introduced it in 
the House of Lords, admitted a number of changes into the 
Bill ; and notably, and largely upon our representations,’ he 
introduced amendments which did away with some 
very irksome and mischievous provisions as to the applica- 
tion of mechanical restraint in the few cases in which it be- 
comes a medical or surgical necessity, and is in the best in- 
terests of the patient himself. 

Every point of importance as to changes proposed or intro- 
duced into the ‘Bills was duly set forth and discussed in 
our pages and in the published proceedings of the 
Parliamentary Bills Committee, and it would be both tedious 
and unnecessary to recapitulate them here. Suffice it to say 
that the Bill was greatly improved by the time it received 
the sanction of the legislature; and that a large meed of 
praise is due to the late Government for their action in 
the matter. 

When brought into actual working, however, the Acts 
were found to be defective or faulty on several points. One 
of these concerned the justices specially appointed under the 
Act to sign ‘‘ reception orders” in non-pauper cases. Some 
of these justices did not understand either their duties or 
their area of jurisdiction ; and, of those who did, some were 
absent, some refused to act; while in certain districts their 
number was by far too small. Hence arose grave inconven1- 
ences, in many instances, to the friends of insane persons, or 
to others who had to act in the interest of such insane per- 
sons. To obviate these evils, suggestions were made* by a 
Subcommittee of the Parliamentary Bills Committee; and 
not without effect, for some modifications as to the number 
of such justices, and as to extension of their jurisdiction, 
were subsequently made by Lord Halsbury, which lessened 
the inconveniences referred to. 

Another point, in which the Acts have proved to be defec- 
tive in actual working, is that the protection afforded by them 
to medical practitioners has been found to be inadequate, 
and to be far less than had been expected, and than seemed 
to follow from the wording of the Act, and therefore once 
more to render many medical men of position unwilling to 
accept the responsibility of signing certificates. This disap- 
pointing result ofthe Acts inactual operation culminated in the 
case of an action-at-law brought against Drs. Alfred Carpen- 
ter and Dukes.* In consequence of the result of this action 
(so onerous and unjust to the medical men concerned, al- 
though they won the case), the matter was referred to Dr. 
Mickle and a Subcommittee of the Parliamentary Bills Com- 
mittee, who have made an excellent report on the subject. 

The suggestions appended to that report have still to be 
considered by the new Chancellor, Lord Herschell, whose 
acquaintance with the subject and interest in it are great, 
and from whose high judicial capacity great hopes may be 
entertained. These suggestions refer to needful amend- 
ments to the Act, or alteration in the method of inter- 


preting it, and are: - 
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1 BRITISH MEDICAL JOURNAL, March 30th, 1889, page 722. 
- Fa nnem MEDICAL JOURNAL, February 21st, 1891, page 425. 
3 BRITISH MEDICAL JOURNAL, August 15th, 1891, page 388. 
4 BRITISH MEDICAL JOURNAL, April 23rd, 1892, page 877. 
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1. That the time limit during which actions of the kind in 
lunacy shall be commenced be strictly enforced. 

2. That proceedings be stayed on application, unless the 
plaintiff can establish, not only by his evidence and affidavits, 
but also by those of others, a strong presumption in 
favour of his contention. 

3. That before such action in lunacy is brought, the 
plaintiff be compelled to deposit in court a sum of money 
sufficient to cover the defendants’ costs (to an amount that 
may reasonably be expected) if the case is decided against 
the plaintiff. 

4. That, failing adequate protection by the above amend- 
ments, it would become necessary to advocate the appoint- 
ment of certifying medical officers in lunacy, whose functions 
would be privileged, judicial, and non-actionable. 

The whole subject of the method of appointing justices to 
sign reception orders, and of the number and areas of juris- 
diction of these, deserves some further attention ; and there 
are a number of minor points in which some modifications 
are desirable when the Acts actually come under amendment 
in the Houses of Parliament. Thus, for example, some 
simple provision is required under which “single patients ” 
(so-called), whose mental condition may have rapidly become 
worse, and whose removal to an institution for lunatics may 
be necessary for their own welfare or for the public con- 
venience or safety, may be expeditiously so removed. Thus, 
then, while a great forward progress has been achieved by 
the late Government, not without the critical assistance of 
the present Lord Chancellor, there is still room and need for 
some important further amendments. 





THE FATE OF THE RECOMMENDATIONS OF 

THE LORDS’ COMMITTEE. 
Lorp SANDHouRSsT is an energetic and able man. He has not 
allowed the grass to grow under his feet. At the meeting 
which he convened at Spencer House, on the 2lst ult., he 
proposed a resolution which was intended, no doubt, to 
further the recommendations made in the Lords’ Report. 
Whether a step in advance has been really taken will be 
proved by the event. 

Lord Sandhurst’s motion, as originally framed, suggested 
the formation of a Committee ‘‘to report as to the composi- 
tion and duties of the proposed voluntary Central Board, or 
such other scheme as may be arrived at after full delibera- 
tion.” The resolution actually carried limited the objects of 
the new Committee to the consideration of the conclusions 
of the Lords’ Committee, leaving it open to them to reject 
the suggestions of the latter altogether. We can understand 
the significance of the amendment when we reflect that it 
was introduced by Sir Douglas Galton, an honest opponent 
of centralisation in all forms. Sir Douglas himself was 
elected on to the Committee. The list of his colleagues 
includes Mr. Diggle, it includes a physician of high standing 
who has no enemies, and it includes Mr. Burdett. 

What conclusions these gentlemen are likely to reach 
might form a subject for interesting speculation. But 
this is not a psychological journal. We incline to 
think that the question of reform will be settled; not 
by any body of free lances, but by the governors and 
the professional staffs of the hospitals. That the lat- 





ter will accept the opinions expressed by such a Com- 
mittee as came into existence last month at Spencer House 
is, to say the least, highly improbable. The firstborn of 
the parturient mountain cannot, we fear, grow to be anything 
but a ‘‘ridiculous mouse; but the mountain, unless it 
is really only a mole-hill, may yet give birth to some more 
satisfactory offspring. We donot anticipate the introduction 
of any successful change in our hospital system in the face 
of opposition from the leaders of the profession, and it is 
their opinion on the Lords’ recommendations that we are 
desirous to ask. 

That some change is necessary is now generally admitted. 
Either the income and expenditure of the hospitals, it is widely 
said, must be brought into some sort of relation with each other, 
or they must soon, in some form or another, become a charge 
upon the State. While the latter alternative meets with little 
favour in any quarter, public opinion has not yet seriously 
considered the former in any light except that which makes 
it equivalent to the regular increase of subscriptions. ‘‘ If,” 
says the Zimes, ‘‘everybody who subscribes to a London 
hospital would double his subscription, and if those who do 
not subscribe would do so, and would select, on some intelli- 
gible ground, the institution to which their money should 
be devoted, the whole problem would ge solved in a simpler 
manner than by the operations of any number of Com- 
mittees.” This advice has the advantage of simplicity; but 
two objections may be raised to the efficacy of the suggested 
remedy. 

In the first place, as far as the indications at our com- 
mand go at present, the remedy is not practicable. The 
benevolent public will not subscribe steadily and substan- 
tially to some one useful object. There is no limitation to 
the number of schemes which crop up to solicit the support 
of the impatient philanthropist. In these days of panaceas 
any ‘‘new thing” has an unfair advantage over the old 
agencies which have not abolished distress off the face of the 
earth ; and the average bourgeois, after subscribing for a year 
or two to a hospital, will always be inclined to go off at a 
tangent and “ give a turn” to General Booth’s social ‘“ele- 
vators.” It is not from any want of confidence in the 
general hospitals on the part of the public that they are not 
more consistently supported; they hold a position in the 
popular esteem which no central Board can appreciably in- 
crease. But even if we could anticipate any substantial 
addition to the subscription lists of the hospitals, there would 
still be reason to fear difficulties in the future. The supply 
of free medical treatment really creates a demand for it. We 
do not mean to say that patients make themselves ill in the 
interests of science, but we have a very strong impression 
that many persons are dissuaded from making any provision 
against illness, by the invitation to free treatment which is 
held out by the existing system. The attraction exercised 
by the out-patient department is under present circumstances 
weakened by the delay and discomfort of the waiting-room ; 
but imagine such an increase of accommodation that this in- 
convenience is banished, and we shall find patients whose 
time is of some value making use of the advantages freely 
offered to them. 

The 7imes thinks that the relief supplied by the hospitals 
is as necessary as our daily bread. We are willing to accept 
the analogy. But bread is not offered gratuitously to the 
poor except upon the conditions imposed by the Poor-law— 
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conditions which, from an economic point of view, are 
equally applicable to the administration of medical relief. 
The real stronghold of the advocates of free and unconditional 
treatment at the hospitals is the argument based upon the 
necessity of securing, in the interests of science, the largest 
possible number of cases. This last position would, we 
venture to think, be untenable if some practical means were 
found—as it assuredly could be found if prejudice were cast 
aside—of utilising the Poor-law asylums, infirmaries, and 
dispensaries for expert observation and clinical study in 
the manner originally indicated by Mr. Ernest Hart in his 
papers, speeches, and reports on the ‘ Hospitals of the 
State,” and as Honorary Secretary of the Workhouse 
Infirmaries’ Association, jointly with the late Drs. Anstie 
and Rogers. In these papers were initiated the creation 
and broad outlines of the present system of metropolitan 
and provident asylums, infirmaries, and dispensaries, on 
lines forthwith adopted by the President of the Poor-law 
Board—Mr. Gathorne Hardy—in deference to an agitation 
which powerfully stirred public opinion, and had just culmi- 
nated in a deputation of 110 members of the Legislature, led 
by Mr. Hart, who, in his address to the President, re- 
capitulated the evils to be removed, and defined the plan of 
creating a series of hospitals of the State, supported by a 
common fund from the rates (which did not then exist). 
They came into existence under Gathorne Hardy’s Act, but 
the organisation of the medical staff on the model of hos- 
pital departments was not accepted, in deference to official 
objections to officers who might prove to be imperfectly con- 
trollable, and what were believed to be parochial prejudices. 
Even the connection of such wards and dispensaries with 
clinical teaching, and the acceptance of the aid of students as 
dressers and clerks, while at first admitted within the pro- 
visions of the Act, were subsequently cut out, and have been 
only lately imperfectly restored with maimed proportions. 
The original plan, however, had the assent not only of the 
leaders of the medical profession at the time, but of such 
men as the present Duke of Westminster, Mr. W. H. Smith, 
Lord Sandon (now Lord Harrowby), Mr. T. Hughes, Mr. 
Shaw Stewart, the Rev. F. D. Maurice, Mr. John Storr, and 
others of that day deeply interested in such questiong, who 
met from week to week at Wimpole Street to consider the 
details, and lay down the basis of the legislation which so 
quickly followed the inception of that vigorous and success- 
ful movement. 

Public opinion, and the enlightenment of local authorities 
—and it may be hoped, also, of the Central Board and its 
inspectors—have sensibly advanced in the five-and-twenty 
years which have elapsed. The fears of the breath of out- 
side air upon official organisations have diminished, and the 
perception of the mutual advantages to be derived from the 
introduction of a clinical and teaching system in these in- 
stitutions has been developed. The verdict of the Lords’ 
Committee is in favour of it. In developing this side of the 
question, and promoting the utilisation of this vast clinical 
material, lies, we think, one of the surest ways of diminish- 
ing the opposition to bloated hospital departments, and the 
reforms of any abuse connected with them. The subject is 
one which we propose to follow up, and to endeavour to bring 
to some practical conclusion. This is no doubt a work of 
some difficulty, but not necessarily beyond possible achieve- 
ment. 





INFLUENZA is reported to be raging in Peru. In some parts 
almost half the inhabitants are attacked by the disease. 


SEVEN deaths were last week medically certified in London 
as from ‘‘ cholera and choleraic diarrhoa.” 


At a meeting of the Court of Examiners of the Society of 
Apothecaries, held at the Hall on August 18th, Dr. Thorow- 
good in the chair, a presentation of plate was made to Dr. J. 
Sherwood Stocker, on his resignation of the Chairmanship of 
the Court. 


At the autumn meeting of the East Anglian Branch, which 
is to be held at Sheringham, a picturesque little watering 
place in Norfolk, on Thursday, September 8th, Mr. Victor 
Horsley will read a paper on ‘‘The Dangers and Conse- 
quences of Prolonged Otitis Media with especial reference to 
Cerebral Abscess.” The paper will be illustrated by photo- 
graphs, macroscopic and microscopic, with lime light. 


BRITISH PHARMACEUTICAL CONFERENCE. 

THE British Pharmaceutical Conference is now holding its 
annual sittings in Edinburgh, Mr. E. C. Cortis Stanford in 
the chair. The attendance is large, and we hope to be 
able to give some account of the more interestirg commu- 
nications read, especially those which directly concern phar- 
macology and medical practice. This week the pressure on 
our space compels us to exclude this as well as a great num- 
ber of interesting communications on other subjects. It has 
been resolved to hold the next conference in Nottingham, 
thus breaking the precedent hitherto followed of always 
meeting in the same town and at about the same date as the 
British Association. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALIA. 

Tue third session of the Intercolonial Medical Congress 
which is to be held at Sydney, New South Wales, from Sep- 
tember 26th to 30th, under the presidency of Dr. P. Sydney 
Jones, will be divided into five sections, as follows: (1) 
Medicine (including Pathology and Diseases of the Skin), 
President, Dr. James Robertson, of Melbourne. (2) Surgery 
(including Diseases of the Eye, Ear, and Throat). (3) Mid- 
wifery and Diseases of Women, President, Dr. W. Balls- 
Headley, of Melbourne. (4) Public Health (including State 
Medicine, Forensic Medicine, Psychological Medicine, and 
Demography), President, Dr. H. U. Whitwell, of Adelaide. 
(5) Anatomy and Physiology, President, Dr. H. Brookes 
Allen, Professor of Anatomy, University of Melbourne. The 
Honorary Secretaries are Professor T. P. Anderson Stuart, of 
Sydney University, and Dr. Samuel T. Knaggs, of Sydney. 
Members of the profession who may wish to attend the con- 
gress can obtain information as to concessions in regard to 
fares, etc., from the Peninsular and Oriental, and Orient 
Companies. Sir Dyce Duckworth has consented to act as the 
representative of the congress in England. 


RUSSIAN CONGRESS OF HYGIENE. 
Tue Congress of Hygiene, which, as already announced, is to 
be held in St. Petersburg in the spring of 1893, under the 
protectorship of the Grand Duke Paul Alexandrovitch, is 
being organised by the Russian Public Health Society. The 
work of the Congress will be divided into five sections, 
namely: 1. Biology, under the direction of Dr. W. W. Pas- 
chutin and Professor Th. J. Pasternazki. 2. Sanitary and Medi- 
cal Statistics, Epidemiology, and Medical Geography, under the 
direction of Professor J. E. Janson, and Privat Docent A. A. 
Lipski. 38. Hygiene of Inhabited Districts, Public and Private 
Buildings and Work Places, Food Supply, Clothing, Cleanli- 
ness and Disinfection, Hospital Administration, and other 
Prophylactic Measures, under the direction of Dr. M. N. 
Schmelew and Count Suzor. 4. Hygiene of Rearing and 
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Education, under the direction of Dr. Wirenius and M. M. 
Stassjulevitch. 5. Geology, Climatology, and Balneology, 
under the direction of Professor E. W. Pauloff, and Privat- 
Docent 8. L. Popoff. 


THE BRITISH MEDICAL ASSOCIATION MEETING 
IN NEWCASTLE, 1893. 

Tue first meeting to make arrangements for the Association 
visit next year was held, by kind permission of the Council 
of the College of Medicine, in the council room of the College 
on August 18th. There was a large and enthusiastic gather- 
ing, representative of the profession of Northumberland and 
Durham. Letters of apology were received from several 
distant practitioners, who proferred their services in assisting 
excursions, etc. It is expected that there will be a ‘‘record” 
attendance, and already the Honorary Secretary has made 
arrangements for the comfort and pleasure of visitors 
in the shape of excursions, entertainments, etc. Mr. Wil- 
liamson was appointed Honorary Local Secretary, with Dr. 
Baigent as assistant. Dr. Beatley was elected Honorary 
Local Treasurer. A large Committee, consisting of the 
honorary staffs of the medical charities of Northumberland 
and Durham, with other additions, was formed, and a sub- 
scription list to defray expenses was opened and a handsome 
sum subscribed in the room. Judging from the remarks 
made at the meeting, it is evident no effort will be spared to 
make the meeting a success in every way. 


RETREATS FOR’ INEBRIATES. 

From the twelfth annual report of the Inspector of Retreats, 
licensed under the Inebriates’ Acts, we learn that the number 
of these institutions remains as in the preceding year. A 
new home for females had been licensed in 1891, which was 
counterbalanced by the discontinuance of a formerly licensed 
retreat also for females. There was a slight increase in the 
number of admissions in 1891 as compared with 1890, there 
having been 115 in the former year and 6 fewer in the latter. 
The report speaks favourably of the health of the patients. 
Opinions of licensees in favour of compulsory legislation are 
quoted in full. The licensee of the Chiswick retreat for 
females believes that nothing but compulsion can cope with 
the great and growing evil, but hopes that in the meantime 
attestation by one justice will be made sufficient. The 
licensee of the Dalrymple Home at Rickmansworth draws 
special attention to the close relationship of inebriety to in- 
sanity, and speaks strongly of the imperative need for homes 
for destitute cases. The Committee of the Fallowfield re- 
treat for women have been agreeably surprised at the suc- 
eess which they have achieved, having shared in the popular 
belief that female inebriates are very much more difficult of 
cure than men. In common with the other English retreats, 
the practice followed has been to cut off all intoxicants on 
entrance, the sudden discontinuance having had no bad 
effect, but, on the contrary, having rapidly improved the 
appetite, digestive powers, and general health. 


NOTIFICATION IN~ SOUTH DEVON. 
THE notification question has been fought out in the Newton 
rural sanitary district upon rather odd lines. It was pressed 
upon the authority by representatives from neighbouring 
localities, including Torquay, ‘already under notification. <A 
year or two ago it was not uncommon for such propositions 
to meet with opposition from members of the profession who 
had misgivings as to the working of the system, and who 
were usually roundly abused for their want of enlightenment. 
Now the tables are turned. Some of the leading practitioners 
in the locality in’ question have advocated the adoption of 
notification in the rural district, and are rewarded by the 
rather impertinent suggestion made by one of the guardians 
that their support is due’ more to the prospect of fees than to 
regard for the public safety. Far more remarkable is the 
fact that the opposition was led to victory by the medical 








officer of health, Dr. Harvey, whose claim to speak with 
authority upon the local and general questions involved can- 
not be disputed. We have searched in vain through Dr. 
Harvey’s report for any satisfactory explanation of views 
which are so diametrically opposed to those held by health 
officers almost without exception, including many whose ex- 
perience Dr. Harvey would admit to be greater than his own. 
The reasons stated are quite inadequate, and it must not be 
forgotten that the point at issue is not merely whether Dr. 
Harvey is right, but whether the vast majority of the sani- 
tary world are wrong, and being wrong are squandering pub- 
lic funds broadcast. All that he says as to the importance of 
thorough cleanliness and systematic inspection is beyond 
question. These are essentials. If we are to understand 
that the rural authority have neglected their duty in such 
elementary matters, they have, of course, increased the diffi- 
culty of preventing filth diseases, with or without the assist- 
ance of notification. But notification is essential, too, and 
the one neglect can scarcely be played off against the other. 
Dr. Harvey admits that notification might be useful as 
regards diphtheria, but doubts its practical utility under ex- 
isting conditions for other diseases. Notification of scarlet 
fever, he says, would cause serious expense, although imme- 
diately afterwards we are told that three-quarters of the cases 
of this disease are not attended by any medical practitioner, 
so that fees would be payable for only a quarter of the cases. 
Erysipelas and puerperal fever are rare it seems, and small- 
pox and milk scarlatina do not occur in this part of the 
country. Here Dr. Harvey has surely lost sight of the cardi- 
nal point of prevention. Defensive measures must be ready 
beforehand, and if there is no outbreak there will be no ex- 
pense. He must indeed be an optimist who, in view of what 
has happened in this country in the last two years, would 
promise permanent exemption of any district from invasion 
by small-pox, or from localised epidemics of other diseases. 
The motion was lost by a small majority, and for the present 
the Newton rural district must wait to see which will come 
first—the impending Act making notification general, or an 
epidemic of sufficient severity to convince the board of the 
necessity for locking the stable door before another horse is 
stolen. Meanwhile, the authority will have an opportunity 
of atoning for the other defaults to which Dr, Harvey directs 
their attention as being grave enough to render notification 
inexpedient. 


FALSE MEDICAL CERTIFICATES. 
THE recent prosecution and convietion of a medical prac- 
titioner at the North London Police Court, for issuing a 
false medical certificate, once more calls attention to an evil 
which is alike of the first importance to the profession and 
the public. The offence was of the ordinary type, and con- 
sisted in issuing a certificate which stated that the registered 
practitioner had attended the deceased person in her last 
illness, whereas this person had only been attended by an 
unqualified assistant, and was not seen by the registered 
practitioner until half an hour after death. Mr. Corser, the 
magistrate, imposed a fine of £10, with three guineas costs, 
and remarked ‘‘that it could not be too widely known that 
a person who gave a false certificate of death was liable to be 
indicted and sent to penal servitude.” As the precise state 
of the law on this subject may not be very generally known, 
it may be well to point out that it is provided by the 2nd 
subsection of the 40th section of the Births and Deaths Regi- 
stration Act of 1874 that ‘‘ any person who wilfully makes 
any false certificate for the purposes of this Aet, or, knowing 
such certificate to be false, uses the same as true, or gives 
or sends the same as true to any person, shall for such 
offence be liable on summary conviction to a penalty not ex- 
ceeding ten pounds, and on conviction on indictment to fine 
or to imprisonment with or without hard labour for a term 
not exceeding two years, or to penal servitude for a term not 
exceeding seven years.” We believe that no one has yet 
been indicted for this offence, but if, as is believed, the large 
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increase in the number of so-called dispensaries is causing 
also a large increase of this pernicious ‘‘ covering” system, 
we cannot but think that Mr. Corser was wise in calling 
attention to the serious punishment which the Registration 
Act gives power to inflict should it be found necessary or 
desirable. Certain it is that in recent years the Registrar- 
General has authorised an increasing number of prosecutions 
for this class of offence’ against the Registration Act, and 
we can but regard these prosecutions as serving the best 
interests of the medical profession as well as of the public. 
It is a question of no little interest whether any further 
measures could be taken with advantage by registration 
officers, with a view to check the acceptation of false medical 
certificates, which, in view of the recent notorious cases of 
poisoning in South London, is obviously fraught with grave 
public danger. Registrars are by their instructions required, 
before registering a death in respect of which no inquest 
has been held and no medical certificate is produced, to in- 
quire whether the deceased was attended by a registered 
medical practitioner. He is not, however, at present in- 
structed to inquire, on the production of a medical cer- 
tificate, whether the medical practitioner who signed the 
certificate was actually in attendance during the last illness 
of the deceased. Such an instruction might not be free from 
all objection, but in view of the grave importance of this 
subject of false certificates in its various aspects, it is 
surely worth consideration whether the assistance of the 
registrar should not be invoked, even at the risk of causing 
delay and possible friction in a small proportion of cases in 
which the informant of the death might not know whether 
the medical practitioner signing the certificate was actually 
in attendance during the last illness of the deceased. 


CHEAP ICE CREAMS AND FATAL ENTERIC FEVER. 
THE result of an inquest held by Dr. Danford Thomas 
on a boy who died after free eating of cheap ice creams 
bought of a vendor in the street is particularly noteworthy at 
the present moment. It should be remembered that towards 
the end of last year a serious outbreak of enteric fever occurred 
in the south-east of London, and that it was found by Mr. 
George Turner, Lecturer on Public Health at Guy’s Hospital, 
who made the inquiry, to be due to the distribution of 
infected ice creams by Italians living in Mill Lane, Deptford. 
The prevalence of enteric fever is the measure of the liability to 
cholera. The suggestion of the jury this week to the sanitary 
authorities was that somesystematic inspection should be made 
of the places where ices are manufactured, especially of the 
manufactories of the ices sold in the streets. If the 
general provisions of the Public Health (London) Act were 
more efficiently enforced in regard to places in which food is 
prepared for sale, the dangers might be considerably allevi- 
ated. In his report Mr. Turner mentioned one singular 
anomaly. He found that ‘‘a woman living in clean premises 
had been debarred from selling milk, the daily sales averaging 
a quart, whilst on the opposite side of the road a man living in 
shocking dirt and filth was distributing the same article 
diluted with water from his water-closet cistern at the rate of 
many gallons every day, a person reputed to be suffering 
from enteric fever being in his house at the time.” Mr. 
Turner’s report, which was made to the County Council, was 
to be sent to every sanitary authority in London. It may be 
hoped it will lead them to direct special attention to places 
in which food is prepared for sale, 


FILTERS FOR COTTAGERS. 
It has been suggested that cottagers might be induced to 
make filters for themselves out of flower-pots, “ polarite,” 
and sand, in order to guard against poisoning by impure 
water. The immediate cause of this suggestion, in its 
present form, seems to have been an inquest upon a child 
whose death was shown to have been due to the impurity of 
the water supply at the cottage where it lived. According to 








a contemporary the county analyst for Cheshire, Mr. Bell, 
in commenting on the case, stated that he could not see why 
every cottager should not have a flower-pot filter at his door, 
since the total cost would be but a few pence, magnetic oxide 
of iron or “ polarite” being purchaseable at about one penny 
per pound ; he is reported to have added that he had made 
some experiments which went to show that the purifying 
power of a mixture of sand and ‘“‘polarite” was very satis- 
factory. Whatever may be the virtues of this substance, and 
however useful the suggestion, the great difficulty is to get 
the ordinary cottager to purchase the former, and to carry 
out the latter. Anyone having even a superficial acquaint- 
ance with cottagers will probably admit that, as a rule, they 
can hardly be depended upon to take the trouble to make an 
apparatus even so simple as the one suggested for any such 
purpose as the one in view, nor to take the trouble to use it 
if it were made for them. The flower-pot filter is no new 
thing. A description of it is to be found in the Family Friend 
for the year 1850, the materials used being sand and charcoal, 
and the objections which could be brought against these 
apply equally to the mixture now recommended. The great 
difficulty in the way of domestic filtration of water is the 
uncertainty which attaches to the time during which the 
filtering materials will act efliciently ; this depends, of course, 
on a variety of circumstances, such as the nature and condi- 
tion of the materials, the closeness of the packing, the 
degree of pollution of the water, the rate of filtration, and 
so forth. Some good may doubtless be done by endeavour- 
ing to get such a suggestion carried out, but to try to 
counteract the evil of polluted water in villages by a 
flower-pot filter scheme is to begin at the wrong end, and 
may amount to a misapplication of energy. Nevertheless, 
we freely admit that, as a temporary expedient, it may be 
recommended, 


SOLDIERS ON THE MARCH. 

THE philosophy of military machinery is worthy of more 
study than it receives from combatant officers. Dr. 
Alexander Colin, a French medical officer, has recently 
published the results of investigations into the effects of 
regular marching in disciplined bodies, and has arrived at 
the conclusion that the regularity of the marching step is far 
more deleterious than walking equal distances irregularly 
would be, owing to the continued repetition of shock to the 
bones and brain in one and the same direction. He attri- 
butes the peculiar aches and pains of soldiers, and some of 
their illnesses, to the regular repetition of the shock to the 
same parts of the body, which in a day’s march, he asserts, 
amounts to no fewer than 40,000 times. To prevent this 
shock, Dr. Colin suggests the addition of an india-rubber 
heel to all military boots. He states that in several infantry 
regiments a heel of this description has been tested, and has 
been found to be a source of much relief to the soldiers who 
who have used them. We are inclined to believe that the 
amount of fatigue and aching in marching depends not so 
much upon the uniformity of the movement, as it does upon 
the manner in which the marching is conducted. In all 
military movements, whether on parade, at drills, or in 
marching, the attitudes of the soldiers must be to a certain 
extent constrained, but the amount of restraint to which the 
men are subjected not only differs in different armies, but 
very often in different corps and regiments of the same army, 

according to the views of the officers respectively in com- 
mand. Sometimes soldiers are taught in marching to bring 
the foot nearly flat to the ground ; sometimes to take a high 
step, with a considerable bend and elevation upward of the 

knee. The action in the first case is contrary to the natural 

mode of walking, in which the heel first touches the ground, 

and acts the part of the india-rubber pad suggested by Dr. 

Colin as an addition to the boot, the progression of the foot 

concluding with the spring from the great toe ; in the second 

case, that of the high step, all elevation beyond what is ne- 

cessary to clear the impediments that may be on the ground 
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is not merely a useless exertion, but is mischievous, because 
it entails unnecessary fatigue on the soldier. Obviously, the 
nearer a soldier’s style of marching can be brought into ac- 
cord with the gait and movements of a practised pedestrian, 
the easier it will be for the soldier himself, and the more fit 
he will be for such work as he may be required to do when 
the march is over. The length of the step, the number of 
steps per minute, the shape of the boots worn, the weights 
carried, are all subjects of serious import when estimating 
the amount of exertion and consequent fatigue due to the 
marching of troops, and we have good reason for believing 
that there is no want of attention among the medical and 
other officers of our army to these and other considerations 
bearing on this important subject. 


LORD PLAYFAIR OF ST. ANDREWS. 

Tue elevation to the peerage of Sir Lyon Playfair as Lord 
Playfair of St. Andrews will be welcomed by the medical pro- 
fession as a very well-merited recognition of the national ser- 
vices of a scientist of high order, as well as a statesman of 
provedability. In both capacities Sir Lyon Playfair has ren- 
dered many and eminent services to his country in directions 
which medical men can peculiarly well appreciate. His ser- 
vices have been so considerable and so numerous in this 
direction, that it would take some time to enumerate them. 
We can only here and to-day refer to his long-continued and 
able assistance in the cause of sanitary reform ; his sympathy 
with the progress and elevation of medical education in its 
relations to the State ; his services on Royal Commissions 
connected with university subjects, continued to this day, 
and now on the Gresham Commission; his brilliant speeches 
on the value of experimental physiology ; his services during 
the passing of the law regulating the practice of vivisec- 
tion ; and his able exposition of the importance of vaccina- 
tion as a protection against small-pox. Although not himself 
a graduate in medicine, Sir Lyon Playfair has a wide acquaint- 
ance with the scientific sides of medicine, enlightened 
appreciation of its objects, and sympathy with its professors 
and practitioners. 


THE RIGHT HONOURABLE T. H. HUXLEY. 

Ir is with peculiar satisfaction that we hail the new depar- 
ture that has recently been made in honouring men who 
have deserved well of their country and of mankind by their 
contributions to our stock of gained knowledge, and we con- 
gratulate Lord Salisbury on the enlightened feeling which 
has led him to make Professor Huxley a Privy Councillor 
even more than we congratulate the latter on his well- 
deserved distinction. Though thecomplimentis no doubt in- 
tended as a recognition of Professor Huxley’s achievements 
as a scientific worker and of his excellence as a writer, we 
of the medical profession cannot forget that he was origi- 
nally one of us, and that, in fact, it was through the gateway 
of medicine that he entered the Temple of Science, where he 
has so long figured as one of the principal hierophants. We 
cannot help adding that it would be well for the best interests 
of thenation if the Privy Council were from time to time 
strengthened by the addition of representative members of 
the medical profession, whose counsel, at such a time of 
public peril as the present, for instance, when cholera is 
knocking at our gates, would be simply invaluable. A seat 
in the Privy Council is, as we have often pointed out, a dis- 
tinction peculiarly appropriate in the case of medical men’; 
and there is no doubt that the honour, like mercy, would 
bless him that gives as well as him that takes, 


ANCIENT MEDICAL MANUSCRIPTS. 
Anout two years ago Lieutenant Bower discovered near 
Kuchar, in Chinese Turkestan, the remains of a subterranean 
city, and near it a curious birch-bark manuscript. Air-tight 


chambers are apparently common in these subterranean 
cities, and it is surmised that the manuscript owes its 





preservation to its detention in such a chamber. Dr. 
Hoernlé has lately communicated to the Asiatic Society of 
Bengal the result of his examination of the manuscript. It 
is written in an archaic type of Sanscrit by different scribes 
and at different dates, and not later than about 475 A.p., and 
the earlier portion about fifty years before that. It is one of the 
oldest manuscripts existing in the world. It is composed of 
five distinct sections, the first and fifth of which are medical 
works ; the second and fourth, collections of proverbial say- 
ings ; and the third, the story of a charm against snake-bite 
given by Bhudda to Ananda. The intention of the writer of 
the first part of the manuscript was, to say the least, 
ambitious. The translation runs: ‘‘ Whatever is useful to 
men and women afflicted with various diseases, whatever is 
also useful to children, that willall be declared in this book.” 
He writes, too, for all classes of readers, for he goes on to 
say, ‘‘ It (the book) will commend itself to those physicians 
whose minds delight in conciseness, but, on account of the 
multiplicity of its prescriptions, it will also be welcome to 
those whose minds love many details.” This very interest- 
ing manuscript consists of fifty-five leaves, most of which Dr. 
Hoernlé has translated. The transcript and translation, 
together with photographic facsimiles of every page of the 
manuscript, will be published by the Asiatic Society of Benga} 
at the joint expense of the Governments of India and of 
Bengal. Dr. Biihler, of Vienna, also an eminent Orienta) 
scholar, quite corroborates Dr. Hoernlé’s views as to the 
great age of the manuscript. 


A CASE OF TETANUS. 
A cAsE of some interest was the subject of a coroner’s inquest 
at the village of Blackmore, near Ongar, Essex, on Monday 
last. From the evidence it appears that a boy, aged 9, 
was working on a farm with his father, when the horse trod 
upon his right foot. The shoe had a large hole in it; as a 
result of the accident the nail was torn from the big toe. 
This happened on July 4th. The boy returned to school the 
following Monday, July llth. On Wednesday evening the 
boy felt unwell, and next morning, July 14th, he complained 
to his mother of stiffness of the neck, and soreness of the back, 
and he looked strange. This general soreness he attributed 
ts a thrashing he received from the schoolmaster the day 
before. The same evening, July 14th, he was taken to Dr. 
White, who clearly saw that the boy was suffering from 
tetanus, and he died on Sunday afternoon, July 3lst. An in- 
quest was held, and in consequence of allegations made 
against the schoolmaster, it was adjourned in order that a 
post-mortem examination might be made. Dr. White, who 
made the examination, said he found ‘‘a severe bruise 
running across under the chin”; a new nail was forming on 
the big toe, which appeared “‘ pretty well healed.” No other 
lesion was found. The doctor was of opinion that the injury 
to the toe had nothing whatever to do with the tetanus, but 
believed the blow which caused the bruise to the chin might 
have caused the tetanus. Evidence was then taken as to the 
alleged flogging, and the coroner, in view of the important? 
questions arising out of the case, and especially in regard to 
the medical evidence, adjourned the inquest until August 
22nd. On that day the woman who attended the boy in his 
illness up to the time of his death, and laid him out, stated 
that there was no bruise visible on the boy’s chin when he 
died, and Dr. White also testified that there was no evident 
bruising on the chin during life, but he found the 
bruise when he made the post-mortem examination. 
Mr. Walter Rivington then gave evidence to the 
effect that in his opinion the cause of the tetanus 
was the injury to the toe. The reasons wee that it was pre- 
cisely the kind of injury which would favour tetanus, and 
that the onset of the symptoms on the evening of the ninth, 
or early morning of the tenth, day, after the infliction of the 
injury by the horse, coincided with the period at whicl 
signs of tetanus usually manifest themselves after the pri- 
mary injury. He also pointed out that, assuming the chas- 
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tisement to have been administered by the schoolmaster on 
July 13th, it was improbable that tetanus would have super- 
vened the same evening or early next morning. Mr. Riving- 
ton explained to the coroner and the jury the relationship 
recently discovered between the tetanus bacillus and garden 
mould in relation to this disease. He was then questioned 
by the coroner as to the cases of so-called idiopathic tetanus. 
Mr. Rivington explained that in many of the cases of idio- 
pathic tetanus it was exceedingly probable that some slight 
wound had been overlooked, and nearly all such cases had 
been reported before the specific nature of the tetanus bacil- 
lus had been even suspected. The supposed bruise upon the 
chin was regarded as post-mortem staining. Mr. Bland 
Sutton was then called, and he corroborated Mr. Rivington’s 
evidence, but he stated that, in his opinion, assuming the 
thrashing to have been administered on July 13th, it was 
impossible that the signs of tetanus could be present the 
same evening or early next morning. Dr. White, recalled, 
said he was of opinion that such early supervention of the 
signs of tetanus, though not impossible. was improbable, as 
he believed that tetanus might ensue as early as the third, 
though it usually became manifest about the tenth, day. 
The coroner summed up the medical evidence very carefully, 
and the jury returned a verdict to the effect that the boy 
died from tetanus resulting from the injury to the big toe, 
caused by the horse treading upon it. The coroner remarked 
oe ? was, in the face of the evidence, quite a proper 
verdict. 


CURIOSITIES OF LITERATURE. 

Horace gently hints that aliguando bonus dormitat Homerus. 
An interesting museum of all kinds of ‘‘ curiosities of litera- 
ture” might be formed with very little trouble by anyone 
who would take the pains to look for them in the newspapers 
and periodicals of the day. We give a few specimens which 
we happen to have noticed, simply because they related to 
medical men or things. On July 28th our esteemed contem- 
porary Nature, which should be a bright exemplar of accuracy 
to less severely scientific publications, surprised some of its 
readers by the following announcement: ‘‘ The British Medi- 
cal Association annual meeting was opened at Nottingham 
on Tuesday, the chair being occupied by Dr. W. Withers 
Moore. In his presidential address Dr. Moore dealt with the 
progress which has been made in surgery,” etc. The Union 
Médicale de Canada for April, 1892, informed all whom it 
might concern that the ‘‘English surgeon, Sir William 
Thompson,” had been raised to the peerage. The Cronica 
Medico-Quirurgica de la Habana of the same month announced 
the death of ‘‘ the distinguished German laryngologist, Seiior 
Morell Mackenzie.” An account of a case of partial excision 
of the lung by M. Tuffier, an abstract of which from the 
original French source was published in the Errromer of June 
6th, 1891, p. 178, has since made the round of the medical 
press throughout the world. This has no doubt been grati- 
fying to M. Tuffier as a philanthropic man of science, though 
personally he might not unreasonably complain that in the 
migrations of the paragraph recording his operation his 
name, and even his nationality, have been ‘ translated” as 
unkindly as poor Bottom was. The report having found its 
way to Spain, appeared in the Gaceta Medica de Granada, the 
Surgeon’s name being given as “ Tuffieri,” which seems to 
suggest that the paragraph had first passed through Italy. 
From the Spanish journal it was copied, with all its imper- 
fections on its head, into several of our American contem- 
poraries, and now it has recrossed the Atlantic, its last Avatar 
(as far as we are aware) being in the Dublin Journal of Medi- 
cal Science for May, 1892. Such is fame; and so is even 
Scientific history writter. 








SCOTLAND. 


—————_—_ 


BRITISH PHARMACEUTICAL CONFERENCE. 
THE twenty-seventh annual meeting of the British Pharma- 
ceutical Conference was begun in Edinburgh on August 22nd 
by a reception. On the 23rd there was an official welcome 
by the Lord Provost of the city. This was followed by a 
business meeting. 


ABERDEEN PRISON. 

In the report on the Scottish prisons just issued, mention is 
made of the new Aberdeen Prison. This new prison was 
occupied on June llth, 1891. It is situated on the south 
bank of the Dee at Torry. It is a mile from the centre of 
the city, and three-quarters of a mile from the general 
railway station. The site is surrounded on three sides by 
roads, which define the boundary. On the south side the 
space has been left as a margin of safety outside the bound 
ary wall. The whole of the masonry is in Aberdeen granite, 
with concrete dressings. The male prison, three tiers in 
height, contains 61 cells, hospitals, padded cell, association 
cell, and the necessary sanitary apparatus, while the female 
prison has twenty-one cells in three tiers, a hospital, pad- 
ded cell, ete. The heating of the prison is effected by hot 
water. Fresh air is introduced in the basements and led to 
each cell, and the foul air is extracted into shafts on the 
roof. The heating and ventilation have been found satisfactory 
ard economical. The medical officer reports that the gene- 
ral health of the prisoners has been exceedingly good. The 
average daily number of prisoners was fifty-eight males and 
twenty females. It thus does not seem as if the criminal 
element in Aberdeen was expected to develop to any extent, 
there being only three spare male cells and one female. 





IRELAND. 


QUEEN’S COLLEGE, CORK. 

DvurineG the past session the number of students attending 
the various classes amounted to 255, of whom 251 were 
matriculated. The new students numbered 87, 59 being 
medical. Dr. Maxwell Simpson, F.R.S., resigned last autumn 
the chair of chemistry, the duties of which he had dis- 
charged for nineteen years with efficiency and zeal, and his 
chair has been filled up by the appointment of Dr. Augustus 
Dixon, formerly professor of chemistry in Queen’s College, 
Galway. A new chemical laboratory is urgently needed, the 
accommodation at present for students being altogether 
inadequate. 








CHOLERA. 


ITS MARCH AND PREVENTION. 

Tue rapidity with which the cholera has reached the Belgian 
and German ports, and its steady onward march, coincide 
with what we have from the first pointed out. From the 
route maps which we published some time ago, it was 
evident that while cholera in the present epidemic is, in 
accordance with its past history, following the routes of 
human intercourse and public travel, its rapid onward 
march has been greatly accelerated by the largely increased 
facilities of travel in recent years. Showing itself violently 
in Srinagar, Cashmir, on May 8th, it reached Askabad 
on June 4th, after traversing Afghanistan. Thence the 
epidemic passed westward, travelling rapidly along the Trans- 
Caspian railway, which is a great highway of commerce. 
Entering on the western shore of the Caspian, it found two 
starting points. Travelling from the port of Baku, where it 
broke out on June 6th, along the Jine of the Trans-Caucasian 
railway, it arrived on June 26th at Tiflis. From Astrakhaa, 
at the mouth of the Volga, where it broke out on June 30th, it 





Dr. ALBRECHT BuRCKHARDT has been appointed to the 
newly-founded Chair of Hygiene in the University of Basle. 
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was carried by the steamboat traffic up that great river as far 
as Kasan. Moscow became infected on August 5th, and thence 
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the disease spread to St. Petersburg, where ca3es were an" 
nounced on August 17th. It has now been carried by the 
stream of Russian immigrants to Hamburg and to Antwerp, 
where it has been prevalent some days, and the official 
announcement of the commencement there of what seems 
likely to be a severe outbreak of cholera has now been made. 

Thus, although it has had to traverse wide deserts and 
almost uninhabited steppes, being carried across the vast 
Russian Empire by rail and steam, favoured, too, by the 
emigration of the Russian citizens expelled from motives of 
religious persecution, it has not only reached Europe in a 
severe and alarming form, but, having located itself as on 
former occasions in Hamburg, it now threatens to make its 
appearance in this country, seeing that the northern ports are 
in constant commercial communication with Hamburg. 

Cases are reported also to have occurred at Havre, the com- 
mercial maritime port of France which is in daily communi- 
cation by a great volume of transport and travel with 
Southampton and other English ports. As we have men- 
tioned elsewhere, the Local Government Board, although 
sadly destitute, owing to the improvident and niggardly 
economy with which its medical department is left without any 
intelligence department, so that it was even unable to afford 
us any information or assistance in constructing our route 
maps of cholera, has nevertheless been extremely solicitous 
to prevent all outbreaks and take precautions against the im- 
portation of cholera. As soon as the epidemic was seen to be 
approaching the north seaports of Germany special precau- 
tions were taken against the importation of linen and rags, 
and medical inspectors of the Poor-law Board have now been 
despatched to all the boards and ports of London, Grimsby, 
Southampton, Hull, etc., to confer with the local authorities 
and to urge them to take such precautions and to appoint 
special medical officers for the inspection of the ships arriv- 
~~ from foreign ports. 

s for Great Britain and its danger from cholera, let us re- 
peat that while there is great need for the most vigilant cau- 
tion and for special precautions such as are being taken by 
public authorities, there is no ground for anything like 
panic. It is the sanitary neglect and unpreparedness of con- 
tinental ports and towns which constitute their danger. Our 
risk, such as it is in England, may be measured by the quality 
of our drinking water supply and by individual neglects of 
municipalities in respect to local cleanliness as a safeguard. 
The history of the last cholera epidemic of 1866 is very in- 
structive and reassuring; it has been told in detail in our 
columns. Whencholera first broke out in the east of London 
where it made 16,000 victims, Mr. Ernest Hart, fully believ- 
ing in the logical deductions from the great researches of 
Snow and the confirmatory investigations of Farre and Simon, 
felt assured that it could only be due to pollution of the water 
supply. Acting on behalf of a great medical journal, he 
despatched Mr. J. Netten Radcliffe, subgequently appointed 
an inspector to the Local Government Board but not then 
connected with sanitary work, to the headquarters of the 
East London Waterworks, which then supplied nearly the 
whole of that district. At first, of course, he was met with a 
blank denial that anything had occurred in connection with 
their water supply which could explain the distribution of 
cholera through that water supply. A refusal to accept any 
such pointblank denial and a patient investigation, in which 
the officials gave all necessary aid, though under protest, at 
last made it plain that, owing to changes having been made 
in their filtering apparatus, the company hdd sent out for a 
few days unfiltered water or water in a very partially filtered 
state, direct from the river Lee. Subsequent inquiry proved 
that just at that moment the waters of the Lee had been in- 
fected with choleraic discharges from a cottage whose sewers 
were connected with the Lee, and in which a family had come 
to reside who had reached Southampton infected with cho- 
lera and were allowed to pass on, after they were supposed to 
have recovered. 

The cases which occurred in this ee oe supposed 
posed to have poisoned the water supply of the East London 
Company, distributed, as it was, without due filtration, and 
it was sufficient to strike down 16,000 individuals. The details 
of the investigation which were completed by Farre and Simon 
were of the most elaborate and convincing character. We 


of London generally was carefully watched and maintained in 
a state of purity a general epidemic need not be feared, and 
the result verified the prediction. We may repeat that pre- 
diction now. But the report of Mr. Cassal, the public analyst, 
shows that the water supply of some parts of South London, 
and of especially the Battersea district, is quite unfit for drink- 
ing purposes, and bears the character of unfiltered water. So 
long as it is so this is a source of danger. The local sanitary 
authorities of London and our great towns may be trusted to 
y vag extra vigilance at this crisis, and they are preparing to 
0 so. 

So far as individual precautions are concerned, the recom- 
mendations of the published memorandum of the Local 
Government Board in 1888, which may be purchased any- 
where, will be found to furnish excellent advice. We may 
sum it up in a few words: Boil all the drinking water ; filter- 
ing is inadequate, and the addition of wine or spirits utterly 
valueless. Boil all milk; whitewash uncleanly premises; pre- 
vent overcrowding; enforceample ventilation; enjoin andadopt 
the cleanliest domestic habits ; and the destruction or removal 
of all refuse. Isolate persons suffering from infective disease, 
and thoroughly disinfect everything that is used in, or comes 
from, the sick room. In cases of diarrhcea, medical treatment 
should be immediately adopted. 


The appearance of Asiatic cholera at Hamburg is officially 
confirmed. Up to Tuesday afternoon there had been 219 
eases of various choleraic diseases, and 75 deaths have oc- 
curred since last rg Three cases of Asiatic cholera 
appeared on Monday at Altona. Asiatic cholera is also now 
declared to be prevalent at Antwerp. Much alarm is felt at 
Berlin and at Vienna, and precautionary measures are being 
adopted throughout the Continent. We learn by telegraph 
also that some cases of what is believed to be Asiatic cholera 
have occurred ina prison at Rouen. These, however, are much 
more probably choleraic diarrhcea, due to the distribution of 
impure waters. The daily official return at St. Petersburg 
shows that there were 5,500 cases and 2,659 deaths in Russia 
on August 21st. There have been nearly 20,000 deaths from 
cholera in the Russian territory during the week. 


Our Edinburgh Correspondent writes: A steamboat from 
Hamburg arrived at Grangemouth, on the Firth of Forth, on 
August 2lst, and reported that there was on board a seaman 
suffering from symptoms which were thought to be indica- 
tive of cholera. The medical officer of health for the port 
and another medical man saw the patient, and strongly sus- 

ecting cholera, had the seaman isolated in hospital (where 
- died on Friday afternoon at 3 o’clock), and the steamer 

laced in quarantine. <A post-mortem examination was made 

y Dr. Proudfoot, of Edinburgh, who has had considerable 
experience in cholera, and he expressed the opinion that the 
man had died of choleraic diarrhoea. Thus far no further case 
of a similar kind has occurred. 


Our Paris Correspondent writes: Notwithstanding the in- 
tense heat which has prevailed in Paris and its environs 
during the last few weeks, the cases of choleriform diarrhcea 
decrease. Four cases have occurred in Paris and two in the 
neighbourhood—one at Levallois Perret and the other at 
Aubervilliers. The epidemic which broke out in the asylum 
for the insane at Bonneval has died out. Forty-one cases 
occurred, resulting in twenty deaths. At present there are 
eight patients under treatment ; seven are convalescent and 
one seriously ill. The female patients were principally 
attacked; one-tenth of their number (280) have died in the 
epidemic ; four of the men were attacked and died. During 
several weeks an epidemic of dysentery or severe cholérine 
has broken out in the Dieuze barracks in Lorraine; one regi- 
ment has suffered severely, 120 men having been sent to 
hospital. Several medical men have gone from Strassburg 
to Lorraine to study the epidemic and ascertain its cause; 
on the frontier travellers are submitted to a strict medical 
inspection. The general public have hitherto escaped. At 
Dijon choleriform diarrheea has also broken out in the bar- 
racks; the reservists were convened for August 22nd; their 
military service will be deferred until next year. M. Lucien 





ventured to prophecy then that so long as the water supply 


Humbert, French Consul at Baku, has died from cholera. 
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BRITISH MEDICAL ASSOCIATION. 


ADMISSION OF WOMEN. 


Aw extraordinary general meeting was held at the offices of 
the Association, 429, Strand, on Wednesday, at 2 p.m., to 
consider, and if thought fit, to confirm the special resolution 
passed by the statutory majority at an extraordinary general 
meeting of members held at the Albert Hall, Nottingham, 
namely, “That Article 4 of the Articles of Association be 
altered by expunging the words ‘no female shall be eligible 
for election as a member of the Association.’’’ The chair 
was taken by Mr. JosepH WuirTe, President of the Asso- 
ciation. 

Some questions respecting the validity of the resolution 
having been asked by several members and answered by the 
solicitor of the Association, who said that the sole question 
for consideration was the confirmation of the resolution, 

Mr. Netson Harpy said no doubt a good many of those 
present had made up their minds Yes or No with regard to 
the main question on which they had to vote. As one who 
voted in the minority on the question at Bath fourteen years 
ago against a resolution to exclude women from the Associa- 
tion, he was very glad to find that the minority had been 
turned into a large majority. Hewas also glad that the 
matter was brought for a final decision to the locus of the 
Metropolitan Branch, where, if anywhere, they had the best 
opportunity of knowing whether any evil was likely to arise 
from the admission of ladies into the Association. They had 
in that Branch one lady who was an honour not only to her 
sex but to the profession. She had conferred as much honour 
upon the Association by joining it as she had herself received 
benefit from it. He could not see how any sensible man who 
knew what ladies had done in India, where no male doctors 
could be received, could entertain any doubt upon the subject 
or do anything to upset the decision almost unanimously 
arrived at at the annual meeting. 

Dr. Norman Kerr said he had also voted at the Bath 
meeting against the exclusion of women from the Association, 
and when he returned to London he found that he had been 
wrong in regard to the general feeling of the profession on the 
subject. Every colleague whom he met was adverse to the 
admission of women; but a revolution had taken place, and 
almost without an exception his volleagues were in favour of 
their admission. 

Mr. F. J. Gant could not give a silent vote upon the ques- 
tion. He stood in a peculiar position in the matter. He had 
been from the first mixed up with the medical teaching of 
women. Thirteen or fourteen of the ladies who were coming 
forward had received instruction from him as students of the 
Royal Free Hospital, and he therefore knew something not 
only of their intellectual qualifications, but of their social 
and moral character. He entered upon the subject with no 
prepossession in favour of the ladies—rather the reverse. He 
thought that they might, owing to the pressure of the times, 
seek to enter the profession upon easier terms; but so far 
from that being the case, they had taken the hardest road in 
mearly every instance. They had gone to the University of 
London, and had not only taken a degree, but had distin- 
guished themselves in honours. They had also gone to Scot- 
land and Ireland, where they had acquitted themselves 
equally well. The College of Surgeons, it was true, had not 
admitted them, but that was rather a slow-going machine, 
something like the Lord Mayor’s coach, old and rickety. The 
Council were gentlemen, but they were rather too conserva- 
tive. The question really resolved itself into this: How 
could they in justice exclude any body of legally-qualified 
practitioners from entrance into the Association? What they 
might do when admitted, and whether they went on the 
Council of this or that Branch, were matters to determined by 
the members themselves. It was, he thought, almost a waste 
of time to discuss the question. It simply turned upon the 
professional, social, and moral character of the ladies in ques- 
tion, as to which there could be no doubt. He was strongly 
in their favour, not because he had been their teacher and 
had received a testimonial from them, but because it wasa 
matter of right and justice. 

Dr. Heywoop Smitu said the members had ample notice of 
the resolution before it was brought forward at Nottingham. 








They were there in sufficient numbers,and the resolution was 
passed by an overwhelming majority. The argument put 
forward then was very much the same in point as was now 
put forward, and the result certainly showed that a great 
change had taken place in the feeling of the profession since 
the adverse resolution passed at Bath. It would bea dis- 
credit to this nineteenth century were they to exclude women 
from an association in which they might do good work, and 
especially when there was an almost universal feeling in the 
profession in favour of their admission. He would not waste 
time by referring to the work done abroad, but he knew 
something of the work being done by women in London. It 
would be small-mindedness if they were to go back from the 
vote so well given at Nottingham and were to come to an 
opposite decision. 

Surgeon-Major PRINGLE said it was his privilege to speak 
in favour of the resolution at Nottingham and to refer to 
some cases as showing the good work done by lady doctors 
amongst the Zenanas in India. Looking at the position they 
held there and the admirable way in which they were working, 
he thought it should be a joy and happiness to welcome these 
women into the Association. 

Dr. WALTER Smitu asked what would be the position sup- 
posing the resolution was rejected, or if it was illegal, could 
they have another meeting to make the resolution legal? He 
thought there was no necessity to rush the ‘question forward 
for the sake of a few weeks. Surely if what was done at 
Nottingham was illegal they could have another meeting. 

The PrestpENT said they had the best authority for saying 
the resolution at Nottingham was legal, and their sole busi- 
ness now was either to affirm or disallow that resolution. 

Dr. ForsytH supported the resolution, and considered it 
perfectly absurd at this time of day to endeavour to exclude 
women from the Association. 

Dr. Haveurton said all the argument had at present been on 
one side. He had received a circular requesting him to vote 
in a particular way. That looked very much as if there was 
an endeavour to use a little electioneering in the matter. He 
did not like electioneering in connection with science, and 
therefore, just to break the ice, he would say it was right 
that they should consider what they were doing. He was not 
present at Nottingham; but after reading the report of the 
meeting he did not think the statements then made were ve 
convincing. From what his friend Surgeon-Major Pringle said, 
he seemed to think there was some hindrance to women 
labouring in India with medical degrees because they were 
not members ofthe Association. He(Dr. Haughton) did not see 
any connection between the two. Mr. Brown, who supported 
the resolution, had voted against it on a former occasion, and 
he gave as the reason of his conversion that, as women had 
now been admitted to take medical degrees, therefore they 
ought to be admitted as members of medical associations. He 
could not quite see that. Mr. Brown added that women ought 
not to have been introduced into the profession, and he 
was very sorry they were, but now that they were, he thought 
they ought to be admitted to every other thing in connection 
with the profession. He (Dr. Haughton) was not at all of an 
exclusive disposition or even of a conservative disposition ; 
at the same time, he thought this was a revolution, and there 
was some difference between reform and revolution. It was 
part of a greater revolution, that is, society was asked to make 
women not only doctors, but parsons, lawyers, members of 
Parliament, and members of Government. They must draw 
the line somewhere. He did not agree with Mr. Brown in 
stating that two blacks make a white ; and if it was right to 
admit women to the profession, it did not follow that_it was 
wise or desirable that they should be members of the British 
Medical Association. Dr. Galton, in his speech at Notting- 
ham, said it was ridiculous to raise the question of indelicacy, 
and why? Because on the stage certain revolting things had 
been brought forward in connection with chronic disease. 
He did not know what Dr. Galton referred to unless it was to 
Madame Modjeska dying of consumption. He said also these 
subjects were brought forward in novels. They had no con- 
trol over writers of novels, but he thought it would diminish 
their opportunities of discussing questions in that thorough 
and complete manner that science required, particularly when 
they referred to such delicate questions as diseases affecting 
the organs of generation of females in the presence of women. 
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As a Christian and a gentleman, he objected to it. He did 
not object to what Mr. Brown objected, on their being ad- 
mitted to the medical ae. They had a right to prac- 
tise as much as they pleased, but that was no reason at all 
why these questions should be discussed in the presence of 
women, and even of ladies. There was no woman who ought 
not to be protected from such a discussion. Anything like a 
snatch vote on such a question as was now before them was 
objectionable ; wire pulling of every kind was objectionable. 
He appealed to members to consider the question well before 
doing what it might afterwards be impossible to undo. 

Dr. Parsons (Dover) asked the members to consider the 
position in which they stood. They constituted but a very 
small meeting, and yet they were supposed to express the 
opinion of the fourteen thousand members belonging to the 
Association. He was quite sure that Dr. Galton, who intro- 
duced the matter at Nottingham, had the interests of the 
Association at heart in doing so ; and the same could be said 
of the pe who opposed the resolution. But he would 
seriously put it to those present whether they were suflfi- 
ciently in possession of the views of the fourteen thousand 
members to be able to vote upon the question, and decide 
what the practice of the Association should be in the future. 
He ventured to suggest whether it would not be possible to 
adjourn the meeting for a few weeks in order that a p/ébiscite 
of the members might be taken. 

The Prestpent said that the members could only vote Yes 
or No upon the question. 

Dr. Stewart said he did not desire to prolong the meeting, 
but unfortunately the country to which he was proud to 
belong had been misrepresented by Dr. Haughton; and he 
therefore desired to say a word or two on the subject. Irish- 
men had had a very large experience of women doctors, and 
what they could do, and of what their real character was ; and 
he could state without hesitation that throughout Ireland 
they were respected and admired, and were regarded as most 
helpful in the profession. He thought that the question had 
in reality passed beyond the point as to whether it was right 
for women to enter the profession at all; and it would be 
very unworthy of them if, while trying to embrace within the 
fold the cream of the profession, they were to exclude the 
créme de la créme. 

Dr. Reep said it was not a case of revolution, as a previous 
re had stated, but a case of evolution. It had been said 
that because ladies had been admitted to the profession there 
was no reason why they should be admitted to the British 
Meflical Association. He asked, Why should they not be 
admitted? The onus probandi lay upon those who opposed 
their admission. The only point that had any relation tothe 
matter was one arising out of what he should call a prudish 
delicacy. He held that knowledge was neutral, that the mo- 
tive that lay behind the knowledge—the end in view—was the 
thing which made the knowledge right or wrong. He could 
conceive of no circumstance under which he might not fully 
consider any medical question with a medical woman if it 
was good for the patient. If it was contended that there was 
an indelicacy in discussing questions even of a sexual charac- 
ter he would retort that the indelicacy was in the mind of the 
person who raised that idea. To the pure all things were 
pure. 

Dr. UsHer (Melbourne) hoped that the meeting would bear 
with him while he said a few words for the women in 
Australia. The present casus belli had arisen from the action 
of the Branches in that part of the world. iIn Victoria, New 
South Wales, and he believed in Queensland, unanimous 
votes had been given in favour of the admission of lady 
doctors; and the same might be said with regard to India, 
the Cape, and Canada. The question was now not so much 
as to the admission of ladies into the profession as to the 
prejudices against their admission to the Association. There 
were some two hundred ladies qualified by the British Col- 
leges applying for admission into the most powerful combina- 
tion of medical men in the whole world, and it was only a 
ee mapa act to admit them to membership. It was not their 

usiness to inquire what had led the ladies to enter the pro- 
fession ; it was enough for them to know that those ladies 
were women of talent, courage, and breeding. There was 
nothing in the Articles of Association which excluded anyone 
on the grouni of colour, cist», religion, or sex. The opposi- 





tion to their admission did not say much for the gallantry or 
the esprit de corps of the members, and it could only arise from 
prejudice; there was no explaining it away. It was their duty 
to extend the right hand of fellowship to the ladies, and to 
perform the act as graciously as possible. 

Dr. CLEVELAND said that the discussion which had taken 
place showed that there was a great difference of opinion on 
the subject. It would be a great pity that such a question 
should be decided by a mere handful of the Association. 
There wasacertain moral aspect in the matter that some 
people felt rather deeply, and he thought that each member 
of the Association should vote upon it. 

Dr. Bevertey (Norwich) asked what they had to lose as 
members of the Association by passing this resolution. He 
thought they had everything to gain by the admission of 
women doctors. Much might be gained by their counsel and 
intercourse. The experience in America was that women 
were among the most useful members of the various medical 
societies. 

There being now general cries of ‘‘ Vote,’’ the PRESIDENT put 
the resolution from the chair. A show of hands was taken, 
and the resolution was declared carried by a large majority. 





DISPENSARY HOLIDAYS. 
Hourpays For IrtsH DisPpENSARY MEDICAL OFFICERS, 


WE regret to see that an attempt has been made to rescind 
the resolution granting a holiday to the Belfast dispensary 
doctors. The motion to recall the former resolution equally 
divided the board of guardians, so that no decision was come 
to, and notice has been given that the subject will again be 
brought forward next week. We have carefully read the re- 
port of the discussion. The opposition was based upon the 
single ground that the guardians were led to believe that the 
Treasury would pay half the cost of the substitutes, as it now 
pays half the expenses under the Medical Charities Act, and 
that this is not so. We are not at the moment prepared to 
say how this really would be; but even if the assertion be 
true, the total amount payable for the year would, on the 
showing of the opponents of the concession, be only £130. 
It will hardly be credited that this is regarded as an unbear- 
able burden upon the ratepayers of Belfast. If this reason 
had been — in some squalid district of Connaught it 
might demand consideration ; but in the newly-created City 
of the North, which boasts of its wealth and intelligence, and 
even liberality, the excuse can only be regarded as a very 
mean and unworthy one. Wedo not know who the gentle- 
men are who have proposed or supported the new motion ; 
but if they are amenable to reason, they must see that. 
a public servant who is never off duty requires at least 
a couple of weeks’ rest in the year. A man constantly 
at work loses the energy and intellectual quickness 
which are so important in a doctor. As a result, the 
poor must suffer. The Belfast guardians are all, probably, in 
such a position that they do not avail themselves of the red 
ticket. But if they are rich they should have some regard for 
the poor. Why should the pauper be deprived of the full 
benefits of the medical aid which the State intended he shoul@ 
have simply to save the ratepayers of the city £130 a year, 
aang | over a community which is one of the wealthiest in the 
three kingdoms ? If these gentlemen are not already ashamed 
of their action, we hope they will be influenced by a conside- 
ration for the wellbeing of the poor. These have a right to the 
services of capable and healthy medical men. The public pay 
for this, and the guardians must be held accountable if they 
fail in what is their plain duty. 


Dr. THomas D. BrowneE(Medical Officer Benburb Dispensary) 
writes: I have to report that on Thursday, August 11th, the 
Board of Guardians of the Dungannon Union, at their meet- 
ing unanimously passed a resolution giving their medical 
my es holiday, their substitutes to be paid by 
the Board. 


EDINBURGH DISPENSARIES ON HoLipAy. 
Very strong adverse criticism has been directed against the 
autumn arrangements of the Edinburgh public dispensaries. 
From information that has reached us, it appears that four 
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out of these six institutions have been closed during the 
month of August. The two that have remained open are the 
Marshall Street Provident Dispensary and the Victoria Dis- 
eae | for Consumption and Diseases of the Chest; and we 

elieve the physicians in charge of these have been over- 
whelmed with work—indeed, have been quite unable satis- 
factorily to cope with the amount of work to be done. Thisis 
not the first season that such an anomalous and scarcely 
creditable state of affairs has occurred. There are in Edin- 
burgh many younger practitioners who would only be too 
glad to avail themselves of the experience which such insti- 
tutions would give them during the slack season, when so 
many of the better class of patients are able to be out of town. 
It is to be hoped, for the credit of the Edinburgh medical 
charities and its great medical school, that the recurrence of 
this deadlock will be made impossible. The matter demands 
the immediate and serious consideration of the responsible 
managers of the institutions concerned. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of —— to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 








Francis Fowxke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 








East ANGLIAN BRANCH.—The autumn meeting will be held at Shering- 
ham, on Thursday, September sth. General meeting at Sheringham Man- 
sions Hotel, at2 P.M. Papers: The President: Short Address on Some 
Sanitary Defects. Sir Frederick Bateman, M.D. : Criminal Anthropology 
in its Medical Aspects. Professor Victor Horsley, F.R.S.: The Dangers 
and Consequences of Prolonged Otitis Media, with especial reference to 
Cerebral Abscess; illustrated by Macroscopic and Microscopic Photo- 
graphs with Lime-light. Excursion : It is proposed to take a drive (under 
the guidance of Dr. Sumpter) through Sheringham, the Woods and Park 
to the Hall, where Mrs. Upcher has kindly invited members and their 
iadies to afternoon tea.—EDGAR G. BARNES, MICHAEL BEVERLEY, C. E. 
ABBOTT, Honorary Secretaries. 





SOUTH-WESTERN BRANCH. 
Tue fifty-third annual meeting of this Branch was held at 
Exeter on June 15th. 

Luncheon.—Before the meeting, the President-elect, Mr. L. 
H. Tosswill, entertained the members at luncheon. 

General Meeting.—The general meeting was held in the 
Board-room of the Devon and Exeter Hospital, at 1.45 p.m., 
and was attended by upwards of sixty members and some 
visitors. The chair was taken by the Presipent, Dr. John 
Rolston, of Devonport. The minutes of the last annual meet- 
ung at Devonport, and of the intermediate meetings at Exeter 
«and Teignmouth were taken as read. 

_ Vote of Thanks to the Retiring President.—Dr. Roiston re- 
‘signed the chair to the President-elect, and thanked the mem- 
lbers for their support during his term of office.—Dr. Dgas 





moved that a cordial vote of thanks he awarded to Dr. Rolston 
for the able and courteous manner in which he had filled the 
office of President during the past year.—This was seconded 
by Mr. Baxer (Dawlish), and carried by acclamation. 

President’s Address.—Mr. Tosswiit then delivered his in- 
augural address, on the Duties and Responsibilities of the 
Medical Profession in Relation to the Public Eyesight. On 
the motion of Dr. AckEriEy (Ashburton), and Mr. Roper 
(Exeter), who both emphasised the great importance of the 
subject, a cordial vote of thanks was awarded to the President 
for his valuable and instructive address, and, on the sugges- 
tion of Dr. WoopMAn (Exeter) it was resolved that copies of 
the address should be sent to the various railway com- 
panies. 

Annual Report.—The annual report of the Council stated 
that the number of members of the Branch was now 234, an 
increase of 3 since last year; 19 new members had joined, 11 
had resigned or left the district, and 6 had died, special men- 
tion being made of William Joseph Square, of Plymouth, a 
former President, and who for many years had been one of 
the most valued and respected members of the Branch, and 
of Dr. Dickinson, of Uffculme, and Dr. Gervis, of Ashburton, 
men widely known and respected, who both fell victims to 
the effects of the epidemic of influenza. Besides the annual 
meeting at Devonport, two well-attended intermediate meet- 
ings had been held at Exeter and at Teignmouth. The 
financial position of the Branch was satisfactory, there being a 
balance in hand of £63 7s. 3d. Out of this balance the Council 
suggested that donations of ten guineas be made to the 
British Medical Benevolent Fund and to the Devon and 
Exeter Medical Benevolent Society. On the motion of Mr. 
DoMvVILLE (Exeter), seconded by Dr. BRUsHFIELD emer 
Salterton), it was resolved that the report of the Council be 
approved and adopted, and that donations be made as pro- 
posed by the Council. 

Next Annual Meeting.—On the motion of Mr. D. THompson 
(Launceston), seconded by Dr. Rotsron, it was resolved that 
the annual meeting in 1893 be held at Camborne, and that 
Mr. Charles H. Butlin be the President-elect. 

Officers and Council.—The following were elected office- 
bearers for the ensuing year: Representatives on the Council of 
the Association: The President and Dr. Deas. Councitl—New 
Members: C. H. Butlin, Camborne; F. Hichens, M.D., Red- 
ruth; J. Mudge, Hayle; R.C.M. Pooley, Falmouth; A. L. 
Salmon, Truro; J. Telfer Thomas, Camborne. Honorary 
Secretary and Representative on the Parliamentary Bills Com- 
mittee: Dr. Deas was re-elected. 

Cases and Specimens.—Mr. J. D. Harris (Exeter): (a) Speci- 
men of Chronic Ovaritis with Peritonitis; (6) Further Note 
on a Fecal Calculus.—Mr. R. H. Lucy, F.R.C.S. (Plymouth): 
Notes of a Case of Coccygodynia completely relieved by 
Excision of Coccyx ; and exhibition of Coccyx and Dermoid 
Cyst in relation to the same.—Dr. RaGian THomas (Exeter) : 
Specimen of Pyloric Disease of the Stomach in an Infant. 

Garden Party.—After the meeting the members attended a 
garden party given by the President and Honorary Secretary 
in the grounds of Wonford House, at which about 300 were 
present. 

Annual Dinner.—The annual dinner was held in the evenin 
at the New London Hotel. Among the guests who suppo 
the President were the Mayor and Sheriff of Exeter, Rev. 
Canon Edmonds, Admiral nite, C.B., and Colonel Milne- 
Home, C.B. 








PROFESSOR FLUCKIGER, who, as already announced, recently 
resigned the Chair of Pharmacognosis at Strassburg, was on 
July 9th presented by his pupils and admirers with a com- 
memorative medal, an album containing 307 photographs, 
and an illuminated address bearing the signatures of all who 
had subscribed to the fund. Among the contributors were 
twenty-seven learned bodies and 702 persons. The fund 
amounted to 12,722 francs, of which 3,669 were subscribed in 
Germany, 3,578 in England, 660 in France, and 444 in Austria. 
The medal, which was gee and executed in gold, silver. 
and bronze by Herr Scharff, of Vienna, bears a likeness o 
Professor Fliickiger, with the inscription ‘‘ Scientia non untus 
Populi sed Orbis Terrarum,” with the date 1892. Professor 
Eduard Schar, of Ziirich, has been invited to succeed Pro- 
fessor Flickiger at Strassburg. 
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SPECIAL CORRESPONDENCE. 


LEEDS. 

Small-poxr in Leeds.—Hospital Concert in Holbeck.— Hospital 
Gala in Roundhay Park.— Pollution of the River Aire.—Leeds 
Public Dispensary. 

CONSIDERABLE alarm has been caused in the Burmantofts 

— of Leeds by the reports of cases of small-pox which 

ave occurred there, but inquiry among the medical men in 
that part of the town, and from the medical officer of health 
for the borough (Dr. Cameron), shows that at present there is 
no cause for alarm. So far the disease is confined to those 

oor and densely crowded districts lying to the east of the 

a. The officials of the Sanitary Department are exert- 
ing all their energies towards preventing a spread of the 
disease. All persons suffering from it have been isolated and 
their houses disinfected. Other inmates of the houses have 
also, as far as practicable, been isolated for a short time. The 
disease seems to have been developed in one of the East End 
lodging houses, and there can be no doubt that the oppres- 
sive atmosphere has increased the chances ‘of the disease 
travelling from place to place. The following official state- 
ment has been supplied to the press by Dr. Cameron: “ Dur- 
ing the week ending 10 a.m. Saturday, August 20th, seven 
cases of small-pox have been reported to the department. 
They have all been isolated, and their houses disinfected. 
As far as practicable other inmates of the homes have also 
been isolated for a short time. The medical officer has reason 
to think that he has a clue to, the infection of most of these 
eases. By his direction the inspectors have visited during 
the week upwards of 2,000 houses in the neighbourhood of 
the known cases, but in only one of the 2,000 houses was 
@ suspicious case found. This doubtful case was isolated, 
and the house disinfected. It remains at present under 
observation. Dr. Cameron does not consider that there is 
any need for alarm or panic; at the same time he thinks it 
would be well if persons who have not been recently vacci- 
nated would avail themselves of an early opportunity of that 
being done.”’ 

The annual Sunday Festival for Holbeck and district took 
place on Sunday, August 2ist, in the Holbeck Recreation 
Ground ; the proceeds, as usual, being devoted to the medical 
charities. The weather was delightfully fine and an immense 
concourse of people came together. The amount realised by 
the concert was £47. 

There will, it is anticipated, be a profit of about £300 on 
the Hospital Gala held in Roundhay Park on Bank Holiday. 
The weather was much against such a splendid financial re- 
sult as that of last year. 

With a view to bringing about some practical result from 
the conference on the condition of the Aire held in Leeds two 
months ago, representatives of the local authorities from 
mr to Shipley met last week at Keighley, by invitation 
of the Mayor and Corporation. The various bodies were well 
represented, and there were also present Dr. Kendal (Chair- 
man of the Sanitary Committee of the County Council) and 
Mr. H. Sugden (Vice-chairman}. After considerable discus- 
sion, in which it was urged that the Government ought to in- 
quire into the treatment of the different trade effluents, and 
show how they could be dealt with, leaving the different 
local bodies to deal with the traders, Mr. Rhodes (Shipley) 
moved and Mr. J. Sugden (Oakworth) seconded: ‘That the 
Sanitary Committee of the West Riding County Council 
should be asked to employ a chemical expert, who should 
advise local authorities as to the best way of treating trade 
effluents.” This was carried; after which Mr. B. S. Brigg 
stated that shortly the local manufacturers would hold a 
meeting to discuss the treatment of trade effluents. 

The annual meeting of the trustees and subscribers to the 
Leeds Public Dispensary was held last week, when Mr. Swale 
read the 68th annual report, which showed that the institu- 
tion stil! maintained an ay ogre position among the chari- 
ties of the town. During the year, 34,468 patients had been 
treated, an increase of 1,500 over the previous year, notwith- 
standing that there had been no such widespread epidemic of 
influenza as there was in 1891, nor prevalence of any in- 








fectious disease. The number of patients visited at theirown 
homes was 3,023, entailing 15,997 visits by the ordinary staff. 
The number of deaths were 323, the lowest number recorded 
since the opening of the present building. The number of 
accidents treated had been 1,923, being an increase of 280 over 
last year. The number of operations performed was almost 
double that of last year. The committee regretted that the 
balance against the treasurer had this year increased from 
£192 to £380. The congregational collections showed a fall- 
ing off as compared with the previous year, but the work- 
mye contributions had again increased from £511 to £542. 
he Chairman proposed the adoption of the report, and Mr. 
Sydney Lupton having seconded the motion, it was adopted. 
The Chairman said the committee would be glad if the public 
would pay a visit to the Dispensary any morning between 
8.30 and 9 o’clock, and see not two or three, but 200 or 300 
patients waiting to be attended to. Votes of thanks to the 
Chairman, the staff, and the committee were passed. 





NEWCASTLE-ON-TYNE. 
Newcastle Infirmary.—Dr. Heath’s Legacy. 

THE quarterly meeting of the infirmary governors was held 
last week. The Chairman, in the course of an address, gave 
the particulars of the receipts for this year, from January Ist to 
July 27th. There was an increase of £171 in subscriptions, 
which amounted to £2,398, an increase of £102 in donations, 
but a decrease of £372 in working men’s contributions, which 
amounted to £1,530—this being no doubt due to the disastrous 
strikes which have recently occurred. With regard to the 
proposed new infirmary, the chairman said a very important 
meeting had been held of the committee appointed to consider 
the matter, and that there was a difference of opinion as to 
the site of the new building, some being in favour of the pre- 
sent position, and others against. A town’s meeting would 
again be called to decide this question; the chairman hoped 
they would all pull together, and that the minority would be 
loyal to the decision arrived at. Some correspondence is 
taking place in the Newcastle Daily Journal, upon the new in- 
firmary scheme. The first letter, written under the signature 
“ Scrutator,’’ suggests that the opposition to the scheme is 
due to the feeling that the present institution is managed 
solely in the interests of the College of Medicine, and that the 
two institutions are worked by too small a staff. An un- 
warrantable attack is made upon Dr. Arnison, which is, how- 
ever, amply atoned for by ‘‘ M.D.” in the second one. 

With regard to the bequest to the infirmary by the late Dr. 
Heath of £8,000, it appears that there was a flaw in the will, 
which has been disputed, and the institution now receives 
only £5,000. 





SHEFFIELD. 


Precautions against Small-pox.—Notification of Infectious 

Diseases.—A Cententrian.—The Public Hospital. 
Wrrx small-pox in the districts around, the health authori- 
ties are right in bestirring themselves in the matter of doing 
what can be done to detect and immediately deal with any 
case that may be introduced into the town. A lesson was 
learnt from the late epidemic which is not likely to be thrown 
away. A discussion lately took place at the meeting of the 
Sheffield guardians as to saseestinn against those parents 
who were neglecting to have their children vaccinated. The 
Chairman remarked that in the late epidemic many who 
until then stood out as antivaccinators had, when the 
danger was brought close home to them, been glad to avail 
themselves of the protection afforded by vaccination. At the 
Chesterfield meeting of guardians a different view of matters 
was taken, for it was determined to await the report of the 
Royal Commission before taking any steps. There seems to 
be a prospect of the visitation of small-pox to this latter town 
being somewhat severe, and it will be curious to watch the 
future action of the guardians. 

The Bakewell sanitary authority, by a majority of votes, 
has decided against a motion that was introduced for the 
adoption of the Notification of Diseases Act. It is curious 
that whilst this was refused opportunity was taken to scold 
medical men for not notifying cases. . 

Mention was made in a former letter of a centenarian 
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woman who was living at Mapperley. She has recently 
died, leaving six children, whose united ages amount to 
351 years. There remain also 64 grandchildren, 149 great- 
grandchildren, as well as 34 great-great-grandchildren. 

At the annual meeting, held recently, of the Public Hospi- 
tal a satisfactory account was given of the work done there, 
and it is expected that before long steps will be taken towards 
the new buildings which are in contemplation. 


CORRESPONDENCE. 


ARE THE LICENTIATES OF A COLLEGE OF 
PHYSICIANS NOT PHYSICIANS? 
I 








Srr,—The question—Are Licentiatesin Physic physicians? 
—thus raised by the circular of the London College, which is 
discussed and criticised by the Editor in the last number of 
the British MeEpIcaL JOURNAL, is a very momentous one. 
By law, by diploma, and by established custom they have 
been so designated up to this date. ‘‘ Physician and Sur- 
geon” is the common style of the door-plate of great numbers 
of the Licentiates of the College under the Conjoint Examin- 
ing Board. If surgeons by reason of their connection with 
the College of Surgeons, why not physicians in virtue of their 
connection with the College of Physicians ? 

The vast majority of the Licentiates have never acquiesced 
in the by-law of the College which it is stated has been 
passed, prohibiting its Licentiates from calling themselves 
Doctors. All the more so because such by-law has never 
been enforced by the College, and is notoriously and openly 
violated every day. But for this by-law there was a pedantic 
semblance of reason because ‘‘ Doctor” is a sort of translation 
of M.D., and may be held to imply a claim to the possession 
of an university degree, although in fact and custom it does 
not, for a person who doctors the sick has always and will 
always be a doctor, and addressed as such to the end of the 
chapter. 

But is a diplomate of the College of Physicians licensed to 
practise physic no longer to be a physician? This is what 
the circular means as worded: “a Physician is now under 

enalty of incurring the displeasure and censure of the Col- 
ege, with all its attendant consequences, if he takes part in 
the sale of a practice, or the transfer of patients in any other 
form for a pecuniary consideration.” Buta Licentiate may do 
so; thus a Licentiate is declared not to be a Physician. 

The Licentiates unfortunately are a scattered body without 
organisation, and therefore without any voice or influence 
in their own affairs or in the College. But for the assistance 
which the British MEpicat JoURNAL gives them from time 
to time, they would be helpless, as they are now in an 
organic sense dumb. To the dumb and helpless but little 
consideration is given. I would suggest that unless this edict 
be withdrawn, or its wording altered and otherwise inter- 
preted, the Licentiates do meet and organise in order to 
assert their rights, and so watch over their own interests, and 
claim a voice and share in the management of the College 
(which is mainly supported out of funds which they have 
supplied), as is being done in the case of the Members of the 
College of Surgeons. Perhaps some public-spirited Licen- 
tiates will come forward and form a committee for the pur- 
pose. I am sure it would be a public benefit, and meet with 
marked success.—I am, etc., Loaic. 





THE HONOUR OF A PHYSICIAN. 
II 


Srr,—It may be well to point out that, however the wording 
of the resolution and of the postscript of stated principles 
explaining and justifying that resolution may suggest severe 
criticism, such as that of the leading article of the BritisH 
MepicaL JouRNAL of August 20th, the object of the College 
in passing that resolution is not to infringe in any way upon 
the rights and privileges of Licentiates, but its object is to 
draw tighter the bonds of discipline among Fellows and 

embers, and authoritatively to forbid transactions in the 
transfer among Fellows and Membe-rs—and only among them 
—of successions or introductions ts practice. 

It is, of course, well known. that a great many Fellows and 








Members—perhaps even most, if not all, of those engaged in 
what is commonly known as consulting practice—have a large 
number of family patients whom they treat in illness without 
the intervention of any general practitioner and for the ordi- 
nary run of everyday maladies. A considerable number are, 
in fact, in such cases the ordinary family attendants, except 
that they will not undertake surgical operations, and that the 
fee is a guinea for each consultation, or nominally so. This 
direct treatment of patients—what is known as family con- 
sulting practice—forms a very large and profitable part of 
many consulting practices, and enters largely into pretty 
nearly all. 

It was to check the traffic—alleged to be an increasing 
traffic—in the clientéles of this character that the new ordinance 
has been passed. The College does not interfere, and docs 
not intend to interfere, with the sale of practices by Licen- 
tiates, or with any form of transfer of patients for a pecuniary 
consideration among them, whether by way of direct pur- 
chase or of the purchase of the lease of the house, ete., which 
is the seat of practice at an entrance price, as a sort of con- 
sideration for the goodwill, or for the transference of public 
or private appointments. But it does intend to visit with its 
displeasure any such transactions among its Fellows and 
Members after the plain intimation which has now been given. 

This resolution has been passed and this intimation was 
given in consequence of its being explained, in the case of 
one such transaction between a Fellow and a Member 
recently brought to the notice of the College, that it was 
done without any suspicion that it was one of which the 
College would not approve or that any impropriety attached 
to it. Hence the issue of the circular on which the JournnaL 
comments. But it should be well understood that its issue 
was limited to Fellows and Members only, and that it does 
not concern Licentiates in any — 

With the question raised as to the wording of the last para- 
graph of the circular as to the meaning of the word “ physician” 
and the restrictions there imported into it, and the further 
question why one class is free to impose restraint upon the 
freedom of patients and the other is not, it is not the object 
of this letter to deal, but only to make plain that it is not the 
object of the College in any way to restrain the freedom of 
Licentiates ; while it is its object to strengthen and maintain 
the a dignity of its Fellows and Members. It will 
be observed that it has the fullest legal as well as moral right 
(and therefore duty) to do this in the one case and not in the 
other, as the Fellows are fully represented in the Council and 
are consulted in all such matters as this, while the Licentiates 
of course are not so represented in the governing body, and 
could not fairly be dealt with in the same way. 

It is the honour and traditions, not the position of the 
physician, with which the College was mainly concerned in 
drawing up this restriction and circular, and this will excuse 
the verbal difference between the title of this letter and the 
leading article of August 20th, on which it comments. 

No doubt the JourNAL, with its customary candour, will 
not object to publish this communication in its columns in 
defence of the recent action of the College of Physicians, 
although it may seem to run counter to some of the views 
editorially expressed.—I am, etc., Frat Justitia. 


THE POSITION OF THE LICENTIATE OF THE ROYAL 
COLLEGE — 

Srr,—Your leading article in the British MEepicaL JouRNAL 
of August 20th on the position of the aon and the free- 
dom of the patient in relation to the resolution recently 
passed by the Royal College of Physicians of London, has 
suggested to me the query as to what is the position of the 
Licentiate of the College. Sir, I take it that the Licentiate 
has no desire to be debarred from selling his practice. If the 
Fellows and Members choose to be so debarred at the bidding 
of the Censors’ Board, that is their affair. I am quite sure that 
the Licentiates as a body would not submit to it in these 
latter days. The point, however, in your article dealing with 
the right or otherwise of a Licentiate to call himself a physi- 
cian, and other questions arising out of that, are the ones I 
desire to ventilate. Is not this ever recurring question of 
titles altogether a farce? It has been decided by eminent 
legal authorities that a Licentiate of that eminently respect- 
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able body, yclept the Royal College of Physicians, is a physi- 
eian, and the wording of the diploma proclaims italoud. Ifa 
man who is licensed to practise physic is not a physician, 
then equally one who is licensed by the Government to sell 
tobacco is not a tobacconist, and so on ad infinitum. 

Having disposed of this question, I would venture to ask, 
‘‘Is it not time that the Fellows and Members, as they ap- 
parently desire to be so exclusive, should restrict themselves 
sy to consultations with the inferior order of beings 
<«alled Licentiates, and see no patients whatever without such 
consultation, either personally or by letter? Their position 
then would correspond with the relations that exist between 
barrister and solicitor, and they would be at liberty to call 
themselves literally consulting physicians. I1f the Censors’ 
Board were to pass a resolution to this effect after taking the 
vote of their higher constituency, it appears to me that it 
would be much more sensible than the resolution they have 
just passed concerning the sale of practices without, as I sus- 
pect, taking any vote whatever other than their own. 

To return to the Licentiate. When a man has paid his fees 
and passed his examination, he is looked upon by the majority 
of the Fellows and Members as a kind of inferior person, an 
outsider, in fact, whom it is convenient to have to replenish 
the coffers of the venerable College, and to send him patients 
who will bring fees. What does the humble Licentiate get in 
return? A licence to practise physic, but, strangely enough, 
not to call himself a physician, and a card of invitation to 
attend certain lectures. e is not very often, I think, invited 
to the annual conversazione given by the College, although he 
contributes largely to the cost. 

My experience of over twenty years teaches me that the 
Fellows, even those constituting the Censors’ Board, are not 
always very high-minded in their relations with the general 
—_. I have known instances in which I have met a 

ellow in consultation at a patient’s house, and on that 
patient going to see him shortly afterwards (for the same ill- 
ness, mark) he has given that patient afresh prescription, with- 
out communicating, or requesting the patient to communicate, 
with me. I have known other instances in which a Censor has 
not scrupled to prescribe for a patient of mine who went to 
see him without my knowledge while still under my care, and 
who must have known from the nature of the case (and I 
strongly suspect from the information given by that patient) 
that he must have been under somebody’s care. These are 
the things that are done by some of the higher orders of the 
College, Sir. 

How different is this from the conduct of a late esteemed 
President still living, whose teaching and memory I revere, 
and whose conduct to the general practitioner I revere still 
more. Would that there were more like him. When a 
patient of mine went to him without my knowledge, he in- 
quired for the name of his regular motleal attendant, and 
sent me by the patient a very kind note giving his views of the 
case, and enclosing a prescription which he thought might be 
of service. That is my ideal of high-minded conduct that 
brings ee its own reward. 

There are black sheep in every flock, and I should be disposed 
to say that there are quite as many among the Fellows and 
Members as among the Licentiates relatively to their num- 
bers. I would even go further, and say that there are quite as 
many gentlemen in the highest signification of the term 
among the latter as the former. I began this letter by asking 
whatthe pee of the Licentiate really was. From thepoint 
of view of the College he appears to be an individual who, on 
paying heavy fees and passing a stringent examination, is 
allowed the inestimable privilege of practising physic on Her 
Majesty’s liege subjects, providing that he does not call him- 
self a physician. After that, providing that he does nothing 
absolutely disgraceful professionally, he is quietly ignored. 
From the point of view of the Licentiate himself, he is a man 
who is a physician, and claims to call himself by that title if 
so minded, and who likewise claims equal rights with the 
Fellows and Members in the management of the College and 
the distribution of its funds. 

_ The moral to be deduced is that if we wish to enforce our 
just claims, and sweep away some of the cobwebs that dis- 
figure the venerable College, we must combine. Union is 
strength.—I am, etc., 

A LicENTIATE oF Twenty YEARS’ STANDING. 





OF CAPITAL a AND NOT A JOKE. 


Srr,—Are Licentiates of the College of Physicians entitled 
to be called Physicians? That is the question. 

The true answer appears to be: Yes, with the little p— 

hysicians—but not with the big P—Physicians. The former 
is a description, and as such they are clearly entitled to it; 
the latter is a title, and as such they clearly are not. Every 
woman is entitled to be called she, but only one, as Mr. Rider 
Haggard has taught us, to be called “ She.”’ 

It is the same with the word doctor; everyone who doctors 
the people is entitled to the description of “ doctor”’ with the 
little d, but not Doctor with the big “ D”—that is a title. The 
“big big D”’ is reserved in this case for university graduates 
—Ridentem dicere verum quid vetat ? 

There is a difference between giving a licence—being a 
Licentiate and taking licence; although a Licentiate of the 
London College is so far what Shakespeare calls ‘‘ a char- 
tered libertine,”’ that he may, if I mistake not, sell his practice 
or ‘transfer his patients for a oman consideration ”’ at 
his own sweet will; keep open shop and sell tooth-brushes, 
pam, hair-oil, and nips called ‘‘ pick-me-ups’”’ as he lists; 

eep a threepenny or sixpenny “ dispensary’’ and call it 
what he pleases ; dub himself with impunity “doctor” in the 
teeth of a prohibitory by-law of the College, which it allows 
to remain a dead letter; and probably even continue with 
like freedom to consider and describe himself as ‘‘ physi- 
cian ’’ in spite of the late circular recognising only Fellows 
and Members as such. Nevertheless and notwithstanding, 
the Licentiate owes something to his College as well as to 
himself, and it is a pity that, like the witty lrishman, he 
should often be content to accept the O’(ing) as a sort of 
family badge of distinction. It is still more doubtful whether 
a great College so justly regardful of the dignity of its Fellows 
and Members should luok after its Licentiates so little. 

The form may seem jocose, but is there not more here in 
earnest (with a small e) than meets the eye? and should it 
not give us pause ?—I am, etc., - 





THE SPREAD OF GLANDERS. 

Srr,—Your very timely article on glanders in the Bririsu 
MepicaL JourNAL of August 20th should make owners of 
horses thankful that their interests receive notice in the pages 
of such an influential journal. You note that the disease is 
increasing, and that the existing law is insufficient to check 
it. You also point out directions in which amended regula- 
tions should be extended. There is one point on which I 
venture to differ with the opinions you express, and, if your 
space allows, I should be glad to state the other side. You 
say ‘‘compensation for all animals killed for glanders would 
doubtless prove an incentive to notification.’’ Of this there 
can be no doubt, and as the discovery of the disease depends 
upon notification, it is most essential that any fresh regula- 
tions should be directed to facilitate detection. There are 
only two ways of detecting glanders (a) by an army of 
veterinary inspectors constantly visiting the stables of all 
horse owners; (4) by such a combination of penalties and 
inducements as shall make the immediate notification of dis- 
ease a willing act of the owner. There will always be men 
who when they find a £40 horse slightly affected will decline 
to report it, and have it killed at their own expense. When 
we consider that if a farmer has a cow suffering from cattle 
plague, or pleuro-pneumonia, or foot-and-mouth disease, and 
the authorities slaughter it, they pay him its value, it cer- 
tainly is harsh to treat the owner of horses on a different 
principle. 

The State interference with contagious diseases of ani- 
mals can only be based upon the good of the nation. It 
is good for us that plagues amongst cattle should be stamped 
out, and it is equally good for us all that plagues amongst 
horses should be meee out. If compensation be given to 
the owner of a cow killed by order of the State, why not also 


compensate the owner of a horse killed by a similar order? 
It seems to me that when once it is admitted that compensa- 
tion would prove an incentive to notification, it is difficult to 
continue treating the owner of a horse less fairly than the 
owner of a cow. 

You go on to state an objection to compensation which has 
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been made before but which has never yet been explained. 
You say that it would place a premium on trickery and 
fraud. A peculiarly large experience of glanders and the 
laws relating to it has left me utterly puzzled as to the mean- 
ing of this objection. I see no chance of any successful 
trickery or fraud which would be assisted by compensation. 
On the contrary, if an owner were offered compensation by 
the authorities, it would absolutely prevent dealing in dis- 
eased horses, because the ‘“coper’’ would not give as good a 
price as the authorities. No one who has any practical 
acquaintance with the disease and its surroundings can 
believe that fraud and trickery will be assisted by compensa- 


tion.—I am, etc., 
London. WitiraAmM Hentine, F.R.C.V.S. 





S1r,—In view of the great importance of your editorial re- 
marks on glanders in the British MeprcaL JoUuRNAL of Au- 
gust 20th, I should like to lay before your readers a sketch of 
certain _ osals for dealing with the disease, some of which 
I brought before the Central Veterinary Medical Society a 
few months ago. It should be premised: (1) That in London 
all dead horses pass through the hands of one firm of slaugh- 
terers ; (2) that at present this firm voluntarily retains for the 
inspection of the London County Council inspectors the lungs, 
heads, and skins of all horses received at certain depdts; (3) 
that these are the structures in which the lesions of glanders 
are most commonly met with; (4) that sooner or later 
glanders (or farcy) brings its victim to the slaughterhouse. 

With these facts for a basis, I propose: (1) that the volun- 
tary retention of lungs, skins, etc., for twelve hours be made 
general and compulsory; (2) that inspectors visit each 
slaughterhouse at least twice daily (night and morning); (3) 
that immediately a diseased animal is detected, the whole 
stableful of horses with which it was standing be inspected ; 
(4) that a new power be given, namely, to brand in the foot 
with a distinguishing mark such animals as on inspection 
are ranked as “suspicious,’’ or which have been in contact 
with the diseased. ead papel would in no way prevent the 
use of the horse, provided it lacked plain evidence of disease, 
but it would render it easy of recognition, and would entirely 
prevent persons from dispersing infective cases over all parts 
of London by selling horses which they thought might “go 
wrong.” The importance of this preventive measure is very 
great, as there is no doubt that a large proportion of out- 
preaks can be traced to the introduction of new infected 
horses into astud. This would be stopped by the immediate 
slaughter of the diseased, and the branding of the “sus- 
picious.’’ On the other hand, such a measure would in no 
way injure the proprietor, as, if in three months his horse 
proved healthy, the progressive growth of horn would have 
obliterated the mark, and rendered it again saleable. The 
prevention of sale by some easy and certain method without 
stopping a whole stud from work, and so ruining the owner, 
has always been one of the greatest difficulties which reform- 
ers have had to meet; (5) for London, at least one ‘‘travelling 
inspector ’’ should be appointed who should trace outbreaks 
of disease to their source so far as possible. In this way, ina 
very short time the great breeding centres of glanders would 
be localised and appropriate treatment adopted. It is very 
well known to veterinary surgeons that certain of the great 
transport companies’ stables have not been free from glanders 
for man7 years past ; (6) to secure the active co-operation of 
the general body of veterinary surgeons, inspectors should be 
appointed at a salary of £500 to £600 per year, and forbidden 
private practice. At present great friction exists between 
private practitioners and certain of the London County 
Council inspectors on this head. 

I calculate that, with the powers before mentioned, twelve 
veterinary inspectors and one travelling inspector should be 

capable of doing the entire work of London, and in future 
years many less would suffice. 

There are six slaughterhouses. Each receives on an ave- 
rage from twenty to twenty-five horses as day, and of 
—— cases about six to eight per week. If each glan- 

ered horse came from a stud of sixty (an excessive estimate), 
that would require the inspection of 480 horses per week. It 
is not a diflicuit matter to examine thirty horses per hour; 
so that three hours per day would easily dispose of the out- 
of-door inspection. But as some cases would remain over 











from previous weeks as ‘‘suspicious,” I have estimated for 
— the number of inspectors who could do the weekly 
work. 

The foregoing scheme is wanting in detail; it is crude, and 
perhaps certain factors have been overlooked, but it is based 
on the results of a considerable personal experience of glan- 
ders, and I submit it to a critical audience with the hope 
that it may promote further discussion.—I am, etc., 

New Bond Street, W. Jno. A. W. DottaR, M.R.C.V.S. 





MEDICAL DEFENCE UNION, LIMITED. 

Srr,—We are glad, in response to your important invita- 
tion, to have the opportunity of laying before the general 
body of the profession information relating to the Medical 
Defence Union. 

The Medical Defence Union has one Secretary resident in 
London and one in Birmingham, as you say; but the London 
Secretary is Dr. A. G. Bateman, not Dr. Campbell Pope. 
London, for the sake of facility of organising, obtaining 
information, and the advantage of local assistance, has been 
divided into twenty-one sections of a metropolitan division, 
acting under the Secretaryship of Dr. Campbell Pope. . 

We give for the information of your readers the following 
sketch of the history and financial position of the Medical 
Defence Union. , 

Originally incorporated in 1885, with its head office in 
London, and with a lay secretary, the mismanagement became 
so notorious that Mr. Lawson Tait, who had recently joined 
its ranks, called the profession together and from the ashes of 
the old company raised the present successful corporation. 
For four years all went well and harmoniously; then it 
became indispensable, in order to render more solid the basis 
of the Union, to fight a battle on the question of ‘‘Shall the 
funds of the Union be devoted to Parliamentary and other 
agitations, as demanded by two or three agitators, or shall 
such funds be reserved for what the council thought was the 
more proper rél/e of the Union—the personal defence of the 
individual member and protection against unqualified prac- 
titioners ?” The response made by members by proxy to this 
appeal was: for the council, 862; for the opposition, 2. 

Since that time the Union has not lost its hold upon the 
confidence of the profession, as the following statistics, culled 
from successive annual reports, will demonstrate : 
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* Really £60 more, for the account includes a credit for penalties. 


Convinced that however good the principles may be upon 
which medical defence is conducted, these principles would 
not be sufficient to build up a lasting and ee corpo- 
ration in the absence of sound finance and careful disburse- 
ment of the sinews of war—the Council of the Medical 
Defence Union have from the beginning addressed themselves 
to husbanding the strength of the Union in this direction. 

It was originally believed that the business of the Union 
could be advantageously promoted by formation of branches 
with practically automatic powers, including power of expend- 
ing money. In many cases this acted well, but it was very 
son perceived that the success or otherwise of the Company 
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— such an arrangement depended upon the local officer or 
officers. 

The lavish expenditure of one of the branches, in spite of 

rotest, grew to such dimensions that not only did the 

uncil, regarding their position towards the members as a 
fiduciary one, put an absolute stop to it, but determined to 
substitute for ‘‘branches’’ a system of ‘‘local committees,” 
with defined and limited powers only, whose chief function 
should be that of advisory boards. This change in the con- 
stitution received the unanimous approval of a very large and 
representative annual meeting in London. Since that time 
many such local committees have been formed, the area of 
whose influence is mostly confined to towns. The recom- 
mendation of a local committee forwarded to the Council we 
need not say would carry preponderating weight, while the 
local secretaries are constantly appealed to for local informa- 
tion and assistance. 

All business men will perceive that with an annual pre- 
mium of ten shillings only to create numberless el ong 
each of which shall form an imperium in imperio, means 
numberless practically uncontrolled centres of expenditure, 
and that such an arrangement can end only in forced or 
voluntary liquidation. It is properly the boast of the Council 
of the Medical Defence Union that they have conducted the 
affairs of the company for five years without touching the 
guarantee fund. 

We as secretaries personally believe that disunion does not 
conduce to the moral strength of the Union. We believe that 
numberless automatic branches will not do the great work of 
medical defence as well as one powerful organisation, but the 
views which actuate the Council of the Union are, we believe, 
that this division cannot possibly be conducted on a ten- 
shilling subscription. 

For five years the business of the Medical Defence Union 
has been successfully and usefully carried on by the powerful 
men forming the directorate. If it is considered by the 
members that it would be better to make alterations in the 
management—to remove the registered office to London or 
elsewhere—no single member of the directorate, we are sure, 
will place the slightest obstacle in the way. Up to this time 
the success of the company has been a satisfactory assurance 
to its members that the place where the register of members 
is kept is not a material point, but that finance is every- 
thing. It is for the members to declare if they are not satis- 
fied, and if they are agreed that the Union is well and faith- 
fully carried on and satisfactorily serves the purpose for 
which it was founded, that is the best answer to outside 
criticism. 

In conclusion, we cannot but ask the question: Will the 
profession never stand together and pull together, and will it, 
even in matters of self-defence, still cleave to the jealous 
doctrine that strength lies in disunion ? 

One word in conclusion: The Medical Defence Union has 
nener lost a case in which it has defended one of its members.—We 


are, etc., 
Lestre Puriirps, M.D., Honorary 
A. GrorGE BatEMAN, M.B., { Sectetaries. 


A DEADLOCK IN LUNACY PRACTICE. 

Srr,—Owing to the existence of a few cases of small-pox in 
the county borough of Halifax, the West Riding asylums 
have refused to admit patients from the town, and, as a con- 
quence, we have a very serious deadlock. The by-laws of the 
asylums override the Lunacy Act, and the clauses which 
press upon the relieving officer, compelling him to remove 
within three days to an asylum or licensed house, are nulli- 
fied by the power invested in the asylum authgrities. Martha 
Ann Hoosan, duly certified by a magistrate according to the 
new Act, was taken to Menstone and admission was refused. 
The relieving officer had to bring the patient back to St. 
Luke’s Hospital, Halifax; but the last Lunacy Act, so far as 
I see, does not provide for the detention in a union hospital 
of a case of puerperal mania certified by a magistrate to be 
detained in a public asylum. Since Martha Hoosan’s re- 
fusal we have been compelled to provide in St. Luke’s Hos- 

ital for 14 cases of acute insanity—11 women and 3 men. 

e have been considerably exercised in our minds as to how 
to detain these unfortunate patients without violating the 
ast Lunacy Act. In the first place, we secured four excellent 





nurses from the Bradford Training Institution, in order to 
provide for the safety of the patients, and then we had to 
give up a ward for their sole use, but. even with this provi- 
sion, it was straining a point to certify that the accommoda- 
tion was suitable. The medical officer has the power of de- 
taining a patient against his will for fourteen days, but, at 
the end of that time, an independent practitioner has to er 
another certificate, so that the two certificates being laid 
before a magistrate, the magistrate has the power of detaining 
the patient for a further period. In certain cases the magis- 
trate can detain the patient for fourteen days. I am not 
quite clear whether the magistrate has the power, acting on 
the certificate of the workhouse medical officer, and the certi- 
ficate of the outside medical officer, to detain a patient for an 
indefinite period. Legal opinion is divided on this point. 
The spirit of the new Act was evidently against the detention 
of acute cases of insanity in union hospitals ; at least, this is 
my reading of the Act. 

The present position of affairs of Halifax is as follows: 1. 
The asylum authorities will not admit any cases from an 
infected centre. 2. It is impossible to determine when 
Halifax will be free from infection. At this date (August 17th) 
there are 21 cases of small-pox in the borough hospital. 3. The 
accommodation at St. Luke’s Hospital is limited. At this 
date we have 287 patients in the hospital ; actual accommoda- 
tion, 286, so that we have had to provide an additional bed. 
4. We have 12 acute cases of insanity in St. Luke’s which 
ought to be in the county asylums. 5. If any more cases 
occur we have not accommodation forthem. 6. If any more 
eases occur, under what clauses of the Act will the relieving 
officers have to take action, so as to protect themselves, or 
under what clauses are the guardians of the union responsible 
for providing accommodation? It is quite right that the 
asylum authorities should take every precaution against ad- 
mitting infection into institutions holding 1,500 patients. It 
is at once obvious that we risk as much in admitting patients 
into a hospital containing 286 beds; but it is also obvious that 
the interests of the patients themselves are seriously 
jeopardised by refusing to them the benefits of asylum treat- 
ment. The present position of affairs must be met in some 
way. The proper solution of the difficulty appears to us 
simple. There should be isolation wards at all our large 
asylums, and Menstone, a new asylum, ought to have been 

rovided for an emergency of this kind. Acute cases of 
insanity should be as speedily as possible transferred to a 
paare institution, for early treatment is admitted to 

e of the highest importance. This case will be of interest to 
all medical officers attached to union hospitals, and I should 
be very pleased to hear from any medical officers who have 


had a similar experience.—I am, etc., 
Halifax. Tuomas M. Dotan. 





THE DENTAL PROFESSION. 

Srr,—Having read the reports of the British Dental Asso- 
ciation, which has just held its annual meeting in this city, 
and the remarks of Mr. J. Smith Turner, the ex-President, 
who is reported to have said “they now had an Act of Parlia- 
ment constituting them a legal profession, and they wished 
to take that position, not because that Act of Parliament 
was passed, but because they wished to educate themselves 
in such a manner as to entitle them to that legal position,’ I 
beg to submit the following conclusions: 

1. To gain this desired position, one of the first steps to be 
taken by those in authority is to put a stop to the unprofes- 
sional practice of advertising in the lay papers, and to em- 

hasise the fact that many of the advertisements being degrad- 
ing and offensive to the more respectable portion of the pro- 
fession, they are strongly condemned by them. 

2. Now that the dental branch has been recognised and 
accepted as part and parcel of the medical profession, it must 
conform to the rules and usages of that profession if it would 
gain the end spoken of by Mr. Turner. 

Neither physicians nor surgeons are allowed by their re- 
eee Colleges to advertise, or to do anything to lessen 
the dignity of the profession; and although it is humiliating 
to witness the expedients practised by some of our own mem- 





bers to make known their low charges, they are far exceeded 
‘ by the trashy advertisements which outrage all professional 
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decency by setting forth the cheap and other advantages 
which this or that dentist offers to the public. Our public 
conveyances, even, are not free from these objectionable and 
glaring assertions ; in fact, we meet with them on every hand. 
What would the public think of a physician or surgeon or 
lawyer who advertised that his advice, skill, or drugs were 
the very best that could possibly be had for the money, and 
if they did not give every satisfaction they would be taken 
back, exchanged, or money returned ? 

If an enterprising and pushing collector of debts happens to 
write a letter savouring too much of legal phraseology he is 
paw upon and fined. Andif a person ventures to style 
1imself Doctor, Surgeon, or Apothecary, without holding the 
necessary licence, diploma, or degree, he courts the same 
fate, and is justly punished. But more than that, if either a 
qualified lawyer or medical man is suspected of an unworthy 
or unprofessional act he is interviewed by his College, and if 
found guilty forfeits his diploma or licence, which alone gives 
him the legal right of styling himself doctor or lawyer, as the 
7 rang be, along with all rights and privileges pertaining 

ereto. 

If these laws, then, hold good in the legal and medical pro- 
fessions, surely—now the dentists have obtained an “ Act 
constituting them a legal profession’’—they cannot claim 
exemption from the pains and penalties which follow any 
wilful disobedience or infraction of the laws made for their 
guidance and personal conduct as members of that profession. 
If, therefore, any man without a diploma, or who has forfeited 


the one he had, styles himself dentist, or uses any name, | 


abbreviation, or title leading the public to believe him to bea 
dentist, he ought to be subject to the same prosecution and 
consequences which affect the lawyer or doctor. 

Good, honest, sound work needs no puffing, and the public, 
as arule, do not altogether believe in cheapness. If, there- 
fore, we as professional men hold ourselves and work “‘ cheap,” 
that is the value at which the public will accept us, and 
justly so, too. 

In conclusion, I wish to assert that for a member of a “legal 
profession” to advertise his style, capabilities, or charges, is 
unprofessional; and to advertise himself what he is not is 
illegal. Such men must not be allowed to cast a reflection on 
the character of the whole body of the professions. And if 
they cannot intuitively understand its requirements, they 
must be taught; and if they refuse to be taught, they must 
be exorcised irom the profession altogether. Advertising 
“‘ quacks,” with their filthy literature, have been all but 
stamped out from our particular branch by the strong arm of 
the law, for «here is the man who dare style himself 
physician or surgeon without holding the necessary ‘“ docu- 
ments ’’ ?—I am, etce., 


Manchester. Henry CARTMEL. 





DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER 
THE NOTIFICATION ACT. 

Str,—Adverting to the discussion on the Notification of 
Infectious Diseases Act, published in the British MEpican 
JourNAL of August 13th, I shall be greatly obliged if 
you will kindly allow me the opportunity through your 
columns of recording my opinion on one of the points 
raised during the debate, namely, the relation of the 
medical officer of health to the medical practitioner noti- 
fying the disease. In,such a case the medical officer of 
health has a twofold duty devolving upon him. (1) That 
which obliges him by the conditions of his office to investi- 


gate the causes of infectious diseases which arise in his, 
they contain the following statements, made on oath: That the 


district. (2) That of deciding whether a person shall be re- 
moved to a hospital for infectious diseases or not. This 
depends on the home surroundings of the patient. The dutyof 
the practitioner in attendance merely consists in sending tothe 
medical officer of health a certificate stating the disease from 
which the patient, in his opinion, is suffering. Having donethis, 
his responsibility legally ends. He has nothing to do with 
the removal of the patient; in fact, such a course often entails 
pecuniary loss to the practitioner. The order for removal is 
given by the medical officer of health. Is it asking too much 
that the man who takes the responsibility of sending a patient 
into the midst of contagious disease shall satisfy himself that 
the necessity for such a course exists? If the medical officer 





of health deny his moral responsibility in the case, do not the 
duties of his office compel him—if they are to be faithfully 
and thoroughly discharged—to visit cases of infectious dis- 
ease, and investigate their causes and natural history ? Should 
the science of etiology be handed over to a sanitary inspector, 
who has never been trained to the investigation of scientific 
facts, and is always totally ignorant of medicine, and whose 
knowledge is usually limited to a string of questions, which 
he has been instructed to put, and which, be it said to his 
credit, he faithfully goes through ? 

It is perfectly evident that the sole person on whom the 
responsibility of removal rests is the medical officer of health, 
and he would be held accountable should an action be brought 
for wrongful removal. Being himself a qualified medical 
practitioner, and the sole person in whom this authority is 
vested, it is difficult to see how he could be held excused. It 
appears to me, therefore, that when the practitioner in at- 
tendance is honest enough to admit that he is in doubt about 
a case, it is in every way advisable for the medical officer of 
health to accept his invitation to consultation, and decide the 
course of action that should be adopted. Moreover, if isola- 
tion is to be efficiently carried out, the earlier a case is seen 
and the right course decided on, the better for the other 
members of the household. Of course where the medical 
officer of health is in practice, there would probably be ob- 
jections on the side of the practitioner in following this line 


of conduct.—I am, etc., 
South Hampstead, N.W. J. H. E. Brock, M.D., D.P.H., F.R.C.S. 





IRISH DISPENSARY DOCTORS AND PARL[AMENT. 

Srr,—The time for the discussion of this question is, I 
think, nearly past, and the time for action is most opportune. 
The case has been fully proven. 

Iam glad to see that a Committee, of which Dr. Biggar, 
Belfast, is Secretary, is urging the matter with the Ulster 
members. I would suggest that the Nationalist members be 
also urged to use their all-powerful influence with the pre- 
sent Government, as with the Irish members will rest the 


‘decision of this and every other question which is to be 


brought before Parliament for some time to come. 

The Bill should be very short—two or three clauses—and 
the issue should be very definite, namely, a pension on retire- 
ment after 65 years of age, and fourteen days’ annual holiday, 
with payment of substitute. Such a Bill would be doubtless 
endorsed by every medical member, and would be supported 
largely on both sides of the House. 

From my intimate knowledge of the hard life and inade- 
quate remuneration of the Irish dispensary doctor, I would 
urge every member of the British Medical Association to use 
his influence with the member of Parliament for his district 
on behalf of an overworked and underpaid class of public 
servants, so that they may be freed from the killing dread of 
poverty in old age. Asa member of the Parliamentary Bills 
Committee, I will do all in my power in favour of such a 


measure.—I am, etc., 
London. Rosert Ester, M.D, 





THE DEEMING CASE. 

Srr,—The execution of oe cannot have wholly de- 
stroyed the scientific interest of his case, though, coupled 
with the absence of a post-mortem examination, it has mini- 
mised its value. The following additional information has 
come to hand since the trial : 

1. Affidavits from his brother Edward and from that 
brother's wife. Incomplete and hurriedly prepared as they are, 


father attempted suicide four times, and died imbecile in 
1889, after being of weak intellect for some years, hearing 
supernatural noises, etc. ; that Deeming himself was peculiar 
and difficult to manage as a child, ran away from home when 
13 or 14, and was not seen for more than five years ; on his re- 
turn he was childish and eccentric, and was spoken of as “ mad 
Fred,’’ on account of his extraordinary conduct ; that some 
time after hie mother’s death, in 1877, he and his brother 
Albert declared that they had seen their mother come out of a 
certain window of a house where they had resided, beckoning 
to them and then fading away ina green light; that for a 
week or two the two brothers walked up and down the street 
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in front of the house to see if she would reappear; that the 
whole of the family were subject to similar delusions; that on 
his return from Calcutta (vide Dr. Crombie’s extract) he was 
affected in his mind, representing himself as a person of dis- 
tinction and as a member of the Board of Trade, walking about 
now in evening dress coat and waistcoat but light trousers 
and now in the deepest mourning, hatband included, ramb- 
oe be his speech so much that at times he was unintel- 
igible. 

2. Certified true extract by A. Crombie, M.D., Surgeon- 
Superintendent of the Presidency General Hospital, Calcutta, 
signed May 18th, 1892, stating that on March 28th, 1878, 
Frederick Deeming, steward of the steamer Malcolm, was ad- 
mitted for tonsillitis, with a history of ague ; that he remained 
in the hospital for 83 days, suffering from epilepsy from 
April 17th until his discharge on June 18th, when he was sent 
home to England. During those two months he had over 
50 epileptiform attacks, sometimes as many as 14 in a day; in 
some there were localised twitchings of the right arm and leg 
for about a week, there was paresis of the right arm and leg 
with partial anesthesia; at another time he remained un- 
conscious most of the day. 

3. Official letters with portrait and form for identification 
from Dr. O’Connor, Visiting Surgeon to the Darlinghurst 
Gaol, Sydney, the Reception House for the Insane, etc., show- 
ing that Deeming had been in that gaol from April 5th to May 
16th, 1882, and that during that period he was suffering from 
undoubted epilepsy and was in a very bad condition. 

It is not, of course, claimed that these hurried addenda are 
re that Deeming was insane when he murdered Emily 

father, but proving as they do his credibility in many im- 
portant respects they are taken to justify the position taken 
up by Dr. Fishbourne and myself, namely, that no proper 
judgment as to his mental state could be given or was given at 

is trial, and they strengthen our suspicion that delusional 
mania and indisputable brain disease to the extent even of 
legal insanity were present and might have been proven had 
time been granted for full investigation. 

The numerous important points which become prominent 
through this trial, such as the legal definition of insanity, the 
methods of expert evidence, the treatment of instinctive 
criminals and the criminal insane, and the refusal of the 
Crown to permit post-mortem examinations in cases of scientific 
value and legal uncertainty, will, I hope, receive suggestive 
if not full discussion in the Intercolonial Medical Congress 
which is to be held in Sydney in September next.—I am, etc., 

J. W. SPRINGTHORPE, 

Melbourne. M.A., M.D.Melb., M.R.C.P.Lond. 

PUBLIC MEDICINE AND INFECTIOUS DISEASES. 

Srr,—It is impossible to over-estimate the importance and 
interest attending all the discussions published in the 
BritisH Mepicat Journat of August 13th on the topic of 
infectious diseases. 

In the Jovrnat of February 6th, 1892, I pleaded in con- 
tinuation of a letter of Mr. W. H. Plaister’s, which appeared 
on January 9th, that the time seemed to have arrived when 
some special inquiry might be beneficially instituted into the 
diagnosis of scarlatina and its departures from typicality, as 
the consequences to large communities were of surpassing 
importance to medical officers of health and to practitioners 
eee. 

Now, Sir, a point which seems to me eminently necessary 
to be cleared up is the all-momentous one as to whether 
scarlatina is infectious or non-infectious in its early stage? I 
have heard that a military medical expert, who not long since 

resided over sanitation and health, as it affected our troops, 
in one of the largest. milita arrisons in England, asserts 
that the disease is infectious in its early stage. hether this 
ee. expressed so a and dogmatically, is the result 
of personal experience or reliance on recent medical literature 
I am unable to say, but in the Journat of August 6th, 1892, I 
observe in a letter of Mr. Thomas F. Raven (Broadstairs) the 
following remarks: “If twenty years’ experience has made 
me sure of anything, it is that scarlatina in its early stage is 
not infectious, I have over and over again seen a child with a 
brilliant scarlatinal rash, who has been sleeping in the same 
bed with a healthy child, fail to communicate the disease. 
Indeed, I have never seen it given in this way during the first 








two days from the appearance of symptoms. It is, I believe, 
admitted that in this stage scarlatina is not infectious.” 

The bearing of the point under discussion is well dwelt on 
by Mr. Raven; and to encourage correspondence or inquiry 
on so weighty a query seems to me to be indispensable. I 
trust, therefore, you will find space to insert this letter. For 
obvious reasons I do not append my name, although it will 
become known to you.—I am, etc., M.D. 





INFECTIOUS DISEASE IN SEASIDE LODGINGS. 

Srr,—I fail to perceive the cogency of Dr. Challinor’s reply 
to my letter. He appears to confuse ‘ facts ’’ with inferences. 
I do not dispute the former, but I demur to the latter. I do 
not doubt that Mr. A., his sister, and his child had scarla- 
tina, but that Mrs. A. caught it froma child who had not 
sickened is, I should imagine, impossible ; and that his sister 
and child took it from him, if his isolation was early and com- 
plete, is most improbable. 

A much simpler explanation of the sequence of events 
would seem to be that Mr. A., while staying in a house where 
there was a scarlatinal poison prevalent, as evidenced by the 
illness of the child he mentions, not only caught the disease, 
but also carried away the infection in his clothing, with 
result that his sister and child were victims as well as him- 
self. Such experiences or “facts”? are not uncommon, but 
they have nothing to do with proving that scarlatina in its 
early stages is in the least infectious.—I am, etc., 

Broadstairs. Tuos. F. RAVEN. 





SEA SICKNESS. 

Srr,—Would you allow me to point out that the dose of 
antipyrin I suggested was 10 grains, and not 30 grains as 
quoted by Dr. Cory? Further, that I would not, in any case, 
give it where the heart’s action was depressed either by vomit- 
ing or long abstinence from food. It was for the prevention 
of sea sickness, and not for its cure, that I advised the use of 
antipyrin.—I am, etc., 


Glasgow. GrEorGE Hackett, M.D. 





Srr,—Four years’ experience at sea has convinced me that 
there is no remedy like Worcester sauce, in teaspoonful doses 
given without water, for preventing and curing sea sickness, 
with in some cases application of a tightly-applied bandage, 
rest on the right side, and frequent small quantities of fluid 
food. The remedy is easily obtained on most steamers, 
pleasant to take, and has often succeeded when all other 
means have failed. It should be given every three hours 
until the stomach can tolerate and retain its contents. Avoid 
stimulants, but give small quantities of good beef-tea with 
cayenne pepper in it.—I am, etc., 

Largs, Ayrshire. Joun M. Mriter, M.B., D.P.H. 


Srr,—To me, reading the letters on sea sickness and its 
treatment in the British MepicaL JouRNAL, it seems that 
even my small experience may be of help to others. 

In the early and most distressful stage of sea sickness I 
have found nothing so useful as small hypodermic injections 
of morphine, which allay the vomiting, and at least cause the 
patient to sleep and forget his misery for a time; and 
often by the time he wakens he has become accustomed to the 
motion of the ship. This method is less useful in the navy, 
where one may be required for duty at any time, but I have 
found it of great advantage in a yacht. 

As regards starvation from sea sickness, a teaspoonful of 
beef jelly iced is often retained, when all other food seems to 
cause vomiting. 

In the atonic dyspepsia which generally follows violent and 
prolonged sea sickness (lasting, for example, ten days, in the 
case of an engine-room artificer, who did his duty most 

luckily, though without food, for the first seven), I have 
ound nothing so useful as stimulating condiments, such as 
Worcestershire sauce, taken in plenty either by itself, orin 4 
“ prairie oyster,” or with meat. , 

Kola-cocaine and other specifics have in my hands failed 
completely, but then my experience is not very large.—I am, 
etc., W. E. Home, 

Surgeon, R.N. 
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SANITARY CONDITION OF MALOJA. 

Str,—As I understand that Maloja is stated to be in an un- 
satisfactory sanitary condition, I should like to state what is 
the real state. During the summer of 1891 and this summer 
there{has been no case of enteric fever, diphtheria, or any infec- 
tious disease, except one case of rubeola, which arrived here 
during the period of incubation. There were during the 
summer of 1891 three cases of ulcerated sore throats. This 
class of disease is spoken of by some as an ‘‘ Engadine throat.”’ 
As the course of these throats is very like the throats arising 
from bad drains, I would like to point out the reasons against 
this view in these cases. Two of the cases had been at Maloja 
for some time, while the third arrived ill. Both the cases 
originating here had a slight shiver immediately after expo- 
sure to a sudden change of temperature, which was followed 
in a few hours by a rise of temperature and a sore throat. No 
sanitary defect could be discovered, and amongst 110 
servants, naturally passing most of their time indoors, no case 
of sore throat occurred.—I am, etc., 

Maloja. M. G. Foster. 





SALINE TRANSFUSION FOR HA;SMORRHAGE. 

Srr,—The late Dr. Wooldridge and myself had been working 
together for some years before his death—1889—at the subject 
of copious saline transfusion for hemorrhage, and but for his 
untimely end we should have written a paper on the subject. 
Last August (1891) I communicated the result of our labours 
to my colleague, Mr. Lane, and in September he had an 
opportunity of putting it to the test, with very gratifying 
results. I hope shortly to give a more complete account of 
the matter; but for the present I wish to claim for the late 
Dr. Wooldridge the credit for physiological proof of the 
efficacy of copious intravenous injection of saline fluid.— 
I am, ete., 


St. Thomas’s;Street, S.E. Peter HoRRocks. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL R. W. MEADOWs, M.D., is placed on retired 
pay, August 10th. Appointed Assistant-Surgeon, May 26th, 1854; he be- 
came Surgeon, August 22nd, 1865; Surgeon-Major, March lst, 1873; Bri- 
gade-Surgeon, November 27th, 1879; Deputy Surgeon-General, Februa: 
6th, 1883; and Surgeon-Major-General, October 16th, 1889. He serve 
with the 9th roo in the Crimea from October, 1854, including the 
siege and fall of Sebastopol, and assault of the batteries on June 18th 
(medal with clasp, and Turkish medal). He also served in the Afghan 
war in 1879-80, and was present in the engagements at Ahmed Kheyl and 
Urzoo, near Ghuznee (medal with clasp). 

Surgeon-Colonel ROBERT LEWER, M.D., is poemaned to be Surgeon- 
Major-General, vice R. W. Meadows, August 10t His previous commis- 
sions are dated as follows: Assistant-Surgeon, August Ist, 1857; Sur- 
geon, September 9th, 1871 ; Surgeon-Major, March Ist, 1873; Brigade-Sur- 
geon, April Ist, 1882; and Surgeon-Colonel from October 16th, 1886. Sur- 
geon-Major-General Lewer served in the Royal Navy during the opera- 
tions in the Baltic, and was present at the bombardment of Sweaborg 
(medal). Servedin the Afghan war of 1878-80, in medical charge of the 
%th Lancers, and as Sanitary Officer to the Cabul Field Force, and was 
present 1n the operations around Cabul in December, 1879, including the 
investment of Sherpore; accompanied Sir Frederick Roberts in the 
march to Candahar, and was a at the battle of Candahar (men- 
tioned in eae. medal with twoclasps, and bronze decoration). 

Surgeon-Colonel C. H. Y. GopwIn, from the Seconded List (having re- 
Signed his post of Professor of Clinical and Military Surgery at the Army 
—, _— Netley), is appointed Surgeon-Colonel, vice R. Lewer, 

ugust 10th. 

Surgeon-Captain J. R. YourpD!, M.B., who is serving in the Bombay com- 
mand, has been appointed to act as Senior Medical Officer, Aden District, 
during the absence on leave of Surgeon-Lieutenant-Colonel W. F. Burnett. 

Surgeon-Captain J. C. CONNOR, M.B., who is serving in the Madras com- 
mand, has passed the examination in Hindustani by the lower standard. 

The undermentioned are the successful candidates for commissions in 
the Medical Staff of Her Majesty’s army at the recent competitive exami- 
nation in London :— 
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INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL W. R. RICE, MD., C.S.I., Bengal Etsablish- 
ment, Surgeon-General and Sanitary Commissioner with the Govern- 
ment of india, is granted privilege leave for three months from 
August 8th. 

Surgeon-Colonel J. RICHARDSON, M.B., Bengal Establishment, Inspector- 


officiate as Surgeon-General and Sanitary Commissioner with the Govern- 
ment of India. 
The transfer of Saee Se F. J. DEwES, Madras Establishment, 


for employment under the Chief Commissioner of Burmah is cancelled. 

Surgeon-Captain R. SHORE, M.D., Bengal Establishment, took over the 
medical charge of the Deolee Irregular Force and Harowtee and Tonk 
Agency on June 30th. 

Surgeon-Captain H. N. V. HARINGTON, Madras Establishment, assumed 
medical charge of Ulwur Agency on July 5th. 

Surgeon-Captain D. T. LANE, M.D., Bengal Establishment, has been 
granted an extension of leave for four months on medical certificate. 

Surgeon-Captain J. T. CALVERT, Bengal Establishment, received charge 
of Chittagong Gaol on June 18th. 

Surgeon-Major E. S. BRANDER, Bengal Establishment, officiating 
Superintendent of the Central Prison at Bareilly, on being relieved of 
the duties of that appointment, will revert to his substantive appoint- 
ment as Civil Surgeon of Etawah. 

Surgeon-Major C. P. LUKIs, M.B., Bengal Establishment, has resigned 
A commission as Honorary Surgeon to the Midland Railway Volunteer 

ifles. 

Surgeon-Captain I. P. DoYLE, Madras Establishment, is appointed Civil 
Medical Officer Mandalay Shore, in addition to his military duties, vice 
Surgeon-Captain CU. H. Leet Palk. 

Surgeon-Lieutenant R. H. ELLIoT is brought on the strength of the 
Madras Establishment from June 29th. 

Surgeon-Captain C. F. FEARNSIDE, Madras Establishment, is granted 
an extension of leave for three months on medical certificate. 

Brigade-Surgeon-Lieutenant-Colonel L. D. SPENCER, M.D., Bengal Esta- 
blishment, is appointed to the officiating administrative medical charge 
of the Presidency District, vice Surgeon-Colonel J. C. Morice, proceeded 
on leave to England on medical certificate. 

Brigade-Surgeon-Lieutenant-Colonel 8. B. Hunt, Madras Establish- 
ment, is appointed to officiate as Principal Medical officer of a District in 
the Madras Command, from July 15th. 

The following is a list of the candidates for Her Majesty’s Indian Medical 
Service who were successful at the competitive examination held at 
Burlington House on August 8th, 1892, and following days :— 
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Twenty-nine candidates competed for seventeen appointments; twenty- 
one were reported qualified. 


THE VOLUNTEERS. 
SURGEON-MAjOR W. HUNTER, Ist Argyll and Bute Artillery, is promoted 
to be Surgeon-Lieutenant-Colonel August 20th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ABSENCE OF MEDICAL EVIDENCE AT INQUESTS. 

HOvsE SURGEON (Birkenhead) informs us that a child, nine months old, 
was brought into a hospital dead, with no external signs indicating 
the cause of death, and that this fact was notified to the police, and that 
the coroner subsequently held an inquest at the —— ;.and, further. 
that a verdict of death from convulsions was returned, no medica 
witness having been called, or post-mortem examination ordered. 

*,.* We can only presume that the verdict was arrived at on the evi- 
dence of lay witnesses, who probably stated that in their opinion the 
child died of convulsions. Such evidence as to the cause of death is of 
little or no value, and we can only repeat that no verdict as to the cause 
of death should be given in the absence of the evidence of a duly quali- 
fied medical man. The absence of independent medical testimony at. 
inquests is leaving the door open to neglect, and even crime. 








ASSISTANTS AND FEES. 
PRINCIPAL writes : Will yon kindly give me an opinion on the or | 
case? Myassistant, who has finished his curriculum, but is not ye 
ualified, attends, with my consent, his hospital to prepare for his 
nal. In consequence of this arrangement his salary is about two- 
thirds of that — paid. At my request he attended an urgent 
confinement for a neigh — practitioner, who paid me the usual 
half fee. My assistant now claims the half fee, ‘‘ the work not having 

been done for me.” 

*,* Although there is no ethical rule to our knowledge that 
relates to the exceptional and somewhat complex question submitted by 
“Principal,” we think that, guided by the principle which governs the 
pecuniary arrangement entered into with his assistant, the apparent 
difficulty may be fairly solved. We would suggest, therefore, thatif the 
accouchement were effected during the hours he was usually allowed 
to devote to hospital practice and study, his claim to the half fee may, 
we think, be rightly conceded ; if, on the other hand, his attendance 
thereon took place during the time in which his professional services 
were due to the “ Principal,” the fee should be withheld; for the con- 
tention thatjthe work not having Sbeen done for the principal, he 
(the assistant) was entitled to the half fee is unsound in principle, 
and should, in our opinion, be courteously but firmly resisted. In 
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cases where no important professional principle is involved, we need 
scarcely add that a liberal] and even generous treatment of an assistant 
is not only desirable and expedient, but politic withal, 





“PHYSICIAN AND SURGEON.” 

L.R.C.P.LoND., M.R.C.8S.ENG.— Although our correspondent might 
perhaps claim the right to put ‘“‘ Physician and Surgeon” on his address 
card, we would advise him in his own interest simply to subscribe him- 
self as “‘ Mr. F. B——, Surgeon,” in accordance with traditional usage. 
If he cares to refer thereto, he will find the question discussed in The 
Young Practitioner, published by Mr. H. K. Lewis. 





ADVERTISING IN THE LAY PRESS. 

A MemBer.—In responding to our correspondent’s request, we may note 
that probably the most effective mode ee - to that ouamemes in the 
BRITISH MEDICAL JOURNAL of August 6th, under the heading of “ Spe- 
cialist Dispensaries,” page 332) of checking the existing unprofessional 
tendency of a certain class of modern practitioners to seek practice by 
advertising in the local lay press, will found in giving greater pub- 
licity, and a exposure of the illegitimate proceeding through 
the medium of the medical press; with which view we give insertion 
to an advertisement which appeared in the Huddersfield Examiner of 
August 13th, and thus let it speak for itself and its aspiring author: 
“*Kirkheaton. Medical. Mr. Benjamin 8. Lockwood, son of Dr. Lock- 
wood, of Kirkburton, who passed the final examinations held at Edin- 
burgh in April last, and was nted the diplomas of the Royal College 
of Physicians, the Royal College of Surgeons Edinburgh, and Licen- 
tiates of the Faculty of Physicians and Surgeons of Glasgow, has, we 
understand, commenced to practise near the Kirkheaton ilway Sta- 
tion, at the very spot where his grandfather, old Dr. Lockwood, com- 


menced nearly eighty years ago.” 


MEDICAL PRACTITIONERS AND UNQUALIFIED DENTISTS. 

Ir G. F. W. in any way professionally identifies himself with an unquali- 
fied practitioner, medical or dental, by administering ‘‘ gas and chloro- 
form” to his patients, he becomes, so to speak, a particeps criminis or 
accessory, and would, therefore, we need scarcely add, be acting unpro- 
fessionally. With regard to the most judicious mode of communicating 
the fact to the gentleman in question, itis more a matter for the espe- 
cial consideration of our correspondent himself. Possibly it might be 
found convenient to refer him to our reply on the subject. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
COUNTY SANITARY REPORTS. 

Tus Gloucestershire County Council was the first to petition 
the Local Government Board for the extension of the Notifi- 
cation Act to all sanitary districts. Its latest claim to dis- 
tinction is of a much less satisfactory kind, resting upon the 
issue of a phenomenally meagre commentary upon the annual 
reports of the health officers within the county. The abstract 
in question is a leaflet of four pages, two of which are devoted 
to titles and judicious “spacing out.’’ The rest consists 
mainly of vague generalisations upon subjects chosen at ran- 
dom. Statistics are conspicuous by their absence. No exact 
figures of any kind are given, except the gross death-rates in 
three of the sanitary districts, and in the county as a whole. 
Under the circumstances, it is scarcely uncharitable to enter- 
tain doubts as to the validity of the statistical processes by 
which the county death-rate was arrived at. Phthisis, 
whooping-cough, respiratory diseases, typhoid, and diarrhcea 
are passed over in silence, but the omission ceases to be a 
matter for regret when all that we are told about two other 
important zymotic diseases is that ‘‘scarlatina has broken out 
in many places, but generally has been prevented from ex- 
tending by the active measures taken by the medical officer 
of health ;” and “‘ diphtheria has occurred in many districts. 
It is a most fatal disease. The proportion of deaths to the 
cases recorded is large.’’ Truisms of this kind may safely be 
written in advance for any county in any year, and are of no 

ractical value whatever. Evidently the ‘‘ Medical Officers of 

ealth (Reports) Committee ” have not had the assistance of 
anyone experienced in sanitary and statistical work, but 
although this may account for their timid handling of un- 
familiar technicalities, it does not explain why it was thought 
worth while to issue such a report at all. Very different use 
of similar material has been made in another western county. 
The Sanitary Committee of the Cornwall County Council 
have printed a careful and elaborate analysis of the annual 
reports for 1891 submitted to them, and of the sanitary efforts 
of the Council. The abstract appears to be the work of the 
Chairman of the Committee, who, while profiting by the ex- 
ample of other counties, has introduced at least one new and 

















important feature, pers g coloured disease maps of the 


county. Mr. Trevail would have added to the value of his 
maps by avoiding the grouping together of such unlike 
zymotics as typhoi and scarlet fever under the common head- 
ing of ‘‘ fevers,’’ but the oversight isa very pardonable oneina 
non-medical statistician. The Cornwall county abstract, un- 
like that of Gloucestershire, is a contribution of permanent 
interest and utility. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,190 
births and 3,511 deaths were registered during the week ending Saturday, 
August 20th. The annual rate of mortality in these towns, which had in- 
creased from 17.3 to 18.0 per 1,000 in the preceding three weeks, was again 
18.0 per 1,000 durin he week. The rates in the several towns 
ranged from 11.6 in Nottingham, 12.0 in Hull, 12.3 in Croydon, 12.9 in 
Gateshead, and 13.0 in Huddersfield to 21.9 in West Ham, 22.1 in Sheffield, 
23.2in Liverpool, 26.2 in Salford, and 28.2 in Preston. In the thirty-two pro- 
vincial towns the mean death-rate was 18.5 per 1,000, and 1.3 higher 
than the rate recorded in London, whih was 17.2 per 1,000. The 3,511 
deaths registered during the week under notice in the thirty-three 
towns included 680 which were referred to the principal zymotic diseases, 
against 623 and 681 in the preceding two weeks; of these, 386 resulted 
from diarrhoea, 93 from measles, 62 from scarlet fever, 55 from whooping- 
cough, 49 from diphtheria, 34 from different kinds of ‘‘ fever” (princi- 
pally enteric), and one from small-pox. These 680 deaths were equal to 
an annual rate of 3.5 per 1,000; in London the zymotic death-rate was 
equal to 3.4, while it averaged 3.6 per 1,000 in the thirty-two provincial 
towns. No fatal case of any of these diseases was recorded last week in 
Newcastle-upon-Tyne ; ‘in the other towns they caused the lowest death- 
rates in Halifax, Swansea, Derby, and Huddersfield, and the highest 
ratesin Preston, West Ham, Salford, and Sheffield. Measles caused the 
highest proportional fatality in Sheffield, Brighton, Salford, West Ham, 
and Oldham ; scarlet fever in Preston ; whooping-cough in Portsmouth, 
Bradford, Burnley, and Preston ; ‘‘fever” in Preston; and diarrhwa in 
Brighton, Leicester, Bolton, Leeds, Portsmouth, and Cardiff. The 49 
deaths from diphtheria included 37 in London, 3 in Manchester, and 2 in 
Salford. One death from small-pox occurred in Plymouth, but not one 
in any other of the thirty-three large towns. Nine small-pox patients 
were under treatment in the ggg Asylums Hospitals, and 
4 in the Highgate Small-pox Hospital, on Saturday last, August 20th. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and the London Fever Hospital on the same date was 3,052, 
against numbers increasing from 1,226 to 3,088 on the preceding twenty- 
one Saturdays ; 367 new cases were admitted during the week, against 346 
and 376 in the preceding two weeks. The 139 deaths from diseases of the 
respiratory organs in London were equal to 1.7 per 1,000, and were 43 below 
the corrected average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 20th, 803 births and 480 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.5 and 17.0 per 1,000 in 
the preceding two weeks, rose to 17.2 per 1,000 during the week under 
notice, and was 0.8 per 1,000 below the rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 10.4 in Leith and 13.2 in Greenock, and the highest rates 
were 22.3in Perth and 23.0 in Paisley. The 480 deaths in these towns 
included 81 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.9 per 1,000, which was 0.6 per 1,000 below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Paisley and Glasgow. 
The 236 deaths registered in Glasgow included 16 from diarrhcea, 12 from 
scarlet fever, 11 from measles, 6 from whooping-cough, 4 from diphtheria, 
and 1from fever. Four fatal cases of measles and 2 of scarlet fever 
occurred in Edinburgh, and 2 fatal cases of diphtheria and 2 of whoop- 
ing-cough in Aberdeen. The death-rate from diseases of the respiratory 
organs in these towns was 2.7 per 1,000, against 1.7 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
oe | the week ending Saturday, August 13th, were equal to an annual 
rate of 23.0 per 1,000. The lowest rates were recorded in Lisburn and 
Armagh, and the highest rates in Kilkenny and Belfast. The death-rate 
from the principal zymotic diseases averaged 2.1 per 1,000. The 145 deaths 
registered in Dublin were equal to an annual rate of 21.6 per 1,000 (against 
28.3 and 21.5 in the preceding two weeks), the rate during the same period 
being 17.4 in London and 15.0in Edinburgh. The 145 deaths registered in 
Dublin included 13 which were referred to the Com ages zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 6 resulted from diar- 
rhoea, 5 from measles, and 2 from whooping-cough. 





LONDON STABLES. 

In the wake of reports regarding the increase of glanders in London 
naturally comes inqui as to the conditions of life of the London 
horse. The condition of the London stables has materially improved in 
the last quarter of a century, but we have reason to believe that even now 
it is far from sateennere, The appearance of three cases of glanders in 
man in a fortnight forcibly indicates the necessity for action as regards 
specific disease communicable from animals to man; but under the 
system of stabling horses in vogue in London, any considerations of sanita- 
tion affecting stables cannot be divorced from those affecting attendants 
and their families, who live so close to them—indeed, in them, 

The condition of London stables is probably as varied as that of London 
dwelling houses, and the recognition of hygienic oy as great 
among horse owners as house owners. The quadruped is, however, p aced 
at a disadvantage, owing to the fact that the comfort of his habitation 
dces not concern any sanitary authority, and the tradition inherited by 
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the majority of stable attendants is a great dread of “‘fresh air.” In order 
to provide the best conditions of health, it is essential that for each horse 
in large towns about 1,000 cubic feet should exist. The valueofs will 
thus be a potent factor in a the cramped condition of many of 
our London stables, and it may be safely calculated that few of our 
hardest-worked animals, the property of poor, and sometimes unscrupu- 
lous, owners get half this quantity. 

Many of the large studs in London are supervised by veterinary sur- 
geons exclusively employed for the purpose. There is reason to believe 
that the qoomosny of providing the best hygienic conditions is recog- 
nised, and that these are toa great ’extent adopted. Even here there is 
sometimes much to be desired. The very large stables often have but 
little daylight, and the consumption of oxygen for artificial light and 
imperfect ventilation render some of them far from healthy. When 
horses occupy the first and second story, any defect of ventilation can but 
beextremely injurious. Some of our railway arches provide stabling for 
over 1,000 horses. These have usually a poor allowance of space. The 
majority of animals employed by large cab owners, carriers, and shop- 
keepers are provided with good healthy stables, though these are marked 
exceptions to the rule. It is the hardworked, often very old or very 
voung, horse of the small tradesman, carrier, cab owner, greengrocer, 
coster, etc., whose habitation is most unsatisfactory, often disgraceful. 
To this rule, too, we are glad to note most remarkable exceptions. Down 
a “‘mews” crammed with human inhabitants whose surroundings have 
not tended to advance ideas of — cleanliness, we find in dark, un- 
savoury stables poor overwrought animals with scarcely room to lie down, 
ard with but impure air to breathe, ventilation being totally disregarded. 
{n depressed conditions of atmosphere these places seem scarcely endur- 
able to the ordinary individual, yet in these stables it is not uncommon 
to find the opening of a stairs of a human habitation above. We hear of 
stables in which horses are so closely packed that there is no possibility 
of one lot lying down until others are moved out to their work. Itis 
from places of this character that suspicious cases are sheltered by day, 
and dragged out to work at night to disseminate such diseases as glanders. 
The darkness and consequent uncleanliness existing in the lower class 
stable afford the best opportunities for the development of disease, and 
suppression of the knowledge of its existence. 

There can be no doubt that the hardest worked and most deservin 
horses are often most wretchedly stabled; that space, ventilation, an 
drainage are defective, and that these defects have a most unfavourable 
influence on human beings closely associated with the animals. Common 
humanity demands provision of healthy abodes for the attendants, and 
human feelings should provide comfort for our dumb servants. With re- 
gard to stables, ignorance and false economy in many cases deny both, 
and it appears to us that some department of State should actively inter- 
fere. The systematic inspection of stables by skilled officers would un- 
doubtedly have the effect of preventing disease and adding to comfort of 
man and horse. An order similar to that which refers to milk shops, 
dairies, etc., could, we venture to think, be easily worked, and we hope 
soon to know that some effective measures will be adopted to improve 
the condition of our London stables, which in many cases reflect disgrace 
rather than credit on our sanitary administration. If our view of the 
necessity for inspection of stables by proper officers required support, 
nothing could be more forcible than that supplied in a letter to the Zimes 
of the 20th, by Mr. A. G. Church, late Managing Director of the London 
General Omnibus Company. 

Referring to a recent prosecution of another London omnibus com- 
pany, owning 3,000 horses, it is stated as transpiring in evidence that the 
defendant company had in one stable in Regency Street 50 horses de- 
clared (by their veterinary surgeon) ‘‘suspicious” and presumably unfit 
to be with the company’s other horses; and yet these horses are being 
daily sent into our streets. This is scarcely credible. Our argument re- 
ceives further support from the statement that the ponte om fo veterinary 
surgeon certified on July 20th that ‘the health and working condition of 
the stud is good.” 

_In many of our studs the country has a special interest, for in prepara- 
tion for the event of war our Government pays to some of our larger 
horse owners annually a sum of 10s. per horse, on the agreement that if 
required for army purposes they may be purchased at a given price. The 
damage likely to accrue to the introduction into our army service of sus- 
picious animals is incalculable, and we hope the military authorities will 
fend their aid in forcing the hand of the responsible. 





THE REFUSE OF MANCHESTER. 

AT a meeting of the Manchester City Council on August 20th, the 
Cleansing Committee presented a report in which they recommended 
the purchase of the Rampton Manor estate, covering 1,800 acres in Not- 
tinghamshire, for the purpose of dealing with a — ortion of the 
refuse of the city. The cost was stated at £49,000. Sir John Harwood, 
Mr. George Clay, and other members of the council opposed the purchase 
a3 an undesirable method of meeting existing difficulties. Eventually 
the Committee were authorised to proceed with the scheme. 





LANDLORDS AND BAD DRAINAGE. 

Mr. J. P. WILLs (Bexhill) writes: May I crave space for a suggestion 
which, if approved and taken up by the Association, might have very 
far-reaching results? My suggestion is that the sanitary authority 
should be liable instead of the landlord for damages resulting from 
faulty sanitation. I think the effect of this alteration would be that, 
stirred up by the fear of the penalty, the authorities would put into 
action their very ample powers; and that compliance in the carrying 
out of necessary works would be enforced by the pressure of public 
opinion, which would be heavily against any individual who by neglect 
subjected his fellow ratepayers to the risk of having to pay damages. 














Tue Russian Public Health Society is about to establish a 
few.model bakehouses. in St.Petersburg, where all kinds of 
bread willbe procurable free from adulteration and at reason- 


OBITUARY, 


W. VINCENT BARRE, L.R.C.P., L.S.A. 

WE regret to announce the death, in his 37th year, of Dr. W. 
Vincent Barré, of Brentwood, Seacombe, Cheshire, a highly. 
respected member of the medical profession. He was a skil- 
ful, trustworthy, and reliable practitioner, painstaking, atten- 
tive, and highly qualified in every branch of his profession. 
He was at all times found fully capable of meeting every 
emergency that arose in his practice. He was a courteous 
and upright gentleman, an excellent colleague and com- 
anion, and a sincere friend. Dr. Barré was a native of Dub- 
in, and received his medical education at the Ledwich 
School and Rotunda Hospital and Cork Street Fever Hos- 
pital in that city. 


MEDICAL NEWS, 


THE Senate of the city of Hamburg has decided to erect a 
refuse destructor on the model of those used in many English 
towns. A sum of 60,000 marks (£3,000) has been voted for 
the purpose. Systematic experiments on the combustion of 
town refuse are also being made in Berlin. 

CREMATION IN TIME OF WaR.—The Paris Cremation So- 
ciety recently addressed a petition to the French Minister of 
War, praying him to issue a decree making the cremation of 
the dead bodies of soldiers killed in battle compulsory as soon 
as possible after the action. The petitioners express the be- 
lief that such a measure would apa or at least largely 
mitigate, the epidemics which under present conditions are 
so apt to break out in countries which are the seat of war. 
The suggestion is excellent, but there might possibly be some 
difficulty in carrying it into effect. Is an army, already 
hampered with tinned meats, ice machines, patent cookin 
stoves, and the innumerable other impedimenta without whic 
modern warriors seem to be unable to take the field, to be 
still further burdened with cremating ovens sufficient for the 
incineration of forty or fifty thousand corpses, at a pinch? 
From the standpoint of pure hygiene, no doubt c’est 
magnifique—mais ce n’est pas la guerre. ty 

THE statistical report of the Clinical Institute of the Berlin 
University for the year 1891-92 states that v. Bergmann’s 
surgical clinic received 1,717 patients, of whom 156 died, and 
1,532 were dismissed after treatment. In the out-patient 
ee 20,818 persons were treated. Professor Senator’s 
policlinic treated 12,379 persons, and Professor Schweig- 
ger’s eye policlinic 11,688 persons, and 1,095 persons were 
received as in-patients. In Olshausen’s Gynecological Insti- 
tute there were 1,083 births, and 876 further patients were 
received. In the policlinic attached to the institute 2,501 
obstetrical cases and 1,078 other cases were treated; 381 
gynecological operations were undertaken, and there were 
150 post-mortem examinations, of which 60 were newborn in- 
fants. The ear hospital received 248 in-patients; and 25,618 
were treated in the policlinic attached to it ; 2,953 cases were 
treated in the policlinic for throat and nose diseases, con- 
ducted by Professor B. Fraenkel. 

SANITARY ADMINISTRATION IN Paris.—Dr. Léon Colin has 
peenes enna to the Council of Public Hygiene of the 

eine Department urging the establishment of an information 
office in connection with the Paris Prefecture of Police. To 
this office all notifications of cases of infectious disease and 
of deaths therefrom would be sent, and from it orders relating 
to prophylactic measures would be issued. The law as it 
stands at present not making the notification of infectious 
diseases compulsory, the required information would have to 
be obtained from private medical practitioners and from those 
in charge of schools, créches, dispensaries, etc., from hospitals, 
from the members of the sanitary committees of arrondisse- 
ments, from the police, ete. The information office would be 
in telephonic communication with the ambulance and. disin- 
fecting stations, etc. Dr. L. Colin further suggests: that, the 
direction of all the services for the transport of infectious cases 
should be centralised in the Prefecture of Police, and that the 
disinfection service should be placed directly under the con- 














able prices. 


trol of the Council of Hygiene. 
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Tue third International Congress of Criminal Anthropology 
was opened in Brussels on August 7th. Much surprise and 
disappointment was expressed at the marked abstention of 
the representatives of the Italian school, of which Professor 
Lombroso is the most prominent representative, from par- 
ticipation in the debates. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

ABERCARN LOCAL BOARD.—Medical Officer for the District. Salary, 
£40 per annum. eee marked * Medical Officer” to T. 8. 
Edwards, Clerk, 29, High Street, Newport, Mon., by August 31st. 

BEDFORD GENERAL INFIRMARY.—Matron. Salary £70 per annum, 
with apartments, board, and washing. Applications, with testi- 
monials, to the Secretary by September Ist. 

BERKS ASYLUM, Moulsford, near Wallingford.—Assistant Medical 
Officer, doubly qualified, unmarried, and under 30 years of age. 
Salary, £100 per annum, rising £10 annually to £120, with furnished 
apartments, board, etc.,and washing. Applications to the Medical 
Superintendent by September 9th. 

BOROUGH AND PORT OF SUNDERLAND.—Medical Officer of Health 
and Public Analyst; doubly qualified. Salary in all £525 per annum. 
Applications endorsed “Application for appointment of Medical 
Officer of Health and Public Analyst” to F. M. Bowey, Town Clerk, 
Town Hall, Sunderland, by August 29th. 

BUNTINGFORD UNION.—Medical Officer and Public Vaccinator. 
Salary, £80 per annum, exclusive of medical and vaccination fees. 
Must reside within the district. Applications endorsed ‘ Medical 
Officer,” to the Clerk to the Guardians, Board Room, Union House, 
Buntingford, Herts, by September 7th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—House-Surgeon. 
plications to the Secretary by September 3rd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician for six months commencing October 
ist. Applications with testimonials to be sent to the Secretary at the 
Office, 24, Finsbury Circus, E.C., by September sth. 

DERBY AMALGAMATED SOCIETIES’ MEDICAL ASSOCIATION.—As- 
sistant Surgeon. Salary, £160 per annum, with an allowance of £44 
for cab hire and additional fees for midwifery cases. Salary to be 
advanced £10 in six months after appointment, and £10 per annum 
afterwards until it reaches £250 per annum. Applications to the Sec- 
- a Mr. Thomas M. Cooper, 68, Abbey Street, Derby, by September 
7 


DUNSTABLE URBAN SANITARY AUTHORITY.—Medical Officer. Ap- 
pointment for one year. Salary, 20 guineas. Applications to Mr. UC. 
Crichton 8. Benning, Town Clerk, by September 10th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Appoint- 
ment for six months. Residence, board, and washing provided. Ap- 
plications to the House-Governor by August 27th. 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon. Must be re- 
gistered medical practitioner and unmarried. Salary, £90 first year, 
with board, rising to £100 second year. Applications, accompanied by 
testimonials, to be sent to the Secretary, by August 27th. 

LONDON COUNTY COUNCIL.—Assistant Medical Officer of Health, not 
less than 26 or more than 40 years of ore Salary, £300 per annum, 
rising by annual increments of £50 until it reaches £600 a year. Ap- 

lications on forms to be had at the office of the Council to H. De La 
sous, Clerk to the Council, Spring Gardens, 8.W., by September 
10th. 

LONDON FEVER HOSPITAL.—Assistant Resident Medical Officer. Ap- 
plications, with testimonials, to the Secretary by September Ist. 
METROPOLITAN HOSPITAL.—Dispenser. Applications, with testi- 

monials, to Charles H. Byers, by August 29th. 

MOVILLE DISPENSARY, District Inishowen, Ireland.—Medical Officer. 
Salary, £120 per annum, exclusive of registration and vaccination 
fees. Applications to Mr. John Bradley, Honorary Secretary, Moville 
Dispensary Committee, by.11 A.M. on August 30th. 

NOTTINGHAM BOROUGH ASYLU M.—Second Assistant Medical Officer ; 
unmarried. Sal £100 per annum, with apartments, board, and 
washing. jaune ons with testimonials to Medical Superintendent 
by August 30th. 

ROYAL SURREY COUNTY HOSPITAL. — Resident House-Surgeon. 
Salary, £80 per annum. Applications, with testimonials, to the 
Honorary Secretary by September 3rd. 

ST. MARY’S HOSPITAL, Paddington, W.—Physician, Accoucheur. Ap- 

lications, with testimonials, to Thomas Ryan, fecretary, by Sep- 
mber 8th. 

SUNDERLAND CORPORATION.—Medical Officer of Health for the Dis- 
trict of the Borough and Port. Salary, £500 per annum as Medical 
Officer of the borough, £20 for the like office of the Port, and £5 as 
Public Analyst. Applications endorsed ‘‘ Medical Officer of Health 
and Public Analyst,” to Mr. Francis M. Bowey, Town Clerk, Town 
Hall, Sunderland, by October 29th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, doubly quali- 
fied, unmarried and under 30 years of age. Salary, £120, rising to £140 

r annum, with residence, board, and washing. Applicationsto the 
retary, by September 21st. 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cine. Grant of £30 per annum each. Applications to Robert Walker, 
Secretary of the University Court, by October Ist. 

UNIVERSITY OF GLASGOW. —Assistant Examiner in Medicine. Annual 
fee for Examinership is £30. Applications with testimonials to Mr. 

Alan E. Clapperton, 91, West Regent, Glasgow, by September 3rd. 


Ap- 





MEDICAL APPOINTMENTS. 

BowER, Augustus E., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Eastry District, and for the Workhouse of the Eastry Union. 

BROMHALL, Ernest, rym L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the General Hospital, Birmingham. 

Byass, Edgar Spry, M.B., C.M., L.R.C.S.Edin., reappointed Medical Officer 
for the No. 2 District of the Cuckfield Union. 

CARPENTER, Percy Tranter, M.R.C.S.Eng., L.R.C.P.Lond., appointed Dis- 
trict Medical Officer (under the VUolonial Government) of Stanor 
Creek, British Honduras. 

CHAMBERS, Henry F. T., L.R.C P., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
Medical Officer for the Wareham No. 2 bistrict, and for the Work- 
house of the Wareham and Purbeck Union. 

COLEMAN, M. O., M.B.Aberd., M.R.C.S., reappointed Medical Officer of 
— for the Surbiton Urban Sanitary District of the Kingston 

nion. 

EDIE, Robert, M.B., C.M., appointed House-Surgeon to the Manchester 
Royal Eye Hospital, vice Charles Ramage, M.D. 

HARCOURT, C. Harold, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the General Hospital, Birmingham. 

HARING, Nathan C., M.B.Lond., M.R.C.S., appointed Honorary Assistant. 
Physician to the Manchester Hospital for Consumption and Diseases 
of the Throat. 

HARMAN, Albert B., M.R.C.S., L.S.A., appointed Assistant House-Surgeon 
to the Royal South Hants Infirmary, Southampton. 

Hitt, Frederick A., M.D.Brussels, M.R.C.8S.Eng., L.R.C.P.Lond., ap- 
eee Medical Officer for the Thorncombe District of the Axminster 

nion. 

JAMES, John, L.R.C.P.Lond., M.R.C.8., appointed Medical Officer of 
Health for the Rural Sanitary District of the Aberystwith Union, vice 
—Turner, resigned. 

JONES, Hugh R., M.A., M.D., B.C.Cantab., B.Sc.Lond., appointed Honorary 
Assistant Surgeon to the Liverpool Intirmary for Children. 

Kirby, Samuel J. J., M.D.Brux., L.R.C.P.Edin., M.R.C.S.Eng., appointed 
Medical Officer for the No. 4 District of the Stow Union. 

LAING, G. Mackay, L.R.C.S.Irel., L.R.C.P., L.M., appointed Medical Officer 
and Medical Officer of Health to Ballina Dispensary District and 
Medical Attendant R.1.C. 

PALING, Albert, M.R.C.S., L.R.C.P., L.S.A., appointed Assistant Resident 
Medical Officer to the Whitechapel Infirmary. 

Puicpots, John Richard, L.R.C.P., L.R.C.S.Edin., reappointed Medica} 
Otticer of Health to the Poole Rural Sanitary Authority. 

RENNET, David, M.B., C.M., D.P.H.Aberd., appointed Extra Assistant. 
Medical Otticer to the Aberdeen Town Council. 

RENTON, George, M.D.Edin., reappointed Medical Officer of Health to the 
Leadgate Local Board. 

SANDFORD, H. O., L.R.C.P.Lond., L.F.P.S.Glasg., reappointed Medical 
Officer of Health for the Rural Sanitary Districts of Bromyard, Here- 
ford, Ledbury, Leominster, and Weobley Unions. 

SCATTERTY, William, M.A., M.B., C.M.Aberd., appointed Medical Officer 
of Health for the Borough of Keighley, vice Arthur Roberts, M.D.St. 

And., resigned. 

SmiTH, Thomas Hanson, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Ofticer of Health to the Reddish Local Board. 

THOMPSON, P. W., M.B.Toronto, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., 
anaes Assistant Meaical Otticer at the Infirmary of the Woolwich 

nion. 

THORNE, Thorne Berthold B., M.R.C.S., L.R.C.P., appointed Assistant. 
House-Surgeon to the Royal Portsmouth Hospital. 

WILLIAMS, Egerton H., M.R.C.S., L.R.C.P., appointed Clinical Assistant to 
the Whitechapel Infirmary. 

WILLS, Chas., M.R.C.S., reappointed Medical Officer of Health for the 
Southwell and Worksop Rural Sanitary Districts. 

Woop, William, B.A.Camb., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Medical Ofticer for the Cartmel District of the Ulverstone Union. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in orderto insure insertion in 
the current issue. 

BIRTHS. 
Ho.tmeEs.—On the 20th inst., at 14, Old Burlington Street, W., the wife of 
Dr. W. Reid Holmes, of a son. 
SNELL.—On a 27th, at Fort Canje, Berbice, British Guiana, the wife of 
George Snell, M.B., of a son. 


MARRIAGE, 


FiTcCH—WILLIs.—On the 16th inst., at St. Cassyon’s Church, Chaddesley 
Corbett, Worcestershire, by the Rev. E. Lewis, rector of Hampton 
Lovett, brother-in-law of the bridegroom, assisted a the Rev. D. H. 
Francis, vicar, Charles Dennis Fitch, M.R.C.S., third son of F. 
Fitch, Esq., M.D., of Chaddesley Corbett, to Beatrice Mary, elder 
daughter of H. R. Willis, Esq., of Brockencote Hall, Chaddesley 
Corbett, and of Kidderminster. 


DEATH. 

ALLBuUTT.—August 19th, at Acorn Villas, likley, in her 74th year, Anna. 
Maria, relict of the late George Allbutt, M.R.C.S.Eng., L.S.A., of Grove 
House, Batley, and mother of Arthur Allbutt, M.R.C.P.E., of 24, Park 
Square, Leeds. No cards. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





CANCER, Srematee (Free). Hours of Attendance..—Daily, 2. Operation 
ays.—Tu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.—Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


. 
’ 


¥., 9; 


W., 2. 

Guy's. Hours of .Attendance.—Medical,andSurgical, daily, 1.30; Obstetric, 

Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9: Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KINnG’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.50; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
zu. 2.6. 2 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. §., 2. 

LONDON TEMPERANCE HOspPiTaL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th.., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Aitendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 

Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 


F., 9.30. 
Hours oj Attendance.—M. Tu. Th. F., 2. Opera- 


NATIONAL ORTHOPEDIC. 
tion Day.—W., 10. 

NORTH-WEsT LONDON. J/ours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Tn., 2.30. 

ROYAL FREE. Jours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

ROYAL — Hours of Attendance.—Daily, 1. Operation Day.— 

”» 


Hours of Attendance.—Daily, 9. Operation 


RoYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

8T. GEORGE’s. Jours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

8T. MARK’s. JJours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Jours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PeETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THOoMAS’s. Hours of Attendance.—Medical and Surgical, @aily. exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tv.. 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operaticn 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

9 


Hours of Attendance. — Daily, 1. 


i. & 

SAMAR!TAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F.. 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily. 
).30 ; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9 : 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

West LonDon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., i0. Operation Days.—Tu. 

2.30. 


daily, 1; Ob- 
Skin, W., 1; 


WESTMINSTER. Hours of Attendance.—Medical and surgical, 
stetric, Tu. F., [; Eye, M. Th., 2.30; Ear, M., 9; 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 

GRAMS CAN BE RECEIVED ON THURSDAY MORNING. Bite 

COMMUNICATIONS seeing Se matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. tence: besese 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. / 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C.-i%--~- range eZ 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. Ye Se eel 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLiC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





M.R.C.S. asks to be referredfto any work treating, as fully as possible, of 
paralysis of the palate or a discussion on the subject. 


C. PINKERTON (Southport) writes: I shal] esteem it a favourif you can 
inform me if there is any home near London where a male epileptic 
can be received on payment of a moderate sum. 

Dr. F. W. BENNETT (Leicester) asks gentlemen familiar with the climate 
of Shanghai whether it predisposes to anemia or to rheumatism. He 
would be greatly obliged for any information on this subject. 


M.D. writes: Will any of your readers kindly advise me as to the best 
carriage for use in a suburban practice with level country, no hills, and 
no great distances to travel? 1 also ask the favour of the experience of 
those who have used Botwood’s ‘‘Queen” Brougham, Maythorn s 
‘*Desideratum” and ‘Convertible Victoria,” and Fuge’s ‘ Jubilee 
and * Doctor’s Friend.” 


PROFESSOR MCKENDRICK’S LECTURES AT THE ROYAL INSTITUTION, 
MEMBER, M.D., asks where he can find a report of the popular lectures on 
Physiology delivered a few years ago by Professor McKendrick at one 
of the London Institutions. 

* * The lectures have, we believe, be published under the title of The 


AnimaljMachine. 





ANSWERS. 





ERRORS OF REFRACTION. 

LEx.—It is impossible to explain adequately the methods of estimating 
and correcting errors of refraction without reference to elementary 
optics. In the following books the subject is treated from a practical 
standpoint, only sufficient optics being introduced to elucidate the 
subject— Refraction (Morton), Ophthalmic Surgery (Carter and Frost). 
The latter ‘also contains an account of the manner of using the oph- 
thalmoscope. If a separate treatise on this subject is required, we 
would suggest Use of the Ophthalmoscope (Hartridge). 





NOTES, LETTERS, Ete, 





We regret that the paper on Insanity as a Plea for Divorce, which 
was wabitehed in the BRITisn MEDICAL JOURNAL of August 20th, was 
by an oversight attributed to Mr. F. Weatherly, M.R.C.S., instead of 
L. A. Weatherly, M.D. Aberd. 


In the list of members present at the annual mooting, published 

in the BRITISH MEDICAL JOURNAL of August 13th, the name of 
Surgeon-Major John Raby was incorrectly printed as “ Raley. wy 
Frederick Taylor’s paper on Malignant Endocarditis, an abstract o 
which appeared in the EriToME on August 13th, par. 126, was pub- 
lished in the Guy's Hospital Reports for 1891, not in the Guy's Hospita? 
Gazette, as there stated. 


1 eee 17 a aon e writes in favour of 
J. W. writes: ‘‘ Fair Play” misses the point when h 

medical aid associations, as no one objects to the various clubs 
amalgamating, and belies attended by their own medical man. Indeed, 
there is much to be said in its favour, if they stopped there ; but when 
they admit for medical advice and medicine shopkeepers who do not 
and would not belong to a club, with their wives and children, etc., or 
indeed any person who presents himself and pays the small pittance 
demanded, this I am sure “ Fairplay” will see no medical, man would 
tolerate in connection with a club attended by him, and not run by a 





Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





form of syndicate. 
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AN APPEAL. 

Dr. CHARLES G. SKINNER (Harpurhay, Manche;ter). writes: The 
following amounts have been received in response to the a>peal pub- 
lished in the British MEDICAL JoURNAL of July 23rd, “p. 223: K., 11, 
Crescent, Taunton, 5s.; Amicus, £2 2s. 


A WARNING. 

Me OPENSHAW (16, Wimpole Street) writes to say that a theft was last 
week committed at his house, under the usual circumstances, by a 
man aged 25 to 38, height 5 feet 6 inches, of light complexion, thin, 
sallow, and of sickly appearance, clean shaven, and dressed in brown 
suit, with brown soft felt hat. He gave the name of Newtown, and said 
he was staying at the Langham, and had an appointment. 


Tae@ MEDICAL SICKNESS AND ANNUITY SOCIETY. 

WaeEN a clergyman breaks down his income, writes the Hospital, does not 
cease or even diminish ; when the doctor cannot work his income must 
diminish very rapidly. and may come ——_ to an end. It isa 
hard thing to be a poor gentleman—much harder than to be a poor 
workman. The sting of poverty is very keen in the flesh of the man of 
education. There is all the more reason, therefore, why he should, 
with upflinching resolution, make provision —- it. At the present 
moment there is a society which can offer to all sorts and conditions of 
medical men exactly the provision they need against sickoess and acci- 
dent. The society, which is called the Medical Sickness, Annuity, and 
Life Assurance Society, is relatively rich--it has £60,000 invested. 
When founded a few years ago by Mr. Ernest Hart, the distinguished 
Editor of the BRITISH MEDICAL JOURNAL, it had no invested funds at 
all. The £60,000 are the result of honorary management, business capa- 
city, and professional a. Some of the cases given to illus- 
trate the value of the Society are exceedingly striking. For example, 
A. B. had paid in altogether during several years the sum of £113 3s. 3d.; 
he has taken out, in consequence of illness, £363 2s., and he is still en- 
titled to £2 2s. a week for twenty three years longer. Several more cases 
of this kind are given in the published Report for the present year. 
This is excellent business. Or, again, an ordinary life and annuity 
office pays, as a rule, 20 per cent., or much more, of its income in work- 
ing expenses. The Medical Sickness and Annuity Office conducts its 
business at a cost of something less than 4 per cent. of its premium in- 
come. The truth is that the Society is in every way an admirable in- 
stitution. It is, in fact, a ‘‘Gentleman’s Self-help Society” on an ade- 
quate scale, and every medical man who has no private means should 
hasten to claim a share of its many and great benefits. 


DANGERS OF THE SEASIDE. 

A DISTRESSED PARENT writes: In the interests of other parents who have 
sent their children to the seaside for their autumn holidays, I beg to 
record my experience of the past fortnight. On my first visit to them, 
a few days after their arrival, my attention was called to sundry spots 
attributed to fleas; and as several of these latter had been caught, the 
explanation seemed sufficient. A supply ofcarbolic acid was procured,and 
employed as a lotion; but the nuisance became so distressing that a 
change of lodgings was decided on, a very difficult matter to arrange 
when every house was full. On my next visit to them, a week later, in 
their new quarters, I was led to nag more closely the supposed 
flea bites, when, to my consternation, I found that three of the children 
were simply “smothered with itch.” Thiswas confirmed by the medical 
officer of health for the district. Steps were immediately taken to deal 
with the disorder, strict quarantine enjoined, and the landlady in- 
formed of the nature of the rash, as another set of lodgers occupied a 
portion of the house. From — inquiries it seems more than 

robable that the disease originated from a grandchild of the first land- 

ady having occupied one of the rooms a few weeks previously in which 
two of my children slept. Whether the woman was aware of the nature 
of the rash I cannot say. It only shows how careful one ought to be in 
selecting houses where other children reside. I may further mention 
that on Sunday last a boy of about 10 years old, evidently suffering from 
ringworm, occupied a pew in church close beside me, and that the 
responses were enlivened by an unquestionable paroxysm of whooping- 
cough in ayoung child. ‘This — resort” has no system of 
drainage whatever. There are but eight iron seats the whole length of 
the sea front, and not a solitary shelter in the event of sudden showers 
coming on. The prices for rooms are extortionate, a guinea a week 
being demanded for little rooms 9 feet square equally with those of 
larger proportions. 

: PLACE AUX—VACHES! 

THE late Sir James Simpson once discomfited a cross-examining counsel 
by saying that, for the purpose of his argument, a cow was as good as a 
countess. The physiological equality of human and bovine females 
is also officially recognised in the department of the Rhone, as appears 
from a circular recently sent to the medical inspector of the district, in 
which reference is made of the necessity of increased facilities for 
the analysis of “‘ samples of the milk of women, cows, or other [animals]” 
(femmes, vaches, ou autres). This reminds us of an advertisement which 
used to be—and, for all we know, still is—issued bya large shipping firm, 
in which the catalogue of the virtues and attractions of their vessels 
wound up with the announcement that they carried “an experienced 
surgeon and a cow.” 


THE PROTECTION CONFERRED BY ONE ATTACK OF INFLUENZA. 
SURGEON-MAJOR J. MAITLAND, M.D. (Ootacamund, India), writes: During 
the epidemic of influenza which occurred in England last winter some 
discussion took place in the medical journals regarding the question of 
immunity from subsequent atiacks. Very few medical men gave their 
testimony in favour of the immunity conferred by one attack of the 
disease, and the general impression appeared to be that second attacks 
were common. The experience I have met with in a recent epidemic 
in this station convinces me that one attack is, in the great majority of 
cases, a protection against subsequent attacks. Influenza broke out in 
the station two years ago (1890), and large numbers of the native popu- 
iation were attacked and a great number died. A large proportion of 
the European population was also attacked. During the recent epi- 


demic (1892) very few natives were attacked, and it is doubtful if any 
died from the disease; certainly not more than two or three. Out of a 
total of 95 cases amongst oe that came under my care only 13, 
that is to say 13.6 per cent., had suffered previously. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) A.MS.; Dr. Apostoli, Paris; Mr. Allbutt, Leeds. (8B) Dr. Rayner 
D. Batten, London; Mr. E. Broomhall, Birmingham; Dr. H. Barron, 
Southport ; Mr. H. Brown, York; Messrs. Burroughs, Wellcome, and 
Co., London; Mr. J. R. Bailey, Newquay ; Dr. G. Berdoe, London; Mr. 
W. O. Barré, Dublin; J. H. Bailey, M.B., Birkenhead ; Dr. P. Boddie, 
Edinburgh ; Dr. T. Bennett, Leicester ; R. Broadbent, M.B., Leicester ; 
N. Burns, M.B., Glasgow. (C) Mr. W. Cutler, London; Mr. C. E. Cas- 
sal, London ; Mr. G. W. Chapman, Huddersfield; Dr. J. Court, Chester- 
field; Mr. H. W. Coleman, Armley; Mr. D. Campbell, Calne; Dr. H. 
Collier, London; Mr. J. J. Clark, West Brighton; Mr. T. Charlton, 
Handley; Mr. P. F. Carpenter, London; Dr. P. W. Perkins Case, Croy- 
don; John G. Cooke, M.B., Londonderry. (D) J. W. Downie, M.B., 
Glasgow ; Mr. W. T. Dyer, London; A Distressed Parent; Dr. P. M. 
Deas, Exeter. (HE) Dr. R. Esler, London; Enquirer. (F) Dr. R. Farqu- 
harson, Aboyne, N.B.; Sir Walter Foster, Londoh; Mr. Adams Frost, 
London; Mr. J. Vesey Fitzgerald, London; A Friend of the Medical 
Staff; Dr. H. Fayrer, London; F.R.C.S.; W. E. L. Finney, M.B., Kings- 
ton. (G) Mr. G. G. Glendinnen, Coseley; Dr. Gubb, London ; Messrs. 
Grindlay, Groom, and Co., Bombay ; Mr. S. Lawrence Gill, Sutton ; Dr. 
W. Graham, Middleton ; Mr. G. L. Green, Leeds. (H) Dr. P. Horrocks, 
London; Mr. C. H. Harcourt, Birmingham; Dr. Samuel Houghton, 
Dublin; Mr. W. R. Hunton, Southport; Messrs. Hockin, Wilson, and 
Co., London; Dr. A. Braxton Hicks, London; Mr. Habgood, London ; 
Mr. N. C. Haring, Manchester; Dr. W. W. Hardwicke, East Molesey ; 
Mr. J. E. Harting, Cranleigh. (I) I. V.R.C.; Dr. C. R. Illingworth, 
Accrington; Dr. John Ince, Kent. (J) Dr. H. K. Jones, Liverpool. 
(K) Mr. H. F. Knyvett, Northampton; Mr.S. Kato, London. (L) Dr. 
L. Leibouwitz, Vienna; Mr. J. B. Lawford, London; L. S.; A Licen- 
tiate of Twenty Years’ Standing; Mr. E. Lloyd, Ammanford; London 
Skin Hospital, The Secretary of the, London. (M) Messrs. J. 
McKeever, Son, and Livesay, Carlisle; Member of the British Medical 
Association; Mrs. A. Marshall, London; Mr. W. P. Marshall, Alder- 
shot ; Member, M.D.; Mr. A. McLean, Renfrew; Mr. G. Mellin, Lon- 
don; Mr. W. J. Morris, Portmadoc; Dr. A. T. Myers, London; Messrs. 
Meyer and Meltzer, London; Dr. Mackenzie, Balham; Medical Wit- 
ness ; M.D.; Mr. W. Monckton, Portishead; J. W. Mason, M.B., Hull. 
(N) Mr. R. J. Neild, London. (QO) Mr. A. O'Leary, Kinsale; Mr. G. T. 
Oldham, Carnforth; Mr. W. H. O'Meara, Carlow; Mr. E. B. Ormerod, 
Craven Arms. (P) Mr. C. H. Parkinson, Wimborne; Principal; Dr. H. 
Franklin Parsons, Croydon; Mr. H. S. Phillips, London; Perplexe ; 
Dr. G. W. Potter, London; Dr. A. B. Prowse, Clifton; Dr. L. Phillips, 
London; Dr. C. Pinkerton, Southport. (BR) Dr. J. Redmond, Dublin; 
Mr. W. Day Roberts, Surbiton; Mr. R. Rajasingham, Aberdeen; Mr. 
H. 8. Reynolds, Hendon ; Mr. W. Robinson, London ; Dr. Roux, Paris ; 
Mr. T. F. Raven, Broadstairs. (8) Southwark; Messrs. Harrold, 
Smith, and Gorringe, London; Dr. Sisley, London; Dr. Scatliff, Mar- 
gate; Mr. A. W. Stokes, Dovercourt; Mr. C. G. Skinner, Glenlivet ; Dr. 
W. J. Stott, Haslingden ; J. Stevenson, M.B., Bombay; Mr. F. M. Sand- 
worth, London; Mr. J. G. Scott, Dublin; Dr. J. F. W. Silk, London; 
Mr. W. Sewell, Shipley; Dr. G. C. Stephen, London. (T) Dr. D. Thomas, 
London; Mr. J.T. Thompson, Whitby; Mr. W. Thomson, Dublin; Dr. 
F. Taylor, London; Mr. W. Tiplady, Coupar Angus; Dr. ThorneThorne, 
C.B., London. (U) University of Aberdeen, The Dean of the, Aber- 
deen ; Dr. A. 8. Underhill, Tipton. (WV) Dr. Vacher, Birkenhead; Vic- 
tim. (W) Messrs. Wilson, Williams, and Co., London ; Dr. J. P. Wills, 
Hastings ; Dr. Charles Warden, Birmingham; Mr. A. Wheeler, Darling- 
ton; Dr. A. Weatherley, Southsea; Dr. Outterson Wood, London. (¥) 
Dr. J. Burney Yeo, Ray Bridge; etc. 


BOOKS, Erc., RECEIVED. 


The Hydro-Electric Methods in Medicine.3By Dr. W. S. Hedley. Lon- 
don: K. Lewis. 1892. Price 4s. 6d. 

Transactions of the Eighth Annual Meeting of the American Climato- 
logical Association held at Washington, D.C., September 22nd, 23rd, 
24th, and 25th, 1891. Philadelphia: W. B. Saunders. 1892. Price 1 
dollar 50 cents., net. 

Reports from the Laboratory of the Royal College of Physicians, Edin- 
burgh. By J. Batty Tuke, M.D., and D. Noel Paton, M.D. Edinburgh 
and London: Young J. Pentland. 1892. 

The Human Voice; its Cultivation and Preservation: A Manual for 
Singers and Speakers. By W. H. Griffiths. London: George Phillip 
and Son. Price 2s. 6d. 

Aix-la-Chapelle as a Health Resort. By Drs. Alexander, Beissel, Rrandis, 
Goldstein, Mayer, Rademaker, Schumacher, and Thissen. The Eng- 
lish edition translated with the sanction of the civic authorities. By 
James Donelan, M.B., M.Ch., #.A.O. London: J. and A. Churchill. 


*.*In forwarding books the publishers are requested to state the 











selling prices. 
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REGULATIONS 


OF THE 


GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION 1892-98. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL 
REGARDING REGISTRATION OF MEDICAL STUDENTS. 
PRELIMINARY EXAMINATION.—l. No person is allowed to be 

registered as a medical student unless he shall have previously 
passed a preliminary examination in the subjects of general educa- 
tion as hereinafter provided.—2. The Education Committee issues 
from time to time a list of examining bodies whose examinations 
fulfil the conditions of the Medical Council as regards general edu- 
cation.—3. Testimonials of proficiency granted by educational 
bodies, according to the subjoined list, are accepted; the Council 
reserving the right to add to or take from the list.—4. (A Degree in 

Arts of any University of the United Kingdom, or of the Colonies, 

or of such other Universities as may be specially recognised from 

time to time by the Medical Council, is considered a sufficient 
testimonial of proficiency.)—5. The following is a list of ex- 
amining bodies whose examinations fulfil the conditions of the 

Medical Council: I. Universitves in the United Kingdom. Oxford: 

Junior Local Examinations, Certificate to include Latin and 

Mathematics, and also one of these optional subjects (Greek, 

French, German); Senior Local Examinations, Certificate to in- 

clude Latin and Mathematics; Responsions; Moderations; Ex- 

amination for a Degree in Arts. Cambridge: Junior Local Ex- 
aminations, Certificate to include Latin and Mathematics, and 
also one of these optional subjects (Greek, French, German). 

Senior Local Examinations, Certificate to include Latin and 

Mathematics; Higher Local Examinations, Previous Examina- 

tion, Examination for a Degree in Arts. Durham: Examinations 

for Certificate of Proficiency; Examination for Students at the 
end of their first year; Examination for a Degree in Arts.—Zon- 

don: Matriculation Examination; Preliminary Scientific (M.B.) 

Examination; Examination for a Degree in Arts or Science.— Vic- 

toria: Preliminary Examination, Latin to be one of the subjects; 

Entrance Examination in Arts to include all the subjects re- 

quired.— Edinburgh: Local Examinations (Junior Certificate), 

Certificate to include English Literature, Arithmetic, Alzebra, 

Geometry, Latin, and also ons of these optional subjects (Greek, 

French, German; Local Examinations (Senior Certificate, Certifi- 

cate to include English Literature, Arithmetic, Algebra, Geometry, 

Latin, and also one of these optional subjects (Greek, Frencb, 

German); Preliminary Examination for Graduation in Science or 

Medicine and Surgery; Examination for a Degree in Arts.— Ader- 

deen: Local Examinations (Junior Cartificate), Certificate to in- 

clude all the subjects required; Local Examinations (Senior Cer- 
tificate), Certificate to include English Literature, Arithmetic, Al- 
ebra, Geometry, Latin, and also one of these optional subjects 

(Greek, French, German); Preliminary Examination for Gradua- 

tion in Medicine and Surgery; Examination for a Degree in Arts. 





‘ —Glasgow: Local Examinations (Junior Certificates). Certificats 


to include all the subjects required; Local Examinations (Senior 
Certificate), Certificate to include English Literature, Arithmetic, 
Algebra, Geometry, Latin, and also one of these optional subjects 
(Greek, French, German); Preliminary Examination for Graduation 
in Medicine and Surgery; Examination for a Degree in Arte,— 
St. Andrews: Local Examinations (Senior Certificate), Certificate 
to include English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional subjects (Greek, French, 
German); Local Examinations (Junior Certificate), to include all 
the subjects required; Preliminary Examination for Graduation 
in Medicine and Surgery; Examination for a Degree in Arts — 
Dublin: Pablic Entrance Examination; General Examination at 
end of Senior Freshman Year; Examination for a Degree in Arts, 
—Royal University of Ireland: Matriculation Examination.—Oz- 
ford and Cambridge Schools’ Examination Board: Certificate to 
include the follow ng subjects, an adequate knowledge of English 
Grammar and Orthography. as shown in the course of the Exami- 
nation, to the satisfaction of the Examiners, being held as con- 





forming to the requirements of the Medical Council in regard to 
those subjects: (a) Arithmetic, including Vulgar and Decimal 
Fractions; (5) Algebra, including Simple Equations; (c) Geometry, 
including the subjects of the first three books of Euclid; (d) Latin, 
including Translation and Grammar; (e) Also one of these optionai 
subjects: Greek, or any Modern Languege, or Logic.—II. Other 
Bodies named in Schedule (A) to the Me tcal Act.—Apothecaries’ 
Society of London: Examination in Arts.—' Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh: Preliminary (combined) Exa- 
mination in General Education.—* Faculty of Physicrans and Sur- 
geons of Glasgow: Preliminary Examination in General Education. 
—Royal Colleges of Physicians and Surgeons in Ireland: Pre- 
liminary Examination; Certificate to include Mathematics.—IIT. 
Examining Bodies, in the United Kingdom, not included in Schedule 
(A) to the Medical Act (1858).—College of Preceptors: Examina- 
tion for a First-Class Certificate, or Second-Class Certificate of 
First or Second Division, Algebra, Geometry, Latin, and either a 
Modern Language, or Greek, or Logic, having been taken; Pre- 
liminary Examination for Medical Students.— Intermediate Edu- 
cation Board of Ireland: Junior, Middle, and Senior Grades Ex- 
amination; the Certificate in each case to include all the subjects re- 
quired.— Educational Institute of Scotland: Preliminary Med ¢.} 
Examination.—Scotch Education Department: Leaving Certificates. 
in each Grade and in Honours.—IV. Indian, Colonial, and Foreign 
Universities and Colleges.—The certificates from the following. 
bodies must contain evidence that the Examination passed in- 
cluded all the subjects required by the General Medical Council... 
In the case of natives of India or other oriental countries, whose: - 
vernacular is other than English, an examination in a classic 
oriental language may be accepted instead of an examina'ion im. 
Latin.— University of Calcutta: Entrance Examination.— Univer- 
sity of Madras: Virst Examination in Arts.— University of Bom--- 
bay: Entrance Examination.—Ceylon Medical College: limi- 
nary Examination (Primary Class).— Universities of McGill Col- 
lege, Montreal; Bishop's College, Montreal; Toronto; Trinity 
College, Toronto; Queen’s College, Kingston: Matriculation Exa- 
mination.— University of Victoria College, Upper Canada: Certi- 
ficate of Full Matriculation in Arts, or Second-cless Provincis! 
Certificate from Education Department.—College of Physicians and * 
Surgeons of Ontario: Preliminary Examination.— Western Uni- 
versity of Ontario: Entrance Examination in Medicine.—Unt- 
versity of Manitoba: Previous Examination.— University of Fre-- 
dericton, New Brunswick: Matriculation Examination.— Univer- 
sity of Mount Allison College, New Brunswick, Canada: Examina- 
tion for a Degree in Arts.—University of King’s College, Nova 
Scotia: Matriculation Examination; Responsions.— University of 
Halifax, Nova Scotia: Matriculation Examination.—Dalhousie 
College and University, Halifax, Nova Scotia: Matriculation and 
Sessional Examinations.—Provincial Medical Board of Nova 
Scotia: Matriculation Examination.— University of Melbourne: 
Matriculation Examination. University of Sydney: Entrance - 
Examination for Medical Students. University of Adelaide: Senior 
Public Examination; Junior Public Examination.— University of 
Tasmania: Senior Public Examination.— University of the Cape of 
Good Hope: Matriculation Exemination ; Examination for a 
Degree in Arts.— University of Otago: Preliminary Examination. 
University of New Zealand: Preliminary Medical Examination.— 
Christ’s College, Canterbury, New Zealand: Voluntary Examina- 
tions, Certificate to include all subjects required.—Codrington 
College, Barbadoes : English Certificate for Students of two years” 
standing, and Latin Certificate or “Testamur.”—Germany and 
other Continental Countries: Gymnasial Abiturienten-Examen, 
and other corresponding entrance examinations to the Univer- 
sities—Eyyptian Government: Secondary Education Certificate, 
Arabic being accepted #s a classic Languegs in plece of Latin.— 
The Preliminary Examination in General Education required 
to be passed previous to registration as a medical stadent must 
comprise the following subjects :—Compulsory Subjects: (a) 
English Language, Grammar, and Composition, (6) Latin, in- 
cluding Grammar and Translation from specified authors and of 
easy passages from other authors, (c) Mathematics, com 

(1) Arithmetic; (2) Algebra to Simple Equations, inclusive; (3) 
Geometry, the subject matter of Euclid, Books I, II, III, with 
easy deductions. Optional Subjects, one of the following: Greek, 
French German, Italian, any other Modern Language, Logie. 

1 This Examination is conducted by the Educational Institute of Scotland 


(No. 49). 
after September, 1892, will be conducted by the Educa 


tional Institute of Scotland (No. .49.). 
[1653] 
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No certificate of pass in ee Ex«mination in General 
Education will in future be accepted unless the whole of the sub- 
jects required have been passed in at the same time ; but this rule 
does not apply to those who previous to January Ist, 1892, have 
passed a part of any Preliminary Examination recognised by the 
vouncil; provided that a University Examination required for 
graduation in Arts, wherein the specified subjects of General 
Education are included, may be recognised for the purpose of 
registration. 

Prhe list of examinations given above as fulfilling the require- 
ments of the Council will be revised by the Education Committee 
of the Council. } 

REGISTRATION OF MeEpIcAL StTupENTs.—7. Every medical 
student must be registered in the manner hereinafter prescribed 
by the General Medical Council.—8. No medical student shall be 
registered until he has  peeees a preliminary examination, as 
required by the General Medical Council and has produced 
evidence that he has commenced medical study.—9. The com- 
mencement of the course of professional study recognised by any 
of the qualifying bodies shall not be reckoned as dating earlier 
than fifteen days before the date of registration.—10. The regis- 
tration of medical students shall be ~~ under the charge of 
the Branch Registrars.—11. Each of the Branch Registrars shall 
keep a register of medical students, according to a form indicating 
the name; the preliminary examination, with date thereof; the 
date of registration; and the place and date of commencement of 
medical study, as certified by a master, or a teacher, or an official 
in a medical school or hospital.—12. Every person desirous of 
being registered as a medical student shall apply to the Branch 
Registrar of the division of the United Kingdom in which he is 
residing, according to a form which may be had on fpemeeeee 
to the several qualifying bodies, medical schools, and hospitals; 

_and shall produce or forward to the Branch Registrar a certificate 
of his having passed a preliminary examination, as required by 
.the General Medical Council, and evidence that he has commenced 
medical study.*—13. The Branch Registrar shall enter the appli- 

. cant’s name and other particulars in the Students’ Register, and 

shall give him a certificate of such registration.—1l4. Each of the 

Branch Registrars shall supply to the several qualifying bodies, 

medical schools, and hospitals, in that part of the United King- 

dom of which he is Registrar, a sufficient number of blank forms 
of application for the registration of medical students.—15. All 
applications for special exceptions to the foregoing regulations as 
to registration shall te addressed to the Registrar of the General 

Council, and decided by the Students’ Registration Committee. 
who shall report on all such cases to the Council.—16. A copy of 

the Medical Students’ Register, prepared by each of the Branch 

Registrars, shall be transmitted, on or before the 3lst of December 

in each year, to the Registrar of the General Council, who shall, 

as scon as possible thereafter, prepare and print, under the direc- 
tion of the Executive Committee, an alphabetical list of all stu- 
dents registered in the preceding year, and supply a copy of such 

authorised list to each of the bodies enumerated in Schedule (A) 

to the Medical Acts, and through the Branch Registrars to each 

of the several medical schools and hospitals.—17. The Several 

Qualifying bodies are recommended not to admit to the final 
examination for a qualification under the Medical Acts any candi- 
date (not exempted from registration) whose name has not been 
entered in the Medical Students’ Register at least forty-five 
months previously. In the case of candidates from other than 
schools of the United Kingdom, exceptions may be made by the 
Students’ Registration Committee. 


3 Form of Application for Registration as a Medical Student.—I hereby apply 
to be registered a Student in Medicine, in conformity with the Regulations of 
the General Council of Medical Education and Registration of the United 
Kingdom, for which purpose I submit the following particulars. [Name of 

licant (to be written in words at length); Surname; Christian name; Fre- 
liminary examination, with date thereof; Place and date of dommencement of 
medical study ; Applicant’s signature ; Address; and Date of application.] 

Certificate of Commencement of Medical Study.—I hereby certify that Mr. —— 
has commenced the study of medicine in (insert name of School, or Hospital, 
or place of apprenticeship, as the case may be) ; Signature of Master, Teacher, 
or Official in a Medical School or Hospital; Place and date. To the Registrar 
of the Branck. Council for ——. 

N.B.—The word ‘“ Master” or ‘‘Teacher” will be held to include any regis- 
tered practitioner whose pupil the applicant may be at the time. The certi- 
ficate of examination must testify that the student has been examined in the 
subjects required by the General Medical Council. 

The above form of application, duly and legibly filled up, and accompanied 
by a certificate of the applicant’s having passed a preliminary examination, as 
required by the General Medical Council, must be forwarded post paid to the 
Rugistrar of qne of the Branch Councils. 





RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 
ON PROFESSIONAL EDUCATION AND EXAMINATION, 
AGE FOR LICENCE TO PRACTISE, ETC.—1. The age of twenty- 
one should be the earliest age at which a candidate should obtain 
a licence to practise, and the age should, in all instances, be 
certified.—2,. The course of medical study after registration 
should occupy at least five years.‘ The fifth year should be 
devoted to clinical work at one or more of such public hospitals 
or dispensaries, British or foreign, as may be recognised by an 
of the medical authorities mentioned in Schedule (A) of the Medi- 
cal Act (1858), provided that of this year six months may be 
passed as a pupil to a registered practitioner holding a public ap- 
pointment, or possessing such opportunities of imparting prac- 
tical knowledge as shall be satisfactory to the medical authorities. 
PROFESSIONAL EpUCATION.—3. The first four of the five years 
should be passed at a school or schools recognised by any of the 


licensing bodies mentioned in Schedule (A) of the Medical Act, 
provided that the first year _—y be passed at a University or 
teaching institution recognised by any of the Licensing Bodies, 


where the subjects of Pbysics, — er and Biology are taught.° 
—4, In every course of Professional Study and Examinations 
the following subjects must be contained: (1) Physics, including 
the Elementary Mechanics of Solids and Fluids, and the rudi- 
ments of Heat, Light, and Electricity ; (2) Chemistry, including 
the principles of the science, and the details which bear on the 
study of Medicine; (3) Elementary Biology; (4) Anatomy; (5) 
Physiology ; (6) Materia Medica and Pharmacy; (7) Pathology; 
(8) Therapeutics; (9) Medicine, including Medical Anatomy and 
Clinical Medicine ; (10) Surgery, including Surgical Anatomy and 
Clinical Surgery ; (11) Midwifery, including Diseases peculiar to 
Women and to Newborn Children; (12) Theory and Practice of 
Vaccination; (13) Forensic Medicine; (14) Hygiene; (15) Mental 
Disease.® 

PROFESSIONAL EXAMINATION.—5. The Professional Examina- 
tions should be so framed as to secure that the knowledge of 
every practitioner whose name appears in the Medical Register 
has been tested in all the subjects of professional education which 
the Council deems essential (see Recommendation No. 4).—6. There 
should be at least three Professional Examinations ; the Examina- 
tion in the Elements of Physics (including Mechanics), Chemistry, 
and Biology should be passed before the beginning of the second 
winter session.—7. The examinations, and the subjects included in 
each, should be such, and in such order, as may ensure, as far as 
possible, a due continuity and sequence of study; and all ex- 
aminations except the Final Examination in Medicine, Surgery, 
and Midwifery, should be passed before the final year intended 
for clinical work.—8. The Final Examination must not be 
passed till the termination of the fifth year of medical study. 
—9. The Professional Examinations should be conducted both in 
writing and orally ; and they should be practical in all branches in 
which they admit of being so.—l0. Two Examiners at least 
should take part in every oral and clinical examination.—ll. A 
candidate should not be rejected on any written examination un- 
less his answers have been submitted to at least two Examiners. 
—12. Excellence in one or more subjects should not be allowed to 
compensate for failure in other subjects.—13. The Professional 
Examinations should be held by the several licensing bodies at 
stated periods, to be publicly notified.—14. In no case should the 
Examination of a candidate in any subject be conducted exclu- 
sively by his teachers in that subject in the school in which he 
has been educated.—15. Every candidate for the Final Profes- 
sional Examination should be required to give evidence that he 
has had sufficient opportunities of practical study, with care of 
patients, medical, surgical, and obstetrical, in hospital, dispen- 





4 Graduates in Arts or Science of any University recognised by the Medical 
Council who shall have spent a year in the study of Physics, Chemistry, and 
ae and have passed an Examination in these subjects for the degrees in 
question, should be held to have completed the first of the five years of medical 


study. 

5 Bixee tion may be allowed in the case of any graduate in medicine of an 
Indian, Colonial, or Foreign University, or of any student who, having com- 
pleted the full time required by the Medical Council, and having given 
satisfactory evidence of general education, shall have spent the whole or three- 
fourths of that riod at an Indian, Colonial, or Foreign University, the 
several licensing bodies being requested to communicate to the Council 
annually, in the month of January, a statement of the action taken by them 
respectively during the last preceding calendar year, in regard to such excep- 
tional cases. 

6 It is to be understood, as regards the above mentioned subjects, that the 
Council offers no opinion as to the manner in which the subjects should be com- 
bined or distributed for purposes of teaching or of examination. 
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TABULAR VIEW OF THE REGULATIONS OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, | 





AND OF THE SOCIETY OF APOTHECARIES OF LONDON: OLD ORDINANCES. 
ROYAL COLLEGES OF PHYSICIANS AND) ROYAL COLLEGE OF SURGEONS OF SOCIETY OF APOTHECARIES OF 
SURGEONS. ENGLAND. LONDON. ; 
FELLows. LICENTIATES. 


DovuBLE QUALIFICATION. 





Twenty-one 
Certificate of registration as a student by the 
General Medical Council. 


AGE REQUIRED 

EVIDENCE OF GE- 
NERAL EDUCATION | 
BEFORE COMMENCE- | 
MENT OF PROFES- | 
SIONAL STUDY. 

DuRATION OF PRO- 
FESSIONAL STUDY. 


Forty-five months; at least three winters and 
= - at a recognised school or 
schools. 





CovuRSES OF LECTURES, 
ETc., REQUIRED. 
Anatomy and Dissec- 
GE cs ccs ce 


Physiology ... | 
| 


Chemistry ...  .. 
Practical Chemistry 





dissections, twelve | 


Lectures, six months; 


months, 


Lectures, six months; Practical Physiology, 
three months. 


| 
Instruction. 


Materia Medica | 

Practical Pharmacy) | 

Botany... ... «+ «| Not required. 

Morbid Anatomy... | Three months ; Demonstrations in post-mortem 
. | ,room during clinical study. 

Medicine... ... «| Six months. 

Clinical Medicine ... | Nine months. 


Surgery... . ss» oe | Six months. 
Clinical Surgery... | Nine months. 








«. | Required. 


Practical Surgery 
Midwifery and Dis- | Three months; attendance on twenty labours. 
eases of Women. | 


Clinical Study of Dis- | Three months. 

eases of Women. 
Pathology ... ... 
Forensic Medicine 


— — 
... | Three months. | 


Not stated. 


Twenty-one. 
Certificate of registration as a medical stu- 
dent by the Medical Council. 


Twenty-five. 
Certificate of registration by the General Me- 
dical Council. 


Forty-five months; dating from registra- 
tion as a medical student, not less than 
three winter and two summer sessions 
at a recognised hospital and school of me- 
dicine. 

Lectures six months; Dissections and 
Demonstrations, two winter sessions, or 
twelve months. 

Lectures six months; Histology with De- 

| monstrations, three months. 
Six months. 

Three months. 
Three months. 

Three months. Three months. 

Not required. No certificate of attendance on lectures 

on Botany is required. 

Lectures, three months ; demonstrations, three | Three months; post-mortem examinations 
winter and two summer sessions. during hospital practice. 

One course. Six months. 

One winter and one summer session. Nine months. 

One winter session. Six months. 

Two winter and two summer sessions. Ob- | Nine months. 
servation and examination of patients for 
three months. 

Six months. 


One course; not less than ten labours. 


Six years; or Members, two years in addition 
to the certificate for the diploma of Member. 





Lectures during two winters ; dissections 1 hree 
winters. 





Lectures one winter; ‘and Practical Pt ysio- 
logy, another session. 

One course. 

Three months. 

One courss. 


i months ; with operations on the dead 
| y- 

|Three months; attendance on twenty 
| labours. 

| Three months ; besides this a course of 
| Practical Midwifery. 

| Three months. 

| Three months. 


One course. 


Hospital Practice ... | Medical and Surgical Practice; three winter |Surgical Practice, four winter and four sum- | Medical and Surgical Practice, three winter 


and two summer sessions. 
| 
Appoint- | Medical clinical clerk; six months; surgical | 
| dresser, six months, three months of each at 
least must be in-patient. 

Systematic Practical Instruction in Medicine, | 
Surgery, and Midwife Of having per- | 
formed Operations on the Dead Body. In- 
struction in Vaccination. 


Hospital 
ments. 


Other Certificates 


| 
NUMBER OF EXAMIN- | | 
ATIONS. | Three. 
First EXAMINATION; | After registration: (1) in Chemistry and | 
WHEN IT MAY BE| Chemical Physics; (2) Materia Medica and | 

PASSED; SUBJECTS.| Pharmacy ; (3) Elementary Anatomy and 

| Physiology ; at end of first winter session six 

months at 4 recognised medical school. Kach 

part may be taken separately. 

Six months after first examination. After | 
eighteen months of study at a recognised me- | 
PERIOD IT MAY BE| dical school, subsequent to registration: Ana- 
PASSED; SUBJECTS.| tomy and Physiology, which must be taken | 
| up together until the required standard is | 
| reached in one or other subject. Materia | 
| Medica and Pharmacy may be taken at this | 
| examination. 
| 
| 


} 


THIRD EXAMINATION; Two years after second examination ; 45 months 
AT WHAT PERIOD| after registration. (1) Medicine; (2) Sur- 
IT MAY BEPASSED;| gery; (3) Midwifery and Diseases of Women. 


SrconD EXAMINA- 
TION; AT WHAT) 








SUBJECTS. (Forensic Medicine and Public Health are 

included.) } 

Fourth ExaMINa- | —_ 

TION: AT WHAT} 

PERIOD IT MAY | 
BE PASSED; SUB- | 

JECTS. | 

} 


.. | At first or second examination, £10 10s.; re- | 
examination after rejection in either part of | 

| examination, £3 3s. At third examination, | 

| £15 15s.; re-examination after rejection in Me- 

| dicine or Surgery, £5 5s. ; in Midwifery, £3 3s. 
Canpr- | After first, second, and third examinations, re- 
| admitted after not less than three months. | 
Candidates are re-examined in subjects in | 


Freres PAayaBLe... 


REJECTED 
DATES. 


which they have been rejected. | 


| 
| 
' 


CANDIDATES (1) Ex- | 


| gree in Medicine in any subject of the 
first and second parts. (2) Holders of Colo- | 
nial, Indian, or Foreign Qualifications en- 
MITTED UNDERSPE-| titling to practise recognised for the pur- 
CIAL REGULATIONS. | pose, admitted to second and third examina- 
| tions on production of evidence of age and of | 
roficiency in vaccination, and evidence of | 
‘our years’ «tndy. 


TAIN PORTIONS OF 
THE EXAMINA- 
TIONS, OR (2) AD- 





| (1) At first examination candidates who have 
EMPTED FROM CER-| passed a University examination for a de- | 


mer sessions ; medical practice, one winter; and two summer sessions, with post- 


and one summer. 
House-Surgeon or dresser, six months, 


mortem examinations. 
Surgical dresser, three months ; medical 
clinical clerk, three months. 





Birth ; moral character; course of medical 
study, including performance of opera- 
tions on the dead body, signed by the 
Dean of the Medical School; proficiency 
in vaccination, signed by a teacher author- 
ised by the Local Government Board. 

Four. 

After registration as medical student. Che- 
mistry, Chemical Physics, Practical Che- 
mistry, Materia Medica, Botany, Phar- 
macy, Prescriptions. 


Instruction and Proficiency in Vaccination. 
Comparative Anatomy, one course. Opera- 
tions on Dead Body. 


Two. 

After third winter session: (1) in Anatomy 
and Physiology; (2) after passing first and 
second examinations of Conjoint Board or 
equivalent examination at University in 
Great Britain recognised for this purpose. 

After twelve months’ Practical Anatomy 
with Demonstrations— Anatomy (dissected 
subject), Physiology, Histology. The First 
and Second Examinations may be passed 
on the same day. 


After six years of professional etudy; in Sur- 
ery, including Surgical Anatomy and 
athology, Medicine and Midwifery (Medi- 

cine and Midwifery not required if passed 
for the Membership, nor from candidates 
holding approved diplomas, degrees, or 
licences, or from those intending to obtain a 
qualification in Medicine and Midwifery ; 
the diploma of the College is not issued until 
proof of having passed the required examina- 
tion is produced). 


Forty-five months after registration. 
Principles and Practice of Surgery ; Sur- 
gical Anatomy and Operative Manipuia- 
tions; Use of Instruments and Appli- 
ances; Surgical Pathology; Surgical Cases. 

Forty-five months after registration. Medi- 
cine, Therapeutics.Clinical Medicine(cases) 

| Pathology, Morbid Histology, Forensic 

| 





Medicine, Hygiene, Obstetrics, Gyneco- 

logy, Use of Obstetric Instruments, In- 

sanity. 

At first examination, Members, £5 5s.; non- For the four examinations, £10 10s., of 
members, £10 10s.; £5 5s. returned if rejected. | which sum £4 4s. are to be paid at the 
At second examination, Member, £10 10s.; | first entry of the Primary ; re-examination 
if not a Member, £21. In latter case £10 10s.| after every failure, £3 3s. 
is returned in case of rejection. | 

After rejection at first examination, candidates | Are readmitted after three or six months, 
not in admitted for six months; after; as may be directed ; and are re-examined 

second examination, not till end of one year, | in subjects in which they failed; except 
unless Court of Examiners shall otherwise| Surgery, in which candidages are re-exa- 
determine. mined entirely. ; 

(2) Members are admitted to first examina- | (1) Candidatesare exempt from the subjects 
tion at any time after receiving diploma;| of the first and second examinations who 
to second examination at any subsequent; have passed equivalent examinations be- 
time, if engaged not less than six yearsin| fore any examining body recognised by 
study (or practice) of profession; in case of | the Medical Council. There is no exemp- 
Graduates in Arts of a recognised Univer-| tion from any part of the Final Examina- 
sity, five years. tions, except in the case of (2) Licentiates 

registered prior to July. 1887. who are ex- 
cused re-examination in Pathology and 
evamination *n Forensic Medicine. 
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sary, or elsewhere.—16. In addition to the requirements at present 
in force with respect to hospital attendance and duties, all candi- 
dates for the Final Examination should be required to produce 
evidence that they have, under proper supervision, taken part as 
pupils for six months in the practice of a recognised public dis- 
pensary, including the visitation of patients at their own homes, 
or in the out-patient practice of a recognised hospital, or should 
have acted for six months as pupil toa registered practitioner, 
either holding such a public appointment, or having such oppor- 
tunities of imparting practical knowledge as shall be satisfactory 
to the Examining Bodies.—17. Candidates for the Final Examina- 
tion should be required to produce evidence that they have, so far 
as local circumstances will permit, studied fevers for not less 
than three months, under recognised Clinical Instructors.— 
18. Every student should be required to attend for three months 
the indoor practice of a lying-in hospital, or to have been present 
at not less than twelve labours, at least three of which he should 
have conducted personally under the direct supervision of a regis- 
tered practitioner.—19. Greater attention should be given to 
instruction in Pathological Anatomy than is required in the cur- 
ricula of some of the Examining Bodies, and, with this view, a 
course of not less than three months’ lectures on Pathological 
Anatomy, with practical instruction, should be included in the 
curricula of all the Examining Bodies.—20. It is desirable that 
candidates for examination should be required to have availed 
themselves of the opportunities within their reach of studying 
insanity.—21. In order to afford due time for clinical work, it is 
desirable that the number of systematic lectures be restricted.— 
22. Extreme sub-division of examinations for admission to the 
Medical Register, by allowing candidates to present themselves 
for the various subjects of examination separately, is prejudicial 
to sound professional education, and should be discouraged. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
REGULATIONS OF JANUARY IsT, 1892 (5 YEARS’ CURRICULUM). 
THE regulations for the Conjoint Examination, entitling the can- 
didate who passed it to obtain both the Licence of the Royal 
College of Physicians of London and the Diploma of Member 
of the Royal College of Surgeons of England, are applicable to 
page commencing professional study on or after January 

st, 2. 

Professional studies commenced before Registration, except in 
the cases of Chemistry and Physics, Practical Chemistry, Practical 
Pharmacy, and Elementary Biology, will not be recognised. 

The instruction in Practical Pharmacy must be given by a 
registered medical practitioner, or by a Member of the Phar- 
maceutical Society of Great Britain, or in a public hospital, 
infirmary, or dispensary; but Chemistry and Physics, Practical 
Chemistry, and Elementary Biology must be studied at institutions 
recognised for the purpose by the Board. 

The whole of the five years (or five winter and five summer 
sessions) required after Registration as a medical student must be 
spent at @ recognised medical school and hospital or infirmary, 
whilst special attendance is also required at a recognised lunatic 
—- fever hospital, and ophthalmic hospital, or in the special 
ophthalmic department of a recognised general hospital. 

The systematic practical instruction in Medicine, Surgery, and 
Midwifery, includes: 1, the application of anatomical knowledge 
to the investigation of disease; 2, the methods of examining 
various “ee and other parts of the body, in order to detect the 
evidence of disease or the effects of accidents; 3, the employment 
of instruments and apparatus used in diagnosis or treatment; 
4, the examination of diseased structures, whether recent or pre- 
served; 5, the examination of the urine and other secretions and 
of morbid products ; 6, post-mortem examinations. 

Students must attend the examinations held in the several 
classes at his medical school. 

Exemptions to the conditions of admission to the several 
— can only be granted by the Committee of Manage- 
ment. 

Professional Examination.—The examinations will be held in 
January, April, July, and October, unless otherwise appointed. 
The First and Second Examinations are partly written, partly 
oral, and partly practical. The Third Examination in each subject 
con ists of written papers and an oral part, with specimens. The 
Final Examination in Parts I and II consists of written papers 
and vivid voce on patients. Every candidate intending to present 





himself for examination must give notice in writing to the Secre- 
tary of the Examining Board in England, Examination Hall, 
Victoria Embankment, W.C., fourteen clear days before the day 
on which the examination commences, transmitting at the same 
time the required certificates. All fees must be paid three days 
prior to the day on which the examination commences. = 

Synopses indicating the range of subjects in the Examinations 
in Chemistry and Physics, Practical Pharmacy, Elementary Bio- 
logy, Elementary Anatomy, and Physiology may be obtained, 
together with the regulations, on application to the Secretary of 
the Examining Board in England. The Synopsis indicating the 
range of subjects in Pharmacology, Forensic Medicine, and Public 
Health (for the Third Examination) will probably be issued some 
time next year. 

SPECIAL REGULATIONS. 

1, A candidate who shall have obtained a colonial, Indian, or 
foreign qualification which entitles him to practise medicine or 
surgery in the country where such qualification has been con- 
ferred, after a course of study and examination equivalent to 
those required by the regulations of the two Colleges, will, on 
production of satisfactory evidence as to age, and proficiency in 
vaccination, and on payment of the required fees, be admissible 
to the Second, Third, and Finsl Examinations without any inter- 
vals between them. 2. Any member of an English University, 
who shall have passed such an examination or examinations at 
his University as shall comprise the subjects of the First and 
Second Examinations of the Examining Board in England, and 
who shall have completed the curriculum of medical study re- 
quired by the Regulations of the Board, will, two years after his 
having passed all the other required examinations, be eligible for 
admission to the Thirdand Final Examinations of the Board without 
any interval between them; any candidate so admitted to examina- 
tion will be required to pay a feeof £5 5s. for each examination ; 
and any such candidate who shall have passed the Final Examina- 
tionshall,on the further paymentof not lessthan £265s.,and subject 
to the by-laws of each College, be entitled to receive the Licence 
of the Royal College of Physicians of London, and the diploma of 
Member of the Royal College of Surgeons of England. 3. Any 
member of a Scotch or Irish University, where it is required that 
not less than two of the five years’ curriculum of professional 
education shall have been spent in residence at the University, 
who shall have passed such an examination or examinations at 
his University as shall comprise the subjects of the First and 
Second Examinations of the Examining Board in England, and who 
shall have completed the curriculum of medical study according 
to the regulations required by his University, will, two years 
after his having passed all the other required examinations, be 
eligible for admission to the Third and Final Examinations of the 
Board without any interval between them; any candidate so 
admitted to examination will be required to pay a fee of £5 5s, 
for each examination; and any such candidate who shall have 
passed the Final Examination shall, on the further payment of 
not less than £26 5s., and subject to the by-laws of each Col- 
lege, be entitled to receive the Licence of the Royal College of 
Physicians of London and the diploma of Member of the Royal 
College of Surgeons of England. 

Forms of certificates required under the conditions of para- 
graphs 2 and 3 may be obtained of the Secretary of the Examining 
Board in England, Examination Hall, Victoria Embankment, 
London, W.C. 

For asynopsis of the regulations affecting those who commenced 
their studies before January Ist, 1892, see p. 499. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

MEMBERS. ; 
Every candidate for the Membership of the College must furnish 
proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a Fellow or Member of the College, 
satisfactory to the Censors’ Board, to the effect that, as regard:. 
moral character and conduct, he is a fit and proper person to be 
admitted a Member of the College. 

No candidate shall be admitted to examination who is engaged 
in trade; or who dispenses medicine, or makes any engagement 
with a chemist or any other person for the supply of medicines; 
or who practises Medicine or Surgery in partnership, by deed or 
otherwise, so long as that partnership continues; or who refuses 
to make known, when so required by the President and Censors, 
the nature and composition of any remedy he uses. 
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All candidates for Membership under the age of forty shall be 
required to prove a knowledge of Latin, and of either Greek, 
French, or German, by examination before the Censors’, Board, 
unless they have obtained a Degree in Arts in a British Uni- 
versity. 

Any candidate who has already obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United Kingdom, in 
India, vr a British Colony, or who shall have obtained a forei 
qualification entitling him to practise Medicine or Surgery in the 
country where such qualification has been conferred, wherein the 
courses of study and the examinations to be undergone previ- 
ously to graduation shall have been adjudged by the Censors’ 
Board to be satisfactory, shall, if the Censors think fit, be ad- 
mitted to the Pass Examination. The nature and extent of this 
examination shall, in the case of each candidate, be determined by 
the Censors’ Board. 

Pass Examination for Membership—The Pass Examination 
shall be conducted as follows :—Thursday, from 2 till 6, by written 
questions on Medical Anatomy, and on the Principles of Medi- 
cine. Friday: from 2 to 6, by written questions on the Practice 
of Medicine, including the Principles of Public Health, and Psycho- 
logical Medicine. Saturday or Monday: the candidate’s practical 
knowledge will be tested, either at the College or in the medical 
wards of a hospital. Tuesday and Wednesday: by examination 
vivd voce. This examination will commence on the last Thursday 
but one in January, April, July, and October. 

Any candidate who has attained the age of forty years, and who 
can produce testimonials as to his moral character and conduct, 
his general and professional acquirements, and that he has improved 
the art or extended the science of Medicine, or has at least distin- 
guished himself highly as a medical practitioner, shall submit such 
testimonials to the Censors’ Board, who may, if they see fit, submit 
them to the Fellows at a general meeting, and it shall be deter- 
mined by the votes of the Fellows present, or of the majority of 
them, taken by ballot, whether the candidate shall be admitted to 
examination. 

The fee to be paid for examination for Membership shall be £66s., 
and such examination fee shall be reckoned as part of the fee for 
admission as a Member, in the event of the candidate satisfying 
the Censors’ Board of his competency. 

Every candidate (except those holding the qualifications above 
mentioned, or above forty years of mo shall produce proof of 
his having passed the examinations required for the Licence of 
the College. 

Every candidate (except in cases specially exempted as above) 
shall give proof of his acquirements by written answers to ques- 
tions, and shall also be examined vivd voce. 

Candidates not approved are not admitted to re-examination 
until after the lapse of one year. 

Every candidate approved by the Censors’ Board shall be pro- 
posed, at the next general meeting of Fellows, as qualified to 
become a Member of the College; and, if the majority of the 
Fellows present shall consent, he shall, on engaging to obey the 
by-laws and regulations, be admitted a Member of the College. 

The fee to be paid for admission as a Member of the College 
shall be £31 10s., except when the candidate for Membership is a 
Licentiate of the College, in which case the fee for admission as a 
Member will be £15 15s. 

Every candidate is required to give fourteen days’ notice in 
writing to the Registrar of the College of his intention to present 
himself for examination. 


LICENTIATES. 
For the conditions of admission to the Licentiateship see Regu- 
lations of the Conjoint Board, under the head “Special Regula- 
tions,” p. 500. 





ROYAL CULLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 
#oR the conditions of admission to the Membership, see}-Regula- 
tions of Conjoint Board, under the head of “ Special Regulations,” 
p. 500. For the regulations affectingthose who commenced their 
studies before January Ist, 1892, see synopsis on p. 499. 


DIPLOMA OF FELLOW, _ 
For synopsis of regulations, see page 499, 





SOCIETY OF APOTHECARIES OF LONDON, 


REGULATIONS RE FIVE YRARS’ CURRICULUM REQUIRED BY THE 
GENERAL MEDICAL COUNCIL FROM STUDENTS REGISTERED 
ON AND AFTER JANUARY, 1892. 

QUALIFYING EXAMINATION FOR THE DIPLOMA IN MEDICINE, 
SURGERY, AND MIDWIFERY. 

istrable under the provisions of the Medical Act, 1886, and en- 
titling the holder to compete for appointments in the Naval, 

Military, and Indian Medical Services ; also for appointments 

under the Local Government Board. 

Every student before commencing the study of Medicine must 
pass an examination in Arts recognised by the Medical Council. 
Such Preliminary Examination is held quarterly in the Hall of the 
Society on the first Friday and following day in March, June, Sep- 
tember, and December, and is conducted by means of printed 
papers. The subjects of examination are English, Latin, Mathe- 
matics, Elementary Mechanics, and one of the following subjects at 
the option of the candidate—Greek, French, German, Italian, Logic, 
Botany, Elementary Chemistry. In accordance with the regula- 
tions of the Medical Council the subjects may be passed at one or 
more examinations, and no subject passed before any recognised 
examining body need be taken up again for the purpose of regis- 
tration. Medical study before registration as medical student 
does not count in the curriculum with the exception of Chemistry, 
Materia Medica, Pharmacy, and Dispensing. A form of notice 
accompanying the regulations has to be filled up by the can- 
didate, and sent with the fee (one guinea) fourteen days before 
the examination. Those who desire can present themselves for 
examination in special subjects. The fee for each special subject 
is one guinea, A pass lis¢ is published and sent to every candi- 
date. 

The Professional Examinations, which are Written, Oral, and 
Practical, are Primary, Intermediate, and Final. 

The Primary Examination is held quarterly on the first Wed- 
nesday and on the Monday and Thursday of the same week in the 
months of January, April, July, and October. The examination 
consists of two parts. Part 1 includes Elementary Biology, 
Chemistry, the Principles of the Science which bear on the stuay 
of Medicine; Chemical Physics, including the Elementary 
Mechanics of Solids, and Fluids; Heat, Light, and rovweyr yb 
Practical Chemistry, Materia Medica, including the Botany of the 
Pharmacopeia; Pharmacy and Prescriptions. A synopsis indicat- 
ing the range of the subjects may be obtained on application. 
The examination may be passed any time after registration as a 
medical student, but no professional studies commenced before 
registration except in the above subjects will be recognised as 
part of the medical course. Evidence of instruction in these 
subjects must be produced prior to examination, Should the 
candidate not succeed in passing in all the subjects of the exami- 
nation, he will be referred only in the subject or subjects in 
which he failed. . * 

Part 11 includes ' Anatomy, Physiology, and Histology. This ex- 
amination cannot be passed before the completion of twelve 
months’ Practical Anatomy with Demonstrations, at a recognised 
medical school. These subjects cannot be taken separately ex- 
cept in the event of the candidate having previously passed in one. 
Evidence must be produced of the candidate’s course of study. A 
schedule for the Primary Examination to be obtained of the 
Secretary must be signed by the Dean of the medical school or 
other authority. Candidates will be excused in any or all the 
subjects of the Primary Examination on producing evidence that 
they have passed equivalent examinations before any examining 
body rec »gnised by the Medical Council. 

The Intermediate Examination is held monthly, and con- 
siets of (I) the examination in Surgery on the second Wed- 
nesday and following days; (11) the examination in Medicine 
and Forensic Medicine on the third Wednesday and on the 
Monday and Thursday of the same week. Part 1 includes the 
Principles and Practice of Surgery, Surgical Pathology, and 
Surgical Anatomy. Part 11 includes (a) the Principles and 
Practice of Medicine, including Therapeutics and Pbarma~- 
cology, Pathology and Morbid Histology; (0) Forensic Medicine, 
Hygiene. Theory and Practice of Vaccination, and Mental Dis- 
eases, Candidates passing in either of the sections a, 4, will not 
be re-examined therein. This examination cannot be passed 


L i ferred in Anatomy will be required to produce evidence 0 
“ae r the dissecting room before being readmitted to examination. 
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before the expiration of forty-five months after registration as 
medical student, during which time not less than three winter 
sessions and two summer sessions must have been passed at one 
or more of the medical schools connected with a general hospital 
recognised by the Court of Examiners. 

The Final Examination is held monthly, and consists of (1) the 
examination in Surgery on the second Wednesday and following 
days; (Ir) the examination in Medicine on the third Wednesday 
and on the Monday and Thursday of the same week ; (111) the ex- 
smination 1n Midwifery on the third Wednesday and on the Mon- 
day and Thursday of the same week. 

‘art r iocludes an Examination of Surgical Cases, Operative 
Manipulation and Surgical Anatomy, Instruments and App/iances:. 

Part 11 includes an Examination of Medical Cases, Medical 
Anatomy. 

Part 111 includes Midwifery, Gynzecology and Diseases of New- 
born Children, Obstetric Instruments ana Appliances. This ex- 
amination cannot be passed before the end of the fifth year. 

General Instructions.—No candidate is eligible for tbe Final 
Examination who has not completed the curriculum prescribed 
by the Court of Examiners, in evidence of which a schedule, to 
be obtained of the Secretary, must be produced, signed by the 
Dean of the Medical School or other authority. 

The following certificates are required to be produced prior to 
the Intermediate Examination: (1) Certificate of birth (the candi- 
daté must be 21 years of age); (2) of moral character; (3) of the 
course of medical study ; (4) of proficiency in vaccination, signed 
by a teacher authorised by the Local Government Board. There 
is no exemption from any part of the Intermediate and Final 
Examination. Candidates intending to present themselves for 
examination are required to give fourteen days’ notice. A form 
for this purpose will be sent on application. All required certifi- 
cates, including evidence of examinations, must be forwarded to 
the Secretary, with the notice for examination. Candidates quali- 
fied to practise can, in lieu of the schedule, present their diploma 
or certificate of its registration. The fee for the examinations is 
15 guineas, 5 guineas of which must be paid on entering for each 
of the three examinations. A candidate who withdraws from an 
examination will be regarded as having tailed, and will be referred 
accordingly. A candidate who is abeent from an examination 
without valid cause will not be permitted to present himself 
until after the expiration of three months. In the event of failure 
a candidate will be referred for three or for six months, as may be 
directed. A fee is required for every re-examination. No fees 
are returned under any circumstances. 

be oa following is a statement of the entire coursa of medical 
study :— 

Porthe Primary Examination.—Part I: Elementary Biology, not less than 
three months; - mage y and Chemical Physics, not less than six months ; 
Practical Chemistry, not less than three months; Materia Medica, not less than 
three months ; Pharmacy and Dispensing,? not less than three months. Evi- 
dence of having received instruction in the above subjects before registration 
as medical student will be received.—Part II: Anatomy, not less than six 
months; Practical Anatomy with Demonstrations, not less than twelve 
months; Physiology, not less than six months; Histology with Demonstra- 
tions, not less than three months; Class Examinations on the above subjects. 
The study of these subjects must be pursued at a medical school 
or at a recognised place of instruction. 


For the Intermediate Eramination.—Hospital Practice, Surgical and Medical, 
with Post-mortem WKxaminations,* three winter and two summer sessions. 
Part I: Principles and Practice of Surgery, not less than six months ; Practical 
Surgery, not less than three months; Clinical Surgical Lectures, not less than 
nine months ; Dressership,* not less than six months; Performance of Surgical 
Operations on the Dead Body.—Part II : Principles and Practice of Medicine, 
not less than six months; Pathology, not less than three months; Clinical 
Medical Lectures, not less than nine months; Clinical Clerkship.* not less than 
six months; Forensic Medicine, Hygiene, and Insanity, not less than three 
months; Midwifery and Gynecology, not less than three months; Clinical 
Instruction in the same, not less than three months; A Course of Practical 
Midwifery; Attendance on Twenty Midwifery Cases ;|Class Examinations on 
the above subjects. 

The above course of medical study must extend over not less 
four years. 

For the Final Examination.—Attendance on the Practice of Medicine and 
Surgery at a hospital or other institution recognised for the purpose for a 
period of twelve months ; or six months as above and six months as a pupil of 
a registered practitioner holding a public appointment; or attendance at two 
special hospitals for six months (three months at each hospital) and six 





? Instruction in these must be given by a registered medical practitioner, or 
by a member of the Pharmaceutical Society, or in a public hospital, infirmary, 
or dispensary. 

3 The hospital must be in connection with an established medical school. 

* These offices may be discharzei at a hospital, infirmary, or dispensary, 
where sufficient opportunities are afforded for the acquirement of practical 
knowledge. 





months at a general hospital recognised for the purpose. Evidence of the fol- 
lowing shall also be given, namely, Practical Instruction in Infectious Diseases, 
and in Mental Diseases (at a lunatic asylum or in the wards of an institution 
contalning a s ward set apart for the treatment of mental diseases), and 
in any two of the following subjects: Ophthalmic Surgery ;5 Laryngology, 
Rhinology, and Otology ; Dermatology; and Diseases of Children. 
These courses may be taken at any time after the student has 
held the post of Dresser and Clinical Clerk at a general hospital 
connected with a medical school. — : 

For a synopsis of the regulations affecting those who com- 
menced their studies before January Ist, 1892, see p. 499. Further 
information may be obtained on application to the Secretary. 





UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE AND SURGERY. 
THERE are two degrees in Medicine, B.M. and D.M., and two 
degrees in Surgery, B.Ch. and M.Ch.,' which under the most 
favourable circumstances may be obtained in six or seven years 
from Matriculation. 
B.A. DEGREE. 


The degrees of B.M. and B.Ch. are conferred only on candidates 
who have taken the B.A. degree, for which residence for twelve 
terms within the University is necessary ; the Examinations, how- 
ever, for the degrees in Arts and Medicine may be passed in any 
order, provided the subjoined regulations are complied with. 

The degree of B.A. may be obtained in three ways: 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Moderations, a 
Divinity Examination, or, in the event of a candidate objecting, 
an examination in some specified Greek book; and the Final 
Pass School in three subjects, two of which may be the same as 
the Preliminary Examinations in Natural Science. 

(6) By passing Responsions, Moderations, the Divinity Exa- 
mination, and taking honours in Litere Humaniores, Mathe- 
matics, Theology, Oriental Languages, Modern History, Juris- 
prudence, or any one of the subjects of the Natural Science School, 
namely, Chemistry, Physics, Animal Morphology, Animal Physi- 
ology, Botany. as : 

(c) By passing Responsions, an additional subject in Respon- 
sions, the Divinity Examination, the Preliminary Examinations of 
either the Jurisprudence or in the Preliminary Examination in 
Mechanics and Physics and in Chemistry in the Natural Science 
School, and taking Honours in one of the Honour Schools men- 
tioned in the preceding paragraph. 

Responsions and the additional subject may be passed before & 
candidate is a member of the University;? Moderations 
can be passed in the fourth term; the Divinity Examina- 
tion at any time after Responsions; the Final Pass 
School may ove taken any time after Moderations; a 
Final Honour School mey be taken at the end of the third or 
within the fourth Academical year, that is, twelve or sixteen terms 
respectively; the Preliminary Examinations of the Natural Science 
School may be taken as soon as Responsions have been passed. 


B.M. AND B.CH. DEGREES. 

The degrees of B.M. and B.Ch. may be obtained by passing the 
following Examinations, 

1. Preliminary. . 

A candidate before being admitted to any Professional Exami- 
nation must have passed the oe mmo) | Examination of the 
Natural Science School in (i) Mechanics and Physics, (ii) Chemistry, 
(iii) Animal Morphology, (iv) Botany. These examinations are 
held twice a year, Mechanics and Physics and Chemistry in Novem- 
ber and June, Animal Morphology and Botany in December andé 
Merch. 

2. Professional (held annually in Trinity Term). 

a. First Examination.—Subjects: Organic Chemistry, unless the 
candidate has obtained a first or second class in Chemistry in the 
Natural Science School; Human Physiology, unless he has ob- 
tained a first or second class in Animal Physiology in the Natural 
Science School; Human Anatomy, and Materia Medica including 





5 A certificate of having attended a course of instruction during not less thar 
three months at an ophthalmic hospital or the ophthalmic department of & 
general hospital, which course shall include instruction in the errors of refrac- 
tion, will be necessary for admission to the Army Medical Staff. 

1 Also a diploma in Public Health. 
2 Membership is constituted by Matriculation, and by becoming a member of @ 
College or Hall, or a pon-collegiate student. 
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Pharmacy. An examination in all the subjects of the first M.B- 
Examination is held in June. In Anatomy and Physiology alone 
in December. 

. B. Second Examination.— Subjects: Medicine, Surgery, Mid- 
wifery, Pathology, Forensic Medicine with Hygiene. 

The First Examination for the ~— of B.M. and B.Ch., may be 
—_ as soon as the Preliminary Examinations mentioned above 

ave been completed. Candidates for the Ist M.b. are allowed to 
take the various subjects in any order they please provide1 that 
they take Anatomy and Physiology at one examination. For ex- 
emptions, see ante. 

The Second Examination may be taken after completion of the 
first. For this examination the candidate must pre ent all the 
subjects together. The Second M.B. Examination is usually held 
at the commencement of June. 


D.M. DEGREE. 

The degree of D.M. is granted to Bachelors of Medicine of the 
University— 

(i) Who took the degree of B.M. previously to the end of Trinity 
Term, 1886, provided they have spent three years in the practice 
of Medicine after taking that degree, and have composed a disser- 
tation on some medical subject approved by the Regius Professor 
of Medicine, before whom it must be read in public. 

(ii) Who took the degree of B.M. subsequently to the end of 
Trinity Term, 1886, provided they have entered their thirty-ninth 
term, and have composed on some medical subject a dissertation 
which is approved by the Professors in the Faculty of Medicine 
and Examiners for the degree of B.M. whose subject is dealt with 
in it. A book published within two years of the candidate’s ap- 
plication for the degree may be substituted for a dissertation. 

Tle degree may be taken in any term. 


M.CH. DEGREE. 

The degree of M.Ch. is granted to Bachelors of Surgery of the 
University who have entered their twenty-seventh term, who are 
members of the Surgical Staff of a recognised hospital, or have 
acted as Dresser or House-Surgeon in such a hospital for six 
months, and who have passed an examination in Surgery, Surgical 
Anatomy, and Surgical Operations. The examination for the M.Ch. 
degree is held in June at the close of the Second B.M. Exami- 
nation. 

TEACHING. 
I. SUBJECTS OF THE PRELIMINARY EXAMINATIONS. 

Courses of lectures on Elementary Mechanics and Physics 
treated experimentally are given during three terms by the Pro- 
fessor of Experimental Philosophy at the Clarendon Laboratory, 
by Dr. Lee’s Reader in Physics at Christ Church, by the Duke of 
Bedford’s Lecturer in Physics at Balliol College, and by the 
Millard Lecturer in Experimental Mechanics at Trinity College. 

Courses of lectures are given during three terms on Inorganic 
Chemistry by the Aldrichian Demonstrator in the Department of 
Chemistry, University Museum, and Practical Instruction on the 
same subject in the Laboratory daily. 

Courses of lectures in Inorganic Chemistry with Practical In- 
struction are given during the three terms by Dr. Lee’s Reader in 
Chemistry at the Christ Church Laboratory. 

Instruction in Elementary Animal Morphology, by means of 
courses of lectures and Practical Laboratory work, is given in the 
Department of the Linacre Professor of Anatomy in Michaelmas 
and Hilary Terms, and on the Embryology of the Chick in Easter 
Term. The practical part of the course is conducted in the new 
working room lately erected for that purpose, on alternate days 
during Michaelmas and Hilary Terms. 

Similar instruction in Elementary Botany is given in the De- 
partment of the Sherardian Professor at the Botanic Garden in 
Michaelmas and Hilary Terms. The practical instruction is given 
in the New Laboratory in the Botanic Garden on the days not ap- 
propriated to the course of Animal Morphology. 


II, SUBJECTS OF THE FIRST EXAMINATION FOR THE DEGREE OF 
M.B. AND B.CH. 

1. Human Anatomy.—The course of lectures and practical in- 
struction on Human-Anatomy is given in the Department of the 
University Lecturer on Human Anatomy. The Lecture Room and 
Dissecting Room adjoin the Museum. The course consists of lec- 
tures delivered three times a week, and is completed in two years. 
Those of the first year are devoted to the consideration of the os- 
seous, muscular, and vascular systems. Those of the second year, 








relate to the nervous system, the thoracic and abdominal viscera, 
and to the development of the human embryo. 

The Dissecting Room is open daily during term from 9 A.m. to 
4.30 p.M., between which hours practical instruction is given by 
the lecturer. Demonstrations on the dissected subject are given 
three times a week at 9 a.M. On alternate days, at the same 
hour special demonstrations are given. Students receiving prac- 
tical instruction are examined orally from time to time by the 
Lecturer. The fee for practical instruction is £4 per term. 

Facilities are given to graduates who may desire to pursue their 
anatomical studies during the vacation. The Museum, which 
contains a rich collection of specimens illustrative of Human Ana- 
tomy, is open to students. 

2. Human Physiology.—A course of lectures on Physiology is 
given in the new Physiological Laboratory. It extends over six 
terms, 

The course includes the whole subject of Physiology as 
defined in the Regulations of the Boards of the Faculty of Natural 
Science (see Examination Statutes, 1891, pp. 54, 5¥, and 148) and of 
Medicine. 

A course of pees instruction in Histology is given by the 
Demonstrator during Michaelmas and Hilary Terms. 

Practical instruction in the Physiology of Muscle and Nerve, for- 
beginners, is given in Hilary Term. More advanced students have- 
the opportunity of working at the same subject during Michael-- 
mas and Easter Terms. 

A practical course of Elementary Physiological Chemistry is. 
given in Easter Term, and practical instruction in the Laboratory 
for more advanced students in Hilary Term. 

3. Organic Chemistry.—A course of lectures with practical in-- 
struction in Organic Chemistry in its relation to Physiology and: 
Medicine is given in the Department of the Waynflete Professor- 
of Chemistry in Easter Term. 


III. SUBJECTS OF THE SECOND EXAMINATION IN MEDICINE 
AND SURGERY. 

Informal instruction on subjects connected with Medicine and: 
Hygiene is given by the Regius Professor of Medicine. 

Courses of tutorial instruction and demonstrations in Physical 
Diagnosis and Regional Anatomy are given at the Radcliffe In- 
firmary in each term. 

Clinical lectures are delivered at the Infirmary — every 
term by the Lichfield Lecturers in Clinical Medicine and Surgery. 

Lectures on Materia Medica and practical instruction are given 
during the summer term. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Also an annual fee to the University of 
£2 for the first four years, reduced to £1 when the B.A. is taken.— 
College: Fees (varying in amount) on taking degrees and for first 
four years of membership. Tuition fees, £21 to £30. The cost of 
living for the four University terms cannot be stated at less than 
£120. 

Scholarships, etc.—The Colleges grant after competitive exami- 
nation annually, or at longer intervals, Scholarships in Natural 
Science (Chemistry, Physics, Biology) of the annual value of £80, 
tenable for four years, and also Exhibitions of a less annual value.* 
In February there is competed for annually, by those who have 
obtained a first class in any school (Moderations or Final) or a 
Scholarship or Prize open to general competition in the Univer- 
sity, one Radcliffe Travelling Fellowship. It is tenable for three- 
years, and is of the annual value of £200. The examination is 
partly scientific, partly medical. The holder must travel abroad 
for the purpose of medical study, and take the degree of B.M.Oxon. 
A Rolleston Memorial Prize is awarded once in two years to 
members of the Universities of Oxford or Cambridge of not more 
than ten years’ smanding for an original research in some Biologi- 
cal subject, including Physiology or vag ay Students who 
have passed the examinations necessary for the degree of B.A. 
are eligible to compete for a Burdett-Coutts Scholarship of the 
annual value of £115: it is tenable for two years, and is awarded 
for proficiency in Geology and allied subjects. 


UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.), ' 
A STUDENT proceeding to this degree must (1) reside in the Uni- 
versity during the required portion of each of nine terms; (2) pass 
(or obtain exemption from) the Previous Examination ; (3) pursue 
medical study for five years. « 


3 Dates, etc., published in Unwersity Guzeote, 
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_ There are three examinations for the degree of Bachelor of Medi- 
cine. They are partly in writing, partly oral, and partly practical. 
The examinations take place twice in the year, in the Michaelmas 
and Easter Terms. 

The First Examination is divided into two parts: 1. Chemistry 
and other branches of Physics; 2. Elementary Biology. These two 
parts may be taken together or separately. Before admission to 
this examination, the candidate must have passed (or obtained 
exemption from) the Previous Examination. He must also pro- 
duce certificates of diligent attendance on a course of lectures in 
Chemistry, and on practical instruction in Chemical Manipula- 
tions. 

The Second Examination is divided into two parts, which may 
be taken together or separately: 1. Human Anatomy and 
Physiology; 2. Pharmaceutical Chemistry. Before admission 
to this examination, the student must have passed both 
parts of the First Examination, must have attended hospital prac- 
tice, and have practised dissection, during six months,and must 
produce certificates of diligent attendance on a course of lectures 
on each of the following subjects: 1. Human Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called the First 
aay and the Second part respectively. Before presenting himself 

or either part, the student must have comet both parts of the 
Second Examination. The first part includes Principles and Prac- 
tice of Surgery and Midwifery and Diseases peculiar to Women. 
The second part includes Pathology, Principles and Practice of 
Physic, Elements of Hygiene, and Medical Jurisprudence. The 
student, before admission to the First part, must produce certifi- 
eates of attendance on one course of lectures in each of the fol- 
lowing subjects: Pathology, Principles and Practice of Surgery, 
Midwifery; he must have attended a course of Practical Surgery 
and acted as dresser or house-surgeon at a recognised hospital for 


six months; must have attended twenty cases of Midwifery; and , 


must have obtained a certificate of proficiency in vaccination 
from an authorised vaccinator appointed by the Local Govern- 
ment Board. Before admission to the Second part, he must pro- 
duce evidence that he has completed the course of medical study 
and certificates of diligent attendance on one course of lectures 
in each of the following subjects: Principles and Practice of 
Physic, Physiological Actions and Therapeutic Uses of Remedies, 
and Medical Jurisprudence; he must also have attended the 
Medical and Surgical Practice of a recognised hospital (with 
clinical lectures) during three years at least; must have been 
Clinical Clerk at a ee hospital for six months at least, or 
have, tegen ere | to the completion of his attendance on Hospital 
Practice, attended to Practical Medicine or Surgery with special 
charge of patients in a hospital, dispensary, or parochial union, 
under superintendence of a qualified practitioner, unless the stu- 
dent himself he duly qualified. After October Ist, 1892, all candi- 
dates mu-t also produce certificates of attendance duriog three 
months on (1) practical instruction in Pharmacy and Dispensing, 
(2) clinical instruction ia Fevers at a general or special hospital. 

After these examinations have been passed, an Act must be kept 
in the Schools in the following manner. The Regius Professor of 
Physic assigns a day and hour for keeping the Act, of which public 
notice has to be given eight days before. The candidate reads a 
thesis, composed by himself, on some subject approved by the pro- 
fessor ; the professor brings forward arguments or objections for 
the candidate to answer, and examines him orally, as well as on 
questions connected with his thesis as on other subjects connected 
with Medicine of a more general nature. 


DOCTOR OF MEDICINE (M.D.). 

This degree may he taken by a Bachelor of Medicine in the ninth 
term (three — after his ng map (this occurs on the Com- 
mencement Day next following the admission to the degree). He 
is required to produce certificates of having been engaged five years 
in medical study, to keep an Act in the same manner as that for 
M.B., and to write a short extempore essay on some one (at his 
choice) of four topics relating severally to Physiology, Pathology, 
Practice of Medicine, and State Medicine. 

A Master of Arts may process to the degree of M.D. in the twelfth 
term (four years) after his inauguration as M.A., without having 
taken the degree of M.B. He must pass all the examinations for 
M.B,, and keep the Act and write the extempore essay for the 
M.D. degree. He must produce certificates of having been engaged 
five years in medical study, and the same certificates of cnenhente 
op lectures and hospital practice as are required of the candidate 
for the degree of M.B. 





BACHELOR OF SURGERY (BC ). 

As the Third Examination for the degree of M.B. includes Opera- 
tive and Clinical Surgery,the degree of Bachelor of Surgery is con- 
ferred upon candidates who pass the final examination tor M.B., 
without further examination and without the Act. 


MASTER IN SURGERY (M.C.). 

The subjects of examination for this degree are: 1. Pathology; 
2. Principles and Practice of Surgery; 3. Surgical Anatomy and 
Surgical Operations; 4. A Surgical Case and a topic relating to 
en ge | will be submitted in writing to the candidate, on one or 
both of which, at his option, he will be required to write a short 
extempore essay. 

The candidate must have completed all that is required for the 
degree of Bachelor of Surgery two years at least before admission 
to the examination for the degree of Master in Surgery. 

A notice is published early in the Michaelmas and Lent Terms 
stating when the examinations for Medical and Surgical degrees 
commence, and the dates when candidates are required to send 
their names and the necessary certificates to the Registrary of 
the University. 

Each candidate pays £2 2s. to the Registrary of the University 
on giving notice of his intention to offer himself for either part of 
the First, Second, or Third Examination for M.B. He pays £3 3s. 
before that for M.C. 

Schedules defining the range of subjects in the First M.B. Ex- 
amination, and of the Pharmacy and Pharmaceutical Chemistry 
in the Second Examination, also schedules for the necessary certi- 
ficates, and a list of the schools of medicine and hospitals recog- 
nised by the University, may be obtained on application to the 
Registrary of the University, The Registry, Cambridge. 





UNIVERSITY OF LONDON. 
THE following examinations will be held in the University of 
London in 1892 and 1893. 

Matriculation: Monday, January 9th, 1893, and the second 
Monday in June, 1893. 

Preliminary Scientific Examination: Monday, January 16th, 
1893; and the third Monday in July, 1893. 

Intermediate Examination in Medicine: Monday, January 16th, 
1893; and the second Monday in July, 1893. 

Bachelor of Medicine(M.B.): Monday, October 3lst, 1892; and 
the first Monday in May, 1893. 

Bachelor of Surgery ( B.S.) : Tuesday, December 6th, 1892. 

Master in Surgery (M.S.) and Doctor of Medicine (M.D.): 
Monday, December 5th, 1892. 

The certificates, except in the case of the B.S. Examination, 
must be transmitted to the Registrar at least four weeks before 
the examination. Application for a form of entry must be made 
at least five weeks before the commencement of each examination. 

The fee for Matriculation is £2, and for each of the other 
examinations £5.' If a candidate withdraw, or feil to pass 
either of the examinations, the fee is not returned; but 
he is admitted to a subsequent Preliminary Scientific, Inter- 
mediate M.B., or B.S., M.S., or M.D. Examination, on payment of 
an additional fee of £2 10s., provided that he give notice to the 
Registrar at least fourteen days (or in thecase of the Preliminary 
Scientific Examination, one month) before the commencement of 
the examination. 

BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is re- 
quired—1. To have passed the Matriculation Examination ; 2. To 
have passed the Preliminary Scientific Examination; 3. To have 
been engaged in his professional studies during four years subse- 

uently to matriculation or graduation in Arts, in one or more of 
the medical institutions or schools recognised by this University ; 
one year, at least, of the four to have been spent in one or more 
of the recognised institutions or schools in the United Kingdom ;* 
4. To pass two examinations in Medicine. 

Preliminary Scientific Examination.—The examination in July 
is for Pass and Honours: that in January for Pass only. Candi- 


1 For the degree of Doctor of Medicine, the fee will continue to be £10 to all 
such as, having taken their M.B. degree under the former regulations, shall not 
have paid the £5 at the Preliminary Scientific Examination. 


2 Registered medical practitioners of not less than three years’ standing, and 
not less than 25 years of age who shall pass, or have already passed, the Matri- 
culation and Preliminary Scientific Examinations, may proceed to the Inter- 
mediate and M B. Examinations without the intervals prescribed by the Regu- 
lations, on producing certificates that they have gone through the required 
course of training at any time previously. | os 
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dates for the Pass Examination may take the two sections of the 
examination, namely,(a) Chemistry and Physics; (4) General 
Biology, at the same examination, or at two separate exami-' 
mations. Candidates who enter for the whole examination 
in July are examined for a Pass or for Honours in Inorganic 
Chemistry and Experimental Physics, and for a Pass in General 
Biology. Candidates who have entered for the whole examina- 
tion may also be examined for Honours in Botany and in Zoology. 
‘Every candidate, on sending in his name for the examination, 
must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both 
the Pass and the Honours Papers in the same subject ;* but ever 
candidate must take the Pass Papers in those subjects in whic 
he does not offer himself for Honours. Candidates who present 
themselves for the two sections together shall be credited with 
either section in which they may have passed, a!though they 
may have failed to pass in the other, but no such candidate shall 
be placed in the Honours List. A candidate who enters for, 
but fails to obtain, Honours in Inorganic Chemistry or Expe- 
rimental Physics, may be recommended by the examiners for a 
Pass in these subjects respectively, if they are satisfied that he 
has shown such a competent knowledge thereof as is required for 
the Pass Examination.* 

Intermediate Examination in Medicine.—This examination will 

take place twice in each year; once for Pass and Honours, in 
July; and once for Pass candidates only, in January. The can- 
didate must have passed the Preliminary Scientific Examination 
at least two years previously, and must produce certificates—1. 
Of having completed his nineteenth year; 2. Of having been a 
student during two years at one or more of the medical institu- 
tions or schools recognised by this University ; and of having at- 
tended a course of lectures on each of three of the following sub- 
jects: Descriptive and Surgical Anatomy, Physiology, and Histo- 
ogy, Pathological Anatomy, Materia Medica, and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine; 3. Of having dissected during 
two sessions; 4. Of having attended a course of Practical 
Chemistry ;° 5. Of having attended to Practical Pharmacy, and 
having acquired a practical knowledge of the preparation of 
Medicines. Candidates are examined in Anatomy, Physiology 
and Histology,® Organic Chemistry, Materia Medica and Pharma- 
ceutical Chemistry. Candidates must show a competent know- 
ledge in all the subjects. The examinations are conducted by 
printed papers and vivd voce interrogations, by preparations and 
specimens, and by dissections. 

Candidates at the July Examination will be examined for a Pass 
or for Honours in each of the following subjects:—1. Anatomy ; 2. 
Physiology and Histology ;° 3. Organic Chemistry. 4. Materia 
Medica and Pharmaceutical Chemistry. The Pass and Honours 
questions at the July examination will be given on one and the 
same paper, and will be divided into (a) Pass questions, (4) Honours 
questions. Candidates wiil be allowed to answer questions out of 
either or both groups, but no credit will be given for more than 
half of the total number of questions, of which half, in the case of 
candidates for honours, one third must be taken from the group 
(6). Immediately after the written examination candidates de- 
siring to proceed in Honours in any subject or subjects must 
give notice to the Registrar, in order that, when necessary, 
special provision may be made for the practical examinations. 
A candidate who enters for, but fails to obtain, Honours in 


3 This rule does not apply to the Honours Examinations in Botany and Zoo- 
logy, which do not stand in the same relation to the subjects of the Pass Exa- 
mination, as is the case in the other Branches. Every candidate must take the 
Pass Examination in General Biology. 

# Candidates must bearin mind that the standard of attainment for the 
Honours Examination is much higher than that for the Pass Examination ; and 
they should therefore exercise due caution in making their choice—to which 
they will be required to adhere. A candidate who has entered for the Pass Exa- 
mination will not be allowed to take the Honours Papers; and only under 
special circumstances will a candidate who has entered for Honours in any 
subject be transferred to the Pass Examination in that subject. 

5 The subjects numbered 2, 3, and 4, must be attended after passing the Pre- 
liminary Scientific Examination. 

6 Any candidate, on giving notice in his Form of Entry, may itpone 
his examination in Physiology and Histology from the Intermediate Examina- 
tion in Medicine at which he presents himself for examination in the remain- 
ing subjects until the Intermediate Examination in Medicine in any subse- 
quent year; but he cannot compete for honours on either occasion; and he 
cannot be admitted as a candidate at the M.B. Examination until at least 


twelve months after he has passed his examination in Physiology and His- }- 


twology. ‘ 





any subjeet, may be menunentes oe the examiners for a Pass 
in that subject, if they are satisfied ‘that.-he has shownsuth 
a competent knowledge thereof as is required by the *regula- 
tions. The examiners will make no report upon the Examination 
for Honours of a candidate who has failed'in any part of the Pass 
Examination. On Tuesday, at 2 'o’clock, in the week after ‘that 
in which the examination ends, the examiners shall ‘publish (aa 
list of the candidates entered for the Pass Examination only’ who 
have passed, arranged in two divisions ; also, after the July Exa+ 
mination, (4) a list of the candidates who have ‘an Exami« 
nation for Honours in any one or more subjects, arranged bythe 
examiners in the several departments under.their respective heads 
in three classes, according to their respective degrees: of» profi- 
ciency, candidates being bracketed together if the examiners/are 
of opinion that there is no clear differenicé between them. 
As soon as the reports of the examiners shall. have been @ 
proved by the Senate, a Pass Certificate signed by the ‘Regi 
trar shall be delivered to each candidate who’ is ‘in’'the Pass 
List; an Honours Certificate shall be delivered to each cihdi- 
date in the Honours List in respect of each subject in which 
he shall have obtained honours. If, in the opinibn ofthe éxa- 
miners, sufficient merit be evinced,the candidate who distm- 
guished himself most in each of the first and second. divisions : re- 
ceives'an exhibition of £40 per annum, and in.each of the others 
£30 per annum, for the next two years, payable ‘in quarterly in- 
stalments ; provided that, on receiving“each instalment, hedeclare 
his intention of presenting himself at the'M.B.' Exa 
within three academical years from the time of passing the Inte™ 
mediate Examination in Medicine. Under the same circun 
stances, the first and second candidates in divisions 1 and ‘2, and 
the first candidate in divisions 3 and 4 receive each a Gold Medél 
of the value of £5. met 
M.B. Evamination.’—No candidate is admitted to' this exami- 
nation within twenty-one months of the time:of his passing the 
Intermediate Examination, nor without certificates: 1. Of hav- 
ing passed the Intermediate Examination in Medicine; 2. Of 
having subsequently attended a course of lectures on ea¢h of two 
of the subjects for which he had not presented certificates’at the 
Intermediate Examination; 3. Of having conducted at least 
twenty labours ;° 4 and 5. Of a attended the Surgical and 
the Medical Practice of a recognised hospital or hospitals durin, 
two years, with Clinical Instruction and Lectures on Clinica 
Surgery and Clinical Medicine; 6. Of having, after having at- 
tended Surgical and Medical Hospital Practice® for at least twelve 
months subsequently to passing the Intermediate Examination in 
Medicine, attended to Practical Medicine, ‘Surgery, or Obstetric 
Medicine, with special charge of patients'in a hospital, infirmary, 
dispensary, or parochial union, during six’ months—such attend- 
ance not to be counted as part of the hospital practice prescribed 
in4and 5; 7. Uf having acquired proficiency ‘in Vaccination.” 
The candidate must also produce a certificate of moral character 
from a teacher in the last school or institution at which he has 
studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include ‘questions in 
Surgical and Medical Anatomy, Pathological Anatomy, and Patho- 
logical Chemistry. The examinations are conducted by printed 
papers and vivd voce interrogations; by practical examinations in 
obstetric preparations and apparatus; by.examination, and report 
on cases, of medical patients in the wards of a hospital; demon- 
strations from specimens and preparations. Candidates are ex- 
pected to write prescriptions in Latin, without abbreviations. 
Examination for Honours.—Any candidate who has passed the 
M.B, examination in Uctober may be examined at the Honours 


7 Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations is required to have also 
passed the examination in Physiology at some previous Intermediate Examina~- 
tion in Medicine carried on under the present regulations ; at’ which examina- 
tion he is not allowed to compete for honours. 

8 Certificates will be received from any legally es practitioner. 

® The student’s attendance on the Surgical and on the Medical Hospital Prac- 
tice specified in Regulations 4 and 5, may commence at any date, after his 
passing the Preliminary Scientific Examination. and may be comprised efther 
within the same or within different years; provided that in every case his at- 
tendance on Hos pital Practice be continued for at leasteighteen mouths: sub- 
sequently to his passing the Intermediate Examination, Attend- 
ance during three‘months in the wards of a Lunatic Asyla ans fered by the 
University, with clinical instruction, may be substituted fora period of'at- 
tendance on medical hospital ‘ice. "a b 
10Certificates on this subject will be received only from th ‘authorised wadéi- 

nators appointed by the Privy Council. 
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Examination next ensuing for Honours in—1l. Medicine; 2. Ob- 
stetric Medicine; and 3. Forensic Medicine. In determining the 
relative position of candidates for Honours in Medicine, the marks 
awarded to such candidates for the Clinical and Practical portion 
of the Pass Examination shall be taken into account, and 
shall be added to the marks assigned to them in respect of their 
written answers to the Honours papers. Similarly in the case 
of Obstetric Medicine the marks awarded at the Practical portion 
of the Pass Examination shall be taken into account. If, in the 
opinion of the examiners, sufficient merit be evinced, the candidate 
who distinguishes himself the most in Medicine receives £50 
annum for the next two years, with the style of University 
holar in Medicine; and the candidates who distinguish them- 
selves the most in Obstetric Medicine and in Forensic Medicine 
receive each £30 per annum for the next two years, with the 
style of University Scholar in Obstetric Medicine and in Forensic 
Medicine respectively. The first and second candidates in each 
S _ preceding subjects each receive a Gold Medal of the value 
of £5. 


BACHELOR OF SURGERY. 

The candidate must _— certificates—l. Of having passed 
the examination for the degree of Bacheior of Medicine of the 
University; 2. Of having attended a course of instruction in 

rative Surgery, and of having operated on the dead subject. 
The examinations are conducted by printed papers on Surgical 
Anatomy and Surgical Operations; by examination, and report on 
cases of surgical patients, by performance of operations upon the 
dead subject; by application of surgical apparatus; and by vivd 
voce interrogation. 

Examination for Honours.—Any candidate who has passed the 
B.S. Examination may be examined for Honours in Surgery; 
marks awarded for the Clinical and Practical parts of the Pass 
Examinations will be added as in the case of the M.B. Honours 
Examination. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most 
receives £50 per annum for the next two years, with the title of 
University Scholar in Surgery; and the first and second candi- 
dates each receives a Gold Medal of the value of £5. 


MASTER IN SURGERY. 

The candidate must produce certificates—1. Of having taken 
the degree of Bachelor) of Surgery in this University; 2. Of 
having attended subsequently—(a) to Clinical or Practical Sur- 
gery during two years in a hospital or medical institution recog- 
nised by this University; (6) or to Clinical or Practical Surgery 
during one year in a recognised hospital or medical institution, 
and of having been “9 during three years in the practice 
of his profession ; (c) or of having been engaged during five years 
in the practice of his profession, either before or after taking the 
degree of Bachelor of Surgery in this University."' (3) Of moral 
character, signed by two persons of respectability. The examina- 
tion is conducted by means of printed papers and vivd voce inter- 
rogation; and the candidates are examined in Mental Physiology, 
especially in its relations to Mental Disorder, and in Surgery. 
Any candidate for the Degree of M.S. may transmit to the Regis- 
trar, not later than October Ist, a printed Dissertation, Thesis, or 
Commentary,'* written in view of candidature, or published within 
two academical years immediately preceding, treating scientifi- 
cally some special department of Surgical Science, embodying the 
result of independent research, or showing evidence of his 
own work, whether based on the discovery of new facts 
observed by himself, or of new relations of facts observed by 
others, or generally tending to the advancement of Surgical 
Science. If the Dissertation, or Thesis, or Commentary be ap- 
proved by the Examiners the candidate will be exempted from 
the Written and Clinical Examination in Surgery, subject to such 
Examination upon the Thesis as the Examiners at their discretion 
may think fit. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most in 
the whole examination receives a Gold Medal of the value of £20. 


. DOCTOR OF MBDICINE. 

The candidate must produce certificates analogous to those re- 
quired for candidates for the degree of Master in Surgery, but 
having special relation to medicine or State Medicine. (For 

tt One year of attendance on Clinical or Practical Surgery, or two years of 

ice, will be dispensed with in the case of those candidates who at the B.S. 
xamination have been placed in the first division. 
™ At least six copies must be transmitted, and the fee for the examination 
; must be paid at the same time. 








details as to the latter see p. 549.) The examination is con- 
ducted by printed papers and vivd voce interrogations; and can- 
didates are examined in Mental Physiology, especially in its rela- 
tion to Mental Disorders, and in Medicine, or State Medicine. The 
same regulations apply mutatis mutandis to the submission of a 
thesis in Medicine oz in State Medicine, as in the case of the 
examination for Master in Surgery (see above). If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most in the whole examination receives 
a Gold Medal of the value of £20. 


UNIVERSITY OF DURHAM. 
THERE are three licences and six degrees conferred; namely, a 
licence in Medicine, a licence in Surgery, and a licence in Sani- 
tary Science, and the degrees of Bachelor in Medicine, Doctor in 
Medicine, Bachelor in Surgery (B.S.), Master in Surgery (M.S.), 
Bachelor in Hy giene,and Doctor in Hygiene. 

The regulations for the licence and degree of Bachelor, so far as 
regards the course of study, the subjects of each examination, 
and the certificates required, are similar; but the candidate 
for a degree must produce evidence of general education im 
addition to that implied in the certificate of registration as a med?- 
cal student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Royal Infirmary, 
at Newcastle-upon-Tyne. Candidatesareexamined—(1) by printed 
papers of questions, (2) ener yo (3) vivd voce. Every candidate 
who intends to present himself for any of the examinations must 

ive at least twenty-eight days’ notice to the Registrar of the 
lege, and must at the same time send the fee and the necessary 
certificates. If, after payment of the fee,a candidate withdraw 
his name, or fail to present himself at the examination, or fail to 
pass it, he shall not receive back the fee, but shall be allowed to 
enter for one subsequent examination of the same kind without 
the payment of any additional fee. 





DEGREE OF BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must pro- 
duce the following certificates: 1. Of being 21 years of age; 2. Of 
registration in the books of the General Medical Council as a 
medical student; 3. Of good moral conduct; 4. Of attendance om 
lectures and hospital practice. In addition to the certificate of 
registration, the candidate must produce a certificate—(a) Of 
having passed the Preliminary Examination in Arts for Degrees 
in Medicine of the University of Durham; or (4) of Graduation 
in Arts at one of the following Universities, mee Dur- 
ham, Oxford, Cambridge, London, Dublin, Queen’s (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bom- 
bay, McGill College (Montreal), Queen’s College (Kingston), Vic- 
toria (Manchester), and Royal (Ireland); or (c) of having passed 
the Preliminary or Extra-professional Examination for Gradu- 
ation in Medicine at one of the followiag Universities—Cambridge, 
London, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland). The Pre- 
liminary Examination in Arts in the University of Durham is 
held twice yearly, in March and September. Application for 
admission must be made at least one month before the examina- 
tion. The fee is £1. Candidates who, at the commencement of 
their professional education, passed the Arts Examination for Regis- 
tration only, may pass in the extra subjects required, either before 
or after presenting themselves for the First or Second Examina- 
tions for the degree, but must do so before presenting themselves 
for the Third Examination. 

For the degree of Bachelor of Medicine there are Profes- 
sional Examinations, held in September and April. The first will 
commence on September 12th, 1892, end April 10°h, 1893; the 
second on September 19th. 1892, and Aoril 17th. 1893; and the 
third on September 26 h, 1892, and April 24th, 1893. 

The subjects of the First Examination are: Elementary Anatomy, 
Elementary Biology and Chemistry, Physics. The subjects of the 
Second Examination are: Anatomy, Physiology, and Materia 
Medica, with Therareutics and Pharmacology.. The subjects of 
the Third Examination are: Medicine, Surgery, Pathology, Medi- 
cal Jurisprudence, Public Health, Practical Pharmay. The sub- 
jects of the Fourth Examination are: Clinical Medicine, Clinical 
Surgery, Midwifery, and Diseases of Women and Children. 

Candidates will be admitted to each of these examinations 
after duly certified attendance at a recognised medical sehool on 





courses of instruction in the various subjects of the examina- 
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tion, as set forth in the schedules of certificates issued by the 
University. These may be obtained on application to the Secre- 
tary of the University of Durham College of Medicine. 

Each examination must be passed before the next can be pro- 
ceded with, and each must be passed in its entirety, except the 
First Examination, whick may be taken in two parts at different 
times, one part comprising Elemeutary Anatomy and Elementary 
Physiology, and the other part Chemistry with Chemical 
Physics, and Botany with Medical Botany. Failure in one of the 
subjects comprised in either part of this examination will retail 
rejection in that part. Before a candidate can enter for either 
part, his schedule of certificates must be fully signed for both 


arts. 
A candidate who has passed the First Examination of the Con- 
joint Board of England of the Royal College of Physicians of 

ondon and the Royal College of Surgeons of England will be 
exempt from the First Examination of the University of Durham 
except in the subjects of Chemistry with Chemical Physics, 
and Botany with Medical Botany, on which he will be re- 
examined. 

A candidate who has passed the First and Second Examinations 
of the University will be exempt from the First and Second 
Examinations of the Conjoint Board of England, and will be en- 
titled to present himself for the Final Examination of the Board on 
the completion of the necessary curriculum. 

Candidates who hold a qualification from a recognised Licensing 
Board in the United Kingdom at the date of entry for the First 
Examination are in every case required to pass in Chemistry 
with Chemical Physics, but are exempt from examination in Ele- 
mentary Anatomy and Physiology, and are also exempt from 
Botany with Medical Botany, provided that they have passed in 
that subject at one or other of their examinations for qualifica- 
tion. In the event of failure at any examination (except those 
for the M.D. and M.S. Degrees, or for the L.S.Sc., and except in 
the case of first-year students who fail at the First Examination 
within their first year of study) the candidate failing will be re- 
quired to attend a course ot instruction at a recognised medical 
school in the subject or subjects in which he has failed. 

One of the four years of professional education must be spent 
in attendance at the College of Medicine, Newcastle-upon-Tyne. 
During the year so spent the candidate must attend at least two 
courses of lectures throughout the whole winter session, and two 
throughout the whole summer session, together with the class 
and test examinations held in connection with those classes; 
and must also attend hospital practice and clinical lectures at the 
Royal Infirmary. Candidates may fulfil this portion of the 
curriculum at any period before they present themselves for the 
Final Examination for the degree. They are not required to re- 
side at Durham. The other three years of the curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the 
schools recognised by the Licensing Bodies. 

The successful candidates for the Second and Third Examina- 
tions for the Degree of Bachelor in Medicine will be arranged in 
three classes in the first and second (honours) according to merit, 
and in the third or pass, in alphabetical order. 

Candidates who have completed part of their curriculum else- 
where may pass their First and Second Examinations previously 
to entering at Newcastle-upon-Tyne. 


DEGREE OF DOCTOR IN MEDICINE. 

Candidates must not be less than twenty-four years of age, 
and must satisfy the University as to their knowledge of Gree«. 
fn case thay shall not have passed in this subj+ct at the Pre- 
liminary Examination in Arts for the M.B, Degree, they must 
present themselves at Durham for examination in it, at one 
of the ordinary Examinations held for this purpose, before 
they can proceed to the higher Degree of M.D. They must 
also have obtained the degree of Bachelor in Medicine at least 
two years previously, and have been subsequently engaged in 
attendance on the practice of a recognised hospital, in the naval 
or military services, or in medical or surgical practice. Each can- 
didate must write an essay on some medical subject selected by 
himself and approved by the Professor of Medicine, and pass an 
examination thereon; and must be prepared to answer questions 
on the other subjects of his curriculum, so far as they are related 
to the subject of the essay. A gold medal will be awarded every 
year to the candidate who presents the best essay (provided that 
the essay is judged to be of sufficient merit). The successful can- 
didate will be permitted to publish his essay. 





DEGREE OF BACHELOR IN SURGERY. 

For the degree of Bachelor in Surgery (B.S.) every candidate 
must have passed the examination for the degree of Bachelor in 
Medicine of the University of Durham, and must have attended 
one course of lectures on Operative Surgery and one course on 
Regional Anatomy. 

Candidates will be required to perform operations on the dead 
body, and to give proof of practical knowledge of the use of sur- 
gical instruments and appliances. 


DEGREE OF MASTER IN SURGERY. 

For the degree of Master in Surgery (M.S.) candidates must not 
be less than twenty-four years of age, and mutt satisfy the 
University as to their knowledge of Greek. In case they 
shall not have passed in this subject at the Preliminary 
Examination in Arts for the M.B. Degree, they must present 
themselves at Durham for examination in it, at one of the 
ordinary Examinations held for this purpose, before they can 
proceed to the higher D-egree of M.S. They must also have 
obtained the Degree of Bachelor in Surgery of the University 
of Durham, and must have been engaged for at least two years 
subsequently to the date of acquirement of the degree of Bachelor 
in Surgery in attendance on the practice of a recognised hospital, 
or in the naval or military services, or in medical or surgical 
practice. The subjects of examination are: Principles and . 
Practice of Surgery, ee Pathology, Surgical Anatomy, 
Surgical Operation, Clinical Surgery. ; 

Every candidate who intends to present himself for any of the 
above-named examinations must give at least twenty-eight days’ 
notice to the Registrar of the College, and must, at the same time, 
send the fee and the necessary certificates. If, after payment of the 
fee, the candidate withdraw his name or fail to present himself at 
the examination, or fail to pass it, he shall not receive back the 
fee, but shall be allowed to enter for one subsequent examination 
of the same kind without the payment of an additional fee. 

All candidates who have ~ completed four calendar years of 
professional study, and attended a complete summer and a com- 
plete winter session at the University of Durham College of 
Medicine, will be ineligible for tte Final Degree Examination. 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL PRACTI- 
TIONERS OF FIFTEEN YEARS’ STANDING, WITHOUT RESIDENCE. 
Practitioners of fifteen years’ standing are admitted to examina- 

tion for the degree of Doctor of Medicine under the followin 

regulations. 1. The candidate must be registered by the Genera 
Council of Medical Education and Registration of the United 
Kingdom. 2. He must have been in the active practice of his 
profession for fifteen years as a qualified practitioner. 3. He 
must not be under 40 years of age. 4. He must produce a cer- 
tificate of moral character from three registered members of the 
medical profession. 5. If the candidate shall not have passed, 
previously to his professional examination (in virtue of which he 
has been placed on the Register), an examination in Arts, he must 
pass an examination in Classics and Mathematics. 6. If the can- 
didate shall have passed, previously to his professional examina- 
tion (in virtue of which he has been placed on the Register), a 
preliminary examination, he mus* translate into English passages 
in any of the parts specified below of any one of the Latin authors 
mentioned :—Cwsar, De Bello Gallico, first three books; Virgil— 
first three books of the 4/neid: Celsus—first three beoks. The 
candidate has an opportunity of showing proficiency in Greek, 
Moral Philosophy, or some modern Janguage. 7. He must pass an 
examination in the following subjects; i. Principles and Practice 
of Medicine, including Psychological Medicine, a De 
Therapeutics ; ii. Principles and Practice of Surgery ; iil. Midwifery 
and Diseases peculiar to Women and Children; iv. Pathology, 
Medical and Surgical; v. Anatomy, Medical and Surgical; vi. 
Medical Jurisprudence and Toxicology. The examination 18 
conducted by means of printed papers, clinically, in the Royal 
Infirmary, Newcastle, and vivd voce. 8. The fee is £52 10s. 9. If 
the candidate shall fail to satisfv the examiners, £21 is retained ; 
but, if he again offer himself for the examination, £42 only is 
then required. Examinations w:)] commence on September 26th, 


1892, and April 24th, 1893. 
BACHELOR AND I CTOR IN HYGIENE. 
For the regulations as to the examinations for the degraes of 


-helor and Doctor in Hygiene see page 552. ‘ 
 acomintiean in eocentane? with the above regulations, will 


commence on September 19th, “892, and April 17th and September 
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18th, 1893, in the College of Medicine, Newcastle-upon-Tyne. 
Gentlemen intending to offer themselves as candidates are required 
to forward their names to the Registrar of the University of 
Durham College of Medicine, Newcastle-upon-Tyne, at least 
twenty-eight days before the commencement of the examination, 
together with the fee and the before-mentioned certificates. 

ees.—The fees for the examinations, licences, degrees, and 
certificates are :—Registration Examination, £1; Extraordinary 
Registration Examination, £2; Preliminary Arts’ Examination 
for Degrees, £1; First or Second Examinations for Degrees in 
Medicine, each £5; Third Examination for Degrees in Medicine, 
£10; Licence in Medicine or in Surgery, £3; Degree of Bachelor 
in Surgery, Master in Surgery, Bachelor in Medicine, or Doctor 
in Medicine, each £6; Degree of Doctor in Medicine, for practi- 
tioners of fifteen years’ standing, £52 10s. The fee of £10 for the 
Third Examination will be required from candidates who entered 
at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, on and after May Ist, 1885, and from candidates from other 
schools of medicine who commenced their professional studies on 
or after October Ist, 1883. 





THE VICTORIA UNIVERSITY. 
Tue Colleges of the University are Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, Leeds. 

The degrees in the Faculty of Medicine are Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). All candidates for degrees in 
Medicine and Surgery are required to have passed the Entrance 
Examination in Arts, or to have passed such other examination 
as may from time to time be recognised for this purpose by the 
University. This examination can be passed before matricula- 
tion, if desired, in which case the candidate is required to present 
a certificate from his last instructor to the effect that he is a 
proper person to be admitted to the examination, and to pay a fee 
rs) , 


Matriculation must precede admission to any University Ex- 
amination other than the Entrance Examination in Arts. Matri- 
culation consists in signing the University Register, and paying 
a fee of £2. If, however, the candidate has passed the Entrance 
Examination in Arts before matriculating,a fee of £1 only is 
charged. Before matriculating, candidates must produce proof 
that they are at the time registered students of a College of the 
oe or of some medical school recognised by the Uni- 
versity. 

Entrance Examination in Arts.—The subjects of the Entrance 
Examination in Arts are: (1) Latin; (2) Elementary Mathematics; 
(3) Elementary Mechanics; (4) English Language, including 
Grammar and Composition. (5) One of the following: i. Greek, 
ii. French, iii. German, iv. Italian, v. Spanish. Candidates may, 
by special permission or the Board of Studies, substitute any 
other modern language for either of the subjects named under (5). 
Candidates who propose to present themselves in Italian or 
Spanish, or in a modern languvge not included in the list, must 
give notice to the Registrar.on or before March 3lst in the year in 
question. 

BACHELOR OF MEDICINE AND OF SURGERY. 

Before admission to the degree of Bachelor of Medicine a can- 
didate is required to present certificates that he will have at- 
tained the age of twenty-one years on the day of graduation, and 
that he has pursued the courses of study required by the Uni- 
versity regulations during not less than four years subsequently 
to the date of his registration as a medical student, two of such 
years having been passed in a College of the University, and one 
year at least having been passed in a College of the University 
subsequently to the date of passing the First M.B. Examination. 
All candidates for these degrees must pass three examinations, 
namely—the First Examination for the cegrees of M.B. and Ch.B, 
the Second Examination, and the Final Examination. 

The First Examination—The subjects of the examination 
are:—1l. Chemistry: (a) Laws of Chemical Combination; non- 
metallic elements and their compounds; metals; introduction 
to Organic Chemistry; (4) Elementary Qualitative Analysis. 
2. Elementary Biology: (a) Animal Morphology; (5) Vegetable 
Morphology, Physiology, and Elements of Classification; (c) 
Laboratory Work. 3. Physics: (a) General Physics: the chief 
phenomena of Heat, Electricity, and Magnetism, treated in an 
elemen manner; Geometrical and Physical Optics; Acoustics; 
(6) Methods employed in the Physical Laboratory. 








Candidates for the First Examination must have attended, 
during at least one year, courses, both of lectures and of laburatory 
work, in each of the above-named subjects. , 

Second Examination—The subjects of examination are : 
—l, Anatomy; 2, Physiology (including Physiological Chemistry . 
and Histology); 3, Materia Medica and Pharmacy. Candidates 
must have passed the First Examination, and have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for one winter session (but the course attended 
must be a complete course), in Materia Medica and Pharmacy 
for one summer session. The certificates must show (1) that 
the candidate has been engaged in dissecting during two 
winter sessions and one summer session at least; (2) that labora- 
tory instruction has been received in Physiology; (3) that prac- 
tical instruction has been received in Materia Medica and Phar-. 
macy. 

Final Evamination.—The subjects of examinations are: 1. 
Pharmacology and Therapeutics. 2. General Pathology and 
Morbid Anatomy. 3. Forensic Medicine and Toxicology, and 
Public Health. 4. Obstetrics and Diseases of Women. 5. Sur- 
gery, Systematic, Clinical, and Practical. 6. Medicine, Systematic 
and Clinical, including Mental Diseases and Diseases of Children. 
Candidates may either present themselves in all the six subjects 
of examination on the same occasion, or may pass the examina- 
tion intwo parts, the First Part consisting of two or three of 
Subjects 1, 2, ani 3, the Second Part of the remaining subjects. 
Candidates who fail to satisfy the Examiners in a F:rst art, must 
either present themselves again in the subjects as selected, or in 
all the six subjects of examination. 

Candidates are required to furnish certificates of having attende@ 
courses of instruction, approved by the University, in a College 
of the University, or in a medical school recognised for this pur- 
pose by the University, in the subjects in which they offer 
themselves for Examination. 

The following certificates will be required :—1. In Medicine an@ 
Surgery, of having attended the medical and surgical practice of 
a hospital or hospitals, approved by the University, during at least 
three years, of which years two at least must be subsequent to 
the date of passing the Intermediate Examination, except when 
exemption has been granted by the General Board of Studies, 
after report from the Departmental Board of Medical Studies. 
2. In Pathology and Morbid Anatomy, of having attended during: 
at least twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. In Obstetrics, of having attended, under proper 
supervision, at least twenty cases of labour. 4. In Diseases of 
Women, of having, during at least three months, received, in 
either a general or a special hospital, approved by the University, 
such clinical instruction in the diseases peculiar to women as 
shall be approved by the University. 5. Of having acquired pro- 
ficiency in vaccination. 6. Of having acted as a dresser for six 
months in the surgical wards, and as a clinical clerk for six 
months in the medical wards of a hospital recognised by the 
University 7. Of having attended courses of instruction, ap- 
proved by the University, in a College of the University, or in a 
medical school or hospital recognised for this purpose by the Uni- 
versity, in the following subjects of Examination:—(1) Syste- 
matic Surgery, one winter session; Practical Surgery, one winter 
session; Clinical Surgery, two years of Clinical Lectures. (2 
Systematic Medicine, two winter sessions ; Clinical Medicine, two 
years of Clinical Lectures. (3) Forensic Medicine, one summer 
session ; Public Healtb,onesummer session. (4) Pharmacology and 
Therapeutics, one winter or one summer session. (5) Obstetrics 
and Diseases of Women, two summer sessions or one winter 
session. (6) General Pathology and Morbid Anatomy, one winter 
and one summer session. 


DOCTOR OF MEDICINE. 

Candidates are not eligible for the degree of Doetor of Medicine 
unless they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they passed the 
examination for that degree. Candidates for the degree of Doctor 
of Medicine must present a printed dissertation embodying the 
results of personal observations or original research, either in 
some department of medicine or of some science direetly relative 
to medicine. No candidate will be admitted to the degree unless 
his dissertation, after report from the Departmental Board of. 
‘Medical Studies, shall have been recommended by the Genera? 
| Board of Studies to the Council for acceptance. Candidates may 





‘be examined on any subject connected with their dissertations. 
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MASTER OF SURGERY. 

Candidates are not eligible for the degree of Master of Surgery 
unless they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they passed the 
examination for that degree. The subjects of examination are— 
1, Surgical Anatomy; 2. Surgical Pathology; 3. Practical Sur- 
gery, including the performance of operations on the dead body ; 
4, Clinical Surgery ; 5. Ophthalmology. Candidates must furnish 
certificates that they have been engaged, since taking the degree 
of Bachelor of Medicine, in the study of Practical Surgery; and 
that they have held, for not less than six months, a surgical ap- 

intment in a public hospital or other public institution afford- 
ing full opportunity for the study of Practical Surgery. THey 
must also furnish certificates—1. Of having attended a special 
course of instruction in Operative Surgery approved by the Uni- 
versity, and of having personally practised the principal surgical 
operations on the dead body; 2. Of having attended a systematic 
course of instruction, including practical work, approved by 
the University, on Surgical Pathology, or a course of the 
same kind of which Surgical Pathology forms part; 3. Of 
having attended a course of Ophthalmology, and of having re- 
ceived instruction in Ophthalmic Surgery, approved by the 
University. 

Fees.—No fee entitles to admittance to more than one examina- 
tion. The fee for matriculation is £2, and includes the fee for the 
Entrance Examination in Arts. A fee of £1 is payable for any 
subsequent Entrance Examination. The fee for the Fir-t Exam- 
ination, or for the Secund Examination, or for the Final Examina- 
tion, is £5; for any subsequent examination, £2. A fee of £10 
is payable on the conferring of the degree of M.D., a fee of £5 on 
the conferring of the degree of Ch.M. The fee for the Ch.M. Ex- 
amination is £5, 

The Entrance Examination in Arts is held twice in each year, 
in June and about the end of September. The First Examina- 
tion is held in June (Chemistry and Physics) and in July (Biology), 
also in September. The Second Examination, and the Final Exam- 
ination are held in March and July. The examination for the degree 
of Master of Surgery is held in July. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 
THE College will grant its single qualification in Medicine to Can- 
didates who already possess a recognised British, Irish, Indian, or 
Colonial qualification in Surgery. 

Candidates will be required to pass a written and oral exami- 
nation before the Examining Board of the College, in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical Juris- 
prudence. No one is admissible to examination who has within the 
previous three months been rejected by any Licensing Board, and 
every candidate must sign and send in along with his certificates 
a ———— stating that he has not been rejected within that 
period. 

The fee for the Licence is £15 15s. In the event of a candidate 
being unsuccessful, the sum of £6 6s. will be retained. 

_ The examinations are held on the first Wednesday, and succeed- 
ing days, of every month, except September and October. 

Candidates may be admitted to special examination, on days 
other than those appointed above, on bringing forward reasons 
satisfactory to the Council, and on paying an extra fee of £5 5s. 
Should the candidate be unsuccessful, the sum of £9 9s. will be 
returned to him. 

All candidates for Examination must communicate with the 
Secretary to the College, not less than eight days before the date 
of examination; and the fees must be lodged with the Secretary 
at least four days before the date of the examination. 

FELLOWSHIP AND MEMBERSHIP. 

No one can be elected a Fellow of the College until he has been 
at least one yeara Member, and has attained the age of twenty- 
five years. 

Any Licentiate of a College of Physicians, or Graduate of a 
British or Irish University, with whose knowledge of medical and 
general science the College may be satisfied, may be admitted a 
Member of the College, provided he shall have attained the age of 
twenty-four years. 

Every candidate for the Membership (except such as are admis- 
sible under the provisions for candidates above forty years of age) 
must pass an examination :—(1) On the Principles and Practice 





or more depart- 


subjects, to be selected by the candidate: (a) On 

ments of Medicine specially professed; (6) Psfchol gical Medi- 
end Morbid Anatomy; (d) Medical 
alth ; (f) Midwifery ; (g) Diseases of 


cine; (c) General geeey | 
Jurisprudence; (e) Public He 
Women. 

Application for the Membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of tha regulations 
and plan of examination, together with a form ‘of pétition. The 
candidate must return the petition duly filled up to the Secretary, 
and at the same time transmit testimonials of recent date from 
well known members of the profession, certifying ag to his pro- 
fessional and social standing. These documents shall be submitted 
to the Council, who shall also employ such other methods of scru- 
tiny as they may deem necessary. If satisfied as to the eligibility 
of the candidate, the Council authorise his examination y the 
Board of Examiners. If the report of the examiners be satisfac- 
tory, the Council report the same to the College at the next quar- 
terly meeting, when a motion may be made for the election of 
such candidate to the Membership of the College. 

If any candidate who has attained the age of forty years, and 
has been a registered practitioner for not less than ten years, pro- 
duce testimonials showing that he has been distingnished for his 
scientific attainments, oreminence as a medical practitioner, the 
Council may, if they see fit, exempt him from the whole or any 
part of the prescribed examination. 

Examinations will be held on October 11th and 12th, 1892, Jan- 
uary 10th and llth, April llth and 12th, and July 11th and 12th, 
1893. Application must be made to the Secretary not less than one 
month previous to the date of the examination. 

Fees.—The fee to be paid by a Member is £31 103. A Licentiate 
who has obtained the Licence prior to August Ist, 1876, when raised 
to the rank of Member, pays £21; a Licentiate obtaining the 
Licence subsequently to that date, when raised to the rank of 
Member, pays £15 15s. When a Member is raised to the rank of 
Fellow, he pays £31 10s., exclusive of stamp-duty (£25). All can- 
didates for Fellowship or Membership must lodge their fees and 
the amount of stamp-duty payable with the Treasurer previously 
to presenting their petitions. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

REGULATIONS FOR CANDIDATES FOR THE LICENCE. 
Tue Regulations in the tables at pages 510 and 511, and below, 
are applicable to candidates who already hold diplomas in Medi- 
cine of any British, Indian, or Colonial University, or of any 
British or Colonial College of Physicians, whose preliminary 
examination and course of professional study is proved to be 
sufficient. Female practitioners are admitted to the Licence of 
the College but not to the Fellowship. 

Professional Education.—The curriculum must have been at- 
tended at a recognised medical school or schools, and under recog- 
nised teachers. In addition to the subjects enumerated in the table, 
the candidate must have been instructed in Vaccination by & regis- 
tered Practitioner. Two courses of Clinical Medicine, or of Clinical 
Surge , of three months each, if not simultaneous, will be held 
equivalent to one course of six months. They must be attended 
during the attendance at the hospital where they are delivered. 
The six months’ course delivered in Scotland must consist of not 
fewer than 100 lectures, with the exception of Clinical Medicine 
and Clinical Surgery. The three months’ course must consist of 
not fewer than fifty lectures. The attendance at any school not 
situate in Scotland must be not less than three-fourths of the 
total number of lectures delivered. 

Professional Evamination.—Candidates must apply to Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 1, George 
Square, Edinburgh, not later than one week preceding the day of 
examination ;! and must produce—l. Satisfactory evidence of hav- 
ing attained the age of twenty-one years; 2. Certificates of having 
attended the classes enumerated under Professional Education ; 
3. A tabular statement (for which a printed form will be fur- 
nished), exhibiting the whole of his professional education, and 
distinguishing the classes, ay ge dispensaries, and schools 
attended during each session of his studies; and, 4. The diploma 
in Medicine, certificate of registration as a medical practitioner, 

ch 








1 Candidates at a distance are requested to send their certificates 
earlier, so as to give sufficient time for the exchange of one or two explan " 
letters, as much disappointment has been occasioned by the discovery of 
defects in their course of study when it was ton late to rectify them by jthe 
production of documents. ndidates should uttend punctually to |the 


dates fixed by the Regulations for lodging their certificates and for pa: 





of Medicine, including Therapeutics ; (2) On one of the following 
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or satisfactory evidence of having passed a full examination for 
the diploma in Medicine. Graduates and Licentiates of Medicine 
of any recognised University or College will be admitted to exa- 
mination on producing their diplomas or certificates of registra- 
tion as medical practitioners, together with such certificates as 
the ra ape may require to verify the particulars inserted in the 
schedule of course of study. The fee of £15 15s. must be lodged 
with Mr. Robertson not later than one week preceding the date 
of examination. The sum of £10 10s. will be returned to unsuc- 
cessful candidates, 

Candidates desirous of special examinations on other days than 
those fixed must prepare a case to be submitted to the consideration 
of the authorities of the College, with evidence to show why it is 
impossible for them to avail themselves of the ordinary examina- 
tion. They must, at the same time, fill up and lodge the re- 
quisite schedule and produce satisfactory evidence of the 
whole of the prescribed course of study, and of having passed 
the preliminary examination, and must state the earliest and the 
latest days within which they can present themselves. The fees, 
which must be lodged two days before the examination day, are 
£20 for examination, of which £10 will be returned to candidates 
remitted on examination. The professional examinations require 
one day for the written part of the examination. The clinical 
and oral will follow on a subsequent day. 

Recent dissections and anatomical specimens are employed 
during examination. Candidates are also subjected to a practical 
clinical examination in the Surgical Hospital, including the appli- 
cation of surgical apparatus, bandages, surface markings, etc., and 
may, if it be considered necessary to test their knowledge, be 
required to perform operations on the dead body. No candidate 
is admissible to examination who has been rejected in the subjects 
of the examination by any other Licensing Board within the 
preceding three months. 


LAWS RELATING TO THE FELLOWSHIP. 

No person shall be received as a candidate for the Fellowship who 
does not possess the diploma of the Royal College of Surgeons of 
Edinburgh, or of the Royal College of Surgeons of England, or of the 
Royal —_ of Surgeons of Ireland, or of the Faculty of Physi- 
cians and Surgeons of Glasgow. Every candidate for the Fel- 
lowship, with the exception of those admissible under the old 
constitution, with right to the Widows’ Fund, and those herein- 
after mentioned, must show that he is twenty-five years of age, 
and that he has for at least two years subsequently to the date of 
his having obtained a qualification in Surgery, specially recognised 
by the College, been engaged in the study or —o— of his profes- 
sion ; and, before having his petition laid before the College, must 
pass an examination as follows: Aa. Those who are already Licen- 
tiates of this College: on Principles and Practice of Surgery, Clini- 
cal and Operative Surgery, and one optional subject. B. Those who 
are not Licentiates of this College: on Principles and Practice of 
Surgery, Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject; and in such ey subjects as have 
not, in an adequate manner, been included in the examination for 
the registrable surgical qualification possessed by such candidate, 
and which are required in the examination for Licentiates of this 
College. The optional subjects embrace—a. Surgery in any one of 
its Ophthalmic, Aural, Laryngeal, Dental, Orthopzdic, Syphuiiitic, 
or Genito-Urinary branches; 6. Advanced Anatomy; c. Advanced 
Physiology; d. Surgical Pathology and Morbid Anatomy ; e. Mid- 
wifery; 7. Gynecology; g. Medical Jurisprudence; A Hygiene; 
i. Practice of Medicine and Therapeutics. The examinations on 
these subjects shall, when possible, be Clinical or Practical, as 
well as Written or Oral. In addition to the Written, Oral, 
and Clinical Examinations, the Candidate will be examined on the 
use of pny Apparatus, and may be required to perform opera- 
tions on the de — He shall give notice of his intention 
to present himself at least three weeks before the examination, 
so that his petition may be laid before the President’s Council. 
In the case of registered practitioners of not less than forty years 
of age, who have been in practice for not less than ten years the 
President’s Council may consider their claims; and if these and 
the registrable surgical qualification they possess, tog-ther 
with the fact that they may have highly distinguished them- 
selves by original investigations, ssem of a sufficiently high 
order, they may recommend such candidates to the College 
for ballot without examination. Every candidate for the 


Widows’ Fund) must lodge with Mr. James Robert<on, 1, 
George Square, Edinburgh, a petition for examination with 
a view to admission, and must be recommended by two Fel- 
lows, of whom one at least shall be resident in Edinburgh. 
Candidates for the Fellowship (not embraced under the excep- 
tion to Law 3) shall pay £30 to the College funds, including all 
fees. The money is payable to Mr. Robertson immediately upon 
the presentation of the petition. The fee paid by any candidate 
not admitted shall be returned to him; but in the case of candi- 
dates by examination not being successful, £5 shall be retained 
as examination expenses. No Fellow of the College shall keep 
an open shop for the sale of drugs or other merchandise, or allow 
his name to be connected with advertisements or publications of 
an indelicate or immoral nature. No Fellow of the College shall 
practise, or profess to practise, by the use of or according to any 
secret remedy or method of treatment; or allow his name to be 
connected with advertisements for the sale of any secret remedy, or 
for practise by the use of any secret remedy, or method of treat- 
ment: or connect himself in partnership or otherwise, or continue 
in connection with, any person practising by means of or advertis- 
ing the sale of any secret remedy. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. 

Candidates are not admissible to the Fellowship till they have 
been two years qualified, and have attained the age of 24. Candi- 
dates are subjected, at their option, either to two examinations 
or & single examination: the first examination is in Anatomy 
and Physiology, the second in Pathology and Surgery, or Patho- 
logy and Medicine. Candidates subjected toone Examination, are 
examined on Surgery and an optional subject, or Medicine and an 
optional subject. The optional or alternative subjects are: (1) 
Human Anatomy, (2) Comparative Anatomy, (3) Physiology, (4) 
Pathology, (5) Midwifery and Diseases of Women, (6) Medical 
Jurisprudence, (7) Ophthalmic Surgery, (8) Aural Surgery, (9) State 
Medicine, (10) Psychological Medicine. 

Election.—There may be admitted pny to the Fellowship 
without examination, should the Faculty see fit, not more than 
four legally qualified medical practitioners, who are not less 
than 40 years of age, and have been at least ten years qualified, 
ind who shall have highly distinguished themselves in medical 
science. Candidates must be proposed in writing by two Fellows 
of the Faculty, and the proposal must contain a statement of 
the grounds on which it 1s made. The proposal is in the first 
instance submitted to the President and Council, and only on 
their reporting favourably is it submitted to the Faculty. Forthe 
election two-thirds of those voting must be in favour of admission. 

Fees.—The fee payable by a candidate qualified to hold office is 
£50; by a candidate not qualified to hold office, £25; in 
the case of a Licentiate, £40 and £20 respectively. Fellows 
residing within five miles of the Faculty Hall must qualify to 
hold office. Fellows residing beyond that distance may or may 
not qualify to hoid office, according to their option. 

There are three examinations yearly, in the third weeks of 
April, July, and October. Fourteen days’ notice is required. 


DIPLOMA OF LICENTIATE. 
The examination for the Licence of the Faculty, as granted 
separately, is open only to Graduates in Medicine of the Uni- 
versities of the United Kingdom, India, and the Colonies, and 
Licentiates in Medicine of the Colleges of Physicians of the 
United Kingdom. Candidates are examined in Surgery, including 
Surgical Anatomy and Operative and Clinical Surgery. Examina- 
tions are held yo on October 11th, 1892; January 10th, 
April 3rd, and July 6th, 1893. The fee is £15 15s., of which 
£11 11s. is returned in the event of failure. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OP 
EDINBURGH AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW: CONJOINT 
EXAMINATION. 
THE Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow have made arrangements by which, after 
one series of examinations, the student may obtain the diplomas 


of the three Co-operating Bodies. ; 
Students passing the qualifying examination are enabled to 





Fellowship (with the exception of those entitled ‘+o enter 
under the old constitution of the College, and having right to its 





register three diplomas under the Medical Acts—namely, Licen- 
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tiate of the Royal College of Physicians of Edinburgh, Licentiate 
of the Royal College of Surgeons of Edinburgh, and Licentiate of 
the Faculty of Physicians and Surgeons of Giasgow.' Female 
Candidates are admitted tothe Examinations for this qualifica- 
tion. 

Every candidate must have followed his course of study ina 
University, or in an established School of Medicine, or in a pro- 
vincial school specially recognised by the Colleges of Physicians 
and Surgeons of that division of the United Kingdom in which it 
is situate. Under the title established school of medicine are 
comprehended the medical schools of those cities of Great Britain 
and Ireland in which diplomas in Medicine or Surgery are granted, 
and such Colonial and Foreign schools as are similarly circum- 
stanced in the countries in which they exist. 

Preliminary Examinations.—All students who intend becoming 
candidates for the diplomas of the three Bodies must pass the com- 
plete examinations in General Education, and have their names 
registered by the General Medical Council at the commencement of 
their professional studies. The Preliminary Examination may be 
passed before any of certainrecognised Boards, of which a list may 
be obtained on application. Preliminary examinations are con- 
ducted in Edinburgh and in Glasgow by the Educational Institute 
of Scotland on behalf of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow. Copies of the regulations respecting the 
examination may be obtained on application to Thomas Morri- 
son, LL.D., Free Church Training College, Glasgow, Secretary 
to the Examining Board of the Institute; or to Alex. Mackay, 
LL.D., 104A, South Street, Andrew Street, Edinburgh, Treasurer of 
the Institute. 

Professional Education.—For regulations affecting students 
who have commenced medical study before January Ist, 1892, see 
pages 510 and 511. The course of professional study after regis- 


tration must occupy not less than five years; but graduates in 
Arts or Science of any recognised university, who shall have 
spent a year in the study of Physics, Chemistry, and Biology, and 
have passed an examination in these subjects for the degrees in 
question, shall be held to have completed the first of the five 


years of medical study. Professional studies commenced before 
registration, except in the cases of Physics, Elementary Biology, 
Chemistry, Practical Chemistry, and Practical Pharmacy, will not 


be recognised. 
The following is a statement of the entire course of study 


required :— 

Physics, Blementary Biology, Chemistry, Practical Chemistry. The certifi- 
cates in those subjects should show in what form the instruction has been 
given, whether by lectures, demonstrations, practical work, etc. Anatomy, 
one course, six months; Practical Anatomy (dissections, which should com- 
prise the whole human body), one course, twelve months; Materia Medica, in- 
cluding Therapeutics, one course, three months; Physiology, one course, six 
months; Pathology, one course, three montbs; Principles and Practice of 
Medicine, one course, six months; Principles and Practice of Surgery, one 
course, six months ; Midwifery and Diseases of Women and of Newborn Child- 
ren, one course, three months ; Medical Jurisprudence and Hygiene, one course, 
three months. The above courses must be attended at a recognised medical 
school. Inthe systematic courses lectures need not be delivered oftener than 
thrice weekly, but the certified attendance must be on not less than three- 
fourths of the total number of lectures delivered in a course. Clinical Medicine, 
not less than nine months ; Clinical Surgery,‘not less than ninemonths ; Fevers,” 
one course of not less than thirteen meetings ; Insanity,? ore course of not less 
than thirteen meetings ; Diseases and Injuries of the Eye?, one course of not 
less than thirteen meetings ; ae ema ractice, not less than six months. 
The above courses of Clinical Medicine and Clinical Surgery shall be attended vt 
a recognised public general hospital, containing on an average not fewer than 
eighty patients available for clinical instruction, and possessing distinct staffs 
of physicians and of surgeons. The entire certified period of hospital attend- 
ance, with clinical instruction, must not be less than twenty-four months. 
Evidence must be produced that the candidate has acted as Surgical Dresser 
and as Medical Clinical Clerk. The dispensary practice may be attended either 
at the out-patient department of a general hospital, or at a recognised public 
dispensary. 4 : * 

The following practical courses are also required : 


1 The three Co-operating Bodies grant their single qualifications only to can- 
didates who already possess another and opposite qualification in Medicine and 
Surgery, as the case may be. Thus the Royal College of Physicians of Edin- 
burgh may, notwithstanding this agreement, grant its Licence on examination 
to candidates already possessed of a recognised British, Irish, Indian, or Colo- 
nial qualification in Surgery; and the Royal College of Surgeons of Edinburgh 
and the Faculty of Physicians and yee of Glasgow may each grant {te 
Licence on examination to candidates already Licentiates in Medicine of any 
British, Irish, or Colonial College whose preliminary examination and course 
of professional study are proved to be sufficient, or Graduates in Medicine of 
any British, Irish, Indian, or Colonial University. Copies of the Regulations 
for the single qualification of any of the Bodies may be had on application to 
the respective Secretaries.—N.B. Under the provisions of the Medical Act, 1886, 
the single qualifications do ndt confer the right to registration, but may be 
registered as additional qualifications by those already on the Register, 

2 These courses may be wholly or partly clinical. 








(a) Three months’ instruction in Practical Pharmacy, which shall include not 

less than twenty-five meetings, and which may beattended at a medical school 
or public hospital, laboratory, or dispensary. or under a registered pharma- 
ceutical chemist, or registered medical practitioner who dispenses medicines to 
his patients. (4) Practical Midwifery, attendance for three months on the 
indoor practice of a lying-in hospital, and personal attendance on six Cases of 
Labour, or alternatively, attendance on Twelve Cases of Labour under the 
supervision of a registered medical practitioner. (c) That the candidate has 
been properly instructed in Vaccination by a public vaccinator, authorised by 
the proper Government authority to grant certificates of proficiency in vaccina~ 
tion. 
Students are recommended to pay particular attention to prac- 
tical work in connection with all the departments ot study and 
to avail themselves of opportunities of acquiring practical 
acquaintance with special departments of clinical study, such as 
Diseases of the Ear, Throat, and Skin, Diseases of Women and 
Children, and Operative Surgery. The examinations will be con- 
ducted so as to test practical knowledge. at : } 

In addition to the hospital practice and clinical instruction 
specified previously, the fifth year should be devoted to clinical 
work at one or more recognised public hospitals or dispensaries, 
British or foreign. Six months of the fifth year may be passed 
by the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as may be 
deemed satisfactory by the Committee of Management. The 
student’s regularity of attendance in the wards and out-patient 
departments of the hospitals and at the post-mortem examinations . 
should be duly ascertained and noted on the certificate. : 

The following order of study is recommended as conforming 
generally to the sequence of examinations, but is not imperative:— 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: His- 
tology, Dissections. Second Winter : Anatomy, Dissections, Physiology. Third 
Summer: Pathology. Materia Medica. Third Winter: Dissections, Surgery, 
Hospital Practice, with Clinical Surgery. Fourth Summer: Midwifery and 
Gynecology, Medical Jurisprudence and Hygiene, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with Clinical 
Medicine. Fifth Summer: Clinical Medicine, Insanity, Practical Midwifery, 
Eye Diseases. Fifth Winter: Hospital Practice, Dispensary, Fevers, Vaccina- 


tion. ; 
dtudents are also recommended to study in the fifth year the following sub- 


jects :—Operative Surgery, Diseases of Children, Ear and Throat, Skin. 

Professional Examinations: General Regulatiions.—Candidates 
shall be subjected to four professional examinations, herein 
called the First Examination, the Second Examination, the Third 
Examination, and the Final Examination, to be conducted at 
separate times, partly in —- and pay practically and 
orally. Opportunities of entering for each of these examinations 
will be presented six times in each year—four times in Edinburgh 
and twice in Glasgow. A candidate at any of these examinations 
may present himself either in Edinburgh or Glasgow, irrespective 
of the place at which he may have previously been examined. 

Candidates qualified by having attended the necessary courses :. 
of study may enter for two or more examinations, to sed 
successively at the same period, the condition being that failure 
to pass in all the subjects of the prior examination precludes the 
candidate from admission to the succeeding examination. The 
necessary schedule and certificates must be lodged, and the fees 
for these respective examinations paid, at the period of entering 
for the earliest of them. In the event of failure, the fee paid for 
any subsequent examination from which a candidate had been 
precluded will be returned to the candidate. Candidates may 
enter for all the subjects of an examination at one period, or may 
enter for and pass in any division of subjects thereof. 

The pass mark in the written and oral, or in the written, clini- 
cal, and oral (as the case may te) parts of the complete examina- 
tion in each subject shall be 50 per cent. A candidate whe ob- 
tains 60 per cent. in the conjoined written and oral, or written, 
clinical, and oral examination, in any subject, will be exempted 
from re-examination in that subject, although he may fail to 
obtain a pa‘s in the other subjects of examination, and the sante 
rule shall apply to candidates entering for one or more divisions 
of an examination. 

A candidate who obtains 75 per cent. of the marks on each 
subject throughout the whole examination shall be noted as 
passing “‘ with honours.” Candidates who are unsuccessful at 
examination shall be remitted to their studies for a period te be 
determined by the judgment of the examiners, but not in any cage 
less than three months. No candidate shall be admissible to ¢x-~ 
amination who has been rejected in the subjects of the examina- 
tion by any other licensing board within the three pre 
months. Applicants for admission to any of the examinations 
are required, on entering, to lodge with the Inspector of Certifi- 
cates a schedule (forms for which are supplied) showing’ tie 
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courses they have attended qualifying for admission. No candi- 
date can be held to be entered for any examination till he has 
seat in the proper schedule, proved his course of study, and paid 
the appropriate fee. At the oral examinations candidates shall be 
examined as far as possible in the order of their entry. 

A candidate may be exempted from examioation in any subject 
of the First, Secoud, or Third Examinations on the production of 
a certificate proviog that he has passed an equivalent examina- 
tion before one of the recognised Boards, such certificate specify- 
ing the subjects of examination. A candidate admitted to any 
examination on the footing of having passed in the subjects of 
the preceding exawination or examioations at another Board shall 
pay the fees exigible for such preceding examination or examioa- 
tions, in acdition to the fee of the examiaation tor which he 
enters. 

The following ara the names and addresses of the Inspectors of 
Certificates :—In E‘inburgh, Mr. James Robertson, s»:icitor, 1, 
George Square ; in Glasgow, Mr. A’exander Duncan, B.A , Faculty 
Hall, 242, St. Vincent Street. 

First Examinaticn —Toe Firat Examination shall embrace the 
following divisions of subjects: (1) Physics, (2) Chemistry, (3) 
Elementary Biology; and candidates may take tnis examination 
in these three division+, or they may present themselves for the 
whole at one time at any period after registration as medical 
students. The schedule for the examination, containing evidence 
of instruction in each of these subjects, must be lodged with the 
inspector one week before the examination. The tee is payable 
at the same time. The fees payable for admission to the First 
Examination shall be, for the whole examination, £6; for re-entry 
in all the subjects after rejection, £4; for re-entry in one or two 
divisions after obtaining an absolute pass in the others, £3; on 
entering for one division of subjects separately, £3; for re-entry 
after rejection, £2. 

Second Examination.—The Second Examination shall embrace 
the following subjects: Elementary Anatomy, and Physiology 
including Histology ; and candidates may be admitted to this ex- 
amination at the end of the second year.’ The schedule for the 
examination, including one course of each of the subjects of 
Anatomy, Physiology, and Practical Anatomy (Dissections) six 
months, properly attested or proved by certificates, must he 
lodged with the inspector one week before the examination. The 
fee is payable at the same time. The fees payable for admission 
to the Second Examination shall be, for the whole examination, 
£6; for re-entry in both subjects after rejection, £4; for re-entry 
in one subject after obtaining an absolute pass in the other, £3, 

Third Evamination.—The Third Examination shall embrace the 
following divisions of subjects: (1) Advanced Anatomy, (2) Path- 
ology, (3) Materia Medica and Pharmacy, and may be taken in 
three divisions, or the whole may be taken at one time, at any 
period after the end of the third year. The schedule for this examina- 
tion, including one course each of Pathology and Materia Medica, 
and twelve months’ Practical Anatomy, properly attested or 
proved by certificates, must be lodged with the inspector one 
week before the examination. The fee is payable at the same 
time. The fees payable for admission to the Third Examination 
shall be, for the whole examination, £6; for re-entry in all sub- 
‘jects after rejection, £4; for re-entry in one or two subjects, after 
obtaining an absolute pass in the others, £3; on entering for one 
division of subjects separately, £3, and for each re-entry after 
rejection, £2. 

Final Exvamination.—The Final “xamination shall not be passed 
earlier than the end of the fifth year of study, and shall embrace 
the following divisions of subjects:‘ (1) Medicine, including 
Therapeutics, Medical Anatomy, and Clinical Medicine; (2) Sur- 
gery, including Surgical Anatomy, Clinical Surgery, and Diseases 
and Injuries of the Eye; (3) Midwifery and Digeases of Women 
and of Newborn Children; and (4) Medical Jurisprudence and 
Hygiene. The schedule for the Final Examination will contain a 
summary of the entire course of study, and, properly attested or 

roved by certificates, must be lodged with the inspector not 
jater than one week before the examination. At the same time 
there must be produced certificate to show that the candidate is 
mot less than 21 years of age. The fee is Fa, ago at the same 
time. No candidate can claim exemption frem any subject of 
the Final Examination. Candidates may take this examination 
in divisions or may take all the subjects at one time. All candi- 

3 A candidate may obtain a pass in one subject while failing in the other. 


# Candidates at the Final Examination may be examined on Diseases of 
Children, Diseases of the Ear and Throat, Insanity, Vaccination, etc. 











dates shall be subjected, in addition to the written and oral ex 
aminations, to Practical Clinical Examinations in Medicine and 
Surgery, which shall include the examination of patients, physi- 
cal diagnosis, the use of the microscope, pathology of the urine, 
surgical appliances, bandages, surfacs markings, etc. The fees 
payable for admission to tne Final Examination shall be, for the 
whole examination, £12; for re-entry in a)l subjects after rejec- 
tion, £6; on entering for each division of subjects separately, £4 ; 
on re-entry in each division after rejection, £2. 

Copies of the Regulations containing the requisite Schedules 
will be supplied on application to either of the Inspectors, or at 
the Colleges, 


UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREWS. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[THE regulations of these Universities are nearly similar. We 
therefore give but one statement, noticing points of difference 
when gene 

Three medical degrees are conferred by each University; 
namely, Bachelor of Medicine (M.B.), Master in Surgery (C.M.), 
and Doctor of Medicine (M.D.). The degree of C.M. is conferred 
only on those who at the same time obtain the degree of Bachelor 
of Medicine. All candidates are now required to qualify for and 
obtain the degrees of M.B. and C.M. conjointly. 

Preliminary Education.—The preliminary branches of extra- 
professional education are English, Latin, Arithmetic, the Ele- 
ments of Mathematics, and the Elements of Mechanics; and can- 
didates must also pass an examination in at least two of the fol- 
lowing subjects: Greek, French, German, Higher Mathematics, 
Natural Philosophy, Logic, Moral Philosophy.’ The examination 
in the first class of subjects takes place before the commencement 
of medical study, and in the second, before admission to the First 
Professional Examination.’ 

A degree in Arts (not honorary) in any one of the Universities 
of England Scotland, or Ireland, or in any Colonial or Foreign 
University specially recognised by the University Courts, exempts 
from preliminary examination. The Universities also recognise 
examination in Arts by any corporate body whose examination 
has been recognised by the General Medical Council, and also ap- 
proved by the University Court, so far as regards all subjects 
comprised in the examination of the said corporate body. 


DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 

The principal regulations to be observed by candidates for the 
degree of Bachelor in Medicine or Master in Surgery are given in 
the tables at pages 510 and 511. Each Annus Medicus is con- 
stituted by at least two courses of not less than 100 lectures each, 
or by one such course and two courses of not less than 50 lectures 
each ; with the exception of the clinical course, in which lectures 
are to be given at least twice a week. 

Two courses of Midwifery, of three months each, are reckoned 
equivalent to a six months’ course, provided different departments 
of Obstetric Medicine be taught in each of the courses. 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in the 
class of Practical Materia Medica and Pharmacy in the University 
from which the degree is sought, or a similar class conducted in 
a University or recognised school of medicine, or a similar class 
conducted by a teacher recognised by the University Court; or, 
for at least three months, compounding and dispensing drugs at 
the laboratory of a hospital, dispensary, Member of a Surgical Col- 
lege or Faculty, Licentiate of the London or Dublin Society of Apo- 
thecaries, or a Member of the Pharmaceutical Society of Great 
Britain.’ Evidence of a practical knowledge of vaccination is 
required in Aberdeen, Edinburgh, and Glasgow. 

1 The Universities of Aberdeen and St. Andrews include Natural History 
Natural History is included in the First Professional Examination in all the 
four Universities. 

2 Particulars as to the scope of examinations in each of these subjects, to- 
gether with lists of books upon which candidates are examined, may be obtained 
upon application to the University, namely: at Edinburgh to the Clerk of 
Senatus or the Dean of the Faculty of Medicine, at Glasgow to the Assistant 
Clerk to the Senatus, at Aberdeen to the Dean, and at St. Andrews to the 
Secretary of the University, from whom also information as to the dates of 
the examinations may be obtained. Candidates are recommended to obtain a 
copy of the Calendar of the University to which seer intend to proceed- 
(Publishers—Edinburgh : James Thin. Glasgow: Maclehose and Sons; 3s 
post free. Aberdeen: A. King and Co. ; 2s. 4d. post free. St. Andrews: Black 
wood, George Street, Edinburgh.) 

3 Substitute in the case of Edinburgh University the following for the para- 
graph in italics: or, that he has been engaged by ss , for not less 
than two years, with a registered medical practitioner, or a Member of the 
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One of the four years of medical and surgical study must be in 
the any sae 4 granting the degree sought. Another year must 
be either in the same University, or in some other University en- 
titled to give the degree of Doctor of Medicine. [At St. Andrews 
no one can be received as a candidate for the degree of Bachelor 
of Medicine or Master in Surgery unless two years at least of his 
four years of medical and surgical study shall have been in one or 
more of the following Universities and Colleges, namely: the Uni- 
versities of St. Andrews, Glasgow, Aberdeen, Edinburgh, Oxford, 
or Cambridge ; Trinity College, Dublin ; and Queen’s College, Bel- 
fast, Cork, or Galway.] Of the other two years, one may be con- 
stituted by attendance during at least six winter months on the 
medical or surgical practice of a general hospital which accom- 
modates at least eighty patients, and, during the same period on 
a course of Practical Anatomy ; and one year’s attendance, to the 
extent of four of the departments of medical study required, on the 
lecturers or teachers of medicine in the hospital schools of London, 
or in the school of the College of Surgeons in Dublin, or of such 
teachers of medicine as shall be recognised by the University Court, 
may be reckoned as one of the four years.‘ All candidates not 
students of the University attending the lectures of extra-aca- 
demical teachers, must at the commencement of each year of 
attendance enrol their names in a book to be kept by the Uni- 
versity for that purpose, paying a fee of the same amount as the 
matriculation fee. 

Every candidate must deliver, at such time of the year as may 
be fixed by the Senatus Academicus—l1. A declaration, in his own 
handwriting, that he is twenty-one years of age, or that he will 
be so on or before the day of graduation; and that he will not be, 
on the day of graduation, under articles of apprenticeship. 2. A 
statement of his studies, general and professional, accompanied 
with proper certificates. 

The examinations are conducted in writing and vivd voce, and, 
as far as possible, by demonstrations of objects and other practical 
tests’. They are divided as follows: 


EDINBURGH: 1. Chemistry, Botany, Natural History,and Physics; 
2. Anatomy, Institutes of Medicine, Materia Medica (including Prac- 
tical Pharmacy), and Pathology; 3. Surgery, Practice of Medicine, 
Midwifery, and Medical Jurisprudence; 4. Clinical Medicine and 
Surgery in a hospital. The first division of these subjects may be 
passed at any examination held after completion of attendance on 
the prescribed courses, and the subjects may be taken at two dif- 
ferent examinations, provided that on the first occasion the student 
takes (1) Botany and Natural History; or (2) Chemistry; or (3) 
Botany and Chemistry; or (4) Natural History and Chemistry ; 
Practical Chemistry being in each case included under Chemistry, 
and on the second division at the end of their third year. The 
examination on the third and fourth divisions cannot take place 
until the candidate has completed his fourth Annus Medicus. 
Candidates may be admitted to examination on the first two 





Pharmaceutical Society of Great Britain, or a Member of the Pharmaceutical 
Society’of Ireland, or a pharmaceutical chemist, or chemist and druggist, regis- 
tered under the provisions of the ‘‘ Act for regulating the qualifications of 
Pharmaceutical Chemists, 1852,” ‘*The Pharmacy Act, 1868,” or ‘The Phar- 
macy Act (Ireland), 1875,” in the bond fide compounding and dispensing of 
drugs, and the preparation of their officinal and other preparations under his 
superintendence. 


* Students of medicine in the London schools and in the school of the 
College of Surgeons in Dublin can obtain there two Anni Medici out of 
the four required for the medical degrees of Edinburgh, Glasgow, and 
Aberdeen. Courses of lectures in these schools, and the courses of the 
Medical lectures and of the Science teachers in King’s College and in 
University College, London, in the subjects of graduation, are regarded 
as equivalent to lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only three months’ 
courses in them, are not equivalent. One Annus Medicus may be consti- 
tuted by attendance on Practical Anatomy and hospital practice during the 
winter session. Another Annus Medicus by attending either (a) full winter 
courses on any two of the following subjects: Anatomy, Physiology, Chemistry, 
Pathology, Surgery, Medicine, Clinical Surgery, Clinical Medicine; or (4) on 
one such course and two three months’ courses on any of the following sub- 
jects: Botany, Practical Chemistry, Natural History, Medical Jurisprudence. 
If the student select the arrangement prescribed in (a), attendance on a third 
course will be accepted. The other subjects, and the additional courses, not 
| cate in London or Dublin, required for the degrees of the University, will 
ave to be attended at the University. In_ provincial schools where there are 
no lecturers recognised by the University Court, a candidate can have only one 
Annus Medicus, and this is constituted by attendance on a qualified hospital 
along with a course of Practical Anatomy ; but in a provincial school, where 
there are two or more lecturers recognised by this University, a second Annus 
Medicus may be made by attendance on at least two six months’, or one six 
months’ and two three months’ recognised courses. 

5 The University of St. Andrews requires an Inaugural Dissertation to be pre- 
sented previous to the Final Examination for M.B. In the other Universities 
no thesis is required until the candidate seeks the degree of M.D. 





divisions at the end of their third year, or to the four examina- 
tions at the end of the fourth year. 

GLascow: 1. Chemistry, Botany, and Natural History; 2. 
Anatomy, and Physiology ; 3. Regional Anatomy, Materia Medica 
and Pharmacy; 4. Surgery, Clinical Surgery, Medicine, Clinical 
Medicine, Pathology, Midwifery, and Forensic Medicine. Students 
may be examined in the first division of subjects at the period of 
examination immediately preceding their second winter session; in 
the second division, after two winter and three summer sessions, 
or, for those who commenced in a winter session, two winter and 
two summer sessions, from the time of the commencement of 
studies; in the third division, after the conclusion of the third 
winter session of attendance upon medical classes; in the fourth 
division, at the first term for the final examination after the con- 
clusion of their curriculum of study. 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana- 
tomy, or in two divisions, (1) Botany and Natural History and (2) 
Chemistry and Anatomy; 2. Regional Anatomy, Institutes of 
Medicine, Materia Medica, and Surgery ; 3. Practice of Medicine, 
Clinical Medicine, Clinical Surgery, Midwifery, Pathological Ana- 
tomy, and Medical Jurisprudence. 

St. ANDREWS: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery; 3. Practice of Medicine, 
Clinical Medicine, Clinical Surgery, Midwifery,General Pathology, 
and Medical Jurisprudence. 

At the Universities of Aberdeen and St. Andrews, the examina- 
tion in the first division of subjects may be passed at the end of 
the second year (except that at Aberdeen the examination in 
Botany and Natural History may be passed at the examination 
term preceding the second winter session); the examination im 
the second division at the end of the third year; and that in the 
third division at the end of the fourth year. Candidates may 
be admitted to examination on the first two divisions at the end. 
of the third year, or to the three examinations at the end of the 
fourth year. 

DEGREE OF DOCTOR OF MEDICINE. 

The degree of Doctor of Medicine may be conferred on any 
candidate who has obtained the degree of Bachelor of Medicine, 
and is of the age of twenty-four years, and has been engaged, sub- 
sequently to having received the degree of Bachelor of Medicine,,. 
for at least two years in attendance on a hospital, or in the military 
or naval medical service, or in medical or surgical practice. The 
candidate must be a Graduate in Arts, or must before or at the 
time of obtaining his degree of Bachelor of Medicine,® or there- 
after, have passed a satisfactory examination in Greek, and in 
Logic or Moral Philosophy, and in one at least of the followin, 
subjects, namely: French, German, Higher Mathematics, Natura 
Philosophy, and Natural History. At Aberdeen, Edinburgh, 
and Glasgow, he must submit to the Medical Faculty a thesis 
composed by himself, and which shall be approved by the 
Faculty, on any branch of knowledge comprised in the Professional 
Examinations for the degrees of Bachelor of Medicine and Master 
in Surgery, which he may have made a subject of study after 
having received these degrees.” 

At Edinburgh, candidates settled for a period of years in foreign 
parts, who have complied with all the regulations for the degree 
of M.D. (under the new statutes), but who cannot appear 
personally to receive the degree, may, on satisfying the Senatus 
to that effect, by production of sufficient official testimonials, have 
the degree conferred on them in absence. The degree of M.D. is 
also conferred in absentia at Glasgow and at Aberdeen where suf- 
ficient reason is shown. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical practitioner 
above the age of forty years, whose professional position and ex- 
periences are such as, in the estimation of the University, to en- 
title him to that degree, and who shall, on examination, satisfy 
the Medical Examiners of the sufficiency of his professional know- 
ledge, provided always that such degrees shall not be conferred 
on more than ten in any one year. The candidate must produce 
a certificate of age, and three certificates from medical men of 


é © Or within three years buereaiter,— ol, Andrews, 

7 No Thesis will be approved by the Medical Faculty which does not contain 
either the results of original observations in Practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the Bachelor's 
and Master’s degrees ; or else a full digest and critical exposition of the opinions 
and researches of others on the subject selected by the candidate, accompanied 
by precise reference to the publications quoted, so that due verification may be 
facilitated.—Edinburgh. There is a similar regulation in the Universities of 


Glasgow and Aberdeen. 
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acknowledged reputation as to his professional position and ex- 
perience. The examination is conducted in writing and vivd voce 
on Materia Medica and General Therapeutics, Medical Jurispru- 
dence, Practice of Medicine and Pathology, Surgery, and Mid- 
wifery and Diseases of Women and Children. 

The Graduation Fees in the Universities of Edinburgh and 
Aberdeen are—for the Degree of M.B., three examinations, each 
£5 58.=> £15 15s.; for the degree of C.M., £5 5s. additional. 
Total fees for M.B. and U.M. Degrees in Edinburgh, £22. At 
Glasgow there are four examinations for the conjoined degrees of 
of M.B. and C.M., the fee being £5 5s. for each; and at St. An- 
drews for the same degrees three examinations, the fee for each 
being £7. For the degree of M.D. the fees at each University are 
£5 5a. additional to that for M.B. and C.M., together with Govern- 
ment stamp-duty (£10). 

The fee for graduating under the old regulations in Edinburgh 
is £25. At St. Andrews, the fee for the degree of M.D. under the 
section relative to registered medical practitioners is 50 guineas ; 
if the candidate fail to pass, £10 10s. (which is to be paid before 
the examination) is retained. Stamp-duty is included in both 
cases, 





NEW ORDINANCES. 

New Ordinances have been prepared by the Commissioners 
under the Universities (Scotland Act) 1889. Students who com- 
menced their medical studies before the date of the Ordinances 
coming into effect may graduate under the old or the new regula- 
tions. 

UNIVERSITIES OF EDINBURGH AND GLasGow. 
Four degrees in Medicine and Surgery will be granted—Bachelor 
of Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), and Mastery of Surgery (Ch.M.). Thedegrees of M.B. 
and Ch.B. are only granted together. 


PRELIMINARY EXAMINATION. 

Before the commencement of medica! studies students must pass 
a preliminary examination in (1) English, (2) Latin, (3) Elementary 
Mathematics, (4) Greek, or French, or German. A candidate 
whose native tongue is not English may substitute his own lan- 
guage for French or German, and any other classical language for 
Latin or Greek. The whole examination must be passed at the 
same time. A degree in Arts or Science obtained atter examina: 
tion in any recognised Home, Colonial, or Fo:eign University ex- 
empts from the preliminary examination. 

Professional Education.—Candidates shall be admitted to the 
Degree of Bachelor of Medicine and Bachelor of Surgery only after 
they have fulfilled the following conditions:—1. The candidate 
must have been engaged in medical study for at least five years. 
2. In each of the first four years the candidate must have attended 
at least two courses of instruction, in one or more of the subjects 
of study specified in subsection 4 hereof, each course extending 
over a session of not less than five months, either continuous or 
divided into two terms; or, alternatively, one such course, along 
with two courses, each extending over a session of not less than 
two anda ha'f months. 3. During the fifth or final year the 
candidate shall be engaged in Clinical study for at least nive 
months at one or more of such public hospitals or dispensaries, 
British or foreign, as may be recognised for the purpose by the 
University Court. 4. The candidate must, during his curriculum, 
have attended a course or courses of instruction in each of the 
following subjects of study, including such examinations as may 

. be prescribed in the various classes, namely: 

wo courses of not less than five months each.—(1) Practical Anatomy. One 
course, of not less than five months, in each subject: (2) Anatomy, (3) Chemistry, 
(4) Materia Medica and Therapeutics, (5) Physiology (or Institutes of Medi- 
cine), (6) Practice of Medicine, (7) Surgery, (8) Midwifery; and the Diseases 
Peculiar to Women and Infants!. (9) Pathology. Qne course of not less than 
two and a half months in each subject: (10) Practical Chemistry, (11) Physics 
(including Dynamics of Solids, Liquids, and Gases, and the rudiments of 
Sound, Heat, Light, and Elementary Klectricity), (12) Elementary Botany, (13) 
Elementary Zoology, (14) Practical Phrsiology, (15) Practical Pathology, (16) 
Medical Jurisprudence and Public Health. . 

5. Every candidate must have attended for three years the 
medical and surgical practice of a general hospital recognised by 
the University course, and must have attended a course of Ciinical 
Sargery and of Clinical Medicine, each extending over not less 
than nine months. These courses may be conducted by Professors 
of the University, or by Lecturers appointed for the purpose 


1 Two courses of Mid wifery, of three months each, provided different depart. 
ments of Obstetric Medicine by taught in each of the courses, shall be reckoned 
equivalent to a course of not less than Five Months. 





by the University Court, or by the Ordinary Physicians of the 
Royal Infirmary, Edinburgh, or of a general hospital defined and 
recognised as hereinbefore provided, and shall consist of regular 
instruction at the bedside, along with Clinical Lectures. 

6. Every candidate must attend a course of instruction in 
Mental Diseases, under conditions to be determined by the 
Senators. 

7. The candidate must have attended a course of twenty-five 
meetings on Practical Pharmacy in a University or recognised 
School of Medicine, or have dispensed drugs for a period ot three 
months in a hospital or dispensary, or in an establishment recog- 
nised by the Pharmaceutical Society. 

8. The candidate must have attended, for at least six months, 
by apprenticeship or otherwise, the out-practice of a hospital, or 
the practice of a dispensary, or of a physician or surgeon, or of a 
Member of the London or Dublin Society of Apothecaries. He 
must have acted as clerk in the medical, and dresser in the sur- 
gical, wards of a public hospital; and must also have availed 
himself, to such an extent as may be required by the Senatus 
with the approval of the University Courts, of opportunities of 
studying, at a hospital or dispensary, post-mortem Examinations, 
Fevers, Diseases of Children, Ophthalmology, or such other 
special departments as may from time to time be determined. 

9. The candidate must have attended (a) under the superinten- 
dence of a registered medical practitioner, twelve cases ot labour,’ 
or (6) attended for three months the practice of alying-in hos- 
pital or a maternity department, and have conducted six 
labours.” 

10. The candidate must have been instructed by a Public Vac- 
cinator, at a Public Vaccination Station. 

Place of Study.—(1). A candidate for the Edinburgh degree 
must have spent at least two of the five years of medical study in 
the University of Edinburgh, a candidate for the Glasgow Degree 
a like period in the University of Glasgow. (2). Of the sixteen 
subjects specified above, not less than eight must be attended in a 
recognised University or College, affiliated to a University entitled 
to confer the degree of M.D. The remainder may be attended in 
such medical school or under such teachers as may be recognised 
by the University of Edinburgh or Glasgow respectively. (3). 
Candidates attending the lectures of extra-Academical teachers 
in Edinburgh or Glasgow respectively must enroll their names in 
a special list kept by these Universities. 


PROFESSIONAL EXAMINATION FOR M.B. AND CH.B, 

Each candidate shall be examiced both in writing and orally, 
and also clinically where the nature of the subject admits, in the 
following divisions, namely:—(1l) In Botany, Zoology, Physics, 
and Chemistry. (2) In Anatomy, Physiolo, y, and Materia Medica 
and Therapeutics. (3) In Pathology and Medical Jurisprudence 
and Public Health. (4) In Surgery and Clinical Surgery, Practice 
of Medicine, and Clinical Medicine and Midwifery. 

In subjects which admit of practical instruction, the examina- 
tion shall be such as to test the practical acquirements of the 
candidate. A candidate who has obtained in a recognised Uni- 
versity a degree in Science or Arts after a course of study and 
¢xamination in Botany, Zoology, Physics, and Chemistry, shall 
be held to have passed in these subjects. 

First Division.—A candidate may present himself for examina- 
tion in all, or any two, of the subjects of this division after he has 
attended a full course in each subject. 

Second Division.—A candidate who has passed the first division 
may be admitted to examination in the second division at the end 
of the third winter session, and may postpone examination in 
Materia Medica and Therapeutics until the close of the summer 
session following. 

Third Division—A candidate who has passed the first and 
second divisions may be admitted to examination in the third 
division at the end of the fourth winter session, and may postpone 
Medical Jurisprudence and Public Health until the close of the 
summer session following. 

Fourth or Final Division —A candidate who has passed the 
three earlier divisions may be admitted to examination in the 
fourth when he has completed the fifth year of study. 

Rejections.—A rejected candidate will not be readmitted to 
examination until after he has pursued his studies for a time and 
under conditions prescribed by the Faculty of Medicine. A rejected 
candidate who has passed sufficiently well in some of the sub- 





2 Minimum, which may be increased by the University authorities. 
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jects of a divisional examination may be excused re-examination 
in those subjects. 

Age, etc.—A candidate must have attained the age of 21 years, 
and his term of apprenticeship (if any) must have expired. 


PROFESSIONAL EXAMINATION FOR THE DEGREE OF M.D. 
1, A candidate must be at least 24 years of age, and hold the 
degrees of M.B. and Ch.B. in the University in which he seeks the 
degree of M.D., and subsequently to having received the two above- 
mentioned degrees must have been engaged for one year (a) in 
the medical wards of a hospital, (4) in scientific work bearing 
directly on his profession in a research laboratory, (c) in the mili- 
tary or naval medical services, or (d) for two years in practice not 
restricted to surgery. 
2. A candidate will be examined in Clinical Medicine, and must 
present a thesis. 
3. An M.B., Ch.B. about to proceed to a colony or foreign 
country may be admitted to the examination in Clinical Medi- 
cine, mentioned in the last paragraph, at any period after obtain- 
ing the double degree, but will not be granted the degree of M.D. 
until he has fulfilled the conditions in paragraph 1, and presented 
a satisfactory thesis. 


PROFESSIONAL EXAMINATION FOR THE DEGREE OF M.CH. 
The regulations for the degree of M.Ch. are similar, mutatis 
mutandis, to those for the degree of M.D. The candidate is ex- 
amined in Surgical Anatomy, Operations on the Dead Body, and 
Clinical Surgery. 


FEES. 

The fee to be paid for the Degrees of Bachelor of Medicine and 
Bachelor of Surgery shall be twenty-two guineas, and the propor- 
tion of this sum to be paid by a candidate at each division of the 
examination shall be regulated from time to time by the Uni- 
versity Court. The fee to be paid for the Degree of Doctor of 
Medicine shall be ten guineas, exclusive of any stamp duty which 
for the time may be exigible. The fee to be paid for the Degree 
of Master of Surgery shall be ten guineas. 


EXAMINERS. 

The Examiners for graduation in Medicine in the University of 
Edinburgh or Glasgow respectively shall be the Professors in the 
University, together with such Lecturers in the University and 
such additional Examiners, to be appointed by the University 
Court, as the University Court shall deem necessary. Provided 
that the Court shall make such provisions as will ensure that 
every Candidate shall be examined in each subject by at least two 
Examiners, of whom one shall not be a Professor or Lecturer in 
the University. The examinations shall be conducted under regu- 
lations framed by the Senatus, subject to the approval of the 
University Court. 

N.B.—The new ordinances will not apply to students present- 
ing themselves for the Preliminary examination at the beginning 
of the Winter Session 1892. 


UNIVERSITIES OF ABERDEEN AND St. ANDREWS. 

ABERDEEN.—The new ordinance is not available at the time we 
go to press, but among the more important changes that will be 
introduced by the new Ordinance, and that should be noted by 

those beginning their medical studies, are : 

1. Preliminary Examination—No extra subjects will bo re- 
quired for M.D. “ Before commencing his medical studies, each 
student must pass a Preliminary Examination in (1) English, (2) 
Latin, (3) Elementary Mathematics, and (4) Greek or French or 
German.” “The entire examination must be passed at one and 
the same time, except in the case of students who, prior to the 
date at which the Ordinance shall come into operation, have 
passed a portion of the Preliminary Examination of the Univer- 
sity, or of a Preliminary Examination recognised by the Univer- 
sity.” 

2. Curriculum of Study.—Candidates for the Degree of Bachelor 
of Medicine and Bachelor of Surgery must engage in Medical 
Study for at least five years. 

Attendance on a Course of Lectures on Physics, of not less than 
two and a half months, and passing an Examination in the sub- 
jects in the Professional Examination will be compulsory. 

The First Professional Examination will embrace Botany, 
Zoology, Physics, and Chemistry. Candidates who profess them- 
selves ready to submit to an Examination in these subjects may 


any Examination held after they have attended a full Course in 
each of the subjects professed. 

The Preliminary Examination in October next will be con- 
ducted according to the new regulations, and will probably be 
held early in that month. An examination will also be held in 
April, 1893. 

N.B.—Candidates should apply for the new regulations to the 
Dean of the Medical Faculty, Aberdeen. 

St. ANDREWS.—The new Ordinance is not available at the time 
we go to press. The five years’ curriculum will take effect. Ap- 
plication for further information should be made to the Secretary 
at the University. 





ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND. 
STATED examinations for the Licences of the College in Medicine 
and Midwifery are held in the week following the first Friday in 
February, May, and November. 


THE LICENCE IN MEDICINE. 

Registered medical; practitioners of the United Kingdom or 
colonial or foreign medical practitioners registered as such by 
the General Medical Council may be admitted to examination 
for the Licences of the College to practise Medicine and Mid- 
wifery, on producing satisfactory evidence of character from 
a Fellow of the College, or from two registered medical prac- 
titioners. A candidate qualified as above, but who is of less than 
five years’ standing, must produce certificates of hospital prac- 
tice, etc., particulars as to which may be obtained on application 
to the Registrar, J. W. Moore, M.D. ; ; i 
The subjects of examination for the Licence to practise Medi- 
cine are—Practice of Medicine, Clinical Medicine, Pathology, 
Medical Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

A candidate qualified as above, but who is of five years’ stand- 
ing, shall be admitted to examination for the Licence of the College, 
on producing his certificate of registration, with satisfactory refer- 
ences, and shall be exempted from the examination by printed 
questions. 

THE LICENCE IN MIDWIFERY. 

Candidates for the Licence in Midwifery, who are not Licenti- 
ates in Medicine, may be admitted to examination on producing 
evidence that they are registered medical practitioners of the 
United Kingdom; 2. Testimonials as to character; 3. Certifi- 
cates of having attended (a) a course of lectures on Midwifery in 
a school recognised by the College; () Practical Midwifery and 
Diseases of Women, for six months, at a lying-in hospital or 
maternity recognised by the College; or, where such hospital at- 
tendance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Practical 
Midwifery under the supervision of a registered practitioner, 
holding a public medical appointment—the certificate, in either 
case, to state that not less than twenty labour cases have been 
actually attended. hoo ; 

Any registered medical practitioner of five years’ standing, shall 
be admitted to examination for such Licence in Midwifery on 
producing his certificate of registration, with satisfactory refer- 
ence, and he shall have the privilege of being exempted from 
the examination by printed questions. 


FEES FOR THE LICENCES TO PRACTISE MEDICINE AND 
MIDWIFERY. ‘ 
Fee for the Licence to practise Medicine, £15 15s., except in the 
case of Graduates in Arts and Medicine of any University in the 
United Kingdom, when the fee shall be £5 5s. only. Fee for exa~ 
mination for the Licences in Medicine and Midwifery, if obtained 
within the interval of a month, £16 16s.—to be lodged in one 
sum.! Fee for special examination for the Licence to practise 
Medicine, £21. Fee for examination for the Licence to practise 
Midwifery, £3 3s. Fee for special examination for the Licence to 
practise Midwifery, £5 5s. The admission fee, less the sum paid 
to the examiners, will be returned to rejected candidates. 


MEMBERSHIP. é 
Every candidate for the Membership of the College (not admit- 
ted before December 12th, 1878), is required to produce satisfac- 
tory evidence—l. Of having attained the age of twenty-five 


been rejected at the examination for the ‘Licence in 
and shall be required to pay the full fee of £3 3s. 





om Any candidate who has 
Medicine loses this 


rivilege, 





be admitted to Examination in all or any two of these subjects at 


idwifery. 


for the Licence in 
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ears. 2. Of being a Licentiate of the — for three years at 
Toast, computed from the day on which he shall have subscribed 
his name on admission as a Licentiate; or a Licentiate of one 

ear’s standing, who shall be a Graduate of Arts of a University 
in the United Kingdom at the time of his obtaining the licence; 
or a Licentiate of one year’s standing who shall be a registered 

ractitioner of seven years’ standing at the time of his obtain- 
ing the licence. 3. Of moral character and professional conduct 
from a Fellow or Member of the College, or from a Fellow of one 
of the Colleges of Physicians of London or of Edinburgh. 4. That 
he is not engaged in trade; and that he does not dispense medi- 
cine, or make any engagement with a chemist or other person for 
the supply of medicines; and that he does not practise medicine 
or surgery in poeta. 5. Of having held during at least six 
months the oflice of resident physician or resident medical pupil, 
or of having acted during the same period as medical clinical 
clerk, in a recognised hospital; or of having been in medical 
charge for at least twelve months of a public institution for the 
treatment of the sick. 

Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, and Medical 
Chemistry ; 2. Practiceof Medicine, including Principles of Public 
Health; 3. Clinical Medicine. The fee for the examination is, 
£21, which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The examinations are 
held in January, April, July, and October.’ 

Candidates who were admitted Licentiates of the College before 
December 12th, 1878, may be admitted Members of the College, 
under the following conditions, They shall comply with Clauses 
1, 2,3, and 4, as above stated. They shall satisfy the College 
that they have, since their admission as Licentiates, obeyed the 
by-laws of the College. Should the College be satisfied that they 
have complied with the above regulations, they shall be admitted 
Members without fee or examination, on taking the declaration 
required of Members. Should the candidate wish to obtain the 
parchment diploma of Membership, he shall pay one guinea. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


The Licence in Surgery for Registered Practitioners.—The fol- 
lowing regulations are applicable only to registered practitioners. 
Candidates for the Licence in Surgery of the College, indepen- 
dently, are examined at Sessional examinations, which begin on 
the first Monday in the months of February, May, and November. 
Special examinationa may also be granted by tne Council at any 
time upon cause shown. 

Candidates who hold registrable Surgical Diplomas (including 
the Licence of the Apothecaries’ Company of London, granted 
since Octoter, 1886) will be admitted to examination without 
further evidence of study. Candidates who hold medical qualifi- 
cations only (including the Licence of the Apothecaries’ Company 
of London, granted before October, 1886) will be required to pro- 
duce, in addition to their diploma, certificates of two courses of 
lectures in Anatomy and of Dissections, one course of Practical 
Histology, one course of Lectures in Surgery, and one course of 
Operative Surgery. 

Fees.—The fee is £26 53, or in the case of Special Examination 
£31 103., and must be paid at least fourteen days before the day 
specified for examination; £5 5s, is retained by the College in 
the case of unsuccessful candidates. 

Subjects of Evamination.—Candidates are examined in Surgery. 
Clinical Surgery, Operative Surgery on the Subject, and Surgical 
Appliances, Ophthalmic Surgery.’ Each of these examinations is 
partly written, partly vivd voce, and partly practical. 

Exemptions from Examination.—Licentiates of a Royal College 
of Surgeons of five years’ etanding are exempted from the written 
portions of the examinations. 

Licentiates of a College of Physicians. or Graduates in Medicines 
of a University recognised by the College, and candidates who 
have passed the examinations required for such qualifications, 


2 The admission fee less the sum paid to the examiners, will be returned to 
the rejected candidates, 

1 Candidates who commenced study before July, 1879, are exempt from both 
the Certificate of Study and the Special Ophthalmic Examination, but are 
liable to be examined by the Surgical Examiners in Ophthalmic Surgery. 
Those who commenced before February, 1882, are exempt from the Speciai Ex- 
amination on producing the certificate of three months’ Clinical Ophthal- 
mology required before that date. Those who commenced after February, 1882, 
must pass the Special Examination. 








sball be entitled to be examined only in General and Descriptive 
Anatomy, Histology, Physiology, the Theory and Practice of Sur- 
gery, Operative Surgery, and Surgical Appliances. ' Licentiate 
Apothecaries must answer also in Medicine and Midwifery. 

Special Examinations.—Candidates seeking a Special Examina- 
tion must make application to the Council, and show special cause. 
The subjects and the mode of carrying out a Special Examination 
are the same as those above laid down. A rejected candidate 
will not be again admitted to examination until after a period of 
three months. 


FELLOWSHIP REGULATIONS. 

A csndidate must make application to the President and 
Council to be admitted to examination, and, if the Council decide 
to entertain that application, it shall lie on the table for at least 
a ey for consideration, before it is put to the Council for 
approval. All the required evidences of study or qualification, 
fees, and testimonials as to character must be submitted previous 
to its being so considered, and the candidate sball then, if 
approved by the Ceuncil, be admitted to the next Sessional Exa- 
mination or to a Special Examination at such date as the Presi- 
dent shall fix. Candidates for the Fellowship may either present 
themselves for the entire examination or may divide the examina- 
tion under Grade I.,as hereinafter set forth, into two parts— 
Primary and Final. 

Primary Exramination.—Graduates or Licentiates in Surgery 
of a University or College recognised by the College will be 
permitted to present themselves for the Primary part of the 
Examination at any period after having obtained such qualifica- 
tion, and can subsequently proceed with the Final Examination, 
as soon as they shall have complied with the requirements as to 
age, period of study, etc.,as set forth in the Charters, By-laws 
and Ordinances. The subjects of the Primary Examination shal! 
be Anatomy, Dissections, Physiology and Histology; and the 
Final Examination shall include all other subjects required for 
Grade I. A candidate for the Final Examination must produce: 
a. Fee as hereinafter stated. 4. A certificate of general good 
conduct since the passing of his Primary Examination, signed by 
two or more Fellows of the College. c. Evidence that he is nos 
less than 25 years of age. d. A Thesis on some Surgical subject, 
or Clinical Reports, with observations of six or more Surgical 
cases, taken by himself, which Thesis or cases sha!] be Jaid before 
the Examiners at his examination. e¢. Declaration by the Candi- 
date that he has not, within three months, been rejected by any 
Licensing Body. f Evidence that he has been engaged in the 
acquisition of professional knowledge for a period of not Jess than 
six years, during three of which he must have studied in one or 
more of the schools and hospitals of Great Britain, recognised by 
the Council. 


GRADES OF EXAMINATION, 

Candidates for the Fellowship are divided into two grades. 

Grade I.—Licentiates or Graduates in Surgery of less than ter 
years’ standing. The examination extends over four days, of 
which the first two are devoted to the Primary Subjects. Candi- 
dates who do not pass the Primary Examination are not allowed 
to proceed to the Final, and no credit is given on a subsequent 
occasion for passing a part only of either Primary or Final Exa- 
minations. Primary Examination: Anatomy with dissections of 
Physiology and Histology, Surgery, Surgical Pathology, Clinics! 
Surgery, Operative Surgery. 

Grade II.—Licentiates or Graduates in Surgery of more than 
ten years’ standing. Surgical Anatomy, Morbid Anatomy, Sur- 
gery, Clinical Surgery, and Operative Surgery. 


FEES. 

Grade I—For Licentiates of the College: For Primary 
Examination, £15 15s.; for Final Examination, £10 104. For 
Licentiates in Surgery of other licensing bodies: for Primary 
Examination, £26 5s.; for Final Examination, £15 15s. 

Grade II—Licentiates of the College, 25 guineas; Licen- 
tiates in Surgery of other licensing bodies, 40 guineas. In either 
case £10 103. is retained by the College in case of rejection, and 
ia not allowed in the fees of re-examination. In the case of 
Fellowship Candidates who fail to present themselves for the 
examination at the time fixed, without having previously given 
at least a week’s notice of their withdrawal, £5 53. of the fees is 
retained by the College unless the Council, under special circum- 
stances, order to the contrary. 
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ROYAL COLLEGE OF SURGEONS, IRELAND, AND THE 
APOTHECARIES’ HALL, IRELAND: CONJOINT 
EXAMINATION, ? 

THE Royal College of Surgeons and the Apothecaries’ Hall, Ire- 
land, will continue to examine er and to grant their 
diplomas only to candidates who have been registered medical 
practitioners before July, 1887. All other candidates for the 
Letters Testimonial of the Royal College of Surgeons, Ireland, 
or the Licence of Apothecaries’ Hall, Ireland, must fulfil the re- 
quirements and pass the examinations instituted under the 

scheme, as follows: 

Preliminary Examinations, etc.—Every candidate must produce 
evidence of having, before entering on medical studies, passed a 
preliminary examination in general education recognised by the 
General Medical Council (g. v.), and of having been registered by 
that Council as a student in medicine. 

First Professional Examination.—Certificates must be produced 
—(1) Of having been registered by the Medical Council at least 
nine months; (2) of having attended winter courses on Practical 
Anatomy, demonstrations and dissections, and Chemistry; a sum- 
mer course in Practical Chemistry; of having been engaged in 
Practical oo for three months in the compounding depart- 
ment of a clinical hospital, or a school of pharmacy, or in the 
compounding establishment of a licentiate apothecary. If the 
candidate has not been examined in physics at the preliminary ex- 
amination, he must pass in that subject at this examination. Can- 
didates will be examined by written papers and orally in [Physics] 
Chemistry and Anatomy (that is, Osteology), and in Practical Che- 
mistry in a laboratory. Fee, 12 guineas. 

Second Professional Evamination.—Certificates must be produced 
of having, subsequently to the First Professional Examination, 
attended—(1) a medico-chirurgical hospital for nine months, and 
of having held a clinical clerkship, or of having taken notes of 
three medical and three surgical cases; (2) A winter course in 
Demonstrations and Dissections, Physiology, Surgery; anda sum- 
mer course of Materia Medica and Practical Physiology, including 
Histology. Candidates will be examined by written papers in 
Anatomy, Physiology, Materia Medica, and Pharmacy, orally in 
these subjects and in hospital practice, and will be required to 
make a dissection, to prepare microscopical preparations, and to 
answer questions on naked-eye and microscopic preparations. 
Fee, 7 guineas. 

Third Professsional Examination.— Certificates must be pro- 
duced of having, subsequently to the Second Professional Exami- 
nation, attended—(1) a medico-chirurgical hospital for six months 
as resident, or nine months as extern pupil, and of having taken 
notes or acted as clinical clerk ; (2) a winter course in Demonstra- 
tions and Dissections, Medicine, Midwifery and Gynecology (may 
be deferred to fourth year); and a summer course in Medical Juris- 
prudence, and Hygiene. Candidates will be examined by written 
papers and orally in Anatomy, Surgery, Medicine, and Patholo 
(Medical and Surgical); they will also be required to make a dis- 
section of a region, and to answer questions on the anatomy of that 
or other parts. Fee, 7 guineas. 

Each candidate before receiving his diplomas must produce 
evidence that he has attained the age of twenty-one years. 

Fourth Professional Examination.—Evidence must be produced 
of having been registered as a medical student by the General Me- 
dical Council at least forty-five months previously, and of having, 
subsequently to the Third Professional Examination, attended— 
(1) a medico-chirurgical hospital for nine months as extern pupil, 
or for six months as resident pupil; (2) a winter course on Mid- 
wifery (unless taken in the third year), and the practice 
of a recognised midwifery hospital or maternity for six 
months in the third or fourth year, with evidence of hav- 
ing been present at thirty labours; (3) for three months 
in a clinical hospital containing fever wards; (4) Operative 
7 (in summer session of third or fourth year); (5) Clini- 
cal lectures on Ophthalmic and Aural Surgery at a recognised 
ophthalmic hospital, or the ophthalmic department of a general 
hospital. Candidates will be examined by written papers and 
orally in Medicine, Therapeutics, Surgery, Midwifery and Gyne- 
cology, Ophthalmic and Aural Surgery, and Forensic Medicine and 
Hygiene ; they will also be examined clinically in a hospital, and 
in operative surgery, each candidate being required to perform a 
major and a minor operation. Fee, seven guineas. 

1 Students who commenced their course on or after January Ist, 1892, wil 


be required to pass through a curriculum extending over five years, and the 
neceseary special regulations will be issued by the Board. 








Exemptions.—(1) Fully qualified Licentiates of the College are, 
at their Final Examination, exempt from examination in Surgery, 
Forensic Medicine, and Hygiene; Licentiates of the Hall from ex- 
amination in Medicine; and, in either case, if a registrable diploma 
in that subject is presented, from examination in Midwifery. (2). 
Candidates who have passed the First, Second, or Third fes- 
sional Examinations respectively, as hitherto conducted by the Col- 
lege, may present themselves for the Second, Third, or Fourth Pro- 
fessional Examination under the conjoint scheme respectively. 
(3.) Candidates who have passed the first half of the Professional 
Examination under the old scheme of the College, or the first and 
second part of the Examination of the Apothecaries’ Hall, may pre- 
sent themselves for the Final Examination under the conjoint 
scheme if they have otherwise complied with its regulations. 
(4.) Candidates who have passed examinations by the licensing 
bodies which the Committee of Management may consider equiva- 
lent, are exempted from similar examinations under the scheme. 
(5.) The Committee of Inspection have power to make special ex- 
emption in favour of students engaged in study before July Ist, 


7. 
Schedules of the subjects of examination, and all further infor- 
mation, may be obtained from the Registrar of the Royal College 
of Surgeons, or the Registrar of the Apothecaries’ Hall, Dublin. 





UNIVERSITY OF DUBLIN. 
THE degrees in Medicine and Surgery granted by the University 
of Dublin are: 1. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. 
Bachelor in Surgery ; 4. Master in Surgery; 5. Bachelor in Obstetric 
Science ; 6. Master in Obstetric Science. It also grants diplomas 
in Medicine, Surgery, and Obstetric Science, and a qualification in 
State Medicine. 
BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must be a 
Graduate in Arts, have completed the prescribed curriculum of 
study, and have passed the previous Medical Examination. The 
medical education is of five (four years for students registered 
before January Ist, 1892) years’ duration, and comprises attend- 
ance on a course of each of the following lectures: Winter—Ana- 
tomy; Practical Anatomy; Chemistry; Institutes of Medicine 
(Physiology); Practice of Medicine; Pathology. Summer—Prac- 
tical Histology; Practical Chemistry; Materia Medica; Medical 
Jurisprudence; and Hygiene. Term Courses—Physics; Zoology ; 
Botany. Three courses of nine months’ attendance on the 
clinical lectures of Sir Patrick Dun’s or other metropolitan 
hospital recognised by the Board.’ A certificate of personal at- 
tendance on fever cases, with names and dates of cases. Practical 
instruction in Vaccination. Students who shall have diligently 
attended the practice of a recognised London or Edinburgh 
hospital for one year, or of a recognised county infirmary for two 
years previous to the commencement of their metropolitan me- 
dical studivs, may be allowed to count those two years as equiva- 
lent to one year spent in a ek metropolitan hospital. 

Candidates for the degree of M.B. must pass the Previous Me- 
dical Examination and the Bachelor of Medicine Examination. 

The Previous Medical Examination comprises Botany and Compa- 
rative Anatomy ; Physics and Chemistry ; Descriptive Anatomy and 
Institutes of Medicine (Practical Histology and Physiology). The 
examination in descriptive Anatomy includes examination on the 
dead subject. It is not necessary that the student should pass in 
all these subjects at the same examination. 

A stated Half M.B. Examination is held at the close of the 
summer session in each year; in addition to which there is an 
examination in each term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
Examination must have previously passed the Previous Medical 
Examination in all the subjects, and have lodged with the Medical 
Registrar, on a certain day to be duly advertised, certificates of 
attendance upon all the courses of study above prescribed. 

Candidates must pass an examination in the following meee $ 
Physiological Anatomy; Practice of Medicine; Medica) Juris- 
prudence and Hygiene; Pathology; Clinical Medicine ; Thera- 
peutics; Mental Disease (if matriculated after December 3st, 
1891). The fee for the Liceat ad Examinandum is £5; for the 


degree of M.D., £11. 


1 The following hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, Dr. Steevens’s Hospital, Jervis Street Infirmary, City of Dublin 
Hospital, Mercer's Hospital, St. Vincent's Hospital, Adelaide Hospital, House 
of Industry Hospitals, Mater Misericordie Hospital, St. Mark’s Oph 
Hospital, and the National Eye and Ear Infirmary. 
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DOCTOR IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three 
ears’ standing, or have been qualified to take the degree of 
achelor in Medicine for three years. He must also read a Thesis 

publicly before the Regius Professor of Physic, or must undergo 
an examination before the ius Professor of Physic. The total 
amount of fees for this degree is £13. 


BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have 
spent four years in the study of Surgery and Anatomy. He must 
have passed the M.B. Examination Telere presenting himself at 
the B.Ch. Examination, having previously completed the pre- 
scribed curriculum of study. The curriculum of study comprises 
the following, in addition to the complete course for the degree of 
Bachelor in Medicine: Theory of Surgery, Operative Surgery, and 
Ophthalmic Surgery, each one course; Dissections, two courses. 
Candidates are required to perform surgical operations on the 
dead subject, and are examined in Bandaging and Minor Surgery, 
and in Surgical Pathology. Fee for the Liceat ad Examinandum, 
£5; for the degree of Bachelor in Surgery, £5. 


MASTER IN SURGERY. 

A Master in Surgery must be a Bachelor in Surgery of the Uni- 
versity of Dublin of not less than three years’ standing, and must 
produce satisfactory evidence of having been engaged for not less 
than two years from the date of his registration in the study or 
study and practice of his profession. He must then pass an exa- 
mination in the following subjects:—1l. Clinical Surgery; 2. 
Operative Surgery; 3. Surgical Pathology ; 4. Surgery ; 5. Surgical 
Anatomy (on the dead subject). And one of the following op- 
tional subjects, namely: 1. Surgery, in one of its recognised 
branches, namely: Ophthalmic and pani Gynecological, Dental; 
2. Mental Disease; 3. Medical Jurisprudence and Hygiene; 4. 
Advanced Anatomy and Physiology; 5. Comparative Anatomy. 
Graduates in Surgery of the University of Dublin, of not less than 
ten years’ standing, may be recommended for the degree of 
M.Ch., by the vote of the Court of Examiners, on such examina- 
tion as they shall determine. Fee for the degree of Master in 
Surgery, £11. 

BACHELOR IN OBSTETRIC SCIENCE. 

A Bachelor in Obstetric Science must be a Bachelor in Arts, and 
have passed the M.B. Examination. The curriculum comprises 
the fo veene in addition to the M.B. course: A winter course of 
lectures in Midwifery; six months’ practice at a lying-in hos- 
oe or maternity. The examination comprises Gynecology, 

idwifery, and Obstetrical Anatomy. Fee, £1. 


MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric Science must have passed the M.B. and 
B.Ch. Examinations, and produce evidence of having attended a 
summer course of Obstetric Medicine and Surgery. Existing 
Graduates in Medicine, of the standing of M.D., are not required 
to attend this course. Fee for the degree of Master in Obstetric 


Science, £5. 
UNIVERSITY DIPLOMAS. 

The medical courses are the same as for the corresponding de- 
grees, except that attendance on Botany and Comparative Ana- 
tomy lectures is not required. A diplomate wishing to become 
a graduate must complete his Arts course, attend Botany and 
Comparative Anatomy Lectures, and pass the Previous Medical 
Examination in these subjects, and pay the degree fees. 


MEDICAL AND SURGICAL TRAVELLING PRIZES. 

A Prize of £100 is awarded by the Board, im alternate years, to 
the best answerer at a special examination in Medicine and Sur- 
gery» provided that the merit be deemed sufficient. The success- 

ul candidate is required to spend three months in the, study of 
Medicine or Surgery, as the case may be, in Berlin, Paris, or 
Vienna. Before he can obtain the first instalment of £50, he must 
ow the Senior Lecturer that he possesses sufficient knowledge 
of a Continental language to derive full benefit from the prize. 
The examination is held in June, and is open to students who 
have graduated in Medicine or in Surgery, as the case may be, 
within two years of the examination. The subjects of the Medi- 
cal Travelling Prize Examination are Clinical Medicine, Practice 
of Medicine, Therapeutics, Pathology, Obstetric Medicine, and 
Toxicology. The subjects of the Surgical Travelling Prize Exa- 


mination are Clinical Surgery, Operative Surgery, Pathology, Sur- 





| 











ical aneheny, oat Ophthalmic Surgery. A Travelling Prize in 
urgery will be competed for in June, 1892. 





ROYAL UNIVERSITY OF IRELAND. 
ALL degrees, honours, exhibitions, prizes, and scholarships are 
open to students of either sex. The following degrees. etc., are 
conferred in the Faculty of Medicine. In Medicine, M.B., M.D. 
In Surgery, B.Ch.,M.Ch. In Odstetrics, B.A.O., M.A.O. In Sanitary 
lence, & special diploma. In Mental Disease, a special diploma. 

The course of medical studies is divided into periods of one year 
each, during each of which the student is required to follow a 
prescribed curriculum in an institution recognised by the Senate; 
certificates of attendance on the courses prescribed for the dif- 
ferent years must be furnished” by candidates for the examina- 
tions, and no such certificate will be received unless it attests a 
bond fide attendance on three-fourths of the whole course. The 
courses in Natural Philosophy, Chemistry, Biology, Anatomy, and 
Physiology must be attended in institutions having facilities for 
experimental courses and practical work. 

he First Year's Course of medical studies includes (1) Natural 
Philosophy (six months’ course of lectures on three days a week, 
or athree months’ course of lectures on five days a week): (2) 
Systematic Chemistry (six months) and (at the option of the 
student) Practical Chemistry (three months); (3) Biology, com- 
rising (a2) Botany, and (+) Zoology, each course to consist of 
ectures and demonstrations on three days a week for three 
months (syllabus of these courses are fully given in the Calendar 
of the University).— The First Evamination in Medicine includes 
these subjects, except Practical Chemistry, and in each case 
consists of (i) a written examination, and (ii) practical work and 
oral examination ; particular importance is attached to the prac- 
tical parts. A fee of £1 is payable before entering for this exa- 
mination. Candidates must produce a certificate of registration 
as medical students. Candidates who, at the First University Ex- 
amination in Arts, failed to obtain 30 per cent. of the marks 
assigned to French or German will be required to pass a qualify- 
ing examination in those languages. Students who have taken 
the B.A. in any of the subjects named for the first year’s course 
of medical studies will, upon the production of certificates of at- 
tendance in recognised institutions at proper courses of instruc- 
tion in such subject or subjects, be exempted from attending lec- 
tures on, or passing examinations in, such subject or subjects; 
and any such students who have passed in the three subjects [1, 2, 
and 3 (a and 4)] shall be entitled at once to enter upon the second 
year’s course of medical subjects, provided in every case that he 
shall have obtained at such B.A. examinations such marks in 
those subjects respectively as would have entitled him to have 
passed. Students may attend Anatomy in the first year of medi- 
cal studies, and the certificate of such attendance will be accepted 
as one of the two certificates required in this subject. 

The Second Year’s Course of medical studies includes (1) Ana- 
tomy, systematic and practical; (2) Systematic Physiology ; (3) 
Practical Chemistry, if not already followed in the first year; (4) 
Pharmacology (materia medica); (4) attendance during a winter 
session of six months at a medico-chirurgical hospital recognised 
by the University, and at the clinical lectures delivered therein. 
No certificate of attendance at any of the above courses will be 
accepted where such attendance appears to have been given be- 
fore the completion of the full course prescribed for the first 
year.— The Second Examination in Medicine shall include the sub- 
jects (1), (2), (3), and (4) above mentioned. A fee of £1 is payable 
before entering for this examination. 

The Third Year's Course comprises (1) Advanced Systematic 
Anatomy and Practical Anatomy; (2) Advanced Systematic Physi- 
ology and Practical Physiology and Histology;* (3) any one or 
two of the following: (a) Medicine, including Therapeutics and 
Pathology, (6) Surgery, including Therapeutics and Surgical 
Pathology, (c) Midwifery and Diseases of Women and Children, 
six months; (5) attendance during a winter session of six months, 
and a summer session of three months at a general hospital recog- 
nised by the University and at the clinical lectures therein. There 
will be at the end of the third year of medical studies a Special 
Examination in the complete course of Anatomy, Physiology, and 


4 Certificates of attendance at night lectures will not be accepted save in the 





case of medical students registered as such prior to October Ist, 1887, and will 
not be received from such students for lectures attended after July 31st, 1890. 

2 A three months’ laboratory course of two hours, three times a week, is pre- 
scribed, and one third at least of this time should be devoted to Practical 
Physiology; but the two subjects may be attended in separate courses, 
one or both may be taken in the second year at the option of the student. 
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Histology as prescribed above. A fee of £1 is payable before en- 
tering for this examination. 

The Fourth Year's Course comprises the remaining subjects of 
the medical curriculum, namely :—(1) Midwifery and Diseases of 
Women and Children; (2) Mental Diseases (three months’ course 
in a recognised institution where Clinical Instruction on Mental 
Disease is given); (3) Medical Jurisprudence with Hygiene; 
(4) Ophthalmology and Otology (a three months’ course in a 
hospital having at least ten beds devoted to the Diseases of the 
Eye and Ear); (5) Operative Surgery; (6) Attendance during a 
winter session of six months, and a summer session of three 
months, at a general hospital recognised by the University, and at 
the Clinical Lectures therein; (7) Practical Midwifery at a mid- 
wifery hospital or dispensary.— The Examination for the Primary 
Medical Degrees is held at the conclusion of the fourth year of 
medical studies. Candidates are required to produce certain certi- 
ficates of attendance at hospital practice. Certificates of attend- 
ance on lectures or hospital practice will only be received from 
institutions formally recognised by the Senate. (1) Certificate of 
attendance at a recognised hospital for three winter sessions, and 
two summer sessions, as more fully set out above. No hospital 

- attendance will be recognised where such attendance has taken 
place prior to the completion of a first year of medical studies. 
(2) A certificate of having attended at a recognised midwifery 
hospital or dispensary where clinical instruction is given in 
Diseases of Women and Children, for six months; such attendance 
to take place not earlier than the fourth year of medical studies. 
The certificate must state that the candidate has attended 20 
labours at least, at 10 at least of which he had personal charge. 
(3) A certificate of cong Se during a period of three con- 
secutive months, a fever hospital of repute, or the fever wards of 
a general hospita! ee fever patients, and of having had 
personal charge of at least 10 fever cases. This attendance must 
not take place during the period of attendance on Practical Mid- 
wifery and Gynecology. (4) A certificate of having compounded 
medicine under a licensed apothecary or pharmaceutical chemist 
directing a public establishment for the general compounding and 
sale of drugs in a town of about 10; inhabitants at least, or 
under the apothecary of a large general hospital recognised b 
the University. Certificates of instruction in connection with 
dispensaries will not be deemed satisfactory. (5) A certificate of 
having received practical instruction in vaccination stating that 
the candidate had attended on at least ten days at a place 
appointed for public vaccination, and had receiv ractical in- 
struction from a public vaccinator. (6) Certificates of attendance 
on subjects (2) and (4), enumerated above as part of the fourth 
year’s course. (7) A certificate of attendance on a course of opera- 
tive surgery by a duly appointed lecturer in a recognised school. 
(8) A certificate of having acted as dresser or clinical clerk in a 
recognised general hospital for at least two months; such certifi- 
cates not to be simultaneous. (9) a certificate of having had 
personal charge of at least six cases of diseases or affec- 
tions peculiar to women, medical or surgical, in a special 
hospital or special ward. 10. A certificate of attendance 
on at least six cases of diseases of childhood. The exa- 
mination will consist of three parts, each of which must be 
taken as a whole, namely:—(a) Medicine, including therapeutics 
and pathology, mental diseases, medical jurisprudence, and 
hygiene; (6) Surgery—theoretical, clinical, operative; surgical 
anatomy, ophthalmology, otology; (c) Midwifery—gynecology, 
diseases of children. Upon completing satisfactorily his exami- 
nation in all these three parts the candidate will be granted the 
degrees of M.B., B.Ch., and B.A.0., together with a certificate 
setting out that he has passed a qualifying examination in Medi- 
cine, Surgery, and Midwifery. The fee for this certificate is £10; 
the fee for the examination is £2. 

Honours.—An honours examination is held in connection with 
each of the four medical examinations, and in each case sub- 
sequently to the —— pass examination. In the case of 
the examination for the primary medical degree the honours 
examination will be held in each of the three divisions (a), (6), and 
(c) enumerated above. No one can be admitted to a degree in 
Medicine who is not fully twenty-one years of age. 

Exhibitions—The following exhibitions may be awarded 
annually by the Senate. At the First Examination in Medicine, 
two First Class at £20, and two Second Class at £10. At the 
Second Examination in Medicine, two First Class at £25, and two 
Second Class at £15. At the Third Examination in Medicine, two 
First Class at £30, and two second class at £20. At the Examina- 





tion for the Primary Medical Degrees, two First Class of £40 each 
and two Second Class of £25 each. An exhibition will not be 
awarded to any candidate at the First Examination in Medicine, 
if a longer interval than three academical years shall have elapsed 
from the time of matriculation: nor at the Second Examination 
in Medicine, if a longer interval than two academical years shall 
have elapsed from the time of passing the First Examination in 
Medicine; or at the Third Examination, if a longer interval than 
three academical years shall have elapsed from the time of passing 
the First Examination in Medicine; or at the Examination for the 
Primary Medical degrees, if a longer interval than four academical 
years shall have elapsed from the time of passing the First Exami- 
nation in Medicine. So long as each examination is held twice 
annually, not more than one First Class and one Second Class 
Exhibition shall be awarded in connection with each examination. 
--Hutchinson Stewart Scholarships,’ each tenable for three years; 
one value £10 per annum, for competition in the subject for the 
Second Examination in Medicine; the other, annual value £50, to 
graduates of not more than two years’ standing, for proficiency in 
Mental Diseases. 

Travelling Medical Scholarship.—A Travelling Scholarship, value 
£100, will be open to competition at the October Examination 
in the Faculty of Medicine. In one year the examination for 
this scholarship will be in Anatomy and Histology, in the next 
year in Physiology and Pathology. Candidates must have passed 
the Medical Degrees Examination either in the year of the 
Scholarship Examination or in the year immediately preceding. 


DEGREE OF DOCTOR OF MEDICINE. 

Candidates may be admitted to this degree after three academ- 
ical years from the time of obtaining the degree of M.B. 

Candidates must give notice in writing of their intention to 
present themselves, and must pay the fee of £5 at least one 
month before the examination, and must produce a certificate of 
having been, for at least two years, engaged in hospital or private 
rT or surgical practice, or in the Military or Naval Medical 

ervice. 

Every candidate will be examined at the bedside, and required 
to diagnose at least three medical cases, and prescribe treatment ; 
to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. 
The examination will comprise Medical Diseases and the Theory 
and Practice of Medicine, including Pathology; and will include 
(a) a written examination, (4) an oral examination, (c) a clinical 
examination. 

DEGREE OF MASTER OF SURGERY (M.CH.) 

This degree is conferred only on graduates of Medicine of the 
University, and no candidate can be admitted to examination until 
three years have elapsed from the date of first graduating 
in Medicine. The fee is £5, and the examination will com- 
prise: (1) Surgical diseases and Surgery, both theoretical and 
operative; (2) Surgical anatomy; (3) Ophthalmology; (4) Otology, 
and will include written and clinical examinations, an examina- 
tion on surgical instruments and appliances, and in operative 
surgery. Every candidate will be examined at the bedside and 
required to diagnose at least three surgical cases and prescribe 
treatment ; and to write detailed reports on at least two cases, to 
be selected by the examiners, and to discuss the questions arising 
thereupon. 

THE MASTERSHIP IN OBSTETRICS. 

The degree of “ Master of the Art of Obstetrics ” (@.A.0.) is con- 
ferred only on graduates in Medicine of the University,and no 
candidate can be admitted until the lapse of three years from the 
date of obtaining the Primary Medical Degrees. The fee is £5. 
Every candidate must — a certificate showing that he has 
had personal charge of at least twenty cases of labour, and a 
certificate of having attended the practice of a clinical hos ital 
for women, or a special ward of a general hospital for three 
months. The examination will comprise the theory and practice 
of Midwifery, and of Diseases of Women and Children, and will 
include a written and, as far as practicable, a clinical examination, 
an oral examination with practical illustrations, including use 
of instruments and appliances. 


NOTES CONCERNING THE HOSPITALS AND MEDICAL 
SCHOOLS IN LONDON. : 
WE subjoin the points of most interest in the Programmes issued 
by the several Medical Schools. At each hospital, clinical in- 


3 These scholarships have been suspended owing to failure of the special fund. 
en " (Continued on page 52/4.) 
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| ’ 
| St. ee | pees Sr. GEorGE’s. | Guy's. | a. | Lonpon. | Sr. Mary’s. | MIDDLESEX. 
CompusiTION Fee FOR ALL/£157 10s.; or (£115 10s. in one lst year £45 £150; or Ist win. £2135; or two130 guineas by/ £130; or | £126 
Lecrures AND HospPivTat ||st year £42 pay ment,or£127 2nd year £45 jand Ist sum.{years £70 each/instalments, or|tst year £40 Ist win. £62 
PRACTICE REQUIRED BY 2nd year £42 is. in five instal- 3rd year £40 each £75 10s; year; or three/120 guineas in/2nd year £40 2nd win. £42 
BXAMINING BoaRDs ......... 3rd year £42 ments, namely, 4th year £20 or Ist and 2nd years £48 eachjone payment 3rd year £30 3rd win. £31 10s. 
ith year £42 lst win. £34 13s. Bach subseqnt. yeareach 50 ¢s.;;year; or tour jth year, £25 
University stu- Ist sum. £23 2s. | year £20 Ard yr. 39 gs. ;\years £37 each | See note) 
dents who have/2nd win. £23 2s. |(See note) \ith yr. 20 gs. |year. 
\finishedanatom- |2nd sum.£23 2s. | 
jical studies £34. 3rd win. £23 2s. | 
HOSPITAL PRACTICE ....0.00000 Medical. | Med. or Surg. | Med. or Surg. | Med. or Surg. | Med. or Surg. | Med.and Surg.| Med. or Surg. | Med. or Surg. 
3 mos. £13 28.64.|3 mos. £5 5s. {1 year £10 103. |3 mos. £15 15s. |1 sum. £5 5s. |3 mos. £10 10s. [3 mos. £4 Perp. £ 
6 mos. £19 198. |6 mos. £7 7s. (2 years £21 6 mos. £22 1s. |1 win. £8 &s. 6 mos. £15 15s. |6 mos. £7 |L year £15 15s. 
2 yrs. £26 5s. 12 mos. £10 10s.| Perp. £42 r year £28 js. (1 year £12 12s. |12 mos. £31 10s. |12 mos. £12 \6 mos. £8 8s. 
Unlim.£33 1s.6d. Full period £21 Perp. £42 |Perp. £31 10s. |Perp. £5210s. |Perp. £24 |3 mos. £5 5s. 
| Surgical. | Med, and Surg. Med. and Surg. | Med. and Surg.| Med. or Surg. | Med. and Surg.| Med and Surg. 
\3 mos. £13 2s. 6d.'3 mos. £8 8s. 3 mos. £21 lsum. £8 8s. (6 mos. £15 15s. |3 mos. £7 |Perp. £42 
6 mos. £19 198. |6 mos. £10 10s. 6 mos. £28 7s. {1 win. £11 11s. 12 mos. £21 6 mos. £12 i year £21 
|12 mos, £2658. |12 mos. £15 15s. 1 year £42 1 year £18 18s. |Perp. 2265s. |12 mos. £20 \6 mos. £12 12s. 
Unlim.£33 1s. 6d/Full p. £36 15s.| Perp. £73 10s. |Perp. £42 Perp. £45 3 mos. £8 8s. 
Pees ror STUDENTS OF DEN- |£63; or |\£56 14s. ; or two £55 ; or Ist year|£52 10s.; or Ist} — |£40 |£50 ; or £56 14s.; or 
TAL SURGERY llstwin.&Ist sum] instalments of| £30, 2nd year| year £42, 2nd1 year £10 10s. |Dent. pr. gen./lst year £30 Ist win. £412 
leach £33 1s. 6d. | 30 guineaseach| £25 year £ 2 years £15 lis.| £10 2nd year £25 = 2nd win. £21 
ANATOMY..........4+. ecsiendatamnennee \s- £9 9s. £7 7s. \s. £7 7s. s. £10 10s. s. £6 6s. s. £7 7s. |£8 s. £12 12s. 
- p. £8 18s. 6d — — _ Subs. c. £5 5s 
DEMONSTRATIONS AND DiIs-|s, £10 10s. £8 8s. is. £3 3s. «. £10 10s. s. £7 7s. s. £7 7s. £6 s. £6 6s. 
GIUIITED coresniesseserrsecssenesens — | = — — - _ Subs. c. £3 3s. 
PHYSIOLOGY ....... seccvcsecoseseuee |s. £9 9s. |£8 8s. s. £7 7s. s. £10 10s. s. £8 8s. s. £7 7s. £7 s. £10 10s. 
| _ p. £8 18s. 6d. — -- - _- Subs. c. £5 5s 
PRACTICAL PHYSIOLOGY AND |(P.P.)s. £10 10s.\s, £6 63. _ s. £10 10s. s. £5 5s. s. £4 4s. £5 s. £6 6s. 
i ccetaiatiin — —_ (H.) s. £3 3s. — ext. c. £2 2s. — —_ Subs. ¢. £3 3s. 
CoMPARATIVE ANATOMY ......|s. om. 6d. | _ 8, £4 4s. is £5 5s. s. £4 4s. s. £3 3s. \£3 £3 3s. 
p- 4s. | _ _ _ —_ — | _ _ 
BOPANTY..ccccccccccccccecccccecccseseses | — | — _ 's. £5 5s. s. £4 4s. s. £4 4s. £3 _ 
CHEMISTRY ...........+ om Ye s. £6 6s. s. £6 6s. ls. £5 5s. s. £8 8s. s. £7 7s. £6 |s. £7 7s. 
_ a p. £7 17s. 6a = — os a \Subs. c. £4 4s. 
PRACTICAL CHEMISTRY......... 8. £5 53. \s. £5 5s. $. £4 4s. s. £5 5s. s. £6 6s. s. £5 5s. \£4 |s. £5 5s. 
| _- | _ - _ ext. c. £2 2s. _- | _- _ 
THERAPEUTICS ......... . — s. £4 4s, _ _ _ _ _ _ 
MATERIA MEDICA cecsecccsseeses |S. £7 78. |(See note) s. £4 14s. 6d. 3. £5 5s. s. £5 5s. s. £4 4s. £4 s. £5 5s. 
= = p. £5 15s. 6d = = - - ‘Subs. ¢. £3 3s. 
PRACTICAL PHARMACY ....... “ _ s. £2 2s. S$. £3 3s. s. £3 3s. _ $. £3 3s. (3 os 3; 6 £3 3s. 
_ _- _ — mos. _ 
PaTHoLoGy AND MoORBID's. £7 7s. s. £4 4s. $. £3 3s. P. £3 3s. s. £3 3s. s, £3 3s. \s. £4 s. £5 5s. 
Fees — (See note) — M. A. &7 7s. -_ — _ \Subs. c. £3 3s. 
MEDICINE.........000000: panaimeeiee 3. £1 78. £7 7s. s. £7 7s. s. £10 10s. s. £8 8s. 8. £7 7s. \s. £8 s. £10 10s. 
> _ ip. £8 18s. 6d. — - - _ Subs. c. £5 5s 
PRACTICAL MEDICINE ......... 8. £5 5s. |s.w. £5 5s. = -- -- - s. £8 8s. Subs. c. 
IEE duibintescnetspehistencusnies s. £7 7s. \s. £7 7s. s. £7 7s. s. £10 10s. s. £8 8s. s. £7 7s. is. £8 s.£1010s. [£443 
—- — |p. £8 18s. 6d. _ — | -- — Subs. c. £5 5s. 
PRACTICAL SURGERY .........++ $8. £7 7s. \s. £5 5s. S. £4 4s. s. £4 4s. s. £3 3s. |£5 5s. \s. £5 $s. £8 8s. 
_ — _— os — | — | — |\Subs. c. £4 4s. 
OPERATIVE SURGERY............ s. £3 3s. ‘See note) s. £2 2s. s. £5 5s. £2 2s. £5 5s. |\£5 |s. £5 5s. 
OPHTHALMIC SURGERY......... 8. £3 38. £3 3s. inc. in Surg. _|s, £3 3s. — ls, £2 2s. is. £3 Is. £2 2s. 
DENTAL SURGERY ........00000 $. £2 12s. 6d. _ — _ _ s. £2 2s. \s. £3 _ 
p. £4 4s. - = — _ -- — — 
DENTAL MECGANICS .......0..+. - — _ 7 — _ _ _ 
DENTAL ANATOMY AND Puy- — -- - — _ a -= _ 
7 on — —_ _ — -- 
DenTaL METALLURGY ......... —_ — _ — _— _ _ 
MIDWIFERY...........0000cecsesseeees $s. £7 7a. s, £4 4s. 8. £4 14s. 6d. s. £5 5s. s. £5 5s. s. £5 5s. s. £5 s. £6 6s. 
— a p. £5 15s. 6d, _ — — a \Subs. c. £3 3s. 
FORENSIC MEDICINE .........+. |s. £4 4s. +. £4 4s. 8. £4 14s. 6d. s. £5 5s. s. £5 5s. 8. £4 4s. s. £4 |s. £5 5s. 
6 _ _ v. £5 15s. 6d. — _ _ _ |Subs. ce. £3 3s. 
BBYOMOLOGY 200.cccccccccccccccecees ls. £3 3s. &4 4s. _ 3. £3 3s. Free £3 3s. — s. £2 23. 
Pusiic HEALTH OR HYGIENE |s. £3 7s. €3 3s. _ 8. £3 3s. (See note) (See note) 3 mos. £2 _ 
MENTAL PaysIOLo@Y............ _- — _— s. £3 3s. Free — = > 
INSTRUCTION IN VACCINATION — _ |by public Vac. _— ny public Vac. | £1 1s. |£1 1s. /£1 Is. 
SINE Viissiecnnddacdanatninnadinitt Free £1 1s. | Hach yr. 10s. 6d.| Free Free Free £1 1s. £1 1s. 
| comp. £2 10s. | | 
' 




















ADDITIONAL NOTES. | £110, or instalments of £50, £45, and £20. Third year students pay £85, or 
instalments of £40, £30, and £20. The payments for courses required wy the 
St. BARTHOLOMEW’S HospiTaL.—The Composition Fee includes Biology, | examining boards do not confer the privileges of perpetual students. Kxtra 

Ophthalmic and Dental Surgery, Mental Diseases, and Public Health, attend- | payment is required for Practical Pharmacy ; Practical Chemistry ; Subjects for 

= ’ —_ —— ~ and ly he my me = 7 a ne ee Univer- | Dissection (£3 3s.); Operative Surgery; Library ; and Comparative Anatomy. 

sity students who have passed their Anatomical an nysiological Examina- - P 

tions pay £84, or instalments of £36 14s., £26 4s.. and £246 5s. Fee to Qualified ae HospiTaL.—Perpetual fee, £150 ; students entering in ane ae 

Practitioner, for all courses cf instruction, £15 lis. 30; in third year £80—Biology, £10 10s.; Experimental Physics aud Morbi 

7 . Histology, each £5 5s.; Practical Medicine, £4 4s.—Extra Fees: Practical 

Carine Cross Hospirat.—Anatomical and Operative Surgery parts, | Chemistry, £1 1s.; Biology, £1 1s. The library fee (£1 1s.) is returned when 

each 12s. 6d. Use of microscopes to students not possessing their own, | the student leaves the hospital. Medical Graduates of a University, and doubly 

£i 1s. -Second course of practical classes, 222s. A proportionate reduction of | qualified Practitioners, are admitted to Hospital Practice on following terms: 
the f-es will be made to those students who have completed part of the curri- | three months, £7 7s. ; six months, £10 10s.; unlimited, £15 15s. 

culum elsewhere. K1n@’s CoLLEGE.-—If a course of Preliminary Science be included, the Composi- 
Sr. George's HosptraL.—Perpetual students pay £145 atentrance; or Ist and | tion Fee is one sum, £148; or two yearly instalments of £76; or three o 

2ad years, each £45; 3rd year £40; 4th year £20. Second year students pay |! £52; or four of £41 each. Without Preliminary Science, £135 in one sum ; or 
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‘ UNIVERSITY M Cc B M . U | UNIVERSITY OF 
T. THOMAS’S. 480N COLL., |BRISTOL MEDI NIVERS. COLL.| OWENS COLL., 
® §:| “Correa. | WESTMINSTER. | BinwingHaM. | CAL SCHOOL. Louse. LIVERPOOL. | MANCHESTER. |¢,,)U#H4M CED. 
OLL. OF MED. 
£150; or }£136 108.; or £115; or Lect. £63; or (Lect. £57 15s. or/Lect. £63; or |Lect. £63, or in |Lect. £70 in two)£68 5s.; or 2 in- —_— 
On entr. £85 |lst year £63 Ist win. £60 Ist year £31 10s.|including pre-|lst year £31 10s.|twoequalinstal-| instalments (|stalments, 1s 
2nd year,£7210s./2nd yr. £52 10s. |2nd win. £60 [2nd year£3110s.|liminary s ub-|2nd year£31 10s.|ments Ist year £35 £42; 2nd £36 
or, lst year, £65 3rd year £26 5s.| or6épaymentsvlus entrance|jects, £68 5s.; or|p/us Hospital| For Victoria |2nd year£35 15s. ; or 3 instal- 
2nd year, £50 | of £27 and £17 fees, £3 3s. With-|Ist sess. £36 15s./Practice,andex-/Science Classes ments; Ist £36 
ard year, £0 alternately out preliminary|or £42 clusive of Bio-|£2415s., Medical 15s.; 2nd £265s.; 
4th year,£12 10s subjects, £52 10s. and sess. £26 5s. logy Classes £63 3rd £21. 
or £21 
Med, and Surg. | Med and Surg. | Med.or Surg. | General and | Royal Infirm. Infirmary. Royal Infirm. | ‘Royal Infirm Infirma’ Gen. Infirm. or 
3 mos. £21 |Perp. £36 15s. 3 mos. £5 5s. | Queen's Hospitis.| Med or Surg. | Med. or roll 4 cu sidlomn 2;or|3 ae £7 7s. Public Hospiti. 
6 mos, £26 5s. (1 year £21 6 mos. £8 8s. 4 years £42, or|6 mos. £7 7s. 1 win. £7 7s. or in two equal/2 instlmnts. £22/6 mos. £10 10s. | Med. or Surg. 
12 mos. £36 15s. |For shorter pe- Each subseqnt.| in two equal/l year £12 12s. |1 sum. £6 6s. instalments edical, 12 mos. £14 14s. |Win. £6 68. 
Perp. £73 10s. |riods at_propor-| 6 mos. £6 6s. | sums Perp. £21 12 mos. £12 12s. Medical |3mos. £448, |Perp. £32 11s, ;|/Sum. £3 3s. 
Med, or Surg. |tionate fres Med, and Surg. |1 year £21 Med. and Surg. |18 mos. £15 15s.|3 mos. £3 15s. |6 mos. £6 6s. or Ist year £14|/Perpetual 
3 mos. £15 15s. 3 mos. £8 8s. {6 mos. £14 1 year £21 3 years £21 6 mos. £6 6s. |12 mos. £10 10s. |14s.; 2nd year|Medical and 
6 mos. £21 6 mos. £14 14s. (3 mos. £10 Perp. £36 15s. |F. course £26 5s./12 mos. £7 7s. |Full per.£1818s./£12 12s.; 3rd|Surgical tee, 
12 mos. £26 5s. 12 mos. £21 en. Hosp. | Med. and Surg. a Surgical, year £8 8s.; or ; orin two 
3 years £42 Med or Surg. |F.course £42; or|3 mos £5 5s. 3 mos. £6 6s. Ist year £16 16s.;/paymente of 
6 mos. £6 lst year £22 6 mos. £77s. |6 mos. £99%s. /|2nd year£16 16s./£26 and £22. 
_— py 2nd year £22 {12 mos. £10 ” pee. 7 12s. — = In- 
erp. u r.£31 10s.| firma: 19 19s. 
£265; or |£52 108.; or £68) £52 10s.; or £42; or Perp., Med. and -- £73 2s.comp. |£10 los. for full a one 
Ist year £55 |5s. according to|lst year £30 lst year £21 Surg., £36 15s. — _ period — _ 
2nd year £15 = |requirements (2nd year £26 2nd year £21 — — _ —_ ~ _ 
£10 10s. |s. £10 10s. lc. £7 7s. s. £6 68. 8. £5 5s. s. jun. or sen.)2 cs. each £5 5s. |s. £5 5s. s. £5 5s. Ist c. £4 4s. 
-- p. £12 128. Subsq. c. £3 3s. = — each £558. [3rd c. £212s. 6d. — — 2nd c. £2 2s. 
_ |3 mos, £448. (3mos.£55s. (s. £5 5s. £5 5s. 3 mos, £228, _|s. £3 3s. 6 mos. £3 3s, _|s. £3 3s. Winter,| futor’s Fee, 
12 mos. £10 10s.|1 year £8 88. {Subsequent 3 _ _ 6 mos. £338, |Sum. £2 2s, 3 mos, £2 28, £2 2s.Summer £2 28. 
_ _ mos. £3 3s. - - — _— Sum. £2 2s, _ _ 
£10 103. )£11 11s. lc. £6 6s. s. £6 6s. s. £5 5s. s. jun. or sen.|2 cs. each £5 5s./£5 5s. 8. £5 5s. Ist c. £4 4. 
_ |Elem. £5 5s. Subsq. c. £2 3s. —_ ' — 5s. 3rd c. £212s. 6d. oe — 2nd c. £2 2s, 
_ £9 9s. le. £2 2s. 8. £4 4s, 8. £5 5s. 8. £6 6s. _ 8. £5 5s. s. £5 5s. 8. £3 38. 
£10 10s. _ H. alone £6 6s. _ _ — — (See note) _ _ 
s. £2 2s. s. £6 6s. a s. £2 2s. s, £4 4s. s. £4 4s. (See note) s. £2 12s. 6d. 8. £2 2s. _- 
8. £3 3s. I. om. 6d. ae |s. £4 4s. _ s. £5 5s. (See note) 8. £2 128. 6d. _ 8. £3 38. 
= 0. s. _— — _ ie ae po ws om 
8. £7 7s. ls. £6 6s. le. £6 6s. ls. £5 5s. s. £5 5s. s. £5 5s. £5 5s. (See note) 8. £5 5s. £4 4s. 
— See. c. £1 1s. Subsq. c. £2 2s. ~ — _ _ _ —_ 
s. £6 6s. (extras)|s. £25 5s. s. £4 4s. \s. £4 4s. s. £3 3s. s. £4 4s. (See note) 8. £4 4s. 8. £5 5s. 8. £3 38. 
— Sec. c. £228. |Subsq. c. £2 2s. o — _ — (See note) a - 
- | _ _ Us. £4 4s s. £3 3s. £3 3s. £4 4s. 8. £4 4s, oo 8. £3 3s. 
£5 5s. is. £6 6s. lc. £3 3s. ig” . s. £4 4s. £2 2s. 8, £4 4s. s. £5 5s. £2 2s. 
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two yearly payments of £70; or three of £48; or four of £37. The Composition 


Fee includes three courses of Practical Anatomy, per 
Anatomy, Physiology, Chemistry, Medicine, Clinical Me 


cal Surgery, Obstetric Medicine, 


and Psychological Medicine. 


one Professor, s. £6 6s.; 
(sum.) one Professor, s. 4s.; 


and Practical Anatomy, together, s. £9 9s.; p. £12 12s. Students of Prac- 
tical Physiology pay £1 1s. for use of apparatus, etc. Practical Biology and 
_—— 





p. £55s.; both s. £25 5s.; 





tual attendance on 
icine, Surgery. Clini- 
Botany, Forensic Medicine, Materia Medica, 
Comparative Anatomy, Pathological Anatomy, and Hospital Practice; and one 
course each of Klementary Biology, Elementary Physics, Practical Chem- 
istry, Practical Pathology. Applied Anat»my, Practical Physiology, Hygiene. 
Extra courses of these subjects are charged 
£2 2s. each.- A reduction of 20 per cent. is made to pupils who have at- 
tended at least five terms in King’s College School.—Clinical Surgery (win.), 
. £8 8s.; both Professors, s. £8 8s.; p. £11 11s.; 
p. £6 6s.—Anatomy 


Physics, three terms, each subicct, £28 8s.; second year, each 
Practical Pathology £5 5s. Natural Philosophy £2 2s, Bacteriology, 








Hospital Practice for £10 10s. 
and Dresserships for one-half the term, 
6 months’ Dressership. For Diploma of 
students entering at the beginning of third winter, 60 guineas 
able by stuients who bave prseei Ist M.B.Oxon. cr 2ad M.B.Camb.) 


—The fees for 


{ £33s. Analytical and Experimental Chemistry (exclusive of mat 
#4 4s.; 3 months £10 10s. ; 6 months £18 18s.; Operative Surge 
Classes in Public Heslth (winter and summer), £12 12s. 
every subject free of extra a. h second 
£1 18. towards the “‘ Domus” fund of the College 
Lonpon Hosp1TaL.—General Fee for 
by instalments, or 120 guineas in one 8 
beginning of second winter, £84; or tw 
dent’s fee for University practice and ap 
Indian, Canadian, or other Colonial or A’ 


may be admitted to three months’ My see any ed Dvet Practice incinde Cl el 


not exceeding 6 months’ Clerkship and 
Public Health, full course, £21. 


erial) 1 month 
, £2 2s. Speeial 
edical Tutors in 


year student contributes 


Lectures and Hospital Practice 130 guiness 
um. For students entering at or before 
‘o instalments of £4/ 58. and £42. Stu- 
pointments, £52 10s. Graduates of any 
merican University or Medical College. 


For 
(this fee is pry- 
Note.— 
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(Continued from page 521.) 
struction in Medicine, Surgery, and Midwifery is given in the 
wards and in the out-patient departments; and also in various 
special departments. All hospital appointments, except where 
otherwise specified, are made without extra fee. 

Sr. BarrHotomew’s Hosprtat.—The Hospital comprises 750 
beds ; 227 for Medical cases, 353 for Surgical cases, 26 for Diseases 
of the Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; 
while 75 are at the Convalescent Hospital at Swanley. Children 
are admitted into both the medical and the surgical wards. 

Museums, etc.—The Anatomical Museum, and the Museums of 
Pathology and of Materia Medica and of Botany, are open to stu- 
dents daily from 10 a.m. to 4p.m. The Library is open every 
day from 9 to 5, except one week of the Christmas vacation and 
one month in the long vacation. 

Lecture Theatres, Laboratories, etc—The Medical School con- 
tains, in addition to the Library and Museum, an anatomical, 
a medical, and a chemical lecture theatre, a large dissecting room, 


= the sons of medical men a reduction of £15 16s. is made for the Perpetual 
ee. 

St. Mary’s HosprtTat — Table of Fees.—Fee for unlimited attendance on ihe 
Hospital Practice and all Lectures and Demonstrations given in the School, 
£130, paid on entering the School ; or £135 in instalments of £40 at the com- 
mencement of the first and second years, £30 at the commencement of the third 
year, and £25 at the commencement of the fourth; or, including board and 
residence in the Residential College—-first year, £100; second year, £2100; third 
year, £90; fourth year, 285. Fees for Separate Classes.—Separate courses of 
Lectures may be attended on the following terms: Anatomy, Medicine, Sur- 
gery, each £8; Physiology, £27; Chemistry, £6 ; Histology, Midwifery, Practical 
Surgery, each £5; Pathology, Forensic Medicine, Materia Medica, Practical 
angen aary A each £4; Botany, Comparative Anatomy, each £3; Hygiene, £2. 


Practical Hygiene, six months, £12 12s. 
Fees for Attendance on Hospital Practice. 
Medicine. Surgery. _——— and 
. urgery. 
2 s. d. 2 s. d. 2s. a. 
For 3 Months’ Attendance ....... 4 DO rcccce S 0D cnn 700 
o 6 9° 99 —i«é TO O wcccee FT DO D  ccccce 12 9 UW 
+» 12 es 99 eccese tae 12 0 0 - 20 0 0 
» Unlimited 9 ——i—i«ét tw BAO OD cccces BE OD O ccccce 45 0 0 


For attendance on the Medical, Obstetric, or Surgical Tutor’s Class for a period 
of three months, each £5. Fee for use of Dissecting Room and attendance on 
Demonstrations, £6 for the session. Fee for Work in Laboratory of Practical 
Hygiene, £3 per month. For attendance for three months on each of the 
Special Departments in Hospital of Ophthalmic, Cutaneous, Obstetric, Aural, 
Dental. or Throat Diseases, £3. Students who have kept a portion of the 
course of Medical Study at Oxford or Cambridge are admitted as pupils on 

yment of £26 5s. for each year of attendance at the School; or £36 5s., includ- 
ng board and residence in the Residential College. Qualified Medical men are 
admitted to unlimited attendance on Hospital practice at a fee of £15 15s. 

MippLesex HoserTaLt.—The Composition Fee of £126 includes all the Lec- 
tures required by the London Licensing Boards, one course of Practical Che- 
mistry, and two courses of Dissections, the use of the Library, and the instruc- 
tion of the Tutors. When payment is made by instalments, additional fees 
must be paid after the fou year. Members of Universities recognised by 
the General Medical Council who have completed their Anatomical and Physio- 
logical studies. The fee for admission as general students is 70 guineas in one 
sum. or by instalments of 40 guineas on entrance and 35 guineas at the begin- 
ning of the second year. Occasional pupils entering to the Hospital Practice 
4 a registration fee of £1 6s. Parts tor dissection, each session. £2 2s. Practi- 

Medicine, one course, £8 8s.; subsequent course, £4 4s. Practical Mid- 
wifery, one course, £5 5s.; subsequent course, £22s. Instruction in Anzs- 
thetics, £1 1s. 

St. Taomas’s HosprTaL.—Perpetual Fee for students entering for Lectures 
and Hospital Practice of the second and subsequent years, £130in one sum; or, 
2nd year, £52 10s.; 3rd year, £42; 4th year, £42 ; for students entering for Lec- 
tures and Hospital Practice of the third and subsequent years, £80 on entrance; 
or £52 10s., and the next year £31 10s. Qualified medical practitioners are ad- 
mitted to Hospital! Practice and Lectures on payment of £15 15s. for unlimited 
attendance. Special courses, not included in the Composition Fee: Botany, 
£3 38.; Com tive Anatomy, £2 2s.; Operative Surgery, for University and 
Fellowship Examinations, £5 5s.; Operative Surgery of the Eye, £2 2s.; Ad- 
vanced Anatomy, Advanced Physiology, for University and Fellowship Exa- 
minations, £6 6s. each ; Laboratory Instruction for the Diplomas in Public 
Health, £21 or £6 6s.; Laryngology £3 3s. (to non-students). 

UNIVERSITY COLLEGE.—Composition Fees for the entire Medical Education 
required by the Examining Board in England and the Society of Apothecaries. 
130 guineas ; or first year, 60 guineas ; second year, 50 guineas; third year, 25 
guineas. For students who do not require to attend Chemistry, Pharmacy, 
and Elementary Biology at a Medical School (under the regulations of the Ex- 
aminiog Board in England), 112 guifieas; or first year, 50 guineas ; second year, 
40 guineas ; third year, 27 guineas. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of London, 50 guineas, 
inone sum. For the course of instruction for the Final M.B. Examination 
of the University of London, 70 guiaeas in one sum ; or first year, 40 guineas; 
second year, 32 guineas. Composition Fee for Dental Students for the courses 
required for the L.D.S., 65 guineas; or, exclusive of Chemistry, Practical 
Chemistry, Physics, and Materia Medica. 50 guineas. For the whole course 
of instruction for the Preliminary Scientific (M B.) Examination of the 
University of London, 35 guineas. 

WESTMINSTER HosPITAL.—Students who have completed a year of study 
elsewhere pay £30 on entrance, or two instalments of £12 each, or three 
pipmneate of £30 each. Students who have completed their Anatomical and 

hysiological Studies can enter for hospital practice and lectures on practical 
subjects by paying £64 on entrance, or two instalments of £34 each. These 








physiological, pathological, chemical, and bacteriological Jabora- 

tories, as well as smaller classrooms. Two new laboratories for 

practical biology and three rooms for physical and bacteriological 

work in connection with public health have recently been con- 

structed for carrying on the laboratory work required in biology 

= = public health under the new regulations of the examining 
ards. 

College.—Students attending the hospital or medical school are 
admitted to residence on the recommendation of a medical officer 
of the hospital; and such recommendation may be obtained by 
commencing students on adducing satisfactory evidence of good 
moral character. The entrance fee is £2 2s.; and a deposit of 
£3 3s. is required, which will be returned to the student on leay- 
ing the College, subject to deduction of whole or part for wilful 
damage of furniture. Resident students are expected to dine in 
the hall every day. 

Special Departments, etc.—Surgical consultations are held on 
Thursdays at 1.30. Medical casualty patients are attended by the 
Junior Assistant Physician, the Casualty Physicians (Dr. Bedford 
Pearce, Dr. Andrews, and Dr. Hamer), and the House-Physicians ; 
the surgical casualty patients, by the two Junior Assistant-Surgeons 
and the House-Surgeons and Dressers. Dr. Champneys teaches Prac- 





payments do not include Lectures on Experimental Physics or Comparative 
Anatomy, nor the special course of Operative Surgery. Graduates of Medicine 
of Colonial and Foreign Universities may be admitted to Hospital Practice and 
Lectures on payment of £1212s. Dental Students pay 50 guineas on entrance, 
or two instalments of £30 and £26. Elementary Anatomy in summer, £2 2s. ; 
Histology (in summer) one course, £6 6s.; Minor Surgery and Bandag- 
ing, £1 lls. 6d., two courses, £2 2s.; Diseases of Skin, £1 1s. Aural 
Surgery, £1 1s. Obstetric, Ophthalmic, Aural, Skin, or Dental Clinical 
Departments, 3 months, £2 2s.; 6months, £3 3s. General students may attend 
additional courses of lectures on all subjects except Normal Histology, Morbid 
Histology, and Practical Chemistry, for a second course for each of which a 
fee of £2 2s. ischarged. Special Clinical Departments, and Lectures on Compara- 
tive Anatomy, Insanity, Ophthalmic, Aural, and Dental Surgery, Diseases of 
Skin, and Comparative Anatomy, are free to general students, unless a special 
certificate be required. 

QUEEN’s COLLEGE, BIRMINGHAM.—Students who have paid the Composition 
Fee, and desire to repeat attendance in any class beyond the ordinary require- 
ments of the exaraining bodies, can do so on payment of half the stated fee for 
each class. Dissection after second winter, 3 months, £2 2s.; 6 months £3 3s. 
(including parts for dissection). A fee of £1 1s. is charged for apparatus in the 
classes of Practical Physiology and Practical Pathology ; and one of 10s. 6d. for 
that of Operative Surgery. Revenced Practical Physiology, £2 2s. Elemen- 
tary Physiology, £1 1s. Every dissecting student paysa fee of £1 11s. 6d.at the 
beginning of each winter session for parts. 

BristoL Mepicat ScHooL.—Students of Anatomy, Physiology, Chemistry, 
Practical Chemistry, or Materia Medica pay a Medical Tutor Fee of £3 3s. per 
annum ; this (for 2 years) is included in the Composition Fee. Students not 
belonging to the Anatomical Class may dissect on paying £5 5s. each session, 
besides Tutor’s fee. Royal Infirmary: Museum fee £3 3s. on entrance ; and £1 Is. 
on entrance to Library; Clinical Clerk or Dresser, 6 months, £5 5s. ; Obstetric 
Clerk, 3 months, £3 3s.—General Hospital: Extra fee for Clerk or Dresser, 
£5 5s. for 6 months; for Obstetric Clerk, £3 3s. for 3 months. Library, £1 1s. 
on entrance only. 

YORKSHIRE COLLEGE: LEEDS ScHooL oF MEDICINE.—An Entrance Fee of 
£1 1s. is paid by students who do not pay aComposition Fee. The Composition 
Fee admits for six years to thelectures required bv the English medical corpora- 
tions and 4o one course each of Mental Diseases, Ophthalmology, and Hygiene. 
Diseases of Women and Children, £2 2s.; with Midwifery, £5 5s. Morbid His- 
tology, £3 3s. Dissecting-room for students not attending the course on 
Descriptive Anatomy, 3 months, £2 2s.; 6 months, £3 3s. 

LIVERPOOL UNIVERSITY COLLEGE (Royal INFIRMARY) SCHOOL OF MEDICINE. 
—The Composition Fee includes Library and Ophthalmology. The aggregate 
fee of £105 for Lectures and Hospital Practice is exclusive of “iology (£4); Vac- 
cination (£1 1s.) ; Dissecting-room expenses (about £3 3s.) ; Practical Anatomy 
in summer (£2 2s.) ; and Practical Pharmacy (£22s.); Practical Midwifery at the 
Ladies’ Charity and Lying-in Hospital, £2 2s. Practical Pathological Histology, 
each course, £2 2s. Diseases of Children, £1 1s. Practical Toxicology, £3 3s. 
Composition Fee for the classes in Chemistry, Biology, and Physics requi-ed 
forthe Universities, £2415s. Summer Anatomy, Pathological Histology, and 
Practical Toxicology are now in the £63 complete fee. 

Owens CoLLEGE, MEDICAL DEPARTMENT.—The Composition Fee admits to 
the full course of study required for the ordinary qualifications in Medic ne 
and Surgery. Jt does not include Hospital Practice. Practical Anatomy, 
(after two sessions), 3 months, £2 2s.; 6 months, £3 3s.; Operativ 2 Surgery (special 
course), £4 4s. ; Practical Pharmacy, £3 3s.; Practical Zoology fees according 
to length of course and number of days per week ; Practical ‘Toxicology, £3 3s. 
Comparative Embryology, £5 5s.; Comparative Anatomy of the Vertebrates, 
£2 2s.; Botany (Lectures and Practical Course), £3 13s. 6d.; Demonstration 
class in Anatomy, £2 2s., to members of Practical Anatomy Class, £1 1s. ; !eposit 
Fee (Dissection), £2 5s. ; Practical Organic Chemistry, £2 2s.; Sanitary Chemis- 
try, £4 4s.; Pathological Laboratory (6 hours weekly), 3 months, £3 4s. ; 
6 months, £5 5s.—Practical Physiology and Histology, extended course (October 
to end of July), six days per week, £17 17s.; four days, £13 13s.; three days. 
£10 10s.; two days, £7 7s.; one day, £4 4s. Students entering at or after 
Christmas pay two-thirds of the fees, if they enter for not less than two days 
aweek. For shorter periods the fees, entitling the student to work every day 
in the week, are, six months, £15 15s.; three months, £99s.; one month, 
£4 4s.—Chemistry : Laboratory classes according to length of course and number 
of days.—Zoological Laboratory special courses, fees as for extended course 
of Practical Physiology.—Obstetric Practice at St. Mary’s Hospital, £2 2s.-- 
Practical Pathology or Medical Men (summer), £2 2s.—Practical Anatomy 
in summer, £2 2s. Operative Dentistry, £3 3s. An extra charge of 5s, is 
made for use of microscopes in several of the practical classes. 
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tical Gynzecology in the Wards for Diseases of Women on Tuesdays, 
Thursdays, and Saturdays, at 2 p.m. The Lecturer on Morbid 
Anatomy gives a demonstration of morbid specimens (medical) 
ut 11 on Fridays. The Demonstrator of Surgical Pathology gives 
a demonstration of Surgical Morbid Specimensevery Tuesday at 11. 
Inspections are made in the Pathological theatre: medical cases 
by Dr. Norman Moore or Dr. J. A. Ormerod, at 1 P.M.; surgical 
cases by Mr. Lockwood, at 1.45. Microscopic specimens are demon- 
strated every Friday at 4.15 by the Lecturer on Morbid Anatomy 
and the Surgical Registrar. The Ophthalmic Wards are visited at 
1,30 on Tuesdays and Thursdays by Mr. Power, and at 2 on Mon- 
days, Thursdays, and Saturdays by Mr. Vernon; the ophthalmic 
out-patients are seen at 2 o’clock on Tuesdays and Thursdays by 
Mr. Power, and at 2.30 on Tuesdays and Saturdays by Mr. Vernon. 
Systematic courses of Clinical Demonstrations in Opnthalmic Sur- 
gery are given throughout the winter and summer sessions. 
Mr. Vernon gives Ophthalmoscopic Demonstrations at 2 P.M. on 
Mondays in the winter session. Mr. Walsham sees orthopzdic 
cases at 2.30 on Mondays, and Mr. Butlin patients with diseases 
of the larynx at 2.30 on Fridays. Demonstrations of Operative 
Surgery are given by the Demonstrators of Anatomy and Opera- 
tive Surgery throughout the year. Mr. Mills gives three months’ 
courses of instruction on the administration of anesthetics. Dr. 
Lewis Jones attends in the Electric Department at 1.30 P.M. on 
Mondays, Tuesdays, Thursdays, and Fridays, and gives systematic 
instruction. Arrangements have been made for students in their 
fifth year to attend Clinical Demonstrations at a large public 
asylum. 

Appointments.—Eight House-Physicians and ten House-Sur- 
geons (who must be qualified to practise), and a Senior and a 
Junior Assistant-Chloroformist, are appointed annually. A Resi- 
dent Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months. Each of these officers receives a 
salary of £25 a year, except the Senior Assistant-Chloroformist, 
who receives £50. All, except the eight Junior House-Physicians 
and House-Surgeons, are provided with rooms. The Clinical 
Clerks to the medical in-patients and the Clerks to the Physician- 
Accoucheur are chosen from the most diligent students. Clerks 
and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post-mortem room. 
Dressers to the surgical in-patients and the surgical casualty de- 
partment are selected from the most diligent students. No feeis 
required for any of the above appointments. 

Exhibitions, Scholarships, and Prizes.—Two senior open Scholar- 
ships in Science, value of each £75, tenable for one year, to be 
competed for on September 25th; candidates must be under 
twenty-five years of age. Thesubjects are Physics and Chemistry 
for one, Physiology aud Biology for the other. Two Junior open 
Scholarships, value £150 and £50, will be competed for at the 
same time in the subjects of the London University Preliminary 
Scientific Examination. Candidates must be under twenty years of 
age. The successful candidates must enter at St. Bartholomew’s Hos- 
pital in the October succeeding the examination. Jeaffreson Exhibi- 
tion: £20; examination on September 28th; subjects, Latin, 
Mathematics, and any one of the following languages—Greek, 
French, German. Candidates for the open Scholarships and the 
Jeaffreson Exhibition must not have entered to the hospital prac- 
tice of any metropolitan medical school. First Year: Four 
Junior Scholarships, of the value of £30, £20, £25, and £15, 
after the general examination in first year’s subjects at 
the end of the winter and summer sessions. Candidates, 
who must not have previously entered at a metropolitan 
medical school, must have been students at the Hospital for 
not more than one complete winter and summer session. 
Treasurer's Prize for Practical Anatomy, junior. Second 
Year: Foster Prize for Practical Anatomy, senior. Harvey 
Prize for Practical Physiology. Second or Third Year: Senior 
Scholarship, value £50, in Anatomy, Physiology, and Chemistry. 
Shuter Scholarship, value £50; subjects, Anatomy, Physiology, 
and Materia Medica. Candidates must be Graduates in Arts of 
the University of Cambridge, who have not graduated in Medicine 
or Surgery. Wix Prize: subject, The Life and Works of 
Trousseau. Hichens Prize: subject, Bishop Butler's Analogy. 
Skynner Prize, for students of not longer standing than one year 
from qualification: subjects, Regional and Morbid Anatomy, in- 
cluding reference to Scarlet Fever and Rheumatic Fever. Two 
Brackenbury Scholarships (interest of £2,000) in Medicine and 
Surgery. Sir George Burrows Prize, £15 for Pathology. Bentley 
Prize, for the best report of not less than twelve medical or twelve 





surgical cases occurring in the Hospital during the previous year. 
The Kirkes Scholarship of £30, with Gold Medal, for Clinical 
Medicine, open to students of not less than two or not more than 
five years’ standing. Third or Fourth Year : Lawrence Schoiszshi 
and Gold Medal, value £42; subjects, Medicine, Surgery, and sfid- 
wifery. Candidates for the Lawrence and Brackenbury Scholar- 
ships may compete after the end of the third winter session, 
within a limited period after completing their examination in 
Anatomy and Physiology. 

Examinations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. 

Preliminary Scientific Class.—A special Class in Animal and 
Vegetable Biology, Chemistry and Physics for students seekio 
degrees in the University of London is held daily ia the chemical, 
biological, and physical laboratories, and in the lecture theatres, 
and consists of systematic instruction in these subjects extending 
over both winter and summer sessions. Special arrangements are 
made for students seeking honours. 

The Abernethian Society, composed of the teachers and students 
of the Hospital, meets every Thursday at 8 P.M. during the winter. 
The Abernethian Reading-room is for the exclusive use of mem- 
bers of the Society. 

Communications ng the Hospital and Medical College 
must be addressed to Dr. T. W. Shore, Warden of the College, St. 
Bartholomew’s Hospital. 


CHARING Cross HospiraL.—The Hospital contains 180 beds, 
Students are also admitted to the practice of the Royal West- 
minster Ophthalmic Hospital, which contains 30 beds. 

The Library is open daily from 10 a.m. to 5 P.M., except on 
—* when it is closed at 1 p.m. The Museum is open from 
10 to 4. 

Appointments.—A Medical and a Surgical Registrar, each with a 
salary of £40 a year, are appointed for twelve months. Two 
House-Physicians, two House-Surgeons, and a resident Obstetrical 
Officer are appointed by competitive examination for six monthe, 
They are entitled to rooms and commons in the hospital. An 
Electrical Assistant is appointed every six months, and receives 
an honorarium of £12 12s. at the end of his term of office. 
Assistant Demonstratorships of Anatomy, Chemistry, Pathology, 
Physiology, Medicine, and Surgery are also open to the studente. 
Clinical Clerks and Dressers, Clinical Ward Clerks and Pathologice1 
Assistants are appointed for three months. Each student mu:t 
hold an In-patient Clerkship and In- and Out-patient Dressership, 
after the second professional examination, in order to obtain certi- 
ficates of hospital attendance. Students may serve as assistants 
to the Dental Surgeon for three months. 

Scholarships, Medals, and Prizes.—Two Entrance Scholarships, 
of the value of 100 guineas and 50 guineas respectively, are 
awarded annually at the commencement of each Winter Session, 
after a competitive examination in the following groups of sub- 
jects: 1, English, including Language, Literature, History, and 
Geography ; 2, Latin and Greek; 3, French and German; 4, Me- 
thematics, including Arithmetic, Algebra, and Geometry; and 
Mechanics, including Statics and Dynamics; 5, Chemistry (Ino:- 
ganic) and Physics. ne, Acoustics, Heat, and Electricity ; 
and 6, Animal and Vegetable Biology. The value attached to each 

oup of subjectsis 1,000 marks. No candidate may offer himself 
for examination in more than three of the above groups of sul - 
jects. the selection of the groups being left entirely to the 
candidate. Intending candidates must give notice before Septem- 
ber 17th. The Examination will commence at the School on Monday, 
September 19th. The successful candidates must enter forthwith for 
their complete medical educction at the Hopital. A Scholarship 
of the value of 50 guineas is open to students from the University 
of Oxford who have passed the First M.B. Examination, and to 
students of the University of Cambridge who have passed the Second 
M.B. Examination, and who have not ente at any London 
Medical schoo]. Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which will be 
largely practical, will be held on September 19th and 20th. Notice 
to compete must be sent in on or before Saturday, September 
17th. The successful candidate will be required to complete his 
curriculum at Charing Cross Hospital. The Llewellyn Scholar- 
ship of £25, open to all general students who have com- 
pleted their attendance on lectures; examination in Descriptive 
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Surgery, Therapeutics, and Midwifery. The Golding Scholarship, 
£15, open toall general and dental students who have just completed 
their first year; subfects of examination, Descriptive Anatomy, 
Physiology, and Chemistry (Theoretical and Practical), The 
Pereira Prize of £5, to general students who have completed 
the third year, for the best clinical reports of casesin the hos pital 
(surgical in 1892). The Governors’ Clinical Gold Medal ; examina- 
tion on subjects of clinical lectures during the session, and on 
medical and surgical cases in the heniaat Silver and Bronze 
Medals, or an equivalent in books, and Certificates of Honour in 
all the classes, Prizes of six guineas and four guineas are given 
by the Lecturer on Dental Surgery. The Lecturers on Physiology 
and on Pathology will give prizes for the best notebooks and set 
of specimens. 

In consequence of the larger number of students year by year 
joining the School, it was found necessary, in 1889, to increase the 
accommodation for practical instruction. The adjoining premises 
were therefore acquired, and on the space thus gained there have 
now been erected new buildings, including Physiological and 
Pathological Laboratories, Materia Medica Museum, and Anatomi- 
cal Theatre. The existing Dissecting Room and the Chemical 
Theatre have been enlarged. A larger and well-lighted room has 
been provided for the Pathological Museum, and the space thus 
set free has been devoted partly to enlargement of the Library, but 
chiefly to the providing of a reading room for the Students’ Club. 

Four new systematic courses of instruction have been esta- 
blished, end the following appointments have been made in con- 
nection with them: Biology, Mr. Chalmers Mitcbell, of Christ 
Church, Oxford; Psychological Medicine, Dr. Hack Tuke; Prac- 
tical Midwifery, Dr. Amand Routh; and Ophthalmology by ar- 
+~ wito the staff of the Westminster Ophthalmic Hos- 
pital. 

Mr. Sheild has succeeded Mr. Morgan es Lecturer on Surgic:1 
Pathology, and Dr. Arkle has been appointed Curator of the Mu- 
seum and Pathologist. Mr. Dudley Johnston succeeds Mr. Haro'd 
us Senior Demonstrator of Physiology; Mr. Charles Gibbs bas 
teen appointed a Demons‘rat >r of Anatomy, and Mr. Collum Sur- 
gical Registrar. 

Information may be had of the Dean, Mr. Stanley Boyd. 


St. Georer’s HosprraL.—The Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical cases. 
There are special wards for cases of Diseases of the Eye (19 beds) 
net Diseases of Women. Children are received into the women’s 
wards. 

‘ ng Library and Reading Room and the Museum are open 
aily. 

Special Suhjects.—Surgical consultations are held on Wednes- 
days at 1.30. Orthopedic out-patients are seen by Mr. Dent 
every Wednesday at 2.30. Dr. Whipham sees patients with Di- 
eases of the Throat on Thursdays at 2, and gives instruction in tne 
use of the laryngoscope, etc. Dr. Cavafy sees patients with Dis- 
eases of the Skin on Wednesdays at 2. Mr. Ross will give 
demonstrations on the Bones, and Mr. Kempson on the Joints and 
Muscles. A course of Practical Medicine will be given by Dr. 
Ewa't to students of the second summer session, at 9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr. Dent gives a course of 
Practical Surgery (including minor surgery, bandaging, case- 
taking, etc.) for second year's students, at 3 p.m. on Mondays, 
Wednesdays, and Fridays, and 3.30 p.m. on Tuesdays, in the sum- 
mer, and Mr. Turner a course of Operative Surgery for third year’s 
students, at 9.30 on Mondays, Wednesdays, and Fridays. Dr. 
Dakin holds a class of Practical Midwifery in the winter and 
summer sessions. Dr. Rol'eston gives a course of Practical Patho- 
logy, at 4.on Mondays, and 3.30 on Wednesdays, Thursdays, and 
Fridays, in the summer; and also gives demonstrations in 
Morbid Anatomy at 12 noon on Wednesdays. The Hunterian Lec- 
turer on Clinical Surgery (Mr. T. Holmes) will deliver a course fo 
lectures during the ensuing session. 

Hospital Appointments.—House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon are 
appointed, half-yearly, from among the perpetual pupils.! The 
Jlouse-Physicians and House-Surgeons are appointed by the 

1 All perpetual pupils are eligible for the office of House-Physician and 


House-Surgeon. Jn. January, 1893, and in future four House-Physicians and 
fone House-Surgeons will be appointed. All pupils of the hospital may become 


candidates for the offices of Medical and Surgical Registrar, Obstetric Assis- 
tant. Curator of the Museum, and Demonstrator of Anatomy. They are also 
entitled to attendance on the Maternity Department, and the practice of Oph- 
thalmic and Dental Surgery, without additional fee, 





Weekly Board, on the nomination of the Medical School Com- 
mittee ; they hold office for twelve months, and reside and board 
in the hospital free of expense. They must each deposit £50 with 
the Treasurer, which will be returned on the expiration of their 
term of office, if they have satisfactorily performed their duties. 
An Obstetric Assistant is appointed annually he must be a 
legally qualified practitioner. He resides and boards in the hos- 
— and receives a yearly salary of £100. A Curator of the 
athological Museum anda Medical and a Surgical Registrar are 
appointed annually from among the senior pupils, each with a 
salary of £50. An Anesthetist is appointed annually, with a 
salary of £20a year. As the result of a competitive examination 
held every three months, those students who desire to proceed to 
the offices of House-Physician and House-Surgeon are appointed 
in turn as assistants for three moaths in each special department. 
Two Demonstrators of Anatomy and a Demonstrator of Physiolo 
are appointed annually, each with a salary of £50. Each pupil 
of the Hospital must act as Clinical Clerk and Dresser before a 
certificate of attendance on hospital practice can be signed. 

Evhibitions and Prizes.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £145, for the 
sons of medical men who have entered the school during the cur- 
rent year.? 2. Two Scholarships, each of £50, open to all stu- 
dents commencing their studies. The subjects for these three 
Scholarships will be Latin, French or German, and Elementary 
Physics and Mathemstics, and the examination will be held in Octo- 
ber. 3. TwoScholarships, value £85, for students who have entered 
during the current year, and have been signed up for, or passed 
the Oxford First M.B. or the Cambridge Second M.B. Subjects: 
Anatomy and Physiology. The examination for these Scholarships 
will be held during October. The William Brown Exhibitions: 
1, £100 perannum fortwo years, open to perpetual pupils of the Hos- 
pital under the age of twenty-five, who have become entitled to be 
registered under the Medical Act within two years previously; exa- 
minations in July; subjects, Clinical Examination of three Medical 
and three Surgical cases (including one case of Obstetric Medi- 
cine and one of Ophthalmic Surgery), with written and vird 
voce examinations in Medicine and Surgery. 2. Toe William 
Brown exbibition of £40 per annum for three years, to 
perpetual pupils of the third and fourth winter sessions. 
Subjects as above; the Treasurer’s Prize (value £10 10s.), and the 
Thompson Silver Medal. Brackenbury Prizes in Medicine and in 
Surgery (value of each the interest on £1,103 5s. 9d.), open to all 
pupils who have been for eighteen months students of the hospi- 
tal, and who have not completed the fifth year on April Ist; ex- 
aminations in May. Sir Charles Clarke’s Prize (value the interest 
on £209 14s. 5d.) for good conduct, and for clinical work rendered 
in the service of the hospital; awarded at end of summer ses- 
sion. Sir Benjamin Brodie’s Clinical Prize in Surgery (value £6) 
(the gift of Dr. G. B. Brodie) for the best report with notes 
of not more than twelve Surgical cases on a set subject in 
the hospital during the preceding twelve months. Sir H. 
W. Acland’s Clinical Prize in Medicine (value £5) for the 
best record of not more than twelve cases on a fet subj+ct 
in the hospital during the preceding twelve months. (The 
Clinical Prizes are open to fourth year’s students. Reports 
must be sent in on or before March 31st.) The Henry Charles 
Johnson Memorial Prize (value £10 10s.) (the gitt of Edmund 
Jobnson, Esq.) for Practical Anatomy. The Pollock Prize in Phy- 
siology (value the interest on £372 10s.). These two prizes are 
for second year’s students. General Proficiency Prizes, £10 10s., 
for students of each year: first year, Elementary Anatomy, 
Biology, and Chemistry; second year, Anatomy, Physiology. in- 
cluding Histology, and Physiologica] Chemistry ; third year, Medi- 
cine. Surgery, Pathology, Midwifery, and Materia Medica. _ 

The Hunterian Society meets once a week at the Hospital during 
the winter session. 

Residence of Students.—The Dean has a list of medical gentle- 
men living in the neighbourhood, who receive pupils to reside in 
their families. 

Further information may be obtained from Dr. Whipham, the 
Dean of the School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 





2 Subjects: Latin, French, or German. Passages from authors usually read 
in schools with prose composition and grammatical questions. Mathematics; 
Kuclid, Books ito vi: Algebra, ineluding generative equations; Arithmetic. 
The examination in Elementary Physics will include Mechanics, Hydrostatics 
Light, Heat, and Electricity. 
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Guy’s HosprtaLt.—The Hospital contains 695 beds, of which 
500 are in constant occupation. There are 36 beds for Ophthalmic 
and 24 for Obstetric cases. Children are received into the female 
wards. Detached wards, containing forty patients, are set apart 
for the purpose of instruction in Clinical Medicine. 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 
6,000 specimens), and Materia Medica, are open to the students. 
The Library is open to the students daily from 9.30 a.m. to 5.30 
P.M., except on Saturdays, when it is closed at 3 P.M. 

Special Courses.—The Dissecting-room is open from the begin- 
ning of September to the end of July. Students are allowed to 
visit Bethlem Hospital on fixed days in the summer; and gentle- 
men can enter as extern students for three months by ar- 
rangement with the Medical Superintendent. A course of 
Lectures on Experimental Physics is given by Mr. Reinold 
at 12 on Mondays and 2 on Fridays during the winter 
session. Dr. Pitt and Mr. Lane give a course of practical 
demonstrations in Morbid Histology two days in the week. Dr. 
J. H. Bryant gives instruction in Practica) Medicine throughout 
the year. Mr. Symonds and Mr. Lane give a course of demonstra- 
tions of Practical Surgery (including Minor Surgery, Surgical 
Pathology, and Operative Surgery) during the winter session. Mr. 
Symonds also gives a further course of Operative Surgery during 
the summer session. Ophthalmic out-patients are seen at 1.30 by 
Mr. Higgens on Tuesdays, and on Fridays by Mr. Brailey at 1.30, 
and also on Tuesdays after his visit to the wards; in-patients at 
1.30 on Fridays by Mr. Higgens, and on Tuesdays by Mr. Brailey 
at 1.30. Dr. Horrocks gives courses of practical instruction in 
Obstetrics. Mr. Symonds sees patients in the Throat Department 
at 2 p.M. on Fridays. 

Appointments.—All appointments are given according to the 
respective merits of the candidates, and without extra payment, 
There are appointed annually House-Physicians, House-Surgeons, 
Assistant House-Physicians, Assistent House-Surgeons, Sur- 

geons’ Dressers, and Medical Clinical Clerks, Dressers in the Eye 
Wards, Dressers in the Throat Department, Clinical Assistants, 
Assistant-Physicians’ Clerks, Assistant-Surgeons’ Dressers, Dres- 
sers in the Surgery, Obstetric Ward Clerks, Surgical Clinical 
Clerks, Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, Aural 
Surgeon’s Dressers, Obstetric Out-Patient Clerks, Extern Obstetric 
Attendants, Clerks in the Electrical Department, also Clerks to 
the Anesthetists. A special honorary certificate is given to every 
gentleman who has diligently performed the duties of not less 
than three of the various offices; and special certificates are given 
to those who have attended one hundred cases of midwifery. 

Open Scholarships in Arts and Science.—Four open Scholarships, 
twoin Arts and two in Science, will be offered for competition 
in September, 1891. Entrance Scholarships in Arts: 1. A Scholar- 
ship of 100 guineas, open to candidates under twenty years of age. 
2. A Scholarship of 50 guineas, open to candidates under twenty- 
five years of age. Subjects: Latin: Virgil. .7:netd, Books vi and VII. 
Greek: Xenophon, Anabasis, Book Iv. The principal passages for 
translation into English will be selected from the above works. 
Short passages will be given from other works. Questions on 
grammar and short passages in English for translation into Latin 
and Greek respectively will also be set. French; German. Pas- 
sages in the above languages will be set for translation into 
English ; also passages in English for translation into French and 
German respectively ; and questions in Grammar and Literature. 
Arithmetic. Euclid, Books 1, 11, 111, 1v, vr. Algebra, to the Bino- 
mial Theorem and Permutations and Combinationsinclusive. Candi- 
dates may choose between Greek and German, but will not beallowed 
marks in more than one of these subjects. Entrance Scholarships 
in Science.—1. A Scholarship of 125 guineas, open to candidates 
under twenty-five years of age. 2. A Scholarship of 50 guineas, 
open to candidates under twenty-five years of age. Subjects: In- 
organic Chemistry, General Biology (Zoology, Botany), Experi- 
mental Physics, including General Properties of Solid, Liquid, 
and Gaseous Bodies, Acoustics, Heat, Magnetism, Electricity, and 
Optics. There will be a practical examination in Chemistry, in 
addition to the paper. Specimens will be given with the papers 
in Botany and Zoology. The Examinations will be conducted as 
follows: Tuesday, September 27th, Morning, 10 to 1: French, 
Chemistry; Afternoon, 2 to 5: Latin, Botany. Wednesday, 
September 28th, Morning, 10 to 1: Euclid, Physics; Afternoon, 
2to 5: Greek and German, Zoology. Thursday, September 29th, 





The successful candidate will be required to enter at the Hospital, 
as a Perpetual Student, in the October immediately succeeding 
the Examination. Names of intending candidates should be for- 
warded on or before Saturday, September 24th, to the Dean, Guy’s 
Hospital, London, 8.E. 

Scholarships and Prizes.—¥Four Entrance Scholarships, as above. 
First Year: At the end of the winter session, the Arthur Durham 
Prize for Dissection: £5 to stvdents in their first year, £15 to 
students of leter years. At the end of the summer sesssion, 
two prizes of £50 and £25; subjects, Anatomy of Bones, Liga- 
ments, and Muscles, Physiology, and Chemistry (including 
Practical Chemistry). Second Year: At end of the summer 
session, prizes of £25 and £10; eubjects, Anatomy and Physiology 
(including Practical Physiology) and Materia Medica. At end of 
the winter session, the Michael Harris Prize of £10 for Human 
Anatomy (including Minute Anatomy); the Sands Cox Scholar- 
ship (every third year, next in 1895), value £15, tenable.for three 
years; subjects, Physiology (including Physiological Physics), 
Histology, and Physiological Chemistry. Third Year: At end of 
the summer session, two prizes of £25 and £10; subjects, Medical 
Anatomy and Methods of Diegnosis, Surgical Anatomy and Dia- 
gnosis, Operative and Minor Surgery, Midwifexsy, and Thera- 
peutics, Fourth Year: At end of the summer session, two prizes 
of £25 and £10, in Medicine, Surgery, Disease of Women, snd 
Medical Jurisprudence. In March, examination for Golding Bird 
Prize; subject, The Methods of Diagnosis in Disease. Fourth and 
Fifth Years: Treasurers’ Gold Medals in Clinical Medicine and 
Clinical Surgery; Gurney Hoare Prize of £25, for best reports of 
three Medical and three Surgical cases, with commentaries ; 
Beaney Prize of 30 guineas in Pathology, and of 30 guineas in 
Materia Medica. Honorary certificates are given to those can- 
didates who pars creditable examinations. 

The Registrars and the Demonstrators of Anatomy and Chem- 
istry assist the students in their studies. Classes are held for the 
preparation of candidates for the Examinations of the University 
of London, Oxford, and Cambridge. 

The Physical Society meets on alternate Saturdays at 7.30 p.m. 
A prize of £5 is given for the best ¢s:ay on a selected subject 
(this year, Parasites in Man other than Bacteria). A prize cf 
£7 is awarded to the member who is judged to have read the best 
paper before the Society, and two prizes of £4 each to the 
members who have most distinguished themselves in the debates. 

The Residential College is complete, and accommodates about 
60 students. Several of the Lecturers have vacancies for Resident 
Private Pupils. A list of lodgings within easy access of the 
hospital is kept at the Medical School office. There is a Students’ 
Club in the College, comprising dining-hall, reading room, library, 
and gymnasium. Members are supplied with luncheons, etc., at 
moderate charges. 

Information may be obtained from the Dean, Dr. Perry, at the 
College or Hospital. 


K1no’s CoLLEGE AND HospitraL.—The Hospital contains 220 
beds in daily use. 

The Museums of Anatomy, Materia Medica, Natural History, 
etc., are open daily from 10 till 4. The Medical Library is open 
daily from 10 till 5. 

Special Courses.—Clinical Instructicn is given daily by the Phy- 
sicians and Surgeons; and the Special Demonstrations in Minor 
roo and Bandaging and Surgical Pathology, and in Elemen- 
tary Medicine, by the Assistant-Surgeons and Assistant-Physi< 
cians. Instruction is given in the Diseases of Women and Children ; . 
and in Throat Diseases (with Laryngoscopic Demonstrations), by 
Mr. Burghard, every Monday, at 1.30. Demonstrations and Prac- 
tical Instruction in Morbid Anatomy are given in the Post-mortem 
Theatre. Courses of Operative Surgery are given by Mr. Barrow 
from time to time. Practice work in Biology, Anatomy, Chemistry, 
Bacteriology, Pathology, Neuro-pathology, and State Medicine is 
carried on daily in the various Laboratories under the superin- 
tendence of the Professors and Demonstrators. A course of 
Osteology is given at 2 p.m. on Mondays and Fridays in the sum- 
mer. Lectures on Natural Philosophy are given in the summer at. 
2 P.M. on Tuesdays. A division of Public Health has lately been 
established, and courses of lectures on Ilygiene and Public Health 
will be given in the summer session by Dr. Charles Kelly and by 
Professor Crookshank on Comparative Anatomy and Bacteriology. 
Special classes will be held in the winter and summer sessions 
by Professor W. R. Smith for the Diploma in Public Health of 





Morning, 10 to 1: Arithmetic and Algebra, Practical Chemistry. 
12 
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Laboratory instruction will be given by Professor W. R. Smith 
and Prof-ssor Crooksrank. A course of Physiography will be 
given by Profe:sor H. G. Seeley. 

Appotntments.—Re ident Medical Officers, Clerks and Dressers 
are chosen trom matriculated students, and the former have rooms 
and commons free. 

Scholarships and Prizee.—T wo Warneford Scholarships, for the 
encouragement of previous education,’ each £25 per annum, for 
three years; one Additional Scholarship of £25 per annum for 
two years will be given in October, 1892; and one Warneford 
Scholarship of £25 per annum fortwoyears, for third year resident 
matriculated students, at the close of the winter session. Medical 
Scholarships given yearly to matriculated students—one of £40 
fortwo years, open to students of the third and fourth years; 
one of £30 for one year, to students of the second and third years ; 
three of £20 for one year, to students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory 
six months, £20 per annum, for two years. Two Sambrooke Regis- 
trarships, of the annual value of £50 each, tenable for two years, 
open to matriculated students who have filled any of the higher ap- 
pointments at the Hospital. Two Sambrooke Exhibitions, one £60 
and one £40, open to all matriculated students at the commencement 
of their course of study ; subjects of examination, Mathematics, Ele- 
mentary Physics, Inorganic Chemistry, Botany, and Biology. Rab- 
beth Scholarship, value £20, in July, for best evidence of early scien- 
tific training. Two Science exhibitions, given annually, in October, 
by the Clothworkers’ Company, one of £30 per annum and one 
of £20 per annum, each tenable for two years, for proficiency in 
any four of the following subjects: Mathematics, Mechanics, 
Physics, Chemistry, Botany, Geology, Mineralogy, and Zoology 
will be open to all candidates who are under the age of 19 
Joars on October Ist, 1891, whether they are students of the 

lege at that time or not. (See College Calendar) The 
next Examivation ‘will begin on Saturday. September 26th, 
1891. Inglis Scholarships; two annually, £50 each, for pro- 
ficiency in Modern History and English Literature. Leathes’ 
Prizes: Interest of £300 applied in purchase of a Bible and 

“Prayer-Book, as annual prizes to two matriculated medical 
students. Warneford Prizes: £40 in medals and books, to two 
matriculated medical students. Class Prizes: Books of the value 
of £3, and certificates of honour, are awarded annually for pro- 
ficiency in the several subjects taught in the classes. Two Surgical 
Clinical Prizes of £3 each for the winter session. Todd Medical 
-Clinical Prize: Bronze Medal and Books, value £4 4s. Jelf Medal, 
-at the Senior Scholarship Examination who is second in order of 
«merit. Tanner Prize, value £10, for proficiency in Diseases of Women 
and Children, and in Obstetrics. Carter Prize: Gold Medal and 
Books, value £15, for prceficiency in Botany. The Carter (English 
Original Verse), Stephen (English Essay), Trench (Greek Testa- 
ment), and McCaul (Hebrew) Prizes are open to students of the 
medical department. 

Medical Tutors are appointed to assist, by instruction and ex- 

amination, all students in the subjects of all examinations, without 
' any extra fees. 

Associate of King's College—At the end of each winter session 
the professors recommend to the Council the names of medical 
students to be elected associates. 


Restdence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the 
Censor. The cost of the academical year varies from £50 to £60 
or rent of rooms and dinner. 

The Medical Society meets on Thursday, at 8.30 P.M. 


Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturdays excepted), at King’s College,from 
11.30 a.m. to 1 p.M., for the purpose of seeing students and their 
friends. Any letter addressed to the Dean during the vaca- 
tion will receive early attention. 





1 The examination will be in the following subjects: 1. Divinity, Old Testa- 
ment, lst and 2nd Samuel; New Testament, the Acts of the Apostles ; the Church 
Catechism ; Books recommended: Barry’s Notes on the Catechism, or Maclear’s 
Class Bovk of the Catechism of the Church of England, 2. Eoglish, Shakespeare, 
King John. 3. History, the pany of England, from 1760 to 1798; Textbook, 
Bright’s History of #ngland, 4. Latin, Virgil, Zeid. Book vi. 5. Greek, 
Xenophon, Anadasis, Book tv. 6. French, Voltaire, Le Siecle de Louis XIV. 7. 
German, Chamipos’s, Peter Schlemihl (Clarendon Press). 8. Mathematics, 
Arithmetic, Algebra, as far as and including Quadratic Equations, together 
with Proportion and Arithmetical and Geometrical Progre:sion; Huclid, Books 
I—Iv, or the subjects thereof. 








Lonpon HospitaL.—The Hospital is the largest general hos- 
pital in the kingdom; it contains 756 beds, approximately thus 
allotted: Accidents and Surgical cases, 343; Medical cases, 290; 
Diseases of Women, 26; Children under seven years of age, 70; 
Ophthalmic cases, 12; Erysipelas and Isolation cases, 45. 

The College, which has been almost entirely rebuilt, affords 
ample accommodation for teaching in every branch of medical 
education. 

Special Courses.—Sir Andrew Clark, Bart., F.R.S., as Emeritus 
Professor of Clinical Medicine, will give in the winter session a 
course of lectures on Clinical Medicine. Mr. Jonathan Hutchin- 
son, F.R.S., as Emeritus Professor of Clinical Surgery, will give in 
the summer session a course of lectures on Clinical Surgery. Stu- 
dents desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice at the 
Bethnal “Jouse Asylum daily from 20 to I2. Special lectures 
and demonstrations are also delivered by Dr. Herman and Dr. 
Lewers. on C.inical Obstetrics; Mr. McCarthy, on Operative Sur- 
gery ; Mr. F.S. Eve, on Ophthalmic Surgery ; Dr. Woakes on Aural 
Surgery; Mr. Eve, on Pathological Histology ; Mr. Mark Hovell, on 
Diseases of the Throat; Mr. Barrett, on Dental Surgery; Mr. Page, 
on Experimental Physics; Dr. Hewitt, on Anesthetics; Mr. J. 
Hutchinson, jun., on Practical Surgery. To enable students to 
present themselves for the first examination of the Examining 
Board at the earliest possible opportunity, it has been arranged 
to hold the course of demonstrations on Practical Chemistry 
throughout the winter as well as thesummer session. Mr. Mansell- 
Moullin gives instruction to first year’s students in Practical His- 
tology, at 9.15 a.m. on Tuesdays and Thursdays in the summer. 

Baame, etc.-—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. The 
whole of the specimens have been carefully rearranged, and to a 
large extent remounted. The preparations are classed for con- 
venience of study, and a new catalogue of the entire collection 
has recently been printed. 

Appointments.—Five House-Physicians, five House-Surgeons, 
and a Resident Accoucheur, are appointed every six months; Two 
Receiving-room Officers, and a Senior Dresser to Out-Patients 
every three months. Clinical Clerks, Surgical Dressers, and Clini- 
cal Obstetric Clerks are appointed every three months. Every 
student must act as a Clinical Clerk for three months in the 
medical out-patient department, after passing the first College of 
Surgeons examination. Maternity pupils reside in the hospital 
every week. Each student must attend at least twenty cases of 
Midwifery; those who have attended one hundred are entitled to 
a special certificate. Dressers reside and board in the hospital 
every week. Every student must act as Dresser in the Surgical 
out-patient department for at least three months after the end of 
the first winter session. Three Clinical Assistants are appointed 
every three months for the Medical out-patients, and are eligible 
for re-election. Each receives a salary at the rate of £80 per 
annum. Unpaid Clinical Assistants are appointed in the Oph- 
thalmic department. A Medical Registrar and a Surgical Regis- 
trar are appointed annually; each receives £100. An Instructor 
in Anesthetics is appointed annually, and receives £50. Every 
student must act as a Post-mortem Clerk for three months. A 
Dental Assistant, Prosectors of Anatomy, and Dressers in the 
Ophthalmic and Aural departments, are also appointed. The 
holders of resident appointments are provided with rooms and board. 

Scholarships and Prizes.—Twenty-four scholarships and prizes 
are offered for competition. 1 and 2. Two Entrance Scholarships, 
value £75 and £50; examination on September 28th, 29th, and 
30th; subjects: Physics, Botany, Zoology, and Inorganic Che- 
mistry. Successful candidates must forthwith become pupils of 
the hospital and school. 3 and 4. Two Buxton scholarships, value 
£30and £20, open to full students of less than six months’ standing: 
examination on October 5th, 6th, and 7th. 5. A Scholarship 

1 The subjects are :—1. The English Language and Literature, inclusive of 
writing from dictation, the English Grammar, and the Composition of a short 
Essay. 2. Arithmetic. Candidates must show a competent knowledge 
of the first four rules, simple and compound, of Vulgar Fractions, 
and of Decimals. 3. Algebra to Simple Equations inclusive. 4. The first four 
books of Euclid. 5. Latin: Cicero’s /n Catilinam and Virgil’s neid. Book I. 
And one of the following subjects at the discretion of the candidate :—1. Greek : 
Xenophon’s Anabasis. Book 11. 1. French: La Jeune Siberienne, by X. de 
Maistre, and Zaire. by Voltaire. 3. German: Schiller’s Jungfrau von 
Orleans. 4. Natural Philosophy, including Mechanics, Hydrostatics and 
Pneumatics. Besides these translations into English, the candidate will 
be required to answer questions on the grammar of each subject, whether 
compulsory or optional. The Buxton Scholarships are open to all full students 
of less than six months’ standing, who have received their cards of admission to 
the lectures and practice. 
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at the end of the summer session, value £20, to a first year’s 
student; subjects: Human Anatomyand Physiology. 6. AScholar- 
ship, value £25, to a first or second year’s student, at the end of 
the winter session; subjects: Anatomy, Physiology, and Chemis- 
try. 7, 8,9. Hospital Scholarships, value each £20, for proficiency 
and zeal in Clinical Medicine, Surgery, and Obstetrics. 10, The 
Letheby Prize, value £30, for Chemistry ; open to all full students 
from the end of the second summer session to the end of the 
fourth year. 11, The Duckworth Nelson Prize, value £10, awarded 
biennially, at the end of the winter session; subjects: Practical 
Medicine and Surgery. For the Hospital Scholarships and the 
Duckworth Nelson Prize, full students of the Hospital are eli- 
gible up to the end of their fourth year, with or without a 
diploma ; qualified officers of the Hospital are not eligible. 12. 
The Hutchinson Prize, value £35, awarded triennially to the 
author of the best essay on a subject in Clinical Surgery; open to 
full students of Hospital who have not been registered as medical 
students more than ten years. 13—18. Six prizes, of the aggregate 
value of £60, by competition among the Dressers in the out- 
patient rooms. 19, 20. Two prizes, value £6 and £4, for Dissec- 
tions, for full students up to the end of the fourth year. Special 
certificates to those gentlemen who have faithfully performed 
their duties in the Hospital, and to those who have distinguished 
themselves at the examinations. The following Scholarships 
have this year been added: The Price Scholarships, being the 
interest on £5,000 bequeathed by Dr. H. E. Price, formerly a 
student of the hospital, which will be given in Entrance Scholar- 
ships. The will has lately been proved. The Sutton Scholarship, 
value £20, in Pathology, in memory of the late Dr. Sutton; and 
an Epsom Scholarship, being a free education for a student who 
has been educated at the Royal Medical Benevolent College, 
Epsom. 

Bpecial attention is paid to the preparation of students for the 
examinations of the Colleges of Physicians and Surgeons, the 
Apothecaries’ Hall, and the University of London. 

The Medical Socrety meets for the reading and discussion of 
papers at 7.30 P.M. on alternate Wednesdays during the winter 
session. 

Residence.—Students wishing to reside with a member of the 
medical profession, within easy access to the Hospital, can obtain 
information by application tothe Warden. A Register of approved 
lodgings is kept by the Warden. A Refreshment Room has been 
provided in the buildings, where luncheons or dinners can be 
obtained. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


Sr. Mary’s Hosprtat.—The Hospital contains 281 beds; 128 
Medical, and 153 Surgical. Two wards are appropriated to Dis- 
eases of Children, and one to those of Women; there are also beds 
for Ophthalmic, Aural, Cutaneous, and Dental cases. The Clarence 
Memorial Wing will contain: (1) A new Out-patients’ Depart- 
ment; (2) Lying-in Wards; (3) a Residential College for Medical 
Officers and Students; (4) Additional Special Wards; (5) a Nurses’ 
Home. This will add 100 beds to the hospital, making 381 
in all. 

The Reading Rooms and Library are open daily. The Museum 
is open daily to students. It contains about 3,000 specimens of 
healthy and morbid anatomy, and many anatomical dissections. 
There are also-a Materia Medica Department and a collection of 
specimens illustrative of Comparative Anatomy. The Physio- 
logical, Chemical, and Pathological Laboratories are in active 
working order. There is also a Bacteriological Laboratory and a 
Laboratory of Hygiene. 

Appointments. — Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstetric 
Officers for six months each ; all live free of expense in the Hospi- 
tal. All students must act as Clinical Clerks and Dressers for 
eight months after passing the Primary Examinations, and after 
having acted as Dressers two months in the Casualty Department. 
Demonstrators of Anatomy are appointed at salaries of £70. Two 
— are appointed annually; each receives a certificate and 
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Scholarships and Prizes.—One Scholarship in Natural Science, 
value £105, and three of the value of £5210s. each; subjects, In- 
organic Chemistry, Experimental Physics, and Elementary Biology. 
There will be a practical examination in each subject. The exa- 
mination will take place on September 26th and 27th at 10 a.m. 
The candidates must not have completed a winter session 





of study at a medical school in London. The successful candidates 
must enter as perpetual pupils of the Hospital, and pursue the 
full course of study there. A scholarship of £120, for students of 
Epsom College, who are sons of medical men. Two scholarships, 
each of £52 10s., open to students from a University, who have 
not entered at any London medical school: subjects, Physiology, 
and either Anatomy or Chemistry at the option of the com- 
petitor. Three scholarships for general proticiency, value £20, 
£25, and £30, one at end of each year, after examina- 
tion in class subjects. First Year: Winter Session: Prizes 
of £3 3s. each in Anatomy and Histology. Summer 
Session: Prizes, value £2 2s, each, in Comparative Anat- 
omy, Materia Medica, Botany, Chemistry, and Inorganic 
Practical Chemistry. Second Year: Winter: Prizes of £3 3s, 
each for Anatomy and General Physiology. Summer: Prizes, 
value £2 2s. each, for Midwifery and Medical Jurisprudence. 
Third Year: Winter: Prizes of £3 3s. each for Medicine, Surgery, 
Pathology, and Operative Surgery. At end of each year, prizes of 
£5 5s. each for Clinical Medicine and Clinical Surgery. Two prizes 
of £10 10s. in Ophthalmology, and one of £5 5s. in Dermatology. 
At the end of the Summer Session a special prize in Obstetrics, 
named the Meadows Memorial Prize, vaiue about £8. 

Tutorial Classes are held by Dr. Phillips, Dr. Luff, Dr. M. Hand- 
field-Jones, and Mr. Crowle to assist students in preparing for 
their final examinations. 

Special Classes are held for the Prelimin Scientific Inter- 
he we M.B., and Final M.B. Examinations of the University of 
London, and for the Examinations for the Fellowship of the Royal 
College,of Surgeons, 

The Medical Society meets on alternate Wednesday evenings, 
during the winter session, at 8 P.M. 

Residence for Students.—Students may reside in the College, 33 
and 35, Westbourne Terrace, under the supervision of the Warden, 
Mr. E. Roughton. Terms, inclusive of all school fees, and includ- 
ing the assistance of the demonstrators on three evenings in the 
week can be obtained on application to the Warden. 

The Students’ Club contains a reading-room, smoking and dining 
rooms. The annual subscription is 7s. 6d. 

Further informatin may be obtained from the School Secre- 
tary, Mr. F. H. Madden, or from Mr. Field, Dean of the School. 


MIDDLESEX Hosprtau.— The Hospital contains upwards of 300 
beds, of which 145 are devoted to Surgical and 126 to Medical 
cases. There are 33 beds for cases of Cancer; also wards for Child- 
ren, for cases of Uterine Disease and of Syphilis, and beds for cases 
of Diseases of the Eye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens. The Library and Reading Room are open 
to all general students from 9 to 5; on Saturdays, from 9 to 2, 

Special Subjects.—A course of Practical Medicine is given 
by Dr. Coupland and Dr. Pringle on Thursdays, at 4 P.m., 
Mr. Clark sees out-patient Cancer cases at 1.30 on Thurs- 
days. Practical Instruction in Mental Diseases is given at 
the Grove Hall Asylum, Bow. A class of Practical Surgery 
is held in the winter session. Mr. Andrew Clark will also 
commence a class of Practical Instruction in Operative Surgery 
in April. Each student will personally perform all the operations. 
Dr. R. Boxall gives a course of Practical Midwifery in the winter. 
Instruction in the administration of Anzsthetics is given every 
Wednesday and Saturday by Mr. G. E. Norton and Mr. Burns. 
Dr. Wynter gives instruction in the practical application of 
Electricity. In connection with the class of Pathological Ana- 
tomy, a practical class of Pathological Histology and Bacteriology 
is formed in the winter and summer sessions, under the direction 
of Dr. A. F. Voelcker. 

Appointments, etc.—Eighteen Resident Appointments are open 
annually to competition among pupils of the Hospital. The officers 
reside and board in the Residential College free of expense. There 
are two Casualty Medical and two Casualty Surgical Officers ap- 
pointed annually. Six House-Surgeons are appointed every 
year at intervals of two months, after examination; they 
must have a legal qualification. Six Honee-Physicians also are 
appointed annually at similar intervals, They must have a legal 
qualification, or holda BroderipScholarship. An Obstetric House 
Physician (qualified to practise) is appointed every six months. 
Each of the above-mentioned resident officers pays (except the 
Casualty officers who receive a salary) £10 10s. on appoint- 
ment. Non-Resident Physicians’ Assistants are appointed in the 
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out-patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physician’s Clerk is ap- 

inted. In the out-patient department the appointments are: 

resser to the Assistant Surgeon and to the Dental Surgeon; Clerk 

to the Assistant Physician; Dressertothe Ophthalmic Surgeon; Clerk 
to the Physician of the Skin Department, to the Assistant Ob- 
stetric Physician, and to the Surgeon tothe Throat and Ear De- 
partment. There are also Extern Midwifery Clerks, and Post- 
mortem Clerks. The appointments are so arranged that every 
student may during his course take both a clerkship and a dresser- 
ship. Each student must be an out-patient clerk or an out- 
patient dresser before being eligible to an in-patient clerkship or 
dressership. No student can be appointed to any office until he 
has passed the second examination of the Examining Board in 
England, or its equivalent. Clinical Assistents are appointed in 
the Ophtha'mic, Skia. and Throat and Ear Departments. 

Scholarships and Prizes.—Two Entrance Scholarships, value £50 
and £30, tenable for two years,' are open to all gentlemen commenc- 
ing their medical studies at the Hospital in October, 1891. The 
successful candidates must become general pupils of the school. 
Examination on September 28th and following days. Candidates 
must send in their names to the Dean, stating the subjects they 
select, on or before September 21st. John Murray Scholarship 
and Gold Medal open to competition, in May 1895, among students 
in actual attendance who have entered since April 30th, 1891. 
Subjects: Medicine, Surgery, and Obstetrics. Hetley Clinical 
Prize, value £25, at the end of summer session, to students who 
have completed the third and not commenced the fourth winter 
session : vivd voce examination in Medicine, Surgery, and Obstetric 
Medicine. Lyell Medal, value £5 5s., at end of third winter, for 
proficiency in Surgical Anatomy and Practical Surgery. Exhibi- 
tion, value £10 10s., at end of first winter session. Subjects: Ele- 
mentary Anatomy and Physiology. Two Broderip Scholarships, 
value £30 and £20, tenable for two years, to students within 
five years of commencing their studies at a recognised 
medical school, for reports and comments on selected medi- 
cal and surgical cases and post-mortem examinations. The 
Governor's Prize, value £21, to the student who, at the end of the 
third winter session, shall have been out-patient clerk and dresser, 
and shall pass the best examination in the subjects of the out- 
patient department. Prizes and certificates of honour are given 
in each class. 

Tutors.—Dr. Wynter, Mr. Pearce Gould, and the demonstrators 
assist all general students of the Hospital, especially those who are 
preparing for primary examination before the Licensing Boards. 

The Students’ Club (President: Mr. Henry Morris; Treasurer: 
Mr. E, A. Fardon; Secretary: Mr. Leopold Hudson) has been 
formed for the purpose of amalgamating the following clubs and 
societies into one body: the Medical Society, the Common Room 
Society, the Football Club, and the Cricket Club. All general and 
dental students are members. 

The Students’ Medical Society meets in the Board Room of the 
Hospital on alternate Thursdays at 8 P.M. during the winter ses- 


1 The following are the subjects for examination. (1) Latin: The examina- 
tion will consist of passages for translation into English; short passages for 
translation from English into Latin; and questions in grammar. September, 
1892, Virgil, ned, Books vi and vi1; September, 1893, Cicero, De Senectute 
and Proarchia.—(2)Greek: The examination will consist of easy passages for 
translation into English and questions in grammar. September, 1892, Xeno- 
phon, Anabasis, Bookiv. September, 1893, Xenophon, Anabasis, Book1. The 
books selected are those set for the Matriculation Examination of the Univer- 
sity of London held in the preceding June.—(3) French or German: The exa- 
mination will consist of ny (authors not set) for translation into English, 
short sages for translation from English into French or German, and ques- 
tions fs gemner.—{a) Mathematics: Comprising Arithmetic, Algebra up to 
and including Quadratic Equations; and Euclid, Books I, 11, 111.—(5) Mechanics 
and Experimental Physics: Comprising the composition and resolution of 
Statical Forces. Simple Machines, the ratio of the Power to the Weight in 
each. Centre of gravity. General Laws of Motion. Law jof the Motion of 
Falling Bodies. Pressure of Liquids and Gases, Specific Gravity, and the sub- 
jects included in the Schedule of Experimental Physics for the Preliminary 
Scientific (M.B.) Examination of the University of London.—(6) Chemistry: 
The range of subjects is comprised in the course prescribed by the University 
of London for the Preliminary Scientific (M.B.) Examination under the head 
of ‘‘ Chemistry.” The fundamental principles of the Science aptly illustrated 
will claim more attention than a detailed account of the manufacture of the 
Salts of the Metals.—(7) Botany: The use of sg mere Botanical Terms. 
eo Morphology. The outlines of Vegetable Physiology. The Features 
and Life-history of the various classes of the Cryptogamia. ‘he Classification 
of the principal British Natural Orders. Demonstration of the characters of 
recent Specimens, and the recognition of Vegetable Tissues and Organs in pre- 
pared Microscopic Slides.—(8) Zoology: The Schedule will be that of the Pre- 


liminary Scientific Examination of the University of London.—Candidates 
will be required to examine Microscopic and other Specimens.—Candidates 
will be examined in any three, and not more of the above subjects which they 


may select. 





sion. Prizes are given to the reader of the best paper, to the ex- 
hibitor of the best histological specimens, and to the exhibitor of 
the best pathological specimens. 

Information may be obtained from Dr. Coupland, the Dean; 
from Dr. Pasteur, Secretary of the School; from any of the Lec- 
turers, or from the Resident Medical Officer at the Hospital. 

The Residential College is situated in Cleveland Street, W., and 
has its frontage in the Hospital garden ; it accommodates about 30 
students. The Warden isthe Rev. F. Brindley, Chaplain of the 
Hcspital. 


Sr. THomas’s HospitaL.—The Hospital contains 572 beds, of 
which about 180 are appropriated to ordinary Medical, and 230 to 
ordinary Surgical cases. There are also special wards for Diseases 
of Women, 21 beds, Diseases of the Eye, 25 beds, Venereal Affec- 
tions, 8 beds, Children under six years of age, 30 beds, and (in @ 
separate block) Infectious Diseases. 

Museums, etc.—Students have access to the Library, and to 
the Museums of Human Anatomy, of Comparative Anatomy, of 
Materia Medica, of Botany, and of Chemistry and Mineralogy, and to 
the Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects —A Course of Lectures on Structural and 
Systematic Botany is given by Mr. Bennett in the summer. 
Practical Instruction in Elementary Biology is given during the 
summer session and the first half of the winter session, by Mr. 
Parsons, Classes in Advanced Anatomy and Physiology are held 
by the demonstrators on those subjects. Physiology: In the 
summer session instruction is given to a senior class in Cutting 
and Mounting Sections and in Volumetric Analysis by Dr. Charles 
on Thursdays at 2 P.M.; and in Advanced Practical Physiology 
(use of physiological apparatus, etc.) by Dr. Sherrington on Wed- 
nesdays at 4.30. Physiological Demonstrations are given at 10.30 
on Fridays, and at 12 noon on Mondays and Thursdays in the 
winter session; and Demonstrations of Pathological Anatomy at 
2 p.m. daily by Dr. Hadden and Dr. Hawkins; and Dr. Hawkins 
gives demonstrations in Morbid Histology. During the Winter, Lec- 
tures and Demonstrations on Surgical Pathology and Bacteriology 
are given by Mr.Shattock. Dr.Cory sees cases of Diseases of Women 
and Children at 1.30 on Wednesdays and Saturdays. Out-patients 
with Diseases of the Throat are seen by Dr. Semon at 1.30 on 
Tuesdays and Fridays. Dr. Semon gives a short course of Clinical 
Lectures on Throat Diseases. Mr. MacKellar, Mr. Pitts, and Mr. 
Ballance give instruction in Practical and Manipulative Surgery, 
and Tutorial Classes in Surgery are held for the Final Examina- 
tions of the Conjoint Board. Elementary Clinical Medicine: Aa 
elementary course of practical instruction in the means of 
Physical Diagnosis is held by Drs. Acland and Hawkins for 
about a month before each quarterly appointment of Out- 
patient Clinical Clerks, and all intending applicants are required 
to attend this course, or to have attended an equivalent course 
elsewhere. A class for learning the use of the Ophthalmoscope 
is held each session by Mr. Lawford. Lectures are given during 
the summer on Mental Diseases by Dr. Rayner, and on Public 
Health by Dr.Seaton. Practical instruction in the Administration 
of Anesthetics is given by Mr. Tyrrell and Mr. White. 

Appointments.—A Resident Assistant-Physician and a Resident. 
Assistant-Surgeon, at a salary of £100 per annum each, with board,. 
are appointed, and may hold office for a term not exceeding three 
years. Two Resident and two Non-resident House-Physicians, four 
House-Surgeons, two Assistant House-Surgeons, a Senior and 
Junior Obstetric House-Physician, are selected from gentlemen 
who have obtained their professional diplomas; they hold oflice for 
three or six months. Two Ophthalmic House-Surgeons, chosen 
from qualified students, are appointed for six months, the senior 
receiving a salary at the rate of £50 per annum, and the junior 
being provided with commons. The House-Physicians, the House- 
Surgeons, the Senior Obstetric House-Physician, and the Dresser 
on Accident Duty are provided with rooms and commons. Clinical 
Clerks and Dressers are selected each year, to the number of at 
least one hundred for in-patients, and eighty to one hundred for 
out-patients. Clinical Assistants in the departments for Diseases 
of the Throat, Skin, and Ear are appointed every three months. 
Obstetric Clerks are from time to time appointed; also Assistants 
in the Physiological Laboratory, Prosectors, and Assistants to the 
Lecturer on Materia Medica, to Teachers of Practical Surgery, and 
to the Demonstrators of Morbid Anatomy. All students have the 
opportunity of being ore in the performance of the practical 
duties in connection with the Medical, Surgical, and Special depart- 
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ments of the Hospital. Two Hospital Registrars are appointed, 
at an annual salary of £100, and an Obstetric Tutor and Regis- 
trar, at a salary of £50 per annum. 

Scholarships and Prizes.—Two Open Scholarships in Natural Sci- 
ence, value £150 and £60, are open to students who have passed 
a preliminary examination in Arts; subjects, Physics, Chemistry, 
and either Physi logy, Botany, or Zoology; examinations on Sep- 
tember 23th, 20th, and 30th. Notice must be given not later than 
September 17th. Successful candidates must become students of 
the Hospital. The William Tite Scholarship, £27 10s., to the student 
highest on the first-class list at the examination at the end of the 
first winter session. The Peacock Scholarship, value £38 10s. 
per annum for two years, biennially, to the student highest on 
the first-class list at the end of the second winter session. The 
Musgrove Scholarship, of the same value as the Peacock Scholar- 
ship, and given alternately with it,on the same terms. College 
Prizes each winter for first and second year’s students, of £20 and 
£10 each winter; and for third year’s students, of £20, £15, and 
£10; and £15 and £10 each of three summers. The Cheselden 
Medal, annually, to a fourth year’s student, for Surgery and Sur- 
gical Anatomy. The Mead Medal, annually, to a fourth year’s 
student, alter practical examination in Medicine, Pathology, and 
Hygiene. The Treasurer's Gold Medal, annually, at the end of 
fourth winter session, for general proficiency and good conduct. 
The Grainger Testimonial Prize, value £15, is awarded annually 
to students of more than two but less than six years’ standing, 
for work in Anatomy and Physiology. The Solly Medal, with a 
prize in money, every two years, for Reports of Surgical Cases, to 
a third, fourth, fifth, or sixth year’s student; papers to be sent in 
hefore April, 1894. The Beaney Scholarship, of the value of 
£52 10s., biennially after an examination in Surgery and Surgical 
Pat ology. 

Residence of Students.—A Register of Lodgings suitable for stu- 
dents is kept at the Medical Secretary’s office. Information as to 
terms, accommodation, etc., can be obtained on application. This 
Register has been especially prepared with a view to the con- 
venience of new students for whose accommodation no definite 
arrangements have been made. Medical practitioners, clergymen, 
and private fawilies residing in the neigt bourhood receive students 
for residence and supervision. 

Students’ Ciub—There is a Club in the Medical School, where 
students who become members can obtain refr:shments at mode- 
rate charges. A smoking and reading room, a cloak room and 
lavatory, and bath rooms are provided for the use of members. 
The athletic section of the Club compri-es the Athletic, the 
Cricket, the Cross Country, the Football, the Rifle, the Rowing, 
the Swimming. and the Tennis Clubs. 

University of London.—Classes in the subjects required for the 
Preliminary Scientific Examination are held from October to J uly, 
and for the Intermediate M.B. Examinations from January to July, 

: . a Medical and Physical Society meets on alternate Thursdays, 
at 8.30 p.m. 

_ Further Information may be vbtaiced from Mr. G. Rendle, the 
Secretary to the Medical School, at the Hosp.tal. 


UNIvERsity CoLLEGe AND HospiraL.— The Hospital contains 
207 beds available fur clinical instruction and study. In addition 
to the Physicians’ and Surgeons’ wards, there are special wards 
for Diseases of Women, for Children’s Diseases, for Ophthalmic 
affections, and for Skin disorders. In connection with the Skin 
department, there is a complete system of medical baths. 

__ Libraries, Museums. etc.—There are special Medical and Science 
libraries, besides a G-neral Library, and these, as well as the 
Museums of Anatomy and Pathology, of Comparative Anatomy, 
of Materia Medica, are free to all students of the College. There 
are also extensive Chemical, Physiological, Zootomical, Botanical, 
Pathological, and Hygienic Laboratories, where instruction is 
given under the superintendence of the Professors. 

Practical Instruction.—Dr. Ringer, Holmes Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday, 
at 2. Lectures are also given by Dr. Bastian, Dr. Roberts, and 
Dr. Poore. Dr. Bradford, Assistant-Professor of Clinical Medicine, 
iastructs in Physical Examination, in the Diagnosis of Diseases of 
the Heart and Blood-vessels, and of Abdominal Diseases. Dr. S. 
Martin instructs in the Examination of the Lungs and of the 
Urine. Lectures are given every Monday at 2 by Mr. Christopher 


holds a Clinical Examination every Friday at 3. Mr. Godlee 
and Mr. Pollard, Assistant-Professors of C inical Surgery, hold 
examinations, and instruct students in the observations and 
examination of patients. Mr. Pollard attends on Mondays 
and Thursdays at 9 a.M. to see patients with throat and 
ear diseases, and to give instruction in the use of Laryngeal 
instruments. A class for the study of Practical Gynzcology 
meets twice a week under the direction of Dr. John Williams and 
Dr. H. Spencer. A course of Practical Surgery is given during 
the winter. It consists of three divisions: 1. The use of Surgical 
Apparatus, etc., by Mr. Bilton Pollard and Mr. Raymond Johneon, 
on Mondays and Thursdays, at 4, in October, November, and 
December ; 2. Operative Surgery, by Mr. Godlee, during the latter 
part of the winter session ; 3. Demonstrations of Surgical Prepa- 
rations, by Mr. Barker, on Wednesdays and Saturdeys, at 10, from 
October to April, and on Tuesdays and Fridays at 9, from May to 
July. Mr. Godlee also gives, in April and May, a course of 
Operative Surgery intended for candidates for the public services, 
for the surgical degrees of the University of London, and the 
Fellowship of the Royal College of Surgeons. A practical course 
of instructiun in Patholegy is given in January, February, and 
March, and an advanced course of Bacteriology in June and July. 
A practical class for the detection of Poisons is held by Dr. 
Plimpton, at 11 a.M.,on Mondays, Wednesdays, and F'ridayr, in 
October. Practical instruction in Hygiene and Public Health is 
given by Professor Corfield. Practical courses are given in Phy- 
siology during the winter session, and in Histology during the 
summer session, by Professor Sch er and Mr. Parsons. Practical 
courses are also given in Comparative Anatomy by Professor Wel- 
don, in Botany by Professor Oliver, and in Elementary Biology by 
Professors Weldon and Oliver conjointly. 

Offices.—Eight House-Physicians, six House-Surgeons, Eight 
Obstetric Assistants, Out-patients’ Physicians’ and Surgeons’ 
Assistants, Clinical Clerks. Surgeons’ Dressers, and_Ophthalmic 
Surgeons’ Assistante, are selected from among the students with- 
out extra fee. The House-Physicians, the House-Surgeons, and 
the Obstetric Assistants, reside in the hospital, paying for their 
board. 

Scholarships, etc—Scholarships and prizes of the enoual 
value of about £800 are given in the Faculty of Medicine 
as follows: Three Eatrance Exhibitions, va!ue £100, £60, 
and £40 per annum, to gentlemen who are about to commence 
their first winter's attendance. Subjects: Chemistry, Physics, 
and Biology. The examination will take place on September 26:h 
and 27th. Notice of intention to compete must be given on or 
before September 24th. The Atkinson-Morley Surgical Scholar- 
ship, £45, tenable for three years, for proficiency in Surgery. 
Atchison Scholarship, about £60 per annum, tenable for two 
years, for general proficiency. The Sharpey Physiological Scholar- 
ship, annual value about £105. The Filliter Exhibition of £30, 
annually in July, for proficiency in Pathological Anatomy. Dr. 
Fellowes’s Clinical Medals, one Gold and two Silver, at the end of 
each winter and each summer session. The Liston Gold Medal, at 
the end of the winter session, for reports and observations on 
Surgical Cases in the Hospital. The Alexander Bruce Gold Medal, 
for proficiency in Patho ogy and Surgery. The Tuke Medals, 
awarded annually at the discretion of the Professor of Patho- 
logical Anatomy. The Cluff Memorial Prize, value about £15, 
every second year, to the most proficient in Anatomy, Physiology, 
and Chemistry: next award in 1891. Erichsen Prize, a Surgeon's 
Operating Case, value £10 10s., awarded yearly in the class ot 
Practical Surgery. Morris Bursary of £16 a year, tenable for two 
years. Gold and Silver Medals or other Prizes, as well as Certifi- 
cates of Honour, after competitive examinations in the classes, 
Prizes to the value of £10 in the class of Hygiene. A prize of 
Instruments in the class of Dental Surgery. : ; ‘ 
Private Instruction—Gentlemen may obtain assistance in 
their studies within the College, on application to the respective 
Professors. : f 

The Medical Society meets fortnighaiy Se discuss subjects con- 
nected with medicine, and for the exhibition of microscopical 
specimens. 
Residence of Students.—Several professors and other gentlemen 
connected with the College receive students to reside with them ; 
and, in the office of the College, there is kept a register of persons 


unconnected with the College who receive boarders into their 


families. 





Heath, the Holme Professor of Clinical Surgery ; once a fortnight, 
or oftener, hy Mr. Beck and Mr. Barker. The Holme Professor 


Information respecting the College may be obtained from the 
oak Peuaee EA. Schafer; the Vice-Dean, Professor Victor 
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Horsley; the Sub-Dean, Professor Thane; or the Secretary, Mr. J. 
M. Horsburgh. 

The Session will be opened on Monday, October 3rd, at 4 P.M., 
when the Dean’s Report will he read, an announcement of the 
Prizes and Honours geined during the past year wiil be made, and 
an Introductory Address will be delivered by Mr. S. J. Hutchin- 
son, 


WESTMINSTER HosprtaAL.—The Hospital contains upwards of 
200 beds. There are separate departments for Diseases of the Eye, 
Ear, Skin, Teeth, and Throat, for Diseases of Women, and for 
Orthopzedic Practice, and a special ward for children. 

Museums, etc.—The Museum is constantly open to the students. 
Considerable additions have been made to it, and there is a 
printed catalogue of the Pathological Museum. The Library is 
open daily from 10 to 5. 

Special Subjects.—In addition to the practice of the Hospital, 
general students may attend, without further fee, the practice at 
the Royal Westminster Ophthalmic Hospital. Special instruction 
is, however, given in the special departments of the Hospital 
by Mr. Cowell, Mr. Black, Dr. Fox, Dr. Walker, Dr. Hall, 
Dr. Potter, Dr. Grigg, and Mr. Davy. Mr. Davy and Mr. 
Spencer divide the cuurse of Practical Surgery, which is given 
twice a year. Mr. Stonham will give special demonstrations in 
Anatomy for junior students, at least twice a week in the summer. 
Dr. P. 8. Abraham will give in the summer a course of Histology, at 
1.30 P.M. on Mondays, Wednesdays, and Thursdays; and Dr. feb 
os course of Morbid Histology, at 10 a.m. on Tuesdays and Thurs- 

ys. 

Appointments.—A Curator of the Museum and a Pathologist are 
appointed annually, each with a salary of £50; and a Medical and 
a Surgical Registrar, each with a salary of £40. Two House- 
Physicians, two House-Surgeons, and a Resident Obstetric Assistant 
are appointed for six months, after examination, and are pro- 
vided with rooms and commons. Senior Dressers are appointed 
to attend to the surgery patients, under the supervision of 
the House-Surgeons, and the Dresser of the day is provided 
with commons at the Hospital table. Clinical Assistants 
to the Assistant-Physicians and Assistant-Surgeons, and to the 
officers in charge of special departments, are appointed from among 
qualified students. Every student must perform the duties of 
Out-patient Dresser for ‘er months; and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient Clinical 
Clerk for four months, and of In-patient Clinical Clerk for four 
months. No student is eligible as In-patient Dresser or Clinical 
Clerk until he has passed the Second Examination of the Conjoint 
Board, or an equivalent examination. 

Scholarships and Prizes,—A Natural Science Entrance Scholar- 
ship, value £60; an Entrance Scholarship of £40 a year for 
two years, and an Entrance Scholarship of £20 a year, tenable 
for two years;* also two Entrance Scholarships, value £20 each, 
tenable for two years, after examination in Chemistry and Experi- 
mental Physics; and two Senior Scholarships, value £40 each, for 
Oxford or Cambridge men, after examination in Anatomy and 
Physiology. An Entrance Scholarship, value £20, is offered 
annually to dental students. Treasurers’ Exhibition in Anatomy, 
Physiology, and Chemistry, value £10 10s., tenable for one year for 
first year’s men. A Free Presentation. open to pupils of the Epsom 
Medical College. The President’s Scholarship in Anatomy, Histo- 
logy, and Physiology, value £21, to students of second year (to be 
s*yled Assistant-Demonstrator), After end of fourth winter, Prizes 
of £5 each (books or instruments) in Clinical Medicine and Clinical 
Surgery. Frederic Bird Medal and Prize, value £14, to students 
who have completed their fourth winter; subjects of examina- 
tion: Medicine, Midwifery, Diseases of Women and Children, and 
Pathology. Chadwick Prize for General Proficiency, £21 (books 

1 The next Examination will be held at the Hospital on September 26th 
and 27th. The following are the subjects. Latin : 1892, Virgil, Zneid, Books 
VI and VII; 1893, Cicero, De Senectute and Pro Archia. The paper will contain 
passages for translation, questions in Grammar, and easy English sentences for 
translation into Latin. French or German—The papers will contain pas- 
sages for translation into English, and questions in Grammar. Mathema- 
tics : Arithmetic—including Vulgar and Decimal Fractions, and extraction of 
Square Root. Algebra—Addition, Subtraction, Multiplication, and Division of 
Algebraical Quantities; Proportion, Arithmetical and Geometrical Progression, 
Simple Equations. Geometry—First Four Books of Euclid, or the subjects 
thereof. Experimental Physics and Chemistry—The questions in these will be 
elementary, and in the latter will be confined to the Non-Metallic Elements. 

* The examination is by written papers. Notice of intention to compete, with a 
statement of the languages in which the candidate wishes to be examined, and 
ré. —r of moral character, must be sent tothe Dean not later than Sep- 








or instruments), to the most meritorious student or students of 
any year not exceeding the fifth; subjects of examination: Ana- 
tomy, Physiology, Histology, Medicine, Surgery, and Midwifery. 
In most of the Classes, Special Prizes are given; and Certificates. 
of Honour are awarded in each Class. Tutorial assistance and 
guidance to the students in their work is given by the members. 
of the Medical and Surgical Staff. 

A luncheon room is provided for the students in the schoo) 
building. 

The Guthrie Society (Medical and Physical) meets once a month 
during the academical year. : 

Communications respecting the Medical School should be ad- 


‘dressed to Dr. Allchin, the Dean of the School, from whom all par- 


ticulars maybe obtained. Information may also be obtained from 
any of the Lecturers, from the Secretary to the Hospital, or from 
the Secretary at the School. 

Special Classes for Students preparing for the Preliminary 
Scientific and Intermediate ( MB) ‘Beanvations of the University 
of London.—Arrangements have been made for holding Classes in 
the subjects of the Preliminary Scientific (M.B.) Examination. 
The total fees for these will be twelve guineas. Students will 
also be required to attend the Lectures on Chemistry and Practica? 
Chemistry delivered in the School, the fees for which, six and four 
guineas respectively, will be a first instalment of the General Com- 
position Fees. These classes will commence in October. Special 
Classes for the Intermediate M.B., and for the First F.R.C.8S. Ex- 
aninations will be held, also commencing in October. For these, 
an extra fee of ten guineas will be charged for the former, and 
seven guineas for the latter. Anatomy, Mr. Black and Mr. Ston- 
ham. Physiology, Dr. Abraham. Chemistry, Dr. Hake. Materia 
Medica, Dr. Murrell. Any of the above classes are open to other 
than Students of the School, on conditions to be learned on appli- 
cation to the Dean. 


LonDON SCHOOL OF MEDICINE FOR WoOMEN.—The Winter Ses- 
sion will commence on October Ist. 

There will be a reception of the students and their friends by 
the Council at 3.30 P.M. 

The following courses of Lectures are delivered at this school: 
Anatomy and Practical Anatomy, by Mr. Stanley Myr ; Physiology 
and Histology, by Professor W. D. Halliburton, F.R.S. ; Chemistry 
and Practical Chemistry, 5 | Mr. Heaton; Organic Chemistry, by 
Miss Boole; Elementary Biology and Physics, by Miss M. F. 
Ewart, B Sc.Lond.; Materia Medica and Therapeutics, by Dr. Sains- 
bury; Practice of Medicine, by Mrs. Garrett-Anderson, M.D., and 
Dr. H. Donkin; Midwifery and Diseases of Women, by Dr. Ford 
Anderson and Mrs. Scharlieb, M.D.Lond.; Forensic Medicine, 
by Dr. Dupré, F.RS., and Mrs. Dowson, L.R.C.P.and8.I.; Surgery, 
by Mr. A. T. Norton; Ophthalmic Surgery, by Mr. J. Grosvenor 
Mackinlay; Pathology, by Mr. A. Q. Silcock; Mental Pathology, 
by Dr. Mercier; Operative Surgery, by Mr. Stanley Boyd. 

The Dissecting-room, the Physiological Laboratory, the Chemica} 
Laboratory, the Library, and the Museums of Anatomy, Pathology, 
and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which 


; contains 160 beds; 74 for surgical, 64 for medical, 12 for gynx- 


cological, and 6 for ophthaimic cases. Physecians: Dr. Samue} 
West and Dr. Sainsbury; Physician for Diseases of Women: Dr- 
T. C. Hayes; <Assistant-Physicians: Dr. W. H. Mackenzie, Dr. 
Calvert and Dr. Andrewes; Surgeons: Mr. A. Boyce Barrow 
and Mr. Berry; Ophthalmic Surgeon: Mr. Grosvenor Mackinlay ; 
Assistant-Surgeons: Mr. Battle, Mr. Dodd, Mr. E. W. Roughton, 
Pathological Demonstrator: Dr. H. W. G. Mackenzie; Medical 
Tutor: Dr. James Calvert; Surgical Tutor: Mr. Battle; De- 
monstrator of Minor Surgery: Me. Dodd. Demonstrator of 
— and Physical Signs: Dr. Andrewes; Anesthetist : 

r. Silk. 

Clinical Lectures are given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the 
Hospital as follows. Pathological Demonstration twice a week, 
by Dr. H. W. G. Mackenzie; Minor Surgery, by Mr. Dodd ; Surgical 
Tutorial Class, Mr. Battle; Auscultation and Physical Examination, 
by Dr. Andrewes; Medical Tutorial Class, Dr. Calvert. Students 
are appointed to the posts of Clinical Clerks, Surgical Dressers, 
Pathological Registrar without further fee. 

Fees.—The fee for the ordinary curriculum of school and hos- 
pital instruction is £125 if paid in one sum, or, if paid ip 
instalments, £40 for the first year, £40 for the second, £30 
for the third, and £25 for the fourth, the fifth being free. 





Se ee i ee a a 








Spr. 3, 1892.] 





PROVINCIAL MEDICAL SCHOOLS. 


. 
(ees. Sad 








The courses of lectures included in this fee are as follows: 
Two courses each of Anatomy, Practical Anatomy, Physiology, 
Chemistry, Organic Chemistry, Histology, Materia Medica, Practice 
of Medicine, Surgery, Pathology, Midwifery, Diseases of Women, 
and Forensic Medicine, and one course each of Elementary Phy- 
sics, Biology, Mental Diseases with Demonstrations, Ophthalmic 
Surgery, Operative Surgery, and attendance on a full cvurse of 
instruction at the Royal Free Hospital, with pathological demon- 
stration, medical and surgical tutorial classes, clinical clerkships, 
and surgical dresserships, etc.; Practical Physiology and Prac- 
tical Chemistry. This course includes all the medical lectures 
required for the diplomas of the University of London, the 
Royal University of Ireland, the Conjoint Exam:nation of the 
Irish and Scotch Colleges of Physicians and Surgeons, and for the 
Apothecaries’ Society, London, and allows for the repetition of 
all the theoretical classes. A small extra fee will be charged for the 
repetition of practical classes. The fees for the courses are: Ana- 
tomy, Practical Anatomy, Physiology, Chemistry, Medicine, Ele- 
men’ary Biology, Physics, Surgery, and Midwifery, one course of 
each, £8 8s. ; Practical Chemistry, Botany, Materia Medica, Forensic 
Medicine, and Pathology, each £5 5s.; Ophthalmic Surgery, Mental 
Pathology, each £2 2s.; Practical Midwifery, £4 4s. for one 
month; £12 12s. to £26 5s, for six months; and Vaccination 
£1 1s, The fee for four years’ Clinical instruction at the Royal 
Free Hospital is £15 the first year, £15 the second, and £10 the 
third year; the fourth year is free. The fee for attendance at the 
London Fever Hospital for three months is £3 3s. 

Scholarships and Prizes—1. An Entrance Scholarship, value 
£30, is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examination 
in Arts, and the successful candidate must enter on a full course 
of medical study at the school.! 2. The Stuart Mill Scholarship, 
value £30 a year for four years, is offered to ladies willing to practise 
in India under the Dufferin Fund. 3. The John Byron Bursary, 
value £20 a year for four years, is offered to ladies requiring 
assistance for the prosecution of their medical studies. The 
next award will probably be in 1894. 4. The Fanny Butler 
Scholarship, value £20 a year for four years, for ladies 
guaranteeing to practise medicine under the Church of 
England Zenana Missionary Society. 5. The Gilchrist Scholar- 
ship of £50 a year for five years to the student of the London 
School of Medicine for Women who takes the highest position in 
the Preliminary Scientific M.B. Examination of the University of 
London. 6. The Society for the Promotion of Christian Knowledge 
offers valuable scholarships on certain conditions. 7. The Zenana 
Medical Mission Society assists ladies who wish to go to India as 
missionaries. 8. Income of the Helen Prideaux Memorial Fund as 
a prize every second year. 9. The Wood Prize for Operative Mid- 
wifery, value £5 5s, 10. Prizes and Certificates of Honour are 
awarded in each class at the end of the Session. 11. The National 
Association for Supplying Female Medical Aid to the Women of 
India provides funds for the Jubilee and the Dufferin Scholarships, 
out of funds collected in England. 


Cookr’s ScHOOL oF ANATOMY, PHYSIOLOGY, SURGERY, ETC.— 
The School having been been recognised by tbe London University 
and the Society of Apothecaries, a Department for Curriculum 
work has been formed, in which instruction is given meeting the 
requirements of the first two years of medical studies. Special 
advantages are offerei in regard to practical work in Anatomy and 
Physiology, on the lines, in respect of the former subjec*, of Mr. 
Cooke’s “ Vissection Guides.” It is intended. however, in regard to 
the Curriculum, to take on only a sma!] number of earnest workers, 
the object being to attract men who, on their becoming efficient 
in practical work, will be able to act as prosectors and physio- 
logical assistants to the School, and thus to take part in the 
“Supplementary Teaching.” which is the main feature of the 
Institution. In encouragement of such, the Bland Sutton 
Scholarship is offered, conferring the privilege of free educa- 
tion for the first two years of the Medical Curriculum. By decision 
of the Royal Colleges of Physicians and Surgeons, gentlemen re- 
jected at their Anatomical and Physiological Examinations (Pri- 
mary R.C.S. or Second Conjoint) can get “signed up” from this 
school forthe three or six months’ supplementary work they are now 
required to put in before re-examination. The school also meets 
the requirements of qualified practitioners and advanced students, 


1The subjects of examination are: 1, English; 2, Latin—Cicero, De 








that is, gentlemen wishing either to obtain some of the higher 
qualifications, or to compete for appointments in Her Majesty’s 


Army, Navy, and Indian Medical Services. For these special 
classes are provided. The instruction is given on the dissected 
and undissected body, with normal and pathological specimens, 
microscopical preparations, chemical, physiological, and surgical 
apparatus, splints, etc. The operations of Surgery are performed 
on the dead body. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to the 
class of the great bulk of the usual practical exercises in physi- 
ology ; also chemical apparatus, allowing every student not only 
to see, but to repeat for himself the analysis of the principal food- 
stuffs and fluids and solids of the body, and also all the usual re- 
actions, tests, etc. Gentlemen preparing for the higher exami- 
nations receive special instruction in the more difficult subjects, 
and have the advantage of personally repeating (with certain re- 
strictions as to the careful use of the physiological apparatus) the 
practical exercises in Physiology by Professors Burdon Sanderson, 
Foster, and Langley, etc. 


Besides the above, students and practitioners are admitted to 
attend the practice of several of the general and special hospitals 
and infirmaries. Information may be obtained on application to 
the secretaries of the respective institutions. 





NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 

UNIVERSI7Y OF CAMBRIDGE.—The Lectures are given during 
the Michaelmas, Lent, and Easter Terms, and in the Long Vaca- 
tion (July, August), usually on three days a week in the forenoon ; 
Practical Work and Demonstrations usually in the afternoon. 
Practice at the hospital daily, from 10 to 1, during the terms and 
long vacation. The fees are one or two guineas a term for 
lectures, and two to three guineas for practical work in the 
laboratories. The ng omen fee for hospital practice is eight 
guineas. Many of the lectures in Medicine and Surgery are free 
to members of the University. The following is a list of the 
recognised teachers in the subjects of the Examination for Medi- 
cal and Surgical degrees : 

Chemistry : Professor Liveing ; Professor Dewar; Dr. Ruhemann 
(University Lecturer); Mr. Sell, Mr. Fenton (University Demon- 
strators); Mr. Main (St. John’s); Mr. Pattison Muir (Caius); Mr. 
Hutchinson (Caius); Mr. Neville (Sidney); Mr. Heycock (King’s) ; 
Mr. Lewis (Downing). Physics: Professor Sir G. G. Stokes; 
Professor Thomson, Mr. Glazebrook, Mr. Shaw, Mr. Newall, Mr. 
Wilberforce, Mr. Fitzpatrick (University Demonstrators); Mr. 
Harker (St. John’s); Mr. Atkinson (Trinity Hall); Mr. Griffiths 
(Sidney). Biology: Professor Newton (Zoology); Professor 
Babington (Botany); Mr. Sedgwick, Mr. Francis Darwin (Uni- 
versity Readers); Mr. Hickson, Mr. Harmer, Mr. Gadow, Mr. 
Gardiner, Mr. Shipley, Mr. Seward (University Lecturers and 
Demonstrators). Pharmaceutical Chemistry: Mr. Robinson; Mr. 
Main (St. John’s); Mr. Pattison Muir (Caius). Physiology: Pro- 
fessor Foster; Dr. Gaskell, Dr. Lea, Mr. Langley (University Lec- 
turers); Dr. Shore, Mr. Hardy (University Demonstrators); Dr. 
Hill (Downing). Human Anatomy: Professor Macalister; Dr. 
Hill (University Lecturer); Mr. Douty, Mr. Melsome, Mr. Barclay- 
Smith (University Demonstrators). a Professor Roy; 
Dr. Adami; Dr. Lloyd Jones (University Demonstrator); Dr. 
Griffiths (Hospital Pathologist). Surgery: Professor Sir G. M. 
Humphry; Mr. Wherry (University Lecturer); Dr. Griffiths 
(Assistant to Professor). Vaccination: Dr.Cory. Medical Jurispru- 
dence: Dr. Anningson (University Lecturer). Midwifery: Dr. 
Griffith (University Lecturer). Dental Surgery and Anatomy: Dr. 
Cunningham. Hygiene: Dr. Anningson and Mr. Robinson. Mental 
Diseases: Mr. Coulton Rogers (Fulbourn County Asylum). Thera- 
eutics: Professor Latham. Medicine: Professor Clifford Allbutt ; 
Dr. Donald MacAlister (University Lecturer); Dr. Bradb 
(Linacre Lecturer). Hospital Physicians : Dr. Latham, Dr. Brad- 
bury, Dr. Donald MacAlister ; Dr. Laurence ame «ong (Assistant 
Physician). Hospital Surgeons: SirG. M. Hum hry, Mr. Wherry, 
Mr. Carver, Mr. Deighton (Assistant Surgeon). Hospital Dentists: 
Mr. Jones, Mr. Rhodes. 





BIRMINGHAM —Mason CoLLEGe.—The Birmingham Medical 
School, which, under one title or another, has been in existence 
since 1825, enters this year upon & new and important era of its 





Amicitid ;3, Arithmetic ; 4, Elements of Mathematics ; 5, Elementary Physics. 








history. Connected hitherto—not to its advantage—with a Theo- 
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logical Faculty—it has formed a part of Queen’s College, but 
now divorced by the action of the Chancery Division of the High 
Court of Justice from that connection it bas entered into partner- 
ship with the Faculties of Science and Artsin the magnificent 
iostitution founded by the generosity of the late Sir Josiah Mason. 
The School will be housed in new premises esp¢ cially erected for the 

urpose, which will contain a di-secting room, 91 feet long by 27 

eet wide, with which will be continuous a large lavatory and cloak 
room, with a room for the Chief Demonstrator. The Anatomical 
Department will a'so comprise a theatre capable of seating 223 
students, with Professor's, Demonstrator’s, and Prosector’s rooms, 
museum, preparing rooms, and stores. There will also be Museums 
of Pathology, Materia Medica, Public Health, and Dentistry, with 
Bacteriological and Dental Laboratories, On the ground floor 
will be the Dean’s office, janitor’s rooms, ganeral cloak and 
locker room, with lavatory, and a general medical theatre capable 
of seating 326 students, with Professor's retiring room and Java- 
tory. A gympasivm and common rcom for the students in com- 
mon with those of the other Faculties will also be provided. It 
sould be explained that the College alreacy contams complete 
Departments of Physiology, the accommodation in which has 
been recently considerably extended, and notably the provision 
of a laboratory for the study of Physiolog‘cal Chemistry, Chem- 
istry, Physics, Botany, and Zoology. Accommodation for the 
¢'ass of Patho.ogical Histology will be foand in the Poysiological 
Department. 

The staff will ba the same as that connected with the Queen's 
College. save that Dr. Robert Saundby succeeds Sir Walter Fo;ter 
in the Chair of Medicine, Mr. Priestley Smith occupying the Lec- 
tureship in Ophthalmology, formerly he'd by Mr. Vose Solomcn; 
and Mr, F.C. Hanley that of Dental Surgery and Pathology, 
hitherto occupied by Mr. Charles Sims. 

Clinical Lectures and Lectures in special departments are given 
in the General Hospital and the Queen’s Hospital, which have a 
total of upwards of 400 beds. Practical instruction is given in 
the use of the Microscope, Laryngoscope, Ophthalmoscope, and 
Surgical Appliances; also in Case-taking and Bandaging, with 
Minor Surgery and Prescribing. Students must attend each 
hospital alternately for six months. No student may enter for 
hospital medical practice or lectures during the first year. 
Clinical instruction in Lunacy and Mental Disease is given at 
the Borough Asylum. Professor Whitcombe lectures during the 
winter at the College on these subjects. Students have free 
admission to the Eye and Orthopedic Hospitals. A course of 
Chemical Physics is given by Professor J. H. Poynting at 3 p.m. 
on Tuesdays and Fridays. 

Appointments.—General Hospital: Resident Medical and Resi- 
deat Surgical Assistant, two Resident Dressers, tenable for six 
months. Queen’s Hospital: Resident Obstetric Assistant, tenable 
for six months; Resident Dresser, tenable for three months. 

Prizes—Two Ingleby Scholarships, after examination in 
Obstetric Medicine and Surgery and the Diseases of Women 
and Children, open to students who have completed two 
wor regular attendance at the College. One or more 
Sydenham Scholarships, £31 10s. each, awarded annually. One 
Queen’s Scholarship, value £31 103., awarded annually after 
examination in October. A Sands Cox Scholarship, value 
£31 10s., is awarded each October, after examination. The Syden- 
ham Queen’s and Sands Cox Scholarships are open to students enter- 
ing at the College. The Russell Memorial Prize is awarded after an 
examination in Nervous Diseases. Medals and Certificatesof Honour, 
annually, in each class after examination. A Senior Medical and 

a Senior Surgical Clinical Prize (third and fourth years), value in 
each department, £5 5s.; a Junior Medical and a Junior Surgical 
Prize (first and second years), value of each £3 3s.; Midwifery 
Prize (third and fourth years), £4 4s. 

Tatorial Classes are held for the various Examinations. 

Further particulars may be obtained by application or to Pro- 
fessor Windle, Dean of the Medical Faculty, at the College. In- 
formation regarding Hospital Practice may be obtained from 
Mr. Jordan Lloyd, 21, Broad Street, Birmingham ; or Mr. Barling, 
Edmund Street. 


Bristot Mepircat SCHOOL, AFFILIATED TO UNIVERSITY CoL- 
LEGE, BristoL.—The Medical School provides all the courses of 
lectures required for the diplomas of the various Licensing Bodies 
and the degrees of the University of London. Practical instruc- 
ticn is further provided by the Lecturers, the Demonstrators, and 








the Medical Tutor in Anatomy, Physiology, and Pathology. A com- 
plete course of instruction is given in hygiene, with laboratory 
work, demoen-trations, and practical outdoor sanitary work. Clini- 
cal instruction is given at the Royal Infirmary and General Hos- 
pital. The Royal Infirmary contains 264 beds, a large Library and 
Museum. The General Hospital contains 200 beds, a Library and 
Museum. Both institutions have special departments for Diseases 
of Women, the Eye, etc. 

Appointments —Royal Infirmary: House-Physician, House- 
Surgeon and Junior Resident Medical Officer; Clinical Clerks 
and Dressers, also Ophthalmic, Obstetric, and Pathological Clerks 
are appointed. The Dressers reside in the Infirmary in weekly 
rotation. General Hospital: House-Surgeon, Assistant House- 
Surgeon, and Physicians’ Assistant; Clinical Clerks, Dressers, 
Pathological Clerks, and Obstetric, Ophthalmic, and Pathological 
Clerks areappointed. The Dressers reside in the Hospital in rota- 
tion free of expense. 

Prizes.—Prizes and Certificates of Honour are awarded at the 
Medical School after examination in the subjects of each year. 
Royal Infirmary : Two Entrance Scholarships (insubjects of general 
education), value £36 15s. and £1010s. Suple Medical Prize 
and Suple Surgical Prize, each a Gold Medal, value £5 5s., 
and about £7 7s. in money, open to students in their fourth and 
third years of study respectively. Clark Prize (interest of £500) 
to the most successful student of the third year at the Medical 
School. Tibbitts Memorial Prize (interest of £315), for pro- 
ficiency in Practical Surgery. Crosby Leonard Prize (interest 
of £300), to third year’s surgical students. Six Pathological Prizes 
to the Pathological Clerks who perform their duties satisfactorily. 
Midwifery Prize (in books, value £3 3s.), after practical examina- 
tion. General Hospital: Lady Haberfield Entrance Scholarship, 
value, the interest of £1,000, at the beginning of the winter session, 
after examination in subjects of general education. Second En- 
trance Scholarship, value £20, Clarke Surgical Scholarship, tor third 
year students, £15 annually. Sanders Scholarship (interest of 
£500), for fourth year students, after examination in Medicine, 
Surgery, and Diseases of Women. Martyn Memorial Pathological 
Scholarships, two of £10 each, awarded half-yearly, after examina- 
tion in Pathology. Committee Gold and Silver Medals awarded 
annually to the most distinguished students of the fourth year. 

Medical School.—The regulations have been brought into 
conformity with all the requirements of the Conjoint Board of 
the Colleges, and the fees have undergone corresponding modi- 
fications. 

Further particulars respecting the Infirmary may be known on 
application to Dr. Prowse; respecting the Hospita:, on applica- 
tion to Dr. E. Markham Skerritt. Information regarding the 
Medical School will be afforded by the Dean, Dr. E, Markham 
Skerritt. 


LEEDS SCHOOL OF MEDICINE: MEDICAL DEPARTMENT OF YORK- 
SHIRE CoLLEGE.—There are Anatomical, Pathological, Botanical, 
and Materia Medica Museums. The Library is open to students. 
The Museum of the Literary and Philosophical Society is open to 
students at a nominal charge. 

The instruction in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, and Practical Pharmacy, Biology, and Botany 
is given in the Science and Art Department of the Yorkshire 
College. 

Clinical Instruction, etc.—The General Infirmary has 443 beds; 
viz., medical cases, 105; surgical, 226 ; ophthalmic, 45 ; gynzecologi- 
cal, 17, and 56 cots are available for the treatment of children. 
There is also a semi-convalescent Home with 42 beds for the recep- 
tion of Infirmary patients. Clinical lectures are delivered by the 
Physicians and Surgeons, and classes meet in the wards for prac- 
tical instruction. Demonstrations of Eye and Ear Diseases, and 
instruction in the use of the Ophthalmoscope, and in the applica- 
tion of Electricity are given. There is also a Maternity Depart- 
ment in connection with the Infirmary. The West Riding Lunatic 
Asylum at Wakefield is open for the study of Mental Diseases, and 
a course of lectures is given by Mr. Bevan Lewis during the 
summer; the systematic lectures being given at the school, and 
the clinical at the asylum. Students can also attend the practice 
of the Leeds Public Dispensary, the Fever Hospital, and the 
Hospital for Women and Children. 

Hospital Appointments. — House-Physicians, House-Surgeons, 
Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic and Aural Sur- 
geons’ Dressers, Gynecological Ward Clerks, Assistant-Physicians’ 
Clerks, Assistant-Surgeons’ Dressers, Dressers in the Casualty- 
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Room, and Post-mortem Room Clerks, are appointed during the 
year. The house-physicians and house-surgeons hold office for 
twelve months; the physicians’ clerks and surgeons’ dressers for 
six months; the others for three months. The house-physicians 
and house-surgeons must have at least one legal qualification. 
Appointments are also open to students at the Leeds Public Dis- 
pensary, at the Hospital for Women, and at the West Riding 
Lunatic Asylum. 

Prizes.—The Hardwick Prize in Clinical Medicine and the McGill 
Prize in Clinical Surgery, value of each £10, are given an- 
nually. At the close of each session, Silver Medals, Books, and 
Certificates of Honour are awarded according to merit; and at the 
end of the summer sessions the Thorp Prizes of £20 are given in 
Forensic Medicine and Hygiene. 


UNIVERSITY COLLEGE, LIVERPOOL: MEDICAL FAacuLty.—The 
Medical School contains two Museums, one in connection with 
the Anatomical Department, for specimens of human and com- 

arative anatomy; the other for pathological specimens, draw- 
ings, wax models, materia medica specimens, etc. There is also a 
good Library and a Reading Room. 

Instruction.—The Preliminary Scientific subjects are taught in 
the Science and Arts Department of the College; the rest in the 
Medical School. The Dissecting-room and Physiological Labora- 
tory are kept open all the year, under the supervision of the 
demonstrators. In addition to the course of lectures on Medicine, 
Surgery, and Midwifery, practical instruction is given in each by 
the respective professors during the winter session. Clinical Lec- 
tures are delivered weekly at the Royal Infirmary, which con- 
tains 300 beds, and medical and surgical tutors attend in the 
wards daily from 10 to 12. Special instruction in Venereal, 
Children’s, and Eye Diseases can be obtained at the neighbouring 
hospitals free. 

Appointments.— Royal Infirmary: Three House-Physicians, 
three House-Surgeons, and one Extern House-Surgeon to the 
Thornton Wards sre appointed for six months, after (if there 
be more applicants than vacancies) competitive examination. Can- 
didates must have a legal qualification. Three Clinical Cierks for 
each Physician, three or more Dressers for each Surgeon, and two 
Clerks to the Thornton Wards for Diseases of Women are ap- 
pointed for three months in October, January, and May. Post- 
mortem Clerks are appointed for six weeks. All students must 
perform this duty before the schedule for the final examination is 
signed. 

Evhibitions and Prizes —Holt Tutorial Scholarships: two are 
awarded annually by the Medical Faculty, each of the value of 
£100, for one year. Roger Lyon Jones Scholarships (each £21 for 
two years): one is offered annually as an entrance scholarship to 
students proceeding to the Victoria M.B. degree; the other is com- 
peted for by second year’s students in Anatomy, Physiology, 
Chemistry, and Materia Medica. The Derby Exhibition of £15 is 
open to the competition of third and fourth year’s students in 
Clinical Medicine and Surgery. In addition the Medical Faculty 
give two gold medals and numerous silver and bronze medals, and 
certificates of honour yearly. 

The Debating Society meets eight or ten times during the 
winter session on Wednesday evenings for the reading and discus- 
sion of papers. Prizes are given for the best papers, and for the 
best collection of clinical reports. 

Composition Fees.—For the convenience and advantage of stu- 
dents reading for the Victoria M.B., Ch.B. degrees, it has been 
arranged that they may pay a single fee of £24 15s. to the Science 
and Arts Department of the College, covering all the classes re- 
quired for the Preliminary Scientific Examination and registration 
fee. And later on a second fee, payable in two equal instalments 
with an interval of twelve months, of £63 to the Medical Faculty, 
covering all the classes required for the Intermediate and Final 
Examinations, For students reading for Diplomas a composition 
fee of sixty guineas has been fixed, which includes all the classes 
required by most of the Examining Boards; except Biology. 
he composition fee for hospital practice at the Royal Infirmary 
is £42, 

Communications should be addressed to the Dean, Professor 
Gotch, University College, Liverpool. 


OWENS COLLEGE, MANCHESTER : MEDICAL DEPARTMENT.—The 
Department of Medicine comprises a very complete series of 
laboratories, museums, and lecture-rooms, and extensive additions 


are being provided. On the ground-floor of the Medical Buildings 
are situated the rooms in which are located the Library of the 
Medical Society of Manchester. These include (1) the Library, 
containing above 27,000 volumes; (2) a Students’ Library ; “OS 
a Reading-room, reserved for members of the Medical Society. 
The Medical Buildings also comprise a Students’ Common Room, 
besides rooms for Professors and Lecturers, offices, etc. 

Instruction.—In the College, the following courses (in addition to 

those mentioned in the table) are given :—in the winter: Organic 
Chemistry, by Professor Perkin; Gynscology, by Professor 
Sinclair. Surgical Pathology, by Professor Young; Practical 
Pharmacy, by Professor Leech and Mr. Kirkby. In the summer: 
Diseases of Children, by Dr. H. Ashby; Mental Diseases, by Mr. 
G. W. Mould; Hygiene, by Dr. Tath m; Embryology (lectures 
and laboratory work), by Professor A. M. Marshall; Compara- 
tive Anatomy of the Vertevrates, by Dr. Hurst; Practical Morbid 
Histology, by Professor Delépine. Two courses of Materia 
Medica and Therapeutics; one being devoted to Materia Medica 
proper, and the other to the Action of Drugs; also courses of 
Practical Organic Chemistry and Sanitary Chemistry, suitable for 
candidates for diplomas in Public Health, by Professor Dixon ; 
Practical Toxicology, by Professor Dixon Mann; Practical Phar- 
macy, by Professor Leech; Skin Diseases, by Dr. Brooke; Diseases 
of the Larynx, by Dr. Hodgkinson; Diseases of the Heart, by 
Dr. Graham Steell; and Diseases of the Respiratory Organs, b 

Dr. Harris. A special course of Anatomical Demonstrations will 
be given. A cource on Operative Surgery suitable for the Final 
F.R.U.S., by Professor Hare. Classes meeting the requirements 
for Diplomas in Dental Surgery and of the Major and Minor Phar- 
maceutica]l Examinations are held during the Winter and Summer 
Sessions. Separate prospectuses of these departments are issued. 

The Royal Infirmary contains 300 beds. Associated with it are 
the Monsall Fever Hospital (306 beds), and the Convalescent 
Hospital (136 beds), and the Royal Lunatic Asylum at Cheadle, 
which accommodates 260 patients. : 

Clinical Instruction is given by the Physicians and Surgeons of 
the Infirmary. Clinical Classes are formed in October, January, 
and May; also Advanced Clinical Classes for students of the last 
two years. Medical and Surgical Demonstrations are given, each 
at 9.15 A.M. one morning weekly in the summer. Clinical in- 
struction is given at the Fever Hospital; also a series of Clinica) 
Lectures on Fever, in the Infirmary. Mr. Thorburn gives instruc- 
tion in Diseases of the Ear. Clinical Lectures on Diseases of 
Women and Obstetrics will be given at the Royal Infirmary, and at 
St. Mary’s Hospital by Dr. Lloyd Roberts and at the Manchester 
Southern Hospital by Professor Sinclair. Clinical instruction in 
Diseases of the Eye, and Ophthalmoscopic Demonstrations will be 
given at the Royal Infirmary by Dr. Little, and at the Royal 
Eye Hospital by Dr. Glascott. 

Appointments.—Thefollowing appointments are made: A Surgical 
Registrar, at £100 per annum; a Pathological Registrar, at £100 
per annum ; a Medical Registrar, at £50 per annum ; two Assistant 
Medical Officers, each at £80 per annum; an Anesthetist, at £50 
per annum; an Assistant Anesthetist, at £50 per annum. 
Resident Medical Officer, two years, £150 per annum; ditto, 
at Cheadle, one year, £150 per annum; ditto, at Monsall, 
one year, £250 per annum; Resident Surgical Officer, one year, 
£150 per annum; four House-Surgeons and two House- 
Physicians, a Resident Assistant at Monsall (salary £100 per 
annum); and one at Cheadle, each for six months. The House- 
Physi ‘ians, House-Surgeons, and the Resident Assistant at Monsall 
must possess a qualification which can be registered. Four or more 
Clinic:1 Clerks are attached to each Physician and Assistant- 
Phy sician, and four or more Dressers to each Surgeon and Assistant- 
Surgeon. Additional Clinical Clerks are a —— to assist in 
the departments for Diseases of the Ear and Throat, and to assist 
the Surgical Registrar. 

Scholarships, Exhibitions, and Prizes.—Two Dauntesey Me- 
dical Scholarships, value £50 each, tenable for one year. Candi- 
dates must not have attended lectures in a medical school. Sub- 
jects of Examination: Zoology, Botany, and Chemistry. The 
successful candidates must cnter for the full course of medical 
studies at the College. A Gilchrist Scholarship of £50 per annum, 
tenable for three years in the College, aw: ed biennially, upon 
the results of the June Preliminary Examination of the Victoria 
University; also one, annually, upon the results of the 
June Preliminary Examination of the Victoria University. 
Grammar School Scholarship, value £18, tenable for three years, 





open to scholars of the Manchester Grammar School between the 
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es of 16 and 21. Examination in June: subjects in 1893, 
athematics and Physical Science; in 1894, Classics and 
Mathematics. A subject for an English Essay will also be 
set. each year. The successful candidate must enter to one 
of the departments of Owens College. Platt Physiological Scho- 
larship, value £50, tenable for two years, open to all persons between 
the ages of 18 and 25, after a written and practical examination 
in Physiology and Histology, and Comparative Anatomy. The 
examiners will take into favourable consideration any original 
observation submitted to them. The successful candidate must 
attend for one year of his tenure the class of Practical Physiology 
in the Laboratory of the College, and inthe other year in the 
game or some other approved physiological laboratory. Examina- 
tions on October 5th, 6th, and 7th, at 9.30 a.m. Notice of intention 
to compete must be given on or before September 20th. Two Platt 
Exhibitions, £15 each, for first and second year’s students in 
Physiology. John Henry Agnew Scholarship in Diseases of 
Children, value £30. Examination in July. Notice of intention 
to compete must be given before the end of the preceding winter 
session. Turner Scholarship of £25, to students who have 
completed a course of medical study in the College, of not 
less than four nor more than five years after examination in 
the subjects of the third and fourth year’s courses. Dumville 
Surgical Prize, value £20 (in books or surgical instruments), at 
the end of winter session, to students of two years who have 
attended four courses, including one at least in Surgery. Sub- 
jects of Examinations (early in June, 1893): Principles and 
Practice of Surgery, including Surgical Anatomy and Surgical 
Pathology, and, at option of Examiners, examination of patients 
and operations on dead subject, with reports of cases. 
Medals and certificates are awarded on the results of class 
examinations in each of the following subjects: Anatomy, first and 
second year’s courses; Physiology, Histology, Pathology and Morbid 
Anatomy, Medicine, Surgery, Midwifery, Botany, Practical 
Chemistry, Materia Medica and Therapeutics, Medical Juris- 
prudence, Hygiene, Practical Surgery, Ophthalmology, Prac- 
tical Physiology, Practical Anatomy (senior and junior), Dis- 
eases of Children, Mental Diseases, Materia Medica (first year’s 
course), Gynecology, Skin Diseases, Diseases of the Larynx, and 
also in the classes of the Dental and Pharmaceutical Courses. 
Bishop Berkeley Fellowships. The Council of Owens College 
a: aoe June, 1893—to appoint at least two Bishop Berkeley 
ellowships of £100 each, capable of renewal for a second 
year. Candidates are invited to apply, hefore May 15ti, in any 
one of fifteen departments, including Chemistry, Botany, Zoology, 
Physiology, Pathology, and Pharmacology. The Bradley Memorial 
Scholarship, value £20, in Clinical Surgery, and two Clinical 
Prizes, value £6 6s. each, are awarded annually to students of the 
Royal Infirmary in the summer session. Candidates must be in 
their fourth year of study, have completed their dresserships, 
and have spent their whole period of studentship at the Man- 
chester Royal Infirmary. 
Prospectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 


FirtH CoLLRGE: SHEFFIELD ScHOOL oF MeprIcrInE.— The 
General Infirmary contains 200 beds, including two ophthalmic 
wards. The Public Hospital and Dispensary contains 105 beds. 
Students are also admitted to the practice of the Jessop Hospital 
for Diseases of Women, to the Borough Fever Hospitals, and South 
Yorksbire Asylum. 

A course of Public Medicine is given by Dr. Sinclair White. 
The instruction in Chemistry, Physics, Toxicology, and in Biology 
and Botany is given at Firth College. 

The Library of the Medical School is open to students under 
certain regulations. 

Prizes and certificates of honour are given at the end of each 
session. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
UPON-TyNE.—The New College Building, which has been erected 
at a cost of about £31,000, is fitted with every convenience for study. 
The Medical Library of the Infirmary, the Libraries of the Dur- 
‘ham College of Science and of the Literary and Philo- 
sophical Society; and the splendid Chemical and Physical 
Laboratories in the Durham College of Science may also be used 
by students. 

Appointments.—Assistant Demonstrators of Anatomy, Prosectors 


for the Lecturer on Anatomy, Assistant Physiologists, Patho- 
logical Assistants, Assistants to the Dental Surgeon, and Assistants 
| in the Eye Department, are elected annually. The Assistant 
Demonstrators of Anatomy receive £5 each; the others are un- 
paid. Four times in the year, Clinical Clerks and Dressers are 
_appointed for three months. 
} Lhe Royal Infirmary contains 280 beds. Pathological Demon- 
strations are given as opportunity offers. Practical Midwifery 
can be studied at the Newcastle Lying-in Hospital. Opportunities 
for practical study are also afforded by the Dispensary, Hospital 
for Infectious Diseases, Eye Infirmary, Children’s Hospital, and 
Northumberland County Asylum, Morpeth, and Coxlodge, 
Dunston, Durham County Lunatic Asylums. Three months’ 
Resident Clinical Clerkship at these Asylums may be sub- 
stituted (in the University of Durham curriculum) for three 
months’ Hospital Practice. Practical instruction in the duties of 
a Medical Officer of Health, and a summer course of clinical in- 
struction at the City Hospital for Infectious Diseases are given. 
Scholarships, etc. — A University of Durham Scholarship, value 
£100, for proticiency in Arts, open annually at beginning of winter 
session to intending students, and to those who have attended 
only one winter and one summer session. The Dickinson Memo- 
rial Scholarship, value £15, with a gold medal, for Medicine, Sur- 
gery, Midwifery, and Pathology; open to perpetual students who 
have passed the primary examination of a licensing body. The 
Tulloch Scholarship, interest of £400 annually, for Anatomy, Phy- 
siology, and Chemistry. The Charlton Memorial Scholarship, 
interest of £700 annually, open to full students entered for the 
class of Medicine, at end of winter session. The Gibb Scholar- 
ship, interest of £500 annually, for Pathology, at end of summer 
session. The Goyder Memorial Scholarship, proceeds of £325, 
subjects, Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship.—The friends of the late Dr. Luke Arm- 
strong, who was connected with the College as Lecturer for a 
period of twenty-four years, desiring to testify their esteem and 
to perpetuate his memory, contributed £680, which has been 
invested to found a Scholarship. The Scholarship is open to all 
the Candidates for the Degree of Bachelor of Medicine, and will 
be awarded to the Candidate who obtains highest marks in the 
Honours Division in the Final Examinations in June and 
December in each year. The successful Candidate will 
be styled the Luke Armstrong Scholar. The Stephen Scott 
Scholarship, interest of £1,000 annually, to promote the study 
of Hernia and allied subjects. At the end of each session, 
prizes of books and certificates of honour are awarded in 
each of the regular classes. One year’s attendance at the 
College is a necessary part of the curriculum for the medical 
degrees of the University of Durham, and is accepted by the Uni- 
versity in lieu of one year’s residence for the degree of B.A. 
Further information may be obtained from the Secretary, 
Herry Fox, R.N. 


UNIVERSITY COLLEGE OF SouTH WALKS AND MONMOUTHSHIRE 
(CarDIFF).—Instruction is given in Physics by Professor Viriamu 
Jones, M.A.Oxon., B.Sc.Lond., Professor A. L. Selby, M.A., Fellow 
of Merton College, Oxford, and Mr. W. S. Hensley, B.A., Demon- 
strator. A junior course meets the requirements of the Matricula- 
tion Examination of the University of London. The Intermediate 
Course is adapted to the requirements of candidates for the Inter- 
mediate in Science and the Preliminary Scientific (1st M.B.) Ex- 
aminations of the University of London. The Physical Laboratory 
is open every day except Saturday. Instruction in Chemistry is 
given by Professor C. M. Thompson, M.A., D.Sc., and Mr. E. P. 
Perman,D.Sc.Lond. The juniorcourse covers the subjects prescribed 
for the London University Matriculation. The intermediate course, 
together with Laboratory practice, covers the subjects required for 
the Intermediate in Science and Preliminary Scientific (1st M.B.) 
Examinations of the University of London. The Laboratory is 
open daily. Instruction is given in Biology by Professor W. N. 
Parker, Ph.D.Freiburg, F.Z.S.; Zoology during Michaelmas and 
Lent Terms; Botany, during Summer Term. A more ad- 
vanced course on the Zoology, Comparative Anatomy, and Em- 
bryology of the chief classes of the animal kingdom, which will 
include the work required for the Honours papers in the Inter- 
mediate Science and Preliminary Scientific Examinations of the 
University of London, is given during Michaelmas and Lent 
Terms. Practical Laboratory Courses in Botany (Easter Term), 
and in Elementary and Advanced Zoology (Michaelmas and Lent 
Terms), are also given. 
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Special Courses.—The classes and laboratories of the College 
afford preparation for the following examinations, among others, of 
the University of London: Matriculation (January and June); 
Intermediate in Science and Preliminary Scientific (July). 

Aberdare Halil is a residential College for female students. 

Fees.—Matriculation, £1 1s. Physics: junior, £2 2s.; inter- 
mediate, £3 3s.; senior, £3 3s. The Laboratory fee ranges from 
£3 3s. to £9 9s.—Chemistry: junior, £2 2s.; intermediate, £3 3s.; 
senior, £3 3s.; Laboratory (session), £3 3s., (term) £2 2s. to £4 4s. 
Biology, £33s. Zoology only,£2 2s. Botany only, £1 1s. Labor- 
atory : junior, (session) £4 4s.; Zoology only, £3 3s.; Botany only, 
£1 1s. A composition fee of £10 covers the cost of all lectures. 

Students preparing for the Science Examinations of the Uni- 
versity of London or the medical courses at the Universities of 
Edinburgh, Glasgow, and Aberdeen, may, by making a payment of 
£13 13s. at the commencement of each session, compound for both 
Lecture and Laboratory Fees during the session. 

Scholarships are given on the results of examinations at en- 
trance. 

The Library is open to students. There is a Students’ Club. 


The following hospitals are also recognised by the Royal Col- 
lege of Surgeons for the purpose of professional education: Bath 
United Hospital; Bedford General Infirmary; Berkshire Royal 
Hospital, Reading; Bradford Infirmary ; Addenbrooke’s Hospital, 
Cambridge; Derbyshire General Infirmary; Devon and Exeter 
Hospital; Gloucester General Infirmary; Hants County Hospital ; 
Hull Infirmary; Kent and Canterbury Hospital; Leicester In- 
firmary; Liverpool Northern Hospital and Royal Southern Hos- 
pital; Norfolk and Norwich Hospital; Northampton General 
Infirmary ; Nottingham General Hospital; Radcliffe Infirmary, 
Oxford; Salisbury General Infirmary; Salop Infirmary; Stafford- 
shire General Infirmary ; North Staffordshire Infirmary; Wolver- 
hampton and Staffordshire General Hospital; Sussex County Hos- 
pital; Worcester Infirmary. 





NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
. SCOTLAND. 

UNIVERSITY OF ABERDEEN.—Additional opportunities for prac- 
¢ical instruction are afforded in the Chemical, Anatomical, Phy- 
siological, Pathological, and Hygienic Laboratories, and Ana- 
tomical and Pathological Museums, throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the Toxicological, Pharmaceutical, Botanical, and Zoologi- 
cal Laboratories, and in the Surgical Museum and Laboratory. 
Courses of practical instruction are given, in summer, in Medical 
Jurisprudence and Hygiene by Dr. Hay; in Diseases of Children 
at the Sick Children’s Hospital by the Medical and Surgical 
Staff; in Fevers, at the Fever Hospital, by Dr. Hay; in In- 
sanity, by Dr. Reid, at_the Royal Asylum; in Diseases of the 
Ear and Larynx, by Dr. Mackenzie Booth, at the Dispensary; in 
Diseases of the Eye, by Dr. McK. Davidson, at the Infirmary and 
Eye Institution; in Diseases of the Skin, by Dr. Garden, at the 
Royal Infirmary and Sick Children’s Hospital. The General Dis- 
pensary and the Lying-in, Vaccine, and Eye Institutions, and the 
Sick Children’s Hospital are open daily. Practical Pharmacy, 
Operative Surgery, Practical Medical Jurisprudence and Hygiene, 
fee to each class, £3 3s., except Anatomical Demonstrations, 
Practical Natural History, Practical Midwifery and Gynecology, 
each £2 2s.; Practical Ophthalmology, Insanity, Public Health, 
Diseases of the Ear and Larynx, and Diseases of the Skin, each 
£1 1s.; Matriculation fee, both sessions, £1 ; summer session alone, 
10s.; Royal Infirmary: Perpetual fee, £6; or first year, £3 10s. ; 
second year, £3. Clinical Medicine and Clinical Surgery, each 
£3 3s. The winter session begins on October 13th. Bursaries, 
Scholarships, and Fellowships, to the number of forty-two and of 
the annual value of £1,000, may be held by students of medicine 
in this University. The Degrees of B.Sc. and D.Sc. are now 
granted, after examination, in one of the followiag specified depart- 
ments of science to be selected by the candidate :—(a) The Mathe- 
“aatical Sciences, including Higher Mathematics and Natural 
Philosophy; (4) the Physical Experimental ‘Sciences, including 
Experimental Physics and Chemistry; (c) the Natural Sciences, 
including any three of the following: Chemistry, Zoology, Botany, 
Geology, Anatomy, Physiology; (d) Mental Science, including 
the subjects of Logic, Psychology, Moral Philosophy, Political 
£conomy, History of Philosophy. A course of Lectures on Physics, 
adapted for Medical Students, will be delivered during the ensu- 





ing Summer Session by Professor Niven. The Class will meet in 
King’s College daily at 12.20 o'clock, beginning on Wednesday, 
April 20th. For regulations apply to Secretary of the Science 
Department. 


UNIVERSITY OF EDINBURGH.'—Sessional fee for Materia Medica, 
Chemistry, Surgery, Institutes of Medicine, Midwifery, Clinical 
Surgery (winter), Clinical Medicine (winter), Anatomy, Practice 
of Physic, Pathology, Botany (with garden fee of 5s.), Natural 
History (besides a charge of 10s. for laboratory expenses), 
Medical Jurisprudence, each £4 4s.; Practical Anatomy, Prac- 
tical Physiology, Practical Chemistry, Practical Pathology, Clini- 
cal Medicine (summer), Clinical Surgery (summer), Operative 
Surgery, Mental Diseases, Diseases of the Eye, Practical 
Materia Medica and Pharmacy, Obstetric and Gynecological 
Operations, each £3 3s.; Anatomical Demonstrations, Organic 
Chemistry (advanced), Practical Natural History, each £2 2s.; 
Clinical instruction in Diseases of Children (winter and summer), 
£1 1s.; Vaccination, £1 1s. The fee for a second course of any 
lectures is £3 3s.; any subsequent course is free. For a 
perpetual ticket at the beginning of the first course, the fee 
is £6 6s. Every student, before entering with any professor, 
must produce a matriculation ticket for the ensuing session, 
for which a fee of £1 is paid at the beginning of each 
winter session. Students first entering in the summer session 
pay a fee of 10s. The Library is —_ every lawful day 
Te the winter session, from 10 4.m. till 4 P.mM.; on Saturdays, 
till 1 p.m. 

The following means are afforded for practical instruction: 
Practical Pathology and Morbid Anatomy, under the superin- 
tendence of Dr. Greenfield, assisted by Dr. Barrett and Dr. Muir; 
Tutorial Class of Clinical Medicine, in the Royal Infirmary, 
under the superintendence of the Clinical Professors; Tutorial 
Class of Clinical Surgery, by Dr. A. Logan Turner, under the 
superintendence of the Clinical Professor; Practical Surgery, 
under the superintendence of Professor Chiene and Dr. Wallace, 
Dr. Stiles, Dr. Young and Dr. Horne; Tutorial Class of Practical 
Physic, by Dr. R. A. Fleming, under the supervision of the 
Professor; Obstetric Operations, by Dr. Simpson and Dr. Web- 
ster; Organic Chemistry (advanced class), by Dr. Crum 
Brown; Practical Instruction in Mental Diseases, at Morning- 
side Asylum, by Dr. Clouston, on Mondays, Wednesdays, and 
Fridays, at 3 (summer); Practical Botany and Vegetable Histo- 
logy, by Dr. Balfour, assisted by Dr. Macfarlane. The Dissecting- 
rooms and the Anatomical Museum, under the superintendence of 
Sir William Turner; Chemical Laboratories, under Dr. Crum 
Brown, assisted by Dr. Gibson and others; Physiological Labora- 
tory, under Dr. Rutherford, assisted by Dr. Haycraft, Dr. C. W. 
Carlier. and and Dr. Whiting; Physical Laboratory, under Mr. 
Tait; Natural History Laboratory, under the superintendence of 
Dr. Cossar Ewart, Dr. Beard, and others; Medical Jurisprudence 
Laboratory, under the superintendence of Sir Douglas Maclagan, 
assisted by Dr. C. H. Stewart ; Royal Botanic Garden, Herbarium, 
and Museum, under the superintendence of Dr. Balfour, assisted 
by Dr. Macfarlane; Materia Medica Museum and Laboratory, 
under the superintendence of Dr. Fraser, assisted by Dr. Tillie and 
Dr. Sillar, are open to students. 

Fellowships, etc.—Leckie-Mactier Fellowship, value £70 per 
annum, tenable for three years, open to Bachelors of Medicine of 
not more thanthree years’ standing; next award in November, 1892. 
The examination will comprise written reports and commentaries 
on three Medical, three Surgical, and one Gynecological case in the 
University wards in the Royal Infirmary ; a written examination 
in Midwifery, Medical Jurisprudence, and Public Health ; and an 
oral examination in Medicine, Surgery, mere Medical Juris- 
prudence, and Public Health. Freeland Barbour Fellowship, £100, 
tenable for one year, to the M.B. or M.Ch. who has gained the 
highest collective marks in Anatomy, Physiology, and Pathology 
in the professional examinations, and is prepared to devote not 
less than one year to original research in Midwifery vr Gyne- 
cology in any laboratory or practical department of the Uni- 
versity ; next award July, 1892. Sibbald Scholarship, £40, tenable 
for three years; subjects: Chemistry, Botany, and Natural His- 
tory ; next competition in October, 1892. Hope Prize Scholarship, 
about £35, to the most distinguished junior student in the 
Chemical Laboratory during the winter. Eight Vans Dunlop 











1 The minimum expenses have recently been altered, and are not now pub- 
lished in the Regulations of the University. 
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Scholarships, each £100, tenable for three years, one in March, 
1893, for highest marks at preliminary examinations; one in July 
1893, for highest marks (not less than 60 per cent.) in first year’s 
subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
March, 1893, for highest marks (as above) in Physiology and Sur- 
gery; three (one each year) at end of third winter, for highest 
marks at a special examination on Anatomy, Physiology, Materia 
Medica, and Pathology; and one in Natural History, Botany, and 
Geology in April, 1892. Coldstream Memorial Medical Missionary 
Scholarship of £25, tenable for four years, to the students who 
intend to become medical missionaries; next award at Pre- 
liminary Examination in October, 1891. Buchanan Scholarship, 
annual proceeds of £1,000, yearly, for Pea in Midwifery 
and Gynecology. Murchison Memorial Scholarship, for pro- 
ficiency in Clinical Medicine, annual proceeds of about £1,000; 
alternately in Edinburgh and London; open to candidates from 
London and from Edinburgh. Stark Scholarship in Clinical 
Medicine, value £112, tenable one year; awarded every alternate 
year; next competition in 1892. James Scott Scholarship, value 
£50, for proficiency in Midwifery. Ettles Medical Scholarship, 
value about £40, to the most distinguished Bachelor of Medicine 
and Master in Surgery for the year. The Gunning Victoria 
Jubilee Prizes: Dr. Gunning, of Edinburgh and Rio de Janeiro, 
has founded Eleven Post-Graduation Prizes of the value of £50 
each, and each recurring triennially, namely: (1) The Monro Prize 
for Anatomy; (2) the Bell Prize for Physiology; (3) the Edward 
Forbes Prize for Zoology, etc.; (4) the Hutton Balfour Prize for 
Botany; (5) the Joseph Black Prize for Chemistry ; (6) the 
Christison Prize for Materia Medica ; (7) the Lister Prize for Sur- 
gery; (8) the Gregory Prize for Practice of Physic; (9) the John 
Thomson Prize for Pathology; (10) the Simpson Prize for Ob- 
stetrics; (11) the Alison Prize for Public Health and Medical 
Jurisprudence. Candidates must be either Bachelors of Medicine 
or Bachelors of Science of this University of not more than three 
years’ standing. The Prizes will be awarded, with the approval 
of the Senatus, for (1) either (a) Competitive Essays written 
specially for the prizes, or (6) Theses submitted for Graduation ; 
(or 2) original research conducted under supervision of the Professor 
in the department in which the prize is awarded. The prizes in 
Physiology, Botany, Surgery, Pathology, Zoology, Materia Medica, 
Obstetrics, Public Health, Medical Jurisprudence and Practice of 
Physic in 1892. Competitive Essays are required to be lodged with 
the Dean of the Faculty of Medicine on or before April 30th of the 
year in which each prize is to be awarded, and the successful com- 
petitors will be announced annually at the Medical Graduation 
Ceremonial. Abercrombie Bursary of £20, for four years, to students 
who have been brought up in Heriot’s Hospital. Two Sibbald 
Bursaries, value £30 each. Two Heriot Bursaries, £30 a year 
each for three years, open to students matriculating for the first 
time in the University. Applications not later than October Ist 
to the Governors of George Heriot’s Trust, from whom further 
particulars may be obtained. Two Thomson Bursaries, value 
£25 each, tenable for four years, in March and October, at Prelim- 
inary Examination in the subjects of General Education. Five 
Grierson Bursaries, each £20 per annum; in the absence of certain 
preferential candidates, open to competition; one to the student 
who shall pass the best examination in the subjects of Preliminary 
Education ; two open to students commencing the second winter 
session, after eXamination in Chemistry, Botany, and Natural 
History; one to students commencing the third winter session, 
after examination in Anatomy and Physiology; one to students 
commencing the fourth winter session, after examination in 
Materia Medica and Pathology. Two Dr. John Aitken Carlyle’s 
Medical Bursaries, £28 each, for one year, for proficiency in 
ordinary class-examinations; one to a first year’s student, in 
Anatomy and Chemistry; one to a second year’s student in 
Anatomy and Physiology. Two Mackenzie Bursaries, each of 
the value of £21 5s., to students in junior and senior classes 
of Practical Anatomy, for industry and skill. Two Mackie 
Bursaries of £30 each, for students of Medicine in the Uni- 
versity who have completed their first or second annus medicus, 
and who, in the opinion of the Faculty of Medicine, require 
pecuniary assistance. Next award commencement of winter 
session, 1892-3; applications to the Dean of the Faculty of 
Medicine on or before October 3lst. Competitors for the Bursaries 
must have studied the subjects of the examination at the 
University of Edinburgh. Gold medals are given on graduation to 
Doctors of Medicine whose theses are deemed worthy. Beaney 
Prize, value £37 10s., to the candidate for degrees of M.B. and C.M. 





who shall obtain most marks in Anatomy, Surgery, and Clinical 
Surgery. Hope Chemistry Prize, value £100, open to all students 
of the University not more than twenty-five years of age, who 
have worked for eight months, or for two summer sessions, in the 
chemical laboratory. Neil Arnott Prize, about £42, to the can- 
didate who, having been a medical student of the University 
during either a summer or a winter session, shall pass with the 
greatest distinction the ordinary examination in Natural Philo- 
sophy for the degree of M.A. The successful candidate must 
continue a medical student of this University during the winter 
session. Ellis Prize, value about £25, every three years, for an 
Essay or Treatise in some subject of Animal or Vegetable Physi- 
ology ; next award in April, 1893. Goodsir Memorial Prize, £60, 
awarded triennially. Wightman Prize, £10 10s., to student of class 
of Clinical Medicine for best report and commentary on cases 
treated in the wards. Cameron Prize of £98, to be awarded yearly 
to the practitioner or member of the medical profession who sball 
be adjudged to have made the most valuable addition to Prac- 
tical Therapeutics during the year preceding. Dobbie-Smith Gold 
Medal in Botany, in alternate years, for an Essay on a Botanical 
subject. Anderson Henry Prize, awarded triennially for a Botani- 
cal Essay by a student of the class of Botany, during any of the 
three years. Competing essays to be received by the Dean of the 
Faculty of Medicine by July Ist, 1893. 


EDINBURGH RoyAL INFIRMARY.—Fees: One month, £1 Is.; 
three months, £2 2s.; six months, £4 4s.; one year, £6 6s.; per- 
petual, £12. Separate payments, amounting to £12 12s., entitle 
to a perpetual ticket. Clinical Medicine and Clinical Surgery, each 
£4 4s. for course in winter, and £3 3s.in summer. Resident Phy- 
sicians and Surgeons are appointed for six months; they live in 
the house free oF charge. Candidates must be registered as legally 
qualified practitioners. Non-resident Clinical Clerks are also ap- 
pointed for six months. Physicians and Surgeons appoint their 
own Clerks and Dressers. Assistants in the Pathological Depart- 
ment are appointed by the Pathologists. Instruction is given in 
special departments. 


UNIVERSITY OF GLASGOW.—Dr. Gairdner will give a special 
course of lectures, chiefly on Diseases of the Nervous System, on 
Tuesdays and Thursdays at 1 P.M. in summer. Dr. Leishman lec- 
tures on Diseases of Women at 2 P.M. on Tuesdays, Thursdays, 
and Fridays in the summer; and Dr. Yellowlees on Insanity at 
12 noon on Wednesdays in the University, and at 10 a.m. on Satur- 
days in the Gartnavel Asylum. 

The Chemical Laboratory is open from 10 a.m. to4 P.M. (fee 
£10 10s. in winter, and £5 5s. in summer); the Physiological 
Laboratory from 10 a.m. to 4 P.M. winter and summer; the Zoo- 
logical Laboratory from 10 a.m. to 1 P.M. in winter and sum- 
mer (fee £3 3s.); and the Botanical Laboratory at 10 a.m. during 
January, February, and March, and from 9 a.m. to 4 P.M. in sum- 
mer (fee £2 2s.). Demonstrations in the Botanical Gardens are 
given in the summer. 

Fees, each course, £3 3s., except summer courses of Anatomy, 
Insanity, Lectures on the Eye, Diseases of Women, and Operative 
Surgery, each £2 2s. In most of the courses for which 
£3 3s. is charged, the fee for a second session is £2 2s.; for a third 
session, £1 Is. 

The Queen Margaret College is now incorporated with the Uni- 
versity as its Department for Women. Further particulars will 
be published shorily. 


GLasGcow ; ANDERSON’s COLLEGE MEDICAL ScHOOL.—Lectures 
are delivered on the following subjects: Anatomy, Dr. A. M. 
Buchanan; Chemistry, J. Robertson Watson, M.A.; Physics, Dr. 
Freeland Fergus; Zoology, Dr. Geo. Bell Todd; Physiology, 
Dr. D. Campbell Black; Surgery, Dr. James Dunlop; Practice of 
Medicine, Dr. Samson Gemmell; Materia Medica, Dr. A. Napier; 
Midwifery (in summer) and Diseases of Women (in winter), Dr. 
Wm. L. Reid; Medical Jurisprudence (in summer), Dr. T. Kennedy 
Dalziel; Botany (in summer), Professor King; Ophthalmic Sur- 
gery, Dr. Meighan; Public Health, Dr. P. Caldwell Smith; Aural 
Surgery, Dr. Barr; Diseases of Throat and Nose, Dr. John Mac- 
intyre; Mental Diseases, Dr. John Carswell; Hospital Prac- 
tice and Clinical Lectures in Royal or Western Infirmary ; Patho- 
logy in Royal or Western Infirmary; Vaccination and Dispensary 
Practice in Royal or Weatern Infirmary Dispensary. The above 
lectures qualify for all the Licensing Boards in the United King- 





| 2 Os OC Gente Ah pe Oibe bee eee oe CU CCU 


Pn a . --onh | 





‘i- 








Seer. 3, 1892.] 


IRISH MEDICAL SCHOOLS. 





Tue Bi 
MEDICAL Sovnms 539 








dom. They are recognised by the Universities of Glasgow, 
Edinburgh, etc., under certain conditions which are set forth in 
the calendar. 

Fees for each course of lectures (Anatomy and Chemistry ex- 
cepted), first session, £2 2s.; second session, £1 1s.; afterwards 
free. Anatomy Class Fees: Winter, first session (including Prac- 
tical Anatomy), £4 4s.; second session (including Practical 
Anatomy), £4 4s.; third session, £2 2s.; Practical Anatomy alone, 
£2 2s. To those who have attended the necessary courses of 
Practical Anatomy the fee will be £1 1s. Chemistry Class Fees: 
First Course, £2 2s.; Second Ditto, £2 2s. Students who have 
attended classes at other schools will be admitted to such classes 
as they may have attended elsewhere at the reduced fees. 

The winter session will be opened on Tuesday, October 18th, at 
2 o’clock, with an Address by Professor W. L. Reid, M.D 

The New Buildings are situated in Dumbarien Road, imme- 
diately to the west of the entrance to the Western Infirmary, within 
two minutes’ walk of that institution and four minutes’ walk 
of the University. They are constructed on the best modern 
principles, and extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. There are also provided a large 
Library and Reading Room, and a Students’ Recreation Room. 

A calendar containing full particulars of the school may be ob- 
tained from Professor Samson Gemmell, M.D., Dean, Anderson’s 
College Medical School, Dumbarton Road, Partick, Glasgow. 


St. Mungo’s CoLLEGE AND GLASGOW KoyAL INFIRMARY.— 
This College was incorporated in 1889. The Glasgow Royal 
Infirmary was founded in 1791. The Faculty of Medicine of the 
College occupies new buildings erected for the purposes of the 
Medical School, adjoining and communicating with the Hospita). 
The Laboratories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. The most recent 
adoitions consist of Public Healib, Practical Zoology, and Ba:- 
teriological Laboratories, 

The Royal Infirmary, which is at the service of the College for 
the purpose of clinical and practical instruction, is one of the 
largest- general and special hospitals in the kingdom. It has 
neatly 600 beds available for clinical instruction, and it 
has special wards for diseases peculiar to women, for venereal 
diseases, erysipelas, burns, and diseases of the throat. At the 
dispensary special advice and treatment are given in diseases 
of the eye, ear, teeth, and skin, in addition to the large 
and varied number of ordinary medical and surgical cases— 
over 36,000 per annum—which in a great industrial centre 
daily require attention. Students of the college and hospital 
get the benefit of dispensary experience free of charge, and no 
better or wider field for seeing hospital practice and receiving 
clinical instruction can be found than in the Glasgow 
Royal Infirmary. All appointments are open. There are five 
physicians’ and six surgeons’ assistants who board inthe hospital, 
and act in the capacity of house-physicians and house-surgeons. 
These appointments are made for six months, and are open 
to gentlemen who have a legal qualification in Medicine or Sur- 
gery, and preference is given to students of this College and 
Hospital. Clerks and dressers are appointed by the physicians 
and surgeons. From the large number of cases of acute diseases 
and accidents of varied character received into this hospital 
these appointments are valuable to students. In the Patho- 
logical Department assistants are also appointed. 

Ophthalmic Department—The Ophthalmic Institution in Wes‘ 
Regent Street having been taken over by the Royal Infirmary, 
the usefulness of this department is very much increased and 
greater opportunities afforded to students for the practical study 
of Diseases of the Eye. Dr. Wolfe, the Ophthalmic Surgeon, 
attends the Royal Infirmary every Tuesday and Friday, at 12 
nvon, and daily at the Institution in West Regent Street from 
lto2p.m. Students can attend both without payment of any 
additional fee. Lectures are delivered twice a week daring the 
winter and summer sessions. Fee for the course. £2 2s. 

The session will open with an address by Professor McVa'l, 
on Wednesday, October 19th, at the College buildings. Toe fee for 
each class is £2 2s., except for Anatomy, which is £4 4s., and for 
Physics, which is £2 4s. 64, and certain extra classes, of which the 
fee is £1 ls. The governors have arranged a sessional fee, pay- 
mornt of which entitles the students to attendance not only 
on the curriculum classes, but all classes—nearly as many 





more as the curriculum classes—and this sessional fee is only 
slightly greater than the sum total of the fees required for 
curriculum classes. Students are strongly recommended to begin 
their course on the sessional-fee plan. This fee is £17 19s. 6d. for 
the First Year, £15s. 15s. for the Second, £10 10s. for the Third, 
and £5 5s. for the Fourth. The hospital fee (including Clinical 
Lectures) is £21 for a perpetual ticket. The Classes inSt. Mungo’s 
C llege and in tbe Glasgow Royal Infirmary are tor male students 
exclusively. Furtber particulars can be obtained in the Calendar 
of the College, which will be sent free of c: arge on application to 
the Honorary Secretary, Mr. Henry Lamond, 93, West Regent 
Strest, Glasgow. 


GLASGOW WESTERN MEDICAL ScHOOL.—This school is situated 
in University Avenue, in close proximity to the Glasgow University 
and Western Infirmary, in which latter students obtain their 
hospital practice and clinical lectures. Lectures and Demonstra- 
tions are given on Chemistry, by Mr. A. B. Robertson; on Practice 
of Medicine, by Dr. R. Cowan Lees; on Surgery, by Mr. R. H. 
Parry; on Midwifery, by Dr. H. St. Clair Gray; on Gynecology, 
by Dr. J. Stuart Nairne; and on Diseases of Throat and Nose, by 
Dr. A. Brown Kelly. The post of Lecturer on Hygiene is at present 
vacant, 

Fees.—For each class, £2 2s., except for Diseases of Throat and 
Nose, the fee for which class is £11s. There is no entrance fee. 


GLASGOW WESTERN INFIRMARY.—This Hospital adjoins the 
University of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of whom 
conducts a separate class, and students may attend whichever they 
select at the beginning of the session. Special instruction is given 
to junior students by tutors or assistants, and clinical clerks and 
dressers are selected from the members of the class. Special 
wards are set apart for Diseases of Women and for Diseases of the 
Skin. In the Out-patients’ department there are special cliniques 
for Diseases of Women and for Diseases of the Throat, Ear, and 
Teeth. All the courses of clinical instruction are — by 
the University of Glasgow and the other Boards in the kingdom. 
In the Pathological Department the course consists of lectures and 
practical demonstrations, extending over bo*h the winter and the 
summer sessions, and is recognised by the University for gradua- 
tion. Eight resident assistants are appointed annually without 
fee from those who have completed their course. 

Fees.—For the hospital practice, including the various courses of 
clinical instruction, £21 in one payment, or in two equal in- 
stalments for the first and second years; for six months, £7 7s. ; 
and for three months, £4 4s. 


Giascow Eyr InFrrmMary.—Sentor Surgeon, Thomas Reid, 
M.D. Surgeons,Thomas S8. Meighan, M.D.; A. Freeland Fergus, 
M.D.; and A. Maitland Ramsay, M.D. Assstant-Surgeons, 
William Robertson, MB.; Andrew Wilson, M.B.; and James 
Hinsbelwood, M.D. Pathologist, Robert M. Buchanan, M.B. 
TIouse-Surgeon, Leslie Bucbanan, M.B. Consulting Surgeon, George 
Buchanan, M.D. 1. Gentlemen may attend as students on pay- 
ment to the Treasurer of the following fees: for three months’ 
attendance, £1 1s.; for six months’ attendance, £2 2s.; for 
twelve months’ attendance, £3 3s. 2. Students attending the 
Waltonian Lectures in the University of Glasgow may attend 
at the Infirmary for Clinical instruction during the University 
Session without fee. Former Waltonian students may attend on 
payment to the Treasurer of the following fees; for six months’ 
attendance, £1 1s.; for twelve months’ attendance, £2 2s, Furth+r 
information may be obtained from the Secretary, Mr. W. G. Black, 
88, West Regent St ect, Glasgow. 

MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 

ScHooL oF Puysic IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians; the King’s Professors of 
Institutes of Medicine, Practice of Medicine, Materia Medica, and 
Midwifery, being appointed by the latter. The departments of 
Medicine and Surgery are is over by the Regius Professor 
of Physic, Sir J. T. Banks, K.C.B., M.D.; and the Regius Professor 


of Surgery, Sir G. H. Porter, Bart., M.D. The teaching staff is as 
follows : University Professor of Anatomy and Chirurgery, Dr. D. J. 
Cunningham (Practical) and (Systematic) ; (Applied) Dr. Cunning- 





ham and Dr. HU. St. J. Brooks, University Anatomist. University 
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Professor of Chemistry, Dr. J. E. Reynolds. Professor of Surgery 
in Trinity College, Dr. E. H. Bennett. King’s Professor of Practice 
of Medicine, Dr. J. M. Finny. King’s Professor of Midwifery, Mr. 
A. V. Macan. Erasmus Smith’s Professor of Natural Philosophy 
(Heat, Electricity, and Magnetism), Dr. G. F. FitzGerald. Pro- 
fessor of Institutes of Medicine (Physiology), Dr. J. M. Purser. 

The winter session commences on October Ist by the opening 
of the Dissecting-room. Lectures commence on November Ist. 
The winter courses consist of fifty-six lectures each. Attend- 
ance on at least forty-two lectures in each course is required. 
The summer session commences April Ist. The courses in the 
summer (except those of Materia Medica and Medical Juris- 
prudence) consist of Laboratory Instruction and Practical Demon- 
strations. 

The Dissecting-room is open from 11 a.m. to 5.30 P.m. in the 
winter, and from 8 a.m. to 5 p.m. in the summer. Instruction is 
- daily by Professor Cunningham, Dr. Brooks, and five 

emonstrators. A Course of Laboratory Instruction in Histology 
will be given in the Physiological Laboratory. On Mondays, at 
3 o'clock, a Lecture will be given in the Theatre, after which, 
illustrative preparations will be shown. One division of the class 
will work from 3 to 5 o’clock, on Wednesdays and Fridays; the 
other from 3 to 5 o'clock, on Tuesdays and Thursdays. Each stu- 
dent will have his own place in the Laboratory, a Microscope, and 
a full set of Apparatus and Reagents. The Laboratory will be 
open to members of the class from 11 to 5 o'clock daily, except 
Mondays. The Chemical Laboratories are open daily, under the 
supervision of Professor Reynolds. Professor Bennett gives a 
complete course of Demonstrations in Operative Surgery during 
April and May, at 8 A.M. on Mondays, Wednesdays, and Fridays, 
and 11 a.m. on Tuesdays, Thursdays, and Saturdays. Professor 
Macan gives Demonstrations in Obstetric Medicine and Sur- 
gery on Tuesdays and Fridays at 12 P.M. Practical Botany is 
a a in the Botanic Garden and the Herbarium by Professor 

rright. 

The Museums of Anatomy and Zoology, of Pathology, of Materia 
saree and of Botany, are open to the students of the School of 

rysic. 

Scholarships, Prizes, ete-—Two Medical Scholars are elected 
annually by the Board of Trinity College, at an examination held 
at the end of June, subject to conditions stated in the College 
Calendar. Each Scholarship is worth £20 per annum, and is 
tenable for two years. A Medica: Travelling Prize and a Surgical 
Travelling Prize, value of each £100, are also awarded in alternate 

ears. The Professors of Chemistry, Botany, Practice of Medicine, 
Materia Medica, and Midwifery, and the Lecturer on Medical 
Jurisprudence, each give Prizes amounting to £5. 

Fees.—For Anatomy, Medicine, Materia Medica, Midwifery, 
Medical Jurisprudence, Institutes of Medicine (Physiology), 
Practical Chemistry, Obstetric Medicine and Surgery (at 
Sir Patrick Dun’s Hospital), Ophthalmic Surgery (at St. Mark’s 
Hospital), each £3 3s.; Demonstrations and Dissections, each 
vear, £8 8s.; Histology, £5 5s.; Surgery and Chemistry, each 
£2 2s.; Botany, £1 11s. 6d. Students dissecting during the fourth 
year pay £2 2s. 


ADELAIDE MEDICAL AND SuraicaL Hosprrars.— Consulting 
Physician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. 
Lombe Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. 
Assistant-Physicians, Dr. Wallace Beatty and Dr. H. T. Bewley. 
Surgeons, Mr. John K. Barton, Mr. Kendal Franks, Mr. F. T. 
Heuston, and Mr. J. H. Scott. Obstetric Surgeon, Mr. R. D. Pure- 
foy. Ophthalmic and Aural Surgeon, Mr. H. R. Swanzy. Dental 
Surgeon, Dr. R. T. Stack. 

The Hospital contains 140 beds. There are wards for infants 
and children, and there is a large detached fever ‘hospital. Special 
hours are devoted to Clinical Instruction for the Diseases peculiar 
to Women, and in the Diseases of the Eye, Ear, Throat, and 
Skin; and students are individually instructed in the uses of the 
Stethoscope, Ophthalmoscope, and Microscope, in their application 
to Clinical Medicine. Three resident pupils are selected half- 
yearly. At the termination of the session, prizes in Clinical Me- 
dicine and Surgery will be awarded. In addition, the Hudson 
Scholarship (£30 and a gold medal), and a prize of £10 with a 
silver medal, will be awarded for proficiency in the subjects of 
clinical instruction. 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
£8 8s.; summer three months, £5 5s, 





Further particulars may be obtained from Mr. F.T. Heuston, 
or any of the members of the medical staff. 


CaTHoLic UNIversiry MeEpicaL ScuHoout (Cecilia Street, 
Dublin).—The Winter Session commences on October Ist, 
when tbe Dissecting Room is open for work. Lectures com- 
mence on November Ist. The following is a list of theteachingstaff: 
Anatomy, Dr. A. Birmingham; Practical Anatomy, Dr. Birming- 
ham (daily), assisted by Drs. Bourke, Fagan, and Dempsey ; 
Physiology, Dr. Coppinger, assisted by Dr. Coffey; Chemistry, Dr. 
Campbell; Surgery, Dr. Hayes; Medicine, Dr. C. J. Nixon; Mid- 
wifery and Diseases of Women, Dr. A. J. Smith; Pathology, Dr. 
McWeeney ;: Natural Philosophy, Professor Stewart; Biology, Dr. 
Sigerson; Practical Biology, Mr. Blaney; Ophthalmology, Dr. 
D. D. Redmond; Hygiene, Dr. A. Roche. Summer Session: Prac- 
tical Anatomy, Dr. A. Birmingham; Practical Chemistry, Dv. 
Campbell ; Practical Physiology and Histology, Dr. Coppinger and 
Dr. Coffey; Materia Medica, Dr. Quinlan; Practical Pharmacy, 
Dr. Quinlan; Medical Jurisprudence, Dr. A. Roche; Botany and 
Zoology, Dr. Sigerson; Practical Biology, Mr. Blaney; Opera- 
tive Surgery, Dr. Hayes; Medical Registrar, Dr. Birmingham. 
During the past year the school has been rebuilt and much en- 
larged. A completely new Anatomical Department (consisting of 
Dissecting Room, Bone and Reading Room ; Museum, Work, Tank, 
Macerating, and Preparation Rooms) has been provided. A new 
Phys ological Department bas been fitted up, including, His- 
tology Laboratory, Physiology Laboratory, Theatre, Instrument 
and Store Rooms; also a new Chemical Laboratory and a Public 
Health Laboratory. The school contains a student’s Reading 
Rcom, provided with all the books used by students reading 
medical courses. In connection with the school there is a Bacte- 
riological Laboratory und+r the directicn of the L cturer on 
Pathology. 

The Dissecting Room is open from 8 to 6 during the winter ani 
summer; it is underthe immediate care of the professor of Ana- 
tomy, assisted by three demoustrators and two assistauts. Besides, 
a series of demonstrations on the subject is delivered in the Dis- 
secting Room by Professor Birmingham. The Ssstematic Ana- 
tomy Class is divided into two parts—a junior and a senior— 
which are taught separately. The Physiology class is similarly 
divided, and taught in two divisions. In the summer course of 
Histology each student is provided with a laboratory bench, a 
microscope, and reagents for practical work, which is conducted 
by the Professor and his assistant ; in addition there is a lecture 
on the same subject three times a week. In the Practical Chemistry 
course each student is provided with a laboratory bench and re- 
agents for practical work, instruction in which is given by the 
Professor. The Profes:or of Surgery gives a complete course of 
Practical Surgery during the summer, in which thestudents per- 
form the various operations on thecadaver. In the Practical 
Biology course students have an opportunity of dissecting typic:l 
specimens illustrating the subjects. A Public Health Laboratory 
has been Jately fitted up, which is under the direction of the Pro- 
fessor of Medical Jurisprudence and Hygiene. 

The Fees are Anatomy (theoretical), Physiology, Surgery, Medi- 
cine, Midwifery, Chemistry, Pathology, Materia Medica, Practical 
Pharmacy, Medical Jurisprudence, each £3 3s.; Diesections (certi- 
fied). Practical Physiology and Histology, Operative Surgery, 
Practical Chemistry, Natural Philosophy, each £5 5s.; Biology, 
£8 8s.; Dissections (uncertified), £2 2s. All other courses free. 

Evhibitions and Prizes.—Two first year's exhibitions, value 
£14 14s. each; two second year's exhibitions, value £10 each; 
two third year’s exhibitions, value £12 10s. each, and two large 
gold medals, besides class prizes, are offered annually for com- 
petition amongst the students of the school. 

Prospectuses and further ioformation about a'l school matters 
to teobtained from the Medical Registrar, Cecilia Street, Dublin. 


City oF Dupin Hosprrau.— Consulting Physician, Dr. Banks. 
Consulting Surgeon (no surgeon has yet been appo‘nted in Mr. Tuf- 
nell’s place). Physicians, Dr. Hawtrey Benson, Dr. Duffey. Surgeons, 
Mr. H. G. Croly, F.R.C.S., Mr. W. I. Wheeler, Dr. H. Fitzgibbon, 
F.R.CS. Ophthalmic and Aural Surgeon, Mr. A. H. Benson. Gyne- 
cologist, Dr. J. L. Lane. Assistant-Physician, Dr. Humphrey J. 
Broomfield. Pathologist, Dr. Wm. R. Graves. The Hospital 
is visited at 9 A.M.; after the visit Clinical Lectures are 
delivered, and Pathological Specimens exhibited. There are 
special wards for Fever and other Contagious Diseases, Ophthal- 
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mic and Aural Diseases, and Diseases of Women and Children; 
also a Daily Dispensary, and Special Dispensaries for Diseases of 
the Skin, Throat, Eye and Ear, and for Diseases peculiar to Women. 

Clinical Assistants to the Physicians and Dressers to the Sur- 
geons are appointed from the most deserving of the class, and 
certificates awarded for the faithful performance of their duties. 
Medical and Surgical Resident Pupils are appointed, and Special 
Certificates awarded if merited. A Memetimaen is appointed 
annually. 

The winter session commences in October and terminates in 
April; the summer session commences in April and terminates in 
July. 

Fees.—Nine months’ hospital attendance, £12 12s.; six months’, 
£8 8&s.; three months, £5 5s, For further particulars, apply to 
Mr. Arthur Benson, F.RC.S., 42, Fitzwilliam Square, or at the 
Hospital. 


JERVIS STREET HosPITAL, DuBLIN.—Physicians, Dr. W. Martin, 
Dr. James B. Coleman. Surgeons, Mr. A. Meldon, Mr. W. Stoker, 
Dr. J. J. Cranny, Dr. C. Gunn, Dr. Conway Dwyer, Dr. J. Dal'as 
Pratt, Mr. Louis A. Byrne ; Ophthalmic Surgeon, Dr. P. W. Maxwell ; 
ion. Ser. Medical Board, Dr. J. B. Coleman, 15, Westland Row. 

Clinical Instruction is given by the Physician and Surgeon on 
duty every morning, between 9 and 11. Clinical Lectures are 
delivered each week, and pathological specimens are exhibited. 
Surgical Instruments and appliances of all kinds are made the 
subject of Special Instruction. 

Surgical Operations are performed on Tuesday and Saturday, at 
10 A.M., except in cases of emergency. 

Resident Pupils, Clinical Clerks, and Dressers, are appointed 
every six months, without additional fee, and are awarded special 
certificates if their duties have been satisfactorily performed. Four 
interns are appointed each half-year, and are provided with apart- 
ments, etc., free of expense. 

Examinations in Surgery, Medicine, and Case-taking, will be 
held at the end of the session. A gold and two silver medals will 
be awarded if sufficient merit be shown. 

Accidents and Urgent Cases are received and attended to at all 
hours of.the day and night, irrespective of religious distinction 
Intern patients during past year, 826; accidents of various 
classes, 7,764; Relieved in dispensary, 21,623; total, 30,213. 

Managing Committee for 1892.—His Grace Most Rev. Dr. Walsh, 
Archbishop of Dublin; John E. Barry, Rev. Robert F. Conlan, 
Adm. ; Alderman V. B. Dillon. Very Rev. M. A. Canon Fricker, P.P. ; 
William Findlater, William Kelly, J.P.; Charles Kennedy, J.P.; 
Alderman Kernan, Alderman Meagher, J.P.; John Mulligan, Michael 
Murphy, J.P.; James Talbot Power, D.L.; Edward T. Stapleton, 
William Williamson. 


MATER MISERICORDIZ HospiTaL.—Consulting Physician: Dr. 
Francis R. Cruise. Physicians, Dr. Christopher J. Nixon, Dr. Joseph 
M. Redmond, Dr. Michael A. Boyd, Dr. John Murphy. Surgeons, 
Mr. Patrick J. Hayes, Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne. Obstetric Physician, Dr. Thos. More Madden. 
Ophthalmic Surgeon, Mr. Louis Werner. Dental Surgeon, Mr. 
Daniel Corbett. Pathologist, Dr. E. J. McWeeney. House Physi- 
cian, Dr. Frank Dunne. House-Surgeons, Messrs. Jeremiah Dow- 
ling and Micbael O’Sullivan. 

This Hospital, the largest in Dublin, at present containing over 
311 beds, is open at all hours for the reception of accidents and 
urgent cases. Vifty beds are specially reserved for the reception 
of patients suffering from fever and other contagious diseases. 
Instruction at the bedside will be given by the Physicians and 
Surgeons daily from 9 to 11 o’clock. Clinical Instruction will 
commence on Monday, October 3rd, at 9 o’clock. 

A course of Lectures and Instruction on Fever will be given 
during the winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the various Licensing 
Bodies, may be obtained. Opportunities are afforded for the study 
of Diseases of Women in the wards under the care of the Obstetric 
Physician, and at the Dispensary held on Tuesdays and Saturdays. 
Lectures on Clinical Gynscology will be delivered on Saturdays, at 
11 4.M., during the winter session. Opthalmic Surgery will be 
taught in the special wards and Dispensary during the winter 
session. Surgical Operations will be performed on Monday, Tues- 
day, Thursday, and Saturday mornings, at 10 o’clock. Instruction 
in Pathology and Bacteriology will be given. 


afford valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, etc. A House-Physician and two 
House-Surgeons will be appointed annually. They will hold office 
for one year. Eight Resident Pupils will be elected to hold office 
for six months from the most attentive of the class. For the 
current session the elections will take place on Tuesday, November 
Ist, 1892, and Monday, May Ist, 1893, at 11 o’clock a.m. Dressers 
and Clinical Clerks will be appointed, and certificates will be given 
to students who exhibit proficiency and punctuality in performing 
their duties. 

Private Wards: Private wards have been opened for the recep- 
tion of patients suffering from medical or surgical affections. 
Further particulars can be obtained by applying at the hospital. 

Training School and Home for Trained Nurses: In order to meet 
the increasing demand for thoroughly trained, intelligent, and 
reliable nurses, the Sisters of Mercy have established a Training 
School in connection with the Mater Misericordiz Hospital. This 
being the largest institution o’ its kind in Dublin, offers un- 
rivalled opportunities for the practical education of nurses in the 
management of all kinds of illness, whether medical, fever, or 
na Application to be made to the Lady Superior at the 
hospital. 

anne Prizes: One Gold and one Silver Medal will be offered 
for competition annually in the subject of Medicine, and one Gold 
and one Silver Medal in the subject of Surgery. Junior Leonard 
Prizes: One prize value £3, and one prize value £2, will he 
awarded in Medicine; one prize value £3, and one prize value £2, 
will be awarded in Surgery. They will be awarded on the aggre- 
gate of marks gained by reports of cases, and at a Clinical exami- 
nation to be held at the close of the summer session. Further 
particulars can be obtained from the Registrar or Secretary. 

Certificates of attendance upon this Hospital are recognised by 
all the Universities and the Licensing Bodies in the United 
Kingdom. 

Fee for nine months, £12 12s.; six winter months, £8 8s.; three 
summer months, £5 5s. 

A prospectus containing in detail the arrangements for clinical 

instruction, prizes, etc., may be obtained from the Secretary, Dr. 
Redmond, 8, Clare Street. 


QUEENS COLLEGE, BELFAST.—The following courses are de- 
livered:—Anatomy and Physiology, Dr. Redfern; Practical 
Anatomy daily, except S.; Practical Physiology and Histology, 
Saturdays and alternate Fridays; Medicine, Dr. James Cuming; Sur- 
gery and Operative Surgery, Dr. Thomas Sinclair; Materia Medica 
and Therapeutics, Dr. Whitla; Midwifery, Dr. R. F. Dill; Chem- 
istry, Dr. Letts ; Medical Jurisprudence, Dr. J. F. Hodges (summer); 
Practical Chemistry, Dr. Letts; Natural Philosophy, Dr. J. D. 
Everett; Zoology, Dr. R. O. Cunningham ; Botany, Dr. Cunning: 
ham (summer); Practical Pathology (summer), 

Clinical instruction is given at She Belfast Royal Hospital. The 
Ulster Hospital for Diseases of Women and Children, the Belfast 
Lying-in Hospital, the Belfast Ophthalmic Hospital, the Ulster 
Eye, Ear and Throat Hospital, the Belfast District Lunatic Asy- 
lym, and the Belfast Hospital for Sick Children are open to stu- 
dents. 
Fees.—Anatomy and Physiology, first course, £3; each subse- 
quent course, £2. Demonstrations and Practical Anatomy, and 
Practical Chemistry, each course, £3. , Practical Physiology and 
Histology, each course, £3 3s. Other Medical Lectures, first 
course, £2; each subsequent course, £1. Belfast Royal Hospital, 
Clinical Fees, winter session, £5 5s.; summer session, £2 2s.; Per- 
ey. Fee, payable in two instalments, £10 10s.; Hospital Fee, 
alf a guinea for each winter or summer session. Lying-in 
Hospital, six months, £2 2s. Ulster Hospital for Diseases of 
Women and Children, and Midwifery Dispensary, six months, £3 
3s. Belfast Hospital for Sick Children, £1 1s. Belfast Ophthal- 
mic Hospital, winter or summer session, £1 1s. Ulster Eye, Ear, 
and Throat Hospital, winter or summer session, £2 2s. Apply to 
Dr. McKeown, Ulster Eye, Ear,and Throat Hospital, Belfast, for in- 
formationas to thisfee. Belfast District Lunatic Asylum, summer 
session, £3 3s. Eight Junior Scholarships, of the value of £25 each, 
are awarded annually, after examination, to students of the 
Faculty of Medicine, two being awarded for each of the four 
years of study. 


QuEEN’s CoLLEGE, CorK.—The following courses of lectures 
are given:—Practical Anatomy, Anatomy and Physiology, His- 





Connected with the Hospital are extensive Dispensaries, which 
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Demonstrations, Dr. O. S. OSallivan; Medicine, Dr. E. R. Towns- 
end; Surgery, Dr. 8. O'Sullivan; Operative Surgery, Dr. S. 
O'Sullivan; Materia Medica, Dr. C. Y. Pearson; Midwifery, Dr. 
Ii. Corby; Medical Jurisprudence, Dr. Pearson; Natural Philo- 
sophy, Mr. J. England ; Hacer | and Practical Chemistry, Dr. 
Augustin E. Dixon; Zoology and Botany, Dr. M. M. Hartog; 
Modern Languages, Dr. O. O’Ryan. 

Arrangements have also been made for the delivery of the fol- 
lowing courses of Lectures :—Psychological Medicine, Dr. Oscar 
Woods; Pathology, Dr. Cotter; Ophthalmology and Ctology, Dr. 
Sandford; Hygiene, Dr. Donovan. 

The building in which the Medical School is located is provided 
with a large, well-lighted, and ventilated dissecting-room,with 
physiological and toxicological laboratories, materia medica, ana- 
tomical and pathological museums, as well as a room for surgical 
and obstetrical instruments and appliances. There are well 
appointed physical and chemical laboratories, and a large natural 
history museum in the adjoining building; and there is alsoa 
botanic garden. The College library is open daily to students of 
the school. 

Fees.—For Practical Anatomy and Practical Chemistry, £3 each 
course; for Anatomy and Physiology, £3 for first course, and £2 
for subsequent courses. Other Medical classes, £2 for first course, 
and £1 for second course. Eight scholarships (value £25 each), as 
well as several exhibitions and class prizes, are awarded every 
year to the most deserving students. ; 

Clinical Instruction is given at the North and South Infirmaries 
(each 100 beds). Students can also attend the Mercy Hospital (60 
beds), the Cork Union Hospital, the County and City of Cork 
Lying-in Hospital, the Maternity, the Hospital for Diseases of 
Women and Children, the Fever Hospital, the Ophthalmic and 
Aural Hospital, and the Eglinton Lunatic Asylum. Fee for 
Clinical Lectures and attendance at either the North and South In- 
firmary, for twelve or nine months, £8 8s.; six months, £5 5s. ; 
three months, £3 3s.; at the Lying-in Hospital and the Maternity, 
for six months, each £3 3s. 

There will be no Introductory Address. Lectures will begin on 
October 24th. 


QuEEN’s CoLLEGE, GALWAY.— Professors : Anatomy and Physio- 
logy, Dr. J. P. Pye; Anatomy, Dr. Pye; Medicine, D. J. I. Lynham; 
Surgery, Dr. W. W. Brereton; Materia Medica, Dr. N. W. Colahan; 
Medical Jurisprudence, Dr. R. J. Kinkead and Dr. Senier; Mid- 
wifery, Dr. R. J. Kinkead; Chemistry, Dr. Senier; Practical 
Chemistry, Dr. Senier; Botany and Zoology, Dr. R. J. Anderson; 
Experimental Physics, Professor A. Anderson; Modern Languages, 
Professor Steinberger. The College Library is open daily to students; 
alsothe Museums of Human and Comparative Anatomy, of Physiolo- 
= Instruments, of Pathology, of Materia Medica, of Natural 

listory, of Chemistry, and of Natural Philosophy; and the Mont- 
gomery Obstetric Collection. 

Prizes.—Attached are eight scholarships of the value of £25 
each; four exhibitions of the value of £12 each; two exhibitions 
of the value of £16 each; and sessional prizes in each of the sub- 
jects of the curriculum are awarded annnally. All scholarships 
und exhibitions of the second, third, andfourth years may be com- 
peted for by students who have attained the requisite standing in 
any medical school recognised by the College Council, and have 
passed the Matriculation Examination in the College or in the 
Royal University of Ireland. 

Clinical Lectures are delivered on Tuesdays and Fridays, and 
practical teaching at the bedside on other days of the week, at the 
Galway County Infirmary and the Galway Town Hospital. 

Fees.—College fee, first year, 10s.; each subsequent year, 10s. ; 
Anatomy and Physiology, first course, £3; each subsequent course, 
£2; Practical Anatomy and Practical Chemistry, each course, £3 ; 
pass courses, one term, £1; each course, £2; honours courses, £3; 
reattendance, £1. Clinical Instruction, six months, £4 4s. 


RICHMOND, WHITWORTH, AND HARDWICKE Hosprrats.— Phy- 
sicians, Sir J. T. Banks, K.C.B., M.D, Dr. S. Gordon, Dr. G. P. L. 
Nugent, Dr. J.O’Carroll. Assistant Physician and Pathologist, Dr. 
Thomas Donnelly. Consulting Obstetric Surgeon, Dr. G. H. Kidd. 
Surgeons, Mr. William Thomson, Mr. W. Thornley Stoker, Mr. 
Thomas Myles. Ophthalmic Surgeon, Dr. A. H. Jacob. Assistant 
Surgeon, Mr. M. Bulger. Jesident Surgeon, Mr. J. Welby Haugh- 
ton. Resident Physician, Dr. J. Condon. 

These hospitals contain 312 beds: 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 





There will be a distinct Course of Lectures and Clinical instruc- 
tion in Fevers. Operations are performed on Monday and Wednes- 
day mornings, except in cases of emergency. A course of Practical 
Instruction in Ophthalmic Surgery will be given; fee, £3 3s, 
Practical Pharmacy is taught under the superintendence of the 
Apothecary of the hospitals, A Resident Surgeon and a Resident 
Physician are appointed every year, receive a salary, and hold office 
forone year. Eight Residential Clinical Clerks are appointed each 
half year, and provided with furnished apartments, fuel, etc. These 
appointments are open not only to advanced students, but also to 
those who are qualified in Medicine and Surgery. The dressers 
are selected from among the best qualified of the pupils, without 
the payment of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,200 patients, 
adjoins these hospitals, affording facility for the study of mental 
diseases. The hospitals are visited at nine o'clock each morn- 
ing by the physicians and surgeons. Two Clinical Lectures 
are delivered in each week, in addition to the usual daily bedside 
instruction. 

Fees.—For the winter and summer session, £12 12s.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. 
Resident Clinical Clerks, winter, nine months’ certificate, £12 12s.; 
summer, three months’ certificate, £5 5s.; winter or summer, six 
months’ residence, £8 8s. Honorary Secretary, Dr. G. P. L. 
Nugent, 17, Lower Fitzwilliam Street; Hon. Treasurer, Mr. 
William Thomson, 54, Stephen’s Green East, Dublin. 


Rotunpa Hosprraut.—Master, Dr. W. J. Smyly. Consulting 
Physician, Dr. J. Little. Consulting Surgeon, vacant. Assistant- 
Physicians, Dr. J. Hastings Tweedy and Dr. J. H. Glenn. 

This institution consists of two distinct hospitals, namely, the 
Lying-in Hospital, into which 1,200 labour cases are, on an aver- 
age, admitted annually, and the Auxiliary Hospital, set apart for 
the reception and treatment of patients suffering from the various 
forms of uterine and ovarian disease; about 500 patients are re- 
ceived into this hospital during each year. 

There is also in connection with the Hospital a large extern 
maternity (1,838 patients were in the past year attended at their 
own homes), and a Dispensary for Diseases Peculiar to Women, 
which is open daily. 

Pupils are admitted to the practice of all these departments. 

Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. 

The diploma from this Hospital is granted to pupils on their 
passing an examination before the Master and Assistants after a 
period of six months’ attendance on the practice of the Hospita’. 

Accommodation is provided for a limited number of intern 

upils. 

. Pupils can enter at any time. 

Fees.—Intern pupils: six months, £21; three months, £12 12s.; 
two months, £9 9s.; one month, £6 6s.; extern pupils: six months, 
£10 10s.; three months, £6 6s. Female pupils are trained as 


nurse-tenders and midwives, for six months (including board), 


fee, £25. 


Sir Patrick Dun’s HosprraL.—Consulting Physician, Dr. J. T. 
Banks. Consulting Surgeon, Sir George Porter, Bart. Physicians, 
Dr. J. M. Purser, Dr. J. M. Finny, Dr. W. G. Smith, Dr. Arthur V. 
Macan. Surgeons, Dr. E. H. Bennett, Dr. H. St. J. Brooks, Dr. C. 
B. Ball. Assistant Physician, Dr. Altred Parsons. Assistant Sur- 
geon, Dr. Edward Taylor. Registrar, Willis C. Williams. 

The physician on duty visits the wards, with his class, at 9 A.M. 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M., on Tuesdays, Thursdays, and Saturdays. 
There are separate wards for Infectious Diseases, and for Diseases 
of Women and Children. The Hospital Dispensary is open from 
9 to 11 daily. 

A house-surgeon is appointed annually, and four resident pupils 
half-yearly. 

Silver Clinical medals in Medicine and in Surgery are awarded 
to the students who pass the best examinations on the Medical 
and Surgical cases treated in the hospital during the year. 

Fees.—The payment of £12 12s. to the hospital entitles the 
student to hospital attendance and clinical teaching during the 
winter and summer sessions. For the winter session alone the 
fee is £8 8s.; for the summer alone, £5 5s. For twelve months’ 
instruction in Practical Midwifery, students of Trinity College, 
£3 3s.; other students, £6 6s. 
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Dr. STEEVENS’ Hosprrat.—Consulting Physicians, Dr. J. 
Little and Dr. T. W. Grimshaw. Consulting Surgeon, Sir G. H. 
Porter. Physicians, Dr. H. C. Tweedy, Dr. R A. Hayes. Sur- 
geons, Mr. E. Hamilton, Mr. R. B. McCausland, Mr. R. L. Swan. 
Maternity Physician, Dr. G. L. Lane. Ophthalmic Surgeon, Mr. 
kK. K. Johnston. Dental Surgeon, Mr. G. P. M. Murray. 

The Hospital contains 250 beds. There is a ward entirely de- 
voted to Syphilitic Disease, and a detached building for Fever 
cases; also an extensive Out-patient Department, with separate 
Clinics for Diseases of the Skin, Throat, Eye and Ear, and Teeth. 

The Hospital is visited by the physicians and surgeons at 
9 a.M. Clinical Lectures are given by the physicians an‘ sur- 
geons. Surgical Operations are performed on Saturdays at 10 a.m., 
except in cases of emergency. 

There is a Lending Library. 

Fees.—Hospital Practice: Nine months, £12 12s.; six months, 
£8 8s.; three months, £5 5s. Dressership: £10 10s. each thre 
months. 

Further particulars may be obtained from the Honorary Secre- 
tary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 


SCHOOLS OF SURGERY: INCLUDING THE CAaRMICHARL AND 
Lepwicu ScHooLs; RoyaL CoLLEGE OF SURGEONS IN IRELAND. 
—Lectures will be given as follows: Winter Session, commencing 
November Ist: Physiology, Dr. Sc-tt; Systematic Anatomy, Mr. 
A. Fraser, Mr. Heuston, and Mr. Nixon; Practical Anatomy, Mr. 
Fraser, Mr. Heuston, and Mr. Nixon; Surgery, Sir W. Stokes, Mr. 
E. Hamilton, and Mr. W. Stoker; Medicine, Dr. A. W. Foot and 
Dr. J. W. Moore; Chemistry, Sir C. Cameron and Dr. Lapper; 
Midwifery and Gynecology, Dr. Roe aud Dr. S. R. Mason. Sum- 
mer Session, commencing April lst: Materia Medica, Dr. R. Mac- 
namara and Dr. Duffey; Medical Jurisprudence, Dr. Auchinleck ; 
Botany and Zoology, Mr. Minchin and Dr. Coegrave; Prac- 
tical Chemistry, Sir C. Cameron and Dr. Lapper; Ophthalmic 
and Aural Surgery, Dr. Jacob, Dr. Fitzgerala and Dr. Story; 
Practical Physiology and Histology, Dr. Scott ; Operative Surgery, 
Sir W. Stokes, Mr. Hamilton and Mr. W. Stoker; Hygiene, Sir C. 
Cameron. There is a laboratory for the study of Practical Physi- 
ology. The dissecting-rooms open from October Ist, and are avail- 
able from 8 a.m. to 10 P.M. during the session ; also from 8 A.M. to 
5 P.M. in the summer. The dissections are under the direction of 
the Professors of Anatomy, assisted by several Demonstrators. 

Fees.—Each course of lectures, excluding the practical courses, 
is £3 3s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s. each. Stu- 
dents requiring an extra course of Dissections without a certifi- 
cate, and who have taken their previous anatomical courses in 
the School, are charged £2 2s.; other students, £3 3s. Additional 
Courses of Practical Histology, when a certificate is not required, 
£2 23. each. The fees for all lectures and dissections for the 
diploma in Surgery amount to £63; hospital attendance, £37 16s. 
Midwifery Hospital, £8 8s.; Ophthalmic Hospital, £3 3s. At the 
termination of each session, medals are awarded in the various 
classes, The dissecting-rooms will open on October Ist, and the 
lectures will commence on November Ist, The schools are lighted 
throughout by electricity. 





INSTRUCTION IN HOSPITALS, Etc. 

BetHLEM Royau Hospitat.—Resident Physician, Dr. R. 
Percy Smith. Two Resident Clinical Assistants are appointed 
twice a year for six months from recently qualified medical 
students. Students who have completed the third year of study 
can attend the hospital practice for three months on application. 
Students of Guy’s Hospital and St. Thomas’s Hospital during the 
summer can attend special afternoon ward instruction. Qualified 
medical men are allowed to attend for three months on payment 
of a fee. Post-graduate courses are given from time to time. 


CENTRAL LONDON THROAT AND EAR IlosprtaL.—Consulting 
~~. Mr. Thomas Nunn. Surgeons, Mr. Lennox Browne, Dr. 
A. W. Orwin, Dr. Dundas Grant, Mr. Percy S. Jakins, and Mr. 
Carmalt Jones, Assistant-Surgeons, Dr. Walter Fowler and Mr. 
Wyatt Wingrave. Registrar and Anesthetist, Dr. W. G. Hollo- 
way. Dental Surgeon, Mr. G. Wallis. For Defects of Speech, Mr. 
Van Praagh. The hospital contains accommodation for seventeen 
in-patients, and has an extensive Out-patient Department, which 
1s open to all medical practitioners and students for the purpose of 
Clinical Demonstration and Instruction. Fee for three months’ 
attendance, £3 3s.; for six months, £5 5s. 





CHELSEA HosPITAL FOR WoMEN (60 beds).—Consulting “+ 
sicians, Dr. R. Barnes, Dr. J. H. Aveling. Consulting-Surgeons, Sir 
1. Spencer Wells, Bart., Mr. J. Hutchinson, RRS. Physicians, 
Dr. A. W. Edis, Dr. Fancourt Barnes, Dr. Travers. Physicians to 
Out-Patients, Dr. T. V. Dickinson, Dr. G. Harper, Dr. W. H 
Fenton, Dr. J. I. Parsons, Dr. F. F. Schacht, Dr. Leith Napier. 
Pathologist, Dr. Shaw Mackenzie. Qualified medical men are 
admitted to the consultations and operations, which take place 
at 2.30 P.M. on Mondays and Thursdays. Clinical Assistants are 
appointed for a term of three months, upon a fee of £3 3s. 


GREAT NORTHERN CENTRAL HospitaL, HoLtoway Roan, N.— 
Consulting Physician, Sir Andrew Clark, Bart., M.D., F.R.S. Con- 
sulting Surgeons, Frederick Le Gros Clark, F.R.S., W. 8. Savory, 
F.R.S., and W. Adams, F.R.C.S. Physicians, Drs. Cholmeley, Bur- 
net, Beale, Beevor, Syers, and Galloway. Obstetric Physicians, 
Drs. W. 8. A. Griffith and L. gee Surgeons, Messrs. J. Ma- 
cready, C. B. Lockwood, H. W. Allingham, P. J. B. Beale and 
Raymond Johnson. Ophthalmic Surgeon, Mr. A. Stanford Morton. 
Aural Surgeon, Mr. W. R. H. Stewart. Surgeon for Diseases of 
the Throat, Mr. W.Spencer Watson. Physician for Diseases of the 
Skin, Dr. Cook. Dental Surgeon, Mr. TraerH Harris. The first por- 
tion of the new building in the Holloway Road has recently been 
completed and the practice of the Hospital is open to practi- 
tioners and senior Students. Clinical Students are appointed in 
the Wards and Out-patients’ Department. Further information 
can be obtained on application to the Honorary Secretary of the 
Medical Committee, Dr. H. W. Syerz, 3, Devonsh.re Street, Port- 
land Place, W. ; 


HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.— Consulting Physicians, Dr. W. H. Walshe, Sir Richard 
Quain, Bart., F.R.S., Dr. James E. Pollock, Dr. E. Symes Thompson, 
Dr. R. Douglas Powell, Dr. Frederick Roberts. Consulting Sur- 
geon, Sir Joseph Lister, Bart., F.R.S. Physicians, Dr. C. Theodore 
Williams, Dr. John Tatham, Dr. Reginald E. Thompson, Dr. T. 
Henry Green, Dr. J. Mitchell Bruce, Dr. J. Kingston Fowler. 
Surgeon, Rickman J. Godlee, F.R.C.S. Assistant-Physicians, Dr. 
Percy Kidd, Dr. Cecil Y. Biss, Dr.T. Dyke Acland, Dr. Robert 
Maguire, Dr. H. W. G. Mackenzie, Dr. Sidney Martin. Dental 
Surgeon, Mr. Charles J. Noble. Resident Medical Officer, Dr. Sidney 
Allden. There are 321 beds in the two buildings constituting the 
hospital and a special Throat Department. Lectures and Demon- 
strations are given by members of the medical staff on Wednes- 
days and Fridays at 4, to members of the London Post-Uraduate 
Courses. Pupils are admitted to the in-patient and out-patient 
pract'ce of the Hospital. Fee, one month, £1 1s.; six months, 
£5 5s.; perpetual, £10 10s. Pupils of the Hospital are admitted 
at half price to the London Post-Graduate Course Lectures. Cer- 
tificates of attendance on the Medical Practice of this Hospital 
are recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Boards. 


HosPITAL FOR WoMEN, SoHo SquaRE.—Physicians, Dr. Carter 
Dr. R. T. Smith, Dr. Holland, Dr. Mansell-Moullin, Dr. Bedford 
Fenwick, Dr. James Oliver. Surgeons, Mr. Reeves, Mr. S. 
Osborn. Surgeon-Dentist, Mr. F. Canton. Administrator of 
Anaesthetics, Mr. C. J. Ogle. In connection with this institu- 
tion there is now an organised School of Gynecology open to 

ualified medical men and students after their third year. A 
limited number of Clinical Assistants to the Physicians and Sur- 
geons in the In-patient and Out-patient Departments are appointed 
every three months. A course of lectures on the Anatomy and 
Physiology of the Female Pelvic Organs is given during each 
quarter. Clinical lectures are given on alternate Thursday after- 
noons throughout the winter and summer sessions. Prizes are 
given ouanally after examination, open to past and present 
Clinical Assistants. Fee for the three months’ course, £8 8s. 
Further information can be obtained by letter, addressed to the 
Dean at the Hospital. 


HosPITraAL FoR SIcK CAILDREN, GREAT ORMOND STREET.— 
Physicians, Dr. O. Sturges, Dr. T. Barlow, Dr. D. B. Lees. Assistant- 
Physicians, Dr. Montagu Lubbock, Dr. J. Abercrombie, Dr. WwW; 8. 
Hadden, Dr. F. G. Penrose. Surgeons, Mr. Edward Owen, Mr. J. 
H. Morgan. <Aassistant-Surgeons, Mr. B. Pitts, Mr. W. A. Lane, Mr. 
C. A. Ballance. Ophthalmic Surgeon, Mr. R. Marcus Gunn. Sur- 


geon-Dentist, Mr. A. Cartwright. There are 127 beds in the hos- 


pital at Great Ormond Street, and 52 at Highgate. The physicians 
and surgeons of the hospital will give Clinical Instruction in the 
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the practice of the Hospital can be had on application to the 
Secretary. 

LONDON TEMPERANCE HospiTat, HAmMpsTEAD Roan, N.W* 
(Established 1873).—Physicians, Dr. B. W. Richardson, M.A., 
LL.D., F.R.C.P., F.R.8., Dr. J. J. Ridge, B.A., B.S., and Dr. J. 
Fletcher Little, M.R.C.P. Surgeon, Dr. W. J. Collins, F.R.C.S. 
Dental Surgeon, Mr. A. Alexander. The Hospital contains 
110 beds. The in-patients average 750, and the out-patients 
3,500, a year. The medical and surgical practice of the 
hospital is open to students and practitioners. Special depari- 
ments for Ophthalmology and Gynecology. Operations on Mon- 
days and Thursdays at 3.30 p.m. Classes arranged during the 
winter and summer sessions for students preparing for the Final 
Examinations at the Colleges, and Universities. a 
(vacancies for which are advertised in the medical journals: 
Registrar and Pathologist, Senior and Junior House-Surgeons. 
For particulars as to hospital practice and classes, apply at the 
Hospital to Dr. W. J. Collins. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND MIDWIFERY 
TRAINING ScHOOL.—Consulting Physician, Dr. Brodie. Consulting 
Surgeons, Mr. H. Lee, Sir William Mac Cormac. Physicians to In- 
patients, Dr. Hope and Dr. W.C. Grigg. Physician to Out-Patients, 
Dr. W.S. A. Griffith and Dr. W. Rivers Pollock. This Hospital receives 
nearly 1,000 patients annually, besides having a large out-patient 
department. Medical pupils are received at all times of the year. 
Pupils have unusual opportunities of seeing Obstetric complica- 
tions and Operative Midwifery, on account of the very large num- 
ber of primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is givenon the more importan: 
cases that present themselves. Certificates of attendance at this 
— are recognised by all Universities, Colleges, and Licensin 
Bodies. Pupil Midwives and Monthly Nurses are receive 
and specially trained. Fees.—Medical pupils, £3 3s. for one 
week, £5 5s, for two weeks, and £6 16s. 6d. for four weeks, 
exclusive of board and lodging; Pupil Midwives, £26 5s. for 
three months; Pupil Nurses, £15 15s. for twelve weeks and 
£11 0s. 6d. for eight weeks, inclusive of board and lodging. For 
further particulars, application should be made to the Secretary, 
at the hospital. 

Roya. OrRTHOP2DIC HosprtaL.—Surgeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill. Assistant- 
Surgeon, Mr. H. F. Baker. Operations are performed at 2 P.M. on 
Mondays. The hospital is open to all legally qualified practi- 
tioners, and students are admitted on payment of the followin 
por J — months, £3 3s.; twelve months, £5 5s.; perpetual, 

10 10s. 


Royal LonpON OPHTHALMIC HospiTraL. — Physician, Dr. 
Stephen Mackenzie. Consulting Surgeons, Mr. J. Dixon, 
Mr. J. Hutchinson, Mr. Hulke, Mr. Lawson. Surgeons, 
Mr. Couper, Mr. Waren Tay, Mr. Tweedy, Mr. Nettleship, Mr.Gunn, 
Mr. Lang, Mr. Silcock. <Assistant-Surgeons, Mr. Lawford, Mr. A. 8. 
Morton. There are 100 beds for in-patients. Operations are per- 
formed daily, from 10 a.m. until 1 p.wt. Gentlemen are admitted to 
the Practice, and to Lectures and Demonstrations. Fees for six 
months, £3 3s.; perpetual, £5 5s. A perpetual ticket admits to 
Lectures and Demonstrations free. Students of the Hospital are 
eligible for the office of House-Surgeon, and may be appointed 
a Assistants for 12 months, Junior Assistants for 6 
months. 


RoyaAL WESTMINSTER OPHTHALMIC HospiTaL. — Consulting 
Surgeons, Mr. Henry Power, and Mr. James Rouse; Surgeons, Mr. 
Cowell, Mr. Macnamara, Mr. Hartridge, Mr. Frost, and Mr. H. Juler. 
Assistant-Surgeons, Mr. B. Wainewright, and Mr. H. Work Dodd. 
The hospital contains 50 beds. The practice ‘is open to practi- 
tioners and students from 1 to 4 P.m. daily. Special instruction is 
given in the Diagnosis, Pathology, and Treatment of all Eye Affec- 
tions, including the Operations on the Eye, the Treatment of 
Errors of Refraction, and the Use of the Ophthalmoscope. For 
details of classes see weekly journals. Operations daily at 2 p.m. 
Fees: six months, £3 3s.; perpetual, £5 5s. For particulars, apply 
to Mr. T. Beattie-Campbell, the Secretary, at the Hospital, or to 
Mr. Adams Frost, 17, Queen Anne Street, W. 


SRAMEN’s HospiTaL Society, GREENWICH.—Secretary, Mr. P. 
Michelli. Consulting Physicians, Dr. Robert Barnes, Sir Richard 
Quain, Bart. Consulting Surgeon, Mr. J. N. Davies-Colley. Visit- 
ing Physicians, Dr. John Curnow, Dr. J. Anderson, C.1.E. Vistt- 





ing Surgeon, Mr. G. R. Turner. Visiting +E Surgeon, Mr. 
Donald Gunn. Principal Medical Officer, Mr. W. Johnson Smith. 
House-Physician, Dr. M. Spencer. House-Surgeon, Dr. A. Jervis. 
Branch Hospital, Royal Victoriaand Albert Docks, Visiting Phy- 
sician, Dr. Patrick Manson, LL.D. House-Surgeon, Dr. Charles H. 
Preston. Junior House-Surgeon, Dr. Frank L. Wood, East India 
Dock Road. Dispensary Medical Officer (same as Branch Hos- 
pital). Gravesend Dispensary, Mr. R. Onslow Richmond. 
The Hospital contains 235 beds, and the Branch Hospital, 18 beds. 
Apartments are provided in the house of the Principal Medical 
Officer for students and others who may be desirous of studying 
diseases incidental to tropical climates before entering the ser- 
vices or going abroad. 

Sr. PetEr’s HosprTaL FoR STONE AND URINARY DISEASES.— 
Honorary Surgeons, Mr. F. R. Heycock, Mr. F. Swinford Edwards, 
Mr. E. Hurry Fenwick, Mr. Reginald Harrison. Qualified medical 
men and students are admitted free to the practice of this hos- 
pital, which contains 24 beds, and has a large out-patient attend- 
ance (30,633 for 1891). New cases, 4,420. Operations are per- 
formed and consultations are held on Wednesdays and Fridays at 
2. Clinical lectures and demonstrations are given regularly by 
members of the staff. 

ADDENBROOKE’S HosPiTaL, CAMBRIDGE.— Physicians, Dr. P. W. 
Latham, Dr. J. B. Bradbury, and Dr. D. MacAlister. Assistant- 
Physician, Dr. Laurence Humphry. Consulting Surgeon, Mr. G. 
Wallis. Surgeons, SirG. M. Humphry, Dr. E. Carver, and Mr. 
G. E. Wherry. Assistant-Surgeon, Mr. F. Deighton. House-Phy- 
sician, Mr. A. F. Stabb. House-Surgeon, Mr. W. H. A. Tebbs. 
Dental Surgeons, Mr. W. A. Rhodes and Mr. A. Jones. The Hos- 
pital contains 153 beds. Clinical lectures are delivered twice 
weekly during the academical year; and practical instruction is 
given daily throughout the year. Clinical clerks and dressers 
are appointed without payment. 

BRADFORD Eyg AND Ear Hosprtat.—The Hospital contains 
45 beds. During 1891 the number of out-patients was 4,115, and 
489 major operations were performed. The staff attend on Tues- 
days and Saturdays for Diseases of the Eye, and on Thursdays for 
Diseases of the Ear, from 3 to 5. Operations on Tuesdays and 
Thuridays at 5 p.m. Surgeons, Dr. Bell and Dr. Adolf Bronner. 
Aassistant-Surgeons, Dr. Johnstone, Dr. Dodd, and Dr. Little. The 
Clinic of the Hospital is open to medical practitioners and ad- 
vanced students. 

BRADFORD INFIRMARY AND DISPENSARY.— Physicians, Dr. H.C. 
Major, Dr. Grabham. Surgeons, Mr. J. Appleyard, Dr. T. C. Denby, 
Mr. W. Lake Roberts, and Mr. W. Horrocks. Medical Officers, Dr. 
J. H. Bell, Dr. D. Goyder. Gynecologist, Mr. Kabagliati. 
Laryngologist, Dr. Adolf Bronner. Dentist, Mr. A. A. Matthews. 
Assistant Medical Officers, Dr. H. Brenner, Mr. T. Wilmot. 
Assistant Surgeons, Mr. C. F. M. Althorp, Mr. F. S. Barber. 
The Hospital contains 210 beds. Non-resident pupils are re- 
ceived, and have every opportunity of acquiring a practical 
knowledge of their profession under the superintendence of the 
House-Surgeon. One year’s attendance is recognised by the Ex- 
amining Boards. Fee: Perpetual, £10 10s. 

DERBYSHIRE ROYAL INFIRMARY.—Consulting Physician, Dr. 
W. Ogle. Physicians, Dr. C. A. Greaves, Dr. W. Benthall, and Dr. 
Vaudrey. Consulting Surgeon, Mr. J. W. Baker. Surgeons, Dr. W. 
G. Curgenven, Mr. C. H. Hough, and Mr. J. A. Sharp. Ophthalmic 
Surgeon, Mr. E. C. Green. The Infirmary is about being rebuilt, 
and will provide for 200 beds. The accommodation now tem- 
porarily provided is for about 100 beds. Pupils are admitted to the 
practice of the Infirmary at £5 5s. a year. 


Devon AND EXETER HosPiTaAL, EXETER.—Consulting Physt- 
cian, Dr. Drake. Physicians, Dr. H. Davy, Dr. Arthur G. Blomfield, 
Dr. William Gordon. Consulting Surgeons, Mr. A. J. Cumming, 
Mr. T. W. Caird. Surgeons, Mr. Bankart, Mr. Harris, Mr. Domville, 
Mr. Bell. House-Surgeon, Mr. Henry Andrew. Assistant, Mr. 
G. Stewart Abram. The hospital contains 214 beds, including & 
special children’s ward. There are a good Library, Museum, Dis- 
secting and Post-mortem Rooms. Attendance on the practice at 
this hospital qualifies for all the Examining Boards. Two Resi- 
dent Pupils are received. Arrangements may be made by which 
students can attend Midwifery. For further particulars as to fees 
etc., apply to the House-Surgeon. 


GENERAL Hosprtat, NorrIngHAM.—Consulting Physician, Dr. 
W.H. Ransom. Physicians, Dr. J.O. Brookhouse, Dr. H. Handford. 
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Dr. W. B. Ransom. Consulting-Surgeons, Mr. T. Wright, Mr. J, 
White, and Mr. Jos. Littlewood. Surgeons, Mr. H. Owen Taylor, 
Mr. A. R. Anderson, Mr. Joseph Thompson, and Mr. R. C. Chicken. 
The hospital contains 160 beds. The Honorary Staff introduce 
pupils to witness the practice of the hospital, on payment of £10 
10s. annually in advance. The pupils receive instruction from 
the Resident Medical Officers. 


GENERAL HOSPITAL FoR S1ck CHILDREN, PENDLEBURY, MAN- 
CHESTER.—Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. Assistant-Surgeon, Mr. Joseph Collier. The hos- 
pital at Pendlebury contains 140 beds, including 28 for fever. 
The medical staff see out-patients daily at the Dispensary, Gart- 
side street, at 9 A.M., and visit the hospital at 10 4.m. The 
practice of the hospital and dispensary is free to students accom- 
panying the medical staff. In-patients, 1891, 1,249; out-patients 
10,571. 

GLASGOW POLIKLINIK, 100, Elderslie Street, a Dispensary for 
the Study and Treatment of Special Diseases.—There are in all 
six departments, namely: that for (1) Diseases peculiar to Women, 
under Dr. Lawrence Oliphant; (2) Diseases of Ear, Throat, and 
Nose, under Dr. Walker Downie; (3) Diseases of the Eye, under 
Dr. Pringle; (4) Diseases of Skin, under Dr. Thomas H. Bryce; 
(5) Diseases of the Chest, under Dr. William R, Jack: (6) Stric- 
ture, Stone, and Urinary Diseases, under Dr. Nicol]. The clinical 
instruction given here is open to medical students and practi- 
tioners on payment of the necessary fees. 


THE GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCES- 
TERSHIRE Eye INstiTuTION.—Consulting Surgeons, Mr. J. P. 
Wilton, Mr. T. S. Ellis. Physicians, Dr. R. W. Batten, Dr. 
Oscar W. Clark. Assistant-Physician, Dr. W. Brown. Surgeons, 
Mr. H. E. Waddy, Mr. R. M. Cole, Mr. E. Dykes Bower. 
Ophthalmic Surgeon, Mr. E. Dykes Bower. Assistant-Surgeon, 
Dr. J. J. Saleomb Johnstone. House-Surgeon, Mr. H. Oswin 
Johnson. Secretary, Mr. H. P. Pike. The hospital con- 
tains 156 beds. esident and non-resident pupils are ad- 
mitted by the General Committee on the recommendation 
of a member of the Medical Board. Each pupil pays in 
advance £10 for the first half year, and £5 for every sub- 
sequent quarter, or portion of a quarter, of a year. Each resi- 
dent pupil has board and lodging in the house, for which he pays 
in advance 26 guineas for the first half year, and 13 guineas for 
every subsequent quarter, or portion of a quarter, of a year. Each 
pupil pays in advance to the House-Surgeon a fee of £5 5s. for in- 
struction, and a further fee of £3 3s. for every subsequent year or 
portion of a year. One year passed at this hospital, after passing 
a preliminary examination, is recognised by the Royal College of 
Surgeons. 

HospItaL FoR Sick CHILDREN, NREWCASTLE-ON-TyYNBE.—Con- 
sulting Physician, Dr. W. Murray. Consultiny Surgeons, Mr. G. 
H. Hume, Dr. F. Page. Physicians, Dr. F. U. Coley, Dr. W. C. 
Beakey. Surgeons, Mr. W. G. Black, Mr. G. W. Ridley. Patholo- 
out, Mr. G. R. Murray. Ophthalmic Surgeon, Mr. A. Percival. 
There are 60 beds in the Hospital which the Honorary Staff visit 
every day. Operations are performed on Wednesday and Thurs- 
day afternoons at 2.30, There is a large out-patient department 
su, erintended each day at 3 P.M. by one of the Honorary, Medical, 
or Surgical Staff. The practice of the Hospital is open free to all 
students or qualified practitioners. 


Jessop HosprraAL FoR DIsEASES OF WOMEN, SHEFFIELD.— 
Honorary Consulting Medical Officers, Dr. Aveling, Dr. Hime, 
and Mr. F. Woolhouse. Honorary Acting Medical Officers, Dr. 
Keeling, Mr. R. Favell, Mr. A. H. Laver, Dr. Martin. House- 
Surgeon, Mr. J. A. Pickels. Secretary, Mr. H. B. Warner. The 
number of beds is 45; in the Diseases of Women Department, 36; 
in the Maternity Department, 9. Students can attend the prac- 
tice of the hospital, and be supplied with cases of midwifery. 


KENT AND CANTERBURY HospITaL.—The hospital contains 102 
beds. Physician, Dr. Gogarty, Consulting Surgeon, Mr. J. Reid. 
Surgeons, Mr. Holttum, Mr. Wacher, Mr. T. W. Reid, and Mr. 
Greasley. Dental Surgeon, Mr. M. L. Bell. House-Surgeon. Mr. 
Z. Prentice. Assistant House-Surgeon, Mr. A. C. Elliman. Secre- 
tary, Mr. A. J. Lancaster. Over 700 in-patients and 1,200 out- 
patients attend every year. Lectures are delivered weekly to the 
students of St. Augustine’s Missionary College on Practical Medi- 
cine by Dr. Gogarty, and on Surgery by Mr. T. W. Reid. Courses 


tion and training of the nurses and probationers of the hospital, 
and of the probationers of the Kent and Canterbury Nursing 
Institute. 


LINCOLN County HospitTa.t.— Physicians, Dr. G. Mitchinson, Dr. 
C. Harrison. Surgeons, Mr.C. Brook, Mr. W. J. Cant, Dr. W. A. Car- 
line, and Dr. Mansel Sympson. Consulting Surgeon, Mr. 8. Lowe. 
The hospital contains 91 beds. The House-Surgeon is allowed to 
take two pupils, on terms arranged by the ‘Yeekly Board, himself, 
ond the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for the 
conduct of his pupils. The pupils remain in the hospital only 
when — in performing or observing the actual work of the 
hospital. 


LIVERPOOL EYE AND EAR INFIRMARY.—Consulting-Physician, 
Dr. William Carter. Consulting-Surgeons, Dr. R. H. Taylor, Dr. 
Nevins. Surgeons, Mr. E. A. Browne, Mr. R. Williams, and Mr. C. 
G. Lee. Assestant-Surgeons, Mr. C. H. B. Shears, and Mr. H. E. 
Jones. TheInfirmary contains 46 beds. Evening courses of lectures 
on Refraction and Medical Ophthalmoscopy are delivered at this 
infirmary during the winter months by Mr. Edgar Browne. Stu- 
dents of medicine of University College, Liverpool, have free access 
to the practice of the infirmary. 


LIVERPOOL NORTHERN HospitaL.—Physicians, Dr. Dickinson, 
Dr. Barr. Consulting-Surgeons, Mr. Manifold and Dr. W. 
M. Campbell. Surgeons, Mr. C. Puzey, Mr. D. Harrisson, and 
Mr. A. -H. Wilson. Dental-Surgeon, Mr. Mathews. The hos- 
pital contains 160 beds. There is a special ward for the treat- 
ment of children. Clinical Lectures are delivered by the physicians 
and surgeons during the summer and winter sessions. Clinical 
clerkships and dresserships are open to all students without addi- 
tional fee. Fees: Perpetual, £26 5s.; one year, £10 10s.; six 
months, £7 7s.; three months, £4 4s. Students can enter to the 
medical or surgical practice separately on payment of half the 
above fees. Practical Pharmacy, three months’ fee, £2 2s, 


LIVERPOOL Royal SoUTHERN HospitaL.—Physicians, Dr. John 
Cameron, Dr. Carter, Dr. Williams. Surgeons, Dr. Henry Rawdon, 
Dr. Wm. Alexander, Mr. Robert Jones. Medical Tutor, Mr. 
Charles Macalister. Surgical Tutor, Mr. W. Carthew Davey. 
Pathologist, Dr. F. Barendt. Dental Surgeon, Mr. Royston. The 
clinical school of this hospital is situated within convenient dis- 
tance of the School of Medicine, and affords every facility for 
clinical and pathological study. The Hospital contains 184 beds, 
an4, in addition to the general medical and surgical cases, atten- 
tion is devoted to the diseases of women and children. The medi- 
cal and surgical staff visit the wards daily, and the ward instruc- 
tion is supplemented by weekly clinical lectures. The medical 
and surgical tutors attend each day to instruct the junior stu- 
dents in the methods of diagnosis, and to prepare the senior men 
for their final examinations. Thera is an excellent pathological 
department, with laboratory attached, where demonstrations are 
arranged for, and instruction is given in practical pathology. In 
addition to the clinical clerkships which are allotted to the stu- 
dents, the resident post of Ambulance Office is given to the stu- 
dent whom the Board may think most suited to hold it every 
three months. A prize of £20 is annually competed for which 
affords special advantages for clinical and pathological research 
to the holder, and three prizes of £5 each are also awarded to the 
gentlemen who ovresent the best taken series of medical and 
surgical cases. Fees: Perpetual, £26 5s.; one year, £10 10s.; six 
months, £7 7s.; three months, £4 4s. There are rooms for a 
limited number of resident students. The practice of the hos- 
pital is recognised by all examining bodies. For further particu- 
lars apply to the Dean, Robert Jones, Esq., 11, Nelson S'reet, 
Liverpool. 


NorFoLK AND Norwicu Hosprra..—Consulting Physician, Sir 
P. Eade,M.D. Consulting Surgeons, Mr. T. W. Crosse, F.R.C.S., Mr. 
W. Cadge, F.R.C.S. Physicians, Sir Frederick Bateman, M.D , Dr. Bar- 
ton, Dr. Burton-Fanning. Surgeons, Mr. C. Williams, Dr. Beverley, 
Mr. H. S.Robinson. Assistant-Surgeons, Mr. 8. H. Burton, Mr. D.D. 
Day. Dental Surgeon, Mr. R. Wentworth White. House-Sur- 
geon, Mr. Reginald Crosse. Secretary, Mr. Poole Gabbett. The 
hospital contains 220 beds. Fees: £10 10s. for six months, £15 15s. 
for twelve months’ Medical and Surgical Practice. Pupils, resident 
and non-resident, are admitted. 


NorTHAMPTON GENERAL INFIRMARY.—Physicians, Dr. Buzzard, 





of lectures are also delivered by the medical staff for the instruc- 


Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan. 
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There are 160 beds and a large out-patient department. Out- 
pupils are received, and have every opportunity of acquiring a 
og, knowledge of their profession. Instruction is also given 
”y the House-Surgeon in Anatomy, Materia Medica, and Phar- 
macy. Non-resident pupils are taken at a fee of £10 103, Arrange- 
ments for board and residence, etc., can be made. 


NortTH-EAastBRN Hospital FOR CHILDREN, HACKNEY Roap, 
N.&. (City Offices, 27, Clements Lane, EC.).—Thia Hospital con- 
tains 57 beds; last year 508 in-patients and 13,722 out-patients 
(representing 43,909 attendances) were relieved. Consulting- 
Physicians, Dr. A. E. Sansom, Dr. W. Cayley. Consultino-Sur- 
geons, Me. Jonathan Hutchinson, Mr. R. J. Godlee, Mr. Waren 
Tay. Physicians, De. ¥. C. Turner, Dr. C. E. Armand Semple, 
De. W. Pasteur. Surgeons, Mr. Bilton Pollard, Mr, H. Percy Dean. 
House-Surgeons (Senior), Mr. G. H. Bates, (Junior) Mr. H. G. 
Adamson. Lady Superintendent, Miss E. W.Curno. Secretary, 
Mr. Alfred Nixon. the surgeons attead on Wednesday and Fri- 
day at 9 a.m., the physicians daily at 1.30 p.m. 


North STAFFORDSHIRE INFIRMARY AND Eyes IlosprraL.— 
Physicians and Medical Officers, Dr. A. M. McAldowie and Dr. 
J. Cnarlesworth. Surgeons, Mr. J. Alcock, Mr. W. D. Spanton. 
Ophthalmic Surgeon, Mr. J.G. U. West. Assistant Ophthalmic 
Suryeon, Mr. Herbert Foiker. Assistant Physicians, Mr. S. K. Alcock 
and Mr. II. Nicholls. Assistant Surgeons, Dr. G.8. Hatton and 
De. W. Hind. Dental Surgeon, Mr. Arthur Baines. The infirmary 
has accommodation for 222 patients, including children’s wards, 
eye d-partment, and special ovarian wards. The attendance of 

upils at this infirmary is recognised by all the Examining Boards. 
Particulars as to fees, etc., may be obtained from the Secretary, 
Mr. R. Hordley, Hartshill, Stoke-on-Trent. 


Royat ALBERT HospiTAL, DEVONPORT.—Consulting Surgeons, 
Mr. May, Mr. C. Bulteel. Surgeons, Mr. F. E. Row Mr. Leah, Mr. G. 
Thom. Ophthalmic Surgeon, Mr. J. R. Rolston.  <Assistant- 
Surgeons and Provident - ages | Surgeons, Mr. W. J. Gard, Mr. 
M. H. Bulteel, Mr. J. Harrison. Provident Dispensary Surgeons, 
Mr. Thos. R. Rolston, Mr. A. C. Rendle, M.B. Resident Medical 
Officer, Mr. J. J, Nixoa Morris. The hospital contains 218 beds. 
The pupils of the medical staff are allowed to attend the hospital 
practice and to learn pharmacy on the payment of £2 2s. to the 
dispenser. 


Royat Ear Hospitat, Frito StrEEt, Sono Square, W.— 
Founded 1816 for the special treatment of Diseases of the Ear. 
During 1890, 153 in-patients and 2,742 out-patients were treated. 
The clinique of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the Secretary. 
Surgeons, Urban Pritchard, M.D., F.R.C.S.; Farquhar Matheson, 
M.B., C.M.: G. L. Cheatle, F.R.C.S. Hoonorary Secretary, Donald 
Murray. Secretary, M. C. Puddy. 


RoyaL Eyg HospitaL, MANCHESTER.—Medical Officers, Dr. 
Little, Dr. Glascott, Dr. Emrys-Jones, Dr. Hill Griffith. 
Honorary Assistant Surgeon, Mr. E. Roberts, M.R.C.S. The hos- 
pital contains 100 beds. The medical staff attend daily from 
9.30 to 1. Clinical instruction is given to students. 


RoyaL Hants County HospiTaL, WINCHESTER.— Physicians, 
Dr. B. N. Earle, Dr. W.H. Harman. Surgeons, Mr. T. C. Lang- 
don, Dr. W. England. House-Surgeon, Mr. T. Clarke. The 
hospital contains 108 beds. Apprentices are received by 
the Committee on payment of £100 per annum, and are 
bound to the House-Surgeon for five years. During the first 
two years they are chiefly employed in dispensing; after- 
wards they may witness the practice, and attend clinical lectures 
and operations and post-mortem examinations. The Physicians 
and Surgeons are allowed to introduce a certain number of pupils; 
the House-Surgeon may also receive a pupil, on payment of £100 

erannum. Pupils of qualified medical practitioners not belong- 
ing to the staff of the hospital may, with the consent of the Com- 
mittee, become out-pupils, and see the practice of the hospital 
under the direction of the House-Surgeon, on the payment of 
£10 103. for one year, or £21 for unlimited attendance. Out- 
pupils are permitted daily (Sundays excepted) to read in the 

ibrary on payment of £1 Is. 


Royat HospiTaL FoR Sick CHILDREN, GLAsSGow.—This hos- 
pital, containing 70 beds for the non-infectious diseases of 
children, is open for Clinical instruction. A specially designed dis- 
peneery. or out-patient department, was opened in nee gg wee 

eutra 


Aysicians, Dr. James Finlayson, Dr. Samson Gemmell. 





Physicians, Dr. G. 8. Middleton, Dr. J. Lindsay Steven, Dr. R. S. 
Thomson, Dr. Charles Workman, Dr. R. M. Buchanan, Dr. 
John H. Carslaw. Surgeons, Dr. Hector C. Cameron, Dr. William 
Macewen. Extra Surgeons, Dr. W. J. Fleming, Dr. T. Kenned 
Daiziel, Dr. Quintin McLennan, Dr. Henry Rutherfurd, Dr. J. 
Ritchie Thomson. Oculist, Dr. Thomas Reid. Ertra Oculist, Dr. C. 
Fred. Pollock. Aurist, Dr. T. Barr. Extra Aurist, Dr. J. Walker 
Downie. Pathologist, Dr. Joseph Coats. Dentist, Mr. Rees Price. 
Students, by paying the fee of £1 Is., are entitled to the practice 
of the hospital and dispensary for twelve months from the term 
of entry, which may be at the beginning of February, May, or 
November. Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethuil. 


Royat PortsMoctH HospiTaL.—Opened 1819, 133 beds. In- 
patients last year, 896; out-patients, 6,803. One year’s attend- 
ance recogoised by the examining boards. Consulting Surgeon, 
Mr. E. K. Knight. Physicians, Dr. E. J. Wallace, Dr. J. Watson. 
Surgeons, Dr. J. Ward Cousins, F.R.C.S., Dr. Lloyd Owen, Mr. H. 
Randle, F.R.C.S. Dental Surgeon, Mr. Kirton. Surgeon for Out- 
Patients, Mr. C. H. Newby, F.R.C.S. Howse-Surgeon, Mr. T. H. 
Bishop, M.B. Assistant House-Surgeon, Mr. B. B. Thorne Thorne. 
For particulars as to fees apply to the House-Surgeon. 


Roya. SoutH Hants INFIRMARY, SOUTHAMPTON.— Physicians, 
Dr. J. L. Thomas, Dr. T. W. Trend. Assistant Physician, Dr. N. 
Aldridge. Surgeons-Exvtraordinary, Dr. J. K. Sampson, Dr. G. A. 
Lake. Surgeons, Dr. W. Sims, Dr. Wade, Dr. Shettle. Assistant- 
Surgeon, Dr. Keele. Dentist, Mr. W. T. Pellow. House-Surgeon, 
Dr. Ward. Assistant House-Surgeon, Mr. F. Bartlett. Secretary, 
Mr. T. A. Fisher Hall. Matron, Miss Mollett. Anew wing for 
out-patients has been opened during the past year; it contains an 
eye department, fitted with modern instruments, lamps, lenses,etc. ; 
also an electrical department, containing a new set of modern bat- 
teries. The hospital contains 104 beds. The system of nursing at 
the infirmary has recently undergone a change, and now two 
classes of Probationers are re-eived—namely (a) one year proba- 
tioners, paying an entrance fee of £1 1s., and a tra ning fee of 
£31 10s., payable helf-yearly, in advance; (6) Two year proba- 
tioners, paying only an entrance fee of £1 le., and giving ther 
services gratuitous'y for that pericd. 


RoyaL UniTED HospitaL, BATH.—120 beds. Honorary Con- 
sulting Physician, Dr. Coates. Honorary Consulting Surgeon, 
Mr. Fowler. Honorary Physicians, Des. Cole, Fox, and Biddlecombe. 
Honorary Surgeons, Messrs. Stockwell, Freeman, and Svott. 
Honorary Assistant Medical Officers for Out-patients, Mr. Lane, 
Des. Wilson-Smith and Bannatyne. Honorary Assistant-Surgeons, 
Messrs. Green, Ransford, and Terry. Dental Surgeon, Mr. Gaine. 
Curator of Museum, Dr. Bannatyne. Anesthetist, Mr. Lace. Regis- 
trar, Mr. Hopkins. The hospital is recognised by the Royal Col- 
leges of Physicians, Surgeons, etc., and licensed for dissec- 
tions. It contains a library and an excellent museum, in which 
are a large number of interesting specimens, both in Pathology 
and Comparative Anatomy. Fees for attendance: twelve months, 
£10 10s.; six months, £5 5s. (temporary pupils can also, by per- 
mission of the honorary staff, attend the practice of the hospital 
by the payments of £1 1s. for each month). Instruction in 
Practical Pharmacy for three months, £3 3s. Number of patients 
admitted during 1891, 1,048. Out-patients, 8,448. Operations 
p‘ rformed, 305. Anzestheties recorded, 305, Out-patient casualtics, 
1,203. For further particulars apply to the Registrar. 


St. Mary’s HosPITAL FOR DISEASES OF WoMEN AND CHILDREN, 
MANCHESTER.—Physicians, Dr. Lloyd Roberts, Dr. W. Walter. 
Consulting Surgeons, Mr. Henry Winterbottom, Dr. 8. Nesfield, 
Mr. R. Heslop. Surgeon, Dr. A. Donald. The accommodation for 
in-patients comprises 50 beds, ———s three for the reception of 
lying-in cases attended with special difficulty or danger. Out- 
patients are attended every day at 9 a.m. by the honorary staff, 
assisted by the resident medical officers. In the out-patient 
department, students are taught the various methods of examina- 
tion and diagnosis, and the use of gynzcological apparatus; while, 
in the wards, they have an opportunity of becoming familiar with 
the diagnosis and treatment of graver cases, and of witnessing the 
more important gynecological operations, which take piace on 
Wednesday at half-past ten. The large number of maternity 
cases attended annually (3,000) in connection with this hospital 
affords ample ee to students for receiving instruction in 
practical midwifery. Every student, on registering himself as a 








midwifery pupil, is supplied with a card, on which must be filled 
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in the particulars of every labour at which he is present, each 
entry being attested by the initials of the medical officer or 
certified midwife in charge of the case. The hospital possesses a 
library, presented by the late Dr. Radford, consisting of nearly 
4,000 volumes, chiefly on subjects connected with obstetrics and 
gynecology. There is also a museum, containing a large number 
of pathological specimens, and a valuable collection of deformed 
pelves, casts, obstetric instruments, and anatomical models. The 
gynecological practice of the hospital is free to third and fourth 
years’ students. The fee for the midwifery practice, which 
includes attendance upon twenty cases of labour, as required by 
the examining bodies, is £2 2s. Application must be made to the 
House-Surgeon at the hospital. 


STAFFORDSHIRE GENERAL INFIRMARY, STAFFORD.— Physicians, 
Dr. Greaves, Dr. C. Reid. Surgeons, Mr. Weston, Mr. Blumer. House 
Surgeon, Mr.Geo.TempleTa‘e. Secretary, Mr. E.E.Crisp. There are 
120 beds. The pupils of medical practitioners resident in the county 
of Stafford are allowed to witness the Medical and Surgical Prac- 
tice of the Infirmary, and to be present at operations. The pupils 
of the officers of the institution are admitted to these privileges 
gratuitously, those of other practitioners on the payment of 
£10 10s. with each pupil. The assistants of a medical practitioner, 
having gone through a complete curriculum, are admitted on the 
annual payment of £5 5s. 


Sussex County Hospitrat, Bricguton.—Consulting Physicians. 
Dr. Kebbell, Dr. Withers Moore. Physicians, Dr. J. Rutter, Dr. 
W. A. Hollis, Dr. H. 8S. Branfoot. Assistant-Physicians, Dr. E. 
Mackey, Dr. A. J. Richardson, Dr. J. F. Gordon Dill. Consulting 
Surgeons, Mr. E. J. Furner, Mr. F. W. Jowers, Mr. F. A. Humphry. 
Surgeons, Mr. N. P. Blaker, Mr. W. Furner, Mr. T. J. Verrall. 
Assistant-Surgeons, Mr. R. Black, Mr. R. F. Jowers, Mr. F. J. 
Paley. House-Surgeon, Mr. W. D. Calvert. House-Physician, Mr. 
E. F. Maynard. Assistant House Surgeon, Mr. W. A. Mallaw. 
The hospital contains at present 173 beds, with separate wards 
forchildren and for cases requiring isolation ; and the Out-patient 
Department is attended by 700 to 800 patients weekly. It is re- 
cognised by the College of Surgeons and by the Conjoint Board as 
a hospital where part of a medical course may be spent. Out-pupils 
are admitted to the clinical teaching and the classes at a fee of 
£21 for two years. The Ormerod Exhibition, of the average value 
of £30, is ewarded annually, after examination, to the best student 
of those leaving to pursue their studies at a medical school. Fur- 
ther information may be obtained from the House-Surgeon. A 
Nursing Institute has been established in connection with the 
Hospital under the direct superintendence of the Matron, to whom 
applications should be addressed ; and there is al:o a Convalescent 
Home at Ditchling connected with the Hospital, for the benefit of 
patients who have been under treatment in the Hospital. 


SwANnsEA HospiTaL.—Consulting Physicians, Dr. G. Padley, Dr. 
J. Padden, and Dr. David Arthur Davies. Physicians, Dr. J. 
Rawlings, and Dr. F. Knight. Consulting Surgeon, Mr. J. G. Hall. 
Surgeons, Mr. J. Thomas, Mr. H. A. Latimer. Houwse-Surgeon, Mr. 
T. Campbell Grey. Ophthalmic Surgeons, Mr. Jabez Thomas, Dr. 
Alex. D. Davidson. Obstetric Physician, Dr. R. Nelson Jones. 
Medical Officers for Outdoor Patients, Dr. Alex. D. Davidson, 
Dr. G. Herbert Hopkins, and Dr. J. 8. H. Roberts. Chloroformist 
and Pathologist, Me. J. Kynaston Couch. Surgeon Dentist, Mr. H. 
J. Thomas. The House-Surgeon is permitted to take two articled 
pupils, whom he binds himself to transfer to his successors in the 
event of his leaving the hospital during the term of their ap- 
prenticeship. The premium or fee on the introduction of pupils is 
such a sum as the Committee may consider reasonable. It is ap- 
portioned between the House-Surgeon and the institution, as the 
Committee for the time being may determine. The Hospital con- 
tains 130 beds. The number of in-patients in 1890 91 was 1,171, 
and of out-patients 3,148. Daily average, 83. 


WEsT OF ENGLAND EYE INFIRMARY, EXETER.—Surgeons, Mr. 
Bankart, Mr. Tosswill. Registrar, Mr. Roper. Secretary, Mr. R. 
C. Cole. The Infirmary contains 50 beds. Arrangements can be 
made for students of the Exeter Hospital to attend the practice of 
the Eye Infirmary. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
—Consulting-Physician, Dr. Millington. Consulting-Surgeon, Mr. 
Newnham. Physicians, Dr. Totherick, Dr. Malet. Surgeons, Mr. 
Vincent Jackson, Mr. Kough. Mr. Winter. Pathologist. Dr. MacMunn. 
Gynecologist, Dr. Wilson. The Hospital contains 230 beds, and is a 
preparatory School of Medicine and Surgery. The pupils see the 





whole of the practice of the physicians and surgeons, and are 
trained in clinical work by the medical and surgical staff. At- 
tendance at this hospital is recognised by all the Examining 
Boards. Fees: six months, £6 6s.; twelve months, £12 12s.; 
perpetual, £21, 





PUBLIC HEALTH OR STATE MEDICINE. 

CERTAIN regulations were adopted by the General Medical Coun- 
cil in 1889, and are binding on candidates registered as medical 
 epeoapcn or entitled to be so registered after January Ist, 1890. 

he new regulations are designed to ensure “ the ssion of a 
distinctively high proficiency, scientific and practical, in all the 
branches of study which concern the Public Health.” The Exe- 
cutive Committee of the General Medical Council has power in 
special cases to admit exceptions to the rules. The regulations. 
are as follows:—“ (5) A period of not less than twelve months 
shall elapse between the attainment of a first registrable qualifi- 
cation in Medicine, Surgery, and Midwifery, and the examination 
for a Diploma in Sanitary Science, Public Health, or State Medi- 
cine. (c) Every candidate shall have produced evidence of having 
attended, after obtaining a registrable qualification, during a 
period of six months’ practical instruction in a ae | ap- 
proved of by the body granting the qualification. (d) Every 
candidate shall have produced evidence that, during a period of 
six months after obtaining a registrable qualification, he either 
has practically studied the duties of outdoor sanitary work under 
the medical officer of health of a county or large urban district, or 
else has himself held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
Diploma,' (e) The Examination shall have been conducted by Ex- 
aminers specially qualified, and shall comprise laboratory work as 
well as written and oral examination. (jf) The rules as tostudy 
shall not apply to—(1) Medical practitioners registered, or en- 
titled to be registered, on or before January Ist, 1890; (2) Regis- 
tered medical practitioners who have for a period of three years 
held the position of medical officer of health to any county, or to 
any urban district of more than 20,000 inhabitants, or to any entire 
rural sanitary district.” Further resolutions were passed on May 
30th, 1891, recommending that the regulations of the medical 
authorities under which they grant diplomas of State Medicine 
should contain :—(1) In respect to giving effe:t to resolution (c) : 
A full programme of the practical instruction ia a laboratory or 
laboratories prescribed for candidates for the diploma, with rules 
for insuring that such instruction has been received. (2) In re- 
spect to giving effe :t to resolution (e): A programme of the ex- 
amination held for granting the diploma, describing fully the 
nature and extent of the examination, es rezards the subjects, or 
portions of subjects comprised in it, and the time assigned to each 
of its parts, and the methods (especially the practical methods) by 
which the candidate's kno wledze is tes‘ed in each. (3) In —— 
to giving effect to resolution (d), as amended by the Council on 
November 25th, 1890: A statement of any rules the medical 
authority may have made in regard to the method of carrying out 
that resolution, and of ensuring that any such rules have been 
duly attended to. These rules should, in the opinion of the 
Council, include a requirement that candidates produce evidence 
of having receivei practical instruction in those diseases of ati- 
mals that are transmissible to man. 


UNIVERSITY OF OxFORD.—There will be held every year, in 
Michaelmas Term, an examination in subjects bearing on Pre- 
ventive Medicine and Public Health, for the purpose of granti 
certificates of proficiency therein. No person will be admitt 
thereto who has not have obtained the degree of Bachelor of 
Medicine in the University. There will be five examiners, 
namely, the Regius Professor of Medicine, who will preside over 
the examination, and four other professors nominated to serve 
for three years, subject to the approval of Convocation. These 
four, if members of the University, must be members of Convo- 
cation, or Bachelors of Civil Law or of Medicine, at the least, or 
they may be persons not members of the University. The subjects 
of examination ere Hygiene, Sanitary Law, Sanitary Engi- 
neering, and Vital Statistics. At the close of the examination, a 
list of the candidates who have received certificates will be 
made in a book to be kept for that purpose, and will be certified 
by the signature of the examiners. Such book will remain in the 
custody of the Registrar of the University. The examination is 





1 This resolution in its preseat form was adopted on November 25th, 1890. 
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under the supervision of the Board of the Faculty of Medicine. 
The fee to be paid before examination is £5; for the Certificate of 
Proficiency, £10. This examination is suspended at present pend- 
ing alterations in the Statute. 


UNIVERSITY OF CAMBRIDGE.—An examination in so much of 
State Medicine as is comprised in the functions of Medical Officers 
of Health will be held yearly in Cambridge, beginning on the first 
Tuesday in October, and ending on the following Friday, or, at 
latest, on the following Saturday. Any person whose name is on 
the Medical Register of the United Kingdom may present himself 
for the examination, provided (a) he be in his twenty-fourth year at 
least when he presents himself for the first part of the examina- 
tion, and have attained twenty-four years of age before he presents 
himself for the second part; (4) a period of not less than twelve 
months shal! have elapsed between the time when he first ob- 
tained a registrable qualification and the time when he presents 
hitaself for the second part of the examination; (c) he produce 
evidence of having, after having obtained a registrable qualifica- 
tion, attended during a period of six months on a course, approved 
by the Syndicate, of Practical Laboratory Instruction in the sub- 
jects of the first part of the examination; (d) he produce evidence 
of having for six months practically studied the duties of out- 
door Sanitary Work under the Medical Officer of Health of a 
County or large Urban District. The provisions 4, c, d shall not 
apply to (a) candidates whose names have been placed on the 
Medical Register of the United Kingdom, or who have obtained a 
registrable qualification on or before January 1, 1890; (8) candi- 
dates who have for a period of three years held the position of 
Medical Officer of Health to any County, or to any Urban District 
of more than 20,000 inhabitants, or to any Rural Sanitary District. 

The examination will be in two parts: 

Part 1 will comprise: Physics and Chemistry; the Principles of 
Chemistry, and methods oF analysis, with especial reference to 
analyses of air, water, and food; application of the microscope ; the 
laws of heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water supply, 
drainage; construction of dwellings, disposal of sewage and 
refuse, and sanitary engineering in general; sources of water 
supply ; statistical methods in relation to public health. 

art 11 will comprise: Laws of therealm relating to public health; 
origin, propagation, pathology, and prevention of epidemic and 
infectious diseases; effects of overcrowding, vitiated air, impure 
water, and bad or insufficient food; unhealthy occupations and 
the diseases to which they give rise; water supply and drainage 
in reference to health; nuisances injurious to health ; distribution 
of diseases within the United Kingdom, and effects of soil, season, 
and climate. 

The examination in both parts will be oral and practical as well 
asin writing. Candidates may present themselves for either part 
separately, or for both together. But the result of the examina- 
tion in the case of any candidate will not be published until he has 
passed to the satisfaction of the examiners in both parts. Every 
candidate must pay a fee of £4 4s. before admission to either 
part of the examination. Every candidate who has passed both 
parts of the examination to the satisfaction of the examiners will 
receive a diploma testifying to his competent knowledge of what 
is required for the duties of a Medical Officer of Health. 

The following suggestions have been drawn up by the Syndicate 
for Superintending the Examination in State Medicine as some 
guide to candidates preparing for that examination. Part 1. The 
principles of chemistry are sufficiently set forth in the ordinary 
manuals, Candidates will be expected to understand the applica- 
tion of the general laws to such cases as occur in the practice of a 
Medical Officer of Health, but will not expected show an acquaint- 
ance with those details of Chemistry which have no direct bearing 
on sanitary questions. It is not expected that Medical Officers of 
Health will in general be able to act as public analysts, but that 
they will know the methods and be able to interpret correctly the 
results of professional analysis. The kinds of applications of the 
several sciences of which the candidates are expected to show a 
competent knowledge will be best understood by a perusal of 
Parkes’s Manual of Practical Hygiene and Wynter Blyth’s Manual 
of Public Health. In the actual analysis of air, water, and food 


candidates will not be expected to make complete quantitative 
analyses, but to know how to apply ordinary chemical and 
physical methods for the examination of the samples. Candidates 
will be expected to show a practical acquaintance with the use 





of the microscope, and with the methods of bacteriological 
examination. Part 11. Candidates will be expected to show an 
acquaintance with the sanitary laws in force in England; but 
if any candidate has information respecting alternative laws in 
force in the metropolis or in Scotland or in Ireland, opportunit 

will be given him, alternatively, of showing his acquaintance wit 

such laws. Besides the subjects expressiy mentioned, Part 11 is 
understood as including Vaccination, Disinfectants, the manage- 
ment of outbreaks of Infectious Diseases, the construction of 
Hospitals, temporary or permanent; Endemic Diseases; Vital 
Statistics, including those of disease; and the inspection of 
factories, mines, workshops, schools, and common lodging-houses. 

The following list of works, with the names of the publishers, 
will probably be found of use to some of the candidates, but the 
necessity of reading all or any one of them is not urged upon 
them. The books marked * may be used for reference. 

Parts rt and 11.—Parkes’s Manual of Practical Hygiene 
(Churchill): Wyoter Blyth’s Manual of Public Health (Mac- 
millan); Grimshaw and others, Manual of Public Health for 
Ireland (Fanniv, Dublin; and Lonema:s); Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére, Tindall, 
and Cox); Seaton’s Handbook on Vaccmmation (Macmil'an); 
MeVail’s Vaccination Vindicated (Cassell); *Reports of the R»yal 
Commis-ion on Vaccination: *Army Medical Reports; Reports 
on Hygiene (Spottiswoode); *Reports to Privy Council and Local 
Government Board by their Medical Officer (Eyre and Sp ortis- 
woode) ; Simon’s Works (Churcbil!). On Chemistry: General Prin- 
ciples: Watts’s Manual of Chemistry (Churchill); Bloxam’s Che- 
mistry (Churchill); Roscoe’s Lessons in Elementary Chemistry 
(Macmillan); *Miller’s Chemistry (Longmans); *Inorpe’s Dic- 
tionary of — Chemistry (Longmans). On Analysis: Sutton’s 
Systematic Handbook of Volumetric Analysis (Courchill) ; Frank- 
land’s Water Analysis for Sanitary Purposes (Van Voorst) ; Wank- 
lyn and Chapman’s Water Analysis (Triibner); Hartley’s Air and 
its Relations to Life (Longmans); Wanklyn’s Air Analysis 
(Triibner); C. Fox, Sanitary Examinations of Water, Air, and 


‘ood (Churchill); Wynter Blyth’s Foods, Composition and 
Analysis (Griffin). On Physics: Everett’s Textbook of Physics 
(Blackie); Ganot’s Physics (Longmans); Deschanel’s Physics 


(Blackie); *Danieli’s Textbook of the Principles of Physics (Mac- 
millan). On Microscopy: Macdonald’s Guide to Microscopical 
Examination of Drinking Water (Churchill); Davis’s Practical 
Microscopy (Allen); *Cornil and Babes’ Les Bactéries (Alcan) ; 
Crookshank’s Manual of Bacteriology (Lewis); Klein’s Miero- 
organisms and Disease (Macmillan); *Fliigge’s Micro- organisms 
(New Sydenham Society). On Sanitary Engineering, Water 
Supply, Sewage, etc.: Eassie’s Sanitary Arrangement for Dwell- 
ings (Smith, Elder, and Co.); Galton’s Healthy Dwellings (Cla- 
rendon Press); Corfield’s Dwelling Houses, their Sanitary Con- 
struction and Arrangement (Lewis); *Bailey-Denton, Sanitary 
Engineering (Spon); *Latham’s Sanitary Engineering (Spon) ; 
*Bayles’s House Drainage and Water Service (Williams, New 
York); Tomlinson’s Warming and Ventilation (Lockwood); Cor- 
field’s Treatment and Utilisation of Sewage (Third Ejvition, 
1877, by Corfield and L. Parkes. Macmillan); *Report of Com- 
mittee appointed by President of Local Government Board on 
Modes of treating Town Sewage (Eyre and Spottiswoode); 
*Reports of Royal Commission on Pollution of Rivers, especially 
the sixth, on Domestic Water Supply (Eyre and Spottiswoode); 
*Reports (two) of R»yal Commission on Metropolitan Sewage 
Discharge; *Report from Select Committee on Public Health 
Act (1875) Amendment Bill, with the Evidence (Eyre and Spottis- 
woode); *R. Angus Smith’s Azr and Rain (Longmans). On the 
Laws of the Realm and By-laws relating to Public Health. 
For England: Public Health Act 1875, and the Acts of Parlia- 
ment relating to the various subject-matters within the domain 
of Hygiene passed since that date; Housing of the Working 
Classes Act, 1890; Vaccination Acts. For the Metropolis, or for 
Scotland, or for Ireland: Laws dealing with the same subject- 
matters as the above, and having application to the particular 
part of the United Kingdom ; Model By-laws of the Local Govern- 
ment Board (Eyre and Spottiswoode; or the same, annotated, 
Keight); Adulteration of Food and Drugs Act. On Statistics: 
Newsholme’s Vital Statistics (Sonneschein) ; Lewis’s Digest of 
the English Census (Stanford); *The article on “Statistics” in 
the Cyclopedia of Anatomy and Physiology (Longmans) ; *Papers 
by Mr. Noel Humphreys in the Journal of the Statistical Society ; 
*Dr. Farr’s Vital Statistics (Stanford); *Dr. Farr’s letters to the 
Registrar-General in the early Reports of the Registrar-General ; 
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*Reports of the Registrar-General (Eyre and Spottiswoode) ; 
*Deaths in England. Average Annual Proportion of Deaths, 
etc, 1861-70. Parliamentary Paper C. 874, Session 1873 (Eyre 
and Sp>ttiswoode). On Construction of Hospitals: Miss Nightin- 
gale’s Notes on Hospitals (Longmans) ; Galton, On the Construc- 
tion of Hospitals (Macmillan); Burdett, Cottage Hospitals 
(Courchill); *Hospital Construction and Organisation, Johns 
Hopkins Essays (W. Wood and Co.); *Mouatt and Snell’s Hos- 
pital Construction and Management (Churchill); ?Etudé et le 
Progrés de ’ Hygiene en France, Article Hépitaux et Hospices 
(Ma:son); *Dr. Thorne’s Reports on Infectious Hospitals, Local 
Government Board (Eyre and Spottiswoode): *De Chaumont, 
Article “Hospitals,” in the Zncyclopedia Britannica, ninth 
edition.’ 

All applications for information respecting this examination 
should be addressed to Dr. Anningson, Walt-ham-sal, Cambridge. 
Secretary to the Syndicate. 

Candidates who desire to present themselves for examination in 
October next, must send in their applications (with names written 
in full), and transmit the fees to Mr. J. W. Clark, Registrary, 
University of Cambridge, on or before September 27th. Cheques 
to be crossed “ Mortlock and Co. Ltd.” Tne fee for either part of 
the examination cannot be returned to any candidate who has 
actually presented himself for that part. 

The applications of candidates whose names have not been on 
the Medical Register three years should be accompanied by a 
certificate of birch or other proof of age. Candidates must also 
produce evidence of having satisfied provisions c and d above 
mentioned, 


UNIVERSITY OF LonpDoN.—The special examination held once 
in every year in subjects relating to Public Health is now 
abolished. Sanitary Science is made a branch of the M.D. Exami- 
nation.? Candidates presenting themselves for the M.D. Examina- 
tion in State Medicine must send to the Registrar, with theic 
entry forms, certificates to the following effect: 1. Of having at- 
tended, subsequently to having taken the degree of Bachelor of 
Medicine in this University, (a) to State Medicine during two 
years. (This attendance must include six months’ practical in- 
struction in a laboratory and six montbs’ outdoor sanitary work. 
Certiticates will be received from the holder of any Public Health 
office directly or indirectly subject to control by a Secretary of 
State or a Government Department); (6) or to State Medicine 
during one year, as above, and of having held for a period of two 
years the position of Medical Officer of Health in any sanitary 
district ; (e) or of having held for a period of three years the 
position of Medical Officer of Health in any Sanitary District. 
(One year of attendance on State Medicine, or one year of holding 
the position of Medical Officer of Health will be dispensed with 
in the case of those candidates who at the M.B. Examination have 
been placed in tha first division.) 2. Of moral character, signed 
by two pers ns of respectability. Candidat+s will b+ exam'ned 
in Mental Physiology, especially in 1ts relations to Mental Dis- 
order, and in State Medicine by printed papers and vivd voce in- 
terrogation. A commentary must be written on a case in State 
Medicine, and an inspection must be made and a report written 
on some place or institution in its relations to public health. The 
regulations as to fees, etc., are the same as in the other branches 
of the M.D. degree. (See p. 506.) 


Victorrta UNIVERSITY.—An examination in Sanitary Sci- 
ence is held yearly, beginning about the middle of July, under 
the following regulations: 1. The examination is in two parts, 
and is written, oral, and practical. 2. Candidates, before entering 
for either part of the examination, must have held for not less 
than twelve months a registrable qualification in Medicine, Sur- 
gery, and Midwifery, and must present satisfactory certificates 
(1) of having attended courses of instruction in Public Health, and 
in Chemistry as applied to Public Health, in a college of the Uni- 
versity, or in a college or medical school recognised for this pur- 
pose by the University ;' (2) of having attended, after obtaining a 
registrable qualification, during at least six months practical in- 
struction in a laboratory approved by the University;' (3) of 

1 The Examination Papers set at former examinations can be obtained at the 
Cambridge University Press Warehouse, Ave Maria Lane, London. Price, 1s. 
each set. or by post ls. 2d. 

2 Candiates desiring to be examined in State Medicine must give notice and 
pay their fee to the Registrar at least two calendar months before the com- 


mencement of the examination. 
£ May be modified in the case of Practitioners qualified before January Ist, 1890. 


having practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of health of 
a county or of a large urban district. 3, Candidates may present 
themselves for Parts I and II separately or at the same time, pro- 
vided that no candidate be admitted to Part II unless he has 
already presented himself for Part I. No candidate’s name will be 
published until he has satisfied the examiners in both parts of the 
examination. 4. Notice in writing must be given by each candi- 
date to the Registrar of the University on or before July Ist in 
each year. 5. ‘The fee for each part is £4 4s., and must be paid on 
or betore July 5th in each year. For any subsequent examination 
in the same part the fee will be £2 2s. Every candidate who has 
passed both parts of the examination to the satisfaction of the 
examiners, and who is legally registered, will receive a diploma 
in sanitary science. 

Subjects of Examination: Part I.—The subjects of examination 
are as follows: 1. Chemistry, with especial reference to the ex- 
amination of air and water. (Exact quantitative analysis will 
not be required, but it will be necessary that candidates should be 
familiar with the principles of the analytical processes employed, 
and should be able to interpret correctly the results of professional 
analyses.) 2. Warming and Ventilation, and the use of Meteoro- 
logical Instruments. 3. Sanitary appliances in relation to the 
construction of dwellings, water supply, sewerage and drainage, 
and the disposal of refuse. 4. The use of the microscope as 
applied to the examination of air, food,'and water. 5. Vital 
statistics, as regards the methods employed and the conclusions 
deducible therefrom, and the classification and tabulation of re- 
turns of sickness and mortality. 

Part II.—The subjects of examination are as follows: 1. Medi- 
cine in relation to the origin, growth, and prevention of disease. 
(a) Distribution of Disease in England and Wales; (4) Influence of 
Climate, Season, and Soil; (c) Effects of Unwholesome Air, Water, 
and Diet; (d) Diseases of Animals in Relation to the Health of 
Man; (e) Influence of Occupation and Dwelling; (7) Preventable 
Diseases, as regards their pathology, causation, etc. (a knowledge 
of bacteriology in relation to the diseases of man and animals will 
also be required); (g) The Prevention and Control of Epidemic 
Disease by Isolation, Quarantine, Disinfection, Vaccination, etc. 
2. Sanitary Administration: (a) Health Requirements of Houses, 
Villages, and Towns; (5) Domestic Hygiene and the Regulation of 
Common Lodging-Houses, Hospitals, and other Public E-tablish- 
ments; (c) Regulation of Offensive, Dangerous, or Unhealthy 
Trades, Occupations, etc. 3. Statutes and By-laws relating to 
Public Health. (Candidates will be expected to show an acquaint- 
ance with the sanitary laws in force in England.) 4. Sanitary 
Reporting. (The candidate will be expected to visit and report 
upon the sanitary condition of some actual locality assigned to 
him by the examiners.) 

Order of Examination: Part I—The examination will extend 
over a period of two days, and will include: 1. A three hours’ 
written examination on Chemistry, Warming, Ventilation, and the 
Use of Meteorological Instruments. 2. A three hours’ written ex- 
amination on Sanitary Appliances in relation to Dwellings, etc., 
and on Vital Statistics. 5. A three hours’ practical and oral ex- 
amination on Chemistry, Warming, Ventilation, and the Use of 
Meteorological Instruments. 4. A three hours’ practical and oral 
examination on the Use of the Microscope as applied to air, food, 
and water. 

Part II.—The examination will extend over a period of two 
days, and will include: 1. A three hours’ written examination on 
Medicine. 2. A three bours’ written examination on Sanitary 
Administration, and on Statutes and By-laws relating to Public 
Health. 3. Sanitary Reporting and an oral examination. 

Jote—The examinations will begin on the third Monday in 
July each year. 


Royat CoLLEGE oF PHysIcrANs OF LONDON AND THE Roya 
COLLEGE OF SURGEONS OF ENGLAND.—The eam are the regu- 
lations for obtaining the Diploma in Public Health: Section 1. 
Examination. 1. Candidates must be registered under the Medical 
Act. 11. The examination, consisting of two parts, will be held in 
the months of January and July in each year. 111. Candidates must 
pass Part I before being admitted to Part II. 1v. Candidates may 
enter for Parts I and II separately or at the same time; but no 
candidate’s name will be published until he has passed in both 








parts of the examination. v. The examination in each part will 
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be written, oral, and practical.' vt. The fee for each part is £5 5s., 
and must be paid three days prior to the day on which the exa- 
mination commences. vir. A candidate who fails to satisfy the 
examiners in either part may present himself again at the next 
examination on payment of a fee of £3 3s. virr. The diploma 
awarded is entitled “Diploma in Public Health of the Royal 
College of Physicians of London and the Royal College of Sur- 
geons of England.” rx. A candidate intending to present himself 
for either part of the examination must give fourteen days’ notice 
in writing to the Secretary at the Examination Hall, Victoria Em- 
bankment, W.C. Section 2. Conditions of Admission to Exami- 
nation: a. For candidates registered under the Medical Act on 
or before January Ist, 1890. A candidate registered under the 
Medical Act on or before January Ist, 1890, will be admissible to 
Part I of the examination on producing evidence of being at least 
23 years of age, and to Part I P on producing evidence of being at 
least 24 years of age. 3B. For candidates registered under the 
Medical Act after January Ist, 1890. A candidate will be admis- 
sible to examination in Part I on producing evidence (1) of having 
been in possession of a registrable qualification in medi- 
cine, surgery, and midwifery for at least twelve months; (2) of 
having attended, after obtaining such registrable qualification, 
ractical instruction in a laboratory recognised by the Exemining 
ard in England, during a period of six months; (3) of being 
at least 23 years of age. A candidate will be admitted to Part 1! 
of the examination on producing evidence (1) of having, during 
a period of six months aiter obtaining a registrable qualification, 
either practically studied the duties of outdoor sanitary work 
under the medical officer of health of a county or large urben 
district, or else held appointment as medical officer of health 
under corditions not requiring the possession of a special sani- 
tary diploma; (2) of being at least 24 years of age. 

Syllabus for the Examination.—Part 1. 1. Physics in their ap- 

lication to Health, with reference to—(a) Warming and 

entilation; (6) Water-Supply, Sewerage, and Drainage; (c) Sani- 
tary Construction. 2. Meteorology in relation to Health. 3. 
Chemistry with special reference to Food, Air, Soil, and Water. 4. 
Microscopical Examinations, as applied to Air, Food, and Water. &. 
Geology and Soil in their relation to Drainage and Water-Supply. 
Part Il. 1. The origin, development, and prevention of Disease, 
with reference to: (a) Special Pathology of Epidemic and 
Endemic Diseases, including the Natual History of the 
Specific Organisms of Diseases; (4) Influence of Climate, 
Season, and Soil; (c) Effects of unwholesome Air, Water, 
and Diet; (d) Diseases of Animals in relation to the 
Health of Man; (e) Influence of Occupation and Lodg- 
ment; (f) Isolation, Quarantine, Disinfection, Vaccination. 2. 
Sanitary Work and Administration with reference to: (a) Health 
requirements of Houses, Villages, and Towns; (4) the Sanitary 
Regulations of Households, Establishments, and Occupations, 
including the Construction and Arrangement of Hospitals; (c) 
the Prevention and Control of Epidemic and Endemic Diseases. 
3. Statistics in R-lat‘on to Hea'th. 4. Statutes, Orders, and By- 
laws relating to Public Health. 5. Duties of Sanitary Authorities 
and their Officers. 

Synopsis of the Course of Laboratory Instruction.—t. Physice. 
Gases; examination of their physical properties; their weight 
and bulk under varying alterations of pressure and temperature, 
and the movements thereby ret up; diffusion, with especial refer- 
ence to warming and ventilation. Anemometers, and their use. 
Liquids; their physical properties, their pressure, and flow 
through tubes and conduits; theie action on gases. Meteoro- 
logical instruments; their construction and use. Barometers; 
thermome‘ers; hygrometers; rain-guages. 11. Chemistry. The 
analysis of water for drinking purposes, including the qualitative 
and quantitative es imation of total solids (lime, magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia and lead), and 
low on ignition of solids; det+rminations of hardness, of organic 
impurities,and of acidity and alkalinity. Chemical methods of 
treating sewage. The ex»mination of air for the detection of pol- 
lu ‘ing gases. Simple me hod; of evdiometry. E-timation of the 
quantity of carbon dfoxid+ ia air. m1. Microscopy. The recogni- 
tion of the constituents of foot,such as starches and muscular 
fibre. The recognition of the chief fibres of clothing, such as 
wool, cotton, and silk. The recognition of constituents of 
ord nary dust, and depovits from water. Iv. Bacteriology, in- 
cluding the cultivation and recognition of micro-organisms. v. 


1 The practical examination in Part II may include a visit to and report on 
some selected premises. 





Parasites and other organisms, infesting food-stuffs or the humam 
bovy. 


UNIVERSITY OF ABERDEEN.—Regulations for the Diploma in 
Public Health (D.P.H.)—Candidates for the diploma must have 
graduated in Medicine in the ag ser mag | or in a University inthe 
United Kingdom for one year before they receive the diploma; 
and they must have given evidence (A) of having attended, 
after graduation in medicine, during a period of not less than six 
months, practical instruction in a laboratory or laboratories ap- 
proved by the Univer:ity, the attendance being certified to have 
attended over at least fifteen hours a week. This laboratory in- 
struction must include (1) general instruction in methods em- 
ployed in determiniag physical characters and in quantitative 
avalysis; (2)examination of water, potab'e, mineral and sewage 
polluted; (3) examination of air; (4) examination of soil ; (5) ex- 
amination of foods, condiments, and beverages ; (6) bacteriology ; 
(7) disinfection and disinfectants; (8) ventilation; (9) water sup- 
ply and sewerage; (10) framing of reports of amalyses. [A de- 
tailed synopsis can be obtained from the Dean ot the Medical 
Susu) (B) Of having practically and daily studied for six 
months after graduation the duties of outdoor sanitary work 
under the M.O.H. of a county or large urban district, or having 
himself held the appointment of M.O.H. (c) Of having attended 
a fever hospital, containing not fewer than fifty beds, for six 
months. (p) If not a graduate in medicine of Ab+rdeen Univer- 
sity, of having attended a course in the University in one or more 
of the subjects embraced in the examination tor the diploma. 
The diploma is conferred after an examination in Public 
Health, heldin Marchand July ofeach year. Candidates desiring to 
appear for examination at either of these periods must send their 
names, with the necessary fee, to the Secretary of the Medical 
Faculty before the first day of the month in which the examina- 
tion takes place. The fee for the examination is £5 5s. In the 
event of a candidate failing to pass the examination, a fee of 
£1 1s. will be charged for each subsequent examination for 
which he may enter. The examination is conducted by the ex- 
aminers for the Medical Degrees. The examination, which is 
civided into two psrcs, is written, oral, and practical. 

The subjects and scope of the examination are as follows :— 

Part 1. a. Physics, Engineering, and Meteorology.—The general 
principles of Physics in so far as they relate to Heat and Ventila- 
tion, Water Supply, and Drainage; the elements of Meteorology 
and Climatology ; practical exercises in the use of Meteorological 
Instruments. 

b. Chemistry, Microscopy, and Bacteriol-gy.—The Composition 
and Analysis of Air, Water, and Sewage; the Composition and 
Adulteration of the more common Foods and Beverages ; Diseased 
and Putrid Food; practical exercises in the chemical and micro- 
scopical examination of air, water, and foods. 

Part 11. a. General Hygiene.— Duties of Medical Officers of 
Health; Nature and Construction of Dietaries; Construction and 
Sanitary Arrangements of Houses, Hospitals, Workshops, Factories, 
Towns, etc., including interpretation of plans; Ventilation, Water- 
supply, Sewerage, Disposal of Dead; Etiology, Prophylaxis (in- 
cluding Vaccination), and Control of Infectious Diseases; Un- 
healthy Occupations; practical exercises in examining and re- 
porting on the construction and sanitary arrangements of houses, 
etc. 

b. Sanitary Law and Vital Statistics.—Laws relating to the 
Public Health of Scotland, England, or Ireland, at the option of 
the candidate. Laws relating to Vaccination, and Registration of 
Births, Marriages, and Deaths. Methods and Data of Vital 
Statistics, mainly in so far as they relate to the birth, marriage, 
and death-rate of communities. 


UNIVERSITY OF EpINBURGH.—This University confers two 
degrees in Science in the department of Public Health, namely, 
Bachelor of Science (B.Sc.) and Doctor of Science (D.Sc.). 

Bachelor of Science——The candidate must be a Graduate in 
Medicine of a British University, or of a Colonial, Indian, or 
foreign University specially recognised by the University Court, 
and must be matriculated’ in Edinburgh University for the year 
in which he appears for examination or graduation. Two exami- 
nations must be passed. First Examination.—Fee £5 5s. Cer- 
tificates must be produced showing (a) that the candidate has 
taken a Degree in Medicine in the University of Edinburgh, or 


1 Matriculation consists in paying an entrance fee of £1, and inserting the 
name in the students’ album. 
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in a University recognised as above; and (4) that he has worked 
for at least six months, or the usual winter session, in a labora- 
tory where practical instruction is given in the methods of 
investigating subjects pertaining to Public Health. This course 
must be attended, after Graduation in Medicine, either in the 
Public Health Laboratory of the University of Edinburgh, or in a 
Laboratory in which instruction in Public Health is given, and 
which has, after due inquiry, been recognised by the University 
Court.? Laboratories are not recognised for the purpose referred 
to in Section 4 (6), in which provision is not made for the teach- 
ing of Public Health Laboratory work in accordance with the 
Schedule of Laboratory work issued by the Senatus, as provided 
in Section 10 hereof, nor will they be recognised if such work is 
not taught by a speciaily recognised teacher. Candidates shall not 
be admitted to the Second Examination for the said degree until 
one year after taking a Degree in Medicine, nor until an interval 
of at least three months has elapsed after passing the First Exa- 
mination. Every Certificate of Laboratory attendance must bear 
that the Candidate worked during his period of attendance for at 
least fifteen hours per week. Every candidate who desires to 
proceed to the Second Examination for the said degree must pro- 
duce evidence (a) that he has attended in this University at least 
two courses of instruction on subjects included in the Examina- 
tions set forth in Section 10 hereof; (6) that he has attended a 
course of lectures in which instruction is given in Public Health; 
and that (c) after having obtained a registrable qualification in 
Medicine, he has practically studied the daties of out-door sani- 
tary work under the medical officer of health of a county or of a 
large urban district for a period of not less than six months.’ The 
subjects of the examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics, written 
and oral. Second Evamination.—Fee £5 5s, May be passed at 
any time after the First. The candidate must produce evidence 
<a) that he has taken a degree in Medicine; (4) that he has 
attended in the Edinburgh University two courses of instruction 
on subjects included in the First or Second Examination; (c) that 
he has attended a course of lectures in which instruction is given 
in Public Health. The subjects of the examination are: (1) 
Medicine in its application to Public Health; (2) Practical Sani- 
tation; (3) Sanitary Law and Vital Statistics; (4) Mensuration 
and Drawing. The examination in each subject is written, oral, 
and, as far as possible, practical. Detailed schedules in each 
subject are issued from time to time. The First Examination will 
be held on March 2ist and July 18th, 1892, and following days; 
certificates to be submitted and fee paid by March 14th and July 
4th, 1892. The Second Examination will be next held on July 4th, 
1892, and following days; certificates to be submitted and fee 
paid by June 24th. Further particulars may be obtained on ap- 
plication to the Convener of the Science Degrees Committee, at 
the office of the Faculty of Medicine, University New Buildings, 
where the schedules for examinations are issued and the certi- 
ficates of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the 
degree of Doctor in the same Department, on producing evidence 
that they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on presenting a 
Thesis on some subject in the Department of Public Health. 
Every such Thesis must be certified by the candidate to have been 
composed by himself, and must be approved of by the examiners. 
The Thesis must be lodged with the Convener of the Science 
Degrees Committee on or before April 30th, in the year in 
which the candidate proposes to graduate. The fee is five 
guineas. 


_UNIVERSITY OF GLASGOW.—The University provides instruc- 
tion in Public Health by laboratory training and otherwise. The 
subjects of instruction are: Duties of Health Officers, Air and 
Ventilation, Food and its Adulterations, Water and Water Supply, 
Sewerage and Drainage; Construction of Hospitals, Public Build- 
ings, and Dwellings, Overcrowding, Manufactories, Insalubrious 
Trades, Cemeteries, Nuisances, Quarantine, Disinfectants and 
Deodorisers, Outbreaks of Zymotic Diseases; Climate, Topo- 
graphical and Seasonal: its Influences in Relation to Health and 





2 Public Health Laboratory and Teacher recognised under Section 5; Univer- 
4 = Dundee, Professor Percy F. Frankland, Ph.D., Teacher, February 
3 Regulation (c) does not in the meantime apply to candidates who obtained 

a registrable qualification on or before January Ist, 1890. 


Disease; Geographical Distribution of Diseases; Knowledge of 
leading Sanitary Acts of Parliament ; Vital Statistics. 

The Laboratory training is provided in a special department of 
the Chemical Laboratory. Practical instruction is given in the 
following subjects :—(a) Water: qualitative examination—colour, 
odour and suspended matters; quantitative examination—am- 
monia, albuminoid ammonia, nitric and nitrous acids, sulphuric 
and phosphoric acids, chlorine, total solids, lime, magnesia, 
alkalies, silica in solution, the hardness before and after boiling ; 
Clark’s process for softening water; explanations and illustra- 
tions of methods employed to purify water by chemical processes 
and by filtration. (6) Air: qualitative and quantitative examina- 
tion for gaseous impurities and suspended matters. (c) Water and 
Air: bac.eriological methods of examination; micro-organisms, 
moulds, and fungi, and their identification; pure cultures. 
(d) Soils: nature and examination of soils ; ground water, sewage. 
(e) Antiseptics and Disinfection: the relative value of various 
antiseptics and disiofectants aud the methods of employing them. 
(f) Foods: quantitative examination of milk, butter, tea, coffee, 
sugar, alcoholic beverages, aérated waters for poisonous sub- 
stances; qualitative examination of bread and flour, of cereal, 
farinaceous, and other food substances and condiments: chemical 
and microscopic examination for common adulterations, colouring 
matters, animal organisms, and poisonous substances ; examination 
of food substances for fungoid growths, and poisonous substances 
resulting from the same. 

The Diploma in Public Health may be obtained by any Bachelor 
of Medicine of this University on his passing the required exami- 
nation twelve months after he has taken the degree of M.B. 
Every candidate for a Diploma in Public Health shall give suf- 
ficient evidence by certificates : (1) that after obtaining the degree 
of M.B. he has undergone the practical training provided under 
the regulations as to laboratory training (see above); (2) that he 
has for six months practically studied the duties of outdoor 
ranitary work under the medical officer of health of a county or 
large urban district. 

The examination is written, practical, and oral. The sub- 
jects of examination are as follows: (a) Physics, Meteorology, 
and Climatology, with special reference to Heat and Ventilation, 
Water Supply, Drainage. * the Geographical Distribution of 
Disease. (+) Chemistry au 4y: the composition and analysis 
(qualitative and quantitate) of i Water, and Sewage; detec- 
tion of poisons and recognition of injurious pigments; the com- 
position and adulteration of foods and beverages; diseased and 
putrid food; Bacteriology: microscopic examination of Air, 
Water, Foods, and Beverages. (c) General Hygiene: Duties of 
Medical Officer of Health; Nature and Construction of Dietaries; 
Sanitary arrangements of Houses, Hospitals. Workshops, Fac- 
tories, Towns, including Interpretation of Plans: Ventilation, 
Water Supply, Sewerage, Disposal of the Dead; Etiology, Pro- 
phylaxis, and Control of Infectious Diseases; Unhealthy Occupa- 
tions; Practical examination and written report on some selected 
area or premises. (d) Sanitary Law and Vital Statistics: Laws 
relating to Public Health, Vaccination, and Registration of Births, 
Marriages, and Deaths; Methods and Results of Vital Statistics, 
chiefly in relation to the birth-, marriage-, and death-rate of 
communities. 

The fee for the course of instruction is £1010s., and for the 
examination £5 5s. 


RoyAL COLLEGE OF PHYSICIANS OF EDINBURGH.—The Royal 
College of Physicians of Edinburgh now grants a certificate of 
Qualification in Public Health only in combination with the Royal 
College of Surgeons of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow. 


RoyaL CoLLEGE oF SurGrons, EprnsurcH.—Diploma in 
Public Health.\—1, Every candidate must have been a tered 





medical sae seamen 4 for one year or have possessed a registrable 
colonial, Indian, or foreign qualification for that period. 2. Sub- 
sequently to obtaining a registrable qualification practical instruc- 
tion in a sanitary science laboratory approved by the College must 
be attended for six months. 3. Evidence must be produced of 
having for six months after obtaining a registrable qualification, 
either practically studied outdoor sanitary work under the medical 
officer of health of a county or large urban district, or else himself 


1 On October 1st, 1892, this Diploma will be superseded by one to be ted 
by the Trip'e Qualification Board, unless in the case of candidates whe have 








passed the First Examination prior to that date. 
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having held appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary diploma. 
4, Candidates are recommended to attend special courses of lectures 
and instruction on all subjects appertaining to the examination. 
The rules as to study shall not apply to medical practitioners regis- 
tered on or before January Ist, 1890, nor to registered practitioners 
who have for a period of three years held the position of medical 
officer of health to any county or to any urban district of more 
than 20,000 inhabitants, or to any entire rural sanitary district. 
There are two examinations, both comprising laboratory work as 
well as written and oral tests. The first examination includes 
Chemistry, Physics, and Topographical, Atmospheric, and Climatic 
Influences in their Relations to Disease. The second examination 
embraces & an of Epidemic and Endemic Diseases, Con- 
tagion, Drainage, Water Supply and Conservancy, Construction of 
Public Buildings, Barracks, Hospitals, Schools, Factories, and 
Dwelling-houses, Establishments connected with Food Supplies, 
Cemeteries, Sanitary Science in general, and Sanitary Laws as re- 
lated to the duties of an officer of health in all its departments, in- 
cluding Vital Statistics. The next first examination takes place on 

tember 20th, 1892; the second examination will take place on 
the following Thursday. Candidates rejected at either examination 
are remitted for a gm of not less than six months; candidates 
rejected by any other qualifying board are not eligible until after 
an interval of three months. The fee for each examination is £5. 
Candidates may present themselves for both examinations at one 
period, the condition being that failure to pass in the subjects of 
the first examination precludes the candidates from admission to 
the second examination. In such a case the fee of £10 shall be lodged 
on entering for the first examination, and in case of failure in that 
examination the fee paid for the second examination shall be re- 
turned to the candidate. A fee of £3 33. shall be payable by un- 
successful candidates on being readmitted to either examination. 
These fees, along with applications for admission to examination, 
shall be lodged with Mr. James Robertson, Solicitor, 1, George 
Square, Edinburgh, not later than one week before the examina- 
tion day. Every candidate on passing the second examination 
shall receive a diploma for proficiency in Sanitary Science, Public 
Health, and State Medicine; and which is registrable on the 
Medical Register as an additional qualification. 

ScorrisH TRIPLE QUALIFICATION.—On and after October Ist, 
1892, the Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a Conjoint Diploma in Public Health, after examina- 
tion by a Board on which these bodies are represented. Candi- 
dates qualified before 1890 will be admitted without evidence of 
special instruction (though even in their case such instruction is 
strongly recommended). Other candidates must produce evidence 
of attendance (oubopgnent to obtaining first qualification) for six 
months in a Public Health Laboratory, and for six months uader 
a Medical Officer of Health of a county or large urban district. 
There are two examinations, and candidates may present them- 
selves for both of them at one period, or. for either examination 
separately. The First Examination embraces the following sub- 
ects in their relation to Public Health: Chemistry, Laboratory 

ork, Physics, and Meteorology. The Second Examination in- 
cludes Epidemiology, — ee Vital Statistics, Practical 
Sanitation, and Sanitary Law. he various subjects of both 
examinations are detached and limited by synopses given. The 
laboratory work embraces not only Chemical Analysis, but also 
Microscopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submit a re- 
port on the sanitary condition of premises to which he may be 
sent for the purpose. he Acts of Parliament included under 
“ Sanitary Law” are enumerated, with their ‘duties. The fee is 
pee 1 ero or five guineas in respect of each examination; and 

referred are readmitted on the fee of three guineas in 
respect of each examination. The examination is held in Edin- 
burgh or in Glasgow, there being two periods of examination 
yoy. Appin for examination in Edinburgh to be sent to 

r. James Robertson, 1, George Square, Edinburgh ; and in Glas- 
gow to Alexander Duncan, 242, St. Vincent Street, Glasgow. 


‘ . Unrversrry or Dusiin.—The diploma in State Medicine is con- 
ferred after examination upon M.D.’s or uates in Medicine and 
Surgery of Dublin, Oxford,orCambridge. The name of the candidate 
must have been on the Medical Register at least twelve months 





before the examination, and, subsequent to registration, the candi- 
date must have completed six months’ practical instruction in a 
laboratory approved py the University, and have studied practical 
outdoor sanitary work for six months, under an approved officer 
of health. [This condition does not apply to candidates registered 
or entitled to be registered on or before January Ist, 1890.) The 
examination will begin on December 8th,and candidates are required 
to send in their names at least a week before the first day of the 
examination to the Registrar of the School of Physic, from whom 
a full syllabus of the examination can be obtained. The subjects 
of examination are: State Medicine and Hygiene (paper); Che- 
mistry (paper and laboratory); Physics and Meteorology (oral) ; 
Engineering (paper); Morbid Anatomy (oral); Vital Statistics 
(paper); Medical Jurisprudence (oral); Law (paper). 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
on-TYNE.—The following scheme for the degrees of Bachelor in 
Hygiene (B.Hy.) and Doctor in Hygiene (D.Hy.) has been approved 
by the Senate of the University of Durham. Bachelor in Hygrene 
(B.Hy.).—\. Etucation. 1. The canditate shall be a registered 
medical practitioner. 2. He shall not be less than 22 years ot age. 3. 
He shal] have spent one yearof professional study subsequent to the 
attainment of a fir-t reg strable qualification in medicine, surgery, 
and midwifery, in attendance at the University of Durham College 
of Medicine, Newcastle-upon-Tyne, in the following maener:— 
Winter Session. (a) Course of lectures on public heaith. (6) Three 
months’ practical instruction in a chemical laboratory, and three 
months’ practica! instruction ina bacteriological laboratory. Attend- 
ance on the clinical practice, lectures, and instruction of the City 
Hospital for Infectious Diseases, Newcastle-upon-Tyne.— Summer 
Session. (a) Couree of lectures on sanitary chemistry and physics. 
(6) Course of practical chemistry of not less than twelve hours per 
week, (c) Six months’ practical study of outdoor sanitary work 
under the Medic:l Officer of Health, Newcastle-upon-Tyne. II. 
Examination. The candidate shall be required to pass an exa- 
mination on the following subjecis: (a) Sanitary Chemistry. The 
examination of air, detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes; detection of metals in 
water; the action of wat-ron metals. Milk andfood. Detection 
of poisons in articles of dress and decoration. (+) Physics. Hy- 
drodynamics, pneumatics, and hy draulics, as applied to sanitation 
and meteorology. Light; propagation of light; reflection and 
refraction; photometry. Heat; thermometers; laws of heat in 
relation to hygiene. Principles of hygrometry and hygrometers. 
(ce) Sanitary Legislation. Knowledge of the following statutesand 
by-laws, namely: The Public Health Acts, Rivers Pollution Pre- 
vention Act, 1876; Statutes relating to Dwellings for Artisans 
and Labourers; the Infectious Diseases Notification Act, 1888; the 
Local Government Act, 1889; the Model By-laws of the Local 
Government Board, relating to Cleansing, the Prevention of 
Nuisances, New Streets and Buildings, Slaughter Houses, Common 
Lodging Houses, Houses Let in Lodgings, Offensive Trades. (d) 
Bacteriology. Description and physical characters of bacteria and 
other micro-organisms associated with disease, their life-history, 
classification and patholegical relations. (e) Vital Statistics. 
Rates of birth, death and marriage; methods of calculation, classi- 
fication, and tabulation of returns of sickness and mortality: 
data required and conclusions deducible therefrom. (f) Noso- 
logy. Definition, nomenclature, and classification of dis- 
eases. (g) Meteorology, Climatology and Geographical Dis- 
tribution of Health and Disease over the lobe, and 
in different Urban and Rural Districts of the United Kingdom. 
(hk) Sanitary Medicine in relation to the origin, propagation, 
pathology, and prevention of epidemic, endemic, epizootic, and 
other communicable diseases; diseases attributable to heat, cold, 
or dampness; insufficiency or impurity of air, food, or drink; 
parasitic and other diseases affecting the food and drink of man; 
diseases due to habitation in cities, towns, villages, and separate 
houses ; occupation and trade operations in relation to the health 
of the workers; overwork, intemperance, heredity; preventive 
measures, vaccination, isolation, clothing, disinfection; the regu- 
lation of noxious and offensive manufactures and trades; the 
removal of nuisances. (2) Practical Hygiene in reference to 
meteorological apparatus, sanitary appliances, the site, materials, 
construction capacity, lighting, ventilation, warming, dryness, 
water supply, drainage and refuse disposal of dwellings, schools, 
hospitals, ar‘izans’ dwellings, workshops and work places, and 
other buildings of public or private resort; the construction of 
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dairies, abattoirs, and disinfecting stations; action with respect 
to nuisance and outbreaks of disease ; the examination of butchers 
meat and other food; the preparation of sanitary reports and 
other duties of a medical officer of hewlth. 

The examination will be conducted by written papers and prac- 
tical und vivd voce examination, and will be commenced on Sep- 
tember 19th, 1892, and again on April 17:h, 1£93. The candidate 
shall also be required (1) to pass an examination on medical clinical 
cases at the City Hospital for Infectious Diseases or elsewhere: 
(2) to draw up outlines for annus! or other reports of a medical 
officer of health ; (8) to report upon the condition of some actual 
locality ; (4) to analyse liquids, gases, and specimens of food; (5) 
to describe the construction and use of instruments employed in 
meteorology, hygienic apparatus, and sanitary appliances; (6) to 
examine with the microscope submitted specimens; (7) to de- 
scribe submitted specimens of diseased organs and tissues (human 
and other). 

Doctor in Hygiene (D.Hy.).—1. The candidate shall be a Bache- 
lor in Hygiene. 2. The candidate shall have been engaged for 
two years subsequently to the date of his acquirement of the de- 
gree of Bachelor in Hygiene in practice as a medical officer of 
nealth. 3. The candidate shall write an essay upon some prac- 
tical hygienic subject selected by himself and approved by the 
Lecturer on Pubijic Health, and shall be examined thereon, and 
upon questions relative to the subject of the essay. The essays 
must be forwarded to the Lecturer on Public Health one month 
before the date of the examination, and will be retained by the 
Faculty of Medicine. If the essay of any candidate is not of suf- 
ficient merit notice of the fact will be sent to the candidate, who 
will not be required to attend for examination. 


RoyAt UNIVERSITY OF IRELAND.— This University grants a 
diploma in Sanitary Science. It is conferred only on Graduates 
of Medicine of the University. Candidates are not admitted to 
this examination until the lapse of twelve months from the time 
of obtaining the first registrable qualification; they must give 
notice in writing to the Secretaries of their intention to present 
themselves, and must pay the fee, £2, at least one month previous 
to the examination. Candidates are requested to produce a certifi- 
cate of having attended a course of instruction in Geology in some 
recognised institution, as a guarantee that they have previously 
studied the subject; they must also produce a certificate of 
having, after obtaining a registrable qualification, attended during 
a period of six’ months practical instruction in a laboratory ap- 
proved by the University. 

The examination embraces the following subjects: Climate—A 
general knowledge of meteorological conditions; the reading and 
correction of instruments, and tabulating the results of meteoro- 
logical observations. Physics—Laws of heat; mechanics, pneu- 
matics, hydrostatics, and hydraulics. Chemistry—Constitution of 
the atmosphere; pure and impure waters; food. Hs. ge 
reference to water-supply and drainage, embracing the subjects of 
soils, clays, rocks, springs, natural gases, brackish waters, ordinary 
constituents of fresh and sea water. Sanitary Engineering—The con- 
struction of dwellings,barracks, hospitals,schools,factories,etc. Vital 
Statistics, Hygiene, including the causation and prevention of 
disease, Sanitary Law. The examination in Chemistry includes 
a practical part on the chemical and microscopical examination 
of air, water, food, poisonous substances used in manufactures, 
etc. The examination in Engincering embraces the reading of plans, 
sections, scales, etc., in connection with buildings, sanitary con- 
structions, etc. Candidates wi!l be required to draw up reports on 
the sanitary condition of dwelling houses, or other buildings, 
selected for the purpose, and to show the possession of a suffi- 
cient special knowledge of hygiene, vital statistics, and sanitary 

law, including the Public Health (Ireland) Act, 1878, Sections 15 
to 159, to discharge the duties of Medical Officer of Health. 
N.B.—Proficiency in practical work and an adequate acquaintance 
with the instruments and methods of research which may be 
employed in hygienic investigations are indispensable. 


ConJornTt EXAMINATIONS IN IRELAND BY THE ROYAL CoLLEGE 
OF PHYSICIANS AND THB ROYAL COLLEGE OF SURGEONS.— Regula- 
tions for Candidates for the Diploma in State Medtcine.—Stated 
examinations for the diploma in State Medicine are held on the 
Tuesday, Wednesday, and Thursday following the first Friday of the 
months of February, May, and November. A Special Examina- 


? 


Students are required to attend examinations 


the several classes. / 
cognised school during not less thantwelve months. 6. Of having 


addition to the ordinary fees mentioned below, and on giving 
notice at least one fortnight before the date of the proposed exa- 
mination. Every candidate for the Diploma in State Medicine 
must be a registered medical practitioner. He must return his 
name to the Secretary of the Committee of Management under the 
Conjoint Scheme three weeks before the examination, and lodge 
with him a testimonial of character from a Fellow of either of the 
Colleges, or of the Royal Colleges of Physicians or Surgeons of 
London or Edinburgh, Candidates registered as medical practi- 
tioners, or entitled to be so registered after January Ist, 1890, 
must comply with the following resolutions passed by the General 
Medical Council on June Ist and November 30th, 1889, in regard 
to Diplomas in State Medicine (see p. 547). The fee for the ex- 
amination is £10 10s., which must be lodged in the Ulster Bank, 
Dublin, to the credit of the Committee of Management, at least 
one week before the date fixed for the examination. Fees are not 
returned to any candidate who withdraws from, or is rejected at, 
any examination. The fee for re-examination is £5 5s. The exa- 
mination is conducted by eight examiners ; six of these are selected 
from the Fellows of the Coll-ges. The Examiner in Engineering 
aud Archi'ecture, and the Examiner in Law, are Extern Exa- 
miners. The examination for the Diploma in State Medicine 

comprises the following subjects: State Medicine and Hygiene, 
Chemistry, Meteorology and Climatology, Enginecring, Morbid 
Anatomy, Vital Statisiics, Medical Jurisprudence, Law. The can- 
didates will be examined orally in the Law of Evidence, and 

practically in the reading of Plans, Sections, and Scales, as well 

as in Analytical Chemistry, with special reference to Air, Water, 

and Food, including the use of the Microscope. They will also be 

required to read meteorological instruments, and to explain their 

construction; and they may be called upon to make a practical 

Sanitary Report. 





DENTAL SURGERY. 

REGULATIONS OF THE MEDICAL CounciL.—The following are 
the regulations of the Medical Council regarding the registration 
and education of dental students. 1. The registration of dental 
students shall be carried on at the Medical Council Office, London, 
in the same manner as the registration of Medical Students, and 
subject to the same regulations as regards preliminary examina- 
tions. 2. Students who commenced their professional education 
by apprenticeship to dentists entitled to be registered, or by at- 
tendance upon professional lectures, before July 22nd, 1878 (when 
dental education became compulsory), shall not be required to pro- 
duce evidence of having passed a preliminary examination. 
3. Candidates for a diploma in Dental Surgery shall produce cer- 
tificates of having been engaged during four years in professional 
studies, and of having received three years’ instruction in Mecha- 
nical Dentistry from a registered practitioner. 4. One year’s 
bond fide apprenticeship with a registered dental practitioner, 
after being registered as a dental student, may be counted as one 
of the four years of professional study. 5, The three years of 
instruction in Mechanical Dentistry, or any part of them, may be 
taken by the dental student, either before or after his registration 
as a student; but no year of such mechanical instruction shall be 
counted as one of the four years of professional study unless taken 
after registration. 


THE RoyAL COLLEGE OF SURGEONS OF ENGLAND grants a 
diploma in Dental Surgery under the following regulations, 

Candidates must produce certificates: 1..Of registration as a 
dental student by the General Medical Council, 299, Oxford Street, 
London, W. 2. Of having been e ed during four years, in the 


acquirement of professional knowledge, subsequently to the date 
of such registration. 3. Of having received instruction in Chemis- 
try, ineluding Chemical Physics, Practical Chemistry, and Materia 


Medica, 4. Of having attended a recognised Medical School: a. 
A course of lectures on Anatomy during not less than. six months, 
or one winter session. 6. A course of lectures on ‘Physiology, 
during not less than six months, or one winter m « A 
separate practical course of Physio oangacs less than three 
months. d, A course of lectures om Surgery, g not less than 
six months, or one winter session. ¢, A course of lectures on 
Medicine during not less than six months, or one wintee session. 

which are held in 


5. Of — performed Dissections at a re- 





tion tor the Diploma can be obtained on payment of £5 5s., in 





attended, at a recognised hospital or hospitals in the United King- 
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dom, the practice of Surgery and clinical lectures on Surgery 
during two winter sessions. t. Of having attended, at a recog- 
nised school, two courses of lectures upon each of the following 
subjects: Dental Anatomy and Physiology (human and compara- 
tive), Dental Surgery, Dental Mechanics, and one course of lectures 
on Metallurgy, by Lecturers recognised by this College. Students 
are required to attend examinations which are held in the several 
classes. 8. Of having been engaged, during a period of not less 
than three years. in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction of a com- 
petent practitioner. In the cases of qualified surgeons evidence 
of a period of not less than two instead of three years of such in- 
struction will be sufficient. This instruction may be taken prior 
to the date of registration as a dental student. 9. Of having at- 
tended ata recognised dental hospital, or in the dental depar- 
ment of a recognised general hospital, the tice of Dental Surg 
gery during the period of two years. 10. Of being 21 years of act- 

Yote.—Professional study prior to the date of registration as a 
Dental Student is not recognised except in the case of Chemistry, 
Practical Chemistry, and Materia Medica, and of instruction in 
the details of Mechanical Dentistry ; see Clauses 3 and 8. 

All candidates who commence their professional education on 
or after July 22nd, 1878, must, in addition to the certificates enu- 
merated above, produce a certificate of having, prior to such com- 
mencement, been registered as a dental student by the General 
Medical Council. 

Candidates who were in practice as dentists, or who had com- 
menced their education as dentists, prior to September, 1859, and 
who are unable to produce the certificates required by the fore- 
going regulations, must furnish the Board of Examiners with a 
certificate of moral and professional character, signed by two 
Members of the College, together with answers to certain inquiries. 
In the case of candidates practising in, or educated in, Scotland 
or Ireland, the certificate of moral or professional character may 
be signed by two Licentiates of the Royal College of Surgeons of 
Edinburgh, or of the Faculty of Physicians and Surgeons of Glas- 
gow, or of the Royal College of Surgeons in Ireland. 

The examination is partly written, partly practical, and partly 
oral. The written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental Anatomy and 
Physiology, and Dental Pathology and Surgery. At the Practical 
Examination candidates may be examined. a. On the treatment 
of Dental Caries, and may be required to prepare and fill cavities 
with gold or plastic filling or material, or to do any other opera- 
tion in Dental Surgery (candidates must provide their own in- 
struments.) 4. On the mechanical and surgical treatment of the 
various irregularities of children’s teeth. c. On Mechanical 
Dentistry. The oral examination comprises the several sub- 
jects included in the curriculum of professional education, and 
is conducted by the use of preparations, casts, drawings, etc. 
Candidates who have passed the Second Examination of the Exa- 
mining Board in England, or who shall produce evidence of bav- 
ing passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of 
Edinburgh, the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and Surgeons of Glasgow, or an Examination in 
Anatomy and Physiology required for a Degree in Medicine or 
Surgery at a University in the United Kingdom, will be exempt 
from re-examination in those subjects. Candidates, who are Mem- 
bers of the College, or who have passed the Examination in Sur- 

of the Examining Board in England, or who shall produce 
evidence of having passed the Examination in Surgery for 
the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an Examination in Sur- 
gery for a Degree in Medicine or Surgery at a, Universityin the 
nited Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications shall 
be found insufficient will be referred back to his studies, and will 
not be admitted to re-examination within the period of six months, 
unless the Board shall otherwise determine. Examinations will 
be held in May and November in each year. Candidates are re- 
quired to give fourteen clear days’ notice of their intention to pre- 
sent themselves for examination. A rejected candidate is not ad- 
mitted to re-examination within six months, unless the Board 
otherwise determine. The fee for the diploma is £10 10s., over 
and above any stamp duty. 


Royat CoLLeGe oF Svcrerons, EpINBUuRGH.— Licence in 





Dental Surgery.—All candidates must pass a preliminary ex- 
amination in general knowledge and have their names inscribed 
in the Register of Dental Students of the General Medical Council 
kept by the Registrar at 299, OxfordStreet, London, W. Acopy of 
Regulations, giving a list of preliminary examinations recognised 
for this, as well as of the subjects of the professional examina- 
tions, may be obtained from Mr. James Robertson, Clerk to the 
Royal College of Surgeons, at 1, George Square, Edinburgh. 
Students who commenced their professional education by ap- 
prenticeship or attendance on lectures before July 22nd, 1878, are 
exempt from the preliminary examinations. 

Professional Education.—Candidates must produce certificates 
of having, subsequent to the date of registration, been engaged 
for four years in professional studies, and of three years’ instruc- 
tion in Mechanical Dentistry from a registered dental practitioner,’ 
except in the case of previously registered medical practitioners, 
when two years will be considered sufficient. 1. Candidates who 
have commenced their studies prior to October Ist, 1890, must have 
attended the-following curriculum: Anatomy, one winter course ; 
Practical Anatomy and Demonstrations, nine months, or Practical 
Anatomy, nine months, and Anatomy of Head and Neck, one course 
of twenty lectures; Physiology, one course of not less than fifty 
lectures; Chemistry, one winter course; Surgery, one winter 
course; Medicine, one winter course; Materia Medica, one course 
of three months; Practical Chemistry and Metallurgy, one course 
of three months; Attendance on the Practice of Surgery, and 
Clinical Lectures on Surgery, at a recognised hospital, one course 
of six months, or two courses of three months. 2. Candidates 
commencing their studies after October Ist, 1890, must have at- 
tended the following curriculum: Anatomy, one course of six 
months; Practical Anatomy, twelve months; Chemistry, one 
course of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia Medica, 
one course of three months; Surgery, one course of six months; 
Medicine, one course of six months; Attendance on the Practice of 
Surgery, and Clinical Lectures on Surgery, at a recognised hospi- 
tal, six months. These courses must have been attended at a Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School especially recognised by the College as qualifying for the 
Diploma in Surgery. In addition to these courses, candidates will 
require to have attended in a recognised Dental Hospital, or with 
teachers a by the College, the following special courses of 
Lectures and Instruction: Dental Anatomy and Physiology 
(Human and Comparative), Dental Surgery and Pathology, Dental 
Mechanics, one course each; two years’ attendance at a Dental 
Hospital, or the Dental Department of a general Hospital, recog- 
nised by the College. Certificates of attendance on such of these 
courses of the new curriculum as may be respectively required, 
will entitle candidates to appear either for the first dental examin- 
ation, or for the first and second examinations for the triple quali- 
fication as they may select, and subject to the existing regulations 
for each qualification. Candidates who have passed the first and 
second examinations for the triple qualification will be exempt 
from the first dental examination, and will have the advantage of 
being admissible either to the final dental examination or to the 
final examination for the triple qualification, or to both. But the 
first dental examination will not be held as equivalent to the first 
and second triple examination, and will admit to the final dental 
examination only. Candidates who are Licentiates of this College, 
or who may be registered Medical Practitioners, will require to 
produce certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental Diploma. And 
candidates who shall produce satisfactory evidence of having 
passed in any of the subjects of the first dental examination before 
any Dental or Surgical Licensing Board recognised by the Royal 
Coll e of Surgeons of Edinburgh, will be exempt from examina- 
tion in such subject or subjects; but no examination will be recog- 
nised as giving exemption unless it is co-extensive in its scope 
with the examination of this College, and is the only or final ex- 
amination on the subject or subjects required by the Board at 
which it was passed. . 

Professional Examinations.—First Examination. The candidate 
must have attended the courses on Anatomy, Chemistry, and Phy- 

1 One year’s bond fide apprenticeship with a registered dental practitioner, 
after being registered as a dental student, may be counted as one of the four 

ears of professional study. The three years of instruction in Mechanical 
ntistry, or any part of them, may be taken bv the student either before or 
after his registration as a student; but no year of such mechanical instruction 
i as one of the four years of professional study unless taken after 
re . 
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siology. The examination embraces Anatomy, Chemistry, and 
Physiology. The fee is £44s. Second Examination: The candi- 
date must have attended the remaining courses of the curriculum, 
must be 21 years of age, and must pay a fee of £66s. The exami- 
nation embraces Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics. Unsuccessful candidates will 
be repaid £2 2s. in the first and £3 33. in the second examinations. 
Should a candidate obtain in the examinations not less than 60 
per cent. in the conjoined written and oral, or written, clinical, and 
oral (as the case may be) parts of the examination in any subject, 
he may be exempted from further examination upon it, his name 
being recorded to this effect by the examiners. Candidates who 
claim exemption from the firat dental examination on the ground 
of baving passed the first and second triple qualification exami- 
nations shall, before being admitted to the second dental exami- 
nation, be required to pay the total fee of £10 103., payable for 
the dental diploma, of which £3 3s. will be returned in case of 
rejection. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
regulations as to certificates, curriculum, number of examina- 
tions, fees, and examinations are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. There is special provision 
for candidates who intend to qualify both under the Mscical and 
the Dentists’ Act, and there is an Examinaticn in Practical Den- 
tistry conducted in a Dental Hospital. 


Royat CoLLEGE OF SURGRONS IN IRELAND.—AII information 
concerning the Licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank re- 
ceipt for fees, together with all certificates, etc., are to be lodged 
at least fourteen days prior to the day fixed for the commence- 
ment of the examination for the class to which each candidate 
belongs. The Examinations commence on the second Monday in 
the months of February, May, and November. 

Candidates are required to pass three examinations, namely, 
Preliminary, Primary, and Final. 

Preliminary Examination and Registration.—Every candidate 
for the Den‘al Licenee of the College shall produce evidence: (a) 
Of haviog passed a Preliminary Examination in general education 
recognised by the General Medical Council; and (4) Of having 
been register-d by that Council as a Student in Dentistry or 
Medicine, according to Regulations, which may be obtained on 
application at the office of the General Medical Council. 

Primary Dental Examination —Every candidate is required, 
before admission to the Primary Dental Examination, to produce 
evidence: (1) Of having passed in the subjects of the Preliminary 
Examination. (2) Of having been registered as a Medical or 
Dental Student by the General Medical Council; and (3) Of hav- 
ing attended, subsequently to Registration as a Dental or Medical 
Student, a course of: (a) Lectures on Practical Anatomy, (4) De- 
monstrations and Dissections, (c) Lectures on Theore‘ical Che- 
miatry, (¢d) Physiology (winter courses), (e) Practical Chemistry 
(summer or winter course. (f) Histology (summer course). (4) Of 
haviog attended Medico-Cnirurgical Hospital for nine months, to- 
gether with evidence of having taken notes to the satisfaction of 
the Physicians or Surgeons in charge of the cases, and certified 
under their hands, of at least three medical cases. and three sur- 
gical cases, in the wards of a recognized Medico Chirurgical Hos- 
pital. The fee for this Examination is £10 10°. 

Final Examination.—Candidates must produce evidence—1. Of 
having passed the Pr mary Dental or second Pro‘essional Exami- 
nations under the Conjoint Board with the Royal College of 
Physicians in Treland, or with the Apothecaries’ Hall, or an equi- 
valent examination recognised by the College. Candidates who 
are Licentiates of this College, or who may be registered Medical 
Practitioners, will require t» produce Certificates of Attendance 
on the Special Subjects only, and will be examined in these only 
for the Dental Diploma. 2. Of having attended, subsequently to 
registration by the General Medical Council, the following courses 
of Lectures recognised by the College :—Special: Dental Surgery 
and Pathology. Dental Mechanics, Dental Anatomy, Dental Metal- 
lurgy. General: Surgery. 3. Of haviog attended for two years the 
practice of a Dental Hospital recognised by the College, or of the 
Dental Department of a General Hospital so reeogoised. 4. Of 


lent examination attended for a period of nine months as Extern, 
or eix months as Intern Pupil, the practice of a re ised Medico- 
Chieurgical Hospital. 5. Of having, been engaged for at least 
forty-five months in acquiring a knowledge of Dentistry. 

The candidate is recommeuded to devote at least three years to 
acquiring a practical knowledge of Dentistry under the instruc- 
tion of a Registered Dentist. Candidates holding a Diploma in 
Surgery are only required to produce certificates of one year’s at- 
tencance ata Dental Hospital, and are not required to produce 
certificate in Den'al Anatomy and Physiolo As this remission 
has been made on the understanding that the Surgeon devote bis 
whole time to Dental work, such attendance must be taken out 
after the date of his diploma in Surgery. Candidates educated in 
England or Scotland are admitted to examination under the con- 
ditions existing in those countries. : 

Fees —Primavy Examination, £10 103.; re-examination, if re- 
jected, £5 5s. Final Examination: Candidates bolding L.R.C.S.I., 
£10 103,; Dental students of this College who bave passed Pri- 
mary Dental, or First and Second Professional of the College, 
£10 103.; re-examination, £5 5s. Fees for Final Examination of 
all other candidates, £26 5s ; re-examination £10 10s. Extra fee 
for Special Examination, £5 5s. 

Fees are not returned to candidates who may fail to present 
themselves without having given two days’ previous notice to 
the Registrar, or who have ben rejected. A rejected candidate 
will not be segain admitted to Examination until after a period 
of three months. All fees to be lodged to the credit of the Royal 
College of Surgeons at the Bank of Ireland. 

Examinations for the Licence in Dentistry sine Curriculo.—The 

C uocil has power to admit to examination, sine curriculo, can- 
didates who were in practice before July, 1878, whose names are 
on the Dental Register, and who are uoable to furnish the cer- 
tificates required by the foregoiog regulations, on presenta- 
tion of the schedule of application accompanied by any certifi- 
cate they may have of general or professional education, and by 
the required fee. The app'ication of the candidate for examina- 
tion shail be msde on a jorm, obtainable at the College, setting 
forth a certificate, signed by two Fellows, Members, or Licen- 
tiates of a College of Surgeons, and by two Licentiates in Dental 
Surgery in the Royal College of Surgeons ia Ireland, or two mem- 
bers of the British Dental Association or of the Odon ological 
Society, to the effect that applicant is of good morsel character. 
was engaged in the practice of Dentistry betore July, 1878, and 
hes not, duriog the pa t two years, attracted business as a Den- 
tist by advertising or other unbecoming practices. The applica- 
tion must also contain a declaration by the applicant subscribing 
to the terms of declaration for all candidates before receiving 
the diploma. The examination and fees for candidates sine cur- 
riculo are the same as for Final Dental Examinations of other 
candidates. 

Special Evaminations.—Candidates seeking a Special or Sup- 
plemevtal Examination must make application to the Council 
of the Royal College of Surgeons (and show special cause), and, if 
admitted thereto, must pay £5 5s. in addition to the fees of the 
examination which they seek. The subjects for, and the mode of 
carrying out a special examination, are the same as these above 
Jaid down. The licence in Dentistry is not conferred on any 
candida‘e uod r the age of 21 years, and unless he be of good 
moral character. 


NaTIONAL DENTAL Hospital AND CoLLEGE.— Consulting Phy- 
sicians, Dr. B. W. Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons, Sir Spencer Wells and Mr. Christopher Heath. Con- 
sulting Dental Surgeon, Sir Edwin Saunders. Honorary Visiting 
Physician, Dr. James Maughan. Honorary Visiting Surgeon, Mr. 
E. W. Roughton. Dental Surgeons, Mr. F. H. Weiss, Mr. A. Smith, 
Mr. M. Davis, Mr. A F. Canton, Mr. H. G. Read, Mr. W. R. Humby. 
Assistant Dental Surgeons, Mr. W. Weiss, Mr. Percy White, Mr. 
T. G. Read, Mr. C. W. Glassington, Mr. Wm. Rushton. Anesthetists, 
Mr. A. L. Bright, M.RC.S.. L.B.C.P., Dr. James Maugban, U.R.C.P., 
M.R.CS., Mr. 8. E. Pedley, MRCS. L.RC.P., L DS.Eng., Mr. 
Everett. Norton. MRC.S, U.8.4., Mr. Percy Edgelow, M.R.C.S., 
LRC.P., Dr.A.E.Br'dget. Lecturers (Winter), Dental Anatomy and 
Physiology: Mr. Sidney Spokes, Tuesdays and Thursdays, 6 P.M., 
in October, November, and December. Operative Dental Sur- 
gery and Therapeutics: Dr. George Cunningham, Mondays, 
6.30 P.m., in October, November, and December. Dental Materia 
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7.30 P.M.,in October, November, and December. Dental Metallurgy, 
Mr. W. Lapraik, Tuesdays, 7.30 P.M., in January, February, and 
March. Dental Mechanics: Mr. H. Rose, Mondays, 7 P.M., in 
January, February, and March. Demonstrations in Dental Me- 
chanics: Mr. Humby, Wednesdays, 7 P.M., in January, February, 
and March (in 1890 and alternate years). (Summer), Dental Sur- 
ery and Pathology; Mr. W. Weiss, Mondays and Thursdays, 
P.M.,in May, June, and July. Elements of Histology, Dr. J. 
Maughan, Mondays and Thursdays, 5 p.M., May, June, and July. 
Clinical Lectures and Demonstrations are given from time to 
time. 
The stopping rooms have accommodation for twenty chairs. 
Dresserships in the Extraction Room are held for two months 
by six senior and twelve junior students of the Hospital. 
Prizes.—Six Prizes in Medals are open for competition at the 
end of each course of lectures. Certificates of Honour are given 
in each class. The Rymer Medal for General Proficiency, value 
£5, is awarded annually to the most meritorious student, and the 
Ash Prize, value £3 33., for a thesis on a subject in Dental Sur- 


rv. 
rErkbition.—An entrance Exbibition of the value of £15 will be 
awarded at the commencement of each summer and winter 
ses-ion after an examination in Elementary Physics (Statics, 
Dynamics, and Electricity), eww 4 (functions of Respiration, 
Circula ion, and Dgestiop), Osteology (Bones of the Head), 
Chemistry, and Dental Mechanics (Theoretical and Practical). 

Fees.—General Fee for Special Lectures required by the cur- 
riculum of the Royal College of Surgeons of England, £12 12s. 
For the Two Years’ Hospital Practice required, £12 12s. Total 
Fee for the Special Lectures and Hospital Practice required, 
£25 4s. Perpetual Fee to all Lectures, and to Hospital Practice, 
£15 15s. each. Single Courses: Dental Anatomy and Physiology, 
Dental Surgery and Pathology, Operative Dental Surgery, and 
Dental Mechanics, each one course, £2 12s. 6d.; two courses, 
£4 4s.; Dental Metallurgy, one course, £3 3s.; two courses, £5 5s.; 
Dental Materia Medica, £2 2s.; Demonstration of Dental Me- 
chanics, Elements of Histology, each £1 1s. Hospital Practice to 
ye practitioners, six months, £7 7s.; twelve months, 


Information respecting the Hospital Practice and the College 
may be obtained from the Dean, Mr. Harry Rese, at the Hos- 
pital, Great Portland Street. 


DentTaL HospitaL oF LONDON AND LONDON SCHOOL OF 
DENTAL SuRGERY.—Consulting Physician, Sir Richard Quain. 
Bart., M.D., F.R.C P., LL.D. Consulting Surgeon, Mr. Christopher 
Heath. Consulting Dental Surgeons, Sir John Tomes, Mr. T. 
Arnold Rogers. Dental Surgeons, Mr. C. E. Truman, Mr. R. H. 
Woodhouse, Mr. G. Gregson, Mr. Storer Bennett, Mr. W. Hern, 
and Mr. Leonard Matheson. Assistant Dental Surgeons, Mr. E. 
Lloyd Williams, Mr. W. B. Paterson, Mr. A. Clayton Woodhouse, 
Mr. J. F. Colyer, Mr. F. J. Bennett. Mr. W. H. Woodruff, Mr. C. 
F. Rilot, Mr. C. Robbins, Mr. H. Baldwin, Mr. H, Lloyd Williams, 
Mr. W. H. Dolamore. Anesthetists, Mr. G. H. Bailey, Mr. Wood- 
house Braine, Dr. Dudley W. Buxton, and Dr. Frederick W. Hewitt. 
Assistant Anesthetists, Mr. C. Carter Braine, Mr. H. Davis, and 
Mr. G. Powell. 

Lectures are given on Mechanical Dentistry by Mr. D. Hepburn, 
at 4 P.mM., on Wednesdays, in October, November, and December; 
on Dental Surgery and Pathology, by Mr. Storer Bennett, at 
8 a.M., on Wednesdays and Fridays, in May and June; on \ 
Dental Anatomy and Physiology (Human and Comparative), by 
Mr. A. Underwood, at 8 a.m., on Tuesdays and Thursdays, in 
May and June; on Metallurgy, in its application to Dental pur- 
poses, by Professor A. K. Huntington, at noon, on Tuesdays, in 
October, November, and December. j 

The Hospital is open from 9 A.m. to 4 P.M., with a separate staff 
for morning and aftern’oo. It is lighted throughout with electric 
light, each operating chair baviog an incandea ent lamp. There 
is a Mechanical Laboratory. under the charge of Mr. A. Watts, and 
opportunity is afforded the students of perfecting their mechanical 
knowledge. 

The four Demonstrators at the beginning of each sezsion give 
a course of lectures on Operative Dental Surgery. 

There are five House-Surgeons, and the-e appointments may be 
held by students as soon as they are i 





uslified. 
The Lecturers give. in addition to the Jectures, special demon- 
strations on the Microscopy of Dental Anatomy and Dental 


Surgery. The Lecturer on Dental Mechanics also gives practical 
demonstrations in the Mechanical Laboratory. 

Twelve senior dressers for extraction under anesthetics, and 
eighteen junior dressers for ordinary extractiuns, are appointed 
every month. 

The Saunders Scholarship of £20 is awarded to the student 
who has obtained the largest number of first-class prizes in the 
winter and summer session. A prize, value £5 5s., is given for 
the best essay on some Surgical subject connected with Dental 
Surgery. First and second prizes are given in each class. 

Fee for two years’ hospital practice required by the curriculum, 
including Lectures, £31 10s. 

The Calendar containing further particulars may be obtained 
on application to the Dean, Mr. Morton Smale, at the Hospital. 


Guy’s HosprraL: DENTAL ScHOoL.—This school was instituted 
in 1889. Two extraction rooms are provided in the out-patient 
department. The accommodation originaliy provided tor the 
Dental School haviog become insufficient, new buildings have 
been erected, which comprise a conservation room with 50 iron 
Morrison chairs, a large laboratory, and separate waiting rooms for 
male and female patients. Fees.—(a) For general and special 
lectures and demonstrations, and the hospital and dental prac- 
tice requisite for the L.D.S.R.C.S.Eng., £90 on entrance, or 50 
guineas on entrance and 40 guineas at beginning of second year. 
(6) Special lectures and demonstrations, and dental practice only, 
30 guineas on entrance. (c) Inclusive fee for students enter- 
ing for the M.R.C.S., L.R.C.P., and L.D.S.Eng., £170 in one sum, 
or 170 guineas in four annual instalments. The following ap- 
pointments are allotted to dental students: two Dental House- 
Surgeonc es; two Assistant Dental House-Surgeoncies; two De- 
monstratorships in the conservation room; two Curatorships of 
the laboratory ; Dresserships in the extraction room; Dresserships 
in the conservation room. Staff:— Dental Surgeon: F. 
Newiand-Pedley, F.R.C.S., L.D.S.E. Senior Assistant Dental 
Surgeon: W. A. Maggs, L.R.C.P., M.R.C.S., L.D.S.E. Assistant 
Dental Surgeons: A. E. Baker, M.R.C.S., L.R.C.P., L.D.S.E.; J. 8. 
Badcock, M.R.C.S., L R.C.P., L.D.S.E.; J. O. Butcher, L.D.S.E. ; 
P. Traer Harris, M.K.C.S., L.S.A. L.DS.E.; J. Mansbridge, 
M.R.C.S., L.R.C.P.. L.D.S.E.; H. Murray, L.D.S.E.; H. L. Pillin, 


L.D.S.E.; G. O. Richards, M.R.C.S., L.D.S.E.; R. W. Rouw, 
L.R.C.P., M.R.C.S., L.D.S.E. Anesthetists: F. W. Cock, M.D., 
M.S.; A.D. Fripp, B.S. ; H. F. Lanesster,M.D.; R. W. Lloyd,L.R.C.P., 


M.R.CS.; J. F. W. Silk, M.D. Lecturers: Dental Surgery: Mr. 
Newland-Pedley. Dental Anatomy and Physiology: Mr. Maggs. 
Operative Dental Surgery: Mr. Murray. Dental Mechanics: Mr. 
J. Richards. Metallurgy: C. E. Groves, F.R.S. Anesthetist: T. 
Bird, M.A.Oxon., M.R.C.S. Demonstrator of Dental Microscopy : 
Mr. Mansbridge. Demonstrator of Dental Mechanics: Mr. Pillin. 
Tutor: Mr. Rouw. Prospectuses may be obtained from the Dean 
(Dr. Perry) at Guy’s Hospital. 


Mason COLLEGE, BIRMINGHAM.—The teaching of Dentistry is 
undertaken by the Mason College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, 
so that students may fully qualify themselves for the dental 
diploma of the Royal Colleges. The new Coilege Buildings con- 
tain a special Dental Museum and a D-ntal Laboratory. The 
Dental Hospital is situated near the College, and is open daily 
(Sundays excepted). 

Lectures on the special subjects are delivered as follows: Winter 
session: Anatomy and Physiology, by Mr. John Humphreys, 
Thursday,5p.m.; Dental Surgery and Pathology, Mr. F. E. Huxley, 
Friday, 5 p.m.; Dental Metal urey Professor Tilden, at the Mason 
College. Summer session : Dental Mechanics, Mr. W. Elliott, Wed- 
nesday, 5 P.M. 

Special courses are delivered on (1) Syphilis and Surgical Dis- 
eases of the Mouth in relation to Dentistry, by F. Marsh, F.R.C.S.; 
(2) Diseases of the Throat, Nose, and Stomach in relation to 
Dentistry, by Dr. Stacey Wilson. 

A course of Practical Dental Microscopy, normal, developmental, 
and pathological, is conducted by Messrs. Humphreys and Marson. 

An Entrance Scholarship of £15 is open to competition for 
students in October. Medals and certiticates of honour ‘are 
awarded io the various College courses after examination. 

The Birmingham Dental Hospital is open daily at 9 a.m. The 
staff is constituted as follows: Consulting Physician, R. M. Simon, 
B.A.,.M.B.Cantab.; Consulting Surgeon, Mr. Wilders; Consuiting 
Dentists, Mr. T. R. English, Mr. Adams Parker, and Mr. C. Sims; 
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Dental Surgeons, H. B. Neale, F. E. Huxley, J. Humphreys, and F. 
W. Richards. Assistant Dental Surgeons, Frank H. Goffe, W. R. 
Roberts, G. O. Richards, and W. Palethorpe. 

Clinical Demonstrations are given from time to time by the staff 
upon cases of particular interest; also upon the preparing and 
filling of cavities, and other operations upon the teeth and con- 
tiguous structures. 

Dresserships in the Extraction-room are held for three months 
by senior and junior students at the hospital. 

The fee for each of the special courses in Queen’s College is £4 4s. ; 
for Dental Hospital Practice, two years, £14 14s.; one year, £8 8s. ; 
six months, £5 5s. Composition Fee, covering all College and 
Hospital Classes, £63. 


BRISTOL GENERAL HospiTau.—Mr. T. T. Genge gives practical 
instruction in Dental Surgery, at 9.30 a.mM., on Mondays and Thurs- 
days. House Surgeon, Dr. R. V. Solly, M.B., B.S.Lond., F.R.C.S. 
Eng. Assistant House-Surgeon, Mr. P. Star, M.R.CS.,L.R.C.P. 
Physician’s Assistant, Mr. I. M. Carter, M.R.CS., L. R.C.P. Chap- 
lain, Rev. C. Griffiths. Registrar, Mr. C. A. Morton. Anesthetist, 
Mr. Lansdown. 


DEVON AND EXETER DentTat Hospitau.—Consulting Surgeons, 
A. J. Cumming, F.R.C.S.Eog., James Bankart, M.B.Lond., F.R.C.S, 
ing. Consulting Dental Surgeon, Mr. S. Bevan Fex, L.DS. 
Eng. Dental Surgeons, Mr. J. T. Browne-Mason, Mr. Henry B. 
Mason, Mr. T. G. T. Garland, Mr. J. M. Ackland, Mr. 8. Mundell, 
Mr. J. A. Mallet. Surgeon Administrators of Anesthetics, 
John Mortimer, M.B Lond., Russell Coombe, M.A.Cantab. Attend- 
anc; at the practice of this hospital is recognised by the Royal 
College of Surgeons of Enogland as qualifying for its Dental 
diploma. Pupils of any member of the staff, or other registered 
practitioner (being a Life or Annual Governor), are permitted to 
attend the practice of the hospital, subject to the approval cf the 
Medical Sub-committee, on payment of five guineas annually to 
the funds of the institution. During the year ended December 
31st, 1891, 3,128 patients were treated, and 4,282 operations were 
performed. 


OWENS COLLEGE, MANCHESTER.—Arrangements have been 
made for dental students to attend the hospital practice at the 
Manchester Roya! Infirmary, and the practice at the Victoria 
Dental Hospital. Lectures on the special subjects will be given 
in the College as follows. Winter session: Dental Mechanics, Mr. 
Tanner. Summer session: Dental Anatomy and Physiology, Mr. 
Hooton. Dental Surgery, Mr. Campion. Dental Metallurgy, Dr. 
Burghardt. Operative Surgery, Mr. Whittaker. 

Fees.—Yor course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses, £4 4s. Dental practice for two 
years at the Manchester Royal Infirmary, £10 10s.; at the Vic- 
toria Dental Hospital at Manchester, £12 12s., paid in advance, or 
£8 &s. for the first year and £5 5s. for the second year. 

At the Victoria Dental Hospital, patients attend at 8.30 in the 
morning daily, and at 7 P.M. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows: Consulting Physicians, 
Dr. H. Simpson, Dr. D. J. Leech. Consulting Surgeons, Mr. E. 
Lund, Mr. F. A. Heath, Mr. T. Jones, and Mr. J. Hardie. Consult- 
ing Dental Surgeons, Mr. H. Campion, Mr. G. W. Smith. Dental 
Surgeons, Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. Dougan, 
Mr. L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. W. 
Headridge, Mr. W. A. Hooton, Mr. I. Renshaw, Mr. W. Simms, Mr. 
W. Smithard, Mr. T. Tanner, Mr. G. O. Whittaker. Assistant 
Dental Surgeons, P. A. Linnell, F. W. Minshall, C. R. Morley, C. 
H. Smale. Administrators of Anesthetics, Mr. Alexander Wilson, 
Dr. J. P. Stallard. Dean, Mr. G. G. Campion, to whom all com- 
munications are to be addressed at the hospital. 


UnIvErsItTy CoLLEGE, LIVERPOOL.—The lecturers in the School 
of Dental Surgery in connection with this institution are as 
follows: Dental Surgery, Mr. E. J. M. Phillips; Dental Mecha- 
nics, Mr. E. A. Councell; Dental Anatomy and Physiology, Mr. F. 
T. Paul, and Dental Metallurgy, Mr. J. Royston. Lectures are 
given once a week in each subject daring the summer session. 

The curriculum in Dental Surgery includes Lectures and De- 
monstrations on all the subjects required for the Licences in 
Dental Surgery of the Royal Colleges of Surgeons of London, 
Edinburgh, and Dublin, and of the Faculty of Physicians and 
Surgeons of Glasgow. 


Practical instruction in Dentistry is given at the Dental Hos- 
pital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal instal- 
ments (one-half on entrance and the remainder within twelve. 
months), entitles the student to attendance on all lectures and 
demonstrations (medicel and special) required for the Dental 
Licence of the College of Surgeons. The fee fortwo winters’ surgical 
practice is £10 10s., and for two years’ dental hospital practice 
= _ The total expenditure for the whole curriculum is 

73 2s. 


THE JNCORPORATED EDINBURGH DENTAL HOosPITAL AND 
ScHooL, 5, Lavriston Lane.—Consulting Physician, Dr. A. Peddie. 
Consulting Surgeon, Mr. Joseph Bell. Consulting Surgeon Den- 
tist, Dr. John Smith. Dental Surgeons, Mr. W. B. Macleod, Mr. 
J. Mackintosh, Mr. A. Wilson, Mr. M. Macgregor, Mr. G. W. Wat- 
son, Mr. J. 8. Durward, Mr. W. Forrester. Assistant Dental Sur- 
geons, Mr. J. Turner, Mr. J. S. Amoore, Mr. J. G. Munro, Mr. 
F. Page, M. J. Gregory, Mr. D. Monroe. Extra Assistants, 
S$. Simmons, Wm. N. Hannsh. Chloroformists, J. M. Farquharson, 
M.B., C.M., D. Matheson Cullen, Wm. Lundie, M.B., C.M. Tutorial 
Dental Surgeon, Mr. F.Tornbull. The oo a, are given 
in the School : Dental Anatomy and Physiology, Mr. A. Wilson (win- 
ter); Dental Surgery and Pathologs, Mr. G. W. Watson (summer); 
Mechanical Dentistry, Mr. W. B. Macleod, twelve lectures, on 
Wednesdays; Practical Demonstrations, Mr. J.S. Durward. The 
fee to Hospital Practice, including one course of Demonstrations 
in Gold-fitting, is £15 15s.; one course of Dental Anatomy, Dental 
Surgery, and Mechanical Dentistry, £9 15s.; one course of each 
subject separately, £3 5s.; second courses of the lectures, £2 4s. 
each. Dean, Mr. W. B. Macleod. 


Giascow RoyaL INFIRMARY—DkrNTAL DEPARTMENT. — Mr, 
Howard Gray, L.D.S., attends at the Royal Infirmary, at 3 P.M., on 
Mondays, Wednesdays, and Saturdays, and gives a course of Dental 
Surgery on these days in summer. The following course in the 
curriculum can be taken at St. Mungo’s College: Anatomy, six 
months; Practical Anatomy, nine months; Physiology, six 
months; Chemistry, six months; Practical Chemistry, with Metal- 
lurgy, three months; Surgery, six months; Medicine, six months ; 
Materia Medica, three months; Clinical Surgery, six months; 
Dental Surgery, six months; and attendance for two years on the 
Dental Department of the Hospital. The attendance on the dental 
clinic is free to students of the Hospital; to dental students, 
one year, £5 5s.; perpetual, £10 10s. Lectures on Dental Surgery, 
£2 2s. Honorary Dental surgeon, Dr. J. C. Woodburn. 





REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND 
INDIAN MEDICAL SERVICES, 





MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
1, Every candidate for admission into the Medical Department of 
the Royal Navy must not be under 21 nor over 28 years of age on 
the day of the commencement of the competitive examination. 
He must produce an extract from the register of the date of his 
birth; or, in default, a declaration made before a magistrate, from 
one of his parents or other near relative, stating the date of birth. 
He must also produce a certificate of moral character, up to date, and 
a recommendation, signed by a clergyman or magistrate to whom 
he has been for some years empeyy J known, or by the president 
or senior professor of the college at which he was educated. 2. He 
must be registered, under the Medical Act in force, as quali- 
fied to practise medicine and surgery in Great Britain and 
Ireland. 3. He must sign a declaration that he is a British 
subject, the son of parents of unmixed European blood, that he 
labours under no mental or constitutional disease or weakness, or 
any other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer in 
any climate; and whether he holds, or has held, any com- 
mission or appointment in the public services. He must also 
declare his readiness to engage for general service at home or 
abroad as required. He must be free from organic or other 


disease, and his physical fitness will be determined by a Board of 
Medical Officers, who are to certify that his vision comes up to 
the required standard, which will be ascertained by the use of 





Snellen’s Test Types. 4. Candidates will be examined by the 
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Examining Board in the following compulsory subjects, and the 
highest number of marks attainable will be distributed as follows: 
a, Medicine, including the Diseases of Women and Children; 6, 
Surgery; c, Anatomy and Physiology; d, Chemistry and Materia 
Medica, with a practical knowledge of drugs, each 1,000 marks. 
The examination in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the appli- 
cation of surgical apparatus, and the examination of medical and 
surgical patients at the bedside. The examination in Chemistry 
will be limited to the elements of the science, and to its 
application to medicine, pharmacy, and practical hygiene, and 
the examination in Materia Medica wiil include a kaowledge 
of the physiological actions and therapeutical uses of drugs. 
No candidate will be considered eligible who shall not have 
obtained at least one-third of the maximum marks in each of the 
above compulsory subjects. 5. Candidates may be examined in 
the following voluntary subjects, for which the maximum number 
of marks obtainable will be: Biology, Physics, and Pbysical 
Geography (100 each), 300 marks; French and German (150 
each), 300 marks. A number less than one-third of the 
marks obtainable in each of these voluntary subjects will 
not be allowed to count in favour of the candidate who has 
qualified in the compulsory eo The knowledge of modern 
languages being considered of great importance, all intending 
competitors are urged to qualify in French and German. The 
Natural Sciences will include Biology, Physics, and Physical 
aee- Toe examination in Biology will include the general 
priociples of the science ; structure and life histories of the cbief 
animal and v-getable parasites; bacteria and theie relation to 
disease ; distiactiva characters of the importsnt groups of ani- 
ma's, with a special knowledge of the vertebrata; the elements 
of embryology ; the general morphology and physirlogy of flower- 
ing plan's; diagnosis of the chief British natural orders; medi- 
cinal plants. The examination in Poysics will be limited to the 
general principles of mechanics. acoustics. optics, heat, mag- 
neti-m and electricity, such asthe properties of so'ids, liquids, 
and gases; conservation of energy, specific gravity, propagation 
and reflection of sound end light, temperature, specific and latent 
heat, thermometers, conduction of heat, properties of mirrors and 
Jenses, chromatic dispersion of ligt, chief forms of batteries, 
feradaic, galvanic, and frictions] electricity, general properties 
of msgnete. The examination in Physical Geography will be 
limited to genera! principles, such es the relations of the earth to 
the rest of the solar system, movements of the earth, nature of 
the earth’s crust and the chief kinds of rocks, gener sl configura- 
tion of land and water, mountain ranges, plains, lakes, rivers, 
island:, glaciers end icebergs, txe ocean currents. tides, the earth’s 
atmo-phere, wiods ard sturms, dew, clouds, rain, climate, general] 
distribution and nature of volcanoes, earthquakes, general distri- 
bution of animal and vegatable life. 6. The appointments an- 
nounced for competition will be filled up from the list of qualified 
candidates arranged in the order of merit, as finally determined 
by the total number of marks each has obtained in both the com- 
pulsory and voluntary subjects. 7. Successful candidates, imme- 
diately after passing the examination, will receive commissions as 
Surgeons in the Royal Navy, and will undergo a course of prac- 
tical instruction in Naval Hygiene, etc., at Haslar Hospital. 8. A 
fee of £1 will have to be pard by each candidate to entitle him to 
take part in the competition, 


ARMY MEDICAL STAFF. 
1, Every candidate for a commission in the Army Medical Staff 
must be 21 years of age and not over 28 years,’ at the date of com- 
mencement of the competitive examination. He most produce an 
extract from the register of his birth, or, in default, a declaration 
made before a magistrate by one of his parents or guardians, giv- 
ing his exact age. He must produce a recommendation fromsome 
person of standing in society—not a member of his own family— 
to the effect that he is of regular and steady habits, and likely in 
every respect to prove creditable to the department if a commis- 
sion be granted, and also a certificate of moral character from 
the parochial clergyman, if possible. 2 He must possess two 
diplomas or licences recognised by the General Medical Council 
—one to practise medicine, and the other surgery—and must be 
registered under the Medical Act in force in the United Kingdom 
at the time of his appointment. A candidate, however, who 





1 Extended to 30 for officers who join expressly for service on West Coast of 


ye om After three years’ service on the Coast they become eligible for general 
service. 











holds a single diploma from the Society of Apothecaries, obtained 
under the conditions of the Act of 1886. will be deemed to possess 
the double qualification required. 3. The candidate must sign 
a declaration on honour that both his parents are of unmixed 
European blood, and that he labours under no mental or constitu- 
tional disease, or any hereditary tendency thereto, nor any imper- 
fection or disability that can interfere with the efficient discharge 
of the duties of a medical officer in any climate; also that he does 
not hold, and has never held, any commission or appointment in 
the public services. 4. His physical fitness will be determined by 
a Board of Medical Officers, who are required to certify that his 
vision is sufficiently good to enable him to pass the tests laid 
down by regulatioo. The board must also certify that he is free 
from organic or other disease, and from constitutional weakness, 
or other disability of any kind likely to unfit him for military 
service in any climate. Certificates of age, registration of diplomas, 
etc., and of character, must accompany the declaration when 
signed and returned. 5. A public and open competition will be 
held twice in the year for the admission of qualified candidates as 
robationers. The number of appointments so competed for will 
not less than half of the peli <n of vacancies which shall have 
arisen in the last completed half-year ending on June 30th or 
December 3lst.2_ It will be competent for the Secretary of 
State to fill up the remaining number from such qualified candi- 
dates as may be proposed by the governing bodies of public 
schools of medicine in the United Kingdom, or in the Colonies, as 
he may think proper. Every candidate so proposed must be cer- 
tified by the governing body so proposing him to be duly qualified 
according to a standard laid down by the Secretary of State, and 
shall he approved by the Director-General. The Secretary of 
State reserves the rigot of rejecting any candidate who may show 
a deficiency in his general education, as evinced by bad spelling 
or comp sition. An entrance fee of £1 is requ'r-d trom each can- 
didate admitted to the competition. and is payable at the conclu- 
sion of his physical examinstion, if pronounced fit. Candidates 
are not allowed to comp-te on more toantwooccasions 6. The 
Secretary of State will from time to time fix the order of prece- 
dence and the proportion in which the several schools of medicine 
shall be offered the nomination of candidates. 7. A surgeon on 
probation, on being so nominated, will be sent to some large 
station for instruction in ambulance and medical staff corps 
duties, until the commencement of the next course of study at 
the Army Medical School. After passing through such course at 
the Army Medical School as the Secretary of State shall decide, 
the surgeon on probation, after passing a qualifying examination 
in the military medical subjects taught there, and satisfying the 
Director-General that he is a person of proper skill, knowledge, 
and character for permanent appointment in the Army Medical 
Staff, will be commissioned as surgeon-] eutenant. The surgeons 
on probation who pass out of the Army Medical School at one 
qualifying examination will take precedence among each other as 
surgeons-lieutenant as follows: (a) those appointed on nomina- 
tion according to their date of joining on probation; (4) those 
appointed by competition according to the last day of the com- 
petitive examination, and in the order of merit, as determined by 
the combined results of the competitive and q ialifying examina- 
tion, with priority over any joining under subsection (a) on the 
last day of the competitive examination. Their commissions will 
bear the date of the day of their passing out of the Army Medical 
School. 

Evamination.—Candidates will be examined by the examining 
board in the followin, ce subjects, and the highest num- 
ber of marks attainable will be distributed as follows: a. Anatom 
and Physiology, 1,000 marks; 4. Surgery, 1,000 marks; c. Medi- 
cine, including Therapeutics, the Diseases of Women and Child- 
ren, 1,000 marks; d. Chemistry and Pharmacy, and a Practical 
Knowledge of Drugs, 1,000 marks. The examination in Medicine 
and Surgery will be in part practical, and will include operations 
on the dead body, the application of surgical apparatus, and ex- 
amination of medical and surgical patients at the bedside. The 
examination in Chemistry will be limited to the elements of the 
science, and to its application to Medicine, Pharmacy, and Practi- 
cal Hygiene. No candidate will be considered eligible for the 
Army Medical Staff who shall not have obtained at least one- 
third of the marks obtainable in each of the above compulsory 
subjects. Voluntary subjects: Candidates may be examined 
in the following voluntary sauhiects. for which the maximum 
2 This rule has never been acted on, as a sumcient number ot candidates under 

the last warrant has always been forthcoming. 
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number of marks obtainable will be—French and German (150 
each), 300 marks; Natural Sciences, 300 marks. A number less 
than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candidate 
who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of eons importance, 
all intending competitors are urged to qualify in French and 
German. The Natural Sciences will include Comparative Anatomy, 
Zoology, Natural Philosophy, Physical Geography, and Botany, 
with special reference to Materia Medica. The appointments 
announced for competition will be filled up from the list of 
qualified candidates arranged in the order of merit, as finally 
determined by the total number of marks each has obtained 
in both the compulsory and the voluntary subjects. After 
passing this examination, every successful candidate will be 
required to attend one course of practical instruction at the 
Army Medical School as a surgeon on probation on (1) Hygiene; 
(2) Clinical and Military Medicine; (3) Clinical and Military Sur- 
gery ; (4) Pathology of Diseases and Injuries incident to Military 
Service. All surgeons on probation will be required to con- 
form to such rules of discipline as the Senate may from time to 
time enact, and provide themselves with uniform, namely, te 
regulation undress and mess-uniform of a surgeon-lieutenant, but 
without sword. They will be required to attend the medical staff 
mess . Netley, and to conform to the rules and regulations 
thereof. 


INDIAN MEDICAL SERVICE. 
1, ALL natural-born subjects of Her Majesty, between twenty-one 
and twenty-eight years of age at the date of the examination, and 
of sound bodily health, may be candidates. They may be married 
or unmarried. They must possess a diploma or diplomas en- 
titling them under the Medicat Ac’s to practise to h medic'ne 
and surgery in Great Britain or Ireland. 2. The candidate must 
subscribe and send in tothe Military Secretary, India Office, West- 
minster, so as to reach that address at least a fortnight before the 
date fixed for the examination, a declaration, stating his readiness 
to engage for the service and to proceed to duty immediately on 
being gazetted; also that he labours under no mental nor constitu- 
tional disease; nor any imperfection or disability that can inter- 
fere with the most efficient discharge of the duties of a medical 
officer. A schedule of the degrees or licences possessed by the can- 
didate, with the sources and dates thereof, must be appended. 3. 
This declaration must be accompanied by the following documents: 
(a) proof of age, either by Registrar-General’s certifi- 
cate, or, where such is unattainable, by his own statu- 
tory declaration, form of which can be obtained at the 
India Office, supported, if required, by the Secretary of 
State by such evidence as he may consider satisfactory; a 
certificate of baptism, which does not afford proof of age, will be 
useless; (6) a recommendation from some person of standing in 
society—not a member of his own family—to the effect that he is 
of regular and steady habits, and likely in every respect to prove 
creditable to the service if admitted; and a certificate of moral 
character from a magistrate, or a minister of the religious 
denomination to which the candidate belongs; (c) a_certifi- 
cate of registration, under the Medical Acts of the degrees, 
diplomas, and licences possessed by the candidate. 4. The physi- 
cal fitness of candidates will be determined previous to examina- 
tion by a Boardof Medical Officers, who are required to certify that 
the candidate’s vision is sufficiently good to enable him to perform 
any surgical operation without the aid of glasses. A moderate de- 
gree of myopia will not be considered a disqualification, provided 
it do not necessitate the use of glasses during the performance of 
operations, and that no organic disease of the eyes exists. Every 
candidate must also be free from all other organic disease, and 
from constitutional weakness, or other disability likely to unfit 
him for military service in India. 5, On producing the foregoing 
qualifications,’ the candidate will be examined by the Examining 
Board in the following compulsory subjects, and the highest num- 
ber of marks attainable will be distributed as follows: (a) Anatomy 
and Physiology, 1,000 marks; (4) Surgery, 1,000; (c) Medicine, in- 
cluding Therapeutics, the Diseases of Women and Children, 1,000; 
(d) Chemistry and Pharmacy, and a Practical Knowledge of Drugs, 
1,000. The examination in medicine and surgery will be in part 
practical, and will include operations on the deed body, the appli- 


1 Candidates who pass the Medical Board Examination will be requ red to pay 
a fee of £1 before being permitted to compete. 








cation of surgical apparatus. and the examination of medical and 
surgical — at the bedside. The examination in chemistry 
will be limited to the elements of the science, and to its ap- 
plication to medicine, pharmacy, and practical hygiene. ° 
candidate will be considered eligible who shall not have ob- 
tained at least one-third of the marks obtainablein each of the above 
compulsory subjects. 6. Candidates may be examined in the follow- 
ing voluntary subjects, for which the maximum number of marks 
obtainable will be: French, German, and Hindustani (150 each), 
450 marks; Natural Sciences, 300 marks. The Natural Sciences 
will include comparative anatomy, zoology, natural philosophy, 
physical geography, and botany with special reference to materia 
medica, A number less than one third of the marks obtainable in 
any of these voluntary subjects will not be allowed to count in 
favour of a candidate who has qualified in the compulsory subjects. 
The knowledge of modern languages being considered of great im- 
portance, all intending comp~+titors are urged to qualify in French 
und German. Candidates presenting themselves for examination 
in Hindustani are recommended to study some recognise text- 
book, such as the annotated edition of the Taubat-un-Nasuk, 
which is the text used by candidates for the Indian Civil 
Service. 7. The appointments announced for competition will 
be filled up from the list of qualified candidates arranged in 
order of merit, as finally determined by the total number of marks 
each has obtained in both the compulsory and voluntary subjects. 
The Examiners in London will prepare a list in order of merit, 
with the marks affixed in the different subjects, to be transmitted 
to the Director-General, and communicated to the Professors of 
the Army Medical Scho»l. If any candidate is found to be de- 
ficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8. 
After passing this examination, the successful candidates will be 
required to attend one entire course of Practical Instruction at 
the Army Medical School, as surgeons on probation, on 1. Hygiene; 
2. Clinical and Military Medicine; 3. Clinical and Military Surgery; 
4. Pathology of Diseases and Injuries incident to Military Service. 
These courses are to be of not less than four months’ duration; 
but candidates who have already gone through a course at Netley 
as candidates for the Army Medical Service may, if thought 
desirable, be exempted from attending the School a second time. 
9. During the period of his residence at the Army Medical School, 
each candidate will receive an allowance of eight shillings per 
day, with quarters, or, when quarters are not provided, with the 
usual lodging and fuel and light allowances of subalterns, to cover 
all costs of maintenance; and he will be required to provide himself 
with uniform (namely,the regulation undress uniform of a surgeon- 

lieutenant of the British service, but without the sword). 10, All 

candidates will be required to conform to such rules of discipline 
as the Senate may from time to time enact. 11. At the conclusion 
of the course, candidates will be required to pass an examination 

on the subjects taught in the School. The examination will be 

conducted by the Professors of the School. The Director-General, 

or any medical officer deputed by him, may be present and take- 
part in the examination. If the candida‘e give satisfactory 

evidence of being qualified for the practical duties of an Army 
Medical Officer, he will be eligible for a commission as surgeon- 

secretary. 12. The position of the candidates on the list of sur- 

geon-secr-taries will be determined by the combined results of the 

preliminary and of the final examinations; and, so far as the 

requirements of the service will permit, they will have the choice. 
of Presidency in India, according to their position in that list. 

No candidate will be allowed to enter for examination who has 

a'ready c-mpeted two or more times, 


TE King of Sweden and Norway has conferred on Professor 
Leyden, of Berlin, the Commander’s Cross, First Class, of the 
Order of the North Star. ’ 

VAccINATION Grant.—Dr. J. E. Grinfield-Coxwell, Public: 
Vaccinator for Worthing, has been awarded the sum of £34 for 
the excellent state of vaccination in his district. This is the- 
tenth biennial award he has received. 

Mepicat Maaistrates.—Pr. Hill Drury has been placed 
on the Commission of the Peace for the Borough of Darling- 
ton; Mr. William Henry Digges, L.R.C.P. Edin., of Dublin 
and Acourt Lodge, Merrion, has been appointed to the Com- 
mission of the Peace for the City of Dublin. : 

TuE will of the Dr. WiJliam Colles, of Dublin, Surgeon in 
Ordinary te tee Queen in Ireland, has been proved to be ov 
the value of upwards of £30,000. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Scsscriptions to the Association for 1892 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, SEPTEMBER 3rp, 1892, 
——¢——— 


THE FIVE YEARS’ CURRICULUM. 

On the Ist of January in this present year the five years’ 
curriculum became an accomplished fact, and those who 
enter upon their studies on the Ist of October, if they do 
not know it already, will be eager to learn in what way it will 
affect their future career. In reality, the change is not so great 
as it at first sight appears to be. Many students, especially 
those who have been working for the higher examinations, 
have for some years past voluntarily submitted themselves 
to a period of study longer than the prescribed minimum, 
and the rejections of the licensing bodies have enforced a 
lengthened period of study on many others. Nor are future 
requirements very largely in excess of the past. A little 
extra preliminary biology to start with, and an increased 
knowledge of the specialities to end up with, sum up the 
principal additions to the educational bill of fare. In the 
case of the higher or University examinations, the change is 
practically one of time only. But with this lengthening of 
time comes an important concession to the student. His 
last year may be spent in one of two ways; either entirely 
at a medical school, or half of it may be spent at certain 
recognised places of study, amongst which are included 
special hospitals and workhouse infirmaries, and the remaining 
six months devoted to work at a medical school. 

The question at issue thus narrows itself into a considera- 
tion of the extra work and increased examinations which are 
demanded by the licensing corporations, which, excepting in 
the case of the Conjoint Board for England, which has insti- 
tuted an extra clinical examination, may, as we have already 
stated, be summed up in the words: a little extra preliminary 
biology to start with, and an increased knowledge of the 
specialities, and a higher general standard of clinical work at 
the final examination. 

Of the four examinations which are now demanded of the 
student at the Conjoint Board for England, the first will con- 
sist of four subjects, each of which may beipassed separately, 
viz., chemistry and physics, practical pharmacy, biology, and 
elementary anatomy. In other words, elementary physiology 
has given place to biology, and practical pharmacy, which 
previously might be taken as part of the first or second 
examination, may, under the new scheme, form part of the 
third as well. The first three of these subjects may be studied 
though not passed before registration. Little is to be gained 
by adopting such a course, as the five years which must 
elapse between registration and the final. examination will 
not be thereby curtailed. 

















Six months after completing his first examination the 
student may present himself for his second, and the second 
winter session must be devoted exclusively to the study of 
anatomy and physiology if the second examination is to be 
passed at its termination. 

Two years later, and not less than four years from the date 
of registration, the third examination can be passed. It does 
not differ from the present final, excepting that midwifery 
and diseases of women can be taken either as part of the 
third examination or of the fourth, which can be passed five 
years after registration; this is to consist of clinical 
medicine and clinical surgery, with midwifery and diseases of 
women optional, as before stated. What exactly may be 
demanded at this fourth examination it is impossible to con- 
jecture. Wecannot look into the future of the seeds and say 
which grain will grow and which will not. We are told it 
will be mainly clinical, and with that we must for the present 
be content. Butitis highly probable that long before the first 
of these examinations is held—which cannot be less than five 
years from this date—a new University for London will have 
come into being, and that many of those who enter this October 
will be attracted to it, while a large portion of the remainder 
will present themselves at the Apothecaries’ Hall. (One thing 
alone is certain—namely, that diligence and hard work will in 
in the future command success as they ever have done in the 


past. 





OPENING OF THE MEDICAL SCHOOLS. 
Tues winter session opens this year in the English schools on 
October 3rd. Most of the Scotch and Irish schools, as usual, 
begin work a little later. That time-honoured institution, 
the introductory address, though probably doomed to ultimate 
extinction in the process of academic evolution, still sur- 
vives here and there, and in most schools the formal opening 
of the session is marked by some kind of ceremony, such as 
an old students’ dinner, or a distribution of prizes. Informa- 
tion on these heads will be found in the following list :— 


METROPOLITAN. 

Charing Cross Hospital—Monday, October 3rd. 

Guy’s Hospital—October 3rd. - 

King’s College Hospital—October 3rd. 

London Hospital Medical College — October 3rd ; annual 
dinner of old students in College Library at 7 p.m. 

London School of Medicine for Women—October 38rd; 
reception at 3.30 p.m. 

St. Bartholomew’s Hospital—October 3rd. 

St. George’s Hospital—October Ist: introductory ad- 
dress by Dr. R. L. Bowles at 4 p.m. 

St. Mary’s Hospital —October 3rd ; introductory address 
by Dr. Luff. The annual dinner will be held about 
the middle of October, on the same day as the 
laying of the foundation stone of the ‘‘ Clarence 
Memorial Wing” by their Royal Highnesses the 
Prince and Princess of Wales. The chair will be 
taken by Mr. H. W. Page. The exact date will be 
announced. 

Middlesex Hospital—October 3rd; introductory ad- 
dress at 3 p.m. by Dr. J. J. Pringle, followed by 
the annual distribution of prizes. The annual 
dinner of. the past.and present students and their 





friends will take place the same evening at the 
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Holborn Restaurant at 7 o’clock, Dr. William 
Duncan, F.R.C.S., in the chair. 

St. Thomas’s Hospital—October 3rd. The prizes will 
be distributed by the Right Hon. Sir John Lubbock, 
Bart., M.P., D.C.L., etc., in the Governors’ Hall 
at3p.m. The annual dinner of past and present 
students will take place the same evening at the 
Hotel Metropole at 6 for 6.30 p.m., Mr. H. Laver, 
J.P., in the chair. 

University College — October 3rd; introductory lec- 
ture at 4 p.m. by Mr. S. J. Hutchinson. 

Westminster Hospital Medical School—October 3rd ; 
introductory address by Dr. Mercier at 4 P.M. ; 
afterwards the prizes for last year will be distri- 
buted by Sir Albert K. Rollit, M.P. 


PROVINCIAL. 

Birmingham, Mason College, Queen’s Faculty of 
Medicine—September 30th ; introductory address 
by Sir George M. Humphry, M.D., F.R.S., who 
will afterwards distribute the prizes. 

Bristol University College—October 3rd. 

Leeds, Yorkshire College—October 3rd; introductory 
address by Mr. Mitchell Banks, who will after- 
wards distribute the prizes. 

Liverpool, University College—October Ist; the chair 
will be taken and the prizes distributed by the 
Right Hon. Earl of Derby, K.G., President of the 
College, and an introductory address will be given. 

Manchester, Owens College, Victoria University— 

. October 3rd. 

Newcastle-upon-Tyne College of Medicine, University 
of Durham—October 4th; distribution of prizes 
and scholarships at 2 p.m. by the Right Rev. the 
Lord Bishop of Durham, D.D. 

Sheffield, Firth College—October 3rd: introductory 
address by Dr. Burgess. 


ScorLaNnD. 

Aberdeen University—October 11th. 

Dundee University College—October 18th. 

Edinburgh School of Medicine; practical anatomy 
rooms and chemical laboratories open on October 
3rd ; lectures commence on October 11th. 

Edinburgh University—October 11th. 

Glasgow University—October 18th. 

Glasgow University, Queen Margaret College School of 
Medicine for Women—October 11th. 

Glasgow, Anderson’s College Medical School—October 
18th ; introductory address by Wm. L. Reid, M.D. 

Glasgow, St. Mungo’s College and Royal Infirmary— 
October 19th. 

Glasgow Western Medical School—October 18th. 

Edinburgh School of Medicine, Medical College for 
Women—October 11th. 


IRELAND. 
Belfast, Queen’s College—November Ist. 
Cork, Queen’s College—October 24th. 
St. Vincent’s Hospital and Dispensary and School of 
Medicine and Surgery—October Ist. 


In consequence of the extreme pressure on our space this 
week, a large number of letters, papers, queries, and other 
communications are unavoidably held over. 


Dr. More Mappen, Dublin, has been nominated an Hon. 
President of the forthcoming International Congress of 
Gynecology and Obstetrics at Brussels. 


DEATH OF SIR GEORGE MACLEOD. 
Our GLasGow CORRESPONDENT writes: Sir George H. B. 
Macleod, Regius Professor of Surgery in the University of 
Glasgow, and Surgeon in Ordinary to the Queen in Scotland, 
who was up to Tuesday apparently in his usual health, died 
suddenly on Wednesday morning ofan attack of angina pectoris. 


CORONERSHIP OF WEST LONDON. 
We understand that Mr. Luxmore Drew, M.B., M.C., and 
Barrister at Law, has been selected by the Public Control 
Committee of the London County Council for the vacant 
Coronership of the South-Western District of London. The 
salary is about £780 a year. 


SIR WALTER FOSTER, M.P. 
Ir is proposed to arrange a congratulatory dinner to Sir 
Walter Foster, Vice-President of the British Medical Asso- 
ciation, upon his selection as Parliamentary Secretary of the 
Local Government Board, this being the first occasion upon 
which any member of the medical profession has been 
appointed by the Sovereign as a member of the Government. 
Dr. Withers Moore, the President of the Council, has 
accordingly communicated on the subject with the members 
of the Council, and has received very cordial replies in 
assent from nearly all those who are at present in England. 
It is proposed that the dinner shall not be confined to 
members of Council, but that, as far as possible, other 
members of the Association shall have the opportunity of 
taking part init. We shall give further particulars next week. 


STUDENTS’ RESIDENCES IN LONDON. 
THE REVEREND S. A. BARNETT (Warden of Toynbee Hall) 
writes to say: ‘‘ Where shall I live?” is a question which 
many students are now considering. Colleges are not attached 
to every London medical school, ‘‘ social homes” have not 
been established, lodgings are often depressing both to mind 
and body. The conditions of residence are as important as 
the conditions of study. The home in which a man lives, 
the social atmosphere he breathes may have even a more 
direct effect on his career than the lectures he hears or the 
books he reads. Medical students, whose studies I am told 
are the most engrossing, have, therefore, special need to live 
where, without interfering with their studies, they may take 
in from their surroundings and from the common talk some 
of the thoughts, the hopes, and the manners which are the 
marks of the age. The ideal arrangement would be for col- 
leges to be opened in connection with centres of general 
study, for example, university extension centres. In such 
colleges students of art, literature, and science could have 
their own rooms and yet share a common life. They would 
be able to live as cheaply as they chose, keep their own 
hours, follow their own studies, and, as members of a 
society, grow by giving and taking. An experiment in this 
direction has been made in connection with Toynbee Hall, 
Whitechapel. Wadham and Balliol Houses have been open 
for. some time. The rooms are occupied by students, who 
themselves take part in the management of the houses. 
There are large common rooms where meeting is easy, and 
the expenses are such that a man earning £60 a year is able 
to do well. Toynbee Hall is itself a large centre for study, 
with a students’ library of over 6,000 volumes, and with a 
tennis court for recreation. What is done here may be done 
elsewhere, and any information would be gladly given by. the 





University of Dublin School of Physic—October Ist. 


secretary or by myself. 
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THE CHOLERA: 


CHOLERA AND OUR PROTECTION FROM IT. 
ABSTRACT. 

[On Thursday in the lecture rooms of the National Health 
Society, 53, Berners Street, W., Mr. Ernest Haxut, Chairman 
of the National Health Society and Editor of the Bririsu 
MepricaL JouRNAL, delivered an address to an audience 
largely composed of medical officers of health, members of 
sanitary boards and local sanitary authorities, matrons and 
nursing sisters, clergymen, and district visitors. ] 

Referring to a similar occasion in 1885, when a cholera epi- 
demic seemed closely impending but was averted by due pre- 
cautions, the lecturer expressed a hope that the omen might 
be good. In any case, we had learnt much more in the inter- 
val about cholera and how to protect. ourselves from it, and 
might be of good heart. Asiatic cholera was, however, now 
being imported into many of our seaports simultaneously, 
and was passing, and threatening to pass, by various avenues 
into inland places. 


IMPORTATION OF CHOLERA INEVITABLE: PERIOD OF 
INCUBATION. 

This was inevitable under the se circumstances. The 
incubation period of cholera was stated by medical authori- 
ties at from one to fifteen days; its average was put at from 
two to five days. So that it was quite possible—indeed, 
unavoidable—that many should pass through our ports in 
apparent health who, aftera few days, developed serious or 
fatal cholera. 

Quarantine bad been defined as an elaborate system of 
leakiness ; impossible if'it were complete, because implying 
isolation and arrest of intercourse; useless and dangerous 
if incomplete, because inviting a false reliance and offering a 
false security. Medical inspection, with the powers of deten- 
tion, was a more real precaution and more easily made effec- 
tive; but under the circumstances it was only a sieve, which 
would strain off the coarser ya I of cases, but through 
whose many apertures the more subtle were already passing, 
and would pass. 

Armed with old and new knowledge, we might grasp the 
nettle with a good heart,and would find it robbed now of 
much of its former sting. 


CHOLERA NO MysTERy. 

We might lay aside all pedantry and mystery-talk of ‘‘ epi- 
demic constitution,’’? ‘‘pandemic waves,” ‘‘telluric influ- 
ences,” “cholera blasts,’’ ‘‘cholera clouds,’’ ‘‘ blue mists,” 
ana the like terms of art with which an amiable class of 
-meteorologists had delighted to cloak ignorance. Asiatic 
cholera was “a filth disease, which was carried 
by dirty people to dirty places.” “Filth dis- 
ease’’ was the plain English for zymotic, and it was some- 
times the victims of the ‘‘ dirty people’’ who were the car- 
riers of the poison; it only developed where it found dirty 
mee in the sanitary sense, and dirty habits of drinking pol- 

uted water and living on a polluted soil. 

We Eat CHOLERA AND DRINK CHOLERA, BUT DO NOT 

“Oarom”* rr. 

Cholera did not travel = air waves or blasts. We could 
drink cholera and eat cholera, but we coyld not ‘‘ catch’”’ 
cholera in the sense in which we catch measles, scarlatina, or 
whooping-cough, so that we had ascertained that with proper 
appliances and due precautions (of which he would speak 
later on), the sick could be nursed without fear of the nurse 
catching the disease. Cholera was carried by men in their 
clothing and their secretions along the lines of human inter- 
course. Earlier epidemics of Asiatic cholera took three years 
to reach us, by caravan and fitful travel, from its Asian 
home. It came now not asa estrian or a horseman, but 
by locomotive and fast steamboat. The present epidemic 


raged in Kashmirin May, and had travelled to us in three 
months by the Trans-Caspian and Trans-Caucasian railways, 
and, mounting the Volga by steamer, it had found in the 











filth of Russian villages and towns ample material for devas- 
tating conflagration by the way, destroying 5,000 to 6,000 lives 
daily in the Russian Empire as it passed along. 


InpDIA, THE HoME OF CHOLERA: IT IS PREVENTABLE THERE ALSO. 

The home of cholera was India, and that implied an Imperial 
responsibility which weighed heavily on our consciences, and 
which it was and would be hard indeed wholly to fulfil. But 
it could be fulfilled, if not altogether, yet much more nearly 
than at present. Cholera was a preventable disease in India as 
in Europe. Wherever, as in Calcutta and Madras, the water 
supply had been purified and the soil scavenged cholera had 
been kept out. We had to stop the filthy habits of the native 
who, contrary to his religion and his sacred books, drank from 
the tank in which he bathed and washed his clothes. We had 
to appoint, as Lord Derby’s Commission in 1862 recom- 
mended, not merely, as now, isolated commissioners—who 
issued annually formidable numbers of admirable but bulky 
reports which were not nearly so much read as they deserved 
to be, and still more imperfectly and rarely acted upon—but. 
local government health boards, of which these commissioners 
and other instructed persons should be members, clothed 
with due powers. 

THE Meccan PILGRIMs. 

From India cholera had always been brought to us and to 
Europe either by its present route, or by the Meccan pilgrims 
to the shores of the Red Sea, and thence to the Mediterranean. 
At Mecca the pilgrims stood in crowds by the holy well; @ 
bucket of the sacred water was poured over each in turn; he 
drank as much as he could of it, and the rest fell back into 
the well. The water had been analysed by an English 
chemist, and was filthily polluted with nameless abomina- 
tions. On the last occasion, after this ceremony, the twelve 
miles of road to Ararat were in a few days thickly strewn with 
corpses, and 30,000 pilgrims died. 


Tus Eprpemic at HAmBurG: Its EXPLANATION. 

Hamburg, which had been poisoned by immigrants and 
sailors from Russian ports, had unhappily presented filth 
conditions not inferior to those which had invited the de- 
vastations recently of Russia, and of late years of Naples, 
Sicily, Spain, Marseilles, Toulon, and the mild outbreaks of 
Paris, all epidemics spread by filth in water and soil, of which 
Mr. Ernest Hart stated he could give, if time allowed, exact. 
authentic and fully admitted details. Most of those cities 
had learned the lesson and taken it to heart more or less com- 
ame to the extent to which they had done so they would 

ave relative immunity in the future. Hamburg had not; 
the Elbe was filthily polluted, and it furnished the drink- 
ing water of the city, very ill-filtered or unfiltered. The 
drinking of the water, except after boiling, had now been 
strictly forbidden, and the river baths were closed. Accordin 
to the extent to which these edicts were rigidly enforced an 
carried out, the present epidemic would be limited and rapidly 
decline. This would do more than the “sprinklings’’ with 
tons of disinfecting powder and ‘‘ vague libations’ of thou- 
sands of gallons of antiseptic fluid, of which much had been 
heard during the last few days. Hamburg had sinned 
against natural laws, and was unhappily paying the penalty 
in suffering: ‘‘ the soul that sinneth it shall die.”’ 


THE CHOLERA IN ENGLAND: Our THREE LINES OF DEFENCB. 

And now the cholera was at our gates and within our 
borders. In so far as we had made clean our water, our habi- 
tations, our soil, and our habits, had attended to the warn- 
ings of our British leaders of preventive medicine (who had 
spread this knowledge throughout the world), we should be 
safe, and we might be fearless ; but we were not wholly clean, 
and, therefore, not wholly without just fear and reproach. We 
had to fall back on ‘‘our three lines of defence.’’ The first 
was the outer line of defence at the ports; this was most 
valuable, intelligently conceived, and, for the most part, well 
constructed and vigilantly guarded; but it had its open loop- 
holes, through which Asiatic cholera, now swarming so close to 
our sea wall, was bound to penetrate, and had penetrated, grimly 
deriding our sanitary locksmiths. Our second line of defence 
in the metropolis was the Metropolitan Asylums Board, but 
that admirable body, to which London had owed for many 
years a great debt of gratitude, had its hands full and its hos- 
pitals were crowded with the tisual and disgraceful autumnal 
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epidemic of scarlet fever. It was negotiating with the parishes 
and voluntary hospitals to take up and pay for vacant beds 
and to rapidly improvise hospital accommodation, but it had 
no power to provide for isolation houses of refuge or for local 
sanitation or other precautions. Wehad, therefore, to fall back 
on our ‘‘third line of defence’’—on the thirty-nine vestries and 
local sanitary authorities of London therefore, each with its 
own separate discretion, experience or inexperience, tan 
or wealth, good-will or ill-will, public spirit and intelligence, 
or unwisdom and obstructiveness, and subject to little 
control. 
Our ADMINISTRATIVE DISORDER. 

The Local Government Board was labouring to evolve order 
out of this confusion, and to infuse uniform activity into these 
scattered and unconnected elements. The London County 
Council, which had its own medical officers and sanitary com- 
mittees, was left out of this ill-constructed hierarchy of con- 
tiguous but ineo-ordinate administration. Its hands were 
tied; it had shown its good will by lending its medical officer, 
Mr. Shirley Murphy, temporarily to the Metropolitan Asylums 
Board. Here wasa feebleness and disorder which called for 
an early reform, and admitted of an easy remedy by con- 
centration of the present authorities. But we could not stop 
to swap horses while crossing the stream. Very imperfect 
machinery might give very good results if it were worked, as 
it. eee was being worked, with intelligence and good 
will. 

THE DoTIEs OF THE CITIZEN. 

There remained what was perhaps most important of all— 
the duties of the citizen. They might be summed up in a few 
emphatic sentences. The National Health Society would 
supply in quantity cheap handbills and directions in simple 
words for the use of district nurses and visitors, and those 
who worked among the people. He need not repeat the now 
well-known directions. In the words of Miss Nightingale, 
‘* Scavenge! Scavenge! Scavenge!’’ Keep your houses, your 
cisterns, your stables, your cowsheds, pigsties and slaughter- 
houses, your drains, your yards, your dustbins, yourselves, 
and your clothing clean ; and help your poor neighbours to do 
so. Boil your water, or drink a pure natural table water. 
Boil your milk (and here the lecturer gave an example of a 
well defined cholera outbreak spread by contaminated milk). 
Inspect your fruit, fish,and meat markets. Avoid unsound 
food and excesses of diet. Feed wholesomely the needy and 
destitute ; help the poor to be as careful in tneir homes and 
habits as you will be in yours. As to contagion in the or- 
dinary sense, have no fear. Cholera is communicable in the 
ways mentioned, but not ‘‘ catching” like infectious fevers or 
measles or scarlatina. If you take cholera, it will be because 
— or those about you have made you liable to it by 
neglect. 


PREVENTIVE AND CURATIVE DRINKS AND MEDICINES. 

Put not your trust in nostrums; cholera does not ‘‘come 
by Providence and go by medicine,” although that is a com- 
mon and ignorant belief in respect to it and many other 
diseases. A tried and safe preventive of the tendency to 
diarrhcea (which should always be checked) is sulphuric acid 
lemonade (made by acidulating boiled and sweetened water to 
taste with dilute sulphuric acid (or, as at the Post Office, Dr. 
Waller Lewis’s very palatable sulphuric orangeade), The citric 
acid lemonade lately vaunted was rather inferiorin value to this. 
The cholera bacillus, as we now knew, was favoured = an 
alkaline fluid, and did not live in acid media. An excellent 
and well-tried preventive of the prevalent slight diarrhoea 
was the Vienna mixture (used in barrels formerly in hospital 
practice). It consisted essentially of 15 drops of dilute sul- 
phuric acid to 6 ounces of boiled and sweetened water, to 
which might be added, under medical advice, 10 drops of sul- 
phuric ether and 5 drops of laudanum for an adult. On ice- 
bags, camphor solutions, and other expedients of the kind no 
reliance could be placed, except in skilled hands and fcr 
selected cases. Many people poisoned themselves with cam- 
phor during a late epidemic, as a precaution against cholera. 
Once established, and in well-marked cases of Asiatic cl o!era, 
drugs would do little to cure. The mortality of cholera all 
over the world and in all epidemics had defied drugs—just as 
severe arsenical poisoning would do—and varied according to 
ntensity and the age and condition of the patient from 45 to 





64 per cent. It was eminently a case in which prevention was 
far more efficacious than cure. 


MEASURES OF PRECAUTION ADOPTED IN NURSING 
CHOLERA PATIENTS. 

As on a former occasion, nursing superintendents and 
ladies had written to him offering their services to nurse 
those stricken with cholera; among them Miss Man- 
son, then Superintendent of St. Bartholomew’s;. so now 
he had in his hand letters from the same lady (now Mrs. Bed- 
ford Fenwick), Miss Catherine Wood (Percy Street), and others, 
some of whom were to-day present, offering their services, 
and that of a volunteer staff for the duty. As to precautions in. 
cholera nursing, they were essentially the same as for nursing 
typhoid fever, a 4 more rigid and severe, as the disease was 
more virulent. The following were the rules enforced at the 
London Hospital when Mrs. Gladstone a gave her ser- 
vices, and the sisters of All Saints, Margaret Street, aided the 
hospital so me. 

The following disinfectants were employed: The first two 
or three days Condy’s fluid diluted and chloride of lime; sub- 
sequently carbolic disinfecting powder and carbolic acid 
largely diluted—1 to 40—mixed with sawdust in quantities 
sufficient to wet the sawdust and sprinkle about the passages, 
wards, closets, etc. 

None of the excreta from patente was allowed to be emptied 
into the sewers; instead of this a portion of dilute carbolic acid 
fluid—about half a-pint—was put into each chamber pail, and 
buried in the garden. The pails had water-tight lids. Bur- 
nett’s fluid was sprinkled in the cabs that brought the 
patients. 

The straw from the beds was burnt in each case of death, or 
where much soiled by excreta. The linen from the cholera 
wards was washed separately in the laundry of the hospital 
with McDougall’s disinfecting soap. Hot coffee, beef-tea, etc., 
were recommended to be taken by the nurses at early dawn, 
and every one was advised to avoid going on duty with an 
empty stomach, or in a depressed condition. An extra al- 
lowance of wine and pay was made to the nurses. 


ANOTHER CopE oF EFFECTIVE PRECAUTIONS FOR DocToRs 
AND NURSES OBSERVED IN 1885, 

Again, although cholera raged so severely in Chili in 1886-7, 
the doctors and nurses in a number of small hospitals in 
different localities of the town were enabled entirely to pro- 
tect themselves. Each of the hospitals (Russell) contained 
from 50 to 60 beds, and had a staff of 6 doctors, 6 students, 
and 30 attendants. All wore long aprons, reeching from the 
chin to the feet, and caps. For washing the hands and face a 
solution of corrosive sublimate (mercuric chloride, 1 ad 
1,000) was exclusively used. In the dining room all dishes 
before used were strongly heated by the flame of burnin 
alcohol. The bread was sterilised by toasting. It is sta 
that no one of the staff sickened who adhered rigidly to these 

recautions. The convalescents before their discharge were 

athed in the corrosive sublimate solution and their clothin 
was washed in a similar disinfecting solution. The floors of 
the hospitals were made of a kind of pine parquet soaked in 
tar,and were washed daily with a solution either of copper 
sulphate or potassic permanganate, 1 per 1,000. On emptying 
a ward it was fumigated according to rule by sulphurous aci 
gas for twenty-four hours. 


Nursinc CHOLERA CASES: QUESTION OF COMMUNICABILITY. 

Dr. J. Jackson (London) Resident Medical Officer of 
the London Hospital during the cholera epidemic of a 
notes as facts oy | on the question of contagion an 
of nursing that at the height of the epidemic upwards 
of 100 persons were employed in the cholera wards — 
seven medical officers, five volunteer nurses, five sisters, 
eighty nurses, and five porters. None of the medical officers, 
volunteer nurses, or sisters were attacked, and the porters en- 
joyed a like immunity. Of the nurses, five contracted the 
disease, and of these four died. Three of those who died, slept 
outside the hospital, and presumably in the cholera district. 
In the laundry eleven women were employed in washing 
the linen, etc., from the cholera wards, and of these one was 
attacked and died. She was also a non-resident. As the 
mortality among laundresses had usually been very large in a 
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cholera epidemic, or believed to be so, it would seem that the 
preventive measures adopted were not ineffectual. 

Dr. Fraser, one of the physicians of the London Hospital, 
remarks in the appendix to the volume of Clinical Lectures 
and Reports, London Hospital:—‘‘I am satisfied that even 
the illness of the assistant nurse, and the apparent evidence 
of one or two other cases, may be shown, when —_ examined, 
to have had no origin from contagion. Nevertheless, as a 
matter of precaution, means were adopted as if contagion was 
a reality.’ 


THE MEASURES ADOPTED BY THE LOCAL 
GOVERNMENT BOARD. 

Tue new Order issued by the Local Government Board as to 
** filthy and unwholesome aliens,” aims at stopping one of 
the most direct channels by which cholera is likely to be im- 
ported into this country, and narrows the possible points of 
entrance of the disease to an extent that has never previously 
been attained. Under this Order, which oones to all ships 
not infected with cholera, no alien of the class indicated 
arriving in any English port will be allowed to land until he 
has furnished the proper authorities with his full name, 
destination, and precise address, so that he can be traced 
and kept under observation for such time as may be judged 
sufficient. After this he must satisfy the medical officer of 
health of his freedom from any suspicion of choleraic disease 
before he is allowed to leave the ship; the penalty for non- 
compliance with this regulation being a fine of £50. As it is 
only in a few instances that these poor outcasts have any pre- 
cise destination, the practical effect of the Order will be that 
the great majority of them will be refused permission to land. 
Under these circumstances the shipping agencies, whose 
profit out of such passengers is very small, will soon cease to 
import them. The Order appears well devised to meet 
the necessities of the situation without interfering more than 
is necessary with the traditional hospitality which (whether 
wisely or not it is not within our province to discuss) makes 
this free country a harbour of refuge for those flying from 
political oppression or religious persecution. 

The persons affected by the Order are precisely those whose 
conditions of life and surroundings make them the most 
likely victims of cholera, and their unrestricted admission 
into this country is fraught with the further danger that, on 
their arrival, they inevitably drift into the very places where 
cholera finds the most favourable soil for its development. 
This double source of danger is held in view by the Order. 
The Local Government Board has established an efficient 
system of sanitary outposts in the persons of skilled in- 
spectors, whose duty it is to watch the coasts where cholerais 
most likely to find an entry, and who are in touch with the 
local medical officer of health on the one hand, and with the 
central authority at Whitehall on the other. At present there is 
an inspector at every port on the Eastern and Southern coasts ; 
but unfortunately the ordinary staff is hardly sufficient for 
the pressure of work thrown on it by the present emergency, 
and it is difficult to find the right kind of material for its en- 
largement ready made. Such a careful watch has been set, 
however, that, as we have reason to know, the authorities at 
Whitehall are very hopeful of greatly limiting the chance the 
enemy had of running the blockade in many places. Though 
the strain on the resources of the department is great, all the 
officials, in their respective departments, are showing great 
devotion to duty. It may be ss to surmise that for 
some part of the specially skilled measures that are being 
taken with so much activity the country is indebted to the 
fact that medical science has at last a representative with a 
voice in the counsels of the Government in the'person of the 
Parliamentary Secretary of the Local Government Board. 








METROPOLITAN AsyLumMs Boarp. 
Immediately after the extraordinary meeting of the managers 
of the Metropolitan Asylums Board, on Saturday, the com- 
mittee sat, and a further meeting was held on Wednesday at 
which important steps were taken towards providing a first 
line of defence against any possible visitation of the cholera. 
A large number of wheel-litters, which were purchased in 
1885 are at the disposal of the committee, and orders have 
been given for the construction of more. 
Answers to the inquiries which were sent out on Saturday 








last have been so prompt that the managers can already count 
upon over 1,000 beds. 

The committee have accepted the services of Mr. Shirley 
Murphy, Medical Officer of the County of London, to assist 
them in their efforts, and active steps are being taken for the 
organisation of a transport service. 


THE PROVISION oF Bgeps For CHOLERA PATIENTS, IF NEEDED, 
BY THE Lonpon HosPITALs. 

St. BarTHOLOMEW’s.—Arrangements for cholera cases are 
being made, but details are not yet settled. Two 
patients (G. R., aged 35, and his child, C. R., aged 3) 
were admitted on August 30th. The father, his wife 
and child, left Hamburg, August 27th, landed at 
Harwich August 29th, came to London same morn- 
ing. The father continued at work all Monday, and 
was taken suddenly ill at 9 o’clock on Monday even- 
ing with diarrhcea, pain across the back, and cramps 
in the calves. The child was taken ill the following 
— with diarrhoea and vomiting. Both patients 
removed to hospital in the afternoon of the same day. 
Both patients much collapsed on admission. The 
father died at 3.30 a.m., August 3lst. The child is 
still alive. 

CHARING Cross Hosprrat is closed. No beds are available 
for any purpose till Monday week. 

At St. GEorGE’s, ‘‘ beds are available if patients apply.”’ 

Guy’s.—Cases of cholera will be received if brought to the 
hospital, and if an epidemic appears in South London 
the governors are prepared to set apart beds for special 
use. No cases showing sy mptoms of cholera have yet 
been admitted, and the autumnal diarrheea is not 
more prevalent than usual at this season. 

Lonpvon Hospirat.—No cases of cholera have yet been brought 
in. A post-mortem examination on a suspicious case, 
which died on Tuesday, showed no choleraic sym- 
ptoms. Two wards, containing 20 beds, with entrance 
apart from the —— building, are fully prepared for 
the reception of any cholera cases. Further accom- 
modation will be provided at once if necessary. The 
members of the medical staff have met the Committee 
of Management, and complete arrangements have 
been made to avoid any chance of contagion or infec- 
tion. Clothes and all infected linen, etc., will be 
burnt. Tow, hay, or straw will be used for the recep- 
tion of stools, and, being placed in suitable recep- 
tacles with dry disinfectants, will be burnt in the 
furnaces. The reorganisation of the sanitary arrange- 
ments of this hospital have just been completed and 
brought thoroughly up to date, at a cost of over 
£10,000. Efficient accommodation can be provided 
for 150 cases if necessary. 

Sr. Mary’s has agreed to provide accommodation for 50 
cases. 

Mippiesex Hosprrau has undertaken to put 30 beds at the 
disposal of the Metropolitan Asylums Board in the 
event of an outbreak of cholera in London. 

At the Roya Free Hosprrat, two wards, containing together 
32 beds, are specially reserved. All arrangements 
made for isolation of nurses, ete. 

St. TuHomas’s Hospirat, 30 beds are offered “in case of real 
need.” This number could be increased according to 
requirements. 

UNIVERSITY COLLEGE Hospirat is closed at present. No 
arrangements yet made. 

West Lonpon Hospirat.—The beds are already full of 
ordinary cases. Unable to appropriate any for cholera 
cases. The committee has offered land for the erec- 
i of temporary wards, and to provide nurses and 
staff. 

At Westminster Hospitat the house committee have, in 

reply to an application from the Metropolitan 

Asylums Board and the medical officer of health of 

the parish, made arrangements to place 20 beds 

apart for the reception of cholera patients at twenty- 
four hours’ notice. Meanwhile a small ward is held 
in readiness to receive any case that may present 
itself. Steps are being taken to thoroughly disinfect 
on the premises all the evacuations, clothes, and 
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bedding of any patient admitted who may be suffering 
from cholera, so as to reduce to a minimum the spread 
of the contagion. The carrying out of all necessary 
steps to give effect to these requirements has been 
confided by the board to Dr. Allchin, one of the 
physicians to the hospital. No case has yet been 
admitted. 


Nurses For CHOLERA PATIENTS. 
We have received the following communication from 
H.R.H. the Princess Helena :— 

Srr,—The invasion of our country by one of the greatest of 
human scourges calls for the concentration of all the resources 
which science, forethought, and energy'can enlist. I am 
happy to know that the public departments, forewarned and 
forearmed, have already taken such steps as must remove all 
ground for unreasonable panic, and secure, not only the confi- 
dence, but the welfare of the public. To their hands the 
execution of hygienic precautions and the organisation of 
medical relief may well be trusted, but there remains a sphere 
of activity which it is the special office of women to fill. The 
trained nurse should be found by the side of ever7 stricken 
victim, whether rich or poor. This end cannot be attained 
without careful and intelligent organisation. The administra- 
tive staffof the Royal British Nurses’ Association has, therefore, 
lent itself to the pursuit of this object, and, with the approval 
of the medical officer of the Local Government Board and of 
the executive officers of the Metropolitan Asylums Board, is 
now enrolling nurses who are willing to devote themselves to 
the care- of patients who may be seized with cholera, and to 
obey the call of duty at a moment’s notice. 

I shall, therefore, feel indebted to you if, in this crisis, you 
will allow me to appeal through your columns to such of the 
trained nurses of England as may be free to throw themselves 
into this good work, and ask them to place themselves, with as 
little delay as possible, in communication with the respon- 
sible officials of the Association at 8, Oxford Circus Avenue, 
London, W. In the’interval between enrolment and active 
service, they will have the opportunity of receiving instruc- 
tion in the details of such special duties as they may be called 
upon to perform from Dr. Heron, who has kindly volunteered 
to render this service. H 

ELENA, 


LE 
President of the Royal British Nurses’ Association. 


Mrs. MarGaret R, Nicuot, Secretarylto the Trained Nurses’ 
Club (12, Buckingham Street, Strand, W.C.), writes: In con- 
Sequence of recent suggestions, we are arranging a series of 
classes for the instruction of trained nurses with regard to 
the nursing of cholera cases. I shall be glad to hear from 
nurses and others desiring to avail themselves of the above. 





CHOLERA IN GREAT BRITAIN. 


SINCE our last report. of August 27th cholera has invaded 
Great Britain. On Thursday, August 25th, the steamer 
Gerona arrived at GRAVESEND from Hamburg with sixty alien 
emigrants, of whom three were found to be suffering from 
illness, the symptoms pointing to cholera. They were con- 
veyed to the Port of London Sanitary Hospital, and have 
Since all died. 

On August 26th the medical officer at King’s Lynn reported 
two cases of suspected cholera on board the steamship Laura 
from Hamburg. The vessel was ordered back to sea under 
quarantine regulations. 

A death has occurred at Botton. The victim was a wool- 
sorter, who is supposed to have contracted the disease from 
some Russian goods. 

One death has also occurred at Great Grimspy, and another 
case—although not supposed to be of the Asiatic type—has 
been removed to the floating hospital of that port. 

At Glasgow, two emigrants who had landed at Lrrru from 
Hamburg on August 27th, and travelled by rail to Glasgow, 


and, by direction of Dr. Hardie, removed to hospital. Both 
patients are reported to be progressing favourably. 

Three German passengers who arrived from HAMBURG on 
August 29th have imported Asiatic cholera into Lonpon. On 
landing they went to a house in the City Road, and the 
local sanitary inspector, in accordance with the new order 
from the Local Government Board, kept them under observa- 
tion, and at once communicated with Dr. Harris. The patients 
were removed to St. Bartholomew’s Hospital, and placed in 
an isolated ward. 

The barquentine Héléne from HamsBure arrived at GRAVES- 
END late on August 29th, and was boarded by Drs. Collingridge 
and Whitcombe, who found two of the crew to be suffering 
from choleraic symptoms, and had them removed to the Port 
Sanitary Hospital. 

Four Russian emigrants, two men and two women, of the 
poorest class, who arrived at LiverpooL on August 27th, 
were found to be ill. The econ were of choleraic 
character, and they were‘taken to South Hill Road Hospital, 
where they are completely isolated, and are under treatment 
of the assistant medical officer of health, who is carefully 
watching the development of the illness. 


PRECAUTIONS IN LONDON. 

Dr. Reece, of St. Bartholomew’s Hospital, has been 
specially appointed by the sanitary authority of the Port of 
London to assist Dr. Collingridge in carrying out the cholera 
regulations. 

THE ALIEN QUESTION. 

An important Order affecting the immigration of mar 
aliens has been issued by the Local Government Board. 
Under existing regulations, when a ship with cholera 
on board arrives at a British port, the passengers have 
to satisfy the medical officer as to their names, places of desti- 
nation, and addresses at these places before they can land, 
and the officer has to notify the sanitary authorities of the 
towns to which the emigrants are proceeding. Failing proper 
information on these points, the landing of any person 1s pro- 
hibited under a penalty of £50. The new Order extends these 
provisions, in the discretion of the medical officers of the 
various ports, to all ships whether cholera-infected or not. 

Mr. M. Sreruany, the Secretary of the Jewish Board of 
Guardians, informs the correspondent of the Daily Chronicle 
that the Board has' appointed a voluntary sanitary authority, 
under the care of Mr. Quaintrell as sanitary inspector, who 
during his last year of office’paid no fewer than 4,170 visits to 
1,831 houses in Whitechapel, St. George’s-in-the-East, Mile 
End Old Town, Bethnal Green, and the City. His testimony 
and that of Mr. Stephany is that there is a great improvement 
in the sanitary condition of East London during the past ten 
years, and that as compared with what it was in 1866 the posi- 
tion is one of what might be almost called security against 
any endemic disease. Then, again, there is a great decrease 
in the number of aliens who are coming over to this country. 
Last year’s number was smaller than that of the year before, 
and it in its turn was less than its predecessor. This, coupled 
with improved sanitary conditions, has made the cholera a 
very different thing to cope with to what it was twenty-six 
years ago. In order, however, to call the attention of the 
people to the necessity for ordinary precautions against 
disease, Mr. Stephany has issued a notice in English, Yiddish, 
and German. Then follows a list of medical officers for the 
East of London, and a notification of the clause in the Public 
Health Act, which requires a written notice of the existence 
of certain diseases to be sent to the medical officer of health 
of the district. With these precautions taken, and the already 
high standard of sanitation obtained, Mr. Stephany is of 
opinion that there is no cause for fear amongst the Jews in 
the East End. 

Reports FRoM Out Ports. 
Dr. H. E. AnmstronG, medical officer of health NEwcastTLE- 
UPON-TYNE informs us that up to the present moment no case 
suspected to be cholera has come under his observation in 
the River Tyne Port. All vessels from infected ports are 
boarded on arrival, and the crews and passengers are medi- 
cally examined. An additional assistant medical officer is 
stationed at the mouth of the river for this special purpose, 





were attacked on the following evening with Asiatic cholera. 





on duty night and day. 
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The Meprcat Orricer or Heat at the Port of Hutt 
informs us that any vessels arriving from the Continent are 
medically inapocted immediately upon arrival in the Roads, 
special attention being directed to those vessels from Ham- 
burg and other ports where cholera is prevalent. No cases of 
cholera have been recorded up to the present time. Dr. 
Mason relies not only on inspection in the river as the first 
line of defence, but considers that in the short passage 
between Hamburg and adjacent ports—namely, between 
thirty and thirty-six hours—there is probable danger 
of cases of cholera developing on board vessels after 
arrival, and whilst they are remaining in dock. As 
showing the necessity of preparedness, a hospital fully 
equipped has been set apart, and all cases of illness oc- 
curring on board ship whilst in dock are immediately investi- 
gated, and any cases of a suspicious character removed to the 
hospital for isolation and observation. The vessels arriving 
from cholera-infected ports are visited twice daily whilst re- 
maining in this port. Two firemen on board the steamship 
Hamburgh which left Hamburg on August 24th, and arrived in 
Hull on August 26th, were removed on Saturday last to the 
hospital on their ye diarrhcea. They did not, how- 
ever, develop cholera, and have since been discharged from the 
hospital. The vessel left for Southampton on August 27th, 
the Local Government Board and the authorities of South- 
ampton being notified of the facts and the vessel’s departure. 
We learn by telegram that special instructions have to-day 
been given to masters of ships not to take in any drinkin 
water at a cholera-infected port, and that the crews shoul 
confine themselves as much as possible to the vessel. When 
such water is found to have been taken in, it is ordered to be 
thrown overboard before the admission of the vessel into 
dock. Precautions are also directed to the removal of all 
bilge water and the cleansing of water closets. Dr. Mason is 
of opinion that this should be made compulsory on_all 
masters, together with the power of detention for medical 
inspection. 


ScoTLAND. 

Our GLascow CoRRESPONDENT writes: Two cases of Asiatic 
cholera have appeared in GLasGcow, in the persons of two 
members of a party of emigrants from Hamburg. who travelled 
per steamer Weimar to Leith, arriving there on Thursday, 25th 
ult., and thence per rail to Glasgow on the same day. The 
party were en route to the United States, and numbered twenty 
adults and thirteen children. They intended to sail on the 
Thursday evening, but no accommodation being available by 
the intended steamer, City of Rome, they were sent to a 
lodging-house to await the next steamer. The party were, in 
accordance with the custom of the shipping company, exa- 
mined by a medical man daily during their sojourn in the 
city. On the Friday night the first case arose, and the man 
was immediately removed to Belvidere. Within a few hours 
a woman became ill, and was also sent to Belvidere. The 
remaining members of the party are under the supervision of 
the local authority in one of the reception houses. No further 
cases of cholera have been reported. 


PRECAUTIONS AGAINST CHOLERA IN IRELAND. 

Since the first cases were reported from the Continent, the 
various medical officers under the Irish Local Government 
Board have been kept on the alert by circulars, so that no 
state of unpreparedness might exist. This week a further 
circular has been sent out by Sir Francis Maccabe, the Medi- 
cal Commissioner, containing directions as to water supply, 
sewers and ‘rain pipes, privies, dungheaps, houses let in 
tenements, and common lodging houses, and as to persons 
affected with cholera. There are also formule for disinfecting 
purposes, and it is directed that such medicines as may be 
required are to be forthwith procured, if they are not already 
in stock. The rules to be observed are short and clear, and 
will be of great use in the event of any outbreak. It may be 
mentioned also that all the ports are closely watched, and 
that in Dublin all vessels from suspected quarters will be 
boarded, and the persons in them examined. 

In Dublin itself about 400 beds are now available for cholera 
cases. Sir Charles Cameron is not apprehensive of a visit of 


cholera, but it is not likely that a city so near to infected 
Would not this be a good time to remem- 


places will escape. 








ber that in Dublin there are numerous slaughterhouses which 
ought to be abolished, and that there are some 700 cows at 
this moment housed within the city itself and in very popu- 
lous quarters? It is absurd to talk of any thorough system of 
sanitation when the Corporation of Dublin tolerates such 
nuisances. With such centres of disease existing, the only 
surprise is that the death-rate, bad as it is, is not a great deal 
worse. 

The Public Health Committee of the Dublin Corporation 
has had several meetings in reference to the threatened ap- 
pearance of cholera in the city. On Tuesday last there was a 
very full meeting, and the suggestions of Sir Charles Cameron 
were unanimously adopted. 


CHOLERA ON THE CONTINENT. 

A new and serious increase in the spread of cholera is: 
reported from Hamburg. The total number of fresh cases 
officially reported on August 30th amounted to 810, of which 
319 cases were fatal. 

The first authentic case of cholera morbus originating in 
BERLIN was announced on August 30th. The patient, a wharf 
labourer, was taken to the Moabit Hospital, where the chief 
physician detected the bacillus of Asiatic cholera. The case 
is reported to be almost hopeless. The woman who brought 
the cholera from Hamburg to Berlin is recovering. The 
newspapers point out the danger arising from the use of 
napkins in public restaurants a second time without being. 
disinfected. A letter sorter at Prtsen in Bohemia died from. 
cholera nostras after one day’s illness. On the preceding day 
he had received and sorted a number of letters from Germany. 
At Atrona a slight decrease in the cholera outbreak is noted ; 
the cases and deaths from August 28th to August 30th num- 
bering respectively 20 and 8. At Antwerp the severity of the 
disease seems to be on the decrease. On August 30th there 
were 22 cases of cholera and four deaths. At Havre the 
epidemic remains stationary; there were on August 30th 
71 new cases and 17 deaths. At RoveEn since July 12th, when. 
the disease made its appearance, there have been 57 cases, 
of which 19 proved fatal. On August 30th there were 20 cases 
of cholera or choleraic diarrhcea. The Hagévcr has had a 
warning in the attack by cholera of a person from Hamburg 
on August 30th. 

A decided improvement has taken place in the choleraic 
epidemic in Parts. On August 30th only 20 cases came into 
hospital, 4 only of which died. 

The reports from St. PeTErsscrG on August 30th show’ 
156 fresh cases of cholera and 41 deaths ; 53 patients recovered:. 

Our Berlin Correspondent writes: Cholera is the topic of 
the + * The epidemic has broken out in HampurG, in and 
near the harbour, and there are cases in ALTona and Erms- 
BUTTEL, one of the suburbs. By direct order of the Emperor,,. 
Professor Robert Koch and Dr. Rahts, attached to the Im-. 
perial Board of Health, have spent several days in Hamburg 
to inspect the arrangements for preventing the spread of the 
disease, and to advise further measures. Koch is of opinion. 
that the infection has come from Russia, not from France. 
The official list of cases in Hamburg up to August 24th is as. 
follows: 


August 18th 13 cases 2deaths August 22nd 86 cases 20 deaths. 
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but these figures do not include the suburbs. 

In BERLIN a considerable number of cases of cholere 
nostras have been reported. A meeting was held by 
the municipal authorities for public health, at which the 
chief physicians of all the municipal hospitals were present. 
Questions regarding hospital accommodation, the building of 
cholera pavilions, etc.,in case the epidemic should reach 
Berlin, were discussed, and a course of action laid down. 
Four cases of Asiatic cholera are announced from BREMEN on 
August 27th, and one case from WritrEenserG. During the 
terribly hot days in Berlin three men were attacked by sun- 
stroke, and five horses, engaged in drawing the tramcars, felk 
down dead. 


Tue HAampurG DRINKING WATER, ETC. 
On this important subject we are favoured with the follow- 
ing telegraphic information from an authority in Berlin 
of special competence: The Hamburg Waterworks are 
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about forty years old; water is taken from the Elbe above 
Hamburg at Rothenburgsort, and flows into reservoirs at 
flood tide; it is filtered through sand and pumped to a water 
tower. The filters, however, are so imperfect that alge, 
shells, and even eels have been found in the pipes. Two 
years ago 5,000,000 marks were voted for a new system and 

ipes, etc., but no radical improvements have yet been made. 

n the better quarters of the town carbon filters are being 
generally used, and for drinking purposes the water is now 

being boiled. The harbour and dock population occasionally 
takes its drinking water direct from the Elbe. The drainage 
system of Hamburg is carried through the whole town— 
waterclosets are everywhere in use—the pipes are flushed, 
not only by the water pipes, but by water taken from 
the river Alster. The main pipe opens into the Elbe below 
Hamburg, near St. Pauli. During flood tide the end of the 
pipe is closed, and opened at ebb tide. Koch thinks that 
the Elbe water is responsible for the present epidemic. 
Five hundred thousand marks have been voted for preventive 
ameasures. 

Our Paris CoRRESPONDENT writes: On July 30th an epi- 
demic of choleriform enteritis broke out at Havre; from that 
date to August 24th there have occurred 365 cases and 104 
deaths, on the average of 4 deaths aday. A medical day and 
night service is organised at every police station; there are 
two medical men always on service at the Hodtel de Ville. 
Every contaminated article is destroyed. The Municipal 
Council has voted £800 for sanitary measures and poor relief. 
Professor Brouardel, MM. Proust and Toinol have gone to 
Havre to superintend the sanitary arrangements. Vessels 
leaving Havre will be medically inspected. The latest news 
from Havre states that on August 24th, from 4 0’clock up to 
midnight, 18 cases; 9 deaths on the 25th during the same 
space of time, 48 cases, 21 deaths. Energetic measures are 
taken. Not —_ are dirty houses washed clean, but bedding, 
furniture, and clothes which appear to be foci of infection are 
burnt. The owners are compensated by the town of Havre. 
Two fresh cases of choleriform diarrhcea have occurred at the 
Bonne Nouvelle Prison at Rouen. One of the prisoners, aged 
18, has died, the other is in a dangerouscondition. The water 
supply has been wrongly incriminated ; the true ‘cause is the 
weak condition of the patients resulting from their past 
conduct. At a meeting of the Seine Sanitary Council, M. Dujar- 
din-Beaumetz stated that from July 20th to August 3rd 72 
deaths of choleriform diarrhcea occurred, and from August 4th 
to August 17th 33 deaths. In Paris, from July 20th to 
August 3rd, 34 deaths; from August 4th to August 16th, 16. 
This proportion of 6 deaths among a population of 2,500,000 is 
the same as that of other years from choleriform diarrhea. 
At this season, in fact, although the heat has been exception- 
ally intense, the average has not increased. The liberality of 
the Municipal Council has enabled the council to distribute 
20,000 copies of the instructions drawn up at a previous meet- 
ing concerning the prophylaxis of contagious diseases. The 
proportion of —— fever is on the increase, perhaps owing 
to the fact that the St. Martin Canal is being cleansed; con- 
sequently all the filth accumulated in it is left exposed to the 
sun during this tropical heat, and the population dwelling in 
its neighbourhood complain ay of the bad smell, and the 
fact that the present moment should be chosen. 

The Jeyes Sanitary Compound Company (Limited) has re- 
ceived an order for the immediate pow to Hamburg of 
38,000 gallons of their disinfecting fluid and 35 tons of their 
sanitary powder. A further order for 44,000 gallons of the fluid 
lor the cholera-infected districts has since been received by 
the same firm. 


CHARCOAL FILTERS AT SEWER GRATINGS. 
The use of charcoal filters at sewer gratings is, of course, 
once more much pressed as a suggestion suitable for the 
resent time. Charcoal filters as applied to sewer ventilators 
ave, however, always been a failure. In the first place they 
stop or impede the circulation of air, and in the second char- 
Coal soon becomes useless by being saturated with gases and 
clogged up with dirt. 
ussian Emigrants.—The correspondent of the Standard 
Notifies that 300 Jewish emigrants, mostly coming from in- 


THE MEDICAL SCHOOLS AND THE FIVE 
YEARS’ CURRICULUM. , 


COMMUNICATIONS FROM BRITISH MEDICAL 
SCHOOLS. 


Guy’s Hospital.—Mason College, Birmingham.—Steevens’s Hos- 
pital, Dublin.—Catholic University, Dublin.—St. Mary’s Hos- 
pital.— University College——King’s College.—London Hospital. 
—Charing Cross Hospital.— Westminster Hospital.—Durham 
University College.—Sheffield School of Medicine.— University 
of Glasgow.—Bristol Medical School. 

On June 5th and 6th, 1890, resolutions were adopted by the 

General Medical Council with regard to professional education 

and examination, the general tenour of which was that the 

licensing bodies were recommended to lengthen the curriculum 
of study necessary to obtain a registrable diploma to five 
years, and to insist on a greater predominance of the practical 
element, as distinguished from systematic lectures, in the 
educational course than has hitherto been the rule. These 
recommendations have been generally adopted by the 
licensing bodies, and all students commencing their cur- 
riculum in October come under the new regulations. The 
changes in the examinations of the various bodies are 
indicated in their proper place. The intention of the 

Council in recommending the extension of the curricu- 

lum to five years obviously was that the last year should 

be devoted almost entirely to ‘‘hospital practice with 
clinical instruction ’’; in other words, that the student, being 
free from compulsory attendance on systematic lectures 
should be able to devote his whole time and his whole min 

to the acquisition of a first-hand knowledge of disease and its 
treatment, including see familiarity with all the methods 
and instruments of diagnosis in use not only in ordinary 
medical, surgical, and obstetric practice, but in the 
various specialities. In view of the modifications in the 
curriculum which are entailed by the change in the 
educational programme, we have thought it well to make 
inquiries of the various teaching bodies as to the arrange- 
ments which they have already made, or may contemplate 
making, to meet the demands of the licensing bodies under 
the new order of things. 

So far, however, comparatively few of them seem to have 
thought it worth while to take action in the matter. From 
Dr. E. C. Perry, Dean of the College, Guy’s Hospital, we get 
the intimation that ‘‘even at Guy’s we are not quite so 
‘previous’ as to have settled the matter at this date.” At 
Mason College, Birmingham, no scheme has yet been 
definitely drawn up, ‘‘ though the matter has been discussed 
in a general manner.’’ At Dr. Steevens’s Hospital, Dublin, 
“no special arrangements with reference to the fifth year of 
curriculum has been made as yet.’’ The Catholic University, 
Dublin, has ‘‘made no arrangement regarding the.course of 
studies in the fifth year.’’ 

On the other hand, at St. Mary’s Hospital it has been 
arranged that during the fifth year diseases of children, 
fevers, public health, and mental diseases shall be studied. 
At University College the only new courses that have been ar- 
ranged are one on mental diseases by Dr. W. J. Mickle, and 
one on elementary biology by Professors Waldar, F.R.S., and 
F. W. Oliver. King’s College has also added a new course of 
elementary biology. At the London Hospital the arrange- 
ments for the fifth year are not completely settled yet. 
Generally speaking, students will be required to devote the 
fifth year to hospital practice, ophthalmic practice, attend- 
ance at a fever hospital, and lunacy. At Charing Cross the fifth 
winter session is to be given to ophthalmology and psycho- 
logical medicine. Westminster Hospital has made somewhat 
similar arrangements. At the Durham University College of 
Medicine, Newcastle-on-Tyne, “the fifth year will be devoted 
to clinical work, and a course of instruction on infectious 
diseases, comprising the observation of not less than 
twenty cases.” At the Sheffield School of Medicine the 
student is recommended “to attend hospital practice 
for twelve months (medical and_ surgical), and also 





fected districts, left Odessa for England on July 30th. 








mental disease at Wadsley. If he should have been wd 
viously unable to attend the course of clinical demonstra- 
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tions on infectious diseases, he must also take out this 
course at the Borough Fever Hospitals. Ophthalmic surgery 
must also be attended during the year if not previously.” 
The University of Glasgow enjoins that “during the fifth or 
final year the candidate shall be engaged in clinical study for 
at least nine months at one or more of such public hospitals or 
dispensaries, British or foreign, as ~~ be recognised for the 
purpose by the Universit Court.” t has not yet been con- 
sidered necessary by the Deas, however, to determine what 
negate and dispensaries shall be recognised for the purpose 
of this regulation. 

The Bristol Medical School has found it necessary to rear- 
range its curriculum. Amongst other changes the followin 
a have been made: Professors Leipner and Lloy 

organ have been jointly elected to the new Chair of Biology ; 
Dr. Michell Clarke has been appointed Lecturer on Practical 
Physiology and Histology in the place of Dr. Atchley, who has 
oe me the chair; and Dr. Prowse has been transferred to 
the Chairs of Practical Pharmacy and Pharmacology and The- 
rapeutics, which have replaced the old Chair of Materia Me- 
dica and Therapeutics. A complete course of instruction has 
been provided to meet the regulations of the Conjoint Board 
for the new diploma in public health, in connection with 
which Dr. D. 8. Davies delivers a course of systematic lectures 
on Public Health, Mr. W. W. Stoddart has been appointed 
Lecturer on Hygienic Chemistry and Bacteriology, and Mr. J. 
C. Heaven has been made Demonstrator of Public Health; 
while Dr. D. 8. Davies, as Medical Officer of Health for the 
city, has organised a most valuable course of practical outdoor 
sanitary work. 

With regard to the period of six months which may be 
spent under the direction of a qualified practitioner, we have 
not, on inquiry, been able to discover that any steps have 
yet been taken by the General Medical Council to ensure the 
production of evidence as to the personal fitness of those 
who may wish to act in this tutorial capacity or as to the 
adequacy of the opportunities of practice which they can offer 
their pupils. 
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East ANGLIAN BRANCH.—The autumn meeting will be held at Shering- 
ham, on Thursday, September 8th. General meeting at Sheringham Man- 
sions Hotel, at2P.m. Papers: The President: Short Address on Some 
Sanitary Vefects. Sir Frederick Bateman, M.D. : Criminal Anthropology 
in its Medical Aspects. Professor Victor Horsley, F.R.S.: The Dangers 
and Consequences of Prolonged Otitis Media, with especial reference to 
Cerebral Abscess; illustra by Macroscopic and Microscopic Photo- 
grephe with Lime-light. Excursion : It is proposed to take a drive (under 

e panaee of Dr. Sumpter) through Sheringham, the Woods and Park 
to the Hall, where Mrs. Upcher has kindly invited members and their 
ladies to afternoon tea.—EDGAR G. BARNES, MICHAEL BEVERLEY, C. E. 
ABBOTT, Honorary Secretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held at Merthyr on Thursday, October 6th. Members 
bbe va, read papers, etc., are requested to communicate titles before 
September 2ist, to Dr. Sheen, Cardiff.—A. SHEEN, M.D.,and ARTHUR 
DAvViEs, M.B., Hon. Secs. 


SOUTH-EASTERN BRANCH: EAsT SussEx DISTRICT.—The next meeting 
of this Branch will be held ‘at the Palace Hotel, Hastings, on Thursday, 
September 29th, Mr. E. R. Mansell in the chair. Notice of papers or 
cases to be read at the meeting should be sent to T. JaNNER VERRALL, 
Hon. 8ec.,'97, Montpellier Road, Brighton. 





fours Escran® BRANCH; East KENT Distriqcr.—The next meeting of 
this Branch will be held at'the Town Hall, Sandwich, on Thursday, 
tember 15th, at 2.45 P.m., J. W. Harrisson, M.B., in the chair. Professor 
Victor Horsley, M.B. F.R.S., will read a paper on Trephiningin the Stone 
Age illustrated). At the conclusion of Professor Horsley’s paper, a visit 

1 be paid to the ancient Roman Castle of Richborough (one mile dis- 
tant from Sandwich), where an address on Richborough and its Relation 
to other places in Gaul and Britain during the Roman occupation, will 
be given by the Rev..J. J. Raven, D.D., F.8S.A._ (Should the weather be 
unpropitious this address also will be delivered in the Town Hall.) The 
Chairman invites members to luncheon from 1 to 2 o'clock, at his resi- 
dence, The White Friars, and will be glad to receive acceptances by Sep- 
tember I3th. Teaand coffee will be served after the meeting at the chair- 
man’s residence. All mémbers of the South-Eastern Branch are entitled 
to attend these. meetings, and to introduce professional friends.—THos. 
F. Raven, Hon. District Secretary, Barfield House, Broadstairs. 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





sammten 
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BIRTHS. 
BEALE.—On the 28th inst., at 71, Addison Road, Kensington, the wife of 
E. Clifford Beale, M.B., F.R.C.P., of a son. 
BLuMER.—On August 16th, at the Utica State Hospital, Utica, N.Y., the 
wife of G. Alder Blumer, M.D., Medical Superintendent, of 


daughter. 
MARRIAGE. 

SIBLEY—BUTLIN.—On the 25th of August, at St. Mary’s, Liscard, Cheshire, 
Walter Knowsley Sibley, M.A., M.B., B.C.Camb., M.R.C.P.Lond., of 7, 
Harley Street, Cavendish Street, W., eldest son of 8. W. Sibley, 
F.R.C.8., of Whitehill, Bletchingley, Surrey, to Georgie Marie Butlin, 
late of the Levick Institute, Paris, only daughter of Captain G. Butlin, 
late of the Royal Navy, and of Mrs. M. Butlin, of Belfast. 
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REMARKS 


HAFFKINE’S METHOD OF PROTECTIVE 
INOCULATION AGAINST CHOLERA. 


By E. H. HANKIN, 


Fellow of St. John’s College, ype ot Chemical Examiner, Analyst, 
and Bacteriologist to the North-West Provinces, India. 





As I have recently been subjected by M. Haffkine to his anti- 
cholera inoculations,' I propose to give an account of my ex- 
periences and a description of the method employed in the 
production of the vaccine. 

In the course of his researches on the cholera vibrio which 
have been carried on during the last two years, M. Haffkine 
has met with many facts which tend to remove the difficulties 
that have hitherto stood in the way of accepting this microbe 
as the cause of cholera. Among these difficulties may be men- 
tioned the impossibility of reproducing a disease in any way 
resembling human cholera by injections of Koch’s vibrio into 
animals. M. Haffkine has recently succeeded in doing this in 
rabbits by a very simple and ingenious method. It is well 
known that the blood serum of the rabbit has the power of 
killing the cholera microbe. By cultivating the vibrio, first 
in diluted and then in undiluted rabbit’s serum, M. Haftkine 
has succeeded in ‘‘acclimatising’’ it, so that at length it is 
completely unharmed by the bactericidal action in question. 
If a small quantity of a culture in rabbit’s serum of these accli- 
matised vibrios be injected into the veins of a rabbit, the 
animal will succumb, showing symptoms which M. Haffkine 
assures me are extremely similar to those of typical cholera. 
During the collapsed condition that precedes death, cramps 
are frequently observed, and on post-mortem examination the 
intestine is found to be filled with the typical “‘ rice-water” 
secretion. The latter, and also the mucous membrane of the 
intestine, contain the vibrios in large numbers. In some cases 
they have been found in the bile duct and ureter, but never in 
any other part of the body. Generally these symptoms ap- 
peared within a few days of inoculation, but more rarely the 
animal remained in apparently good health for periods ex- 
tending to a couple of months before the symptoms de- 
veloped. These latter experiments suggest an explanation of 
those anomalous cases in which a patient has been observed 
to succumb to a second attack of cholera during the same epi- 
demic. Perhaps he had never been really free from the virus 
after his first attack. The cholera may have existed ina 
latent condition, as was the case with these rabbits. I owe 
my best thanks to M. Haffkine for his permission to mention 
these results. It is to be hoped that he will soon publish an 
account of them in detail. 

In this, as in many other cases, the first step towards ob- 
taining a protective vaecine was the preparation of an ab- 
normally virulent form of the microbe, the so-called virus 
fixe or virus exalté. M. Haffkine succeeded in this by eee 
ing. the microbe through a series of guinea-pigs. If a 
guinea-pig is inoculated into the peritoneum with a suspen- 
sion of an agar culture of the microbe, it will succumb, and 
in the peritoneum is found an exudation containing a larger 
or smaller number of the vibrios. If this exudation is in- 
jected into the peritoneum of a second guinea-pig, the latter 
will also succumb, and so on with a third ; but, unless certain 
precautions are taken, the series cannot be kept up. Each 
successive exudation will be found to contain fewer and fewer 
microbes, and at last the total number of microbes present 
will not be sufficient to kill the next guinea-pig in the series. 
To avoid this result a procedure has been adopted based on 
the following facts: The gm of exudation formed varies 
in different cases. Usually, if a large guinea-pig is employed, 
a copious exudation, containing relatively few microbes, is 





_* Le Choléra ~~ - chez le Cobaye, Comptes Rendus des Séances de la 
Société de Biologie, July 9th, 1892. Le Choléra si chez le Lapin, 
et chez le Pigeon, /bid., July 19th, 1892, Inoculation de Vaccins Anti- 
a i l’Homme, Jbid., July 30th, 1892, 





produced. A small guinea-pig, on the other hand, yields a 
small quantity of exudation rich in microbes. Apparently the 
quantity of the exudation is a measure of the power of resist- 
ance possessed by the individual, M. Haffkine has based, on 
these facts, his method of passing the microbe through a 
series of animals. A guinea-pig is inoculated into the peri- 
toneal cavity with cholera vibrios from an agar culture. On 
its death the peritoneal exudation is removed with a pipette, 
placed in a test tube, and left for several hours at the tem- 
perature of the room. If it is abundant (several cubic centi- 
metres), it is then injected into the peritoneum of a small 
guinea-pig. If, on the other hand, it is small in quantity (1 
cubic centimetre or less), it is injected into a fully-grown 
animal. On the death of the animals in the former case, the 
liquid injected will be found to have become concentrated ; 
in the latter case, an increase in quantity will be observed. 
By attending to these precautions, the cholera virus can be 
passed through an indefinitely long series of animals. From 
each exudation in a series, an agar culture is made for the 
purpose of controlling the purity. Each successive culture 
will be found to be more virulent than its predecessors; also 
the guinea-pigs in the series die in shorter and shorter times 
after injection of the exudation. Between the twentieth and 
thirtieth passage the maximum degree of virulence appears 
to be reached. At this stage the peritoneal exudation is fatal 
to guinea-pigs in six to eight hours after its injection into 
the peritoneum. Agar cultures made from such an exudation 
also possess and retain this increased degree of virulence. 
Microbes from these cultures can kill rabbits and pigeons 
in doses which would be perfectly harmless if given in cul- 
tures of the ordinary degree of virulence. In fact, this virus 
exalté appears to be about twenty times as virulent as the 
ordinary form of the microbe. 7 . 

As above stated, this virus exalté is rapidly fatal to 
guinea-pigs when injected into the peritoneum. It also kills 
them with certainty when introduced into the intestine or 
when given per os after neutralisation of the gastric juice with 
soda and quieting the intestines with opium according to 
Koch’s method. It also differs from the ordinary form of 
the microbe in that it kills inea-pigs when injected in 
small doses into the depth of the muscular tissue of the 


thigh. 

If however, it is injected under the skin, this virus eralté 
does not kill the animal; it produces a purely local malady. 
After a few hours an extensive cedema develops. This leads 
to necrosis of the tissues involved. Ina few days the ne- 
crosed mass of tissue drops off, leaving a granulating wound. 
This at length heals completely. The animal is now found 
to be immune against inoculation with cholera in any way 
whatever, whether it is tested with ordinary or with strength- 
ened virus, and whether it is introduced into the peritoneum, 
the intestine, or the muscular tissue. Obviously, however, 
such a method of inoculation could not be practically em- 
ployed. It is necessary to devise some method of first pro- 
tecting the guinea-pig against the necrosis produced by the 
virus exalté. This can be accomplished readily by a previous 
treatment with attenuated virus. : : 

The attenuated virus is prepared by growing the microbe 
in a slow current of air. About 10 cubic centimetres of bouil- 
lon is placed in a flask having two lateral tubulures, and in- 
oculated with the strengthened virus. The flask is placed in 
an incubator at a temperature of 39° C., and by means of a 
tube connected with one of the tubulures at one end, and, 
passing outside the incubator to a water-pump at the other, 
a slow current of air continually passes over the surface of 
the bouillon. The other tubulure of the flask is connected 
with a wash-bottle containing water and placed in the incu- 
bator, in order to saturate the entering air with aqueous 
vapour. This precaution is necessary to prevent undue eva- 

oration, as the bouillon only forms a shallow layer at the 
bottom of the flask. Under these conditions the microbes 
produce a culture, but then rapidly die. It is therefore neces- 
sary to reinoculate them every third day into a fresh flask of 
bouillon. After each passage the microbes are found to be 
more and more attenuated. At last, after a series of passages 
under these conditions, the microbes are found to be so 
altered that they have completely lost the power of producing 
necrosis in guinea-pigs even when injected under the skin in 
exaggerated doses. ‘They still, however, retain [16 ey of 
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killing these animals when injected into the peritoneum in 
quantities only slightly larger than is necessary to attain 
this result with the ordinary virus. ; 

If a dose of this attenuated virus (say one-eighth of a 24- 
hour old agar culture) is injected under the skin of a guinea- 
pig an extensive cedema develops within twenty-four hours, 

uring the next few days this diminishes in size, leaving, 
however, a hard nodule, which persists for a considerable 
time. If a week later the animal is inoculated with a similar 
quantity of the strengthened virus an «edema develops, 
which is less than in the first case and does not lead to 
necrosis. When tested a few days later the animal is found 
to have acquired an immunity against the cholera microbe in 
whatever way it may be inoculated. This immunity has been 
found to be undiminished a couple of months after treatment. 

Rabbits have also been made immune by the same method. 
They then show themselves refractory to every form of inocu- 
lation, including the method above described, which in the 
control animals leads to a disease resembling the cholera of 
human beings. M. Haffkine has also produced this immunity 
in pigeons. These facts led M. Haffkine to try the effect of 
these inoculations on himself, and afterwards on seven other 
gentlemen. The following is the account of my own case : 

August 16th, midday. Dr. Roux inoculated me with one-eighth of a 
24-hour old agar culture of the attenuated virus suspended in 1 cubic 
centimetre of bouillon in my left side, about 2 inches above the crest of 
the ilium. 1 P.M. Slight pain locally. 4 P.M. Swelling noticeable, and 
pain on movement. 8 P.M. Owing to pain on moving found walkin 
about difficult. 10 ».M. Temperature began to rise; noticed a feeling o 
malaise. 12midnight. Noticed temperature of 100°. This was the highest 
point reached. 

August 17th. 74.M. Woke up; felt better; temperature normal. The 
swelling formed an area about 8 inches long and 2or3 wide, extendin 
towards the inguinal lymphatic glands; painful on pressure, and red- 
dened. 12 midday. During the day I worked as usual in the Institut 
Pasteur, but had a bad appetite and a feeling of fatigue, which once or 
twice impelled me to lie down for a short time. 3 p.m. The swelling ex- 
tended during the day to the crest of the pubes and to within an inch of 
the umbilicus. This secondary extension of the swollen area was not 
painful on pressure, or reddened. 7 p.m. Felt bilious. 9 p.m. Took four 


capsules of castor oil. 
A st 18th. Woke up, feeling all right after a sound sleep; pain not- 
= minished; could walk about with ease, and went to a swimming 
ath. 
August 19th. Swelling and redness of skin greatly,decreased; pain on 
pressure trivial. 

August 2ist. 6 P.M. Inoculation with one-eighth of an agar culture of 
virus exalté suspended in bouillon. The injection was made on thecentre 
of the inner side of the left arm. 11 P.M. Painful area extended to axilla; 
slight and occasional headache. 

August 22nd. 4 a.m. Woke up ; found it difficult to get out of bed owing 
to pain, but in a few minutes became accustomed to change of position, 
and walked about with ease; slight malaise and fever. 6 A.M. Felt better. 
9a.M. Breakfast, good appetite. During the day, August 22nd, slept most 
of the time, but was awakened every hour to take my temperature ; in the 
evening felt bilious and constipated; took about 4 ounce of liquorice 
power ; the swelling now extended from the axilla nearly to the elbow; 
_ aren was very sharply defined by the redness of the skin. Slept well 

nig 

August 23rd. Woke up feeling quite wel]. Pain had decreased, but the 
swollen area had extended, reaching about 3 inches below elbow. This 
secondary extension of the swollen area was not painful on pressure, and 
the skin had a normal colour. 

August 24th. Pain and swelling notably decreased. Skin beginning to 
assume a yellow hue. 

A st 25th. Further decrease of swelling. For an area measuring 
about 5 inches by 3, the skin was coloured yellow. 

No eames glands were noticed all through the experiment. At pre- 
sent the only trace of the inoculation is a small hard nodule, less than 
half an inch in diameter, at each seat of injection. 4 ' 

With regard to these inoculations I should like to point out 
that although the cedematous swelling develops with start- 
ling rapidity, there is no reason for considering it as likely to 
lead to any dangerous inflammation. The cholera microbe is 
not one that is capable of producing pus. Knowing this fact, 
neither M. Haffkine or I made any attempt to keep quiet or 
rest ourselves after our inoculations. M. Haffkine hap- 
pened to be busy after his first inoculation, and in spite 
of his fever worked for twenty-four hours continuously in 
the laboratory without tasting food. I worked as usual 
after my first inoculation. wo hours after my second 
inoculation I experienced the first part of my fever. It 
is noteworthy that both M. Haffkine and had more 
fever after the second inoculation than after the first. 
All the other gentlemen who have been inoculated experi- 
enced only a trivial elevation of temperature and of discom- 
fort after their second inoculation. Probably this is due to 
the fact that M. Haffkine and I had our second doses at com- 


paratively short intervals after the first (five and six days re- 


these intervals were too short for the immunifying effect of 
the first dose to have completely developed. 

The seven other cases presented symptoms essentially 
similar to my own, only, as above mentioned, the second ino- 
culation (which was made after seven or eight days) produced 
far less general and local disturbance than the first. In two 
or three cases a transient constipation has been observed to 
follow the inoculation. In one case diarrhcea had been pre- 
sent for some days before the first inoculation, and vanished 
the day after it was performed. 

M. Haffkine finds that it is also possible to vaccinate guinea- 
pigs by means of cultures previously sterilised by heat. In 
these cases the local reaction appears to be less than occurs 
after inoculation with living cultures. The immunity pro- 
duced, however, does not seem to be of sucha permanent 
character as that produced by the living microbe. It is pos- 
sible, nevertheless, that for inoculations on human beings it 
may be well to commence with sterilised cultures, in order to 
diminish, as far as possible, the discomfort produced by later 
inoculations with the living virus. 

I may mention here that in all his experiments M. Haff- 
kine employs cultures on agar in preference to those in 
bouillon. he latter contain far more soluble poisons than 
the former, and there is reason for thinking that, as with the 
allied microbe the vibrio Metschnikovi, it is the less readily 
soluble substances contained in the bodies of the microbes 
that are concerned in the production of immunity. 

What proof have we that these inoculations are of any value 
whatever in protecting human beings against cholera? If 
the cholera vibrio is really the cause of this disease, the con- 
ditions of infection that obtain in Nature and in the labora- 
tory must be widely different. How, then, can success in 

producing immunity against ‘‘laboratory infection” of a 
guinea-pig justify us in concluding that we have obtained 
immunity against ‘natural infection” of a human being. 
Obviously we have no direct and absolute demonstration of 
the value of these inoculations, and no doubt those people 
who need such proof before they are convinced will feel them- 
selves justified in being ‘‘dead certain” of the futility of 
M. Haffkine’s method for a considerable time to come. 

In the first place it may be noted that the fact that there is 
a difference—it may be a great difference—between artificial 
and natural infection, though suggesting a source of error, is 
not of itself a reason for thinking that immunity against the 
one is not immunity against the other. In discussing the pro- 
bability of an animal or a human being being immune against 
a particular microbe, we are concerned not so much with how 
the microbe can get into the system, but with what it does or 
does not do when it gets there. If any animal has 
been made immune against the cholera microbe, it has 
always beea found to be capable of resisting it, in whatever 
way it may have been introduced into the body. Conse- 
quently, if a human being has been made immune against the 
effects of the cholera microbe when injected under the skin, 
analogy suggests that he is immune against the same microbe 
when it seeks to enter the system by the natural way, what- 
ever that may be. But are those gentlemen who have been 
inoculated by M. Haffkine immune to the effects of the cholera 
microbe when inoculated under the skin? This is a matter 
which can be put to the test with great facility. The effects 
of a subcutaneous inoculation of the attenuated cholera 
microbe on a human being may be said now to be well known 
and easily recognised. There is a widespread and rapidly de- 
veloping cedematous swelling and redness, which only vanish 
gradually after the lapse of several days. A small hard nodule 
also appears at the seat of inoculation. These changes may 
be regarded as a distinct character of the cholera inoculation. 
The fever and malaise, on the other hand, can not be so re- 
garded; probably a similar injection of almost any microbe 
would produce a similar elevation of temperature. ' 
Consequently, the presence or absence of a “local im- 
munity’’ in a human being who has been subjected to M. 
Haffkine’s treatment can be readily tested by a repetition of 
his first injection, namely, that of the attenuated virus. M. 
Haffkine has conceived the good idea of performing this ex- 
periment five weeks after his inoculation with the strengthened 
virus. After the injection a swelling rapidly ae and as 
rapidly disappeared. It had almost gone in twenty-four hours, 3 





spectively), and, as experiments on guinea-pigs indicate, 





leaving no hard nodule, as had been the case with the previous 
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inoculations. This result is sufficiently striking when it is 
remembered that the cedema produced by the first inoculation 
in M. Haffkine’s case took nine days to disappear. As might 
have been expected, a passing rise of temperature was pro- 
duced, but this also took place in a guinea-pig that had re- 
ceived the same repeated inoculation, and that had previously 
been proved to be perfectly immune against cholera on several 
occasions. 
_ Another objection suggests itself. Dr. Cunningham has 
isolated several distinct and permanent varieties (or, as he 
prefers to call them, species) of the cholera microbe. Will 
immunity against one of them confer immunity against 
another? M. Haffkine’s vaccines have been prepared from a 
cholera microbe of Indian origin, and his inoculated guinea- 
pigs have shown themselves to be immune against this race. 
Considering the number of different varieties—a dozen or 
more—that Dr. Cunningham has described, it is, to say the 
least, improbable that a cholera microbe isolated two months 
ago from a case in the Necker Hospital in Paris should 
be of identically the same race as the one of Indian origin 
that has been so long in use in the Pasteur Institute. aL 
Haffkine finds that a guinea-pig that has been prepared by his 
method is just as refractory to one microbe as to ihe other. 
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Temperature curve after second inoculation with Haffkine’s anti- 
choleraic vaccine. The injection was made on August 2lst at 
6 P.M., a8 indicated by the arrow. 

Is this method of inoculation likely to confer a per- 
manent immunity? To this question no definite answer can 
be given as yet. Guinea-pigs inoculated by the same method 
as has been employed for human beings have been found after 
two months to have lost none of their immunity. A priori, 
it is far more probable that an inoculation with virus exalté 
should confer a lasting immunity than a slight attack of 
cholera. In human beings the immunity can always be tested 
from time to time by a subcutaneous inoculation. In the 
event of a lasting oedema being produced by this test in- 
oculation, it can form the starting point for a repeated treat- 
ment. It may be noted that there is no reason for thinking 
that this method of inoculation could be any source of 
danger to other individuals. There is, on the other hand, 
every reason for believing that the microbes injected are 
rapidly destroyed in the body, most probably in situ. 

astly, it is important to remember that wa probably 
the 
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there may be a temporary diminution in the power of resist- 
ing the entry of the cholera microbes. Most probably within 
three or four days of the injection the power of resisting the 
attack of the cholera microbes has returned to normal, and 
after that time will continue to increase. If this is so, these 
inoculations should not be practised in a given place at the 
time that an epidemic is raging, without great caution. Be- 
fore forming a definite conclusion with regard to this, further 
experiments on animals are needed. 

he evidence at present existing shows that M. Haffkine’s 
method of inoculation is not attended by any grave disturb- 
ance of health, and that it can be practised on human beings 
with perfect safety. The fact that it produces immunity 
against cholera in any form, in animals of such widely dif- 
ferent organisation as guinea-pigs and pigeons, gives reason 
for hoping that it may produce an equally good effect in 
human beings, but it must necessarily be a long time before we 
can possess any direct evidence of any value on this point. 
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PROCEEDINGS OF THE SECTIONS. 


PATHOLOGY. 


A CASE OF APHASIA AND RIGHT HEMIPLEGIA, 
Wirnh TEMPORARY SpasmMopic CoNJUGATE DEVIATION OF THE 
Eyes, Excirep By ATTEMPTS TO CONVERGE THE EYES 
STRONGLY TOWARDS THE MIppDLE LINE. 


By SHERIDAN DELEpINzE, M.B., 
Professor of Pathology, Owens College. 


I.—Preliminary Remarks. 

I am indebted to Dr. W. Ewart, of St. George’s Hospital, 
London, for permission to publish this case, and to use his 
clinical notes, and to Dr. Richard Sisley, who was at that 
time Registrar, and has also furnished me with additional 
notes of great interest. The clinical details, with the ex- 
ception of those I observed myself, have been abstracted from 
the notes which these two gentlemen have so kindly placed 
at my disposal. 

Early in May, 1889, Dr. Sisley was showing me some in- 
teresting cases in the wards, and we came to the paralysed 
patient whose case I am about to relate. The extent of the 
paralysis made me wonder how far forward the softening had 
extended in the frontal lobe. In a previous case of actino- 
mycotic abscess of the brain,’ I had noticed a connection 
between dilatation of the right pupil and affection limited to 
the hindmost part of the head area. 


II.—Special Observations. 

In this case the head area was certainly much implicated. 
There was no dilatation of the right pupil. There being no 
evidence of dilatation or contraction, I tried to see whether 
there would be any irregularity in the mode of contraction 
and dilatation of the pupil during accommodation. In order 
to stimulate the two eyes to the same extent, I moved my 
finger in the mesial plane from a distance of about three or 
four feet towards the root of the nose of the patient. The 
patient followed my moe with both eyes, nothing remark- 
able being observed till the finger got to about ten to six 
inches from the eyes, when suddenly the right eye, which till 
then had converged in the same way as the left, turned to the 
right, and its axis became parallel to that of the left. The 
movement was strikingly sudden. I was so taken by surprise 
that I forgot to observe the pupil. I repeated the observation 
two or three times, and the phenomenon recurred each 
time. 

In addition to this, I noticed a remarkable degree of cedema 
of the right hand. This was so marked when the two hands 
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were side by side, that I suggested that a photograph should 
be taken of them as a good example of Laycock’s nervous 
cedema. The patient, however, got worse soon after; I never 
had an opportunity of seeing her again. Dr. Sisley repeated 
my experiments, and tells me that the contnqete deviation 
I had observed could not always be produced, but, as will be 
seen by the notes, fits occurred soon after this, during which 
there was conjugate deviation of the eyes towards the right. 


IIl.— Clinical History of the Case. 

The patient was a married woman, aged 23; she had had 
two children. Seven years before death she had, it appears, 
an attack of rheumatic fever. Six months before the fatal 
event she seems to have had another attack. Her left and 
then her right side became helpless from pain, but she was 
not paralysed. Four months and a-half before death, after 
dressing herself without help, she was being driven to the 
hospital in a cab, when she suddenly exclaimed to her hus- 
band who was with her, ‘‘Oh, dear, how the cab shakes! ”’ 
She did not speak afterwards, but nodded her head in answer 
to questions. 

On admission on January 16th, 1889, she was found to have 
right hemiplegia, face, arm, and leg being quite paralysed ; 
the tongue protruded towards the right ; she was aphasic but 
sensible; the right knee-jerk was increased ; there was a loud 
systolic mitral murmur; the temperature was 101.5° F. She 
continued for several days in the same state, there being, 
however, marked improvement in her mental condition, the 
patient understanding quite well and trying tospeak. She 
seemed to have great pain in the right shoulder and elbow; 
she had no control over the bladder, but the sphincter was 
otherwise acting normally for there was no dribbling. 

On January 28th she complained of pain in the thorax, and 
on the following day she had severe rigors with universal 
shivering and great pallor; the temperature rose to 102.5°; 
the tendon reflexes were greatly increased on the right side. 
On February 12th the temperature rose again to 102.5°, and on 
February 13th hyperezthesia and persistent ankle-clonus of 
both legs were noticed. On February 17th it was noticed 
that the patient could say a few words and understood every- 
om quite well; she complained of pain on the top of the 
ead. 

On March Ist—about three months before death—the 
temperature reached 103.5°, the highest point attained 
whilst the patient was in the hospital; the fingers of the 
hand began to be permanently flexed (beginning of late 
rigidity). Between March 12th and 20th great improvement 
was observed. The patient was quite intelligent ; she under- 
stood spoken and written language; she could speak better, 
though her vocabulary was limited and one word was often 
used for another; she could write after a fashion with her 
left hand ; the sensations appeared to be normal; there was 
no evidence of pain or tenderness anywhere; the patient 
could stand with a little assistance. 

On March 25th there was a little stiffness on the left side 
of the neck, and on March 30th it was noted that the right 
arm and leg, powerless and wasted, were sweating profusely ; 
rigidity was well marked inthem. On April 5th—about two 
months before death—the patient began to vomit, and from 
that time had at intervals repeated and severe attacks of 
bilious vomiting. 

On May 3rd—about one month before death—I saw the 
patient with Dr. Sisley. The general symptoms of hemiplegia 
with aphasia were very clearly marked, and in addition I 
noticed the symptoms already described, namely, conjugate 
deviation of the eyes towards the paralysed side and cdema 
of the right hand. I found the patient quite intelligent ; she 
understood questions clearly, but could only answer ‘‘ Yes”’ 
or ‘‘No.”’ She tried to say things and pointed at objects. 
She could sit up, and even tried to extend her flexed fingers, 
but without any result. 

On May 14th—three weeks before death—she had two con- 
vulsive fits, during which the mouth twitched and the eyes 
were turned and fixed towards the right (conjugate deviation 
towards the paralysed side) ; the lips were pale and the heart 
very quick. Another similar fit occurred on May 15th, with 
convulsive motions of the left hand and of both sides of the 
face. The patient was unconscious for three minutes. 

Cn May 29th it was noted that there had been enuresis for 





several days. The patient vomited on May 3lst; though 
worse, she could say “‘ Miss Wilson.”” On June Ist she had 
two fits, and on June 2nd three fits. She was comatose during 
the greater part of June 3rd, but was still able to put her arm 
round her mother’s neck. The habitual position of the eye 
was towards the right. She died on June 4th. 

The temperature was nearly always slightly above the 
normal, being usually 99° to 100° in the morning and 100° to 
102° in the evening, and on several evenings rose a little 
higher, as mentioned above. 


pee ems ; 
Thirty hours after death the following lesions were noticed 
in the heart, lungs, brain, spleen, and kidneys. There was 
extensive disease of the mitral valve, with the usual conse- 
quences. The lungs were cedematous, and in a state of brown 
induration. The spleen and kidneys contained infarcts, some 
of which were old and cicatrised. ’ 
Brain and Spinal Cord.—On opening the cranial cavity an 
extensive area of softening was observed, affecting the follow- 
ing parts on the upper and outer aspect of the left cerebral 








Fig. a aspect of the brain immediately after removal] from the 
cranial cavity. The transverse lines indicate the planes of sec- 
tions described in the paper. In the middle line is the }-centi- 
metre scale by which the level of each section is indicated. 
The asterisks indicate the extreme limits of softening anteriorly 
and posteriorly. Drawn from Nature by the author. 

hemisphere, posterior parts of the upper, middle, inferior, and 
ascending frontal convolutions, and also the ascending parietal 
convolution: The supramarginal convolution and the superior 
parietal lobule were at most touched by the area of well-marked 
softening. On the mesial aspect the marginal convolution and 
us fornicatus wereaffected overan areacorresponding exactly 
rom before backward to the posterior part of the upper frontal 
convolution, and the upper end of the ascending frontal and 
parietal convolutions. e appearance of the softened area 
was very striking, and contrasted very clearly with that of 
the surrounding brain, so that its limits were not difficult to 
ascertain. The whole area was much depressed, and very soft 
to the feel. The convolutions were much shrunken and 
tortuous; their original shape and arrangement could not be 
well recognised, but they formed ridges the nature of which 
could not be mistaken, and which were distinctly continuous 
with the neighbouring unaltered convolutions. Several 
vessels crossed the softened area, and their walls were of a 
rusty colour, as if stained with broken-up blood pigment. 
They differed from other vessels, and had evidently contained 
altered blood. The most posterior of these vessels extended 
along the anterior and ge cancnet pen of the interparietal fissure, 
but higher up turned forward across the fissure of Rolando 
towards the inner part of the ascending frontal convolution 
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{this vessel would therefore seem to be the third long branch 
of the middle cerebral, counting these branches from before 
backwards), the end of which would have had an unusual 
direction in this case. These points having been ascertained, 
the brain being extremely soft had to be slightly hardened 
before further attempts could be made at further investi- 
gation. The distribution of the lesions ae some 
irregularity in the blood supply of the part. To dissect the 
vessels would, however, have made it impossible to get trans- 
verse sections which, owing to the state of the brain, were 
extremely difficult to obtain and still more to preserve. This 
anatomical point was, therefore, sacrificed to other more im- 
portant ones. 

In the transverse sections the nature of the lesion was, if 
anything, more marked than they appeared in the more super- 
ficial examination. 

The sections were cut at the levels indicated by the trans- 
verse lines on the drawing, showing the upper aspect of the 
cerebral hemispheres.’ 

Only four of the transverse sections made have been photo- 
graphed, because they were the most perfect and typical. But 
the whole brain was cut from before backwards in slices 
seldom more than 1 em. thick, and often less. 

There was no evidence of any degeneration process in 
front ot the line of section 6, or behind section 19. But the 
area of complete degeneration extended between thelines8 to 17 
only, that is, did not measure more than 43} cm. or 5 cm. 
from before backwards. This is absolutely true of the extent 
of grey matter affected, but at the posterior limit of the area 
of degeneration, that is, at the level of the section 16.5, 
although the grey matter did not seem altered, the white 
matter was softened at some distance from the surface, 
mearly as far back as the line 19, that is, the upper end 
of the ascending parietal convolution. 

Photograph 2 (Fig. 2) shows the section 9.5, passing through 





Wig. 2.—Section 9.5, passing between the posterior and middle third 
of the su erior, posterior fourth of the middle, and posterior part 
of the inferior frontal convolutions, anterior level of the internal 
capsule, etc. The left hemisphere completely softened at that 
level ; degeneration of cortex not so far advanced as in following 
sections. The —s extends as far as the middle of the 
— callosum (a faint line indicates the limit). Drawn by the 

or. 


‘the posterior third of the superior frontal, posterior quarter 
of the middle frontal, and the posterior end of the inferior 
frontal in the region of the inferior part of the pre-central 


2 The half-centimetre scale placed in the middle line allows the level 
? the sections to be indicated by numbers. These numbers indicate the 
: istance at which the section was, from the anterior end of the frontal 
qohes, 6 means. 6 half-centimetres, namely, a frontal section 3 centimetres 

ehind the anterior end of the brain. A half-centimetre scale has been 
Teed, because even a fresh brain can be divided in sections of that 
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sulcus. The corresponding parts of the marginal convolution 


and gyrus fornicatus are also cut through. This section 
passes also through the anterior part of the anterior limb of 
the internal capsule. All the convolutions named and the 
white matter under them, as far as the lenticular and caudate 
nuclei, are destroyed by degeneration, and are considerably 
atrophied. The sectennes clearly extends as far as the middle 
of the corpus callosum ; further than that, it is difficult to say 
whether there was any degeneration or not, owing to the state 
of the brain at the time of thenecropsy. It is, however, to be 
noted that in one of the sections (14) a small spot of de- 
generation, not measuring more than one-sixteenth of an 
inch in diameter, was found in the very centre of the white 
matter on the apparently sound side. 

The third photoyraph* is that of section 11. It passes through 
the posterior part of the two upper frontal convolutions, the 
inferior part of the ascending frontal and the ens 
parts of the marginal convolution and gyrus fornicatus. I 
passes also through the anterior commissure. The extent of 
the degeneration is the same as in the previous case. 





Fig 3.—Section 12.5, passing through the posterior part of the 
superior frontal, middle of ascending frontal, and lower end of 
ascending parietal, also through the knee of the internal capsule 
and the foramen of Monro. The anterior commissure is seen 
between the anterior pillars of the fornix. The degeneration is 
as extensive as, but more advanced than, in Section 9.5. Drawn 
by the author. 


The fourth photograph (Fig. 3) is that of section 12.5. It passes 
through the posterior end of the superior frontal, the middle 
of the ascending frontal, and the lower end of the ascending 
parietal and the corresponding parts of the median convolu- 
tions. It passes also through the knee of the internal capsule 
and the foramen of Monro. The extent of the degeneration 
is the same as in the two last sections. 

The fifth a (Fig. 4) is that of section 14. It passes 
through the upper half of the ascending frontal and the lower 
half of the ascending — and corresponding parts in the 
median aspect of the hemisphere. 

The section also passes through the anterior part of the 
optic thalamus, in the region of the middle commissure 
through the tail of the caudate nucleus and the middle part of 
the lenticular nucleus it passes through the anterior part of 
the posterior limb of the internal capsule. The degeneration 
is as extensive as in the previous sections, a small hmor- 
rhagic cyst with walls covered with hzematoidin is visible in 
the midst of the softened white matter. The section not bein 
stained as the following ones the secondary degeneration o 
the fibres of the internal capsule cannot be demonstrated. 

Other photographs (Figs. 5, 6, 7) have been taken from sec- 
tions, stained by Weigert’s original hematoxylin method, and 
show the secondary degeneration of the fibres of the pyramidal 
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tract in the crusta of the left crus, the pons, the medulla ob- 
longata, and the spinal cord at waldesia Tovele: 





Fig. 4.—Section 14, passing through the upper half of the 
frontal and the lower part of the ascending parietal, py mee | 
the middle commissure and anterior third of the posterior limb 
of the internal capsule. The degeneration is as advanced and ex- 
Saneive - = sree. aS, — ee Fs pty walls covered 
crystals of hematoidin, is in the midst o 
matter. Drawn by the author. a 


Photograph 6 (Fig. 5) shows transverse sections through the 
crura cerebri as they penetrate under the superficial transverse 
fibres of the pons, that is, a little behind the superficial origin 
of the third. The section passes through the posterior pair of 
the corpora quadrigemina. The degeneration seems more ex- 
tensive at this level than at ahigher level. This is partly 
due to imperfect differentiation by the staining. The atrophy 
of the crus is very evident. 





Fig. 5.—Transverse section through the crura cerebri as they pass into 
the pons ; also through the posterior oe quadrigemina. The 
greater part of the pyramidal tract (chiefly the middle two thirds) 
completely degenerated on the left side Drawn by the author 
from a section stained by Weigert’s method. 


Pho'ograph 7. Transverse section through the pons above 


Fig. 6.—Transverse section pene ow the upper half of the pons Varolif, 
superior and middle cerebellar peduncles, the fillet, etc. Com- 
ape degeneration of the left —— tract. Other things can 

seen, but are not discussed in the paper. Drawn by the author 
from a section stained by Weigert’s method. 

Photograph 8 (Fig. 6). Section through the medulla a little 
above the apex of the calamus scriptorius. The complete 
as of the left anterior pyramid is well shown. 

hotograph 9.* Section through the middle of the decussation: 
of the pyramids. One-half at least of the fibres composing the 
anterior pyramid has passed backwards and towards the pos- 
terior part of the right anterior lateral column, and in doing so 
the diseased fibres become intimately mixed with those of the 
healthy side. I had thought that in cases where degenera- 





Fig. 7.—Transverse section through the cervical enlargement of the 
spinal cord at_a level between the third and fourth cervical 
nerves. Secondary degeneration of the right crossed and of the 
left direct pyramidal tracts ; slight extension by secondary inflam- 
mation. Drawn by the author from a section stained according 
to Weigert’s method. 

tion of the crossed pyramidal tracts on both sides follows @ 

unilateral cortical lesion there might be extension of the 





its middle. The degeneration of the pyramidal tract on the 
left side is very clearly shown. 
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sclerotic process by contiguity, so that the fibres of the 
healthy side might become involved at the decussation. This 
would account for the occasional occurrence of degeneration 
of the crossed pyramidal tract on the same side as the lesion 
without there being recrossing of the fibres. There is no dis- 
tinct evidence in this case of such an extension, which would, 
even if proved, not explain all the appearances described by 
Sherrington, especially regarding the number of fibres dege- 
nerated at various levels. 

ee tm 10 (Fig. 7). Section through the spinal cord in the 
cervical region between the third and fourth cervical nerves. The 
degeneration of the right crossed pyramidal tract and of the 
left direct pyramidal tract is vy | clear. At this level the 
crossed pyramidal tract reaches the surface of the cord be- 
hind the direct cerebellar tract. 

Photograph 11.* Section through the cord in the dorsal region 
(sixth and seventh dorsal nerve). The degeneration of the 
crossed pyramidal tract is very well marked. 

Photograph 12.*—Sections through the cord in the lumbar 
region between the third and fourth lumbar nerves. The 
appearance is very much the same as in the last section. 


V.— Conclusions. 

Putting aside a number of issues which are of great 
interest, and confining my remarks to the eye symptoms to 
which I have alluded, I wish to attract attention to the follow- 
ing facts: 

1. The patient had extensive degeneration of the motor 
areas of the brain on the left side. 

2. From the distribution of these lesions and from certain 
convulsive phenomena observed during life, it is safe to con- 
clude that the area of destruction was surrounded bya zone of 
irritation and inflammation, leading to gradual extension of 
the area involved. 

3. In the crura, pons, medulla, and cord the secondary de- 
generations were typical, and there seems no evidence of 
there having been in any of these regions any concurrent 

rocess complicating or obscuring the effects of the cortical 

esion. 

4, About.the period when symptoms of inflammatory exten- 
sion became manifest, that is, one month at least before death, 
I observed that when the patient tried to converge her eyes 
towards the middle line so as to see an object placed near the 
root of her nose, the axis of the right eye was suddenly 
deviated from the middle line, and became parallel with that 
of the left, this producing conjugate deviation towards the 
puawend side, that is, the same effect which would have 

een produced by stimulating some parts of the head area on 
the diseased side of the brain (Ferrier, Horsley, and Schiffer, 
Horsley and Beevor, Mott and Schiifer). 

5. It seems safe to conclude from these premisses that the 
deviation of the eyes towards the paralysed side was the result 
of the stimulations of the centre already implicated, though 
not destroyed by the disease, and that the inflammatory irrita- 
tion of that centre, added to the stimulation resulting from 
impulses sent by some higher centre, upset the balance, which 
would have resulted from the volitional stimulations of both 
centres. (The experiences of Mott and Schifer on unilateral 
and bilateral stimulations of the head and eye areas in the 
monkey are extremely important in connection with this). 

6. The phenomenon being produced at the time when I 
observed it first, only under the influence of a voluntary 
effort, the effect of volitional impulses can be compared with 
those of a physical stimulus such as that of an electrical 
current. Whether this be due to direct nervous impulses or 
vasomotor changes in the area cannot be established in this 
case, 

7. Later on, when the irritative process had become more 
intense, the deviation was produced without the additional 
stimulus of a voluntary effort. 

8. However important the bearings of phenomena observed 
in a single case may be, it is difficult to speak of their prac- 
tical value; it seems, however, probable that in a certain 
number of cases the same phenomena will be observed, ard 
that they may give additional help in the diagnosis of the 
localisation of some lesions. 


(Note.—To secure clearness, the photographs have not been 
reproduced directly, but have been carefully outlined by the 











author. The photographs themselves were demonstrated at 
the meeting. Those marked with an asterisk have not been 
reproduced.) 


MADURA FOOT OF INDIA. 
By N. F. Surveyor, M.D. 
[From the Pathological Laboratory of University College, London.] 


THE fungus-foot disease of India is always a very chronic 
affection, and it has never been found to become generalised. 
It is purely a local disease of the extremities, chiefly the foot. 
It generally occurs in people who go barefooted and are work- 
ing in fields. In most cases it has been traced to some ‘in- 
jury. The big toe is often affected first. The disease stops 
at the ankle for a short time, then it spreads up to the knee, 
and may go up to the thigh too. 

Clinical Appearances.—In the full developed state the whole 
foot swells up to about twice its original size; the skin be- 
comes thickened and pigmented; the toes appear retracted, 
and the patient limps about on the heel for some time till he 
cannot bear the pain, but finally drags himself in the ‘sitting 
posture. The foot looks like a foot in scrofulous disease of 
the tarsal bones. It is covered over with sinuses, which go 
deep down in the tissues, and the openings are surrounded 
by raised margins. From these openings a purulent and 
sanious discharge can be pressed out, and in it are small par- 
ticles which are about the size of millet seeds, and are twber- 
culated. These may be red, black, or yellowish-white ‘in 
colour, but never like the sulphur-coloured bodies found ‘in 
actinomycosis. If the disease is of recent date, nodular 
bodies are found which vary in size from a pea toa small 
marble. On cutting these open in the centre small particles 
like those already described are found. The disease is very 
chronic ; it may last for twenty-five years. 

Course of the Disease.—One peculiarity about this disease is’ 
the absence of any active constitutional symptoms. Slight 
hectic and emaciation occur only when the disease has lasted 
for some years. It begins as a nodule on the foot, which be- 
comes slightly painful and ultimately bursts, leaving a sinus, 
which does not heal, and from which the particles can be 
pressed out. Other nodules are found there, and the result- 
ing sinuses are found to communicate with one another. The 
tissues around the sinuses get thickened, the muscles atro- 
phy and show fatty degeneration, while the bone gets soft- 
ened and porous. ; 

Microscopical Appearances.—I have examined sections show- 
ing the white variety only, and these show fibrous capsules. 
in which ‘ogpen 9 homogeneous reniform bodies can be de- 
tected. The periphery of these bodies shows small bodies, 
which may be clavate or not. Radiating from the periphery 
are long gelatinous filaments, and the free ends of these are 
covered over with granular cells. Dr: Carter, in his classical 
work on this subject, gives the diagram of a round body 
covered over with similar filaments. These he looks upon ag 
fatty crystals. Drs. Lewis and Cunningham, in their paper 
on the subject, described similar filaments, and agree with 
Dr. Carter in calling them fatty crystals. All my specimens, 
having been soaked for about three days on an average in 
ether and then in ethereal solution of B prccng would not 
have shown these filaments if they had been simple fatty 
crystals. Besides that, the paraffin was always dissolved out, 
of the sections before staining them by means of ether. The, 
sections were fixed on cover-glasses with Mayer’s albumen, 

Various stains were used to get the best staining reaction. Of these, 
the —— have been chiefly used: Bostrim (not very’ successful); 
8-fuchsine, Hoffmann’s blue-gentian violet after Gram’s method, piero+ 
lithium, carmine, borax, methylene-blue (Sahli), safranin, hematgxy- 
lin, and Biondi’s stain. The great difficulty in staining was to stain in 
such a way as to make the filaments take up enough colour without over- 
staining, and thus obscuring the appearance of the reniform bodies. The 
homogeneous renifo:m bodies, for instance, took up the Sahli blue yery, 
easily, while the filaments remained colourless. To stain thelatter I ysed 
alcoholic solution of eosin, which decolo: ised the whole specimen exvept 
the homogeneous reniform bodies, and at the same time stained the fila- 
ments red. The great objection to Sahli’s method is that the stain is 
often not permanent. An experiment with Sahli, counterstained with 
picrie acid, and clarified in a mixture of equal parts of xylo) and oil of 
cloves, was tried. The great difficulty in this was to get rid of'fine 
acicular blue crystals, which are precipitated on the specimen, especially 
near the reniform bodies. Here the filaments become greenish-yellow, 
and the central part blue. The reniform bodies take up hematoxylin 
very easily, and make them almost oa if left too Jong in the sfain. 
Counterstaining with eosin stained the filaments and clubs. Saffanin 
is a vere pale and delicate stain, which does not bring out the details of 
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the filaments very clearly, but shows the reniform bodies verywell. Picro- 
lith carmine stains the reniform bodies of a pale pink colour, while the 
clubs take up the carmine Coors . The filaments take up the picric acid. 
The best stain was gentian v olet, used after Gram’s method. The sec- 
tions must be left in the gentian violet (Weigert’s formula) solution for 
about ten minutes; then they are to be washed with water, and put in 
Gram’s iodine solution. In Gram they are to be left for about three to five 
minutes ; rinse again in water, and finally transfer to spirit. They are 
not to be allowed to lose the gentian violet to any great extentin the 
spirit, as a good deal is sure to come off in the oil of cloves. This method 
stains the filaments of a pale blue; the reniform bodies are violet, and 
the clubs are deep blue. Biondi’s stain makes the filaments and the clubs 
red, while the reniform bodies are blue. Here the dehydrating must be 
reply done, as the blue is extracted in the process. __ 

_In some cases I found small round bodies which took up a 
violet colour when either gentian violet or Biondi was used. 
These were either single or sometimes in small clusters, and 
sometimes two such bodies were seen encapsuled together. 
Again, in one place I saw a very small fan-like body with 
short finger-like processes. The whole body was surrounded 
by a homogeneous gelatinous substance. A short time before 
leaving India, Dr. Carterrecorded two cases in which the fungus 
resembled the actinomyces fungus. However, he was careful 
to state that that was the case in those two specimens only. 

Differences between Madura Foot and Actinomycosis.—To sum 
up some of the chief points in which the disease differs from 
actinomycosis hominis. (a) Madura foot is invariably a 
chronic disease. (+) The internal organs are never affected 
as far as our present knowledge goes. (c) The constitutional 
symptoms are always very slight. (d) Actinomycosis hominis 
is almost unknown or very rare in India. (e) The sulphur- 
coloured bodies of actinomycosis hominis have never been 
detected. (f/f) The peculiar homogeneous reniform bodies 
with the clubs and filaments look at least like some ray-fungus. 

ACTINOMYCES. 

Dr. W. B. Ransom described the appearances of the fungus 
“found in a case of ne egy of the cheek recently in the 
General Hospital, Nottingham, under the care of Dr. Herbert 
-Owen Taylor, who successfully removed the disease by 
scraping. 

In this case the clubs were very prominent and stained 
deep blue with gentian violet in Gram’s method, thus 
resembling what is found in the bovine form, and pointing to 
the identity of that with the fungus inman. He also disputed 
the view of Bostrém that the ‘“‘ hollow-sphere” is the typical 
form of the actinomyces spherule, exhibiting series of sections 
through young and undegenerated specimens, which showed 
them to consist of a solid mass of ray groups, like a morula. 
Only in older ay surrounded by firmer granulation 
tissue did the cells invade the mycelium as well as encapsule 
it, and thus produce the form of a hollow sphere. 





NOTE ON PHAGOCYTOSIS IN RELATION TO 
ERYSIPELAS. 
By T. J. BOKENHAM, L.R.C.P., M.R.C.S., 
Research Scholar British Medical Association. 

- fv has been denied by some that phagocytosis plays any 
important part in the arrest of the inflammatory process in 
erysipelas. Those who make this statement find that in 
sections phagocytes, though present, come into action too late 
to be of any material service. 

It seemed that a good way of attacking the question was to 
-make inoculations of animals with cultures of the S. erysipe- 
latis, and withdraw after varying times a droplet of lymph 
from the seat of the inoculation. 

The experiments were performed by taking minute frag- 
vments of sterile, decalcified sponge (as suggested by Dr. 
Ruffer), soaking them in a broth culture of the 8. erysipelatis, 
and then inserting them under the skin of rabbits. After a 
time the sponges were withdrawn, and the contained exudation 
examined. In this way the following fact was ascertained: 
phagocytosis was observable in direct relation to the virulence 
of the original culture. 

With a culture capable only of causing very slight inflammation 
in a rabbit’s ear, phagocytosis was almost complete after 
gem Aiea hours, and nearly all cocci were already enclosed 
in cells. 

With a more virulent culture phagocytosis was still observ- 
able, but many cocci were not enclosed in cells, and those 
cells which contained cocci showed signs of having suffered 
greatly in the fight. 





With a very virulent culture—one which would kill a rabbit 
in from two to three days—the exudation showed very few 
cellular elements, but extremely numerous free streptococci 
(more often diplococci or single cocci). It appeared, there- 
fore, that phagocytosis succeeded only when the virulence of 
cultures was not great, and that some other influence must 
probably come into play before this process could be finally 
effective. It seemed, however, wrong to assume that phagocy- 
tosis Ee no part in bringing the inflammation to an 
end; for with cultures of slight virulence the process could 
be observed within a very short time of the inoculation, and 
in guinea-pigs, which were very resistant to erysipelas, all 
the cocci appeared to become engulfed in a very short time, 
and practically no local mischief was developed. 





THE VARIETIES OF MAMMARY NEOPLASMS 
AND THEIR RELATIVE FREQUENCY. 
By W. ROGER WILLIAMS, F.R.C.S.Ena., 


Preston ; 
Late Surgeon Western General Dispensary, and Surgical Registrar 
” Middlesex Hospital. ” 





1n no part of the body, except the uterus, do neoplasms arise 
so frequently as in the mammez. On making an analysis of 
13,824 primary neoplasms of all parts, consecutively under 
treatment at Middlesex, University College, St. Thomas’s, 
and St. Bartholomew’s hospitals during the 16 to 21 years 
preceding 1889, I have found that 2,422 (17.5 per cent.) origi- 
nated in the breast (males 25, females 2,395). The following 
tables, based on these 13,824 cases, show the relative fre- 
quency of the neoplastic process in its chief seats :— 
Tas_e I, 


A. Showing the Relative Frequency of the Neoplastic Process in its 
Chief Seats in Both Sexes (based on 13,824 cases). 


Per Cent. 
Uterus ... oe 192 
Mammee aoe 17.5 
Skin eee vee eee eee 9.4 
Connective tissue (general 7.7 
Tongue and mouth... ous 6.3 
Ovary ... ate ei 5.8 
External genitalia... 5.1 
Bones (ex. maxillic) 4.0 
Rectum... jas nO 2.3 
Maxillze 2.0 
Stomach “ ‘ 2.6 
Lowerlip .. .. 26 
All other localities... 36 


it. 


100, 
B. Showing the Relative Frequency of the Neoplastic Process in its 
Chief Seats in Males (based on 4,597 cases). 
es Cent. 


— 


Skin... ete ‘ite 
Tongue and mouth... 


Connective tissue (general) 
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External genitalia... 
Bones (ez. maxillz) 
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(Esophagus ... 
Testes ... ies 
Mammeze - 
Prostate as ne 
All other localities... 
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c. Showing the Relative Frequency of the Neoplastic Process in its 
Chief Seats in Females (based on 9,227 cases). 


Per Cent. 
Uterus ... wi pm pen vn ose en eas a 
Mammze ues Gas iia ate ie ai on Ee 
Ovaries... -~ 7 a 
Connective tissue (general) 
Skin wa 


External genitalia ... 
Bones (ex. maxilliv) 
Rectum... sas ‘an 
Maxille = ae 
Tongue and mouth 
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All other localities 
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A noteworthy feature in connection with these tables is the 
great frequency with which, in females, the reproductive 
organs—uterus, mamme, ovaries, etc.—are attacked ; in fact, 
nearly 70 per cent. of all neoplasms in women arise from these 
organs. 

The very great frequency with which the uterus and 
mamme are affected is particularly striking. From the 
fact that both of these parts are subject to remarkable post- 
embryonic developmental changes, it may be inferred that 
they are normally rich in cells, which still retain much of 
their embryonic capabilities for growth and development. 
It is probably owing to this peculiarity that they are so 
much more prone to originate neoplasms than other parts of 
the body. 

The following considerations tell in favour of this view: 
It may be said of neoplasms in general that they arise from 
archiblastic (epithelial) structures much more frequently 
than they do from parablastic (connective tissue) ones. Thus, 
of these 13,824 primary neoplasms, 72 per cent. originated 
from the archiblast, and only 28 per cent. from the para- 
blast. In the breast archiblastic neoplasms predominate to 
a still greater degree, for I have found that no less than 
95.74 per cent. of all such neoplasms have this origin, 
whereas only 4.26 per cent. arise from the parablast. 

Now, of all the tissues of the body, the archiblastic ones 
have on the whole departed less from the primordial type 
than any others, hence their cells still retain their primitive 
powers of growth and reproduction in a higher degree than 
others. It is to this that I attribute the greater proneness 
of archiblastic tissues to originate neoplasms under patho- 
logical conditions. 

Again, the liability of the tissue systems of the various 
organs to originate neoplasms is not diffused equally through- 
out their whole extent, but it is much greater in certain 
parts than in others. In the breast, for instance, most 
neoplasms originate in the immediate vicinity of the acini 
and small ducts, whereas it is very rare for such growths to 
arise from the skin of the mammary region, the areola, the 
nipple, the large ducts, or the para-mammary fibro fatty 
tissue. That is to say, the majority of mammary neoplasms 
arise in the seats of greatest post-embryonic activity, where 
it may be inferred that cells still capable of growth and 
development most abound. 

The relative frequency of the occurrence of the different 
varieties of mammary neoplasms is shown in the subjoined 
table, which I have compiled from the 2,422 consecutive cases 
of primary breast neoplasms previously mentioned. 


TABLE II.—Analysis of 2,432 Consecutive Cases of Primary 


Mammary Neoplasms. 





Males. Females. Total. 

Cancer pre we 16 pow 1,863 1,879 
Sarcoma ose aus 3 nae 92 95 
Myxoma ois 2 ons 2 4 
Fibro-adenoma 1 372 373 
Papilloma _ 3 3 
Chondroma ... 1 1 
Angioma 1 = 1 
Cystoma 1 63 64 
Total 25 2,397 2,422 


Throughout the body malignant neoplasms occur with 
greater relative frequency than non-malignant ones; I have 
found the ratio to be 64 per cent. of the former to 36 per cent. 
of the latter. In the breast the relative preponderance of 
malignant neoplasms is still greater, for, as the above table 
shows, 81.7 per cent. of all its neoplasms are of this nature, 
and only 18.3 per cent. are non-malignant. 

While 54.5 per cent. of malignant neoplasms in general 
spring from the archiblast, and 9.5 per cent. from the para- 
blast, in the breast 77.6 per cent. of its neoplasms are of archi- 
blastic, and only 4.1 per cent. of parablastic, origin. Of non- 
malignant neoplasms in general, 17.5 per cent. (including 
cysts) are derived from the archiblast, and 18.5 per cent. from 
the parablast, whereas, in the breast, 18.14 per cent. of its 
non-malignant neoplasms are of archiblastic, and only 0.16 
per cent. of parablastic, origin. Or the facts may be stated 

us :— 








Mep.cat JouRNAL 
Taste III. 
Neoplasms in General. Breast Neoplasms. 
Per cent. Per cent, 
Cancers ... wen eee 54.5 oss 77.6 
Sarcomas... one see 9.4 bes 4.1 
Nov-malignant neoplasms 24.7 ots 15.7 
Cysts ace i ote 11.4 sve 2.6 
1.0.0 aa 100.0 


This shows that the relative liability of the female breast to 
cancers is very much above the average, while its liability 
to simple cysts, non-malignant neoplasms, and sarcomas is 
below the average. 

The influence of sex in the development of neoplasms ig 
very great. In general, females are about twice as liable as 
males, the percentage proportion, according to my estimate, 
being 67 females to 33 males. In the breast, however, nearly 
99 per cent. of all its neoplasms occur in females, and only 
about 1 per cent. in males. This is a good illustration of the 
law—of which many other instances might be cited—that 
functionless, obsolete structures have but little tendency to 
take on the neoplastic process. Herein is further evidence in 
favour of the view I have advanced, that neoplasms are 
most prone to arise in the sites of greatest post-embryonic 
developmental activity. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


AN IMPROVEMENT IN THE OPERATION FOR 
HYDATID CYST. 

By the operation for hydatid cyst is meant that procedure 
which I take it for granted is now the generally accepted 
surgical treatment of such a cyst, namely, to cut down on the 
cyst or the organ which contains the cyst; and, if it be in 
the abdominal cavity, establish complete adhesion, prefer- 
ably by sutures, between the parietal peritoneum and that 
covering the cyst or cyst-containing organ; then, either im- 
mediately or after an interval of a few days, to cut boldly into 
the tumour and establish free drainage. , 

There are no particular dangers or difficulties in this opera- 
tion beyond those that are contingent upon any procedure 
which may involve laying open the peritoneal sac; but in 
the after-treatment considerable danger is not unlikely to. 
arise, for asepsis is not easy to maintain. It is to avoid 
this danger in the after-treatment that my improvement is 
airected, and the method of carrying it out is as follows: 

After exposing the cyst, and allowing sufficient time te 
elapse both for firm adhesions to form—to obtain these I use 
multiple sutures of fine sterilised silk—and for the flesh 
wound to cover itself with protective granulations, open the 
cyst _as freely as the flesh wound will allow; then with the 
forefinger slightly push the ectocyst from the surroundin 
tissue, and along the finger slide a metal tube connect 
with an irrigator, held about 8 feet from the ground, and’ 
filled with twice-boiled water, of a temperature of not less 
than 105° to 110° F. The force of the water falling from this 
height completely detaches the ectocyst and forces it, whole 
and untorn, ont of the wound. When the ectocyst is evacu- 
ated, continue to irrigate, gently smoothing the tube over the 
whole surface of the false cyst until all the shreds of lowly- 
organised fibrous tissue which united the true and false cysts 
have been driven out of the wound and the stream of water 
returns perfectly clean and clear. Dress with dry mys 
cotton-wool. The metal tube which I use is simply a full- 
sized silver catheter with the end filed off at an angle. 

I have not yet had a sufficient number of cases to make a 
fair comparison between the results from this method and 
those of simple incision and more or less incom lete removal 
of the very easily torn cyst; but it is evident that a method 
which secures the complete removal of the whole cyst, of 
every drop of hydatid fluid, and of all shreds of the false cyst 
which are likely to die, and leaves nothing but a perfectly 
clean cavity, must necessarily greatly lessen the chances of 


subsequent septic inflammation. 
In adeiita, I am sufficiently grateful to note that, 
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though the above method is original in its object and appli- 
cation to hydatid cyst, the idea was _o to me by part of 
the. procedure detailed by Mr. A. E. Barker for the cure of 
psoas abscess without drainage. 
Guy N. SrepHen, M.R.C.S.Eng., 
Surgeon to the General Hospital and Jubilee Eye Hospital, Cyprus. 


RELAPSE OR AUTO-INFECTION IN MEASLES. 
Tue following case was gc J one of auto-infection, be- 
cause the interval between the first and second attacks was 
just what would be observed in such a contingency. 

The patient was a strong girl of about 16. The rash, which 
was copious and characteristic of measles, first appeared on 
June 4th. There was no catarrh, and but a slight rise of 
temperature. The eruption faded in due course, but on June 
16th it reappeared, just as before, except that it was not quite 
so copious. On this occasion there was a temperature of 102°, 
and a slight cough, but the attack was again very mild. 

The disease may possibly have been rétheln, but the first 
and second attacks were undoubtedly similar. 

Windsor, Epwarp Casey, M.D. 
GUNSHOT FRACTURE OF UPPER THIRD OF 
THIGH NE. 

As the regiment was at musketry on November 28th, 1891, a 
sepoy, 33 years of age and 11 of service, while checking a 
target, was shot in the left thigh by one of a party shooting on 
the.next range (at 800 yards) with the Martini-Henry. The 
man was first seen by a native subordinate, who very wisely 
merely applied a pad of dry lint over both apertures. He was 
next seen by Surgeon-Major Ranking, who kindly took charge 
of the case till my arrival, made arrangements for all the 
necessary appliances, and gave me his able assistance until 
they were adjusted. Chloroform was administered, and the 
limb well washed with sublimate lotion. We then removed 
the temporary dressing, and made a careful examination of 
its.condition, constantly irrigating the whol2 with the subli- 
mate lotion. There was a small circular inverted wound 
about four inches from the tip of the great trochanter, and a 
similar everted wound on the inner and posterior aspect of 
the-limb. The bullet must have passed just behind the other 
thigh, which, luckily, at the time was in a very advanced 
position. We found that the bullet had gone straight through 
the. bone, fracturing it and more or less comminuting it. The 
question of cutting down and exploring was entertained, but 
we-decided to leave it alone and trust to antiseptic treatment, 
as it was very unlikely that any of the loose cotton cloth the 
man was wearing at the time had been carried into the 

wound. 

Both apertures were syringed with sublimate lotion, and a 
pad of lint wrung out of the same and saturated with tincture 
of benzoin was applied to both. An interrupted long splint 
was then carefully adjusted, and a counter-extending weight 
of 7 pounds applied. There were no symptoms of shock, and 
the chloroform was well borne. 

The temperature on the first two evenings was 99°, and after- 
wards never rose above 98.4°. On the third day the knee-joint 
was painful and swollen, evidently from a fissure extending 
into it. This was relieved by painting belladonna and glyce- 
rine over it. The dressing was removed on the ninth day, 
when there was a little sanious discharge on the external 
aperture, but none on the internal. The latter was quite 
healed on December 18th, but the former did not heal till 
January 9th. 

The splint was removed at the end of the sixth week, when 
firm union was found to have taken place in the bone. There 
was shortening to the extent of about 2 inches, and some in- 
version, which has since largely disappeared. He gained 
—— over the limb very, very slowly, but by May Ist, when 

e went on pension, he could get about pretty actively on 
erutches, and could bear nearly the whole weight of his body 
on the toes of the injured side. He will go on gaining power 
for months to come, and in the end will have a thoroughly 
useful limb. 

This case is one the importance of which cannot be over- 
estimated for military surgeons, as indicating what may be 
hoped for from antiseptic surgery. In the pre-antiseptic days 
a comminuted gunshot fracture of the upper third of the femur 
was synonymous with death, and who would doubt but that 














this would have been the result here too if the native assistant 
who first saw the case had inserted his uncleansed finger inte 
the wounds to find out the condition of the bone? 

H. Hamiron, B.A., M.D., 
Surgeon-Major, 10th Bengal Infantry. 


CHIMNEY-SWEEPS’ CANCER. 

Mr. Borin, in his recent papers, speaks of the rarity of 
chimney-sweeps’ cancer, originating primarily in glands. I 
have at the present time a case of undoubted cancer of the 
glands of the groin. The patient, whose age is now 53, was 
brought up from boyhood as a sweep, and he attributes his 
disease to: (1) the peculiar attitude in climbing; (2) to the 
fact that he had as a boy but an annual wash; (3) that he 
was never allowed to wear braces, only a girdle; (4) to the 
fact that he had but one suit of clothes, which he was always 
forced to wear, even if stiff with grease and soot. His father 
died “from something which caused a sore on his mouth 
through chewing tobacco ’’—to use the patient’s own words. 
This may have been epithelioma. He has had small-pox and 
rheumatic fever, the latter leaving him with a presystolic and 
systolic mitral murmur, and also a systolic aortic murmur. 
About fifteen months ago, when lifting some sacks, he felt a 
‘*click ” in his groin, and a few months after a hard lump ap- 
pees, which in a few days became more prominent as a 

ark-red swelling. It first burst and began to discharge in 
March last. There is now repeated hemorrhage, and the 
external iliac artery may be seen ease at the bottom of 
the outer side of the open cavity. The penis and scrotum are 
quite unaffected. 

Norwich. 


Lucknow. 





JouHN H. Stacy. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LONDON HOSPITAL. 
A CASE OF PARAPLEGIA CAUSED BY ANGULAR CURVATURE. 


(By C. Mansett Mov tir, Surgeon and Lecturer on Phy- 
siology at the London Hospital.) 
C. K., a slightly-built fair-haired girl, 10 years of age, with 
blue eyes and long dark eyelashes, was admitted on Novem- 
ber 19th, 1891, suffering from paraplegia consequent upon 
angular curvature. Three months before she had been struck 
by another girl upon the back in the lower cervical region; 
up to that time her health had been perfect and her spine 
straight. Seven weeks before admission difficulty in walk- 
ing was noticed for the first time ; her foot dragged along the 
ground, and this grew worse with such — that for a 
month she had been unable to stand. There was a well- 
marked angular curvature involving several vertebre in the 
cervico-dorsal region; there was no tenderness, pain, or 
hyperesthesia. The lower limbs were flexed and rigid, but 
not much wasted; sensation was lost over the feet and legs; 
the knee-jerks were exaggerated, but control over the 
sphincters was still retained. In the course of the next 
month, in spite of absolute recumbency being maintained, 
the condition grew worse and worse; the curvature became 
more marked, the bowels became inactive, the sphincters 
entirely lost their power, all control over the lower limbs be- 
low the hips disappeared, and the muscular wasting became 
very apparent. The knee-jerks were exaggerated, and there 
was extreme ankle clonus. There was no difficulty in swal- 
lowing, nor any sign of — tumour or abscess in the front of 
the neck; but she complained of a feeling of pain in the 
neck on taking a deep breath. Respiration became dia- 
phragmatic, and fine crepitation and rd/es made their appear- 
ance all over the upper part of the left lung. About this time 
(the beginning of January) the question of laminectomy 
began to be seriously considered, as it was evident the pres- 
sure upon the cord was rapidly growing worse, and there was 
imminent danger of respiratory trouble setting in; but on 
January 15th distinct improvement in sensibility was no- 
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ticed, the breathing became clear a few days later, and by 
January 29th sensibility was practically normal all over the 
body, and power began to return in the sphincters. The legs 
remained rigid for another month. By the end of February 
the toes could be moved, and by the end of April all move- 
ments of the lower limbs were perfectly free while the patient 
was lving in bed. ' 

She was discharged on June 20th wearing a poroplastic felt 
splint with a jury mast, able to stand alone, but not to walk 
without some support. The only local treatment employed was 
absolute recumbency from the first, between sand hess: and, 
later, slight extension from the head (the bed being inclined) 
by. means of a leather collar under the chin and occiput, but 
this was not commenced until January 27th, after a certain 
degree of improvement had begun to manifest itself. 

Remarxs.—This case seems worth recording from the .ex- 
treme rapidity with which very severe spinal symptoms made 
their appearance and vanished again, a greater amount, of 
change being effected within a few months than is usual in 
the course of as many years. The paraplegia appears to have 
been caused by the difficulty the cord experienced in accom- 
modating itself within such a short space of time to such a 
change in its relations. Watson Cheyne, in his lectures on 
the Surgical Treatment of Tuberculous Disease,’ has.sug- 
gested that possibly in some cases, if the curve in caries of 
the spine is very acute, the cord may become kinked and its 
circulation and function interfered with; and this upon the 
whole seems the most reasonable explanation here. The cur- 
vature, even when full allowance was made for the natural 

rojection of the vertebra prominens was a very marked one; 
it had developed with great rapidity, and it was accentuated 
by the way in which nearly the whole of the secondary com- 
pensatory curve was produced above, very little below. It is 
possible of course that there may have been a growth of tuber- 
¢culous granulations or a small caseous abscess springing from 
the posterior aspect of the body of one of the vertebre; or 
that there may have been some meningitis and pressure 
around the cord; but there was never the least rise of tem- 
perature or pain along any of the spinal nerves, and the 
symptoms were so severe, and came and went so quickly, that 
it is difficult to believe that there could have been time for 
such a thing. The inflammation appears to have confined 
itself to causing the rapid absorption of the greater part of 
‘one or more of the bodies of the vertebre; and then under 
the influence of perfect rest to have quietly subsided, leaving 
the deformity permanent; and the simplest explanation for 
the temporary loss of function in the cord is that it was 
— to adjust itself sufficiently quickly to its altered 
relations. 


COUNTY HOSPITAL, DURHAM. 

CASE OF MENINGITIS FOLLOWING INFLUENZA: RECOVERY. 
[Reported by Setpy W. Piummer, M.B.] 
R. C., aged 52, a railway signalman, was admitted on January 
7th, 1892. Exactly one month previous to admission the 
patient was treated by his medical man for a severe attack ‘of 
influenza. In about a week he was so far recovered as to be 
allowed to sit up. Next day he complained of “swelling’’ in 
his ears and intense headache. This was followed in a short 
time by profuse serous discharge from both ears, amounting 
to several ounces in the twenty-four hours; after lasting “a 
few days,’’ it ceased suddenly on January 4th. Delirium en- 
sued immediately. He did not recognise his wife or family, 
and, though never violent, resisted any attempt to restrain 
him in bed. 

For the first three weeks after admission his condition re- 
mained practically without variation as follows: He did not 
recognise anyone, was very restless and irritable, and lay more 
or less curled up. It was quite impossible to get any intel- 
ligible answers from him. The pupils were dilated, but re- 
acted both to light and accommodation. The fundus was not 
examined. The knee jerks were much exaggerated on both 
sides. There was no discharge of any kind from the ears. 
Urine was at first voided unconsciously; the bowels were ex- 
ceedingly constipated, requiring croton oil to produce an 
¢vacuation. He refused food, and had to be fed during part 
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of the time by enemata, etc. He‘ used to get up and wander 
about the ward,jumping up to windows and signalling to 
passing trains. At times it was necessary to restrain him 
with a straight jacket. Between January 30th and ene 
5th the patient was quieter, but lachrymose; and, thoug 
fancying he was being agg trey slept at nights without hyp- 
notices, which previously had been regularly employed. On 
February 6th he woke quite sensible, recognising his wife for 
the first time. From this date his progress, though slow, was 
regular and uninterrupted, and on February 17th he was dis- 
charged cured. 

The temperature was on the average slightly subnormal, 
and never rose above 99.6°. There was no paralysis, though 
slight rigidity of legs. 

On March 16th the patient reported himself. The knee 
jerks were still = ig! exaggerated. There was no headache 
or pain of any kind. The membrana tympani showed slight 
scars, apparently healed perforations. He could not heara 
watch ‘arpa touching the ears, but otherwise hearing was 
normal, 

Patient is now (May, 1892) perfectly well, and applying to 
the company to return to duty. 


REVIEWS. 


Asratic CHoLERA; History up to JuLy 15TuH, 1892; CausEs 
AND TREATMENT. By N. C. Macnamara, Author of A 
History of Asiatic Cholera. London and New York: Mac- 


millan and Co. 1892. 

Mr. MacnaMara, who is best known as a practitioner of 
ophthalmic and general eurgery, spent some twenty years 
in the earlier period of his professional life in the medical 
service of the Indian Government, during which period he 
was known to his brother Indians as an indefatigable worker 
and as the compiler of one of the best histories of Asiatic 
cholera. He lelioured in what is called the ‘‘ endemic area”’ 
for the greater part of his Indian career. As editor of the 
Indian Medical Gazette his opportunities for study of the 
disease were widened, while the official records of the medical 
department were freely open to him in his historical re- 
searches. ; : 

The reappearance of his cholera History in a condensed 
form and brought down to the latest date (July 15th, 1892) 
is opportune in connection with the great epidemic now oc- 
cupying Asiatic and European Russia and threatening other 
parts of the world. y 

Many historians of cholera are content to take their start- 
ing-point from the great epidemic of 1817-1818, but the late 
Dr. John Macpherson and others have shown that the earliest 
records relating to India recognise the existence of cholera 
from times of remote antiquity, and that the 1817-1818 out- 
break in Jeypore and Bengal was only ‘“‘new”’ in the sense 
that the generation of living observers had not hitherto met 
with it. : 

In the years from 1781 to 1786 cholera prevailed with great 
severity in India. In_ this period there are notices of it 
at Calcutta, Gangam, Madras, Ceylon, Burmah, Hurdwar, 
Arcot, and, if the records are not very precise in some in- 
stances, it must be remembered that the medical boards in 
the three presidencies of India were only established in 1786 
and that the records of the Madras Board contain a clear 
account of the outbreak of cholera amongst the European 
troops at Arcot in the year 1787. Mr. Macnamara divides his 
account into prehistoric—that is, from 1438 to 1817—and his- 
toric, from the period from 1817 to 1823; the Indo-European 
cholera of 1826-34; the cholera of 1841-46; the Indo-European 
epidemic of 1848-53; the Indian cholera of from 1859 to 1861, 
including the great Punjab epidemic; the cholera of 1863- 
64; the cholera epidemic of 1867 in India, and of Persia and 








Europe in 1868-70 ; the Indo-European cholera of 1879-83, and 
the epidemic cholera of 1891 down to the present date. 
This historical sketch does not contain notices of every 


outbreak, but it 
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noted by Mr. Macnamara, cholera did not overflow into 
ao countries, while in others it only partially pre- 
vailed in Europe, and did not cross the Atlantic. The present 
epidemic, in its progress through Russia and at Hamburg, 
more nearly resembles the great invading epidemic of sixty 
years ago than any other visitation. It has features of 
marked virulence, and in countries where filthy conditions 
prevail it is fraught with the greatest danger. 

Mr. Macnamara accepts without close criticism Koch’s view 
that the comma bacillus is the cause of cholera, for which, 
however, there was insufficient evidence in the data of which 
Mr. Macnamara appears cognisant, although a good deal 
of subsequently confirmatory research is being accumu- 
lated. It seems to be certain in any case that the 
contagium or infective matter behaves as microbes 
are wont to do, and the disease spreads among man- 
kind in consequence of, and along the lines of, human 
intercourse. It is only necessary to observe how the march 
of cholera has been quickened in the course of the present 
epidemic by the greater facilities of communication in the 
eastern possessions of Russia. Railways and steamer traffic 
have brought the Trans-Caspian provinces into very close ap- 
proximation with Eastern Europe, and as a fact cholera ap- 
peared at Saratov on the Volga at least one month earlier in 
1892 than it d:'d in 1831. The same thing has been observed 
in epidemics within India; but however fast cholera may 
travel, it does not move faster than man, aided by modern 
facilities of locomotion. Some years ago, the late Dr. Bryden 
in India revived the theory that the contagium or miasm of 
cholera, while bred in the swamps and deltas of great rivers 
of the lower provinces of Bengal, was airborne, and distri- 
buted over Upper India by air currents of the south-west 
monsoon. Dr. Bryden was a most earnest student of cholera 

henomena, and the expression of his views, which were pub- 
ished in official Blue Books, no doubt had an influence on the 
official mind in India, and caused the Indian Government to 
regard with suspicion or incredulity the accumulating evi- 
dence that cholera was carried from place to place by human 
beings, clothing, and merchandise. For many years the Go- 
vernment of India maintained this ecepticism as to the cause 
of cholera diffusion. The medical profession in India came 
to be divided into two camps, the one adopting the theory 
that the disease is spread in the lines of human communica- 
tion, and that it is due to something breeding in or multi- 
plying in the human body, the other that the causes are more 
occult in their nature, and that human intercourse plays but 
an insignificant, if any, part in the spread of the disease. The 
followers of the first theory have for the most part gained 
their experience of the disease in tracts of country beyond the 
endemic area, while those who have lived and practised 
within the endemic area have been to a very large extent 
non-believers in the doctrine that the contagium of cholera 
depends for its movement on human beings. 

t is to the credit of Mr. Macnamara that, although spend- 
ing most of his Indian career in Calcutta, the very centre of 
the endemic aréa of cholera, he has been able to lift his eyes 
above his surroundings; and in tracing out the history of the 
disease beyond the narrow confines of Bengal, to show that 
cholera is a disease in which the materies morbi of one person, 
by contamination of food, or drink, or air becomes the means 
of communication to others. 

Mr. Macnamara alludes to the experiments of Dr. Ferran, 
in Spain, as described by Dr. Shakespeare, the American 
Commissioner, to which we have already referred. Indian 
experience however inclines to the belief that one cholera 
attack Bh pey no immunity from another. Cases have been 
observed of two attacks within a fortnight, and we are aware 
of one case in which a lady had four attacks during her resi- 
dence in India. But the same thing may be said exception- 
ally even of small-pox. 

n the page and a half which Mr. Macnamara has devoted 
to Treatment, he would seem to have angered Sir George 
Johnson, by omitting to dwell on the virtues of castor oil and 
other evacuants, recommended by that eminent physician. 
Mr. Macnamara alleges, and Indian medical officers generally 
concur in the opinion, that thousands of cholera attacks have 
been arrested at the onset by full doses of opium, chlorodyne, 
acetate of lead, and other astringents ; while, according to the 
pathological view referred to, evacuants of the castor-oil nature 





would better have helped to dislodge the swarming bacilli and 
the deadly virus generated by them in the body. Inthe admin- 
istration of medicines in cholera there is this difficulty = 
When the disease is fully established there is a suspension of 
all the natural functions of absorption and secretion, and all 
the fluid of the body is poured out into the stomach and intes- 
tines. Nothing taken into the stomach is absorbed or passes 
into the circulation. The evacuant treatment ought, it has been 
urged, to be useful, but as a matter of fact no treatment seems 
to be of the least use when the disease is established. It has. 
been alleged that cases in which vomiting is free and at- 
tended by violent expulsive efforts have a better chance of 
recovery than those in which the expulsory efforts are feeble, 
but this may be due to greater vitality on the part of the in- 
dividual. When collapse has set in, the ability to bear the 
strain will depend upon the healthy condition of heart, lungs, 
and kidneys. 

If cholera cannot be arrested or aborted in its earlier stages, 
the probabilities are that 50 percent. of the cases passing 
into collapse will die under any known treatment. This pro- 
portion has hardly varied in any country or climate during 
the last sixty years. It must not be thought that Indian 
practitioners have been unwilling to avail themselves of any 
suggested remedy. In their despair they have caught at any 
suggestion, however absurd. Some years ago the King of 
Oude employed as his body surgeon a German quack who, 
with great flourish of trumpets, announced a cure for cholera, 
and claimed a Government reward. Honigberger’s theory was 
that cholera was caused by ‘‘animacule’’ in the blood. His 
observations had shown him that an infusion of quassia was 
bad for flies, and he argued that the cholera animacula 
possibly belonged to the fly tribe, and that quassia would be 
**death ’’ on them too; so he prepared a rather strong tinc- 
ture of quassia, which he employed in the inoculation of his 
cholera patients, and the treatment was said to be so success- 
ful that he claimed a reward from Government. A very fair 
trial was given to this treatment in 1856-1857, but the results 
did not help Honigberger in claiming the Government re- 
ward. He roughly anticipated Koch in theory and Ferran 
in practice. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ANTI-TANNIC TEAPOT. 
THE object in view by the inventor of this teapot is excellent, 
and is one which we have commended to notice on many oc- 
casions recently, since the wide publication of our opinion on 
the mischiefs of the European method of infusing tea and the 
superiority of the methods in vogue inthe far East, the original 
tea-drinking nations. Of all the various contrivances which 
have been a during the last few months to enable the 
people to obtain an infusion of tea containing as much of the 
aroma and the theine of the tea leaf and as little of the tannin 
as possible, this is the most complete, but it is also the most 
complicated and the least sightly. This teapot has two con- 
tainers, the outer holding boiling water which heats the inner 
cylinder containing the dry leaves lying in the cage, so as to 
make the tea hot before infusion ; boiling water is then thrown 
on the tea, which mixes freely with the water. Three minutes 
are allowed for infusion, when, according to the inventor, all 
the aromatic properties are extracted and the leaves are drawn 
away from the infusion before, he considers, they can throw 
off the tannic acid they contain. In all this, however, he is, 
in our opinion, much mistaken. He will not find that the tea 
is free from tannic acid, and the invention appears to be based 
upon fanciful belief rather than really scientific principles. 
There is no object in heating the tea leaves before the hot 
water is poured on them, nor is it necessary that the water 
should be boiling. This is a purely British superstition ; boil- 
ing water diffuses and destroys the aroma of the tea, and 
three minutes is far too much for the infusion. No Eastern 
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nation uses water which is near the boiling point, and the | the perforated end of the stem and a cotton belt fastened 


only way to avoid drinking the unnecessary infusion of tannin 
is to make the infusion very rapidly, pouring the water, so to 
speak, on and off, so as to extract the highly soluble theine 
and the volatile aromatic flavour of the tea leaf with as little 
tannin as possible. Such a liquor should be of a very pale 
golden yellow, like that of the palest sherry, and must be 
drunk without milk or sugar, both of which are merely bar- 
barous devices for hiding the bitter flavour of the unwhole- 
some tannin, which is supposed to give strength to the liquor, 
but which is really a thoroughly objectionable product. No 
tea drinker who respects his stomach or understands what the 
flavour of tea should be would ever drink tea mixed with milk 
and sugar, which is merely a sort of tannin broth of which the 
disagreeable flavour and deleterious effects are softened and 
modified by saccharine and albuminous additions. 

Much as we approve of the objects held in view by the in- 
ventor, we cannot agree that he has effectively carried them 
out. For all purpose of rational tea drinking there is nothing 
better than the little Japanese teapot, which is to be had at 
the grocers’ for a few pence, in which a porcelain strainer is 
contained at the top of the teapot, into which the leaves are 
placed, and through which the hot water passes, extracting as 
it passes through the rapidly soluble theine, and only a very 
slight portion of tannin. The customary European method of 
throwing the tea at the bottom of the pot, and pouring boiling 
water on it, and letting it “‘ stand ’’ for three or four minutes, 
is an effectual way of extracting the semi-poisonous fluid from 
tea leaves, of which the deleterious effects are no doubt les- 
sened by the addition of an albuminous fluid, such as milk, 
and the disagreeable bitter flavour mitigated by hiding it with 
abundance of sugar. It is utterly irrational and thoroughly to 
be condemned from the dietetic and digestive point of view. 
The habit is so ingrained, that to protest against it would 
probably affect only the minds of a few reasonable and 
scientifically well-informed persons. It is hoped that the 
absolutely large, although relatively small, number of persons 
who have been led by experience and thought to adopt the 
method of tea making which we lately have more than once 
recommended, may in time bring about a much-needed im- 
provement by eliminating the deleterious element from the 
widespread practice of tea drinking after the European 


method. To do so requires us to forma new conception of | 


what tea should be, and to popularise new conceptions is a 
difficult and almost hopeless task. When first tea was intro- 
duced into Europe. it was treated as a vegetable and boiled, and 
the “dish of tea” still remains among the old-fashioned 
phrases in literature, and is used by a few old-fashioned people. 
[These teapots can be obtained of the Manufacturers, Paul 
Street Works, Finsbury, E.C.] 





IMPROVED UTERINE DILATORS. 
Mr. Lawson Tarrt's dilators, as made by Messrs. Lynch and 
Co., of Aldersgate Street, consist of a set of four duated 
conical plugs of aluminium with an interchangeable screw 
fitting, upon a common stem. It is claimed that the pressure 














round the patient’s waist. Asa rule, for purposes of explora- 

| tion and the application of the curette, No. 2 plug, if driven 
up to the hilt, will be found sufficient, as this readily admits 
of the passage of the forefinger up to the fundus. 





AN IMPROVED TREPHINE. | 

Turis trephine comprises certain modifications, which I regard 
as improvements. The advantages are: 1. The trephine has 
a nut, and can be made to cut to any depth required. 2. The 
nut would tend to keep the trephine upright, so that the in- 
strument would cut to an equal depth all round. 3. The 
position of the nut would give an exact indication of the 
depth to which the instrument has reached at any moment. 
4. There would be no possibility of the trephine penetrating 
the brain or its membranes by any unlooked-for accident 
during the operation. 5. There is no centre screw in the 
handle for fixing it to the trephine, and thus there is no 
chance of the handle causing any uncomfortable pressure in 
the middle of the palm, and thus fatiguing the hand of the 
operator. The grasping and rotating power of the hand is 
thus much inanineal 6. Even if the trephine did not possess 
the above advantages, it cannot do any harm even in the least 
degree. 











A. These holes indicate graduated scale in the trephine. 3. The en- 
graving does not show all the “ nut.” 


The nut of the trephine should be always turned a little 
| higher (one or two rounds according to the circumstances) 
| before the trephine is worked. 

It was made to my order by Messrs. J. Gardner 
and Son, surgical instrument makers to the Edin- 
burgh Royal Infirmary. 


Aberdeen University. A. RAJASINGHAM. 


Winter 1n Ecypt.—Visitors to Egypt in the 
coming season will be glad to learn that the P. 
and O. Company are resuming their passenger 
services between Italy and Alexandria from Brin- 
disi and from Genoa and Naples. By the Brin- 
disi route the total transit from London to Alex- 
andria is only five days, a sleeping car and 
restaurant train being provided from London. 
Alexandria is by far the most convenient port for 
Cairo and the Nile, involving as it does the shortest, 
fastest, and most comfortable railway journey 
to Cairo, besides giving a daylight arrival in 
Egypt. The service by sea from London will 










of dilatation is gentle and continuous, being secured by the 
tension of two threads of elastic india-rubber -ecured between 


7 





med by the despatch of the s.s. Hydaspes 

—— = September oth, calling at Gibraltar, Genoa and 
Naples en route to Alexandria, thus combining a pleasant 
cruise with a visit to two of the most interesting towns in Italy. 
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THE ANNUAL MUSEUM: NOTTINGHAM 
MEETING. 
DRUGS, FOOD PRODUCTS, APPLIANCES, 
DRESSINGS, Erc. 
II. 


Tue Sepox MANUFACTURING Company (12, Oat Lane, London, 
E.C.) showed Sedox, a material prepared from a vegetable 
fibre, which, —* rapid absorbent, will take up fifteen 
times its own weight of pus or other matter. The fibre is first 
cleansed of all gummy matter and other impurities, which 
leaves it absorbent, soft, and silky, whereas cotton wool and 
other known materials require a special preparation to render 
them absorbent. The varieties shown were the Plain Ab- 
sorbent, Corrosive Sublimate, Sal-alembroth, Carbolie Acid, 
Salicylic Acid, Boric Acid, Sedox Sponges, Sanitary Sheets, 
Diapers, Gonorrhea Bags, Chest Protectors, and the Sedox 
Antiseptic Respirator. The plain absorbent, which is recom- 
mended for general use in hospitals, does not in price and 
quantity exceed that of ordinary cotton wool, to which, in 
many respects, it is far superior. The varieties of impreg- 
nated sedox are remarkable for the evenness with which every 
part of the material is charged with solution, which is but 
rarely the case with any form of cotton wool. The sanitary 
sheets are very effective, being comfortable in use, antiseptic, 
soft, and have a non-absorbent side which renders them 
practically waterproof. The sanitary diapers have like recom- 
mendations, and are soft and convenient for travelling pur- 
poses. Packets of sedox in tin boxes are specially prepared for 
doctors to carry about for daily use. The dressings are thus 
kept free from dust. They are so arranged that the quantity 
required can easily be detached without taking out the con- 
tents of the box. 


Messrs. OPPENHEIMER AND Co. (14, Worship Street, E.C.) 
had a prominent and well-arranged exhibit. Among the 
leading objects shown were numerous samples of the ‘ Pala- 
tinoid’”’ and “ Bi-Palatinoid’’ form of medication. Much 
interest was evinced in the experiments conducted to show 
the formation, by means of the Bi-Palatinoid, of the pure 
unoxidised ferrous carbonate, phosphate, arseniate, and 
hypophosphites. The latter is a new introduction by the firm, 
each “ Bi-Palatinoid ’’ being equivalent, when dissolved, to a 
teaspoonful of the compound syrup of the hypophosphites. 
The ease with which these cleverly devised duplicate pilules 
ean be swallowed was evidenced by the facility with which 
the ladies present swallowed the little ‘‘ Palatinoids” of 
sugar which were placed upon the stall for trial. This firm 
have also introduced several additions to their Concentrated 
Liquors, among which was noticeable the Liquor Helaline et 
Culverine Co., which is claimed to be a most valuable hepatic 
stimulant, and useful in the treatment of hemorrhoids; 
Liquor Helaline et Pepsine Co., 5 eye for prescrip- 
tion in cases of certain digestive and liver affections; and 
Liquor Glatrucenz Co., a powerful astringent for the treat- 
ment of gonorrhcea, leucorrhcea, etc. Prominence was also 
given to the Cream of Malt, Oil, and Hypophosphites, a pre- 
paration which has found much professional favour in the 
treatment of consumption and rickets. Other pharmaceutical 
preparations of this firm, which have been for some years 
before the medical profession, were present, such as their 
Liquor Euonymin et Pepsinze Co. and their Liquor Caulo- 
phyllin et Pulsatille Co., which have before been favourably 
reported upon in these columns. 


Messrs. Branp AND Co. (Little Stanhope Street, Mayfair) 
showed specimens of their highly reputed specialities for in- 
valids: Essences and Concentrations of Beef, Mutton, Veal, and 
Chicken consisting of the juice of meats without the addition of 
water or any other substance; Savoury Meat Lozenges, 
Myolac, Malto Beef, and Mulligatawny, supplying to invalids 
and travellers substantial support in a simple and convenient 


form; Beef-Tea Jelly, consisting of beef-tea of three times the 
ordinary strength ; Invalid Turtle Soup and Jelly, prepared for 
invalids from fresh West Indian turtle ; Albuminous Extract of 
Beef consists of the juice of the beef, with a portion of albu- 
minous, fatty, and fibrous element ; Mutton Jelly and Chicken 
Jelly, of recent introduction; Digestive Meat Biscuits, pre- 









pared from whole wheat meal and the extractive and fibrous 
constituents of meat; Peptones of Beef, Mutton, Veal, and 
Chicken, containing not only the stimulating and soluble 
constituents, but also the nutritious fibrine and albumen in a 
dissolved state ; and other useful and ingenious food prepara- 
tions of a palatable character. 


C. J. HEwiett ANp Son (35 to 42, Charlotte Street, London) 
had a considerable display of New Drugs and Fine Chemicals. 
Among others Cactus Grandiflorus, for which is claimed 
by many physicians the advantage over digitalis of ~— 
most useful in asthenic conditions of the heart; Dr. Engsta 
records its successful employment as a cardiac tonic in 
typhoid fever after the failure of strychnine and digitalis; Dr. 
O. Jones! and Dr. Hale reported favourably as to its value in 
strengthening the heart and improving the circulation. Also 
their Europhen, Dermatol, Ichthyol, Pental, Phenocoll 
Hydrochlorate. Among other special pharmaceutical pre- 
parations is their Mist. Pepsine Co. cum Bismutho, much 
used for the last fifteen years in pyrosis, dyspepsia, constipa- 
tion, and diarrhcea connected with atony of the visceral mus- 
cular coat; their Liquor Santal Flav. cum Buchu et Cubeba ; 
their Sol. Opii Purif., which is little likely to give rise to 
headache, furred tongue, and other disagreeable after-effects ; 
Liq. Ergote Purif., a trustworthy and reliable preparation 
adapted for obstetric practice ; their Liquor Podophyllin, per- 
fectly miscible with water, infusions, tinctures, etc. ; in a por- 
tion of the inert acrid resinous matter there is obtained a 
soluble podophyllin containing all the active principle, 
podophyllotoxin. Their Extract Cascara Liquid Miscible, a 
miscible and tasteless fluid extract of cascara: Antiseptic 
Cream, Antiseptic Jelly (Otto), introduced as a lubricant and 
ointment for the use of surgeons and gynecologists, and con- 
taining 1 part in 1,000 of perchloride of mercury; Antiseptic 
Pellets, containing perchloride of mercury, for the rapid 
preparation of powerful antiseptic solutions ; with these pel- 
lets a solution can be made in ordinary tap water, containing 
lime salts, without any precipitation occurring. Their Clini- 
cal Tests for Urine Analysis are stated to combine accuracy 
with simplicity of detail to the medical analyst. They are 
arranged as follows :—Alkaline Bismuth Test for Sugar, put 
forward as animprovement on Fehling’ssolution. It is stable 
and colourless, and when boiled in the proportion of 1 
part of urine and 9 parts of reagent darkens to deep black, 
according to the proportion of sugar present. Trichloracetic 
Acid Test for Albumen does not precipitate peptones, like 
ferrocyanide of potassium, or coagulating mucin as is the case 
with nitric acid and heat, or of precipitating alkaloids like 
picric acid; it is delicate, and no keat is required. Sulphanilic 
Acid Test for Typhoid Fever—on mixing this test with a 
typhoid patient’s urine, previously rendered alkaline with 
ammonia, a red colour is produced, constituting, it is said, an 
early and pretty constant sign of the disease. 


SEABURY AND JOHNSON (46, Jewin Street, London, E.C.) 
showed alargeseries of their admirable well-known Surgical and 
Medicinal Plasters (in rubber combination).—Adhesive (Sea- 
bury’s) in various forms; Adhesive (Mead’s) in various forms ; 
Aconite, Ammoniac and Mercury, Arnica, Asafcetida, Bella- 
donna, Blister, Capsicum, Dermatological Plasters, Iron, 
Opium, Soap, Strengthening, Dr. Penny’s Adjustible Elastic 
Adhesive Strips; Breast Plasters: Belladonna, Belladonna 
and Phytolacca Decandra, Lead; Seabury’s Mustard Plasters, 
Surgeons Isinglass Plasters; Surgical and Antiseptic Dress- 
a Seabury’s Plaster-of-Paris Bandages. Plaster-of-Paris 
is liable to lose the quality of rapid hardening unless kept in 
an air-tight package. These bandages are made of dental 
plaster in suitable containers, and set rapidly and firmly, a 
matter of importance in the many uses of plaster-of-Paris in 
surgical practice. The Antiseptic Dressings were of great 
variety and excellent quality. Ligatures and Sutures—every 
ligature previously sterilised and tested for strength. Their 
new Ligature Bottle consists of glass spools on hard rubber 
standard, with the strings drawn through a rubber cork, pro- 
tected with a metallic screw cap. Sterilised Gauze, in screw- 
capped hermetically sealed glass jars, sterilised by heat after 
packing and sealing. Each jar contains five yards of gauze 
which unwinds from the centre, so that the required length 
“1 BRITISH MEDICAL JOURNAL, January, 1890. 
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can be cut off without removing the entire piece. Sulphur 
Candles: One candle will burn for two hours, and thoroughly 
disinfect a room of ordinary size. Toilet Soaps, medicated 
with boric acid 5 per cent., salicylic acid 5 per cent., hydro- 
maphthol 1 per cent., sulphur 7} per cent. Sanitary Cus- 
pidores, or Spitting Cups, for use in phthisis, etc., which con- 
sist of a waterproof paper cup, inserted and retained in a 
metal frame. After using, these cups are easily removed 
(should be destroyed by burning, if possible, so as to obviate 
all risk), and replaced by new ones. 


The chief exhibit by the AyLEspurny Darry Company (St. 
Petersburgh Place, Bayswater, London), in addition to a 
varied series of Koumiss preparations, was their Humanised 
Milk. This admirable preparation is finding increasing favour 
‘with medical men. It is scientifically devised and prepared 
with extreme care. It is a food for children from birth, 
complete in itself, without any addition. It is free from 
added cane sugar and from any preservative chemical. The 
sale of this food has, it is stated, more than doubled during 
the last few months, and that it will exceed 100,000 bottles 
this year. 


Wittows, FRANCIS, AND But_eR (100, High Holborn, W.C.) 
showed specimens of their new Oxy-loaine Compounds: 
Liquor Calcis Iodinatz, a recently discovered compound of 
lime and iodine, alleged to be ‘‘ very superior in efficacy to the 
iodides of potassium, sodium, etc.,’’ and put forward as a pow- 
erful antiseptic, deodorant, and parasiticide. Liquor Potassze 
Iodinatz, similar in properties and uses to the preceding; 
Bismuth Oxyiodide, red and yellow, new antiseptics, for 
which superiority is claimed over iodoform. They also ex- 
hibited a collection of improved pharmaceutical liquors, 
syrups, and other products. Liquor Hypnoticus, an agent for 
inducing sleep, free from unpleasant after-effects. Some New 
Antiseptics :—The Augean Soap Sheets, being thin sheets of 
medicated soap, put up in asmall tin box, which can be car- 
ried in the waistcoat pocket. Solutio Picis Carbonis makes a 
powerful antiseptic lotion for dressing wounds, ete. Thymol 
Cream, in collapsible tubes for obstetric use. 


The ApoLutInaris Company, Limirep, showed their natural 
mineral water, for which the claims made were based upon: 
its absolute purity, its alkalinity, its effervescence and agree- 
able flavour. Apollinaris is now used in all parts of the 
world, and in these choleraic, and, indeed, at all times, 
renders, as Dr. Herman Weber—the leading medical authority 
on Continental travels—has pointed out, a great service in sup- 
plying an absolutely pure and agreeable table water available in 
every part of the world, and freeing residents and travellers 
from the dangers inherent in the suspicious and even dan- 
gerous potable water which is the cause of so much disease 
and so many lamentable deaths. Ithas for many years served 
a valuable end by becoming a welcome guest at banquets, 
clubs, and in homes, while its sparkling and refreshing 
quality has largely substituted it for the use of strong drinks 
formerly so freely imbibed on festive occasions. It mixes 
agreeably with the lighter wines, and is a favourite diluent of 
cognac and whisky. They also exhibited their well-known 
Hungarian aperient water distinguished by its red diamond 
mark, and Friedrichshall Water of old-standing repute, and 
now so bottled as to show nearly 25 per cent. greater strength 
than in former years before this company undertook its 


sale, 


THE WoopHatt Spa (Lincoln) showed their powerful 
Bromo Iodine Mineral Water used in the treatment of rheu- 
matism, gout, uterine complaints, scrofula, ete. A Mutter 
Lauge for external use only ; prepared from the bromo iodine 
water; efficaciously used as a compress in enlarged joints, 
sore throats, chronic eczema, and other skin diseases. The 
Natural Bromo Iodine Salt is recommended as an adjunct to 
the water to be taken with meals. A Granular Effervescing 
Salt is also prepared. 


THE JOHANNIS ComPANY, LrmITeEp (25, Regent Street, 8. W.). 
—The Company’s springs are situated at Zollhaus, Nassau, 
Germany. It ranks amongst carbonated and alkaline waters 
also contains traces of lithia. The following is put forwar 
as its analysis: Carbonate of lime, 0.460 g.; carbonate of 








magnesia, 0.186 g.; carbonate of soda, 0.382.; carbonate of 
lithium, traces ; chloride of sodium, 0.034 ; sulphate of sodium, 
trace; oxide of iron, 0.012; silica, 0.009. otal solid con- 
tents per litre, 1.083. Carbonic acid (CO,) 99.65. 


THE FRAME Foop Company (Lombard Road, Battersea, 
S.W.) showed the Frame Food Extract, obtained by exhaustin 
wheat bran of its soluble nutriment ; the extract, when adde 
to white flour, restores to the latter the main ingredients of 
which it has been deprived by being separated from the bran ; 
the extract may also be mixed with all kinds of farinaceous 
foods, or as asubstitute for extract of meat into gravies, 
soups, ete. The extract contains over 10 per cent. of soluble 
phosphates. The Frame Food Diet is a cooked food, fortified 
by the addition to it of “Frame Food’’ Extract; the starch 
being converted into dextrine it is also easy to digest. 
The F.F. jelly is made by boiling “F. F.’’ Extract 
with sugar down to a jelly; it is therefore extremely 
nourishing. It possesses the properties of malt extract, 
and is very palatable, so that it is eaten readily by children 
in place of jam. The extremely low price, 7d. per pound in 
one- pound, and 6d. per pound in three-pound jars, brings it 
within the reach of all classes. 


THE Bovrttton FLert Company, Limrtep (Warner Road, 
Camberwell, 8.E.) exhibited their Bouillon Fleet or Fluid 
Beef Tea, containing a large percentage of peptone ; nourish- 
ing and of easy digestion; Kemmerich’s Extract of Beef, 
which is described as being produced at Santa Elena, by 
Professor Dr. Kemmerich, from prime lean beef only; 
Peptone of Beef, specially suitable for invalids; Bouil- 
lon Fleet Lozenges, specially suitable for travellers, rich in 
peptone. 


Rogpinson AND Sons (Wheat Bridge Mills, Chesterfield, and 
55, Fann Street, Aldersgate Street, E.C.) showed their Speci- 
alities in Surgical Dressings, Absorbent Cotton Lints, Flax 
Lints, Roll Bandages, Cotton Wools, ‘‘Gamgee Tissue ”’ 
(Patent Absorbent Gauze and Cotton Wool), and a good Series 
of Antiseptic Dressings. 


GEORGE Mason AND Company, LimriTep (King’s Road 
Chelsea, 8.W.), showed their Essence of Beef, Concentrated 
Beef Tea, Concentrated Meat Lozenges, ‘‘O.K.’’ Bouillon, 
and Malted Food for Infants, containing the nitrogenous 
elements of farinaceous food in a palatable and concentrated 
form ; in a semi-digested condition readily assimilated. 


Capsury Brotuers showed a very attractive exhibition of 
their pure Cocoas and Chocolates, and pastilles, and bonbons 
in a great variety of forms. Their products have a world-wide 
and ee reputation, and seemed to be much appre- 
ciated. 


LEAMINGTON Town IMPROVEMENT AssocrATION (150, Parade, 
Leamington) sent specimens of Leamington Waters, both 
saline and chalybeate, bottled in the natural state, and also 
in concentrated form, and specimens of the natural salts, 
obtained from the waters. 


Messrs. INGRAM AND RoyLE (52, Farringdon Street) showed the 
far-famed Carlsbad. Waters and the Natural Carlsbad Sprudel- 
Salt containing all the essential ingredients of the Carlsbad 
‘‘Sprudel’’ Mineral Water, from which it is obtained by 
evaporation. It is alkaline, and readily soluble either in warm 
or cold water. To obtain an aperient action from Carlsbad 
Mineral Waters it is recommended that a teaspoonful of the 
salt, previously dissolved in a little hot water, should be 
re Wg The fact is that Carlsbad Natural Mineral Water is 
in itself but very slightly aperient, and the duly prepared 
properly evaporated Sprudel Salt is hardly at allso. But for 
a long series of years the product issued from the springs as 
Carlsbad Salt was evaporated under such ill-devised con- 
ditions as to drive off nearly everything but the sulphate of 
soda, and hence theCarlsbad Salt, which was in fact little more 
than a Glauber salt in powder, obtained a great reputation, 
which no doubt it clinically well deserved as a good aperient. 
It is one of the most curious examples of medical superstition 
that nevertheless a mysterious power was ascribed to it which 
Glauber salt did not possess, although in fact it was nothing else. 
This curious blunder, which was quite unintentional on the 
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part of the municipal authorities and proprietors of the 
spring, having been discovered by a Vienna chemist, has 
now mn rectified by a slower and more correct method of 
evaporation at a lower temperature. The result is that it is 
now recommended to take as much as two teaspoonfuls of 
this salt in warm water to get a mild aperient action. On the 
whole, however, we confess thisseems to us rather aclumsyand 
scientifically unsatisfactory mode of administering an 
aperient. Vichy water from the Grande-Grille, the Celestins, 
and the Hopital, alkaline waters of which the reputation is 
of long and old standing, and which are bottled under the 
supervision of Government officials. The Vichy Salts are 
put up in a convenient form of —. and are used, among 
other things, in certain forms of indigestion. 


Furrwick CHALYBEATE Co., 63, High Street, Borough, S.E. 
—Flitwick is a remarkable English medicinal spring dis- 
covered in Bedfordshire, which as bottled shows in each gal- 
lon more than 170 grains of iron as persalt in a nearly neutral 
solution, A powerful iron water of this kind is obviously of 
considerable value in the therapeutic treatment of a wide 
range of affections. The water is pleasantly acid to taste, and 
does not blacken the teeth. 


Messrs. Hertz anp CoLiiInewoop (4, Sussex Place, Leaden- 
hall Street, E.C.) showed the ‘‘ Levico’’ Water (powerfully 
Arsenio-ferric), for which are claimed the following ad- 
vantages: (1) Perfect assimilation of the iron; (2) does not 
blacken the feces; (3) does not blacken the teeth; (4) does 
not impair digestion; (5) does not constipate. It is used 
in anzemic conditions where iron and arsenic are indicated. 
Also the Franz Josef Saline Aperient Water and the Rosbach 


Table Water. 


B. Kuun (36, St. Mary-at-Hill, Eastcheap, E.C.) had an in- 
teresting exhibit of Papain, etc. There were photo- 
phs showing the growth of the remarkable vegetable 
igestive Carica Papaya or Melon Tree, its Preserved Fruit, 
Seeds, Succus, and crude Papain. Papain (Dr. Finck- 
ler and Co.) in various original packages. Amongst the 
series of preparations were noticeable: Lozenges (containing 
each 2 grains papain), a very nice form of administering 
jr anem Amongst the Liquors the more important ones were: 
iquor Papain et Acid Glycerine, Liquor Papain et Bismuth, 
Liquor Papain et Iridin. To show the action of papain on 
meat, a bottle was exhibited containing the digested part of 4 
ounces of fresh lean beef. The process of digesting it was 
the following : Quantity of meat, 4 ounces; quantity of liquid, 
6 ounces; quantity of papain, 19 grains. Temperature, 90° F. 
This mixture remained acid (0.3 percent. H.Ch.)for three hours, 
then was renderedalkaline, and left for seventeen hours. Result: 
97.4 per cent. digested; 2.6 per cent. residue, consisting of 
fibre, etc. This exhibit was interesting as showing the action 
of papain as nearly as possible as taking place in the human 
y. Papoid Pepton, the predigested albumen of fresh beef, 
was shown in powder form, granular form, and mixed with 
cocoa to the extent of 34 per cent. papoid. Pepton not only 
adds to the nutrient value of cocoa, but also, it is claimed, 
renders the latter more digestible. Exalgine, a recent anal- 
gesic in crystal and powder form. The latest literature 
gives particulars as to making an aqueous solution of 
exalgine, which has been found useful for hypodermic 
injection. Syzygium Jambulanum; Specimen of Seeds and 
Bark, also of a dry Extract, which has been found by Con- 
tinental authorities the best form for administering the 
drug in cases of diabetes mellitus, for which it has been 


recommended. i 


Jeyres’ Sanirary Compounps Co., Limirep, (43, Cannon 
Street, E.C.) showed Creolin, ‘‘a preparation, it is claimed, 


of the highest homologues of phenols, free from ga > 
Flui 


and non-poisonous. More refined than Jeyes’ 
being used for antiseptic purposes, while Jeyes’ Fluid 
(recently ordered by the German authorities in enor- 


mous quantities for Hamburg) is employed for general 
disinfection—an efficient substitute for carbolic acid, 
corrosive sublimate, and iodoform.’’ Lano-Creolin, an 
ointment made with ae lanolini, containing 5 per 
cent. of creolin, prepared for use for wounds and skin affec- 


tions. Oreolin Gauze contains 10 per cent. of creolin, Creolin 





Surgical Dusting Powder in boric acid, containing 10 per 
cent. of creolin ; used in surgery like iodoform. Creolin Sur- 
ical Soap (10 per cent.), for use before and after operations. 
Jreolin Plaster (St. Dalmas) contains 5 per cent. creolin, and 
a non-irritating antiseptic dressing. Creolin Capsules con- 
tain 5 minims of creolin in each; successfully given in 
zymotic diseases. Jeyes’ Fluid, a less refined preparation 
than creolin, non-poisonous, disinfectant. ‘ Universal Per- 
fect Purifier,’’ a mcre refined preparation of Jeyes’ Fluid, for 
medical use. Sanitary Powder, for stables, kennels. etc.; @ 
non-poisonous substitute for carbolic, etc., and other prepara- 
tions for toilet use. Jeyes’ Automatic Disinfectant Dis- 
tributor is an ingenious machine made for placing inside 
water waste preventers, for automatically disinfecting each 
discharge of water, thus making the discharge itself a purify- 
ing and disinfectant agent. 


Messrs. A. P. BusH anp Co. (1, Gresham Buildings, E.C.) 
showed Root’s Cuca Cocoa and Chocolate, the merits of 
which are well known and need no comment. Bush’s Liquid 
Beef, a concentrated raw food condensed, it is stated, by an 
entirely new process, which preserves all the nutritive prin- 
ciples of carefully selected beef. 


Messrs. BATTLEY AND Watts (Cripplegate) exhibited their 
well-established Liquors. The firm were the original makers 
of both fluid and solid extracts, and Battley’s Solution of 
Opium still holds its own in the first rank of hypnotic pre- 
parations. This firm, perhaps the oldest in the trade, showed 
also two new preparations, and not merely new but useful— 
Liq. Iodi Alb. (Battley’s), a preparation of free iodine in oi} 
rendered colourless, but not .with strong alkalies, thus 
keeping the iodine as iodine, and not as an iodide; Syrup 
Quatuor Hydrobrom., a preparation of the four hydrobromates, 
combining the tonic effects of the hypophosphites without. 
keeping the nervous system at high tension. 


Messrs. MAcKESSON AND Roppsins, New York (Maw, Son; 
AND THompson, London).—This firm, as the manufacturers of 
the Ovoid Capsuled Pills, showed specimens of the various 

ills contained in their extensive formula list; also an 
interesting novelty in the shape of a new vehicle, in which 
many drugs may be administered locally, and which appears 
to be a very desirable adjuvant in insufflation. This is the 
compound stearate of zinc, which has properties specially 
recommending it as a vehicle in naso-pharyngology and 
dermatology. It has a very low specific gravity, and hence 2 
small quantity covers large areas; it is very adhesive both 
to the skin and mucous membrane; and is impenetrable to 
aqueous liquids. If a small quantity of the Compound 
Stearate be lightly rubbed on the palm of the hand, water 
may be dropped upon the hollowed surface and shaken off 
again without wetting the skin. Analysis indicates it is a 
neutral preparation, in which the fatty acid and zinc are in a 
state of chemical combination, and that there is no oleic acid 
present to decompose or become rancid. It is free from any 
adulteration or admixtures which might cause irritation to 
the skin or mucous membrane. The Compound Stearate of 
Zine is thus well adapted for use in combination with acid, 
boric, salicylic, tannic, aristol, balsam peru, bismuth, sub-- 
gallate, chrysarobin, cocaine, europhen, exalgine, gallaceto-- 
phenone, ichthyol, iodoform, menthol, resorcin, rhubarb,,. 
salol, sulphur, and tar, either for insufilation or for applica- 
tion to morbid conditions of the skin, which it il comne 
and protect without soiling theclothing. For applying this 
light mollescent precipitate to the naso-pharynx, Messrs. 
Mackesson and Robbins have designed a new apparatus 
—the Pulverflator—which is provided with an ingenious 
device to sift through bolting cloth all the powder used, 
and so render this method of medication safe and ef- 
fectual. The preparations appear to be an advance upon 
the oleates. 


Messrs. DuvAL AND Co. (68, Great Tower Street, E.C.) 
showed Paoa Champagne, 1884 vintage, containing papain 
— kola nut, a scientific digestive stimulant in a seductive 
orm. 


Messrs. Forbgs AND Co. (8, Coleman Street, E.C.) showed @ 
variety of preparations, among the most interesting of whic 
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is their registered compound, Cocaine Jelly, for obstetrical 
purposes. It isa yellow translucent jelly, having a melting 
point of about 95° F., and is introduced by means of a 
common glass female syringe, passing it as high up in and 
around the uterine cervix as possible. The pains due to pres- 
sure, dilatation of the cervix, and expansion of the perineum, 
are stated to be markedly relieved by its use. In acute ear- 
ache a small quantity applied ona camel hair pencil is said 
very rapidly to relieve pain. The Compound Cocaine Jelly 
is made of two strengths, No.1 for ordinary cases, and No. 2 
for protracted labour. Such a preparation seems likely to 
serve many useful purposes in practice, and some medical 
reports before us give a favourable account of it. 


Mr. M. Horr (24, New Bridge Street, E.C.) exhibited his 
well-known Hamburg Hoff’s Malt Extract, which seemed to 
be as popular as at many former exhibitions. 


The AnGto-Swiss ConpENSED Mitk Company (Mark Lane) 
showed their famous Swiss Milkmaid Brand of Condensed 
Milk, which has been more than once shown to contain all 
the original cream of milk with nothing added but fine cane 
sugar. This was the original milk introduced into Europe 
by this company in 1866, and analysis by Mr. Bernard Dyer 
of the milk of this brand with that of many other brands, in- 
dicates the great superiority over many well-known brands, 
especially with reference to the fat contained in them. This 
aspect of the subject is one of a good deal of importance, as 
there is little doubt that a good deal of the condensed milk 
of certain brands is made from condensed skimmed milk, and 
this is obviously a matter of serious injury, especially to the 
children of the poorer classes, many of whom are brought up 
on such condensed skim milk. This question deserves atten- 
tion from public analysts. We shall investigate the matter 
further, and report on it at a later date. 


_Messrs. FELTOE AND Co. (25, Augustus Street, Regent’s Park, 
jhe ; showed their much-praised Specialité Lime Juice 
ordial. 


The exhibit of Messrs. Parke Davis AND Co.’s. (43 and 44, 
Holborn Viaduct) products at Nottingham meeting were of a 
varied nature, among others a large assortment of Fluid 
Extracts, Gelatine and Sugar Coated Pills in many colours, 
oval and round; Tablet Triturates; and a Pepsin which 
they label and market as one grain capable of dissolving 
4,000 grs. of albumen, according to the standard test for 
showing comparative strength of pepsin. For this purpose 
a very ingenious Pepsin Tester was in working order on their 
exhibit table. This tester is made to work automatically by 
the use of a small stream of water; it is intended to show the 
different strengths of pepsin under similar circumstances. 
Mosquera’s Beef Products: A short time ago it was dis- 
<overed that pine-apple contained a ferment capable of 
digesting proteid matter, a singular property that has been 
made use of in the preparation of the food product named. 
The process consists essentially in digesting fresh beef 
with the juice of the pine-apple, until the proteid tissue is 
partially peptonised, and then desiccating the product. A 
dietetic beef preparation should contain all the constituents 
of the meat. and they must be present in a state of fine sub- 
division. The albuminates should be largely in the form of 
peptones. The fat should be finely emulsified, that it may 
be rendered readily absorbable. The product should prove 
permanent, and palatability must not suffer. These require- 
ments are well kept in view and fulfilled in Mosquera’s Beef 
Meal, which is likely to take a prominent position amongst 
dietetic nutrients and in medicinal treatment, while it may also 
serve as a substitute for fresh meat where the latter is not 
procurable. The Beef Cacao is a mixture of equal parts of 
Beef Meal, powdered Dutch chocolate and sugar, which being 
added to hot milk makes a palatable and nourishing beverage, 
having no ‘‘ meaty” flavour. Mosquera’s Beef Jelly some- 
what resembles in appearance ordinary beef extracts, but 
differs materially in composition and effect. It is soluble 
either in hot or in cold water, forming a nourishing and re- 
freshing tea. For rectal alimentation, the Beef Jelly would 
be preferable in some cases to Beef Meal, on account of its 
solubility, thus favouring rapid absorption; but either may 
be used.as occasion demands. The Soluble Tablets of Parke 





Davis and Co. are of special convenience to the physician at: 
the bedside of the patient. The practitioners at the patient’s , 
bedside, has often neither time nor apparatus to accurately 
measure or weigh the alkaloids and powders he may desire to 
use, and he is therefore in a position to appreciate the avail- 
ability of every device calculated to simplify the accurate 
exhibition, and application of ex'remely active therapeutic 
agents. The great advantage of Tablet Triturates is their 
adaptability to this purpose. The list of these preparations 
includes over 600 formule, of which full details are given. 
Fluid Golden Seal, Colourless (P. D. and Co.) has been 
much recommended for catarrhal inflammations, but the. 
intense bitterness of its preparations restricts its use in 
internal medication, while the hitherto persistent yellow 
stains it produced when applied topically are a source of 
complaint. This solution is designed to be in every respect 
the equivalent of the fluid extracts, in doses already familiar. 
It is largely free from the disadvantages mentioned, The 
label states the exact formula. 


Messrs. Kcutnow AND Co. (66, Holborn Viaduct, E.C.) 
showed an improved effervescent Carlsbad Powder, de- 
cidedly more palatable than the ordinary Carlsbad powder 
evaporated. at the springs, of which it reproduces the 
therapeutic effects, while effectually covering the nauseous 
taste and objectionable bitter flavour of sulphate of soda. It 
is gentle, effervescent, and is avery efficient and a able 
aperient. They exhibited also an Anti-asthmatic Powder with 
nitrate of potash as a basis and some herb mixture, of which 
the composition, however, is not stated, but it is declared to 
be free from lobelia or datura tatula, which have a lowering 
effect, and are sometimes liable to cause heart complications. 
Good clinical evidence is produced of its value in many cases, 
and it seems to have found favour with leading medical - 
journals and members of the profession. 


Messrs. R. WARNER AND Co. exhibited through their agents 
(Messrs. Newsery, King Edward Street, E.C.) a striking selec- 
tion, attractively arranged, of well-known Sugar-coated Pills 
and Granules. Among them were Antalgic Saline, an effer- 
vescent salt, containing in each dessertspoonful antipyrin 
4 grs., salicylate of soda 4 grs. Prescribed in cases where anti- 
pyrin is used, and it is claimed with better and more certain 
results. Bromo-soda, an effervescent bromide of sodium with . 
caffeine. Valuable in some nervous affections. Antiseptic 
Pastilles: Intended to be dissolved in water, and so to forman 
antiseptic solution to be used as a nasal application or as a 
spray. Ingluvin (from the Ventriculus Caliosus Gallinaceus) : 
Often a highly efficacious agent in vomiting of pregnancy; 
prescribed in the same manner, doses, and combinations as 
pepsine. Sugar-coated Pills and Granules: The enclosed 
drugs being protected from oxidation, as exemplified s 
cially in the case of Blaud’s Pill, Phosphorus, and its combi- 
nations. Parvules: Minute pills for frequent administration, 
for children and adults. It is considered by some practition- 
ers that small doses frequently repeated exert a more bene- . 
ficial effect than that resulting from the same drugs exhibited . 
at longer intervals in the ordinary dose. 


The Lrverpoot Lint Co. (Netherfield Road North, Liver- 
pool) exhibited some excellent specimens of Surgical Dres- . 
sings, comprising Cotton and Flax Lints, Bandages, and , 
Cotton Wools, a specialité of the latter being the rolls. inter- 
leaved with tissue paper to prevent felting between the layers. 
A novelty named “ Lustral” was shown for the first time; 
this material is intended to take the place of cotton wool, in . 
comparison with which much superior properties are claimed. . 
It is found to be more highly absorbent, taking up sixteen times. , 
its own weight of liquid, is silky in appearance and feel, pos. 
sesses the natural coolness of flax, and will not, it is promised, 
clot and become hard round the immediate area of a discharg- , 
ing wound. Other specialities shown were Protective Lint and. 
Splint Padding, dressings that have obtained much favour, : 
and have come largely into use. An excellent display was. 
made of Chest Protectors, Body Belts, and Undervests made 
from a fine all-wool stockinette material at once light and . 
elastic, the necessary warmth-retaining properties being Aa ; 
tained by raising on one side of the material a close, thick, , 
and soft fleece, or pile not unlike the surface of a fine lint,; 
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These articles will not retain the perspiration and become 
cold and clammy, but allow free evaporation, and are sold 
under the titles of ‘‘Health’’ Chest Protectors and “ Tran- 
spirable’’ Belts and Vests. 


Ropertson AND Co. (Operative Chemists, 35, George Street, 
Edinburgh) showed an excellent series of preparations; among 
them their valuable Acidified Perchloride of Mercury Pellets for 
immediate formation of an Antiseptic Solution, as originally 
introduced; Berozine Cream, Antiseptic Dusting Powder, 
original preparations for the skin. Borozine is designed 
to combine the emollient properties of oxide of zinc, with 
the antiseptic and detergent effects of boric acid ees, a 
chemical combination of these substances; it is especially 
recommended in cases of skin irritation. Flexible Gela- 
tine Capsules ; Blaud’s Ferruginous Pill Mass in Capsules, by 
patent process for forming nascent carbonate of iron after ad- 
ministration. These are capsules containing the genuine 
Biaud’s Pill Mass, and they form an admirable preparation of 
iron, which has a well-established reputation. Sulphonal in 
Capsules by special patented process, getting over a frequent 
difficulty in administering this valuable hypnotic, and an ex- 
tensive variety of other drug combinations in capsules. Granu- 
lated Effervescent Preparations of excellent character, and a 
number of Glyco-Gelatine Pastilles for the exhibition of 
various potent drugs in a palatable form. Their Vaseline 
Combinations for use as an antiseptic dressing in midwifery 
and in surgery contain the various medicaments ina soluble 
and homogeneous form; they are put up in collapsible tubes 
of 1, 2, and 4 oz. each, a most convenient form of carriage 
for the busy practitioner. 


Messrs. ALLEN AND Hansorys exhibited, in addition to the 
usual features, some noteworthy New Foods for Infants. We 
believe that this is the first time that it has been attempted to 
introduce a series of foods with the view of meeting the require- 
ments of an infant during the successive various stages of deve- 
lopment of its assimilative powers. It is desired to gain ex- 
—— of their keeping properties, which is very important 

rom a commercial point of view. Several leading physicians, 
however, have made important experiments with them, and 
are greatly pleased with the result, and before long they are 
likely to be brought prominently to the notice of the profes- 
sion. These preparations are of more than ordinary interest. 
No. 1 Food, designated ‘‘ First Food for Infants,” is believed to 
be specially adapted to infants from birth to 3 months of age. 
It is prepared from fresh and carefully selected cow’s milk 
(the | eet composition of which has been first ascer- 
tained), by removing the excess of casein, and adding sufficient 
cream (fat), albumen, and milk-sugar to bring up the quan- 
tities of these constituents to the required standard. The 
resulting food is then sterilised, concentrated in vacuo, and 
preserved in hermetically closed vessels. No. 2 Food, desig- 
nated ‘‘ Mother’s Milk Food,” is specially adapted to infants 
under 7 months of age. It is designed for infants of 3months 
of age and upwards. At this age it is thought desirable to 
supply, in addition to the required nutriments in due propor- 
tions, some slight stimulus to the exercise of the digestive 
functions. This food consists of the No. 1 Food, with the 
addition of some maltose and a small proportion of dextrine, 
with some soluble phosphates resulting from the mashing of 
crushed whole wheat with barley malt. The presence of a 
certain proportion of dextrine supplies the desired stimulus 
to the digestive functions, and the whole having been filtered 
in the liquid condition, no unconverted starch exists in the 
food. It is therefore entirely free from any tendency to pro- 
duce the injurious effects sometimes resulting from the use 
of farinaceous foods, even if it is given at a very early age. 
The food is finished by concentration in vacuo, and packed in 
close vessels. It is very palatable, and, like the “ First Food,’’ 
is a complete food, containing the milk required and only 
needing the addition of hot water. This is a point to be 
borne in mind in reference to cost. A yet more important 
point is that the milk is sterilised, and therefore cannot con- 
vey the germs of disease often present in cow’s milk. It is 
also uniform, an advantage difficult to secure when fresh cow’s 
milk is used. No. 3 Food, designated ‘‘Malted Food,” is 
specially adapted to infants of 6 months of age and upwards. 
It is the food which Messrs. Allen and Hasibierys have made 





for many years. The large experience gained during this 
period has abundantly indicated the value and practical effi- 
cacy of this food. The basis of this food is fine wheaten flour 
specially selected for its richness in nitrogenous constituents. 
This is carefully subjected to heat, and then to the aetion of 
a proportion of malt extract, sufficient to ensure the eonver- 
sion ofa large proportion of the starch; it is then carefully dried 
at a gentle heat. Another special object in the exhibition of 
this firm were some new forms of ozonisers for the production 
of ozone in the sick room or wards of a hospital. Hitherto 
apparatus for produciug ozone has either been expensive or 
not adapted to generate the gas in large quantity. These dif- 
ficulties have been overcome, and now, by means of an appa- 
ratus recently designed and patented by Mr. Emile Andreoli, 
this valuable disinfectant and stimulant is rendered available 
for use in private houses and hospitals at a very moderate: 
cost. The older forms of apparatus were generally tubular, 
air or rather oxygen being sent through a passage of minute 
dimensions between two concentric glass tubes; such tubes, 
fitted with electrodes, were necessarily costly, and required 
to be employed in considerable numbers, in order to produce 
any sufficient supply of ozone. Further, some apparatus was 
always needed in order to drive the oxygen or air through the 
ozonizer, even when only quite small quantities were desired, 
as for diffusion in an ordinary room. The invention of Mr. 
Andreoli is based on the well-known tendency of electricity 
to flow off from a point, and the characteristic feature of his 
apparatus is that the electrodes (one or both) bear numerous 
points. The advantage thus gained is that the apparatus will 
work ia the air of any apartment, the ozone, as formed, dif-- 
fusing through the room without any tube or other enclosure, 
or any mechanical means for producing a draught. For other 
purposes, the apparatus, which is relatively inexpensive, can 
be placed in a case through which oxygen or air is driven, 
whether by machinery or by an apparatus similar to that used 
for producing sprays; and the ozoniser can be repeated any 
number of times, or be of any form or dimension to suit the 
enclosing case, according to the quantity of ozone to be pro- 
duced. The supply of Mr. Andreoli’s apparatus has been 
undertaken by Allen and Hanburys, of Plough Court, Lom- 
bard Street, E.C., and of 7, Vere Street, Cavendish Sqaure, W. 


Megaby’s TriticumM1Nna Co. (7, St. Paul’s Churchyard, E.C.} 
showed Malted Wheat Food for Infants, Children, and In- 
valids, and Entire Wheatmeal Digestive Bread, the starch of 
which has been largely converted to dextrine by the speciah 
mode of malting the wheat prior to grinding into meal. 


The Bovrintne Co. (32, Snow Hill, E.C.) showed their Bo- 
vinine, which is now thoroughly well known in the professiom 
as an excellent preparation of the juice of lean uncooked beef 
in which the nutritious albuminoid elements are preserved, 
in addition to the meat salts and extracted matter. It con- 
tains 20 per cent. of coagulable albumen, and has deservedly 
found general favour in respect to its excellence, efficiency, 
and economy. It has from the first (1878) been introduced 
strictly to the profession, and is being largely used in cases 
of mal-nutrition or mal-assimilation, convalescence, in diar- 
rheeic and dysenteric conditions, and for other cognate pur- 


poses. 





THE GRESHAM UNIVERSITY. 


THE Royal Commissioners, to whom the question of am 
eflicient teaching university for London has been referred, 
have already held twenty-three sittings, and the Commission 
now stands adjourned until October 13th. 

The terms of the Commission, it will be remembered, are- 
made so wide that they will cover all projects which may be 
thought worthy of consideration for including the existing 
London University in any scheme. 

The new Commission does not contain the names of any of 
the members of the old Commission, but Mr. James Anstie, 
(Q.C., B.A., who gave evidence before the Commission in 1888, 
is a member of the new Commission. 

The witnesses who have been examined, and who also gave 
evidence before the old Commission, include the following 
gentlemen: Mr. William Henry Allchin, M.B., F.R.C.P., 
M.R.C.S., Physician and Lecturer to Westminster Hospital 
and Examiner to the Royal College of Physicians ; Sir Andrew 
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Clark, Bart., LL.D., M.D., President of the Royal College 
of Physicians, Physician and Lecturer on Clinical Medi- 
cine at the London Hospital. and ex-President of the 
Clinical Society ; Mr. William Job Collins, M D., M.S., B.Se., 
F.R.C.S8.; Mr. John Erie Erichsen, LL.D., F.R.S., member 
of the Council of the Royal College of Surgeons and of the 
Council of University College, and Consulting Surgeon to the 
Hospital; Sir Joseph Lister, Bart., D.C.L., F.R.S., member 
of the Council of the Royal College of Surgeons, Surgeon to 
King’s College Hospital, and Fellow of University College ; 
Mr. Norman Moore, M.A., M.D., F.R.C.P., Warden of the 
College, Assistant Physician and Lecturer on Comparative 
Anatomy at St. Bartholomew’s Hospital; Sir James Paget, 
Bart., F.R.S.; Mr. William Overend Priestley, M.D., LL.D.; 
and Mr. Frederick Taylor, M.D.Lond., F.R.C.P., Senior 
Assistant Physician and Lecturer at Guy’s Hospital. 

Other witnesses include Mr. Stanley Boyd. M.B., BS., 
F.R.C.S.; Thomas W. Shore, M.D., B.Se.; W. Howaship 
Dickinson, M.D., F'.R.C.S.; Herbert William Page. M.A., M.B., 
M.C., F.R.C.S., Surgeon and Lecturer at St. Mary’s Hospital ; 
J. Frank Payne, M.D., B.A., F.R.C.P., Physician and Lecturer 
at St. Thomas’s Hospital: G. Spence, M.B., M.S., F.R.C.S.; 
E. A. Schiifer, F.R.S., Jodrell Professor of Physiology at 
University College and Lecturer on Chemistry to the London 
School of Medicine for Women; J. Whitaker Hulke, F.R.S., 
member of the Council of the Royal College of Surgeons, and 
of Middlesex Hospital, President of the Pathological Society, 
and Fellow of King’s College; H. G. Howse, M.S., M.B., 
F.R.C.S., Surgeon and Lecturer on Anatomy to Guy’s 
Hospital; C. Macnamara, Surgeon and Lecturer to West- 
minster Hospital and Fellow of King’s College; Mr. Liveing, 
and Mr. Boor Crosbie, who was called on behalf of the 
Gresham Committee. 

Mr. James Anstie, Q.C., B.A., who is a member of 
the Commission, gave evidence before the Commission 
of 1888, and upon that occasion he said that he consi- 
dered a teaching university would injure the University 
of London more than any other teaching university in 
the kingdom, as it would withdraw from the University 
of London the whole of the teaching apparatus and 
teaching power and resources of the metropolis. The ques- 
tion of obtaining the University of London degree in addition 
to other degrees principally applied to the medical degree; 
but if a new medical university were established in London— 
and he did not see how it could be possibly avoided if any 
teaching university were established in London—it would 
have itself possession of all those resources and means and 
appliances necessary to medical education; and, on the 
ordinary principles of human nature, it would undoubtedly 
give a degree of the very highest kind, and one that could not 
be outstripped by any university, so that there would no 
longer be any motive for taking the University of London 
degree. And such a university would, no doubt, give ordinary 
degrees, too. A teaching university in which examinations 
were conducted by the teachers, with additional examiners, 
would, for the reasons he had stated, necessarily annihilate 
the University of London, and would reduce it to an institu- 
tion for provincial or extra-metropolitan students of a certain 
amount of value; but a university which was entirely cut off 
from association with the influences of teaching and 
teachers would not, he considered, be a_ university 
of a very high degree of value, and he would, 
therefore far rather see the University of London abol- 
ished at once, than left with this meagre remnant of a 
supposed function which it never could adequately discharge. 
With the greatest submission, he could not accept the posi- 
tion that the examination for the degree of the University of 
London must be greater than that in teaching universities. 
With regard to the ordinary degrees, they were probably, 
rather higher; but with respect to the highest degrees, ex- 
cepting the Faculty of Medicine, he did not know that any- 
one had ever claimed for the London degrees that they were 
superior to those of Oxford and Cambridge. With respect to 
medical degrees, it was perfectly true that they were of a 
higher standard. Everybody had told him so, therefore he 
was bound to believe it; and it was true also with respect to 
the Master of Arts degree. A good deal of evidence was given 
before the old Commission, and to a great extent the same 


opinion still prevails, that the examinations for medical de-. 





grees in the University of London were of too high a standard 
in reply to which Sir James Paget, Vice-Chancellor of th 
University, prepared the following statement : ' 

In many portions of the evidence given before the Royal 
Commission there are indications of error or misunderstand- 
ing in regard to the examinations for medical degrees of the 
University of London. Especially, the examinations are 
spoken of as being too severe and too scientific to be passed 
by many students on whom a M.D. degree might justly be 
conferred. 

1. Beginning with the Matriculation Examination, it is 
said that it requires more knowledge than can fairly be ex- 
pected in a student of 17 or 18 unless he has been educated 
in one of the best schools, or be of unusual ability ; that the 
subjects are too numerous ; and that the requisite knowledge 
is commonly attained by ‘‘ cramming.”’ 

In answer to these statements it may be said— 

la. There are no indications of students being deterred. The 
number of candidates for matriculation has constantly in- 
creased. It has been doubled every twelve years without any 
increase in the proportion rejected ; and in the last half-yearly 
examination there were 1,779 candidates, of whom 1,041 

assed. 

7 1b. In the last year’s registration by the Medical Council of 
students qualified to begin the study of medicine by having 
passed a preliminary examination either in a University or in 
the Cambridge or Oxford local centres, or in the one of many 
other places sanctioned by the Council, only one of the 
examinations had been passed by more than that for the 
matriculation of the University. This one was the examina- 
tion held by the College of Preceptors under the sanction of 
the Medical Counci!, and the most convenient for the majority 
of English students intending to proceed in medicine. It 
was passed by 325 of the students, and 281 passed the 
matriculaticn. 

le. The subjects are not more numerous than in the 
majority of the corresponding examinations recognised by 
the Medical Council. They are the same as in the Uollege of 
Preceptors. 

ld. It is not possible to estimate exactly the degrees of 
severity in different examinations on the same subjects; but 
the proportion of candidates rejected at the matriculation is 
not more than the evidence at the other examinations, and is 
considerably less than at the examination by the College of 
Preceptors, though this is generally regarded as setting a 
lower standard, and the classes are generally drawn from 
similar classes of students. 

le. As to ‘‘cramming,”’ there is no evidence that it is more 
resorted to for the matriculation than for any other examina- 
tion of the kind. 

2. The examinations after matriculation, which must be 
passed for the M.B. and the M.D. degrees are also said to be 
too many, too difficult, and too scientific, rather than prac- 
tical. To this it may be answered : 
2a. The subjects of siudy are exactly the same as for nearly 
all other medical degrees and diplomas, with the exception 
of an examination in elementary biology at the very begin- 
ning of study. 

2. The number and order of the examinations are also the 
same, except in that two years instead of one must elapse 
between the first and second. 

2c. The time required for passing them all is the same as 
for other degrees or diplomas qualifying for practice. All 
those required for the M.B. may be passed in four years, and 
although many students take five years, this is no more than 
many do who pass the conjoint examination of the Colleges of 
Physicians and Surgeons, and is not more than, I believe, 
would be made compulsory on all students if it were not for 
the additional expense of a fifth year’s study. ai 

2d. As for the examination being what is called too scien- 
tific and not practical, there is not in the University any exa~- 
mination whatever in any of the special scientific subjects 
after the examination at the end of the second year’s study is 
passed, and the examinations in medicine, surgery, and mid- 
wifery are wholly practical. They are, for the M.B., in range 
and methods, similar to those of the Colleges of Physicians 
and Surgeons. The examiners are always selected from 
among physicians of high repute who are in practice, and are, 
or recently have been, teachers; they are chosen from all 
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schools indifferently, and the examination differs in nothing 
from others of which the passing confers the right to practise 
except in being more complete and more difficult than some 
are. I think it certain, both from my own observation and 
from the opinions of others, that the examinations for the 
M.B. degree of the University could be passed by any of those 
who pass creditably the conjoint examination of the two 
evel Callenes. Especially in the final examinations there is 
nothing more scientific, nothing less practical, in the one 
than in the other. 

3. I would say the same of the examination for the M.D. 
degree. It is in the same sense practical, whether it is 
written, or oral, or clinical part as is the Final Examination 
for the M.B.; there is nothing in it more theoretical, or what 
is called scientific, than there is in the busy part of a physi- 
cian’s daily practice. Only it requires, as does the M.D. in 
most other universities, two years’ longer study and more 
- higher knowledge than does the examination for the 
In maintaining this standard much higher than that requi- 
site for the mere right to practice the University is not alone 
even in London, as the College of Surgeons admits Members 
to its Fellowship after longer study and a severe examina- 
tion; the College of Physicians by careful selection. 

I mentioned in my evidence some facts in proof of the high 
positions occupied by doctors of medicine of the London Uni- 
versity. One was that from among them have been selected 
nearly half of the physicians and of the assistant and obstetric 
physicians to the principal hospitals in London. This may, 
at least, show that the studies and examinations necessary 
for the degree did not tend to make them unpractical. The 
same may be said of a large number of the leading provincial 
»hysicians and of the many surgeons of repute who hold the 

1.B. of the University. 

And a yet stronger evidence of the eminence in practice of 
the physicians who hold the University degree is in the list 
of Fellows of the Royal College of Physicians. They are 
carefully selected from members of most repute wherever they 
may be in practice. The number elected in the last twenty 
years, among whom are graduates of twenty universities, is 
205, and of these 6t have degrees of the University of London. 
Again, it_is observed that comparatively few of those who 
take the M.B. in London proceed to the M.D., and this is 
regarded as a fault of the examination. The proportion of 
those who do take the higher degree is greater in London than 
in Cambridge, and in both cases the diminution may be ex- 
plained without discredit to the examinations. Some of the 
graduates after taking the M.B. become surgeons and would 
rather not be deemed physicians ; some go at once into prac- 
tice, and have no opportunity or inclination for continuing 
the studious clinical work requisite for the higher degree, and 
some are content with the M.B.,which by courtesy is regarded 
as. giving the title of doctor. 


(Signed) James PaGet. 





CHARING CROSS HOSPITAL. 

Post-GrapuaTE CLAss AND LECTURES. 
SPECIAL series of clinical lectures and practical demonstra- 
tions, exclusively arranged for the convenience of practitioners 
and post-graduate students, are given at the hospital by mem- 
bers of the staff throughout the year. The lectures for the 
year are arranged in three courses, each course consisting of 
ten meetings, and lasting ten weeks. Two of these courses 
are held during the winter, and one during the summer. The 
class meets on each Thursday afternoon, at 4 p.m.,in the 
board room of the hospital, and proceeds thence to the 
wards or other department in which the demonstration may 
be held. The fee at present charged for each course of ten 
lectures is one guinea. The first of the two winter courses of 
the ensuing academical year will commence on October 13th 
next, and will be conducted by the following members of the 
medical and. surgical staff: Drs. Green, Bruce, Willcocks, 
Murray, Mott, Routh, Arkle, and Messrs. Bloxam, Boyd, and 
Waterhouse. 

Practitioners wishing to join the class can receive any 
further information as to the dates and subjects by communi- 
cating with the Honorary Secretary (Dr. Willcocks) or the 
Honorary Treasurer (Mr. Boyd) at the hospital. 





HOSPITALS AND MEDICAL SCHOOLS. 


TuE following were received too late for insertion in their 
proper place in the Students’ Number of the British MEDICAL 
JOURNAL published on September 3rd: 

Crty or Lonpon HospiraL For DISEASES OF THE CHEST 
Vicrorta Park.—Consulting Physicians: Drs. J. Andrew and 
E. L. Birkett. Consulteng Surgeon: J. Eric Erichsen, F.R.S. 
Physicians: Drs. J. C. Thorowgood, Eustace Smith, G. A. 
Heron, Vincent D. Harris, J. A. Ormerod, and E. Clifford 
Beale. Surgeon: J. F.C. H. Macready, F.R.C.S. _ Assestant 
Physicians: Drs. Harrington, Sainsbury, T. Glover Lyon, Sir 
Hugh R. Beevor, Bart.; W. J. Hadley, and E. H. Colbeck. 

During the past year 1,236 in-patients have been admitted, 
and the large number of 25,500 cases have been treated since 
the opening of the wards in 1855, The number of out-patients 
treated during 1891 was 15,529, and 489,890 since the com- 
mencement of the institution in 1848. : 

Works are in progress in connection with the drainage and 
sanitary arrangements. The scheme provides for two detached 
towers to contain all the sanitary appliances. One of these 
towers has been completed and is in use. : 

Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Subcommittee at 
the hospital. 


Lrverpoot Royat SourHERN HospitaL: CLINIcAL SCHOOL, 
—Physicians: Dr. Cameron, Dr. Carter,and Dr. Williams. 
Surgeons: Mr. Rawdon, Mr. Alexander, and Mr. Robert Jones. 
Medical Tutor: Dr. Macalister. Surgical Tutor: Mr. Davey. 
Pathologist: Dr. Barendt. The hospital is situated within 
convenient distance of the School of Medicine, and contains 
164 beds. There is a children’s ward, and beds are appro- 
priated to the diseases of women. Clinical teaching is given 
in the hospital, and arrangements have been made to render 
it both thorough and systematic. The members of the staff 
visit the wards daily, and clinical lectures are given each 
week. Tutorial classes are also held each day, at which the 
junior students are instructed in the methods of diagnosis, 
and the seniors are prepared for their final examinations. 
The pathological department has a good laboratory attached 
in which the students receive practical instruction. In ad- 
dition to the usual clinical and post-mortem clerkships, the 
resident post of ambulance officer is awarded every three 
months to the student whom the board may consider most 
suited to hold it. A scholarship of £20 is competed for 
annually, which has attached to it some clinical and patho- 
logical duties, and three prizes of £5 each are yearly offered 
for the best series of clinical reports. : 

Fees.--Perpetual, £26 5s.; one year, £10 103.; six months, 
£7 7s.; three months, £44s. A limited number of resident 
pupils can be received; terms (exclusive of fees for hospital 
practice), £15 15s. per quarter. The practice of the hospital 
is recognised by all examining bodies. Further particulars 
may be obtained from the Dean, Mr. Robert Jones, 11, Nelson 
Street, Liverpool. 


Sr. Vincent's Hosprrat, Dvsiin.—Consultant: Dr. Quinlan. 
Physician and Lecturer on Medicine: Dr. Cox. Physician and 
Lecturer: Dr. McHugh. Physician to Extern Department and 
Assistant Lecturer: Dr. Savage. Suryeon and Lecturer on Sur- 
gery: Mr. McArdle. Surgeon and Lecturer: Mr. Tobin. Sur- 
geon to Extern Department and Assistant Lecturer: Dr. Patte- 
son. Gynecologist and Lecturer on Gynecology: Dr. Smith. 
Pathologist and Lecturer on Pathology: Dr. Patteson. Dentist 
and Lecturer on Dentistry: Mr. Bloom. Pharmaceutist and 
Lecturer on Pharmacy: Mr. Flood. Resident Surgeon: Mr. 
Lynch. Restdent Physician: Dr. Marnell. . 

This hospital contains 160 beds, constantly occupied by the 
most instructive cases, and has attached to it a crowded dis- 
pensary and three special dispensaries. During the nine 
months ending June 30th, 1891, 581 medical and 455 surgical 
cases, together with 110 cases of diseases of the eye and ear, 
were treated within the wards. The attendance at the dis- 
pensaries during the same period has considerably exceeded 
14,000 cases. The whole practice of the hospital is available 
for clinical instruction, which is carried on during the session 
in a systematic manner from 9 to 12 o’clock in the fore- 
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moon. Systematic courses of lectures are delivered on Medi- 
cine and Surgery. Post-mortem examinations are made in 
the pathological theatre, and frequent opportunities are given 
for the examination of morbid specimens. There is a museum 
in connection with this department. Instruction is also 
given daily in the dispensaries. 

The hospital is in proximity to the principal colleges and 
‘medical schools. Its certificates are recognised by all the 
universities and licensing bodies in the United Kingdom. 
Two resident medical officers and sixteen resident pupils are 
‘appointed annually from amongst the most deserving mem- 
bers of the class. The fees for clinical attendance are the 
same as at the other Dublin hospitals. 

Special arrangements have been made with the Fever Hos- 
pital, Cork Street, and with other hospitals, for providing 
senior students with clinical instruction in infective fevers, as 
required by the licensing bodies, without extra charge. 

Further particulars can be obtained on application to the 
er aa Secretary, Mr. Tobin, 59, St. Stephen’s Green, 

ublin. 


UntIversity CoLLeGe, DunpEE.—This College now forms 
an integral part of St. Andrews University. The medical 
classes qualify, therefore, for the degrees of this and the other 
Scottish Universities, for the University of London, the Royal 
University of Ireland, as well as the licences of the medical 
——— in England and Scotland. All classes in the 
College are open to women on equal terms with men. Equip- 
ment is at present provided for the first three years of the 
curriculum. Recently a considerable addition has been made 
to the temporary anatomical buildings, comprising an en- 
larged dissecting room, library, bone room, private room, and 
‘work room. New buildings are also being provided for the 
departments of zoology and botany, by means of which the 
physiological department will also obtain increased accom- 
modation. The zoological museum has been very largely in- 
creased by recent donations of many thousands of specimens 
from the British Museum and other sources; and there have 
been great additions made in the equipment of the physio- 
logical department by the acquisition of new instruments and 
apparatus. The course of the third year has recently been 
completed by the addition of Chairs of Systematic Surgery 
and Materia Medica. 

Royal Infirmary.—The Infirmary contains 250 beds, includ- 
ing a special ward for children. In addition, there were dur- 
ing last year 6,623 out-patients and a large number of house 
patients. Appointments: Two qualified resident medical 
assistants are appointed annually. Clinical clerks and 
dressers are attached to the physicians and surgeons, and 
students are appointed as assistants in the post-mortem room. 
There is in connection with the hospital course a class of 
Minor Surgery and Bandaging conducted by the assistant 
surgeon, and a class of Practical Pharmacy and Materia 
Medica held at the dispensary. 

Koyal Asylum.—Clinical Instruction is given at the Royal 
Asylum. Appointments: One qualified resident assistant 
and one resident clinical clerk. 

Fees.—Chemistry, Professor Frankland, F.R.S., £3 3s.; 
Practical Chemistry (winter), £3 33., (summer), £2 2s.; Phy- 
sics, Professor Steggall, M.A., £2 2s.; Zoology, Professor D. 
W. Thompson, B.A., £3 3s.; Botany, Professor Geddes, £3 33.; 
Anatomy, Professor Paterson, M.D., £3 3s.; Practical Ana- 
tomy, £3 33., summer, £2 2s.; Physiology, Professor Reid, 
B.A., M.B., M.R.C.S., Elementary Lectures, £3 3s.; Advanced 
Lectures, £2 2s.; Demonstrations, £1 1s.; Practical Experi- 
mental Physiology, £3 3s.; Elementary Histology and Physio- 
logical Chemistry, £2 23.; Advanced Histology and Physio- 
logical Chemistry, £3 3s.; Surgery, Dr. MacEwan, £2 2s.; 
Operative Surgery, £2 2s.; Clinical, Drs. McLeod and Stalker; 
Clinical Surgery, Drs. MacEwan and Templeman ; Hospital 
Fee, £2 2s.; Dispensary, £2 2s. 

The lectures and classes for the winter session will com- 
mence on Tuesday, October 18th. 


ScHOooL OF PHARMACY OF THE PHARMACEUTICAL SOCIETY. 
—The School opens on Wednesday, October 5th. Lectures on 
Chemistry and Physics by Professor W. R. Dunstan; Botany 
by Professor Green; Materia Medica by Mr. Greenish; Phar- 
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macy by Mr. Ince. The laboratories for Practical Chemistry 
are open from 10 4.M. to 5p.m.; on Saturday from 10to 2. 
They are fitted up with every convenience for the study of 
Chemistry by personal experiment. Director, Professor 
Attfield. Application for admission to the school, for advice 
or for further information, may be made to the Dean, Pro- 
fessor Dunstan, or to Mr. F. W. Short, Secretary to the 
School, 17, Bloomsbury Square, London, W.C. Medical stu- 
dents, or pupils intending to enter the medical profession, 
are admitted to the lectures, etc., and to a course of practical 
chemistry of any length in the laboratories. Certificates of 
attendance at the lectures on Chemistry, the Chemical 
Laboratories, and the courses of Pharmacy, are accepted by 
the English Conjoint Board and other examining bodies. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS, 
A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 








Francis Fowxkk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held at Merthyr on Thursday, October 6th. Members 
wishing to read papers, etc., are requested to communicate titles before 
September 2ist, to:Dr. Sheen, Cardiff.—A. SHEEN, M.D.,and ARTHUR 
DAVIES, M.B., Hon. Secs. 








SOUTH-EASTERN BRANCH: EAsT Sussex DISTRICT.—The next meeting 
of this Branch will be held at the Palace Hotel, Hastings, on Thursday, 
September 29th,:Mr. E. R. Mansell in the chair. Meeting at 3.30 p.m. 
Dinner at 5.30 P.M.; charge, 6s., exclusive of wine. The Chairman will 
show a patient with Enchondroma of Pelvis. Dr. Bagshawe will open a 
discussion on the question of Sanitation of Lodging Houses in Seaside 
Resorts. Dr. Spencer will read a paper on Two Cases of Chorea Compli- 
aes. JENNER VERRALL, Hon. Sec., 97, Montpellier Road, 
Brighton. 


SovuTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this Branch will be held at the Town Hall, Sandwich, on Thursday, Sep- 
tember 15th. at 245 p.m., J. W. Harrisson, M.B, in the chair. Professor 
Victor Horsley, M.B., F.R.S , will read a paper on Trephiningin the Stone 
Age (illustrated). At the conclusion of Professor a paper, a visit 
will be paid to the ancient Roman Castle of Richborough (one mile dis- 
tant from Sandwich), where an address on Richborough and its Relation 
to other places in Gaul and Britain during the Roman occupation, will 
be given by the Rev. J.J. Raven, D.D., F S.A. (Should the weather be 
unpropitious this address also will be delivered in the Town Hall.) The 
Chairman invites members to luncheon from 1 to 2 o clock, at his resi- 
dence, The White Friars, and will be glad to receive acceptances by Sep- 
tember 13th. Teaand coffee will be served after the meeting at the chair- 
man’s residence. All members of the South-Eastern Branch are entitled 
to attend these meetings, and to introduce professional friends.--THos. 
F. RAVEN, Hon. District Secretary, Barfield House, Broadstairs, 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held atthe Municipal Buildings, Taunton (by permission of the 
Mayor), on Friday, September 30th, at 5p ™M. An address by Professor 
Gairdner of Glasgow University on the Future of Therapeutics will be 
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given at 5.30. Dinner (5s. a head, exclusive of wine) at the Castle Hotel 
at 7.30. The West Somerset Branch will be glad to see members of neigh- 
bouring Branches who may like to join the meeting on this occasion ; and 
the Honorary Secretary will be much obliged if any such, proposing to 
attend, will be so good as to send him timely notice, stating also if they 
intend to remain to the dinner, in order that he may make the necessary 


arrangements. Gentlemen wishing to read papers are requested to send 
# notice of their titles.—W. M. Ketty, M.D., Honorary Secretary, 
‘aunton. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATH CERTIFICATES AND INQUESTS. 

House Surgeon (Oldham) reports details of an inquest recently held, in 
which the jury, without calling medical evidence, returned a verdict of 
** accidental Death” in the case of a youth who died, according to the 
medical certificate given, from ‘“‘ ruptured bladder—septic:emia.” 

it appears that about three years previous to the death the deceased 
met with injuries from a railway accident, which caused ruptured 
bladder and fracture of the pelvis, and after six months in hospital he 
recovered ; but, notwithstanding he was lame in one leg and had been 
advised not to take violent exercise, yet he was in the habit of playin 
football, and it was on April 26th last, after playing, that he complaine 
of a pain in his side. He was admitted to the hospital on the followin 
day and died on May 16th. The post-mortem examination revealed partia 
dislocation of the hip-bone, old fracture of the pelvis, a large collection 
of pus mixed with urine around the joint, and burrowing into the sur- 
rounding muscles, and on pressure the contents of the bladder emptied 
itself into an abscess through a chink in the fracture. 

On receipt by the registrar of “‘ the certificate of the cause of death,” 
as given above, it was forwarded by him to the coroner, who elected to 
hold an inquest, when the jury returned a verdict that the deceased 
died from rupture of the bladder and septicemia following injuries 
received probably from playing football, and from an accidental cause. 
“House-Surgeon” asks: (1) was he justified in giving a certificate of 
the cause of death ? (2) was the registrar doing his duty in referring it 
to the coroner? (3) was the coroner justified in holding an inquest 
without calling medical evidence ? (4) was the verdict a correct one ? 

*," In cases of death arising directly or indirectly from injury it is 
advisable for the medical man to withhold the certificate until the 
coroner has been communicated with ; for if, on the face of the certifi- 
cate, death appears to have arisen from violence of any kind, it is the 
duty of the registrar to refer the same to the coroner before issuing the 
“burial order;” and itis further the duty of the coroner to hold an 
inquest in all cases where death is either caused or accelerated by 
injury. The verdict recorded of “‘accidental death” appears to be a 
correct one, although the “probable” source of injury, as stated by 
the jury, was more likely to have been the accelerating rather than the 
primary cause of the death. We certainly think that in all cases of 
inquiry into the causes of death medical testimony should always be 
taken ; but in the present case doubtless the “certificate of the cause 
of death” was received as legal evidence of the same by a legal 


coroner. 








INQUESTS AND FEES. 

Mr. TREVOR FOWLER (Epping) writes to ask whether the fee of one 
guinea, which he receives for giving evidence at an inquest, covers pre- 
vious medical attendance on the deceased person to whom he was called 
by the police. 

*.* Certainly not. Our correspondent should apply for payment to 
the police authorities, and if refused, recover in the usual way. 





LIABILITY FOR FEES. 

Karpa.—Ethically there is no reason why Kappa should not claim a fee, 
but by the law of England an employer is responsible only for those 
acts of his servants that can ee be considered done by them 
in the course of his employment; and all other acts employees are per- 
sonally liable for. In the case quoted the railway company might deny 
that the porter’s action was done in the course of their employment, 
and repudiate the liability; then, it would be hardly worth while to 


sue the railway porter. 





PRACTITIONERS AND PATIENTS. 

Justice asks for an opinion on the following case: B. is the family doctor 
of C. and D. C. is taking care of D.’s child, who, by an accident, gets a 
severe cut, and A. is called in, being the nearest medical man, and also 
because C. is favourably disposed toward A., having met on previous 
occasions over other cases. After A. has stitched and bandaged the 
wound, C. requests A. to attend the case tothe finish. At the outset A. 
inquires who is C.’s usual medical attendant, but gets no direct answer. 
B. is not referred to or mentioned in any way. As C. was very much 
upset, and in a half-fainting condition, perhaps this is not to be sur- 

rised at. A. continues to attend to the entire satisfaction of C., and 

he case goes on well. But when A. calls on the fifth day, he finds that 
B. has called the same morning for the first time, and unasked ; and B. 
was, according to C., ‘‘ very anxious” to undress the wound and see it. 
C. permits this, and B. bandages the wound again, only in a little more 
complicated manner, which was quite wanoosteery, and which would 
suggest to C. that it might be a better way. A. calls the same morning, 
hears what has happened, learns for the first time that B.is C.’s doctor ; 
then A., being junior to B., leaves the case in B’s hands pending 
your decision. 1. Did A. do wrong in not making further inquiries as 





to C.’s usual medical attendant? 2. If A. had learnt that B. was such,,. 
was it obligatory for A. to withdraw from the case, when C. expresse 
the wish for A to continue to attend, and was perfectly satisfied. 3. Was 
it right for B. to call on the case unasked? 4, And, learning the circum- 
stances, was it right of him to show so much anxiety to see the wound, 
to interfere with it, and subsequently attend as if it were his own case ? 

*," Assuming that the above statement fairly represents the facts of 
the case, we may note in reply to our correspondent’s four several ques- 
tions. 1. That, although A. did not wittingly ‘‘do wrong” in omitting to 
make further inquiries as to C.’s ordinary medical attendant, persistence 
therein would, in our opinion, have been prudent. 2. Though it would 
not, under the circumstances specified, have been obligatory upon A. to- 
withdraw from the case, it would nevertheless have been ethically 
judicious to explain to C.the customary medical etiquette in such cases, 
and to have retired therefrom unless specially requested to continue his 
attendance; and, in the latter event to have suggested, as an act of 
courtesy, a consultation with B. 3 and 4. It would be in direct contra- 
vention of medical etiquette for B. to make (unsolicited) a professional 
call on the patient ; and more especially to undress and examine the 
wound, and to suggest, moreover, to C. that his (B.’s) mode of reband- 
aging it might be more effective. Further, that unless he (B.) were 
especially desired by C. to assume charge of the case, he would not, 
under the circumstances related, be justified in so doing. 


NEWTON writes: In the case of a fatal accident A. was sent for, but, not 
being at home, a special messenger was sent to seek him. As soon as 
possible A., at great inconvenience, proceeded to the place where the 
accident occurred, and found that B. was there. B. had n visiting at 
a house near, and some of the servants had called him in. How should 
A. have acted in the case ? 

*.* In the relation of the above case our correspondent has omitted 
an essential point, namely, whether the subject of the fatal accident 
was an old patient of A.’s; in the absence of which we are unable to 
express a definite opinion as to “‘ how he should have acted in the case,” 
and must therefore simply refer him to the general principle laid down 
in the following rule extracted from the Code of Medicat Ethics, chap. ii, 
sect. 5, rule 16: “‘In cases of sudden illness, or of accidents and in- 
juries, it frequently happens, owing to the alarm and anxiety of friends, 
that several practitioners are simultaneously sent for. Under these 
circumstances courtesy should assign the patient to the first who 
arrives, and he should select from those in attendance any additional 
assistance that may be necessary. In all such cases, however, the offici- 
ating practitioner should request that the family doctor (if there be 
one) be summoned; and, unless his further attendance be desired, he 
should at once resign the case to the latter on his arrival, but would be 
entitled to charge the patient for his services.” 


M.B. (Glas.) writes: I was attending a Mrs. T., the housekeeper in a 
family about two miles from here. On one occasion she asked me if I 
thought a residence at Matlock for a little while would benefit her 
condition, as her mistress had offered to obtain her a ticket of admis- 
sion to some institution there. I replied in the affirmative. Her mis- 
tress, knowing that I was attending her, asked her own medical atten- 
dant, a L.R.C.P.«S.Ed., to examine Mrs. T., and inform her whether 
Matlock or Buxton would be the more beneficial. He did so, without 
asking wy permission to visit Mrs. T. or, in fact, saying anything what- 
ever to me about it. 

*,* The principle by which “ L.R.C.P.&S.Ed.” should, under the cir- 
cumstances related, have been guided in his‘professional reiations with 
Mrs. T., the housekeeper, and her mistress, is clearly defined in the 
following rule from the Code of Medical Ethics, Chap. 11, Sect. 5, and the 
latter portion of Rule 15: ‘‘ When, moreover (an oft-recurring incident), 
an employer or other person becomes anxious and apprehensive in 
regard to the illness of an employ, or in the case of an impending action 
for damages and the like, and for his personal satisfaction requests his. 
own family or other doctor to visit the patient and report to him 
thereon, it is the duty of the deputed practitioner to point out to the 
employer, or other interested party, their respective ethical obligations 
in the matter; and, prior to making such visit, to solicit and obtain the 
sanction of the medical attendant in the case; otherwise, he will com- 
mit a grave breach of professional etiquette, and justly subject himself 
to severe criticism and reproof.” 





SUPPLANTING IN PRACTICE. 

M.—The question submitted by our correspondent is one more especi- 
ally for the consideration of his solicitor; prior to consulting whom it 
will be judicious for him to obtain direct and written information from 
his patients and others, to whom the alleged words were spoken by the 
supplanting practitioner and the nurse. Hearsay evidence would 
simply tend to mislead his adviser and court defeat. 





AN UNSATISFACTORY VERDICT. 
AN inquest was lately held at Burnley by Mr. Coroner Robinson on the 
body of a man, aged 29, who had been found dead in bed. He had re- 
turned that day from his holidays at 2.20, and, after having had his tea, 
went to bed at 5 o’clock complaining of headache. His wife then went 
out,andonreturning 8 found him dead, This was all the evidence, as 
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two of his friends who were also examined only sopaies what they had 
learnt from the wife. The jury returned a verdict of * Death from natural 
causes -either apoplexy or heart disease.” We have no hesitation in 
saying that the coroner has been guilty of avery gross dereliction of duty 
in accepting such a verdict without proper medical evidence. We are 
well aware, and a accept, that the exact pathological changes which 
have caused death do not much concern the coroner solong as he is satis- 
fied that there were no suspicious circumstances connected with the 
death. But can he be said to have satisfied himself on this point in the 
case in question? We assert, without fear of contradiction, that the 
medical history of this case, such as it is, does give rise most certainly to 
suspicion that death was not dueto natural causes, a suspicion which 
Fi in any degree been removed by the utterly perfunctory inquest 
e 





IMPORTANT DECISION AS TO THE TRUCK ACTS. 
Deductions from Wages for Subscriptions to Benefit Societies or Insurance 
Funds Illegal. 

THE exhaustive analysis of the meaning of the Truck Acts, to be foundin 
the judgment recently given by the Court of Appeal in the case of 
Hewlett v. Allen and Sons, is not only instructive but also extremely im- 
ortant. The question before the court was whether an operative who 
1ad submitted to weekly deductions from her wages, which were paid 
over to a benefit society maintained in connection with her employer's 
firm, could afterwards recover from her employers the amount of such 
deductions as arrears of wages which had not been paid in current coin. 
The deductions were devoted partly to providing medicine and medical 
attendance for the members of the society when they became ill, and 
partly to form a fund for their insurance against sickness, accident, or 
death. Section 23 of the Truck Act, 1831, expressly empowers employers 
to supply or contract to supply medicine or medical attendance to their 
artificers, and to make deductions from their wages in respect of such 
medicine or medical attendance. Both in the county court, where the 
case was originally tried, and afterwards in the High Court, and in the 
Court of Appeal, it was a that the employers were justified by this 
section in making the deductions for medicine and medical attendance, 
and therefore that so much of the plaintiff's claim as related to them— 
6s. 9d. out of a total of £1 13s. 7d.—failed. The great dispute was as to the 
balance, £1 6s. lod. The county court judge gave judgment for the plain- 
tiiffor this amount. The Divisional Court, Justices Day and Charles, 
decided in favour of the defendants, considering that the deductions 
were not divisibie ; and that, as one of the objects for which they were 
made was authorised by the Act, the plaintiff failed in her action. This 
judgment was affirmed by the Court of Appeal, but for perfectly different 
reasons. They showed that deductions for the purpose of insurance, 
though for a laudable object, are nowhere authorised by the Truck Acts; 
and consequently that employers who make such deductions, even with 
the written authority of those to whom the wages are payable, may 
thereby render themselves subject to the penalties imposed by those Acts 
on persons who do not pay their wages in coin. But though such de. 
ductions are contrary to law, it does not follow that every servant from 
whose wages they have been kept kept back can maintain an action to 
recover the amount deducted. Inthe present case the plaintiff Hewett 
had not only acquiesced for a long time in them, but had on three differ- 
ent occasions signed a paper authorising her employers to keep the 
amounts back from her wages. There could be no doubt that she had 
agreed to become a member of the benefit society, and to her employers 
paying her subscriptions to it, and it would consequently have been con- 
trary to good faith to allow her to recover over again from them the 
amounts which they had already paid away at her request. In this par- 
ticular case therefore the claim failed. But the law was clearly declared 
by the Court of Appeal to be that employers are not entitled to deduct 
subscriptions to insurance funds from the wages of their servants. The 
result of this decision may probably be to seriously cripple, if not en- 
tirely to break up, many deserving friendly societies, for it must be much 
more difficult and expensive to collect the weekly subscriptions from the 
individual members than to deduct them en bloc at the time their wages 
are paid. Employers however are not likely to subject themselves to 
numerous prosecutions and actions under the Truck Acts, merely for the 
sake of enforcing providence among their workpeople; and benefit 
societies will have to collect their own subscriptions as best they can. It 
will be noticed that deductions, simply for the purpose of paying for 
medicine or medical attendance to workpeople, were not only not de- 
clared to be illegal but were expressly declared to be legal. Many of the 
benefit societies connected with large works came into existence as sick 
clubs or something of that sort. Wherever it is thought desirable to 
secure the services of a doctor by subscriptions from a body of work- 
pores. the regular payment of those subscriptions may still be secured 
y making deductions from the wages payable to the subscribers. Where 
hitherto the doctor has been nominally appointed to attend the members 
of a club, and the subscriptions of the members of the club have been 
devoted to other purposes besides his remuneration, some ditferent ar- 
rangement may have to be made. But medicine and medical attendance 
may still properly be paid for by means of deductions from wages, where- 

ever that arrangement seems desirable. 





LEGAL ASPECTS OF POST-MORTEM EXAMINATIONS. 
ASSISTANT MEDICAL OFFICER writes: Could you inform me whether there 
is any legal restriction as to the time in which a post-mortem examina- 
tion may be made after death? I have heard that one is compelled to 
wait until twelve hours have elapsed. 

*,.* The legal aspect of the post-mortem examination question appears, 
from a case recently argued, to be: That the bodies of persons dying in 
public institutions are, in the case of hospitals, in the legal possession 
of the resident medical officer who had charge of the case during life, 
or, in default, in possession of the resident secretary; in the case of 
workhouses and prisons, such bodies are in the custody of the master 
of the;workhouse or governor of the gaol respectively; that such per- 





sons are responsible in the case of a post-mortem examination having 
been made, and their direct or implied authority for such an examina- 
tion is supposed to have been obtained; that such a person can allow 
an anatomical examination (that is, he can allow the body to be dis- 
sected), provided no objection has been raised by the person before 
death, or by his nearest relatives, within forty-eight hours of the death, 
provided also that such an anatomical examination be performed in a 
place licensed under the Anatomy Act, and notice has been previously 
given to the inspector of anatomy. With regard to ordinary post-mortem 
examinations, which we will call ‘“‘ pathological examinations,” in con- 
tradistinction to anatomical examinations as understood by the Ana- 
tomy Act, there appears to be no law directly bearing upon the subject. 
There is no law which obliges medical officers of public institutions to 
ask for permission from the friends of the deceased, and in the recent 
decision it was established: That a post-mortem examination, duly per- 
formed, could not be considered as an improper interference with, or 
an offering of an indignity,to, a dead body; that such an examination 
might be made by the medical officer in charge, or by a duly qualified 
medical man authorised by him, without permission having been sought 
or obtained from the relatives, provided a reasonable time had elapsed 
since the death, and, after the relatives had become aware of the fact, 
to allow them to object to such an examination. In the metropolitan 
district twenty-four hours is considered a reasonable time to allow to 
the friends of a patient for raising an objection. In the case of patients 
who have been admitted from the country, probably a longer time 
would be considered as a reasonable time during which it would be 
necessary to wait; but no question has at present been raised on this 
point, and, therefore, no decision given. It is always, however, best to 
obtain the sanction of the relatives oran order from the coroner. In 
inquest cases, if a post-mortem examination is made without the previous 
sanction of the coroner, no fee is payable. 





PAYMENT OF MEDICAL WITNESSES. 
Victim.—The sum allowed seems to be less than should have been given 
according to the scale. As the police officer apparently made a distinct 
romise of payment for the report, an action might be ~~ y against 
fim for the guinea in the county court. It would be well to avoid 
giving evideuce for the future, in cases where proper remuneration has 
not been guaranteed beforehand. 


MEDICAL WITNESS.—It is difficult to advise an action against anyone for 
fees in a criminal case. The person liable to pay is the county trea- 
surer, but he can only pay on the certificate of the taxing officer. If 
proper fees are disallowed, the best course is to apply at once to the 
judge. Ifitis known that the taxing officer will retuse to allow them, 
the witness might ask for his expenses when he goes into the witness 
box, before he is sworn. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: JOHN 
TYNDALL, Fleet-Surgeon, to the Crocodile, August 22nd ; JOHN A. MCADAM, 
Staff-Surgeon, to the Camperdown, August 22nd: HAROLD F. D. STEPHENS, 
M.B., Surgeon, to the Camperdown, August 22nd ; FrepeERICK W. STERIC- 
KER, M.B., Surgeon, to the Misletoe, August 22nd; WILLIAM J. COLBORNE, 
Surgeon, to Haslar Hospital, August 22nd; Davip J. Lawson, M.D, to 
Surgeon and Agent at Portland, August 24th; EDWARD P. MOURILYAN, 
Surgeon, to the Victory, additional, August 26th; ANTHONY GORHAM, 
M.D., Fleet-Surgeon, to the Wildfire, additional, September Ist; GEORGE 
KELL, Fleet-Surgeon, to the Rodney, September Ist. 











ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL J. BY COLE READE, C.B., has been granted a 
distinguished service pension of £100 perannum. He entered the service 
as Assistant-Surgeon March 24th, 1854, and, passing through the inter- 
mediate grades, he became Surgeon-Major-General from February 15th, 
1888. He served with the 2nd Battalion Rifie Brigade throughout the 
Eastern campaign of 1854-55, including the battles of Alma and Inkerman 
and siege of Sebastopol, being wounded on November l4th, 1855, at the 
explosion of the French siege train, and receiving the medal with three 
clasps and the Turkish medal. He served with the battalion during the 
whole of its service in suppression of the Indian Mutiny, including the 
actions at Cawnpore, capture of Lucknow, and numerous affairs during 
the Oude campaign, receiving the medal with clasp. He was also in the 
Afghan war of 1878-80, and was present at the entry into Candahar ; he 
was mentioned in despatches and received the Afghan m : 

Surgeon-Captain S. C. PHILSON, serving in the Madras command, will, 
on the expiration of his sick leave, do duty at Wellington Station Hos- 

ital. 

P’surgeon-Captain H. M. ADAMSON, M.B., serving in the Madras com- 

mand, on return from sick leave, will do duty at galore Station Hos- 
ital. 

” Surgeon-Major T. F. MACNEECE, who is serving in the Bombay com- 

mand, has been appointed to perform the medical duties of Lawrence 

School and Civil Establishment, Mount Aboo, from June 2nd. 

Sangecn Costes pane aol rope HUNTER, — 7 yo =— ed 
E tian army, has receiv e Queen’s permiss acce w 
the Insignia of the Order of the Medjidieh of the Third Class, conferred 
upon him by the Khedive of Egypt in recognition of his services while 
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employed beyond Her Majesty's dominions in the service of His High- 
ness. 

Surgeon-Captain A. R. ALDRIDGE, M.B., who is serving in the Bengal 
command, has leave to England in extension to October 20th; and Sur- 
eS. M. L. HEARN, serving in the Madras command, has leave to 

urope for six months on medical certificate. 

Surgeon-Captain G. M. Dosson, who is serving in the Madras com- 
mand, has passed the examination in Hindustani by the lower standard. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. R. Hooper, Bengal Estab- 
lishment, Civil Surgeon, Lucknow, is appointed to the visiting medical 
charge of Bara Banki District, in addition to his other duties. 

Surgeon-Lieutenant-Colonel C. CAMERON, Bengal Establishment, Civil 
Surgeon of Gonda, is appointed to the visiting medical charge of the 
Bahraich District, in addition to his other duties. 

Surgeon-Captain J. J. Pratr, Bengal Establishment, Civil Surgeon of 
Gonda, is transferred to the civil medical charge of Fyzabad. 

Surgeon-Major C. H. BENNETT, Madras Kstablishment, is appointed 
Livil Surgeon of Toungoo, in addition to his military duties. 

Surgeon-Captain T. W. STEWART, Madras Establishment, is directed to 
Officiate, as a temporary measure, as Superintendent of Insein Gaol. 

The order to Surgeon-Major D. C. Davipson, Bombay Establishment, to 
relieve Surgeon-Captain H. W. Stevenson of his duties as Superintendent 
of Mahableshwur, is cancelled. 

Surgeon-Lieutenant-Colonel EDWARD MULVANY, Bengal Establishment, 
has retired from the service from July llth. Appoin Assistant-Sur- 
geon March 30th, 1872, he became Surgeon-Major twelve years thereafter, 
and Surgeon-Lieutenant-Colonel after twent a service. 

Surgeon-Major P. D. PANK, Bengal Establishment, Civil Surgeon of 
Bikanir, is —— Civil Surgeon of Ajmere and Medical Officer of the 
Merwara Battalion. 

eae eengnen Leemanens Ohone T. FFRENCH-MULLEN, M.D., Bengal 
Establishment, officiating Civil Surgeon of Bikanir, is appointed Civil 

_ Surgeon of Bikanir. 

Surgeon-Captain H. W. ELPHICK, Bengal Establishment, officiating Civil 
Surgeon of Etawah, is appointed officiating Civil Surgeon of Ghazeepore. 

surgeon-Captain F. C. PEREIRA, Madras Establishment, is appointed 
Civil Surgeon of Cocanada. 

Surgeon-Captain A. T. L. PAtcH, Madras Establishment, is appointed 
District Surgeon and Superintendent of the Gaol, Kurnool, in succession 
to Brigade-burgeon-Lieutenant-Colonel Nanney, but to continue to act 
as Civil Surgeon of Cannanore. 

Surgeon-Lieutenant R. K. MITTER, Madras Establishment, has passed 
the examination in Hindustani by See higher standard; and Surgeon- 
Captain C. H. L. PALK, Madras Establishment, the same examination by 
the lower standard. 

The undermentioned gontlemen have been granted leave of absence as 
specified : Surgeon-Major H. W. HILt, M.B , Bengal Establishment, Civil 
Surgeon of Maunbhoom, on private leave till January 2nd next ; Surgeon- 
Captain H. EK. BANaTVALA, Bengal Establishment, 33rd Punjab — ma to 
Japan for three months on medical certificate ; oe oe + 
PISANI, Bengal Establishment, officiating Superintendent of Allahabad 
Ceatral Prison, privilege leave for two months ; Surgeon-Captain W. G. P. 
ALPIN, M.D., Bengal Establishment, Civil Surgeon of Ghazeepore, privi- 
lege leave for three months from August Ist. . 

The undermentioned Surgeon-Captains of the Bengali Establishment 
have leave of absence as specified: J.T. Day, for three months, in ex- 
tension, on medical certificate ; J. SHEARER, M.B., 27th Punjab Infantry, 
to Dalhousie for three months on private affairs; J. R. ADIE, Civil Sur- 
geon of Backergunge, for twelve months in extension. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT A. K. CROSSFIELD, 2nd Devonshire Artillery (West- 
ern Division Royal 4 eee? and Surgeon-Lieutenant J. W. BEATTIE, 
M.B., 1st Durham Artillery (Western Division Royal Artillery), are pro- 
moted to be Surgeon-Captains in their respective corps, August 27th. 

Mr. JAMES NICOL, M.B., is appointed Surgeon-Lieutenant to the 4th 
Volunteer Battalion Gordon Highlanders (formerly the 4th Aberdeen- 
shire), September 3rd. 

Mr. THomMas LOvIS KENDRICK DAVIES, M.B., is appointed Surgeon- 
Lieutenant to the 2nd Volunteer Battalion Royal Welsh Fusiliers (for- 
merly the Ist Flint and Carnarvon), August 27th. 

Su n-Lieutenant A. A. KANTHACK, 3rd Volunteer Battalion Royal 
West Kent Regiment (late the 4th Kent), has resigned his commission, 
which dated from October 4th, 1890. 


ARMY MEDICAL SCHOOL. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. F. STEVENSON, M.B., Army 
Medical Staff, is wom Professor of Clinical and Military Surgery, 
vice Surgeon-Colonel C. H. Y. Godwin, who has resigned that appoint- 
ment, August 10th. Brigade-Surgeon-Lieutenant-Colonel Stevenson was 
appointed Assistant-Surgeon March 21st, 1866; became Surgeon March Ist, 
1873; Surgeon-Major March 31st, 1878 ; Surgeon-Lieutenant-Colonel from 
March 3ist, 1886; and Brigade-Surgeon-Lieutenant-Colonel August 3rd, 
18¥2. He has no war record io the Army Lists. 

ALMROTH EDWARD WRIGHT, M.D., is appointed Professor of Pathology, 
September Ist, vice Sir W. Aitken, M.D, F.RS. (‘who resigned the ap- 
pointment,” says the London Gazette, but it will be remembered that Sir 
W. Aitken died at Southampton on June 25th last). 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT H. D. BROOK, 20th Middlesex (Artists) Rifles, is 


appointed Surgeon-Lieutenant, August 31st. 





THE LATE SURGEON A. C. DEARE. 
THE following account of the death of Surgeon Arthur Cecil Deare, of 
the Indian Medical Service—announced in the BRITISH MEDICAL JOURNAL 
of August 20th—has been communicated to the Guy’s Hospital Gazette by 





his brother, who is also a member of the Indian Medical Service : 


“He had shot the male tiger the previous week, and tried after this 
one from a platform in a tree, hit it hard and then got down and hit it 
in as it ran; but when it turned and gave chase, his men with other 
fles bolted, so he ran and loaded at the same time; but it caught him 
up, and he thought it better to wait and fire the one barrel that he had 
loaded, and as the brute sprang he hit it fullin the chest. It caught him 
by the arm and, as he said, ‘shook him like arat;’ then he caught its 
throat, and as the animal was nearly dead he was able to force it down 
and kill it. After this he had thirty miles to ride in the sun, and within 
two days septicemia set in and soon all was over.” 





PROFESSORS AT NETLEY SCHOOL. 
NoT A PROFESSOR protests against the military professors at Netley sup- 
ressing their rank, and figuring in their tings and works as *‘ Pro- 
essors.” Officers who dwell by “sweet Southampton water,” however 
civilian in aspiration, should not ignore their definite army titles. A 
professor in the Staff College never does that. 
*,* The time may not be far off, to all appearances, when there will 


be no military medical officers of seniority occupying Netley chairs. 





THE MEMORANDUM. 

A FRIEND OF THE MEDICAL StTarFF writes: I have it on good authority 
that there is anything but satisfaction with the new titles in India; 
medical officers cannot be and are not addressed socially by anything 
but the old Mr. or Dr. Imagine other branches of the service putting 
up with such athing! The other great grievances in that country are 
the financial, the lengthened tours, and the increasing difficulty in 
getting leave of any kind. I have heard of a senior medical officer 
who, in spite of many applications, could get no privileged leave for 
five years. Another failed in getting station leave, although he made 
twelve applications within two years. Such might well be added to 
the memorandum. 

*.* 1t is evident that the under establishment of medical officers is at 


the root of the last serious grievance. 

ANOTHER CORRESPONDENT IN INDIA Says he fully agrees with the scope 
of the memorandum. Not only are medical officers in India underpaid, 
but they are overworked. This makes the shortening of the tour in 
the opinion of some the most important of the medical questions. The 
Indian Government do what they like with young medical officers, and 
are apparently not over scrupulous whether they break down or die so 
long as new candidates can be found to fill their places. The Indian 
Medical Service in their furlough rules have the distinct pull of the 
Medical Staff; they can get one year for every five of Indian service, 
but the Medical Staff officer 4 serve six years without becoming en- 
titled to a day over two months, and so go on for three successive 
tours, or eighteen years in all, with no furlough. 

ANOTHER INDIAN CORRESPONDENT says the absence of all charge pay for 
station hospitals, contrary to the universal custom in every other 
branch in India, where charge pay is given, might be added to the 
memorandum asa crying grievance and injustice. English pay should 
be in gold, and remitted at par if so desired. The numbers of the Medi- 
cal Staff should be increased in the country; it is simply next to im- 
possible to get the most moderate private leave, which drives men to 
sick leave, which cannot pay the Government. The authorities know 
perfectly well that medical officers cannot perform their duties with- 
out a horse, yet no allowance for one is given. 

*.* Junior medical officers are in fact underpaid from every point of 


view in India. 





BRITISH MEDICAL SERVICE. 
THE following is alist of the successful candidates for Commissions in 
the Medica: Staff of Her Majesty's Army at a recent examination in 


London :— 

Marks. Marks. 
SS re BE Be ie I vsicatinicacesssacsesentoes 2,365 
SEES 3,470 Fr. BR. Buswell] ...........0...cccccceee 2,310 
Big TEs IED ecansnccscssnsinesecescncse 2,470 H. A. Berryman..............cce0ses 2,295 
We Be BENUEE cecccscteccosssescecescoses BAGS FT. BD, BMG cccecccccccccccececsccce 2,285 
B. W. LOR QRUSE....cccccccoccsccocce BSeB C.F. GAG ccccccsssccccsesccoceses 235 





RANK AND PAY R.N. SERVICE. 
STAFF-SURGEON R.N.—We are much obliged to our correspondent calling 
our attention to the paragraph in question, and we agree with him in 
the view which he takes ot the case. It has not been the practice for 
some years past to give acting appointments in the case of surgeons 
doing the duty of staff-surgeons who have been invalided or sent to 
hospital; but extra pay has n granted in such cases (under Art. 1367 
of the Queen's Regulations) as the Admiralty consider right. The state- 
ment that the pay of the higher rank has until recently been given is, 
therefore, incorrect. Extra pay would not, we presume, be given now 
in view of the alterations as to complement. The complements of ships 
have been revised in consequence of so many different types of vessels 
now on the Navy List, and several of these carry surgeons where for- 
merly staff surgeons were borne. There is, however, no hardship in 
this, as the duties are light, and the surgeon finds his accommodation 
better than in gunboats. 
The question is a taxpayers’ one. The same rules apply to the Pay- 


master Branch of the navy. 





WARNING TO CANDIDATES. 

CAVE writes : Ido hope that candidates for the Medical Staff will well 
consider the nature of the Indian service t‘:at is before them. During 
their first six years they will receive pay of less value than at home. 
In —— they will have to serve only four years, against six in the 
equally trying Madras or Burmah. In the official intimation to candi- 
dates there is nothing of such matters. 
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MOTTO FOR MEDICAL STAFF. 

HOPEFUL thinks it would conduce to vv de corps of the Medical Staff if 
it had a good motto. He suggests ‘‘ Ubique,” the same as borne by the 
Artillery and Engineers and some line regiments; or ** In pace belldque 
paratus ” or “‘fidelis” as appropriate. 





Bombay writes: By far the majority of Indian medical officers strongly 
deprecate the attacks on the popular regimental system in Indie. 
Those who dislike regimental work have the option of civil employ. I 
can only hope, for the good of the Indian army, we shall never cease to 
be regimental ; the popularity of the service would at once go down if 
it was interfered with. My experience of regimental messes has been 
most pleasant. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE VENTILATION OF THE METROPOLITAN 
SEWERS. 

IF by some unfortunate accident a few of the old Westmin- 
ster-type sewers were to get charged with coal gas, and the 
gas ignited, the consequences would be of course terrible, as 
the explosion of a similar character in Howland Street some 
fifteen years ago amply testifies; but the sudden unroofing of 
the sewers would have this good effect—it would demonstrate 
to the eye of the public and to our local administrators enor- 
mous fecal accumulation in them. We are quite within the 
mark in asserting that thousands of tons of metropolitan ex- 
creta that should pass on to Barking Creek or Crossness re- 
main accumulated in the miles and miles of sewers of the 
old type which still exist; it is mainly these sewers which 
give off offensive gases, and which from time to time are 
accused of producing illness. Letters have recently appeared 
in the daily press calling attention to the danger of the 
almost universal method of ventilation of the London sewers 
by simple gratings on a level with the road. This method of 
ventilation (always provided the sewer be of modern con- 
struction and self-cleansing), is, we maintain, a harmless and 
proper method; but directly one has to deal with sewers of 
deposit, long dark subterranean galleries, knee deep in fer- 
menting filth, and which to perform even the function of re- 
ceiving and storing house drainage have to be cleaned out 
periodically by manual labour; then we freely acknowledge 
open grate street ventilators become a danger to the com- 
munity. rtoy 4 most of the year the emanations are only to 
be detected by the sense of smell, but on cold winter mornings 
all the street ventilators can be seen steaming; and these 
miniature fumeroles are not uninstructive. 

What is the remedy? The remedy is first of all to con- 
demn every sewer which is not self cleansing, and to replace 
it with a tube that keeps itself by the natural flush of rain 
and slop water free from deposit. This alone would take many 
years, and cost thousands of pounds, so that stinking sewers 
will have to be ventilated before being abolished, and there is 
really no practical method of ventilating stinking sewers but 
by means of shafts. The metropolitan local authorities are 
quite willing to run shafts up the sides of houses with the 
consent of the owners and occupiers of the houses ;.but they 
have no statutory power to runashaft up a house without 
consent. This power, with proper restrictions, we think they 
should possess. A man will often bitterly complain of a 
street ventilator opposite his house, but directly itis proposed 
to remedy the complaint by running a shaft. up the side of 
his house, opposition is at once encountered. It has, indeed, 
been found by experience that local bodies, to do any good, 
must have large powers; in default of such, public conveni- 
ences, isolation hospitals, shelters, and all the like sanitary 
appliances cannot be obtained. 








THE PUBLIC HEALTH 1866-90. 
THE accompanying table will be of special interest at the 
present time as showing the marked improvement in the 
public health since the last cholera epidemic in 1866, by the 
continued reduction in the general death-rate, and especially 
in the mortality from typhoid fever and from diarrhcea. In 
addition to the rates of mortality in each of the twenty-five 
years 1866-90 the rates for the five quinquenniads comprising 


that period are also given, so that the decline in the mor- 
tality can be more readily seen. It will be noticed that the 
death-rate from diarrhcea at all ages above 1 year is given, as 
well as the rate at all ages. Roughly speaking, two-thirds of 
the total deaths referred to that disease occur among infants 
during their first year of life. It appears that the reduction 
in the mortality from diarrhoea has been much more marked 
among those aged upwards of 1 year than among the infantile 
population. During the five years 1866-70 the rate of mor- 
tality from this disease among those aged upwards of twelve 
months was equal to 427 per million persons living; during 
1871-75 it was 379; during 1876-80 it was 316; during 1881-85 
it was 240; and during the last quinquennial period it further 
fell to 227. The death-rates from diarrhoea at all ages also 
showed a decline throughout the same quinquennial periods, 
with the exception of the five years ending 1890, when there 
was a slight increase, owing to the fact that there were several 
warm summers during that period. 


ENGLAND AND WALES.—Mortality from All Causes, from Ty- 
phoid Fever, and from Diarrhea, 1866-90. 



































All Causes. | Typhoid Fever. Diarrhea. 
| a rg Pre 
| - . 
Death-rate per} Death-rate per a. 4. per | Death-rate per 
1,000 Living. | Million Living. | yiijjion Living. | Million Living. 
1866-70 22.4 389 1,063 427 
(2 years 1869-70) if 
1871-75 22.0 374 1,000 379 
1876-80 20.8 277 832 316 
1881-85 19.4 216 656 240 
1886-90 18.9 179 667 227 
1866 23.4 (?) 853 415 
1867 21.7 | (?) 960 390 
1868 £1.8 (?) 1,405 544 
1869 22.3 390 935 363 
1870 22.9 388 1,161 425 
1871 22.6 371 1,094 414 
1872 21.3 377 995 281 
1873 21.0 376 962 370 
1874 22,2 374 923 238 
1875 22.7 371 1,028 391 
1876 20.9 309 917 304 
1877 203 279 619 244 
1878 21.6 306 1,003 365 
1879 20.7 231 452 202 
1880 20.5 261 1,171 466 
182] 18.9 212 558 204 
1882 19.6 229 653 256 
1833 19.6 | 228 598 232 
1884 19.7 236 978 332 
1885 19.2 175 | 492 174 
1886 19.5 184 899 309 
1887 19.1 185 127 228 
1888 18.1 172 455 169 
1889 18.2 176 648 223 
1390 | 19.5 179 606 208 
' | 





Note.—Previous to 1869 deaths from typhus and from typhoid fever were 
not separately classed in the Registrar-General’s reports. 

With regard to the mortality from typhoid fever, the above 
figures point to a very marked improvement in the public 
health during the past twenty-five years, although it is to be 
regretted that during the last few years the mortality from 
enteric fever has shown a slight tendency to increase. With 
but few exceptions, there has been a steady and continuous 
decline in the mortality from typhoid fever since 1866. Taking 
the quinquennial periods constituting the twenty-five years 
under review, there has been an uninterrupted decline in the 
mortality from this disease. During the two years 1869-70 
the rate was 389 per million persons living ; during 1871-75 it 
was 374; during 1876-80 it was 277; during 1881-85 it was 216 ; 
and during the last — years 1886-90 it further declined to. 

79 per million persons living. 
we is well onde the general death-rate of the country has 
shown a steady decline for many years, and the quinquennial 
"rates given above show that the national death-rate has 
shown a very marked and continued improvement for many 





years past. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,241 
births and 3,618 deaths were registered during the week ending Saturday, 
August 27th. The annual rate of mortality in these towns, which had 
been 18.0 per 1,000 in each of the preceding two weeks, rose to 18.5 during 
the week under notice. The rates in the several towns ranged from 
14.7 in Croydon, 15.1 in Huddersfield, 15.2 in Brighton, and 16.0 in New- 
castle-upon-Tyne to 22.0 in Salford, 24.7 in Bolton, 25.5 in Sheffield, and 
32.5in Preston. In the thirty-two provincial towns the mean death-rate 
was 19.5 per 1,000, and exceeded by 2.3 the rate recorded in London, 
which was 17.2 per 1,000. The 3,618 deaths registered during the week 
under notice in the thirty-three towns included 543 which were referred 
to the principal zymotic diseases, against 682 and 678 in the preceding two 
weeks ; of these, 524 resulted from diarrhca, 100 from measles, 60 from 
diphtheria, 59 from whooping-cough, 52 from scarlet fever, 35 from 
** fever” (principally enteric), and 1 from small-pox. These 543 deaths 
were equal to an annual rate of 4.2 per 1,000; in London the zymotic 
death-rate was equal to 3.5 per 1,000, while it averaged 4.8 in the thirty-two 
provincial towns, among which these diseases caused the lowest death- 
rates in Plymouth, Halifax, Newcastle-upon-Tyne, and Swansea, and the 
highest rates in Norwich, Salford, Sheffield, Preston,and Bolton. Measles 
caused the highest proportional fatality in Huddersfield, Sunderland, 
West Ham, Salford, and Oldham : scarlet fever in Nottingham ; whooping- 
cough in Sunderland, Preston and Norwich: “fever” in Portsmouth and 
Bradford; and diarrhea in Leicester, Norwich, Manchester, Leeds, Preston, 
Sheffield, and Bolton. The 60 deaths from diphtheria included 38 in 
London, 4 in Salford, 3in Bristol, and 3in Birmingham. One fatal case 
of small-pox was recorded in Bradford, but not one in London or in 
any other of the thirty-three large towns. Seven small-pox patients 
were under treatment in the nt agree Asylums Hospitals, and 
2 in the Highgate Small-pox Hospital, on Saturday last, August 27th. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on the same date was 3,103, 
against 3,088 and 3,052 on the preceding two Saturdays; 367 new cases 
were admitted during the week, against 376 and 367 in the preceding two 
weeks. The 148"deaths from diseases of the respiratory organs in London 
were 29 below the average, and were equal to an annual rate of 1.8 per 


1,000. 

In thirty-three of the largest English towns, including London, 6,100 
births and 3,878 deaths were registered during the week ending Saturday, 
September 3rd. The annual rate of mortality in these towns, which had 
been 18.0 and 18.5 per 1,000 in the preceding two weeks, further rose to 19.8 
during the week under notice. The rates in the several towns ranged 
from 11.8 in Halifax, 13.6 in Nottingham, 14.5 in Bradford, and 15.0 in 
Barnley, to 26.1 in Leeds, 28.6 in Shettield, 31.8 in Bolton, 33.7 in Salford, 
and 37.8in Preston. The high rates in the last-mentioned towns were 
due to the epidemic prevalence of summer diarrhea. In the thirty-two 
provincial towns the mean death-rate was 22.2 per 1,000, and exceeded by 
as much as 5.6 the rate recorded in London, which was only 16.6 per 1,000. 
The 3,878 deaths registered during the week under notice in the thirty- 
three towns included 984 which were referred to the principal zymotic 
diseases, against 678 and 830 in the preceding two weeks; of these, 728 
resulted from diarrhca, 72 from measles, 62 from scarlet fever, 54 from 
diphtheria, 44 from whooping-cough, 23 from “fever” (principally en- 
teric), and 1 from small-pox. These 984 deaths were equal to an annual 
rate of 5.0 per 1,000; in London the zymotic death-rate was only 3.3 
per 1,000, while it averaged 6.3 in the thirty-two provincial towns, among 
which the lewest zymotic rates were recorded in Halifax, Derby, Bristol, 
and Swansea, and the highest rates in Sheffield, Leeds, Salford, Bolton, 
and Preston. Measles caused the highest proportional fatality in Sal- 
ford, Huddersfield, Brighton, and Oldham; scarlet fever in Preston and 
Swansea; wncomng cough in Nottingham and Preston ; “fever” in Ports- 
mouth and Birkenhead; and diarrhcea in Gateshead, Hull, Leicester, 
Cardiff, Sheffield, Salford, Leeds, Bolton, and Preston. The 54 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 34 in London, 4 in Salford, 3 in Manchester, and 3 in Old- 
ham. One fatal case of small-pox was recorded in Halifax, but not 
one in London orin any other of the large towns; 5 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals, and 3 in 
the Highgate Small-pox Hospital, on Saturday last, September 3rd. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital was 3.280, against 3,052 and 3,103 on the 
preceding two Saturdays ; 461 new cases were admitted during the week, 
against 367 in each of the preceding two weeks. The 114 deaths referred 
to diseases of the respiratory organs in London were equal to an annual 
rate of 1.4 per 1,000, and were as many as 55 below the average. 


HEALTH OF SCOTCH TOWNS. 

DvRInG the week ending Saturday, August 27th, 817 births and 452 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.0 and 17.2 per1,000 in 
the preceding two weeks, declined again to 16.2 during the week under 
notice, and was 2.3 per 1,000 below the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 10.3 in Perth and 13.1 in Aberdeen, and the highest rates 
17.6in Paisley and 20.6in Greenock. The 452 deaths in these towns in- 
cluded 75 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.7 per 1,000, which was 1.5 per 1,000 below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Paisley and Greenock. 
The 212 deaths registered in Glasgow included 9 from diarrhcea, 6 from 
measles, 4 from scarlet fever, and 3 from diphtheria. Eight fatal cases 
of diarrhcea were recorded in Greenock. The death-rate from diseases 
of the respiratory organs in these towns was equal to 2.1 per 1,000, against 
1.8 in London. 

During the week ending Saturday, September 3rd, 788 births and 438 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.2 and 14.2 per 1,000 
in the preceding two weeks, further declined to 15.7 during the week under 
notice, and was 4.1 per 1,000 below the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 





rates were 12.7 in Dundee and 14.3 in Edinburgh, and the highest rates 
were 17.0 in Glasgow and 20.6 in Perth. The 438 deaths in these towns 
included 67 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.4 per 1,000, which was 2.6 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley, Glasgow, and 
Leith. The 291 deaths in Glasgow included 16 from diarrhea, 9 from 
scarlet fever, 9 from whooping-cough, and 7 from measles. Two fatal 
cases of scarlet fever occurred in Leith. The death-rate from diseases of 


the respiratory organs in these towns was equal to 2.1 per 1,000, against 
1.4 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, August 20th, were equal to an annual 
rate of 17.7 per 1,000. The lowest rates were recorded in Lisburn and 
Wexford, and the highest in Londonderry and Galway. The death-rate 
from the E ping ne zymotic diseases averaged 3.0 per 1.000. The 131 deaths 
registered in Dublin were equal to an annual rate of 19.5 per 1,000 (against 
21.5 and 21.6 in the preceding two weeks), the rate during the same period 
being 17.2 in London and 16.7 in Edinburgh. The 131 deaths registered in 
Dublin included 20 which were referred to the principal zymotic diseases 
(equal to an annual rate of 3.0 per 1,000), of which 12 resulted from diar- 
rhea, 3 from scarlet fever, and 2 from enteric fever. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, August 27th, were equal to an annual 
rate of 21.3 per 1,000. The lowest rates were recorded in Londonderry 
and Lurgan, and the highest rates in Sligo and Galway. The death-rate 
from ee zymotic diseases averaged 2.5 per 1,000. The161 deaths 
registered in Dublin were equal to an annual rate of 24.0 per 1,000 (against 
21.6 and 19.5 in the preceding two weeks), the rate during the same period 
being 17.2 in London and 17.5 in Edinburgh. The 161 deaths registered in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 9 resulted from diarrhea, 
2 from measles, and 2 from “fever.” 





S MEDICAL ATTENDANCE “ RELIEF” ? 

s B. M. writes: An old woman obtained a medical order from the 
relieving officer fo: my attendance, which I gave. After her death a 
sum of money was fuund under her bed; this was seized by the clerk 
to the guardians and letters of administration taken out. I applied to 
him for payment for attendance. This be will not allow, and says: 
‘“‘ All I have power to deduct is the amount the guardians have expended 
in relief pk nurses’ wages.” I wish to knowif my attendance is not 
relief, and whether I can claim to be paid ? 

*,.* We do not undertake to decide the difficult points of law, but we 
consider the clerk to the guardians would in this case have been quite 
justified in paying our correspondent for his services out of the money 
he seized, and this either with or without the direction of the guardians ; 
but as he has declined to do so, we fear it would be difficult to compel 
him, and without their assistance it would probably be impossible ; 
with their co-operation it could in all probability be easily done, as the 
seizure of the money was made on their behalf. 





REMUNERATION OF MEDICAL OFFICERS OF HEALTH. 
At the meeting of the Nantwich Board of Guardians held on August 13th 
a letter was read from the Local Government Board approving the in- 
crease in the salaries of the following medical officer, as decided at the 
last Board meeting, namely, Dr. Bird, Bunbury. from £40 to £16; Crewe 
Northern District, from £0 to £80; Haslington, from £25 to £30. 


DISPOSAL OF REFUSE IN HAVANA. : 
THE Havana Society of Hygiene has commissioned one of its most active 
members— Dr. Wilson—to study and report on the kind of “ destructor” 
best adapted to the conditions of life and the climate of Havana, witha 
view to the adoption of that method of disposing of town refuse. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DERBY AND DERBYSHIRE NURSING AND SANITARY 
ASSOCIATION. i 
Tur twenty-seventh annual report stated that the year commenced with 
£418 &s. in hand, and ended with £521 4s. 10d. in hand. During the year 
220 families had been visited. to whom 3,062 visits had been paid for the 
direct purpose of nursing. Sick-room appliances had been lent frequent- 
ly, and £51 9s. 2d. had been lent in aiding convalescents. 








THE FEVER IN LONDON: HOSPITAL ACCOMMODATION 

EXHAUSTED. ; 
THE accommodation at the disposal of the managers of the Metropolitan 
Asylums District for the reception of scarlet fever cases is now exhausted, 
and the reception of further cases has been suspended. On September Sth 
there were 3,645 patients under treatment, of which 3,250 were cases of 
scarlet fever, 296 dipththeria, 92 enteric fever, and 7 other diseases. 
A good many cases have since been notified, but it has been impossible to 
admit them. Mr. T. Duncombe Mann, the Clerk to the Metropolitan 
Asylums Board, has stated that on Friday, September 9th, some fresh huts 
will be opened in the grounds of the Northern Convalescent Hospital. 
This would provide accommodation for some fifty patients, but the cases 
were coming in so rapidly that the admissions were bound to exceed the 
discharges and deaths. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Svusscriptrions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 


British SMMedical Journal, 


SATURDAY, SEPTEMBER 10ra, 1892, 
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THE VIBRIO OF ASIATIC CHOLERA. 


Is Koch’s celebrated ‘‘comma bacillus” to be regarded as 
the cause of cholera or not? The answer to this question has 
not only great scientific interest, but an important practical 
bearing on the measures that are being taken in this 
country and throughout Europe to prevent the spread of 
the disease. When Koch first published an account of 
his discovery, the microbe was greeted with lively opposi- 
tion. Years before, Lewis and Cunningham, in India, 
the home of cholera, had observed vibrio-like organisms in 
the dejecta of cholera patients, without, however, finding any 
definite grounds for regarding them as the cause of the 
disease. By means of improved methods, especially by 
cultivation on gelatine plates, Koch was able to obtain and 
cultivate this microbe in a state of purity, to describe its 
characters and to show that it was nearly constantly present 
in the bodies of cholera patients. He was not, however, able 
to reproduce the disease by its means in the lower animals. By 
injection of large quantities of the culture of the microbe 
into the peritoneum of a guinea-pig the animal could be 
killed ; but it was urged that this might rather be regarded 
as due to poisoning by microbie products than as the result 
of a disease process produced by infection with a specific 
microbe. It is true that he produced a fatal illness in these 
animals characterised by an inflammatory condition of the 
small intestine by feeding them with cultures of the vibrio 
after the acid contents of the stomach had been neutralised 
with sodium carbonate, and the intestines quieted with 
opium, 

But these experiments left many doubters and made few 
converts. The lack of more satisfactory evidence of the 
pathogenic properties of the vibrio in question, coupled with 
certain admitted difficulties in explaining by its means the 
origin and propagation of cholera, led a great number of me- 
dical men, especially among our Indian colleagues, to regard 
it with a high degree of scepticism. 

The recent progress of bacteriological research has, how- 
ever, gone a long way towards justifying Koch’s original 
estimate of the importance of the cholera vibrio. 

More than one observer has since succeeded in producing in 
animals a disease closely resembling human cholera by means 
of the cholera vibrio. Gamaleia artificially increased the viru- 
lence of the microbe by passing it through a series of guinea- 
pigs. With the microbe thus prepared, he was able to pro- 
duce in dogs a disorder stated to be absolutely identical 














in its symptoms with human cholera. He even went 
further, and produced in rabbits by means of sterilised 
cultures such choleriform symptoms as diarrhcea, collapse, 
thirst, loss of appetite, suppression of urine, and the typical 
changes in the intestine. 

Haffkine and Hueppe have obtained closely similar results. 
Doyen has found that guinea-pigs can be killed by the 
cholera microbe when introduced by the mouth, if a dose of 
alcohol has previously been administered. These experiments 
illustrate the importance of a healthy tone of the digestive 
tract as a defence against cholera. Another testimony to the 
causal relation of the cholera microbe to the disease is to be 
found in the well-known case of a bacteriologist who, while 
working with the cholera microbe in Koch’s laboratory, was 
suddenly seized with the disease. This happened at a time 
when there was no case, and had been no recent.case, of 
cholera in the whole of Germany. The symptoms were per- 
fectly typical of Asiatic cholera, and the cholera vibrio was 
found in the patient’s dejecta. Happily the case ended in 
recovery. : 

Though these results may enforce the conclusion that the 
cholera vibrio is the immediate cause of the disease, the diffi- 
culties of that theory are by no means ended. Several ex- 
perimenters have swallowed cultures of the cholera microbe 
without its producing any more effect on them than it would 
on a normal guinea-pig. How does the cholera microbe 
usually get into the system ? How does it escape the action 
of the gastric juice, the acid of which is known to be capable of 
destroying it? It is no doubt peculiarly dangerous to those 
sufféring from a derangement of the digestive function, such 
as we may reasonably suppose existed in Doyen’s alcoholised 
guinea-pigs. 

The possible destroying action of the gastric juice is by no 
means such a difficulty as at first sight appears. At the com- 
mencement of gastric digestion the contents of the stomach 
usually have an alkaline reaction. It is only very gradually 
that the acid reaction develops. Probably a part of the 
chyme passes the pyloric valve even before the reaction has 
become distinctly acid, and there is no great difficulty in 
supposing that the microbes might thus pass through the 
stomach unharmed, especially as the clinical evidence is 
strong that the cholera poison usually enters the system 
through the fluid or solid food—especially the former—and 
therefore at a time when the stomach contents are in the first 
instance alkaline or neutral. Several other solutions of the 
problem are, however, already indicated. In the first place, 
Hueppe has on two occasions seen the formation of bodies re- 
sembling spores in drop cultures of the cholera vibrio. This 
observation is as yet isolated, and we cannot yet say that we 
know of a spore stage in the life history of this microbe. 
There is a certain amount of evidence that cholera 
dejecta are less capable of transmitting the infection 
when fresh than they are some time after leaving the patient. 
It is possible that in the interval that elapses before such 
dejecta become dangerous spores are formed, which without 
doubt would be able to pass through the stomach unharmed. 
A similar suggestion has been made in other cases. 

Hueppe and Wood have published some interesting experi- 
ments that point to another way out of the difficulty. The 
cholera vibrio is normally aérobic, that it flourishes in 
the presence of oxygen and is thus early propagated in 
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it is almost incapable of vegetating. The above-mentioned 

“authors found that it could gradually be acclimatised to an 
anaérobic mode of living. They showed that under such con- 
ditions, which, so far as the lack of oxygen is concerned, re- 
semble those existing in the human intestine, it secretes 
poisonous substances of a high degree of activity. In the 
presence of oxygen, on the other hand, it vegetates more 
freely but secretes less of its poisonous products. 
It is noteworthy that in this condition it is far less 
capable of being killed by an acid reaction. Hueppe 
and Wood have suggested that with this microbe we 
have a sort of physiological alternation of generations. 
First, in the intestine of a cholera patient we find it ex- 
isting anaérobically and secreting much poison ; then in the 
dejecta we find it ready to exist aérobically—-in the town 
water supply, for example—till it has sufficiently recuperated 
its energies to be able to face the difficulties of an anaérobic 
mode of existence in a fresh patient. This theory is notice- 
able as suggesting lines of research that might lead to inte- 
resting results. 

A discovery to which some are disposed to attribute 
a very important bearing on the cholera question is to 
be found in Gamaleia’s work on the vibrio Metschnikovi. This 
is a microbe closely allied to the vibrio of Asiatic cholera. It 
resembles it in form, mode of growth, and in many biological 
characters, such as its high degree of variability and its 
pathogenic properties. It was discovered by Gamaleia in 
Odessa causing a cholera-like disease of fowls. The microbe 
occurred abundantly in the dejecta, and the disease was ex- 
tremely infectious. Nevertheless, Gamaleia found consider- 
able difficulty in reproducing the disease by its means in 
fowls. To kill the animal, quite large doses had to be in- 
jected either into the pectoral muscle or into the peritoneum. 
When the birds were fed with cultures of this microbe, only 
a small percentage succumbed. Guinea-pigs could be in- 
fected far more easily than rabbits, as is the case with the 
allied vibrio of Asiatic cholera. With impure cultures, how- 
ever, it was impossible to produce a disease in these animals 
by subcutaneous injections. How, then, does infection take 
place in Nature, where the fowls only swallow small quanti- 
ties of the microbe, and which are certainly not present in 
pure cultures? The idea suggested itself to Gamaleia that 
possibly infection takes place through the respiratory pas- 
sages. Experiment. gave all the support. to».this. question 
that could be expected... Notonly fowls »but .even. rabbits 
could be readily infected by a small dose of a culture, 
whether pure or impure, being injected into the trachea. 
On post-mortem examination no trace of injury could be 
found in the lungs. The animal had succumbed to the 
typical choleriform disease, and under certain conditions of 
virulence, etc., the microbe was enly to be found in the 
walls and contents of the intestine. Gamaleia states that he 
also found the vibrio Metschnikovi in the intestine of a 
patient in Odessa, who died from cholera nostras. But con- 
sidering the great variability of members of this group of 
microbes, which has been so admirably shown by Cunning- 
ham and others, we may well ask whether this might not 
have been some variety of the Finkler-Prior vibrio, simulat- 
ing the vibrio Metschnikovi. 

These experiments of Gamaleia acquire an additional in- 
terest from the analogous deductions which some are dis- 
posed to draw from them in respect to the relation of Koch’s 





vibrio to cholera. In the vibrio Metschnikovi we have a 
microbe extremely similar to the cholera vibrio, and associ- 
ated with a choleriform disease of fowls. We have the 
clearest proof that the former causes this disease of fowls. 
Analogy, as well as the direct evidence above stated, sug- 
gests that Koch’s vibrio causes the cholera of human beings. 
There is evidence that the former enters the system by the 
lungs to produce natural infection. Analogy, therefore, 
might further suggest that the vibrio of Asiatic cholera 
enters the system in the same way, thus avoiding the dele- 
terious action of the acid of the gastric juice. Direct evi- 
dence on this point will be difficult to obtain, and we must 
look for an answer rather to the clinical observers and epi- 
demiologists than to the votaries of bacteriology. The whole 
burden of clinical and epidemiological evidence is, however, 
as in the case of the enormous and tragic experiments made 
by the water companies on London, as observed successively 
in the epidemics of 1849, 1854, and 1866 by Snow, Simon, and 
Ernest Hart, and in India by De Renzy, Furnell, Macnamara, 
and Payne, and recently by Koch in Hamburg, is to show 
that drinking water is the main agent of conveyance, and the 
alimentary canal the chief channel. Although aérial infec- 
tion is not excluded, there is an overwhelming mass of evi- 
dence in European observation that it plays a very small 
part, if any. The formula which has this week become 
famous, and bids fair to be accepted as the popular as well 
as the clinical creed, is that ‘‘ you can eat cholera and drink 
cholera, but you cannot catch cholera as you catch measles 
or influenza and whooping-cough.” Further to quote the same 
widely-reported lecture, of which an abstract was published 
in the British MepicaL Journal of September 3rd, and 
which has been reproduced in a multitude of channels 
throughout the country and throughout Europe: ‘ Cholera 
is a filth disease, carried along the lines of human inter- 
course by dirty people, and only flourishing in dirty places ; 
travelling, not as the air travels, and blowing where it 
listeth, but slowly with pedestrians and horsemen, rapidly 
by steamer and railway travelling, but no faster in either 
case than those who carry it.” 

To recapitulate what we have said as to research on the 
vibrio: In the first place it must be admitted that there 
is now sufficient evidence to justify us in concluding that 
Koch’s cholera microbe is the cause of cholera. The diffi- 
culties incurred by a denial of this proposition are far greater 
than the difficulties involved in its aceeptance.. With regard 
to the latter, we have seen that they have been gradually 
lessened in force by the progress of research since the first 
discovery of the vibrio by Koch. With regard to the question 
of the manner in which infection is brought about, we 
found that at least three theories are suggested by recent 
researches, namely, that of the resistance of the spore, that 
of the alternation of aérobic and anaérobic forms, and of the 
analogy derived from the fact of the power of the vibrio 
Metschnikovi of infecting the respiratory passages. It may 
further be noticed that these three theories are by no means 
mutually exclusive, and it may well turn out that more 
than one of them contains a germ of truth. 

More than one attempt has been made to produce artificial? 
immunity against cholera. The work of Brieger, Kitasato, 
and Wassermann in this direction is especially interesting 
to British researchers, because it must be regarded as a direct 
continuation of the work of the lamented Dr. Wooldridge 
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on immunity against anthrax. In each case the immunising 
liquid was obtained from a culture of the microbe in a solution 
of tissue fibrinogen. Haffkine, working in Paris, has also pro- 
duced immunity against cholera. He has employed methods 
similar to those that have already led to valuable practical 
results in the hands of workers in the Pasteur Institute. It 
must be admitted that the method employed by Haffkine is 
the simpler of the two, and apparently more likely to lead to 
practical results. 


i 
> 





Dr. W. H. Broapsent will deliver an Introductory Ad- 
dress at the opening of the winter session of the Medical 
Faculty in Owens College, Manchester, on Monday, October 
3rd, at 4 P.M. 


THE Empress oF GERMANY has decided that the surplus 
proceeds of the lottery which was got up for the purpose of 
raising money to make more open spaces round the Royal 
Palace, amounting to £5,000, shall be devoted to patients in 
lying-in hospitals. 


THE meeting of the German Society of Scientists and 
Medical Men, which was to have been held at Nuremberg 
from September 12th to 16th, has been postponed till next 
yyear in consequence of the outbreak of cholera in various 
parts of Germany. The proposed meetings of the German 
Public Health Association at Wiirzburg and of the Prussian 
Medical Officers’ Association at Berlin have also been put off 
for the same reason. 


THE QUEEN has given very close attention to, and shown 
deep interest in, all questions relating to the arrival of cholera 
cases at the ports and to the precautions taken to avoid im- 
portation and to avert the extension of Asiatic cholera in 
Great Britain ; frequent communications have been received 
from General Ponsonby at the Local Government Board de- 
siring information, and Her Majesty has been kept tho- 
roughly informed. The Queen has been especially interested 
in the relative value of quarantine as against medical inspec- 


tion. 


WE understand that the name of Dr. ohn Struthers has 
been mentioned in Scotland as a fitting successor to the late 
Sir George Macleod in the General Medical Council. Dr. 
Struthers resigned his seat for the University of Aberdeen, 
much to the regret of most of his colleagues in the Council, 
who appreciated the good work he had done on the Educa- 
tion Committee ; and although he had not, and as we are in- 
formed has not, any intention of becoming a candidate, yet 
we have reason to believe that he would accept the Crown 
nomination if offered to him. 


INCREASED CONSUMPTION OF ALCOHOL. 

THE recent report of the Commissioners of Customs has one 
new feature in an actual decrease in the amount of revenue 
from wine, there having been a lessened yield of £27,000. 
Unhappily, however, there has been an increase of over 
£750,000 on the revenue from all spirits, though foreign 
spirits have diminished by £164,000. There has been a small 
gain in rum, but a very large increase in brandy, which, in 
the language of the report, ‘‘appears to have taken a fresh 
hold on popular favour.” In the interests of the public 
health it is to be regretted that the increase has been in the 
stronger beverages. 


SIR RICHARD OWEN. 
WE are pleased to be able to report that Sir Richard Owen is 
making very favourable progress. His medical attendant, 
Mr. F. S. Palmer, saw him on September 8th, and does not 
intend going to Sheen Lodge again for a few days ‘unless 





telegraphed for. Sir Richard had a severe form of stomatitis, 
which extended down the fauces, and prevented him taking 
nouri-hment. This has almost entirely cleared up now, and 
he is taking enough liquid food to keep him going. He has 
been in bed nearly a month. He suffers no pain or other in- 
convenience, but has become perfectly deaf in the last six or 
eight months. 


SOME BY-WAYS OF PHILANTHROPY. 

Ir is sometimes urged in extenuation of the hard drinkers 
that with their aid the nation is slowly drinking itself out of 
debt, and that besides affording one of the tests of national 
freedom, individual insobriety helps to avert national bank- 
ruptecy. A curious antithesis is thus ingeniously suggested 
between sobriety and solvency. Better to be free, intemper- 
ate, and solvent, urge these casuists (who quote by distortion 
archiepiscopal sanction) than to be the slave of local option, 
involuntary abstainers, and nationally insolvent. The argu- 
ment is rather strained but humorously paradoxical. In 
France the paradox is altered, and mutual gambling offers 
with complacency and public applause its homage to virtue 
by the tribute which it pays to common charity. The com- 
mittee for the disposal of the funds derived from the tax on 
the Pari Mutuel met this week and voted 150,000 francs from 
the taxing of public betting on horse races to the Assistance 
Publique to aid the distress in Havre consequent on the 
outbreak of cholera there. Decidedly it is a strange if not 
always a merry world. We are afraid, however, that, with 
however good grace it be paid, the tribute is not a very 
willing one. When the late Mr. Bord, the celebrated and 
successful bookmaker, proposed that a percentage be volun- 
tarily paid out of the gambling transactions at Tattersall’s to 
the London hospitals he found no supporters either among 
amateurs or professionals, although he offered a thousand 
pounds to start the movement and liberal donations to fol- 
low. He was persistent in urging his proposal and much 
disappointed at its blank failure. Betting men did not see 
their way to seek salvation by the virtue of the very excess 
of their frailties. And, on the whole, many people will think 
they were right. Not this ‘“‘ the way to the stars!” 


THE COLLEGE OF PHYSICIANS AND THE LOCAL 
GOVERNMENT BOARD. 

WE understand that at the meeting of the College of Phy- 
sicians on Saturday, September 3rd, to receive and reply to 
the communication from the Local Government Board on 
cholera, fifty-four Fellows were present, a large number of 
whom attended at considerable inconvenience, many of them 
coming from great distances. Among these was Sir Henry 
Acland, who. notwithstanding his advanced age, came all the 
way from Wales especially for the meeting. Sir Andrew 
Ciark also was at his country house at some distance from 
London, and spent no little time and trouble in conven- 
ing the meeting and personally attending it. A memo- 
randum in reply to the communication was submitted by 
the President to the meeting, and was, after consideration by 
the President, Sir George Johnson, Sir Joseph Fayrer, Sir 
George Buchanan, Dr. Russell Reynolds, and the vicarious 
Registrar, sent to the Secretary of the Local Government 
Board. We understand, however, that it has not yet been 
decided to publish the memorandum. 


GLANDERS AND FARCY IN GREAT BRITAIN. 
THE President of the College presided over a largely-attended 
meeting of members of the Royal College of Veterinary Sur- 
geons, held on September Sth, to consider the increase of glan- 
ders in Great Britain. After strong expressions of feeling as to . 
inefticiency of the laws relating to glanders, the following reso- 
lutions were adopted : 1. That amendment and consolidation 
of the law relating to glanders and farcy is necessary. 2. 
That in any alteration of the law, immediate and compulsory 
sldughter must be applied to all cases of farcy as well as to 
glandeis. 3. That a more systematic inspection of infected 
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or suspected places be enforced. 4. Thata staff of veterinary 
inspectors, directed by the Board of Agriculture, be specially 
applied to effect the extirpation of glanders and farcy. 5. 
That compensation be paid for all horses slaughtered as 
farcied, or suspected of being farcied or glandered. 6. That 
this meeting views with disapproval the action of the Metro- 
politan Drinking Fountain and Cattle Trough Association in 
again opening their troughs for the watering of horses. 
Copies of these resolutions were directed to be sent to the 
Minister of Agriculture and the London County Council, and 
to the Metropolitan Drinking Fountain and Cattle Trough 
Association. 


LONDON CORONERS AND THEIR DISTRICTS. 
THE Gazette of September 6th contains an Order in Council 
dividing the County of London into eight districts for 
coroners’ purposes. The districts are named respectively 
the Eastern, North-Eastern, Central, Western, Penge, 
Southern, South-Western, and South-Eastern. The only 
vacant office of coroner for the South-Western District will 
be shortly filled by the election of Mr. Luxmore Drew, 
M.B. and barrister-at-law, who has been selected for the 
post by the London County Council. All present vacancies 
will then be filled. 


A PASTEUR INSTITUTE FOR INDIA. 

Tue idea of establishing a Pasteur Institute in India has 
been mooted, and in some quarters meets with warm ap- 
proval, although the Government or, at least, its medical 
advisers, fear lest such a measure should lead the public to 
believe that they had committed themselves finally to M. 
Pasteur’s theory. It is not at all unlikely, however, that 
some practical steps will be taken in the coming autumn in 
the Punjab, as the present ruler of the Punjab is favourable 
to the idea and an experienced civil medical officer of the Pun- 
jab establishment has, during his furlough, been studying 
the Pasteur system on the spot. It is intended, therefore, 
if possible, to take full advantage of this officer’s knowledge. 
There is no doubt that such an institution would be of great 
value in India. 


THE CONGRESS OF THE SANITARY INSTITUTE. 
Tue thirteenth Congress of the Sanitary Institute will be 
held at Portsmouth from September 12th to the 17th, under 
the presidency of Sir Charles Cameron, who will deliver an 
inaugural address in the Town Hall on the first day. For 
medical men the most interesting part of the work is fixed 
for Wednesday, September 14th, when the President of the 
Section of Sanitary Science and Preventive Medicine, Profes- 
sor J. Lane Notter, M.D., will deliver an address, which will 
be followed by the reading of papers and discussions on 
various subjects of hygienic and scientific importance, a pro- 
minent place being, it is needless to state, occupied by 
cholera. The London, Brighton, and South Coast, and the 
London and South-Western Railways have made special 
arrangements for the conveyance of visitors to Portsmouth. 
A Health Exhibition, including sanitary apparatus and 
appliances, will be held in connection with the Congress in 
the New Drill Hall from September 8th to October 8th. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 
THE annual conference of medical officers of health held in 
connection with the meeting of the Sanitary Institute will 
take place at Portsmouth on Tuesday, September 13th, at 
10.30 a.m., under the presidency of Professor Charles Kelly, 
M.D. Several of the subjects proposed for discussion are of 
especial interest in view of the threatened invasion of Asiatic 
cholera. Drs. Seaton, Groves, and Blackman will take part 
in a discussion on Isolation Hospitals ; and among the papers 
to be read are the following: Dr. Swete on the Purification 
of River Water by Metallic [ron ; Mr. D’Eath on Village Sani 
tation and its Importance to the Public Health; Dr. J. C. 





Thresh on the Interpretation of Results in Water Analysis. 
The Compulsory Notification of Phthisis will be advocated by 
Mr. A. E. Harris, and Dr. Newsholme will introduce the sub- 
ject of Tuberculous Meat. After the meeting the members 
will visit the pumping station and sewage tanks at Eastney 
and the Borough Asylum at Melton. The Honorary Secre- 
taries, Drs. J. C. Thresh and J. G. Blackman, may be con- 
gratulated on the exceptionally interesting programme which 
they have been able to arrange, and there is every prospect 
of the meeting being highly successful. 


ZYMOTIC MILK EPIDEMICS. 

Eprpemics of typhoid fever, traced to the distribution of 
milk polluted with contaminated water, still continue to be 
reported from time to time in different parts of the country, 
notwithstanding the many warnings which have been given 
and the precautions taken in a certain number of places- 
and by some purveyors on a large scale—against such con- 
tamination. Whenever such epidemics, small or great, are 
brought under our notice, we place them on record; but no 
doubt many of them pass unnoticed even by those affected 
or concerned, and many more fail to be brought under notice 
in such a manner as to be put on record in our pages or by 
any available central authority or recognised source of infor- 
mation. It will be remembered that at the date of the 
International Medical Congress which met in London in 
1881, Mr. Ernest Hart recorded and laboriously analysed 
the details of.some 75 epidemics which had been locally 
observed up to that date within his knowledge. It is, of 
course, however, not likely that any one unofficial person 
should be able to collect notices of all the cases which have 
been recorded, not to say of all which have occurred. It 
will be time presently for the author of that paper, or some 
younger and more leisurely person, to complete the records 
and to bring the analysis up to date, for which much material 
will be found in our columns in the years which have inter- 
vened. We have to-day to note briefly from a paragraph 
which falls under our attention in the Dundee Advertiser the 
occurrence of an epidemic of typhoid fever traceable to the 
contaminated milk, which had, it is stated, been supplied 
from a Lochee dairy before it was closed, and now it seems 
twenty-four cases have arisen from the same source. Of 
course, if Asiatic cholera had been prevalent at this moment 
in Dundee, this is just the case in which that fatal disease 
would as easily have been diffused by the same channel as 
typhoid fever has been. 


EMPLOYMENT OF MARRIED WOMEN IN FACTORIES. 
Tuat the employment of married women in factories is likely 
to conduce to a high infant death-rate will readily be 
admitted, but perhaps we were hardly prepared to find that 
the injurious influence of such employment should be so great 
as it would appear to be from the statistics for Staffordshire, 
which formed the basis of a paper read by Dr. Reid at the 
Public Medicine Section at Nottingham, and which was pub- 
lished in extenso in our issue of July 30th. In the compilation 
of the figures, which had reference to a population of upwards 
of 500,000, and extended over a period of ten years, every care 
seems to have been taken to exclude fallacy ; and, therefore, 
so far as Staffordshire is concerned, the case appears to have 
been proved. It would seem that the conditions of 
trade in Staffordshire enable a line to be drawn between 
towns corresponding in every respect as regards general 
influences that affect injuriously the lives of children, but 
differing essentially in one feature, namely, the relative pro- 
portion of married women engaged in work, and to this cause 
alone an increase of 28 per cent. in an already high infant 
mortality is to be attributed. If the figures for the country 
generally bear any resemblance to those for Staffordshire, a 
very serious case is made out, and it clearly becomes a ques- 
tion whether legislative interference is not called for. Dr. 
Reid gives similar figures for towns throughout England, so 
far as the Registrar-General’s returns permit of their being 
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worked out, and the result corresponds broadly with that 
arrived at by the more detailed inquiry he conducted in 
Staffordshire. The whole question has been referred to the 
Parliamentary Bills Committee, and it is desirable that the 
first step taken in view of such action as may be deemed 
expedient should be in the direction of acquiring similar 
specific and reliable information from medical officers of 
health throughout the country as that upon which Dr. Reid’s 
figures for Staffordshire were to be based. 


THE ADVANTAGES OF EPIDEMICS. 

Ovt of evil comes good. A sharp epidemic, especially if 
fatal in type, may save many lives in the long run by edu- 
cating those individuals and corporations whose obtuseness 
prevents them from learning in a less expensive school 
than that of direct experience. Thedread of cholera is spur- 
ring to action many authorities who would otherwise have 
remained content with polluted water supplies and reeking 
nuisances which custom had made familiar. Small-pox, too, 
has been teaching many bitter lessons as to the need for 
means of isolation being in readiness beforehand. Now 
scarlet fever is enforcing the same moral, and if the lay 
press may be taken as an index of public opinion, ‘there is 
a growing disposition to use plain language concerning sani- 
tary authorities who fail in their duty in this matter. It is 
in the power of the public as ratepayers to insist upon 
proper means being adopted for their safety, and the sooner 
the public realise the danger of delay the better. Brig- 
house, for example, has learned the lesson at a cost of 
several lives and probably several thousands of pounds. A 
few of the adjoining districts have had the wisdom to profit 
by their neighbour’s fate, and are bestirring themselves, but 
most are perversely content to wait as Brighouse and Batley 
did until it is too late. At Golcar a case of small-pox has 
occurred among a colony of navvies, and has had to be left 
there, the sanitary authority having made no provision 
whatever. An outbreak of scarlet fever among Irish har- 
vestmen at Kirkby, near Liverpool, found the rural autho- 
rity equally unprepared ; and although provision is now 
being hurriedly made, the Liverpool Post comments with just 
severity upon the previous inaction of the Board. The con- 
demnation should have been extended to the scores of other 
defaulters whose inaction is no less culpable. 


THE COLLEGE OF PHYSICIANS OF LONDON AND 
ITS LICENTIATES. 
Tue recent circular of the London College of Physicians, on 
which we venture to comment as requiring further explana- 
tion and authoritative interpretation from the College, and 
the correspondence thereon which has appeared in our 
columns as to the question raised by the wording of the cir- 
cular, have been a subject of very widespread comment in 
the daily press, and outside the ordinary circle in which in- 
ternal questions of professional interest are usually dis- 
cussed. As, however, the issues raised by the circular con- 
cern directly the public relations of the profession, and 
express views on matters of public policy as well as of 
professional title and collegiate tradition, it is perhaps not 
surprising that more than usual attention is devoted by the 
public press to the circular, to our comments thereon, and to 
the correspondence which has ensued in our columns. The 
article in the daily press which has excited most comment is 
that to which a correspondent refers in another column as 
having appeared in the Daily Telegraph, and professing to 
give a semi-official and authoritative interpretation of that 
clause of the circular, and of that only, which, by comparison 
with the rest of the text, would appear to imply either that 
the Licentiate of the College is not a physician, or that, if a 
physician, he alone among physicians is entitled to do with 
impunity or without notice from the College that which 
is declared in the circular to be derogatory to the posi- 
tion of a physician, and in restraint of the freedom 


of patients, and thus contrary to public welfare. Among 
other papers the Manchester Guardian of September 2nd, 
of which many marked copies have been forwarded 
to us, has the following paragraph: ‘It is not for us 
to lay down what may be the most dignified and suitable 
course for the College of Physicians to pursue in the matter, 
but it is certainly apparent that some authoritative and for- 
mal declaration by the College in interpretation of the vari- 
ous propositions contained or implied in its text should be 
forthcoming to the profession in such manner as the College 
may think best ; meantime it is unnecessary to attach too 
much importance to the wording of the circular which, how- 
ever unfortunate and ambiguous it may seem, is so probably 
rather by thoughtlessness than intent to do anything which 
can either deprive the Licentiates of an authoritative and re- 
cognised right to describe themselves as physicians, or to 
derogate from their reputation and position by the implica- 
tions involuntarily conveyed in the text, supposing that we 
are right in our surmises as to the real intention of the 
College with reference to the question of title.” ‘The gist of 
the article to which our attention has been so much invited 
in the Manchester Guardian is as follows : 

The inference has been drawn that the College implies that only the 

Fellows and Members of the College can be thus described, and that 
what is held authoritatively to be derogatory to the holders of the two 
senior diplomas of the College—called Physicians—is not regarded as a 
violation of etiquette in the case of the less distinguished body of licen- 
tiates. Hence the question is asked, Is a diplomate of the College of 
Physicians licensed to practise physic no longer to be a physician ? and 
strong resentment has naturally been expressed in certain medical 
circles that, inferentially, the College should have laid down the law 
repudiating the right of their Licentiates to this title. Hitherto a 
general practitioner, by virtue of holding the double qualification of 
L.R.C.P. and M.R.C.S., has considered himself justified in inscribing 
upon his door-plate the titles of ‘‘ Physician and Surgeon.” Now, how- 
ever, it would appear that the College of Physicians, whose licentiateship 
he holds, considers that only the Fellows and Members of the College 
have aright to this distinction. 
The interpretation put upon the circular by the Manchester 
Guardian differs directly from that more authoritatively put 
forward by the Daily Telegraph, but we are inclined to think 
that the Daily Telegraph is right in its view, and that it is 
in that respect correctly inspired by whomever it may be 
among the official or non-official Fellows of the College. With 
the general object expressed in the letter of Dr. Bott we are 
in full sympathy, excepting in the principle, on the one hand, 
which we have before expressed, that it would not derogate 
from the dignity of the College—a consideration to_which we 
agree with the most Conservative of its Fellows, and one of 
the highest importance—to grant to the Licentiates some more 
formal and organised relation to the governing body, and 
also on the ground that corporate bodies, like the higher 
powers to whom a well known proverb refers, that corporate 
bodies are in general inclined to help those who help them- 
selves. 


THE ‘‘MEDICAL REGISTER.” 
THE report of a judgment given in July last, by the Chief 
Justice of British Columbia, which has recently reached this 
country, is of interest to members of the medical profession, 
as showing the value of English registration. The English 
Medical Acts, passed by the Imperial Parliament, declare 
that all practitioners registered in the United Kingdom may, 
without further examination, practise in any of Her Majesty’s 
dependencies. Colonial Legislatures may require such prac- 
titioners to be further registered in the colony where they 
propose to practise, and may impose fees for such registration, 
but are bound to accept the fact of British registration as 
conclusive proof that the person so registered is duly quali- 
fied. The Legislature of British Columbia had passed cer- 
tain Acts recognising those of the Imperial Parliament, and 
providing the machinery by which persons registered in 
‘Great Britain could obtain registration in the Province, and 
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ever, they repealed these provisions, and passed no others to 
take their place, except that the Provincial Medical Council 
were empowered to make rules as to the methods and sub- 
jects of examination for persons desirous of obtaining a 
qualification in British Columbia, and also for the ‘‘ regula- 
tion of the Register and the fees to be paid for registration.” 
No rules dealing with the case of persons qualified by being 
on the Register of Great Britain have yet been passed. 
Under this state of the law a gentleman named Metherell, 
who was on the Register of Great Britain, applied for regis- 
trationin British Columbia, butthe Provincial Medical Council 
objected that they had no power to admit him, as their 
statute under which such registrations had been previously 
effected was no longer in force. The matter thereupon came 
before the Provincial Court, and the Chief Justice held, ap- 
parently quite correctly, that the repeal of the Provincial Act 
could not affect the plaintiff's rights, which were conferred 
by the unrepealed Acts of the Imperial Parliament. Mr. 
Metherell was entitled to registration in British Columbia on 
proof of being duly registered in Great Britain, and, as there 
was neither Act nor rule at the time in force in the Province 
imposing any fee for such registration, he was entitled to be 
registered gratis. This decision follows one given some 
years ago in Ontario; and nowadays, when emigration from 
one part of the British Empire to another is so frequent, their 
importance is great. Medical students from the colonies, some- 
times before and sometimes after obtaining their first medical 
degree, now often visit some one or other of the great medical 
schools of this country for the purpose of obtaining a fuller 
knowledge of their profession than they can hope for from the 
smaller sphere where they were originally educated. Whether 
their Colonial Degrees are such as to entitle them to practise 
in this country is a question for our Medical Council. But if 
they are admitted to the British Register as the result of 
passing a satisfactory examination, either in a colony or in 
this country, they thereby become entitled to be registered, 
and to practise anywhere in the British Empire, on comply- 
ing with reasonable regulations and payment of reasonable 
fees, if any, which may be required by the province or colony 
to which they go. 


FILTERS AND FILTRATION. 
Tae purification of water by filtration is a matter which ob- 
viously calls for special attention at the present time, and 
in reference to which it is well to sound a note of warning 
and to give some few words of explanation. Much miscon- 
ception and ignorance exist about this, as indeed about 
almost every hygienic subject ; even ‘‘ experts ”—so-called— 
do not seem to be agreed as to what is to be understood by 
filtration, and still less does there appear to be concordance 
of opinion as to what may be regarded as an ‘‘efficient” fil- 
tering medium and as to how it should be employed when 
obtained. By some the term “efficient filtration” is evi- 
dently intended to mean the mere removal of solid matters 
in suspension in water, such as sand or clay ; by others it is 
held to mean not only this, but in addition the adequate re- 
moval of organic matter in solution, that is, the destruction 
by oxidation of a sufficient amount of such matter to purify 
the water for drinking purposes. That the latter is the 
meaning that ought to be attached to the filtration of water 
by companies taking their supplies from sewage-polluted 
rivers is plain enough, and to use the term ‘‘efficient filtra- 
tion” in the other sense, as is done in the reports of the 
Metropolitan Water Examiner, is simply dangerously mis- 
leading. The companies supplying London derive their 
water mainly from the Thames and Lee—both sewage-pol- 
luted rivers—and after ‘‘ subsidence,” which means the de- 
positing of what perhaps may be called the grosser matters, 
filtration through beds of washed sand is carried out. So 
long as this process is conducted properly, through well-pre- 
pared and sufficiently extensive sand beds, and so long as 
these are not overtaxed, it is fairly effectual in producing a 
satisfactory drinking water, but such a water is of course not 








sterile, and it is a most serious mistake to suppose that the 
method in question affords adequate protection to the con- 
sumer in times of epidemic, or, for that matter. that he is 
absolutely protected at other times. The sand filter, which 
acts both mechanically and chemically in that it removes 
solid matters and admits of oxidation in its pores, is prac- 
tically powerless to remove micro-organisms to an extent 
that would be deemed in any way sufficient ; but it must 
at the same time be admitted that so long as communities 
permit the pollution of rivers, and these are used as sources 
of supply, there is no other method of purification capable of 
practical application. It cannot be too widely known that 
the use of the domestic filter does not confer safety on the 
consumer, except perhaps in the case of such a filter as that 
of Pasteur, which, when properly used, by the closeness of 
the texture of the material, prevents the passage of micro- 
organisms, Charcoal, either loose or in block, or compressed 
with sand, while its purifying power is certainly greater than 
that of sand alone, cannot be relied on as capable of doing so 
much more that the setting up of a filter of this material in 
a house is to be regarded as an irrefragable ‘‘ line of defence.” 
Moreover, the fact must not be lost sight of that a filtering 
medium will only retain its power of effecting a certain 
amount of purification for a length of time which depends on 
a variety of circumstances, such as the degree of pollution 
of the water and the rate of filtration. On the other hand, 
the reduction of the amount of organic matter in water is a 
matter of great importance, since its effectiveness as a 
breeding ground is pro tanto lessened, and especially is this 
the case where the water is subsequently stored for any 
length of time in a cistern or other receptacle. Such 
reduction can undoubtedly be effected by proper filtrations 
and proper filters. Proper filtration requires the exercise of 
a little intelligence, and proper filters must be so constructed 
as to admit of complete and ready cleaning, and the frequent 
and not too expensive renewal of the filtering medium. 


BACTERIOLOGY IN SOUTH AFRICA. 
Ir has been said of cholera that it has saved more lives than 
it has sacrificed, because the dread of it has led to the 
adoption of many sanitary precautions, and it is to be hoped 
that the epidemic of that disease, which now threatens our 
eastern coast, may not only still further expedite hygienic 
reform, but impart an impulse to bacteriological research in 
this country by bringing home to the public the urgent need 
that exists for ‘‘ increased facilities for the study of those 
life-destroying organisms, of which the cholera bacillus is by 
no means the most malignant.” But other incentives in the 
same direction are not wanting, and it ought surely to 
awaken the mother country to a sense of her responsibilities 
to know that one of the younger of her colonies has estab- 
lished and liberally equiped a bacteriological institute. In 
October last the buildings at Grahamstown, formerly used as 
an agricultural school, were handed over by the Government 
of Cape Colony to Dr. Alexander Edington, bacteriologist to 
the colony ; and under his energetic and careful superin- 
tendence these have been already converted into a laboratory, 
which, although not so large as the Pasteur Institute in 
Paris, or the Hygienic Institute in Berlin, will compare 
favourably, as regards the completeness of its arrangements, 
with any similar laboratory in Europe. In this laboratory, 
assisted by a lady trained in England, and with the necessary 
staff of servants and grooms, Dr. Edington commenced in 
January last the investigation of horse sickness, that scourge 
of South Africa. It will be remembered that Mr. Joshua 
Nunn, the able veterinary surgeon, who, at the request of the 
authorities of Natal, was sent out to investigate this malady, 
and whose inquiries extended over two years, reported—(1) 
that it is not contagious; (2) that it is not inoculable 
from one animal to another; (3) that it is probably 
malarial or atmospheric in origin. Dr. Edington’s researches 
have led to exactly opposite conclusions, and he is now able 
to affirm with confidence that horse sickness is contagious, 
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and is always easily inoculable from one animal to another. 
The better to prove this, he has preserved the virus of the 
disease from January, when it is always at its height, until 
July, when it is unknown in South Africa, and has, by the 
inoculation of the virus in the latter months, produced 
unmistakable cases of the disease. But Dr. Edington has 
done more than this, for he has actually discovered the germ 
which is the true cause of horse sickness, and has selected 
this out of upwards of 100 germs which he has isolated in a 
more or less pure state. The special germ is now under 
observation, and sanguine expectations may be entertained 
as to the results of Dr. Edington’s further studies. Innumer- 
able empirics have been curing horse sickness in innumerable 
different ways—some of them sufficiently preposterous- during 
the last few years, and the disease is of course just as prevalent 
and fatal as ever. It may be hoped, however, that bacterio- 
logical science will, before long, supply some eflicient pro- 
tection against it, or at least show how it may be best 
avoided and alleviated. Dr. Edington is at present purely 
a colonial official, employed and paid by the Government of 
Cape Colony. It seems very desirable that the Imperial 
Government should recognise his position, and secure his 
services for our Crown Colonies, protectorates which, not 
less than Cape Colony, are in need of bacteriological aid. 


ARTISTIC ANATOMY. 


AN amusing description in the Graphic by an artist of the 
models who presented themselves to him for employment 
has called forth a suggestion from a leading London surgeon, 
which might at least do something towards lessening the 
excessive competition for occupation of the kind. This 
gentleman, who is also a well-known Jecturer on anatomy, is 
of opinion that no one should be allowed to pose profes- 
sionally who does not hold a licence granted by an examining 
body of artists and medical men; and he bases the argu- 
ments in favour of his proposal upon the life-studies exhi- 
bited at South Kensington in the National Competition of 
Schools of Art. We have referred to Mr. William Anderson, 
of St. Thomas’s Hospital, whose long experience as a teacher 
of anatomy and great artistic accomplishment, and present 
position as Professor of Anatomy at the Royal Academy, 
indicate his knowledge and authority on the subject. His 
opinion is thus expressed :—‘‘The question raised in the 
Graphic is interesting, but I think it is purely one for artists. 
I am strongly of opinion that a medical man, as such, would 
not be of the least assistance in the selection of an artist’s 
model, for his dissecting room training, valuable enough 
in its way, gives no useful idea of the kind of anatomy 
required by the painter or sculptor—in fact, an artist 
who has made a careful study of the antique and of the 
nude knows far more of normal surface anatomy than even 
the professed anatomist, unless, of course, the anatomist has 
had some artistic training, and has worked at his subject 
from the artistic as well as from the scientific aspect. We 
are mere infants in the knowledge of the human form when 
compared with the creator of the Elgin marbles, who prob- 
ably never saw a dissection.” 


THE HORSE AND THE GIG. 
A CORRESPONDENT of the Standard, writing under the name 
of ‘‘ Newmarket,” discusses a question which must have oc- 
cassionally suggested itself to the country practitioner on 
his rounds. When ahorse is yoked to a two-wheeled vehicle, 
such as a gig or a hansom, should the weights be so dis- 
tributed as to bear on the girth or onthe straddle? Should 
the horse support the vehicle or the vehicle the horse? The 
writer givessome mechanical arguments, apparently derived 
from an article by Mr. Baron, the distinguished veterinary 
authority, published in the Bulletin of the French Ministry 
ef Agriculture, the drift of which is to suggest that, by plac- 
ing the centre of gravity behind the axle, the body weight 
of the horse should be artificially diminished by the upward 


lift of the belly band. The general reasoning is quite sound, 
but the inference at the end is erroneous, as it involves an 
error in animal mechanics. A horse drawing a two-wheeled 
vehicle is a heat engine that can adapt itself to various con- 
ditions of work by altering its speed, by changing the length 
of stride, but this increase of speed will be attained by a 
loss in the total day’s work of which the horse is cap- 
able. Let w be the weight of the car and passengers, 
and let h be the weight of the horse applied at the 
belly band. If the centre of gravity of w and h be at 
the axletree, there is no strain on either the belly band 
(girth) or back band (straddle). Everyone who has travelled 
on an Irish car knows that in going up a hill the passengers 
instinctively move alittle forward to help the horse, and vice 
versd on going down ahill. Inthe first case a strain, .r, is placed 
upon the back band, and the weight of the horse becomes 
h+., pressing the ground through the horse’s feet; while 
the weight of the car and passengers pressing the ground 
through the wheels becomes w— x. The power of the horse 
to draw the load is proportional to 2 + «, instead of / as 
before ; and the resistance to be overcome is proportional to 
w — 2v, instead of w as before, so the draught power is in- 
creased, and the resistance is diminished. In the opposite 
case, where the load is moved back, the strain comes on the 
belly band, and the weight of the horse is 4 — x, instead of 
h, and the pressure of the load w+ .«, instead of w; 80 
that the draught power is diminished, and the resistance 
is increased ; and in the case of a heavy load the horse with 
diminished weight might be unable to draw the increased 
load. So far the lift of the belly band has done us no good ; 
but, on the other hand, the horse feeling lighter, and with a 
down hill before him, begins to go faster, and we gain in 
speed what we have lost in power. The laws of animal me- 
chanics now step in, and show that we have gained the in- 
crease of speed at a heavy cost to the horse. No principle 
in animal mechanics is better established than this: the 
total work done multiplied by the rate of doing it is always 
aconstant. As we have increased the rate of work, we have 
also diminished the total work done by the time the horse 
becomes exhausted. Indeed, the state of maximum efficiency 
for a horse and gig would be too slow for a country doctor, 
who might find his patient dead, though on the journey to 
him he had economised his horse. 


THE SALE OF PROPRIETARY MEDICINES 
CONTAINING POISON. 
ALTHOUGH some progress has been made towards legitimate 
regulation of the trade in proprietary medicines containing 
poison, in accordance with the construction of the statute 
laid down by Mr. Lushington, it appears that since our last 
reference to this subject some show of opposition has been 
offered, ostensibly on behalf of the owners of proprietary me- 
dicines. Asa reply toa notice issued by the Council of the 
Pharmaceutical Society that in future proprietary prepara- 
tions, containing poison within the meaning of the Pharmacy 
Act, will be held subject to the provisions of the statute, a 
circular has been issued by the Secretary of an Association 
of Owners of Proprietary Medicines, in which it is stated : 
1. That in the opinion of the Association the late prosecution 
of Reg. v. Davenport settled nothing beyond the fact that a 
preparation of morphine and chloroform comes within the 
clauses of the Pharmacy Act, 1868. 2. That the Association 
entirely disputes the assumption that because a patent me- 
dicine contains a minute quantity of poison, it is thereby a 
poison within the meaning of the Act, and is prepared to 
carry each suitable case, as it arises, to the highest court, 
3. That until a proprietor labels his medicine ‘‘ Poison ” it is 
unjustifiable to assume that it requires a ‘‘ poison ” label, 
and such medicines may, in the opinion of the Association, 
be sold without any reference to the Pharmacy Act. This 
circular has at first sight a defiant appearance, and it may 
"furnish some explanation of the statement lately made in 
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to meet the Council of the Pharmaceutical Society, and contest 
the exercise of the statutory powers which it has been called 
upon to make, in accordance with the present construction of 
the law. But on examination it will be found that thesuggested 
resistance is more apparent than real. In the first place, the 
purport of the circular is inconsistent with the fact that in 
several recent cases of prosecution unqualified sellers, acting 
under legal advice, have promptly admitted their offence, and 
paid the penalties incurred. In no case has there been any 
attempt of defence. The statement in the first paragraph of 
the circular is, in a limited sense, correct, but it fails to take 
cognisance of the effect which the decision in the chlorodyne 
case must necessarily have, now that the Council of the Phar- 
maceutical Society has been called upon to take action in 
this matter. The position taken by the Association in the 
second paragraph of its circular is merely of academic value, 
and, being without any active support, is not likely to influ- 
ence the administration of thelaw. Moreover, the limitation 
of any contemplated support of that position suggested by 
the term ‘suitable case” considerably reduces the proba- 
bility of real opposition. The third paragraph of the circular 
is especially remarkable, since it virtually lays down the 
startling proposition that concealment of the fact that pre- 
parations contain poison, places their proprietors above the 
law, and justifies retailers in selling such preparations with- 
out complying with statutory requirements. It may be that 
this extraordinary notion arises from some confusion of the 
obligations respectively of wholesale and retail dealers ; but 
in any case we do not apprehend that it is likely to be of 
much effect in opposing the more thorough enforcement of 
the law relating to the retail sale of poisons, which we are 
glad to see is now in course of being carried out. 


THE SECOND INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS. 

Tue second triennial International Congress of Physiologists 
this year held its sittings at Li¢ge, with Professor Holmgren 
(Upsala) as President, in the Physiological Institute of the 
University under Professor Leon Frédéricq. The Congress 
terminated on Thursday, September Ist, after a banquet, at 
which the Burgomaster of the city was present. More than 
100 physiologists attended the Congress ; of these, 24 repre- 
sented Great Britain and Ireland, the number of British 
members being larger than at the Congress at Basle four 
years ago. Professor Michael Foster and Professor Burdon 
Sanderson were present. The following British members 
made communications, illustrated, for the most part, by ex- 
perimental demonstrations: On the first day: Professor 
Halliburton (London), on Nucleo-albumins; Dr. Starling 
(London), on the Fate of Peptone in Blood and Lymph; 
Professor Sherrington (London), Action of Antagonistic 
Muscles under Reflex and Cortical Excitation (demonstra- 
tion). On the second day: Professor Schiifer (London), 
Further Experiments on the Frontal Lobes ; Dr. Noel Paton 
(Edinburgh), on Crystalline Globulin from Urine (demon- 
stration) ; Professor Sherrington (London), on Varieties of 
Leucocytes (with demonstration) ; Professor Schiifer (Lon- 
don), on the Structure of Striated Muscle (with demonstra- 
tion) ; Professor Sherrington (London), Cortical Centres for 
Movements of the Anus and Vagina (demonstration). On 
the third day: Professor Gotch (Liverpool). on Temperature 
and Excitability (with demonstration); Dr. Bayliss (London), 
on the Depressor Nerve; Professor Sanderson and Mr. Burch 
(Oxford), the Capillary Electrometer and Observations on 
Muscular Contraction; Dr. Waller (London), Myothermal 
Observations upon Man (with demonstration). It was agreed 
to hold the next Congress, in 1895, at Berne, in the Physio- 
logical Institute of the University under Professor Hugo 
Kronecker. The general secretaries chosen for the next 
Congress are, for the French language, Professor Arloing; 
for the German language, Professor Exner; for the English 
anguage, Professor Sherrington. 





HYDROPHOBIA. 

Two or three weeks ago we had to report the occurrence of 
two fatal cases of hydrophobia in Cornwall. The fear we 
then expressed that an epidemic of rabies was within 
measurable distance has, unfortunately, proved only too well 
grounded. During the past ten days inquests have been held 
upon two individuals in widely distant localities, who, 
having been bitten by rabid dogs, have succumted to hydro- 
phobia. The first case occurred at Twickenham, the victim 
being Thomas Ryley, aged 69, a gardener, who had been 
bitten on the forefinger of the left hand by a stray dog about 
two months previously. The wound was at once cauterised 
and poulticed, and no ill result was apprehended ; but after 
eight to nine weeks acute symptoms of hydrophobia mani- 
fested themselves, and the patient was removed to St. John’s 
Hospital, where he succumbed, after intense suffering. The 
second death took place in the Royal Infirmary, Liverpool. 
The patient, John James Campbell, aged 40, a foreman 
brakesman in the employment of the London and North- 
Western Railway Company, was bitten on June 25th at 
Preston by a collie which had wandered on to the line. The 
dog flew at his face and inflicted a wound about an inch and 
a half in length near the mouth. The wound was dressed, 
and Campbell appeared to have completely recovered. On 
August 20th, however, symptoms of hydrophobia developed, 
and the poor fellow died in great agony on the evening of the 
22nd. To demonstrate further the wide extent of country 
which must now be regarded as infected, we learn from an 
Edinburgh correspondent that a retriever suffering from 
rabies has died in the Dick Veterinary College. Unfor- 
tunately it had previously bitten its owner and one of the 
attendants, both of whom at once proceeded to Paris to be 
treated by M. Pasteur. The Edinburgh magistrates, with com- 
mendable promptitude, have issued a muzzling order to be en- 
forced for six weeks ; but it is surely superfluous to point out 
that temporary muzzling, over a limited area, is powerless to 
exterminate the disease. The responsibility for this recurrent 
outbreaks rests now wholly with the Minister of Agriculture, 
and when we reflect upon the sacrifice of human life, and 
upon the agonising suffering endured before death occurs, 
to say nothing of the loss inflicted upon dog owners by the 
fatal infection communicated to valuable animals, it is 
incredible that political considerations should be allowed 
to check the application of a remedy which, as experience 
has indisputably shown, is as certain as it is simple. 


SECRET MEDICINES CONTAINING POISON. 
THE Italian law on this subject seems to be in a much more 
satisfactory state than our English law, which, until lately, 
winked at, although it did not nominally permit, the sale of 
secret medicines containing poison without being labelled 
‘*Poison.” It has, however, always permitted, and does 
permit, the sale of any nostrum, however dangerous, without. 
disclosing its formula, provided it be labelled ‘‘ Poison,” and 
it has never been held to be the duty of the law officers, or 
indeed of anyone but the unfortunate *‘ buyer,” to whom the 
English law constantly preaches that he must beware and 
‘look out for himself” to ascertain whether the drug contain 
poison or not. Nor was it until Mr. Ernest Hart recently, 
as Editor of the British MepicaL JourNAL, undertook to 
investigate all the poisonous contents of a long list of 
nostrums which had for years been sold without the caution 
‘* Poison,” that the Public Prosecutor and the Pharmaceutical 
Society, respectively and in sequence, awoke toa full sense 
of their responsibility and determined, after much correspon- 
dence and a continuous appeal to their duty under Acts of 
Parliament, to prosecute this matter seriously, persistently, 
and offer an adequate safeguard to the public, after prosecu- 
tions had indeed been, as we have already stated, under- 
taken by the Treasury, at the instance, we learnt after, of 
Mr. Braxton Hicks, one of the London coroners, arising out 
of cases to which his attention had been called by inquest ; 
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and great credit is due to Mr. Hicks for more than once call- 
ing the attention of the Treasury to the subject, but the 
prosecutions were isolated and remained unnoticed until 
the present year, when Mr. Hart laid before the 
Treasury, subsequently with the approval of the Par- 
liamentary Bills Committee, the series of analyses 
which he had had prepared and had published in the Bririsu 
MeEpIcAL JOURNAL, and put such pressure on the Council of 
the Pharmaceutical Society as induced them to undertake 
seriously on their part the duty in this matter which they had 
for many years wholly neglected to fulfil, in the fear, we be- 
lieve, that the trade, their constituents, might disapprove 
from selfish reasons. The matter, it may be added, was one 
of no small difficulty and complexity, as the analysis of such 
nostrums in complicated solutions and in relatively small, 
though toxic, quantities, was such that two successive experts 
applied to to carry out the quantitative chemical analysis re- 
spectively reported themselves unable to fulfil the required 
conditions of accuracy. Moreover, the first results attained 
with a check analysis, which the Treasury thought it right to 
undertake on their own part, for the substances first taken in 
hand did not give satisfactory results, and had to be re- 
peated. Weare not without hope that this matter, which we 
shall certainly not allow to fall away from notice, will be 
carried out now to a successful and widespread conclusion. 
In a daily paper we read that Sacci, who is fasting at Naples, 
sent samples of his secret sustaining draught to the Central 
Hygienic Office in Rome, requesting that it might be ana- 
lysed, and asking to be allowed to sell it. The Hygienic De- 
partment has, however, declared that, according to Italian 
law, the mixture can only be sold by apothecaries upon me- 
dical prescription, as chemical analysis has proved it to come 
in so-called ‘ galenic” substances—namely, poisons. Of 
course the department is not allowed to reveal the nature of 
the draught, but it is said that morphine enters into the 
composition. 


in 


SCOTLAND. 


UNIVERSITY EDUCATION OF WOMEN, QUEEN 
MARGARET COLLEGE, GLASGOW. 


QUEEN MarGaretr CoLLeGE, hitherto the only college in 
Scotland for the university education of women, was founded 
in 1283, and now, after nine years, has attained to a position 
of greater honour than the promoters could have anticipated 
in the earlier days of its history. Within the last two months 
an important change has taken place in the relation of the 
college to the University of Glasgow. The Universities 
Commissioners have empowered the courts of the several 
universities of Scotland to admit women to graduation in 
such faculty or faculties as each court may think fit,*and to 
provide for the education of candidates either in mixed 
classes of men and women or in separate classes. Glasgow 
University Court has preferred the second of these alterna- 
tives, and, at the instance of the Council of Queen Margaret 
College, has accepted an offer made by the Council to hand 
over to the University the government, the endowments, 
present and prospective; and, with the consent of the donor, 
Mrs. Elder, the buildings of Queen Margaret College, the 
endowments and buildings to be reserved for the exclusive 
education of women, and the College to become incorporated 
with the University as its department for women. By this 
step has been secured the amplest fulfilment of the object 
continually kept in view by the founders, viz., the provision 
of a university education for women, for now a full curriculum 
in arts and medicine is given in Queen Margaret College to 
women by university professors and lecturers, and attendance 
on the classes qualifies for admission to the degrees examina- 
tions of the university. Queen Margaret College therefore, 
as being a department of the University of Glasgow, has now 
a standing which it could have acquired by no other means, 








while the university obtains a building in which women shall 
have their own class rooms, laboratories, and reading rooms, 
as well as access to the University library and museum, 


ts 


IRELAND. 


Dr. A. W. Frioop, R.N., F.R.C.S.1., of Bundoran Lodge, 
Bundoran, has been appointed a Justice of the Peace for the 
county of Donegal. 


SIR J. ARNOTT AND THE CORK CITY HOSPITALS: 
Ar a recent meeting of the Corporation, the following reso- 
lution was adopted: ‘‘ That the best thanks of this Corpora- 
tion, representing the citizens of every denomination, be 
tended to Sir John Arnott for his generous gift of £1,000 to 
the several hospitals in the city. That this resolution be 
inserted on the minutes.” 





DEATH FROM CHLOROFORM. 

A youna lady residing in Foxrock, co. Dublin, died last 
week from the incautious inhalation of chloroform self-ad- 
ministered for a toothache. Shewas quite dead when found, 
the stopper of the bottle out, the sheet saturated with chlo- 
roform, and a portion of the bedclothes partly drawn over the 
head. A verdict of death from misadventure was returned 
by the coroner’s jury. 


DEATH OF DR. GREGORY SALE, OF KILDARE. 
Dr. SALE died on August 2lst at Newpark House, near Naas, 
co. Kildare, from influenza, after a tedious illness, at the 
comparatively early age of 47. For many years he held the 
post of medical officer to the Robertstown and Kilmeague 
Dispensary. Of kind and unassuming disposition, a man of 
quiet and simple tastes, he lived a life of usefulness, beloved 
by many and respected by all. His remains were interred 
in Carburg Churchyard, the funeral cortége being a large and 
representative one. 


QUEEN’S COLLEGE, BELFAST, STUDENTS’ UNION. 
In spite of the holiday season, the movement for the estab- 
lishment of a Students’ Union at the Queen’s College is 
making steady progress. The most recent subscriptions 
include the sum of £200 from Sir Robert Harte, of China, an 
old Queen’s College man, and the total is now about £3,300. 
The work of the committee will be greatly facilitated if 
graduates who sympathise with the proposed scheme will 
intimate as soon as possible the amount of support which 
they are prepared to give to it. The secretaries are Professor 
MaecMullan, Professor Letts, Dr. J. A. Lindsay, and Mr. R. T. 
Martin, B.A., to whom communications may be addressed ; 
or to the President, at the College. 








AMERICAN MeEpicaL Eprrors’ Banquet.—An interesting 
feature of the recent meeting of the American Medical Asso- 
ciation at Detroit was a banquet given by Mr. George 8S. Davis, 
the publisher, of that city, to the editors of the leading medica? 
journals of the United States. No fewer than sixty editors 
accepted the invitation, a fact which suggests the reflection 
that ‘‘ leading medical journals ” must be almost as plentiful 
as ‘‘ prominent citizens’’ in the great Western Republic. 
The list of toasts, which was of a somewhat unusual character, 
included ‘‘ The Editorial ee ee by Dr. Culbertson ; 
‘‘The Editorial Article,” by Dr. H. A. Hare; ‘‘ The Waste-Pa r 
Basket,’”’ by Dr. Bayard Holmes ; ‘‘ The Book Review,” by Dr. 
Charles McIntire; ‘‘The Proof Sheet,’’ by Dr. William 
Porter ; and ‘‘ The Scissors,”’ by Dr. I. N. Love. The “ Paste- 
pot” should certainly have shared in the honour accorded to thé 
scissors, and the omission of the “‘ Printer’s Devil ”—that con- 
venient scapegoat for the sins of authors and occasionally even 
of ‘able editors ’’—savours of ingratitude. The contributor 
who writes a legible hand, and is willing to wait his turn for 


publication, is also worthy of a toast. 
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THE CHOLERA: 
THE Loca. GovaRNMENT Boarp. 


Up to the present the total number of cases of cholera of 
which the authorities at Whitehall have official cognisance as 
having occurred in England and Wales from August 25th 
is 24, of which 9 have proved fatal. These have been 
distributed as follows:—Gravesend, 5 cases, with 3 deaths; 
Grimsby, 5 cases with no deaths; London, 3 cases, with 
1 death; Falmouth, 38 cases, with no deaths; Liverpool, 
4 cases, with 2 deaths; Middlesbrough, 1 case, which 
proved fatal; North Shields, 1 case; Bolton, 1 case, 
which proved fatal ; Tynemouth, 1 case, which proved fatal. 
This list does not include the cases reported at Glasgow. 
and Grangemouth. In addition to these 24 cases, there 
have been some cases of suspected cholera, that is to say, cases 
of acute diarrhea, in which no relation with Hamburg, Havre, 
or any other infected place could be traced; the number of 
these may be put down at about 25. The 24 cases of un- 
doubted cholera were all imported from abroad, and in no 
single instance has the disease spread to any individual in 
this country. This is certainly an achievement on which the 
Local Government Board may be heartily congratulated, evi- 
dencing as it does a state of preparedness which is probably 
unique in the history of epidemics. Our sanitary authorities 
have never had to meet such an emergency before, as the dis- 
ease travelled with unprecedented swiftness, and reached our 
shores almost simultaneously at a number of different 
ports along the coast from Falmouth to the Tyne. From 
the first appearance of the cloud no bigger than a man’s hand 
in the Fast, the march of the disease was carefully watched 
from Whitehall, and as soon as it was seen to be approaching 
the provinces in Russia within the pale of settlement from 
which the emigration of Jews is constantly taking place into 
and across this country, inspectors were sent by the Local 
“Government Board to all the ports on the east coast to warn 
the local authorities of the probable advent of cholera, and to 
urge them to complete their sanitary defences in time to repel 
the threatened invasion. Ever since July 25th the inspectors 
have been steadily at work, and the Local Government Board 
has reason to be satisfied with the manner in which the local 
authorities have carried out their suggestions. he danger 
was in the present instance greatly aggravated by the charac- 
ter of the people conveying the infection, and, in particular, 
by their having as a rule no address in this country whereby 
they could be kept under observation. There is reason to 
believe that the enemy has been successfully repulsed for the 
time, but it is important to realise that the danger is not yet 
over. The seeds of the fell disease have been widely scat- 
tered about in Russia and Germany, and also, though to a 
smaller extent, in France; and it is by no means unlikely 
that next spring or summer the advent of warm weather may 
again stir them up to mischievous activity. In such an 
event the danger would be immensely greater than it is at 
present, inasmuch as the disease would break out close 
at hand, or, in other words, would be nearer to us by 
some months than it was at the beginning of the present 
epidemic. In such a case we might expect the unwelcome 
guest to arrive here in June, and, with the whole summer be- 
fore it, there would be full time for the disease to develop to 
the highest pitch of intensity. It is well, therefore, while 
congratulating ourselves on having probably escaped present 
peril, that we should not lose sight of the possibility that we 
may even now be on the eve of a general epidemic that 
would devastate the whole of Europe. There is some 
comfort, however, in the thought that Russia and 
Germany have probably learnt wisdom by bitter experience, 
and so may be induced to set their houses in sanitary order 
before it is too late. In any case. the authorities in this 
country must not be content with the temporary success they 
have achieved, but must bear steadfastly in mind that they 
of have before them a far harder task than they have yet 
had to undertake. Si vis pacem para bellum is not less true in 
sanitary than in international policy, and it is to be hoped 
that the crisis which we are now passing through may lead 
to a great advance in sanitary administration. We trust the 
Local Government Board will not relax its present system of 


inspection, but will make it as constant and systematic as | 





the inspection of schools. The present system of painstaking 
inquiry into the causes of outbreaks, excellent as it is, is too 
much in the nature of the er post facto vigilance illustrated 
by the proverb about locking the stable door when the horse 
has been stolen. To be thoroughly efficient, the inspection 
must be steadily maintained, so that possible outbreaks may 
be foreseen and prevented. : 

In the present instance, as we have already said, the Local 
Government Board has done all that could be done. They 
have extended and consolidated the three lines of defence in- 
dicated by the lecture we last week published. Already 500 
beds are ready for cholera cases, and the number could be 
increased to 2,000 in a few days if necessary. In short, all 
preparations have been made in view of a possible invasion, 
but the Board has done its work quietly and without fuss in 
order not to cause any needless alarm in the public mind. 

In the position which it has taken up against quarantine, 
the Board will have the support of all intelligent sanitarians 
in this country. Quarantine has been well described by Simon 
as ‘‘an elaborate system of leakage ;” it is impossible to make 
the exclusion of potential sources of infection absolute, and the 
false security engendered by quarantine makes authorities as 
well as private persons neglectful of sanitary precautions. 

Sir Vincent Kennet Barrington has been elected Chairman 
of the Cholera Committee of the Metropolitan Asylums Board. 
Mr. Shirley Murphy, whose report of the last cholera epi- 
demic has been circulated among the local authorities by 
the Asylums Board, having offered his advice as medical 
health officer for the Asylums Board for this occasion, his 
offer has been gratefully accepted. An effective ambulance 
system for the various districts of the metropolis has been 

rovisionally organised, and a quantity of new wheel litters 
cae been ordered to be made for the Board at once. 


Roya CoLLeGE oF PHYSICIANS. 
An extraordinary comitia of the College was summoned by 
the President, and held on Saturday, September 3rd, at 2 p.M., 
when there was a large attendance of the Fellows. 

The President announced that he had summoned the meet- 
ing in consequence of a communication from the Local 
Government Board asking for the advice of the College in 
the event of cholera becoming epidemic in this country. The 
President went on to say that, having conferred with some of 
the senior Fellows, and having ascertained what had been 
the practice of the College on similar occasions, he had drawn 
up a statement as a basis for discussion that afternoon, 
having reference, first to the general hygienic measures that 
should be recommended during the prevalence of cholera, 
and secondly to the immediate treatment of diarrhcea at such 
a time until a medical man could be obtained. In preparing 
this document he had followed as closely as possible the 
regulations issued by the College on previous similar occasions. 

[The Report has been sent to the Local Government Board, 
and will be issued in due course for the public information. ] 

Sir Henry Acland spoke with a warm approval of the course 
adopted by the President in summoning the meeting, and 
entirely endorsed the proposals he had made. He referred 
with great satisfaction to the very great change for the better 
that had occurred in the mode of preparation on the part of 
the Government and the officials generally compared with 
what had obtained in bygone years. 

A general discussion then ensued, turning mainly on the 
advisability or inexpediency of checking the premonitory 
diarrhoea, and on the adoptiun of some measures of disinfec- 
tion with regard to the discharges, in which Sir George 
Johnson, Sir Joseph Fayrer, Sir R. Quain, Dr. Russell 
Reynolds, Dr. Squire, Dr. Payne, and Dr. Buzzard took part. 

Dr. Thorne Thorne pointed out that in the event of cholera 
becoming epidemic the country would be immediately par- 
celled out into districts placed in charge of medical men, who 
would be required to treat and supply medicines gratis to the 
sufferers, and that what was asked for was a code of directions 
to be supplied to such medical men. 

Sir George Buehanan explained that this was not to be 
taken to mean more than that the College was to suggest 
treatment to be carried out under actual medical supervision, 
and moved that the statement prepared by the President be 
accepted en bloc, and that he be requested to transmit it to the 
Local Government Board as his reply on behalf of the College. 
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This was seconded by Sir Joseph Fayrer, who spoke in terms 
of the highest a of the hygienic regulations already issued 
by the medical officer to the Local Government Board ; and he 
also pointed out the utter futility of quarantine regulations, 
urging in support of this the fact that in all recent epidemics 
this country, without enforcing any quarantine, had suffered 
far less than those countries which had trusted to it. 

The President having me ergs his readiness to comply 
with the resolution, provided that he were allowed to take the 
advice of some of the Fellows, and the mover and seconder of 
the resolution having accepted this proposal, the resolution 
was unanimously carried, and the President having nominated 
Sir George Johnson, Sir Joseph Fayrer, Sir George Buchanan, 
and Dr. Allchin (acting as vicarious Registrar) to assist him in 
revising the statement, the comitia was dissolved. 


GREAT BRITAIN. 
THERE is fortunately but little to report respecting the spread 
of cholera in England this week. A man named Rosenbaum 
has died in the London Hospital. Several cases which have 
been sent to hospital as cases of cholera have turned out to 
be cases of acute diarrhoea and English cholera. 

A case of Asiatic cholera is reported from the Tyne, where 
the steamer Eide arrived on the night of September 4th. The 
chief mate was reported seriously ill and removed to the 
floating hospital and attended to by Dr. H. E. Armstrong and 
Dr. Clark, who found him to be suffering from Asiatic 
cholera. He died on Monday morning early. His illness 
commenced on Friday, the 3rd, when he was sent to bed and 
had cholera drops administered to him. The water on board 
the ship was obtained at Hamburg; it has been emptied into 
the Tyne and a fresh supply obtained. 

At Grimsby, on the arrival of the steamship Oldham from 
Hamburg, a saloon passenger was found to be suffering from 
cholera, and was removed to the hospital ship. 

Our LiverPoot CORRESPONDENT writes: The port has 
happily remained free from cholera, but a few cases—four in 
all—have occurred in patients arriving overland. On August 
27th a woman—a Russian emigrant named Lidsky—was 
found at one of the emigrant houses suffering from the early 
symptoms of cholera, and was accordingly removed to the 
Parkhill Hospital. On the same day a second emigrant, an 
aged woman named Spivak Ganovsue, was found ill at the 
same place, and was also removed to hospital at once. On 
the same day another emigrant, named Joseph Katzkuney, 
was found to be suffering from premonitory diarrhcea at 
another house, and was removed. On August 29th a fourth 
case was removed from the same house as the last. Of the 
four cases, Lidsky and Katzkuney are recovering, but the 
other two have ended fatally. Two of the sufferers arrived on 
August 26th and the others on August 27th. They had 
nothing to do with each other, and it appears that they con- 
tracted the disease before their arrival here. No further cases 
have arisen, 





THE CONTINENT. 

St. Petersburg.—At St. Petersburg the official cholera return 
for September 6th states that there were 138 fresh cases, 34 
deaths, and 62 recoveries. On September 4th the cases of 
— throughout Russia numbered 4,779, and the deaths 
Hamburg.—Our Correspondent writes: There is a slight 
decrease in the number of deaths from cholera in Hamburg. 
The official figures since August 2th are: 


August 25th _...... 421 cases. ...... 165 deaths. 
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On September 6th 702 cases and 333 deaths were reported. 
The high figures of August 3lst and September Ist find their 
explanation in the fact that many doctors only then found 
time to notify their cases. The War Ministry has given 
orders to place at the disposal of the Hamburg municipality 
six transportable pavilions and thirty-five ambulance tents, 
to hold 500 patients in all. Army-Surgeon De Kosta has been 
appointed physician-in-chief, and fourteen army-surgeons as 





his assistants, with, of course, a proper staff of nurses, etc. 
At the request of the Hamburg senate, Professor Hueppe, of 
Prague, a former assistant of Robert Koch, has arrived in 
Hamburg to superintend the measures taken tagainst the 
further spread of the epidemic. A cholera committee, com- 
posed of members of the Senate, meets daily in the Town-hall, 
and to its initiative many of the energetic measures that have 
at last been taken are due. At the request of various towns, 
foremost Hanover, doctors are now in attendance at the Ham- 
burg railway stations to prevent the departure of persons with 
suspicious symptoms. It is thought to be not improbable 
that the action of the Senate of Hamburg in concealing for 
so many days the existence of Asiatic cholerain that port 
will form the subject of diplomatic representations. Although 
the first cases are now admitted to have occurred on August 
16th, it was not until August 22nd that any official intima- 
tion was conveyed to the Foreign Consulates. Clean bills of 
health, therefore, continued to be delivered to ships clearing 
from the port of Hamburg for six days after the local authori- 
ties knew it to be infected. The numerous cases of cholera 
imported directly into other countries by vessels which left 
Hamburg between those two dates gravely illustrate the 
responsibility incurred by the Senate of that city. The total 
number of cases that occurred at Hamburg up to September 
3rd is set down at 6,124, with 2,676 deaths. 

Berlin—Our Berlin Correspondent writes: In Berlin there 
have been five deaths from Asiatic cholera since August 24th, 
and Dr. Guttmann, director of the Moabit Hospital, into 
which all cholera cases are brought, was justified in saying at 
a meeting of the Public Health Committee, called on Septem- 
ber 5th by the Burgomeister of Berlin (Herr Zelle), that three 
were no indications that a cholera epidemic existed or was to 
be feared in Berlin. Professor Virchow, just returned from 
Russia, was present at the meeting, and repeatedly warned 
against exaggerated fear of cholera. Nevertheless, preventive 
measures were discussed and decided on, and it was resolved 
to set apart pavilions for cholera cases in the different muni- 
cipal hospitals and in the casual ward, and also to request 
the large private hospitals to do the same. The Central Com- 
mittee of the Red Cross has decided to spend a considerable 
sum of money in engaging doctors and nurses to be sent to 
places where there is a cholera epidemic. The municipal 
swimming baths in the Spree have been closed until further 
notice. Hospital physicians from various German towns 
have been, and are still, in Berlin to study the arrangements 
for the treatment and isolation of cholera patients in the 
Moabit Hospital. The Society of Berlin Hotelkeepers has 
decided to take in no visitors from cholera districts. 

Bremen.—Professor Koch has proceeded to Bremen, where 
cholera has made its appearance, in order to inspect the sani- 
tary arrangements and advise further measures. 

Lubeck.—Two cases of cholera and one death were reported 
here on September 4th. 

Mendorf.—Two deaths and a suspicious case were reported 
at this sea-bathing resort on September Sth. 

Christiansund ( Norway).—One case, a sailor, who was at- 
tacked by Asiatic cholera in this port, died on September 4th. 

Paris.—In the French capital the condition of things has 
rather improved ; the deaths on September 6th numbered 19, 
including 5 in the suburbs, bringing the total number of 
deaths since the outbreak to 305. 

Havre.—Cholera at Havre is abating. On September 3rd 
there were 43 cases with 12 deaths, and on the 6th 27 cases 
and 7 deaths. The service between Havre and Honfleur for 

assengers and goods is stopped by order of the Mayor of 

onfleur. The Mayor of Trouville has stopped the boat 
service between Trouville and Havre; this caused peseenaes 
to reach Honfleur and Trouville driving or walking. he 
Mayor on learning this, directed that a trench should be dug 
in such a way that only one carriage could pass at a time, 
and that the passengers should be medically inspected before 
continuing their journey. The excursion train from Paris to 
Havre on Sunday, September 11th, will not run on account of 
the epidemic at Havre. The boat excursions from Paris to 
Rouen and Trouville will also be stopped. The streets of 
Havre are washed rs supply of water. A pump 
worked by steam, pl near the quay, pumps sea water 


info the old parts of the town of Havre. 
Saint Vaast.—Two cases of cholera have occurred followed 
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by a death; the epidemic has been conveyed by a vessel 
which carries butter from Havre to Saint Vaast. 

[All figures as to cholera abroad must be received 
with great caution, on account of the inherent tendency 
of the foreign official mind to deny the existence of an epi- 
demic. It is probably not till a year or two have elapsed that 
the reports of the day will crystallise into dry and accurate 
statistics. ] 

UNITED STATES. 

New York.—The steamer Rugia from Havre arrived at New 
York on September 3rd, and reported 4 deaths from cholerine 
on the voyage, with 6 steerage passengers ill. The steamer 
Normannia, which arrived on the same date from Hamburg, 
reported 5 cholera deaths. Two more deaths have occurred 
on the Moravia. The passengers were removed to the quaran- 
tine stations. Several more deaths have occurred amongst 
the steerage passengers and the sailors, making 36 in all. 
Ten fresh cases and one death occurred in the quarantine sta- 
tion on September 6th. 

Presidential Circular.—President Harrison has issued the 
following circular, addressed to the collectors of customs, the 
medical officers of the Marine Hospital Service, the foreign 
steamship companies, and the State and local boards of 
health :—‘‘ It having been officially declared that cholera is 
prevailing in various portions of Russia, Germany, France, 
and certain parts of Great Britain, as well as in Asia, and it 
having been made to appear that emigrants in large numbers 
are coming to the United States from the infected districts 
aforesaid, and that they and their personal effects are liable 
to introduce cholera into the United States, and the vessels 
conveying them thereby constituting a direct menace to 
public health, and it having been further shown that under 
the laws of the several States quarantine detentions may be 
imposed upon these vessels for a sufficient length of time to 
ensure us against the introduction of contagious diseases, it 
is hereby ordered that no vessel from any foreign port carry- 
ing emigrants shall be permitted to enter any port of the 
United States until the said vessel has undergone quarantine 
detention for a period of twenty days unless such detention 
be forbidden by the laws of the State or regulations made 
thereunder, and such a greater number of days as may be 
fixed in each special case by the State authorities. This cir- 
cular is to take immediate effect, except in the case of vessels 
afloat on this date (September Ist), which will be the subject 
of special consideration on due application to the Treasury 
Department.” 

PERSIA. 

The cholera has materially decreased at Astara and in the 
environs of the town, where there are now only a few isolated 
cases of a mild character. The epidemic is also abating at 
Tabriz. On the other hand, the disease is increasing at 
Ardebil. 

CHOLERA HINTS FROM FINLAND. 
Ir is interesting to learn how Finland has warded off the 
cholera. This country is next door to the districts in Russia 
where the cholera is raging. There are several trains a day 
from St. Petersburg, and soldiers come thence by the thou- 
sand; and yet, without any quarantine arrangements, the 
enemy has hitherto been subdued. Along the frontier in every 
town, and along the line, hospitals have been built of red-wood 
boards two layers deep, with asphalte between, with asphalted 
flooring arranged with complete drains, through which all sub- 
stances washed from the floors, etc., are taken to huge boilers 
from whence the refuse flows to the mains. In the towns there 
are central cholera bureaux, where there are a doctor, nurses, 
ambulances, etc., in constant attendance. Every house is con- 
nected with the telephone, and as soon as a case occurs the 
patient is taken by ambulance and isolated in the hospital, 
while everything he or she has been in contact with is disin 
fected. Frequent visits are made by the police to every house, 
where every dustbin and sanitary disorder is immediately 
seen to, cleaned, and disinfected with lime or lysol. All cab- 
stands, where uncleanliness often prevails, are constantly 
seen to and disinfected, and even the streets are cleaned with 
lime. Everybody has had gratuitous medical advice. Though 
quarantine is not enforced, no boat is allowed to enter a Fin 
nish port until the cholera doctor has passed it as being 
healthy. Should there be cases of cholera on board, the 
patients are directly conveyed to the hospital and the boat 





stopped. Of course the importation of such goods as rags, 
bedding, and clothing from Russia is strictly prohibited. 


VrrcHOW ON THE CHOLERA IN Russta. 

Professor Virchow, in conversation with the representa- 
tive of a Berlin journal, is said to have expressed himself as 
follows: The measures that have been and are still being 
taken in Russia for resisting cholera and for preventing its 
dissemination are really admirably imposing. The very best 
remedies are at hand in abundance. It may, indeed, be said 
that the Russians in certain respects are more advanced than 
we here in Germany and Berlin. Oi course, there are certain 
districts—for instance, the Volga—where there is much to be 
desired ; but it must, above all, be acknowledged that the 
Russians kept back and concealed nothing. Official reports 
about the course of the disease were given regularly, and in 
my opinion they were reliable. The whole of the west of 
Russia is at this moment untouched by the plague. All the 
hospitals are in an excellent condition and exceptionally pre- 
pared for all eventualities. When I was at Moscow I found 
600 free beds and only about ten patients. The hospital ar- 
rangements in St. Petersburg are equally excellent. The 
view that the cholera epidemic will disappear as soon as the 
cold weather sets in is erroneous, for we know of a winter 
epidemic in St. Petersburg. Even if an intense cold did 
destroy the germs of the disease, it is not possible to intro- 
duce cold everywhere into our dwellings, constructed as they 
are. There is always a high temperature in the rooms, the 
kitchens, and the offices, in which the bacillus can thrive. 
In conclusion, the learned pathologist told his interlocutor 
that he had no high opinion of deluging one’s clothes with 
earbolic acid, and expressed his conviction that there was no 
reason whatever for the inhabitants of Berlin to be specially 
anxious. The precautions taken by the authorities were all 
that mortal man could do to ward off the fearful enemy. 


CHOLERA AND FANATICISM. : 

SomE extraordinary examples of the savage ignorance of 
the Russian peasants are given in the interesting letters 
which are now appearing in the Times, showing the ferocity 
with which the doctors were attacked owing to the conviction 
of the peasants that the doctors were poisoning the patients, 
and that the patients were buried alive. Some picturesque 
local reminiscences of former cholera epidemics in Birming- 
ham, published in the Birmingham Daily Gazette of September 
2nd, remind us very much, however, that not so very long 
ago similar beliefs prevailed in the Midlands, and so late as 
1832 they led to similar scenes on a minor scale. 

Instances occurred near Worcester, where the endeavours of the medi- 
cal men to stop the pestilence were thwarted by the ignorance and obsti- 
nacy of the lower classes, who rejected their advice and discarded their 
prescriptions, under the stupid impression that a conspiracy existed to 
poison them. 

At the funeral of a victim of cholera at Birmingham in 1832, an extra- 
ordinary scene occurred. A report was circulated that the man was 
buried alive, and the rumour was generally believed. Towards ten at 
night a crowd assembled at St. Mary’s Chapel Yard, and the body was dis- 
interred. After exposure for some time to the public gaze, the corpse 
was raised out of the coffin, and being placed upon the lid was carried to 
the workhouse. Admission being refused, the crowd became exceedingly 
violent, and at length forcing an entrance, the body was deposited in the 
dead room, where it was allowed to remain during the night. An inquest 
was held in order to quiet public feeling, and it was established beyond 
doubt that the deceased had not been interred alive, but that he had died 
of spasmodic cholera. 





PRECAUTIONS AGAINST CHOLERA, 

Circular from the Local Government Board. — Reports from 
Medical Officers of Health: Whitechapel, St. Mary Newington, 
Chelsea, Charlton, Shoreditch, St. Olave’s, Poplar South, Poplar 
North, Dover.— Precautions in Ireland. 

A CIRCULAR has been sent to all inland sanitary authorities 

by Sir Hugh Owen, Secretary of the Local Government Board, 

drawing attention to the duty of the medical officer of health 
of a port sanitary authority as regards ascertaining the names 
of places, destination, and addresses at such places of any 
persons who, not being certified to be suffering from cholera, 
or from illness which the medical officer of health suspects 
may prove to be cholera, are allowed to land from a ship 
which is certified to be infected with cholera, and also in the 
case of persons allowed to land from aship which has on 
board passengers in a filthy or unwholesome condition. When 
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the medical officer of health has ascertained the particulars 
referred to, he is to give notice to the clerk of the sanitary 
authority of the port of the name and address of each such 
erson, and the clerk is thereupon to transmit the same to the 
ocal authority of the district in which the place of destina- 
tion of the person is situate. 

Whitechapel District.—Mr. JoszpH Loang, D.P.H.Camb., etc. 
(Medical Officer of Health), writes: Although inhabited by 
many foreigners of the alien class, this district has been alto- 
gether free from cholera. The doubtful cases which were 
landed from Hamburg, and attended to in the London Hos- 
pital, proved to be severe enteritis. One adult death from 
diarrhwa occurred in the south part of the district. This case 
was inquired into by the coroner, who dispensed with the 
‘“‘viewing’’ of the body, as the medical officer had soon after 
death caused the bedy to be covered with disinfectants, and 
the coffin to be screwed down and removed to the infectious 
room of the mortuary. The total number of deaths from diar- 
rheea and allied diseases in the district has been much below 
the general average at this period of the year. The Board of 
Works, at a special meeting held during the recess, unani- 
mously supported the efforts of their staffin the arrangements 
which had been made to meet any emergencies which might 
arise. Thus without any panic, and with only asmall outlay for 
extra labour, all needful preparations were at hand to cope with 
a disease which proved so disastrous in this district in 1866, 

St. Mary Newington.—Mr. GEorGE MILuson (Medical Officer 
of Health) writes: At a special meeting of the Public Health 
and Sanitary Committee held on August 31st, a report from 
the medical officer of health was received and considered. It 
was resolved: ‘‘ That twelve assistant sanitary inspectors be 
temporarily appointed to make a house-to-house inspection 
of the parish ; that the action of the medical officer of health 
in drawing up a circular setting forth ‘ precautions against 
cholera’ and the distribution of a copy of the same to every 
house in the parish be approved; also that disinfectants be 
ordered and distributed at the discretion of the medical 
officer of health.” It was further resolved: ‘‘ That the medi- 
cal officer write to a certain number of medical men in each 
portion of the parish asking them if they would be willing, 
in the event of cholera invading the parish, to treat the cases 
under the direction of the medical officer, and also to inquire 
as to the fees to be charged.” The medical officer was further 
requested to receive and enter in alist the names of empty 
houses the owners of which are willing to have them used as 
houses of refuge for the reception of healthy persons from in- 
fected houses. The consideration of the suggestion of the medi- 
cal oflicer in respect of the notification of diarrhoea was ordered 
to stand over until the next meeting of the Committee. 

Chelsea.—Dr. Lovis Parkes, D.P.H. (Medical Officer of 
Health) writes: In this parish no printed handbills of 
cholera precautions have been issued. It appears to me to be 
inadvisable to do so at present, as cholera is a disease excit- 
ing much apprehension, about which a panic may soon be 
raised, and there is no immediate likelihood of cholera be- 
coming epidemic in London this autumn. The mortality 
from diarrhcea at the present time is much below the average, 
and the general health of the parish is good. Arrangements 
have been made by the guardians for the isolation and treat- 
ment of a small number of cholera cases, and the nature of 
the provision that would have to be made by the Vestry as 
local authority, in case of an outbreak, has been the subject 
of special consideration by myself and the Public Health 
Committee. The possibility of cholera occurring in an epi- 
demic form next summer, as the result of pollution of the 
metropolitan water supply at its sources, is a matter which 
ought to receive the most serious attention of the water com- 
panies, the Thames and Lee Conservancies, and the London 
County Council. 

Charlton.—Dr. Hersert L. Bernays (Medical Officer of 
Health) writes: A printed bill enforcing certain precau- 
tions has been circulated in this parish. The amount of diar- 
rheea has been singularly little, even of the most ordinary 
kind, and I have heard of no fatal results. Great care has 
been taken in watching the shops selling fish, meat, fruit, and 
vegetables. The dust collection has been thoroughly attended 
to—plenty of disinfectants placed in the bins—drains flushed 
with disinfectants, and general care taken, particularly with 
the dirtier people, of whom we have a fair proportion (beyond 





our share). Before arrangements had been made with the 
Woolwich and Greenwich Infirmaries for the reception of 
cholera patients, a place was arranged on our parish wharf to 
be fitted for the reception of three or four people. Arrange- 
ments had been made with a furnishing firm to supply beds, 
etc.. on receipt of telegram. Nurses were arranged for from 
an institute ; estimates procured for a temporary hospital if 
required. Even should some cases occur it is probable that 
none of these latter arrangements would be required, as there 
will be ample accommodation in the two infirmaries. 

Shoreditch.— Dr. ¥.J. ALLAN, D.P.H.(Medical Officer of Health) 
writes: Vigilance is being exercised in every department 
towards ensuring cleanliness. The guardians have arranged 
to keep in readiness an isolated building capable of receiving 
16 patients, and, if required, to devote a new block holding 
200 beds to the reception of cholera patients. Negotiations 
are also in progress for the use of suitable buildings for pur- 
poses of refuge. 

St. Olave’s.—Dr. F. P. Wicgutwicxk (Medical Officer of Health) 
writes: The district is very free from illness generally, and 
summer diarrheea is below the average. I think it would be 
highly beneficial if some provision could be made for conva- 
lescent cholera cases. As these patients generally either 
rapidly die or get well in a few days, they no longer require 
active hospital treatment; but before it is safe to discharge 
them they cause congestion of the wards in the hospital. 
Would it not be possible to arrange tents in all the London 
parks for convalescent cases, under the direction of the 
Health Department of the London County Council? [A large 
circular printed in bold type, and containing excellent ad- 
vice as to the precautions to be taken against cholera has 
been drawn up by Dr. Wightwick, and is being distributed in 
the district.] 

Poplar South District.—Mr. F. M. Corner (Medical Officer of 
Health) reports one death from diarrhcea during the past 
week in a woman, aged 71. He has presented a report to his 
Board in which he points out in detail the sanitary precau- 
tions requisite to be taken in case of an outbreak, adding 
that, ‘‘ with reasonable care on the part of the public, and 
special assisiance should any case arise,’’ he sees little danger 
of an outbreak. 

Poplar North District.—Mr. R. M. Tatsot (Medical Officer 
of Health), in his report, says that, ‘‘ Considering the un- 
wearying vigilance which has been exercised in the district 
in the past,” he does not anticipate anything of a calamitous 
nature. The analyst to the Board, Mr. Young, had been 
making periodical analyses of the water supply, and he 
assured the medical officer that it was good. In addition to 
the continuance of these works, he should advise the distri- 
bution of handbills such as had been previously used, em- 
bodying the Local Government Board suggestions, the gift of 
disinfectants to all comers at the offices, ete. 

Dover.—Dr. CHAR Es PortTER, D.P.H. (Assistant and Deputy 
Medical Officer), has drawn up two excellent circulars, contain- 
ing a summary of the sanitary and personal precautions to be 
observed against the cholera, and of the symptoms of the dis- 
ease. The former will be supplied to any member of the 
public who applies for it, and the latter has been distributed 
to the captains of all cross-Channel steamers, and every ship 
entering the harbour. The Folkestone authorities have, we 
are informed, copied the warning to ship captains verbatim. 


PRECAUTIONS IN IRELAND. 

At a meeting of the Improvement Department of the Cork 
Corporation on September 3rd last, a resolution was adopted 
calling on the Prime Minister to take immediate action to 
prevent the spread of cholera in Great Britain and Ireland, 
and directing his attention to the prompt action taken by the 
American Government, who have taken precautions for the 
safety of her citizens. The mayor, town clerk, superintendent 
officer of health, and executive sanitary officer were ap- 
pointed to represent the corporation, and confer with the 
special committee of the board of guardians to ascertain the 
powers of the corporation and the board of guardians with 
reference to the detention of vessels arriving from infected 
ports; and, should the powers exist, to detain any such 
vessels for any time necessary under observation in the har- 
bour before permitting them to come up the river, whether 
any cases of sickness are on board or not; and if no such 
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powers exist, to make every possible effort to obtain such 
owers. A special meeting of the Health Committee was 
eld on the same day to consider further precautions against 
the cholera epidemic arising in Cork by vessels arriving from 
infected ports. The following resolutions were adopted : 
“That Dr. Hodges’s attention be called to the fact that a vessel 
is expected on Sunday evening from Hamburg, and that he 
be requested to enforce as strictly as possible the provisions 
of 1891 and 1892, and detain the vessel in quarantine as long 
as the law allows and he may consider necessary ; that he see 
that all water in the vessel be discharged, and fresh water 
supplied, and that the cargo and coal of the vessel be dis- 
infected while in quarantine.” ‘‘ That having heard from Dr. 
Hodges that the water supply to the Intercepting Hospital is 
contaminated in many ways, and also that the cesspit and 
sewer pipes of the hospital are not properly ventilated, we em- 
ower Mr. French to take immediate steps to remedy same.” 
he Municipal Council of Cork has made a determined 
effort to abate the nuisance and danger caused by the sewage 
of the town of Macroom passing into the River Lee, from 
which the water supply of Cork is drawn. Ata meeting of 
the Macroom Board of Guardians on September 3rd a letter 
was read from the Local Government Board directing atten- 
tion to the present state of things, and pointing out that in 
the event of an outbreak of cholera one of the most fertile 
sources of disease would be a polluted water supply. The 
Macroom Board express their readiness to do what is required 
of them, and have decided compulsorily to acquire land 
needed for the purpose. The sanitary authorities have already 
made complete arrangements for the reception and treat- 
ment of 300 cholera patients at the Intercepting Hospital and 
at Queenstown and Cork Workhouse Hospitals, but they are 
endeavouring to establish a floating hospital so as to obviate 
the necessity for landing seaborne cases. 


CHOLERA, ProrusE H2MATURIA, AND OXALURIA, 

Mr. E. Hurry FENwIckK writes: As probably there will be 
ample opportunity of guaging the accuracy of Prout’s opinion 
upon the prevalence of profuse urinary hemorrhage and oxa- 
luria as a sequence of cholera, I should lfke through your 
columns to draw attention to the subject. Dr. Prout ' records 
his experience thus: “ I saw, about the time the cholera pre- 
vailed and a little afterwards, more cases of oxalate of lime 
calculi and of formidable hemorrhage from the kidneys than 
I have ever previously scen during the whole of the long period 
that urinary disease had occupied my attention.’ 


THE SPREAD OF CHOLERA. 

SurGeon-Caprain H. Henpwey, Civil Surgeon, Peshawar, 
writes :—Thearticle publishedin the Bririsu MepiIcaLJouRNAL 
for the week commencing July 9th is, I venture to think, likely 
to mislead, conveying the impression as it does that the 
epidemic of cholera, now prevailing in Europe, spread from 
India this year, and thus is an offshoot from that which is 
generally believed to have had its origin or point of departure 
from the Hurdwir Fair held on April llth. This is without 
doubt an error; the epidemic now making its way through 
Russia is really the onward flow of that which ravaged the 
Punjab last year, and is believed to have been connected with 
the Hurdwar Fair of 1891. The epidemic gradually spread 
towards the north-west, and descended into the Peshawar 
Valley from Bajour and Swat—independent hill countries on 
its northern boundary. The villages which obtain for the 
most part their drinking water from open channels suffered 
very severely. The city, with its new pipe water service just 
completed, fared much better; the mortality of the whole 
district from first to last amounted to 4.82 per 1,000. The last 
case in this valley occurred on December 19th, but all 
through the cold weather rumours of its presence at Galdlabad 
and up the Kunar Valley arrived in Peshawar, and a resident 
of the former place has informed me that deaths occurred 
steadily from this disease for a period of about six months, 
or well into the present hot weather. 

The Hurdwar Fair this year was held on April 11th, but the 
first cases reported in this valley were admitted to the Gamrud 
Dispensary, at the mouth of the Khyber Pass, from the Cahul 
Caravan—in which were travelling a large number of pilgrims 
on their way to Mecca from Russian Turkestan and Khohaind 
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—on April 22nd, 1892. We learnt from these and other people 
in the caravan that cholera first appeared in their midst at 
Galdlabiad on seven marches (80 miles) from Gimrud, and 
that ten persons had died; this would fix the date of their 
special outbreak on or before April 15th, or four days after the 
urdwar Fair. There is thus no doubt that the cholera at 
Galalabad could not have occurred in consequence of any- 
thing that happened at Hurdwir; it is possible, though, that 
Hindu pilgrims from Cabul may have carried the disease to 
Hurdwir. Apart from these, the first cases that occurred in 
the Peshawar Valley were amongst some Kochies, hereditary 
carriers of merchandise between India and the countries of 
Central Asia, who had encamped on one of the water channels 
so common in this district. The villages on the watercourse 
below the encampment reported cases of cholera amongst 
their own people on April 27th, and then it was discovered 
that the Kochies had already had four if not more deaths from 
the disease. Had we the means of obtaining the information, 
there is oo. little doubt but that we should discover that 
cholera had really been present in most of the towns of 
Afghanistan during the cold weather in a sporadic form, and 
that on the return of spring it blazed out and spread from al} 
directions. Had there been, as is usual, a large fall of snow 
in the passes and in Cabul, in all probability the epidemic 
would have been nipped in the bud; unfortunately last 
winter was an exceedingly mild one, and either no snow fell 
at all in the usual places, or only to a very slight extent, and 
thus Cabul and the other Afghan towns, which I am told are 
unutterably filthy, failed to obtain their yearly cleansing. 
Though cholera appeared so early this year, only 130 cases 
with 72 deaths have occurred in Peshawar, so that it cannot 
be any way compared to what has happened in Kashmir. To- 
day I hear the pilgrims are now arriving in Peshawar on their 
way back to their native countries, and they may, for all we 
can tell, relight the flame that has apparently died down in 
Afghanistan almost as suddenly as it seemed to appear. 


Royat British Nurses Association: THE NURSING OF 
CHOLERA PATIENTS. 
On September Ist an address was given by Dr. Heron to the 
nurses connected with the Royal British Nurses’ Association 
on cholera. There was a very large attendance. After 
describing the chief features of cholera in its successive 
stages, and the treatment to be followed at the outset before 
medical assistance could be obtained, Dr. Heron explained 
how cholera is generally spread, and impressed upon the 
nurses the necessity of remembering that it is to be attributed 
to the presence of living organism never found in the healthy 
body, or, indeed, anywhere except in cholera. He then gave 
his hearers some practical counsels as to their special duties in 
connection with nursing. If, he said, it be true that the 
disease is caused by a living organism, whatever it may be, it 
is certain that that organism goes out in the bowel discharges 
of the patient; and unless these discharges are properly 
attended to, and what is living in them is killed, disease may 
be spread. It may be spread by evacuations emptied into the 
water supply, or by the linen used in connection with the 
illness being carelessly washed in a river, so that the 
people below drinking the water get cholera. It should 
always be remembered that the source of the poison of 
cholera must be a choleraic patient. If the nurse has 
a firm grasp of this fact, she will clearly apprehend 
the extent of the responsibility that rests upon her. 
What, then, are the measures to be used in dealing with 
cholera in the sick room or hospital ward? First, the nurse 
should wear no garment which, as she walks about, touches 
the floor. Over her clothes she should throw a suitable gown 
of oiled cloth, or some other waterproof material, which can 
be easily and quickly disinfected without injury to the mate- 
rial. This gown should cover the nurse’s whole dress, so as 
to protect her from the splashes or other possible sources of 
infection. She ought to have at least two of these gowns—one 
in use and the other disinfected and ready for use. The 
sleeves of the gown should not reach below the middle of the 
upper arm, so that the hands and arms may be easily kept 
clean. The room or ward should have no carpet, so that the 
floor may be thoroughly disinfected as often as may be neces- 
sary. All the soiled linen should be kept in one place, so 
that no article of this kind may by any chance be mislaid, 
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and so escape disinfection. To make sure of this, there 
should be beside the sick hed a large wooden or metal vessel 
containing a 5 percent. solution of carbolic acid in water. 
Into this should be placed, without splashing, every article 
of linen which has been in use in the room, and this should 
be carried out the instant the linen has served its purpose 
with the patient. At convenient times all the used linen 
should be taken from the vessel containing the 5 per cent. 
solution of carbolic acid, and put into a waterproof bag and 
sent away, either to be further disinfected by the public or 
hospital authorities and returned fit for use, or to be burnt. 
Of course, the solution must be renewed as often as 
is necessary. Over the sick bed, below the sheet, should be 

laced a large waterproof cloth hanging down all round the 

ed, and reaching close to the floor. In this way the 
dangerous evacuations of the patient, which certainly carry 
with them the infection of cholera, would be edecinalte dis- 
infected by means of the 5 per cent. solution. The bed 
below the waterproof would to some extent be protected, and, 
with reliable waterproof, it could be perfectly protected from 
soiling. The dripping of fluid from the bed to the floor 
would, running over the waterproof, be more easily disin- 
fected than it could be without the waterproof. So long as 
the patient is able to discharge his evacuations into a vessel, 
they would be at once covered with the 5 per cent. solution of 
earbolic acid, and after they had well soaked in an abundance 
of the solution, they would be emptied according to the ac- 
commodation provided for that purpose. Some of the car- 
bolic acid solution should also be placed in the vessels while 
they stand ready for the patient’s use. For thenurse’s hands 
a disinfectant of carbolic acid of the strength of 2 per cent. of 
the solution in water should be used as often as is found 
necessary. The 5 per cent. solution would smart and be very 
disagreeable after a time. The nurse while on duty should 
neither eat nor drink in the sick room, and never put her 
fingers near her lips. Off duty she should let her hands liea 
minute or two in a solution of perchloride of mercury in water 
of the strength of 1 part of the perchloride to 2,000 parts of 
water. She should also sponge her arms and face with this 
solution, taking care to keep it out of the eyes, and then at 
once, without previously drying them, wash the hands, arms, 
and face with soap and very hot water. Before leaving the 
sick room she should take off and thoroughly sponge with a 
5 per cent. solution the waterproof gown which is worn as an 
overall. The nurse should also wear, instead of shoes of any 
kind, mocassins made of this waterproof cloth, and coming 
up above the ankles. These, also, must be disinfected with a 
strong carbolic acid solution, and left in the sick room when 
the nurse goes off duty. No water should be drunk which has 
not been boiled within an hour or two of the time of drinking. 
Let those in authority over the nurses absolutely refuse to 
allow any nurse to attempt, in treating cholera patients, to 
do what two nurses should do. Whena patient is surrounded 
with all the precautions that have been explained, it is non- 
sense to ask one woman to do more than is well within her 
power, because in that case the whole system breaks down, 
and the precautions become useless. 


Str,—Acting on the suggestion of its President, the Princess 
Christian, already published in the daily papers, the Exe- 
cutive Committee of the Royal British Nurses’ Association 
desires to make known, through the medium of the Bririsu 
MEDICAL JOURNAL, that a roll of trained nurses prepared to 
work in any part of the United Kingdom in which cholera 
may appear is now kept at the Offices of the Association, 8, 
Oxford Circus Avenue, W., where applications should be 
made in case of need. The rolf is not restricted to members 
of this Association, but is open to all duly qualified nurses.— 
I am, etc., Nancy Pact, Secretary, 

On behalf of the Executive Committee. 


WE learn that Miss Annesley Kenealy—a daughter of 
the late well-known barrister and M.P. and her sister, 
Henrietta Kenealy, have offered their services to the Eppen- 
dorfer Hospital, Hamburg, during the cholera epidemic. 
They have been accepted, and they left England on Saturday 
morning, September 3rd, for the scene of action. They are 
also on the ‘‘roll” for England, and hope to use the 
experience gained in Hamburg for their own country, in the 
untoward event of an outbreak there. 





MemoranpuM FoR ARMy MEpDIcAL OFFICERS IN THE HoME 
DIsTRICT REGARDING CHOLERA. 

We have received a manuscript copy of the following 
memorandum which is in course of being issued :— 

1. The instructions laid down in Appendix [V, Medica 
Regulations, will be strictly adhered to. 

2. In each barrack a marquee with boarded floor will b 
kept in store, under the charge of the officer commanding 
the troops, and if cholera appears likely to break out it will 
be pitched in a convenient position to be selected beforehand 
in consultation with the military authorities, and to which 
any suspicious case will be immediately removed for treat- 
ment. 

3. In each barrack a small | ower J of extract of beef, 
arrowroot, and brandy will be kept ready for emergencies, 
and also sufficient condemned bedding and clothing for the 
treatment of two to four cases, according to the size of the 
barracks and the strength of the troops. 

4, Till instructions to the contrary are given, in all cases 
of cholera (or suspicious diarrhcea) will be treated in the 
barracks in which they occur, and will not be sent to hos- 
pital without further orders. 

5. Should a case of cholera occur in any barrack or hos- 
pital in London, a telegram or special messenger is to be 
sent at once to the Principal Medical Officer during the da 
(10 to 4) to his office, after 4 p.m. to his residence, 18, Yor 
Mansions, Barkston Gardens, 8.W. 

6. If a case of cholera occurs in barracks ‘the room should 
at once be evacuated. 

7. Each medical officer in charge of hospitals or barracks 
should requisition for a supply of —— of iron (crude) in 
powder, to be kept for the purpose of disinfecting dejecta. 

8. The men and their families should be specially warned 
against the use of saline purgatives in any form, that is, 
Epsom salts, Eno, or other effervescing laxatives. 

9. In the event of cholera appearing in the neighbourhood 
of a barrack among the civil population, it will be advisable 
to issue to the senior noncommissioned cfficer of each bar- 
rack room a small quantity of a simple astringent (for ex- 
ample, sulphuric acid dil. and opium), with instructions for 
its use, and all cases of diarrhoea so treated should be at once 
reported to the medical officer. 

10. These instructions are to be considered merely tenta- 
tive, and to be followed in the case of any sudden emergency; 
no doubt, if cholera should unfortunately break out in Lon- 
don fuller rules will be published for our guidance.— By order, 
(Signed) J. B. Hamritron, P.M.O. Home District, Horse 
Guards, Whitehall. 


Tuer GAIN FROM A CHOLERA ALARM. 

The influence of an impending cholera epidemic in quicken- 
ing the attention of the authorities to necessary prominent 
improvements in sanitary legislation is making itself felt in 
Germany as well as in this country, and it is announced that 
‘‘as soon as the principles which should govern the isolation 
of patients and the restriction of freedom of intercourse 
during the prevalence of such disorders have been finally 
established, a Bill will be prepared and, subject to the Im- 

erial sanction, will be forthwith laid before the legislative 
Sedies of the Empire and of Prussia. In these circumstances 
it may be hoped that, notwithstanding the manifold and 
great difficulties inherent to this question, its solution, 
which recent events have rendered specially urgent, will be 
satisfactory.” 


TREATMENT OF CHOLERA. 

Dr. WILLIAM M‘DONALD Sgr me N.B.) writes: Having been actively 
engaged in all the cholera epidemics in our country, and seen every 
method tried to restore vitality in collapse by heat and hot appli ations, a 
failure in most cases, it struck me in 1854 that the cold of cholera re- 
sembled the condition of frostbite, and have used cold water since with 
marked success. We all know that when cramped in feet or legs placing 
them on cold stone or waxcloth relieves, and in the first stage I have 
abandoned all treatment internally for the simple use of cold water with 
cream of tartar and Jac sulphur, asin advice. I had asevere attack per- 
sonally, and I am sure! owe my recovery to cream of tartar. Shortl 
after I had taken it I felt heat at stomach, the first sign of reaction, an 
rapidly recovered. I have used it ever since when cases occurred (once 
in my own household), always with success when patient was seen in 
time. I may note here that in all typical cases of Asiatic cholera the 
pulse, when it could be noted, beat 10%. I, with the confidence of experi- 
ence, recommend atrial of my method. 
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SPECIAL CORRESPONDENCE. 


EDINBURGH. 


New Hospitals for Infectious Diseases. 

Tue County Council of Mid-Lothian have determined to 
build two hospitals for infectious diseases, and plans have 
been prepared and accepted for this purpose. The first is to 
be built at the village of Slateford, just outside the boundaries 
of the City of Edinburgh, and is in the first instance to provide 
accommodation for the reception of 28 patients, with contin- 
gent ge er for extension to admit twenty-four more, 
should that at any time be required. The wards are to be 
small, with six beds, as a rule, in each. It is proposed that 
Key’s combined system of warming and ventilating, as well 
as purifying the air, should be used. It is also proposed that 
a separate building be erected to allow the use of Washington 
Lyon’s patent superheated steam disinfector. The style of 
architecture is to be old Scottish seventeenth century, and the 
estimated cost £5,000. The second, to be known as the Lass- 
wade District Hospital, is to be built on the site of two acres 
at Loanhead, and is to provide room for 19 patients. The 
wards are to be heated partly by low-pressure hot-water pipes 
and partly by open fires. The estimated cost is £4,000. A 
new hospital is about to be built ona site of two and a half 
acres at Milesmark. Space is to be provided for 36 beds, with 
os of extension to give 12 more beds. There are 

be quarantine wards, with 2 beds in each. The fever wards 
are to have 4 or 6 beds in each. The walls are to be built 
hollow, with an air space of 3 inches, and the internal corners 
are all to be rounded. Key’s patent system of warming, etc., 
is to be adopted ; and a superheated steam disinfector is to be 
—- he estimated cost is to be between £5,000 and 








CORRESPONDENCE. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND ITS LICENTIATES. 

Srr,—Referring to your article criticising the resolution of 
the College of Physicians re ‘‘the transfer of patients for a 
pogunlery consideration,’’ I quite think with you that the 

ollege Censors have meee themselves in anawkward position 
by the wholesale condemnation of transfers by “ physicians.” 

*‘Goodwill”’ is always recognised in all business trans- 
actions. A man who has spent a lifetime developing a 
practice cannot surrender his claim to compensation through 
sudden incapacity, and hand over his patients to some rival 
practitioner, leaving his family unprovided for. 

_ We shall never work our _— successfully until physi- 
cians and surgeons holding hospital appointments are 
reckoned as ‘‘experts,’’ and, like barristers, decline to inter- 
view clients at their own houses except in consultation with 
the accustomed medical attendant. 

Take the case of acute phthisis, stone in the bladder, 
cystitis, etc., how often it happens that wealthy patients 
prefer to be under the continuous care of a hospital physician 
or surgeon while the graver symptoms last, and object to 
being daily ‘‘fussed’’ by the consultations of two doctors. 
They may have perfect confidence in the accustomed physi- 
cian or surgeon, but for a time they elect to be under the sole 
charge of an expert selected by the family physician. In such 
cases great caution is needful to see that the family physician 
is not ultimately passed by and reckoned as incompetent. 

If the experts would agree to visit only in consultation, 
then the question of “‘ transfer of patients for a pecuniary 
consideration’’ would be limited to those physicians and 
surgeons who do family practice, and who will certainly prefer 
to negotiate their practices rather than allow them to melt 
away. When a practitioner has arranged a consultation at any 
house, the consultant should consider himself excluded from 
that house, except in consultation with the physician or 
surgeon who has introduced him there. 

y experience leads me to think that this salutary rule is 
frequently transgressed.—I am, etc., 


Cranley Gardens, Queen’s Gate, S.W. F, CHURCHILL. 





Srr,— Your correspondent ‘“ Fiat Justitia” does not attempt 
to rebut the crushing criticism of the late resolution of the 
College of Physicians contained in the British Megprcan 
JouRNAL leader of August 20th, either with regard to the in- 
ference that L.R.C.P.’s are not physicians, or that the sale of 
practices is dishonourable to a physician because it interferes 
with the liberty of patients. 

May we hope to receive some answer from the authorities 
of the College ? 

If I may be permitted I should like also to draw attention 
to one sentence contained in this letter, namely, ‘‘ it will be 
observed that the College has the fullest legal as well as 
moral right (and therefore duty) to do this in the one case 
and not in the other, as the Fellows are fully represented in 
the Council, and are consulted in all such matters as this, 
while the Licentiates of course are not so represented in the 
governing body, and could not fairly be dealt with in the 
same way,” and to ask what right therefore, according to this 
reasoning, has the Council to impose this restriction upon the 
Members ?—one not amongst the by-laws when the present 
Members took their diploma. We were aware that we could 
not dispense, or go into partnership, and such regulations we 
were, and are, always loyally prepared to obey; but when it is 
remembered that the Members have no privileges, and no voice 
in the affairs of the College, I should like to know whether 
all the Members, many of whom are dependent upon general 
practice for the bulk of their incomes, are prepared to submit 
without protest to a new regulation, which may deprive them 
of a few thousand pounds, should they at any time wish to 


change the location of their practices.—I am, etc., 
M.R.C.P. 





Srr,—It may possibly escape the notice of the profession, 
if attention is not otherwise drawn to it, that a guasi-autho- 
ritative interpretation has appeared in the Daily Telegraph of 
the recent resolution of the College of Physicians, to the 
peculiar wording of which the recent analysis in the BriTisH 
MEDICAL JoURNAL and the correspondence herein alluded to 
have called the attention of the profession. The statement 
runs as follows :— 

The Royal College of Physicians has recently passed a resolution 
declaring that it ‘‘regards the sale and purchase of practices, or the 
transfer of patients from one physician to another for a pecuniary con- 
sideration, among Fellows or Members of its body as contrary to the 
traditions of the College, interfering with the freedom of patients, and 
derogatory to the position of a physician.” Nothing was said with 
respect to the large body of medical men who hold the licentiateship of 
the Corporation. A discussion has accordingly arisen as to what con- 
stitutes, ina — a professional sense, a physician. The inference has 
been drawn that the College implies that only the Fellows and the 
Members can be thus described. We have reason to know that this 
assumption is altogether erroneous. If any substantial doubt existed on 
the subject, it was long since removed by the opinion of the standing 
counsel to the College—that ‘all Licentiates of the College are 


physicians.” 

This interpretation, although appearing under such singular 
circumstances, in so unexpected a quarter, will no doubt give 
some satisfaction. It leaves untouched, however, the singular 
implication, which this authoritative statement does but 
confirm, that, in the opinion of the College, Licentiates, 
although physicians may do that which interferes with the 
freedom of patients, and may also do that which is derogatory 
to the position of physicians of the superior class, Members 
and Fellows may not. It is a singular estimate of the dignity 
and worth of “ physicianship”’ in its third grade, and of the 
duties of Licentiates towards the public, both in reference to 
their special right of interference with the freedom of patients, 
and with the special privilege accorded to them, somewhat 
contemptuously of ‘‘ derogating from the position of a physi- 
cian.” If it were suitable to the dignity of the College 
to give any sort of explanation of its strangely - worded 
decree, it might perhaps have been better advised to do 
so in the journal of the profession and to the profession 
rather than in a daily paper, which, however wide its 
circulation, is not perhaps as much read in the pro- 
fession, especially outside London, as the British MEDICAL 
JouRNAL. But, whatever be the reasons for entrusting this 
manifesto to a popular daily paper, and however perfect or 
imperfect, satisfactory or unsatisfactory, this explanation 18 
considered, it leaves untouched the full and true interpreta- 
tion of the clause referred to. The statement of your daily 
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contemporary bears internal signs of authenticity, apart from 
the fact that it has on other occasions conveyed information 
appearing to intimate that it is the peculiar organ of some 
highly-placed Member of the College. On this occasion, 
however, more explicit and direct information through the 
recognised professional medium might not be unbecoming 
or less dignified than the method, by whoever it be, who has 
given these alleged ‘‘ reasons to believe.’’—I am, etc., 
Nor A LICENTIATE, BUT A LOOKER-ON. 


*.* We are not aware that the Daily Telegraph is really to 
be considered an organ, official or semi-oflicial, either of the 
College of Physicians or of any of its distinguished Fellows, 
authorised to speak on its behalf; but the statement in 
question is certainly made with an emphasis which appears 
intended to convey semi-official authority, and which would 
hardly be used by a paper without “good reason.’”’ We 
agree that it is, under the circumstances, to be regretted 
that the explanation, such as it is, and incomplete as it is, 
was not made by preference in the first instance through a 
professional paper. Such a course would obviously be better 
in accordance with the dignity of the College of Physicians. 
We are not without hope, however, that some fuller inter- 
pretation and more adequate explanation of this singularly- 
worded circular may yet be forthcoming in a more formal 
manner, and addressed more directly to the profession whom 
it concerns. We abstain from making any direct appeal to 
the College officials in the matter, being satisfied that no 
pressure is necessary to induce them to offer at a proper time, 
and in a suitable form, such explanations as they may think 
in accordance with the importance of the subject, the reputa- 
tion and interests of their Licentiates, and the dignity of the 
College. 





Str,—The correspondence which has already appeared in 
the BririsH MEpIcAL JouRNAL on the subject of the circular 
recently issued by the College of Physicians of London, and 
that which you will no doubt still continue to receive, is 
likely to end in little practical result unless some steps are 
taken by the Licentiates collectively to represent their un- 
fortunate and very disagreeable position to the College, and 
to endeavour to improve that position. Collegiate autho- 
rities are very apt, when they find themselves in a difficulty, 
to get over that difficulty by observing an attitude of 
indifference, and a réle of strict silence, however their 
own intelligence and individual sympathy may tell them 
that there is a grievance which ought to be removed. 
Corporate ease and convenience combine to induce them 
to pass over in a collective capacity grievances and appeals 
which, individually or privately, they by no means regard 
as unreal or unworthy of redress. It is not to be sup- 
posed that the individual Fellows of the College regard 
the Licentiates in general as being of such very different 
flesh and blood, to use Mr. Gladstone’s famous phrase, as to 
justify them in treating Licentiates publicly as persons who 
are either not physicians at all, or if they are physicians, as 
will, I imagine, in the end not be officially denied, yet are 
physicians admitted to the College with such singularly 
maimed rights, and in such a very inferior position, that the 
College is quite indifferent whether, to refer to the words of 
the circular, they do or do not do acts ‘‘derogatory to the 
position of a physician ” or whether they do or do not commit 
the forbidden act of ‘‘ restraining the freedom of the patient ”’ 
in a manner contrary to the welfare of the public. 

That, however, is the plain meaning of the circular, and it 
is all the more emphasised by reason of the publication of a 
semi-official communiqué in the Daily Telegraph, which has 
good reason to state that. the College does not intend to 
refuse to its Licentiates the title of physician, but it is quite 
indifferent to their action in respect either to the dignity of 
the position of a physician or to their restraint of the freedom 
of the patient. This is evidently based upon, and is intended 
as an answer given with all the solemn wording of authority 
to, your leader of August 20th, and the correspondence thereon, 
in the pages of the British Mepicat JourNnAt. . I believe, 





however, it will be generally thought, as I can but think 
myself, that some more full and formal statement from the 
College is due to itself and to its Licentiates. I believe, also, 
that the best way to obtain such an answer is that a repre- 
sentative body of the Licentiates should directly request a 
statement of these |e yon from the College ; and that they 
should respectfully, but seriously, approach them on this, and 
subsequently on other subjects. 

Being actively engaged in public work of a very onerous 
character as chairman of the Public Control of the committee 
of the London County Council, as well as being occupied with 
the work of private practice, I fear that I shall not be able to 
give much time to the matter myself. Nevertheless, I shall 
be glad to give such aid as I can in the formation of an asso- 
ciation or committee of the Licentiates of the London College 
of Physicians, for the purpose of dealing with this matter. I 
think that, once constituted, such a committee or association 
would have a great deal of other very useful and important 
work to do. 

The general attitude of the College towards its Licentiates 
is far from satisfactory, the Licentiates being at present 
wholly unrepresented in the government of the College, of 
which they supply by far the greater part of the funds; their 
interests are, in many respects, very much neglected, and 
even treated with an indifference, of which the wording of 
the present circular affords only too striking an example. For 
I am more than half inclined to think that this unfortunate 
wording is due to the habit of the high authorities of 
the College of forgetting that they have Licentiates, or that 
those Licentiates have any claim upon their consideration, 
rather than to any intention in this instance to put upon them. 
What however, under any consideration, has now occurred, is 
a very marked, public, and injurious slight. 

I shall be glad, Sir, to hear from those of your readers and 
correspondents who think with me in the matter, and if I 
receive a sufficient number of names of gentlemen desiring to 
assist in forming such a committee or association I will com- 
municate with you further, and will with them take steps by 
summoning an early meeting of Licentiates for the purposes 
stated and to consider what course it will be best to adopt.—I 


am, etc., ’ 
61, Kennington Park Road, London, 8.E. W. Grsson Bort. 





Srr,—One cannot help feeling amused at the quibble now 
going on in respect of the signification L.R.C.P.Lond. There 
is not the shadow of a doubt but that they are Physicians 
(with a big P), and what is more they are surgeons and 
accoucheurs. The diploma of the Royal College of Physi- 
cians distinctly licenses its holders to practise medicine, sur- 
gery, and midwifery. With regard to the prefix Dr., every 
physician is a doctor, but every doctor is not a physician; 
and if a physician likes to use the title no power, medical or 
legal, can prevent him doing so, but holders of the degrees 
M.B., M.Ch., and M.S., ete., are neither doctors, physicians, 
or surgeons.—1 am, etc., SENEX. 





Srr,—After carefully reading ‘“‘ The Honour of a Physician ’’ 
by “‘ Fiat Justitia,” I fail to see how it in any way detracts 
from the force and justice of the severe criticism alluded to, 
nor do I think anyone is likely to credit the communication 
with seeming to run counter to any of the views editorially 
expressed. I maintain that a Licentiate of the College of Phy- 
sicians has a perfect right to assume the title of Physician. 
If debarred from assuming this title as well as that of 
Doctor, pray what is he to be called? That the word phy- 
sician was used most inadvisedly in the circular issued by 
the College in my opinion admits of no question. 

Surely the moral qualifications of a L.R.C.P. ought to be, 
and I firmly believe are, quite as high as those of a M.R.C.P. 
or F.R.C.P. Why, then, a different ‘‘ moral code?” If the 
practices alluded to are derogatory to the honour of the 
medical profession, they are equally so whether indulged in 
by the so-called consultant or the less fortunate but ed 
honourable Licentiate.—I am, etc., dD. 


MeEpiIcAL MaaistrRatTE.—Thomas Michael Dolan, M.D., 
F.R.C.S.Ed., of Halifax, nas been placed by the’ Lord Chan- 
cellor on the Commission of the Peace for the County Borough 


of Halifax. 
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THE CONSTITUTION AND ANNUAL MEETINGS 
OF THE BRITISH MEDICAL ASSOCIATION. 


I.—PLEAS FOR THE Status Quo. 
Dr. HvuenH Woops (Highgate) writes: ‘‘A Correspondent” 
complains that his main arguments were not met by pre- 
vious replies; and he asserts that, until they are dealt with 
and demolished, they hold the field. I have great pleasure, 
therefore, in proceeding to deal with and demolish them 
now that they are categorically stated. 

As to statement (1), I must ask ‘‘A Correspondent” to 

ive me a reference in the back numbers of the BritisH 

EDICAL JOURNAL to prove that the Association ever passed 
any such resolution as he attributed to it. 

As to statement (2), about the Articles of Association being 
altered so as to vest in the Branches the power of electing the 
members of Council, it is simply a delusion. The mode of 
elec.ion of the Council is determined by the by-laws, which 
can be altered by a simple majority at any annual meeting 
without any confirmation being required. Hence, as a matter 
of fact, next annual meeting can, if it chooses, legally elect 
the Council for next year. 

The statement that ‘‘ even the power of nominating special 
committees was resigned by and withdrawn from the general 
meeting ” is contrary to fact. The annual meeting can elect 
any committee it chooses. 

The premisses of ‘‘A Correspondent’”’ being fallacious, 
the conclusion comprised in statement (3) falls to the 
ground, 

That the Council is in the fullest manner responsible to 
the annual meeting, whether elected by it directly or through 
the convenient intervention of the Branches, is shown clearly 
by Article 25, which is as follows: 

“The business of the Association shall be managed by the 
Council; and the constitution, duties, powers, and mode of 
procedure of the Council shall be determined from time to 
time by the Association in general meeting.” 

To alter this, a three-fourths majority at an extraordinary 
meeting, and a simple majority at a second, is requisite; and 
I can assure “ A Correspondent” that the ‘‘ small permanent 
knot” will resent any tampering with this article as high 
treason to the Association. 





II.—Tue Perits oF THE PowERs OF ORDINARY AND ExTRA- 
ORDINARY GENERAL MEETINGS. 

Dr. G. C. Wiixin (Harley Street, W.) writes: The meet- 

ing held on August 24th, at the offices of the Association, ter- 

minated as I think everyone present at it must have known 

from its commencement that it would. 

Despite the clear definition, given through the chairman by 
the solicitor, of the limits of the question before the meet- 
ing, members were allowed to ramble on in defence of 
medical women as if their conduct or position had been 
attacked and were the subjects under discussion. The vote 
was eventually taken and the resuvlution confirmed, but not 
without a good many hands being held up against it. As one 
who voted against the resolution without being able to speak 
at the meeting, may I ask for the insertion of this letter in 
the BririsH MEDICAL JOURNAL ? 

My reason for so voting was that I considered the method 
of altering the articles of Association an extremely dangerous 
one, and likely to be fraught with much mischief to the Asso- 
ciation in future. I do not in the least oppose the admission 
of medical women to the membership of the Association, and 
I for one heartily welcome all female doctors to our midst, 
merely regretting that they were not, and could not under the 
circumstances, be elected unanimously. 

Now, Sir, comes the grave side of the question, which must 
be faced by every earnest thinking member. Oneof the rules 
of the Association has been expunged by a very small number 
of the members. Certainly the necessary legal forms were 
all duly complied with, but unfortunately this only makes 
the matter more serious. At present any rule may in like 
manner be expunged, altered, or added to. Litigation is too 
costly to be considered for a moment, and could only do harm 
to the Association ; but, if I understand rightly, although we 
were assembled on August 24th to confirm or reject a resolu- 








tion to expunge part of one of the articles of Association, we 
were seriously told that the vote taken then could only be 
altered by this means, even if it had been made irregularly. 
Are the articles of Association like the laws of the Medes and 
Persians ; and if so why was this meeting held ? 

Let those who have the welfare of our Association at heart 
ponder earnestly and deeply upon the present condition of 
— and discuss the matter freely in the British MEpicanL 

OURNAL. 





REPORT OF THE SELECT COMMITTEE ON THE PRO- 
POSED REGISTRATION OF MIDWIVES. 

S1r,—I wish to call the attention of those interested to the 
report of the Select Committee of the House of Commons on 
Midwives’ Registration. It contains the evidence of the dif- 
ferent witnesses, and also thereport of the Committee. It can 
be obtained from Messrs. Eyre and Spottiswoode, East Hard- 
ing Street, London, E.C. It would be well if each medical 
library obtained a copy of this important document.—I am, 
ete. 

Liverpool. RoBert R. RENTOUL. 


INTRAVENOUS INJECTION OF FLUID. 

Srr,—My attention has been directed toa letter from Dr. 
Horrocks in the British Meptcat JourNAL of August 27th, 
on the value of ‘‘ saline transfusion ’’ for hemorrhage: and he 
proposes to publish shortly an account of some observations 
upon the subject which he made in conjunction with the late 
Dr. Wooldridge in 1889—doubtless full of interest. 

As Dr. Horrocks now claims for Dr. Wooldridge the credit 
of physiological proof of the efficacy of copious intravenous 
injection of saline fluid, he is apparently ignorant that the 
value of this method had been proved in many ways and by 
many persons considerably prior to 1889. 

Perhaps I may be allowed to inform Dr. Horrocks that I 
myself made several contributions to the literature of this 
matter during 1881 and the following years; and in my work 
on Transfusion of Blood and Saline Fluid several cases and ex- 
periments were published, which amply suffice to demonstrate 
the practicability of saline intravenous injection of fluid an@ 
of transfusion. 

That copious intravenous injection of fluid will restore ani- 
mation which has become suspended by severe hemorrhage 
has now long been conclusively proved, nor is acute hzemor- 
rhage the only critical condition where intravenous injection 
is advisable. 

In this connection your readers will probably not be sur- 
prised at my mentioning the importance of saline intravenous 
injection in cases of cholera, as this disease may possibly 
visit our shores before very long. The most striking instance 
with which Iam acquainted of the service of the operation 
for producing reanimation after apparent death is quoted 
in my book as performed by Sir Spencer Wells upon a patient 
some few minutes after the heart had ceased to beat, and was 
followed by a return of pulsation, warmth, and consciousness, 
the patient living a few hours. 

Here, then, is proof of the efficacy of copious intravenous 
injection of saline fluid; and as Dr. Horrocks claims the 
credit of this physiological discovery for Dr. Wooldridge by 
virtue of more recent observations, he will no doubt pardon 
me for informing him that Sir some Wells’s operation was 
performed at the St. Giles’s Workhouse, a p. 1848,—I am, etc., 

Seymour Street, W. CHARLES E, JENNINGS. 





Srr,—As I was physiological assistant to Dr. Wooldridge 
from October, 1888, until his untimely death in June, 1889, I 
may perhaps be able to throw some light upon his claim to 
having been the first to place the operation of saline intra- 
venous injection upon a thoroughly reliable basis. 

During that time I assisted him with the experiments on 
animals which he performed at Guy’s Hospital, and saw de- 
monstrated the certainty with which an animal could be 
restored at once to activity and health, by means of abundant 
intravenous saline injection, after all the blood that would 
escape had been allowed to flow from a large vessel. 

Though before this some such method had been used at 
intervals, and on rare occasions with success, it had never 
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before been established that if only enough fluid were injected 
into the circulation of an animal dying from loss of blood, 
success must of necessity follow its introduction. 

On July 29th, 1891, I saw Mr. Lane remove a ruptured 
spleen from a young man who had been run over. I suggested 
to Mr. Lane that he should inject salt solution, telling him 
of the success of Dr. Wooldridge’s experiments. He however 
did not avail himself of my information on this occasion, the 
—- dying soon after the operation from the result of 
heemorrhage which preceded it, though he did shortly after- 
wards successfully, when he published an account of the 
case. 

Since that time we have used the method very frequently 
at Guy’s with the greatest success, both for severe hzmor- 
rhage and for collapse, as well as in some cases of exhaustion. 
The amount usually introduced is about three pints, but as 
much as six pints or more have been used with advantage, 
and on no occasion has any evil result whatever followed the 
operation. Although we have tried various means of intro- 
ducing the salt solution, we have found an ordinary large 
glass syringe and cannula the most useful and manageable. 
The quantity of fluid requisite is readily gauged by the con- 
dition of the pulse.—I am, etc., 

Guy’s Hospital, S.E. 


THE UNIVERSITY OF ABERDEEN. 

Srtr,—Marischal College and University at Aberdeen was 
founded in 1593, and King’s College and University in 1494. 
The tercentenary of one and the quatercentenary of the other 
are therefore neither of them far off. Is anything being done 
to celebrate these anniversaries in any way? It seems to me 
that many old alumni of both colleges would be pleased to 
oin in some plan whereby their dear old Alma Mater would 
e benefited, and where they could have an opportunity of 
meeting together for auld lang syne.—I am, etc. 

Westbury-on-Trym, Glos. Wma. Duncan. 


THE SUBCUTANEOUS INJECTION OF THYROID JUICE 
IN MYX(@:DEMA. 

Srr,—As Dr. Murray and [ initiated and have worked at 
the above subject quite independently of each other, I may 
perhaps be allowed, on the experience of three cases, to cor- 
roborate his conclusions on the value of the injection of 
thyroid juice in some cases of myxcedema. I was unfor- 
eee ee attending the Section at which the paper, 
published in the BririsH MEpicaL JouRNAL of August 27th, 
was read, and therefore take this opportunity of adding my 
testimony to the very marked improvement which almost 
immediately appears after the employment of the method. 
I stumbled upon the subject in October, 1890, a year before 
Dr. Murray’s first rex was published, and my first intima- 
tion that work had been done in this direction was the con- 
current appearance in the Jovrnat (October 10th, 1891) of 
both our communications. Dr. Murray, however, had read 
his paper at the meeting of the Association in Bournemouth 
in July, and he therefore was justly accorded the priority of 
publication. 

With the fresh unsterilised juice which I have always em- 
ployed no abscesses have as yet resulted, though fourteen 
patients have been injected. The sheep are very carefully 
selected, and all thyroids which are dry, tough, very small, 
or those which — the slightest appearance of suppura- 
tion are rejected. Some of the foreign sheep are overdriven, 
in others I have found localised thyroid abscess.—I am, etc., 

Old Burlington Street, W. E. Hurry FENWICK. 


DISPENSARY DOCTORS’ GRIEVANCES. 

Srr,—As your voice and pen have so often and so ably 
been raised in defence of the wrongs and wants of the dis- 

ensary doctors of Ireland, I venture to ask you once more to 
jend us your powerful advocacy towards the completion of 
our efforts to redress our many grievances. 

In the month of April last I was requested to act as trea- 
surer for all Ireland, and, notwithstanding three appeals— 
two made by Drs. Patterson and Phillips and one by me—to 
the different county secretaries of the Poor-law Medical Officers’ 
Association throughout Ireland, I have so far only received 


1A Surgical Tribute to the late Dr. Wooldridge, Lancet, September 12th, 1891. 
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the sum of £29 2s. 6d. This represents 233 subscriptions of 
2s. 6d. each out of upwards of 1,000 Poor-law medical officers 
in Ireland; being less than one-fourth of those who may be 
benefited by the result of the agitation. Surely it would not 
be too much to ask those who have not already subscribed 
to send me without further delay their contributions of so 
trifling a sum, to enable me pay outstanding debts.— 


I am, ete., WitiiAmM H. O’Mgara, 
Medical Officer of Health for Carlow, Honorary Treasurer 
Carlow. for All Ireland Poor-law Medical Officers’ Association. 





LONDON DIPLOMATES AND THE PROPOSED 
TEACHING UNIVERSITY FOR LONDON. 

Srr,—Mr. Greenwood asks ‘‘ Where in a provincial town 
have we anything to equal the National Hospital, Queen 
Square, and the Moorfields Ophthalmic Hospital ?” In reply, 
please allow me to say that though there may be no hospital 
in the provinces to compare with the one in Queen Square, 
yet, as far as the other speciality is concerned, I think the 
Royal Eye Hospital in Manchester, with its 100 beds, 1,396 
in-patients, and 16 695 out-patients, is worthy of comparison 
with the Moorfields Ophthalmic Hospital, with its 100 beds, 
2,185 in-patients and 24,547 out-patients, while the Hospital 
for Sick Children in Manchester, with its 140 beds, 1,352 in- 
patients and 10,260 out-patients, is, to say the least of it, 
worthy of mention in the same connection as the Great 
Ormond Street Hospital with its 125 beds, 1,094 in-patients 
and 15,066 out-patients. I quite agree with Mr. Greenwood 
that there is no injustice whatever in compelling the gradu- 
ates of Scottish or any other universities to pass their exami- 
nations or even supplement their curriculum, if that is re- 
quired when they seek the diplomas of the London —— 
These examining bodies have their own standard (presumably 
they know nothing of ours), and they owe it to themselves 
and to the medical profession in England to keep that stand- 
ard a high one, but I do not think that the medical graduates 
of Scottish universities need fear it when they aspire to sup- 
plement their degrees with English diplomas. ay I be per- 
mitted to point out to ‘“‘Scotus” that a man holding the 
London diplomas and having studied at a London hospital 
school would be required, not only to pass all the examina- 
tions, from botany to clinical medicine, but he would be re- 
quired to attend courses of study during two anni medici in 
the university before he could graduate as M.B. and C.M., 
and then wait two years and send in a thesis before he 
attained the M.D. degree. Under these circumstances I think 
~ cannot complain of the exclusiveness of the London 
colleges. 

In Fasiies to my own university, which Mr. Greenwood says 
is the most usual goal of Englishmen seeking degrees, allow 
me to say that the pass lists of Aberdeen University do not 
bear this statement out. At the last graduation the degrees 
of M.B. and C.M. were conferred upon thirty candidates, who, 
with three exceptions, all hailed from North of the Tweed. 
The clinical opportunities at the Aberdeen School are cer- 
tainly fewer than in the larger London hospitals, but they 
are very fair considering the number of students, and there 
is a fallacy involved in quoting the 100,000 population of 
Aberdeen as the only source from whence the clinical ma- 
terial is drawn, the fact being that good cases come from all 
the counties north of Aberdeen, and from those to the south 
of it until the influence of Dundee and Edinburgh is felt. I 
wish the proposed teaching university for London ey | suc- 
cess, and hope that it will grant an ordinary medical degree 
for London medical students, for it is manifestly unfair that, 
with the high standard of teaching and examination which 
prevails in London, they should not have the advantages 
(such as they are) accruing to the possession of the degree of 
M.D. Apologising for the length of my communication.—I 
am, etc., M.D., C.M.ABERD. 
P.S.—My hospital figures are from Churchill’s Directory, 
1889. 





ALCOHOL AS A MEDICINE. 

Srr,—There is one point in the administration of alcohol as 
a medicine to whist T have seen no reference, and yet one 
which is of great importance to the right use of the drug. 





Taking it for granted that the main action of alcohol is a 
stimulant one, and that this effect is followed by a period of 
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depression, it is essential that we should know how long the 
first effect lasts with any given dose. 

I take it that the proper method of using the drug is to give 
just sufficient to produce the required degree of stimulation 
continuously. It seems to me that if we administer such 
quantities and at such intervals of time as to produce alterna- 
tions of great stimulation and depression, we shall do much 
more harm than good. Hence the importance of the know- 
ledge I am seeking. Has it ever been scientifically ascer- 
tained how long, for instance, the stimulating effect of one 
ounce of brandy lasts in ahealthy man? And how this period 
may be altered in various diseased conditions of the body ? 
In these days, when alcohol is used as a medicine so much 
more sparingly than aforetime, and when the rational use of 
drugs, osintine alcohol, is founded on a more scientific and 
accurate basis, it is very desirable that this question should 
be scientifically ascertained ; or, if it have been worked out, 
that the knowledge should be widely meme i. 
etc., M.D. 





THE SPREAD OF GLANDERS. 

Sre —If I understand Mr. Dollar rightly, he offers in his 
scheme published in the British Meprcat JouRNAL of 
August 27th measures for the stamping out of glanders in 
London. Some of his suggestions are very valuable, and, in 
conjunction with some inducement for voluntary notification 
by the owner, might be adopted. If the scheme were merely 
for the detection of disease in its last stages, it would be 
almost perfect. Unfortunately, we shall never get rid of 
glanders except by detecting all cases in their earliest stage, 
which is not provided for by Mr. Dollar. 

His proposals are based upon four statements, which he 
erroneously terms “ facts.” The first and fourth are—“ (1) 
That in London all dead horses pass through the hands of one 
firm of slaughterers. (4) That, sooner or later, glanders or 
farcy bring its victim to the slaughterhouse.”’ 

On this basis Mr. Dollar assumes that we have only to 
detect every diseased horse at the slaughterhouse, and then 
trace back to the stable from whence it came to find the 
centres of infection. Feeling thus secure in his method of 
detecting every case, he provides a series of coercive meas- 
ures and detective—veterinary inspectors to force owners of 
horses to disclose every infected animal. Now the effect of 
this would be to raise opposition on the part of owners, and 
to destroy that willing co-operation which alone can make 
preventive measures a success. There are more ways than 
one of getting dead horses out of London, and there are more 
ways of disposing of them in the town than by sending them 
to the licensed slaughterers. But why wait for death before 
disposing of deceased horses? Glanders or farcy may remain 
in a horse’s system for months, and during that time he may 
be sold or exchanged into three or four stables and spread 
infection. It is necessary to catch the case in the early stage, 
before it is sold, and before it finally arrives at the slaughter- 
er’s yard. If it is — to compulsorily slaughter even 
the slightest case of farcy and pay no compensation for the 
horse, we may make up our minds for systematic evasion of 
the law, and many years of expensive work. 

Mr. Dollar calculates that his scheme could be worked by 
twelve tee am | inspectors and one “travelling ’’ inspector. 
This last official is to ‘‘ trace outbreaks of disease to their 
source.’’ He might be very useful, but a little more detail as 
to his methods would be useful. The veterinary inspectors 
are apparently to be attached to the six slaughterhouses—one 
on night duty and one on day. They are to examine the 
lungs, heads, and hides of every horse, and when they 
discover disease proceed to the stable from which the horse 
came and examine all the animals in it. These stables 
probably lie about three miles apart, and some at even a 

ter distance. The large stables contain perhaps two or 
three hundred horses, and the small stables are generally 
closed all day, except at meal times, so that an inspector 
might have to call two or three times to find the horses. In 
eab and omnibus stables the horses are practically never all 
in at one time, and therefore two, if not three, visits would 
be requisite. In addition to all this, every case of glanders, 
before it goes to the slaughterers, must be seen by an 
anspector, and another visit must be made by that ubiqui- 








tous individual to inspect the cleaning and disinfection. 
Again, when a large stable had been found infected and an 
inspection made, when would it be repeated? Glanders is a 
chronic disease, with a long period of latency, so that one 
visit a week for, say, ten weeks at least would be necessary if 
inspection is relied on. When Mr. Dollar has multiplied his 
twelve inspectors by ten, he will not have any too many for a 
systematic inspection of the 200,000 horses in Londen. 

Is it rational to eappeee that, without compensation, a poor 
man will report his horse for slaughter if he can sell him or 
‘‘patch him up” for more work? Is it just to attempt the 
eradication of a disease for the natural good at the expense of 
the unfortunate individual ? 

I agree with Mr. Dollar that his ‘‘scheme is wanting in 
detail; it is crude, and perhaps certain factors have been 
overlooked.”—I am, etc., Wriir1amM HuvnrING, 

London. Veterinary Inspector. 


SCARLET FEVER IN SEASIDE LODGINGS. 

Srm,—If forty years’ experience has made me sure of any- 
thing, it is that nothing is so dangerous as being sure of 
anything, except saying so. No sooner does one lift up one’s 
testimony as to having made an exhaustive induction of facts 
relating to anything, and as resting safely and surely in the 
possession of a new “natural law,” than some other man 
unfeelingly puts on record some fact which knocks the bottom 
out of one’s nice little discovery. 

Might I suggest to Dr. Raven that possibly, though his facts 
may be all right, his method of reasoning may be all wrong. 
A mere catalogue of exactly similar facts, each failing to 
support a ee oe oe do not necessarily, when 
taken together, establish the converse of that proposition. 
As thus: A. was in the first day of searlet fever; B. was in 
bed with A. on that day; B. did not catch scarlet fever from 
A.; therefore it is not proved that scarlet fever is contagious 
on the first day. And soon with C.and D., E. and F., and 
any number more of identical cases. They only strengthen 
the conclusion that it is not proved that scarlet fever is con- 
tagious on the first day. 

Here is the essential weakness of the induction per enumera- 
tionem simplicem. A million such cases do not prove that 
scarlet fever is not contagious on the first day. If a million 
such cases could be collected, they might logically be held to 
have raised the probability that scarlet fever is not contagious 
on the first day to a pretty high degree of probability, but they 
would not prove Dr. Raven’s contention. 

It would be interesting to know how many cases (under a 
million) had occurred in Dr. Raven’s yy in which 
persons susceptible of the infection had been in contact 
with a patient going through his first day of scarlet fever, 
and had escaped. It would also be interesting to know what 
the percentage of unproductive exposures is in the case of 
presumably susceptible persons exposed to the infection at 
other stages of the disease. It would be still further 
interesting to know how susceptible persons are to dis- 
tinguished from insusceptible. The rough division into 
those who have had the disease and those who have not 
will not do, because some take the disease twice, and some 
quite decline to have it at all. I have repeatedly see one or 
more members of a family of children escape, when the rest 
have had the disease, and that not because the subject had 
had the disease before, but for some apparently inscrutable 
reason. 

My own lot has been to see several cases in which, as far 
as collectable evidence went, the disease was taken upon 
exposure to contact with a patient in the first day of the 
disease. I have seen two cases in which the only known 
exposure was toa _—— suffering only from the prodromata 
of the disease. t is of course possible that the infective 
agent might have been fomites present in the clothes of the 
patient in the preliminary stage, derived from an anterior 
case, and not generated by the sick person himself. But how 
is this point to be settled ? 

As for its being ‘‘ admitted ’’ that scarlet fever is non-infec- 
tious in the first stages, that I must demur to. Squire, in his 
article in Quain’s Dictiona:y of Medicine, says ‘infection 
attaches to the whole period of illness.” Thomas, in his 
elaborate article in Ziemssen’s Cyclopedia, gives no counte- 
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nance to such a pupeciten as Dr. Raven’s. Drs. Guy and 
John Harley, in aVade Mecum they edited, admit the state- 
ment that ‘“‘it is thought to be infectious before the rash.” 
Dr. F. T. Roberts, in his Theory and Practice of Medicine, says, 
in speaking of the infective period of scarlet fever, “ it is safer 
to consider it as beginning with the incubation period.” Dr. 
George Wilson, the medical officer of health for Mid-Warwick- 
shire, says,in the sixth edition of his Handbook of Hygiene, 
‘** there is no doubt the disease is infectious so soon as sont 
symptoms set in, and before the eruption appears. In vol. 11, 
p. 531, of Buck’s exhaustive treatise on Public Health (which is 
supplementary to Ziemssen’s Cyclopedia), it is laid down 
that ‘‘it is safe to say that the infective period begins with 
incubation.”’ 

It would be easy to multiply authorities on the point, but it 
is quite unnecessary to labour it. ._I think the weight of 
authority is against Dr. Raven, while his facts, however true, 
are not sufficient to support his conclusion. 

As a matter of policy, I venture to express an opinion, 
after forty years’ —— in practice and twenty years as a 
medical officer of health, that the modification of law Dr. 
Raven desires would be most dangerous and pernicious. As 
a matter of theory, I contend that no medical practitioner is 
in a position to ‘‘ certify ” that any case of scarlet fever is non- 
infectious at any stage between incubation and the final ces- 
sation of desquamation from skin or kidney, as well as of any 
other discharges occurring as sequele of the disease. 

That scarlet fever may be less infectious at certain given 
stages than at certain others is only probable, seeing that at 
certain stages of the ‘‘ zymosis” the infective material is pro- 
bably generated in less quantities; but to say that it is not 
generated at all at any particular stage of the disease is, as far 
as I can ascertain, neither warranted by the facts of bacteri- 


ology nor the facts of practice.—I am, etc., 
M.D. anv F.R.S.E. 





THE DENTAL PROFESSION. 

Srr,—Referring to the letter in the British MeEpIcaL 
JOURNAL of August 27th under the above title, I beg to assure 
your correspondent that the dentists are fully alive to all that 
disgraces their profession, and also painfully aware of the 
many difficulties which stand in the way of securing true 
professional conduct amongst the variety of persons admitted 
to the Dental Register when it was first instituted. With 
regard to the comparisons made between us and the medical 
profession, I would beg to submit a few facts for the considera- 
tion of Mr. Cartmel, which may be of service to him before 
he submits any more conclusions on the subject to your 
readers. It is now thirty-four years since the first Medical 
Act was passed, and yet it is but yesterday that any legal 
decision was pronounced on the assumption of the title 
doctor, and that decision does not go nearly so far as Mr. 
Cartmel seems to imagine. Equally recent is the authorita- 
tive declaration of the Medical Council on the question of 
covering ; counter prescribing is as rampant as ever; herba- 
lists and bone setters still flourish; patent medicines are 
advertised by professors and even doctors to such an extent 
that the revenue derived from them is about equal to the cal- 
culated combined income of all the medical practitioners in the 
country, and further, it is to be noted that some of these 
patent drugs are most injurious to the health of a larger sec- 
tion of the community, a fact with which Mr. Cartmel is no 
doubt familiar, seeing that he has practised so long in a manu- 
facturing district. But, Sir, there is yet a lower depth of ad- 
vertisement to which I must draw his attention, for it seems to 
have escaped his notice that the much-prized title doctor may 
be seen in numberless places of public resort and out-of-the-way 
corners, associated with much more disgraceful announcements 
than anything he has ever yet seen concerning the lowest class 
of dentists. Surely the parable of the beam and the mote has 
been forgotten. Mr. Cartmel so mixes up the functions of 
the licensing bodies or Colleges, the General Medical Council, 
and the Law Courts, that it is absolutely impossible to dis- 
cover the drift of his letter; but I can assure him that if he 
knows of anyone using the title dentist without a legal right 
to it, and will communicite the same to the Secretary of the 
British Dental Association, he will — us much more 
effectually than by writing to the British MEDICAL JOURNAL, 





and will besides have the satisfaction of seeing the offender 


promptly punished.—I am, etc., 
George Street, W. J. S. Turner, M.R.C.S. anp L.D.S. 





Srr,—Mr. Cartmel raises an important question in his 
letter, and I shall be obliged if I may be allowed to say a few 
words with regard to it. 

The dental licence is granted by the same Colleges that 
grant to the majority of medical men the qualification under 
which they practise, and therefore the qualified portion of the 
dental profession is governed by the same rules as the medi- 
cal profession; moreover, its Register is kept by the same 
Medical Council, and when that Council has granted to the 
dental profession a rule about “covering,” the two profes- 
sions will run on all fours. The advertising fraternity are 
parasites or camp followers, some of whom have gained a 
position upon the Dental Register in virtue of having been in 
practice before the passing of the Act. Others avoid the 
penal clauses of the Dentists Act by calling their establish- 
ments company’s institutes, dentoriums, etc., carefully ab- 
staining from the use of the term dentist, just as the bone- 
setters, herbalists, and other quacks avoid the term doctor or 
surgeon in their advertisements. 

A similar condition, I believe, to that found in my profes- 
sion was found in the medical one during the years that 
supervened upon the passing of the Medical Act in 1815. 
Considering that the Dental Act has been passed only fifteen 
years surely the dental profession is to be congratulated upon 
the position it has been able to attain in that period. I would 
ask with all earnestness every medical practitioner to help us 
to continue the upward movement so well commenced. 

In my intercourse with dental practitioners throughout the 
country rather severe complaints are made that doctors send 
their patients to these dentists who conduct their practices 
on unprofessional lines, and will administer anzsthetics for 
them. If medical practitioners would be so good as to look in 
the dental portion of the Medical Directory before sending 
their patients to any dentist, they would confer a very great 
favour upon the British Dental Association. It is to our 
confréres of the healing art, now that all feeling of jealousy is 
at an end, that we look for the support they owe to us, and 
will, I am confident, in the future extend to us. 

Quacks in any profession could not live did they not receive 
support, and the public will always believe the charlatan who 
makes the largest claims to miracle working. On the other 
hand, there is no class that have so much influence upon the 
public as the medical profession, and a large portion of the 
public could be put right would doctors only enlighten it. It 
is next to impossible for us to do this for ourselves, lest we 
be charged with professional jealousy. 

In conclusion, let me say how earnest are the executive of 
the British Dental Association in their endeavours to prevent 
any unprofessional act by members of the Association, and, 
as far as possible, to check any quackery that comes within 
the meaning of the Act.—I am, etc., 

Cavendish Square, W. 
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SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, AUGUST, 1892.—The following candidates passed in : 

Surgery.—W. D. Akers, St. Mary’s Hospital ; D. Berne, Royal Free Hos- 
pital; F. G. Dorey, Yorkshire College, Leeds ; E. G. Firth, 
Yorkshire College, Leeds ; W. Fowler, Durham; E. E. Francis, 
St. Bartholomew's Hospital ; W. Handcock, Yorkshire College, 
Leeds; B. H. F. Leumann, St. Batholomew’s Hospital; W. 8. 
Mercer, Charing Cross Hospital ; W. H. F. Noble, London Hospital ; 
A. V. Peatling, St. Thomas’s Hospital ; B. Saul, Charing Cross Hos- 

ital; D. L. Thomas, London Hospital ; W. Thomas, Yorkshire Col- 
lege, Leeds ; A. E. Wilson, St. Mary’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—R. 8. Bernard, King’s Col- 
lege; F. Dove, London Hospital; E. G. Firth, Yorkshire cilege, 
Leeds; V. P. Foote, -—s Cross Hospital; E. E. Francis, St. 
Bartholomew’s Hospital ; R. T. Gilmour, St. Mary’s Hospital; J. L. 
Iredale, Yorkshire College, Leeds; J. Jouie, London Hospital; H. 
L. A. Kelier, St. Thomas’s Hospital ; M. C. Langford, London Hos- 

ital; B. H. F. Leumann, St. Bartholomew's Hospital ; R. E. 
ichols, St. Mary’s Hospital; F.J. P. Smith, St. Thomas’s Hospital ; 


S. Smith, M ddlesex Hospital. 
Medicine and Forensic Medicine.—J. E. Bailey, University College; Ww. 
Handcock, Yorksnire — > Leeds; J. J. Powell, St. Thomas’s 
ospital, and Cambridge; D. F. Roberts, Guy's Hospital; J. D. 


illis, Manchester. 


Morton SMALE. 
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Forensic Medicine and Midwifery.—E. Howgate, Yorkshire College, 
Leeds : W. 8. Newton, London Hospital: J. W. Roberts, Liverpool ; 
W. H. Waddington, Owens College, Manchester. 

Forensic Medicine.—J. B. Bate, Bristol; A A. Macfarlane, St. Bartholo- 
mew’s Hospital; A. W. Taylor, London Hospital; J. Wood, St. 
Thomas's Hospital. 

Messrs Akers, Bernard, Dove, Firth, Francie, Gilmour, Keller, Lang- 
ford, Leumann, Macfarlane, Nichols, Noble, F. J. P. Smith, L. L. Thomas, 
and Waddington, were granted the diploma of the Society entitling them 
to practise Medicine, Surgery, and Midwifery. 


OBITUARY. 


WILLIAM WOOD, M.D., F.R.C.P., 
Consulting Physician St. Luke's Hospital. 
Ir is with much regret that we have to record the death of Dr. 
William Wood, of Harley Street, the well-known alienist, 
which occurred on August 27th. 

Dr. Wood was born in 1816, his father being then surgeon in 
the 79th Light Infantry, and his mothera daughter of Sir 
John Ramsden, Bart. In 1834 he entered the medical faculty 
of University College, where his career as a student was a 
distinguished one. Besides other honours, he gained the 
much coveted gold medal in the anatomy class. At Uni- 
versity College Wood formed friendships, which lasted 
throughout his life, with Sir William Jenner, Mr. Erichsen, 
Sir Richard Quain, and many others. In 1848 he took the 
degree of M.D. at the University of St. Andrews, and in 1864 
he was elected a Fellow of the London College of Physicians. 

After finishing his course at University College he proceeded, 
as was then the custom, to Paris, where he spent some time 
in clinical work under the teaching celebrities of the day. 
The post of principal resident medical officer at Bethlem 
Royal Hospital becoming vacant in 1845, Wood was elected to 
it. During his term of office he adopted the more humane 
method of treatment of lunatics which had then recently 
been initiated in this country by Conolly. In 1852, owing to 
changes in the management of the hospital, Dr. Wood resigned 
his appointment, and became part proprietor of a private 
asylum which had been carried on for some years at Kensing- 
ton House. After a time he became sole proprietor of 
this establishment, and went to reside in Harley Street in 
the house which he occupied till his death. In 1861 he 
was elected visiting physician to St. Luke’s Hospital, an 
office which he held with much advantage to the institution 
and its inmates and great credit to himself for thirty years. 
On his resignation he was elected consulting physician to the 
institution. 

In 1870 Dr. Wood bought The Priory, Roehampton, from 
the representatives of the late Lord Justice Knight Bruce, 
and, after considerably enlarging the buildings, he, towards 
the end of 1872, transferred his patients from Kensington 
House to this new home. After that Dr. Wood spent most of 
his time either at Roehampton or at Mendip, where he had 
— a house on the top of the hill as an adjunct of The 

riory. 

Dr. Wood had always been a man of great activity, both of 
body and mind, but for the twelve months preceding his 
death he had been in failing health. At the beginning of the 

resent year he had an attack of pleurisy and pneumonia, 
rom which he never completely recovered. About a fort- 
night ago he was again attacked with congestion of the lungs, 
and passed away somewhat suddenly, without suffering, in 
the midst of his sorrowing family. 

Dr. Wood was a man of the kindest and most generous 
nature, and won the esteem and good will of all who came in 
contact with him. He devoted his whole energies to the pro- 
motion of the comfort and welfare of those entrusted to his 
eare. He was associated with a large number of charities and 
was always ready with sound advice and substantial help for 
those who came to him in trouble. 

As a Fellow of the Royal College of Physicians, Dr. Wood 
served on several of its committees, and took a great interest 
in its work. In 1879he was Vice-President of the Royal 
Medical and Chirurgical any, and he was at one time Pre- 
sident of the Medico-Psychological Association of Great 
Britain and Ireland. He was engaged in many important 











legal cases in which the question of insanity was involved. 
He rendered important assistance in the reform of the lunacy 
laws, and made several valuable suggestions in a pamphlet 
entitled “ Insanity and the Lunacy Laws,” which were the out- 
come of his long experience, and which were duly taken into 
consideration by the framers of the Lunacy Act of 1890. 

He was also the author of a small work, ‘‘The Plea of 
Insanity,’’ with statistics of the probable duration of life in 
the insane, and contributed to the British and Forergn Medico- 
Chirurgical Review, the Psychological Journal, the Asylum 
Journal, etc. 

Dr. Wood was buried at Putney, the funeral being attended 
by a very large number of friends and professional brethren. 
Of him it may truly be said Multis ille bonis flebilis occidit, and 
he leaves to his family the legacy of a stainless name as aman 
and as a physician. 


ANTONIO MARIA BARBOSA, M.D., 

Emeritus l’rofessor of Surgery Medico-Chirurgical School, Lisbon. 
Dr. Antonio Marra Barsosa, the best known of contempo- 
rary Portuguese surgeons, and the foremost man in the medi- 
cal profession in Portugal, died in Lisbon at the age of 77. He 
was born at Horta, a town of Fayal, one of the Azores, in 1825. 
He seems to have been first intended for the profession of 
pharmacy, and spent some years behind the counter in a drug- 
gist’s shop in his nativetown. Proceeding to Lisbon with the 
view of perfecting his pharmaceutical knowledge he changed 
his mind, and matriculated in the Escola Medico-Cirurgica as 
a student of medicine. His career there was a very dis- 
tinguished one, and, after taking his degree with the highest 
honours, he was appointed surgeon to the Hospital de §. José. 
In 1859 he competed successfully for the post of deputy lec- 
turerin surgery. In 1863, on the creation of a chair of patho- 
logical anatomyin the Lisbon School, Barbosa was invited 
to fill it; and in 1876, when the professorship of operative 
surgery became vacant through the superannuation of Ribeiro 
Vianna, he was appointed to it. He continued to discharge 
the duties of this post till 1889, when he retired with the title 
of Emeritus Professor. 

Barbosa was a painstaking teacher, both in the operating 
theatre andin the wards. For many years he occupied a posi- 
tion of undisputed supremacy in surgical practice in Portugal. 
He was surgeon to the Court, and had almost a monopoly of 
operative surgery among the well-to-do classes in Lisbon and 
throughout Portugal. is practice was not confined to sur- 
gery, forin Portugal surgeonsare by traditional usage allowed 
to treat medical cases as well as those which fall more strictly 
within their province. In the academic world Barbosa’s influ- 
ence was equally ‘ey and no candidate for any public 
post could afford to dispense with his support. As the 
Correio Medico de Lisboa puts it, ‘‘ Alas for any candidate who 
competed with a friend of his! ”’ 

‘* Portuguese surgery is not inventive,’ to use the words of 
a Portuguese writer, and Barbosa’s name is not identified 
with any great scientific discovery or notable advance in sur- 
gical art. He did good service, however, by making known 
to his countrymen the work and methods of foreign prac- 
titioners. He was the first who performed ovariotomy in 
Portugal. Amidst the pressure of a very extensive practice 
he found time to contribute largely to medical literature, be- 
sides taking 4 prominent part in the social life of the Portu- 
guese capital. 

In 1886 Dr. Barbosa had a stroke of apoplexy ; this was fol- 
lowed by similar seizures, and he finally died with symptoms 
of softening of the brain. He was followed to the grave by 
representatives of the most exclusive society of Lisbon, and 
an eloquent funeral oration was pronounced over him by Dr. 
J. A. de Arantes Pedroso, Director of the Escola Medico- 
Chirurgica of Lisbon. 

Barbosa was an active member of the Lisbon Society of 
Medical Science, and of the Royal Academy of Sciences of 
Portugal, and a corresponding member of the Freneh Insti- 
tute and of various learned bodies in other countries. Among 
the distinctions conferred on him during his long and bril- 
liant professional career, were the Grand Cross of the Order 
of Christ, and the Knighthood of the Order of the Torre 
e Espada. 
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MEDICAL NEWS, 


Donation,—The Committee of the Cheyne Hospital for 
Sick and Incurable Children, Chelsea, have received a dona- 
tion of 100 guineas from Mr. William White, of Chelsea. 


Mr. R. Marcus Gunn has been appointed Honorary Oph- 
thalmic Surgeon to the Cheyne Hospitable for Sick and In- 
curable Children, Chelsea. 


VaAccINATION GrantT.—Dr. Hugh Miller, Public Vaccinator 
for Birkenhead, has been awarded the Government grant for 
efficient vaccination in his district. 


PROPOSED CREMATORIUM FOR LEEDS.—At the last meeting 
of the Leeds Sub-burial-grounds Committee the question of 
providing Leeds with a crematorium was the principal matter 
for consideration. It was ultimately decided to send a depu- 
tation to visit Manchester, and, if necessary, Woking, to in- 
spect the arrangements existing in those places, and to report 
to the Committee the result of their inspection. 


ANATOMY AT OxFrorp.—During the past year considerable 
additions have been made to the laboratory accommodation 
in the department of comparative anatomy, and senior 
students are now provided with all the facilities necessary 
for advanced work. Considerable progress has been made with 
the new building for human anatomy, and it is hoped that it 
may be ready for occupation next summer. 


Mepicat Maaristrates.—Henry Pentland, M.D., of St. 
Patrick’s, Mohill, has been placed on the Commission of the 
Peace for the county Leitrim.—Mr. Henry William Coleman 
L.R.C.P., M.R.C.S.Eng., has been appointed by the Lord 
Chancellor to the Commission of the Peace for the Borough 
of Leeds. 

AMERICAN DERMATOLOGICAL ASSOCIATION.—The American 
Dermatological Association will hold its sixteenth annual 
meeting at New London, Conn., on September 13th, 14th, and 
15th. A discussion will take place on Alopecia Areata, and 
among the papers promised are Some Observations on the 
growth of Achorion Schoenleinii in America, by Dr. L. Heitz- 
mann; Psorospermosis, by Dr. M. B. Hartzell; and a Recent 
Visit to the Leper Hospital at Havana; Leprosy in Charles- 
ton, South Carolina, ete., by Dr. W. T. Corlett. 


InsANITARY Moscow.—The ancient capital of Russia is in- 
vested with a special sanctity in the eyes of the Czar’s sub- 
jects, and is, therefore, known among them by the name of 
‘* Holy Moscow.”’ Weare not concerned to dispute its claim 
to this title, but we think it would be well if the Ediles, who- 
ever they may be, who are responsible for the sanitary admi- 
nistration of the holy city, were to do something to temper 
the odour of sanctity which pervades it to the weakness of 
the average human nose. Although we believe there is no 
Scripture warrant for the text “ Cleanliness is next to Godli- 
ness,” it is a wholesome and surely not an unholy thought, 
especially when cholera is knocking at the gates. The chief 
magistrate of Moscow recently stated that for the thorough 
cleansing of the city the removal of 30,000 barrels of refuse 
daily for a month would be necessary. As a matter of fact, 
only 900 barrels are taken away. With a residuum of filth 
constantly increasing at this rate, Moscow must be a veritable 
mine of communicable disease, which the slightest spark 
would fire. Yet in the face of this most pressing danger the 
Duma (Local Council) appears to think it has shown itself 
equal to the situation by voting a sum of 20,000 roubles 
(£2,000) for sanitary purposes. One is almost tempted to 
think that the most effectual semen for so disgraceful a state 
of things would be that “Holy Moscow” should undergo 
another purification by fire as in 1812. 


A FREAK or Natvre.—Thorough-going Platonists—if there 
be any such in these degenerate days—might, perhaps, elaim 
the following case (which we give on the authority of the 
Californian Medical Journal) as in some measure confirming 
their master’s fancy that the perfect human creature was 
originally a bisexual whole, of which the male and female in 
their present separate condition are the disjoined halves. At 
Forsyth, in Missouri, there is said to be living a perfect 
double child of both sexes, the offspring of a farmer named 
James Howard. The two children, who are now 7 years of 





age, are perfectly formed, with the exception that they have 
about 8 inches of spinal column in common. They are 
placed back to back, and 10 inches above the end of the 
7 ge columns the bones merge into one column. Below 
this point the two bodies are again entirely distinct. The 
children play about as others do, but with a good deal of dif- 
ficulty in locomotion. They have, however, established a 
modus vivendi on this point from which political Jehus with a 
“ heterogeneous ” team to drive might possibly derive a useful 
hint. When one wants to go forward he informs the other, 
who thereupon obligingly walks backward. They have done 
this, it appears, so much that they can walk either way very 
readily. What would happen if any difference of opinion 
were to arise on the subject of direction can only be con- 
jectured. The children have no thoughts in common, and 
are apparently absolutely distinct individuals with the excep- 
tion of the connection of their spines. The father has hitherto 
refused to allow the children to be exhibited. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

CHELTENHAM GENERAL HOSPITAL.—Resident Surgeon for the Branch 
Dispensary. Salary, £180 per annum, with partly furnished house, 
coal,and gas. Applications to the Hon. Secretary and Treasurer, 
General Hospital, Cheltenham, by September 15th. 

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer. 
Salary, £100 per annum, with a propsect of an increase of £25 at the 
end of first year, and of £25at the end of second year. Applications 
to be sent to the Superintendent. 

DUNSTABLE URBAN SANITARY AUTHORITY.—Medical Officer. Ap- 
pointment for one year. Salary, 20 guineas. Applications to Mr. C. 
Crichton S. Benning, Town Clerk, by September 10th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 
per annum. Applications to be sent to Mr. Howard J. Collins, House- 
Governor, by October 7th. 

GENERAL HOSPITAL, Birmingham.— Pathologist (non-resident). Salary, 
£120 per annum. Applications to be sent to Mr. Howard J. Col- 
lins, House-Governor, by October Ist. 

GENERAL HOSPITAL, Birmingham.—Surgical Casualty Officer (non- 
resident). Salary, £70 per annum. Applications to Mr. Howard J. 
Colins, House-Governor, by October Ist. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer ; 
doubly qualified. Salary, £120 for the first year, rising £10 yearly up 
to £150, with board, residence, and washing. Applications to E. M. 
Keely, Secretary, by September 14th. 

LANCASHIRE COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£200 per annum. Applications, with testimonials, to be sent to the 
Medical Superintendent. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES,.— 
Honorary Assistant Surgeon. Applications and testimonials to A. N. 
Talbot, 3, Rumford Street, Liverpool, by September 21st. 

LONDON COUNTY COUNUCIL.—Assistant Medical Officer of Health, not 
less than 26 or more than 40 years of ore. Salary, £300 per annum, 
rising by annual increments of £50 until it reaches £600 ayear. Ap- 

lications on forms to be had at the office of the Council to H. De 
ooke, Clerk to the Council, Spring Gardens, 8.W., by September 
10th. 

NAAS UNION (Robertstown and Kilmeague Dispensary).— Medical Officer. 
Salary, £140 per annum, and fees. Applications to Mr. J.M. Neale, 
Honorary Secretary, Newington House, Newbridge. Election on Sep- 
tember 12th. 

PARISH OF ROUSAY AND EGILSHAY.—Resident Medical Officer. 
Salary, £51 perannum. Applications to Inspector of Poor, Rousay, 
Orkney. 

PARISH OF ST. LEONARD, Shoreditch.—Clinical Assistant for the In- 
firmary, Hoxton Street, N. Salary, £40 per annum, with rations, fur- 
nished apartments, and washing. Applications to the Medical Officer, 
204, Hoxton Street, N. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £80 perannum. Applications and testimonials to be sent to 
the Honerary Secretary, Elders Street, Scarborough, by September 
20th. 

SOUTH LONDON MEDICAL AID INSTITUTE, 300, Waterloo Road.—At- 
tending Medical Officer. Applications to the Secretary. 

SUNDERLAND CORPORATION.—Medical Officer of Health for the Dis- 
trict of the Borough and Port. Salary, £500 per annum as Medical 
Officer of the borough, £20 for the like office of the Port, and £5 as 
Public Analyst. Applications endorsed ‘‘ Medical Officer of Health 
and Public Analyst,” to Mr. Francis M. Bowey, Town Clerk, Town 
Hall, Sunderland, by October 29th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, doubly quali- 
fied, unmarried and under 30 years of age. Salary, £120, rising to £140 
per annum, with residence, board, and washing. Applications to the 
Secretary, by September 21st. 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cine. Grant of £30 per annum each. Applications to Robert Walker, 
Secretary of the University Court, by October Ist. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assis- 

tant Medical Officer. Salary, £100 per annum. Applications and 

testimonials to be sent to Dr. Cooke, he Asylum, Powick, near Wor- 








cester, by September 20th. 
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MEDICAL APPOINTMENTS. 

ADAmMs, Campbell R., L.S.A., appointed Government Medical Officer to 
the Toledo District of British Honduras. 

ASHWORTH, J. Henry, M.D., M.R.C.P.Edin., reappointed Honorary Medi- 
cal Officer to the Halstead Cottage Hospital. 

ATKEY, P.J., L.R.C.P., M.R&.C.S., appointed House-Surgeon to St. Thomas's 
Hospital. 

Banks, A., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas's 
Hospital. 

Bett, W. K., L.R.C P.Lond., M.R.C.S.Eng., appoiated Medical Officer for 
the Shaldon Sanitary District of the Newton Abbott Union, vice Dr. 
Corbould, deceased. 

Bevan, W. L. P., M.D., M.B., C.M Edin., appointed Medical Officer of 
Health for the Alton Urban Sanitary District of the Alton Union. 
BILLING, J. P., L.R.C.P.1., L.F.P.&S.Glas., reappointed;Medical Officer for 

the No. 5 District of the Hailsham Union. 

BLACKHAM, Robert James. L.R.C.P., L.R.C.S Edin., L.F.P.S.Glas., L.M. 
Dublin‘ Rotunda), appointed Assistant Medical Officer to the Ton and 
Bwlffa Collieries, Rhondda Valley, South Wales. 

BowRInG, W. A., L.R.C.P., M.R.C.S. (extension), appointed Resident 
House-Physician to St. Thomas's Hospital. 

BRANNIGAN, H. C., M.D., M.Ch.Irel., L.R.C.P.. L.R.C.S Edin., appointed 
Resident Surgeon to the Mount Morgan Hospital, Queensland, vice 
R. Hunter, resigned. 

BROMLEY, John B., M.R.C.S., L.S.A., reappointed Honorary Medical 
Officer to the Halstead Cottage Hospital. 

BULMAN. F., M.B., B.S.Durh., appointed Medical Officer for the Work- 
house of the Newport (Mon.) Union, vice Dr. Jennings. 


BuRDEN, H., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 


Hospital. 
CALEY, Henry Albert, M.B.Lond., L R.C.P., M.R.C.S., appointed Medical 
Registrar to St. Mary’s Hospital, W. 
CAYLEY, C. H.. M.B., B C Cantab., M R.C.S., L.R.C.P.. appointed an addi- 
- tional Public Vaccinator for the District of Temuka, New Zealand. 
ALGETTY, Arthur B., M.B., C.M.Aberd., appointed Medical Assistant 
to the Dundee Royal Lunatic Asylum. ” 


pital. 


Dops, James, L.R.C.P., L.R.C.S.Edin.. appointed Acting Government | 


Medical Officer at Montalbion, Queensland. 

DORMAN, U. R. P., M.A., M.B ,B.C.Cantab.. L.R.C.P., M.R.C.S.(extension), 
appointed Clinical Assistant to the Department for Diseases of the 
Throat at St. Thomas’s Hospital. 

DUNCAN. William, L R.C.P., etc., appointed Medical Examiner for the 
Prudential Insurance Company, Westbury-on-Trym District. 


FISHER, J. H., L.R.C.P., M.R.C.S., appointed , House-Surgeon to St. 


Thomas's Hospital. 


Fooxs, W. P., M.A.. M.B., B.C.Cantab., L.R.C.P., M.R.C.8. (extension), | 


appointed Non-Resident House-Physician to St. Thomas’s Hospital. 


FREDERICK, H. J., L. S.A., appointed Clinical Assistant inthe Department | 


for Diseases of the Ear at St. Thomas’s Hospital. 


FULLSTON. Andrew, M.B., B.Ch., appointed House-Surgeon to the We 
Kent General Hospital, Maidstone. on ws 


GIBSON, C. G., M.B., C.M.Edin.. appointed Medica) Officer of Health for | 


; the Launceston Urban Sanitary District of the Launceston Union. 
GUNN, Robert Marcus, M.A.. F.R.C.S., appointed Honorary Ophthalmic 
Surgeon to the Cheyne Hospital for Sick and Incurable Children 
Chelsea. s 
HAYDON, T. H.. B.A., M.B.. B.C.Cantab., L R.C.P., M.R.C.S.. appointed 
a Senior Obstetric House Physician to St. Thomas's Hospital. ” 
OLMAN, H. C., M.R.C.S., L.S.A., rea inted Medical Officer for 
‘ No 2 District of the Hailsham Usien wien 
ACKSON, J. J., L.R.C. P.Edin.. L.R.C.S.Irel., appointed Medical Offic 
Health for the Wakefield Rural Sanitary District. alias 
JOHNSON, F., L.R.C.P.Irel.. M.R.C.S., appointed Medical Officer and 
— Vaccinator for the Hedgerley Sanitary District of the Eton 
Law, R. R. B.A., M.B., B.C.Cantab., appointed Assistant H s 
to St. Thomas’s Hospital. ” iene 
—. S P.. 5. a oe, Pag eg M.R.C.S., L.8.A. (ex- 
sion). appoin nical Assistant in the Department f 
of the Skin in St. Thomas’s Hospital. . a 
MASON, D., appointed Medical Officer of Health for the St. S- 
trict of the St. Austell Union. ene oe 
MILLER, J. T. Roger, L.S.A.Lond., appointed Medical Officer and Publi 
“ Vaccinator for the Leavening Sanitary District of the Malton Unies. 
ONAGHAN, T. J., L.R.©.P., L.R.C.S., D.P.H Edin., D S.Se.Vict Univ. - 
pointed Medical Officer of Health for the Borough of Accrington. - 
MONTGOMERY, W. P., B A.Oxon, M.RC.S., L.R.C.P., appointed S 
oi House-Surgeon to the Ancoats Hospital. ates ae 
ORRIS, Colne Dwight, L.R.C.P.Lond, M.R.C.S.Eng., L.S A.Lond., ap- 
— Medical Officer of Health to the Staines Rural Sanitary Dis. 


MORRISON, R. H., M.B., C.M.Edin., a inted Health Offi 
- Borough, Victoria, Australia. 7 aahecdeaaeeas 
AYLOR, A. G. E., L.R.C.P., L.R.C.S.Edin., a: inted Pub 
at Romsey, Victoria, Australia. - vepaibnecuaned 


NEECH, Jas. T., L.R.C.P.Edin., L.F.P.8.Glas., appointed Medical O 
5 : ppo fiicer of 


ealth to the Atherton 








NorGatTE, R. H., M.R.C.S.Eng.. L.R.C.P.Lond., appointed Second Assi 
tant Medical Officer to the Kent County Asylum, Barming Heath. 
Paton, R. J., M.B., C.M., L.R.C.P., L.R.C.S.Edin., appointed Medical 
+ for the St. Woolos Sanitary District of the Newport (Mon.) 
nion. 

Pitt, C. W., M.R.C.S., appointed Medical Officer of Health for the Rural 
Sanitary District of the Malmesbury Union, vice Dr. Tolerton. 

Price, A. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Department for Diseases of the Ear at St. Thomas’s Hospital. 

Purvis, W. P., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Clinical Assis- 
tant in the Department for Diseases of the Skin at St. Thomas’s Hos- 


ital. 

RovE, Mortague W., appointed ‘Medical Officer for the Constantine Dis- 
trict, vice Dr. Rodgers. 

RYALL, Charles, U.R.C.S.Edin., L.R.C.P.Edin., L. F.P.&S.Glas., appointed 
Resident Medical Officer to the Victoria Hospital, Lewes. 

SANDERS, Thomas, F.R.C.8., appointed Medical Officer for the {No. 1 Dis- 
trict and Workhouse of the South Molton Union. 

SAWYER, R. H., M R.C.S., appointed Medical Officer of Health for the 
Shaftesbury Urban Sanitary District of the Shaftesbury Union. 

Srmpson, H.. B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed As- 
sistant House-Surgeon to St. Thomas’s Hospital. 

Sincrarr. R. D., L.R.C.P.Edin., L. F.P.&S.Glas,, appointed Health Officer 
for Flinders and Kangerong Shires, Victoria, Australia. 

SkOTTOWE, A. J. F., M.D., C.M.Glas., appointed Hospital Surgeon, Medi- 
cal Officer for the Burgh, and Police Surgeon, Helensburgh, vice Dr. 
Messer, resigned. 

SOUTER, J. C., M.D., C.M.Aberd., appointed Public Vaccinator at Mait- 
land, South Australia. 

WALLACE, C. S., L.R.C.P., M.R.C.S., eguetates Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

WALLACE, F. G.. M.A., M.B , B.C.Cantab., L R.C.P., M.R.C.S. (extension), 
appointed Non: Resident House-Physician to St. Thomas’s Hospital. 

Watus, F. M., M.R.C.S., L.S.A., [reappointed Medical Officer for the 
No. 4A District of the Hailsham Union. 

WATKINS-PITCHFORD, W., L.R.C.P., M.R.C.S., appointed Resident House- 
Physician to St. Thomas's Hospital. 


Dazett, A., L.B.C.P., M.B.C.8. (extension), appointed Clinical Assistant | V°OPS, John Cundell, L RCP. D-P.H Edin. Deputy Medical Omcer of 
to the Department for Diseases of the Throat at St. Thomas’s Hos- | 


Health, appointed Medical Officer of Health pro tem. for Sunderland, 
vice A. E. Harris, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
CALDWELL.—On August 27th, at 28, Priory Road, Bedford Park, W., the 
wife of Surgeon-Captain R. Caldwell, F.R.C.S., Army Medical Staff, of 
a son. 
HvuGurFs.—On Monday, July 25th, at Ventersburg, Orange Free State, 
South Africa, the wife of Hugh G. Hughes, of a son. 


MARRIAGES, 


3ROWN—COWARD.—On August 24th, at the Parish Church, Bowdon, by 
the Ven. Archdeacon Gore, D.D., vicar, and the Rev. C. H. Lomax, 
rector of Heaton Mersey. Alfred Brown. M.A., M.D.. of Claremont, 
pad Broughton, Manchester, son of the late William Brown, of 
Leighton, to Ethel, third davehter of Edward Coward, J.P., of Heaton 

House, Heaton Mersey, and Heatherlea, Bowdon. No cards. 

COWELL— RoE.—On September Ist, 1892, at 8. Barnabas, Pimlico, by the 
Rev. C. O. Becker, curate in charge, George Coweil, of Cavendish 
Place, Cavendish Square, to Mary Margaret Elizabeth, widow of Dr. 
Hamilton Roe, of Harrington Gardens, and daughter of the late John 
Laurie, Esq., M.P 

FAILES—WARD.—On August 3ist. at Terrington St. Clements, by the Rev. 
Watson Failes, Assistant Master in Westminster School, assisted by 
the Rev. M. Crosse, vicar. Frederick George Failes, M.R.C.S.Eng., 
L.S.A., of Coonabarabran, New South Wales, sor of the late Chris- 
topher Failes, of Fitton Hall, St German's, Norfolk. to Frances Mary 
(Beda), elder daughter of David Ward, of Hamond Lodge, Terrington 
St. Clements, Noriolk. 

Lockwoop - PARKER.—On September 3rd, at St. Andrew’s, Sharrow, by 
the Rev. Canon F. W. Goodwyn, vicar of Rotherfield, Harry Lock- 
wood, M.R.C.S., youngest son of the Jate Charles Lockwood, Greno 
House, to Alice Jane, only daughter of the late Kenyon Parker. 

VINTER- Toms.— On September 6th, at the Parish Church, Shepperton-on- 
Thames, by the Rev. A. E. Vinter, principal of the Derby Training 
College, brother of the bridegroom. assisted by the Rev. F. W. Vinter. 
uncle of the bridegroom. and by the Rev. C. Littledale, vicar, Sydney 
Garratt Vinter, of Torpoint, yoy formerly of the Perak Goo 
Service, to Frances, youngest daughter of the late William Tucker 
Toms, of Chard, Somerse 

DEATHS. 
BARNEsS.—On August 25th, at Ewell, Surrey, George Robinson Barnes, 
D., aged 60. 

SALAMAN.—At Poona, on August l4th, Caroline Emily, wife of Surgeon- 
Lieutenant-Colonel S. M. Salaman, I.M.S., and daughter of the Jate 
}~ — C. A. Moyle, formerly Commandant 28th Regiment Bombay 
nfantry. 

SALZMANN.—On August 3lst, at Downford, Montpelier Road. Brighton, 
Frederick William Salzmann, M.R.C.S., in the 48th year of his age. 
Pre.—On September 2nd, Walter Pye, F.R C.S., late of 4, Sackville Street, 

Piccadilly, aged 39. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE: 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house, 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested'to ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. : 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the [BRITISH MEDICAL JOURNAL are devoted, will be 
Jound under their respective headings. 


QUERIES. 





A MEMBER writes: Must a registered practitioner pass any other exami- 
— ae being allowed to practise on English patients only in 
onte Carlo? 


QUESTOR writes : Will any of your readers kindly say where rules, etc., 
for admission (and training) of nurses to hospitals and nurses’ institu- 
tions can be obtained ? . 


JUNIOR MEMBER writes: A gotten of mine who suffers from chronic 
bronchitis wishes, if possible, to reside aa in Blackpool, the 
summer climate of which suits him mirably. Could any of your 
readers who are acquainted with its winter capabilities kindly give me, 
through your columns, some information as to whether it would be 
likely to be prejudicial or otherwise in such a case ? 


; INCONTINENCE OF URINE. 
M.B. writes: I have a case of incontinence of urine of several years’ stand- 
ing in a boy, aged 11, amenable to none of the usual forms of treatment’ 
Can anyone advise ? 


SURGERY AT THE M.R.C.S. EXAMINATION, 

Mr. H. M. Hout (M.O.H. Malton) writes: Can you inform me where I 
—_ obtain the questions on surgery for January, April, and July ex- 
aminations of the Royal College of Surgeons of England, 1892. The 

printers and Secretary are unable to furnish the same. 


*,* Onr correspondent should consult the current numbers of the 
Hospital Gazette and Students’ Journal, in which examination papers are 
regularly published. Application should also be made to Mr. F. G. 
Hallett, the Secretary of the Conjoint Board, at the Examination Hall, 
Victoria Embankment. 


; CEMENT FOR SPECIMEN JARS. 
L. S. writes : Could you kindly inform me what is the best material for 
cementing glass-jar preparations (pathological), and where it can 
purchased ; also the name of a glass jar manufacturer ? 


*,* The preparation used for cementing the glass jars is a compound 
of asphalte and rubber (the exact proportions can easily be ascer- 
tained), which is not in the market so far as we know, but can be 
readily prepared. The leading manufacturers of glass jars in London 
are Messrs. Powell and Sons, of Whitefriars, E.C. Mr. J. H. Targett, 
Curator of the Pathological Museum of the Royal College of Surgeons, 
would, no doubt, be able to supply fuller particulars. 


: GROWTH OF HAIR AFTER DEATH. 
A CORRESPONDENT asks whether it is a tact that the hair grows profusely 
on the bodies of persons after death; ‘“‘if so, can you give me any 
notable instances >” 


*," A question like this really hardly deserves a serious answer, al- 
though it comes to us from time to time from serious people. The un- 
shaven beard of a dying man probably Jooks a little more prominent 
after death on account of the shrinking of the skin. The only recorded 
instance of which we are aware is that described by Guy de Maupassant 
in his Belami, page 221. The French realistic novelist is supposed to 
hunt up “documents” for his facts, but we fear in this case the eminent 
novelist must have relied wholly upon his imagination in order to 


ANSWERS, 


SURGERY FOR THE M.R.C.S. EXAMINATION. 
D. F. WILLIAMS.—Our correspondent would find either Erichsen’s or 
Holmes’s Surgery quite sufficient for his purpose, and to contain all 
the pathology and minor surgery he requires for his examination. 


THE ENTRANCE EXAMINATION FOR THE BAR. 

A JUNIOR MEMBER.—The entrance examination for the Bar is not diffi- 
cult to anyone who has been educated at a public school. Men who 
have passed a public examination at a university are excused it, but we 
believe no one else. Full particulars as to the subjects required can be 
obtained by writing to the subtreasurer of any of the Inns of Court. 


MEDICAL PRACTICE IN CALIFORNIA. 
Dr. THOMAS DAVIDSON (Los Apgeles, California) writes, in reply to M.D.’s 
57 in the BRITISH MEDICAL JOURNAL of July 23rd: Au American 
iploma is not required in California, but registration (5 dollars) is 
unecessary. Population of Los Angeles 50,395. Proportion of population 
to each person practising medicine 196. Will be pleased to write parti- 


culars to M.D. 
TOMATOES AND CANCER. 

D. A. J.—Our correspondent will find a clear statement of ‘our’ views on 
the absurd superstition to which he refers in the BRITISH MEDICAL 
JOURNAL of August 20th, p. 428. Itis inconceivable that any notice of 
the nature indicated should have been posted up in any reputable hos- 
pital in London or elsewhere. 

PARALYSIS OF THE SOFT PALATE. ¥ 

M.B. begs to refer M.R.C.S. to a discussion on Paralysis of the Soft Palate 
at the Clinical Society in 1871, reported in the BRITISH MEDICAL JOUR- 
NAL, 1871, vol i, p. 255, and in the Lancet, 1871, vol. i, p. 308. it was intro- 
duced by Dr. Broadbent, and continued by ‘Drs. Weber, Silver, Fagge, 
Anstie, Gull, and Wiltshire. Also to an article by Dr. Gowers in Quain’s 
Dictionary, p. 1083. 


THE LITERATURE OF COTTAGE HOSPITALS. 

X.—There is not much very recent literature available which is devoted 
exclusively to cottage hospitals. Messrs. J. and A. Churchill published 
Cottage Hospitals, by Henry C. Burdett; the second edition in 1880. 
There is now in the press also, by the same author, Hospitals and 
Asylums of the Worid, a large work which includes cottage hospitals. 
Sir Douglas Galton’s article on Hospital Construction and Administra- 
tion, in Quain's Dictionary of Medicine, new edition, 1899 (Longman’s) 
might be consulted with advantage, as also the article Hospitals in the 
Encyclopxdia Britannica, or in the‘ new edition of Chambers’s Encyclo- 
pxdia, now being published. But probably the guidance which would 
be most really useful would be that which might be obtained by corre- 
spondence with the presidents, secretaries, or matrons of newly erected 
cottage hospitals. Within the last half-dozen years cottage hospitals 
have been erected at the following among other places: Axminster 
(1886), President, Miss Conybeare; Barnet, Herts (1888), Honorary Sec- 
retary, Rev. George Twentyman, B.D.; Bingley, Yorks (1890), President, 
W. Dunlop, J.P.; slandford, Dorset (1888), Honorary Secretary, Miss M. 
Daniell; Cheshunt, Herts (1889), Honorary Secretarv, H. 8. Herd; 
Epsom and Ewell (1889), Honorary Treasurer, Rev. E. W. Northey, 
Epsom; Farringdon, Berks., now in course of completion: Goole, 
Yorkshire (1891), Matron, Miss Sleight. A list of all the cottage hospi- 
tals in Engiand will be foundin Burdett’s Hospital Annual, 1891-92, pub- 
lished by the Scientific Press, Limited, 140, Strand, W.C. 





NOTES, LETTERS, Ete, 





THE MEDICAL SICKNESS,SANNUITY, AND LIFE ASSURANCE SOCIETY. 
MR. Lucy writes, in his famous provincial syndicated newspaper letter : 
The Institute of Journalists have under consideration a proposal to estab- 
lisha provident association in connection with their Guild. If the project 
be carried out it will be upon the lines of an institution founded by Mr. 
Ernest Hart, and carried on in conjunction with the BRITISH MEDICAL 
JOURNAL, which he edits. This medical provident association is of 
comparatively recent origin, but is, in its way, one of the most remark- 
able institutions of the day. With a large and growing income its 
business is carried out at a ratio of expense that dves not exceed 4 per 
cent. Compared with the average established on the most economically 
conducted institutions of a similar character, this will seem incredible. 
It is certainly brought about by abnormal circumstances. Neither Mr. 
Ernest Hart nor any of the committee accept a penny for their ser- 
vices. They do not advertise or employ canvassers or pay commission 
on the introduction of business. The whole thing is got up for the 
benefit of the medical profession. It is worked strictly on co-operative 
principles, with the result that with the trifling deduction for expenses 
mentioned every penny subscribed goes to the benefit of members. A 
similar institution, managed with equal skill and business aptitude, 
would be of inestimable benefit in connection with the journalistic 


profession. 

THE CHOLERA IN KASHMIR. 
BRIGADE-SURGEON ROBERT PRINGLE (Blackheath), late Sanitary 
Department, Her Majesty’s Bengal Army, writes: With reference 
to the notice at page 420 in the BRITISH MEDICAL JOURNAL for Au- 
ust 20th, bearing on the resolution passed with regard to the out- 
break of cholera at Srinagar in Kashmir, a revort of which, by 





impress that of others. 





Surgedn-Colonel Harvey, M.D., appeared in the BRITISH MEDICAL 
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JOURNAL of August 13th, will you allow me to remark, that it seems 
me it will be quite time enough for the profession in this country to 
pass resolutions on the insanitary state of the capital of Kashmir 
when the Indian Government ceases to allow the scandalous breaches 
of all sanitation to occur almost annually at the Hurdwar Fair on the 
Ganges—the Nijni Novgorod of India. For twenty years from 1864 I 
know what has happened at Hurdwar, as the sanitary officer of the dis- 
trict, and in that time have seen two “‘ Khoomb” or twelfth year festi- 
vals, 1867 and 1879, and anything more awful than what occurred at 
Hurdwir after the fair of 1879, and among the cholera panic-stricken 
pilgrims rushing to their homes, I have never seen, and I have been 

resent at the two previous greatest cholera outbreaks in India for the 
ast thirty-five years, namely, Juggernauth in 1856 and Hurdwar io 1867. 
Of all places in India, at any time of the year, and under any conditions 
of spreading the disease, none could by any possibility have equalled 
Hurdwar in April, 1879, for absolute unsuitability for such a gathering, 
and utter inability to carry out any local sanitation whatever, while the 
facilities for spreading the disease by railway and other means of com- 
munication were simply perfect. After the civil arrangements of a 
whole district like Saharanpur had been practically set aside, that the 
*“Khoomb Mela” or fair might be a complete success, after the warning 
voice of cholera cases at the end of March exactly to the day as in 1867 
were present, after some officers had urged the necessity of putting off 
the fair—aiter all this, it was decided to still hold the fair, with results, 
however they may be glossed over in official documents, which were such, 
that will never be obliterated from the native memory. That fair, in 
the figurative language of that country, will ever be known as the fair 
in which the low-caste sweeper with his broom of office triumphed over 
the exalted Brahmin with his sacred thread of adoration ; and yet, not- 
withstanding all the precautions taken, in the face of such insuperable 
insanitary obstacles as were present at Hurdwar, never was such a 
miserable failure of all sanitation known, while the scenes witnessed 
at the railway station at Saharanpur baffle description. 

In your allusion to the resolution, you deseribe Srinagar as one of 
the birthplaces of cholera. We do not quite know where the birthplace 
of cholera is, but I know of no better nursery for cholera than Hurdwar 
in April, and no better system of despatching the nurselings on their 
mission of death than the arrangements, or rather absence of all ar- 
rangements, at Saharanpur on April 12th and 13th, 1879, as I can vouch 

or. 
The native authorities of Kashmir can turn round on the Indian 
Government, as | fancy more than one European Government does 
now, and ask, Why blame us for our helplessness to resist what you 
have nursed up into a devouring flame ? 


SURGEON-LIEUTENANT-COLONEL JOHN INCE, M.D. (Swanley), writes: The 
reference to my book on Kashmir by Dr. R. Harvey, in his interesting 
peor on the Epidemic of Cholera in Kashmir, published in the BRITISH 

EDICAL JOURNAL of August 13th, has suggested to me the sending of 
a copy of my work for our excellent library. I should add that 
this edition was published in 1876, on the eve of my leaving India, and 
was rather hu ony De ag to meet the then intended visit of His 
Royal Highness the nce of Wales to the beautiful valley; also that 
lthen transferred all rights, etc., to my publishers. I understand, 
however, that my Guide is still the leading one, and that a well-known 
medical missionary in Kashmir has been requested by them to revise it 
=< psing it up to date with a view to a new and a larger edition being 
ssued. 


ALKALINE SPRAY IN RHEUMATIC FEVER. 

Dr. G. C, STEPHEN writes : In answer to “‘ H.L.D's.” inquiries re alkaline 
spray in rheumatic fever, I beg to draw his attention to the article on 
ndocarditis,.by Professor von Bamberger, in Die Therapie an der 
Wiener Kliniken, in which he recommends the following to be inhaled 
for a quarter of an hour three or four times a day: KR. Sodii bicarb, 
1.5 g.; aq. destil., 100.0 g. The rationale of this inhalation is that it 
is supposed to render the blood as alkaline as possible, and therefore 

renders the fibrin more readily soluble. 


LONDON DIPLOMATES AND Tan Tpepeese TEACHING UNIVERSITY FOR 
ONDON. 

M.R.C.S., L.R.C.P., writes: I greatly fear that your correspondent Mr. A. 
Greenwood is correct in his surmise that London diplomates will be 
excluded from the new university; and our belief in this is sufficiently 

at to induce a friend of mine and myself to work up for the 
.D.{(Brux.), for which we hope to present ourselves next year. In 
this way we two will convey a matter of £45 at least out of this country 
into foreigners’ pockets, because we are excluded from a degree at 
home. I would advise all London students who are anxious for a de- 
gree to go in for Brussels; in this way they would numerically 
strengthen the Brussels Graduates’ Association, and perhaps succeed 
once more in placing this degree (which is undoubtedly a good all 
round test of knowledge) on the Register again. As for what “‘ Scotus” 
says with regard to clinical teaching in London,I can tell him that 
when I was clinical clerk I had often twenty beds from which to take 
notes ; an Edinburgh student, I believe, sometimes has a whole bed to 
himself, never much more, so I am told by an Edinburgh graduate. 


THE CAUSATION OF SEA SICKNESS AND ITS SYMPTOMS. 

Dr. W. DownING (Birmingham) writes : The causation of sea sickness has 
long been understood to be connected with disturbance of the nervous 
— bromides being given on that account. There is no doubt that 
the mere mechanical vomiting is produced in this way, the central 
nervous centre in the medulla ing in a state of irritation. The ac- 
gompensteg © mptoms, however, of severe headache, coldness of sur- 
face, and faintness are probably not the immediate result of nervous 
derangement. lt is probable that, owing to the various osciilatory 
movements (which produce the temporary disorganisation of the 
nervous system and the consequent disturbance of the vagi and hepatic 
peeame) the bile is not restrained from directly entering the duodenum 

n large amount, and as a consequence becomes absorbed by the blood, 
as shown by the varying colour of the face. Bile circulating in the 





blood in great excess acts in a poisonous manner, and produces the 
symptoms alluded to. Hence relief may be anticipated by the free use 
of cholagogue remedies for a day or two before commencing a vareee. 
If bile be scarce, vomiting of food in the stomach may occur, but the 
headache, faintness, and general prostration will be absent. 


Mr. ROBINSON’S BABIES AND THE ARBOREAL APES. 
PICKED up at the British Association by a correspondent of the ‘/, 
James's Gazette: 

** Swing away, baby, in the apy 
Though the wind blows, I've no fear that you'll drop. 
Should the bough break, it won’t matter at all ; 
Others below you can catch in your fall. 

‘* Swing away, baby, your little fist 
Shows that your forefathers used to exist; 
In your wee fingers a Robinson sees 
Proof that your ancestors lived up inftrees. 

“ Swing away, baby, if your hand grows 
Tired, you can rest it by using your toes, 
Ere boots and shoes have distorted the shape, 
Due to the ancient quadrumanous ape. 

** Swing away, baby ; monkey and man, 
Both have been made upon one common plan. 
One missing feature you'll live to bewail— 
Only a rudiment’s left of your tail. 

* Swing, away, baby; swing, you have not 
Need of a cradle, a crib, or a cot, 
Mansion or cottage, or lodgings, or flat, 
Trees, only trees, are your true habitat.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Dr. H. E. Armstrong, Newcastle-on-Tyne; Dr. C. C. Askin, Wood- 
bridge; Dr. Abercrombie, London; Dr. Apostoli, Paris ; R. Ackerley, 
M.B., Ashburton. (B) Mr. A. Wynter Blyth, London; Messrs. Bur- 
roughs, Wellcome, and Co., London; Berkefield Filter Co., The Secre- 
tary of the, London; Mr. W.B. Beatty, Devonport; Dr. A. T. Brett, 
Watford; Mr. W. Brandon, Glasgow; Dr. F. N. Brown, Pirbright; Dr. 
G. 8. Buttery, Oldbury. (C) Mr. J. Couldrey, Doncaster; Mr. B. F. C. 
Costelloe, London; Country Practitioner; J. R. R. N. Crindle, M.B., 
Middlesbrough-on-Tees; Mr. R. Caldwell, Chiswick; Mr. C. Cooper, 
Chester; Mr. A. Clark, London; Mr. H. Collingwood, London. (D) 
Mr. C. Dawson, Headingley; R. Dean, M.B., Ealing ; Dr. Dolan, Halifax. 
(E) Mr. T. S. Ellis, Gloucester; Mr. W. P. M. Endownery, Portsmouth. 
(G) Mr. W. Gibbons, Isleworth; Mr. R. Gray, Armagh; Mr. H. W. G. 
Green, Haslar; Mr. J. Goodfellow, London; Mr. L. Griffiths, Bristol. 
(H) Mr. M. Hacon, Christchurch, N.Z.; Dr. P. Horrocks, London; Mr. 
E. H. Hankin, Cambridge; Mr. N. Hicks, Ramsgate; Mr. J. C. Hoey, 
Dublin; Dr. S. Haughton, Dublin. (J) Mr. A. W. L. Jones, London; 
Mr. H. Johnson, Hastings; Dr. H. R. Jones, Liverpool. (K) Dr. W.M. 
Kelly, Taunton. (ZL) J. Lloyd, M.B., Birmingham. (M) Mr. T. D. 
Mann, London; Dr. J. W. Mason, Hull; Dr. A. Mitchell, London; 
M.B.London; Dr. H. Miller, Birkenhead; Mr. H. W. G. Mackenzie, 
London; Mr. A. C. Munroe, Paisley. (QO) Mr. E. Olier, Strassburg. 
(P) F. Pope, M.B., Leicester; Messrs. Napoleon Price, and Co., Lon- 
don; Mr. J. D. Phillips, Hoxne; Mr. T. Paul, Liverpool; Dr. T. H. S. 
Pullen, Sidmouth; Dr. C. Porte., Dover; Mr. H. D. Palmer, Nayland; 
Mr. R. D. Pedley, London; Dr. L. C. Parkes, London; Mr. J. Pen- 
berthy, London; Practitioner. (R) Rational; Dr. G. Reid, Staftord ; 
Royal College of Surgeons in Ireland, The Secretary of the, Dublin; 
Mr. T. F. Raven, Broadstairs. (S) Messrs. Street and Co., London; Mr. 
J. Savage, London; Mr. N. Scott, London; Dr. A. Schofield, London; 
Dr. A. W. Sandford, Cork; Mr. G. R. Stilwell, Nottingham; Dr. Sher- 
rington, London; Mr. KR. R. Sleman, London; Mr. T. H. Smith, Dart- 
ford. (T) Mr. H. N. Taylor, Mexborough; Mr. Lawson Tait, Birming- 
ham; Mr. J. Taylor, Chester; J. C. Thresh, M.B., Chelmsford. (U) 
University College, The Secretary of the, Dundee; Veritas; Mr. T. J. 
Verrall, Brighton. (W) Mr. J. Wright, Ampthill; Mr. J. C. Wilkin, 
London; Mr. E. White Wallis, London; Dr. A. A. Wright, Swanage ; 
W. J. H.; W. R. B.; Mr. C. J. Wood, London; etc. 


BOOKS, Erc., RECEIVED. 


Transactions of the Thirteenth Annual Meeting of the American Laryngo- 
logical Association, 1892, 

Puberty and the Change of Life. By J. C. Webster, M.D., M.R.C.P.E. 
Edinburgh: E. and 8. Livingstone. 1892. Price Is. 

Vorlesungen iiber die Krankheiten des Herzens. Von Dr. Oscar Fraent- 
zel. Berlin: Verlag von August Hirschwald. 1892. 

Die Nebenwirkungen de Arzneimittel. Von Dr. L. Lewin. Berlin: Ver- 
lag von August Hirschwald. 1893. 

Roaring in Horses: its Pathology and Treatment. By P. J. Cardiot. 
London: Swan Sonnenschein and Co. 1892. 

The Best Thing to do First Aid in Simple Ailments and Accidents. By C. 
T.S. Thompson. London: The Record Press. 

Manual of Personal and Domestic Hygiene. By A. T. Schofield, M.D 
London : Allman and Sons. 





*."In forwarding books the publishers are requested to state the 


selling prices. 
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REMARKS 
THE ROUTE OF ASTATIC CHOLERA IN 1892, 


Read before the Annual Congress of the Sanitary 
Institute, September, 1892. 


By DAWSON WILLIAMS, M.D., 
Assistant-Physician to aa = Santen Hospital for Children, 
well. 





The Need for Earlier and more Authoritative Information as to 
the Progress of Epidemics in the British Empire and Abroad ; 
Epidemic Intelligence Department.— Routes previously followed 
by Epidemic Asiatic Cholera.—Cholera in Afghanistan and 
Persiain1892.— Cholera and the Trans-Caspian Railway.—Fresh 
Centres in Baku and Astrakhan.—The Origin of the Epidemics 
in Afghanistan.—The Hurdwdér Fair not Responsible.—Con- 


clusions. 
In the short paper which I have ventured to undertake to read 
on the subject of cholera, I shall confine my remarks to cer- 
tain —— as to the mode of spread of the present epidemic. 
The literature of cholera is enormous in amount, and 
most heterogeneous in character; it ranges from the portly 
folios issued by the Indian Government to the telegrams in 
ae gente «Ae newspaper—the one elaborate and authoritative, 

ut published a year or longer after the event; the other 
prompt indeed, but either founded on popular rumour, or on 
Official statistics which are not always entirely trustworthy. 
Municipal, sometimes it is possible even State, authorities 
appear to consider that they are serving their own interests 
by concealing facts as to the existence and progress of epi- 
demic disease. Such concealment is seldom successful for 
more than a very limited period, and in its ultimate effects on 
the commerce of the country, and the public health of 
other nations, is as disastrous as it is disingenuous. 

Even so much information as is made public abroad is only 
to be obtained in England through non-official channels. The 
Government of this country, though from several points of 
view more interested than any other, and possessing un° 
rivalled opportunities, has no machinery by which it can 
gather and compare facts as to the progress of epidemics 
abroad. British ships may sail for infected ports, and, as 
was recently the case at Santos during the epidemic of yellow 
fever there, the mortality among the crews on arrival may be 
so great that the vessels are unable to return, yet it is only 
after the facts have become matters of public notoriety and 
scandal that a Government department issues tardy notice 
warning ship-owners of this danger. 

The Comité Consultatif d’ Hygiéne of France has earlier and 
better information as to the movements of Asiatic cholera 
than can be gathered in this country, and the United States 
has from time to time obtained special reports from its consuls 
on the existence and progress of epidemic diseases. There is 
not in this country any public office or department whose duty 
it is to deal with questions of public health as they affect the 
relations of the United Kingdom with its colonies and depen- 
dencies and with foreign countries. The Local Government 
Board is concerned only with internal administration in Eng- 
land, and neither the Foreign Office nor the Board of Trade have 
been provided with the necessary medical advisers. It ap- 
pears to be highly desirable that our consuls abroad should be 
instructed to report promptly the presence of such epidemic 
diseases as cholera, yellow fever, small-pox, and plague. Such 
reports, after being epitomised by an officer appointed for the 
purpose, should be placed at the disposal of the public, either 

y means of notifications in the Gazette, or by being com- 
municated directly to the public press, in the same way as 
the daily notices of the Meteorological Office are now issued. 

In tracing the progress of the present epidemic of cholera, 
it does not appear to me to be necessary to include a consi- 
deration of the occurrence of the disease last year in Syria, or 
its recrudescence this summer. There is no evidence of any 
spread from Syria either northward or westward; on the con- 
trary, all the evidence goes to prove that Asiatic cholera 
reached European Russia this year by a track differing alto- 





gether from those followed during the last half century, 
though nearly approaching the route taken by the earliest 
epidemics which reached this country. 

Speaking broadly, Asiatic cholera has followed three main 
routes from India to Western Europe: (1) It has passed 
through the North-West Provinces of India into Afghanistan, 
and thence along the caravan routes by way of Balkh, Bok- 
hara, and Khiva, to Orenberg in Russia (1829, 1843-44); (2) 
it has spread from Southern India up the Gulf to Persia, and 
radiated south-westward to Syria and Egypt, and north-west- 
ward across Persia to the Caspian Sea, thence to Astrakhan 
on its western shore, and from that port up the Volga to 
Saratov and Kasan (1830); (3) it has been transported, mainly 
in relation with the pilgrim traffic, to Red Sea ports, has 
gained Egypt, and spread thence to the Mediterranean basin. 
Since 1865, the epidemic has always, until this year, taken 
the last-mentioned route, and the attention of International 
Conferences has been, in the main, confined to devising pre- 
cautions for protecting Europe from invasion by way of the 
Red Sea and Egypt. 

This year the epidemic has once more followed a northern 
course, and has afforded one more striking illustration of the 
readiness with which Asiatic cholera can be conveyed along a 
trade route. 

Cholera appeared in Afghanistan late last year, and caused 
aconsiderable mortality inCabul. During the winter months 
(January and February) the epidemic died down, but in 
March there was a severe outburst, and the disease continued 
to be epidemic for several months. In March also the dis- 
ease had reached Herat, in north-western Afghanistan, and 
was causing several hundred deaths a day. Two months 
later it Saal baneane established in Meshed, in north-eastern 
Persia, and spread slowly thence to Nishapur, Gabzawar, 
Abbasabad, and Shahrud, only becoming epidemic in Teheran 
some two or three months after its appearance in Meshed. 

Very different from this slow march of the epidemic west- 
ward through Persia was its swift progress once it touched 
Russian ey The disease was recognised at Askabad 
during the first days of June, having in all ee gee spread 
there from Meshell a little earlier. At Askabad the epidemic 
touched the Trans-Caspian Railway, which runs from the 
eastern shore of the Caspian Sea, through Askabad and Merv, 
to Bokhara and Samarkand. Cholera spread eastward and 
westward along the course of the railway with great rapidity, 
nor was its progress arrested or even checked by the Caspian 
Sea, for its presence in Baku on the western shore was ad- 
mitted officially within a fortnight of its recognition in Aska- 
bad, and private telegrams show that it had undoubtedly 
been present for a week or ten days before this. Baku is 
an important trade centre. It is the terminus of the Trans- 
Caucasian Railway, which brings it into direct communication 
with Black Sea ports, while steamboats on the Caspian con- 
nect it with the terminus of the Trans-Caspian Railway, and 
with Astrakhan, the southern outlet of the trade of the Volga. 
The spread of the epidemic in Baku itself, favoured by the 
existence of gross sanitary defects, and by the want of com- 
petent municipal government, was rapid ; and even the brief 
telegraphic despatches have given a picture of social disor- 
ganisation which can hardly be equalled in the whole terrible 
gallery which Asiatic cholera has provided for the warning 
and instruction of mankind. 

With cholera raging in Baku, and with an inept adminis- 
tration relying entirely upon quarantine regulations illogi- 
cally planned and imperfectly carried out, it was no matter 
of surprise that the epidemic found its way eastward along 
the Trans-Caucasian railway as far as Tiflis, and northward by 
the Caspian boats to Astrakhan. How early the last-named 
city was infected is not, and probably never will be, known; 
when the presence of the epidemic in Astrakhan was recog- 
nised officially, it was already prevailing in Saratov, some 500 
miles higher up the river, and a week later was reported from 
Kostroma to the north-east of Moscow. 

Within a month, therefore, of the recognition of cholera at 
a town on the Trans-Caspian Railway, it had penetrated to the 
heart of Russia in Europe, the transit from Central Asia 
having taken as many days as, before the creation of railways 
and steamboat lines, it took months. The recognition of the 
significance of this fact is one of the most important lessons 
which the present epidemic has as yet afforded. 
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Having traced the progress of the epidemic from Afghan- 
istan to Persia with great probability, and from Persia to Russia 
in Asia, and from Russia in Asia to Russia in Europe with 
precision, it remains to inquire how the infection reached 
Afghanistan. As to this, there is room for some differences of 
opinion. It is natural, in the first instance, to turn our 
thoughts to the Hurdwar fair, the continuance of which the 
Government of India found it advisable this year to prohibit, 
on account of the danger of the dissemination of cholera. 
This great assembly of people, brought together primarily by 
a religious object, is frequented by pilgrims and traders from 
the North-West Provinces, by Kashmirees and border men. 
The prohibition was not completely effective, and many of 
those who reached Hurdwar at an early date, or eluded the 
vigilance of the officials at a later, undoubtedly carried 
cholera for considerable distances. There is strong reason 
to believe, though the fact cannot be affirmed positively, that 
the disease was thus conveyed to Srinagar, the capital of 
Kashmir, where a severe outbreak began in May. While it 
will be admitted that the accumulation of a huge multitude 
of people at Hurdwar in the early spring, and their dispersal 
in every direction throughout north-western India and the 
frontier countries, is a fact, the significance of which for 
Europe is greatly increased by the proof now afforded that 
cholera may be carried in a few weeks from the confines of 
Afghanistan to European Russia, yet it appears that the 
Hurdwar fair is not in any way responsible for the movement 
of cholera this year. 

As has already been said, cholera was epidemic in Afghan- 
istan at the end of 1891. A month or two earlier—in Sep- 
tember—an outbreak had occurred among labourers in the 
Hoti Mardan district of the Peshawar division. There appears 
to be little doubt that this outbreak was originated by men 
coming from Swat and other independent territories to the 
north-east of Peshawar. The labourers immediately dis- 
persed, many fleeing to Peshawar, where an epidemic of a 
peculiarly fatal character subsequently occurred, both in the 
town and in the Pathan villages in the immediate neighbour- 
hood. The mortality in some of the villages in the valleys 
towards the eastern mouth of the Khyber pass was particu- 
larly severe. Ata later date many villages in the Shinwarri 
country lying to the north of the western end of the pass were 
ravaged, and towards the end of the year Cabul itself was at- 
tacked, as already said. 

It does not seem to be necessary to refer at any length to 
the spread of the epidemic at Hamburg; its dependence upon 
the line of emigration from Russia appears to be obvious, and 
the probability of the occurrence of cases among emigrants 
arriving at that port from infected districts en route for 
England and America ought to have been foreseen and pro- 
vided for by the authorities in Hamburg. This does not seem 
to have been the case, and insanitary conditions appear to 
have been allowed to prevail, of which we now see the inevi- 
table consequences. Neither does it come within the scope 
of the present paper to discuss the nature of the choleraic 
disease which began to prevail in Paris in the early summer. 
Its epidemiological characters were not those of Asiatic 
cholera. 

In conclusion I would venture to make the following 
observations :— 

1. The greater rapidity of transit has increased the proba- 
bility of the importation of cholera and other epidemic dis- 
eases from Central Asian countries to European Russia, and 
thence to Europe in general. 

2. Asiatic cholera, m travelling by land routes, depends for 
its power of continued progress mainly upon the existence of 
insanitary conditions in towns in which traffic is temporarily 


.arrested for trans-shipment cr otherwise. The necessary delay 


affords time for persons from infected districts to be attacked 
by the disease, and so to infect the place at which the halt is 
made. Such places become fresh centres from which the 
disease spreads along lines of traffic. This fact is well illus- 
trated by the history of the present epidemic in Baku and in 
Hamburg. 

3. Quarantine has once more shown itself to be a most 
ineffectual method of checking the spread of cholera, 
Quarantine, for instance, between Baku and Astrakhan 
utterly failed to prevent the spread of the infection to the 
latter town. 





4. On the other hand, medical inspection of travellers, 
especially of those of the poorer emigrant class, combined 
with isolation of doubtful cases, appears to be once more 
showing itself to be an effectual method. At the same time, 
it must be recognised that no method can be effectual in the 
absence of good sanitary conditions in ports or other centres 
of trans-shipment or temporary arrest of traffic. In fact, it 
may almost be said that the only effectual method of exclud- 
ing cholera from a country is to exclude the infectious prin- 
ciples from its water supplies. 

5. The need for more precise, earlier, and more authoritative 
information as to the existence of epidemic diseases in all 
civilised countries is urgent, and, pending the organisation 
of an international understanding upon the subject, it 
appears to be desirable to urge upon the Government of this 
country the creation of an Epidemic Intelligence Department 
in connection with the Local Government Board, which 
should collect and collate the information in the possession 
—" Board, of the Board of Trade, and of the Foreign 

ce. 

6. The presence of Asiatic cholera this summer and autumn 
on the Trans-Caucasian Railway should not be lost sight of, as 
a recrudescence may occur next spring and lead to infection 
of Batoum and Poti, and thence of other Black Sea ports. 





ON THE SPECIFIC GRAVITY OF THE 
URINE IN DIABETES MELLITUS. 


By Str EDWARD H. SIEVEKING, M.D., F.R.C.P., 


Physician-in-Ordinary to the Queen ; Consulting Physician to St. Mary's 
Hospital. 





Att our authorities and our individual experience adopt a 
high specific gravity as an important indication of the pre- 
sence of sugar in the urine. The following case appears to me 
to show that our urinometers may exhibit a much lower spe- 
cific gravity than that ordinarily regarded as causing a sus- 

icion of sugar, and that still sugar may be present. Not 
Sing a professed chemist, I naturally began to suspect, in 
the case about to be related, that my tools were not in proper 
order, and I therefore sent the urine to my friend Dr. Luff, 
the Government analyst, with a request for information on 
this point. His reply was that my tests were quite correct, 
the specific gravity of the urine 1010, and containing “a small 
quantity of sugar, the lowest specific gravity of any urine in 
which I have detected sugar.’’ He also confirmed the fact of 
its containing a faint trace of albumen. The case is briefly 
as follows :— 

A lady, aged 61, was sent to me on July 5th of this year 
with severe symptoms of stomach derangement. Her his- 
tory was to the effect that she had suffered six years pre- 
viously from diabetes, but that considering herself cured, she 
had returned to her ordinary mode of living. The day after 
her first visit, I obtained a specimen of the urine when the 
specific gravity was 1022; there was some albumen, and 
Fehling’s test gave decided evidence of sugar. On July 7th, 
in consequence of the treatment, the urine had become alka- 
line, the specific gravity was reduced to 1012, there was less 
albumen, and sugar was still shown to be present. On July 
9th the urine was faintly acid, specific gravity 1010; there 
was a faint trace of albumen and a well-marked trace of sugar. 
Her symptoms of dyspepsia had disappeared, so the patient 
was able again to take substantial food. It was the urine of 
this day that Dr. Luff was kind enough to examine, and to 
send me the report I have given above. I saw the lady once 
more on July 14th, when the specific gravity had risen to 
1014, and the tests still yielded evidence of the presence of 
both albumen and sugar. I recommended a watering place 
to my patient, and presume that she has left London, as I 
have not seen her again. 

Although this is undoubtedly an exceptional case, it ap- 
pears to me to afford a decided warning to us all not to be too 
much guided by the urinometer alone. The examination of 
urine is universally regarded as a material help in the dia- 
gnosis of disease, but it may be fairly suspected that in many 
cases we have been too liable to assume that if our urino- 
meters indicated a specific gravity below 1030, we might save 
ourselves the trouble of applying the tests for sugar. 
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THE HAMATEMESIS OF ANAMIC YOUNG 
- WOMEN. 


Presented to the Section of Pharmacology and Therapeutics at the 
Annual Meeting ¢ the British Medical Association, 
held in Nottingham, July, 1892. 
By HENRY HANDFORD, M.D., M.R.C.P.Lonp., 
Physician to the Nottingham General Hospital. 





WHILE the statistics of gastric ulcer obtained from post- 
mortem records show the disease to be not very unequally 
divided between the two sexes, and while duodenal ulcer, 
which for practical purposes it is useless to divide from gas- 
tric ulcer, is more common in the male, hematemesis is far 
more frequent in young females, especially if we exclude 
those cases which are due to organic heart disease, to malig- 
nant disease, or to cirrhosis of the liver. 

While far from denying the common occurrence of gastric 
ulcer in young women, and the favouring influences of 
anemia, I am convinced that in numerous instances the 
hemorrhage arises from ruptured capillaries or small venules, 
and that no ulcer worthy of the name exists. The rupture of 
these small vessels is favoured by anzmia in several ways. 
Partly by malnutrition leading to fatty degeneration of the 
vessel walls, partly by general rise of the vascular tension, 
which has now been shown beyond dispute to be common 
in some forms of anemia, and last, but not least, by some 
backward pressure in the gastric venous circulation from the 
dilatation of the right side of the heart, inevitable in all 
severe cases of anemia. In my experience it is the anemia, 
the constipation, and the feeble heart which urgently require 
attention; and the successful treatment of these removes the 
malnutrition of the vessels, the high vascular tension, and 
the venous remora, which we have laid down as the three 
most important causes of the hematemesis of young women. 

It_ is, I think, easily possible to restrict the dietary too 
much in cases of hematemesis. But how are we to distin- 
= the cases where the blood is poured out from the sur- 

ace of an ulcer from those where no visible ulcer exists, 
though of course there must be a breach of continuity for 
hemorrhage to arise? This is not in all cases possible. But 
the best guide to the dietetic treatment is the state of irrita- 
bility of the stomach as indicated by pain and vomiting. 
Neither of these symptoms is a necessary consequence of gas- 
tric ulcer. They indicate either an inflamed ulcer or sur- 
rounding catarrh. If these two conditions are absent, a case 
of gastric ulcer may be treated safely and wisely on the same 
dines as one of hematemesis arising apart from ulcer. Hyper- 
acidity, which so greatly favours the production or continu- 
ance of ulceration in the stomach, is generally indicated by 

ain coming on from half an hour to an hour or longer after 

ood. It can be readily determined by testing the contents of 
the stomach removed by the stomach tube. 

If hyperacidity is properly met by the administration of 
alkalies, a moderate amount of light food in a fine state of 
division may safely be given, even in gastric ulcer. Rapid 
a cannot be looked for in the absence of abundant nu- 

rition. 

Ulcers of the stomach artificially produced in dogs cannot 
be prevented from healing so long as the dogs remain in good 
health. Where hematemesis is due to anemia, and the 
anemic dilatation of the — side of the heart leading to 
over-filling and congestion of the veins of the stomach, it is 
not necessary to give digitalis so long as the patient is kept 
strictly in bed; but so soon as the patient is allowed to get 

p, unless the tricuspid murmur and the dilatation of the 
right ventricle have disappeared during the prolonged period 
of rest and the treatment by iron and aperients, digitalis 
should certainly be added, and will prove of great service. 





UNIVERSITY OF BERLIN.—The total number of students in 
the University of Berlin during the last semester was 4,356, 
of whom 1,185 belonged to the Faculty of Medicine. To 
these should be added 260 students in the military medical 
institutions. The teaching staff of the Medical Faculty num- 
bers at present 15 ordinary, 30 extraordinary, and 4 honorary 
ya sea besides 67. Privat-docenten and 3 teachers of 

stry. 
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ON THE ASSOCIATION OF SHIPPING DISASTERS 
WITH COLOUR-BLIND AND DEFECTIVE FAR- 
SIGHTED SAILORS. 


By T. H. BICKERTON, 4 
Ophthalmic Surgeon Royal Infirmary, Liverpool. 

Or the valuable recommendations—twelve in number— made 
by the Committee on Colour Vision appointed by the Royal 
Society, none gave me greater pleasure to see than the last, 
which reads thus: ‘‘ That in case of judicial inquiries as to 
collisions or accidents, witnesses giving evidence as to the 
nature or positions of coloured signals or lights should be 
themselves tested for colour and form vision.’’ Personally I 
should have preferred to see this recommendation head rather 
than end the series, and for many reasons. In the first place, 
it could be acted upon at once, and without necessitating any 
addition to the rules regulating the working of the courts of 
inquiry ; and, in the second place, if acted upon even now, 
this recommendation would be the means of furnishing con- 
clusive evidence of the paramount necessity there exists for 
the preceding eleven recommendations. I a fear that 
many a shipping disaster will occur before the Royal 
Society’s suggestions become part of the law of the land, and 
when the preceding eleven recommendations have become 
law defective-sighted and colour-blind individuals will be 
unable to enter the marine service, and thus this twelfth 
recommendation will be of little value compared with what 
it would be were it to come into operation at once. Through- 
out the long controversy which has existed between the 
specialists and those in authority, the one question invari- 
ably put has been: Point out cases which have been proved 
to be due to colour blindness or defective sight. For a long 
time this question could not be answered, because sailors on 
colliding vessels are not required to have their eyesight 
tested ; Sut we fortunately can now point to three cases where 
colour blindness or defective sight was the sole cause of 
disaster—the sinking of the steamship Jsaac Beil, involving 
the loss of 10 lives was due solely to colour blindness of the 
pilot of the steam tug Lumberman; the wreck of the City of 
Austin, causing money loss of £40,000, was due to the defec- 
tive sight and colour blindness of the pilot (in this case to- 
bacco was at the bottom of the deficiency); and the loss of 
the Carbet Castle was, so the owner told me, due to “the colour 
blindness or short-sightedness of the chief officer.” The diffi- 
culty in persuading ship owners to admit colour blindness 
and defective far-sight as a possible cause of disaster has been 
great. According to them the look-out men and officers on 
colliding vessels always have perfect colour and form sight, 
and the bad-sighted and colour-blind men never come to 
grief. Then is it not a wonder that they do not always man 
their vessels with the defective-sighted ones? . 

One great reason for believing that bad sight is a potent 
cause of disaster is the fact that the Board of Trade, in tabu- 
lating the causes of marine disasters, make “Causes un- 
known ”’ account for so largeaproportion. Thus, in the Wreck 
Register for the year 1887, of 1,263 disasters, no fewer than 209 
are placed under this heading. May not bad sight have ac- 
counted for some of these? The American Board of Trade 
mentions that between the years 1859 and 1886 there were 
2,408 collisions; ‘Accidents which it was impossible to 
avoid ’’ accounted for 1,562; ‘Error of pilot or captain”’ for 
215; “ Want of observation or ae interpretation of the. 
rules of the road”’ for 537; ‘‘ Undetermined causes ’’ for 94, 
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Therefore, of 2,408 cases at least 846 might have been due—I 
do not say they were—but might have been due to colour- 
blindness or defective sight. With regard to these accidents 
from unknown causes, we not infrequently read remarks like 
the following, and I now quote from the Times of February 5th. 
1889: ‘‘ A terrible calamity occurred in the English Channel 
on Sunday night. During fine clear weather two vessels which 
had had each other in sight for at least a couple of miles came 
into collision and sank within fifteen minutes, leaving their 
crews struggling amid the wreckage in the sea. Of 42 men, 
23 went down, and all would inevitably have perished but for 
the presence of a tug on the scene. This is the third collision 
within a few weeks, and seamen had almost begun to look 
upon them as periodical and ordinary occurrences, but the 
appalling loss of life has moved the seafaring population very 
deeply, and now there are some very strong comments upon 
their frequency. Ali inquiries respecting the cause of this disaster 
lead to the same conclusion, that it was due to one of those astound- 
ing errors of judgment on the part of one or other of the naviga- 
tors, which seem to defy all attempt at reasonable excuse. Each 
blames the other.”"’ But, read in the light of our knowledge 
and we have a simple and natural explanation of a so-calle 
mysterious and unaccountable collision, and so long as 
colour-blind and defective-sighted men are tolerated in the 
mercantile marine, just so long may we expect to read of 
similar ‘‘mysterious and unaccountable” disasters. Take 
again the following, appearing in the Times of August 20th, 
1888: ‘‘ It is admitted that the vessels knew of one another’s 
proximity for several minutes before the one dashed into the 
other. The weather was not at fault; the sea was not unusu- 
ally high ; there was no fog at the crisis ; each saw the other 
approaching in time to put a mile betweeu them, and yet 
five minutes saw the whole tragedy played out.and 105 men 
and women have actually been snevifieed. - 

Commenting upon this terrible disaster, we read, ‘‘ But 
there ought to be some means of abolishing disasters like this 
of Sable Island from the list altogether. Here was neither 
recklessness nor calculated audacity nor lethargy. All due 
vigilance seems to have been exerted, and on both sides. But 
somebody, whether on board the Geiser or on the Thingvalla, 
must be responsible, though probably no penalty can ever be 
exacted. But the rule of the road at sea itself needs to be 
brought to trial, if two well-found ocean steamers in ordinary 
Atlantic weather, with crews and officers reasonably on the 
look-out, can, either by its observance or its non-observance, 
find themselves suddenly locked in a murderous embrace. 
The rule ought to be so simple and unmistakeable as to render 
a collision in the circumstances of last Tuesday impossible. 
Controversies, of which our columns have frequently been the 
scene, prove that sailors, lawyers, and merchants have not as 
~_ been perfectly successful in devising one adequately free 
rom ambiguities. The awful end of the Geiser is additional 
testimony to their failure. The world has a right to demand 
of maritime experts rules on the subject of collisions, which 
only blind men or madmen shall be able to misunderstand or 
disobey.” The Times, in this last sentence, most unconsciously 
hit on the real cause of these terrible collisions, due to so- 
called “‘ unknown causes.” Let me read the sentence again— 
“which only blind men shall be able to misunderstand or dis- 
obey.” Here at last we have the truth, the whole truth, and 
nothing but the truth. Sailors, lawyers, and merchants have 
failed, while we, the ophthalmic section of the medical pro- 
fession, have been crying in the wilderness for the last one 
hundred ?_— Ninety-eight years ago Professor Wilson, of 
Edinburgh, wrote these prophetic words: ‘“‘The appalling 
yearly list of lost vessels which appears in our wreck returns 
awakens the suspicion that more than one of these fatal dis- 
asters may have resulted from the mistaken colour of a light- 
house beacon or harbour lamp which, on a strange coast and 
with the accompaniment of a snow storm or a thick fog, has 
been wrongly deciphered by a colour-blind pilot.” Since then 
the energies of many medical men have been directed to this 
subject, and have done their best to impress upon the authori- 
ties the absolute necessity there exists for allowing only those 
men to be sailors who have perfect far-sight and perfect 
colour-sight, and yet in this year of — 1892 we have to 
acknowledge that our efforts so far have been practically 
futile. True, we have the recommendation of the Royal 


1 The italics are mine. 








Society and those of our own Association to point to, but I 
sincerely hope no member who takes an interest in this sub- 
ject will abate one tittle of his endeavours. There are none 
so difficult to convince as those who will not believe, and the 
men who have had the framing of the “‘ rules of the road at 
sea’’ are the very men who hitherto have turned from all 
aye on the eyesight question with contempt. True it 
is that their language, judged from examples to be found in 
the Nautical Magazine, is becoming moderate and on 
but they lack knowledge of this subject, and they will still 
require our best attention. 

he present rules of the road at sea are only rules for men 
who have perfect colour and perfect far-sight. Let the 
authorities make, as tne Times asked, ‘‘a rule so simple and 
unmistakable ”’ that it can be understood by blind and colour- 
blind sailors. When this has been accomplished we shall be 
content, but until then we must continue to — upon the 
public the following facts—that 4 per cent. of the whole male 
population are colour blind, that about 8 per cent. more have 
marked impairment of sight from refractive errors, that there 
is no official test whatever as toa sailor’s eyesight, that a man 
may be the subject of any of the forms of eye disease, may 
have any degree of blindness, or may be so short sighted as 
to be unable to see distinctly more than a few inches in front 
of his nose, and yet be at perfect liberty to be a sailor, and to 
become an officer; and that, although there is a compulsory 
colour examination (in many cases a most inefficient one) to 
be passed before a sailor can become an officer, there is no- 
check to a colour-blind man being a sailor, or to his remain- 
ing one to his life’s end. One of the conclusions come to by 
the Royal Commission on Loss of Life at Sea was that “it 
was the duty of the shipowner to select competent officers 
and crew.’’ What more incompetent men could be shipped 
than colour-blind and short-sighted sailors? Again, I con- 
tend, with all respect to the Commission, that the duty does 
not lié so much with the shipowner, but with the Legislature; 
whose first prerogative it is to provide for the safety of its 
subjects. hat is the use of compelling shipowners to pro- 
vide costly life-saving copes, while at the same time they 
are allowed to take on board collision-making machines in 
the shape of more or less blind men ? 

It is a fact that, in spite of all the provisions made by Par- 
liament in 1876, and the great increase of the staff of the 
Board of Trade, entailing a very large charge on the country, 
there was not only no diminution in the loss of life at sea on 
merchant vessels in the years following on this legislation, 
and up to the year 1883, but a considerable increase. It is 
not so difficult to suggest a cause, and very likely the correct 
explanation is to be found in the fact that whereas formerly 
ships jogged along at a moderate speed—say six to ten knots 
—and ample time was given to those in charge to reflect on 
the possible consequences of porting and starboarding, of late 
years speed has greatly increased, and with vessels going at 
sixteen to twenty knots, and in command of defective sighted 
men, a very large increase in the death roll is only natural. 
One would have thought that in the face of so many unac- 
countable disasters a genuine endeavour would be made to 
discover the real cause, but that is the last thing our 
authorities aim at. Iam glad to find that there is a gallant 
and distinguished admiral also of our way of thinking. This 
gentleman, writing to the Times in the course of a long con- 
troversy following a very fatal shipping disaster, said, ‘‘ I am 
alone in my glory here, for no one of those who had the fram- 
ing of the law, no one of those who have given advice to sea- 
men, has ever made the least attempt of a serious character 
to ascertain what are the real causes of collision; they all 
guess at them, and then ro a remedy for the evil they 
have guessed into being.’ This statement, coming from one 
whose opinion is very highly thought of in high plaees, is 
one of great interest to us. He evidently thinks he knows of 
one special cause of accident which has been overlooked. We 
think we know of another. If the gallant admiral were to 
unite his forces with ours, might we not reasonably expec? 
that such a heading in the Wreck Returns as ‘“‘ Causes un- 
known ” would be a thing of the past; at any rate, I throw 
out the suggestion for what it is worth. : 

The 7imes has stated, and I think truly, that “the primary 
cause of casualties at sea, like those on road by shore, 1S 
either the reckless selfishness of persons in command, or the 
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absence of a } gp ved look-out” (February 9th, 1889). The first 
of these said causes Iam not prepared to discuss, but that 
the second accounts for a very large number of disasters no 
one who carefully reads the Board of Trade inquiries can 
deny, andI do not think I am presumptuous in believing 
that so long as the possibility exists of colour-blind and de- 
fective far-sighted men being chosen to act on look-out duty, 
no diminution in the number of shipping disasters can be 
expected. I wonder how many passengers would go to sea 
knowing that the look-out man was colour blind and the cap- 
tain short sighted? And yet there are gentlemen, leaders in 
their profession, who pooh-pooh our contention. One of 
them is Admiral Colomb, and he has, in my opinion, done 
much harm, and has been a great power in preventing this 
subject of colour blindness of sailors receiving the attention 
it deserves. I believe that the means recommended by the 
Select Committee for the Prevention of Loss of Life at Sea 
are and must remain futile so long as the very essential of 
safety, namely, perfect eyesight on the part of the officers 
and men,is ignored. Admiral Colomb thinks differently, but 
as I believe wrongly,and I would have no hesitation in taking 
a yy vote on the point between us. 

n the course of an able paper delivered by him on the sub- 
ject of the Washington Maritime Conference at the Society 
of Arts, and reported in the Times of March 28th, 1890, he 
made the following remark: ‘‘ As to the qualification for ofli- 
cers and seamen, the Conference (Washington) dealt wholly 
with the question of colour blindness on account of its danger 
with reference to the red and green side lights. He never 
knew himself a case of collision where colour blindness was 
in question. The statements were generally perfectly clear 
that wrong helm was given deliberately in the face of the 
colour seen, and as no authoritative teaching had existed to 
show that it mattered what colour was seen as long as danger 
was denoted, he had never been able to lay stress on the 
colour-blind question.” 

Mr. Baden Powell, R.N.R., who followed in debate, declared 
** that in all cases of collision at sea there was no default of 
the rule of the road at sea, but they generally arose from 
negligence. The rule of the road at sea was perfectly well 
understood by intelligent men, and it was the ‘lubbers’ and 
the careless who did not act according to it,” while Admiral 
de Horsey considered “collisions at sea were caused princi- 
pally by three faults—a bad look-out, ignorance of the rules, 
and neglect of the rules.’’ In his reply Admiral Colomb ex- 
pressed his opinion that collisions at night occurred through 
the helm being ported to the green light and starboarded to 
red, and he could not agree that the collisions occurred wholly 
through negligence, for he thought that they largely occurred 
because our seamen were not taught what they should do, 
and collisions occurred through ignorance.” 

Now we know that there are a number of well authenticated 
cases where disaster due to colour blindness and to defective 
sight actually occurred, or was narrowly averted, and it is 
surprising Admiral Colomb does not know of them. I would 
also ask whether Admiral Colomb knows ofa single case out 
of the thousands that have occurred where, after collision, 
the colour sight of the oflicers and men were tested by an ex- 
pert ? Would it not be well if Admiral Colomb were to elimi- 
nate this cause before denouncing it? One might have 
thought that, as in most shipping inquiries, the evidence as 
to the colour of the lights, and as to the distance at which 
they were first seen, is bewildering in its contrariness, the 
first step towards a solution would be to examine on the spot 
the far sight and colour sight of the witness; but those who 
adjudicate at these inquiries think differently, and take it 
for granted that the witnesses coming before them have per- 
fect far sight and perfect colour sight. I believe that if the 
eyesight of sailors on colliding vessels was tested in court, the 
cause in many cases would be found neither in ignorance nor 
in negligence, nor in “ lubbers,” but in the colour blindness 
and defective sight of the officers and men ‘“‘on watch.’’ And 
in opposition to the opinions of the above eminent naval 
authorities, and in strong confirmation of my belief, I will 
quote the opinion of an officer who at the time of the loss of 
H.M.S. Vanguard (which loss I have in a previous paper? 
traced to the defective sight of a look-out man) was on board 
H.M.S. Warrior. This gentleman, writing to the Livernool 
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Daily Post of February 23rd, 1889, expressed himself in the fol- 
lowing terms :— ’ y 

‘*Ts it reasonable to believe that steady married seamen 
with families depending on them, and who have had years of 
experience, suddenly lose all judgment and common sense, 
and steer their vessels on clear nights, sometimes in broad 
daylight, so as to deliberately ram each other, thereby losing 
their lives and ships, and the lives of the passengers’ Surely 
not. In none of the other professions or callings can we find 
anything approaching a parallel case; therefore, in some cases 
their eyesight must be defective.” 

If Admiral Colomb would only take the trouble to examine 
personally a colour-blind officer, I feel sure that this subject 
would have in him a distinguished convert and an able and 
powerful advocate. Nae 7 PAs 

That our judges and those who adjudicate in shipping cases 
do think, though erroneously, that the sailors and officers 
doing look-out duty are specially picked men _ receives 
negative proof by the fact that they never have ordered an 
examination, even in a case where there has been direct 
contradiction as to the colour of and distance at which a 
light was seen, and receives positive confirmation by a 
judgment delivered by Sir James (now Lord) Hannen in 1888. 
Lord Hannen said, ‘‘ A good look-out was not kept on board 
the Essiquibo, but it is to guard against the defects, not merely 
of men’s sights but of their minds and attention, that the 
rule was framed.’’ s ; 

I venture to think Lord Hannen gave credit where it was 
not due. The framers of the rule, scarcely believing in the 
existence of colour-blind sailors, and not at all in short- 
sighted and blind sailors, cannot have appreciated the 
dangers of employing either; nor, I venture to think, would 
their successors be in any more enlightened condition were 
it not that Dr. Farquharson’s action in the House of Com- 
mons has been the means of directing public attention 
strongly to them. For the first time in the history of Board 
of Trade inquiries the representatives of the Board of Trade 
did take, in February last, official notice of a condition of 
affairs to which I have frequently called attention, and which 
amounts to little less than a public scandal. In concluding 
their report upon the stranding of the steamship J volet they 
said: 

There is one circumstance which the Court wishes particularly to call 
attention to. After the close of the inquiry, and the respective certiti- 
cates had been given up in the usual way, it was subsequently found that 
the mate’s certificate bore the memorandum in red ink: “ This officer 
has failed to pass the examination in colours.—(signed) J. Clark Hall, 
Registrar-General.” On the face of it, and without some explanation, it 
seems a most undesirable and reprehensible thing that‘a master’s certifi- 
cate should be granted to a man who is apparently unable properly to 
distinguish colours. The danger of entrusting the command of a vessel 
to such a man is too obvious to need further comment. And, assumin 
that a correct register of certificates granted be kept, then the Board o 
Trade’s solicitor conducting the inquiry should have been instructed on 
the point, in order that he might bring to the notice of the Court the fact, 
as under certain circumstances it might have had an important — 
upon the subject of the investigation.—(Signed) Wm. M. Angus, James E. 
Woods (Justices), A. Anderson, E. Brooks (Assessors). 


Such condemnation of the Board of Trade is well warranted 
and well deserved, and I hope all interested in the subject 
will make every use of this quotation, for it deals a death 
blow to the existing regulations, and to the masterly inactivity 
of the Board of Trade on this subject. Though the time has 
not yet arrived when we may relax our vigilance, there is 
occasion for much congratulation. The recent popular move- 
ment towards a reform was due to a member of our profession, 
Dr. Farquharson, M.P. The Royal Society Committee on 
Colour Vision, due more or less directly to Mr. Brudenell 
Carter, and before whom our President, Mr. Priestley Smith, 
gave valuable evidence, has published a series of conclusions, 
bearing out in every particular those contentions which we 
have urged for years past, while the indefatigable and 
praiseworthy exertions of Dr. George Mackay, of Edinburgh, 
the honorary secretary to the Committee on the Efficient 
Control of Railway Servants’ Eyesight, has added a whole 
chapter of facts to our knowledge of that subject, and has 
indicated the necessary reforms. But the official mind is only 
just awakening to a sense of its duty, rules and regulations 
have yet to be made, and it behoves us to watch carefully 
that these rules and regulations are carried out in accordance 
with our views. Only when this has been done may we rest ; 
but we shall then be able to point with intense gratification 
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toa ¥ page in the history of the medical profession. The 
long roll of victims, due to a preventable cause, will be 
diminished, there will be increased confidence in those who 
go down to the sea in ships, and we shall have earned the 
lasting gratitude of the entire population of the world. 





ON THE QUANTITATIVE ESTIMATION OF THE 
COLOUR SENSE. 
By Grorce Mackay, M.D., F.R.C.S.E., 

Assistant Ophthalmic Surgeon to the Royal Infirmary, Edinburgh. 
Ir seems to be scarcely appreciated as it ought that there 
exist persons whose perception of colour appears to be correct 
in quality, but is congenitally defective in quantity or in- 
tensity. The subjects of this affection can pass successfully 
such a test as Holmgren’s applied in the orthodox way, since 
they handle the skeins and inspect them at close quarters. 
‘They appear to see colours much or quite as the aembered, 
provided the stimulus of colour rays applied to their retinz 
is sufficiently strong, but if it be weakened by dilution with 
white light or removal of the source of colour toa distance, 
their defect is made manifest. The degree of the defect may 
be numerically expressed as a fraction of the normal. But 
what is the normal? An answer is not easily supplied. It 
-has been sought in so many ways and by so many observers 
that it is impossible to do justice to the whole subject in the 
short time allotted me. 

Confining attention to that method which depends on the 
measurement of the distance at which coloured spots can be 
recognised, it appears to me that Donders' was the first to 
give practical application to the quantitative estimation of 
the colour sense. His earliest observations were published 
in Holland in 1875, but it was not until two years later that 
he contributed to Graefe’s Archiv a paper in which, with 
characteristic clearness and mastery of detail, he laid down 
the conditions under which the examination should be con- 
ducted, and enunciated the formule for expressing the acute- 
ness of vision for colour, according as the test is applied by 
reflected or transmitted light. 

I.—Evamination hy Light Reflected from Coloured Spots. 

He employed small discs of coloured paper stuck on velvet. 
Starting from the observation and taking as his standard that 
spots of bright saturated colour, 1 mm. in diameter, placed 
on black velvet in good daylight can be seen at a distance of 
5 metres by an eye with normal visual acuteness (ametropia 
corrected), he gave us the following equation: 

m* bb 
Where K=the sense for colour. 
M=the size of the spot in millimetres. 
D=the normal distance of recognition of the coloured 
spot of 1 mm. in diameter. 
d=the distance at which the person examined can 
see it. 

He was careful to point out that differences in illumination 
and in the saturation of the colours must be discounted by 
the examiner standing beside the candidate and testing his 
own power of vision at the same moment. 

Weber? (1878) employed much the same method of spots of 
coloured paper (Heidelberg flower paper), and required that 
the illumination should be diffuse, and at least two-thirds 
higher than the minimum required to recognise Snellen’s 


type. 

Dor® (1878) prepared six tables of coloured discs on a black 
ground to be exhibited at 5, 10,and 20 metres, one for day- 
light and one for weak candlelight. The spots which he ex- 
hibited at 5 metres had the following dimensions : 

Green on 2 mm. Red ..... , 3mm. Blue ... we 8mm. 
Yellow... 25mm. Violet one 6mm. 

These spots have been found too large by other observers 
(Schin, Nikitin), perhaps on account of a brighter illumina- 
tion having been unwittingly employed by them. And in 
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1 Arch. f. Ophth., 23, iv, 282. A translation of the greater part of this 
paper ic to be found in Jay Jeffries’s Colour Blindness, p. 246. 
2 Weber, A.—Ueber Priifung des Farbensinnes. Sitzungsbericht d. ophth. 
Gesellschatt zu Heidelberg, S. 130, 1878. 
* Dor.—Skala zur me gg Bestimmung des Farbensinnes. Jer. d. 
oph. Gesell. zu Heidelberg, 8. 188, 1878. Echelle pour mesurer l’acuité de la 


vision chromatijyue. Basel, 8 8. mit 6 Farbentafeln. 





that connection I must refer to the only peer which, so far 
as Iam aware, has ever been read at the meetings of this 
Section of the Association touching upon my present subject, 
namely, that presented by Professor Cohn,‘ of Breslau, at the 
Cork meeting in 1879. 

He stated as a result of several careful observations, that 
under the stimulating influence of brilliant illumination a 


normal eye can see: 


In In Electric 
Sunlight. Light 
Ailmm. spot of red at 14 metres. at 13 metres. 

*” % reen ae. es we ia 
” ” lue ” 7 ” ” 6 ” 
” » yellow ion: a « 3 aa 
” » orange 5 me pe Pe 

2 : 


” ” violet ” ” ” ” 

Later observations by Kramer,’ on the dependence of 
colour sensations on the character and degree of illumination 
are also most instructive. He experimented with various 
illuminants, for example, candle, petroleum, gas, sunlight, 
limelight, ete. 

Another series of observations made by Mr. Nettleship’ 
with 1 mm. squares of coloured paper on black velvet, ex- 
posed in open air daylight have given results differing from 
those previously mentioned. But besides the differences 
arising from the illumination employed, the variations due 
to individual sensitiveness in persons with eyes apparently 
normal and similar in other respects make it essential that 
a very large number of observations should precede the fixing 
of a standard. For instance, von Reuss,’ examining 44 rail- 
way men with normal visual acuteness and good qualitative 
colour perception, found that while a majority recognised 
1 mm. spots of all colours in good daylight at 5 metres, several 
saw them ata greater distance. 

Thus, a outof4tsawred at7 metres. 


7”? ” green ” ” 
2 " blue_,, * 


Among the remaining candidates several only saw the 
colours at less than 5 metres distance, and a few required to 
approach as near as 1 metre, or even 0.5 metre, to recognise 
the colour of some of the spots. 

I pass over Wolftberg’s* paper, published in 1886, with the 
remark that his conclusions, which have been condemned by 
Hoor,’ Adams Frost, and Stephenson,'’ are quite untenable, 
but that the series of spots which he has constructed further 
exemplify the discrepancies which exist between all pre- 
vious observers as to what is to be regarded as the normal 
standard for the quantitative measurement of the colour sense 
as estimated by the light reflected from coloured spots.'' But 
before leaving this method of examination let me point out 
one fallacy which attaches to it. I refer to the fact that its 
application (given as sanctioned by Donders) involves a 
change in the size of the visual angle, or in other words the 
area of the retina stimulated, since the person examined is 
invited to approach nearer to the test spot than the examiner 
if his vision appears less leen. It appears to me that a true 
quantitative test should be one in which the visual angle re- 
mains (in the first place at least) unchanged throughout the 
experiment, and that the variable factor should, so far as 
possible, be the illumination not the distance. For that 
reason I consider the following method permits of more exact 


observations. 


Il.—Evamination by Light Transmitted through Small Areas 
of Coloured Glass. 

I show here the lantern apparatus devised by Donders and 
modified by Snellen. It consists of a blackened wooden 
screen in which is an opening 25 mm. in diameter. In front 
of this hole there slides a metal plate, perforated at intervals 
with holes 1, 2, 5,10, and 20 mm. in diameter. Just behind 
the screen is a rotating disc with six holes, each 25 mm. in 
diameter. Three of these contain ground glass, and they 


+ BRITISH MEDICAL JOURNAL, 1879, ii, 531. 
5 Kramer, Untersuchungen iiber die Abhangigkeit der Farben-Empfin- 
Guns von der Art und dem Grade der Beleuchtung. Inaug. Dissert., Mar- 
urg. 1882. 
6 Nettleship, Trans. Oph. Soc. U. K., vol. i., pp. 202 et seq. 
7 Von Reuss, Arch. f. Ophth., xxix, 238., 229. 
* Wolffberg, Alin. Monatsh. f. Augenh., §. 359, 1886. 
* Hoor, Militdrara, xxi, S. 49 
10 Stephenson, BRITISH MEDICAL JOURNAL, 1888, i, 111). 
1 See also Te Wecker and Landolt, Traité Complet d'Ophtalmelogie, i, p. 
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alternate in arrangement with the other three, which contain 
respectively a red, a green, and a blue glass. 

A standard candle is enclosed in a lantern having a circular 
aperture 25 mm. in diameter on the side nearest the screen, 
and this is filled with ground glass. The lantern can be 
moved to and fro along a horizontal scale graduated in centi- 
metres from the screen backwards, and its position is indi- 
cated by a little pointer which projects from the base of the 
Jantern. A small aperture in the side of the lantern just 
above this indicator allows the candlelight to illuminate the 
scale just where it is necessary to read it. During the exami- 
nation daylight is to be so far excluded from the room ‘as to 
render recognition only possible at close quarters.’’ 

Donders gave the following formula: 

2 a? 


a 


"  \- 2 ea 
It is only necessary to add to the explanation previously 
‘given that A=the distance of the candle behind the screen 
registered by the normal eye—that is, in practice the eye of 
the examining surgeon—in order to recognise the colour of 
the light coming through a1 millimetre aperture at 5 metres 
distance ; a=the distance of the candle behind the screen 
registered by the person who is being examined. This factor 
Ais of great importance. It varies with different colours. 
Donders estimated that with the standard candle and ground 
glass employed by him: 

A=1.75 metres in the case of the plain ground glass. 

A=0.65 om pe red glass. 

A=0.25 a mm green glass. 
Any lantern in which this factor cannot be calculated with 
precision is not satisfactory. It is equally important to 
measure carefully the subduing power of every piece of 
ground glass used in a lantern of this sort, while inequality 
in the combustion of the candle and the enormous influence 
of adaptation on the sensitiveness of the retina are disturbing 
elements in our calculations by this method. 

From these considerations I pass to some practical remarks. 
I need scarcely point out that persons with quantitative 
defect for colours may have as great difliculty in recognising 
coloured signals at a distance as those who are truly colour 
blind. Holland is the only country whose railway regula- 
tions contain a definite proviso that a candidate must possess 
a certain quantitative standard of colour perception. A 
candidate for the post of engine driver or fireman must have, 
with both eyes open, a power of distinguishing colours of at 
least }; in each eye separately it must be not less than 3; 
guards, porters, ete., must have 3 with both eyes open, and at 
least } with each separately. The examination is usually 
conducted with spots of coloured paper on a black background, 
arranged on a dise so that only one spot is exhibited at one 
time (apparatus shown). The degree of acuteness is measured 
by comparing the distance at which the candidate can see the 
colour of the spots with that at which the examiner sees 
them, each testing himself at the same moment. A grave 
responsibility evidently rests upon each examiner. It is 
essential that he should gauge as accurately as possible the 
relation between his own colour acuteness and the normal in 
order to apply this test with fairness. The data for this com- 
parison can scarcely be said to be established. Professor 
Snellen, who is at the head of the controlling department, 
admits that a good test is still wanting. 

The Committee appointed by the Council of the British 
Medical Association ‘‘ to promote the efficient control of rail- 
way servants’ eyesight ’’ have made no specific reeommenda- 
tion on this subject in the report which they have issued this 
year; and as the mission has been commented upon in the 

3RITISH MEDICAL JOURNAL of July 23rd by Dr. McGillivray, 
of Dundee,I may statethat the Committee are quite aware of it. 

My chief purpose this day has been to lay before you some of 
the considerations which have induced its members to delay 
making any definite recommendation on this point to the 
railway authorities until the whole subject has been more 
fully investigated. In Holland the eyesight of railway ser- 
vants is under the complete surveillance of ophthalmic sur- 
geons. I fear that in this country some time will elapse 
before the examination of the eyesight of mariners and rail- 
way men is entrusted to persons properly qualified, and 
willing to apply a quantitative test with the accuracy which 
is essential if it is to be of any real value. 





REVOLVER WOUND OF THE BRAIN; 
LODGMENT OF THE BULLET; 
RECOVERY. 


By P. BLAIKIE SMITH, M.D., 
Physician and Lecturer on Clinical Medicine, Aberdeen Royal Infirmary. 





Ir does not often fall to the lot of the civil practitioner to 
treat bullet wounds of the brain. Injuries of this description, 
if not immediately fatal, generally soon destroy life, but 
their prognosis is not invariably hopeless. Recovery occasion- 
ally takes place—oftener, indeed, than is usually imagined— 
and whenever such a favourable result ensues the attendant 
circumstances are always worthy of being placed on record. 

I shall therefore now proceed to the narrative of a case where 
a considerable part of the brain was traversed by a bullet, and 
the patient made a complete recovery, notwithstanding the 
grave injury which he had received. 

Early in the forenoon of May 29th, 1891, a young gentleman, 
ema J in the best of health and spirits, accidentally shot 
1imself with his revolver. Subsequent investigation showed 
that he had entered his bedroom, where the accident took 
place, with the intention either of cleaning the weapon or of 
extracting some cartridges that remained in it, and that in 
the course of his manipulations he had touched the trigger 
and fired the shot, which wounded him in the manner after- 
wards to be described. The revolver was a small one, shoot- 
ing with so little noise that the accident was not discovered 
for some time after its occurrence. When I saw him, about 
an hour later, he was lying on the floor immediately in front 
of a table on which lay the revolver along with one or two 
cartridges. Blood and cerebral matter issued slowly from a 
wound in his forehead, a pool of blood, also mixed with brain 
tissue, stained the carpet behind his head, and cerebral frag- 
ments were visible on the furniture adjacent. Evidence of 
vomiting was also apparent, and the contents of the bladder 
and rectum had been evacuated. 

Upon examination after he had been put to bed, the follow- 
ing was discovered to be his condition. A small round 
aperture, slowly discharging blood and brain matter, existed 
over the right eyebrow immediately to the outside of the 
supra-orbital foramen and slightly above its level. The open- 
ing scarcely admitted the tip of the little finger, its edges 
were infiltrated with blood, and led down to a corresponding, 
though smaller, aperture in the bone beneath. On inserting 
a director into the wound, it at once entered the cavity of the 
cranium through what appeared to be a small clean-punched 
opening in the frontal bone. After ascertaining the condition 
of this orifice, the instrument was next slowly and carefully 
passed onwards for its whole length into the brain. During 
its introduction it gradually assumed an upward direction, 
and when completely within the cranium the distal end ap- 
parently occupied a situation not far from the upper extremity 
of the fissure of Rolando. No resistance to the progress of 
the director was experienced, and no trace of the bullet could 
be discovered upon careful searching, but it was clear, from 
the ease with which the instrument passed along, that it 
marked out the track of the missile backwards and upwards 
towards the vault of the cranium. No other serious wound 
existed ; a few grains of gunpowder were embedded under the 
skin of the face; one or two were scattered on the sclerotics 
and cornez of both eyes, and the right upper eyelid was con- 
siderably ecchymosed. The pupils were equal and reacted 
normally. There was no paralysis of the ocular muscles. 

In spite of the formidable nature of the injury, the patient 
was not unconscious. He looked like one half asleep, and 
was really in a drowsy condition. When addressed he either 
paid no attention or else he answered after an interval slowly 
and in monosyllables without opening his eyes or manifest- 
ing any interest in his surroundings. Occasionally, however, 
he complained of headache. There was very slight paralysis 
of the left side of the face, chiefly in the vicinity of the 
mouth. The condition of the tongue could not te ascertained, 
as he declined-to protrude it. He swallowed with difficulty. 
The left arm and leg were completely paralysed, and at times 
presented jerking movements. The arm and leg on the right 
side were unaffected by paralysis, but they were frequently 
moved about in a restless manner. Sensation was nowhere 
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involved. The superficial reflexes on the left side were all 
diminished ; the left knee-jerk was excessive, but there was 
neither rectus nor ankle-clonus. The pulse was slow, the 
respirations sighing, and the temperature subnormal. 

or four days subsequent to the accident (May 30th to June 
2nd) there was onthe wholea slightimprovement. The para- 
lysis of the left side of the face disappeared, and its subsidence 
was followed by a copious eruption of herpes, which affected 
that part of the face previously most paralysed. Thearmand 
leg remained in the same state as before, and the reflexes were 
still abnormal. Consciousness was, however, distinctly less 
interfered with. Though he always lay as if he were asleep— 
and, indeed, did sleep a great deal—yet he could easily be 
roused, and, when he spoke, his articulation was faster and his 
replies more prompt than before. He recognised those who 
were around him by their voices, not caring to open his eyes, 
though he could do so when he chose, and on seVeral occasions 
he inquired about the pursuits of his brothers, and showed an 
interest in lawn tennis. He had frequent sighing, but no hic- 
cough or vomiting. The temperature was slightly raised. 
Next day (June 3rd), though pulse and temperature were still 
febrile, and the cerebral state was unaltered, it was plain that 
the arm was not so paralysed as before, for he could now 
slightly move his fingers. 

From June 4th to June 8th the symptoms showed a still 
further improvement. During this period the arm regained 
a so rapidly that on the latter date he was able to raise 

is hand as far as his face. The temperature, too, had fallen 
to some extent, the previous sleepy state was less pronounced, 
the condition of the wound was satisfactory, and he made no 
complaint except of headache, and then only when his head 
was moved for the purpose of dressing the wound. He could 
now swallow with much greater euse, he protruded his tongue 
readily, and without lateral deviation ; he frequently opened 
his eyes, and recognised those who were in his room. 

Between June 8th and 12th the paralysis of the arm again 
diminished, and now the leg gave evidence of returning power. 
He could flex the thigh and move the toes slightly. Speech 
was more natural, and he was disposed to converse ; cerebra- 
tion became more active, he was inclined to be dictatorial and 
to resent being kept in bed. By this time the pulse and tem- 
perature had resumed their normal conditions. 

During the next week (June 12th to 19th) his progress con- 
tinued to be most satisfactory. Headache was no longer com- 
plained of, the mental powers were steadily recovering, the 
paralysed limbs were regaining strength, and the bladder and 
rectum once more came under voluntary control. The wound, 
however, exhibited slight signs of hernia cerebri for a few 
days, and the patient suffered considerable annoyance from 
what appeared to be a grain of powder deeply embedded in 
the substance of the right cornea. With the view of relieving 
his discomfort, he was anzsthetised, and the foreign body re- 
moved. Subsequent examination proved it to be a small 
fragment of lead, which had doubtless been torn from the 
bullet as it passed through the barrel of the revolver. With 
the removal of the lead, the eye symptoms completely disap- 


ed. 
At this date it seemed that all immediate danger was at an 
end; but on June 20th the temperature rose suddenly to 
104° F., headache came on, vomiting made its appearance, and 
the pulse became somewhat irregular. Next day the pyrexia 
decreased to a slight extent, and the vomiting and irregu- 
larity of the pulse subsided, but the headache persisted, and 
was the source of considerable suffering. The pain was chiefly 
occipital, and over the right vertex, and both these situations 
were distinctly tenderon percussion. Fortunately these alarm- 
ing signs were of short duration. Fora few days pyrexia was 
present ; then the temperature began to fall, becoming normal 
on July 5th, while the headache and skull tenderness gradu- 
ally abated, and finally took their departure about the end of 
the month. During this slight attack of meningitis—for such 
I regarded it—the case in other respects continued to make 
favourable progress. The mind was quite clear, conversation 
natural and free; the demeanour, previously somewhat 
peremptory and impatient, returned to its normal condition, 
and the paralysed limbs, notably the arm, steadily regained 
power. The alteration in the state of the reflexes remained 
as before. 
Throughout August the paralysis rapidly decreased, and the 





walking powers correspondingly improved. The early days of 
the month found him just ante to be removed upon a couch 
to the verandah: towards the middle of the month he was 
strong enough to walk indoors, supported on either side, and 
before it was ended he could step about in the open, practic- 
ally without assistance. His progression was slow and typic- 
ally hemiplegic; the paralysed limbs were somewhat rigid, 
and they, as well as the body generally, were much wasted. 
By this time the wound had healed. 

In the month of September he continued to regain power ; 
he was in the open air all day, and he rapidly put on flesh. 
The dynamometer in the right hand registered 70 K.; in the 
left 35 K. 

In the middle of October the following was his condition : 
Paralysis was greatly diminished and rigidity less evident : 
grasp of right hand 80 K.; of left 50 K. Reflexes: Super- 
ficial on the left side still impaired, and knee-jerk as exag- 
gerated as ever. He could walk for an hour continuously, and 
was quite free from headache and skull tenderness. Towards 
the end of the month I cross-examined him as to his recol- 
lection of what took place on the day of the accident, and I 
found that his mind was in this respect a perfect blank. He 
remembered distinctly events that had occurred previous to 
May 29th, but the cireumstances of that morning, even before 
the accident happened, were completely lost. When it was 
suggested to him that he had been shot with his revolver he 
was at first rather incredulous, but, after realising the fact, he 
said that he supposed that he must have been firing at a tree, 
and that the bullet had rebounded and struck him on the 
head. So far as I could discover, his memory had remained 
in abeyance up to about the middle of June; after that date 
it was slowly and steadily restored, and now presented 
nothing abnormal. His other faculties seemed unaffected. 
His perception was good, his reasoning powers and imagi- 
nation were unimpaired, his conversation was easy and 
natural; in a word, there was nothing in his demeanour 
(using the expression in its widest significance) to indicate 
that he had been the subject of a serious cerebral injury. 

Soon after this date he left Aberdeen, and I did not see 
him for six months. When he again appeared before me he 
was perfectly well. He had been absolutely free from head- 
ache, he could read with comfort and with profit, he never 
suffered from vertigo, his eyesight was unaftected, the oph- 
thalmoscopic appearances were normal, the two arms were of 
equal power, and he walked with freedom and naturally. In 
fact, the only indications of his recent injury that now existed 
were the scar on his forehead and the exaggerated condition 
of his left knee-jerk. Nothing approaching to an epileptiform 
seizure had ever been Guaivel and everything pointed to 
youthful health and vigour. 

The treatment of the case consisted chiefly of rest, quiet, 
good nursing, and suitable diet. On the day of the accident 
the wound on the forehead was enlarged by Professor Ogston 
(Dr. Edmond, of Aberdeen, assisting), with the view of facili- 
tating free drainage, and to this precaution I ascribe in part 
the happy termination of the case. Subsequently I had the 
privilege of consulting with Professor Macewen, of Glasgow, 
with reference to the advisability of undertaking operative 
proceedings for the removal of the bullet, and ata later stage 
Dr. Mackenzie Davidson, of Aberdeen, extracted from the 
cornea the small piece of lead to which I have already re- 
ferred. During the attack of meningitis, much benefit was 
derived from the administration of mercury, along with the 
application of ice to the head, while the pain was materially 
controlled by repeated doses of antipyrin. Throughout the 
progress of the case considerable trouble was frequently ex- 
perienced from constipation, and on several occasions the 
bowels were so obstinately confined as to require the admin- 
istration of croton oil. The incontinence of urine was of the 
reflex variety, and called for no special treatment. The secre- 
tion when tested was always normal. 

The foregoing case suggests many points of interest. One 
of the first that presents itself has reference to the course 
and situation of the bullet and the symptoms arising there- 
from. It seems clear from the position of the opening in the 
skull that the missile penetrated the brain about the lower 
part of the right first frontal convolution. Continuing its 
course obliquely upward through this convolution, it appa- 
rently next entered the motor area of the brain, producing as 
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direct results paralysis of the arm and leg on the opposite 
side of the body. 

On the assumption that this was the course actually taken 
by the bullet—an assumption sustained by the direction and 
extent of the sinus discovered by the probe—the explanation 
of the symptoms is not a very difficult matter. To the 
laceration and loss of brain substance, with the attendant 
hemorrhage and subsequent inflammatory conditions, is to 
‘be ascribed the hemiplegia which was such a marked feature 
in thecase. The very slight facial paralysis and its brief 
duration was a manifest indication that the centre for the 
face had not been injured, and it must, therefore, be 
regarded as a distant or indirect result of the lesion 
to the adjacent cerebral substance. The complete 
paralysis of the arm and its gradual and absolute re- 
covery, commencing before the leg showed any signs of 
improvement, indicated that the arm centre itself had not 
been involved, and that probably the loss of power resulted 
from injury to the arm fibres on their way down to the 
internal capsule, while the equally complete and more pro- 
longed paralysis of the leg with the still present excessive 
knee-jerk would seem to point to the existence of a lesion, 
either ntore cortical in its situation or more destructive in its 
results than that which had brought about the affection of the 
arm. In all probability the bullet has become arrested 
either in the leg centre or in its immediate vicinity. The 
exact situation is open to doubt; possibly the future may 
determine its position with greater accuracy than can be done 
at present. The occurrence of the herpetic eruption affecting 
the paralysed side of the face is an interesting symptom for 
which I can offer no very satisfactory explanation. 





Miagram of supposed track of bullet. A, bullet track; B, fissure of 
Rolando. Weight of bullet, 80 grains. 

Another point of interest in connection with this case is 
the fact that the accident was not fatal. Not only did the 
patient survive the injury, but he recovered with retention of 
the bullet in his brain, and without presenting any of those 
signs whieh are so apt to supervene when foreign bodies be- 
<ome lodged within the cranium. In the Medical and Surgical 
History of the War of the Rebellion, 1861-65, edited by Surgeon- 
General Barnes, United States Army, there are recorded nine- 
teen cases of recovery from gunshot wounds of the cranium, 
with lodgment of the bullet in the brain. In four of these 
cases, just as in the present instance, the bullet penetrated 
immediately above the right eyebrow, travelling backwards 
and producing various symptoms. Of these four cases, one 
develeped epilepsy two years after the wound in the head had 
healed, the second had to be discharged the service, owing to 
persistent headache, and ‘hallucinations,’’ the third was 





pensioned four years after the reception of the wound, on 
account of vertigo upon exertion, while the fourth (the re- 
port of this case is very meagre) returned to his regiment 
after a stay in hospital of almost two months. Out of the 
whole nineteen cases, I observe that vertigo is mentioned as 
a sequela in seven instances, and that epilepsy is noted only 
twice, while headache, impaired vision, and various para- 
lytic symptoms, such as paresis of limbs, deafness, etc., com- 
plete the remaining causes of disability. The whole of the 
patients, however, did not develop sequelz, for some were 
apparently in the enjoyment of perfect health at the date of 
the publication of the History from which | have quoted (1870), 

Another case of bullet wound of the brain, wonderfully like 
that of my patient, has recently been reported in an American 
lay paper. The patient, a boy of 15 years, accidentally shot 
himself with a small rifle when he was on a hunting expedi- 
tion early in June, 1891. The bullet entered the skull imme- 
diately above the right supra-orbital foramen, and a little to 
its outer side. Subsequent examination indicated that it had 
split in two against the hard bone, one fragment passing hori- 
zontally backward, and the other taking an upward and back- 
ward course for about six inches. The two fragments could 
be detected by a probe, but it was not deemed advisable to 
attempt their removal, as the case was considered hopeless. 
Towards the end of the month he came under the care of 
Dr. Fr. Heuel, jun., of New York. He was then rapidly 
losing strength. He ate little or nothing, and there were 
severe pains in his head. The wound had almost healed. 
Recognising the serious condition of the patient, Dr. Heuel 
trephined on both sides of the bullet opening, removed a 
number of bony spicula and pieces of lead, and also opened 
a circumscribed abscess beneath the dura mater, containing 
about a thimbleful of pus. Under appropriate treatment, 
all alarming symptoms gradually disappeared, and the 
patient steadily progressed towards recovery. In a letter 
to me, dated May 4th, 1892, Dr. Heuel gives the following ad- 
ditional particulars of his interesting case :— 

‘*Since then (recovery from operation) he has been in the 
best of mental and physical conditions, with the exception of 
a partial paralysis—which promises to be permanent—of the 
extensors of the toes of the left foot. This does not interfere 
with locomotion, and cannot be noticed except by an expert 
eye. Sensation is perfect. He uses neither crutch nor cane, 
and is very fond and expert in riding his bicycle. He is 
brighter and more cheerful than before the accident, has 
gained in weight, and is growing rapidly.’’ I am glad to learn 
from Dr. Heuel that he is to publish the case in the near 
future, and it will be both interesting and instructive to 
follow the career of the two patients whose cases are so 
much akin. 
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A CASE OF MILKY ASCITIC FLUID. 

In the British MEpicaL JouRNAL of July 16th, an interesting 
ease of the above is. reported by Drs. Nieuwondt and Rozen- 
zweig, of Cape Town, and having had a similar case quite re- 
cently, I think the following notes may be of some interest. 

N. G., aged 10 years, a pale, strumous looking child, was 
first seen by me in consultation on May 24th, 1892. She was 
suffering from increasing abdominal fluid distension, with 
rapid wasting and persistently high temperature, 103° to 104° 
each night. She had been gradually getting worse for two 
months past. I had no difficulty in confirming the diagnosis 
of her medical attendant, that it was a case of tuberculous 
peritonitis, and it was decided to treat it by abdominal 
section, which was accordingly done. Fully a gallon of fluid 
of the colour and consistency of rich creamy milk came away. 
This fluid coagulated spontaneously, was rendered almost 
transparent by the addition of ether, and otherwise agreed 
physically with chyle. The mesenteric glands were found 
enlarged to the size of a cricket ball, and firmly fixed to the 
lumbar spine ; the iliac and lumbar glands were also greatly 
enlarged, and resembled a number of walnuts strung on a 
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string. Miliary tubercles were wena scattered over the in- 
testinal surface, which was greatly congested. The abdominal 
cavity was irrigated with hot water, dried, and a drainage 
tube inserted. 

The patient made an uninterrupted recovery, was placed 
on iodide of iron and cod-liver oil, and was sent to the sea- 
side. On returning a month later it was found that she had 
got quite fat and was otherwise in excellent health ; the iliac 
and mesenteric glands could still be felt on deep pressure, 
but were greatly diminished in size. Microscopically the 
fluid contained numerous nucleated corpuscles and a mole- 
cular basis, and in other respects was identical with chyle. 
The cause of the chylous fluid in this case seemed to have 
been simple obstruction to the onward flow of the chyle 
either in the mesenteric glands, or owing to pressure by those 


glands on the receptaculum chyli. 
Derby. T. HENDERSON Pounns, F.R.C.S.ENG. 


A CASE OF POLYDACTYLOUS HAND, 
TueE following case may be interesting to the medical profes- 
sion, as it is one of the greatest curiosity. I attended M.S. 
during her confinement. She was a strong and healthy woman, 
and had fomvey normal labour. She was delivered of a 
large and healthy male child. On examination, however, it 
was found that there were six digits on the left hand, there 
being two little fingers. The adventitious finger was well 
formed, and similar with its fellow, with the exception of its 
attachment, which consisted of fibrous tissue and skin. The 
finger could be moved in any direction ; it was attached to the 
ulnar side of the little finger. The other hand was perfectly 
normal, and showed no vestige of any abnormality. The 
great interest of the case, however, is this—that of the six 
children she has had, four had more than the usual number of 
fingers ; all the adventitious fingers being to the ulnar side of 
the little finger. The first two of her children had perfectly 
normal hands, but the third had four little fingers, two on 
each hand. The fourth child had two little fingers on the 
left hand ; the fifth had four little fingers; and the sixth was 
as I have described above. Another curious fact is this, that 
her brother’s wife had a child with the condition of webbed 
fingers. Now, what are we to believe is the cause of this 
peculiar condition? I can hardly think it could be caused by 
** maternal impression.’’ My own opinion is that it occurs in 
embryo by a process of dichotomy, there being a tendency in 
the cells of the ova of this particular woman to subdivide and 
form two, instead of one, fingers. Now, it will be observed 
that the first two children had perfectly normal hands, and that 
it was only on the birth of the third child that anything was 
found wrong with the hands, and that afterwards all her other 
children had more than the usual number of fingers. 
Arbroath. G. Symers Mitt, M.B. and C.M.Edin. 





A CASE OF PULMONARY FISTULA. 

M. A., aged 32, came to me in November, 1891, with a small 
abscess over the junction of the first rib with the sternum on 
the left side. I opened the abscess and a small amount of 
pus escaped. The patient came up for no further treatment 
till August 15th, 1892. She then complained of phthisical 
symptoms, and said that when she coughed she heard a 
peculiar noise where the abscess had been and which had not 
properly healed, there always being a slight discharge. 

On examination, I found distinct signs of consolidation, 
etc., at both apices of the lungs. On asking her to cough, a 
small amount of pus escaped from a minute orifice at the seat 
of the former abscess. On her holding her nose and mouth 
and trying to inspire, air could be heard to whistle through 
this minute orifice. I therefore concluded that there must be 
a communication none the chest wall between the lung 
and the external atmosphere caused by a tuberculous focus at 


the end of the rib, extending outwards and inwards. The 
treatment I have adopted is simply for the relief of sym- 
ptoms. Ifany gentleman reading this has met with a similar 
case in which any distinct line of treatment has met with 
success, I should be very glad to know it. 
Salta eB BICK CHARLTON, M.R.C.S.Eng., L.R.C.P.Load. 
ury. 





HYPERTROPHY OF THE LEFT LOWER EXTREMITY: 
PES GIGAS. 
Buawanl, aged about 35, Hindu by caste, a convict in™the 
Allahabad Central Prison, has an enlargement of the :left 
lower extremity, but chiefly involving the foot and leg. The 
foot is considerably enlarged, especially at its anterior part ; 
the outer side, including the little toe, is involved to a much 
lesser extent than the four inner toes and corresponding part 
of the foot. The four inner toes are bent down and stiff, so 
that the increase in length of the foot cannot be accurately 
determined : the third toe is the longest, and the great toe 
projects upwards and inwards at an obtuse angle with the 
dorsum of the foot. The leg is enlarged both in length and 
circumference, the _—_ slightly in circumference, and there 
is probably a very slight increase in length also. The left 
crest of the ilium is slightly raised, and there is also a very 
slight deviation of the lumbar spine. 
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The enlargement affects all structures; the bones are in- 
creased in length and thickness, the latter being well marked 
inall the bony prominences. There is a considerable increase 
of all the subcutaneous tissues, this being well marked in the 
calf and in the anterior part of the foot. Small diffused 
masses of fatty tissue exist here and there in the subcutaneous 
tissues of the leg. The right foot is normal. 

The following measurements show the difference between 
the two lower extremities :— 
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- Right. Left. 
Ft. In. Ft. In. 
From anterior superior spine to heel eis 3 02 3 1} 
»  Styloid process of fibula to tip of ex- | 
_ ternal malleolus eee 1 2} 1 4 
Circumference of thigh at upper part ies 1 7% 1 8} 
- knee over mid patella ... 11 1 2 
Greatest circumference of calf am ee 0112 1 23 
- length of foot to end of third toe 09 1 0} 
Great toe: Length... 9... se wee ae 0 1} 0 2 
” Circumference per eee foe 0 3% 0 4} 
Second toe: Length sila aan in Se 0 13 0 2 
a Circumference ... i bi 0 2% 0 5 
Third toe: Length sa ‘si as eS 0 15 0 33 
a Circumference sa oad sae 0 2 0 ad 
Fourth toe: Length sen aa ae ee 01 0 23 
mt Circumference ... we ise 0 1% 0 43 
Fifth toe : Length ... ae me i we 0 0; 0 1 
* Circumference ae se ses 0 2 0 2% 
From heel to head of fifth metatarsus __... 0 63 0 7 
Greatest width of foot... i ee a 0 33 0 63 
* Circumference over heads of me- 
tacarpus  ... ie we aaa =i see 09 1 4} 


Tne history of this case is unreliable, but it is probably of 
congenital origin. Bearing in mind a case of acromegaly re- 
port ed by Mr. Kanthack in the British Mepicat JourNAL of 
July 25th, 1891, in which a somewhat similar condition of the 
left foot existed, I have carefully examined both hands. They 
appear to be quite normal, and on careful measurements being 
taken, no difference could be detected between them. The 
man has a small face with a rather prominent lower jaw, espe- 
cially at its angles, but the relation of the teeth to those of 
the upper jaw are not in any way altered. 

L. J. PIsant, 


Allahabad, N.W.P. Surgeon-Captain I.M.S. 





POISONING BY TINNED BEEF. 

At 12.45 on Monday, August 15th, a grocer opened a tin of 
tinned beef in the presence of Mrs. W. he tin was not 
‘*blown ”’ (that is, convex on its upper and lower surfaces—if 
meat in tins decomposes, the gas blows out the tins and causes 
them to bulge at the ends). He did not notice anything 
pooner about the meat when opened. He had opened a very 
arge number of tins in his time, and had sold many tins 
beforehand of this particular brand. 

Mrs. W. bought one half-pound from off the upper surface 
of the tin, and divided it into eight portions: her husband 
and herself had a very small portion, mixed with some cold 
mutton; one younger child, who was not taken ill, had her 
dinner without any of the beef. Two hours and a half after 
partaking of the food a little boy, 3 years of age, was taken ill ; 
ten minutes later the mother; half an hour after two children 
were sent home ill from school. About an hour later her 
husband came home ill from work. Three other children at 
home were by this time also attacked. The symptoms were, 
first, most profuse vomiting, intense abdominal pain, profuse 
diarrhea, coldness of extremities, and collapse, the children 
lying on the kitchen floor vomiting and being purged, and un- 
able to stir atall. The urgent symptoms lasted about six 
hours, leaving them all ina state of prostration, with some 
diarrhea, otherwise none the worse. The mother had re- 
marked to the father that the meat tasted stale. She, in ad- 
dition to the other symptoms, complained of great pain in 
her head. 

On Thursday, August 18th, the remains in the tin were 
brought to me by the sanitary inspector. I found that down 
one side the meat was discoloured on the surface, and there 
seemed to be a deficiency in the tinning. The meat did not 
smell, and was perfectly red and good except just at the sur- 
face. The soldered parts seemed to be right, and there was 
no hole in the tin. A small portion was partaken of by Mrs. 
C. and her husband; they had diarrhcea and crampy pains, 
but not to anything like the extent that the W. family 
suffered. 

The symptoms were similar to those that I have occasionally 
seen after eating tinned salmon that has been exposed to the 
air, due probably to some ptomaine poison. The discoloration 
was entirely on the surface of the meat, and in the jelly part 
of the meat, and was not lustrous. I am inclined to think 
that the symptoms were not due to inorganic absorption, but 





to the results of some products of microbial excretion, which 
affected the jelly material outside the meat. The worst cases 
were those who had partaken of the first slice. The last two 
cases were mild; they would only have eaten the jelly on the 
outside of a thin slice, and not the top piece; the taste was 
‘‘stale,” not ‘ metallic.” The collapse was most marked. 
Although the mother is now quite well, she is weak and done 


up after exertion. A. S. UnpERuHILL, M.D., D.P.H.Camb., 
M.O.H. Tipton Urban District. 





CHLOROBROM IN SEA SICKNESS. 

In crossing the North Sea last month I tried chlorobrom in 
two cases, both with most satisfactory results. The first was 
a gentleman, a great traveller, who had never suffered from 
sea sickness before, but fell a victim at last. After we had 
left land about three hours he commenced retching, which 
continued for three hours, when my attention was attracted 
tohim. I then gave him two tablespoonfuls of chlorobrom, 
which gave immediate relief, and was followed bya a se. 
sleep of several hours, awaking only once before morning, an 

then not from any inward disturbance. He partook of break- 
fast sparingly, but otherwise felt that life was again worth 
living. The other case was a lady who had suffered in the 
usual way for hours. She received one tablespoonful, to 
which she at once succumbed, sleeping for an hour, though 
afterwards passing a restless night, but she was not troubled 
again with ‘sea sickness. I attribute the restlessness to not 
giving her a sufficiently large dose. Knowing how welcome 
any cure is in sea sickness—especially useful at this time of 
year, when most people are on the move—I feel anxious to 
bring under the notice of my fellow practitioners this simple 


remedy. 
Bervie, N.B. 


AN UNUSUAL NUMBER OF LUMBRICI IN A CHILD. 
In August, 1891, I was sent for to see a little boy, aged 6, 
whom I found in bed, very poorly, with temperature 104°. 
History given: The patient has been ailing and out of sorts for 
some time; losing flesh, with constant hacking cough and, 
latterly, night perspiration. Physical examination revealed 
no disease of lungs, although breathing was rough. 

On inquiry, pain in abdomen existed, also mucus in the 
motions, but no blood; appetite capricious, with picking of 
nose and grinding of teeth; in short, all the usual symptoms 
of worms. Three powders of pulv. santonin—3 grs. in each— 
were ordered alternate mornings, to be followed by castor oil 
at night, with the result that ninety-seven pink ordinary 
round worms (lumbricoides) were evacuated. The child made 
a speedy recovery and was well in about ten days. 

The case is of interest from the astonishingly large number 
of these ascarides which can exist in the bowel of a child of 
6 years with no graver symptom than those enumerated. 

F. C. W. HotnsEtt, B.A.Cantab., M.R.C.S.Eng., ete. 

Chudleigh, South Devon. 


MORPHINE HYDROBROMATE. 

Havine repeatedly noticed that some people are debarred 
from the use of morphine in any of its usual forms owing to 
its unpleasant consequences, I was induced by analogy of the 
preparation of quinine hydrobromate to prepare a similar 
salt of morphine, and to use it with such satisfactory results 
that I venture to record the details of the process. I pro- 
ceeded as follows: To the solution of liquor morph. hydro- 
chlor. I added, little by little, a solution of ammonia sufficient 
to neutralise the morphine solution and to render it dis- 
tinctly alkaline, and set it aside to allow complete precipita- 
tion, which took place slowly. Having caught the precipitate 
on a filter paper, I redissolved it in hydrobromic acid dil., 
and added sufficient water to make it up to the same quantity 
as the liq. morph. hydrochlor. I had used. With this solu- 
tion I have often, though not invariably, induced quiet sleep 
and relief from pain, without the unpleasant after-effects of 
headache and nausea sometimes experienced when other mor- 
phine preparations are used. These results were especially 
noticeable in two cases of phthisis with tuberculous joints. 

I have been unable to obtain from the textbooks any ac- 
count of this preparation, though doubtless it has been pre- 
viously prepared. My object in obtaining the salt by this 
method rather than by directly dissolving morphine in hydro- 
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bromic acid is that I was unable to obtain satisfactory re- 
sults except when I employed the method I have described. 
Kingston Hill. W. E. Sr. Lawrence Finny, M.B. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 














GERMAN HOSPITAL, DALSTON. 
A FATAL CASE OF GLANDERS. 
(Under the joint care of Mr. R. W. Parker and Dr. Ernst 
MICHELS. ) 
W. S., aged 45, was admitted into the hospital on June 17th, 
1892. Hewasa driver in the employ of one of the London 
tramway companies, but, according to his own statement, was 
not otherwise concerned with the horses. 

His illness commenced about three weeks before his ad- 
mission with some indefinite symptoms which were thought 
to be due to a “cold.” After a few days’ rest the man resumed 
work, which he continued until one week before his ad- 
mission. 

On admission he complained of great lassitude and depres- 
sion; he could scarcely stand, and was quite unable to walk. 
At this time there was a large fluctuating swelling on the 
forearm, which had come spontaneously, and was said to be 
rapidly increasing in size. He was feeling very prostrated, 
was feverish, and suffered from headache; the temperature 
was nearly 103° F.; the pulse 140 and very feeble. No inter- 
nal disease was detected. Finding that he was unable to 
stand, we examined him and found a number of other ab- 
scesses scattered about the body, of which the man appeared 
ignorant. They were mostly much smaller than that on the 
front of the forearm, varying in size from a pigeon’s egg up- 
wards. There were several in the calves of the legs, one in 
the right pectoral region, and one in the left triceps. These 
abscesses were all situated in the muscles. 

June 18th. Dr. Michels opened the abscess in the forearm. 
It was more extensive than we had at first imagined ; it con- 
tained pus, decomposed blood, and shreds of necrotic muscle; 
the abscess cavity was carefully scraped out and then irri- 
gated ; hemorrhage was somewhat free: the cavity was sub- 
sequently packed with iodoform gauze. This operation had 
no influence whatever on the general state of the patient. 
The prostration continued to increase; the temperature re- 
mained high. The other abscesses increased in size; in all 
eight were opened and washed out. 

On June 22nd a large fluctuating swelling appeared quite 
suddenly in the right sterno-mastoid. On the next day it 
was smaller, and, two days later again it was hardly visible. 
Query: An extravasation of blood. 

On June 23rd fresh abscesses appeared in the left forearm, 
then edematous swelling of the left eyelid, which rapidly 
spread towards the face and over the scalp. Subsequently 
pustules broke out in this cedematous area. 

On June 25th, for the first time, there was a purulent 
discharge from the nose. Meanwhile, the general condition 
had been steadily getting worse. The temperature reached 
105° F., the pulse 160 per minute. Delirium, interrupted by 
deep coma, supervened. Death on June 26th. 

At the necropsy the heart was found very flabby, lungs were 
normal, the liver and spleen swollen, cloudy, and friable, 
the kidneys congested and swollen. There were no internal 
abscesses or hemorrhages. In the muscles generally localised 
sanguinolent infiltration was present. 

Remarks.—Just at a time when so much glanders is occur- 
ring among the London horses, a case of the disease in man is 
not without interest—the more so, as at the date of this 
patient’s admission to hospital, and even subsequently, the 
existence of the disease in London was denied. Probably 
the notification of this particular case was the means of 
directing official attention to the malady. The course of the 
disease in this man was somewhat unusual. Until the multi- 


plicity of the muscular abscesses was discovered, acute 





necrosis of the bones of the forearm was suspected. Even 
after the man’s occupation led to a suspicion of the true 
nature of the disease, the diagnosis at first seemed uncertain 
on account of the absence of pustules and of nasal a 
though he had evidently been suffering for about three weeks. 
The pus was carefully examined by the house surgeon, 
Dr. Zum Busch, for the characteristic bacilli, but none were 
found. Nevertheless, the diagnosis was fully confirmed by 
the fact that on inspection horses were found to be suftering 
from glanders in the company’s stables, where this man had 
been working. 


LINCOLN COUNTY HOSPITAL. 


A CASE OF HYDATIDS AFFECTING THE WHOLE OF THE FEMUR 
AND THE HEADS OF THE TIBIA AND FIBULA. 


(By W. A. Carine, M.D.) 


J. M., a hawker, aged 52, was admitted on November 28th, 
1891. He was a large-framed, obese man, giving the following 
history of himself: Thirteen years ago, when building, he 
and four others fell a distance of 135 feet—three men were 
killed on the spot. He was stunned, and his left femur was 
fractured. He was in the Middfesborough Hospital for three 
weeks, and was then transferred to the Leeds Hospital, where 
he remained ten months; but no union of the fracture was 
obtained. The limb had been swollen ever since the accident, 
and had constantly given him pain. In July, 1891, he went 
into the Peterborough Workhouse Infirmary, and a large 
abscess which had formed in front and to the outer side of his 
leg, about four inches below the knee-joint, was opened, a 
quantity of pus escaping. 

On admission to the Lincoln Hospital the right leg was 
found to be shortened to the extent of at least six inches, and 
the abscess below the knee was discharging a quantity of 
evil-smelling pus; the thigh, reduced in length, was very 
bulky, and was soft and flabby. There appeared to have been 
a fracture between the middle and lower thirds of the femur, 
the lower fragment riding in front. Nothing distinct could 
be made out of the upper fragment, which, moreover, appeared 
to be fractured in more than one place. 

The limb being a useless encumbrance, the discharge from 
the abscess exhausting, it was decided to amputate at the 
site of the supposed fracture, and this was accordingly done 
on December 15th. Esmarch’s bandage was applied, but the 
elastic ligature could not be kept in place. It was therefore 
replaced by a tourniquet. Skin flaps were made, and in 
dividing the muscles several small cysts, of a capacity of 
one or two drachms, were cut into; the fragments of bone 
not easily separating the saw was brought into requisition, 
and the sound given out when it was being used was some- 
what like that caused by opening a sardine tin. 

As soon as the limb was removed, quanties of matter like 
ground-rice pudding, alternating with numberless hydatid 
cysts, kept pouring from the femur with every movement of 
the limb, or when any pressure was put upon it; the bone, 
reduced to a mere shell, acting as a spout to convey this from 
the upper part of the thigh. It was suggested by Dr. Carline 
to at once amputate at the hip-joint, but his colleagues 
thought that the man’s condition would not justify this at 
present, and therefore as much bone was removed as possible. 
The finger being passed up the centre of the bone and through 
an opening in one side, a large piece was removed by means 
of a few touches of the knife, and two hydatid cysts were ex- 
posed on the inner side of the thigh, each of about the capa- 
city of four ounces. One was entirely separate from the bone, 
and the other only adherent to it at one part. Another piece 
of bone was then removed in the same way, and throughout 
at intervals rushes of hydatids and degenerated cysts came 
down the hollow cavity of the femur. The limb now pre- 
sented a singular appearance, a huge cavity being left where 
the bone had been, the tissues around being matted together 
and the muscles in a state of fatty degeneration. At the top 
this cavity was traversed by the profunda femoris, which was 
successfully ligatured; the flaps being now brought together 
and an opening made in the posterior one, a glass ovariotomy 
drainage tube was passed through and up the thigh. 

On examining the amputated limb it was found that the ex- 
panded lower end of the femur was a mere shell with a loose 
central core of dead bone; the patella was a hollow cavity, and 
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was continuous with the shaft of the femur; a small cyst was 
observed near the head of the fibula, and the upper part of that 
bone and the head of the tibia were a mass of hydatids. 

The wound healed quickly, but hydatids still continued to 
come down the drainage tube at intervals, some shrivelled 
and discoloured, but others full and clear. On January 14th, 
1892, the head of the femur was removed by the usual incision 
for excision of the joint. The head of the bone was found 
split into three parts; it was the only part of the femur con- 
taining cancellous tissue, and this was full of hydatids, the 
size of swan shot. It was easily detached and removed; not 
so, however, the rest of the bone, which was split up in small 
fragments firmly embedded in a tough fibrous tissue. The 
acetabulum was apparently unaffected. There was one escape 
of a quantity of cysts during the operation. The wound was 
subsequently syringed daily with a nitric acid lotion, in the 
hope of removing any small particles of bone left behind, the 
fluid passing out by the sinus remaining at the end of the 
stump. A few cysts escaped during the first week or two. 
The upper sinus closed, but the lower was still present when 
he was discharged on April llth. The patient, who had quite 
recovered his health and strength, was seen a few times as 
an out-patient and then left the town. 

Dr. Jessop has kindly had the reports of the Leeds Hospital 
looked through, but can find no record of the case. Dr. Cane 
informs me that the man was admitted into the Peterborough 
Workhouse Infirmary last summer during his absence, and a 
large abscess by the side of the knee-joint was opened. The 
history there given by J. M. was that some years before, when 
working in a coal mine, the thigh had been broken in two 
pee by a fall of coal, and had never united. Dr. Cane, on 
1is return, tried to persuade the patient to have the limb 
amputated, but this he refused to submit to.. J. M. had used 
the limb for begging purposes. As a professional beggar he 
had an intimate acquaintance with most of the prisons in 
this country, as I afterwards found from conversations he had 
held with the other patients in the ward, and I now believe 
all his statements regarding accidents to have been pure 
fabrication. 

It is much to be regretted that a reliable history could not 
be obtained of so interesting a case, and still more is it to be 
regretted that the temperature charts and any notes that 
were taken of the case were unaccountably lost. 

The specimen was exhibited in the Museum at the annual 
meeting of the British Medical Association at Nottingham. 





BRISTOL GENERAL HOSPITAL. 
ANEURYSM OF FEMORAL ARTERY CURED BY DIGITAL PRESSURE. 
(Under the care of Mr. F. Poort Lanspown, Senior Surgeon.) 
A. B., aged 39, a sailor, was admitted on September 30th, 
1891. with aneurysm of the right common femoral artery. 
His previous history was good, excepting a suspicion of 
syphilis. Five months before admission, while lifting a 
heavy weight, he felt a crick in his right groin, which gave 
rise to a good deal of pain, but no swelling was noticed for 
some time. At the end of a month he first noticed a swelling 
just below Poupart’s ligament, and he experienced a sense of 
coldness and weakness in the leg. He then found some pul- 
sation and an increase in the size of the swelling; the pain 
also became worse. He went into an infirmary, where he was 
treated by mechanical pressure, which gave him so much pain 
that it was only applied for three hours daily. This, he says, 
was continued for a month without any benefit. 

On admission to the Bristol General Hospital there was a 
good deal of cedema and redness of the leg. The tumour, 
about the size of an egg, occupied the upper part of Scarpa’s 
triangle, having an expansile pulsation, entirely stopped by 
pressure above. The sac, which was fusiform, was easily 
emptied. There was some thickening of the tissues outside 
the sac, which apparently contained no clot. The leg was 
enveloped in cotton wool, bandaged from the toes to the 
groin, and elevated on a pillow. He was put ona restricted 
diet, consisting of 2 ounces of meat, 6 ounces of bread, and } a 
pint of milk. 

On October 12th, a relay of twelve students having volun- 
teered, digital pressure was commenced on the external iliac 
artery. Three men took two hours, one compressing the 
vessel for twenty minutes, another with finger on the tumour 
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to give warning of pulsation. Torelieve the operator, a 7 lb. 
conical weight was suspended on his finger. It was found 
necessary to administer morphine subcutaneously to procure 
rest and quiet. At the end of twenty-four hours the sac 
was found to be harder. The pressure was continued for 
forty-eight hours, when the pulsation was found to be materi- 
ally diminished, and to have lost its expansile character; the 
tumour was smaller and more solid. A pad of cotton wool 
was applied over it with a splice bandage, the leg being ele- 
vated and enveloped in wool. 

On October 15th there was a superficial wave through the 
aneurysm, which the slightest pressure on the surface of the 
tumour entirely stopped. The foot, which had felt numbed 
on the previous day, was more comfortable. In the course of 
a few days the pulsation entirely ceased. The tumour being 
smaller and harder on November 2nd, he was allowed to get 
up for a short time, and being quite well, was sent home on 
November 4th. 

Not having heard from him since, it is presumed that the 
cure was permanent. 


REVIEWS. 


PATHOGENTIE DES DrverseEs OstéITEs. By Dr. Reni ConDAMIN. 

Paris: J. B. Bailliére et Fils. 1892. 
Tuts work is an exposition of what is at present known of the 
pathology of the various forms of periostitis and osteitis as 
distinguished from their grosser pathological anatomy and 
pathological histology. Before dealing with inflammation of+ 
bone arising in connection with altered innervation, or the 
inflammations arising from such diathetic conditions as: 
rheumatism, gout, and those due to infective processes, the 
author deals with such as are brought about by inorganic 
poisons, by phosphorus, mercury, arsenic, and chromic acid. 
The different views advanced in regard to phosphorus necrosis 
and the foundations on which they are based are admirably 
set forth, but the writer does not venture to express any 
opinion of his own as to whether the disease of the jaws 
should be regarded as due directly to the phosphoric acid 
dissolved in the saliva acting through the medium of carious 
teeth, or to an indirect action resulting from the ingestion 
of the poison, of a kind such as arises after the adminis- 
tration of mereury. In arsenical poisoning, howsoever the 
poison is administered, it isto be found in the cancellous 
tissue, especially that of the cranium and vertebrze, some 
time after all traces have disappeared from the liver and 
other viscera. 

The transport to and accumulation of this particulate 
poison in the bone is an interesting fact and corresponds 
with others which show that particulate materials, whether 
inorganic or microbial, become especially located in the bone 
marrow in addition to such organs as the spleen and liver— 
facts for which a mechanical explanation is the only one at 
present adducible, namely, the vascular arrangement and 
diminished velocity of circulation in such parts. 

Arsenical osteitis, the author says, was not found by Poncet, 
who first observed the fact above mentioned, though it is diffi- 
cult, he remarks, not to believe that this may arise. There 
are excellent examples of such osteitis in the museum of 
St. Bartholomew’s Hospital, and others from the same col- 
lection in the museum of the Royal College of Surgeons (1186 
A, 1186 B). These are different bones from a cow showing 
inflammatory changes due to chronicarsenical poisoning. Of 
an allied nature is the osteitis observed about the epiphysial 
lines of persons below adult age engaged in mother-of-pearl 
turning, next mentioned by the author. Here, again, the 
transport of the inhaled material to these situations leads to 
an inflammation which, like other simple inflammations, 
may, under circumstances, terminate in suppuration from the 
supervention of a secondary infective process. In Paris the 
affection has not been observei, and in this country it is 
not generally known. 

Under osteitis arising from neurotrophic causes are noticed 
the articular lesions occurring in locomotor ataxy, and the 
rarefaction of the long bones in the same disease which pre- 
disposes to fracture. The author classes these latter changes 
along with those met with in the aged under the head of 
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osteitis. In this country these lesions are commonly re- 
garded as forms of arephy, though our ideas of atrophy 
may need amending; the disappearance of tissues would 
seem in most cases to be the result not of a mere passive 
failure in molecular or interstitial substitution, but a more 
active process in which the useless tissues are removed by 
phagocytosis. By reason of the frequent association of gastric 
crises with the arthropathies of locomotor ataxy, Seeligmiiller 
has suggested the existence of a nervous centre presiding 
over the nutrition of the bones and joints, and situated in the 
medulla in the neighbourhood of the vagal nucleus; but 
there is as yet no proof of the hypothesis. In some cases a 
peripheral neuritis has been observed in connection with the 
articular lesions, which Vallin compares with those of per- 
forating ulcer of the sole. And certainly there is a likeness 
between the remarkable progressive destruction of tissue 
witnessed in such joints and perforating ulcer of the sole, as 
there is between the latter and perforating ulcer of the 
stomach for which latter Dr. Ord has also put forward the 
theory of a neurotrophic causation. 

Under rheumatic inflammations of bone the author 
places the common forms of osteo-arthritis, in this following 
Adams in his classical work. As to whether the shafts of the 
long bones are ever involved, he cites the authority of 
Gosselin, who describes forms of rheumatic inflammation 
making their appearance on the shaft, and advancing to the 
epiphyses without implicating the joint, and also cases of 
rheumatic osteitis consecutive to rheumatic arthritis. The 
een of the shaft is, however, so rare in connection 
with osteo-arthritis, that hardly more than two or three ex- 
amples of it could be adduced from our London museums. 

The propriety of adopting the term ‘‘ rheumatic ’’ for the 
common cases of osteo-arthritis is not critically dealt with by 
the writer, who notices, however, that the neurotrophic 
theory has been extended by some observers to account for 
the genesis of all the clinical forms of chronic osteo-arthritis. 
Of gouty osteitis as a lesion distinguishable from rheumatic 
arthritis nothing is said. It is a subject of which scarcely 
anything is known. Berkhart has instituted an investigation 
into it, the results of which we look forward to with interest. 
To the condition named by Ollier ‘‘albuminous osteo- 
periostitis’’ the author devotes a critical notice. It is 
certainly not recognised in this country as a distinct disease, 
and the general opinion of the writers cited is to the same 
effect. Under the term is signified a periosteal inflammation 
accompanied with marked serous effusion, a ‘‘ serous inflam- 
mation,’’ the effusion being either beneath or in or beyond 
the periosteum. Some such cases, the author remarks, would 
appear to be tuberculous in nature. They might be compared, 
we would add, to the effusions accompanying certain forms of 
synovial tuberculosis. Others are attributed to rheumatic 
inflammations accompanied with edema. Further investiga- 
tion is required into the conditions—doubtless many—which 
would come under the heading. 

The fourth and concluding part deals with the various 
kinds of infective osteitis. Under acute infective osteo- 
myelitis, in addition to the forms arising from the infection 
of staphylococcus pyogenes aureus, citreus, albus, and strepto- 
ecoccus pyogenes, suppurative inflammations of bone of acute 
course are mentioned as due to pneumococcus—whether 
Fraenkel’s or Friedlander’s is not definitely stated—and to 
the typhoid bacillus. 

The evidence on which the typhoid bacillus is alleged to be 
in itself a cause of suppurative osteo-periostitis is limited to 
one observation in which a pure culture of the bacillus was 
obtained from a small subperiosteal abscess on the-inner sur- 
face of the tibia. In the other cases cited of bone suppuration 
after —— the suppuration was found due to pyogenic 
coeci. This is the view usually adopted, not only of post- 
typhoidal suppuration of bone, but of that which arises 
during or after such eruptive fevers as variola, scarlatina—the 
suppuration is usually held to be an epiphenomenon only, 
The observation cited will need confirmation; it is not quite 
certain that no pyogenic cocci were or had been present with 
the typhoid bacillus. 

The remarks made upon “abscess of bone” fail to discuss 
critically its pathological causes. The chapters dealing with 
tuberculous, — onorrheeal, and actinomycotie in- 
flammations call for no 2bservations, except that under syphi- 





litic lesions the primary periosteal location of some such is 
ignored; and the same is true of acute infective purulent in- 
flammations. In both diseases the lesions are assumed to 
start in all cases in the marrow or at the seers lines—an 
assumption betraying a defective knowledge of their patho- 
logical anatomy. It may be observed, too, that the author 
does not speak of osteomalacia, which may claim a considera- 
tion in a dissertation on the different forms of osteitis; nor 
rickets in which disease the periosteal formations, in the 
human subject or the lower animals, claim at least a notice, 
whether the view of their inflammatory nature be held or 
not. 





A MANUAL oF CHEMISTRY, INORGANIC AND ORGANIC, WITH 
AN INTRODUCTION TO THE Stupy OF CHEMISTRY. For the 
Use of Students of Medicine. By Artruur P. Lurr, M.D., 
B.Se.(Lond.), M.R.C.P., F.1.C., F.C.8., ; Physician to Out- 
patients in St. Mary’s Hospital, and Lecturer on Medical 
Jurisprudence and Toxicological Chemistry. London: 


Cassell and Co. 1892. 

Tue application of chemistry to medicine is as yet mostly so 
empirical that its introduction into the prescribed medical 
curriculum is with the intent rather of giving those benefits 
that accrue from a scientific education, than as laying a 
foundation for the subsequent study of the chemistry of drugs 
and other therapeutic agents. Hence what one would expect 
in a textbook of this sort would be, first, an introduction to 
the general principles of chemistry, for which purposes those 
portions of the science which find application in medicine 
should have special prominence; and, secondly, a full ex- 
planation of those processes which constitute the special 
branch of pharmaceutical chemistry. At present, our know- 
ay is insufficient to enable us to treat of pharmacy wholly 
in the same manner as the rest of chemistry, but at no far dis- 
tant period we may expect this to be possible. As regards the 
present volume, the first of these expectations is realised as 
tar as is possible, but the whole work greatly resembles an 
ordinary textbook, with a few medical references interpolated, 
and with the scientific names of a few compounds supple- 
mented by the designation used in the Pharmacopeia. 

The second expectation is totally unrealised ; the portion of 
the book in which we should expect to find references to phar- 
maceutical processes is wholly inadequate. A few pages are 
considered sufficient to explain the detection of arsenic, and 
no mention is made of its identification in cases of suspected 
poisoning. Only one method is given for the estimation of 
urea. The book is also advertised as being up to date, but the 
author does not mention the now by no means recent work of 
Moisson on the Isolation of Fluorine: the methods described 
a those employed by Gore some years ago in his attempts 
to obtain it. 





A TExTBooK oF Morsrp Histotocy. By Rupert Boycs, M.B. 
London: H. K. Lewis. 
THIs work may be taken as an excellent standard of the kind 
of course in morbid histology which teachers of this subject 
commonly aim at giving. It is practically a series of demon- 
strations profusely illustrated by means of coloured plates. 
The arrangement, which is that usually followed, calls for no 
comment. The demonstrations range over all the chief sub- 
jects with which morbid histology is concerned, but bac- 
teriology is purposely not dealt with, except in so far as it is 
related to histological changes. Some subjects are treated 
with disproportionate brevity, but shortcomings of this kind 
are readily supplemented by the teacher or lecturer, for whom 
no textbook, be it ever so good, can be substituted. 
Modifications in existing classifications, needless to say, 
there are, especially under Tumours; they are of the kind 
that all teachers introduce, and which are never universally 
adopted. Here and there the text is marred by such loose 
writing as the use of “serous surfaces’’ for serous mem- 
branes, whilst the words “ cancer,’’ ‘‘ epithelioma,”’ and ‘‘ car- 
cinoma ’”’ are used without any fixed principle, and in ways 
that tend to confusion. The term ‘“‘cancer’”’ is at present 
used rather as a clinical expression to include all malignant 
new formations, and epithelioma is a term hardly worth pre- 
serving if that of carcinoma is adopted at all, for the latter 
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comprises the whole group of malignant epithelial formations 
of epi- and hypoblastic descent, as distinguished from those 
of the connective tissue series. The bibliography appended 
to the work is very full, and its insertion, together with the 
references to authorities in the text, is highly to be com- 
mended. 

It is perhaps the numerous plates and their brilliant colours 
that first arrest attention, and as these form a marked feature 
in the work,a few remarks upon them may not be out of 
place. One method of reproduction—and one only—has been 
adopted throughout; the ———— has been a 
and reproduced in monochrome by the Meissenbach process. 
By no other method could so large a number of illustrations 
have been introduced, except at a cost which would have been 
prohibitive in a textbook for students. The colours are 
various, and convey a good general impression of the look 
which such preparations themselves have. It is to be re- 
gretted, however, that only one method of reproduction has 
been employed. The method is admirably adapted for sec- 
tions or objects as seen under a low magnification ; when ex- 
tended beyond this, the sharpness of the picture is lost and in 
many instances with a fatal result. Some of the figures, in 
short, are almost, and a few quite, useless. Unsatisfactory, 
too, are the few figures which have been inserted of micro- 
organisms; the sharpness which is so especially essential in 
this case is sacrificed to the method adopted. Nor are the 
eg at the end of the book, on the whole, satisfactory. 

hey are, it is true, original figures, but it is difficult to see 
the ——— of introducing original figures unless they 
equal or excel those already extant. Setting aside these fail- 
ings, the general effect of the illustrations is very striking, 
and there are scarcely any which are not artistically pleasing. 
The work is intended to be a class book, and the figures can- 
not fail to convey—it is all they are intended to do—a general 
impression of what must be seen to be really known and 
understood. And in regard to microphotography generally, it 
is true to say that although it reproduces exactly whatis seen 
beneath the microscope, it represents the visual picture to 
the detriment of the mental, and herein lies its weakness. 
In studying a section, in short, the mind exercises a 
selection upon what is presented to the eye, and it is in re- 
producing the mental picture that the well-made drawing 
excels. If the illustrations in the work under notice be com- 
pared, for instance, with many of the woodcuts in Cornil and 
Ranvier’s Manual of Histology, or with those in Ziegler’s 
Pathological Anatomy, this difference will be at once obvious. 
To assert that the microphotograph is unapproachable asa 
representation is thus only partially true; as reproducing the 
visual picture it is absolutely accurate, but it shows as a rule 
too much, and fails to reproduce the mental picture. 





AncoHOL AND Pusiic HEALTH. By J. J. RrpGce, M.D. 
London: H. K. Lewis. 1892. 

THIs is a popular exposition of the relation of alcohol to 
public health, with a collection of facts telling in favour of 
abstinence ds a rule of life. The statistics of various insur- 
ance companies and friendly societies are adduced to show 
the superior healthfulness of water-drinking over a restricted 
indulgence in intoxicants. Even readers who do not prefer 
abstinence to moderate drinking will welcome familiar figures 
when thus presented in a form convenient for reference. 
Among the topics to which special attention is given are the 
influence of alcohol on the endurance of heat and cold, and 
on the performance of work. The operation of alcohol as a 
factor in the production of mental alienation is dwelt on at 
considerable length, appeal being made to the testimonies of 
Dr. Clouston, Dr. Fletcher Beach, and other alienists. In the 
chapter on alcohol in relation to life and health, the author 
refers to the figures published by the Collective Investigation 
Committee, and has no difficulty in exposing the fallacy of 
the critics, who concluded from the returns that abstainers 
were shorter-lived than drunkards, The argument on the 
physiological action of alcohol is pushed too far. To con- 
tend that alcohol in minute quantities is injurious to man 
because .geraniums are stunted in growth and look more 
sickly if watered with 1 per cent. of alcohol as compared with 
water only, is to enter on very debatable territory. In doses 
within the am#unt necessary to the characteristic [appear- 











ances produced by alcohol, there can be no proof, either 
way, as to the effect on the system. 





DISEASES OF THE Nervous System. By Jerome K. Bavupvy, 
M.D., LL.D., Professor of Diseases of the Mind and Nervous 
System and of Medical Jurisprudence, Missouri Medical 
College, St. Louis. Second Edition. Philadelphia: J. B. 
Lippincott Company. 1892. 

FIFTEEN years having elapsed since the first edition of these 
lectures was published, it may be well to state at once that 
those in the —- volume treat only of the cerebral circula- 
tion, cerebral meningeal diseases, and insanity. The author 
proposes to discuss other diseases of the brain and diseases of 
the cord and peripheral nerves in a second volume. He an- 
nounces that he has entirely rewritten the lectures, and has 
spared no effort to bring them into line with contemporary 
neurology. 

The author borrows very largely from numerous writers, inthe 
form of frequent and long quotations, sothat it is not always 
easy to sift out his own views. Upon some points, however, he 
is quite clear; he has no doubt that ‘‘ the human brain is cer- 
tainly incompressible,’’ and ‘‘ while the quantity of blood 
circulating in the cranial cavity may undoubtedly vary, the 
sum total of all liquids present is constantly and uniformly 
the same.’’ Further on, he concedes that a partial pressure 
on the brain is possible, but unless the pressure be great, the 
falx and tentorium will, he thinks, prevent its transmission 
beyond one cerebral hemisphere or the cerebellum. 

Perhaps few would question the author’s statement that in 
diagnosing cerebral hyperemia the etiology is a more im- 
portant guide than the symptomatology, inasmuch as the 
latter may in some particulars resemble that of cerebral 
anemia; probably still fewer would accept either his doctrine 
that general or partial atrophy of the brain is a cause of undue 
determination of blood to that organ, or his explanatory hypo- 
thesis that the brain being wasted a vacuum would form, were 
it not that, in consequence of a compensatory vascular dilata- 
tion, the atrophied brain is replaced by blood. 

The author’s directions how to diagnose anzmia resulting 
from collateral cedema in the brain are too lengthy for tran- 
scription ; in fact, on a subsequent page he declares that the 
diagnosis of all brain diseases is quite obscure; but respect- 
ing the treatment, he remarks that when a patient exhibits 
symptoms of intense hyperemia with violent collateral 
cedema of the brain, the cedema should on no account be 
attacked with diuretics, absorbents, or derivatives; the 
hyperzemia must be relieved, and softening prevented. “If 
by an unpardonable oversight the secondary anzemia were 
treated, hopeless softening would ensue.’’ 

The lectures dealing with diseases, the pathology of which 
is not mainly speculative, and those on insanity, contain 
much admirable instruction, and can be read with profit. 

Professor Bavpvy prefers to adopt Dr. Maudsley’s classifi- 
cation of insanity. Although the great excellence of that 
nosology is undoubted, some injustice to the labours of 
alienists, particularly Continental, would be involved by sup- 
posing that no advance has been made since it was con- 
structed. In that respect, therefore, Professor Bauduy can 
hardly claim to be abreast of current mental poinaieey He 
believes that insanity most often is a secondary affection, 
originating at a greater or less distance from the brain. He 
lays considerable stress on the view that insanity is not, 
metaphysically speaking, a disorder of the mind, but is an 
affection of the brain, and invariably seated in the brain. The 
solicitude displayed by the author in this matter is not 
entirely singular, nor is it wholly necessary. 








NOTES ON BOOKS. 


The Prescribers’ Guide to the Harrogate Mineral Waters. By 
H. J. Jounston-Lavis, M.D., etc. (London: Henry Renshaw. 
1892. Pp. 48.)—This pamphlet, small as it is, contains but a 
very brief account of the Harrogate springs, as the first 
twenty-five pages are filled with generalities which might 
precede the account of any other spa. A very complete ana- 
lytieal table is included in the few pages which deal with 
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Harrogate exclusively. We are struck with the extremely 
limited group of counter-indications—indeed, acute and in- 
curable states are alone excluded. In a work addressed to 
the general practitioner, we are somewhat surprised to find 
the following statements: “Old serous deposits about the 
pericardium, pleurz,’’ etc.; ‘‘ Exudative crusts (!) on the 
cerebro-spinal meninges’’ are greatly ameliorated by the 
sulphur waters at Harrogate. On what authority or observa- 
tion can these statements be founded?’ We would suggest 
that a little more caution should be observed in preparing a 
practitioner’s guide to an eminent spa. 


House Drainage. By. G. A. T. Mrpp.eton, A.R.I.B.A. 
(London: B.T. Batsford. 1892.)—This is a little book of 63 


made in several ways, gives all the advantages of the files in 


| 
| 


pages, intended for the use of architects and building in- | 


spectors, as the title page informs us. The principles of house | 


drainage are placed before the reader concisely, but in a lucid 
and practical way, free from vagueness and unnecessary ver- 
biage. The diagrams, which are freely introduced, are bold 


and clear. 


Some Thoughts about Nursing. By OswaLp Browne, M.A., 
M.B.Cantab., M.R.C.P. (London: Griffiths and Farran. 1892.) 
—This pamphlet is a lecture delivered to the nurses of the 
Metropolitan Hospital. The author puts the careful educa- 
tion of the faculty of observation before all else in the art of 
nursing. Hesays: ‘‘Itis half the battle won; for to know 
the natural progress of disease is to know more than the half 
of medicine, and will in itself go very far towards making you 
most useful nurses.” But the nurse must know what and 
how to observe, and both may be learned from this admirable 


sixpenny treatise. 


Arrested Pulmonary Tuberculosis. By JAMES KINGSTON 
Fow ter, M.D., ete. (London: J. and A. Churchill.)—This is 
a reprint, with additions and alterations, of a paper read by 
the author at the Bournemouth meeting of the British Medical 
Association, and published in the BririsH MEDICAL JOURNAL. 
It contains an elaborate summary of the existing pathological 
evidences of the frequency of arrested pulmonary tuberculosis, 
brought together with much industry and research. There can 
be little doubt that tuberculous infection of a limited portion 
of lung does frequently occur without setting up the general 


symptoms of phthisical Gisease ; and the anatomicalevidences | 


of this are often found post mortem in persons who have never 
been known to be affected with any disease. 
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THE CERES LETTER FILE. 

Tue Ceres automatic letter and card files (49, Parliament 
Street, S.W.) exemplify a new system of letter filing for 
private or office use, which certainly is, as the inventors 
claim for it and as we have tested in use, exceedingly simple 
and most effective. It is suitable for either large or small 
correspondence, and allows of the easy and instantaneous 
filing of letters and documents not only in the usual alpha- 
betical arrangement or under the two ordinary headings 
‘‘ynanswered,’’ and ‘‘ requiring attention,’’ but also under 
any further subdivisions for particular letters or documents 
which the correspondents or the habit of investigation may 
happen to prefer. By the use of blanks filled up at pleasure, 
apers may be kept under any special sub-divisions desired. 

here are some twenty different patterns of letter and card 
files made in wood and japanned tin, which can be increased 
to meet any particular requirement. The card system is 


already largely used for professional purposes in the United 
States, and here also to some extent; but the customary con- 
trivances which have come under our notice hitherto are 
somewhat cumbrous and invonvenient when it is necessary 
to answer and take out different cards as quickly as possible. 
The arrangement here provided of a sliding support, which is 














use for library card catalogues in the way of keeping the cards 
at the convenient angle for reference, but dispenses with the 
troublesome necessity for threading and unthreading the 


cards. 


PANCREATIN. 

We have examined a specimen of the Pancreatin manufac- 
tured by Messrs. Armour and Co., of Chicago and 59, Tooley 
Street, London. It acts satisfactorily, under the proper con- 
ditions, upon starch and upon fibrin. Its effects are also well 
shown by acting with it upon milk. The pancreatin has evi- 
dently been well and carefully prepared, and may be depended 
upon as being of excellent quality. 





ESSENCE OF RENNET AND GLYCEROLE RENNET. 
We have examined samples of Essence of Rennet and of 
Glycerole Rennet, prepared by Messrs. Armour and Co., of 
Chicago and of 59, Tooley Street, London. They enable the 
active principles of rennet to be used in a clean and ready 
manner. The idea of supplying these in so convenient a form 
is a good one, and there can be no doubt that the preparations 
will be very valuable to those who have to make use of rennet. 
The results of our examination show them to be of excellent 
quality and thoroughly reliable, and that they can be kept 
for an apparently indefinite period without deterioration or 
appreciable impairment of their active qualities. 





HOLLANDS OR GENEVA. 

WE have examined a sample of the Hollands or Geneva spirit. 
made by Messrs. John De Kuyper and Son, of Rotterdam. It 
is claimed by the manufacturers that the spirit is a particu- 
larly dry and pure one, and the results of our analysis enable 
us to state that this is unquestionably the case. The alco- 
holie strength of 13.6 under proof is a proper one, and we find 
that the spirit is free from adulterants and impurities, and 
practically devoid of extractives. A pure unsweetened spirit 
of this kind is sometimes a desideratum in medical practice. 





SUGAR-COATED PELLETS. 
Messrs. Wy eys, Limitrep, Coventry, have sent samples of 
sugar-coated compressed pellets of extract of cascara sagrada 
and of pepsina porci. They are well made, have an elegant 
pearly appearance, and can be easily swallowed. The coating 
readily dissolves when the — are placed in warm water, 
and the contents quickly disintegrate. We have tested the. 
pepsine and extract of cascara contained in them, and find 


that they are both active. 


PEPPIFER. 
Tus substance is a mixture of ordinary pepper with reduced 
iron and pepsine. It is impossible to detect by taste or smell 
the presence of the drugs in this mixture. We find that it 
has a solvent action upon albumen, and that reduced iron is 
present as stated. There can be little doubt that the iron in 
Peppifer, being so much subdivided and distributed when 
taken with food, would be the more readily assimilated. It ap- 
pears to be a good method of administering pepsine and iron. 
The manufacturers are Messrs. T. Howard, Lloyd, and Co., 


Leicester. 








TUBULAR BONE DRILL. 

Messrs. J. GARDNER AND SON (Edinburgh) write: Kindly allow us, as 
the makersof Dr. Aitken's tubular bone drill noticed in the BRITISH 
MEDICAL JOURNAL of July 23rd, to make the following remarks on this 
instrument, which would seem to have been simultaneously introduced 
with others for the same purpose. Most drills have an eye placed near 
the point of the instrument through which the thread is passed; but 
the objection to this is that it is necessary to increase the breadth of 
the edge in order to make a hole big enough to allow the thread to pass 
alongside the drill. To obviate this a groove might be added along the 
shaft and extending to the edge in which the thread could lie; but this 
would impair the cutting edge and fray the thread, besides lessenin 
the strength of the drill. Another method by which the thread migh 
be passed is to drill first a hole through the bone large enough to allow 
the thread to pass, but that would necessitate a very much larger hole 
than is necessary, and, therefore, is an objection. All these difficulties 
are overcome by Dr. Aitken’s drill, which, as its name implies, is 
tubular. The bone can be drilled, and, without withdrawing the drill, 
the thread can be passed along the tube, thus saving any fraying, keep- 
ing the strength of instrument perfect, and not having a hole larger 


than is absolutely necessary. 
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GEORGE HUSBAND BAIRD MACLEOD, Knr., 
M.D.Glas., LL.D.St.And., F.R.S.& F.R.C.S.Ed., F.F.P.S.G., 
and F.R.C.S.T., 

Regius Professor of Surgery, Glasgow University; Senior Surgeon to the 
Glasgow Royal Infirmary, and Surgeon-in-Ordinary to Her 
Majesty the Queen in Scotland. 

Sir Georce H. B. Macteop was a distinguished Scotchman, 
not only because of his own career and the professional emi- 
nence to which he had attained, but, one might also say, 
almost by hereditary descent. His was a name widely known 
and universally revered, while he was yet only beginning to 
carve out his own destiny. His grandfather was Mr. Macleod, 
ordained in 1774 minister of Morven, on the coast of Argyle- 
shire, by the shore of the Sound of Mull. His fatner was the 
Rev. Dr. Norman Macleod, minister first of the parish of 
Campbeltown in Argyleshire, then of Campsie, near Glasgow, 
and finally of St. Columba, Glasgow, and Dean of the Chapel 
Royal. He was one of the most conspicuous churchmen of 
his day, and a profound Gaelic scholar. Of his family, the 
eldest son was the famous preacher, Dr. Norman Macleod, of 
the Barony Parish, Glasgow, and the youngest is the present 
editor of Good Words, Dr. Donald Macleod, of the Park 
Church, Glasgow. It was while his father was still minister 
of Campsie that George was born, in 1828. Like his father 
and grandfather, Sir George was a man of magnificent pre- 
sence. He stood 6 feet 4 inches; handsome in his youth, he 
was, if possible, more handsome when years and work had 
whitened his hair, and added the dignity of age. He studied 
in Glasgow, and a year before graduation, his health threaten- 
ing to give way, he took a tour to Spain, Africa, Italy, and 
Germany. He began on this tour to keep a journal, and that 
habit he kept up more or less during his life. He was fond 
of travel, and as each year, with comparatively few excep- 
tions, he took a holiday abroad, his knowledge of European 
countries and of the East was wide and intimate. The earlier 
portions of his journal, dealing with the period just previous 
to and during the Crimean war, are of exceptional interest. 
On his return from his first tour, in 1853, he graduated at the 
University, and then proceeded to Paris, where he became 
personally familiar with the work of Velpeau, Nélaton, Ver- 
neuil, Bouchardat, Ricord, ete. On his return, he settled 
down to practice, not yet quite sure, however, what special 
direction his work might take. The Crimean war was then 
in its incipient stage, and he was longing to see something 
of it. A mere accident put in his way the opportunity, as it 
seemed, of getting near to it, and he jumped at an invitation 
to accompany a gentleman on 4 yachting tour to the East. 
In an 80-ton cutter named 7he Chance, he visited Spain, 
Algiers, Constantinople, and Greece. But finding, to his dis- 
appointment, that he could get no nearer to the seat of war, 
he returned home by Vienna. Yet this voyage was the means 
of securing for him the opportunity he sought, and deter- 
mining his whole career. Soon after his return he was waited 
on by Mrs. Campbell, of Garscube, whose son, an officer of 
the heavy dragoons (Captain George, afterwards Sir George, 
Campbell) had been wounded in an early battle. This lady, 
afraid for her son’s life, wished to send someone out for him ; 
and young Macleod’s experience of travel, with his other 
qualifications, pointed him out asa most suitable one to un- 
ertake the task. This he gladly did, and, starting on the 
shortest notice, travelled night and day till he reached ‘‘ the 
front.’’ There he found his man in sore straits, tended him 
and nursed him, took him to Scutari and Constantinople, and 

finally had the satisfaction of bringing him safely home. 

At the time there was a loud outcry at home about the state 
of the hospitals at the seat of war, and the condition of the 
wounded. In London Dr. Macleod met Lord Blantyre, whoasked 
him to meet the Minister of War, Mr. Sidney Herbert. The 
Minister was eager to learn all about the condition of affairs 
from one who could speak from personal knowledge, and the 
young doctor was as willing to tell all he knew. Among other 
suggestions offered by Macleod was one that wooden hutsshould 
be sent out to replace as far as possible the filthy barracks 
in which the wounded were housed—huts similar to those 
which had been in use in Glasgow for the treatment of cases of 
fever in a recent epidemic. The suggestion was made use of. 





Dr. Macleod obtained plans from Glasgow, and these, with sub- 
sequent modifications, were found very valuable. Shortly after 
this the Government determined to supplement the regular 
army medical staff by a specially arranged staff of civil sur- 
geons. In this work the late Sir William (then Mr.) Bowman 
was consulted by the Government, and he offered Macleod an 
appointment. The appointment was offered on a Tuesday, 
and Dr. Macleod was off on the following Friday. Dr. 
Macleod’s characteristic promptitude of decision and of 
action led to the appointment being a senior one, instead of, 
as it would otherwise have been, only an assistantship, So, 
on February 25th, 1854, Dr. Macleod found himself senior 
surgeon and superintendent of the Civil Hospital at Smyrna. 
This hospital he proceeded to organise and direct, being 
associated in one way or another with men whose names 
afterwards became distinguished —Spencer Wells, Ranke, 
of Munich, McDonnell, afterwards professor of surgery at 
Dublin, Rolleston, of Oxford, and others. Here he remained 
till the end of May, 1855, when, the work at Smyrna 
becoming much lighter, the longing to get to the front again 
became mastering. So he set off, on leave, for the Crimea, 
armed with a letter to the principal medical officer, Dr. John 
Hall, subsequently Sir John Hall. He reached the Crimea, 
found Dr. Hall at the front, and in his usual energetic wa 
proceeded to make himself useful. So well did he succ 
that when, soon after, one of the surgeens in the general 
hospital in camp before Sebastopol died of cholera, Dr. Hall 
appointed him to the vacancy. e was for the time granted 
regular army rank, and put in orders as first-class staff- 
surgeon with the relative rank of major. There he remained 
working hard, several times under fire, till camp fever laid 
him low. A brief respite, a sea voyage, varied by a visit to 
Therapia, Scutari, Smyrna (to settle up his affairs there), and 
Constantinople, where he met the late Sir William Aitken, 
restored him to health again. At the close of the war he 
found himself back in camp, where he remained during the 
winter 1855-56. When the camp was broken up, on the 
signing of peace in April, 1856, he started for a tour in Pales- 
tine and Egypt, and returned home by Paris, where he again 
spent some time in the hospitals, making there the acquaint- 
ance of Brown-Séquard. At the end of 1856 he was again in 
Glasgow, again settling down to practice, aged only 28 years, 
practically only at the beginning of his career, but with an 
experience, compressed into three brief stirring years, that 
might have served a lifetime. He was the only civil surgeon 
to whom the medal with clasp for Sebastopol was awarded, 
and he also received from the Government special recogni- 
tion for his services during the war. After his first trip to 
the East he wrote a series of articles, published in an 
Edinburgh magazine, and after the war he published his 
Notes on the Surgery of the Crimean War, with Remarks on 
Gunshot Wounds. With such a record, his subsequent 
promotion was rapid. While waiting for practice, he took 
rooms and began aclass to teach the use of surgical apparatus. 
At that time there was no provision for the systematic 
teaching of the nature and uses of surgical appliances; in the 
hospital even they were never shown. His first class num- 
bered thirty-two, and, encouraged by it, he soon equipped on 
a more extended scale class rooms for the purpose, and began 
to flutter the dovecots of the older teachers. Then he became 
out-surgeon to the Royal Infirmary, and his next step was pro- 
motion to the Chair of Surgery in Anderson’s College in 1859. 
In this post he made a reputation as a teacher, which he 
maintained to the day of his death. After ten years’ work 
there, his promotion to the Chair of ym in the Univer- 
sity, in succession to Lister, appeared only as the legitimate 
reward of his untiring energy and his proved ability. This 
had been his ambition, and, if he had obtained it with re- 
markable speed and apparent ease, it was not the result of 
mere good fortune, or a mixture of luck and influence. The 
secret of his success is found in the record of the first few 
years of his life after graduation. He was swift to seize the 
opportunity, as he himself put it, ‘‘to hit the nail on the 
head.’’ Indecision never marred his work. Hard work he 
was never afraid of; he died in harness. Moral courage of a 
high order was a characteristic of his race. These were the 
qualities, combined with his dignity and courtesy of manner, 
other features of the Macleods, his knowledge of men, his ex- 
ceptional experience, and his professional skill, which ensured 
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his success and made him for a quarter of a century one of the 
most eminent surgeons of Scotland. 

Besides what has been noted, he contributed much to sur- 
gical literature. His articles to Cooper’s Surgical Dictionary 
were written in his earlier days, and he was also a contributor 
to the American International Encyclopedia, to the Lancet, and 
the British Mepicat Journat. These all bear evidence of 
his marked capacity for teaching. But probably his best me- 
morials are the thousands of medical men, scattered all over 
the globe, who owe to him mainly the groundwork of all their 
surgical knowledge. His class in the University numbered 
annually between two and three hundred students. But while 
other classes were occasionally, at least a good many years 
ago, somewhat disorderly and disturbed, no sound of disorder 
ever passed his door. In his room order never tottered, and 
was maintained with no evident effort on his part. His lec- 
tures were always lucid, practical, and pointed, never dis- 
turbed by abstract disquisitions, and attractive without the 
aid of elaborately prepared periods. This was not because he 
was incapable of the one or the other. For the Macleods all 
have to a rare degree the gift of speech, and in occasional ad- 
dresses to other than professional audiences Sir George 
allowed his talent in that direction full play, while much of 
his leisure he devoted to a wider than professional culture. 
But before his class he was a teacher, and all things else were 
subordinated to that function. Perhaps it was in his clinic at 
the Western Infirmary, where, in virtue of his University 
position, he was senior surgeon, that these qualities shone out 
most brilliantly. The writer has a very vivid recollection of how 
step by step Macleod could lead a class through the mazes of a 
surgical problem, presented before them in a concrete speci- 
men of suffering humanity, and with what care and patience, 
and gentleness too, he would then demonstrate the appro- 
priate method of treatment. Sir George was popular with his 
students, not only on this account, but also because of the 
abundant evidence he gave of personal interest in their career, 
and because of the kindness he often privately exhibited. 

He was an honorary graduate of St. Andrews, an honorary 
Fellow of the Royal College of Surgeons, Ireland, and of the 
College of Physicians, Philadelphia, corresponding member of 
the Paris Academy of Medicine and Surgical Society, and 
member of the German Surgical Society. In Dumbarton- 
shire, where he had the country residence of Fiunary, so called 
after the Manse of Morven, he was a justice of the peace and 
deputy lieutenant. The cause of medical education was 
always near his heart, and he did his utmost as Crown Mem- 
ber of the General Medical Council for its promotion. The 
distinction of knighthood, conferred upon him by Her Majesty 
during her Jubilee year, was prized by himself, and by his 
fellow-citizens deemed well bestowed. 

He is survived by Lady Macleod, a daughter of an old 
Glasgow family, Houldsworth, of Belvidere, and a family of 
four sons and two daughters. 


JOHN EDWARD MORGAN, M.D., 
Professor of Medicine, Victoria University, Manchester. 
Ir is but a short time since that we were called on to lament 
the loss of Professor James Ross, and to-day we have to 
announce the death of his colleague, Dr. J. E. Morgan, in the 
Chair of Medicine in Owens College. Just about a year ago 
Dr. Morgan, owing to ill-health, rather unexpectedly resigned 
his Chair in Owens College ; since then he has been more or 
less confined to bed, suffering from a thoracic aneurysm. 
He died at Nether Tabley, Knutsford, Cheshire. Dr, Morgan 
was the second son of the Rev. Morgan Morgan, vicar of Con- 
way, and brother of Sir G. Osborne Morgan, and of the Master 
of Jesus College, Cambridge. He was educated at Conway, 
Shrewsbury, and at University College, Oxford. In 1852 he took 
classical honours and his B.A., and thereafter he went to the 
Highlands of Scotland with the intention of reading for ordi- 
nation ; but he soon relinquished his intention of entering the 
Church in order to become a physician. He took his M.A. in 
1860 ; he studied at St. Mary’s Hospital, London. After visiting 
some of the Continental schools in France and Germany, he took 
his M.R.C.P. and M.B. of Oxford in 1861; he became F.R.C.P. 
London in 1868, and he obtained the degree of M.D. of his 
Alma Mater in 1865. Soon after obtaining his qualification 
he settled in Manchester, and became physician to the Salford 
Hospital, and Lecturer on Pathology at the Manchester Royal 








School of Medicine. For some years he was honorary secre- 
tary of the Sanitary Association, and he took a very active 
art in promoting the scheme of public health and science 
ectures which were delivered in Manchester. He was also 
an active promoter in securing the establishment_of the Man- 
chester Nurse Training Institution. : d 

Dr. Morgan, in his earlier years of practice, went out and in 
much amongst the lower classes of Salford, and thus he 
gained that insight into the mode of life and the diseases 
prevalent amongst the badly-housed working classes. The 
outcome of his labours in that direction was the publication 
of two pamphlets, one at least of which attracted very con- 
pe Pranic attention, and was translated into several languages. 
His paper, The Danger of Deterioration of Race from the 
too rapid increase of great cities, was read at the Social 
Science Congress at Sheffield in 1865, and was afterwards pub- 
lishedin pamphlet form. The want of stamina in the poor as 
a class was strongly insisted upon, and he gave a critical 
analysis of the causes leading to the physical degeneracy 
which he found to be such a marked characteristic of the 
poor in our large towns. oe 

Amongst the most prominent causes of the enervation in the 
poor of large cities le regarded vitiated air, constitutional 
syphilis, and abuse of alcohol. His pamphlet, Town Life 
amongst the Poorest, the Air they Breathe, and the Houses 
they Inhabit, read at the British Medical Association meeting 
at Oxford in 1868, was a powerful appeal for remedial measures 
to aid a large proportion of the poorest inhabitants in great 
cities who are dragging out their days in such unwholesome 
dwellings that fairly robust health is well nigh unattainable. 
In his own words, “‘ bad air, and too little of it, kills the 
people.” a 

In 1867 Dr. Morgan became Honorary Physician to the In- 
firmary and to the Cheadle Lunatic Asylum, a post which he 
resigned only two or three years ago. In 1873 he was elected 
Professor of Medicirie in Owens College. In 1875 he pub- 
lished a paper advocating the establishment of another uni- 
versity in the north of England with the power to grant medi- 
cal degrees. When Victoria University was first founded it 
did not possess the right to grant medical degrees. In 1881 
he nek ad the University should have this power, but it 
was not until a supplemental charter was obtained in March, 
1883, that the University had conferred on it the right to 
grant degrees in Medicine and Surgery. 

In 1868 he was elected a Fellow of the Royal College of 
Physicians, and in 1887 he became a member of its Council. 
The College of Physicians offered him a censorship, but this 
he was forced to decline on the ground of failing health. 7 

He was an active member of the Victoria University, in 
which he took a warm interest, and for some years he acted 
as chairman of the Departmental Board of Medicine. ; 

Dr. Morgan was a brilliant and effective speaker, and his 
speeches were always characterised by humour, elegance of 
expression, and often gave evidence of his wide classical and 
literary culture. Asa professor he was most attentive to his 
duties, and was one of the most popular members of the staff 
of the College and Infirmary. From his undergraduate days 
onwards Dr. Morgan took a lively interest in athletics and 
athleticism, and few great cricket matches were played at 
Old Trafford without his being present. : ; 

Besides many contributions to current medical literature, 
Dr. Morgan will be best remembered by his work published 
in 1873 and entitled University Oars, being a critical inquiry 
into the after-health of the men who rowed in the Oxford and 
Cambridge Boat-race from 1829 to 1869, based on the persona} 
experience of the rowers themselves. Himself an ardent 
athlete, for he was captain of his college boat (University 
College) Oxford for three years, this subject proved a con- 
genial study. He undertook the investigation with. no pre- 
conceived views, but at that time many persons entertained 
a profound dread of the University Boat-race as a cause of 
disease and early death amongst the stalwart champions of 
the oar. He tells us that his statistics are calculated to dis- 
pel all such gloomy forebodings, and show that the hardy dis- 
ciples of the Isis and Cam may fairly dispute the palm of 
health and longevity with those who decry athletic efforts. AS 
showing with what assiduity Professor Morgan pursued his 
congenial theme, out of 255 oarsmen who were alive ‘at the 
end of 1869, he succeeded in obtaining letters frona 251. 
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Dr. Morgan married the daughter of Major Darroch, of 
Gourock, by whom he is survived. 





EDWARD COCK, J.P., F.R.C.S. 

THE senior consulting surgeon to Guy’s Hospital died at his 
residence, Kingston-on-Thames, on August Ist, at the ad- 
vanced age of 87. Born early in the century, and being the 
nephew of Sir Astley Cooper, whose first wife was Miss Cock, 
Mr. Cock entered upon his professional career so long since 
that he had an established reputation nearly sixty years ago. 
In a paper by Sir A. Cooper on the Thyroid Gland, published 
in 1836, there is an extract from a letter which runs thus: 
“*St. Thomas’s Street, July 29th, 1836. My dear Uncle,—To 
the best of my knowledge, you mentioned to me the existence 
of the cells of the thyroid gland, and the fluid which it con- 
tains, in the year 1825...... Believe me, yours affectionately, 
Edward Cock.”’ 

Mr. Cock’s grandfather was a Hamburg merchant, who 
lived at Tottenham, and died on the very day, November 21st, 
1791, when young Astley Cooper was to have married his 
daughter. The marriage was consequently deferred for a 
time. Mr. Cock received his medical education at the 
Borough Hospital, and early in life beeame a member of the 
surgical staff. At first demonstrator of anatomy, he became 
assistant surgeon to the hospital in 1838, and surgeon in 1849, 
which latter post he retained for twenty-two years; whilst 
for another twenty-one years he remained consulting surgeon. 
He lived for years in St. Thomas’s Street or Dean Street, 
Southwark, but in 1860 went to reside at Kingston, coming to 
town, however, daily to hospital and private work. In 1875 
he was made a Justice of the Peace for the borough. He was 
also for many years surgeon to the Kingston Battalion of 
Rifle Volunteers. He married somewhat late in life Miss 
Nunn of Colchester, who died several years ago. They had 
no children. 

Mr. Cock obtained the diploma of M.R.C.S. in March, 1828 ; 
and was one of the first twenty-seven members on whom the 
diploma of F.R.C.S. was conferred on December 11th, 1843. 
He was elected a member of the Council of the College in 
1856, a member of the Court of Examiners in 1867, and Presi- 
dent of the College in 1869. 

He was a clear and incisive writer; his contributions to 
the Guy’s Hospital Reports were numerous, especially in the 
earlier numbers. He did some good work in dissections (for 
Sir Astley Cooper) of the anastomosing vessels in cases in 
which the external iliac artery and the subclavian respec- 
tively had been tied years before for aneurysm; and his ac- 
counts of these dissections, and the excellent coloured plates 
with which they were illustrated, were published as far back 
as 1836, when Mr. Cock was lecturing on anatomy and phy- 
siology in conjunction with Mr. Bransby Cooper and Mr. 
Hilton. Other papers were a contribution to the pathology 
of congenital deafness; some remarks on a peculiar follicular 
disease ; a es on paracentesis thoracis, with cases; observa- 
tions on the ganglionic enlargement of the pneumogastric 
nerve in man and lower animals; and two cases of injury of 
the head with after-symptoms of cerebral compression pro- 
duced by blood and pus respectively, and both cured by ope- 
ration. One of these patients died subsequently of apoplexy 
in 1856, fifteen years after the trephining. In the Reports 
also he published four separate memoirs on obscure and diffi- 
cult forms of hernia, with cases; and a paper on stricture of 
the urethra, catheterism, and false bey (founded on post- 
mortem inspections), which showed that the author was at 
that early date (1841) giving his attention toa subject in 
which he was afterwards to win much and lasting renown. 
From 1843 to 1849 he was one of the editors of the Reports, but 
his name disappeared from the title page in the latter year 
upon his becoming full surgeon. 

In the third series of the Reports Mr. Cock’s contributions 
included some cases of fractures and dislocations, in which it 
appeared expedient to divide the tendo Achillis for the pur- 
pose of replacing the separated ‘bones and retaining them in 
position; rare cases of fracture and dislocation; a case of 
myeloid disease of the scapula, the tumour, which weighed 
nearly a pound, being removed by Mr. Cock in 1856, and the 
operation ending in the speedy recovery of the patient ; two 
cases of successful pharyngotomy for impacted tooth-plates ; 





select cases of aneurysm ; and a few words on the means [6 
be adopted for establishing a communication between the 
bladder and the exterior of the body when the urethra has 
become impermeable. Mr. Cock was here indicating urethro- 
tomy (at the apex of the prostate), and called it the last re- 
source available in certain cases. In the performance of this 
operation, without staff or other mechanical guide of any kind, 
Mr. Cock was especially skilful. 

In 1877 he gave his experience (extending over nearly fifty 
years) on primary syphilitic sores, with the view of explain- 
ing their condition and appearance as altered and modified 
in accordance with the difference of the textures on which 
they are situated. His last paper, published as late as 1884, 
was an interesting one on surgical reminiscences. Mr. Cock 
was also the author of a small work, the Practical Anatomy of 
the Head, Neck, and Chest, and contributed to the Royal Medi- 
cal and Chirurgical Society a notable paper on Forty 
Cases of Retention of Urine in which the Bladder was Pune- 
tured per Rectum. The mere enumeration of these papers 
testifies to their author’s versatility and widespread profes- 
sional experience. 

Mr. Cock cannot, perhaps, be classed amongst surgeons of 

the first rank in this century, yet his professional judg- 
ment was sound, his powers of diagnosis were keen; as an 
operator he was cool and capable and prompt in the emer- 
gencies of the theatre. Moreover, in one particular branch of 
work, namely, the surgery of the male generative organs, he 
was justly held in very high repute, both as a consultant and 
an operator. In the performance of perineal section, as above 
mentioned, he was most successful; whilst puncture of the 
bladder per rectum for the treatment of retention of urine 
owes its position chiefly to his strenuous and constant advo- 
cacy. 
His popularity with the students was proverbial, not prob- 
ably on account of his academic or professional attainments, 
but because of his acute remarks and somewhat racy stories, 
He was, indeed, an anecdotist of no mean order; and for 
years the knowledge that he was likely to speak at any meet- 
ing of Guy’s men always ensured a large audience. His 
speeches, full of wit and wisdom, were applauded to the 
echo; and this, notwithstanding the fact that he had a slight 
impediment in his speech, though when he was earnestly en- 
gaged in converse or lecturing it was scarcely perceptible; as 
he then spoke fluently enough. His powers as a lecturer were 
not much tested, for he ceased to lecture on anatomy in 1845, 
and afterwards only delivered lectures on clinical surgery. ~~ 

In his last illness he was attended by his friend Mr. W. H. 
Roots, of Kingston. His funeral at that place was attended 
by his colleagues Mr. Arthur Durham and Dr. Pye-Smith, by 
Mr. Edward Trimmer, and by a large number of relatives, 
riends, and neighbours. 





ALEXANDER W. MACFARLANE, M.D., F.R.C.P.Ep. 
Many friends of Dr. Macfarlane, of Manchester Square, will 
be shocked and grieved to find on their return from their 
holidays that he will no longer be amongst them with his 
genial presence and his hearty manner. - 

After a somewhat protracted but apparently comparatively 
slight illness he succumbed to an attack of kidney disease, 
which we now learn has been of some standing. arlier in 
the year he had been suffering from an attack of influenza ; 
but, although convalescence appeared to be slow, there 
seemed to be no cause for anxiety until albuminuria de- 
veloped, and ultimately, a few days before his death, very 
grave symptoms set in, and he died on August 3rd. 

The son of the Rev. J. Macfarlane, a Scottish minister, 
Alexander W. Macfarlane was born in Cumberland. At an 
= A he was apprenticed to a doctor, and afterwards he 
studied in Glasgow and Edinburgh under Lister, Gairdner, 
Christison, Simpson, Syme, Spence, and other distinguished 
teachers. In 1867 he obtained the degree of M.B., C.M.Glas., 
a with distinction, and in 1872 he took his M.D. 

egree, the thesis which he presented being specially com- 
mended. In 1882 he became Member and in 1884 a Fellow of 
the Royal College of Physicians, Edinburgh. 

After practising in Polmont for seven years, in 1874 he 
removed to Kilmarnock, where he succeeded in making a 
name for himself which obtained for him. a very large but 
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very harassing and responsible practice. During this time 
he became surgeon to the Glasgow and South-Western 
Railway Company, physician to the Kilmarnock Hospital 
and Infirmary, a Justice of the Peace for the County of Ayr, 
Examiner in Medicine and Clinical Medicine and in Public 
Health and Medical Jurisprudence in the University of 
Glasgow, and Examiner in Medical Legal Cases in North 
Ayrshire. 

Under the strain and anxiety of all this work his health 
aqpemes to be in danger of giving way, and in order to be 
able to make a fresh start, as it were, and to obtain facilities 
for doing literary and scientific work, and for the sake of his 
children he determined to remove to London, where he started 
practice in Manchester Square. Here many of his old Ayr- 
shire and Edinburgh patients still continued to consult him ; 
but for some time he obtained some of that rest so necessary 
for his health and work, the results of which we have in his 
contributions on the ‘‘ Therapeutic Action of Senna Pods ”’ 
(1887); in his book on Insomnia and its Therapeutics, a most 
valuable treatise, published in 1889; on ‘‘ Dreaming,” which 
appeared in the Ldinburgh Medical Journal in 1891; and an 
article on ‘‘ Habit in Reference to Sleep and Sleeplessness,” 
which appeared in the International Clinic in 1891. Dr. Mac- 
farlane also took a great interest in the work and discussions 
of the Royal Medical and Chirurgical and Clinical Societies. 
whilst we learn that shortly before his death he was engaged 
in carrying on experimental work on the action of various 
drugs on the cerebral circulation. 

Dr. Macfarlane, one of the most genial of men, had great 
determination of will and force of character; nothing seemed 
to impress his patients more than his anxiety to get to the 
bottom of their illness and to arrive at the meaning of the 
very smallest symptoms. So convinced were they of his 
ability to do them good that they came to look upon him not 
only as a medical adviser but also as a personal friend; and 
this feeling could only be intensified by the admiration for 
his character and the affection for his personal qualities 
which were aroused in most of his patients. This became 
very evident when he left Kilmarnock, when friends, teachers, 
colleagues, and patients vied with one another in doing honour 
to and speaking well of him when at a banquet they presented 
him with a very handsome testimonial. 

During the last few years Dr. Macfarlane’s practice has 
been growing very rapidly, and the drafts on his energy 
necessitated by frequent long journeys and by too constant 
devotion to experimental and literary work have unfortunately 
done their worst. He was a good physician, a firm friend, 
and an honest man, and many will join with his widow and 
children in mourning his loss. 

JOHN EASTON, M.D., M.R.C.S. 

WirH much regret we have to record the death—in his 56th 
year—of Dr. Easton, which occurred somewhat suddenly at 
Sark, on August 26th. The deceased gentleman had been in 
failing health for some few years past, so that to his medical 
friends his decease was not entirely unexpected. He re- 
ceived his medical education at King’s College, London, and 
subsequently studied at Paris and Vienna. He obtained the 
diplomas of M.R.C.S., and L.M. in 1858, and took the M.B. 
degree of the University of London in 1860. His academical 
career was a distinguished one, and in addition to other 
honours he obtained the exhibition and gold medal for phy- 
siology and comparative anatomy, and was first in with 
another gold medal in midwifery at the M.B. examination. 
He obtained the M.D. degree in 1861. After serving as 
House-Surgeon to the Preston Dispensary, he married, and 
settled, about 1867, in Connaught Square, Padcington, where 
he joined Mr. Webber in partnership before the latter’s re- 
tirement. He enjoyed for years a lucrative practice, and 
about 1886 took into partnership Dr. W. T. Law. Dr. Easton 
was lately a Vice-President of the Harveian Society, and for 
several years took an active interest in the British Medical 
Benevolent Fund. He was a true and trusty friend, a cheery 
companion, and in all respects an upright, honourable 
gentleman. He had thus endeared himself to a large circle 
of friends, by whom his untimely death is deeply deplored. 
He leaves a widow, three sons, and two daughters; and his 
second son, Mr. Frank E. Easton, now holds a senior stu- 
dent’s post at St. Mary’s Hospital. 








DEATHS IN THE PrRoFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently gone over to the majority are Dr. Gustav von Diiben, 
some time Professor of Anatomy in the Carolina Institute of 
Stockholm, and for many years editor of the well-known 
Seandinavian medical journal, Hygiea, aged 70; Dr. Josef 
Scharff, director of the Briinn Lunatic Asylum, aged 50; Dr. 
J. S. Evans, formerly a conspicuous figure in the Senate and 
House of Legislature of Alabama,and a much ee physi- 
cian, aged 64; Dr. Perron, of Besancon, author of a treatise on 
Professional Integrity ; Dr. Julius von Beregszaszy, of Vienna, 
a well-known laryngologist, and the German translator of Mr. 
Butlin’s book The Tongue and Its Diseases, aged 46; Dr. Carl 
von Cessner, Emeritus Professor of Surgical Apparatus in the 
University of Vienna, and first vice-president of the Austrian 
Red Cross Society, aged 75; Dr. Antoine Ruppauer, of New 
York, and formerly of Boston, one of the pioneers of laryn- 
gology in America, aged 67; Dr. A. Obermiiller, of St. Peters- 
burg, body physician to the Czar, aged 45; Dr. Nathan Wood- 
hull Condict, son of Dr. Lewis Condict, who was one of the 
originators of the United States Pharmacopewia, and himself 
for many years a prominent figure in the medical profession 
of New York, aged 83; Dr. Josef Standhartner, for many years 
physician to the Vienna Allgemeine Krankenhaus, and one of 
the most justly popular physicians of the Imperial city, aged 
75; Dr. Filippe do Quental, Emeritus Professor of Clinical 
Medicine in the University of Coimbra, aged 78; Dr. Edouard 
Béchet, Professor of Surgery and ¥ eo Surgery in the 
Medical Faculty of Nancy, aged 82; Dr. Walter Coles, presi- 
dent of the St. Louis Medical Society, who shot himself 
owing, it is said, to the dread of being attacked by an incur- 
able nerve disease, aged 54; Dr. Theod. Leisering, director of 
the Veterinary School at Dresden; Dr. Thomas F. Wood, 
editor of the Wilmington Medical Journal, and secretary to the 
North Carolina State Board of Health; Dr. Ludwig Bandl, 
Professor of Gynecology in the University of Prague, aged 
49; Dr. E. W. Werbizki, a member of the medical admini- 
stration of the Caucasus, who had been commissioned by the 
Russian Government to inspect the sanitary conditions of the 
Persian shore of the Caspian Sea, of cholera, aged 45; Dr. F. 
L. Thuran, formerly medical inspector and municipal coun- 
cillor of the city of Odessa, aged 86; Dr. B. W. McCready, 
some time Professor of Materia Medica and Therapeutics in 
the Bellevue Hospital Medical College of New York; Dr. 
Anders Georg Drachmann, of Copenhagen, a_ well-known 
orthopedic surgeon, and author of works on scoliosis, physi- 
cal development, ete., aged 82; Dr. Dahnhardt, Privat-docent 
of neurology in the University of Kiel ; Dr. Artigalas, Lecturer 
on Skin Diseases and Syphilis in the Medical Faculty of Tou- 
louse ; Dr. C. F. Naumann, some time Professor of Anatomy in 
the University of Lund (Sweden), of which he was rector in 
1860-61, aged 78; Dr. Josef Fisch], Privat-docent of Internal 
Medicine in the German Medical Faculty of Prague; Dr. W. 
Nick Pindell, of Newark, New Jersey, aged 64. Dr. Pindell 
had served under Lee, and attended John Brown, the hero of 
the famous ballad, when wounded at Harper’s Ferry. Brown 
told Pindell who he was, adding, ‘‘ You’ll not get any pay 
from me, but if you bring my body, dead or alive, into Mis- 
souri, you can get 3,500 dollars for it.’”’ Pindell informed his 
commander, who doubted the amg: A of the captive till 
the latter confessed. Dr. Pindell was the possessor of several 
relics of John Brown, including his revolver.—Another man 
whose career deserves more than a passing mention is Dr. 
Ludwig Winckel, who died at Miilheim on the Rhine on 
August 15th, aged 83. He was the father of Dr. Franz von 
Winckel, Professor of Gynzecology and Obstetrics in the Uni- 
versity of Munich, and was himself, though a general practi- 
tioner all his life, a distinguished obstetrician. When in 
practice at Gummersbach, where rickets and osteomalacia 
were then very common, he gave great attention to the causes 
of these diseases, and succeeded in notably diminishing their 
prevalence. He performed a larger number of Czesarean sec- 
tions than any general practitioner in Germany, one of his 
operations having been done so recently as in 1889. He was 
a frequent contributor to the Monatschrift fiir Geburtshilfe. 


Proresson Vircuow has had the Russian Order of 
Stanislas First Class and the Grand Cross of the Swedish 
Order of the North Star conferred on him. 
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POISONING IN INDIA. 


OnE of the most memorable acts of Lord William Bentinck’s 
administration in India was the abolition of Thuggee. In 
carrying out the suppression of this remarkable organisation 
of fanatical and hereditary assassins, he was mainly assisted 
by the late Sir William—then Captain—Sleeman, who, by his 
extraordinary energy and intelligence, constructed and main- 
tained a department which succeeded in ultimately tracing 
out and hunting down the gangs of murderers so completely, 
that the practice of Thuggee is now virtually extinct, the last 
conviction for this crime in the North-West Provinces having 
taken place about the year 1852. 

This remarkable brotherhood of murderers and robbers is 
reported to have sprung into existence under the first 
Mahomedan dynasties, and has prevailed throughout India 
ever since, up to about 1860. In Akbar’s reign as many as 
five hundred were caught and executed; but it is said 
to have been really of much more ancient origin, and that the 
evil doings of Thugs are represented in the bas-reliefs of the 
Temples of Ellora. 

It seems to have become prominently known to the British, 
after the fall of Seringapatam in 1799, and until hunted down 
and extirminated by Sir W. Sleeman and the able officers who 
assisted and succeeded him, it was practised throughout 
India. By about the year 1860 it had become practically 
exterminated. The Thugs had been tracked, caught, con- 
victed, and hanged or imprisoned. Some were kept as 
approvers, their lives being spared on condition of their 
giving information which enabled the authorities to detect 
and convict others. They were kept in confinement in depdts 
(Goinda-Khanas) in Jubbulpore, Lucknow, Lahore, and other 
places ; and contributed largely to the identification of their 
ancient comrades and fellow miscreants. 

Thugs were of all castes of Hindus as well as Mahomedans, 
united, despite the difference in their creeds, in the worship 
of Kali; whilst after each murder a solemn sacrifice was made 
to the destructive deity by Hindus and Mahomedans alike. 
Their mode of destroying life was by strangulation ; the vic- 
tim was inveigled into their company, and when they sat 
down to eat, at a given signal one of the band, specially 
trained for the duty, passed a handkerchief (roomal) rapidly 
round the neck from behind, and by a firm and rapid twist 
strangled the unsuspecting victim, who was then buried on 
or near the spot. His companions, if he had any, were also 
destroyed and their property taken and distributed, some- 
thing being set apart for religious purposes and votive offer- 
ings. ‘* They travelled in bands, Heatinat as merchants or 
pilgrims, and were bound to the association by an oath based 
on the rites of the bloody goddess Kali.’’ A fanatical associa- 
tion of murderers, they practised their fearful occupation in 
accordance with a religion founded on robbery and murder, 
and worshipped the pickaxe with which rooney Mi the graves 
of their victims. They had signs and a vocabulary by which 
they recognised each other, and by which also they gave the 
signal of death. 

In nine years, Dr. Balfour tells us, more than 2,000 were 
arrested ; 1,467 were convicted of the murder of 947 persons ; 
of these, 382 were hanged, 919 transported, 77 imprisoned for 
life, 92 for varying periods, 20 acquitted or escaped, 31 died 
whilst under trial, 250 were admitted as king’s evidence. 
Some of them confessed with pride to over two hundred mur- 
ders. Of those captured, the Bhutote or actual strangler was 
always hanged. 

These strangling Thugs, called Phansigars (noose men) 
were distributed over India from the Himalayas to Cape 
Cormorin, and scarcely any part of the peninsula was exempt 
from their operations. They abstained, as a rule, from the 
murder of women, carriers of Ganges water, low caste persons, 
musicians, dancers, fakeers, and Sikhs, but these too would 
be sacrificed if they witnessed the crime, and thus became a 
source of danger. 

This widespread system of murder and theft has, through 
the determined and persistent action of the British Govern- 
ment, aided by a band of well-qualified officers—among whom 
may be specially named as most conspicuous the Sleemans, 
Hervey Meadows Taylor, and Gould Weston—been now 
suppressed as far as the strangling Thugs are concerned; but 
the destructive instinct is still active where unrestrained by 





fear of penalties, and numbers of lives still fall victims to 
poisoning, not only ordinary individuals who are murdered 
for revenge or robbery or other reasons, or those who commit 
suicide, but others, destroyed by another variety or sect of 
Thugs, who, from using the datura plant as a lethal agent, 
have received the name of Daturiahs, and who pursue their 
nefarious trade of robbing and often murder of travellers or 
others on the roads or in towns and villages. 

It would appear that since the suppression of Thuggee by 
strangulation, poisoning has become more frequent, though 
this also, under the active and vigorous administration of 
the British Government, is diminishing. 

Chevers, writing in 1856. and again in 1870, says the crime, 
which appears to have become more prevalent since the 
check given to Thuggee by strangulation, is common through- 
out the three Presidencies of India. It is pursued systema- 
tically as a trade, and in great probability those who practise 
it are Thugs in the commonly received acceptance of the 
term; but he adds there is pod gen evidence identifying 
the Meetawalla of Bengal and the up~country Daturiahs 
with the true Thugs or Phansigars. The term Meetawalla 
(sweetmeat man) was given to a class of robbers and poisoners. 
who administered the poison concealed in sweetmeats, of 
which natives are so fond. The poison was not, however, 
always given for the purpose of destroying life, but with the. 
intention of stupefying, and thus facilitating robbery or other- 
crime against the person. 

In 1844 Colonel Sleeman wrote that the impunity with 
which this crime was everywhere perpretated was among the 
greatest evils with which the country at that time was afflicted. 
These poisoners were then as numerous over the Madras and 
Bombay Presidencies as in Bengal. No road was free from 


' them, and he believed that throughout India there must be 


ay hundreds who gained their subsistence by that trade 
alone. 

There is good reason for believing that poisoning is not by 
any means confined to these professional murderers or Thugs, 
but that it is a common form of crime arising out of the 
mental constitution of a timid race who, except when roused 
into a state of frantic excitement, are apt to prefer treachery 
to violence in the commission of crime; and that the pro- 
fusion of lethal agents furnished by the variety of deadly 
plants, and the unrestricted freedom with which the most 
potent kinds of poison, whether mineral or organic, can be ob- 
tained in the bazaars, together with their familiarity with the 
use of hemp or opium, sufficiently accounts for the prevalence 
of the crime of secret poisoning. 

No one who has lived long in India can have failed to ob- 
serve the vigilance and perseverance with which the police 
authorities, aided by the scientific knowledge of the medical 
officers, are battling with this important element in its 
criminal records; and there is good reason for believing that 
their labours are not without success, and that not only the 
crime, but the demoralisation which prompts it, is on the 
wane. 

The valuable works of Waring, O’Shaughnessy, Chevers, 
Lyon, K. L. Dey, Dymock, and many others have made us, 
acquainted with the various mineral and vegetable substances 
which have made the crime so easy; and have taught the 
methods of detection so well that the ever vigilant police are 
enabled to trace out and procure conviction in a large number 
of cases, and thus to render the risk to the malefactors so 
great as to deter from much crime which otherwise would be 
but too certainly committed. 

In a brief notice of this kind it is not possible to do more 
than glance at even the most important of these poisons— 
even to name them all would exceed available space. 

Among vegetable poisons one much in use for criminal 
purposes is the datura (Datura fastuosa). This plant is 
common in India, and the natives are very familiar with its 
effects as an intoxicant and death-dealing drug; so common 
has been its use for criminal purposes that it has given its 
name to the class who use it—the Daturiahs are regarded as 
the successors of the Phansigars or stranglers ; and, indeed, 
though no direct connection has been traced in their relay 
tions to each other, it is very probable that as the strangling 
was suppressed, murder for the purposes of robbery and 
fanaticism was relegated to the datura, and the infamous 
oceupafion carried on with this less easily detectable agent 
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But this drug also, no doubt, has long been in use for the 
more vulgar and commonplace robbery where the intention 
was not that of destroying life, but of hocussing, so as to 
enable theft to be more easily committed, the victim being 
left in a state of stupor or unconsciousness to recover or die 
as the case might be, death no doubt being frequently ac- 
celerated, if not caused, by exposure to the sun’s rays and 
vicissitudes of weather. 

The datura has three species: D. fastuosa, a purple 
flower; D. alba, a white flower; D. stramonium. The first 
is the one in most common use, and is perhaps the most 
active ; it is given in various ways, the seed being the usual 
form in which it is administered for poisoning purposes. A 
box containing some preparations taken from a professional 
poisoner contained: 1, datura seeds; 2, powdered seeds fit 
to mix with food; 3, distilled essence of datura used with 
sugar, tobacco, flour; 4, flour mixed with datura flour. This 
—_, no doubt, is used frequently for the purpose of 

ugging only, and not with the intention of destroying life. 
yo Brown, of Lahore, records 20 deaths in 92 cases, 
Harvey 20 deaths in 123 cases, Bombay Analyser 24 in 138 
cases of datura poisoning. 

But though datura has attained such an evil reputation as 
being the drug used by a class of road poisoners, it is not by 
any means so frequent a cause of death as some other drugs. 
The two poisons most commonly used being opium and 
arsenic; next to these probably may be placed datura; but,as 
before stated, it is more used for the purposes of drugging 
and theft than for murder, though it frequently proves fatal. 
Lyon tells us that in the year 1884 over 90 per cent. of the 
deaths from poison reported to the chemical examiner were 
due to either opium or arsenic ; and during the ten years end- 
ing in 1884, these poisons caused over 72 per cent. of the 
cases, and more than 87 per cent. of the deaths from poison 
reported to the Bombay chemical examiner. Arsenious oxide 
is used both for homicidal and suicidal purposes, and largely 
also as a cattle poison. Here it may be remarked that the 
jequirity or abrus precatorius is not infrequently used as 
cattle poison. Except for infanticide and suicide, opium is 
not so much used homicidally. 

Other vegetable poisons are aconite, oleander, nux vomica, 
and various euphorbias. The seeds of cerbera thetiva are 
sometimes used as a cattle poison, whilst the euphorbias and 
the plumbago rosea are used, sometimes with fatal conse- 
quences, as local irritants to produce abortion, but there are 
several others known to and used by the natives for the pur- 
pene of poisoning for revenge, for causing abortion, or even 
or suicide, but those previously mentioned are the most 
commonly resorted to. Again, among mineral poisons well 
known to and procurable in the bazaars, are compounds of 
copper, cases of poisoning frequently occurring accidentally 
from contamination of food by the copper cooking vessels. 

The cyanides and other poisons known to science cause 
occasional deaths, but they are not those in common use, and 
are not specially characteristic of poisoning in India. The 
chemical examiners’ reports for 1884 give the following state- 


ment for ten years ending 1884, in Bombay. ° 
Arsenic i oa yu . 507 
Opium aa ae oe -- dl 
Datura J ae a ‘jana | 
Copper an ne ave .. 50 
Mercury wae wea ‘ .. 2 
Lead ... ae - Pap .- 
Other metals ... und ai wes 5 
Pounded glass... as dic a. “Oe 
Strychnine _... rer re an 
Oleandez be aa sie _ 8 
Aconite we fe aaa -" 6 
Alcohol aS ne ena ie 6 
Plumbago oe Mis - om 6 
Cucurbitaceous tubers... 5 
Oxalic acid ee i ads he 4 
Acid and alkaline corrosives ... da 3 
Cyanides = i Pe: 3 

23 


Other poisons ... 


94 
Lead poisoning is comparatively rare in India; preparations 
of mercury are not infrequently the cause of poisoning in the 





forms of calomel and corrosive sublimate; but as before 

stated arsenious acid is the mineral poison best known and 

most used. 

Deaths from Poison, shown in the Chemical Evaminers’ Reports 
for the Year 1884. 

Arsenic. Gytam. Datura. coe. Seen. 


Bengal he 2 -- & 
Madras ... ase 19 4 — 8 31 
Bombay ... one 22 cS) 1 3 35 
Punjab ... ae 45 18 1 1 65 
N. W. Provinces 29 17 1 1 48 


In the Bombay Presidency in ten years ending 1884, the 


chemical analyser reports : 
Poisoned. Deaths. 
Arsenic... ios aes eve eee ae 652 305 





, ~~~ lone paeoneamve mee tmmmpernmn: *~ Taeerns 
Datura a a pon - _ one 146 sia 22 
Other poisons ... a ie teil “as 155 “i 42* 

1,095 500 


* Eight of these from strychnine and 4 from oxalic acid. 
Cattle Poisoning in India in 1884, reported by Chemical 


Examiners. 
Bengal ie ian iid “oe = 
Madras ws alte pis ey. ° ae 
Bombay oi one one mo 
Punjab - a ints ma 2 
N. W. Province sii _ ye 
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Cattle Poisoning in Bombay Presidency detected in Ten Years 
ending in 1884. 


Arsenious oxide ca aed eos 696 
Arsenious oxide with sulphides nas 9 
Arsenious oxides with oxides of lead ... 9 
Sulphides of arsenic only ne on 
Oxides of lead only oa _ 6 
Sulphate of copper ‘a ia 6 
Nux vomica ... — ase “es 1 
Cocculus indicus ” as 3 
Mercury si 1 

1 


Sulphate of iro 


Altogether, 677 animals died from poison in ten years. 

The statistics are not at present accessible by which could 
be shown the mortality from poisoning, intentional for homi- 
cide, drugging and robbery, suicidal, accidental; but suffi- 
cient has om said to show that it is considerable ; and if to 
this be added the deaths from snake bite, which at the lowest 
estimate are over 20,000 a year for all India, it is plain that 
the mortality from various forms of poisoning is very con- 
siderable. 

The subject in all its aspects is well known to the autho- 
rities, and it may be confidently asserted that whatever is 
possible by the vigilance of police and the science of medi- 
cine is being done to abate the evil, and there is good reason 
to believe that it is being gradually mitigated. 








Mepicat SUBJECTS AT THE CHURCH ConGREss.—The pro- 
gramme of the congress to be held at Folkestone from Tues- 
day, October 4th, to Friday, October 7th, is now published. 
At an evening meeting on Wednesday, the temperance move- 
ment will be under discussion as to (1) legislation, (2) pre- 
vention and rescue work. The readers of papers on this sub- 
ject will be Sir W. Herschel, Bart., Sir Dyce Duckworth, and 
E. S. Howard, Esq., and the Rev. J. W. Horsley will speak. 
At the meeting of women on the same day, temperance as it 
affects women of the upper and middle classes will also be 
discussed by the Duchess of Bedford, Miss E. J. Fisher, and 
Lady Frederick Cavendish. At another meeting on the same 
day Colonel Onslow will open a discussion on physical recrea- 
tion, its use and abuse; and Sir R. E. Webster, Q.C., M.P., 
and the Rev. E. Hoskyns will be amongst the speakers there- 
to. On Thursday afternoon the question under discussion 
will be: ‘‘ Do the interests of mankind require experiments 
on living animals, and, if so, up to what point are they justi- 
fiable ?’’ Papers on the subject, for and against, will be read 
by Bishop Barry, Mr. F. 8. Arnold, Sir Andrew Clark, Bart., 
Mr. Victor Horsley, Dr. Armand Ruffer, and Dr. John Clarke. 
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CHOLERA AND TYPHOID MATERIAL IN THE 
THAMES. 

THE following extracts from recent evidence by experts be- 
fore the Royal Commission on Metropolitan Water Supply is 
of peculiar interest at the present moment, as indicating 
sources of pollution of the river Thames above the intake of 
the water companies, who supply what is at present the 
drinking water of London. It is obvious that contaminations 
of this wholesale and disgusting character are standing sources 
of danger to the population. 

Dr. GgorGeE Haynes Fossproxg, D.P.H.Camb., before the 
Royal Commission, gave numerous instances of pollution of 
the Thames. It was acommon practice, he said, in many 
localities to pour domestic and trade refuse into the fissures 
as an easy means of getting rid of it, the old adage, ‘‘ Out of 
sight out of mind,” being particularly applicable to the 
sewage disposal of many of the towns he had visited where 
efforts are made so that filth may be dealt with without re- 
course to drains or sewers, and where in many instances the 
sewage was poured into subterranean passages. He instanced 
pollutions caused by privies being placed at the water’s edge, 
and the practice in vogue of emptying closets into the 
streams. Chemical analysis should not be absolutely relied 
upon as a test of the purity of water. A water, for instance 
may be capable of spreading cholera or typhoid fever, but yet 
chemical examination may fail to say so. 

Dr. ALFRED ASHBY (Medical Officer of Health of the 
Borough of Reading) also recently gave the results of his 
investigations of rivers and streams. He gives.an instance 
where he counted about forty privies discharging directly into 
the river. Questioned by a member of the Commission as to 
how it was that such a state of things existed with a sanitary 
authority with its medical officer of health, and with its in- 
spectors of nuisances, Dr. Ashby stated from experience 
that a good many rural sanitary authorities, if their places 
are healthy are very inert as to doing anything in the way of 
sewering. They looked chiefly to the health of their district, 
and if they have got to undertake a very large outlay in com- 
parison to the size of the place, they think the lesser evil is 
to goon as theyare. All through the country the Rivers 
Pollution Prevention Act has been more or less a dead letter. 
Very many instances of pollution are given by Dr. Ashby, 
but it is only right to say that at many of the places referred 
to steps are being taken to abate the nuisances at the in- 
stance of the Local Government Board. Many cases of cattle 
pollutions are also enumerated, and there is evidence that 
certain cattle diseases can be communicated to human sub- 
jects. Scarlet fever sometimes, or diphtheria, might be com- 
municated. No doubt it was a matter of every-day observa- 
‘tion to medical officers of health that there are whole villages 
drinking water that is largely contaminated by cattle pollu- 
tion, and apparently suffer no ill effects whatever by it. A 
highly-polluted water might be drunk for years by people 
without any harm arising from it, but there might come a 
time when harm would arise, when the water would con- 
tain some dangerous micro-organisms. If it were to 
be found that the deaths from typhoid fever were 
less in the metropolis than in other urban communities 
of similar population, he would not regard that fact alone as 
a testimony in favour of the drinking water. Other con- 
siderations have to be taken into account. The whole sani- 
tary condition of a place should be carefully gone into to see 
where the incidence of disease falls, whether it is in water 
supply or whether it is in house drainage. As to the possi- 
bility (if the drinking water of any community were a se:sious 
source of danger) for that community to go on possibly over 
a long series of years without an outbreak of typhoid fever, 
he thought that had been proved inthe case of the Tees 
Valley. There they went on for many years without any 
typhoid fever at all, and recently there have been one or two 
outbreaks which he believed had been conclusively traced to 

ollution of the river and spreading through drinking water. 

e considered that every place ought to treat its sewage in 
such a way that it should not spoil the river for its natural 
use as a watercourse and as a S wr resort, but nothing more. 

Dr. GrorGe Turner, M.B., D.P.H.Camb., also gave evi- 





dence of the various sources of pollution. In regard to the 
question of filtration, it is not known, he said, how far filtra- 
tion protects from typhoid fever. The Caterham epidemic 
showed that a very small pollution, so small that it could not 
be detected chemically, was sufficient to poison an enormous 
quantity of water. As to whether filtration was efficient 
against the bacilli of typhoid fever, and the probability of its 
being equally effective against the spirillum of cholera, he 
did not think it possible to argue from one sort of bacillus to 
another. That, he said, which kills one does not affect 
another ; that which favours the propagation of one does not 
favour the propagation of another; one lives under one con- 
dition and another under another, so that he should not like 
to affirm, because any process pomseneee the spread of typhoid 
fever that, therefore, necessarily it would prevent the spread 
of cholera. He agreed that the cholera spirillum is very much 
thicker than the typhoid bacillus, but asserted that both of 
them are of such a size that no one can see them with the eye, 
and yet sometimes the water comes through and it is turbid. 
It was fair to assume that if the filter mechanically held back 
the smaller germs of typhoid fever, it will equally hold back 
the larger microbes of cholera, but he distinctly thought that 
the argument could not be carried from one bacillus to 
another till it was actually tried. 

Dr. OGLE cited from the English translation of Frankau: 
‘‘That we can only declare in a general way that the cholera 
bacilli are exceedingly delicate structures, and quickly suc- 
cumb, as a rule, to external infiuences.’’ And, again, Dr. 
Woodhead, another authority, said: ‘* They cannot brook 
the presence of other and more vulgar bacteria, and are soon 
overpowered by them.’’ And a paper presented to the Commis- 
sion by Messrs. Frankland and Wardstated that ‘‘ the cholera 
spirillum has very much less power of resistance than the 
bacillus of typhoid fever ;’’ and alluded to the probabilities 
therefore that the cholera bacillus would be destroyed much 
more rapidly than the typhoid bacillus. [This evidence is, 
however, a good deal behind the time, as will’ be seen on 
reference to our leaders of this weekand last summarising the 
latest researches on the cholera vibrio.]_ Dr. Turner said that, 
although typhoid fever was prevalent in London, we had, 
comparatively speaking, not a large outbreak. Of course 
there were a very large number of deaths, but it was not a 
large outbreak in the year 1866, and yet, when we introduced 
a little cholera stool into a ditch in the neighbourhood of the 
East London Waterworks we had cholera spread all over the 

lace. 
. Dr. EpwaRp FRANKLAND said there ought to be at least 
two or three lines of defence against the propagation of 
zymotic disease in the case of water supplied to a large com- 
munity. We have already suffered in London very severely 
by being too lenient in that respect. When we took the 
water from between the bridges, there was a fearful epidemic 
of cholera in consequence. As regards filtration, there was 
no evidence that the filtered water was unwholesome, but the 
lives of a large community he considered ought not to be 
dependent on the efficient filtering plant of commercial com- 
panies. Wnder present circumstances, a serious epidemic of 
typhoid or cholera in the Thames basin above the intakes 
would be attended with great risk to the water drinkers of 
London. Such experiments should not be tried on large 
communities. Before the cholera outbreak of 1849, it was be- 
lieved that Thames water abstracted between the bridges 
in London was perfectly safe, as testified by the evi- 
dence of many experts, but that belief cost London 
25,000 lives in 1849 and 1854. Although the purifi- 
cation of water polluted by human excrements, by storage 
and filtration may be reasonably considered on theoretical 
grounds to be some considerable safeguard against the propa- 
gation of epidemic diseases, there is not in the form of actual 
experience a tittle of trustworthy evidence to support such a 
view. On the contrary, the investigation of the epidemic of 
typhoid fever at Lausen, in Switzerland, where 17 per cent. of 
the population were attacked, showed that the water infected 
by tephoid germs was potent to produce the disease even 
after a filtration certainly not less perfect than that obtain- 
able in waterworks. Just as the storage of petroleum or gun- 
powder in the midst of a dense population is considered 
dangerous, although normally quite safe, so the use of 
normally safe water liable to exceptional zymotic pollu- 
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tion ought to be avoided where the lives of millions may be 
placed in jeopardy. Even if it should hereafter be proved 
that efficient filtration intercepts all zymotic germs, such a 
single line of defence ought not to be trusted in such an im- 
portant matter. Dr. Frankland has also made numerous 
chemical analyses and bacteriological examinations of the 
water of the Thames above the intakes, and also the water 
actually delivered by the companies drawing from the 
river, and in reference to these he observes that these 
bacteriological observations should not be invested with 
a meaning which they are not intended to convey. 
The vast majority of microbes found in potable waters 
are, as far as is known, perfectly harmless, and, al- 
though pathogenic bacteria have been found amongst them, 
it has only been onrare occasions. They have never been found 
in any water supplied to London, but it must not on this 
account be concluded that they are never present. In the 
first place, only a very small volume of water can be sub- 
mitted to examination, and, secondly, several kinds of patho- 
genic organisms can be cultivated only in the bodies of ani- 
mals; they are therefore undiscoverable by Koch’s gelatine- 
plate process. A glass of water might contain two or three 
typhoid germs, and yet it would be only by the merest chance 
that one of them would be included in the five-hundredth of 
a glassful taken for bacteriological examination. In the pre- 
sent state of our knowledge these examinations are simply a 
quantitative and exceedingly delicate test of the filtration, 
natural or artificial, to which the water has been subjected ; 
and they prove how very eflicient, as a rule, is the said filtra- 
tion carried out by the water companies for the removal of 
microbes and their germs. The reduction of upwards of 98 

er cent. of the number is obviously a considerable, thougl: 
y no means an absolute, guarantee that pathogenic organ- 
isms, if present, would disappear with the crowd. Neverthe- 
less, it is only by the rejection for dietetic purposes of water 
polluted by excrementitious matters that, in the present 
state of our knowledge, immunity from water-borne zymotic 
pceisons can be secured. 





CONGRATULATORY DINNER TO SIR WALTER 
FOSTER, M.P., M.D., F.R.C.P. 
THE selection by the Sovereign of Sir Walter Foster, M.P., 
as a member of the Government in the post of Parliamentary 
Secretary to the Local Government Board affords the first in- 
stance in which a practical member of the medical profession 
has been invited to take part in the Ministry and a share in the 
Government of this country. The circumstance is one there- 
fore of considerable professional interest, and the precedent 
one of no small value and importance. Sir Walter Foster has, 
we need hardly say here, taken an active part for many years 
in the British Medical Association, of which he was President 
of Council from 1884 to 1887; taking no small part also in the 





It has been thought well publicly to recognise the interest 
of the situation thus created, and the satisfaction which the 
members of the British Medical Association feel in this 
ofticial recognition of the advancing influence of the medical 
profession in the Public Health administration and thoseaffairs 
of State of which they have special knowledge and a particular 
interest. It is desired also thns to express their gratification 
that the first Minister who has been called to the councils of the 
State is one whose close connection with the Association and 
the work of its Parliamentary Bills Committee, as well as its 
general scientific and professional affairs, is of long standing. 
It is, therefore, intended to invite Sir Walter Foster to a con- 
gratulatory dinner, which will take place on October 26th. 
The President of the Council, Dr. Withers Moore, Dr. Holman, 
Dr. Bridgwater, Mr. Ernest Hart, and Mr. Eastes are acting 
es the Dinner Committee. The following members of the 
Council have already intimated their intention of being 
present :— 

Mr. Alfred Baker (Birmingham), Dr. Henry Barnes (Carl- 
isle), Dr. G. B. Barron (Southport), Dr. Francis Bateman 
(Whitchurch), Dr. R. W. Batten (Gloucester), Dr. Bridgwater 
(Harrow-on-the-Hill), Mr. Butlin, Treasurer (London), Dr. 
Byers (Belfast), Dr. 8S. Cameron (Leeds), Mr. Anarew Clark 
(London), Dr. Ward Cousins (Southsea), Dr. Crosse (Nor- 
wich), Dr. Crowe (Worcester), Dr. Dempsey (Belfast), Dr. 
Deas (Exeter), Mr. E. Donaldson (Londonderry), Dr. Lang- 
don Down (London), Mr. G. Eastes (London), Dr. Edwards. 
(Cardiff), Dr. W. A. Elliston (Ipswich), Dr. Galton (London), 
Professor Gairdner (Glasgow), Dr. Glascott (Manchester), Dr. 
Bruce Goff (Bothwell), Dr. O. Grant (Inverness), Dr. J. D. 
Harries (Shrewsbury), Dr. H. Handford (Nottingham), Mr. J. 
Hughes Hemming (Kimbolton), Mr. G. F. Hodgson 
(Brighton), Dr, Holman (London), Sir George Humphry 
(Cambridge), Mr. Vincent Jackson (Wolverhampton), Mr. 
Jessop (Leeds), Mr. Evan Jones (Aberdare), Dr. Keeley 
(Taunton), Professor Leach (Manchester), Mr. Jordan Lloyd 
(Birmingham), Mr. Macnamara (London), Dr. Mapother 
(Dublin), Dr. Withers Moore, President of Council (Burgess 


| Hill), Dr. Jones Morris (Portmadoc), Deputy Surgeon-Gene- 





ral C. B. Mosse (London), Dr. Needham (Gloucester), Mr. 
Parkinson (Wimborne Minster), Dr. C. Parsons (Dover), Dr. 
Philipson (Newcastle), Dr. Pope (Leicester), Dr. J. Rolston 
(Stoke), Dr. Saundby (Birmingham), Dr. Sheen (Cardiff), Dr. 
Markham Skerritt (Clifton), Mr. Noble Smith (London), Mr. 
Henry Stear (Saffron Walden), Mr. Lawson Tait (Birming- 
ham), Dr. J. Taylor (Chester), Dr. Trend (Southampton), Mr. 
C. G. Wheelhouse (Filey), Mr. White, President (Notting- 
ham), Dr. Williamson (Newcastle), Mr. Alfred Winkfield 
(Oxford). 

Presidents, officers, and members of Council of Branches, 
and members of the Association generally who would wish to 
join in the dinner are requested to address “The Honorary 
Secretary of the Committee of the Dinner to Sir W. Foster,” 
at the Office of the British Meprcat JourNAL, 429, Strand, 
with the least delay, as it is proposed to allot tickets 


revision of its constitution and the incorporation of the | (Price 23s.) in order of application. 


Association. As a permanent Vice-President he has con- 
tinued his interest in, and his work for, the Association and 
the profession. At the recent annual congress of the Associa- 





THE SANITARY INSTITUTE. 


tion at Nottingham Sir Walter Foster presided over the | THE thirteenth Congress of this Institute was opened om 


Public Health Section. He has always taken great interest 
in the relations of the profession to the public and in 
questions of State Medicine since his election to Parliament, 
Sir Walter has freely placed his services at the disposal of 
the Parliamentary Bills Committee of the Association, and 
on many suitable occasions has given valuable assistance in 
putting forward facts and principles which it was of import- 
ance to the profession and the State should be justly stated and 
correctly argued. The position assigned to him as a represen- 
tative in Parliament of the Local Government Board, which 
has among other functions that of a Ministry of Public 
Health, is therefore very appropriate. The approach of 
cholera and the temporary preponderance thus given to the 
Public Health Department of the Local Government Board 


have served to accentuate the importance of the medical | ‘ 
; the large towns of England and Wales was 24.7, and in the 


element in Public Health administration, and has thus 
emphasised the value of the precedent created in favour of 
an Official representative of the profession of medicine in the 
highest council of the nation. 


| 





| 


Monday at Portsmouth. The Mayor welcomed the members 
at the Town Hall, and subsequently a luncheon was held, and 
was attended by some well-known sanitarians, including Sir 
Thomas Crawford, the President of the Council, Sir Charles 
A. Cameron, President of the Congress, Dr. Newsholme, and 
others. In the afternoon the inaugural meeting was held in 
the great hall of the Town Hall. Sir Charles Cameron, in his 
presidential address, referred to the progress in sanitation 
during the Victorian era, to the fall in the death-rate in 
London and other towns since the passing of the Public 
Health Acts of 1872 and 1875. He pointed out that during 
the thirty years ended in 1870 the London death-rate was 
about 24 per 1,000 persons living; in the decade 1871-80 it fell 
to 22.5; and in the succeeding ten years to 20.5, or 4.3 below 
the rate for the period 1841-50. In 1851-60 the death rate in 


country 19.6; in the period 1881-90 the rate in the towns was 
20.4, and in the country 17.5. In Scotland and Ireland great 
reductions had also taken place in the death-rate of those 











—™ 2D Ors A eS @ tot eA A FA ot mM wee... .._,, 


Is 


wh 
add 


‘on 
‘too] 
‘Eng 
ares 


mea 


QD eo 


— 


y QReOe se 


vor ye mS YS Oe ew Be ee ee 











Sept. 17, 1892.] 


NAVAL AND MILITARY MEDICAL SERVICES. 


Tue Bairisn 
sapeehs Jounuat 645 








countries. Whilst the death-rate of London had been 
declining, the population of the great city had been in- 
creasing and concentrating. In 1841 the density of its popu- 
lation was moderate—namely, 25 persons per acre, but in 1891 
there were 56.5 persons per acre. In London the unfavourable 
influence of the closer approximation of its inhabitants was 
much more than compensated for by the great improvements 
effected in the general hygienic conditions of the City. After 
summarising the history of British epidemics of cholera, 
Sir Charles Cameron went on to speak of typhoid fever in 
Dublin. While typhus fever, once so prevalent in the towns, 
had almost ceased to exist, the hygienic measures which had 
eliminated small-pox and typhus fever from so many towns 
had had little or no effect upon typhoid fever. He had made 
especial study of the disease as it appeared in Dublin. and 
had come to the conclusion that there, and perhaps elsewhere, 
it was miasmatic, or earth-born. In Dublin during the last 
ten years one person in 144 persons living on clay soils had 
had typhoid fever, whilst one in every 92 persons located on 
gravels had contracted the disease. The disengagement of 
the micro-organisms of this disease took place when the 
soils hecame dry, and this occurred more frequently in the 
case of loose gravels than of stiff impertransible clays. When 
all the organic débris produced in towns was quickly removed 
from them toa safe distance, and when the dangerous sub- 
terranean atmosphere was prevented from entering our dwel- 
lings, or even our streets, when sewage flowed steadily day 
and night through well-constructed main sewers, and when 
our soils were thoroughly drained, and kept free from filth, 
then we might expect to see a substantial reduction in the 
mortality caused by typhoid fever, and indeed by other 
diseases. It was to the improvement of the homes of the 
artisans and labourers that they must chiefly look for a 
further reduction in the death-rate of towns. A study of the 
Jaws of health should form part of the system of primary 
education. 


At the resumption of the Congress on Tuesday, Dr. Nevins 
read a paper, the object of which was to show that the aboli- 
tion of the Contagious Diseases Act had had no injurious 
eifect on the public health. The PrestpENt and other medical 
officers disputed his statistics, and said,if the figures were 
correct, they contradicted experience. 

In the Section of Medical Officers of Health, Professor 
KELLY, the President, said the excess of births over deaths 
showed a greater diminution in 1890 than at any time during 
the century, and this could only be accounted for by a decrease 
in the marriage rate. The public looked upon low death-rates 
as indicative of healthy districs; but this faith would be 
shaken unless the returns were more accurate. He advocated 
a quinquennial census. 

Dr. BLACKMAN and Dr. GRrovEs, in papers on Tsolation Hos- 
nitals. advocated various improvements in the present method 
of isolation. 

Dr. HarRRIs, in a paper on Phthisis, argued that it should 
be compulsorily treated: but those who took part in that dis- 
cussion adopted a negative view, contending that more good 
would he done by medical officers hecoming popular educators 
in matters affecting the public health. 

Dr. NEWSHOLME, in a paper on the Condemnation of Meat of 
Tubereulous Animals, said though the probability of the dis- 
‘ease being spread by the eating of the meat was remote, the 
animal should be destroyed as a precautionary measure. 

Several papers were read by sanitary inspectors in a Section 
devoted to themselves, under the presidency of Mr. Biyru. 
_In the Domestic Hygiene (Ladies) Section Mrs. Ernest 
Day, of Worcester, presided. 

In the evening a public meeting was held in the Town Hall, 
when the l’resident of Council, Sir T. CRawForp, delivered an 
address on English Homes. 


On the resumption of the Sanitary Congress at Portsmouth 
‘on Wednesday, Dr. Notrer, Professor of Hygiene at Netley, 
‘took the chair, and, dwelling on the danger of cholera in 
England, warned sanitary authorities to look to crowded 
areas, or surely there would be a deadly reckoning. After 
a discussion on Consumption—of which milk, tuberculous 
meat, and impure air were all said to be causes—a resolution 





recommending the abolition of ordinary slaughterhouses in 
towns of more than 20,000 inhabitants and the substitution 
of public abbatoirs was agreed to. It was also resolved that 
vaccination ought to be transferred from the control of the 
guardians to that of the sanitary authorities, with medical 
officers of health as the agent. 





GLANDERS IN LONDON. 

A CORRESPONDENT informs us that arrangements are 
in progress, and are nearly completed, in virtue of which 
the London County Council will be enabled by new 
orders about to be issued by the Board of Agriculture effectu- 
ally to deal with the prevalence of glanders, and to aim at 
the arrest of its spread, and, if possible, its total extinction. 
With this view, it is proposed that, under the authority of 
the Board of Agriculture, orders shall be issued providing 
(1) for the compulsory notification of all cases of glanders 
and farey, both by the owners and by veterinary surgeons 
in attendance. (2).That a staff of inspectors shall be ap- 
pointed adequate for the inspection of all public stables be- 
longing to companies, jobmasters, or others keeping horses 
for hire; of all places where horses are sold, of knackers’ 
yards, ete.: such inspectors and persons employed under 
their direction to carry out measures of disinfection, and not 
being in private practice. (3) Itis desired and probable that 
powers will be given to afford compensation to owners, as in 
other similar cases. This matter is, however, under the con- 
sideration of the law officers of the Crown, with a view to de- 
termining whether such powers can at present legally be 
given. This measure is one of great public importance, and 
we have reason to believe that as soon as the requisite orders 
can be issued by the Board of Agriculture, the County 
Council will be in a position to give early and practical effect 
to them. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MOBILISATION: THE VOLUNTEER MEDICAL 
STAFF CORPS. 

THE regulations for mobilisation for home defence have re- 
cently been issued by the War Office, and have excited much 
interest in military circles. The scheme includes the pro- 
spective arrangements for the mobilisation of no fewer than 
three army corps in case of invasion of this country. In a 
scheme of this kind, many of the details must of course re- 
main ‘‘ confidential ;” but, on the other hand, it is a distinct 
advance on anything of the kind which has hitherto heen 
formulated by the War Office. The first army corps is com- 
posed exclusively of regulars, but in the second and third 
army corps the Volunteer Medical Staff Corps is to provide 
four out of the six bearer companies. In the first attached 
cavalry brigade a bearer company is also to be provided by the 
corps. The thus early employment of this special department 
of the volunteer force must be taken to show how greatly the 
military authorities would rely upon the Volunteer Medical 
Staff Corps to render assistance to even the regular forces in 
case of future hostilities at home. {t will be interesting to 
know what amount of transport is available for the mobilisa- 
tion. At the recent Aldershot manceuvres an ambulance 
waggon was in most instances allotted toa brigade. 

One British army corps in accordance with medical regula- 
tions needs no fewer than sixty ambulance waggons. Are we 
in possession of this number at the present time 











THE NAVY. , 

SURGEON W. H. O’MEARA has been placed on the Retired List, June 13th. 
His commission dated from August 21st, 1884. 4 mh) 

The following appointments have been made at the Admiralty : SAMUEL 
W. VASEY, Staff Surgeon, to the Nelson, September 14th; WILLIAM TaItT, 
M.B., Staft Surgeon to the Cleopatra, September 14th : JOHN L. THOMAS, 
Surgeon to the /nvincible. June 5th ; JOHN E. WEBB, Surgeon to the Vic- 
toria, additional, September 9th. 


ARMY MEDICAL STAFF. y 
THE leavetto England on private aftairs, granted to Surgeon-Captain J. 8. 
EpyF, who is serving on the Bengal Command, is extended to Decem- 


ber 4th. 
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The undermentioned officers, serving in the Madras Command, are 
posted to the res tive stations specitied : Surgeon-Major G. W. Rosin- 
SON, doing duty in the Rangoon District, to the medical charge of the 
North Station Hospital at Bangalore; Surgeon-Major G. F. PoyNDER, 
doing duty at the Station Hospital at Bangalore, to do duty in the Ran- 

oon District; Surgeon-Captain C. R. Woops, M.D., doing duty in the 

angoon District, to do duty at the Station Hospital at Belgaum; Sur- 
Sn grey E. O. WIGHT, doing duty in the Myingyan and Mandalay 

istricts, to do duty in the Secunderabad District; Surgeon-Captain C. 
W. JOHNSON, M.B., doing duty at the station Hospital at Belgaum. to do 
duty in the Rangoon District ; Surgeon-Captain C. DALTON, doing duty in 
se eeeuacerabed District, to do duty in the Myingyan and Mandalay 

stricts. 

Surgeon-Lieutenant-Colonel A. L. RRowne, M.D., who is serving in the 
aw Command, has leave to England for six months on medical cer- 

cate. 

The death is announced of Surgeon-General H. B. HASSARD, C.B., on 
July 2nd last. He was appointed Assistant-Surgeon March lth, 1851; 
Surgeon January 26th, 1°53; Surgeon-Major March 14th, 1871; Deputy 
Surgeon-General February 13th, 1879; and Surgeon-General November 
20th, 1884. He quitted the service on retired pay November 29th, 1888. 
He served in the Kattir war, 1851-53; horse shot in Waterkloof (medal) ; 
also in the Hazara campaign of 1s¢s. including the expedition against the 
tribes in the Black Mountain (medal with clasp) ; and in the Aighan war, 
1879-80, with the Cabul Field Force (C.B., medal). Previous to retirement 
he filled the position «f Principal Medical Officer in Ireland. He was 
nominated a Companion of the Order of the Bath February 22nd, 1481, 
and was awarded a rewsrd for distinguished and meritorious service in 
1888. 


CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month : 
From To 
Surg.-Colonel F. H. Welch Cork és Devonport. 
Surg.-Lieut.-Col. J. Riddick Colchester India. 
H. Stannard Beogal ... . Kilkenny. 
‘a W. Finlay... Aldershot Home District. 
9 F. E. Barrow ... ~ . Cork. 
Surg.-Major J. G. W. Croits... Home District... Colchester. 
Surg.-Captain J. H. A. Rhodes Belfast .- Curragh. 
“ A. M. Davies Netley .. India. 
rat T. E. Noding ... Devonport «» Woolwich. 
a A. F. Russell. M.B. Aldershot .. Gibraltar. 
eo T. A. P. Marsh ... aa es 
o E. V. A. Phipps Colchester India. 
R. H. Firth Dover Netley. 
9 8. R. Wills on Chester ... Burnley. 
an R. G. Hanley, M.B. Curragh ... Bombay. 
9 J. H. Daly... a Birr Curragh. 
af Cc. G. Woods, M D. Gosport Portland. 
os P.J.R.Nunnerley ... Stafford Salford. 
me J.R Burrows, M.D Dublin Fermoy. 
on T. Browning ... Cork wae Limerick. 
ie G. T. Rawnsley... ee 8t. Lucia... Jamaica. 
a T. J. Lenehan, M.B. ... Curragh ... ..» India. 
J. C. Jameson, M.B Kilkenny... «. Cork. 


The newly appointed Surgeon-Lientenants, namely—Harry Alexander 
Hinge, James Gibson McNaught, M.B, Hubert Alaric Bray. Thomas 
McDermott, M.B., Edward Wheeler Slayter, M.B., Hugh Stanley Thurston, 
Lancelot Paxton More, M.B., Charles O'Connor Hodgens, Arthur 
Frederick Tyrrell, William Phayer Ryall, Theophilus Percy Jones, M.B., 
George Stanley Walker, M.B., William Johnson Smyth. M.D., William 
Douglas Erskine, M.B., Albert George Thompson, M.B., Alexander Jasper 
Chambers. George Abraham Moore, M.R., Richard Crump Lewis. Reginald 
Francis Edmund Austin, Henry William Hutchinson O'Reilly, M.B., 
Nicholas Marder, Edgar Hunt Condon, M.B., Gerald Stewart Mansfield, 
M.B., Frederick George Faichnie, and Harold William Kingcombe Read, 
are stationed at Aldershot. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR C. L. SWAINE, M.D., Madras Establishment, medical 
officer 2nd Infantry, Hyderabad Contingent, is appointed to officiate as 
Sanitary Commissioner, Hyderabad Assigned Districts. 

Surgeon Lieutenant-Colonel J. H. NEwMAN, M.D., Bengal Establish- 
ment, took over charge of the office of Residency Surgeon and Chief 
Medical Officer in Rajpootana on August Ist. 

Surgeon: Major (} SHEWAN, Bengal Establishment, officiating Civil Sur- 

eon of Balasore, is appointed to officiate as Civil Surgeon of Shahabad 
during the absence of Surgeon-Major R. Macrae. 

Surgeon-Captain W. G. THOROLD, Bengal Establishment, Civil Surgeon 
of Kheri, on return from privilege leave, is appointed to officiate as Civil 
Surgeon of Goruckpore. 

Surgeon-Captain J. SmyTH, M.D., Madras Establishment, is appointed to 
act as Superintendent of the Lying-in Hospital at Madras, and as Profes- 
sor of Midwifery Madras Medical College. 

Surgeon-Captain E. H. WRIGHT, Mairas Est blishment, is appointed to 
act as Resident Surgeon at the General Hospital, Madras, and as Profes- 
sor of Pathology Madras Medical College. 

Surgeon-Lieutenant R. K. MITTER and Surgeon. Lieutenant R. A. YEATES, 
both of the Madras Establishment, have passed the examination, the 
former in Persian by the lower standard, the latter in Hindustani by the 
lower standard. Surgeon-Lieutenant Mitter is ordered to do duty in the 
Rangoon District, and Surgeon-Lieutenant Yeates to do duty in the 
Myingyan and Mandalay districts. 

urgeon-Captain W. MOLESWORTH, Madras Establishment, is appointed 

to the medical charge of the Detachment of Native Infantry and the 
Station Hospital at Port Blair. 

.The undermentioned officers have been granted leave of absence as 

specified: Surgeon-Major K. M. Downiz, M.D., Bengal Establishment, 








29th Punjab Infantry, for six months, on ‘medical certificate ; Surgeon- 
Major J. MORAN, Bengal Establishment, Civil Surgeon of Goruckpore, 
privilege leave ior three months from September Ist ; Surgeon-Lieuten- 
ant Colonel R. CALDECOTT, Bombay Establishment, medical officer 2nd 
Central India Horse, for six months, on private affairs; Surgeon-Major 
H. P. JERvis, Bombay Establishment, for six months in ——. on 
medical certificate : Surgeon-Lieutenant-Colonel C. LitTLr, M.D., Madras 
Establishment, Sanitary Commissioner, Inspector-General of Dispensaries, 
and superintendent of Vaccination in Hyderabad Assigned Districts, to 
Europe for twelve months, on medical certificate, in anticipation of the 
sanction of the Government of his own Presidency. ; ; 

Surgeon-Lieutenant W. C. SPRAGUE, M.D., Bombay Establishment, is 
appointed to act as Civil Surgeon of Dhoolia, and took over charge of 
Dhoolia Gaol on August 4th. 


MEDICAL PRECEDENCE AT MESS. : 
LIEUTENANT-COLONEL, ROYAL SURGEONS, writes to an Indian eontenr 
porary : I would beg to disclaim any sort of wish to infringe on the 
combatant officers’ right to order a march past or command a charge, 
or in any way interfere with their duties or privileges; but if a 
medical officer who happens to be the senior dining member of a 
native regimental mess is to be considered incompetent to order the 
band to play an extra tune after dinner because mess is a parade— 
which a second lieutenant, who might be his son, could legitimately 
command—all I can say is that the presence of medical officers should 
not be made compulsory at mess parades any more than at other 
military parades of the regiment. A regimental medical officer of 
twenty years’ service has to contribute a larger sum to the cost of mess 
entertainments than the commanding officer, no matter what his rank 
may be; and if a medical officer is to be debarred from the slightest 
act of authority in a mess, it is manifestly unfair that he should be 
made to contribute to its expenses. The introduction of the station 
hospital system for native troops...... with regard to messes would 
simplify the question greatly, and the sooner it is done the better. 

*.* The old proverb that he who paid the piper had aright to call 
the tune=does;not apparently hold in that exceptional institution 
called a military'mess. The ‘‘doctor” in‘a native regimental mess 
pays handsomely, especially if senior, to regimental funds, but at mess. 
must beg the nearest boy subaltern to order an extra tune! The 
hierarchs whofframed the Queen’s Regulations ‘upon which this liberal 
and enlightened ruling rests do not apparently see where the joke 
comes in, which is in the appropriation of the “doctor's” money accord- 
ing to his nominal military rank for the upholding of mess and bands! 
No doubt if medical officersiwere altogether cut adrift 1rom messes the 
terrible rank difficulty would be solved. But we strongly object to any 
such solution; the medical officer must not be severed from the 
amenities of military life as a sop to unworthy and childish combatant 
prejudices. His military status must be acknowledged in an open and 
manly way as the true and proper solution of his precedence at mess 


and elsewhere. 





THE NEW TITLES TO RETIRED OFFICERS. 

I. V. R. C. writes: I read with great regret the refusal to extend the new 
titles to retired officers. I sympathise with these officers, the vast 
majority of whom have done good service to the State, and to whom the 
gift of the new title would be a cheap but valued boon. Have they not 
aided us most materially in our fight? There can be no question that 
those “ liable to recall” should have them at once, but everyone who 
has retired since the warrant of 1877, which gave command power to 
the medical service, has ‘‘a just title to a just title.” I feel much for 
the surgeon-lieutenant-colonel who retired with the misleading title of 
surgeon-major. Surely a way can be found to do justice to these 
otticers. Their title was absolutely wrong while in the service, why 
not make it right now? 

*.* We very thoroughly sympathise with what our correspondent 
says. We suppose the want of precedent to give retrospective action 
to such a part of the warrant stands in the way. Ilow easily can prece- 
dent be found or created when there is the will to do it. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE L.M. COOMBE HOSPITAL, DUBLIN. 

CORRESPONDENT writes: Will you kindly let me know if an unqualified 
assistant holding the L.M. of Coombe Hospita], Dublin, can attend mid- 
wifery on his own account. It has been the custom until recently for 
such assistant to attend his own engagements and have the whole fee. 
If in difficult cases or a case likely to die, he called in his principal, 
would it be considered by the General Medical Council ‘ covering” ? 
Is it customary for registrars to accept certificates from a man holding 
the L.M. in cases of death in midwifery, or what legal status does the 
L.M. of Coombe Hospital, Dublin, give a man? 

*.* In answer to ‘‘Correspondent,” there is no Jaw to prevent the 
person referred to attending midwifery on his own account just asa 
midwife might {do, nor has such a case as that suggested, so far as we 
know, been hitherto regarded by the General Medieal Council as one of 
“covering.” Registrars only accept certificates from persons professing 
to be qualified medical men. The title referred to has no legal status! 
We have no knowledge whether registrars ever accept certificates from 


persons having no other title. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Svusscriprions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


— *~British Medical Journal. 


SATURDAY, SEPTEMBER 17 ra, 1892, 


——@—— 


THE VIBRIO OF ASIATIC CHOLERA. 
{I. 

From the publication of Koch’s application of the method of 
cultivating microbes on gelatine and other solid media in order 
to effect their separation, dates the immense development 
of bacteriology that has occurred in recent years. Before this 
time, no one, unless he had the’genius of a Lister or a Pasteur, 
could hope to obtain valuable results. Since then anyone 
who has a sufliciency of perseverance has been able to make 
discoveries—if for no other reason, because he is in a position 
to discover his own mistakes. The method referred to is, in 
its general principles, simplicity itself. Its application to 
the discovery of the cholera microbe may roughly be 
described as follows:—A minute trace of the rice water 
contents of the intestine of a cholera patient is added to 
some meat jelly which has previously been liquefied by 
warming it to the temperature of the body. The mixture is 
poured out on to a glass plate, and allowed to solidify. Each 
of the many microbes that was contained in the rice water 
employed is thus fixed in position on the glass plate, and 
presumably at some distance from its neighbours. The glass 
plate is kept at the temperature of the room, and after a day 
or two each of the microbes will have developed, producing 
a cluster or colony that is clearly visible to the naked eye. 
Each colony will obviously consist of one species of microbe. 
The colonies produced by different kinds of microbes will 
vary in appearance, and often a microbe can be identified by 
the naked eye appearance of the colony it produces. In plate 
cultures made in this way Koch was able to identify and 
separate a microbe that was generally present in prepon- 
derating numbers, having characters which clearly defined it 
from other microbes, and that has since then become famous 
as the vibrio of Asiatic cholera. 

At the time of its first discovery in 1883, this microbe 
was described as a slender bacillus. Only on his return to 
Europe, when superior means of observation were at his dis- 
posal, was he able to show that the form of his cholera 
bacillus differed from that of all other then known bacilli in 
being that of a curved and not a straight rod. Since then 
many other microbes have been described possessing this 
characteristic curved form, and they are now commonly 
placed in a separate genus with the designation vibrio. The 
name ‘‘vibrio cholerw Asiatic” has now replaced the older 
and somewhat inaccurate term ‘‘comma bacillus.” 

The members of the genus vibrio are extremely similar, 














and have frequently been confounded with the cholera vibrio. 
Miller in 1884 described a vibrio found in the mouth of 
healthy individuals. The same microbe was also isolated by 
Klein and Lewis, and asserted to be identical with the cho- 
lera vibrio. Only a more minute examination of the charac- 
ters of the latter served to show the distinctness of these 
two species of vibrio. In 1885 Finkler and Prior described 
another vibrio associated with European cholera which was 
also at first supposed to be identical with Koch’s vibrio. The 
vibrio found in 1885 by Deneke in old cheese, and the vibrio 
Metschnikovi described by Gamaleia in 1889, are other mem- 
bers of this genus. The cholera vibrio is distinguished by 
the appearance of its growth in gelatine and by various bio- 
logical characters. Among these may be mentioned the pro- 
duction of the so-called ‘‘cholera red.” In 1885 Brieger ob- 
served that, on addition of a mineral acid to a cholera growth 
in gelatine, a red colour is produced which at the time was 
considered to be characteristic of the cholera vibrio. Since 
then many other microbes have been found to exert this 
action, and the colour has turned out to be merely due to a 
simple indol reaction. But this colour can be obtained with 
greater intensity and sooner after inoculation of the culture 
with the vibrio of cholerathan with other members of the genus. 

A very interesting character of the cholera vibrio is its 
nitrifying power. Frankland in this country, and Wyno- 
gradsky in France, have recently described certain minute 
bacilli or cocci which are found in the soil, and which possess 
the power of oxidising ammonia to nitrates. These nitrify- 
ing bacilli no doubt play an important part in rendering the 
soil fit for the growth of plants. The possession of this 
power by the cholera vibrio may be regarded as an indication 
of its fitness to exist in the soil, and thus to lead a non- 
parasitic mode of existence. The other species of vibrio only 
possess this nitrifying power to a very slight extent. 

For some time after the discovery of the cholera vibrio an 
almost uniform failure attended the many efforts that were 
made to reproduce by its means a choleriform disease in 
animals. The belief arose that the cholera microbe, like 
the microbes of leprosy, etc., was exclusively patho- 
genic to human beings. But in 1885 Koch, Ermengem, Doyen, 
Nieati, and Rietsch, succeeded in producing by means of it a 
disease in guinea-pigs after the general health of these ani- 
mals had first been lowered by the administration of opium, 
alcohol, or other substances. 

It is only recently that Gamaleia and Haffkine, working 
independently and by different methods, have succeeded in 
producinga true cholera in dogs and rabbits—not by first lower- 
ing the resistance power of the animal, but by the employment 
of a culture of the cholera vibrio that has been artificially 
increased in virulence. Perhaps methods similar to those 
employed by the above-mentioned savants may in the future 
enable us to reproduce in animals typhoid and other diseases 
which hitherto have been the exclusive and unwelcome pro- 
perty of suffering humanity. Such experiments would have 
a more than purely scientific interest, for they would open up 
the possibility of the production of protective vaccines which 
could be used for the benefit of mankind. 

Already the discovery of methods of transmitting cholera 
to animals has led to the discovery of different methods of 
protective inoculation against the disease. It would be 
strange, indeed, if none of the very dissimilar methods of 
producing immunity against cholera employed by Brieger, 
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Kitasato, Wassermann, Klemperer, Gamaleia, and Haffkine 
should turn out to be applicable to human beings. 

Cunningham, it will be remembered, who had extended 
opportunities of making observations on cholera patients, 
has come to conclusions which widely differ from those 
of other bacteriologists. Instead of one cholera vibrio, 
he finds that there are ten or a dozen different varieties. 
He finds that they show considerable differences in their 
mode of growth on different media, and that these varie- 
constant when taken from one culture tube 


ties remain 
to another. For such reasons he thinks that these 
varieties should be regarded as distinct species. It is 


mot reasonable to suppose that cholera is caused bya 
dozen distinct species of microbe. It may be due to none of 
them. There is no reason for thinking that any one of the 
dozen species is more likely than another to be the chosen 
vessel of wrath, therefore it is probable that none of them is 
worthy of this distinction. 

Unfortunately the validity of this argument depends on a 
negative result, and in no science are negative results more 
untrustworthy than in bacteriology. Dr. Cunningham has 
failed to change one variety into another, therefore he argues 
they are separate species. He does not even seem to have 
attempted to produce this change by any of the many 
methods that seem likely to lead to such a result. For 
such reasons Dr. Cunningham’s negative results are of no 
value beside the positive results of those authors who have 
succeeded in producing a choleriform disease in animals by 
means of the cholera microbe. More than one of the mem- 
bers of the genus vibrio is known to be variable in appear- 
ance even to a greater degree than the diphtheria bacillus, 
and it is no wonder if more or less permanent varieties of 
the cholera microbe should occur in Nature. 

The question of how the cholera microbe manages to escape 
the action of the acid of the gastric juice is now in our 
opinion of primary clinical importance. We should, therefore, 
like to refer our readers to an interesting paper by Professor 
Matthew Hay, which was published in the British MepicaL 
JOURNAL some years ago.' Professor Hay shows that the 
reaction of the empty stomach in cats is alkaline, and that 
considerable quantities of liquid can be swallowed without 
any change in its reaction. Only solid foods can furnish the 
stimulus necessary for the acid secretion. 

Ewald has made similar experiments in man by removing 
portions of a previously swallowed liquid at intervals by 
means of a stomach tube. He thus found that the liquid had 
a neutral or alkaline reaction so long as it remained in the 
stomach. Obviously, then, under such conditions, the 
cholera microbe might readily pass through the stomach un- 
harmed. The moral to be drawn from such experiments is 
that it is well during a cholera epidemic to avoid drinks be- 
tween meals. These experiments while strongly favouring 
the use of acid drinks as a preventive of cholera and in 
the treatment of the preliminary diarrhea and earlier stages 
of choleraic infection, as urged by Mr. Ernest Hart in his 
recent addresses, may also perhaps be regarded as a jus- 


tification of a belief prevalent among the laity that one 
should not venture with an empty stomach into the neigh- 
bourhood of infectious cases. It is unfortunate perhaps that 
this side of the question did not present itself to the minds 
of those who drew the rather feeble memorandum issued this 
week by the London College of Physicians. 


THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT. 
I1I.'—Tue Army Mepicat SERVICES. 

The Army Medical Service: Abolition of Honorary Rank: 
Discontent in the Service: Proceedings of the Parliamentary 
Bills Committee of the British Medical Association : Camper- 
down Committee; Questions in Parliament: Representations 
of the Colleges: Royal Warrant of August, 1891, 

Ir has been the fate of the Army Medical Service for years 
to come into collision with successive Governments, and the 
last Administration unfortunately proved.no exception. We 
may safely say that in these recurring conflicts it has found 
little to choose in good or evil between opposing political 
parties, because those in power, when dealing with the doc- 
tors, were always largely influenced by the traditional jealousy 
and unfriendliness of dominant military officialism towards 
the department. 

We have before insisted that in every controversy over 
their military status and titles the medical ofticers were never 
the primary aggressors, but initially always on the defensive. 
They have repeatedly had to resist open or insidious, design- 
ing or simply stupid, attempts to lower or altogether take 
away their rightful position as officers of an important integ- 
ral portion of thearmy. The recent controversy, which was 
begun in 1887, as will be apparent on review, has been emi- 
nently one of defence against gratuitous aggression. Shortly 
after Mr. Stanhope’s accession to office, he found it neces- 
sary, in reorganising the Army Supply Departments, to 
abolish relative rank in them ; but in so doing he swept that 
rank clean out of the Pay Warrant of January, 1887, forgetful 
or heedless that, such being the only rank possessed by 
the Medical Department, it was thereby left absolutely rank- 
less. 

Weare quite willing to believe, as Mr. Stanhope’s explana- 
tior intimated, that this cowy was effected without any 
deliberate intention of injuring medical officers, but rather 
from sheer indifference, as if they were of no account. When 
the department awoke to the position which the sudden, 
unceremonious, and still unexplained abolition of relative 
rank had left medical oflicers, great was the indignation. This 
immediately and naturally, owing to our part in connection 
with the procuring of army and navy medical warrants, found 
expression in communications to the Editor of the Bririsu 
MepicaL JourNAL and the Chairman of the Parliamentary 
sills Committee of the British Medical Association. Their 
sentiment of indignation and dismay was, however, at first 
treated with an affectation of incredulity and indifference by 
official persons, not excluding some of those high in office 
in the headquarters of the department itself. 

In vain, however, did Mr. Stanhope, misled by his military 
advisers, belittle the agitation, and declare that, as relative 
rank never had any meaning, its loss inflicted no injury on 
medical officers; in vain, also, did his henchmen assure him 
that the agitation was the work of a few, of whom Mr. Ernest 
Hart had inconsiderately made himself the mouthpiece, and 
that the great bulk of the medical officers were content and 
felt no grievance. Well aware from the number and wide 


area of the remonstrances addressed to him that these official 
assurances were gross misrepresentations, the Chairman of 
1 The articles of the series already published have a peared in the 
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the Parliamentary Bills Committee issued circulars to medical 
officers of all ranks, setting forth in alternate propositions 
questions and proposals as to the military rank and titles 
considered necessary for the due performance of duty, and for 
placing medical officers on a fair military equality with the 
other reconstituted army departments. The analysis of the 
answers thus obtained gave the broad result that three-fourths 
of the whole were anxious for definite army rank and military 
titles, and only 5 per cent. for the status quo. 

The Committee, early in 1888, plgced the results of the 
analysis before the Secretary of State for War, and urged his 
earnest attention to the position of affairs. But when subse- 
quently questioned thereon on their behalf by Dr. Farquhar- 
son in the House of Commons, he again, doubtless on short- 
sighted advice, simply condemned ‘collective action on the 
part of medical officers,” declining, also, at the time to listen 
to the statements of a civilian body on behalf of their mili- 
tary brethren. But despite of such ill-judged efforts to stifle 
discussion, the tide of discontent rolled on and gathered 
volume, chiefly through the columns of the British MEpicaL 
JOURNAL during 1888; so that, early in 1889, Mr. Stanhope 
found it expedient to institute a committee, under Lord 
Camperdown, to report on the ‘‘ pay, status, and conditions 
of service of the medical ofticers of the army and navy.” 

It was at the time pointed out there was no occasion to 
drag in the naval service, which had not shared in the agita- 
tion ; and this view was found to be correct in the light of 
the Committee’s report. Although the medical services had 
no direct representatives on the Committee they found two 
in the able retired officers nominated for it by the Royal 
Colleges of Physicians and Surgeons. Evidence was led 
from officers of all branches of the service, as well as from 
permanent oflicials. The Report and recommendations of 
this Committee were finally presented to Parliament in 
August, 1889, and may be summarised as follows: Pay, re- 
tired pay, and rules of retirement were no more than ade- 
quate, and could not be safely or honorably interfered with ; 
relative rank in a Royal Medical Staff to be restored, with 
consecutive compound titles, from surgeon-lieutenant to 
surgeon-maior-general ; sick leave to be the same for medical 
as for combatant officers ; foreign tours not to exceed five 
years consecutively ; the financial advantages of warrants to 
be extended, as far as practicable, to India; certain condi- 
tions of entrance and examinations for promotion to be 
modified. The Committee also stated that the rank of medi- 
eal officers should be clearly stated on their commissions, 
and in all regulations; and Royal warrants should not be 
issued altering military status or position without the 
official representatives of all classes of officers affected being 
consulted. 

Months passed b re any definite information was ex- 
tracted how these important and weighty recommendations 
were to be dealt with.. At last Mr. Stanhope informed Dr. 
Farquharson, who put the question on behalf of the Parlia- 
mentary Bills Committee in the House in March, 1890, that 
he did not propose to give effect to recommendations involv- 
ing expenditure, and, ‘‘as regards the recommendation to 
confer combatant titles on medical officers, I find that my 
military advisers are unanimously opposed to it ;” also, ‘“‘he 
did not intend to publish the evidence.” 

The opinion of his ‘‘ military advisers ” on the subject was 
indeed nonews, for the opposition to giving medical officers any 





military status at all had been already stated, considered, and 
over-ruled by the Committee ; but the surprise was that Mr. 
Stanhope elected to be guided by such prejudices, against 
the unbiassed and independent opinion of his own Com- 
mittee, before whom they had been fully heard. 

On March 15th, 1890, we were enabled to publish Mr. Stan- 
hope’s official decisions on the individual recommendations, 
which amounted practically to the rejection of everything 
vital on the question of rank. Even the financial application 
of warrants to India was declared ‘‘a matter for India”—a 
dictum which we distinctly traversed, and now hold to be un- 
tenable. It was then clear that the hostile military party had 
the upper hand, and were determined not merely to reject the 
recommendations of the Committee and the claims of medical 
officers, but to flout the entire medical profession. But later 
on, when the Army Estimates came before the House, a wiser 
spirit and policy was happily noticeable, and Mr. Stanhope 
consented to produce, although not to print, the wished-for 
evidence given before the Committee, which, with his per- 
mission, was forthwith published at the expense of the 
British Medical Association. It revealed, in a very offensive 
form, the determined and unreasoning hostility of the 
‘fighting caste” military party to the plainest equitable 
claims of medical officers to suitable military status, and 
even a reckless desire almost to cut them adrift from the 
army, rather than acknowledge any official approach to 
equality. But there were honourable exceptions, sucli as in 
the person of that distinguished and enlightened general 
officer, Sir Donald Stewart, whose wide and varied experience 
saw no difficulty in granting his medical brother officers all 
necessary military status and titles. 

The controversy from this time assumed a wider public 
aspect ; the medical colleges and schools of the kingdom 
were approached, and their moral support was asked and 
given. Some of these went to the root of the matter, and 
declared that as it had been determined to set aside the 
recommendations of Lord Camperdown’s Committee, no full 
settlement was now possible until the Medical Staff was 
formed into a corps with its own men like the Royal En- 
gineers, and officers thereof having purely military rank and 
titles for all purposes except general command; such a step 
would only be following the example of many of the great 
military powers. 

In the end, Mr. Stanhope consented to receive in July, 
1890, a very influential deputation from the Colleges in sup- 
port of the claims investigated by the Camperdown Commis- 
sion and broadly accepted by the department. They forcibly 
laid before him the gravity of the position which had been 
brought about, and received the courteous reply that he 
would reconsider matters, and be prepared to receive further 
communications through Sir Andrew Clark, Bart. Mean- 
while, the Chairman of the Parliamentary Bills Committee 
had brought the question anew in all its bearings before the 
whole of the members of the House of Commons, and before 
the professors and students of the schools. 

During succeeding months an interesting correspondence 
passed between Sir Andrew Clark and Mr. Stanhope, and was 
published in our columns. From this it was evident that the 
latter was preparing to recede from the non possumus attitude 
which had been unwisely thrust upon him by his military 
advisers. We now wrote: ‘‘It is impossible for any unpre- 
judiced person to read the correspondence without being 
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convinced that the medical officers’ claims are well-nigh un- 
answerable.” 

Although Mr. Stanhope was not prepared to form a con- 
solidated Medical Corps, his attitude of conciliation was 
such that all parties felt the controversy should be closed 
in the spirit of compromise. Accordingly, on August 10th, 
1891, a Royal Warrant appeared, giving the compound titles, 
and with the following important provision: ‘‘The sub- 
stantive ranks of Our Medical Staff. . . . shall carry prece- 
dence and other advantages attaching to the rank indicated 
by the military portion of the title.” 

Sick leave was conceded on the same terms as to com- 
batants. Pay and retirement was unaltered, except that in 
the upper ranks three years’ service was required before 
voluntary retirement could carry the pension of the rank. 
The Warrant was ultimately extended to the Indian service 
and to the auxiliary forces as far as applicable. 

Thus ended a controversy forced on the medical service, 
yet happily ending in a distinct step forward. In any general 
retrospect we feel bound to express thanks to Mr. Stanhope 
for the ultimate concessions he made, and to express the 
belief that, had he been left to his own fair-minded action, 
the questions at issue would have been met and settled long 
before they were. 

The final goal of the medical service towards a unified 
autonomy has not yet been reached, but a road has been 
opened to it. While thankful for what has been achieved, 
not a little yet remains to be done in order to bring previous 
and still existing rules and orders into harmony with the 
recent Warrant, as well as to give effect to certain recom- 
mendations of the Camperdown Committee which have thus 
far been ignored. 

We propose to direct attention to omissions and defects in 
the conciliatory but firm spirit which we have always held to 
be the proper temper in which to approach and discuss such 
subjects. 





-_™ 
—_ 


Tue Ontario Medical Association (Upper Canada) has, a 
correspondent informs us, admitted lady practitioners of 
medicine for the last two or three years, to the membership 
of the Association. 





Ir has now been definitively decided that the Eleventh Inter- 
national Medical Congress shall be opened on September 24th, 
1893, and continue its sittings till October Ist. All commu- 
nications relative to the Congress should be addressed to the 
Segretaria Générale del’ XI. Congresso Medico Internazionale, 
presso la Clinica Medica, Ospedale di Pammatone, Genova. 


THE Indian Government has recommended that Dr. Cun- 
ningham, Professor of Physiology in the Medical College, 
Calcutta, who has been for a considerable time engaged in 
an investigation as to the origin of cholera, with special 
reference to the comma bacillus theory, should be allowed a 
further period of two years to complete his researches. We 
gather, however, that the Government has not thought fit to 
excuse him from the duties of his chair during that time. 


WE understand that Dr. Adami, Fellow of Jesus College, 
Cambridge, has been appointed Professor of Pathology in the 
University of Montreal, Canada. The office carries a salary 
of £800 a year. In losing Mr. Hankin and Dr. Adami, Cam- 
bridge loses two of its ablest bacteriologists of the younger 





school. While congratulating the University and its pro- 
fessors on furnishing so liberal a supply of accomplished 
young biologists to India, Canada, and Australia, we cannot 
help regretting the absence of any institute of preventive medi- 
cine, or of any adequate public post or institution in this 
country in which our bacteriologists can find scope for their 
abilities and reasonable remuneration. 


SIR RICHARD OWEN. 
WE are informed that there is very little change this week in 
the condition of Sir Rithard Owen. He is entirely confined 
to his bed, and takes only small quantities of liquid nourish- 
ment. There is, however, evidence of progressive weakness 
and cardiac irregularity, which, at his advanced age, are not 
hopeful symptoms. 


THE CONGRESS OF DERMATOLOGY. 

Tue International Dermatological Congress which brought 
its proceedings at Vienna to a close on September 10th, has 
decided to hold its next congress in London in 1895, when 
Mr. Hutchinson is to act as president. The members of the 
congress went in the evening to Pesth, where they were 
splendidly received. Their inspection of hospitals and 
scientific institutions of that capital will alternate with vari- 
ous festivities, the visit occupying altogether three days. 


THE CHOLERA VIBRIO IN LIVERPOOL. 

A WELL-KNOWN observer writes to us: ‘‘I recently examined 
a patient at Liverpool at a moment when England was offi- 
cially declared to be free from cholera, and by bacteriological 
and microscopical examination I have evidence that the case 
was one of Asiatic cholera. The serious part of it is that 
the man, a Russian from Hamburg, was thirteen days in 
Liverpool before he was taken ill.” We shall next week pub- 
lish drawings and photographs of the cultivations believed 
to afford evidence of the specific character of the disease, 
and also a microphotograph of the vibrios. 


A QUART A DAY FOR DRINKING AND WASHING. 
THE victualling scale of allowance of fresh water upon ships, 
more especially on board British sailing vessels, should, ob- 
viously according to Dr. Collingridge, be considerably in- 
creased. As it at present stands it amounts only to three 
quarts a day for each man, of which two quarts are handed 
over to the cook for tea, coffee, soup, etc., leaving one quart 
only for drinking and washing purposes. 


REASONS AGAINST NOTIFICATION. 
SomE very odd reasons are often given by minor local bodies 
for not bringing into effect the Notification of Infectious 
Diseases Act. The reasons given by Mr. Symons at a meet- 
ing this week of the Rural Sanitary Authority of Penzance 
are remarkable, and perhaps unique. Nevertheless, that 
sufficed to induce the authority to refuse to adopt the Act by 
a majority of two votes. Before long, no doubt, all local 
authorities will be compelled by Parliament to bring the Act 
into operation. Mr. Symons is reported to have said “‘ he 
thought it was quite unnecessary, because they were a rural 
sanitary authority. It might be necessary in a town where 
they were visited by foreign ships. To adopt that Act was 
a reflection on their inspector. They were told that the total 
cost was half-a-crown for certificates, but it was only the thin 
= of the wedge, and they did not know how far it might be 
riven.” 


THE TOILET WATER-BOTTLE. 
PEOPLE in Hamburg have become—rather late in the day— 
so scrupulous that, after having for years drunk with indif- 
ferent temerity the foully polluted Elbe water, half filtered or 
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unfiltered, it is now announced by Mr. Fielders, that the Ham- 
burg physicians are urging the people to cultivate the 
virtue of cleanliness ‘‘on common sense lines ”—and to 
bathe and wash only in boiled water, and brush the teeth 
and cleanse the mouth with Apollinaris water. As to the last 
precaution, it may be remembered that a year or two since an 
eminent hospital physician gave an emphatic public warn- 
ing against the danger of the toilet water-bottle, which is 
often filled by the Continental and even the British house- 
maid from sources not considered suitable for ordinary drink- 
ing water, and which thus becomes an unsuspected danger. 


IMPRISONMENT NO CURE FOR INEBRIETY. 
THE value of our present judicial procedure with inebriates 
as reforming and deterring was certainly not demonstrated 
at the North London Police Court on September 8th. A poor 





old woman, aged 60, was charged with drunkenness in the 
streets for the 26lst time. She was found drunk on the very 
day on which she was discharged after her last term of im- 
prisonment. The magistrate, evidently satisfied that 250 
doses of incarceration without any improvement was an 
exhaustive trial of this remedy, did not sentence her to 
another term, but remanded her whilst he sent her list of | 
convictions to the Lunacy Commissioners. It is to be 
hoped that the Commissioners will be able to seclude her ; 
but this is doubtful. The law does not yet recognise such 
a record of convictions as an evidence of insanity. Had | 
there been an Act in force for the compulsory detention of 
habitual drunkards—as there ought to have been long ere 
this—no difticulty would have been experienced in dealing 


. in most other countries. 





with this case, which is but a type of many others. 


THE FEAR OF THE LORD AND OF THE LANDLORD. | zt ' . 
| Hart’s lecture at the National Health Society, at which he 


THE low death-rate of London this week and last reflects in | 
no small degree the special activity of the local authorities | 
and of the citizens of London in adopting ordinary sanitary | 
precautions and vigorously enforcing the provisions of the | 
Public Health Acts. We are anticipating a similarly happy | 
result from the unwonted activity of local sanitary boards all | 
over the country, due to the fear of cholera. But why should | 
this be only a spasmodic and temporary activity? Mr. | 
Ernest Hart, in his address at Toynbee Hall on Saturday | 
night, addressed to the local authorities and inhabitants of | 
the East End of London, observed that if, as Whitfield | 
preached, ‘‘‘ Cleanliness is next to godliness,” there was 
reason to think that the local authorities were treading with | 
quickened footsteps in the path of godliness; but there was 
aiso reason to fear that if they were actuated in their pro- 
ceedings by the fear of the Lord, they were also much in- 
fluenced by the ‘‘fear of the landlord.” The filthy over- 
crowded slums of the East and West, North and South of | 
London, of which the proceedings this week at St. Giles’s | 
afford one out of many examples, bear testimony to this. It 
is so throughout the country. We give examples, taken at 
random, this week, from a few out of a hundred or more 
eases brought under our notice, in which well-known plague 
spots and foci of disease have been left undisturbed till the 
last week or two. So long as medical officers of health have 
no security of tenure, but are appointed at smali annual 
salaries, dependent upon the goodwill of bodies often largely 
made up of persons directly or indirectly interested in bad 
house property, this dangerous state of things will continue. 
If the fear of cholera is to leave permanent traces, it should 
lead to a remodelling of much of our sanitary administra- 


tive system. 


BACK-TO-BACK HOUSES IN LEEDS. 
Ir would seem that, though the jerry builder has had much 
of his own way of late years in erecting dwellings of this 
objectionable class in the North of England, there are a few 





sanitarily righteous souls even in Leeds. The owners and 


occupiers of property in Louis Street in that town met the 
other day to take measures to prevent the invasion of their 
precincts by buildings of this kind. It wes explained that 
an understanding existed between the ground landlord and 
property owners that only buildings of a certain rental 
should be erected on this estate. While sympathising with 
those who thus object to back-to-back houses in their own 
immediate neighbourhood, we hope their sanitary con- 
sciences will not be satisfied with anything less than a 
‘* complete block” to the whole system of building dwellings, 
which, in the nature of things, cannot admit of adequate 
ventilation. We are glad to note that according to the York- 
shire Post Councillor C. H. Wilson was prominently con- 
cerned in the promotion of this meeting of protestants. We 
trust he will carry his protestations to the Town Council, 
who, as the sanitary authorities for Leeds, allow the specula- 
tive builder so much latitude in the erection of unhealthy 
houses. Leeds and Bradford are now we believe the only 
large towns whose rulers permit them. Surely the artisan 
class in the trade metropolis of the north are as well able to 
pay for through houses as their brethren in Manchester and 
Salford, in Birmingham and in Liverpool. 


CREMATION. 
Tue German cremationist societies held their annual congress 
last week at Baden. The report laid before the congress 
showed slow but steady progress, not only in Germany, but 
Resolutions demanding further 
facilities for cremation, and setting forth its hygienic ad- 
vantages, were passed, and it was decided to communicate 
them officially to the different Governments, and notably to 
the Senate at Hamburg. Sir Spencer Wells writes to the 
Daily Graphic, enforcing the views expressed by Mr. Ernest 


| presided, and strongly urging the practice of cremation, 


and pointing out its special value in times of epidemic 
cholera and other zymotic disease. Mr. Seymour Haden 
suggests in the public papers the fantastic idea that the 
cholera germ would not support burial 4 feet below the 


earth. 


MEDICAL INSTRUCTION AT FEVER HOSPITALS. 
Tue Metropolitan Asylums Board have issued the following 
notice to students : A course of instruction in the diagnosis 
and treatment of fevers will be held at each of the undermen- 
tioned hospitals as follows: Eastern Hospital, The Grove, 
Homerton, E. (Dr. E. W. Goodall, Resident Medical Super- 
intendent), on Tuesdays and Fridays at 10.30 A.m., com- 
mencing Tuesday, October 4th, 1692. Western Hospital, Sea- 
grove Road, Fulham, 8.W. (Mr. R. M. Bruce, Resident Me- 
dical Superintendent), on Tuesdays and Fridays, at 11 a.M., 
commencing Tuesday, October 4th, 1892. North-Western 
Hospital, Haverstock Hill, N.W. (Dr. W. Gayton, Resident 
Medical Superintendent), on Tuesdays and Thursdays, at 11 
A.M., commencing Tuesday, October 4th, 1892. South- 
Western Hospital, Landor Road, Stockwell, 8.W. (Dr. F. F. 
Caiger, Resident Medical Superintendent), on Tuesdays and 
Fridays, at 11 A.M., commencing Tuesday, October 11th, 
1892. South-Eastern Hospital, Old Kent Road, S.E. (Dr. J. 
MacCombie, Resident Medical Superintendent), on Tuesdays 
and Fridays, at 11 a.M., commencing Tuesday, October 11th, 
1892. Students desiring to attend a course of instruction 
are required to bring their authority from the Dean of their 
School to the Clerk of the Metropolitan Asylums Board, 
Norfolk House, Norfolk Street, Strand, W.C., on any week 
day (except Saturday) between the hours of 11 a.m. and 
4p.m. The fee for the course of instruction is £3 3s. for two 
months, and £1 1s. for each month afterwards ; and students 
will be required to observe the rules and regulations laid 
down for their guidance by the Local Government Board and 
the Metropolitan Asylums Board, 
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THE EPIDEMIC O= FEVER AND THE LONDON 
BOARD SCHOOLS. 
As cases of fever have of late been seriously on the increase 
in London, so much so that the Asylums Board are at pre- 
sent unable to meet the pressure upon their resources, and 
as it is well known that a number of cases have to be treated 
at the patients’ private residences in London, it has been 
suggested that it is high time the members of the School 
Board for London considered the advisability of closing all 
board schools in London fora time. On the other hand, the 
medical officer of the London School Board is of opinion that 
no good purpose would be served by closing the schools, but 
the reverse, for as the schools draw their children from a 
limited and densely populated area, a closure means provid- 
ing facilities for mixing of susceptible children in the streets. 
It might in the event of an epidemic be advisable in a 
country school to close it, for there the facilities for mixing 
are provided by the school, the pupils coming from distant 
parts. Under the provisions of the Public Health (London) 
Act it is the duty of the medical officer of health to send 
a copy of any notification certificate he receives forthwith 
to the head teacher of any school attended by the children 
of an infected house. Thereupon the stringent regulations 
of the Board come into force; the certificate is circulated 
amongst the heads of the departments of the school, who 
endorse on the certificate the action they take and forward 
it to Dr. W. R. Smith. They by the School Board Code are 
told to exclude all children from infected houses, and not 


readmit them until a certificate is produced saying that the | 


premises are disinfected. If the medical officers of health 
perform their part of the duty the School Board authorities 
in all respects willingly co-operate; and as a rule the new 
system works admirably. 


THE ART AND MYSTERY OF SAUSAGE MAKING. 
THERE is a wide field open t> the enterprising maker of saus- 
ages who is not overburdened with scruples, and the possi- 
bilities connected with his trade are such as to afford material 
for pleasing speculation among those who combine a leaning 
to «esthetics and to squeamishness with an affection for saus- 
ages. The appearance from time to time of certain unsavoury 
particulars in the press has, no doubt, helped to maintain a 
keen interest in the subject. The finding of buttons and of 
other portions of human attire has been asserted, while 
there is no doubt that both diseased and rotten meat have 
been, and probably still are, used by the less reputable mem- 
bers of ‘‘the trade.” The fact that there have been seizures 
of such meat upon the premises of certain sausage makers is 
plainly sufficient to prove the truth of this statement, at 
any rate, and we have more than once commented upon the 
absurdly inadequate punishments inflicted in proved cases of 
the kind, amounting, as a general rule, to the mere imposi- 
tion of some trumpery fine. It would seem, however, on the 
authority of a person who writes to the press under the signa- 
nature of a ‘‘Sausage Maker,” that there are respectable 
members of the craft in existence, and that they cannot all 
be ‘‘ stigmatised as rogues,” while he nevertheless makes the 
suggestive admission that he would not like to make himself 
‘‘responsible for all that sausage makers may do.” The im- 
mediate cause of this gentleman’s appearance in a literary 
capacity was a paragraph headed ‘‘A German Sausage Ana- 
lysed,” which went the round of the press. In this it was 
asserted on the alleged authority of the public analyst for 
Bermondsey that the German sausage in question consisted 
of equal parts of bread and fat, and contained no lean meat. 
This, of course, if true, is a much milder form of fraud than 
those to which we have referred to above, but it certainly ap- 
pears to be doubtful whether a sausage so made, even if 
‘‘made in Germany,” would pass muster at all. As the 
defender of sausage makers says, it seems likely that such a 
sausage would not “cut firm,” and would be detected with- 
out much difficulty as a fraudulent production. The use of 
bread for making sausages is well known, and it is regarded 








by many authorities as a form of adulteration; but, in the 
absence of a settled definition of sausages, it is diflicult to 
see how anything could be done under the Adulteration Acts 
at present in force. That the attention of public authorities 
and of public officers should be more frequently directed to 
the noisome proceedings of certain sausage makers would 
seem to be desirable, if only for the purposes of satisfying 
the desire of the scientific mind to arrive at truth for its own 
sake. Some further light would probably be thrown upon 
the industrial uses of bad and diseased meat which ‘‘ must go 
somewhere,” and it may be, also, of the flesh of animals not 
generally accepted as food by civilised man. 


THE SALE BY GROCERS OF PROPRIETARY ARTICLES 

CONTAINING POISON. 
UNREGISTERED sellers of proprietary medicines are naturally 
anxious as to the liability they may incur by the presence 
of poison in these articles, and we learn from the report of a 
meeting of the Manchester and Salford Grocers’ Association, 
held last week, that the subject was then discussed in refer- 
ence to the action that is being taken by the Council of the 
Pharmaceutical Society under the fifteenth section of the 
Pharmacy Act to stop the further sale of proprietary articles 
containing poison by unregistered persons. A letter was 
read in which one of the members stated that the sale of 
these medicines is extensively carried on by grocers, in his 
opinion, with just as much safety to the public as if the 
chemists had the trade to themselves. He therefore sug- 
gested that subscriptions should be sent to the Grocers’ 
Defence Fund now being raised in Liverpool for the purpose 
of opposing the action of the Pharmaceutical Society. It was 
also stated, however, that several firms in Manchester had 
almost made up their minds to relinquish this trade. In the 
discussion that followed the opinion appeared to prevail that 
since most of the preparations in question contain poison 
they could only be sold by registered persons. One speaker 
said he hada list showing things which might be sold by 
grocers and the things they might not sell, and he advised 
all grocers to withdraw from the sale of all medicines that 
were labelled poison. On the whole, this shows a commend- 
able disposition on the part of grocers to respect the law in 
regard to preparations containing poison. It would appear 
that they only require to be informed of the fact that certain 
secret preparations do contain poison in order to abstain 
from selling them in future. The obligation of disclosing 
that fact therefore rests upon the proprietors of the prepara- 
tions which have hitherto been unlawfully sold by grocers, 
so that sellers of these preparations may avoid incurring 
further liability to penalty under the Pharmacy Act in- 
voluntarily. 


DEATH AFTER AN ANASTHETIC. 
Dr. C. Norman Hamper, Resident Medical Officer at the 
North-West London lIlospital, forwards us the following 
notes of the case of a woman, aged 4), who died on the 
operating table on September Sth at that institution, 
after the administration of an anesthetic: About & 
o’clock on the evening of September 5th, the woman was 
brought to the hospital in a collapsed, though conscious, 
condition. She was almost pulseless, so ether was injected 
hypodermically. On examining the right inguinal region an 
elongated, hard swelling was diagnosed, so I immediately 
sent for one of the visiting surgeons. Pending his arrival, 
I learnt that on the 3rd instant she had had a strain, and that. 
she was taken ill almost immediately after. She had vomited 
ill-smelling (feecal) matter from the Sunday. On the arrival 
of Mr. Brodie, one-sixth of a grain of morphine was injected, 
and, the husband having been interrogated, it was decided to 
operate. Ether, by means of Clover’s apparatus, was at first. 
tried, but, as it caused such violent coughing, it was discon- 
tinued, and chloroform (Duncan and Flockhart’s) was substi- 
tuted ; but after about five minutes, the patient being anzs- 
thetised, the administration of ether was recommenced, and 
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was continued for about twenty-five minutes, during which 
time ether had to be injected twice. At the conclusion of 
this period the operation, save the stitching of the wound 
and its dressing, was completed, her pulse and respirations 
became very weak, and she died fifteen minutes after the 
anesthetic had been discontinued. Just before dying she 
articulated sounds and moved, which, I think, can be 
eonstrued as returning consciousness. The verdict was 
understood to be ‘Death from misadventure,” the jury re- 
gretting that the patient was not earlier subjected to treat- 
ment, but attaching no blame to the hospital. Dr. Thomas’s 
attention was drawn to the fact that the patient did not die 
during administration of the anesthetic. 





A METHOD OF OBTAINING WATER FREE FROM 
GERMS. 


WV. anp A, Bapes' refer to the different methods of filtration 
in vogue for the purification of drinking water, and pro- 
nounce them to be one and all failures, as far as the removal 
of bacteria is concerned. In fact, according to their experi- 
ments, water filtered by many of the methods in use actually 
contains more germs than unfiltered water. Alum has long 
been employed for the clarification of water, but the authors 
now direct attention to another property of this substance 
noted by themselves. Powdered alum is added to water, which 
4s then well shaken and allowed to stand twenty-four hours 
in a cool place. At the end of this time the water is not only 
clear but quite free from germs. The addition of alum in 
large quantity is unnecessary and leads to digestive disturb- 
ances. To 20 litres of water 3 grammes may be added. After 
four or five days’ use the vessel is emptied, washed out with 
sterilised water, and refilled. Water can also be rendered 
free from germs by addition of sulphate of iron or of chalk- 
powder and sulphuric acid: in the latter case carbonic acid 
is given off. 


A NEW TREATMENT OF GLANDERS. 


THE prevalence of glanders among horses in London at the 
present time makes a communication recently made by 
MM. Claudius Nourry and C. Michel to the Paris Académie 
des Sciences? of special interest. In view of the close patho- 
logical relationship between tuberculosis and glanders, it oc- 
curred to these investigators to apply to the latter disease 
the therapeutic methods which have recently been tried in 
the case of the former. Two horses presenting all the typi- 
cal signs of glanders were, therefore, treated in the following 
manner :—Hypodermic injections of creasote oil (at first of 
the strength of 10 per cent., then of 25 per cent., lastly of 50 per 
ent.) were given every hour with the object of causing ab- 
sorption of the morbid material in the lungs and inflamed 
glands. In order to check the discharge and ulceration of the 
pituitary membrane, the nostrils were washed out with a 
solution of chloride of zinc. In this way the creasote treat- 
ment of tuberculosis was combined with the ‘“‘sclerogenic ” 
method introduced by M. Lannelongue.* After two months 
and a-half of this treatment the two horses appeared to be 
completely cured. In order to obtain conclusive evidence 
on the subject both animals were slaughtered, and the reality 
of the cure was placed beyond doubt. MM. Nourry and 
-Michel add that on speaking of their experiments to M. Bur- 
dureaux, who is a prominent advocate of the creasote treat- 
ment of tuberculosis in France, they were informed by that 
gentleman that he had tried injections of creasote oil in the 
case of an assistant in the Pasteur Institute who had acci- 
dentally inoculated himself with glanders virus, but without 
success. 





1 Centralbl. f. Bakt., July 30th, 1892. 
2 Revue Scientifique, August 27th. 
3 See EPITOME, September 3rd, par. 210. 








SCOTLAND. 


LECTURES ON CHOLERA IN GLASGOW. 

UnpeEr the auspices of the directors of the Glasgow Sick Poor 
and Private Nursing Association, Dr. J. Lindsay Steven has 
undertaken to give a short course of lectures on cholera to 
the nursing staff, many of the members of which are engaged 
in the work of district nursing amongst the poor of the city. 
The course has been thought necessary in view of the approach 
of cholera to our shores, so that the district nurses of Glas- 
gow and neighbouring towns should be in some measure 
acquainted with the main phenomena of the disease if it 
should appear in our midst. The first lecture was delivered 
on Monday, September 12th. 





La 
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IRELAND. 


IRISH DISPENSARY DOCTORS. 

THERE has been a conference of Irish dispensary medical 
officers in Dublin, and they have asked that a general meeting 
of the Irish Medical Association should be called at an early 
date to make preparations for the coming session. We hope 
there will be a very full representation of the dispensary 
doctors. The cause is their own, and they cannot expect 
those who are not directly interested to do all the work. We 
would advise that the names of the subscribers should be 
printed. Wecan then know who are anxious to help, even 
by a little, the reforms which are so much needed. 





IRISH STUDENTS AND THE ARMY MEDICAL SERVICE. 
THERE is a Movement on foot amongst Irish students to have 
the limit of age for admission to the Army Medical Service 
extended to 29 or 30. The ground upon which the con- 
cession is sought is the lengthening of the period of study to 
five years instead of four. It is pointed out that a large 
number of men do not begin medical studies until they 
are 21. Still, a candidate who began medicine at that age 
ought to be able to pass into the army within the seven years 
which would remain under the present rules. 


DISPENSARY DOCTORS AND THEIR HOLIDAYS. 
WE are informed that at specially convened meetings of the 
Croom (co. Limerick) Dispensary Committee and the Croom 
Board of Guardians, held on August 11th, Dr. Hartigan, 
medical officer to the dispensary and union hospital, was 
granted one month’s holiday, the board agreeing to pay a 
substitute to do his work. A notice of motion to disallow 
the payment of a substitute was withdrawn in view of the 
large number who attended to support Dr. Hartigan’s claim 
to a holiday. 


VACCINATION IN IRELAND. 

DvurRinG the second quarter of the year there were 31,575 per- 
sons successfully vaccinated in Ireland, in 2,857 the opera- 
tion was postponed, and 29 children were reported as insus- 
ceptible of vaccination. The deaths of 1,658 unvaccinated 
children under three months old were registered during the 
quarter, making a total of 36,119 children, with regard to 
whom particulars as to vaccination were ascertained. 


———__ 








Dr. Lucren MortssE has been commissioned by the French 
Government to prosecute the studies in medical geography 
and climatology and in natural history, which he has under- 
taken to make in the basins of the Upper Orinoco and 
Amazon. 

THE will of the late Mr. Joseph Hobson, poapeemier of the 
Theatre Royal at Leeds, leaves to the Leeds Infirmary £100 a 
year for ten years, to the Leeds Dispensary £50 a yea for ten 
years, and smaller amounts to other charities. 
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THE CHOLERA: 


In THE CHOLERA Warps AT HAMBURG. 
Miss Henrietta M. Keneaty, who is acting as a volunteer 
nurse at the Eppendorfer Hospital, Hamburg, writes under 
date of September llth: The state of things in Hamburg, 
so the papers said, was positively appalling. The city was 
panic-stricken, the citizens were fleeing in all directions, 
and a terrible gloom lay over everything. The weather was 
hot and sultry, and, for some portentous ominous reason, 
the waters of the Elbe, the primary source of contagion, 
rsistently maintained a temperature some six or seven 
egrees higher than that of the air. All day long the people 
shuddered at sight of the ambulance wagons, forty of which 
plied continuously and quickly, carrying the sick; at night 
they cowered in their beds at sound of the corpse-laden carts 

passing from homes and hospitals to the cemetery. 

Inside the hospitals, it was said, confusion and an utter 
inability to meet the demands of the situation reigned. The 
wards were filled and overfilled with the sick and dying, the 
air was heavy with groans of pain and exhaustion. In the 
corridors the dead lay waiting their turn for the dead cart, 
and through the ward doors, opened to cool and sweeten the 
poisoned atmosphere, the patients from their beds could see 
the corpses of their predecessors. And we read that to cope 
with all these terrors, to minister to all the suffering, the 
number of doctors and nurses was wholly insufficient—one or 
two nurses to fifty or sixty patients—and such patients ! 

We telegraphed to the Director, offering our services. A 
speedy answer came: ‘‘If you speak German, you are mightily 
welcome.’’ Our knowledge of the Teutonic tongue was as 
Schiller and Goethe wrote it, but we trusted by aid of dic- 
tionaries during our twenty-four hours’ journey to increase 
our vocabulary of unclassical and sick room German, and we 
wired that we were on our way. 

I reached Hamburg at 8 o’clock on Sunday morning, but 
my sister, shortly after leaving Flushing, was seized with a 
choleraic attack, which made it nothing short of madness for 
her togo on. She would not hear of my staying with her, so, 
after seeing her comfortably installed in a hotel at Osnabriick, 
and administering several doses of a mixture we had brought 
with us, which acted like a charm, I left her progressing 
favourably. She joined me in Hamburg a few days later. 
Hamburg as I drove along looked serenely quiet, the streets 
being strangely empty, giving the impression that the in- 
habitants were sleeping or had gone in a body to church. 
Several cabmen, on learning my destination, shook their 
heads and declined to take me; no one, they decided, would 
go willingly to the Eppendorfer Hospital unless already in- 
ected. At last one stolid-looking fellow, to whose inner con- 
sciousness the existence of cholera had evidently not yet 
penetrated, opened his cab doors to me, and I was soon on 
my way. 

t was a clear, cold, autumnal morning, and the only un- 
usual sight I encountered was that of two ambulance carts, 
one of which was staying at a house whence I saw a patient 
rolled in a red blanket brought out. This cart soon overtook 
us, and preceded us to Eppendorfer. At the hospital I was 
received with the utmost cordiality and kindness, and this 
most friendly welcome has been extended to us by doctors, 
nurses, and officials during our stay. 

The Eppendorfer is a magnificent hospital; it was built be- 
tween the years 1884 and 1888, and has all the modern im- 
provements. It stands in beautiful park-like grounds, each 
ward forming a separate “pavilion.” The “pavilions” are 
connected by roadways through the grounds, these roadways 
being named like streets, the names indicating the quarters 
to which they lead. There are forty-nine of these pavilions, 
each ward containing under normal circumstances from 
twelve to thirty beds; but just now, when the place is 
crowded, the numbers are almost doubled. 

During the present epidemic the beds are placed so close 
together that there is only just space enough to pass between. 
Two children lie in a cot, one at the head and the other at 
the foot. Babies are put with their mothers, and there is in 
the ward a young mother with a slight attack of cholera who 
is nursing her healthy infant. espite the unavoidable 





crowding, the sanitary arrangements are so complete, and the 
ventilation from roof, entrance, and windows so well man- 
aged, that the atmosphere is quite fresh. The wards are 
warmed by means of steam stoves, one at each end, and the 
whole place, even the nurses’ bedrooms, are lighted by elec- 
tricity. Hot and cold water are laid on everywhere. The 
instruments, poisons, and emergency implements are ae 
in a locked glass case in the ward, so that they can be readily 
got at. There is no matron; the “over nurses’’ and the 
nurses are superintended by an inspector, and the house- 
physician in charge of the pavilion takes the place of sister 
in many ways. The nurses wear no uniform—no caps, just 
stuff gowns and aprons according to their taste. During the 
reign of cholera the doctors wear long linen dustcoats orna- 
mented with large brass buttons. There seems now to be a 
sufficient number of doctors in the hospital, though mcre are 
needed in the city. The only English medical man who has 
put in an appearance is an Anglo-Indian. Some young doc- 
tors have come from Berlin. 

Hamburg, as the papers represented, was badly indeed in 
want of nurses, especially in female wards, the men being 
attended to by orderlies. Now, however, the staff has been 
increased by the addition of several sisters from a religious 
community, and the pressure of work is somewhat lightened. 
Of the absolute want of system and organisation reported we 
have seen nothing, though they tell us such did exist in the 
earlier days of the epidemic, the dead lying outside in the 
corridors till arrangements for removing and burying them 
quickly enough could be completed. 

Though these cholera wards are sufficiently terrible in the 
swift succession of deaths, they do not realise all the horrors 
we were led to believe of them. The dead are quickly re- 
moved, and we have never seen them left for any length of time 
in the wards or corridors. It is somewhat appalling, however, 
to us, who have been used to see such reverent treatment of 
death, to witness the brusque handling accorded to cholera 
corys2s. The porters, on receiving notice, come in quickly, 
dash earbolic solution over them as they lie in their beds, 
roll them in the sheet, drop them, dripping wet, on to can- 
vas-e>vered stretchers, and carry them off to the mostuaries, 
But the number to be disposed of is so great that there is 
but little time for anything but mere disposal. One has 
quite a difficulty in remembering one’s patients; they suc- 
ceed one another so rapidly, death or recovery quickly ending 
their hospital career. 

Cholera appears to deal badly with the old and very young. 
Middle-aged persons suffer severely, but a fair proportion 
recover; healthy young adults in many instances have it 
lightly, resembling an average typhoid case, and are not 
greatly distressed by symptoms. The apathy and insensi- 
bility of the patients are remarkable features of the illness, 
many of them apparently suffering no pain, but lying in a 
lethargic state, sleeping or comatose, absolutely indifferent 
to their own condition or that of the patients in the next 
beds. 

The cases which end fatally have a peculiar dusky look, 
less blue than heart cases, really blackish, especially about 
the hands and feet. The appearance of these latter resembles 
gangrene, and yet differs in that there is a shyunken look and 
no purpling, the flesh tints showing as if through coal dust. 
This dusky look seems to be very ominous. 

In those cases we have seen vomiting has been really a 
more distressing symptom than diarrhcea, though terrible 
purging and cramps have characterised alarge number. Thirst 
is intense, the children clutching at one’s hands as the cup is 
held to them, in terror lest it be taken away too soon. There 
are two pretty yellow-haired little sisters who lie in a cot, 
with whom this characteristic ravenous thirst is the most 
pronounced symptom. They have no vomiting and but little 
diarrhcea. They sleep about twenty-three hours out of the 
twenty-four, and in their lethargy thirst seems to be their 
only consciousness. One lies grasping acup with both her 
small hands, and if an attempt be made to take it from her 
she automatically and drowsily opens her mouth fora draught, 
not yeanng when the milk is given her but swallowing mecha- 
nically. 

Extreme cases are unmistakable, but ordinary ones 
resemble typhoid patients in the second or third week, reach- 
ing this condition, however, in a day or two. They are 
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flushed or show the dull colour of typhoid in the more severe 
attacks, looking earthy, shrivelled, and blackish. 

As regards treatment, medicine is but rarely given, nor are 
poultices applied. The patients are allowed as much tea or 
coffee (without sugar) and seltzer water as they please. Some 
take as much as six ape of the latter during the day. A 
little ice is occasionally given. Hot bottles are always used. 
In the stage of collapse, 20 minims of camphor oil are injected 
hypodermically 7 hour or half hour, and, if the condition 
becomes worse and the circulation drained of fluid, one to two 
litres of salt and water (Koch’s “‘ Salzliésung ’’) are injected into 
the vein of an arm, and, if necessary, later on into the other 
arm or leg. Sometimes the patients wince at the incision, 
as at the prick of a morphine syringe, but generally they are 
so lethargic that they appear not to feel it. This salt-and- 
water injection is given only in extreme cases, and, with the 
exception of one girl, who looks favourable, we have not seen 
any patient live long after it. The deaths are peaceful, 
lethargy Spe into sleep, sleep into coma, and coma into 
death. The terrible clearness of mind and recognition of the 
end which are said to be characteristic of cholera, we have 
not seen. Three babies in the ward sleep quietly, two wail 
continuously, one in pain, the other from nervous irritability. 

The report that cases have been admitted to the hospital 
suffering from other diseases than cholera and have subse- 
quently contracted this we do not for a moment believe. 
Even had such patients been admitted it is most unlikely 
that they would have been infected, the sanitary arrange- 
ments being so good, despite the unavoidable crowding. 

The rapidity with which patients recover from their seizure 
is peculiarly and strikingly noticeable. They seem to get 
well all at once, scarcely anything of their terrible pain and 
exhaustion remaining. This is due, one would suppose, to 
the short duration of the illness, there being no time for 
radical deterioration of strength and constitution. But it is 
difficult to believe that the woman who to-day is walking 
about the wards, assisting a little with its domestic duties, is 
the same who four days before lay prostrate and comatose, 
vomiting violently every ten minutes, painfully purged almost 
as frequently, her face pinched and dusky, her limbs and 
body shrunken, her eyes sunken and black-ringed, praying 
only for speedy and merciful death. Her whole appearance 
was so absolutely changed that her nearest relatives might 
scarcely have recognised her. One can hardly credit that any 
but a prolonged illness could so alter the aspect. 

A little girl, aged 5, who on Monday was “durstig’’ every 
five minutes and sick as often, pitifully ill, though at no 
time actually collapsed, on Friday was trotting about the 
ward, shaking hands with everyone, and dropping pretty 
curtsies to sisters and doctors. A small boy, whose beautiful 
face, with the cholera duskiness lying over it, showed like that 
of a Murillo model in shadow, two days later collected about him 
a pair of odd and very large slippers, a house-physician’s coat, 
and a bonnet, in which articles of dress he meditated taking 
his departure. How he procured them no one knew, but sus- 
picion fell upon two other youths aged 6 and 7 respectively, 
who were up and convalescing, though they, like himself, had 
not so long before appeared to be at the point of death. They 
evidently sympathised with his desire to wend his way “ zu 
Hause,’ which was their German rendering of, but many de- 
grees less pathetic than the little English patient’s cry ‘‘ I 
want to go ’ome.’’? The Murillo ew is fast losing his 
Spanish look and dark complexion. He has been taking day 
and night about four pints of black coffee, bringing it up as 
fast as he took it. He is now on sago and milk. We hope to 
be able to send a summary of our further experiences for next 
week’s issue, but it is not easy to find time for writing amid 
the rush of so much work. 


GREAT BRITAIN. 
AGAIN we have the satisfaction of reporting that no cases of 
Asiatic cholera have occurred in the United Kingdom, with 
the exception of one imported case at Grimsby. The patient, 
who was removed from the steamship Oldham, from Hamburg, 
to the floating hospital on September 5th, died on the 12th. 


GERMANY. 
Hambury.—Our Correspondent writes: Hamburg has two 
legislative bodies—the Senate, a kind of upper house, and the 





Biirgerschaft, or house of citizens. That the Biirgerschaft 
is at last awake to its terrible responsibility in the water 
question is shown by two resolutions which are announced 
for discussion at its next meeting on September 14th. The 
one is: ‘*That the Senate be requested to co-operate in 
forming a committee, to consist of three members of the 
Senate and six members of the Biirgerschaft, for the exami- 
nation of the sanitary condition of Hamburg, and especially 
to go into the question whether—and if so, how—whole- 
some water can be supplied to the town until the completion 
of the sand filters.’’ The second runs: ‘‘That the Senate be 
requested to take steps immediately for boring artesian wells 
for supplying the town and suburbs with pure water until the 
town waterworks shall show itself able to supply drinkable 
sterile filtered water.” The figures, which are stated to come 
nearest the truth, for the last week in Hamburg—it seems 
impossible to obtain absolutely correct numbers—are : 


Sept. 3rd —— ..esee 325 CaS€S see 197 deaths. 
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As the waterway between Hamburg and ‘Berlin is much 
frequented, and as it is a matter of experience that bargemen 
do their best to conceal cases of infectious disease, a steamer 
having a doctor on board is stationed above Berlin to stop and 
examine each boat that passes. A hospital pavilion has been 
erected close by for the reception of persons with suspicious 
symptems. ' 

A Hamburg sanitary officer (Dr. Erman) has published an 
article On the Question of the Origin of the Hamburg 
Cholera Epidemic of 1892, in which he tries to disprove the 
allegation that the terribly quick and wide diffusion of this 
epidemic is due to the fouling of the Elbe water by undisin- 
fected excrements. ‘ 

Dr. Erman writes: ‘‘ At the outbreak of each cholera epi- 
demic in Hamburg the cholera germs settled on the banks of 
the Elbe, and in the neighbourhood of the part from which 
our waterworks draw their water, whether the epidemic was 
brought in by land travellers, by river traffic, or by ocean 
traffic. Now, it is said that in this epidemic the extraordinarily 
quick increase of cholera cases point to the entrance of cholera 
germs into the water pipes. But when one considers the ten 
former epidemics of cholera in Hamburg, in which the water 
supply was managed essentially on the same plan as at pre- 
sent, and in which the fouling of the Elbe by the excreta 
of the sick took place just as in this epidemic, without any 
such sudden poh widespread outbreak of the epidemic, one 
will be very suspicious of the statement that this year’s 
enormous extent of the disease is due to the germs, of which 
the town water is said to be full.” re 

It would be difficult to express a more severe criticism of 
the Hamburg authorities than is contained in these sen- 
tences. The authorities knew that in previous epidemics the 
water supplied to the town was contaminated, and nothing 
was done to prevent this for the future. 4 

It is interesting to note that last year, at the meeting of 
the German Association for Public Hygiene, in Leipzig, the 
Hamburg town-engineer, Meyer, spoke of “‘ the terrible effect 
of the contamination ” of the Elbe water, and Sanitatsrath 
Dr. Wallichs, of Altona, added that ‘‘ the foulin which the 
Elbe was subjected to from the two thoroughly drained 
towns, Hamburg and Altona, was very considerable; in con- 
sequence of the ebb and flow, the contents of the drainpipes 
were washed alongside both towns, or else from one to the 
other.”’ 

At a meeting of the Hamburg Medical Society, on August 
30th, Dr. Rieder, assistant at the Allgemeine rankenhaus, 
gave an account of the different therapeutic methods em- 
ployed there, and their effects. He said that tannin enemata 
proved totally ineffective, as did also doses of cam hor, ether, 
and salol per os. Subcutaneous injections of salt solution 
seemed to do good in some cases. But intravenous infusions 
of salt solution were of the greatest benefit. Dr, Rieder com- 
pared the effect of this method to the watering of a half dried- 
up plant; one could almost watch the liquid entering limb 
after limb. Two to four litres were well borne by the patient. 

A return just made by the Statistical Bureau of the total 
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number of cases and deaths since the outbreak of the epi- 
demic up to September 10th inclusively shows that 13,328 
persons were seized with cholera from August 16th to 
September 10th inclusively, and 5,805 have succumbed. These 
figures show that, out of a population of 640,000 souls, 20.7 per 
1,000 were attacked, while 9.1 died. 

That the official statistics at Hamburg are not altogether 
trustworthy is sufficiently shown by the fact that while the 
Hamburg Board of Health reported 2 deaths from cholera on 
August 18th, 93 on the 24th, 189 on the 30th, 238 on Septem- 
ber 2nd, and 34 on September 4th, Mr. Fielders, the represen- 
tative of the Morning, having a very well-founded mistrust of 
any official cholera records in so infected a region, investi- 
gated the list of daily burials at one of the cemeteries. He 
announces that on August 19th 47 cholera patients were 
buried, on the 24th 112, on the 30th 348, while on the 2nd and 
4th of September the burials of cholera victims amounted to 
464 and 497. In reply to inquiries from the medical faculties 
of Berlin, Leipzig, and Halle whether additional medical aid 
was required, the Hamburg authorities replied with thanks 
that no more was needed. On September l4th, 344 cases 
with 143 deaths were reported at Hamburg. 


Berlin.—Our Berlin Correspondent writes: On September 
7th an extraordinary meeting of the Berlin Medical Society, 
at which about 800 Berlin doctors were present, was held in 
the hall of the Langenbeckhaus. Virchow presided, and 
in an opening speech said that, with the exception of Ham- 
burg, there was at present not a single cholera nidus in Ger- 
many. All the cases that had occurred could be traced to 
Hamburg. Dr. Guttmann, of the Moabit Hospital, gave an 
account of the 6 cases treated, and concluded by expressing 
his firm hope that they were not the forerunners of an epi- 
demic. Dr. Pfeiffer gave some interesting details of bacterio- 
logical diagnosis. Virchow was able to repeat his reassuring 
words on the subject of cholera in Berlin at a meeting of the 
magistrates on September 8th. But he was of opinion that 
the rivers and the sewage farms should be closely watched. 
Virchow further informed the meeting that in the Moabit 
Hospital a method had been found by which the excreta 
of cholera patients could be boiled within ten minutes, the 
steam apparatus of the hospital being made use of, so that all 

avilions could thus be disinfected. The Royal Sanitary 

ommission has addressed a request to the Berlin magis- 
trates to cause a daily bacteriological examination of the 
town’s water at the filters, and to publish the results every 
three days. Professor Carl Fraenkel, of Marburg, formerly 
an assistant of Koch, publishes some remarks on the Berlin 
water supply in the Berliner klinische Wochenschrift. He says 
that his experiments have proved that the sand filters are not 
germ-tight, and that cholera bacilli are able occasionally to 
—_ through them into the water. He adds that the 

tralauer waterworks (which supply the east end of 
Berlin) make use of very doubtful water, and that 
therefore it will be well not to be over-confident in 
the use of this water, that is, to boil it before use. 
Not only are the autumn manceuvres in the neighbourhood 
of Metz to be omitted this year—for fear of cholera—but the 
Emperor has given orders that the Coblentz manceuvres are 
also not to take place. It used to be the fashion to appoint 
prayer meetings for the prevention of cholera, but this year 
prayers are to be shortened for fear of cholera. The Jewish 
community of Berlin have decided that on the forthcoming 
two festivals—Jewish New Year, a day of atonement—the 
usually anainy service (twelve hours on the latter day!) is to 
be curtailed to two and a-half hours on the one, and five 
hours on the second festival, and that the fast--usually kept 
for twenty-four hours on the day of atonement—is also to be 
materially shortened. Herr Merke, Director of the Moabit 
Hospital, Berlin, has succeeded in constructing a boiling 
apparatus similar to that described above as in use at the 
St. Petersburg hospitals for the destruction of the cholera 
germs in the excreta of the persons suffering from the 
epidemic. By this process Herr Merke hopes to free all the 
hospital wards from the cholera bacillus. 


Stettin.—The epidemic has appeared in this town, where it 
has caused the death of two workmen employed in a timber 
yard on September 9th, and of a woman working on a boat, who 
died on September 10th. 





FRANCE. 

Paris.—Our Paris correspondent writes: Choleraic diarrhoea 
has not disappeared from Paris, although it has decresed 
greatly. On September 14th there were 33 cases ; on the 8th, 
63. he deaths also decrease: 17 instead of 49. In the 
environs the decrease is not steady. In the Outer Ring of 
the city there were 27 deaths and 26 fresh cases. A nurse at the 
St. Antoine Hospital has died from cholera contracted whilst 
nursing the patients. M. Peyron, Director of Public Assist- 
ance, has convened all the directors of the Paris hospitals to 
reinstruct them concerning the measures to be taken when a 
cholera patient is taken to the hospital. 

Bougival.—At Bougival a man died from cholera after twelve 
hours’ illness. 

Fécamp.—At Fécamp a case of cholera has occurred. A 
young woman who returned from Harfleur by train, was taken 
ill during the journey. On reaching her destination, she 
was taken to the hospital, where she died. The Mayor of 
Fécamp immediately issued a decree that every passenger 
from Havre, by sea, land, or train, must notify their arrival 
and dwelling place. Every fresh arrival will be medically in- 
spected during five days. we 

Havre.—The cholera panic at Havre is subsiding, and the 
town is resuming something like its normal aspect, and a 
few days ago the gardeners of Havre held their yearly /¢te ; 
during the panic, when the epidemic was at its height, this 
would not have taken place. On September 9th there were 
11 deaths and 10 fresh cases. On September 14th there 
were 7 deaths, but only 2 new cases were reported. 
The Sub-Prefect of Havre has visited the “ lavoirs” (wash- 
houses), and directed that disinfectants be used in wash- 
ing the linen. The Municipal Council has voted funds to be 
devoted to the construction of a lazaretto in the Port of 
Havre. The Havre boats are allowed now to enter the 
Honfleur Port, even those carrying passengers, but they are 
submitted to medical visits during five days. The Prefect of 
Calvados has revoked the decree of the Mayors of Trouville, 
Deauville, and Villeville, prohibiting ‘he entry of Havre 
merchandise at the railway station on the Havre lines. 

Rouen.—At Rouen matters are also improving. On Sep- 
tember 9th there were 2 deaths and 1 fresh case. At Darnehal, 
near to Rouen, 1 case has occurred. : : 

Dieppe.—At Dieppe a sailor has died of cholera. No cases in 
the hospital nor among the population. From August 22nd 
to September 2nd 6 men and 6 women were treated at the 
Dieppe Hospital for choleraic affections ; 3 men and 3 women 
died; they were in an extremely weak state previous to their 
seizure. 

Rille Valley.—The epidemic has invaded the Rille Valley, 
in the Eure Department. The Commune of Freneuse-sur- 
Rille, in the canton of Montfort, is the most stricken. 


HOLLAND. : 
Rotterdam.—The first case of Asiatic cholera in this city 
was notified on September 7th. The patient was a sailmaker. 
Another fatal case, the captain of a Hamburg steamship, took 
place on September 12th. 
Kralingen.—Two cases of Asiatic cholera are reported here, 
both the attacked being men who were employed in unload- 
ing ships from Hamburg and from Russian ports. 


RUSSIA. 

St. Petershurg.—According to official statistics published on 
September 12th, 5,654 cases of cholera and 2,510 deaths oc- 
curred in the whole of Russia on September 9th. In St. 
Petersburg on September 11th there were 62 cases, 28 deaths, 
and 89 recoveries. The number of fresh cases shows a further 
slight decrease. The 7imes special correspondent describes 
as follows the system adopted in St. Petersburg to cope with 
the present outbreak of cholera there. The town, he writes, 
has been divided into districts, with a cholera officer for each. 
The moment a case is taken to the hospital, this officer is 
notified by telephone or telegram. He proceeds to the house 
from which the patient came, and carries on the disinfection 
or any other measure which he deems necessary. Private 
patients remaining in their own houses are notified to the 
police, who inform the cholera officer by telephone; he visits 
the case and decides whether it may be allowed to remain or 
ought to be removed to a hospital. A second point concerns 
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disinfection. Clothes, bedding, and similar articles can be 
absolutely disinfected, but a proper apparatus is necessary. 
Every hospital should possess a steam disinfector, and there 
should be as many public ones as the size of the town may re- 
quire in addition. In one of the hospitals an admirable 
method of dealing with all discharges from cholera patients 
is at work. Nothing is allowed to run away into the drains. 
Everything is collected in proper vessels, and passed through 
a specially constructed iron chamber, where it is subjected to 
a temperature of 220° under a pressure of twenty atmospheres. 
This ensures absolute sterilisation of all germs. 


ITaty. 

Capri.i—The Mattino of Naples reports two fresh cases of 
Asiatic cholera at Capri. These cases have occurred amongst 
the Italian population of the island, and not, like the first 
case, amongst people coming from Hamburg. The Govern- 
ment is taking vigorous measures of isolation and disin- 
fection. 

PERSIA. 

Teheran.—Only 21 deaths from cholera occurred here on Sep- 
tember 8th as against a daily average of 200 at the beginning 
of the month. The epidemic is, therefore, considered to have 
practically ceased. 

UNITED STATES. 

New York.—A great sensation was produced in New York 
by the arrival of the steamer Scandia from Hamburg on Sep- 
tember 11th with choleraic cases on board. She sailed with 
27 cabin and 981 steerage passengers, and a crew of 77 hands, 
and arrived with a total of 34 deaths from cholera on the voy- 
age—31 steerage, 1 cabin passenger, and 2 of the crew. There 
were also 11 cases when she arrived at New York, which were 
removed to the quarantine station at Swinburne Island, and 
2 fresh cases and 2 deaths occurred on board the vessel on 
September llth. The stringent quarantine regulations made 
by President Harrison have caused much suffering to the 
passengers of the Normannia. After a long detention they 
were transferred to the ship Slinington, which proved unsea- 
worthy. From this they went on board the Cepheus in order 
to be transferred to a hotel on Fire Island which had been 
fitted up for their detention in quarantine. It was, however, 
impossible to land them either on September 11th or 12th, 
owing to the armed resistance threatened by the inhabitants 
of Fire Island, and they had to return to the Normannia after 
a journey of several hours in a rough sea in a small boat 
which had no accommodation for passengers. The inhabit- 
ants of Fire Island also threatened to burn the hotelin which 
these unfortunate — were to have been put. An injunc- 
tion has been obtained in the Supreme Court restraining the 
steamship companies from landing passengers on Fire 
Island, in consequence of which Mr. Foster, Secretary of the 
Treasury, ordered the receiving station at New York to be 
placed at the disposal of Mr. Jenkins, the health offiver of 
the port of New York. The injunction having, however, been 
dissolved, the passengers were landed at Fire Island, and will 
shortly be released from quarantine. 





PRECAUTIONS AGAINST CHOLERA. 

The Local Government Board and the Royal College of Physicians. 
—Order by the Postmaster-General. — Reports from Medical 
Officers of Health: St. James's, Westminster ; Hampstead ; St. 
George the Martyr, Southwark ; Lambeth. 


The following letter has been sent by the Royal College of 
sapeeeane, in reply to one from the Local Government 

oard :— 
Royal College of Physicians, September 3rd. 

Str,—In complying with the request of the Local Govern- 
ment Board to furnish it with instructions for the manage- 
ment of health, in view of the prevalence of diarrhoea and of 
cholera, the Royal College of Physicians desires to say that 
the instructions herewith submitted are not intended either 
to occupy the general ground of prevention so ably and ad- 
mirably covered by the medical advisers of the Board, or to 
supersede the necessity of immediately summoning medical 
assistance to those stricken with disease. They are meant to 
be followed only when the assistance of a doctor cannot be 
paecused, and when diarrhcea has not developed into cholera. 
he College proposes no instructions for the treatment of 





cholera. Every case of this disease requires separate con- 
sideration and management. No stereotyped plan of treat- 
ment would prove to be either wise or safe, and usually before 
the choleraic nature of an attack could be established, medical 
assistance would have been procured. The chief instructions 
to be followed for the prevention of diarrhoea and of cholera 
are herewith appended : ‘ 

1. As cholera is not in the ordinary sense of the term con- 
tagious, as it is rarely, if ever, communicated like small-pox 
or scarlet fever, directly from person to person, as it is prob- 
able that those engaged in attendance — patients suffering 
from this malady are not more liable than others to become 
attacked with it, and as it is certain that physical and moral 
depression favour the reception and development of the dis- 
ease, apprehensions should be allayed, confidence encouraged, 
and that manner of living pursued which experience has: 
proved to be conducive to the highest health. 

2. The house should be clean, light, thoroughly dry, and 
well ventilated. Air shafts, traps, and drains should be in 
perfect working order. Dustbins should be frequently 
emptied, and no decaying matters of any kind should be per- 
mitted to remain in or near the house. Cisterns, reservoirs, 
casks, jars, and pipes used in the preserving, carrying, or 
transmitting of water should be frequently inspected and 
carefully cleansed. All connections of waste pipes with 
drains should be severed. 

3. As water is one of the chief agents by which choleraic 
infection is conveyed, all water employed for personal and 
domestic use in the household should be scrupulously pro- 
tected from contaminations of every kind, and, if any doubts 
of its purity arise, the water should be boiled, filtered, and 
consumed within twenty-four hours. Boiled and filtered rain 
water is probably the best of all waters for use at this time. 

4, The dietary should consist daily of three or four simple 
but nourishing and ample meals, taken at regularly recurrin 
times. The meals may consist of any sort of animal f 
fresh and Sonny cooked, of bread, potatoes, well-boiled 

een vegetables, if they agree, and of plain farinaceous pud- 

ings, or of simply-cooked wholesome fruit. Milk should be. 
boiled before use. Alcoholic beverages should be taken in 
at moderation, and only at the greater meals, such as at. 
inner and supper. It is desirable to avoid soups, tinned or 
otherwise preserved provisions, raw or stale vegetables, un- 
ripe, over-ripe, or decaying fruits, pastry, cheese, nuts, hard 
or indigestible things of every kind, malt liquors turning 
“hard,” ginger beer, strongly acescent sparkling wines, coarse 
oatmeal gruel, messes between meals, and either long fasts or 
too frequent feeding. 

5. All provisions should be procured fresh, but when some 
storage is unavoidable, the most scrupulous care should be 
taken to protect them from contamination by impure air or 
water. Cooking utensils should be scalded after use and kept 
carefully clean. 

6. Avoid the use of strong aperients, and especially of strong 
saline aperients. If there is obstinate constipation, take at 
bedtime either a teaspoonful of Gregory’s Powder or one or 
two teaspoonfuls of castor oil. 

7. Avoid excess and irregularities of every kind, over- 
fatigue, prolonged watchings, emotional excitements, undue 
mental strain, and all such things as irritate and exhaust the. 
nervous system. Especially avoid the frequent use of alco- 
holic or of any stimulants to cover recurring sensations of 
sinking, malaise, or depression. 

8. Take moderate exercise twice daily. Follow early hours 
i aim at leading a regular, an occupied, and a tranquil 
ife. 

9. If, noswithstanding this careful regulation of the man- 
ner of a looseness of the bowels should set in, send im- 
mediately for medical assistance, since without personal 
examination and direction no case of this kind, arising 
in such circumstances, can be satisfactorily or even safely 
managed. But if medical assistance is not immediately 
available, follow the subjoined instructions until the doctor 
arrives: 

10. Choose, if practicable, a bright, airy room; go at once 
to bed, keep quite warm, and if troubled with cramps or 
pains, apply hot applications to the entire stomach. 

11. Take freshly-prepared fluid or semi-fluid food in quan- 
tities of’a large cupful at a time regularly every three hours. 
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Such food may consist of boiled milk thickened with rice 
flour, baked flour, or biscuit powder; of tea made with boil- 
ing milk infused about five minutes, and having toast, 
biscuits, or rusks soaked in it; of farinaceous puddings of 
the nursery sort ; of any kind of gruel, except that made with 
coarse oatmeal; of meat jelly, of beef tea, or of mutton, 
chicken, or veal broth. If pain gem with depression or 
faintness, take a tablespoonful of brandy or of whiskey in a 
small claret glassful of hot water after meals. twice, thrice, 
or four times in the course of the twenty-four hours; but not 
oftener than is absolutely required for relief. 

12. If thirst becomes excessive, me from time to time small 
quantities of iced water, just sensibly acidulated with fresh 
juice of lemons or with aromatic sulphuric acid. 

13. As soon as possible after looseness of the bowels has 
begun take in capsules or in hot milk, or in any other manner 
preferred, two teaspoonfuls of castor oil. If, when the action 
of the oil may be fairly supposed to have ceased, the loose- 
ness increases to a watery diarrhcea, let the hips be well 
raised and carefully inject into the bowels a quart or more of 
hot water containing 2 drachms of benzoate of soda or 30 

ins of tannin. Furthermore, if there be much pain in the 
Gace, 15 to 30 drops of laudanum may be added to the injec- 
tion. The injection should be retained as long as it is com- 
fortable to the patient, and it may be repeated once or twice 
daily during the continuance of the diarrhea, and until 
seadieal assistance has been procured. 

14 and 15. [After the administration of the injection, if one 
has been found necessary, mixtures are prescribed according 
to the urgency of the symptoms. } 

16. From the first appearance of the looseness of the bowels 
the body should be washed with warm water night and morn- 
ing and quickly dried. Soiled bed or other clothing should be 
immediately disinfected and destroyed. 

A cheap and efficient disinfectant fluid is recommended by 
Dr. Thorne Thorne, and is thus prepared: Dissolve }-ounce of 
corrosive sublimate and 5 grains of commercial aniline blue 
in 3 gallons of water, and add thereto 1 fluid ounce of hydro- 
chloriec acid. Preserve in earthenware jars or wooden tubs. 

17. All further general precautions necessary to be taken at 
this time are admirably set forth in the memorandum issued 
on August 26th by the medical officer of the Local Govern- 


ment Board. 


I have, etc., (Signed) ANDREW CLARK, M.D., 


President of the Royal College of Physicians. 
Wa. Henry Attcuin, M.B., 
Vicarius for Edward Liveing, M.D., Registrar. 
To Sir Hugh Owen, K.C.B. 


ORDER BY THE POSTMASTER-GENERAL. 

The Postmaster-General has issued the following order in 
reference to disused clothing, etc.: In accordance with orders 
issued by the Local Government Board, rags, bedding, and 
disused or filthy clothing may not for the present be intro- 
duced into this country by parcel post from or through Bel- 
gium, Germany, Holland, or Turkey. Moreover, the post 
office of Sweden has given notice that used clothing and 
similar articles may not be sent from this country in postal 
parcels to Sweden, and it is very likely that other countries 
may enforce the same rule. The senders of parcels contain- 
ing clothing to places abroad are warned that such parcels 
may suffer detention and damage from disinfection, or may 
even, in some cases, be destroyed. In such cases, the Post 
Office declines all responsibility for the consequent loss or 
damage, It should be distinctly stated in the Customs 
deelaration form of a parcel containing clothing whether it is 
new or has been worn. 


Reports FRoM MEDICAL OFFICERS OF HEALTH; 

St. James's, Westminster.—Dr. James Edmunds, the Medical Officer of 
Health, orts that for the four weeks up to September 7th there was 
no choleraic disease in St. James’s. Dr. Edmunds has advised his 
vestry that, beyond pushing carefully the sanitary work always kept up 
in St. James’s, it is not necessary to take any special measures on account 
of the cholera. Dr. Edmunds is of opinion that it is not possible to pre- 
vent the importation of cholera into London, but that, unless pollution 
of the districts upon the Thames above the intake of the water companies 
occurs, cholera cannot become epidemic in London now that surface 
wells have been shut up. 
Hampstead.—At as al meeting of the Sanitary Committee, held on 
Monday, September 5th, Dr. E. G = the Medical Officer, stated that 


The Committee directed the medical officer to make all the necessary 
arrangements to meet a possible outbreak of cholera, and to present his 
scheme at their next meeting. 
Southwark (St. George-the-Martyr).—Dr. F. J. Waldo (Medical Officer of 
Health) has presented a report to his vestry, giving detailed instructions 
as to the precautions to taken in times of cholera epidemics, and 
urging the introduction of the pail system of dust removal throughout 
the whole of the parish, and other sanitaryimprovements. Handbills 
containing excellent instructions for the public have been circulated. 
Lambeth.—De. H. Walter Verdon (Medical Officer of Health) has drawn 
up a circular containing all necessary instructions and advice for house- 
holders and private persons. A handbill has also been issued reminding 
butchers, poulterers, fishmongers, and greengrocers that, under the 
Public Health Act, 1891, Sec. 47, any person exposing for sale meat 
poultry, fish, fruit, or vegetable which is unsound or unwholesome and 
unfit for the food of man is liable on conviction to a penalty not exceed- 
ing £50, or at the discretion of the court to imprisonment for a period of 
six months, with or without hard labour. Notices have also been sent to 
all householders that proceedings will be promptly taken by the vestry 
sonia any householder on whose premises an accumulation of dust is 
oun 
Liverpool.—Our Correspondent writes: The prevalence of cholera in 
parts of the Continent that are in constant communication with Liver- 
pool has led the authorities here to adopt special precautions to prevent 
its importation. The chief source of danger is in connection with the 
stream of German, Swedish, and other emigrants that is constantly pass- 
ing through the city en route for the new world, and in consequence 
great attention is paid to the emigrants’ lodging houses, more especially 
to those receiving emigrants arriving vid Hamburg. These houses are 
visited night and day by the inspectors, who are instructed to report any 
ease of sickness occurring therein, however trivial it may appear to be. 
The emigrants’ clothing is also disinfected by sulphurous acid, and pre- 
cautions are taken to maintain the houses in a thoroughly sanitary con- 
dition. Careful attention has been paid to the food supply of the city, 
and the sale of unsound fruit has been checked, while additional hands 
have been employed to ensure the cleanliness of courts and alleys. As 
regards the port, the customs officers report all vessels coming from 
suspected ports, and in the event of any sickness of a doubtful or sus- 
picious nature occurring on board of any vessel, the ship would be 
detained in the part of the river set apart for the purpose. Cases of 
cholera would be removed to the port sanitary hospital at New Ferry, 
where everything is in readiness for the reception of patients. 
DISINFECTION AFTER DEATH. 

Sir Walter Foster, Parliamentary Secretary of the Local Government 
Board, has written the following letter to the Rev. F. Lawrence, Hono- 
rary Secretary of the Burial Reform Association, Church House, West- 
minster : * I have to acknowledge the receipt of your letter, in which you 
inquire whether the attention of the Local Government Board has been 
called to the desirability of destroying choleraic bacilli and the germs of 
other infectious diseases by — chemical compounds around the 
body in the coffin and around the coffin in the grave. In reply, I have to 
say that the Board have not issued any memorandum upon the question. 
No general rules can apply to diseases such as measles, whooping-cough, 
and cholera, all three infectious diseases. Advice which would be valu- 
able in any particular case is best obtained from the local medical officer 
of health, who is conversant with the circumstances, and knows what 
disinfectant is available. The information in the possession of this de- 
partment leads to the belief that all bodies dead by cholera have this au- 
tumn been dealt with in the way you indicate in so faras‘aronnd the 
body’ is concerned. This would appear to be suflicient without again 
placing disinfectants around the coffin in the grave.” 

PRECAUTIONS IN IRELAND. 

Cork.—The Rural Sanitary Committee of Cork having applied to the 
Admiralty for a hulk for the purpose of a floating hospital for cholera 
— were refused ; but a citizen well-known in Cork (Sir John Arnott) 

as generously offered to give the guardians a vessel of 400 tons for the 
required purpose. It was absolutely necessary that cholera patients 
arriving in vessels from infected ports should be prevented from landing, 
and a floating hospital in the harbour had to be obtained, no matter what 
the cost might be. Sir J. Arnott is the same gentleman who recently con- 
tributed a sum of £1,000 to be distributed among the Cork hospitals. 


CHOLERA STATISTICS. 

In his inaugural address at the Sanitary Institute Congress 
at Portsmouth now being held, Sir Charles Cameron gave the 
following condensed statistics of past cholera epidemics in 
Great Britain and on the Continent. He said that according 
to official statistics, there died from cholera in 1831-32 31,376 
persons in England and Wales and 21,171 in Ireland. In 1848 
cholera reappeared in England and Wales, and destroyed 
53,273 lives. In 1853, 20,097 deaths were ascribed to cholera, 
of which about one-half occurred in London. In 1866 it re- 
appeared, but with less fatal results. The deaths in England 
attributed to it were 14,378, in Ireland 2,501, and in Scotland 
1,470; total, 18,149. This lessened mortality was not due to 
the milder character of the disease, but rather to the towns 
a less filthy than they were during previous visitations. 
On the Continent, so virulent and widespread was cholera at 
this time, that it is computed to have caused more than 
1,000,000 deaths. In Italy alone it carried off 120,000 victims; 
and in the small countries of Holland and Belgium it caused 
50,000 deaths. It was probably the ravages caused by cholera 
in 1831-32, and more especially in 1849, that first awakened 
the public to the necessity of improving the hygienic condi- 





the health of the parish was remarkably good. There had only been two 
deaths from diarrhea in the four wee fag mms Rey seem 8 3rd, both of 
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infants under one year. The usual average for of year was ten. 
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ANTI-CHOLERAIC VACCINATION. 

The Gaulots having learned of the appearance in the BritisH 
MEpDIcCAL JouRNAL of an article by Mr. Hankin, who has been 
vaccinated at the Pasteur Institute with the choleraic virus, 
has, says the 7imes correspondent, again interviewed M. Haff- 
kine on the subject. After giving in detail the symptoms ex- 
perienced by Mr. Hankin, he said: “I have tried these experi- 
ments on 25 persons, among whom are Dr. Tamamcheff, of 
Tiflis, M. Wilbouchewitch, an agricultural engineer, of Mos- 
cow, and M. Gessard, professor at Val-de-Grace, whose tem- 
perature after the first inoculation was 38.3 C. and 38.6 after 
the second. All experienced symptoms almost identical, 
which proves to us that inoculation with our anti-choleraic 
vaccine, the protective action of which on animals has been 
experimentally established, presents not the slightest danger 
to health, and can be practised on man with the most perfect 
security.”’ 


PoInts IN REFERENCE TO THE LoNDON WATER SUPPLY. 

We recently alluded to the fact that some of the London 
water supplies had at various times recently been shown to be 
impure—indeed, to be unfit for drinking purposes ; and on pre? 
vious occasions we have pointed out that the existing system for 
controlling the quality of the water supply of the metropolis 
is hardly creditable to the administrative capacity of the 
authorities concerned with the matter. It is only of recent 
years that anything approaching a regular system of water 
examination has existed in the metropolis. Analyses are 
made and reports are drawn up by various experts, who act 
independently of one another—a fact which, upon the whole, 
is advantageous—and who make use of different processes, 
a proceeding which is anything but advantageous, on account 
of the confusion which it creates in the public mind, and 
the unsatisfactory differences of opinion and professional 
squabbles to which it leads. The official water examiner 
appointed under the Metropolis Water Act reports monthly 
to the Local Government Board, and includes in his report 
the results of the analyses of one sample from each company 
per month made by the water analyst to the Local Govern- 
ment Board, and also a joint monthly report issued by two 
analysts who are retained by the water companies themselves. 
Apparently in consequence of the fact that these reports are 
always very late in making their appearance, some of the 
London Vestries carry out independent examinations of the 
waters supplied to their districts by having samples taken 
by their sanitary inspectors and analysed by their public 
analysts. It is in consequence of this action that certain dis- 
agreeable revelations have been made as to the kind of water 
delivered occasionally by some of the companies. In July, 
1890, Mr. De Tatton Egerton questioned the President of the 
Local Government Board as to the bad quality of the water 
which had been supplied in the parish of St. George's, 
Hanover Square, desiring to know whether the facts stated 
in the report of the public analyst for that district indicated 
bad filtration, and ‘‘ what penalty attached to supplying water 
of such an inferior quality.” In his reply, Mr. Ritchie 
admitted that there was a want of ‘adequate filtration 
arrangements ’’ at the works of certain companies ‘‘to deal 
with exceptional conditions of the river,’’ but pleasantly 
suggested that the bad condition of the water at the time 
alluded to was due only to ‘‘ the cut grass, etc., lying about 
in the Thames Valley.”’ 

As was pointed out at the time in the British MEpricaL 
JOURNAL, in a letter written by Mr. Cassal, the public analyst, 
there are many other things in the Thames Valley besides 
‘cut grass,’’ and the filters of the companies do not behave 
so conveniently as to remove the organic pollution of animal 
origin and allow only the ‘‘cut grass” water of the Thames 
Valley to pass. 

In January and in February, 1891, Mr. Egerton again put a 
series of questions to Mr. Ritchie, in consequence of an 
unfavourable report from the public analyst as to the state 
of the water. The notice of these questions was undoubtedly 
the cause of two special samples being taken at the instance 
of the Local Government Board for analysis by their analyst, 
Dr. Frankland, who, in his report upon them, stated that they 
both contained a very large Lay ee of organic matter, and 
that in the twenty-three years during which he had examined 
the waters delivered by the eight companies supplying 





London, he had never met with a sample so strongly con- 
taminated with organic matter, and that only on one,occasion 
was there a near approach to this degree of pollution. , The 
water was further described by him as being repulsive both 
to the eye and palate, and as ‘‘ undesirable” for human 
consumption. . 

Although frequent reports on the analysis of the supplies 
have shown that at certain times the waters derived: from the 
Thames are decidedly bad, such terms as ‘‘ general excellence’’ 
and ‘‘ average high quality ’’ have been constantly applied to 
them. It is not permissible to claim as a favourable circum- 
stance that the average quality of a water has been “fair ’’ or 
‘* good ’’ during a month or a year, if for a week or a few days, 
or only one day, it has contained much more than the 
‘‘average”’ quantity of organic matter, and has, therefore, then 
been bad. Whenever the supplies are worse than usual, much 
ingenuity has been expended in seeking excuses for the com- 
panies. It has been said, for example, that the quality of a 
water has somewhat ‘‘ deteriorated,’’ but that such deteriora- 
tion is due only to the presence of an unusual amount of 
‘* vegetable matter,” and is more apparent than real. During 
the first two months of 1891, for instance, some of the waters 
derived from the Thames were in a very bad condition. While 
it was strongly insisted upon as an incontrovertible fact that 
the increased amount of organic matter was of ‘‘ vegetable 
origin,’ it was stated that “in no single sample” was there 
‘‘anything to suggest’’ an increase of ‘‘animal matter’’ in 
solution—a very significant phrase—and in replying further 
to Mr. Egerton, on the occasion above referred to, Mr. Ritchie 
admitted ‘‘that the Thames always contained some soluble 
constituents of sewage more or less changed by various pro- 
cesses of purification.’’ 

Some of the authorities in the South of London have re- 
peatedly complained of the quality of the water supplied in 
their districts, it being described by the analysts as ‘‘ ineffi- 
ciently filtered,’’ and “insufficiently purified for a- public 
supply.” There is confusion as to the term “efficient filtra- 
tion.’’ It appears to be used in the various official and other 
documents to indicate removal of suspended matter only, 
whereas, scientifically, it ought to mean not only removal of 
suspended matters, but adequate purification of the water 
from dissolved organic matters. 

Inasmuch as polluted water affords, yr the most con- 
venient nidus for the reception of, and the best means for 
distributing, the cholera organism, the facts that we have 
called attention to are of especial moment at the present 
juncture. 


CHOLERA AND PAUPER ALIENS: A POINT OF Law. 

The LONDON CORRESPONDENT of the Manchester Guardian say8: The 
revolutionary demand which is being made by Sir Blundell Maple, Sir 
John Monckton, and asection ofthe London press for an Order in Council 
to exclude to exclude all pauper aliens from entry into thiscountry is not 
likely to meet with any active response, for the simple reason, if ‘for no 
other, that it constitutes an attempted invasion of the rights of Parlia- 
ment. ‘The Crown,” says Professor Dicey, “cannot, except under 
statute, expel any alien from England, nor can it refuse him asylum here, 
and there is no statute in existence which confers such power. The last 
case when the power of expulsion was exercised was in 1575, under Eliza- 
beth ; and since the unsuccessful attempt was made to insert a:power in 
the Act of Settlement reviving the eve authority of the Privy 
Council, that body has never attempted to claim such authority as it is 
now sought to induee it to exercise. Although for the moment the steps 
taken by the Local Government Board to prevent the landing of ‘ filthy 
and unwholesome’ persons coming from foreign ports may pass un- 
challenged, it is by no means clear that the Board have nat, exceeded 
their powers, as they did once before when a special Act was ‘passed in 
1889 to legalise what they had done. The Board now seeks to prevent 
aliens from landing unless they can satisfy a medical officer of bealth as 
to their place of destination in England, and the intention is that if they 
have no destination in England, but are poing across the country to ship 
for America, they shall not be allowed to do so. I say nothing against 
the wisdom of such a step, but I am told on es authority that its 
le =" is open to question, especially in view of an Act of Parliament, 
which nas apparently been overlooked all round. I mean the Act for the 
Registration of Aliens, passed in 1836, and which is still on the Statute 
Book.” 


ASIATIC CHOLERA IN EUROPE. _ “ ; 
L.R.C.P. &jS.E. writes: A few remarks. on thjs disease, which is 
rapidly spreading over Europe, may not be inappropriate, coming from 
one who has spent nearly thirty years in India and Burmah, and seen 
over twenty epidemics of cholera. It generally travels in a direct line of 
human intercourse, and has a stage of incubation, from seven, to ten 
days, and hence can easily be carried unconsciously through the oe 
which makes the stamping out of the disease very difficult. The 
are first attacked. The 7 ce of what is termed ‘“* washerwoman 
fingers is most serious. tis strange that all the secretions are affected 
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by the disease except the flow of milk in a nursing woman, which is un- 
diminished. Drugs are of very little use, and 1 have found assisting 
Nature to throw off the poison of more efficacy than any well-known 
drug. Encourage vomiting and purging by giving fluids roe - good 
beel-tea and a free use of stimulants—champagne, where it can be afforded, 
as it has an exhilarating effect on the patient. If vomiting and purging 
cease, encourage its return with large doses of calomel (10 to 20 grains) 
and castor oil. Also encourage the kidneys to act by frequent we a A 
ping. Directly a case of cholera appears in a place the authorities should 
advocate the use of boiled water for drinking purposes, or—as many 
people object to boiled water—weak tea. 

Dr. J. A. GOODCHILD (Hampstead) writes: A couple of hints obtained 
during the last cholera epidemic in Southern Europe may possibly have 
some value at the present moment. Amongst the directions circulated 
to the towns and villages in the province of Porto Maurizio was one to 
the effect that the people would do well to consume more meat than is 
their custom to do during the summer. As far as I could learn from the 
Italian medical men engaged in practice near the French frontier this 
direction was paey empirical, but at the same time they quoted 
traditional evidence in favour of its value, and ascribed its success to a 
tonic action upon the system. I venture to think that physiology pro- 
vides us with a better theory, founded upon the antagonism of acids to 
the growth of the bacillus. The population of Liguria is almost vege 
tarian during the summer months, and the acid gastric secretions, in the 
absence of a useful field for their employment, are probably scanty. A 
fair proportion of animal food would at once increase their secretion, 
and the stomach would become a natural filter, in which the Koch 
bacillus would be destroyed before reaching the alkaline fluids of the 
intestines, in which its increase is so immediate and fatal. Another 
means of;combating the disease, the high efficiency of which was testi- 
fied by those who witnessed it, consisted in burning large quantities of 
sulphur. This was done to purify the air; but I venture to think that 
the superiority of this means of fumigation to the various carbolic disin- 
fectants arose less from any aérial disinfection than from the absorption 
of sulphurous acid by moist surfaces upon which the growth of the 
bacillus was prevented or destroyed. A similar value was ascribed, for 
ee of house disinfection, to the generation of hydrochloric acid 

y pouring sulphuric acid upon common salt, and would probably prove 
jo in cleansing a room in which acholera patient had been 

n 


CHLOROFORM IN THE TREATMENT OF CHOLERA. 

Dr. C. R. DRYSDALE (Sackville Street, W.) writes : Although we may hope 
that the invasion of cholera into Europe may prove but of slight import- 
ance in our well-drained cities, we still, [ suspect, must make up our minds 
that we shall not escape entirely untouched by that formidable con- 
tagion ; and hence it would be well for us to discuss what line of treat- 
ment we should adopt if a case should come before us. I have always 
thought that the advice of Sir George Johnson that a dose of castor-oil 
should be given in order to clear out the germs from the intestines was 
sound, and still hold that view. But, after this point has been attended 
to, what should be the next thing done? Men of the greatest experience 
say that nothing is of any service, and that, with the exception of giving 
the patient ice to suck or cold water to drink, the less drugs the better. 
Ina 3 read at the International eg a of Hygiene of Paris in 1889 
by Dr. Deprez, that gentleman extolled the use of small doses of chloro- 
form, which he alleged had proved of such benefit in the treatment of 
cholera that, in an epidemic at Damascus in 1875, no less than 80 per cent. 
of the patients affected had recovered. The formula employed by Dr. 
Deprez was: Chloroform, 1 gramme (15.4 drops) ; alcohol, 8 grammes (2 
fluid drachms); acetate of ammonia, 10 grammes; water, 10 grammes; 
and syrup of hydrochlorate of morphine about 1 fluid ounce. One table- 
spoonful of this mixture to be taken every half hour. It seems to me that 
a dose of 20 or 25 minims of spiritus chloroformi of the British Pharma- 
copeia in a tablespoonful of cinnamon water or peppermint water would 
contain all the important parts of this prescription. It appears, from 
Dr. Deprez’s account, that chloroform has an almost immediate effect 
on the germs of cholera, and, as the above prescription is said to have 
yeoves of great service by Dr. Chapuis, of Toulon, in 1884, and others who 

ave lately had greater opportunities of treating cholera than most 
British practitioners, I think the remedy should be tried. 








Cask oF ANTHRAX.—Infection from anthrax in London is 
rare. Dr. D. Thomas, however, held an inquest on September 
10th on a man, aged 37,an engine driver at a firm of horse 
slaughterers at King’s Cross, who died of characteristic an- 
thrax, the bacilli being found abundantly. Dr. G. Farmer, 
Royal Free Hospital, said that he had seen two such cases 
before. The manager gave evidence that animals which died from 
infectious diseases were killed before they were brought to 
the slaughterhouse yard, where they received hundreds of 
carcasses of diseased animals from all parts of the country as 
well as of London. A case of anthrax had occurred in the 
yard some months ago through a diseased heifer brought from 
the Queen’s farm at Windsor. 

Bonacossa Prize.—The subject for the next Bonacossa 
prize is ‘‘Epileptic Psychoses, their Etiology and Clinical 
Characters.’’ Essays or published works (which must have 
seen the light subsequently to April Ist, 1890) may be written 
in Italian, French, or Latin, and must be sent to the Presi- 
dent of the Aca '«my of Medicine of Turin on or before De- 
cember 31st, 1891. The prize is of the value of 1950 lire (£78), 
and if it is awarded to a manuscript essay the money will not 
be paid till the author has presented a printed copy to the 
Academy. 





THE CONGRESS AT BRUSSELS. 
NOTWITHSTANDING the fear of cholera, which has caused 
tourists to flock home in great numbers, the meeting of the 
Congrés Périodique International de Gynécologie and d’Ob- 
stétrique is well attended, and is showing itself clearly as a 
success from the first. On Tuesday night a Welcome Recep- 
tion was given by the Belgian Gynecological and Obstetrical 
Society at the Bourse. A great crowd of distinguished Pel- 
gian and foreign specialists attended, although many mem- 
bers of the Congress did not arrive till the next day. Dr. 
Kufferath, President of the Society, received, and amongst 
the visitors were Sir Spencer Wells, Drs. McCann, Murdoch 
Cameron, Atthill, Doran, Auvard, Apostoli, Segond, Martin 
(Berlin), Singer (Leipzig), Halbertsma (Utrecht), Consolas 
(Athens), Vulliet (Geneva). Cordés (Geneva), and Ott (St. 
Petersburg). Dr. Parvin, M. Péan, and several other well- 
known authorities had arrived, but were not present. 

On Wednesday mene, at Dr. Jacobs’s private hospital in 
the suburb of Anderlecht, M. Segond performed a hyste- 
rectomy for chronic pelvic suppuration before a large number 
of spectators. The patient was a young woman who had suf- 
fered for two years from pelvic pain and frequent febrile at- 
tacks. A collection of | in the region of the right broad 
ligament was diagnosed. The usual incision was made to 
free the cervix, then hemostatic forceps were applied to the 
broad ligaments. The uterus was removed by morcellement, 
and a great quantity of fetid pus escaped when the right 
broad ligament was laid open. A very large number of for- 
ceps were left on the proximal side of the divided parts, and 
the vagina was filled with two iodoform tampons, placed 
respectively in front of and behind the forceps, to prevent 
prolapse. Dr. Jacobs, who himself res this operation, 
finds that the patient is often well at the end of the first 
week. Dr. Segond explained all the steps of the operation 
(which is specially advocated by Péan), and maintained that 
the absence of an abdominal incision is a great advantage ; 
the collections of pus are more readily reached from the pel- 
vie aspect. It is therefore more surgical to open from the 

elvis and thus have done at once with the abscesses than to 
ay open the abdomen and leave tubes for some time in the 
abdominal wound. He found that after the most ably-per- 
formed removal of inflamed appendages the pains and fever 
often remained, whilst when the uterus was removed fora 
similar cause a cure was effected, even if part of the append- 
ages were left behind. 

The Congress was formally opened at 2 a.m. on Wednesday 
by the President, Dr. Kufferath. He congratulated the 
Conguens on the fact that it had received the high patronage 
of His Majesty the King of the Belgians, who intended to be 
present at two o’clock at the Thursday sitting, and to receive 
the members in his palace at 3.30 p.m. on the same day. 

Dr. Jacons (General Secretary) stated that over 400 members 
were enrolled. Belgium, as a neutral country, was specially 
favourable for the Congress. The three special subjects for 
discussion— Pelvic Suppuration, Ectopic Gestation, and 
Placenta Preevia—were of high importance. He felt sure that. 
all would regret the recent death of Professor Pippinskéld, 
of Finland, who had intended to be present. 

His Excellency M. Dexsruyn, Minister of Agriculture, 
thanked the President and General Secretary for their energy 
in organising the first meeting of the Congress. He welcomed 
the members to free Belgium, a sentiment which the King, 
an enthusiastic supporter of science, cordially supported. He 
invited the members to his reception in the evening. 

Sir Spencer WE Ls, the first representative of distinguished 
foreigners called upon to speak, said: It is to me a great 
honour and a pleasure to stand here on behalf of my English 
friends, and congratulate the Belgian Society of Gynecology 
and Obstetrics on the initiation of this, the first International 
Congress of the branch of the science and art which is making 
such rapid oe. and to which so many of the colleagues. 
I see around me have so largely contributed by their work and 
example. The Congress is truly international, for not only is. 
Belgium itself widely represented, but our Transatlantic: 
brethren, who have done so much original and valuable work 
in this special direction, are here in considerable numbers, 
and we have distinguished leaders of professional opinion 
from France, Germany, and Austria, from Italy, Spain, and 
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Portugal, from Russia, Sweden, Norway, and Denmark, from 
Turkey, and from the classic land of Greece—all meeting here 
to renew old friendships and to make acquaintance for the 
first time with men only known before by their works. Such 
meetings must have a powerful influence for good—for the 
good of our common profession, for the whole medical pro- 
fession in its highest and best and most comprehensive 
sense, and for the good of the whole human race. What was 
here learnt was carried away and tested, perhaps modified or 
improved. They held fast that which was good, avoided that 
which was bad or false, and became more and more brethren, 
united by a common desire to do all that they could for the 
health, happiness, and prosperity of all nations. This, Sir 
Spencer Wells felt quite sure, was the feeling with which prac- 
titioners in England wished every peonthle success to this 
Congress, to their Belgian colleagues, and to the Belgian 
people. 

Dr. ENGLEMANN (United States) read a cablegram, just re- 
ceived, in which the American Gynecological Society, the 
oldest of its class, congratulated the Congress on having 
started the first truly international meeting of the kind. 

Dr. GussERow spoke for Germany. 

M. P&aN said he represented France, a nation friendly to 
Belgium, and observed that to the speciality of gynecology 
general surgery owed some of its greatest recent triumphs. 

Drs. Enestrim (Finland), Consontas (reece), Porro 
(Italy), ScHonBerG (Norway), and REIN (Kieff, Russia) spoke, 
Dr. Porro referring to the coming meeting of the International 
Medical Congress at Rome in 1893, where he hoped that ob- 
stetrics and gynecology would make a good show; whilst Dr. 
VULLIET (Geneva) trusted that in three years’ time the In- 
ternational Gynecological and Obstetrical Congress would 
meet in Switzerland. 

Drs. WrsTERMARCK (Sweden) and Pawiackr Bey (Tur- 
key)—who, in the name of the Sultan, concurred with 
the King of the Belgians in his sympathies with the 
branch of science represented by the Congress—spoke on 
behalf of their respective countries. In the name _ of 
the Obstetric Section of the Royal Academy of Ireland, Dr. 
More MAppEN made some observations; whilst, speaking for 
the Glasgow Obstetrical and Gynecological Society, Dr. Mur- 
DOCH CAMERON referred to the introduction of chloroform by 
Sir James Simpson in 1847, and hoped that the Congress 
might see its way to meeting on some future occasion in 
Scotland. 

The Presrpent then declared that the labours of the Com- 
mittee of Organisation were at an end. 

Dr. MerrENs proposed, and it was carried by acclamation, 
that the members should be re-elected, to form the permanent 
Committee. 

In conclusion the PresipEntT referred to the very outward 
and visible evidence of the value of obstetric science in the 
great rarity of epidemics of puerperal fever at the present 
time. That disease was to women what war was to man; both 
those scourges killed human beings when in their prime, and 
when doing their duty. The effects of antiseptics in elimi- 
nating fever from the Brussels maternities were then demon- 
strated at some length. In conclusion, the President opened 
the museum. 

Drs. Rosert Barngs, GOODELL, EpEBOHLS, SNEGUIREFF 
<Mosecow), MakreFF (Moscow), and GiousARroFr (Moscow), 
and other distinguished specialists arrived on Wednesday in 
time for the above ceremony. The King received the Com- 
mittee of Organisation and the Honorary Presidents at 2 p.m. 
on Thursday, and afterwards assisted at the day’s sitting. He 
invited the members and guests to his palace at 3 P.M. 
Dr. OLtIvER WENDELL Hovtmgs.—The 
of the Breakfast Table ’’ celebrated his 83rd birthday a few 
days ago. He had visitors from Washington, Chicago, and 
many other places, and according to his own statement, “‘ en- 
joyed the day very much.”’ Ina letter written last May, Dr. 
Holmes said, ‘‘I am an out-and-out believer in preventive 
measures against diseases as contrasted with what are called 
curative agencies.’’ Dr. Holmes himself is a living proof of 
the value of ‘“ preventive measures,” for without being a vale- 
tudinarian he has always kept himself as far as possible pro- 
tected against the inroads of disease, and to this he no doubt 
owes his exceptionally green old age. 




















ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS, 
A MEETING of the Council will be held on October 26th, 
1892. Candidates for election by the Council of the Associa- 
tion must send in their forms of ——— to the General 
Secretary not later than October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
eed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. 
Francis Fowxksk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held at Merthyr on Thursday, October 6th. Members 
wishing to read papers, etc., are requested to communicate titles before 
September 2ist, to Dr. Sheen, Cardiff.—A. SHEEN, M.D.,and ARTHUR 
DAVIES, M.B., Hon. Secs. 


SOUTH-EASTERN BRANCH: EAST SussEX DistTRICT.—The next meeting 
of this Branch will be held ‘at the Palace Hotel, Hastings, on Thursday, 
September 29th,:Mr. E. R. Mansell in the chair. Meeting at 3.30 P.M. 
Dinner at 5.30 P.M.; charge, 6s., exclusive of wine. The Chairman will 
show a patient with Enchondroma of Pelvis. Dr. Bagshawe will open a 
discussion on the question of Sanitation of Lodging Houses in Seaside 
Resorts. Dr. Spencer will read a paper on Two Cases of Chorea Compli- 
cating Pregnancy.—T. JENNER VERRALL, Hon. Sec., 97, Montpellier Road, 


Brighton. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Municipal Buildings, Taunton (by permission of the 
Mayor), on Friday, September 30th, at 5 p.M.; John Currie, M.D., 
President, in the chair. An address by Professor Gairdner, of 
Glasgow University, on the Future of Therapeutics, will be given 
at 5.30. Dinner (5s. a head, exclusive of wine) at the Castle Hotel 
at 7.30. The West Somerset Branch will be glad to see members of neigh- 
bouring Branches who may like to join the meeting on this occasion ; and 
the Honorary Secretary will be much —— if any such, proposing to 
attend, will be so good as to send him timely notice, stating also if they 
intend to remain to the dinner, in order that he may make the necessa: 
arrangements. Gentlemen wishing to read papers are requested to sen 
in notice of their titles.—W. M. KeLty, M.D., Honorary Secretary, 


Taunton. 


SOUTH-EASTERN BRANCH: EAST SURREY District.—The next meeting 
of the Branch will be held at the White Hart Hotel, Reigate, on Thursday, 
October 13th, at 4 P.m.:; Dr. Walters, of Reigate, in the chair. Dinner at 
6 P.M.; charge 7s., exclusive of wine. Al! members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends. 
Agenda :—The following papers. etc., have been promised : Dr. Frederick 
J. Smith : Some Points in Heart Disease. Mr. Golding Bird: Operative 
Procedure in Retention and Extravasation of Urine—a Clinical Study. 
Dr. Stone: A Case of Empyema. Dr. J. G. Ogle: Cases of Interest. Mem- 
bers desirous of exhibiting or reading notes of cases are invited to com- 
municate at once with the Honorary Secretary, HENRY J. PRANGLEY. 


BORDER COUNTIES BRANCH.—The autumn meeting will be heid at 
Galashiels on Friday, October 14th, 1892. Members desirous of reading 
papers, or of bringing forward any questions affecting the Branch, are 
requested to give notice to the Secretary ten days before the date of meet- 
ing.—J. ALTHAM, Honorary Secretary, Penrith. 


SovuTH MIDLAND BRANCH.—The autumnal meeting will be held at Luton 
on Thursday, October 6th. Gentlemen wishing to bring forward com- 
munieations, etc., are requested to intimate their intention without delay 


to the Honorary Secretary, C. J. EVANs. 
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SPECIAL CORRESPONDENCE. 


BERLIN. 

Professor Virchow's Visit to Russia.—Aluminium as a Material 
for Drinking Flasks and Cooking Apparatus. 
ProrgessoR VircHOW has been much féted in Russia. Not 
only was he most warmly and respectfully received at all the 
public institutions—hospitals, museums, laboratories, etc.— 
which he visited, but when he entered the gardens at Paw- 
kowsk the orchestra greeted him with a special ‘‘ fanfare ’’ 
and the German national hymn. A dinner in Virchow’s 
honour was o- by the medical profession, on which occa- 
~:~ ce eljanow, Minister for Public Instruction, pre- 

sided. 

A series of experiments made with army drinking flasks 
and cooking apparatus of aluminium have been brought to 
a close in the laboratories connected with the Army Medical 
Department in Berlin. The results are not quite so encourag- 
ing as had been expected. It is true that neither water, 
coffee, beer, wine, brandy, nor lemonade undergo a change 
of taste if kept in an aluminium flask, but if brandy be left 
in the flask any length of time dark spots, composed of 
aluminium tannate, are found on the inner side of the flask, 
and the colour of the brandy changes to a dirty brown. In 
the same way, if water be left in the flask, whitish deposits 
of aluminium salts are formed on the bottle. Both these de- 
posits are easily removed in cleaning the flasks. As a mate- 
rial for field-cooking apparatus there is no fault to be found 
with aluminium. Cooking experiments with water, salt 
solutions, acetic acid, coftee, meat, vegetables, bacon, etc., 
have been made, and it was found that the aluminium re- 
sisted all action until after a very long period of use, and even 
then nothing detrimental to the food was found. 





PARIS. 
Laicisation of Hospitals.— Night Refuges.—New Medical Law.— 
Medical Students and the “ Internat.’’ — Vibration in Paralysis 


Agitans. 

Dr. Héret, Pharmacien en Chef des Hépitaux, publishes in 
the Tribune Médicale two interesting articles on the laicisa- 
tion of hospitals. He maintains that the lay nurses are more 
docile and better educated than sisters of charity, devote 
more time to their patients, and are entirely guided by the 
Chef du Service. The New Municipal Council of Marseilles 
has under discussion the question of licensing the hospitals 
of that city. In Paris there are only three hospitals where 
sisters of charity fill the posts of nurses. The Conseil d’Etat 
is discussing the question of lay nurses for the first time; 
and M. Albert Petrol will question the Prefect of the Seine 
and the Director of the Public Assistance on the subject. 
Le Conseil de Surveillance of Public Assistance have just 
resolved by 8 votes against 6 that lay nurses replace the 
sisters of charity at the Berck Marine Hospital. 

L’(Euvre de |’Hospitalité de Nuit (night refuges) has pub- 
lished its balance sheet; the expenses amount to £4,000. 
This charity was organised in 1878; in 1891 it sheltered 98,728 
men, 2,825 women. 792 children ; 1,357 of these paupers were 
| erp with different occupations. Since this charity has 

een organised, it has succoured 750,860 paupers. 

The Chamber of Deputies has voted the new medical law, 
a summary of which has already been given in the BritisH 
MepicaLt JouRNAL. If the Senate accepts the Bill, it will 
come into force next year ; if not, it is difficult to say when. 

The Public Assistance has adopted the suggestion made by 
the medical students as to the age limit of candidates for the 
internat (house-surgeonship), which was formerly fixed at 25. 
This is now changed, and medical students are not in future 
to be admitted after the sixth year following their first registra- 
tion fee. Thus a student commencing his studies November, 
1890, can take part in the Concours pour I’ Internat in 1896. He 
will then have been able to serve his first year of military 
service, and if necessary, have tried four times to pass that 
terrible ordeal of the concours. 

M. Charcot recently gave at the Salpétriére a remarkable 
lecture on a new method of treating certain nervous affections 





by mechanical vibrations. M. Charcot has observed that 

atients afflicted with paralysis agitans were greatly relieved 
te taking long journeys on the railway, or driving. He had 
constructed by MM. Jégu and Solignac a mechanical arm- 
chair which observes the same movement as in a railway car- 
riage when the train is running. This trépidant armchair is 
used by MM. Charcot and Gilles de la Tourette for treating 
patients suffering from paralysis agitans. After passing a 
short time in the armchair the patients sleep peacefully, the 
trembling disappears, also stiffness in their movements. 
M. Gilles de la Tourette has invented a vibrating helmet 
which transmits vibrations and localises them. It is very 
useful in cases of insomnia. 


LIVERPOOL. 

Hydrophobia.— Appointments at the Stanley Hospital. 
A DISTRESSING case of hydrophobia has recently ended fatally 
in the Royal Infirmary. he patient, an intelligent man, 
aged 40. a shunter employed at St. Helens, was, two months 
before his death, bitten in the face bya collie dog, which 
escaped and was not traced. No serious consequences were 
observed to follow until August 20th. when after getting up 
he found that the contact of water in washing brought ona 
kind of dyspneea, and he soon experienced difficulty in 
swallowing. Next day he was brought to the infirmary and 
was seen by several members of the staff, who had little 
doubt that the case would prove to be one of hydrophobia. 
Death took place on August 23rd. A remarkable feature of 
the case was that for tne last twenty-four hours of life there 
was an absence of dysphagia, and the patient was able to 
take copious draughts of milk and water. During this time 
there was generally present more or less excitable delirium, 
increasing at times to uncontrollable mania. Death appeared 
to result from gradual exhaustion of the respiratory centre. 
A post-mortem examination showed the characteristic appear- 
ances of the disease. Lividity of the fauces and larynx, 
numerous hemorrhagic infarcts in the lungs, ecchymoses in 
the stomach and under the pericardium, and softening with 
minute hemorrhages in the spinal cord. A portion of the 
cord was submitted to Professor Victor Horsley for further 
investigation. One cannot but feel that this regrettable 
death might have been avoided if the muzzling order, which 
was so successfully enforced some time ago, had not been 
withdrawn. 

The posts of physician and{surgeon to the Stanley Hospital, 
rendered vacant by the resignation of Dr. Bradshaw and Mr. 
Wilson, have been filled by the election of Dr. Charles B. 
Macalister and Mr. G. Palmerston Newbolt. The office of 
assistant-surgeon to the Infirmary for Children has been given 
to Dr. Hugh R. Jones. 








MANCHESTER. 
Royal Infirmary Extension.— Opening of Medical Session at Owens 
College.—Medical Dinner. 

THE guestio verata of the extension of the Royal Infirmary on 
its present site has reached and passed through its first stage. 
The Board of Management obtained plans with a view to ex- 
tending the infirmary on its present site. In this view many, 
but by no means all, the medical staff coincided. The decision, 
however, rested with the trustees. A poll of this body was 
taken, 1,450 voting papers being sent out, and of these 698 
were returned. he result of the voting showed that 414 
trustees were in favour of non-extension on the present site, 
and 284 for the resolution in favour of extension of the present 
site. What is to happen now remains to be seen. There are 
several alternative proposals before the public, but it may be 
some time yet before a definite decision is arrived at. 

The winter medical session at Owens College will be opened 
with an introductory address by Dr. W. H. Broadbent, of St. 
Mary’s Hospital, London. Members of the medical profession 
are invited to be present. 

The annual medical dinner of the Owens College and the 
Manchester Royal Infirmary will be held at the Owens Hotel 
on Monday, October 3rd, at 7.30 p.m. Professor Dreschfeld 
will occupy the chair, and Dr. Broadbent will be the guest of 
the evening. 
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SHEFFIELD. 


The General Infirmary.—Report of Medical Officer of Health.— 
The Water Supply of Rotherham. 


At the annual meeting of the General Infirmary held on Sep- 
tember 7th, a satisfactory report of the working of the institu- 
tion was presented. Owing, however, to the necessity that 
had arisen for the drainage to be extensively renovated, a 
large deficit had resulted. This, it was hoped, the friends of 
the institution would soon make good. The appointment of 
an assistant medical and surgical staff which at the time was 
thought by the then staff to be hardly in accord with the hos- 
pital requirements of the town has now been put an end to. 
The old arrangement of three physicians and three surgeons 
has been reverted to. Dr. Cocking has been —— to full 
physician, and the assistant surgeons will become full sur- 
geons as vacancies occur. 

The report of the medical officer of health for Sheffield for 
1891 has just been issued. The death-rate for the year was 
25.9, and mention is made in it of the great disparity in the 
rate in different parts of the borough. In one district it is 
only 12.5, whereas in two others it is 35.4 and 31.7. In these 
same districts the average death-rate has for many years been 
pre-eminent andis not, therefore, due now to any mereaccident. 
The remedy for this state of things by clearing away the poor 
dwellings and opening out the part into wider streets is 
plainly pointed out. At another part of the report attention 
is drawn to the powers now possessed by the corporation to 
erect public slaughterhouses, and, in view of the unsatis- 
factory condition of many of those now existing, Dr. Little- 
john does not hesitate to urge that such powers should at 
once be exercised. But the most interesting part of the re- 
port deals with the influenza epidemic. which more than 
accounts for the increased death-rate of the borough, and the 
position it occupies in this respect to the other large towns. 
Never, the report states, in the history of the town had the 
death-rate previously reached such a height as during the 
week ending May 2nd last year, 73.0 being the figure reached. 
Many other towns had a rate reaching over 50.0 per 1,000, but 
none registered as high as that reached in Sheffield. The 
death-rate was influenced not only by deaths due to influenza 
and respiratory diseases, but also by those from other causes 
such as convulsions. heart disease, and old age. It differed 
greatly from the small-pox epidemic when even at the worst 
time the deatli-rate was hardly appreciably affected by it. The 
influenza was apparently imported from Hull, spread with 
great rapidity, and affected large numbers almost simul- 
taneously in all parts ef the borough. It attained its maxi- 
mum in four weeks, and in another month had practically dis- 
appeared, leaving behind it a death-roll of 399 as compared 
with only 96 in the previous year. 

Mention was made at the close of last year of the epidemic 
of typhoid fever which was prevalent at Rotherham and at 
the adjoining as | of Rawmarsh. It had been plainly 
pointed out by the medical officer for the latter place that the 
epidemic was to be traced to the water supply from Rother- 
ham. Dr. Theodore Thomson was deputed by the Local 
Government Board to investigate the matter. His report has 
just now been issued, and it is very damaging to the water 
supply of Rotherham. He thinks the presumption is a strong 
one that for years the Rotherham high water level supply has 
been associated with exceptional frequency of enteric fever 
among the population consuming it. The gathering grounds 
for both the high and low level water are such as to give grave 
risks of pollution. ‘‘ Both gathering grounds contain a great 
deal of cultivated land which is manured not only with farm- 
yard but with midden refuse; and sewage from villages as 
well as from detached houses find its way into the water 
supply, more especially on the Ulley (high level) gathering 
grounds.” He mentions other water supplies, and remarks 
on the reports made again and again by the West Riding 
analyst as to the impure nature of the water. The publication 
of this report has drawn from the Mayor of Rotherham a 
letter setting forth the reasons why he thinks there is no 
need for alarm in the matter, and quoting a letter from the 
medical officer of health for the borough that the death-rate 
is at present at the exceptionally low one of 13.0 in the 1,000. 





CORRESPONDENCE, 


AT WHAT STAGE IS SCARLET FEVER INFECTIOUS? 

S1r,—Without doubt it may occasionally happen that a 
case of scarlet fever in the early stage—by which I under- 
stand the stage antecedent to the full development of the 
rash—may not impart infection to people who have been ex- 
posed to the contagion. Still, such an occurrence, or indved 
any number of them, would be no proof that scarlet fever is 
never infectious in the early stage, unless at the same time it 
could be proved that the nae exposed, who did not con- 
tract the fever, were susceptible to infection at the time of 
such exposure. To arrive at any positive conclusion on such 
a subject is beyond the scope of existing knowledge. I do 
not myself think that dogmatic assertions on either side as 
to the infectivity or non-infectivity of all cases of scarlet 
fever in an early stage are warranted, although there is pro- 
bably more seemingly good evidence in favour of the con- 
tagiousness of the early stage than against it. 

On the other hand, it is sound public policy for the officials 
of the Public Health Department to hold that no one is justi- 
fied in exposing ina — place a person who is suffering 
from a dangerous infectious disorder, whether in an early 
stage or not. As soon as the disease is capable of diagnosis 
it must be held that the person is so suffering, and the vari- 
ous Public Health Acts contain no provisos as to the degree 
of infectiveness ; and even if a medical man conscientiously 
believed that the fever was in too early a stage to be infec- 
tious he would be none the less amenable to the law if he did 
not act as though the case was capable of imparting infection 
to those around. It must be obvious that, from the point of 
view of the public safety, the only sound and just method of 
dealing with fever cases is to treat them as infectious from 
the earliest moment that a diagnosis can be arrived at until 
their termination. 

With regard to the question as to who is responsible for 
the removal of an infectious case to an isolation hospital, I 
cannot agree with Dr. Brock that any responsibility rests 
upon the medical officer health, unless he has examined the 
patient—and this of course he will only do with the consent 
or by the desire of the medical attendant—and then the re- 
sponsibility for removal is shared equally between them. In 
the large majority of cases of removal, where the patient or 
his friends are willing for him to go, and the removal is effected 
on the notification certificate of the medical attendant, the 
medical officer of health not having seen the case, the entire 
responsibility must rest on the medical attendant, unless he 
has marked on the certificate or otherwise notified to the sani- 
tary authority that the case is not a suitable one to remove 
to hospital. It is no part of the duty of a medical officer of 
health, as your correspondent would seem to suggest, that he 
should examine fever patients in order to decide as to their 
removal from home to hospital; and if it is not his duty to 
do so, and he does not see the case, how can he be held 
responsible ? 

The medical officer of health merely has to decide as to 
whether in the public interest, to prevent the spread of dis- 
ease, the patient can be allowed to remain at home, or 
whether, the isolation at home being insufficient, the case 
must be removed to hospital. If the latter, and the patient 
or his friends are willing, the responsibility for the diagnosis 
still remains upon the medical attendant, but if the patient 
or his friends withhold their consent, then a magistrate’s 
order for removal must be obtained ; but probably no medical 
officer of health would proceed to this extremity without 
having first consulted with the medical attendant and satis- 
fied himself personally that the case was a proper one in 
every sense for removal. ; ; 

I am afraid there is no way of avoiding the fact that, in 
signing a notification certificate, which he is compelled to do 
by law, the medical attendant incurs the usual risks attach- 
ing to a declaration of professional opinion, even although he 
is no party to the subsequent acts of the sanitary officials 
which are founded on his signed opinion.—I am, etc., 

utis C. ParKxes, M.D., D.P.H., 


Cadogan Square, S.W. Medical Officer of Health for Chelsea. 
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EARLY INFECTIOUSNESS OF SCARLATINA AND 
MEASLES. 

Srr,— Whoever has an opportunity of observing the begin- 
ning of an epidemic of measles or scarlatina cannot fail to 
note the virulence of the infection in the initial stage of both 
fevers—that is immediately before the appearance of the rash. 
in measles, of course, it is a matter of common observation 
that new cases crop up in batches so many days after the 
previous case fell ill. For example: 

A maidservant came from a distance, and after a week’s 
service was sent home as she complained of feeling ill and of 
being unable for her work. No rash was noticed and no 
danger suspected. We afterwards found that there had been 
measles in the village she came from, and that she was laid 
up with measles as soon as she got home. Eleven days after 
the dismissal of the maid A., her mistress showed the typical 
rash of measles. A. received ten children as day scholars; 
among these were B., C., D., and E. B., who had been in bed 
for a few days with headache and pyrexia, on the twelfth day 
became covered with the rash, and was perfectly isolated. 
B. had had measles badly four and a-half years before (2} 
years is the shortest interval I have heard of). On the 
thirteenth day C., D., and E. had the rash and were isolated. 

Eight days after C., D., and E., F. and G., who had slept in 
the same nursery, also showed the rash. Unfortunately, as 
the catarrh was so slight as not to be noticed, and the incu- 
bation period so short, F. had been allowed to run about 
freely till within an hour of the efllorescence, and the disease 
spread to other families. 

Fourteen days after B., the rash came out on H., who had 
slept in the same room with B. until ten hours before the 
rash appeared. H. had been suffering for several days from 
headache and sore throat with high temperature, but the 
other children were not kept apart till about eighteen hours 
before the rash was seen, and none of them took the disease, 
although they never had had measles. Many other cases 
might be cited to show that the twelve hours before the 
efflorescence is the period of greatest danger. And the fact 
that children fall ill at more or less regular intervals in 
families where there is no attempt at isolation, and that these 
intervals are not greater than may be observed where there is 
perfect isolation of every case as soon as it is recognised, goes 
to show that the period of greatest virulence does not last 
long after the appearance of the rash—if at all. 

The same is true I believe in scarlatina; but owing to the 
shortness of the incubation period it is more difficult of proof. 
Here however is an instance: A lad going home after a long 
absence, stopped by the way to visit friends at X., one Satur- 
day night. He felt ‘“‘seedy,” and on Sunday morning was 
sick once before breakfast, but went to church. On Monday 
morning he went home feeling worse, and on Monday night 
the rash of scarlatina appeared. Soon afterwards we learnt 
that the five children at X. had scarlatina, the first having 
fallen ill on the Tuesday night. There had been no cases in 
the district previously, nor had the lad been knowingly in 
contact with any case, but there is no doubt that he carried 
the infection to X. The disease spread no farther. As re- 
gards the conveyance of the infection by fomites, the follow- 
ing case shows that it is possible long before there is desqua- 
mation. A. and B. were neighbours. A. one morning showed 
me her two children covered with the rash. It was the first 
day of the rash, and there were no other cases at that end of 
the town. In the evening, on going to the confinement of B., 
I found A. installed as her chief comforter. A. was at once 
sent away, but the mischief was already done. 

There is no doubt about the advisability of rubbing in oil 
or vaseline to cool the skin and reduce the temperature. But 
as for the inunction of disinfectants—well, I think the dissem- 
ination of scarlatina by epidermic scales is open to question. 


—I am, ete. 
Lechlade. . P, H. WALKER. 


DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER 
THE NOTIFICATION ACT. 

Srr,—As a medical practitioner I must entirely dissent from 
Dr. Brock’s “two-fold ’’ duty of medical officer of health. This 
implied responsibility of the medical officer of health for the 
correctness of the diagnosis of the case of infectious disease 
to be removed is, in reality, although I do not accuse Dr, 








Brock of intending it as such, an imputation of carelessness 
or professional incompetence on the medical practitioners of 
the country, who, as a matter of fact, are probably more 
likely to form a correct diagnosis of such cases than the ordi- 
nary medical officer of health, especially if he is, as he ought 
to be, debarred from private practice, as he cannot have the 
experience of the former in constantly having to deal with 
these, so that, in my opinion, the public would not be a gainer 
if such a responsibility were placed on the shoulders of the 
medical officer of health. 

The medical officer of health may be responsible for the 
removal of a case of infectious disease as far as the machinery 
by which the removal is carried out is concerned—that is, he 
must see that proper precautions are taken in removing the 
patient ; he may also, in many cases, be called upon to decide 
as to the necessity of such removal, but in every case it is his 
duty to take for granted that the certificate of the registered 
practitioner as to the nature of the disease is correct, and 
under no circumstances ought he to question this, except, 
perhaps, in those rare instances when he is called upon 
officially by his sanitary authority to do so. 

Nothing, Sir, in my opinion, would be more likely to 
hamper the working of the Contagious Diseases Notification 
Act. than the assumption by the medical officer of health of 
such a responsibility, and I would challenge Dr. Brock to 
show any Act of Parliament or order of the Local Govern- 
ment Board attributing to them such responsibility. If a 
medical officer of health were to send a case of ordinary dis- 
ease to an infectious disease hospital, acting on the notifica- 
tion of a registered practitioner, he would be liable to no 
penal consequences whatever; and I assert, without fear of 
contradiction, that there has never been a recorded case of a 
medical officer of health being held liable for damages under 
such circumstances, as the notifier must be clearly the only 
party against whom action, if any, would lie. 

Dr. Brock sees evidently how pernicious such a practice 
would be where medical officers of health are in general prac- 
tice—in fact, it would soon reduce the above Act to a dead 
letter, as its successful administration must altogether depend 
on the hearty co-operation of the profession ; yet if there really 
were any such duty incumbent on the medical officer of 
health, it would be necessary for him to carry it out whether 


in private practice or not.—I am, etc., 
Hackney Road, N.E. M. GreENwoop, M.D., D.P.H. 


PAYMENT OF MEDICAL WITNESSES. 

Srr,—In thanking the Editor of the British MeEprIcaL 
JourNAL for bringing this question of medical fees in criminal 
cases prominently before the profession after my letter of 
July 16th, I would like to point out one or two mistakes 
made in the memorial in the issue of July 23rd. 

1. I am always allowed 2is. and travelling expenses for 
attending before the magistrates at Lawford’s Gate, Bristol, so 
that 10s. 6d. is not the maximum sum. 

2. The allowance for each night away from home is, 1 be- 
lieve, 2s., and not 2s.6d. (But even that I was refused, as I 
hinted in my letter of July 16th). 

I would further suggest that a distinct fee be paid per day 
for each subpeena. For example, I attended at the Assize 
Courts about four years ago; I had two cases there. It was 
the fourth day when both were tried, but I only got a guinea 
a day till the fourth day, when I got 2 guineas. Now, I hold 
that I ought to have received a guinea a day for each subpcena, 
and that for a number of cases the medical man ought to get 
the advantage, and not the county. 

I believe it is also true that the medical witness is only 
allowed a guinea for an inquest, no matter how often he may 
be required to attend an adjourned case. 

I trust other medical men will not be backward in respond- 
ing to your invitation to submit their grievances, etc., to you. 
—I am, etc., 

Fishponds, near Bristol. 


Srr,—With respect to the above, will you allow me to 
briefly suggest an important omission in the projected 
memorial to the Secretary of State. 

As the law now stands, medical witnesses are allowed a 
guinea for attending the coroner’s court and giving evidence, 
but it seems they can claim no more in the event of an ad- 





WILLIAM BROWN. 
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journment, no matter how many subsequent attendances are 
demanded. 

Surely this should be altered, and the fee payable for each 
attendance.—I am, etc., 

Bethnal Green Road, E. H,. F. C. Eaerr. 

*.* A witness who always gets a guinea for attending before 
magistrates under the present system is exceptionally lucky. 
The suggestion that a separate fee should be claimed and 
allowed for each day’s attendance at a coroner’s inquest is a 
good one. Itis rather contradictory of the other suggestion 
that separate fees should be claimed for each case for which a 
witness is kept in attendance at an assize. It is natural for 
a medical practitioner to expect payment for each case in 
which he is engaged; but the real grievance which it is now 
sought to remedy is, not adequate remuneration for the cases 
in which evidence given—generally a guinea or even 10s. 6d. 
is fairly adequate for each case—but inadequate remuneration 
for loss of time and expenses necessarily incurred. Ifa 
proper scale of allowances for these can be obtained, and the 
na ge of payment in accordance with the length of time 
during which the witness is kept away from his ordinary 
work is once recognised, much will have been done. 


CLINICAL TEACHING IN POOR-LAW INFIRMARIES. 

Sir,—Having been for a short time resident in one of the 
newest and largest of London infirmaries (St. Saviour’s 
Union, East Dulwich Grove). I have been interested by your 
article upon the recommendation of the Lords’ Committee to 
open such institutions for clinical teaching. 

In connection with the foundation of a new university for 
London, a great deal has been said about the immense clinical 
experience available in the metropolis. It is true that the 
clinical material is great, but it is equally true that but com- 
parative a small fraction is made use of for teaching purposes. 

In some at least of the hospitals connected with medical 
schools, a considerable percentage of students are kept wait- 
ing three months for several of the minor appointments ; 
sometimes the time thus wasted amounts to an aggregate of 
twelve months or more. Some students, of course, never 
allow lost time to be waste time, but undoubtedly with the 
majority the want of definite work is not only intrinsically 
barren, but tends to encourage fitful and listless habits. 

Why should not clinical clerkships be made in several of 
the smaller hospitals—for example, in the children’s hos- 
pitals—and unemployed students who have been instructed 
in the methods of clinical examination be drafted off? Such 
smaller hospitals having been in some way affiliated to the 
medical schools, the next most useful step would be to open 
the Poor-law infirmaries. Although the majority of diseases 
to be seen in infirmaries are undoubtedly chronic, there is a 
very considerable sprinking of acute. In the infirmary with 
which I was connected, it was the custom to admit most of 
the patients who were seriously ill into the wards on the 
ground floor, and under such an arrangement I have seen 
some of those particular wards as full of interesting cases as 
one had been accustomed to see the medical wards when 
house-physician at Guy’s (surgical cases of interest are com- 
paratively rare). Clinical clerkships in an infirmary would! 
however, be of little or no value so long as the infirmary does 
not possess a visiting staff, and a staff composed if possible 
of members of teaching schools. No doubt such an innova- 
tion would have some drawbacks, but on the whole the paro- 
chial authorities have little to fear from the admission of the 
visiting staff and the associated clinical clerks; on the con- 
trary, such a step would be beneficial to all in whom they are 
concerned. 

The ingress of fresh faces would tend to brighten the life of 
the patients, and more careful examination would occasion- 
ally lead to discovery of vital importance to individuals 
amongst them. The association of the superintendents and 
his assistants with teachers from the hospital schools would 
act as a healthful stimulus, while at the same time there 
would be increased facilities for adding to their knowledge. 
Neither would the members of the nursing staff be unaffected; 
their work would be more assimilated to that of a hospital, 
and the antipathy of the majority of good nurses to infir- 


maries would to a great extent disappear.—I am, etc., 
Greenwich, 8.E. THEO. FISHER. 











SEA SICKNESS AND ITS TREATMENT. 

Srtr,—After a series of careful trials, I can testify to the effi- 
cacy of chloroform in cases of sea sickness. During my expe- 
rience at sea I have prescribed almost every reputed remedy 
for this terror to ocean travellers, including cocaine, quinine, 
nitrite of amyl, etc., but with indifferent and uncertain results 
in most cases. 

Of late it has been my custom to prescribe a mixture of 
bromide of potassium and spirit of chloroform; this I found 
to be of considerable service, but unfortunately, like other re- 
medies administered by the mouth, it was exceedingly liable 
to be rejected by the stomach. Chloroform, however, to my 
knowledge, has never been rejected, and has seldom failed in 
allaying the gastric disturbance and nausea, and inducing a 
refreshing sleep, from which the patient awakes with a clear 
head, a fair appetite, and a remarkable freedom from those 
symptoms which were so painfully evident prior to the ad- 
ministration of the solution. Its perfect safety, agreeable 
taste, and freedom from disagreeable after-effects. all combine 
to render it an admirable preparation and an ideal sedative. 

Pressure upon your space prevents me asking you to give 
full details of all the cases treated, but I desire to state how it 
acted in a case of mal de mer complicated with a history of 
gastric ulcer. Unless this solution had been retained, I be- 
lieve there would have been a great danger of perforation of 
the wall of the stomach, from the excessive retching. 

On the morning after leaving Moville, I was called to see 
Miss C., aged 22, and found she had been very sick since the 
steamer started. There was continuous retching, with head- 
ache, sleeplessness, and great prostration. She was very weak 
and markedly anemic. The peculiar ‘‘ coffee-ground” ap- 
pearance of the vomited matter attracted my attention, and I 
found that the patient had been for two years under treatment 
for gastric ulcer. I immediately administered half an ounce 
of chloroform, which was retained, and in twenty minutes se- 
cured a sound sleep, which lasted for eight hours. At fre- 
quent intervals fluid nourishment was subsequently given, 
with finely chopped ice and small doses of chloroform. There 
was no return of nausea or retching. After two days she was 
able to be moved to the deck, and she continued to improve 
in her general health until the end of the voyage.—I am, etc., 

GEORGE MACDONALD, Surgeon s.s. Ethiopia, Anchor Line. 

Glasgow. 





IS SOFT MUSIC A CALMATIVE IN CASES OF FEVER? 


Srr,—Seeing that scarlatina is prevalent in London at the 
present time, I venture to draw the attention of the medical 
world to statements made from time to time by practitioners 
in past ages—that music (soft and low of course) has proved 
to be efficacious in cases of fever. 

We may suppose, if we will, that diagnosis was not so perfect 
in ancient times as it is at present; but we cannot ignore the 
fact that many men of learning and skill who have closely 
studied the nature of diseases have borne testimony to the 
power of music as an efficacious sedative. The various his- 
tories of music furnish plentiful reference to this. I have 
not a copy of Dr. Burney’s work to quote from, but on page 43 
of Nathan’s ‘‘ Musurgia Vocalis,’’? we may read: ‘‘ Martianus 
Capella affirms that fevers were removed by song,”’ and a few 
lines further on, ‘* In the History of the Academy of Sciences 
we read of a musician who was cured of a violent fever by the 
performance of music at his bedside.”’ 

This sounds unquestionably strange, but is it not worth 
while to put this matter to the test, and examine whether soft 
music can or can not reduce the temperature of the blood in 
cases of acute fever; and, if this experiment be considered 
to be worth making, how and by whom should it be made? 
The St. Cecilia Guild has been formed for the express purpose 
of carrying music to patients of all classes, but, in the first 
place, our Committee would not deem it right to ask the choir 
to visit severe cases of scarlet fever; and, secondly, if request 
were made for admission into a fever hospital, we should 
most probably, very properly, be refused. Professionals, 
therefore, are the persons to make this experiment; and in 
London there will probably be a certain number of young 
doctors, nurses, or sisters of charity who have been trained to 

lay the pianoforte, and who are accustomed to the danger of 


infection. 
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If any of these will have the goodness to write to me 
«address : 4a, Dean’s Yard, Westminster) I shall be happy to 
send them music suitable for the purposes of trial. may 
add that Dr. R. A. Birdwood has kindly promised us the aid 
of his high influence with the superintendents of the several 
fever hospitals. So that permission from the proper authority 
may reasonably be expected under the usual restrictions that 
apply to those who visit cases of infectious disease. 

Trusting that you may deem this appeal one which may 
appropriately be made in the British Mgptcat JourRNAL.— 
I am, ete. Freperick K. Harrorp. 

P.S.—Some of your readers may be pleased to know that 
Robert Herrick (1590-1674) wrote a delightful little song, ‘‘ To 
Music to becalm his Fever,’’ beginning thus: 

Charm me asleep and melt me so 
With thy delicious numbers, 
That being ravished, hence I go 


Away in easy slumbers. 
Ease my sick head, and make my bed, etc. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


SCARLET FEVER EPIDEMIC APPARENTLY ORIGINATING IN 

DISEASE OF COWS. 
is the BRITISH MEDICAL JOURNAL of August 20th mention was made of 
the occurrence of an epidemic of scarlet fever in the southera district of 
Glasgow which presented features of peculiar interest. The main facts 
connected with the outbreak are these :—In the three days August 4th, 
5th, and 6th, ten cases of scarlet fever were reported, all of which obtained 
milk from one purveyor. Between August 6th and sth between 60 and 70 
additional notifications were received at the sanitary office by post. In 
all, from August Ist to 12th, 224 individuals were attacked, concerning 
whom the evidence points to one particular dairy as the source of the 
infection. On August 6th the sanitary authorities notified to the pro- 
prietor of the dairy the grave suspicion attaching to his milk. On the 
7th he inquired of those delivering milk from the farms as to the health 
ef the farm inmates, and laterin the day visitedthe farms. In the family 
of one he found one member who had sickened of scarlet fever on the 
4th. He immediately stopped his supply from that farm. and, returning 
to his dairy, withheld from sale, and subsequently destroyed, 40 or 50 
gallons of milk received from that source. When the Glasgow medi- 
cal officer of health visited the dairy on the morning of the sth, he found 
that already effective steps had been taken to arresttheepidemic. From 
that day the number of cases notified diminished till, as stated, the prim- 
ary outbreak had ceased by the 12th, on which day only one new case oc- 
curred. Both the dairy and the implicated farm were inspected by the 
Glasgow and the Renfrewshire medical officers, and they both testify 
that the business was conducted with scrupulous attention to cleanli- 
ness, that pone of the conditions usually regarded as insanitary were 
present. The dates of sickening of the earlier cases in Glasgow and that 
of the case atthe farm, when compared, afforded sufficient evidence that 
there was no causal relationship between them, but that they all suffered 
from a common source of infection. The milk clearly suffered no con- 
tamination 1n transit from the farm to the dairy, nor was there the 
slightest evidence which would suggest contamination of the milk after 
its delivery. In short. suspicion pointed broadly to the cows themselves. 
These were examined by the medical officers associated with Principal 
McCall, of the Veterinary College. The total herd numbered 53. They 
were well nourished, ate well, were much in the open air; there was no 
evidence of any general disturbance, no increase of temperature, no per- 
sistent cough, no rough or “staring” character of their coats, and no- 
thing unusual had been observed in the quality of their milk : but all, or 
nearly all, the animals of the herd had suffered, and at the date of in- 
lo many were still suffering from an eruption on the teats, which is 
thus described :— 

“Its character in its earlier stages cannot be described with even ap- 
proximate accuracy. It is evidently small, and apparently insignificant, 
1n its beginning, and does not attract the milker’s attention until tender- 
ness causes restiveness in the cow during milking. By this time an 
ulcerating stage has usually been reached. In one animal only did we 
find a subcutaneous vesicle, not attracting the eye until the finger had 
first detected a slight thickening or undue resistance on manipulating 
‘tthe teat. This vesicle, on being punctured, exuded a straw-coloured 
serum. In others there was seen a ery gd form, with viscid 
whitish-coloured contents, which could not be taken up by capillary 
attraction, while in most of the animals the sore existed asa reddish- 
brown crust, blackening in the centre, and which could, without much 
difficulty, be detached from a superficial ulceration of varying dimen- 
sions. When this was done, some faintly-coloured, and probably blood- 
stained fluid exuded, or could be pressed out. Three or four of these 
would be present in one teat, and sometimes all the teats would be 
affected. It was rare to find one present alone. Nor was it with any 
certainty that their presence could be recognised on the udder. Some 
few spots did exist thereon, chiefly in the neighbourhood of the base of 
the teat, but they were of small size, and in appearance suggested drying 
pustules. There was no attempt here to simulate the scabbing so preva- 
lent on the teats, most likely because of absence of friction by the finger 
in milking. Nor was it — to say that any of the teats were swollen 
and cedematous, although many were very tender to pressure. Regarding 








the stage immediately preceding the formation of the crusts, it is im- 
possible to affirm that there was indubitable evidence of umbilication. 





As to size, many of the spots were barely of the diameter ot a threepenny 
piece, and these were circular. Most, however, were larger than this, 
and these tended to assume an elongated form—in some cases of more 
than an inch in length—in the long diameter of the teat. The margin of 
the ulcers left on separating these crusts was not raised, and, while 
merey demarcated, there was no surrounding areola or secondary 
vesiculation.” 

The hands of the farmer and of some of the milkers presented sores. 
Those of the farmer are thus described :—‘‘In front of the wrist there 
was a small circular spot of about the diameter of a split pea, having 
no intlammatory areola, but with sharply defined edges and of a distictly 
vesicular nature. The centre of the spot was blackening on the surface, 
apparently from desiccation, but there was nothing = of depres- 
sion or umbilication. The tluid contents increased, and on August 12th 
we obtained, by puncturing, some faintly straw-coloured lymph there- 
from. Subsequently the sore healed by scabbing. On the inner aspect of 
the thumb posteriorly there was a second sore, larger in size and more 
irregularly shaped, but presenting some features corresponding with those 
already described.” 

Three of the workers had suffered. One had in consequence been com- 
pelled to stop work and go home, and one attributed her sores to inocula- 
tion from the teats on the site of punctures and scratches received while 
picking fruit. At the time this eruption first appeared, the herd was 
divided into portions—one portion being kept at an upper house of the 
farm, the other at a lower house. The eruption began in the upper por- 
tion four weeks before the inspection, and within two weeks every animal 
was affected. Aiter about two weeks it appeared in the portion at the 
lower house, and at the date of inspection almost all the animals there 
were suffering. 

Such are the main facts regarding this epidemic, so far as they have yet 
teen brought together ; and the suggestion that the eruption on the teats 
was of some spevitic character, and was associated with the outbreak of 
fever, is obvious. Whether further investigation will yieid any informa- 
tion of definite value remains to be seen. 





MILL DUST AS BEDDING FOR MILCH COWS. 

THE sanitary authorities at Dundee have given offence to the local dairy- 
men by pronibiting the use of mill dust.as a bedding for cattle, and a 
meeting of the trade was lately held to protest against the new regulation. 
Mr. Anderson, who presided, stated that he and all the other dairymen in 
the city had been served with notices reyuiring them to cease using mill 
dust. In summer, he said, cows were easily kept clean, but in the turnip 
season it was next to impossible to maintain them in a cleanly state with- 
out mill dust. Considering the high price of straw, carrying out the 
order would entail a largely-increased expenditure. Dairymen should 
demand to know why the authorities had taken this action. Had they 
yet traced one case of infectious disease to the use of mill dust? If so, 
dairymen would not object to obeying the order. As much country milk 
was —— to the burgh as city muk, yet country dairymen were still 
allowed to bed their cattle with mill dust, and mill dust in milk brought 
into the city was as likely to convey infection as mill dust occurring in 
city milk. The practice of bedding cows thus had prevailed for more 
than twenty years. ‘ 

Other speakers followed, and it was stated that the notices complained 
of were. served under powers given in a new Police Act. A committee 
was accordingly appointed to appear before the Police Commissioners, 
and to urge that compliance with the terms of the notices should not be 
insisted on. 

It is not surprising that the action of the local sanitary authority at 
Dundee should appear to the dairymen of the city harsh and unjust, 
especially as they are asked to incur an expenditure in regard to pro- 
duction, from which country dairymen, who also supply milk to the city, 
are free. However, we doubt not the judgment of the profession will be 
that the order prohibiting the use of mill dust as bedding for milch cows 
is wise and necessary. Ii the sanitary authorities of the rural districts 
in the vicinity of Dundee have the requisite powers, it may be presumed 
they will shortly take similar action with reference tothe dairymen 
under their control. If they have not the powers, let the county authori- 
ties look to it. 

Mill hands, as is well known, are, many of them, predisposed to con- 
sumption. Not a few are the ottspring of phthisical parents ; and the 
warm, moist, impure atmosphere in which nearly all work, weakens and 
injures the respiratory apparatus. Thus mill dust is always liable to be 
contaminated with the sputum of consumptive operatives, and is, on this 
account, not a suitable or safe bedding for milch cows. But even if there 
were no risk of this dust serving as the vehicle in conveying the tubercle 
bacillus from man to animals and to milk intended for human food, it 
would be an objectionable litter for cows. Once in the cowhouse it must 
be almost impossible to keep it out of the milkpail, and, if not tainted 
when received, it is always liable to be contaminated with the discharge 
of a cow affected with phthisis or possibly some other disease. 

It appears that between March, 1889, and April, 1892, 112 cows from 
dairies slaughtered in the Dundee abattoir were found to be suffering 
from tuberculosis. The danger is, therefore, not imaginary, and it is a 
danger menacing the young especially, who are always the largest con- 
sumers of raw milk. During the last ten years the annual death-rate at 
Dundee from tuberculous diseases among children under 5 years of age 
averaged 93. Every reasonable precaution the local sanitary authorities 
can take is fully warranted, and we trust they will not be dissuaded from 
enforcing their order prohibiting the use of mill dust as a litter for milch 
cows. 





SANITARY NEGLECT IN THE AYLESBURY RURAL DISTRICT. 
A REPORT by Dr. Theodore Thomson, which has just been issued by the 
Local Government Board a the Aylesbury rural sanitary district, 
shows that the cottage dwellings, the drainage, the arrangements for 
refuse and filth disposal, the water supplies, are all on the whole most 
unsatisfactory, but at the same time such as an energetic sanitary ad- 
ministration would not have allowed so long to continue. Summarising 
the results of his visit, the inspector states that “the unmwholesome cir- 
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stances referred to in this report suffice to show that the sanitary 
authority have made but little effort adequately to discharge the duties 
entrusted to them in common with all rural sanitary authorities under 
the Public Health Act, 1875, and the Public Health (Water) Act, 1878. 
They have also failed to take advantage of the provisions of the Public 
Health Act to obtain power to make by-laws as to new buildings. Such 
by-laws are obviously required in several parts of the district in order to 
ensure the erection of proper and wholesome dwelling houses, a matter 
which has hitherto remained practically unregulated.” The recommen- 
dations of the authority’s late capable and energetic medical officer of 
health have been ignored in many important respects, whilst no steps 
seem to have been taken by the inspector of nuisances to procure the 
abatement of long-standing nuisances of which Dr. Thomson was satis- 
fied he had been cognisant. In the important matter of water supply the 
sanitary authority seem to have been especially neglectful, having per- 
mitted condemned wells and a foul brook to be continued in use without 
taking steps to substitute more wholesome supplies. In the matter of 
hospital and ambulance provision for dealing with infectious disease, 
also the Sanitary Authority have likewise failed to take action. The 
absence of any such provision was severely felt in a recent epidemic of 
diphtheria at Quainton, when, with the view of checking the spread of 
the malady, an infant school, badly suited as such a building is for such 
a purpose, had to be converted into a temporary hospital, and the 
children suffering from diphtheria had to be conveyed to it in such im- 
perfect ways as could at the time be best devised. As we hear of 
another outbreak of diphtheria having occurred in this district, it is to 
be hoped that some means may be found to rouse this apathetic authority 
to a proper sense of its responsibilities. 





ENTERIC FEVER AT ABERGAVENNY. 
Dr. L. D. GAMBLE (Abergavenny) forwards a copy of a letter received 
from the medical officer of health, in which it is pointedly stated that 
during the last two years nine cases of enteric fever have been reported 
in Abergavenny by Dr. Gamble, and none by any other practitioners. As 
the context throws no light upon this ambiguous and apparently irrele- 
vant remark, it certainly lends itself to the idea that an innuendo was 
intended, although the facts which it records furnish no ground for any- 
thing of the kind. 





ADOPTION OF THE NOTIFICATION ACT. 

A MONTHLY meeting of the Failsworth Local Board was held on September 
sth. A case of small-pox came under observation in Holebottom on 
August 25th, and, in consequence, several others were found to have been 
suffering from the disease. The medical officer, in reply to questions, 
stated that small-pox had been going on for six weeks before it was dis- 
covered. Mr. Tong moved the adoption of the Notification of Infectious 
Diseases Act. It had been before the Building and Sanitary Committee 
for a considerable time, and had also been recommended by the medical 
officer of the district. Mr. J. Wild seconded the motion. Mr. Jackson 
«Chairman of the Sanitary Committee) ——— the motion, but threw 
the whole blame of the delay upon the board, who had twice decided 
not to adopt the Act. The motion was carried unanimously. 





CURIOUS EVIDENCE IN A “ MEAT CASE.” 

In the course of the hearing of an application at the Birkenhead Police 
Court on August 24th some remarkable evidence was given. A lay magis- 
trate, Mr. William Jackson, was the sole occupant of the Bench, and the 
application was made by Mr. Atkin, barrister, on behalf of the Birken- 
head Corporation, for an order to destroy a carvass of beef seized by the 
local meat inspector on the previous day. The meat had been deposited 
for the purpose of sale, or for preparation for sale, at the Woodside 
slaughterhouses, in connection with the foreign animals wharf. 
Inspector Wagstaffe said that on Sunday, August 21st, he saw a bullock 
which had been landed some time before from a ship from America. He 
was present when it was slaughtered. It was sickly and weak and, in his 
opinion, neariy dead. It was very unusual to slaughter beasts on Sunday 
unless it was a case of necessity. He could not see the owner till Mon- 
day, when he told him (the owner) the carcass was not all right, and that 
he must get the medical officer of health to see it. The carcass was 
accordingly put in the chill room, and on Tuesday at 2 P.M. the carcass 
was condemned by the medical officer of health, and removed shortly 
afterwards. 

Dr. Marsden, medical officer of health, said he saw the carcass referred 
to on Tuesday, and certified that it was unfit for human food. The flesh 
was not of the natural colour, and the fat was dark. The bullock had not 
bled properly, and he got the impression it had been in a moribund con- 
dition. The kidney fat was very red, as if the kidneys (which had been 
taken away) had been inflamed. The late medical officer of health and 
Dr. Laird Pearson deposed to having seen the carcass after it had been 
seized. They both stated that the meat was ill-bled, and had not set 
properly. The carcass looked like that of a diseased animal. The meat 
Was quite untit for human food. Mr. Dobie, veterinary surgeon, corrobo- 
rated the evidence of the previous witnesses. 

After the magistrate had been shown the carcass three witnesses were 
called on behalf of the owner. Mr. William Ramsden, cattle salesman 
and butcher, president of the Liverpool Butchers’ Association, said he 
saw the carcass referred to, and had arrived at the conclusion that it was 
that of a perfectly healthy animal—well fed, thoroughly bled, and with 
no indication of any disease whatever. It was quite fit for human food. 
He absolutely disagreed with the previous medical witnesses. 

Cross-examined by Mr. Atkin, the witness adhered to his statement that 
the beast was perfectly healthy, well fed, well bled, with no sign or indicr- 
tion of disease, no smell of decomposition. As the animal was slaughtered 
on Sunday, he would quite expect decomposition to set in by Wednesday. 
With such weather decomposition might set in with the most healthy 
animal within twenty-four hours. The arteries were all closed. He did 
not know as a matter of fact that they never closed. 

Mr. J. S. Baker, wholesale butcher, deposed to having examined the 
carcass. He agreed generally with Mr. Ramsden in his evidence, but 
would not go quite so far. 





Dr. Brien said he saw the carcass on Tuesday, and thought it was 
perfectly healthy meat. It had deteriorated since the day before. He 
could not perceive any indications of disease. 

The magistrate said that, having heard the evidence of those gentlemen 
who have had such Jong experience, and not scientific experience merely 
but long experience as practical men, and especially after the evidence o 
Mr. Ramsden, he thought it would be impossible to make an order for the 
destruction of the carcass. He added that he did not mean to none 
the action of the officials, who, he thought, were perfectly justified in 
doing as they did. 

Thus the evidence of the inspector who testified to the illness of the ani- 
mal having seen it alive, the fact that the animal was slaughtered under 
exceptional circumstances on a Sunday, and that the offal (including the 
kidneys) was not offered for sale, but made away with, and the evidence 
of three medical men (including the medical officer of health), and a 
veterinary surgeon that the carcass was diseased and beginning to de- 
compose, was all set aside. This was not owing to the medical witness 
on the other side, but to the weight the magistrate attached to the testi- 
mony of the two butchers, who “ had such long experience, not scientific 
experience merely, but long practical experience.” Yet one of those 
butchers was driven to account for the effluvium from the carcass by 
saying it came from the ‘joint oil,” and to prove that the animal must 
have been well bled as the blood had ‘*‘ emanated from the arteries, which 
were all closed.” 





PERTH AND ITS MEDICAL OFFICER. 

THE relations of the town council of Perth and its medical officer of 
health have notoriously been for some time somewhat strained. The 
local authority have been unable to disabuse their minds of the idea that 
Perth is one of the very healthiest towns in the country, and that its 
sanitation is above reproach. In vain has Dr. Simpson reported as to 
defects in main drainage, defects in house drainage, as to unwholesome 
dwellings, as to the nuisance from the ‘“‘toom” for town’s refuse. In 
vain did he venture to call in question even the sanitary condition of 
‘*the Lord Provost’s tallow works.” In one sense the reply of the town 
council was effective, if not conclusive ; it declined to adopt a engeetsee 
from the Board of Supervision that the medical officer’s meagre stipend of 
£55 should be increased. The questions at issue may now be regarded as 
definitively settled. The Commissioner of the Board of Supervision has 
reported that things eoene yA are altogether out of joint in the good city, 
and the Board has allowed the local authority a month in which to draw 
up a scheme giving effect to the recommendations of its Commissioner. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,398 
births and 3,688 deaths were registered during the week ending Saturday, 
September 10th. The annual rate of mortality in these towns, which had 
increased from 18.0 to 18.5 per 1,000 in the preceding three weeks, de- 
clined to 18.9 during the week under notice. The rates in the several 
towns ranged from 10.2 in Norwich, 11.3 in Croydon, 13.9 in Birkenhead, 
and 143 in Nottingham to 24.7 in Blackburn, 26.5 in Salford and in 
Leeds, 28.8 in Burnley, and 31.6in Preston. In the thirty-two provincial 
towns the mean death-rate was 20.5 per 1,000, and exceeded by 3.9 the rate 
recorded in London, which was only 16.6 per 1,000. The 3,688 deaths regis- 
tered during the week under notice in the thirty-three towns included 
899 which were referred to the principal zymotic diseases, against num- 
bers increasing from 678 to 984 in the preceding three weeks; of these, 
652 resulted from diarrhoea, 62 from scarlet fever, 59 from diphtheria, 54 
from measles, 39 from whooping-cough, 30 from “fever” (principally en- 
teric), and 3 from small-pox. These 899 deaths were equal to an annual 
rate of 4.6 per 1,000; in London the zymotic death-rate was equal to 
3.2 per 1,000, while it averaged 5.6 in the thirty-two provincial towns, 
among which these diseases caused the lowest death-rates in Norwich, 
Plymouth, Birkenhead, and Huddersfield, and the highest rates in 
Blackburn, Gateshead, Sheffield, Leeds, and Preston. Measles caused 
the highest proportional fatality in Huddersfield, Brighton, and Oldham ; 
scarlet fever in Leeds and Swansea; whooping-cough in Derby and Pres- 
ton; “fever” in Blackburn; and diarrhea in Leicester, Salford, Hull, 
Bolton, Sheffield, Gateshead, Leeds, and Preston. The 59 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 37 in London, 4 in Birmingham, 4 in Liverpool, and 3 in 
Leeds. Three fatal case of small-pox were recorded in Halifax, but not 
one in London orin any other of the large towns; 4 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals, and 3 in 
the Highgate Small-pox Hospital, on Saturday last, September 10th. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on the same date was 3,339, against 
3,088, 3,103, and 3,280 on the preceding three Saturdays ; 414 new cases were 
admitted during the week, against 367 and 461 in the preceding two 
weeks. The 125 deaths from diseases of the respiratory organs in London 
were 40 below the average, and were equal to an annual rate of 1.5 per 
1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending worge ew September 10th, 821 births and 461 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 17.2 to 157 
per 1,000 in the preceding three weeks, rose again to 16.6 during the week 
under notice, but was 2.3 per 1,000 below the mean rate during the same 
— in the large English towns. Among these Scotch towns the lowest 

eath-rates were 9.4 in Aberdeen and 16.1 in Edinburgh and in Paisley, 
and the highest rates 19.3 in Leith and 22.3in Greenock. The 461 deaths 
in these towns included 61 which were referred to the principal zymotic 
diseases, equal to an annual rate of 2.2 per 1,000, which was 2.4 per 1,000 
below the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded in Glasgow 
and Leith. The 222 deaths registered in Glasgow included 12 from diar- 
rhcea, 10 from scarlet fever, 7 from whooping-cough, and 3 from diph- 
theria. Two fatal cases of diphtheria occurred in Aberdeen. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
2.1 per F,000, against 1.5 in London. 
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HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, September 3rd, were equal to an annual 
rate of 22.7 per 1,000. The lowest rates were recorded in Newry, Dundalk, 
and Limerick, and the highest in Wexford and Lurgan. The death-rate 
from the bp g we zymotic diseases averaged 4.3 per 1,000. The 176 deaths 
registered in Dublin were equal to an annual rate of 26.3 per 1,000 (against 
19.5 and 24.0 in the preceding two weeks), the rate during the same period 
being 16.6 in London and 14.4in Edinburgh. The 176 deaths registered in 
Dublin included 26 which were referred to the principal zymotic diseases 
(equal to an annual rate of 3.9 per 1.000), of which 19 resulted from diar- 
rhea, 2 from scarlet fever, 2 from diphtheria, 2 from “fever,” and one 


from measles. 





SANITATION IN BOMBAY. 
AT a special peas recently held, the Bombay Municipal Corporation 
sed a motion declaring that the work of constructing the house connec- 
ions in the city should be stayed till the Corporation had inquired into 
the sanitary effect of those already constructed. A large committee was 
appointed to inquire into, and report on the question, and suggest such 
remedies as might appear desirable or necessary, 





DUTIES OF COUNTY ANALYSTS. 
AN ASSOCIATE asks us the following questions with respect to the duties 


of a county analyst: 

1. What are the duties of a county analyst (not a medical man) ? 

2. Has he to determine the physiological effects of articles of food on 
the consumer, or has he only to search for adulterants in food ? 

3. Is water examination one of his prescribed duties, and has he 
**to trace its effects as a causation of disease, or is he merely to give the 
ingredients found in samples supplied for examination ” ? 

4. Are not his duties laid down by Act of Parliament ? 


*.* The duties offa county analyst, or, to speak more correctly, of a 
public analyst, are laid down in the Sale of Foodand Drugs Act,1875 (38and 
39 Vict. , c. 63). These duties relate to the analysis of samples of“ food and 
drugs” submitted to him by certain specified persons—such as inspec- 
tors of nuisances and police officers—or by private purchasers who have 
complied with the provisions of the Act. The analyses are to be made 
with the view of detecting adulterations. Under ordinary circum- 
stances a public analyst would not concern himself with the “ deter- 
mination of physiological effects,” but the Act gives him considerable 
latitude, and he is at liberty to make any observations that he may con- 
sider proper or advisable in the certificates which he issues. Water is 
not included in the Act, but public analysts are generally called upon 
to make analyses of water, and we are of opinion that they are the 
proper persons to do it, while medical officers of health should be called 
upon to interpret a public analyst’s report in relation to the “‘ causation 
of disease.” The duties of a public analyst are laid down in the Act in 
ss far asthe Act is concerned, but in his private professional capacity 
he is at liberty to undertake any analytical work he thinks fit. 





IS MEDICAL ATTENDANCE “ RELIEF?” 

Dr. G. CHARLES WILKIN (Harley Street, W.) writes: Under this heading 
I see in the BRITISH MEDICAL JOURNAL of September 10th a question 
raised by “8.B.M.,” the answer to which is of great importance to 
Poor-law medical officers, especially to those in the country. Having 
received an order from a relieving officer to attend a certain person on 
behalf of the parish, the medical officer’s attendance becomes at once 
Poor-law relief, and compulsory. If the patient had sufficient money 
to pay the expenses of the illness, clearly the Poor Law had no right 
to compel its medical officer to attend the case on its behalf, and, how- 
ever unavoidable, an error having been committed, the guardians, in 
justice to their medical officer, must pay him his fair claim out of the 
money seized by the clerk on their behalf, after all other reasonable 
Poor-law claims have been met. To thoroughly appreciate the import- 
ance of the question raised one must have held a Poor-law post in a 
sparsely-populated country district. 





SUPPRESSION OF CONTAGIOUS DISEASES IN ANIMALS. 

Mr. JOHNSON MARTIN, L.F.P.S. and L.M Glasgow, L.S.A. (Bolton), writes: 
The statement in the BRITISH MEDICAL JOURNAL of August 20th, 1892, 
page 427, reads as follows: ‘The power to deal with the suppression of 
contagious diseases of animals is vested in the Board of Agriculture, 
and effectual use of this power has recently stamped out foot-and-mouth 
disease and pleuro-pneumoniain cattle.” Foot-and-mouth disease may 
be stamped out, but pleuro-pneumonia will never be stamped out by the 
slaughtering of cattle. Moreover, in this country it has increased for 
the last forty years, and will continue to increase until proper provision 
is made for the protection of cattle from cold and heat. Our forefathers 
provided for the care of live stock ; for the last forty years proper care 
of animals has gradually ceased and pleuro-pneumonia increased. In 
Lancashire recently, five hundred head of cattle have been compulsorily 
slaughtered, and has cost about £4,500 in compensation alone, and 
there is no assurance that the end hascome. Under the existing law, 
farmers dare not report the disease; it means ruination to many of 
them. The diseased animals are sold and eaten; lately 90 per cent. of 
the scholars in a school at Heywood were suffering from sore throat. 


Query, Why? 





MEDICAL INSPECTION OF SHIPS. 

Dr. EDWARD WALFORD (Medical Officer of Health, Cardiff) writes: Under 
the above heading in the BRITISH MEDICAL JOURNAL of August 20th, 
you give a short notice of a meetin 
Cardiff Corporation at which the sub; 
was discus: 


of the Health Committee of the 
Hect of the inspection of shipping 


Owing to the fact that the discussion was of a somewhat conversa- 
tional character, it was doubtless difficult for the representatives of the 
local press to obtain a very clear notion of the matter under considera- 
tion, or to frame a report with the accuracy which usually charac- 
terises their notices of the proceedings of this Committee. As the 
notice to which I refer would seem to convey an erroneous impression 
of the duties and o— of sanitary authorities, with respect to this 
inspection I would ask youto be kind enough to allow me to make, 
through your columns, a -_ correction. In the report it is stated 
that the medical officer of health said: ** The cholera order recently 
issued gave powers to inspect a ship from a foreign port, whether she 
had been inspected by the Customs officers or not, if the medical officer 
of health had reason to suspect that she was infected with cholera, but 
that this power did not apply to ships infected with scarlet fever, 
typhus, diphtheria, or other infectious diseases, as these might come 
from home ports.” 

The first part of the paragragh is substantially correct, as at the re- 
quest of the Committee 1 submitted to them a statement showing the 
powers conferred on the local authority and their officers by the 
Cholera Order of the Local Government Board issued in August, 1890, 
and explained that these powers were in every way suflicient for deal- 
ing with cases of cholera should the disease be imported into this dis- 
trict; that there was no occasion for excitement or alarm, as every- 
thing was in perfect readiness for carrying out the provisions of the 
Order should the occasion arise; and, moreover, that special instruc- 
tions had been given to the eye of the Port Sanitary District to 
visit by day and night all vessels from infected ports, and that, with 
the valuable assistance of the Customs officers, dock officials, and 
pilots, it was, 1 conceived, practically impossible that any case of 
cholera could escape detection; but even then, should a case of the 
kind be introduced into the town, the best and surest means of arrest- 
ing the progress of the disease was the removal of all local insanitary 
conditions. 

With regard to that portion of the paragraph in question where it 
refers to the method of dealing with other infectious diseases such as 
small-pox, scarlet fever, etc. I had to point out that the officers of the 
sanitary authority had no power to remove any infected person or 
thing from a vessel from foreign parts until after the clearance by the 
Customs officers, and that as the Customs boarding station in this port 
was inside the docks, or rather within the basin leading into the docks, 
infectious disease was of necessity introduced within these limits 
before any notice could be received by the local authority. I was, 
however, able to state that I was not aware that any serious results had 
occurred in consequence of this inconvenience, and that since a syste- 
matic inspection of the shipping in the port had been carried out, and 
a prompt removal of infectious cases to hospital had been effected, no 
single instance had occurred in which the spread of disease in the 
town could be attributed to the introduction of infection by shipping. 
At the same time, I pointed out thatif the Customs boarding station 
were removed to a suitable place outside the docks, it would be possible 
for the sanitary officers to inspect foreign vessels, and to remove 
infected persons and articles from them before their entrance inte the 
dock. With a view of effecting this alteration in the position of the 
Customs boarding station, the Health Committee decided in the first 
instance to communicate with the borough member of Parliament, Sir 

. J. Reed, as mentioned in your notice already referred to. This ap- 
parent defect in the administration of sanitary matters in certain ports 
similarly situated will not, I believe, be satisfactorily overcome until 
the obsolete quarantine Acts, under which the Customs regulations are 
made, are abolished or amended, and until all matters connected with 
the sanitation of shipping are dealt with by the local sanitary authority 
alone instead of as at present by three separate bodies, namely, H.M. 
Customs, the Board of Trade, and the local authority. 














MEDICAL NEWS. 


Proresson CARL FREIHERR VON RoxiTansky, of Vienna, 
has been appointed ordinary Professor of Obstetrics and Gynex- 
cology in the University of Graz. 

Mepicat Maaistrate.—Dr. C. D. Hill Drury has been 
placed on the Commission of the Peace for the borough of 
Darlington. 

Dr. 8. Kirasato, the well-known bacteriologist, who till re- 
rently was one of Professor R. Koch’s assistants, has been 
appointed a member of the Central Sanitary Board of the 
Japanese Home Department. 

ITALIAN CoNGRESS OF INTERNAL MEpIciInE.—The fifth con- 
gress of the Italian Society of Internal Medicine will be held 
in Rome from October 25th to 28th, under the presidency of 
Professor Guido Baccelli. 

Tue German Anthropological Congress will hold its next 
(twenty-fourth) annual meeting at Hanover in 1893. Pro- 
fessor Virchow has been chosen President, with Professors 
Waldeyer and Schaafhausen as Vice-Presidents. 

Iris announced that on the reassembling of the Italian 
Parliament the Minister of Public Instruction will introduce 
a Bill for the reorganisation of the Universities, and the 
— of the number of institutions of higher teaching 
in y. 
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ProFessor PonFick has been elected Rector of the Uni- 
versity of Breslau for the academic year 1892-93, 


VACCINATION Grant.—Mr. Alfred E. Vaughan, Public Vac- 
cinator for the Haslington District of the Nantwich Union 
(Cheshire), has been awarded a Government grant for efficient 
vaccination. 


A ConGRESS ON CHILDREN’S DisEases —The second Italian 
Congress of Peediatrics will be held at Naples this year, about 
the middle of October. The subjects down for discussion are 
**Scrofula and Tuberculosis,” to be introduced by Professors 
F, Fede and T. De Bonis; and “ Hereditary S ilis in rela- 
tion to the Sanitary Regulations at present in Force,’’ to be 
introduced by Drs. L. Concetti and A. Titomanlio. 


ForEIGN Megpricat ABSTAINERS.—Not many years ago, 
though Continental medical men have been conspicuous in 
the advocacy of temperance and in the war being so actively 
waged abroad against alcoholism, no member of the profes- 
sion on the European Continent was known to bean abstainer. 
Now, as we have already noted, there are several in Germany, 
Switzerland, and other countries. The latest intelligence is 
that the directors of five of the Swiss lunatic asylums are 
avowed abstainers, in addition to some of the assistant phy- 
sicians. The marked advance in the Swiss Republic in this 
direction is mainly due to the energy and influence of Pro- 
fessor Forel, of Zurich. 


New Hospirat AT WIEsBADEN.—The St. Josef Hospital, 
which has recently been opened at Wiesbaden under the 
auspices of the Sisters of the Red Cross, contains accommo- 
dation for 70 patients. The hospital is intended especially 
for surgical cases, and will be under the medical direction of 
Dr. Cramer. There is a gynecological department, of which 
Dr. Wehmer will take charge. Cases of infectious disease are 
not admitted. The street in which the Josef Hospital is 
situated has been rechristened ‘‘ Langenbeckstrasse,”’ in 
honour of the famous surgeon, Bernhard von Langenbeck, 
who, whilst he lived at Wiesbaden, occupied the house which 
formerly stood on the site of the new hospital. 


LITERARY INTELLIGENCE.—The first number of the Sheffield 
Medical Journal, described as ‘‘a quarterly review of the medi- 
cal sciences for Yorkshire and adjoining counties,” will ap- 
pear in October. It will comprise original articles, clinical 
cases, and hospital records, abstracts and summaries of me- 
dical work at home and abroad, reviews and notices of books, 
and medical news. The new journal is to be edited by Mr. 
Simeon Snell, with Drs. D. Burgess, W. T. Cocking, W. Dale 
James, and A. J. Hall as assistant editors, in association with 
Dr. Mansel Sympson of Lincoln, Dr. B. A. ee of 
Wakefield, Dr. P. Boobbyer of Nottingham, and Dr. J. A. 
Southam of Derby. So strong an editorial staff should ensure 
the production of an excellent journal, and we heartily wish 
our new contemporary success.—It is announced that the 
publication of a Hungarian textbook of medicine will be com- 
menced in 1893. The various sections will be written by the 
leading teachers and clinicians in on gg and the work as 
a whole will be edited by Professors Bokai, Kétli, and 
Koranyi. The first volume, which deals with infectious dis- 
eases, will appear next year, and itis anticipated that the 
work will be completed in four years.— Dr. Messerer has suc- 
ceeded Dr. Kerchensteiner in the editorship of Fitedreich’s 
Blitter fiir gerichtliche Medicin und Sanitétspolizet, published 
at Munich.—The Berlin Academy of Science has made a grant 
of 800 marks (£40) to Professor Wernicke towards the ex- 
penses of le gumy of his Atlas of the Cerebrum.—Messrs. 
Cassell and Co. have in the press a Manual of Physiology, by 
Dr. A. T. Schofield.—The first number of a new medical 
journal, The American gee one: was published in July. The 
editor is Dr. John Aulde, of New York.—In the same month, 
the first number of a new French journal, Za Revue Médicale, 
appeared in Paris. The editor is Dr. Paul Archambauld, and 
the journal is apparently intended to be a medical Review 4 
Reviews.—The well-known incumbent of the Chair of Churc 
History in the University of Berlin, Professor Harnack, son- 
in-law of the distinguished surgeon Professor Thiersch, Leip- 
zig, has published a collection of all passages relating to the 
art of healing in writings on ancient ecclesiastical history. 
The book, which is dedicated to Professor Thiersch, is en- 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





CANCER, Brompton (Pree). Hours of Attendance.— Daily, 2. Operation 
ys.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.—Daily, 1.20. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILBREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


Weg 

Gouy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophtha> 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

Kin@’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8.,1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F.S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; ‘Ro W. S8., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9; Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th.., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30-; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat FREE. Hours of Attendance. — Medical and Surgical, ony, $3 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. S8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
~ 9 Women), 8., 9. ' , 

RoyaL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. ; 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, Golly, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. 8.,9; Eye, W. Th. 8, 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 

zedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
Be 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu.S.,9. Opera- 
Yion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MaRK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, Gaily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye, Tu., 25 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. eration 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynaecological, 
T 


zo 
SAMAR?TAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. 2 siemens dels 
EST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
- Dental, Tu. Pom: Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopas- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 
STMINSTER. Hours of Attendance.—Medical and Su cal, daily, 1; Ob+ 
ia . stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, M., 9; p, W., 13 





titled Medizinisches aus der dltesten Kirchengeschichte. 


- Dental, W. S., 9.15. Operation Days.—Tu. W.., 2. 
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MEDICAL VACANCIES, 
The following vacancies are announced: 


BALLINASLOE UNION (Laurencetown Dispensary).— Medical Officer. 
Salary, £127 per annum, and fees. Applications to Mr. Thomas Con- 
ney Honorary Secretary, Laurencetown. Election on September 


FOREST HILL PROVIDENT DISPENSARY.—Medical Officer ; doubly 
qualified. Applications to the Honorary Secretary, Frederick J. 
Marriott, Esq., The Ridge, West Hill, Sydenham. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 
od annum. Applications to be sent to Mr. Howard J. Collins, House- 

rovernor, by October 7th. 

GENERAL HOSPITAL, Birmingham.—Pathologist (non-resident). Salary, 
£120 per annum. Applications to be sent to Mr. Howard J. Col- 
lins, House-Governor, by October Ist. 

GENERAL HOSPITAL, Birmingham.—Surgical Casualty Officer (non- 
resident). Salary, 270 per annum. Applications to Mr. Howard J. 
Colins, House-Governor, by October Ist. 

GENERAL INFIRMARY, Northampton.—Assistant House-Surgeon, {un- 
married, doubly qualified, and not under 23 years of age. Salary, £380 
per annum, with furnished apartments, ard, attendance and 
washing. Applications to the Secretary by September 19th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £60 per annum, with board and lodging. Appli- 
cations to the Secretary by September 26th. 

HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 
Mr. F. Eastwood, Honorary Secretary, by November Ist. 

HUNTINGDON COUNTY HOSPITAL.—House-Surgeon. Salary, £60 per 
annum, with board, etc. Applications to Dr. McRitchie, Huntingdon. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 pet annum, with board and lodging. Applica- 
tions to the Secretary by October sth. 

KIMBERLEY HOSPITAL, Kimberley, South Africa.—Salary, £750, with 
quarters. Applications to H. A. de Beer, Secretary Kimberley Hos- 
pital Board, by October 10th. 


LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. Patholo- 


gist. Salary, £200 per annum, with furnished apartments, board, 
Seneeeee, and washing. Applications to the Medical Superin- 
ndent. 


LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.— 
Honorary Assistant Surgeon. Applications and testimonials to A. N. 
Talbot, 3, Rumford Street, Liverpool, by September 2ist. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT, Bromley, E.—Dis- 
pepew. Salary, £2 10s. perweek. Applications, on forms to be ob- 

ined at the Asylum, to Robert Foskett, Clerk to the Managers, by 
September 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate of 
£40 per annum, with board and lodging. Applications to the Secre- 
tary by September 23rd. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Appointment forsix months. Board, washing, and lodging 
prenseee. Applications, endorsed “ Assistant House-Surgeon,” to the 

onorary Secretary by September 19th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, Hen- 
rietta Street, Covent Garden, W.C.—House-Surgeon for six months; 
must be M.R.C.S. Honorarium, 25 guineas, and board, lodging, and 
aes Applications to Walter E. Scott, Secretary, by September 

SCARBOROUGH HOSPITAL AND DISPENSARY.— House-Surgeon. 
Salary, £80 perannum. —~— and testimonials to be sent to 

4 onorary Secretary, Elders Street, Scarborough, by September 


SUNDERLAND CORPORATION.—Medical Officer of Health for the Dis- 
trict of the Borough and Port. Salary, £500 per annum as Medical 
Officer of the borough, £20 for the like office of the Port, and £5 as 
Public Analyst. Applications endorsed ‘‘ Medical Officer of Health 
and Public Analyst,” to Mr. Francis M. Bowey, Town Clerk, Town 
Hall, Sunderland, by October 29th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon, doubly quali- 
fied, unmarried and under 30 years of age. Salary, £120, rising to £140 

r annum, with residence, board, and washing. Applications to the 
ecretary, by September 21st. 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cine. Grant of £30 per annum each. Applications to Robert Walker, 
Secretary of the University Court, by October Ist. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assis- 
tant Medical Officer. Salary, £100 = annum. Applications and 
testimonials to be sent to Dr. Cooke, The Asylum, Powick, near Wor- 
cester, by September 20th. 





MEDICAL APPOINTMENTS. 


ANDERSON, John, M.B., C.M.Aberd., appointed Parochial Medical Officer 
for Brechin. 
BAXTER, Wm. W., L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Third and Fourth Districts of the Tendring Union. 
BEDDIE, Wm., M.B., C.M.Aberd., appointed Medical Officer to the Fraser 
burgh Police. 

BIDDLECOMBE, E. H., L.R.C P.Lond., M.R.C.S., appointed Honorary Phy- 
sician to the Royal United Hospital, Bath, vice H. F. A. Goodridge, 
M.D.Lond., M.R.C.S8., resigned. 





BRITTON, Thomas, M.D.St. And., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health to the Shelf Local Board. 


CAHILL, Mark Francis, L.R.C.P., L.R.C.S.Irel., appointed Assistant Sur- 
geon to the Children’s Hospital, Dublin. 

CAUDWELL, Henry, L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical 
Officer for the First District of the Woodstock Union. 

CLARK, Francis W., M.R.C.S., L.R.C.P., D.P.H.Camb., eqpetates Tem- 
porary Assistant Medical Officer of Health to the Tyne Ports. 

CRAVEN, R. M., F.R.C.S.Eng., F.R.C.S.Edin., reappointed Medical Officer 
of Health for the Combined Districts of Westmoreland. 

DEAN, Edwin, L.S.A., appointed Medical Officer for the Slaithwaite Dis~ 
trict of the Huddersfield Union. 

ELLIMAN, Arthur C., L.R.C.P.Lond., BBLS appointed House Sur- 
geon to the Kent and Canterbury Hospital, Canterbury, vice Z. Pren- 
tice, resigned. 

Eso, F. J.,°L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer and 
Public Vaccinator to the Whitwell and Cuckney Districts of the 
Worksop Union. 

HeEcToR, Edward Bateman, M.B., C.M.Edin., appointed Medical Officer of 
the Fourth District of the North Bierley Union. 

HEYGATE, W. H., M.R.C.S., L.S.A., ne Medical Officer for the 
Southwick District of the Fareham Union, vice J. Langford, 
M.R.C.S.Eng., deceased. : 

Jamie, R. W., M.A.Aberd., M.B., C.M.Edin., D.P.H.Camb., appointed 
Medical Otticer of Health to the Coalville Local Board. 

KENny, J. G., M.B.Glasg., reappointed Medical Officer to the Wackato 
Hospital, Auckland, New Zealand. 

KIRTON, Mr. C. M., appointed Medical Officer for the Holywell District 
of the Parish of St. Leonards, Shoreditch. 

Lioyp-DAviEs, Harold, M.B., C.M., appoiated House-Surgeon to the 
Devonshire Hospital and Buxton Bath Charity. 

LOVELL, C. P., M.A., M.B.Oxon., M.R.C.P., reappointed Clinical Assistant 
in the Department for Diseases of the Skin, St. Thomas’s Hospital. 
McKeITH, John, M.B., C.M.Glasg., appointed Medical Officer for the 
— of the Exeter Union, vice C. E. Bell, M.R.C.S.Eng., re- 

signed. 

OLpMAN, C. E., M.D., M.R.C.S., appointed Medical Officer of Health to the 
Godstone Rural Sanitary District. 

PARTINGTON, W., M.B., C.M.Glasg., appointed Medical Officer of Health 
for the Tunstall Urban Sanitary District, vice — Cumine, resigned. 
RALPH, Hugh, M.R.C.S., L.R.C.P., appointed Junior Resident Medical 
Officer to the Evelina Hospital, vice A. H. Cheatle, L.R.C.P.Lond., re- 

signed. ; 

SANDFORD, Horace V., L.R.C.P.Lond., L.F.P.S.Glas., reappointed Medical 
Officer of Health for the Rural Sanitary Districts of Bromyard, Here- 
ford, Ledbury, Leominster, and Weobley Unions. 

Tate, J. J., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for the 
Eleventh District of the South Molton Union. 

WacHER, Frank, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Canterbury Local Board. 

WELSH, R. A., M.B., B.S.Durh., appointed Medical Officer of the Felton 
District of the Alnwick Union. 

WILKINSON, John, M.B., C.M.Edin., appointed Medical Officer of the 
Penkridge District of the Cannock Union. 

WINTLE, Colston, ee eyo L.R.C.P.Lond., appointed House-Surgeon 
to the Hospital for Sick Children and Women, Bristol. 

Woop, J. C., L.R.C.P., L.R.C.S.Edin., D.P.H., appointed Medical Officer 
of Health for the Borough and Port of Sunderland, vice A. E. Harris, 
L.R.C.P., L.R.C.S.Edin., resigned, 





BIRTHS, MARRIAGES, AND DEATHS. . 
The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 
BIRTH. 
NicHoL.—On September sth, at 11, Ethelhert Terrace, Margate, the wife of 
Frank Edward Nichol, M.A., M.B., of a son. 


MARRIAGES, 

BROWN—MATTHEWS.—On ae 31st, at St. Peter’s, Wolverhampton, Her- 
bert Henry Brown, M.D.Lond., F.R.C.S., of 22, Museum Street, 
Ipswich, to Florence M. de Hane, youngest daughter of Charles 
Matthews, of Wolverhampton. 


LAcE—HARRIES.—At St. Chad’s Church, Shrewsbury, on the 6th instant, 
by the Rev. J. W. Lace, Vicar of Pill, Somerset, father of the bride- 
groom, assisted by the Rev. Edgar Lace, brother of the bridegroom, 
and the Rev. E. Stanley Carpenter, Vicar of the Parish, William Francis 
Lace, Surgeon, of Sutton-at-Hone. to Susannah Frail (Daisy), third 
daughter of John Davies Harries, Surgeon, of Shrewsbury. 


DEATHS. 

Brown.—On the 8th instant, at High Street, Rochester, Kent, Ethne 
Franklyn, aged 4 years and 5 months, the dearly loved child of Arthur 
Franklyn and Laurie Brown. 

Furse.—September 12th, at 8, Morton Crescent, Exmouth, Edwin Furse, 
J.P., Surgeon, South Molton, Devon, aged 53. 

ove, County Cork, the Rev. Sydney 

41 years. 


TURPIN.—September ist, at Youn 
Gerald Turpin, M.D., D.D., age 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house, 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested'to ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





COUNTRY PRACTITIONER wishes to know if any work has been published 
on the treatment of ulcers, more particularly of the lowerlimb. Would 
any reader advise any work referring particularly to this subject ? 


‘“*GRAHAME BREAD.” 

J.J. DE Z. M. wishes to procure ‘Grahame bread” for a patient who 
lauds its aperient properties, but knows of it only that it is a whole-meal 
bread, and made without yeast. Does any member know the formula 
for its preparation, or where it can be procured ? 


HOME FOR AN EPILEPTIC. 

MEDICUSs would be glad to know of a suitable institution fora patient 
(male, aged about 20) who has mild epilepsy, but who cannot afford to 
pay much (£20 per annum atthe most). Patient requires little or no 
——— - pproanae but is unable for the time being to follow any em- 
ployment. 
ASBESTOS FIRES. 

SCALPEL would be glad if any reader who has had experience of asbestos 
gas fires in rooms would inform him if he has found them objection- 
able. Scalpel has a patient who requires a fire in his bedroom during 
the winter months. There isa roomy chimney and good draught. If 
one of these fires would be unobjectionable in a bedroom, it would save 
a great deal of trouble inseparable from the use of the ordinary coal 
fire. 

SPECIAL COURSES AT VIENNA. 

A MEMBER asks for information about the short courses on special sub- 
jects held in Vienna; whether instruction in English can be had in 
pathology, pharmacology, and dermatology ; the namesand addresses of 
the professors, the cost of living, the address of a respectable inexpen- 
sive boarding house. Are classes held in October ? 


ANSWERS. 





BRUSSELS GRADUATES’ ASSOCIATION. 
A. H. REINHARDT.—The Secretary of the Brussels Graduates’ Association 
is Dr. Warwick C. Steele, 1, Florence Terrace, Ealing, W. 


CONVEYANCE OF CHOLERA. 

Dr. W. MONCKTON.—The greatest danger arises as regards German ports 
on the North Sea, whence Russian Jews are conveyed into this country, 
or en route for the United States, Baltic ports to which this traffic may 
at any moment be transferred, and ports of Belgium and Western 
France. Cholera is not known to have ever been conveyed by corn in 


bulk. 
TREATMENT OF HYPERTRICHOSIS. 

M.R.C.S., M. AND L.S.A., writes: In answer to M.B.’s query with regard 
to treatment of hypertrichosis in a lady,1 might state that I have 
found epilation of each individual hair very efficacious. The process 
involves some slight pain which, however, skilful operating reduces to 
aminimum. It is better to spread the operation over several sittings, 
removing perhaps twenty cach time. Some of the hairs return, but not 
all, and as a rule the new ones are fine, and light coloured. 





NOTES, LETTERS, Ete, 





AN APPEAL. 

Dr. CHARLES G. SKINNER (Harpurhey, Manchester) writes : The following 
amount has been received in addition to those acknowledged in the 
BRITISH MEDICAL JOURNAL of August 27th in response to the appeal 
published in the JouRNAL of July 23rd :—Dr. Milligan, £1 1s. 





THE ASSOCIATION AND THE COUNCIL. 

G. R. writes : There can be no doubt that the British Medical Association 
and its Council fail entirely to represent the professional rank and file 
—the general practitioners. The Council boast that they represent 
14,000 members! Well, Sir, they do not in my humble opinion represent 
1,000 members. I fancy most men join the Association for the sake of 
having a medical journal at a cheap rate, which, in spite of its one- 
sided opinions, still is useful for its literary matter. It is alleged by 
many that the BRITISH MEDICAL JOURNAL refuses to insert letters from 
members which do not coincide with the Editor’s views. Is this true ? 


*,.* Audi alteram partem is the rule very rigidly followed by us, and 
the stated allegation is the exact opposite of the fact. It is not very 
easy to hold an editorial opinion on both sides, but itis and has always 
been our study to give full and fair play to those professing all shades 
of opinion in our columns, ifany preference is to be shown we extend it 
to those expressing opinions at variance with our own. As to the 
Council not being representative of ‘‘the general practitioners,” that 
may probably mean that it is not always representative of the precise 
views of ‘“G. R.” or his friends ; but it is mainly composed of general 
practitioners, and is elected by general practitioners in their respec- 
tive Branches who compose it as they please. 


CHOLERA AND CREMATION. 

THE Rev. F. Lawrence, preaching at Doncaster recently, said the 
earthly human body had its own function and its own glo in life, and 
in death also. The lifeless body had its function in building up new 
organisations out of its own decay. Stored up in vast numbers, in 
durable coffins, in vaults, and crowded graves, the dead vitiated the 
surrounding soil, water, and air, and might render the visitation of 
cholera more malignant. Thisis a tersely stated and powerful argu- 
ment in favour of cremation, although the reverend gentleman on this 
occasion employed it more especially in order to recommend inhuma- 
tion on the earth to earth principle in perishable cotlins. This is, how- 
ever, an imperfect and very unsatisfactory compromise, seeing the un- 
suitable nature of the soil of a great number of cemeteries and church- 
yards for the purpose in view. 


DOcTORS AND CLERGYMEN. 

WHETHER or not clergymen should take to trade, says the Pall Mall 
Gazette, it is obvious enough that when a parson is possessed of a medi- 
cal degree he ought not to hesitate to use his qualification in the ab- 
sence of a resident medical practitioner. This the Rev. Dr. T. W. 
Belcher, vicar of Frampton-Cotterel, near Bristol, offers to do should a 
cholera visitation reach the village from Bristol Docks. Dr. Belcher 
has both the M.D. and D.D. degrees of Trinity College, Dublin, and he 
owns to having had a long experience of cholera. There is no resident 
medical practitioner in Frampton-Cotterell, and medical help is re- 
quired instantly by cholera patients. Although an oldish man, Dr. 
Belcher is still very active. Until a few years ago he was rector of St. 
Faith’s, Stoke Newington. : 

The Right Rev. Dr. Wale Hicks, the new Bishop of Bloemfontein, is a 
Doctor ot Medicine, educated at St. Thomas’s Hospital; and there have 
from time to time been several missionary bishops educated to, and 
trained in the medical profession, among whom the late Bishop Callowa 
was conspicuous. The number of missionaries who combine ski1l in medi- 
cine and the art of healing the body, and thus gaining the confidence of 
savage tribes, or of the heathen in the East, while aiming ultimately 
at their religious enlightenment, is considerable. This form of mission 
work has been considerably developed of late, and it is agr on all 
hands that medical missionaries are peculiarly useful and successful. 


SEA SICKNESS. 

AMES BRUNTON, M.B. (Galashiels) writes: In reference to the discussion 
on sea sickness in your issue of August 6th, I agree with Dr. Pirie that 
medicines are useless either as a preventive or cure for this distressing 
complaint. I write to recommend what is not only an extremely simple 
means, but is in the majority of cases an absolute preventive of sea 
sickness. This consists in the applying of a leather strap round the 
lower part of the thorax and epigastrium. This is put on previous to 
going on board, and is drawn very tight, and must be kept on till the 
traveller gains his ‘‘sea legs.” This hint I obtained from a gentleman 
who was previously a martyr to sea sickness, but now in his frequent 
journeys across the Channel makes them with comfort and triumph, 
and, needless to say, perfect immunity from sickness. If necessary, 
a pad over the epigastrium can be added. It is possible that the com- 
pression over the liver may have something to do with the beneficial 
action of the strapping, which prevents the sinking which heralds the 
nausea. I am an ocean traveller of some years, and I can confidently 
recommend the above plan. 


DANGERS OF THE SEASIDE. 
SURGEON-MAJOR T. MURTAGH (Eastbourne) writes: With reference to a 
letter under this heading in the BRITISH MEDICAL JOURNAL of August 
27th, it is possible that the children contracted the disease outside the 
lodging house. A few cooss ago, when in medical charge of troops in 
a seaside town, I saw a little boy about 4 years old who had a rash on 
the back of his thighs and legs which I diagnosed as itch. He had 
several sisters older than himself, but no one else in the house had 
any disease. His father, a staff officer, lived in his own house, one of 
the best in the place. His mother was horrified and doubted the cor- 
rectness of my diagnosis at first, but when a few days’ treatment cured 
the disease she came round to my way of thinking aboutit. The child 
wore short frocks, short drawers, and socks,:and I concluded that he 
caught the disease from sitting on one of the seats provided for the 
public, on which all sorts of filthy peaple used to sit, and sometimes 
at night, in the hot weather. Ii a hose were turned on to all 


1 
public seats in the warm weather it would perhaps be an improve- 


i 
ment. 
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LETTERS, NOTES, Etc. 


|Szpr. 17, 1892. 








Two EXTRAUTERINE PREGNANCIES IN THE SAME SUBJECT. 
Mr. Georce Foy (Dublin) writes: In the Eprrome of June 25th, p: 103, 
perseree® 569, you make mention of ‘‘ Two Extrauterine Pregnancies in 
e same Subject.” Allow me to draw your attention to nerhers the most 
rdinary case of the kind on record, that of 8S. McK., of Brentram, 
co. Tyrone. The Rev. Dean Copping’s account of the case appears in 
the Philosophical Transactions for 1741, and has been reprinted by mein 
the Medicat Press and Circular, June 22nd, 1892. In McK.’s case laparo- 
tomy was successfully  — ae by a butcher, named O’Neil, who re- 
sided in the neighbourhood. 


A DIFFICULT DELIVERY. 

Dr. 8S. W. SmrrH (Cheltenham) writes: Perhaps the following case ma 
be considered unique: A midwife, who had attended, as she said, 
hundreds of patients without requiring the aid of a surgeon, had to 
send for one at last. The young person was a primipara. After awhile 
she wished me to help her. I proceeded to do so under difficult cir- 
cumstances, as the outlet was not relaxed but in about the usual con- 
dition. Finding the instruments did not become adapted as usual, I 
withdrew the blade, which I have no doubt had been applied to the 
presenting neck of the fetus, the spring of which was undoubtedly 
pressing against the sacrum and the sagittal suture, with the fonta- 
nelle immediately behind the symphysis pubis of the parent. It was a 
suitable case for decapitation had I not n fortunate in reapplying 
the long curved forceps in the ordinary way. The blades passed over 
both ears as far as the outer orbits, causing much swelling and con- 
tusion of one of them. Near the outlet the instruments described a 
semicircle in the direction of the right thigh, so that their concave 
surfaces looked towards the perineum and left thigh. When the child 
was born the chin was found pressing tightly against the sternum. The 
head was much elongated and the tumour at the vertex unusually 
large. The convex shape of the head was destroyed by pressure against 
the symphysis pubis. It was decidedly concave from this cause. I am 
happy to say mother and child—the latter several weeks old—are both 
doing well and vigorous. 


GLANDERS. 
Dr. P. W. PERKINS CASE, C.C. (Wilton Lodge, West Croydon, member of 
the Beddington Farm Managing Committee) writes : In your interesting 
and instructive leading article on Glanders, in the BRITISH MEDICAL 
JOURNAL of August 20th, it is stated that: ‘The factors specially con- 
ducing to this appear to be......... turning horses out to grass without 
—— inspection or other precaution. The reality of the last 
nger is yey by the report that at a sewage farm near London 
recently two horses out of sixty grazing in the same pasture were found 
to be suffering from glanders, and others were suspected. It is impos- 
sible to estimate the mischief which may follow the distribution of 
these animals to their several homes.” And: “No animal should be 
moved for turning out with others without a certificate from an in- 
spector as to freedom from the disease, and of not having been in con- 
tact with diseased animals.” 

As the daily papers recently reported that two horses on the Croydon 
Irrigation Farm had been affected with glarders and then slaughtered, 
no doubt many of your readers will infer that we are alluded to; there- 
fore, please allow me to record the facts very briefly, to show we take 
even greater precautions than those you wisely advocate, namely : 

On our sewage farm two horses were detected with glanders, amongst 
sixty others. They were at once slaughtered and buried under lime. 
Both these horses were admitted on a veterinary certificate of good 

ealth. For many years past no horse has been taken in without such a 
certificate ; even then we find it desirable sometimes to place an animal in 

uarantine. On discovering the glanders the place was declared an in- 

ected area, and since then, and till this is withdrawn, no horses have 
been taken away nor any admitted. We are rewarded by having no 
more affected, nor any of our farm horses. When quite clear, probably 
the grass these horses have fed on will be killed, then ploughed in, all 
gates and rails tarred, and any other source of contagion destroyed. 


DRESS REFORM FOR DOCTORS. 
RATIONAL writes : Before the memory of the late unbearably hot weather 
fades from our minds, cannot something be done to enable the medical 
rofession to adopt a rational dress for hot weather? Fashion no 
onger prescribes the gold-headed cane and snuff box, but for some 
unaccountable reason we still affect the frock coat and top hat, whilst 
continuing to advise our patients to wear apparel suitable to the season. 
The value of pure wool clothing in winter is now, fortunately, fully 
recognised, and in summer most of us appreciate the change to holiday 
attire, whether tweeds or flannels, when wecan indulgein them. The 
favoured “unopposed practitioner” has long ago found out that he can 
get through his work with far more comfort to himself when suitably 
dresse"*. nor do his patients value his services the less because he prac- 
tises what he preaches. At present few general practitioners would 
care to make the leap for fear that they should lose caste with either 
their professional brethren or their patients ; but if once the leaders of 
the profession in Harley Street and elsewhere combine to follow the 
dictates of that grand old schoolmistress, Nature, 1 feel sure that 
within a very short time the rest of us will quickly take the cue. The 
result is not far to see. The doctor's coachman might to some extent 
be shielded from the merciless rays of the sun. The public conscience 
would be aroused; policemen, soldiers, postmen, and all whose duty 
compels them at present to bake uncomplainingly in heat-storing attire 
would be provided with clothing calculated to afford ready evaporation, 
Ne throw off, instead of attracting, the pitiless and work-devouring 
eat. 

On the Continent one may see soldiers in white, and in New York 
the policeman’s summer dress is grey. Thetemperature in Britain may 
never reach the height that the foreigner is accustomed to, but no one 
can deny that at times the heat in this climate is undesirably oppres- 
sive. Summer garments can be rendered waterproof without impedi- 
ment to perspiration, and could we but bring about the adoption of 
cool and serviceable oa for summer wear there are few who would 
not feel the benefit, even if they were not actually grateful. 





PRESIDENTIAL METAPHORS. 


LORD CASTLEREAGH’S celebrated oratorical feat of embarking on the chief 


feature on which the question under discussion hinged, has long been con- 
sidered to be what athletes call a *‘ record” in the mixture of metaphors, 
but it has lately been equalled, if not Ss by the president of an 
American medical society. Speaking of the evils of quackery and the 
means of combating them, the orator was carried away by his feelings, 
and in a fine Pindaric frenzy numeris fertur lege solutis tothe following 
effect : ‘Then, and not till then, will this hydra-headed modern Octopus 


of charlatanism which stalks abroad at meridian sun, clothed in the 


habiliments of a divinely-inspired vocation, while within is a charnel- 
house of professional depravity from which emits (sic) an insufferable 
stench, equalled only b the foul and loathsome eftiluvium that emanates 
from that filthiest o 1 places on the habitable globe, ‘ The Black Hole 
of Calcutta,’ not only be shorn of its tentacles, but be buried beyond the 
hope of resurrection, so that neither man nor angel will ever roll the 
stone from its tomb again.” The President of course does well to be 
angry, and we can only echo his admirable sentiments with our own 
ruder accents. If there were a few more St. Georges like him, the 
“*hydra-headed Octopus” referred to would speedily meet the fate it 
deserves. We venture, however, to suggest that in view of the effluvium 
which would be likely to “emit” from so foul a carcass, cremation 
would be a better way than burial of disposing of the remains. 





LETTERS, COMMUNICATIONS, Evc., have been received from : 


(A) Mr. W. W. Armstrong, London; Mr. H. H. Aitchison, Wallsend-on- 
Tyne; Mr. C. E. Addison, Colchester; J. Altham, M.B., Penrith 

A.M.S. (B) Dr. J. W. Byers, Belfast; Dr. H. H. Brown, Barmouth ; Dr. 
J. Barclay, Banff; Mr. W. M. Beaumont, Bath; Messrs. Bonnechose 
and Co., London; A. G. Bateman, M.B., London; Mr. J. M. Bryan, 
Northampton ; Dr. J. Buxton, Blackpool; Messrs. W. J. Bush and Co., 
London; Mr. C. Blackwood, London. (C) Dr. W. A. Carline, Lincoln ; 
Mr. J. Campbell, Saddleworth ; Mr. P. T. Carpenter, London. (D) Mr. 
Cc. J. Drummond, London; Dr. J. Dreschfeld, Manchester; Mr. M. G. 
Davies, Penygroes ; Mr. F. J. A. Dalton, London; Mr. J.C. H. Dickin- 
son, London; Mr. W. Horton Dale, Newport. (%) Mr. L. C. Evans, 
London; Messrs. Evans and Marshall, London ; E. B.; Mr. A. C. Elli- 
man, Canterbury. (#) Messrs. Farmer, Lane and Co., London; Dr. A. 
F. Fergus, Glasgow ; Mr. M. Ferguson, Sunderland; Mr. M. A. Forbes, 
London. (GQ) Dr. H. R. Greene, Portsmouth; Dr. G. M. Gould, Phila- 
delphia ; Mr. T. Taylor Genge, Bristol ; Sir G. M. Humphry, Cambridge. 
(H) Mr. T. F. Hale, Chesterfield ; Dr. W. Hunter, London; Mr. E. H. 
Hankin, Cambridge; Dr. G. E. Herman, London; Dr. Holman, Lon- 
don; Mr. A. B. Hicks, London; Mr. J. Heaton, London. (I) Dr. Iling- 
worth, Accrington. (J) Mr. W. Lewis Jones, London; Mr. R. 8. 
Jaques, Dursley. (K) Mr. R. Kerr, Dundee; Dr. Kempster, London; 
Dr. H. King, London. (&) Dr. E. Liveing, London; Licentiate; Mr. C. 
P. Lovill, London; Rev. F. Lawrence, York; L.S.A.; Mr. F. W. 
Langridge, Ilfracombe; Legal. (Mf) Dr. Maccall, Portree; Mr. G. H. 
Makins, London; Mr. J. McGaw, Castlewellan; Mr. T. 8. Mansford, 
London; A. G. Macleod, M.B., Bristol; M. H. Monod, Paris; Dr. W. 
Withers Moore, Burgess Hill; Mr. A. W. Macfie, London; Mr. J. Mc 
Millan, Exmouth; Dr. C. F. Moore, Dublin; Surgeon-Major Macnamara, 
Madras; M.B.; Dr. James Murphy, Sunderland. (N) F. E. Nichol, 
M.B., Margate; Mr. R. G. Naylor, Audlem. (O) Mr. J. Odling, London. 
(P) Mr. J. Priestley, Leicester; Dr.C. Parsons, Dover; Mr. T. Pope, 
Burghfield; Sir J. Paget, London ; Mr. H. D’Arcy Power, London; Dr. 
R.M. Philip, Edinburgh ; Mr. J. K. Legge Paulley, Harleston ; Mr. H. W. 
Pigeon, Hull; Mr. N. J. Prangley, Anerley; Messrs. Parrett and Co., 
Chartham; Dr. F. S. Palmer, Marlow. (R) Dr. W. McGregor Robert- 
son, Glasgow ; Dr. R. R. Rentoul, Liverpool ; Dr. G. Reid, Stafford ; Mr. 
R. H. Rankin, Liverpool; Mr. A. W. Riddell, St. Mary Bourne; Mr. 
W. Rowland, Sale. (S$) R. D. Shields, M.B., Wrexham; Mr. S. Snell, 
Sheffield; Sell’s Advertising Agency, The Secretary of the, London. 
(T) Mr. J. Thorne, London; Dr. D. Thomas, London; Mr. J. Taylor, 
Buxton; Mr. C. Townsend, Murree. (V) Mr. J. Veith, Rostock. (W) 
P. H. Walker, M.B., Lechdale; Dr. F. J. Walder, London; Mr. J. W. 
Wilkinson, London; Mr. C. Williams, Norwich ; Mr. J. S. Williamson, 


Hucknall Torkard; etc. 
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SIXTIETH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in NOTTINGHAM, July 26th, 27th, 28th, 
and 29th. 


PROCEEDINGS OF THE SECTIONS. 


PATHOLOGY. 


CARCINOMA OF THE MAMMA. 

By Harotp J. Stites, M.B., F.R.C.S.Edin., 
Assistant to the Professor of Surgery, University of Edinburgh. 
Mr. Strues prefaced his remarks by demonstrating a series of 
photographs with the limelight to illustrate the morbid 
anatomy and histology of carcinoma of the mamma. He was, 
he said, indebted to the surgical staff of the Edinburgh 
Royal Infirmary, and of Chalmers Hospital, Edinburgh, for 
the material for investigation. During the past three years 
he’ had examined over a hundred breasts affected with 
carcinoma. He had to thank Mr. Andrew Pringle for the 
beautiful photographs he had made of the microscopic pre- 
parations. His (Mr. Stiles’s) observations led him to the 

following conclusions :— 

1, That the cancer in about 90 per cent. of the cases as- 
sumed the form of a single, non-encapsulated, clearly defined, 
but microscopically infiltrating tumour. 

2. That although the naked-eye appearances of the tumours 
varied considerably, their histological structure was essen- 
tially the same in all, consisting, that is, of clusters of modi- 
tied epithelial cells situated in the lymph spaces and lymph- 
atic vessels of a vascular connective tissue stroma. 

3. That the epithelial elements of the tumour differed so 
widely from the epithelial cells of the adjacent and surround- 
ing gland parenchyma that the old term “cancer cells”’ 
might with advantage be applied to them. 1n properly pre- 
pared sections the two kinds of cells, when viewed in the 
same field, might readily be distinguished from one another. 
The acinous epithelial cell of the resting mammary gland 
possessed a small spheroidal nucleus with abundance of 
chromatine uniformly distributed throughout it. The cells 
were almost invariably uninucleated ; mitotic figures were 
rarely met with, and fragmentation of the nucleus did not 
occur. The perinuclear substance was small in amount. 
Swollen and degenerated epithelial cells were not infrequently 
seen heaped up in the ducts. The nucleus of the cancer cell, 
on the other hand, was two or three times the size of that of 
a normal epithelial cell. The chromatine was relatively 
much less in amount; the nuclear membrane was very dis- 
tinct, and the whole nucleus presented a distinctly vesicular 
appearance. Cells undergoing normal, and in some cases 
abnormal, mitosis were met with abundantly. Multinu- 
cleated cells and cells with fragmented nuclei were common, 
especially in rapidly-growing tumours. The cancer cell might 
contain one or more leucocytes in its interior and some- 
times the whole cell appeared to have been destroyed by 
leucocytes. 

4, That the stroma of the tumour consisted partly of the pre- 
existing tissue and partly of a newly-formed tissue, the result 
of an inflammatory connective tissue hyperplasia, which was 
secondary to the irritation produced by the cancer cells. In 
the meshes of the stroma were leucocytes more or less 
numerous. 

5. That the cancer cells lay loose in the tissue spaces of the 
stroma, and were therefore liable to be washed into the 
lymphatics by the lymph stream. Probably they possessed 
a certain degree of independent movement. 

6. That the duct and intracystic epithelial papillomata 
which were sometimes met with in the breast, especially in 
connection with chron. inflammatory affections, were epi- 
thelial hyperplasias, which were secondary to a vascular and 
connective tissues hyperplasia. Such epithelial hyperplasias 
were to be distinguished from carcinoma, not only micro- 

scopically, but also clinically, since they did not, as far as he 
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was aware, give rise to secondary growths in the lymphatic 
glands and internal organs. 

7. In addition to the primary tumour, which represented the 
primary focus of disease, secondary cancerous foci made their 
appearance sooner or later; they were more or less numerous 
and extensive in different cases. When numerous, extensive, 
and of early origin a might give rise to a cancerous infil- 
tration of the entire gland, and produce what was termed a 
* diffuse carcinoma.” Carcinoma of the mamma, originating as 
a cancerous transformation of the entire gland parenchyma, 
rarely, if ever, occurred. 

8. That the secondary cancerous foci, which were found in 
the extrinsic tissues of the mamma were due to lymphatic 
dissemination of cancer cells, derived more or less directly 
from the primary tumour. No spermatic influence was 
exerted by these cancer cells upon the cells proper to the 
tissues in which they lay, so that the latter were never trans- 
formed into cancer cells. 

9. The smaller cancerous foci which were occasionally 
found in the breast tissue, more or less distant from the main 
tumour, appeared also, as far as his observations went, to be 
the result of lymphatic dissemination of pre-existing cancer 
cells, rather than to arise as independent foci. Cancer origi- 
nating in the form of multiple foci was as rare in the mamma 
as it was elsewhere in the body. 

10. Those lobules of the parenchyma which were about to 
be invaded by the cancer were at first the seat of an inflam- 
matory reaction, which might be either acute or chronic. 
When acute the lobule was infiltrated with leucocytes. 
Ultimately the adjacent cancer cells invaded the substance 
of the lobule, and completed the destruction already begun 
by the leucocytes. When the reaction was chronic, hyperplasia 
of the interacinous connective tissue occurred, and gave rise 
toa certain amount of proliferation of the epithelial cells of 
the acini, which, however, was not of a cancerous nature. 

11. Various conditions of the parenchyma were met with here 
and there throughout the gland in carcinomatous mamme. In 
many instances the parenchymaappeared to be perfectly normal. 
In others, again, catarrhal changes, plugging of ducts with de- 
generated products, cystic changes, and interstitial inflamma- 
tion were met with. Many of these changes had been re- 
garded by Heidenhain and others as *‘ precancerous.’’ Such 
conditions, however, were far removed from cancer proper, 
and he (Mr. Stiles) had never succeeded in tracing the further 
stages of their development into cancer. Moreover, these 
so-called precancerous conditions were equally well seen in 
breasts which were free from cancer, for example, in chronic 
circumscribed mastitis, in diffuse lobular mastitis, and in 
multiple cystic disease, with and without intracystic and 
duct papillomata. After inquiring carefully into the clinical 
histories of all the carcinomata he had examined, Mr. Stiles 
had not been able to trace any special etiological relation- 
ship between mastitis and carcinoma. 

12, By the nitric acid method he had shown that the gland 
parenchyma extended much farther in all directions than was 
generally supposed, and that the surgeon frequently fell short 
of his intention to remove the entire breast. He agreed with 
Mr. Butlin! who had said: ‘‘ Certainly in the majority of 
instances there is nothing to lead one to believe that the new 
growth (recurrence) arises in the outlying lobules of the mam- 
wary gland, or in any remains of the parenchyma %f the 
gland.” Mr. Stiles’s own observations all tended 1 show 
that when cancer manifested itself in breast tissue whi h had 
been left behind, the disease originated in the majority of 
cases from pre-existing cancer cells, derived directly or in- 
directly from the primary tumour, and occupying the lymph 
spaces or lymphatics of the stroma. In other words, “recyr- 
rence ’’ originated in breast tissue which had been left behind 
in the same way as ‘“‘ recurrence” in the tissues extrinsic to 
the mamma. It was not difficult, therefore, to understand how 
partial excisions of the mamma occasionally succeeded, while 
more radical operations in other cases might fail to prevent 
recurrence. The principle which should underlie all opera- 
tions for carcinoma of the mamma should be the complete 
removal, not only of the tumour and of the breast, but 
also of as much of the surrounding tissues as was likely 
to contain the lymphatic spaces and highways along which 
the malignant elements of the disease had been dissemi- 

~ I The Operative Surgery of Malignant Disease, p. 378. 
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nated. Unfortunately, it was impossible in any given case 
to say to what extent this might have taken place, and 
herein lay the difficulty and uncertainty of the operative 
treatment for carcinoma. 





PROTOZOA AND CARCINOMA.’ 
By SHERIDAN DELEPINE, M.B., 
Professor of Pathology in Owens College, Victoria University. 

In discussing the question of the cause of cancerous tumours, 
and specially of the connection existing between parasites 
and tumours, it is not my intention to review or discuss the 
work of a large number of observers who have written on the 
subject during the last fifty years. It was not even my in- 
tention to add anything new to what I have already said on 
this subject last year at the International Congress of 
Hygiene and Demography.’ My friend Dr. Ruffer has, how- 
ever, again brought the question before our mind, and his 
»aper following rapidly on that of Soudakewitch, is not un- 
ikely to make many believe that parasitic protozoa have 
actually been proved to exist in cancer. 

This I think would be a premature conclusion, for the 
bodies described have not been proved to be parasitic or even 
to be protozoa. Without forgetting the observations of many 
who have worked previously in the same field, I will simply 
confine my remarks to what I have observed myself. In a 
previous paper‘ I have alluded to the work of a great number 
of older writers (I was unfortunately unacquainted with the 
more recent work of Darier, Albarran, and a few others which 
had just been, or was being, published when I began my re- 
searches), I may say that my interest in this question arose 
perfectly independently of any intention to investigate the 
etiology of cancer. 1t was only as a result of my study of 
psorospermosis as a disease of the rabbit that I was led to 
consider the possibility of a relation between psorospermosis 
and epitheliomata. The subject presented itself to me as it 
seems to have presented itself to the mind of a number of 
previous observers. From this it will be evident that if I am 
prejudiced in any way it must be rather in favour of a con- 
nection between protozoa and cancer than in favour of the 
opposite view. 

From the beginning it seemed evident to me that in in- 
vestigating this question one was bound to follow the rules 
usually followed in bacteriological investigations, for such 
rules apply to all parasites, whether animal or vegetable. 
I therefore studied carefully all the forms which could 
be observed in the rabbit’s liver, both with regard to their 
morphological characters and to their reactions with various 
reagents. I found, like others before me, that they could be 
extremely well seen without the help of any special method 
of preparation. In sections fixed with osmic acid it was easy 
to recognise a number of forms : 

1. A young coccidium or psorosperm looks much like a 
nucleus with sometimes a large nucleolus (the previous 
stages are difficult to make out when embedded in a cell). 

2. Larger organisms are ovoid in shape and contain a mass 
of very coarsely granular protoplasm, in which there is a 
more or less distinct nucleus-like body. Many of the 
granules stain black with osmic acid, mahogany brown with 
iodine, pink with fuchsin, and so on. 

3. Most of these oviform bodies have a distinct capsule 
with double outline, and among the encapsulated bodies 
there are some which stain deeply with fuchsin. 

4. Some of the parasites contain one or several long coiled 
filaments. 

5. Very large bodies, two or three times the size of the 
others, with comparatively small granules sometimes arranged 
in radiating lines, and with a large indistinct nucleus, are 
found here and there among the other parasites. These 
various forms have been described and depicted in the paper 
already alluded to above.’ 

I now looked for similar appearances in epithelial tumours, 
using the same methods of preparation and keeping in mind 


2This commuuication was illustrated by photographs and drawings 
shown by the lantern. Some of them are reproduced here. 
3 BRITISH MEDICAL JOURNAL, 1891, il, p. 362. 
4 Abstract, BRITISH MEDICAL commas, 1889, ii, p. 1393; Trans. Path, Soc., 
xii, 18£0. 
5 Trang, Path Soe., vol. xli, p. 346, Plates XXI, XXII, XXIV, 











the possibility of important differences between the parasite 
of the rabbits’ tumours and the possible one that might be 
found in human tumours. I have elsewhere’ shown why 
(though thinking that the parasitic origin of cancer is, on 
theoretical grounds, not probable) it is possible to suppose 
that a cellular parasite might act as causal agent, the reason 
being simply that the parasite might be carried from the 
primary focus of infection to the various places where 
secondary tumours occur, in some of the cells entering into 
the formation of the original tumour. This supposition is, I 
believe, absolutely necessary to reconcile what we know of the 
metastasis of epithelial tumours with the idea that they might 
have a parasitic origin. There was no difficulty in finding ina 
number of epithelial tumours (squamous, cylindrical, and 
glandular epitheliomata, that is, carcinomata) bodies very 
similar to some of the younger and least distinct forms of 
coccidia, and which might therefore have been young coc- 
cidia or allied protozoa. In some cases the appearances were 
very striking, but side by side with bodies simulating closely 
parasites, were others having apparently the same relations 
to the enclosing cells, and which were distinctly the result of 
endogenous cell formation in a state of more or less advanced 
degeneration. In some cases I have been able to see in the 
enclosed body radiating lines corresponding in arrangement 
and size to the prickles abundantly seen at the periphery of 
the cells forming the tumour examined (a squamous epithe- 
lioma). The appearances presented »! these products of 
endogenous formation were, as is well known, described by 


Virchow in 1847 anc 1851. 

















Fig. 1.—Endogenous cell formation in a secondary squamous epithe- 
lioma of a lymphatic gland. The nucleus of the mother cell is 
partly between the encysted daughter cell and the observer, so 
that, although flattened, it still looks round. x 1100, 

Endogenous cell formation in a secondary epithelioma 
affecting a lymphatic gland is shown in‘Fig.1. Though the 
enclosed body is distinctly a cell it seems enclosed in a cap- 
sule, and presses the nucleus of the mother cell to one side 
just as the suspicious bodies would do. Many of these 
bodies have exactly the appearances described by Darier, 
Albarran, and others, and also depicted by Wickham, Hut- 
chinson, and Bowlby; others resemble still more closely 
young stages of coccidia. None of these bodies, however, cor- 
responded exactly in reactions to those found in the rabbit’s 
liver, nor did they show any unmistakable evidence of divi- 
sion of the contents of one capsule. I thought that these 
differences might have been due to the nature of the pabu- 
lum. In the-rabbit’s liver the parasites are in bile ducts, con- 
taining more or less altered bile, and surrounded by liver 
cells containing glycogen and other products. 

In ordinary carcinomata the surroundings are very differ- 
ent. I therefore searched for a liver presenting lesions 
analogous to those found in the rabbit’s liver. Early in 1890 
I found a case of primary carcinoma of bile duct and liver 
parenchyma (Fig. 2). This liver was obtained from a case 
under the care of Dr. Dickinson at St. George’s Hospital. 


6 Trans, ith Int. Con>. Ury. and Dem., BRITISH MEDICAL JOURNAL, 1891, 4 
Pp. 362. 








r 
= ae ew owe oe hh eee aw... 




















Sepr. 24, 1892.] PROTOZOA AND CARCINOMA. [ase 875 
Dr. Dickinson kindly provided me with the clinical notes | identical with those found in the rabbit’s liver. Whatseemed 


and allowed me to make use of the case for this investigation. 
The patient was a married woman, aged 49, who had had 11 
children, and had always enjoyed good health till a few 




















Fig. 2.— Liver seen from its lower aspect. The bile ducts and the gall 
bladder are opened to show the cancerous thickening of their 
walls A small portion of the duodenum and a part of the pan- 
creas are also shown twisted out of their normal position to show 
the openings of the common bile duct and of the pancreatic duct 
in the duodenum. 


months before her death; eight weeks only before the fatal 
event jaundice became manifest. At the post-mortem exami- 
nation the liver was found full of nodules, large and small, 
rather soft, and evidently cancerous (Fig. 3). The common 











Fig. 3.—An anterc-posterior, vertical section of the same liver, 
photographed from Nature to show the distribution of the can- 
cerous nodules in the liver parenchyma. 

bile duct, the hepatic ducts, and all their branches were found 
much thickened by a papillomatous-looking epitheliomatous 
growth. The gall bladder was in the same state, and con- 
tained in addition a large number of gall stones: it must be 
remembered that the patient did not show any evidence of 
jaundice until eight weeks only before her death, so that the 
gall stones must have been rather the result than the cause of 
the state of the gall bladder. On dissecting the organ care- 
fully it was found that all the cancerous nodules were situated 
either at the end or on the course of bile ducts. No other 
organ than the liver was affected ; there was only a slight ex- 
tension of the growth along the portal lymphatics to the 
retroperitoneal glands in the neighbourhood of the foramen 
of Winslow. The pancreatic duct was not affected at all. I 
naturally examined carefully the walls and contents of the 
hile ducts, and also the cancerous nodules. I examined them 
fresh, and after hardening and staining them in various ways, 
, and I drew immediately some of the bodies which seemed to 


to me most conclusive was that some of them showed what 
appeared to be evidences of multiplication within their 
capsule. I thought for atime I had found the right bodies at 
last, and I even announced at a ——— of the Pathologica 
Society (March, 1890) that I had found psorosperms in that 
case of carcinoma of the liver. 

I regret not to have had these bodies photographed ; but I 
have taken accurate drawings of them with the camera lucida 
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Fig. 4.—Various forms of psorospermoid bodies found in the cells of 
a primary cancer of the liver. x 1100. 
(Figs. 4 and 5), and I think it would be difficult to doubt the 
identity of these bodies and of those described by Soudake- 
witch and Ruffer (and of some of those described by Russell). 











Fig. 5.—A number of psorospermoid bodies in the midst of a group of 
cancer cells imperfectly separated from each other. x 1100. 

But even in this case, which presented all the conditions 
favourable to the eae of psorosperms, I was unable 
to find indubitable proof of the parasitic nature of the sus- 
picious psorospermoid bodies. 

I began then to cultivate the coccidia of the rabbit’s liver, 
and soon found that in simple scrapings of a psorospermic 
nodule kept in a moist chamber ai the ordinary temperature, 
or at a temperature of 20°C., it was possible to observe within 
a few days very typical stages of division in the coccidia, I 
gave an account of these results in May, 1891, at a meeting of 
the Pathological Society, and demonstrated without any dif- 
ficulty the changes described and figured in the Transactions 
of the Society (vol. xlii, Pl. VII). Some of the most typical 





me to resemble coccidia, though I could not find any quite 





stages are represented in Fig. 6. I have several times tried 


























" Tae Barren 
6 é 6 Mepicat Jou -* 


PROTOZOA AND CARCINOMA, 


[Sepr. 24, 1892. 





——--—| 





to observe similar or analogous changes in psorospermoid 
bodies contained in scrapings of carcinomata treated in the 
same way as the scrapings of psorospermic nodules, but as 
yet I have failed to obtain definite results. 





Fig. 6.—Some of the forms observed in psorosperms kept in a moist 
chamber in some nutrient medium. x 1100. 


I have now stated my reasons for doubting the parasitic 
nature of bodies which I myself thought at first were para- 
sitic, and which I have even described as sueh more than two 
years ago. These bodies I have not the slightest doubt, after 
comparing my specimens with those of Dr. Ruffer and the 
drawings published by Soudakewitch, are identical with most 
of the forms described by these observers. I therefore feel 
= in asking them to prove the parasitic nature of their 

odies. 

1t is true that they rely on certain typical staining reactions 
and on certain appearances of multiplication; but I think 
these criteria are insufficient, for: 

A. The staining reactions are unnecessary in such a case, 
because (1) the bodies are so large and distinct that they can 
easily be studied with a moderately high power ; (2) ordinary 
methods of staining are quite sufficient, as I have proved; 
(3) because Dr. Ruffer himself says that these bodies have 
not always the same reaction, the bodies described and 
demonstrated by him being extremely variable in that 
respect ; (4) because the same variability of reaction can be 
observed in products resulting from various protoplasmic 
degenerations, as may easily be recognised by studying the 
appearances presented by cells undergoing degeneration, 
egy the colloid. 

. The evidences of multiplication which are adduced are 
such that they might wey be produced by endogenous multi- 
plication of cells and nuclei and degenerative changes. I do 
not say that the bodies in question are not parasites. I only 
say that certain endogenous productions are much like them, 
and that no one has proved that these bodies have a life inde- 
pendent of that of the cell. Nobody has shown in them 
evidences of those stages of development which have been 
shown to exist in other parasitic protozoa, and are so cha- 
racteristic in coccidia. I therefore consider that, even with 
the support of such an eminent authority as Metschnikoff, 
neither Soudakewitch nor Ruffer has any more right for the 
present to call the bodies to which they have again attracted 
attention either protozoa or parasites than those who had 
described the same or similar bodies previously. 








THe German Chemical Society has resolved to found an 
institute in memory of the late Professor A. ven Hofmann. 
The proposed institute is not designed merely for the further- 
ance of chemical knowledge, but as a place of general scien- 
tific research, 








SOME HISTOLOGICAL CONDITIONS OBSERVED IN 
CARCINOMA OF THE BREAST. 
By Cuartes A. Morton, F.R.C.S., 
Registrar to the Bristol General Hospital ; Pathologist to the Hospital for 
Women and Children. ; 
In introducing his subject, Mr. Morton first called attention 
to the tendency in carcinoma of the breast to the formation 
of gland lumina in the alveoli. (Fig. 1). Sometimes 
only one such lumen existed, and was by no means 
necessarily central ; sometimes there were many in the same 
alveolus. Often the cells were arranged around the lumen 
as a centre, that is, they sloped towards it so as to fit 
around it, but were not columnar. They varied in size from 







lig. 1.—The formation of new multiple lumina in an alveolus of 
carcinoma cells. High power: !-in. objective. Same growth as 
Fig. 3. From a drawing. 
spaces only clearly visible with a high power to a consider- 
ably larger size. The alveoli containing them were always 
large-type alveoli, not the narrow rows of cells. He had also 
found them in the papillary processes of so-called ‘‘ duct- 
carcinoma.’’ They had been present in seven cases out of 
more than twenty tumours examined. It might be thought 
that they were the original duct or acini tubes remaining (for 
the acini, even in the resting gland, sometimes had a 
minute lumen) but that they were really a new formation in 
the carcinoma was proved 7 the fact that they were also 
found in the secondary growths in the glands. (Fig.2.) He 


en 


Fig. 2.—The spaces in the secondary growth in lymphatic gland. High 
power }-in. objective. Lymph-gland cells at north-west corner. 
From a drawing. 

had found them twice in the glands in four cases examined, 
where they had been present in the primary growth. There 
was, in fact, a tendency in carcinoma to the production not 
only of epithelial cells, but of a more specialised formation 
in the form of gland tubes—a point of no small importance, 
not only with reference to carcinoma of the breast. but also 
to the pathology of tumours generally, for here there was 
a tendency to the reproduction of gland tubes in typical 
solid alveolar carcinoma. In fibro-adenomatous tumours of 
the breast there was sometimes the same formation of several 
lumina in the spaces filled with epithelial cells, but these 
epithelial cells were not like carcinoma cells. The micro- 
photograph from which the drawings have been made repre- 
sented such spaces, though in them the distinction in the 
cells could not be made out. 7 

In the second form of adenoid cancer to which he wished 

to call attention, there were large rings of cancerous cells in 
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large spaces around a lumen of considerable size. and con- 
stantly in these rings there were found the small lumina 
just described as occurring in ordinary carcinoma alveoli. 
(Figs. 3 and 4.) Sometimes the central large lumen contained 





Fig 3.—Section showing large carcinoma ring in one alveolus and two 
alveoli, with several smaller lumina. At the lower part (A) is a 
very early stage of growth in a lobule, with small round-celled in- 
filtration arouud. Low power: }-in. objective. From a drawing. 














Fig. 4.—The carcinoma rings in alveoli. Low power. Same tumour 
as ty 3. Reticulated appearance of cells due to shrinking of 
cells from alcohol. From a microphotograph. 


‘a granular mass, staining pink with eosine. The only descrip- 


tion of these rings which he could find in English books was in 


‘Gross’s work on the Breast, and in his article in the American 


System of Gynecology. Gross, however, figured them as a 
stage in the development of cancer from the epithelium of the 


acini. Now there was nothing to show that they were in any 


sense an intermediate stage in development. They were rare, 


and were certainly not found in the majority of carcinomata of 


6 


the breast examined. Nor was there anything to show their 
relation to duct cancer. They might occur quite at the 
periphery of the breast, as in two of the cases from which the 
drawings had been made, and could not, therefore, be neces- 
sarily connected with the larger ducts. Mr. Morton believed 
them to be due to a tendency to the production of carcinoma 
tissue in this particular form, although he had not been able to 
tind them reproduced in the secondary growths in the glands. 
He had carefully examined a large number of sections of the 
tumours containing these rings, to see if in their earliest stage 
of growth—that is, when they were little more than en- 
larged acini, or small ducts mixed with non-cancerous acini 
in the same lobule—there waz any sign of the retention of a 
lumen. Only in one such lobule could he find any appearance 





Fig. 5.--An early stage of the carcinoma growth; 5 B, normal gland; A 
carcinoma alveolus, with small central lumen. D carcinoma cells 
in centre of enlarged acinus. High power: } objective. Same 
tumour asin Figs. 3and4. From a drawing. 

of this (Fig. 5). That sometimes the lumen of the acinus or 
minute duct might remain to form the lumen of the rin 
seemed possible; but one could quite understand a centra 
lumen forming de novo, and enlarging as the multiple lumina, 
which remained small, did in other alveoli in which there was 
no large ring with large central lumen. In tumours where he 
had found carcinoma develop in association with numerous 
cystic dilatations of the smaller ducts these rings had not been 
present, showing that it was not merely a tendency to cystic 
change which produced them in carcinoma; more probably 
it was a specialised tendency of the carcinoma formation it- 
self. He had found them in five cases out of more than twenty 
tumours examined. 

In many cases of cystic breasts, or in fibro-adenomata with 
microscopic cysts, microscopic spaces were found lined with 
several layers of cells somewhat like these, and it might be 
thought that these rings in carcinoma were merely the epi- 
thelium in such dilated acini or ducts, and not essentially 
part of the carcinomatous growth. But the cells and their 
nuclei in carcinoma were much larger; there was more proto- 

lasm around the nuclei, and the cells therefore looked much 
ess deeply stained with the logwood than in non-cancerous 
epithelium, and the nuclei of the carcinoma cells seemed 
really to take the stain less deeply. In simple cystic dilata- 
tion of ducts and acini, or spaces found in fibro-adenomata, 
one did not get epithelium which could be mistaken for 
cancer epithelium. In the rings in carcinoma the cells were 
not like those in simple cystic breast; they had the characters 
of carcinoma epithelium just described. Moreover, in cystic 
non-cancerous spaces the rings were not as thick as carcinoma 
rings often were; carcinoma rings sometimes almost filled 
the alveolus. Where all the alveoli together in one area had 
rings and lay side by side the appearance was produced which 
Mr. Symonds had figured in a case recorded in Bryant’s book 
On Diseases of the Breast as tubular carcinoma. But in some 
parts of these sections there might be discovered typical car- 
cinoma alveoli full of cells, and the microscopical structure 
of the lymphatic gland implication would be of the ordinary 
kind. 

In one large carcinomatous growth he had found small 
lumina in the large alveoli of the primary growth, in the 
glands, and in a recurrence in the cicatrix; but, what was 
more interesting, he alsu found one or two typical large rings in 





the recurrence when none were seen in the primary growth. 
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It was a very interesting fact that not only was there a 
tendency to the reproduction of small lumina in the solid 
alveoli of carcinoma of the breast, but that sometimes the whole 
alveolar formation assumed the form of a gigantic gland space 
with its ring of carcinoma cells. A lumen was not generally 
present in the resting gland acini, only cylinders or round 
masses of cells, and yet in carcinoma growing in such tissue 
the tendency in many tumours was largely to reproduce the 
lumen present in the actively secreting gland. 





Fig. 6.—A ring of carcinoma cells with central (?) vascular space. 
They are papillary growths, cut transversely, as shown in 
Figs.7 ands. From a drawing, low power. 


There was one tumour to which he called special attention. 
The appearance figured in Drawing 6 puzzled him. There 
was the ring, and yet inside the ring was a space with fibrous 
investment containing granular material. On making more 





Fig. 7.—A ring of carcinoma cells, with a (?) vascular space in centre. 
in centre. Papillary process grouse into alveolar space, cut 
across. From a scirrhus tumour of breast. Low power: 5-in. 
objective. From adrawing. Same tumour as Fig. 6. 


sections of the same growth the conditions represented in Figs. 


7 and 8were seenevidently papillomatous, and therefore he con- 
cluded that the appearance in the first drawing was due to a pa- 





Vig. 8.—A papillary intra-alveolar carcinoma growth from the same 
aes as Figs. 6 and 7. Low power: j-in. objective. Froma 
ng. 





pillomatous growth filling thespace being cut transversely, this 


papillomatous process containing an imperfectly developed 
vascular space in the centre. In many parts the microscopic 
structure of this tumour was undoubtedly ordinary carcinoma, 
and to the naked eye it presented the appearance of scirrhus. 
in the centre with softer growth around. The glands were 
affected with ordinary carcinoma. Hence it was an ordinary car- 
cinoma with cancerous papillary growth, not an ordinary ‘‘ duct 
carcinoma ’’ which did not even to the naked eye resemble 
scirrhus, nor the form which Mr. Robinson had lately referred’ 
to in his lectures at the College of Surgeons, in which there 
were simply tubes lined with epithelium, which to the naked 
eye did resemble scirrhus, but a tumour which, while re- 
sembling scirrhus in appearance, yet containedin addition to. 
many ordinary carcinoma alveoli also these intra-alveolar 
papillary cancerous growths. 


THE MORPHOLOGY OF TUMOURS. 
By Rupert Boycs, M.B., 
Assistant Professor of Pathology, University College, London. 
Dr. Boyce demonstrated a photographic record of some 
of the leading types of the epitheliomata in order to 
show the grounds upon which he was seeking to establish a 
division of tumours upon a morphological basis. 

In the present instance he had selected the skin tumours, 
having elsewhere expressed his views upon those of the 
mamma and glands generally. He thanked Dr. Crocker and 
Messrs. Johnson, Stephen Paget, Walter Spencer, White, and 

3eadles for abundance of material. et to date he had ex- 
amined 250 cases. Recently a great zoologist had expressed 
the opinion that it might be possible that the neoplasmata 
belonged to the category of miasmatic diseases. This state- 
ment, coming from Metschnikoff, had naturally directed at- 
tention to the minute anatomy of the cell. He would, how- 
ever, chiefly confine his remarks to the various forms assumed 
by cell aggregates and to the difficulties which presented 
themselves in accepting the theory of a contagium vivum. 

Continuing, he said: It is seventeen years since Thiersch 
published his work upon skin cancer, and he has this year 
the satisfaction of finding in the Festschrift recently presented 
to him that his theories have held theirown during this 
period. It is precisely seventeen years also since Virchow 
published in his Archiv a description of molluscum contagio- 
sum, and it is only a few months since he had the satisfaction 
to learn in the Festschrift presented to him by his former and 
present assistants that his description of molluscum contagi- 
osum and of the peculiar bodies found in it remained good. 
During this period of seventeen years the interest taken in 
cancer has not ceased. At first the morphology occupied the 
attention of pathologists; then came a more close examina- 
tion into the etiology of cancer. Cohnheim looked to a con- 
genital fault, others to irritation, as determining factors in 
the etiology of cancer. The relationship of ‘irritation ” to 
neoplasis has increased in prominence. As is well knowa, 
psoriasis lingualis, laryngis, nasalis, and preeputialis, and the 
seborrheea senilis of Richard Volkmann have engaged, and 
still engage, very considerable attention. Schuchard in 1885, 
Rudolph Volkmann in 1889, and others have brought to- 
gether a very considerable number of surface tumours which 
were preceded by long-standing sources of irritation, such as, 
for example, obtained in soot sifting, tar and paraffin working, 
chronic sinuses, and lupoid and syphilitic ulceration, 
Amongst other researchers engaged upon these or similar 
lines may be mentioned Boegehold, Hauser, Heitter, Kuttner, 
Zenker, Butlin, Posner, Kanthack, and Hutchinson. 

In the meantime some were stimulated to seek a specific 
bacillus for cancer. The number of these researches was not 
great. One of the first was Wédopil, in 1881, but Scheuerlen 
obtained most notoriety ; he appears to have based his results 
upon two experiments. It may be mentioned that the 
eal of Scheuerlen’s claim was disputed by Schill and 

ricre, The simple culture experiments of Ballance and 
Shattock, and the beautiful monograph of Hauser, oppest to 
have stopped the further search for a specific bacillus, 
although indeed an account of a specific contagium under 
another name was published in this country. It is well un- 
derstood of course that pathologists do not deny to bacilli, or 
to any other parasite, a very important position in the pro- 
cesses known as irritative ; take for example carcinoma aris 
ing in lupus and in syphilis, and in distomatosis. 
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In 1873 Bollinger described a truly enigmatical contagious 
epithelioma in the hen, and was able to infect healthy hens. 
He likened the tumours in structure to Virchow’s epithe- 
lioma contagiosum. Israel, however, in 1892, says that it re- 
sembles an ordinary epithelial downgrowth. Bollinger de- 
scribed no contagium vivum. Weisser, in 1888, and Moreau, 
in 1889, described parasitic bodies in molluscum contagiosum. 
Then commenced the numerous researches by a group of 
French observers—Darier, Wickham, Malassez, Albarran, 
Soudakewitch, etc.—upon coccidia-like bodies in tumours. 
In the meantime, in Germany and elsewhere, the coccidia 
question had occupied considerable attention from amongst 
others—Pfeiffer, Sjébring, Thoma, Podysoski, Delépine, and 
very recently Ruffer, and the numerous others to whom refer- 
ences will be found in the writings of Stroebe and Steinhaus. 
Very many of these observers have taken very strong views, 
just as Scheuerlen has done. On the other hand, histolo- 
gists like Thoma, hold themselves very reserved. Recently 
too, Stroebe, Steinhaus, O. Israel, Karg, Eberth, Ribbert, 
Hauser, and Delépine, have paid very considerable attention 
to the nature of these bodies, and I think I may say that they 
agree with what Virchow said seventeen years ago, and which 
he has again repeated, namely, that as no previous and no 
subsequent stages of these bodies can be traced, therefore 
there is not sufficient evidence as yet in support of their 
parasitic nature. They term them, in consequence, cell en- 
closures which may be of endogenous or leucocytic origin. 
Moreover the majority of these last mentioned observers very 
strongly go against the idea of a specific contagium. For in 
truth the difficulties in the way of a theory of a contagium 
vivum, based upon our present knowledge, are immense. 
Carcinoma is but a genus of the neoplasmata, the other mem- 
bers of which are the fibrous, fatty, cartilaginous, muscular, 
and other tumours; they merge into the teratomata, giant 
growths, elephantiasis, etce., of congenital origin. I will 
attempt to show in the skin tumours that on morphological 
grounds we may be able in very many cases to decide 
whether certain neoplasms are of congenital or of acquired 
origin—whether, in other words, the cancer springs from a 
“rest,” the “fault’”’ or ‘irregularity’? of Cohnheim—and 
which may be formed at the period when the tissues are 
undergoing their differentiation; or whether, on the other 
hand, it springs from adult tissue. In the latter case irrita- 
tion undoubtedly appears to play a most important part, and 
numerous causes of this irritation have been admitted or 

roved, such as parasitism and mechanical irritation; we 

owever by no means imply any specificity of virus in this 
assumption. Rudolf Volkmann, working on other lines, 
came to the conclusion, from his analysis of epitheliomata of 
the extremities—one of the largest and best which has ever 
been made—that those epitheliomata which arose from con- 
genital moles, nevi, ete., though few in number, had to be 
separated from the very large group which resulted from 
acquired warts, ulcers, and chronically irritated parts gene- 
rally. He pointed out that the tumours of irritative origin 
were practically benign; on the other hand, those which 
arose in congenital marks were exceptionally infective. The 
geen observations must I think be taken into account 

y researchers engaged upon a contagium vivum, as it is 
obvious that they are a source of difficulty. Whether my own 
observations will, from the clinical aspect, agree with those 
of Volkmann I am as yet unprepared to say. Here I may 
mention that it would be worth the while of the statistician, 
when he states that cancer is on the increase, to bear in mind 
the possibility of a division of neoplasms into the congenital 
and acquired. He would understand that we could have little 
control over the former, but he would know from history that 
circumcision appears to have abolished preputial cancer, and 
improvements in methods of manufacture and of factory 
hygiene appear to have diminished the form of cancer more 
particularly associated with the trades. 

Cancer, it has been asserted, has every appearance of being 
due to a living contagium, and undoubtedly cancer may be- 
come a terribly infective disease. Further, Novinsky, in 1876, 
and later Wehr and Hanau, succeeded in inoculating animals, 
and Hahn and Bergmann the human being. Cancer is, how- 
ever, an infectious disease which differs from all other known 
infectious diseases. The secondary foci are grafts of the 
original foc1s, which do not confer their malignancy or their 





infectivity on the tissues around; the metastatic focus of the 
skin cancer in the liver does not produce, as far as we know, 
an adenoma of the latter organ. Why, asks Karg, if cancer is 
infective in the ordinary sense, does not, for instance, ceso- 
phageal cancer, when it bursts into the trachea, produce an 
epithelioma of the trachea? If there is a specific cancer organ- 
ism like the specific organisms with which we are at present 
acquainted, then it is obvious enough that there must be one 
for the squamous epithelium, one for its appendages, one for 
the liver, and so on. But, it may be argued, there is a sym- 
biosis between the parasite and cancer cell. This is intro- 
ducing a hypothesis more difficult of comprehension than the 
theories of Klebs and Schleich. Asa matter of fact, the ab- 
normalities of the cancer nucleus have received considerable 
attention from Hansemann, the pupil of Arnold, and from 
Klebs, Schleich, and others. Hyperchromatosis is sometimes 
extremely marked. It is therefore not, perhaps, extravagant 
to assume for the cancer cell a fusion of chromatins com- 
parable to that which takes place in the egg cell. At any rate, 
the nucleus appears in the vast number of cases to ab- 
normal. 

To return to the bodies found in cancer cells. It is evident 
that the large proportion of observers describe the same 
bodies, but unfortunately they have almost all neglected 
Koch’s most important advice to photograph them. Thus 
Sjébring describes a parasite in cancer the life-history of 
which it has been pointed out tallies ina most remarkable 
manner with that of the plasmodium malariz. The psoro- 
sperm bodies of the French observers are for the most part 
very large. Boeck has recently figured Darier’s parasite in a 
case of Darier’s disease, which has very considerable dimen- 
sions, but Boeck does not take it fora parasite. Karg takes 
the precaution to photograph a section of the epithelium in a 
case of Paget’s disease ; and in that photograph Karg says the 
bodies described by Wickham can be seen. In my own 
morphological studies I have paid considerable attention to 
the cancer cell enclosures. I have in common with others 
found them to be of variable frequency and of very different 
appearances, but I have found nothing as yet which would 
lead me to conclude that they were animal, but it may be that 
they will be proved to be parasitic. I cannot, however, as yet 
understand, for the reasons above given, how they will be 
proved, if parasitic, to be specific—that is, basing my opinion 
on what we know of infective processes. With regard to the 
ewes of animal parasites in cells, I may here point out that 

have elsewhere shown that those parasites, like the sarco- 
sporidia, coccidia, and trichinz, which dwell in cells, for the 
most part excite extremely little cell reaction; but I have 
also pointed out that these same parasites may, for reasons 
which we know not, give rise to necrosis or neoplasis. 

But with all the above difficulties in the way of the theory of 
a specific virus for cancer, we have the opinion of Metschnikoff, 
and both his opinion and that of Malassez—though the 
latter’s evidence appears to have been somewhat shaken— 
is entitled to the greatest respect. At the same time, I think 
that those who throw out the hint of a contagium vivum 
should express themselves more clearly upon the manner of 
infection. 

[Dr. Boyce then showed sixty-five photographs arranged into 
groups, each group showing peculiarities of itsown. The first 
group showed epitheliomata which were preceded by hyper- 
plastic changes, or increased eleidin, horny or mucoid forma- 
tion. They were stated to be associated with chronic inflam- 
matory processes, and there was nny a considerable num- 
ber of leucocytes and lymphocytes. The second group em- 
brace the fibro-epitheliomata, in which the preponderance of 
a spindle-celled stroma was striking from the commencement; 
these growths had been called scirrhoid cancers of the skin. 
The third group embraced what Dr. Boyce believed to be con- 
genital epitheliomata ; they were very striking growths, both 
on account of their stroma and epithelium ; they included the 
branchiogenous carcinomata. The fourth group showed the 
origin of a very common form of rodent_ulcer in sebaceous 
glands: but what may be regarded as endotheliomatous and 
hair follicle types were also seen. The fifth group showed 
hair follicle epitheliomata, commencing with molluscum con- 
tagiosum. Under this category he would include a cystic and 
papillomatous paar wn found in the lip and penis. Pho- 
tographs were shown of the bodies found by Virchow in 
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molluscum contagiosum, by Karg and Wickham in Paget’s 
disease, and one by Dr. Boyce in rodent ulcer. ] 


Dr. A. Rurrer first wished to deny that he had said pro- 
tozoa were the cause of cancer; he had said nothing as to the 
etiology of the disease. What he had said was that in every 
case of cancer he had examined protozoa were present which 
were entirely different from the epithelial degeneration shown 
by Dr. Delépine. Dr. Delépine had neglected to explain in 
what manner his specimens had been pupeee jad Dr. 
Delépine hardened his cancers in absolute alcohol, he would 
most certainly have seen protozoa. Parasites in tumours 
could only be demonstrated by certain methods of staining 
(Dr. Ruffer used Biondi’s reagent). Dr. Ruffer then described 
the appearance of the bodies which he regarded as parasites.’ 
He considered it quite impossible that these appearances 
were due to degenerated cells, since the protoplasm stained 
quite differently from the nucleus of the cells. If they were not 
parasites, but degenerated cells, | ought to be found in 
those cancers in which epithelial cells were present in large 
numbers ; but these were precisely the cases in which it was 
most difficult to find them. Dr. Delépine had said that the 
a be endogenous formations of cells, that is, cells which 
had formed within cells. If this were so, there ought to be 
some change in the nucleus, showing it to be undergoing 
division, which change was not found, the only variation 
being that the nucleus degenerated. The number (sometimes 
as many as seventeen in the epithelial cell), the constancy, 
and the size of these bodies proved that they were not degene- 
rated cells, but parasites. Dr. Ruffer had never attempted to 
classify the protozoa, it being impossible to say to what order 
they belonged until modes of reproduction, etc., had been 
ascertained. Dr. Ruffer added that he had only found the 
karyokinetic changes of cancer in one case out of seventy ex- 
amined by him in a cell containing a parasite, but had often 
observed this condition in the cells surrounding a parasite, 
and in its immediate neighbourhood. 

Dr. Herpert Snow said that in carcinoma of the mamma 
there was an insidious affection of the marrow, in which ma- 
lignant cells gained access to the marrow and flourished there 
insidiously for a long period, there being no tumour anywhere 
else. In patients thus afflicted, there was found at the junction 
of the second costo-sternal articulations a slowly progressive 
prominence, perfectly painless, which gave the patient no 
trouble, and which only in a small percentage of cases ever 

roceeded to atumour.* Dr. Snow showed photographs to 
illustrate his remarks. He then went on to discuss melanotic 
cancerous disease, which, he stated, only arose in cells that 
naturally secreted pigment, and was a pigmentary degenera- 
tion of the protoplasm. Of this disease there were two forms: 
(1) Melanotic cancer of the eyeball, which arose in the con- 
nective tissue cells of that body, and which was a true sar- 
coma, not invading the glands by the lymphatic system ; and 
(2) melanotic cancerous disease infecting the integument, 
arising always in some place where there was a previous ab- 
normal deposit of pigment. These two diseases had been 
confounded together. Epithelial cells had a particular ten- 
dency to mucoid degeneration of the nucleus, and Dr. Snow 
vagreed with Dr. Delépine that the conversion of the nucleus 
into a mucous fluid was really the phenomenon which had 
been described as a parasite. Dr. Snow thought that Dr. 
Ruffer’s mistake was in describing cancer cells as mono- 
nucleated. The normal cell was mono-nucleated, but in a 
cell which had become malignant there were a very large 
number of nuclei present. 

Dr. Russet said thatin his paper published in 1890,° he 
had brought forward a number of figures, and the problem 
before his mind was as to the nature of these structures in the 
cells of carcinoma. He was, of course, familiar with the Con- 
tinental work on the subject. He believed that he had, in the 
course of his investigations, found a link of connection be- 
tween these cellular bodies and bodies outside the cell, which 
he termed fuchsin bodies. These fuchsin bodies were pro- 
nounced by all who saw them to be a sprouting fungus. The 
title which Dr. Russell gave to his paper, and the work em- 
bodied in the paper, were the subject of numerous attacks. 





7 See BRITISH MEDICAL JOURNAL, July 16th, Pp. 113, for paper and illus- 
trations. 8 1bi 
» BRITISH MEDICAL JOURNAL, 1890, ii, p. 1356. 





The bodies described were said by some to be products of 
degeneration. Since that time, however, Dr. Russell and 
others had found elsewhere bodies which were not to be dis- 
tinguished from the detached fuchsin bodies. The precise 
nature of these bodies had never been satisfactorily explained, 
but they were certainly not the nucleoli of cells. He could 
say nothing about the connection between these bodies and 
the intracellular bodies, which were more particularly in 
question in the present discussion. Unquestionably Dr. 
Ruffer had, in his admirable and valuable contribution to this 
discussion, described bodies contained in the cells of carci- 
noma. No one who had hardened tissues properly could 
doubt the existence of these bodies in epithelial cells, though 
it was still doubtful what these bodies were. A great deal 
might be said for Dr. Ruffer’s view, and great weight must be 
attributed to the opinion of the zoologists who had examined 
the specimens ; but Dr. Russell thought their opinion could 
not be regarded as final. Certainly processes occurred in the 
cells of cancer which were unlike the processes in any other 
morbid tissues with which he was acquainted. In spite of 
all the attention he had given to the subject his mind was 
still open. He believed that the limit of morbid anatomy on 
this subject had been reached. He had, within the last 
twelve months, seen no picture of carcinomatous cells with 
which he was not perfectly familiar. Efforts should, he 
thought, be made to ascertain the nature of these structures 
apart from the standard of morbid anatomy. 

Dr. Stas WoopHeEAp said that he had long been strongly 
opposed to the doctrine of specific infection as the cause of 
cancer. This opinion he had since greatly modified, but he 
still believed that there must be an essential difference in the 
specificity from anything at present known, and that certain 
chengee must take place in the condition of the tissues before 
the causative agency could become active. As regards the 
specific causal agent, Dr. Woodhead did not understand 

etschnikoff to maintain that there was a special organism 
for the different kinds of cancer, but that he asserted the pos- 
sibility of there being an organism which would attack epi- 
thelium under certain conditions only. It seemed to be 
generally agreed that certain bodies were found in cancer 
cells which were not found in other tissues. These were ap- 
parently of the nature of protozoa, but so little was known of 
them that it was impossible to classify them; and, on due 
consideration, it must be admitted that an open mind must 
be preserved on the point. 

Professor DELEPINE, in reply, said: 1. Dr. Ruffer has not 
proved that the bodies under discussion were living nor that 
they were parasitic, or of the nature of protozoa. It is cer- 
tainly interesting to hear that such a great authority as 
Metschnikoff has recognised the resemblances which exist 
between the bodies enclosed in the cells of epithelial tumours 
and protozoa; this had been done by several pathologists, 
and it is advantageous to have this confirmation coming from 
an experienced zoologist. This, however, does not carry us a 
step further than we were. 2. Dr. Ruffer says that his bodies 
differ from those I have described and shown. I still am per- 
suaded that they are absolutely similar in shape, structure, 
size, positions in the cells and distribution in tumours. (In 
a tumour of the liver which I exhibited at the last Congress of 
Hygiene and Demography, and in which I said these bodies 
were very typical, Dr. Ruffer himself has recognised their 
presence and even abundance.) 3. Dr. Ruffer attaches an 
undue importance to staining reactions in this case, for first, 
he himself recognises and his preparations prove that this 
reaction is extremely variable, few of his bodies having the 
same appearance. I am even under the impression that the 
preparations which I have exhibited both in London and at 
this meeting, seem to indicate more clearly the parasitic 
nature of the bodies in question (although they have been 
stained simply with hematoxylin and rubin, with or without 
orange, or in some cases picrocarmine; I have purposely 
avoided showing preparations stained by special methods 
of which I have dyed a large number for my own satisfaction, 
because when old methods can be used it is better to use 
them, as in this way it is easier to compare results.) 
Secondly, these bodies are large enough, being usually as 
large or larger than nuclei, and often quite as large as epithe- 
lial cells ; in addition they usually seem to have a capsule, 
and are therefore quite distinct even under a moderately high 
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power of the microscope. Staining reactions are certainly of 
great use when one has to deal with extremely small organ- 
isms such as minute bacteria; but in the case of protozoa 
this is not the case. Most of these organisms can be studied 
in the living and unstained state; in fact most if not all the 
parasitic forms (amcebe, gregarine, coccidia, sarcosporidiz), 
flagellata (mostly hzeematozoa), etc., have been discovered, and 
in great part studied without the use of any staining method. 
These methods, however, become of great use for the study of 
structure, and for purposes of demonstration. 4. Dr. Ruffer 
seems to doubt the existence of endogenous cell formation, 
yet such a phenomenon has been abundantly shown to exist 
by Virchow and others since, and I am able to demonstrate 
in support of this a prickle cell containing two daughter 
prickle cells ; in such a case doubt can hardly exist since the 
interpretation of the enclosed bodies, notwithstanding their 
apparent encapsulation and the difference of reaction due to 
their partial degeneration, is plain enough. On all these 
grounds and those already given in my communication, I 
maintain that neither Soudakewitch nor Ruffer has proved 
the parasitic nature of the bodies which they describe as 


such. 
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HEAT APOPLEXY: HYPERPYREXIA: DEATH. 
I ru1nk the following case worth reporting, not so much from 
the rarity of the affection in the tropics, as from the fewness 
of the recorded cases. 

A young woman, aged about 26 years, was seized, at 10.30 
A.M., With faintness and vomiting; this was immediately 
succeeded by convulsive twitching of the face and hands. 
When I saw her, shortly afterwards, I found her in a comatose 
condition, with stertorous breathing, arms and legs helpless, 
knee-jerks abolished, and plantar reflex gone. The pulse was 
100, fairly good volume and not laboured ; pupils were con- 
tracted and inactive to light: face gorged with blood, hands 
blanched; temperature 107.8°; respiration very shallow. 
Powdered ice was at once applied in a cloth to the head, and 
ice applied to other parts of the body. She soon began to 
vomit a greenish, biliary matter, and urine and feces were 
passed involuntarily. There being no improvement I deter- 
mined to inject antipyrin hypodermically. Half-an-hour 
after the injection of 3 grains the temperature was 99°, 
breathing easier, less laboured, but still vomiting. At 4 p.m. 
the temperature had gone up to 103.8°, pulse 88, small and 
hard. Croton oil mij is given by mouth. On the sun going 
down, the patient opened her eyes, and this was the only attempt 
of a return to consciousness. Temperature 101°. Next morn- 
ing the temperature was 104°, pulse beginning to fall, very 
rapid, respiration laboured. I injected 3 grs. antipyrin and 
administered croton oil mij; there was a slight improvement 
for a while; vomiting not so frequent, but a great deal of mu- 
cus obstructing respiration, and rd/es in the chest. Breathing 
became more abdominal. Brandy, one teaspoonful every 
hour, was given during the day; but towards evening the 
patient was unable to swallow, and she sank about thirty-six 
hours after the attack ; the temperature for the last few hours 
ae subnormal. The points of interest in the case are 

ese: 

1. That it is not a high dry heat, but a damp monsoon heat 
that usually causes heat apoplexy; the temperature during 
the monsoon being 95°, whereas much higher temperatures 
are registered in Southern Australia, and the cases are not 
nearly so frequent. 

2. The good effect of antipyrin injected hypodermically in 
bringing down the temperature, when it would have been 
impossible to bring down the temperature by any drug ad- 
ministered by mouth. 

3. In this case more depletory measures were contra-indi- 
cated, as the patient was in enfeebled health and suffering 
from secondary syphilis. Again, notwithstanding the reduc- 
tion of the temperature there was no improvement in the 





peripheral circulation, the hands remaining blanched and the 
face congested, the rapidity with which the lungs became 
gorged suggesting paralysis of the nerve centres and loss of 
tone of vessels. 

4. Of any number of cases occurring on a ship, the majority 
of cases are among the third-class passengers, due (1) to 
their neglect of proper precautions; (2) to their worse accom- 
modation. E. WiiiraMs, M.B.Cantab., 
Surgeon, Royal Mail Steamer Tara. 


A CASE OF PUERPERAL ECLAMPSIA. 

THE following case of eclampsia, occurring in a primipara 
aged 24, may be interesting. The patient had had measles 
when young, and was subject to headaches, which she 
attributed to excessive development of the hair, but other- 
wise had enjoyed good health. Her catamenia were usually 
regular, and she had an abortion about a yearago. There 
was no history of epilepsy. During the latter part of the 
present pregnancy she suffered from dizziness, loss of vision, 
and severe backache, which was worse when the patient was 
in the recumbent position. . ; 

On Monday, at 1.30 a.m., she was rapidly delivered of a full- 
timed child, the afterbirth following immediately, and there 
was some vomiting afterwards. At 1 p.m. on the same day I 
called for the first time and found that the patient was, as far 
as I could judge, progressing favourably; but the infant 
looked weakly, and I in consequence recommended the 
mother to have it baptised early. ; 

Twenty minutes after my visit the patient was attacked 
with convulsions, having three seizures in the first hour, 
from which she did not regain consciousness till the fits 
entirely left her. I gave an enema of bromide of potassium 
and chloral and ordered hot bottles, poultices over the loins, 
and extra clothing. The fits discontinued for two and a-half 
hours, then recurred every hour—although the bromide and 
chloral mixture was given by the rectum, and occasionally 
by the mouth also—till 3.30 p.m. on Tuesday, when Mr. Steele 
saw the patient with me. ‘ 

Pilocarpin (gr. ;';) was injected into the arm, and, as the 
temperature was 103° F., the uterus was cautiously washed 
out with weak Condy’s fluid. The effect of the pilocarpin on 
the heart was very noticeable, recalling to mind the pulse and 
heart sounds at the termination of a fatal case of diphtheria. 
She had no convulsions after the administration of the pilo- 
carpin, excepting a “‘slight attack’? two hours afterwards 
which some of her friends were supposed to notice. I gave 
another enema of bromide and chloral at 7 p.M., and drew off 
from the bladder about 2 ounces of urine for examination, it 
having previously escaped unconsciously. There was a thick 
deposit of urates, and the nitric acid and heat tests revealed 
albumen in large quantities. 

On Wednesday the patient had improved but was unable: 
to speak. She tossed about as if having suffered from hzmor- 
rhage; there were signs of returning consciousness ; tempe- 
rature normal. : 

On Thursday iodide and bromide of potash were given by 
the mouth ; the uterus was washed out with Condy’s fluid. 

On Friday I found the patient sitting up in bed, eating 
and conversing; she complained of frontal and vertical head- 
ache. 

On Saturday there was much improvement; examination 
of the urine showed urates but notatrace of albumen. All 
but dietetic treatment was now discontinued ; but Mr. Milne, 
for whom I had been taking charge of the case, ordered the 
hair to be cut for the relief of the headache. : 

The case seems interesting, as it points to the beneficial 
results of a judicious use of a in the treatment of 
puerperal eclampsia, and the possibility of fright determinin, 
an attack of the disease in a predisposed subject. I ha 
thoughtlessly alarmed the mother by hinting at the doubtful 
viability of her infant. 


Poulton-le-Fylde. Tuos. Dospson Pook, M.D, 


DILATATION OF THE CERVIX. tah te 
I HAVE read with much pleasure the ony by Dr. Athill in 
which he advocates the preliminary use of a tent before dilat- 


ing the cervix with bougies in certain cases. _ 
I was much struck some time ago by the difficulty expe- 
rienced in dilating the cervix with Hegar’s dilators when its 
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canal was narrow, and a small size—No.7 or 8—had to be 
used to commence with. It then occurred to me to use a tent 
first, and I have found this simplify the operation ina re- 
markable degree. I will give two cases in illustration. 

Mrs. A., seen in consultation with Mr. James St. Johnston 
of this city, August 8th, 1891. She had miscarried several 
months earlier, and had been “losing” since. The uterus was 
a little enlarged, but movable; the os was not patulous. As 
medicinal treatment had been tried without success, it was 
decided to explore the uterus. A laminaria tent was intro- 
duced at 10 p.m., and at 10 4.m. next morning removed, and 
dilatation carried out with Hegar’s dilators, a start being 
made with No. 13; they were passed in order up to No. 20, 
and then the finger was easily introduced, and a small mass 
felt attached to the posterior wall of the uterus; this was re- 
moved by scoop and finger, and found to be a piece of pla- 
cental tissue as large as a marble. The uterus was then 
washed out with hot water. The patient had no further 
heemorrhage, and made a rapid recovery. The operation was 
done with aad spon in the left lateral position. No anzs- 
thetic was used, and the vulsellum forceps was not required. 

The other case was a woman, aged 40, admitted into Queen’s 
Hospital with a history of bleeding extending over several 
months. The operation was conte out in the same way, a 
tent being put in the night before by Mr. Gamgee, the ob- 
stetric house-surgeon. Dilatation was commenced with No. 
12, and carfied on up to No. 20. A small rough surface was 
found, scraped with the curette, and the whole interior sur- 
face of the uterus swabbed with tinct. iodi. The patient soon 
recovered, and the hemorrhage did not recur. In this case 
the use of the vulsellum forceps was dispensed with, though 
an anesthetic was given. The dilators passed in with the 
greatest ease, the whole process of dilating not lasting more 
than ten minutes. 

In these and other cases I have found that, after using a 
tent, there was very much less force required, and that, con- 
sequently, the chief risk of the graduated bougies—that is, 
the possibility of tearing the cervix—was much diminished. 

Birmingham. C. E. Purstow, M.D.Lond. 


ASCARIS LUMBRICOIDES AS A COMPLICATION OF 
TYPHOID FEVER. 

R. F., aged 14 years, of good family history, consulted me on 
November 20th, 1891. He complained of general ma/aise. 
with vomiting and pain in the stomach. On the 23rd I was 
sent for to visit the patient at his home, and found him suf- 
fering from the prodromatous symptoms of typhoid fever, with 
pale face, dark lips, scanty and high-coloured urine, and 
severe typical diarrhcea. The temperature during the disease 
was characteristic, rising each evening to fall again next 
morning, and reaching a maximum of 104.2°. The tongue 
was furred at the sides and clear at the tip and middle. On the 
tenth day the “‘ spots” appeared on the abdomen. The case 
— favourably, defervescence taking place by lysis. 

After sixteen days’ apparent convalescence—that is, on 
December 26th—the temperature went up, and the diarrhcea 
returned with its former saverity. The symptoms ran a 
shorter course, and the patient once more became con- 
valescent. 

On January 11th, 1892, the disease again made itself mani- 
fest, but until the 18th no especial symptom appeared. When 
making the morning visit to the patient, I found that imme- 
diately before my arrival he had passed a large round worm, 
of about 10 or 11 inches long. From that date forward reco- 
very was unimpeded, and by February 12th it was not neces- 
sary to continue visiting at the house. In the early stages of 
the disease an ordinary saline mixture, with 2 minims of tinc- 
ture of aconite, every four hours, and 10-grain powders of 
salicylate of soda thrice daily, were given; no food being 
allowed beyond a simple milk diet. On November 25th active 
delirium was present, and continued for some days, the 





. treatment being a sedative draught containing bromide of 


oe and tincture of henbane, to be taken at night as re- 
quired. 

The diarrhcea was now uncontrollable. Fortunately at this 
time there was a correspondence in a medical journal on the 
treatment of this malady, more especially of the diarrhcea, 
namely, tincture of iodine and carbolic acid, and, this 
having been adopted, was followed by great success. The 





patient received 1 minim of tincture of iodine, and }-grain of 
n'a acid thrice daily, the doses being doubled after three 
ays. ; r 
During convalescence he was put on an acid mixture, with 
sulphate of quinine. On recurrence of the symptoms the 
former treatment was again used with equal success, and also 
in the second relapse. After the voiding of the worm no 
other was passed, although the ordinary vermifuge was given. 
The only stimulant administered during the attacks was a 
tablespoonful of hot milk every hour or half-hour as required. 
The case was reported under the Notification of Diseases 
Act, and the usual hygienic measures carried out, the stools 
being received into Condy’s fluid. : 
The fever ran an ordinary course till the first relapse, which 
was thought to have been caused by a chill, the patient 
having come ‘downstairs without permission. The second 
relapse was attributed to the presence of the parasite, and the 
question now arises whether both cases were not due to the 
same cause. As the case appears to me to be very rare, it 
may, perhaps, be of general interest to your readers. — 
Wolverhampton. J. S. Reynoxps, L.R.C.P. & S.E. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ROYAL HOSPITAL FOR CHILDREN AND WOMEN, 
WATERLOO ROAD. 

UNUSUAL TERMINATION OF A CASE OF CANCRUM ORIS, 
(By S. W. Wueaton, M.D., M.R.C.P., Physician to the 
Hospital.) 

A FEMALE child, aged 3 years, was admitted with a livid red 
swelling of the right cheek, nearly the whole of the inner sur- 
face of which was found to be gangrenous. There was slight 
enlargement of the glands at the angles of the jaw, and the 
temperature was 99.2°. The gangrenous surface was treated 
with nitrie acid by the house surgeon, Dr. Wilson Smith, and 
dressed with iodoform, the child being placed face downwards 
in order to prevent as far as possible the inhalation of septic 
material. The child’s progress was unusually good. The 
temperature became normal after two days, and continued so. 
A small scale of exfoliated bone was removed from the 
alveolus of the upper jaw on the eighteenth day. A month 
after admission a small scar only remained on the mucous 
membrane of the cheek, and the child appeared in perfect 
health, when, four days later, it vomited without apparent 
cause. The next day it became drowsy, with repeated 
vomiting, dilated pupils, and occasional periods of great 
excitement and terror, apparently connected with visual 
hallucinations. During the next twenty-four hours it passed 
into a condition of partial coma, lying with eyes widely open, 
taking no notice of anything, with an occasional piercing 
inarticulate cry and divergent squint. The conjunctive were 
injected, pupils contracted without reaction to light, respira- 
tion was sighing, pulse irregular and rapid, and the tempera- 
ture rose suddenly to 102.2°. Intense optic neuritis was 
found in both eyes, with large flame-shaped retinal hzmor- 
rhages. The child died twenty hours later, without de- 
veloping any further paralysis, eruption, or rigidity of the 
neck, the temperature rising to 102° just before death, having 
previously fallen to 96°. The secretion of urine was very 
scanty, but albumen was absent even in that removed from 

the bladder after death. 

At the necropsy the surface of the brain was extremel 
congested. and the grey matter was everywhere of a vivid pin 
colour. There was no excess of fluid in the ventricles, no 
opacity of the membranes, no miliary tubercles or thrombosis 
of vessels. Both optic nerves were greatly swollen at their 
ocular ends, so as to be pear-shaped; the retinal hemor- 
rhages and greatly swollen optic discs were distinctly seen. 
The kidneys were enlarged and their cortex pale and opaque, 
the liver fatty, the mesenteric glands swollen. All the other 
organs appeared normal; the absence of carious teeth or 
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necrosis of the jaw was noted. Microscopically the brain 
showed marked dilatation of the vessels of the pia mater, with 
exudation of leucocytes into its meshes. The vessels of the 
cerebral grey matter were greatly dilated; the perivascular 
spaces were enlarged, and contained free leucocytes and a few 
micrococci, which were seen when stained by Gram’s method. 
The kidneys presented a condition of disseminated tubular 
nephritis, the cells of the tubules being generally greatly 
swollen and opaque, but in some places quite unaffected. 
Micrococci were seen in the tubules and in the dilated 
‘vessels. 

Remarks.—1l. The clinical and pathological evidence shows 

that death was due to the sudden onset of septicemia, causing 
general encephalitis and tubular nephritis. 2. It is a good 
illustration of the process of ‘‘ secondary infection,’’ in which 
putrefactive organisms obtain an entry through the lesion 
caused by a primary but independent disease, and cause 
septicemia or pyemia. This process is most frequently seen 
after acute fevers such as typhoid, in which an entrance is 
obtained through the intestinal ulcers, and in scarlatina 
and diphtheria, in which the ulcerations in the throat are the 
point of entry. 3. The gravity of the prognosis in cancrum 
oris, the patient not being out of danger even after apparently 
complete recovery. In the case in point, the organisms had 
probably remained latent in some thrombosed vein in the 
cheek, and when the clot began to break down they were dis- 
charged into the circulation. 4. The presence of extensive 
nephritis without albuminuria or ccodema—a condition of great 
interest and not so uncommon as generally supposed, and 
‘which may be compared with the rarer condition in which 
general cedema exists without albuminuria. It would seem 
that some lesion of the vessels of the skin is a necessary 
factor in producing albuminuria, and that unless a simul- 
‘taneous lesion of the cutaneous vessels is present, as, for in- 
stance, in scarlatina, albumen may be absent from the urine 
in cases of nephritis. 

For permission to use the notes of this patient Iam indebted 

to my colleague, Dr. Sunderland. 


‘SSICK CHILDREN’S HOSPITAL, NEWCASTLE-ON-TYNE, 
DERMOID CYST OF OVARY IN A CHILD, AGED 7} YEARS; 
SUCCESSFUL REMOVAL. 

(Under the care of W. G. Brack, F.R.C.S.E.) 

M. E. A., aged 73, admitted April 23rd, 1892, with lameness 
of the right leg and abdominalenlargement. The lameness of 
the leg began two years and a half ago, six months after an 
attack of measles ; the limb was fixed in plaster bandage for 
some weeks. The swelling in the belly was accidentally dis- 
covered by the mother when bathing the child, and was then 
about the size of an orange. She had had measles, scarlet 
fever, whooping cough, and was said to have had inflammation 
of the brain. On admission she was healthy looking, plump, 
and, apart from the lameness and tumour, apparently enjoy- 

ing good health. 

The right leg was flexed at the hip, adducted, and rotated 
outwards; it was ankylosed at the hip-joint, the muscles were 
flaccid and wasted; occupying the centre and right lower 
half of the abdomen was a tumour, the size of a child’s head: 
the tumour extended 2 inches to the left of the umbilicus and 
43 inch above it; it was freely movable, dull on percussion, 
smooth on the surface ; it was surrounded by a resonant area, 
and the hand could be placed between it and the kidney. 
There was a distinct wave of fluctuation through it on per- 
cussion; there was no pain and no elevation of temperature; 
no reetal or vaginal examination was made. 

On May Ist the belly was opened by median incision 4 
inches long, an exploring needle introduced into the tumour 
and purulent creamy fluid withdrawn; a large trocar and 
cannula was next introduced into the tumour, but, as the fluid 
failed to run, the opening was enlarged, the child turned on to 
her face, the contents evacuated, and the tumour easily re- 
moved. The pedicle, consisting of right broad ligament about 
2 inches long and # inch across, was transfixed, and ligatured 
with earbolised silk. There were no adhesions. Keith’s 
‘drainage tube was inserted and removed’ on the third day 
The child made an uninterrupted recovery, and left the hos- 


foetal head at term; it was full of purulent, creamy-looking 
sebaceous matter, and contained several long white hairs 
growing from its inner surface. The rare occurrence of sucha 
condition, I hope, justifies its being recorded. 





SOUTHPORT INFIRMARY. 
NOTES OF A CASE OF COMPOUND FRACTURE OF THE SKULL. 
(Reported by W. M. Hutton, House-Surgeon.) 
L. C., aged 11 years, was struck on the forehead and knocked 
down by a swing boat at a fancy fair. 

On admission (about half an hour after the accident) patient 
was not absolutely unconscious, but felt pain, and put his 
hand to his head when the wound was touched. Had been 
sick, and had vomited on his way to hospital. Pupils dilated, 
but equal and not completely insensible to light. No para- 
lysis or jerkings. Pulse 45 per minute, and irregular. Some 
internal strabismus of left eye. Examination showed a lace- 
rated wound just over the left frontal eminence; this led toa 
triangular depression of bone measuring about 1} inch by 
3 inch. There was another cut over the anterior superior 
angle of the right parietal bone, about 1 inch from the middle 
line of the head; this was about 1} inch long, and went 
through the periosteum down to the bone, but there was no 
fissure of the bone. No othercuts. No bleeding from nose, 
ears, or mouth, and no subconjunctival hemorrhage. Within 
half an hour after admission patient’s condition had become 
much more serious. Now he was much more unconscious, 
pupils insensible to light, breathing markedly stertorous. 
Twitchings had now commenced in the occipito-frontalis 
muscle, the orbicularis palpebrarum, and muscles of upper 
lip and angle of mouth on the left side. Spasms were clonic, 
succeeding one another about every ten minutes. Within a 
few minutes the same muscles of the right side became 
affected. Later the left arm was slightly affected. The legs 
were unaffected. 

Within an hour of admission Dr. Baines operated. Chloro- 
form was not required, as the patient was now deeply uncon- 
scious. The facial spasms were very violent, and recurred 
every few minutes. Now also there were masticatory spasms, 
with loud grinding of the teeth. During these spasms the 
face became quite cyanotic, and the breathing was well 
marked Cheyne-Stokes in type. The scalp wound was en- 
larged, and the aperture in the skull also enlarged by means 
of a chisel and gouge forceps. The outer table was splintered 
and separated from the inner, which was not broken in pieces, 
but was driven about } inch under the skull; this also was 
removed, and dura rose with it, though not bulging into the 
wound. The dura was scratched but not perforated, pulsated, 
and there was no extravasation of blood. Pulse now 90, but 
still irregular. Other symptoms the same as before. The 
piece of the inner table of bone was replaced entire in a layer 
of half-clotted blood. A drainage tube was introduced and 
wound stitched. At 12 midnight (about five hours after ope- 
ration, during which time an icebag had been applied) patient 
still unconscious: temperature 101.4° F.; pulse 98, irregular ; 
respiration 26, and not now Cheyne-Stokes in type. Grindin 
of teeth still continued at intervals of about three-quarters o 
an hour, and the facial spasms were much less severe. 

June llth, 10 a.m. Temperature 100°; patient restless but 
not conscious; no more spasms or grinding of the teeth. 





June 12th. Temperature normal ; quite conscious; no pain 
in the head, no sickness ; felt hungry and quite well;.wound 
dressed and tube removed ; all looking well and apparently 
healed except where the tube had been. 

The wounds healed rapidly, and the temperature after the 
first day was never above 99°, The icebag was only removed 
for about an hour ata time twice a day for four days; after 
this it was applied about twice a day for three days and then 
diesentianal The patient continued perfectly well, but with 
a pulse of from 46 to 52 per minute, and irregular. He was 
allowed to sit up about the twelfth day. In less than a month 
the piece of bone had become firm and appeared quite con- 
solidated. ve vee : 
Now—two months after accident—the patient is quite well ; 
pulse irregular, 70 to 80 per minute, and over the wound all is 


uite firm. 
¥ Remarks.—The following points seem to be specially inte- 








pital on the nineteenth day after operation. 
The tumour consisted of a single cyst about the size of the 





resting in this case: (1) Rapidity of onset of symptoms in so 
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young a boy; (2) occurrence of such symptoms with a lesion 
over the frontal region, which is said to receive severe injuries 
without giving rise to severe symptoms, and more especially 
in a child; (3) slowness and irregularity of pulse for days 
after the operation. There was no cardiac lesion. The expla- 
nation which appears to be most probable is the following: 
Given a violent quick blow from above and to the left of the 
person receiving it, the point of contact of the blow being at 
the outer part of the left frontal eminence, then the point of 
contrecoup would be about the lower end of the ascending 
frontal convolution, where the centres for the facial muscles 
are said tolie. That might explain why the muscles of one 
side of the face were affected. Now, seeing that the muscles of 
both sides of the face usually act together in voluntary move- 
ments, and therefore their cerebral centres probably act more 
in unison than those for other muscles which act alone on 
either side of the body, and, if it be granted that the cerebral 
centres for muscles which usually act on both sides of the 
body at the same time are closely connected with one another, 
why should an irritative impression not be transmitted from 
one facial centre to the other? This looks a very theoretical 
explanation, and one which for its basis makes use of as- 
sumptions rather than definitely-established facts, yet it 
seems at least plausible. Whether the irritation at the point 
of contrecoup was a small clot or only a concussion would be 
difficult to say. I would also draw attention to the growth 
and firm union in less than a month of a comparatively large 
piece of bone, and also to the rapid healing of the wound 
under an icebag—attention having recently in the BritisH 
MeEpIcat JourRNAL been drawn to the rapid healing of wounds 
under icebags. 
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ATLAS DER PATHOLOGISCHEN HISTOLOGIE DES NERVENSYSTEMS. 
Herausgegeben von Professor V. Bases (Bucarest), P. 
Brocg (Paris), Professor Euriutcu (Berlin), Professor 
Homtn (Helsingfors), Professor P. Marre (Paris), G. 
Marinesco (Bucarest), Professor MENpEL (Berlin), Pro- 
fessor Mégxt (Berlin), Dozent C. v. Monaxow (Ziirich), Pro- 
fessor Ramon y CajAt (Barcelona), und Professor VANLAIR 
(Liittich). Redigirt von Professor V. Bases und P. Broca. 
I Lieferung. Die krankhaften Veriinderungen der Muskel- 
nerven und deren Endigungen. Mit 8 lithographischen 
Tafeln. Berlin: August Hirschwald. 1892. 

THE names of the editors and of the contributors to this atlas 

of the morbid histology of the nervous system attract special 

attention to the portion of their work now published; more- 
over, this first part is of exceptional interest to neurologists, 
inasmuch as it records facts gleaned from a field of research 
that hitherto has been almost neglected. A few data con- 
cerning the effects on the motor end-plates caused by resec- 
tion of the nerve in animals have been given by Krause, 

Ranvier, and Gessler, but the morbid appearances of the 

nerve-endings resulting from disease in man have never pre- 

viously been described systematically. The pathological 
changes in motor end-plates of striped muscle form the chief 
subject matter of this number of the atlas, the authors being 

Professor Babes and M. Marinesco. 

Plate 1 illustrates normal nerve-endings in striated muscle 
of man, rabbit, and lizard. The human end-plate is described 
as being of simpler construction than that of rabbits; each 
branch of the motor spray ends in a bulbous extremity which 
often encloses a nucleus. It should here be remarked that 
the authors tacitly reject Kiihne’s nomenclature of the struc- 
tures composing an end-plate; their definition of them is in 
some respects less complete than his ; they are reserved in the 
use of terms, and supply no noteworthy original denomination. 

Plate 11 is descriptive of the changes in the end-apparatus 
and preterminal nerve fibres produced by excision of several 
millimetres of the nerve trunk in rabbits, frogs, and lizards. 
The authors find that the first visible alterations occur in the 
end-plates. Thirty-six hours after the operation, in rabbits, 
the processes of the motor spray are represented by fusiform 
nucleated cells, the protoplasm of which is but slightly stained 











by the gold; fat granules appear in the sarcoglia, and its 
basal nuclei are enlarged and surrounded by a ring of clear 
protoplasm. In the nerves degenerative changes (too well 
known to require description here, and found in rabbits at a 
much earlier period than thirty-six hours) are less pronounced 
the nearer the nerve trunk is approached. Mitosis is apparent 
in the muscle nuclei a day or two later. 

In figure 3 of Plate 111, atrophy of the end-apparatus, 
from a case of amyotrophic lateral sclerosis, is shown. The 
nerve fibres are very slender and terminate in a delicate fibril 
with a conical or angular homogeneous dark-stained extremity 
beneath the telolemma; the nuclei of Henle’s sheath are few, a 
faint reticulation at the site of the nerve-endings isthe only 
remaining vestige to beseen. The muscular fibres are homo- 
geneous. The next figure represents an unusually large Golgi’s 
end-organ of a tendon from the same case. 

Plate 1v delineates the nerve-endings of man in various 
general diseases. The motor end-plates, from an emaciated 
diabetic, are less distinctly circumscribed than normal. In 
some the epilemmal fibre appears to end in a deeply-stained 
nucleus from which numerous stained fibrils issue to join 
nuclei situate at some little distance on the surface of the 
muscle, or to become bulbous at the free extremity. Henle’s 
sheath is homogeneous, lustrous, and stained red-violet, with 
methyl violet. Other end-plates are destitute of terminal 
ramification and covered by clusters of cells ; striation has dis- 
appeared from the muscle in connection with these. In de- 
generated musclefrom enteric fever some of the motor sprays 
are represented by a little stained tissue, nuclei, and refrac- 
tive granules, many of the preterminal fibres and the inter- 
node from which they arise are segmented, granular, and 
fatty. Theend-plates of muscles which remain striped show 
proliferation of their nuclei and those of Henle’s sheath, or 
present a condition which the authors think may be indicative 
of regeneration. Intercostal muscle from a case of chronic 
renal dropsy is shown to have lost its strie; the nuclei con- 
nected with it and the nerve-ending have multiplied. 

Plate v gives illustrations of motor end-plates and nerve- 
endings in the endomysium of muscle, from a case of typhoid 
fever. In one of the former a capillary vessel, partly filled 
with bacilli, is seen adjacent to a nerve termination. Fatty 
degeneration of some of the capillaries is the only perceptible 
morbid change in the endings of the connective tissue nerves. 

Plate vr shows nerve-endings in pseudo-hypertrophy of 
adults and in Thomsen’s disease. Very notable degeneration 
is seen in some of the motor plates, epilemmal fibres, and. 
muscle fibres from the case of muscular atrophy. An end- 
organ to the tendon of a fibre, which has lost its striation, is 
apparently normal ; a nutrient vessel to the muscle has un- 
dergone amyloid change. In Thomsen’s disease the motor 
end-plates are large, but no hypolemmal branching is apparent. 

Plate vir indicates the changes found in motor nerves and 
end-plates in polyneuritis, and in a nerve form a case of amyo- 
trophic lateral sclerosis. In the former case great thickening 
of Henle’s sheath and atrophy of the axis cylinder, motor 
spray, and sarcoglia is evident. 

Neuro-muscular cords—peculiar structures discovered by 
Roth and Babinski in the interstitial connective tissue of 
normal and abnormal muscle—are illustrated by Plate v1tr. 
Superficially viewed, they resemble small nerves. Transverse 
section shows a comparatively thick laminated sheath en- 
closing several fasciculi of various-sized nerve fibres, most of 
which are myelinated, one or two muscular fibres, and a small 
blood vessel. The authors state that hitherto a longitudinal 
section of these cords has not been observed. They supply the 
deficiency with an interesting description and exquisite draw- 
ing of such, the specimen having been taken from a typhoid 
patient. One of the figures represents a pathological neuro- 
muscular cord found in a case of Charcot-Marie’s myopathy. 

All the plates bear Professor Babes’s name as delineator ; the 
uthenmniie reproductions of his drawings are exceedingly 
fine. The descriptions of the appearances illustrated in the 
plates are concise and, for the most part, clear; it, however, 
is impossible not to recognise that here and there the authors 
are on insecure ground, and that many wider researches are 
needed to elucidate much that now is obscure. This leads to 
the hope that several of the thirty-two parts in which it is pur- 

aeee to complete the Atlas will be devoted to the same 
ranch of neuropathology as the present. So far, the work 
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is unique, and we have endeavoured to indicate its high value. 
Two minor points remain to be noted: the lettering of the 
figures in a few instances is defective, and the print is not 
quite free from typographical errors ; in each case, however, it 
is not difficult to apprehend the author’s meaning. 





Lire In Motion, oR Mvuscie ann Nerve. By Professor 
McKenprick. London: A. and C. Black. 1892. 
Tuts volume contains the substance of a course of lectures 
given by the author at the Royal Institution. The lectures 
were designed for and delivered to a juvenile audience, and 
were given during the Christmas holidays. It was on such 
an occasion, and at the same institution, that Faraday de- 
livered the well-known lectures on the Chemistry of a Candle, 
that have made him rank as the prince of popular lecturers. 
Faraday’s subject was simple—the burning of a candle—and 
from it he deduced in a masterly way most of the fundamental 
principles of chemistry. Professor McKENprRIcK’s subject is 
equally simple and similar—the contraction of a muscle—and 
from its consideration he essays to explain to his readers 
many of the processes which underlie the manifestation of 
life. And this is done in sucha way that attention is kept 
throughout on the object under consideration, although in 
many places deviations from the argument are necessitated 
to explain apparatus. Herein lies a proof of the author’s 
power as a lecturer. His apparatus is most unfamiliar, far 
more so than the generality of lecturers employ, yet no time 
is lost in useless explanation, the main points being alone de- 
scribed. But apart from such minor considerations his sub- 
ject matter is infinitely more difficult than was Faraday’s, 
chemistry, even in his days, being on a more or less firm theo- 
retical basis ; but who can say when even a theory will be sug- 
gested to account forthe marvellouscomplexity of vital actions? 

In spite of all these difliculties the author has succeeded, 
as far as it is possible, in reducing the elements of physi- 
ology to their most simple form, and has produced a work, 
small though it is, that may claim to rank as an introductory 
textbook to the most diflicult part of physiology. The volume 
will certainly repay perusal from many a student who fails to 
grasp the somewhat vague conceptions which underlie 
modern physiology. Tothe student and to the more general 
reader it will prove invaluable. 

It is divided into six lectures, which advance by an easy 
gradient to the summit in Lecture v, which deals with nutri- 
tion. Lecture vi is ofa slightly different character and in- 
cludes an elementary account of the electric fishes, a subject 
in which the author has done so much good work. 

The whole book is profusely illustrated, and much of the 
apparatus used at the lecture was specially devised. The 
railway myograph is an instrument which, for purposes of 
demonstration, we should like to see on every physiological 
lecture table, as by its use students might be saved the trouble 
of bungling through muscle-nerve experiments for them- 
selves, the significance being nearly always lost in the com- 
plexity and delicacy of the manipulations required. Thetask 
which Professor McKendrick set himself when he consented tz 
lecture to a juvenile and untechnical audience on such a dil- 
ficult subject was of almost insuperable difficulty ; but by his 
success in it he has marked an epoch in popular lecturing, and 
has produced a book which expounds in the most concise and 
explicit way the principles of life as manifested in movement. 





THE ELECTRO-THERAPEUTICS OF GYNECOLOGY. By AUGUSTIS 
H. Goretet, M.D. Detroit, Mich.: George 8. Davis. 1:2. 
Tur production in two volumes of a book bearing this title 
is an extreme instance of the tendency to specialisation which 
marks the present time. The effort is likely to encounter 
prejudice, and a very strong case must be made out before the 
amalgamation of electro-therapeutics and gynecology can be 
established so completely as it appears to be in Dr. GoELET’s 
mind. Such a case he has by no means made out. He is 
evidently of a hopeful disposition, and he appears to have 
started with the assumption that the most intractable mala- 
dies are curable, and that, if it can be perceived with little 
trouble that agents which are well understood are inadequate 
to the end desired, it must follow that the remedy is in other 
things, of which little or nothing at allis known. This is a 
fallacy which was common enough in the darker ages of medi- 
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cine, and it is to be deprecated as the most formidable ob- 
stacle to the slow and laborious progress by which alone 
science has achieved any great result. 

The first volume of Dr. Goelet’s book is devoted to the 
physics of the subject, and presumably it contains what the 
author believes to be necessary and sufficient for a proper 
understanding of the therapeutic agent, electricity. From 
this point of view there is both too little and too much. Thus 
no one who had not already a considerable knowledge of the 
subject would understand much of what is written here, and 
in special instances—notably in the chapter on the faradic cur- 
rent, which extends to close on fifty pages, the expenditure 
of space is hardly justified by any result, whether scientific 
or utilitarian. 

The second volume has to do with the treatment by elec- 
tricity of uterine and allied diseases. Its scope and purpose 
will appear when it is said that the remedy is prescribed for 
amenorrheea, dysmenorrheea, metrorrhagia, metritis, uterine 
displacements, and a variety of other conditions. The 
methods are of the simplest, differing little, when at all, in 
these various conditions ; and it is noteworthy that there is 
hardly anywhere an attempt to apply the more abstract in- 
formation of the first volume to the highly specialised in- 
stances of the second. Thus, it would be interesting to learn 
in what way the negative pole ofa current as such acquires 
the power of dilating the ‘‘os uteri’’; and a preliminary 
chapter might profitably have been devoted to an explana- 
tion of this postulate. Such a chapter might have been sub-. 
stituted with advantage for much that has been better written 
elsewhere. So far indeed have the author’s practical specu- 
lations emancipated him from the trammels of electro- 
physics that he might well have dispensed with the prelimi- 
nary treatise; and it is not unjust to suppose that his phy- 
siology is all what Bacon would have called an etdolon specu:, 
founded upon a remarkable theory formulated by Dr. William 
J. Norton, a fellow-citizen of Dr. Goelet, to which attention 
is directed at considerable length. It strikes us as a remark- 
able revival of the doctrine of signs, and seems little calcu- 
lated to further the science of electro-therapeutics. 

If we have thought that this book requires notice at con- 
siderable length, it is because its publication raises once 
more a very grave queston, and upon this head it must be 
severely condemned. There is an obvious objection to 
methods of treatment which are not founded upon a reason- 
able expectation of benefit to the patient, but when such 
methods involve the frequent and systematic manipulation 
of young women who are commonly neurotic, they become 
glaringly unjustifiable. An instance of a singular disregard 
at once of science and of decency is the following: “ When there 
is lack of development of the organs (of generation), the local 
application of electricity affords decided relief, and a satis- 
factory and permanent result may be confidentially (sic) ex- 
pected where it is persistently and appropriately applied ;”’ 
for this purpose “ treatment should be instituted before the 
patient hae reached her twentieth year.” Such views can 
only discredit electro-therapeutics, while they add no lustre 
to gynecology, but fortunately there is little danger of their 
being adopted in this country. 


EssENTIALS OF Mepicat Etectriciry. By D. D. Stewart, 
M.D., and E. S. Lawrence, M.D. Philadelphia: W. B. 
Saunders. 1892. 

THE writers of this little book lay no claim to originality. 

They frankly acknowledge their debt to recognised authori- 

ties, and their endeavour is simply to help the student to an 

understanding of things which their experience as teachers 
has taught them usually present some difficulty. Their object 
is therefore a good and a reasonable one, and it is perhaps not 
too much to say that it is founded on the only motive which 
for the present can justify the further multiplication of books 
on electro-therapeutics. We can confidently reeommend the 
result in this case. It may be read with profit by anyone 
who desires to possess an elementary knowledge of electricity 
as it is applied to medicine. The method adopted so closely 
resembles that of Dr. de Watteville’s well-known treatise, that 
it is obviously founded upon it, and this implies that it is the 
best method possible. All experiments are omitted, the com- 
plication of the subject by reference to mathematical formule 
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and’allusions to diflicult problems is carefully avoided ; but 
the essential principles are well stated, and everything is 
done to attract and to inform the cursory reader. There is, in 
addition, a useful abstract of Erb’s Electro-physiology, and the 
brief indications of treatment are sound and judicious. The 
book is well printed and well illustrated. 


Tue StupEent’s Hanpsook oF SurGIcAL OPERATIONS. By 
Freperick Treves, F.R.C.S. Ninety-four illustrations: 
pp. 495. 

Tus small volume is abridged from the author's large Manual 

of Operative Surgery. We have already ‘given a very favour- 

able account of the larger workin our columns. The abridg- 
ment is intended for the use of students who are preparing 
for the final examinations, or who need a handbook to assist 
them in carrying out operations on the dead body. These in- 
tentions have been well fulfilled. Now that every student 
has to perform a course of operations, a small work of this 
kind is wanted, and it ought to prove successful. The direc- 
tions given for the performance of the various operations are 
very clear and succinct. The letterpress is bold, with heavy- 
type headings, and the figures have been judiciously chosen 
and well executed. The book may be cordially recommended 
to those who wish for a short and clear account of surgical 


operations. 





Tue SurG@icaL DISEASES AND INJURIES OF THE STOMACH AND 
INTESTINES. By F. BowreMan JeEssett, F.R.C.S., Surgeon 
to the Cancer Hospital. London: Bailliére, Tindall, and 


Cox. 1892. 

Tuts work is based on a short series of lectures delivered by 
Mr. Jessetr at the Cancer Hospital, in which were briefly 
comprised the results both of his experimental work and of 
his clinical experience in an important department of sur- 
gical work. The author, as is well known, has paid much 
attention to this subject, and has aided in bringing under the 
notice of surgeons in this country the important researches 
and conclusions of Professor Senn. His experiments, many 
of which have been recorded in the British MeEpicat Jovur- 
NAL, together with a wide experience in the operative treat- 
ment of malignant and other diseases of the gastro-intestinal 
canal, claim for Mr. Jessett a hearing on many points relating 
to the most recent developments of abdominal surgery. At 
present it is a mistake to aim at the construction of a syste- 
matic exposition or general textbook on the whole subject. 
The surgery of the stomach and intestines is almost a new 
branch, and it is one which covers a large area, and therefore 
it is evidently quite impossible just now for one surgeon to 
deal as an authority with every portion of it. This, we think, 
is proved by the book before us, for, whilst some parts—those, 
for instance, on the surgery of the stomach—are really very 
instructive, others—as those on gunshot and other injuries 
of the intestinal canal—are weak, and present, for the most 
part, merely a summary of the work of others. 

In the first lecture, which deals with surgical diseases of 
the stomach, Mr. Jessett discusses, among other subjects of 
minor importance, pylorectomy, gastro-enterostomy, and 
Loreta’s operation. With regard to the complete removal of 
the cancerous pylorus in suitable cases, it is held that the 
operation has of late been so far modified and improved that 
there is every prospect of pylorectomy being performed at 
some future time with as much success as any other abdomi- 
nal operation. The value of gastro-enterostomy, performed 
by Senn’s method, in incurable cases of pyloric cancer is 
proved by a record of cases which were under the author’s 
care. An unfavourable criticism is given of digital dilatation 
or divulsion. This plan of treatment, it is stated, has had 
varying results, has been attended with a high rate of mor- 
tality, and, in some instances, has failed to afford abiding 
relief. The author holds that the object of this operation can 
be obtained with better results and less risk by adopting in 
- _ gastro-enterostomy by means of approximation 
plates. 

The second and third lectures present a long and somewhat 
confused review of the surgical treatment of injuries and dis- 
eases of the intestines. 

The last lecture, dealing with operations on the intestines, 





is an interesting one. Mr. Jessett, who is a strong advocate 
of the practice of establishing what is called intestinal anas- 
tomosis in most cases of obstructive disease, describes here 
the details of Senn’s operation and of its many modifica- 
tions. The section on enterorrhaphy, though interesting, 
has not at present much practical value from a clinical point 
of view, as many of the ingenious methods here described 
have hitherto had but little, if any, application, except in ex- 


perimental researches on healthy animals. 
The illustrations, most of which are borrowed, are not such 


as to add to the value of the book, and we see no reason why 
certain very rough and indistinct woodcuts should have been 
allowed to appear more than once inits pages. The list of 
authors given at the end of the work is quite useless, as no 
mention is made of the nature and source of their respective 


contributions. 


DIsEASES OF THE REcTUM AND ANvus. By ALFRED CooPER, 
F.R.C.S., Senior Surgeon to St. Mark’s Hospital for Fistula 
and other Diseases of the Rectum; and F. SwiInrorp 
Epwarps, F.R.C.S., Surgeon to the West London and St. 
Peter’s Hospital, and Senior Assistant Surgeon to St. Mark’s 
Hospital. Second edition. London: J. and A. Churchill. 


1892. 

Tuis, though announced as a second edition, may be regarded 
as almost a new book. It now bears the names of two authors, 
and contains a large proportion of fresh matter, several chap- 
ters having been re-written, while considerable additions have 
been made relating to the statistics of rectal diseases, and the 
operative treatment of stenosis of the terminal portion of the 
intestinal canal. To those who are not satisfied with the 
many excellent articles on diseases of the rectum which may 
be found in works on general surgery, this will prove itself 
one of the most complete and useful of recent treatises on this 
special subject. Although there is, as may be readily ac- 
counted for, a marked tendency to insist too much on the 
views, especially with regard to treatment, of the staff of a 
small special hospital, the authors have certainly endeavoured 
to bring under notice the considerable advances that have of 
late years been made in rectal surgery. The chapters on 
fistula, hemorrhoids, and the operative treatment, both direct 
and indirect, of malignant disease of the rectum, are full and 
very instructive, and due recognition is made of the work of 
other surgeons, both of this and of other countries. A chapter 
on the uses of electricity in rectal surgery, contributed to the 
first edition by the late Dr. Steavenson, has been omitted in 
this issue, as the authors have found that there is but little, if 
any, use for this remedy. The book is well illustrated by 
plates and engravings, most of which are original. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


FOOT PROTECTOR AND WARMER, 

Mr. H. R. GREENE has brought under our notice a new 
device, which has for its object to provide a protection for 
the foot and toes against the weight of the bed clothes, 
thereby preventing cramp and other unpleasant effects. It 
consists of a frame of wood, metal, or other suitable material 
with a horizontal part with vertical supports at each end, 
having horizontal extensions or feet. The extensions project 
under the mattress, which rests on them, holding the whole 
arrangement firmly in position. Part of the frame may be 
made with a bottle or case in which hot water may be placed, 
thus surrounding the feet with a chamber of warm air. The 
frame may be hinged in any suitable manner to allow of its 
being folded up for transport or storage, and the upper part 
may be telescopic, in order that it may be adjustable to 
various-sized beds. When the frame is hinged screws or other 
means will be provided for fixing the parts in position and 
making the device rigid. 
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Saws "= TWOINEW TOURNIQUET FASTENERS. 

I HAVE lately planned two forms of tourniquet fasteners which 
work well, and are now commonly used at Guy’s and several 
other hospitals. The simpler form, shown applied in the 
figure, resembles a small anchor, having two flukes, a shank, 





and aring. Itis madein one piece of metal, all parts of 
which are carefully rounded; and to the ring a rubber tube, 
30 inches in length, is permanently attached. 

To apply the tourniquet the clip is held in one hand, and 
the stretched rubber is passed once, twice, or three times 
round the limb; then beneath one of the anchor flukes, over 
the shank, and back beneath the other fluke, and let go. 

The other form of clip resembles a grapnel rather than an 
anchor in that it has three flukes set at an angle of 120° to 
one another, and slightly inclined to the shank. Two of the 
flukes have knobbed ends. The ring is not rigidly fixed to the 
shank of the grapnel, but passed loosely through its free end. 

To apply the tourniquet the clip is held in one hand, with 
the two knobbed flukes directed towards the limb. The 
stretched rubber is then carried once or several times round 
the limb, then beneath one of the knobbed flukes, over the 
gn and out again beneath the other knobbed fluke, and 

et go. 

The fastening may be rendered still more secure if the free 
rubber is carried still further round the shank, and brought 
out between the first fluke and the rubber encircling the 
dimb, as shown in the figure. 





The fasteners hold wide, flat rubber or rubber tubing almost 
equally well. Messrs. Down Brothers, of St. Thomas’s Street, 
S.E., are the manufacturers. 

Guy’s Hospital,S.E. D. W. Samways, D.Sc., M.A., M.R.C.S. 





CARBOLIC SOAP. 
THE carbolic soap made by Messrs. Warren, of Bristol, has 
been examined by us, and we regard it asa very good specimen 
of this class of soap. It is well manufactured, free from 
adulteration, and contains ‘‘carbolic acid ”—a term which is 
not to be understood as synonymous with absolute phenol— 
in sufficient but not excessive proportion. Unlike most soaps 
of the kind it is not unpleasant to use. We can recommend it 
as well suited for the purposes to which such soaps are 


STARCHLESS BISCUITS. 

WE have examined some samples of Starchless Biscuits which 
are intended by the manufacturers for the use of persons 
‘* suffering from dyspepsia, gout, diabetes, obesity, and other 
ailments in which a non-starchy diet is indicated.” We find 
the biscuits to be free from starch and from bran and fibre. 
The percentage of mineral matters is somewhat high, as would 
naturally be anticipated, and they contain a large proportion 
of phosphates. A very small amount of reducing sugar is 
present, 0.5 per cent. The biscuits are well made, and they 
possess the advantage of being very similar in appearance to 
an ordinary biscuit; they can therefore be used at table with- 
out attracting observation, and they will be found not un- 
palatable, though very hard. They are made by Mr. J. J. 
Clark, of the Goldstone Bread Factory, West Brighton. 





MEAT PREPARATIONS. 

WE have received a number of the preparations of the Pure 
Beef Company (5, Water Lane, Great Tower Street, London, 
E.C.) for examination, which are described as “ specialities 
for invalid ’’ and as “specialities for household use.’’ They 
consist of ‘‘ Essence of Beef,’’ a meat jelly put up in small 
tins ; ‘‘ Concentrated Beef Tea,” a firm jelly-like substance in 
tins; ‘‘Household Clear Stock’? and ‘‘ Household Thick 
Stock ;”’ ‘ Extract of Beef,’’’ a preparation differing somewhat 
from the type of the ordinary “ Extractum Carnis,” and much 
more gelatinous ; ‘‘ Brole,’’ a powdered extract of beef con- 
taining herbs and flavouring; ‘*‘ Brome,’’ a powdered ‘ thick 
stock; ” “ Desiccated Soup,” ‘‘ Concentrated Beef 4 la Mode,”’ 
a mixture of cooked meat with various cooked vegetables, 
mainly carrot, turnip, and potato; and ‘‘ Meat Lozenges.’’ 
The preparations have been well manufactured from good 
materials ; they are free from objectionable substances and 
from chemical preservatives. Their variety, good quality, 
cheapness, and the convenient form in which they are put up 
will no doubt make them popular. 





JELLY CARNIS. 

Tuts is a preparation of Caffyn’s Liquor Carnis in the form 
of a jelly pleasantly flavoured with lemon and pineapple. As 
claimed by the proprietors, we find the substance to have been 
made from the juice of meat, and to be ‘‘ rich in nitrogenous 
matter and extractives.’’ It is rich in soluble albuminoids 
and is very palatable. It contains a small amount of boric 
acid, a preparation of which has been added for the purpose 
of preservation. To those who do not object to the presence 
of the small amount of this preservative the Jelly Carnis 
will, no doubt, be valuable. It is manufactured by the Liquor 
Carnis Co., 50, Holborn Viaduct. 





OLIVE OIL SOAP. 

WE have received and examined a specimen of ‘Olive Oil 
Soap,’’ which, as the name implies,’is stated by the proprie- 
tors to have been made from olive oil. The results of our 
analysis show that the soap is a true hard soap, free from 
adulteration, and made, as claimed, from olive oiL. The soa 
is devoid of ‘‘free’’ caustic alkali, is non-irritating, and will, 
no doubt, meet a demand, and be found useful. It is made by 
Warren and Co., of Redcliff Street, Bristol. 





SCENTED AND UNSCENTED CURD SOAPS, 

WE have analysed some samples of the scented and unscented 
curd soaps manufactured by Messrs. A. and J. Warren, of 23 
Redcliff Street, Bristol. We find them to be well manufac- 
tured and of very good quality. They had the composition of 
true hard soaps, and were free from excess of water, and from 
mineral and other adulterants of soap. They were also devoid 
of ‘‘free’’ caustic alkali. They may be depended upon as 
non-irritating, and as pleasant to use. 








Tue Paris Municipal Council has passed a resolution to the 
effect that the disinfection of schools shall in all cases be 
carried out under the personal supervision of the medical 
inspectors. It has been found that in the absence of medical 
control the necessary measures are often carried out in a very 





applied. 





perfunctory manner. 
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NAVAL SURGERY AS IT WAS. 


THE naval manceuvres have naturally set the medical mind 
wondering what will be the condition of things surgical in 
our ironclads after a great action. What they were in the old 
wooden ships we know, though there are few now alive who 
can tell, from actual experience, the horrors which our 
sailors endured in days when there was no chloroform and 
when the surgeon’s mate was a distinctly inferior class of 
ractitioner. For many years the Company of Barbers and 
Surgeons had the power of nominating the surgeons and 
— yy mates to the ships of the Royal Navy, and origi- 
nally it appears that the surgeons served indifferently in 
both branches of the King’s service, as we know was the 
case with some of the higher officers, as Monk, who was both 
general and admiral. When the surgeons separated them- 
selves from the barbers they naturally carried with them the 
right of examining naval surgeons in surgery, the physician 
at Greenwich certifying as to their competency in physic. 
The surgeons’ mates were separated by the examiners into 
several classes, some being found qualified to act as first 
mate to a first rate, others as second mate to a fourth rate, 
whilst there were of course intervening degrees. The lowest 
degree must have implied little or no surgical knowledge, for 
in one case we find it recorded that the captain complained 
of the surgeon’s second mate as ‘‘a raw inexperienced lad, 
not capable of even letting blood, from whom the men con- 
cealed their complaints rather than come under his hands.”’ 

Richard Wiseman and William Northcote have given us 
graphic pictures of the cockpit, both before and after an en- 
gagement in the seventeenth and eighteenth centuries respec- 
tively. They both appear to have been repeatedly in action, 
and they give incidentally, whilst illustrating other matters, 
accounts which are here quoted. 

Wiseman, writing of his sea service, which, according to Sir 
Thomas Longmore, was probably between the years 1637 and 
1645, says of the position of a patient whose limbs are to be 
amputated: ‘‘ Seat him so as it may be for your conveniency. 
At sea they sit or lye: I never took much notice, nor do I 
remember I had ever any body to hold them: with the hel 
of my Mates, and some one or two that belonged to the Hold, 
I went on with my work.” On another occasion he says: “In 
heat of Fight at Sea, amongst the many wounded men that 
were put down into the Hold to me, one of them had his 
right Arm extreamly shattered about two Fingers breadth, 
on the outside above the Elbow, by a great Splinter. I ought 
to have cut off this man’s Arm presently: But a sudden cry 
that our | was on fire put me in such disorder, that I 
rather thought of saving myself than dressing my Patients. 
I hastily clapt a Dressing upon the Wound, and rouled it up, 
leaving his Arm in his other Hand to support it, and en- 
deavoured to get up out of the Hold as the others did, verily 
believing I should never dress him nor any of them more. 
But our men bravely quitted themselves of the Fire-ship by 
cutting the Sprit-sail-Tackle off with their short Hatchets 
(which they wore during Fight sticking in their Sashes). So 
we were freed of the Fire, and by our hoisting up the Top- 
sails got clear of our Enemy, and I returned to work. But I 
was ata loss what to do, with this man, who lay not far off 
complaining of his arm. I would have cut it off instantly 
with a razour, (for the bone being shattered there needed no 
Saw :) but the man would not suffer me to meddle with his 
Arm, he crying it was already drest. The fight being over, 
and we gotten into the next Port, I caused this Mariner’s 
Bed to be set up: (which was four pieces of Wood nailed to- 

ether and corded and a Bear’s Skin laid upon it, and fastened 

etween two Guns to the Carriages:) Upon this I saw him 
placed ; and having ordered his Arm to be laid so that I might 
the better come todress it, I sent for dressings, and laid them 
orderly upon a small Pillow well stuft and quilted in the 
middle.” He then applied proper splints, cleansed the 
wound, dressed it, and tended it so effectively that the man 
was so far recovered that ‘‘when it came to my turn to be 
visited by my Brother Cirurgeons of our Squadron, they did 
not dislike the wound, nor my way of dressing, (for we being 
used to see one another’s Patients, had all much one way of 
dressing :) but they laught at the excuse I made for not cut- 
ting off his arm, and doubted I should yet be forced to do it.”’ 
in the end “there was in this patient a strong cauuvs fill- 











ing up the void place of the lost bone at least two inches, 
with little or no shortning of the arm: but the joint of the 
elbow was so stiff from the position it lay so long in, that he 
could not stretch that joint whilst I knew him, which was 
until that ship was cast away.” 

Mr. William Northcote, a naval surgeon who served in the 
tropics between 1757 and 1772, lays down very precise direc- 
tions as to the surgeon’s duty — to and in an engage- 
ment. He very wisely begins by magnifying his office, say- 
ing, ‘‘ the better opinion the officers and men conceive of their 
surgeon, the more spirits they have for the action; being con- 
fident the wounds, etc., they may chance to receive will be 
properly treated, and their lives (if possible) preserved.’”’ In- 
struments and splints are first to be got ready. ‘‘ When the 
enemy is in sight, and you are like to come to an action, as 
soon as all hands are called to quarters (if your cockpit is not 
sufficiently large), you must desire the first lieutenant, with 
the captain’s permission, to order the carpenters to lay a plat- 
form for your wounded men;; if the cables will not be wanted, 
in one of the cable tires, or otherwise in the after-hold, by 
clearing of all manner of lumber out of the way. On the top 
of asmooth and even tire cask, let there be deals or planks 
laid close together, over them an old sail, and upon that some 
seamen’s bedding from the purser’s storeroom (for which you 
sre to have the captain’s order, if he will not otherwise deliver 
them), ready made up, and laid one by another to place your 
wounded men on after they are drest, that they may lie quiet 
without being disturbed. If the ship be small, and there is 
no cockpit, or such as you have not room to perform your 
operations in, you must, as near the after-hatchway as is con- 
venient, have some cask removed out (if there be not height 
enough for you to stand upright on the platform), that you 
may have a place of 8, 10, or 12 feet square, to receive and 
dress your wounded men, and from thence to hand them to 
their beds.” 

‘*4 number of large candles should be immediately lighted 
as soon as the engag+ment begins, not forgetting to have your 
mates and assistants properly instructed in what bs they 
are to act, that everyone may know his station and what he 
has to do, to prevent confusion in time of action. Here it is 
necessary to observe that the surgeon should always take par- 
ticular care to desire the first officer to quarter a sufficient. 
number of hands with him in the cockpit, that he may want 
no assistance in the day of battle, however bloody the engage- 
ment may be. 

‘* All things being ordered, and placed as above in readiness, 
and the surgeon’s and purser’s cabin beds made up to receive 
the captain or any of his commision officers who may chance 
to be wounded; if you have any sick on board that cannot 
stand to quarters, let them be put down with their hammock 
and bedding into the hold, fore-cockpit, or sheet cable tier, 
out of the way before the action begins; but be sure to keep 
your platform entirely for the wounded men. Let one of the 
mates or assistants go to them now and then to see how they 
are; or else order one of the stoutest of the convalescents to 
come to you at times, if he is able, and acquaint you if any of 
them are worse, and in case of faintness to give them a little 
cordial, which he should have by him for that purpose. 

‘* When the action is begun, if more than one wounded is 
brought down at atime, always first take care of him who is 
in most immediate danger, but otherwise dress them as they 
come without distinction. 

‘‘ Never encourage those to stay below (after their wounds 
are drest) who have been but little hurt, but insist on their 
going up again to their quarters, otherwise threaten to report 
them when the engagement is over. I have many times 
known cowardly lubbers come tumbling down the ladder with 
most violent groans and complaints, though at the same time 
they have received little or no hurt; and all I could do or say 
would not prevail on them to make a second trial of their 
courage, nor go up again until the action was all over. Nay, 
I have been told (by those quartered at the same gun) that 
some dastardly fellows have actually put their feet or stood 
in the way of the carriage on purpose to be hurt, that they 
might have a plausible pretence for going to the doctor. 

‘*When you are entering on any capital operation, you 
should use your utmost endeavours to encourage the patient 
(if he is sensible) by promising him in the softest terms to 
treat him tenderly, and to finish with the utmost expedition 
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and indeed you should use expedition, but not hurry; you 
should not make more haste than the case requires, nor cut 
less than is necessary, or leave any mischief unremedied. In 
regard to the wounded you should act in all respects as if 
you were entirely unaffected by their groans and complaints; 
but at the same time I would have you behave with such 
caution, as not to proceed rashly or cruelly, and be particu- 
larly careful to avoid unnecessary pain. 

‘** As soon as possible after the engagement is ended and 
your wounded are all taken proper care of, acquaint the cap- 
tain how many there are wounded, and the nature of their 
wounds. And desire he will please to order cradles forthwith 
to be made, as many as you think necessary, wherein your 
wounded men must be placed, with their bedding, in a proper 
berth by themselves. The cradles are to be well cleated, and 
secured to the deck and sides of the ship, placed so as that 
you may easily go between to dress the people. 

**As soon as the ship arrives in harbour the sick and 
wounded must be sent on shore, where their cures will be 
perfected in a much shorter time that is possible on board 
in an insalubrious air, and on such diet as the ship affords.” 





THE GYNZCOLOGICAL CONGRESS AT 
BRUSSELS. 


THURSDAY, SEPTEMBER 15TH. 
M. Pian in the Chair. 
THE business of the day was confined to the reading of M. 
Segond’s paper on Pelvic Suppuration, and the ensuing dis- 
cussion. Owing to the visit of the King, the sitting was sus- 
pended during the greater part of the afternoon. The King 
‘was present for a short time during the discussion. 

M. SEGonp strongly advocated vaginal hysterectomy, espe- 
cially in suppurative pelvic peritonitis with fixed uterus, ex- 
tensive adhesions and multiple collections of pus, and also 
in recurrence of pelvic suppuration after laparotomy. If 
vaginal hysterectomy be confined to those cases where the 
bilateral nature of the lesions was indicated by clinical evi- 
dence, as clearly as their incurability was indicated by clini- 
cal measures, M. Segond concluded that intervention per 
vias naturales was fully justifiable. Out of 182 vaginal hyster- 
ectomies in his own practice, he had undertaken 102 for 
disease of the appendages, with 11 deaths; 55 were for sup- 
purative lesions, with 10 deaths, 1 from embolism about 
half an-hour after operation, 8 from peritonitis, including 
several where the peritonitis was not very marked, but reflex 
symptoms were noted, and 1 died because a purulent cavity 
was left behind undrained—an incomplete case. Forty-seven 
vaginal hysterectomies were performed by M. Segond for non- 
suppurative lesions, 1 dying from phlegmonous angina on the 
fifteenth day. 

M. Pé&an supported M. Segond’s practice. He held that the 
purulent collections were more easily emptied by vaginal 
hysterectomy than by abdominal section. The uterus left 
behind after ojphorectomy gave more trouble than the ap- 
pendages left (more or less) behind after hysterectomy. 

Dr. W1LkEeNs (Ghent) preferred perineotomy, a semilunar 
incision being made between the vagina and anus, and the 
recto-vaginal septum opened up till the abscess was reached. 

Dr. Travers (London) spoke in favour of abdominal 
section. Abscesses were more easily reached and more safely 
treated in that manner. British authorities had not adopted 
M. Segond’s practice. 

Dr. Jacons (Brussels) agreed with M. Segond. Even in 
non-suppurative disease of the appendages, he preferred 
vaginal hysterectomy. After abdominal section, inflamma- 
tion of the stumps of the tubes often set in, and the patient 
became worse than before the operation. His mortality in 
159 cases of abdominal section was 3.7 per cent. In 61 cases 
of Segond’s operation for the same cause, he had lost 2 cases 
only (3.2 per cent.), 1 from apoplexy on the third day, and 1 
from intestinal obstruction. 

Dr. GouBARoFF (Moscow) described an operation which he 
and Dr. SNEGUIREFF practised in cases of pelvic suppuration. 
By an incision over the external abdominal ring they opened 
up the connective tissue of the round ligament, and were 
thus enabled te explore the pelvis and the area of suppura- 





tion. This ‘‘ para-peritoneal’’ laparotomy, which they had 
performed in 46 cases, was excellent in parametritis. ; 

Dr. DeGHILAGE (Ghent) vehemently attacked vaginal hys- 
terectomy, and disapproved of all major operations for pelvic 
suppuration. 

rofessor SANGER (Leipzig) preferred abdominal section. 
It allowed of thorough exploration by the eye as well as by 
touch. But vaginal hysterectomy was best in large pelvic 
abscesses complicated with suppurating tubes and ovaries, 
and in cases where there were multiple chronic fistule. 

Dr. MorE Mappgen (Dublin) remembered the days when 
cases of pelvic suppuration were not treated surgically. Most 
of these cases recovered. Pelvic peritonitis often demanded 
operation, he admitted. Parametritis usually cured itself. 
Direct washing out of an abscess after free incision usually 
resulted in complete cure. The uterus and ovaries resumed 
their functions. E 

M. GovrLLavup (Lyons) advocated débridement vaginal. The 
abscess was tc with a trocar and cannula, and washed 
out. A metrotome was then passed into the cavity to break 
down all bands; lastly the cavity was drained. 

After some remarks by Drs. Picnevin (Paris) and DELaA- 
GENIERE (Le Mans), Dr. VULLIET (Geneva) advocated Landau’s 
practice of free puncture, incision, irrigation, and drainage of 
the abscess cavities. In order to explore the pelvis tho- 
roughly he placed the patient in a special position, and took 
minute precautions, which he described at length. 

Drs. Watton, DoyEN, Rourrart, DurEt, TouRNAY, LEBEC, 
Lauwers, and Ff£.rx also spoke, and Dr. Szconp replied. The 
attendance during the discussion was very large. 


Fripay, SEPTEMBER 16TH. ; ’ 

The greater part of this day was taken up by a discussion 
on the complicated question of Extrauterine Gestation. Pro- 
fessor GussERow, Dr. Rospert Barnes, Dr. Consoxas (of 
Athens), and others, took the chair. p 

Dr. A. Martin (Berlin) read a paper on Extrauterine Preg- 
nancy. His conclusions were: 1. The etiology of extra- 
uterine pregnancy remained, to the present day, veiled in the 
deepest obscurity. Certain hypotheses already advanced 
only explained isolated cases in a manner which did not defy 
criticism. The question could not be settled until the physi- 
ology of impregnation was better understood. 2. Most fre- 
quently the ovum was implanted in the tube. Ovarian attach- 
ment was less rare than recently supposed. Abdominal in- 
sertion of the ovum remained doubtful. 3, The diagnosis of 
ectopic gestation was a diagnosis of probability except in 
cases where we could observe the development of the foetal 
sac outside the uterine cavity, or the development of an intra- 
uterine decidua without any distinguishable chorion, or when 
we discovered the feetus itself. 4. The evolution of extra- 
uterine pregnancy rarely ended in retrograde metamorphosis 
(lithopedion, mummification) without any intervening acci- 
dent. As a rule, the death of the ovum occurred through 
hemorrhage into the foetal sac or into the ovum itself. The 
blood escaped into the abdominal cavity either out of the 
ostium of the tube (tubal abortion, properly so-called), or by 
rupture of the tube, in its continuity into the peritoneal cavity 
or broad ligament. The hemorrhage only ceased in excep- 
tional cases. In most instances death occurred either from 
ancemia or from a peritonitis the precise nature of which re- 
mained obscure. Ectopic gestation should always be 
reckoned as a dangerous neoplasm, and treated accordingly. 
Cases of development to term were so rare that to respect the 
interests of the child was to neglect totally those of the 
mother. 6. Consequently it would appear that operative in- 
terference undertaken as soon as possible was the right course 
in all forms of ectopic gestation. The feetal sac should be 
extirpated if possible. Treatment by hypodermic injections 
of morphine cured very slowly. Treatment by electricity 
could not yet be rated at its true value, as hitherto recorded 
observations on this method were not above criticism. 
The discussion was opened by Mr. ALBAN Doran, and con- 
tinued by Drs. Orr, Retn, PrcHevin, PAwWLAKI Bey, SANGER, 
Mvurpocu CAMERON, Perit, ENGLEMANN, De Srravcu, and 


others. Peo 
Dr. MorE Mappen (Dublin) read a communication on 





Endouterine Treatment, its Objects and Limitations, in 
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which, having reviewed at considerable length the various 
endo-uterine diseases calling for such treatment, and the 
special methods applicable in each case, he exhibited a set of 
adjustable instruments he had recently designed for intra- 
uterine purposes. Finally, he strongly urged an early 
resort to endo-uterine treatment, by which he believed 
that the extension of inflammatory and other lesions from 
the endometrium might in many instances be obviated, and 
that consequently the necessity for laparotomy operations 
might probably be largely diminished. 

Dr. ApostoLi read a paper on Electricity in Gynecological 
Diagnosis. 

In the course of the afternoon the PresrpEnt, Dr. Kufferath, 
read a telegram in which Professor Morisani invited the mem- 
bers of the Brussels Congress to the next. meeting of the In- 
ternational Medical Congress, to be held in Rome in 1893. 


SATURDAY, SEPTEMBER 17TH. 


Dr. Macan (Dublin) took the chair. 

Dr. Berry Hart opened the discussion on Placenta Previa. 
His summary of the subject was illustrated by a fine series of 
specimens, naked eye and microscopical. The definition of 
p acenta previa was rendered possible by our increased 

nowledge of the nature of the lower uterine segment and its 
behaviour during labour. The placenta was a “ previa” 
when a part of it lay in the lower uterine segment. Our 
knowledge of the exact anatomy of the lower uterine segment 
was still defective, as might be well seen from the fact that 
we could not define the lower uterine segment anatomically 
as clearly as it was marked out during labour by uterine 
action. We might thus further define placenta previa func- 
tionally as implantation of the placenta on that part of the 
uterus proper which became expanded during labour, thus 
leading to separation of the previal portion. The mechanism 
of the separation and its results, as well as other pathological 
matters relating to placenta previa, was then discussed. 
While details as to treatment must vary in such a complex 
condition, all treatment should fulfil the following condi- 
tions: (1) Observance of antisepsis and avoidance of risks of 
sepsis. This, for instance, would exclude prolonged treat- 
ment. (2) Full recognition of the greater value of the mother’s 
life. (3) Recognition of the natural mechanism of this con- 
dition. This might be put briefly as follows: In a natural 
labour we get the membranes in the lower uterine segment 
separated during the first stage of labour. Placenta previa 
only differed from natural labour in that instead of the prievial 
membranes a portion of the placenta was separated from the 
necessarily very vascular lower uterine segment. There, 
therefore, resulted bleeding, which we must check. This was 
best done by early bipolar version, the labour being then to 
go on asafootling. Discussion of other methods and their 
statistics concluded the paper. 

Dr. Ropert Barnes addressed the meeting in French. He 
began by expressing the pleasure he felt in hearing and seeing 
the beautiful and instructive anatomical demonstrations of 
Dr. Berry Hari. He then said there were two methods of re- 
search (1) the anatomical pursued on the dead ; (2) the clinical 
and physiological pursued upon the living. Dr. Hart’s was 
an example of theanatomical method. His own, based as he 
believed upon unsurpassed experience, was the truer study of 
Nature, the clinical method. This it was that had led him to 
the true theory of placenta previa and its treatment ; but he 
had not neglected opportunities of studying the subject on 
the dead. These anatomical observations confirmed the 
physiological and clinical experience. Dr. Barnes then drew 
attention to the history of the subject, showing that in 1847 
in the Lancet, in 1857 in his Lettsomian Lectures, he had de- 
scribed the division of the lower segment of the uterus from 
the middle by a distinct line of demarcation, the ‘‘ boundary 
line,” thus marking out the lower segmer t of the uterus as the 
seat of placenta previa. He showed that this ‘‘ boundary 
line ’’ became “‘ Bandl’s ring’’ in 1876. If priority counted 
for anything he was entitled to call it ‘‘ Barnes’s boundary 
line.” But he went further, and contended that those who 
called it Bandl’s ring failed to grasp its true physiological and 
therapeutical import. He then said the hemorrhage was 
uterine and arterial. In addition to the observers upon this 





point cited by Dr. Hart, he referred to the previous experi- 
ments made under discussions with himself by the late Dr. 
Mackenzie; these were conclusive. There was not time to 
discuss the mode of separation of the placenta. He did not 
think the current theory or the explanation of Dr. Hart was 
proved. He himself believed it was due not alone to contrac- 
tion of the uterus, but more often to overgrowth and turges- 
cence of the placenta. The arrest of hemorrhage was cer- 
tainly due to contraction of the uterus as well as to retraction 
of the vessels. He could speak from direct clinical experi- 
ence. Dr. Barnes then gave a practical demonstration of the 
subject. He took a fcetal skull surrounded with a rubber ring 
at its equator. This ring represented the extreme extent to 
which the uterus must expand. He then referred to a draw- 
ing of a placenta previa from Nature, showing how the preevial 
flap was marked off from the main body of the placenta ; then, 
placing the cranium on the drawing, it was seen that the ring 
surrounding it corresponded with the upper margin of the 
preevial flap. Then again, placing the cranium in one of Dr. 
Hart’s models, it was seen that the ring again coincided with 
Barnes’s boundary line on the model; then, by passing his 
index behind the cranium and the preevial flap, he showed in 
what his operation of detaching this part consisted, and that 
the finger was precisely long enough without stretching the 
os or cervix. He contended that the whole treatment was 
not summed in bipolar turning. The hemorrhage, as had 
been shown by Puzos, Wigand, R. Lee, Mercier, Cazeaux, and 
others, often ceased spontaneously, and often did so after 
artificial detachment. He preferred the forceps to turning 
when the head presented. The mother certainly had the 
first right, but the child ought not to be sacrificed. The 
method best for the mother was often best for the child as. 
well. Dr. Barnes submitted, in conclusion, that he had 
demonstrated the intimate and integral union of the anatomy, 
physiology, and therapeutics of the subject. His theory, 
practice, and success rested upon this law ot triple 
solidarity. 

Drs. GELLE (Provins), VERRIER (Pau), and GorTscHALK 
(Berlin) spoke; and Dr. Berry Harr replied. 

A demonstration of instruments then took place. 

In the afternoon Dr. CuHaries (Liége) took the chair. 
Papers were read by Drs. CHAMBRELENT (Bordeaux), KEIFFER 
(Brussels), Desatstevx (Louvain), Driitrez (Brussels), 
Hovzext (Boulogne), GorrscHaLK (Berlin), PeErir (Paris), 
FourngL (Paris), PrcHEvin, and many other members of the 
Congress. 

At 4 p.m. on Saturday, September 17th, the Congress pro- 
ceeded to elect an International Permanent Committee to 
transact necessary business until the next meeting. It in- 
cluded Drs. Auvard (France), Martin (Germany), Howitz. 
(Scandinavian countries), Doran (Great Britain and Ireland), 
Vulliet (Switzerland), Englemann (United States of America), 
La Torre (Italy), Rein (Russia), Treub (Holland), Ziembicky 
(Austria), and Jacobs (Belgium). It was agreed that the 
next meeting should be held in 1895 at Geneva, the precise 
date to be fixed by the Permanent Committee. ; 

The PresipEnt said that the Congress might well be satis- 
fied with its first meeting, and in its name specially thanked 
the three members who had introduced the discussions—-Drs. 
Segond, Martin, and Berry Hart. In the name of their re- 
spective countries, thanks to the President and General Secre- 
tary were given by Drs. Singer, Parvin, Heryrtcivus (Hel- 
singfors), Porax, Macan, ConsoLas, TREvuB, PorRo, SCHON- 
7 (Norway), WrsTeRMaRcK (Sweden), and PawLacks 

EY. 

The PresipEnt then declared the meeting closed. 








AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.—The Ame- 
rican Electro-Therapeutice Association will hold its second 
annual meeting in New York on October 4th, 5th, and 6th, 
under the presidency of Dr. W. J. Morton. The subjects 
proposed for discussion are the Relative Value of the Dif- 
ferent Currents, and their Application to Ectopic Gestation ; 
and Cataphoresis and its Practical Application as a Thera- 
peutic Measure. Dr. J. Mount Bleyer will give a lecture with 
demonstrations on the Phonograph and Microphonograph, 
the Principles underlying them, and their Uses in the 
Sciences. In connection with the meeting there will be an. 
exhibition of modern medical electrical apparatus. 
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CHOLERA AND TYPHOID MATERIAL IN 
THE THAMES. 


IMPORTANT EVIDENCE OF Str GEORGE BUCHANAN, LATE 
Principat MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 

No Tests, Chemical or Microscopical, Capable of Determining 
whether Water Contains Impurity injurious to Health.—WSince 
the Investigation of the Water Cholera Epidemic of 1866 the 
Medical Department of the Local Government Board had, out 
of the Limited Purse given by Parliament, only been able to 
Deal with the Provinces, rather than London.—Investigations 
of Dr. Dupré and Dr. Cory on Life-history of Microphytes and 
on Artificial Water Pollution.—Nothing Finally Available but 
“ Field Observation.’’— Water being Once Obtained from a Pol- 
luted Source, Purifying Processes Cannot be Depended on—only 
Boiling. 

WE are enabled to lay before our readers some very interest- 

ing evidence given recently by Sir George Buchanan, F.R.S., 

the late principal medical officer of the Local Government 

Board, before the Royal Commission on Metropolitan Water 

Supply. 

Referring to the tests of the quality of drinking water ap- 

— to epidemic outbreaks, usually outbreaks of typhoid, 
e stated that in his opinion there was no evidence derivable 

from such tests whether organisms hurtful to the human spe- 
cies did or did not exist in water after filtration. He stated 
that no available test could be trusted to prove that the water 
was not responsible for any typhoid outbreaks ; that although 
certain chemical qualities indicating poisonous organic matter 
might be present or absent, the pathogenical qualities of the 
water were not distinguishable. They afforded indications 
where positive results were obtained of the impurity of the 
water, or of some undesirable material in it. He called atten- 
tion to certain analyses taken of a particular water reported 
on for the Local Government Board, and mentioned in his 
Report of 1889, and pointed out that of three specimens of the 
same water taken at the same time and at the same place by 
Mr. Pattinson, Mr. Stock, and Dr. Dupré respectively, Mr. 
Pattinson described that water as being “very free from or- 
ganic contamination, and quite suitable for drinking pur- 
poses,” whereas Mr. Stock described it as “not satisfactory 
as drinking water,’’ and he said: ‘‘I consider the ammonia 
to be evidence of recent sewage pollution. Itake this item 
in connection with the microscopical examination, which is 
of sufficiently suggestive character,’’ and he did not consider 
the water to be a safe water supply. Dr. Dupré arrived at a 
somewhat similar conclusion. The water was, even asin its 
ordinary physical characters, considered and described by 
one analyst to be ‘colourless and nearly clear,’’ and by 
another to be “faint green and slightly milky.’’ That dis- 
crepancy he considered to be evidence of a differenoe of ob- 
servation and interpretation. He knew of no tests which 
he could apply, or advise which would determine whether 
there were organisms in drinking water deleterious to human 
life or health. He could, of course, investigate organisms 
present microscopically, or have determined albuminoid am- 
monia, nitrates, etc., chemically, and deduce inferences 
therefrom as to the water having received impurity, but that 
the water contained any impurity injurious to health, such 
examination was, he must confess, unable to determine. Nor 
could any analysis whatever of any sample of water give him 
any information as to the hurtfulness of the organisms. He 
would prefer to have water with no visible bacteria in it, but 
no determination could now state whether the water was or 
was not free from hurtful elements, nor could innocuous bac- 
teria be distinguished at present from morbid elements. It 
might be worth the while of the Commission to work up the 
whole subject with a view to the discovery of tests and 
methods of recognising what was morbid, but they had not 
that information at present, and it would be a long business. 
He said the main work of the Medical Department of the 
Local Government Board was to investigate where the water 
came from and its history. 

(Questioned on the subject of the institution, on behalf of 


purposely mixed with typhoid or small-pox poison should be 
allowed to stand for three or four days and then filtered, he 
said that under those circumstances probably 96 per cent. or 
some possibly larger proportion of the hurtful elements 
might thus be got rid of, but he did not think that the whole 
of the microbes of the infected water could be got rid of. He 
thought it would be an inquiry well worth trying, but he had 
not heard of any success attending experiments of that kind. 
Experiments in which contamination of water purposely thus 
polluted had been made of the water by his old department 
(the Medical Department of the Local Government Board), 
but the results of chemical investigation gave very little in- 
formation. It was certain that the water had been rendered 
very dangerous, but the chemists did not succeed in tellin 
them what the danger was. He was not aware whether it ha 
been ascertained how large a number of microbes remained 
visible to microscopic investigation after sufficiently repeated 
filtrations had been made, or after the microphytic elements 
had been carried down by the application of Clarke’s soften- 
ing process to such water. Dr. Dupré had made an interest- 
ing series of experiments for the determination referred to in 
the Medical Officer’s Report of 1884, in which he indicated 
that the change in the amount of oxygen present in the dis- 
solved air of a water kept under observation might establish 
the presence or absence of growing microphytes, and that by 
observing the extent of change the amount and activity of 
any microphytic impurity might be judged. And he indi- 
cated also the way in which it was sought to recognise micro- 
organisms in their spore state, and by which it might be 
possible to distinguish between one kind of microphyte and 
another. There had, however, been too many demands on 
the limited purse given to the Medical Department of the 
Local Government Board by Parliament to continue those in- 
vestigations ; other things more pressing and urgent came 
upon the department, and they were unable to continue those 
investigations as they ought to have done. He explained to 
the Committee the importance which would attach to further 


investigations of the life-history of bacteria in water 
to determine what were their relative hostilities, to 
what extent one kind of bacterium, whether by 


changes in the oxygenation of the water, or by destroy- 
ing weaker bacteria, morbid and pathogenic, or of an 
opposite character could ultimately result in aiding the self- 
purification of water; but all this knowledge was still only 
in progress, and not yet attained. Referring to certain reports 
of London water as containing in the month of ro! 2,088 
micro-organisms as compared with 26 in August, a difference 
hardly attributable to drainage pollution only, and with 
regard tothe question of the distribution of disease in con- 
nection with any of the London water supplies, Sir George 
Buchanan stated that since the investigation in 1866 into the 
East London water supply, the department had not had so 
much to do with the health of London compared with what it 
had to do with the health of the provinces. Where there had 
been a curious piece of scandal, such as eels being found in 
water mains, the Medical Department of the Local Govern- 
ment Board had been asked, as the only scientific sanitary 
department at the disposal of the Government, to investigate 
it. In that case they found that the eels crawled up the 
banks. No one knew of this power of eels of crawling up the 
banks until one of the inspectors stated it. Then they had 
also had some occasion to find out some risks as they thought 
of the fouling of the water of the Thames above the intakes 
from the condition of the subsoil in the Staines sanitary dis- 
trict. That was another danger which the department 
thought was very probably being incurred by London, but 
they had not followed that up at all; it was a matter which 

probably the Commission would be interested in. 

Lord BaLtrour oF BuRLEIGH: We are very much interested 

in it, but we want to know how to investigate it. 

Sir GroreGg BucuaNaN, continuing, said he thought there 

was nothing for it but to go and look after it on the banks of 

the Thames. 

Lord Batrour oF BurRLEIGH thought that the very kernel of 

the question was how to apply a test which would not be a 

mere rule of thumb test, but one which they could expect 

other people to see the value of. - 

Sir GzorGe BucHaNnan was afraid that there was nothing 





the Commission, of a series of experiments in which water 





for it but to go and see such things as the Local Government 
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Board inspectors had seen them. If, he said, one saw a place 
in the river gravel riddled with cesspools and the cesspools 
filling when the river was in flood one knew very well that 
was a dangerous condition of things, but he did not think 
any test that they could apply. chemically or microscopically, 
would give them any information as to the danger of it. As 
to the point whether water so contaminated could be made 
a safe source of domestic supply by any amount of filtration 
or treatment, he observed that he could not quite say, because 
he could not say what was the nature of the excretal pollu- 
tion. People might be drinking their own or their neighbour's 
excretal matter; they had repeatedly done so, and apparently 
without doing them any harm; but there were occasions 
when those excreta got dangerous elements. Dr. Cory, 
witness pointed out, had reported to the Board, in reference 
to waters thus purposely polluted that: ‘‘ If we could be sure 
that the waste products contaminating water were by no 
possibility derivable from any but healthy bodies we might 

rhaps run no very serious risk if our water were as foul as 
that of the Holy Well of Mecca—stuff which was saline with 
urine and yielding to analysis ‘ nearly six times as much ani- 
mal matter as is found in the same volume of strong London 
sewage’ (Frankland), but with the introduction of the idea 
of specific disease the conditions are totally changed. We do 
not know how small a quantity of material that has been in 
relation to such disease may when it gains admission to a 
healthy body suffice to produce like disease in that body. We 
have no reason for believing that the quantity of disease- 
producing material in the water, or the likelihood of the 
water consisting of the harmful qualities, is proportionate 
either to the total organic matter or to the total animal 
matter present in the water. The utmost that we have been 
able to say is that there has been greater opportunity for the 
entrance of the material of disease into water than can be 
recognised by the chemist as foul with organic matter, and we 
have surmised that the material of disease on entering such 
water may obtain the opportunity of sustaining or multiply- 
ing itself.’’ 

In reference to the question of whether it would be practic- 
able and worth while for the Commission to try and see 
whether pathogenic organisms could be recognised and iden- 
tified in filtered London water, Sir George Buchanan ex- 
pressed his opinion that until they had more developed me- 
thods it would be no use trying. But they might devise 
methods by the opposite plan of polluting sterile water with 
definite material under definite conditions, and investigate 
those from beginning to end, the behaviour of the bacteria 
that developed in them on plates of one and another sort of 
cultivating material under different conditions of oxygen, sup- 
ply, temperature, and so forth; and they might in that way 
ultimately get to a method of recognising one form of bacteria 
from another. He could imagine that if it were worth while 
to ‘‘invent’’a process, as he had called it, in that way. it 
would avail to apply it to London water, but it would be be- 
ginning at the other end. In reference to analytical methods 
experimentally devised in Pasteur’s laboratory for the elimin- 
ation by the addition of antiseptic fluids to water of all but 
certain specific organisms which were not supposed to be 
killed by these fluids, he was of opinion that they would not 
be at present available with certainty for the purposes in 
view ; and he did not think that there was anything practic- 
ally available for the purposes of the Commission, but what 
might be called field observations—to go and see that what 
ought not to get into the water did not get into it. When 
water was once obtained from a polluted source, he did not 
attach final importance to the treatment of it; there was 
nothing for it but either to boil it or to leave it alone. His 
own house was within the metropolitan area, but he did not 
use the water. Another danger to which he called attention 
was that after the water had been delivered into the pipes 
from the company as fit for consumption, it then ran a fresh 
risk altogether, and one that might be very formidable in- 
deed. This risk was that which was incurred by the lateral 
in-suction of water from broken and leaking pipes; the jn-suc- 
tion into pipes that were let into common troughs with sewers 
and so forth. Specific and serious instances traced to that 
source of risk had been brought to his knowledge. An epi- 
demic in Wales at a place called Mountain Ash, reported on 
in the 17th Supplement to his Report to the Board for 1887, 





gave an account of a water supply sent to a number of 
villages. One branch of the water supplied distributed an 
enormous amount of typhoid fever, while the other branches 
went on their way doing no harm to anybody. A map he pro- 
duced showed places red with dots of typhoid cases which 
affected one particular branch, the others being free. The 
story was well worth reading, and very interesting, at any 
rate, for anyone who liked to look at the investigations. 





MEDICAL PROVIDENCE AGAINST SICKNESS 

AND ACCIDENT. 
Ar the last meeting of the Executive of the Medical Sickness, 
Annuity, and Life Assurance Society there were present: Mr. 
Ernest Hart (President) in the chair, Dr. De Havilland Hall 
(Vice-President), Mr. F. Swinford Edwards, Dr. Major Green- 
wood, Dr. J. W. Hunt, Mr. J. Brindley James, Dr. J. Pickett, 
Dr. W. Knowsley Sibley, Mr. Frederick Wallace, and the 
Secretary. 

It was reported that the state of the funds had warranted 
the investment of a further sum of £2,000, thus bringing the 
reserve fund up to no less than £61,000; the amount received 
from interest fcr investments since the previous meeting of 
the Committee being £1,404. 

The CuHarrMAN stated that, in addition to notices in the 
medical press, the general press had recently devoted more 
than an ordinary amount of space to their recently issued 
report and balance sheet. Applications for membership had 
been received from 27 members of the medical profession, 
bringing the total number of proposals for membership up 
to 1,558. In addition to this, he (the Chairman) had been 
applied to for information respecting the Society by other 
professional bodies now considering the advisability of fol- 
lowing the example of the doctors, than which it would be 
difficult to pay them a greater compliment. Notwithstanding 
an increased membership, the expenditure for sickness was 
well within the estimated amount. Compared with the 
corresponding period of 1891, when the influence of influenza 
was still making itself felt, it showed a diminished outlay of 
upwards of £100. The Society continued to show most satis- 
factory results in every direction. It bore ample proof of the 
care that had been exercised—especially by Dr. De Havilland 
Hall—in the admission of members. There were several 
cases to which the Chairman called their attention, proving 
the uncertainty of health and the evident advantage of a 
society like theirs. A young provincial practitioner, who 
joined in February last, having at that time never suffered 
from illness, was in the following month suddenly called to 
attend a case during the night at along distance, and caught 
a severe cold, which developed into muscular rheumatism. 
Severe erythema nodosum also occurred, and at the same 
time the glands of the neck began to enlarge. He got better 
of the rheumatism, and returned to work, but the glands con- 
tinued to enlarge until at last it became necessary to have 
them removed, which was done successfully. In the mean- 
time he had been a member of the Society for the qualifying 
period—six months—and therefore claimed and received sick 
benefit, thus enabling him to obtain a change of air and to 
obtain with comfort the means of rest and speedy recovery. 

Copies of the annual report, prospectuses, and all further 
information may be obtained from Mr. C. J. Drummond, 
Secretary, 21, Dalmore Road, West Dulwich, S8.E. 





THE LONDON POST GRADUATE COURSE. 


Tus course has for its object the extension of post-graduate 
teaching in London, and the utilisation of the clinical mate- 
rial not required by the medical schools. 

The year is divided into three terms, each of eight weeks’ 
duration. The spring term commences about the middle of 
January and ends in March. The summer term includes May 
and June, and the winter term commences about the middle 
of October and ends in December. The teaching is essentially 
practical in character, and the demonstrations and lectures 
are fully illustrated by cases. 

Practitioners can enter for any single course or for a half 
term or a whole term at a composition fee. The single courses 
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consist of either eight or sixteen lectures, and the fees are 
£1 1s. and £2 2s. respectively. 

There will be twelve separate courses in the next winter 
term, and the composition fee is £15 15s. Arrangements have 
been made with the associated hospitals so that members can 
enter for practice at any hospital at the rate of £1 1s. a month, 
and ample time is allowed for this part of the work. 

The demonstrations and lectures of the winter term, which 
will commence on Monday, October 10th, and end on Satur- 
day, December 3rd, will be given by the following members of 
the staffs of the associated hospitals and institutions, 
namely : 

The Hospital for Consumption and Diseases of the Chest, 
Brompton, by Dr. Pollock, Dr. Green, Dr. Mitchell Bruce, 
Dr. Perey Kidd, Dr. Biss, and Dr..Sidney Martin. Wednes- 
days and Fridays, 4 p.m. 

The National Hospital for the Paralysed and the Epileptic, 
Queen Square, Bloomsbury, by Dr. Buzzard, Dr. Gowers, 
F.R.8., Dr. Ormerod, Dr. Beevor, Dr. Tooth, Mr. Victor 
Horsley, F.R.S., Mr. Brudenell Carter, and Dr. Taylor. 
Thursdays, 2 P.M. 

The Hospital for Sick Children, Great Ormond Street, 
Bloomsbury, by Dr. Sturges, Dr. Barlow, Dr. D. B. Lees, Dr. 
Lubbock, Mr. J. H. Morgan, Mr. Arbuthnot Lane, Dr. Colman, 
and Mr. Wagstaffe. Thursdays, 4 p.m. 

The Royal London Ophthalmic Hospital, Moorfields, by Mr. 
Marcus Gunn, Mr. W. Lang, Mr. Quarry Silcock, Mr. Law- 
ford, and Mr. Morton. Mondays, 1 Pp.m., and Wednesdays, 8 


P.M. 

The Hospital for Diseases of the Skin, Blackfriars, by Mr. 
Jonathan Hutchinson, F.R.S., and Dr. Payne. Tuesdays, 4 
P.M. 

Bethlem Royal Hospital for Lunatics, by Dr. Percy Smith, 
Dr. Theo Hyslop, and Dr. Corner. Tuesdays,2 p.m., and 
Saturdays, 11 a.m. 

The London Throat Hospital, Great Portland Street, W., 
by Dr. Woakes, Mr. Stoker, Mr. W. R. H. Stewart, Dr. Law, 
and Mr. Wilkin. Thursdays, 8 P.M. 

The Bacteriological Laboratory, King’s College, by Professor 
Crookshank. Fridays, from 11 a.m. to 1 P.M. 

Pathological Lectures at 101, Great Russell Street, Blooms- 
bury, by Dr. Galloway. Mondays, 8 P.M. 

The Parkes Museum, 744, Margaret Street, Regent Street, 
W., by Dr. Louis Parkes. Mondays, 4 p.m. 

Midwifery and Diseases of Women, at 101, Great Russell 
Street, Bloomsbury, by Dr. Dakin, Dr. Herman, Dr. Braxton 
Hicks, F.R.S., Dr. Potter, and Dr. Amand Routh. Tuesdays, 
8 P.M. 

The Central London Sick Asylum, Cleveland Street, Mor- 
timer Street, W., by Sir Alfred Garrod, F.R.S., Dr. Ord, Dr. 
Wilks, F.R.S., Mr. Bryant, Mr. Timothy Holmes, Mr. Jonathan 
Hutchinson, F.R.S., and Mr. Hopkins. Thursdays, 5.30 p.m. 

A prospectus can be had on application to J. Fletcher Little, 
M.B., Secretary, 60, Welbeck Street, London, W. 





THE SANITARY CONGRESS. 
Proressor J. LANE Notrer, President of the Preventive 
Medicine Section gave an address onthe Causes and Preven- 
tion of Cholera. lt might, he said, be laid down as an abso-. 
lute rule in reference to cholera that its epidemic occurrence 
in any place implied besides importation of the contagion 
certain local conditions, these being: 1. General sanitary 
defects. 2. Peculiarities of climate. 3. Peculiarities of soil. 
The history of epidemics in India and in Europe taught us 
that universally filthy surroundings accompanied outbreaks 
of cholera all over the world. With hardly any exception in 
Eastern cities the drinking water was subject to all sorts of 
contamination, and in villages it was little better than 
diluted sewage. Wherever there had been a recurrence of 
cholera the same monotonous conditions existed, revolting 
contamination of the drinking water and utter negligence in 
the disposal of excrementitious matters. 

On the proposition of Sir CHARLES CAMERON, seconded by 
Sir Tuomas CrawFrorD, a hearty vote of thanks was accorded 
to Professor Notter for his paper. 

Mr. J. OLDFIELD read a paper on Tuberculosis, in which he 
discussed the question whether consumption arises from 
flesh-eating. 





Veterinary Captain F. Smrru, Professor in the Army Vete- 
rinary School at Aldershot, made some observations on the 
duration of the immunity from small-pox conferred by vac- 
cination. 

Sir C. A. CAMERON contributed a paper on Infantile Mort- 
ality, in which he attributed the high mortality of poor child- 
ren largely to defective diet and the administration of nar- 
cotics in the form of sleeping draughts, etc. 

A paper on the Physical Condition of School Children wa; 
introduced by Dr. Francis WARNER, who presented a sketch 
of an inquiry relating to the physical condition of 50,000 child- 
ren seen since 1888 by a joint committee of the British Medi- 
cal Association and the Charity Organisation Society. 

Dr. J. Wrigut Mason, of Hull, was to have read a paper on 
the Sanitary Influences of Harbours and Exposed Foreshores, 
but he wrote that as Hull was in direct communication with 
Hamburg he, as medical officer of the town and port, was 
unable to leave his post. In his paper he recommended as a 
preventive against cholera a careful inspection of all ships 
arriving from abroad, and urged that quarantine should be 
compulsory for all ships with infectious disease on board. 
Asa second line of defence special attention should be given 
to sanitary arrangements ashore, and particularly as to the 
drinking water. 

In the Section of Engineering and Architecture Mr. HUBERT 
L. Terry read a paper on the Smoke Clauses of the Public 
Health Act, 1875. 

Mr. W. H. Cottins contributed a paper on the Pollution of 
Rivers and Canals by Manufacturing and Industrial Opera- 
tions. 

The Cause and Prevention of Typhoid Fever was dealt with 
exhaustively in a paper by Mr. W. R. Maauirg, who described 
the various channels through which the germs of fever might 
be conveyed into the human body. 

In the Chemistry Section Dr. W. J. RussELtt gave as his 
presidential address a Sketch of the Chemical History of the 
Air. 

The evening address to the working classes was given by 
Professor CorFIELD, who took as the title of his discourse 
**Full of Days.”’ 
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SMALL-POX EPIDEMIC. 

I.—HALIFAX. 
Four new cases of small-pox were admitted on September 13th into the 
Halifax Hospital. They were all from Upper Cross Street and Lower Wade 
Street. A man was found to be suffering, and it is said several members 
of the family have had the disease in a mild form and have recovered. 
In the next house three young persons had been stricken with the 
disease and were taken to the hospital. There are now twenty-two cases 
under treatment. 

II.—WARRINGTON. 

The small-pox outbreak has now, the Warrington Observer’ states, 
assumed a most alarming character. Fresh cases are reported every 
day, and there is little prospect of the epidemic subsiding for some 
time to come. Notwithstanding the efforts of the authorities to secure 
the prompt erection of a small-pox hospital immediately the outbreak 
threatened to be of a serious nature, the hospital is far from being ready 
for occupation. In the meantime, patients are being treated at their 
homes, and, though the cases are isolated as far as practicable, it is 
impossible to secure complete isolation. People pass in and out of 
infected houses, children of infected parents are allowed to playin the 
streets, and the refuse from infected houses is carted away without any 
extra precautions taken. The authorities have been greatly handicapped 
in not having had a small-pox hospital to begin with, and it was not 
thought of more importance to isolate the small-pox cases than the 
scarlet fever cases. The disease appears to have spread to every part of 
the town. There had been 41 cases reported since July 28th. The 
number on Saturday last was 21. There are now being treated at home 
25 cases, and in the hospital 12, a total of 37. The deaths number 4, and 
in these four cases the patients had never been vaccinated. The medical 
officer of health is revaccinating a large number of people and the 
children at the schools. In one thirty children had not been vaccinated, 
who had chiefly come from other towns and thus escaped the vaccination 
ofticers. The small-pox hospital is being worked all night and day, Sunday 
included. At the workhouse there are four cases, 

III. —MANCHESTER. 

At the request of Dr. Tatham, the Manchester Board of Guardians have 
decided to offer additional facilities for vaccination. Dr. Tatham informed 
the guardians that small-pox cases were rapidly occurring in widely- 
separated parts of the city, and that a further spread of the disease was 
to be contemplated. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,442 
births and 3,643 deaths were registered during the week ending Saturday, 
September 17th. The annual rate of mortality in these towns, whic 
had been 19.8 and 18.9 per 1,000 in the ae two weeks, further de- 
clined to 18.6 during the week under notice. e rates in the several 
towns ranged from 9.7 in Huddersfield, 12.2 in Plymouth, 13.6 in Halifax, 
and 13.8 in Bristol to 23.4in Hull, 23.5 in Gateshead, 25.0 in Derby, 27.7 
in Preston, and 30.1 in Salford. In the thirty-two provincial towns the 
mean death-rate was 19.9 per 1,000, and exceeded by 3.0 the rate recorded 
in London, which was only 16.9 per 1,000. The 3,643 deaths registered 
during the week under notice included 747 which were referred to the 
principal zymotic diseases, against 984 and 899 in the preceding two 
weeks ; of these, 463 resulted from diarrhcea, 65 from scarlet fever, 59 
from whooping-cough, 54 from measles, 54 from diphtheria, 50 from 
“fever” (principally enteric), and 2 from small-pox. These 747 deaths 
were equal to an annual rate of 3.8 per 1,000; in London the zymotic 
death-rate was equal to 2.8, while it averaged 4.6 per 1,000 in the thirty- 
two provincial towns, among which these diseases caused the lewest 
death-rates in aetgeee. Wolverhampton, Huddersfield, Bristol, and 
Halifax, and the highest rates in Leeds, Oldham, Hull, Salford, and 
Preston. Measles caused the highest proportional fatality in West Ham, 
Salford, and Oldham; scarlet fever in Salford, Cardiff, Oldham, Gates- 
head, and Preston ; bey a me in Salford, Swansea, and Birken- 
head; “fever” in Sunderland; and diarrhea in Manchester, Bolton, 
Gateshead, Derby, Sheffield, Leeds, Hull, and Preston. The 54 deaths 
from diphtheria included 36 in London, 4 in West Ham, 3 in Liverpool, 
and 3 in Cardiff. One fatal case of small-pox was recorded in Leicester 
and one in Halifax, but not one in London or in any other of the thirty- 
three large towns. Four oe patients were under treatment in the 
Metropolitan Asylums Hospitals, and 3 in the Highgate Small-pox Hos- 
pital, on Saturday last, September 17th. The number of scarlet fever 

atients in the Metropolitan Asylums Hospitals and in the London Fever 

iospital on the same date was 3,412, against numbers increasing from 
3,088 to 3,339 at the end of the preceding four weeks ; 349 new cases were 
admitted during the week, against 461 and 414 in the previous two 
weeks. The 142 deaths from diseases of the respiratory organs in London 
were 35 below the average, and were equal to an annual rate of 1.7 per 


1,000. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, September 17th, 821 births and 474 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 15.7 and 16.6 per 1,000 
in the preceding two weeks, further rose to 17.0 during the week under 
notice, but was 1.6 per 1,000 below the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 8.6 in Perth and 11.2 in Leith, and the highest rates 18.8 in 
Glasgow and 19.0 in Greenock. The 474 deaths in these towns included 
70 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.5 per 1,000, which was 1.3 per 1,000 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgowand Perth. The 242 
deaths registered in Glasgow included 16 from diarrhcea, 7 from scarlet 
fever, and 3 from diphtheria. Two fatal cases of diphtheria occurred in 
Dundee, and 2in Perth. The death-rate from diseases of the respiratory 
organs in these towns was equal to 2.6 per 1,000, against 1.7 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, September 10th, were equal to an annual 
rate of 22.7 per 1,000. The lowest rates were recorded in Dundalk and 
Sligo, and the highest rates in Dublin and Newry. The death-rate from 
the principal zymotic diseases averaged 4.7 per 1,000. The 190 deaths regis- 
tered in Dublin were equal to an annual rate of 28.3 per 1,000 (against 24.0 
and 26.3 in the preceding two weeks), the rate during the same perces 
being 16.6 in London and 16.1 in Edinburgh. The 190 deaths in Dublin 
included 36 which were referred to the principal zymotic diseases (equal 
to an annual rate of 5.4 per 1,000), of which 28 resulted from diarrhea, 4 
from enteric fever, 3 from measles, and one from whooping-cough. 





THE ANNUAL REPORT oF, ary LOCAL GOVERNMENT BOARD, 
BLAND. 

In the previous annual report attention was drawn to the fact that there 
had been a decrease in the average daily number of persons relieved, 
both in and out of the workhouse, as compared with the year preceding ; 
and the present returns show a further decrease in the average daily 
number of persons relieved in the workhouses, and also in those who 
received out-door relief; the former being 40,742 and 1,107 (in fever and 
other hospitals), and out-door relief 62,229, making a total of 104,078, 
which is less than the average in the year previous by 960. There was a 
decrease of 7,835 in the total number admitted to workhouses in sickness, 
and a decrease of 12,847 in the number admitted who were not sick, thus 
showing a decrease of 20,682 in the total number admitted during the year 
as compared with the number in the previous year. The number suffer- 
ing from fever or other contagious disease was less by 918, and the total 
number of persons relieved in workhouses was less than in the previous 

ear by 22,564. The total deaths in workhouses from March, 1891, to 

arch, 1892, were 10,937, or a decrease of 640. Fever caused 337 deaths, or 
a decrease of 41 ; lung disease, 2,208, or a decrease of 365; and 3 deaths 
from yy There was a decrease of 1,369 in the cases of fever 
treated by dispensary medical officers, and a decrease of 21 as regards 
scarlet fever. The dispensary tickets issued amounted to 394,88@, or a 
decrease of 16,208 ; the visiting tickets, 161,362, or a decrease of 26,764; 
while 93,693 persons were vaccinated, Of these latter, 73,998 were one 
year or less, 13,174 were above one I, old when vaccinated, and 3,521 
were adults who were re-vaccinated. The total expenditure for medical 


and educational purposes, and for salaries under the Public Health 
(Ireland) Act, amounted to £98,055 7s. 11d., or a decrease of £1,549 4s. 3d., 
while the Medical Charities expenditure came to £166,330, as compared 


with £161,341. Since 1890, when influenza prevailed, Ireland has not been 
wholly free from a form of sickness presenting symptoms characteristic 
of the same disease, and during last winter a second well-marked out- 
break became epidemic. 


COPPER IN PRESERVED PEAS. - 

ANOTHER case of prosecution for selling peered peas containing 
copper has eng been heard, this time at Liverpool, in which city the 
matter appears to have been dealt with far more sensibly and practically 
than at Glasgow. A grocer was summoned for selling to an inspector 
from the sanitary department of the Liverpool Corporation a tin of pre- 
served peas which the public analyst subsequently certified to contain 
copper, the terms of the summons stating the peas to be ‘‘ adulterated 
with sulphate of copes in such quantities as to be injurious to health.” 
It was shown beyond dispute by the evidence of the experts, Mr. Wil- 
liams and Dr. Brown, the analysts, and Dr. Hope, the assistant medical 
oflicer of health, that the matter was a very serious one, inasmuch as con- 
siderable injury might result by the ingestion of such peas. The analysts 
a the presence of 2} grains of copper sulphate in the tin of peas re- 

erred to; and it was stated that stale peas, when treated with sul- 

hate of copper, took on the colour of fresh peas, thereby indicating the 

raudulent object of the addition. Curiously enough, it does not appear 
that the magistrate before whom the case was heard would have con- 
victed the defendant unless he had been satisfied that the presence of 
the amount of sulphate of copper named was injurious to health, 
although it is quite plain that, whether the copper was injurious or not, 
the sale of peas containing it was an offence under the Adulteration Acts. 
The decision given was a dangerous one, since it implied that a certain 
small amount of copper salt might be allowed in preserved peas ‘‘ for the 
purpose of retaining the natural colour.” The magistrate said he was 
satisfied that this object might be attained by the use of ‘‘as little as } to 
1} grain of sulphate of copper per pound of peas;” butasin this case 
there were 2} grains, he considered that the quantity was injurious to 
health, and that the case had been made out. 

We are not aware that the addition of sulphate of copper retains the 
natural colour of fresh peas. Weare well aware, on the contrary, that it 
gives them a false colour, due to the formation of a compound of copper 
with the constituents of the peas, and that the persons who buy them are 
thereby deceived and possibly injured. The addition in any quantity, 
however small, of poisonous metallic salts to food is simply dangerous 
folly when itis not actually criminal. The magistrate thought that the 
tradesman had been taken in by the manufacturer, and, therefore, only 
fined him the absurd sum of 20s. and costs, and this solely because the 
peas were, in his opinion, injurious to health. Can it be said that the 
magnitude of the punishment is at all commensurate with the magnitude 
of the offence upon which the conviction was based? Obviously the law 
should allow of proceedings being taken against the manufacturer, and, 
if he could be got at, of his being visited with a heavy penalty. But, as 
things are, the retail vendor, who is, after all, the necessary channel of 
the manufacturer and wholesale dealer, can alone be directly dealt with 
by fps ee ry ag ; and while in some instances it may beexceed- 
ingly unfortunate for him, the vital interests of the public generally 
demand that he should be dealt with adequately. A slight addition to 
the law, whereby wholesale dealers and manufacturers could be made co- 
defendants with retailers in adulteration cases would be very valuable. 








PROSECUTION UNDER THE NOTIFICATION ACT. 

At the Stourbridge Police Court, recently, Dr. H. Hammond Smith, of 
Stourbridge, and Mr. Joseph Moore, of Pedmore, were summoned for 
neglecting to report to the Bromsgrove Rural Sanitary Authority a case 
of scarlatina, which had occurred in the house of Mr. Moore. Mr. Her- 
bert Collis, who appeared for the defendants, said they were not aware 
the Notification of Diseases Act had been adopted in the Bromsgrove 
Union, and their neglect to notify the case was unintentional. Defend- 
ants were fined Is. each and costs. 





THE ISOLATION OF DIPHTHERIA. 
THE Liverpool Daily Post reports a discus-iou in the Bootle Town Council 
upon a recommendation t-y medical officer of the Borough Fever 
Hospital that means should be provided for the treatment of cases of 
diphtheria apart from those of “ fever.” It ey that a child ad- 
mitted with diphtheria had caught “fever” in the hospital and died 
there. The Health Committee supported the preposiiiee. but it was op- 
posed by a medical councillor, who contended that diphtheria was not 
infectious, and stated that he had never known it to spread beyond the 
bed on which it was treated. Undoubtedly diphtheria was formerly 
admitted into the wards of general hospitals in many cases, and some 
hospitals still continue the practice, but from the — standpoint of 
knowledge the risk, be it great or small, would not be regarded as justifi- 
able by the great majority of the profession ; even less can be said in its 
defence in fever hospitals, where to the danger of imparting diphtheria 
to others is added the risk of giving scarlet fever to the diphtheritic 
patient. For the same reason that isolation hospitals ought to be free, 
they ought also to be above suspicion of endangering the lives of patients 
by exposure to new infection. Any attempt to carry out isolation on a 
large scale under other conditions will bring about the failure which it 


deserves. 





THE ST. MARYLEBONE REPORT FOR 1891. 

THE Saniiary Chronicles of St. Marylebone for 1891 have been issued, and, 
though condensed, they are by no means such dry reading as Mr. Wynter 
Blyth implies in his preface. As a result of the work of inspection done 
under the Customs.and Inland Revenue Act, he infers that ‘it is quite 
exceptional for a block of artisans dwellings of even recent construction 
to be in a tolerable sanitary condition.” Under'the Food and Drugs Act 
a raid was made upon the provisions sold by coffee-house keepers, and 
several were fined for selling bread and margarine when asked for bread 
and butter. An index to the monthly issues of the Chronicles is a valu- 
able addition. 
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THE SANITARY CONDITION OF THE CITY OF 
PERTH. 


IN consequence of much intestine warfare, and many com- 
plaints to the Board of Supervision, continued over a series 
of years, as to the administration of the Public Health Act in 
Perth, and the relations existing between the sanitary officials 
in that city, Dr. Russell, medical officer of health for Glasgow, 
was appointed by the Board a special commissioner to inquire 
into these matters and report to the Board. Dr. Russell’s 
report is an extremely judicial, lucid, and withal sympathetic 
review of the situation. It had been urged on behalf of the 
sanitary authority that the death-rate was so low that the 
sanitary condition of the town must be good. But Dr. Rus- 
sell points out the fallacies which underlie this specious 
representation. The death-rate for the registration district, 
which includes a considerable rural area contiguous to the 
town, has always been accepted as the equivalent of the urban 
death-rate. The population during the last decade was con- 
siderably overestimated, and the death-rate correspondingly 
underestimated, as illustrated by the circumstance that the 
official death-rate for 1891 would have been 18.5, while the 
actual death-rate was 20.3, admittedly a high death-rate for 
a small town like Perth, but little concerned in the ordinary 
industrial pursuits of an urban community. Dr. Russell 
emphasises the fallacy which lies in the assumption that the 
death-rate is uniform over the whole area of the town, by 
isolating the central district of the town, an area of 
37.2 acres, and having in 1891 a population of 6,727 
persons. The average death-rate in this district, over 
the quinquennium 1887-91, was as high as 29.6, principally 
due to the excessive incidence of the epidemic diseases of 
children, of diarrheea, phthisis, and diseases of the respi- 
ratory system. As the result of the general inspection of the 
town, Dr. Russell admits that credit is due to the sanitary 
authority for the carrying out of certain town improvement 
schemes, but points out that very much more could have 
been done, and without cost to the ratepayers, by the steady 
and systematic application of the provisions of the Public 
Health Act to insanitary dwellings. A considerable number 
of houses were found to be really unfit for habitation, by 
reason of dampness ; their floors were sunk below the general 
level of the ground, the ceilings were low, and there was no 
possibility of proper ventilation. Tenements were found out 
of repair, and even ruinous from age. The scavenging of the 
town, gud scavenging, appears to be fairly well carried out, 
but it is estimated that two-thirds of the town are unprovided 
with water-closets, and are served either by the now dis- 
credited privy midden, or by a system which necessitates 
the storage of the household excreta and refuse in pails, 
boxes, etc., placed in pantries and odd corners to await the 
daily round of the scavengers’ carts. The public sewers of 
the town are practically unventilated, and the examination 
of house drains is but little attended to. The water supply 
of the town, derived from a somewhat dubious source, runs 
short in the summer time. The cowsheds seen by the Com- 
missioner were of decidedly unsatisfactory construction. 
Dairy regulations were adopted in 1890, which, Dr. Russell re- 
marks, ‘‘onthewholeare excellent, but they do not seem to been- 
forced.” Thereexists a fairly satisfactory publicslaughterhouse, 
attached to which, however, is one naive regulation requir- 
ing that in every case in which the superintendent of the 
slaughterhouse has any doubt as to the quality of a carcass, 
such carcass shall be examined by a veterinary surgeon, to 
be called in at the instance of the owner of the carcass. The 
local infirmary affords isolation accommodation for the town ; 
but the local sanitary authority has not yet seen fit to adopt 
the Infectious Disease Notification Act. The town authorities 
are still, Dr. Russell remarks, at what may be termed “the 
primitive stage ” of the disposal of town’s refuse. The situa- 
tion of the depdt is grievously complained of, and apparently 
not without reason; it is placed by the side of the main 


street of the town, and there accumulates, at the hot season 
of the year, as much as 2,000 tons of refuse, including all 
the offal from the public slaughterhouse, fishmongers’ and 
greengrocers’ refuse, etc. A more suitable site, however, is 
being sought for. The report makes it abundantly evident 
that the principal sanitary defect in the city of Perth is in 
respect of the executive and official machinery. There exists an 
Executive Committee empowered to receive notices and take 
proceedings, etc., but this ‘‘Committee ” includes 21 out of the 
26 members of the Town Council. The Committee, it would 
appear, is not lacking in zeal, for it meets more frequently, 
Dr. Russell remarks, than the Executive Committee of the 
city of Glasgow. But this zeal appears to be misdirected, 
for the meetings seem to be very largely occupied in settling 
(and engendering) disputes between the officials. The whole 
system of sanitary administration requires reorganisation. 
The Executive Committee entertains very curious notions 
as to its relation to the medical officer of health, as appears 
from a minute in which the sanitary inspector is instructed 
to take proceedings in respect of a nuisance, ‘‘ but a copy of 
his report is also to be sent to the medical officer for his — 
perusal and opinion.” Another minute sets forth that a list 
of insanitary properties was remitted to the sanitary inspector 
‘“‘to visit and inspect, and to take the opinion of the medical 
officer, if he deems it necessary.” Such a subversion of the 
ordinary methods of procedure was bound to lead, as it has 
led, to confusion and to friction between the different officials 
concerned. The sanitary authority was called upon by the 
Board of Supervision to appoint a sanitary inspector, debarred 
from other work; but it set itself instead, somewhat obsti- 
nately, to evolve a curious scheme by which the burgh engi- 
neer was also to be appointed a sanitary inspector, to execute 
certain provisions of the Public Health Act, the inspector of 
cleansing to be appointed an additional sanitary inspector to 
administer certain other provisions; as the result of this 
arose a system of communication by letter between the 
officials, much heart burning, and a continual conflict of 
jurisdiction. The effect of Dr. Russell’s report is that the 
sanitary condition of the town urgently demands attention 
and reform, and that the existing system of sanitary adminis- 
tration is radically bad ; the medical officer of health should 
be installed in his proper place as the sanitary adviser of the 
local authority ; a properly qualified man should be ap- 
pointed sanitary inspector, to devote his whole time to the 
duties of the office ; and the sanitary officials should attend 
the Committee meetings, so that they may be kept more in 
touch with the Committee, and more familiar with the incep- 
tion and progress of the business of their department. 








CRIMINAL ABORTION IN THE UNITED States.—At a meetin 
of the Crawford County Medical Society on July 5th, the fol- 
lowing resolution was passed: “ Whereas the practice of 
criminal abortion is steadily increasing, and in the numerous 
cases which prove fatal it is next to impossible to secure the 
conviction of the guilty party, because the testimony of the 
female—who is usually the only available witness in the trans- 
action—is not received by the courts, whereby the evildoer 
not only escapes punishment, but is encouraged in his work, 
therefore be it resolved that we petition the Legislature of this 
State at the coming session to enact a Jaw by which the dying 
declarations of a person, who may die from the effects of a 
criminal abortion, shall be received as evidence on the trial 
of anyone indicted for such offence, the same as is now done 
in cases of homicide.” Copies of the resolution were sent to 
the various county medical societies of the State for concur- 
rent action. P f 

Torquay Meprica. Socrety.—A meeting of this Society was 
held at the Torbay Hospital on July 8th, Mr. Karkeek, the 
President, being in the chair. Among the cases shown was 
one of primary epithelioma of the tonsil in a man aged 63, 
and a case of perforating wound of the knee-joint successfully 
treated by incision and drainage, exhibited by Mr. Watson, 
Senior House-Surgeon of the Torbay Hospital. A case of per- 
nicious anzemia which ran an unusually rapid course was read 
by Dr. W. Stabb. 
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ALFRED LEACH, M.B.Anerp., M.R.C.P.Eprn. 
Tus death of Dr. Alfred Leach, of 21, Belgrave Road, S8.W., 
may be looked upon as another instance of a member of our 
rofession sacrificing his life in the performance of duty. 
he immediate cause of his death was a severe attack of 
English cholera, which appeared on September lith and 
ended fatally early in the morning of September l4th. The 
exciting cause is believed to have been the inhalation of sewer 
as while pe ye omg | the cause ofan outbreak of diphtheria 
in the house of one of his patients. It was two days after this 
that he first began to complain of diarrhoea and sickness. 
Thinking too lightly of these symptoms, he would not have 
any professional aid till cramps began to appear thirty hours 
after the onset of the disease. The cramps were soon fol- 
lowed by symptoms of collapse, a feeble, intermittent, thready 
, cold hands, cold perspiration, and sunken features. 
he case looked as like a case of Asiatic cholera as it well 
could, only wanting the ‘‘ rice-water stools’ to make it com- 
plete. The diarrhcea and sickness were checked, stimulants 
and nourishment were taken and retained in considerable 
quantities, yet the state of semi-collapse never yielded, and, 
despite the constant attention of his medical friends, Dr. 
Dewar and Dr. Ewart, and the assistance of Dr. Pearse and 
Mr. O’Donnell, the case terminated fatally twelve hours after 
the cessation of the sickness. The poison acting on a consti- 
tution never robust caused several attacks of dyspnea, ac- 
companied by loss of vision and excitement. The inhalation 
of oxygen greatly relieved these symptoms. One fact worthy 
of notice is that in spite of the weak thready pulse, which 
often could not be counted (though after the inhalation of the 
iy oy it was steadied and strengthened) death commenced 
at the lungs, for the heart was beating when respiration 
ceased. 

A correspondent writes: Dr. Leach’s connection with what 
was known as the ‘‘ Pimlico mystery”’ will still be in the 
remembrance of many. Whatever be the opinion of his 
action in that case, it brings out one feature of his character 
—his self-denial and self-sacrifice. Noone knows how much 
his sensitive nature suffered during that trial—how he sacri- 
ficed his time, his strength, and risked his practice, because 
he believed Mrs. Bartlett was innocent; and there can be no 
doubt that it was owing to his evidence and his efforts that 
the accused was set free. 

In disposition Dr. Leach was gentle and considerate, and in 
all his dealings most honourable. He had no professional 


jealousy, but always showed scrupulous regard for the rights 


and the feelings of his confréres. He will be missed by many 
friends. Although Dr. Leach did not contribute much to 
medical literature, he was possessed of fine literary qualities, 
and during his student days in Aberdeen he published a little 
book on the Letter H, and a volume of poems called The Quad- 
rangle by Moonlight. He was a good linguist, speaking Arabic, 
Italian, and French. He had held for several years the post 
of physician to the Italian Hospital, and was only 35 years of 
age at the time of his death. 





HENRY JOHN TYLDEN, M.A., M.D.Oxon., M.R.C.P. 
Dvunine the last few months death has laid his hand on many 
young men in our profession. One of these, Dr. Tylden, had 
already given promise of work of a very high order. He had 
for some time been a distinguished figure in the scholastic 
world, and latterly, since he had turned his attention to 
medicine, the work that he had done seemed to be an earnest 
of much to follow. After studying pancreatic diabetes for 
some time and laying the results of his observations before 
the Royal Medical and Chirurgical Society, he turned his at- 
tention to the subject of typhoid fever, hoping eventually to 
obtain some method of producing artificial insusceptibility to 
this disease by inoculation or by other therapeutic means. 
The work had progressed steadily for some time when, 
e@ Whether as the result of accidental infection or of infection 
carried in the usual manner cannot now be determined 
(though, from what can be learned, the latter seems the more 
probable supposition), Dr. Tylden contracted an attack of 





typhoid fever of a somewhat abnormal type, to which he 
ultimately succumbed. 

Henry John Tylden was born at Stamford Rectory, Kent, 
December 14th, 1857 ; he was educated at ag og School, 
which he entered in 1869 under the late Dr. Thring. In 1870 
and 1873 he obtained school scholarships, and, on leaving in 
October, 1876, he was captain of the school and held one of 
the school exhibitions. On proceeding to Oxford he obtained 
an open scholarship at Exeter College. After a distinguished 
undergraduate career he obtained a First Class both in Mode- 
rations and in the Final School. He continued his connec- 
tion with Oxford as a private tutor in history until 1881, but 
finally, in 1882, determining to devote himself to the profes- 
sion of medicine, he entered as a student at St. Bartholomew’s 
Hospital, where he also had a most distinguished career. 
After graduating in 1886, when he was awarded the Bracken- 
bury Scholarship, he continued his studies in Vienna, and in 
1888 he took the Murchison Scholarship in Clinical Medicine 
and became a Member of the Royal College of Physicians, 
and later was appointed Assistant-Physician to the City of 
London Hospital for Diseases of the Chest. He had earlier 
been appointed Casualty Physician at St. Bartholomew’s. 

He soon decided to devote himself more especially to the 
study of pathology, for which he had conceived a great 
liking, nd for which he displayed marked aptitude. His 
philosophical and classical training here stood him in good 
stead, and his knowledge of literature and literary methods 
seemed likely to be of great value to him in the furtherance 
of his studies. 

How great is the loss that pathology has sustained in Dr. 
Tylden’s death may best be gathered from a study of his ex- 
ceedingly able and interesting article on the ‘‘ Bearing of Pa- 
thology upon the Doctrine of Transmission of Acquired Cha- 
racters,’’ the last that appeared from his pen, which was 
published in Nature after his death. In this article we have 
a philosophical study of the bearing of pathology upon 
Weismann’s doctrine, a study that could only have been made 
by a man full of scientific observation, endowed with a keen 
and well trained mind, and thoroughly equipped with both 
philosophical and classical training. The facts on which the 
arguments are based are well selected, the arguments them- 
selves are well conceived and logical, whilst the deductions 
will commend themselves to most thoughtful minds, Any- 
one reading this article must feel that if this could come 
in the green tree, what might not have been brought forth 
from the mature ? 

Only those, however, who knew Dr. Tylden can appreciate 
how great is this loss ; all with whom he worked rapidly came 
to like him and to appreciate him at his proper value. His 
never failing courtesy and kindliness of disposition endeared 
him to his fellows, whilst his vivacity and readiness, his 
thorough acquaintance with medical literature, both ancient 
and modern, and his singular fertility of resource made his 
companionship exceedingly helpful to his friends. The 
privilege of his acquaintance and friendship will be an ex- 
ceedingly pleasant memory to many who had hoped to enjoy 
that friendship for many years still to come. 


ANTON BIERMER, M.D., 


Professor of Clinical Medicine, University of Breslau. 





| Anton BrerMER was born at Bamberg in 1827, and studied 


medicine in the University of Wiirzburg, where among his 
fellow students were Friedreich, Kussmaul, Gegenbaur, 
Rothmund, Gerhardt, A. Vogel, and Von Ziemssen. In due 
time he qualified as Privat-docent, and in 1855 he published’a 
work on the sputum, which contained much of permanent 
value. He became Assistant in the Medical Clinic, first 
under Marcus and later under Bamberger. In 1859-60, besides 
papers on pneumothorax, etc., he published a work entitled 
Theory and Anatomy of Bronchial Dilatation. In 1861 he ac- 
cepted a call to the Chair of Special Pathology, with charge 
of the Medical Clinic, in the University of Berne. While 
holding this appointment he collaborated with Moritz Schiff, 
Rudolf Demme (whose death we had recently to chronicle in 
the British MEpIcAL JOURNAL), and A. Ziegler in the editor- 
ship of the Schweizerische Zeitschrift fiir Heilkunde, in which 
appeared many papers from his pen. In 1865 he was called 
to Ziirich to a chair which had previously been occupied by 
Schénlein and Griesinger. Whilst at Ziirich, Biermer wrote 
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the chapters on Diseases of the Bronchi and Parenchyma of 
the Lung, on Whooping-cough, on Influenza, on Hay Asthma, 
Bronchitis, Emphysema, etc., for Virchow’s Handbuch der 
speciellen Pathologie und Therapie. The cholera epidemic, from 
which Ziirich suffered severely in 1867, gave Biermer material 
for another work of rather more popular character, on The 
Causes of Epidemics, especially of Cholera, in which he enun- 
ciated the view that the cause of cholera is a body capable of 
reproducing itself, and expressed himself as follows: “I do 
not believe that the multiplication of cholera germs on 
the intestinal mucous membrane and the changes in 
the latter thus set up are the direct cause of the sym- 

toms peculiar to cholera; I hold rather that the cholera 
oci produce a specific decomposition of the intestinal 
contents in which poisonous chemical combinations are 
liberated. According to this hypothesis, the cholera con- 
tagium is not to be found in the blood, but -blood poisoning 
occurs through diffusion of the products of decomposition 
formed by the cholera.’’ A melancholy interest belongs to an 
essay on Progressive Pernicious Anzemia published by Biermer 
whilst he was at Ziirich, as his wife, to whom he was devotedly 
attached, was doomed some years later to fall a victim to that 
very disease. 

In 1874 he was called to the Chair of Clinical Medicine at 
Breslau. This appointment he continued to hold till a few 
months before his death, when ill health compelled him to 
resign it. 

Biermer was a conscientious teacher and an indefatigable 
worker. In addition to the writings which have been men- 
tioned, he published numerous papers on Bronchial Asthma, 
on Typhoid Fever (based on 1,300 cases), on Aphasia, on Spinal 
Hemorrhage, on Cancerous Growths of the Heart, Primary 
Cancer of the Kidney, etc. All his writings are marked by 
scrupulous accuracy of observation, precision in statement, 
closeness of reasoning, and last, but not least, by a lucidity of 
style which is not so common as might be wished in the lite- 
rary efforts of German professors. 

To quote the words of a sympathetic biographer in the Ber- 
liner klinische Wochenschrift, ‘‘in Biermer science loses a pro- 
minent investigator, his pupils a distinguished teacher, those 
about him a most true friend.”’ 


ALEXANDER ALLAN, M.D.Eprn., 
Surgeon-Colonel, Army Medical Staff. 
WE regret to hear that news of the death of Surgeon-Colonel 
A. Allan, M.D., Medical Staff, the Principal Medical Officer of 
the Rawal Pindi District, was received at the War Office on 
September 5th. Surgeon-Colonel Allan died of cholera early 
in the morning of September 5th, at Murree, and news of the 
death of Surgeon-Captain Kenny, M.S., was received at the 
same time, at Gharial, Murree Hill, from the same disease. 
Surgeon-Colonel Allan entered the service on January 12th, 
1859, and served for many years in the 17th (now Leicester- 
shire) Regiment. He was promoted Surgeon on March Ist, 
1873; Surgeon-Major, April Ist, 1874; Brigade-Surgeon, April 
Ist, 1885; and Surgeon-Colonel, January 14th, 1890. Surgeon- 
Colonel Allan held the appointment of Registrar at Netley for 
five years, and served in a similar capacity in the Soudan 
campaign of 1885 (medal and clasp and Egyptian star). On 
promotion to Brigade-Surgeon he went to Poona, and on being 
gazetted to the administrative ranks he served first as P.M.O. 
of Dublin, and then of Edinburgh. In the spring of this year 
he went out to India, and took up the appointment at Rawal 
Pindi, which he held up to the date of his death. 
Surgeon-Colonel Allan was a general favourite in the de- 
partment and in the army ; and being of a singularly amiable 
disposition, it may truly be said of him that while he had 
innumerable friends he had no enemies. Surgeon-Colonel 
Allan leaves a wife and large family to mourn his loss. 





PROFESSIONAL SEcRECY.—At a recent meeting, the Confer- 
ence of Advocates to the Paris Court of Appeal discussed the 
following question :—Is the person who has a secret confided 
to him in a professional capacity justified, if called as a wit- 
ness, in refusing to testify as to the facts which have thus 
come to his knowledge, if he is relieved from his obligation 
to secrecy by the person who had imposed it?’’’ The ques- 
tion was decided in the affirmative, 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS, 
A MEETING of the Council will be held on October 26th, 
1892, Candidates for election by the Council of the Associa- 
tion must send in their forms of i to the General 
Secretary not later than October 5th, 1892. ; 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
aasiet by_a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 


seeks election. , 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
104.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held at Merthyr on Thursday, October 6th. Members 
wishing to read papers, etc., are requested to communicate titles to Dr. 
Sheen, Cardiff.—A. SHEEN, M.D., and ARTHUR DAVIES, M.B., Hon. Secs. 


SOUTH-EASTERN BRANCH: EAST SussEX DISTRICT.—The next meeting 
of this Branch will be held at the Palace Hotel, Hastings, on Thursday, 
September 29th,'Mr. E. R. Mansell in the chair. Meeting at 3.30 P.m. 
Dinner at 5.30 P.M.; charge, 6s., exclusive of wine. The Chairman will 
show a patient with Enchondroma of Pelvis. Dr. Bagshawe will open a 
discussion on the question of Sanitation of Lodging Houses in Seaside 
Resorts. Dr. Spencer will read a paper on Two Cases of Chorea Compli- 
cating Pregnancy.—T. JENNER VERRALL, Hon. Sec., 97, Montpellier Road, 
Brighton. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Municipal Buildings, Taunton (by permission of the 
Mayor), on Friday, September 30th, at 5 pM.; John Currie, M.D. 
President, in the chair. An address by Professor Gairdner, o 
Glasgow University, on the Future of Therapeutics, will be given 
at 5.30. Dinner (5s. a head, exclusive of wine) at the Castle Hotel 
at 7.30. The West Somerset Branch will be glad to see members of neigh- 
bouring Branches who may like to join the meeting on this occasion ; and 
the Honorary Secretary will be much obliged if any such, proposing to 
attend, will be so good as to send him timely notice, stating also if they 
intend to remain to the dinner, in order that he may make the necess 


arrangements. Gentlemen wishing to read papers are requested to sen 
in notice of their titles.—W. M. KELLY, M.D., Honorary Secretary, 
Taunton. 


SOUTH-EASTERN BRANCH : EAST SURREY DisTRICT.—The next meeting 
of the Branch will be held at the White Hart Hotel, Reigate, on Thursday, 
October 13th, at 4 P.M.; Dr. Walters, of Reigate, in the chair. Dinner at 
6P.M.: charge 7s., exclusive of wine. All members of the South-Eastera 
Branch are entitied to attend, and to introduce professional friends. 
Agenda :—The following papers, etc., have been promised : Dr. Frederick 
J. Smith: Some Points in Heart Disease. Mr. Golding-Bird : Operative 
Procedure in Retention and Extravasation of Urine-a Clinical Study. 
Dr. Stone: A Case of Empyema. Dr. J. G. Ogle: Cases of Interest. Mem- 
bers desirous of exhibiting or reading notes of cases are invited to com- 
municate at once with the Honorary Secretary, HENRY J. PRANGLEY. 


ORDER COUNTIES BRANCH.—The autumn meeting will be he'd at 
Galeshiels on Friday, October 14th, 1892. Members desirous of reading 
papers, or of bringing forward any questions affecting the Branch, are 
requested to give notice to the maven ten days before the date of meet- 
ing.—J. ALTHAM, Honorary Secretary, enrith. . 


DLAND BRANCH.—The autumnal meeting will be held at the 
Bo Hospital, Luton, on Thursday, October 6th, at3 P.M. The luncheon 
will take place at the Midland Hotel at1.30P.m. Gentlemen wishing to 
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read papers, cases, etc., are uested to intimate their intention to the 
Honorary Secretary without delay. Communications have been pro- 
mised by Dr. Buszard, Dr. D. Thomson (Luton), and Mr. Bull (Stony 
Btratford).—C. J. Evans, Honorary Secretary, Northampton. 





EAST ANGLIAN BRANCH. 
THE autumnal meeting of this Branch was held at Sherring- 
ham on September 8th, Dr. Amspgn (President) in the chair. 
There were 45 members and visitors present. 

Sir Frederic Bateman.—The minutes of the last meeting 
having been read and confirmed, a letter from Sir Frederic 
Bateman was read expressing his — acknowledgment of 
the courteous resolution of the Branch congratulating him 
upon the honour of knighthood recently conferred upon him. 

President's Address.—The PRrEstpENT delivered a short ad- 
dress on Some Sanitary Defects. 

Dangers of Otitis Media.—Professor Victor Horstey, F.R.S., 
delivered an address on the Dangers and Consequences of 
Prolonged Otitis Media, with especial reference to Cerebral 
Abscess, which was abundantly illustrated by macroscopic 
vod microscopic re phs, shown by limelight.—Mr. 
UADGE proposed and Dr. LatHam seconded a vote of thanks 
to Professor Horsley, which was unanimously carried. 

Social Festivities.—After the meeting the members present, 
accompanied by ladies, took a drive through Sherringham 
woods and park to the Hall, where they were entertained at 
afternoon tea by Mrs. Upcher, and those unable to accom- 
pany the excursion were entertained by Dr. and Mrs. Ernely 
Sumpter. 








INDIA AND THE COLONIES, 


INDIA. 

TANSA WATERWORKS.—A gold-lettered marble tablet is to be erected in the 
new municipal offices at Bombay with the following inscription : “‘The 
Tansa Waterworks, which supply the city of Bombay with 21 million gallons 
of water per diem through a duct fifty-five miles in length from a lake six 
square miles in area, were first designed and reported on by Major Hector 
Tulloch, R.E., Executive Engineer, Bombay Municipality, in the year 
1872. They were commenced in the year 1889 on the recommendation of 
Sir Charles Edward Kayll Ollivant, K.C.I.E., C.S , Municipal Commis- 
sioner for the city of Bombay, whose administrative and financial abili- 
ties were conspicuously displayed during their construction. He was 
supported in his recommendation by many prominent citizens, especially 
Dr. Thomas Blaney, Coroner of Bombay, who has during the course of a 
long life gue given to the city services beyond computation in 
money. The works were carried out by Mr. W. J. B. Clarke, M.I.C.E., 
C.LE., with signal engipeccing talent. Completed during the time that 
Mr. H. A. Acworth, C.S., held the office of Commissioner, at a cost of 150 
lakhs of rupees, and opened by His Excellency the Marquis of Lans- 
downe, G.C.M.G., G.M 8.1L, G.M.I.E., Viceroy and Governor-General of 
India, on March 3ist, 1892. This tablet is erected by the command of the 
Municipal Corporation of Bombay, in order to commemorate the success- 
ful completion of an undertaking which, in costliness, magnitude, and 
importance stands unrivalled among municipal works in India, as well 
as the names of those who, having been chiefly instrumental to so great 
a result, best deserve the titude of the citizens of Bombay. By order 
of the Municipal Corporation. May, 1892.” : 

VACCINATION IN BURMAH.—The resolution on the report on Vaccination 
in Burmah for 1891-92 states that the number of ——— vaccinated in 
Lower Burmah during the year was 129,509, being less by 10,812 than in 
a ag The number of vaccinations in Upper Burmah was 57,985, against 
37,956. 

BaRODA.—The Gaekwar of Baroda has given orders for the opening of 
three hospitals, the establishment of a State Sanitary Commissionership, 
and the engagement of the services of a lady doctor. 

McLEeop GOLD MEDAL.—Dr. Koilas Chundra Bose has sent to Dr. Birch, 
Principal of the Calcutta Medical College, a cheque for 1,250 rupees pre- 
sented by a young Marwari gentleman for the establishment of a gold 
medal to be called the McLeod Medal, which is to be awarded annually 
to the student who obtains the highest number of marks in surgery at 
his final examination. 

SIMLA WATER SuPPLY.—At a committee summoned by the Governor- 
General of the Punjab, the waterworks question has (says the Indian 
— Gazette) been settled, and the necessary operations will be carried 
ou once. 

BANGALORE WATER SupPLy.—A sum of Rs. 972,000 has been provided in 
the Military Works Budget Estimate for the year 1892-93, on account of 
the Bangalore water supply, and of that sum half a lakh has been allotted 
for expenditure during the present year. 








NEW SOUTH WALES. 
Dr. GRAHAM and Dr. Sydney Jamieson, Curator of the Sydney Uni- 
versity Museum of Normal and Morbid Anatomy, have been authorised 
to visit the public schools of the colony for the purpose of taking the 
) easurements and weights of the children attend ng the schools in dif- 
ferent districts. The results will be compared, with the object of forming 


a judgment as to the places most favourable to physical development. 





VICTORIA. 
ACCORDING to the returns of the census taken on April 5th, 1891, no fewer 
than 1,097 persons residing in Victoria were suffering from paralysis ; 420 
were epileptic, 364 were deaf and dumb, 627 were deaf only, 995 were 
totally blind, 103 nearly blind, 2,139 were mutilated or deformed, 3,770 were 
lunatics, and 355 idiots. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATION IN SANITARY SCIENCE.—Order of examination, 1892: 
Part 1.—Tuesday, October 4th, 9 A.M. to 12 M., in the Senate House, paper ; 
2 to 5 P.M., at the Chemical Laboratory, practical and oral. Wednesday, 
October 5th, 9 A.M. to 12 M., in the Senate House, paper ; 2 to 5 P.M., at the 
Physiological Laboratory, practical and oral. Part 11.—Thursday, Octo- 
ber sth, 94.M. to 12M., in the Senate House, paper; 1.30 P.M., in the 
Senate House, practical and oral. Friday, October 7th, 9 A.M. to 12 M., in 
the Senate House, paper ; 1.30 P.M., in the Senate House, practical and 
oral. Parts 1 and 11.—Saturday, October sth, 9 a.M., in the Senate House, 
practical and oral ; 1.30 to 5 P.M., inthe Senate House, practical and oral. 

















Tue Lonpon anp Counties MepicaL Prorection Society. 
—We are requested to —_. for the information of mem- 
bers of the profession, the following list of branch officers : _ 

No. 1. Hammersmith and Kensington.— Divisional President : Frederick 
H. Alderson, M.D., Southerton House, Hammersmith. Vice-Presidents : 
W. A. F. Bateman, M.R.C.S., — House, Richmond; Frederick C. 
Dodsworth, L.R.C.P., M.R.C.S., Arlington Park, Gunnersbury; E. O. 
Fountain, M.D., M.R.C.S., Arlington Park, Chiswick; C._B. Keetley, 
F.R.C.S., 56, Grosvenor Street, W.; Frederick Lawrance, M.R.C.S8., St. 
Alban’s Terrace, Hammersmith ; J. Savage, M.R.C.S., L.R.C.P., Avonmore 
Road, West Kensington; F. J. Wadd, M.B., Prospect House, Richmond ; 
Forbes Winslow, D.C.L., M.R.C.P., M.B., 70, Wimpole Street. Council : 
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M.R.C.S., L.S.A., Junction Road, N.; G. Greenwood, L.R.C.P., M.R.C.S., 
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.R.C.P., M.R.C S., Parkhurst Road, Holloway, N.; G. H. Vos, M.B., 
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TUBERCULOSIS AT MunicH.—From the registers of deaths in 
Munich between 1814 and 1888, to which he has had access, 
Dr. Weitemeyer estimates that in a total number of 329,862 
deaths that have occurred in that city during 75 years, 47,282, 
or 14.33 per cent., were caused by tuberculosis. The propor- 
tion of deaths from tubercle to those from other diseases 
showed some variation at different periods ; thus while it was 
15.34 per cent. during the first 25 of the 75 years under con- 
sideration, it was 14.93 during the second, and 13.71 during the 
third, period of 25 years. The decrease in tuberculosis is, 
however, only apparent, for on comparing the deaths from 
tuberculosis, not with the deaths from other diseases, but with 
the population at different periods, it is found that the death- 
rate from tubercle remained fairly constant at about 4.7 per 
mille throughout the whole period of 75 years. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Susscriptions to the Association for 1892 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 


British Medical Pournal. 


SATURDAY, SEPTEMBER 24rn, 1892, 
—— 


THE SCHOOLBOY’S MEALS: OUR PUBLIC 
SCHOOLS. 


None will deny that the public schoolboy of to-day is better 
fed, as well as taught more, than was his grandfather. So 
far as concerns the actual amount of food obtainable by him 
during each twenty-four hours of the school term, there is, 
admittedly, nothing which deserves the name of stint, and 
certainly no risk of starvation. But whether he is fed pro- 
perly is a question which would appear to have a distinct 
claim upon the consideration of both schoolmasters and 
parents. The matter cannot be settled off-hand by an 
appeal to individual beliefs, nor even by demonstrating that 
the total supplied by the day’s rations fulfils—generously, it 
may be—the inexorable demands of a growing lad’s physio- 
logical needs; for a very moderate practical acquaintance 
with the actual conditions of the problem will suftice to show 
the inquirer that it really hinges essentially;upon the method 
according to which the food is provided. 

In all the great public schools of England there obtains an 
essential similarity in the arrangements for furnishing food 
to the pupils, or for the obtaining of it by them; for each 
school has more or less perpetuated the characteristics of its 
original foundation, or has adopted those of its more vener- 
able rivals. In the earlier days of English teaching her scholars 
were probably but scantily, as they certainly were, judged by 
modern standards, roughly fed ; and a sort of Spartan pride 
has attached to the conservatism of ancient methods, as was 
shown some years ago, when the attempt to abolish the use 
of the wooden dinner trenchers provoked a famous revolt at 
Winchester. Hence it is that the fare actually provided 
for their pupils by some of our oldest and most famous 
schools is really poor in kind and scanty in amount. It is 
easy to understand that what might have sufficed the scholar 
in whose time Newton had not yet been born, and whose 
classical lore, while it trained his memory, did not greatly 
tax his intellectual powers ; whose scarce reading was limited 
by sundown ; to whom aught of natural science would have 
been anathema, and for whom competitive examinations did 
not exist, would prove all too scanty to meet the physio- 
logical outgoings of the pupils of more recent generations. 
And hence naturally arose and grew the custom of the pupil’s 
supplementing the school fare by purchases made out of his 
own pocket. An old Etonian has told the world in his 
memoirs that, when inviting his fellows to breakfast, it was 

















customary to order a dozen sausages for each guest, a statement 
which certifies to the robustness of the digestion of his time; 
while the whole story corroborates the admitted insufticiency 
of the fare directly provided by the school. And, indeed, all 
old public school men will allow that, but for the possibility 
of such extraneous additions, life would have gone hard 
indeed with them and with their fellows. Vast improvement 
has, indeed, been effected in these matters within recent 
years ; but, even in the schools of more modern growth, the 
‘*tuck shop” exists and thrives as a supplement to the full 
complement of regular meals provided directly by the school. 

Nowadays, however, the reproach of a semi-starvation diet 
can rarely be sustained. The meals provided in one master’s 
‘* house ” may perhaps compare unfavourably at times with 
those obtainable elsewhere. This is generally a question to 
be settled with the mistress, or housekeeper, and the cook ; 
but of food good, plain, and wholesome, and, moreover, 
generally appetising and attractive 'of its kind, the total 
amount provided is ample. It is not so certain that it is 
generally provided in the right way, or that it is sufficiently 
varied in character. In some schools coffee or cocoa, with 
bread and butter or biscuit, is obtainable on rising, and 
before the hour’s work which precedes breakfast, during the 
colder months, at all events. The arrangement is an excel- 
lent one, but in practice greater supervision is needed to 
prevent the late riser shirking his déjeiiner in order not to be 
late for morning chapel, and to safeguard the small and often 
delicate boy (who really needs such a pick-me-up most of all) 
from being ridiculed or bullied out of taking advantage of it. 
Breakfast ought to be a substantial meal by regulation, that 
is, meat of some kind, or a fresh egg should be served for 
each boy as a matter of routine, and not furnished only as an 
extra and by special arrangement with the parent. 

A by no means unimportant matter is the beverage pro- 
vided at this meal. If the coffee were always made with 
about one-third to one-quarter of the boiling water usually 
employed, much more milk would be drunk with it, and it 
would then form a valuable food-item in the meal, besides 
being better liked. The tea, also, should be kept hot in a 
separate vessel after standing for not more than five minutes 
on the leaves with which it is made, and the drinking of 
plenty of milk with it should be encouraged. The interval 
of from five to five hours and a-half between ‘breakfast and 
dinner is too long for growing boys, many of whom are really 
young, and too many nowadays ‘‘delicate” in one way or 
another. Under the conditions which generally obtain, this 
difficulty can only be parried by the school doctor ordering 
such a lad a glass of milk and a biscuit at about 11 o’clock. 
The good effects of the prescription are soon apparent in such 
cases. In one or two schools milk and biscuits are obtain- 
able by every boy during the regular interval of fifteen min- 
utes’ break in the school-work which occurs at 11.15, but 
schoolboys need a great deal of encouragement to induce them 
to adopt any plan of the kind which is either an innovation 
on their usual practice, or which, more repellant still, carries 
with it any suspicion of fad or coddling. By the time 
morning school is over at 12 or 12.30 a healthy boy is 
beginning to feel hungry, and so long as his pocket money 
holds out, he not unnaturally stays this craving by a visit 
to the “tuck shop.” Here it is the more attractive, and not 
necessarily the most substantial, viands which secure his 
suffrages ; but cakes and sweet biscuits are apt to vitiate his 
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appetite for mid-day dinner. This is the meal which, more 
than any other, suffers from maladministration. 

While the food is abundant in quantity, it might not in- 
frequently be better cooked, or still more often it might be 
better served. A greater variety of dishes might be 
provided from day to day, and Dr. Clement Dukes, 
of Rugby, has ably shown how this may be accom- 
plished. There is in almost all cases need for a 
more generous and more varied supply of green vege- 
tables ; there is some practical difficulty experienced under 
this head in the months of winter and early spring, but the 
difficulty is exaggerated, and is by no means insuperable. 
Supervision also is needed at the table in order that the 
younger and smaller boys be not defrauded of their fair share 
of vegetables. Slight cases of scurvy present themselves 
from time to time amongst schoolboys, and their origin is 
almost always traced to a combination of fraud and coercion 
thus exercised by the victim’s schoolfellows. ‘Green meat” 
might with advantage enter more largely than it does into 
the ordinary dietary ; watercress, mustard and cress, or plain 
salad are excellent additions to the breakfast fare. Ofcourse, 
all vegetables should be carefully cooked and properly sent 
to table; the discovery of a defunct caterpillar will 
spoil the reputation of all cabbages and cauliflowers for a 
whole season, or even longer. The use of fruit, fresh and 
‘** evaporated,” is more general than it was, and it might be 
still further used, especially plainly stewed, or served with 
boiled rice rather than with pastry. Several schools have 
their own dairy farms in the present day ; some have their 
own vegetable gardens, but it is worth noting that none has, 
so far as we can find, its own fruit garden or its orchard. 
Now that fruit growing is becoming so important an 
element in agricultural economy, there is an additional rea- 
son for remedying this deficiency. Like other meals, din- 
ner is too often taken as a race against time, and the lad 
whose every minute since breakfast may have been occupied 
by school work and private tuition, bolts his meal in compe- 
tition with the fastest eater in the room. Here comes in 
the question of allowing books at meals ; there is something 
to be said on both sides, and probably the worst rule is that 
which allows no boy to open his book until he has finished 
eating, for this induces him to hurry; and the best, that 
which allows no book to be opened until after the lapse of a 
specified time from the commencement of the meal. Nor 
should boys be permitted to indulge in active violent exer- 
cise for some three-quarters of an hour after the meal is 
ended. The amount of ale allowed at dinner should be 
strictly limited ; there is still some room for reform here, 
though there now hardly anywhere exists that extraordinary 
possibility of abuse which obtained until quite recently. 

Tea is a meal which the pupil often provides for himself 
in his study or form-room; the ‘ tuck-shop” furnishes or 
largely supplements its materials, and in this connection 
especially has the need for some supervision of this adden- 
dum to the commissariat forced itself upon the attention of 
the authorities. In one or two instances the problem has 
been boldly grappled by a standing committee undertaking 
the whole management of the concern, buying and selling, 
at a very reasonable rate, only comestibles of approved and 
wholesome composition. The great advantage of such a plan 
lies in the hygienic safeguards which it supplies. Inci- 
dentally, the profits being divided between charities and 





school games, etc., the boys directly benefit by the scheme, 
and the Rifle Corps, for instance, may eat itself into financial 
repletion. At one public school of which we know it was 
found that the total takings during ten years amounted to 
more than £22,000, and the net profits during the same period 
to over £3,000, to say nothing of the obvious sanitary benefits 
conferred. The old-fashioned supper of bread and cheese 
and beer has now practically yielded to a meal of bread and 
butter, with milk for those who will take it, and home-made 
lemonade—and this with obvious advantages, no less moral 
than physical. 

But while there are certain ‘very obvious blots on the 
system according to which food is provided in our large 
schools, it must in fairness be admitted that the faults are 
not entirely on the side of the school authorities. The 
schoolboy is a slave of fashion, and in his mind reason is 
closely attended by prejudice and instinct. Little can be done 
for him, or with him, if these two factors be ignored. Thus 
not long since, a certain school tried the experiment of fish 
at dinner once a week. The fish was good and really well 
cooked, and as fresh as an express service direct from 
Grimsby could secure. Put the leaders of fashion ordained 
that fish was ‘‘ bad form,” and, though the boys really liked 
it, that stern fiat amounted toa practical boycotting, and the 
experiment had to be abandoned. When any such change is 
contemplated, true diplomacy will counsel house-masters and 
others of influence to take the older and leading boys into 
their confidence beforehand, and to discuss the pros and cons 
of the scheme in the spirit of frank fellowship with them. If 
their support can be secured—if each of them can be induced 
to become particeps novi—the novelty will be sanctioned, and 
even a tradition may be revolutionised. 

To sum up, it may be said that the basis of the charge now 
being made against public schools in certain quarters is 
really that of ill-managed, rather than of insuflicient feeding. 
The relative hours of work, meal time, and play, do unques- 
tionably need some readjustment; the cooking and the serving 
of the viands should have greater, and must always have con- 
tinuous, attention at the hands of someone—be it bursar or 
hall-master—invested with full authority. The greatest 
possible variety, and a far larger allowance of fresh vegetables 
should be provided. Thorough mastication of all food should 
be encouraged ; regular periodical examinations of the teeth 
of all pupils should be carried out—an important matter still 
much neglected, but now'beginning in some quarters to 
receive consideration; and greater attention might well 
be given to the idiosyncrasies of certain boys, whose 
physical peculiarities are naturally recognised and allowed 
for at the family dinner table at home, while at pre- 
sent they are too apt to be disastrously ignored in the pro- 
crustean bill of fare at a big school. Boys enter school with 
the vaguest and often much mistaken notions as to the care 
of their own bodies ; in this great department of education 
they have, until quite lately, been left almost to their own 
devices and to the rough schooling of experience. Now we 
are beginning to do something useful for them in the way of 
physical education; but the really important matter of 
nourishing the body is still regarded as too simple or too 
contemptible a subject for instruction. Yet ‘‘ an army fights 
upon its stomach ;” and the manhood of a nation may be 
greatly made or marred by the habits of imperfect nutrition 
contracted and practised in its youth. In all serious- 
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ness, we venture to urge upon our pastors and masters the 
due recognition of ‘‘the art of feeding” as being, in both 
theory and practice, an item not unworthy of more considera- 
tion in the education of the young. 





THE NEW DIAGNOSTIC FOR 

GLANDERS. 

OnE of the chief difficulties attached to the stamping out of 
glanders in the stable or elsewhere is the difficulty of recog- 
nising the disease in its earliest stages. Koch’s discovery of 
tuberculin, and its employment for the diagnosis of tubercu- 
losis, awakened the idea of employing in a similar way, a 
product of the bacillus of glanders for the diagnosis of 
glanders and farcy in suspicious cases. 

In February, 1891, it was reported that in the bacterio- 
logical laboratory of the Veterinary Institute at Dorpat an 
extract had been prepared from the bacillus mallei by means 
of which the diagnosis of the disease in doubtful cases was 
assured. This welcome news was, however, shortly followed 
by the melancholy addendum that Dr. Kalning, the dis- 
coverer of the preparation, had contracted the disease him- 
self, and had died. Kalning’s mode of preparation’ of the 
extract was as follows: He took 5 grammes of a pure culture 
of bacillus mallei, added to it 20 cubic centimetres of 
sterilised distilled water, and placed the mixture in the 
thermostat at 120° C. for twenty minutes. He repeated this 
heating process four times in forty-eight hours, and then left 
the mixture another forty-eight hours in the thermostat at 
39° C, His next step was to filter the mixture through a 
porcelain filter under pressure ; thus he obtained 12 cubic 
centimetres of a clear yellow liquid, which was again exposed 
for fifteen minutes to a temperature of 20° C. in the thermo- 
stat. This liquid was used for subcutaneous injection in the 
horse, 1 cubic centimetre being used for each animal. Of 
five horses injected, two were sound, two were manifestly 
glandered, a fifth was inoculated with glanders at the same 
time the subcutaneous injection was made. During the 
next four-and-twenty hours the injection caused no note- 
worthy rise of temperature in the two sound horses, but in 
the other three the temperature rose in the first thirteen 
hours from 38.5°, 38.0°, 38.6°, to 40.5°, 40.7°, and 41.3° C. 
Post-mortem examination of these three horses left no doubt 
of all of them being really glandered. 

In a way similar to that of the unfortunate Kalning, but inde- 
pendently of him, Dr. Preusse, veterinary surgeon at Dantzic, 
attempted the preparation of an extract of the glanders 
bacillus. Preusse* used for this purpose old, dried-up cul- 
tures of the bacillus mallei grown on potato ; these he 
steeped for several days in a mixture of water and glycerine 
(equal parts), at the temperature of the body (38° C.). The 
extract he filtered several times, and sterilised in the steam 
bath, It was finally an imperfectly clear, dark yellow, oily 
liquid, of neutral or faintly acid reaction ; it possessed a 
characteristic odour. Preusse tried the action of this extract 
first of all on guinea-pigs he had inoculated with glanders. 
Later in the year he tried it on six horses belonging to certain 
large stables in which glanders had just previously broken 
out ; ; none of the six —. however, showed at the time of 
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glandered. The result of the trial onthe horses was most strik- 
ing. In five of them a considerable increase of temperature 
occurred, the maximum being attained about fifteen hours after 
the first injection, about eight hours after a second ; the rise 
amounted toas much as 2.2° C. In the case of the sixth 
horse—a young foal—a rise of temperature amounting only to 
0.5° C. ensued seven hours after the first injection, and no 
perceptible rise at all followed the second. The first five horses 
on the succeeding day showed lassitude ; the foal wagas well as 
it had been previously. Post-mortem examination of all six 
was made twenty-four hours later. Unmistakable evidence of 
glanders was discovered in the first five horses, but not in the 
young foal. The next trial was performed on a horse known 
to be sound; it was inoculated on three occasions with 
extract of the bacillus, and each time the temperature re- 
mained within the limits of health for the forty-two hours 
following the injection. In a horse showing manifest sym- 
ptoms of the disease the rectal temperature ran up 1.5° C. 
nine hours after the first injection, and more than 2° C. after 
a second. 

In the military veterinary school at Berlin a somewhat 
similar investigation has been pursued by Dr. Pearson,* who 
cultivates virulent growths of glanders bacillus in glycerine- 
peptone broth at 35° C., and when the rich growths thus 
obtained are fourteen days old, kills the bacilli by ex- 
posure to 80° C. for several hours, and then filters off the fluid 
through a porcelain filter. The clear fluid thus obtained is 
sterilised on three successive days by twenty minutes steam- 
ing. This sterilised extract he has tested on healthy and 
glandered guinea-pigs in doses of 0.25 to 2.0 cubic centimetres. 
He finds that in the healthy animals this dose causes a mere 
a trace of local reaction, and must be increased tenfold to 
produce febrile disturbance. But in the glandered animals even 
a quarter of a cubic centimetre causes the local symptoms of 
swelling and redness, and a well-marked febrile reaction. 

Pearson’s published experiments are less numerous and 
detailed than are those of Preusse. On Preusse’s mallein 
observations have been repeated by Heyne,‘* Schilling,’ 
Peters and Felisch,*® Dieckerhoff and Lothes,’ and by Walter.* 
Subcutaneous injections of mallein have been employed by 
the six first named of these upon, in all, 64 horses. Of the 
64 one animal was obviously at the time of injection glan- 
dered, but the remaining 63 showed at that time no defi- 
nite symptoms of the disease. In 41 of the horses a first 
injection of mallein was followed in about eight hours, and 
a second in about four hours, by an elevation of temperature 
altogether above the limits of the normal. In 23 horses 
no rise of temperature whatever followed the injection. 
Every one of these 23 cases proved on post-mortem examina- 
tion to be completely free from anatomical signs of glanders. 
Of the 41 horses which gave a febrile reaction after injection, 
38 were found by post-mortem examination to be actually 
glandered, but in 2 of the 41 the most careful scrutiny failed 
to reveal any signs at all ofa glanderous condition. In the re- 
maining case one suspicious nodule was discovered in the lung, 
but did not prove infectious in a guinea-pig inoculated from it. 


3 Pearson, Ueber die Wirkung des Malleins, , Zeitschrift fiir Velindrkunde, 


* Versuche mit Retsiymohe bei Pholen, we? Thiertirztliche Wochen- 
, No. 33 and No. 48, 1891. 
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It is found that 0.5 cubic centimetre of the mallein diluted with 
5 eubic centimetres of 1 per cent. aqueous carbolic solution is 
the medium dose of Preusse’s mallein suitable foran adult horse. 
More recently still Professor Nocard has prepared a mallein 
with which encouraging results have been obtained at the 
Pasteur Institute in Paris. There it has been tested ona 
large number of animals from omnibus stables. Of this ex- 
tract undiluted, ‘‘ malléine brute,” the dose is rather less 
than the dose recommended above for “‘ mallein Preusse.” 
At the Brown Institution mallein kindly furnished by M. 
Roux, of the Institut Pasteur, as well as some prepared by 
Professor Sherrington at the institution, has for some time 
been under trial in London. The results at present obtained 
have not been altogether so thoroughly satisfactory as those 
reported from Dantzic; but the number of cases in which 
trial has been made is still insufficient to afford basis for a 
positive opinion. 


—— 
— 





Mr, G. P. Fretp will deliver the next course of Harveian 
Lectures ‘*On the Pathology and Treatment of Suppurative 
Diseases of the Ear” before the Harveian Society. 


Tue State of New York has passed a law appointing a Com- 
mission to select a site and prepare plans for an institution 
for the treatment of epileptics on the colony system. 


THE annual dinner of the old and present students of the 
Faculty of Medicine of University College, London, will be 
held in the Hétel Métropole on Monday, October 3rd, at 6.30 
p.m. Sir George Buchanan, M.D., F.R.S., late Medical Officer 
to the Local Government Board, will be in the chair. 


Tae Local Government Board Inspectors, who have 
already visited all the principal port and riparian districts on 
the Eastern and Southern coasts of England, and also the 
ports and districts on the Bristol Channel and South Wales 
coasts, have now in hand the districts on the coast of North 
Wales. 


For the first time since the formation of the Local Govern- 
ment Board, says the Times, its Parliamentary Secretary is 
now a practical physician, and the country will look to him 
to take care that the efficiency of the sanitary department is 
not unduly curtailed. We had occasion yesterday, our con- 
temporary continues, to refer to the enormous increase of 
work which has been cast upon the inspectors by the near 
approach of cholera, and it would be a matter of much regret 
if, on that account, the ordinary business of the office had to 
be left undone. 


THE OWNERSHIP OF UNHEALTHY DWELLINGS. 
THE coroner for Oldham has adopted a novel procedure in 
eases where death seems to have been due in any measure to 
insanitary conditions of the dwelling. He has summoned 
the owner of the property to the inquest as a witness, hoping 
no doubt that the unpleasant publicity thus incurred will 
have a wholesome effect upon others as well. A bold begin- 
ning was made with a local magnate who, however, under 
the special circumstances, was allowed to appear by deputy. 
The idea is a good one, if carried out judiciously, and de- 
serves consideration by other coroners. 


DEATH UNDER CHLOROFORM. 
THE death of a woman is reported at Llanelly Infirmary on 
September 13th after chloroform had been administered for 
the removal of an abdominal tumour weighing 20lbs. The 
anesthetic was administered by Dr. Lloyd, an experienced 
chloroformist, who informs us that chloroform and ether 





combined were administered. About half an ounce of chloro- 
form was administered on the corner of a towel, and about 
one ounce of ether on lint ; the same anesthetics had been 
administered for a similar operation successfully a short 
time previously. The evidence of Dr. Lloyd at the inquest 
went to prove that the deceased took the anesthetics very 
well. She became unconscious without going through any 
stage of excitement, and all went well until towards the 
completion of the operation, when there was some difficulty 
in the respiration. Soon, however, an improvement set in, 
and the deceased was removed to her bed in order that the 
temperature might be maintained. The jury returned a ver- 
dict in accordance with the medical evidence ; they were of 
opinion that everything had been done that could be done by 
the medical attendants. 


MR. G. CROOM ROBERTSON. 

THE death is announced of Mr. George Croom Robertson, 
late Professor of Philosophy and Logic in University College, 
Gower Street. Mr. Robertson’s death took place on Septem- 
ber 20th, after a few days’ illness. He had long been in fail- 
ing health, and on that account resigned his professorship at 
the end of last session. He resigned the editorship of Mind 
last year. He was in his fifty-first year. Mr. Robertson 
counted a number of distinguished medical men and psycho- 
logists among the contributors and readers of Mind, and his 
writings on subjects cognate to the study of mental psycho- 
logy and alienism were greatly esteemed. 


NEW GOVERNMENT ORDER AS TO SUPPRESSION 
OF GLANDERS. 

WE are informed that the Board of Agriculture have drawn 
up and will issue forthwith orders conferring upon county 
councils (and especially that of London) new and increased 
powers for the suppression of glanders and farcy. They will 
include powers of inspection of public stables and places of 
sales for horses, and powers of isolation, disinfection, and 
destruction. They do not go to the full length desired, owing 
te money questions, but will be very effective. The London 
County Council are proposing immediately to appoint a 
special staff of veterinary superintendents and inspectors to 
put them in force. 


THE BRUSSELS CONGRESS. 

Tus Congress proved a great success. The hospitality of 
the Brussels Gynecological Society, of the Vresident (Dr. 
Kufferath), and of the General Secretary (Dr. Jacobs) was 
fully appreciated ; and the visit of the King, to whom the 
principal representatives of each country were presented, ren- 
dered the meeting highly popular with the inhabitants of the 
beautiful city of Brussels, and was naturally taken by the 
members of the Congress as a gracious honour. At the visit 
of the members of the Gynecological Congress to the 
King’s Palace, Sir Spencer Wells, Dr. R. Barnes, Mr. 
Alban Doran, Dr. Murdoch Cameron, and Dr. More 
Madden were presented to the King of the Belgians. The 
proceedings terminated on Saturday night with a banquet 
given by the Brussels Gynecological Society at the magnifi- 
cent rooms in the Grande-Harmonie. The chief guest was 
M. Debruyn, Minister of Agriculture and Public Works. 


A CHEAP SYSTEM OF NOTIFICATION. 
THE threatened invasion of cholera has revealed many 
notable defects in the armamentarium of local authorities. 
Thus, for example, a correspondence on the subject in the 
columns of the Scotsman has brought to light the existence 
of a curious system of notification in Leith. The sanitary 
authority there is evidently of a frugal mind; it desires to 
have the credit of a system of notification without paying for 
it. At the end of each week, it appears, a sanitary officer calls 
at the houses of the medical men in the town and leaves a 
form upon which the medical men are asked to make a 











eS ee aS — = ~ 


pemrnros ood: ™ 





Serr. 24, 1892,] 


DOCTORS AS POPULAR LEADERS. 


Tat Baitisn 7 03 


MEDICAL JocuRNAL 








return of the cases of infectious disease which have occurred 
in their practices during the week. Under this unique 
system the local authority may learn of an outbreak of 
scarlet fever at a dairy in the course of a week or of a case of 
cholera after it has been buried. It is gravely stated on 
behalf of the corporation that the system ‘‘ works admirably.” 
Notwithstanding which we find that some of the medical men 
in the town decline to take part in the farce and direct the 
form to its proper destination—the waste paper basket. Now 
that public attention has been directed to the matter it is to 
be hoped that our Leith brethren, as a body, will insist upon 
receiving the modest remuneration of half-a-crown per case 
which the Legislature has declared to be their due in respect 
of notifications of infectious disease, and that the local 
authority may thus be forced to abandon their easygoing 
policy of locking the door when the steed has been stolen. 


MEDICAL WOMEN IN BOSNIA. 

The Government of Bosnia has passed a law to the effect 
that, ‘‘in the interest of the female population,” a duly- 
qualified medical woman is to be assigned to each Areisstadt 
or capital town of a district. This functionary, who is to 
have the official style and title of Wunddrztin (Wundarzt, or 
‘‘ wound doctor,” is the title in Austria of a lower grade prac- 
titioner, below the professional rank of a Doctor of Medicine) 
will be paid a yearly salary of 1,000 gulden by the State, and 
will further be provided with a house rent free or with an 
additional allowance of from 200 to 300 gulden a year for 
lodgings. In towns the population of which exceeds a cer- 
tain limit, an additional grant will be made from the public 
funds. 


HOSPITAL ACCOMMODATION FOR SCARLET FEVER. 
THE congestion at the fever hospitals of the Asylums Board 
has become acute, and it has been found necessary day by 
day during the last fortnight to inform the several sanitary 
authorities that no more cases could be admitted until vacan- 
cies arose through the discharge of recovered patients ; and 
these authorities were requested to renew their applications 
daily before noon for the admission of sufferers detained in 
their own homes. No information is forthcoming at present 
as to the number of cases now under treatment at home for 
want of room at the hospitals, but it need not be said that 
every such case is likely to be the means of spreading infec- 
tion, and so of extending the area of the epidemic. For the 
state of things thus unfortunately existing the Asylums 
Board repudiate responsibility, the Chairman (Sir E. H. 
Galsworthy) having in unmistakable language attributed the 
blame to the dilatoriness of the Local Government Board, who 
had been deaf to the repeated applications of the managers 
for permission to acquire the Tottenham land as a site for the 
new fever hospital. No sooner did the requisite permission 
arrive, than the managers held an extraordinary meeting, at 
which the architects received carte blanche to erect a tempo- 
rary hospital for not less than four hundred patients. It is 
fully expected that the new hospital at Tottenham will be 
ready for occupation forthwith, and it is anticipated that the 
extra accommodation thus provided will enable the Asylums 
Board managers to tide over the present difficulty. 


PUBLIC CONVENIENCES FOR WOMEN. 
THE long suffering of women from want of free latrine accom- 
modation in places of public resort, streets of cities, railway 
stations, etc., seems at length to have attracted such sus- 
tained attention in the daily and weekly press and at the 
meetings of vestries, county councils, railway directors, and 
others in authority that the grievance seems to be ina fair 
way of abolition. The 7imes, by opening its columns to the 
wail of those who have felt aggrieved by the latest device for 
the abstraction of the unwilling copper from female suffering 
humanity, namely, the penny-in-the-slot system, has done ex- 
cellent service towards the abolition of that special impost, and 





the whole vicious principle on which it rests ; for, why should. 
females pay for an accommodation that is free to men? The 
London County Council, by recognising the right of each 
sex to public conveniences free of cost to the users and con- 
structing a plentiful number of the same in the most densely- 
thronged thoroughfares of the metropolis, has conferred a 
boon on women which is in the highest degree worthy of 
imitation by other municipal authorities ; and now that the 
Secretary of the London and South-Western Railway has 
promised, on behalf of his directors, that the objectionable 
penny-in-the-slot system shall be abolished at the stations of 
that improving railway, it is much to be desired that other 
boards of directors will see their way to a prompt decision in 
the same direction. A calm perusal by each director of the 
recent public correspondence on the subject, in which the 
inconvenience of present arrangements—often entailing posi- 
tive cruelty on unwary females—was well portrayed, would 
probably lead to a complete abolition, not only of the slot 
device, but also of the whole system of compulsory payment 
by women. The withdrawing rooms must of course have 
caretakers or they would become unfit for use. Let the 
directors, if they fear the expense of retaining these atten- 
dants, permit voluntary contributions from the well-to-do, 
and there is no reason to fear that the shareholders would 
then be called upon to bear any of the expense incurred for 
the attendants’ wages. The present arrangement, at any 
rate, is a very real and pressing grievance, and need only be 
dispassionately considered to meet with the prompt condem- 
nation of all right-thinking men and women. 


INQUESTS ON FIRES. 

Ar the meeting this week of the Associated Chamber of 
Commerce, Mr. Phillips (Plymouth) moved: ‘That the 
great increase in the number of fires of a suspicious cha- 
racter renders it desirable that inquests should be held by 
coroners or other public officers into the origin of such fires 
as result in the destruction of property which has been in- 
sured ; that the Executive Council be requested to arrange 
for a deputation to the Board of Trade on this subject, and if 
thought desirable to prepare a Bill to introduce into Parlia- 
ment.” After some discussion, on the suggestion of the Pre- 
sident, the matter was referred to the Executive Council. 
The subject is one of professional interest in relation to 
medical appointments to coronerships. It is highly desirable 
in the interests of life and justice that the coroner should 
be a person possessed of medical knowledge, seeing that in 
the coroner's court he is usually not assisted by counsel on 
either side, and has to make up his mind unaided by ade- 
quate cross-examination from duly-instructed counsel on 
questions of art. The ‘‘inquests on fires” would be used as 
a lever for ousting medical men from future coronerships. 
Such inquiries should be conducted by proper officers duly 
appointed ; there could be no more clumsy apparatus of in- 
quiry than an ordinary coroner’s jury as to questions of the 
origin of fires. 


DOCTORS AS POPULAR LEADERS. 
A STATEMENT having been made in a German professional 
work to the effect that Mr. Gladstone had prophesied that 
doctors would become the leaders of the people, a correspon- 
dent wrote to the Prime Minister for the purpose of ascertain- 
ing the truth of the matter. In reply Mr. Gladstone said : 
‘‘So far as regards the exact words cited in your letter I can- 
not positively say aye or no, and I rather think that I should 
in using them have added some qualifying or limited expres- 
sions. But it is certainly a fact that for a very long time I 
have believed the medical profession to be both in a state of 
absolute advance from the progress of its science—this, it 
may be said, is mere commonplace—and of relative advance 
from the particular features attaching to our civilisation in 
its onward movement.” The statement and query evidently 
refer to the speech made by Mr. Gladstone at the banquet 
helfi in the Great Hall of Lincoln’s Inn, on the occasion of 
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the meeting of the British Medical Association in London 
on August 16th, 1873. It may be of interest here to quote 
the relevant passage in that remarkable speech : 

It has been given to you, gentlemen, I think to achieve within the 
memory of living man a degree of real improvement and real advance- 
ment such as has perhaps hardly accrued to any other profession. It 
would be presumptuous in me or any other one not belonging to your 
ranks to presume to pass a judgment upon the scientific excellence of 
the physician or surgeon of to day and the physician or surgeon of 
fifty years ago, and I am aware that fifty years ago as well as 
a hundred and a hundred and fifty years ago and more there 
were physicians, and there were surgeons whom, as I believe, none of you 
can either hope or desire individually to surpass. I speak now of the 
body of the profession, and not of the few—the elect and favoured 
children of fortune and of skill; and speaking of the body of the profes- 
sion, even as an observer from without, it is impossible for us not to 
notice the change ; it is impossible for us not to see how far more strongly 
now than of old the medical man of to-day conforms to those general laws 
of common sense and prudence which are after all universal laws of 
human life in every one of its departments. It is impossible not to see 
his greater and more sustained earnestness of purpose, that elevated 
sense of his professional dignity, that desire to make it subservient to the 
good of humanity, that general exaltation of his aims in the exercise of 
the profession. And, gentlemen, in every way as it seems to me, the 
course of affairs tends to show that this process will continue. Your 
position has long been, and I think must continue to be, one of con- 
stantly increasing influence and power. Never in my life but once before 
had I the honour of addressing a medical assembly ; it was at the Middle- 
sex Hospital, on an occasion when the distinguished staff and the pupils 
connected with the hospital were assembled; and I think then, some 
thirty years ago, I ventured to express to them the same opinion, that 
both they and their profession had before them rapidly opening and ex- 
tending careers ; and I think so, gentlemen, for this reason : that this age 
is distinguished by an unbounded activity of all the sciences of observa- 
tion ; and that of all the sciences of observation conversant with material 
things, yours is the noblest. 


A NEW MILK EPIDEMIC OF SCARLET FEVER. 
FIrty-ONE cases of scarlet fever have been reported to the 
medical officer to the Leyton Local Board. Thirty-nine of 
these have been traced to milk which came from one 
dealer, and further inquiries have proved that at one of the 
farms in the Ongar district from which the dealer was sup- 
plied with milk, the farmer and several members of his 
family were suffering from scarlet fever. 


FATAL CASE OF POISONING AT PRESCOT. 
Tue circumstances connected with a fatal case of poisoning 
at Prescot lead us to direct attention to other irregularities 
in the sale of poisons (besides that illegal sale of proprietary 
articles to which we are hoping to put a stop, with the aid of 
the Public Prosecutor and of the Pharmaceutical Society). 
The evidence given at the inquest proved that the deceased 
purchased 2 ounces of oxalic acid at a chemist’s shop at 
Prescot, and shortly afterwards swallowed the whole of it. 
The person who supplied the acid was a girl, aged 14, and 
the excuse given for the sale of the poison by her was that 
the manager—a legally qualified chemist—was at the time 
absent at his dinner, and had left the girl in charge of the 
shop. The evidence given by the manager appeared to show 
that he was very imperfectly acquainted with the provisions 
of the Pharmacy Act in regard to the sale of poisons, and it 
led to the remark by one of the jury that he did not seem to 
know his own duties, as he admitted he had never 
seen a copy of the Act. In reference to the legality of 
leaving un unqualified person in charge of a chemist’s shop 
to sell poisons, the coroner remarked that not being able to 
refer to the Pharmacy Act he could not say whether it was 
lawful or not, but, if it were so, he thought the sooner the 
law was altered the better it would be. Eventually the 


police superintendent was instructed to inquire into the 
matter, and take such steps as might seem to be requisite. 
On referring to the official Register of chemists and druggists, 
it does not appear that there is in Prescot any chemist of the 
name given as that of the proprietor of the shop at which the 
poison was procured, though there is one of that name in the 





neighbouring town of St. Helens. It may therefore be in- 
ferred that the Prescot shop was a branch of some other 
business, and it is precisely under these conditions that 
neglect of the provisions of the law is to be apprehended such 
as that indicated by the above case. 


SICKNESS IN THE ROYAL NAVY. 
Wir reference to the statement extensively circulated that 
the Royal Naval Hospital at Plymouth is overcrowded in 
consequence of unusual sickness in the Royal Navy, we have 
ascertained on inquiry that the following are the figures for 
the last four weeks : 
Plymouth Hospital. 





. } 

Week Ending |No. in Hospital. Mumps. Measles. 
August 27th... eos 452 3 8 
September 3rd ... 467 9 12 

” 10th ... 536 12 | 10 
9 17th 524 27* 6 


_ _ 51 36 











* All mumps from “ Lion.” 
As Plymouth Hospital contains 667 beds, it cannot be ad- 
mitted that the wards of the establishment have been over- 
crowded, nor that there exists any necessity for the imme- 
diate construction of a new hospital at Torpoint. The 
zymotic block may be somewhat crowded, as this contains 
but 56 beds. The Inspector-General can, however, easily 
remedy this defect if required. 


THE COMBINED HEALTH APPOINTMENT AT 
SUNDERLAND. 
THE Corporation of Sunderland are setting an exceedingly 
unfortunate example to local authorities. They have adver- 
tised that they are prepared to receive applications for the 
appointment of medical officer of health and public analyst, 
the salary as medical officer to the borough and port to be 
£520 and the salary as public analyst to be £5, in all £525 
perannum. We have before had occasion to protest, in the 
interests of the public as well as in those of the profession, 
against the highly objectionable system—now discarded by 
the more public-spirited and the better-informed authorities 
of the country—of uniting the appointments of medical 
officer of health and public analyst, and it is difficult to 
understand why the Local Government Board do not set 
themselves against it in an unmistakable and resolute 
manner. The two offices have nothing in common. They 
do not require the same training; they do not demand the 
same personal qualities; while the proper discharge of 
the duties of either interferes most prejudicially with the 
due performance of those of the other. For these reasons 
among others the combination of the two posts is to 
be strongly discountenanced in so far as general public 
interests are concerned ; while in reference to the pro- 
fessional dignity and the professional interests of both 
medical officers of health and public analysts the com- 
bination is also to be unequivocally condemned. There are 
many persons who, for reasons best known to themselves, 
regard the Acts of Parliament which have brought such offices 
into being with anything but a favourable eye, and who, 
accordingly, are by no means solicitous of seeing them en- 
forced. Where such enforcement can be avoided under the 
letter of the law, such persons are not slow to take advan- 
tage of the fact, and their influence is used whenever possible 
to minimise the importance of sanitary appointments, and 
to endeavour to get the salaries paid for them fixed and 
maintained at the lowest possible points. The influence of 
these persons always tells considerably in local government ; 
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they are always active ; they are generally noisy ; and a com- 
bination of these qualities, with a judicious amount of posing 
as the ‘‘ friends of the overburdened ratepayer,” is sufficient 
to secure a fair following among the ignorant and foolish. 
It would unfortunately appear that such influences have been 
more than normally successful in moulding the decisions of 
the corporation of Sunderland. Nothing severe need be said 
against that august body, for it has mer. ly acted in accord- 
ance with its lights. Its corporate action is no doubt quite 
conscientious ; it is the net result of the collective wisdom of 
its members ; and, while it is to be deplored, it may be, to a 
certain extent, excused—at any rate, for the time being. 
Were it not for this it might be said by irreverent persons 
that the advertisement in question was an outrage to the 
common sense of the people of Sunderland, and an insult to 
the professional men whose candidature it invites. For what 
is to be said of the proposal to pay £5 per annum for the 
services of the public analyst to a borough with a population 
of 135,000? A more cynical disregard of the Acts passed 
by the Legislature to protect the people from adulteration, 
and a more contemptuous treatment of the central authority 
which is supposed to see that those Acts are enforced, could 
hardly be conceived. The advertisement states that ‘‘ the 
borough contains an area of about 3,306 acres, with a popula- 
tion of about 135,000,” that ‘‘the candidate appointed will 
be debarred from private practice, be required to devote the 
whole of his time to the duties of the office, to reside in some 
convenient situation in the borough, and to perform all the 
duties of Medical Officer of Health and Public Analyst, as 
prescribed by the Public Health Acts, the Food and Drugs 
Acts, the Housing of the Working Classes Act, 1890, and any 
other Act or Acts, ete.,” and ‘‘ generally to undertake all 
such duties as were discharged by Dr. Harris, and as may be 
directed by the Corporation.” The system of thrusting all 
sorts of extraneous duties on the shoulders of a medical 
officer of health is injurious to the public service as well as 
unjust to the oflicer. Mean and short-sighted persons may 
hug themselves with the belief that by adopting such a 
system the duties of distinct offices will be discharged for 
the lowest pay which can be given for only one of them, but it 
may be hoped that the time is not far distant when the 
fallacy of this notion will be rendered generally evident, and 
when local authorities will be compelled by law to separate 
the appointments referred to, and to attach a respectable 
salary to each of them. 


PURIFICATION OF DRINKING WATER. 
Letrers from Sir Spencer Wells and Sir Samuel Baker on 
the subject of cholera and drinking water have appeared in 
the Daily Graphic, in which the boiling and subsequent fil- 
tration of all water to be used for drinking is recommended 
as a precaution never to be omitted during ‘ cholera time,” 
and this is a recommendation which we unequivocally en- 
dorse, so long as the boiling is suflicient and the filtration is 
earried out in an unexceptionable filter. Sir Samuel Baker 
states that long experience in various unhealthy portions of 
the world has induced him to boil both water and milk in- 
variably before consumption, and he considers that the most 
malarious climates can be passed through by the traveller 
without danger if he personally supervises the operation, 
and if he himself inspects his filter. He very properly calls 
attention to the fact, well known to experts but generally 
lost sight of by the public, namely, that a filter may easily 
become a dangerous source of contamination by the accu- 
mulation of impurities within it. This is precisely the 
reason why apy filter, to be a satisfactory one, should not 
only have a filtering medium capable of effecting purification 
when in normal working order, but should be so constructed 
as to admit of easy cleaning of all parts and of the ready 
introduction either of fresh filtering media or of the filtering 
substance after purification by heat. There are but few 
filters that fulfil these requirements, and yet it is a fairly 
simple matter. The passing of some quantity of boiling 





water through a filter will, it is true, afford a fair amount of 
protection, and is a very useful suggestion, but it must be 
borne in mind that if a filter has been long used it ceases to 
exercise any purifying effect beyond that obtained by the 
straining off of the coarser kind of matters in suspension. 


A LOW BIRTH-RATE. 

A Fact constantly observable in vital statistics respecting 
the well-to-do districts of the West End of London is the 
lowness of the birth-rate. In no parish, perhaps, is this 
circumstance more marked than in Paddington, which com- 
prises two registration districts—St. John’s, in the south, 
and St. Mary’s in the north. The former district, bordering 
on Hyde Park (‘‘Tyburnia’’), is chiefly occupied by the 
mansions of the wealthy; whilst St. Mary’s district, adjoin- 
ing Kilburn and extending along the Harrow Road, is largely 
inhabited by artisans and persons of similar social standing. 
In St. John’s the birth-rate from January to March last was 
only 14.8, whilst in St. Mary’s it was 28.8; and usually the 
St. John’s birth-rate is about half, or even less than half, of 
the rate in St. Mary’s. In the statistics for the most recent 
year at present available (189v), the ratio of births to popu- 
lation was 1 to 34 in North Paddington, but only 1 to 72 in 
South Paddington; and while the birth-rate for London in 
1890 was 29.1 per 1,000, and for England and Wales 30.0 per 
1,000 in the same year, it was only 14.0 per 1,000 in South 
Paddington, being (according to the statistics of Dr. J. 
Stevenson, the medical officer of health) almost identical 
with the death-rate. The births in the district in the year 
were, in fact, 512, against 502 deaths. This great difference 
in the birth-rates of two districts of the same parish is re- 
markable, and is observable in other West-End parishes. A 
correspondent, conversant with Paddington, suggests that it 
may be explained as follows. The persons who inhabit the 
Hyde Park district are usually advanced in life; they have 
made money by success in trade or the professions, and 
upon retiring take highly-rented mansions. Their time of 
life for increasing the race has ended before they go to reside 
there. Those who live with them are their single sons and 
daughters, and numbers of unmarried men and women em- 
ployed as indoor servants, amongst whom the birth-rate is 
almost ni/. If the sons or daughters marry they do not 
usually remain in this or adjoining expensive districts, but 
reside elsewhere during the child-bearing period of early 
married life ; and in the case of marriages of servants, re- 
moval from the district is, for financial reasons, almost cer- 
tain to occur. The remainder of the population of the dis- 
trict comprises a proportion of tradesmen and their families, 
and of coachmen and their families in the mews; these pro- 
bably contribute their fair quota to the birth-rate. 


CHICORY AND COFFEE. 
In connection with the dismissal of certain summonses for 
selling adulterated coffee, a daily contemporary remarks, 
with apparent innocence, that ‘‘the analysts and the police 
magistrates of London are not in all cases agreed as to what 
constitutes adulteration in the matter of coffee.” It would, 
indeed, be refreshing if the analysts and police magistrates 
could be relied on to agree upon any one thing. The some- 
what malicious suggestion might be made that before this 
result is attained it will be needful for both the experts in 
law and the experts in analysis to agree among themselves 
in matters of adulteration, and then for each class of expert 
to understand the other. In the particular case of coffee, 
summonses are frequently dismissed on the ground that the 
sample supplied was labelled as a ‘‘ mixture,” and this when 
the proportion of chicory certified to be present amounts to 
70, 80, and even 90 per cent. It can only be supposed that 
in cases of this kind the attention of the magistrates has not, 
been called to the sections of the Act of 1875 whereby such 
an abuse of the mixture-labelling clause can be prevented, 
and to the decisions of superior courts which have settled 
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the matter beyond doubt, if any had, in reality, ever existed. 
By the eighth section of the Act it is provided that labelling 
as a mixture is no defence where the admixture of an adul- 
terant has been ‘fraudulently to increase the bulk or 
weight” of the article. To use the word ‘‘ coffee” as the 
principal title of a mixture containing as much as ‘0 per 
cent. of chicory is plainly fraudulent: to state such a case, 
in fact, amounts to a reductio ad absurdum. To make use of 
the word ‘‘coffee” at all, either as principal or subsidiary 
title, in labelling a preparation containing more than 50 per 
cent. of an adulterant, is, we hold, improper, unless the exact 
proportion of each ingredient is fully and plainly set forth 
on the label. It is highly desirable that a check should be 
put on the extensive sale of what is virtually chicory under 
the protecting names of ‘‘ coffee,” ‘“‘ French coffee,” ‘‘ coffee 
and chicory,” and “chicory and coffee,” with the word 
‘“‘coffee” very large, and the word ‘‘chicory” very small. 
Public authorities are far too ready to accept the decisions of 
police magistrates as final, and the proceeding is a feeble 
one. These decisions, while they may create precedents for 
police magistrates do not ‘‘ make law,” and when they are of 
such a nature as those we have alluded to, the more often 
they are appealed against the better it will be for the public, 
for whose protection the Adulteration Acts were passed. 


MEDICAL CONGRESS IN CUBA. 

THE second Cuban Medical Congress will meet at Havana on 
October 27th, the date of the discovery of the island by 
Columbus, who described it as ‘‘the most beautiful country 
which the human eye ever beheld.” The official programme 
of the Congress includes such questions as the Topography 
and Medical Statistics of Cuba; the Etiology, Prophylaxis, 
Treatment, and Pathology of Yellow Fever; Malaria and its 
Relations to Pregnancy and Parturition ; is Malaria the Cause 
of the Perniciousness of Fevers in Havana? the Skin Diseases 
most commonly met with in Cuba, etc. We are glad to see 
that among the questions proposed for discussion there is 
one relative to a plan for the improvement of the sanitary 
condition of the city of Havana, which seems to be one of 
the places on the earth’s surface most needing purification. 


KAKKE OR BERI-BERI. 
As is well known, and as we have at various times re- 
ported, the sickness, mortality, and invaliding in the 
Japanese navy from kakké (beri-beri) was at one time 
excessive. Ina Review of the Preventive Measures taken 
against Kakké in the Imperial Navy the Central Sanitary 
Bureau, Navy Department, Tokio, contrasts the present state 
of matters in this respect with that which obtained only a very 
few years ago, indicating the means which have brought about 
the enormous improvement characterising recent times. In 
1883 in a total force of 5,346, 1,236 cases of kakké occurreé ; 
of these, 49 died, 4 were invalided, and much expense to the 
public treasury was incurred for treatment. In addition to 
this the services of the sick were lost to the State for vari- 
able periods of weeks or months. This was during the year 
preceding the reforms we shall presently allude to. The 
year 1882 was even worse. In that year, out of a total of 
4,769, 1,929 contracted kakké, of whom 51 died and 17 were 
invalided. Director-General Dr. Takaki, F.R.C.S., believing 
that kakké was caused by a dietary physiologically defective, 
inasmuch as it contained too little nitrogen, by persistent 
effort and representation, got the authorities to provision 
certain ships in accordance with his views of a physiological 
diet. This experiment proving satisfactory, the dietary of 
the entire fleet was revolutionised. The amount of rice, 
which formerly formed the staple, was reduced to a mini- 
mum, and beef, pork, fish, eggs, beans, and other more highly 
nitrogenous foods substituted. Concurrently with the intro- 
duction of this improved dietary kakké began to decline, and 
in two years had ceased to figure in the medical returns. In 
1886 not a single case occurred in the entire fleet, and the 





disease may now be considered to be practically extinct in 
the Japanese navy. At the same time the general health has 
undergone a remarkable change for the better, the average 
body weight has increased, and the ratio of cases of general 
disease has fallen from 3,063.97 per million—what it was in 
1§83—to 388.55 per million in 1889. Without endorsing in their 
entirety Dr. Takaki’s views as to the importance of dietary 
in the etiology of beri-beri, we cannot but congratulate him 
and the Japanese Government on this strikingly successful 
experiment in hygiene. 


A CRUSADE AGAINST SPITTING. 

NEITHER the sense of social decency nor the recent teachings 
of bacteriology have yet availed to restrain the average 
American citizen from exercising his privilege as a free man 
of voiding his sputum wherever he pleases. The ladies are 
now, we are pleased to observe, taking the matter in hand, 
and what the American woman sets her mind on doing she 
generally manages to effect. Dr. T. M. Prudden recently 
asked: ‘‘Shall we not have a Society for the Prevention of 
Expectoration ?”’ The object of the proposed society is be- 
yond all praise, though perhaps a little ‘‘thorough” (in 
Strafford’s phrase) as long as unperfected man continues to 
be subject to catarrhal infirmities. It was not long, however, 
before Dr. Prudden was informed that his proposal had been 
anticipated. Mrs. John M. Oakley, of Pittsburg, Secretary 
of the Women’s Health Protective Association of Allegheny 
County, announces (in the New lork Medical Record) that she 
and the body of which she is an ornament have been fight- 
ing the spitting nuisance by organised effort for more than a 
year. ‘‘ By ceaseless importunity,” she says, ‘‘we have in- 
duced the managers of the different street car companies to 
post placards prohibiting spitting in all their cars, and a 
noticeable improvement in the condition of these vehicles 
has already been effected.” The Pittsburg, Cincinnati, and 
St. Louis Railroad and the Allegheny Valley Railroad have 
placed similar notices in their stations, and it is hoped that 
the other railways will in time follow their example. A 
notice specially prepared by the State Board of Health point- 
ing out the sanitary dangers of indiscriminate expectoration 
will soon be posted in every public schoolroom in Pittsburg, 
and the teachers are to be instructed to preach to their pupils 
every week from the text supplied by this notice. Mrs. 
Oakley adds, with a fine hygienic enthusiasm which we 
should like to see more general in members of the fair sex, 
‘* Forty thousand children will thus be taught not to spit in 
public.” Among the millions over whom the American eagle 
spreads its protecting wings, forty thousand are as a drop in 
the ocean, but if even a small number can be got to dispose 
of the secretion of their bronchial tubes in a manner con- 
formable to the requirements of civilised life, it may serve 
in time to leaven the mass. It must not be thought because 
we have used the great Western Republic to point the sani- 
tary moral here enforced that we think our own country with- 
out fault in this matter ; if the evil is not so universal among 
us, still it is sufficiently widespread to call for some measures 
for its repression. Similar regulations would add greatly to 
the comfort of travellers on the Continent, especially in 
Germany, where expectoration in public places, if not cul- 
tivated as an art as it is in America, is almost universally 
practised in a gross and aggressive manner, probably born of 
the barrack room and the beer saloon. 


SCOTLAND. 


PROFESSOR WILLIAM MACEWEN. 
WE are officially informed that the Queen has been graciously 
pleased, on the recommendation of the Secretary for Scotland, 
to approve of the appointment of Dr. William Macewen, 
Surgeon to the Royal Infirmary of Glasgow, to be Regius 
Professor of Surgery in the University of Glasgow. The ap 
pointment will be received with approval and satisfaction by 
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the profession generally, not only in Great Britain, but 
throughout Europe. A surgeon of great merit and distinc- 
tion, but of much modesty and reticence, Professor Macewen 
achieved almost suddenly, in a wide circle of British and 
European surgeons, the reputation which had been previously 
confined to a smaller circle. His address at the meeting of 
the British Medical Association in Glasgow, in August, 1888, 
and the remarkable series of successful cases in cerebral and 
spinal surgery which he showed, greatly impressed the pro- 
fession with the research, logical power, and technical skill 
with which his deductions had been made and his successful 
operations planned and carried out. They were much studied 
and commented on, and gave a fresh impetus to this im- 
portant and novel department of remedial surgical proceed- 
ings in affections which, but for the work of Ferrier, Macewen, 
and Horsley, might long have remained outside the domain 
of curative methods. 


PROFESSOR OGSTON. 

PROFESSOR Oaston, of Aberdeen, has been appointed Surgeon 
to the Queen in Scotland in place of the late Sir George 
Macleod. Professor Ogston, who is Regius Professor of Sur- 
gery in the University of Aberdeen, enjoys the highest 
reputation as a surgeon and pathologist. A well-known 
operation bears his name, and his appointment will be uni- 
versally recognised as a well-merited and suitable distinction. 
Professor Ogston had the honour of being received by the 
Queen on Tuesday evening on his appointment. 

GLASGOW ROYAL INFIRMARY AND THE MEDICAL 

EDUCATION OF WOMEN. 

THE resolutions come to at a meeting of managers of the 
Royal Infirmary, held some weeks ago, to withdraw from 
female students the privileges of studying at the infirmary, 
have now been rescinded, and the infirmary will continue to 
afford the only clinical instruction available for women in 
Glasgow. Hitherto two sets of female students have been 
admitted to the infirmary : (1) those of Queen Margaret Col- 
lege, for whose exclusive instruction two wards, one medical 
and one surgical, were set apart ; and (2) those of St. Mungo’s 
College, formerly the Royal Infirmary Medical School, who 
were taught along with the male students of St. Mungo’s 
College. The nominal reason for shutting out female stu- 
dents was that the male students sent up to the managers a 
complaint against the mixed classes. Obviously this com- 
plaint was directed only against the women students of St. 
Muugo’s College and not against these of Queen Margaret 
College, and was no logical ground for a resolution to dis- 
continue women’s instruction, but rather a reason for fol- 
lowing the Queen Margaret College example of teaching 
women in classes arranged forthemalone. The Royal Infirm- 
ary can supply abundant material for the separate instrue- 
tion of women without diminishing in any way the oppor- 
tunities of study offered to men. This is the solution now 
likely to be made use of by the managers, and the medical 
education of women is likely to benefit rather than suffer by 
the recent temporary threatening. The greatest difficulty 
will probably be found in arranging separate dispensary in- 
struction, for hitherto, even for (Jueen Margaret College stu- 
dents, there were no separate dispensary hours. But here, 
too, a solution will be found in the great resources of the 
infirmary and its very large out-patient department. 


ee 


IRELAND. 


THE SANITARY STATE OF CORK. 
THE Cork Medical and Surgical Association has done good 
service in addressing a letter to the Public Health Committee 
of that city containing suggestions as to the measures to be 
adopted in view of a possible invasion of cholera. But the 
most important point which they make is that the water 








supply is bad, being exposed to sewage contamination from 
Macroom, Blarney, and Ballincollig. A statement of this 
kind has not been made without due examination. It would 
be of the utmost gravity at any time, but at the present 
moment a more serious announcement could hardly be made. 
Water is the most common vehicle for the dissemination of 
cholera in a community, and if it is exposed to contamina- 
tion from ordinary sewage the results are sure to be dis- 
astrous. The Cork sanitary authorities have now received an 
authoritative warning, and we hope that they will as speedily 
as may be safe set themselves to the removal of every danger 
which threatens the lives of the citizens. 


A MEDICAL OFFICER REMOVED BY SEALED ORDER. 
At the last meeting of the Nenagh guardians, a ‘ sealed 
order” was read from the Local Government Board, dis- 
missing Dr. Powell, medical officer of the Silvermines dis- 
pensary district. The guardians have unanimously requested 
the Board to withdraw the order, and permit him to resign, 
otherwise he will not be eligible for any Poor-law appoint- 
ment in Ireland. 


QUEEN’S COLLEGE, GALWAY: ANNUAL REPORT. 
DvurinG the session 1891-92 there were 110 students on the 
books of the College, 58 of whom were engaged in the study 
of medicine. The President refers at considerable length to 
the advantages likely to accrue in consequence of the Gal- 
way County Infirmary being converted into a general hos- 
pital. The Bill to provide for its reconstruction received the 

toyal assent on June 27th, 1892. Under the provisions of 
this Act the Body Corporate of the County Galway Infirmary 
ceased to exist ; the power of appointing the medical staff of 
the new hospital was vested by the Act in the Local Govern- 
ment Board, which has duly appointed the Professors of 
the Faculty of Medicine in the College to that position, a 
proceeding authorised and suggested by the Act, and who 
very generously have consented to act without fee or reward. 
As the President points out, it would be difficult to over- 
estimate the importance of this Act in its bearing on the 
prospects of the Medical School, for the ample means of 
clinical instruction thus secured can hardly fail to raise the 
medical curriculum to the highest level of efficiency. It also 
places at the disposal of the public—especially of that class 
who, from the nature of their employments, are more liable 
than many others to accidents and disease—the services of ' 
five gentlemen eminent for their knowledge of medical and 
surgical work. 

















TRAINED MALE Nurses.—The seventh annual Report of 
the Hamilton Association for Providing Trained Male Nurses, 
which was founded by Miss Jane Hamilton in 1885 shows a 
better financial position than was the case last year, and the 
Committee believe that there is now every prospect of the 
Association becoming permanently established on a satis- 
factory basis. To total amount received for wages up to the 
end of May 1892 was £2,541, and the number of cases 
attended since May 1891 was 265, being an increase of €2 as 
compared with the previous year. The reports from em- 
ployers as to the conduct and _ efficacy of the houses were as 
follows: Very good, 83; good, 41; fair, 7; no report (indi- 
cating, it is presumed, that satisfaction was given in most 
cases), 130; unsatisfactory, 4. Fines have been inflicted in 
several cases, but in no instance has it been deemed neces- 
sary to discharge a nurse. The men employed have all re- 
ceived a proper course of training, either in civil or military 
hospitals or in asylums, and the cases nursed by them in- 
cluded not only cases of mental disease and alcoholic de- 
lirium, but a goodly proportion of ordinary medical and sur- 
gical cases such as gout, pneumonia, phthisis, and influenza. 
The number of men on the roll on June 30th was 31; the 
average of men employed daily during the year was 21. 
Agencies have now been established in various towns and 
districts for the supply of male nurses on the roll of the Asso- 
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THE CHOLERA: 


SPECIAL REPORT ON THE WATER SUPPLY 
OF HAMBURG. 
(By Our Own ComMISSIONERS.) 


The Old and New Filter Beds.—The Waterside Population sup- 
plied direct from the Elbe.—A Considerable District supplied 
by a System Seventy Years Old.—The Waier fresh from the 
Filter Beds infested with Germs.—Insufficiency of Sand Filtra- 
tion.—The Polluted Tributaries of the E/be.—The Canalisation 
of Hamburg.—The Polluted Surface Wells and Pumps. 

Tue existing water supply of Hamburg and the means of 
amending it in the future are just now subjects of inter- 
national interest. They are fraught, too, with painful 
instructiveness to other cities ; even London may learn some 
lessons. We have been at pains to investigate the history 
of the water supply from a series of official and other publi- 
cations, and from investigations made by our representative 
specially commissioned on the spot. 


HISTORY OF THE PRESENT SYSTEM. 

According to the official volume, Hamburg and its Buildings, 
published by the Hamburg Architects’ and Engineers’ Asso- 
ciation in 1891, the oldest system of water supply, which was 
established in the fourteenth, sixteenth, and seventeenth 
centuries, was replaced in 1822 and 1843 by new systems, 
where steam power was first used. They were only in force 
in part of the town, but are not entirely out of use in 
certain districts at the present time. 

After the great fire in 1842, W. Lindley undertook the water 
supply of the entire town, after Mylne’s system, then in force 
in London ; by 1849 the new supply was in full working order. 
In July, 1890, the sand filtration system of the water. pumped 
from the Elbe, was established at the central depot of the 
waterworks at the expense of seven million marks, and it 
now supplies districts including a population of nearly 800,000 
souls. There are 64 fountains in Hamburg city, 39 being for 
drinking purposes; but, of course, the ornamental fountains 
and ‘“‘ market fountains,’ so familiar in Germany for public 
laundry work, play out water accessible to persons who may be 
more thirsty than prudent and more thrifty than foreseeing. 
There remains the supply to private and public houses and 
offices. The Altona Waterworks at Blankenese supply a popu- 
lation of 140,000 ; they were originally built, after Hawksley of 
London’s plan, in 1857, and nearly half of the present build- 
ings remain as he projected them, but improvements were 
made on a large scale in 1873-5 and 1884-8. Extensive sand- 
filtering beds were then constructed. It was on the recom- 
mendation of Herr Henry Gill, the director of the Berlin 
Waterworks, and Augustus Félsch, that sand filtration was 
introduced at Hamburg. 


THE New System. 

Herr Arnold Samuelson, engineer to the Hamburg works, 
has published a treatise on the establishment and working of 
the new system in his city. The later treatises, pamphlets, 
and articles on this filtration, published this year, are, as 
might be expected, less congratulatory than those issued at 
an earlier date. Herr Samuelson implies that the results are 
not satisfactory, whilst in a work on the lighting, drain- 
age, and water supply of Hamburg, published in 1887, it is 
stated, at the conclusion of the paragraphs on the drainage 
and sand filtration, that the Elbe water purified by this system 
is remarkably good, especially pleasant and wholesome to 
drink, and at the same time well suited for ablution and 
laundry work, owing to the small quantity of calcium salts 
which it contains. The system is doubtless good, the filter 
beds have been excavated, and paved with care. But not only 
may the water be polluted between the filter beds and the 
public fountains and private cisterns, as evidently occurs ; 
not only, as we have already stated from evidence gathered 
on the spot, do a large waterside population drink water 
direct from the Elbe, but there remains the fact noted at the 





beginning of these paragraphs, a fact which long descriptions 
of new designs of filter beds must not make us forget. A 
considerable district is yet supplied by a system seventy 
years old. Evidence is also not wanting that the water fresh 
from the filter beds is not free from germs, indeed it appears 
to be infested with them. 


THe ELrspe WATER AND SAND FILTRATION, 

This turns our attention to another fact above noted—the 
supply of water is from the Elbe. It is quite possible to 
filter away solid bodies, and to precipitate noxious inorganic 
chemical salts, but organic germs cannot be removed by re- 
taining millions of cubic feet of water, from one of the great 
muddy continental rivers, in extensive open filtering beds. 
A few pints of water are easily purified, perhaps without boiling, 
in the wards of a hospital, but none would willingly rely on sand 
filtration alone for purifying water from ariver which has run 
for hundreds of miles through hundreds of towns and villages. 
At least, such filtration would never be trusted had an epi- 
demic once broken out in the neighbourhood of a hospital. 
When it comes to the purity of the water supplying a great 
city, the insufficiency of sand filtration of river water is thus 
rendered self-evident. 

Hence it is not surprising to learn, not only that the 
authorities of Hamburg cease to put their trust in sand filters, 
but we further find them talking of ‘‘the completion”’ 
of these filters. We have already noted this significant 
fact at length. The Biirgerschaft, or House of Citizens, has 
already requested the Senate to take immediate steps for 
boring artesian wells for supplying the town and suburbs 
with pure water until the town waterworks shall show itself 
able to supply drinkable sterilised filtered water. So much, 
then, for the avowed insufficiency of the filters; and a pre- 
vious request specifically referred to ‘‘ the completion ’”’ of the 
sand filters. 

Amongst the rules issued for the public benefit by the Im- 
perial Sanitary Board, we find clauses relating, not only to 
ditch water, river water, and water from the basins of town 
pumps and fountains, but also to ‘‘suspicious water ’’ from 
any source. The citizen is warned not to drink any water 
that may in his own opinion be suspicious, and he is also re- 
minded that small house filters are untrustworthy, not being 
perfect purifiers of water which may be impure when put 
into the filter (the Hamburg water being no doubt borne in 
mind when this caution was framed), besides being specially 
dangerous when not kept perfectly clean by frequent chang- 
ing. 
. THE Past OF THE WATER. 

Judging from official and medical works on Hamburg, that city 
has suffered very severely in the fourteen epidemics of cholera 
which, beginning in 1831, have hitherto visited that city 
until the last appearance of the disease in 1873. In all these 
publications the water is blamed, but it is the Elbe water 
fresh from the river that is meant even when not specified. 
In all the visitations. the waterside poor were first attacked, 
and this truth, confirmed by statistics, is only what might 
have been expected. But an elaborate work on Hamburg, its 
natural history and medical aspect, lays all the blame on un- 
filtered Elbe water and those who drink it; and this work 
appeared in 1876, that is to say, three years after the last epi- 
demic. The explanation therein given as to the way in which 
the disease spreads to the wealthy, and to parts of Hamburg 
far from the Elbe and Alster, is clearly a hypothesis on which 
the authorities have been lulled into a false security. 

The present epidemic shows that something has been over- 
looked. The first to suffer, says the work above quoted, are 
the sailors and poor close to the Elbe, then, when a large 
number of them are dead or ill, the infection is carried from 
man to man into the other parts of the town. Thus direct 
contagion is made to account entirely for the spread of the 
disease. There is not a suggestion that the waters from the 
filters might be incompletely purified, although it is clear 
from close examination that in 1876, as now, the apparatus for 
filtration was not adequate, was not placed at the general dis- 
posal of the town, and, besides, did not promise such ade- 
quate filtration from organic impurity as its projectors pro- 
fessed it could give. 

TRIBUTARY STREAMS AND LocaL SvPPLiEs. 
Besides the “water supply” of the stricken city, in the 
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official sense of the term, we may consider the total supply of 
water procurable in any way, whether from nature direct or 
from local sources. Dr. Wibel wrote an exhaustive mono- 
graph on the River and Surface Water of Hamburg in 1876. 
The three rivers in the immediate vicinity of the city are the 
Elbe, Bille, and Alster. The analysis of water taken from the 
middle of the Elbe showed that Elbe water was not different 
in composition from that of any other river similar in its 
source, length, and course. The tourist who has visited the 
beautiful district near Dresden known as the Saxon Switzer- 
land, is aware that the Elbe, as it flows by Schandau and 
Pirna, far from the great city near its mouth, is already a very 
dirty river; and even at Leitmeritz, in Bohemia, the narrow, 
rapid ‘‘ Elbestrom” is as muddy as the Mississipi. Nobody 
would care to drink it there. At Hamburg it is, of course, 
much worse. The Bille is a small stream which flows from 
the woods where once our Saxon ancestors dwelt. Dr. Wibel 
shows that in the suburbs of Hamburg it is fairly pure. But 
near its entry intothe Elbe, within the city, it is thoroughly 
polluted, and full of all sorts of organic substances. 
The Alster arises in Holstein, and enters the Elbe after 
dilating, on account of artificial impediments, into the famous 
“* Outer and Inner Alster,’’ which are amongst the “lions” of 
Hamburg, and give a characteristic appearance to the city. 
The analytical tables show that the Alster is not nearly so 
polluted as the other rivers; probably its two great ponds, 
used for boating and skating, are not so near low quarters and 
housewives with pails and dustbin produce as are the Elbe 
and Bille. Unfortunately there flows into the outer Alster a 
stream of notorious ill fame, the Eilbeck, which neutralises 
much of the advantage that the Alster may gain from the kind 
of protection above referred to. The Eilbeck flows through 
the town of Wandsbeck in Holstein, and before opening 
into the Alster, it spreads out as a pond known as the 
Kuhmiihlenteich. The Eilbeck was tried and found guilty in 
1874 of having caused an epidemic of typhoid ina district 
through which it flows. 


CANALISATION AND PoLLUTION.—SuRFACE WELLS AND Pumps. 
—PossIBILITY OF ARTESIAN WELLS. 

Hamburg once had the great advantage of a large number 
of running streams of puredrinkable water. Hence, no doubt, 
in past centuries, when the hygiene of the town was other- 
wise far worse than at present, the citizens escaped dangers 
to which their living descendants are now exposed. The ex- 
tensive canalisation of Hamburg has entirely destroyed many 
of these streams. Only four remain, and three are thoroughly 
polluted, running through dirty slums; one of them receives 
the drainage of the main cemetery. The fourth, the ‘ Eng- 
lischer Brunner,’’ is less noxious. This pollution of bright 
streams is a sad affair, and their restitution to their pristine 
purity a theme worthy of the consideration of sanitarians. 
Dr. Wibel notes that the ease with which water can be ob- 
tained from the waterworks supply has caused the good old 
fashion of drawing water from these streams outside the town 
to die out. Our surprise about the prevalence of cholera will 
be much allayed when we find that Dr. Wibel analysed the 
brook water from certain pumps close to the streams. Out of 
the pumps much evil must be drawn. The pumps, properly 
so-called, drawing surface water and not water from the rivers 
or streams, are next considered. Their water is condemned, 
and yet some of them are specially used for table purposes. 
A few surface-water ponds with drains exist in the neighbour- 
hood of the city; of course, they are polluted. Lastly, Dr. 
Wibel describes his researches respecting the artesian wells, 
of which, it appears, there are ten at the disposal of the city. 
The water is fairly pure, but as it flows in different wells 
through different strata, it varies greatly in chemical com- 
position ; in some cases it is highly charged with soluble in- 
organic salts. It is not satisfactory to find that Dr. Wibel 
does not consider that it is an easy matter to discover fresh 
artesian wells. There is no known indication for calculating 
where they can be pierced so as to reach water at a safe depth 
without great cost and difficulty. Dr. Koch, however, is of 
opinion that if within a very short time wells are not bored, 
so as to make Hamburg independent of the present water- 
works, the epidemic may increase until it rivals that which 
raged in 1848, and lasted for several years. 





SUMMARY. 

Thus the sources of water supply are as little satisfactory as 
the manner in which the available Elbe water is officially 
distributed in Hamburg. The effects of canalisation seem as 
bad as the results of direct pollution, or rather they are worse, 
since they will greatly hinder any attempt to purify the 
streams. 

It is distressing to see how the excellent endeavours of able 
specialists to ensure a pure water supply have been frustrated. 
If the conscript fathers of Hamburg have failed to protect the 
lives of the citizens of their free Hanseatic city it has not been 
for want of counsels of perfection. Messrs. Grahn, of Essen, 
and Meyer, of Hamburg, issued, in 1877, an exhaustive Report 
of an Official Inspection of the French and English Systems 
of Sand Filtration. They give full details of the Grand 
Junction, West Middlesex, and other great British companies’ 
works. But are the city fathers of Hamburg alone subject to 
indictment ? Are our own filters so pure that we may defy 
the cholera now and next summer? Have we not plenty 
of running streams spoilt by canals, and plenty of pumps 
drawing polluted surface water in our cities? Is the Thames 
itself not subject to dangerous pollution? Let the evidence 
which we publish elsewhere answer. 


ARTESIAN WELLS AND SAND FILTERS. 

The mention of artesian wells in relation to Hamburg 
renders it necessary that all who take a real interest in the 
restitution of that city to a sanitary condition should re- 
member precisely what an artesian well is, and how it is 
made. It is a spring of water rising above the surface of the 
ground by natural hydrostatic pressure, as the result of the 
boringof a small hole down through a series of strata to a 
water- carrying bed enclosed between two impervious layers. 
In the first place, the difficulty of boring a small hole through 
a great depth of strata varying in density is considerable, and 
the expense high. The boring is always more or less experi- 
mental; the precise position of subterranean water is not 
always to be determined. Sometimes the boring need be but 
about 300 feet, as in many English wells; at others, 3,000 or 
even 4,000 feet are exceeded. Then the boring may strike 
water lying between two impermeable strata; but there may 
be a flaw in one of the strata, or the lower may be damaged 
by boring too far. In both cases the water will not rise, as it 
escapes through the flaw or sinks below the lower imper- 
meable stratum running through the boring into porous soil 
beneath. In boring a well at St. Louis, Tetesoutt, in 1868, 
water was found at the depth of 3,147 feet, but it proved to be 
brine. Hence minute precautions must be taken, else all the 
engineer’s labour may be in vain. Boring too many wells 
close together prevents the water from rising to the surface, 
so that pumps have to be used. To cry out for artesian 
wells at once is like demanding the instant building and 
equipment of ironclads when the foe is near the coast. The 
inhabitants of Hamburg must purify the water now supplied 
to them as best they may during the present epidemic. The 
boring of the wells is a necessary prophylactic duty which 
the authorities must deliberately, but not hurriedly, under- 
take. As for shallow wells, digging for them is out of the 
question, as they are never to be tolerated in a porous soil— 
as at Hamburg —on which houses are built. The best bricking 
in of the sides cannot protect them from impurities entering 
from above and below. 

For understanding sand filter beds much knowledge of 
sanitary engineering is demanded. But in relation to their 
failure at Hamburg, it is interesting to know how they may 
fai'!. In the filter beds the bottom is paved, then layers of 
clean material are spread, decreasing in coarseness from small 
rubble to sharp sand, with a total average thickness of about 
4 feet. The actual filtration is effected by the upper layer of 
sand, and the lower layers allow the passage of the water un- 
accompanied by the sand. The efficiency of the filtration 
depends upon the slowness of the passage of the water; 
sometimes defects may cause the water to flow too fast. The 
top layer of sand soon becomes choked with the matter re- 
moved from the water. Hence the filter must periodically 
be cleaned by scraping off the top surface of the sand. Thus 
it is easy to understand that a filter bed may be faulty and is, 
easily mismanaged. 
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In THE CHotgRA Warps aT HAampcra. 
Osnabriick and its Laundresses.— Travellers and Disinfectants.— 

Red Cross Tents at Hamburg.—The Iron Barracks.— The Dress 

of Medical Officers and Nurses.—Patients’ Clothes.— Nervous 

Symptoms and Sequele.—Pneumonia.—Pustular Dermatitis.— 

Bedsores.—Thirst.— ‘* Potus Hydrochloricus.’’— Character of 

the Stools.—LIllness among the Medical Staff. 

Miss ANNESLEY KENEALY writes to us from the Eppendorfer 
Hospital, under date September 18th : After ignominiously suc- 
cumbing at the outset to the foe I went forth to meet—being 
laid up at Osnabriick for several days with a choleraic seizure 
—I made a second start for Hamburg, and found myself at 
last in the wards of the Eppendorfer Hospital. During my 
enforced brief stay at Osnabriick, I gathered a few impressions 
of the surface sanitation of the town; and as these may be of 
interest at this time, when the conditions of all the outlying 
districts of the cholera centre are of interest, I record them. 

The streets are fairly clean, and the drainage but too evi- 
dent, but I stood amazed to see the washing of clothes take 

lace in a murky, sluggish river, upon the surface of which 

oat dead remains and various kinds of refuse. I saw people 
calmly filling pails and saucepans at the river side, using the 
water, doubtless, for drinking and cooling purposes. Yet 
Hamburg and the cholera are only some sixty miles distant. 
To atone for such negligences, the authorities propitiate the 
offended sanitary gods with huge offerings of chloride of 
lime, and so far Osnabriick has been singularly free from 
cholera. Large numbers of cows, and still larger numbers of 
pigs, are brought direct from Hamburg. 

The railway carriage in which | travelled to Hamburg was 
permeated with disinfectants. A doctor travels in each train, 
and all passengers are subjected to a very searching scrutiny. 
In the next carriage was a lady who had, previous to starting, 
supplied herself with a large bottle of a milky fluid, which 
was obviously a disinfectant, and with this she from time to 
time saturated the seat and back of the corner she occupied, 
and also sprinkled her dress. 

In a large piece of waste ground outside the gardens of this 
hospital one meets with the picturesque and unfamiliar sight 
of many tents, flying their Red Cross flags. These have been 
erected in case a sudden epidemic increase should overflow 
the wards. They are thirty-five in number, and are, we are 
told, exactly similar to those used in the Franco-Prussian 
war. Each holds sixteen patients, is teak-floored, contains a 
lavatory and bath room screened off, and is supplied with hot 
and cold water. The canvasses are thick, and so adjusted 
that there is good ventilation without draught. All are 
lighted by electricity, as are likewise the grounds in which 
they stand, giving the most charming effects by night. In 
these tents, which at present are empty, the beds are made, 
the sheets kept well aired, and a slate, a temperature chart, 
and two mugs stand at each bedside, awaiting a possible 
patient. Orderlies are in readiness night and day in case of 
need. In addition to this field of tents, there are eight iron 
buildings, which are called ‘‘the barracks,’’ and in these at 
the present time all new male cases are being placed. Women 
and children are still being treated in the wards of the hos- 
on proper, but as the epidemic is decreasing, these are 

eing collected into that portion of the building used ordi- 
narily for infectious cases. The male nurses (orderlies are 
in attendance only in the barracks and tents) wear brown 
holland suits, and all the doctors wear long holland coats, 
adorned with big brass buttons, looking from a distance like 
coachmen in light livery. Convalescent men and boys wear 
also holland suits and caps. 

The clothes of all patients before being again worn are, 
after soaking in disinfectant solutions, placed on wire shelves 
inside an immense oven and baked at a temperature of 300° 
Celsius. Many of the garments are burnt outright. Quite a 
large proportion of the infected come in only partially dressed 
—women wearing a nightgown and skirt, children wrapped 
in a shawl—being brought right away the moment unmistak- 
able symptoms declare themselves. The blankets in which 
incoming patients are wrapped are thrown on the grass in 
the hospital grounds and forthwith treated with carbolic or 
corrosive sublimate solutions. 

We have seen no proper ambulance wagons, the patients 





arriving in ordinary one- or two-horse cabs, which are, one 
would suppose, chartered and kept solely .for this purpose. 
Preparatory to leaving the wards, those patients who have 
not the means to provide themselves with a new outfit—and 
there are many—are taken to an inspector, who has charge of 
the clothing department. They come back sumptuously clad, 
the charitable ladies of the city keeping the hospital well 
supplied. One old lady of 86, who had made a good recovery 
from a severe attack of cholera, having been ten days ill with 
a subnormal temperature, was made supremely happy by a 
very complete and comfortable outfit. 

It has been said that at least two-thirds of cholera patients 
die of fright, but the experiences on which this opinion were 
founded were gathered in India, where it is doubtless true. 
Though possible in the highly-nervous Ilindu, it is not easy 
to believe of the phlegmatic German; yet some of these 
people have a stricken startled stare. The delirium or 
lethargic drowsiness, both of which are common, show that 
the disease makes some special attack upon the nervous 
system. It is stated that the brain and nervous centres are 
being now more affected than in the earlier days of the 
epidemic. 

I have seen two cases of absolute dementia resulting from 
cholera, the patient being perfectly imbecile and apathetic, 
looking with vacant, meaningless eyes, the features pinched, 
the complexion dusky, the temperature persistently and con- 
siderably below the normal. In both cases—which ended 
fatally—there was the utmost difficulty in persuading the 
women to take food. Some of the patients shriek wildly and 
at the top of their voices day and night. 

Pneumonia is a frequent complication and increases the 
resemblance to typhoid, which is so striking in the less acute 
cases. There is a convalescent girl in whom symptoms of 
rapid phthisis have made their appearance. 

A great number of the patients suffer from a pustular erup- 
tion extending over the lower half of the back, sometimes 
reaching as high as the shoulders. The skin is much in- 
flamed, and sprinkled more or less plentifully with large 
pustular, unwholesome-looking spots. Ido not know if the 
rash be only incidental, but it is so general, and is in all 
cases alike, so that it would appear to be a true accompani- 
ment of cholera. Bed-sores are very frequent, appearing in a 
few days and spreading rapidly. It may be supposed that 
with the unhealthy condition of the back, it is difficult to 
prevent theze, and the use of the draw-sheet is not here 
earried to such a fine art as itis at home. At the height of 
the epidemic thousands of bottles of seltzer-water were con- 
sumed daily, the patients not being permitted to drink or 
even wash in water which had not previously been boiled, 
and there being a scarcity of this. Even now a big van comes, 
morning and night, to take away the empty mineral water 
bottles. With thirst as intense as it is from the beginning 
of the attack until convalescence is established, patients fre- 
quently spring out of bed and unless prevented drink any 
liquid they can seize upon. One hears a “thud,’’ and on 
looking round sees a staggering creature making for the tables 
where the mugs stand, or a patter of small feet calls attention 
to some infant who has scrambled from its cot and is running 
feverishly to and fro in search of a draught. 

The lips are dry and cracked, the mouth inside sore, 
parched, and often bleeding; the tongue is coated with a 
thick fur. 

In the ward there is a large bottle labelled ‘‘ Potus Hydro- 
chloricus,” a measure of which is mixed with the medicines, 
and of this ‘‘potus’’ convalescents are allowed to drink 
freely, and they make the most of their permission. 

In some wards ice ad libitum is given, patients crying for it 
even when pulseless. cold, and collapsed. In other wards ice 
is not approved, as it is believed to check the perspiration. 
In these very hot drinks, such as coffée, soup, and mulled 
claret are given to encourage free action of the skin. Velge, 
akind of oatmeal gruel, is a favourite form of diet; some 
patients are confined strictly to this and claret. Milk is given 
only to children and infants, but even these prefer the accus- 
tomed sausage and coffee. 

Cholera convalescents have enormous appetites, despite 
which, and the short duration of their illness, they look livid 
and haggard, and old, as if they had been i} for months. 
The recovery in a few days from an apparently moribund con- 
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dition to one of comparative comfort is remarkable, but it is 
by no means a recovery in the sense of a return to health ; the 
patients look anemic and wasted, and shattered for long after 
their attack. 

As might have been anticipated from the misery and 
starvation caused by the stagnation of business, typhus fever 
is beginning to appear in the city. Cases have already been 
admitted to this hospital. Thirty thousand of the inhabitants 
are said to have fled since the epidemic first showed itself, and 
trade is so completely at a standstill that the shopkeepers 
greet a customer with surprise. Women and children are ap- 
preciably scarce, these forming the greater number of the fugi- 
tives. 

The fifty doctors who came here from Bavaria, Berlin, 
Vienna, and other parts of Germany were up day and night 
for two weeks and a-half, working almost without cessation ; 
not one, it is said, escaped a more or less severe choleraic 
attack. The epidemic is now quickly diminishing, and 
already certain wards are being disinfected and cleaned for the 
reception of general patients. 


CHOLERA AT HOME AND ABROAD. 

The precautions taken by the port medical officers of the 
United Kingdom are still strictly maintained. Cases of 
choleraic diarrhcea have been discovered on board of ships 
entering Hull, Cork, Grimsby, and other seaport towns; 
they have been promptly isolated, and the ships disinfected. 
Dr. Haughton, the sanitary medical officer for the port of 
Cork, visits all Transatlantic passengers from infected 
American ports calling at Queenstown to land passengers. 
In the event of any case of sickness having occurred on board 
during the passage, the liner will have to remain for a speci- 
fied number of days in quarantine before any passenger can 
be landed or proceed to Liverpool. 


FRANCE. 

Paris.—Choleraic diarrhoea has not entirely disappeared in 
Paris. There are from 30 to 20 cases daily, and from 8 to 12 
deaths. Inthe environs of Paris skirting the north side of 
the fortifications the epidemic, though greatly diminished, 
has not totally disappeared. One day last week the returns 
were 26 cases and 9 deaths, on another 13 cases and 5 deaths. 

Havre.—At Havre the epidemic decreases daily, the last re- 
turns are 15 casesand 3 deaths. The permanent night medical 
service organised at the Hétel de Ville is broken up, being 
considered no longer necessary. 

Fécamp.—At Fécamp 2 more deaths have occurred. 

At Brionne and Pont Audemer, in the Eure department, 
fresh cases have occurred. 


GERMANY. 

Hamburg.—Our Berlin Correspondent writes: The cholera 
epidemic in Hamburg is declining slowly. The hospitals are 
much less crowded than they were a fortnight ago, and the 
numbers of the sick and dead transported have declined. But 
the daily lists published are hopelessly inexact. Every day 
we read of ‘‘ Nachmeldungen’’—that is, after-notifications— 
and it is impossible to find out whether these belong to the 
day before or to a date still further back. The figures con- 
sidered most reliable for last week are as follows: 
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The last sitting of the Biirgerschaft (House of Citizens) was 
rather stormy. The burgomaster, Dr. Ménckeberg, endea- 
voured to clear Hamburg from the reproaches of wilful 
neglect, concealment of cholera, ete., cast upon it from all 
sides ; while Herr Woermann courageously exclaimed : ‘‘ Our 
system of government is radically wrong. Hamburg is 
governed by Jaten (non-professionals) and by subaltern 
officials. What we want are responsible superior officials.’’ 
One million marks (£50,000) were voted for expenses con- 
nected with the cholera, and a committee of six elected for 
the execution of further measures. This committee has—at 
last !—decided to bore artesian wells, and if, as is thought, 
they will give enough water to supply Hamburg, the town 
water pipes will be closed until some means have been found 


to sterilise the water. 











A rescript has been issued obliging each house owner im- 
mediately to disinfect the cistern of the house with milk of 
lime. Exact directions for carrying out the disinfection are 
given. Each house in Hamburg is fitted with a cistern, in 
which the water from the main passes before flowing into the 
house pipes; in popular language, these cisterns go by the 
name of ‘fish boxes’’ on account of the varied fauna found 
in them. 

Dr. Ahlborn has published a series of papers on the water 
question in the Hamburg Correspondent. He touches upon 
the widespread notion that the soil of Hamburg is eminently 
favourable to cholera, and answers it by pointing to Altona, 
which stands on the same soil and has the same climate as 
Hamburg, but which has sand-filtered water; in Altona the 
epidemic has not taken root, though the daily traffic to and 
from Hamburg is considerable. 

Herr von Richthofen has been appointed by the German 
Government ‘‘ Imperial delegate for public health’ in the 
Elbe District. He has divided the distance between Berlin 
and Cuxhaven (including the Havel, which flows into the 
Elbe, and the system of canals which have connection with 
it) into eight subdistricts, with a superior medical officer for 
each; each ship or barge, as it passes the examination 
station, undergoes a thorough inspection. No ship whatever 
is allowed to pass along the waterway in the district of these 
eight stations between the hours of 8 p.m. and 7 A.M. 

Three cases of cholera were announced in Berlin on Sunday, 
September 18th; all three were persons newly arrived from 
Hamburg. The houses in which they had slept the night 
before the seizure have been thoroughly disinfected, and 
everything done to prevent a possible spread. 


BELGIUM. 

Brussels.—Two fatal cases in the Molenbeek Hospital are re- 
ported, and three in the suburbs. 

Antwerp.—Two more fatal cases of Asiatic cholera were 
reported Seve on September 9th, and one on September 20th. 
A return which has been published of the attacks and deaths 
from August 15th to September 15th shows cases, 144; deaths, 
44; recovered, 75; under treatment, 25. 


HOLLAND. 

At Rotterdam five fresh cases of Asiatic cholera and four 
deaths were reported on September 19th. 

Cases have occurred also at Dordrecht, Bergambacht, and 
Bleskengraaf. 

AUSTRIA-HUNGARY. 

Asiatic cholera has broken out at Podgorze, a suburb of 
Cracow. A woman died within a few hours of the attack on 
September 9th, and a child on the following day ; three more 
cases have occurred in the same block of houses. The Em- 
peror of Austria sent Professor Weichselbaum from Vienna to 
investigate the true nature of the outbreak, and the Professor’s 
bacteriological examination leaves no doubt that it is one of 
Asiatic cholera. Four deaths have been officially announced, 
but private telegrams state that there have already been ten 
fatal cases in the town, and on September 19th there were 
seven patients suffering from Asiatic cholera in the Lazarus 
Hospital at Cracow. Since 1866 there has been no cholera 
in Galicia, the previous cholera epidemics having occurred in 
1849 and in 1856. Down to September 2ist 32 cases and 11 
deaths were reported from different parts of Galicia. 

The Hungarian system of keeping off the cholera is to de- 
stroy by fire everything that might possibly carry the infec- 
tion. In pursuance of this system, carded wool from England, 
clothing from Dresden, ropes from Wurtemburg, and even 
several cases of bulbs and flowers from Germany, have been 
burnt. All hides, bedding, old clothes, and rags from Ger- 
many, Russia, France, Belgium, and other infected_countries 
are likewise burnt. 

NEw YorK. 

Deaths from Asiatic cholera have occurred in New York. 
Bacteriological examination of the intestinal fluids taken 
from the bodies left no doubt in the matter. The deaths oc- 
curred on the following dates: one on September 6th, 10th, 
two on the 1lth, and one on the 13th. Four of the deceased 
were adults. A sixth death occurred on September 14th, 
since when no deaths or cases have been reported. Dr. 
Walser, the deputy health officer of New York, reports that 
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fifty-two cases of cholera have occurred on board the Bohemia 
since that vessel left Hamburg. Eleven patients have died, 
four have been transferred to Swinburne Island, and thirty- 
seven remain on board the vessel. The sufferers have been 
isolated from the rest of the passengers, and are likely to 
recover. 


Tue Brack SEA AND THE MEDITERRANEAN. 

A telegram from Algiers, received in Paris on September 
18th, states that an English ship coming from the Black Sea 
with ‘a cargo of grain has anchored in the roads at Algiers 
with cholera on board. It was further stated that the ship 
had been refused permission to obtain supplies at Malta. The 
statement in this telegram, though it appears to have attracted 
but little attention, is, if well-founded, of the very gravest 
significance, and ought at once to engage the attention of the 
International Sanitary Board. Asiatic cholera, as is now 
well known, spread eastward from Baku on the Caspian Sea 
along the Trans-Caucasian Railway as far as Tiflis, but there 
is no authentic evidence as to any extension beyond that 
city. Tiflis is, however, in direct daily communication with 
Batoum and Poti. It is possible, therefore, that these ports 
may be infected, shen the fact has not yet been made 
public. On the other hand, the fact that the vessel is said 
to contain a cargo of grain renders it more probable that it 
has come from a northern port, such as Taganrog, in which 
case the infection would have been derived indirectly from 
the north-western extension of theepidemic. However this 
may be, the important fact—if fact it be—is that an infected 
ship has found its way to Mediterranean ports. It may be 
the forerunner of other vessels similarly infected, in which 
case we shall have to face the possibility of a Mediterranean 
epidemic next year. 


DANGER FROM RvussIAN EMIGRANTS. 

Our LrvERPooL CORRESPONDENT writes: Attention was 
lately drawn in the British Mrprcat JouRNAL to the fact that 
four imported cases of cholera had occurred among Russian 
emigrants sojourning in Liverpool on their way to America. 
A large number of emigrants continue to arrive by rail, but 
no further cases of the disease have appeared. It is, however, 
alleged that the emigrant traffic is carried on under condi- 
tions which threaten a fresh importation of disease, and 
which, in the event of its arrival, would be likely to lead to 
its wide dissemination in the town. It is alleged that emi- 
grants on their arrival by train are frequently kept waiting for 
hours on the station platforms with their baggage, and on the 
same platforms are to be found large quantities of milk in cans 
for the Liverpool dairies and boxes containing fruit, fish, and 
game for the markets. Some of the emigrants—especially 
those from Russia—are in a most uncleanly and insanitary 
condition, and their baggage is often of more than doubtful 
cleanliness and has to be fumigated before it is taken on 
board the steamers. The filthy and insanitary habits of the 
Russian peasantry are pretty generally known, and their con- 
dition is made worse by the restraint and confinement of a 
long railway journey. It is pointed out that the contact of 
these people and their luggage with the milk and other food 
stuffs on the same platform is attended with great risk of the 
germs of disease being conveyed to the latter, and it is in- 
cumbent on the railway companies to take steps to prevent 
such an occurrence. It appears that the health authorities 
have already made representations on the matter to the com- 
eg concerned, and for some days the platforms have been 

ept free from the emigrants and their baggage. It seems, 
however, that the former condition of things has been re- 
verted to. It is much to be desired that so long as persons 
in the uncleanly condition complained of are allowed to 
arrive in the country, the health authorities should see that 
they are not allowed to congregate where they can form a 
danger to the public or to come into contact with food that is 
about to be exposed for sale. 


THE METROPOLITAN ASYLUMS BOARD. 

Reports relating to the progress of the fever epidemic and 
to the preparations made to meet any outbreak of cholera in 
this country were presented at a meeting of the Metropolitan 
Asylums Board held on September 17th. Sir E. Galsworthy, 
who presided, said the Board declined to take the responsi- 
bility for the present state of things as regarded fever patients 





and the insufficient accommodation provided. The report of 
the Cholera Committee of the Metropolitan Asylums Board 
stated that, with the approval of the London County Council, 
the services of Mr. Shirley Murphy, medical officer of health 
to the Council, were accepted, and that wheeled litters and 
stretchers were placed in readiness, permission having been 
given by the metropolitan and City police authorities to the 
litters being wheeled upon the footways. Letters were ad- 
dressed to the Corps of Commissionaires, the National Asso- 
ciation for the Employment of Reserve Soldiers, and other 
societies, to provide men to man the litters, and satisfactory 
replies were received. Within a week alist of places where 
500 beds were then actually ready was published, and now 
there were 1,600 ready. A map of London had been spotted 
to show where cases could be received, and in answer to an 
inquiry from the Local Government Board, the Board had 
undertaken the transport of the whole of the cases in the 
metropolis. Sir Vincent Kennett Barrington, in presenting 
the report,said he thought it reflected the highest credit upon 
the Local Government Board and upon the sanitary autho- 
rities of London and the nine ports at which cases of cholera 
had occurred, thatin no single instance had the disease ex- 
tended from those cases. The second year of the cholera was 
usually the worst, and he hoped that the Committee would 
be able to go on with their inquiries, and to have everything 
ready in case the disease was found in England. 


Mr. Stanhope, the correspondent of the New York Herald, 
who is in possession of a certificate signed by M. Pasteur to 
the effect that the cholera vaccine has been introduced into 
his system by injection, is reported to have been admitted 
into the Kppendorfer Hospital. It is his wish to attend the 
sick, take his meals with them, drink Elbe water, and utterly 
disregard any precaution for the purpose of testing the alleged 
immunity from infection conferred upon him after undergoing 
vaccination under M. Haffkine, of the Pasteur Institute. 


A private telegram from Halle, recently published in the 
Berliner Tagblatt, stated that several physicians (who, in 
response to the appeal made by the Hamburg authorities for 
extra medical assistance, undertook service in that city with- 
out having stipulated definite terms), were offered 3s. 6d. as 
their daily remuneration, whereas labourers engaged for the 
transport of the sick are being paid at the rate of 15s. per day! 
On refusing such a preposterous offer the doctors in question, 
the writer says, were abruptly dismissed without a word of 


thanks. 
PRECAUTIONS IN IRELAND. 

So far no case of cholera has been reported in Ireland, but precautions 
are still being carried out with zeal. Last week the steamer City of Rotter- 
dam from Hamburg arrived in the port of Dublin, and was immediately 
boarded by the sanitary inspector, Dr. Joseph Burne. There was one 
case of diarrhcea on board, and the ship was ordered into qnarantine and 
the patient removed to the floating hospital. Fortunately the disease 
turned out to be of the ordinary type, and the man recovered. The ship 
was, however, fumigated before being allowed to come to the quays, 
where che discharged her cargo. She has since left for Hamburg. 


CONCEALMENT OF CHOLERA. 

Privy Councillor GUTTMAN severely criticises, in the Deutsche medici- 
nische Wochenschrift, the system of concealment of cholera, which he 
declares is practised in France. ‘‘ Attempts,” he says, ‘‘are now being 
made in that country to pretend that the epidemic was introduced into 
France from Hamburg, although it is notorious that it has existed in 
Paris since April. This policy is pursued at Havre, where, in spite of the 
fact that the cholera existed weeks before the outbreak at Hamburg, the 
authorities allege that it was introduced from Germany. The reports of 
the French authorities giving fancy names to the disease are merely 
quibbling and playing with public patience.” 


THE TREATMENT OF CHOLERA. 

Dr. C. R. ILLINGWORTH (Accrington) writes: The remarks of “ L.R.C.P. 
and S.E,” inthe BRITISH MEDICAL JOURNAL of September 17th, are so 
peculiarly lacking in consistency that I venture to enter a most emphatic 
protest against their +~ - -y because of the large experience the 
writer has undoubtedly had. To encourage the return of the vomiting 
and purging appears to be advocating a policy of ‘‘ kill him if he seems to 
be mending ;” whilst heroic doses of calomel cannot possibly have a bene- 
ficial effect on the ever-threatening and dangerous collapse of cholera. f 
have never seen a case of Asiatic cholera, but I have cured scores of cases 
of the vomiting, purging, cramps, collapse, and vox cholerica of the Eng- 
lish form of the disease ; and taking my stand on what I claim to be a 
fact, that medicine is as exact as any other science, there are drugs of 
very great use in the symptoms just mentioned. Those drugs are am- 
monia, belladonna, and chloral. Cholera being a disease due to abnormal 
fermentative changes in the intestinal tract, radical measures for the cor- 
rection of those processes should be always adopted. I give the biniodide 
of mercury in one-sixteenth grain doses with 2 grains of sugar, three 
times a day; and I have always found it to answer admirably. Carbolic 
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acid in 2 minim doses is an excellent medicine for vomiting, in virtue, I 
think, of its anesthetic and sedative action upon the filaments of the 
vagus in the stomach. I have advocated its use also as an injection per 
anum (1 in 180), to correct the fermentative changes in the lower bowel. 
The superiority of chloral and belladonna over opium I pointed out in 
the BRITISH MEDICAL JOURNAL, On and before December 13th, 1884, and 
I am supported now in my condemnation of opium by Dr. Pavlovsky, of 
Kieff, I notice. I am confident that if “‘L.R.C.P. and S.E.” will try a 
combination of ammonia, belladonna, chloral, and carbolic acid in effer- 
vescing mixture, with the biniodide in powder as an anti-fermentative, 
he will have more excellent results than he would seem hitherto to have 
experienced. 

H. L. D. writes: Supposing that the cause of death in some cases of 
cholera is the inability of the thick dehydrated blood to flow through the 
pulmonary capillaries, would not the inhalation of aqueous vapour be a 
sound remedy? H. lL. D. suggested this remedy some years ago in India, 
but believes it was never tried. A Lister’s spray producer would supply 
the steam. 

CHOLERA AND CREMATION. 

When the cholera epidemic first threatened our shore, says the Leeds 
Mercury, the advocates of cremation thought it was an excellent oppor- 
tunity to impress the public mind with their theory. Sir Spencer Wells 
and Sir Henry Thompson wrote to the newspapers recommending the 
adoption of cremation in the interests of the public health. It seemed 
as if an agitation would spring up; but comparatively little has been 
heard of cremation during the last week or two. No doubt this is partly 
due to the fact that the cholera has obtained no footing in this country. 
Its operations have not been permitted to extend beyond the persons 
who have come from an infected foreign port. And yet it would be rash 
to assume, in view of the indifference shown in regard to cremation, that 
the theory has made no progress in England. There is evidence to prove 
thatit has. But perhaps the most striking demonstration of this pro- 
gress is found in acommunication from the Rev. Teignmouth Shore, a 
clergyman of well known reputation and influence. He affirms that the 
real difficulties in the way of cremation are superstition and prejudice, 
and goes on to say: ‘** These are strong forces, and can be overcome only 
by gradual enlightenment and by continual ventilation of the subject. 
We hope to teach people that the question is a purely physical one. The 
proposition is, How best to resolve the dead body into its original ele- 
ments. Shall this be done by a protracted process, which is hideous and 

hastly beyond description, and which involves serious danger to the 
1ea)th of the population ? or shall it be accomplished by a method which 
is rapid and pure, and which prevents the possibility of dangerous 
results tothe community? Briefly, shall it be ‘ashes to ashes’ by the 
action of fire, the symbol of cleansing and purifying power, or shall it be 
‘earth to earth’ by the revolting process of decay and corruption in the 
soil?” Some of the most formidable objections to cremation have 
hitherto proceeded from religious quarters, but the appeal of so eminent 
a churchman will, of course, carry weight, and be pondered with inte- 


rest by Christian people. 


A RECALCITRANT VESTRY. 

The Sanitary Committee of the Fulham vestry have adopted the follow- 
ing report for submission to the vestry: ‘‘That Her Majesty's Govern- 
ment be informed that, whilst the vestry are willing and anxious to pre- 
vent the spread of cholera and provide for its proper treatment should 
necessity arise, they must strongly urge upon Her Majesty’s Government 
the importance of stopping the immigration of pamper aliens from in- 
fected places, with a viewto preventing the importation of disease, that, in 
the opinion of this Committee, it is not necessary for any action to be 
taken at present with reference to the cholera epidemic which is prevail- 
ing on the Continent, and that it be an instruction to the medical officer 
of health (Dr. Edwin Cooney) not to send any communication to the 
Local Government Board without first submitting it to the Committee; 
that, having received a letter from the Local Government Board stating 
that their attention has been drawn to the question of the adequacy of 
the number of the sanitary inspectors of the parish of FuJham, and 
trusting that the vestry would give their prompt consideration to the 
matter, the Committee have instructed the Clerk to inform them that the 
vestry had been, and were, giving the matter attention.” 





THE VIBRIO OF CHOLERA. 


In view of the probability that medical men may desire 
to have an opportunity of closely examining and identi- 
fying the cholera vibrio in patients whom they may have to 
treat, we here reproduce the excellent drawings from Baum- 

arten’s Lehrbuch der pathologischen Mykologie (Braunschweig : 

arold Bruhn, 1890), in which are shown the preparations of 
the cholera bacillus, well drawn, and described in Figs. 4 and 5. 
We give, also, the illustrations from the same source of culti- 
vations in gelatine of Koch’s cholera vibrio, of Deneke’s 
cheese spirillum, and of Finckler-Prior’s spirillum, which 
have sometimes been confounded with the true cholera vibrio, 
but which are especially distinguishable from it by their mode 
of growth under culture: 

It must be remembered that the cholera vibrio is extremely 
variable in appearance. Specimens from a very fresh and 
vigorous culture may be so short and thick, that only a 
slightly greater curvature of one side of the vibrio is to be 
noted as a sign of their characteristic curvature. Specimens 
made from the same culture a few days later, when the rate 
of division is less rapid, will show the curved form of the 
microbe in a clear and striking degree. Their curvature is 





also liable to be masked if the films on the cover glasses are 
dried too quickly. It is advisable to always allow the film to 
dry completely at the temperature of the air, and only then 
to pass it through the flame. 





























Fig. 4. Fig. 5. 

Fig. 1.—Gelatine culture of the Finkler-Prior vibrio, grown at the 
temperature of the room, four days after inoculation. A large 
quantity of the gelatine is liquefied, and uniformly turbid. 

Fig. 2.—Gelatine culture of the vibrio isolated by Deneke from 
cheese, grown at the temperature of the room, four days after 
inoculation. A smaller quantity of the nutrient medium is lique- 
fied than is the case with the Finkler-Prior vibrio when grown 
under similar conditions. 

Fig. 3.—Gelatine culture of the vibrio of Asiatic cholera, grown at 
the temperature of the room, four days after inoculation. In the 
small quantity of gelatine that has been liquefied along the track 
of the inoculating needle is to be seen a quantity of whitish 

ranular matter. Owing to evaporation at the surface of the 
iquefied gelatine, a bubble of air has been drawn below the sur- 
face. The formation of such an air bubble occasionally takes 
place in cultures of the Finkler-Prior vibrio and other microbes. 

Fig. 4.—Dried and stained preparation of the vibrio of Asiatic cholera, 
(x 950), from an eight-day old gelatine culture. 

Fig. 5.—Dried and stained a amg of the vibrio of Asiatic cholera, 
(x 950), from a fresh bouillon culture grown at 37° C. 








THE SMALL-POX AT BRIGHOUSE. 
THE outbreak of small-pox in the Brighouse district, which has prevailed: 
for some months, is, it is stated, in course of rey effectually stamped 
out, but at great. —s For three weeks no cases have been discovered 
in the district of the Brighouse Local Board and the Clifton sanitary au- 
thority. A few cases have come to light in the Rastrick Local Board 
district, and in each instance the patients have been removed to the new 
small-pox hospital at Thornhills, Clifton, and the houses in which the 
disease has broken out have been throughly disinfected and placed in 
a state of quarantine. There are now about thirteen patients in the hos- 
pital, those most recently admitted being two from the Rastrick district 
who were removed from their homes. A death has occurred at the 
hospital, making about the sixteenth since the commencement of the 


outbreak. 
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PROPOSED ASSOCIATION OF LICENTIATES OF THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Srr,—The wording of the resolution recently passed by the 
College of Physicians of London re the transfer of patients by 
Fellows and Members very strongly emphasised the complete 
indifference with which the governing body regard the social 
and pecuniary interests of its Licentiates. I hope that your 
powerful remarks in bringing the resolution before the notice 
of the profession, together with the correspondence which has 
appeared in your columns, will not be the end of the subject; 
but that the Licentiates, while still smarting under this most 
recent injustice, will now determine to form an association to 
watch over our special interests. The consideration that the 
burden of official duties, combined with private practice, 
must necessarily deprive most of the senior Licentiates of 
any time they might otherwise have been dispose to give to 
such labours, has induced me (after communication with Dr. 
Gibson Bott) to offer to act as honorary secretary to such an 
association. Meanwhile, I shall be pleased to hear from any 
who may be willing to associate with us, and have not already 
intimated that intention to Dr. Bott.—I am, etc.., 

35, Elm Road, Clapham,S.W. JAS. BrsFIELp, M.R.C.S., F.I.C. 

*.* The experience hitherto has, it is stated, been in this 
matter that while many sympathise, and are willing that 
others should pick the chestnuts out of the fire, few help. 
Those who feel that the Licentiates should have some or- 
ganisation and some voice in matters concerning their 
interests and dignity will perhaps, however, think it well to 
communicate with Dr. Gibson Bott, 61, Kennington Park 
Road, S.E., or Mr. Busfield. 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

Srr,—There is a point concerning this subject that I should 
like to ventilate, as it is an important one to a large section 
of medical men. Some months ago a medical gentleman, in 
the parish of St. George’s, Hanover Square, asked me to see 
a case of diphtheria with him, and I did so. The child 
was choking, and the only thing that could be of any 
avail was tracheotomy or intubation, and I left the house 
after giving that opinion, and I believe that a surgeon was 
applied to and that an operation of some kind was performed. 
Some few weeks afterwards I was much surprised to receive a 
curt official note from the office of the medical officer of 
health for the said parish, inquiring why I had not notified 
the case to him as I was bound todo. I replied that I never 
did notify, that I always left that duty to the medical man in 
charge. 

The answer I received to this was that the Act requires 
every one who is called in to a case of infectious disease 
scheduled under the Act to notify, and I was referred to the 
wording of the Act, which reads that ‘“‘ everyone attending or 
called in to visit shall,’”’ etc. I was further politely informed 
that as I had sinned in ignorance no action would be taken 
on this occasion. In other words I must not be a bad boy 
again or I should receive a whipping. 

Now there is no doubt that the strict letter of the Act is in 
accord with the contenticn of the medical officer of health of 
St. George’s, Hanover Square, but it is obvious to me that 
this strict interpretation of it was not intended by its framers, 
for see what it leads to. In the case I have given three of us 
saw the case, and we all were in duty bound to notify. In 
another instance the gentleman who first saw the case noti- 
fied it as scarlatina; I came next, and thought it was enteric 
fever; a friend who saw the gentleman in my absence did 
not know what it was, and after a few days it turned out to be 
influenza. Take one other case: I saw in consultation a bad 
case of scarlatinal nephritis in the fourth or fifth week after 
the fever. The boy was peeling freely. He was infective 
enough certainly. According to the medical officer of St. 
George’s, Hanover Square, I ought to have notified. If so 
there would be no end to the work of the medical officers of 





health. Their energies would be eaten up in finding out who 
was who and what was what. But, Sir, 1 would interpret the 
letter of the law thus: Everyone “ attending, or called in to 
visit’ is a legal periphrasis deliberately intended by the 
draughtsman to cover his man, namely, the doctor first called 
in to see the patient. And very wise is this wording in my 
opinion, for there are many cases where there is no attend- 
ance ; the doctor is merely called in to say what a disease is, 
and he never sees the case again. The only instance in which 
I have myself notified was a case of this sort: I was asked to 
see a case of scarlatina, to say what it was; there was no one 
in attendance, but I was covered by the Act, being called in to 
visit, so I notified. 

I venture to urge, Sir, most strongly that this is the reason- 
able and right interpretation of the Act as regards the duty of 
those called in as consultants, and indeed I have reason to 
know that a large number of medical officers of health do so 
construe the meaning of the Act. But as there is at any rate 
one, and he unfortunately no mean authority, who thinks 
otherwise, the matter requires consideration.—I am, etc., 

Weymouth Street, W. JAMES F, GOODHART. 





Srr,—It must be considered a fortunate coincidence that 
two letters should have ap: eared in the British MEDICAL 
JocuRNAL of September 17th, one from Dr. Louis C. Parkes, 
and the other from Dr. M. Greenwood, criticising the opinion 
that I expressed in your columns to the effect that I believed 
the medical officer of health should be held the responsible 
person in the event of the removal of a patient under the 
Notification of Infectious Diseases Act. Both gentlemen have 
disagreed with the views that I expressed ; and inasmuch as 
the former holds the position of a medical officer of health, 
and the latter is, I presume, a general practitioner, an exa- 
mination into the causes for their dissent is important. Be- 
fore, however, I defend the position that I took up, let me 
assure Dr. Greenwood that it was no part of my intention to 
cast aspersions upon, or to disparage in the smallest degree, 
the capabilities of the general practitioner. On the other 
hand, however, I entertain the very highest opinion regarding 
the professional attainments of medical officers of health as a 
body, and I have the privilege of knowing several of their 
number, whose abilities are most pronounced. But to return 
tq our subject. 

In order to estimate the amount of responsibility thrown 
upon the general practitioner under the Notification Act, let 
us see to what he is required to certify. For this purpose, I 
introduce a quotation from the certificate he is required to 
fill up: ‘‘I hereby certify that, in my opinion, the person 
hereinafter named is suffering from an infectious disease to 
which Section 55 of the Public Health (London) Act applies.” 

In this certificate not a word is stated about the fitness or 
otherwise of a patient for removal. If the practitioner ‘‘ has 
marked on the certificate or otherwise notified to the sanitary 
authority that the case is not a suitable one to remove to 
hospital’ (Dr. Parkes), it seems to me that he is asked to do 
duty as a public health official, as this is just one of the things 
the medical officer of health should decide for his sanitary 
authority. According to Dr. Parkes, the medical officer of 
health has to decide as to whether in the public interest to 
prevent the spread of disease the patient can be allowed to 
remain at home, or whether, the isolation at home being in- 
sufficient, the case must be removed to hospital. On this 
point I should say that except a medical officer visit the 
2 he will not have the means of forming anything more 
than avery general conclusion. For instance, one member of 
a large family of children, whose parents are well-to-do, falls 
ill with scarlet fever. Although the family occupy the whole 
house owing to their numbers they may not have the means 
for isolation. The parents are unwilling to accept the recom- 
mendation of their medical attendant that the child should 
be sent to ahospital. Should this patient be allowed to re-: 
main or should he not, in the interests of public health, be 
removed ? 

Both your correspondents believe that it is no part of the 
duty of a medical officer of health to visit fever patients to 
decide as to their removal from home to hospital. If my 
memory serves me aright, I believe a case occurred in the 
metropolis a short while back where the medical officer 2f 

health visited a case on his own authority which was ccn- 
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sidered both by the medical attendant and by an expert to be 
non-infectious. Dissenting from this view the removal of the 
patient was ordered, a course of action which was subse- 
quently held to have been within the rights of the medical 
officer of health. 

May I also take the liberty of directing the attention of 
your correspondents to Section 7 of the Duties of the Medical 
Officer of Health as laid down by the Local Government 
Board ? ‘‘ On receiving information of the outbreak of any 
contagious, infectious, or epidemic disease of a dangerous 
character within the district, he shall visit the spot without 
delay and inquire into the causes and circumstances of such 
outbreak, and in case he is not satisfied that all due precau- 
tions are being taken, he shall advise the persons competent 
to act as to the means which may appear to him to be required 
to prevent the extention of the disease, and, so far as he may 
be lawfully authorised, assist in the execution of the same.”’ 

These regulations came into force in 1880, before the days 
of notification. Nowthat medical practitioners are compelled 
to send information of such outbreaks to medical officers of 
health, has time diminished or increased the obligations 
weighing upon those whose duty is the preservation of the 
public health? We have still to learn what amount of good 
the public are reaping from paying for compulsory notifica- 
tion. It is for the medical officers of health to demonstrate 
that the working of the Act is conferring such a substantial 
benefit as may justly be expected.—I am, etc., 

South Hampstead, N.W. J. H. E. Brock. 





SCHOOLBOYS AND THEIR FOOD. 

Srtr,—The question of the feeding of boys at school has again 
come to the front, and justly so, and it will, I trust, arise 
again and again until the grievances are remedied. As girls 
are inferior beings their bringing up at school has scarcely 
yet been deemed worthy of consideration, so I, like the pub- 
lic, will for the moment ignore them. My advice to boys and to 
parents is cry aloud, and over and over again; perhaps those 
who should remedy the evils are sleeping, or peradventure 
they are hunting, or fishing, or mountaineering ; at all events 
they do not heed the ery. The grievances in a boarding-house 
or a school are frequently known to everyone except the mas- 
ter, who should know them, and it is my opinion that they 
can never be really redressed until every master courts com- 
plaints from his present pupils, and, above all, from his old 
pupils, instead of snubbing any boy who complains, and mak- 
ing it so hot for him that, literally, boys dare not on this 
subject state their grievances to him. Beforeany remedy can 
be found masters must recognise the fact that it is the boys 
alone who know where the shoe pinches. They should be 
invited, whenever anything is wrong with the food, to bring 
a specimen of it to him immediately after the meal is 
finished, andask him then and there whether the food is as it 
should be. This would be a far better process than complain- 
ing to the parents in the holidays, and writing justly indig- 
nant anonymous letters to the newspapers when the evidence 
is beyond the range of proof, and every master denies the 
facts, and the conscientious master suffers in reputation with 
him who has no conscience in the matter whatever. It is 
often, I admit, the boys alone who know and suffer when the 
milk is sour, the meat tainted, and the bread sour. But 
my point is that the master commits a grave dereliction of 
duty when he does not know it. When such is the case a 
cruel wrong is perpetrated, and the boy’s constitution carries 
the wrong that has been done him to his dying day. 

But it must be added that the grievances are not all real, 
some are imaginary. For instance, there is nothing so capri- 
cious under the sunas the stomach of a boy who is too plenti- 
fully supplied with pocket money with which he purchases 
the delicacies of the pastrycook, so that plain, wholesome 
food cannot be eaten. In such a case itis the parent who is 
to blame rather than the master, though we cannot exonerate 
him from all blame, for such matters should be under the 
control of the school authorities. 

Those who know most of the inner working of our public 
schools are cognisant of the fact that there is no public school 
in England to which these strictures are not applicable ; but 
it is important to bear in mind that our large public schools 
are composed of many boarding-houses, to some of which 





they do not apply, for in some of these boarding-houses the 
feeding, and, in fact, all their arrangements, manifest the 
greatest conscientiousness and thoughtfulness in every detail 
on the part of the master, and prove of lifelong value to those 
boys who have the good fortune to pass their years of growth 
and development under his care. 

But if some—even though it be a small proportion—board- 
ing-houses are thus conducted, it will be asked, Why not all? 
There it is that individuality comes in, for masters are not 
simply automatic machines. Were this the case, boys might 
obtain what they are entitled to if their parents “ put their 
penny in the slot.’’ Butas it is they have to reckon with 
human nature, and all her idiosyncrasies and frailties. 
Therefore all that parents can do, and this they sometimes 
seriously neglect to do, is to make minute inquiries, and not 
take it for granted that all human beings are cast in the same 
mould, for this error in judgment may mean life-long injury 
to their children. 

Dr. Clement Dukes has, in his work on School Dict (a work 
which should be in the hands of every parent and master), 
pointed out with minuteness where the wrongs lie, and their 
remedies. They are too many and various for me to do more 
than point out a few of the main faults. 

1. Where a deficiency of food exists, all that can be said is 
that this is one that is wanting in common honesty; it is no 
myth, and it is one not only of sausages, and such like tit- 
bits, but even vegetables will not go round, and the earliest 
applicants, usually the big boys, have their fill at the expense 
of the smaller boys, who are the great sufferers at all schools, 
and do not receive the supervision that is their due. : 

2. Where the food is coarse and the cooking bad, it arises 
mainly from a failure of duty, for we often hear it asserted 
that ‘‘anything is good enough for boys;’ and yet those 
masters are handsomely paid to provide the best of food. But 
partly, I trust, from ignorance of the injury that is conveyed 
to those who should have been shielded from its incidence. 

3. Where the variety is insufficient it arises from the in- 
competence of the caterer, and a few lessons in housekeepin 
would remove this fault, for this is a serious one and shoul 
not exist. For the monotony of diet does not only occur in 
the meat foods, but also to a still greater extent in school 
puddings. ae 

Now the testimony of boys, parents, and doctors is incon- 
trovertible on this subject, although masters only too fre- 
quently deny or ignore it. Therefore the case must be taken 
as proved. At no period of life is the feeding of the young of 
greater importance than at the school age; for during this 
period of life they work hard, play hard, and their main 
growth has to take place. Moreover, they have not yet learnt 
from experience the necessity for careful mastication, but 
bolt their food, often from necessity, without any thought of 
the consequences, and this, with the very imperfect cooking, 
lays the seeds of life-long indigestion. Where, in addition, 
the food supply is scanty, imperfect growth and development 
only can take place, with detriment to the individual and the 


race.—I am, etc., 
ScHOLASTICUS. 





WHAT IS AN ASEPTIC WOUND? 

Srr,—Owing to the holidays I have only just had the 
pleasure of reading Mr. Maylard’s letter in the BririsH 
MepicaL JouRNAL of August 6th, 1892. I gather from his 
remarks that he hardly appreciates that the report from 
which he quotes is a continuation of one published in the 
British MrepicaL JouRNAL on October 25th, 1890. I venture 
to think that had he seen the first report be would have found 
answers to some of his questions, ‘ 

With regard to my use of the word “aseptic,” a glance at the 
writings of British or foreign surgeons will show that it is 
used every day in the sense in which I have employed it. I 
I have merely given it a strict definition. I cannot help. 
thinking that the difficulty which Mr. Maylard, and I believe 
others, have in accepting the definition is due to misappre- 
hension. In my preliminary report I wrote: “‘ It is proposed 
wed to confine the use of the word aseptic to wounds which 
contained no microbes, and to apply the word septic to those 
which did.” The word “antiseptic ”’ is also used, but I did not 
think it necessary to define such a well-known term. How- 
ever, to avoid ambiguity, it is printed in italics and always 
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in such connection as to imply that it does not connote the 
absence of microbes, as for instance, in the paragraph which 
Mr. Maylard quotes, and which refers to a-wound especially 
referred to under the heading Septic. I assumed that it 
would be understood that an antiseptic wound was one in 
which an attempt had been made to afford protection against 
septic inoculation. 

t also seems to me that there is confusion upon another 
point. After I had defined an aseptic wound as being one 
which contained no microbes, I went on to say that I should 
call those which did “ septic.’’” Here we have two separate 
and distinct propositions, and the correctness or incorrectness 
of the second has no bearing whatever upon the truth of the 
first. Clearly, if it is correct to call sterile wounds aseptic, it 
is quite another question what we shall call those which are 
infected. I merely thought it expedient, considering the 
great uncertainty as to the properties of so. many of the mi- 
crobes which infest wounds to class them under a term 
which includes by far the greater number. I assumed that 
microbes which had already been classified would be kept in 
the class to which they are acknowledged to belong, for ex- 
ample, the tubercle bacillus. 

I also infer that objection is taken to my definition of an 
aseptic wound because the means which are taken to prove 
its sterility may be fallacious. This, I submit, is a mere con- 
fusion of ideas. Obviously the scientific accuracy of the test 
can have nothing to do with the correctness of the definition. 
In the preliminary report I merely claimed that culture 
media were a delicate and reliable test, and added: ‘‘ Never- 
theless I have reason to think that there are microbes or 
phases in the life of microbes for which ordinary nutrient 
media are not well adapted.’”’ When this was written I had 
in my mind such objections as that which is raised by Mr. 
Maylard when he refers to tubercle bacilli. I was quite aware 
that in the definitions of both aseptic and septic wounds I 
used the word microbes as a universal term. did this for 
two reasons: first, I am not aware that anyone knows all the 
properties of all uhe microbes which infest wounds. Many 
are septic in the sense thit they produce fcetor, others in the 
sense that they produce pus; all, I believe, in the sense of 
being harmful. Now I venture to think that until our 
knowledge is more accurate it would be better not to 
attempt to particularise, even in our definitions. Second, 
I hoped that those who accepted the definition of an aseptic 
wound would endeavour to carry it to its logical conclusion, 
act upon it, and aim at sterile and safe wounds. Obviously 
the means which prevent the ingress of the commoner and, 
as some think, non-pathogenic kinds are exactly those which 
keep out the rarer pathogenic varieties; thus the absence of 
one is an indication of the absence of the other. I have 
never seen or read of a sterile wound which developed tubercle 
or anything else. 

In the preliminary report I dealt with the question why 
clinical evidence cannot for scientific purposes be accepted 
as evidence of the asepticity of wounds, and therefore I need 
not do so again. 

In conclusion, I would merely add that the testing of 
wounds by culture media is a very simple and easy process, 
and all who have tried it seem to agree that it is a very 
stringent test, and most conducive to a high standard of per- 
fection in wound treatinent.—I am, etc., 


Upper Berkeley Street, W. C. B. Locxwoop. 


THE COMMA BACILLUS AND THE VIBRIO. 

Srr,—In the second of two articles cn ‘‘The Vibrio of 
Asiatic Cholera ’’ it is said : ‘‘ The name ‘ vibrio cholerze 
Asiatice ’ has now replaced the older and somewhat 
inaccurate term ‘comma bacillus.’’’ Has the name been 
changed with the discoverer’s sanction, or, in other words, 
does Dr. Koch now admit that his comma bacillus is a vibrio? 
However that may be, I ask leave to recall some criticisms 
and observations that were made within a few months of the 
announcement—from Calcutta on February 2nd, 1884—of his 
discovery of the cholera germ in the form of a hitherto un- 
observed comma bacillus. On July 10th, 1884, Dr. Klein 
wrote in Nature: ‘‘ As Cohn’ has shown, and as is now gene- 
rally accepted, a rod bacterium which is characterised by 
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being curved is regarded, not as a bacillus, but as a vibrio, 
and it is not quite clear why, unless, for the sake of novelty, 
Koch, generally accepting Cohn’s terminology, should, in the 
ease of the cholera bacterium, have deviated from it, and 
should not rather have spoken of it as a vibrio, because a 
vibrio, and particularly a vibrio rugula,? is the organism 
which he describes as a comma bacillus.” But, if anyone 
turns to Cohn’s numerous figures of vibrio rugula® he will 
find that not one of them has the faintest resemblance to a 
typographical comma. They are all rods of uniform thick- 
ness, the shorter ones slightly curved, the longer ones 
slightly waved. 

Writing in Nature on December 25th, 1884, Professor Ray 
Lankester gave another explanation of the origin of the new 
name which Dr. Koch had given to a kind of organism: 
‘“‘They are well known to botanists as the segments of a 
spirillum, the result of the breaking up of a spirillum into 
little pieces, one corresponding to each turn of the spire. 
They have been clearly figured, and their nature recognised 
by Zopf.” This explanation of the so-called comma bacilli 
was afterwards adopted by the late Dr. Timothy Lewis in the 
Report which he drew up as honorary secretary to the Com- 
mittee appointed by the India Office to consider the conclu- 
sions arrived at by Drs. Klein and Heneage Gibbes in their 
mission to study the cholera in India in 1884-5. 

Lewis’s opinion is thus summarised by the editor of the 
memorial volume of his collected papers: ‘‘ He had long 
since arrived at the conclusion that they [the comma bacilli] 
were identical with some of the minute vibrios which have so 
frequently been referred to by former writers as being present 
in cholera dejecta, the comma being, in short, nothing more 
than a segment of one of those vibrios which had become de- 
tached during the process used by Koch.” (I may remark 
that Lewis must have adopted that view subsequently to his 
memorandum of September Ist, 1884, in which he claims to 
have found the same commas in dried and stained prepara- 
tions of the mucus of the teeth as in the choleraic matters 
which he examined at Marseilles, along with spirilla in both 
cases, recognising, however, the commas as forms new to 
him, and as distinct from the spirilla.) Such is the explana- 
tion of Lankester and Lewis, and I shall not attempt to decide 
whether it accounts for the curved forms of Dr. Koch’s culti- 
vations. The latter, indeed, if they are mere segments of 
spirilla, should be easily distinguishable in size from 
the moving spiral organism of which they are assumed to be 
the parts. Vibrios or spirilla subjected to what is called 
‘‘ eultivation,’’ in a medium which is not their natural one, 
may or may not break up (I do not profess to know) into 
curved segments corresponding to so many turns of the 
spiral; but these segments of curves are no more distinctively 
like to commas than to cucumbers, and could never have 
heen the oceasion of the name deliberately chosen by Dr. 
Koch. In explanation of the latter, and of the connection 
between the comma bacillus and the vibrio, I offer the follow- 
ing observation which I happen to have made when the name 
of comma bacillus was first made public. 

Being in the country in the summer of 1884, and having a 
microscope with me, I chanced to examine the green water 
of astagnant pool. Among other objects I saw innumerable 
vibrios or spirilla (it matters not of what genus) darting 
across the field of vision with the usual spiral movement; 
among these 1 saw two motionless objects, which were so 
exactly like the commas of this or any other printed page 
(that is to say, objects with a distinct round head and a mere 
slender body or tail tapering therefrom in a curve), that I at 
once thought of the new name of the organism which Dr. 
Koch had sent from Calcutta a few months before. The two 
seen by me must have been several sizes larger, and they had 
no relation, of course, to Asiatic cholera. As I watched them 
they got into motion, first one and then another, darting sud- 
denly across the field with the same spiral figure as the 
vibrios or spirilla around them, and becoming lost among 
the rest. The conclusion seemed to be that the comma form, 
correctly so called, was merely the vibrio or spirillum in a 
state of repose. At all events,so complete was the resem- 
blance of the two motionless objects to typographical commas 
that I at once realised what Dr. Koch must have had before 

2 Supra, Cohn. 
3 Plate III of the paper cited, ‘‘ Unter-uchungen iiber Bacterien.” 
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him in other circumstances when he had suggested to him 
the new name of comma bacillus. On referring afterwards to 
his reports from Calcutta, I found in one of them an explicit 
statement that comma bacilli did assume the spiral form 
when in active movement in a wet preparation; and that re- 
corded fact, which may be verified by those who care to do 
so, satisfied me, for the purposes of a private judgment, that 
his comma-shaped organism was no other than some species 
of vibrio or spirillum in the resting state. Meeting the late 
Dr. T. R. Lewis shortly after, I told him what I had seen and 
what inference I had drawn; but it will appear from the 
above that he eventually adopted Professor Lankester’s view 
that the curved bacilli were segments of spirilla detached 
in the process of cultivation—an explanation which fails, 
I think, to account for the remarkable name of comma 
bacillus. 

It is beyond my purpose to say anything of the significance 
of vibrios and spirilla in the choleraic discharges; but it 
should be kept in mind that they were among the most pro- 


minent living objects seen by the first microscopic students | 


of cholera, and that equally miscellaneous forms and sizes of 
them have been seen in other organic infusions. It may 
have been vibrios (Cohn certainly thinks so) that Leeuwen- 
hoek saw, at the end of the seventeenth century, in the 
stools of a patient with diarrhcea: ‘‘ Animailcula ad instar an- 
guillarum.’’—I am, etc., C. CREIGHTON. 

*.* We beg to point out that in our first article we expressly 
stated that vibrios, very probably identical with Koch’s 
“comma bacillus,’’ had been seen in cholera dejecta by the 
earlier observers. Koch’s merit consists in the fact that he 
did not confound these vibrios with ‘‘the equally miscel- 
laneous forms and sizes of them that have been seen in other 
organic infusions,’’ but that he obtained them ina pure cul- 
ture, showed that they were distinct from other similar 
species, and adduced reasons for thinking that they were 
causally related to cholera. 





GLANDERS IN LONDON. 

Srr,—In the British MepicaL Journat of September 17th 
it is announced that the Board of Agriculture is about to issue 
anew order which will enable the Loundon County Council 
to deal effectually with the prevalence of glanders. The 
order is to provide three things: (1) Compulsory notifica- 
tion of all cases of disease by the owner and by the veterinary 
surgeon attending. (2) A staff of inspectors to visit all 
stables belonging to companies, jobmasters, etc., and to in- 
spect sale yards and knackers’ yards. (3) Compensation is to 
be paid to the owners of slaughtered horses—but this is appa- 
rently problematic and has been submitted to the law officers 
of the Crown. These provisions, I suppose, are the essentials 
of the new regulations. 

The first has nothing new in it except the compulsory noti- 
fication by veterinary surgeons, and I unhesitatingly say that 
the existing law gives the Board no power to enforce any such 
order. The words of the Act are: “Every person having in 
his possession or under his charge an animal affected with 
disease shall............ give notice of the fact, etc.” By no 
Stretch or misinterpretation of language can a private veteri- 
nary surgeon be held to have the diseased animals in a stable 
under his charge. Failure to notify would be an offence 
under the Act rendering the professional man liable to a 
penalty of £20, or to imprisonment. No class of men can 
possibly allow themselves to be brought within the grasp of 
a criminal law by any such side-wind as this. 

The second provision proposes to do what no order of the 
Board can enforce—give the right to inspectors of visiting any 
person’s stable when they like. The law has defined the 
powers of the inspector; he may enter “ where he as reason- 
able grounds to suspect the existence of disease.’’ Further 
he cannot go without an Act of Parliament. 

_The third provision is simply in nubibus, and I need not 
discuss it until it assumes a definite legal shape. It is im- 
portant, because without compensation no compulsory 
slaughter for farcy can be carried out: and this, as you 
pointed out in the BririsH Meprcay JourNAL of August 20th, 
1s the great and essential point of any reform. 








Of the three new provisions then I may say—two require a 
new Act of Parliament to make them legal, and one is so 
doubtful that it has had to be referred to the law officers of 
the Crown. 

Why is such an order issued? The authorities seem to 
know that without unfairly, if not illegally, stretching their 
powers, no ‘‘permissive” order can be effective. Why do 
they not proceed with glanders as they have done with other 
diseases? Why, having found “permissive” legislation 
useless, do they not prepare an amended Act? Only one ex- 
planation can be offered—there is a feeling that something 
must be done promptly in obedience to the scare which oc- 
curred a month ago.—I am, etc., 

Fulham Road, S.W. Wiiiram Hountrne, F.R.C.V.S. 





THE CROWN VACANCY IN THE GENERAL MEDICAL 
COUNCIL. 


Srr,—A letter from “F.R.S.’’ appears in the Times, and a 
paragraph which is quite obviously inspired by the same pen 
in the Daily Telegraph on the subject of ‘‘ The Crown Vacancy 
in the Medical Council. The letter is in its way a model of 
meddlesome interference. It is not difficult to trace its 
source. It is therein intimated that the Secretary for Scotland 
is not free to choose’’ or ‘‘ to exercise a wise discrimination,’’ 
and it is suggested that Lord Kimberley should overrule his 
decision, if it should, as ‘‘ F.R.S.’’ ardently anticipates, not 
be in accordance with his own views. 

The sort of backstairs influence which has on various 
occasions been freely used to induce the Lord President of 
Council to appoint as Crown nominees gentlemen likely to be 
agreeable to the inner circle of the Medical Council has pro- 
duced results which have not commended themselves to the 
profession at large. At the last meeting of the British Medi- 
eal Association there was a unanimous expression of a desire 
that the representation of the general practitioners of the 

rofession should be increased on the Council, and that the 

ord President of the Council should have regard to this in 
filling up the future vacancies of the Crown nominees. 
‘‘ F.R.S.”’ assumes that the vacancy must necessarily be filled 
from among the ‘‘ professors and teachers,” and that this is 
of ‘‘ vast importance not only to the profession of medicine, 
but to the public generally.’’ This might pass for cynical 
irony if it were not obviously meant to be in great serious- 
ness, and is an audacious contradiction to the fact that the 
extension of the student’s curriculum from four to five years— 
which ‘ F.R.S.”’ re. invokes as a reason for his demand 
that Lord Kimberley shall veto any appointment which may 
not be that of a professor or teacher—has a peculiar and direct 





relation to the general practitioner. It was arranged largely 
in response to the demand of the general practitioner for 
some substitute for the old practice of apprenticeship, and 
for more time for completing the practical knowledge of the 
newly-fledged diplomates. The present, if any, is the time for 
counterbalancing the influence of old Parliamentary hands, 
suchas ‘‘ F.R.S.,” their private pressure on officials and their 
methods of nobbling the press by direct appeal to the Lord 





President and the Scottish gentry, from those who truly and 
directly represent the great body of the profession. I am 
not aware whether the direct representatives of the profession 
in the General Medical Council or those to whom the conduct 
of this question has been entrusted on behalf of the British 
Medical Association have taken or are yet taking any steps in 
the matter. It is probably now too late to e any which 
will have effect on this occasion.—I am, etc., VIGIL, 





SCARLET FEVER IN SEASIDE LODGINGS. 
Srr,—‘“‘ M.D., F.R.S.E.” does me too much honour. I do 
not pretend to have “made an exhaustive induction of facts,”’ 
or to have discovered a new “natural law.’’ I have merely 
ventilated the question of the early infectiousness of scarlet 
fever, giving my own opinion as based upon my own observa- 
tions and reading. Like the rest of the profession (with the 
exception of ‘M.D., F.R.S.E.’’) I am an empiric, and draw 
my own conclusions from experience, which is practically ex- 
periment, and not from logic or pure reason. Y 
Even “exhaustive induction of facts’’ has no weight with 
your correspondent. The collection of “a million cases ”’ 





would do no more than “raise a probability” in his mind 
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upon such a point as that under discussion. Indeed, it is 
difficult to understand how a medical officer of health, 
who declares ‘“‘ that nothing is so dangerous as being sure of 
anything except saying so,’’ can entertain any convictions 
upon any cognate subject whatever—say, the duration of in- 
fectivity, or even the matter of diagnosis. Such an attitude 
of agnosticism is scarcely one to assume while attempting to 
“knock the bottom out ’’ of any theory or proposition. 

As to authorities, those quoted by “M.D., F.R.S.E.”’ are, 
with the exception of Dr. Wilson, obviously half-hearted in 
their utterances. Squire certainly says what is attributed to 
him in the article referred to ; but a little further on it will be 
found that he states that ‘‘ timely isolation of the first case, or 
separation of the susceptible, is generally successful.’’ 
Thomas may “ give no countenance ”’ to my proposition,’’ but 
many other authors do the same—that is, they say nothing 
about it. Drs. Guy and John Harley merely say what is 
‘thought’ on the subject. Dr. Roberts’s book is, doubtless, 
a very good one in other particulars, but it certainly is not 
strong on the subject of etiology; for no allusion is to be 
found in it to the early infection of mumps, whooping-cough, 
or chicken-pox ; and as to the infection of scarlet fever, all 
that he will commit himself to is that “ it is safer to consider 
it as beginning with the incubation period.’’ Buck, too, is 
cautious: “It is safe to say that the infection begins with 
incubation.’’ “Safe” will bear more interpretations than 
one. 

4 these somewhat ambiguous utterances I will quote 
Dr. E.O. Shakespeare, of Philadelphia, who, in the Annual of the 
Univeral Medical Sciences for 1888, makes comprehensive refer- 
ence to literature, and says: ‘‘ It is admitted that scarlet fever 
in its early stages is little if at all communicable from the sick 
to the sound.’’ Dr. William Osler, in his recent work on 
Medicine, states that “ the contagion of scarlet fever is probably 
not developed until the eruption appears.’’ This, perhaps the 
latest dictum, is at least adverse to the opinion that scarlet 
fever is infectious throughout the period of incubation. 

There is arule in the etiology of infectious diseases that 
when incubation is short, infection is late and long-lived; 
and that when incubation is long, infection is early and sooner 
over. This rule applies, I believe, accurately to the rapidly- 
incubating scarlet ke 
developing measles or mumps on the other. 

Six years ago I read a paper at a district meeting of the 
Association, which was subsequently published in the Bririsu 
MeEpicaL JourNnAL of July 24th, 1886. I then advanced the 
view which I have recently urged. More than one medical 
officer of health was eager | on that occasion, and my conclu- 
sions were not challenged in the discussion that ensued. 
What I have seen since that time has only strengthened my 
conviction. On the appearance in a school or a lodging house 
of an imported case of scarlet fever, provided that early 
separation is effected, and all suspect clothing is disinfected, 
I make a promise that there shall be no more of it. I have 
never been disappointed yet; and, in spite of the letter of 
**M.D., F.R.S.E.,” I shall still say the same, at least until 
some more valid reasons than he has given shall induce me to 
alter my opinion.—I am, etc., 


Broadstairs. Tuos. F. RAVEN. 


Srr,—If an experience of nearly forty years, twenty of which 
have been passed as a medical officer of health with consider- 
able opportunit for observation, ‘‘has made me sure of any- 
thing,’’ to use the formula which Dr. Raven has consecrated 
ad hoc, it is in cordially concurring with your correspondent 
“M.D. and F.R.S.E.”’ that scarlet fever is infectious from the 
very earliest stage at which it can be recognised, and probably 
in many cases before. For my convictions, founded on my 
experience, tend constantly to strengthen me in the belief 
that, as the fons et origo of the infection in scarlet fever is the 
throat, so soon as evidence of congestion can be detected in 
the fauces in a person who is, or has been, exposed to the in- 
fection of the disease, so soon is it expedient to assume that 
that person has probably become a centre of infection to 
others. And with this conviction have also grown up two 
others: First, that as the throat is the prime source of infec- 
tion, so it is also in the large majority of cases the last; 
secondly, that if active local medication were directed to the 
throat in the earliest stage in which the disease can be recog- 


ver on the one hand, and to the slowly- ’ 





nised the severity of the attack might in most cases be greatly 
mitigated, even if it might not in some be entirely arrested. 
It is a constant subject of regret to me when visiting cases 
under treatment by my professional brethren to observe how 
far a good many of them are from recognising the importance 
of these facts, which Dr. Raven’s letter and proposition show 
will require a good deal of hammering into their heads before 
they will be fixed there “ like a nail in a sure place.’’ 

As to the practice of sending convalescents from scarlatina 
away to lodgings at the seaside or anywhere else, it is a 
most pernicious one and ought to be firmly discouraged. In 
the majority of cases it is quite unnecessary, as the patient 
would recover strength at home quite as quickly if only 
rationally treated; whilst, in view of the extreme difliculty 
of saying when infection has disappeared, it involves a risk 
of spreading the disease which should, so far as possible, be 
avoided. Only a few days ago I had under my observation a 
case in which a mother and son—the latter a convalescent. 
from scarlet fever—were allowed, on what was thought to be 
reasonable evidence of cessation of the disease, to go to a 
seaside boarding-house, with the result that the mother, on 
returning a fortnight later, was found to be peeling, and that 
shortly after her return two persons who came in contact with 
her developed the infection. What the effects on the boarders 
at the house aforesaid may have been I have not been able to 
learn.—I am, etce., ANOTHER M.D. anv F.R.S.E. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CORONER ON UNQUALIFIED PRACTITIONERS. 

On September 17th, Mr. A. W. Wyatt held an inquiry at Lambeth respect- 
ing the death of George Thomas Rossiter, aged 36 years, a farrier. 
According to the report before us, William Hodges said that at 
about 7 A.M. on September 15th deceased was shoeing a horse, when he 
suddenly staggered, and fell tothe ground. ‘A local medical man” was at 
once sent for.—Mr. Wyatt: Is hein attendance ?—Dr. Dorin : No; I believe 
he is a non-qualified man. He is not here.—The Coroner : Oh, I suppose he 
is one of those eighteenpenny cheap dispensary doctors. Is there not a 
society for the prosecution of these unqualified men ?—Dr. Dorin: There 
is the Medical Council, but they never take any steps in such matters ; 
they leave it to the public. They never act themselves unless the public 
take up the prosecution, which of course is not worth their while. Dr. 
Dorin stated that he had made a post-mortem examination of the body, 
which showed that death was due to syncope and serous apoplexy. The 
jury returned a verdict accordingly. 








PROFESSIONAL CONFIDENCE AND ABORTION. 

M.B.—A woman who administers a drug to herself forthe purpose of pro- 
curing her miscarriage commits a felony; and any person, whether a 
medical practitioner or not, who assists her in procuring or administer- 
ing the drug is also guilty. The law, however, does not impose any 
duty on people who are aware that a crime has been committed of 
giving information about it voluntarily; and a medical man cannot be 
blamed for not volunteering statements about his patients. If he is 
subpcenaed as a witness he 1s bound to answer truly such questions as 
are put to him, and is not protected from answering on any ground of 
Se But till he is in the witness-box, he is not only justified in 
10lding his tongue, but is morally bound to keep secrets disclosed to 
him in confidence by his patients. 





CHANGE OF ADDRESS. 

PRACTITIONER writes: I am leaving my present consulting rooms and 
surgery for others. This occurs through my landlord. Is there any- 
thing unprofessional in my sending a circular to each patient whose 
name is in my ledger on the occasion of moving into new premises ? 

*,.* To our correspondent’s special question our reply is in the affirma- 
tive, to which we may add that when impracticable to notify personally 
the change of residence, the most unexceptionable mode is to transmit 
an autograph note, or a carefully executed /fac-simile thereof on 
notepaper, to the bond side patients of the newly-located practitioner, or 
to enclose an ordinary address card with ‘* Change of Address” inserted 
at the top—the old address in the lower right corner being defaced by 
a black line, and the new one engraved in the left-hand corner, or vice 
versa. 





UNQUALIFIED PRACTICE AND THE LAW. ae 

VERITAS.—Any person, qualified or not, may give advice without infring- 
ing the law, but if he untruly holds himself out as being qualified, or 
styles himself doctor without being one, he becomes liable to a poser 
On the facts stated, the adviser might properly be convicted of falsely 
holding himself out as being qualified; and if such a conviction were 
obtained it would not be likely to be reversed on appeal. The result 
would depend on the view taken by the Court before which the casé 
comes in the first instance. 





BECB—A M.R.C.S. can legally claim his fee for midwifery and vaccina- 
on, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


TAMPERING WITH ROYAL WARRANTS. 
WuEN last November the Royal Warrant extending to army 
medical officers the advantages of Article 1,208n of the Pay 
Warrant was published, the preamble to that Warrant ran 
thus: ‘‘Whereas we deem it expedient to extend to the 
officers of our Medical Staff the same privileges as that enjoyed 
by combatant oflicers as regards reckoning time on half-pay 
towards retirement ;’”? but we subsequently noted that when 
this Warrant was reprinted in the present Pay Warrant 
issued this year words were inserted in italics which entirely 
altered the meaning of the Royal Warrant. We are glad, 
however, to be able to announce that this insertion, which we 
believe was made under a misapprehension, has been ordered 
to be struck out, and army medical officers will have the same 
privilege in future as all combatant officers have enjoyed 
since 1880. We are, indeed, glad to notice a desire, on behalf 
of those in supreme authority, to avoid fresh cause for the 
oft-repeated charge in days gone by of breach of faith. But 
we do not readily understand how any one concerned in these 
extraordinary proceedings could have supposed themselves 
justified in tampering with a Royal Warrant, and taking away 
by an italic interpolation of the order a privilege which it 
expressly conferred. Had such a proceeding occurred in a 
Warrant applicable to combatant officers it would have been 
very loudly resented, and we really fail to see why greater 
liberties should be taken with the medical department of the 
army, which has too often been made the subject of in- 
genious methods of paring away substantial privileges 
accorded by previous Royal Warrants. We doubt whether 
the matter should be passed over without more public notice 
than it has received. It is, perhaps, fortunate for those con- 
cerned that Parliament is not sitting. 





ARMY MEDICAL STAFF: EXCHANGE, 

The charge for inserting notices respecting Exchanges inthe Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

SURGEON-MAJOR, expecting to be ordered abroad early in 1893, wishes to 

exchange with a Surgeon-Major recently returned from foreign service.— 

** Omega,” care of Sir Charles McGrigor, Bart., and Co., 25, Charles Street, 

St. James’s Square, Londoh, S.W. 

A Surgeon-Major wishes exchange home. Arrived Bombay Presidency 
last April. Healthy station and capital shooting.—All particulars to 
— care of G. Utke, Esq., 71, Leinster Road, Rathmines, 

ublin. 





THE NAVY. 
THE following appointments have been made at the Admiralty : HORACE 
B. MARRIOTT, Surgeon, to the Colossus, September 13th; GEORGE LEy, 
Surgeon, to the Hotspur, September 13th; HERBERT P. SHUTTLEWORTH, 
Surgeon, to the Pembroke, additional, to be lent to the Briton for the train- 
ing season, from September 26th; RICHARD A. FITCH, Surgeon, to the 
Royal Marine Artillery, Portsmouth ; CHARLES J. FIFE, Surgeon, to the 
Pembroke, additional, for disposal; EDWARD M. DOBINSON, Surgeon, to 
the Wildfire, additional, for service at Walmer Depot ;OcTAVIUs S. FISHER, 
Surgeon, to the Desiance, additional, for disposal ; and WILLIAM M.CRaIG, 
Surgeon, to the Plymouth Division Royal Marines, to date September 
15th ; and ALFRED M. PAGE, Surgeon, to Plymouth Hospital, to date Sep- 
tember 22nd; CHARLES STRICKLAND, Surgeon, to the President, addi- 
tional, for three months’ study, September 12th; HUGH W. MACNAMARA, 
Surgeon, to the Royal Sovereign, September 6th; SAMUEL J. ODDIE, M.B., 
Surgeon, to the Ercellent, additional, September 19th; HENRY B. HALL, 
M.B., Surgeon, to the Nelson, for temporary service, September 19th ; 
HENRY W. G. GREEN, EDGAR F. MORTIMER, and BEAUCHAMP F. PARISH, 
Surgeons, to the Vivid, additional, September 19th; THoMmAs E. Honey, 
Surgeon, to the Penbroke, September 19th; FREDERICK A. CAPPS, Sur- 
geon, to the Wildfire, additional, September 19th: CHARLES F. WARREN, 
Surgeon, to the Victory, September 19th; DANIEL J. P. MCNABB, Surgeon, 
to the President, additional, for three months’study, September 22nd ; 
oa W. RoE, to be Surgeon and Agent at Helford Passage, Septem- 
r 20th. 


ARMY MEDICAL STAFF. 

SURGEON-MAJOR JOHN LEADER died at Cahir, Ireland, very suddenly, 
of heart disease, on September 12th. He was —— Assistant Surgeon, 
March 3lst, 1868; Surgeon, March Ist, 1873 ; and Surgeon-Major, March 3ist, 
1880. He quitted the service on retired pay, February 27th, 1889. 

Surgeon-Captain C. W. REILLY, who is serving in the Bengal Command, 
has passed the examination in Hindustani by the lower standard. 

Surgeon-Captain E. D. FARMAR-BRINGHURST, who is serving in the 
Madras Command, is granted an extension of leave from August 7th to 
December 6th, on medical certificate. 


od emt, privilege leave for two months and twenty days from Sep- 
moder 2nd. 

Surgeon-Captain W. A. MORRIS has been appointed to the Staff of the 
Royal Victoria Hospital at Netley. 

Surgeon-Major W. KEAys, serving in the Bengal Command, has been 
appointed to the medical charge of the Station Hospital and Convalescent. 
. Lepot at Darjeeling from May Ist. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL T. H. HENDLEY, C.J.E., Bengal Establish- 
ment, resumed charge of his duties as Medical Officer of Jepore Residency 
on July 29th. 

Surgeon-Captains B. H. NEARE, J. S. S. LUMSDEN, and §S. B. SMITH, of 
the Bengal Establishment, have passed the examination in Hindustani 
by the lower standard. 

The services of Brigade-Surgeon-Lieutenant-Colonel G. THOomsoN, Ben- 
gal Establishment, Medical Adviser to His Highness the Maharajah of 
Newer - placed at the disposal of the Government of India, Military 

epartment. 

Surgeon-Major H. K. McKay, Bengal Establishment, officiating Civil 
voles of Nagpore, is appointed Honorary Surgeon to the Nagpore Rifle 
Jolunteers. 

Surgeon-Captain D.G. MARSHALL, Bengal Establishment, is appointed 
to the civil medical charge of Roorkee, in addition to his military duties. 

Surgeon-Captain J. J. Pratr, Bengal Establishment, Civil Surgeon of 
Bahraich, is transferred to Fyzabad District. 

Surgeon-Captains H. F. CLEVELAND and E. L. C. SMITH, of the Bombay 
Establishment, have passed the required examination, the former in 
— by the higher standard, the latter in Hindustani by the higher 
standard. 

Surgeon-Lieutenant-Colonel J. DUKE, Bengal Establishment, Medical 
Officer to the Malwa Bheel Corps to the Bhopawur Political Agency, is 
granted privilege leave for ninety days from August 15th. 

Surgeon-Lieutenant-Colonel J. E. C. FERRIS, Bengal Establishment, has 
retired from the service, which he entered as Assistant Surgeon March 
30th, 1872. He became Surgeon-Lieutenant Colonel March 30th, 1892. He 
served in the Afghan war in 1879-80, receiving the medal for that cam- 
paign. 

Surgeon-Captain A. W. T. Burist-SPARKS, Bengal Establishment, in 
medical charge of the 12th Kelat-i-Ghilzai Regiment at Dorunda, is 
directed to take civil medical charge of Kanchee, in addition to his own 
duties, during his absence on privilege leave of Surgeon-Major F. R. 
Swaine. 

THE VOLUNTEERS. 
MR. JOSEPH THOMAS HARTY is appointed Surgeon-Lieutenant to the Ist 
Cornwall Artillery (Duke of Cornwall’s', September 10th. 

Surgeon-Lieutenant J. H. MITCHESON, ist Volunteer Battalion East 
Kent Regiment (formerly the 2nd Kent) has resigned his commission, 
which was dated May 4th, 1889. 

Surgeon-Lieutenant J. G. MCCANN, 5th Volunteer Battalion King's 
Liverpool Regiment (formerly the 18th Lancashire), has also resigned his 
commission, dated May 31st, 1890. 

Surgeon-Captain J. A. RiGGE, 2nd Volunteer Battalion Oxford Light 
Infantry (late the 20d Oxfordshire), is appointed Second Lieutenant in 
the same corps from September 10th. 

Surgeon-Captain G. 8. PAYNE, Ist Volunteer Battalion Northampton- 
shire Regiment (late the 1st Northamptonshire), is promoted to be Sur- 
geon-Major from September 10th, and is permitted to resign his commis- 
sion from the same date, retaining his rank and uniform. 

Surgeon-Captains N. LAWRENCE and R. M. WILSON, 3rd Volunteer Bat- 
talion Gordon Highlanders (late the 8rd Aberdeenshire) are promoted to 
be Surgeon-Majors September 10th. , 

Surgeon-Lieutenants T. M. Dawson, Ist Lancashire Artillery, and J. H. 
REES, M.D., 2nd Glamorganshire, are promoted to be Surgeon-Captains 
September 17th. 

Mr. JOHN MORGAN WHITEFORD, is appointed Surgeon-Lieutenant to the 
lst Lancashire Engineers, Fortress and Railway Forces, Royal Engineers, 
September 17th. 

Surgeon-Captain J. KNox, 2nd Volunteer Battalion Derbyshire Regi- 
ome one the znd Derbyshire), is promoted to be Surgeon-Major Sep- 
ember 17th. 

Brigade-Surgeon-Lieutenant-Colonel J. ARMSTRONG, 5th Volunteer_Bat- 
talion Manchester Regiment (late the 20th Lancashire), has resigned his 
commission, with permission to retain his rank and uniform. He also 
resigns from the Manchester Brigade of Infantry Volunteers. 








THE MEMORANDUM. ’ 
SURGEON-LIEUTENANT-COLONEL, writing from India, says: It is a very 
strong fact in support of your memorial for the reduction of the tour of 
foreign service, that the tour for officers of the Royal Engineers in 
India was reduced a few months ago from seven to five years. More- 
over, unless an officer of that corps elects for continuous Indian ser- 
vice, he seldom or ever puts in a second tour in the country, so that the 
reduction is all the more remarkable, and in strong contrast to the in- 
crease of the tour for officers of the Medical Staff, who, as a rule, put in 
several tours in India. 

*.* The reduction of the tour for officers of the Royal Engineers has. 
no doubt been based on very sufficient reasons, connected with health 
and efficiency. It is certainly an opportune precedent for the reduction 
of the medical tour, and an argument we shall not lose sight of. 
BEARING on the ssme subject, a correspondent sends us a cutting 
from the Civil and Cetin Gazette of India, headed ‘*The Dearth of 
Doctors.” Alluding to the economies effected through the establish- 
ment of station hospitals, the article states that such has been the cut- 
ting down in the establishment of medical officers, and the grievous in- 
justice thereby inflicted on individuals, that even the less unconscion- 
able officials at headquarters are nning to be ashamed, if not 
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more than sufficiently undermanned. There is not a man to spare to 
supply the place of a doctor on leave, and in many stations one doctor 
a rs to be left manently to do the work of two.” 

hat isthe result? The severe strain of the continuous performance 
of double duties quickly breaks down the health, and, unable to get 
private leave, the unfortunate officer is driven to appear before a me- 


dical board. ; 
“ But,” says the article, “‘a strong man ought not to be driven before 


a medical board by the mere strain of the work which Government 
places upon him,” especially as the record of sick leave “ goes against 
him when selection is made for any special duty of importance.” But 
the cruel economy which is at the bottom of such injustice is not even 
real ; for “‘the saving of pay by omplozing one man to do the work of 
two is more than counterbalanced by the deterioration of the service 
rendered, and the feeling of discontent aroused.” 

There is “ no holiday on Thursday or Sunday” for the doctor in India, 
as for other ranks; his grind is interminable. The article goes on to 
say thatif the Government of India is unable or unwilling to put its 
medical services on a sound and proper footing, an appeal should be 
made to the authorities and the public at home. 

*,* From what we have been able to learn we fear the foregoing com- 
ments represent only too accurately a perilous condition of affairs in 
Indian medical administration. It is no use blinking the fact that an 
establishment pared to the quick, and insufficient for the duties in 
peace, will prove totally inadequate in the event of war. The Indian 
Government probably calculate on being able to indent freely on the 
Home establishment should they become involved in a big frontier 
war; but they are probably leaning on a broken reed. If Russia throws 
down the gauntlet, every officer and man of the Medical Staff at home 
will be absorbed in the mobilisation of a couple of armycorps. A 
scratch medical service—with all its dangers and inefficiency—will be 
will be the only resort. We fear, therefore,a medical crisis, among 
others, threatens our Indian Empire. Time was when the Government 
of India recognised that its stability was founded on the health and 
efficiency of its European servants, from the least to the greatest. Can 
that be maintained by an undermanned,"underpaid, and overworked 
medical establishment? The station hospital system has effected real 
economies, but, pushed beyond a certain point, it becomes only penny 
wisdom and pound foolishness. A starved medical service in acountry 
like India ultimately means inevitable financial loss through disease 
and death, and cannot therefore be a real economy. Ifthe effect is 
disastrous in Indian administration, the result is also fraught with 
hardship and injustice to the members of the medical service, which we 
suspect is already beginning to make itself felt. What between ex- 
tended tours, reduced establishments, non-adjustment of the rates of 
pay, and the depreciated rupee, service in India is becoming Jess and 
less desirable to medical officers—an unfortunate condition of affairs 
which is certain to be soon brought home to those who apparently 
think they can do what they like with the “ doctors.” 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE following officers who have been under instruction from the Staff of 
the School have recently passed the proficiency examination for volun- 
teer medical officers, conducted by the Army Medical Staff at the head- 
quarters of regimental districts: Surgeon-Major C. Shrimpshire, Ist 
(Breconshire) Volunteer Battalion South Wales Borderers ; Surgeon-Major 
J. Raglan Thomas, M.D., 4th Volunteer Battalion Devonshire Regiment ; 
Surgeon-Captain W. H. Lloyd, ist Volunteer Battalion The Welsh Regi- 
ment; Surgeon-Captain J. E. Scowcroft, M.D., 2nd Volunteer Battalion 
The Loyal North Lancashire Regiment; Surgeon-Captain F. E. Fenton, 
ist Middlesex (Victoria and St. George’s) R.V.; Surgeon-Captain S.S. Hoy- 
land, 1st Volunteer Battalion Suffolk Regiment ; Surgeon-Captain J. Cun- 
ningham, M.B., Ist Argyll and Bute Volunteer Artillery ; Surgeon-Captain 
A. K. Crossfield, 2nd Devon Volunteer Artillery ; Surgeon-Captain J. W. 
Hinings, lst Herefordshire R.V.; Surgeon-Lieutenant E. B. Reckitt, Ist 
Lincolnshire Volunteer Artillery ; Surgeon-Lieutenant G. G. Fergusson, 
M.B., lst Tower Hamlets Rifle Volunteer Brigade ; Surgeon-Lieutenant 
Trevor Degg, ist Surrey Rifles; Surgeon-Lieutenant H. G. Wilkins, 2nd 
Volunteer Battalion Middlesex Regiment; Surgeon-Lieutenant H. D. 
Brook. 20th Middlesex (Artists) R.V.; Lieutenant '/J. L. Fawcus, Oudh 
Rifle Volunteer Ceepe. 

The next class will be held at the headquarters of the Queen’s West- 
minster R.V., James Street, Victoria Street, 8.W., by permission of 
Colonel Howard Vincent, C.B., M.P., commanding the regiment, com- 
mencing at 2.30 P.M on Monday, September 26th, 1892. 

All officers, whether proficient or not, who wish to join the class or to 
obtain further information concerning it will apply to Surgeon-Captain 
R. R. Sleman, 20th Middlesex (Artists) R.V., 7, St. Bene’t Place, Grace- 
church Street, E.C 

(By Order), H. F. STOKEs, 
Surgeon-Captain Army Medical Reserve of Officers and London 
Rifle Brigade ; Senior Medical Officer Instructor. 





EMPLOYMENT OF RETIRED OFFICERS. 

VERAxX returns to the charge, and says the retired brigade-surgeon who 
wishes for employment at home or abroad evidently wishes he were 
back on the active list. It would be ee | to know why he retired. 
He did not attack individuals, but the principle of reducing home tours 
by the excessive employment of retired officers. In nine cases out of 
ten, retirement is to escape foreign service, but it puts it on others. 

*,” The excessive employment of retired officers in home appoint- 


1 Obtained Army Ambulance certificate. 








ments is certainly to be deprecated in the interests of the active list ; 
but our other correspondent proposes in good faith to open certain 
colonial appointments also to retired officers, which would assist the 
home tours : we see no harm in that, but do not think many retired 
officers would wish to serve in the colonies; a few might who have 
colonial connections and ties. But for retired appointments there 
would be no inducement to retire, and but for the saving in the em- 
ployment of retired officers, comparatively early voluntary retirement 
would not be permitied. We feel confident the present system is for 
the ultimate benefit of all, whether retired or actively serving. Retired 
officers renounce promotion, and that is all in favour of those who 
choose the risk of serving on. 
BEST BOOKS FOR PROMOTION EXAMINATION. 

Ir “ Surgeon-Captain” will refer to the BrITisH MEDICAL JOURNAL of 

August 20th last, he will find we answered this question to the best of 

our knowledge and ability. 


MEDICAL NEWS. 


A new Odontological Society has recently been formed in 
Rome under the presidency of Signor Bargnoni. 


Tue Paris Municipal Council has voted 8,000 francs to pro- 
vide the children in the schools with wholesome drinks. 


A NEw convalescent home at Harrogate was opened by the 
Mayoress of Sunderland on September 15th. 


Dr. E. O. SHAKESPEARE, author of the elaborate report to 
the United States Government on ‘‘Checlera in India and 
Europe,” has been appointed Physician to the Port of 
Philadelphia. 

Dr. CHarves E. Sasovs, of Philadelphia, editor of The 
Medical Annual, has been named a Knight of the Legion of 
Honour by M. Carnot, in recognition of his services to the 
French colony in Philadelphia. Dr. Sajous is of French 
descent. 

New York sppenes to be suffering from a visitation of 
glanders as well as London. The disease was recently dis- 
covered among the horses of the Third Avenue Railroad Com- 
pany, and in two days nineteen horses had to be slaughtered 
on account of it. 

Mepicat Practice 1n Hottanp.—The Dutch Minister of 
the Interior recently brought in a Bill granting permission 
under very favourable conditions to foreign medical men to 
practise their profession in Holland. The proposed measure 
has called forth vigorous protests from the Dutch practi- 
tioners. 

Tue Gilchrist Scholarship of £50 a year for five years, 
offered by the trustees of the Gilchrist Education Fund to the 
student of the London School of Medicine for Women who 
took the highest place in the preliminary scientific (M.B.) 
examination of the University of London, has been awarded 
to Miss Urania Lathem. 


SEcRET REMEDIES IN DENMARK AND Norway.—The Phar- 
maceutical Section of the fourteenth Congress of Scandi- 
navian Scientists, recently held at Copenhagen, passed a 
resolution expressing regret that there were no legislative 
restrictions in Denmark and Norway on the importation of 
‘* specialities ’’ and secret remedies, and urging drug vendors 
themselves to co-operate ‘‘in the most earnest manner’’ in 
putting down the trade in such preparations. 


THE will, dated May 10th, 1884, of Sir William Aitken, M.D., 
LL.D., F.R.S., late of Grove Cottage, Woolston, Hants, who 
died on June 25th, wes proved on August 12th, at the Win- 
chester District. Registry, by Dame Emily Clara Aitken, the 
widow, and sole executrix, the value of the personal estate 
amounting to £2,403. The testator gives, devises, and be- 
queaths all his estate and effects to his wife for her absolute 
use. 


A COLUMBARIOM, or receptacle for cinerary urns, is being 
erected at the Kensal Green Cemetery. The building is 8 feet 
in height, and is handsome in appearance. It is constructed 
of Caen stone, ornamented with Sienna and rouge royal 
marble. The compartments for the reception of the urns are 
arranged in rows and tiers. The structure will contain forty- 
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two urns. Each of the compartments is fitted with a plate- 
glass door, with patent locks. The building owes its initiation, 
of course, to the advocates of cremation. 


THE Lonpon Hosprtau.—The resignation is announced of 
Mr. William J. Nixon, who after 46 years’ service as house- 
aang of the London Hospital, has retired from office. Mr. 

ixon is we believe the senior of the house-governors and 
secretaries of the hospitals in London. He has rendered 
great service to the hospital, and has long held the highest 
position in the esteem of the governors as an able organiser 
and most devoted and industrious official. He will carry with 
him in his retirement the sincere respect and good wishes of 
all who knew him. Mr. G. Q. Roberts, M.A.Oxon., has been 
appointed house-governor in his place, and will now hold the 
combined offices of house-governor and secretary. 


THE TEACHING OF HYGIENE IN ITALY.—A meeting of teach- 
ers of hygiene is to be held at Florence on October 4th, for 
the _—— of discussing the best means of reforming the 
teaching of that important subject in the universities of Italy. 
Discussions on the methods of teaching at present in vogue 
will be introduced by Professors Sormani, Di Vestea, and 
Maggiora; on the relations between the teaching of hygiene 
and the sanitary administration of communes, by Professor 
Roster and Bordoni-Uffreduzzi; on the relations between the 
teaching of hygiene and the sanitary administration of pro- 
vinees, by Professor Canalis; and on the relations between 
the teaching of hygiene and the sanitary administration of 
the State, by Professor Celli. 


A Frat oF Enpurance.—The well-known French cyclist, 
M. Stephane, has recently concluded an astounding feat on 
the Velodrome cement track in beating the bicycle record of 
Mr. Shorland, who had done 413 miles 1,615 yards in twenty- 
four hours. M. Stephane completed 421 miles 473 yards 
within the stipulated time, and, although he was fatigued 
after his great effort, his pulse was then 80, and his tempera- 
ture normal. During the whole ride M. Stephane only made 
three stoppages, amounting altogether to less than thirty 
minutes. The weather during the twenty-four hours was 
most favourable for the cyclist, without a breath of wind, and 
with the sky clouded during the hours when the ride was 
progressing in the daylight; but even with all these advan- 
tages, the ride, which, on an average, exceeded 17} miles per 
hour, was a remarkable performance, and, a few years ago, 
would have been considered to be quite impossible. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries and the colonies 
who have recently passed away are Dr. K. Murata, Professor 
in the Medical Faculty of the Japanese University of Tokio ; 
Dr. A. Pollock, of Pittsburgh, for many years one of the lead- 
ing medical men of Western Pennsylvania, formerly Presi- 
dent of the Medical Society of the State of Pennsylvania, and 
ex- Vice-President of the American Medical Association, and 
in 1876 a delegate from that body to the International Medical 
Congress, aged 72; Dr. Enoch Clase, the oldest medical prac- 
titioner of Milwaukee, having settled there fifty-seven years 
ago on the site where the city was afterwards built, aged 8&3; 
Dr. J. J. Reese, some time Professor of Medical Jurisprudence 
and Toxicology in the University of Pennsylvania, and the 
author of a well-known textbook on forensic medicine, aged 
74; Professor P. W. Bedford, of New York, founder and editor 
of the Phamaceutical Record, aged 56; Dr. John Bennitt, of 
Cleveland, Ohio, who had been for nearly thirty years Pro- 
fessor of the Practice of Medicine in the Cleveland Medical 
College, aged 62; Dr. José E. Ramos, for many years Professor 
of Botany in the University of Havana; Dr. W. H. Henderson, 
Professor of Clinical Medicine in the Royal College of Physi- 
cians and Surgeons, Kingston, Canada, and President of the 
Ontario Medical Association, aged 36; and Dr. Manuel P. de 
Péralta, Professor of Clinical Medicine in, and formerly Dean 
of, the Medical Faculty of Buenos Ayres. 


AMERICAN Jortinas.—The Illinois State Board of Health 
will not accept a death certificate bearing the words ‘‘ heart 
failure.’’ It wants more definite information as to the cause 
of death. It is to be hoped that it may get it——The drink bill 
of New York City is estimated by an American journal at 
seventy million dollars a year. Freedom has evidently not 





yet produced sobriety, at least in New York.—New York has 
a special summer medical service charged with the duty of 
visiting every tenement house in the city, and treating all 
cases of sickness among those who are unable to pay fees. 
The service numbers fifty practitioners, who have to work 
eight hours a day fortwo months for a remuneration of 200 
dollars.—The abuse of charitable institutions appears to be 
rampant in New York. Within the present year the wife of 
a prominent official, with a salary of 10,000 dollars a year, 
sought gratuitous advice for her child at a public institution. 
She gave untruthful answers to the usual questions as to the 
position and earnings of her husband, and it was only when 
the surgeon, finding the case a serious one, proposed to take 
the child into the hospital, that she confessed that she was 
able to pay for attendance at home.—<An interesting experi- 
ment is about to be tried in Minneapolis. The Board of 
Charities and Corrections, finding the expense of having pre- 
scriptions made up by the local druggists too heavy, is going 
itself into the drug business, and in a room in the City Hall 
will dispense free medicines to the poor under the care of the 
city physician.—Some alarm has been caused in Eastern 
Massachusetts by the occurrence of one or two cases of rabies, 
which were magnified by sensational newspapers into ‘‘an 
epidemic of that dread disease.” The Board of Health, how- 
ever, declares that most of the cases reported are spurious, 
adding that, during the last half century, the deaths from 
hydrophobia in Massachusetts have number “ but a little 
over 100.”—There appears to be ascare about small-pox in 
some parts of the United States, for the State Board of Health 
has issued a circular calling attention to the increase of that 
disease in the country, urging vaccination and revaccination, 
and offering to supply vaccine at a very low price, or, if ue- 
cessary, gratuitously. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BALLINASLOE UNION (Laurencetown Dispensary).— Medical Officer, 
Salary, £127 per annum, and fees. Applications to Mr. Thomas Con- 
a gl Honorary Secretary, Laurencetown. Election on September 
29th. 

BETHLEM HOSPITAL, S8.E.—Two Resident Clinical Assistants. Apart- 
ments, rations, and attendance provided. Applications, endorsed 
‘Clinical Assistantship,” to the Treasurer by October 3rd. 

BRADFORD MEDICAL ASSOCIATION.—Qualified Out-door Assistant. 
Salary, £120 perannum. Applications to ‘‘Ulna,” 38, Little Horton 
Lane, Bradford. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas perannum. Appli- 
cations to the Secretary, 24, Finsbury Circus, E.C., by October 19th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon; unmarried. Honorarium, £140 per annum, 
with board, lodging, and washing. Applications to the Honorary 
Secretary by October 4th. 

COUNTY BOROUGH OF STOCKPORT.—Medical Officer of Health for 
the District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to the Police. Salary, £400 per annum. Applications, 
endorsed “Application for Appointment of Medical Officer of 
Health,” to Walter Hyde, Town Clerk, 2, Lord Street, Stockport, by 
October 15th. 

DERBY PROVIDENT DISPENSARY.—Dispenser. Salary, £78 per annum, 
house, and allowance for cleaning. Applications to the Secretary, 
T. H. Harrison, 18, Wardwick, Derby, by September 30th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 
per annum. Applications to be sent to Mr. Howard J. Collins, House- 
Governor, by October 7th. 

GENERAL HOSPITAL, Birmingham.— Pathologist (non-resident). ag i 
£120 per annum. Applications to be sent to Mr. Howard J. Col- 
lins, House-Governor, by October Ist. 

GENERAL HOSPITAL, Birmingham.—Surgical Casualt 
resident). Salary, £70 per annum. Applications to 
Colins, House-Governor, by October Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £60 per annum, with board and lodging. Appli- 
cations to the Secretary by September 26th. 

HOLBORN UNION. — Resident Medical Officer for the Workhouse, 
Shepherdess Walk, City Road, N. Salary, £200 per annum, with fur- 
nished apartments, gas, coals, and washing. : ye endorsed 
“ Application for Resident Medical Officer,” to James W. Hill, Clerk 
to the Guardians, Clerkenwell Road, E.C., by October 4th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House-Physician. Applications to the Secretary by October 13th. 

HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 
Mr. F. Eastwood, Honorary Secretary, by November Ist. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un- 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by October 8th. 


Officer (non- 
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KIMBERLEY HOSPITAL, Kimberley, South Africa.—Salary, £750, with 
quarters. Applications to H. A, de Beer, Secretary Kimberley Hos- 
pital Board, by October 10th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Patho- 
logist. Salary, £200 per annum, with furnished apartments, board, 
attendance, and washing. Applications to the Medical Superin- 
tendent. 

NENAGH UNION.—Medical Officer to Silvermines Dispensary. Salary, 
£110 per annum and fees. Applications to Mr. James O'Leary, Hono- 
rary Secretary. Election on September 28th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, Hen- 
rietta Street, Covent Garden, W.C.—House-Surgeon for six months; 
must be M.R.C.S. Honorarium, 25 guineas, and board, lodging, and 
ens Applications to Walter E. Scott, Secretary, by September 
24th. 

SUNDERLAND CORPORATION.—Medical Officer of Health for the Dis- 
trict of the Borough and Port. Salary, £500 per annum as Medical 
Officer of the borough, £20 for the Jike office of the Port, and £5 as 
Public Analyst. Applications endorsed *‘ Medical Officer of Health 
and Public Analyst,” to Mr. Francis M. Bowey, Town Clerk, Town 
Hall, Sunderland, by October 29th. 

TAUNTON UNION.—Medical Officer of the Workhouse. Salary, £69 per 
annum, and lds. extra for midwifery cases. Applications to W. F. B. 
Dawe, Clerk, by October 7th. 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cine. Grant of £30 per annum each. Applications to Robert Walker, 
Secretary of the University Court, by October Ist. 


MEDICAL APPOINTMENTS. 

AncRUmM, G. Wayland, M.B., C.M., L.R.C.S.. L.R.C.P.Edin., appointed 
Assistant House-Surgeon to the General Infirmary at Gloucester and 
the Gloucestershire Eye Institution. 

BALFowrR, Mr. J. A., appointed Medical Officer for the Presteign District 
of the Knighton Union. 

BERRY, James, B.Sc.Lond., F.R.C.S., appointed Surgical Registrar to St. 
Bartholomew’s Hospital, vice C. B. Lockwood, F.R.C.S. 

BrRatTron, J. Allen, M.A.Cantab., L.R.C.P., M.R.C.S., appointed Medical 
Officer and Public Vaccinator to the Ewell, Cuddington, and Chess- 
ington Districts of the Epsom Union, and Medical Officer to the 
London and South-Western Railway Company Friendly Society, vice 
G. R. Barnes, M.U., M.R.C.S. 

CAMPBELL, Walter Scott, M.B., C.M.Glas., appointed Medical Officer for 
the Crediton District and the Workhouse of the Crediton Union. 

Dautby, A. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Frome Rural and Urban Sanitary Districts, vice Joshua 
Parsons, M.R.C.S.Eng., L.S.A. 

DrIxon, Mr. W., appointed Medical Officer for the Second Hougham Dis- 
trict of the Dover Union. 

EATON, James, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Spittlegate District and the Workhouse of the Grantham Union. 

EpGe, Frederick. M.D., B.S., B.Sc.Lond., F.R.C.S.Eng., appointed Hono- 
rary Acting Gynecological Surgeon to the Wolverhampton and Dis- 
trict Hospital for Women. 

FOSBROKE, George Haynes, M.R.C.S.Eng., L.S.A., D.P.H., reappointed 
Medical Officer of Health for the Worcestershire Division of the 
Alcester Rural Sanitary Authority. 

GEDDIE, William, M.D., M.B., C.M.Aberd., appointed Surgeon to the 
Accrington Police. 

GREENHALGH, J., L R.C.P., L.M.Irel., reppointed Medical Officer for the 
Cumberworth Sanitary District of the Hudderstield Union. 

GRIFFITH, Augustine, M.B.Lond, appointed Second Assistant Medical 
Officer to the Nottingham Borough Asylum. 

HEATON, Arthur F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Wrexham Infirmary. 

HEwITSON, Charles Christopher, M.R.C.S.Eng., L.S.A., appointed Medical 
Officer for the St. John’s District of the Weardale Union. 

HvUGHEs, William Lewis, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Carmarthen Town Council. 

IRWIN, Stewart, M.B., appointed Medical Officer for the Almondsbury 
District of the Thornbury Union, vice N. H. Lower, M.R.C.S., 
deceased. 

JEPHCO®m@, Robert William, L.R.C.P., L.M., L.R.C.S.Edin., reappointed 
Medical Officer of Health for the Warwickshire Division of the 
Alcester Rural Sanitary Authority. 

Jones, G. E., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., reappointed Medical 
Officer for the West Ardsley Sanitary District of the Wakefield Union. 

JONES, Hugh R., M.D., M.B., B.C.Camb., appointed Assistant Surgeon to 
the Liverpool Infirmary for Children. 

LAMBERT, F. W., L.R.C.P., L.M.Edin., M.R.C.S., appointed Medical Officer 
and Public Vaccinator for the Calverley-with-Farsley Sanitary Dis- 
trict of the North Bierley Union. 

Lawson, D. J., M.D., C.M.Edin., appointed Medical Officer for the Port- 
land Sanitary District of the Weymouth Union. 

Lownps, Henry Arthur, L.R.C.P.. L.R.C.S.Edin., appointed Medical 
Officer of the Workhouse of the Doncaster Union. 

MACALISTER, Charles J., M.B., C.M.Edin., appointed Physician to the 
Liverpool Stanley Hospital, vice T. R. Bradshaw, M.D., resigned. 

MACARTHOR, D., L.R.C.P., L.M.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer for the Lofthouse-with-Carlton Sanitary District of the Wake- 
fiesd Union. 

MACGREGOR, D. A., M.D., C.M.Edin., reappointed Medical Officer for the 
Emby and Flockton Sanitary Districts of the Wakefield Union. 
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MACKENZzIz, W. S., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Sharlstone, Warmfield-cum-Heath, and Newland Sanitary 
Districts of the Wakefield Union. 

MADDEN, Thomas “More, M.R.C.P.Irel., F.R.C.S.Edin., L.F.P.S.Glasg., 
appointed Consulting Physician to the Children’s Hospital, Temple 
Street, Dublin. 

MASON, William, L.R.C.P., L.M., L.R.C.S.Edin., reappointed Medical 
Officer of Health for the St. Austell Rural and Urban Sanitary 
Districts. 

MONAGHAN, Thomas Joseph, L.R.C.P., L.R.C.S.Edin., D.P.H., appointed 
Medical Officer of Heaith to the Accrington Town Council. 

NEWBOLT, G. Palmerston, M.B.Durh., F.R.C.S.Eng., appointed Surgeon to 
the Liverrool Stanley Hospital, vice A. H. Wilson, L.R.C.P.Lond., 
M.R.C.S., resigned. 

NICKLIN, M., M.B.Lond., L.R.C.P.Lond., M.R.C.S.Eng., appointed Hono- 
rary Assistant Surgeon to the Wolverhampton and District Hospital 
for Women. 

OAKLEY, A. R. H., L.R.C.P.. L.R.C.S.Edin.. appointed Medical Officer for 
the Fifth Sanitary District of the Romford Umon, vice William 
Bruorton, M.R.C.S., resigned. 

Oaston, Alexander, M.B., M.D.Aberd., appointed Regius Professor of 
Medicine at the University of Aberdeen. 

O'MARA, Francis, L.R.C.P., L.R.C.S.Irel., appointed Assistant Medi-al 
Otticer to the Limerick Lunatic Asylum. 

PEARCE, John P., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Lewes Town Council. 

PRICHARD, Richard, M.D., C.M.Glasg. , reappointed} Medical Officer of 
Health to the Cardiff Rural Sanitary District. 

READER, J., M.R.C.S., appointed Medical Officer for the Alverthorre 
Sanitary District of the Wakefield Union. 

ROvLtsSTON, William, M.D., M.Ch., M.A.O.Irel., reappointed Medical Officer 
for the Crofton Sanitary District of the Wakefield Union. 

SANDERS, Thomas, F.R.C.S.Eng., appointed Medical Officer for the Tenth 
Sanitary District and the Workhouse of the South Molton Union. 

SANDERSON, C.. L.R.C.P., L.F.P.S.Glasg., reappointed Medical Officer of 
Health for Hastings. 

SINCLAIR, J. E., L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical Officer 
of Health for the Parish of the Close of St. Peter, Westminster. 

SmiTH, Patrick A., M.B., C.M., F.F.P.S.Glas., appointed Visiting Phy- 
sician to St. Peter’s Seminary, Bearsden. 

STONEHAM, Mr. H. A., appointed Medical Officer for the Outdoor Poor of 
the Stepney Union. 

THOMSON, Andrew, M.B., C.M.Edin., reappointed Medical Officer for 
Bretton West Sanitary District of the Wakefield Union. 

THORNTON, George E., M.D.Edin., M.R.C.S., L.R.C.P.Lond., appoiated 
Resident Clinical Assistant to the St. Marylebone Infirmary. 

WALKER, H. U., L.R.C.P., L.R.C.S., L.M.Edin., reappointed Medical 
Officer for the Carlton Sanitary District of the Worksop Union. 

WEBSTER, Arthur, L.R.C.P.Lond., M_R.C.S.Eng., appointed Medical Officer 
for the No. 1 District of the Middlesbrough Union. 

WILLET?r, George Gilmore Drake, M.R.C.S.Eng., L.S.A., reappointed 
Medical Ofticer for the Bitton and Marksbury Districts of the 
Keysham Union. 

WILSON, Arthur Marius, M.B, BS., L.R.C.P., M.R.C.S , appointed Assist- 
ant Medical Officer of Health (Temporary) to the Port of Colchester 
to inspect all in-coming vessels. 

WYNNE, William Arnold Smith, M.D.St. And., M.R.C.S.Eng., reappointed 
Soe Seat of Health to the Lowestoft Urban and Port Sanitary 
Authorities. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


Le Motrfe.—On September 10th, at Chakrata, N.W.P., the wife of 
Surgeon-Major G. H. Le Mottée, M.D., M.s., of a daughter. 


MARRIAGES, 

BICKERSTAFF -GREENWOOD.- On September 15th, at St. Clement Danes, 
Strand, George Roger Bickerstaff, L. R.C.P.Lond.,M.R.C.S., of Waltham 
Abbey, Essex, younger son of the late Rev. J. Bickerstaff, Rector of 
Bonsall, Derbyshire, to Grace Catherine, elder daughter of the late 
Rev. H. B. Greenwood, Rector of Sutton-upon-Derwenut, Yorkshire. 

CALVERT—KING.—On September 13th, at St. Bede's, Melrose, by the Rev. 
George Paulin, Muckart, assisted by the Rev. James Brown, M.A., 
Lochgelly, William Hall Calvert, M.D., C.M.Edin., to Jean King. 

CROCKER — WHALLEY. — On September 21st, at Eastbrook Wesleyan 
Chapel, Bradford, Yorkshire, by the Rev. Featherstone Kellett, James 
Meadmore Crocker, M.R.C.S., L.R.C.P.Lond., eldest son of James 
Crocker, M.R.C.S., L.S.A,Lond., of Bingley, to Florence, second 
daughter of William Whalley, M.D., Bradford. No cards. 

JOHNSON—NADEN.—On September 13th, at St. Giles’s, Hartington, by the 
Rev. William Fyldes, M.A., J. Mountford Johnson, M.B., eldest son of 
Mr. William Johnson, of Roche Mount, Leek, to Evangeline, third 
daughter of Mr. John Naden, of Hartington. No cards. 


DEATHS. 

AITKEN.—On September 1ith, at Baden-Baden, Thomas Aitken, M.D., 
Medical Superintendent of the District Asylum, Inverness, aged 60. 
SUTCLIFFE.—On September 16th, at Stock’s Lane, Stalybridge, William 

Sutclitfe, Surgeon, aged 68. 
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round the neck and a knot in the cord half way between the umbilicus 
and placenta. Was the cause of death to be found in the knot or in the 
cord round the neck? Iincline to the latter, since the cord itself was 
a large one, very resilient, and the knot was easily untied. Death had 
occurred some days =: and there were several large blebs on 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 
as the body containing bloody serum. The caput succedaneum was one of 
the longest I have ever seen, and the bones of the skull very loose, and 


aay mage 7 THE Conneee wang pounues. SHOULD _— could easily be made to overlap. 
THE OFFICE NOT TER THAN MIDDAY POST ON WEDNESDAY. TELE- sew P . : ” 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. an Gn gt ha peg Aap ps ——_ pepe authority, 
COMMUNICATIONS respecting Editorial matters should be addressed to the peace apt a oe visting of the cord round the 
Editor, 429, Strand, W.C., London ; those concerning business matters, | the neck rarely, if ever, causes death of the child during pregnancy. 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, In the few reported cases in which knots seem to have caused death 
at the Office, 429, Strand, W.C., London. the Whartonian jelly has; been ‘atrophied from pressure at the seat of 
IN cote to evetd Gcleg, hg ey pee a ore = me the knot; and’in some other cases the neck has been found extra- 
edito usiness 0 e R addressed to the itor ai Reece ‘ : . - . : 
Office of the JouRNAL, and not to his private house. prs ily = pte poregy ~ a _ a eg round it. In Dr. 
Avurnors desiring reprints of their articles published in the British | ~““*!S0NS case * sho aS NS Clie URS Cae te amee 
MEDICAL JOURNAL are requested to communicate beforehand with the cause quite independent of the knots in the cord. 
Manager, 429, Strand, W.C. 
CORRESPONDENTS who wish notice to be taken of their communications 
—— ee them with their names—of course not necessarily i ee 
or pubiication. Hants should certainly communicate with the Secretar 
CORRESPONDENTS not answered are requested to ook to the Notices to College of Surgeons. 7 etary of the Royal 
Correspondents of the following week. TRAINING OF NURSES. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT | QU¥sTOR will find all information in the Vursing Directory, published by 
UNDER ANY CIRCUMSTANCES BE RETURNED. the Record Press, Limited, 376, Strand, W.C. 
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Officers of Health if they will, on forwarding their Annual and other ‘ SALICYLATE OF SODIUM IN DIABETES. 
Reports, favour us with duplicate copies. F. W. L.—In the Practitioner, vol. xlvii (August, 1891), p. 91, Dr. E. Mansel 
tides Netinn 08 Sympson gives a bibliography and a very good account of cases of dia- 
betes treated by salicylate of sodium. 
KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be CLIMATE OF BLACKPOOL. ; 
Dr. J. RUXTON (Blackpool) writes : in reply to query of “ Junior Member” 


Sound under their_respective headings. about the climate of Blackpool in winter for a case Of chronic bronchitis, I 
may state that many such casesare greatly benefited by residence here. I 








ANSWERS. 





QUERIES 
" would recommend his patient to try the winter climate, which is by no 
W. R., who has a female patient, aged 21, growing a full beard, would feel means a severe one for England, for two months before breaking up 
grateful for information as to successiul treatment (if there be any — elsewhere. Rooms can then be had at a very mode- 


ASBESTOS FIRES. 
Mr. WILLIAM SOPER (Clapham koad, 8.W.) writes : If “Scalpel” will write 
to Thomas Fletcher, or: Warrington, he will obtain from him a stove 


such) for permanently destroying the growth. 
AMATEUR wants the name of some good work on water analysis; and the 


address of some maker of chemical apparatus who supplies the requisite F ? 
material for analysis, chemicals, etc. made at my suggestion that is very perfect for bedroom purposes. It 

; brings moist air and thoroughly warmed from the exterior of the house, 

M.R.C.S. writes : I have a case of lupus erythematosus of one side of the and to my idea does away with the fatal objection to gas stoves, namely, 
nose, occurring in a girl, aged 14. The patient is strong and healthy; a dry and desiccating atmosphere, and when not in use, acts as a Tobin’s 
menstruation normal. All the ordinary remedies are ineffectual. Can tube. It can be made with asbestos, iron, or illuminating flame; the 
latter is preferable. It would be well when ordering to give cubical 


anyone advise ? 

W. J. I wate ‘J would be erp ee to ej - yous pentave, they could 
let me know the name and address of the medical publisher in the ‘ _ eetiliaeenniin . 
Midlands (I think in Saltaire) who advertised some time ago a system nee CARRIAGE FOR SUBURBAN PRACTICE. ee me 
of book-keeping called the A BC system; and also for an opinion on | DR. CHAS. E. ADDISON (¢ olchester) writes : In reply to M.D.'s inquiry in 
the system. the BririsH MEDICAL JOURNAL of August 27th as to the best carriage 

- . for suburban practice, I can confidently recommend him Bligh’s (of 

M D. asks for suggestions regarding the treatment of a most obstinate Canterbury) **Canterbury Car.” It is a two-wheeled pannel cart, hung 

ease of chronic urticaria. The sufferer is a thin, wiry, very high- on two side and one cross spring, most easy to ride in, light of draught, 


contents of air space to be warmed. 





spirited, and excitable boy, aged 8. He was born in India (instrumental 
delivery), and has eversince suffered from urticaria. He is seldom 
more than two or three days free fromthe rash. The spots are not 
large, but are numerous, and appear on all parts of the body. His 
general health is good excepting when the rash is out, and then he is 
irritable and slightly feverish. All remedies recommended in such 
cases have been tried with only temporary good effect. Gregory’s 
powder appears to have the most beneficial effect, but he now rebels so 
much against taking it that it is painful to administer it. He has been 
carefully watched, but there has never been any sign of intestinal 


worms. 
INFANTILE PARALYSIS. 


Mer. LEGGE PAULLEY (Harleston) asks for information as to any 


home or institution, in town or country, where a little boy with infantile 
paralysis could be received and well cared for. He is 9 years old 
and cannot walk at all ; his friends would pay £50 a year for him. 


ENGLISH SANITARY LAW. 


M.Cu. asks for the name of some complete book on the laws of England 


as regards sanitary matters and public health, suitable for reading to 
prepare him for D.P.H.Camb. 

*,* A brief digest, fairly up to date, is given in Reid’s Practical Sanita- 
tion and in Wilson’s //ygiene, but for the purpose stated it would be ad- 
visable to supplement these by reference to the originals. 


EPILEPTIC FARM COLONIES. 


EPILEPTICUs writes : Is there such a place as an epileptic farm omen in 
cu- 


England, where is it situated, and to whom should i apply for part 


lars ? 
*,* There is, we are informed, a home for epileptics at Maghull, near 


Liverpool, and Lady Meath’s ‘‘ Home of Comfort” will shortly be opened 
at Godalming. A National Society for the Employment of Epileptics 
is also being started which proposes to buy about 100 acres near Lon- 
don, and occupy the epileptics with market gardening, dairy work, 
poultry farming, and some trades, but it is not yet actually in exist- 
ence. The Honorarv Secretary is Miss Burdon Sanderson, Branksome, 


Greenhill Road, Hampstead, N.W. 
KNOTTING OF THE CORD. 


Mr. T. REVEL ATKINSON (Sherborne) writes: A few days ago ‘I was sum- 


mened to a confinement, and at once proceeded to the house. I found 
the child—a full-sized male, just born—with the cord twisted tightl, 





strongly put together, and very stylish looking and easy of ingress and 
egress. lt is generally made for cobs and ponies, but can of course be 
had of any size. I have used one all this summer, findit,_a great comfort, 
and should be very sorry to be withoutit. This cartis, I believe, always 
on show at the Bazaar, Baker Street, London. 





NOTES, LETIERS, Etc, 





ERRATUM.—In Dr. George Macdonald's letter on ‘‘Sea Sickness and its 
Treatment,” published in the BRITISH MEDICAL JOURNAL of September 
17th, page 665, for ‘‘chloroform” read *‘ chlorobrom.” 


LONDON CORONERS. 

IN the BRITISH MEDICAL JOURNAL of September 10th it was stated that 
Mr. Luxmore Drew would shortly be elected tothe south-Western Dis- 
trict. We are requested to state that this is inaccurate, as that district 
will be assigned to Mr. Braxton Hicks, as one of the existing coroners. 
Mr. Luxmore Drew, if elected, will be appointed to the Western District, 
lately in the jurisdiction of Dr. T. B. Diplock, not to the South-Western. 


NEGLECT OF VACCINATION IN BRITISH COLUMBIA AND ITS RESULTS. 
As if to add emphasis to the evidence before the Koyal Commission on 
Vaccination, we have before us a letter with which we have been 
favoured, written on July 29th at Victoria, Vancouver Island: ‘‘Small- 
pox is very bad here at present; there is a perfect scare, and the autho- 
rities are strictly enforcing sanitary measures. Everyone has to be 
vaccinated, under a heavy penalty, and if one in a house takes the dis- 
ease, no one is allowed to leave it for twenty-one days, and the unfortu- 
nates who do take it are taken to the pest house. If they die they are 
buried immediately. They always have the graves ready, or rather the 
common grave. There is no respect for persons; if you take the dis- 
ease, you are just so much offal. One unfortunate was put into the box 
he was to be buried in while life still remained; he sat up and looked 
around. Some say the shock killed him. They are in such a hurry to 
bury, and everyone is nervous. They puta yellow flagout of every house 
where it breaks out, and set watchmen day and night. The doctorsand 
chemists are doing well, but it is ruination to Victoria......... There is a 
eloom over the city, and every one of the schools is closed; service is 
stopped in some oi the churches. The city is under quarantine laws ; 
no strangers will visit this year, and that in itself is ruin to many of 
the big hotels, with their retinue of servants and hangers-on ; there is 


a lot of trouble everywhere.” 
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ANALYTICAL CHEMISTS AND LICENCES. 


Mr. G. H. ROBERTSON (Secretary Institute of Chemistry, 9, Adelphi Ter- 


race, Strand, W.C.), writes: It may be of interest to your readers to 
know that the following letter has been received from the Excise 
authorities in reply toa memorandum laid before them by Mr. Carteighe, 
Vice-President, in accordance with the request of the Council of the 


Institute of Chemistry. 
Inland Revenue, Somerset House, W.C. 

“ Sir,—Having laid before the Board of Inland Revenue your letter of 
July 28th, Iam directed in reply to acquaint you, for the information 
of the Council of the Institute of Chemistry, that the Board have no 
desire to extend the obligation to take out a licence to analytical 
chemists using stills solely for purposes of distilling water. If an 
analytical chemist, called upon to take out a licence by one of the 
Board's officers, will submit his case to the Board, they will be prepared 
to give the matter careful consideration.—I am, Sir, your obedient 
servant, (Signed) W. B. HEBERDEN, Assistant Secretary.” 


A NOVEL NUISANCE. 


THE reports of the Highland County Council’ meetings are amusing, if 


not always instructive, reading. From an account of the last meeting of 
the Ross-shire County Health Committee it would appear that the duties 
of the county sanitary inspector are not confined to things of the mate- 
rial world but extend into the domain of the spiritual. In the parish of 
Kintail some time ago a parishioner, who wasa Roman Catholic, was 
buried inthe St. Duthus burying ground, which is not the customary 
place of burial. Ap yp was made ofa nuisance, but the sanitary in- 
spector reports that the body was buried 8 feet deep, and that it was the 
ghost of the dead person that was a nuisance. 


SALT AS A SWEETENER OF SUGAR. 


SvuGAR and salt are sometimes held to be incompatible or antagonistic 


in their action on the organs of taste, but itis acommon social expe- 
rience that the addition of the slightest dash of salt adds flavour to 
sweet coffee, and sugar-cured hams have their own reputation, while 
meat and vegetables cooked ‘sour and sweet” are a favourite delicacy 
in Germany. Professor Zuntz, at the Physiological Society of Berlin, 
definitely explained the making of sugar sweeter by the addition of 
salt. From his experiments he finds that, if to a solution of sugar 
there be added a slight amount of salt and water, so weak that it ex- 
cites no saline taste, the result is extra sweetening of the sugared 
water. The weakest of quinine solution is said also to produce similar 
results. The explanation given of the above seeming incongruity is, 
that the ever so feeble saltness or bitterness imparts an increased sen- 
sibility to the sensation of taste by the simultaneous stimuli, and hence 
an appreciation of additional sweetness. 


THE INFLUENCE OF MATERNAL EMOTIONS ON THE CHILD. 


Mr. J. MACLAGAN REID, M.B.,C.M.Edin. (Oxford) writes : A baby, 4 months 


old, was brought to me the other day by its mother, who was very much 
alarmed because, as she said, the baby had been suddenly taken with 
a throbbing all over its body, that, on placing her hand on its belly, it 
was raised up by each pulsation. On examining the child I found that 
there was indeed very strongly marked abdominal pulsation, very 
manifest both on inspecting and palpating the abdomen. On auscultat- 
ing, the transmission of the heart sounds could be very distinctly 
heard. There were no other symptoms of note. Up till this time the 
child had been very healthy, and was being nursed by its mother. The 
day before the pulsation appeared the mother had been very much 
frightened by one of her children being nearly run over by a carriage. 
I gave the baby some }-gr. doses of bromide of ammonium, and recom- 
mended the mother to “give it the bottle” for the time being. On 
seeing it next day the pulsation had almost entirely subsided. The 
same child, when born, had a ring of vessels round the iris. The 
mother stated that shortly before the child was born her eyes became 
inflamed, and that, with one of them, she could only see a ball of crim- 
son ; she was afraid lest this should have some effect on the baby. The 
vessels in time disappeared, leaving no trace of a mark. 


Too LEARNED BY HALF. 


THE latter-day singing master is nothing if not scientific, and his ' 


acquaintance with the anatomy of the vocal organs is as extensive, and 
sometimes as peculiar, as Sam Weller’s knowledge of London. There 
are still, it is true, some excellent teachers who stand upon the ancient 
ways, caring nothing about the thyro-arytienoideus muscle, and con- 
tent to believe that the “head voice” is produced somewhere in the 
region of the sagittal suture. One very eminent maestro till recently 
believed that the vocal cords were placed transversely in the larynx, 
and, though he has since “ found salvation” on this point, we have not 
heard that this has in any way improved his teaching. Far from us be 
the thought of rushing in where angels might fear to tread, and 
attempting to arbitrate between what we may call the “‘ scientific ’ and 
the “artistic” schools of vocal training. Knowledge may not always be 
power aa far as the voice is concerned, but it can never fail to be useful 
if properly applied. It seems to us, however, that the “scientific” 
teachers would do well, as they are strong, to be merciful; otherwise 
there is a risk that their lessons, horribly stuffed with epithets of the 
dissecting room, may not only perplex their pupils, but cause needless 
alarm to parents and guardians. The following extract from an 
‘“‘imaginary conversation” (not by Walter Savage Landor, but by an 
anonymous American humourist) amusingly illustrates the effect likely 
to be produced onthe untutored mind by the scientific jargon aftected by 
our * up-to-date” professors of singing. A lady, who had taken her 
daughter to have her voice tried by several of these superior persons, 
returned home much discouraged, and gave the following report to her 
husband : “ The first professor said that Almira sings too much with 
her borax. If she keeps on she will get digestion of the lungs. He said 
she ought to try the abominable breathing and practice solfudgery. 
Then the next teacher told me she ought to sing with her diagram, and 
not smother her voice in the ae pe Then the next he poked a 
looking glass down her throat and said the phalanx was too small, and 
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the typhoid bone and the polyglottis were in a bad way; and I never 
knew that Almira had so many things down her throat, ard Iam afraid 
to let hersing any more for fear it will kill the pour girl.” We may laugh 
atthis poor Mrs. Malaprop, but her experience points a moral which 
may be commended to the attention of those who undertake to train 
the voice by the light of the laryngoscopic lamp. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) A. W. H.; Mr. Alfred Allen, Bath; Mr. C. E. Addison, Colchester ; 
Dr. Apostoli, Brussels; Dr. Anningson, Cambridge; Dr. S. W. Abbott, 
Boston. (B) Mr. R.J. Bateman, London; Mr. W. G. Bott, London; Mr. 
E. R. Bowen, Pen-y-groes; Dr. J. Bellairs, London; Messrs. Bur- 
roughs, Wellcome, and Co., London; Mr. H. G. Barling, Birmingham ; 
Mr. R. Brown, Vichy; R. A. Beaver, M.B., Liverpool; Dr. W. Boulting, 
London; Mr. R. Benridge, London; J. Berry, M.B., London; Mr. J. 
Busfield, London; Mr. C. F. Beadles, Colney Hatch; Mr. W. H. E. 
Brock, London; Mr. R. Broadbent, Leicester; Mr. J. W. Bullen, Bel- 
fast; Mr. E. Brockfield, Adlington; Mr. E. Bayley, London. (©) Coto- 
paxi: Mr. J. R. Chibnall, London; Dr. Creighton, London; Dr. M. 
Charteris, Jersey; Messrs. J. Coxeter and Son, London. (D) Dr. H. 
L. Donovan, Tipperary ; Mr. W. G. Dreaper, Lincoln; Mr. J. W. Dewar, 
London; Dr. T. O. Dudfield, London. (BH) Mr. G. Young Eales, Tor- 
quay; Mr. G. Eastes, London. (F) A. Hanbury Frere, M.B., Leeds ; 
F.T. F. (@) Dr. E. Goodall, Wakefield ; Dr. S. E. Griffiths, London ; 
Mr. J. Gray, London; Mr. G. M. Gould, Philadelphia; Messrs. Grind- 
lay, Groom, and Co., Bombay: Dr. J. F. Goodhart, London. (H) R. 
M. Horne, M.B., Edinburgh; Mr. W. E. Hacon, Christchurch; Mr. C. 
N. Hamper, London; Mr. H. R. Hatherly, Nottingham; Dr. J. Hunter, 
Exmouth; Dr. J. B. Haycraft, Hurstpierpoint; H. L. D.; Mr. G. E. 
Hale, London; Mr. W. Harvey, Newton Abbott ; Dr. Herman, London ; 
Mr. W. Hunting, Chelsea; Mr. L. Hawken, Hassocks. (I) J. P. Irving, 
M.B., Huddersfield ; Inquirer; Dr. J. Ince, Swansea. (J) Mr. A. Jones, 
Stokesley ; Dr. Jaeger, London; Mr. Basil Jackson, London. (K) Dr. 
W. M. Kelly, Taunton. (G) Dr. J. A. Lindsay, Belfast ; J. F. Little, 
M.B., London ; Liable to be Recalled ; Dr. J. J. Lloyd, Llanelly. (M) Mr. 
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OPENING OF THE MEDICAL SCHOOLS: 


INTRODUCTORY ADDRESSES 
ON 
MEDICINE & SCIENCE: FACTS ¢ THOUGHTS. 
Delivered at the Opening of the First Session of the Queen’s 
Faculty of Medicine in connection with Mason College, 
Birmingham. 
By Str GEORGE MURRAY HUMPHRY, F.R.S., 
Professor of Surgery in the University of Cambridge. 





THE UNION oF THE COLLEGES TYPIFYING THE RELATION 

BETWEEN MEDICINE AND SCIENCE. 
WE are met to-day for two chief purposes. First, to celebrate 
the union—the nuptials, we might say—of two great insti- 
tutions. The older of these was commenced in 1825 with a 
course of lectures by Sands Cox, a well-known figure in 
surgery in my early time, who had the felicity—as it was 
also my privilege—to teach human anatomy in conjunction 
with physiology and surgery, and to impart to it the interest 
resulting from that union. It was chartered as ‘‘ Queen’s 
College ’’ by Her Majesty in 1845, 4nd has grown into a well- 
equipped school of medicine, which is now about to enter 
upon a fresh hopeful career, in new and extensive buildings, 
fitted up with due regard to the necessities of modern medical 
education, and supplemented by the clinical material which 
the hospitals of a great manufacturing centre afford. The 
other institution has the peculiar interest of being the out- 
come of the intense appreciation of science by one who, from 
the most humble beginnings and the most humble education, 
had raised himself by practical genius and business quality 
to be one of the foremost and wealthiest men in this great 
and active town, and who rejoiced in the hope that he would 
hereby leave behind him “an intelligent, earnest, industrious, 
and truth-loving and truth-seeking progeny for generations 
to come.”’ 

Could Sir Josiah Mason and Mr. Sands Cox be with us 
to-day, how heartily would they shake hands in the partici- 
pation of this ceremony, in the realisation of much that they 
longed for, and in the prospect of much more good results in 
time to come! 

The union of medicine and science, which is thus typified, 
is one that is essential to the fulness of both and that has 
existed throughout their history. The only persons of scien- 
tific pretensions in the Homeric period appear to have been 
physicians. In the great school of Alexandria and in every 
subsequent great school of learning and science—in Italy, in 
France, in Germany, and Britain, wherein we still include 
Ireland, and long hope to do so—medicine has held a pro- 
minent place. The physicians—to wit, Linacre and Caius— 
were the most learned men of their time; and though many 
still rank high in learning and science, the range of literature 
and the scope of knowledge is now so great that no man can 
attain the same eminence in many subjects as was reached by 
those masters in bygone centuries. It thrills me a little when 
I hear medicine designated as an art. True, it is an art; but 
it is a science also. It is a compound of both, for it is both 
science and the practical application of science; and the 
practical application of its science advances pari passu with 
the science itself. Its subject is the human bodv, in which 
other sciences—physical, physiological, and psychological— 
eulminate, and in the aberrations—the chee A | phenomena— 
of which the most complex and difficult of all scientific 
problems are found. So difficult are they that they often set 
:¢ entific thought at defiance and cause charlatanry to step 
in and cut their Gordian knots. Hence charlatanry has 
ever been an attendant upon medicine, usurping the field 
most where science is weakest, and waiting for its expulsion 
in the time when the further developments of s*ience shall 
have made deeper search into the mysteries of medicine. 
Where, it may well be asked, can physics and chemistry 
find higher and worthier scope than in the anatomical 





mechanism, and in the physiological and pathological pro- 
cesses of man? and how can medicine make much advance 
except by the aid of these, her true handmaids? Never did 
medicine turn to them with more earnestness and more 
longingly than at this time, when she is prying closely into 
the processes of life, and searching anxiously into those 
changes which constitute disease and into the recondite 
sources of them; when a new and fertile field of research 
has been opened up, and patient, careful investigation has 
given fresh hope of combating the maladies which devastate 
our people. 

Sad would it be for both if medicine and science were ever 
separated, and great reason have we to hope that the aspira- 
tions of your founders will be realised by the mutually in- 
spiring work of their institutions; and we may confidently 
look forward to ever increasingly beneficial results from the 
proceedings of this day. 

It is interesting to note, in connection with the events of 
the day, that Sir Thomas Gresham, the prince-merchant and 
great financier of Elizabeth’s time, who appreciated the value 
of education, having been placed by his father, who was also 
a great merchant and financier, at Caius College in Cam- 
bridge, and who, like your Josiah Mason, founded a College 
of Science, which still exists in the City of London, left as an 
injunction that ‘‘ the lectures were to teach things interesting 
to city men, but they must go to the bottom of them.’’ He 
thereby indicated his consciousness that interest and benefit 
lay not simply in the things themselves, but also, and still 
more, in the mental exercise involved in the search into their 
causes. Possibly he further indicated his consciousness that 
that source of interest never could be exhausted, forasmuch 
as the bottom of things never could be reached; that, how- 
ever deep in future ages the human search might go, a deeper 
still would remain to stimulate research, and to inspire 
interest. 

‘We speak the wisdom of God in a mystery’ are the words 
of one of the most eloquent and earnest as well as most sin- 
cere of men. How true is the remark as applied to science, 
and indeed all knowledge—cogia év uvornpiy—true now as 
much as when he wrote. In spite of all the—to us—enormous 
advance which has taken place in the intervening eighteen 
centuries and a-half, and in spite of our pride of this nine- 
teenth century, the source of life and all force is still in what 
seems to be an eternal, és trois aidvas, mystery. : 

The great questions, ‘‘ Whence comest thou, and whither 
goest thou ?”’ are still unanswered, and unanswerable by 
human ken. They need evidently a higher than human ken 
to tell; and those who are most advanced in knowledge, and 
have the highest and clearest range of view, are most ready 
to admit this. : 

Our second function on this present occasion is to give 
honour to whom honour is due, to recognise those who, by 
good work, have won their way to the front in student life, 
and to urge them to continuance in well-doing, and to wish 
them the future happiness which it will merit. 


Tue GREEK IDEAL oF EpUcATION APPLICABLE TO MEDICAL 
EpUcaATION. 

No nation, I suppose, gave greater heed to education than 
the Greeks of old, and none with greater success, as is proved 
by their unrivalled philosophical disputations, their un- 
rivalled dramatic productions, their unrivalled works of art, 
and their unrivalled military prowess. 

Their ideal was that a man should bea “speaker of words 
and a doer of deeds,”’ which implies that he should be also a 
thinker of thoughts, for good thinking lies at the root of good 
speaking and good doing. Their aim in education was to make 
a man eloquent and persuasive in council, and brave and reso- 
lute on the field of battle, having a good soul and astrong body 
—as the Romans also expressed it, mens sana tn corpore sano 
—all the powers develop _ _— yer by ~y 1 eens 

hysical training as best leads to goodness OF 8 
re ay The consummation of the ideal was that 


strength of body. 2 J 
thought should be free, and action free by making both rational, 


and so attaining to the realisation of the glorious sentiment 
“the Truth shall make you free,”’ and the prize aspired to was 
the crown of laurel and the respect of their fellow-citizens. 
The ideal was a high one, as the ideal of life and duty should 
ever be. It is an ideal well suited to the life of medicine, for 
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to no man in a greater degree than to the medical man is the 
combination of goodness of soul and strength of body more 
isite, and to no man is tle crowning addition of goodness 
of heart more important. Upon him it devolves to bring hid- 
den things to light, to step cautiously from the old upon new 
ways, to weigh probabilities (wherein, I suppose, consists 
what we call ‘‘common sense’’), and with severe bodily 
strain, by night and by day, promptly and energetically yet 
with gentleness and kindness, to carry out the practical ap- 
lication of his knowledge to the relief of his fellow men. 
Jpon no man, in short, is there greater demand for varied 
Sareea of mind and body. To attain them all in any high 
egree is impossible, but you must not be thereby dispirited, 
for, happily, there is no line of life in which good quality of 
some kind is more appreciated and more telling. Energy and 
boldness, quietude and modemy, keenness and inventiveness, 
patience and perseverance, each and all have influence in the 
work of acquiring professional knowledge, and in gauging and 
influencing the bodily and mental constitution of the sick. 


THe Worxine Lire A Happy Lire. 

Man, it has been said, ‘‘ is born to trouble as the sparks fly 
upward.” Happily, there is a hereditary antidote to this in- 
heritance, for it may be as truly said that man is born to work, 
and work is one of the great sources of his happiness. The 
work-a-day life is the happy life. Many of you have already 
experienced this, and all of you may be congratulated on the 
pe age of more fully ag pany, Be in the working life that is 

fore you. Many of you, I say, have already experienced this, 
for those of you, at any rate, who have won the laurels know the 
pleasure of work. Everyone has pleasure in work when he 
takes to it with earnestness. Pleasure in work is, therefore, a 
measure of earnestness in it, and the better the work the 
greater the pleasure. You, gentlemen, who have thus far suc- 
ceeded, therefore, had pleasure proportionate to your earnest- 
ness in the good work you have had to do. 

All power brings with it its measure of enjoyment, and to 
man is given, in addition to the animal power and the enjoy- 
ment of the body, the higher and greater power and enjoy- 
ment of mind and thought. The former naturally pre- 
ponderates in early life, the latter at a later period, but both, 
as the Greeks felt, are necessary to make up the comple- 
ment of the perfect man. The young man should rejoice 
not only in the growing strength and activity of his body, 
but also in the increasing vigour and power of his mental 
faculties, and in the means by which both are promoted. 
Pleasure, therefore, in the time of student life, bodily and 
mental pleasure, is by all means to be compassed, and | take 
it for granted that you have a eee and do experience, 
it, and the measure of it enjoyed now is the best guarantee for 
it in time to come. 


EXAMINATIONS, AND THEIR RELATION TO TEACHING: 
THEIR DEFECTS. 

The examination prospect, I grant, is not always a pleasant 
one, and the less you look at it the better. The tendency of 
examinations to cast a gloom over, and to detract from, en- 
joyment in work is their greatest evil—an evil which much 
increases with the increased multiplicity of them. It was at 
its minimum in my day, when a single hour of oral searching 
was the only trial to which we were subjected at the great 
portal in Lincoln’s Inn Fields, and as the result of it we were 
sent forth armed, as it was judged, cap-a-pié, to combat the 
maladies which attack the human frame, and to wield the 
scalpel—that weapon more formidable than the sword—upon 
those who entrusted themselves to us. The threatening 
cloud, therefore, no larger than a man’s hand cast little 
shadow upon us. It has now spread over the horizon, and 
almost threatens to deluge the scene and drown the joyous- 
ness of study. Well, gentlemen, the only resource is to gird 
up your loins and run, like the prophet, boldly before it. 
Examinations are a terror to idle men, and should be that 
only. Keep steadily to your work, and the less you think 
about examinations the better will you pass them. They 


should be merely a stimulus and a guide to the diligent, the 
direction posts along the way telling him what paths he had 
better take as the best and surest road to the acquisition of 
that knowledge which will most fit him for the duties he has 
tis this feeling which should influence both 


to perform. 


the examiner and the examinee, both the teacher and the 
tester of that which is taught. There should be no conflict 
between examination and teaching. They should co-operate 
harmoniously in promoting the improvement of mental train- 
ing and the acquisition of sound knowledge. I do net think 
this is sufficiently appreciated by teachers, examiners, and 
students at the present time; andI am often surprised to 
hear the sentiment expressed in an aphorismal and somewhat 
sententious manner that “teaching should guide examina- 
tion, and not examination guide teaching.” It is becoming 
rather a cant phrase; and I often wonder whether those who 
utter it have really thought out the purport of what they say. 
The real fact is that examining and teaching are, and must 
be, supplementary to one another. The examiners and the 
teachers are, or should be, guides and checks and adjuncts to 
one another. They should combine to indicate the best sub- 
jects and the best methods. Every teacher is improved as a 
teacher by examining students other than those he has 
taught, as well as by examining his own students, and every 
examiner is improved as an examiner by regarding the 
students from the point of view of a teacher. I have for many 

ears been an examiner as well as teacher, and I do not think 

ever learnt more as a teacher than by examining, during a 
period of ten years at the College of Surgeons, where I became 
intimately familiar with the thoughts and methods of other 
teachers, realised my own failings and theirs, and appreciated 
more fully the qualities and the needs of the various classes 
of students. I would say that for the completion of the 
mental equipment of a teacher it is desirable that he should 
have the experience derived from being an examiner of 
students who have been taught by others. I highly estimate 
the value, both to the student and to the teacher, of class ex- 
aminations, which I have been in the habit of conducting 
almost daily for nearly fifty years; and I also highly estimate 
the value, both to the student and to the teacher, of that 
wider area of examinations in which teachers are confronted 
with those who are not their pupils, whereby the range of 
view and thought of both teacher and pupil is widened and 
over-assurance in individual method and idea is checked. 
Each question which an examiner puts has, indeed must 
have, an educational bearing, and should be looked upon in 
that light by him who sets it; and the right-minded student 
will not regard his examiner from a hostile point, as ove 
who is actuated by the exclusive desire to probe the depths of 
his ignorance. Be it remembered that it is the part of the 
examiner to ascertain ignorance as well as knowledge, that it 
is hard to do one without the other, that if the student does 
not know the position of the femoral artery, or the symptoms 
of pneumonia, or the treatment of iritis, it is the duty of the 
examiner to find out such voids and others of more or less. 
serious import. 


Too MANY SUBJECTS AND TOO MUCH DBTAIL. 

The great defect in examinations consists, I think, in the 
difficulty of estimating power in the application of knowledge. 
It is comparatively easy to ascertain whether there is or is 
not the knowledge of a fact, but it is by no means equally 
easy to ascertain whether or not there is the knowledge of the 
bearings of the fact, that is, its relation to other facts; 
whether, in short, there is the power of thinking about the 
facts known, and the power, consequently, of rendering the 
knowledge available. This difficulty of holding the balance 
between knowledge and thought is, and I fear must be, one 
of the chief defects in examinations, however conducted, and 
is the cause of some of the dissatisfaction which we hear now 
and then expressed with regard to the results in particular 
instances. One can quickly and easily ascertain whether @ 
candidate knows the symptoms of a dislocation of the hip, 
and the method to be employed for its reduction, but it is a 
longer and less easy process to ascertain whether he under- 
stands the rationale of the symptoms and of the treatment 
required. 

Facts AND THOUGHTS. 

Herein lies the difference between what is called ‘‘ cram ’” 
and intelligent knowledge. The one is just an acquaintance 
with facts, the other implies an inquiry into and acquaint- 
ance with their causes, their being, use, and ends—an ac- 





quaintance, that is, with a. The two should go to- 
| gether. In this matter-of-fact age, when practical knowledge 
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is so much in demand, the one commonly dominates over the 
other; and the tendency in teachers is to crowd the student’s 
mind with copious, too often ill-digested facts, and in exa- 
miners to estimate the amount held and produceable at a 
given time, rather than the ability to useit. This is attri- 
butable in no small degree to the number of subjects required, 
and still more to the increasing details in each; and it is to 
be corrected only by paying more attention to principles and 
less to details. In the subjects accessory to medicine—espe- 
cially biology, physics, chemistry—to give and require a good 
grounding in principles, with so much detail only as serves 
to illustrate the principles. The same remark applies, to 
some extent, to physiology and materia medica. The need 
of this limitation of detail grows as the several subjects grow, 
and as the teaching and examining in them falls more into 
the hands of those who are specially instructed in them and 
highly estimate them; and whenever I read over syllabuses 
of study and examination papers, I am impressed with the 
ap of narrowing the range of detail required. This 
feeling grows with me more and more; and I feel with regard 
to certain subjects that they had better be left out of the 
rogramme altogether than that the student should be over- 
aden and wearied and his spirit broken by the multitude of 
facts and details that are required to be got up. The work of 
professional study above all should be happy work, and the 
period spent in it should especially be a cheerful, hap 
period. The work is then most likely to be well done wile 
out damage to body or mind, and the results well remem- 
bered ; and there can scarcely be a greater bar to educational 
progress than that which causes a distaste for study, and 
which, by overloading, makes work burdensome and painful 
to bear, and turns into dislike that love of knowledge which 
is a natural feature, an inborn and most blessed quality of 
|e human mind, that indeed to which all progress is mainly 
ue. 

All facts have a halo of interest about them which gives 
them their attractive glow, without which they are scarcely 
worthy of a place in the human thought. Facts may be re- 
garded as pegs whereon thoughts may be hung, and thoughts 
are the rivets whereby the pegs are fastened. I do not wish 
you to despise facts. Without them there can be no thoughts; 
and those who have the clearest knowledge of facts are 
usually the persons who have the greatest power of thinking 
and reasoning upon them. This must not be forgotten, for 
facts constitute the great stronghold of medicine, the marking 
of them is the basis of experience, and the best and keenest 
observer of facts, who is usually also the best holder and com- 
biner of them, is the best practitioner of medicine. Hence 
the cultivation of the good and acute observation of facts is, 
or should be, one of the great aims in medical education. It 
is indeed to the combination of the two great qualities— 
observation and reflection—that man owes his pre-eminence 
In creation ; it is to the amount of good balance of these two 
that one man owes his superiority over others. By this the 
great masters in our profession, all along the line of its 
history from Hippocrates to those who now hold sway, ac- 
quired and hold their places. By this you must hope to win, 
and remember it is much under your own control. 


THE IMPORTANCE OF ATTENTION. 

Both observation and reflection imply, and are much de- 
pendent upon, attention. It may be called the cardinal 
talent, without which little can be done, whatever other 
qualities may be present. The attentive or intent worker is 
the good worker, whether in a manual or a mental sphere. 
Slovenliness in either results from want of attention. The 
attentive man is talented, and the talented man is attentive. 
The cultivation and promotion of this faculty should be one 
of the great efforts of education. This, indeed, is the neces- 
sary effect of good education, for no good learning can be 
done without it. It is the soul of accuracy ; it is the soul of 
memory. If aman cannot remember you may be certain that 
he cannot attend. It is the soul of good thought and ripe 
judgment, Cast your eye round the dissecting room, you 
Soon perceive who are the real learners of anatomy. You 
judge by their intentness uninfluenced by slight surrounding 
abstractions. A glance at the dissections enables you to judge 
by the neatness or slovenliness, that is, of the greater or less 
attention that has been given to the manipulatory process. 





A few questions tell you whether there is real attention and 
thought upon the work which is being done, whether the 
student is a mere manipulator or whether he knows what he 
is about. A few questions upon the part dissected a few days 
ago gives still more valuable information, forasmuch as you 
then elicit information as to the enduring value of the atten- 
tion—that is, of the impress which attention has made. A 
student reads in the ward a case which he has just taken. 
You judge of his attention to the case by the account he gives 
of the patient’s appearance, tongue, pulse, etc., and by his 
description of the malady, and you form an estimate of his 
thoughtful attention from the manner in which he infers the 
nature of the case by the collection of the symptoms. Ques- 
tion him upon the case a few days afterwards without his 
notebook, and you ascertain to what extent his memory was 
impressed, and you judge that the recollection of the case is 
proportionate to the attention bestowed in taking and think- 
ing upon it. You learn, in short, what real good the case- 
taking did him. How far better, as a process of mental train- 
ing in observation and thought, is one case well—that is, 
carefully—seen and taken, as compared with many cases care- 
lessly observed; the results in knowledge being propor- 
tionate, not so much to the opportunities of seeing many 
cases as to the attention bestowed upon afew. It is not the 
walking round a hospital that gives large—rather should I 
say deep—knowledge. The test of this will be afforded by a 
few questions at the conclusion of the visits, such question- 
ing being, I apprehend, the very best kind of clinical lecture 
that can be given. Unfortunately, it will be found that the 
knowledge acquired is often in an inverse ratio to the num- 
ber of cases which have been seen. Let a man observe care- 
fully the cases in the Birmingham hospitals, let him note 
well the questions and remarks of the able and experienced 
medical officers in examining the patients, for each question 
has its import, and he will have ample field for the acquisi- 
tion of medical knowledge. Let the student digest the food 
thus supplied him, and he need have no sighing for pastures 
new. 
SELF EXAMINATION AND INDEPENDENT THOUGHT. 

Finally, gentlemen, let me exhort you to cultivate the 
habit of examining yourselves. At the conclusion of each 
hospital visit consider what you have seen and learnt, and 
thus impress the lessons on your memory. Hurry not from 
one thing to another. In this, as in so many things, the 
more haste the less speed. At the same time, do not dawdle. 
Be intent, but be deliberate. By questioning yourselves you 
will be your own best teachers. Rely not so much on others 
as on yourselves. By cultivating self-reliance in study you 
will best promote self-reliance in your future vocation. We 
hear much at the present time of German universities, of 
German teachers, and German students. We acknowledge 
their superiority in some respects, more especially in the 
opportunities for, and the devotion to research, and we would, 
if our restrictive laws did not hinder, imitate them in this; 
but we wish you to hold by the freedom and independence of 
thought and activity of body of Englishmen. We would not 
that you should be dragged at the chariot wheels of any 
heroes, for that implies deadness, but rather that you 
should stand erect and march on by your own force with 
the firm, straight, dignified step that indicates strength of 
mind, determination of purpose, and unselfish nobility of 


character. 


Leprosy{in Lovistana.—The Louisiana State Legislature 
has now before it a Bill for the prevention of the dissemina- 
tion of leprosy and the creation of a lazaretto for the segrega- 
tion of lepers. From a report presented by the State Board of 
Health, it appears that there are now some 250 lepers in 
Louisiana, of whom 30 belong to New Orleans itself. 1e Bill 
provides for the construction of aleper house in New Orleans 
in the neighbourhood of the small-pox hospital in that city, 
and for the isolation of persons recognised to be suffering 
from leprosy in the lazaretto. . All persons are forbidden, 
under various pains and penalties, to harbeur lepers. There 
is, it appears, a sort of colony of lepers at a place called 
Bayon-Lafourche, where these unfortunate outcasts live in 
the marshes, where they have shops, a school, and a church 
of their own. Their spiritual needs are ministered to by 














Italian priest who is himself a leper. 
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CASE OF RATTLESNAKE BITE IN LONDON. 
By Sir JOSEPH FAYRER, K.C.S.I., M.D., F.R.S. 





On August 4th a gentleman, of about 30 years of age, came 

to me at about 10 p.m. with his hand bandaged. He informed 

me that about an hour previously he had been bitten by a 

— durissus, 4 feet long. The accident happened in this 
ise : 

It appears that, being interested in poisonous snakes, he 
keeps several as pets. He was feeding this rattlesnake. and 
was pushing a dead mouse into its throat with his finger 
when the reptile imbedded one fang in the mouse and the 
other in his finger, near the apex and by the side of the nail. 
He withdrew his finger rapidly; it was bleeding freely. He 
sucked the wound, went immediately to consult a medical 
man, who most judiciously applied a ligature tightly round 
the finger, gave him some whisky, made an incision into the 
— and applied nitric acid to it. He then went to a 

ospital, where he received further attention and was invited 
to remain; this however he declined to do, and came on to 
my house. 

When I saw him, about an hour after being bitten, he 
looked fairly well, not frightened, but rather confused and 
excited—perhaps from the whisky which he had taken. He 
said he had swallowed about a tumblerful of that stimulant. 
The finger was much swollen, probably from the ligature, and 
the wound discolored from the nitric acid. The ligature had 
been removed and the wound was still oozing blood: it had 
been carefully dressed at the hospital. There were neither 
constitutional indications of poisoning nor pain in the in- 
jured part. He said he had a tingling sensation in the mouth, 

ut this pee due to the whisky he had imbibed. 

I re-applied the ligature tightly round the finger and sent 
him back to the hospital at once, to remain there all night 
under observation, giving him a note recommending that the 
ligature should be kept on as long as it safely might be, and 
that a solution of permanganate of potash, 1 to 10 or 20 should 
be injected into the wound, which should also be allowed to 
bleed freely ifit would. I urged him to lose no time. 

Next day, at 1.30 p.m., he called at my house when I was 
out; he did not appear to be suffering, I was told. 

On August 6th I met him walking in the street; his hand 
was still bound up, but he had suffered no further inconveni- 
ence. He said he had spent the nighti n the hospital, and 
was allowed to leave on the following morning. 

I heard nothing further of him till August 20th, when he 
presented himself in his usual state of good health, the wound 
on the finger still unhealed, but looking healthy; evidently 
there had been no constitutional poisoning, but the finger 
was still swollen. 

The case is interesting, as it throws light on the explana- 
tion of those cases of bite from the more venomous snakes in 
which no evil result ensues. 

In this instance the patient had been clearly punctured by 
the long vibratile fang of a large rattlesnake, irritated and 
hun for its food. The bite was probably not intentional, 
and, the finger being rapidly withdrawn, no time was allowed 
for compression of the jaws or forcible injection of the poison 
into the puncture. It was, moreover, promptly and judiciously 
treated immediately after the bite, and this alone might ac- 
count for the immunity from symptoms of poisoning. I am 
inclined, however, to believe that either no poison had been 
injected at all, or so little as to cause no ill effects. It is in 
this way that people do sometimes escape, and it is thus that 
so-called antidotes sometimes acquire a reputation they do 
not deserve. 

It is to be hoped that this will prove a salutary lesson to 
this gentleman, and make him more careful in future how he 
handles and feeds his dangerous favourites ; a little more pres- 
sure of the jaws, with a little deeper penetration of the fang, 
and a less happy result migl t have been recorded. 

I need hardly say the case was full of interest, and it was 
a source of great satisfaction to find that both on the part of 
the patient and the medical adviser all that presence of mind 
and common sense, combined with appreciation of the 
urgency of the case could suggest, had been so promptly and 
vigorously done. 








+ 





It is curious that I should have had two opportunities of 
seeing cases of snake bite in London, the first from a puff 
adder, vipera arietans; the second from a rattlesnake, crotalus 
durtssus. In both cases the result was favourable. 
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I HAVE elsewhere shown that proteid substances capable of 
killing bacteria, and now known as alexins, can be obtained 
from the bodies of various animals. Further, I have given 
reasons for thinking that during life these bodies are con- 
tained in cells ; that by an appropriate stimulus on the death 
of the animal they may be liberated, ani pass into the body 
fluids; that the bactericidal power of the cell-free blood 
serum (which has been ably dealt with by Buchner and 
others) is probably due to the presence of traces of these 
alexins. Lastly, I have shown that from the chemical stand- 
point these bodies are identical with Halliburton’s cell 
globulin-8, a substance having the same action on blood 
plasma as fibrin ferment." 

A belief is prevalent that the bodies of animals killed by 
a lightning flash putrefy with unusual rapidity, and that their 
blood refuses to clot. If this is so, we might suppose that 
the lightning flash has destroyed fibrin ferment and its allies. 
Among the latter must be counted the alexins. Consequently, 
decay-producing bacteria might penetrate the tissues with 
more than ordinary rapidity. As this somewhat vague possi- 
bility was among the suggestions that originally led me to 
seek for a bacteria-killing proteid among the allies of fibrin 
ferment, I have recently thought it worth while to subject 
the matter to an experimental investigation. As lightning 
flashes are not included in the armamentarium of the labora- 
tory, I had to be content with sparks from a six-plate Wims- 
hurst electrical machine, for the use of which I owe my best 
thanks to Professor J. J. Thomson. 

I may here point out that such sparks, though containing 
electricity of very high potential, contain it in such small 
quantity that the thermal, electrolytic, or other physical 
changes they are capable of producing are extremely small, 
and could only be measured, if at all, by extremely delicate 
physical methods. Consequently their action on alexin solu- 
tions—which I shall describe below—cannot be explained by 
a reference to the more ordinary effects of an electric current. 
First, with regard to the action of such sparks on the bacteri- 
cidal power of serum. In the case of rabbit’s serum it must 
be trivial or non-existent, for it could not be demonstrated 
by the following method employed by me for estimating the 
bactericidal power of serum: 

A rabbit’s throat is cut and the blood is allowed to flow directly into a 
sterilised centrifuge tube. As soon as clotting has occurred the clot is 
loosened from the walls of the tube by means of a sterilised glass rod. 
The tube is loosely plugged with cotton-wool and placed in a centrifugal 
machine for some minutes. By this means the serum is expressed from 
the clot in greater quantity, and more rapidly than would be the case if 
the serum were left to itself. The serum is then decanted by means of a 
1 c.c. pipette into a number of small test tubes that have previously been 
sterilised and plugged. Exactly 1 c.c. of serum is placed in each tube. 


The tubes are then inoculated with varying quantities of a vibrio 
Metschnikovi culture.2. A 24-hour-old bouillon growth should be em- 


1 On a Bacteria-killing Globulin, Proceedings of the Royal Society, vol. 48, 
p. 93, May 2Ist, 1890. On the Conflict between the Organism and the 
Microbe, BRITISH MEDICAL JOURNAL, July 12th, 1890; and On Immunity, 
read before the Congress of Hygiene and Demography, London, August, 
1891. 

*The vibrio Metschnikovi is preferable for this method, and the 
anthrax microbe for the plate culture method of estimating the bacte- 
ricidal power of alexin solutions, for reasons mentioned later on in this 


paper. 
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ployed. It must first be well shaken. Then 0.01 to 0.02 ¢.c. of it is 
removed by means of a graduated pipette, and mixed with 10¢c.c. of a 
sterilised normal salt solution. The graduated pipette is again sterilised 
by immersion in boiling water, and used to inoculate the serum tubes 
with gradually-increasing quantities of the diluted culture. Perhaps the 
first test tube of the series receives 0.005 c.c. of the diluted culture; the 
next 0.01 c.c., and so on till the last tube receives 0.1 ¢.c. of the original 
undiluted culture. This last tube will certainly produce a growth after 
twenty-four hours, if the serum of ordinary rabbits is employed. A vary- 
ing number of the other tubes will remain sterile. Perhaps the tube con- 
taining 0.03 c.c. of the diluted culture will have produced a faint indica- 
tion of agrowth. Tubes inoculated with larger quantities will be found 
to show typical growths aiter twenty-four hours. Those, on the other 
hand, inoculated with smaller quantities appear to be sterile. In this 
way a rough estimation can be obtained of the quantity of the culture 
that 1 c.c. of the serum in —— is capable of destroying. This method 
is only applicable to liquids showing a well-marked bactericidal power, 
but is easier to carry out than the plate culture method. J ‘ 

When tested in this way rabbit’s serum, through’which ten 
to fifteen loud sparks from a Wimshurst machine had been 
passed, showed just as great a bactericidal power on anthrax 
and on vibrio Metschnikovi as normal serum. 

In the case of rat’s serum I have, however, obtained evi- 
dence that sparks of high potential can affect its bactericidal 
power toa slight degree, as shown by the following experi- 
ment: 

Three rats were killed by decapitation, and their blood collected in the 
same vessel, which was kept in a cool place till the next day to permit 
the separation of the serum. Part of this serum was mixed with virulent 
anthrax spores from a fresh agar culture, and immediately injected in 
quantities varying from 0.02 to 0.06 ¢c.c. Of these mice four survived. A 
control mouse inoculated with anthrax alone died within eighteen hours. 
Another portion (less than 1 ¢.c.) of the same serum was placed in a small 
sterilised y-tube, where it formed a column about 1 centimetre long. 
Two stout platinum wires were taken. One end of each was coiled up 
into a little ball. One was passed down each arm of the y-tube till the 
coiled end was just immersed in the serum. The wires were held in posi- 
tion by plugs of sterilised cotton wool. The wires projected about 
2 inches out of the ends of the tube, and these free ends were furnished 
with little brass balls about half an inch in diameter. One ball was 

laced in contact with one pole of the Wimshurst machine. The other 

all was kept at 2 to 4 inches distance from the other pole, and six loud 
sparks were allowed to pass. This “‘sparked” serum was then mixed 
with spores, and injected into five mice exactly as in the first part of the 
experiment. Of these only one survived, showing that the power of the 
rat’s serum to prevent the development of anthrax in mice was to a great 
extent removed by the passage of a few sparks of high potential. The 
serum used in this experiment had a faint reddish colour, and showed 
the spectrum of oxyhzemoglobin both before and after the passage of the 
sparks. The sparks also were without effect on its chemiotactic action on 
the leucocytes of the mouse. | r : R 

In another similar experiment of four mice inoculated with 
normal rat’s serum and anthrax spores only two survived, 
while of four inoculated with ‘‘ sparked ” serum everyone suc- 
cumbed. 

In another experiment, however, in which the serum in the 
U-tube was in a longer column, and in which shorter sparks 
were employed, no result was obtained ; all the mice, whether 
treated with ‘‘sparked’’ and normal serum, surviving, only 
the control mouse dying in the usual time. 

With pure alexin solutions, on the other hand, very clear 
proof can be obtained of the action of electric sparks on their 
bacteria-killing activity. The bactericidal action of such 
solutions is completely removed by the passage of a few elec- 
tric sparks, as shown by the following experiments :— 

1. October 20th. The spleen of a dog immediately after the death of the 
animal was cut out, triturated in a mortar, and a quantity of alcohol 
was added, The next day the alcohol was filtered oft, and the residue was 
extracted with 20 c.c. of a one-tenth saturated sodium sulphate solution 
till October 22nd. The solution was then filtered, and a large quantity of 
alcohol; was added. On November 3rd the precipitate that had been 
formed by the alcohol was filtered offand dried. On November 4th it 
was pounded up and extracted with 10 c.c. of 0.75 per cent. NaCl solution 
that had been made faintly alkaline with sodium phosphate, and put in 
a shaking machine for six hours ; then another 10 c.c. of 0.75 per cent. Na 
Cl solution was added, and the liquid was kept in ice till November 6th. 
On this day, after filtering, it was dialysed for one hour and a-half against 
two litres of sterilised 0.75 per cent. salt solution at a temperature of 42° to 
43°C. All these manipulations were carried out under strict antiseptic 
precautions. After the dialysis the liquid was divided into two equal 
parts. Ofthese one was placed in asmall sterilised y-tube. A series of sparks 
from the Wimshurst machine of the length of from 8 to 12 centimetres were 
passed through the liquid, as in the experiments above described. The 
alexin solution was then poured into a sterilised test tube, and, with the 
other portion which served as control, tested for a bactericidal power by 
the plate culture method. The results were as follows :— 

Numbers of Colonies on : 


Plate made a made 





Control after after 
Plate. }-hour. 1 hour. 
Normal alexin solution ces 194 ll 8 
Alexin solution after passage of 


sparks... “te sa os 12 226 746 
Thus the normal alexin solution exhibited a bactericidal 
power, while a similar solution which had been subjected to 











sparks from an electrical machine proved itself an excellent 
culture medium. Still more striking than the results of 
counting the colonies were the conditions of the two test tubes 
on the day after the experiment had been made. The tube 
containing the normal alexin solution showed no apparent 
growth. A slight sediment was, however, present which 
under the microscope showed anthrax bacilli apparently com- 
mencing to develop. The tube containing alexin solution 
through which sparks had been passed showed, on the con- 
trary, a copious and typical growth. Another experiment 
gave a precisely similar result as follows :— 

2. The spleen of a dog was yo up with 150 c.c. of alcohol. 
After half an hour the alcohol was filtered off, and the residue was 
extracted with one-tenth saturated sodium sulphate solution, and 
placed in a shaking machine during the night. The next morning 
(October 17th) it was filtered and precipitated with several times 
its volume of alcohol. On November 12th about half this precipi- 
tate was freed from alcohol by filtering and drying. 1t was pul- 
verised in a mortar, and 15 c.c. of normal salt solution was added at 
11.45A.M. It was kept at atemperature of 37.5°C. till 12, and then placed in 
a shaking machine till 1.45 p.m. It was then dialysed till 3.30 at a tem- 
perature of 44° to 48° C. against sterilised normal salt solution ; then it 
was filtered and divided into two parts: one of these,as in the former ex- 
periment, had 8 or 10 sparks passed through it. Both parts were then 
tested as to their bacteria-killing power, with the following result :— 

Numbers of Colonies on: 


Plate made Plate made 





Control after after 
Plate }-hour. 1 hour. 
Normal alexin solution _... “a we 436 1 
Alexin solution after passage of ‘ " 
74 


sparks iia iia oon — 7 
* Colonies so numerous that they could not be counted owing to lique- 
faction of the gelatine. 
On the following day both tubes presented an anthrax growth. i 
Similar results were obtained with the alexin of the rabbit, 


as shown in the following experiments. 

The spleens of two rabbits were und up in a mortar with powdered 
glass, and then left under alcohol for three days. The alcohol was then 
filtered off and the mass extracted with 10c.c. of a one-tenth saturated 
sodium sulphate solution for some hours. After filtering the liquid was 
mixed with several times its volume of alcohol. The precipitate was 
filtered off and dissolved in 5c.c. of 0.75 per cent. sodium chloridesolution. 
It was then dialysed at a temperature of 38° C. for two hours, and again 
filtered. The solution was then divided into two equal parts, of which 
one received six sparks, the other served as control. In this experiment 
vibrio Metschnikovi and not anthrax was employed. Of a twenty-four- 
hour-old bouillon culture, 0.005 c.c. was taken, and well mixed with 10 c.c. 
of a 0.75 per cent. NaClsolution. Of this diluted culture about 0.25 c.c. was 
used to inoculate each of the tubes of alexin solution, and of the latter 
0.1 ¢.c. was taken for inoculating each of the plates. Agar at 42° was used 
instead of gelatine, and the plates were kept at 33°, till the next day, | 
when the colonies were counted with the following results :— 

Numbers of Colonies on: 


Plate made Plate made 
after f 





Control after 
Plate. 3-hour. 1 hour. 
Ordinary alexin solution 70 ll 4 


Sparked alexin solution 84 i7 a 

The progressive diminution in the numbers of colonies 
from the ordinary alexin solution shows that the greater part 
of the microbes contained in it were killed within an hour. 
On the other hand the alexin solution through which sparks 
had been passed had not the slightest power of killing the 
microbes, or even of delaying their development as shown by 
the progressive increase in the number of colonies on the 
different plates. 

Another experiment gave a similar result. 

These experiments are, I think, sufficient to prove that afew 
electric sparks of high potential are capable of robbing a pure 
alexin solution of its power of killing bacteria. Whether 
solutions of ordinary digestive ferments lose their powers 
when subjected to a similar treatment would, I think, be an 
interesting matter for research. ; 

This action of electric sparks on alexin solutions has a 
certain theoretical interest for the following reason. When 
it was first shown that blood serum possesses a power of 
killing bacteria, it was suggested that we were here dealin 
merely with the effects of a ‘“‘change of medium.”’ Haffkine 
showed that the bacillus of typhoid fever is killed by an 
abrupt removal from bouillon to aqueous humour. Further. 
that it can be habituated to living in the latter medium, an 
in this condition it is killed by removal into ordinary 
bouillon. The latter-now exerts a ‘‘ bactericidal power ”’ on 
the microbe in question. However the ‘‘ change of medium’ 
criticism may apply to the bactericidal action of blood serum, 





3 ReCherches sur l’Adaptation au Milieu chez les Infusoires et les 
Bactéries, Annales de l'Institut Pasteur, June, 1890, p. 363. 
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it applies with still greater effect to the bactericidal power of 
alexin solutions which may contain but a trace of nutrient 
substances in solution, and which may exhibit a very limited 
power of destroying bacteria. 

If I urge that anthrax bacilli are no longer killed by being 
placed in alexin solution that has been previously heated, 
this scarcely disposes of the difficulty. No doubt the passage 
from bouillon to boiled alexin solution is a change of medium, 
but the fact that they can survive one change of medium does 
not prove that they are immune against other changes of 
medium, of which the passage from bouillon to unboiled 
alexin solution may be quoted as an example. Besides, in 
the process of heating an alexin solution various physical 
changes are brought about—coagulations, removal of gases, 
etc.—which may very well cause it to approximate in nature 
to the bouillon in which the bacilli have n living, and so 
prevent the usual effect of a sudden change of medium. 
Again, if I urge that keeping an alexin solution for some days 
at a temperature of 37.5° C. causes it to lose its bactericidal 
power, it may be retorted that various physical alterations 
may have occurred in consequence of which it no longer pre- 
s2nts a dangerous change of medium to bouillon-grown bacilli. 
Kitasato has shown thatif bouillon is kept for some days 
before use it almost loses its power of supporting the growth 
of the tetanus microbe. Obviously this alteration is due to 
some physical change. No one would suggest that it was due 
to the development of a specific bactericidal power. Con- 
versely, why assume the removal of a specific bactericidal 
power to explain how an alexin solution becomes by keeping 
fit to support the growth of microbes ? 

In reality such objections have less force than may at first 
sight appa. What is really implied when we say that a 
microbe has been killed by a change of medium can be illus- 
trated by a couple of examples. If we take some tetanus 
microbes from an animal dead of the disease, and attempt 
unsuccessfully to cultivate them in stale bouillon, we may 
say that the microbes have been killed owing to the change 
of medium. Suppvsing we take some anthrax bacilli from a 
fresh bouillon culture and place them in bouillon that has 
been saturated with chloroform the microbes equally perish, 


.and their death is also obviously due to the change of medium. 


There is, however, a difference in the two cases. In the first 
case the microbes have been subjected to a completely new 
set of biological conditions. They have been unable to adapt 
themselves to the circumstances of the environment and con- 
sequently have perished. To ascribe their death to the change 
of medium is both justifiable and convenient. In the latter 
case the microbes have not been subjected to a completely new 
set of conditions. Only one condition, namely, the presence 
of the chloroform, is hostile to the microbes. In this case, to 
‘ascribe the death of the bacilli to the change of medium is 
«correct but inconvenient. To ascribe their death to the 
presence of a bacterial poison is the simpler mode of expres- 
sing the facts of the case. That the latter mode of expression 
more conveniently describes the cause of death of anthrax 
bacilli in alexin solutions is well shown by the effect on the 
latter of electric sparks of high potential, as above described. 

In these experiments the property on which the bacterici- 
dal action of alexin solution depends is removed by a means 
which is not known to produce any other physical change in 
the medium. Anthrax bacilli from a bouillon culture, when 
placed in such a “ sparked alexin ’’ solution, are subjected to 
a ‘‘change of medium ”’ apparently as great as any incurred 
‘by them in Haffkine’s experiments, but yet the plate-culture 
method shows that no diminution in the number of living 
bacilli occurs. It is obviously still open to anyone to say 
that anthrax bacilli, when placed in an alexin solution, are 
killed owing to a change of medium. The same mode of ex- 
pression would lead one to say that a patient killed by an 
overdose of arsenic had succumbed to a “change of diet.” 
But in both cases to ascribe the result to a specific poisonous 
action is the more convenient nomenclature. Nor is the case 
in any way changed by urging that, because anthrax bacilli 
van be gradually acclimatised to living in an alexin solution, 
therefore their death on their first introduction into it was 
merely due to the change of medium. A patient may be 
gradully so accustomed to arsenic that it becomes an integral 
and even necessary part of his diet. Yet no one would say 
because of this that arsenic is not a poison. 








I do not at all wish to deny that bacteria may perish owing 
to the effect of a ‘‘change of medium” in the absence of a 
specific bactericidal substance. I think that Haffkine’s ex- 
periments with the typhoid bacillus form a striking example 
of this. The gee acillus, when mixed with the aqueous 
humour, is killed. That the result is not due to the presence 
of any specific bactericidal action is shown by the fact that, 
when tested with other microbes, such as the bacillus of 
anthrax, the vibrio Metschnikovi, the bacillus of quarter evil, 
or the bacillus of swine erysipelas, aqueous humour has _ been 
found by various authors to be an excellent culture medium, 
———- serum from the same animal may exert a well- 
marked bactericidal action on the microbes mentioned 

The anthrax bacillus can, as has been shown by Buchner, 
withstand such a sudden “change of medium” as removal 
from a mouse’s spleen to a solution containing 40 per cent. of 
sugar and 1 per cent. of peptone. I have often noticed that 
if 0.1 c.c. of a fresh bouillon culture of anthrax is placed in 10 
c.c. of 0.75 per cent. NaCl solution a copious growth is appa- 
rent after twenty-four hours. These and many other facts 
point out that the anthrax bacillus is one well capable of 
resisting the action of a sudden change of medium, and this 
is why I have almost exclusively worked with this microbe 
in investigating the specific bactericidal power possessed by 


alexin solutions. 

Lastly, I may mention that Christmas‘ has suggested that 
the hashesleldl newer of blood serum may be due to the pre- 
sence of carbonic acid gas. This idea scarcely agrees with 
von Fédér’s observation’ that serum from arterial blood has 
a greater bactericidal power than that obtained from venous 
blood, and, further, that the bactericidal power of serum is 
diminished by exposure to an atmosphere of CO,. In any 
case there is no reason for thinking that the purified alexin 
solutions with which I have worked contain any appreciable 


quantity of this gas. 








REMARKS ON 
A CASE OF CHOLERA AT LIVERPOOL. 


By THOMAS WHITESIDE HIME, B.A., M.D., 
Bradford. 





INHUMAN indeed would be the heart which is not stirred by 
deepest sympathy for the inhabitants of those localities which 
have recently been attacked by this direful scourge. One 
knows but little of the distant, dumb sufferings of the great 
Russian empire (so different from the hysterical excitement 
shown in another country at the mere idea of approaching 
danger) beyond the fact that for months past the vitality of 
its vast population is being sapped by cholera. Nearer to our- 
selves is Hamburg, which is like a city in which a terrific 
conflagration had suddenly burst forth, whereof the sparks are 
being carried broadcast, causing imminent danger far and wide. 

Wehe, wenn sie losgelassen, 

Wachsend ohne Wiederstand, 

Durch die volkbelebten Gassen 

Wilzt den ungeheuren Brand! 

There is some tendency in the public press of this country 
toa pharisaical exultation that we are not as other men; 
that we, having swept and garnished, drained and disinfected 
in good time, have definitely escaped the cholera as a natural 
reward for our prescience and forethought. 

This frame of mind is one of the dangers of the situation, 
and is only too well calculated to breed a sense of false 
security and negligence. The indications are happily that 
just now the combination of conditions which sustnes sus- 
ceptibility to epidemic cholera does not exist among us. But 
how long will this last? Noonecan tell. But every experi- 
enced person does know that one of the most potent and 
necessary factors for the spread of epidemic cholera is abso- 
lutely under our control; we ourselves — the filth 
which in the air, in the soil, in our drinking water, in our 
houses, and about our persons, not only induces low condi- 

+ Etude sur les substances microbicides du sérum et des organes d’ani- 
maux a sang chaud, Annales de l'Institut Pasteur, vol. v, August, 1891, 


p. 487. 
5 Neuere Untersuchungen iiber die bacterientidtende Wirkung des 


Blutes und uber Immunisation, Centralblatt fir Bakteriologie, vol. vil, PP- 
753 et seq 
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tions of personal vitality predisposing to disease, but which 
also furnishes actual pabulum for the specific organism of 
cholera. This factor we can eliminate, as we have produced 
it, and with the elimination of this factor we acquire a vast 
reinforcement of our power of individual and national ability 
to resist epidemic cholera. 

I have recently been in communication with many gentle- 
men in reference to cases of supposed cholera, some of which 
I was able to demonstrate by microscopic and bacteriological 
methods were not cholera at all. But that true cholera may 
effect an entrance into our midst, and be unrecognised for 
want of those unerring means of diagnosis, I have proved in 
one case. I regard it as a national misfortune, and one with 
possibilities of widespread disaster, that every initial or 
doubtful case cannot be certainly diagnosed, as might be done 
were they tested by these crucial methods. 

I have most willingly given my services for this purpose to 
my colleagues, and shall be happy to continue to do so to 
the extent of my power, but that is limited. In Germany the 
State makes provision that there shall be at hand persons 
skilled in the employment of these special methods ; and, consi- 
dering the importance of diagnosing the first case of cholera, it 
is not too much torequire. The presence of the comma bacillus 
is a certain proof that the case is one of Asiatic cholera, and 
its demonstration is not difficult nor costly. I know that I 
shall be meeting the wishes of a large number of practitioners 
by a few brief, practical hints on the subject. 

The case to which I referred above as having been allowed 
to pass officially for harmless English cholera, was that of a 
Russian named Leile Friedel, who was admitted into the Park 
Hill Hospital, and which I had the privilege of examining by 
the kindness of the physician in charge, in Liverpool on Sep- 
tember 5th. He had come from Hamburg thirteen days pre- 
viously, and been resident, I was informed, forten days in Liver- 
pool before he was taken ill. There is a good deal of obscurity 
about his movements, and the name of the ship he came in is, 
I believe, not known. Through the courtesy of the hospital 
authorities I learned some particulars, for which I wish to 
express my obligations to them. The patient had the classic 
symptoms of cholera sufficiently marked to make Dr. Roberts 
and his colleague and other gentlemen familiar with cholera 
pronounce it to be the Asiatic disease, but others, including 
the municipal authorities, disputed this. 

In such a case clinical diagnosis is hardly ever decisive to 
either party, depending, as it does, so much on personal 
opinion and experience, on the relative importance attached 
to various symptoms, and to some extent even on prejudice, 
and the tendency te adopt foregone conclusions. A physical 
diagnosis which relies on the recurrence of what may 
be termed special reactions—such as the demonstration 
of a chemical or bacteriological agent in the excre- 
tions—is, however, indisputable. That the exact diagnosis 
of the nature of a case of suspected cholera is important 
I need hardly urge, as on it would depend grave interests. 
Theunerring diagnosis of the hospital physician does not always 
convince outside authorities. Besides the symptoms there 
were very characteristicrice-waterstools, but theseare not patho- 
gnomonic. A minute speck, however, when mounted stained 
and examined by the microscope revealed the presence of the 
specific comma bacillus of Koch,withotherorganisms. Another 
minute particle, propagated after the method of Schottelius, 
gaveacopious harvest of pure comma bacilli in about ten hours. 
Gelatine in tubes inoculated from both these sources subse- 
quently gave characteristic growths, containing in some 
instances pure cultivations, in others mixtures of the comma 
with other micro-organisms such as are common in intestinal 
dejecta. Finally, plate cultivation supplied the completion 
of the evidence—by the characteristic growth of the colonies, 
and the subsequent production of pure and typical cultures 
derived from them in tubes of gelatine continued generation 
after generation. Within less than twenty-four hours the 
diagnosis was established beyond a doubt; in less than half 
that time it was pretty certain. 

In order to demonstrate the appearance of the bacilli, and 
the pure and typical character of some of the microscopic 
preparations, even though they were hurriedly made, I sent 
some to Mr, A. Pringle, of Bexley Heath, so well known for 
his skill in microphotography. The beauty of the original 
photographs produced by that gentleman well maintains his 









reputation as one of the best living specialists in this depart 
ment. I would like to add that I am much indebted to him 
for the great pains and care he has combined with his skill 
in carrying out my wishes. 





Microphotograph direct from the cover x 1,000. 


The uniformity of the curve of the bacilliis striking; the 
younger ones generally are but little curved, others appear 
straight where seen edgewise. The equality of size of the 
great majority is noticeable; the size of individuals no doubt 
varies under certain circumstances. The general thickness 
and plumpness of the comma, and its shortness, are in con- 
trast with the appearance of the tubercle bacillus, and the 
Finkler-Prior which it somewhat resembles in contour. The 
comma is about } to 3 the length of the tubercle bacillus. 
When mounted on the same slide and examined simultane- 
ously it would be absolutely impossible even for the most 
inexperienced to mistake it for either of those named. 

The appearance of the growths in the tubes 
is no less characteristic. 

The photographing of the tube cultures is 
a very difficult matter, owing to the great num- 
ber of reflecting surfaces,and the shape of the 
receptacle. Of course there will be modifica- 
tions in the dates of the appearance of changes 
in the culture depending on the concentra- 
tion, ete., of the nutritive medium, the tem- 
p-rature, etc. The medium used in the cul- 
ture in the drawing contained a rather small 
proportion of gelatine. One notices the thin, 
clean, straight line along the track of the in- 
oculation puncture; the flocculent masses 
which gradually appear; the gradual lique- 
faction of the upper part of the gelatine pro- 
ceeding from the point of puncture towards 
the sides; but above all, the thickening of 
the point of puncture at the surface, and 
its dilatation into a funnel-shaped enlarge- 
ment. After four to six days the funnel 
usually has extended to the sides of the tube, 
and in from six to fourteen days about two- 
thirds of the upper part of the gelatine be- 
come liquid. In from fifty to seventy hours 
a similar culture of the Finkler-Prior ba- 
cillus (of English cholera) will almost 
have liquefied the whole of the gelatine, 
a regular and characteristic difference be- 
tween the two. 

The ‘‘comma”’ grows admirably in milk, 

fourthday. but does not produce any change in its 
appearance. It is found constantly in cases of Asia- 
tic cholera, but never in any other disease, Its pre- 
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sence is constant in the contents of the intestines 
and dejecta of cholera patients, and on linen, etc., soiled 
by them; it is found exceptionally in the vomit, never 
in the blood or organs. The same characteristic organism is 
found in cholera cases in Egypt, India, Europe, America, and, 
as I have shown last week, in Liverpool. The characters I 
have referred to as present in the Liverpool specimen are the 
same as those observed wherever the disease occurs. There 
are organisms which resemble it in some respects, but 
none do so in many. 

The greatest authorities, whose opinion is entitled to 
weight, agree that the “‘comma’”’ and Asiatic cholera are in- 
separably associated. Of course there are persons who 
deny this, as there are some who deny that the earth is 
spherical, or that Count Mattei is an impostor, after recent 
exposures by the Mattei Committee. But so invariable is 
its association with cholera that for diagnostic purposes it is 
far more reliable than the rash in scarlet fever, which may 
last only a few hours, or be absent entirely. Like the 
bacillus of tubercle its presence is proof of the existence of one 
specific disease. 

A most important question and one in which the whole 
country is interested, is where and when did the patient be- 
come infected; was it during the thirteen days after his arri- 
val in England, or during the ten days he was in Liver- 
pool, or was it at Hamburg, before he sailed, which 
would push back the date of infection some two to three days ? 
The period of incubation of cholera is irregular, and not within 
such fixed limits as small-pox, so that it is impossible to dog- 
matise as to the origin of the infection from what is known 
on that point. On the other hand the civic authorities do 
not seem to have traced the source of infection to a local 
nidus, and were disposed, on incomplete evidence, to regard 
the case as not Asiatic, but English cholera. It is impossible 
ony ionene to doubt that it was true Asiatic cholera. 

ith regard to the incubation of cholera, Indian experience 

is, I believe, generally that it is short—not above two to 
three days usually. Bryden records an interesting experience 
of 611 soldiers exposed only for a few hours to the infection, 
in an infected locality. Of these 10 per cent. (60 persons) 
took cholera within ten days, the first severe case appearing 
within three days. Von Pettenkofer' gives 3.6 days as the ; 
incubation in the case of healthy persons arriving in an in- 
fected place, and for a number of individuals observed who 
had come from an infected to a healthy locality, 7.7 days. 
Where cases are few and occur in a small place there is 
greater facility for noting details. The following particulars 
are recorded by Rambert? as to an outbreak of cholera includ- 
ing &4 cases in the little district of Bourg de Conie, in the 
autumn of 1865, the incubation lasted: 

In 11 cases a few hours to 1 day. 

» 3D 5, lto 2 days. 

” 1 ” ” 7 ” 

” 6 ” 8 2? 12 ” 

», 1 case 24 days (?). 

In 57 per cent. of these cases the incubation was under 
2 days, and in 89 per cent. was under 7 days. 

Banti gives —— as to 8 patients in the 8. Maria 
Hospital, in Florence, in 1885, who became infected with 
cholera from one patient in the hospital, 7 with a fatal result. 
The incubation could be definitely fixed and in the case of 6 
was 36 to 40 hours, and of the other two 40 to 45 hours. These 
patients were under treatment when they became infected, 
respectively for pulmonary — heart disease, bronchitis, 
malaria, sciatica, vesical and rectal paralysis, contusion of the 
omnes, and cerebral tumour, none of them diseases which 
(like diarrhea) could have masked the commencement of 
cholera. 

Dr. Goodeve* considers that ‘‘when cholera breaks out in 
ships at sea several days after leaving port the attacks are 
probably due to freshly-acting causes,’’ meaning that the 
attack is not due to virus which had been incubating in the 
patient all that time. 





1 Lebert, in Ziemssen’s Handbuch d. = Pathologie u.s.w., B. ii, 1 Th., 
. 388. 
2 Real-Encyclopddie der gesammten Heilkunde, hgbn von Eulenberg, sub voc. 
olera. 
4 Sperimentale, 188 


Dr. Bristowe’ believes that the incubation ‘‘ probably varies 
generally between a few hours and three days.” Aitken® also 
supports the opinion of extreme shortness of incubation. He 
quotes the experience of Kierulf as to Bergen, who found that 
1.4 day elapsed from the date of the supposed infection to the 
outbreak of the disease, which most frequently appeared on the 
second day after exposure. Budd says the incubation “seldom 
exceeds three days, while Niemeyer holds that it lasts not less 
than thirty-six hours, nor more than three days in duration. 
In one case Parkes was able to fix the period to a limit of 
not more than sixty hours, and probably less.’’ (Quoted by 
Aitken, Joc. cit.) 

Fagge’ is not very definite in his —enen on the point, only 
remarking that the incubation ‘‘is believed to be generally 
two to three days, but sometimes is not more than twelve to 
twenty-four hours.” 

From these opinions it must, I think, be concluded that 
if Friedel became infected with cholera before he left Ham- 
burg, the incubation certainly lasted an unusually long time, 
even though his case was one of an infected person coming to 
an uninfected locality. That the absence of the element of 
danger arising from local infectedness should allow of a 
longer period of incubation is not only in accordance with 
the above mentioned statistics of Von Pettenkofer, but seems 
a priort probable. But even allowing for such prolongation of 
the incubation from this cause, it would seem that to assume 
the patient was infected in Hamburg, and never showed any 
symptoms until after he had crossed the sea and been ten 
days resident in Liverpool, would be to adopt a rare and ex- 
ceptional duration of the incubation. On the whole it seems 
to me most probable that the patient brought the infection 
with him in dirty linen or some such vehicle, and that he 
was exposed to its action many days after his arrival in 
Liverpool, and then and there became infected. 

This is the readiest explanation, and would be contrary to 
none of the facts. Such an explanation supports the opinion 
I offered at the beginning, that all the conditions for pro- 
pagating epidemic cholera are not at present existing among 
us, otherwise it would have broken out. So far it is con- 
solatory and gratifying. But, on the other hand, there is the 
depressing certainty that the virus had passed the guards at 
the port of entry and gained admission into our midst. 
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A CASE OF TUBAL GESTATION IN WHICH BOTH 
TUBES WERE GRAVID: OPERATION: RECOVERY. 


By Wm. WatteR, M.A., M.D., F.R.C.S.L., 
Physician to St. Mary’s Hospital for Women, and the Manchester and 
Salford Lying-in Hospital. 

On August 7th, 1891, Mrs. S., aged 29, was admitted into St. 
Mary’s Hospital for Women, Manchester, complaining of ab- 
dominal pain, painful defecation, and painful menstruation. 
The patient had been married ten years, and had five preg- 
nancies, the first a year after marriage, and the last four years 
ago. Her second pregnancy ended in abortion, her third in 
premature labour, the fcetus being putrid, but the first, fourth, 
and fifth terminated at full time, the labours and puerperia 
being normal. Menstruation first began when she was 14, 
and has, up to two years ago, been, as a rule, regular though 
painful ; since that time her periods have been too often and 
too profuse. Her last period was at the end of July, prior to 











5 Treatise on the Theory and Practice of Medicine, p. 232. 
6 Science and Practice of Medicine, vol. i, p. 723. 





Lo 7. 
4 Reynolds’s System of Medicine, vol. i, p. 139. 





1 Principles and Practice of Medicine, p. 291. 
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which she had not menstruated for eight or nine weeks; in 
other words, she missed her period in May and June. During 
the whole of June she was laid up in bed suffering from ab- 
dominal pain, especially during defecation. She also, at the 
same time, suffered from sickness and pains in her breasts, 
but did not think she was pregnant. 

We found the uterus normal in size and position, and its 
mobility was slightly impaired. In the left broad ligament, 
and close to the uterus, was felt a mass the size of an orange, 
but so considerable was the tenderness on bimanual exami- 
nation that this swelling could not be outlined accurately. 
We advised abdominal section, and she consented to remain 
in the hospital for that purpose, but before the operation 
could be performed, it was found compulsory to close the hos- 
pital for alterations, and the patient returned home. I did 
mot see her again until December 14th, 1891. She was then 
suffering very much from cough and bronchitis. She still 
had the pain during defzecation, and had menstruated regu- 
farly since the last week in July. 

On bimanual examination the uterus was found as before: 
the swelling in the left broad ligament could be outlined and 
felt as large as a hen’s egg and semi-cystic. Her pelvic sym- 
ptoms being less urgent than before, it was thought advisable 
to postpone operation until her cough became better, and it 
was not until February 19th, 1892, that she was readmitted into 
hospital. We then discovered that she menstruated at the 
end of December, 1891, but missed her period in January, and 
menstruated again on February 17th, or two days before her 
return to hospital. During these seven weeks of amenorrhcea 
she suffered a good deal from sickness. 

On February 21st, 1892, her period having ceased, a vaginal 
examination was made, and the following change was found 
to have taken place since the examination in December. The 
uterus remained normal in size and position, the tumour 
in the left broad ligament was still the same, but on the right 
side of the uterus a new swelling could be felt, cystic in eha- 
racter, and extending transversely behind the uterus. The 
uterus and both swellings were matted together.. 

The operation was fixed for February 26th, and during the 
afternoon of the 25th the patient was given a dose of aperient 
medicine, later in the afternoon she took her tea, and almost 
immediately afterwards her bowels acted, and were moved 
five times during the course of the evening; at 11 p.m. the 
patient was seized with sudden pain in the lower part of the 
abdomen, and began to vomit and feel very faint. The House- 
Surgeon, Dr. Helme, saw her and found her in a considerable 
state of excitement; he made a vaginal examination and felt 
no change had taken place in the physical signs, except that 
the abdominal walls were contracted, and palpation was 
more painful than before. Her pulse was 110, and weak. 
Rupture of one of the tubes was suspected to have taken place. 
The patient however quickly rallied, and the next morning I 
performed abdominal section. 


The Operation. 

On February 26th, 1892, the patient was placed under the 
influence of chloroform by Mr. Kerr, and Dr. Helme, to whom 
I am largely indebted for the notes of the case, acted as 
assistant. I made an incision 3 inches in length in the linea 
alba. As soon as the peritoneum was incised its edges were 
found to be thicker than normal, and at the same time a 
quantity of fluid blood with clots escaped from the abdominal 
cavity. Passing two fingers through the wound I explored 
the pelvic organs, and whilst doing so the blood escaped more 
freely, and was chiefly of a semi-clotted consistence. The 
uterus was in the normal position and not enlarged, a tense 
cystic swelling a little larger than a Tangerine orange was felt 
in the left broad ligament, a similar one was found to the 
right side and behind the uterus. 

As both these swellings were adherent to the surrounding 
parts and could not be raised up from their attachments, I 
inserted two fingers of the right hand into the vagina, and 
thus obtained considerable assistance by pressing against the 
vaginal roof, whilst with the left hand I broke down the 
adhesions. The swelling on the right side I separated first, 
and raising it up towards the abdominal incision, found it 
was of a dark red colour, and that it consisted of the right 
Fallopian tube distended with blood. The right ovary was 
adherent to the tube, and was smaller than normal, but 





otherwise healthy. The right broad ligament was now trans- 
fixed and tied with silk by means of the Staffordshire knot, 
and the tube and ovary were removed. ‘ 

I then turned my attention to the left appendages, on which 
side the swelling was a little larger and softer than on the 
right, and, when separating the adhesions, I found the tube 
became almost enucleated, so that its pedicle did not require 
transfixion, and was accordingly tied by a single silk liga- 
ture. The left ovary was small and flattened, and so adherent 
low down in the broad ligament, that no attempt was made 
to remove it. The abdomen was then irrigated with hot 
water at the temperature of 114° F., and several large clots 
which had_ been hidden amongst the coils of intestines 
escaped. HadI trusted merely to sponging the pe cavity, 
these clots would assuredly have beenleft behind. The flush- 
ing of the abdomen was continued until the water returned 
colourless. A glass drainage tube was inserted. Theabdomi- 
nal wound closed with silkworm gut sutures, and dry dressings 
of sublimate wool were applied tothe wound. __ 

I will now give a short summary of the after-history of the 
case; to go into the daily details would involve more time 
than we have at our disposal. The patient did not show 
marked symptoms of shock, and soon recovered from the 
effects of the anesthetic and operation, but she complained 
a good deal of pain and sickness for several days. Durin 
the first twenty-four hours after operation the fluid remove 
from the tube was almost pure blood, and measured 3 ivss ; 
during the second twenty-four hours the fluid measured 3x, 
and consisted of red serum; twelve hours later, that is, on 
the third day, the fluid was simple serum and the tube was 
removed. aes 

Of her temperature and her pulse there is little to record. 
The evening after operation the temperature reached 100.2° 
and the pulse 104; the highest temperature reached (100.4°) 
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was on the fourth evening. Her pulse varied but slightly, 
and was generally between 80 and 90, except on three occa- 
sions, when it went over 100. ! 
The day after operation menstruation began and lasted for 
three days ; as soon as it ceased the sickness also stopped, and 
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the pain became much less intense. ‘Some of the sutures 
were removed on the seventh day, the remainder on the 
twelfth, by which time the wound was practically healed. 

On March 17th the patient was convalescent, and left the 
hospital on March 26th. A few days ago I wrote and asked 
































Fig. 1.—The left tube in section. 


her to report herself at the hospital ; she did so on July 26th. 
Her general condition was greatly improved. She had gained 
flesh, looked very healthy, and was able to do her own house- 
work ; since leaving the hospital she had menstruated regularly 
and with less pain; as her period was present on July 26th 
no vaginal examination was made. On the day of operation I 
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Fig. 2.—The right tube. 


forwarded the parts removed by the operation to Mr. Bland 
Sutton, and I have received from him the following report :— 

On February 27th, 1892, I received from Dr. W. Walter two 
occluded and distended Fallopian tubes; the left was much 
larger than the right, and presented near its outer extremity 
a recent tear in the walls exposing some firm bloodclot. The 
distended tube was divided throughout its length; it was 
found to be mainly occupied by an apoplectic ovum (tubal 
mole), and the amniotic cavity was occupied by an embryo 
6cm. in length. The embryo was so thoroughly saturated 
with blood that it resembled in colour the clot by which it 
was surrounded. 





















The general appearance of the tube, ovum, and emb o 


are represented in Fig.1. On ——— the right tube the 
abdominal ostium was found completely occluded and its 
walls were intact. On bisecting it the interior was found to 
be occupied by a tubal mole; the amniotic cavity was per- 
sistent, but no embryo was detected. The general appear- 
ance of the right tube is shown in Figs. 2 and 3. 

A portion of the wall of the tube with an adjacent piece of 
the mole were hardened, and in due course embedded and 
sectioned for the microscope. Chorionic villi were found in 
clusters, and demonstrate beyond any doubt that the organ- 
ised clot in the right tube is atubal mole. In this instance 
we have to deal with a pregnancy in each tube, but the preg- 
nancy in the left tube is much more advanced than that in 
the right tube. An examination of the parts does not enable 
me to decide whether the impregnation in each tube occurred 
at or near the same time, the ovum in the right tube becom- 
ing apoplectic and ceasing to grow, or whether the right 
became gravid at a later date than the left tube, or vice versd. 

As far as my knowledge of the subject extends this is the 
first indisputable example of a tubal pregnancy occurring 
concurrently in both Fallopian tubes of the same individual. 
There are three cases in which it was probable that this acci- 
dent had happened, but the facts were not completely de- 
monstrated. 

Dr. T. Rowan! described a case in which he operated on a 











Fig. 3.—The right tube in ae to show the tubal mole or apoplec- 
ic ovum. 

woman, aged 29, who presented all the signs of primary rup- 
ture of a gravid tube. The right tube was dilated to the size 
of a hen’s egg, and when cut open revealed a large piece of 
placental tissue firmly adherent to one side. Dr. Rowan had 
no doubt that it was a ‘‘ tubal pregnancy of some six or seven 
weeks which was undergoing retrograde changes.’’ The left 
tube was dilated into a cyst the size of an orange; it was filled 
with grumous blood. 

Doran? has published a very detailed account of a case in 
which he operated, and found the right tube occupied by a 
typical mole; the tubal ostium was widely patulous; the left. 
was dilated and ruptured. There was much free blood in the 
peritoneal cavity, but no ovuline structures were found. 

Dr. Savage* showed an example of tubal pregnancy occur- 
1inz on each side. On the right the tube was ruptured about 
its centre, and an apoplectiform mole had escaped. On the 
left a tumour as large as the closed fists full of black clot was 
found adherent to omentum and intestine; it came away 
whole. The ampulla was dilated, and gave the appearance as 
if the escape had been through it, an instance of so-called 
‘*tubal abortion.” It is a matter for regret that this case was 
not made absolute by vigorously searching the clot for the 
second ovum or mole. 

Thus in Rowan’s case the evidence of double tubal preg- 


1 Australian Medical Journal, 1890, p. 265. 
2 BRITISH MEDICAL JOUKNAL, 1891, vol. ii, p. 789. 
3 BRITISH MEDICAL JOURNAL, 1892, vol. i, p. 556. 
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nancy was suggestive. In the cases described by Doran and 
Savage, the existence of two gravid tubes in each patient was 
exceedingly probable, but the facts were not quite complete. 
In the case the subject of this report, the existence of an im- 
pregnated ovum in each tube is beyond any doubt. 

Since this report has been written, Mackenrodt‘ has pub- 
lished a case of bilateral tubal pregnancy which he observed 
in a woman aged 32. In May, 1890, she was seized with sym- 

toms indicating rupture of a gravid tube; operation was re- 
used. In October, 1891, she was seized again with the sym- 
ptoms of rupture of a gravid tube. On this occasion, the 
abdomen was opened, and a gestation sac the size of a goose’s 
egg removed from the left side. On the right side a second 
sac surrounded by matted intestines was found; it contained 
foetal bones. The patient made a good recovery. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


DIABETES INSIPIDUS IN CHILDREN CAUSED BY 
; HOT WEATHER. 

WHEN in Calcutta in May I visited the General Hospital there, 
and through the kindness of Surgeon-Major Crombie I was 
enabled to take the following notes of four cases of diabetes 
insipidus. 

The disease occurs in India in the hot season, previous to 
the bursting of the monsoon, and lasts from some weeks to 
months ; it does not seem to cause any permanent injury to 
the constitution of the child. In spite of a high fever of a 
constant type, with the passing of an immense quantity of 
water, the little patient keeps in fairly good general health, 
and presents nothing abnormal in any organ. The exact 
etiology of this disease is still vague. This diuresis of a large 
quantity of limpid urine of a specific gravity little above that 
of ordinary water seems to be synchronous with the fever. 
The treatment in every case is the administration of the 
tincture of belladonna pushed to complete dilatation of the 
pupils. This cures both fever and diuresis, which pass off 
never to recur or in some cases to return next hot season. 

Case 1 was that of a male child 2 years and 6 months 
old. When I saw him he had been in hospital one week. The 
fever commenced a week previous to his admission to the 
hospital, and had been preceded one day by the diuresis, 
according to the mother’s statement. Fever, 100° to 102° F.; 
sometimes the temperature fell to normal. Occasionally 100 
or more ounces of water were passed in the twenty-four hours, 
the specific gravity being 1,002; except for a little bronchial 
catarrh the child was healthy; it was improving under 
15 minims of belladonna daily. 

_Case 11, also a male, 9 months old. He had had fever and 
diuresis for thirty-one days, and had been in hospital for four 
days. The fever varied between 99° and 102°F. His mother 
said she noticed he had fever and passed large quantities of 
water; at the same time all his organs were normal. A 
brother, aged 5 years, when 2 years old was attacked in the 
Same way, and had the diuresis for nine months. Treatment 
was the same as in the last case. 

Case 111 was that of a female child who was in fairly good 
general health and had a good appetite but very great thirst. 
He was about 20 months old. The fever commenced with the 
diuresis a fortnight before admission. The fever, which had 
lasted twenty-seven days, kept between 100° and 102° F., 
generally rising in the morning. All the organs were nor- 
mal; no diarrhcea or constipation. She was taking one minim 
of belladonna every two hours. 

Case Iv presented nearly the same features as the others. 
The patient was a male, 14 year old, who had had fever for 
fourteen days previous to admission. The fever varied be- 
tween 100° and 102° F. The boy was very thirsty and drank 
a large amount of water. The urine was passed continually. 
It was limpid and almost colourless, but owing to his age the 
amount could not be properly estimated. 

_ Galashiels, N.B. _ JAMES Brunton, M.B.Edin. 
* Zeitschrift fiir Geburt. u. Gyn., BA xxiii, Heft 1; Die Verhandlungen der 
Gesellsch. fiir Geb. u. Gyn., zu Berlin, 8. 301. 








THE MECHANICAL TREATMENT OF CONSTIPATION. 


[Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Navy. ] 


In the Eprroms of August 13th, par. 145, there is a notice of 
the treatment of constipation recently by Ivanoff by means 
of shot enclosed in wooden or celluloidin globes. On several 
occasions during the last two or three years I have success- 
fully tried a somewhat similar method, but one which I think 
offers several advantages. Two circular pieces of calico about 
5 inches in diameter are sewn together by their edges so as to 
form a round bag. This is filled to about four-fifths its 
capacity with shot (33 to 4 lbs.), and the mouth of the bag 
closed. A somewhat globular and very yielding mass is thus 
formed, which the patient, lying supine, rolls about over his 
abdomen (preferably following the course of the colon, though 
this is not of much consequence) before rising in the morn-. 
ing, and if necessary again at night. When needed the 

ressure of the bag can be supplemented by that of the 
vands. 

I first tried this method of treatment in the tropics, where, 
from various causes, especially on board ship, constipation is 
a very frequent annoyance, for purgatives soon lose their 
usual effect, and when given stronger often bring on trouble- 
some diarrhea. The “shot bag” treatment was on every oc- 
casion on which I tried it very efficacious. ; 

In many of the cases of “costiveness’’ from which women 
suffer this method would, I think, prove of much value, but 
from the nature of my service I have had naturally but few 
opportunities of giving it a trial. About two years ago, how- 
ever, during the convalescence of a lady from a rather sharp 
attack of parametritis with considerable matting of tissues, 
and where in the treatment of the resulting constipation 
efficient purgatives gave much pain and the enema produced 
hardly any effect, the ‘‘shot bag’’ proved of immediate and 
constant utility, and after two or three weeks’ operation no 
further attention was necessary to this part of the illness. 

Owing to the plastic nature of the bag it as it were 
‘‘ grasps’’ the inequalities of the abdomen, and thus offers a 
manifest advantage over the rigid balls used by Sahli and 
Ivanoff. The apparatus is exceedingly simple and cheap in 


construction, and certainly efficacious. H. BEATTY, 
Surgeon R,N.. 





TUBERCULOSIS OF THE STOMACH. 
In the Eprroms of September 17th, par. 256, a case is re- 
ported in which the stomach was the seat of tubercle. As 
this is a rare condition, the following notes of a case may 
be of interest :— 

E. H., afemale, aged 58, came under treatment for pain in 
the region of the stomach, and occasional vomiting of food. 
She had been ailing four months ; suffered from winter cough. 
On examination of the abdomen there could be felt in the 
region of the umbilicus what appeared to be a round, smooth 
deeply-seated tumour, which was movable, and descended. 
with inspiration. There were enlarged glands in the right 
axilla, Examination of the chest pointed to phthisis. After 
this occasional vomiting occurred, and there was pain in the 
abdomen, but never of a severe character. (Edema of the 
right arm and hand, and also of both legs, set in, and the 
patient became very weak. Urine, specific gravity 1032, with 
the presence of albumen. She died nine weeks after coming: 
under observation, but before death the cedema had entirely 
disappeared. 

Post-mortem Examination.—The stomach was considerably 
dilated, and at its pyloric end extensive ulceration existed 
with thickening of the edges in places, This, on microscopi- 
cal examination, was found to be tuberculous. Suppurating 
caseous glands stretched along the spine behind the pancreas 
and also in the right axilla. The abdomen only was allowe 

to be opened. 
Colney Hatch, N. 


SYPHILIS AND SCARLET FEVER. | 

THE following case may be of interest, showing, as it does, 
the possibility of confounding scarlet fever with syphilis. 

A. B., aged 22, was taken suddenly ill with vomiting, sore 
throat; rash on neck, trunk, and limbs; temperature 104°. 


Crcit F. BEADLES. 











On examination the rash could not, with any certainty, be 
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distinguished from that of scarlet fever. The face, however, 
was thin and pale, there was no noticeable swelling beneath 
the jaws, and distress was not so accentuated as it usually is 
during the invasion period of scarlet fever. A doubt thus 
arose as to the precise nature of the case, and, on further ques- 
tioning, it was elicited that the throat had been troublesome 
for a week previously, and that the patient had been recently 
treated for gonorrheea. On careful search a cicatrix was found 
under the prepuce, and in the groins were the characteristic 
syphilitic buboes. Other considerations rendered the dia- 
gnosis certain, and the relatives were told that the case was 
not one of scarlet fever, while the patient himself learned for 
the first time that he had contracted syphilis. A grain of 
calomel was prescribed. In twenty-four hours the rash had 
almost disappeared, and the temperature touched 99°. 

It may be pointed out, first, that hurried or superficial ex- 
amination would undoubtedly have led to a diagnosis of 
scarlet fever, with what results to the patient he himself will 
fortunately never know ; many ny chm it would be well, when 
treating a case of gonorrhcea, to bear in mind the probability 
of concomitant syphilis. 


Caledonian Road, N. J. H. Heaney, M.B. 





EPITHELIOMA OF THE LIP IN WOMEN. 
Wir reference to Dr. Sinclair's letter in the Brrrisu MepicaL 
JouRNAL of July 30th, and previous letters on the same sub- 
on I may note that I removed an epithelioma from the lower 
ip of a native woman in June, 1891. The nature of the 
growth was verified by microscopical examination. 
J. MarrLanp, M.D., 


Ootacamund, India. Surgeon-Major. 





SPECIFIC GRAVITY OF URINE IN DIABETES 
MELLITUS. 


Sie E. Stevexina’s note in the British MepicaL JourNat of 
September 17th on the above subject recalls a case that came 
under. my notice about two months ago. A man of over 60, 
who had been under my care last winter complained of an 
ulcer under the ball of the great toe which refused to heal. 
The appearance of the ulcer immediately suggested diabetes, 
and on my asking the patient whether I had ever examined 
his water he replied ‘‘ No, but another gentleman did a few 
years ago and told me I had diabetes.” I asked for a speci- 
men and found specific gravity 1010, slightly acid reaction, no 
albumen. I immediately remembered having heard a very 
high authority on diabetes remark in the wards one day: 
“With specific gravity under 1030 one need not test for sugar.” 
In spite of great veneration for great authorities a little 
mental uneasiness caused me to apply Fehling’s test next 
morning and I was much surprised to find indisputable evi- 
dence of sugar. 


South Petherton. A. W. MAcItwalrne. 





In support of the were conveyed in Sir E. Sieveking’s 
article published in the Bririso Mepicat JourNnat of Sep- 
tember 17th, it may be interesting to record another excep- 
tional case now under my care. The patient, an editor, aged 
56, passes about 50 ounces of urine per diem (the normal 
quantity) of a specific gravity varying from 1020 to 1022. 
Kach ounce contains 1 grain of sugar. There is no albumen. 
The patient is on strict diabetic diet. He has also constant 
pains in both legs, sometimes of “lightning ” character, loss 
of knee-jerk, and a gait which is suggestive of commencing 


tabes dorsalis. 
Hampstead. Wa. Bouttine, L.R.C.P. Lond. 





Aw OrFricraAt BACTERIOLOGIST FoR New York.—The Board 
of Health of the City of New York has reorganised its 
disinfecting «orps, which till lately consisted of sixteen lay- 
mea. The corps, which is henceforth to be known as “ the 
Division of J] athology, Becteriology, and Disinfection,’’ will 
have at its head a bacteriological expert, who will have ten 
medical men under him as disinfectors, to each of whom will 
be assigned the supervision of a particular district. Professor 
Herman C. Biggs, who has been in charge of the Carnegie 
Laboratory for many years, has been appointed chief of the 





new division at a salary of 3,000 dollars a year. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CHELSEA HOSPITAL FOR WOMEN. 
CASES OF METRORRHAGIA. 
(Under the care of Dr. AkTHUR W. Epts.) 

Menorrhagia: Anemia.—A. B., aged 14, single. Catamenia 
commenced at 12 and recurred regularly until ten months 
before admission, since which time she had been losing 
blood by the vagina almost continuously. Although her 

eneral health was feeble, there was nothing abnormal to be 

etected in the condition of either the heart, liver, kidneys, 
or spleen. The hymen was intact, the cervix uteri small, and 
the uterus normal in size and position. Rest in bed, with a 
mixture of iron, magnesia, and digitalis was prescribed, and a 
nourishing diet given. After the first few days the hemor- 
rhage ceased, and she was discharged cured at the end of 
three weeks. 

Incomplete Abortion: Curetting: Recovery.—S. H., aged 28, 
married five years, mother of three children. Two months 
before admission the period came on a week later than ex- 
pected, and was very profuse, accompanied by pain in the 
abdomen, intermitting in character; at times rather severe. 
The hemorrhage continued on and off for two months. The 
uterus was found to be bulky, antefiected, the cervix granular, 
and the os somewhat patulous. Dilatation of the cervix was 
effected by means of tents, and the interior of the uterus 
curetted, iodised phenol being subsequently applied. 
Nothing beyond thickened endometrium was detected, but 
there was very little doubt that conception had occurred and 
an early miscarriage taken place. The hemorrhage was 
checked entirely after the operation, and {the patient left the 
hospital convalescent within a fortnight. 

Villous Endometritis: Menorrhagia: Curetting.—M. W., aged 
57, married twenty-seven years, mother of two children, the 
youngest aged 23; one miscarriage. The catamenia ceased 
four years before admission for two years. She then com- 
menced to lose irregularly, the loss being severe at times. 
She had no offensive discharge, but for the last two years and 
a-half suffered from almost constant dragging pain in her 
back. The uterus was found to be fairly normal in size and 
position, mobile, the sound passing upwards and forwards 
readily, giving the idea that the uterine cavity was enlarged, 
and causing rather smart hemorrhage. The cervix was di- 
lated and the cavity of the uterus explored. No polypus 
nor malignant deposit could be detected. The endometrium 
was curetted and the cavity swabbed out freely with iodised 
phenol. This was repeated on subsequent occasions. Ergot 
and cinchona were prescribed. The hemorrhage was checked 
from this date, and the patient left the hospital three weeks 
later, there having been no further loss of blood. This 
patient was seen six months after. There had been no recur- 
rence of the hemorrhage. 

Metrorrhagia: Retention of Placental Tissue: Curetting.— 
S. P., aged 23, married five years, mother of three children, 
youngest 14 months. She stated that she had a flooding three 
months before admission, but did not remember whether at a 
period or no. She thought she had not missed a period. 
There had been irregular losses ever since the flooding. The 
uterus was found to be bulky, fairly normal in size and posi- 
tion, the cervix lacerated and very granular. As the evidence 
of conception was not clear, and the patient’s health was any- 
thing but satisfactory, there being a loud systolic apex mur- 
mur, and a very troublesome cough, rest in bed, the treat- 
ment of symptoms, and local application of iodised phenol 
were resorted to. The hemorrhage persisting at the end of a 
month, the cervix was dilated and the interior of the uterus 
curetted. Several portions of placental tissue were removed, 
and the cavity was then washed out and swabbed with iodised 
phenol. From this date the hemorrhage was checked, and 
the patient convalesced without further difficulties. 
Hematocele: Menorrhagia.—A. L., aged 44, married twenty 
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years, mother of three children, the youngest aged 16 years. 
The periods had been fairly regular but rather profuse, and too 
frequent during the six months before admission. Three 
weeks before admission, just before a period was due, she 
thought she caught a cold; she shivered continuously and 
ached all over. A few days later she began to suffer from 
bearing-down pain and pain in the lower abdomen. The 
period came on, and was more profuse than usual. The uterus 
was found to be very bulky, pushed forward, and fixed in the 
pelvis by a dense mass occupying the sacral cavity, and 
markedly circumscribed, not diffused, as generally found in 
cases of pelvic cellulitis. Rest in bed, with regulation of the 
bowels, avoidance of stimulants, and a mixture of bromide 
of potassium and cinchona were prescribed. At the end ofa 
month the mass was to a great extent absorbed, the patient 
could get about without discomfort, and she was allowed to 
go home. 

Metrorrhagia: Intrauterine Polypus: Removal.—M. W., aged 
50, widow, mother of one child, two miscarriages, the last 
twenty-two years ago. The periods were regular until three 
months before admission, although they had been profuse for 
nine months. For three months she had been losing blood 
continuously, often accompanied by clots. Ten days before 
admission she had a severe flooding, and was obliged to keep 
her bed. The uterus was found to be excessively bulky, 
retroflexed, mobile. The os uteri was patulous, the cervix 
fairly normal. The sound moved freely in the uterus as if 
the cavity were enlarged. Dilatation by means of laminaria 
tents was effected and the uterus explored. On passing the 
finger through the cervix uteri an oval fibroid polypus, about 
the size of a large walnut, was detected just within the 
internal os, springing apparently from the fundus uteri. This 
was seized with volsella forceps and dragged down; a strong 
pair of ovum forceps were then applied, and the polypus re- 
moved by torsion and traction. Iodised phenol was applied 
to the base. A ring pessary was subsequently inserted to 
keep the uterus in position, and the patient convalesced 
perfectly. 

Epithelioma of Cervix Uteri: Removal.—M. M., aged 46, 
married twenty years, mother of nine children, youngest five 
years. Sanguineous discharge for over twelve months, almost 
continuous, worse at times, no pain, discharge occasionally 
offensive. Malignant degeneration of the cervix was dis- 
covered, the disease extending some distance up the cervical 
canal. Supravaginal amputation of the cervix was performed 
by means of scissors, the uterus being well drawn down by 
volsella. The whole of the diseased mass was removed, 
healthy uterine tissue being detected surrounding the dis- 
eased mass. Three weeks later the wound was found to be 
healthy and contracting, and the patient was allowed to return 
home. Itis now eight months since the operation, and there 
are no signs of any return. Under the microscope the malig- 
nant nature of the disease was fully confirmed. 


REVIEWS. 


Essays ON ACROMEGALY. By Dr. Prerre Marte and Dr. 
SovzA Lrrrz. Translated by Proctrr 8. HvuTcHINson, 
M.R.C.S. New Sydenham Society. 1891. 

ConrripuTion A L’ErupE ANATOMIQUE ET CLINIQUE DE 
L’ ACROMEGALIE. Par le Dr. G. DvucHeEsnav. Paris: 
Bailliére. 1892. 

UnvDER the term acromegaly there are included, as is now 

well known, a group of cases which are characterised by an 

enlargement of the feet, hands, face, and lower jaw, and often- 
times of the pituitary body. They were first grouped together 
and named by Dr. Marre, and the volumes under notice are an 
attempt to collate what is at present known of the natural 
history of the disease. This is particularly the case in the 

New Sydenham Society’s volume, which is in the main a re- 

production in abstract of the thesis of Dr. Souza LEITE, one 

of Marie’s pupils, followed by some case histories collected 
from various sources. 

Dr. DucHESNAD’s account is in the main confined to the 
description of a case under Professor Rénaut’s care at Lyons, 
which presented certain peculiarities of gait just before her 











death. There can be no doubt that in this case the patient 
was affected with acromegaly, but a careful perusal of the 
described symptoms makes it somewhat uncertain whether 
the case was uncomplicated or not. On page 115 the absence 
of patellar reflex is noted as occurring some time before death, 
whilst later on in the disease, and just before the fatal issue 
occurred, we find that she was quite unable to stand alone and 
if desirous of walking était obligé de s’archouter contre les murs. 
Notwithstanding these facts, the careful drawings of the 
skull, with the enlarged lower jaw, and of the bust at an 
earlier stage render the account one of considerable value. 

It is perhaps singular that in the New Sydenham Society’s 
volume no mention should be made of Professor Virchow’s 
conclusions, though his lecture is alluded to and the drawing 
of his man Westphalen is reproduced. This is the more re- 
markable as both his case and Freund’s lend considerable 
—— to his view, namely: That in acromegaly as hitherto 
delineated we have only half a disease described, the latter 
half with its degenerative details, whilst at an earlier period 
it is often accompanied by an increase of muscular power and 
is in some instances apparently hereditary. 

Notwithstanding this undoubted omission, the book gives 
on the whole a good summary of what is known of the disease 
and contains an excellent bibliography. We wish we coul 
say as much for the illustrations. They are execrable, and 
their badness does not depend, as the editor tells us in his 
preface on the injurious effects of previous service, but on the 
impossibility, apparently, of printing the process blocks on 
the paper which is used by the Society. Woodcuts come out 
on it well enough, as anyone can see who will look at the 
brain on p. 62, or the man on p. 48; but the reproductions on 
pp. 38, 39, and 52 are no credit to the Society, especially as 
they might be remedied with scarcely any increase of 
expense. 

There are a few spelling anomalies which disfigure the 
pages, such as ‘‘ sella tursica.’? Why the letter ‘“‘s” should 

e substituted all through the book for ‘‘c,” we are at a loss. 
to understand. 





VARIOLO-VACCINE: Contribution 4 1’Etude des Rapports qui 
existent entre la Variole et la Vaccine. Par Cu. Haccivs, 
avec notes originales de MM. les Docteurs VoictT, FIscHER, 
et Hime (Bradford). Geneva and Paris. 1892. 

Tus volume appears opportunely—concentrating within its 

pages the latest information on a subject the interest in 

which has been reawakened by an _ important paper 
by Dr. Hime which we recently published describing his 
original researches as to the variolous origin of vaccinia. 

Those who read Dr. Hime’s paper must have felt that by 

successfully variolating the calf he produced a general infec- 

tion of the animal which resulted in the production of genuine 
typical vaccinia in children inoculated with lymph derived 
from that calf. This result is testified to by experienced: 
medical men and public vaccinators. Dr. Hime’s results are 
not by any means isolated ones; they are confirmed by those 
of Voigt, of Hamburg, and Fischer, of Carlsruhe, and more 
recently by Haccius and Eternod, of Geneva. The outcome 
of their experimental researches is to verify the earlier ex- 

eriments of Thiele, Ceeley, Badcock, and others, and to 

Niscredit the conclusions of Chauveau and the Lyons Com- 

mission, as well as the theoretical support given to those 

conclusions by Crookshank. We speak of Crookshank’s sup- 
ort as theoretical because, although he is very affirmative in 

his opinions, there is no evidence in his two large volumes * 

that he ever attempted to variolate a bovine. The work of M. 

Haccrivs is, on the other hand, a record of experimental work 

demonstrating the possibility of variolating bovines and of 

producing thereby genuine cow-pox, which, when transferred 
to the child, manifests its action by indisputably typical 

Jennerian pocks, with the attendant characteristic symptoms. 
A large number of photographs of the pocks produced by 

the variolation on the cow and calf, as well as on the child 

(when inoculated with the lymph derived from these ani- 

mals), attest the character of the pocks. Chauveau had 

declared that the variola-vaccines which MM. Haccius and 

Eternod used in their vaccinations with perfect success were. 

after all nothing but small-pox. Any reply which he may 


1 Lis'ory and Pathology ef Vaccination. 
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feel called on to make to the accumulation of facts arrayed 
against him will be awaited with interest. Those who are in- 
terested in this important question—and few medical men 
are not—will find this book well deserving of study. 


MANUAL OF AvuTopsrEs ; Designed for the use of Hospitals for 
the Insane and other Public Institutions. By I. W. Buacxk- 
BuRN, M.D. Philadelphia: Blakiston, Sons and Co. 1892. 
Pp. 84. Figs. 9. 

We gather from the preface that this book is the outcome 

of the action of the Association of Medical Superintendents of 

American Institutions for the Insane. A committee of that 

Association decided that it was advisable to agree upon a 

proper routine for the performance of necropsies, and that for 

the guidance of the persons making them a little manual 
should be prepared. Next, it was laid down that proper 
outline representations of the cortex of the brain, with 
schemes of the distribution of the cerebral vessels, and dia- 
gnoses of sections through various regions of the brain should 
be-given. And, lastly, they laid it down that pathologists and 
non-expert physicians who made necropsies should record 
accurately what they found, giving gross appearances and 
conditions, omitting inferences and opinions. Upon this 
it may be remarked that any records of non-expert physicians 
ean be of little value, and that necropsies ought not to be 
entrusted to them. Further, if they knew the difference 
between what they find and what they infer, the word non- 
expert would hardly be applicable to them. However, on 
the above lines Dr. BLAcKBURN, with the co-operation of Dr. 
Welch and other pathologists entrusted with the preparation 
of this manual, have performed their task well. The order in 
which the necropsy should be done, the instruments, the 
examination of the various organs, the weights of the organs, 
and the hardening of the tissues for microscopic examination, 
are all dealt with in a clear and able manner. The brain arid 
spinal cord are, as we might expect from the title, fully dealt 
with, some rough but clear diagrams lending their aid. The 
book can be recommended to those for whom it is intended, 
and is calculated to achieve the objects for which it was 


written. 


A Lecture To TRAINED NursEs ON SOME IMPORTANT POINTS IN 
CuoLterA NursinG.: By G. A. Heron, M.D., F.R.C.P., Royal 
British Nurses Association, 8, Oxford Circus Avenue, Oxford 


Street, London, W. 
Besipes the active part taken by local vestries, asylums 
boards, and other sanitary magnates in connection with the 
recent cholera scare it was very natural that the new genera- 
tion of nurses should desire to know something about the 
disease which there was some probability they might be 
called upon to nurse. Dr. Heron has accordingly complied 
with a request from the Royal British Nurses Association, 
and has published his remarks on the subject, which no 
doubt will prove equally acceptable to the probationer and 
amateur as well as to the trained nurse. Ina disorder like 
cholera, where so little can be done to check the progress of 
the disease, the nurse’s duties are mainly confined to watch- 
ing the symptoms and assuaging the incessant thirst, main- 
taining the body temperature by such means as are at her 
disposal, and in relieving spasms and cramps in the abdo- 
men and limbs by a repetition of hot fomentations should 
such symptoms, as they frequently do, supervene. Happily 
in all these matters the nurse will be guided by the medical 
attendant, and as the disease mainly affects the poorer classes, 
for whom ample provision is made in the voluntary hospitals, 
there is little probability of these important measures being 
neglected. Considerable stress is laid in the course of the 
lecture, and very properly so, on the importance of stamping 
out ‘the infection conveyed through the evacuations of the 
patients. The methods are practically the same as trained 
nurses are accustomed to in nursing enteric fever. We doubt, 
however, the feasibility of requiring a nurse to envelop her- 
self in a macintosh and her head in an oilskin cap, though it 
is all-important they should use reasonable precautions to 
ward off infection from herself and others. It may be a 
question which among the numerous disinfectants now at 
our command will prove most efficacious and handy for the 








destruction of the cholera microbe. The solution of the per- 
chloride of mercury is very much in fashion, but-its poisonous 
qualities render it very dangerous for ordinary household use, 
and it can hardly be said to supersede carbolic acid, and it is 
well known that for soil pans and house-drains nothing has 
been found so efficient as crude sulphate of iron—a wooden 
spoonful of which should be used each time the bed pan or 
other utensilis emptied. Dr. Heron’s advice to nurses is direct 
and simple, and it is to be hoped that nurses will profit by it 
should the disease get a footing amongst us. 





PATENT ALIAS Quack MeEpicings. By the Eprror of Hygiene. 
London: Beaumont and Co. 1892. 

“MaAn,”’ says Southey, ‘“‘is a dupeable animal. Quacks in 
medicine, quacks in religion, and quacks in politics know 
this, and act upon that knowledge. There is scarcely anyone 
who may not, like a trout, be taken by tickling.’’ The Eprror 
of Hygiene has for some time past devoted himself to the task 
of exposing the later forms of medical quackery ; and in this 
interesting little work we learn all that the analyst has to tell 
us about such loudly trumpeted preparations as Count 
Mattei’s ‘‘ Electricities,’’ Du Barry’s Revalenta, Sequah’s 
Prairie Flower, Mother Siegel’s Syrup, Allen’s Hair Restorer, 
and a host of similar money-making articles. It is interesting 
to know precisely what these things do or do not contain, but 
we fear that no amount of exposure will abate the incomes of 
the proprietors so long as they advertise sufficiently. As for 
the spread of education tending to make the public less dupe- 
able, there is no evidence that it is acting in this direc- 
tion. Explain the baseless pretences of the electropathic belt, 
or the preposterous nature of the claims of Count Mattei to 
the most highly educated dupe, and he will listen to you com- 
placently, and then smilingly ask you if the analyst has solved 
the mystery of life, or if you can tell now nerve force is gener- 
ated in the brain, and how it is translated into muscular con- 
traction. A little physiology, chemistry, or philosophy just 
enables the susceptible patient to understand sufficient of the 
quack’s pretension to enable him to fall an easy prey to his 
wiles; and we have no doubt that such dupes will read this 
book without abating the least of their confidence in their 
fgvourite “patent.’’ Still, as a contribution to our knowledge 
of the ways of quacks and their victims, it is to be welcomed ; 
and we hope all our readers will make it their business to 
acquaint themselves with its contents. 





METHODS AND ForRMUL® USED IN THE PREPARATION OF 
ANIMAL AND VEGETABLE TissvES For MricroscoprcaL Ex- 
AMINATION, INCLUDING THE STAINING OF BactTerta. By 
Peter Wyatt Squire, Fellow of the Linnean Society. 
London: J. and A. Churchill. 1892. 

OnE of the great difficulties experienced by those engaged in 
histological work is that of obtaining a reliable description of 
the various methods and formule most useful in the preparation 
of animal and vegetable tissues. There are numerous, almost 
philosophical descriptions of whole series of methods which, 
on coming to be tested in actual practice, are found to be 
useless for any but special purposes. 

In order to assist those who have felt such want of a con- 
cise and practical description of the above subjects Mr. P. W. 
Squire, F.L.S., has, with the assistance of Mr. F. J. Warwick, 
M.B.Cantab., collected and described the best methods of 
hardening, fixing, and decalcifying tissues, the various em- 
bedding media, and staining fluids. A clear and succinct 
description of nuclear and plasmatic stains is given, and 
the general uses to which these may be put, and the 
special advantages of special stains for various tissues are 
described. Then follows a very complete and accurate 
account of the methods of staining, dehydrating, clearing and 
mounting animal and vegetable tissues, and also the general 
and special methods of preparing bacteria for mivroscopic 
examination. Most of the descriptions are exceedingly 
good, though here and there, where the staining and 
embedding have to be carried on simultaneously or in 
— sequence, they are scarcely full enough. The great 
value of the work is that the author, after referring to the 





original —— of any method, has evidently tried it 
himself, and has, in many instances, elucidated points 
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which, in the original descriptions, are not sufficiently 
explained. 

We can recommend this little work with very great con- 
fidence to those who are engaged in histological research. It 
is well brought up to date, the only omissions that strike one 
being the more recent methods of hardening and staining 
nerve tissues. The work is well printed and is in handy form 
for laboratory or class-room reference. 








NOTES ON BOOKS. 





Zur Kenntniss des specifischen Gewichtes des B'utes. (On the 
Specific Gravity of Blood.) By Sopure ScuHotkorr. Inaug. 


Dissertation. (Bern: Stampfli et Cie. 1892.)—Professor Roy 
was the first to introduce a working method for obtaining the 
specific gravity of such small quantities of blood as can be 
obtained from a finger prick. This method consists in placing 
drops of blood in various mixtures of glycerine and water of 
known specific gravity until one is found in which the drop 
neither rises nor falls. Various modifications have been pro- 
posed in the fluid used, and of these Hammerschlag’s 
(benzene and chloroform) appears to be the best. The present 
research by Madame Scholkoff was carried out on healthy and 
pathological blood much in the same way as Dr. Lloyd Jones 
has already done in this country. She, however, did not use 
any of the modifications of Roy’s method, but the capillary 
picnometer of Schmaltz instead. The chief results obtained 
are (1) that the method is a good one, (2) that the specific 
gravity of healthy blood is directly proportional to the 
amount of hemoglobin, though not to the number of cor- 
puscles present, (3) the daily variations are small, a rise 
taking place after meals, (4) in different forms of anzemia 
there is a marked fall in the specific gravity of the blood. Ob- 
servations on the blood in a large number of other diseases 
are given, but the number of cases of each are so small that 
the conclusions stated appear to require confirmation. 


Veber den Einfluss in den Magen eingefiihrter Siiuren und Alka- 
lien auf die Alkalescenz des menschlichlen Biutes und auf die Re- 
action des Harns. (Effect of Administering Acids and Alkalies 
on the Reaction of the Blood and Urine.) By A. FRENDBERG. 
Inaug. Dissertation. (Berlin: G. Reimer. 1891.)—Dr. Frend- 
berg has employed the usual methods of titration in examin- 
ing the reaction of urine; thanks to the researches of v. 
Jaksch, he was also furnished with a method of estimating 
the alkalinity of the blood; this method, which may be de- 
scribed as titration in miniature with tartaric acid, is ap- 
plicable to such small quantities of blood as are obtainable 
in clinical work. The influence of administering acids and 
alkalies on the alkalinity of the blood was often nz/,and never 
very great. The effect on the urine corresponded exactly to 
the agent given. The latter conclusion is of therapeutic in- 
terest; the former seems to suggest that the blood has a 
regulating mechanism in relation to its alkalinity. 


Puberty and the Change of Life: a Book for Women. By J.C. 
WessteR, M.D., M.R.C.P.E., Assistant to the Professor of 
Midwifery and Diseases of Women in the University of Edin- 
burgh. Price ls. (Edinburgh: E. and 8. Livingstone.)—We 
find it hard to understand why the author should have written 
this book. We find no fault with it; its information is accu- 
rate and its advice sound. But in our opinion a girl at puberty 
had much better ask her mother about anything that perplexes 
her, than read a work like this; and a mother anxious about 
either her daughter or the approach of her own climacteric 
changes will be wiser if she consults a doctor than after the 
most thorough study of Dr. Webster’s pamphlet. We hope 
that Dr. Webster’s ability and energy may not be further 
diverted from scientific work by any supposed necessity for 
popular manuals of this kind. 








University oF InNspruck.—The total number of students 
in the University of Innsbruck during the last summer 
semester was 849, of whom 267 belonged to the medical 
faculty. The teaching staff numbers 17 professors and 3 
lecturers, who, during the forthcoming winter semester, will 
give 42 courses of lectures and practical instruction. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





AN ANTISEPTIC POCKET CASE. 

Ir has occurred to me that, in this age of antiseptics when 
all our operation instruments are being made with metal 
handles so that they may be rendered thoroughly aseptic, we 
have not paid that amount of attention to our pocket books 
that the importance of the case requires. To this end I have 
had an aseptic book made, of which all the instruments can 
be rendered easily and thoroughly aseptic. The handles of 
the knives being made entirely of metal allows of them bein 

placed in the steam steriliser without harm, in fact, with 





marked benefit, as they are cleaned and sterilised at one and 
the same time. This pocket book I am sure will supply a 
much needed want of my busy brethren, and as the case costs 
considerably less than the usual shell-handled knives I take 
it that it will not on that account be any the less acceptable. 
My ideas have been faithfully carried out by Messrs. Evans 
and Wormull, 31, Stamford Street, S.E. 
A. Dixon Jottyve, M.R.C.S., 
Medical Officer, St. Luke’s Home for Sick Women 
and Children, Walworth; Surgeon, St. Stephen's 
Club, Westminster. 


A SIMPLE DROP BOTTLE. 
I svuspmir the plan shown in the accom- 
panying illustration of making a “ chloro- 
form-drop” bottle out of an ordinary 
glass stoppered bottle as i ae 
and effective. The notches may made 
with an ordinary edged file. When im 
situ the stopper can be made to turn on or 


off like a tap. 
J. H. McGee, 
Mater Misericordiz Hospital, Dublin. 














Dr. A. LinGarp has been appointed to the Civil Veterinary 
Department, Calcutta, as Professor of Bacteriology and 
Comparative Pathology, in charge of the Imperial Bacteri- 
ological Laboratory, with the title of Imperial Bacteri- 
ologist. 

BrotogrcaL LABoratTory aT CatcotTa.—A new biological 
laboratory is about to be established in the Calcutta Zoolo- 
gical Gardens. Babu Joy Gobinda Law, a member of one of 
the wealthy native families of Bengal, has offered 15,000 rupees 
towards the cost of the building and its equipment. The 


laboratory is primarily designed for the investigation of snake 
poison with the view of finding an antidote if possible, but 
it will also be available for anatomical and pathological 
researches, 
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THE ANNUAL MUSEUM: NOTTINGHAM 
MEETING. 


INSTRUMENTS, Etc. 


II. 
Tue pressure of urgent matter during the last few weeks has 
led to the suspension of the publication of the further notice 
necessary to complete our review of the exhibits in the annual 
museum at the Nottingham meeting. 
In No.2 room were collected for the most part series of 
medical and surgical instruments and appliances. 


Messrs. ARNOLD AND Sons, West Smithfield, London, had a 
considerable display of instruments. Among those chiefly to 
be noticed were: A new form of Uterine Dilator (T. F. 
Gardner); Immediate Perineorrhaphy Case (J. B. Hellier) ; 
Improved Tonsil Guillotine (A. Morison), this instrument is 
an improvement upon that of Mackenzie’s, and greatly facili- 
tates the removal of enlarged tonsils ; New Phimosis Dilator 
(T. F. Gardner); New Intrauterine Applicator (H. E. Trest- 
rail), this instrument obviates the difficulty generally found 
in applying medicaments to the uterus by the means of a 
yg probe; new form of Aseptic Hypodermic Syringe 
(T. J. Bokenham), which can be easily and perfectly sterilised; 
Nasal Ointment introduced for the Treatment of Ditnersbes 
in Scarlet Fever (W. Gayton); Ovum Curette (A. Meredith 
Whitehead); Uterine Double Tenaculum (A. Duke): various 
Aseptic — Instruments ; Colotomy Dilator (Harrison 
Cripps) ; Circumcision Clamp (Dr. Sinclair, of Selangor); an 
improved form of Tonsillotome (A. H. Butcher); two new 
forms of Stricture Dilator (Surgeon-Major Lawrie), these in- 
struments are a modification and improvement upon Holt’s 
instruments and the Divulsor of Vollemein ; a general assort- 
ment of the most modern instruments for Gynzcology; the 
latest instruments for Eye, Ear, Nose, Rectum, and Vagina; 
various forms of Clamp Forceps for Hysterectomy; Auvard’s 
Flushing Uterine Curettes. 


Mr. C. G. Gtmpset (Newman Street, London) showed a 
full size Model of a Patent Spring Spinal Support, intended 
for simple cases of weakness of the spine, and to be worn in 
lieu of the ordinary corsets ; but inapplicable in the treatment 
of pronounced deformity. 


Messrs. Hurst AnD Co. (6, Fowkes’ Buildings, Great Tower 
Street, E.C.) showed a considerable series of Galvanic and 


Electrical Apparatus. 


Tue Tevret RemepraLt AppLiances Co. (61, Moor Lane, 
E.C.) exhibited a varied selection of Abdominal Belts for the 
treatment of umbilical hernia, displacements of the womb, 
floating kidneys, weak spines, etc., also for wear during preg- 
nancy and after confinement. The special features of the ap- 
pliances include adjustability in every part and freedom from 
rucking. The belts are kept in various suitable materials, 
including Dr. Jaeger’s pure woollen fabrics. An a pliance 
for female use was shown in the new ‘“ Safe-Guard ’ Men- 
strual Bandage ; a velvet-rubber receptacle being provided to 
carry an antiseptic wood wool pad in such a manner as to 
obviate risk of chafing and afford protection from cold. The 
** Stoop Cure,” by a back-support for the prevention of round 
shoulders in children and adults. When properly fitted its 
— under the clothing could not be detected. A new 

uspensory Bandage had a triangular piece of netting sup- 
ported by a waistband, which envelops the scrotum and 
carries it up against the body, out of harm’s way ; a separate 
compartment for the penis making the bandage suitable for 
cases of gonorrheea. 


Mr. H. Wrixrnson (Broad Street, Nottingham) exhibited an 


Improved Abdominal sapperting Belt, the advantages claimed 
for which are that it can be adjusted to the figure, does not 


work up through the action of the body, while it gives sup- 
port to the lower parts of the abdomen, and can be worn 
without inconvenience; also an Elastic Thigh Knee Stocking 
fitted with a joint, which expands and contracts with the 
bending of the knees, keeping straight and preventing creas- 
ing in various pees of the limb; and a large variety of 
Elastic Surgica 


Stockings, Knee Caps, Belts, and other appli- 








ances made of silk, cotton,gnd wool, and an assortment of 
Trusses of improved construction. 


Tue SANITARY KNITTED CorsEr Company (Mansfield Road, 
Nottingham) showed their Knitted Corsets (on which we have 
recently reported) in fine and thick wool, fine and thick cot- 
ton; the - 90d make for summer wear, the thicker and 
warmer qualities for winter. They exhibited also the Arctic 
Driving Gloves, Knitted Cholera Belts, Socks, and Pure 
Natural Wool Underclothing, of substantial make and neat. 


finish. 


Messrs. DANIELSSON AND Co. (Beaumont Street, Portland 
Place, W.) showed their Clinical Figures and Charts for case 
recording, Lantern Slides for lectures, histological scenes, 
and medical illustrations. 


Messrs. SALMON, Opy, AND Co. (Strand, W.C.) exhibited 
various Surgical Appliances. Among them was a very effec- 
tive Tourniquet, which was much approved of by most of 
those who examined it. They had also an ingenious Patella 
Truss for use in cases of displacement of the patella, which 
has been successful in fractures. Beside this there were their 
own adjusting and various kinds of Trusses, Limbs, Spinal 
Jackets, Ladies’ and Gentlemen’s Abdominal Belts, Elastic 
Stockings, Bandages, Catheter Bougies, etc. 


Messrs. Bartey AnD Son (Oxford Street, W.) gave promi~ 
nence to an excellent collection of Trusses of their own make 
and for which they obtained the first prize at the Cutlers’ 
Hall Exhibition. Their India-rubber Trusses for infants are 
noticeable for the softness of the material. Their Anatomical 
and Abdominal Belts are of old reputation, and still main- 
tain their popularity. Among the Nurses’ Appliances there 
were a good many Wallets, and a new Aseptic China Bed 
Bath, used also asa slipper, with no angles or crevices for 
uncleanly accumulations, worth the notice of hospitals and 

ublic institutions. Their new “Court” Silk and Cotton. 

lastic Stockings are particularly fine in texture, soft and 
yielding, and are specially recommendable in warm weather 
and hot climates. They showed some very soft Cushions and 
Pillows made from fine tempered steel wire, as soft as 
feather pillows and as comfortable, but cooler and not so 
liable to displacement; very useful as a back rest in medical 
and surgical cases. They exhibited, also, many Obstetrical 


Appliances. 


Messrs. KRoHNE AND SESEMANN, Duke Street, Manchester 
Square, W., showed their latest improvements and modifica- 
tion of Junker’s Chloroform Inhaler, which are very eccnomi- 
eal in the amount of chloroform required, and in so far 
also probably less risky, since a minimum of chloroform 
suffices. The feather indicator shows the rate and depth of 
the respiration, and enables the anzsthetist to time the 
injection of chloroform-ladened vapour with perfect accuracy 
to inspiration only. The apparatus is nema and convenient, 
and easily allows of continuous vigilance, affording accurate 
information of the progress of anesthesia. They also showed 
simple Cones made of leather, with removable felt lining, 
with and without their respiration indicator, which take but 
little space in the surgeon’s bag. These inhalers are 
suitable for chloroform, ether, or the A.C.E. mixture. 
Complete sets of Instruments for operations requiring 
abdominal section, comprising the latest improvements 
devised by the chief operators in this important branch 
of surgery; Decalcified Bone Plates and Tubes, as used by 
different operators; Flushing Scoops for large and small 
abscesses; Hagedorn’s Flat Suture Needles, and his latest 
improved Needle Holder; new and improved Instruments for 
operations in the mouth, larynx, ear, and nose, also for 
operations on the rectum, male and female urethra and 
bladder; Scalpels, Amputating and other Operating Knives 
and Instruments, with metal handles; a complete set of 
Aseptic Midwifery Instruments, as in general use at the 
London Hospital, conveniently fitted into a leather bag; Dr. 
Champetier de Ribes’s Inflating Bag for inducing labour, with 
Forceps for introducing it. 


| Messrs. J. AND E. Ferris (Great Russell Street, Blooms- 





bury, W.C.) sent a series of their well-known Artificial Legs. 
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and Arms with Automatic Action at Joints, and also speci- 
mens of their Extension Foot and Boot for shortened and 
deformed legs, Patent Belts for attaching full length artificial 
leg, and a pair of Improved Spring Crutches. 


Messrs. Gray AND SEtsy (Nottingham) showed a good 
assortment of Surgical Instruments and Appliances, including 
several Novelties in Aluminum and Celluloid Instruments. 
They had also samples of Henckel’s Patent Scissors which 
give a draw cut (the larger sizes being capable of cutting 
boots off in case of accidents to the limb) ; the blades can be 
quickly taken apart for cleaning. In Orthopedic Instruments 
they had a novel eS ag with a Helical Spring for Turn- 
ing the Foot Outwards in cases of ‘‘pin toe;’’ they also 
ae Abdominal Belts, Elastic Stockings, Antiseptic Dress- 
ings, ete. 


Mr. A. Fournet (Welbeck Street, London, W.) exhibited 
his Compound Ophthalmic Refractometer, an instrument of 
atility for determining with exceptional accuracy the lens or 
combination of lenses required for the correction of every 
defect of vision. 


Messrs. MAYER AND MeEttzgpr (London, Melbourne and 
Cape Town) exhibited, as specialities, a collection of Victor 
Horsley’s Instruments used in operations on the brain (the 
original patterns of these were made by them); also Metallic 
Antiseptic Splints, which possess the advantages of cleanli- 
ness, adaptability, and durability, at the cost, in most cases, 
of less than the ordinary wooden splints ; Antiseptic Sponges, 
Catgut, and Drainage Tubes in Bottles; Prepared Plaster-of- 
Paris Bandages, in tins, by the use of which the practitioner 
is saved the trouble and inconvenience attendant upon the 
preparation of these bandages for use: the most recent 
patterns of Aural, Nasal, and Laryngeal Instruments. 


Mr. Scuatt (55, Wigmore Street, London, W.) exhibited 
Mr. A. B. Woakes’s Transformer, for utilising the 100-volt 
current supplied for lighting houses for cautery, surgical 
lamps, and faradisation, and a Board with Rheostats and 
other accessories for utilising the same current for galvanisa- 
tion, electrolysis, and faradisation; also a great variety of 
Portable Batteries for galvanosation, electrolysis, and electric 
light, fitted with dry Leclanché elements, and a Large Com- 
bined Battery for Specialists ; Inducticn Coils (twelve vari- 
ous patterns) partly worked with dry cells, partly with acid 
cells ; and his well known Cautery Batteries and Instruments. 
He further showed Cystoscopes, Urethroscopes, Laryngo- 
scopes, ete., in action. 


Messrs. LyncH AND Co, (192, Aldersgate Street, London) 
showed a large and varied collection of surgical instruments 
and surgical sundries, special attention being drawn to the 
collection of Ovariotomy Instruments as used by Mr. Lawson 
Tait, and his new Uterine Scissors Forceps, made with a 
joint, which always can be taken apart and which will not 
get out of order; Mr. Lawson Tait’s New Pure Aluminum 
Dilators, Retractors, Ascites Trocars ; Dr. Murdoch Cameron’s 
Portable Clover’s Crutch, which all unscrews for portability ; 
Thin Flat Sponges, specially selected for ovariotomy opera- 
tions ; Portable Aluminum Hypodermic Syringes, complete 
in cases of the same metal, with four bottles for solutions or 
‘tabloids, absolutely no rust, cement, or plating, will stand all 
climates, and weighs only a few ounces; New Portable 
Enema, fitted with an enamelled iron box. which forms the 
reservoir, thus avoiding all injections of air, hardened glass 
valves, which can be removed: advantages - cleanliness and 
portability ; Celluloid-mounted Syringes, fitted with glass 
barrels for ward, ear, urethra, and nose; Portable Clinical 
Binaural Stethoscopes; Clinical Thermometers, which will 
take the temperature in 30 seconds; Portable Sets of Aseptic 
Pocket Dressing Case Instruments, a small compact case for 
the pocket in all metal handles and case; Aseptic Sets of 
Minor Operating Instruments, all metal handles; Dr. Ban- 
tock’s Pure Aluminum Pessaries, always clean, and very 
light ; Sprays for the ward or sick room with a spiral pump 
action, doing away with the ordinary rubber bellows. Most 
of these instruments and appliances were remarkable for their 
relatively low price. 





Messrs. BARTH AND Co. (Poland Street, London, W.) showed 
their Apparatus for the Administration of Nitrous Oxide 
alone or in conjunction with ether, and Dr. F. W. Hewitt’s 
Apparatus for the Administration of Oxygen with Nitrous 
Oxide, designed for a continuous supply of the mixture in 
variable proportions. 


Messrs. Down Bros.’ exhibits comprised some interestin 
surgical instruments, most of them designed with specia 
reference to aseptic surgery, the blades and handles forged 
entirely out of solid steel; Scissors and every form of Forceps, 
to take apart at the joints; Cases of Metal and with metal 
lining for instruments, the instruments themselves bein 
placed in metal racks, which could be lifted out and plac 
bodily in the steriliser, while the inner lining of the cases 
formed a tray for placing the instruments in antiseptic solu- 
tion during operation ; Cathcart’s and Schimmelbusch’s appa- 
ratus for Sterilisation of Instruments; Catheters, metal and 
elastic, with solid ends, and small and convenient apparatus 
for sterilising them ; also Eye Knives and Needles forged en- 
tirely out of solid steel, Eye Scissors and Forceps, made to 
take apart at the joints; and Cathcart’s Sterilisation Appa- 
ratus, made suitable for eye instruments; a new portable 
Ophthalmoscope, made at the suggestion of Mr. Simeon 
Snell, and an improved form of Morton’s Ophthalmoscope, 
patented by Messrs. Down; Haydon’s Ophthalmic Atlas for 
recording pathological conditions of the fundus, by means of 
superimposed layers of colour; O’Dwyer’s Aseptic Intubation 
Instruments, for children and adults, made entirely of metal; 
Decalcified Bone Plates and Tubes, and special Needles and 
Forceps for intestinal surgery. 


Mr. R. RavscuxKe, 35, Bond Street, Leeds, exhibited 
Eagland’s improved Umbilical Girdle and Uterine Supports ; 
Teale’s Trusses with ivory pads, for direct and indirect in- 
guinal and femoral hernia; Abdominal Belts, and other ap- 
pliances. Among other instruments, Clover’s Ether Inhaler, 
Antiseptic Cases, Braithwaite’s improved Hegar’s Dilators in 
portable roll-up case, Braithwaite’s improved Zwanke’s Pes- 
sary, Celluloid Hypodermic Syringe, with barrel, piston, and 
needle mount made of three solid pieces, thus rendering it 
antiseptic, and an assortment of other useful novelties in 
instruments. 


Messrs. MILLER AND Woops, electrical engineers and con- 
tractors (Gray’s Inn Road, Holborn) showed Medical Batteries 
for simple and combined currents. In addition to the usual 
accessories of milliampére meter, etc., the boards were fitted 
with a new form of dial collector, so constructed that a re- 
sistance is interposed between any two studs at the moment 
of passing from one to the next, and the cell or cells between 
are reg not short circuited, and thereby rapidly dete- 
riorated. This is of great importance now that dry cells of 
low internal resistance have taken the place of the Leclanché 
formerly employed. They also showed specimens of the 
various types of ‘‘ Hellesen” Dry Cells, and a Focussing Elec- 
tric Lamp for throat operations, etc. ; small Transformers for 
working medical and dental apparatus from the street electric 
mains; also the special form of Milliampére Meter for faradic 
currents used by Dr. H. Lewis Jones in his lecture on alter- 
nating current measurements. 


Messrs. CoxETER AND Son (Grafton Street, London) showed 
a variety of Surgical Instruments, chiefly for the ear, throat, 
and nose, etc. But the special feature of their exhibit was 
Electrical, brought chiefly, we understand, from the Crystal 
Palace, and for which they had — a gold medal. Amongst 
many interesting things the following were notable. A new 
form of Dry Cells, which, while possessing all the charac- 
teristics of the Leclanché, pack into a very small space ; two 
of these cells were ringing an electric bell, to the back of which 
they were attached. There is, therefore, a powerful current in 
these miniature cells, and they are so cheap as to. be well 
within the reach of even the hospital patient. High Fre- 
quency Coils were shown worked by these Dry Cells, in which 
the usual vibrator is replaced by one of a novel construction, 
which gives such rapid vibrations as to be quite pleasant in 
the application of the current. The current strength of the 
induction is graduated perfectly by the rotation of a screw- 
head. Their new “ Rubberene” Electrodes deserve notice, as 
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by their use flannel coverings are dispensed with, and the 
eurrent is applied without needing to wet them. Various 
apparatus for the use of Dentists were also shown, and an 
ingenious application of a new Dental Hammer was in opera- 
tion, serving effectually as an engraver or writer on metal. 


Mr. Joun Carter (64, New Cavendish Street, Portland 
Place, W.), whose many ingenious appliances for invalid fur- 
niture and surgical appliances are well known, made a special 
feature of his new Revolving Operation Table, for flushing 
operations, irrigations, etc., which greatly facilitate not only 
major operations and interference with the body cavities, but 
also the ordinary dressings ‘in surgery, where cleanliness and 
a free use of water is desired. Much attention was attracted 
also by the Stanmore Bishop Hip Disease Bed, which was 
— in the British Mepican Seumeas of February 13th, 

Hatu’s Coca Wine (Stephen Smith and Co., Bow). In this 
preparation the quantity of leaves used is standardised, and 
equals 1 drachm of the leaves to 2 ounces of wine. The wine 
claims to be prepared from Bolivian leaves without the addi- 
tion of cocaine. It has a flavour, resembling fresh tea, which 
is exceedingly pleasant. 


Many of the leading medical publishers showed a selection 
of New Books. Amongst those shown by Mr. H. K. Lewis 
(Gower Street, W.C.) may be mentioned Professor Boyce’s 
Textbook of Morbid Histology, illustrated by 130 coloured 
microphotographs ; Drs. Steavenson and Lewis Jones’s Me- 
dical Electricity, a new volume of Lewis's Practical Series ; Dr. 
J. F. Goodhart’s Lectures on Common Neuroses, and new edi- 
tions of such well-known works as Martindale’s Extra Phar- 
macopeia, Buxton’s Anesthetics, Lusk’s Midwifery, etc. 


Youne J. Pentianp, Publisher (West Smithfield, London, 
and Edinburgh), sent copies of recent works, many of which 
are of considerable value and exceedingly well got up, and 
illustrated; as did also Messrs. Wricut AND Co. (Bristvul) 
and F. A. DavisCompany. The F. A. Davis Company also con- 
tributed lifelike Anatomical Models of various kinds and sizes, 
made of aon paper maché, representing anatomical sections 
of the human body or of domestic animals, adapted for public 
schools and lectures. They showed, also, Pure Calf Lymph, 
prepared at the institutes, established in 1865. of Dr. Pissin, 
of Berlin, under direct control and supervision of the Imperial 
Health Office. This lymph is used for vaccinations made in 
the Royal Household at Berlin, and has been adopted by the 
German War Department for use in the army, where it has 
given during the last twenty-seven years thorough satisfac- 
tion. For the emulsified preparation, guarantee is given that 
it will remain active for a period of at least six months. 





THE INFLUENCE OF VISUAL DISTURBANCES 
IN PRODUCING SEA SICKNESS. 


By GRAILY HEWITT, M.D., F.R.C.P., 
Emeritus Professor of Obstetric Medicine, University College. 


In a former paper (BritisH Mepicat JouRNAL, May 2st, 1892), 
it was shown that visual disturbances are greatly concerned 
in the etiology of sea sickness. I must, however, disclaim 
altogether the idea which has been imputed to me of claiming 
for visual disturbances that they are the exclusive cause of 
sea sickness. The following quotation from my paper proves 
this :—“‘ The co-existence, occasionally, at all events, of blind- 
ness and liability to sea sickness shows, of course, that other 
disturbances besides those connected with visual impressions 
are capable of occasioning sea sickness. This, no doubt, 
necessitates the conclusion that in any general theory of the 
cause of sea sickness the visual disturbance theory cannot 
play an exclusive part.’’ This paragraph seems to have 
escaped the notice of some of those who have criticised my 
statements. 

At present my chief endeavour is to collect data for deter- 
mining the extent to which visual disturbances are the cause 
of the sickness, and to suggest methods by which these visual 
disturbances may be prevented. Since my last letter on the 








subject some further facts and criticisms of importance have 


reached me. They are as follows :— 

Extract from letter of an eminent London physician, under date 
June Ist, 1892 : ** I cannot doubt that you have most ingeniously accounted 
for a great part of the phenomena of sea sickness, but not, I presume to 
think, for the whole of them. I suspect that sudden variations’ of intra- 
vascular pressure upon the nervous centres influenced by rapid and 
irregular changes of position, constitute cardinal factors in the trouble.” 

Another eminent London physician writes, under date of June 15th, 1892, 
concerning my essay on sea sickness: ‘I think there can be little doubt 
of the soundness of your views; and your experiments are remarkably 
interesting. 1 may mention I have myself occasionally succeeded by 
lying down and keeping my eyes steadily closed, in staving off the 
miseries of the Straits of Dover.” 

Dr. Mastin, of Mobile, writes as follows, June 27th, 1892: ‘‘Solong as I 
can confine myself to my state room, and keep my eyes closed, I am free 
from distress. My attention was first directed to this in a voyage from 
New York to Liverpool. The sea was very rough, and I, very uncomfort- 
able, went to my state room and lay down. As soon as my eyes were 
closed, I became quiet and experienced no discomfort from the roll and 
pitch of the vessel, but so soon asI would open my eyes and catch a 
glimpse of the towel which was hanging by the wall and tossing to and 
fro, just so soon would I become deathly sick. When i would avoid look- 
irg at the towel I would soon become relieved.” Dr. Mastin is satisfied, 
from the experiments related in my paper, that “‘ this is the correct solu- 


tion of the vexed problem.” 
Dr. J. C. Reeve, jun., of Dayton, Ohio, writes, July 11th, 1892: ** Your 


work on sea sickness has interested me, and I can agree with your result 
largely, but not to the extent of claiming visual impressions as the whole 
cause of the trouble. An incident sustaining your position, and perhaps 
of more value than any yet given in the BRITISH MEDICAL JOURNAL, be- 
cause motion takes no part, occurred at the scene of a railroad ‘ wreck.” 
Our poe cars are, as you know, of one compartment, and with their 
great length, in some cases over 70 feet, and lofty and wide in proportion, 
make of the interior quite a salon. The backs of the numerous seats an@ 
the edges of the windows produce respectively two systems, a horizontal 
one of parallel lines and a vertical one of similar lines, and it is in these 
positions one is accustomed to see them. A car was tilted not only to- 
wards one side, but also with one end in a telescopic position. Now, to 
attempt to walk up the aisle, the ye way in the middle between the 
seats, was quite difficult, not because of the incline, but the inco-ordina- 
tion, and produced a feeling of sickness in many of the sightseers and in 


myself.” ‘ 
Prevention and Treatment of Sea Sickness.—From what has 


been stated in my former papers it may be assumed that a 
very important part of the prevention of sea sickness consists 
in a persistent successful endeavour to prevent the occurrence 
of visual disturbances, these latter being in a very large pro- 
portion of cases the exciting causes of sea sickness. 

This is not, of course, the sole treatment that may be em- 
ployed to prevent sea sickness, for there are cases in which, 
visual disturbances being shut out, there is yet sickness. 
I wish, however, now to point out how to prevent occurrence 
of visual disturbances, hoping thus to obtain from those who 
may be induced to make trial of the method reports as to the 
results of their experience. 

There are two methods available for preventing visual dis- 
turbances,. of each of which I have had numerous practica? 
and personal experiences: (1) To close the eyes continuously 
during the whole of the voyage, or (2) To fix the vision on 
some object away from the vessel, and thus to get rid of the 
— of the complex movements of the vessel, or of any part 
of it. 

Prevention of Sea Sickness in Short Voyages by Maintenance of 
Horizontal Posture and Bandaging the Eyes.—Individuals who 
are readily made sea sick should lie down as near the centre 
of the vessel as possible before the vessel begins to move, the 
eyes should be carefully bandaged, and this position main- 
tained until the vessel ceases to move. This plan is especially 
useful in short voyages such as the ‘‘ Channel’”’ passage, 
which is proverbially a very trying one. This method, to have 
a fair chance, must be religiously carried out, the eyes not 
being allowed to perceive a vestige of light. In taking food 
or drink care must be taken not to disturb the eye bandage. 
It cannot be too strongly impressed on the patient that it is 
fatal to the success of the treatment if any object in the cabin 
can be even dimly seen. Those who fall into a sleep should 
be watched over, for it is likely otherwise that the bandage 
may become displaced, and a break-down will then probably 
occur. 

It is possible in some instances, where the individual is 
strong minded, to dispense with the bandage, the eyes being 
firmly closed and the patient remaining in the horizontal 
posture. Few can, however, be trusted to go through the triab 
without the bandage successfully. 

It is an undoubted assistance, if the bandage is employed, 
that the patient should remain in the horizontal position, 
because it is then easier to maintain the bandage in place. In 
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dealing with lady passengers, as a rule the horizontal position 
and the bandage are preferable to other plans for preventing 
visual disturbances. ‘ f 

The following is an interesting experience of effects of the 
preventive treatment above described :— 

Mrs. ——, aged 48, crossed from Dover to Calais, November, 1879, with 
her son, aged 20 years. Both great sufferers from sea sickness, and the 
mother in great dread of it from previousexperience, both agreed to ban- 
dage the eyes and remain ina ee Report of results by 
the mother :—‘‘ As far as | was concerned the plan answered admirably. 
I did exactly as I had been instructed, and I felt no more of the motion 
than if I had been in my own bed at home. Others were ill, and even 
the noise of them did not set me off. We were two hours and a-half 
crossing” Theson did not succeed in warding off the illness. He was 
tempted by the apparent smoothness of the water to do as others did, 
and it cone that he thereupon became very ill. On trying the plan of 
closing his eyes and lying down, it was found to have no effect in reliev- 
ing him. The result in the case of the mother was good because the 
preventive treatment was well carried out. The result in the case of the 
son was negative, the prescribed preventive treatment having been neg- 
lected Experience shows that once the sickness has obtained the mas- 
tery, the eye bandage and horizontal position will be comparatively use- 
less until after lapse of some time. A F 

Prevention of Sea Sickness in short Voyages by steady fixing of 
the Eyes on some Object not on the Vessel.—The passenger must, 
of course, be on deck. The best position is standing close to 
and looking over the bulwarks. The eyes must be steadily 
fixed on a passing ship or a portion of the coast line, or a 
cloud, or the horizon, and the greatest care must be taken to 
avoid seeing any part of the vessel. It is generally easy to 
carry out this treatment unless the weather is very wet, and 
even then by aid ofa macintosh a male passenger can usually 
continue on deck. It is better to select a spot rather near 
the vessel’s centre, but in paddle steamboats the centre parts 
are not so available as in screw vessels. It is essential that 
the fixation of the vision should be begun as soon as the ves- 
sel begins to move. Change of place should be avoided, for 
during such change the fixation of vision is lost, and the sick- 
ness may set in and be difficult to throw off. In some 
instances the sickness is kept at bay by sitting on the deck 
in a corner and perseveringly reading a book with wide mar- 
gins, holding the book rather close to the eyes. 

Preventive Treatment in Long Voyages.—The treatment re- 
quired differs in different instances. We may, for practical 
purposes, divide cases of a liability to sea sickness into three 
classes. p . ; 

A. The patient is known to suffer little, and during a day or 
so only. The patient should be encouraged to ee on deck 
and fix the eyes on objects away from the vessel, taking a rest 
now and then with the eyes quite closed. After a while the 
liability disappears. 


B. The malady is more severe; the patient should remain. 


lying down and at rest with the eyes bandaged for the first 
twenty-four hours, and food in a liquid form given occa- 
sionally. The second day the patient may be taken on deck 
with the eyes still carefully bandaged, and when on deck the 
patient, if feeling free from sickness, may be allowed to look 
at objects away from the ship. If not feeling well, the hori- 
zontal position or a deck chair may be employed, and the 
eyes closed by a bandage for a little longer. 

c. Extreme liability to the malady, the patients having suf- 
fered very much on former occasions. The same treatment as 
in Class B should be enforced, but the patient should not be 
allowed to use the eyes for two or three days, the greatest 
care being taken to sustain the strength by giving liquid 
nourishment, as soup or beef-tea, or egg beaten up with water 
or milk, and, in cases requiring it, one or two teaspoonsful of 
brandy mixed with five or six parts of water every four hours. 

I refrain from special recommendation with reference to the 
use of special drugs in cases of sea sickness; first, because 
experience has shown me that the preventive measures above 
described are, in the majority of cases, amply sufficient ; and, 
secondly, because if drugs are given in the cases where the 
action of visual disturbances is prevented, it is impossible to 
say whether the patient is benefited by the drugs adminis- 
tered, or by the absence of visual disturbances. In order to 
obtain satisfactory proofs of the efficaciousness of those pre- 
ventive measures drugs should not be simultaneously ordered 
for the patient. Before drugs are administered, especially the 
more powerful ones, proper medical advice should be sought. 
It is well known that sleep has a great influence in warding 
off sea sickness. If the patient lies down and falls off to sleep 
there is a double preventive action: (1) the visual disturb- 





ances do not occur, and (2) the nervous centres are in a com- 
paratively quiescent condition, In some instances the im- 
munity from sea sickness during sleep may be due to the 
first, and in others the second. When medicines of a narcotie 
character are administered, and sleep thereby produced, the 
explanation becomes of course further complicated. Cases 
in which no sleep occurs, in which the eyes are bandaged 
and no medicines are given, offer the best evidence that the 
remedial action of the bandage is due to the absence of visual 


disturbances. 





THE MEDICAL FACULTY OF MASON COLLEGE, 
BIRMINGHAM. 


WE publish elsewhere the inaugural address delivered by Sir 
G. Murray Humphry on the occasion of the opening of the 
the first session of the Queen’s Faculty of Medicine in con- 
nection with Mason College, Birmingham. The Faculty has 
hitherto formed a part of Queen’s College, Birmingham, but 
the advantages which would flow from a more intimate 
union with the great science College have long been apparent, 
and are eloquently outlined by Sir G. Murray Humphry. 

The transfer has necessitated the extension of Mason 
College. The new buildings for the medical school form two 
detached blocks, separated from the older buildings by a 
quadrangle, but connected by a covered enclosed bridge. 
which crosses the quadrangle and forms a continuation of the 
main central corridor. The new buildings, which cover an area 


of 12,000 square feet, have a separate entrance in Great Charles 
Street, so that Mason College now extends from Edmund 
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Street, where is the principal entrance, to Charles Street. 
The general scope of the extension is shown in the accom- 
panying sketch-plan and section. It consists of two blocks 
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arranged in an L-shape. The one block contains in the 
ground floor a medicine theatre with seats for 326 students ; 
under it, in the basement, is a gymnasium and other rooms, 
and over it an anatomical theatre with seats for 230. Adjoin- 
ing each theatre are convenient preparing and professor's 
rooms and lavatories. The theatres are approached by ample 
staircases of stone and iron, and every part is well lighted. 

The other block contains the working rooms and museums, 
hereafter more particularly specified. In the basement are 
spacious anatomical stores, approached by a subway, ser- 
vants’ latrines, chamber for the heating apparatus, and 
several spare rooms, all entered from the quadrangle. 

The ground floor is entered from Great Charles Street, and 
on one side of the entrance hall is a room for students’ lava- 
tories and lockers, and on the other side the dean’s room, the 
staircase, and hall. Further down the corridor are the jani- 
tor’s rooms, and yard, and beyond, near the medicine theatre, 
is the pathological museum, 47 feet by 45 feet, lighted from 
the top over more than half its area. Near the end of the 
medical corridor is the staircase by which the theatres are 
approached. On this floor also are latrines for students and 
for professors, and a hall from which the bridge to the old 
College is entered. 

On the first floor are materia medica and public health and 
anatomical museums, 35 feet 6 inches by 32 feet and 46 feet 
by 20 feet respectively, and, adjoining the lift, the prosector’s 
preparing room and a demonstrator’s room. On the same 
floor, adjoining the theatre block, are a dental museum and 
laboratory and a bacteriological laboratory. 

On the second floor is the dissecting room, 91 feet long by 
21 feet wide, extending in one part to 34 feet wide, and with 
an area of 2,180 square feet, and adjoining are the demonstra- 
tor’s room and the lavatory and coat room. The plan is very 
similar to that of the Anatomy School at Cambridge. The whole 
of this department is lighted from the roof, the lights having a 
nearly north aspect. The walls are lined with white glazed 
tiles, and the floor is of Seysell asphalte with falls and sur- 
face gutters to the drains, so that the whole of the roof, walls, 
and floor can at any time be washed from a hosepipe. 

The new building thus i a very complete, spacious, 
-and conveniently-arranged set of rooms, fitted up with all 
necessary appliances for the work of a modern medical school. 
The architects, Messrs. Cossins and Peacock, of Birmingham, 
have provided an ample system of ventilation, and the 
building will be warmed by a low pressure system of hot 
water pipes. 


NOTES ON HEALTH RESORTS. 
IX.—OROTAVA. 
By Grorce Victor Perez, M.B., M.R.C.S., 
Puerto Orotava. 








Ororava, in the island of Teneriffe, the largest of the Canary 
roup, had been visited from time to time by a stray wan- 
erer in search of health even before it found a vates sacer in 

M. Gabriel de Belcastel. That gentleman’s pamphlet! was a 

votive offering of gratitude for the restoration to health of a 

member of his family, who, after a stay of three years in the 

Orotava Valley, was cured of phthisis. The disease was so far 

advanced that the leading physicians of the day in Paris 

agreed in pronouncing the case hopeless. So thorough was 
the cure that the patient still lives to bear witness to the 
healing virtues of the Orotavan climate. Twelve years ago 
further testimony to the excellence of the climate was given 
by Professor Jaccoud, of Paris, who, however, pointed out that 
the natural advantages of the place were counterbalanced by 
the want of accommodation of the kind required by European 
visitors. This criticism was, it must be admitted, fully justi- 
fied at the time; and M. Jaccoud’s remarks gave the first 
stimulus to the development of Teneriffe asa health resort. 

My father, the late Dr. V. Perez, called attention (in the Re- 

vista de Canarias) to the exceptional position occupied by 

Teneriffe in having, with the narrow compass of its cwa 

shores, the two varieties of climate—sea and mountain—most 

suitable for persons suffering from chest affections. As the 
result of his untiring efforts, a local hotel company was 





started, and a beginning was made in the provision of com- 
fortable accommodation for invalids. 

It was Mr. Ernest Hart, however, who really laid the found- 
ation of the fame of Orotava as a health resort by his letters 
first published in the British MeprcaL JouRNAL in 1887, and 
afterwards republished as a pamphlet.? Mr. Hart's brilliant 
description of the natural charms and climatological excel- 
lences of Teneriffe caused an afiiux of visitors in the following 
season too great for the resources of the place, which was not 
yet prepared for the popularity thus suddenly thrust upon it. 
Orotava, however, was not slow to profit by this indication of 
the great possibilities before it, and since 1888 the accom- 
modation for invalids has increased and improved to a degree 
that makes it equal, if not superior, in that respect to any new 
health resort in the world. Intending visitors have now a 
choice of several first-class lines of steamers, sailing, as arule, 
every week from Southampton and Plymouth alternately, 
which make the passage in from four and a-half to six days. 
Those to whom expense is an object may prefer to travel by 
the old-established Liverpool boats which call at the Canaries 
on their way to the West Coast of Africa. By this route, a 
return ticket, available for one year, costs £15. 

The most favoured spot in Teneriffe is the valley of 
Orotava, which might almost be thought to have been de- 
signed by Nature as a harbour of refuge from the storms of 
ill-health. The ground rises at first with a gentle slope, and, 
after having attained an elevation of 2,000 feet, shoots up 
rapidly to the Cordillera, or range of mountains going across 
the island, which here averages from 7,000 to 9,000 feet in 
height. On the east and west sides two high ridges, fully 
ten miles apart, descend from the Cordillera towards the sea, 
enclosing between tiem an amphitheatre rather than a valley. 
Thus guarded on three sides from the winds that might 
otherwise occasionally visit it too rudely, it opens out on the 
northern side to the Atlantic, getting the full benefit of the 
pure, soft, and invigorating ocean breezes. The ‘ balmy 
trades’ which fan Orotava begin to blow some hours after 
sunrise, and cease some time before sunset, when they are 
replaced by the southern land wind. When the north-east 
or trade breezes begin to be perceived, small clouds form in 
the mountains, which soon coalesce, and about 11 a.m. the 
-upper parts of the island are generally covered by a ‘‘ parasol” 
of cloud. No doubt in this latitude, where even in winter 
the days might be unpleasantly hot, with a clear sky in the 
middle of the day, this cloud phenomenon is very welcome, 
and enables invalids to be in the open air when the strength 
of the sun would otherwise keep them indoors. 

The comparative warmth of the night wind has doubtless a 
great influence on the remarkable equability of the climate of 
Orotava. The reason of this is that the air has to descend 
from a height of 7,000 feet. and in reaching lower strata is con- 
densed, and, in doing so, becomes warm; no doubt, also, the 
heat absorbed by the ground during the day is gradually given 
off to this descending air. The almost clock-like regularity 
of the trade winds is very unfavourable to cyclones, and 
storms are very rare at Orotava. From May to August it does 
not rain, and in the rainy season the rainfall is very small— 
the average for ten years being only 13 inches, while that of 
Madeira is nearly 30. The average number of rainy days at 
Orotava is 51. 

The table of comparative records of sunshine will serve to 
show the remarkable equability of the climate of Orotava 
throughout the year. The “means” for Orotava are those 
registered by Mr. Perry, at the Sitio de Cullen; the readings 
for Jersey and Southbourne are taken from a pamphlet en- 
titled Ten Years’ Sunshine in the British Isles, published by the 
Council of the Meteorological Society. These two places 
stand highest in respect of sunshine of any mentioned in the 
records there given. 

These figures show that the months in which the sunshine 
almost reaches vanishing point in England hardly differ ap- 
preciably from the others in Orotava; in other words, there 
is during the winter months between two or three times 
as much sunshine in Orotava as at Jersey, and more than ten 
times as much as in London. As regards temperature, between 
the coldest and the warmest month there is a difference of 
only 14° F. The mean temperature for the winter (November, 
December, January, February. and March) is 63.8° F.; that of 
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“Madeira being 61.7° F.; that of Nice, 49.6°; and that of Lon- 
don, 41.7°. 

Comparative Record of Sunshine in Orotava, Jersey, and South- 
bourne. The figures indicate hours of clear sunshine. 





| 








Month. Orotava. | Jersey. ; Southbourne. 
PONG ccccccsccoccese 164 { 68 49 
IEG cceccscecccsese 163 } 87 71 
March. ......... 176 149 116 
, eae 149 187 147 
| ere: 203 243 213 
SUMO cccees. 196 233 200 
UIE. soscdaisnccccssscesen 183 230 204 
August. .........0 182 242 200 
September 158 | 175 | 131 
i ee 162 124 107 
November ............ 142 65 60 
December ............. 152 57 49 


Comparative Record of Sunshine during the winter months at 
Orotava, Jersey, Southbourne, and London. 





! 








Month. Orotava. Jersey. ‘Southbourne.' London. 
November ...... 142 65 60 20 
.December ....... 152 57 49 4 
January .........| 184 68 49 11 
February ...... 163 | 87 71 | 24 
ee ictinnsiniiannas 621 277 229 59 





It is not climate alone however which has made Orotava a 
‘favourite winter station, especially for persons intending to 
make a prolonged stay. The healthiness of the locality is un- 
questionable, the mortality at Port Orotava not exceeding 20 
in the 1,000, a very exceptional rate in warm climates. The 
chief cause of this low death-rate is no doubt the very excel- 
lent and abundant water supply. 

Another factor in its salubrity is the great porosity of the 
soil ; however much it may rain, no dampness remains on the 
surface, and there is hardly a day in the year on which an in- 
valid may not walk out and be in the open air. 

On the excursions and other amusements which Orotava 
offers in abundance to all classes of visitors it would be out 
of place to dwell in a scientific journal; I therefore pass on to 
speak of the kinds of cases in which its climate is likely to be 
beneficial. Bronchial cases do extremely well, and pulmonary 
‘consumption finds in Orotava the conditions of hygienic treat- 
ment which modern knowledge demands to a greater ex- 
tent, perhaps, than anywhere else. There a patient in 
ithe first_and second stages of the disease can live in the open 
air all day, and can with less risk than elsewhere sleep at 

night with his windows open. He can stay on the island well 
into June; in fact he may pass the summer there without 
inconvenience. 

Many cases of phthisis seem to lose their acute symptoms, 
-and gradually become chronic. I have known several such 
-eases. As for advanced cases, in the third stage, I can confi- 
dently assert that life is much prolonged, though of course I 

would not advise such patients to come out, or at any rate 
-could not give much hope of cure by their so doing. 

Serofulous patients or those threatened with joint trouble, 
-could not be sent to a better place. Rheumatic sufferers are 
.almost certain to benefit, there is so little dampness in the soil 
or air, and rheumatic fever is a disease extremely rare in the 

native population. I have never seen a case of gout in one of the 
inhabitants. Convalescents from influenza rapidly regained 
their strength after a short stay at Orotava. The equability 
-of the climate makes it particularly suitable for kidney 
disease. I have had several cases of albuminuria after influ- 
-enza and scarlet fever, which have soon recovered; whilst 
nowhere could the chronic albuminuric patient be sent to 
ass the winter with so few chances of a fatal chill. Diabetics 

—a class of patients also requiring an equable climate—as a 
rrule do well. Anzemia soon finds in our sunny winter climate, 
éin an atmosphere so rich in ozone, a cure that has perhaps 
‘een sought in vain with endless tonics. Delicate, quick 
. growing children, with bad family histories, also do admirably, 
fact which is testified t» by the many resident English 
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families. Another class of patients eminently amenable to 
the climatic influences of Orotava are those broken down by 
malaria, in countries like India, the West Indies, the West 
Coast of Africa, etc. Many such invalids doubtless would meet 
with a speedy death from inflammation of the lungs, etc., 
if suddenly hurried back to cold European climates; they 
will avoid this risk by recruiting their strength beforehand at 
some intermediate station like Orotava, where, it may be 
added, malaria is unknown. 








THE SALE OF PROPRIETARY MEDICINES 
CONTAINING POISON. 
On this subject the following communications have recently 
passed between the Chairman of the Parliamentary Bills Com- 
mittee of the British Medical Association and the President 
of the Pharmaceutical Society of Great Britain : 


British Medical Association, Parliamentary Bills 
Committee, September 13th, 1892. 
To the President of the Pharmaceutical Society. 

Sir,—Referring to my previous communications on the sub- 
ject of the illegal sale of proprietary medicines containing poi- 
son, may I ask you to inform me what steps have been taken 
in the matter by the Council? The public records which 
have fallen under my notice afford very scanty information on 
the subject, and, indeed, seem to have led to a conclusion 
—which, however, I believe, would not be a correct one—that 
your Society has instituted but very few prosecutions since 
June—(in virtue of the powers conferred upon the Society, and 
the consequent duties involved in the 15th Section of the 
Pharmacy Act of 1868)—as a consequence of the action of the 
Treasury in prosecuting, at my instance, a test case to estab- 
lish the fact that proprietary medicines containing poisons 
are subject to the provisions of that Act. I see it stated, in 
certain journals connected with pharmacy, that the Council is 
thought to be indisposed to take action, though there are per- 
sons ready to contest the further application of the decision 
arrived at, and to defend any charges brought against them 
under the above-mentioned section of the Act. It will be im- 
portant for my Committee to be informed of the present posi- 
tion of the case, as they would desire to make the salutary 
results of the late decision, and of the action thereupon by the 
Pharmaceutical Society, as far-reaching as possible, and so ex- 
tended in area as effectually to protect the public against the 
evils involved by disregard of the law. 

Hoping that you may be able to favour me with a statement 
of facts up to date, and a further statement as to the inten- 
tions of the Council to carry out such proceedings until the 
illegal sale of proprietary medicines containing poison be 


abandoned, I am, dear Sir, yours faithfully, 
Ernest Hart. 


Pharmaceutical Society of Great Britain, 17, Bloomsbury 
Square, London, W.C., September 26th, 1392. 
Ernest Hart, Esq., Chairman, Parliamentary Bills 
Committee, British Medical Association. 

Sir,—In reply to your letter of the 13th instant, I beg to 
state that at the meeting of the Council in July last, the 
necessary evidence having been procured, the Council author- 
ised legal proceedings to be taken for the sale of ‘‘ chloro- 
dyne’”’ against several of the largest retail dealers of proprie- 
tary medicines in the metropolis, one of whom has a number 
of branch establishments throughout the country. Each of 
these firms, after consultation with their legal advisers, paid 
the penalties claimed without going into court. They also 
undertook not to sell proprietary preparations containing 
poison in future. So far as we can ascertain by means of our 
officers, the above-mentioned firms, together with many others 
who have been warned, have now discontinued the practice. 

As penalties under the Pharmacy Act have to be recovered 
in the County Court, no publication of the names of the al 
sons offending is allowable when the penalties are paid before 
going into court. : ‘ f : 

It is the intention of the Council of this Society, having re- 
gard to its responsibilities to the public under the Pharmacy 
Act, 1868, to carry out the provisions of that Act until the 
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illegal sale by unregistered persons of proprietary prepara- 
tions containing poison is discontinued.—I am, Sir, yours 
faithfully, M. CarTgeIGuE, President. 








THE THIRTY-FOURTH ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY FOR 
SCOTLAND. 


Increase in the Number of the Insane.—Growth of Pauper Lunacy. 
—Need for Further and Classified Accommodation. 

Tue Commissioners have to chronicle an increase in the 
number of insane persons under their control, namely, 12 
private and 219 pauper patients, during the year 1891 as com- 
pared with 1890. There is also an increase in the number of 
voluntary patients, that is, persons who with the sanction of 
the Lunacy Board voluntarily enter asylums for treatment 
of mental disorder, but whose mental condition is not such as 
to render it legal to grant certificates of insanity in their 
cases. The number of euch cases in 1891 was 77, as compared 
with the annual average of 64 for the previous ten years. The 
Commissioners speak in favourable terms of the advantages 
of this provision of the law. The results of treatment as re- 
gards recoveries are given, calculated upon the number of 
admissions, in the different classes of institutions. For in- 
stance, the discharges of recoveries in Royal and district 
asylums reaches 35 per cent.; in private asylums, 28 per cent.; 
in parochial asylums, 42 per cent.; and in the lunatic wards of 
workhouses, 13 per cent. The death-rate in all classes of 
establishments per cent. of the number resident is about 9.3. 

In their report the Commissioners draw especial attention 
to the increased recognition of the importance of hospital 
accommodation in asylums, and they emphasise this point 
by stating that there is a growing and a clearer perception of 
the fact that the efficiency of an asylum as a curative in- 
stitution is more satisfactorily attained when the arrange- 
ments specially designed for this purpose are kept to a great 
extent separate from those which have more immediately in 
view the providing a home for the inmates. The hospital 
sections in the district asylums at present being erected, the 
Commissioners tell us, will afford accommodation for not less 
than a third of the total number of inmates, thus bearing out 
the two great functions of asylums as medical institutions 
and as homes for the insane. They are careful, however, to 
point out the value attached to having these two great depart- 
ments separate, though not completely so, for as the con- 
dition of patients varies they may have to be removed from 
one section to the other, and this should be accomplished 
without difficulty or delay. The annual cost per head for the 
year 1891 for patients paid for by the parochial boards is 
£23 4s, 9d., as compared with £23 Qs. 6d. for the previous 
year. 

With regard to the much-debated question as to the alleged 
increase in lunacy, the Commissioners arrive at the following 
conclusions : 

1. That the increase of pauper lunacy is much beyond 
would naturally result from the increase of the popu- 

ation. 

2. That it cannot be attributed to accumulation result- 
ing from longer periods of residence of pauper lunatics in 
asylums. 

3. That it is only in a very slight degree due to a lowering 
of the death-rate. 

4, That there is no reason for believing it to be due to an 
increased tendency to insanity in the community. 

5. That it is not due to any one cause, but to many causes 
operating with different degrees of force in different localities 
and under different social conditions. 

Again, the erection of new asylums, with readier means of 
access by railways, the dying out of prejudice and suspicion 
towards asylums, and the greater readiness of the poorer 
classes to avail themselves of early treatment, together with 
their increased unwillingness to submit to all that is involved 
in keeping an insane relative, at home, tend towards increas- 
ing the number of asylum inmates. There is alsoa greater 
willingness of parochial authorities to recognise claims to 
parochial relief on the ground of insanity, which has been 





stimulated by the giving of the State grant in aid towards the 
cost of maintenance of pauper lunatics. 

There can be no doubt, the Commissioners go on to say, 
that persons labouring under mild forms of imbecility, or suf- 
fering from the mental decay of old age, who would not for- 
merly have been regarded as insane, are now readily certified 
as lunatics when that course is for any reason thought to be 
desirable. 

In stating these causes of the increased number of pauper 
lunatics, it has been assumed that the amount of mental un- 
soundness which now exists in the country has since 1857 
remained substantially, if not absolutely, in the same propor- 
tion to the population. None of the above causes are causes. 
which relate to the production of mental disease, and the 
Commissioners conclude that there is no evidence that any 
considerable contribution to the increasing mass of lunacy, 
which is shown by each year’s statistics to have passed under 
certification, has as yet been made from the wealthier strata 
of society. It the case of certified private patients, the pro- 
portion of the insane to the population has undergone little 
or no change during the whole period covered by their 
statistics. To a great extent the parochial boards possess the 
means of checking the growth or lessening the burden of 
pauper lunacy, whilst with regard to removing lunatics early 
from asylums when their residence therein becomes no longer 
necessary, the duty devolves upon the medical officers. 

We have referred at some length to the increase of insanity 
as dealt with by the Scotch Commissioners, on account of the 
increasing attention drawn to the subject in all parts of the 
country. The constant reference to the matter which appears 
in the daily press shows how the ratepayers are beginning to 
feel the weight of their pecuniary responsibility. That two 
classes of institution are necessary is evident, namely—homes 
for the incurable chronic cases, and hospitals for the recent 
and acute, the two being separated but not distinct. The 
necessary accommodation must be provided for both classes, 
the responsibility of providing it in proportions according to. 
local requirement will devolve upon the county councils, 
whilst, according to the Scotch Commissioners, the responsi- 
bility of checking the numbers will rest, to some extent, with 
the parochial authorities, ' 





THE PHYSIOLOGICAL CONGRESS AT LIKGE. 





[FROM AN OCCASIONAL CORRESPONDENT. ] 
The Physiological, Zoological, and Anatomical Institutes.—Open- 
ing Meeting.—The Telephone in Physiology.—Composite Photo 
graphs.— The Structure of Muscle.—English Physiologists. 


Tue Second International Congress of Physiology, which this 
year had for its meeting place the important town of Liége— 
a place readily accessible not only to French and German 
scientists, but also to those in this country who are interested 
in physiology—was specially interesting because of the evi- 
dence it aftiorded of the good work that is being done by 
physiologists, and from the fact that a considerable number 
of men whose names are physiological household words met 
to give the results of their own work and to criticise the 
results obtained by others. A feature that struck even the 
most casual observer was the magnificence of the rooms and 
laboratories in which the meetings were held. Professor 
Frédéricq’s Physiological Institute, with its spacious class 
rooms, elaborate apparatus for the proper demonstrations of 
experiments and diagrams, the convenient preparation rooms, 
and the admirably equipped laboratories provided with all 
modern appliances, could not but raise a feeling of envy in 
the breasts of those who were privileged to see them, but 
who themselves have to carry on work in less palatial work 
and class rooms; whilst the splendid Zoological and Ana- 
tomical Institutes, admirably planned for the purposes for 
which they were intended, and each complete in itself, neces- 
sarily made a very good impression on the visitor, and gave 
some idea of the practical interest that the Belgian Govern- 
ment takes in the advancement of scientific teaching and 
research in its schools, and one could not help feeling that 
the classical researches of Schleiden and Schwann, Van 
Beneden, and a host of others had made the Belgians proud 





of the part their countrymen had taken in inaugurating a 
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new era in biological science, and that she was determined 
that—so far, at any rate, as the provision of opportunity for 
the work was concerned—her sons should still be in a position 
to contribute their share. 

The opening general meeting of the Congress was held in 
the large theatre of the Physiological Institute, and Professor 
Holmgren, of Upsala, was elected president, after which a 
series of interesting papers, the titles of which we have already 
given in a former number, were read. At the later meetings 
many most interesting demonstrations were given. Hiirthle 
of Breslau oe a paper on the mechanical registration of the 
heart sounds, in which, by a combination of telephone and 
registration apparatus, he was able to give a most accurate 
and interesting demonstration. Wedensky, of St. Petersburg, 
contributed a series of most admirable telephonic demonstra- 
tions of the currents of action of nerves, and of the electro- 
tonic variations of the excitability of nerves; these were 
specially interesting from the fact that the observer was 
actually able to hear by means of the telephone the passage of 
the currents along the nerves. The experiment brought home 
very forcibly the fact that the physiologist, with the aid of 
the physicist, appears to be overstepping the bounds of appa- 
rent possibilities. It was certainly somewhat startling to be 
told that we were listening to the passage of a nerve current. 

Professor Bowditch’s composite photographs went a long 
way to prove that the typical individual—represented as built 
up from a considerable number of photographs—is a much 
finer fellow than are most of the individuals from which the 
photographs are actually taken. It is certainly consoling to 
think that a race made up of such men has a brighter future 
before it than one might expect from a study of the indi- 
viduals. 

The ever open and ever interesting question as to the nature 
of the structure of muscle was again keenly fought out, and 
many of those who had already made valuable contributions 
towards its solution took the opportunity of supporting or 
criticising Professor Schifer’s paper on that subject. 

A detailed account of the many interesting papers and 
demonstrations that were given is here, however, quite out of 
the question, though it is to be hoped that they may be pub- 
lished in collected form for the benefit of those who were not 
able to be present. Some of the papers, indeed, attracted but 
little attention, and certainly added little to the interest of 
the Congress, owing to the fact that they were mere state- 
ments of results of experiments, sometimes in the form of 
figures and tabulated statistics, which could not possibly be 
assimilated in the short time at the disposal of the members 
of the Congress, and which would have been far better left to 
be published in a permanent form to be studied at leisure. 
These papers, too, were unfortunately unaccompanied by 
demonstrations of either apparatus or experiments, and, 
as a necessary result, extremely valuable papers fell perfectly 
flat, and the authors were disappointed because their work 
and results received so little attention. In this re- 
spect one was glad to notice that our own countrymen 
were not the sinners; the communications they made were 
short but to the point, and, in most instances, were illus- 
trated by admirable experiments. Indeed, one could not but 
feel that our physiologists showed that they had a firm grip 
of the subjects at which they were working and very consider- 
able power of imparting their results to their fellows. There 
can be little doubt that much of this faculty of demonstration 
and precision of description has been acquired as a result of 
the demonstrations that are from time to time given before 
our own Physiological Society, from whose book many of our 
other scientific societies would do well to take a leaf. It is 
probable, however, that the form of meeting of the Physio- 
logical Society has been, in great part, determined by the 
nature of the teaching in our large physiological schools, and 
that being the case we cannot but feel that the physiological 
investigation and teaching of the future rest in the hands of 
men thoroughly well grounded in their subject and well 
trained both in what may be called pure physiology and in 
physiology in its medical aspects. 

In spite of the oft-repeated cry that our men are getting too 
scientific and not sufficiently practical, anyone who had the 
good fortune to attend the Physiological Congress at Liége 
must have felt convinced that a thoroughly scientific training 
cannot possibly interfere with a practical knowledge of path- 





ology, therapeutics, and clinical work. It has sometimes 
also been held up to us as a reproach that we are so intensely 
practical that we pay too little attention to the scientific side 
of medicine. Such a reproach has often been proved to be 
undeserved, and even the tradition now bids fair to be re- 
moved from our doors. Amongst us the practice of medicine, 
with its handmaid science, is rapidly making for this 
country a reputation second to that of none in the world. 
For long it was said that the practical English mind utilised 
the pure science of the worker in other countries, but now we 
feel that, whether amongst the ranks of scientific workers or 
in the practical application of science to medicine and 
hygiene, our men can hold their own against all comers. 
At this Congress we have learned much from foreign workers, 
and we have contributed something; we have made man 
friends, both personal and scientific; have received hospi- 
tality from our Belgian confréres, and have been greatly en- 
couraged to go on working, in order that we may be able to 
learn as much and contribute as large a share to the meeting 
to be held in Berne in 1895 under the veteran physiologist, 
Kronecker. , 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 
THE NOTIFICATION 


OF INFECTIOUS DISEASE: 
A COUNTY COUNCIL MEMORANDUM. 
THE Public Health Committee of the Derbyshire County Council have~ 
issued the following memorandum to the urban and rural sanitary 
authorities in the county of Derby: 
THE INFECTIOUS DISEASES (NOTIFICATION) ACT. 

The above Act has now been adopted by 24 of the 46 sanitary authori- 
ties of Derbyshire, and it appears to the Public Health Committee that 
these authorities do not and will not obtain the full value from it until 
it is uniformly enforced throughout the country. For the benefit of 
those authorities who are now considering the question of its adoption, 
the Committee has obtained the following information with regard to 
the cost of its administration and the results which have been obtained 
through its agency. 

Scarlet fever has been taken as the index of the effect of the Act, 
because it is a disease which is less dependent upon sanitary conditions,. 
such as good drainage and water supply, than typhoid fever and other 
zymotics. This disease was first notified in Bolton in the year 1877, and 
it appears that for the ten years previous the average number of 
deaths from scarlet fever per annum in that borough was 104, while the 
average for the ten years subsequent to the Act being enforced was 
reduced to 50. 

In Blackburn notification, which was adopted in a local Act, came into 
force in 1880. The death-rate per 1,000 from scarlet fever for the nine 
previous years was 1.5, while for the ten years after the Act was in force 
it was reduced to 0.64 per 1,000. 

In Huddersfield a similar Act came into force about the same time, 
with the effect that the death-rate from the disease fell from between 0.4 
and 0 5 to a little over 0.1 per 1,0v0. 

With regard to the cost of working the Act, from information which 
has been afforded by those authorities in whose districts it is in force it 
appears that the expense would be covered bya rate of less than a 
farthing in the pound. 

As more than yyy this expenditure, it must be borne in mind 
that where the Act is in force it should be rarely if ever necessary to 
close schools on account of scarlet fever; that the ratepayers of the 
district should obtain a reduction in their doctors’ bills ; that a certain 
number of deaths, with their incidental expenses, would be prevented ; 
and that a number of persons would be saved from becoming permanently 
disabled by the sequel of infectious diseases. 

With regard to the method of working the Act. It is perhaps well to 
clearly lay down that the Infectious Diseases Notification Act per se can 
do nothing to prevent infectious diseases from spreading; it merely in- 
dicates the spots upon which the sanitary authority should concentrate 
their strength. 

This Committee, after carefully considering the working of the Act, 
is of opinion that the fullest advantage will be derived by adopting the 
following system :— 5 : 

As soon as a case is notified the medical officer or the inspector of 
nuisances visits the case and fills up an inquiry form, the headings of the 
inquiries being different in the different diseases ; for convenience the 
forms being printed on different coloured paper. The forms should be 
retained by the medical officer, who will then have a complete record of 
all necessary particulars relating to each of the diseases notified. 

At the time of the first visit a list of instructions for the prevention of 
the spread of infectious disease should be left at the house, and the head 
of the family informed that no child from the house must attend school, 
except in the case of typhoid fever, erysipelas, and puerperal fever, and 
that the person who is ill must not enter any public thoroughfare until 
after the house has been thoroughly disinfected. In cases of typhoid 





fever, if the water is supplied from a surface well it should be analysed, 
and when there are drains communicating with the house they should be 
tested with smoke. The same day a notice should be sent to the Sunday 
school superintendent and the headmaster of the day school attended bv 
the children giving notice of the presence of infectious Cisease in the 
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house, and stating that another notice will be sent when the house is free 


from infection. 
This Committee is further of the opinion that such records should be 


kept and notices be given in all districts, whether the Notification Act is 
in force or not. 





NOTIFICATION IN SOUTH DEVON. 

WE have received from Dr. Harvey, of Newton Abbot, a communication 
in reference to the paragraph which appeared in the BRITISH MEDICAL 
JOURNAL of August 27th under the above heading. He complains, inter 
alia, that his attitude in regard to notification has been misrepresented. 
He considers that notification is necessary in towns, but is still, to some 
degree, an open question in rural districts, and he challenges an expres- 
sion of opinion upon the point from rural medical officers of health who 
are debarred from general practice. As regards the question of its adop- 
tion in the Newton rural district, he states that the district is without 
the services of an inspector, and, knowing that the authority would not 
concede both, he considered the inspector preferable to notification. 
This makes the case against the rural sanitary authority even worse than 
Dr. Harvey’s original report, which spoke only of the need for an addi- 
tional inspector. We expressed no opinion as to the relative importance 
of inspection and notification, and upon this point Dr. Harvey is clearly 
right. But we cannot accept the position that default in respect of an 
important statutory duty is a good reason for refusing the assistance 
which notification would give, although its usefulness must of necessity 
be lessened by the lack of efficient sanitary inspection. 





TAILORS’ WORKMEN IN THE WEST END OF LONDON. 
STARTLING statements have been made of late in several newspapers as to 
the clothing of distinguished persons being sent out and made in fever 
dens in Popiar and elsewhere. 

In reply to our inquiries, Dr. James Edmunds (Dover Street, W.) 
medical officer of health for St. James’s, writes: An immigration o 
-working tailors is constantly taking place into St. James’s, whereall the 
great West End tailors have their business establishments. But it is 
not impossible to prevent such immigration into quarters where the 
most costly work is done, and where, naturally, the wages of working 
tailors are highest. What appals one is the gullibility which enables 

r readers to believe that ‘“‘the Prince of Wales’s waistcoats are 


news 
‘sent to made up in a filthy and badly ventilated garret in a court at 
Poplar.” Such a statement is aninvention so rude as to lack allartistic 


interest, and not even to need refutation. 

Referring to the statements made by a reporter to an evening paper, 
the vestry clerk of St. James’s at once wrote for names and addresses in 
order that the responsible sanitary officials might inspect the work- 
places there described. Unfortunately the editor replied by vague 

eneralities, and without sending a single name or address. A second 
etter has been sent asking again for the requisite particulars, but, until 
now, no reply has been received. 

As to the general questions involved in these sensational reports, 
there is great difficulty in knowing what to do. I have several times 
auggested the establishment of workshops where all the garments 
ne be made, but the objections on the part of the best workmen to 
this leaving of their own homes is verygreat. In the first place, aman 
in his own home can work early and late, andcan dispose of his leisure 
as he pleases. Under these conditions the man can earn more money 
and do his work with more comfort as to his meals. Then, again, the 
good workman can get the subordinate parts of his work done by wife 
or daughter, and the family and home are kept together better. In 
some cases the good workman sets aside his best room for his work, 
and he has in training under him one or two apprentices or improvers. 
Now, in a master’s shop, subject to trade union regulations, or what is 
akin thereto in spirit, no such advantages can be secured bya superior 
workman, and his earnings are greatly cut down, while the wife and 
daughter, if their assistance is needed, have to go out to work away 
from home. On the whole, I think that the instinct of the good work- 
man is right, and that the keeping the home together and aggregating 
the family earnings is the best course all round. 

There are some cases in which this (which I would describe as the 
chamber master system) is abused by being developed into what may be 
called “a sweater’s den.” This would be where the master workman 
mainly relies upon other workmen, not members of his own family, 
where he overcrowds his workroom, where he exacts an undue meas- 
ure of work, and perhaps underpays poor ignorant workmen. Butsuch 
places come under the Factory Act, and for them the Home Office in- 
spectors are responsible. I have long urged that in the progress of 
sanitary LS mene each sanitary authority should be charged with 
the su sion of its own factories, its own milkshops, its vaccination 
and other matters, subject only to a central authority as the Poor-law 
medical authorities are to the Local Government Board. Butat present 
the supervision of all places that could be called ‘“‘sweaters’ dens” rests 
with the Home Office inspectors. 

There is often great difficulty in Jigpenting the overcrowding of the 
little homes of workmen tailors and others, who are the appendages of 
the great shopping districts, and the work of such companies as the 
Artisans’ Dwellings Company with cheap trains will probably cause the 
transfer of all such home industries to new houses in the suburbs. In 
fact, that has already taken place—to a large extent in St. James's. 
The streets east of Regent Street are very old, and the tenement houses 
there need constant watching. Some years ago I brought forward a pro- 

ect for running a new street northwards from Regent Circus through 
he Golden Square district, and on to join Titchfield Street, but the pro- 
al would have been very costly. This district is now rapidly bein 
Ferned into workshops, and if the union house in Poland Street coul 
be moved into a suburb and its site utilised for workshops or artisans’ 
dwellings, it would be an enormous improvement for this district. 





DIPHTHERIA AND DEFECTIVE HABITATION. 
Some time ago an action was raised in the Dundee Sheriff Court by Mrs. 
Margaret Scott or M‘Laren, Cedar Place, Broughton Ferry, against George 
She iff, clerk, for 1ecovery of the sum of £lv 1‘s., teing the half-: ear’s 














rent of a house occupied by the defender, of which the pursuer is pro- 
prietor. Defender brought a counter claim of £15 in name of damages 
alleged to have been caused to him owing to diphtheria breaking out in 
the house, and causing his removal. Sheriff Campbell Smith held that 
defender was, in the circumstances, justified in leaving the house. The 
defender’s liability for rent ceased when his family were driven out of the 
house, and, as he occupied it only for about two-thirds of the half-year, 
he should pay only two-thirds of the rent—that was £7 





REMUNERATION OF MEDICAL OFFICERS OF HEALTH. 

For extra services rendered during the late severe epidemic of small- 
pox in Batley, Dr. Swann, the medical officer for the borough, is to be 
allowed £250, this sum to cover a period extending to the end of the pre- 
sent month. Afterwards he is to receive one —- per case at the hos- 
pital with regard to patients coming from within the borough, and two 
guineas for those admitted from outside, the minimum total per year 
to be at the rate of £25. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,003 
births and 3,361 deaths were registered during the week ending Saturday, 
September 24th. The annual rate of mortality in these towns, whic 

had declined from 19.8 to 18.6 per 1,000 in the preceding three weeks 
further fell to 17.2 during the week under notice. The rates in the sever: 

towns ranged from 8.4in Croydon, 12.4 in Halifax, 12.5 in Wolverhampton, 
and 13.2 in Norwich to 21.8 in Gateshead, 21.9 in Hull, 24.2 in Bolton, 
24.4in Salford, and 29.2in Preston. In the thirty-two yy my towns 
the mean death-rate was 18.7 per 1,000, and exceeded by 3.6 the rate re- 
corded in London, which was only 15.1 per 1,000. The 3,361 deaths re- 
gistered during the week under notice in the by Rare towns included 
605 which were referred to the principal zymotic diseases, against num- 
bers declining from 989 to 747 in the preceding three weeks ; of these, 344 
resulted from diarrhoea, 58 from diphtheria, 56 from “fever” (prin- 
cipally enteric), 53 from scarlet fever, 51 from whooping-cough, 43 from 
measles, and not one from small-pox. These 605 deaths were equal to 
an annual rate of 3.1 per 1,000; in London the zymotic death-rate was 
equal to 2.1 per 1,000, while it averaged 3.8in the thirty-three provincial 
towns, among which these diseases caused the lewest death-rates in 
Croydon, Plymouth, Bristol, and Halifax, and the highest rates in 
Birkenhead, Hull, Salford, Gateshead, and Preston. Measles caused the 
highest proportional fatality in West Ham, Salford, Oldham, Hudders- 
field, and Gateshead; scarlet fever in Preston and Huddersfield ; whoop- 
ing-cough in Nottingham; “fever” in Huddersfield, Sunderland, and 
Birkenhead; and diarrhcain Cardiff, Birkenhead, Sheffield, Leeds, Hull, 
Gateshead, Newcastle-upon-Tyne, and Preston. The 58 deaths from diph- 
theria recorded during the week under notice in the thirty-three towns 
included 43 in London, 3 in West Ham, and 3 in Birmingham. No fatal 
case of small-pox was recorded last week either in London or in any of 
the thirty-two provincial towns ; twosmall-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals, and 6 in the Highgate 
Small-pox Hospital, on Saturday last, September 24th. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 3,477, against numbers 
increasing from 3,052 to 3,4120n the preceding five Saturdays ; 370 new 
cases were admitted during the week, against 461, 414, and 349 in the 
previous three weeks. The 152 deaths from diseases of the respiratory 
organs in London were 33 below the average, and were equal to an annual 


rate of 1.9 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending lewy September 24th, 816 births and 499 
deaths were be gy in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 15.7 to 17.0 per 
1,000in the aT three weeks, further rose to 17.9 during the week under 
notice, and was 0.7 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 15.8 in Dundee and 15.9 in Edinburgh, and the highest rates 19.0 
in Greenock andj 21.6 in Leith. The 499 deaths in these towns included 
77 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.8 per 1,000, which was 0.3 per 1,000 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Edinburgh and Leith. The 
243 deaths registered in Glasgow included 16 from diarrhea, 7 from scarlet 
fever, 6 from whooping-cough, and 3 from measles. Seven fatal cases 
of measles and 5 of scarlet fever were recorded in Edinburgh. The death- 
rate from diseases of the respiratory organs in these towns was equal 
to 2.4 per 1,000, against 1.9 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, September 17th, were equal to an annual 
rate of 20.7 per 1,000. e lowest rates were recorded in Armagh and Lis- 
burn, and the highest rates in Newry and Londonderry. The death-rate 
from the Bg a zymotic diseases averaged 3.3 per 1,000. The 156 deaths 
registered in Dublin were equal to an annual rate of 23.3 per 1,000 (against 
26.3 and 28.3 in the preceding two weeks), the rate during thesame period 
being 16.9 in London and 18.9 in Edinburgh. The 156 deaths in Dublin 
included 24 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.6 per 1,000), of which 18 resulted from diarrhea, 4 
from different forms of “ fever,” one from measles, and one from whoop- 


ing-cough. 


THE POLLUTION OF THE DEE. 
A SUB-COMMITTEE of the Water Committee of the Aberdeen Town 
Council has had under consideration the subjct of the alleged pollu- 
tion of the Dee above the point from which the supply for that city 
is taken. The committee insist that the Ballater Police Commis- 
siovers and the Deeside District Committee respectively shall acquire 
land requisite for trea‘ing by irrigation the sewage from the burgh 
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of Ballater, and the villages of Braemar, Aboyne, and Kincardine 
O'Neil; that these bodies shall execute at their own cost the neces- 
sary works for intercepting and conveying the whole of the sewage 
from the Penne named in the irrigation grounds, and uphold them; 
that the Council shall be entitled to erect on the irrigation grounds 
such works as it may deem expedient for the treatment of sewage. In 
view of the continued growth of these villages on the upper portion of the 
Dee, the activity and resolution of the Town Council to ensure all reason- 
able purity of water supply to the citizens will commend itself to all. For, 
as my 2 matter stands at present, the risk of impurity to the water increases 
year by year. 





SMALL-POX AT MANSFIELD. 


AT a meeting of the Mansfield Board of Guardians held on September22nd 
the clerk read a letter from the Local Government Board omen | 
weekly and daily vaccination in Mansfield. on account of small-pox, an 

also sanctioning the ee ye of the board being held in the Town Hall 
so long as the medical officer of the workhouse may advise owing to 
small-pox existing in the workhouse. 


SMALL-POX AT WARRINGTON. 
THE small-pox patients who have been under treatment at home and 
those who have been sheltered in the Aikin Street Infectious Diseases 
Hospital have, says the Liverpool Mercury, now been removed to the 
temporary hospital off Dallam Lane. The two wards at the new hospital 
will accommodate 90 beds, and are situated about a hundred yards from 
the nearest dwelling house. The rush of people to be vaccinated has 
been continuous, and some of the more timorous of the residents have 
left the town until such time as the outbreak may subside. 





WHAT A SLIGHT OUTBREAK OF SMALL-POX COSTS. 


AT a meeting of the Rural Sanitary Authority of the Wakefield Union 
held on September 14th, Mr. Herbert Beaumont, the clerk, reported that 
in consequence of the recent outbreak of small-pox in the authority’s 
district it would be necessary to make a — -ro— call upon the over- 
seers equal to a rate of 2d. in the pound. e progress of the epidemic 
had entailed an expenditure of about £1,000 in excess of the original 
estimate, which was made at a time when there was no apprehension of 
the outbreak. £444 was expended by the authority in making compensa- 
tion to persons whose bedding and wearing apparel were destroyed prior 
to a disinfector being procured by the authority. The actual amount in 
excess of the estimated expenditure was £996 10s.,and as it would be 
necessary to pay £550 out of the current rate in connection with the new- 
corrugated iron hospital which it was recently deemed necessary to erect 
near the authority's isolation hospital at Carr Gate to meet possible con- 
tingencies, the total liabilities thus incurred by the epidemic might be 
put at £1,546 10s. Itis satisfactory to note that, notwithstanding a large 
number of cases have been treated at the isolation hospital, there has 
not been a single death. We have already expressed, and now take this 
opportunity of repeating with some urgency, our desire to be favoured 
by medical officers or clerks of unions where outbreaks of small-pox 
have occurred with statements, such as the above, of the cost of the 
epidemic. Put together they will form a valuable and most instructive 
record. Such record we would ask from Batley, Bradford, Dewsbury, 
Handsworth, Huddersfield, Leeds, Liverpool, Pembroke Dock, Shaftes- 
bury, Sheffield, and Yarmouth. 





LEGAL CORONERS. 

FAIR PLay writes : I was telephoned for from the police station to see a 
man who had fallen suddenly in the street. Death had just taken 
place when I arrived, and the body was ordered to be removed to the 
mortuary. The coroner (a solicitor), though duly informed by the 
police that I had been called to the case, summoned another practitioner 
to make the post-mortem examination and give evidence at the inquest. 
As I understand the same coroner has acted inasimilar manner before, 
may I ask if it is in the power of the coroner to call in his own medical 
man and totally ignore the doctor who has been the first to see the 
deceased after death ? 

*.* Section 21, Clause 1, of the Coroners’ Act, 1887, enacts as follows: 
“Where it appears to the coroner that the deceased was attended af 
his death or during his last illness by any legally-qualified medical 
practitioner, the coroner may summons such practitioner as a witness ; 
but if it appears to the coroner that the deceased person was not 
attended at his death or during his last illness by any legally-qualified 
medical practitioner, the coroner may summon any legally-qualified 
medical practitioner who is at the time in actual practice in or near 
the place where the death happened, and any such medical witness as 
is summoned in pursuance of this Section may be asked to give evidence 
as to how, in his opinion, the deceased came to his death.” 

It is usual for the coroner to act in the manner prescribed by law as 
above stated, and we consider that “‘ Fair Play” should have been sum- 
moned to attend the inquest and give evidence as the first medical man 
called to the deceased. This course of practice is universally adopted 
by the metropolitan coroners. 





FEES FOR WORKHOUSE LUNACY CERTIFICATES. 
C. C., who is a workhouse medical officer, writes to say that he has 
hitherto been unable to obtain any fee for certifying for the removal of 
Junatics from his workhouse to an asylum, and that the clerk to the 


for certificates given for this purpose. C. C. asks how he can prove his 
right to the fees in question. 

** Lunacy Act, 1890, 53 Vict., chap. 5, clause 285,is as follows : ‘‘When- 
ever a justice directs a lunatic or alleged lunatic, whether a pauper or 
not, to be examined by a medical practitioner under the provisions of 
this Act, the justice directing the examination, or any other justice 
having jurisdiction in the place where the examination took place, may 
make an order upon the guardians of the union named in the order for 
payment of such 1easonable remuneration to the medical practitioner, 
and of all such other reasonable expenses in and about the examina- 
tion and the inquiry whether an order for the reception of the alleged 
lunatic in an institution for lunatics or workhouse ought to be made, 
and also, if an order is made, for payment of such reasonable expenses 
of carrying the order into effect, as the justice thinks proper.” 

It is evident from this clause that the justice who acts in the case, or 
any other justice having similar jurisdiction, may order a proper fee 
to be paid, but unfortunately no one is compelled to make this order, 
though the guardians can legally pay without the order. If, however, 
they decline to do so, we see no way to compel them, and in such case 
we consider our correspondent would be quite at liberty to decline to 
give any such certificates in the future, it being no part of his duty as 
workhouse medical officer to do so unless by special contract with the 
guardians he has undertaken it. i 

C. C. would, we consider, do well to consult a judicious solicitor, 
who would probably write a temperate and explanatory letter to the 
magistrate who has hitherto refused to make an order for medical fees, 
pointing out that this is usually done elsewhere, that very considerable 
responsibility is incurred by giving the certificates in question, and 
that by the clause above quoted it was evidently intended by the Legis- 
lature that these certificates should all be paid for by a proper fee. 





COMPULSORY NOTIFICATION OF PUERPERAL FEVER. 


F.T.F. writes : The letters which have appeared in the BRITISH MEDICAL 
JOURNAL under this heading have hitherto contained no special refer- 
ence to puerperal fever. The reason must be that medical men do not 
notify it, for although it is, happily, an uncommon disease | believe 
that those who complain of the administration of the Notification Act 
would give the first place to puerperal fever if they had ever notified a 


case. 
I receatly had occasion to notify my first case. This is what hap- 
ned : I was called to see a woman five days after parturition who was 
Colne attended by a midwife. She was very ill with pneumonia, which 
I took to be septic. She died the next day, and I notified it to the 
medical officer of health as Leper d se fever. He wrote to ask me for 
the name and address of the midwife, which I gave him, at the same 
time I told him that I had given her directions and warned her not to 
attend another case; I added that I supposed whether she did so or not 
would depend very much upon whether she was asked to. I heard 
nothing more until I visited a house close to, when I was told that an 
inspector had been to So-and-So’s and that he had examined the drains, 
inquired into the milk supply, etc., and had said, in the presence of my 
informant, that if the doctor had attended Mrs. when the child was 
born *‘ we should have stopped his labour practice for three months.” 
I was disgusted, and wrote to the medical officer of health for an ex- 
lanation. He was, of course, very sorry, but his only explanation was 
hat it must have been intended for the midwife. 

The compulsory notification of puerperal fever was, no doubt, in- 
tended to prevent it, but itis not likely to be productive of anything 
but quarrelling if, as soon as the knowledge gets to the sanitary officer, 
it is abused in this way. 

I would suggest that whenever a case of puerperal fever is reported 
to have been attended by a midwife that every medical man in the 
neighbourhood should have the name and address of that midwife sent 
to them, for these reasons: It would be the best way of preventing the 
spread of puerperal fever and would then put notification to its proper 
use. It would place medical men in regard to midwives in the position 
they ought to occupy. It would be giving the power to those who are 

ualified to use it. It would be good for medical officers of health too, 

or if they really wish for the “ hearty co-operation ” of men in practice 
here is their opportunity for getting it. 

At present there is nothing to prevent a doctor recommending as a 
nurse a woman who has recently attended, on her own account, a case 
of puerperal fever about which the doctor knows nothing, although he 
will perhaps hear = when his patient is dead and there is a talk of 
stopping his practice. 

4a nod te the sanitary inspector. Suppose him to bea half educated 
man an has passed an examination at the Sanitary Institute and is 
disposed to magnify his office. Suppose, too, that he has read in the 
sanitary journals that at a meeting of the medical officers of health it 
was actually proposed, in order to prevent the “* various abuses by the 
doctor of notification, ** to have the fee, if retained, reduced to one 
shilling.” Suppose, finally, that he has been told to go and threaten 
the midwives, should it be a matter forsurprise that he should threaten 

the doctor as we)l? 








INFECTIOUS DISEASE (NOTIFICATION) ACT. 
C. M. A.—It is the duty of the medical officer of health to investigate any 
case in which there appears to have been wilful exposure of an infected 
person in a public place. It is not part of his duty to verify or question 
the diagnosis of the notifying practitioner. save under exceptional con- 
ditions, which do not appear to have existed in the present instance. 





guardians contends that they (the guardians) are not empowered to 
grant a workhouse medical officer any remuneration beyond his salary 





In any case, this course should not be adopted without the knowledge 
of the medical attendant. 
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LeGcaL.—When a local ae ome | within the meaning of the Act have 
legally adopted the Infectious Disease (Notification) Act, 1889, they can- 
not rescind such adoption either wholly or partially. 





PORT SANITARY OFFICER'S FEES. 
W. D. B. asks what would be a proper fee for inspecting (and, if necessary, 
disinfecting) ships lying from one to two miles from land, including 
the necessary certificate of health or otherwise. 





LOCAL BOARDS AND THEIR CHAIRMEN. 

SANITARIAN writes: A local board meeting is composed of six members 
including the chairman. A resolution is proposed and seconded, three 
voting for it. An amendment is proposed and seconded, for which 
three also vote, including the chairman. The chairman then gives what 
he calls a “ casting” vote, making a second in favour of theamendment, 
which is said to be carried. Is this legal ? 

*,* The chairman has a casting vote. If there is no other objection, 


the amendment is properly carried. 





VACCINATION IN COUNTY LUNATIC ASYLUMS. 

One of the medical staff of a county lunatic asylum writes as follows: In 
consequence of a recent small-pox scare, we have been obliged to re- 
vaccinate all the patients. Can we claim any fee from the guardians 
for successful or unsuccessful revaccination ; and if so, how much ? 

*.* Only public vaccinators, or others specially employed by the guar- 
dians, have any claim on them for vaccination fees. 





THE new reservoir for Cardiff, situated in Taff Vawr Valley, Breconshire, 
recently opened in the presence of the Cardiff Corporation, has cost over 
£374,000. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 

EXAMINATION FOR THE DEGREE OF BACHELOR IN HYGIENE (B. Hy.) AND 
FOR THE LICENCE IN SANITARY SCIENCE (L.S.Sc.).—The following candi- 
dates have satisfied the Examiners : 

Degree of Bachelor in_Hygiene.—Secovd Class Honours : 8. J. Stokoe, 

M.B.,B.8.Durh. Pass List: J. A. Kendall, M.B., B.S.Durh. 

The Licence in Sanitary Science.—J. J. Oakman, M.R.C.S.Eng.. L.S.A. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.—The following 
candidates have satisfied the Examiners: 

Second Examination for the Degree of Bachelor in Medicine.—Second Class 

Honours: L. C. E. Calthrop, M.R.C.S., L.R.C.P., London Hospital. 
Pass List: W. E. Alderson, College of Medicine, Newcastle-upon- 
Tyne ; R. Brown, College of Medicine, Newcastle-upon-Tyne ; W. A. 
I’A. Charlton, College of Medicine, Newcastle-upon-Tyne ; P. David- 
son, College of Medicine, Newcastle-upon-Tyne; G. Gocher, College 
of Medicine, Newcastle-upon-Tyne; W. T. Harkness, College of 
Medicine, Newcastle-upon-Tyne; L. Harman, St. Thomas's Hospi- 
tal; A. G. Hinks, M.R.C.S., L.R.C.P., St. Mary's Hospital; C. J. 
Jeaffreson, College of Medicine. Newcastle-upon-Tyne ; W. E, Jones, 
M.R.C.S., L.R.C.P., Middlesex Hospital ; F. Laughton-Smith, Mason 
College, Birmingham; B. J. Mayne, Middlesex Hospital: W. F. 
Miller, Guy’s Hospital; J. R. Prior, King’s College Hospital; F. W. 
Rowland, Guy's Hospital; T. Sanderson, College of Medicine, 
Newcastle-upon-Tyne; E. P. Satchell, Mason College, Birmingham ; 
G, W. Scott, College of Medicine, Newcastle upon-Tyne ; F.C. Smith, 
M.R.U.S., M.R.C.P., L.8.A., University College, London ; W. Smith, 
College of Medicine, Newcastle-upon-Tyne; E. J. Steegmann, 
M.R.C.S., M.R.C.P., L.S.A., St. Mary’s Hospital ; G. H. Tomlinson, 
Mason College, Birmingham; P. H. Wardell-Johnson, College of 
Medicine, Newcastle-upon-Tyne. 








SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, SEPTEMBER, 1892.—The following candidates passed in: 

Surgery.—J.N. Dobie, Cambridge, and St. Mary’s Hospital: G. Grace, 
Bristol; G. B. Hillman, Yorkshire College, Leeds: 8S. L. Martin, 
London Hospital; G: H. Jones, Middlesex Hospital; R. A. Smith, 
Edinburgh. 

Medicine, Forensic Medicine, and Midwifery.—E. Henry, St. Bartholo- 
mew’s Hospital; M. Richards, London Hospital ; ‘J. M. Swanson, 
Charing Cross Hospital; P. M. Thomas, Cleveland, U.S.A.; A. E. 
Wilson, St. Mary’s Hospital. 

Medicine and Forensic Medicine.—W. Fowler, Durham; G. L. Godwin, 
am 

Medicine and Midwifery.—W. E. Barker, Owens College, Manchester ; 
F. B. Lewis, London Hospital ; E. D. Madge, Middlesex Hospital : 
J. H. Roberts, —y + Hospital. 

Medicine.—D. Berne, Royal Free Hospital. 

Forensic Medicine and Midwifery.—F. V. Denne, Westminster Hospital ; 
aaa T. Jones, St. Thomas's Hospital; A. J. Russell, London Hos- 
pital. 

Forensic Medicine.—B. 8. Foulds, Charing Cross Hospital ; S. L. Martin, 

_ London Hospital; T. E. Pallett, Westminster Hospital. 

Midwifery.—E. C. Adams, St. Bartholomew's Hospital. 

Messrs. Dobie, Fowler, Grace, Hillman, Lewis, Martin, Pallett, Smith, 

Thomas, and Wilson, were granted the diploma of the Society entitling 


them to practise Medicine, Surgery, and Midwifery. 









ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 26th day of October next, at 


2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 


September 29th, 1892. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to 5 p.m. Members can have their letters addressed to 


them at the Office. 
BRANCH MEETINGS TO BE HELD. 











SoutH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held at Merthyr on Thursday, October 6th. Members 
wishing to read papers, etc., are requested to communicate titles to Dr. 
Sheen, Cardiff.—A. SHEEN, M.D., and ARTHUR DAVIES, M.B., Hon. Secs. 


SOUTH-EASTERN BRANCH : EAST SURREY DisTRICT.—The next meeting 
of the Branch will be held at the White Hart Hotel, Reigate, on Thursday, 
October 13th, at 4 P.M.; Dr. Walters, of Reigate, in the chair. Dinner at 
6 P.M.; charge 7s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends. 
Agenda :—The following papers, etc., have been promised : Dr. Frede1 ick 
J. Smith: Some Points in Heart Disease. Mr. Golding-Bird : Operative 
Procedure in Retention and Extravasation of Urine—a Clinical Study. 
Dr. Stone: A Case of Empyema. Dr. J. G. Ogle: Cases of Interest. Mem- 
bers desirous of exhibiting or reading notes of cases are invited to com- 
municate at once with the Honorary Secretary, HENRY J. PRANGLEY. 


BORDER COUNTIES BRANCH.—The autumn meeting will be he'd at 
Galashiels on Friday, October 14th, 1892. Members desirous of reading 
papers, or of bringing forward any questions affecting the Branch, are 
requested to give notice to the Secretary ten days before the date of meet- 
ing.—J. ALTHAM, Honorary Secretary, Penrith. 


DORSET AND WFsT HANTS BRANGH.—The next meeting will be held at 
Sherborne on Wednesday, October 12th, 1892. The business meeting will 
be held at the Yeatman Hospital at 2.30 P.M. Mr. Williams will be pleased 
to see any members or friends at his residence, ‘‘The Cedars,” Sherborne, 
to luncheon before the meeting. A conveyance will be at Penmill sta- 
tion to meet the 12.52 train and take members to Sherborne, returning 
for the 9.52 train. Gentlemen wishing to avail themselves of it should 
communicate with Mr. William Rendall, Maiden Newton, two days before 
the meeting. Agenda :—Election of new members of the Branch. Place 
of the May meeting. Dr. Lush will move: 1. That ad ‘tion of five 
guineas be granted to the British Medical Benevolen d. 2. That 
after the present yearthe Branch subscription be rer 4 from AS. to 
2s. 6d. per annum, and that by-law 4 be amended acco agly. Discus- 
sion :—Albuminuria, its Prognosis and Treatment. Communications :— 
Mr. Atkinson : A case of Double Labyrinthine Deafness, with interval of 
three months between the attacks—a doubtful sequela of influenza. Mr. 
Parkinson : Case of Hypospadias after Operation. Dr. Childs: On the 
Work of the Anesthetics Committee of the Association. Mr, Marsh: 
Pregnancy in a Rudimentary Double Uterus. Mr. Charlton : Patient with 
Pulmonary Fistula (see BRITISH MEDICAL JOURNAL, September lith, 
1892). Dinner at the Dighy Hotel at 6.30 p.m.; charge 6s. each, without 
wine. Members intending to be present are requested to signify the 
same to Mr. Williams, Sherborne, on or before Monday, October 10th.— 
WILLIAM VAWDREY LvsH, M.D., Weymouth, and C. H. WATTS PARKINSON, 


Wimborne, Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The next meeting willbe held at the 
Radcliffe Infirmary on Friday, October 28th, at 3.15 p.m. Members are 
requested to send notice of papers, cases, etc., on or before October 14th 
to W. LEWIS MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 





SouTH MIDLAND BRANCH.—The autumnal meeting will be held at the 
Bute Hospital, Luton, on Thursday, October 6th, at 3 P.M. The luncheon 
will take place at the Midland Hotel at 1.30PM. Gentlemen wishing to 
read papers, cases, etc., are requested to intimate their intention at once 
to the Honorary Secretary. The following communications have been 
promised :—Dr. Buszard: Cervical Paraplegia. Dr. Thomson (Luton) : 
Uterine Fibroids and their Treatment. Dr. Jones: On some Affections 
allied to Exophthalmic Goitre. Mr. Percival : A case of Pyloric Stricture, 
with Operation. Mr. Bull (Stony Stratford) : Some specimens of Surgi- 
eal interest.—C. J. EVANS, Honorary Secretary, Northampton. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general 
meeting of the Branch will be held in Marischal College. Aberdeen, on 
Saturday, October 15th, at 12 o’clock noon, Dr. Ogilvie Will, President, in 
the chair.—J. MACKENZIE BOOTH and C. THISELTON URQUHART, Honorary 


Secretaries. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 

ScuBscRiptTions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JMedical Journal. 














SATURDAY, OCTOBER Ist, 1892, 
—— 


THE INCREASE OF FEMALE INEBRIETY 
AND ITS REMEDY. 

For some time past we have repeatedly called the attention 
of our readers to the steady extension of drunkenness among 
women, which has been taking place in recent years in 
various countries, though most rapidly in Britain. Twenty 
years ago, an inebriate female was, in Austria in the old 
world and in the United States in the new world, a rara avis. 
To-day in the former country, the women of which had for 
centuries been famous for their sobriety, so sad has been the 
change for the worse, that children are frequently sent by 
their mothers to school visibly under the influence of intoxi- 
cants. In America, though not as a rule in the eye of the 
public, a substantial proportion have ‘‘ taken to drink,” some 
having developed into devotees to essence of ginger and 
other still more destructive forms of inebriety. Nor are 
these nations without their rivals in this miserable race 
to female degradation among colonial and other foreign 
peoples. 

Yet all other countries put together are far behind Britain 
in this unenviable notoriety. Twenty years ago, a woman 
was rarely seen drinking at the bar of a publichouse or beer- 
shop; now, especially in the metropolis and in other large 
cities, it isa common sight to see more women than men so 
assembled. Of late, batches of women, including girls, have 
been making a weekly habit of going from one publichouse 
to another till all have become drunk, the day’s proceedings 
often ending in a free fight. In England and Wales, of com- 
mitments of already convicted offenders, the number of 
females rose from 5,673 in 1878 to 9,451 in 1884. Of the 
145,000 individuals responsible for the 250,000 commitments 
to prisons last year over the whole kingdom, there were 
112,000 males and 353,000 females. Irom these striking facts 
we learn that the proportion of male to female prisoners, 
which used to be7 to 1, is nowonly 3 tol. Terms of im- 
prisonment of ten years and over are 60 per cent. more fre- 
quent among women than among men. In London, where 
the number of female convictions for drunkenness two years 
ago was 3,000, there was an increase last year of 500. In ad- 
dition to this marked increase, there were 8,373 apprehen- 
sions on a charge of having been *‘ drunk and disorderly.” 

Glasgow shows a still more shocking record. In that great 
commercial centre the commitments of women to prison 
number 10,500. Of the 4,000 women represented by this 








total of commitments, no fewer than 450 were sent to gaol 
for from six to thirty-four separate terms. Ireland has con- 
tributed the champion inebriate female record breaker, one 
of Hibernia’s daughters having undergone apprehension on 
no fewer than 700 different occasions, though not yet 40 
years old. One woman hadjbeen in prison on 52 separate 
charges during twelve months. These sentences, too, were 
imposed on offenders of all ages, ranging from 12 to 80 years 
of age. Many of these female habituals have been convicted 
one, two, three, four, five, and six hundred times in the 
cities, those with so terrible a record being from 2 to 7 per 
cent. 

Among the non-criminal classes the increase of intoxica- 
tion among females has, in England, been nearly as great. 
The overwhelming rush of applications for admission to 
special homes discloses such an amount of female intempe- 
rance existing in our midst, at the present time, as is almost 
incredible. The standard of sobriety among women has 
come of late to be gradually but perceptibly lowered, till un- 
happily now women are much more often seen aflected by 
liquor in the streetsand at public and private gatherings. Nor 
has the increase been restricted to the poor and those in 
straitened circumstances; notwithstanding the many re- 
markable converts to abstinence of women moving in the 
highest ranks, intemperance, generally secret, has been un- 
mistakably increasing among the cultured and wealthy of 
the land. 

To the Daily Telegraph the thanks of the profession and the 
community are due for the following up of its extended cor- 
respondence and emphatic endorsement of compulsory legis- 
lation for inebriates last year, by the recent exposition of the 
rapid rate of progress of female intemperance and the venti- 
lation of proposals for meeting this distressing state of 
things. 

An elucidation of the various factors which have contri- 
buted to what the Telegraph justly calls ‘‘ A National Shame ” 
is essential to an intelligent appreciation of the remedial 
effort from which amelioration and prevention of the evil 
may be hoped. The frequent systemic perturbation which 
involves acute suffering to so many women from functional 
crises peculiar to the sex is responsible for probably the largest 
number of cases of inebriety arising from any single cause. 
Transmission of the inebriate diathesis, of some other ex- 
changeable neurosis, and of mental instability comes next, 
and, indeed, adds to the inebriety:generative influence of the 
former source. Mental and physical overwork, household and 
family worry, the neurasthenia of other diseases, of too fre- 
quent parturition and of accident, account for a goodly pro- 
portion. Idleness, want of steady occupation or pursuit, which 
would distract the individual from that ennui and depression 
which invite the deceptive solace of anesthetics, with other 
predisposing and exciting causes, are the starting point toan 
inebriate career of not a few. Selfish indulgence to every 
passing whim, the non-cultivation of inhibition and thought 
also swell the roll of causes which render women an easy 
prey to the delusive and transitory lethe of intoxication, and 
break down the will. 

There is not always a ‘‘crave” for drink. Many women 
hate the narcotic, from which they cannot refrain, with un- 
utterable loathing. The crave, where it exists, is not for the 
article by which intoxication can be secured, but for intoxica- 


tion itself. Mostly there is an impulse, an uncontrollable 
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over-mastering, indescribable force majeure, which is satisfied 
—though for the moment only—to satiety in the oblivion of 
drunkenness. 

The causes of inebriety being both physical and mental, 
the combination of medicines with hygienic measures, intel- 
lectual, moral, and elevating influences, with absorbing occu- 
pation, largely muscular, are all called for. The plan of 
punishing female drunkards having utterly failed, though 
many of these have undergone hundreds of doses of this 
“cure,” it is manifest that a new departure must be made. 
Hitherto, we have treated habitual drunkards as wilful criminal 
offenders. Let trial be made of the method of treating them 
as diseased individuals, in a hospital instead of in a prison. 
The most unremitting care of magistrates, constables, and 
prison cells having proved futile, if the Legislature, as there 
are strong indications will be the case, will hand these offenders 
over to the medical profession, with adequate appliances and 
powers of seclusion, we have little doubt that a large propor- 
tion of these hitherto uncured women will be relieved of their 
malady, and will become peaceful, industrious, law-abiding 
citizens. The experiment will bea grand one, fraught with 
important issues alike to the criminal and non-criminal 
victims, the profession, and the community at large. Ample 
provision should also be made for a similar compulsory 
therapeutic procedure in the case of all classes of confirmed 
inebriates. 





THE VIBRIO OF ASIATIC CHOLERA. 
III.—Criricisas. 

AppositE criticism of the opinions and deductions, based 
upon the results of scientific research, has ever been found 
provocative of further advance, and even where the opposi- 
tion has been unduly severe, not to say unjust, that very 
opposition has led to increased endeavours and the produc- 
tion of even more important and more definite results in 
science. Thus we are of the opinion that the long-continued 
distrust that has been manifested, not only in this country, 
but also, to a less extent, abroad, with regard to the specific 
nature of the vibrio cholerz Asiatic has been of positive 
advantage to bacteriology and to medicine. 

The elaborate preparation of his animals, previous to their 
inoculation with the vibrio which he found necessary, was 
sufficient to raise just doubts as to whether Koch had in reality 
induced in them a true choleriform condition, and whether 
therefore, his microbe was specific; and these doubts have 
led to attempts not to prepare, and weaken, the animals, but 
to intensify the virulence of the vikrio, and, as has been already 
been pointed out in the British Megptcar JourNnat of Sep- 
tember 17th, Gamaleia and Haffkine have of late succeeded 
in bringing about this intensification. With the intensified 
virus they have given a true choleraic disease to dogs and 
rabbits, and with this have supplied the proof positive, 
according to the canons of bacteriology, that Koch’s vibrio 
is capable of inducing cholera. This much may then be 
regarded as definitely settled. 

Yet it is urged that Koch’s vibrio is but one out of a large 
number of closely-allied species, and on these grounds its 
specificity has been questioned by several writers. Surgeon- 
Major D. D. Cunningham describes ten species which he 
obtained from typical cases of cholera at Calcutta, and can 
arrive at no other conclusion than a denial that the primary 





cause of cholera is represented by any species of intestinal 
schizomycete discovered up to the present, and an admission 
that possibly those schizomycetes, whose existence is 
favoured by the existence of the choleraic condition, may 
exert an important influence on the ultimate outcome of in- 
dividual cases of the disease. Surgeon-General Cornish 
lately, in a published magazine article of great interest, gave 
expression to a somewhat similar view, denying that we 
know anything positive as to the intimate nature of the 
cholera contagium, and employing as his main argument the 
fact that Klein (?), Lewis, and Cunningham have found the 
comma bacillus in the drinking waters of India in seasons 
when the people using such waters are absolutely free from 
cholera. 

We are inclined to consider that those who employ this 
argument have neglected to take into account the not in- 
considerable mass of facts that have accumulated bearing 
upon the variation of other pathogenic micro-organisms, facts. 
which satisfactorily explain away this objection. We know 
now that it is not safe to look upon the species of pathogenic 
microbes as constant, possessing unvarying attributes. Our 
employment of the term must be elastic. Take the bacillus 
of diphtheria ; Roux and Yersin have shown very clearly that 
its virulence is capable of great variation. Take the anthrax 
bacillus, or in fact any other pathogenic microbe ; grow it in 
an environment diverging but very slightly from the normal, 
and the virulence diminishes. If in India a form indistin- 
guishable from the cholera vibrio be found in the water of 
districts unaffected with cholera, this fact is but on a par 
with the frequent presence of the staphylococcus pyogenes im 
ordinary saliva and upon healthy skin, or of the diplococcus- 
of pneumonia in the saliva of 30 per cent. ormore of individuals. 
in perfect health. While the actual modifications-to be seen 
in the mode of growth of the cholera vibrio obtained from 
different cases and from diverse localities find their counter- 
part again in Banti’s observations upon the diplococcus pneu- 
moniz. Studying the cases of pneumonia that came under 
his care during five years, Banti found that with successive 
epidemics variations were to be made out in the characters of 
the micrcbe. The type form, as described by Fraenkel and 
Talamon, was the most frequent, and this he obtained from 
his cases in the years 1886, 1887, and 1890; but for two years 
he never came across typical growths, obtaining instead three 
varieties or races, differing slightly, but nevertheless charac- 
teristically, from the normal, and showing little tendency to 
revert. It has long been known that growths of the vibrio 
cholerz Asiaticze obtained from different epidemics or from 
different regions during the course of the same epidemic are 
distinguishable, grow with greater or less rapidity, produce 
more or less pigment, possess higher or lower virulence. 
The researches of Hueppe and Cartwright Wood have indi- 
cated that this artificial variation in the properties of this 
microbe can be brought about with ease ; and everyone who 
has studied preparations of the pure cultures under the micro- 
scope can distinguish the very considerable variations in size 
and shape that are to be made out between the individual 
microbes. In fact, the vibrio cholere Asiatice is, as a 


species, eapable of wide change, and everything points to the 
conclusion that modifications or races of fair permanency are 
easily to be produced. The inherent probability of this view 
is far greater than that of Cunningham, who would multiply 
species to an extent destructive of all bacteriology. 
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DANGEROUS QUACK LITERATURE: THE MORAL 
OF A RECENT SUICIDE. 

MEDICAL men have repeated—nay, almost constant—evidence 
brought under their eyes of the ruin wrought by a peculiarly 
pernicious class of quack literature, which, in spite of recent 
legislation, and of the efforts of the police, continues to be 
widely circulated. This class of handbill, pamphlet, and 
advertisement identifies, with diabolical ingenuity, the 
ordinary and frequent symptoms of “ lassitude,” ‘‘ debility,” 
‘‘loss of memory,” ‘‘ low spirits,” etc., especially common in 
adolescents and nervous and dyspeptic or hypochondriac 
young men, with serious maladies and personal faults of con- 
duct or habit. They fill the minds of such readers with 
dire despondency and erroneous fears, and by describing what 
are often physiological phenomena incidental to adolescence 
as evidences of deep-seated mischief, fraught with peril to 
mind and body, they thus make confirmed invalids and hope- 
less patients of those who only need a little sound lecturing 
or gentle remonstrance, or cheery reassurance. Week after 
aveek we receive despairing letters from these victims of foul 
irds of prey, who have obtained their first hold on those 
they rob, torture, and often ruin, by advertisements, which 
are, we regret deeply to say, inserted far too freely, 
and with too little sense of responsibilty, by newspapers of a 
respectable, nay, even of a valuable and respected, character. 
Religious newspapers, daily evening papers of high class and 
aim, cheap and highly-popular social journals, do not hesitate 
to print advertisements of which the mischievous pretences are 
transparent or very thinly veiled. One such is now published 
in all the papers almost without exception ; nor has recent and 
frequent exposure of the worthlessness of the ‘‘curative method” 
proposed induced any one newspaper, so far as we know, to 
refuse itinsertion. Recently—to take only one case in point— 
we received an official request from the authorities who con- 
cern themselves with the law which was recently aimed at 
the most palpable and coarsest of these advertisers (who 
allow themselves to cross the narrow border which commonly 
divides their artfully framed advertisements from open ob- 
-seenity) to advise whether the analysis of the particular 
nostrum recommended as the vehicle and cover of a system 
of fraud was in itself so palpably dangerous, or afforded in 
itself so clear a legal basis of action that criminal proceedings 
could be taken with the certainty of conviction. Thecase was 
in its way noticeable. The advertiser had found large access to 
the columns of respectable newspapers and journals. As, how- 
ever, the wording of the advertisement was not so ingenious as 
usual, there was ground for proceedings under the Act of last 
year for an offence against public propriety. The benevolent 
and wealthy proprietor of the paper was waited on, and the im- 
proper character of the advertisement pointed out. Atten- 
tion to the subject was promised. The advertisement con- 
tinued, however, to appear with the alterations in the word- 
‘ing necessary to take it out of the reach of the law. A 
‘further interview, in which copies of the deceptive and mis- 
vchievous documents forwarded to those who answered the 
‘advertisement were laid before him produced the answer, 
which is common, that neither editor, manager, nor proprietor 
<could undertake the suggested ‘‘ censorship ” of the advertise- 
ments. Populus vult decipi, decipiatur. 

We are very well aware of the difficulties which sur- 
rround the censorship of advertisements. We have almost 





weekly experience of them. Not only are large classes of 
advertisements systematically rejected by us, so that they have 
ceased to be offered, but even with the knowledge of the prin- 
ciples of censorship which we adopt, ingeniously adapted 
variants come habitually under notice in which it requires a 
good deal of vigilance to detect covered infractions of ethical 
rule. The rejection involves the sacrifice of many hundreds, 
nay, in all of some thousands, a year of income from an always 
flowing Pactolian stream. But it is surely a duty which all 
those who aspire, and justly aspire, in their own columns to be 
leaders of public opinion, guardians of public morality, and 
reformers of abuse owe to the dignity and worth of their 
ubiquitous and powerful influence. The press, it has been 
repeatedly said of late, is developing new powers and form- 
ing an “estate” which grows continually in greatness in 
the State. It is sometimes declared to be largely assuming 
the functions of the pulpit and the platform. It leads 
crusades with fervour and sincerity, it puts social purity, 
benevolence, personal honour, physical and mental progress 
in the foreground of its programme. This in the editorial 
columns ; but a few shillings or a few hundred pounds often 
purchase admission to another part of the paper for thinly 
veiled garbage, palpable, monstrous, and mischievous lying 
and hardly concealed plots for defrauding, terrifying, and 
making miserable the unhappy victims of a system of mental 
intimidation and deception. 

At an inquest held at Westminster this week on a young 
butcher, aged 21, who had cut his throat, there were pro- 
duced a varied selection of the sort of pamphlets sent to the 
unwary, who fall into the traps set by newspaper adver- 
tisements of the kind to which we refer. The police in- 
spector who found them said “that a young man reading 
them might think he was suffering from every disease im- 
aginable.” Dr. Pearce, the divisional surgeon, said that 
‘*no doubt the deceased had worried himself by reading the 
pamphlets. Suicides had occurred before under similar cir- 
cumstances.” No doubt a great many suicides. But there must 
be countless cases of protracted misery, alarm, and depression 
from mental anxiety amongst young men of the less educated 
and wealthy classes at a time of life and under circumstances 
when such suffering greatly prejudices their career. The 
answer, ‘“‘caveat emptor,” does not seem to us to sum up all 
that ought to be said or done in the matter, and we submit 
the case to the further consideration of our colleagues in the 
press, and of proprietors of popular newspapers and journals. 


— 
- we 





WE are informed that Sir Richard Owen’s condition has 
improved during the last few days. He has taken a little 
solid food, and is a trifle stronger. 


THE Old King’s College Hospital students’ annual dinner 
will take place on Monday, October 3rd, at Limmer’s Hotel, 
Conduit Street, at 6.30 for 7 p.m. Dr. Burney Yeo will be in 
the chair. 


TueE death is announced of Dr. G. D. Longstaff, (father 
of Dr. Longstaff, member of the London County Council) at 
Wandsworth, on September 23rd, at the age of 94. He was 
widely known for his public benefactions. He built and 
presented to Wandsworth the Longstaft wing of the Free 
Library, which was opened a few years ago. Quite recently 
it was mainly due to Dr. Longstaff’s munificence that that in- 
stitution was freed from a debt of £4,000. 
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Dr. E. Symes TuHompson, Gresham Professor in Medicine 
will deliver lectures at the Gresham College on Cholera on 
October 4th, 5th, 6th, and 7th, at6o’clock. Among other 
things he proposes to discuss the value of medical knowledge 
and experience in the person of the Parliamentary Secretary 
of the Local Government Board. 





Proresson HANKIN, B.A., Fellow of St. John’s College, 
Cambridge, leaves for India to-day to take up his appoint- 
ment as Bacteriologist, Chemical Examiner, and Analyst to 
the North-West Provinces and Oude. We hear that Mr. 
Hankin, who it will be remembered recently underwent in- 
oculation with MHaffkine’s anticholeraic vaccine at the 
Pasteur Institute, has since swallowed some of Haffkine’s 
‘virus exalté ”’—that is to say the cholera germs in a degree 
of virulence estimated to be twenty times as great as nor- 
mal—without any other consequence than that of a slight 
diarrhcea. This may be regarded as an additional, though 
not yet conclusive, reason for hoping that Haffkine’s method 
of inoculation has proved efficient in this case, and that it 
may prove to be capable of effectual application in India. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

Tue Harveian Oration before the Royal College of Physicians 
of London will be delivered by Dr. J. H. Bridges on Tuesday, 
October 18th, at 4 p.m. On Tuesday, November 8th, at the 
same hour, the Bradshaw Lecture will be delivered by Dr. S. 
J. Gee, who has chosen for his subject ‘‘ The Signs of Acute 
Peritoneal Diseases.” 


DEATH CERTIFICATES AND REGISTRARS. 

We understand that the statement which has appeared 
that fresh instructions were about to be issued to regis- 
trars respecting certificates of deaths is without founda- 
tion. The question of what constitutes a bond-fide attend- 
ance entitling a practitioner to give certificates must depend 
upon the circumstances. Certainly attending a patient by 
proxy, that is by an unqualified assistant, is not bond-fide 
attendance, and it has been held in one case that seeing 
a patient once did not constitute attendance as contem- 
plated by the law. 


GIFT OF A HOSPITAL. 

WE are informed that under the will of the late Mr. Edwin 
Smallwood, of Redditch, the sum of £5,000 has been left 
to his trustees to found and endow a hospital in that town, 
to be called the Smallwood Hospital. Through the gene- 
rosity of his brother, Mr. W. Smallwood, the residuary 
legatee, a further sum of £10,000 has been added to the 
above. In addition, the sum of £1,000 has been promised by 
Mr. 8S. Allcock, and £500 by Mrs. T. Bartleet, for purchase 
of site, etc. 


MEETINGS OF METROPOLITAN MEDICAL SOCIETIES. 
Tue first metropolitan society to begin the work of the new 
session is the Obstetrical Society, which will meet on Wed- 
nesday evening, when Dr. Cullingworth will introduce the 
subject of the Value of Abdominal Section in Pelvic Perito- 
nitis. On Friday the West London Medico-Chirurgical So- 
ciety will meet to hear the presidential address of Mr. Swin- 
ford Edwards, on Urinary Surgery of the Present Day con- 
trasted with that of Twelve Years Ago. The Medical So- 
ciety of London will meet for the first time on Monday, 
’ October 17th. 


SCARLET FEVER AND THE ASYLUMS BOARD. 
Tue hospitals of the Asylums Board are still completely filled 
with scarlet fever patients, new cases in small numbers being 
admitted daily to fill the beds vacated by discharges and 
deaths. The new North-Eastern Hospital at Tottenham will 


be inspected on Friday. The hospital will hold nearly 500 
patients, giving each a cubical space of 2,000 feet. It con- 
sists of twenty-two wooden buildings for patients, with ac- 
cessory buildings for the administration, bringing the total 
number up to nearly fifty, The land has been purchased, 
and the whole of the work, including furnishing, has been done 
in less than seven weeks. On Tuesday next it is anticipated 
that it will be ready for the reception of cases, but it is to be 
feared that the patients now retained in their own homes 
for want of accommodation in the existing hospitals will go 
far to exhaust the four hundred beds thus to be added to the 
managers’ resources. The time is at hand, however, when 
past experience justifies the hope that the epidemic will be- 
gin to subside, Meanwhile, it is satisfactory to note that, 
although the number of cases notified and in hospital are 
greatly in excess of those of any previous year, the deaths, 
which in the preceding three weeks had been 38, 34, and 31, 
further fell last week to 27, and were two below the corrected 
decennial average. 


LESSONS FROM LAST WEEK’S “BILL OF 
MORTALITY.” 

Ir is satisfactory to note, from the Registrar-General’s return 
for last week, that the mortality in London was below the 
average, the total deaths registered being 1,238, or 116 fewer 
than the average number in the corresponding week of the 
preceding ten years. With the exception of enteric fever, 
which showed a slight excess, and of diphtheria, which 
showed a marked excess, the mortality from each of the prin- 
cipal zymotic diseases was considerably below the average ; 
the deaths from respiratory and nervous diseases also showed 
a marked decline. The most satisfactory features of the 
Registrar-General’s return are that the deaths both from diar- 
rheeal diseases and from choleraic diarrhcea and simple 
cholera were fewer than in any recent week ; and that, not- 
withstanding the general prevalence of searlet fever in the 
metropolis, and the fact that there are nearly 3,400 cases of 
this disease under treatment in the Metropolitan Asylums 
Hospitals, the deaths from scarlet fever did not exceed 27, 
and were actually below the average number of deaths in the 
corresponding week of the preceding ten years. 


PARIS WASHHOUSES. 

Our Paris Correspondent writes: The ‘‘Samaritaine,’ the 
well-known hot bath establishment on the banks of the 
Seine, will shortly disappear. The building is in a tumble- 
down condition. The proprietor has applied to the Munici- 
pality for permission to make the necessary alterations, 
which has been refused, on the grounds that the existence of 
the floating baths and washhouses are inimical to the public 
health. By this method of preventing necessary repairs, all 
the dateaux Jlavoirs on the banks of the Seine will inevit- 
ably disappear. 


VARIABILITY IN THE SYMPTOMS OF CHOLERA. 
Ir has been perhaps too much the custom to speak of Asiatic 
cholera as a disease always presenting symptoms so charac- 
teristic and of so much gravity that it would certainly and 
surely be recognised by any competent physician on the 
look out for cases of the disease. A communication from Sir 
William Moore, which we print in another column, calls 
timely attention to the fact that in cholera, as in most if not 
all other infectious diseases, the symptoms now and then 
are very anomalous, and may present nothing distinctly 
characteristic. It is not merely that cases of a mild type 
may be mistaken for cholera nostras, but that marked diar- 
rhcea and collapse may be absent. Yet there can be no doubt 
that the evacuations from these anomalous cases are capable 
of spreading the disease. The researches of Koch have 
placed in our hands a criterion for deciding the question in 








doubtful cases, and Dr. Hime’s paper, also published in this 
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number, shows with how much startling success the methods 
of cultivation may be applied. The method has been widely 
resorted to on the Continent, and has been employed in New 
York, but, so far as we are aware, has not received any official 
sanction in this country. Yet it is very desirable that a 
system should be established by which the Medical Depart- 
ment of the Local Government Board should be prepared to 
undertake bacteriological examinations in all cases of cholera 
or severe choleraic diarrhcea occurring in our ports during 
the prevalence of the present epidemic in Europe. The ex- 
amination can be completed in a comparatively short time, 
as the cholera organism soon presents characteristic appear- 
ances when grown on gelatine nutrient material. In this 
way doubt and conflict of clinical opinion could be removed 
and much danger and anxiety prevented. 


PUSRPERAL FEVER IN DENMARK. 

OFFICIAL statistics published by the Danish Board of Health 
show that there has been a remarkable decline in the mor- 
tality from puerperal fever in Copenhagen and the provincial 
towns of Denmark during the last thirty years. In Copen- 
hagen the death-rate (per mille of births) from that cause 
was 4.66 in 1260-69, 5.41 in 1870-79, and 3.33 in 1880-89, the 
corresponding figures for the provincial towns being 5.20, 
5.17, and 2.75. The first decade represents the pre-antiseptic 
period, the second the experimental period, and the third the 
period of thorough antisepsis. Antiseptics are at present in 
universal use among Danish midwives. 


DRUGS AND DISPENSERS. 

TueE keeper of the Supply Stores at West Bromwich has been 
prosecuted by the local authorities, under the Food and 
Drugs Act, for the sale of milk of sulphur containing 46 per 
cent. calcium sulphate in place of precipitated sulphur, the 
article asked for by the purchaser, and a fine was inflicted by 
the magistrates. In the local papers the defendant, John 
Vincent Webster, was described as a ‘‘ chemist,” but no such 
name appears upon the Register of Chemists and Druggists. 
We learn that he is an unregistered person, against whom 
proceedings have already been taken by the Pharmaceutical 
Society for the illegal sale of poisons, and that the business 
carried on by him is one of those ostensible companies which 
are held to be legally outside the Pharmacy Act, although 
the proprietorship is virtually in the hands of the individual 
carrying on the business. The practical evasion of the law 
by means of this device is, with good reason, a source of 
complaint on the part of the medical profession, who need 
adequate guarantees of the education of those to whom is en- 
trusted the dispensing of prescriptions, while it is a source 
of danger to the public that chemists’ business should in that 
manner be carried on by persons who do not possess the 
qualification that is requisite in itself and demanded by the 
law. 


CASE MORTALITY OF SCARLET FEVER. 
THE compulsory notification of scarlet fever in London affords 
the means of comparing the proportions of deaths to cases, 
and also the relative proportions of deaths to cases among 
those treated in the Metropolitan Asylums Board’s hospitals 
and those treated at home or elsewhere. It appears that 
during the first eight months of this year the case mortality 
of scarlet fever was equal to 4.6 per cent.; but while the 
mortality in the Metropolitan Asylums Board’s hospitals was 
equal to 7.1 per cent., it did not exceed 2.1 per cent. among 
those patients treated elsewhere, the difference being chiefly 
due to the fact that the more acute cases were removed to 
the hospitals. It is, however, noteworthy that the propor- 
tion of deaths to cases treated outside the hospitals should 
have shown such a marked decline during the current year, 
since the percentage of such deaths was 4.0 in 1890 and 3,8 in 
1891, while the case mortality in the hospitals has varied but 


to the hospitals still shows a steady increase, the percentage 
during the current year being 51, against 43 and 46 respect- 
ively in 1890 and 1891. No fewer than 77 per cent. of the total 
deaths in London from scarlet fever since the beginning of 
this year have occurred in the Metropolitan Asylums Board’s 
hospitals, while in 1890 the proportion was only 46 per cent. 


DENTISTRY IN SCHOOLS. 

Ear y 1n this year we called attention to a report made by a 
member of the British Dental Association of an examination 
of the teeth of 900 children at the Hanwell School. Shortly 
afterwards a dental surgeon was appointed to this school to 
take charge of the teeth of these children. We have now 
much pleasure in calling attention to a similar investigation 
made at the schools at Sutton. Here the teeth of 1,985 
children have been examined, and the report sent in to the 
Board of the South London Metropolitan School District is 
no less serious than was the one at Hanwell. Of these 2,000 
children, there were only 527 with sound dentition, while 
there were no fewer than 4,677 teeth requiring attention—2,991 
of the temporary set and 1,686 of the permanent one. Of the 
former, 2,025, and of the latter, 1,173, required filling; the 
remainder, from neglect, requiring extraction. The directorate 
of this school would do well to adopt the recommendation of 
the British Dental Association and appoint a dentist to the 
school. The initial outlay would probably amount to £40, 
with an annual outlay, say, of £150 to £160 for the dentist, 
who should visit the school at stated intervals and make a 
report, and £10 for materials. By this means much local 
suffering would be prevented and the general well-being of 
the inmates promoted, for it is practically impossible for 
nutrition to proceed satisfactorily while mastication is ren- 
dered difficult by the presence of untreated carious or 
defective teeth. It cannot be too strongly urged upon those 
entrusted with the care and welfare of children, whether 
pauper or otherwise, that the benefit accruing to them from 
the skilled attention of the dentist vastly outweighs the cost 
attending such attention. 


THE MEDICAL CO-EDUCATION OF THE SEXES. 
Dr. STEPHEN Satu, writing in the New York Philanthropist, 
has given some interesting facts connected with the educa- 
tion of Dr. Elizabeth Blackwell in the United States. She 
had been refused admission by several medical colleges, 
when the Dean of an institution notorious for the rowdyism 
of its students, astonished them by the suggestion that a 
lady should be permitted to attend the lectures. The propo- 
sition was put to the vote, and the class, numbering 150 
students, carried the motion with only one dissentient ‘‘ No.” 
Miss Blackwell’s entrance into that Bedlam of confusion 
acted like magic, the class was transformed. One morning 
the lady was missed at the anatomy lecture ; the lecturer 
explained that as they were approaching delicate subjects he 
had advised her to absent herself. But the lady declined to 
be so advised, she had paid for a full course and she offered, 
if she were likely to embarrass the lecturer, to remove her 
bonnet and take a back seat. She trusted that his interest 
in his subject would lead him to forget the presence of stu- 
dent No. 130, her registered number. The lady received an 
ovation from her fellow-students, perfect order reigned in the 
theatre, and in due course Mass Blackwell took the first 
medical diploma granted to a woman in the United States. 


LONDON SEWAGE TREATMENT. 

Ir is now about eight years ago since the late Metropolitan 
Board of Works decided to adopt the present system carried 
out for the disposal of the sewage of Londen, which involves 
the precipitation of the sewage at the two outfalls at Barking 
and Crossness, and the carriage of sludge to sea in steamers. 
These works cost about £800,000, and the annual working 
expenses, including interest on capital, ampunt to about 





slightly. Tie proportion of notified cases that are removed 


£120,000. The system of dealing with the sewage in the 








Tas Barnes 
Mepicat Jovanat 


756 


ILLEGAL SALE OF POISONS. 


[Ocr. 1, 1892. 








manner described was originally put forward and strongly 
advocated by Mr. W. J. Dibdin, chemist to the London 
County Council, who held the same position under the 
Metropolitan Board of Works. At the outset it met with 
eonsiderable opposition from various authorities who pre- 
dicted the failure of the scheme. The process, however, has 
now been completed under the auspices of the London 
County Council, with the result that although the works at 
the southern outfall at Crossness came into operation so re- 
cently as last June, the water of the Thames is now said to 
be completely free from nuisance. This result, which we 
understand has been accomplished at a cost of about one-half 
the amount of the lowest estimate of the Royal Commission on 
Sewage Disposal, is claimed to be due to the careful considera- 
tion of the facts underlying the systems of chemical precipi- 
tation of sewage, for whereas the custom that yet obtains 
throughout the country is to use very large quantities of ex- 
pensive precipitation agents, the sewage of London is at the 
present moment being freed from solid matters by Mr. 
Dibdin’s process of employing a very small quantity of about 
four or five grains of lime and one grain of copperas to the 
gallon of sewage. It was originally proposed as an addi- 
tional safeguard that the effluent might in summer time be 
treated by a dose of permanganate of soda, but the experience 
of the past few months has conclusively demonstrated the 
possibility of freeing the river from nuisance without em- 
ploying this expensive salt. It may be stated that the Lon- 
don County Council, through its officers, are carrying out a 
careful series of experiments for the purpose of ascertaining 
the most efficient and economical method of filtering the 
effluent so as to render it purer, so that it may, if necessary, 
be discharged into the river in a perfectly clear and pellucid 
condition. 


WATER SUPPLIES FROM LAKES. 

A Lonpon physician acquainted with Hamburg writes to the 
Times under the initials ‘‘F.R.C.P.” to urge that the Elbe 
should be entirely abandoned as a source of water supply for 
Hamburg. He states that among the lakes within a reason- 
able distance of the town, two—that at Ratzeburg at a dis- 
tance of 35 miles, and that at Schallsee a little further off— 
might be made to furnish a trustworthy source of water 
supply. The population resident on the banks of these lakes 
is small, and “‘ F.R.C.P.” suggests that with proper filtering 
beds the water might be rendered perfectly pure. The letter 
is an echo of the tendency shown in this country to resort to 
lakes rather than to rivers for urban water supplies. If we 
accept the principle that the way to obtain a pure water sup- 
ply is to prevent pollution, and not to rely on removal of im- 
purities after pollution has been permitted to occur, it follows 
that we must look to lakes, natural as in the case of Man- 
chester, or artificial as in that of Liverpool. A lake is a far 
more manageable unit than a river which runs through a 
large tract of country and is liable to pollution at any point 
of its course. A large and wealthy city such as Hamburg 
may acquire absolute rights over the whole watershed of a 
small lake, and may so deal with the sewage of the inhabitants 
of the basin as to ensure that it shall not find its way into 
the lake. 


ILLEGAL SALE OF POISONS. 
WE publish in another column communications which have 
passed between the Chairman of the Parliamentary Bills 
Committee of the British Medical Association and the Presi- 
dent of the Pharmaceutical Society. We are enabled to state 
that there is no foundation whatever for the suggestion that 
the Council of that Society is in any degree indisposed to enter 
upon the task of enforcing the provisions of the Pharmacy 
Act, in accordance with the decision in the chlorodyne case 
as expressly urged by the Treasury and by the British 
Medical Association. That suggestion in a trade journal was 
perhaps based upon nothing more substantial than the non- 





appearance of cases of prosecution by the Council. The fact 
is, as we are informed, that prosecutions have to be taken to 
the County Courts, and when the persons proceeded against 
admit their offence, no publication of the fact can be made. 
It appears that in several instances firms having extended 
agencies throughout the country have been proceeded against 
for the illegal sale of proprietary articles containing poison, 
and without exception they have paid the penalty incurred 
besides promising to discontinue the illegal practice. Con- 
sequently the statement which has been made that “there 
are defendants ready” to dispute the decision in the chloro- 
dyne case and contest the action of the Council of the 
Pharmaceutical Society is obviously erroneous. On the other 
hand we learn from various sources that the illegal sale of 
proprietary preparations containing poison is being generally 
discontinued, and that such articles cannot now be purchased 
of grocers or other unqualified persons. Moreover we are in- 
formed that the Council of the Pharmaceutical Society is 
proceeding to fulfil the duty which rests upon it in regard to 
the sale of poisons—discreetly and temperately, but not the 
less stringently, wherever it may be necessary ; and we are 
glad to learn that the intention is to follow up that course of 
procedure until a stop is put to the illegal and pernicious 
sale of poison which has been so long a matter of censure by 
the medical profession, and of danger to the community. 


THE TREATMENT OF FEMALE INEBRIATES IN 


NEW YORK. 

A LAW was passed by the New York State Legislature at the 
close of last session giving judges power to commit women 
who are confirmed drunkards, or who are addicted to the exces- 
sive use of any narcotic drug, to St. Saviour’s Sanitarium, a 
new institution which was lately founded for the purpose. 
The committal may be for one year, with further extensions 
if necessary. The Episcopal Sisterhood of St. Mary has 
undertaken to manage the institution, which is.situated in 
the northern part of New York, on Inwood Heights, over- 
looking the Hudson River and the surrounding country. 
The institution is designed especially for women of the 
wealthier classes, and the charges are from about 5 to 10 
guineas a week. In the case of women of superior education 
and culture, however, who are victims to inebriety, want of 
means will not constitute a bar to their admission. 


SUICIDE OF A COLONIAL SURGEON. 
Pustic feeling has been greatly stirred during the last week 
by the tragic circumstances connected with and following 
the inquest on a young woman named Sharpe, who had for 
some time passed as the wife of Dr. Heron, colonial surgeon 
at Bathurst, on the Gambia River, West Africa. The circum- 
stances attending the death were in the first instance of a 
very puzzling character, and have not yet been cleared up. 
When medical help was summoned the symptoms were con- 
sidered by Dr. Benham, the medical man called in, to be 
consistent with rupture of a vessel at the base of the brain, 
but then other symptoms indicating narcotic poisoning were 
present. A considerable number of injections of ether and 
strychnine were made, but without effect ; and, according to 
statements subsequently made, both morphine and belladonna, 
apparently, had been taken before death. The whole matter, 
however, will be further investigated at the adjourned in- 
quest, when the toxicological conditions will be reported on 
by Dr. Luff. Dr. Heron gave evidence at the inquest, 
when he was much agitated, and appeared to be 
overwhelmed with grief. But on this aspect of the painful 
case nothing more can be said until the facts are more de- 
finitely investigated. Meantime, however, the unhappy man 
has committed suicide, so that the mouth of the principal 
witness is for ever closed. According to statements made in 
the daily papers, Dr. Heron was a diplomate of Glasgow, and 
acted for some time as an assistant to Dr. Kennedy, of Plais- 
tow, during the years 1883-4, entering the colonial medical 
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Dr. Kennedy is reported to 
have spoken of him as an able assistant, who was much 


service towards the end of 1884. 


liked. He was born in Jamaica, and had, whilst studying in 
London, married at the age of 18, returning with his wife to 
live in Jamaica. It is stated that his first wife died in 
Jamaica from poisoning, which was found at an inquest to 
have occurred from misadventure. According to an account 
published in the 7imes, Dr. Heron held the appointment of 
parochial medical officer at Manchester, Jamaica. He wasa 
general favourite in the island, his handsome presence and 
polished manners being a subject of remark amongst all 
classes. His wife was an exceedingly accomplished and 
pretty woman, but of a very jealous temperament. As a 
consequence the pair did not live very happily together, 
violent quarrels being of frequent occurrence. In 1881 Mrs. 
Heron was in ill-health for some time, and her husband 
prescribed for her. One day the illness took an alarming 
turn, and Drs. George Rogers and Cook were hurriedly 
called in. They found Mrs. Heron in a very serious 
condition and foaming at the mouth. She never rallied, 
and died soon afterwards. A post-mortem examination 
was held, and traces of prussic acid were found in the 
stomach. At the inquest Dr. Heron first offered the explana- 
tion that his native dispenser had accidentally sent him 
prussic acid instead of morphine, as he had requested. Sub- 
sequently he stated that no prussic acid was administered, 
‘put that he had inadvertently given his wife an overdose of 
morphine. The verdict of the jury practically exonerated 
Dr. Woodburn Heron, but so strong was the general current 
of opinion against him that he was boycotted by the resi- 
dents, professionally and socially, while the coloured popula- 
tion regarded him with superstitious distrust. As a conse- 
quence his private practice dwindled down to very small pro- 
portions, though he still retained his official appointment. 
Within a few months of his wife’s death he appeared to 
become very dissatisfied with his existence in Manchester, and 
resigned his post, finally quitting the island five months after 
the inquest. As aphysician, Dr. Heron had, it is said, a curi- 
ous partiality for prescribing morphine in almost every case. 


CORONERSHIP FOR NORTH-WEST LONDON. 

Dr. Luxmore Drew, Barrister-at-Law, has been appointed 
Coroner for the North-West Metropolitan District, in the 
place of the late Dr. Diplock, by the County Council. The 
‘salary is £780 a year. There were numerous candidates, and 
twelve were submitted to the vote. Dr. Drew was, as we 
have previously stated, the candidate recommended by the 
committee of selection. 


VIEWING THE BODY. 

At a recent metropolitan inquest considerable discussion 
occurred between the coroner and a medical witness as to 
the necessity of viewing the body, to which the witness raised 
objection as being unnecessary and dangerous to health. The 
facts are, however, that unless an inquest be held super visu 
corporis it is not legal. The coroner has no discretion. The 
jury must view the body as the law now stands. Inquests 
have been held without view, but at the risk of being quashed, 
or of the coroner being censured by the Lord Chancellor. In 
such cases no one has interfered, and the inquests have 
passed unchallenged. An alteration of the law was contem- 
plated bya Bill introduced last session in the House of 
Commons, but it was not passed. The coroners are them- 
selves divided in opinion as to retaining or dispensing with 
the view. The matter has been warmly debated by the 
Coroners’ Society, and the view entertained by a small 
majority was that any alteration of the law should be per- 
missive. 








WE regret to report the death on Monday last of Dr. Alex- 
ander Keiller, of Edinburgh, at the advanced age of 81. For 
two generations Dr. Keiller has been a prominent figure in 





SCOTLAND. 


THE managers of the Edinburgh Royal Infirmary are about 
to proceed to the appointment of two assistant physicians 
and twoassistant surgeons. Many candidates are in the field 
for the four vacancies. 





WE are glad to be able to report that Surgeon-General 
Fasson, the superintendent of the Edinburgh Royal Infirm- 
ary, is gradually recovering from his recent serious illness. 
Much sympathy is felt with Mr. Fasson, who has compara- 
tively recently passed through severe family affliction. 


EPIDEMIC OF SCARLET FEVER IN EDINBURGH. , 
EIGHTY-ONE cases of scarlet fever were last week reported to 
the medical officer of the city, and 63 during the previous 
week. At the end of last week something like 160 cases were 
under treatment in the fever wards of the City Hospital—a 
number which could scarcely have been received but for the 
comparative absence of the other infectious fevers in the 
city. At a subcommittee meeting of the Public Health Com- 
mittee of the Town Council held on September 23rd, it was 
agreed that the Canongate Hospital should, if required, be 
called into requisition for scarlet fever patients. This Hos- 
pital had been set aside as a cholera hospital, but its use in 
this other way will not involve any relaxation of the pre- 
cautions. 


OPENING OF THE NEW INFIRMARY BUILDINGS, 
ABERDEEN. 

THE new infirmary buildings are to be opened by the Princess 
Louise on Tuesday, October 4th. Her Royal Highness will 
be received by the directors of the institution, the chairman 
will present her with an address, and afterwards the Lord 
Provost will present her with a silver key to open the new 
wing of the building. 


THE ABERDEEN UNIVERSITY EXTENSION SCHEME. 
Not much has been heard of lately regarding the extension 
scheme of the University, but the energy of the promoters 
has not been wasted. Within the past week Mr. Charles 
Mitchell, of the firm of Sir William Armstrong, Mitchell, 
and Company (Newcastle), has given a fresh stimulus to 
the scheme. Mr. Mitchell came to Aberdeen for the purpose 
of consulting the members of the Committee who are develop- 
ing the extension scheme with the idea of suggesting various 
improvements he desires to see effected on the plans, and for 
the carrying through of which he generously offered the 
needed funds. Mr. Mitchell is anxious that science classes 
for artisans should be established in the evenings; that 
there should be a professor of engineering and a professor of 
agriculture; and he also desires that a large central hall 
should be erected. ‘The money required to carry out the 
new suggestions would be between £10,000 and £12,000. 





IRELAND. 


VICEREGAL APPOINTMENTS. 

Tue new Lord-Lieutenant of Ireland has made the following 
appointments to the Viceregal Household : Dr. Christopher 
Nixon, as Physician in Ordinary tothe Lord-Lieutenant ; Mr. 
Tobin and Mr. Chance, as Surgeons; Dr. A. H. Jacob, as 
Surgeon Oculist ; and Mr. Corbett, as Surgeon Dentist. 





INFANT MORTALITY IN DUBLIN. 


A CORRESPONDENCE in the Echo on the question ‘“‘ Can scien- 
tific men explain why a larger proportion of children survive 
their first year of existence in Dublin that in the twenty-eight 
large towns of Englands and Wales?” reminds one a little 
of the famous question, attributed to Charles II, ‘‘ Why does 





the medical profession in and about Edinburgh. 


a full bowl of water not overflow when gold fish are added to 
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it?” The fact is that the mortality of children under a year | ment Board, has accepted an invitation to be present at the 


old in Dublin is not only excessive, but is, we believe, the 
highest in the kingdom, Glasgow ranking next. The facts 
and figures and the reasons why the Dublin child mortality 
stands so high were ably discussed in an elaborate paper by 
Dr. T. W. Grimshaw, M.A., Registrar-General for Ireland.’ 
This is a much more fertile inquiry. The four main causes 
assigned are: (1) The large proportion of very poor in 
Dablin ; (2) the inferior house accommodation of the artisan 
and labouring classes ; (3) the habits of the people ; (4) care- 
lessness with regard to children in general and of sick 
children in particular. 


QUEEN’S COLLEGE, BELFAST: ANNUAL REPORT. 
‘PrestpENt HAMILTON’s annual report has just been issued, 
and isa most satisfactory document. The principal events 
of the year have been the establishment of a lectureship in 
pathology, to which Dr. W. H. Barrett, formerly Assistant- 
Professor of Pathology in the University of Edinburgh, has 
been appointed; and the creation by the trustees of the 
Sorella Trust (founded by the late Mr. William Dunville in 
memory of his sister, Miss Sarah Dunville) of a fund for the 
endowment of the proposed ‘‘ Dunville Professorship in Phy- 
siology.” The number of students during the late session 
was the largest on record. There were in the Faculty of 
Arts 185 students, in the Faculty of Medicine 270, in the 
Faculty of Engineering 11, and in the Faculty of Law 19. 
There were 8 women in attendance upon the various courses. 
The block of buildings in connection with the department of 
chemistry containing quantitative laboratory, qualitative 
laboratory, professor’s private laboratory, practical class 
room, lecture theatre, chemical museum, preparation room, 
etc., is now in course of erection. The proposed Students’ 
Union, that is, a building containing dining and refreshment 
rooms, rooms for the accommodation of the various college 
societies, etc., has been most heartily taken up, and a sum 
of over £3,000 has already been subscribed towards its reali- 
sation. The President points out that further buildings are 
necessary, and specifies, among other necessary additions, 
a biological laboratory and a physical laboratory. 








CONGRATULATORY DINNER TO SIR WALTER 
FOSTER, M.P., M.D., F.R.C.P. 


THE following is a list of those gentlemen who have intimated 
their intention to be present at the congratulatory dinner 
testifying the satisfaction of the members of the British 
Medical Association and the profession generally at the selec- 
tion of Sir Walter Foster, Vice-President of the Association, 
and a practising member of the medical profession, to a post 
in the Government. This is the first precedent for such an 
appointment. A yet larger number of letters have been re- 
ceived by the Committee from correspondents all over the 
United Kingdom, expressing their great satisfaction with the 
steps which are being taken to mark the interest felt by 
the medical men in the recognition of the claims of the 
postpasten to representation in the administration of the 

ublic Health Departments: of the State, and that the first 
recognition thus made should be in the person of a gentleman 
who has been long and closely allied with the public health 
work of the Parliamentary Bills Committee of the British 
Medical Association, and with the efforts of the Association 
to secure the enactment of the Medical Acts. This move- 
ment united the whole profession of Great Britain in one 
common effort for the improvement of medical education and 
registration, and for securing common rights to members of 
the profession in each of the kingdoms of Great Britain to 
pase throughout Great Britain, and gave also to the pro- 
ession direct representation in the General Medical Council, 
created for the purpose of carrying out the Acts. 
_ Weshall give next week extracts from some of the most 
interesting of these letters. 

The Right Hon. H. H. Fowler, President of the Local Govern- 








1 Falconer, Dublin, 1889. : 





banquet, which has been fixed for Wednesday, October 26th, 

at 7.15 for 7.30 p.m., at the Whitehall Rooms of the Hotel Mé- 

tropole, Whitehall Place; Dr. Withers Moore, President of the 

Council of the British Medical Association, in the chair. 

Tickets will be allotted in the order of application. Letters 

and cheques, crossed ‘‘ Union Bank,” should be addressed to 

the Honorary Secretary of the Foster Dinner Committee, 429, 

Strand, W.C. 

Dr. F. H. Alderson, London 

Dr. B. Anningson, Cambridge 

Mr. W. Aston, Birmingham 

Dr. F. Bateman, Whitchurch 

Dr. R. W. Batten, Gloucester 

Dr. J. G. Black, Harrogate 

Dr. Bower, Bedford 

. A. T. Brett, Watford 

a ks Bridgwater, Harrow-on-tlic- 
1 

Dr. J. 8. Bristowe, London 

. H. T. Butlin, Treasurer, London 

Mr. H. L. Browne, West Bromwich 

. Lennox Browne, London 

. S. Cameron. Leeds 


Sir G. Humphry, Cambridge 

Surgeon-Major P. Hunt, London 

Mr. V. Jackson, Wolverhampton 

Deputy-Surgeon-General C. M. Jes- 
sop, London 

Dr. J. 8. Johnston, Bletchley 

Mr. H. R. Leech. Edgbaston 

Professor D. J. Leech, Manchester 

Dr. T. Ligertwood, London 

Dr. W. C. Lucas, Entield 

Mr. J. M. McCarthy, St. George’s 

Dr. P. W. MacDonald, Dorchester 

Mr. N. C. Macnamara, London 

Dr. E. D. Mapother, London 

Surgeon-Colonel T. Maunsell, Dover 


Mr. ©. Campbell, Saddleworth Dr. Withers Moore, President oj 
Mr. Andrew Clark, London Covncil, Burgess Hill 
Dr. J. E. Cooney, London Mr. W. J. Morris, Portmadoc 


. H. R. Crocker, London lr. W. Muil, Kirkby Moorside 

Mr. T. W. Crosse, Norwich Dr. J. Murphy, Sunderland 

Dr. G. W. Crowe, Worcester Mr. Shirley Murphy, London 

. W. B. Davies, Llandrindod Wells Mr. A. B. R. Myers, London 

Dr. P. M. Deas, Exeter Mr. P. W. G. Nunn, Bournemouth 

. W. Dickson, Upper Norwood Dr. W. Orange, London ; 

Dr. T. M. Dolan, Halifax Mr. C. B. Parkinson, Wimborne 
. J. L. Down, London Minster 


Dr. A. Downes, London Dr. C. Parsons, Dover 
Dr. S. Dowse, London Dr. G. H. Philipson, Newcastle-on- 
Dr. D. Drummond, Newcastle-on- Tyne 
Tyne Mr. F. M. Pope, Leicester 
Mr. F. Durham, London Mr. E. Rickards, Birmingham 
Dr. T. J. Dyke, Merthyr Tydtil Dr. J. Rolston, Stoke 
Mr. G. Eastes, London Dr. J. Roberts, Chester 


Dr. W. T. Edwards, Cardiff Dr. W. Russell, Edinburgh 


Dr. W. A. Elliston, Ipswich Dr. R. Saundby, Birmingham 
Mr. O. H. Fowler, Cirencester Dr. C. B. Sewell, London 
Dr. E. L. Fox, Clifton Dr. A. Sheen. Cardiff 


Dr. J. H. Galton, London Dr. E. M. Skerritt, Bristol 

Dr. C. E. Glascott, Manchester Mr. E. Noble Smith, London 

Surgeon-Colonel A. Gore, Chester Mr. Priestley Smith, Birmingham 

Dr. ©. Grant, Inverness Dr. S. Sunderland, London 

Dr. J. Griffiths, Cambridge Mr. Lawson Tait, Birmingham 

Dr. F. de H. Hall, London Mr. J. Taylor, Chester 

Surgeon-Colonel J. B. Hamilton, Pr. J. C. Thresh, Chelmsford 
London Dr. D. H. Tuke, London 

Dr. H. Handford, Nottingham Sir Spencer Wells, London 

Mr. J. D. Harries, Shrewsbury Mr. ©. G. Wheelhouse, Filey 

Mr. J. H. Hemming. Kimbolton Mr. J. White, President, Nottingham 

Mr. H. Hemming, Whitchurch Mr. F. P. Wightwick, London 

Dr. G. Henty, London Mr. A. Winkfield, Oxford 

Dr. C. Holman, Londov Mr. W.L. Winterbotham, Bridgwater 

Mr. F. A. Humphry, Brighton 


THE HOME OFFICE INQUIRY ON HABITUAL 
DRUNKENNESS. 

We are informed that the Departmental Committee of the 
Home Office, which is taking evidence on the legal questions 
connected with the present mode of dealing with criminal 
and other habitual drunkards, will resume its sittings to-day 
(Friday). The principal witnesses thus far examined have been 
Sir John Bridge and Mr. De Rutzen, the well-known metro- 
politan magistrates, whose experience of the uselessness and 
cost of repeated convictions has been very impressively stated 
to the Committee, and Sir George Dibbs, Minister of New 
South Wales, whose recent visit to this country has enabled 
him to afford to the Committee some valuable information 
concerning colonial legislation on the subject. 

The first witness examined to-day will be Dr. Usher, also 
a colonial physician, who has recently travelled through the 
United States of America to investigate the American methods 
of dealing with habitual inebriety, and their results. Thus far 
the evidence has tended strongly towards indicating the 
necessity of providing places of compulsory detention for 
habitual and convicted drunkards, where they can be placed 
under due surveillance and treatment; and for increasing the 
efficiency of the present law in respect to asylums for con- 
firmed drunkards of the well-to-do classes. 

In the temporary absence of Mr. Wharton, M.P.—who is, 
however, recovering from his indisposition, and will shortly 
resume his place as Chairman of the Committee—Mr. Pem- 
berton will take the chair. 
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THE CHOLERA: 


CHOLERA AT HoME AND ABROAD. 

SincE our last report three cases of Asiatic cholera have 
been imported into British ports. The first case occurred on 
September 22nd on board the Hamburg steamer Uranus, 
which arrived at Hull early in the morning, and was boarded 
by the medical officer of health and his assistants. Every 
man on board was subjected to close examination, and all 
appeared in perfect health. Nevertheless, one of the firemen 
was taken suddenly ill about noon, and the medical officer of 
health at once declared the illness to be Asiatic cholera. The 
patient was conveyed to the port sanitary hospital, where he 
died after twenty-four hours’ illness. The second death oc- 
curred at Dovercourt. Charles Chesnall, a fireman on the 
Great Eastern Railway Company’s steamer Ipswich, from Rot- 
terdam to Harwich, was suddenly seized with choleraic sym- 
ptoms on September 25th, and was removed to the infectious 
diseases hospital at Dovercourt, where he died within twenty- 
four hours. A third case occurred at Hull, where the steamer 
Esperanza arrived on September 24th. About an hour after 
the steamer was berthed the captain was seized with numb- 
ness and vomiting. The medical officer of health was sum- 
moned, and pronounced the attack to be one of Asiatic 
cholera. Up to the present the patient is progressing favour- 
ably. The city authorities have decided not to relax their 
vigilance against the probable advent of cholera in the Port 
of London, notwithstanding present favourable appearances. 
It has been observed that on two previous occasions cholera 
broke out in England in October, and it is therefore needful 
that the greatest care should still be taken against its intro- 
duction. At the instance of Dr. Collingridge it has been de- 
cided to make substantial additions to the hospital ship at 
Gravesend, for which the City Surveyor is now engaged in 
preparing plans. Meantime special inspectors are keeping 
careful watch at Sheerness, Queenborough, and Southend. 


ABERDEEN: PRECAUTIONS AGAINST CHOLERA. 

At a meeting of the Town Council on Monday it was agreed, on the 
motion of Dr. John Robertson, that in view of the emergency caused by 
the prevalence of cholera, the Infectious Diseases (Notification) Act of 
1889 should apply within the city to British cholera and choleraic diar- 
rhea, the order to come into operation on September 30th and to con- 
tinue in force until December 3ist. At the same meeting Dr. Hay, medi- 
cal officer for the city, reported that fortunately, although several vessels 
had arrived at Aberdeen from infected ports, such as Hamburg, no cases 
of cholera were imported, and that the disease had not otherwise made 
its appearance in the city. Dr. Hay added, however, that the most 
stringent precautions are being exercised, that a special staff has been 
employed to aid the authorities in the inspection of vessels arriving from 
infected ports. In view of the possible necessity of having to accom- 
modate cholera patients in the City Hospital. the Council approved of 
provision being made in each ward of the wooden pavilion for the steep- 
ing of the patients’ clothing in a disinfecting solution before removing 
them to the hospital laundry; at the same time provision will be made 
roe _ more convenient emptying of the portable baths than at present 
exists. 

PRECAUTIONS AGAINST CHOLERA IN CORK. 

Sir John Arnott, D.L., has generously offered the Sanitary Committee a 
vessel of 800 tons, called the Mont Blanc, which has recently arrived in 
Cork for the purpose of a floating hospital. When the Committee have 
passed the vessel as satisfactory, Sir John Arnott will at his own expense 
have her repaired and putin a perfectly seaworthy condition, and then 

resent her to the rural health committee as a permanent floating hospitai 
or Cork Harbour. This generosity on the part of a citizen contrasts very 
favourably with the refusal of the Government to grant a hulk—a great 
many of which are lying idle in English ports—for a cholera hospital. 


GERMANY. 

[From ovuR SpEcraAL CoRRESPONDENT IN BERLIN.] 

The Floating Population and the Pollution of Rivers.— Decrease 
of the Epidemic in Hamburg.—Generous Hamburg !—The 

Imperial German Sanitary Bills.—Protective Inoculation. 

Mvcu abuse has been heaped upon the floating population on 
the rivers and canals, who, by using the Elbe and the water- 
ways communicating with it both as drinking vessels and as 
‘‘water’’ closets, carry cholera infection from place to place. 
But it now appears that these poor creatures are more sinned 
against than sinning, inasmuch as there is not a single public 
pump or other arrangement for drinking water, nora single 
ublic closet along the waterways between Berlin, Hamburg, 
reslau, Thorn, Danzig, ete. At the landing places in Berlin 
provisional arrangements have been made to remedy this 
terrible state of things, and it is to be hoped that the river 


sanitary inspectors newly appointed will take steps to make 
suitable provision in the districts under their care. 

In Berlin there have been a few cases this week, all from 
the waterway population. The Government officer for Pots- 
dam has issued a rescript, in which he says: “It may be 
assumed that the water of the Elbe, the Havel, and the Spree, 
and the waterways in communication with these streams, are 
permeated with cholera germs.”’ 

Things are looking better in Hamburg at last. The official 
numbers for Sunday, September 25th, are : 126 cases, 47 deaths. 
The total up to September 24th is given as 17,157 cases with 
7,339 deaths. 

About the end of August, when doctors and nurses were 
badly wanted, the Hamburg Senate applied to several Prus- 
sian universities for young doctors and medical students 
willing to help. Amongst others, some medical students 
from Halle responded to the appeal and worked manfully in 
the Hamburg hospitals. When their services were no longer 
required and they were ready to leave, a fee amounting to £5 
el month—the ordinary house-assistant’s fee at the Hamburg 
10spitals—was handed them, and was indignantly refused ; 
3s. 3d. is certainly not princely pay for a day’s work of the 
kind done by the volunteer doctors, and some bitter news- 
paper correspondence has been the consequence. 

n the Imperial Board of Health a special committee of ex- 
perts is sitting to deliberate on new Imperial legislation for 
infectious diseases. Dr. Kohler, Director of the Hygiene De- 

artment, is President, and is assisted by Dr. Rahts and Dr. 

etri. The Committee is formed by members of the Govern- 
ment Health Department and by Professors Robert Koch, 
Gerhardt, and Lewin (Berlin); Wolffhiigel (Géttingen) ; 
Reuk (Halle); Bockendahl (Kiel); and Bruns (Tiibingen) ; 
Pettenkofer and v. Kerschensteiner (Munich) ; and others from 
Saxony, Baden, Wiirtemberg, and Hesse. The new laws are 
to embrace protective measures, the compulsory notification 
of infectious diseases, the questions of indemnification for 
loss of private property, etc., and the penalties for infringe- 
ment of the laws, and will be binding on every State of the 
German Empire. 

Dr. Klemperer, of Berlin, has made some interesting experi- 
ments on the subject of protective cholera inoculation, which 
he has published in the Berliner klinische Wochenschrift. He 
subjected himself and a few young colleagues to subcutaneous 
injections of extremely virulent living cholera cultures. The 
effect was in every case only a slight local inflammation and 
slight general symptoms. .A few days after the injectiona 
little blood was taken by venesection, and 0.5 to 1 cubic cen- 
timetre of the serum injected into the ara of guinea- 
pigs. These animals afterwards proved immune to a deadly 
dose of cholera bacilli. Klemperer concludes that the human 
subject treated by subcutaneous injection of cholera bacilli 
must have obtained immunity to cholera. 


NOTES FROM HAMBURG. 

Professor v. Pettenkofer’s Views.—Notification of Infectious 
Disease in Hamburg.— The Death-rate for the last Quinquenniad. 
—The New Hospitals and Disinfecting Stations.—Therapeutics. 
—Intravenous and Intra-arterial Lransfusion.—Hot Packs.— 


The Old Hospital. 

Dr. T. WutrestpE Hime writes from Hamburg, under date 
September 27th: 

I had the great pleasure and advantage of a long conversa- 
tion with Professor von Pettenkofer, who had been specially 
brought from Munich to advise the authorities here. After 
an investigation of the local conditions of Hamburg and con- 
sultations here with Korl and others he is satisfied that the 
drinking water cannot be regarded as the vehicle or direct 
medium which has spread the virus. Had the virus been dis- 
tributed by the drinking water the geographical and tempo- 
rary incidents of the outbreak must have been very different. 
Dr. Gaffky is here officially investigating this and other 
points, but so far nothing positive whatever has been dis- 
covered. 

The official sanitary arrangements up to the outbreak of the 
epidemic were certainly not such as an active sanitarian 
would think effective. Notification iscompulsory for scarlet 








fever, measles, typhoid, whooping-cough, small-pox, cholera, 
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diphtheria and croup, puerperal fever, dysentery, and re- 
current fever. On asking what was done on the receipt of the 
notification form I was told they were used ‘‘to make sta- 
tistics!’’ The premises were not inspected or disinfected, 
unless the occurrence of several cases suggested there was 
something serious. At that time there was one medical 
officer of health, who had no private practice, and three as- 
sistant medical officers, who were allowed to practise. The 
first received 11,500 marks yearly (£575) and each of the others 
5,760 marks (£288) yearly. Considering the size of the dis- 
trict with a population of over 600,000, covering an immense 
area, and the work to be done, the salaries are small. The late 
medical officer lived out of town and altogether got involved 
in such trouble at the outbreak of the epidemic that his place 
became vacant and is now temporarily filled by anothez. A 
certain amount of public health work is also done by doctors 
under the police department. 

Hamburg is not merely one city. It is a district, extending 
down to Cuxhaven, which is some three hours’ distance by 
train and five hours by steamer. Hence the death-rates are 
deceptive, as they include places quite disconnected from the 
city. 

During the past five years the death-rate from all causes and 
from typhoid and diarrhcea were as follows : 


All Causes Typhoid Diarrhea 

per 1,000. per 10,000. per 10,00. 
TBST seneee ST.3 —=—s_—ccccee OG | i $$ «escee 3.6 
fae Ce — ‘esen 2.1 
in C—O eer . i to 2.9 
ae — 8 8€=—s neni 2.2 
- ar re | 2.6 


Since the first hours of the outbreak of cholera wonders have 
been worked. In an incredibly short time excellent hos- 
sy have been erected and well fitted out, with first-rate 

ds, abundant supply of hot and cold water, and every me- 
dical and surgical appliance. Some time ago, even, there 
were active and skilful staffs at work in all, and nurses sprung 
up from every quarter, including, as might be expected, 
jarge numbers of volunteers from religious orders. The build- 
ings are splendidly ventilated, and altogether are marvels of 
what energy, skill, and an unlimited generosity can do ina 
short time. The temporary “‘ barracks” at the Seemann’s Hos- 
pital were complete in a week. At present there are 3,300 beds 
available for cholera cases. 

Before the outbreak there was only one disinfecting station, 
and that of a very inferior kind, with dry heat. Now there are 
twenty-one stations with steam disinfectors, and free distribu- 
tion of disinfectants, of cold boiled (not filtered) water, and 
where a staff of men are collected who, on receiving reports, 
attend to the disinfection of houses, etc., in their respective 
districts. 

The medicinal treatment is in general regarded with but 
little confidence in any of the hospitals; transfusion, injec- 
tions high into the intestines and subcutaneously, and sym- 
ptomatic therapeutics (camphor, musk, morphine, wine, etc.) 
are most in vogue. Both intravenous and arterial injections 
have been tried, but the former are much preferred. Enormous 
quantities have been used, 1 and 2 litres (nearly 1 to 2 quarts), 
the material used being chiefly 0.5 or 0.6 solution of salt. At 
the Eppendorfer Hospital, 25 per cent. of peroxide of hydrogen 
has in some cases been added; tannin, in 1 percent. solution, 
has been chiefly used for intestinal injections. Dr. Lauen- 
stein, Director of the Seemann’s Hospital, and the Director 
and many members of the staff of the Eppendorfer Hospital, 
have been most obliging and courteous in affording me every 
tay of seeing the cases and the treatment. 

. Lauenstein has had in all under his care 277 cases, in- 
cluding doubtful cases and some not cholera. Of these, 132 
died, and 145 were discharged. Of these, 117 received trans- 
fusion, with 31 recoveries (equal 26 per cent.), and 86 deaths. 
It will be borne in mind that all the very bad cases were trans- 
fused, and none of the mild cases. Of 58 cases transfused in 
another hospital, 17 recovered, and 41 died. He uses 0.5 per 
cent. salt solution, rendered slightly alkaline with sodium 
bicarb., heated to 42° C., which allows for the unavoidable 
cooling during the operation. 


; In THE CHOLERA Warps AT HAMBURG. 
Miss Henxretrta KENEALy writes to us from the Eppen- 
dorfer Hospital, under date September 23rd, with reference to 
‘the injections :— 





The apparatus used consists of a glass jug, holding rather more than a 
litre (35 ounces) of solution; to it is attached an indiarubber tubing, 
eight feet in length, interrupted by a few inches of glass tubing and a 
stopcock; at the other end of the indiarubber tubing is a silver cannula. 
The irrigator is placed at different heights according to the pressure de- 
sired. This ye is supplied with galvanised iron stands, six feet 
high, in which the glass vessel is fixed ; but hundreds of wooden stands 
have been improvised to meet the present emergency. 

The forearm having been well sponged with pure ether, the vein is laid 
bare and its distal end tied with a catgut ligature. Another ligature 
ready for tying is passed beneath its proximal end. An opening is then 
made of sufficient size to admit the cannula, which is inserted some three 
or four inches in the vein, and the second ligature tightened upon it. 
Sometimes the fluid infuses very slowly, there appearing to be an obstruc- 
tion, but generally the necessary quantity is rapidly absorbed. From 1 
to 2 litres of the solution may be infused into an adult patient; from 10 
to 20 ounces forachild. It is considered wiser in all cases to commence 
with the smaller quantity. The temperature of the solution is 101° or 
102° F. when placed in the irrigator, as it cools in the transit. After the 
infusion is completed the cannula is withdrawn, the second ligature tied, 
and the wound dressed with folds of iodoform gauze, iodoform bandage, 
and plain gauze bandage. When necessary, the infusion is repeated as 
many as four or five times. If the patient be severely collapsed a hot 
pack follows closely on the infusion. The patient is immersed for three 
or five minutes in a bath at a temperature of 103° F., and afterwards 
closely wrapped in blankets for an hour. 

The old hospital is situated in the poorest and most omits portion of 
the city, and it was here that all the first sufferers from the epidemic were 
brought. When, however, the contagion spread, and the old hospital 
became daily a scene of greater confusion and overcrowding, the Eppen- 
dorfer cleared its wards, sending its patients in waggon loads to private 
hospitals, to homes, or any institution where room could be made for 
them, and filling the vacated beds forthwith with the cholera stricken. 
The old hospital is used generally for chronic cases, but in time of epi- 
demic its inmates proper have been thinned or dismissed wholesale in 
order to make room for the infected. The hospital is built after the 
style of the old military barracks. One block is closed. The wards are 
dingy, the staircases winding and long, and the corridors narrow. In 
the grounds tents and barracks have been erected, and two doctors from 
the yy the reputation of which is considerable, have been 
invited to take charge of these. There seems to be a very general im- 

pression that the condition of theold hospital is such, that it isrumoured 
that it will be pulled down as soon as accommodation has been provided 
elsewhere for its inmates. 


FRANCE. 

Paris.—The return for September 26th was 19 new cases for 
Paris and the suburbs and 12 deaths. It is stated that the 
percentage of deaths in the present epidemic is only 40, 
whereas in previous outbreaks it amounted to 80. 

Havre.—There were 5 deaths here on September 26th, and 4 
fresh cases were reported. Dr. Guibert, of Havre, has fur- 
nished La Normandie Médicale with the following statistics 
of the outbreak of cholera there and the extent of the mor- 
tality. The firat recognised case of Asiatic cholera occurred 
on July 14th. No other case took place for a fortnight, then 
a third case was discovered in the following week, and two 
more 48 hours after that. A few days later 13 persons were 
attacked, and from that time the cases increased rapidly. Of 
the first 50 persons attacked, no fewer than 48 died, according 
to the hospital authorities. But as time went on either the 
mode of treatment became more effective or the virulence of 
the disease moderated, for on September llth, out of a total 
of 1,091 cases only 393 had terminated fatally. Dr. Guibert 
points out that in the course of the epidemic there were 
choleraic attacks which were not of the true Asiatic type, but 
which as a precautionary measure were treated by the hos- 
pital authorities. He estimates the mortality as much higher 
than the official returns indicate. 

Portei.—Cholera broke out at Portel, a fishing village near 
Boulogne, on September 17th. The outbreak is said to be due 
to water from a contaminated well, which was immediately 
closed. Sixteen deaths have occurred, 6 of the victims being 
infants. The switary arrangements of this village are of the 
most primitive order. A fumigating apparatus has been pro- 
cured from Arras and set up for use. It is stated, authorita- 
tively, that no case of cholera has occurred in Boulogne. The 
water supply is alleged to be perfectly pure, but as a precau- 
tionary measure the police have made a house-to-house visi- 
tation, and recommended that the water should be boiled 
before drinking. 

Paturages.—An outbreak of cholera occurred here on Sep- 
tember 20th. There have been 20 cases altogether, 7 of which 
have been fatal, and 8 more of those attacked are not expected 
to survive. 

HOLLAND. 

The Hague.—A case which occurred in a common lodging- 
house here is stated to be Asiatic cholera. 

Rotterdam.—One fresh case of Asiatic cholera is reported 
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here, one at Zonnemaire and another at Harlingen. There 
has alse been another case of Asiatic cholera at Groningen. 


BELGIUM. 
Brussels.—Five cases of cholera are reported here. 


Rossi. 

St. Petershurg.—Ten deaths from cholera occurred here on 
September 26th, and 17 fresh cases were reported. The re- 
coveries were 43. 

Unirep SraTEs. 

New York.—The situation amongst the passengers by the 
infected liners is daily becoming more satisfactory, and there 
have been no cases of cholera for a week past. One fatal case 
of cholera is reported from New Jersey. 


BESSARABIA. 
Reports from the south-western Russian frontier state that the cholera 
is assuming alarming proportions in Bessarabia. The epidemic is 
raging amongst the population and amongst the troops, which are massed 
in great numbers along the frontier. Hundreds of people are said to be 
dying daily. The infection is reported to have spread to Roumania. 


BULGARIA AND TURKISH QUARANTINE. 
Travellers are warned against attempting the railway journey to Con- 
stantinople at present. The quarantine barracks erected on the Bulga- 
rian and Turkish frontiers are stated to offer such miserable accommoda- 
tion that an enforced stay in them is likely to be very injurious to 


health. 


CANADA. 
The Canadian Government has prohibited until further notice the im- 
portation of rags from Europe. 


REGULATIONS AT ALEXANDRIA. 

At Alexandria the International Quarantine Board have rejected all the 
Turkish delegate’s proposals for imposing quarantine, and have adopted 
Mr. Miéville’s proposal ordering a medical inspection of ships from the 
Mediterranean ports of Europe, excepting those of Turkey and Greece. 


QUARANTINE AT LISBON. . 
There were recently twenty-two steamers in quarantine at Lisbon 
awaiting the decisions of the Board of Health. 


TREATMENT OF CHOLERA. 

Surgeon-Captain R. PoRTER, M.B., Army Medical Staff (Ranik- 
het, Bengal) writes: I have tried various forms of treatment in 
the two epidemics of cholera that I have had to deal with, but 
the one above all others I have found the most successful is 
the following. 1. Any patient brought to hospital suffering from 
diarrhcea to have an acid astringent mixture at once, this to be re- 
peated ovary two or three hours as required. 2. Any patient brought to 
hospital with undoubted cholera—calomel, grs. viii, to be given by the 
mouth, to be repeated in doses of grs. v every six hours until bile ap- 
pears in the stools. (a) a hypodermic injection of ergotin to be given, 
the needle ought to be inserted fairly deeply into the adipose tissue of 
the buttock. (b) As soon as the first signs of collapse appear, or if they 
have already set in when the patient is first seen, he is to be completely 
immersed to his neck in a hot water bath for half an hour, then to be 
taken out, quickly dried, and placed in bed. This to be repeated four 
times during the twenty-four hours if the patient is awake. (c) When the 
stools commence to change their character and bile appears, a sinapism 
of mustard to be applied over the region of the kidneys, and small doses 
of tincture cantharadin to be administered. (d) If the patient is vomit- 
ing two large blisters to be applied, one on either side of the neck, be- 
tween the angles of the jaw andthe mastoid processes. (e) The patient 
to have water to drink, ad lib., beef tea, chicken broth, and milk and 
soda water, to be given as laid down in the diet chart: no alcohol to be 
given. Ihave treated a number of patients suffering from Asiatic cholera 
according to the above method witb a success far exceeding anything I 
have attained by other methods, and I venture to assert that if these in- 
structions are carried out in their entirety, a large number of recoveries 
will take place. As far as I have been able to judge, the calomel and hot 
water baths are the most important part of the treatment, probably the 
latter the more important of the two, particularly in the stage of col- 
lapse. I may mention the case of one man, a schoolmaster in the Royal 
Artillery, perhaps one of the worst cases of cholera I have ever seen. 
This man had been worn down by tropical diarrhcea previous to the 
attack of cholera. When brought to hospital he was in a state of com- 
plete —e —cheeks and eyes sunken, breath cold, the pulse could not 

e felt at the wrist, the extremities perfectly cold and clammy, the tissues 
of the hands and feet shrunken—in fact, when the bath was prepared for 
him I could hardly tell whether he was alive or dead. However, I had 
him completely immersed in the hot water bath for half an hour, and on 
taking him out I noticed that the skin of the hands and feet, which 4 
peared and felt to the touch like that of a dead body previous to the bath, 

1ad filled out, and had become nearly normalin appearance. The patient 

was placed in bed, he immediately fell asleep, and slept for about eight 
hours. Calomeland the hypodermic injection ofergotine had been given 
previous to the bath. On the second day the stools became fecal in 
character, on the third he passed urine, and ultimately recovered. I 
consider alcohol in any shape or form absolutely injurious ; it ought not 
to be given until convalescence has set in. I am certain I have seen 
brandy, given in small doses, bring about a reaction that only hastened 
the patient’s death. 

HERBERT W. G. MACLEOD, M.B., M.Ch.Edin. (late Surgeon-Captain 19th 
Punjab Infantry, H.M. Bengal Army) writes: With regard to the difficulty 
of treating a fully-developed case of cholera by giving medicines either 
by the mouth or per rectum, I think the hypodermic method might with 





advantage be tried. Dr. Ringer, in his Handbook of Therapeutics, states 
that 5 to 10 grains of chloral given hypodermically have been found by 
some writers very serviceable; and also that Bartholow speaks most 
highly of this treatment. In a case that had gone into the stage of 
collapse I ordered a hypodermic injection of 4 grains of chloral, which 
was repeated about an hour afterwards. The case terminated success- 
fully. I had, unfortunately, no opportunity of trying the treatment 
again. The late Deputy-Surgeon-General D. B. Smith, Professor of Medi- 
cine at Netley, recommended calomel in frequent doses as being the best 
treatment in his experience, which had been a wide one. In a case of 
mine which was treated with calomel from the first, the patient, on the 
second day of the disease, was apparently on the fair way to recovery, 
but got out of bed and walked about, though cautioned not to do so. 
Feeling weak, he tried to get into bed again, suddenly fell back, and 
expired—probably from cardiac failure due to the disease. The common 
opinion of army medical officers serving in ‘*the home of cholera” is 
that opium and astringents should be given at once tocheck premonitory 
diarrhcea, and that at the commencement of the disease opium or “ chlo- 
rodyne” are valuable. It is considered hazardous to try castor oil and 
other purgatives on the theory of dislodging bacilli or their products. 
It is true that an eminent authority considers diarrhcea and cholera to 
be separate entities, and that the one will not run into the other under 
any form of treatment. The question is, whether the persistence of the 
diarrhcea will pot render a patient more liable to an attack of cholera, 
apart from its being a premonitory symptom. Medical officers of great 
experience generally think it will. 


RUBINI'S TINCTURE OF CAMPHOR. 

RvUBIN!’s Tincture of Camphor, which is again being much recommended 
by letters to the daily papers as a safe preventive of cholera, is a prepara- 
tion which should only be taken with caution. This solution is about 
five times stronger than the spiritus_camphore of the British Pharma- 
copwia, and is a solution of camphor in absolute alcohol, containing 
nearly one grain in two minims. Itis prepared by dissolving one ounce 
of camphor in one ounce by weight of absolute alcohol. A moderate dose 
of Rubini’s solution is 2 to 5 drops on sugar, repeated according to the 
severity of the symptoms. It is, however, often prescribed under the 
guise of ‘‘homceopathy” (!) in doses of 10 to 15 drops repeated every fif- 
teen minutes .until relief is obtained. There can be no doubt that 
this solution requires to be administered with great caution, since the 
camphor is in the most favourable condition for immediate absorption. 
It is a well-known fact that camphor as a solid in powder does not produce 
the same immediate results as when given in a saturated alcoholic solu- 
tion. There are on record a number of cases where serious results have 
followed the administration of this strong tincture; it is certainly a prs- 
paration which cannot be considered a perfectly safe one for general 
administration, especially in large doses, without medical supervision. 


VARIATION OF THE SYMPTOMS OF CHOLERA. 

Surgeon-General Sir WILLIAM MoorRE, K.C.I.E., Q.H.P., writes: It has 
been too much the custom to regard cholera as a disease always charac- 
terised by certain definite symptoms. Cholerais protean in its manifes- 
tations. It may commence and terminate as a slight diarrhoea, or as a 
sudden paralysis of the vasomotor system, between which degrees there 
are very numerous phases. Horton endorses Pognanski’s statement, 
that a slow pulse—sometimes as low as 45—for days or weeks is often 
pathognomonic of the approach of cholera. Very frequently there are 
premonitory symptoms of malaise and painless diarrhcea, extending from 
one to several days or longer. But such symptoms may be quite absent 
or there may be malaise and no diarrhcea, extending from one to several 
days, or longer. But such symptoms may be quite absent, or there ma 
be malaise and no diarrhoea, or diarrhcea and no malaise. In some epi- 
demics preliminary diarrhoea has been so frequently absent that Surgeon- 
General Pringle considered there was usually no such stage. In most 
great outbreaks of cholera persons die—especially at first—suddenly from 
collapse without distinctive symptoms ; often without vomiting or purg- 
ing, or after one or two loose motions. This was noticed in Bombay in 
1883. Cases occurring at Poona assumed the form of ‘* sweating sickness ” 
of the 16th century, commencing with rigors, followed by purging and 
profuse perspirations. In instances when death occurs from sudden 
collapse without vomiting or purging, there may be violent cramps. 
Chevers mentions two epidemics in Bengal having all the symptoms of 
cholera, excepting that the stools were biood tinged. A somewhat simi- 
lar outbreak has been described as hemorrhagic cholera, when the stools 
consisted of mucus or gelatinous fluid mixed with blood. C. A. Gordon 
mentions cases in which black vomit occurred, similar to that of yellow 
fever. Rice-water evacuations may be absentin the old and feeble, or 
rice water may be found in the intestines after death, none having been 

assed during life. Sometimes the stools are not turbid like rice water, 
= colourless like blood serum. While cramps may be absent, cramps 
and twitchings have been noticed without other symptoms; a condition 
which has been described as ‘‘ tetanic cholera.” Sensations of pins and 
needles, or anzesthesia, or paralysis, are occasionally present. Dickson, 
speaking from his experience, remarked on an occasional increased flow 
oF urine during cholera. Sometimes instead of albumen, urine if passed, 
contains sugar. In the stage of reaction there has been noticed obstinate 
vomiting of thick greenish material. In one epidemic delirium occurred 
in most of the cases. In females there is sometimes a sanguineous vagi- 
nal discharge, when the person is not menstruating. be ag aay xy men 
sequel of cholera are to be noted convulsions, especially in children, 
nettle rash, roseole choleraica, constipation, gastric affections, hemor- 
rhages, bronchial and pulmonary attacks, sloughing of the cornea, 
sloughing of the scrotum, persistent and fatal hiccough, abscesses in dif- 
ferent parts, a peculiar smell, considered by Surgeon-General Murray to be 
like that of arum maculatum; a condition exactly resembling bn 
fever; and abortion in females. Macpherson, Curran, Bellew, Green 
Blanc, Macnamara, Waters, Smith, Sullivan, and others have all remarked 
on the resemblance of cholera to some forms of fever. As mentioned by 
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Sir Joseph Fayrer, cases commencing as ague terminate as cholera, and 
the reverse. Surgeon-General Murray remarked on the cholera of 
Central India in 1860, that many of the cases assumed an intermittent 
type. Bellew said of Peshawar fever that it is “exactly like cholera.” 
And C. A. Gordon observed that it was not always possible in the early 
stages to prognosticate whether the symptoms were those of cholera, or 
of the severe form of fever then prevalent. Summer diarrhea is often 
associated with cramps. The summer diarrhea of children is so severe 
as to have obtained the name of cholera infantum. Whenever cholera 
occurs there are usually more numerous cases of diarrhea, and the 
p ann wee has yet to be answered, At what stage does the sufferer from 
iarrhcea become the victim of cholera? The late Dr. Norman Chevers 
said: “* Familiar as I was with the cholera of Calcutta, the disease which 
I treated in 1874 was of a type altogether new to me; no two cases were 
precisely similar.” Sir Guyer Hunter wrote: “‘ As there are many degrees 
of fever so there are varying degrees of cholera.” All this is merelyin ac- 
cordance with what happens in the course of many other diseases of 
which there may be mild or severe cases, and which may present anoma- 
loussymptoms. Mere degree is not sufficient ground for considering a 
disease different in essential character, no one would deny a particular 
case to be one of diphtheria, or typhoid, or measles, because the sym- 
ptoms were mild, or because all the symptoms of a typical case were not 
poccentes ; and it is only reasonable that the same breadth of view should 
accorded to cholera. Then it would be recognised as what it really is, 
namely, a disease occurring principally in hot climates, or in the warmest 
weather of temperate climates, although not always with the same degree 
of violence in the latter. Then India would not be credited with origi- 
nating all the cholera of the world. Then the necessity for continued 
sanitation in all senses of the word, instead of spasmodic sanitation dur- 
ing eeesyeies, would be the more universally understood, admitted, and 
practised. 
CREMATION AND CHOLERA 
The report of the Committee of the Royal Society of Victoria on the 
various systems of the disposal of the dead with particular regard to 
hygiene and economy comes with particular appropriateness at the pre- 
sent time. The Committee pronounces in favour of cremation. It finds 
that “ burial now entirely fails to satisfy the demands of hygiene.” Cre- 
mation, it declares, is the simplest, cheapest, and most hygienic of all 
systems, and it appears to be particularly suitable for cities. The sum 
for which a body could be cremated in Melbourne is put at £1 1s., includ- 
ing medical examination of body and cost of memorial urn, etc. The 
purifying influences of fire i by the fact that the clothes of all 
cholera patients are burned, and why the body should not also be it is 
hard to say. In Bristol to this day may be seen a large open space in the 
centre of the city, upon which no building is allowed to be erected, as 
the space thus preserved marks the site of one of the plague burial 
grounds. Even at this distance of time danger to public health is feared 
were the earth to be disturbed. - In the foreigners’ cemeteries in Japan a 
family grave is never allowed to be reopened if one of the bodies therein 
was that of a cholera victim. 


LONDON DRINKING WATER. 

Dr. A. RoyLe writes from Albany Lodge, Esher: Supposing someone 
from Hamburg, St. Petersburg, Paris, Rouen, or Havre were to reside at 
Staines and there to develop cholera, what chance would there be of 
four millions of the inhabitants of London escaping? Most of them drink 
the Thames water, into which the Staines people pour their sewage just 
above the intake of the chief water companies. Surely this subject is one 
of vast importance at all times, and now especially. 


THE SEINE AS A SOURCE OF DRINKING WATER. 

At a recent meeting of the Town Council of Clichy the Mayor (Dr. 
Hellett) stood out against those members of the Council who wanted to 
unite with other municipalities on the Seine below Paris in bringing a 
civil action for damages against the Town Council for defiling that river. 
He thought the course suggested unpractical, and the cost would be end- 
less. A suit for damages against the city of Paris for polluting the 
Seine could not be decided for perhaps a dozen years. What would be 
better would be for the township of Clichy to persevere in claiming clean 
water from the city, and ifit did not give it to take an action for non- 
fulfilment of contract. The city of Paris bound itself to supply pure, 
healthy, and unpolluted water. It was finally decided that the township 
of Clichy should not join in an action against the city of Paris for pollut- 
ing the Seine with sewage. A resolution was carried to the effect that 
the Minister of the Interior be asked to put himself in relation with the 
Committee of the Board of Health, and consult with it on the measures 
requisite to purify the Seine. The Code adopted the old Royal ordinances 
to protect the Seine from defilement. There was one of Louis XIV that 
is still good in law. It sanctioned heavy penalties, and in some cases the 
confiscation of the transgressor’s fortune, but Governments have been 
careless, and there has been practical impunity for Seine pollution. 


Mrixix, Burrer, AND CHEESE IN RELATION TO CHOLERA. 

Experiments would appear to show that there is consider- 
able risk that milk may receive and also foster the germs of 
cholera, whilst butter is a less dangerous medium and cheese 
almost free from the reproach of harbouring the enemy. Pro- 
fessor Crookshank, in his communication on Tuberculosis in 
Cattle read in the Section of Pathology at the Glasgow meet- 
ing of the Association in 1888, showed that milk drawn from 
tuberculous cattle contained the specific bacillus of tubercle 
and fostered it. 

Dr. L. Heim, of Bavaria, published in 1889 a paper on the 
relation of the germs of cholera, typhoid, and tuberculosis to 
milk, butter, whey, and cheese. It is contained in the fifth 
volume of the Arbetten aus dem kaiserlichen Gesundheitsamte, 
1889. He showed, as the result of experiment, that milk is 
very unsafe in times of cholera. He admitted that there were 








slight discrepancies in different experiments as to the relative 
power of fresh and of sour milk as culture mediums, but the 
discrepancies seem to imply that both were perilous. In one 
series of experiments it was found that in milk kept ina warm 
place, which grew earlier and more regularly sour than 
samples of the same fluid kept in acool place, the germs 
lived longer in the milk kept cool. Other experiments 
showed that the cholera bacillus resisted lactic acid fermenta- 
tion for some time, and continued to develop for a while in 
sour milk, whilst they died sooner in milk kept cool which 
did not turn sour quickly. The discrepancies are explained 
by Dr. Heim. There are other products, developed possibly 
by the specific bacillus themselves, which end by killing their 
reputed parents, whilst the precise manner in which these 
products arise remains undetermined. The bacillus has in- 
contestably been found living both in sour and in fresh milk 
for several days. Dr. Heim, in conclusion, observes that 
milk may, as above shown, foster cholera germs even when 
kept sweet in a well-managed dairy or kitchen, nor when it 
begins to turn are the germs necessarily destroyed. 

Butter appears to be much less dangerous, as it is harder to 
infect, yet when once the germs enter that substance they 
may, under favourable circumstances, live in it for a month ; 
hence butter is not absolutely safe. Cheese, properly made, 
will not maintain the existence of the cholera bacillus for 
overaday. As for curds, that product seems to be an actual 
germicide, as it kills off the bacillus within a yet shorter 
space of time. Unfortunately, the man who eats old cheese 
and curds in a cholera-stricken district may clearly expose 
himself to the dangers of gastric irritation which favours the 
admission of the bacillus from other sources. 

As might be expected—for the dangers of milk in respect 
to typhoid fever are well known—Dr. Heim found that the 
typhoid bacillus lives for many weeks in milk. Butter har- 
bours it for about a month at the longest; cheese for three 
days; whey for one day. 

The following table shows the maximum of time in which 
the specific germs of the three diseases—cholera, typhoid 
fever, and tuberculosis—were found living and capable of 
development. The numbers in every case indicate days. 








Cultivating Medium. 








Cholera. | Typhoid. Tuberculosis. 
Milk ave oes one eee 6 | 35 10 
Butter ... ans eee eee 32 | 21 30 
ae 0 1 2 
Whey ... bes ain as 2 | 1 li 
Cheese ... one oe eee 1 3 l4 


CREMATION OF THE DEAD. 

Our Paris CoRRESPONDENT writes: The Cremation Society 
publishes a circular, stating that at the Health Congresses 
cremation of cholera corpses is always urged, but routine and 
ignorance unfortunately gain the day, and by burial the 
cholera germs of future epidemics are carefully stored away in 
mother earth. The cremation apparatus at Pére la Chaise 
can cremate nineteen bodies per diem. If the city of Paris 
organised one or two of these crematory stoves, all the bodies 
of cholera patients could be cremated during an epidemic, 
even the most violent. M. Proust, Inspector of the Sanitary 
Service, has gone to Bellegarde to organise a sanitary service. 








Mepricat INsPEctTION oF ScHOooLs IN France.—On learning 
that every year 60,000 children attending primary schools die, 
M. Bourgeois recently inquired as to the medical inspection 
of these establishments. He has ascertained that everywhere 
it is gratuitous, and only practised in times of epidemics; in 
thirty departments there is no sort of inspection, and in most 
schools hygiene is not thought of by teachers. The Minister 
is preparing a Bill to secure inspection by well qualified 
doctors, and will propose that dispensary doctors be also ap- 
pointed to inspect primary schools. Things are on a different 
footing in the communal schools of the city of Paris, which 
are regularly inspected. Girls and infants are, as much as 
possible, placed under the inspection of lady doctors. 
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THE GLANDERS OR FARCY ORDER OF 1892. 


TuIs new order, drawn up by the Board of Agriculture, has 
now been issued. The order is to take effect from October 
i7th next. The new points to which we may call attention 
deal with slaughter and compensation, and also the disposal 


of carcasses. 

Under Article 19 itis provided that (1) alocal authority may, if they 
think fit, and when required by the Board of Agriculture shall, cause to 
be slaughtered (a) any diseased or suspected horse, ass, or mule; and (b) 
any horse or mule being or having been in the same field, stable, shed, or 
other place, or otherwise in contact with any diseased horse, ass, or mule, 
or having been in any way exposed to the infection of disease. (2) The 
local authority shall out of the local rate pay compensation as follows for 
any horse, ass, or mule slaughtered under this article: (a2) where the 
horse, ass, or mule slaughtered was diseased, the compensation shall be 
one-half of its value immediately before it became so diseased ; but so 
that the compensation do not in any such case exceed £20; and (b) in 
every other case the compensation shall be the value of the horse, ass, or 
mule immediately before it was slaughtered. (3) Provided that if the 
owner of the horse, ass, or mule gives notice in writing to the local 
authority or their inspector, or other officer, that he objects to the horse, 
ass, or mule being slaughtered, it shall not be lawful for the local 
authority to cause that horse, ass, or mule to be slaughtered, except with 
the further special authority of the Board of Agriculture first obtained. 

Article 20 deals with the mode of ascertainment of value; 
and Article 21, which is new, provides as to the withholding 


of compensation as follows: 

(1) A local authority may, if they think fit, withhold, either wholly or 
partially, compensation in respect of a horse, ass, or mule slaughtered by 
their order uader this order where the animal was in their opinion dis- 
eased at the time of its being brought into their district. (2) A local 
authority before determining under Subsection 7 of Section 30 of the Act 
of 1878, or under this Article, to withhold either wholly or partially com- 
pensation, or other payment in respect of a horse, ass, or mule slaugh- 
tered by their order under this order, shall give to the owner of the horse, 
ass, or mule an opportunity of making representations to them respecting 
the facts and circumstances of the case, and shall consider the same. 

With regard to the disposal of carcasses the order says:—23(1). The 
carcass of every horse, ass, or mule that was diseased at the time when it 
died or was slaughtered shall be disposed of by the local authority as 
follows : Either the local authority shall cause the carcass to be buried as 
soon as possible in its skin in some proper place and to be covered witha 
sufficient quantity of quicklime or other disinfectant and with not less 
than six feet of earth, or the local authority may, if authorised by licence 
of the Board of Agriculture, cause the carcass to be destroyed under the 
inspection of the local authority in the mode following: The carcass 
shall be disinfected and shall then be taken in charge of an officer of the 
local authority to a horse slaughterer’s or knacker’s yard, approved for 
the purpose by the Board, or other place so approved and shal! be there 
destroyed by exposure to a high temperature or by chemical agents. 

There are other general provisions contained in the order, 
but the main alteration of the law consists in the power given 
to the local authorities to slaughter horses affected compul- 
sorily and to pay compensation. _ 

The responsibility for the carrying out of the order will fall 
entirely upon the local authorities generally throughout the 
country, who will necessarily appoint their own veterinary 
inspectors, and pay them out of the local rates. It is there- 
fore important that none but experts should be employed. 

Although it may not be possible without unduly restricting 
the movements of horses to get rid of the disease, it is to be 
hoped that the various local authorities will see that the 
orders are strictly carried out, and more especially that the 
carcasses of diseased animals are absolutely destroyed, as it is 
a common thing when horses are sent to the knackers for the 
carcasses to be simply boiled and sold for cat’s-meat, and even 


as food for human beings. 





SPECIAL CORRESPONDENCE. 
MELBOURNE. 

Importation of Smaill-pox : Quarantine and Vaccination.— Medical 
Tities.—Medical Practitioners’ Bill.—Admission of Women to 
the Association.— Veterans in Hospital.— Dr. Wolfe, of 
Glasgow. 

Suortiy after the arrival of the R.M.S. Oroya the health 

authorities were apprised of the illness of one of the pas- 

sengers who was then residing at a coffee palace situated in 
the centre of the city. The information conveyed the appre- 
hension that the circumstances surrounding the case were 
suggestive of variola. The most active precautionary mea- 
sures were immediately adopted to prevent any spread of the 


disease. The coffee palace, which is a most frequented one, 
was at once surrounded by a posse of police, and while anyone 








was permitted to enter the place, strict orders were given to 
let no one out. It was thought by this ruse to secure all 
those who resided in the palace at the time of the outbreak. 
To a great extent this was successful, and after a thorough 
disinfection of the place, revaccination of the inmates, and 
the removal of the patient to the quarantine hospital, pratique 
was granted and the lodgers allowed to leave the premises. 
A few days subsequently another isolated case was discovered 
and the — precautions taken. In the meantime, all the 
other colonies were communicated with and requested to 
make search for every passenger who had travelled by the 
ship. The ship itself was placed [in quarantine and the crew 
vaccinated. In each of the other colonies a few cases of small- 
pox were notified, and altogether four deaths were reported. 
As far as is ascertainable, the history of the outbreak is as 
follows: A Miss Jones, shortly after leaving England, was a 
sufferer from an affection which the medical officer of the 
Oroya determined as ‘‘ prickly heat ’’ and subsequent eczema, 
and for which conditions he treated her. On the other hand, 
this evidence is contradicted both by the health officer of 
Melbourne, Dr. Gresswell, and by the health officer of Ade- 
laide, Dr. Whittell, who both assert that even now the marks 
on the body of Miss Jones could only have originated with 
variola. The theory of the ship’s officer is that the actual 
infection came from Colombo, where small-pox is always 
rampant; that the passenger affected in Melbourne had his 
linen washed at Colombo; and that the disease exhibited 
itself at the end of the incubation stage, which would be just 
about the time the vessel arrived in Melbourne—namely, a 
fortnight or a little over. As soon as the vessel, on her 
return journey, arrived at Adelaide, information was sworn 
against the captain and the medical officer; but ultimately 
the case was dismissed on a technical point. In his evidence 
at the Adelaide Police Court Dr.Gresswell gave as his opinion 
that, provided a man be vaccinated, that he had a covering 
over his head and a waterproof covering to the body, and that 
the covering and boots were afterwards sponged over with a 
disinfectant, he might, without. any danger to himself or 
others, visit a case of small-pox. 

The question of medical tithes—with particular reference 
to the advisability of every medical practitioner appropriating 
the title of “ Dr.”—was recently under discussion at a meeting 
of the Melbourne and Victoria Branch of the British Medical 
Association. The matter was introduced by Dr. W. H. 
Embling, the chairman of the staff of the Alfred Hospital. 
His principal argument, in opening the debate, was to the 
effect that for the last twenty years the public had been in 
the habit of applying the title to all medical men, irrespective 
of their diplomas. He considered that in many instances the 
title of ‘‘ Dr.’’ was an honorary one, and did not always imply 
a fixed degree never conferred save after severe examinations. 
As the question had been recently raised in the law courts— 
whether the title should not be restricted to those who held 
the degree, he thought that the abandonment of the title by 
those who had been using it would lead to misconception on 
the part of their clients. The discussion which followed 
showed that the members were pretty evenly divided. Dr. Cutts, 
who isa memberof thecouncil of Melbourne University, thought 
that the use of the title in a generic sense was neither pro- 
fessionally nor morally wrong, and that the practice was so 
firmly implanted that it would be useless to attempt to 
abolish it. The debate was postponed; but Dr. Emblin 
evidently had enough of the matter as he declined to dea 
with it any further, and so the subject has dropped. 

At the present moment we have a Medical Practitioners’ 
Bill before Parliament. The real object of the Bill is to give 
the public an opportunity of distinguishing between quacks 
and qualified men. For that purpose a few clauses added to 
the old Bill would have done very well, but, unfortunately, 
the ‘‘ profession ’’ decided to place the whole Bill before our 
legislators for the purpose of the amendment. The result, so 
far as it has gone, has surprised a goodmany. The first thing 
done with it in the Upper House was to severely criticise the 
seale of fees for visits and operations which for many years 
has been generally recognised as proper charges. The ten- 
dency of the members was to materially affect the charges by 
a reduction all round. The matter is to come up for discus- 
sion next week. Some points-in the debate are worthy of 
record. The introducer of the objectionable clause to reduce 








Taz Be 
764 MepicaL Socemes 


CORRESPONDENCE. 





[Ocr. 1, 1892. 








the fees had some difficulty in stumbling through the list of 
technical names. So, for instance, tracheotomy was called 
“trashy tommy.’’ Another legislator complained because a 
practitioner charged £157 in an amputation case and did 
nothing more. Another illustrated as an exhibition of com- 
mon sense, and of doing nothing when nothing was obviously 
required to be done, and to charge a fee nevertheless, that a 
medical man entered a sick friend’s room, and commenced 
proceedings by placing a thermometer under the patient’s 
arm to ascertain his temperature. The patient bore the opera- 
tion like a man, and, after breathing hard and blinking for a 
few minutes, ejaculated with relief, ‘‘Thank you, doctor, I 
feel much better ; what’s the charge?” He goes about to this 
day convinced that his medical adviser restored him to 
health miraculously in three minutes by a painless yet mys- 
terious process. A further illustration was given of another 
gentleman (unqualified) who will go to sleep with a lock of 

our hair upon his forehead, and charge you handsomely for 
1issnooze. There is another who will breathe an you at so 
much a zephyr, and sell you a little phial of healing water to 
be shaken before applied, because the “ magnetism ” is heavy, 
and sinks to the bottom like a sediment. It is no doubt 
rather amusing to find a number of laymen discussing doc- 
tor’s fees, for they make no distinction between operations, and 
altogether disregard skill and ability. It is proposed, for 
instance, to allow £5 5s. for the removal of a tumour, quite 
indifferent as to whether complications are to to be en- 
countered or not, and the treatment of a compound fracture is 
to be charged for at the same rate as a simple one. 

We have learnt by cablegram that women areto be admitted 
to the mor of membership of the Association. Advan- 
tage of this change of the Articles of Association, it is 
expected, will be at once taken by those ladies (among whom 
are a number of local graduates) in Melbourne who are 
qualified to practise. 

It may be of interest to English readers to know that in a chari- 
table institute here there are two distinguished veterans. One 
is a man named Grennan who took part in the charge of the 
Light Brigade, and the other man is Sergeant Casey, who was 
a drummer boy at the funeral of Napoleon Bonaparte. 

Dr. Wolfe, of Glasgow, who is now on a visit to the colony, 
has met with a cordial reception by the Governor and the pro- 
fession. The staff of the Eye and Ear Hospital have invited 
him to demonstrate his operations on cases placed at his dis- 

osal, and the Council of the Congress, which is to be held in 
pyaney, have requested him to take part in the proceedings. 

e intends to return in November by way of San Francisco. 
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COTO BARK AND CORROSIVE SUBLIM ATE. 

Str,—May I venture to suggest that the result shows that 
it might have been well if one or two of the rank-and-file of 
Licentiates—accustomed to the surroundings of the homes 
and lives of the poor, and of those situated in remote districts 
out of the reach of the doctor—had been appointed to co- 
operate with the small committee of those recently described 
in your columns by the old man eloquent as “‘ the select and 
favoured children of fortune and of skill?’’ At any rate, they 
would have suggested doubts as to the shot-gun prescription 
of ‘‘ coto bark,”’ etc., etc., as the common formula for the use 
of the million, to be obtained at an emergency at the vil- 
lage shop by those who, being far from the madding crowd, 
are also out of the reach of the doctor. 

I must confess I never heard of the substance, and I do not 
know where it is to be got. I have not been able to find it in 
my copy of the Pharmacopeia, out of which the College of 
Physicians are supposed to prescribe. I manenee it is some 
new fad; but as all our patients will now be asking us for coto 
bark, and we cannot afford to be less knowing than the general 
public who will soon be clamouring for it, eager the com- 
mittee who drew up these public prescriptions will afford the 


profession some information concerning it—where it comes 
from ; what are its special virtues against cholera; who has 
used it in cholera epidemics; and where and in whose 
hands it acquired its reputation, As my old teacher 





Sir William Gull used to tell us we ‘‘must make haste to 
use it while it is new, while it still cures. After the novelty 
wears off it will not cure so well.’’ It will be quite in order 
now for the College to issue an additional memorandum for 
professional consumption only, telling us something more 
about coto bark; what else it will cure, and who says so, for 
that is the great point nowadays. Perhaps it kills the cholera 
bacillus, and will supersede its rival favourite, the ‘‘sulphuric 
acid lemonade ”’ or ** orangeade,” which is now so freely on 
tap as a ‘‘ preventive drink,’’ and which our village clergyman 
is distributing gratuitously by the gallon. I think very well 
of it, although I do not find it pleasant drinking. Iam afraid 
it will cause a good many stomach-aches, and it certainly sets 
my teeth on edge. Who will tell us what no doubt we ought 
to know about coto bark for the million ? 

A few words as to the harmlessness of gallon tubs and 
‘* wide-mouthed ”’ jars full of apretty blue solution of corrosive 
sublimate as a household pet and cottage fluid for children to 

lay with and country vokels to sprinkle about might also not 

e out of place. Thank heaven it cannot be bought at the 
village shop, where “Jones’s Fluid” and ‘“Smith’s Tar- 
powders ”’ are sold, and our only chemist refuses to retail it in 
quantities, except by my order, and with two witnesses; for 
he says it is ‘‘ scheduled” as a dangerous poison under some 
Act or other, and if he sold it without great formalities he 
might be held responsible for the people poisoned by it. 
I am glad to say that he isatimid man, and thinks more 
of the law and the Pharmaceutical Society than of the recom- 
mendations of the College of Physicians, who do not, he 
declares, seem to know the law about the sale of poisons, and 
cannot give him dispensation against ‘‘ accidental homicide ” 
—which amounts, he is told by his friend the solicitor, to 
‘manslaughter ’’ when it occurs through non-observance of 
the law. 

Iam thankful to say that our enterprising vicar and his 
amiable wife are thoroughly frightened about this, and when 
they learned that ‘‘ perchloride of mercury ” is corrosive sub- 
limate, and has neither warning smell nor taste, and that a 
grain of it might kill, they refused to distribute it among the 
cottagers, and the vicar will advise the ‘“‘local authority ’’— 
you ought to see my “ local authorities ! "—to do likewise. 

So far I am easy in my mind; there will be no “ poisoning 
by’ misadventure ’’ arising out of this memorandum in my 
district, I hope. But I am still kom gf about coto bark. I 
have written up to Apothecaries’ Hall for a supply and I am 
expecting some down. But I want to know something about 
it Cesides the information as to cost—which the invoice will 
give me—for my people think a good deal of me, and are sure: 
to ask me all sorts of questions, although, Sir, I am only 

September 28th. A Rurat LICENTIATE. 


THE DUTIES OF MEDICAL OFFICERS OF HEALTH 
UNDER THE NOTIFICATION ACT. 

Srr,—I quite agree with Dr. Goodhart that the point he 
raises ‘‘ is an important one toa large section of medical men.” 
The case he refers to was a fatal case of diphtheria, the first. 
intimation of which I received in the mortality return sup- 
plied to me by the district registrar. I, of course, at once 
made inquiries, found that three medical men had been. 
“‘attending or called in to visit the patient,’’ and wrote to 
them to ask why they had not certified the case to me. On 
receiving replies which satisfied me that there had been no: 
intentional concealment of the case, I reported to this effect 
to the Sanitary Committee, who decided, at my recommenda- 
tion, to take no action in the matter. 

Dr. Goodhart seems to think that only one medical atten- 
dant is required to certify a case, and that he was not that 
one. The words of the Act are, however, perfectly clear: 
‘* Every medical gees attending on or called in to visit 
the patient shall forthwith, on becoming aware that the 
patient is suffering from an infectious disease to which this 
section applies, send to the medical officer of health of the 
district a certificate stating,’’ etc. 

As a matter of fact, if several medical men see a case and 
only one certifies it to the medical officer of health, the latter 
is quite satisfied, as he does not want more than one certifi- 
cate of one case, but if no one of them certifies it he is bound 
to report them all to his committee as delinquents. 

Dr. Goodhart says: “I was further politely informed that 








i) i: i ei 


fs A ote ee ot em 





we ey FY ee ee aS FS = 


coe | 


wy 


(yr reyrre we F oe 


may eS YR YY eee Se 


et 





Ocr. 1, 1892.] 


CORRESPONDENCE. 


Tae Br 
MEDICAL Jounma’ 765 








as [had sinned in ignorance no action would be taken on this 
occasion. In other words, I must not be a bad boy again or 
I should receive a whipping.” 

In this, I think, he exactly describes the position, and as 
he has made it publicly known that be has neglected to cer- 
tify a case of diphtheria which proved fatal, my friendly ad- 
vice to him is that he should take very great care to certify 
any case of ‘‘notifiable’’ infectious disease that he may 
attend or be “ called in to visit ’’ in future.—I am, etce., 

W. H. Corrrerp, M.A., M.D.Oxon., 
Medical Officer of Health for St. George’s, Hanover Square. 
19, Savile Row, London, W., September 27th. 





Srr,—The correspondence which has been carried on in the 
BritisH MEDICAL JOURNAL as to the question with whom the 
responsibility should rest in case of the removal of a patient 
suffering from an infectious disease is of great importance, 
and, as an outsider, being at present neither a general practi- 
tioner nor a medical officer of health, my opinion may at least 
be accepted as unprejudiced. 

That there is responsibility in removing any case of infec- 
tious disease all intelligent practitioners will admit. That 
the general practitioner was very averse to be saddled with 
the responsibility of notifying cases of infectious disease 
none will venture to deny. Is it possible then that the latter 
responsibility, having been forced upon general practitioners 
by law, any individual general practitioner desires volun- 
tarily to assume the far greater responsibility which attaches 
to the removal of his patient? One can hardly believe that 
even professional jealousy could have such an effect. Instead 
of venturing to assume greater responsibility than the law 
has thrust upon them, it seems to me the duty of general 
| een sen to insist that in notifying the case of infectious 

isease their responsibility shall cease, the responsibility for 
the cause and consequence of such disease resting entirely 
with the medical officer of health. The position of medical 
officer of health is just as much more responsible as that 
of the general practitioner, as the prevention is more impor- 
tant than the treatment of disease, and thus it follows that 
our medical officers of health ought to be a very superior 
class of practitioners—not raw youths, who have never en- 
gaged in practice or seen a case of infectious disease, but 
men acquainted with practice and able in diagnosis. 

It is to be feared, Someone, that our medical officers of 
health are misusing the knowledge with which the notifica- 
tion of infectious diseases supplies them, since it would 
appear that it leads to the removal of the patient to the hos- 
pital rather than to the elucidation and the removal of the 
cause of the outbreak of such a disease. Thus, for example, 
in Edinburgh scarlet fever patients are removed to the hospi- 
tal till there is overcrowding, while insanitary conditions, 
such as the emptying of pipes from the kitchen sinks, baths, 
basins, and waterclosets of one great tenement directly into 
one common pipe, even when pointed out, is not condemned 
by the medical officer of health. It were perhaps better, in- 
stead of removing scarlet fever patients from such tenements 
and allowing such insanitary conditions to remain, to allow 
the patients to remain and remove the insanitary conditions. 


—I am, ete., 
Canonbie, N.B, September 26th. JoHN Happon, M.D. 





Srr,—As one to whom this subject is of present practical 
interest, I am glad to see it under discussion in the pages of 
the British MepicaL JouRNAL. I think that when a medical 
officer of health is asked to see a case in consultation he 
always does so as a matter of common courtesy. This is only 
an occasional occurrence, however, and is rather beside the 
main points. These appear to be two: Should a medical 
officer of health visit personally every case of infectious 
disease notified, or should he visit every case he is about to 
send into hospital ? 

Dr. Brock quotes from the order of the Local Government 
Board: ‘‘On receiving information of an outbreak of in- 
fectious disease, etc., of a dangerous character, he shall visit 
the spot, ete.” This refers, as I suppose, to an original out- 
break, as when an infectious disease occurs as a fresh event 
in a district, and does not refer to every individual case of an 
epidemic. If Dr. Brock were to make the inquiry of ‘any 
medical officer of health for a London district he would _be 





told that to pay personal visits to all cases notified is quite 
impracticable, and that if so much time were given up to in- 
vestigations into the etiology of zymotic diseases, there would 
be no time for anything else, and the duties of a medical 
officer of health are manifold. As to seeing the case with the 
idea of confirming the diagnosis, as Dr. Greenwood has 
pointed out, this may be taken as showing a great want of 
faith in the practitioner who notifies, who may resent the in- 
terference, with a result disastrous to the satisfactory work- 
ing of the Act. The same holds good in regard to cases going 
into hospital. Unless representation be made by the medica 
attendant or friends of the patient to the contrary, a 
medical officer of health is surely right in assuming 
that every case of scarlet fever, small-pox, or typhus 
is fit to be removed to hospital. As to cases of diph- 
theria and enteric fever, inquiries have to be instituted in 
each case before removal, not necessarily, however, by actual 
observations made on the spot by the medical officer of health 
himself. Some mistakes must occur, such as a few errors in 
diagnosis. Neither the medical officer of health nor the 
medical practitioner is infallible in this respect, but it would 
be no help to introduce unpractical methods, and, after all, a 
mistake of any great seriousness is of extremely rare occur- 
rence. The medical officer of health is rightly allowed a 
large discretion, and it would be very stupid to bind him by 
an invariable rule as well in this matter of visiting infectious 
cases as in many other matters. Great power is put into his 
hands, and his moral responsibility is correspondingly heavy. 
A little sympathy and goodwill from the outside will always 
be more acceptable than criticisms, especially when these 
come from persons whose knowledge of the duties and sur- 
roundings of a medical officer of health is insufficient to 
allow them to form opinions of any worth. This is by no 
means the position of Dr. Brock, to whom we are indebted for 
introducing this subject for discussion on the present occa- 
sion. I believe the members of the profession have sufficient 
public spirit to give intimation to a medical officer of health 
when the condition of a case is such as to prevent it being re- 
moved to hospital, though we are all aware that this is extra 
to the requirements of the Notification Act. The general 
tenor of Dr. Brock’s latest letter, instead of pointing to the 
desirability of a happy mutual aid being rendered from either 
side, rather seems to be to the effect that the medical officer 
of health should give all and expect nothing. 

In the last few lines of his letter Dr. Brock questions the 
good that notification of- infectious diseases is doing, and 
challenges medical officers of health to demonstrate it. Is it 
possible that he can be in earnest? Perhaps he has no faith 
in disinfection nor in the value of statistics, but if he looks 
towards Tottenham he will see a new hospital being erected 
with the utmost expedition, to add 400 more beds to the 
thousands already provided in London for the accommoda- 
tion of notified cases. I feel sure Dr. Brock will allow that it 
is better for say 10,000 cases of fever occurring in London this 
year, to be provided for in isolation hospitals, than allowed 
to remain in the 10,000 places in which theyare discovered by 


notification.—I am, etc., 
Cheltenham, September 28th. J. H. Garrett, M.D., D.P.H. 





Srr,—Dr. Brock misunderstands me when he says I object 
toa M.O.H. visiting the homes of fever patients to decide 
whether their removal is necessary; the very essence of my 
objection is that they have no official duty whatever to ques- 
tion the diagnosis of the practitioner in attendance. With 
regard to the Order of the Local Government Board to visit 
places where infectious disease has broken out, I see no sug- 
gestion here of a duty to examine the cases to see if the dia- 
gnosis has been correct; and if such a duty were expected 
the position of a M.O.H. would be a very unenviable one, and 
the public health would not, in my opinion, be advanced. 

I do not know the particular case Dr. Brock refers to, but 
his words remind me of one that occurred in London a few 
months ago, in which a M.O.H. got a magistrate’s order for 
the removal of a patient. but there the M.O.H. was the medi- 
cal practitioner first called in. I should like to add that I 
think Dr. Parkes very accurately describes the duties of 
M.O.H. in this respect.—I am, etc., 

Mason GREENWOOD, M.D., D.P.H. 

Hackney Road, N.E., September 24th. ‘ 
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Srr,—With your permission I will deal shortly with a few 

ints regarding the notification of infectious disease which 

have been alluded to in British MepicaL JouRNALS of recent 
ates. 

We are all agreed about the difficulties in forming a correct 
diagnosis, and also about the benefits to be derived from 
notification, but we do not all agree about the justice or 
wisdom of the Notification Act in its present form. Un- 
doubtedly the medical man who notifies a case is entirely re- 
sponsible for the diagnosis and for any legal consequences 
which may follow in case of a mistake. That the medical 
— of this country should so long have tolerated 

aving thrust upon them such a serious responsibility is 
difficult to understand. It can only be accounted for by sup- 
posing that they have never seriously considered the subject ; 
they have ~~ on notifying, just as they used to do in lunacy 
cases, until many medical men were ruined by being prose- 
cuted. Similar prosecutions and penalties for maldiagnosis 
are not unlikely to follow notifying. In the Jocrnat have 
been reported particulars of several such prosecutions under 
similar laws in the States, where heavy penalties with costs 
were inflicted. 

The medical officers of health are only acting within their 
present legal rights in refusing to accept any responsibility 
in diagnosing. After a case has been removed to an infectious 
hospital, however, how can a M.O.H. faithfully discharge his 
duty to his patient and to his employers by “in every case 
taking it for granted that the certificate of the registered 
practitioner as to the nature of the disease is correct, and 
under no circumstances ought he to question this ?’’ I be- 
lieve medical men cannot be legally compelled to act as ex- 

rts, nor do they generally profess to be such. The M.O.H., 

owever, by accepting his appointment, becomes at once a 
—_ expert, and the law, in all fairness, ought to compel 

im to act as such in the interests of the ratepayers. Why 

should the general medical practitioner have forced upon 
him this responsibility, whilst at the same time he has to pay 
his em ween of the professed expert’s salary? The climax 
of this injustice is only reached when we are told, in so many 
different ways, how incapable we are of diagnosing infectious 
disease. A M.O.H. in this neighbourhood recently stated 
publicly before a meeting of the sanitary authority ‘‘ thst 95 
per cent. of our medical men are incapable of diagnosing a 
case of malignant infectious disease.”’ In spite of this expres- 
sion of opinion, I am inclined to agree with one of your cor- 
respondents when he —_ that “the medical practitioners of 
the. country are probably more likely to form a correct dia- 
gnosis than the ordinary M.O.H.,’’ who has been placed in an 
altogether false position with regard to the rest of the medical 
profession. 
_ But medical officers of health not only bring a charge of 
incapacity against us, they repeatedly have accused us of 
making wilful misstatements about the nature of infectious 
disease for the purpose of either obtaining a fee, or have 
evaded notification altogether by yielding to the prejudices of 
our wealthier patients. Are medical practitioners prepared 
to sit quietly under such a libel not only on their profes- 
sional but on their moral character ? 

Although, personally, I have been compelled to notify 
under various Acts, I have always taken care to shield myself 
from legal liabilities, with the result that I have been four 
times summoned for not complying with the Acts. On each 
of these occasions the case was dismissed, and for the last 
seven years matters have been at a deadlock between me and 
the Jarrow Corporation. During that period they have re- 
ceived no notifications from'me at all, although verbally, on 
one occasion, I brought under their notice an outbreak of 
typhus, and would be quite prepared on all occasions to in- 
form the sanitary authority of the existence in my practice of 
“infectious disease of a dangerous character.’’ It will thus 
be seen that compulsory notification has not worked so 
smoothly, in Jarrow at least, as might be inferred from official 
reports.—I am, etc., 


Jarrow, September 21st. W. WHAMOND. 





Srr,—As divisional surgeon of Metropolitan Police, I am 
constantly required to visit houses in which policemen are 
living on the outbreak of contagious disease, and to furnish a 





certificate to the inspector on duty. It has happened to me 
dozens of times to find a case of scarlet fever under the 
treatment of anuther medical man who has already duly certi- 
fied to the medical officer of health. I never notify such 
cases. I should consider it a fraud upon the vestry to claim 
a fee for sending information which had already, to my certain 
knowledge, been given by the medical man in attendance. I 
always imagined I was doing my duty in a proper spirit, and 
am, therefore, much surprised that anybody in the world 
should call such conduct in question. 

If Dr. Goodhart be wrong in his view, undoubtedly hun- 
dreds of medical men besides him and myself may expect to 
come under the censure of some medical officer of health who 
is prone to interpret the law in a narrow-minded fashion, for 
in an ordinary practice one has to certify in many parishes, 
and to more than one medical officer of health.—I am, etc., 

Hammersmith, September 24th. E. C. Barnes. 

P.S.—I am in exactly the same position as surgeon to the 
Post Office. 


THE INFECTIVE PERIOD OF SCARLET FEVER. 

Sir,—With regard to this matter many letters from eminent 
authorities have appeared in the British MepicaL JOURNAL 
within the last two or three weeks, so that I hope you will 
allow me to say that, if an experience of sixteen years as 
medical officer of health and medical officer of an infectious 
hospital—to which during that time many hundreds of cases 
of scarlet fever have been sent from their homes on the first, 
second, and even third day of the rash, without secondary 
cases arising in them—has told me anything it is that, as a 
rule, the disease is not infectious in its first stage. 

This experience enables me to use this non-infective stage 
as an all-powerful argument in trying to persuade unwilling 
pee to send their child suffering from scarlet fever to the 

ospital, so that the remainder may escape the disease; and 
I find it a most successful and effective one. The greatest 
difficulty with me has been to know when, after convalesence, 
the patient is free from infective power, as even after eleven 
weeks’ detention in the hospital a patient has been returned 
home and other children have, within a few days, become in- 
fected, whereas during the whole period of the absence of the 
initial case the other children have remained free from the 
disease.—I am, etc., 

Derby, September 24th. 





W. ILIFFE. 





Srr,—All my published writings insist upon scarlet fever 
being infectious from its commencement. While I was Secre- 
tary of the Epidemiological Society I called the attention of 
the Society and so of the profession at large to a miscarriage 
of justice at the Epsom petty sessions in the previous Novem- 
ber (1875, I think), where a person escaped penalty for re- 
moving a scarlet fever patient in a hired fly by obtaining 
direct medical testimony that the disease was not contagious 
in its early stages. My previous statements to that Society, 
and subsequently, that an early separation was likely to be 
successful when the exposure had not been at very close 
quarters are based upon quite other grounds than that scarlet 
fever is free from infection at its commencement.—I am, etc., 

Wriiram Squire, M.D., F.R.C.P. 

Harley Street, W., September 26th. 


PAYMENT OF MEDICAL WITNESSES. 

Srr,—I have read with much pleasure the correspondence: 
on the above subject, and should like to add myself to the 
number of aggrieved members of the profession in this 
matter. It was my unfortunate luck some two months ago 
to get called to a case of assault. The magistrates committed 
the prisoner to the assizes. In due time my subpcena arrived 
ordering me to attend at a certain time on a certainday. I 
went at 10 o’clock—the time named—to find the judge’s 
charge would not be given till 5 p.m., and the cases for trialh 
were to commence the following morning. Well, Sir, I 
attended the assizes for seven days from about 10 a.m. till 
3P.M.,and sometimes after, no one being able to give me 
any idea as to when my case was likely: to come on for 
hearing; and as I had a railway journey of fourteen miles 
to go each way (Liverpool), I certainly lost much more than 
I gained as far as remuneration was concerned. I received 
10s. 6d. per diem for attending before the local magistrates, 














Ocr. 1, 1892.] 


CORRESPONDENCE. 


767 


[ Tus Barrisn 
Mepicat Journal 








and 2is. per diem, p/us second class railway fare, at the 
assizes. 

I shall be glad if something could be done by which 
medical witnesses having to come from a distance could be 
informed on what day their case was to be heard. Living, 
as I do, in a country district, it is very inconvenient to 
attend assizes at such a distance day after day, wasting time 
when one’s own work might have been done at home. Ifthe 
fees were increased and a special day appointed tor the hear- 
ing of the case it would be much more satisfactory, and be 
also a great saving of public money by not having witnesses 
there day after day doing nothing. I sincerely hope that 
— steps will be taken at once to remedy this grievance. 
—lam, etc., 

September 19th. Vox ET PR#TEREA NIHIL. 

*,* A good deal might be done by more frequently fixing 
cases for a certain day so as to avoid the unnecessary attend- 
ance of witnesses at other times. Most judges, however, are 
very chary of fixing cases for fear of being left without work 
to go on with. It is very difficult to predict how long a case 
may last and consequently when the court will be at liberty 
to take another; but the number of witnesses kept in attend- 
ance on the chance of their case being called on is usually far 
in excess of what is necessary. 


THE SCHOOLBOY’S BEER. 

Srr,—In an excellent and suggestive leading article on 
Schoolboy’s Meals, replete with sound sense and true scien- 
tific teaching, an expression which you employed is certain to 
be interpreted by the profession generally, as well as by the 

ublic, as commending and sanctioning an allowance of ale at 

inner. You say: ‘‘The amount of ale should be strictl 

limited ; there is still some room for reform here, hone 
there now hardly anywhere exists that extraordinary possi- 
bility of abuse which obtained until quite recently.” I sub- 
mit that there is a general consensus of medical opinion as 
to the non-necessity of giving any intoxicant to young people 
in health, and that, therefore, the only reform admissible is 
the total withdrawal of ale et hoc genus omne from a dietary 
for schoolboys. 

The abuse arising from intoxication, such as used to happen 
occasionally at public and private schools, was trivial com- 
pared with the present risk of a strictly limited dietetic sanc- 
tion and administration as an article of food of a beverage 
useless in health, while perilous to boys with an inebriate 
heredity or allied neurosis which makes them more suscep- 
tible to the influence of anzsthetics, and less strong in con- 
trol and in inhibitory power to resist this heightened suscepti- 
bility.—I am, etc., 

Grove Road, N.W., September 26th. 


THE SCOTTISH CROWN VACANCY ON THE GENERAL 
MEDICAL COUNCIL. 

Str,—May I urge medical practitioners resident in Scotland 
to take action so that the practitioner to be appointed by the 
Crown be a representative of the great mass of the practition- 
ers of Scotland and not of their medical corporations? The 
latter are at present over-represented. The Universities of 
Edinburgh, Glasgow, Aberdeen, St. Andrews, the R.C.P., 
R.C.S.Edin., and the F.P.S.Glasgow each have a representa- 
tive upon the Council. The late SirG. H. B. Macleod was the 
Scottish Crown nominee, but practically represented the 
Glasgow University. 

It is to be remembered that a few of us have asked the 
General Medical Council to petition the Privy Council to 
enact that the number of Direct Representatives be in- 
creased ; such action being provided for by Section 10 of the 
Medical Act of 1886. This the Council has refused to do. 
We have also petitioned the General Medical Council to see 
that some of the Crown nominations be filled by those who 
represent the great mass of the profession, and not the 
diploma-granting bodies. Our wish has been treated with 
contempt. It is to be remembered that almost all the money 
employed in supporting the General Medical Council and in 
administering the Medical Acts is found by the medical prac- 
titioners through the payment of their registration fees. If 
the corporations will exclude the representatives of the pro- 
fession, then let these corporations pay their representatives. 
Nor will the bald statement, that the representatives of the 





NorMAN Kerr, M.D. 








corporations represent the profession in general, hold water, 
because as a rule only the Fellows and Doctors are given the 
power to vote. 

As bearing upon this question, I would call attention to the 
Report of the Royal Commissioners on the Medical Acts, 1882, 

age Ix, where the following weighty words occur: ‘‘ While we 
insist that the reason of the existence of the General Medical 
Council is the interest of the public, we cannot but recognise 
the vital interest of the whole medical profession in the con- 
stitution of that body. It seems to us highly important that 
the profession should have full and complete confidence in the 
Council, and seeing that the governing bodies of the medical 
corporations, which now elect members to the Council, can 
hardly be said to represent the great majority of practitioners, 
we think it advisable to give the general practitioner an effec- 
tive voice in the body which will be the principal authority of 
the medical profession. Wecan see no reason to suppose that 
the membz2rs elected by direct representatives will be less 
eminent than those nominated either by the Crown or the 
divisional boards.”’ 

Let us see that this valuable recommendation is carried 
out. To effect this I suggest (a) that each practitioner re- 
siding in a Scottish parliamentary division write at once to 
his member of Parliament asking him to use his influence 
with the Privy Council so that a representative of the Scottish 
corporations be not appointed as the Scottish Crown nominee, 
but that a practitioner representative of the great body of the 
profession in Scotland be elected; (+) that the practitioners 
in each city and town get up a petition to the Privy Council, 
praying that a Scottish practitioner nominated by Her Majesty 
with the advice of Her Privy Council be selected from among 
the profession in general, and that he should not be selected 
by, or from, the medical corporations; (c) that practitioners 
nominate one of their number for the post. I think that Drs. 
Farquharson, Clark, Cameron, and other Scottish members of 
Parliament should be approached at once, and also that the 
help of the Parliamentary Bills Committee of the British 
Medical Association should be invited.—I am, etce., 

Liverpool, September 28th. ROBERT REID RENTOUL. 


THE ROYAL COMMISSION ON VACCINATION. 

Str,—Allow me to express a hope that my manenne 
which you kindly inserted some time ago with om to vac- 
cination may not be forgotten before the Royal Commission 
completes its labours. These were principally that some 
provision should be made with regard to revaccination, and 
als» some means taken to prevent the false security caused 
by imperfect vaccination by private gan ape such as 
their certificates being countersigned by public vaccinators. 
This must do a great deal to lessen the prejudice against vac- 
cination, a consummation devoutly to be wished. If the 
Local Government Board was half as active as the anti- 
vaccinators in distributing leaflets we should have much 
less of the latter. It is quite certain that vaccination has 
been at a discount since the Royal Commission has been 
sitting, and it is to be hoped their future action will in some 
measure redeem the harm done in the past.—I am, etc.., 

September 24th. . We We 


DEAF JURYMEN. 

Srr,—The recent retrial before Mr. Justice Collins of a case 
of murder in consequence of the subsequently-discovered 
deafness of two of the jurymen, is of considerable importance, 
owing to the waste of public time and money which such a 
proceeding involves, not to mention the unnecessary harrow- 
ing of the feelings of the prisoner, who may, of course, be 
innocent. Some means should, therefore, be taken to pre- 
vent the recurrence of such a mishap, and for this purpose 
the following suggestions may be thrown out. 

There are two points to be considered: First, no persons 
unable to hear the evidence should serve on a jury. This 
may be secured by imposing a small fine on anyone who does 
so, and now that the subject has been brought into public 
notice there is less likelihood of this occurring. Secondly, 
means must be taken to prevent well-hearing sone from 
obtaining exemption on the plea of deafness. is can only 
be attained by requiring each person who is exempted to pre- 
sent a certificate from a competent surgeon certifying as to 
his deafness. The methods employed for detecting malin- 
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gerers are well known. Most persons suffering from deafness 
come at some time under the care of an aural surgeon, who is 
the best able to form an opinion on the subject; and if he 
certified that the deafness were of a permanent character, the 
certificate might hold for a greater or less time according to 
circumstances.—I am, etc., 
Brighton, September 26th. 


ELECTRIC BELTS. 

Srr,— Will you allow me to ask, through your columns, any 
medical men who have friends or patients who have been 
defrauded by means of so-called “electric belts’ sold by an 
advertising company to communicate with me at their earliest 


convenience ?—I am, ete., A. G. BaTEMAN, M.B., 
64, Longridge Road, Hon. Sec., Medical Defence Union. 
South Kensington, September 26th. 


E. CRESSWELL BABER. 








SUTURE OF THE SPINAL CORD. 

Srr,—In the Eprrome of September 24th, paragraph 261, 
I notice a criticism by Chipault on a proposal of Maydl 
and others to suture the spinal cord, holding such an 
operation to be anatomically impossible in the cases sug- 

ested, owing to inelasticity of the cord and resistance of the 

igaments, The question of spinal lesions is onein which I 
have for some time taken an interest, and the idea of resec- 
tion and suture of the cord in certain cases has presented 
itself. The operation is one which, I hope, will not be lost 
sight of by surgeons, and I believe, notwithstanding the 
statement of its anatomical impossibility, that it will yet be 
performed. 

_It is unfortunately true that in spinal accidents its applica- 
bility must be very limited ; but in these days, when the sur- 
geon feels that nothing almost should prevent him attempt- 
ing to give relief, it is an operation which deserves a trial. 
It may make all the difference between years of helpless 
misery and hopelessness and a life of comparative comfort and 
hopefulness. The operation I would propose is to shorten 
the spinal column in order to overcome the difficulties referred 
to, and so permit of the divided ends of the cord being placed 
in apposition, and suturing of the membranes. Details of 
the operation would require to be worked out on the cadaver. 
but there should be no insuperable difficulty in the removal 
of part or the whole of a vertebra, or portions of two adjacent 
vertebre, if necessary, by meansof gouges or drills, interfer- 
ing as little as possible with surrounding liagments, having 
first ascertained by trephining that retraction of the cord is 
not so great, or the part requiring resection so extensive, as 
to render operation obviously impracticable. 

Disease only too often performs operations which shorten 
and variously modify the form of the spinal column, and the 
surrounding parts adapt themselves marvellously to the 
altered conditions. Isthere, then, any vital objection toantisep- 
tic surgery, acting in a more scientific manner, trying by opera- 
tion to restore to something like life some cases which, with- 
out its aid, must look forward to a future of such utter hope- 
lessness ?>—I am, etc., D. LeEcxrr, 

Carlisle, September 26th. Medical Staff. 


THE PROPHYLAXIS OF TUBERCULOUS DISEASE. 

Str,—The enclosed hints, if widely distributed, might do 
— diminish the prevalence of tuberculous disease.—I 
am, etc., 


Davos Platz, Switzerland, 
September 26th. 
HINTS TO PREVENT THE SPREAD OF CONSUMPTION. 

All cases of tuberculous disease of the lungs (“consumption”) take 
origin directly or indirectly from other cases. This is now an estab- 
lished fact. Infection, however, is easily provided_against if certain 
simple precautions are taken. 

The chief modes of infection are 
(1) By inhaling dried and pulverised expectoration. 

This is apt to occur when an ordinary pockethandkerchief is used by 
@ tuberculous person for expectoration. When such a handkerchief is 
opened, the dried expectoration is likely to be pulverised and diffused 
through the air. Thus it maybe inhaled by others as well as by the 
patient himself, who is likely to suffer from drawing disease germs into 
portions of lung previously unaffected. 

Another source of pulverised expectoration is the habit of spitting on 
the ground. The expectoration becomes mixed with dust; and then is 
easily carried into the air. This habit, ‘therefore, is not merely offen- 
sive, but dangerous. 

(2) By using spoons, cups, and other articles of the kind which have not been 
properly washed after having been used by tuberculous persons. 
(3) By kissing. 





Wiiitram R. HvuaGearp. 





P< Sg of infection is especially,to be guarded against in the case 
of children. 
Selj-infection may occur, in addition to the ways mentioned, by swallow- 
ing the expectoration. This habit is likely to leaa sooner or later to infec- 
tion of the intestines with tuberculous disease. 
2 Knowing the channels of infection, we can easily take effective precau- 
ions. 

The sputum must be destroyed and must not be allowed to become dry. 

A spitting cup or flask containing just enough disinfectant solution to 
cover the bottom of the vessel should always be used for the expectora- 
tion. Out of doors a pocket spitting flask, such as Dettweiler's, should 


be employed. 
Pieces of linen or calico about 10 inches square may also be carried. 


These should be use only in cases of absolute necessity, and should be 
burnt as soon as possible afterwards. No piece should be used more 


than once. 

Bedrooms that have been occupied by tuberculous patients should be 
thoroughly disinfected before they are occupied by other perenne ; anda 
declaration or assurance on the point should always be demanded. 

Ifthe previous occupant of the room never allowed the furniture, 
hangings, or carpets of the room to be contaminated with the sputum, 
there would be ‘little need for this precaution. But as people, 
ordinarily of cleanly personal habits, sometimes show a surprising 
amount of ignorance or carelessness in this respect, the following 


points should be insisted on: 
(1) Carpets, curtains, and bed-coverings should have been exposed to 


superheated steam under high pressure. 

(2) The floor and walls of the room should have been properly disin- 
fected. (Rubbing with new bread, followed by the application of 
corrosive sublimate solution, is probably the most effective practical 


method.) ; , 
There is no danger of infection from the breath of a tuberculous patient. 


The sole danger of social intercourse arises from neglect of the precau- 


tions described. 

Fresh air is of the highest importance for tuberculous persons. Hot 
and stuffy rooms have an evil influence over the disease. Except in 
special circumstances, the bedroom window should be kept open by 


night as well as by day. 
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ROBERT HESLOP, L.R.C.S.Eprn., L.S.A. 

We have to announce with regret the death, at Southport, on 
September 2Ist, of Mr. Robert Heslop, L.R.C.S., L.S.A.. a 
well-known Manchester practitioner, at the age of 68. He 
was educated at Sedbergh Grammar School, and received his 
medical education at the old Pine Street School of Medicine 
in Manchester. He was actively engaged in general practice 
in Stretford Road, Manchester, for a period of over 30 years. 
He was surgeon to St. Mary’s Hospital for 20 years, and for the 
last 10 years he was on the consulting staff of that hospital. 
He was a general practitioner of the old school and one of the 
best examples of a now fading type. His cheery bearing and 
kindly nature endeared him to all with whom he came in 
contact. He leaves two sons, members of the profession; the 
younger in practice at Blackpool, and the elder, who suc- 
ceeded to his father’s practice in Manchester, is the well- 
known divisional police surgeon of that city. Mr. Heslop 
succumbed to vesical disease, borne with great fortitude, 
and was interred at Southport on Saturday, September 24th. 














FREDERICK WILLIAM SALZMANN, M.R.C.S., L.S.A. 
Mr. F. W. SatzmMann, who died recently at the age of 47, was 
educated at Guy’s Hospital, which he entered in 1862. He 
became a Member of the College of Surgeons in 1866, and 
shortly afterwards was appointed House-Surgeon to the 
Brighton and Hove Lying-in Institution, where he acquired 
that love for the obstetrical branch of the profession in which 
he was so successful in after-life. On a vacancy occurring in 
the Sussex County Hospital, where he had been a pupil for 
two or three Pn before entering at Guy’s, Mr. Salzmann 
was appointed House-Surgeon without opposition, and held 
the post till 1870, when he joined his brother-in-law, Mr. J. 
N. Winter, in partnership as a general practitioner in 
Brighton. He was almost immediately elected Honorary 
Surgeon to the Brighton and Hove Lying-in Institution, an 
appointment which he held for many years, only giving it up 
in consequence of the growing demands on his time made 
by his own private practice. In recognition of his valuable 
services the Committee appointed him Honorary Consulting 
Surgeon. He wasa Fellow of the London Obstetrical Society, 
as well as their local honorary secretary, and was much 
appreciated by many of the London obstetricians. He was a 

ast president of the Brighton and Hove Medico-Chirurgical 

Society. 

Mr. Salzmann was regarded with esteem and affection by 
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his patients—rich and poor alike—and he was always willin 

to give his services to those requiring them with a : Santen 
to pecuniary reward rarely met with, and he will be missed 
by very many. He was a great reader on all kinds of subjects 
and found his best recreation and truest delight in his 
library. In later years his health had been visibly affected 
by the strain of continued devotion to his profession without 
needful rest and change, and he had become subject to dys- 
pepsia. The apparent cause of his death was gastric ulcer, 
though this was not absolutely ascertained. 





EDWIN FURSHE, M.R.C.S.Ene., L.S.A., J.P. 
WE regret to have to record the death from heart disease of 
Mr. Edwin Furse, which took place at Exmouth on September 
12th. For some three years past he had been in bad health, 
and sought medical advice in London. He, however, con- 
tinued in practice at Southmolton until about two months 
ago, when he resigned his professional duties, and went to 
Exmouth fora change. He gradually grew worse, and died at 
the age of 54. 
Mr. Furse was the youngest son of the late Mr. Robert 
Furse, and was highly respected in Southmolton and the 
neighbourhood. He took the diploma of M.R.C.S.Eng. in 
1861. Fora number of years he was a member of the South- 
molton Town Council, and he occupied the position of chief 
magistrate of the borough in the year 1876-7, shortly after 
which date he was appointed a justice of the peace for the 
borough, and last year a similar honour was conferred on him 
for the county of Devon. He was also an alderman of the 
borough, and acting surgeon of the 4th V. B. D. R., in which 
battalion he took great interest. Only a few days before he 
left Southmolton he presented a valuable cup for competition 
amongst the local volunteers. The deceased was twice 
married, and leaves a widow. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISING DENTISTS AND MEDICAL TESTIMONIALS. 

THE dental profession has recently held its annual meeting at Man- 
chester, when both the retiring and in-coming President alluded in 
strong terms to the various methods adopted by advertising dentists to 
evade the Dentists Act, and letters have appeared upon the subject in 
the columns of the BRITISH MEDICAL JOURNAL from a medical man in 
Manchester and two of the leading dentists in London. One of them, 
Mr. Morton Smale, referred to the support given by medical men to the 
advertising or unqualified or er map dental practitioner. An 
example of perhaps one of the worst forms of this has been sent to us. 
It is to be regretted that a gentleman holding qualifications such as those 
appended to the signature of the letter could he found so far to forget his 
own dignity and the honour of a younger branch of the medical profes- 
sion as to write a testimonial to a person guilty of such an advertise- 
ment. The advertisement and testimonial are as follows, but for the 
credit of our own profession we have erased the name of the gentleman 
who wrote the testimonial, but hope, nevertheless, that he may in the 
future cause the publication of both his name and testimonial to be 
withdrawn : , 

“Artificial teeth. A complete set for £1 1s.; single tooth, 2s.6éd. A 
written guarantee for five years with every set of teeth. Misfits re- 
modelled, no mat*er where made, and cases repaired. Country patients 
supplied in one visit. Teeth scaled and filled. Painless extractions with 
gas. These teeth are fitted by atmospheric action and without fastenings 
of any kind; they are adjusted without extracting loose teeth or stumps, 
and do not give the slightest pain. Testimonial from Dr. - : 

‘** Scarborough, May 3rd, 1890. I have much pleasure in rendering my 
testimonial to the very superior workmanship in your dental depart- 
ment, not only from those supplied to myself, but from several others I 
have met with since you have opened your Scarborough branch; and 
from your moderate charges, either for a few or a complete set of teeth, I 
have no doubt you will meet with every success. . M.D., M.R.C.S8.’ 

‘“*The London Dental Supply Association, 24, Westborough, Scarborough 
(over Cox’s Toy and Fancy Repository). Attendance every Thursday, 
from 10 4.M. to 4.30PM. Also at Ludgate Hill, London; and 52, White- 
friargate, Hull.”—Scarborough Evening News, August 27th, 1892. 














PATIENTS AND PRACTITIONERS. 

PERPLEXED writes : Dr. A. and I are on the best of friendly terms. Six 
months ago I was asked by him to see the child of B., a patient of his, 
in consultation with him. I did so, and heard from him that my advice 
had, fortunately, been of good service. I had no conversation with B. 
at the time except in A.’s presence, and I have not seen or heard from 
kB. till a day or two ago. A few days ago B. called on me and desired 
me to attend her at her confinement due some month or two hence. I 
at once referred her to A., and —_ out that it would, in my opinion, 
be very objectionable that I should take from A. a patient to whom [ 
had been introduced by him in mutual confidence. B. replied that she 
had made up her mind to discard A.as her medical attendant, and that 
if I did not care to attend her she would call in C., another medical 


Knowing that a patient has an absolute right to change his or her medi- 
cal adviser, I wish to know whether, in view of B.’s determination not 
again to employ A., I should still refuse to attend her, as.C. will be the 
only one to benefit by my so doing. 

*,.* Perplexing as may seem to be the position of our correspondent 
(whose ethical procedure in relation to the case has, we gladly note, 
been in strict accord with professional etiquette), we think that the 
apparent difficulty may readily be solved by his calling upon and ex- 
plaining to Dr. A. the contingent circumstances in which he, “ Per- 
plexed,” is placed, and frankly soliciting an expression of his views and 
wishes thereon, and being guided thereby, for it would, in our opinion, 
be better to sacrifice an intending patient rather than the amity of a 
brother practitioner with whom he is “ on the best of friendly terms.” 
If Dr. A. be, as we assume, a reasonable and considerate practitioner, 
he cannot hesitate, annoying though the loss of a married lady patient 
could scarcely fail to be, to release ‘‘ Perplexed” from his medico- 
ethical obligation, and so tend to strengthen their existing bond o1 
union. 


M.B.GLAS. AND L.R.C.P.&S.EpD.—A careful and unbiassed consideration 
of the points involved in the correspondence which has passed between 
M.B.Glas. and L.R.C.P.&8.Ed. in relation to our comments on the case 
which appeared in the BRITISH MEDICAL JOURNAL of September 10th, 
p. 590, under the above initials, leaves a distinct impression upon our 
mind that both parties have, as is too often the case, been, perhaps un- 
wittingly, deceived by the patient and relatives. Be that, however, and 
the alleged *‘ true facts,” what they may, it is, we think, much to be re- 
gretted that ‘‘ M.B.” should not only have rejected “‘ L.R.C.P.’s” courte- 
ous explanatory disclaimer, but have addressed thereto a reply such as 
that bearing date September 13th, by which, however seemingly just 
may have been his complaint in the first instance, he has, in our opinion, 
clearly put himself in the wrong. This view is accentuated, moreover, 
by “L.R.C.P.’s” explicit disavowal of the imputation which, to our 
mind, bears the impress of truth. Need we add that such a line of 
action is ill calculated to promote professional harmony and good 
feeling, and therefore, from our point of view, is more especially 
regrettable ? 


PARTNERSHIPS BETWEEN MEDICAL MEN AND DENTISTS. 
Spes writes: Would a legally qualified practitioner be likely to incur 
the censure of the General Medical Council, 1, by entering into partner- 
ship with a legally qualified and registered dentist, one doing the 
medical part of the practice and the other the dental, or acting as an 
assistant to a registered dentist ? 

2. Or by entering into partnership, or becoming the assistant of a 
qualified and registered chemist ? 

*.* 1. We know of no legal objection to a partnership between two 
practitioners, each of whom is duly qualified and registered by the 
General Medical Council, though the particular combination suggested 
is, we believe, unusual. 

2. The partnership or assistancy here suggested is open tomany grave 
objections, and would certainly meet with the disapproval of the 
General Medical Council and of the profession at large. 








MIDWIFERY FEES. 

BETA writes : I was rung up at 5 A.M. and asked to attend a confinement, 
as the family doctor, Dr. A., is from home. I do so, and find it is a mis- 
carriage about the third month. Next dayI called twice. The day 
after Dr. A. returns and takes charge of the case. Who gets the fee ? 


*.* Inasmuch as the above case cannot be regarded as a confinement. 
—for which “ Beta” would otherwise be entitled to one-half the fee— 
but simply as an abortion, it should, in our opinion, be governed by the 
following rule, extracted from the Ethical Code, chap. II, sect. 5, rule 7, 
modifiable by the degree of intimacy and any reciprocal professiona? 
arrangement that may exist between Dr. A. and himself. 

Should “ Beta” be in doubt as to the fees chargeable for his pro- 
fessional attendance, he will be able to solve the difficulty by referring 
to “‘ Miscarriages”” in the explanatory notes of the Medico-Chirurgical 
Tariffs, page 14: 

‘“‘When a practitioner is called to an urgent case, either of sudden or 
other illness, accident, or injury, in a family usually attended by 
another, he should—unless his further attendance in consultation be 
desired—when the emergency is provided for, or on the arrival of the 
attendant in ordinary, resign the case to the latter; but he is entitied 
to charge the family for his services.” 





MEDICAL WITNESSES AT THE COURTS. 
A CORRESPONDENT writes to complain that, as one of the honorary 
surgeons of an important infirmary, he has been summoned to give 
evidence in the police court; and in the report,as published in the 
Cheshire Observer, it appears that at the court our correspondent ques- 
tioned the conduct of the magistrates in issuing a summons for his 
attendance, stating that he conside the attendance and evidence of 
the house-surgeon sufficient, and designating the issue of a subpcena to 
himself as ‘‘a great piece of impertinence.” 

*.* The case was one in which a charge of murder had been 
preferred, and in such cases the evidence of two and often more 
medical witnesses is required in the interests of justice, more 





man, but, meantime, would waif for the result of my appeal to you. 





especially when the verdict is dependent on the result of such evidence, 








o 






{ 
4 
} 
i 
| 
} 
i 
i 
5 
} 
| 


j 
| 








See Ree 
—— 


== = 


Se 


a 


<< 


70 =.) 


NAVAL AND MILITARY MEDICAL SERVICES. 





[Ocr. 1, 1892, 








and itis not for the medical witness to discuss the value of his evi- 
dence, or why or wherefore he is summoned. We are fully aware of the 
inconvenience, loss of time, and often very inadequate remuneration 
which fall to the lot of medical witnesses in the criminal courts; but 
nevertheless, when subpcnaed on behalf of the Crown, they are 
bound to attend in the performance of a public duty, as witnesses in 
the cause of truth and justice. Had our correspondent attended in the 
spirit we suggest, he would certainly have spared himself the un- 
pleasant criticism which the magistrates felt compelled to make in 
reply to his ill-advised observations on the subject. 





ASSISTANTS AND FEES. 

SENPxX writes: | had an assistant A. who gave a lunaticin charge to the 
police. A. went the following Saturday, at great inconvenience to my- 
self and patients, to the police court, which entailed a journey by train, 
and gave evidence : he was promised a guinea and expenses, but before 
he got the fee he left me, as we had arranged some months before. The 
police now refuse to pay me. What remedy have I ? 

*.* The police authorities may decline to recognise or pay anyone 
except A., whom alone they employed. He has a claim to the fee. 
Whether he is obliged to hand it, or any part of it, over to his principal 
is a matter depending on the terms of the agreement under which he 
was engaged. If he agreed to hand over such fees, the amount when 
received by him may be recovered from him through the medium of 


the county court. 


MEDICAL AID SOCIETIES. . 

MeEDICcUs writes to ask our opinion of the National Medical Aid Co., 
Lim. We have had numerous letters in the past relative to this enter- 
rising society, and we have frequently before, in the columns of the 
RITISH MEDICAL JOURNAL, pointed out that a medical man will best 
consult his own dignity by having nothing to do with it. There can be 
little temptation on the score of pecuniary profit, as the acceptance of 
members at the rate of one half-penny per week can hardly prove lucra- 
tive to the medical officer, while the system of * touting,” as practised 
by this society, by means of which they endeavour by the smallness of 
their fees to procure for their medical officer the patients of other 

medical practitioners, cannot be too strongly condemned. 





UNQUALIFIED ASSISTANTS. 
F.H.A. writes : Can a medical man recover for attendance by an un- 
qualified assistant ? 

*.* The reply to our correspondent’s question depends materially upon 
the facts of each particular case. Ifthe relation of master and servant 
is clearly established, and ifthe assistant acts strictly under the guid- 
ance of the former and after consultation with him and not on his own 
responsibility, the master would probably be able to recover. The case 
would be strengthened where the master has made some persona! visits. 
Strictly speaking, of course the practice of an unqualified assistant 
should be confined to his master’s house. 





COVERING. 

L S.A. puts the case of an unqualified practitioner, A., attending cases of 
scariet fever and calling in a qualified surgeon, B., to see the patients, 
notify, and claim the fee. 

*.” Having seen the cases, B. is legally bound to notify them, and en- 
titled to the fee for doing so, but the implied collusion with A. is of 


course unpardonable. 





MEDICO-€THICAL RULES. 
Droit asks : A system of rules on medical etiquette is frequently referred 
to in the BRITISH MEDICAL JOURNAL; where can such a code be 


obtained ? 
*." The “‘system of rules on medical etiquette,” to which our cor 


respondent refers, is known by the title of the Code of Medical Ethics” 
which has passed through four editions, and is now published by Mr’ 
H. K. Lewis, 136, Gower Street, W.C, price 3s. ‘* Droit” will find it 
advertised in the Educational Number of the British MEDICAL 
JOURNAL of September 3rd. 





A PARTIAL CHAIRMAN. 

SYNCHRONAL.—We would hope that our correspondent has either been 
unintentionally misled, or that the alleged facts have been unduly 
magnified, inasmuch as for the chairman of a local board wittingly 
to avail himself of the information contained in an official docu- 
ment with a view to benefit his son professionally, and disparage an 
assumed rival practitioner, would, we take it, irrespective of the libellous 
language alleged to have been used, constitute a more or less grave breach 
of official duty. If the facts can be established, they could scarcely fail 
to induce the Local Government Board, if appealed to, to administer an 
official rebuke to the —— chairman. Before having recourse 
to such a step, however, we would especially counsel our corresponden' 
to be sure of his assumed facts, otherwise the imputation would recoil 
upon himself, and seriously endanger his position. 





CORONERS’ INQUESTS AND MEDICAL DEATH CERTIFICATES 
Dr Epwarp Rice (Oxtord) writes with reference to the statement that 
it is an offence against the law to give a certificate for registration of 
“the death where an inquest is required by law.” I have looked up the 
point several times, but have failed to find any Act dealing with this 
question, and have 2lways thought that provided a practitioner gave an 





absolutely true certificate of the cause of death he incurred no further 
si and that the duty of informing the coroner rested with 
the friends of the deceased, or the registrar, who is allowed a certain 
amount of discretion as to whether to accept a certificate or not. Of 
course I do not dispute for a moment the advisability of a practitioner 
retusing to give a certificate under certain circumstances and advisin 
the death to be reported to the coroner, as a matter of courtesy an 
public expediency ; but Iam not aware of any compulsion on the part 
of practitioners generally to act as “jackal” to coroners. 

*," Our correspondent expresses the state of the case correctly. There 
does not appear to be any law requiring that a medical man shall not 
give a certificate under certain circumstances, however inexpedient it 
may be. There canbe no doubt, however, that it is desirable that whenever 
the death has resulted directly or indirectly from violence, the coroner 
should be communicated with before the certificate is given, as it is not 
within the province of the medical man to decide whether the 
“* causing” violence was accidental or not. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A Surgeon-Major wishes exchange home. Arrived Bombay Presidency 


last April. Healthy station and capital shooting.—All particulars to 
‘*Surgeon-Major,” care of G. Utke, Esq., 71, Leinster Road, Rathmines, 


Dublin. 








THE NAVY. 

STaFF-SURGEON H. E. F. Cross is promoted to be Fleet-Surgeon, Septem- 
ber 3rd. He was appointed Surgeon, March sist, 1877, and Staff-surgeon 
twelve years therefrom. He was Surgeon of the Orontes during the Zulu 
war in 1879 (medal); Surgeon of the 7éméraire atthe bombardment of the 
Alexandrian Forts in 1882, and during the subsequent Egyptian war 
(medal and clasp, and Khedive'’s bronze star). During the operations 
in the Eastern Soudan, in 1884, he served with the Royal Marine Bat- 
tallion, and was present at the battles of El Teb and Tamaai; he was 
wounded, was mentioned in despatches, promoted to‘be Staff-Surgeon 
for his services, and received the clasos for Suakin and El Teb-Tamai. 

Staff Surgeon ALFRED T. CORRIE is promoted to be Fleet-Surgeon, Sep- 
tember sth. He was appointed Surgeon, March lst, 1872, and Staff-Sur- 
geon twelve years therefrom. He was with the late Commodore Good- 
enough at Santa Cruz Island, South Pacific, in 1875, when a most 
treacherous attack was made by the natives on the boats, resulting in 
the death of the commodore and two men. Fleet-Surgeon Corrie was in 
medical charge of the boats sent to punish the outrage. He forwarded 
notes of the cases of arrow wounds following this attack tothe / ancet, and 
he is also the author of a valuable paper on ‘‘Lord Howe Island,” pub- 
lished in the Transactions of the Royal Geographical Society. 

Staff-Surgeon W. B. DREW is promoted to be Fleet-Surgeon, September 
18th. His commission as Surgeon dates from September 30th, 1871; that 
of Staff-Surgeon from September 30th, 1883. He was Surgeon of the Cocka- 
trice during the Egyptian war of 1882 (medal and Khedive’s bronze star), 
and served with the Royal Marine Battalion at Suakin during the opera- 
tions in the Eastern Soudan in 1884-85. 

The following appointments have been made at the Admiralty : JAMES 
McC. MARTIN, Surgeon, to the Daphne, undated: EpDwaRD UC. WaRD, Sur- 
geon, to the Hyacinthe, undated; ERINGTON F. 8S. McKay, Surgeon, to 
the Herald, September 23rd; HENRY E. Soutu, Surgeon, to the Nymph, 
September 23rd; BoBLEY H. BROWNE, Surgeon, to the Victory, additional, 
September 29th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL R. P. Fe RGUSON is promoted to 
be Surgeon-Colonel, vice A. Allan, M.D., deceased, September 6th. Sur- 
geon-Colonel Ferguson entered the service as Assistant-Surgeon, March 
3ist, 1862; became Surgeon, March Ist, 1873; Surgeon-Major, April 28th, 
1876; received the rank of Lieutenant-Colonel, March 31st, 1882; and was 
made _ Brigade-Surgeon-Lieutenant-Colonel from April 13th, 1887. He 
served in Bhootan in medical charge of the Royal Artillery during the 
campaign of 1854-65, and was present at the attack and capture of Bala 
and Buxa Dooars (medal with clasp); in the Afghan war in 1878-79 with 
the Second Division Peshawur Valiey Field Force (medal); and in the 
Egyptian war of 1882 (medal and Khedive’s star). 

Surgeon-Lieutenant-Colonel R. C. EATON is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel. vice R. P. Ferguson, September 6th. His 
previous commissions are thus dated :—Assistant-Surgeon, March 31st 
1866; Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 1878; and 
Surgeon-Lieutenant-Colonel, March 3lst, 1886. He served in the war in 
Afghanistan in 1878-80, and received the medal for that campaign. 

Brigade-Surgeon-Lieutenant-Colonel G. W. MCNALty, M.D., who has 
been serving in India since October, 1887,is directed to proceed from 
India for retirement from the service on superannuation. 

Surgeon-Lieutenant-Colonel E. J. FAIRLAND has been appointed 
Assistant-Professor of Military Medicine at Netley, vice Brigade-surgeon- 
Lieutenant-Colonel W. F. Stevenson, transferred to the Chair of Military 
Surgery. in place of Surgeoo-Colonel Godwin. 

Surgeon-Lieutenant-Colonel F. E. Barrow has been appointed to the 
medical charge of the troops at Fermoy, vice Surgeon-Lieutenant-Colonel 
Eaton, transferred to the Curragh. 

Surgeon-Lieutenant-Colonel W. F. BuRNETT, Surgeon-Captains R. J. A. 
DvRANT, J. B. W. BUCHANAN, M.B., S. J. W. HAYMAN, and R. J. D. HALL 
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at present serving in the Bombay Command, have on completion of their 
six years’ tour of Indian service, been selected to return to Engiand dur- 
ing the trooping season of 1892-93. 

Deputy-Surgeon-General GEORGE WILLIAM POWELL died suddenly on 
September 15th. He entered the service as Assistant-Surgeon, August 
2uth, 1814; became Surgeon, March 23th, 1854; and Surgeon-Major, Sep- 
tember 27th, 1865. He retired on half pay, with the honorary rank of 
Deputy-Surgeon-General, October 4th, 1873 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR C. T. VACHELL, M.D., and Surgeon-Captain C. P. OLIVER 
have resigned their commissions. Dr. Vachell’s dated from May 23rd, 
1888; Surgeon-Captain Oliver’s from July 15th, 1891. 

Surgeon-Captains J. K. BUTTER, M.D., 2nd Volunteer Battalion South 
Staffordshire Regiment (late the 3rd Stafford), and JoHN CUNNINGHAM, 
M_B., Ist Argyll and Bute Volunteer Artillery, are appointed Surgeon- 
Captains of the Reserve, September 28th. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Captain A. W. ALCOCK, M.B., Bengal Establish- 
ment, Surgeon Naturalist to the Marine Survey of India, are placed per. 
manently at the disposal of the Government of Bengal. 

Surgeon-Major M. S. Eyre, Madras Establishment, is, as a temporary 
measure, appointed to be Civil Surgeon of Pakokku, in addition to his 
military duties. 

Surgeon-Major D. S. E. Bain, Madras Establishment, is permitted to 
returp to duty within the period of his leave 

Surgeon-Lieutenant W. E. A. ARMSTRONG, Madras Establishment, is 
directed to do duty in the Southern District. 

Surgeon-Lieutenant-Colonel D. D. CUNNINGHAM, Bengal Establishment, 
Officiating President of the Zoological Garden, Calcutta, is confirmed in 
that appointment, vice Sir J. Edgar, K.C.I.E., C.S.I., resigned. 

Surgeon-Major W. R. BROWNE, M.D., Madras Establishment, Surgeon to 
the General Hospital, and Professor of Surgery, Madras Medical College, 
is appointed a Fellow of Madras University. 

Surgeon-Major H. ALLISON, M.D , Madras Establishment, Fort Surgeon, 
and Professor of Anatomy, Madras Medical College, is also appointed a 
Fellow of Madras University. 

Surgeon-Captain H. W. STEVENSON, Bombay Establishment, is appointed 
to act as medical officer on the staff of the Governor of Bombay during 
the absence of Surgeon-Major H. H. Martin, M.B., on privilege leave. 

The undermentioned officers have leave of absence as specified :—Sur- 
geon-Major W. A. GILLIGAN, Bengal Establishment, for six months on 
medical certificate ; Surgeon-Lieutenant-Colonel E. PALMER, Bengal Estab- 
lishment, 9th Bengal Lancers, to proceed out of India on medical certifi- 
ficate for four months and fifteen days; Surgeon-Major W. K. HaTcu, 
M.B., Bombay Establishment, acting Senior Medical Officer, Jamsetjee 
Jejeebhoy Hospital, Bombay, privilege leave for three months from Sep- 
teinber 24th. 

Surgeon-Captain R. C. MacwatTr, Bengal Establishment, has passed the 
examination in Hindustani by the higher standard. 

Deputy-Inspector-General WILLIAM CAMPBELL, M. D., late of the Bombay 
Establishment, died at Folkestone on September 19th, at the age of 74. 

It is announced from India that the designation of the Principal Medi- 
cal Officers of Her Majesty’s Forces in Madras and Bombay is to be 
altered to Principal Medical Officer of Her Majesty’s Forces, Madras Army 
and Bombay Army respectively, so as to distinguish them readily from 
_ = Principal Medical Officers located in the towns of Madras and 

ombay. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. GURNEY, Ist Essex Artillery (Eastern Division 
mg Oe has resigned his commission, which was dated Septem- 
er 4th, 1889. 





ACQUIREMENT OF THE RUSSIAN LANGUAGE. 

THE following new rules regarding the acquirement of the Russian 
language have been published :—Officers of the Indian Army and of the 
Indian Medical Service proceeding from India to Russia, in order to 
qualify as interpreters in the Russian language, if subject to the leave 
rules for the Staff Corps, will be considered as on leave from date of quit- 
ting appointment to date of arrival in Russia, and from date of quitting 
Kussia to date of rejoining appointment in India; and if they are subject 
to the military furlough regulations for 186s or 1875, they will be entitled 
to count as Indian duty for promotion and pension, but not as service 
for furlough, the period from the date of quitting India until date of arrival 
in India within two months after their final examination. They shall, 
however have the option of counting the whole or a portion of such 
period as furlough and of drawing furlough pay accordingly, so far as 
they are eligible for such furlough under the furlough regulations to 
which they are subject. Officers of the Indian Army and Indian Medical 
Service, who may be permitted to proceed to Russia from India, and who 
may succeed in qualifying to be interpreters, will receive a gratuity of 
£200, and a further sum of £20 towards the cost of the journey to Russia, 
plus half of the consolidated sum of £32 or £12 which is allowed to officers 
who have proceeded from England for travelling expenses to and from 
St. Petersburg or Moscow, as the case may be. 





THE NEW QUEEN’S REGULATIONS, 

OBSERVER writes : In the new issue of these Regulations the unsatisfac- 
tory position of medical officers has not been remedied; he notes the 
following : (a) Sec. xvii, paras. 39 and 43, and Sec. xv, paras. 37 and 39: 
Medical officers are to attend, but not form parts of, mixed boards on 
ships, buildings, or sites for hospitals or barracks; but there is one 
concession, probably wrung from the powers by the action of the 
British Medical Association, medical officers may be appointed pre- 
sidents (why not members also?) of mixed courts of inquiry, com- 
mittees, and boards when, in the opinion of the officer convening the 





board, it is considered desirable they should act in that capacity (vide 
Sec. vi, para. 126). It is strange that the Queen’s Regulations exclude 
army medical officers under all circumstances from membership of 
mixed boards, even on sanitary subjects ; but under the rules of pro- 
cedure they may be members of courts of inquiry on the same subjects. 
These points may be commended to members of Parliament. The best 
medical officers tight shy of attending sanitary boards, where they feel 
in a degraded position devoid of influence. 

(b) There is still no recognition of the rank of Surgeon-Major-General 
in the turning out of guards. This has nothing to do with discipline 
or command, as has been falsely asserted, but is an honour paid to a 
particular commission (vide Sec. iii, paras. 25 and 33). 

(c) The principal medical officer of an army in the field is removed 
from the staff of the Commander-in-Chief, and sent back to the lines of 
communication, to satisty the a of some military advisers who are 
ap taking medical opinion. Is this in the interests of the army or 
the State : 

(d) The medical is always last on official lists. 

The foregoing are still retained in the Regulations to soothe the 
prejudices of a small but influential military class, who have too long 
regarded the army as their own happy hunting ground. Will the new 
Government do nothing ? 

*,* The above are among the points to which the Parliamentary Bills 
Committee of the British Medical Association propose to draw the at- 
tention of the new Secretary of State for War, as well as independent 
members of Parliament. We are not without hope that in time the 
Regulations for the Army may be brought into line with facts and 


equity. 





THE DEPRECIATED RUPEE. 

MEDICAL STAFF says: Your statement that the purchasing value of the 
rupee in India is greater than its exchange value is hardly fair, and an 
exaggeration; because nearly all the supplies we consume are im- 
ported, and the English value, plus carriage, have to be defrayed by a 
rupee at 1s. 23d ; meat, milk, butter, vegetables, and firewood are about 
the extent of the country supplies we consume. Besides we have to 
remit home at exchange value money to support our families. For 
aught - can tell the current rate of exchange may soon be ls., or 
even 9d. 





MILITIA MESS ALLOWANCE. 

Fiat Justitia complains that while combatant officers of the regular 
army, detached from their regiments for the purpose of assisting in the 
drill and instruction of militia during training, receive a mess allow- 
ance of 4s. per diem (para. 519 Allowance Regulations), medical officers 
similarly employed are denied it. 

*,* We have several times before dealt with this complaint. As the 
allo wance is also granted to militia officers, and as the regular medical 
offic 2r has 1eplacei the extinct militia surgeon, we think it both wrong 
aad shabby tha: it should be refused him; in most ca:es he must join 
ia the mess or go without food. 





STUDY TIME AND EXAMINATION FOR PROMOTION. 

MEDICAL STAFF writes: The hardships attending an examination for 
promotion in India are well shown in the following case: An officer 
got six months’ warning, which was fair enough ; but the hot season 
was on; some of the troops were in cholera camp; and just as he com- 
menced reading he was attacked with enteric fever. The result was 
that when the time came he was “ploughed!” The circumstances 
were probably unknown at home, but no doubt a black mark for a 
failed was put against his name. Is it right to expect a man so situate 
to pass a stiff examination ? 

Inp14 writes: I fully endorse your remarks respecting the necessity of 

ranting special leave for study at some large civil ——— I may 
cave been unfortunate, but I can safely say that during thirteen years’ 
service 1 have never performed, nor had an . of seeing per- 
formed, a single operation at any of the hospitals to which I have been 
attached for duty. 

*,* Our correspondent must refer to capital operations. 

ANOTHER A.M.S. writes: There are many besides myself who fully en- 
dorse your editorial remarks on the examination of surgeon-captains. 
We have no special leave for study, and many of us are quite unable to 
get up what may be called the fads of an examiner, and sufter accord- 
ingly. The standard is evidently pitched too high for all practical 
purposes. To be plucked in this wayis most disheartening, and ill 
calculated to stimulate to the performance of duty afterwards. 

SURGEON-CAPTAIN writes: Your remarks on the recent—the second— 
examination for promotion to the rank of surgeon-major equally 
apply to the first under the new regulations. At many of the centres 
of examination four out of five candidates have been rejected in 
medicine or surgery or both. The standard is absurdly high, and the 
result of the passing over will lead to the retirement of many tried and 
zealous Officers. It is impossible that officers knocked about all over 
the world, and often doing duty in the tropics under the most adverse 
circumstances, can make - the work with the exactitude required by 
the “two gentlemen appointed by the Secretary of State for War. 
Besides, the average age—about 35—of the officers makes it difficult or 
impossible for them to cram with the avidity of medical students. It 
is time the matter was brought to the cognisance of the authorities. 

*.* We had not heard of such a large proportion as four out of five 
being rejected anywhere ; but if such be the case, it affords strong pre- 
sumptive evidence of a preposterously high standard of examination. 
It is strange how seldom examiners can hit a happy mean ; their very 
extravagance has before now led to the abolition of the examination— 


as in the case of that for the rank of brigade-surgeon. 
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IN RE CHOLERA. 

M.D. writes : Should cholera unhappily slip past our sanitary sentinels, 
I see it is proposed by the public health authorities to appoint extra 
medical men to assist them in dealing with it. May I remind these 
authorities that there are a large number of army medical men in the 
country who have had practical experience of the disease in its worst 
form in tropical countries, and know how to deal withit? The appoint- 
ment of such men as cholera experts might do much to allay panic. 





MAXIMUM AGE OF CANDIDATES. 

M.B. sends us extracts of correspondence in some of the Irish papers, ad- 
vocating the extension of age for admission into the Medical Staff, to 
compensate for the extra year of study enforced by the General Medical 
Council. The limit is now 28, but our correspondent thinks it ought to 
be 29 or 30, as, he says, “* the great majority of students enter on their 
medical study at 21.” We are not prepared to say yes or no to this sug- 

estion without full discussion, and hearing all sides of the question. 

Ye cannot but think it is an absurd mis-statement to say the “great 
majority ” do not begin medical study until 21; the average age is cer- 
tainly much younger. But be that as it may, we fear that the mature 
man of 3v, of formed habits, is not likely to take kindly to army medical 
life ; this, we know, is the experience of those best acquainted with the 
service, and we have an idea that the military authorities like to catch 
their medical (as other) recruits young. We believe that during recent 
years the average age of successful candidates for the medical staff has 
ranged between 23 and 24 years, and it has been noticed during the 
varying fortunes of the department, that as its popularity waxed the 
average age fell, and as it waned it rose. Various inferences may be 
drawn from this curious fact, but we doubt if it would be considered a 
ground for extending the age of competitors. 





SICK LEAVE. 
A.M.S. writes: Will any of your correspondents answer the following 
uestion: Whether a surgeon-captain, compelled by medical board, 
through bad health incurred by tropical service, to take the full amount 
of sicx leave granted (eighteen months on full pay) will suffer either 
towards promotion or retirement ? 

*,* The question is easily answered by referring to the Regulations ; 
the officer will not suffer if he has only the maximum sick leave 
allowed; if leave goes beyond that, of course he suffers certain dis- 
abilities clearly laid down. 





MEDICAL NEWS, 


Mr. W. Dunnett Spanton has been placed on the Com- 
mission of the Peace for Staffordshire. 


Dr. D. No&t Paton, Lecturer on Physiology in the Edin- 
burgh School of Medicine, and formerly Examiner in Physi- 
ology in the University of Edinburgh, has been appointed 
Examiner in Physiology for Degrees in Medicine in the Uni- 
versity of Glasgow. 


A MEMORIAL tablet has been placed on the house at Bergen, 
in Rigen, in which Professor Billroth, who on October Ist cele- 
brates the twenty-fifth anniversary of his appointment to the 
chair of Surgery in the University of Vienna, was born on 
April 26th, 1829. The tablet was formally dedicated by Pro- 
fessor Schmidt, of Leipzig. A Festschrift is being prepared by 
Professor Billroth’s pupils in honour of his jubilee, and the 
students are to have a Festcommers, to be followed by the 
usual torchlight procession in the evening. 


ITALIAN ConGRESS OF MeEpicrnze.—The programme of the 
fifth Italian Congress of Medicine, whieh, as already an- 
nounced in the Brrrish Meprcau JourNAL, will be held in 
Rome on October 26th, 27th, an- 28th, includes discussions 
on the following subjects: Focal Changes in the Cerebellum, 
and Curative Measures, to be introduced by Professors L. 
Bianchi and F. Vizioli; Aérotherapeutics, to be introduced 
by Professors C. Forlanini and B. Luzzatto; and Rheumatic 
Infection, to be introduced by Professors A. Riva and T. 
Gualdi. 

University of Vienna.—From the prospectus of the Uni- 
versity of Vienna for the winter semester of 1892-93,which has 
just been published, it appears that last summer the number 
of students was 4,919, of whom 2,380 belonged to the medical 
faculty. Of these, 606 were ‘‘ extraordinary ’’ students. Amon 
the foreigners the Russians head the list with 81, the Unite 
States coming second with 47. The active teaching staff 
numbers 60 professors, and 71 lecturers and assistants, who 
during the forthcoming winter semester will give 190 courses 
of lectures and practical instruction. 


Proresson Motescuorr.—The friends and admirers of Pro- 
fessor Jacob Moleschott, of Rome, who celebrated the comple- 








tion of his seventieth year on August 9th, propose to com- 
memorate his services to science by placing a bronze bust of 
him in his lecture room. A committee has been formed for 
the purpose, which includes the names of Professor Bizzozero, 
Mosso, Albertoni, Struever, Luciani, and others of hardly less 
note. An appeal has been issued for subscriptions. It is 
intended to postpone the formal celebration of Professor 
Moleschott’s Jubilee till December 16th, which will be the 
3lst anniversary of his first academical lecture (in the Ateneo 
at Turin) in Italy. Professor Moleschott, was born at Herzo- 
yenbusch in Holland in 1822, and after lecturing privately at 
leidelberg, was called to Ziirich in 1856, was appointed to 
the Chair of Physiology at Turin in 1861. He was called to 
the corresponding chair in Rome in 1878. He was created 
a Senator of the Kingdom of Italy some years ago. The list 
of his contributions to scientific literature is a long one, 
beginning with a dissertation entitled ‘‘ De Malpighianis pul- 
monum vesiculis,’’ presented to the University of Heidelberg 
for his degree in 1845. 


ProposED HigHER Mepicat DEGREE IN FrRaANcE.—The 
French Minister of Public Instruction has, it is stated, 
submitted to the Council of the Faculties of the Uni- 
versities of France a proposal for the establishment of a 
medical degree superior to the ordinary M.D., carrying with 
it the style and title of ‘‘ Docteur és Sciences Médicales’’ 
(Doctor of Medical Science). The utility of the proposed 
new degree is not apparent, but the mere fact that such a 
proposal has been seriously made in a country like France, 
where the titles question has no real existence, will serve to 
show what may be expected on this side of the Channel when 
we are all full-blown Doctors of Medicine. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Franz Romeo Seligmann, Emeritus Pro- 
fessor of the History of Medicine in the University of Vienna 
and a distinguished Orientalist, aged 85; Dr. C. E. Pillat, 
Honorary Professor in the Medical Faculty of Lille; Dr. W. 
J. Pordi-Koschiz, Privat-Docent of Dermatology and Syphilo- 
graphy in the University of Charkoff; and Dr. Anders Anderson, 
some time Professor of Obstetrics and Gynecology in the 
Mecieal Faculty of Stockholm. 


LITERARY INTELLIGENCE.—Dr. Oliver Wendell Holmes is 
now at work dictating reminiscences of his long and well- 
filled life. He has not, it is stated, yet made up his mind 
whether they shall be published during his lifetime, or kept 
till he is beyond the reach of .reviewers—and interviewers. 
In the latter case we hope the delay in the appearance of the 
book may more than fulfil the Horatian es Nonum pre- 
matur in annum.—Messrs. Oliver and Boyd have in the press 
the first volume of a large work by Dr. J. W. Ballantyne, of 
Edinburgh, entitled, Duseases and Deformities of the Foetus, 
which is described as an attempt towards a system of ante- 
natal pathology.—It is announced that the Rev. H. R. Haweis 
is writing a memoir of the late Sir Morell Mackenzie, which 
will be published by Messrs. W. H. Allen and Co. early in 
1893.—A medical journal, entitled Excerpta Medica, has 
just made its appearance at Basle. The new periodical, which 
is on the lines of our own Epiromg, will be published monthly 
by Carl Sallmann. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Apart- 
ments, rations, and attendance provided. Applications, endorsed 
“Clinical Assistantship,” to the Treasurer by October 3rd. 

BRIGHTON THROAT, AND EAR HOSPITAL, 23,!Queen’s Road, Brigh- 
ton. Non-resident House-Surgeon. Salary at the rate of £50 per 
annum. Applications to the Secretary by October 12th. 

CHARING CROSS MEDICAL SCHOOL.—Lecturer on Organic Chemistry. 
Remuneration a — minimum of £100 perannum. Applica- 
tions to Stanley Boyd, Dean, 62 to 65, Chandos Street, Strand, by 
October 18th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas per annum. —- 
cations to the Secretary, 24, Finsbury Circus, E.C., by October 19th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— 
Junior House-Surgeon; unmarried. Honorarium, £40 per annum, 
with board, lodging, and washing. Applications to the Honorary 
Secretary by October 4th. 
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COUNTY BOROUGH OF STOCKPOURT.—Medical Officer of Health for 
the District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to the Police. Salary, £400 per annum. Applications 
endorsed ‘Application for Appointment of Medical Officer of 
Health,” to Walter Hyde, Town Clerk, 2, Lord Street, Stockport, by 
October 15th. 

COVENTRY AND WARWICKSHIRE HOSPITAL, 10, Hay Lane, Coventry. 
Assistant to the House-Surgeon. Appointment for six months. 
Honorarium, £15. with board, residence, washing, and attendance. 
Applications marked “ Applications for Assistant House-Surgeon” to 
Arthur Seymour, Secretary, by October 11th. 

GENERAL HOSPITAL, Birmingham.—House-Physician. Salary, £70 
per annum. Applications to be sent to Mr. Howard J. Collins, House- 
Governor, by October 7th. 

GENERAL HOSPITAL, Birmingham.—Pathologist (non-resident). Salary, 
£120 per annum. Applications to be sent to Mr. Howard J. Col- 
lins, House-Governor, by October Ist. 

GENERAL HOSPITAL, Birmingham.—Surgical Casualty Officer (non- 
resident). Salary, £70 per annum. Applications to Mr. Howard J 
Colins, House-Governor, by October Ist. 

HOLBORN UNION. — Resident Medical Officer for the Workhouse, 
Shepherdess Walk, City Road, N. Salary, £200 per annum, with fur- 
nished apartments. gas, coals, and washing. Applications, endorsed 
“Application for Resident Medical Officer,” to James W. Hill, Clerk 
to the Guardians, Clerkenwell Road, E.C., by October 4th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House-Physician. Applications to the Secretary by October 13th. 
HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 

Mr. F. Eastwood, Honorary Secretary, by November Ist. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; un 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by October 8th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. — 
Third Assistant Medical Officer; unmarried. Salary, £175 per annum, 
rising £5 yearly to £200, with furnished quarters, attendance, coal, 
gas, washing, garden produce, and milk. aApplications‘to Francis R. 
Howlett, Clerk to the Visiting Committee, 9, King Street, Maidstone, 
by October 11th. 

KIMBERLEY HOSPITAL, Kimberley, South Africa.—Senior House-Sur- 
geon. Salary, £750, with quarters. Applications to H. A. de Beer, 
Secretary Kimberley Hospital Board, by October 10th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Clini- 
cal Assistant for In-patient Department, fully qualified. Appoint- 
ment forsix months. Applications to M. M. Bagster, Secretary, by 
October 3rd. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon ; must be M.R.C.S. 
roe Appointment for one year. Salary, £60 per annum, with board, 
lodging, and washing. Applications to Walter Stockwell, Secretary- 
Superintendent, by October 13th. 

TAUNTON UNION.—Medical Officer of the Workhouse. Salary, £69 per 
annum, and 10s. extra for midwifery cases. Applications to W. F. B. 
Dawe, Clerk, by October 7th. 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cine. Grant of £30 per annum each. Applications to Robert Walker, 
Secretary of the University Court, by October Ist. 





MEDICAL APPOINTMENTS. 

BLUETT, John, M.R.C.S., L.M., appointed Medical Officer of Health for 
the Borough of Chesterfield. 

Bostock, John, M.R.C.S.Eng., L S.A.. appointed Medical Officer for the 
Wymeswold District of the Loughborough Union, vice John Wood- 
ruffe Brown, M.R.C.S.Eng., deceased. 

BRATTON, James Allen. M.A Cantab, L.R.C.P.Lond , M.R.C.S.Eng., ap- 
pointed Medical Officer of the Ewell District of the Epsom Union, 
vice George R. Barnes, M.D., deceased. 

BROWNE, Dr., spgemee’ Second Assistant Surgeon to the Derby Friendly 
Societies’ Medical Association, vice Frederick W. Stansfield, M.B.Vict., 
resigned. 

Burns, Robert John, L. R.C.P.Lond., M.R.C.S.Eng., appointed, pro tem , 
Surgeon to the Sunderland Police, vice J. C. Wood, L.R.C.P., L.&.C.S. 
Edin., resigned. 

Byass, Edgar Spry, M.B, C.M., L.R.C.S.Edin., reappointed Medical 
Officer for the No. 2 District of the Cuckfield Union. 

COWAN, Richard Hamilton, M.R.C.S., L.S.A.,appointed Honorary Medical 
Officer to Royal Albert Edward Infirmary, Wigan, vice Robert F. Wood- 
cock, L.R.C. P., M.R.C.S., deceased. 

DALIson, Bernard E , appointed Medical Officer and Public Vaccinator 
for the Puddletown District of the Dorchester Union. 

DREw, Clifford Luxmore, M.B., M R.C.S.Eng.. appointed Coroner for 
West Middlesex, vice T. Bramah Diplock, M.D., deceased. 

HOLMAN, H. C., M.R.C.S. reappointed Medical Officer for the No, 2 
Sanitary Districts of the Hailsham Union. 

Hoskins, E., M.R.U.S , reappointed Medical Officer for the Little Eaton 
Sanitary District of the shardlow Union. 

Hyatt, James Taylor, L.R.C.P.Edin., M R.C.S., appointed District Medi- 
cal Officer of the Shepton Mallet Union. 

INNES, John Caithness, L R.C.S., L.M.Edin.. appointed Medical Officer 
for the Cromford District of the Bakewell Union, 

JACKSON, Arthur M., M.D.Oxon., M.R.C.S.Eng., appointed Senior Assist- 
ant Medical Offiver to the Kent County Asylum, near Maidstone. 
JACKSON, Robert, M.B., C.M.Edin., appointed Deputy Medical Officer of 

the Sutton District of the Prescott Union. 

Knox, John, M.D.Aberd , L.R.C.S.Edin , appointed Medical Officer for the 
Hartington Middle Quarter District of the Bakewell Unior. 





Moon, D. 8., L.R.C.P., L.R.C.8.Edin., sepetetes Honorary Consulting 
Surgeon to the Royal Infirmary, Dundee. 

Moore, Samuel Johnstone, M.D.Glas., appointed Consulting Medical 
Officer to the Caledonian Railway Company, vice Sir George H. B 
Macleod, deceased. 

PRITCHARD, Ernest James, M.B., C.M.Glasg., reappointed Medical Officer 
for the Stoke Golding District of the Hinckley Union. 

Purvis, George Carrington, M.D., B.Sc. (Pub. Health)Edin., appointed 
Assistant Medical Officer of Health (temporary) to the Port of Leith. 

READMAN, Thomas, L.R.C.P.E., L.R.C.S.E., and L.F.P. & 8.G. and L.ME., 
appointed Medical Officer and Public Vaccinator for the Aldbrough 
District of the Skirlaugh Union. 

SHORTRIDGE, Thomas Wood, M.D.Brux., L.R.C.P., L.R.C.S.Edin., reap- 
pointed Medical Officer of Health to the Honiton Town Council. 

SmiTH, Robert Bradshaw, L.R.C.P.Edin., L.R.C.S.Irel., reappointed Medi- 
cal Officer for the Wolvery District of the Hinckley Union. 

STOCKWELL, Frederick, M.D Lond., M.R.C.S.Eng., appointed District 
Medical Officer the Shepton Mallet Union. 

STONEY, Ralph, appointed Surgeon to the Peninsular and Oriental Steam 
Navigation Company’s Service. 

STROVER, Herbert Charles, L.S.A., L.A.H.Dub., appointed Medical Officer 
of the Sandy District of the Biggleswade Union. 

THOMPSON, Dr. S., appointed Medical Officer for the Buckland District 
of the Bideford Union. 

WELsH, Robert C., M.B., ©.M.Edin., appointed Medical Officer of the 
Tempsford District of the Biggleswade Union. 

WILLIAMS, Frederick Mann, L.R.C.P., L.M.Edin., M.R.C.S.Eng., D.P.H. 
Camb., appointed Medical Superintendent of Quarantine at Port of 
Plymouth, vice Francis Fox, M.R.C.S.Eng., resigned. 

WILLIAMSON, Archibald S., M.A., M.B., C.M.Aberd., appointed Medical 
Otficer of Health to the Sandal Loc:l Board, vice J. W. Walker,L.R.C.P., 
M.R.C.S., resigned. 

WIcmorTrT, C. C. Eardley, M.B.Durh., appointed Junior Assistant Medical 
Otticer of Health to the Middlesex County Asylum, near Tooting, S.W. 





DIARY FOR NEXT WEEK. 





WEDNESDAY. 
OBSTETRICAL SOCIETY. OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Galabin, Dr. McAdam Eccles, 
Dr. Horrocks. Dr. Rutherfoord, Dr. Amand Routh, and 
Dr. Cullingworth. Dr. Cullingworth : The Value of Abdo- 
minal Section in certain cases of Pelvic Peritonitis. 


FRIDAY. 
West LONDON MEDICO-CHIRURGICAL SOCIETY, Board Room, West London 
Hospital, 8.30 P.M.—Opening address by the President, Mr 
Swivford Edwards: Urinary Surgery of the Present Day 
contrasted with that of Twelve Years Ago. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
PRATT.—September 27th. at Weedon, Northamptonshire, the wife of W. 
Sutton Pratt, L.R.C.P.Lond., M.R.C.S., of a daughter. 
Scortr. —September 2ist, at Heathfield, Bromley, Kent, the wife of John 
Scott, B.A., M.B., M.R.C.8., of a son. 


MARRIAGES. 

CARPENTER—FROOM.—September 24th, at St. Mark's, Hamilton Terrace, 
by the Rev. Canon Duckworth, Percy Tranter Carpenter, M.R.C.S., 
L R.C.P.Lond.. younger son of the late Alfred B. Carpenter, solicitor, 
to Amelia, younger daughter of the late Mr. Alfred Froom. 

CHAMBERS—DOWLING.—On July 19th, at St. George’s Cathedral, Cape 
Town, by the Rev. John Deacon T. Stewart Chambers, F.R.U.S.Edin , 
etc., of Hanover, Cape Colony, to Harriott Fanny (Pearl), third 
daughter of William Dowling, Esq , late of Over Wallop, Hants. 

LAWRY-BATrLEY.—On July 2ist, at the Wesleyan Church, Mt. Albert, 
Auckland, N. Z., by the Revs. H. H.and A. C. Lawry, father and brother 
of the bridegroom, Thomas Spencer Lawry, M.B.,C.M.Edin., M.R.C.S., 
Eng., to Florence Mabel, second daughter of Frederick Battley, Esq., 
General Manager of the New Zealand Loan and Mercantile Agency 
Co., Ltd. 

DEATHS. 

ANDREWS.—On September 21st rag Charles Andrews, M.D., M.R.C.S.., 
L.S.A., L.M., late of 11, Addison errace, Notting Hill, London, aged 
65. Friends will kindly accept this intimation. 

ComPTON. - On September 26th. at Pelham House, Poole, Francis Charles 
Compton, M.R.C.S.E., L.R.C.P., aged 38. 

GARNEYS.—On September 20th, at Waveney House, Bungay, Thomas Gar- 
neys, M.R.C.S., L.S.A., in his 65th year. 

HeEstop.—On September 2!st, at 92, Windsor Road, Southport, Robert 
Heslop, L.R C S.E. and L S.A., Consulting Surgeon to St. Mary’s Hos- 
pital, Manchester, aged 6s. 

LONGSTAFF.—On September 23rd, at his residence. Butterknowle, Wands- 
worth, George Dixon Longstaff, M.D., in his 94th year. 

RicsaRpDs.—On September 25th, the result of an accident, Robert Crout 

ichards, M.R.C.S.E., L_R.C.P.I., L.M., of Orchard House, Shotuey 
Bridge, aged 40, son of Alfred Richards, Portreath, Cornwall. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





CANCER, Besmpton (Free). Hours of Altendance.-—Daily, 2. Operation 
ys.—Tu. 8S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILBREN. Operation Day.—F., 2. 

GREAT NORTHE RN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

y 2 


es & 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Altendance.—Daily, 10. 
Days.—M. Th., 2. 

Kino’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. §., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 


Tu. F. S., 2. 

Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9; Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospiTaL. Hours of Aittendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9 ; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30, S., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. ‘ 

NoRTH-WeEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Royat FrREF. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S&., 9. 

Royat LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
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Hours of Attendance. — Daily, 1. 


Operation 


Op eration 


RoyaAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. ‘ 

St. BARTHOLOMEW’s. Hours of Attendance.—Medical‘and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 

edic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
-» 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. MarRx’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S..9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

Sr. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 

W. and §., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye. Tv.. 2; 

o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 

Days.—W. S&., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynaecological), 

Th., 2. 

SAMAR?TAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily. 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.,9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4 ; Skin, F, 2; Throat and Nose, S., 10. Operation Days.—Tu. 

+s 2.30. 

WrsTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob 
stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., = 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY, TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly uested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles pene in the BRITISE 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medica) 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their_respective headings. 

QUERIES. 





GENERAL PRACTITIONER writes: Having foccasion to buy a new micro- 
scope, I should be glad of advice as to maker and instrument. 

S. H. would be glad to know of acomfortable home or institution for a 
ae ap (male) suffering from locomotor ataxy, who cannot afford to pay 
nigh terms. 

AMBULANCE would like to know where cheap wooden splints can be pur- 
chased fit for lecture purposes, without paying the fancy prices asked 
by the ordinary dealers. 

MR. F. J. JoyNes (Dursley, Gloucester) asks how many beds should an 
infectious disease hospital contain in a rural district with twelve to 
thirteen thousand inhabitants? The present available number for 
treatment of such cases, and those occurring amongst paupers, is eight 


only. 
; SNORING. 
THE WIFE OF A MEMBER would like to know if there is an effectual cure 
for snoring ? 
: ’ M.D.BRUx. 
L.R.C.P.E. writes: Would anyone who has taken this degree give infor- 
mation as to subjects of examination, textbooks, fees, time to be there, 
and state the nature of the examination ? 


SCHOOL FOR BACKWARD EPILEPTIC Boy. 

Dr. EDWARD MORAN (Dublin) writes: Could any of yourcorrespondents 
inform me where a youth of backward education, aged 14, would receive 
a comfortabie home, with instruction suited to his capacity, in conjunc- 
tion with from four to twelve other youths under present educational 
supervision? He suffers from occasional slight attacks of epilepsy. 
Please state what the annual expense would be. 


“THE TRUTH ABOUT VACCINATION.” 

Mr. RICHARD T. C.ESAR (Wellington) writes to ask where he can obtain 
a copy of The Truth abou! Vaccination, by Mr. Ernest Hart, published by 
Smith, Elder, and Co. 

*,.* The little volume has been out of print some time, and it is 
not, we find, to be purcha3ed anywhere. Will anyone lend a copy? It 
will be taken every caie of and safely returned. The author has him- 


self no copy leit. 
; THE DENTAL CURRICULUM. 

DENTIST writes: Iam a young medical man, and I want to take up den- 
tistry. How long will it take me to become a dentist, and what exami- 
nations shall I have to pass ? 

*.* In two years a medical man can present himself for examination 


for the L.D.S. He will be examined only by the dental section of the 
Examination Board. During the two years it will be‘necessary for him 
to learn both the operating and mechanicaleportions of the profession, 
so that simultaneously he must be attending a dental hospital, or a 
dental department of a general hospital recognised by the Royal Col- 
lege of Surgeons, and learning the mechanical work in the laboratory 
of a dental surgeon. He will have tosend in a schedule certifying that 
he has done two years’ mechanical dentistry and two years’ operative 
dental surgery, courses offlectures on dental anatomy, dental surgery, 
dental mechanics, and metallurgy. Only one examinationis necessary. 





ANSWERS. 


“PROTECTION OF A PRACTICE.”—The question is one for a private 
solicitor. 
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MESMER.—Among the many books on hypnotism that have appeared 
lately, the short treatise by Dr. Moll, of Berlin, is one of the best, which 
has been well translated under the title Hypnotism (price és.). Binet 
and Féré’s Animal Magietism is also a sound textbook (price 5s.); and 
there is much to be learnt from Professor Bernheim’s larger book De la 
Suggestion dans l' Etat Hypnotique, which has been translated in America 


(price 1és.). 


URBAN OFFICER (Lincolnshire) asks to be recommended to a practical 
sanitary periodical suitable for a country medical officer of health in 
an urban district, keeping one up to date especially in relation to the 
Local Government Board. 

*.* Public Health, and The Local Government Board Chronicle would 


most nearly answer the requirement. 


Lupus ERYTHEMATOSUS, 
A. H. F. writes: If ‘‘M.R.C.S.” has not used Unna’s salicylic and creasote 
plaster he should certainly give it a trial, applying fresh each week till 


cured. 
CARRIAGES FOR SUBURBAN PRACTICE. 
LICENTIATE fully endorses all Dr. Chas. E. Addison (Colchester) writes 
regarding the comfort, etc., of the machine hung on side springs with 
cross spring. He offers to give further particulars by letter. 


CHRONIC URTICARIA. 

A. H. F. writes: I believe “M.D.” will find that iron in some form will 
suit best in the case that he relates. Perchloride of iron and sulphate 
of magnesia have been very successful in my hands, and vinegar and 
water (1 part to 3) to any rash that is out. 


INFANTILE PARALYSIS. 

IN reply to Mr. Legge Pauley’s query respecting home for little boy 
with infantile paralysis. Dr. C. T. Griffiths, Birmingham. strongly re- 
commends him to place the patient in Mr. Luke Freer’s Home, Orme- 
side, Llandudno, where he will receive every comfort and medical 
supervision. Mr. Freer’s experience in cases of the above as well as in 
orthopedic work is, he says, extensive. The climatic conditions of 
Llandudno highly recommend themselves. 


TREATMENT OF ULCERS OF THE LOWER LIMB. 

M.D. (Bradford) writes : ‘*‘ County Practitioner,” making inquiry (BRITISH 
MEDICAL JOURNAL, September l7th) for some work on the treatment of 
ulcers of the lower limbs, may be glad to be referred to an article by F. 
A. Phillipi, M.D., on their treatment by Professor Unna’s method, in the 
BRITISH MEDICAL JOURNAL, February, 1888; also to a paper by Dr. Gor- 
don Black, in the Provincial Medical Journal for April, 1888. 


MEDICAL BOOKKEEPING. 

B.T.R. writes : In answer to ** W. J.L.,” 1 should like to say that the A.B.C. 
System of Medical Bookkeeping is published by Mr. B. Allsop, Shipley 
Times Ottice, Saltaire, Yorkshire. I have used these books for some 
years, and am extremely pleased with them. They save an immense 
amount of time and labour. 

A. H. F. also gives the address of Mr. Allsop, and adds that in his opinion 
Kempe's System, published by H. Silverlock, 92, Blackfrier3s Road, S.E., 
is much handier ; it can be carried in the pocket. 
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ANXIOUS INQUIRER (Wantage).—We feel some delicacy about publishing 
the query (which seems to carry an imputation), as our sympathies are 
known to be in another direction. ‘‘ Inquirer” might obtain some useful 
information concerning assurance against sickness and accident from 
Mr. C. J. Drummond, 21, Dalmore Rvuad, East Dulwich, Secretary to the 
Medical Sickness, Accident, Annuity, and Insurance Society. 


THE GYNECOLOGICAL CONGRESS AT BRUSSELS. 
To the names of the speakers ir the discussion on M. Segond’s paper, 
as reported in the BRITISH MEDICAL JOURNAL of September 24th, 
should be added Dr. Heywood Smith, Professor Chéron (Paris) and 


Professor Mangiagalli (Milan). 


TREATMENT OF FRACTURES OF THE ELBOW-JOINT. 

A. HANBURY FRERE, M.B. (Menston) writes: In regard to a splint for the 
above, in the BRITISH MEDICAL JOURNAL of July 16th, 1892, I should 
like to ask Dr. Ormsby two things, namely: 1. How long he keeps the 
arm extended? 2. Whether he places the forearm supine, semiprone, or 

rone? If Dr. Ormsby piaces the forearm supine or semiprone, he has 
Soon extremely fortunate in obtaining ‘‘ perfect results;” for in this 
case flexion is extremely apt to cause displacement of the fragments. 
{f, onthe other_hand, it is meant that the forearm should be kept 
prone, then Dr. Ormsby’s so-called ‘“‘ new splint” is an excellent means 
of carrying out the method recommended about two thousand years ago 
by Hippocrates, and more recently by Drs. lllingworth, Lauenstein, 

Nunn, and myself. 
A BELOVED PHYSICIAN. 

Iris a touching circumstance that the last lines written by John G. 
Whittier, not long before his death, were addressed to Dr. Oliver 
Wendell Holmes, on the occasion of his eighty-third birthday. The 
poem, which was published in full in the Atl ntic Monthly, is remark- 
able for the deep note of sincerity that vibrates in every line, and grace- 
fully expresses the enduring affection that linked the hearts of these 
great twin brethren in Apollo. The concluding verse, which Whittier 
sent to the magazine too late for publication, runs as follows: 

‘“* Beloved physician, if grave practice fails 
To cure the age’s ails, 
Thy songs, at least, have cheer and help for all 
As David's had for Saul.” 





THE DIARY OF A THIEF. 

F.R.C.S. writes : It may be within your knowledge that a man, prosecuted 
by Dr. Samuel West, was convicted and sentenced in July last to seven 
months’ hard labour for theft. This man had been systematically rob- 
bing doctors at the West End for two years, more than 200 pawn- 
tickets for microscopes, books, etc., being found at his abode. The 
modus operandi of this thief was, unfortunately, widely circulated by 
the press, and has led, and will, in my belief, lead to further thefts. 

On September 19th a man, a Bow Street reporter by occupation, pro- 
secuted by me and others, pleaded guilty at Clerkenwell sessions 
to stealing silver goods from rd house on August 17th, and from 24, 
Harley Street, on August 318t. This thief was arrested on September 
12th. His traced career lasted from August 10th to September 12th, and 
is briefly as follows:—August 10th: Called at 68, Harley Street; took 
two books and a collecting box containing £20dd. August 13th: Called 
at 7, Wimpole Street at 4.30; Mr. R. out; would write a letter; did so; 
went, taking spirit decanter under his arm, the maid thinking his arm 
was injured. August 18th: Called at 16, Wimpole Street at 4 P.m.; Mr. 
O. out; thief said he had an Sepereomens ; would wait; in ten minutes 
rang the bell ; could not wait longer; was staying at Langham; would 
bring sister to see Mr. O. at 2 on following day, if hour convenient; at 6 
P.M. silver missed. August 25th: Called at 34, Queen Anne Street; 
waited five minutes: pocketed four silver spoons; shown into Dr. W., 
and left, having made appointment for Dr. W. to see his wife on follow- 
ing Saturday. August 29th: Called at 7, Queen Anne Street. but 
obtained nothing of value, I believe. August 31st: Called at 24, Harley 
Street; Mr. P. in; waited five minutes; pocketed silver value £4; saw 
Mr. P.; made appointment to bring his wife to see Mr. P. next day. 

I have not the dates, but I have every reason to believe that more 
than two other surgeons have been called upon by the same thief. 

Now, Sir, as you may remember, on August 19th I sent round to the 
nearest of my neighbours a hundred circulars giving a description of 
this thief. Iam convinced that the circulation of his description, not 
only warned other professional men, but led to his detection. I would 
further lay before you three points: (1) That the circulation by the 
press of the exact modus operandi of these thieves tends only to point 
out to other thieves how easy the business is. (2) That, provided the 
housemaid can identify the thief and the article stolen, she is able to 
prosecute on behalf of her master, who consequently can have no 
shadow of excuse for neglecting a public duty. (3) That a notice, con- 
taining a description of any thief (and there will be more), sent round 
to the profession residing in yd particular street or streets would 
warn them and probably lead to the arrest of the thief. With the object 
of facilitating this, Mr. Hodsoll. of the Free School Press, Rupert 
Street. E., will, upon the receipt of a cheque for 1 guinea and a descrip- 
tion of a thief, distribute 150 copies of the same to the profession resid- 
ing in any stieets mentioned by the drawer of the cheque. 


ALCOHOL AND PROTOPLASM. 

Dr. J. 7, RIDGE (Enfield) writes: in your review of my book Alcohol and 

_ Public Health, in referring to my experiment with the geraniums, you 
do me some injustice in not noting the following sentence in para- 

ph 37: “All I infer from the experiment is that alcohol, in ite action 
on protoplasm, affects it in much smaller quantities than we should 
have supposed, and affects it injuriously in proportion to its amount.” 
It took some time for the effect of the alcohol to be apparent, and in 
tracing the effect of small doses of alcohol on the human organism 
much time is essential for the development of the results. It has been 
claimed, without adequate proof, that these results are beneficial ; we 
claim that the shortening of life and the production of degenera- 
tion and disease are consequences which prove the deleterious effect of 
small doses continued for years. The geraniums simply exhibited a 
corresponding damage more rapidly and easily demonstrated, but 
similar in kind. If protoplasm is injured by alcohol, whether vegetable 
or animal, it is one of those facts which any amount of cachinnation 
will not alter. 

DoctToRr’s BILLS. 

From time to time the question of the remuneration of medical men by 
their patients is discussed by correspondents in the daily papers. 
The most recent controversy appears in the Globe with results much 
more to the credit of our profession than to our patients. One 
gentleman says that though it is easy enough to reckon up the 
doctor’s fees, it is by no means so easy to estimate “the things 
for which he does not charge—his personal interest, care, and kind- 
ness” A doctor complains that medical men “make unlimited bad 
debts :” he admits that this may be due to the fact that they “give 
unlimited credit.” It would seem that the long credit system, 
which is fast dying out in trade, ought to gradually be reformed in 
medical practice. It is recorded that Herodicus, of Selymbria, who 
in the time of Hippocrates treated diseases by gymnastics, was the first 
to demand a fee in the place of the presents which were given by 
patients to their doctors. It is interesting to know that in those re- 
mote times patients acknowledged their indebtedness to their doctors 
in any form. There would seem to bea growing disinclination on the 
pecs of many persons to pay their medical men, either in money or in 
kind. 

** PROVIDENCE AMONGST DOCTORS.” 

UNDER this head the City Press has the following : ‘‘ Now that we are hear- 
ing on all sides of schemes whereby an annuity of a certain sum will 
be payable by the State to every individual on his attaining a given age, 
it cannot be too widely known that not a few professions and trades 
have solved the problem for themselves by cegnniaing societies which 
have for their raison d’étre the granting of such annuities. Conspicuous 
amongst the societies which have been established for this purpose is 
the one which the doctors have formed for the medical profession. As 
its name implies, the Medical Sickness, Annuity, and Life Assurance 
Society seeks to fulfil three objects. A member can obtain either one 
or all of the benefits that the comely is able to afford to all associated 
with it. For the payment of ace n sum (remarkably low when the 
advantages to be enjoyed are taken into consideration) a member can 
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secure for himself a grant of three or four guineas a week when, through 
sickness or accident, he is temporarily prevented from carrying on his 
practice. By means of a second branch, a member on reaching the 
specified age of 65 is entitled to an annuity ranging from £50 down- 
wards, according to the rate of premium. Thirdly, there is the life 
assurance branch, through which a member, on payment of a certain 
annual premium, terminable at the age of 65, secures for his relations 
at his decease a sum.of £200 and downwards. The Society, since its 
establishment in the year 1884, has made astonishing progress in every 
way. The number of members it now boasts is 1,232, an advance of 87 
=pee the total the managers were able to report a twelvemonth back. 
The benefits it has been able to confer upon both present and past 
members have already been very considerable. To take the sickness 
branch during the past twelvemonth, the Society was the means of dis- 
tributing to the members in weekly grants no less a sum than £3,723, 
which compares with £3,259 in the preceding year. An increase of a 
similarly gratifying character is also noticeable in connection with the 
two other branches. It is satisfactory to note that, consequent on the 
care with which its affairs are conducted, the Society, regarded finan- 
cially, is at the present time in a most flourishing condition in every 
way. The balance to the credit of each branch has increased year by 
year most remarkably, and this in spite of the fact that as the members 
advance in age the payments naturally have a tendency to increase. Jn 
the sickness branch the increase of the balance last year was nearly 
£4,000, while in the other two branches it was £3,300 and £100 respectively. 
The excellence of the management is further evidenced by the fact 
that, while the expenses of ministration are given a maximum of 10 
per cent of the — income, so far they have been under 5 per 
cent., a wonderfully low percentage bearing in mind the smallness of 
the Society. The Society is as yet still in its infancy, so that the pro- 
gress it has made can be described as nothing short of extraordi ary.” 

It is satisfactory to see that this Society is now being widely appreci- 
ated as affording an example of being followed by other professions and 
persons of other calling. 


TREATMENT OF ACROMIAL DISLOCATION OF THE CLAVICLE. 


Mr. A. Topp, M.B., B.Ch. (Ex-House-Surgeon, Monkstown Hospital, 


ex-Resident Surgeon, Steevens’s Hospital, Dublin) writes: I beg to sub- 
mit my experience of four cases of dislocation of the acromial end of 
the clavicle that have come under my notice, the last of the series being 
at present under treatment, which in each case has been ideutical, and 
so far uniformly successful. As the dislocation is really one of the 
scapula, not of the clavicle, the primary object of the treatment must 
be directed towards immobilising this bone. I take a broad strip of 
adhesive plaster mounted on holland about 3 yards rn and about 
2} inches broad; the end of this I double back on itself, and stitch it so 
as to form a loop; thisI slip over the hand and up the arm until it 
occupies a position about the middle of the upperarm. I then placea 
large pad made of tow, wadding, and lint freely dusted over with pulv. 
zinci oxidiin the axilla, the pad being about 2 inches thick, 2} inches 
long, and about 12 inches broad; the breadth I consider the most im- 
portant point, as it is necessary to allow it to come well beyond the 
axillary border of the scapula. I then pull my long strip of plaster 
strongly backwards so as to pull the arm and elbow well behind the 
a ma aud wrap it firmly round the patient’s chest and upper arm, 
king care that the plaster with its adhesive side towards the skin 
passes over the posterior projecting border df the axillary pad and the 
scapular region. I then stitch the end of the plaster to the pad in 
front and behind, and wherever it happens to terminate to the previous 
Japs of plaster. [I then take another strip of plaster about 4 inches 
broad, and cutting a slit for the elbow in a longitudinal direction about 
its middle, I place the elbow in the slit and bring the anterior end of 
the plaster along the forearm placed obliquely on the chest, so that the 
fingers point towards the sternal end of the clavicle on the sound side, 
cross it over the root of the neck, at the same time pulling the elbow 
forwards and upwards as much as possible, and attach the end by 
strong thread to the encircling plaster behind the posterior end of the 
second strip of plaster. I bring tightly over the apex of the scapula 
over the root of the neck on the sound side (crossing the anterior end 
of this strip of plaster), and 1 attach this to the encircling strip of 
plaster in front. The whole I then bandage over with strong calico, 
artly with a view of a support, but more to prevent the plaster 
rom sticking as it gets softened to the patient’s clothes. I may add 
that I have tried many methods of treatment previous to selecting this 
one. and I have never met with much satisfaction until 1 adopted the 
method I advocate. I cannot agree with Mr. Pickering Pick in his ad- 
vocacy of a pad over the acromial end of the clavicle (Fractures and Dis- 
locations), for press how you will in a well-developed man you will 
never get the prominence to disappear, the only alternative is to raise 
the scapula by first fixing it as far as possible, and then pulling it up- 
wards by the second piece of plaster with the slit for the elbow, or by 
some similar device, for if the mountain will not come to Mahomet he 
must go to it. 
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OPENING OF THE MEDICAL SCHOOLS: 


INTRODUCTORY ADDRESSES 


THE INTELLECTUAL INTEREST OF THE 
STUDY AND PRACTICE OF MEDICINE. 


Delivered at the Opening of the Medical Session at 
Owens College, Manchester. 


By W. H. BROADBENT, M.D., 
Physician to St. Mary's Hospital. 


pip not think, when I undertook the task of delivering this 
introductory lecture, that one part of my duty would be to 
give public expression to the sorrow and regret with which all 
members of Owens College, and all who had at any time been 
associated with the late Professors Morgan and Ross at the 
Royal Infirmary, whether as students or colleagues, heard of 
their untimely death. The resignation by Dr. Morgan of the 
professorship in the College, and of his position on the 
medical staff of the infirmary, was already a serious loss to 
both institutions, and, indeed, to the medical profession 
generally. Still greater is the loss by his death to those who 
were honoured by his friendship. His eager, genial, and 
sparkling conversation, the enthusiastic interest he mani- 
fested in professional, social, and public questions, the warmth 
of his attachments, made him a most agreeable companion 
and valuable friend; and he will be greatly missed at all 
social gatherings, where his speeches were always looked for- 
ward to as certain to be original and amusing. He entered 
the profession late, having, like his brothers, had a most dis- 
tinguished university career. I probably knew him longer 
‘than any of his colleagues here, for I was first house physician, 
and later medical registrar, when he was studying under Drs. 
Chambers and Sibson in the wards of St. Mary’s Hospital 
‘London, and can well recall the ‘zeal with which he t rew 
himself into clinical work. The brilliant reputation he 
brought from Oxford secured him an early appointment on 
the staff of the Royal Infirmary. You, who were on the spot 
know better than I do the part which he took in the develop. 
ment of Owens College and of the Victoria University, but in 
London I was in a position to recognise the esteem in which 
he was held by the medical profession, and to see the influence 
which his name carried. Of Dr. Ross I knew less personally, 
but his reputation was high and widespread, and he was cut 
off before his usefulness to the College and Infirmary had been 
fully developed. 


REMINISCENCES OF MANCHESTER MEpIcAL ScHOOLs. 

It would be impossible for me to find myself face to face 
~vith an audience of Manchester students without going back 
‘in memory to the time when I was a Manchester student my- 
self, and it would seem unnatural to you were I not to refer to 
that period of my life. There were then two schools of medi- 
-cine in Manchester, known as the Pine Street and Chatham 
Street Schools. It must be thirty-eight or thirty-nine years 
since I took my seat in the theatre of the former, called also 
the Royal Manchester School of Medicine, and heard an in- 
troductory lecture by Mr. William Smith. The recollection 
-of that lecture—of its earnest and lofty tone, of the enthusiasm 
it kindled in my mind, of its elevating and stimulating in- 
fluence—has always been to me a justification of the traditional 
introductory address. 

William Smith was lecturer on physiology at the school. 
His lectures were singularly lucid and instructive, and served 
me well as a thread on which to string my reading on this 
subject. He was one of the surgeons to the infirmary, and in 
‘Skill and care was surpassed by none of his contemporaries. I 
had the great advantage of acting as his dresser. During my 
tenure of this office there was what, thank God, you will never 
see—an epidemic of hospital gangrene. You cannot imagine 





the discouragement of seeing case after case attacked, and of 
watching the reduction of skin and muscles to a slimy mass 
of sloughing tissue. You will scarcely credit it, but it was at | 
that time a debated question whether the spread of this 
terrible disease took place through the air of the wards, the 
poison entering the system by the lungs, or was due to local 
infection of wounds. I very soon came to a conclusion on 
the matter. Mr. Smith died suddenly in his consulting room 
some years after I had settled in London. Upon one incident 
of my term of office I look back with peculiar pleasure. Sir 
William Roberts just then came to the infirmary as house- 
surgeon, and I piloted him round on his first visit to the 
wards, and translated Lancashire for him. 

The name which comes next to my lips is that of Mr. Lund; 
he was lecturer on anatomy, and at the same time demon- 
strator, and was surely the best teacher of anatomy ever 
known. The orderly method in which he took us over the 
bones was a lesson for life, not in anatomy only but in the 
Pee up of agg poe generally and in the arranging of 
ideas for use. Mr. Lund became surgeon to the infirmary, and 
professor of surgery in Owens College, and is happily among 
us, and I am glad to have the opportunity of acknowledging 
publicly my great indebtedness to him, and I am sure I am 

iving expression to the sentiments of many generations of 

anchester students. 

Another member of the staff, both of school and hospital, 
to whom I owe much and whom I am very happy to see here 
to-day, was Dr. Browne. His lectures on medicine were mar- 
—— complete, and were models of clearness in arrange- 
ment. He had apparently read, digested, and condensed for 
our use all the important works of that day, had formed a 
sound judgment on all the important questions in dispute, 
which included, you will be astonished to hear, the distinc- 
tion between typhus and typhoid fevers. I was his clinical 
clerk, and remember to this day his making a diagnosis of 
mitral stenosis, which at that time was something new to do. 
I ought not to pass over without mention Mr. Turner, a genial, 
kind-hearted gentleman—one of the founders,I think, of the 
Pine Street School, who still continued to give a few lectures 
on physiology. 

While I was at Manchester the two schools were amal 
mated, which brought me into relation with Messrs. Dumville 
and Southam, lecturers on surgery and surgeons to the in- 
firmary, of both of whom I have a grateful recollection. 
Members of the staff of the yer besides those already 
named, were Drs. Wilkinson, Renaud, and Watts, and Messrs. 
Ransome, Beever, and Jordan. The last-named was a noted 
character. Stories used to be told of his eccentricities out- 
side the hospital; in the infirmary they were conspicuous 
enough, and made him everything that a surgeon ought not 
to be. He took snuff profusely, and his coat, neckcloth and 
shirt were always freely powdered with it. Going round the 
wards he was particularly fond of handling and exploring 
wounds, but I never knew him to wash his hands; a wipe on 
a towel and a pinch of snuff was sufficient. 


OwEns COLLEGE. 

My teachers at Owens College were Professor Frankland, 
who lectured on chemistry, and Mr. Wanklyn, who demon- 
strated in the laboratory, and Professor Williamson, who was 
the lecturer on comparative anatomy. The teaching accom- 
modation of those days was of the most rudimentary descrip- 
tion—appliances there were none. The Pine Street School 
was one of a block of buildings apparently built as small 
warehouses. On the ground floor was a lecture theatre and a 
small lecturer’s room, on the first floor a museum, above this 
a dissecting room—that was all. Such a thing as a class 
room was not dreamt of; there was not even a chemical 
laboratory, still less a physiological or pathological labora- 
tory. At Chatham Street the provisions were somewhat 
better, but even there I have no recollection of a labora 
of any kind. The Owens College was, of course, very mu 
in advance of the schools of medicine, and the chemical 
laboratory and class rooms were spacious for the number of 
students, but they were not to be compared with the magnifi- 
cent equipment which is ready to the hand of the present 
generation of students. I have been filled with admiration, 
almost with envy, in looking at the splendid pile of buildings 
to which Owens College has grown, and in erie 3), the 

65 




















ae 


= 





a aS 5 oa 
——_ 


ae er eo 


oo act ec ee aca 
ee 





778 goat Jovnsas] 


THE INTELLECTUAL INTEREST OF MEDICAL STUDIES. 


[Ocr. 8, 1892. 








wonderfully arranged laboratories and lecture theatres placed 
at the service of the medical department. 


CiurnicaL Work anp CLinicaL TEACHING. 

The clinical teaching at the infirmary was of the most rudi- 
mentary and casual description. There was, of course, abun- 
dant material for observation open to the student who was 
prepared to take advantage of it, but no systematic help or 
guidance was afforded us. It was not the fault of the physi- 
cians and surgeons. Dr. Browne and Mr. Smith were always 
ready to give me information, as were no doubt other mem- 
bers of the staff. There was, however, no obligation to take 
notes, no instruction by the house-physician or house-sur- 
geon, nor supervision of any kind. I remember having had 
to attend for a short time to dress slight surgicalcases. Post- 
mortem examinations were rare, and, so far as I could learn, 
it was’no one’s business to make them. I used to go down 
into a sort of cellar to examine for myself after death cases in 
which I had been interested in the wards. 

I regret to find that the one weak spot in the otherwise 
splendid op unities for medical education at Manchester 
is the imperfect organisation of the clinical teaching. There 
is not, apparently, the close association between the infirmary 
and the College which ought to subsist. 

Now, organise clinical work is not only necessary for the 
training of medical men, it is a great advantage to the 
patients. It secures for the patient an amount of care and 
attention which could not by any possibility be otherwise 
bestowed. These students—including, as I do, the resident 
medical officer—are so many eyes for the teacher, seeing for 
him a multitude of points in the intervals between his visits 
which he could not ascertain when going round the wards ; 
they are also so many eyes upon him, watching eagerly the 
course of the illness, the verification or falsification of his 
diagnosis and predictions, and the result of his prescriptions ; 
erp ey esc which severely test his knowledge and com- 
pel him to look at every side of the problem presented by the 
case, 80 that he cannot afford to do less than his very best. 
There is nothing like a band of eager students for keeping a 
— or surgeon up to the mark in every way. 

The presence of a number of intelligent young fellows also 
brightens the wards and relieves the tedium of sickness, con- 
finement, and exile from home surroundings. The sufferers 
feel that an interest is being taken in them. An act of real 
unkindness on the part of a student or of resentment on the 
= of a patient of the examination to which he is subjected 

been, in my experience, extremely rare. The rule is that 
a bond of peu sympathy is established between the 
clinical clerk and his patient, which is good for both. 

The infirmary could not have better officers than the 
professors at Owens College, and ought to be eager to secure 
their services. On the other hand, such officers of the 
infirmary as have a place on the teaching staff of the College 
ought to be responsible to the College authorities. His first 
duty ‘is, of course, towards the patients; but side by side 
with that should stand his duty towards the students and 
towards the College, and, as I have said, he will discharge 
the first ali the more efficiently if charged with the second. 

[Turning then to address the new students more directly, 
Dr. Broadbent, after a few preliminary observations, said :—] 


THe MepicAL CAREER AND Happiness IN LIFE. 

What. are the conditions of happiness in a man’s life, and 
how far are these satisfied by a medical career? The first is 
satisfaction of the ordinary wants—the enjoyment of the 
simpler comforts and freedom from care for the future of him- 
self and his family. Unfortunately I cannot say that the 
medical profession affords all of us such a livelihood as 
to assure us from pecuniary anxiety and the means of pro- 
viding for a family, but I can say that the general level of 
comfort and security among medical men is high and the pro- 
portion of wrecks and failures low. 

Another element of happiness is the consciousness and the 

rospect of advancement in life. This most of us enjoy, At 
frst our patients are the poor at hospitals and dispensaries, 
or members, perhaps, of clubs, or parish paupers. We have 
little or-no.remuneration for our work, we are unknown, ve 
are held in little respect, and enjoy small consideration. But 
this does not last long; patients of a better class seek our aid, 





among our patients we find friends...... As long as he lives 
and wherever his life may be cast, the medical man goes on 
adding te the number of his friends. He is not restricted to 
his contemporaries in age, but is brought by his professional 
ministrations into intimate and confidential relations with an 
ever-increasing circle of men and women younger than him- 
self, who become attached to him by ties of gratitude and 
regard. The children of his early patients grow up under his 
eye, and hold him in honour and affection. But comfort, 
freedom from oppressive care and anxiety, advancement in 
position and consideration, while essential to the happiness 
of an educated man, are not what constitute the attraction of 
the medical profession. Wherein, then, lies our advantage ? 

Some would answer in the consciousness of doing good, the 
pleasure of relieving suffering, the satisfaction of saving life- 
I should be the last to underrate these...... But these privileges 
are too sacred to be cast into the balance...... Nor yet must we 
bring into account the gratitude of our patients, great and 
heartfelt as is the pleasure which we sometimes experience 
from this. Both are imponderables...... What, then, is it 
which, to those who are mentally and morally fitted for it and 
who enter it from genuine inclination, makes the medical 
profession the happiest career a man can choose? For such 
it really is. To this I answer, first and foremost the oppor- 
tunity for free and continuous exercise of the intellectual 
faculties...... With the elevation of the race have been de- 
veloped intellectual appetites. There is a hunger and thirst 
after knowledge and a passionate desire for achievement, and 
the pleasure and satisfaction attending the attainment and 
employment of knowledge are as much higher and more 
durable than the gratification of the senses as mind is higher 
than body—as the intellectual operations are superior to 
sensation. 


Tue INTELLECTUAL INTEREST OF MEDICAL STUDIES. 

All the sciences are laid under contribution by medicine...... 
As you master the principles of chemical structure and 
affinity, as you come to understand the relation between 
chemical action and the absorption or evolution of energy, 
thermal, electrical, and nervous, your ideas are enlarged, your 
imagination is excited, and the intellectual interest is 
awakened, which is gratified at each further step you take, 
but never satisfied. 

A step further, and the interest of your work increases. 
Pathology deals with the deviations from normal physiology, 
and with the results of such deviations on the structures and 
organs of the body, that is, morbid anatomy. In disease the 
same processes are at work as in health; there are no new 
laws, but only new conditions. From symptoms we read 
backwards to causes which have disturbed the harmony of 
the economy and onwards to effects which result in the re- 
adjustment of the organism to its surroundings or in its ulti- 
mate destruction. What we call symptoms are not all simply 
the indications and effects or morbid processes to be 
repressed or corrected; they are frequently vey | stages in 
the reaction by which the system recovers its balance.....- 
The very business of our lives is the solution of intellectual 
problems of the most interesting character. On the large 
seale we see the working out of general laws, the. causation, 
genesis, and spread of disease affecting populations, the in- 
fluence of heredity or climate, of modes of life. We note the 
vindication of the moral principles of right and wrong, the 
slow working of God’s mill which grinds exceeding small, as 
there are unrolled before us the effects of self-indulgence and 
of self-restraint. 


THE INTEREST IN MODERN PATHOLOGY. 

Pathology at the present moment surpasses in interest 
every other department of study and research. For a lon 
time it was almost identified with morbid anatomy, an 
concerned itself chiefly with results ; but it has emerged from 
this stage, and the attention of the new school of pathologists 
is concentrated upon processes, and the method of experi- 
ment in their hands is yielding results of surprising value 
and importanee. 


PHAGOCYTOSIS. 
The discussion before the Pathological Society on phago- 
cytosis was as exciting as a debate in Parliament, and the 
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combats between the cells and invading bacteria as realistic 
as one of Homer’s battles. A septic wound is made, the 
leucocytes crowd to the spot, block up the avenues by which 
the hostile bacteria seek to gain entrance into the lymph 
spaces, and engulph and destroy them, the bacteria at the 
same time multiplying with amazing rapidity, and endea- 
vouring to disintegrate the cells and to force a passage. This 
local war is defensive inflammation. If from any cause—the 
amount of virulence of the infective inoculation, or, in other 
words, the number, character, or activity of the microbes, or, 
on the other hand, the imperfect afflux or defective vigour of 
the phagocytes (that is, the inadequate local reaction)—the 
line of demarcation and limitation is imperfectly drawn, the 
microbes obtain access to the circulation, and in the blood 
and fluids find an unlimited supply of food and unbounded 
opportunities of multiplying. 

It has been known ever since post-mortem examinations 
were first made or dissection was practised that if a dissec- 
tion wound were followed by inflammation and abscess the 
mischief would probably not go further, but that if there were 
only a little pain at the seat of the cut or puncture, while the 
lymphatic channels and glands became swollen and painful, 
fatal septicemia or pyzeemia was probably impending; but it is 
only now that the defensive process can be understood and 
explained. 

When I was a student the name zymotic disease had, it is 
true, obtained a footing in medical terminology, but under 
protest from many distinguished men who distrusted theory 
of allkinds. It was pointed out that the analogy between 
the action of yeast on a solution of sugar and the course of a 
fever was but weak at best, and was open to the objection that 
the successive stages of incubation, invasion, and decline 
might represent not the life and work of an organism in the 
system but the stages of the reaction of the system. Espe- 
cially were we warned against basing treatment upon such un- 
certain grounds. Now we know that the parallel holds good 
down to the smallest particular; just as the yeast grows and 
multiplies with extraordinary pag splitting up the sugar 
into carbonic acid and alcohol till its further progress is ar- 
rested by the alcohol which is a product of its own activity, 
so the bacteria multiply at the expense of the fluids of the 
body, form ptomaines which, like alcohol, act as poisons to 
the nervous system, and which, again, like alcohol, bring the 
action of the microbes to an end. Our methods of protection 
against fevers are now entirely derived from definite know- 
ledge of the life-history of the bacteria or microbes by which 
they are caused and our treatment will be more and more de- 
termined by such knowledge. 

Weare shown, also, how the defensive processes may be 
reinforced or impaired. It is well known that drunkards fall 
ready victims to fever, erysipelas, and septic diseases gener- 
ally, and the general deterioration of the tissues produced by 
alcoholic excess has been accepted as a sufficient explanation. 
But this, while true, is not the whole truth. 

You will not all have followed the discussion about which I 
have spoken, and I must ask you to listen to the following: 

A bacteria culture of a given kind and degree of virulence is 
injected under the skin of a rabbit; local inflammation, and 
perhaps abscess follows, but the animal does not fall a victim 
to the poison. In another rabbit, or in the same at another 
time, an injection of the same kind is made, but simul- 
taneously a dose of chloral is injected into some remote part 
of the body; the local reaction is imperfect, general infection 
rapidly takes place, and the creature very soon dies. What is 
the reason? It isthat chloral paralyses the leucocytes. They 
cease to display their wonted activity ; examined on the warm 
stage, instead of pushing out pseudopodia in every direction 
and undergoing frequent changes of shape, as is observed in 
the normal state, they are sluggish and retain a spherical 
form. When bacteria, therefore, are introduced into the sub- 
cutaneous tissue, they take no notice of them, but remain 
perfectly passive, and leave the way open into the lymphatic 
spaces, whence the invaders pass into the circulation, carry- 
ing destruction to every organ of the animal’s body, Now 
alcohol in excess has a similar action on the leucocytes, and 
this, as well as the deteriorating influence on the tissues of 
chronic alcoholism, predisposes to septic infection. A single 
debauch, therefore, may open the door to fever or erysipelas. 

It is difficult to divest the mind of the idea that the leuco- 





cytes in the operations just alluded fo are acting purposively, 
or that, at any rate, the whole process is purposive, and the 
language employed often tends to encourage this view. It is 
true that the result is protective, and that without such a de- 
fence the continued existence of the race would be impossible, 
but this is not an explanation which we can accept. There 
must be some change in the capillary walls or in the proto- 
plasm of the tissues or leucocytes which arrests the phagocyte 
cells at the infected spot, and causes their accumulation here, 
and some molecular attraction between the leucocytes and 
the bacteria, little more vital in character than that which 
causes two droplets of mercury or two air bubbles to run to- 
gether, which leads the one to engulph the other. It is for- 
tunate for us that such an attraction or affinity exists, but the 
fact that it is for our advantage is not the cause of its exist- 
ence. 

Let me illustrate what I mean. Valvular disease of the 
heart is followed by hypertrophy, which enables the heart to 
earry on the circulation in spite of the lesion. Were it not for 
this the sufferer would soon die, but the efficient cause of the 
compensatory change is not the prolongation of life, but the 
simple fact that additional work is thrown upon the muscular 
walls of the ventricles, and that the muscular fibres respond 
oe Soeseees of substance and strength, just as do those of the 
blacksmith’s arm....... 


Pusiic HEALTH. 

Of the prevention of disease I have not time to speak. On 
the large scale it has become a special department of medicine 
under the name of public health, and to the cultivation of this 
we owe the immunity from cholera which we have enjoyed for 
sO many years, notwithstanding that it has been brought over 
and over again to our doors. yphus, again, has been almost 
banished, and typhoid is being gradually tracked down and 
intercepted. But for wrong-headed men in the profession and 
fanatics out of it, small-pox would by this time have been a 
rare and curious survival, and the ravages of syphilis would 
have been circumscribed. 


EXPERIMENTS ON LIVING ANIMALS. 

Protective inoculations against various diseases have been 
discovered, and had it not been for the ill-judged restrictions 
on experiment which have deprived this country of the pre- 
cedence in research which would have been earned for it by 
the zeal and insight of our young experimental pathologists, 
we might perhaps already be in the yey of protection 
against scarlet fever, diphtheria, and other diseases, which 
would do for this country in saving the lives of children what 
has been done for France in protecting sheep and cattle from. 
anthrax, preventing the loss of hundreds of thousands of 
pounds to its agriculturists. We have at length, thanks to 
experiments on animals, learnt the true nature of phthisis, 
and how it is pepeaese ; and we can now not only direct. our 
efforts to strengthening the constitution so as to render the 
soil unfit, but to the destruction of the seeds. In this respect 
Owens College, as represented hy Dr. Ransome, occupies a 
leading position. Here our difficulty will arise from the 
apathy and carelessness of individual members of the com- 
munity. 

In politics, and in all other departments of public life, no 
honourable antagonist thinks of imputing motives. In ex- 
perimental pathology all our motives are found for us, one - 
worse than another, and we are allowed no credit whatever 
for a desire to alleviate the sufferings of men and animals ; 
the very highest motive with which we are credited is scien- 
tific curiosity, and by this is really meant scientific cruelty. 
You may drown a superfluous puppy, but if you do it with a 
view to experiments as to how animation may be restored, 
you place yourselves within the grasp of the law. 


THERAPEUTICS. 

Scepticism in the sense of a general disbelief in the efficacy 
of remedies, which was formerly not uncommon, and was, in- 
deed, the mark of the “superior person’’ in medicine, be- 
comes every day more unjustifiable. At one time, indeed, 
there was a great gulf fixed between science and practice. 
Chemistry, physiology, and even pathology were left behind 
at the door of the hospital ward, were indeed by some care- 
fully shut out. With some few exceptions, and these dis- 
trusted, there was no connecting link between chemistry or 
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physiclogy and therapeutics. The symptoms of disease and 
he influence of remedies were facts of observation pure and 
simple, to which it was unsafe to apply reasoning or con- 
clusions drawn from science of any kind. But this is no 
longer the case. When pathologists were in the habit of 
looking only at the effects of disease—at lungs riddled with 
cavities, at the liver and kidneys shrunken and hardened by 
fibroid change, at the brain torn by a hemorrhage—the 
might scoff at the efforts of the therapeutist to deal with suc 
conditions, but they have all had a starting point, and the 
patients who have ultimately died have lived through all the 
stages which have culminated in the ruin displayed on the 
post-mortem table, while this same post-mortem table has dis- 
played scores of instances in which similar disease has been 
arrested at one or other of these stages. Processes are now 
the chief object of study and research, and in proportion as 
these are understood power will be gained of intervening and 
counteracting. As we learn how to set in motion morbid 
changes we learn how they may be arrested. It is in func- 
tional derangements that organic disease begins, in dynamic 
influences that structural changes have their origin. Per- 
turbation in the activity of cells is brought about by devia- 
tions from the normal composition of the blood. Now we 
can at will introduce into the blood substances which can in- 
fluence the activity in one direction or another of every cell 
in the body; we can intensify or suspend the influence and 
control of the nervous system over organic operations, and it 
is our own fault if we cannot employ these tremendous powers 
for the advantage of our patients. It is true that at present 
our comprehension of the ultimate mode of action of remedies 
is very imperfect, and that we have still to be guided by the 
flickering light of experience rather than by the broad day- 
light of science, and it is true that experience is uncertain 
and at times misleading. 


EXPERIENCE AND EXPERIMENTS. 

But experience must not be too much decried. The marvel 
to me is that by trial of this or that herb or mineral, sug- 
gested by superstition or astrological fancies, or by analo- 
gies of the most outrageous kind, so much had been definitely 
ascertained as to remedies. Experience had taught our an- 
cestors the action of digitalis as a diuretic and heart tonic 
before experiment had demonstrated its action on the cardio- 
vascular muscular fibres. Experience had shown us the re- 
markable action of colchicum in acute gout, which has not 
yet been explained chemically or experimentally....... 

Experience presents as an ascertained fact the remarkable 
‘influence of quinine in malarial fever. Some have actually 
accepted and been satisfied with this as an explanation that 
quinine is antiperiodic ; we want to know whether it is by its 
action on the malarial micro-organism, or on the human 
solids and fluids, or nervous system, that the effect is pro- 
duced, and then what there is in the chemical constitution of 
“quinine which confers upon it this power. We point to the 
‘action of mercury and iodide of potassium upon syphilis in 
its varied manifestations made known by experience, action 
as certain in its way within given limitations as the opera- 
tion of gravitation, and we ask similar questions. The ex- 
‘planation cannot possibly be the same or even similar, since 
quinine is a complex organic compound and mercury and 
iodide are simple mineral substances. When we can obtain 
answers to such questions as these—when we can point out 
‘the relation between the chemical constitution of morphine 
‘and the chemical changes by which nerve force is liberated in 
the cerebral cortex, or between the chemical constitution of 
‘strychnine and the chemical reaction between the blood and 
the cells in the anterior grey cornua of the spinal cord which 
gives rise to motor impulses, through which morphine and 
strychnine respectively produce their effects—we shall direct 
these powerful influences with much greater precision and 
with more far-reaching object. 

lf we could only understand so elementary a question as 
why sodium salts are present in such abundance in the 
liquor sanguinis and not in the corpuscles, whereas potas- 
sium salts are contained in the corpuscles and not in the 
serum, and why the proportion of sodic and potassic com- 
pounds in the corpuscles and liquor sanguinis respectively 
should remain so constant whatever the amount taken in 
food, we should have a piece of knowledge of surpassing 








value. It is obvious that affinities exist between organic 
compounds and mineral substances, exemplified by the com- 
bination of the serum albumens with sodium and of the cor- 
puscular globinoids with potassium, which play a most im- 
portant part in vital chemistry. For my own part, it is to 
the elucidation of these affinities that I look for a satisfactory 
explanation of gout; and the recent valuable work of your 
old teacher, Sir William Roberts, on the urates has forme a 
special interest as looking in this direction. 


ANTIPYRETICS. 

An enormous step towards the comprehension of the mode 
of action of remedies has been made in the discovery of the 
antipyretic class of substances. In these, as in chloral, the 
chemical constitution of a drug is a clue to its effects, so that 
from the chemical constitution the effects can be predicted, 
and our scientific chemists know in what direction to push 
their endeavours in order to obtain a safer or more powerful 
substance. When this is fully worked out, and we know not 
only the factor in the drug, by variations of which the results 
are influenced, but the exact way in which the chemistry of 
the system is modified and the heat-producing reactions be- 
tween blood and tissue are restrained, we shall have obtained 
knowledge going far beyond that we now —. In the mean- 
time this tremendous power of lowering the temperature and of 
relieving certain kinds of pain placed in our hands by these 
substances is, I fear, thoughtlessly and recklessly employed. 
We have so long looked upon a _ temperature as denoting 
the intensity of acute disease, and as an indication of the 
danger attending it, that the lowering of the temperature has 
almost come to be considered equivalent to the cure of the 
disease, whereas not infrequently the patient is knocked 
down as well as the pyrexia, and in any case we ought to bear 
in mind that we are dealing with an effect and not with the 
cause, and that unless the effect is itself a danger, we may be 
doing more harm than good. We may actually be interfering 
with a defensive reaction. Socommon is the abuse of anti- 
pyretics, that from time to time, in cases admitted into hos- 
pital, the drug has to be diagnosed as well as the disease. 


THE Happiness or Contincous WoRK. 

Another of the advantages of the profession of medicine and 
surgery is that it provides you with continuous work, and it is 
impossible to overestimate this as an element of happiness. 

In what way is the study of medicine to be undertaken ? 
No general recommendation could be made which would 
apply to all ; one intellect is analytical, another constructive; 
one is characterised by receptivity and the faculty of storing 
up impressions and facts, another by lucidity in perceiving 
the relations which underlie phenomena; one man ponders 
slowly, another is instant in action. Memory, the very basis 
of intellectual operations, varies not only in degree but in 
kind; in one the memory is visual and a man retains only 
what he sees, while he thinks in pictures, in another it is 
auditory and he learns by lectures and thinks in verbal asso- 
ciations. You will have to find out for yourselves what 
method of working suits you best....... 

While I do not interfere with the function of your teachers 
by recommendations as to the order and method of your 
studies, I may speak of the spirit in which they should be 
ese and of the object you should keep before you. 

rofessor Huxley—let me give him the title recently conferred 
oon him, but long held by him in our esteem, the Right Hon. 
Thomas Henry Huxley—in one of his lay sermons on educa- 
tion, makes this the burden of his exhortation: ‘‘ Learn what 
is true, in order that you may do what is right.” Now, if this 
applies to the self-training of a man for the ordinary duties of 
life, it applies with special force to _ for the medical 
rofession. The sentence might have been devised asa motto 
or medical students, ‘‘ Learn that which is true, in order that 
you may do that which is right,” and I hope some of you will 
adopt it and live up to it. Your every act as practitioners of 
medicine and surgery is the application of knowledge, and in 
proportion as your knowledge is imperfect, which unfortu- 
nately must always in some degree be the case, your treatment 
will be tentative, if it is wrong you will do harm. And the 
knowledge, to be of any real use, must be your own. To 
know, you must have seen. Without this you have not really 
learnt what is true. You read or hear a description of a 
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disease, and this is necessary as a guide in your clinical work, 
but until you have translated the vague conceptions you form 
thus into definite visual pictures, your ideas may be leesatnae 
remote from the truth. I tell you that in pneumonia there is 
dulness on percussion, tubular breathing, exaggerated vocal 
resonance and vibration, but it will take you weeks of careful 
attention and practice to realise at all what I mean. I might 
describe with great care and minuteness the rose spots of 
typhoid fever, and if I then asked you to point them out in a 
—_ in the ward you would not improbably show me flea- 
S008. 20.00 
I have spoken of scepticism in medicine as unjustifiable, but 
I would now warn you against credulity, against, say, accept- 
ing on inadequate evidence statements as to the effects of 
remedies. Now no evidence is really adequate which has not 
been verified by your own personal observation, or which 
oo not bring the fact stated within the scope of some general 
ee 


THe DvTIES OF THE PRACTITIONER OF MEDICINE. 

One word more without which I should not have fully dis- 
charged what I consider to be my duty. There is no calling, 
not even that of the priest, which demands more imperatively 
a high standard of duty, a pure code of honour, and a stern 
sense of moral obligation. Weare trusted as no other men 
are, by the force of circumstances as well as by the relations 
of mutual confidence which grow up between patient and 
medical man. Enormous power for good or evil falls into our 
hands, on our discretion depends frequently the happiness 
and welfare of families. These are matters to be borne in 
mind from the moment when you devote yourselves to the 
practice of medicine. A loose student career, habits of in- 
dulgence in alcoholic stimulants, excessive smoking, late 
hours of going to bed and getting up, are no fit preparation for 
the upright, self-denying, cabana life you will be 
called upon to lead if you are to be worthy members of the 
profession. 

Iam thankful to say that medical men, as a rule, rise to the 
height of their responsibilities and that examples are rare of 
breach of trust or violation of confidence. he late Canon 
Liddon, speaking of the sobering influence of the duties which 
attend the exercise of the medical profession, said that a grace 
as of ordination oe to fall on its members after they 
were qualified and entered upon practice. 

Once numbered in the ranks of the profession, you are 
under special obligations to every other member of it. Be- 
sides your duties to the community as good citizens, besides 
your sacred relations with the patients who place themselves 
and their families under your care, you owe particular respect, 
consideration, and regard to all your professional brethren. 
It is not without reason that we adopt the French term “ con- 
Jréres”’ and call each other “‘ brother practitioners.’’ We are 
bound up together, and if our individual interests clash—as 
they will sometimes—we must give each other credit for good 
motives, and be ourselves actuated by good feeling, and see 
that the republic of medicine suffers no injury at our hands. 





ST. GEORGE'S HOSPITAL. 
THE APPLICATIONS OF PHYSICS TO PHYSIC. 
By R. L. BOWLES, M.D., F.R.C.P., 


Folkestone. 





The Disappearance of the System of Apprenticeship.—The Im- 
portance to the Medical Student of a Study of the Physical 
Sciences.— Their Application to the Study and Practice of Medi- 
cine and Surgery, Pathology and State Medicine, Materia 
Medica, Pharmacology, and Therapeutics. 

Dra. R. L. Bowxgs, in commencing his address, said that he 

would speak rather as an old student than from the profes- 

sorial point of view. He paid a high compliment to the staff 
of the hospital, and pointed out that the opportunities for 
clinical study within the hospital were virtually unlimited, 
since the wards, containing 350 beds, were thrown open to 
students in a manner comparatively unrestricted. He called 
attention to the increase in the number of house-physicians 
and house-surgeons, and observed that the extension of the 





medical curriculum to five years would enable many more 
students to obtain these advantageous positions. He com- 
mended the present arrangement of the curriculum, and said: 
“ However we, who sat at the feet of the Gamaliels of the old 
school, may deplore it, the apprenticeship system is dead, 
defeated and killed by the rapid march of science; the re- 
volution is complete, we cannot march backwards, and so 
that system must, once for all, be wholly and finally aban- 
doned. We do not say this withont a pang nor without a 
consciousness that much that is good will go with it. The 
business habits so essential to the well-doing of the general 
practitioner, the knowledge of minor surgery and of the 
treatment of ephemeral diseases in the homes of patients, the 
niceties of practice, the early acquaintance with infectious 
diseases which we never see in our hospitals, will all be 
missed by the student of to-day.”’ 

Passing then to the proper subject of his address—the ap- 
plication of physics to Fs. gpg sketched the circumstances 
which had aroused in his own mind a keen appreciation of 
the importance of a knowledge of physics for a ey under- 
standing of the phenomena of life. He referred to his early 
experiments, conducted for the late Dr. Marshall Hall, as to 
the resuscitation of the apparently drowned, and to his own 
well-known observations on the mode of production of ster- 
torous breathing and its relation to apoplexy. Snoring in 
pugs and pigs, and its absence in sheep and oxen, roaring in 

orses, and other noises of various kinds in living animals 
were all, he found, to be relegated to the domain of physics, 
for all were due to a mechanical “‘ something ”’ standing in 
the way of easy natural breathing. ‘‘ Suffocation,” he con- 
tinued, ‘“‘supervening in states of unconsciousness from 
whatever cause is made dangerous in the same way, as also 
are various forms of paralysis, for as so-called vital force 
diminishes so do the forces of physics then assert their sway. 
The paralysed muscles, as before pointed out, no longer 
amenable to the subtle influence of the patient’s will, become - 
the sport of forces from without, forces which will only yield 
to what the ancients called the ‘ vires vite.’ 

‘In surgery almost all its work is done by the proper appli- 
cation of the laws of physics ; injured parts and broken limbs 
are kept at rest, dislocated parts are placed in their natural’ 
positions, redundances are removed, and natural deficiencies 
often well supplied; crooked paths are made straight, and 
blocked and narrowed ones are rendered patent; stiffened 
joints are made to move, crooked limbs put into shape, eyes . 
are made to see that would not, and ears to hear that could 
not.” 

Surgery had, in fact, become a department of physics—a 
pos art; and medicine, formerly the region of the un- 

nown and the happy hunting ground of quacks, was rapidly 
following in the same lines. By applying to the study of the - 
phenomena of the living body physical methods of observa- 
tion, physiology was steadily elucidating the ways and doings: 
of animal life. He urged upon his hearers the importance of © 
acquiring sound principles and exactness in those sciences 
which were indispensable preliminaries to the study of medi- 
cine. Anatomy, physiology, and pathology—the bases of all 
true medical work—were the fields of medicine on which the 
sciences played their part. 

‘‘ Pathology,” the lecturer said, ‘‘ comprising all those grave-- 
and palpable changes in the body which we are accustomed. 
to regard as disorder, disease, or death, is chiefly applied by 
practising physicians to individuals. We have to reckon with 
the morbidity of the condition in particular cases, and to get. 
at the root or cause of the condition ; if we have a parasite, we 
deal with it ; if disordered function, we deal with that, and the 
plus or minus of that function will probably sufficiently indi- 
cate our course of action in treatment. But there is a much 
wider sense in which during recent years we have been com- 
pelled to take the problems of pathology into our considera- 
tion; I mean in their relations to the y politic, what we 
now understand as State medicine. Until the reign of our 

resent Queen, almost no notice was taken of the general 
health of the country ; disease and death were allowed to have 
their way; contagia were not understood, and little or no, 
effort was made to prevent one individual from causing the. 
death of multitudes.’ 

Sir John Simon had been able to demonstrate that the 
science of medicine was a most important part of the political 





a 


—— a 


==> 














—. 


a 


——— 


pam eet 


sae 


426 oe ees 


Saengesasn <> 


782 


Tue Barrisn ] 
Mepicat JovanaL 


THE TRAINING OF THE MEDICAL STUDENT. 





[Ocr. 8, 1892. 








economy of the country. He succeeded in bringing the State 
and the medical profession into organised relation to one 
another; great benefits to the community had followed the 
accomplishment of this great work. Dr. Bowles then pro- 
ceeded to discuss the application of physics for remedial pur- 
poses. He spoke of exercise in connection with recreation, 
and warned his hearers that fatigue, mental or bodily, could only 
be removed by rest, and not by bodily exercise. He touched on 
the difficulty the practitioner often found in deciding the 
amount and character of the exercise which a patient ought 
to be recommended to take, and then proceeded to discuss 
the influence of fresh air and change of air. He pointed out 
the extreme complexity of the problems involved. The 
physicist, the meteorologist, the chemist, the electrician, and 
the histologist had all to be called in at the very threshold of 
the ws. The influence of sea air required to be further 
studied ; while it suited some people it made others ill, and 
sometimes places on the seaside and short distances from 
each other produced quite opposite effects on the same in- 
dividual. 

After touching upon the effects of heat, light, and electri- 
city, he proceeded to discuss the administration of medicines. 
** Materia medica,”’ he said, ‘‘ or the knowledge of the reme- 
dies employed in medicine, has its divisions, its depart- 
ments; each and all, being worked on scientific principles, 
will require all your preliminary knowledge to prosecute 
their study succesfully. The physiology and distribution of 
plants, the chemistry of the metals and of crude substances, the 
methods of extracting active principles and of combining and 
preparing medicines for administration, all require the help 
of science, but especially is this the case when we come to 
deal with pharmacology and therapeutics.’’ Pharmacology 
is defined as ‘‘a knowledge of the mode of the action of 
drugs upon the body generally, and upon its various 
parts.” See what a range we have here. To be perfect 
we must have, first, a perfect knowledge of physiology 
and of drugs, and, secondly, we must remember that sub- 
stances do not act on the Roman body as they would in a 
test tube; they produce in the body actions and reactions, 
affecting at one time one organ, at another time another, 
and it is at present impossible to produce a simple precise 
action which would make an observation conclusive. 

“Therapeutics, rationaland empirical, imply the administra- 
tion of remedies suitable for the relief of particular symptoms 
in proper doses and proportions ; a very important matter for 
the patient, but a matter frequently dealt with in a most 
reckless and perfunctory manner by the prescriber. Com- 
monly, even at the present day, a number of drugs are 
jumbled together in a mixture in the hope that some of them 
may hit the mark. In old fashioned prescriptions we see six 
or eight different remedies combined ; of these, each may be 
a preparation compounded of several drugs, so that in one 
prescription we may be giving the poor patient as many as 
thirty or forty different drugs of more or less potency. 

“* We should know what todoand do it, select our single bird, 
not blaze away at a covey; first see our object distinctly, not 
fire into a fog. Not a single drug ought to enter the body 
except under clear intention what object it is to fulfil there. 
Compounds may be good cookery, but they do not fulfil our 
ideas of scientific medicine.” 





ST. MARY’S HOSPITAL. 
THE TRAINING OF THE MEDICAL STUDENT. 


By ARTHUR P. LUFF, M.D., 
Lecturer on Medical Jurisprudence at St. Mary’s Hospital. 


The Five Years’ Curriculum.—Intellectual, Physical, and Moral 
Training.—Chemistry.—The Unwisdom of the “ Antivivi- 
section”’ Enthusiasts. 

Dr Artuur LurF dealt with the objects of medical study 

and work under three heads, (1) the methods to be adopted 

for the acquisition of the requisite education and training; 

(2) the opportunities thus offered for the moulding and de- 

velopment of the moral character; (3) the means offered for 

the training of powers of observation and thought. 


Though but average mental power and ordinary ability. were 





requisite for the successful prosecution of medical studies, for 
the passing of examinations, and for after-practice, yet the 
one thing that was indispensable was industry. Students at 
the outset of their medical studies might probably be sur- 
prised, and perhaps alarmed, at the diversity of the subjects 
with which they had to form some acquaintance, and with 
the wide range of medical education of the present day. The 
relationship of some of these subjects to the practice of medi- 
cine might not at first be apparent, but the curriculum of 
study and work had been mapped out with much forethought 
and care, and well “en whatis necessary. Due regard 
had been paid to the relationship to medicine and surgery of 
those departments of science which preceded the direct study. 
Chemistry, for instance, was a most important and useful 
science, but the question was not whether chemical know- 
ledge was of worth, but what was its relative worth. Remem- 
bering how the time for the acquisition of knowledge was 
limited, it was necessary to use an expression of Bacon’s to 
‘‘determine the relative values of knowledges.’’ This, he 
claimed, was well done in the curriculum of work that had 
been drawn up for guidance. 

The study a phauien, chemistry, and biology would prepare 
the way for and lead you up to the study of physiology. 
“Our forefathers,’’ Dr. Luff continued, ‘‘ adopted an entirely 
different system of medical training; with them a period of 
pupilage with a medical man preceded the studies of the 
medical school, so that the student of those days was first 
brought face to face with disease before he had learnt the 
facts and phenomena necessary for the comprehension of it, 
This, I venture to think, was a most baneful system, it wa 
the building of the house on the sands of empiricism, instead 
of its erection on the rock of scientific knowledge.” 

The lecturer then proceeded to urge the importance of a 
systematic arrangement of the hours of the working day. 
Side by side with the acquisition of facts should go the culti- 
vation of the power of observation. It was frequently impos- 
sible to detect progress day by day, but knowledge was surely 
being acquired. 

Moreover, the display of interest by students and their 
energetic discharge of their duties constituted a great en- 
couragement to teachers, and furnished a direct stimulus to 
them in their work of instruction. Nothing was more dis- 
couraging and depressing to a teacher than to see a student 
sitting in the lecture theatre or class-room looking bored and 
uninterested. 

“The new five years’ curriculum,’’ Dr. Luff continued, 
“which has come into force this year will, I think, prove a 
boon to you, in that it will enable you to do thoroughly what 
it was almost impossible to accomplish under the four years 
curriculum. With the exception of biology, no new subject 
is interpolated into this extended curriculum, but one most 
important and useful reform has been introduced, and that is 
that a certificated course of study at a fever hospital is now 
insisted upon as part of the curriculum. I rejoice at the in- 
stitution of this reform, for it'is most essential that you 
should obtain a practical knowledge of the principal infec- 
tious diseases before you go into practice, not only that you 
may diagnose them correctly and by their early recognition 
take means to prevent their spread, but also because under 
the Infectious Disease Notification Act, that came into force 
in 1889, a power is placed in your hands which is almost the 

ower of the lettre de cachet. There is one other reform which 

trust we shall ere long see instituted, and of which those of 
you who are now commencing your curriculum will in all 
robability be able to avail yourselves five years hence, a re- 
orm which is sorely needed as a matter of justice and equity 
to the majority of London medical students, and that is the 
establishment of a university in London where the degree of 
doctor of medicine will be within the reach of all medical 
students, and where it can be obtained by a less rigorous 
series of examinations than the present somewhat exclusive 
degree of the University of London. A Royal Commission 
has been appointed to recommend a scheme for establishing 
a new university, and I devoutly hope that their deliberations 
will shortly bear fruit.” 

The lecturer then recommended his hearers not to restrict 
their education to purely professional subjects and books. It 
was not wise to crush beauty and poetry out of life. A man 
would not be efficiently equipped for the discharge either of 
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professional or social duties if the acquirement of deep infor- 
mation on medical matters had been obtained at the cost of 
general culture in literature and the fine arts. Herbert 
Spencer had well said of the cultivation of literature and the 
fine arts: ‘‘ As they occupy the leisure part of life, so should 
they occupy the leisure part of education.” 

Dr. Luff then dwelt on the great value of health as the chief 
and most important factor in happiness. Excessive devotion 
to mental education had in modern times resulted in a corre- 
sponding neglect of bodily education. Physical development 
underlay mental development. At the medical schools re- 
cognition of this fact was well shown in the endeavour of 
students to combine work with play, as illustrated by various 
athletic and sports clubs. Some of the sports, however, such 
as football, cricket, rowing, etc., were not immediately acces- 
sible, and therefore, without the slightest intention of under- 
rating the value of these sports, he would mention one which 
possessed peculiar advantages to the student residing in 
London—cycling ; rational cycling, not the horrible exhibi- 
tions of cycling too frequently seen nowadays, not the in- 
dividual who, with crooked back and head dangling over the 
front wheel, tore along indifferent to the safety and comfort 
of others, and who was so aptly compared by the observant 
gamins of London streets to ‘‘a monkey on a gridiron.” It was 
time that members of the medical profession, whilst advocat- 
ing the immense benefits of athletic training, should raise 
their voices against the growing evils of athletic straining. 
A bicyclist had recently ridden 421 miles in twenty-four hours, 
that is, that, not allowing for any stoppages, an average pace 
of over 173} miles an hour had to be maintained for the 
twenty four hours. 

‘*T have been a cyclist for sixteen years,’ Dr. Luff added, 
**and in my earlier athletic days I frequently associated with, 
and therefore had the opportunities of observing, young men 
who at that time stood prominent in the athletic world as 
champions and record-breakers, many of whom, alas, now 
sleep the long sleep, hurried prematurely to their graves by 
the insane desire for so-called record-breaking fame and prize 
winning.” 

In speaking next of moral training, the lecturer expressed 
the opinion that in these days of competition and hurry men 
and women did not sufficiently cull the little wayside flower 
of cheerfulness. ‘‘ What a man has in himself is then the 
chief element in his happiness,’’ said Schopenhauer. Self- 
discipline and self-control strengthened the moral fibre—self- 
improvement meant not only self-elevation, but an addition 
to what should be the highest ideal—the perfection of 
humanity. 

He spoke next of the student’s opportunities for the train- 
ing of powers of observation and of thought. The work, and 
especially the clinical work, was so arranged as to stimulate 
thought, and to promote the cultivation of independence of 
judgment. Knowledge, the mere possession of truths and 
intellectual cultivation, the meal power of applying those 
truths, must be gained simultaneously. One of the chief 
hindrances to development was an undue respect for so-called 
‘‘ authorities in medicine.’’ The only sure road to truth was 
devotion to independent inquiry; medical science was 
markedly different from many other sciences in that the field 
of original observation and work was open to all members of 
the medical profession, high and low, from the hospital phy- 
sician and surgeon to the humblest general practitioner. 

Avowing his own personal attachment and predilection to 
chemistry, and admitting that many would not be able to 
give more than a small share of time to the study of 
chemistry, he said that those who could spare the time to 
acquire a more extended knowledge of that science, would 
become possessed of a factor most useful in the treatment of 
disease, and most potent in aiding the discovery of some of 
the hidden secrets of the causation of disease. 

Although some measure of success had been attained of 
late years in the treatment of diseases of the individual, yet a 
much greater measure of success had been obtained in the 
prevention of the diseases of communities; and, in the future, 
preventive medicine would doubtless attain to a much higher 
degree of perfection. It therefore behoved the medical pro- 
fession of this country, in the furtherance of this enormously 
important work of preventive medicine, to look out that we 
were not left hopelessly in the rear by other countries, for to 





the advancement of what was so obviously of the atest 
national importance, a great obstruction had been offered in 
this country by the hysterical antivivisection movement. 
Even the most advanced opponents of so-called vivisection 
would agree that the lessening of the sum of suffering should 
be one of the highest aims of every human being, and if the 
abolition of much suffering and the saving of the lives of 
thousands of human beings could be secured, even at the cost 
of the infliction of some pain on a few of the lower animals, 
was not such action not only justifiable, but righteous? The 
utility and necessity for experiments and. observations on 
animals could not be rightly estimated by an unskilled 
public. The sentimentalists were, no doubt, actuated by the 
most benevolent feelings, but he would ask them to direct 
some of their energy to the prevention of some of the cruel 
operations practised on animals to fit them for human food or 
labour, or to the altogether unnecessary and cruel suffering 
that is inflicted in the name of sport. ‘‘ If,” he continued, 
‘*T, as a medico-legal expert, and in the interests of justice, 
perform the almost painless experiment of injecting a poison 
into a mouse in order to observe its effects, the strong arm of 
the law can fall heavily upon me, although I am engaged in 
the vindication of the law, while, at the same time, the most 
horrible infliction of pain and suffering is permitted and even 
applauded at aristocratic pigeon-shooting matches, in 
heasant preserves, in the hunting to death of terror-stricken 
oxes and tame stags—yea, in the last-mentioned instance, it 
is even fostered and subsidised by the State. While these 
cruelties are allowed to continue, the well-intentioned sen- 
timentalists and opponents of so-called vivisection are strain- 
ing at an infinitesimal gnat and swallowing a mammoth 
camel. Instead of impeding the advance of science, let them 
turn their attention to the suppression of this daily hecatomb 
of helpless animals, butchered to make an English holiday.” 





UNIVERSITY COLLEGE HOSPITAL. 
MEDICAL EDUCATION AND THE DENTAL PRO- 
FESSION, 


By S. J. HUTCHINSON, M.R.C.S., L.D.S.Ene., 
Dental Surgeon to University College Hospital. 





The Rebuilding of University College Hospital.—The Five Years’ 
Curriculum.— Medical Degrees for London Students. — The 
Medical Practitioner and the State.—Dental Surgery as a 
Career.— Nursing as a Career for Ladies. 

AFTER some introductory remarks, Mr. Hutchinson referred 

to the approaching rebuilding of the hospital on a larger 

scale than at present. 

He then went on to speak of the five years’ curriculum. 
He recommended every student to pass the Matriculation 
Examination of the London University, as it was certain that 
many more men would take the London degrees if they had 
only passed that examination. It was only when a student 
got thoroughly interested in his work that he realised how 
one step led to another, and how much more easy it was to 
pass examinations in his student days than to go back again 
after commencing practice to study for some coveted higher 
degree. He urged upon every one of his hearers the import- 
ance of striving for the ‘‘ best possible’’—that is to say, the 
highest degrees attainable, the M.D. or M.S.Lond., or the 
F.R.C.P. or F.R.C.8S. The curriculum of the Conjoint Board 
did not admit of the six months’ private tuition in general 
practice which was originally proposed, and which was recom- 
mended by the General Medical Council, and which would 
have been an attempt to realise the best points of the 
apprenticeship system without its drawbacks. ? 
here was always a certain fear of medical students acquir- 
ing a “ hospital manner,” which, however efficacious it might 
be in the exigencies of hospital practice, certainly did not suit 
in private practice. The lecturer recommended his hearers 
to cultivate a spirit of consideration towards the patients 
with whom they were called — to deal during their 
studentship, and to behave towards them as far as possible 
as they would towards their own patients in private practice. 
With regard to professional knowledge, there were certain 
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things to which it was worth while to pay special attention 
and which could not be known too well. These were anatomy 
and physiology, and pathology in its widest sense. Without 
a thorough knowledge of these the sciences of medicine and 
surgery were simply the ‘‘ baseless fabric of a vision.’’ It 
was well also to pay one attention to the ‘art of pre- 
scribing.’’ Whilst brilliant skill, the tactus eruditus of the 
master, was the fine art of surgery, so was an efficient and 

atable prescription the fine art of a skilful physician. 

most anybody could paint a door, but it took an artist to 
paint a picture. So it was with prescriptions, and few things 
conduced so much to the success of a medical practitioner as 
an artistic prescription in its truest sense. 

After touching on the recommendations of the Lords’ Com- 
mittee, Mr. Hutchinson dwelt at some length on the question 
of medical degrees for London students. After pointing out 
the ‘“‘glaring anomaly ’’ of a man who had gone through the 
five years’ curriculum and several severe and searching exami- 
nations not being able legally to style himself ‘‘ Doctor,’’ 
he proceeded as follows: Now, the solution of this difficulty 
appears very simple, and I submit the suggestion for your 
earnest consideration, for probably the consummation will be 
+ ag hands and notin ours. I say the simple solution is 

is: 

Let every medical practitioner who has duly gone through 
the curriculum ordained by the General Medical Council, 
and who has passed finally in medicine, surgery, and mid- 
wifery, be thereafter legally entitled to style himself ‘‘ Dr.,’’ 
just as every clergyman or minister who has fulfilled the 
prescribed ordinances is styled ‘* Reverend.’’ The case is 
absolutely on all fours, and it would save an immense amount 
of trouble. It would not abolish one single university or 
examining board, and, best of all, it would not create a new 
one. It would still be open for the student to graduate at 
Oxford or Cambridge, Dublin or Edinburgh, or at the London 
University, and he would be legally called Dr. So-and-so, 
with M.D. or M.B. after his name, as the case might be. Let 
me be clearly understood on this point, for I would not lessen 
in any way the value or stringency of the London University 
degree, though I would rather it were styled the ‘‘ Imperial” 
University. The profession knows how to appreciate the 
higher degrees. The public cannot pe 4 judge of the value 
of any degree; it would be sufficient for them that the medi- 
cal man they employ is legally entitled to be called ‘* Dr.’’ 
I am aware that this scheme does not provide a university 
degree for London medical students, but it does provide a 
title for them which they would not have to go away from 
London to procure. And I cannot see why the machinery 
which now exists to provide a medical education and exami- 
nation all over the kingdom, should not be utilised to bestow 
the coveted title of ‘‘ Dr.” equally as well by an examining 
board as by a so-called university. It is quite certain that it 
would simplify the machinery of checking irregular practice, 
for no one could then call himself ‘‘ Dr.” and practise physic 
unless he had duly passed through the ordained curricula 
and examinations. 

The lecturer went on to say that the State might be called 
upon to do alittle more than it did for the medical practi- 
tioner. ‘The State insisted upon the medical student under- 
going a five years’ curriculum of severe study in all sorts of 
subjects; it compelled him to pass difficult examinations at 
all periods of his career, and then, when he had done every- 
thing and satisfied everybody, and got his degree or diploma, 
what did the State do for him? Did it protect him in any 
way against the bonesetter, the herbalist, the medical elec- 
trician, the mesmerist, the midwife, or the prescribing 
chemist, or the legion of American and other foreign gentle- 
man with a may-be bogus degree? The penal clause was 
emasculated and inert, because in order to convict an un- 
licenced and unregistered person it was necessary to prove 
that the said person wilfully and falsely represented himself 
to be a duly qualified practitioner with intent to defraud. He 
thought this was carrying the liberty of the subject a trifle 
too far. The legally qualified practitioner should receive a 
little more — than he got at present. There ought to be 
another general practitioner on the General Medical Council 
and at least one dentist. 

The lecturer went on to speak of dental surgery as affording 
a good opening to those possessed of manual dexterity. He 





said those specially interested in the dental licence had al) 
along endeavoured to assimilate it with the conjoint diploma, 
so as to offer every possible inducement to dental students to 
secure both diplomas, and, he was glad to say, that many of 
the best junior men in the dental profession had found it 
quite possible to do so. He pointed out that students of 
University College were singularly favoured in their oppor- 
tunities for acquiring a knowledge of dental surgery on account 
of their proximity to two dental hospitals—one in Leicester 
Square and onein Great Portland Street. In the face of these 
advantages, it did not seem desirable for University College 
to establish a dental school within its walls. The dental 
diploma required by law, 1878, was a very good one, and it re- 
quired actually more medical education than the Medical Act 
of 1815 required of the medical practitioner of that date. 

With regard to the professional status of the dentists, it 
was ‘worthy of notice that there were the Odontological 
Society of Great Britain and the British Dental Association, 
the latter with branches all over the kingdom to which they 
could belong, provided they did not advertise their skill or 
their charges, and provided they conducted their practices in 
a professional manner. © These societies, by these ethical 
laws, had done and were doing much to instil truly scientific 
and honourable spirit amongst their members. 

Mr. Hutchinson insisted on the necessity of blending 
amusement, and especially healthy physical exercise, with 
their work. He went on to urge upon his hearers the great 
advantage to be gained by joining some of the various societies 
for medical life assurance, and especially commended the 
Medical Sickne3s, Annuity, and Life Assurance Society. 

He concluded by referring to the invaluable help which 
physician and surgeon alike derived in the successful practice 
of their profession from skilful and attentive nursing. 
Whether in the hospital or the home, the nurse was almost. 
as essential as the doctor, but only so far as she understood 
how properly to fulfil the instructions of the medical man. 
He did not think it was possible to surpass the system of hos- 
pital nursing in vogue at University College Hospital, and he 
paid a tribute of respect and thanks to the sisters and nurses 
of All Saints for the efficient manner in which the nursing 
arrangements were carried out. He had not one word to say 
against those ladies who were hard-working enough and clever 
enough to become doctors themselves. At the same time he 
thought there was no more glorious or useful field open for 
ladies than nursing, provided they were willing, if able, to do 
the hard work which proper nursing really was, and provided 
they ‘“‘went in’’ for it with the intention of fulfilling their 
duties, and not merely for the sake of wandering aimlessly 
about under the influence of some fleeting impulse. 

The lecturer brought his remarks to a close with an allusion 
to the question of public and official honours for medical men. 





WESTMINSTER HOSPITAL. 
THE ALTERED RELATIONS OF THE MEDICAL 
PROFESSION TO THE PUBLIC. 


By CHAS. A. MERCIER, M.B., 
Lecturer on Neurology and Insanity in the Medical School. 





Social Maladies.—Paupers, Accidental and Essential.— The Rela- 
tion of ‘‘ Essential Paupers’’ and Criminals to Lunatics.— Prac- 
tical Consequences of the Recognition of this Relationship.— 
Intellect and Character as Elements in Success in Life. 

Dr. MERCIER reviewed the altered relations of the medica? 

profession to the public, first in regard to the relations of the 

individual doctor to each patient, and then the relation of 
the ‘profession as a whole to the rest of the community. In 
the first relation he remarked how the intercourse of doctor 
and patient had become less oracular and more confidential. 

Now the indiscriminating sic volo sic jubeo of the doctor had 

given place to a code of instruction ;whose reasons were im- 

parted to the patient; now in the treatment of disease the 

doctor no longer contented himself with administering two 
tablespoonfuls of physic three times a day—a mode of treat- 
ment often little superior to that of wearing an amulet round 
the neck—but sought to take the whole mode of life of the 
patient into his hands, and to modify and regulate it im 
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accordance with the new conditions that the malady required. 

The old view of disease that was now passing away regarded 
the patient as a body, some organ of which was deranged in 
its working. The new view regarded the patient as an acting, 
thinking, feeling man, whose power of acting, thinking, and 
feeling was impaired and needed to be restored. The notion 
that our predecessors had of the body was much like that 
which an intelligent outsider might obtain of some great 
engineering workshop. They knew and understood nearly as 
well as we the structure and working of the various organs of 
the body—of the machinery by which the work of the body 
was done—what they failed to appreciate was the nature and 
mode of action of the power by which the machinery was 
actuated and the work of the body performed. It was the 
working of this power, which resided in the nervous system, 
to which attention was now being directed, and the study of 
nervous action was rising continually more and more into pro- 
eminence. Among the results of our increasing knowledge of 
the action of the nervous system, and the altered views that 
were beginning to prevail with regard to what might be termed 
diseases of the body politic—maladies affecting the com- 
munity itself—by which was meant not widespread maladies 
affecting large numbers of individuals, such as influenza or 
cholera, but disorders of the community which might coexist 
with a good standard of health in the individuals of which the 
community was composed, disorders which impaired the 
efficiency of the social body, which impeded it in its struggle 
to maintain its place among the nations, which diminished 
its welfare and retarded its progress. Such social maladies 
were crime, pauperism, and insanity. The lecturer contended 
that different as these conditions were in superficial features, 
they exhibited, upon close investigation, such substantial 
similarity, that they might be regarded as several branches of 
one stock. The pauper, the criminal, and the lunatic were 
alike, it was contended, in being stragglers from the great 
army of civilisation. They had failed to keep pace with the 
great moving body to which they belonged. They had fallen 
hopelessly to the rear, and would perish by the wayside unless 
they are gathered intooneofthethreegreatambulances that civi- 
tised States provided fortheir wounded and theirinefficient, and 
which were called respectively the workhouse, thelunatic asy- 
{um,andthegaol. ‘Anexamination of theinmates ofa workhouse 
would show that, exclusiveofthesick,thechildren,and theaged, 
who might be termed accidental paupers, the remainder, or es- 
sential paupers, were so by reason of some defect of constitu- 
tion, some want of intelligence, or of stability of character, or 
some infirmity of temper or passion, which, on the one hand, 
vitiated their capacity for labour, or made their labour un- 
remunerative, and, on the other hand, allied them to the 
insane. A large proportion of these essential paupers will be 
found to be or to have been criminals, and a larger proportion 
to possess the instincts and habits of criminals. Of crimi- 
nals, all, so long as they are in gaol, are of course paupers in 
fact, and a disproportionately large number are found to_have 
obvious mental defects. In addition to these individuals, 
who bordered, and more than bordered, on insanity, it had 
been established beyond cavil by Lombroso and the school 
of criminal anthropologists that the criminal man was of a 
different physical organisation from the normal man, and 
resembled the lunatic in many respects. Lastly, while every 
insane person wa; potentially a pauper, that was to say, in- 
capable of supporting himself continuously by his own labour, 
all, or nearly all the insane, were potential criminals also; 
that was to say, their appreciation of their duty to their 
fellow-men was so dim and so distorted that, but for the 
restraining influence of asylum life, they would bring them- 
selves within the purview of the criminal law. It was further 
pointed out that there was a constant transference of indi- 
viduals from one class to the other, and that the majority 
for instance of the insane had passed through the work- 
house or the gaol; that while our gaols were being closed 
for want of inmates, and pauperism was diminishing rela- 
tively to the population, lunatic asylums were being extended 
in all parts of the country. Finally, it was contended that 
the same remedial agent—compulsory employment—was 
used, and was found efficacious in each of the three dis- 
orders, so that the poetic dictum that ‘‘ the lunatic, the lover, 
and the poet are of imagination all compact,’’ should read 
“the lunatic, the criminal, and the pauper.” 





The practical bearing of the views advocated was to be 
found in the modification of treatment that would follow if 
the close relationship of the three maladies were admitted. 
The process for admitting a lunatic to an asylum had alread 
heen assimilated to that for committing a criminal to gaol. 
In both cases the detention was for a definite period, and at 
its termination the patient was discharged quite irrespective 
of the state of his malady at the time. In the case of the 
lunatic, the patient could be further detained if, in the opinion 
of his physician, he was not sufficiently recovered to render 
him a fit person to be entrusted with his liberty. In the case 
of the criminal, this provision did not exist, and herein the 
criminal had the advantage of the lunatic, but whether the 
arrangement was equally advantageous to society was another 
matter. It was certain that if the reclamation of the criminal 
was to be effected the period of his detention must be in- 
definite in duration, and must depend on the amelioration of 
his character. 

The value of these speculations from a medical point of 
view was claimed by the lecturer to consist inthe broadened 
and more accurate conception that they afforied of the nature 
of insanity and allied disorders. lt was not by peering 
through the microscope only that we should ever discover the 
reason for the existence of a delusion, or be able to account 
for disorders of conduct. The explanation of such pheno- 
mena was to be found, not in visible structural peculiarities, 
but in the operation of biological and sociological laws; not 
in alterations of the brain, even though such alterations 
existed, but in the ancestral history of the individual and in 
the complex interactions between the forces that animated 
him and the conditions in which he was placed, 

The lecturer concluded by inferring from these instances of 
non-success in life, the conditions that were necessary for 
success, and dealt with the respective shares of intellect and 
character in conducing to this result. Cleverness, he said, 
was becoming commoner every day; it was almost a drug in 
the labour market. But character retained and would always 
retain its value. Strength of character, energy, courage, and 
integrity were priceless qualities. They could not be gotten 
for gold, neither could silver be weighed for the price of 
them; and while men of brilliant intellect failed every day, 
men with these qualities could always command success. 








MIDDLESEX HOSPITAL. 
ON THE IDEAL IN MEDICINE, 


By SIDNKY COUPLAND, M.D., 
Lecturer on Practical Medicine Middlesex Ho=pital Medical College. 


Study and Evamination.—Progress in Surgical cnd Medical 
Therapeutics.— The Study of Materia Medica.—Uhe Public 
Confidence in Drugs.—The Significance of Pitho'ogy.—The 
Schemes for a new University in London, 

Dr. CoupLaNnp said: My first words must be ones of regret and 

apology—regret which all feel that Dr. Pringle, to whose 

address we had been looking forward, should have been ulti- 
mately compelled by indisposition, arising from too unremit- 
ting devotion to duty, to abandon the task we had imposed on 
him. He has been reluctantly compelled to deprive us of an 
anticipated pleasure, and that has necessitated my appearance 
before you in an unexpected character. I am very grateful 
to my worthy colleague, Dr. Pasteur, for relieving me of my 
official duties on this occasion, but I owe my readers an 
apology for having rashly undertaken to play the part of 
understudy to the chief actor of the day. We felt, however, 
that to have omitted this portion of the programme alto- 
gether would have been hardly courteous or right. I trust, 
then, that I may have your indulgence while I endeavour to 
maintain this time-honoured institution. The main object, 
I opine, for these introductory addresses at the opening of our 
winter session is to welcome those who sit on these benches 
for the first time, to hold out to them the hand of fellowship, 
and to bid them Godspeed in their new career. To such, 
then, on behalf of my colleagues and all members of 
this school, I offer this cordial os promising that, 
although you may find the pursuit of medical studies some- 
what arduous and exacting, yet it is full of those pleasures 
which are well known to accompany the exploration of new- 
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regions, and that day by day, as Nature yields up her secrets, 
you will find them more and more fascinating. If it were 
not for those examinations which loom so fearfully in the 
distance your career here might be almost romantic as you 
explore the unknown; but we are forced to realise the stern 
utility of our labour and think to what purpose we shall be 
required to _ the knowledge we are gaining. I have only 
this to say, that he who does pursue his work in the spirit of 
the scientific investigator will be sure to have his knowledge 
so accurate that he will have no fear of any board of examiners. 
Therefore, the chief advice I would give you is to work prac- 
tically and personally at all your subjects so as to fully master 
them and never stop to inquire whether it might be better to 
omit some mattersand todwelllong on others because they may 
or may not be likely topics to find favour in the examiners’ 
eyes. Gentlemen, zs are fortunate in the time of your en- 
trance upon this calling. For in no period of the world’s his- 
tory has there been such a keen desire to find out the truth 
of things. The sciences which at the opening of this century 
were emerging from obscurity are now daily enriching the 
world with their benefits. Never, indeed, were the advances 
of knowledge so rapid and so fruitful. We see this not 
merely in the multiplicity of inventions, all tending to con- 
duce to the material comfort and happiness of mankind, but 
notably also in medical science, where the labours of number- 
less investigators in tracking diseases to their sources are 
leading us to more rational measures for their prevention and 
treatment. If the Golden Age ever does arrive—and preventive 
measures have made scarlet fever, typhoid fever, diphtheria, 
and tuberculosis as rare in this country as typhus fever, re- 
— fever, the plague and leprosy, and to a certain extent 
all manner of surgical septic diseases—there will still remain 
much for medicine to do in its task of rendering the earth fit 
to live in. Only quite recently we have been forcibly re- 
minded of our ignorance and impotence. For, as if to mock 
our science and our skill, the world has witnessed during the 
past three years the recurrence cf a pandemic disorder which 
nas periodically traversed the globe in historical times—a 
malady which, though often apparently trivial in its imme- 
diate symptoms, has indirectly been responsible for an un- 
told amount of sickness and mortality. 

Another aspect of our art is that which strictly comes under 
the heading of healing. Is the advance also great upon that 
line, and how is it being pursued? It seems a truism to say 
that the more we know about diseases the better we shall be 
able to treat them. Still, although we have learned much 
respecting the art of healing, we have infinitely more to learn, 
and much, I think, to unlearn. The sarcasm which Moliére 
levelled at the physicians of his day is not without meaning 
now. We, too, may often err in assigning too great import- 
ance to remedial measures and too little to the beneficent 
working of the organism itself. No one has more emphatic- 
ally urged this than the late Dr. H. G. Sutton, of the London 
Hospital, who combined in one the gifts of the practical 
eee the philosopher, and the poet. His lectures should 

read by every member of our profession as an antidote 
against the common error of mistaking recovery for cure. It 
has been sometimes urged as a reproach to physic that in 
respect to the treatment of disease her advance has been far 
behind that of surgery. I am not about to make invidious 
comparisons or to meet this criticism with the rejoinder that 
the opportunities for the performance of the new surgery have 
been largely owing to a sounder knowledge of the facts of 
pathology and a greater perfection in diagnosis. 

That there is also progress in the domain of medical thera- 
peutics it would be idle to deny, but unfortunately in this 
department we are still largely under the influence of teach- 
ings framed in times when the structures and functions of the 
body were imperfectly known, and the operations of disease 
hardly understood at all. And, moreover, it is because of the 
darkness which still prevails concerning the intimate pro- 
cesses of disease that we still have to grope our way and trust 
to the haphazard inferences of experience in many of our pre- 
scriptions. I am far from wishing to minimise the importance 
of those studies in. materia medica to which you will have to 
devote many hours; they have their place, not only as a 
mental exercise, ‘but as a source of information upon 
what was once the chief armamentarium of the doctor 
which it would be a pity to lose. Nevertheless, at the 





risk of being pronounced a heretic by the College to which F 
have the honour to belong, I make bold to say that the place 
taken by drugs in the treatment of disease is very often a 
urely subsidiary one. In saying this, I must guard myself 
rom misconception. There are many occasions where the 
rescription of nag mye remedies is of inestimable service, 
but in very many this part of treatment is necessarily un- 
scientific—that is, empirical or irrational. The difficulty is 
in affirming in many cases what is the precise nature of the 
change introduced into the economy by the administration of 
physic. And this difficulty is enhanced by the fact that we 
deal with patients, living individual organisms, and not with 
abstract morbid states. That much abused genius Paracelsus 
was far in advance of his contemporaries of the dark age of 
medicine when he declared that drugs acted on the body by 
virtue of chemical changes; and the lacuna that has still 
to be filled is to determine what is the precise change- 
that is necessary in any given case. Of one thing at least 
we may be thankful, and that is that the days of poly- 
pharmacy are numbered; but, as a set-off to this, we seem 
to be living in times when a new remedy is vaunted every 
week, and after a brief but glorious existence sinks into 
oblivion. I tremble to think of the labours you would have 
to undergo were it not for the limitations imposed by the 
British Pharmacopeia and the Schedule of Drugs which the 
Examining Board has considerately drawn up as being all 
that is really necessary for you to know. I suppose that the 
old conception of the apothecary as one whose skill was. 
bound up with the multiplicity of the remedies he might have 
for every ill is still prevalent, for we have ample testimony 
of the popular belief in the virtues of physic daily before our 
eyes. Few things are more surprising, and, indeed, sadden- 
ing than to find in these enlightened days when the 
schoolmaster is abroad in all parts of the land, that one 
of the most certain ways toa great fortune is to be the in- 
ventor of a pill ora mixture, or even of an ointment. Nay, 
you have only to shut yourself up in a remote castle and turn 
out bottles of electrified distilled water to be praised and even 
worshipped as a saviour of society by the learned and noble. 
How deeply ingrained must have been the old faith in medicah 
magic for it to have survived so many centuries and to have 
thriven even amongst those who have been subject to all the 
culture of the nineteenth century. In this blind unreasoning 
faith in panaceas—the very antithesis of the scientific spirit— 
we have a striking object lesson, not of the virtues of medi- 
cine, but of its weakness and the triumph of credulity over 
knowledge in the effects of such misnamed ‘remedies ’’ of 
the influence of the mind over the body. Another explana- 
tion is, possibly, that even we who wish to deal with diseases 
in an intelligent manner have inherited traditions and pre- 
judices as regards healing which we are unable or unwilling to 
cast aside, although we cannot help feeling how little we 
often really know of the action of drugs in individual cases, 
life and environment which may influence the individual 
organism, including the tendencies to special forms of disease 
that may be present in the patient’s family. The old prac- 
titioner who is familiar with the constitution of his patients 
and their children is mostly a far better guide than the con- 
sultant whose acquaintance with them is probably of not 
more than ten or fifteen minutes’ duration. I should have 
liked to trace out in more detail the directions in which it 
seems to me the medicine of the future will mainly tend ; 
but under the special circumstances of this occasion I forbear 
to tax your patience or my powers in the pursuit of what after 
all would be mere fanciful calculations. I therefore hasten 
to turn to a more prosaic, but to all of us a more immediately 
pressing question, that of medical education in general and in 
this city in particular. The aim of our profession being, as I 
have indicated, of a twofold nature—namely, to prevent disease 
on the one hand, and to assist the natural powers of recupera- 
tion in the deranged or injured organism; it is plain that 
the basis of all our study must be founded ona thorough 
knowledge of the laws and conditions of life, and of the 
structure and functions of the body. Starting from this 
foundation, the next superstructure in the edifice of our art 
is that of pathology, the sum of all the ascertained facts 


concerning the mechanism by which diseases are brought 


about, and the effects they produce on the organism. In 
its fullest sense, then, pathology embraces not only the 
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changes to be ascertained by dissection and microscopic 
and chemical analysis of the dead body, but the perversion 
of the natural vital processes and even the causes or ante- 
cedent conditions to the departure from a state of health. 
It is not for me here and now to criticise the scheme of study 
which, in conformity with the revised regulations of the 
Conjoint Board, we have adopted here. In very many 
respects it is a decided benefit to the student, who will find 
that even five years is all too brief to enable him to assimilate 
all the subjects that are now demanded from him. But I 
cannot avoid expressing my own conviction that the next step 
in the improvement of the curriculum must be the relegation 
to a period antecedent to the strictly medical course of the 
purely scientific subjects—physics, chemistry, and biology. 
The great merit of the new scheme of study is undoubtedly 
the prominence it gives to practical work. In almost every 
one of the branches there are now classes and arrangements 
to enable each student to find out for himself most of the 
facts about which he reads in his book or learns from the lips 
of the lecturer. Time was when this kind of work—the most 
attractive and the most fruitful—was limited to only one or 
two subjects. But we live under a new régime, and, if only it 
be faithfully carried out, it should prove of great advantage. 
By faithfully sticking to his practical work, whether in the 
ward, the post-mortem room, the laboratory, or the dissecting 
room his memory will be strengthened, since the avenues to 
it through the senses will all have been — up. Then 
when the examination day comes round the diligent dissector 
will have his anatomical facts almost literally at his fingers’ 
ends, the — histologist will see in his mind’s 
eye what he has perceived through the microscope, 
and the clinical worker will recall the physical signs 
of the cases he has observed far more readily than 
he will remember the descriptions which he has merely read. 
It is surely well in these days, when there is a plethora of 
textbooks and an almost inordinate amount of oral tuition, 
to remember that the only knowledge which is really one’s 
own, that which is of the only real service in practical life, is 
the knowledge founded on personal observation, upon which 
we were told of old time that “the whole medical art con- 
sists.’’ The institution of a final examination in clinical and 
practical medicine and surgery is a future of the new scheme 
of the Royal College which deserves especial mention, and 
the manner in which the fifth year of study is to be spent 
should make that period of your career the most interesting 
of all. It seems to me to give in a fitting manner a com- 
pleteness to the curriculum not hitherto secured. With a 
few modifications, which experience may show to be neces- 
sary, the course thus laid down by the College may without 
exaggeration be said to be as academic as that of any uni- 
versity, and, this being so, it may seem to be a hardship that 
it does not lead to the possession of academic distinctions. 
When, thirteen years ago, I had the honour of acting in a 
similar capacity to the present, I think that I was sanguine 
enough to say that there was no reason at all why the 
majority of the London medical students should not take 
London University degrees. I thought then, when perhaps 
the memory of my student days was more fresh upon me, 
that one great reason for the singular paucity of London 
graduates lay in the equally singular ignorance concerning 
the University which would seem to exist in the schools of 
the country. But I have learnt since from a wider experience 
of other universities that this is not the sole reason, for 
although the number of London graduates is yearly increas- 
ing they form a small minority of the London students, 
whereas in Edinburgh the reverse is the case. I take it that 
the grievances of the London medical student are established. 

After detailing the history of the various proposals which 
have been made regarding the new London University, the 
lecturer proceeded: “ It matters little so long as the true 
interests of learning are kept in view and the welfare of the 
large numbers who come up to London every year to enter on 
the study of medicine. The time is approaching when some- 
thing will be done to relieve the greatest city in the world of 
the reproach that it has any local organisation for higher 
education; and to the medical schools in particular one 
anticipates nothing but benefit from their union on common 
grounds witiin the egis of one university. Thereby medical 
education itself will be rendered more stable and more effi- 





cient. It would seem that the spirit of activity and unrest 
characteristic of the progress of the age is touching the sub- 
ject in which we are most interested at present. Thus the 
desire for improvement and perfection is a healthy sign, 
and although we may be living in the turmoil of trans- 
ition we can look forward to a more peaceable period 
when, under the new order, the training demanded of those 
who are fitting themselves to be medical practitioners shall 
be founded on rational and scientific lines, for the desire of 
all must be that our profession should not fall behind in the 
race, but should continue as heretofore to lead the van in the 
great work of bettering the conditions of human existence. 
And for the individual practitioner a well-conceived and 
systematic course of training is of much more value than 
academic honours. If to knowledge he adds the common 
virtues of sympathy, gentleness, and strength he will go 
forth to his daily contest with misery and suffering, not only 
fully equipped for all emergencies and all trials, but with 
consciousness that in his little corner of the earth he is doing 
something to brighten life and to assuage its woes. What 
higher vocation could be set before him—what could make to 
him life more worth living? That is the career which opens 
on many of you to-day on which we welcome you, and in 
which we wish you all prosperity and honour.”’ 





YORKSHIRE COLLEGE, LEEDS. 
DOCTORS IN LITERATURE: OLD AND NEW. 


By W. MITCHELL BANKS, M.D., F.R.C.S., 
Surgeon, Liverpool Royal Infirmary. 


Gil Blas and Ohnet.—Molicre and Sidney Grundy.— The Flemisk 
Painters and Luke Fildes. 
Mr. MrircHett Banks devoted the main part of his address to 
a comparison of the doctor of medicine of to-day with the 
doctor of medicine of two centuries ago. He worked out his 
subject by taking the picture drawn by a novelist, a drama- 
tist, and a painter at each epoch. The earlier novelist chosen 
was Lesage, and the portrait of Sangrado was sketched mainly 
by extracts from the novel (Gil Blas) itself. Sangrado was 
contrasted with Dr. Rameau, the hero of George Ohnet’s 
novel of that name. Moliére was the dramatist of earlier 
days who supplied such unflattering portraits as Purgon, Dia- 
foirus, and so biting a burlesque of an official ceremony as was. 
contained in the interlude which closed the Malade Imagi- 
naire; while Mr. Sidney Grundy was the modern dramatist 
whose striking study of Sir Peter Lund in the Fool’s Paradise 
recently delighted all London when interpreted by Mr. John 
Hare. The engraving from Nanteuil’s picture, ‘“ Le Bassin,’’ 
and Dutch and Flemish pictures of the type of ‘‘La Femme 
Hydropique,” were contrasted with Mr. Fildes’s picture, 
‘‘The Doctor.”’ “The situation,” Mr. Banks continued, “is not 
an unreal one. It is a painfully common and real one. It 
is one which occurs continually in our lives. Would that I 
had some Asmodeus to lift off the roofs of the houses of Great 
Britain to-night, and to take these critics to where life and 
death are engaged in the final contest for the mastery. They 
would see to-night, this very night, Luke Fildes’s doctor 
sitting by the bedside watching for every deeper breath, every 
stronger pulse that might give him hope to go on with the 
fight. They would see the country doctor in the Highland 
cottage or the Yorkshire farmhouse. They would see the 
physician of renown in some great nobleman’s palace; they 
would see the house-surgeon in the hospital ward; but, in 
whatever capacity he might be revealed, of this I am sure, 
that he would be seen overmastered by the one idea of how to 
save his patient, and how to show himself the gentle com- 
forter of the afflicted friends. I have just said that we owe 
much to Moliére for lashing out of us the quackery and 
ignorance that prevailed in his day. But what do we not owe 
to Mr. Fildes for showing to the world the typical doctor, as 
we would all like him to be shown—an honest man and a 
entle man, doing his best to relieve suffering? A library of 
Reshe written in our honour would not do what this picture 
has done and will do ‘for the medical profession in aye 
the hearts of our fellow-men warm to us with confidence 


affection.”’ 
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“And now, my dear young friends, we are nearing the 
end of the nineteenth and you will be the doctors of the 
twentieth century. Upon you will devolve the responsibilit 

of maintaining that honourable position in ‘the sight of all 
men which your forefathers have struggled to win for the 
profession of their choice. You are no longer students of a 
mere provincial school of medicine. You are members of a 
college of a university which, before your days are ended, will 
have revolutionised education in the north of England. The 
ground has been prepared, and planted, and watered, and you 
are the first fruits. Yours it is to bring forth an abundant 
harvest of good works not merely for the credit of your pro- 
fession, but for the glory of your Alma Mater. You must 
copy the intense industry, the resolute will, the singled-eyed 
devotion to science of le Docteur Rameau. You must, like 


. Sir Peter Lund, learn to be wise as serpents as well as gentle 
. as doves, so that you may bring to bear upon your patients’ 


cases not merely a knowledge of morbid anatomy and drugs, 

but also a knowledge of the ways of the world and of the 

inner workings of men’s lives. But, above everything, what- 

ever may be the rank in your profession to which you may 

attain, remember always to hold before you the ideal figure 

“ — Fildes’s picture, and be at once gentle men and gentle 
octors.”’ 





SHEFFIELD MEDICAL SCHOOL. 
THE STATE AND SCIENCE. 


By DUNCAN BURGESS, M.A., M.B., 


Lecturer on Pathology and Senior Physician to the Public Hospital 
and Dispensary. 


.Preliminary Education in Ancient and Medieval Times.—The 


TRecognition of Physics.— The New Regulations as to Pupilage.— 
‘The Evil Influence of the Medical Corporations in the Past.— 
Foreign Universities and the Liberality of Foreign Governments. 
— The Illiberality of the British Government. 
In speaking of preliminary qualifications, the ideal pupil of 
the old Sanscrit writers fwas referred to. According to the 
Hippocratic law, “to acquire a competent knowledge of 


«medicine, first of all a natural talent is required: for when 


Nature opposes, everything else is vain.’’ The time of 
Hippocrates was the age of Pericles. Then no guarantee of 
general education or culture was required in Athens, at all 
events. But when Galen practised in Rome in the second 
century of our era a preliminary examination was wanted 
greatly, for cooks and cobblers were made into doctors in six 
months. 

In ancient times care was taken to exclude pupils in 
bad health or with obvious defects. A high standard of 
bodily vigour would have deprived the profession of this 
country of some of its greatest ornaments: for Sir Astley 
Cooper had suspected indications of phthisis in his youth ; 
Dr. Latham was delicate from childhood; and Dr. Wilson Fox 
rever had a robust frame. 

The first definite course of preliminary study was that of 
the school of Salerno. No one was permitted to study 
medicine there until he had passed through a three years’ 
course of logic. A sound general education is the only intro- 
duction to the medical curriculum demanded by our General 
Medical Council. A boy who is intended for the profession 
need not therefore be made the victim of peculiar theories of 
education. But he should be sent to a good school where he 
will get the mental and bodily training best suited for him, 
and consequently for any calling or profession he may adopt. 
When he has reached years of discretion, if he cannot give 
his whole heart to medicine, he should on no account become 
a medical student, 

The recognition of physics as a separate subject was con- 
sidered a great improvement in the new curriculum. The 
thorough and precise work and the accurate reasoning which 
characterises the exact sciences should give the medical stu- 
dent an invaluable training. The audience were reminded 
that Thomas Young, whose name occupied the most distin- 
guished place in the history of physical optics, was a London 
physician, and that Helmho!tz, who stood beside Lord Kelvin 
(pre-eminent among living physicists, was a doctor of medi- 
cine. 





The provision in the new recommendations for partially re- 
suscitating the old system of pupilage, was thought to a 
mistake in its present form. A student would become the 
pupil of a general practitioner to get little practical tips and 
useful wrinkles, and to be made a man of the world. During 
the time thus occupied, a formidable examination in medi- 
cine, surgery, and midwifery would be hanging over his head. 
The degree or other title which qualifies for the Medical 
Register might be deferred for six months or even a year after 
the final examination. This interval might be probably spent 
with a suitable practitioner. Probably the most valuable way 
of occupying it would be by residing in a general hospital as 
assistant house-surgeon; but it might be very advantageously 
employed in London, at the Rotunda Hospital, Dublin, and 
other special hospitals, or on the Continent. 

The standard of the qualifying examination has been 
raised by the control exercised by the General Medical Coun- 
cil over the multifarious licensing bodies. There should be 
no royal or easy road to the Medical Register. But in each of 
the _ kingdoms the same State examination should be 
passed. 

After alluding to the first institution of medical schools 
in Ancient Egypt, to the Museum of Alexandria, and to work 
done by the Arabs, the lecturer went on to say: In the uni- 
versities of the Middle Ages, wherever a medical faculty 
was encouraged and helped. famous teachers attracted pupils 
from distant countries. Unfortunately medicine was neg- 
lected by the English universities, and the trade marks of 
the corporations formed to remedy this neglect had been too 
plainly stamped on the profession. The benefactors of the 
famous Italian schools were animated by a very catholic 
spirit. The magnificent academy of sciences at Bologna was 
dedicated to the whole world. We were proud of Harvey, but 
his famous discovery was clearly the outcome of the oppor- 
tunities he enjoyed during the five years he passed at Padua. 
For the great anatomist Vesalius, who described the valves, 
the changes of form, and the movements of the heart was one 
of the celebrated line of Paduan professors. His pupil and 
successor established the pulmonary circulation as an induc- 
tive truth. And it was at Padua that Harvey had the valves 
of the veins demonstrated to him by his master Fabricius, 
who had then only recently made this important observation. 

The University of Paris, on which the universities of Scotland 
have been modelled, may be cited to show what France has 
done in the past for medical education. At the present time 
the Republic spares no expense on its medical schools. 
According to Puschmann, the salaries of the medical faculty 
in Paris alone amount to 700000 francesa year. Ifthe uni- 
versities of the German Empire were enumerated and the 
professors counted of the institutes and libraries, with their 
crowds of paid attendants and costly contents, were in- 
spected, the observer might well be amazed at the liberality 
of the governments. The Empire of Austria was equally 
generous. In Vienna, the new university buildings vied in 
magnificence and architectural effect with the opera, the 
theatre, the town hall, the parliament house, and the imperial 
museums in that city of splendid palaces. To contrast with 
all this the meanness of the richest nation on earth he would 
appeal to Ruskin. What he had said years ago was still true: 
‘* We are still glad enough to make our profit out of science. 
We snap up anything in the way of a scientific bone with 
meat on it readily enough, but if the scientific man comes 
for a bone ora crust to us that is another story.’”’ Ruskin’s 
famous illustration of the gentleman who professed to be 
fond of science, and who spent two thousand a year on his 
park but refused to give sevenpence for a unique collection 
of fossils, was too scathing an illustration of what the English 
nation did for medicine. The Chancellor of the Exchequer 
cackled over the amount he extracted from the profession by 
his taxes. Registration fees were imposed on medical men at 
the outset of their career to pay the expenses of the Crown 
representatives on the General Medical Council, and to keep a 
Medical Register for the convenience and protection of the 
public. Moreover, zealous and able workers who were eager 
to prosecute researches at their own expense were hindered 
by the law of the land from working on the only lines likely 
to yield useful results. 

The Sheffield Medical School and the new public hospital 
and dispensary occupied most of the latter part of the lecture. 
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After quoting from Latham’s Clinical Medicine, the lecturer 
concluded his address by saying: ‘‘ If you follow Dr. Latham’s 
advice, you will do more than command success, you 
will deserve it. Success with honour is worth striving for. 
May it be yours ere your courage be daunted by hope deferred 
that make the heart sick. Remember the deathbed message 
of Dr. Wilson Fox to his students: ‘Tell them the surest 
road to success is to havea high standard of right and honour, 
and to adhere strictly to it.’ ’”’ 





MEATH HOSPITAL, DUBLIN. 
THE GRIEVANCES OF THE MEDICAL PROFESSION, 


By L. HEPENSTAL ORMSBY, M.D., F.R.C.S., 
Surgeon to the Hospital. 





Grievances of Irish Dispensary Doctors.— Exclusion of Irish 
Diplomates from English Hospital Appointments.—Grievances 
of the Army Medical Service.—Exvclusion of Members of the 
Medical Profession from the Peerage and from the Privy 
Council in England and Ireland. 

AFTER welcoming the students and incidentally mentioning 

that the session now beginning was the 142nd since the open- 

ing of the Meath Hospital Medical School, the lecturer made 
some remarks on the five years’ curriculum. He then passed 
on to the subject of his discourse, namely, “ A Few of the 

Grievances of the Medical Profession in 1892.’’ 

He dealt first with the grievances of the Irish dispensary 
medical officers, particularly with the question of superannu- 
ation. The present Superannuation Act had one word may, 
whichin any future legislation required to be changed into 
must or shall. When that was done the guardians would have no 
choice in the matter, as it would then be obligatory on them to 
grant to all worn-out officers in the Poor-law Service their just 
and well-earned retiring allowance. Some boards of guardians 
had given the smallest retiring allowance they could, others 
had persistently refused to give any at all. Some doctors were 
now at work who were over 80 years of age. One who wished to 
resign struggled on, suffering from ulcer of the stomach. One 
day he went to attend a patient, and was found lying in a 
ditch by the road side, in agony. The ulcer had perforated, 
and he died next day. Another was induced to resign at 77, 
on promise of a pension, but afterwards the pension was re- 
fused. There was no more sad or disgraceful story in any de- 
partment or public service. 

The next grievance was the exclusion of Irish and Scotch 
diplomates from English oh pew ne 9 The question was 
a very important one, and had received the serious attention 
of many influential bodies. The Irish Medical Association, 
the British Medical Association, the Irish Medical Schools 
and Graduates’ Association, were all in line on the subject, and 
by their combined strenuous efforts in the direction of justice 
and British fair pe had induced the governors of the Bristol 
General Hospital, and the East Sussex Hospital, Hastings, to 
expunge from their by-laws this unfair and un British-like 
disability. Within the last three months afriend of the lecturer, 
avery able and ——s surgeon, holding the Fellowship 
of the Irish Royal College of Surgeons, had been declared to 
be ineligible for the assistant-surgeoncy of a London hospital, 
en account of the source of his qualification. 

Passing next to the grievances of the Army Medical Ser- 
vice, the lecturer said that though many of them had now been 
removed, some still remained. One of these was the meagre 
and miserable name by which the Army Medical Service was 
known, namely, Medical Staff—a meaningless term. He was 
inclined to think that before long the service would be termed, 
as it in all justice ought to be, Royal Medical Staff. By mak- 
ing the service “ Royal,” its esprit de corps would be increased, 
and better officers would join it, and so its efficiency and 
social position would be improved. Among other grievances 
was the additional year of foreign service recently imposed on 
army doctors. The present compound titles were cumbersome 
and misleading. Why could the military authorities not have 
their medical officers styled as they ought to be—captain, 
major, colonel, or general, ‘‘ Royal Medical Staff Corps ?”’ 
Would this not simplify matters, and —. define their non- 
combatant rank? Let the army surgeon have patience, for 
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his civil brethren would continue to agitate, because his 
cause was a good one, having justice and reason on its side. 

Another grievance of the medical profession was the exclu- 
sion of members of the profession from the peerage, and the 
non-appointment of a Cabinet Minister of Health and Sanitary 
Science. After alluding to the elevation to the peerage of Sir 
Lyon Playfair, and the appointment of Sir Walter Foster as 
Parliamentary Secretary to the Local Government Board, 
he said they must still fight against obstacles, until the 
general masses and Ministers of State were properly educated 
so as to understand correctly and clearly the rights and aspi- 
rations as well as the grades and social position which the 
members of the medical profession ought to occupy. Dr. 
Ormsby continued: ‘‘In the constitution of our govern- 
mental —— there should be (and it is imperatively called 
for) the Minister of Health and Sanitary Science, who should 
occupy a seat in the Cabinet, to be only filled by a physician 
or surgeon of eminence and ability, and not bestowed on 
some worn-out practitioner, when his limbs are feeble and his 
brains past their work. Scientific medicine must and will 
take an exalted position in the world when the component 
parts of the great ship of State are properly arranged and re- 
formed. The profession of Law, with its Legal Peers and 
Lord Chancellors, the Army with its Military Lords, and the 
Church with its Spiritual Peers, must, in justice, give places 
of emolument and position to their Cinderella sister, Medicine. 
Therefore, the Minister of Health and Sanitary Science must 
be an appointment in the future, and at no distant date.” 
The lecturer went on to say that, as regards State recognition, 
the medical profession, in comparison with the others, came 
last of all. He contrasted the treatment meted out to medi- 
cal practitioners in England with the recognition accorded 
them in other countries, notably in Germany. Good grounds 
might and could be shown why medical men should be called 
to the Upper House. They had the advantage, during their 
professional career, of obtaining a wide knowledge of the 
wants and conditions of all classes, and were, consequently, 
good and ready authorities on all social problems. 

‘“*Tf,”’ said Dr. Ormsby, ‘‘ medical science has had any- 
thing to do with Mr. Gladstone's health, and, consequently, 
his position to-day—and who can doubt that it has ha much, 
owing to the care taken of it by Sir Andrew Clark ?—what 
higher duty can devolve upon him as Prime Minister than to 
mark his assumption of office by ee the Queen to at 
last do justice to medicine by creating at least two medical 
Peers, Sir William Jenner and Sir James Paget, a physician 
and a surgeon respectively of world-wide reputation, who 
have personally well deserved the honour? The medical pro- 
fession at large would be ennobled by their elevation.”’ 

The lecturer proceeded to allude to another grievance, 
namely, the exclusion of medical men from seats on the 
Privy Council in England and Ireland. After congratulating 
Professor Huxley on the distinction recently conferred on him, 
and quoting what the Brirish MEepicaL JouRNAL had said on 
the subject, he expressed the hope that Ireland would not be 
behindhand in recognising the claims of the medical and sur- 
gical leaders in Dublin, and that Mg | soon two of them might 
be appointed members of the Irish Privy Council in the per- 
sons of Sir George Porter and Sir John Banks. 

Dr. Ormsby next addressed himself to his junior hearers, 
whom he divided into three classes: (1) The first year’s stu- 
dents, or beginners ; (2) those who are in the middle of their 
course; (2) those just qualified. With a few words of appropriate 
advice to each of these he brought his address to a close. 





Wrpows anp CuILpREN oF Russian Martyrs To Duty.— 
At a recent sitting of the St. Petersburg Municipal Council a 
proposition was brought forward by Councillor E. J. Kedrin 
that provision should be made out of the public purse for the 
families of any medical men, medical assistants, nurses, or 
members of the disinfecting staff who should fall victims to 
cholera in the discharge of their duties during the present 
epidemic. He suggested that the widows of medical practi- 
tioners dying under these circumstances should be awarded 
a pension of 900 roubles (£90) a year, and that a further yearly 
grant of 150 roubles (£15) should be made for each child till 
it was old enough to be sent to school, after which it should 
be educated at the expense of the city. The proposal was 
referred to a committee. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


AMYLOID DISEASE OF CEREBRAL CORTEX. 
THE accompanying drawing shows a rare condition in a 
tient who died of general paralysis. For comparison cor- 
ical vessels from an ordinary general paralytic are shown. 

The usual thickening of the vessels and proliferation of the 
nuclei are present in both specimens, but the capillaries are 
very different. In Fig. 1 they are much swollen, but have an 
almost structureless appearance, with a few ill-defined nuclei 
scattered here and there. These swollen capillaries are seen 
terminating in, traversing, or passing close to the side of 
irregular, deeply stained, faintly granular masses. This con- 
dition was not uniformly distributed, but occurred in patches, 
most abundantly around the bottom of the sulci, and chiefly 
in the lower layers of the grey matter. 

To the naked eye the cortex showed nothing to lead one to 
expect anything unusual under the microscope. Fresh sec- 
tions, stained with blue-black or china blue, exhibited a very 
obvious mottled appearance of the grey matter when held up 
to the light. With iodine and iodine and sulphuric acid the 
grey matter gave no reaction, either when applied to the brain 
or to fresh sections. Methyl violet, however, gave a well- 
marked reaction, staining the vessels and masses drawn in 
Fig. 1 a distinct red. 





Fig. 1 shows amyloid disease of vessels in a fresh section from first 
frontal convolution. A few of the nerve cells have been indi- 
cated. Spider cells are absent in this part of section ; elsewhere 
they were abundant. a= small artery; ) = a mass of amyloid 
material; c = capillaries. Zeiss’s D eyepiece, No. 4. 


The condition of the other organs was briefly as follows :—The right 
lung contained a cavity the size of a hen’s egg at the apex. The left lung 
contained a large thick-walled suppurating cavity, occupying nearly the 
whole of the upper lobe. Over the rest of both lungs there were scattered 
patches of tuberculo-pneumonic consolidation. The liver was fatty, and 
yave no amyloid reaction. The kidneys gave a slight but distinct amyloid 
reaction, and, microscopically, amyloid disease was found, but not ad- 
vanced. The ~ or gave"n0 reaction. The intestines were, unfortu- 
uately not teste 

There was no evidence and no history of syphilis. Beyond 
the excavation of the lungs no other cause for the amyloid 


Gisease was found. 
. from these facts it would appear that the condition seen in 





the cerebral cortex was an amyloid degeneration, the result 
of pulmonary tuberculosis. 

extbooks of pathology mention the skin, conjunctiva, and 
tongue as occasional seats of amyloid degeneration, but I 
have not found the brain mentioned. Unfortunately I am 





Fig. 2 shows the usual condition of corresponding vessels in general 
paralysis. Spider cells are conspicuous. a =small artery; c = 
capillariés. Zeiss’s D eyepiece, No. 4. 

unable to refer to the original ay oesy on the subject, but so 
faras I have been able to look up the papers in Virchow’s 
Archiv I have failed to find any record of the disease in the 


brain. 
E. T. Wynne, M.B., 
Pathologist to Lancaster County Asylum, Rainhill. 





ACUTE INTESTINAL OBSTRUCTION: ABDOMINAL 
TAXIS : RECOVERY. 

Miss M., aged 18, well nourished, rather hysterical, was taken 
ill on June 23rd with pain referred to the umbilical region, and 
constipation. There was no history of error in diet. Obsti- 
nate vomiting ensued, and on the morning of June 27th this 
became stercoraceous. Dr. Fox saw her in consultation with 
Dr. Barber the same evening. On examination the abdomen 
was tense and tender, and asmallarea near the right iliac crest 
was poorly resonant, with much ‘gurgling. The hernial rings 
were clear, the pulse was quick, the temperature varied be- 
tween 99° F. and 99.6° F., the tongue was rather dry. The 
patient was nervous and fidgety, often vomiting foul fecal- 
smelling liquid. The catamenia had commenced on the pre- 
ceding day. The diagnosis of acute obstruction of the bowels, 
not improbably caused by volvulus, was made. It was de- 
cided to give time. A large poultice was applied—opium gr. 3 
and tinct. belladonnz mxv were given every four hours, and 
enemata used; no food was allowed. The vomiting quite 
ceased and she became fairly easy, but nothing passed the 
rectum and the temperature gradually rose (100.4° F.) 

On June 29th Dr. Barber administered chloroform, and a 
thorough examination was made by Dr. Fox. The abdomen 
was found to be soft all over, but full and rather tense. The 
rectum was quite empty, the finger could be hooked round a 
fold high up on the left side of the bowel, where it turned to 
the left. The patient was kept under the anesthetic for about 
three-quarters of an hour, whilst abdominal taxis, after the 
method described in Hutchinson’s Archives was applied. The 
hips were raised on three pillows so that the abdomen formed 
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a sharply-inclined plane, whilst from three to four quarts of 
warm water were slowly and easily injected by the rectum. 
Then the abdomen was gently but thoroughly kneaded with 
the hands. Following this she was shaken forcibly up and 
down and from side to side, first in the supine and then in 
the prone position, the hips being raised the while. Finally 
the abdomen was again kneaded. She vomited whilst re- 
covering from the chloroform, and water continually drained 
from the rectum bringing one small fecal lump. The following 
morning the temperature had fallen to 99° F., and the patient 
felt greatly relieved, but no stool passed all day. On July Ist, 
at 7 A.M., 32 hours after the application of the taxis, a small 
but well-formed stool was brought away by a warm water 
enema. The next day the bowels acted freely, and in a few 
days she was quite well. The case shows the value of the 
taxis, especially when it is applied early in a class of cases, 
which are happily rare but of no little anxiety ; the risks of an 
exploratory operation are not light. 
Hinastron Fox, M.D., M.R.C.P. 
London. H. Vavauan Barser, M.A., L.R.C.P. 





THE SPECIFIC GRAVITY OF THE URINE IN 

DIABETES MELLITUS. 
Srr E. H. Srevexrne’s paper on the above subject bears out 
what I have recently observed in two cases of diabetes melli- 
tus. One case, a youth, aged 17, passed 13 pints of urine per 
diem, which had specific gravity of 1010. Fehling’s test gave 
abundant evidence of sugar. The other case was a woman, 
aged 57, who never passed more than 3 pints of urine, gener- 
ally about 2 pints. The specific gravity was 1017, and sugar 
was present. 

The latter case is remarkably interesting from the two facts: 
first, the small amount of urine passed; and, secondly, the 
low specific gravity when sugar was present. 

Harrogate. ArtTHoR Roserts, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





PAISLEY INFIRMARY. 


FRACTURE OF THE PATELLA: SUBCUTANEOUS PERMANENT 

SUTURE (BARKER’S METHOD). 
(By Wit11AM F. Gres, M.D.,C.M., Surgeon to the Infirmary.) 
E. R., aged 68, a hawker, was admitted on March 26th, 1892. 
On the previous day she fell while walking, and fractured the 
left patella, at the same time bruising the thigh and leg some- 
what severely. About seven years ago she sustained an injury 
to the same limb, probably fracture of the neck of the femur, 
and since then had walked lame with the limb everted and 
much shortened. She stated that prior to the fracture of the 
— the knee was stiff, and 2ould not be bent to a right 
angle. 

I saw her first on March 28th, and found the knee consider- 
ably distended, but not very tender. The patella was fractured 
obliquely, half an inch above the attachment of patellar liga- 
ment, the fragments being about an inch and a-half apart. 

On March 29th, under chloroform, after careful antiseptic 
precautions, the patella was sutured as directed by Mr. 
Barker.' Through the incision some six to eight ounces of 
blood were expressed, when it was found that the two portions 
of the fractured bone could be brought into close contact. 
Strong silk cord, previously boiled for half an hour, then im- 
mersed in 1 in 2,000 perchloride of mercury solution, was the 
suture adopted. The temperature remained normal. 

On April 19th the wound was healed. The patient strongly 
objected to passive motion of the knee. The fragments were 
closely apposed. 

On April 28th the splint was removed and the patient 
allowed to move the limb in bed. 


1 BRITISH MEDICAL JOURNAL, February 27th, 1892, p. 425. 





On May 27th she could walk with the help of a crutch, and 
was able to bend the knee slightly; the joint was devoid of 
tenderness, and the patella freely movable. The union 
between the fragments remained close and firm, and the line 
of union was discoverable only in part of its extent. The 
suture could not be discovered. 

Remarks.—In view of the wide separation of the fragments 
and the large effusion into the joint, the case was one 
eminently suitable for treatment by evacuation and suture. 
The patient’s opposition to early passive motion, and the 
comparatively useless state of the limb from old injury, pre- 
vented an ideal result from being obtained. Stout silk seems 
to answer as well as wire, and is probably preferable as being 
less likely to cause future discomfort. From the ease and 
safety with which it can be done—every care being taken— 
Mr. Barker’s operation presents advantages over more trouble- 
some and risky methods. But whether it be desirable or not 
that all recent transverse fractures of the knee-cap, even in 
the absence of separation of fragments—and such cases do 
occur—should be subjected to a routine treatment by suture, 
as I understand Mr. Barker to suggest, is perhaps a question 
still to be decided. 
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QUAIN’s ELEMENTS OF ANATOMY. Edited by E. A. ScHirgeR 
and G. D. THang. Tenth Edition, Vol. m, Part 1, 1892, 
Pp. 593; Figs. 423. London: Longmans, Green, and Co. 

Tuts volume of the new edition of this standard work deals 

with arthrology, myology, angeiology, and for each of these 

Professor Thane is responsible. Those who are familiar with 

the previous editions of Quain’s Anatomy will find that the 

general plan which was adopted in them has been adhered to, 
but that each topic has been amplified and brought up to 
date. New and excellent figures have been added wherever 
their presence has been needed to illustrate the text. Indeed, 
these additions are so clear and good that they draw attention 
to the poorness of many of those which have been retained 
from previous editions. This is very striking if Fig. 182 be 
contrasted with that on the opposite Ly Ache 183. <A great 
deal of trouble, too, has been saved by the method which has 
been applied to the new figures. Instead of putting small and 
almost indistinguishable numbers upon the various struc- 
tures to mark the ng reference, as is done in the old 
figures, the names have been printed in the margin in bold 
and clear type. This plan saves so much trouble that we 
wish it could have been carried out in every instance. How- 
ever, this seems to be a defect which is inseparable from en- 
deavours such as this. Sometimes, too, numbers have re- 
mained upon the figures, although the corresponding refer- 
ence has been taken away. These are, however, mere trifles, 
and wherever we look we find that the distinguishing features 
of Quain’s ee have been retained, namely, clearness 
and correctness. This is very noticeable in the description 
of the knee-joint, especially where the very complicated 
mechanism of this most interesting joint is discussed. It is 
not unusual to find that problems such as these are not very 
fully dwelt upon in anatomical textbooks. As regards the 
mechanism of the pelvis, it seems hardly clear what position 
is adopted as to the wedge action of the sacrum. The late Dr. 

Matthews Duncan, in his Researches in Obstetrics, was most 

emphatic in his rejection of the ‘‘ wedge theory ’’ and most 

enthusiastic in his adoption of what we may call the ‘sus- 
pension theory.’’ Nevertheless, the former may so plausibly 

be argued to hold good for certain positions that it deserves a 

better fate than to be dismissed in a single sentence. 

The part of the volume which treats of myology has been 
brought well up to date, and the paragraphs in small print 
upon muscular anomalies have had additions made to them. 
These paragraphs are very useful, and give students an ad- 
ditional interest in the dissection of the muscles. For the 
same reasons, the discussion of the morphology of the 
muscles and of the vessels will be found very valuable. 

We have nothing but praise for the very clear and correct 
account of the vascular system. The results of the latest and 
best investigations have been embodied, and a short but good 
account of the anomalies and morphology of the larger vessels 
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gem. The coloured illustrations, too, are an excellent 
eature. 

It will have been inferred from what has been said that a 
very favourable opinion has been conceived of this edition of 
Quain’s Anatomy ; not only does it give the latest and best 
information, but it gives it in an available form, inasmuch as 
a most exhaustive index has been compiled. Both teachers 
and students owe much to Professors ScHArer and THANE for 
the pains they have taken, and we do not doubt but that they 
have added to the popularity of an established favourite. 





CANCER OF THE MovutH, Toneug, AND (EsopHaGts; THEIR 
PatTHOoLoGy, Symptoms, DraGnosis, AND TREATMENT. By 
Frepgpric BowremMaNn Jegssett, F.R.C.S.Eng. Pp. 183. 
London: Bailliére, Tindall, and Cox. 1892. 

In this book Mr. Bowreman JEssEtt has given a good account 

of cancer of the lips, gums and antrum, jaws, tongue, tonsil 

pharynx, and cesophagus. Although there is very little new 
material the book contains much useful information gathered 
from various sources, and may save surgeons the trouble of 
seeking it in papers contained in journals and archives. On 
questions of surgical treatment the author is generally very 
sound, and his views may be accepted with scarcely any hesi- 
tation. On questions of pathology he is not so thoroughly at 
home. For instance, the belief which he expresses that 
tuberculous ulcers of the tongue ‘‘ never exist as primary 
owths, but are always secondary to tuberculous disease of 
e lungs’’ would not be shared by those who have studied 
this form of ulcer. If Mr. Jessett had made further search of 
medical literature, he would have found many good papers 
relating to tuberculous disease of the tongue, and a full 
account of the diseases in at least one well-known textbook. 





Tue Exrra PHarmacopara. By Wittram MARTINDALE, 


F.C.S., and W. Wynn Westcott, M.B.Lond. Seventh 


Edition. London: H. K. Lewis. 1892. 
ALTHOUGH an interval of two years only separates the present 


edition of this valuable work from the last, such has been the 


darge number of new synthetical compounds introduced dur- 
ing this period and the progress made in pharmacology, that 
upwards of 300 new entries have been made in the index, 
and the book increased by about 40 pages. The very latest 
information is given upon the new antipyretics and anal- 
gesics, and the further researches which have lately been 
made upon salicylic acid, chloroform, and the mydriatic alka- 
loids. Several new preparations of iron and mercury have 
been introduced, also recent formule for various applications 
for skin diseases, and an abstract of The Additions to the Brit- 
ish Pharmacopeia (1890). The more important alterations in 
the Pharmacopceia Germanica are mentioned, and also various 

reparations from the new Guy’s Hospital Pharmacopceia. 

he new edition has been prepared with the same care and 
pain as were expended on former issues, and the work reflects 
the greatest credit on the knowledge, accuracy, and industry 
of its joint authors. 





EprpEMics, PLAGUES, AND Fgvers: THEIR CAUSES AND PRE- 
VENTION. By the Hon. Rotto Russert. London: Edward 
Stanford. 1892. 

Tu1s is a work of more than ordinary interest. Few men out- 

side the medical profession are better qualified than Mr. 

RvussE.LL to write upon epidemiology, and especially those 

branches of the subject with which his name is identified. 

He has produced a book which, in spite of certain obvious 

imperfections, is a valuable store of information, and certainly 

fills a pap in epidemiological literature. Its blemishes, or 
most of them, are oi a kind which might have been avoided 
by more careful revision. The arrangement is not of the 
clearest, nor are the several parts always well balanced accord- 
ing to their relative importance. 

fedical statisticians will not fail to note a few inaccuracies 
in respect to the infectious diseases of this country. Measles 
is spoken of as becoming epidemic every four years. The 
more usual interval is two years, although the author can 
certainly point to authorities in support of the longer range 
which he adopts. He has apparently overlooked the statistics 





relating to the seasonal curve of measles given in the 47th 
Annual Report of the Registrar-General. The twelfth day after 
exposure to infection is too early to end the quarantine in 
case of measles, as is suggested at page 227. The practical 
value of the article on small-pox is lessened by the omission 
of any reference to Dr. Barry’s Sheffield Report, and although 
the significant change in the age incidence of fatal small-pox 
since the introduction of vaccination is mentioned, it is 
not brought into the strong relief which its importance 
demands. 

Mr. Russell reproduces without comment the now obsolete 
doctrine that age and sex are without influence as regards the 
severity of scarlet fever attacks. He quotes Buchan and 
Mitchell’s classic researches on the seasonal curve of scarlet 
fever in London, with its characteristic maximum in October, 
and suggests that the high temperature of late summer and 
autumn may cause the microbe to increase and multiply in 
the filthy farmyards and manure heaps which abound in all 

arts of the country. There is no direct evidence of any kind 
in support of this hypothesis, and it is scarcely consistent 
with the well-known fact (not mentioned by Mr. Russell), that 
in many parts of Northern Europe scarlet fever reaches its 
maximum in January, while in New York the seasonal curve 
is almost exactly the reverse of that observed in London. 
Equally unsubstantiated is the suggestion (page 436) that 
‘** another factor in the seasonal curve of scarlet fever may be 
acidity of blood, caused by consumption of sour fruit, apples, 
ete.’”’ By implication, not only scarlet fever, but also whoop- 
ing cough, small-pox, and measles, are grouped with diph- 
theria and erysipelas as being due to filth conditions (page 
466). Upon the whole, errors of commission are creditably 
few, but there are one or two startling lapses, as for instance, 
the statement on page 338 that the contagion of typhus is 
ee not to be carried by clothes ! 

e index, an important matter in a work of this nature, is 
very meagre. Among the omissions = be noted measles, 
mumps, chicken-pox, and German measles, all of which are 
treated of in the text. This defect can easily be remedied in 
asecond edition, and so can a few unnecessary repetitions, 
which tend to confuse the reader, the last paragraph of page 
290, for example, being substantially a repetition of what was 
said two pages back. Another oversight is the occasional 
omission of important references, such as the authority for the 
statement that plague was carried to Nuremberg in 1819 in 
bales of cotton (page 236) and for many of the data as to 
rabies. As a rule, references are given; but in some instances 
it would seem that the author has been content with second- 
hand data when the original were sy accessible; thus he 
cites the brief notice in Public Health as his authority for Dr. 
Ballard’s conclusions in regard to the pneumonia epidemic at 
Middlesbrough, and not the full report issued by the Local 
Government Board. 

It is of course impossible in a brief review to do justice to 
the mass of useful and accurate detail which Mr. Russell has 
gathered from so many sources. His book is intended pri- 
marily, it seems, for those ‘‘who are interested or officially 
concerned in the promotion of health,’’ and by such it will be 
read with profit. 


Practical SANITATION: a Handbook for Sanitary Inspectors 
and others interested in Sanitation. By GrorcGe REID, 
M.D., D.P.H.; with an Appendix on Sanitary Law, by 
Herpert Mantey, M.A., M.B., D.P.H. London: C. 
Griffin and Co. 1892. 

Tuts is a most satisfactory little manual, and does credit both 

to author and publishers. Dr. Rerp has kept steadily in 

view the requirements of sanitary inspectors, and has suc- 
ceeded in placing before his readers the principal points of 
domestic and municipal sanitation in plain and unambiguous 
language, commendably free from medical technicalities and 
unnecessary detail. The work will be useful to medical 
officers of health, and to the increasing section of the public 
who take an active interest in these matters. It is eminently 
practical throughout, and diagrams are freely introduced. 

Upon questions which are still in dispute Dr. Reid gives his 

own views—not in a dogmatic way. Errors and even mis- 

prints are few, and those few are of minor importance. At 
page 96, lines 11-12, ‘‘square yard ” should obviously be ‘‘ cubic 
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yard,” as the context shows. It is stated (page 191) that 
small-pox may be conveyed by food, a danger which has not 
been confirmed by actual observation, however probable a 
priort. It would, perhaps, have been well to explain that the 
school quarantine table on page 190 is (in the main) that 
recommended by the Society of Medical Officers of Schools, 
since the incubation periods assumed therein are not always 
quite consistent with the intervals which Dr. Reid mentions 
elsewhere. These, however, are small matters, and it speaks 
well for the care bestowed upon the book that a tolerably 
careful perusal of the first edition has brought to light no 
error of importance. 

Dr. MANLEY has contributed a very useful Appendix, sum- 
marising the principal Sanitary Acts in a convenient form. 
The book is not only good in itself, but meets a want which 
— ae been felt. To sanitary inspectors it will be in- 
valuable. 





LEITFADEN DER HyGIENE. Von Dr. Ave. Girtner, O. U. 
. Professor der Hygiene und Director des Hygienischen 
Instituts der Universitit Jena. Berlin: S. Karger. 1892. 
AmonG the many wise sayings of Wendell Holmes is one 
which insists upon the importance of ‘‘ depolarised ’’ versions 
of familiar creeds. Even science may become obscured by 
traditional phrases and doctrines, the more so, if studied 

from only one standpoint and in only one language. 

English readers of Professor GirtNER’s treatise will derive 
both pleasure and profit from his clear and concise account of 
sanitary science as understood in Germany. Many points 
which are dismissed too briefly in our textbooks receive at 
his hands much more adequate treatment, the chapters deal- 
ing with industrial hygiene, for example, being exceptionally 
valuable. Perhaps the most iateresting part of all is that 
devoted to the infective processes, which, although condensed, 
is most lucid and well up to date. Occasionally, and par- 
ticularly in reference to drainage, we are left with the im- 
puenee that Germany has still something to learn from 
ingland. There is a tendency to trust too much to traps, and 
scarcely sufficient appreciation of the importance of dis- 
connection and systematic flushing by siphon tanks. The 
arrangement represented by the diagram on page 188 would 
not be accepted in this country as satisfactory in design or 
workmanship. It shows a sink waste, protected by a siphon 
trap, but forming a bad joint with a large vertical indoor pipe 
—possibly a soil pipe—and not disconnected. Then, again, in 
only one of the three forms of steam disinfection apparatus 
which are figured is there any provision for keeping the dis- 
infected goods apart from the infected. 

Dr. Giirtner tells us that fumigazion by sulphurous acid or 
chlorine has been given up in Germany, as having very little 
practical use. Surface disinfection is secured by other means, 
and experiment has shown that more than this cannot be 
hoped for from any fumigation. As is not unusual in 
German scientific works, comparatively little reference is 
made to recent English observations. We find no mention of 
the Hendon or Welbeck outbreaks, or of Mr. Power's Fulham 
inquiry. It is still more surprising to find the author speak- 
ing with some reserve even as to the occurrence of milk epi- 
demics of diphtheria and scarlet fever. He states incidentally 
that in England upwards of fifty outbreaks of enteric fever 
have been traced to milk, but omits to point out that this list 
(due to Mr. Ernest Hart’s research in 1880), is now twelve 
years old. The present record is far greater. 

Cremation is not regarded by Dr. Girtner as a matter of 
much hygienic moment, since direct proof of injury to health 
traceable to burial under proper conditions is still wanting. 
Nor does he consider that pollution of soil is conducive to the 
growth of pathogenic organisms: ‘‘ the more impure the soil, 
the more saprophytes it contains, and the more easily will 
parasitic microbes be conquered.” 

_ Another example of deviation from ordinary English teach- 
ing will be found in the standard proportion of carbonic acid 
in air, adopted for purposes of ventilation. The proportion in 
fresh air is given as 0.25 to 035 per 1,000, and the maximum 
permissible limit of respiratory impurity 1.0 per 1,000. The 
occasional divergence from the views current in this country 
by no means detracts from the interest of the work, and for the 
most part it is of course concerned with facts accepted by all 


sanitarians alike. 





NOTES ON THE TECHNICAL AND DISCIPLINARY ORGANISATION 
oF A Mrgpicat Scuoor. By Brigade-Surgeon-Lieutenant- 
Colonel Evatt, M.D., Army Medical Staff. (Printed for 


private circulation.) 
TuoveH this pamphlet is written by a military medical officer, 
the aim of the author is not confined to the education of army 
medical officers. Brigade-Surgeon- Lieutenant-Colonel Evatt's 
scheme is a much more ambitious one; it is nothing less than 
a proposal to revolutionise the whole system of medical edu- 
cation throughout the kingdom. The plan sketched in the 
‘‘Notes’’ has the merit of thoroughness, the author going 
straight to his point with small regard to the difficulties in 
the way, arising from custom, prejudice, or vested interests. 
The author has two ends in view: first, social supervision 
under well-regulated discipline; and, secondly, an improved 
system of professional education. The scheme involves 
tom. increased power in the hands of the General Medical 

ouncil, ‘‘ to deal with those badly-equipped and defectively- 
manned schools, which lower the whole average of medical 
education, and afford a back door by which students can 
escape the thorough training of really good schools.”’ 

Dr. Evatt attacks the low standard of general education re- 
quired for the entrance examinations. On this point we sup- 
pose there is little difference of opinion. The standard has been 
disgracefully low. It is not even equal tothe preliminary 
examination required from candidates before they are per- 
mitted to enter themselves for admission to the competitions 
for Sandhurst or Woolwich. 

The “supervising functions”’ of the General Council of 
Medical Education, under this scheme, are widely extended, 
giving power not merely, as at present, to see that the exami- 
nations for licence to practise are thorough, but to control the 
whole course of medical education from first to last, prescrib- 
ing residence under university discipline, the order in which 
the various subjects are to be taken, frequent test examina- 
tions under which the students are restrained from enterirg 
on the studies of another year until they satisfy their 
examiners that the subjects under study of the previous year 
have been mastered. The tutorial system, in preference to 
the present lecturing system, is strongly advocated. 

The author urges that, under his system, idle and incompe- 
tent men will be excluded. That parents who send theirsons 
into the medical profession will have some guarantee that 
their money will not be wasted, inasmuch as under this 
system those who have been —— to enter them “‘ by the 
bait of an easy matriculation,’’ will be made aware of the mis- 
take in time to prevent waste of time and money. In other 
words, Dr. Evatt hopes to extinguish the class of ‘‘ chronics ”’ 
that are now to be found in every medical school in the king- 
dom; and above all to raise the status of the profession, and 
restore physicians to the place they occupied when they were 
‘educated in universities, shared in their culture, and par- 
took of their internal discipline.’’ The scheme may, at all. 
events, serve as a basis for discussion, when the time comes 
for the much-needed revision of the present system of medical 
education in the three kingdoms. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPROVED SYRUP OF CHLORIDE OF IRON. 
Tue perchloride of iron is probably the most frequently pre- 
scribed form of iron. The value of this salt as a hematinic 
is well known. The official solutions, the tincture and liquor, 
have the disadvantage of being very acid—free hydrochloric 
acid being present—they are destructive to the teeth, and 
We have examined a sample of ‘ Weld’s. 











very astringent. , 
syrup of chloride of iron,” prepared by Messrs. Parke, Davis, 
and Co., manufacturing chemists, Detroit, Michigan, and find 

he prepara- 


that these objectionable characters are absent. — 
rchloride of iron with sugar and 


tion is a watery solution of 
te a very faint acid reaction, and 


flavouring matter, it has only 
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is not astringent. This syrup will commend itself to the pre- 
scriber who desires to administer the perchloride of iron in a 
palatable and non-astringent form. 


PEPSIN (ASEPTIC). 

Tue pepsin of the British Pharmacopeia is prepared by scrap- 
ing the stomach of the pig, sheep, or calf, with a blunt knife, 
and drying this mucous lining at a temperature under 100° F. 
The light-brown, yellowish powder obtained by this process 
contains mucus, and is very apt to acquire an unpleasant 
odour. The United States Pharmacopwia gives a method 
whereby the pepsin is made free from mucus. The mucous 
membrane of the hog’s stomach is macerated in water and 
acidulated with hydrochloric acid for several days. Sodium 
chloride is added to the strained liquid, and after several 
hours the floating pepsin is skimmed from the surface, put on 
a cloth to drain, and finally submitted to strong pressure to 
get rid of the saline solution. This pepsin when air dried is 
very tough and parchment like, and of a brownish-yellow 
colour. It can be further purified by dissolving in acidulated 
water and precipitating as before. The product when per- 
fectly dry is immersed in pure water for a short time, after 
which it is rapidly dried in the form of scales. Half a grain 
of this pepsin dissolves at least 1,500 grains of albumen. The 
sample of pepsin in scales sent by Messrs. Parke, Davis, and 
Co., Detroit, Michigan, and New York, is of very good 
quality. Its solution in water acidulated with hydrochloric 
acid is without turbidity and unpleasant odour, thus indi- 
eating the absence of mucus. It possesses a very high 
digestive power, and has evidently been most carefully 
prepared. 





MASSAGE RUBBER. 
CrutcHior’s Massage Rubber (Albert Chambers, Victoria 
Street, S.W.) consists of a serrated and waved surface of 
specially prepared india-rubber attached to a brass plate, 
and fixed in a polished hard wood body, with ebony handle. 








It is intended to be used after the bath, and to take the place 
of ordinary massage in improving the muscular condition and 
quickening the activity of the skin. It is a very convenient 
and cleverly-designed little instrument, and is likely to be 
popular. It is a very effectual form of mechanical masseur. 


NEW COMBINED THERMOMETER, PENCIL CASE, 
AND CHART. 

Messrs. Sart AND Son, of Birmingham, have brought under 
our notice a very handy little case containing a thermometer 
and pencil, with a tablet on which to record the temperature. 
The case is made of aluminium bronze, gilt, and engraved by 
hand, and the chart is of celluloid. In using this case the 
necessity for a separate chart is removed, the pencil is always 
at hand, and the chances of breaking the thermometer mini- 
mised. It is neat, compact, and well finished, and is an ac- 
ceptable addition to the conveniences of the medical prac- 
titioner and of the trained nurse. 





BANDAGE ROLLER. 
We have received from Mr. James Bellaers, wholesale iron- 
monger, of Regent Street, Leicester, a bandage roller made by 
him which appears to be distinctly superior to most of those 
in ordinary use. 

The apparatus is constructed throughout of metal; it can 
therefore be easily kept clean, and is not likely to get out of 





order. Its general construction will be apparent from the en- 
graving. The central upright can be shifted on the lower 
horizontal bars, and adjusted for any width of bandage. 














The roller is especially designed to supply a light, portable, 
and strong machine at a low price (6s. 6d.) for the use of mem- 
bers of ambulance corps and nursing classes. It will, however, 
probably be found to meet with a common want, both in the 
surgery and in hospital wards. 

NEW ANTISEPTIC 

SYRINGE. 
Messrs. Mayer AND MELTZER 
(71, Great Portland Street) have 
produced a new antiseptic 
syringe for which some im- 
portant advantages are claimed, 
and on good grounds. Two 
deaths having lately occurred, 
the cause of which was attri- 
buted to the use of septic hypo- 
dermic needles, they have de- 
vised a syringe with a lamp, 
which is arranged for the pur- 
pose of thoroughly sterilising 
the needles. Fig. 1 represents 
the spirit lamp; _ sufficient 
spirit is absorbed by the wick 
to heat the needle. Fig. 2 
shows the method of using the 
same, Fig. 3 shows the im- 
| proved needle (manufactured of 
| 4 an alloy), which when heated 
| '8does not lose its keen point, 
© as is the case with the ordinary 
©steel needle. The form of 
ce needle mount allows the exact 
|“ measurement of dose, as the 
end is in contact with the 
piston. 
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OBITUARY. 


THOMAS AITKEN, M.D. 

It is with great regret that we announce the death of Dr. 
Aitken, Physician and Superintendent of the District Lunatic 
Asylum, Inverness, which took place at Baden-Baden on 
September llth. Dr. Aitken was a native of Dumfries, and 
throughout his life took a deep interest in Border literature 
and traditions. He was born in 1832, and studied medicine 
at the University of Edinburgh, where he graduated as M.D. 
in 1858. After graduation he became assistant to Dr. Browne, 
in the Crighton Institute, Dumfries. In 1859, thirty-three 
years ago, he was appointed Medical Superintendent for 
the Inverness District Asylum, which office he held at the 
time of his untimely death. This asylum has always enjoyed 
a high reputation, thanks to the admirable management and 
skill of its superintendent. In suitable cases he believed in 
allowing his patients a considerable measure of liberty, and 
afforded them every opportunity for healthy outdoor exer- 
¢<ise. Dr. Aitken had a marked literary turn, and he possessed 
a wide knowledge of the literature, not of the Borders only 
but also of literature in general. He read much on scientific 
and archeological subjects, and always kept himself abreast 
of the newest discoveries in his profession and the cognate 
sciences. As archeologist and geologist he was familiar 
practically with the North of Scotland, and he was a frequent 
contributor of papers on this subject to the Field Club. 

Dr. Aitken was a kindly, genial, warm-hearted, and affec- 
tionate friend, and was greatly beloved and esteemed by the 
whole community of the Highland capital. His well-known 
figure, cheery laugh, and his genial presence will be much 
missed by his friends. 

For years the strain of managing a great asylum, with all 
its responsibilities, has weighed heavily on him, and perhaps 
it is to this that we may attribute the development of some 
cardiac symptoms some short time ago. He seemed to have 
recovered to a large extent from the palpitation from which 
he occasionally suffered, and so well did he feel that he was 
spending his holiday on the Continent with one of his daugh- 
ters, when he caught a chill at Baden-Baden, which rapidly 
developed into pneumonia, and with a heart already some- 
what feeble, the end soon came. 

Dr. Aitken, after settling in Inverness, married a daughter 
of the late Dean Torry, Coupar-Angus, who survives him with 
a numerous family of sonsand daughters. His many friends 
will long cherish his memory and grieve for the loss of so 
estimable a man. 





ALEXANDER KEILLER, M.D., LL.D. 

As briefly announced last week, Dr. Alexander Keiller died at 
North Berwick on September 26th, at the advanced age of 81 
years. He had only been ill for about ten days. Alexander 
Keiller became an L.R.C.S.E. in 1833, a Fellow shortly after, 
M.D.St.And. in 1835, F.R.C.P.E. in 1849. In 1886the Uni- 
versity of St. Andrews conferred on him the honorary degree 
of LL.D. He began practice in Dundee, but only remained 
there some seven years, when he moved to Edinburgh, and 
soon got into a large practice. He all along gave himself to 
midwifery and the diseases of women and children. He was 
always much interested in the medical charities of Edinburgh, 
and occupied positions on the managing boards of several of 
these. He was one of the ordinary physicians of the Royal 
Infirmary for some fifteen years, and later, consulting phy- 
Sician to the same institution. For many years he was a 
member of the staff of the Royal Maternity Hospital, the 
Royal Hospital for Sick Children, and the New Town Dis- 
pensary. He had at one time occupied the high position of 
President of the Royal College of Physicians of Edinburgh. 
He was also one of the examiners in that College, as well as 
in the University of St. Andrews. Personally he was ex- 
tremely popular. He is survived by his wife, two sons, and 
a daughter. Twoof his sons are members of the medical 
profession. 

THE Municipal Council of St. Petersburg has voted a sum 


of 6,100 roubles (£610) for the immediate establishment of a 
bacteriological department in the municipal laboratory of that 


eity. 











NAVAL AND MILITARY MEDICAL SERVICES: 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamns or post-office ordera 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A Surgeon-Major wishes exchange home. Arrived Bombay Presidency 


last April. Healthy station and capital shooting.—All particulars to 
‘*Surgeon-Major,” care of G. Utke, Esq., 71, Leinster Road, Rathmines, 


Dublin. 





THE NAVY. 

SuRGEONS J. J. DInnis, M.D., and G. F. WALEs, having served twelve 
years, are promoted to be Staff-Surgeons, October 2nd. Dr. Dinnis, while 
surgeon of Malta Hospital, received the expression of their Lordships’ 
satisfaction at receiving the report of his able performance of his duties 
during the operations in Egypt, 1882. He was Surgeon of the Turquoise 
during the naval and military onions in the Eastern Soudan, at 
Suakin, 1884-85 (Egyptian medal, Khedive’s bronze star). As Surgeon of 
the Turquoise he served with the Naval Brigade, landed with the army, 
during the Burmah Annexation war, 185-1887, and was present at the 
— of Mandalay, and further expedition to Bhamo (medal with 
clasp). 

The following appointments have been made at the Admiralty : WILLIAM 
E. HomME, M.B., Surgeon, to the Swallow, September 28th; CykIL J. MANS- 
FIELD, Surgeon, to the Britannia, September 28th; WILLIAM A. WHITE- 
LEGGE, Surgeon, to the Volage, September 28th ; J. CRowLty, M.D., Staff- 
Surgeon, to the Scout, undated: C. A. MACAULAY, Stafi-Surgeon, to the 
Castor, September 30th; JOHN H. THOMAS, Surgeon, to the Bellerophon, 
October lst; JOHN L. BARRINGTON, Surgeon, to the Melita, October ist; 
JOHN P. J. COOLICAN, Surgeon, to the Ruby, October Ist; FREDERICK J. 
Burns, Surgeon, to the BSelleisle, October ist; JOHN J. DINNIS, M.D., 
Staff-Surgeon, to the Phaeton, reappointed, October znd; JAMES M. 
FRANCE, Surgeon, to the President, additional, October 11th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN W. H. LENDRUM, M.B., serving in the Bengal Command, 
has leave of absence for six months on medical certificate. 

THE under-mentioned officers serving in the Bombay Command, whose 
tour of foreign service, as previously announced, will expire during the 
trooping season 1892-93, will proceed to England in Her Majesty’s troop- 
ships, doing duty with troops on the voyage: Surgeon-Lieutenant- 
Colonel W. F. BURNETT, Serapis, October 19th; Surgeon-Captain R. J. A. 
DURANT, in exchange with surgeon-Captain J. LD. Moir, who exchanged 
with Surgeon-Captain Hayes, Luphrates, January 11th, 1893; Surgeon- 
Captain J. W. B. BUCHANAN, Euphrates, March 25th, 1893; Surgeon-Cap- 
tain S. J. W. HAYMAN, Crocodile, October 8th. 

Brigade-Surgeon-Lieutenant-Colonel I. McD. O’FARRELL, retired pay, 
has taken over medica! charge of the Station Hospital at Leicester, from 
Brigade-Surgeon E. L. Low, retired pay. 

Surgeon-General JOHN PHILLIPS CUNNINGHAM, M.D., late of the 20th 
Hussars, died at Bedford on September 30th, aged 65. Appointed Assist- 
ant-Surgeon, April 13th, 1852; he became Surgeon, March 11th, 1859; Sur- 
geon-Major, April 13th, 1872; Brigade-Surgeon, November 27th, 1879; and 
Deputy-Surgeon-General April 17th. 1880. He was granted retired pay, 
with the honorary rank of Surgeon-General, August 23rd, 1882. 

Surgeon-Major J. W. H. FLANAGAN, serving in the Bombay command in 
medical charge of the station hospital at Kamptee, is appointed to the 
medical charge of the station hospital at Aden, vice Surgeon-Lieutenant- 
Colonel W. F. BURNETT, tour expired. i 

Surgeon-Colonel C. H. Y. GODWIN has been appointed an Administrative 
Medical Officer in Re vice Surgeon-Colonel F. W. Wade. 

Surgeon-Captain W. L. Gray, servingin the Madras command, is granted 
an extension of leave from August 26th till the date of his re-eembarkation 
for India on private affairs. ; 

Surgeon-Major A. E. J. CROLY, serving in the Bombay command, is 
transferred from general duty at Poonah to the medical charge of Kam 
tee Station Hospital, vice Surgeon-Major J. W. H. Flanagan, transferred 
Aden. 

Surgeon-Captain R. C. THACKER, serving in the Bombay command on 
general duty at Poonah, is transferred to general duty at Aden. 

The following officers have been selected to return to England during 
the ensuing trooping season, on completion of their tour of service in 
India : Brigade-Surgeon-Lieutenant-Colonels H. S. Murr, M.D., R. H. 
CAREW, D.S.O., G. J. H. Evatt, M.D., and W. McWaTTERs, Surgeon-Lieu- 
tenant-Colonel M. D. O'CONNELL, M.D.,in ney with Brigade-Surgeon- 
Lieutenant-Colonel W. S. M. Price: Surgeon-Lieutenant-Colonel H. H. 
STOKES, M.B., Surgeon-Captains N. MANDERS, G. CREE, H. CARR, M.D., C. 
H. MELVILLE, M.B., B. L. MILLs, M.D., G. S. CARDEW, M.B., J. B. WILSON, 
M.D., J. KEARNEY, M.D., F. A. Saw, M.B., F. W.G. HALL, M.B., A. KEN- 
NEDY, H. P. G. ELKINGTON, T. G. Lavix. W. R. D. CROOKE, M.D., W. P. 
SQUIRE, C. P. WALKER, M.B., and W. DowMAN. 

The death is announced of Surgeoo-Captain R. FOWLER, which occurred 
at Topa, on the Murree Hills, on September 6th, from cholera. His com- 
mission was dated July 30th, 1881. He arrived in India July 29th, 1889. 
He was engaged in the Burmese expedition in 1836-89, received the Fron- 
tier medal, with two clasps. 

Surgeon-Captain H. N. Kenny, M.B.. also died at Murree on September 
4th, aged 31. His ese dated from August 1, 1885, and he arrived 
in India December 9th, 1890. 

The War Office authorities have decided in future to detail officers’of 
the Army Medical Staff for general service in India, eet their distri- 
bution to Presideucies, as well as their exchanges and transfers from one 
Presidency to another, to be dealt with under the orders of the Com- 
mander-in-Chief in India by the Principal Medical Officer in India. 
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INDIAN MEDICAL SERVICE. 
SuURGEON-CAPTAIN A. W. ALCOCK, Ben Establishment, is appointed 
Deputy sanitary Commissioner Metropolitan and Eastern Bengal Circle. 

Surgeou-Msjor J. W. EvaANs and Surgeon-Captain J. L. VAN GEYZEL, 
both of the Madras Estab,ishment, are permitted to return to duty 
within the period of their leave. 

Surgeon-Captain F. J. DEwEs, Madras Establishment, and Surgeon- 
Captain G. E. Fooxs, Bombay Establishment, are also permitte1 to re- 
turn to duty. 

Surgeon-Captain W. G. PRIDMORE, Madras Establishment, has passed 
the examination in Hindustani by the lower standard. 

Surgeon-Major K. R. KIRTIKAR, Bombay Establishment, civil surgeon 
of Thana, is appointed to act as Superintendent of Thana Gaol, in addi- 
tion to his own duties. 

Brigade Surgeon-Lieutenant-Colonel G. THomson, Bengal Establish- 
ment, is appointed Principal Medical Officer, Peshawur District. 

Semece Sacgeen-Licutenant Colenel D. HvuGHeEs, M.D., Bombay 
Establishment, is promoted to be Surgeon-Colonel from September 15th, 
vice Surgeon-Colonel W. E. CATeEs, retired. Dr. Hughes was appointed 
Assistant-Surgeon March sist, 1866, and dates.as Brigade-Surgeon-Lieu- 
tenant-Colonel from October 28th, 1888. 

Surgeon-Lieutenant-Colonel J. F. Ke1rn, M.D., Bombay Establishment, 
is powaene to be Brigade-Surgeon-Lieutenant-Colonel from September 
15th, vice D. E. Hughes. Dr. Keith’s first commission dates from Sep- 
tember 30th, 1886, and that of Surgeon-Lieutenant-Colonel from Sep- 
tember 30th, 1487. He was in the Abyssinian War in 1868 as Assistant- 
Surgeon attached to the General Hospital at Zoulla (medal), and in the 
Afghan warin 1880, being present at the defence of Candahar, in the sortie of 
Deh Khojah, and at the battle on September Ist (mentioned in despatches, 
medal, with clasp). Healso served in the Burmese campaign in 1886-88, 

ud has received the Frontier medal with two clasps. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN and Honorary Surgeon-Major G. GRIFFITH, Ist Volun- 
tee Battalion Welsh Regiment (late the ist Pembrokeshire), is promoted 
to be Surgeon-Major, October 5th. 





: THE ISAZAI FIELD FORCE. 

Yet another expedition is to be sent to punish the tribes on the Black 
Mountain, on the North-West Frontier of India. Sir William Lockhart, 
who is in chief command, has been ordered to start on the projected 
campaign with the main object of destroying Baio, which has harboured 
Hashim Ali, the rebellious Hassanzai chief. Sir William is at the same 
time to avoid becoming involved in any complications with the Bonerwal 
tribe. Surgeon-Colonel R. Harvey, of the Bengal Establishment, will be 
the Principal Medical Officer. It will be remembered that he filled the 
same position in the expedition against the Miranzais last year and under 
the same commanding officer. The medical — ~ will be supplied with 
the full marching scale of establishment and equ ~~ also eth ambu- 
lance transport and camp equipment. There will, however, be no field 
hospital. his seems incredible! 





CAVALRY REMOUNTS. 

A CORRESPONDENT sends us a cutting from the Madras Mail, wherein it is 
stated that the surgeon in charge of the 3rd Madras Lancers had applied 
for permission to select a charger from the Remount Depot, Hosur, and 
been refused on the ground that medical officersare not entitled to such 
a privilege, which they certainly were under the old Madras Army Regu- 
lations. This is taken to mean that an unattached station hospital sys- 
tem is inthe wind. lt seems to us altogether unfair to deny to medical 
officers a privilege enjoyed by all other cavairy officers; it is surely 
e.ough that they are mounted with cavalry. 





LATE OPERATIONS ON THE WEST COAST OF AFRICA. 
In frefe-ence to the operations leading to the gallant capture of the 
strongholds of Tambi and Toniataba in April iast, we are informed that 
Surgeon-Captain J. McLaughlin, M.D., the Principal Medical Officer of the 
expedition, is the only officer sharing in all the operations who has not 
been substantially rewarded, unless it be that the thanks of His Royal 
Highness the Commander-in-Chief is to be considered of that nature. 
Medical officers cannot well expect promotion for such work, but there is 
the Distinguished Service Order, if considered worthy. The Sierra Leone 
Times calls attention to this subject. Wars in this region, notably the 
Ashanti, were called doctors’ wars, because climate was more to be 
epueres than ee cogesen: — i —— changed ; for late opera- 
ons there, one C.B., two D.S.0., and two brevet promotions were giv 
to combatants, but nothing to the medical officers. a 


THE VANISHING RUPEE. 

SURGEON-MAJOR I.M.°. writes : Candidates for the "Indian Medical Ser- 
vice cannot surely be aware that the rupee, in which they wi!) be paid, 
has sunk from the old nominal value of 2s. to an exchange of value of 
1s. 24. It is very likely to be soon Is. only, and this will mean practical 
half pay to those who are paid in that coin. On entering an Indian 

| career, their outfit will cost nothing less than about £100; but to remit 
this to their tailor will practically cost 2,000 rupees, or £200. How are 


they to save this out of the slender pay of their first years of service ? 
The depreciation in silver was never thought of by those entering the 
service in years gone by, but is nowa vital factorin all calculations. 
Let them note one remarkable fact: that competition for the once 
coveted Indian Civil Service is at an end; at last examination there were 
only a sufficient number of candidates for the places given—an unprece- 
dented circumstance. 


How is it? Let the rupee answer. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,072 
births and 3,236 deaths were registered during the week ending Saturda: . 
October 1st. The annual rate of mortality in these towns, whic 
had declined from 19.8 to 17.2 per 1,000 in the —— four weeks 
further fell to 16.6 during the week under notice. The rates in the several 
towns ranged from 7.4 in Croydon, 10.5 in Portsmouth, 11.2 in Brighton, 
and 12.1 in Bristol to 21.4 in Manchester, 21.5in Preston, 21.8 in Salford, 
21.9 in Hull, and 235in Blackburn. In the thirty-two provincial towns 
the mean death-rate was 17.5 per 1,000, and exceeded by 2.3 the rate re- 
corded in London, which was only 15.2 per 1,000. The 3,136 deaths re- 
gistered during the week under notice in the thirty-three towns included 
533 which were referred to the principal zymotic diseases, against num- 
bers declining from 989 to 607 in the preceding four weeks ; of these, 252 
resulted from diarrhcea, 81 from diphtheria, 61 from measles, 57 from 
scarlet fever, 46 from “fever” (principally enteric), 34 from whoo ing- 
cough, and 2 from small-pox. These 533 deaths were equ to 
an annual rate of 2.7 per 1,000; in London the zymotic death-rate was 
equal to 2.2 per 1,000, while it averaged 3.1 in the thirty-two provincia) 
towns, among which these diseases caused the lewest death-rates in 
Bolton, Newcastle-upon-Tyne, Gateshead, and Bristol,and the highest 
rates in Leeds, Sunderland, Hull, Salford,and Preston. Measles caused the 
highest proportional fatality in Birkenhead, Oldham, Leicester, Hud- 
dersfield, West Ham, and Salford; scarlet fever in Preston; hewn 
ing-cough in Norwich and Swansea; “fever” in Preston, Plymouth, 
and Sunderland; and diarrhcea in Wolverhampton, Blackburn, Sunder- 
land, Leeds, Hull, and Preston. The 81 deaths from diphtheria re- 
corded during the week under notice in the thirty-three towns in- 
cluded 50 in London, 5 in West Ham, and 4 in Liverpool. Two fatal 
cases of small-pox was recorded last week Halifax, but not one either 
in London or in any other of the large towns; two small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals, and 6 
in the Highgate Small-pox Hospital, on Saturday last, October Ist. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on the same date was 3,514, against 
numbers increasing from 3,052 to 3,477 on the preceding six Saturdays ; 
369 new cases were admitted during the week, against 349 and 370 in the 
previous two weeks. The 177 deaths from diseases of the respirato 
organs in London were 43 below the average, and were equal to an annu 
rate of 2.1 per 1,000. 





HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday, October Ist, 792 births and 475 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 15.7 to 17.9 per 1,000 
in the preceding four weeks, declined again to 17.1 during the week under 
notice, but was 0.5 per 1,000 above the mean rate during the same period 
in the large English towns. Among these Scotch towns the lowest death- 
rates were 12.6 in Leith and 14.5in Edinburgh, and the highest rates 18.5 
in Aberdeen and 22.3in Perth. The 475 deaths in these towns included 
84 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.0 per 1,000, which was 0.3 per 1,000 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Edinburgh, Dundee, and 
Perth. The 232 deaths registered in Glasgow included 12 from scarlet 
fever, 12 from diarrhea, 6 from diphtheria, and 6 from whooping-cough. 
Ten fatal cases of measles occurred in Edinburgh, and 5 of * fever” in 
Dundee. The death-rate from diseases of the respiratory organs in these 
towns was equal to 2.5 per 1,000, against 2.1 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town-districts of Ireland the deaths registered 
a the week ending Saturday, September 24th, were equal to an annual 
rate of 19.6 per 1,000. The lowest rates were recorded in Drogheda and 
Armagh, and the highest rates in Galway and Wexford. The death-rate 
from the prnces zymotic diseases averaged 3.3 per 1,000. The 132 deaths 
registered in Dublin were equal to an annual rate of 19.7 per 1,000 (against 
28.3 and 23.3 in the preceding two weeks), the rate during the same period 
being 15.1 in London and 16.0 in Edinburgh. The 152 deaths in Dublin 
included 19 which were referred to the oe zymotic diseases (equal 
to an annual rate of 2.8 per 1,000), of which 15 resulted from diarrhcea, 2. 
from typhoid fever, one from scarlet fever, and one from whooping- 


cough. 





THE RUNCORN ISOLATION HOSPITAL. 

Dr. MACLENNAN has published in the Runcorn Guardian a severe indict- 
ment of the management of the fever hospital of that town. He describes 
the grounds as being overgrown with weeds, and the internal arrange- 
iments as most unsatisfactory. There is said to be but one “nurse,” an 
“old lady ” who is on duty day and night, with charge of four patients. 
An instance is mentioned in which a boy, suffering from typhoid fever 
and without proper accommodation, was refused admission to the fever 
hospital because his parents were too poor to pay the fees. It is scarcely 
credible that any authority which has had the wisdom to provide means 
of isolation for infectious cases should stultify itself and defeat the very 
object of the hospital by bungling of this kin 





SCARLET FEVER OR ROTHELN. 

Query asks what is to be done, in the interest of public safety, under 
the following circumstances. An epidemic has prevailed for some 
months in a locality, and caused several deaths. All the practitioners 
in the place, with one exception, are agreed in thinking it scarlet fever. 
The one dissentient is the medical officer of health, who regards it as 
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rétheln, and when cases are reported to him no measures of disinfec- 
tion or isolation are attempted. Direct and indirect appeals to him 
hhave produced no effect. 

*,* lt might be advisable to ask the opinion on the matter of the 
‘medical officer to the Local Government Board, stating that the sanitary 
authority adopt no precautions to prevent the spread of scarlet fever, 
and setting forth the grounds upon which the diagnosis of scarlet 
fever is based. The occurrence of “several fatal cases” is in itself 
primd facie evidence against the German measles view. 





NUISANCE IN A WORKHOUSE 
Kovumiss asks whether, upon receiving complaint of the existence of a 
nuisance in a workhouse, it is the duty of the medical officer of health 
to inspect, there being a workhouse medical officer. 

*,* Not necessarily to inspect, but to ensure that if there be any such 
muisance the proper steps are taken for its abatement. Usually a 
‘friendly conference with the workhouse medical officer, or even a note 
to him, would settle the}whole.matter, and for every reason this course 
‘should be followed. 





COMPULSORY CONNECTION WITH DRAINS. 

®.P.H. asks whether, in a town which has partially adopted the pail 
system, and is being sewered in sections, owners of houses within the 
100-feet limit can be compelled to connect them with the sewers under 
Sa — 23 of the Public Health Act, 1875, ‘thus doing away with the 
*," The connection can be enforced. The adoption of the pail system 
‘Goes not remove the necessity for drainage, or affect the application of 
the section cited ; but neither does the connection of the house drain 

with the sewer necessarily do away with the pails. 





AGE FOR MEDICAL HEALTH APPOINTMENTS. 
®. R. G.—There is no statutory limit of age as regards the appointment of 
medical officers of health, the matter being left in each case to the dis- 
cretion of the appointing authority. The same remark applies to the 
.appointment of medical inspectors under the Local Government Board, 
but in the latter case it should be remembered that there is a Treasury 
rule as to compulsory retirement at the age of 65. 





VILLAGE WELLS. 
‘IN an exhaustive report upon the existing water ey of Writtle and 
Oxney Green, Dr. Thresh gives particulars of analyses of every well in the 
village, over fifty in number, with the result that only a very small pro- 
rtion fail to show evidence of more or less intense pollution. Bad as 
4 is in quality, the supply is also insufficient in quantity. 





ERRATUM.—Dr. James Edmunds writes: An unfortunate duplication of 
the negative—and a stultification of my sentence—has creptin at the 5th 
line of paragraph 2 of my “ Tailors’ Workmen” article, page 748. I wrote, 
or meant to te : But it is not possible, etc., whereas it now reads: “ not 
impossible.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE COOPER INQUIRY IN DOUGLAS. 

“Our Liverpool Geass writes: The inquiry into the charge of 
cnurder preferred against George Barker Cooper in the Court House in 
Douglas, Isle of Man, has excited an unusual amount of interest, not 
alone in the island, where such cases are happily rare, but throughout 
‘the whole of the North of England. Several medical witnesses were 
called, both for the prosecution and for the defence. Their testimony 
ewas all but unanimous, and was lacgely drawn upon by Mr. Ring, the 
prisoner’s counsel, in putting forward his view of the case. This circum- 
stance, together with the peculiar character of the fatal wound, seems to 
-call for some comment from a medical point of view. 

The fatal wound was inflicted with a small knife, a “corn cutter,” with 
-& blade 23 inches long. It was situated on the left side of the chest; its 
superficial extent was about 3inches, commencing at a point over the 
second intercostal space, close to the sternum, and extending upwards 
and outwards towards the left shoulder. The medical witnesses were 
agreed that the knife had entered at the inner angle of the wound; it 
.passed through the intercostal space, traversed the pleura and lung, and 
inflicted a small puncture in the pulmonary artery, on the upper aspect 
of the bifurcation, or, as one of the witnesses put it, on the commence- 
ment of the left branch. The outer part of the wound was superficial, 
and was supposed to be caused by the withdrawal of the knife. The left 
lung was found collapsed, and there was about a pint of blood in the 
‘pleura. A little blood was also found in the pericardium, from which it 
‘would appear that the knife must have just grazed the sac. In pursuance 
of a practice sanctioned by a recent statute in the Isle of Man, the pri- 
soner was examined on oath in his own defence, and gave his evidence 
to the effect that in the course of a quarrel with his wife the deceased 
struck him on the face, and that he struck back at her without thinking 
of the knife with which he was paring his nails at the time. ; 

The acceptance of this version of the affair would reduce the crime 
‘from murder to manslaughter. It was asserted by the prisoner that 
until she was found in the room he believed the deceased had only 
‘fainted, a statement borne out by the medical evidence, which was to the 
effect that death must have taken place some five or ten minutes after 
‘the infliction of the wound, that it was preceded by syncope, and that 
ithe hemorrhage being mostly internal the amoutt of blood visible ex- 














ternally would not excite alarm. In this connection it is worth noti 
that the prisoner seems to be affected with a high degree of myopia, and 
that he states that his glasses were knocked off by the blow he received. 
An interesting point in the case‘is that the medical evidence aimed at show- 
in ——_ it was all but impossible for the wound to have been caused in an 
other way than that described bythe prisoner, and that one witness state 
that from the ye pey of the wound alone he would have formed the 
opinion that it had been caused in that and in no other way. The case 
was gone into at great length, and lasted tive days, although the proceed- 
ings were only analogous to the finding of the grand jury in England. 
The result was the finding of a true bill on the capital charge, and the 
prisoner will be tried at the general gaol delivery in November. 





SUSPECTED COVERING. 

KELVINDALE writes: In the village in which I have the misfortune to 
dwell, there exists a certain ‘‘ wound doctor and man midwife,” who 
attends confinements (using instruments, etc.) at a reduction of 25 per 
cent. on usual professional charges. As this person is totally unquali- 
fied. when a death is likely to occur in the case of mother or child, @ 
medical man of some eyes bey the neighbouring town makes his 
appearance on the scene, and takes charge of the case. I do not believe 
there is any direct proof of covering, yet the medical man in question 
obtains an introduction to my patients, as they are ashamed to send for 
me after employing the ‘man midwife.” Is theaction of the town prac- 
titioner in accordance with professional etiquette? What remedy (if 
any) exists ? 

*,* The proceeding described is undoubtedly contrary to the ethics of 
practice. Our correspondent should communicate the circumstances 
with the evidence he is able to bring in support of his statements, to the 
Registrar of the General Medical Council, 299, Oxford Street, London, 


W. We understand that when a case is brought to the notice of the 
Council officials, they may institute a preliminary inquiry. and if this 


elicits evidence of covering, they will summon before them the in- 
criminated practitioner. 











HOSPITALS AND PROVIDENT DISPENSARIES. 

IN NUBIBUS writes : We have what is improperly named a provident dis- 
pensary in this town, for it is not self-supporting, deriving no less a 
sum than £500a year from the local infirmary, which is a charity. This 
money is divided amongst several district doctors, enabling them to 
make a living for themselves. It inserts the enclosed advertisement 
weekly in the Monday’s paper, and they take into it all and sundry 
patients who are known to bein receipt of £3 to £4 a week, ship cap- 
tains’ families, and others. 

Do you consider this is in accordance with etiquette and fair to the 
profession? What is your opinion as regards the advertising ? 


Sunderland ee - Dispensary, 6, Lambton Street. 


ale of Fees. 
Cost of Monthly 
Admission. Payments. 
For an adult... oe on 1s. 9d. “ -— 
» Man and Wife _... oe §©6.«s 98 0”. oo 8 
», Maa, Wife, and Child ‘ike 2s. 3d. “ae os O08, 


», Man, Wife, and two or more 
children under 16 years of : 
oes 8. 


oe oo os, a. én 
The payments are called for once a month. 
Medicines are supplied from the Surgeries of the District Medical 
Officers to patients residing in the outlying portions of the town. 
For full particulars, rules, etc., apply to Robt. H. Mushens, Secretary. 
*.* With the view to more fully ventilate the subject of the alleged 
abuse at the so-called “ provident dispensary” in question, we deem it 
well to give insertion to our correspondent’s letter ; but in the absence 
of the “ full particulars, rules, etc.,” referred to in its weekly advertise- 
ment, and, also, as to the de facto official association of the “ local infir- 
mary” therewith, we are not in a position to express a definite opinion 
thereon, other than that the alleged annual payment of £500 out of the 
funds of a purely charitable institutionin aid of a provident dispensary, 
to the professional benefits of which persons “‘ in receipt of £3 to £4 a 
week, ship captains’ families and others,” constitutes an anomaly that 
we fail to comprehend, and which fatter statement, if true, is not only 
discreditable to the recipients, but a flagrant injustice, and needs careful 
investigation and redress. 





INSURANCE COMPANIES AND MEDICAL FEES. 

A ScoTtcH MEMBER writes: Last week I had i, - into my hands, by the 
relatives of a deceased patient whose life had been insured, a schedule 
which had been sent to them bythe insurance company. This schedule 
had printed upon the outside, with blank spaces for names, ‘‘The Re- 
presentatives of the late Mr. So-and-so will much obliged by Dr. So- 
and-so filling up the annexed form of report,and sending direct to the 
Life Association of Scotland, 82, Princes Street, sale 

The inside of the schedule is headed, ‘Life Association of Scotland. 
Confidential statements by the medical attendant during last illness of 
the late Mr. So-and-so.” Then follow ten questions, forming an elaborate 
inquiry into the nature of the last illness of deceased: his personal 
habits, etc. 

Iinformed the relatives that I would not fill up this report unless 
asked to do so by the office direct, and the request accompan ed by a fee. 
I wrote to ‘the secretary of the office to the same effect. I have a letter 
from him to-day stating that, ‘as the report forms part of the proofs of 
death required by our directors to be furnished by the claimant under 
the policy, therefore the ige for such report (if any) is accordingly pay- 
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able by them.” He adds further, “‘ We never have any difficulty in ob- 
taining those reports from medical men all over the country.” 

I have replied that I adhere to 7 position. I now wish to ascertain 
whether in your opinion, and in the opinion of your readers, I have 
acted rightly in the matter. 

*," We are informed that it is the rule for the information as to the 
cause of death and other matters pertaining thereto to be furnished by 
the representatives of the deceased at their own cost. The policy is 
issued subject to these conditions, and, until they are fulfilled, the office 
will naturally decline to pay the amount due onit. It is manifestly the 
duty of the representatives of the deceased to furnish the particulars 
required by the assurance company, and they are the people who should 
pay forit. This is quite a different matter from'the'question of paying 
for the medical examination of a candidate for assurance. In this case 
the medical examiner acts on behalf of the company, and he is paid by 
it, whether the life is accepted or not. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

New COURSE IN PuystoLoGy.—The Professor of Physiology (Dr. Michael 
Foster) gives notice that Dr. Shore, of St. John’s College, Demonstrator of 
Physiology, will give an intermediate course of lectures, with demonstra- 
tions and practical work, on physiology, specially for medical students, 
on Wednesdays and Fridays at 10 during the Michaelmas and Lent terms, 
commencing October 14th. Practical work in the laboratory will be taken 
at 11 on Wednesdays and Fridays, and at other times by arrangement. A 
special feature of this new departure is that no student will be admitted 
to the lectures who has not completed the general elementary course. 
Students who have thus gained an acquaintance with the principles of the 
science will have an opportunity of learning in a practical manner its ap- 
plications in pharmacology and medicine. 














UNIVERSITY OF DURHAM. 
AT the Convocation held on Saturday, October Ist, the following gentle- 
men were recommended for the undermentioned Degrees : 

Degree of Doctor in Medicine for Practitioners of Fifteen Ye rs’ Standing.— 

. G. Creswell, L.R.C.S., L.R.C.P.Ed.; A. B. Vanes, L.R.C.P., 
L.B.C.S8.Ed., L.8.A. 

Degree of M.D.—B. R. Adkins, M.B.Durh.; R. C. Benington, M.B., 
B.S.Durh.; 8. Bodger, M.B., B.S.Durh.; G. W. Davis, M.B., B.S. 
Durh., M.R.C.S., L.R.C.P.; A. W. Dawson, M.B.Durh., M.R.C.S. 
Eng. ; C. C.. Eardley-Wilmot, .M.B., B.S.Durh.: A. Hardwick, M.B. 
Durh.; C. E. Jennings, M.B., B.S.Durh.; A. W. B. Warde, M.B., 
B.S.Durh,, M.R.C.8., L.R.C.P.; T. Watts, M.B., B.S.Durh., M.R.C.S., 
L.R.U.P.; R. J. Williams, M.B.Durh., M.R.C.S., L.R.C.P. 

Degree of Bachelor in Medicine (M.B.).—Second Class Honours: W. H. 
Maidlow, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; F. H. 
Marson, Queen’s College, Birmingham; J. P. Willis, College of 
Medicine, Newcastle-upon-Tyne; B. B. T. Thorne, M.BR.C.S., L.R.C.P., 
St. Bartholomomew’s Hospital. Pass List: A. Badock, London 
Hospital; W. H. Bishop, !Coll of Medicine, Newcastle-upon- 
Tyne: E. C. Bridges, M.R.C.S., L.R.C.P., St. Bartholomew's Hospi- 
tal: H. S. Burniston, St. Mary’s Hospital; ‘E. E. Cass, Yorkshire 
College, Leeds; F. W. Clark, M.R.C.S., L.R.C.P., D.P.H., Middlesex 
Hospital; R. A. D. Daniel, L.R.C.S.. L.R.C.P.Ed.,L.S.A., St. Mary’s 
Hospital; H. K. Dawson, College of Medicine, Newcastle-upon- 
Tyne; G. Elam, M.R.C.S., L.R.C.P., Middlesex Hospital ; R. Green, 
College of Medicine, Newcastle upon-Tyne; J. S. Hall, College of 
Medicine, Newcastle-upon-Tyne; W. Oliver, College of Medicine, 
Rapeneie agen S720; W. E. Peacock, College of Medicine, New- 
castle-upon-Tyne ; L. W. Rolleston, St. Bartholomew’s Hospital ; 
T. J. Selby, L.R.C.P., L.R.C.8.Ed., Edinburgh School of Medicine ; 
H. Shore, Queen’s College, Birmingham; H. 8S. Stockton, M.R.C.S., 
L.S.A., Charing Cross Hospital; W. J. N. Vincent, M.R.C.S., 
L.R.C.P., London Hospital; S. S. Whillis, College of Medicine, 
Newcastie-upon-Tyne ; . J. Williams, College of Medicine, New- 
castle-apon-Tyne. 

Degree of Bachelor in Surgery (B.S.).—A. Badock, London Hospital’; 
W. H. Bishop, College of Medicine, Mpneneibo-wpan-Eynet E, C. 
Bridges, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; H. S. 
Burniston, St. Mary’s Hospital; E. E. Cass, Yorkshire College, 
Leeds ; H. K. Dawson, College of Medicine, Newcastle-upon-Tyne ; 
G. Elam, M.R.C.S., L.R.C.P., Middlesex re ay R. Green, College 
of Medicine, Newcastle-upon-Tyne; W. H. Maidlow, M.R.C.S., 
L R.C.P., 8t.:Bartholomew’s Hospital ; F. H. Marson, Queen’s College, 
Birmingham; W. Oliver, a of Medicine, Newcastle-upon- 
Tyne; W. E. Peacock, College of Medicine, Newcastle-upon-Tyne ; 
L. W. Rolleston, St. Bartholomew’s,Hospital; H. Shore, Queen’s 
College, Birmingham; H. 8S. Stockton, M.R.C.S., L.S.A., Charing 
Cross Hospital; B. B.'T. Thorne, M.R.C.8., L.R.C.P., St. Bartholo- 
mew’'s Hospital; W. J. N. Vincent, M.R.C.8., L.R.C.P., London 
Hospital ; 8. 8. Whillis, College of Medicine, Newcastle-upon-Tyne ; 
J. P. Willis, College of Medicine, Newcastle-upon-Tyne; G. J 
Williams, College of Medicine, Newcastle-upon-Tyne. 








Tue will of John Abercrombie, M.D., formerly of Chelten- 
ham, and late of 33, Upper Wimpole Street, W., who died at 
Harrow on August 20th, has been proved to be of the per- 
sonal value exceeding £63,000. 

SuccessFUL VACCINATION.—Dr. J. Wigmore, public vac- 
cinator for the Second Rural District of the Bath Union, has 
been awarded the grant for successful vaccination. 
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ROYAL HOSPITAL, BELFAST. 
At the quarterly meeting, held August 22nd, Dr. Lindsay and Dr. Wheeler 
were re-elected a ty ye and staff-surgeon respectively. For the 
office of house-physician four candidates presented themselves, of whom 
Dr. Isaac Davison was elected by a large majority. The finances of the 
hospital were reported to be in a satisfactory condition, all debts being 
aid, and a balance of several hundred pounds remaining to the credit or 
he institution. The most notable point in the financial statement was 
the increase in the contributions of the working classes. Other subscrip- 

tions and church collections showed a slight decline. 








REPORT OF THE BIRMINGHAM CITY ASYLUMS FOR 1891. 

Winson Green Asylum.—On May 10th influenza broke out in the asylum, 
and continued with greater or less severity till August. During that. 
period 120 patients and 40 officials were attacked. No fewer than 24 cases 
of pneumonia supervened, and with the exception of one male all were 
rapidly fatal. Coupled with this epidemic of influenza, diarrhea, in 
some instances assuming a dysenteric form, was noticeable throughout 
the year, and there were in addition several cases of typhoid fever. This 
naturally excited suspicion as to the condition of the drainage. The 
Committee, with commendable promptitude, proceeded to deal with it, 
and in the words of Mr. Whitcombe, the medical superintendent, it has 
been rey won| to observe improvement in the general health of the in- 
stitution following the progress of the sanitary alterations and improve- 
ments. Out of 314 admissions, 80 had had previous attacks, and ay § 
were in a hopeless physical condition, 34 were general paralytics, 54 ha 
heart disease, 33 were epileptics, and 6 were in an advanced stage of 
phthisis. No fewerthan 95 had suicidal tendencies; yet with all this 
unfavourable record the recoveries, calculated upon the number ad- 
mitted, reached the highly satisfactory standard of 54.7 per cent. The 
death-rate was naturally high, namely, 13.2 per cent., calculated upon the 
total number under treatment. In July the jubilee meeting of the 
Medico-Psychological Association was held at this asylum under Mr. 
Whitcombe’s able presidency, a circumstance to which he alludes in his 
annual report with feelings of justifiable satisfaction. 

Rubery Hill Asylum.—The average number of patients resident during 
the year was 597; only four cases are shown as admissions, and Dr. 
Suffern says he has no a that any of them will recover. The 
death-rate was only 4.52. It must be remembered, however, that the in- 
mates are all chronic cases transferred from the Winson Green or other 
asylums. Many of them are epileptics, and many are in a helpless and 
hopeless condition, living on from year to year mere wreckages of hu- 
manity. This is emphasised by the fact that out of this large resident. 
population only three cases were discharged during the year as re- 
covered. The Commissioners in Lunacy at their inspection speak well of 
the management of the institution, and of the efforts made for the com- 
fort and welfare of the patients. 


THE death is reported, at the age of 37, of Dr. Haime, of 
Barnsley, from inflammation of the lungs, on September 20th. 
The deceased had been ill only a few days, having caught a 
chill whilst attending a call in the night. 

PASTEURISM IN BraziL.—The total number of persons who 
applied for treatment at the Pasteur Institute of Rio de 
Janeiro from February 8th, 1888, to June 30th, 1892, is given 
in a report published in the Gazeta Medica da Bahia as 1,149. 
In 473 of these cases treatment was for various reasons not. 
carried out. Of the remaining 676, 511 belonged to the male 
and 165 tothe female sex ; 105 were treated in 1888, 90 in 1889, 
158 in 1890, :242 in 1891, and 81 in 1892. In 505 cases the bites 
were inflicted on uncovered parts of the body, in 171 the ani- 
mal’s teeth had penetrated the clothes. Cauterisation was 
performed effectually in 34, ineffectually in 392, cases: no 
cauterisation was done in 250 cases. Among the animals 
inflicting the bite there were 613 dogs, 52 cats, 2 mules, and 1 
horse. In one case the treatment was applied on account of 
the contamination of an accidental wound by the saliva of a 
rabid calf, and in another on account of a similar mischance 
caused by a cow which had contracted the disease through a 
bite from the same calf. In six cases the treatment was ap- 
plied in consequence of accidents (of what nature is not 
stated) which occurred in the Institute. In 6 cases the bite 
was inflicted on the head, in 236 on the hands, in 131 on the 
arms, in 201 on the legs, in 29 on the trunk. In 10 cases the 
patient had been bitten in several parts of the body. In 80 
of the cases the nature of the disease was established by ex- 
periment, in 287 by the symptoms presented by the animal; 
in 300 the animal’s symptoms were so suspicious as to make 
the diagnosis almost certain. With regard to the results 
(deducting 15 cases in which the treatment was discontinued 
because the animal turned out to be not rabid, or the patients 
died of fever during the treatment, or the bite having been 
inflicted on the head the incubation period was so short that 
the treatment could not overtake the disease), the mortality 
in the 661 cases in which the treatment was completed was>7, 
or 1.05 per cent. 
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A PRINCELY BEQUEST. 
By courtesy of Mr. John Hunter, of Lincoln’s Inn, we are 
enabled to publish a statement of the way in which the 
princely sum of £152,000 has been recently applied to public 
purposes in virtue of the bequest of the late Mr. Berridge :— 

To the National Society for Promoting.Education, and to the 
other societies who provide the voluntary schools throughout 
the country, in proportion to the number of their schools, 
£50,000 to be applied exclusively towards teaching cooking 
and providing the necessary appliances for such teaching in 
the voluntary primary schools throughout England and Wales. 
This sum has been distributed in the following proportion: 
To the National Society, £40,000; to the British and Foreign 
School Society, £4,000; to the Wesleyan School Society, 
£2,800; to the Roman Catholic Poor School Committee, 
£3,200. 

To the National Training School of Cookery at South Ken- 
sington, which trains the teachers of cooking employed at the 
primary schools throughout England and Wales, £5,000. 

To the Queen Victoria Jubilee Institute for Nurses, to 
assist them in their object of educating and training nurses 
to attend the sick poor in their own homes, and to instruct 
them how to make homes more healthy and comfortable by 
attending to simple sanitary principles, £5,000. 

To the Mansion House Council on the Dwellings of the 
Poor, founded in 1883, whose object is through local com- 
mittees in every district in London to inculcate habits of 
cleanliness, decency, and order, and to show the relation 
which these habits bear to health, more especially in the case 
of children, to show further how infectious diseases and their 
extension may be prevented, £5,000. 

To the Worshipful Company of Plumbers in the City of 
London, to be devoted exclusively to their scheme for edu- 
cating, examining, and registration of plumbers, £20,000. 

To the Sanitary Institute of Great Britain, £10,000. 

To the International Congress of Hygiene, held in London 
on August 10th, 1891, £500. 

To the Society of Medical Officers of Health, whose object 
is to promote the efficiency of the medical officers of health, 
and to ensure their education in sanitary science, £4,000. 

To the Association of Public Sanitary Inspectors, whose 
object is the promotion and interchange among its members 
of that species of knowledge and practice which falls within 
the department of an inspector engaged in carrying out the 
duties imposed upon him by the Public Health and other 
Sanitary Acts, and the general promotion of the obiects of 
sanitary science in connection therewith, £3,500. 

To the College of State Medicine, the objects of which are to 
aid the theoretical and practical investigation and study of 
State medicine, public health, and sanitary science which 
seek to prevent or anticipate disease occurring or spreading, 
as distinguished from science, which is engaged in curing or 
relieving disease, £5,000. 

To the British Institute of Preventive Medicine recently 
incorporated, whose object is to provide a place where re- 
search may be earried on, with the ultimate object of finding 
the means of preventing and curing diseases of men and 
animals ; to provide instruction and education in preventive 
medicine to medical officers of health, medical practitioners, 
veterinary surgeons, and advanced students, £20,000, condi- 
tionally on the Institute being incorporated (which has since 
been done) ; and conditionally on the public subscribing the 
sum of £40,000, or such larger sum as may be required, for the 
purchase of a site and the erection of the buildings, £20,000. 

_ To King’s College, London, towards the expenses of found- 
ing its intended Public Health Department, £10,000. 

To the University College, London, towards the expense of 
the Chair of Hygiene and the Hygienic Laboratory, £10,000. 

To the National Health Society (53, Berners Street, W.), 
the objects of which are to collect and diffuse sanitary 
knowledge, and all other knowledge bearing on the physi- 
cal and moral welfare of all classes of society; to call 
public attention to the serious pecuniary loss and in- 
jury to the health and comfort which arise from defec- 
tive sanitary arrangements; to investigate the facts ard 





diffuse by publications, lectures, or otherwise, knowledge re- 
specting any of the following matters, that is to say, clothing 
in relation to health, prevention of disease, spread of fevers, 
house sanitation, foods, cookery, temperance, ventilation, 
cleanliness, diseases, disinfectants, the supply of pure water, 
drainage and sanitation of houses, appliances for the sick 
room, home nursing, and home education, £4,000. 





CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Tue Annual Calendar has just been pwhlished by the Council 
of the College. From it we ascertain the following facts. 
It appears that there are 1,110 Fellows on the roll of the 
College (of whom 839 obtained the Fellowship by exami- 
nation, 15 were elected as members of 20 years’ standing, 
under Section 5 of Chapter 15 Victoria, and 2 are ‘‘adeundem” 
Fellows). There are 16,771 Members, 704 Licentiates in Mid- 
wifery (the granting of this licence was discontinued in 1876), 
and 793 Licentiates in Dental Surgery. The holders of the 
Diploma in Public Health, granted in conjunction with the 
Royal College of Physicians, number 126. 

During the past collegiate year 687 candidates presented 
themselves in Elementary Anatomy and Elementary Physi- 
ology, of whom 484 passed in both subjects, 50 in Elementary 
Anatomy, 105 in Elementary Physiology, and 48 candidates 
were referred in both subjects ; 89 candidates presented them-- 
selves in Elementary Anatomy only, 78 of whom passed; of 
the 57 who presented themselves in Elementary Physiology 
only 47 passed. The examiners are appointed in conjunction 
with the Royal College of Physicians. The fees received from 
candidates for this examination amounted to £4,048 16s.; the 
examiners receiving as fees £573 15s. Of753 candidates who 
presented themselves in Chemistry 504 passed and 249 were 
referred. Of 976 candidates who presented themselves in 
Materia Medica 549 passed and 427 were referred. The ex- 
aminers in Chemistry and Materia Medica are elected by the - 
Royal College of Physicians. 

The examiners in Anatomy and Physiology for the Second 
Examination are appointed annually in conjunction with the 
Royal College of Physicians; they have conducted the Pri- 
mary Examination under the old regulations as well as the 
Second Examination of the Examining Board, 771 candidates 
presented themselves in Anatomy and Physiology, of whom 
365 passed in both subjects, 152 passed in Anatomy only, 64 
passed in Physiology, and 190 were referred in both subjects ;. 
109 presented themselves in Anatomy only, 84 of whom passed ; 
of the 178 who presented themselves in Physiology only 117 
passed. The fees received for these examinations amounted 
to £4,291 17s. 6d., the examiners receiving in fees £1,621 5s. 

The Board of Examiners in Anatomy and Physiology for 
the Diploma of Fellow, consisting of nine members, annually 
elected by the Council, held during the past collegiate year 
two examinations, at which 155 candidates presented them- 
selves, of whom 64 passed and 91 were referred. The fees paid 
by candidates amounted to £1,018 10s., and the fees paid to 
the examiners to £697 10s. 

The Court of Examiners consists of ten members, elected 
by the Council for five years from the Fellows of the College. 
They conduct the Third or Final Examination in Surgery of 
the Examining Board, as well as the Pass or Final Examina- 
tion under the old regulations and the Pass or Final Exami- 
nation for the Fellowship. During the past collegiate year 
the Court has held two examinations for the Fellowship and 
four for the Membership; at the former there were 66 candi- 
dates, 46 of whom passed, 4 were referred for one year, and 16 
for six months. For the Membership there were 926 candidates, 
of whom 532 passed and 394 were referred. ‘lhe fees ly by 
candidates amounted to £10,104 18s., and the fees paid to the 
Court of Examiners and the Examiners in Midwifery to 
£5,792 11s. The Examiners in Medicine under the scheme 
for an Examining Board in England are elected by and the 
Examiners in Midwifery in conjunction with, the Royal 
College of Physicians. Of the 839 candidates who presented 
themselves in Medicine during the year, 521 passed and 318 
were referred ; in Midwifery, of 791 candidates, 542 passed and 
249 were referred. 

The Board of Examirers in Dental Surgery, consisting of 
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eight members, elected by the Council for five years, held 

two meetings for the examination of 81 candidates, 51 of 

whom received their diploma and 30 were referred. The fees 

= by the candidates amounted to £535 103.; of this the 
oard received, as fees, £340 4s. 

The Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians, have examined 53 candi- 
dates in Part I, 49 of whom passed and 9 were referred. For 
Part II 52 candidates presented themselves, 40 of whom 
obtained the diploma and 12 were referred. The fees paid 
by candidates amounted to £276 3s., and the fees paid to the 
examiners to £231. - 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £39,619 10s. 1d., the 
largest receipt being, as already shown, derived from the fees 

aid by candidates for the diplomas of the Col- 
ege—£20,275 i43. 6d., the next largest being from sale 
of stock, £11,248 14s.; investments, £5,879 ls. 9d.; rents 
from chambers adjoining College, £665 3s. 1d.; incidental re- 
ceipts—hire of rooms, sale of calendars, questions, etc., 
£540 Ils. 4d.; trust funds, £251 163. 1ld.; fees retained for 
candidates, £660 103. ; balance at bank Midsummer Day, 1891, 
£97 18s. 6d. 

The expenses for the year amounted to £39,283 6s. 10d., leav- 
ing a balance of £336 3s. 3d., the largest item being for exten- 

Sion of College premises, namely, £10,209 6s.; fees to ex- 
-aminers amount to £9,256 53.; half expenses Examination 
Mall and laboratories, £5,373 4s. 4d. ; salaries, wages, and pen- 
-siens for officers and servants in the three departments— 
-museum, library, and office, £4,927 2s.; rates, taxes, and 
-insurance absorbed the sum of £1,003 9s. 3d.; extraordinary 
- expenses, £1,959 2s. 7d. ; fees returned to candidates, £560 10s. ; 
alterations and repairs, £676 lls. 9d.; fees to Council, 
£289 16s. ; law expenses, £755 16s. 3d.; purchase of books, etc., 
for library, £662 83. 1ld.; lectures, specimens, catalogue, etc., 
for museum, £816 Os. 6d. ; under miscellaneous items—for fuel, 
light, printing, stationery, trust funds, etc., about £3,000 
appears to have been expended. 





IMPROVEMENTS AT THE METROPOLITAN 
MEDICAL SCHOOLS. 


‘Dra. BroapBENT, in his address to the students at the Owens 
~College, Manchester, observed that the splendid laboratories 
and museums provided for their use must excite the admira- 
tion, and even the envy, of those who can remember what 
medical school buildings were a generation ago. Without 
oing back so far, it is easy to see an immense change for the 
Better since those who are still young were students. It has 
been our pleasurable duty for several years past to note at the 
-opening of each winter session the structural alterations and 
improvements carried out at the various medical schools 
within the preceding twelve months. The changes noted this 
_year again include many important improvements which will 
facilitate the educational work carried on in the metropolitan 
-medical schools. 

St. Bartholomew’s.—The laboratories for public health and 
“for biology have been completed during the year. The first 
named is designed for the laboratory work required for the 
-diplomas in public health. The biological laboratory, which 
occupies a new story over the medical theatre, has been built 
to meet the requirements as to biology under the new regula- 
ations for the five years curriculum, and for the biological 
teaching of students preparing for the preliminary scientific 
examination. A students’ recreation room has also been pro- 
vided. The hospital buildings have been iy en od over- 
hauled during the year. The several blocks have been reno- 
vated, and put into thorough sanitary repair. The whole 
drainage system of the hospital and medical school has been 
relaid on the most modern and approved principles. This 
work, which has entailed a large outlay, is now complete. 

Charing Cross Hospital Medical School.—The medical school 
has only occupied its present home for twelve years, but it 
has already been found necessary to make considerable addi- 
tions. This enlargement has been made, partly in view of 
the steady increase in the number of students, and partly in 
order to increase the efficiency of the practical laboratory in- 
struction given. The addition to the east side of the build- 





ing, which was ee apy during last summer, has increased 
its capacity by nearly a half. A large and lofty room occupy- 
ing the basement and ground floor of the new portion, and 
provided with two galleries, has been assigned to the anato- 
mical and pathological museums. The second floor contains 
the histological laboratory. The third provides a new ana- 
tomical theatre, and a small pathological laboratory. These 
additions have rendered it possible to remodel the older part 
of the building. On the upper floor a new anatomical class- 
room has been formed, and is so arranged that it can, if neces- 
sity arises in the future, be thrown into the present dissect- 
ing room. A materia medica museum, with a very complete 
collection, and a small class-room have also been provided on 
this floor. On the floor below the post mortem department 
remains as before, but a bone room has been added, and the 
chemical department has been enlarged by the addition of a 
room for advanced work, provided with a balance and appa- 
ratus for gas and water analysis. This room will be used for 
research work and for the special instruction in subjects re- 
quired for the public health diplomas. Opening off the new 
histological lebouatony is an advanced physiological labora- 
tory, with water power laid on. The histological laboratory 
will be used for teaching rudimentary physiological chemis- 
try, and for the special classes in biology required by the new 
regulations as to the five years’ curriculum ; it has been care- 
fully fitted for microscopical work, including micro-photo- 
graphy. On the ground floor the removal of the museum has 
permitted the enlargement of the library and the provision 
of a good room for the students’ Club. This room communi- 
cates by a special staircase with the old students’ room, 
which will probably be converted into a gymnasium. 

St. George’s Hospital Medical School.—A new residence has 
been erected for the house officers. The old “cottage ’’ has 
been pulled down, and a large new building erected on its 
site. Accommodation has been provided in this new house 
for the four additional house-physicians and house-surgeons, 
and the two obstetric pupils, as well as for the rest of the 
junior staff. 

Guy’s Hospital.—During the last twelve months very im- 
portant additions and alterations have been made in the hos- 
pital and school buildings. An extension of accommodation 
had become urgently necessary, not only in consequence of 
the great increase in the number of the patients and students 
attending the dental department, but also in order to provide 
for the more thorough practical teaching of the preliminary 
sciences—biology, chemistry, and experimental physics. Ac- 
cordingly a block of buildings has been erected close to 
Petersham House, on a site —aey covered in part by the 
eirpenters’ workshops and storage lofts, which had fallen 
into a very dilapidated condition, and have, therefore, been 
pulled down and replaced by new and more commodious 
shops, which occupy the basement and a portion of the 
ground floor of the new Petersham building. e rest of the 
floor is taken up by a laboratory of experimental physics for 
advanced students, and by waiting rooms for dental patients. 
In the construction of the physical laboratory Professor 
Reinold and other experts have been consulted. The use of 
iron has been, as far as possible, avoided, and every pre- 
caution has been taken to secure freedom from vibration. 
There are two waiting rooms for dental patients, one for men 
and the other for women, each capable of accommodating 
about fifty persons. From these rooms a separate staircase 
leads up to the dental laboratory on the first floor, and to the 
conservation room above it. The laboratory is about 85 feet 
long by 24 feet wide, and will be fitted with all the most 
recent appliances for the teaching of mechanical dentistry. 
It is laid with wood blocks set upon a fireproof flooring 
according to the patent of Mr. Fawcett. The conservation 
room, which measures about 100 feet in length by 24 feet in 
width, is raised above the surrounding buildings, and has the 
advantage of a north light from its windows, being also 
lighted from the roof, half of which is constructed of glass, 
with special precautions against drip from condensation of 
moisture. The new iron Tented chairs, of which 50 of the 
Morrison pattern have lately been purchased at acost of £750, 
are arranged in three tiers, with cross gangways between each 
pair of rows. At the bottom of the gangways, and at the end 
of each row of chairs, isa basin supplied with hot and cold 
water for the washing of instruments. Space is left in the 
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middle of the room for the chair used by the assistant dental 
surgeons for the purpose of the morning and afternoon clini- 
cal demonstrations. The new room is arranged on the lines 
of the old conservation room, which was found to be excel- 
lently adapted to its purpose, though the rapid expansion of 
the school soon rendered it too small for the number of 
students. Opening off the conservation room is a large well- 
lighted lecture room, capable of seating 100 students, in which 
the dental and other lectures will be given. As it is intended 
to use this room for the lectures on p ysics, it is being fitted 
with thick felt blinds to darken it when necessary. Adjoining 
this room is a second physical laboratory, to which students 
will resort after the lectures. Descending the main staircase 
in the tower of the building, one reaches the chemical labora- 
tory upon the first floor; it is an L-shaped room, the angle 
being used for the demonstrator’s platform; its total length 
is 112 feet, and its width 24 feet, and it is planned to provide 
room for 100 students to workin at one time. The walls here, 
as in most of the other laboratories, are lined with glazed and 
washable bricks, the lower part being brown, and the upper a 
lighter colour. The laboratory is lighted from the roof as 
well as from both sides, and the benches and fittings have 
been designed under the instructions of Dr. Stevenson and 
Mr. Groves, the lecturers on chemistry. Adjoining the 
laboratory is a balance room for the use of advanced students 
engaged upon quantitative work. On the same floor is a new 
bacteriological laboratory, two sides of which are occupied 
with large windows, the walls being lined with white-glazed 
bricks, and the corners carefully rounded off. Built out from 
the laboratory is a sterilising chamber, and the incubators 
and other fittings have been designed by Dr. Washbourn, the 
demonstrator of biology, after a careful examination of similar 
laboratories upon the Continent. The whole block is faced 
with stone and red brick, in harmony with Guy’s original 
buildings, and it is thoroughly heated by steam upon the 
high pressure system. The cost of the structure, exclusive of 
internal fittings, has been about £10,000. 

King’s College.—New rooms for the use of students have 
been built and furnished. These include reading and smoking 
rooms, and will no doubt do much to increase the welfare and 
comfort of the students. The new Public Health laboratories 
which were built some time ago have now been completely 
fitted up. 

The London Hospital Medical College.—The only alteration in 
the buildings of the medical school, which were completed in 
1887, has been the addition of an osteology gallery. It will 
be remembered that in the new wing added to the hospital 
last year a new and large operating theatre, a clinical theatre, 
and students’ rooms had been provided. 

St. Mary’s Hospital Medical College—The foundation-stone 
of the new buildings at St. Mary’s—to be called the Clarence 
Memorial Wing—will be laid by the Prince and Princess of 
Wales early in November. During the last few months the 
site has been cleared by pulling down twenty-three houses 
in Praed Street. The new buildings will provide the following 
additional accommodation: A new out-patient department, 
occupying the whole of one floor of the block; lying-in wards 
for cases of difficult labour ; and additional special wards with 
a new operating theatre. These additions will raise the total 
number of beds in the hospital to nearly 400. The Clarence 
Memorial Wing will also contain a nurses’ home and a new 
residential college. 

St. Thomas’s Hospital Medical School.—The large chemical 
laboratory has been considerably improved, and the smaller 
a rooms have been refitted to render them suit- 
able for the prosecution of original research. The arrange- 
ments of the physiological department have also been 
modified ; the large laboratory has been specially adapted for 
use as a lecture room and for lantern demonstrations; it will 
now accommodate with ease a practical class of 120 workers. 
In the hospital important alterations are being made in the 
Operating theatres. They are being entirely refitted, and 
adapted to the requirements of modern aseptic surgery ; the 
arrangements will permit of thorough disinfection. One 
theatre is now complete, and its appearance has been greatly 
improved. The electric light has been introduced into the 
theatres and into the special departments. 

The London School of Medicine for Women.—The London 


School of Medicine for Women has been enlarged by the ad- | 





dition of an adjoining house. The new premises provide ac- 
commodation for the classes of elementary physics and 
biology and tutorial materia medica, now included in the cur- 
riculum, as well as a curator’s workroom, an extra reading 
room, and dressing room. At the Royal Free Hospital the 
drainage system has been thoroughly overhauled preparatory 
to the rebuilding of the front of the hospital, which will be 
undertaken as soon as the funds will permit. The curator of 
the school museum, Miss Gordon, L.R.C.P.&S.Ed., has pre- 
pared a set of bones marking attachments of muscles, etc., 
which forms a valuable addition to the school museum, 
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UNIVERSITY OF CAMBRIDGE. , 

THE Michaelmas term began on October Ist. Dr. Peile, the 
Vice-Chancellor, in the address he delivered to the Senate, 
referred in the following terms to the events of the past year 
which affected the medical school. One of those who had 
passed away was “so long known that it is hard to conceive 
of Cambridge unrepresented by him.”’ Sir George Paget was 
the head of our medical school during the days in which by 
the energy of its chief representatives, it has risen from com- 
parative unimportance to be the largest in England. To the 
very last he was a foremost figure at every public gathering, 
eager in all that touched the usefulness or the honour of the 
University, the Nestor of our debates.”” ‘‘ Dr. T. Clifford All- 
butt, of Gonville and Caius, has been appointed to the Regius 
Professorship of Physic, and has been elected to a Fellowship 
at his own college. His high reputation for scientific ability 
and for practical sagacity assures us that he will worthily dis- 
charge the increasingly important duties of his office.’’......... 
“The long and important work done by Mr. J. W. Clark, now 
Registrar, during the 25 years of his connection with the New 
Museums, deserves our cordial acknowledgment. He has 
been succeeded by Mr. S. F. Harmer as Curator of the Museum 
of Zoology, and by Mr. Shipley as Secretary of the Museums 
and Lecture Rooms Syndicate. : ‘ 

‘‘A Grace for the appointment of a syndicate to consider 
whether alternatives might be found for one of the two clas- 
sical languages in the previous examination was rejected last 
October by an unprecedentedly large majority of the Senate; 
and a Grace arising out of that rejection for the appointment 
of a syndicate to consider a memorial largely sign _by some 
of our most influential residents praying for the consideration 
of the whole question of science degrees, was also decisively 
defeated in February. To enter upon the reasons which led 
to the rejection of the first Grace, or the arguments for its 
adoption, would be to-day unfitting and unprofitable. I will 
only express the hope that one object of those who raised 
the question—to bring to Cambridge a new body of serious 
students—may yet be attained. Although the number of our 
students has doubled in the last thirty years, yet when com- 
pared with the number of those whom we might reasgnably 
expect to reach by the offer of educational advantages not 
elsewhere attainable, it is lamentably small. There is a real 
danger that the view that men should go to Cambridge for 
social guin should obscure throughout the country the belief 
that the University isa place forstudents. ==. 

‘‘The number of candidates at our Examination in State 
Medicine continues to increase, and bears satisfactory witness 
to the value of our diploma....... ; ; 

“Tt is no pleasant task, at the conclusion of this sketch of 
the present needs of the University and the attempts made 
to meet them, to record once more the inadequacy of the 
funds at its disposal. Inno year has the strain to meet even 
the necessary annual expenses, to say nothing of the outlay 
needed for the natural development of our teaching, been 
more severely felt than in this. It does not seem unreason- 
able to hope that old members of t! e University no longer 
resident at Cambridge and other weaithy men who are in- 
terested in higher education and research may be willing to 
give out of their abundance to enable Cambridge to hold its 
own in carrying on the proper work of a great university. 
That residents in Cambridge are willing to make sacrifices 
for this purpose is shown by the unanimous acceptance by 
the Colleges—even the most sorely tried—of the report of the 
Council which provided for the relief of distressed Colleges 
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by no permanent remission cf their contributions to the Uni- 
versity, but only by postponing for a short time the periods 
of increase of tho3e contribut'‘ons.” 


DINNERS AND PrizE DISTRIBUTIONS. 

St. Thomas's Hospital.—Sir John Lubbock distributed the 

rizes gainedinthe preceding session at St. Thomas’s Hospital 
Medical School on October 3rd. Subsequently, in addressing 
the students, he observed that a great many people for want 
of a little forethought lost a great deal of time in what was 
neither work, exercise, nor amusement. He was often as- 
tonished at the want of care with which many persons selected 
their reading. He referred to the progress which had been 
made in the surgical treatment of diseases of the brain and 
in the treatment of wounds. He strongly advised his hearers 
to cultivate habits of business. If a man made himself useful 
he would certainly be used. 

Middlesex Hospital.—After the delivery of the introductory 
address by Dr. Sidney Coupland, which will be found at 
page 785, Sir Lionel Pilkington, Bart., one of the vice-pre- 
sidents of the hospital, distributed the prizes, and subse- 
quently addressed a few well-chosen words of advice to the 
students. Afterwards a reception was held in the dining 
hall of the Residential College, and in the evening an un- 
usually large number of past and present students attended 
the annual dinner at the Holborn Restaurant. Dr. Wm. Dun- 
can presided, and among the guests present were Sir Lionel 
Pilkington, Baron Nordland, M.D., Mr. Bell Sedgwick, the 
Rev. Hay Chapman, Mr. Vowles, and others. The evening 
passed off most pleasantly ; the usual speeches were enthusi- 
astically received, and the admirable playing of Mr. Wilhelm 
Ganz was once again a feature of the musical portion of the 
programme. 

St. Bartholomew's Hospital.—The annual Old Students’ Dinner 
took place on October 3rd in the Great Hall, and was 
well attended. Dr. Russell, Lecturer on Chemistry to 
the Medical School, took the chair. Among the distinguished 
old students and visitors were Sir Frederick Abel, Sir Richard 
Quain, Sir James Paget, Sir William Savory, Sir George 
my ny the President of the Royal College of Surgeons, 
and the Conservator of the Museum of the College (Professor 
Stewart), Dr. Clifford Allbutt, and Dr. Odling. The toasts of 
“The Queen and Royal Family’’ were given by the Chair- 
man. Mr. Howard Marsh proposed the toast to the “ Army, 
Navy, and Reserve Forces;” Drs. Strickland and H. Jones, 
and Mr. D’Arcy Power replying. The Chairman drank “ Pro- 
sperity to the Hospital and School,” Sir George Humphry re- 
plying. Sir William Savory proposed “The Treasurer,’’ Sir 

‘revor Lawrence, who was unable to be present. “The 
Visitors ” were proposed by Sir James Paget, Dr. Allbutt and 
Sir R. Quain replying. Sir Frederick Abel proposed ‘“‘ The 
Chairman,” and Mr. Power “The Honorary Secretary,” Dr. 
Hensley, who replied. There were 109 diners, of whom 11 
were visitors. 

King’s College Hospital.—Theannual dinner of the old students 
of King’s College Hospital was held on Monday last at Limmer’s 
Hotel, Professor I. Burney Yeo occupying the chair. This din- 
ner, which replaces the former inaugural address, attracted a 
very large gathering of old students. Amongst those who spoke 
were the following: Professor Burney Yeo; Colonel Mac- 
kinnon, who responded to the toast of the “‘ Army and Navy;” 
Rev. Dr. Wace, Principal of King’s College and Chairman of 
the Hospital Committee of Management; Professor William 
Rose, who proposed “Country Friends,’’ for whom Dr. Allfrey 
of St. Leonard’s replied; Dr. Fenn of Colchester, who pro- 

osed the toast of ‘‘ Town Friends,” responded to by Mr. 

homas Bond of the Westminster Hospital; Professor A. B. 
Duffin, Mr. Richard Turning, Mr. F. H. Cheatle of Burford, 
Mr. J. H. Salter of Kelvedon, and Dr. Tirard also spoke. As 
evidence of the interest shown in these gatherings, it was 
mentioned that one country friend had that day travelled over 
200 miles to be present at the dinner. 

Charing Cross Hospital Medical School—The Scholarships of 
60 guineas, open to students of the Universities of Oxford and 
Cambridge, has been awarded to Mr. Walter S. Sheppard, of 
Christ’s College, a The Entrance Scholarship of 120 
guineas has been awarded to Mr. Sidney Herbert Berry, and 
that of 60 guineas to Mr. Alfred Burn. 





Guy’s Hospital.—The first Entrance Scholarship in_ Arts, 
value 100 guineas, has been awarded to Mr. Arthur William 
Nourse, of Guildford ; the second, of 50 guineas to Mr. Charles 
J. Thomas, of Aberberg, Wales. The first : Scholarshipin 
Science of 125 guineas has been gained by Mr. Edmund Ivens 
Spriggs, of Market Harborough ; the second of 50 guineas by 
Mr. rank W. Goldie, of Clapham, 8.W. Certificates of honour 
have been awarded to Mr. Richard T. FitzHugh, of Nottingham, 
and to Mr. Hubert John Starling, of Warrington Crescent, W. 

St. Thomas's Hospital.—The first Entrance Science Scholar- 
ship of the value of £150 has been awarded to Mr. A. W. Sikes, 
the second of the value of £60 to Mr. C. G. Seligmann. 

London School of Medicine for Women.—The Entrance Scholar- 
ship has been awarded to Miss Beatrice Knowles, of Man- 
chester. The Gilchrist Scholarship of £50 a year for five years 
has been gained by Miss Urania Latham. 


ENTRANCE SCHOLARSHIPS. 

St. Bartholomew’s Hospital.—The following awards have been 
made: 1. Open Science Scholarship, value £75, in Chemistry 
and Physics, to Charles Todd, B.A.Cantab., Clare College. 2. 
Open Scholarship in Biology and Physiology, value £75, to 
Walter d’Este Emery, of Mason and Queen’s Colleges, Bir- 
mingham. 3. Open Science Scholarship in Biology, Che- 
mistry, and Physics, value £150, to Stanley Bean Atkinson, 
Prel. Sc. Lond. 4. Preliminary Scientific Exhibition in Bio- 
logy, Chemistry, and Physics, value £150, to Joseph Henry 
Churchill, of City of London School. 5. Jeaffreson Exhibition 
in Classics and Mathematics, value £20, to James Hugh 
Thursfield, B.A., Trinity College, Oxon. 





GUY’S HOSPITAL PHYSICAL SOCIETY. 

As is customary, the opening of the new session was cele- 
brated at Guy’s Hospital by a special meeting of the Physical 
Society, on the first day of the session, October 3rd, when an 
address was delivered by Mr. A. Ernest Maylard, of Glasgow. 
He pointed out the importance of remaining a student 
throughout life. The best faculty a student could cultivate 
was that of inquiry, and by continuing it into his after-life he 
would not only avoid make mistakes, but would be in the way 
to learn something new. The spirit of inquiry led to advance 
in two ways, since it favoured the detection of false theories 
and the making of true discoveries. As instances he referred 
to the application of the principles of antiseptics to the treat- 
ment of wounds, and the attitude of the physician confronted 
by some form of disease for which no remedy was known. The 
spirit of inquiry also led to an attitude of humility; and, 
further, the deeper any subject was inquired into, the broader 
must become the mind, and the more extended the view. 








SocrrETy FOR THE Stupy oF INEBRIETY.—A quarterly meet- 
ing of this Society was held on October 4th, in the rooms of 
the Medical Society of London, the President, Dr. Norman 
Kerr, in the chair. The President called attention to the re- 
cent correspondence in the Daily Telegraph, and the work of 
the Departmental Committee now sitting, to inquire into the 
best mode of dealing with inebriates, as hopeful signs of the 
speedy enactment of compulsory legislation. Dr. H. W. Wil- 
liams, in a paper on ‘‘ The Urgent Need for Amended Legisla- 
tion for Inebriates,’’ based this plea on three considerations : 
(1) as regards the inebriates themselves: (2) as regards the 
families and relatives; (3) ‘as regards their neighbours and 
society at large. He contended that inebriety was a disease, 
requiring medical and hygienic, as well as mental and moral, 
treatment. As their will had been broken down, compulsory 
seclusion was called for in their own interest, as well as for 
the protection of the relatives and the community. In the 
ensuing discussion, Drs. Arthur Jamison, Joseph Smith, 
Longhurst, Heywood Smith, F. J. Gray, Usher, and Brigade- 
Surgeon Pringle took part. 

Tuer remains of the late Dr. R. C. Richards, of Shotley 
Bridge, who died at Durham Infirmary from the effects of 
injuries received in a carriage accident the previous week, 
were interred on September 29th, amidst a —%} * gathering of 
friends, in the graveyard rs to St. John’s Church, 
Snods, Shotley, Northumberland. he deceased gentleman 
was 40 years of age. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Scusscriprions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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“TO BE CALLED DOCTOR AND BE RESPECTED.” 
At the present time when some hundreds of the educated 
youth of this country are flocking to the medical schools 
attached to our great hospitals, it is an interesting, and not 
altogether unprofitable, mental exercise to inquire what may 
be the vis a tergo which impels so many to devote their lives 
and talents to the study of the healing art. There are two 
answers to the inquiry, which are commonly suggested. The 
practical one suggests that, as in the great majority of 
cases it is imperative for the candidate to choose some method 
of earning a livelihood, he may possibly succeed better as a 
doctor than in anything else. The other, which can never be 
out of date, and of which the tradition renews its vitality 
in the introductory addresses at the opening of the 
Medical Schools, las for its basis the devotion to humanity 
and the enthusiasm of doing good. Probably only a very 
small proportion indeed of those who will enter their names 
in the next few weeks at the Medical Schools will do so 
simply as an act of self-sacrifice on the altar of humanity in 
the concrete, or of science in the abstract, and we may, at 
any rate, confine our attention and address our remarks 
to those who simply seek a means of livelihood in an 
honourable and interesting profession. There is a legend 
in an‘ancient Buddhist manuscript of the early days of the 
physician of the Gétama Budha, whose name was Jiwaka, 
which puts the case for the aspirant for medical honours very 
aptly for our present purpose. It having become necessary 
for the’ youthful Jiwaka to select a profession, ‘‘ he considered 
the character of the eighteen sciences and the sixty-four arts, 
and determined that he would study the art of medicine that 
he might be called doctor, and be respected, and attain to 
eminence.” This, although coming from the flowery East, is a 
good deal more practical and much less poetical than some of 
our own First of October utterances, or even than the advice 
often prominently addressed to the readers of the ‘‘ Students’ 
Numbers ” of medical journals, If we assume that the student 
selects our profession in order that he may ‘ be called doctor, 
be respected, and rise to eminence,” we shall probably have 
a very fair and a very proper answer to the question, What 
impels so many to enter the portals of medicine? That the 
profession of medicine is a very honourable one is abundantly 
proved from its history in the past and the growing esteem 
in which it is held at the present day. The oldest medical 
documents are the various medical papyri of Ancient Egypt. 
In that country the position of the members of the medical 

















profession was very high. Students of medicine were educated 
with the priests and astronomers in the great temple schools 
of Heliopolis, Memphis, and Thebes. In the famous medical 
papyrus translated by Chabas there is a chapter of advice to 
such students, in which they were urged to diligence, 
cautioned ‘‘not to hang their affections on pleasures lest 
their books should fall out of their hands,” and they were 
reminded that, ‘‘whoso is dexterous in his craft, achieves 
power and fame.” In another papyrus of the same class the 
teacher says: ‘‘It has been reported to me that thou 
neglectest thy studies and seekest only thy pleasure, 
wandering from tavern to tavern. But what profiteth the 
odour of beer? Avoid it: for it drives people away from 
thee, impoverishes thy wits, and likens thee to a broken oar 
upon the deck of a ship.” If the student desires to share 
the honour and dignity of a medical life let him lay to heart 
that those honours and dignities have come down to our day 
through a long line of noble men who were the heroes, and 
very often the martyrs, of medicine. With a great price have 
these honours been purchased. Let him also do his part to 
preserve the treasure entrusted to his hands. Professor Max 
Miiller recently said that his advice had ever been to his 
countrymen abroad to do their utmost to sustain the honour 
of the Fatherland as though it depended on their individual 
efforts. 

Medicine has its hagiology, its calendar of martyrs and 
confessors, whose labours have made it possible for the 
student to peacefully and easily pursue his studies to-day. 
Readers of Georg Ebers’s delightful Egyptian romance, 
Uarda, will remember how the Kgyptian doctor Nebsecht 
imperilled not alone his life, but (in his own estimation) 
his eternal salvation, to obtain possession of a single human 
heart for anatomical purposes. 

Students of medical history will reflect that the great 
writers in medicine from Hindu, Egyptian, Greek, and 
Roman times amassed the information and won the honours 
which we use and wear to-day in face of obstacles and: 
dangers of which we can have little conception. If, there- 
fore, it is now honourable and lucrative to be a doctor, the 
least the student can do is to uphold the dignity which he 
desires to share, and to take care that medicine loses nothing 
by his connection with it. Let him read and ponder well 
the oath which the Greek student of medicine took when he 
was received into the Society of the Asclepiade ; let him 
peruse ‘‘ the Law” and the ‘‘ Oath” of Hippocrates. In these 
ancient documents he will see what our profession requires 
of him beyond the mere learning which it will help him to 
obtain. He shall share its glories; it will rest with him 
and his fellows that there are any glories to share in the 
generations to come.’ 

If the great dignity of the healing art largely consists in 
its efforts to relieve human suffering, it must not be forgotten 
that it also shines in less resplendent glory by the services 
which so many of its professors and disciples have rendered 
to the accessory sciences. In natural history, chemistry, 
botany, materia medica, pharmacology, hygiene, and other 
branches of human knowledge, physicians have always been 
amongst the foremost and most distinguished discoverers and 
ardent workers. Pythagoras, Aristotle, Democritus, amongst 
the ancients, Boyle, Helmholtz, Donders, Hooker, Owen, 
Huxley, Flower, Birdwood, Hunter, Hendley, amongst 
the moderns, are a few of the many sons of medicine 
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who in other than their own proper spheres have served 
their generation by great services to the sister arts 
and sciences. From the temple of medicine many doors 
lead to paths of distinction in these accessory studies. 
Jiwaka’s ambitions may thus be satisfied still, but his 
industry must be imitated by those who desire his rewards. 
It is recorded that his preceptor at the close of ‘his pupilage 
bade him go out of the city gate and examine the ground 
around for the space of sixteen miles and make a collection 
of all the roots, flowers, and fruits which were useless in 
medicine. The pupil did so, but on his return told his 
teacher that he had met with no substance that was useless 
in medicine ; there was no such thing on earth. The moral, 
of course, is that to the man of research Nature is ever 
ready to communicate more and more of her secrets. The 
man who complains of his opportunities in the study of 
medicine would find the Nile itself insufficient for a bath. 
In thus impressing on the alumnus the wisdom of trying to 
live up to his opportunities, we have no desire to limit either 
his reasonable pleasures and relaxations, nor to make him a 
mere book-worm or a fad ; his first lessons in physiology and 
his common sense will teach him how necessary it is to keep 
the body in vigorous health if the mind is to be equal to the 
demands made upon it. To this end he should live in a 
healthy locality, with surroundings suitable to his character. 
There is the college residence, with its study and club and 
its athletic associations ; suburban field lodgings or resi- 
dences, such as Toynbee Hall, where his higher social and 
moral instincts will find full play and large opportunities for 
health development, as a letter from Mr. Barnett which was 
recently published indicates. The medical student happily 
is rapidly redeeming his character. Probably no class 
of students work so heartily and thoroughly, but we 
would like to see the School of Medicine considered 
less in the light of a club and gymnasium, where 
parents’ money is wasted, and towards which their hearts 
so frequently turn with hope deferred, while their sons 
are making not even the pretence of any real efforts to 
shorten a period of pupilage which it must be confessed is 
often seducingly pleasant. The rowdy student is, we believe, 
all but extinct. We wish we could believe that the ‘‘ hanger 
on” was equally a curiosity. 





FEMALE INEBRIETY. 

Tue stock attempt has been made to connect this “‘ national 
shame ’ with the off-licences. But this has been on this 
occasion, as always before, fully refuted. It is a ruse of the 
publicans, and a trap into which some unwary prohibi- 
tionists have fallen. If there be prohibition, it is the 
publican’s licence, with its accessory temptations to drunken- 
ness, which must go ; and if local option be exercised it 
would be certainly in that direction that it should operate— 
short of total prohibition—for which, probably, the nation is 
not, and may never be, ready. 

For the prevention of this national disgrace of drunken- 
ness sound instruction in every school on the powerful 
and often injurious action of alcohol on body and brain 
should be considered among the things essential. The 


great mass of the people, in the cultured as well as in the un- 
cultured classes, have never been taught the composition, 
character, and effects of intoxicants, and have had no op- 





portunity of becoming acquainted with the influence of 
various species of inebriantson man. An elementary know- 
ledge of the subject ought to be imparted at a very early 
stage of school life. 

One correspondent of the Daily Telegraph, ‘‘ Ex-M.P.,” has 
called attention to a consideration of the highest importance 
in any project for a better state of matters. In graphic terms 
he has denounced the sadness with which Britons take their 
pleasures, and the dispiriting gloom pervading the general 
environment in which the bulk of the community have to drag 
on the weary routine of daily toil indispensable to the earning 
ofa living. Froma medical point of view depression of spirits 
and lowered vitality constitute an influential factor in the 
genesis of inebriety. This true neurasthenia is, among the 
poor, a leading incentive to intoxication. Lowering and 
faulty unhygienic conditions are a most prolific source of in- 
ebriety, and operate more powerfully on the female than on 
the male. Many of the men pursue their avocations away 
from home, but most of the women spend nearly all their 
time in their dingy, disheartening, and disease-generating 
apartments. These women, such of them as are mothers, 
have besides the care of the children and of the cooking, and 
it is, perhaps, not surprising that they should seek an evan- 
escent oblivion of their dull existence. Apart altogether 
from the predisposition of inebriate or interchangeable here- 
dities, combined with the devitalising and insufficient nutri- 
tion of a dietary composed mainly of tea and bread, we have 
here the very group of factors which, as medical observation and 
experience have taught us, cannot but lead, amid such over- 
whelming temptations as our present licensing system affords, 
to free drinking. 

The elevating and attractive power of good instrumental 
music, the benign influence of which on the people is only 
beginning to be understood in Britain, through the excellent 
work of the Popular Musical Union and other similar efforts, 
should be widely utilised by the local authorities, especially 
in large towns. Such a provision would aid powerfully in 
lightening the gloom amid which so many of our poor toil, 
in chasing away that utter weariness, melancholy, and ennu3 
which so work together to exhaust vitality and vigour, and 
thus lead to indulgence in anesthetic and narcotic intoxi- 
cants. 

There is no satisfying some people. One dissatisfied cor- 
respondent writes to the Telegraph, complaining that only 
45 per cent. of the inebriates treated at the Dalrymple Home 
and other institutions of the same kind have been cured. We 
believe this is too high an estimate of permanent success. The 
Dalrymple Home has been open for only some eight years or so,. 
and one-third would be nearer the actual result in the long run,,. 
judging from the longer experience of treatment in America 
and other quarters of the globe. Yet, some twenty years. 
ago, when the British Medical Association advocated the. 
treatment of inebriates by a special therapeutic care and de- 
tention, very few, even in the profession, and hardly one per- 
son outside medical circles, except a few enthusiastic ab- 
stainers, believed that a cure could ever be effected. Some 
of the most liberal donors to the Dalrymple experiment: 
shared in this disbelief, and have been most agreeably dis- 
appointed at the wonderful and unanticipated measure of 
success. This objector assumes that all who are admitted 
to homes in this country, where there is no power to receive: 
an inebriate except with his own consent, apply for admis- 
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sion entirely of their own free will. This is, unfortunately, 
not the case. 

A large proportion apply for admission only after every 
other expedient has been tried and has failed, and under the 
strong moral pressure of their friends, backed in some in- 
stances by a threat to withdraw further financial assistance 
unless they consent to go into a home for a term. The 
average length of the period of addiction should also be re- 
membered in judging the results of treatment. In the in- 
stitution referred to, that period averaged between eight and 
nine years. The success which has been achieved so far has 
been most encouraging ; were the same proportion of suc- 
cessful cases attained in the attempt, which we trust will 
ere long be made by the State, to seclude compulsorily 
and put under reformatory treatment female police-court 
‘* repeaters,” the reclamation of one-third of the offenders 
would be an inestimable boon to women themselves, their 
families, and the community. The proportion of cures will 
probably be greater in such an experiment than with private 
cases under the existing law, as it must be taken for granted 
that in the carrying out of such an undertaking the Govern- 
ment would take care to reserve power to prolong the de- 
tention where ascertained to be necessary, and would avail 
themselves of every therapeutic, hygienic, and other means 
which might be at their disposal to restore the diseased and 
will-paralysed inebriate to sound mental and bodily health. 


-— 
a 





THE condition of Sir Richard Owen continues the same ; 
there is no increase in strength. 








Tue New York Medical Journal states that Professor Hobart 
A. Hare, of Philadelphia, has, at the request of the Nizam of 
Hyderabad, undertaken a new research on the action of 
chloroform. 





THE first meeting for the present session of the Clinical 
Society of London will be held on Friday next, October 14th. 
The first meeting of the Royal Medical and Chirurgical 
Society will be held on Tuesday fortnight, October 25th. 


Tue first meeting for the session of the North London Me- 
diical and Chirurgical Society will be held on Thursday, 
October 20th, in the Out-Patients’ Room of the Great 
Northern Central Hospital. Dr. Cholmeley, the President, 
will take the chair, and Sir William Savory, Bart., will deliver 
an address on ‘‘Symptoms in Perspective.” 


Tue first meeting of the Hunterian Society will be held 
en Wednesday next, October 12th, at 8.30 p.m., when the first 
Hunterian Society Lecture will be delivered by Dr. Robert 
Barnes on Some Observations on Absorption in Relation to 
Physiology, Pathology, and Therapeutics. The meetings of 
= Society are held at the London Institution, Finsbury 

ircus. 


THE INTERCOLONIAL MEDICAL CONGRESS. 
PRroFEssoR ANDREW Stuart, Sydney, New South Wales, has 
sent us a telegraphic message by cable, stating that the Inter- 
colonial Medical Congress of Australasia was a complete suc- 
cess ; 600 members were present, and 160 papers were read. 


THE MEDICAL SOCIETY OF LONDON. 
THE next course of Lettsomian Lectures before the Medical 
Society of London will be delivered by Dr. J. S. Bristowe, 
F.R.S., who has chosen for his subject Syphilitic Affections 
of the Nervous System. The first lecture will be delivered 





on January 9th, 1893. The annual Oration will be delivered 
by Professor W. Mitchell Banks on May Ist, 1893, when the 
customary conversazione will be held. The anniversary dinner 
will take place on March 8th, 1893. As already announced, 
the first meeting of the present session will be held on 
October 17th—Monday week. Among those who are expeted 
to contribute papers during the session are: Dr. Lauder 
Brunton, F.R.S.; Dr. B. W. Richardson, F.R.S.; Mr. Mere- 
dith, Dr. Ralfe, Mr. Buckston Browne, Dr. Sansom, Mr. 
Doran, and Mr. Bland Sutton. A number of new Fellows 
have joined the Society recently. 


FRENCH SANITARIANS IN ENGLAND. 

Tue Paris Municipal Council recently voted a grant of £160 
to cover the expenses of a journey to England of delegates 
appointed to study the system of filtration of the water sup- 
ply for large cities. The Council General of the Seine has 
added its support. The party includes the President of the 
Council-General, M. Deschamps ; M. Humblot, the principal 
engineer; M. Mourot, his secretary ; and M. Leroux, one of 
the chief of the city officials. 


A HALFPENNY-WORTH OF HOT WATER. 
Lonpon may take a useful hint from the establishment in 
Paris of hot-water fountains, which, by a simple automatic 
mechanism like that of the domestic Geyser, furnish eight 
quarts of hot water fora halfpenny. The domestic uses of 
this supply for the poorer classes and for many housewives 
is obvious ; and so is the sanitary value. Let the water be 
made boiling by dropping ‘‘a penny in the slot,” and the 
drinking-water question is appropriately solved by compro- 
mise. The ‘‘ penny in the slot” may help us to work out 
some forms of social salvation. 


LENIENCY TO FEVER. 

TuE outbreak of enteric fever at Easington (Durham) seems 
to have been traced to wells, public and private, some of the 
worst examples of which have been sentenced by a rather 
lenient bench of magistrates to be cleansed and re-examined 
in a fortnight! As the analyst found abundant pollution, 
and other witnesses spoke of drains pouring into one of the 
wells, it is to be hoped that much more effectual measures 
than these are being adopted for supplying the village with 
pure water. According to the Newcastle Daily Leader, there 
are other unwholesome conditions in Easington besides shal- 
low and polluted wells—an overstocked churchyard, for in- 
stance, and imperfect drainage. 


MALLEIN IN GLANDERS. 

Mr. GrEorGE FLEMING writes: In the interesting article 
which appeared in the British Mepicat Journat for Sep- 
tember 24th on ‘‘ Mallein, the New Diagnostic for Glanders,” 
it is stated that Dr. Kalning (of the Dorpat Veterinary Insti- 
tute) was the discoverer of the preparation. This I believe 
to bea mistake. The discoverer was C. J. Helman, of the 
Institute of Experimental Medicine at St. Petersburg, whose 
name, strange to say, does not appear in the article at all. 
This fact is, so far as I know, universally recognised on the 
Continent, where the excellent work done by this most dis- 
tinguished bacteriologist and pathologist is highly valued. 
He died quite recently, and a brief account of him and his 
labours, especially those relating to rabies and glanders, is 
given in the Archives des Sciences Biologiques, recently issued 
by the Imperial Institute of Experimental Medicine of St. 
Petersburg. 


RATIONAL CYCLING. 
In recommending athletic sports to the medical student, Dr. 
Luff, at St. Mary’s Hospital, laid special stress on one which 
possessed peculiar advantages to the student residing in 
London—cycling ; rational cycling, not the horrible exhibi- 
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tions of cycling too frequently seen nowadays, not the in- 
dividual who, with crooked back and head dangling over the 
front wheel, tore along indifferent to the safety and comfort 
of others, and who was so aptly compared by the observant 
gamins of London streets to ‘“‘a monkey on a gridiron.” It was 
time that members of the medical profession, whilst advocat- 
ing the immense benefits of athletic training, should raise 
their voices against the growing evils of athletic straining. 
A bicyclist had recently ridden 421 miles in twenty-four hours, 
that is, that, not allowing for any stoppages, an average pace 
of over 17} miles an hour had to be maintained for the 
twenty-four hours, ‘‘I have been a cyclist for sixteen years,” 
Dr. Luff added, ‘‘ and in my earlier athletic days I frequently 
associated with, and therefore had the opportunities of ob- 
serving, young men who at that time stood prominent in the 
athletic world as champions and record-breakers, many of 
whom, alas, now sleep the long sleep, hurried prematurely to 
heir graves by the insane desire for so-called record-breaking 
ame and prize winning.” 


CONTRABAND DISEASES. 

Ir is exceedingly desirable that the officers of Her Majesty’s 
Customs should have power to detain ships for other infec- 
tious diseases besides cholera, yellow fever, and plague, and 
that the powers of the sanitary authorities should be likewise 
extended. Dr. Collingridge states that this would rarely in- 
volve any delay to the vessels, and the advantages of such 
precautions are obvious. Not long ago we had occasion to 
notice an instance in which small-pox was introduced into a 
sanitary district by persons landed from a ship, the authority 
being powerless in the matter until the mischief was done. 
It seems to be doubtful whether, under the present regula- 
tions, any disease other than the three named above need be 
reported in reply to the routine quarantine questions. 


HORSE WATERING AND GLANDERS. 

Mr. M. Vesey FirzGeratp (Rugby) writes to call atten- 
tion to the danger of spreading glanders. among horses 
by the use of public drinking troughs. The danger 
undoubtedly exists, and attention has on several occasions 
been drawn to il in these columns. As arule, no doubt 
glanders is spread by the introduction of an infected animal 
into a stable of healthy horses. The regulations as to the 
notification of cases and the destruction of diseased animals 
strike, therefore, at the main danger; but since the other 
source of dissemination of the disease is probably account- 
able for the spread of infection in a minority of cases, a sug- 
gestion made by our correspondent seems well worthy of 
consideration. It is that every licensed vehicle shall be 
required to carry a bucket of canvas or other light material, 
from which each driver might water his own horses from 
public standpipes, which should be provided at suitable 
points. As London is the great centre for glanders in this 
country, and as the London County Council appears to be 
determined to make a real effort to stamp out the disease, it 
will be well that this suggestion should be considered by that 
body. It would be a mistake to leave any loophole for the 
persistence of the infection in London, for if all the avail- 
able regulations and precautions are enforced, veterinary 
authorities believe that very few glandered horses would be 
left in the streets of London by next May. 


MEDICAL STUDENT LIFE IN LONDON. 
A GREAT deal has been done within the last ten years to in- 
crease the amenity of medical student life in London. The 
establishment in connection with the medical schools of resi- 
dential colleges and the enlargement and improvement of 
those already in existence has been a great boon. In every 
instance, we believe, these colleges have been successful, and 
in some the demand for rooms has always exceeded the supply. 
They have done much to diminish the number of students 
who-were formerly compelled to spend their evening hours in 





a depressing isolation injurious to their intellectual and 
moral development. They have not, however, touched 
another defect of London as a school of life as well as of 
physic. They have, indeed, brought the medical student 
into more intimate social relations with his fellow-students, 
but they have done nothing to diminish the isolation of 
medical students as a body from students and thinkers in 
other fields of intellectual activity. This is undoubtedly an 
evil, and it would be well if medical students could be in- 
duced to take more advantage of the opportunities which do 
exist for a larger university life. These are, no doubt, few in 
number, but one highly successful movement of the kind is 
the collegiate life of Toynbee Hall. We published in 
the Student’s Number (September 3rd) a communication 
from the Warden (the Rev. 8S. A. Barnett) which 
stated some of the advantages offered. In the first 
place it may be well to mention, since the ques- 
tion of ways and means is commonly a most serious 
one for medical students, that a man may live there very 
cheaply. The total, inclusive cost of board, lodging, wash- 
ing, etc. (exclusive of mid-day meals), need not exceed lds. a 
week. Each resident has a combined bed and sitting-room 
furnished, and each house has a common room. There is a 
good library which contains 5,000 volumes, and the Winter 
Plans for Lectures, Classes, Societies, etc., is so long and com- 
prehensive, that every man may be sure of finding some 
scheme calculated to meet his wants, whether for instruction 
or recreation. In addition to university extension lectures, 
and classes and reading parties in literature, modern 


languages, and science, departments of the Hall’s activity at 


which the much be-lectured medical student may be dis- 
posed to look a little askance, there are a large number of 
societies which afford excellent opportunities for general cul- 
ture; thus there are Elizabethan, Shakespearean, Anti- 
quarian, Natural History and Chemical and _ Electrica) 
Societies, an Adam Smith Club, and an Economic Club. 
There is also a Camera Club, a musical society, a tennis club 
with acourt, and two rowing clubs. This does not exhaust 
the list of outlets for activity, mental or physical, but it will 
give an idea of their varied nature. Toynbee Hall is close 
to the Aldgate stations of the Underground Railway. A copy 
of the Winter Plans can be obtained by sending a stamped 
wrapper tothe Warden, Toynbee Hall, Commercial Street, E. 


THE NORTH-EASTERN FEVER HOSPITAL.‘ 
THE managers of the Asylums Board paid a visit of inspec- 
tion to their fever hospital, designated North-Eastern, on 
Friday week. The hospital (which is situated in St. 
Ann’s Road, Tottenham) is now open for the reception of 
scarlet fever cases. The hospital, which was put in 
hand on the day following the acquisition of the site, wil) 
have been completed within a period of seven weeks. The 
site, little less than 19 acres in extent, was acquired instantly 
upon receipt of the tardy sanction of the Local Government 
Board for its purchase. When we state that the hospital 
will accommodate 456 or 548 patients, according as the full 
allowance of 144 superficial feet of space, or the usual amount 
of 120 feet, per bed is allowed, as well as a staff of 207 officers 
and servants, it will not be questioned that the managers, 
the architects, and the various contractors are entitled to 
praise for the remarkable energy displayed. Itis to be re- 
gretted that the hospital was not ready for occupation a 
month ago, for then there would have been no occasion for 
refusing admission to many patients who have been detained 
in their own homes for want of room in the existing hospitals. 
A controversy has arisen as to who is to blame for the delay. 
The Chairman of the Asylums Board, in a statement made 
to the managers at a recent meeting, openly charged the 
delay to the dilatoriness of the Local Government Board in 
giving sanction to the acquisition of the site, although they 
knew that none other was available. That Board, in a reply 
savouring somewhat of special pleading, denies the charge, 
and attributes the delay to the managers themselves. It 
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would be bootless at the present time to endeavour to decide 
which body was in fault, but it must be obvious that if it 
was proper for the Central Board to sanction the purchase of 
the site in August, 1892, there could not have been any un- 
surmountable reason for withholding its sanction in the 
middle of 1891. The site really appears to be a very good 
one in many respects. It is bounded on one side by a rail- 
way embankment. The opposite side, some 800 feet in 
length, is bounded by the St. Ann’s Road, from which the 
hospital is shut off by a seven-foot wall. The managers have 
acquired adjoining properties on the other two sides, so that 
the site is well isolated, especially as no ward will be within 
100 feet of the boundaries. We trust that the beds about to 
be added to the managers’ resources will suffice for the needs 
of the occasion, although there is at present no sign of an 
immediate decline of the epidemic. 


MERITS AND SHORTCOMINGS OF THE NEW ORDER 
CONCERNING GLANDERS. 

Wir reference to the action of the Board of Agriculture and 
to its new orders aiming at the suppression of glanders and 
farcy, it will be noted that some important methods of pre- 
vention which it would have been desirable to insert are 
absent, especially the requirement of compulsory notification 
of cases by the veterinary surgeons in attendance, the power 
of inspection of public stables, and the power of inspecting 
all horses sold by public auction. In respect to compulsory 
notification it is to be regretted that this power is not given, 
for it certainly would have been within the power of the 
Board of Agriculture to include this in the new order. It 
would have added greatly to its efficiency, as the experience 
of notification in other contagious diseases has shown. To 
have included the other two requirements, namely, the in- 
spection of stables or places of auction, would not we be- 
lieve, have been possible under the existing law; it would 
require further legislation. An important element for the 
success of the Act is that the power of compensation is now 
given to county councils on the same lines as those they pre- 
viously possessed in cases of pleuro-pneumonia and other 
contagious diseases. Guided by the experience of the work- 
ing of these orders, a proviso will be inserted with a view 
to empower the county councils to refuse compensation 
where the disease existed before the animals were within the 
county limits. The reason for this may not be very ap- 
parent, but experience has shown, for example, that in the 
case of pleuro-pneumonia owners have been quick to pro- 
ceed to rich counties, and from which compensation was 
most promptly obtainable. The metropolis itself has 
suffered in this way, hence this very wise precaution. Half 
the value of the animals will be paid in suitable cases up to 
the amount of £40, which will involve a maximum to be paid 
by the council of £20 for any one animal. 


‘“‘OURSELS AS ITHERS SEE US.’ 
THE address by Mr. Mitchell Banks, at the opening of the 
winter session at Yorkshire College, Leeds, an abstract of 
which we print at page 787, very happily compares the doctor 
of the present day with his representatives of two hundred 
years ago, very much to the advantage of ourselves. Selecting 
a novelist, a dramatist, and a painter from each of the two 
periods, he produced the evidence of Lesage, Moliére, and 
Nanteuil as satirists of the ‘‘Sangrados,” the ‘‘ Dr. Diafoirus,” 
and the Uroscopists—the physicking, purging, bleeding 
charlatans of the past—and opposes it by the hero of George 
Ohnet’s charming novel, Ze Docteur Rameau, the Sir Peter 
Lund, the physician of Sidney Grundy’s play, The Fool’s 
Paradise, and ‘‘ The Doctor” in Luke Fildes’s great work. The 
popular conception of the medical profession of Moliére’s 
time was on the whole a true one; it reflected the manner of 
the overbearing, greedy, hardhearted quacks, who, toa great 
extent, composed the medical profession of the times. The 
medicine, bitter as it was, has done its work, and we can 








afford to be grateful to the caricaturists who administered it. 
Equally correct is the popular conception of the doctor of 
to-day—the modest, unpretending man of science, who, while 
working wonders for his patients, would have them believe 
he is a medical agnostic ; the devoted servants of the deserv- 
ing poor, whose appeal to the charity of the representative 
modern doctor is never made in vain; the typical, honest, 
and gentle man, doing his best to relieve suffering. Such 
are the two sets of pictures of past and present medical life 
which Mr. Mitchell Banks held up before his audience, and 
he earnestly urges the students to take Luke Fildes’s picture 
as their ideal, and to ‘‘be at once gentle men and gentle 
doctors.’ 


THE JUBILEE OF THE SCHOOL OF PHARMACY. 
Tue fiftieth anniversary of the opening of the School of 
Pharmacy, in Bloomsbury Square, in connection with the 
Royal Pharmaceutical Society, was marked by a gathering in 
the Society’s House, Bloomsbury Square—of unusual number 
and distinction—of the friends and supporters of this im- 
portant school. The chair was occupied by the President, 
Mr. Carteighe, who in a brilliant address ably reviewed the 
history of the school from its foundation, recalling the names 
of the distinguished men who were its earliest members— 
Pereira, Anthony Todd Thompson, Fownes, Redwood—and 
subsequently their able successors, Bentley, Attfield, and 
others. The lecturer discussed with great critical ability the 
principles of pharmaceutical education which still remain un- 
fulfilled. The meeting was subsequently addressed by Mr. 
Ernest Hart, who moved a vote of thanks to the Chairman, 
and by Sir George Buchanan, who seconded it. Amongst 
those present were Sir Richard Quain, Bart., President of the 
General Medical Council, Dr. Stevenson, F.R.S., Dr. A. P. 
Luff, Dr. Langdon Down, Professor Bentley, Professor Att- 
field, Professor Armstrong, Dr. Paul, Mr. Bremridge, Mr. 
Martindale, Mr. Savory, and nearly all the leading members 
of the Pharmaceutical Society in London. In the evening a 
dinner was held at the Pharmacy Club, at which many in- 
teresting speeches were made. Mr. Carteighe’s address was 
so able and weighty, and dealt with so many subjects of in- 
terest to the physician as well as to the pharmacist that we 
shall hope to be able to devote some space to it in our next 
issue. 


THE ILLEGAL SALE OF POISONS. 
Now that public attention has been directed to the contra- 
vention of the Pharmacy Act by the irregular sale of poisons 
in the form of proprietary articles, it is desirable that this 
matter should be thoroughly followed up until the illegal 
practice is discontinued. From our communications with 
the President of the Pharmaceutical Society it may be 
gathered that the disposition of the Council of that body is 
to exercise the powers with which it is entrusted by Act of 
Parliament, and thereby to secure due compliance with the 
law. Already we learn that several proprietors of articles, 
which are in ordinary parlance termed patent medicines, 
have now spontaneously followed the example of the pro- 
prietor of Dr. Collis Browne’s chlorodyne, by attaching the 
poison label to their preparations. A commendable inclina- 
tion is thus shown, on their part, to conform to that con- 
struction of the statute, which is the only one reasonably 
consistent with its object. By the use of the poison label, 
users of the preparations are duly warned that danger 
attaches to them if they are improperly used, and at the 
same time persons who are not legally authorised to sell 
poisons are thus enabled to avoid incurring liability to 
penalties by continuing the sale of these articles. But we 
have reason to fear that much still remains to be done before 
the illegal sale of poisonous preparations is effectually sup- 
pressed. , From inquiries we have made it appears that some 
of the proprietors of articles containing poison are reluctant 
to adopt the course indicated by Mr. Lushington’s decision 
as being the proper one. We find that various anodynes, 
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cough medicines, teething powders, etc., containing opium 
or morphine, are still being sold without the poison label, 
and even when inquiries are made by retailers as to whether 
these preparations contain scheduled poisons, only evasive 
replies can be obtained. In one instance that has been 
brought under our notice, a distinctly defiant attitude has 
been assumed and a preparation which contains morphine 
and hydrocyanic acid is sent out for sale without the poison 
label, but with a label stating that it can be sold by any 
person who has a patent medicine licence. This is a contu- 
macious proceeding which calls for prompt and decisive in- 
terference. In another instance a similar article, which has 
long been labelled poison, is now declared to be exempt from 
the restrictive provisions of the Pharmacy Act on the ground 
that it is actually the subject of a patent. The information 
given on that point is too indefinite to admit of the state- 
ment being verified without a more lengthy search at the 
Patent Office than we have yet been able to make; but on 
the face of the matter it may reasonably be doubted 
whether a patent would be granted to allow the sale 
of an article involving a breach of the statute law. In 
regard to the retailing of such articles as are now referred 
to, we are informed that in consequence of proceedings insti- 
tuted by the Council of the Pharmaceutical Society several 
large firms have now discontinued the sale of chlorodyne and 
some other articles of a similar nature ; but we find that the 
articles are still being extensively sold by other unqualified 
persons. It appears, therefore, that the warnings which 
have been given have not in all cases had the desired deter- 
rent effect, and that nothing short of actual prosecution will 
suffice. We are decidedly of opinion that, until that restric- 
tion of the trade in poison which was the object of the 
Pharmacy Act be thoroughly established and strictly en- 
forced, there will be no adequate remedy for the evil which 
has been for years a subject of remonstrance on the part of 
the medical profession, and we shall not rest content until 
that be effected. The grocer’s shop is no place for the distri- 
bution of poison in any form—whether it be labelled or not. 
It has been urged that the frequent use of the poison label 
would cause its warning to be disregarded as a consequence 
of familiarity ; but this is too weak an argument for sup- 
porting disregard of the law, and it has very justly been 
pointed out in the Pharmaceutical Journal that familiarity 
with the poison label is less to be feared than ‘‘ uninformed 
familiarity ” with poison itself. Certainly a reckless dis- 
regard of the warning conveyed by a poison label might be 
expected to result from the sale of articles so labelled ata 
grocer’s shop; and if that practice were in any degree per- 
missible, it may well be understood how the association of 
such articles with the commodities properly falling within 
the scope of the grocer’s business might tend to make the 
poison label dangerously familiar. But, as we read the pro- 
visions of the Pharmacy Act, one object of the demand that 
‘poisons shall be labelled is to keep them entirely away from 
such trades as the grocer’s, and to restrict their sale ex- 
-clusively to persons properly qualified to deal with them. 
For purposes of protection it would often be impracticable to 
establish any precise distinction between poison and medi- 
cine. The difference is entirely one of proportion. While a 
proper dose would be beneficial a larger quantity might have 
a fatal effect. It is as a warning of this fact that the poison 
label is often necessary even for medicine, and for the same 
reason the sale of such medicines should be strictly confined 
to those who are competent to exercise discretion and to 
supplement the somewhat clumsy legislative device of the 
poison label in cases where it may be requisite to do so by 
the exercise of their special technical knowledge. 


PRESCRIBING BY CHEMISTS. 
‘THE Daily Telegraph recently contained a report of an inquest 
theld on a child, aged 6 years, which affords a striking illus- 
tration of the danger incurred by chemists who go beyond 
their legitimate business and venture to undertake the duties 





of medical men. It appeared from the evidence given at the 
inquest that the child was supposed to be suffering froma 
cold, and her father procured from a chemist in Wardour 
Street a powder, which was given to the child. Next day she 
was attacked with severe vomiting and diarrhoea. On Monday 
the father went to the chemist again, and, on describing the 
symptoms, was supplied with a mixture containing aromatic 
sulphuric acid and capsicum. It was not until Tuesday 
morning that a medical man was called in, and next day the 
child died, the post-mortem examination showing that death 
was caused by acute peritonitis. The medicine given was, 
therefore, highly improper, and would not have been pre- 
scribed by anyone knowing the state of the child. Mr. Trout- 
beck, the coroner, very appropriately pointed out the danger 
of chemists prescribing as if they were qualified medical men, 
and the jury concurred with him in the opinion that it is most 
improper for chemists to take upon themselves such a respon- 
sibility. We fully endorse that view, and do not hesitate to 
express our surprise that it is not more generally recognised 
among chemists, who are now supposed to receive a profes- 
sional education, and are, in connection with medical art, 
entrusted with special duties which other persons are not 
allowed by law to perform. At the present time it is especi- 
ally desirable that the natural relations between pharmacists 
and medical men should be respected in practice, and we 
cannot imagine anything more calculated to disturb those 
relations with disadvantage to chemists than a continuance of 
the very reprehensible practice of prescribing for or attempting 
to treat diseases without any adequate qualification. 


BARON DR. MUNDY, OF VIENNA. 
Baron Munpy, who has just been receiving congratulations 
from his friends and admirers of all ranks and positions in 
the chief countries of Europe on the attainment of his 70th 
birthday, is a man who thoroughly deserves the tribute 
thus paid to his merits, if a life of personal exertions 
for the alleviation of suffering ever deserves such testimonies 
of kind feeling and approval. The entire Vienna press has 
been of one accord in their congratulations on the event and 
in recalling with satisfaction the principal incidents of his 
active life. It may be remembered that a few years ago he 
came to London to urge the importance of every railway 
company having at hand the necessary means of assistance, 
as regards appropriate conveyances and surgical appliances, 
to meet the needs of severe railway accidents, and that he 
delivered a lecture in English at the Royal United Service 
Institution on the subject. Originally a military medical 
oflicer in the Austrian army, and subsequently a distinguished 
lecturer on sanitary science, his genius has led him to devote 
his energies mainly to improving the hospital accommodation 
and means of carriage of the sick and wounded of armies in 
time of war. Whenever and wherever hostilities have broken 
out in Europe, there Baron Mundy has been prominent for his 
devotion in ministering to the necessities of the wounded. 
Not only has he given his time and personal services, but 
he has expended two considerable inherited fortunes in this 
humane work. The large temporary hospital which he 
organised and administered during the siege of Paris in 
1870-71 was perfect in all its arrangements for the occasion, 
and was a source of incalculable benefit to the many patients 
who had the advantage of being received and treated under 
its shelter. In 1866 in Bohemia, in 1876 in Servia, in 
1878 in Turkey, and again in 1885 in Servia, Baron Mundy 
was not only unceasing in his activity for the welfare of the 
sick and wounded, but he was an ever-moving spirit in sti- 
mulating others to interest themselves for the sufferers, and 
always independently of the nationality to which the patients 
belonged. But probably the chief source of his popularity in 
Vienna, and of the universal demonstration of regard which 
has recently been expressed there through the medium of 
the press, is the fact that he was the founder and organiser 
of the Vienna Life-Saving Society—the Rettungs-Gesellschaft 
—which has rendered such valuable service on several occa- 
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sions of disaster to which the city has been subjected by fire 
and other calamities. Of this society he is not only the 
founder, but he has all along acted as its chief physician ; 
and as the Society is now most firmly established and pro- 
vided with ample means, it will probably be the work by 
which Baron Mundy will be chiefly remembered in his native 
country in the future. Long may he still be spared to carry 
on the good works in which he has become so popular and 
so eminent. 


M. RENAN ON EUTHANASIA. 

M. Renan, whose recent death is mourned so widely, pub- 
lished in his Souvenirs de Jeunesse his thoughts on this sub- 
ject. It is one which is familiar to the thoughts of medical 
men and one on which, in the course of the sad incidents of 
practice, these thoughts are often elicited by anxious patients. 
M. Renan wrote: I have only one petition to make to the 
good genius who has so often guided, counselled, and com- 
forted me—a sudden and painless death at the allotted hour, 
be it early or distant. The most desirable death is that on 
the field of battle. If, at times, I may have desired to bea 
senator, it is because I imagined that, at no distant date, 
perhaps, that position will afford an occasion to be shot or 
killed in a way far preferable to a long malady that destroys 
you slowly and by inches. God’s will be done... I should 
be saddened at having to go through one of those periods of 
gradual dissolution when a man, who has had strength and 
virtue, is but a shadow and ruin of himself, and often, to the 
delight of fools, labours to stultify the whole edifice of his 
former life. Such an old age is the worst gift of the gods to 
man. If such a fate were in store for me, I protest in ad- 
vance against the weaknesses that a softened brain might 
prompt me to speak or write. It is Renan sound in mind 
and heart, such as I am to-day, not the Renan half destroyed 
by death that I shall be if I am doomed to slow decompo- 
sition, that I wish people to believe and listen to. The 
life which was given me unasked has been for me a blessing. If 
it were once more offered me, I should gratefully accept it. 
The century in which I have lived will probably not rank as 
the greatest, but will doubtless be held as the most amusing 
of centuries. Unless my remaining years have cruel pain in 
store for me, in bidding farewell to life I shall only have to 
thank the cause of all that is good for the charming excur- 
sion it has been given me to take through reality. 


THE NEW ROME. 

Dr. EpmMunp C. Wenpt, the Special Commissioner of the 
New York Medical Record in Italy, has recently published 
what may be called a vindication of the sanitary character of 
Rome, which is of special interest in view of the International 
Medical Congress which is to be held in that city next year. 
After expressing his admiration of the cleanliness of the 
streets and his disgust at the barbarous and evil-smelling 
public urinals which disfigure the walls of so many houses, 
he approaches the important question of water supply. Here 
his testimony is favourable enough to satisfy the most exact- 
ing sanitarian. The drinking water of Rome, he tells us, is 
clear, pure, and tasteless, and in fact, except for a certain 
degree of ‘‘ hardness,” chemically and bacteriologically above 
suspicion. The supply is abundant, the Vergine aqueduct 
giving 80,000 cubic metres, the Paola 40000, the Marcia 
108,000 in twenty-four hours, to say nothing of the Felice 
and the nine or ten minor sources of supply. According to 
the authorities, these quantities could easily be doubled, so 
that, in point of water supply at least, the new Rome is equal 
to the old in the days of its highest estate. Dr. Wendt states, 

however, that as regards sewage disposal, and especially in 

all that relates to sanitary arrangements in houses, the 
Italian capital is still far behind the age. According to him, 

nothing short of a complete reformation of the system of 

house plumbing at present adopted in Rome will suffice to 


sewage is discharged into the Tiber, and under present con- 
ditions this method of disposal is apt to give rise to trouble 
and danger when floods occur or when the river runs abnor- 
mally low ; these evils will, however, be remedied when the 
fine granite embankments now in course of construction are 
completed. In spite of the imperfections of its drainage 
system and of a still excessive mortality from malarial disease, 
Rome is one of the healthiest cities, not only in Italy but in 
Europe. With regard to the much-dreaded ‘‘ Roman fever,” 
Dr. Wendt adduces the testimony of Dr. T. Edmonston 
Charles, physician to the British Embassy in Rome, who is 
sceptical as to the existence of any fever peculiar to the 
Eternal City. Dr. Charles has seen three fevers in Rome: 
(1) malarial, (2) typhoid, (3) common continued fever. With 
respect to the first, he states that he has never seen a case of 
malarial fever caught in Europe in any Englishman or 
American. There is, in fact, little or no malaria in Rome 
itself since the old uninhabited districts within the walls 
have been built over. With regard to typhoid, Rome has a 
cleaner bill of health than any large city except London. Dr. 
Charles’s predecessor, Dr. L. Aitken, told him that he had 
seldom seen a case of typhoid fever contracted in Rome, and 
Dr. Charles’s own experience confirms this. There are, how- 
ever, plenty of cases imported from other Italian towns ; 
Naples used to be the great focus of infection till the last 
visitation of cholera induced the authorities to purify their 
water supply. The records of the burials of Americans in 
the Protestant Cemetery in Rome during the ten years from 
June Ist, 1881, to May 31st, 1891, show only five deaths that 
can with any approach to certainty be assigned to typhoid 
fever. As for simple continued fever, Dr. Charles argues 
that there is nothing specifically Roman about it; it is, in 
his opinion, a fever due to chill acting on a system suffering 
from nervous exhaustion, as by too much sight-seeing and 
going into cold churches or museums when overheated. 
Examples of this fever may, according to him, be met with 
wherever there is a hot sun in the day and cold wind at 
night. But it is often, no doubt, diagnosed in Rome as 
typhoid fever to the needless alarm of the travelling public 
and to the possible misleading of the medical profession by 
utterly unreliable statistics as to the results of treatment. 


DEATH OF DR. HENRI GUENEAU DE MUSSY. 
TuE news of the death of Dr. Henri Gueneau de Mussy, who 
lived for many years in this country, will be received with 
deep regret by a large number of attached friends. During 
his long residence in England, where he accompanied the exiled 
King Louis Philippe and the other members of the Orleans 
family, whose trusted physician and friend he was during the 
greater part of his life, Dr. de Mussy was elected a Fellow of 
the Royal College of Physicians of London, a rare honour fora 
foreigner. Amiable, cultivated, skilful in his profession, and 
first in arts and literature, he made innumerable friends in 
this country and had no enemies. When the turn of political 
events enabled the members of the Orleans family to return 
to France de Mussy, ever faithful to their fortunes, accom- 
panied them. On this occasion, and to mark the affectionate 
regard in which he was held by his medical brethren in the 
metropolis, a dinner was organised by a small committee, of 
which Mr. Ernest Hart was the honorary secretary ; Sir 
Thomas Watson consented to occupy the chair, and the occa- 
sion developed to unusually large proportions. Sir Thomas 
Watson delivered on that occasion one of his strikingly happy 
and eloquent addresses, and the eulogy which he then pro- 
nounced on the character and life of Dr. de Mussy was one fof 
which any man might be proud and will remain the best 
memorial of his life and character. 


HOSPITAL RELIEF IN_ INDIA. 
RaTHER more than thirty years ago the total number of hos- 
pitals and dispensaries in British India was only 181 and the 
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are in India 1,641 institutions treating 265,000 indoor patients 
and 11,978,000 outdoor, making a total of over twelve mil- 
lion persons receiving medical aid and advice. Besides these 
there are 25 lunatic asylums and 23 leper hospitals. In call- 
ing attention to these remarkable statistics in the Asiatic 
Quarterly Review Surgeon-General Sir William Moore bids us 
remember that by the exertions of the Marchioness of 
Dufferin, aided by Lady Reay, Lady Lyall, and others, 
women’s hospitals have been established at many places, and 
lady doctors, midwives, and female nurses have been sup- 
plied. From the last report of the National Association for 
Supplying Medical Aid to the Women of India, it appears 
there are 48 female hospitals or dispensaries in operation, 9 
being in the Native States. Also that last year there were 
treated 412,591 females, including 51,973 in the hospitals of 
the Native States. Before this movement some women were 
treated in Indian hospitals. But the encouraging fact is that 
the new lady doctors and female hospitals reach a class of 
Indian women who were by social mandate unable to avail 
themselves of previously existing means of relief in sickness. 


”™ 
vr 


SCOTLAND. 


Dr. Ropert J. GARDEN opened the new operating theatre 
in the Royal Infirmary, Aberdeen, on Saturday, October Ist, 
by performing excision of the upper jaw forsarcoma, A large 
number of medical men and students were present. 








APPOINTMENTS AT THE ROYAL INFIRMARY, 
EDINBURGH. 

THE managers of the Edinburgh Royal Infirmary, at their 
meeting on October 3rd, made the following appointments : 
Dr. Alexander James to be Ordinary Physician, in place of 
Dr. D. J. Brakenridge, whose term of office has just expired. 
Drs. Ralph Stockman and G. Lovell Gulland to be Assistant 
Physicians. Dr. C. W. MacGillivray has been appointed 
Ordinary Surgeon in room of Dr. John Duncan, whose term 
of office has expired. Messrs. David Wallace and Alexis 
Thomson have been appointed Assistant Surgeons. 


WITHDRAWAL OF PROFESSOR OGSTON’S 
RESIGNATION. 

At the meeting of the directors of the Aberdeen Royal Infir- 
mary, held on September 28th, Mr. David Littlejohn, the 
chairman, stated that, as the result of a conference which had 
taken place between members of the Infirmary Board and 
Professor Ogston, he had seen his way to withdraw his letter 
of resignation, and to continue his services to the hospital. 
Mr. Littlejohn stated that this was a gratifying result to 
the patients, as well as to everyone who had an interest in 
the welfare of the infirmary, or in the development and in- 
fluence of the medical school. 


THE EXTENSION OF THE CITY HOSPITAL, ABERDEEN. 
THE Committee of Public Health of the Town Council has 
agreed to start at once with the extension of the City Hos- 
pital, at a cost of £12,700. The plans prepared by the city 
architect show that it is intended to include within the 
grounds of the hospital the whole of the area between the 
present buildings and Urquhart Road, which already belongs 
to the town. A high wall will be built along Urquhart Road, 
and an entrance gate and lodge erected at that side. The 
back wing of the administrative block will be demolished, 
and a larger building of granite take its place, in which 
ample accommodation will be provided for the nursing staff. 
The pavilions to the north and south of the administrative 
block will be extended eastwards to double their present 
size, the present offices will be discontinued, and a large new 
building will be erected in the vacant space at the south end 
of the hospital grounds. 





IRELAND. 


THE MEATH HOSPITAL. 
Str GrorGe Owens presided at the delivery of Mr. Lambert 
Ormsby’s address at the Meath Hospital, Dublin, on October 
3rd. An abstract of the address is published in another 
column. In the evening the usual dinner of the staff and old 
students took place; Dr. J. W. Moore presided. The usual 
toasts on such occasions were given and responded to. 


DISPENSARY DOCTORS’ GRIEVANCES. 
On October 6th the Conference Committee, representing the 
Irish Medical Association and the British Medical Associa- 
tion, will meet in the College of Surgeons, Dublin, for the 
first time since the recess. The Committee will have before 
it the Bills on superannuation and on the redress of the 
other grievances of Irish dispensary medical officers. 





INTERNATIONAL MEDICAL CONGRESS, ROME, 1893. 
Com™MITTEEs from each country to be represented at the meet- 
ing in September, 1893, are being formed, and these will co- 
operate with and aid the central body in Rome in promoting 
the success of the Congress. We understand that Sir James 
Paget, Bart., Sir William Stokes (of Dublin), and Professor 
Grainger Stewart (of Edinburgh), have been entrusted with 
the formation of committees for each division of the United 
Kingdom. Those nominated on the committee for Ireland 
are: Sir George Porter, Bart., Regius Professor of Surgery, 
University of Dublin; Sir William Stokes, Professor of Sur- 
gery, Royal College of Surgeons; Dr. E. H. Bennett, Pro- 
fessor of Surgery, University of Dublin; Mr. William Thom- 
son. Surgeon to Richmond Hospital, Senator Royal University 
of Ireland ; Dr. Samuel Gordon, ex-President Royal Academy 
of Medicine ; Dr. James Cuming, Professor of Medicine, Queen’s 
College, Belfast; Dr. C. J. Nixon, Professor of Medicine, 
Catholic University, Ireland, Senator Royal University of 
Ireland; Dr. D. J. Cunningham, Professor of Anatomy, Uni- 
versity of Dublin; Mr. Henry Swanzy, F.R C.S., Surgeon to 
the National Eye and Ear [nfirmary; Dr. J. M. Purser, Pro- 
fessor of Physiology, University of Dublin; Dr. Lombe Att- 
hill, ex-Master Rotunda Hospital; Dr. Edmund M‘Weeney, 
Professor of Pathology and Bacteriology, Catholic University, 


Ireland. 


MEDICAL EVIDENCE. 

A WELL-INFORMED correspondent writes: An inquest was 
held near Londonderry on September 29th, regarding the 
death of a young gentleman named Carleton Christie, who 
had been assaulted by some members of a “‘ National” party 
about six weeks before. He complained of the blows upon 
his head, but he was able to return to school. There he was 
attacked by meningitis and died. The post-mortem examina- 
tion was made by Dr. Bernard and Dr. Hetherington for the 
Crown, Dr. McLaughlin being present on behalf of the ac- 
cused. There was recent inflammation of the base of the 
brain and membranes and on the top of the brain, corre- 
sponding to very transparent patches in the skullcap. The 
inflammation at the vertex was more recent than that at the 
base. Dr. Bernard said there was no evidence to show con- 
nection between the blow and the inflammation, and being 
pressed by the jury, he said there was no evidence of cause 
and effect, and that the doctors did not come there as advo- 
cates. The other medical witnesses concurred. Dr. Ber- 
nard’s observation is important as asserting what is the posi- 
tion which medical witnesses should take in all cases before 
the courts. A doctor is called to give evidence of fact, and 
of opinion as an expert only. The functions of the acvocate 
belong to the lawyer, and any temptation to take sides in the 
ordinary sense should be resisted by all medical men who 
happen to be called upon to give evidence. 
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CONGRATULATORY DINNER TO SIR WALTER 
FOSTER, M.P., M.D., F.R.C.P. 


TuHE following is a corrected list of those who have expressed 
their intention to be present, with addition of the 21 names 
forwarded this week, making 123 up to the present date. The 
dinner will take place at the Hétel Métropole on Wednesday, 
October 26th, at 6.45 for 7 p.m.; Dr. Withers Moore, Presi- 
dent of Council, in the chair. Application for tickets (price 
238.) should be addressed to the Dinner Committee, 429, 
Strand: 

The Right Hon. H. H. Fow.er, M.P., President of the Local Government 

Board. 


Sir ANDREW CLARK, Bart., President of the Royal College of Physicians. 
Mr. JOSEPH WHITE, F.R.C.S., President of the British Medical Association. 


Dr. F. H. Alderson, London 

Dr. B. Anningson, Cambridge 

Mr. W. Aston, Birmingham 

Mr. R. Atkinson, Ripponden 

Dr. H. Barnes, Carlisle 

Dr. F. Bateman, Whitchurch 

Dr. R. W. Batten, Gloucester 

Dr. J. G. Black, Harrogate 

Dr. Bower, Bedford 

Mr. J. N.Bredin. London 

Dr. A. T. Brett, Watford 

. a Bridgwater, Harrow-on-the- 
i 

Mr. R. W. Brimacombe, Bristol 

Dr. J. 8. Bristowe, London 

Mr. H. L. Browne, West Bromwich 

Mr. Lennox Browne, London 

Mr. H. T. Butlin, Treasurer. London 

Mr. H. Butterfield, Sevenoaks 

Dr. S. Cameron. Leeds 

Mr. ©. Campbell, Saddleworth 

Mr. Andrew Clark, London 

Or. J. E. Cooney, London 

Surgeon-General Cornish 

Dr. H. KR. Crocker, London 

Mr. T. W. Crosse, Norwich 

Dr. G. W. Crowe, Worcester 

Mr. W. B. Davies, Llandrindod Wells 

Dr. P. M. Deas, Exeter 

Dr. W. Dickson, Upper Norwood 

Dr. T. M. Dolan, Halifax 

Dr. J. L. Down, London 

Dr. A. Downes, London 

Dr. S. Dowse, London 

Dr. D. Drummond, Newcastle 

Mr. F. Durham, London 

Dr. T. J. Dyke, Merthyr Tydtil 

Mr. G. Eastes, London 

Dr. W. T. Edwards, Cardiff 

Dr. W. A. Elliston, Ipswich 

Dr. J. Ewart, Brighton 

Dr. R. Fegan, London 

Mr. D. E. Flinn, Kiugstown 

Mr. O. H. Fowler, Cirencester 

Dr. E. L. Fox, Clifton 

Dr. J. H. Galton, London 

Dr. C. E. Glascott, Manchester 

Surgeon-Colonel A. Gore, Chester 

Dr. ©. Grant, Inverness 

Or. J. Griffiths, Cambridge 

Dr. F. de H. Hall, London 

Surg.-Col. J. B. Hamilton, London 

Dr. H. Handford, Nottingham 

Mr. J. D. Harries, Shrewsbury 

Mr. J. V. Hartill, Willenhall 

Mr. J. H. Hemming. Kimbolton 

Mr. H. Hemming, Whitchurch 

Dr. G. Henty, London 

Dr. J. Herron, London 

Mr. G. F. Hodgson, Brighton 

Dr. C. Holman, London 

Dr. J. Housley, Retford 

Mr. F. A. Humphry, Brighton 


Sir G. Humphry, Cambridge 

Surgeon-Major P. Hunt, London 

Sir Guyer Hunter, London 

Mr. V. Jackson, Wolverhampton 

Deputy-Surgeon-General C. M. Jes- 
sop, London 

Dr. J. 8. Johnston, Bletchley 

Mr. P. W. Jones, Enfield 

Dr. Norman Kerr. London 

Mr. H. R. Leech, Edgbaston 

Professor D. J. Leech, Manchester 

Dr. T. Ligertwood, London 

Dr. W. ©. Lucey, Enfield 

Mr. J. M. McCarthy, St. George’s 

Dr. P. W. MacDonald, Dorchester 

Mr. N. C. Macnamara, London 

Dr. E. D. Mapother, London 

Surgeon-Colonel T. Maunsell, Dover 

Dr. Withers Moore, President of 
Council, Burgess Hill 

Mr. W. J. Morris, Portmadoc 

Dr. W. Muil, Kirkby Moorside 

Dr. J. Murphy, Sunderland 

Mr. Shirley Murphy, London 

Mr. A. B. R. Myers, London 

Mr. P. W. G. Nunn, Bournemouth 

Dr. B. O'Connor, London 

Dr. W. Orange, London 

Mr. D. C. L. Owen, Birmingham 

Mr. C. H. W. Parkinson, Wimborne 
Minster 

Dr. C. Parsons, Dover 

Dr. G. H. Philipson, Newcastle 

Mr. F. M. Pope, Leicester 

Dr. H. C. Pope, London 

Dr. G. Reid, Stafford 

Mr. E. Rickards, Birmingham 

Dr. J. Rolston, Stoke 

Dr. J. Roberts, Chester 

Dr. W. Russell, Edinburgh 

Dr. R. Saundby. Birmingham 

Mr. A. W. Scatliff, Margate 

Dr. C. B. Sewell, London 

Dr. A. Sheen. Cardiff 

Dr. E. M. Skerritt, Bristol 

Mr. M. Smale, London 

Mr. E. Noble Smith, London 

Mr. Priestley Smith, Birmingham 

Dr. S. Sunderland, London 

Mr. Lawson Tait, Birmingham 

Mr. J. Taylor, Chester 

Dr. Thorne Thorne, London 

Dr. J. C. Thresh, Chelmsford 

Dr. D. H. Tuke, London 

Mr. J. S. Turner, London 

Sir T. Spencer Wells, Bart., London 

Mr. ©. G. Wheelhouse, Filey 

Mr. F. P. Wightwick, London 

Mr. A. Winkfield, Oxford 

Mr. W.L. Winterbotham, Bridgwater 

Dr. Outterson Wood, London 

Dr. W. S. Wyman, London 

Dr. G. E. Yarrow, London 





AMERICAN JotTTineGs.—It is announced that Yale College 


will this year admit women to all its post graduate courses. 
There can be no question that America ‘licks creation 


”? in 


its yearly output of medical practitioners, if in nothing else. 





This year some 5,000 new-fledged doctors have been let loose 
on the public of the United States.—The Denver Medical Times 
is responsible for the statement that Marie Juneau, a French- 
woman of Guayaquil, Ecuador, has added seven healthy units 
to the population of the United States at one sitting.—A hos- 
pital for patients suffering from phthisis will, it is stated, 
shortly be erected in New York at a cost of 300,000 dollars. 





The institution will be under the charge of Catholic Sisters 
of Charity.—The New York Physicians’ Mutual Aid Associa- 
tion is said to be now able to pay 1,000 dollars on the death 
of a member, this being the full amount allowed under the 
by-laws. The number of members at present on the roll is 
1,106.—A St. Louis physician reports that there are in that 
city no fewer than 20,000 persons who habitually practise 
hypodermic injections on themselves, the great majority 
being women of the well-to-do classes. 





THE CHOLERA: 


CuoLeRA Maps: Map II. 
THE map on the accompanying page shows the progress of 
the present epidemic of Asiatic cholera during the last ten 
weeks ; if it be compared with that published on July 16th 
(page 137), the rapidity of the progress of the epidemic west- 
ward, and the degree to which it has spread northward be- 
comes very evident. At the time when the earlier map was pre- 
pared the most western points to which cholera had attained 
were Simbirsk and Kazan on the Volga; now it has been pre- 
sent for some weeks at the mouth of the Elbe and the Rhine, 
and cases have been carried to the estuaries of the Thames, 
the Orwell, the Humber, the Tyne, and the Forth, to mention 
only those ports which are on the east coast of England, and 


in the direct line of the epidemic. 

Only those towns in which cases have occurred are shown, 
and the date of the first recognition of the disease is given in 
the case of Russian, German, and Austrian towns. This date 
will be, of course, in every case a little later than that of the 
actual presence of the disease, and in estimating the rapidity 
with which the disease was passed from country to country, 
allowance must be made for this. The dates of the appear- 
ance of the disease in French towns is not given, because 
owing to the prevalence of choleraic disease in Paris earlier 
in the year, some doubt exists as to the date of the appear- 
ance of true Asiatic cholera; it is not certain that the earlier 
epidemic in Paris (June) was true Asiatic cholera. Neither 
are the dates of the occurrence of cases in British ports given, 
because there has been fortunately as yet no epidemic preva- 
lence of the disease in this country; in fact it has not been 
demonstrated that a single case has arisen in this country. 
The cases which have occurred in British ports are really out- 
lying units of Continental epidemics. Such cases may even- 
tually give rise to an epidemic in this country if the precau- 
tions as to isolation and disinfection are relaxed. 

The latest date shown on this map is Buda-Pesth, October 
2nd, but the entry of Odessa under date of September 23rd is 
one of more serious significance. The infection of Odessa is 
of importance directly to this country, since the trade 
between Great Britain and that port is large, and indirectly, 
owing to the increased probability that Mediterranean ports 
may be infected. 

We are assured that the Russian authorities have not sought 
to suppress or delay the publication of facts as to the out- 
break of cholera. An official statement as to the health of 
other Black Sea ports at the present time would be oppor- 


tune. 


CHART OF CHOLERA AT HAMBURG. 

The accompanying chart, compiled from official sources, 
shows the progress of the epidemic of Asiatic cholera in 
Hamburg from August 20th, when it was already producing over 
30 deaths a day until September 20th, when the epidemic was 
rapidly abating. From this it will be seen that the maximum 
number of cases occurred on August 27th, the total on that day 
being 1,103. The maximum number of deaths was recorded 
three days later on August 30th, on which day 484 persons 
succumbed. It will be noted that the death-curve, indicated 
by the thick continuous line, does not correspond exactly in 
form with that of the case-curve which is indicated by athin 
continuous line. The death-curve is broader, owing probably 
to the varying duration of illness in the fatal cases. 








VIATKAe 


I7.vil, 


[Ocr. 8, 1892. 


ST.PETERSBURG 


Lvin, KOSTROMA 


6.V", 
NIJNI NOVGORO 
19. Vil 


/ nRA 
SIMBIRSK wire 
™m 13.ViN. S; uw 


wo" . | . 


ORENCURG 


VORONETZ\e 





a a Val 
? ®CRACOW e 


19.1% RG 
r — 


al \ 
LEOVO 
18.1x 


x 
T 
_ 
< 
= 
<2) 
rd 
2) 
ee) 
ie) 


t 


i, ROUMANIA U8 Bax i. 


TIFLIS ELIZABETOPOL 
25.Vi. @ ivi. 





SHUSHA® 
23.Vi. 


CORSICA 


D 


SARDINIA 


“ZA 
M eE 


a 


i 
‘, 


SKETCH MAP 
ILLUSTRATING 


THE RECENT PROGRESS 
OF 


CHOLERA. 


The figures give dates of earliest report of the 
presence of Cholera. 


Tus Barrisx 


8 1 2 MapicaL a 
































Stanford's ¢ cog! Lstab! London. 














Ocr. 8, 1892.] CHOLERA CHART OF HAMBURG. — wt Pam = «813 








CHOLERA STATISTICS. HAMBURG, 1892. 


Graphic Depueneatetion on the basis of the figures of the Statistical Bureau, am, peepened. by CAR HASSFORTHER. 
Population of the Infected Districts of Hamburg (inner Pe. Pani 226 9. Gos ) 516,004; of Sehuche entatios Rural Districts, 263,240. Total 
Published and Printed by A G. (late J. F.) Ritcher, Konig]. Hofbuchhandlung, Hamburg. 
Publishing Office of the “ Hamburger Tageblatt.” 


+> 


a Bei sss os ccense 


i ——+--— +--+ 
y= me 


Transport of the Sick ) by the 
} Stn en 


Total Transports 


il L 


| 
Vier eow 


nw 


tL pL. 











814 


Tes Barren ] 
Mepicat JovawaL 


THE CHOLERA. 


[Ocr. 8, 1892. 








THE CHOLERA IN HAMBURG. 
Dr. T. W. Hime, of Bradford, writes from Hamburg under 
date October Ist: The gratifying and rapid fall in the mor- 
bidity and mortality from the cholera here offers a cheerful 
prospect of its extinction at no very distant date. 

Ihe following table gives a summary of the cases in each 
of the eleven districts of the city. As published in the local 
comes four of the six columns are incorrectly added up. I 
rave corrected these errors (the source of which I do not 
know), and have made a total for the whole of the cases, as 
well asa calculation of the attack-rate in each district, for 
which I am responsible. 


Total Cases of 











Attack-rate 
: Cholera from 
District. Population. August 14th to ag 
Sept. 24th. 8. 
1. Interior 160,800 4,082 219 
2. St. Georg ... ine ane 84,600 1,888 194 
3. St. Pauli ... a ie 74,000 1,756 237 
4. Suburbs: on the right 
ofthe Alster _... ne 92,900 1,882 } 149 
5. Suburbs: on the left of | 
the Alster... shea one 95,000 1,953 178 
,6. The Elbe ... 56,200 1,741 268 
7. Elb-inseln... 1,250 26 18 
8. Seegebiet ... 9,000 10 H v 
9. Marschgebiet 17,500 187 93 
10. Bergedort ..: 18,500 21 9 
11. Ritrebiittel 8,250 7 7 
Total ... 622,530 13,253 184 


The Comma Bacilli in the Stools of Convalescent Patients. 

Of the many valuable and interesting facts which I have 
learned during the past week, one especially is of the most 
far-reaching importance. It has generally been assumed that 
when a cholera patient has succeded in resisting an attack of 
the disease, it was owing to his organism having not only 
withstood the onslaught of the microbes and the virulence of 
their morbific products, but that the invading microbes 

rished within his body. Dr. Cornet (of Berlin and Reichen- 

all) has to-day discovered that this is not so, but that a per- 
son apparently perfectly convalescent from cholera may carry 
see with him in his intestines active, living comma 
bacilli. 

The case in which this important discovery was noticed was that of a 
man whose mother, wife, and son died of cholera. He himself had a 
slight attack, and was put under the care of Dr. Carl Lauenstein, of the 
Seemann's Hospital. @ was nine days in hospital, and received five 
tannic intestinal injections against his diarrhcea, which was not of a very 
severe pe. The patient recovered perfectly, and was on full diet. Last 
Friday he was up and very anxious to go home, but was induced to stay. 
On Saturday he was still better, and had no motion at all, and it was with 
difficulty he was induced to remain. On Sunday Dr. Cornet discovered 
that in the stools passed on Friday there were large quantities of bacilli. 
While the director of the hospital was discussing this important question 
with Dr. Cornet, the patient left. 

The importance of the discovery that a patient apparently 

rfectly convalescent may still be the means of disseminat- 
ing the disease cannot be overrated. The fact will probably 
be as unwillingly recognised and accepted as the kindred one, 
well known to those who have investigated the subject, that 
the milder so-called cholerine which so often precedes cholera 
epidemics is true Asiatic cholera. The virus for some reason 
does not always show itselfin its most fatal form at the outset 
of an epidemic of cholera. There are many cases of diarrhcea 
and not a few deaths, but the attacks are not the typical 
murderous onslaughts of the disease as noticed at the height 
of an epidemic. is is the time when the fatal policy of 
public authorities in endeavouring to hush up alarming 
truths bears its most oar fruit. They refuse to recognise 
these initial cases as cholera lest the public should be 
alarmed, and wait until a true destructive epidemic has 
seized the population to allow the truth to be known, and 
precautions to be taken. 

It is many years since von Pettenkofer asserted his belief 
that a person appeneatiy healthy could convey cholera to a dis- 
tant place, and illustrated his opinion by the history of a man 
who went from Munich, where there was cholera, to Stuttgart, 
which was free from it, and infected several persons there, 
without, however, producing an epidemic there, as some 
essential conditions were wanting, probably, as von Petten- 





kofer thought, through local] conditions of the soil. We have 
here no doubt one of the reasons why no quarantine has ever 
successfully withstood an invasion of cholera. A further 
reason may be that a vigorous, healthy person may possibly 
carry virus in his intestines to an uninfected place, and 
deposit it there with the effect of producing an entieasie. 


The Cholera Hospitals and Barracks. 

During the past ten days 1 have been in constant attend- 
ance at the cholera hospitals, in which I usually spend my 
time from 9 a.m. till4 p.m. Unfortunately the principal hos- 
pital, at Eppendorf, is a very long way out of town. 1 have spent 
a great deal of time, and with the greatest advantage, in the 
cholera barracks erected in the grounds of the Seemann’s 
Hospital. Here I am most courteously allowed admission at 
any time, and even allowed to enter actively into all that is 
going on. 

These barracks consist of four wooden buildings, ere>ted 
within five days, at a cost of £550, including drainage, the 
laying of gas and water pipes, and a sound cement floor. ach 
barrack contains 20 beds. They are light and airy and ad- 
mirably adapted for theirwork. There is a separate barrack 
for the four medical officers, each of whom have charge of a 
barrack. A finer or more self-sacrificing and enthusiastic 
staff I never saw. Their chief, Dr. Carl Lauenstein, sets 
an example which is followed with ardour by his subordi- 
nates. When I say that usually Dr. Lauenstein has gone 
round each barrack three times before 3 p.m., I think your 
readers will realise that I am not saying too much for his de- 
votion to his work, which has to be combined with a large 
private practice and the care of surgical wards also. 


The Disinfection of Stools. 

The cholera stools are disinfected in the wards {with lyso!' 
and ecarbolic acid, and are then run into a large well-cemented 
tank. In this they are treated with chloride of lime, six 
times every day, the lime being thoroughly mixed up with 
the excrement by means of a horizontal iron — attached 
to a vertical iron rod, which is kept constantly in rotation by 
a man who is specially appointed to do this. 


Treatment. 

Dr. Lauenstein has endeavoured to ascertain what method 
of treatment would give the best results by devoting one bar- 
rack ata time tosome plan which was supported by.good 
auithority. He observed to me one day that in a disease of 
such a terribly rapid course and in the treatment of ‘which 
few people had very large experience one was under a serious 
responsibility to give heed to the advice of those who, so far as 
one could tell, were the wisest councillors. The following is a 
brief summary of the experiences he has had so far: 

1. Expectant and Symptomatic.—This includes the adminis- 
tration of wine, analeptics, anodynes, warm stupes, hot baths, 
friction, hot coffee, and tea, with enema of tannin (1 to 2 
quarts given, so as to pass high up into the intestine). On 
the whole he is disposed to think the best results were got 
from this method of treatment. 

2. Hypodermic Injections of Morphine.—He gave fair trial to 
a method loudly advocated by an American doctor from 
Memphis. It was tried in 30 cases, and did no good what- 
ever. This treatment consisted of warm subcutaneous in- 
jections of the following: k Ac. sulph. dil.,1 gramme; morph. 
sulph., 0.01 gramme; aq., 45 grammes. The whole injected at 
once at blood temperature. In 5 cases there ensued deep- 
seated abscess with gangrenous destruction of the subcuta- 
neous tissues. 

3. Creolin.—He also gave a trial to the creolin treatment so 
strongly recommended by the bacteriologist, Professor 
Hueppe, of Greifswald. It was administered by the mouth— 
a 2.5 per cent. solution in water, a couple of dessertspoonfuls 
every two hours—and also per rectum as a high injection, but 
only 1 per cent. strength was used for the latter purpose. 
This treatment also was found of no value. It was most ob- 
jectionable to the patients, and constantly caused intolerable 
itching and burning. Dr. Lauenstein briefly characterised it 
as a ‘‘ horse cure ” (Pferde- Kur). 

4. Tannin and Lactic Acid.—Lastl t 
method introduced by Professor Cantani, of Naples, during 
the epidemic of 1884, and strongly recommended by him. 
This method consists of copious high intestinal injections of 


he used very largely the 
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warm 1 per cent. solution of tannin, and lactic acid by the 
mouth against vomiting. The lactic acid is administered in 
a solution of 30 parts to 500 of water. No good whatever was 
obtained by the use of the lactic acid, and it was greatly 
objected to by the patients. The tannin injections seemed to 
do good, and the patients generally felt better after them 
when the colicky pains, which often ensued, had passed off. 
That the tannin in no way acts as a disinfectant of the 
bowels is clear, from the existence of active commas in the 
bowels of a convalescent patient for whom they had been 
freely used. 

5. Intravenous and Subcutaneous Injections.—For both pur- 
poses a solution of 0.6 per cent. of common salt, slightly alkal- 
ised with bicarbonate of sodium, in water which has been 
sterilised by boiling is used. The quantities given sub- 
cutaneously have been from 1 to 1} litre (about 1 quart to3 
pints), and intravenously even as much as 2 litres (somewhat 
more than 2 quarts). The transfusion in both cases was made 
by gravitation only. The warm solution is placed in a glass 





jug with a nozzle, to which a wide insoluble tube is attached, 
and either hung up on a hook in the wall or placed on a special 
stand, a fall of about 4 to 5 feet being allowed, which has always 
been found sufficient. A vein is laid bare by an incision 2 to 
3 inches long (usually in the arm—when both arms have been 
used the saphena is next tried) with antiseptic precautions 
and tied. The cannula is introduced and tied in above the 
ligature, the pinch cock is opened, and the whole quart is 
infused in 2 to 4 minutes. The effect is sometimes astound- 
ing; the cyanotic, algid, pulseless, breathless creature, with 
shrunken wrinkled features, sunken lack-lustre eyes, and the 
whole aspect of a moribund, will, as if from a raed er 
arouse himself and tell the delighted doctor he feels vastly 
better. Unfortunately the results are not always lasting—of 
which more in my next. 
GERMANY. 

Hamburg.—Our Correspondent writes: Professor Gaffky, of 
Giessen, has been appointed a member of the Cholera Com- 
mission in the Imperial Board of Health. He is at present 
in Hamburg, where he superintends the bacteriological work 
and advises the authorities on sanitary improvements for the 
city. In a house in the St. Pauli suburb, containing 150 
persons—one of the large flat buildings, of course—no fewer 
than 40 persons have been attacked with cholera. By order 
of the Sanitary Commission the house was cleared and the 
inhabitants and their oe and chattels stowed away pro- 
visionally in one of the large municipal buildings. The house 
is to be pulled down. Similar good work is being done by 
the sanitary commissions in various parts of the city; noto- 
rious fever dens are being cleaned up, and there are plans on 





foot for the building of model dwellings, etc. ‘The schools 
are still closed in Hamburg, but by a new arrangement the 
teachers are present in the school houses every day from 9 to 
12, so that children who come voluntarily may have home 
work set and corrected. 

Berlin.—Our Correspondent writes: Eighteen drinking 
fountains of pure water have been put up at the landing- 
places in Berlin for the use of the river and canal boats. ft 
is to be hoped that this example will be followed all along 
the waterways. 

Professor Virchow has been interviewed on the cholera 
question, and has given it as his opinion that there need not 
be the slightest fear of an epidemic in Berlin at present; the 
excellent water supply, the great care given to the scavenging 
and cleansing of the town, and the admirable arrangements 
for disinfection as soon as a Case appears must unite in pre- 
venting the spread of the disease. 

Fears have been entertained that the water of the Stralauer 
waterworks (which supply the east part of Berlin, and which 
take their water from a loop arm of the Spree) might become 
infected by cholera bacilli, and Dr. Giinther, assistant at the 
Hygienic Institute, was appointed to make a daily bacterio- 
logical examination of the water before its passage through 
the sand filters. In his report, dated September 23rd, Dr. 
Giinther gives an exact account of his method of examination, 
and concludes by saying that no trace of cholera bacilli have 
been found in the water. 

The river and canal examination stations (Schiff-kontrol- 
stationen) have done good work in the short time since their 
establishment. From September 13th to 29th they have ex- 
amined 9,856 boats and barges, have cleaned and disinfected 
7,275 boats and barges, have examined no fewer than 34,128 
persons, of whom 7 were found to have choleraic symptoms, 
and 78 cholera. Of these last, 65 cases belonged to the im- 
mediate neighbourhood of Hamburg. 

A large cholera pavilion is being erected at. Spandau for the 
reception of river-boat patients. 


FRANCE. 


Portel.—Our Paris Correspondent writes : Ten cases of chole- 
raic diarrhoea, ending in death, have occurred at Portel, a fish- 
ing village near Boulogne. The health officer has set up a 
disinfecting stove. The Mayor of Boulogne, the Sub-Prefet, 
and Dr. Aigre are at Portel to ensure sanitary measures being 
taken. The fishermen have ceased their fishing expeditions 
until the epidemic rer gr om 

Havre.—The Municipal Council of Havre have decided to 
lay down a new system of sewage, which will cost five or six 
million francs. M. Loubel will ask the Chamber of Deputies 
to place at his disposal some Crosses of the Legion of Honour, 
to be distributed among those who have rendered service dur- 
ing the Havre cholera epidemic. 

Paris.—At Paris the choleraic diarrhea still furnishes some 
cases, and deaths. On October 3rd there were 20 fresh cases 
and 6 deaths. 

GREAT BRITAIN. 


So far England still presents a clean bill of health. A few suspicious 
cases have occurred, which have been promptly dealt with by medical 
officers of health, both inland and at the outports. On September 28th, 
a sailor who had just returned from abroad, was seized with choleraic 
symptoms whilst travelling on the Great Western Railway near ae 
water. Here he was removed from the train, placed in an isolated build- 
ing connected with the infirmary, and attended by the borough medical 
officer. The man has recovered, but all his clothing was burned, and all 
possible precautions observed. The arrival of an infected ship from 
South Russia at Bristol was reported on September 28th by Dr. Frank 
Tratman, acting for the Bristol Port authorities. The steamship Penwit/r 
left Genitsky, on the coast of Azov, on September 3rd, and took labourers 
on board at Kertch, where there had been much cholera. Three days 
after leaving Kertch the steward sickened with serious symptoms of cho- 
lera. and though he quite recovered from the disease, he remained so 
weak that he was removed to the Port Sanitary Hospital, on arrival on 
September 25th within the jurisdiction of the Bristol Port Sanitary au- 
thorities. On September 12th, another of the crew sickened with typical 
symptoms of true cholera, and died on the following day. Three other 
members of the crew suffered from diarrhcea. Dr. Davies, Chief Port 
ofticer and Dr. Tratman carried out all preventive measures, including 
disinfection and the pumping out of the tank water in the ship. It may 
be noted that this is the first vessel having any history of cholera that. 
has reached our shores this year from South Russia.—The London 
steamer Maggie arrived at Queenstown on October ist from Michalaeiff. 
The captain reported that two of the crew had been ill on the poseter 
with choleraic symptoms. They were examined by the medical officer of 
health forthe port, who found that they had been suffering from severe 
cramp and an aggravated form of diarrhcea, but were almost well. The 
forecast!e and all the effects belonging to the crew were thoroughly dis- 
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infected.—A fruit and vegetable dealer of March, Cambridgeshire. was re- 

rted to have died from cholera. Dr. Waters, the medical officer of 
Realth, reported to the March Local Board that in consequence of the 
attack being of a severe and exceptional character, he had called in Dr. 
T. J. Walker, of Peterborough, who had agreed with him that it was a case 
of cholera. The deceased had lately had consignments of fruit from the 
Continent and from Hamburg. suaey peccons on was taken to prevent 
the spread of the disease, and the clothing of the deceased was burnt. A 
medical inspector from the Local Government Board has visited March 
to investigate the case, and has declared his opinion that it was a case of 
choleraic diarrhcea only.—A case diagnosed as Asiatic cholera is at the 
present time under treatment at St. Thomas's Hospital. Dr. Bulstrode, 
who has inquired into the history of the patient, has failed to trace any 
connection ‘between this case and cholera abroad. 


Russia. 

The cholera is atly on the decrease in St. Petersburg. The report 
for October 3rd gives only 19 fresh cases and 5 deaths. The epidemic still 
violently in the provinces of Saratoff, Tamboff, Don, Pultava, and 
Lublin. In the first named province there are about 400 cases and nearly 
300 deaths daily, and in Tamboff the daily rate is about 200 cases and 50 
deaths. in the provinces of Bessarabia, Kieff, Mohileff, Tula, Kherson, 
and the Ural the daily death-rate only amounts to from 20 to 30. In the 
Caucasus the mortality is still many hundreds daily ; some accounts state 
it to be 750. In all these provinces the incidence o the disease falls upon 
the country villages, the principal towns being almost free from it. 
Major Fukurhima, a Japanese officer, who is riding home from Germany 
across Asia, gives some account of the conditions under which the 
cholera has been ing in Western Siberia, in a letter to a German con- 
temporary. He writes: ‘“‘I have traversed a succession of cholera dis- 
tricts, especially between Tiumen and Semipatalinsk, a distance of about 
1,500 versts. To take only one example, a small town with about 5,000 
inhabitants, on the right bank of the Irtish, 365 cases occurred within 
eighteen days. of which 337 ended fatally. Except in the towns doctors 
are few and far between. The — are in utter ignorance of the 
nature of the disease and of the necessary sanitary precautions. As a 

consequence there is nothing to check the violence of the epidemic.” 


Tue Fatat CHoLterA OUTBREAK IN THE PUNJAB: DEATHS OF 
THREE ArMy SURGEONS. 

A very fatal cholera outbreak occurred on September 3rd and 
4th, 1892, at Murree, Punjab. It appears that the Govern- 
ment of India desired that the Kashmir troops for Gilgit 
should be moved towards Srinagar vid the Punjab railway 
and the Jhelum Valley Road. To doso they had to pass by 
Murree, the Punjab sanatorium 7,000 feet high in the Hima- 
layas. Cholera dogged their footsteps, and they appear to 
have carried it right into Murree station. A very fatal out- 
break followed, and carried off many valuable lives, including 
Surgeon-Colonel Allan, A.M.S., P.M.O.; Surgeon-Captain 
Fowler, A.M.S.; Surgeon-Captain Kenny, A.M.S.; Major Cole, 
3rd Dragoon Guards; Major Dimond, 3rd Dragoon Guards ; 
and Mrs. Gilbert, wife of Surgeon-Captain Gilbert, I.M.S. 

Surgeon-Colonel Allan was actually Principal Medical 
Officer of the Rawal Pindi District, and had, it is stated, 
strenuously opposed the movement of the ill-organised Kash- 
mir troops. e himself was almost the first victim of the 
march. He was attacked on September 3rd, and died on Sep- 
tember 5th, 1892, being buried the same day in Murree 
Cemetery. 

Surgeon-Captain Fowler, A.M.S., was in charge of a camp 
close by Murree at Thobba; he was attacked on September 
4th and died on September 6th, 1892, and is buried at 
‘Gharial Camp. 

Surgeon-Captain Kenny, A.M.S., was in charge of the 
‘Gharial Camp, and was virulently attacked on September 
3rd and died on September 4th, 1892. He lies at rest beside 
his brother officer. 

All these officers—as, indeed, all the victims—were at the 
Murree Club, where an entertainment was given on Septem- 
ber 2nd. This great loss of valuable life has caused much 
pain in every circle of Punjab opinion, and it is likely a court 
of inquiry will be assembled to investigate the whole matter. 

Surgeon-Captain Fowler was devotedly nursed through his 
attack by his commanding officer, Major Parke, 3rd Dragoon 
Guards. 

The main cart road to Kashmir, by which all stores are 
being pushed on to Gilgit, and Kashmir ryns actually under 
the Murree Station and the Kooldunna Barracks, and it is a 
continual source of dread to the authorities lest the Kash- 
mir or Punjab cholera should thus enter these important 


places. 

a by the energy of General Luck and his staff, 
advised by the late Surgeon-Colonel Allan, cholera had thus 
far been kept out of the places, but the march of the Kash- 





mir troops was a matter beyond their control, and hence the 
lamentable results. 


QUARANTINE IN THE UNITED STATES. 

A special meeting of the Section in Public Health of the 
New York Academy of Medicine was held on September 19th, 
when a number of papers on the question of quarantine were 
read. The resort to quarantine, in the ordinary sense of the 
word, was condemned by several speakers. Dr. A. L. Carroll 
for instance, recommended that on the arrival of an infected 
ship all passengers should be removed from the ship; the 
sick to be transferred to hospital, and the well who had been 
exposed to infection to some place where they could be kept 
under observation until the period of incubation was passed. 
‘*To keep the well and the suspected on board,” he says, “for 
this ‘quarantine of observation’ is not only contrary to the 
dictates of humanity and common sense, since it multiplies 
the risk of continuance and intensification of disease, and the 
imperilment of human lives under the most unfavourable 
conditions, but prolongs the useless detention of commerce, 
and delays the very purpose of preventive medicine.”’ Dr. 
S. T. Armstrong gave a historical summary of legislation as 
to quarantine in the United States. William Penn has, it 
appears, the responsibility of enacting in Pennsylvania the 
first law on the subject enforced on the North American con- 
tinent, but the first piece of national legislation was passed 
in 1799; this law clearly recognised the rights of the several 
States to enact quarantine laws. In 1878 a law was passed 
giving certain special powers to the Surgeon-General of the 

arine Hospital Service to frame rules and regulations for 
enforcing quarantine. While reserving the rights of the 
States, this law appears to have been intended to have the 
effect in practice of handing over the administration to 
national officers, for it provided that no ship conveying pas- 
sengers, merchandise, or animals affected with any infectious 
disease, or having had the latter on board within thirty days 
aren its arrival, should enter any port of the United 

tates until disinfected. and certified to be so by a medical 
officer of the Marine Hospital Service or other agent of the 
Treasury Department which has charge of the administration 
of laws relating to commerce, immigration, and the hygiene 
and sickness of the mercantile marine. In 1888 a law was 
passed inflicting penalties for breach of quarantine regula- 
tions, and in 1890 another enacting further penalties and con- 
taining clauses aimed at preventing the introduction of in- 
fectious disease from one State into another; the last enact- 
ment is that which has been frequently mentioned of late 
under the title of the Interstate Quarantine Law. A certain 
conflict of authority, however, remains between State and 
National officials, and Dr. Armstrong suggests that it would 
be better to have the whole quarantine service in the hands 
of the latter. Under the present system of political appoint- 
ments State and municipal officers have no fixity of tenure. 
‘* Tt is too often the case,’”’ he says, ‘‘ that, just as an official 
becomes of value, he must go out with the administration 
that appointed him.’’ It is the old story of the spoils system, 
and it has no doubt retarded the growth in the United States 
of a sound opinion on the question of quarantine. 


TREATMENT OF CHOLERA. 

Professor Rumpf has published in the Deutsche medicinische Wochen- 
schrift an article on the treatment of cholera, and his experience of the 
most usual methods employed in about three thousand cases during the 
present epidemic. His experience of drugs has been very unfavourable. 
Of the various preparations, salol, cresoline, creasote, muriatic acid, lactic 
acid, cresol, chlorine water, sulphuric acid, and morphine, not one, he 
says, was of any avail. Tannin clysters, as recommended by Cantani, 
did good in the less severe cases, and after the crisis was over. The best 
results were obtained by doses of calomel. Warm baths and subcutaneous 
injections of solutions of common salt and of camphor and morphine 
have proved the next best remedies. Dr. Rumpf concludes as follows : 
“There is no specific remedy for cholera yet known. The discovery of a 
remedy which would annihilate the virus in the body without damaging 
its functions would be an essential step forward in the treatment of 
cholera. Modern Lp ere gy will perhaps help us in this direction.” 
Professor Klebs, of Zurich, has also made experiments at the Hamburg 
hospitals with the remedy he has discovered, and named anti-cholerin. 
He declares that, owing to the abatement of the epidemic, he has only had 
limited opportunities of applying his remedy, but that the few experi- 
ments he has made have had excellent results. After injections of his 
fluid, which is obtained from culture of the bacillus, the temperature of 
the patient soon becomes normal. This result is asserted by Dr. Klebs to 
be caused by the direct action of the preparation upon the cholera vibrio. 
Several cases which were regarded as hopeless; he claims to have cured 
within three days. 














Ocr. 8, 1892.] VIVISECTION DEBATE AT 


THE CHURCH CONGRESS wee. sit 








NOTIFICATION OF CHOLERA NOSTRAS. 

Dr. FRANCIS BUCKELL, M.O.H. (Romsey, Hampshire). writes : The ques- 
tion having arisen, whether cases of ‘cholera nostras” should be ‘ noti- 
fied,” I wrote to the Local Government Board, and received te following 
reply, which J forward for publication in the BRITISH MEDICAL JOURNAL, 
thinking that the same inquiry may be made in other localities. 

** Local Government Board, Whitehall, S.W., 
** September 26th, 1892. 

“Sir,—I am directed by the Local Government Board to acknowledge 
the receipt of your letter of the 13th instant, and to state, in reply to your 
inquiry, that they are not empowered to give an authoritative interpreta- 
tion of the meaning of the word “cholera” in the Infectious Diseases 
(Notification) Act, 1889. The Board are, however, of opinion that the 
addition of the word “‘nostras” in the case of cholera does not remove 
attacks so qualified from the list of diseases proper for notification. 

“*T am to add that any cases which may be probably connected with any 
known outbreak of Asiatic cholera, although not so serious in their sym- 
ptoms, should be regarded as cases to be notified.—I am, Sir, your obe- 
dient servant, “©, N. DALTON, Assistant Secretary. 

“ F. Buckell, Esq., Medical Officer of Health, Romsey.” 

*,* The interpretation of the Local Government Board commends itself 
as reasonable and expedient, and at the present juncture will meet with 
little dissent. The differential diagnosis of Asiatic cholera, English 
cholera, cholera nostras, choleraic diarrhea, and acute cholera, is often a 
matter of considerable difficulty, and we cannot yet afford to disregard 
for notification purposes all which the certifying practitioner is not pre- 
pared to designate Asiatic cholera. Even apart from this, it is well that 
outbreaks of acute diarrheal diseases, which are commonly due to pre- 
ventible causes, should at once be brought to the knowledge of the sani- 


tary authority. 








THE CHURCH CONGRESS. 


THE UTILITY AND MORALITY OF EXPERIMENTS 
ON LIVING ANIMALS. 

On Thursday, October 6th, this subject was debated by the 
Church Congress now sitting at Folkestone. a large number 
of persons being present. The chair was taken by His Grace 
the ARCHBISHOP OF CANTERBURY. The question under dis- 
cussion was the following: ‘‘ Do the interests of mankind 
require experiments on living animals, and, if so, up to what 
point are they justifiable ?”’ 

A telegram from Sir Andrew Clark was read to the effect 
that nothing but official duty prevented him from appearing. 
It went on: *‘ My sympathies with experimental research are 
strong and unwavering; the law of sacrifice is the law of life, 
which no one can escape; and provided it is conducted with 
reverence, of necessity, and under supervision, I regard ex- 
—— research not as a mere privilege, but as a moral 

uty.”’ 

Dr. WILks inquired why Mr. Lawson Tait was not present. 

The BisHop oF Dover replied that Mr. Tait had been asked 
to take part in the debate, but the question was raised whether 
he was a Churchman. The Secretary had written to Mr. Tait, 
and his reply left some doubt on the minds of the Committee. 
The Bishop informed Mr. Tait that his appearance on the 
platform meant that he was a bond fide Churchman. Mr. 
Tait’s reply said that he would rather be excused from ap- 
pearing in a position requiring this explanation. 

Dr. SamvuEL WI Ks, F.R.S., said that much prejudice and 
misconception had been imported into the question. The 
very term commonly used—vivisection—prejudiced the ques- 
tion, since it was understood to mean the dissection of a live 
animal, whereas the majority of experiments caused no more 
pain than a prick, or amounted only to the administration of 
a drug or some patent article of food. But he would ask, had 
the relation between man and animals ever been defined ? 
What were the rights of animals? Had mankind recognised 
that animals had rights in the same sense as the term was 
used in speaking of the relation of man to man? If animal 
life were considered irrespective of man, it would be seen 
that suffering existed independent of man. We saw the car- 
nivorous animals adapted to prey upon other animals, and 
these animals presenting special adaptations favouring their 
escape from their foes. Disease in animals produced suffer- 
ing, and often inevitable death by the utmost extremity of 
starvation. If, then, we regarded the presence of man in the 
animal world, we saw an essentially carnivorous animal, who 
even still enjoyed the chase, not for the sake of the food it pro- 
vided, but for the sake of the chase itself, and we saw man 
resorting, in order to entrap animals, to deceit and treachery 
which he would not use to his fellow-man. For his own pur- 





poses, man employed animals in irksome and painful occu- 
pations, and resorted to similar methods to provide food 
suited to his palate, or clothing adapted to his taste. 
There was no national conscience as to cruelties of this 
character. There had been no legislation until recent times 
and that was directed not against the cruel practices of 
trade or sport, but against individual acts of cruelty distasteful 
to the observer and not affecting his personal interests. What 
the majority approved was not opposed. The Lord Chief 
Justice had stated in a recent judgment that the mere in- 
flictio vain did not constitute cruelty, but if the suffering 
inflicte. was necessary the act might be excused ; the ques- 
tion of necessity was held to be the essential point; in this 
opinion Mr. Justice Hawkins had concurred, and had —— 
the opinion that if an act made an animal more serviceable it 
was not cruelty. It came to this, therefore, that infliction of 
pain was to be permitted for purp»ses useful to man. It was 
argued that experiments on living animals were not useful, 
and, therefore, ought not to be permitted. Some asserted 
that melicine had gained nothing by experiments on ani- 
mals, «thers that man should not occupy his time in peerin 
into his own anatomy, but should turn his attention to mora 
problems only. The true foundation of the agitation was 
shown in the speech by the late Cardinal Manning, in which 
he “deplored the science-worship of the present day.’’ Pro- 
fessor Freeman had asked whether it was lawful to seek for 
knowledge by means which would be confessedly blameworthy 
if used for some other purpose. But since such means were 
used for other purposes, and were not then considered blame- 
worthy, his argument fell to the ground. The fact was, 
that it was killing an animal for scientific as 
which was held to constitute the offence. ut the 
arguments used rested upon another ground, and all 
antivivisection literature was directed to prove the worth- 
lessness of results obtained by experiments on animals. 
Thus we were brought to the point that the legitimacy of vivi- 
section had been made to depend on its utility. Upon that 

oint those who were best, in fact alone, competent to speak, 
had expressed their opinion in the most positive terms at 
the International Medical Congress in 1881, and at the meet- 
ing of the British Medical Association in Nottingham this 
summer. A misapprehension which existed was that stu- 
dents performed these experiments. This was altogether a 
mistake ; students did not perform, and few even witnessed, 
experiments. The amount of suffering produced in scientific 
inquiries was infinitesimal as compared with that produced 
in the cause of trade or sport. The opposition to experiment 
might be very well compared with that which had been shown 
a hundred years ago to dissection ; yet science could only be 
advanced by experiment. The Greeks were good observers, 
but natural science made no advance until it took Bacon’s 
advice and ‘‘ tried.” The love of scientific inquiry could not 
be put down by Act of Parliament. He hoped the Congress 
would make no declaration on the subject ; it was the first 
time that the Church had been called upoa to discuss the 
relation of man to animals, and it would be a matter of regret 
if the Congress allowed itself to play into the hands of those 
who sought to place science and religion in opposition, and 
who, in attacking experimental science, were in reality only 
actuated by a hatred of all science. 5 

Bishop Barry claimed for the Congress liberty of thought 
and speech. The object of the Congress was to form public 
opinion. This was a burning subject. In this, as in other 
subjects, there was a right on the part of the lay as distin- 
guished from scientific experts, to express a judgment. Be- 
fore such an audience, too, the rights and wrongs of the 
question could be threshed out. It was in the interests of man, 
his body as well as his soul, and also in the interests of 
animals that he had taken up this subject. Vivisection, he 
held, of animals must lead to the torture of men, at 
least such was the unhappy direction in which vivisection 
tended to lead its votaries. The law permitted man to use 
animals for his own purposes, but never with the infliction 
of unnecessary pain. In eighteen kinds of experiments the 
absence of anesthetics would defeat the experiment itself. 
He said that 3,000 medical men thirteen years ago petitioned 
the Government to permit experiments without anesthetics. 
Such experiments were permitted under certificates, and 
1,400 such experiments were, according to the last repor 
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of the inspector of experiments, done in England and Scot- 
land. Righteousness and mercy were greater than truth, as 
shown by the fall of man in Paradise. The prolongation of 
mere physical life was not the highest consideration for man. 
This ees was not altogether a scientific one, but was also 
one of morality. 

Professor Victor Horstry, F.R.S., B.S., F.R.C.S., in a 
vigorous address, said that he had accepted the invitation to 
take part in the discussion because the occasion seemed a 
favourable one for explaining the real character of the anti- 
vivisection movement. He contended not only that scientific 
experiments were essential to the progress of medicine and 
surgery, but also that the antivivisectionist agitation was 
false from beginning to end. The very term ‘“ vivisection’”’ 
was false, since it connoted “ the cutting up of animals alive 
without anesthetic,” but it was applied by antivivisectionists 
to thousands of experiments in which there was not the 
slightest pain caused to the animals under observation. The 
persons who ought to be the judges as to whether experi- 
ments were useful were those who were fully conversant with 
the sciences of physiology, pathology, and practical medicine 
and surgery. But there were others who considered them- 
selves competent to judge; these he would divide into two 
categories : (1) those who were ignorant of the sciences men- 
tioned, and (2) those who knew something but falsified the 
facts. Proof of the utility of scientific experiments to man 
and the lower animals might be found in any textbook of 
physiology or amare <4 or of clinical medicine or surgery, 
which were immeasurably indebted, not only for the know- 
ledge on which alone an accurate diagnosis could be based, 
but also in treatment. Those who had not time to read such 
textbooks, or had not the technical knowledge necessary to 
understand them, might find a final proof of the utility of 
experiments in resolutions adopted at a great international 
and a great national congress. He then read the resolution 
adopted at the International Medical Congress in London in 
1881 as follows: 

That this Congress records its conviction that experiments on living 
animals have proved of the utmost service to medicine in the past and are 
indispensable to its future progress. That accordingly, while strongly 
deprecating the infliction of unnecessary pain, it is of opinion, alike in 
the interests of man and of animals, that it is not desirable to restrict 
competent persons in the performance of such experiments. 

He next read the resolution adopted at the Nottingham meet- 
ing of the British Medical Association this year: 

That this general meeting of the British Medical Association records its 
opinion that the results of experiments on living animals have been of 
iaestimable service to man and tothe lower animals. and that the con- 
tinuance and extension of such investigations is essential to the progress 
of knowledge, the relief of suffering, and the saving of life 
These were the unanimous opinions of those who knew the 
subject, and whose verdict consequently was alone of value. 
Yet Bishop Barry had thought it worthy of him to warn his 
hearers at a recent public a of antivivisectionists that 
such scientific opinions were nothing but ‘the arrogance of 
intellectual experts.’’ As Bishop Barry had not withdrawn or 
explained the position he had assumed, Professor Horsley 
felt that he was entitled to ask the Congress whether it con- 
sidered that it was intellectual arrogance for a hard-working 
and earnest profession, confining itself to those subjects of 
which it was of necessity the best judge, to defend itself 
against odious calumnies? He next turned to consider the 
question of the morality of scientific experiments. A priori 
scientific experiments were moral, since they were a pursuit 
of truth, for truth’s sake, than which there was no higher aim 
in life. If in such pursuit pain were unavoidably caused, 
none would regret it more than the medical profession, whose 
mission it was to abolish pain; but such a possible concurrent 
fact did not invalidate the morality of the work. The Bishop 
of Durham had recently revived a curious dictum of Sir 
Charles Bell’s, to the effect that God could never have 
arranged matters so that man should receive the benefit of 
knowledge at the cost of pain. This was a personal opinion 
a by the analogy of Nature. Millions of animals 
were daily doomed to be torn to pieces alive, or killed under 
circumstances of exquisite cruelty, to provide the food of 
other animals. Could it be denied, then, that there existed, 
as an integral part of the mechanism of nature, a wholesale 
scheme of pain on a scale so gigantic as to be really beyond 
conception ? He contended that the doctrines and methods of 
theantivivisectionists were immoral, and rested, consciously or 





unconsciously, ona false basis. Ministers of the Church, hold- 
ing positions of the gravest moral responsibility, had taken 
statements at second hand from tainted sources, and had not 
ascertained for themselves what scientific experiments in 
reality were by visiting the university laboratories. Bishop 
Barry. basing his action on false grounds, had made use, in 
speaking of the scientific work of honourable men, of such 
expressions as ‘‘a moral offence,” “ cruelty,” and “ demoralisa- 
tion.’”’ Canon Wilberforce, relying for his information on the 
same untrustworthy source, had applied the epithet ‘‘in- 
human devils” to men of whom he knew nothing, and stig- 
matised as “abominable sin ’’ experimental research of 
which he was utterly ignorant. e contended that such 
ignorance in men who presumed to dogmatise and con- 
demn was culpable ignorance. Professor Horsley then 
proceeded to examine the statements made by Miss Cobbe 
in her book The Nine Circles. This book was the text- 
book of the antivivisectionist. In it Miss Cobbe stated 
that accurate records of the experiments were given, 
and that special care had been taken to mention the use of 
anesthetics. if any such were employed. But the actual facts 
had been deliberately misrepresented. As an example he 
quoted the account of an experiment made by Dr. Shore; the 
experiment was described in The Nine Circles, but no mention 
was made of the employment of an anesthetic, yet on re- 
ferring to Dr. Shore’s original paper it would be found stated 
in the very first line of his description that the animal was 
anmsthetised by the use of both morphine and chloroform. 
This was by no means a solitary instance of the suppression 
of an essential fact. In twenty-six experiments involving 
cutting operations mentioned in the book as being performed 
by English scientists, and in all of which anesthetics were 
used, Miss Cobhe did not mention the fact at all in twenty, 
and only stated it without qualification in two out of the re- 
maining six. Yet in every instance the statement that anzes- 
thetics were used was distinctly made. He charged Miss 
Cobbe with having deliberately suppressed this all-important 
fact. and he called upon Bishop Barry and Canon Wilberforce 
publicly to retract statements and arguments drawn from 
such a source. As an example of the faith of a lay antivivi- 
sectionist when pnt to the test, he related an anecdote of the 
Duke of Newcastle, a vice-president of an antivivisection 
society. During the recent second epidemic of rabies the Duke's 
brother was hitten bv a dog. The dog was killed, and the Duke 
took its dead body to Professor Horsley at the’Brown Institu- 
tion. They were informed that the question whether the dog 
had rabies or not could only be decided by making inoculation 
experiments ; the Duke assented. and frequent inquiries were 
made by a member of the family to ascertain the result of 
these experiments, which fortunately remained negative. 
This was a typical example of the hypocritical character of 
the agitation. Again, Mr. Hutton, who was constantly 
attacking experimental science in the Spectator, was actually 
a member of the governing committee of the Brown Institute, 
and yet, though frequently challenged to go there and see 
what “ vivisection’’ really was, he had never accepted the 
challenge. Mr. Lawson Tait wrote and spoke to the general 
public denouncing experiments. but at the Nottingham 
meeting which he attended he did not oppose the resolution 
which had been quoted, and as a member of the Scientific 
Grants Committee of the British Medical Association he had 
not opposed the granting of £600 a year for the furthering of 
the progress of medicine and surgery by scientific experiment. 
In conclusion, he urged that the agitation was now only 
nominally humanitarian: it was really a phase of the line of 
thought which was constantly seeking to oppose science in 
the name of religion. Yet science was truth; whatever was 
not true in scientific work was speedily found out. Falsehood 
could not survive in the struggle for knowledge, and know- 
ledge was the basis of utility. Finally, on the great question 
of moral conduct, no man, be he bishop or layman, had the 
right to publish defamatory statements against a man ora 
body of men without having taken the pains amply to sub- 
stantiate his position. eae 

Mr. F.S. ARNOLD believed that vivisection had been of no 
single advantage to medicine. He thought the Hyderabad 


Commission, which inquired into the action of chloroform, 
Koch’s inquiries as to tuberculin, and Pasteur’s as to hydro- 
phobia, had all been proved to be absolutely valueless. 
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Dr. ARMAND RuFFER said that as Archbishop Magee had 
said, ‘‘ Cruelty is the infliction of unnecessary pain ”’ ; if so, 
then in medicine ignorance meant cruelty, for it was when we 
were most ignorant that we inflicted most pain. Science meant 
humanity, for when we had acquired knowledge then we 
eould apply it with the least risk and pain to our patient. 
Science could only be advanced through research, and every 
truth once discovered might be followed by countless future 
applications and blessings to man and animals. The discovery 
how to ——— putrefaction had been followed by the 
remarkably beneficent work of Pasteur and Lister. By 
Pasteur’s researches, too, the mortality from rabies had been 
immensely lessened. For the prevention of anthrax in ani- 
mals an immense amount had been done, and also for the 
prevention of quarter-evil. These facts were vouched for by 
agriculturists—the owners of the animals. Almost all know- 
ledge of physiology had been derived from experiments on 
animals. Should, then, the opinion of the leaders of the me- 
dical profession in every country, or that of the ladies and gen- 
tlemen whose contributions to medical science were published 
chiefly in the Manchester Guardian and Echo prevail ? Nothing 
seemed more likely to bring religion into contempt than to 
allow such slanderous statements as those made in the 
Journal of the Antivivisection Society to be published 
respecting the leaders of medical opinion. In animals and 
man physiological action was similar. It was in this way 
that experiments were of use. Our knowledge of the action 
of drugs on man had been entirely derived from experiments 
on animals. People objecting to experiments should become 
vegetarians and join the Peculiar People. To the question 
whether researches for the good of mankind should be 
continued, he would reply Certainly, for the investigation 
of cancer and other equally painful and fatal maladies. What 
would future ages think of the intelligence of this country if 
in this day we were to arrest the development of medicine--— 
the growth of the healing art? It was not right that one of 
our fellow-creatures should die rather than an animal suffer. 

Dr. JoHN CLARKE read a paper in which he said that as a 
student he did not do otherwise than consider the doings of 
his teachers who were vivisectionists as necessary. In after 
life his opinions underwent a rude awakening. As to the 
resolution favouring vivisection passed by the British Medical 
Association at Nottingham, the proceedings of the Sections 
at Nottingham showed that more vivisection all round was 
required. Anzsthesia in animals was a fraud. After the 
operation the animal wakes up to most miserable ee 
Vivisectionists, in the end, come to operate on mankind, 
losing all humanitarian feeling. 

Sir James PaGert sent a letter, in which he said that, if the 
saving of life, maintenance of health, and relief of pain were 
of paramount importance to mankind, the opinion of the 
medical profession in favour of the question was almost 
unanimous. As to the utilitarian view of the question there 
could be no doubt; as to the moral view, vivisection pro- 
duced infinitely less suffering than many practices done 
for the sake of sport. He trusted the Church would not 
oppose scientific research, but that clergymen and medical 
men would together proceed in the investigation of truth. 

A letter from Sir G. M. Humphry was also read. 

The BisHop oF MANCHESTER spoke of the question from the 
moral point of view. His idea of the purpose of life was the 
service of love to God and man and God’s other creatures, and 
that the search after truth was only right in so far as it 
assisted that service of love. Man was bound not to give 
pain to animals if he could avoid it. The _ tiger 
had the right to kill, because God gave it the 
right so to live. Man has the same right, but it must 
be done without cruelty. If man, by the law of evolution, 
should in the future become as high above man as man was 
above the anthropoid apes, then some day these vivisectionists 
might be experimented on by this higher race. Men who 
— vivisection must become callous to suffering. He 

ad no fear of science, but he protested against vivisection 
on the ground of its immorality alone. If Miss Cobbe had 
made false representations she would undoubtedly apologise. 

The BisHop or EprnpurGu said it was unfortunate that the 
two representatives of the Charch had been the opponents of 
science ; but were they the true exponents of the opinion of 
the Church on this matter? He had listened with the greatest 





indignation to the views expressed by Bishop Barry. Know- 
ledge was worth any amount of speculation. The opinions 
expressed as to experimentalists by Bishop Barry were 
not charitable nor founded on fact. Bishop Barry and his 
friends had seemed to be content with monroe na up in a bal- 
loon. It must not go forth to the world that the Church 
adopted the opinion on this-question promulgated by Bishop 
Barry and the Bishop of Manchester. 

Bishop Barry offered to hand to Mr. Horsley his paper, 
and if there was in it any misstatement he would withdraw it 
and apologise for having made it. 


PuHysicaL RECREATION, ITS USE AND ABUSE. 

Miss J. Stuart SMALL read atpaper eulogising physical 
exercise for girls,recommending daily gymnastics, the proper 
clothing to be used therein, and dwelt on the necessity of 
avoiding over-much gymnastics. 

Colonel OnsLow observed that all exercise should tend to 
health and longevity. Excessive exercise, however, made the 
brain of man a blunted tool, no longer ready for good work; 
the brain and body should be educated together. All exercise 
should be regulated by the fitness of those who underwent it. 
The tired town dweller who suddenly plunged into violent 
exercise invariably paid the penalty. He should gradually 
educate himself up to the proper point. 

Sir R. WassTeER, (.C., spoke chiefly of the abuse of physical 
exercises. It was, he said, impossible to develop the highest 
mental capacities unless the physical growth of the body was 
also developed. The boy at school who required most to be 
watched by the master was the loafer who indulged in no ex- 
ercise at all. The opportunity now given to the poorer classes 
to obtain physical exercise brought brightness and sunshine 
into lives in which heretofore there had been very little of the 
same. There was a tendency to put too much stress upon 
athletic exercises. Athletes should inculcate a good high 
general merit, and not encourage “ record breaking.’’ 

The Rev. E. Hoskyns asked what was to be done for the toil- 
ing masses who could not get away to Scotland and other 
holiday countries. Those most to be pitied in his East Lon- 
don experience were the small boys and girls who had just 
left school and who could not obtain recreation. He had 
lately seen four girls in East London who had all been work- 
ing for seventy or eighty hours weekly ; all had anzmia, and 
all had broken down. 

The Eart or Mgats thought more encouragement should 
be given to the recreation of the pa both in town and 
country, for the physique of the inhabitants of this country 
(who were now flocking in overwhelming numbers into the 
towns) was degenerating. In London, owing to the agitation 
of one society, 163 playgrounds were now kept cpen on Satur- 
day. England was the only nation in North Europe, he re- 
gretted to say, that did not make physical cultivation com- 
pulsory in elementary schools. 

Mr. GrorGe Eastss read a paper on the physiology of exer- 
cise. He referred to the harm that came from its abuse, 
especially in persons who, leading usually sedentary lives, 
suddenly rushed off into violent exercise in mountainous 
health resorts when the annual holiday set them free from 
their daily occupations. 

Bishop SmyTuHrEs, in closing the debate, said that all who 
would undertake missionary work, especially in Africa, must 
have good physical powers. 


THE TEMPERANCE MOVEMENT. 

Sir W. J. HerscHeEL opened a discussion on this subject, 
and urged the necessity of a codification of the law. 

Sir Dyce DuckwortH urged that two classes of drunkards 
must be distinguished, (1) the careless vicious drunkard, who 
was yet amenable to primitive discipline, (2) the insane 
drunkard, who, as the subject of brain disease, was irre- 
sponsible and incorrigible. The drunkard of the second class 
must be treated as an insane person, and placed in perma- 


nent seclusion. ; 3 f 
Numerous other speakers took part in the discussion. 


PrEsENTATION.—Dr. Arthur Kempe was on September 24th 
presented with a silver salver and a framed illuminated 
address, in appreciation of his services as medical officer to 
the Exeter Fire Brigade. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A meEztineG of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 26th day of October next, at 
2 o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
September 29th, 1892. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MuemBeERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of the Branch wil! be held at the White Hart Hotel, Reigate, on Thursday, 
October 13th, at 4 P.mM.; Dr. Walters, of Reigate, in the chair. Dinner at 
6 P.M. ; charge 7s., exclusive of wine. All members of the South-Eastera 
Branch are entitled to attend, and to introduce professional friends. 
Agenda :—The following papers, etc., have been promised : Dr. Frederick 
J.Smith: Some Points in Heart Disease. Mr. Golding-Bird: Operative 
Procedure in Retention and Extravasation of Urine—a Clinical Study. 
Dr. Stone: A Case of Empyema. Dr. J. G. Ogle: Cases of Interest. Mem- 
bers desirous of exhibiting or reading notes of cases are invited to com- 
municate at once with the Honorary Secretary, HENRY J. PRANGLEY. 








SouTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District wil) take place on Tuesday, November sth, at St. Bartholo- 
mew’s Hospital, Chatham; A. T. Franklyn Brown, M.B.,in the chair. 
Gentlemen desirous of reading papers or exhibiting specimens are re- 
quested to inform the Deputy Honorary Secretary of the District, E. 
Ground, M.D., 23, Gabriel's Hill, Maidstone, not later than October 20th. 
Further particulars will be duly announced.—E. Grounb, Deputy Hono- 
rary Secretary. 


BORDER COUNTIES BRANCH.—The autumn meeting will be he'd at 
Galashiels on Friday, October 14th, 1892. Members desirous of reading 
papers, or of bringing forward any questions affecting the Branch, are 
ay bo give notice to the Secretary.—J. ALTHAM, Honorary Secre- 

, Pen . 


DORSET AND WEST HANTS BRANGH.—The next meeting will be held at 
Sherborne on Wednesday, Uctober 12th, 1892, The business meeting will 
be held at the Yeatman Hospital at 2.30 Pp mM. Mr. Williams will be pleased 
to see any members or friends at his residence, ‘‘ The Cedars,” Sherborne, 
to luncheon before the meeting. A conveyance will be at Penmill sta- 
tion to meet the 1252 train and take members to Sherborne, returnin 
for the 9.52 train. Gentlemen wishing to avail themselves of it shoul 
communicate with Mr. William Reudall, Maiden Newton, two days before 
the meeting. Agenda:—Election of new members of the Branch. Place 
of the May meeting. Dr. Lush will move: 1. That a donation of five 
guineas be granted to the British Medical Benevolent Fund. 2. That 
after the present year the Branch subscription be reduced from 4s. to 
2s. 6d. r annum, and that by-law 4 be amended accordingly. Discus- 
sion :—Albuminuria, its Prognosis and Treatment. Cosnmuntentions :—. 
Mr. Atkinson : A case of Double Labyrinthine Deafness, with interval of 
three months between the attacks -a doubtful sequela of influenza. Mr. 
Parkinson : Case of Hypospadias after Operation. Dr. Childs: On the 
Work of the Anesthetics Committee of the Association. Mr. Marsh: 
Pregnancy in a Rudimentary Double Uterus. Mr. Charlton : Patient with 
Pulmorary Fistula (see BRITISH MEDICAL JOURNAL, September 17th, 
1892). Dinner at the Digby Hotel at 6.30 p.m.; charge 6s. each, without 
wine. Members intending to be present are requested to signify the 
same to Mr. Williams, Sherborne, on or before Monday, October 10th.— 
WILLIAM VAWDREY LvsH, M.D., Weymouth, and C. H. WATTS PARKINSON, 
Wimborne, Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, October 28th, at 3.15 pM. Members are 
pousenee to send notice of papers, cases, etc., on or hefore October 14th 
to W. Lewis MorGAN, Honorary Secretary, 42, Broad Street, Oxford. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general 
meeting of the Branch will be held in Marischal College, Aberdeen, on 
Saturday, October 15th, at 12 o’clock noon. Visit to the new infirmary 
buildings at 11A.mM. Business: 1. Minutes, nominations,etc. 2. Ballot for 
admission of Dr. J. P. Watt, Aberdeen. 3. Council’s report and Treasurer's 
balance sheet. 4. Election of President elect for ensuing vear. 5. Elec- 
tion of two Honorary Secretaries. 6. Election of Honorary Treasurer. 7. 
Election of members of Council (vide Rule viii). 8 Selection of place for 
next June meeting. After the meeting the members are invited by the 
Medical Faculty of the University to visit the varfous laboratories and 





museums, where a number of preparations, instruments, etc., will be 
shown. The annual dinner will be held in the Imperial Hotel, Stirling 
Street, at 3 p.M.; price (including attendance but exclusive of wine) 5s. 
per head. Those intending to be present at dinner are requested to send 
notice to Dr. Mackenzie Booth, 367, Union Street, Aberdeen. Members 
desiring cabinet photographs of groups taken at summer meeting, Old 
Meldrum, may obtain them from Mr. Geering, Union Street, Aberdeen.— 
J. MACKENZIE BootH and C. THISELTON URQUHART, Honorary Secre- 


taries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistRicT.—The first meeting of the session will be held at the Town Hall, 
Hackney, on Thursday, October 20th, at 8.30 p.m. The chair will be taken 
by Dr. Pavy, President of the Branch. Dr. Pye-Smith will read a paper on 
‘The Rational and the Empirical Use of Drugs.” Visitors will be cor- 
dially welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton, N.E. 


LANCASBIRE AND CHFSHIRE BRANCH.—The autumn meeting of this 
Branch will be held in the Town Hall, Preston, about the last week in 
November. Gentlemen wishing to read papers or communications, or 
show cases, are requested to write to Dr. Glascott, 23, St. John Street, 
Manchester, as soon as possible.—C. E. GLascoTt, M.D., Jas. BARR, M.D., 
Joint Honorary Secretaries. 

YORKSHIRE BRANCH.—The autumn meeting of the members of the 
Yorkshire Branch will be held at Harrogate on Wednesday, November 
2nd, at 430 p.m. Members intending to read papers are requested to 
communicate with the Secretary, ARTHUR JACKSON, Wilkinson Street, 


Sheffield. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The autumn meeting will 
be held at Forres, within the Station Hotel (Mr. Mac jonald's), on Thurs- 
day, October 27th, at 11 4.M., when it is proposed to visit the Leanchoil 
Hospital recently opeved for patients. Members desirous of reading 
papers or of bringing forward any question affecting the Branch are re- 
quested to give notice to the Secretary not later than October 15th.—J. W. 
NORRIS MACKAY, Hon. Sec , Elgin. 


SPECIAL CORRESPONDENCE. 


MELBOURNE. 


The Medical Act Amendment Bill: Rejection of the Proposal to 
to Reduce Medical Fees by Legislation Women in the Profes- 
sion and in the British Medical Association.—Hindoo Child- 


wives. 

Tue attempt on the part of a few members of Parliament, to 
endeavour to obtain a reduction of medical fees, has been for- 
tunately frustrated. On a division being taken it was decided 
by a large majority to avoid any interference in a matter which 
medical men could very well be permitted to arrange for them- 
selves. It is fair to acknowledge that the debate was through- 
out temperate in character, and very fair in conceding to the 
profession those qualities of honour and sentiment which we 
ought to possess. The Medical Amendment Bill has yet to 

ass a few stages further before it is allowed to see day- 
fight, so that it has many chances of assuming different 
shapes. 

The next Medical Congress is to take place in Sydney on 
September 26th. Owing to the absence from Sydney of the 
President-elect, Dr. M‘Laren, a serious split among those 
forming the executive took place. It seemed to be a question 
of sides in favour of one or the other man for the position of 

resident. Happily for the success of the Congress matters 
Lave been successfully arranged, and Dr. Sydney Jones has 
been elected to the position of President. Iam told that 
great preparations are being made to render the occasion a 
memorable one. 

Dr. Margaret Whyte, one of our lady graduates, has been 
unanimously appointed to the position of resident medical 
officer to the Women’s Hospital. As this is the first occasion 
on which such an appointment has been conferred on a lady 
in this part of the world, Miss Whyte has every reason to be- 
lieve that her name will be perpetuated for a considerable 
time in conjunction with this historical event. From tele- 
grams received from London we are informed of the passing of 
the resolution which permits of qualified women joining the 
Association. Besides Miss Whyte there are a few other 
ladies who will avail themselves of this newly-acquired 
privilege. 

An interesting paper was read before the Branch by Dr. 
Emily Ryder, a lady who has been practising among the 
female Hindus. The paper, which bore the title of ‘The 
Child-Wives of India,’’ endeavoured to explain the social 
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position and customs of the Hindu woman. It was asserted 
that Sir Andrew Scobell’s Act had failed in its working, and 
that the condition of these child-wives, as seen in the hos- 

ital, was something very heartrending. It was stated that 
it was a fallacy to believe that the Hindu reaches maturity 
at an earlier age than her Western sister. The fact is, she 
matures several years later. At 12 years of age the girls are 
slight, with narrow chests and pelves. Owing to religious 
sentiment all women must be married and living with their 
husbands before the first menstruating period. A few of the 
cases admitted into the hospital nine days after marriage 
showed the left femur dislocated or fractured, the flesh round 
the genitalia in shreds, and perineal ruptures into the anus. 
Other cases presented similar conditions, with slight modi- 
fications. Dr. Ryder suggested that a Bill should be framed 
in which the limitation should be one of development rather 
than of age; while marriage might be allowed, cohabitation 
should be prevented until after a civil ceremony depending 
on an examination by a committee of matrons. 





SHEFFIELD. 


Opening of the Medical Sckhool.—Increase of the Water Supply.— 
Fire in a Hospital.—Small-pox and Travelling Vans.—Explo- 
sive Cops. 

TuE Medical School was opened by an address by Dr. Burgess.’ 
It was preceded by the distribution of certificates and the pre- 
sentation of the Simon Prize, which has been founded by the 
generosity of Dr. Hunter for encouraging the study of the 
causation of disease. The lecturers afterwards dined to- 
gether, and spent a most enjoyable evening. The President 
of the Medical School (Mr. Favell) presided, and was sup- 
ported by several colleagues from Firth College. During the 
vacation, additions of great value for teaching purposes have 
been made to the physiological department of the school. 

The water supply of the town has always been plentiful, but 
it is pleasing to note that when the Damflask reservoir is com- 
pleted it will add a further quantity of three million gallons a 
day, making a total supply of ten million gallons, or suffi- 
cient, it is computed, for a population of 500,000 persons, a 
number greatly in excess of that which there is any proba- 
bility of the town reaching for a considerable time hence. The 
filling of this reservoir was commenced some years ago, but it 
was discovered to be not water tight, owing to the fissured and 
broken condition of a band of rock. 

A fire broke out recently at the Jessop Hospital for Women. 
It occurred in an unoccupied ward, and appears to have re- 
sulted from disinfecting the ward with brimstone, and closing 
it up. The inmates were naturally alarmed, but it was soon 
explained that the fire was very limited, and that there was no 
cause for their fears. 

A way in which small-pox—or, indeed, any other infectious 
disorder—may be spread is shown by acase mentioned just 
now at the Wombwell Local Board. A case of small-pox 
came in a van with people who sold cecoanuts for “shies at 
demon soldiers.”” They had been for some time at Denaby, 
where small-pox was prevalent. The authorities after this 
case stopped other vans coming to the feast, and ascertained 
— the inmates had come from, and inquired as to their 
1ealth. 

It is reported from the Chesterfield Hospital that a boy has 
again been admitted in consequence of injury to hand caused 
by the explosion of acap. It is further added that three or 
four other cases have been admitted during the preceding few 
weeks from the same cause. Attention was directed in a 
former letter to the apparent ease with which children obtain 
these explosive caps, and the injuries resulting either to their 
eyes, faces, or limbs, ete. 


MANCHESTER. 
Opening of Winter Session at Owens College, Address by Dr. 
Broadbent.— Medical Dinner. 
THE winter session of the Owens College Medical Department 
was opened on Monday, October 3rd, by Dr. W. H. Broadbent, 
of St. Mary’s Hospital, London, whose address we publish 
elsewhere. From the annual report of the Dean of the Medi- 


1 See page 788, 











cal School we learn that the total number of students attend- 
ing the department during the year 1891-92 was 423, of whom 
134 are in preparation for the degrees of Victoria University, 
62 for London University, and about 188 for the diploma of 
the Conjoint Colleges. In no year has the increase in the 
number of medical students been so great as the one just 
gone, there being an increase of 52 over the year 1890-91. In 
1873, when the medical department was instituted by the in- 
corporation in the College of the Manchester Royal School of 
Medicine, the total number of students was 134. The new 
buildings commenced some months ago to meet the growing 
requirements of the Medical School are ms gma ty com- 
pletion. A further appeal will shortly be made to the public, 
and to the medical profession in particular, for support in 
this undertaking, the success of which is of the highest 
moment to the College and to medical education in this part 
of the — 

The annual medical dinner of the Owens College and the 
Manchester Royal Infirmary was held in Manchester on Mon- 
day evening. Professor Dreschfeld presided, and Dr. W. H. 
Broadbent was the guest of the evening. 








CORRESPONDENCE, 


THE LATE SIR GEORGE MACLEOD. 

Srr,—In the biographical sketch of my lamented friend and 
colleague on the General Medical Council, Sir George 
Macleod, the writer has fallen into an error which I beg you 
to allow me tocorrect. He states that Sir George Macleod 
was the only civil surgeon to whom the medal with clasp for 
Sebastopol was awarded. The late Dr. Robert McDonnel was. 
“one of the men who afterwards became distinguished,” and 
who was the worthy reeipient of the medal and clasp for 


Sebastopol, and also the Turkish medal.—I1 am, etc., 
Dublin, Oct. ist. JOHN BANKS. 


MORTALITY OF CHILDREN IN DUBLIN. 

Srr,—The correspondent who supplies you with news from 
Dublin is not very reliable; he seems only to be acquainted 
with ancient history, and, so far as child mortality in 
Dublin is concerned, he has not brought it down to date. He 
says that the mortality of infants under one year old is 
greater in Dublin than in any town in the United Kingdom 
save Glasgow. He is egregiously mistaken, not only with 
respect to Dublin, but as to Glasgow, as the following figures 


show: 





Mortality of Infants under One Year, 1890. 
England a oe London. Dublin. 


and Englis 
Wales. Towns. 
To 1,000 of the estimated 
population under 1 year.. 149 173 164 162 
To 1,000 births registered ... 151 172 163 16% 
To 1,000 deaths registered... 233 241 283 166. 
For 1891 the Figures Stand : 
For 1,000 of the population 
WREST 1- GORE cccccssccccoccsoces 151 168 155 16> 
DS 1108 WIT EB ccc cccccccccsscccsese 149 167 154 165 
231 241 229 177 


To 1,000 deaths ............0e0ee 

The death-rate of the Dublin population, as a whole, is 
much higher than the mean rate for the twenty-eight large 
towns, though it is less than the rate in some of the towns— 
Manchester, for example. In Dublin the death-rate of 
children under 1 year was (in 1891) 4.7 per 1,000 of the popu- 
lation of all ages; in England and Wales the ratio was 4.7 ; in 
the twenty-eight large towns 5.4; and in London4.9. In 
Dublin infant life, at least in 1890 and 1891, was better pre- 
served than in English towns, whilst the lives of persons 
over 1 year was less preserved.—I am, etc., 

Cuaries A CAMERON, 
Oct. 1st. Chief Medical Officer of Health for Dublin. 


*,.* In reference to the above, we are afraid that all we can 
say is that matters appear to have slightly improved recently, 
but are still very bad. There is no groun for comparing 
Dublin with the twenty-eight English towns taken in bulk, 
many of which are smaller than Dublin, and there are only 
about twelve towns equal to, nearly equal to, or exceeding 
Dublin in population, and which are fair standards for com- 
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arison. These are those selected in Dr. Grimshaw’s pamph- 
et, and Cork is obviously put in as being the only other large 
town in Ireland besides Belfast, which is even faintly com- 
parable with Dublin. It is rather excessively modern for Sir 
Charles Cameron to speak of the years 1879-1888 as being 
“ancient history’’; they are, unfortunately, very modern 
years. We have applied to Dr. Grimshaw, the Registrar- 
General, for more recent information, completing his table up 
to date, and he has obliged us with a table up to the end of 
last year. From this it will be seen that the Dublin average 
for ten years exceeds all other towns except Liverpool and 
Manchester. Dublin is happily showing signs of improve- 
ment. In the year 1888 it was as good as in 1891, but in 1889 
it was the worst but one (Liverpool). 


Deaths Under One Year Per 1,000 of Registered Births in 
Thirteen Large English Towns of the United Kingdom during 
“~ the Ten Years, 1882-91. 





Number of Deaths under One Year Per 1,00) of 








| Registered Deaths. 
| 
Towns. 
| Average 
/1882 1883 1884 1885 1886 1°87, 1888 1889 1890 1891 Annual 
j Rate. 

j | 
London ... it 151 1146 153 148 |159 |158 [146 141 (163 (154 152 
Liverpool... see }178 (185 194 |174 |188 |186 |168 |188 |195 188 184 
Birmingham _.... 1167 160 174 |157 175 |176 [154 170 183 (171 169 
Manchester oie 1179 177 183 |175 |183 |191 |176 [176 |187 |192 182 
Leeds woes 179 166 184 |155 [181 [172 |173 [177 |172 177 174 
Sheffield ... te 165 |163 172 |164 168 |177 |178 '174 195 170 173 
Bristol _... ane 1142 |133 143 (152 (149 [149 |123 /146 /151 |146 143 
Bradford ... ae 178 |146 181 |143 |167 |178 [153 182 169 |181 168 
Dublin... one 186 180 178 |176 |168 |200 |166 ,180 163 {166 | 176 
Belfast... iat 151 (162 126 /170 (135 |163 |145 |163 162 149 | 153 
Cork ea ies 127 109 115 |120 (110 |123 |140 125 107 139 121 
Edinburgh ian 122 129 136 |120 |136 |167 |127 132 |144 137 132 
Glasgow ... eet 150 155 151 |156 (140 /138 {130 155 |149 149 147 





THE ROYAL COMMISSION ON VACCINATION. 

Srr,—‘‘ W. W.” is quite right when he states that vaccina- 
tion has been at a discount since the Royal Commission com- 
menced its sittings; and he might have added especially so 
since the Report on Cumulative Penalties was issued. After 
fourteen years’ experience as a public vaccinator I am led to 
believe that an entirely new system of carrying out the Vac- 
¢ination Acts is imperatively necessary if efficient vaccina- 
tion is to be universally performed. Selding from the in- 
spection of some 8,000 school children, I should say that at 
least 15 per cent. of them were most imperfectly protected 
against small-pox, having either ill-defined marks or only 
one or two well-defined ones. To have the whole of the in- 
fantile population thoroughly well vaccinated I would suggest 
that public vaccinators should be appointed by the Local 
Government Board, whose sole duty should be to carry out 
the Vaccination Acts in the districts assigned to them. In 
addition to their attendance at the — vaccination stations, 
arrangements could be made for their attendance at private 
houses where the parents are willing to pay a stipulated fee. 
In all large towns the Local Government Board should keep 
up a supply of fresh calf lymph. If such a supply has proved 
a success in London, what reason is there why it should not 
be supplied to Birmingham, Liverpool, Manchester, and other 
equally important places ?—I am, etc., 

Cardiff, Oct. 1st. T. GARRETT HorpDER. 





DR. HIME’S REMARKS ON CHOLERA. 

Srr,—Dr. Hime’s *‘ Remarks on a case of Cholera at Liver- 

ool’? in the Brirrish Meprcat Journat of October Ist call 
or some further remarks on the same subject by myself. 

At the outset, permit me to point out that Dr. Hime had 
no connection whatever with the case of Friedel other than as 
a visitor to the hospital to whom the usual courtesies were 
extended. I deem it necessary to emphasise this, as the im- 
pression appears to be general among those who have read the 
“remarks ’’ that Dr. Hime’s services as bacteriologist were 


engaged, and, not unnaturally, it is wondered why I went so 





far a-field for such assistance. The fact is that Dr. Barron, 
our able professor of pathology and teacher of bacteriology, 
was, at my request, good enough to undertake the micro- 
scopic and bacteriological examination of the stools in the 
case, with results which I need not detail here, as this is not 
a report of the case. Let it suffice that his results at once put 
an end to all doubts that may have existed as to the nature 
of the case. 

On learning from the house-physician at Parkhill Hospital 
that Dr. Hime had called there with the object of obtaining a 
specimen of rice-water stool from our earlier cases of cholera, 
and that he was disappointed, I left instructions at the hos- 
pital that a test tube of the material should be kept for him 
on the first opportunity offering. This was done when Friedel 
(admitted subueament to Dr. Hime’s first visit) began to pass 
the stools; and as, for obvious reasons, I could not sanction 
the sending of a specimen of suspected cholera stool by post, 
Dr. Hime came to Parkhill for it, and whilst there he had an 
opportunity of seeing the patient, for which he makes due 
acknowledgment. 

This was Dr. Hime’s connection with the case of Friedel. 
He came unasked to Parkhill, to procure material for his own 
private investigation, the results of which he now publishes, 
together with information obtained at the hospital, and that 
without thinking it necessary to consult me in the matter, or 
to ask my consent. 

In the third paragraph of the ‘‘ remarks,” the following sen- 
tence occurs: ‘‘ But that true cholera may effect an entrance 
into our midst, and be unrecognised for want of those unerr- 
ing means of diagnosis, I have proved in one case.’’ Lateron 
he states that this is the case of Friedel. Who can be referred 
to here as failing to recognise the disease for want of the “un- 
erring means ?’’ Itcan hardly be the staff at Parkhill, be- 
cause it is stated later on (not quite accurately) that we pro- 
nounced the case to be one of Asiatic cholera from clinical 
diagnosis. Moreover, we were not without the means referred 
to, as Professor Barron undertook the examination of the very 
first rice-water stool passed by the patient. Is it the health 
authorities of the city that are referred to? If so, it is nothing 
less than absurd, for the man was removed to hospital on the 
very first appearance of the premonitory symptoms, and even 
the unerring means would not have availed during the ten 
days he was well. 

hanks to the admirable service of inspection organised at 
this time by the medical officer of health’s department, every 
case of illness occurring amongst the emigrants was at once 
detected, and isolated at Parkhill, if in the least suspicious. 
Dr. Hope, acting on behalf of the medical officer of health, 
visited Friedel at the lodging house, and dealt with the case 
with the same Ss and judgment that had gained 
for him the thanks of the profession and the public in the 
previous cases. 

Another sentence to which I take exception occurs at the 
end of the fifth paragraph. It reads thus: ‘‘ The patient had 
the classic symptoms of cholera sufficiently marked to make 
Dr. Roberts and his colleague, and other gentlemen familiar 
with cholera, pronounce it to be the Asiatic disease; but 
others, including the municipal authorities, disputed this.’’ 
It is incorrect to say that I definitely pronounced the case to 
be one of true cholera before Professor Barron found the 
bacillus and made his cultivations. All connected with the 
case regarded it at first as somewhat doubtful. Dr. Taylor, 
the medical officer of health, who had had the largest experi- 
ence in cholera, entertained strong doubts at first as to its 
being true cholera. Dr. Hope, the assistant medical officer 
of health, and Dr. Walker, the house-physician, were rather 
more impressed with the gravity of the case than I was at 


first. 

I find that I must close this communication at once or lose 
the chance of having it inserted in this week’s issue.—I 
am, etc., N. E. RoBerts, 

Liverpool, Oct. 4th. Physician to the Parkhill Hospital. 





ELECTRIC BELTS. 

Srr,—Will yee allow me to thank, through your columns, 
those medical men who have so kindly furnished me with 
cases of patients and friends who have reason to complain of 
ae in respect to so-called electric belts? Al- 
though I have important evidence I must ask your readers to 
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still continue to send me any information they possess as for 
the legal process for which we require it—we cannot have too 
much.—I am, etc., 


44, Longridge Road, 
London, 8.W., Oct. 4. 


A. G. BATEMAN, Hon. Sec., 
Medical Defence Union. 





THE BRITISH MEDICAL ASSOCIATION AND DIRECT 
REPRESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—For once, at least, the irreconcileables, the faddists, 
and the spouters at the annual meetings at whom your now 
historic and cynical correspondent has pointed the finger of 
scorn, may claim that they have the British Mgpicat Jour- 
NAL on their side, and that its Editor has allowed their voice 
to be heard in the land. 

‘* Vigil,’’ whose remonstrance in the columns of the BririsH 
MEDICAL JOURNAL speaks the voice of many, and Dr. Rentoul 
last week, make only too tardy and yet a just remonstrance 
against the sleepy and acquiescent indifference with which the 
mandates of the annual meetings are habitually treated. The 
meeting at Bournemouth instructed the Council to take steps to 
obtain for the profession a larger direct representation on the 
Council, and especially a larger infusion of the general practi- 
tioner element. What has beendone? If I remember aright, 
the Council of the Association addressed a letter containing a 
copy of the resolution to the General Medical Council, which 
was treated with contumely, and one of the direct repre- 
sentatives, on the eve of seeking re-election, made a speech on 
the subject, which was derided as an electioneering device, 
and there the matter dropped. With what other high matters 
the Council of the Association, which “A Correspondent ’’ 
pompously and repeatedly designates as its ‘‘ governing 
body,’’ may be occupied, neither I nor any of the irreconcile- 
ables can well understand, for its published minutes for the 
last, as for many years past, disclose little transacted or dis- 
cussed except matters of the most empty and bald recurrent 
routine, of which it hardly needs a council of a hundred to 
dispose, at a cost of many hundreds a year, for they could 
all have been dealt with in an hour, or by an intelligent clerk. 

Not one word can one find of any action taken to enforce or 
quicken progress in the one only important question of which 
for many years the Council of our Association have taken 
charge. 

Has anything whatever been done in the matter? Iam aware of 
the bald communication made to the General Medical Council, 
that they would be bound, a priori, to endeavour to quash, 
because it is contrary to the corporate interests which they 
separately and collectively represent, just as they all collect- 
ively and individually opposed the very principle of direct 
representation, and did their utmost for years to frustrate it. 
That they did so vainly was due almost wholly to the energy 
of that indefatigable man the late Dr. Waters, of Mr. Sampson 
Gamgee, of birmingham, and I am bound in justice to add, 
of the generally conservative Editor of the BrrrisH MrpicaL 
JOURNAL. 

Will no member of the Council take up the mantle of Dr. 
Waters? Can “the governing body,’’ which includes so 
many able men, not be roused from its apathy and lift itself 
out of the rut of meeting at intervals of three months for sit- 
tings of two or three hours with great expenditure from the 
common purse for railway fares, mainly to elect lists of candi- 
dates for membership (who could be elected with better dis- 
crimination and without cost at Branch auagren gs to order 
payment of the quarterly bills for printing and publishing 
the JouRNAL, and to pass resolutions of condolence or grati- 
fication ? 

All that the records of the ‘‘ governing body’’ now show is 
clerical ‘‘ business,” that could be as well transacted and 
overlooked by half-a-dozen men; who should, however, it 
might be thought, in order to keep any sort of supervision 
over the kind of business transacted, according tothe minutes, 
meet at least once a fortnight. To pretend really to control 
a business of £30,000 a year by a brief and hurried quarterly 
meeting must self-evidently be a hollow form. It isa favourite 
reproach to the General Medical Council that their busi- 
ness is transacted at a cost of a guineaa minute. But at 
least they deal with matters of imperial import and their 
meetings are reported, so that we learn something from them. 





I calculate that the meetings of our Council, except those 
held during the general meetings, cost us £2 2s. a minute, while 
their published minutes are as dust and ashes in the mouth, 
and are, I should think, hardly ever read or intended to be 
read. Of the spirit which informs them or of the policy which 
guides them, the JouRNAL never vouchsafes a word or even a 
line, whether of report or comment, though it reports very 
fully and discusses ably the proceedings of the Parliamentary 
Bills Committee of the Association, and thus often gives rise 
to valuable correspondence and opens discussion. 

The one body ought hardly to be less important than the 
other; it certainly occupies a less elevated position in what, 
I think, has been called lately the ‘‘ hierarchy of the Asso- 
ciation ’’—whatever that may mean. Would it not be respect- 
ful to the Council and fair to the members that the JourNaL 
should report the proceedings and debates at the Council as 
fully as ofthe Parliamentary Bills Committee? At least we 
should understand better what we get for our money, and the 
pre as a “‘governing body’’ would not be—‘“‘ misunder- 
stood.’ 

Here is, anyhow, one piece of work above and outside the 
empty record of routine “ proceedings” which has beenspecially 
committed to the Council by the Association. All of us will join 
with ‘‘ Vigil’’ in thinking that, if the Council has done any- 
thing beyond the merely clerical proceeding of forwarding a 
letter and a resolution, it ought to be made known to the 
members; and if it has not, the Council might possibly think 
proper to explain why not, and take better and larger thought 
for its higher functions in the future. 

I have no great confidence that you will have the courage 
and candour to publish this letter, notwithstanding your 
recent declaration that your motto is “ Audi alteram partem,” 
and that on the whole you give a preference to letters which 
do not accord with your own opinions and express different 
views of public policy than those which you entertain. But I 
wish to point out that the matters herein discussed are of import- 
ance to all the members and to express the humble belief that 
there is nothing in the plain frankness with which they are 
stated which should in fairness preclude their publication in 
a JOURNAL which has, among other functions, that of being 
an ‘‘ organ of communication’’ between members. 

I dare hardly hope to have your sympathy on some of the 
points raised, for 1 have been in my time, and am likely to 


remain, ; 
Sept. 28th. A FappIist. 


*.* The minutes of the Council published are those 
officially furnished for publication, and we are not furnished 
with any other report. The charge of disrespect is therefore 
groundless. 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

Srr,—It is clear that nothing is to be expected from the 
medical officer of St. George’s Hanover Square, concerning 
the point I raised in the British Mepicat JourNAL of Sep- 
tember 24th, and I do not wish to take up your space further 
than to make clear the point at issue. Dr. Corfield is unable 
to go outside thestrict letter of the Notification Act, and main- 
tains that no matter how many medical practitioners are 
called in to see a case of infectious disease, every one of them 
is bound to notify. ‘‘ Asa matter of fact,” he says, “‘ if only 
one certifies it to the medical officer of health, the latter is 
quite satisfied, as he does not want more than one certificate 
of one case, but if neither of them certifies he is bound to 
report them all.’’ But it is not a question of the satisfaction 
of the medical officer of health. The question is, What is 
right? and the right is determined in a new Act by the ad- 
ministrators of that Act. Most Acts, if we abide by their 
letter, are, in places, doubtful in their meaning, or often 
enough absurd; and in this case I maintain that to compel 
three or four individuals to notify, when only one certificate is 
required, is absurd and is not the intention of the Act, whatever 
the wording may be. I further maintain that inasmuch as the 
medical officers of health are the administrators of the Act, 
they are not ‘‘bound to summon everyone who may happen 
to be called in to see a case of infectious disease.’? The one 
in charge of the case is the one who is responsible, and no one 
else; and the medical officers of health ought so to work the 
Act. How am I to know who is the medical officer in twenty 
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or thirty parishes not my own? Moreover, I know, as I said 
in my former letter, that a large number of medical officers of 
health interpret the Act in this liberal spirit. So they tell me, 


and there ought to be some uniformity.—I am, etc., 
Oct. 3rd. James J, GoODHART. 


Srr,—The English language as she is spoke, and, still 
more, as she is wrote in Acts of Parliament, is a living 
supple thing not always safely to be construed according to 
the published rules of the grammarian, any more than the in- 
dividual’s psychology is to be learned from a textbook of 
anatomy. As a humble student of my mother tongue, I 
venture to dissent from that interpretation which Professor 
Corfield places upon the clause quoted by him from the In- 
fectious Diseases (Notification) Act, 1889. As he says: 
‘*The words of the Act are perfectly clear; every medical 
practitioner attending on or called in to visit...... shall forth- 
with...... send to the medical officer of health...... a certificate 
oneal ete.’’;and the grammatical pedant is apt therefrom to con- 
clude that each and every of the whole number of medical 
men who attend or are called in to see such a patient at any 
time throughout the duration of the illness is legally bound 
(as soon as he is cognisant of the infectious nature of the 
malady) to despatch the specified certificate, and is equally 
entitled to the complementary fee. So be it. 

But no one will deny that the intention of the Act was to 
secure (1) that every case of infectious disease included in 
the schedule should be notified; (2) that this notification 
should be made, once for all, as promptly as possible by a 
medical practitioner, and this whether pathognomonic sym- 

toms of infectious disease be developed during the course of 
his attendance on a patient, or whether he finds these sym- 
ptoms already patent when he happens to be ‘‘called in to 
visit the patient ’’ for the first time. Few will contend that 
—as seems to be inferred by Professor Corfield—the Legis- 
lature intended this notification to be multiplied indefinitely 
by every practitioner who may subsequently or jointly see 
the case, and arrive at the same conclusion as to its nature; 
such a rain of certificates would be as embarrassing to the 
medical officer of health as the consequent increase of ex- 
penditure would be objectionable to the local boards. I sub- 
mit that the clause in question was conceived, and is in- 
tended to be construed, rather in this sense. As soon as any 
medical practitioner who is attending on, or who is called in 
to visit, a patient, becomes aware that the patient is suffering 
from an infectious disease to which this section applies, he 
shall (unless this has already been done) forthwith send...... a 
certificate stating...... etc.; but only one such certificate shall 
be sent to the medical officer of health in respect of each 
patient. Thus each case of infectious disease is to be at once 
notified by the practitioner or by one of the practitioners in 
attendance as soon as its nature is recognised, once for all. 

So recently as 1850 a special Act was passed permitting, for 
the first time, the use of more than one‘full stop in each Act 
of Parliament. Hence, perhaps, arose the notion of the pro- 
verbial permeability of these enactments. Professor Cor- 
field’s inference that the traditional coach and six may, in 
the present instance, be replaced by an indefinite number of 
medical broughams at 2s. 6d. a-piece, appears to be doubtful 
law, and is clearly opposed to the common sense and equity 
of the question.—I am, etc., 


Hertford, Oct. 3rd. C. E. SHELLY. 





SCHOOLBOY’S MEALS. 

Srr,— May I express my sincere thanks for your admirable 
article of September 24th on Schoolboy’s Meals, and make a 
special application of it? 

There is probably no public school in which the medical 
profession takes so deep an interest as Epsom College. Hun- 
dreds of its members have been educated there, it is managed 
by a council of medical men, and doctors’ sons form a very 
large percentage of present boys. It should, therefore, bea 
model school, especially as regards health and all that con- 
duces thereto, including the very important item of food. 

Now from an intellectual standpoint the College leaves little 
to be desired. The boys do remarkably well at London Uni- 
versity, about a score pass the Matriculation Examination 
every year, and about half that number the Preliminary 
Scientific Examination also, whilst two or three open scholar- 
ships at the older universities are every year won by Epsom 





boys. A good deal of inquiry has convinced me also that the 
moral tone of the school at the present time is thoroughly 
healthy and improving every year. Amongst the lads them- 
selves there is great pride in their school, and contentment 
with its administration. “Ilike the life here very much,” 
was the satisfactory declaration of one of the boys, who was 
away from home for the first time in his life. And this has 
been the prevailing sentiment of ail the boys, and they are 
many, whom I have questioned. I have a very high opinion 
of the school, and have sent boys there. It is prosperous and 
will continue to prosper. 

But when we come to test its dietary by your article, which 
Dr. Norman Kerr characterises as ‘‘ replete with sound sense 
and true scientific teaching,’’—an opinion which will be en- 
dorsed by all your readers—then a weak spot is revealed, and 
just where a medical school above all others should be free 
from reproach and a pattern to similar institutions. Where 
should we seek a model school dietary if not in a public 
school so largely supported and almost exclusively governed 
by medical men? As you remark, “ As concerns the actual 
amount of food obtainable by a boy, there is nothing which 
deserves the name of stint, and certainly no risk of starvation.’’ 
For breakfast you advocate ‘‘ a substantial meal, meat of some 
kind or a fresh egg,’’ and coffee or tea ‘‘ with much more 
milk’’ than is usually employed. Would that the members 
of the Council would take the hint and initiate this reform. 
Epsom Downs forms a glorious site for a school, but the air is 
very fresh and appetising, and eagerly would the boys wel- 
come an egg even on alternate mornings, and the extra milk. 
The expense would not be extravagant and the recent raising 
of the terms might do something towards meeting it. 

I will not join you in advocating the glass of milk at 
11 o’clock and a biscuit lest one seem to demand too much, 
but pass on todinner. Here one remark of yours needs 
special emphasising, ‘‘ the need of a more generous and more 
varied supply of green vegetables.’’ Why, sir, there is little 
or no supply at all of green vegetables. Ina fortnight there 
was ‘“‘a piece of lettuce” twice, but, as one boy said consol- 
ingly to another, ‘‘in the winter there are green potatoes 
sometimes.” That green vegetables are essential to health, 
or at least wonderfully helpful thereto, and that they ought 
to be easily obtainable in a rural district like Epsom, will 
hardly be disputed. Surely a slight expense ought not to 
stand in the way of so wholesome an addition to a school 
boy’s diet. 

You further remark, ‘‘ The old-fashioned supper of bread 
and cheese and beer has now practically yielded to a meal of 
bread and butter with milk, for those who will take it, and 
home-made lemonade ;’”’ I am glad to hear it, but this does 
not apply to Epsom College. Here the alternative is ale or 
water. Dr. Kerr hardly seems to exaggerate when he writes: 
‘*There is a general consensus of medical opinion as to the 
non-necessity of giving any intoxicant to young people in 
health.”” But the Epsom alternative practicaliy drives 
many boys to ale who would gladly take milk if provided. 
A father—not an abstainer—told me when his son returned 
home for the holidays he was surprised and shocked to find 
a lad of under 13 demanding his supper beer as the result of 
a habit learnt at school, the last place where drinking habits 
of any sort, even the most harmless, should be encouraged. 

Again, milk suggests expense; but, again, your admirable 
article suggests a practical remedy. ‘‘ Several schools have 
their own dairy farm in the present day; some have their own 
vegetable gardens, but none has its own fruit garden or 
orchard.” A small dairy farm, large vegetable and fruit 
gardens, and, let me add, a poultry run, would form excellent 
auxiliaries to the library and museum, gymnasium and swim- 
ming baths, laboratory and carpenter's shop, fives courts, 
and playing fields provided already for the pupils. Land 
there is easily obtainable. Three good men could manage 
the whole; and then the boys could have an egg for break- 
fast, an apple or pear for lunch, a good glass of milk for 
supper, as well as plenty of milk in their tea and coffee. If 
the Council would ‘ read, mark, learn, and inwardly digest ’’ 
what you have written great reforms would b2 initiated that 
would meet the approval of the whole medical profession, 
and which would still further increase the prosperity of the 
school, which is so largely due to their modern spirit and 


excellent administration.—I am, etc., 
Oct. 5th. PATERFAMILIAS, 
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MEDICAL NEWS, 


Mr. Tuomas GARNEyYS, surgeon, of Bungay, died at his 
residence, Waveney House, on September 20th, from a para- 
lytic seizure which occurred on the previous day. 


Tue next Congress of French Scientific Societies will take 
place in Paris. The first general meeting will be held in the 
Sorbonne on April 4th, 1893. 


THE annual dinner of past and pomnent students of Charing 
Cross Hospital will be held on Friday, October 2Ist, at the 
Holborn Restaurant, 6.30 p.m. for 7 p.m. Tickets, 5s. 6d. each, 
may be obtained from Mr. Robert, D. Muir, house-surgeon, at 
the hospital. 

M. Pastgvr will attain the age of 70 on December 27th. A 
subscription has been opened by a committee of the Society 
of Physical and Chemical Sciences at Copenhagen to offer him 
a medal on that occasion. The well-known Danish brewer, 
Mr. Jacobson, takes an active part in this movement, in 
recognition of the immense services rendered to the brewing 
industry by M. Pasteur’s researches regarding fermentation. 


Cigar ENps For Sae.—lf it be true, as stated in evidence 
on behalf of the Commissioners of Inland Revenue, that a 
large illicit trade is being done in making up cigar ends into 
cigars, it is difficult to conceive a more filthy trade or one 
more dangerous to health. Of course, so far as such “illicit ” 
cigars are burnt away they are ‘‘ purified by fire,’’ but the 
ends which are sucked can hardly fail to be often con- 
taminated with germs of a variety of foul diseases. The 
traffic should be stopped by all means. Disused cigar ends 
should be ‘‘ cremated.”’ 


MEDICAL VACANCIES, 


The following vacancies are announced: 

BRIGHTON THROAT, AND EAR HOSPITAL, 23, Queen’s Road, Brigh- 
ton. Non-resident House-Surgeon. Salary at the rate of £50 per 
annum. Applications to the Secretary by October 12th. 

CHARING CROSS MEDICAL SCHOOL.—Lecturer on Organic Chemistry. 
Remuneration a = minimum of £100 perannum. Applica- 
tions to Stanley Boyd, Dean, 62 to 65, Chandos Street, Strand, by 
October 18th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas perannum. Appli- 
cations to the Secretary, 24, Finsbury Circus, E.C., by October 19th 

COUNTY BOROUGH OF STOCKPURT.—Medical Officer of Health for 
the District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to the Police. Salary, £400 per annum. Applications 
endorsed ‘Application for Appointment of Medical Officer o 
Health,” to Walter Hyde, Town Clerk, 2, Lord Street, Stockport, by 
October 15th. 

COVENTRY AND WARWICKSHIRE HOSPITAL, 10, Hay Lane, Coventry. 
Assistant to the House-Surgeon. Appointment for six months. 
Honorarium, £15. with board, residence, washing, and attendance. 
Applications marked ‘‘ Applications for Assistant House-Surgeon” to 
Arthur Seymour, Secretary, by October 11th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House-Physicians. Applications to the Secretary by October 13th. 
HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 

Mr. F. Eastwood, Honorary Secretary, by November Ist. 

GNVERNESS DISTRICT ASYCUM.—Medical Superintendent. Applica- 
tions to Robert Davidson, Clerk to the Inverness Board of Lunacy, 
Queensgate Chambers, Inverness, by October 15th. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon; un 
married. Salary, £50 per annum, with board and lodging. Applica- 
tions to the Secretary by October 8th. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone. — 
Third Assistant Medical Officer: unmarried Salary, £175 per annum, 
rising £5 yearly to £200, with furnished quarters, attendance, coal, 
ge. washing, garden produce, and milk. Applications to Francis R. 

owlett, Clerk to the Visiting Committee, 9, King Street, Maidstone, 
by October llth. 

KIMBERLEY HOSPITAL, Kimberley, South Africa.—Senior House-Sur- 
—_. Salary, £750, with quarters. Applications to H. A. de Beer, 

ecretary Kimberley Hospital Board, by October 10th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road, Manchester.—House-Surgeon. 
Salary, £80 per annum, with apartments and board. Applications to 
Mr. Hubert Teague, 38, Barton Arcade, Manchester, by October 29th. 

METROPOLITAN HOSPITAL, Kingsland Road, N E. —House-Physician, 
Appointment for six months. Salary at the rate of £60 per annum. 
Applications to C. H. Byers, Secretary, by October 10th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Surgeon. 
Appiutment for six months. Salary at the rate of £60 per annum. 
Applications to C. H. Byers, Secretary, by October 10th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant House- 
Surgeon. Appointment for six months. Applications to C. H. Byers, 
by October 10th. 











READING AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CLATION.—Assistant Medical Officer, age not to exceed 35. Terms, 
£70 per annum. Applications to the Resident Medical Officer, Dr. 
Stansfield, 80, Southampton Street, Reading, by October 8th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Medical Officer, doubly qualified. Board and residence provided. 
Applications to the Secretary, C. W. Thies, by October 24th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, = Road, E.C.— 
Resident Medical Officer. Appointment for six months. Salary at 
the rate of £100 per annum, with furnished apartments and board. 
Applications to the Secretary by October 20th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon ; must be M.R.C.S. 
Eng. Appointment for one year. Salary, £60 per annum, with board, 
lodging, and washing. Applications to, Walter Stockwell, Secretary- 
Superintendent, by October 13th. 


MEDICAL APPOINTMENTS. 

ARCHER, E. J., M.B., C.M.Dub., appointed pro tem. Medical Officer for the 
Second Sanitary District of the Southampton Incorporation, vice 
E. J. Archer, M.B., M.Ch., deceased. 

BAILEY, T. C., L.R.C.P., L.M.Edin., M.R.C.S., appointed Medical Officer 
for the Crewe Sanitary District of the Nantwich Union. 

Games, W., M.B., B.C.Camb., appointed House-Surgeon to Guy’s Hos 
pital. 

CARNELLEY, M., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Gotham Sanitary District of the Basford Union. 

CHAPLIN, T. H. Arnold, M.B., M.R.C.P., appointed Assistant-Physician to 
the City of London Hospital for Diseases of the Chest, Victoria Park, 
vice Dr. H. J. Tylden, deceased. 

CLARKE, Thomas F., M.R.C.S.Eng., L.8.A., appointed Medical Officer for 
the First District of the Dartford Union. 

CowANn, Michael W. W., M.B., C.M.Edin., appointed Medical Officer of the 
Knightwick District of the Martley Union. 

Diesy, C. A., M.V., B.Ch.Irel, appointed Medical Officer for the Tice- 
hurst Sanitary District of the Ticehurst Union. 

FrRANcIS, Ernest Edward, M.R.C.S., L.S.A., appointed Surgeon to the 
Assam Bengal Railway. 

FRASER, Donald Alexander, M.D. Brux., M.R.C.S.Eng., L.S.A., reappointed 
Medical Officer of Health for Totnes Borough. 

ForRRESTER, R. A. P., M.B., C.M.,Edin., appointed Health Officerof Wyche- 
proof, Victoria, South Australia. 

Gone, A. H., M.B., B.C.Camb., appointed House-Surgeon to Guy’s Hos- 
pital. 

GRIGG, William Hughes, M.R.C.S.Eng., L.S.A., reappointed Medical Offi- 
cer for the Hockworthy District of the Tiverton Union. 

Haypon, William Rudall, M.D., M.B., C.M.Glasg., reappointed; Medical 
Officer for the Washfield District of the Tiverton Union. 

Hrrscu, Charles T. W., M.R.C.S.Eng., L.R.C.P.Lond., L.8.A., appointed 
Assistant Government Medical Officer at Fiji. 

Hooper, Marshall, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Codner Park Sanitary District of the Basford Union. 

Hovstey, J., M.O0.St.And., M.R.C.S., reappointed Medical Officer of Health 
for the East Retford Sanitary District. 

JEWELL, J. W. F., M.B.Lond., M.R.C.S., L.R.C.P., appointed House-Phy- 
sician to Guy’s Hospital. 

KEMPE, C. M., M.R.C.S., reappointed Medical Officer of Health for the 
Port of Shoreham. 

KEMPSTER, William Hy., M.D.St.And., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Medical Otticer of Health for Battersea. 

LANDON, E. E. B., M.R.C.8S., L.R.C.P., appointed Assistant House-Phy- 
sician to Guy’s Hospital. 

LIESCHING, Charles Edward, L.R.C.P.Lond., M.R.C.S.Eng., penguatates 
Medical Officer for the Sampford Peverell Listrict of the Tiverton 
Union. 

LyLz, Henry, M.R.C.S.Eng., appointed Honorary Assistant Surgeon to 
the Cancer and Skin Hospital, Liverpool. 

McKay, Joseph B., M.D., R.U.I., appointed Medical Officer for the Fifth 
District and the Schools of the Wycombe Union. 

May, Frederick, L.A.H.Dub.. reappointed Medical Officer for the South 
District of the Stratton Union. 

MULLALBY, W. T., M.D., M.Ch., L.R.C.P.Irel., appointed Health Officer for 
the Shire of Ballarat, Victoria, Australia. 

ROBINSON, Dr., appointed Medical Officer for the Fleetwood District of 
the Fylde Union, vice E. C. A. Ramsay, L.R.C.P.I., L.F.P.8.Glas. 

SHEEN, A. W., M.B.Lond.. L.R.C.P., M.R.U.S., appointed Assistant House- 
Surgeon to the Guy’s Hospital. 

SICHEL, G. T. S., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to Guy’s Hospital. 

THoMAS, I. D., M.B., B.C.Camb., appointed Assistant House-Physician to 
Guy’s Hospital. 

Warp, Anthony Arthur, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Ofticer tor the Christchurch Sanitary District aud the Branch Work- 
house of the Parish of St. Giles, Camberwell. 

WILLIAMS, G. R., L.R.C.P., L.M., L.R.C.S.Irel., appointed Medical Officer 
for the Seventh Sanitary District of the Depwade Union. 

Witson, Arthur C. J., L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Ofticer of Health to the Thurlstone Local Board. 

Youn, F. C., M.B., B.C.Camb., appointed House-Physician to Guy’s Hos- 

ital. 

wa sang Richard W., M.R.C.S., L.S.A., appointed Government Medical 
Otmeer and Vaccinator for the Lower Clarence River District, New 
South Wales. : 
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DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON Post GRADUATE COURSE, ~ y London Ophthalmic Hospital, 
Moorfields, 1 Pp.M.—Mr. Marcus Gunn : External Exami- 
nation of the Eye. Parkes Museum, 744, Margaret Street, 
W., 4P.mM.—Dr. L. C. Parkes: Water Supply. 101, Great 
Russell Street, W.C., 8 P.mM.—Dr. Galloway: Malignant 
Growths. 





TUESDAY, 
LONDON POST GRADUATE CouRSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Percy Smith: Hysteria, Delirious Mania. Hospital for 
Diseases of the Skin, Blackfriars, 4 Pp.mM.—Mr. Jonathan 
Hutchinson : Cancer ofthe Skin. 101, Great Russell Street, 
W.C., 8 P.M.—Dr. Potter : Albuminuria in Pregnancy. 


WEDNESDAY. 
LONDON POST GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Green: Cases in the Wards. Royal London 
Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. Quarry 
Silcock : Choroidal Affections. 
HUNTERIAN SOCIETY, 8.30 P.mM.—Dr. Robert Barnes: Hunterian Society 
Lecture on some Observations on Absorption in relation 
to Physiology, Pathology, and Therapeutics. 


THURSDAY. 

LONDON Post GRADUATE CoURSE, National Hospital for the Paralysed 
and yy Queen Square, 2 P:M.—Dr. Ormerod: Ataxy. 
Hospital for Sick Children, Great Ormond Street, 4 P.m.— 
Dr. Sturges: Heart Disease in Children. Central London 
Sick Asylum, Cleveland Street, W., 5.30 p.m.—Sir Alfred B. 
Garrod: Medical Cases in the Wards. London 
Throat Hospital, Great Portland Street, § p.m.—Mr. W. R. 
H. Stewart : Examination of Ear Cases, 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Dr. 
Fancourt Barnes : Specimens and Notes ofa case of Vaginal 
Lithotomy. Mr. Bowreman Jessett: Specimens. Papillo- 
matous Growth in the Bladder removed by the Suprapubic 
Operation. 

FRIDAY. 

“LONDON POSTGRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 4.M. to 1 P.M.—Professor Crookshank : Lecture— 
The Microscope. Practical Work—Types of Bacteria. Hos- 
_= for Consumption, Brompton, 4 P.M.—Dr. Green: 
Jases in the Wards. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. W. H. Brown: A Case of 
Intestinal Obstruction accompanied by Thrombus in the 
Abdominal Aorta extending down the Iliac Vessels. Mr. 
Arbuthnot Lane: A case of Extensive Nevus of the Perito- 
neum. Mr. Clutton : A case of Traumatic Aneurysm ofthe 
External Iliac Artery ina Boy6 yearsof age. Mr. Frederic 
Eve: A ease of Cicatricial Stricture of (Ksophagus, (Eso- 
paeomomy. for Removal of Impacted Symonds’s Tube; 
Complete Division of Stricture ; no Recurrence Two Years 
after Operation. 

SATURDAY. 

LONDON POST GRADUATE COURSE, Bethlem Royal Hospital, 11 a.w.—Dr. 

Theo. Hyslop : Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
53, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS, 

ComptTon.—On October 4th, at Litton, Longfleet, Poole, Mrs. Francis 
Charles Compton, of a daughter. 

GURNEY.—October 2nd, at Stour House, Dovercourt, Essex, the wife of 
Harold Gurney, L.R.C.P.E., etc., of a daughter. 

MACKINTOSH.—October 2nd, at Stirling, N.B., the wife of W. A. Mackin- 
tosh, M.B., C.M.Edin., of a daughter. 

STRUGNELL.— On October ist, at 114, Brixton Hill, the wife of Walter T. 
Strugnell, M.D.Lond., M.R.C.S., of a son. 


MARRIAGES, 

BoON—MATTHEWS.—On Wednesday, September 14th, at St. George's, 
Bloomsbury, by the Rev. H. R. Haweis, M.A., Incumbent of St. 
James's, Marylebone, Ernest Gerald Boon, L.R.C.P.Lond., M.R.C.S. 
Eng., youngest son of the late Joseph Henry Boon, M.D., of St. Kitts, 
West Indies, to Frances Amy, daughter of the late J. N. Matthews, of 
Buffalo, New York, United States. 

ToYNE—BIRKETT.—On September 28th, at St. Lawrence Tinsley, by the 
Rev. J. F. Buckler, B.A., Walter Ernest Toyne, L.S.A., Wincobank, 
eldest son of W. C. Toyne, Sheffield, to Henrietta Cecilia (Ella), eldest 
daughter of Hector Birkett, Rotherham, and granddaughter of the 
late Isaac ds, C.E. 

DEATHS, 

LONGSTAFF.—On September 23rd, at his residence, Butterknowle, Wands- 
worth, George Dixon Longstaff, M.D., in his 94th year. 

Popsoy.—On September 2ist, at his residence, 19, Victoria Road, Tue 
Brook, Liverpool, in his 76th year, Joshua Joseph Bird Popjoy, 
L.B.C. P.Lond., M.R.C.S., and J.P., late of Accrington. 

SmiTH.—At the Schoolhouse, Lochgoilhead, on October 2nd, John Smith, 
M.A., M.B., C.M., late of Abergavenny, Monmouthshire. Friends 
please accept this intimation. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is a uested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested'to ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under theirtrespective headings. 

QUERIES. 





Dr. G. AINSLIE JOHNSTON (Gale House, Ambleside) writes: I should like 
to know of any hospital where a boy subject to epileptic fits, the son of 
poor parents, could be received for a small sum. 


PORTABLE ANTISEPTIC MOUTH WASH. 

A MEMBER would be obliged for suggestion as to a suitable mouth wash or 
gargle for use when in attendance on infectious cases. A cheap con- 
centrated solution which could easily be carried in waistcoat pocket 
and used alone or in water at patient’s house is what is specially de- 
sired. Now that influenza is likely to appear, suggestions on the sub- 
ject would be most acceptable. 


SALE OF POISONOUS PROPRIETARY PREPARATIONS. 

M.D., C.M.ABERDEEN asks us whether it is illegal for grocers to sell chloro- 
dyne, and, if so, whether a case can be quoted of successful prosecution 
for reference? He unfortunately has, he adds, a case of what may be 
termed chlorodyne drinking, and an apparently unlimited supply can 
be, obtained from the grocers in his neighbourhood. 

*.* It is undoubtedly illegal for any persons except registered 
chemists to sell articles that are included in Schedule A of the Phar- 
macy Act. Chlorodyne, being a preparation of morphine or a preparation 
of opium, and containing also chloroform, hydrocyanic acid, and pro- 
bably other articles included in such schedule, its sale by grocers or other 
unregistered persons is certainly a breach of the law. In the Pharma- 
ceutical Journal for April 29th, 1882, there is a report of a prosecution 
of a grocer for the sale of poison. There have been many similar prose- 
cutions instituted quite recently for the sale of chlorodyne by grocers, 
since the communications of Mr. Ernest Hart to the Public Prosecutor 
and the Pharmaceutical Society have set the powers of the law—so long 
in abeyance—steadily and resolutely in motion, but we areinformed that 
in every instance the persons proceeded against have paid into court the 
penalty incurred, and consequently there has not been an opportunity 
of reporting the cases. Anyone can institute a prosecution for the sale of 
poison unlabelled; and on due information of the fact that chlorodyne 
or any:similar article containing poison—labelled or unlabelled—is 
being sold by a grocer or other person not legally qualified to sell 
poison, being supplied, the Council of the Pharmaceutical Society 
would no doubt institute a prosecution under the 15th Section of the 
Pharmacy Act, which the Council had for many years allowed to sleep, 
but which it is the special duty of the Council to enforce, and which 
they are enforcing, since the initiative taken to which we have above 
referred. 





ANSWERS. 





THE M.D.BrRvx. 

Dr. MAJOR GREENWOOD, Secretary of the Brussels Medical Graduates’ 
Association (243, Hackney Road, N.E.) writes : In answer to “L.R.C.P.E.” 
1 beg to forward the following information relative to the M.D. Brux. : 

The examinations for this degree take place at Brussels on the first 
Tuesday in November, December, February, May, and June. They are 
all vivd voce, and candidates must present themselves at the University 
(secretary's office) at the latest before 2 P.m. on the day preceding the 
examination. 

Candidates before admission to the examination will be required (a) 
to produce diplomas, showing that they are legally qualified in their 
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own country to practice medicine, surgery, and obstetrics ; (b) to pay 
the following fees: for inscription of name in the books of the Univer- 
sity £8 1zs., for examinations £13, for legalisation of diploma 8s. 

lf a candidate fail in onlya portion of the examinatioh, part of the 
fee for same is returned. 

The examination consists of three tests, namely: 

First Doctorate.—General therapeutics, including pharmaco-dynamics, 
special pathology, and therapeutics of internal diseases, mental 
diseases, general pathology, and pathological anatomy, with the use of 
the microscope. 

Second Doctorate.—Surgical pathology, including ophthalmology, 
theory of midwifery, public and private hygiene, medical jurisprudence 
(not including toxicology). 

Third Doctorate.—Examination at the hospital of St. Jean or St. 
Pierre of one or two patients under medical or surgical treatment ; ex- 
amination in midwifery, consisting of operations on the mannekin 
(model of pelvis) ; examination in operative surgery, consisting in some 
of the usual operations on the dead subject, such as amputation, liga- 
ture of an artery, etc., regional anatomy on the dead body with 
dissections. 

The stay required at Brussels to comfortably go through this exami- 
nation averages about ten days. 

An interpreter is provided, without additional fee, for those not con- 
versant with the French language. 

No textbooks are oflicially recommended for this examination, but 
its subjects are fairly covered by most of those in general use in this 
country for the various qualifying diplomas; at the same time, it must 
be well understood by all intending candidates that it is no use present- 
ing themselves for examination at Brussels unless they are, at least, as 
well up as when they presented themselves for their qualifying exami- 
nations in this country, as the standard over there is certainly as high, 
and the practical examination at the hospital is considerably longer 
and more searching, than for the ordinary diplomas over here; neither 
must it be forgotten that, as the whole of the examination is vivd voce, 
a candidate has not the same time to think out questions, and therefore 
requires to be more thoroughly up in the various subjects. 

Intending candidates must, also, remember that this degree, in the 
present state of the law, is unregistrable, but, at the same time, he 
should know that five-sixths of the Brussels candidates in this country 
have been enabled to register under the last Medical Act, so that the 
future holder of this degree can at all events claim to possess a degree 
which the Legislature has considered worthy of registration in the case 
of the great majority of his fellow graduates, and he may reasonably 
hope that before long a more liberal public opinion will compel the 
abolition of this anomaly, and concede to them the same right allowed 
to the older graduates. 


NOTES, LETTERS, Etc. 








Coto BARK. 

Dr. RICHARD NEALE (South Hampstead) writes: Since Dr. Burney Yeo 
7 ena drew attention to the value of coto bark in diarrhcea in 1879 
there are few chemists who are not prepared to dispense it when 
ordered. Had ‘‘A Rural Practitioner” (page 766) referred to the 
Medical Digest, he would * have seen at a glance” for what diseases coto 
has been recommended during the last fourteen years. 


THE CARTWRIGHT PRIZE. 

THE Cartwright Prize of 500 dollars, which is offered by the alumni of 
the Medical Department of the New York College of Physicians and 
Surgeons for an original research on any subject connected with the 
science of medicine will be awarded in June, 1893. The competition is 
absolutely open, and the precise subject of the investigation is left to 
the choice of the candidate. The prize will not, however, be given to 
two or more persons working jointly, nor to anyone who has presented 
his essay elsewhere in competition for another prize. Essays must be 
sent, under the usual conditions as to concealment of the writer’s 
identity, to the Secretary of the Alumni, on or before April 1, 1893. 


CHLOROFORM ADDICTION. 

JAMES BOWSKILL, who described himself as a qualified chemist of Lon- 
don, was charged at Halifax on September 20th with attempting to com- 
mit suicide by inhaling methylated chloroform. On September 17th he 
visited several chemists in the town, and procured four ounces of 
chloroform. Afterwards he presented himself at the police office in a 
dazed condition, with a piece of lint soaked in chloroform in his 
pocket. Before the Bench he argued with the chairman as to the 
dangerous nature of the doses which, he said, he took as stimulants, 
and added that between Thursday and Friday night he inhaled 133 
ounces without receiving the slightest injury. He submitted that the 
police had not proved any intention on his part to kill himself. In 
answer to the chairman, the prisouer said he had recently been charged 
with a similar offence at Huddersfield. The magistrate bound him over 
in his own recognisances of £20 to keep the peace for three months. 


ADVERTISEMENTS. 

AN UNDERGRADUATE Noe yet University) writes: Kindly draw the 
attention of the medical faculty to the accompanying advertisements,- 
so that Edinburgh graduates and licentiates are not the only ones 
who advertise. The Daily Telegraph, Launceston, August 12th, 1892: 
“Pp, W. Fraser, M.R.C.S.Eng., L.R.C.P.Lond., Physician and Surgeon, 
69, St. John Street, Launceston. Advice and Medicine, 4s. inclusive. 
Consultation by post. with Medicine, 5s. post free. Teeth extracted, 
ls. $d. Hours of attendance, 8.30 to 10.30 A.M.; 12.30 to 1.30; and 6to 8P M. 
Telephone, No. 121.” ‘‘What about the dignity of the physician, and the 
solicitude of the London College for the honour of its body corporate ?” 


SCHOOLBOY’s MEALS. 

O. U. 8. C. writes: As there appears to be a great deal of talk just now about 
schoolboy’s grievances in the matter of feeding, I venture to sound the 
proverbial ‘‘ note of warning” to caution us against going to the other 
extreme and pampering the rising generation. Without for a moment 





denying that there are many points in-the schoolboy’s life which re- 
quire attention, I would ask the question : Supposing ' you: give: a boy 
four or five good substantial meals a day, will you guarantee that he 
will not feel hungry an hour after any one of them? My recollection of 
public school life tells me that we had breakfast, lunch, dinner, tea, 
and supper; that we had as much good plain food as we could eat at 
the three principal meals, and also that we were ready at any minute to 
go out of bounds (to the pantry) and steal a slice of dry bread or what- 
ever came handiest, to rob orchards, to ransack farmers’ potato heaps, 
and even to cut slices from mangold-wurzels and carrots, as they grew 
in the fields in order to satisfy our inward cravings. I fact I always 
associate sheep, xittens, and schoolboys as three animals whose 
stomachs it is impossible to satisfy. 


PHAGOCYTOSIS. 

DR. C. R. ILLINGWORTH (Accrington) writes: As the new theory called 
phagocytosis is hardly yet proved “‘ up to the hilt,” permit me as an un- 
believer in every part of it, to ask Mr. T. J. Bokenham a question re- 
genes the three observations upon erysipelas which appear'in the 

RITISH MEDICAL JOURNAL of September 10th. How cam anyone prove 
that the so-called phagocytic action upon micrococci is not the well- 
known process of fibrination around each organism, set up by stasis 
around each, and consequent union of fibrinogen and fibrino-plastic 
material ? The more virulent the culture the greater the dimi on of 
the fibrin elements of the blood and the less, in consequence, the for- 
mation of so-called ‘cellular elements” for “phagocytic action.” The 
fibrin once formed shuts off further supplies of nutrient material to the 
attracting micrococci, which therefore die and break up into their 
elementary constituents as all other tissues do in the processes of 
nutrition and excretion. In other words, théy are absor 

Mr. T. J. Bokenham writes, in reply to this note: Dr. Illingworth is 
of course not alone in his ‘scepticism with regard to the doctrine of 
phagocytosis. I do not see, however, that the explanation he proposes 
of the phenomena described by me is any better than my own. Indeed, 
the evidence of the microscope in this particular case was so clear and 
the masses surrounding the groups of streptococci wére so evidently 
nucleated cells that I have practically no doubt that the explanation 
advanced by me at Nottingham was correct. If Dr. Illingworth had 
seen the specimens which I was able to throw on the screen I think he 
would agree with me that it was really a question of cells and not of 
unorganised “fibrinated” proteid. In conclusion, may I point out that 
that a micrococcus is not a “tissue,” nor can it be compared, as Dr. 
Illingworth suggests, with “all other tissues,” and, further, that fibrin 
is an excellent nutrient medium for the S. erysipelatis. 


THE ART OF TEA DRINKING. 

Dr. WM. WOODWARD (Worcester) writes: I am giving a lecture on tea, 
etc., and wish to quote from your able article in the BRITISH MEDICAL 
JOURNAL of September 10th, page 580. Will you kindly state where I 
can obtain one of the Japanese pots you speak of at beginning of second 

aragraph (small and cheap with strainer). I cannot get one here. 
Your article will cause quite a revolution in tea drinking. 


Mr. A. HANBURY FRERE (Menston) writes : In view of certain remarks by 
the Editor in the BriTISH MEDICAL JOURNAL of September, 10th, andasthe 
subject of tea-making is a most important one, I desire to makea few ob- 
servations on the same. Any instructions as to diet to be practical 
must be based on common-sense, aswell as on scientific principles. 
I think it is Sir W. Roberts who says that we are guided by the same 
instincts as the lower animals in the choice of food, and that therefore 
our generalised food customs are not random practices, but the out- 
come of profound instincts. I cannot help thinking that the use of 
milk and sugar with our teais a practice that may be the result of a 
profound instinct rather than a “barbarous practice.” It is, in my 
opinion, of little use to stigmatise as a Hoe | British superstition ” 
the old saying “‘ Unless the kettle boiling be, filling the teapot spoils 
the tea.” It is impossible to learn in the East what is suitable to our 
British climate. I am well aware of the many errors in tea-making per- 

etrated every day in this country, but this does not prove our 
uropean method to be bad. But seeing that our European method is 
what it is, and recognising the a gm lity of popularising a new con- 
ception of what tea ought to be, 1 have always endeavoured rather to 
ide and direct our present process so that no harm may result. When 
meet with a patient who says that he has been forbidden to touch tea, 
or that tea always gives him pain, I ask him to observe the following 
simple rules: 1. The water must be up to, but not past, the boil. 2. The 
water must not stand longer than five minutes on the leaves. [n this 
way I have found that people who had become afraid to take tea have 
been able to enjoy without any inconvenience whatever “the cup that 
cheers, but not inebriates.” Iam not at present able to give a satis- 
factory explanation of the fact, but shall be glad of any information on 
the subject. I believe that'much of the harm that results from tea 
drinking is from the use of'cheap teas and allowing the water to boil 
for some time and then allowing it to “stand” too long. A certain 
amount of tannin is a good thing, as it restrains digestion and prevents 
our food from passing into the system too rapidly, as is apt to be the 
case when cookery is become a fine art. 


ASCARIS LUMBRICOIDES IN TYPHOID FevER. 

M.R.C.S.E. writes: Reading an account of case of enteric fever in the 
BRITISH MEDICAL JOURNAL of September 24th, where the lumbricus is 
mentioned as a complication, I would point out that cases similar to 
the one mentioned are not at all uncommon in China, where the ascaris 
lumbricoides is so prevalent. I can remember very few instances of 
febrile attacks or continued fever out there, during an experience of 
seven years, in which one or more of those parasi have not been 
voided during the pyrexial. stage. A child, aged about 12, under m 
care for scarfatina in Stonehouse, Devon, several years ago, pass 
over 250 of these parasites during the febrile stage of that disease. - 
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THE HUMAN Bopy UsED AS A MEDICAMENT. 
Tue leaders of the late antiforei movement in China stirred up their 
emissaries to hatred of the foreign dwellers in their midst by various 
false accusations. Missionaries were yon with bewitching women 
and children, and murdering them for the sake of their hearts and 
eyes. According to Dr. Macgowan, who has lived in China for years, 
ese charges are far from preposterous; for in that country various 
rtions of the human frame are credited with therapeutic properties. 
n the only Chinese authoritative materia medica thirty-seven reme- 
dies of the kind are given. Human blood, taken into the system from 
another, is thought to strengthen it. Of course, this idea is not purely 
Chinese, as Western medicine has its transfusion of the blood of others 
as a last resourcein extreme hemorrhage. But other Chinese remedies 
are not elsewhere recognised as efficacious. Thus, human muscles are 
supposed to be a good remedy in consumption, and children mutilate 
themselves to administer their flesh to sick parents. This treatment, 
too, is especially frequent among the literati. A uate, finding ‘“‘the 
snipping of the skin from his own arm too painful, seized a hatchet and 
cut off a of one of his fingers, which he made into broth mixed 
with medicine, and gave to his mother.” The ge ey must be kept in 
absolute -——— of the potion thus qeeperes, whilst the operation is 
never performed for an inferior, as a husband for a wife, or by a 
t forachild. There is, consequently, a demand for portions of the 
uman body, which command a certain price ; and this fact tempts men 
to murder others that they may obtain the money.which will be paid 

for the portions in question. 


THE LITERATURE OF COTTAGE HOSPITALS. 

Mr. Henry C. BurpeEtTT (Porchester Square, W.) writes: Under this 
heading, in the BRITISH MEDICAL JOURNAL of September 10th, page 
619, you state quite correctly that there is not much recent literature 
on the subject. I have in hand at the present time, and hope to pub- 
lish early next year, a third edition of Cottage Hospitals, the second 
being now exhausted. My aim has been, as much as possible, to con- 
fine the larger work, Hospitals and Asylums of the World, to institutions 
of fifty beds and upwards, and to deal with the smaller ones in Cottage 
Hospitals. Perhaps you will allow me to say this much to wor mis- 
apprehension and disappointment, as the space devoted to cottage 
hospitals in the larger work has perpeeey been confined within nar- 
row limits. May | add that I should welcome suggestions and informa- 
tion from those interested in cottage hospitals to enable me to make 
pd edition of my book as useful as possible to everybody con- 
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’ A DISCUSSION ON THE SURGERY OF THE THORAX. 


By Rickman J. GopieE, M.S., F.R.C.S., 
Surgeon to University College Hospital, and to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton. 
EMPYEMA. 

To introduce a discussion on the surgery of the thorax in half 
an hour will not allow an ornamental exordium, and I shall 
be fortunate if I ever reach the peroration, so I will at once 
plunge in medias res by asking why the treatment of empy- 
ema is, as all allow, so much more successful than it was 
twenty years ago. I read my surgery in the fifth edition of 
Erichsen, 1869, where it is written: “1f the accumulation be 
an empyema, the cannula or an elastic tube may be left in 
the chest, and the pus drawn off, or removed as it accumu- 
lates, ora gum catheter or drainage tube may be left in, and 
the pus allowed to drain off as fast as it is secreted. Should 
air have got admission into the pleural sac it will be necessary 
to make the opening free, so as to secure a ready exit for the 
fluid, lest putrefactive changes ensue in it.” And then fol- 
lows a description of the method adopted by Goodfellow and 
De Morgan of introducing a Chassagnac’s drainage tube 
through a puncture made by a cannulain the sixth space in 
front, and another in the lower part of the chest behind. 
When we remember the small size of the original Chassag- 
nac’s drainage tubes and the prevalence of putrefaction in 
those days, the answer is easily found. Weare more success- 
ful now because we make our openings very free, and our 
success depends in great measure upon the attainment of 
perfect drainage in all positions of the body, but not a little 
on the prevention of septic changes in the fluid secreted by 
the freely opened pleura. 


Site of Election for Incision in Empyema. 

And now I would reiterate an often expressed opinion 
‘that, in a complete empyema, no position is better 
—none, indeed, is so good—as that opposite the ninth 
rib, just outside the angle of the scapula, for (1) it 
is just above the level to which the diaphragm becomes 
adherent to the ribs whenit has been drawn up as much as 
possible. (2) It is, therefore, very soon, if not at first, one of 
the most dependent parts of the pleural cavity when the 
patient is standing up, and it is always the most dependent 
part when he is lying on his back. (3) Because (and this isa 
much more cogent reason) I practically find that this isa much 
‘more advantageous position for the opening. I do not think 
I have ever had to open one in front because the posterior 
opening did not answer, but I have often had to supplement 
an anterior or lateral by a posterior opening, because the 
= did not drain the lower and posterior part of the 
pleura. 

After all, a practical reason is much better than a theoreti- 
cal one, otherwise one might be overpersuaded by the theo- 
retical assertion that the last part to close ought to be the 
side of the chest; or that, as Nature so often selects the fifth 
interspace at the edge of the pectoralis major for spontaneous 
‘rupture, we should follow her example; or we might be 
deterred by the assumption that the division of the latissimus 
‘dorsi would be a source of trouble afterwards, or that the angle 
of the scapula must get in the way. Far be it from me to assert 
‘that all cases will get well if the spot I advocate be chosen, or 
‘that none will recover if the axilla be selected. I only main- 
‘tain that in the greater number of cases it is the best place. 


Removal of Rib asa Routine Practice. 
Let me also very briefly state the arguments (to me con- 





vincing) in favour of removing a piece of rib as a routine 
practice with very few exceptions. 1. It allows of the best 
possible exploration of the pleura with fingers and probes. 
2. It permits of the evacuation of masses of lymph. 3. It 
obviates toa great extent the difficulty, which is common 
afterwards, of retaining or reintroducing the tube. And let 
me thus answer the common objections to it: 1. ‘* That 
it is unnecessary.” Granted in a certain number, but it 
is uncertain at the time of operation which these cases 
will be, whilst in the majority it is of great value, and, except 
for one very rare contingency, itis perfectly harmless. 2, 
‘‘ The rib may not be regenerated.” Again granted in excep- 
tional cases, but, evenifthis do occur, it apparently makes no 
difference to the patient. 3. ‘‘It prolongs the operation and 
makes it more severe.’’ These assertions cannot exactly be 
gainsaid, but the increased time and severity are really trifling ; 
and, in case the patient be so ill that they are of importance, I 
would omit the resection. If it be merely a question of 
danger from the anesthetic owing to distension of the pleura, 
a certain amount of the fluid may either be drawn off by an 
aspirator, or the intercostal space may be incised before the 
rib is removed. 

I did this in a gentleman who had a tropical abscess of the 
liver which had burst into the right pleura, which after a few 
days became greatly distended, so that the breathing was 
much impaired. It would have been quite unsafe to give him 
chloroform under these circumstances, but it was most im- 
portant to anesthetise him, in order to search for the opening 
through the diaphragm; and for various reasons this explora- 
tion could not be postponed to another day. After drawing 
off a large quantity of thin pus, he took the anzsthetic quite 
well during a somewhat prolonged operation. 

In a very putrid case there may be a danger of the tube 
causing ulceration of the intercostal artery. So, under these 
circumstances it is best to divide the artery and tie it in two 
places. I always employ a single flanged red rubber drainage 
tube as large, for an adult, as the little finger; smaller for a 
child. It should be just long enough to enter the chest 
cavity, and have not more than one, or at most two, holes 
close to the end. It should never be shortened, but when the 
time comes for its removal, removed altogether. One of 
smaller bore than the original may often conveniently be 
substituted during the 20° agg of the case. Rigid tubes are 
sometimes, if not generally, painful, and are not required 
when a piece of rib has been removed. 


Method of Ending a. Case of Empyema. 

The time of removal of the tube depends upon the amount 
and character of the discharge. Thus no definite period for 
it can be stated, but in young children, if the case be uncom- 
plicated, the tube can commonly be dispensed with in ten 
days or less; in adults in three weeks, but it must often be 
retained much longer and it is best to err, if at all, on the 
safe side. 

If the discharge be serous and small, sometimes even 
although it be purulent, closure of the cavity may often be 
obtained by removing the tube and tapping the cavity with a 
railroad catheter, at first daily, then at two or three, or more 
days’ interval. Thus the absorbing power of the pleural 
vessels is brought into play to aid in the closure of the cavity. 
If, after three or four days, only a drachm or two of clear 
serum escapes, the periodical tapping may be omitted. If 
the fluid remain, or become purulent, it must be continued, 
or else—and this is usually the best plan—the tube must be 


put back. 
Method of Opening a very Bad Case. 
In any case it is well not to pe the patient far over on to 
his sound side ; but he should be brought over the edge of the 


table, and the operator should, if necessary, sit down. Ifthe 
chest be very full, a good plan is to place the pouset pp 
wi en 


over on the diseased side—semiprone in fact. 
be found quite easy to reach the ninth rib outside the scapular 


line, by standing behind him. 
I Me Aen a little chloroform is, on the average, the best 
anesthetic to employ, that is, not enough to produce very 
rofound anesthesia. An anesthetic should never be used 
or simple aspiration. Ether is especially contraindicated 
where expectoration is a feature of the case, or where the 





chest is yery full, It may be safely used in per eeoy old 
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previously opened cases, or in those where the respiration is 
unimpeded and there is no expectoration. 

Let me now say a word about two classes of empyema in 
which considerable caution must be used. 


Double Empyema 

is not perhaps so rare as one might be apt to think. A 
single empyema is occasionally missed. Sometimes this is 
revealed at a post-mortem examination, sometimes no doubt 
the matter is inspissated and absorbed. So, also, a second 
small empyema may sometimes escape notice when one side 
has been dealt with. Some double empyemata are septic, 
and then fortunately they are likely to be localised. Some are 
probably tuberculous. If the case be septic it may be very 
acute, and so it may be almost essential to operate on both 
sides, either at the same time or within a very short period of 
one another. But, if there be no hurry, I can see no reason 
for doing both at once, and it must involve some risk, for it is 
impossible to be certain of the extent of adherent lung on 
eitherside. Moreover, the mere opening of one side only often 
causes a considerable disturbance of respiration, which in a 
few hours or a few days is recovered from. I have heard ofa 
well authenticated case where the accidental wound of the 
sound side of a patient with a single discharging empyema 
proved fatal, so I cannot doubt that the right practice is to 
open first one side and let the patient get thoroughly accus- 
customed to this modification of his thoracic arrangements, 
and then in due time to tackle the other. Myown experience 
is confined to three cases—one in which the second empyema 
was undiagnosed in a tuberculous baby ; one, in a child, where 
the first was almost healed before the second opening had to 
be made; and one in a young lady who, after a septic throat, 
developed double empyema, possibly pericarditis, and cer- 
tainly acute suppuration of the hip-joint ; the latter I incised 
very early, and, though she had also large bed-sores, she has 
made a remarkably good recovery. 


Tuberculous Empyema and Pyopneumothorac. 

Much caution should be observed in dealing with these 
cases, especially in adults. I do not say they are never to be 
freely incised, but I believe that, if the disease be quiet, a 
free incision will almost certainly accelerate the patient’s 
death, and I would submit a method of dealing with these 
cases which, in two or more instances, has in my hands proved 
successful. Into the anterior part of the chest a needle is to 
be inserted connected with an india-rubber tube passing into 
a bottle containing some sterilised or antiseptic water—say, 
for example, concentrated solution of boric acid, or 1 in 4,000 
sublimate solution—another needle, connected with the bottle 
aspirator, is then inserted into the most dependent part of 
the chest, and the pus is drawn off. After a while the fluid 
begins to flow in to replace the pus, and at last it will flow 
clear into the aspirator bottle. Then the anterior needle 
may be taken out, and the greater part of the liquid may be 
withdrawn from the pleura. 

A simple pneumothorax may be much relieved by drawing 
out the air with the aspirator. I refer to cases arising spon- 
taneously. It is well known to be of service in traumatic 
cases. 

Mortality from Empyema. 

One is apt to speak nowadays as if all empyemata recovered, 
but this is not the case. I have, quite in recent years, seen 
or heard of one dying before it was opened; two chronic 
cases of an acute, presumably septic, nephritis, with albu- 
minuria ; four or five of cerebral abscess, one of amyloid de- 
generation; one of hemorrhage, one of shock; one, quite 
suddenly, presumably of embolism or heart failure, whilst 
apparently doing quite well, some days after the operation; 
and some chronic cases during the course of irrigation. I am 
myself astonished, considering how well most cases do, in 
drawing up this list. Let me say a few words on some of these 
modes of death. 


Injection. 

It has not yet been proved why deaths sometimes occur 
during the washing out ot empyemata—perhaps chronic ones, 
in which the same process has been carried out apparently in 
precisely the same manner and under exactly similar circum- 
stances often before. It does not appear to depend upon the 
sort of fluid employed, nor upon the side of the chest affected. 





Under these circumstances it is probably wisest to avoid 
washing out unless it seems to be absolutely necessary, and 
to take particular care that no pressure of fluid is ever pro- 
duced inside the chest—though it has not been proved that. 
intrathoracic pressure is the cause of the fatal result. Fortu- 
nately, the cases in which irrigation is necessary are very 
few. I never employ it unless the discharge remains or be- 
comes offensive several days after the opening has been 
made. The most stinking cases gar | become quite sweet 
in afew days after incision, and, indeed, very often behave 
just as well as the aseptic ones. If it must be done, the pa- 
tient should be in the recumbent posture, and a small tube— 
much smaller than the opening—say a No.8 or No. 10 Jacques 
catheter, should be attached to the end of a longer india- 
rubber tube, which, in its turn, is attached either to a simple 
glass funnel or to an irrigator. Whichever of these be em- 
ployed, it should not be raised more than 18 inches above 
the level of the patient. I have generally used either tinc- 
ture of iodine, mixed with water till a sherry colour is pro- 
duced, or a l or 2 per cent. emulsion of creoline of about 
body heat. re 

Great caution should be used in injecting cases where there 
is an internal fistula, as it often sets up very troublesome 
attacks of coughing. 


Shock. 

Shock must not be forgotten, and it must be borne in mind 
that the patient often loses a large amount of blood during the 
opening of an empyema, from the granulations lining the 
cavity which are suddenly released from the pressure to which 
they have been subjected. 1 know of no means of controlling 
this hemorrhage, nor of guessing in which cases it is likely 
to happen; the amount is often quite difficult to estimate, 
because the blood runs into the pleura. I am convinced that. 
it is the main factor in producing the shock, which is some- 
times very severe, and which makes it essential that the pa- 
tient should be carefully watched for a good many hours after 
the operation, and, if necessary, helped over the dangerous. 
period by stimulants. . 

This bleeding is, of course, similar to that which follows 
the opening of tightly-distended abscesses with highly-vas- 
cular walls, which, as is well known, may sometimes be very 
serious. I have known death from this cause follow the mere 
opening of an enormous psoas abscess in a delicate girl, and I 
can imagine that in such cases it might sometimes be wise 
to resort to transfusion. 


Secondary Hemorrhage, } 
presumably from the intercostal artery, occurred in one of my 
cases some years ago. It was a very septic one, and I had 
removed a piece of rib, thus leaving the vessel unprotected 
from any ulceration that might be caused by the drainage 
tube. Inasimilar case, now, I should cut the artery across, 
and tie it at the time of the operation. 


Cerebral Abscess. F 
Cerebral abscess is a not uncommon complication of em- 
a pay and pulmonary abscess. I will give the salient points 
re) 


a few cases in my own practice. 

CASE I.—A lady, aged about 30, had a left empyema imperfectly opened 
in the spring of 1891; she was taken with a rigor in Switzerland in Sep- 
tember, and came under my care in October, 1891 ; she was at that time 
complaining of a stiff neck and other unexplained symptoms. I opened 
the pleura freely, and inserted a large tube on October 13th. After a very 
few days the symptoms of an abscess in the left motor area declared 
themselves, and on October 23rd I trephined and evacuated a small 
amount of pus, but she died on October 29th unrelieved. _ 

CASE 11.—A lady, aged about 40, had suffered from a right empyema, 
which she was expectorating. It was of very long duration, and was sup- 

osed to have dated from the swallowing of a plum stone. I opened it on 
sely 14th, 1890, and she improved greatly, but did not cease expectorating. 
No further operation was done. In January, 1891,she manifested sym- 
ptoms of an abscess in the left cerebral yt ge On January 30th, I 
trephined over the motor area, but did not hit on the abscess, which was. 
in the left occipital lobe, although the localising symptoms appeared to 
be remarkably definite. 

CASE I11.—A woman, aged 34, had a left basic tuberculous cavity and @ 
left empyema outside it, the latter opening by several sinuses round the 
left breast. She had become melancholic since the bursting of the ab- 
scess. I opened it freely behind, about May 7th. On May 23rd an abscess 
in the left corpus striatum burst into the ventricle, and rapidly caused 
death. 

CASE Iv.—A man, aged 36, died last year in University College Hospital, 
with two abscesses, one in the right ascending parietal region, which Mr. 
Pollard opened, and one a little further back, which was unrelieved. He 
had been under my care, and that of many of my colleagues, for ten years 
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or more, and we had performed numerous operations for the relief of 
empyema. Latterly he had been his own attendant, and had let some 
half-dozen drainage tubes slip into his chest. 

I might record other cases, but these are enough to show 
that the abscesses do not necessarily follow soon after an 
operation on the ribs, and practically may be quite inde- 
pendent of surgical interference; that neither side is speci- 
ally affected ; and that the abscess may occur in any part of 
the brain. Why abscess of the brain should be specially 
liable to follow suppuration in the chest—I think it must be 
allowed that such is the case—I cannot tell. It is certainly 
not always because the blood is being returned by the pul- 
monary veins, for in many cases there is no pulmonary 
abscess, and then blood is being returned by the azygos 
veins, which, as far as the brain is concerned, are in the same 
position as any other systemic veins. I have only in one 
instance met with metastatic abscesses elsewhere. 


. Prolonged Retention of Drainage Tube. 

It is wonderful, by the way, how long a patient may exist 
with a drainage tube or similar foreign body in his chest; it 
is even possible that the wound may heal up over it and 
remain closed for months ata time. I have seen this happen 
with a tube, a piece of necrosed rib, and a bullet; the last, 
however, lay in a minute cavity which communicated with a 
bronchus, and—whether as a result of this or not I cannot 
say—the patient developed tubercle and ultimately died. 
What I have said, however, furnishes no excuse for not 
making an attempt at the removal of a drainage tube from 
the pleura; it will probably be found quite easily, if not 
directly below the external opening, then at the posterior 
part of the pleural cavity. If, therefore, the tube have slipped 
in through an anterior opening, it may be necessary to make 
a posterior incision for its removal, but the original opening 
should first be freely enlarged. 


Amyloid Degeneration and Cludbed Fingers. 

These conditions are often met with in old running empye- 
mata, but they are not more common than in chronic phthisis 
and bronchiectasis. It is interesting to know that, even 
although well marked, these symptoms may completely 
clear up if efficient drainage leads to closure of the 
cavity. It is also an instructive fact that a patient may 
go on for years with a discharging empyema and yet show 
but slight signs of amyloid disease. I have a man under 
observation with a very small cavity, which he stoutly refuses 
to have operated upon, resulting from an empyema which I 
opened as long ago as 1876, but he continues to work as a 
costermonger and is in very good health. His fingers cer- 
tainly are slightly clubbed and there is slight albuminuria, 
but he changes very little from year to year, though the dis- 
charge from the pleura is fairly free and very offensive. 


TUMOURS. 

Cancer of the lung or pleura may give rise to serous effu- 
sion, either clear or bloody (I have seen both in the same in- 
dividual), or to an empyema, but I have not seen the latter 
arise before the pleural cavity had beenaspirated. I havealso 
seen cancer of the lung give rise to a pneumothorax, which 
rendered still more difficult the diagnosis of an already ob- 
scure case. Whatever the nature of the effusion may be, I be- 
lieve it is wisest to avoid a free opening as long as possible, 
but sometimes this cannot bedone. I have never seen the in- 
cision close where there was malignant disease of the lung or 
pleura. oy a good many cases of cancer of the lung or 
mediastinum, I have never yet met with one that at all sug- 
gested the possibility of removal by operation. Such opera- 
tions have, however, been suggested, but the circumstances 
under which there can be even a chance of success must be 
exceedingly rare; and thus—although, in animals, portions of 
lung may be ligatured off and removed without producing any 
very serious symptoms—I do not think that this is at all a 
promising branch of surgery. 

I regret that I can give you no personal experience of oper- 
ations on tumours of the thoracic walls. They are of three 
sorts: 1. Enchondromata of ribs or rib cartilages. 2. Primary 
malignant growths of ribs or neighbouring structures, pro- 
bably always sarcomatous. 3. Secondary malignant growths. 
The last are frequently met with after scirrhus of the breast, 
and occasionally after malignant disease elsewhere. It may 





surely be described as meddlesome surgery to interfere with 
these. The lymphatics of the chest wall pass into the me- 
diastinal or sternal glands, and are almost certain to be 
affected before the growth in the chest wall is apparent. I do 
not mean to say that if, in removing a scirrhus, the intercostal 
muscles should be found to be involved, the affected part 
should not be taken away if possible ; but all will acknowledge 
that, under these circumstances, the prognosis is almost cer- 
tain and bad. Primary sarcomatous growths of the chest 
walls have not infrequently been removed, and with some 
amount of success; but the operation is a formidable one if 
the growth be large, and has not seldom proved fatal. The 
mere opening of the pleura on one side need not deter the 
surgeon from operating. 

Exostoses of ribs and rib cartilages are not common, and are 
often of excessively slow growth. They should therefore 
always be watched for a time before an operation for their 
removal be attempted. And this is all the more advisable be- 
cause there are certain things that are liable to be mistaken 
for this disease ; for example, an accessory or cervical rib, and 
the deformity of an otherwise normal rib. I have cut down 
on one of these deformed ribs, and have twice successfully re- 
moved accessory ribs. This is an operation that presents no 
very great difficulty, and may occasionally relieve very dis- 
tressing nervous symptoms. 


PUcLMONARY ABSCESSES. 

It is necessary to say a few words about pulmonary ab- 
scesses, but I feel I have not much to add to the somewhat 
full discussion of the subject in my lectures at Brompton 
some years ago.'! The cases that have occurred to me since 
that time have not been many, and,I am bound to add, not 
very successful. It may seem strange that the greater num- 
ber of pulmonary abscesses that are submitted to me are 
bronchiectases ; and yet bronchiectasis is supposed to be a 
somewhat rare disease. I have operated on a good number of 
them, but only one has been cured—the case reported by Dr. 
Theodore Williams and myself in the Transactions of the Royal 
Medical and Chirurgical Society for 1886, vol. }xix, p. 317. This 
patient died of cardiac syncope last year, and post mortem 
we found a shrunken cavity communicating by numerous 
openings with dilated bronchi. It had long ceased to secrete. 
But the others have nearly all followed the same unfavourable 
course. If anything has been opened it has been a smooth- 
walled fusiformcavity ; the expectorationhas been at oncemuch 
diminished and become less offensive, and the patient has im- 
proved in general condition up to a certain point—but only 
up to a certain point. Then matters have become stationary, 
and then something has happened: hemorrhage, cerebral 
abscess, or some other intercurrent disease, or, at best, the 
tube has been retained, and the patient has continued to get 
rid of his secretions by the artificial opening as well as the 
mouth. 

Let me emphasise two dangers in dealing with any pul- 
monary abscess, but especially a bronchiectatic one, both 
depending upon the facts, first, that it is impossible to dia- 
gnose with certainty the presence or absence of pleural ad- 
hesions, and, secondly, that in cases of bronchiectasis it is not 
uncommon to find a normal pleura over that part of the lung 
in which the physical signs of cavity are well marked. The 
dangers, then, are these: 1. Simple puncture of a lung con- 
taining a septic abscess may, and often has, given rise to 
septic inflammation of the pleura, even though no pus has 
been extracted through it. I have seen it in a case of 
bronchiectasis, and also in one of septic pneumonia following 
aneurysm of the aorta. In both empyema was the result. 
2. A healthy pleura may be met with after the exploring 
needle has struck pus, under which circumstances the lung 
will probably fall away, and all the indications of the position 
of the abscess would be lost. Of course, we must explore these 
abscesses before attempting to open them; and so. risk No. 1 
must be run. It is minimised by always employing an ex- 
hausting syringe or aspirator, and not a simple exploring 
trocar. Risk No. 2 may be avoided by taking care not to 
injure the pleura in the preliminary incisions and removal of 
rib. Then, with a Hagedorn’s needle of full curve, a single 
or double series of stitches should be placed deeply (}-inch to 
3-inch) through the pleura in the place where the lung is 


1 Lancet, 1887, vol. i. 
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supposed to be. If the pleura be healthy and the lung in 
eontact with the chest wall, the desired object will be at- 
tained ; if the pleura be adherent no harm will have been 
done ; and if, as sometimes happens, there is a small effusion 
no good may result, but the surgeon will feel that, according 
to our present lights, he has done his best. 

Basic cavities, whether tuberculous or the result of pneu- 
monia, are far the most favourable for operation, but they are 
not very frequently met with; single taberculous basic cavi- 
ties are certainly very rare. 

I will not myself dwell upon the question of the incision 
of tuberculous apex cavities, because I have no personal ex- 

erience of the matter. This, I suppose, is because my col- 
eagues at Brompton, at all events, do not anticipate much 
good from this line of treatment. I expect that some sur- 
geons here will be able to give us the benefit of their ex- 
perience, though I cannot, after searching such current litera- 
tare of the last ten years as I could lay my hands on, find 
anything worth bringing before you. And, so faras I can 
discover, the result of the operation, when it has been per- 
formed, has not been very satisfactory. It has always seemed 
to me, however, to be legitimate surgery to drain a single 
large apex cavity if the other lung be healthy, because it 
ought at least to diminish expectoration, and thus free the 
hetter lung from a certain amount of danger; but then, un- 
fortunately, cases answering to this description are not met 
with every day. . 

DIFFICULTIES IN DIAGNOSIS, 

_ Perhaps it may not be inappropriate, in conclusion, to men- 
tion a few cases of difficult diagnosis that have occurred to 
me—not in detail, though I should be happy to supply par- 
ticulars if any should be asked for. 


Pyopericardium. 

CASE v.—Male, azed 24. Left empyema, and copious purulent expec- 
to-ation. Incision of pleura September 3rd, 1°87. A sott round sub- 
stance felt with the finger and mistaken for lung. The symptoms im- 

roved, but the expectoration continued, and death occurred on Septem- 
ver 25th. Post mortem it was found that the smooth round substance was 
the peri-ardium, distended by a large quantity of pus, which the patient 
was no doubt expectorating, though the actual communication with the 
hung cou'd not be found. The empyema opened into the lower part of the 
lung, which contaired bronchiectatic cavities. 

Had the diagnosis have been made correctly it would no 
doubt have been possible to drain the pericardium through the 
pleural opening, following the example of Sir William 
Savory.’ 

Uncomplicated pyopericardium should, I think, be treated 
by free incision and drainage, the fifth interspace near the 
sternum being probably the most convenient position for the 
incision. It must not be forgotten that the pleure are sym- 
metrical behind the sternum and rib cartilages on the two 
sides, that is, that the pleura does not follow the outline of 
the notch in the left lung. Care must, therefore, be taken 
that the pus from the pericardium be not admitted to a 
healthy pleura, which can be done by incising gradatim, and, 
if necessary, stitching the pericardium to the costal pleura. 

The fifth interspace on the left side is not the only spot 
which may be chosen for puncturing the pericardium. The 
sixth: interspace and the fourth have been selected; the 
sternum has been trephined, or a puncture has been made 
through the fifth interspace on the right side, or into the 
lower surface of the pericardium, through the epigastrium. 
The internal mammary artery is very close to the edge of the 
sternum at the lower part, and it would be very likely to be 
injured in puncturing close to this bone. It has been asserted 
that there is no spot at which one can be certain to avoid 
puncturing the pleura (except by going through the sternum) 
and considering the variations in the extent of the pleura, 
this is probably true. On the other hand it has been said 
that the pleurz are pushed aside by the distended pericar- 
dium ; but Pirogoff’s frozen sections of the bodies of patients 
dying with pericardial effusion do not support this view, nor 
do one or two observations of my own, in which the pericar- 
dium was injected with gelatine. When the needle 
has entered the pericardium it should not be pushed far back- 
wards, lest it should wound the heart, which occupies the 
upper and anterior part of the distended pericardium 


Enmbolism. 
CASE v1.—A girl, aged 12, who had been a patient at University College 
Hospital since 1884, at various times, with heart disease and bronchitis, 





2 Med. Chir. Trans., v 1. Ixvi, p, 235. 


was admitted, April 27th, 1887, with obscure cardiac symptoms and a 
sanguineous eftusion in the left pleura, which was tapped. In Julyshe was 
readmitted with left empyema, which was opened on August 17th. There 
was much collapse next day, and in the evening there occurred embolism 
in the renal, splenic, and both femoral arteries. Both legs passed into a 
state of gangrene, and half the spleen sloughed and lay loose in an 
abscess which burst intothe stomach. She lived forty days after the 
operation, and post mortem it was found that there was an abscess in the 
heart substance and pericardium. 


Subdiaphragmatic Collections of Fluid. 

CASE vil.—A woman, aged 30, had an incision in the right side of the 
chest, by means of which a drainage tube had been introduced through 
the ninth intercostal space ; but it was, when [ saw-her, lying outside the 
ribs. There was a large, round, obviously hepitic swelling in the abdo- 
men. The patient was greatly emaciated. On following the track down 
between the ribs, it was found to enter an enormous hydatid cyst of the 
liver, which had pushed the diaphragm up so high that dulness in front 
existed as far as the second cartilage. 

This might serve as a text for the discussion of a large 
class of cases in which a collection of matter beneath the dia- 
phragm simulates empyema. I could mention several of 
tropical abscess of the liver, with great enlargement upwards, 
in one of which the matter had burst between the liver and 
the diaphragm, and formed a large collection there; in 
another I opened the healthy pleura on the way down to an 
abscess that had burst from the upper part of the liver into 
the lurg. 

Peritoneal Suppuration. 

I have also opened a collection of pus starting from suppu- 
ration about the appendix through, I think, the sixth right 
space in the axilla, but whether below or above the diaphragm 
I was never able, with certainty, to determine. And simi- 
larly confusing cases are those of localised peritoneal suppu- 
ration starting from a ruptured intestine, which may push 
the diaphragm up to a quite unexpected height. These cases 
are sometimes rendered doubly confusing because they may 
contain gas; a fact which has originated the almost_ridicu- 
lous name of ‘‘ subdiaphragmatic pneumothorax.” Ulcer of 
the stomach, the duodenum, and the transverse colon are 
most likely to give rise to this sort of abscess. It may occur 


on either side. 
Dermoid Cyst. 

CASE vViit.—A woman, aged 30, had an apparently ordinary right em- 
pyema, of eight years’ duration, which communicated with a bronchus. 
On opening it, a soft, firm mass was to be felt, which, at the time, was 
quite inexplicable ; but which, at the second operation, turned out to be 
a niass of hair which had grown from the interior of a huge dermoid cyst 
that had long ago ruptured into the pleura. I described the case in the 
Transactions of the Medical and Chirurgical Society. After living for four 
years, she died at last of blood-poisoning. 


Peculiar Discharge from the Mediastinum. 

CASE 1X.—A man, aged 21, was seized, in January, 1891, with dyspnea, 
followed at an early date by some expectoration. He partially recovered 
from this attack. Three weeks after the onset his left pleura was punc- 
tured, and some thick yellow fluid drawn. off. On admission he had a 
large eftusion of dark brown fiuid in the left side of the chest, and a 
round swelling at the epigastrium, to which the pulsations of the heart 
were forcibly transmitted. After several aspirations of the pleura, as no 
change took place in the epigastric swelling, I cut down carefully upon it 
and let out a quantity of thick brown fluid, amongst which was a large 
number of small rounded knobby masses of a material the colour and 
consistence of the yellow palm oil used for lubricating the wheels of rail- 
way carriages. It evidently came from some deep part of the medias- 
tinum, and on another occasion I trephined the middle of the sternum, 
and went in search of it; but turned back when I found my finger at the 
base of the heart and amongst the great vessels there. I shall be indeed 
grateful if anyone can aid me by reicrence to such another case. _ 

And so this disjointed paper must stop, without ending; I 
have only touched on a very few of the subjects which might 
fairly have been introduced; partly from lack of time, but 
chiefly because it does not seem worth while to enter into 
theoretical discussions about matters with which one has 
little or no practical acquaintance. There are interesting sub- 
jects, such as mediastinitis, with which I am unacquainted, 
except as the sequence of wounds in the neck ; eripleuritis, 
which I have only met with in caries of ribs; and all the wide 
question of thoracic injuries, about which volumes have been 
written, and on which, I hope, no one will feel himself de- 
barred from speaking, because I have omitted them. I can 
only apologise for my own imperfections, and trust that they 
may be counteracted by the debate which is to follow. 


Mr. Pearce Goutp agreed with Mr. Godlee as to the advan- 
tages of the posterior position for opening, and that a portion 
of rib should always be removed. He, however, advocated 
irrigation of the pleural cavity in all cases. A stream of 





warm antiseptic fluid should be allowed to flow in gently and 
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out again until it returned clear. An endeavour should be 
made to leave the pleural cavity as clean and dry as possible. 
Subsequent irrigation should be avoided. The length of tube 
should be sufficient to reach the pleural cavity, not longer. 
There should be no lateral openings, and a rigid tube was to 
be preferred for three or four days, as it left a better sinus. 
With respect to double empyema, he agreed with the pre- 
vious speaker that the second opening should be delayed, but 
only for a short time, a few days being sufficient. He thought 
the distinction often drawn between local and general em- 
pyema was misleading, as in no case was an empyema total, 
but there was every grade of case between a dry small local 
collection and the most extensive effusion. 

Dr. NEWMAN related a case of empyema with a fatal issue 
due to irrigation, which he believed to be due to the impact 
of the stream of fluid on the pleural surface of the pericar- 
dium ; also another case which terminated successfully after 
the evacuation of 13 pints of fluid from the pleura. There 
was no removal of ribs at the time or subsequently, yet very 
marked shrinking and falling in of this side of the chest had 
followed. He related two cases of empyema in which sponta- 
neous cure had resulted; both cases in children, that is, under 
16 years of age; both ending in definite pus collection outside 
the chest wall. Absolute recovery ensued after free incision. He 
called attention to the difficulty of determining by ausculta- 
tion the conditions of an empyema. He raised the question 
whether respiratory murmurs might not be transmitted from 
the unaffected side. 

Mr. JorpAN Lioyp expressed the opinion that in dealing 
with an empyema the most important practical question was 
to determine whether the empyema was simple or constitu- 
tional, that is, tuberculous, for the reason that the former 
usually recovered after simple fr2e incision and the latter did 
not. The early diagncsis of fluid in the chest was nowadays 
a matter of absolute simplicity, for if a chest was dull on per- 
cussion and the local fremitus was diminished fluid ought to 
be present, and, if there was any doubt in the matter, a clean 
hypodermic needle would settle the question in a few mo- 
ments. Empyemata were even now not infrequently over- 
looked, and deaths from this condition were put down to 
other causes. With respect to the incision, he had tried all 
varieties, and believed that the lateral incision gave as good 
results as any other. Freedom of drainage might be secured 
by extending the incision along the intercostal space for 2 
or 3 inches. He believed in the existence of local empyemata, 
and that, as a rule, they were tuberculous. Such cases should 
be diagnosed early and at the time when they were local, for 
then their treatment by free removal of all tuberculous matter 
by free operation might be followed by a satisfactory result. 
He objected to irrigation as a routine practice as being 
‘*meddlesome’’ and unnecessary, but in stinking septic 
cases irrigation might be practised with advantage. 

Mr. CHARTERS SyMoNDS agreed with Mr. Jordan Lloyd that 
the operation of opening an empyema should be as simple as 
possible, for treated thus the majority recovered. He never 
removed a piece of rib unless there was insuflicient room for 
a good-sized tube. He did not irrigate nor take the trouble 
to remove the lymph, and the cases did as well as those in 
which there was no lymph. If there was any cardiac diffi- 
culty, he suggested that sufficient fluid should be removed by 
the aspirator to relieve the distress before chloroform was 
administered. In some cases he had encountered lung and 
had torn it—without, happily, any evil result—by passing a 
needle either up or down and finding the pus, the adhesion 
usually being small. He thought the action of the phy- 
sician in the present day in needling all doubtful cases, and 
thus bringing the empyema under surgical treatment early, 
had as much effect in determining the good results as the 
action of the surgeon. He called attention to the condition 
of the pleura after drainage in cases in which a probe could 
be put in for 6 to 8 inches, and yet complete recovery occurred 
without resection of ribs. In double empyema he would 
incise one side and relieve the other by aspiration tempo- 
rarily, subsequently incising. If in a case after incision there 
was hectic temperature, he suspected pus in the opposite 
pleura. Hemorrhage was so rare that he thought when it 
did occur that it was probably from ulcerating pulmonary 
tissue and not from granulation tissue. He asked Mr. Godlee 
how he dealt with a pulmonary cavity when the pleura was 


not adherent. He had in two cases not found the lung col- 
i on opening the healthy pleura. 

r. Warp Cousins thought that in cases of tuberculous 
empyemata more harm than good was often done by opera- 
tion. The opening of local empyemata through the lung was 
by no means an unfavourable means of exit. When the col- 
lection was large and fcetid it should be evacuated. Irriga- 
tion of the chest should be avoided except in foetid cases. 
Aspiration in children he considered a very successful 
method of treatment. He recommended opening the chest 
by first of all puncturing with a trocar, which was turned into 
a knife, and a free incision made from within outwards. He 
thought that very few of the cases in which free rib excision 
had been practised had come to a successful termination. He 
always practised free incision, and when necessary, excised a 
portion of arib to assist exploration and drainage, but the 
best results in his practice had certainly followed free inci- 
sion only. The deep incision must be free, and success de- 
pended upon early operation. He thought operations upon 
the pericardium were not attended with very great danger. 
The indications were the amount and character of the effu- 
sion. The best instrument was a fine trocar in which the 
point could be protected. Although the fifth intercostal 
space near the sternum had been generally recommended, 
the exact spot was always a matter of selection after careful 
examination. The emptying of the sac should be only par- 
tial, and as soon as the dyspncea appeared relieved, the eva- 
cuation should be stopped. The patient should be, as nearly- 
as possible, in the recumbent position, but this was some- 
times quite impossible from extreme dyspncea. The physical” 
signs of most value were the spreading and increase of the 
pericardial dulness and its shape. The presence of an effu- 
sion in the left pleural cavity added difficulty to the diagnosis, 
and when the heart sounds were not clear on the right side, 
and the epigastric region was full, it was highly probable that 
the case was complex. The cardiac sounds were generally 
weak, and there was a disproportion between them and the 
force of pulse. These were the signs which had especially 
guided him in two cases in which he had operated, in one 
successfully. 

Dr. THomas Eastss observed that cases of subdiaphragm- 
atic abscess might be difficult to diagnose when the accumula- 
tion was great, and reached high posteriorly; the rising and’ 
falling of the lowest limit of resonance on deep ———- and’ 
inspiration might generally be taken as a proof that the fluid 
was below the diaphragm, but there might be pleuritic effu- 
sion as well. In these cases he thought it wiser to aspirate 
the pleuritice fluid first, and after a day or two to incise the 
thorax, sew the diaphragmatic to the parietal } = mgm incise 
the diaphragm, and put in a sufiiciently large drain. If the 
whole operation was done at one stage there was more risk of 
the pleuritic effusion becoming purulent. One other point, 
which, though a simple matter, might save a life now and 
then, was exemplified ina case of Mr. Jacobson’s related in the 
British MepIcaL JourRNAL of July 23rd, 1892, p. 178. It was 
the use of a small stream of oxygen into the inhaler in cases 
of great dyspnoea where there seemed a probability that the re- 
sult might otherwise be fatal. 

Mr. J. R. Ratcuirre insisted on the advisability of always 
treating each case individually, and of defining the limits of 
the empyema by means of a needle instead of by percussion 
alone: in support of this he drew attention to the obliteration 
of the lowest limit of the pleural cavity by adhesions. He 
said that in most cases of empyema the lowest limits of the 
pleural cavity were much higher than usual, on account of: 
adhesions between the diaphragm and the costal pleura, and 
mentioned two cases. In the first this obliteration had gone 
on as high as the level of the seventh rib in the mid-axillary 
line, and in the other as far as the eighth. In the first the 
opening had been made in the post-scapular line, and had 
opened into adhesions; and in the second between the ninth 
and tenth ribs, and the spleen had been incised. He insisted 
that the incision should be made along the track of the exe 
ploring needle which had found pus. 

Mr. Mayo Rosson said that in empyema what was really 
to be aimed at was a free opens and free drainage. He dis- 
cussed the question as to what was to be done when the patient 





appeared to be too ill to have an anesthetic administered, 
e advocated the use of cocaine. With respect to the resec- 
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tion of ribs, he stated that the ruleat the Leeds Infirmary was 
not to excise. It prolonged the operation, and offered no ad- 
vantages overthe simpler method. Washing out of the cavity 
was a practice he could not reeommend. Where an empyema 
had gone on fora long time, excision of the ribs was some- 
times necessary. He had performed an operation of this sort 
lately, removing portions of eight ribs, including the second. 
The patient made a good recovery. With respect to cases of 
tuberculous pleurisy, it had occurred to him that it might be 
advisable to adopt the same method that was adopted in cases 
of tuberculous peritonitis—that is, to drain the pleura, after 
finding that simple aspiration and the usual medical treat- 
ment Sid not prevent the fluid recurring. 

Mr. Gop.eg, in reply, said that he would not venture to 
discuss the question of physical signs, but was strongly in 
favour of the use of the exploring trocar if there were any 
reasonable suspicion of pus in thé chest, and of not trusting 
to the stethoscope. He believed that serous effusions were 
much more frequently tuberculous than empyemata, and that 
tuberculous empyemata were more frequently complete than 
localised. He thought drainage of tuberculous pleurisy by 
free incision would be a very dangerous proceeding. No 
doubt the lung would fall away, for such falling away did un- 
doubtedly occur when the pleura was freely incised if the 
lung were healthy; this assertion he had demonstrated by 
some experiments on animals and observations on cases. He 
thought that the distinction between complete and localised 
empyemata was an important practical one, because the 
opening of a localised case interfered very slightly with the 
function of the lung, and because in these cases the prognosis 
was much more favourable than when the whole cavity was 
involved. He remarked that the hemorrhage referred to in 
the paper did not appear to come from the lung, as no 
hemoptysis accompanied the operation. If the case was too 
ill to bear an anzesthetic because the amount of fluid was so 
large, he would follow the plan suggested in the paper; if 
from other causes he would, personally, operate without an 
anesthetic, being rather shy of injecting cocaine in a person 
who was very much exhausted. He observed that a great 
many operations for which it was the custom to give an 
anzesthetic were really quite well borne without it, and espe- 
cially mentioned a case of ligature of the femoral artery and 
one of strangulated umbilical hernia. 








OPHTHALMOLOGY. 


PriestLEY Smitu, M.R.C.S., President. 
ON THE MANAGEMENT OF PROLAPSE OF THE IRIS 
AFTER SIMPLE CATARACT EXTRACTION. 


By W. J. Cant, L.R.C.P., M.R.C.S., 
Consulting Surgeon Lincoln General Dispensary; Honorary Surgeon 
Lincoln County Hospital. 

THE operation of simple cataract extraction is followed in a 
small percentage of cases by prolapse of the iris, and this 
occurs without any fault of the operator or patient. But after 
having performed 100 cases of simple extractions, I have 
found that, if dealt with during the first twenty-four hours by 
the following method, it is of very slight importance. The 
extraction is performed in the patient’s own bed; no specu- 
lum is used, andthe lens cavity is washed out with warm 
water. From twenty to twenty-four hours after the eye is 
dressed and the upper lid raised, when, should there be any 
prolapse, however slight, the patient is put under chloroform 
and the prolapse excised, any tendency to adhesion at the 
edges being freed with the spatula. In doing the iridectomy 
the scissors should be held at right angles to the wound, and 
theiris cutat onesnip,when, asthe corneal wound has been kept 
open by the prolapse, the iris usually falls readily into place. 

0 irritation is caused during the first twenty-four hours by 
the F pes par but if left much longer the iris becomes irri- 
tated and inflamed by the healing wound compressing it, and 


then it is much more difficult to free its edges; also the eye 
does not so well bear the interference. All the cases made 
an uninterrupted recovery. 





A DISCUSSION ON MINERS’ NYSTAGMUS. 
A CHAPTER IN THE Earty History or Miners’ NystaGMvs. 


By J. H. Bett, M.D., 

Bradford. 
Ir is not unusual for discoveries in medicine and science to be 
made about the same time by different persons. The first 
case of miners’ nystagmus, so far as I am aware, was pub- 
lished hy Décondé, of Liége, in 1861. The first ease recorded 
at the Bradford Eye and Kar Ilospital was in 1858, thirty-four 
years ago. During the followiug few years other cises not in- 
frequently came under the notice of my colleague, the late 
Dr. Bronner, and myself. They excited our interest on ac- 
count of their peculiarities and differences from other forms 
of nystagmus with which we were familiar. Some of these 
peculiarities and differences were : 

1. That the affection was primary and not a symptom of 
other disease, or a sequela, as nystagmus up to that time 
invariably had been considered. 

2. The dioptric media were clear, vision frequently normal 
when the eyes were steady, and the ophthalmoscope revealed 
nothing unnatural. 

3. The movements were always increased by looking up- 
wards, and diminished or stopped by looking downwards. 

4. They were also in all cases increased by stooping of the 
body or shaking of the head. They were worse in a dull 
light, better in daylight and bright gaslight. 

5. The general health was good. At that time nystagmus 
was not known as a symptom of disease of the central nervous 
system. 

In July, 1864, when one of my patients, a miner, was under 
our examination, it was found that the previous cases 
similarly affected, which had interested us so much, were 
also miners. From that time miners’ nystagmus was a recog- 
nised disease at the Bradford Eye and Ear Hospital. For 
many years afterwards wherever I went, and whenever I had 
the opportunity, I spoke to ophthalmic surgeons on the sub- 
ject, among others to my neighbour, Mr. Pridgin Teale, of 
Leeds, and, when in London, tothe late Sir William Bow- 
man, at that time Mr. Bowman, the late Mr. Wordsworth, the 
late Mr. Soelberg Wells, the late Mr. Zachariah Lawrence, 
Mr. Jonathan Hutchinson, Mr. Bader, and Mr. Nettleship; 
none of these gentlemen had seen or heard of any such cases, 
excepting Mr. Wordsworth, who recollected one case of a 
miner from Rotherham whom he admitted into Moorfields 
Hospital, and discharged after a fortnight’s stay without 
benefit. 

In February, 1869, Mr. Hutchinson, one of the editors of 
the Royal London Ophthalmic Hospital Reports, wished me to 
send him the particulars of some cases fur publication, but I 
may confess that I am naturally lazy, and even at that 
time, more than twenty-three years ago, my hands were 
so full I could not be induced to do anything which was not 
absolutely necessary. 

On August 13th, 1870, I spoke to the late Mr. Oglesby, of 
Leeds. He did not think such cases of any interest or im- 
portanes, and told me that the late Mr. Seaton, then one of 
the surgeons to the Eye and Ear Department of the Leeds 
General Infirmary, had drawn the attention of himself and 
others to similar cases. 

On August 6th, 1873, during the annual meeting of the 
British Medical Association in London, I mentioned this sub- 
ject to Mr. Jeaffreson, of Newcastle, Dr. Charles Bell Taylor, 
of Nottingham, and others. They had not at that time seen 
or heard of such disease. In due course the seed which I 
had sown broadcast over the country for ten years germinated, 
rew, and bore fruit. In the British MepicaL JourRNAL of 
anuary, 1874, appeared a Clinical Memorandum “On a 
Peculiar Form of Nystagmus,’’ which was signed R. P. 
Oglesby, Leeds. The first sentence was as follows: ‘‘I have 
lately had occasion to observe a peculiar form of nystagmus, 
which I believe has not hitherto been noticed.’’ Mr. Oglesby 
must have forgotten the conversation I had with him on the 
subject three years and a-half before. In consequence of 
this publication I prepared the first edition of the present 
paper, which I read before the Leeds and West Ridin 
Medico-Chirurgical Society in February, 1874, in the hope o 
meeting with Mr. Oglesby, but I was disappointed. 
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In June, 1875, an article appeared in the Lancet headed “ Ob- 
servations on Miners’ Nystagmus, a New Disease,” by Charles 
Bell Taylor, M.D., F.R.C.S.E., Surgeon to the Nottingham and 
Midland Eye Infirmary, the first sentence of which was: “ During 
the past twelve years the neighbouring colliery district has fur- 
nished me with several examples of a peculiar malady which 
I have not found described in any of our textbooks, and 
which I presume to be a comparatively new or hitherto un- 
studied affection.’’ Dr. Taylor, in thus writing, appears to 
have forgotten that I had spoken to him about this disease 
nearly two years before, and that he stated he had not seen 
any case of the kind. About the same time I became aware 
that Mr. Gillett, of Sheffield, and Dr. Samelson, of Man- 
chester, were familiar with the disease, althouzh they had 
not written anything about it. 

In July, 1875, in a letter to the Lancet, Mr. Snell took up 
the subject, and he has kept hold to the present time. The 
book written by him, recently published, gives a fair, full, 
and complete account of our knowledge of this affection, and 
merits the highest commendation. 

So much for the history of miners’ nystagmus; but as the 
subject is down for discussion, perhaps I may be allowed to 
add afew words. In several cases which have come before 
me the symptoms were first observed on resuming work after 
recovery from a severe illness. Some patients have the 
power, within certain limits, to stop or to start the move- 
ments. In the slightest cases the movements will appear 
oa the patient turning the eyes upwards as far as possible; 
in the severest cases the movements will stop on the patient 
turning the eyes downwards as far as possible. 

The severity of the nystagmus may be accurately measured. 
It is equal to the degree above or below the horizontal plane 
at which the movements commence, and may be expressed 
in degrees, a horizontal line being placed above or below the 
fizures. This appears to me to be a better method of record- 
iag the amount of nystagmus than the words ‘‘latent,’’ ‘ in- 
cipient,’’ ‘slight,’? ‘‘not marked,’ ‘‘not well marked,” 
** marked,”’ ‘‘ well marked,’’ ‘‘ very well marked.”’ 


What are the peculiar conditions surrounding miners 
likely to produce nystagmus’ The first and perhaps the 
most important is the position of the miner at work. In the 


Bradiord district he has often to work in thin seams of 28 in. to 
30 in. for hours at a time, with the head considerably inclined 
to one side or the other, producing strain, weariness, and 
weakness of muscles, with consequent nystagmus. I will 
not express any opinion as to whether the eye inclines 
e ually with the head or not, as this is a disputed question; 
but I may say that the ganglionic system of nerves governs 
and restores the normal functions and positions of organs 
when disturbed and tends to maintain the equilibrium of 
health, and I am of opinion that the ophthalmic ganglion has 
some influence over the movements of the eye, tending to 
restore it to its natural vertical position when displaced. I 
iook upon it as the brain of the eye, so to speak, governing 
and presiding over its movements, originating motion, within 
certain limits, quite involuntarily and independently of the 
cerebrum ; hence it is, when the head is inclined to either 
side, the ophthalmic ganglion is constantly trying, through the 
muscles, to roll the eye round into the natural vertical position. 
We meet with many cases of nystagmus, however, which 
faulty position does not appear to be suflicient to explain, 
persons, for example, who work mostly in the upright posi- 
tion, the head inclined neither to the one side or the other, 
as in iron-stone miners and others ; therefore, we believe there 
is another condition of surroundings peculiar to miners which 
has a considerable influence in producing this affection—that 
is, the deficiency of light. Whatever renders objects looked 
at indistinct, if sufficiently long continued, will cause nys- 
tagmus. It may be from too much light, as in albinos, or 
from too little light, as in those who have some mechanical 
impediment to its passage from opacities of cornea or lens, 
other parts of the eye being healthy. We know that the de- 
gree of light does modify considerably the development and 
structure of the eye. The absence of the stimulus of light, 
long continued, causes blindness. Inthe dim light of the pit 
there is indistinctness of outline of objects, so that there is 
no necessity for, or possibility of, exact fixation of the eye. 
tending in time to a want of power to fix, especially in the 
direction in which the muscles are weakest—upwards. 





Much has been written respecting the influence of dif- 
ferent kinds of lamps in producing this disease. My opinion 
is that whatever diminishes the degree of illumination in- 
creases the tendency to nystagmus, therefore a good lamp 
may be better than a poor candle. Deficiency of light is not 
sufficient, however, in most cases, to produce nystagmus; 
you must have also the unnatural position of the body and 
inclination of the eyes, otherwise it would be more frequent 
in young miners, but such is not the case; the average age 
of the miner with nystagmus is about 38 years. 





A Case oF Miners’ NysTAGMUS ASSOCIATED WITH DOUBLE 
SpasmMopic ToRTICOLLIs. 


By W. T. Cocxtne, M.D.Lond.. 
Physician to the Sheffield General infirmary. 


J. L., aged 48, first presented himself for treatment at the 
Sheffield General Infirmary at the beginning of November, 
1891. He gavethe following history. He had been employed 
as a coal-getter for forty years, his work being chiefly ‘‘ timber- 
ing” and “holing.” He had worked by candle light until 
twelve months previously, except on odd days when the pre- 
sence of gas was suspected in the workings. For the last year 
he had used safety lamps. There was no family history of 
neurosis, and no history of injury. 

History of Onset.— The first symptom noticed was a 
dancing of the lights in the pit, which made its appearance 
some time before the use of candles was abandoned. Some- 
what later—about twelve months before he came to the in- 
firmary—he began to be troubled whilst at work with a 
spasmodic affection of the left arm, in which the elbow would 
become slightly flexed and the fingers suddenly extended, 
causing his grasp of the pick to be loosened. Later still the 
muscles of the neck were attacked with spasm, the face being 
drawn gradually over at intervals towards the right shoulder, 
and held in that position for some moments; at first this 
occurred when he was at work only, but at a later period it ° 
would come on when at rest also. It gradually got worse, and 
interfered considerably with his employment, so that at this 
time he was able to work on an average only three days a 
week. A ‘‘shaking of the head,’’ which was his chief reason 
for seeking advice, then commenced, and he was completely 
incapacitated, and gave up work entirely three months before 
being admitted as an out-patient. This ‘ head-shaking”’ 
came on in attacks of from a half to five minutes’ duration, 
with intervals of freedom lasting from a few minutes to half 
an hour. After a longer intermission than usual the head 
would again be drawn over for a short time to the right 
shoulder. 

Physical Evamination.—His condition was found to be as 
follows: Nystagmus was readily induced when he directed 
the gaze obliquely upwards to either side, but was more 
marked when directed to the left. As the man when holing 
worked chiefly lying on the right side, this excess of spasm 
on looking to the left was to be expected, and accords with the 
experiences of Mr. Snell as stated in his work on Miners’ 
Nystagmus. The head movements consisted of very rapid 
rhythmical oscillations from side to side, the head being held 
rigidly erect in the middle line. Both sterno-mastoid muscles 
and the upper part of the trapezii were firmly contracted dur- 
ing the attack, and no other accessible muscle appeared to be 
affected. The spasm was accompanied by considerable pain in 
the back of the neck, so that altogether the man was in a state 
of great discomfort, the rotations of the head being almost con- 
stant. Associated with the head movements was slight spasm 
of some of the scapular muscles, which caused irregular move- 
ments of the arm. 

Progress.—After six weeks’ further rest and treatment the 
nystagmus was still present, though less marked. The 
bilateral spasm of the neck muscles had considerably 
improved, and, ordinarily, nothing more than a coarse 
tremor of the head was observed. This came on at longer 
intervals than previously, and was increased on turning the 
head to one side. When, however, he assumed the position 
which he stated he most frequently adopted when engaged 
in holing, and which he demonstrated on the floor of the out- 
patient room (lying on the right side, with the lower leg doubled 
under him, the body resting on the right hip and shoulder, with 
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slight inclination of the head to the lower shoulder, and the 
face turned somewhat to the left), the oscillations of the head 
became rapidly much more extensive and energetic, and 
nystagmus was developed to a marked degree. This vigorous 
spasm lasted for several minutes after resuming the erect 

osture, and recurred at intervals for some days afterwards. 

he effect was so marked, and made such an impression upon 
him that he could not be prevailed upon to assume this posi- 
again for the purpose of having his photograph taken. 

Present Condition.—At the present time the nystagmus has 
almost entirely disappeared ; it can be evoked in very slight 
degree when the eyes are turned obliquely upwards. The 
head affection has also improved considerably. When last 
seen (two days before this paper was read), a fine tremor only 
was noticeable on close observation. When the head was 
turned to one side, especially the left, the tremor became con- 
siderably intensified. He stated that the head was still 
drawn over to the right shoulder at intervals, but much less 
frequently than before. It was interesting, in view of the 
statement of Gowers, in his Diseases of the Nervous System, that 
double torticollis is always associated with retrocollic 
spasm, to note that this symptom was observed for the first 
time about a month ago, when the to-and-fro oscillations of 
the head were more marked than at present. As the patient 
himself remarked, his head was ‘‘ chucked back ”’ at intervals. 


Remari:s. 

The chief interest of this case appears to me to lie in the 
relation which the torticollis bears to occupation, in its asso- 
ciation with nystagmus—a similar clonic spasm affecting cer- 
tain ocular muscles——-and in the light it sheds on the etiology 
of the last-named affection. With regard to occupation : whilst 
engaged in ‘‘timbering,’’ or fixing beams to support the roof 
of the passages, the miner is obliged to kneel, and even in 
that position the low height of the roof and the nature of his 
work prevent his carrying his head comfortably erect in the 
natural way, and necessitate a constant turning of the head 
and eyes obliquely upward. In the occupation known as 
“*holing,”’ he is engaged in getting coal whilst lying on his side. 
The head is, therefore, more or less horizontal, with an incli- 
nation towards the lower shoulder; in order to maintain it 
unsupported for any length of time in this unnatural posture 
a considerable amount of muscular effort must be necessary ; 
and ashe workschiefly with the right side down, thisduty would 
fall more especially on the left sterno-mastoid, one of whose 
functions it is to approximate the left mastoid process to the 
shoulder. It was in this especially overworked muscle that 
the spasm commenced ; but it seems reasonable to suppose 
that the majority of the neck muscles must be kept in a state 
of tension, and their nerve centres on the alert, so to speak, 
to prevent any unpremeditated movement of the head which 
would bring it into contact with the roof of the working place, 
or even with the pick. If that supposition be correct, the 
groups of nerve cells which control the movements of those 
muscles and their proper co-ordination would readily, as the 
result of over-exertion and consequent impaired nutrition, 
take on a disordered action, manifesting itself in irregular 
and involuntary muscular contractions. That the danger of 
injury to the head unless it be kept more or less stationary 
is not imaginary is proved by the fact that this man on one 
occasion, owing to the want of proper control over the muscles 
of the left arm, and to the jerky movements of his head, in- 
flicted a wound on his forehead with the pick. 

I believe, then, that in this case the double torticollis is 
the direct result of the excessive use of the neck muscles 
necessitated by his occupation. Indeed, I think that anyone 
who had seen the remarkable manner in which a tremor was 
converted into a violent spasm, whereby the head was jerked 
rapidly from side to side when the patient assumed his pecu- 
liar working posture, could scarcely come to any other con- 
clusion. This view as to the causation of the affection re- 
ceives support from the history of the spasm in the left arm, 
which, from its close resemblance to a case of hammer pals 
in a smith recently under my care might be called ‘‘ olek 
palsy.’’ Its occurrence at any rate showed a tendency to this 
class of neurosis. 

Another case of nystagmus, associated with an occupation 
neurosis, may be briefly mentioned, as it was for some time 
under my care, although in the first instance it was under 





that of Mr. Snell, who reported it to the Ophthalmological 
Society as a case of nystagmus occurring in a compositor. 
This patient also suffered from compositors’ cramp, in which, 
however, the symptoms were chiefly sensory, the man being 
unable to pick up the type owing to numbness and pain in 
the thumb and fingers, and partly also to associated muscu- 
lar weakness. There was no suspicion of lead poisoning nor 
of central nervous disease. The patient recovered after a 
rest of some months, and is at the present time following his 
— occupation, on full night duty, in a large printing 
office. 

The subject of these notes was shown at the Sheffield 
Medico-Chirurgical Society in December last, and my reason 
for reading an account of the case in the Ophthalmological 
Section is that, in my opinion, it ias an important bearing on 
the etiology of miners’ nystagmus; for if, as I believe, and 
have endeavoured to prove, the torticollis was brought on by 
the overaction of the neck muscles; if the hammer or pick 
palsy is due to excessive use of certain muscles of the arm 
(which, from its similarity to like affections occurring in those 
who follow other occupations, I see no good reason to doubt, 
it appears most highly probable that a similar spasm, affect- 
ing a group of muscles in another situation, muscles which 
Mr. Snell has shown to be called into very frequent use in 
holing as well as in other occupations, is due to a similar 
cause, namely, excessive use. 

No one could seriously contend that defective illumi- 
nation could in any way occasion the condition of the 
neck muscles, nor could safety lamps have been the primary 
cause of the nystagmus, seeing that it arose whilst J. L. was 
working by candle light and before he commenced the use 
of the lamp. Moreover, the rapid oscillations of the head, 
which are the distinctive feature of the case, may be 
regarded as a marked exaggeration of the fine tremors of 
that part which frequently accompany nystagmus in miners, 
a combination of symptoms which I have had frequent oppor- 
tunity of observing in the ophthalmic department of the 
Sheffield Infirmary. 


DEFECTIVE ILLUMINATION AS THE CAUSE OF THE NYSTAGMTS 
AND OTHER OCULAR DISORDERS OBSERVED IN MINERS. 


‘ By J. Covrt, L.R.C.P.Lond. 
The Proportion of Miners Affected.—The Influence of Insufficient 


Light.—Defects of Safety Lamps.—Comparative Frequency of 


Ocular Disorders among Workers with Safety Lamps and 
Candles.—Photometrical Comparisons of Safety Lamps and 
Candles.—The Association of Nystagmus with other Spasmodic 
and Ocular Disorders. 
Tue interest in the subject in the Midland district is very 
great, 50,000 persons being employed underground. If, there- 
fore, the miners’ disease throughout the country amongst the 
men using safety lamps be in anything like the proportion 
found in this locality, a Government inquiry into the subject. 
is demanded. 

Referring to my first report upon the Derbyshire miners, it 
was said that influence was brought to bear upon the men, so 
that all whose eyesight was affected put in an appearance, and 
thus the total average was undulyraised. To meet this objec- 
tion fresh evidence has been taken quite recently. At two of 
the Staveley Collieries the whole of the men, numbering 735, 
have been examined down the pits. The coalgetters, which 
include stallmen, holers, loaders, and headers numbered 597,. 
and of these 207 were affected, or 343 per cent., which was @ 
higher average than was given in the first report. The com- 
parison was made with the same classes of miners. Amongst- 
those who actually won the coal—the stallmen and holers— 
numbering 376, I found 172 cases of nystagmus, or an average 
of 453 per cent. In both collieries holing was done. The 
seams were 6 feet in thickness. These facts more than con- 
firmed the average got out in my previous investigations. 

Respecting the cause of disease. The evidence I produce is. 
entirely opposed to the “‘ position theory,’’ so ably advocated 
by Mr. Snell. The true cause is the insufficient light of the 
safety lamp, producing ocular strain. Where the light was 
me. a as by the use of a candle, the disease became rarer ; 
and in the light of a torchlamp, giving 2} times the light of a 
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candle (the best light of all), there was no disease. The light 
from a — lamp had an irritating effect, which the miners 
call glass-glare, and they use a shieldjto screen the light 
from their eyes. 

Again—an important point. The bonnet and pedestal of 
the lamp cut off a third of the light, and there is incessant 
accommodation of the eyes, which is injurious. With 
candles there are no shadows. I am opposed to the position 
of the miner, whilst holing or undercutting the coal, being 
regarded as the cause of nystagmus, and deny that during 
this work the eyes are turned “obliquely upwards.” My 
photographs (Figs. 1 and 2), taken in the pit, prove this. 





Fig. 1. 


In 1890 I found that out of 524 men using safety lamps, 164 
had nystagmus, 127 night blindness, and 61 photophobia, 
while among the 573 men using naked lights only 32 had 
nystagmus, 12 night blindness, and 1 photophobia, and of 
these 32 men, 29 had previously worked with lamps. 

If the position theory was the correct one, the results ought 
to have been the same with naked lights as with lamps. As 
to the upward and oblique direction of the eyes in men doing 
—— I find by numbers of careful inspections that it is 
not so. 





The examinations of the Durham miners are regarded as of 
the utmost importance. These men were examined in the 
mine, and nearly a third of those using the safety lamp were 
affected, and yet they never lie upon their sides to work, and 
their eyes are neverturned obliquely upwards. Thecandle-light 
miners here, also, were free from disease. A strong argument 
against the position theory is that numbers of men with the 
disease had gone from the inferior illumination of the safety 
lamp to the superior light of naked lights, and got well, al- 
though going on with their work in the same positions. 

Mr. Snell has said that cases of nystagmus were found amongst 





the miners in candle pits, but these men had often used safety 
lamps. Then it was said that when a holer suffering from 
nystagmus changed his work in the same mine he got better 
but this was due to the improved illumination, as it is well 
known that holers and stallmen have less light than their 
fellow-workmen. 

The light of a candle is not a good one, and it is quite pos- 
sible that with this illumination there is visual strain, with 
disease. But I rely upon the great contrast between the large 
numbers affected with the inferior light and the small mino- 
rity of persons suffering who use the superior light, and this 
inferior light is, without doubt, at the bottom of the mischief. 

I found by Bunsen’s photometer that the light of a safety 
lamp, when measured in a horizontal line,was only equal to 0.75 
of a miner’s candle, and a miner’s candle is only equal to three- 
quarters of astandard candle. The total light of the safety lamp 
was reduced to less than half that of a miner’s candle by the 
shadows cast by the bonnet and pedestal. I produce drawings 
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Fig. 3.—The thin shadows in the zone are projected by the bars or 
supports in front of the glass of the lamp. It is estimated e~ 
nly 








that a tenth more light is cut off, as there are six of them. 

three are shown in this sketch. 
(see Fig. 3) which show that the bonnet of the safety lamp cuts 
off nearly one-sixth of the actual light given. and the pedestal 
cuts off still more. In addition to this the six brass pillars in 
front of the glass reduce the light another tenth. The safety 
lamplight was still more lessened by the laws regulating its use. 
In naked-light collieries the miners could place the light on 
where they wished. The candle did not vary in its light 
during the day, but a dirty safety lamp at the end of a working 
day gave only three-quarters of the light of a clean lamp. 
Taking the results of the Derbyshire and Durham examina- 
tions together—the persons numbering 1,397—the miners 
disease is frequent in the worst light and absent in the best, 
regardless of the — in which the men work. Position 
therefore, is not the prime cause. s ‘ 

A definition of the disease should include night blindness, 
nystagmus, photophobia, and head symptoms, because these 
symptoms all occur together in men working with the inferior 
light, and all are absent in men using the superior light. 

Sixty-seven of my cases of nystagmus in the Derbyshire men 
had either night blindness, photophobia, or both. The ma- 
jority of the bad cases had all three symptoms well marked, 
and this points to their intimate relations. As deficient illu- 
mination is so troublesome to the great nervous structures of 
the eye and as these diseases are all found only with this bad 
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light, it may be argued that they have a common origin. The 
evidence I[ produce gives force to Mr. Jeaffreson’s opinion that 
the a is acentral one rather than a local muscular 
trouble. 


THE CoMBINED INFLUENCE OF ATTITUDE AND DEFICIENT 
ILLUMINATION. 
By H. Benpetack Hewrrson, M.R.C.S., F.L.S., 
Ophthalmic and Aural Surgeon to the Leeds Infirmary. 

The Influence of Light and Posture.—Other Movements Asso- 
ciated with Nystagmus.— Tenotomy.— Heredity.— Treatment. 
Mr. BenpELAcKk HEwertson thought that there was a com- 

bined reason for the production of miners’ nystagmus. The 
difficulty of fixation and the position were certainly both 
factors in its production. The connection with defective 
light was made evident by the fact that nystagmus was 
La, out in cases suffering from it by the evening light. 
Further the importance of position as a factor was shown by 
the experiment of placing the head between the knees and 
suddenly rising up. The nystagmus was at once brought out. 
He had also seen the muscles surrounding the eye affected, 
and even the side of the mouth at the same time acting in 
accurate unison with the rotatory nystagmus of the eyes. The 
movements of the head he believed to be compensatory and 
reversing the confusion caused by the eyes. At the exact 
moment the eye moved to the left the head moved in the op- 
posite direction. 

Ina severe case of nystagmus in which he had, at the re- 
quest of the patient, divided first the external and internal 
recti and then the superior and inferior recti, he was surprised 
to find that the oblique muscles were able to continue the 
movement exactly as before the tenotomy ; no benefit was de- 
rived by the operation. He had seen one case ina woman 
who worked in a mine in early life, and still retained the com- 
plaint. Sir J. Crichton- Browne had suggested to him the ques- 
tion whether it was possible that this form of nystagmus could 
be transmitted by inheritance. Mr. Hewetson had seen three 
daughters of acolliery manager, who became affected in his 
early life as a worker in the mines, all affected, without any 
other optical or other defect of the eyes except very slight 
hypermetropia in each case. This was an isolated observa- 
tion, and must be supported by further evidence. He was 
surprised and disappointed to have heard no mention by any 
speaker in this important debate of the subject of treatment, 
but hoped that the investigation of the cause and origin of the 
trouble would pave the way to this. He had found that 
nothing short of removal from the mine at all contributed 
either to modify or cure these cases. 


FATIGUE oF OcULAR MUSCLES OWING TO CONSTRAINED ATTITUDE 
AT WoRK AS THE MAIN CAUSE oF NYSTAGMUS. 


By Srugon SNELL, F.R.C.S.Ed., 
Ophthalmic Surgeon to the General Infirmary, Sheffield. 

Nystagmus in other Occupations than that of Mining.—Fatigue 
due to Overstrain the Main Cause.—Nystagmus not Uncommon 
among Workers with Candles.—The Evidence of Photographs.— 

Political Aspects of the Controversy. 
Mr. SNELL said he was pleased to hear Dr. Bell's interesting 
pa *r, and to find that he agreed with so much of it. Dr, 
1, he understood, agreed that the character of nystagmus 
in the albino was not the same as that met with in the miner. 
Mr. Snell showed from Dr. Court’s diagram that in the place 
a collier would work undercutting the coal 18 inches high the 
shadow he had spoken of would reach the roof or floor 
so quickly that it could have practically no existence. 
The subject of miners’ nystagmus was a very wide one, 
much wider than the Dy aay introducing the subject in- 
dicated. He had treated the matter fully in his book, and he 


must hope his hearers had read or would read it, and to it he 
must refer them for a correct exposition of his views. Nystag- 
mus was, he contended, found to prevail with all forms of 
illumination in the pit—with safety lamps, candles, and open 
praffin or oillamps. Instances were given in his book, and 
he referred to others now. In men working in better light at 
the pit bottom the disease was met with, and even above 





ground in other occupations. Not only was there his own 
case in a compositor, but Nieden had described a case of ac- 
quired nystagmus ina plank cutter, and Dr. Berry had also 
reported an interesting case. The cases above ground were 
accumulating. These facts pointed out that there was a more 
potent cause at work than that of imperfect light only. He 
referred to the prime cause as being fatigue induced in the 
ocular elevators in consequence of the strained attitude at 
work. Illumination was secondary in importance. He men- 
tioned that it would be found that a particular class of the 
workers in the mine were chiefly affected. Special muscles 
were implicated, and then there was the effect of treatment, a 
man being able to continue work in the pit, still using safety 
lamps, if he gave up the prejudicial kind of work. Again, all 
men in a pit were not equally affected ; all muscles were not 
equally implicated ; they should be if the light was the only 
or even chief cause. Turn the eyes up and the oscillations 
commenced or increased; turn them down and they ceased. 
Mr. Snell said, alluding to Dr. Court’s paper, that even if he 
were to accept his figures as reliable—which he did not 
—viewed fairly, they merely showed that the disease was 
more frequent in pits where safety lamps were used than in 
those where naked lights were employed. There was nothing 
opposed to this in what he had written, but to ascertain the 
exact proportion all the workers in pits, doing as near as 
possible the same kind of work, would have to be examined 





Fig. 4.—A photograph of a miner at work, lying underneath the seam 
of coal “‘holing.” Taken in the mine by the flash a by an 
amateur interested in colliers, but who is a non-medical, and not 
connected with colliery work. The man was simply told that his 
face was wished to be seen as he struck the coal. The eyes will be 
noticed to follow the pick point. The wooden “ sprag” support- 
ing the coal is shown. 


impartially, and on a large scale. Dr. Court’s comprised 
men only got together by the miners’ leaders. All the cases 
he found in the safety-lamp pits were doing the work which 
Mr. Snell maintained was prejudicial. He had not given 
details of the work done by those suffering among 
the workers with candles. Having found cases among these 
men employing candles, Dr. Court immediately began to 
explain them away, as they were dead against the theory he 
was endeavouring to prove—namely, that safety lamps were 
the only cause of the nystagmus. Thus he said that these 
men had previously used safety lamps. An equally fair ar- 
gument would be to exclude those working with safety lamps 
who suffered who had at some time used candles ; and, if this 
were done, there would be no cases to discuss atall. Mr. 
Snell stated that inquiries he had made showed that the men 
who had never used a safety lamp in any given mine were 
few. Dr. Court mentioned three such cases who suffered 
from nystagmus, and yet he asserted that safety lamps were 
the chief, if not the sole. cause of the disease. This, Mr. 
Snell said, was illogical. The figures in Dr. Court’s pamphlet 
were difficult to understand, and did not altogether agree 
with each other. In his book Mr. Snell had shown that the 
disease was by no means uncommon amongst the workers 
with candles.” s 
Mr. Snell objected altogether to Dr. Court’s way of treating 
this subject in the press. This was the first time he had 
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brought the matter tefore a meeting of his medical brethren, 
but his pamphlets had teen widely circulated among the 
miners and others. Mr. Snell showed a Jarge series of photo- 
graphs— more than eighty in number—taken in the interior 
of the coal mine by the flash light or electric light. He had 
had nothing to do with their being taken, and yet they sub- 
stantiated his views as to the position occupied by the miner 
at his work. One in particular (Fig. 4) showed a miner’s face 
as he was engaged working underneath the coal, and exempli- 
fied the direction a man’s eyes must, under such circumstances, 
assume. The photograph was taken by an amateur but skilful 
photographer, who had himself gone underneath the seam of 
coal in order to take it. 

_Mr. Snell stated that Dransart in France supported his 
views, and he read also portions of a letter from Nieden show- 
ing how much in accord he was also. Mr. Snell said that the 
miners’ leaders appeared to be anxious to prove that the 
safety lamp was detrimental. It was for these leaders that 
Dr. Court took up the subject, and it was by them that his 
report had been issued. Mr. Snell quoted from their speeches, 
and while one said that “‘ it would be another powerful lever 
in favour of shorter hours,’’ another had stated “it would 
undoubtedly strengthen the hands of the miners’ leaders in 
their contention for an eight hours’ day from bank to bank.” 

Dr. Court also in the report that had been issued contended 
for shorter hours, but Mr. Snell considered that such ques- 





Fig. 5.—Photograph taken in the mine with the flash light of a * de- 
puty ” examining the condition of roof. 


tions ought not to be imported into the discussion of a purely 
medical subject by medical men. Mr. Snell also referred 
poor ed to the work done in mines alluded to by Dr. Court in 
Jurham. 


THE IMPORTANCE OF IMPERFECT ILLUMINATION AS A FACTOR 
IN THE PRODUCTION OF NYSTAGMUS. 


By J. TatHam .THompson, M.B.Edin., C.M., 
Cardiff. 

Nystagmus in the South Wales Coal District not Associatid wth 
Constrained Posture.— Nystagmus comparatively Unknown until 
Safety-lamps were Introduced.— Attitude of ‘* Steam-Coal” 
Workers not Constrained, but the Men Affected by Nystagmus, 
Mr. TatHam THOMPSON gave an account of his in- 

vestigation among the miners in the South Wales coal 

district, and stated that when he first went there he was in- 
clined to believe in the position theory, but on questioning 
those nystagmic patients coming to him as to their modes of 
working he found that almost invariably they denied that 
they worked in a recumbent position. This led him to make 
an inquiry into the methods of coal mining in South Wales, 
and brought out the fact that, broadly speaking, there were 
two distinct classes of miners; first, those working the 

““house-coa!.’’ and those working the “ steam-coal.’”’ Of these 

two classes of miners the former worled as a rule with naked 








lights, in very thin seams necessitating the prone position 
and ‘‘holing,” the latter working in thick seams, as a iule, 
with sufficient head room to allow the upright position, doing 
no holing, but owing to the ‘‘fiery’”’ nature of the coal 
working with safety lamps. 

If, according to Mr. Snell’s contention, the ‘‘ position ’’ was 
the prime cause, it would naturally be expected that nystag- 
mus would be more prevalent amongst the former. As a 
matter of experience he found that nystagmus was exceed- 
ingly rare amongst those, but common amongst the ‘‘ steam- 
coal” workers who did not work in the constrained position. 
He was therefore forced to the conclusion that the ‘ position 
theory ” as a prime cause was untenable. On the other hand, 
he found that as the illuminating power of the source of light 
used increased, nystagmus became more and more rare. and 
as it diminished, more common; he had, therefore, been 
forced to the conclusion that insufficient illumination and 
consequent strain of accomodation and imperfect stimulus 
of co-ordination, were at least as great, if not greater, 
factors than constrained position. This opinion, he found, 
was borne out by the statements of medical men in all 
parts of the district; some colliery surgeons of large ex- 
perience in the house-coal districts had never seen nystag- 
mus until the safety lamps were introduced, althoug 
for generations the men had been “holing.’”’ It was almost 
impossible to get statistics from men who had worked 
exclusively with either safety lamps or naked lights, but 
an enormous majority of the cases of nystagmus which had 
passed through his hands were men working with safety 





Fig. 6.— Seven-feet seam of coal, taken at Aberdare. 


lamps but not working in the constrained position. He had 

been underground himself to see the method of working, and 

had assured himself that there was no necessity for the collier 

working at the face to place the eyeballs in any abnormal 

position. Some of the seams he had visited were as much as 

10 feet in height; whilst working the my ond part of this the 
1 


man’s gaze must be directed above the horizontal, but with 
the head thrown back the eyes were still directed straight 
forward; at the middle portion straight ahead; and at the 
lower part the eyes must be directed downwards, or the head 
inclined downwards and the eyes direct, or else the miner 
must go out of his way to bend the head down and the eyes 
upwards in a most uncomfortable and purposeless manner. 

Mr. Tatham Thompson agreed with Dr. Bell as to the grea‘er 
susceptibility of miners to this disease when resuming woik 
after any illness, and added that he believed that any cou- 
dition lowering the general vitality or any position or occu- 
pation producing extra bodily or nervous fatigue greatly aided 
the onset of nystagmus. A very considerable proportion of 
the cases showed some form of ametropia, principally hy per- 
metropia and hypermetropic astigmatism, but many were 
emmetropic. ; P ‘ 

Speaking of the extreme difficulty in keeping up concen- 
trated gaze in imperfect light, he stated that he had himself 
found it difficult to read even with the incandescent electric 
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lamps at the bottom of a pit; he did not for a moment con- 
sider the light of a candle perfect illumination ; but, imper- 
fect though such illumination might be, it was very mueh 
better than the average lamp, and it was extremely significant 
that his own investigations and those of Dr. Court both 
brought out the fact that nystagmus was so much more 
common where the safety lamps were used. He believed that 
labourers, hauliers, and timbermen were freer from nystagmus 
because they did not depend to anything like the same extent 
on their eyes in the work performed. hrough the kindness 
of Mr. Thomas Evens, a mining engineer in Cardiff, he was 
enabled to show photographs (Fig. 6) which showed colliers 
at work at the face in the ary position, with plenty of head 
room, and the eyes directed to the work without any abnormal 
position. Whilst believing that any unusual position or 
extra fatiguing work aided in producing nystagmus, he was 
very strongly of the opinion that imperfect illumination was 
.48 great if not a greater factor. 


ATTITUDE AND DeFIcrent ILLUMINATION BOTH IMPORTANT 
Factors IN THE PropucTION oF Miners’ NysTAGMUS. 


By Prrestiey Smitru, M.R.C.S. 

Nystagmus caused by the Continuous Effort to “ Fix’’ under Con- 
ditions which rendered Continuous Fixation peculiarly Difficult. 
—Fixation largely a Reflex Automatic Act.—Proposai to Appoint 
a Committee. 

The PRresIpENT urged that there was no real conflict between 
‘the two explanations which had been so strongly upheld. 
Insufficiency of light and excessive muscular effort were cer- 
. ‘tainly both concerned in the causation of miners’ nystagmus. 
It was unwise to minimise the importance of either. Such 
expressions as ‘‘ strain of the eye’”’ and ‘‘effort to see in the 
dark’’ had no precise value. Nystagmus, speaking strictly, 
was a disordered action of the motor apparatus of the eyes, 
and the nature of the movements proved that the seat of dis- 
turbance was the brain centres which control the co-ordinate, 
bilateral movements. The cause of nystagmus might, he 
thought, be broadly but correctly defined as the continuous 
effort to ‘“‘fix” under conditions which render continuous 
fixation peculiarly difficult. This definition would apply to 
allforms. It was certain, on the one hand, that insufficient 
stimulation of the retina disposed to nystagmus, for fixation 
was largely a reflex automatic act, performed most easily 
when the retinal picture was bright ; indeed, by many people 
hardly to be avoided under these circumstances without a 
strong effort, as everyone who used the ophthalmoscope knew 
well. Conversely, the absence of good retinal pictures tended 
to make fixation difficult. This was the cause of the nystag- 
mus of those children who, by reason of imperfectly trans- 
parent media, never acquired the power of steady fixation. 
The coal miner obviously laboured under the disadvantage 
of insufficient retinal stimulus. On the other hand, nystag- 
mus was manifestly allied with certain other motor disorders 
which were induced by excessive muscular effort. Moreover, 
in the miner disordered movements were sometimes pre- 
sent in other groups of muscles besides those of the eyes. It 
could not be reasonably doubted that the attitudes which de- 
manded an unusual effort of the ocular muscles—attitudes ad- 
mirably shown in the photographs exhibited—must increase 
the miner’s difficulty in maintaining steady fixation, and must, 
therefore, tend to cause nystagmus. The exact value of each 
of these causes in an individual case would be difficult to de- 
termine, and in different cases one or other cause might pre- 
ponderate. The statistics which had been presented showed 
remarkable discrepancies, and, in the speaker’s opinion, the 
only satisfactory way of clearing up the doubtful points would 
be to appoint a committee to investigate the matter on a defi- 
nite plan, and on a sufficiently large scale. 

Dr. PgeGuier bore witness to the care with which Dr. Court’s 
inquiries had been carried on. He considered that there was 
more than one cause in operation, but upon the question of 
illumination he was at one with Mr. Tatham Thompson in the 
belief that candles were a by no means satisfactory or suffi- 
cient mode of illumination. He found, however, after 
wy, had been substituted for candles in the pits over which 

1e 

increased amongst the miners employed in them. 





ad had observation, that nystagmus had very much | _ 


Mr. J. B. LAwForp said that he felt greatly indebted to the 
President for putting before the meeting, in such a clear and 
succinct way, Opinions which he thought were held by many 
of those present. He could not speak from practical experi- 
ence, as he had seen very few cases of miners’ nystagmus ; he 
knew only what he had learned from reading and hearing the 
speakers to-day. He had thought of making the suggestion 
which had emanated from the President, that the question 
should be referred to a committee. 


RESOLUTION. 
It was moved by Mr. Bickerton, seconded by Mr. 
HEWETSON, and resolved that :— 
A committee be appointed to collect evidence and report concerning 
the causes of miners’ nystagmus, and that the selection of the committee 
be left to the President and Vice-Presidents of the Section. 





REMARKS ON THE PATHOLOGY OF SOME INTRA- 
OCULAR TUMOURS. 
By J. B. Lawrorp, F.R.C.S., 


Assistant Ophthalmic Surgeon to St. Thomas’s Hospital. 

Ir has been generally held and taught, at least in the last few 
years, that all primary intraocular tumours (I exclude tuber- 
culous and syphilitic conditions) are either sarcomata of 
various forms, originating in some part of the uveal tract, or 
gliomata arising in the retina. Some pathologists (Ziegler) 
would include all under the one heading, sarcoma, although 
the two classes of cases differ so widely in their clinical 
characters. 

It is to the question as to the real nature of some of the 
intraocular growths that Iask your attention. I venture to 
suggest that we have been too exclusive in our pathology in 
relegating all primary,intraocular growths to the group of 
sarcoma (for convenience sake I will include glioma of the 
retina in this group). . 

There is, I think, some evidence, as yet entirely histo- 
logical, that a certain, though perchance small, number of 
these tumours are in reality carcinomatous, or, to put it more 
generally, of epithelial type. I am inclined to believe that 
careful observation will show that the number is larger than 
appears from published records ; upon this point members of 
this Section may be able to give valuable information. 

I need not dwell upon the histological difference between 
sarcoma and carcinoma; the distinctive characters in typical 
specimens are known to all, though I suppose everyone has 
occasionally found difficulty in deciding upon the nature of 
atypical growths. 

here is, so far as I am aware, no anatomical reason 
why a tumour of the epithelial type should not originate 
within the eyeball. Indeed, our recently acquired knowledge 
concerning the secreting structures of the ciliary body, for 
which we are indebted mainly to Treacher Collins in this 
country and Nicati in France, gives us some a priori grounds 
for expecting the occasional development of tumours from 
the glandular epithelium of this part of the uveal tract. A 
few cases have been published (so far as I know very few) 
which leave no reasonable doubt that this expectation has 
been, and therefore will again, be realised. About two years 
ago, in a paper upon the Glands of the Ciliary Body,' Treacher 
Collins referred to two cases of tumour arising in the ciliary 
region. From their microscopic characters the growths were 
carcinomatous. He gives a drawing of one, which shows very 
well the epithelial type of tumour. I had an opportunity at 
the time of examining both specimens, and quite agree with 
the opinion expressed. One of the tumours had been ex- 
amined by me some years previously; at that time I looked 
upoh it as a sarcoma which had undergone mucoid degenera- 
tion. 

In a recent number of the Archives d’ Ophtalmologie (March, 
1892), Badal and Lagrange report a case entitled Primary Car- 
cinoma of the Ciliary Body, and append drawings of sections 
of the growth. The plates and the description given of the 
tumour leave no room for doubt as to its histological 
characters; it was certainly of the epithelial type, and almost 
as certainly originated in the glandular epithelium of the 
ciliary body. 

In the same journal (in 1889) Gayet published a case en- 
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titled Adenoma of the Choroid ; the description of the tumour 
is that of a glandular carcinoma, but, as far as I can judge 
from the notes, the growth did not involve the ciliary region. 
There is room for doubt, moreover, whether the intraocular 
growth in this case was primary or secondary. 

Although it is not difficult to offer a plausible explanation 
of the pathogenesis of an epithelial tumour of the ciliary re- 
gion, it is less easy, though not, I think, impossible, to 
account for the development of neoplasms, with the histo- 
logical characters of carcinoma in other parts of the choroid. 
Certain it is that we now and then meet with such cases. 

In one instance of tumour of the choroid, which grew in 
the upper outer part of that tunic near the optic disc, and 
did not involve the — region, histological characters 
closely resembled those of the ciliary tumour already referred 
to. The patient was a woman, aged 44. 

It is often very difficult to distinguish microscopically 
between adenoma and carcinoma, or, to put it differently, to 
decide when an adenoma takes on malignant characters. 
This is a question of greater clinical than pathological 
interest, for all adenomata and carcinoma belong to the same 
large group of epithelial tumours, and arise in tissues derived 
from epiblast or hypoblast. 

The intraocular carcinomata, if I may use the term, Lpeser. 
generally, though apparently not invariably, to a very smal 
group, namely, the melano-carcinomata, and it seems not 
unlikely that the known rarity of melanotic cancer may have 
increased the tendency to consider all primary choroidal 
tumours as sarcomata. In addition to this, the presence of 
pigment in a new growth, especially if abundant, adds greatly 
to the difficulty of making a correct histological diagnosis. 
In many of the choroidal sarcomata, for example, it is almost 
impossible to see anything but pigment in a microscopic 
section. 

We are, I believe, as yet in ignorance of any clinical differ- 
ences between sarcomata and carcinomata of intraocular 
origin, although it is not improbable that such differences 
exist and have been overlooked hitherto, perhaps mainly 
owing to our incomplete pathological knowledge. The 
mechanical symptoms, if I may so say, are not likely to vary 
much, in the different kinds of intraocular tumours, and it is 

robably to other symptoms that we should look for aid in 

iagnosis. As to prognosis, I can give no reliable information. 
Are the chances of permanent recovery greater or smaller in 
cases of carcinoma than in sarcoma? The prognosis in sar- 
coma of the uveal tract has been worked out in figures by 
several observers, and we have more or less definite informa- 
tion thereupon; it is, I think, possible that some of the cases 
in the tables furnishing figures were unrecognised cases of 
carcinoma ; the prognosis in intraocular carcinoma has yet to 
be determined. 


Mr. DoyneE drew attention to the fact that intraocular pig- 
mented sarcomata did not seem to be so malignant as was the 
case with pigmented sarcoma of other parts. 

Mr. ApAms Frost suggested that pigmented sarcoma of the 
choroid was really of a different nature from melanotic sar- 
coma of other parts, the pigmentation being as it were acci- 
dental and due to the proximity of the pigment cells in the 
choroid. Clinically choroidal sarcoma was certainly not 
so malignant as the true melanotic sarcoma. His experience 
of gliomata of the retina led him to think that recurrence was 
not common if the growth had not extended along the optic 
nerve. 

Mr. Sturgeon SNEtx said that he had removed an eyeball 
for undoubted glioma several years ago without recurrence. 
The case had been recorded. He mentioned a case also in 
which the optic nerve at the point of division was infiltrated 
with glioma cells ; recurrence had been confidently antici- 
pated, but down to the time of speaking, nearly a year after 
the operation, it had not taken place. 

Mr. H. BeEnpDELACK HEwETSON showed a ans of small- 
celled sarcoma of the iris which was removed by aniridectomy ; 
at the end of four months he could see no evidence of its 
return. In the cases of gliomata which had come under his 
observation he had found that there was a considerable pre- 
poucotnts occurring in infants ina district half way between 

eeds and Bradford. It would be interesting to have a map 
made of the districts in which these cases occurred. It might 





ome seang bring out something as to the origin of the poe le 
iving in such spots. The inhabitants of the district alluded 
to were, probably, largely composed of Flemings, who had 
originally come to Yorkshire to follow the trade of weavers. 

Mr. LAwForpD, in reply, said that the great clinical differ- 
ences between “glioma” of retina and sarcoma of choroid 
was one of the strongest arguments against the inclusion of 
both classes among the sarcomata. He had never met with 
nor did he know of any records of tumours of the lens. ,.He 
thought the glandular epithelium of the ciliary body offered,a 
very favourable site for the development of a tumour with 
epithelial characters. 
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AN ALLEGED CASE OF CHOLERA IN CAMBRIDGE- 
SHIRE. 


J. H., aged 44, potato and fruit merchant, living at March, 

was seized on Friday night, September 16th, with purging and 

sickness, followed by severe cramps, affecting principally the 

fingers, calves of the legs, and thighs; the stools were pro- 

fuse, but without colour and but little smell; the vomit was 

of the character of rice water; there was an entire absence of 

bile in both stool and vomit, and but little pain except from 
the cramps. Thirst soon became a very troublesome sym- 

ptom, and the patient seemed unable to assuage it. In a short 

time the patient appeared cyanotic, especially the extremities, 

The features were shrunk, the eyes half closed, and the skin 

bathed in cold sweat; the hands and fingers appearedas though 

they had been in a washtub for hours ; on pinching up the skin’ 
the folds were slow to disappear. The surface of the body was 

very cold, the temperature under the tongue 98°; the pulse 

was feeble and thready. There was great restlessness, and the’ 
urine was entirely suppressed for the first two days; on the 

third he made asmall quantity, but not after. The purging 

and vomiting continued during the whole course, but the 

character of the discharge from the bowels became altered in 

colour the last two days of life. The coldness of the surface 

of the body continued to the end, with a feeble, small pulse. 

The mind was clear. At first there was great anxiety and fear 

about himself, but afterwards an indifference as the end ap- 

proached. The patient lived nearly five days from the com- 

mencement of the attack. 

March. Atrrep J. G. Waters, M.O.H. 





CASE OF STRANGULATED HERNIA WITH SYMPTOMS 
OF INTERNAL STRANGULATION A WEEK 
AFTER REDUCTION, 

On the afternoon of July 6th, I was called to a man who was 
said to have met with an accident at a coal pit. I found my 
patient—a man about 40 years of age—in a semi-conscious 
state, with pale, pinched countenance, | apr very weak and 
rapid, cold extremities, and prostrate. n €xamining him I 
found an inguinal hernia on the left side easily reducible, and 
on the right side an inguino-scrotal hernia, very tense and 
painful, as he cried out when touched there. I tried to reduce 
it in the usual way by taxis, but was unsuccessful. I ordered 
opium pills every four hours with hot fomentations to the 
tumour and hot bottles all around him. j 

His friends would not hear of any operative procedure till 
he became conscious and gave his consent. Next day I found 
him suffering extreme pain, the abdomen fully distended, 
pulse wiry and quick, and quite conscious. He would not 
allow operation as his wife had died in hospital from a similar 
complaint after operation, and he said he would rather die~ 
I again tried taxis but without avail, but on porn Mr up- 
side down and again attempting it I felt it move a little, and 
it went up about an inch. ve him an injection of olive 
oil without any good result, then ordered brandy and la 
linseed poultices over the abdomen, to assist in reducing the 
distension, also assafcetida internally. Other injections were 
given him, and next day I was told that he had passed wind, 
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The tumour was now almost reduced, and by gentle taxis I 
easily got all the bowel inside. After that he passed a great 
deal of wind per rectum. On the day following he had two 
good motions, and his tympanites had disappeared; his 
pulse was good and his urine normal. Everything went on 
well for a week after, and he seemed to be recovering, when 
all at once symptoms of internal strangulation set in. He 
had again great pain and tenderness in the right iliac region, 
severe tympanites, quick wiry pulse, hiccough, vomiting, first 
of ingesta mixed with bile, then stercoraceous, and latterly 
brown frothy with fecal odour. His visage, lips and hands, 
were shrivelled and bluish, and he was almost in a state of 
collapse. 

I immediately gave him a large injection of olive oil, and 
went through the same treatment as before, and ordering 
another injection in two hoursI left him. Next day I was 
surprised to hear he was alive and much better. He had felt 
something give way internally after his second injection, and 
a great deal of wind was passed with a small, pale, tape-like 
motion which was shown me. After that he went on recover- 
ing daily, and by August 26th I left him quite well. He is 
now at work and wears a double truss. The peculiarity of the 
case lies in the symptoms of internal strangulation setting in 
after complete reduction and recovery. In my opinion his 
secondary symptoms were due to invagination. 

J. 8. Writramson, M.B., C.M.Aberd. 
Hucknall-Torkard, Notts. 


J A CASE OF OPIUM POISONING. 

Tue following case of laudanum poisoning may be interesting 
in connection with the case described in the British MepicaL 
JournaL of August 27th. The patient was a frail man, 65 years 
of age, who was suffering from mitral regurgitation, and had 
been in the infirmary in 1884 suffering from paralysis of the 
right arm “due to cortical embolism.’’ Hisintelligence was 
greatly impaired. On August 2Ist he had gone to sleep in a 
common lodging-house. Something in his appearance at- 
tracted the suspicion of the lodging-house keepers, and an 
attempt was made to rouse him. As this proved futile they 
summoned the police, who brought the man to the infirmary 
shortly before midnight. An empty 4-ounce bottle, which had 
evidently contained laudanum, was found in his possession. 

When admitted he was found to be in a condition of com- 
ae coma ; the pupils were contracted to pin points, and the 

reath smelt ~~, of laudanum. His stomach was at 
once washed out by Dr. Cuthbert Thomson, and then filled 
with strong coffee through the tube. The fluid which came 
away first was discoloured, and smelt strongly of laudanum. 
As the patient seemed to be roused a little by this treatment, 
an attempt was made to make him walk about, but this was 
at once found to be hopeless. He became more and more 
deeply comatose ; his respiration became slower, and his pulse 
very weak. 

A hypodermic of ,; gr. of atropine sulph. and two of 30 
min. of ether were given at short intervals, and a strong 
faradic current applied to his extremities. This also failed 
to rouse him, and a little before 1 a m. his respiration stopped 
altogether, and artificial respiration had to be resorted to. 
This had to be continued steadily till 5 a.m. before the patient 
showed the slightest sign of returning vitality, and it was 
nearly 7 before it could be done without altogether. During 
this time occasional injections of ether and strophanthus 
were administered when judged necessary. 

At 7 the patient’s stomach was = filled with stron 
coffee through the stomach tube, and by 9 he was able to tel 
his name. All day he continued very drowsy, but there was 
little difficulty in keeping him awake. At night he was rather 
sleepless, and talked a good deal of nonsense. He did not 
suffer much from exhaustion, and was dismissed from the 
the infirmary on August 27th. 

W. B. Drummonp, M.B., C.M., 
Resident Physician Edinburgh Royal Infirmary. 


Tue German Baths Association held its first public annual 
meeting at Késen on October 6th, 7th, and 8th. A large 
number of questions concerning watering places, their rela- 
tion to the Government and the medical profession, etc., were 
discussed, and poner on Be mt subjects were 
read by Drs. E. Pfeiffer, of Wiesbaden, Fr. C. Miller, of Alex- 
andersbad, ©. Nagl, of Carlsbad, and others. 

















TWO CASES OF CONSERVATIVE SURGERY. 

Tue two following cases of ‘‘ conservative surgery,’’ exempli- 
fying the — powers of boric acid when employed as a 

ressing, were shown at a meeting of the Jamaica Branch of 
the British Medical Association on February 24th. The first 
was a young man, M. W., who had with a sharp knife acci- 
dentally cut off the tip of his left thumb; the end of the 
index finger—top of phalanx cut through—leaving bridge of 
skin; and the end of the middle finger—the cut passing 
obliquely through the middle of the phalanx—also leavin 
a bridge of skin. The severed portions of the index an 
middle fingers were carefully cleansed with boric acid lotion, 
sutured, and kept in position with splints. There was com- 
plete and immediate union, not only of the soft tissues but 
of the bone, and now no deformity of the fingers exists beyond 
the faint line of cicatrix across each phalanx. 

The second case was that of a young man, H.L., a car- 
penter, who accidentally, by a blow of his chisel, completely 
laid open the metacarpo-phalangeal joint of his left index 
finger, across the dorsa anpess, a small bit of the cartilage on 
the proximal end of the phalanx being also cut through but 
kept in position by fibres of the joint ligaments. The extensor 
tendons were not completely severed. The joint was well irri- 
gated with boric acid lotion, the joint closed with catgut 
sutures and the skin wound with silk, and dressed with boric 
acid. The result is complete recovery with perfect joint. 

W. H. W. Srracuan, L.R.C.P., M.R.C.8. 

Kingston, Jamaica. 





CASE OF RECOVERY AFTER SWALLOWING 4 FLUID 
OUNCES (=320 GRAINS) OF SYRUP. CHLORAL. 
HYD. (B.P.) 

On the morning of September 7th, about 2 o’clock, I was 
called to see Mrs. E. On my arrival I found her in a state of 
most extreme torpor, with cold and livid extremities, livid. 
and moist face, stertorous breathing; pulse very small and 
very irregular; heart’s action very slow and very irregular 
and hardly audible; pupils contracted and fixed. She was 
sitting in an armchair with her head thrown back. Her 
brother, the sole occupant of the house, assisted me to loosen 
the garments round the neck and chest and to carry her to 
hed. On ee her pockets I found a Ziv bottle labelled 
‘*Syrup. chloral. hyd. P.B.,’’ quite empty, and a second 
smaller bottle containing 3ij of the same substance. The 
brother gave me to understand that she only arrived at his 
place from the Midland Counties on the evening of September 
5th, and that she had been the subject of very serious domestic 
troubles, and on the day following her arrival had walked 
about inavery ‘‘dazed’’ condition. He left her after his 
supper at 10.15 to smoke a pipe in the open air, and she 
opened the door to him at 11 p.m. and walked in front of him 
into the parlour and sat herself down in the chair and imme- 
diately fell fast asleep. He watched her for two hours or so, 
and then, as she could not be roused, he came to me. This 
fixes the time of taking the chloral at about five minutes, at 
the most, before 11. 

I went home to fetch a stomach pump, etc., and on my 
return I found her respiration much slower and her pulse 
almost imperceptible. Anzsthesia was complete. Neither 
vapour of liq. ammon. fort. under the nostrils, nor pricking. 
the skin with needles, nor cold affusion to the face, nor 
slapping the chest and cheeks violently with a wet towel 
elicited the slightest responsive movement. A nurse was 
fetched, and in the meantime I continued my efforts to 
— sensibility by affusion and slapping the face and 
chest. 

At 2.30 a.m. I gave a subcutaneous injection of liq. strych- 
nine miv, and repeated this at 2.50, again at 3, and at 3.15. By 
this time the nurse had arrived and had made a quart of very 
strong coffee. One pint was thrown up the rectum and 
retained. The —_ became more regular and was certainly 
fuller, and the heart’s action began to be more regular but 
could not be counted; respiration at 3.15 was 20 per minute. 
The stomach _— was used at 3 a.m. and the stomach 
thoroughly well washed out, several quarts of warm water 
being used during the operation, which lasted on and off for 
about half an hour. Hot water bottles were packed round her 





extremities. 
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At 3.40 I gave her the fifth dose of liq. strychnine, and after 
a short time there was a slight spasmodic action of facial 
muscles on repeating the beating of the cheeks with the 
hand. This action on my ye was varied occasionally by 
using the wet towel, and still with occasional twitchings of 
the facial muscles. The pupils were certainly less contracted, 
but showed no action to light. A second injection of Oj 
strong coffee was thrown up at 5 a.m. 

My neighbour, Dr. Douglas Ross, saw her with me at 5.30, 
and we = her, through a flexible feeding tube, about 5 
ounces of strong coffee. The passage of the tube through the 
nostril and down the throat caused no muscular contractions 
or reflex actions, and failed to rouse her in the slightest 
degree. A sixth dose (same quantity) of lig. strychninz was 
given at 6 a.m., and at 6.30 a pint of strong coffee, this time 
mixed with 2 ounces of milk, was thrown up. From this 
time sensibility gradually returned. Liq. ammon. fort. held 
under the nostrils caused violent facial contractions and gasp- 
ings, and this, together with slapping the face and chest with 
wet towels was continued till 9 a.m., when another pint of 
coffee and milk was administered, and another subcutaneous 
injection of liq. strychnine was given. The temperature in 
the axilla now was 98.3°, the pulse 86. 

The nurse continued using liq. ammon. fort. occasionally, and 
the patient was seen twice during the morning by my friend 
Dr. Ross owing to my unavoidable absence. At 12 noon she 
gradually took a teacupful of strong coffee and milk, the first 
she had swallowed. She gradually recovered, but was semi- 
comatose for the remainder of the day and most of the night. 
On the morning of the 8th she was able to answer questions 
in a sensible mannner, and informed me that she swallowed 
the whole of the contents of the 4-ounce bottle of syrup. chloral. 
hyd. immediately before she opened the door to admit 
her brother, and the last thing she recollected was walking 
into the sitting-room as soon as she had opened the door. 
She admits taking the drug with the intention of destroying 
her life. She is now fairly well, and perfectly recovered from 
the effects of the dose, and free from any of its ill-effects. 
She never took chloral hydrate before. As far as I know this 
is the largest dose of chloral hydrate taken at one time which 
has not proved fatal. 

I am inclined to think that the prolonged use of the stomach 
pump—over half an hour—with water constantly passinginand 
out of the stomach of about 105° temperature, must have ex- 
ercised some very powerful influence in restoring the heat of 
the body, besides its effect of thoroughly washing out the 
stomach. Electricity was not used, the sole remedial agents 
being liq. strychnine, constant beating of the face and chest, 
and prolonged use of the stomach pump, copious injections 
~ = of strong hot coffee, and coffee poured into the 
stomach. 


Brighton. EBENEZER SNELL, M.R.C.S., L.S.A. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SAND RIVER RAILWAY HOSPITAL, 
Cape Government Railway Northern Extension, 
Bloemfontein, Orange Free State. 

CEREBRAL ABSCESS: OPERATION OF TREPHINING: DEATH. 
(Under the care of H. Murr Evans, M.B.Lond., M.R.C.S., 
L.R.C.P., Resident Medical Officer.) 

On June 4th, 1892, H. P., aged 40, a ganger on the works, was 
seen by some Kaffirs staggering out of his tent about 5 p.m. 
with blood streaming from his forehead. At 7.30 P.M. tem- 
porary dressings were applied, and he was at once removed to 
the hospital hut. His condition on arrival was as follows :— 
He was fully conscious, though giving somewhat_contra- 
dictory accounts of the attempted suicide or accident; he 
could walk with slight assistance; the breath was foul and 
alcoholic (for several days he had been morose and despond- 


an inch above and external to the inner angle of the orbit, 
was acharred wound, with grains of powder driven into the 
skin around. This was evidently the aperture of entry of a 
revolver bullet, weighing 125 grains; to the left of this, ina 
direction upwards and outwards for an inch and a quarter, was 
a jagged, slit-like aperture of exit. The probe, when intro- 
duced into the lower opening, showed that the upper margin 
of the orbit was bare and rough, and no foreign body or frac- 
ture could be detected. The left eyelid was greatly swollen, 
as was also the left cheek, with extravasated blood. The eye- 
vall was not ecchymosed and the vision was unimpaired ; the 
pupils were dilated but equal ; the pulse was 120. The wound 
was thoroughly cleaned and syringed out with 1 in 1,000 per- 
chloride of mercury solution, and a drainage tube was passed 
along the track of the bullet from one wound to the other. 
Iodoform was dusted over the {wounds, and a carbolised wool 
dressing applied. A hypodermic injection of morphine (one 
third of a grain) was given. 

June 5th. After a wild, restless night, the patient became 
quiet inthe morning. Milk was retained. Pulse 88. Tem- 
perature in mouth 99°, in right axilla 97.6°, in left 98.8°. 

Jrine was passed in the evening, and the patient slept well 
after morphine gr. 3. 

On June 6th, forty-six hours after the accident, the wound 
was dressed; the swelling was found to have subsided; the 
lower wound was somewhat red, but there was no tension or 
discharge. Vision was unimpaired. The dressings were re- 
applied, and to avoid repetition, I may say that rigid anti- 
septic precautions were observed throughout. The diet con- 
sisted each day of milk, beef-tea, and two raw eggs beaten up. 

June 7th. The wound was redressed and the tube removed, 
as there was no discharge. The redness had disappeared, and 
there was only slight pain at the seat of the wound. The 
patient read and smoked, and had a good appetite. 

On June 13th the temperature was equal on the two sides 
of the body; up to this date, although the temperature was 
never above normal, there had been from 5° to 1° F. diffe- 
rence, the right axilla registering the lower temperature. 
Between June 18th and 20th the temperature reached 99.5° F. 
on two occasions, and headache had been complained of. The . 
wound was dressed, and as the examination with a probe. 
caused great pain, chloroform was given, and underneath an. 
inflamed spot to the left and below the upper wound, a small 

iece of lead weighing 25 grs. was discovered and removed. 
The wound in a few days became quiet and the temperature- 
normal, though headache shooting from behind the left ear 
across the face was complained of occasionally, and there was 
some chemosis of the left conjunctiva. 

From June 24th to July 6th the temperature reached 100° F. 
on one occasion, but was normal with this exception. The- 
patient walked about the ward and verandah, was on full 
diet, and with the exception of a few drops of purulent dis- 
charge from the lower wound and occasionallyjfrontal head- 
ache, was apparently convalescent. The danger of the bone 
necrosing where the bullet had glanced off the skull was 
borne in mind. 

On July 7th the headache became severer in the left frontal 
region ; sleep was not affected, but on three or four occasions 
vomiting occurred without any relation to food. There was 
no fever, but he was listless, and preferred to keep his bed. 

On the morning of July 9th he gradually became uncon-~ 
scious. When the change was first noticed, he answered 
questions sluggishly and without fully appreciating their 
meaning; there was no paralysis of the limbs; he could sit 
up in bed; the grasp of the two hands was equal on the two. 
sides, but weak. There was complete left ptosis; the left 
pupil was dilated and larger than the right, and did not react 
to light. The pulse was 52; there was no rise of temperature. 
Unfortunately, the eyes were not examined with the ophthal- 
moscope. At 5p.M. the coma became complete; the pulse 
was 54, and the respirations 10 to the minute. It was decided 
to trephine, and, with the assistance of Dr. Heberden, who. 
also gave chloroform, the operation was commenced. A 
semilunar incision, as recommended by Professor Horsley, 
was made, and, the flap being laid down, the periosteum was 
raised over a small area above and external to the spot laid 
bare by the bullet. On raising the disc of bone cut by the 
trephine, the dura mater was of a bluish tinge, and bulged 





ent, and had been drinking heavily); over the left eye, half 





markedly; it was incised, and the scalpel was passed for 
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fully half an inch into the brain tissue in a direction down- 
wards. No pus escaped along the blade. The bare area of 
bone was then removed with a small saw and bone forceps. 
No fracture existed, but close to the orbital margin a few 
drops of pus seemed to well up from the cancellated tissue of 
the bone. The dura mater was infamed, being rough and red 
in appearance. oe to tiad a subdural abscess, the dura 
mater was incised, but with no result. A clear view could 
not at this stage be obtained, as we were working in a small 
angle, and any further removal of bone would have opened up 
the frontal sinuses. The apparent suppurative inflammation 
of the bone appeared to us at the time sufficient cause for 
the symptoms, assuming an acute inflammation had been 
set up. The absence of fever should, I think, have led us to 
be more certain of our diagnosis ; and we should have had no 
hesitation in further exploring the brain, which, in fact, was 
mooted, but not carvied out, owing partly to the very bad 
condition of the patient. The operation was quickly finished, 
a drainage tube being passed down to the inflamed bone. The 
coma was not relieved, and the patient died sixteen hours 
after the operation. 

A post-mortem examination was made eight hours after 
death. Oa removing the upper portion of the skull, the in- 
flamed and thickened area of dura mater was seen to be of the 
size ofa florin. There was no fracture. On raising the dura 
and lifting up the left frontal lobe a gush of thin yellowish 
fluid, consisting of pus and broken down cerebral matter, 
escaped. The abscess cavity was of about the size of a hen’s 
egg, and its floor was formed for half its extent by the dura 
mater resting on the roof of the orbit, but posteriorly it ex- 
tended into the frontal lobe itself. The incision into the 
brain tissue, shown clearly by a few crystals of iodoform 
sprinkled over it at the time of the operation, was separated 
by about 2-inch only from the wall of the abscess; and the 
incision through the thickened dura was only prevented from 
entering the abscess by its thick caseous lining. The abscess 
was confined to the anterior and lower part of the frontal 
lobe, The olfactory nerve was not implicated. The rest of 
the brain appeared normal. The liver was fatty and en- 
larged. The cortex of the left kidney was markedly 
diminished, and its capsule adherent, as was to be expected 
in a man of the patient’s habits. 

Remarks.—The case appears to me of interest as showing 
the necessity of thorough exploration with a trocar, aspirator. 
or grooved director after trephining in cases of suspected 
cerebral abscess; the peculiar latency of the symptoms is 
also worthy of note. The unfortunate termination was cer- 
tainly avoidable, and with the view of preventing others from 
failing in similar operations I venture to send this report. 
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Tue VALUE OF ABDOMINAL SECTION IN CERTAIN CASES OF 
PELVIC PERITONITIS BASED ON A PERSONAL 
EXPERIENCE OF Firry CASES. 

Dr. C. J. CuLLINGWORTH read this paper. The question con- 
sidered was whether surgical interference was or was not fre- 
quently called for in cases of pelvic peritonitis. The author 
answered this question in the affirmative, and supported his 
opinion by a detailed record of 50 cases in which he had him- 
self operated. The paper was accompanied by a table, show- 
ing foreach case the symptoms, the physical signs, the dia- 
gnosis, the actual condition disclosed at the operation, the 
nature of the operation performed, and the results, immediate 
and, where possible, remote. The cases were arranged in the 
order of their occurrence, their classification being reserved 
for the concluding _— of the paper. This method seemed 
to be the best suited for showing the gradual development of 





the author’s present views and practice, and at the same time 
served to emphasise the fact that a correct classification could 
only be made after the diagnosis had been tested by actual 
inspection of the discaset parts. The cases included the 





whole of the author’s .experience of the operation up to the 
end of February, 1891, and were classified as follows: Sup- 
purating salpingitis, 20 ; non-suppurating salpingitis, includ- 
ing 6 cases complicated with suppurating ovarian cyst, 12; 
tuberculous disease of Fallopian tubes, 2 ; pelvic abscess, seat 
undetermined, 3; pedunculated retroperitoneal cyst, with 
abscesses in walls, 1 ; tuberculous abscess in abdominal wall, 
with masses in pelvis (tuberculous glands) and miliary 
tubercle of peritoneum, 1; hamatocele, 2; hzmatosalpinx 
with hematocele, 3; hematoma of broad ligament, 1; broad 
ligament cysts (a) with ovaritis, 2, (6) with hydrosalpinx, 1— 
3; eneysted peritonitic effusion, 1; retroflexed uterus with 
fibroids, 1—total, 50. Pelvic peritonitis was common to all 
the cases except the last named, in which an erroneous dia- 
gnosis was made. The cases of suppurating salpingitis were 
subdivided as follows :—(a) With occlusion (pyosalpinx) 5; 
(6) with distal end open, 2; (c) with suppurative disease of 
the ovary, 1; (d) with a direct communication between the 
tube and a suppurating cyst of the adjacent ovary (suppurat- 
ing tubo-ovarian cyst), 6; (e) with non-suppurating cystic 
ovary, 1; (f) with suppurating hzmatocele, 1; (g) with hydro- 
salpinx, 2; (A) with intraperitoneal abscess, 2—total, 20. The 
cases of non-suppurating salpingitis were subdivided as fol- 
lows :—(a) uncomplicated cases, 2; (46) with suppurating 
ovarian cyst, 6; (ce) with non-suppurating ovarian cyst, 
2; (d) with hematosalpinx and hemorrhagic ovarian 
cyst, 1; (e) with double hzmatocele, 1—total, 12. Pel- 
vie suppuration was present in 30 cases, or 60 per cent. 
It occurred in the Fallopian tube alone in 13 cases, in the 
ovary alone in 6 cases, in both tube and ovary in 7 cases—in 
six of which tube and ovary were in direct communication— 
while in the remaining 4 cases the seat of suppuration was 
either not precisely determined or did not involve either the 
tube or the ovary. There was strong presumptive evidence 
of gonorrhcea in a large pers of the cases, and in 4 
cases the proof seemed complete. Nine of the cases died, a 
mortality of 18 per cent.; 7 of the deaths were due to peri- 
tonitis, probably septic, 1 to acute nephritis, and 1 to collapse 
on the eleventh day. Of the fatal cases, 1 was tuberculous 
disease of the tubes, 2 were purulent salpingitis, 1 was double 
salpingitis with old hemorrhage, 2 were suppurating tubo- 
ovarian cysts, 1 was retro-peritoneal oe cyst, 2 were 
old peritonitis with serous cysts of broad ligament. As 
experience increased the mortality became sensibly dimin- 
ished. Hemorrhage, to a greater or less extent, existed in 
12 of the 32 cases of salpingitis. In 5 cases there was amenor- 
rhea, in 3 dysmenorrhea, whilst in 12 the menstrual function 
was undisturbed. In 16 cases the removal of the appendages 
was complete, in 23 partial. Of the former, 15 recovered ; of 
the latter, seventeen. The peritoneum was flushed in 22 
cases, of which 18 recovered. Drainage was employed in 47 
out of the 50 cases. In 2 cases a fecal fistula formed, which 
in each instance healed spontaneously. In 5 cases the 
patients complained some time after the operation of more 
or less persistent pain. A sinus existed in 6 of the cases 
when the patients left the hospital; in 2 of these it had not 
healed when the patients were last seen. In 4 cases a hernia 
had occurred in the line of incision. Attention was called to 
the unreliability of the temperature as a sign of the existence 
of pelvic suppuration, the temperature before operation 
having been absolutely normal in 12 of the 30 cases in which 
suppuration was present. In the course of the remarks 
appended to each case the following incidental propositions 
were laid down, either directly or by inference: 1. Recurrent 
attacks of pelvic peritonitis in the female ought always to 
lead to a strong suspicion of the existence of chronic disease 
of the uterine appendages, and to careful bimanual examina- 
tion. 2. Purulent collections in the pelvis are particularly 
apt to set up recurrent peritonitis, and are more common 
than is usually supposed. 3. Where distinct swellings 
are found in the posterior quarters of the pelvis, in 
connection with recurrent attacks of pelvic peritonitis, 
surgical relief is usually indicated, and, generally oponn ns 
the sooner such relief is afforded the better. 4, Purulent 
inflammation of the mucous membrane of the Fallopian 
tube differs from purulent inflammation of other mucous 
membranes in the absence—owing to the anatomical situa- 
tion of the Fallopian tubes—of anatural outlet for the pus. 
A very slight amount of swelling of the mucous membrane 
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suffices to block the tube at its uterine end, and if pus be 
present in the tube, it must then either remain pent up in 
the tube or be poured out through the fimbriated end into 
the peritoneum, in either case becoming a source of danger. 
5. Salpingitis being a painless affection, the wall of a pyo- 
salpinx may be on the point of perforation before an acute 
attack of peritonitis gives warning of the presence of serious 
disease. 6. It is safer to attack Gases of pelvic suppuration 
from above than from below. 7. Suppurating tubo-ovarian 
cysts are usually the result of ulceration on the tubal side of 
the adhesion between tube and ovary, but in exceptional cases 
result from ulceration on the ovarian side. 8. The immediate 
results are more satisfactory after complete than after partial 
operations. 9. One of the chief risks in the operation for the 
separation and removal of inflamed tubes is the liability to mis- 
take thickened and adherent intestine for diseased tube. The 
way to avoid error is to trace the tube from its uterine end out- 
wards. 10. The exceptional instances in which pain persists 
after operation for gross lesions of the uterine appendages 
are generally to be explained either by omental or intestinal 
adhesions, or by the co-existence with the actual disease of a 
neurotic condition, of which the pelvic pain is a mere local 
expression. 11. Tubal disease in the virgin is generally, if 
not always, tuberculous. 12. Hydrosalpinx, in the great 
majority of cases, is merely a form of retention cyst, due to 
occlusion of the distal end of the tube from without. 13. 
Simple collections of serum, both large and small, are apt to 
form beneath the peritoneum covering the tube and broad 


ligament in chronic cases of pelvic inflammation, especially: 


in those of very long standing. Probably the best treatment 
of these cysts, after exposing them and making certain of the 
diagnosis by abdominal section, is simple puncture and 
evacuation, the risk of removal being, in the author’s experi- 
ence, out of proportion to their importance. 14. Hzemato- 
salpinx, though no doubt due, in the majority of cases, to 
tubal gestation with apoplexy of the ovum, is sometimes an 
incident in the course of a chronic salpingitis. In these ex- 
ceptional cases the walls of the distended tube, insteai of 
being attenuated by the distension, as Bland Sutton has 
shown them to be in tubal gestation, are thickened by inflam- 
matory deposits. 

Dr. JoHN Witttams said that he felt personally in- 
debted to Dr. Cullingworth for bringing this paper 
before the Society, for although he differed widely from Dr. 
Cullingworth both in conclusions and in practice, he believed 
that the discussion would help to place the practice of open- 
ing the abdomen for pelvic disease on a sounder and more 
reasonable basis. than that on which it rested at present. The 
first difference he had with Dr. Cullingworth was as to the 
title of the paper. He thought the title was misleading, for 
on examining the cases he found that 24 of the 50 were cases 
of ovarian or other cysts which were simple, inflamed, or 
suppurating ; and with regard to the propriety of the removal 
of these there were no two opinions; in these cases the 
pelvic inflammation might have been independent of the new 
growth, although it was well known that inflammation was a 
very frequent consequence of cystic disease in the pelvis. 
Then, again, there were 6 cases of pelvic abscess in which the 
only reasonable plan of treatment was to open them, let out 
the pus, and drain them; it m‘ght be a matter of opinion 
whether the opening should be made from the vagina or 
through the abdominal wall. In some cases the way through 


. the vagina would probably have been better, while in others 


the abdominal method would be preferable. There were, 
moreover, 10 cases of hzematocele, 1 with ruptured cyst of the 
broad ligament, and 1 as. and 1 case of hematoma 
of the broad ligament; the case in which suppuration had 
occurred, all would agree, should have been treated like an 
abscess, but it was probable that the other 9 would have got 
well without operative interference, for death from hzemato- 
cele was extremely rare. Dr. Williams had only seen two 
such. There were 5 cases of apparently uncomplicated cases 
of pyosaipinx and 7 cases of salpingitis or hydrosalpinx, for 
he could not admif that Cases 9,16, and 36 were cases of 
ene salpingitis. With regard to Case 9, Dr. Culling- 
worth found during the operation that the right tube containe1 
serous fluid, and the left was healthy; this in itself would 
be enough, perhaps, to establish Dr. Williams’s view of this 
case, but what was seen on post-mortem examination appeared 





to demonstrate the correctness of it, for the woman died from 
septic peritonitis, and pus was found not only in the left tube, 
but also in the stump of the tube which was the seat of a 
serous effusion at the time of operation. Two cases operated 
upon were tuberculous disease of the tubes; he did not think 
that operation was justifiable. in cases of this disease, and 
especially where tubercle was found in other organs. He had 
an observation to make with regard to the result. The mor- 
tality was high, but he did not think it was higher than the 
mortality from these operations was throughout the country 
generally, although in a few hands it was less. The cases, or 
many of them, presented great difficulties to the operator, and 
it was in such cases that the mortality was high in skilled 
hands. He had pointed out that skill in operation favoured a 
low mortality, and that one great secret of avery low mortality 
was operating upon cases in a condition as near that of health 
as possible. These was a mortality which necessarily arose 
from the difficulties of the operation, and this mortality was 
eliminated when operations of this kind were undertaken for 
trivial deviations from health. When considering the mortality 
of the operation, the mortality from the disease should be 
borne in mind. He had seen two cases only of death from 
ruptured tubes or abscesses, and he calculated that with a 
mortality of 18 per cent., the mortality of the operation was 
several hundred times greater than that of the disease, Then, 
as to the permanent result: 9 died after the operation and 
1 within twelve months of cancer of the stomach; 14 were 
seen a year or more after the operation, 8 appeared not to 
have been. Then as to the permanent result. Were the 
cases operated upon cured? Nine died after the operation, 
and 1 of cancer of the stomach twelve months after operation, 
This left 40 to be accounted for. Of 14 only of those was any- 
thing known after the lapse of twelve months after the opera- 
tion. Of 8 there was no account at all after they left the 
hospital ; this left 32. It was impossible to trace all patients 
operated upon in a place like London, and under a Govern- 
ment such as ours; this could only be done where everyone 
was under police supervision, as in Germany, and Dr. 
Williams knew of no statistics of any value on the permanent 
result of removal of the appendages except those of Schmall- 
fuss. Those of English operators were absolutely worthless, 
because of the impossibility of following the cases. Of the 32 
operated upon by Dr. Cullingworth, and subsequently traced 
at all, 5 suffered pain of a more or less permanent character, 6 
had sinuses for a longer or shorter interval, 4 had hernia, and 
2 required a second operation. That meant that in atout half 
the cases more or less suffering was present after the operation. 
In so far as he could gather from the most reliable statistics, 
about 30 per cent. of patients in which diseased appendages were 
removed were cured by the operation, many more were bene- 
fited and cured by time and other treatment, while the rest 
continued to suffer. : f 

Mr. ALBAN Doran remarked that he considered it was 
good surgery to ensure the escape of pus and the other 
products of inflammation, and that in so far as that object 
was gained Dr. Cullingworth’s practice was sound. He noted 
that Cases 5, 6, 8, and 13 were typical instances of good sur- 
gery; abscesses were opened or serous effusions liberated, 
and the patients recovered without mutilation. Parametric 
abscesses required similar treatment; it was not sufficient to 
make a mere puncture. A free incision should be made 
through an abscess which pointed anteriorly, the cavity 
shouke be washed out, and then explored as carefully as the 
peritoneal cavity was explored in an ordinary abdominal 
section. Then there would be no fear of leaving a deeper 
collection of pus unopened. He himself treated pons aed vy 
parametritis as a matter for the operating table, and not for 
mere puncturing and poulticing. In a recent case where the 
appendages and parametrium were inflamed he left the tubes 
and ovaries alone after free opening of abscesses. Recovery 
was perfect; all local signs of tubo-ovarian disease steadily 
disappearing. Case 13 showed that when pus was discharg- 
ing from the rectum the fistulous tract closed of itself when 
the abscess was well opened from the abdominal aspect. In 
cases like 19, where a cyst opening into the rectum was re- 
moved, it would be interesting to know how the operator 
avoided damage to the rectum and fecal fistula, Dr. Culling- 
worth overlooked one cause of persistence of pain after 
removal of the appendages. The stump was usually more or 
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less unhealthy, like the parts cut away, and the ligature 
might cause much irritation. The stump of a true ovarian 
tumour, it must be remembered, was usually made up of 
tissues free from inflammatory changes; hence it bore liga- 
ture well. When an abscess was opened without removal of 
appendages, then, if other parts were healthy at the time, 
recovery was very complete; no stump and no ligature re- 
mained behind. Mr. Doran then referred to MM. Péan and 
Segond’s practice of vaginal hysterectomy for the cure of 
pelvic suppuration. British surgeons would hardly adopt 
that operation. The patients often recovered because the 
wholesale cutting allowed the free escape of pus. Amputa- 
tion of the thigh for hip-joint disease might also cure the 
patient by allowing of the free escape of pus. In both cases 
good surgery demanded the same object by other means 
which did not include perilous mutilation. Tie French ope- 
rators asserted that it was dangerous to remove the ovaries 
and leave the uterus, whilst when the uterus was removed 
even inflamed appendages underwent a‘rophy. Grammati- 
kati, however, had found from after-histories' that the 
appendages did not atrophy under these circumstances. 
r. Doran urged that when the operator found that the tube 
and ovary were merely bound down by adhesions they should 
be set free, but never removed. In 5 cases where Mr. Doran 
had only separated adhesions, complete cure from pain had 
followed, in 1 other case where he removed the appendages 
on one side and liberated their fellow from adhesions the 
patient afterwards bore children. Drainage was good in 
these conservative cases as it ensured the escape of the 
products of inflammation. He noted how often Dr. Culling- 
worth used the drainage tube according to the tables. This 
practice was probably more justifiable and important than 
might at first appear. As far as Dr. Cullingworth’s practice 
harmonised with the simplest principles of general surgery as 
above explained, so far would it abide and become established. 
Dr, CuAmpneys said he shared in the feelings of other 
speakers who had objected to the title of the paper. Pelvic 
peritonitis was a complication of a very large number of 
known diseases, and he thought it was evident that a good 
many of these were capable of diagnosis, and had indeed 
been diagnosed before operation. Among these were ovarian 
tumours, tubo-ovarian cysts, and hematoceles. He thought 
it was of some importance to point this out because one 
of the chief objects of the paper was to show that abdominal 
«section was often called for in pelvic peritonitis. In the ordi- 
nary sense of the term this was not the case, nor did the cases 
in the paper bear out that view. But if the heading of the 
paper were retained, he would ask who in that room had ever 
seen 9 deaths from pelvic peritonitis, or even 4 deaths 
(the number of fatal cases after operation in the paper and 
appendix respectively)? Pelvic peritonitis was one of the 
commonest of all affections of the pelvis, and the cases were 
rarely dangerous to life. As regarded the duration of the 
disease before operation, he did not think that mere lapse of 
‘time proved the necessity for operation. Nothing was com- 
moner than for patients to go about for months with this 
affection, or to lie up after a fashion at home. When they 
came under observation the temperature was raised and there 
was pain, both of which ceased on strict confinement to bed, 
and might never return after proper medical treatment. As 
regarded the imminence of the escape of pus noted in some 
cases in the paper, he did not think there was often any cause 
for alarm even if this took place. The pus escaped, an ordi- 
nary perimetric abscess formed (often with great rapidity) 
and its evacuation was followed by cure. Hzmatocele very 
rarely justified an operation. He did not agree with the open- 
ing of pelvic abscesses by abdominal section except in rare 
cases. eae of abdominal section was the opportu- 
nity which it gave of exploring, but the risk of life was _con- 
siderable, drainage was in opposition to gravitation, and the 
risk of ventral hernia was great, for these cases necessarily 
required drainage sometimes for along while. The advantage 
of improved antisepsis in abdominal opening was more 
theoretical than practical, for it was easy to get excellent sur- 
gical results in vaginal operations if we knew how to manage 
them, On the whole, then, he was still unconvinced that 
pelvic peritonitis required abdominal section, except in rare 

und exceptional cases. 
1 EPITOME, Uctober ist, 182, par. 289. 





Dr. PLAyFarr said that none of the previous speakers 
seemed to him to have _ sufficiently recognised the 
great value of Dr. Cullingworth’s paper. He could hardly 
recollect any previous paper he had heard in the So- 
ciety in which more trouble had been taken and in which 
cases had been more accurately and carefully recorded. The 
subject was one of immense importance, and it merited the 
most careful consideration and discussion. He felt that Dr. 
Cullingworth’s conclusions were in many respects open to 
criticism, nor could he at all endorse many of them. As to 
the general principle that when marked structural disease of 
the uterine appendages existed connected with suppuration, 
a free exit should be given to the pus, and that such exit was 
often best obtained by laparotomy, everyone nowadays would 
probably agree. That was consistent with sound general surgical 
principles. But it seemed to him that the author's surgical zeal 
carried him far beyond this, and that his axioms, if generally 
adopted, would lead to much rash, hazardous, and frequently 
unnecessary interference. He would object altogether, for 
example, to the acceptance of Dr. Cullingworth’s third pro- 
position, ‘‘ Where distinct swellings are found in the posterior 
quarter of the pelvis in connection with recurrent attacks of 
pelvic inflammation, surgical relief is usually indicated, and, 
generally speaking, the sooner such relief is afforded the 
better.’’ Who was there who had had sufficiently long expe- 
rience of more conservative practice, who could not call to 
mind case after case of recurrent pelvic peritonitis accom- 
panied by complete fixation of the uterus, with distinct 
swellings in the posterior quarter of the pelvis, which did not 
eventually completely recover without surgical interference of 
any kind? Would it not be easy to conceive what disastrous 
results would follow if every youthful and ardent gynecologist 
said: “Here is a swelling in the posterior quarter of the 
pelvis. Dr. Cullingworth says it must be at once dealt with ; 
therefore I must open theabdomen.” That might possibly be 
all very well with Dr. Cullingworth’s surgical aptitude and 
experience ; but even in his hands nearly one out of every five 
of his patients died. What would be the results in hands less 
skilled? So far from admitting that such cases should be in- 
terfered with soon rather than late, he believed that 
removal of diseased appendages should be considered a 
dernier ressort instead of a premier ressort, and should be 
looked upon as a confession of failure to cure. These 
cases rarely proved fatal per se. Doubtless they led to a 
vast amount of pain, suffering, and broken health, which very 
often fully justified operation, but they could generally wait 
until they were sure that Nature could not effect a cure. Once 
the operation was done it could not be undone, and perma- 
nent and occasionally useless operations might be avoided. 
If, however, the history were sufficiently long, and the evi- 
dence of structural disease by examination was clear and dis- 
tinct, then he fully admitted that gags was a perfectly 
justifiable procedure, and one which he himself constantly 
resorted to. No fewer than 7 out of the 51 laparotomies were for 
hematocele, but was it not the fact that the vast majority of 
hematic effusions about the pelvis got well without any in- 
terference at all? Six more were in cases of non-suppurating 
salpingitis—a condition surely not beyond the hope of spon- 
taneous cure. He trusted that in making these criticisms on 
his friend, Dr. Cullingworth’s paper, he was not going beyond 
the limits of legitimate discussion, but he felt it his duty to 
point out that in his judgment the ccnclasions arrived at 
were such as could not be safely admitted as correct. The 
only other point he had to mention was Dr. Cullingworth’s 
extreme —-* for the drainage tube, which was used in 
47 out of the fifty cases. In his own operations he hardly 
ever used it, and yet he certainly should have no fear of con- 
trasting his results with those which Dr. Cullingworth had 
given. He felt quite confident that Dr. Cullingworth had re- 
sorted to drainage with an altogether needless frequency.— 
The discussion was adjourned to the November meeting. 

Specimens.—The following specimens were shown:—l. Dr. 
McApaM Eccies: Distension of Vagina and Uterus with 
Muco-puriform Fluid, accompanied by Dilatation of Bladder 
and Ureters from Pressure in a Child Seven Weeks Old. 2. Dr. 
RvutTHERFOORD: Pelvis (with Bladder, Uterus, and Rectum mm 
situ) of a Cat which died two hours after giving Birth to Five 
Large Kittens. 3. Dr. Amanp RovutH: Uterus Ruptured dur- 


ing Parturition. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, OctToser 7TH, 1892. 

F. Swinrorp Epwakps, F.R.C.S., President, in the Chair. 

Presidential Address.—After alluding to the present satis- 
factory position of the Society, the PresrpEnt proceeded to 
the subject of his address, namely, urinary surgery of the 
present day contrasted with that of twelve years ago. The 
wide range of applicability of litholapaxy was first referred 
to, and followed by a description of the revival of the opera- 
tion of > age ys lithotomy, and the cases for which it is 
best suited. The various operations upon the prostate were 
next discussed,including prostatotomy asadvocated by Mercier 
and Gouley, of New York, moulding of the prostate by bellied 
bougies, suprapubic prostatectomy as performed by McGill, 
and electrolysis by means of a current passed through its 
substance, the negative pole being inserted through the 
rectum. The use of the thermo-galvanic cautery, as designed 
by Bottini, was also referred to. The consideration of diseases 
of the bladder itself was next entered upon, and the manifold 
and great advantages of Leiter’s cystoscope as an aid to dia- 
gnosis pointed out. The advance during the past few years 
in the surgery of the kidney was then dealt with, the opera- 
tions of nephrotomy, nephrectomy, and nephrorraphy re- 
ceiving in turn their share of attention. In relation to the 
surgery of the urethra, the value of electric illumination for 
diagnostic purposes was again alluded to, and the preliminary 
use of a5 per cent. solution of cocaine previous to all in- 
strumentation strongly recommended. The electrolytic treat- 
ment of certain cases of non-traumatic and resilient stricture 
was advocated, and reference made to the diminished fre- 
quency of cases of urethral fever since the employment both 
locally and by the mouth of antiseptics. In the former rela- 
tion sublimate solution, 1 in 6,000 to 1 in 10,000, received first 
preference, while boracic acid and permanganate of potash in 
weak solution were also recommended. For internal anti- 
sepsis salol and boracic acid were most advantageous, and in 
cases of pyuria and irritable bladder benzoate of ammonium 
in combination with boracic acid and buchu had been found 
of considerable value. Amongst the most efficacious injec- 
tions for urethral discharges were permanganate of zinc, 
$-grain to 3j, and the extract of Canadian pine, 3j to 3j. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TcESDAY, OcToBER 4TH, 1892. 
J. H. Bert, M.D., President, in the Chair. 

President’s Address.—The retiring president, Mr. R. Mercer, 
having vacated the chair, the introductory address was de- 
livered by Dr. Bett, who after mentioning that he had occu- 
pied that position twenty years before, reviewed the changes 
wrought since then. These were mostly due to the intellec- 
tual activity of professional life, and to the action of the 
General Medical Council. There was a 7 increasing 
proportion of medical men to the population, and the higher 
education of many placed them, like the clergy, out of touch 
with the mass of the people, hence they were with these at 
any rate being supplanted by others of an inferior grade. The 
seam of pharmacy was failing in the profession, and ere 

ong would pass into the hands of others. With higher edu- 
cation, too, midwifery tended to the midwives, who un- 
doubtedly ought to be qualified and registered ; this probably 
would reduce the puerperal death-rate. fifty or even sixty per 
cent. Specialism had arisen and would develop. Instead of 
special hospitals there ought to be special departments of 
general hospitals, these latter being cheaper, better managed. 
and more efficient. Incurables and convalescents wanted 
better looking after. 

Exhibits.—A large number of specimens were exhibited, in- 
cluding histological preparations of tumours and of patho- 
genic bacilli in the tissues and from cultures. One specimen 
of abscess of liver occurred in a man of 35, seven years after 
return from India. He was in bad health twelve months, and 
only seen when wasted, jaundiced, and im ertremis; the 
abscess cavities, of which there were two, held upwards of a 
quart, and about a pint of pus respectively. 


A Curntc of Mental Diseases, of which Professor Meschede 
has been appointed Director, has been established in the Uni- 
versity of Kénigsberg. 
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THE HyGIENE, DISEASES, AND MORTALITY OF OCCUPATIONS. 
By J. T. Antivez, M.D., F.R.C.P., Consulting Physician to 
the North Staffordshire Infirmary, and late Milroy Lecturer 
at the Royal College of Physicians. London: Percival and 


Co. 1892. 

Tu1s is an important volume of nearly 600 pages, containing a 
large amount of highly valuable, if necessarily somewhat mis- 
cellaneous, information. By the conscientious labour which 
he has expended upon his task Dr. ARLIDGE has earned the 
gratitude, not only of his medical brethren, but of legislators 
and others who are interested in the investigation of the ’ 
many social and economic questions involved in the statutory 
regulation of workshops and hours of labour. ; 

The writer states in his preface that the work had its origin 
in the course of Milroy Lectures which he delivered at the 
College of Physicians in 1889, and which he was requested to 
print in book form. But as the course only allowed the con- 
sideration of the diseases consequent on the inhalation of 
dust, he deemed that it would represent only an isolated 
chapter of a very wide subject, and that therefore it would be 
better to delay until he could present a general outline of the 
hygiene, diseases, and mortality of all the principal occupa- 
tions pursued in this country. In the following extracts the 
writer states the purpose of the work: _ 

“Tt requires no argument to prove that a man’s occupation 
must, after a longer or shorter period, react upon his mental 
and corporeal condition......Many trades exhibit features dis- 
tinctly injurious, especially to bodily soundness, by con- . 
ditions inseparable from them ; still more operate by circum- 
stances that may be pronounced accidental, though often of 
greater potency for evil. The main purpose of this volume 
is to elucidate and illustrate this truth, to which, in my 
opinion, far less attention has been given than it deserves. 
It is as essential to the medical man to acquaint himself with 
the occupation of a patient as an important health factor, as 
with the hygiene of his home and neighbourhood or with his 
family history.” ae ; 

Dr. Arlidge regrets that more attention is not given by 
medical officers of health in general to the anne of indus- 
trial diseases, though he notes exceptions in the case of the 
medical officers of Sheffield (and we may add of Blackburn). 
He points out the importance, as well as the difficulty in 
many cases, of distinguishing between trade-made diseases 
and town-made diseases. It is hopeless for a town, in which 
the main occupations of the inhabitants are such as neces- 
sarily tend to unten life, however much care may be taken 
to perfect its municipal hygienic arrangements, to ex- 
pect to show as low a death-rate as one in which the staple 
occupations are more favourable to longevity. On the other 
hand, much of the sickness and mortality among the workers 
at a particular trade may be due, not to the necessary circum- 
stances of that trade, but to bad housing and other conditions 
remediable by the local authority. : 

The injurious conditions apparently inseparable from a trade 
—for example, poisoning by lead in the case of plumbers, and 
inhalation of dust by potters and grinders—the writer terms 
“incidental,” while he calls “ accidental” those injurious condi- 
tions which, though an ge | found affecting a trade, are 
not essential to its exercise. Examples of such conditions 
are want of ventilation and other bad hygienic conditions of 
workplaces, and want of personal cleanliness, and prevalent 
habits of alcoholic indulgence among the a le. He 
points out, however, that this distinction is not absolute, and 
that, owing to the progress of improvement in manufacturing 
processes, circumstances which formerly appeared inseparable 
from a given employment have not infrequently ceased to be 





* The writer gives a valuable historical sketch of the literature 
of the subject, and remarks that it is strange that no systema- 
tic treatise on it has appeared in this country since that of 
Thackrah in 1831, though many valuable contributions on the 
health aspects of particular industries have appeared from 
time to time in the Brrrisx Mepicat JovrNaL and other pe- 
riodicals. The principal information is contained in the re- 





ports of the chief inspector under the Factory Acts, of the 
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Medical —apernens of the Privy Council and Local Govern- 
ment Board (especially the investigations of Drs. Greenhow 
and Ballard), of the Registrar-General, and of various Par- 
liamentary and other Commissions, and in the statistics 
of certain insurance societies, to all of which the writer ex- 

resses his acknowledgments. He has made little use of 
oreign statistics, owing to the very dissimilar conditions of 
life and work abroad and in this country. His own position 
in one of the principal manufacturing counties of England 
has, moreover, enabled him to give valuable information at 
first hand respecting many trades, especially that of the 
making of pottery. 

The second chapter gives a very interesting general sum- 
mary of the conditions and circumstances of labour as affect- 
ing health, treating of the effects of such matters as over- 
exercise, outdoor and indoor employment, associated and 
solitary labour, use of machinery, choice of a trade, construc- 
tion of factories, dust-laden air, habit, and State regulation. 
On the now much-debated question of the limitation of hours 
of work by the State, he concludes that if the law is to inter- 
pose and to be called upon to limit the duration of labour, 
the persons to be in the first place selected to receive the 
benefit should be those enga in pursuits which are demon- 
strably most inimical to health and life, and that its inter- 
vention could not logically be claimed in behalf of those en- 
gaged in pursuits calling for stronger bodily labour, but 
rather in the interests of sedentary workers. Unfortunately, 
it seems likely that the benefit in question (if such it be) will 
be gained by the strongest and best-organised trades, rather 
one by those which on hygienic grounds are most in need of 
1 ° 

In a chapter on the defects of statistics, it is pointed out 
that high rates of sickness and of mortality do not necessarily 
go together. Ina trade requiring great strength or vigour, a 
man is disabled from work by an amount of illness which 
would not incapacitate him from following a sedentary occu- 
oeee- Hence men whose health has been undermined by a 

borious and unhealthy occupation often drift into a lighter 
one, and at their death the apparent mortality in the former 
is thus relieved at the expense of that in the latter. More- 
over, the men who would enter a laborious occupation would 
be originally on the average “‘ better lives’ in the actuarial 
sense than those who would enter a sedentary one. The 
ae claysifies occupations from a hygienic point of view as 

ollows :— 

I, Occupations not raising new wealth from the earth: Class 
1, non-traders; Class 2, traders; sub-class, mechanical 
trades. 

II. Occupations raising new wealth from the earth: 1, agri- 
culture ; 2, mining and manufacture. 

The latter, guoad injuriousness to health, he classifies on an 
etiological basis, namely, occupations injurious to health by: 
1, generation of dust; 2, the employment of poisonous or 
noxious materials ; 3, the evolution of poisonous or injurious 
vapours ; 4, the action of excessive temperatures ; 5, the action 
of electricity; 6, abnormal atmospheric pressure ; 7, excessive 
use, friction, or strain ef the body, or of special organs or 
rts; 8, exposure to infectious, contagious, and parasitic 
sease. Of these, the first two exercise the greatest influ- 
ence. Many trades, however, are injurious in more than one of 
these ways, or in different ways in different branches—for ex- 
ample, the making of pottery, which to some classes of work- 
people employed therein is injurious by the inhalation of 

ust, to others by lead poisoning, and to others, again, by ex- 
posure to heat. 

It can hardly be claimed that this classification is a very 
scientific one, as it contains many overlapping classes. The 
division between ‘‘ mechanical trades’’—for example, nail 
and chain ey and ‘‘ manufactures ”—for example, needle 
making, seems a distinction without a difference, nor is it easy 
to see why brickmaking should be classed among “ occupa- 
tions not raising new wealth from the earth,’’ or the conver- 
sion of iron into steel as one “using materials of organic 
origin ;’’ or why “ costermongers, hawkers, and street sellers ” 
should be classed among non-traders, unless it be that persons 
with a regular peripatetic business get registered under the 
heading of that business, leaving in the class in question only 
those with whom the offering for sale of a few matches, flowers 
etc., serves merely to legitimise begging. 


. 





It is curious that, among persons having no definite employ- 
ment, the death-rate exceeds that in the population at large. 
The explanation in great part is that this class largely consists: 
of elderly retired persons; of persons who have no calling in 
life, because of some bodily infirmity; and of persons having 
modes of life not conducive to health. It is a charitable rule 
of the Registrar-General that no deceased person is to be de- 
scribed in the death register by a term conveying a stigma, 
and hence many vagrants, paupers, idiots and lunatics, pros- 
titutes and criminals, are described as “ of no occupation.”’ 

A useful and instructive chapter is given to the pathology 
of dust inhalation. The author holds that dust induces a 
malady bearing a strong similitude to tuberculous phthisis, 
yet that this malady is not tuberculous in its actual nature, 
but a process of fibrosis and ulceration. Upon the lesions 
thus produced tubercle bacilli may, however, be readily im- 
planted, and true —_ as a superadded malady, be thus 
set up, though in the causation of phthisis Dr. Arlidge seems 
elsewhere to attribute more to exposure to cold and changes of 
temperature, and less to opportunities of bacillary infection 
than is now the fashion. Emphysema is a secondary process, 
complementary to the fibrous consolidation of portions of the 
lung tissue. He remarks upon the dearth as regards many 
trades of accurate post-mortem observations. The injurious- 
ness of dust when inhaled depends much a. the shape and 
chemical nature of the particles of which it is composed, 
mineral dusts being more hurtful than vegetable, and veget- 
able than animal ones, while of mineral dusts the hard and 
angular grains of silex, and the jagged fragments of steel are 
more hurtful than the rounded particles of chalk, and the 
slowly soluble ones of gypsum. The differential characters 
by which the disease set up by dust inhalation may be dis- 
tinguished from tuberculous phthisis are given as follows. 
The disease begins with aclearing cough in the morning, soon 
followed by shortness of breath. The cough is more paroxysmal 
and violent than that of phthisis, and the dyspncea’greater,an@ 
out of proportion to the extent of consolidated lung. Hemo- 
ptysis does not occur early and often not at all. The appetite 
remains good; there is, apart from intercurrent disease, no 
fever, no quickened pulse, and no rapid emaciation. The 
sputa are not green, but at first white and frothy, with streaks 
of black foreign matter, and, later, purulent. The signs of 
‘condensation are not specially limited to the intraclavicular 
spaces, but are found in patches distributed over the chest, 
with emphysematous areas between them. 

We have noted a fewminor slips. On pp. 318 and 319 some 
figures seem inconsistent with the text, doubtless through 
typographical errors. Alston is not in Yorkshire. The 
influence upon health of slag grinding, to which the author 
says on p. 327 no attention has as yet been given, has been 
treated of by Dr. Ballard in his report on pleuro-pneumonia 
at Middlesbrough. The process of recovering wool from 
mixed tissues is stated to have been first described in 1887, 
though two processes for this purpose are mentioned on 
p. 62 of the Annual Report of the Medical Officer Local Govern- 
ment Board for 1885. 

Much has been done to lessen the injuriousness to health 
of mining and manufacturing industry, largely through the 
operation of the Mines and Factory Acts, partly through the 
adoption of improved processes of manufacture, partly also 
through the growth of better and more careful habits among 
the operatives, ee in this latter particular there seems to 
bein many cases still room for much improvement. We fear, 
however, that the gain to the health of the nation from the 
mitigated unwholesomeness of mining and manufacturing 
industries is outweighed by their attracting an ever increasing 
number of workers from the primitive and healthful industry 
of agriculture. The displacement of handwork by machinery 
(which on artistic grounds is deplored by Mr. Ruskin‘and his 
school) does not seem to be an unmixed evil to the health of 
the worker. On the one hand, it tends to draw him, as with 
the Sheffield grinders, from the country to the town, and 
makes him instead of an intelligent craftsman a mere minder 
of a machine; butin other cases it takes him from home 
labour under wretched conditions to a well-appointed factory, 
where the evils of dusty ees can ‘be counteracted by 
efficient: mechanical ventilation, and where he is spared the 


hurtful strains involved in processes such as the cutting into 
lengths of nail rods and of steel wire for needles. 
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REcvUEIL DES TRAVAUX DU ComITE CoNSULTATIF D’HyYGIENE 
PUBLIQUE DE France. [Le Cuoxéra, FrInistiére, 1885-86. ] 
(Collection of Reports of the Consultative Committee of 
Public Hygiene in France [Cholera, Finistére, 1887-36]. 
Par Henri Monon, Directeur del’ Assistance et de l’Hygiéne 
Publiques. Imprimerie Administrative. 1892. 

Tr anything were needed to prove the energy and ability with 

which M. Henrt Monop has entered on his campaign against 

preventable disease, and on the task of guiding his fellow- 
eountrymen in the direction of an efficient sanitary adminis- 
tration, it would be supplied by the volume issued this year 
from the Public Health Department of the French Ministry 
of the Interior, of which department M. Monod is chief. 
As a pure administrator he disclaims all intention of attempt- 
ing to teach that which properly belongs to medical science, 
and asks only to be allowed to play the modest part of add- 
ing a number of facts to the history of preventable diseases, 
and thus to help in the task which those who are engaged in 
studying preventive medicine have taken in hand. And the 
result is that he places before the public a volume of some 

650 pages, which embodies the history of cholera in a special 

department of France since 1832, and which well deserves to 

be styled a classic work. 

In his story of cholera in Finistére, he traces the course of 
the several occurrences of that disease in the department from 
1832 to 1886. No fewer than six epidemics are carefully dis- 
cussed, and each one is illustrated by means of a map which, 
by different colourings, shows the amount of mortality which 
resulted. One chapter is devoted to cholera during 1885-86, 
its cause being traced from the arrival of vessels from the ex- 
treme east at Mediterranean ports and their passage thence 
to Brest ; the epidemic in each case being followed out with 
minuteness, and the details being summarised in tabular and 
diagrammatic form. Separate outbreaks in separate villages 
and towns are discussed with much precision, and the labour 
which has been bestowed in explaining all the cireumstance3 
as to means of diffusion, age, condition, sex, etc., of persons 
attacked and the conditions of housing, drainage and water 
supply, under which the inhabitants were placed, recall the 
best efforts that have, in any country, been made in the mat- 
ter of public health reports. These details cannot be pro- 
perly discussed in such a notice as this, but they should find 
a place in the library of every epidemiologist. 

In dealing with cholera ‘‘ Hors de France,’”’ M. Moned re- 
ealls certain statements to the effect that cholera in Europe 
always has its starting-point in British India. Too often this 
has been true, and M. Monod’s graphic diagram, showing the 
lines by which the disease has travelled from the Ganges 
into south-eastern and eastern Russia on the one hand, and 
his references to the traffic vid the Suez Canal on the other 
hand, demand the most serious attention of epidemiologists 
and statesmen. But when he declares that cholera has only 
one cradle on the surface of the earth and that this cradle is 
British India, he goes beyond that which admits of proof, in 
so far as the present generation at least are concerned. The 
European cholera of 1885-86, which broke out on the southern 
coast of France after the arrival there of vessels from Tonkin, 
cannot for any practical purposes be referred back to the 
Ganges. There are parts of Asia besides British India in 
which cholera must now be regarded as having made a home, 
whatever the original source of this disease may have been in 
the somewhat remote past. But, setting aside this point, we are 
free to admit the contention that Europe has in almost all in- 
stances up to 1884 received its cholera by one or other route 
from our Indian possessions, and we will further admit that 
we can never disclaim all responsibility for this so long as 
there remain in the valley of the Ganges conditions capable— 
perhaps at an immense cost—of removal and which we well 
&now to favour the development of this disease. 

M. Monod regards the defence of the Suez Canal as the one 
European question in connection with cholera, and he de- 
¢lares it would long ago have been solved had it not been for 
the opposition of Eng and. Since he wrote this passage we 
have had proof that cholera in Europe does not intend to 
limit itself now any more than formerly to the Suez Canal 
route, and we hope M. Monod will be ready to admit that the 
resistance of England to the proposals of Europe at Constan- 
tinople, Vienna, and Rome has been more than justified by 





the fact that, with the active co-operation of France, reason- 
able restrictions have for the first time been proposed and 
accepted in Paris last June, whereby such cholera as chooses 
to select the sea route may be dealt with at the entrance of 
the Suez Canal. England only maintained an attitude of 
opposition so long as the restrictions laid down were un- 
reasonable. M. Monod. in our opinion, gives too much pro- 
minence to the sea route, and perhaps his reason is that he 
regards prevention by the land route as well-nigh hopeless 
under existing circumstances. We are inclined to fear much 
more, so far as England is concerned, from the Russo-Turkes- 
tan railway communications than from any shipping; but, 
whatever the route chosen, we are cast back by NM. Monod’s 
work on the central point of its diffusion, namely, British 
India; and his observations on this point merit serious con- 
sideration. 

M. Monod brings forward an array of witnesses as to 
promises made by English and Anglo-Indians from the date 
of the Constantinople Conference downwards, promises which 
he declares have not been fulfilled. He contrasts the statistical 
results of English sanitary administration at home and of 
Anglo-Indian sanitary administration in the East; and he 
enforces his contention by quotations from Koch and others, 
including many English authorities, as to the filth of the 
tank system, etc., and by pointing out that between 1878-88 
the deaths from cholera in British India have numbered no 
fewer than from 119,256 to 488,788 perannum. This part of 
the volume may by some be regarded as a little strained, for 
whilst it admits that something has been done, it hardly 
gives due credit for that which, in the face of great diffi- 
culties, has already been accomplished. At the same time, 
we will not cavil at the chapter from this point of view, for, 
with our national contention that filth goes hand in hand 
with cholera, we can hardly object to any hard words that 
will serve as a stimulus to our Anglo-Indian administration 
to get rid of Indian filth, and, above all, potable filth, at a 
more rapid rate than they have done hitherto. And, havin 
admitted thus much, we could have wished that M. Mono 
had dealt otherwise than he has done with some of his allega- 
tions against England. Thus, after discussing the question of 
the importation of cholera by British ships, he puts promi- 
nently into England’s mouth the words, ‘‘ Jamais le choléra 
n’a été transmis par un navire Anglais,’’ whilst he relegates 
to a small type footnote the two statements made at Rome on 
which this seems to be based. One is by Sir Guyer Hunter, 
who merely said that such transmission had not been 
‘‘démontré” ; the other by Dr. Thorne Thorne, to the effect 
that cholera had never reached Europe from England. And, 
continuing this subject, M. Monod refers to the Egyptian 
epidemic of 1883 ; he implies that the disease was carried there 
by an English ship, of which there is not only no evidence, but 
abundant proof to the contrary from Dr. Simpson, whom 
M. Monod elsewhere accepts as a trustworthy witness ; and he 
then says as to this cholera: ‘‘ I] s’étendit en Egypte. On le 
retrouva 4 Smyrne au mois d’Avril, 1884, et au mois de Juin 
a Toulon, d’ou il envahit...... ”? Marseilles, Spain, Italy, 
ete. But he says not one word of the fact which France has 
never even denied, that it was one of her own vessels which 
brought cholera in 1884 from Tonkin to one of her Mediter- 
ranean ports. And, this being ignored, he literally adds later 
on that the poor fishermen of Finistére, to whom the Tonkin 
cholera extended, have a right to make demands on England 
for their sufferings. A few such passages go some way to mar 
a monograph of great value. The volume is, however, one 
that Englishmen may study with profit, and it certainly forms 
a most valuable contribution to the history of cholera during 
the present century. 
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Die Verbreitung der Syphilis in Berlin. Von Dr. A. BLASCHKO, 
(Berlin: S. Karger, 1892.)—This is a reprint, with additions, 
of a lecture based on official documents, and delivered by the 
author before the German Public Health Society. Dr. 
Blaschko states that during the past thirty years, that is, 
beginning from about the time when brothels were sup- 
pressed, venereal diseases of all kinds, but especially syphilis, 
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have considerably and steadily decreased in Berlin until the 
last three or four years, during which period there has been 
again a slight increase in the number of cases. The decrease 
has been due, in the author’s opinion, to (1) greater facilities 
afforded to the general population for the treatment of vene- 
real diseases, more especially through tlie generalisation of 
sick clubs; (2) sanitary control, constantly pursued, of pro- 
fessional prostitution ; (3) increasing knowledge of the people 
concerning the nature and modes of communication of sexual 
disorders. Still further progress, Dr. Baschko thinks, would 
be made by: (1) the removal of all restrictions which stand 
in the way of the treatment of sexual disorders, both inside and 
outside hospitals, and particularly by the modification of the 
law as it atlects sick clubs; (2) a more perfect medical exami- 
nation of prostitutes; (3) the further enlightenment of the 
growing population on the subject of sexual disorders. 


Roaring in Horses; tts Pathology and Treatment. By P. J. 
Captor, Professor at the Vetermary School, Alfort. Trans- 
lated by Tuomas J. Warr Dotiar, M.R.C.V.S.G.B. (London: 
Swan, Sonnenschein and Co. 1892.).—Considerable interest 
has been excited in the subject of this small book, but on 
perusal of its pages we fail to discover anything which we 
may consider an advance in our knowledge of the matter. 
The statement that ‘‘when roaring appears without having 
been preceded by a bronchial or pulmonary affection, it is due 
to hereditary cause, or toan accidental injury to the recurrent 
or pneumogastric nerves,’’ is not very satisfying. The major 
portion of the book is occupied with the description of the 
operation termed ‘‘ arytenotomy.’’ Comparing the operation 
of Mdiler (excision of the affected arytenoid cartilage) and 
that of Fleming (extirpation of the arytenoid cartilage and 
the vocal cord), M. Cadiot states: “ Although I have not as 
yet had a long experience in these operations I have made 
my choice, and do not.in the least hesitate to give my prefer- 
ence in every case to the method established by Méoller.’’ 
There is a fair though ponderous description of an operation in 
no essential differing from Miller’s, an account of which was 
published in 1888. We venture to think that veterinary sur- 
gery in Great Britain is in advanceof Mr. Dollar’s ideas of it, 
or he would scarcely have considered it necessary to occupy 
more than two pages ina description of a ‘‘ tampon cannula,”’ 
which has for four years at least been in common use here. 
Referring to anesthesia, we scarcely require to be informed 
that “‘ recent researches of Moller and Guinard have proved 
that chloroform is not more dangerous to the horse than to 
man,’’ when the fact has been made patent to us by daily 
practice for nearly a quarter ofa century. Extirpation of the 
arytenoid cartilage has been carried out in a large number of 
instances in England, and the whole operation from com- 
mencement of the administration of chloroform has been 
completed in eight minutes. This expedition has been con- 
duced to in no small degree by the use of electric light in 
illuminating the larynx, a refinement not alluded to by 
M. Cadiot. The results of a large number of operations skil- 
fully performed by English veterinarians appear to prove that 
extirpation of the arytenoid and vocal cord is not a justifiable 
surgicalmethod. From what we can learn of Miller's later cases, 
his early average of successes has not been maintained. If 
this little book has any value, this depends on the description 
of an operation of whose worth the author is not even con- 
vineced. It would have been more becoming to have waited 
for the teachings of experience. 


How to Become a Nurse and How to Succeed. By Honnor 
Morten. (London: The Scientific Press, Limited.)—To those 
who are frequently appealed to by girls in their teens or by 
young women of maturer years as to the steps they should take 
to become nurses, this book of Miss Morten’s must prove a 
perfect godsend. [t deals with the nursing arrangements of 
most, if not all, the training schools in London and through- 
out the country, and gives the novice a thorough insight into 
the duties expected from her. There is no mincing the matter. 
To be a good nurse requires many virtues apart altogether 
from a real or ideal love of the work. They comprise a fair 
education, retentive memory, methodical habits, quick ob- 
servation, combined with obedience, self-denial, and a cheerful 
temperament. To those entering, or desirous of entering, any 





branch of the profession, there is no other guide we know of 
which contains in so small a compass more useful or practical 
information. It is illustrated with excellent portraits of some 
of the best-known gentlewomen who have devoted their lives. 
to the work of nursing the sick, and gives illustrations of the 
costumes worn by nurses, sisters, and probationers in the 
leading hospitals and training schools. We would advise 
every one aspiring to bea nurse to consult the book before 
finally deciding what hospital or maternity institution she 
elects to train in. 


REPORTS AND ANALYSES 
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LARYNGOSCOPE WITH STEEL SPRING HEADPIECE. 
THE accompanying illustrations show a laryngoscope which 
has been made for Dr. Thomas Harris, of Manchester, by 
Messrs. Weiss and Son. The chief feature of the instrument 
is a spring headpiece or band which grasps the head at the 
occiput and at the forehead, and so holds the reflector in 
osition. This band is hinged at several places so that it can 
e folded round the mirror which it then protects ; the instru- 
ment is thus rendered compact and portable. Dr. Harris 
thinks the spring head will be found more comfortable and 
much more readily fixed than the usual forehead band com- 
posed of elastic webbing or other material. He has found it 





more comfortable, especially where, as in seeing hospital 
throat cases, it has been necessary to keep the instrument a 
long time in position on the head. It is not so hot to the 
headastheelastic band on the forehead. Dr. Harris thinks that 
it will also be found more comfortable than the spectacle 
frame laryngoscope, for all who have at the same time to wear 
spectacles. The small compass into which the instrument 
can be folded renders it very convenient for being carried in 
an ordinary instrument bag. 

The reflector is attached to the forehead band by a double 
ball and socket joint, so that very extensive movement can be 
given to the reflector. These ball and socket joints can be 
readily tightened by a milled headed screw, if they tend to 


work loose. 





When the reflector is being moved, in order to direct the 
rays of light in the required direction, it will be found advis- 
able to steady the spring head band with the left hand whilst 
the reflector is being moved with the right. Since this in- 
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especially on the Continent, but he has not seen one which 
could be folded into so small a compass, the reflector being at 
the same time protected. 





IMPROVED OPERATING TABLE. 
TuIs table, which has been in use for some years at King’s 


College Hospital, was designed by Professor William Rose, | 


to meet a suggestion of Miss Monk, the Sister-Matron, that 


an operating table, capable of being moved to the bedside, | 


would be a great desideratum and saving of suffering in many 
cases where the frequent moving ofa patient is attended with 
pain. Several of these tables have now been made, and are 
in use in many of the London and provincial hospitals, and 
also abroad. 

Its principal advantages are that, by a simple mechanical 
contrivance, four rubber-tyred wheels are brought into play, 
and the table smoothly and silently moved about, whilst by 











to main frame to allow of raising the upper on iron supports, not often 
required. Arm-pieces may be added to this top frame, but for clearness 
of view are omitted from the picture. 


The table is made’ by Mr. Roskilly, of 7, Berkeley Road, 
Regent’s Park, N.W. 





A SELF-REGISTERING PUPILLOMETER, 
Ir is a singular fact that the majority of textbooks on general 
and ophthalmic surgery or even medicine, either wholly omit 
to mention the pupillometer as an aid to diagnosis in disease, 
or else refer to it casually. This might seem to imply that 
the instrument is of little importance; but, on the contrary, 
the value of the pupillometer has been so long established, 
that the neglect to mention it arises rather from a tacit un- 
derstanding that every medical man possesses one, and is 
familiar with its use. To the therapeutist the pupillometer 
is invaluable, and it comes among the foremost in his list of 
appliances. ‘ 
Having occasion recently to make some observations on 
the action of tropacocaine on the eye, it seemed to me that , 





has been made, Dr. Harris has learnt that some- 
what similar head supports for laryngoscopes have been made, 





reversing the action the table can be made absolutely steady 

' on its legs. The headpiece is jointed on the same principle 
as a revolving shutter, and raised or lowered by means of a 
handle, so that the patient’s head and shoulders can be 
elevated or depressed at pleasure. These and other move- 
ments are indicated by the letters on the woodcut, made 
from a.photograph of the table. At King’s College and other 
hospitals the tables are worked in duplicate, so that whilst 
one patieat is being removed to the ward, another can be at 
once brought into the theatre, having been previously anzs- 
thetised, if desired, in an adjoining room, and thus much 
time saved. 

(A) Handle for raising or depressing the rubber wheels, released by touch- 
ing the button (B). To place the table on wheels depress this handle; to put 
the table on its legs, press the button and raise the handle. (C) Leg pieces 
which can be raised or lowered at pleasure, or detached entirely. To 
lower them press the side button (D). (E) Handle attached to revolving 

| screw to raise or lower jointed headpiece. (F) Long lever to raise or 
| depress lower third of table top. The lever, as shown in the picture, is 
depressed to its full extent, but may be maintained in any position by a 
spring catch in the handle. (G) Top frame of table, hinged at lower end 

















the pupillometers in use (made to the pattern of ordinary 
gauges) were, if not actually primitive, a little clumsy in ap- 
plication, and therefore apt to register an inaccurate record. 
It occurred to me that an instrument made on the principle 
of the ‘iris diaphragm ’’—such as is attached to the more 
modern microscopes and photographic cameras—might prove 
more serviceable. 7 

Mr. Stevenson, 8, School Hill, bas kindly made such a 
pupillometer for me, and its advantages are obvious and 
many. There is only one circular aperture, which can at will 
be made as large as 1 centimetre or as small as 1 gost 
thereby enabling the observer to make as accurate a reco 
of the size of a pupil as is possible by comparison. The sta- 
tionary disc is so graduated, that a pin attached to the revolv- 
ing dise records the diameter of the aperture as it is enlarged 
on leseened: thus making the instrument self-registering. 

The same principle may be applied in making gauges for 
bougies. ete., but I ‘ear the delicate mechanism of the instru- 
ment will not be r the frequent conta:t of any hard material. 

Aberdeen. GEORGE FERDINANDS. 
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INTIMIDATION OF TENANTS. 
Tue difficulties with which sanitary reformers have to con- 
tend are numerous. Not only is there often apathy or even 
active opposition on the part of the occupiers of insanitary 
premises, who object to being disturbed even for their own 
good; but the owners of those premises not unnaturally dis- 
like being called upon to defray the expenses necessary for 
utting them in proper order. By degrees the hands of the 
ocal authorities entrusted with the duty of administering the 
sanitary laws have been strengthened, and they now are em- 
_powered, and in some cases required, to put those laws in 
orce, though both occupier and owner may prefer to let 
-things remain as they were, and actively or passively resent 
allinterference. But though the necessary legal powers exist, 
they often remain unused, because the sanitary authorities 
are not made aware of the existence of cases calling for their 
intervention. It is true that medical officers of health are 
supposed to keep a general ~~ over the sanitary con- 
dition of their districts, and that inspectors of nuisances are 
required from time to time to inspect and report such defects 
as they discover. Many nuisances are thus detected and re- 
medied. But unless inspection is to be much more frequent and 
inquisitorial than any as yet known in this country, more are 
likely to remain undiscovered, and sanitary authorities with 
the best intentions in the world must remain unable to deal 
with them. 

In order that the law may be effectively administered, all 
concerned must co-operate. Sanitary authorities must be 
ready to use their powers, and individuals who are aware of 
cases in which the law requires to be enforced should at least 
be ready to give information of those cases to the proper 
authority. One local authority—and probably many more— 
has issued notices urging tenants to report direct to the proper 
officials all sanitary defects in their premises. Even without 
such an invitation, it would be a very proper and useful thing 
for tenants to make such reports. But, unless tenants who do 
sO on be protected from their landlords, few will run the 
risk. 

An authoritative statement which lies before us shows that 
a tenant, who reported certain sanitary defects in his pre- 
mises, soon afterwards was served by his landlady’s agent 
with a peremptory notice to quit, at the end of which was a 
postscript as follows: ‘* Any other tenants making further 
complaints about reparation, etc., will be served with a similar 
notice.’’ Presumably the defect reported was a serious one, 
entitling the sanitary authority to call on the owner to make 
structural alterations or repairs, and probably rendering the 
premises insanitary, if not absolutely unfit for habitation, 
till those alterations or repairs should be completed. Pre- 
sumably, therefore, it was important, not only for the comfort 
of the particular tenant who made the report, but for the wel- 
fare of the community, that those defects should be pointed 
out and remedied as quickly as possible. The epidemic now 
prevailing in many parts of Europe, and the present immunity 
of this country, point specially to the importance of promptly 
discovering and remedying all such cases. But if those who 
know of cases calling for the interference of the sanitary 
officials are to be intimidated against giving information, the 
difficulties of local authorities will be greatly increased, and 
the security from disease of the inhabitants of Great Britain 
will be correspondingly diminished. 

Is there, then, no means of preventing such high-handed 
procedure on the part of alandlord? Apparently there is no 
penalty imposed by law on such conduct. All right-minded 
people would doubtless reprobate it, and many landlords and 
agents would probably be deterred from issuing similar 
notices or a ee containing such threats by the fear 
of their conduct being known and commented on adversely. 
Publicity should therefore be given to all such letters. Those 
who publish them need be under no fear of any proceedings 
for libel, and the writers of the letters would probably regret 
the notoriety they brought upon themselves. But more than 
this is wanted. Threats of eviction may not be very frequent, 


at any rate not in so flagrant a form as that before us. But 
the intimidation produced by fear of eviction may neverthe- 
less be very real, and its effect be very deterrent. If, instead of 
giving information which might possibly result in legal pro- 
ceedings being taken, the tenant were to give that same infor- 
mation as evidence in those proceedings, he would be pro- 
tected by the law as it stands now. This year it was found that, 
though witnesses giving evidence in courts of law were ade- 
quately protected, witnesses who gave evidence before Royal or 
Parliamentary Commissioners were not so, and an Act has been 
passed for the purpose of giving them protection. Any per- 
son who threatens or in any way punishes, damnifies, or in- 
jures, or attempts to punish, damnify, or injure anyone for 
having given evidence on any injury or on account of the 
evidence which he has given on any such injury is now guilty 
of a misdemeanour, and punishable with fine or imprison- 
ment. It appears to us that the principle of this Act should be 
carried a little further, and that a similar penalty should be 
imposed on persons who, by means of intimidation, prevent 
or try to prevent others from giving information to public 
authorities which if given may be beneficial to the public. A 
short Act, on the lines of that passed this year, might easily 
be passed next session if the members of the House of Com- 
mons felt that it was demanded. Mr. Ernest Hart, the 
Chairman of the Parliamentary Bills Committee of the British 
Medical Association, is now engaged in drafting a Bill for 
this purpose, which will be submitted to an early meeting of 
the Committee, and of which we shall shortly publish the 
text. 

Public opinion has been awakened to the importance of 
quickly getting rid of nuisances likely to foster disease. A 
state of things calculated to prevent the existence of such 
nuisances becoming known, and therefore to prolong their 
existence, is to be deprecated. The necessary legislation for 
its removal is but carrying out principles already recognised. 
Will the new Parliament pass this practical measure of 


reform ? 





THE BOURNEMOUTH IMPROVEMENT ACT, 1892. 
TENTATIVE local legislation followed by the more general application of 
those provisions which experience has shown to be beneficial is our 
British way of building up asanitary code. The latest step in advance 
has been taken by the Bournemouth Corporation, who have secured addi- 
tidnal sanitary powers bytheir new Act. They are authorised to demand 
(subject to payment) lists of customers from milk vendors or persons en- 
gaged in washing or mangling clothes—an important concession most 
valuable in cases where iniection is suspected to have been transmitted 
by milk or through laundries. The power of compulsory removal to hos- 
pital of persons suffering from infectious diseases and without proper lodg- 
ing or accommodation, under Section 124 of the Public Health Act of 1375, 
has sometimes been thought to apply only where the want of proper accom- 
modation is prejudicial to the patient. The Bournemouth Act expressly 
states that regard is to be had also to the danger of infection to other 
persons iu the same house. By-laws may be made regulating the admis- 
sion and discharge of patients, their conduct in the isolation hospital, 
and the exclusion of unauthorised persons. Provision is made for the 
appointment, at the discretion of the Corporation, of nurses to attend to 
infectious cases outside the hospital. Rain pipes are not to be used as 
sewer ventilators. All sinks in new buildings must, where practicable, be 
disconnected, and in new streets the Corporation have power to require 
drainage and sewerage on the separate system. Compulsory powers are 
given to the Corporation enabling them to apply the smoke test to drains 
when necessary and to enforce the disconnection of sinks in existing 
houses, the provision of sinks or drains where required, and the filling up 
of cesspools, ashpits, and wells. They can also compel the owner of any 
inn, eating house, or other place of public entertainment to provide one 
or more urinals. New houses must not be occupied until proper drainage 
and water supply have been completed, nor until the surveyor has given a 
certificate that all the by-laws have been complied with. Mr. Nunn, the 
medical officer of health, states that as regards houses already occupied 
a voluntary system of certificates, issued after inspection, has been in opera- 
tion for many years with excellent results, and that it is rare to find a 
house not in a sanitary condition. A house-to-house inspection is now 
being made. Cisterns for the supply of drinking water are declared to be 
a nuisance under the 1875 Act, if so placed or constructed that the water 
is liable to contamination. Additional powers are given in connection 
with common lodging-houses and slaughterhouses, an important item in 
regard to the latter being the power to prohibit slaughtering anywhere 
exceptin the public abattoirs, on condition of compensating the owners 
and occupiers of private slaughterhouses. The nuisance which often 
arises from the burning of garden refuse is to be brought under control 
by means of by-laws. Some of the sanitary clauses of the new Act were 
a ~ny~ f brought within the reach of the Corporation by the adoption of 
Acts of 1890, but others are new and owe their existence in great measure 


to the able advocacy of Mr. Nunn. 





THE ENFORCEMENT OF THE ADULTERATION ACTS. 
IT would appear that some of the better class of traders in foods and 
drugs are at length a impres:ed with the importance of en- 
h 





deavouring to secure a more thoroughly efficient administration of the 
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Adulteration Acts. In the Standard of September 30th “‘A Merchant” 
writes to complain of the inadequate manner in which, as he says, the 
Acts are enforced in London, and asks what can be done to ensure the 
better administration of ‘‘these most useful Acts of Parliament.” The 
use of this language is of interest, seeing that not so long ago the only 
public pronouncements made by merchants and others affected by the 
Acts were in the direction of disapproval and complaint. The writer 
referred to pointed out with much truth that, generally speaking, the 
vestries of London have failed to grasp the importance of the subject, 
and that their efforts, such as they have been, *‘ have been wanting in 
that earnestness which is necessary for the successful carrying out of 
the powers placed in their hands.” He states that, with regard to ‘‘ mar- 
gariue or butter substitutes,” tit is well known in .the trade that this is 
soid in large quantities all over London as pure butter at prices ranging 
from 10d. to 1s. 2d. per pound, leaving a very handsome profit to the 
vendor, but defrauding tue puolic and doing great injury to those who 
will not run the risk of losing their reputation for just ‘dealing or even 
the remote chance of a prosecution under the Acts, and who are therefore 
Irequently compelled to sell pure butter at an absolute loss or find their 
customers ‘going to the unfair competitor. The initial step generally 
taken by the London vestries in appointing inspectors of nuisances or 
sanitary inspectors to purchase samples is undoubtedly a mistaken one, 
inasmuch as these officers are not infrequently the best known persons 
in the district, and are, of course, constantly served with pure articles. 
This statement is well borne out by the Local Government Board reports, 
which always show that a much larger proportion of samples purchased 
privately are found adulterated than is the case with those purchased by 
the official inspectors. The remedy, however, is not to be found, as sug- 
gested in the Standard, in the appointment of officers by the London 
County Council to carry out the Acts. That body has quite enough on its 
hands. By the judicious expenditure of a little more money and a little 
more common sense the local authorities would be quite capable of 
dealing satisfactorily with adulteration in their districts if they felt 
really disposed to do so, and in those cases where they did not feel ‘‘ so 
disposed” the application of a little statutory compulsion would no 
doubt be suflicient to put them into the right road. It must, however, be 
noted that the London vestries are by no means the worst sinners by 
omission. The Acts are scandalously burked in many counties and in 
several large cities and towns, and there can be no doubt that the only 
way of coping with the evil is to make the enf>rcement of these Acts 
compulsory upon all public authorities, in such degrees as shall be suit- 
able to the respective populations. 





r A CASE OF GLANDERS IN GLASGOW. 

IN his latest report to the Glasgow Town Council the Medical Officer of 
Health records a case of glanders in man. The man was a foreman 
stableman, and had to attend horses suffering from the disease, and had 
to keep the crib and stall clean, scraping off discharge, etc. He 
had some knowledge of the disease and of the need of care on his 
own behalf. About a fortnight before he became really ill, he noticed a 
small, hard, slightly painful thickening or swelling on the iuner aspect 
of the calf of the right leg, which did not at first attract much attention, 
but finally became an abscess. The patient became ill, for the first time, 
on September 20th. In about seven days he was compelled to ke2p in 
bed. About the eighth day a thick brawny swelling appeared at the 
upper part of the left calf, and the eruption first showed itself. 
Pulmonary complications declared themselves at about the end of the 
first week, but the characteristice nasal discharge and facial expressicn 
were not obvious till within twenty-four hours of his death, which 
occurred on October 3rd, the fourteenth day of illness. 


THE SCOTCH BOARD OF SUPERVISION AND THE LOCAL 
AUTHORITIES. 
SEVERE friction between the Board of Supervision and several local 
autuorities in different parts of Scotland at present exists. Thus the 
Board has threatened Lochmaben Town Council with legal action if im- 
mediate steps are not taken for obtaining a proper water supply and 
drainage system for that burgh. 

The Leith Town Council has been invited by means of a representative 
committee to a conference with the Board of Supervision mene the 
sanitary state of that burgh. Similarly the local authorisies of Perth and 
Burntisland are being taken to task by the Board, and very much resent 
the pressure. 

Evidently very confused notions as to the functions and powers of the 
Board of Supervision prevail among local authorities. Not very long ago 
we reported in the BRITISH MEDICAL JOURNAL the Earl of Wemyss and 
March, on behalf of the East Lothian County Council, as chafing against 
the criticism of the Board. It were well, therefore, that the Board should 
definitely convince these local office holders of its province. It will earn 
the gratitude of allif it will insist on a sufticient and pure water supply 
and an effective drainage system, as the best means to prevent the spread 
of cholera should it attack us. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,1 2 
births and 3,470 deaths were registered during the week ending fa'cr.. y, 
October sth. The annual rate of mortality in these towns, whicu 
had declined from 19.8 to 16.6 per 1,000 in the preceding five weeks, 
rose again to 17.8 aanee the week under notice. The rates in the several 
towns ranged from 10.3 in Croydon, 11.9 in Blackburn, 12.7 in Leicester, 
and 13.0 in Derby to 21.8 in Manchester, 22.0 in Liverpool, 22.5 in 
Preston, 23.3 in Bolton, and 26.7in Salford. In the thirty-two provincial 
towns the mean death-rate was 18.7 per 1,000, and exceeded ry 2.3 the 
rate recorded in London, which was only 16.4 per 1,000. The 3,470 de*the 
registered during the week under notice in the thirty-three towns included 
505 which were referred to the principal zymotic diseases, against num- 
bers declining from 989 to 535 in the preceding five weeks ; of these, zus 
resulted from diarrhcea, 73 from Le en - mgppon 70 from measles, 68 from 
scarlet fever, 45 from “fever” (principally enteric), 43 from whooping- 
cough, and not one from small-pox. These 505 deaths were equal to 
an annual rate of 2.6 per 1,000; in London the zymotic death-rate was 





HEALTH. an, 
equal to 2.0 per 1,000, while it averaged 3.0in the thirty-two provincial 
towns. No fatal case of any of these diseases occurred last week in 


Halifax : in the other towns they caused the lowest death-rates in Derby, 
Bristol, Birkenhead, and Blackburn, and the highest rates in Swansea, 
Hull, Leeds, Preston,and Salford. Measles caused the highest proportional 
fatality in Huddersfield, West Ham, and Salford; scarlet fever in Ply- 
mouth and Preston; whooping-cough in Huddersfield and Salford ; 
“fever” in Portsmouth, Leeds, and Swansea: and diarrhcea in Bolton, 
Cardiff, Leeds, Nottingham, Hull, and Preston. The 73 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 51 in London, 4 in Croydon,and 4 in Sheffield. No 
fatal case of small-pox was registered last week eitherin London or in 
any of the thirty-two provincial towns; three small-pox patients were 
under treatment in the Metropolitan Asylums Hospitals, and 6in the 
Highgate Small-pox Hospital on Saturday last, October 8th. The num- 
ber of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital on the same date was 3,628, against 
numbers increasing from 3,052 to 3,514 on the preceding seven Saturdays ; 
412 new cases were admitted during the week, against 370 and 369 in the 
previous two weeks. The 184 deaths from diseases of the respiratory 
organs in London were 53 below the average, and were equal to an annual 
rate of 2.2 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, October 8th, 824 births and 515 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.9 and 17.1 per 1,000 in the 
preceding two weeks, rose again to 18.5 during the week under notice, 
and was 0.7 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest death-rates 
were 11.5 in Paisley and 11.6 in Greenock, and the highest rates 19.8 in 
Edinburgh and 20.6 in Perth. The 515 deaths in these towns included 
68 which were referred to the principal a diseases, equal to an 
annual rate of 2.8 per 1,000, which was slightly above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Leith and Edinburgh. 
The 252 deaths registered in Glasgow included 13 from diarrhea, 11 from 
scarlet fever, 7 from whooping-cough, and 3 from diphtheria. Seventeen 
fatal cases of measles and 3 of diphtheria were recorded in Edinburgh. 
The death-rate from diseases of the a organs in these towns 
was equal to 3.0 per 1,000, against 2.2 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, October Ist, were equal to an annual 
rate of 22.5 per 1,000. The lowest rates were recorded in Wexford and 
Newry, and the highest rates in Galway and Dundalk. The death-rate 
from the b ping zymotic diseases averaged 2.8 per 1,000. The 144 deaths 
registered in Dublin were equal to an annual rate of 21.5 per 1,000 (against 
23.3 and 19.7 in the preceding two weeks), the rate during the same peries 
being 15.2 in London and 14.6 in Edinburgh. The 144 deaths in Dublin 
included 25 which were referred to the — zymotic diseases (equal 
to an annual rate of 3.7 per 1,000), of which 20 resulted from diarrhea, 2 
— fever,” and one each from measles, scarlet fever, and whooping- 
cough. 





THE REMOVAL OF HOUSE REFUSE. 

A MEMBER P. M.A. states that for twelve months past he has been unable 
to get the sanitary authorities to remove house refuse, although he has 
written to the medical officer of health and to the inspector of 
nuisances. 

*,* If the local authority have undertaken the duty of removing 
house refuse, either by their own staff or by contracting for the work, 
formal notice in writing should be given to them, as provided by 
Section 43 of the Public Health Act of 1875. If the refuse is not 
removed within seven days aiter such notice, the authority are liable 
to a penalty not exceeding 5s. for each day of default, to be paid to the 
occupier of the premises. If the authority have not undertaken the 
removal of house refuse, the duty rests with the owner or occupier ; 
and as the accumulation of twelve months probably causes a nuisance, 
the authority seems to have been remiss in not interfering long ago. 





NOTIFICATION IN SOUTH DEVON. 

Dr. WILLIAM HARVEY (Newton Abbot) writes: I am glad to find that 
the BRITISH MEDICAL JOURNAL has at length discovered. or at all events 
admitted, the superiority of inspection over notification. This is a 
generous concession of the whole point I tried tomake. The para- 
graph is preceded bya pete ty Council memorandum, in which 
reduction of fatality from scariatina to less than half is stated. Typhoid 
is also mentioned. The credit of this is given to notification, and the 
adoption of the Act is therefore urged on every sanitary authority in 
that county. Audi alteram partem. é 

The above is not a very great reduction comparatively. In this dis- 
trict those same diseases in about the same period have so far 
diminished that their mortality has descended, not to one-half or one- 
third, but to something like one-twentieth. This has been done without 
notification. Would it not, therefore, be wise to urge on the other 
authorities in Devon not the adoption of the Act but its repudiation ? 
No; it is a case of reasoning from small data in bothcases. Yet the 
inference is logically equitable, the Devon case being rather stronger 
than the Derbyshire one. 

*.*It is not clear what Dr. Harvey means by ‘“‘the superiority of 
inspection over notification.” What we have stated is that, while the 
former is the more important, both are essential, and that neglect of 
the one is no reason for neglect of the other, but can only make matters 


worse. They are not alternative means to the same end. 
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ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Counctit was held at the College on Thursday, 
October 13th; Mr. T. Bryant, President, in the chair. The 
minutes of the last Council were read and confirmed. The 
Secretary reported the death of Mr. Edward Cock, past Presi- 
dent, and of Mr. Samuel Lane, past member of the Council of 
the College. Votes of condoience with the families of the 


deceased were carried. 

Mr. J. N. C. Davies-Colley was formally introduced as a 
member of the Court of Examiners. It was announced that 
the vacant examinership in anatomy thus occasioned would 
be filled up at the ordinary meeting of the Council in Decem- 
ber. The reports of the Museum and Library Committees 
were read and confirmed. 

It was resolved, on the recommendation of the General 
Purposes Committee, that a sum not exceeding £120 be ex- 
pended in fitting up the room next to the Secretary’s office as 
a common room for the Fellows and Members. 

A report was read from the Committee of Management. 
Mr. Jonathan Hutchinson was re-elected a member of the 
Committee, and Mr. T. Bryant was appointed to the vacancy 
caused by the resignation of Sir William Savory. 

The Committee recommended that, as the courses of prac- 
tical instruction given at St. Bartholomew’s Hospital and at 
the Bristol Medical School fulfilled the requirements of the 
Conjoint Board for the diploma in Public Health, the same 
should be recognised. 

It was further recommended that the Durham College of 
Science should be recognised as an institution where can- 
didates may receive instruction in Chemistry, Physics, 
Practical Chemistry, and Elementary Biology for the First 
Conjoint Examination. 

Mr. J. W. Hulke was re-elected on the Laboratories Com- 
mittee, and Mr. Howse was appointed on the Board of Ex- 
aminers in Dental Surgery. 

It was announced that the report to be presented to the 
Fellows and Members at the meeting to be held on November 
3rd, would be ready on October 20:h. and would be forwarded 
jd og to the Fellows and to such Members as might apply 
or it. 

The President stated that the Bradshawe Lecture would be 
= by Mr. Christopher Heath on December Ist, at 

P.M. 





MEDICAL AID ASSOCIATIONS. 
Dr. Les~re Pariuipes, Secretary of the Me lical Defence Union, 
has recently addressed an open letter to the General Medical 
Council with reference to the dangers to be apprehended from 
the growth of medical aid associations. The subject, as we 
have often indicated, is important, and deserves the serious 
attention, not only of those to whom it is addressed, but of 
all members of the medical profession. Readers of our pages 
will have noted that a system has been gradually developing 
itself by which unqualified laymen derive considerable profits 
from farming out the services of qualified medical practi- 
tioners, who are rewarded by small and very inadequate 
salaries, and are, in fact, merely the servants of the com- 
mittees who employ them. Full details of the existing facts 
are furnished by Dr. Leslie. These medical associations, which 
are becoming common in populous neighbourhoods, are com- 
monly the outcome of working men’s clubs and friendly 
societies, which, am »ng the benefits they confer on their 
members in return for their subscriptions, usually include 
gratuitous medical aid in time of sickness. 

It is legitimate enough for a qualified practitioner to 
accept the appointment of doctor to a club; and the 
remuneration he gets, calculated according to the number 
of subscribing members, forms in the case of many a 
country practice a substantial and welcome addition to 
an otherwise precarious income. The more modern me- 
dic! aid association is not, however, a friendly society con- 
ferring various benefits (only one among which is medical 
aid) on its members, but is merely a plan for providing the 
working classes—and others too—with medical attendance at. 
a cheap rate, and at the same time for making a profit out of 


so doing. In the case of the club, the members’ subscrip- 
tions, or a definite proportion of them, are assigned to the 
doctor, who in return undertakes to attend on the members 
when required; the association pays a fixed salary, and 
ockets as many subscriptions as it can get. In some cases 
it requires the whole services of its doctor in return for the 
salary paid; in others it allows him to take private practice 
too, if he can get any, but exacts from him a stipulated pro- 
portion of the fees he receives. Whichever form the employ- 
ment takes, the doctor is merely the servant of the com- 
mittee, and is practically ‘‘ sweated ”’ for their profit. 
This is a most improper state of things, and should not only 
be mended, but, if possible, should be ended. The difficulty 
is how to bring this about. The letter shows—what has, 
we fear, already been abundantly proved—that merely to 
call on the practitioners who have accepted service under such 
committees to resign their appointments would be useless, 
The salaries paid, though very inadequate for the work to be 
done, are yet such as to attract some desirous of making a 
livelihood, and not always finding it easy todo so. So that if 
the present occupiers were to resign to-morrow, their places, 
according to experience, would be filled directly, and possibly 
at even lower salaries than those now paid. The General 
Medical Council is to be appealed to. They will require to be 
backed by the opinion of the profession. We trust that they 
will feel able to say that the system to which attention is 
directed is professionally degrading. Otherwise there is reason 
to fear that men will be found to accept these posts, and these 
soi-disant medical aid associations will continue to flourish. 
An unqualified person may employ a qualified assistant to 
carry on a practice for his (the employer's) profit without, so 
far as we are aware, breaking any law so long as he does not 
hold himself out as being qualified to practise. Except, so far 
as they may be illegal associations for want of being registered 
under the Companies’ or Friendly Societies’ Acts, the medical 
aid associations cannot by any mechanism which suggests itself 
to us be prevented from carrying on their business by means of 
qualified servants,and from making any profit theycan out of it. 
But they must, of course, have qua/ified servants who are on the 
Register. It therefore becomes a question for our own profes- 
sion whether qualified practitioners are to be at liberty toaccept 
such a position. The General Medical Council have already, 
in Dr. Leeson’s case, decided that for a registered practitioner 
to act as cover of an unqualified person, so as to enable him 
to carry on a medical practice as if duly qualified, constitutes 
‘‘infamous conduct in a professional respect,’’ within the 
meaning of Section 29 of the Medical Act, 1858; and neither 
Mr. Justice North nor the judges of the Court of Appeal before 
whom the case subsequently came intimated the slightest 
doubt of the correctness of this decision. The letter of Dr. 
Leslie Phillips contends that the medical officers of these 
medical aid associations are in reality covering the prac- 
tices carried on by the committees of these associations, and 
so are committing the same offence for which Dr. Leeson was 
struck off the Register. In the cases where such medical officers 
have agreed to pay over to the associations any portion of the 
fees they receive from private practice, the offence, as put by 
Dr, Phillips, is distinctly raised. There is, however, a dis- 
tinct’'on—which it may be difficult to overcome—between the 
case of an unqualified man who himself practises and employs 
a qualified assistant to cover him and that of an association 
which employs a qualified man to practise and derives a 
profit from his labour. The cases where a fixed salary is 
paid for attendance on members of an association, leaving 
the medical servant unfettered as regards his private practice 
outside, seem also very dubious. The association, no doubt, 
in many such cases, makes a considerable profit out of the 
difference between the subscriptions received by it and the 
salary paid to its doctor; but some margin for expenses of 
management and contingencies would probably be allowed. 
It would be difficult probably to lay down a general rule for 
such cases, but each could be dealt with on its merits, accord- 
ing to the particular facts proved. 

The profession, at any rate, has a right to expect that all 
reputable practitioners will decline to continue to serve 
under such associations, and that the committees of the 
associations will see the necessity of modifying those con- 
ditions, even though they thereby diminish the illicit gains 








which they have amassed. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 

SusscrRiptions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British PHedical Journal. 


SATURDAY, OCTOBER 15ru, 1892, 
—————— 
THE CHURCH CONGRESS AND VIVISECTION. 


for many reasons it is a matter for congratulation that the 
Church Congress decided to admit the question of Vivisec- 
tion as one of the subjects of debate. Although no vote is 
taken, owing to the fact that the audiences at this Congress 
are not wholly composed of the executive officers of the Church 
-that is, the clergy—yet the general expression of the 
opinion of the members of the Congress is very easily given, 
and on the recent occasion, when scientific experiments 
were discussed, it was very distinct. 

The relation of the clerical and medical professions has 
always been so intimate and cordial that anyone disturbing 
such coneord involves himself in very grave responsibility. 
That responsibility now rests very heavily on the shoulders 
of Bishop Barry, and toa less extent on Bishop Moorhouse. 
The mode in which it has been incurred is as follows : 

The antivivisectionist agitators resolved some time back to 
press their propaganda forward in the Church of England, 
and Bishop Barry was the only too willing instrument em- 
ployed for this purpose. 

Before entering into any details, we wish to warn the pro- 
fession that the antivivisectionist attack is not now directed 
only on a few prominent scientists, but is aimed at the 
medical calling itself, and those who follow it. Readers of 
modern antivivisectionist literature know well that it is the 
general practitioner who is now the object of libellous depre- 
ciation among these people. 

Mr. Lawson Tait has thought it well to cast in his lot 
with the antivivisectors. His position in this matter is a 
peculiar one. Mr. Horsley in his speech at Folkestone 
stated that Mr. Tait has evinced a remarkable reticence on 
this subject when in the presence of his medical brethren 
who are well informed on the whole subject, and are espe- 
cially capable of forming an intelligent opinion upon the 
question of the value of experimental physiology to practical 
medicine. At first Mr. Tait accepted the invitation to attend 
the discussion at the Church Congress, but subsequently 
declined, and wrote to the Birmingham Daily Post, saying, 
“IT have been excluded (I have certainly not withdrawn) 
from the discussion.” 

It was with such prefaces that the discussion took 
place on October 6th, at Folkestone. It has been so fully 




















reported in our own columns and in the daily press, as to 
make it unnecessary for us to do more now than discuss 


speakers to science, at least, to medical science; the opinions 
as to the outcome of the discussion ; and finally the posi- 
tion of those taking part in it who are hostile to the pro- 
gress of medicine and surgery. 

With regard to the Church, it was abundantly clear from 
the first that Bishops Barry and Moorhouse stood alone in 
their uncompromising attacks on medical men and their 
methods. They did not in the least represent the clergy, as 
was shown by the attitude of the majority of those present, 
and although Bishop Barry especially seemed at first to 
regard himself as the representative of his professional breth- 
ren, they made it abundantly clear to him at the meeting 
that he was nothing of the sort. 

The fact is, that though some clergymen might for the 
moment be led astray from the simple questions of morality 
involved in the debate by high sounding phrases and skilful 
illogicality, their final judgment as intellectual men is based 
on a reliance upon their personal experience of the humanity 
and good sense of the members of our profession. On the 
latter point, namely, the general character of doctors, the 
most curious feature of the discussion was, that although for 
obvious reasons he gave no example, yet Bishop Moorhouse 
alleged that the moral characters of medical men who gained 
knowledge by the aid of experimental science must of neces- 
sity be degraded. 

It would seem very extraordinary that a Bishop should be 
found capable of uttering such a monstrous assertion, of 
which he has not a shadow of proof, did we not remember the 
behaviour of this reverend prelate on a previous occasion. 
In October, 1891, we expostulated with the Bishop for hav- 
ing, in a sermon, scattered broadcast the same allegations, 
and worse, for he positively characterised experiments as 
“diabolical.” He neither withdrew his statements nor in- 
quired into the facts. But putting aside conjectures as to what 

his conduct in the future should be, he has now placed him- 
self in a very grave position. 

Mr. Horsley has formally charged him, as indeed we were 
constrained openly to do in 1891, with a distinct want of 
morality and sense of religious duty in committing himself 
publicly to such gross charges against the medical profession 
without makingan effort to find out whether the basis on which 
he is and has been acting was that of truth. That basis (it 
is hardly credible) is nothing more than a series of unscru- 
pulous misstatements of the antivivisectionists. For a 
Bishop to have unhesitatingly accepted such vile aspersions 
on the character of men with whom he must often come in 
contact, and rarely without asense of respect, is a most serious 
comment on his justice and discrimination. 

What makes the situation still worse is that we are 
informed by Mr. Horsley that, at the request of a mutual 
friend, he supplied the Bishop as long ago as last spring 
with a refutation of the principal misstatement with 
which the Bishop had been only too successfully plied. 
No acknowledgment has been received, and the Bishop made 
no allusion at the Congress to what he had learnt, or to the 
fact of his having made no investigation of his own into 
the truth of the libel he so freely disseminates. What are 
ordinary men of the world to think of conduct such as this? 
Fortunately for the honour of the Church the Bishop of 
Edinburgh made a very powerful speech on the side of truth. 
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In it he said ‘‘I repel with the utmost indignation the ex- 
pressions used by Bishop Barry and his attitude towards the 
medical profession.” The*Bishop of Edinburgh then went 
on to say that the members of the medical profession in 
Edinburgh were known to him personally, and he then dwelt 
with warmth upon the attempt of Bishops Barry and Moor- 
house to represent such men as‘anything else than of high 
moral character and inthe truest sense humane. 

In this the Bishop reflects the real feeling of the Church, 
and for the kindly expression of the loyal relationship exist- 
ing between the two professions we are grateful to him. 

Next as to the opinions"upon the general effect of the dis- 
cussion nothing can be clearer than that this miserable agi- 
tation has received what ought to, and we believe will prove 
tobe, its death-blow in the estimation of honest and intelligent 
men. The gradual spread of science in general education has for 
years steadily undermined it, but it needed a final push to 
overthrow the fabric of misstatements and ignorant abuse. 
In its ruin it has necessarily involved the reputations of 
its supporters, and while we cannot feel much regret that 
retribution has at last overtaken those who, though sitting in 
high places, are guilty of_injustice and misrepresentation, 
even if unintentional, we regret that the office of Bishop 
has been exposed to depreciation through the ill conduct in 
this matter of those; holding it. 

As for the position of others who stand now before the bar 
of public opinion, Miss Cobbe’s is unquestionably the most 
unenviable. She stands charged by Mr. Horsley with “ deli- 
berate fraud,” and he substantiated his charge to the Congress. 
The reputation for truthful statement or fair argument which 
Miss Cobbe has with some’persons borne in this agitation has 
long been estimated ‘by physiologists and physicians at its 
true value. Now, however, she is literally brought to book, 
and it will be no easy matter for her to rehabilitate her 
damaged character in these respects, since it is on the point 
of deceit that she is impaled, and from which she will hardly 
extricate herself. 

For persons like the Duke of Newcastle, who is alleged to 
accept the [good of modern experimental research at one 
moment, and at the next minute to revile the hand that 
helped him, it is difficult to feel much respect; and as a 
typical example of an antivivisectionist, and, holding a 
position of some prominence, he would do well to make an 
answer, if he has an answer to make. 

There remains the consideration—What will be the next 
step of the Antivivisectionist Society, comprising, as it does, 
such a heterogeneous mass of pseudo-moralists? Will they 
meet in order to dissolve partnership, on account of the 
public exposure that has been made of each other's 
moral shortcomings ? 

We doubt it, though we shall watch with interest the be- 
haviour of Lord Coleridge and my Lords Bishops of Bath and 
Wells, Manchester, Liverpool, Southwell, Wakefield, Carlisle, 
and Coventry. These gentlemen have a reputation to preserve ; 
we ask them to consider their position now, to make those 
inquiries into the nature of experiments from the sources of 
truth that they ought in morality and justice to have made 
long ago, and to cut themselves loose from a Society which 
is now publicly demonstrated to propagate falsehood and 
to be supported by ignorance. 

In conclusion, a new lesson may be drawn from this con- 
test. It is that the little known Association for the Advance- 





ment of Medicine by Research, which has silently done most 
valuable work, should receive the earnest and active support 
of the profession. This Association has for its Presidents 
the President of the Royal College of Physicians and the 
President of the Royal College of Surgeons, its Treasurer is 
Dr. Samuel Wilks, and its Secretary Mr. Stephen Paget. It 
is ever ready to help the original investigator, and to make 
lighter, if possible, the administration of the ridiculous and 
often obstructive provisions of the so-called Vivisection Act, 
which frequently act in a manner altogether contrary to the 
public welfare. Its work is laborious, difficult, and thankless ; 
the profession and the public should therefore now energetic 
ally and substantially assist it to accomplish its most useful 
purpose. 





THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT.' 
IV.—PRosPEcTIvVE MEASURES REQUIRED, 

Army Mepicat Service.—Our readers will be aware 
that during the past six years of the controversy we 
had full and certainly unique opportunities of judg- 
ing of its merits or demerits in every detail. A large 
number of correspondents sent us many confidential com- 
munications, for which we return thanks, and of which 
we endeavoured to make the best use, in setting forth 
a balance of opinion. Since the issue of the Warrant, we 
have also been favoured with many searching criticisms 
into its provisions, and the direction in which it requires to 
be strengthened or supplemented; such points we recently 
embodied in a memorandum, which we proposed to submit 
to the Secretary of State for War; it will be convenient to 
take the points seriatim, and discuss them in the light of 

further criticism which we have had since it was issued. 

1. Full Application of Rank.—What rank? That set forth 
as “substantive” in the Warrant ; which on mature reflec- 
tion we think can only mean substantive army rank, because 
that and honorary rank are the only ranks now known in the 
service and named in the regulations. Some have thought 
it to mean substantive departmental rank, but, in the first 
place, there is no such rank; and secondly, both text and 
context of Article 2674 forbid such an interpretation. The 
precedence and advantages the rank conveys are those 
attaching to the military portion of the medical officer’s title ; 
while the limitations in command and the presidency of 
mixed courts and boards can only refer to the army at large, 
and could have no significance in an inter-departmental 
rank. The nature of the rank being, therefore, clear, within 
defined limitations in the Royal Warrant, any infringement 
of its scope by Regulation for Her Majesty’s Army, or Army 
Order, cannot be permitted, and the whole must be brought 
into harmony, which has not yet been done. 

We would name the invidious and indefensible order, 
contrary to Sir Sidney Herbert’s Royal Commission, by 
which medical officers are practically excluded from sitting 
on mixed boards, and are called only as witnesses; their 
presence on many such boards, relating to military sanitation 
and hygiene, would undoubtedly be of great advantage to the 
army ; but, lest they should in the matter of seniority come 


‘The articles of the series already published have appeared in the 
BRITISH MEDICAL JOURNAL of August 20th, p. 423; August 27th, p. 573; 
and September 17th, p. 648. 
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between the wind and the assumed superior combatant class, 
they, forsooth, are, by a side order, relegated to the position 
ef helpless and voteless witnesses. The public can hardly 
be aware that such absurd prejudices are still pandered to in 
the army. 

Again, we would like to know what sense or justice there 
can be in the rule that the oldest and most senior medical 
oflicer must always be held junior to the youngest combatant 
at the semi-social mess table ; this is a clear violation of the 
precedence resting on military title, and must be swept away. 
Then on what ground, except that of obsolete custom, are the 
names of medical officers always placed last in staff and other 
military lists. The departments in the Army List are ranged 
alphabetically ; and, at the very least, individual medical 
officers are entitled to have their names placed in a similar 
order in all staff and oflicial lists. Further, we know how 
general officers, with some most honorable exceptions of the 
highest rank, and Court, and other officials, are permitted 
to play ducks and drakes with the precedence of medical 
oflicers at ceremonial functions; this is an unwarrantable 
abuse of place and power which must be put a stop to by re- 
gulations which cannot be perverted or ignored. The prece- 
dence attaching to the military portion of the title must be 
made a reality, which no jack-in-office will presume to in- 
fringe. Some civilians may think these matters are not so 
important as we make them ; but life in the army is made up 
of many elements of precedence and etiquette, without which 
it becomes insupportable. We are quite aware it is semi- 
oflicially held and stealthily acted on that the grand theory 
of command practically overshadows and annuls the military 
precedence of non-combatants ; which convenient assump- 
tion, if true, of course reduces a Royal Warrant conveying 
rank and titles to such oflicers to a veritable mockery, delu- 
sion, and a snare. We hardly think even the most stiff- 
necked and hidebound upholder of military caste would ven- 
ture to aflirm publicly that any document bearing Her 
Majesty’s sign manual was of that character. The command 
theory, indeed, has its limits, like everything else, and me- 
dical officers are fully prepared to recognise where it should 
come in, and where it should not, in matters of army prece- 
dence. 

2. Full Application of the New Titles. —The compound 
titles have, of course, been given to all active officers of the 
Home, Indian, and Auxiliary Forces, but have been with- 
held from {those on the Reserve or Retired Lists who had 
ceased to be active before the issue of the Warrant. The 
value of these titles, in being consecutive and showing con- 
<lusively the military status of the holder, is unquestion- 
able. It has again been suggested that the rank would be bet- 
ter emphasised if the conjunction ‘‘ and ” be inserted, thus, 
‘‘Surgeon and Captain ete.,” There is good historical pre- 
cedent for this course. It is one which we advocated from 
the first and which had very influential support. We regret 
that it was not adopted and we think the suggestion is 
one which should be further considered by the authorities. 
Some have called them cumbrous, but the objection 
has not been strongly pressed, except in the case of brigade- 
surgeon-lieutenant-colonel, which is mongrel as well. It is 
a pity that no better title has yet been evolved for this im- 
portant rank. 

That the new titles should be extended to those retired 
officers who are “liable to be recalled to service” is uni- 





versally recognised ; there are at present about 140 of them 
bearing the old titles, and nothing short of wilful and per- 
verse titular confusion can result, should they be brought 
back to serve; for instance, an old recalled surgeon-major 
might assume seniority and command over a new surgeon- 
lieutenant-colonel! But besides those subject to recall, there 
are a number who, although not liable, being over 55 years 
of age, are still serving in retired-pay appointments under 
Article 352 of the Pay Warrant; it seems very proper that 
these officers should also have the new titles. But we might 
go beyond both classes, and inform the Secretary of State 
for War that it would be a great boon and gracious act to 
extend the optional use of the new titles to all retired officers. 
Most of them, particularly the old surgeon-majors ranking 
as or with lieutenant-colonels, find themselves titularly 
handicapped in public and social life by their younger 
brethren. If precedent is wanting for such retrospective 
action, one might be created for a concession at once harm- 
less, reasonable, and inexpensive. 

3. Financial Application to India.—This was one of the 
recommendations of Lord Camperdown’s Committee; but 
we are sorry to say, although just and equitable on the face 
of it, still not only refused but excused on grounds which we 
venture to characterise as illogical, inconsistent, and inde- 
fensible. What are the facts? The Medical Staff in 1892 
are actually serving in India in the ranks and pay of the 
Warrant of 1858, long since obsolete everywhere else. That 
Warrant was tardily accepted in 1864, and the Indian ranks 
and pay entirely remodelled on it. But in the teeth of that 
it was actually lately put in Mr. Curzon’s mouth in the House 
of Commons that Indian pay had no connection with and did 
not vary with the home rates as settled by Warrants! This 
pay grievance in India is a great loss, especially to young 
officers, who did not engage to serve under the Warrant of 
1858, which was abrogated before some of them were born. 
As the Medical Staff are in theory and practice lent to India, 
it is the duty of the Secretary of State for War to see that 
thereby they do not suffer pecuniary loss. The financial 
application of Warrants is not, therefore, as Mr. Stanhope 
put it, ‘‘a matter for India,” but for the Home Government, 
and is all the more important and urgent in these days of a 
vanishing rupee ! 

4. Tours of Foreign Service.—The recommendation of the 
Committee that these should not exceed five years con- 
secutively has as yet been ignored. It was based on the 
great and lamentably heavy sick- and death-rate of army 
medical officers, which is undoubtedly mainly caused by the 
stress of constant duty and the strain of service in unhealthy 
climates. The imposition of an extra year on each foreign 
tour must aggravate these evils. We put it to the War 
Minister to find out whether this most unpopular measure 
has been of the smallest good in lengthening the home 
tours; has it not rather resembled the famous but futile 
lengthening of Paddy’s blanket? But it is also full of 
absurdities ; Ceylon, for instance, is too hot for more than 
four years, but the adjoining temperate plains of Madras 
may be borne for six ! 

5. Leave for Study.—Medical officers are expected to keep 
abreast of the ever-advancing tide of professional knowledge, 
in spite of long foreign tours, harassing duties, and condi- 
tions of life most inimical to study. We say study is impos- 
sible without leisure, and knowledge merely acquired from 
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books imperfect ; the developments in medicine and surgery 
must be witnessed in hospital practice to be of real benefit, 
and this is fully recognised in the navy, where study time is 
accorded. Let the same be done in the army, and medical 
officers granted leave on full pay—say six months—between 
the sixth and twelfth years of service for study at one of the 
great medical schools of the kingdom. Similar arrangements 
might be made in this matter as in France, where batches of 
army medical officers are allowed to have leave for certain 
periods for special study. We are sure the benefit to the 
individual directly and to the service indirectly would amply 
repay the State. 

6. Evchanges.—The privilege of exchanging is a boon greatly 
prized in all grades of the service, and, within due limits, of 
much benefit to the State. But exchanges between medical 
officers have, we think, been needlessly hampered by vexa- 
tious restrictions, both written and unwritten, as we under- 
stand. They seem compelled to exchange places on the 
roster in the dark, while other officers always know what 
they are doing and where they are going. They should 
be allowed to exchange within a reasonable time after being 
warned for foreign service, and at any time after return 
home, if physically fit. What is the objection in the latter 
ease; is it that they are too liable to return in shattered 
health after over-long foreign tours? What a confession ! 
We think the reasonable restrictions in the Queen’s Regula- 
tions on exchanging are all that is required for medical as 
for other officers. 

The suggestions which we have put forward are based upon 
correction and amplification of the existing Warrant and cog- 
nate regulations. We do not by anymeans imply that the exist- 
ing Warrant—which takes as its point of departure in respect 
to rank and title the actual organisation of the Army Medical 
Staff and the bestowal of compound titles in respect to that 
organisation—can be accepted as final. We have good 
reason to know that the wish nearest the heart of the great 
body of army medical officers is that the Army Medical Staff 
should be organised as a separate corps, upon the model of 
the Royal Engineers, and with a distinct and recognised title 
asa ‘“‘ Royal Army Medical Staff.” Such a reorganisation we 
have always advocated; it would imply corresponding re- 
vision and modification of rank and title. The officers of the 
Royal Army Medical Corps would have substantive rank in 
that corps like every other officer in the army, and no more diffi- 
culty would be felt in assigning to them, on the face of their 
title in the army medical lists, their substantive rank—coupled 
with limited command—than is felt now in the case of the 
Royal Engineers. This would, we are satisfied, be the best 
and true solution of all difficulties, and would prevent the 
frequent friction which arises under the Warrant of 1890. 
Whether it will be in the power of the present Secretary of 
State for War to carry out this most desirable modification 
of the present state of things it is not for us to form a judg- 
ment. If he should see his way to do it, he will undoubtedly 
signalise his administration by a reform which would imply 
no additional burden on the Estimates, and which would not 
in any way affect the general discipline of the army other- 
wise than favourably, while it would do very much to smooth 
any existing difficulties. Such a change would undoubtedly 
render the Army Medical Service much more desirable and 
acceptable to the medical profession than it is at the present 
moment, 





NAvAL MEpIcAaL SERVICE. 

The late Government were not unmindful of the claims of 
the medical service of the Royal Navy, and it must be con- 
ceded that they have in many ways ameliorated the condi- 
tion of that service, not only by adopting a conciliatory policy 
towards its personnel, but by conceding many improvements 
which experience and the progress of medical science indi- 
cated as necessary to the treatment of the sick. Such policy 
has had as its results the formation of a contented and re- 
liable professional service. To this, the permanent body, 
there has now been added a reserve force raised by volunteers 
from amongst civil practitioners. In the season afloat im- 
proved accommodation for the sick has been provided in all 
recently built ships, so that ailing or injured persons now 
may be as comfortably attended to afloat as in any perma- 
nent hospital on land. The authorised scales of medicines 
and of medical stores have been revised and brought into 
accordance with modern ideas, remedies, and appliances 
which have generally received the approval of the profession 
being introduced. Nor has the question of dietary been ig- 
nored, the issue of suitable necessaries for the sick having 
been discussed in committee, and an improved supply sanc- 
tioned. The advancement of medical science has also been 
encouraged in that the teaching of bacteriology, especially 
with regard to the recognition of water-borne diseases in Her 
Majesty’s ships, in the Haslar School has been established 
as part of the course for newly entered surgeons ; and, in 
addition, classes for practical tuition in dental surgery have 
been commenced in order that all medical officers of the 
Royal Navy may have at least some elementary knowledge 
in the common method of preserving the teeth of the per- 
sonnel of the service. 

Very encouraging have been the results of the establish- 
ment of an examining board independent of that for the 
sister services. Competition for commissions has been more 
severe than in past years, and the professional qualities of 
the successful candidates have been of a high standard. To 
surgeons of a few years’ seniority regulated opportunities 
have been given for clinical study at the metropolitan hos- 
pitals, such officers receiving their full pay, while others 
have been appointed to one of the naval hospitals either at 
home or abroad for such periods as would ensure that each 
should in his turn have at least one year’s opportunity of 
renewing his professional experience. By careful calculation 
of the probable requirements of the service, and by limiting 
the number of commissions offered for competition, half-pay 
has practically been abolished. The system of nursing the 
sick has been thoroughly reorganised by the training of 
young marines especially suited for such duties, and the 
formation of a special hospital corps for services ashore or 
afloat, in addition to the permanent nursing staff attached to 
all naval hospitals at home and abroad. Experiments to 
prove the efficiency of this body have been carried out each 
year on a somewhat extensive scale by landing from vessels 
returned from the naval manceuvres numbers of imaginary 
wounded men requiring prompt removal to hospital. 


& 
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WE are asked to remind members of the Executive and 
General Committee of the Medical Sickness, Annuity, and 
Life Assurance Society that the next quarterly meeting will 
be held on Wednesday, October 26th, at 4 P.M, and 4.30 P.M. 


respectively. 
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SIR RICHARD OWEN. 

Srr RicHarp OwEn’s condition has been steadily improving 
during the past week. He takes now much more nourish- 
ment. He is still confined to his bed, and does not wish to 
rise, amusing himself by looking at illustrated papers and 
books, which appear to give him much pleasure. He does 
not read, but he is quite able to converse for a short time. 
His condition is absolutely painless. Sir Richard does not 
see many people, except his daughter-in-law and his grand- 
children, who are residing in the house, and Dr. Palmer ; but 
the Prince of Wales, the Duchess of Teck, and Princess May, 
and Sir James Paget have visited him during the last few 
few days. 


THE MEDICAL INSPECTOR OF H. M. CUSTOMS. 
WE are officially informed that Dr. T. H. Dickson has been ap- 
pointed Medical Inspector to H. M. Customs. The duties of the 
office embrace the medical care of about 1,000 officers and other 
employés scattered over an area of about twenty square miles. 
They usually occupy eight to ten hours daily, including 
official writing and attendance at the Custom House. The 
emoluments are diminished by heavy travelling expenses and 
other charges for the benefit of the patients. Unceasing 
vigilance is necessary to maintain discipline. Personal 
knowledge of the men is an important factor in this regard, 
and Dr. Dickson possesses the great advantage of long 
experience and an intimate knowledge of the details and 
pecularities of the work acquired by acting with his father as 
an unpaid assistant. 


ENTRIES AT THE MEDICAL SCHOOLS. 

WeE have received official returns from a number of the 
medical schools of the entries of students up to date. They 
are, however, far from complete, the majority of the schools 
preferring to reserve their announcements until the roll of 
entries is completed at the end of the week. A good deal of 
curiosity is felt to know the number of new students, 
as the present session is the first in which the new 
tules as to the extension of the curriculum to five 
years come into force. It has been thought that the 
extension of the curriculum to five years might have some 
effect in deterring young men from adopting the medical 
profession as a career. So far as the returns at present re- 
ceived show, however, there does not appear to be any evi- 
dence of the kind. Taking the six schools which have already 
favoured us with the records of entries, we find that the total 
number of new entries for the full curriculum is 163 this year 
as against 156 last year. 


THE BERRIDGE BEQUEST. 

THERE is not, we understand, any clue to the causes which 
induced the late Mr. Berridge to leave so large a sum 
towards promoting education in sanitary and economic 
science. He named the matter to his solicitor and trustee, 
Mr. John Hunter, when he gave instructions for his will, and 
promised to do something to work out his scheme in his 
lifetime ; but he left no further instructions and gave no 
other hints as to his wishes than what are to be found in the 
will. The scheme for teaching cookery in the voluntary 
schools is, we are informed, to be settled by the Committee 
of the National Society for Promoting Education of the Poor, 
so far as the Church of England schools are concerned, and 
by the committees of the other three societies so far as the 
voluntary schools under their charge respectively are con- 
cerned. The committees who manage these societies have 
large experience in all educational matters, and the trustees 
are content to leave the matter to them. 


THE CHART OF CRIME, 
One of the most striking papers read at the recent Congress 
of Criminal Anthropology at Brussels, the substance of 
which appears in the published reports, is that of M. Hector 
Denis. M. Denis has devoted himself to demonstrating 





the terrible parallelism which exists between criminality and 
the price of bread, or the rise and fall of salaries and wages. 
When the price of bread rises, or the rate of wages falls—in 
short, whenever a severe economic crisis prevails—crime 
augments, and, at the same time, the ratio of the marriage 
and birth-rate diminishes. The eloquence of figures is 
sometimes spoken of ; it is there seen, and, at the same time, 
the evidence of the laborious devotion by which the results 
have been traced. These sympathetic conclusions are only 
arrived at by an amount of hard work which is not readily 
appreciated. 


THE SALE OF POISONS IN INDIA. 

We have from time to time called attention to the great 
danger to the public and the serious encouragement of 
criminal tendencies occasioned by the unrestricted traffic in 
deadly poisons in India. Weare aware of the old argument 
of those who counsel non-interference, namely, that in a 
country where deadly herbs grow on every roadside and open 
space it is impossible to prevent their improper use, but this 
argument scarcely applies to the wholesale and retail deal- 
ings in white arsenic, which we understand can be bought 
without let or hindrance, or any record of the sale or pur- 
chase, in every village bazaar throughout the country. The 
chemical examiners to the various Governments invariably 
show that in about three-fourths of the cases in which poison 
is used with criminal intent the article selected is white 
arsenic, not only for the putting away of obnoxious individuals 
but for the destruction of cattle as well. Strychnine is used 
in India for the destruction of the larger carnivora, and to a 
limited extent finds its way into the native drug market. 
The common drug used for hocussing and subsequent robbery 
is the seed of the thorn apple or common datura, but this 
indigenous and common drug is rarely used with intent to 
kill. It is a convenient tool for the highway robber, who, in- 
stead of using violence, takes an opportunity of dropping 
datura seeds into the currypots of travellers, and thus 
stupefies his victims. 


THE LAW AS TO THE SALE OF POISONOUS 

PROPRIETARY MEDICINES. 
In the report presented to the Annual Congress of the 
Grocers’ Federation at Manchester, it was stated to be the 
opinion of the Committee that the present interpretation of 
the Pharmacy Act in regard to the sale of proprietary medi- 
cines is most improper and unfair. The Committee therefore 
recommended that any prosecutions to recover penalties 
should be opposed, and that the Federation should support 
the defence of such cases financially and otherwise. The sub- 
ject was again brought forward at a subsequent meeting by a 
motion that the earliest opportunity should be taken to test 
thoroughly the question at issue. It would appear from this 
that the Council of the Pharmaceutical Society can readily 
take such action as would furnish that opportunity forth- 
with, and we await the result of that course of procedure 
with considerable interest. 


MEDICAL CORONERS. 
TurRoveH the death of Mr. Bevis Heywood Thelwall, Dr- 
Edward Davies, who has been acting as Deputy-Coroner for 
the eastern division of the county of Denbighshire, has 
offered himself as a candidate for the now vacant office of 
Coroner. As a Welshman and a Doctor of Medicine, having 
an extensive practice among the inhabitants of Wales, 
Dr. Davies possesses all the necessary local and general 
qualifications. His long experience, too, in the work of the 
coroner’s court gives him a particular qualification, as it 
begins, we believe, to be now more widely than ever recog- 
nised, that the duties of the coroner, as at present defined 
and carried on, require medical and technical knowledge, as 
much as an acquaintance with the laws of evidence of wit- 
nesses and the routine of a preliminary legal inquiry—such 
as a coroner's inquest is. The coroner has not the same 
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advantage as other judges have of being assisted by counsel 
in eliciting from the witnesses by cross-examination, the 
technical details on the one side or the other, necessary to 
establish a scientific medical fact or detect any shortcomings 
in evidence or intentional omissions. Unless the coroner 
himself possesses a considerable amount of medical knowledge, 
and understands of his own knowledge the relative value of 
symptoms during life and post-mortem appearances, he is at an 
immense disadvantage in drawing any accurate conclusion from 
the medical evidence in any inquiry. In other courts these 
difliculties are overcome by briefs of counsel engaged in 
eliciting the truth by testing the evidence on technical data 
specially supplied to them in each case, but in the coroner’s 
court the parties usually appear without any legal assistance ; 
thus the coroner, unversed in medical and pathological lore, 
is at every moment liable to fall into errors due to his own 
ignorance. He is practically at the mercy of either the 
medical witness, who may sometimes himself be at fault and 
imperfectly versed or unconsciously biassed in the questions 
which require solution ; or he may rely on what he considers 
to be common sense or popular knowledge. Such causes of 
inefficiency are often to be noted in published inquests, and 
the coroner’s court has thereby fallen into frequent disrepute. 
Inquiries by merely legal coroners often result in a verdict 
either ridiculous or contrary to fact, and lead to the defeat of 
the object of such inquiries. We hope that Dr. Davies may 
be successful, and it would be satisfactory to know that this 
particular district of Wales is guaranteed by his appoint- 
ment against the frequent absurdities of coroners’ inquests. 


UNIVERSITY COLLEGE HOSPITAL. 
THE windfall which recently came to the Council of Uni- 
versity College in the form of £15,000, for which they sur- 
rendered the privilege of barring up Gower Street once a 
year, has probably helped them to make up their minds 
as to the much-needed reconstruction of the hospital. 
it is announced that it will shortly be rebuilt on a larger 
scale. The present building is singularly ugly, and is 
defective in comfort and sanitation. There is no longer 
any ground for complaint as to want of room. The Council 
have secured the freehold of the whole of the square plot of 
ground bounded by Gower Street on the east, Huntley Street 
on the west, Grafton Street on the north, and University 


- Street on the south, and on this site it is proposed to build 


an entirely new hospital after the most modern plan. A por- 
tion of the new hospital will probably be erected in the rear 
of the present building, and, when completed, patients will 
be transferred to it so that there will be no interruption in 
the reception of ‘patients or the clinical work of the school. 
The new hospital will contain accommodation for 400 
patients. 


THE GREAT MILITARY RIDE: DRUGGING AS AN 
AID TO ATHLETICS. 
WE could not, without laying ourselves open to the rebuke 
addressed to the cobbler of antiquity who rashly tried his 
hand at art criticism, discuss the great ride of German and 
Austrian oflicers between Berlin and Vienna from the military 
point of view, and with regard to the cruelty to the horses 
which such a contest involved we can only echo the condem- 
nation which has passed on it by the whole press of this 
country. There is an aspect of this matter which seems 
to have escaped the notice of most persons, and that is 
the novel application of drugging to sport which it ex- 
emplifies, if it does not inaugurate. Weread that Lieutenant 
von Miklés and some other riders, both Austrian and German, 
only succeeded in bringing their lamed and over-ridden 
mounts to the winning post by the aid of hypodermic injec- 
tions of morphine, supplemented in one or two instances by 
the exhibition of heroic doses of brandy. Now the injection 
of morphine would appearlikely to increase the suffering of the 
miserable horse by adding to the pain of fatiguea forced struggle 
against the soporific effect of the morphine. As to the 





brandy, we know that as regards the human subject the ex- 
perience of the athletic as well as of the medical world is 
opposed to the use of alcohol when great and continuous 
exertion has to be undergone. Perhaps, however, in respect 
of both these powerful drugs, the horse can say with Lady 
Macbeth : ‘‘ That which hath made them drunk hath made 
me bold.” However that may be, we confess we view with 
some alarm the possibility of such formidable ‘ pick-me- 
ups ” becoming fashionable among human athletes. By the 
scientific use of the imagination it is easy to form mental 
pictures of pugilists who have just received a ‘‘ nasty blow” 
in some tender part of their anatomy finding balm for their 
wounds in the Gilead of the morphine syringe, or of oarsmen 
who are ‘‘ going to pieces ” being braced up for fresh efforts 
by injections of ether or strychnine, or of ‘‘ pumped-out” 
runners getting their wind again by recourse to the oxygen 
bottle. Caffeine and all the newest heart stimulants would, 
of course, be kept ‘‘on tap” on every well-regulated ground. 
The presence of an experienced doctor will then be as indis- 
pensable at athletic contests as it is at duels, and a new and 
highly promising form of specialism will be opened to an 
overcrowded profession. 


“TO BE CALLED DOCTOR AND TO BE 
RESPECTED.” 
Ovr attention is called to the fact that in Germany dentists 
from America holding the diploma of D.D.S. or D.M.D. have 
been fined by the Courts for using the title of Doctor. There 
are in this country many dentists from America who have 
in two years managed to get a qualification for manual dex- 
terity granted by those who have taught them, and whose 
preliminary education is far from being adequate to sustain 
the title of Doctor of any science. There are, a correspon- 
dent suggests, two medical defence societies now, and one or 
both of these might with advantage make a raid upon a 
few of the gentlemen above referred to. This, it is stated, 
may be the more necessary that it is alleged that some 
Englishmen are found who avoid the four years’ curriculum 
required for the dental licence in this country by going to 


.America and becoming naturalised citizens, in order that 


they may obtain a diploma in two years which entitles them 
‘*to be called Doctor” and enables them to claim to be regis- 
tered under the clause in the Dentists Act relating to foreign 
dentists. The General Medical Council will, it is suggested, 
be justified in refusing such applications on the grounds that 
it is contrary to the spirit and intention of the Dentists Act, 
and _ question can then be considered by the Privy 
Council. 


WATER ANALYSIS AND THE DEFECTIVE INFORMATION 
AFFORDED BY IT. 
Dr. TuReEsH, medical officer of the Essex County Council 
agrees with Sir George Buchanan in his estimate of 
the inadequacy of the information to be obtained 
from chemical or bacteriological evidence as to the 
safety of drinking water. He stated recently at Ports- 
mouth — and his colleagues appeared to agree with him 
—that our methods of analysis give us so little in- 
formation as to the source of any organic matter present, 
that to condemn one water merely because it con- 
tains a little more organic nitrogen or carbon, or yields a 
little more albuminoid ammonia than another, when we 
know nothing of the nature of the bodies yielding them, or 
because, when examined bacteriologically, we find a few 
more organisms in one than in another, while yet we know 
nothing of the nature or properties of these organisms, is 
so illogical as to be absurd. Yet this is what is usually 
done at the present time. As previously stated, the medical 
officer of health is not justified in passing a water as safe 
unless its history and source is known to him, and he has 
satisfied himself that not only is the water free from an ex- 
cess of organic matter, but that it is practically impossible 
for any dangerous polluting material to gain access to it. 
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However exhaustive the chemical, microscopical, or bacterio- 
logical examination, the source of the water and its sur- 
roundings must be investigated before the opinion is ex- 
pressed that the water is well adapted as a domestic supply, 
whether to a simple cottage or to a large community. Even 
when all these precautions have been taken, instances are 


known in which some unsuspected source of pollution has | 


been overlooked only to be discovered when an outbreak of 
disease has caused a more thorough investigation to be 
made. 


ALIEN IMMIGRATION. 

Ir evidence were needed of the effect produced by the 
drastic measures of quarantine adopted by America during 
the prevailing cholera epidemic upon the flow of Russo- 
Jewish transmigrants from Hamburg across Great Britain 
on their way to the West, it may be found in the 
return of the Board of Trade as to the number of aliens 
arriving at ports in the United Kingdom during the past 
month. In place of the 5,615 aliens who landed on our 
shores from Hamburg en route for America in September of 
1891, there was not one such entry in the same month of the 
present year. It is thus seen how effectually America has 
done for England that which she herself did not see her 
way completely to accomplish, and certainly not in the 
manner in which America has deemed necessary to her 
safety. We find further from the same return what has 
been the effect upon alien immigrants other than those 
bound for the Western States, of the cholera orders issued 
in August by the Local Government Board, prohibiting the 
importation of bedding, among other things, and requiring 
in certain cases that persons on board ship shall satisfy 
port health officers as to their precise destination before 
permission to land is granted. In regard of the former, the 
alien Jews from Russia not infrequently lay great store by 
their bedding, and, poor as they are, the loss of bedding 
would reduce them to absolute beggary; whilst, as to the 
second point, it is certain that large numbers of these immi- 
grants have but little idea of their actual place of abode 
beyond that of reaching England ; and, as a result, only 56 
aliens came from Hamburg to the United Kingdom last 
month as against 2,235 in September of 1891. 


THE LICENCE FOR NOISE. 
From time to time we are acutely reminded—not that we can 
ever forget—how real a torment are the noises of our present 
civilisation. In every street of our great cities noise is in- 
cessantly at work breaking down the nervous systems of the 
more intellectual inhabitants, or driving to the verge of 
desperation the sufferers from the many forms of nervous 
disorders which are at once a distinguishing characteristic of 
the age and a product of its civilisation. It is not alone the 
race for wealth, the struggle for luxurious existence, and the 
desire for distinction which are wearing out men’s brains 
and making men old before their time, but it is the thousand 
and one irritative ceaseless hammerings on the nerves 
which make us touchy, snappish, and restless, when they do 
not actually make us lunatics. The symbol of theactivity of 
the present day may fitly be considered the electric bell. 
formerly a more or less musical tintinnabulation sufficed to in- 
dicate that an applicant was at the other end of the wire 


which caused it ; now an imperious succession of unmusical | 


trembling must agitate the sense of hearing and rouse our 
whole body because somebody wants to ask us a question. 
A well-dressed man rushed the other day into a church in 
Fleet Street, and demanded that the bells should cease ring- 
ing, as their noise was driving him mad. What of that ? 
The chief end of what has been called ‘“‘the age of Moloch” 
seems to be to drive us all mad. An American visitor to 
Glasgow is said to have asked his host the other day, ‘If I 
happened to be the owner of the Infernal Regions.and Glas- 
gow, do you know what I should do?” His host was puz- 
zled, ‘‘Sir,” said the American, ‘‘I should let Glasgow.” 


The traffic of a great city cannot probably ever be conducted 
without more orless noise. A great deal of quite preventable 
torment is, however, owing to some absurd notions on popular 
freedom, permitted to worry us when we are endeavouring to 
sleep after the traffic has ceased. A policeman was rebuked the 
other day by a London magistrate for arresting some persons 
who were brawling and shouting in the streets in the small 
hours of the morning. His worship told the constable that 
there was perfect freedom in England to make as much noise 
in the streets as anybody liked to make. Some have said 
to themselves in desperation, after they have been tossing on 
their pillows disturbed by the howls and drunken yells of the 
Jehus, who, like the pestilence, walk in darkness (and often 
dance, too), ‘‘ Perish the Magna Charta! but give us power 
to keep the streets quiet when honest citizens are in bed.” 
Few Continental nations—certainly not Germany— would 
tolerate a tenth part of the street noises, some of which are 
believed to have a musical character, that are borne so 
patiently by the long and much-suffering Englishmen. It is 
always 1 o’clock in the morning ere the public-house revellers 
homeward plod their beery way, with the vocal accom- 
paniments affected by the hilarious and unmusical Briton 
in his cups. By 5, or even earlier, market carts, early trains, 
and the general awakening influences of town life, disturb 
the light sleeper and prepare him for the coming agitations 
which are prelusive of the breakfast bell. Singing, shout- 
ing, yelling, and the like at night, should be made a punish- 
able offence, like brawling in church. There should be a 
close time for weary brain workers, say, between midnight 
and 6in the morning. Wood pavements may be too much 
to demand. To silence the midnight disturber of the peace 
should at least be within the power of its guardians. 


THE DISCUSSION AT THE OBSTETRICAL SOCIETY. 
WE are devoting more space than usual to the report 
of the recent meeting of the Obstetrical Society, as _ it 
includes the discussion on the value of abdominal 
section in certain cases of pelvic peritonitis. There is 
no question so contested in gynzecology as that of ‘‘ odpho- 
rectomy.” The removal of the ovaries for neuroses and for 
the arrest of hemorrhage in uterine fibroids does not form 
part of the discussion, which is confined to operations for 
chronic inflammatory disease of the tube and ovary, and to 
kindred surgical proceedings, not excluding the opening and 
draining of abscesses and other inflammatory effusions. Dr. 
Cullingworth had prepared, with great care, a table of fifty 
cases with after-histories. Some well-known authorities took 
part in the discussion, which, though prolonged till 10.30 
P.M., was adjourned till November 2nd. The chief questions 
are: How far can chronic disease of the appendages be re- 
lieved by rest alone? How long should the patient be kept 
at rest before it is justifiable to operate? Do collections of 
pus in the peritoneum never dry up, and if not, if they re- 
quire opening, should they be laid open through a wound 
made in the abdomen or through the vagina? Above all, the 
relative mortality of operative and expectant treatment was 
freely discussed. 


THE CASE OF CHOLERA AT ST. THOMAS’S HOSPITAL. 
WE are indebted to Dr. W. M. Ord for some particulars of 
the case of the man who died in St. Thomas’s Hospital with 
symptoms of Asiatic cholera. The case raises many points 
of great interest, and the careful investigations which these 
demand are not yet complete. The cholera vibrio has not 
been found in connection with this case. Repeated bacterio- 
logical examinations have been made by Mr. Shattock, and 
all the cultivations and preparations have yielded only 
bacilli of the type found by Emmerich in certain cases of 
sporadic cholera. This bacillus was also found in almost 
complete predominance in the secretions of the intestines 
obtained after death. The bacteriological investigations 
must be taken, therefore, to indicate that the case 





was not one of true Asiatic cholera. The fact, 
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however, remains that every recognised symptom of | another, they are conscious that chemistry, materia medica, 


Asiatic cholera was present. Dr. Ord writes to us :—‘‘I had 
been very fully in contact with cholera in 1854 and after, and 
could not clinically distinguish the attack from those which 
I had witnessed before. The patient was admitted early on 
October 2nd with the symptoms of cholera. I saw him a few 
hours later. Pending my arrival, a warm solution of chloride 
of sodium had been injected into the veins of the arm to the 
amount of eight pints. This had raised the temperature of 
the body from 94.0° to 99.0°F., or thereabout. But he was still 
in the state of collapse, was vomiting, and was passing large 
quantities of typical rice-water evacuations. He had complete 
suppression of urine, blue shrunken skin, hissing voice, and 
obscured intellect.” 


TESTIMONIAL TO DR. WALTER DICKSON, C.B., R.N. 
A VALUABLE service of silver plate, from an exquisite design 
of Benvenuto Cellini, was presented on September 29th to Dr. 
Walter Dickson, C.B., R.N., on his retirement from the office 
of Medical Inspector H.M. Customs, which he had filled 
with the highest success and universal goodwill for thirty 
years. It was subscribed for by 550 members of the out- 
door department as ‘‘a token of their appreciation of his 
many admirable and estimable qualities and of the affection 
and esteem in which he has been held during his long con- 
nection with the department.” The testimonial was of a 
spontaneous character, and might easily have been made 
more costly ; but the subscriptions were kept low so that 
many might have the pleasure of contributing. The sub- 
scribers wished Dr. Dickson a bright and sunny old age to 
enjoy his well-earned and well-deserved retirement. Dr. 
Dickson, who on rising was loudly cheered, said that on 
such an occasion words failed to express the feelings. To 
leave a body of gentlemen with whom he had been intimately 
associated for thirty years was a great trial. He concluded 
by thanking them most heartily for their valuable and beau- 
tiful gift, which would always be doubly precious to him by 
reason of the good feeling which prompted it, and which he 
thoroughly reciprocated. It may be anticipated that some 
well-earned honour from the Crown will, according to pre- 
cedent, crown so distinguished an official career. 


PRESCRIBING BY CHEMISTS. 
We have noticed, with much satisfaction, that in the Phar- 
maceutical Journal of last week this irregular practice on 
the part of chemists and druggists is spoken of with unre- 
served disapproval. The particular incident that gave occa- 
sion for this expression of opinion was indeed of such a 
nature as to admit of no other view, and it is we think one 
which ought also to receive attention from the authorities 
whose business it is to deal with cases of unlawful practice of 
medicine. Considering the intimate relation existing be- 
tween the legitimate practice of pharmacy and the medical 
profession, it is surprising that chemists do not more gene- 
rally abstain from laying themselves open to the reproach of 
interfering with the proper functions of qualified medical 
practitioners. By omitting to do so they help to perpetuate 
that estrangement between the two bodies which was perhaps 
natural at one time, but might have been long since prac- 
tically extinguished with advantage to chemists and to 
the medical profession. The improvement of pharmaceutical 
education within recent years has no doubt contributed to 
bring about a more appropriate limitation of the chemists 
business. Taking the Pharmaceutical Society as represent- 
ing the better class of chemists and druggists—those who 
desire to be regarded as pharmacists—we were glad to hear 
the President of that body on a recent occasion, express his 
belief that properly educated pharmaceutical chemists would 
not be found to dabble with prescribing or with things they 
did not understand. According to his experience the be: t 
educated men amongst them “are those who never trench 
upon the medical man’s province.” Learning the important 


and botany, having been almost cut out of the medical stu- 
dent’s curriculum, those subjects are practically handed over 
to pharmaceutical students, and that it is the duty of phar- 
macists to make those subjects their own, so as to be the 
proper colleagues of medical men in those departments of 
work. Such an argument in favour of the further improve- 
ment of pharmaceutical education cannot fail to meet with 
appreciation and support from the medical profession. To 
the true pharmacist it should recommend itself as indicat- 
ing the only means by which the calling he is engaged in 
can be advanced to a becoming position of dignity and re- 
cognition. With chemists and druggists whose business 
consists in the sale of fancy articles and patent medicines, 
and in counter prescribing, it may be understood that Mr. 
Carteighe’s arguments in favour of a better system of edu- 
cation will have little weight. But we take it that that 
fact alone will be sufficient evidence of the necessity for 
some better means of practically differentiating between 
properly educated pharmacists and mere mechanical traders, 
than has hitherto been afforded by a mere examination 
test. We look therefore to the establishment of a more 
thoroughly efficient system of pharmaceutical education as 
the most certain means of suppressing the mischievous 
practice of counter prescribing. 


ALCOHOLIC LIQUORS IN WORKHOUSES. 
AccorpDING to areturn by the Local Government Board of the 
quantities and cost of spirits, wine, and malt liquors con- 
sumed in the workhouses of England and Wales during last 
year, the aggregate was 120,123 pints of spirits, 54,456 pints of 
wine, and 456,221 gallons of malt liquors, costing in all 
£34,332, amongst a daily average of 176,020 inmates. In the 
metropolitan workhouses alone, with a daily average num- 
ber of 56,171 inmates, 38,294 pints of spirits, 24,786 pints of 
wine, and 206,830 gallons of malt liquors were consumed at a 
cost of £12,410. The expenditure in these directions appears 
to have varied immensely in different unions. Thus in West- 
minster, with only 461 inmates, £131 was spent upon spirits 
and £111 upon beer, whilst in St. George’s, with 1,261 in- 
mates, and Lambeth, with 1,146, the expenditure was xii. 
Again, in St. George’s Infirmary, with 560 patients, only one 
pint of spirits and 11 pints of wine were consumed, whilst 
in the infirmaries of St. Pancras and St. Marylebone respec- 
tively between 2,000 and 3,000 pints of spirits and upwards of 
1,000 pints of wine were administered. ‘‘ Evidently,” the 
Daily Telegraph observes, ‘‘ the medical officers of these estab- 
lishments are not agreed as to the place of alcohol in the 
dietary of the sick.” 


EUROPEANS IN EGYPT. 
M. FERDINAND DE LeEssEps, in his Qecollections of Forty Years 
(translation by C. B. Pitman, vol. i, p. 149) states that *‘ Since 
the beginning of history all the conquerors of Egypt have 
been obliged to abandon it: Persians, Assyrians, Greeks, and 
all. The reason is a very simple one. None of the Euro- 
peans or foreigners can reproduce their species there.” The 
theory of the eminent Frenchman who achieved the Suez 
Canal, if correct as regards former colonists, seems to point to 
the natives of the British Isles as intended by Nature for the 
regeneration of the wonderful land of Egypt, inasmuch as so 
far from reproduction ceasing among them while residents in 
that country the essential function is on the contrary deve- 
loped in a very extraordinary degree. During the last decade 
the number of births in the English colony has been quite re- 
markable, and numerous instances have occurred in which 
marriages, previously sterile, have become fruitful. So much 
so, indeed, has this been the case that medical men acquainted 
with the fact have recommended childless couples desirous of 
having heirs to pay a lengthened visit to Egypt, and often 
with the most favourable results. One very prominent ex- 
ample of the fecundating influence of the climate occurred as 
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presented her husband with a blooming daughter ; and there 
are many other examples further north of previously barren 
wives having become prolific after all hope of progeny 
had been long abandoned. The opinion of M. de Lesseps 
was probably founded in a great measure on the experience 
of his own country people, who certainly appear to have given 
grounds for the accusation during the lengthened period they 
were paramount in Egypt ; but even in their own land the 
deficiency of reproductive power in the French nation has at- 
tracted the attention not only of physiologists but even of 
politicians. It is not surprising, therefore, that the same 
defect should be apparent in a foreign country where children 
are more expensive luxuries than they are at home. Greeks, 
Syrians, Albanians, Armenians, and ‘“ Levantines” generally 
are prolific in Egypt as might be expected, for their mode of 
life is much the same there as in their own countries, with 
the addition of more plentiful and better food. The birth- 
rate at Port Said, where the foreign population is very great 
proportionately, is returned at 111.8 per 1,000 per annum, 
and at Suez and Ismailia it is even greater, namely, 117.4 per 
1,000. The general birth-rate for Egypt is said to be 63.8 per 
1,000, but allowance must be made for understated popula- 
tion. 


y= 


SCOTLAND. 


OPENING OF THE WINTER SESSION IN EDINBURGH. 
THE medical classes in the University and Extra-academical 
School were opened on October llth. In some few cases 
formal introductory addresses were given, but in most cases 
the lecturers at once began the serious work of the session. 
Professor Grainger Stewart, after indicating the plan of his 
course of lectures, spoke of the influenza and cholera 
epidemics. As to cholera, he held that it was established 
that it was due to the presence ofthe cholera bacillus, that it 
was propagated largely by water, but that it might be com- 
municated by the clothing of patients. We had accomplished 
much in the way of preventing cholera, but very little in the 
way of curing it. Professor Rutherford delivered a lecture 
on colour sense on the same lines as that which he gave to 
the British Association in August last. 





THE NEW EDINBURGH UNIVERSITY ORDINANCES. 


In opening the class of Materia Medica in the University of 
Edinburgh on October 11th, Professor T. R. Fraser spoke of 
the large and important changes which would be brought 
about in medical education by the recent ordinances of the 
Scottish Universities’ Commissioners ; and he further particu- 
larly referred to specialisation in medicine and surgery, and 
to the necessity that would presently arise for giving 
diplomas or degrees in those special departments, in order to 
prevent unqualified persons from assuming claims to be con- 
sidered specialists without sufficient knowledge. 


GLASGOW UNIVERSITY: CHAIR OF SURGERY. 
PROFESSOR WILLIAM MACEWEN presented his commission to 
the Chair of Surgery to the Senate on October 7th, und after 
reading a Latin essay, prescribed in accordance with an 
ancient custom as ‘“‘a trial of his abilities,” and signing the 
declaration de fideli, was duly inducted to the chair and took 
his seat as a Member of Senate. The subject of his essay 
was ‘Quibus indiciis externis locus suppurationis in cerebri 
regione temporo-sphenoidali recte reperiatur.” 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
TuE first meeting for the session of this Society was held on 
October 7th, when the President, Dr. Coats, read a paper in 
which he discussed the question whether cancer was an in- 
fective disease. The paper presented a very able and lucid 


bacterial origin. Recently, however, Dr. Coats has so far 
modified his opinion as to admit that there are undoubtedly 
fairly strong grounds for the view that cancer may be due to 
the action of a minute animal parasite. 


EXTENSION OF ABERDEEN ROYAL INFIRMARY. 
THE new surgical block of the Aberdeen Royal Infirmary, 
opened by the Princess Louise last week, is four storeys high 
and containsa maleand female ward on each floor. The male 
wards contain 19 beds each, the female 13 beds each, and 
there is an allowance for each bed of 90 square feet floor 
space and 1,400 cubic feet air space. The operating theatre 
is capable of accommodating 200 students, and a smaller 
operating room about 60 ; between the two operating rooms 
is an anesthetic room. There are also special ophthalmolo- 
gical and gynzcological wards. The pathological block, which 
is a separate building, is at the north end of the surgical 
block. 


THE FORFARSHIRE MEDICAL ASSOCIATION. 

A QUARTERLY meeting of the Forfarshire Medical Association 
was held in the anatomy class room, University College, 
Dundee, on October 7th, Dr. Rorie, president, in the chair. 
There was a good attendance of members, and much interest 
was taken in the different papers as they were read. The 
first was a report by Dr. Stalker, of a case of abscess of the 
spleen. The patient had been seven years in the army, and 
had had Malta fever in Malta, and enteric fever in Egypt, but 
had spent the two years between the date of his discharge 
and the outbreak of his present illness in good health in 
Dundee. The result was fatal. Dr. Kynoch then read a 
paper on the operative treatment of eclampsia, in which 
statistics were given showing the high rate of maternal and 
infantile mortality in ante-partum cases of eclampsia. 


IRELAND. 


THE report of a case of cholera at Banbridge is proved to 
have had no foundation. 








IRISH DISPENSARY. DOCTORS. 

On Monday, October 10th, the Conference Committee met at 
the College of Surgeons, Dublin, to resume the preparations 
for the introduction of Bills into Parliament dealing with the 
grievances of Irish dispensary doctors. It was agreed to push 
forward one Bill dealing with superannuation, and another 
having reference to various reforms which are necessary. The 
Committee also determined to ask Mr. Morley, the Chief 
Secretary, to receive a deputation to which reporters should 
be admitted. It was stated that at least forty Irish members 
had already promised to support the cause of the doctors, so 
that their claims are certain to be put forward vigorously in 
the next session of Parliament. 


DEATH OF DR. THOMAS CROWE. 

Dr. Tuomas Crowe died on September 25th at his residence, 
Dundrum Villa, co. Tipperary, from typhoid fever at the 
early age of 30 years. Dr. Crowe was dispensary medical 
officer of the district, esteemed by all sections of the com- 
munity. His remains were interred on October 2nd in the 
family burial ground at Sologhead. 


EXTRAUTERINE GESTATION. 

On October 4th Dr. Byers operated at the Royal Hospital, 
Belfast, on a case of ruptured tubal pregnancy, and removed 
the torn left Fallopian tube, which had been the seat of the 
gestation, and the ovum. The patient, who was extremely 
blanched and weak before the abdominal section, has made 
an uninterrupted recovery. This is, we understand, the first 
case of tubal pregnancy which has been operated on in 





statement of the objections to the view that cancer was of 


Belfast. 





864 


Tus Barris ] 
Mepicat Jovmnal 


THE 


CHOLERA. 


{Ocr. 15, 1892. 








THE CHOLERA: 


ASIATIC CHOLERA AND RESTRICTIONS ON 
BRITISH COMMERCE. 


Tue following appeared in a second edition of the Bririsu 
Mepicat JouRNAL published last week 

In view of the unreasonably severe and ill-founded restrictive | 
measures placed upon our commerce by foreign countries, | 


and the injury to British shipping which still obtains owing 
to what we cannot but regard as a misconception of the 
actual facts respecting cholera in our country, we have 
deemed it desirable to collate the data bearing on the subject 
in tabular fashion and in chronological sequence. Accord- 
ingly we have constructed the following table, which is a 
complete record of cases of Asiatic cholera occurring in this 
country. It will be seen that neither Ireland nor Wales figures 
in the table. 











Cases of Asiatic Cholera in the United Kingdom, 1892. 

No, Port Date Port Place Date ‘ Wl 

of of Vessel. of of of | of | & Ph Remarks, 

Case. Embarkation. Arrival. Arrival. Seizure. Attack. 2 solated. 

1 Hamburg ss. Héléne Sauber Aug. 19 Grangemouth In dock Aug. 19, M.| Town Hospital Died August 19 

° in ss. Gemma Aug. 25 London During voyage ' Port Hospital ” a 

‘ ” ” ” ” ” ” bd ” ” ” 26 

4 ” ” | ” ” ” ” M. | ” 7” 27 

5 ee - ° Leith Glasgow Aug. 27 — Hospital Recovered? Russo-Jewish 
6 i wa ns os ye 4 ~— a an \ transmigrants 
7 o ss. Gerona | Aug. 27 Middlesbrough In dock at M. Port Hospital Died August 27 

: a ss. Talavera wa rimsby During voyage <y Floating Hospital Recovered 

” ” | ” ” ” ” N ° ” ” 

10 A Barquentine Héline | ” Dover & Gravesend as i M. LondonPort Hosp. ” o 

ll ” ” | ” ” ” 99 M. ee a ) 

= ies — | Aug. 28 (?) Liverpool Aug.. 28 = City Infec. Hosptl o © 

o” - ” (?) ” ‘ M. o o & 

14 “a — a (?) ot ps M. ns Died August 31 (°) 
15 rs - 9° (?) a » |M. me Died September 2 (2) 
16 i _ (@) London St. Pancras ‘i M. | Royal Free Hosp. Recovered 

7 a ss. Gerona | Aug. 27 Middlesbrough North Shields |Aug. 29 M Port Hospital ” (*) 
18 ad ss. Talavera ” Grimsby In dock Aug. 30 M. | Floating Hospital *” 

19 vs ss. Peregrine Aug. 29 London Islington es F. | St. Bart.’s Hosp. + 
20 yas - “ e ~ - M. a Died August 31 
21 - ss. Talavera Aug. 27 Grimsby In dock Aug. 31 M.} Floating Hospital Recovered 

= ” ss. Clement | Aug. 31 Falmouth During|voyage M. Port Hospital ” 

3 ” , | ” ” M. ” ’ 

24 . “ e- . ra » |M oe 

25 2 ss. Elbe Sept. 4 Tynemouth a a M. Floating Hospital Died September 5 
26 és ss. Oldham Sept. 5 Grimsby i te M. a Died September 11 
27 as ss. Ashington Sept. 6 Blyth me “ M. Port Hospital Recovered 

28 sie ss. Héléne Sauber Sept. 15 Grangemouth In dock Aug.15 M.| Town Hospital ” 

29 Antwerp Schooner Titania Sept. 16 London During|voyage M. On board ” 

30 Hamburg 3s. Uranus + Sept. 19 Hu In dock Sept. 19 M. Port Hospital Died September 20 
31 Rotterdam Channel boat *” Dovere’t(Harwich), On passage ma M. a” Recovered 

32 Hamburg ss. Esperanza Sept. 24 u In dock Sept. 24 M. ran ” 

33 Solomono ss. Glenavon “ Sutton Bridge Bridgwater Sept. 27 M. Infirmary « ©) 

34 —_ Tug Queen _- _ Lambeth Sept. 30 M. St. Thomas’s Hosp. (°) 





1 Cases 10 and 11.—It is doubtful if these should find place in the table. 


When the vessel arrived off Dover, three cases of sickness displaying 
“choleraic symptoms” were announced; but when she came round to 
Gravesend two days later, Dr. Celingrites found only two, one being a 
speqrery from a mild attack of cholera, and the second acase of fever aiter 
cholera. 

2 Cases 12 to 15.—These four cases occurred in Russo-Jewish trans- 
migrants, who crossed England on their way to America. The names of 
the vessel conveying them and the port of arrival have not transpired. 

3 Case No. 16 is said to have “just arrived from Hamburg” before 
attack, by what vessel is not known. 


* Case No. 17 travelled overland from Middlesbrough to North Shields 


before developing cholera. He was a shipmate of case No. 7. 








5 Case No. 33 was attacked in the train near Bridgwater, en route for 
Plymouth from Sutton Bridge, and nineteen days after leaving Solomono, 
near Archangel. The ss. Glenavon touched at Bergen on the voyage. In 
the absence of information as to cholera at or near Solomono the case 
seems at present a doubtful one. 

6 Case No. 34 worked on a steam tug on the River Thames, near the 
sewer outfall at Barking. Though clinically of the ‘Asiatic type,” ac- 
cording to the medical authorities at St. Thomas’s Hospital, detailed 
inquiry by Dr. Bulstrode, of the Local Government Board, has failed to 
trace any connection of the case with cholera from abroad. The patient 
died on the evening of the 7th inst. 





STATE-AIDED QUARANTINE. 

THE cry of “‘ State-aided Quarantine ’”’ is just now being raised 
by certain of our ports, doubtless with the purpose of inducing 
converts to the scheme under which it is desired to impose a 
seven days’ quarantine on all vessels from cholera-infected 

laces. Grimsby would seem to have been the prime mover 
in the matter, though for what reason does not appear on the 
surface. It cannot be on account of the five cases of cholera 
that have been brought to her waters from Hamburg during the 
past few weeks, since they have given rise to no apprehension, 
and have not spread beyond the limits of the port, or to other 

ersons than those coming from Hamburg; and if the scheme 

as relation to her purely local commercial interests, this is 
no justification for endeavouring to force upon the port 
authorities of England, and through them upon our Govern- 
ment, the taking of such a retrograde step as the re-establish- 
ment of quarantine. 


Recent EXPERIENCE OF MEDICAL INSPECTION. 
Moreover, it is by no means certain that the attempt has met 


with any general favour at the hands of our seaboard towns. | 


| 
' 


Certain it is that a neighbour so close at hand as Hull will, 
so far as her port authority is concerned, have nothing to do 
with the proposal. Hull very wisely relies on our present 
system of medical inspection, and on her experience of its 
working. For six weeks our eastern ports have been exposed 
to the full force of any danger which their proximity to Ham- 
burg has constituted, and yet, from Berwick to Deal, we can 
only learn of 19 cases of cholera brought from the Continent 
of Europe during that period, with an entire ab- 
sence of the spread of the disease in this country. Of 
these cases, only 2 have reached Hull, notwithstanding her 
large carrying trade with a city where cholera has been—at 
times for days together—claiming its victims by the hundred. 
But if the constituted authorities at Hull have had regard to 
these facts, not so the local press, which would seem to fancy 
the people of their town in such imminent danger from two 
isolated cholera cases as to call for an immediate securing of 
quarantine on vessels ariving from Hamburg; and such a 
measure of precaution the local press demands. This country 
has been practically free from cholera for nearly thirty years, 
and we have so far weathered the danger to which the present 
Continental epidemic has exposed us. If a system is to be 
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judged by its results, then surely our own has amply justified 
the confidence which has been placed init. We cannot for 
one moment imagine an English Government listening toa 
petition for harking back to a measure which has been super- 
seded by action that experience has shown to be in every way 
its superior—a measure which the highest medical authori- 
ties on sanitary science have condemned and still condemn. 
England has consistently held to her belief in the lines on 
which she now proceeds towards ships coming from foreign 
a, and has led the delegates of various other nations to 
1er way of thinking. It is true that England is alone in 
having in actual practice a system in which quarantine 
against cholera has no place; but then she is also alone in 
her internal sanitary administration. Foreign countries are 
not in a condition, from a sanitary point of view, to look 
calmly, as England has done, generally speaking, on chance 
mportations of the disease. 


DEPRESSING EFFECT OF QUARANTINE ON THE SHIPPING 
RADE. 

It is true that the millions which we have expended to- 
wards perfecting our systems of water supply, drainage, and 
the like do not save our commerce from suffering at the hands 
of other peoples, whose parsimony has withheld from them 
those elementary safeguards of the public health. But this 
is no reason why England should further hamper her already 
sufficiently depressed shipping trade by following the anti- 
quated notions of other nations. 


COSTLINESS OF QUARANTINE. 

Quarantine is frequently much more costly than works of 
sanitation, since it not seldom happens that a port which 
persists in holding its shipping at its dock gates for periods 
of observation finds that shipping transfers itself to other 
and more friendly harbours. The trade thus diverted is not 
always easy to regain, at any rate in bulk; a new market will 
often retain its hold permanently on what was to have been a 
merely temporary access of trade. A more striking example 
could hardly be mentioned than that of Beyrout during the 
autumn and winter of 1890, during which time her trade 
prospects were ruined by the rigorous quarantine on all the 
Syrian ports north of the town. The state of the importers of 
European goods for the Syrian markets was such that from 15 
to 50 per cent. of their trade left them, and this, too, in a year 
when abnormally large business ought to have been done. 
The town of Beyrout itself was brought to a deplorable condi- 
tion, trade being quite at a standstill, and the poor literally 
living from hand to mouth. 


PosstBLE RETALIATION. 

Apart from such a result of quarantine, it is not outside the 
range of probability that unpleasant retaliation would be 
made by other nations if England were to depart from her 
fixed principle of simple inspection of vessels ; and since we 
have immeasurably the largest carrying trade in the world, it 
behoves us to be careful how we proceed in such an important 
matter. We should rather do our utmost towards securing to 
our shipping immunity from those harassing restrictions now 
placed upon it by countries which, even when no cause ex- 
ists, impose them upon British ports. 


QUARANTINE AS A CAUSE OF SPREAD OF CHOLERA. 

To place a quarantine upon “infected” ports is to invite 
those ports to seek a way of escape from the imposition, and 
this they would not be slow to do. Nor has it been found 
difficult of accomplishment. But to carry it out often in- 
volves other ports when, after the export trade has been 
diverted there for a time, a few cases of cholera crop up, and 
any access of business is more than counterbalanced by a 
declaration of quarantine against these emergency ports as 
being themselves “infected.’’ At the present moment a 
quarantine to be effectual would need to be levelled against 
the whole of Western Europe. More especially would ‘this be 
needful next summer if cholera should break out with re- 
newed virulence. 


FINANCIAL OBJECTIONS TO AN IMPERIAL SUBVENTION. 
Why; above all things, a subvention should be sought from 
Imperial funds by the advocates of quarantine is not apparent. 
The rivalry that exists between seaports for the carrying trade 





of their locality betokens the fact that they consider the 
added industry to be beneficial to their towns. Then why 
should the State be mulcted in the amount expended to 
“guard” local interests? The plea that our ports are doing 
an Imperial work, and safeguarding the country as a whole 
rather than locally cannot be admitted. 

Once admit the necessity for a seaward quarantine, what 
follows ? If Grimsby were declared an “infected ” port, would 
her inland neighbouring districts sit down quietly and allow 
her to spread the disease to the areas over which they exer- 
cise jurisdiction ? A cry would at once go up for the establish- 
ment of land cordons and the like, and for recoupment from 
the Exchequer of grants in aid of action adopted to cut off the 
infected centre from the rest of the kingdom. And if an “‘in- 
fected’’ foreign port is to be deemed quarantinable, what 
about an English seaboard town in view of the enormous 
coasting trade all along our shores? One thing more remains 
to be asked, and that is, Are we to be required to quarantine 
for cholera only? What about other infectious diseases 
coming from foreign ports? Who can estimate to what an 
extent our so-called indigenous diseases are seaborne? They 
cause much heavier mortality in England than we need ever 
fear from cholera. If once the principle of quarantine be ad- 
mitted, where is the line to be drawn ? 





THE CHOLERA IN HAMBURG. 
TRANSFUSION AND INJECTION OF SALT SOLUTIONS. 


Dr. T. W. Hime, of Bradford, writes from Hamburg under 
date October 7th: As mentioned in my last, the transfusions 
of solutions of salt in water (0.6 per apy which have been 
almost without exception employed in all very bad cases of 
collapse, are not always of permanent benefit. Sometimes 
within half an hour or so the patient again sinks, sometimes 
within half that time there is a copious evacuation of watery 
“motions,” causing the impression that the infused liquid is 
actually ejected. But undoubtedly the transfusion is like the 
rope thrown to the drowning man: it enables him to be saved 
from his immediate peril, and gives an opportunity for some- 
thing to be done to bring him to life. . 

So far as the actual operation is concerned, it has as a rule 
been performed with great success. The subcutaneous <4 
tions of salt water (0.6 per cent.) are done by gravitation, like 
the transfusions. The large quantity injected (2 to 3 pints 
usually) makes it desirable to introduce it in several places ; 
some do so in two, others in three or more places. The hypo- 
chondriac regions are most commonly us I only saw four 
cases of inflammation in consequence of the operation. row | 
were treated by large incisions the moment pus was detected, 
and all continued throughout aseptic after operation. The 
principal antiseptics used are perchloride, carbolic acid, and 
lysol. The latter is a coal-tar product, smelling like carbolic 
acid. It is used in 1, 2, and 3 per cent. solutions. The solu- 
tions feel soapy in the hands, and do not attack the skin. 
It is much cheaper than carbolic acid, costing retail 2s, 6d. 
per litre (85 ounces). 

EXANTHEMS. 

In a considerable number of cases, mostly I think those 
which had been treated by transfusion and subcutaneous in- 
jection of large quantities of salt solution, there appears an 
exanthem. It may be seen on the arms, chest, trunk, legs, 
face, alone, or in several or all of these parts. Sometimes it 
is very like measles, sometimes it is indistinguishable from 
scarlet fever. It may be regarded as a good sign in so far that 
when a patient has held out long enough to exhibit a rash, 
there is a good chance of his recovery. In the scarlatinal 
form, if the nail be drawn across the skin, it leaves the dis- 
tinct white track so characteristic of scarlet fever. The ap- 
pearance of the exanthem does not imply any rise of tempera- 
ture. It may be seen with a temperature of 93 F, or 94° F. 


Tue TyPHOIDAL STATE. fon 
A considerable number of cases get into this condition after 
30 to 40 hours. The patient is drowsy and apathetic, and 
looks flushed, while the temperature may be exceedingly low. 
There is no distinct prognostic character attached to the oc- 


urrence. 
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THE TEMPERATURE. 

Almost without exception the severe cases have very low 
temperature from the first, and the fatal ones terminate with- 
out its rising. I saw one woman continue to live for the four 
days before her death with a temperature between 91° F. to 
92° F. Recovery is attended by gradual rise of temperature, 
but cases may recover and even be discharged with tem- 
peratures still very low, for example, 95.9° F. I never saw 
any case here with the high premortal temperature which is 
not uncommon in India. 


CHOLERA SICCA, 

The cases in which there was no diarrhcea are few. I saw 
one remarkable case of this type at the Seemann’s Hospital— 
a woman who had been treated at home for three weeks. She 
had not suffered from any distinct symptom of cholera, and 
had no diarrhea. On admission she had the typical cholera 
face, cold tongue, and low temperature, and anuria of two 
days’ standing; very weak pulse and severe prostration. She 
died in two days, having only had a couple of slight greenish 
motions. I found cholera bacilli in abundance in the bowels, 
with the characteristic post-mortem appearances. 


Post-MorTEM APPEARANCES. 

Many of the cases ending rapidly look little changed after 
death ; when there has been much purging the bodies look 
depleted. There is sometimes great wasting: one man lost 
23 lbs. in five days, and still recovered. One is much struck 
by the muscular contractions, which occur spontaneously, 
and also for as long as an hour sometimes in response to ex- 
ternal stimulation (tapping, etc.). The toes and fingers may 
be seen contracting, and I have even watched the forearm be- 
come partially flexed, and the knee bend after death. 

On opening the chest the lungs are almost invariably found 
collapsed and dark coloured. Frequently infarcts are 
present, which I have seen from the size of a walnut to the 
size of a couple of shut fists. There is commonly an excess 
of serous fluid in the pericardium. Within the heart there 
are very often coagula on the corde, and there isa red stain- 
ing of the tissues, and sometimes of the valves also. The 
blood does not coagulate firmly, the clots being soft, and 
easily broken down. On exposing the intestines they are 
usually found to contain a good deal of flatus, and look redder 
than usual. As they are drawn out, the small intestine is 
noticed to be onan ye A so, and when laid open the interior 
is commonly found deeply congested, with thickened velvety 
mucous membrane. The characteristic rice-water stools are, 
ofcourse, generally present too. Perhaps the most character- 
istic appearances are found in the enlarged kidneys, which, 
when divided in the usual way, are seen to have a distinctly 
reddened cortical portion, while the pyramids stand out from 
the surroundin comer of a delicate but remarkably pink 
colour. The gall bladder, from which bile seems not to be 
discharged during the rice-water stool period, usually con- 
tains a considerable quantity of bile of a dark, some- 
times almost tarry, appearance. The bladder is frequently 
empty. 

STATISTICS, 

The statistical returns published so far are most incomplete 
and unsatisfactory, the statements of one day being modified 
the next, and for many days subsequently. Roughly speak- 
ing, the general mortality will probably be not under 48 per 


100 attacks. 
CHOLERA CARRIED BY FLIEs. 

At the meeting of the Hamburg Medical Society on Wed- 
nesday, an interesting account was given of bacteriological 
demonstrations of the fact that the infection may be carried 
by flies. Nine flies were captured which had been in contact 
with cholera intestines in the post-mortem room at the Eppen- 
dorf Hospital. Each was placed in a flask containing the 
ordinary nutrient gelatine. In six of the nine flasks numerous 
colonies of comma bacilli were produced. 


THE Disposal oF THE DEAD. 

The task of disposing of between 9,000 and 10,000 bodies in 
six weeks is a stupendous one. There is a crematorium at 
Hamburg, but it has never been used, owing to the unwilling- 
ness 0 the authorities to allow strangers to be cremated in it, 
and the company will not accept a charter whereby they are 





permitted to cremate strangers. The public cemetery at 
Ohlsdorf is of great extent, and lies five to six miles from the 
town. Itis, like the whole district, flat and sandy on the sur- 
face, but beneath this upper few feet of sand is heavy clay. 
Huge trenches were dug in this, some hundreds of feet long 
and some 12 to 14 wide, and about 4 to 5 feet deep. In these 
were placed the cholera coffins, which were subsequently 
covered in, not very deeply, with earth. 





GERMANY. 
’ [From our BERLIN CORRESPONDENT. | 
RULES FOR THE MANAGEMENT OF SAND FILTER BEDS, 

Tue Imperial Board of Health has published a set of rules 
to be observed wherever central waterworks are in connection 
with sand filters. They are as follows:—1. Care must be 
taken that the water taken (river or lake) is protected as much 
as possible from fouling with human excrements ; special pre- 
cautions must be taken against the landing of ships anywhere 
near the part from which the water is drawn. 2. Since sand 
filters do not supply water perfectly free from germs, their 
power of keeping back micro-organisms (cholera bacilli 
included) being restricted, the demands upon the filter must 
not exceed a certain quantum of water. 3. The filtering speed 
must not exceed 100 millimetres per hour. 4. In places where 
so much water is used that this maximum of speed is ex- 
ceeded, a remedy must at once be sought. Either the con- 
sumption of water must be limited, for which purpose the 
establishment of water meters in each house is recommended, 
or the filters must be enlarged, or new filters made. 5. When 
filters that have become impervious are removed, a sand 
stratum of more than 40 cent. thickness must remain. 6. The 
first water that passes through a newly-laid sand filter is rich 
in germs, and must not be allowed to pass into the reservoirs 
and pipes. 7. The efficacy of the filters must be tested by 
daily bacteriological examinations. If an unusual quantity 
or unusual kinds of micro-organisms appear in the filtrate the 
water must not be used, and a remedy must at once be sought. 
The filtrate of each filter should be examined separately. 


DecREASE OF THE EprpEMiIC IN HAMBURG. 

The Hamburg epidemic is drawing to a close at last. Four 
deaths were registered on Sunday. The schools and theatres 
have been ——— and the town presents its old appearance 
of activity and life. In the last sitting of the Biirgerschaft it 
was stated that the central sand-filtering works will be com- 
— by June, 1893, so that by next summer Hamburg will 

e supplied with wholesome water and will no longer be 
obliged to make use of unfiltered river water—with a system 
of pipes, the receptacle for a flourishing water fauna. 


CHOLERA IN BERLIN. 

A few cases of Asiatic cholera have made their appearance 
in a workhouse in the north-east part of Berlin. How the in- 
fection has been conveyed there is as yet an unsolved 
problem, but every precaution has been taken to prevent its 
further spread. 


CHOLERA BACILLI IN THE RHINE. 

Professor Carl Fraenkel, of Marburg, a former assistant of 
Koch, has succeeded in finding cholera bacilli in the water of 
the Rhine-Ruhr canal at Duisburg, at a part where the cholera 
dejecta of a boatman had been thrown into the water. 
This is the only instance in which cholera bacilli have been 
found outside the human body and its excreta since Koch 
found them in an Indian tank in 1883. 


HAMBURG CIGARS. 

A large trade is done in cigars manufactured in Hamburg 
from imported tobacco leaves, and this trade has suffered con- 
siderably since the cholera epidemic. Careful experiments 
have now been made by Dr. Wernicke in the Hygienic Insti- 
tute ofthe Berlin University, the upshot of which experiment 
is that there can be no fear of cholera infection by cigars, as 
cholera bacilli die more quickly on dry tobacco than on dry 
glass plates, and even on damp tobacco leaves do not multiply 
and soon die; tobacco smoke, too, quickly kills the bacilli. 


HOLLAND AND BELGIUM. 

During the last two days 7 cases of cholera and 1 death have occurred 
at Molenbeck, a suburb of Brussels. One death from Asiatic cholera 
occurred at Nieuwer Amstel, near Amsterdam. Nine fresh cases and 9 
de iths are reported from various parts of Holland. 
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HUNGARY. 

Thecholerain Buda-Pesth has increased ; 36 cases and 19 deaths occurred 
in the twenty-four hours ending on October 10th, at midnight. seventy 
per cent. of the cases have originated in the parts of the town situated 
near the railway terminus. The water supply is obtained from the 
Danube. Asiatic cholera has broken out at Szegedin, and 4 cases were 
registered on October 9th. Three fresh cases of cholera and 1 death were 
reported from Cracow on October 9th, and another case at Ludwinow. 
Seven cases and one death have occurred at Mopolomire, in the district 
of Bochnia. 

RUSSIA. 

Thirteen fresh cases of cholera and 5 deaths are reported from St. 
Petersburg on October 9th—a notable decrease. At Odessa only 7 deaths 
from cholera are officially reported during the last five days. Thereisa 
recrudescence of the epidemic in Saratoff, the number of fresh cases 
being 586 and the deaths 311. According to the Government return 26,000 
deaths from cholera occurred in the whole of Russia between September 
ist and 15th. 

The total number of cases of cholera in the Caucasus in the months of 
August and September was 127,273, with 64,767 deaths. The most virulent 
type of the disease appeared in Baku, where 70 per cent. of those attacked 
died. The mildest form prevailed in Kars and the surrounding district, 
with 40 per cent. of deaths. The disease is still carrying off great numbers 
in the Government of Erivan and to the north of the mountains. 

A Government report published at Charkoff reports that there have 
been 250,000 deaths from cholera in Russiafrom the outbreak of the 
epidemic to October 5th. 


Our NATIONAL RESPONSIBILITY FOR EvROPEAN CHOLERA 
EPIDEMICS. 

In the current number of the Nineteenth Century Mr. Ernest 
Hart again endeavours to tear away the veil of mystery with 
which many writers—both scientific and unscientific—have 
long covered the dira facies of cholera. He insists on the 
prosaic fact tha‘ it is ‘‘a filth disease carried by dirty people 
to dirty places,’’ and propagated mainly if not wholly in the 
epidemic form by water. This is all that the public need 
know about the matter, and it is more, according to this 
writer, than many of our so-called ‘authorities ’’ on cholera 
—even of those who have the sanitary conscience of the 
Indian Government in their keeping—have yet succeeded 
in grasping and driving home. The source and home of 
cholera and its mode of diffusion are, he protests, now per- 
fectly well known. India must accept plain facts as to water 
supply and drainage of soil. It is high time, he urges, that 
those who wield the destinies of our Indian Empire should 
fully recognise their tremendous responsibility in this 
matter. here can be no shadow of doubt that cholera is 
a preventable disease, and the nations which are periodic- 
ally visited by the pestilence not unnaturally ask in tones of 
growing indignation why it is not prevented. It is not by 
wilfully closing its eyes to the evil, or by fatalistic resigna- 
tion to what is conveniently assumed to & inevitable, or by 
talking of “air currents’’ and “pandemic waves,” that India can 
be purged of this foul stain on its good name, and made no 
longer a standing menace to the health of the civilised world. 
This is the main burden of Mr. Hart’s argument. The “endemic 
area ’’ can be made as clean and wholesome as other parts 
by the rigorous enforcement of elementary sanitary decency, 
and especially by the provision of a pure water supply. 
Already something has been done in that direction, both at 
Calcutta and Bombay, one with brilliant and convincing results 
which he quotes. But much more still remains to be done. 
This ‘“‘lay sermon’’ is one which may not be useless if it 
arrests the attention of all who have any part in the govern- 
ment of India, local or general. 

_ Coming nearer home, Mr. Hart utters a note of warn- 
ing as to the danger of our now viewing cholera with 
the indifference which usually follows panic. Though 
water is not really the only vehicle of cholera, its 
specific pollution is, he contends, variably the causa 
causans of European epidemics of that disease, and the great 
distributing agency of the virus when imported into any 
country. This was partly proved by the history of the epi- 
demics of 1849 and 1854, by Snow and Simon, and wholly 
demonstrated by Mr. Hart’s investigations in 1866. Speakin 

of the river Lee, which, though much better filtered an 

much less polluted than it formerly was, is still dangerously 
polluted, he says: “ It is not altogether reassuring to know that 
only a filter bed and a ema which are not necessarily always 
impeccable and infallibly reliable, stand between large sec- 
tions of our population and a repetition of the disasters of 
1849, 1853, and 1866.’’ Mr. Hart describes and deplores the 
administrative muddle in which the Local Government Board, 
the Metropolitan Asylums Board, the London County Council, 





and the numerous local sanitary boards, as it were, tumble 
over each other and paralyse each other’s activity. The 
sanitary administrative world is, he contends, still out 
of joint,and urgently needs some one to set it right. Mr. 
Hart expresses his intention of endeavouring to contribute 
towards this most desirable end at an early date, when he 
proposes to deal constructively, and not merely in a critical 
sense, with the whole question. 


CHOLERA, PREGNANCY, AND CHILDBIRTH. 

In the cholera epidemic of 1866, in Paris, Horteloup had 
under his care at the Héiel Dieu, 11 pregnant cholera 
patients. Of these, 9 aborted, 8 dying a day or two after mis- 
carriage, and 1 died before she had time to abort. At the 
same epoch Potain observed two deaths of cholera patients 
under the same conditions at the Necker Hospital, one before 
and the other after abortion. At the Charité Hospital a 
woman, over cight months pregnant, died within twenty-four 
hours after being stricken with cholera. Czsarean section 
was performed, but it was found that the child had died be- 
fore the mother. Dr. Moutard-Martin claimei far better re- 
sults, but, it would appear, without statistical evidence. In 
one of his cases a woman _was attacked with algid cholera 
eight days before term. Premature labour set in, but the 
patient recovered. Dr. L. Galliard, of Paris, has published, in 
the Gazette Hebdomadaire de Médecine, October Ist, an interest- 
ing, but of necessity a gloomy, contribution describing his 
practical experience of this question this summer. It re- 
sembled that of Horteloup and Potain rather than Moutard- 
Martin’s. The latter probably included cases of “cholerine”’ in 
his optimist relation of his own observations. Dr. Galliard 
had under his care in hospital 7 pregnant cholera patients. 
The first 2 recovered, but the attack was mild in both cases ; 
5 died, including one in the second stage of phthisis. 

The fatal cases were (1) a multipara, aged 37, seven months pregnant 
attacked August 25th, admitted August 26th, in the algid stage, fe 
movements had ceased for over a day. A few ounces of amniotic fluid 
escaped. At2.204.M. on 27th, transfusion. Patient rallied for a few 
hours, but remained collapsed for over two days. Early on August 30th 
(6th day) the cervix was found dilated to the size of a two-franc piece. 
Feetid discharge, coma, death undelivered at 74.M. (2) A multipara 
aged 33, eight months pregnant, attacked September 4th, admitted nex 
day, slight cyanosis. The cholera seemed mild; lactic acid treatment ; 
fcetal heart-sounds audible till September sth, suppression of urine, coma 
and death, before any _ of labour, on September llth. (3) Primipara, 
aged 31, at seventh month, admitted August 31st, on the fourth day after 
beginning of cholera, algid stage, immediate transfusion. On September 
2nd there was algidity and delirium, profuse rice water stools had been 
passed on the previous days after the transfusion ; yet the foetal heart. 
sounds persisted. Cocaine, caffeine, morphine, etc., had been given. On 
September 3rd the heart sounds ceased ; September 6th, death ; nochan 
in cervix indicating advent of labour. (4) A 3-para, aged 42, in the 
second stage of phthisis, six months pregnant; violent diarrhea on 
August 22nd, admitted same day; fctal heart sounds audible. On August 
23rd rice water stools ; lactic acid and laudanum ores favourable re- 
sults ; 28th, bilious vomiting, no diarrhea; 29th, foetal heart sounds very 
feeble; 31st, diarrhcea of dark motions, foetal heart sounds suppressed ; 
September Ist, eo no attempt at labour, death. (5) mipara, 
aged 30, eighth month of first pregnancy; attacked July 2ist, admitted 
on the 29th; cholera symptoms relatively mild, but the foetus was dead. 
On July 3)st labour pains began at 7 A.M. ; cervix completely dilated at 
8 A.M.; membranes broken, forceps applied; delivery of a macerated 
foetus ; foetid lochia, sharp flooding, patient exhausted before labour be- 
gan ; transfusion at 10 A.M., rallied for afew hours, radial pulse fell ; died 
at 5 P.M. 

The transfusions in Cases 3 and 5 were made with Hayem’s 
solution—water, 1,000 parts, sulphate of soda 10 parts, chlo- 
ride of sodium 5 parts. Two litres (3} pints) at 38° Centigrade 
(just over 100° F.) were injected into the internal saphenous 
vein. 

Dr. Galliard turns attention to Cases 1 and 4, where abor- 
tion did not occur, the patients being too weak. In none was 
the cholera of the fulminating type. In Case 1 it was galo- 
pante, killing the patient in five days. In the remaining 
three it was of the slow type. The phthisical case lasted long 
and had a remarkable temperature chart, as seen in other 
cases of cholera in consumptives. The temperature once 
reached 103°. ; a 

Putting aside Case 1, Dr. Galliard compares the remaining 
fatal cases with other instances of cholera in non-pregnant 
women, and in men. As far as the cholera was concerned 
none of the four were so very hopeless, and one or more 
should have recovered. In short, pregnancy is a very grave 
complication. A pregnant woman is particularly unsuited to 
resist invasion of germs. She is equally unfit to bear an 
operation. Hence, even induction of premature labour means,, 
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in Dr. Galliard’s opinion, the certain death of the mother in 
order to give a very small chance of life to the child. 


ANTISEPTIC TREATMENT OF CHOLERA. 

Surgeon-Captain E. J. ERSKINE RIsK writes to suggest the trial of naph- 
thalin in 10 to 15grain doses every two hours, suspended in ae 
or other vehicle. A few cases of cholera in India, in 1887, in which he 
used the drug recovered, but they were not sufficiently numerous to rest 
the merits of this drug on a statistical basis. He has found the premoni- 
tory symptoms best treated by strong acids—sulphuric or acetic—com- 
bined with opium in small doses. 





THE ANNUAL MEETING OF THE ASSOCIA- 
TION AT NEWCASTLE-ON-TYNE, 1893. 


A MEETING of the local General Committee was held in the 
Council Room of the College of Medicine, Newcastle-on-Tyne, 
on October 6th. The President-elect, Dr. Philipson, took the 
chair, and Mr. Williamson, the Honorary Secretary, an- 
nounced that the Archbishop of York had consented to preach 
the annual sermon in the cathedral. The Dean of Durham 
wrote expressing his desire to further the objects of the meet- 
ing, and as Warden of the University he placed the College of 
Science at the disposal of the Committee also, and the Castle 
at Durham for the convenience of visitors. A special convo- 
cation of the University will also be held for the pou ees | of 
honorary degrees, etc. A special vote of thanks was passed to 
the Archbishop and the Dean. 

Dr. Brattey, the Honorary Treasurer, announced during 
the maeting that £640 had already been promised towards the 
es of the meeting. 

he various subcommittees—Museum, Printing and Pub- 
lishing, Entertainments, Excursions, Dinner, Soirée, Recep- 
tion, and General Purposes—were then elected. 

There seems a general desire on all hands to work energetic- 
ally with Dr. Philipson and Mr. Williamson to make the 
meeting one of the most successful the Association has held. 








CONGRATULATORY DINNER TO SIR WALTER 


FOSTER, M.P., M.D., F.R.C.P., 
Parliamentary Secretary to the Local Government Board. 

Tue following names are to be added to the list already pub- 
lished of those who will be present at the dinner which is 
fixed on Wednesday, October 26th, at 6.45 for 7 p.m., at the 
Whitehall Rooms, Hotel Métropole, Dr. Withers Moore, 
President of Council of the British Medical Association, in 
the chair. The number of those who, up to date, have 
expressed a desire to be present is 142. 

[The tickets are 23s. each, and application should be made 
to the Honorary Secretary of the Dinner Committee, 429, 
Strand. Cheques and P.O. orders to be crossed ‘“‘ Union Bank 
of London, Argyle Street, W.’’] 

Sir RICHARD QUAIN, President of the General Medical Council. 


Sir HuGH OWEN, Under Secretary of the Local Government Board. 


Dr. P. 8. Abraham, London Mr. T. B. Goss, Bath 

Dr. H. E. prmatvene, Newcastle Prof. Rawdon Macnamara, Dublin 
Mr. 8S. Barwise, Derby Sir Robert Rawlinson, K.C.B. 

Mr. H. C. Burdett, London Surgeon-Lieutenant-Colonel J. H. 
Dr. P. W. P. Case, Croydon Reynolds, Shorncliffe 

Dr. W. Douglas, Leamington Dr. W. R. Smith, London 

Mr. Francis Fowke, London Dr. T. W. Trend, Southampton 





SIR ANDREW CLARK, SIR JAMES PAGET, AND 
SIR GEORGE HUMPHRY ON EXPERIMENTS 
ON LIVING ANIMALS. 


Tue debate on this subject at the Church Congress last week 
at Folkestone promises to be historic, and is likely, we think, 
to be the starting-point of a new departure in this matter. 
The violent attacks on experimental physiologists by the 
antivivisectionists have ~- been marked, as we have 
frequently pointed out, by bad faith, ignorance, and mis- 
statement of the grossest and most unjustifiable kind. 


Professor Horsley has rendered a public service by not only 
repelling those attacks, but publicly challenging the veracity, 
good faith, and knowledge of those who m 


e them, and the 





prelates and church dignitaries who poteoniee them. It is 
unfortynate that neither Sir Andrew Clark, Sir James Paget, 
nor Sir George Humphry were present to support their 
courageous and able young colleague. But their weighty 
letters on the subject will have had great influence in inform- 
ing the public and the clerical mind, and they deserve a 
permanent record in these columns, where the history of the 
whole movement of attack and defence is chiefly to be found. 
Sir A. Clark telegraphed :— 

** My absence arises from official engagements which cannot 
be set aside. My sympathies with experimental research are 
strong and unwavering. The law of sacrifice is the law of life, 
which no one can escape, and, provided it is conducted with 
reverence, of necessity and under supervision, I rezard experi- 
mental research not as a mere privilege, but as a moral duty. 
My distinguished colleague, Dr. Wilks, will take my place.” 


Sir James Paget wrote— 

** 1, Harewood Place, Hanover Square, W., London, 
** October 5th, 1892. 

‘* My Lord Archbishop,—I sincerely thank you for permit- 
ting me to write to you on the question which is to be 
discussed at the Church Congress to-morrow, as to whether 
‘the interests of mankind require experiments on living 
animals, and, if so, to what point they are justifiable?’ I 
think it certain that if the saving of lives, the maintenance of 
health, and the relief from pain may be reckoned among the 
interests of mankind, the opinion of the members of the 
medical profession and of other scientific men is on this 
question as nearly unanimous as is any opinion held on 
any subject by any large number of persons. And I think 
that they may fairly claim respect for their opinion, because 
none know so well as they do what such experiments are, and 
what results in scientific knowledge and in its useful applica- 
tions to both men and animals have been gained by them. 
Especially I think that the clergy may justly be expected to 
— confidence in the opinion of medical men, considerin 

ow commonly they work together in their nearly allie 
duties with mutual trust and confidence. On the question 
‘to what point are’ such experiments ‘justifiable, the first 
answer may be that in this country, with which alone, I 
suppose, the Congress is concerned, the conditions under 
which experiments on animals may be performed are deter- 
mined by the Act of Parliament passed in 1876. This Act isa 
stringent one; it is carefully enforced, and it renders the 
experiments legally ‘justifiable.’ I believe that they 
would be deemed reasonably ‘justifiable’ by any person 
able and willing to judge reasonably if, instead of relying on 
statements which are as erroneous and exaggerated as are 
those by which the Church is attacked by its enemies, he 
would learn for himself how the experiments are done, how 
free from pain the greater part of them are, how slight is the 
distress produced by them, and what useful knowledge has 
by their means been attained. Whether they are also morally 
‘ justifiable’ is, 1] apprehend, only a part of the much larger 
question as to the degrees of pain which men may inflict on 
animals for any purpose whatever, as for the pleasures of 
sport, the luxuries of food, the acquirement of knowledge, or 
any other. This ae question is, I believe, not before the 
Congress, and I need not attempt to answer it; but I am sure 
that all the pain inflicted in experiments upon animals in this 
country is too small to be brought in comparison with that 
which is inflicted on them for the attainment of many of the 
common pleasures of our lives. And I would add my hope 
that the selection of experiments on animals as the one cause 
of pain to them which is appropriate for discussion in the 
Congress may not in any degree tend to the supposition that 
the Church wishes to resume the timorous or averse attitude 
towards science, which, as your Grace has well said, she now 
does not hold. Many men of science will be grateful to your 
Grace for the expression of your opinion on the relations 
between their studies and the teaching of the Church; for to 
many of us it has been a source of great happiness to observe 
the increasing evidence that natural science and religion are 
constantly becoming more mutually illustrative and mutually 
helpful.—I beg your Grace to allow me to remain very faith- 
fully yours, “ JAMES PAGET. 

‘Of course your Grace will use my letter in any manner 
that you wish.”’ 
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Sir G. Hamphry wrote :— 
‘* Cambridge, October 4th. 

“‘To his Grace the President of the Church Congress. 

‘*My dear Lord Archbishop of Canterbury,—I would not 
have troubled you and the Congress with any remarks re- 
specting vivisection had I not been requested todo so. It 
may have come to your Grace’s knowledge that I was not in 
favour of the subject being brought before the Congress, and 
that I declined to read any paper or take part in the discussion. 
I felt that the expression—perhaps in strong terms of exag- 
gerated views and apprehensions on the part of those little 
acquainted with the subject, which we find to be commonly 
done when it is brought before the public—would be likely to 
exercise an undue influence upon the minds of others also 
little conversant with it, so causing a prejudice against it, 
and retarding the formation of that calm, fair judgment re- 
specting it which we may reasonably expect the good sense 
and good feeling of the English people will ultimately arrive 
at. I cannot conceive that anyone who is really acquainted 
with the present state of our knowledge of physiology and 
pathology can have a hesitation in admitting that that know- 
ledge is, in no small degree, due to the labours of those who, 
more especially in France and Germany, have, carefully and 
in the earnest spirit of research, carried on the practice of 
vivisection, and that such knowledge could not in any other 
way have been arrived at. Further, the growing insight into 
that which is the most difficult, and to man the most impor- 
tant, of all physical problems, namely, the nature and action 
and the mode of combating and preventing morbid processes, 
is attributable chiefly to the same method of investigation. 
The best hopes of medicine to promote the physical and 
moral welfare (I say the moral as well as the physical, for the 
two, as is well known, are closely associated) are in the direc- 
tion of preventing disease ; and the power of preventing dis- 
ease depends upon a knowledge of its causes. For this know- 
ledge we are greatly indebted to experiments upon animals. 
As the subject is to come before the Congress, I trust that, 
under your Grace’s superintendence, the members will give it 
a calm and unbiassed consideration.—_I remain, my Lord 
Archbishop, yours truly and obediently, 
““G. M. Humpury.” 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
October 12th, 1892, at 36, Grosvenor Street; Mr. GErorGE 
Pottock, President, in the chair. There was a large attend- 
ance. 

The minutes of the last meeting were read by the 
Honorary Secretary (Mr. H. Perey Dunn), and after some 
discussion it was agreed that they should be held over for 
confirmation until the next meeting, in order to allow of the 
entry of important letters referring to certain matters at issue 
between the Association and an oflicial of the Royal College of 
Surgeons. 

The Honorary Secretary then read the whole of the cor- 
respondence in connection with the matters above referred 
to, and, after a prolonged discussion, it was ultimately agreed 
to appoint a Subcommittee, consisting of the President (Mr. 
T. Holmes), Mr. John Tweedy, and the Honorary Secretary, 
to draft a reply to statements made by the official of the 
College in substantiation of allegations reflecting upon the 
accuracy of documents issued by the Association. A meeting 
of this Subcommittee was fixed for October 15th, at which 
meeting the draft will be prepared for presentation at the 
next meeting of the General Committee on October 20th. 

The Honorary Secretary presented the printer’s account for 
the issue of the further report of the Association, copies of 
which were forwarded to all the Fellows whose addresses 
were known. This account amounted to £12 8s. 6d., and was 
handed to the Treasurer for payment. 

It was stated that, as persistent and irresponsible at- 
tacks are made upon the Association without being openly 
formulated, the Committee of the Association is determined 
to substantiate the accuracy of all its published statements, 
and especially the particular statements impugned by an 
Official of the College. 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 26th day of October next, at 
2 o’clock in the afternoon. 
FRAnNcIs Fowkk, General Secretary. 
September 29th, 1892. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The’next meeting of 
this District wil) take place on Tuesday, November 8th, at St. Bartholo- 
mew’s Hospital, Chatham, A. T. Franklyn Brown, M.B.,in the chair. 
Gentlemen desirous of reading papers or exhibiting specimens are re- 
quested to inform the Deputy Honorary Secretary of the District, E. 
Ground, M.D , 23, Gabriel’s Hill, Maidstone, not later than October 20th. 
Further particulars will be duly announced.—E. GrRouND, Deputy Hono- 
rary Secretary. 








OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, October 28th, at 3.15 P.M. Members are 
og to send notice of papers, cases, etc., on or before October 14th 
to W. LEWIs MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistTrictT.—The first meeting of the session will be held at the Town Hall, 
Hackney, on Thursday, October 20th, at 8.30 p.m. The chair will be taken 
by Dr. Pavy, President of the Branch. Dr. Pye-Smith willread a paper on 
“The Rational and the Empirical Use of Drugs.” Visitors will be cor- 
dially welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton, N.E. 


LANCASBIRE AND CHESHIRE BRANCH.—The autumn meeting of this 
Branch will be held in the Town Hall, Preston, about the last week in 
November. Gentlemen wishing to read papers or communications, or 
show cases, are requested to write to Dr. Glascott, 23, St. John Street, 
Manchester, as soon as possible.—C. E. GLASCOTT, M.D., JAS. BARR, M.D., 
Joint Honorary Secretaries. 


YORKSHIRE BRANCH.—The autumn meeting of the members of the 
Yorkshire Branch will be held at Harrogate on Wednesday, November 
2nd, at 430 p.m. Members intending to read papers are requested to 
communicate with the Secretary, ARTHUR JACKSON, Wilkinson Street, 


Sheffield. 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The autumn meeting will 
be held at Forres, within the Station Hotel (Mr. Macdonald’s), on Thurs- 
day, October 27th, at 11 A.M., when it is proposed to visit the Leanchoil 
Hospital recently opened for patients. Members desirous of reading 
papers or of bringing forward any question affecting the Branch are re- 
quested to give notice to the Secretary not later than October 15th.—J, W. 
NoRRIS MACKAY, Hon. Sec., Elgin. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Ingham Infirmary, South Shields, on Wednesday, November 2nd, at 4 
P.M. Cases of interest will be shown by the honorary staff of the infirm- 
ary, and by others. The dinner after the meeting will take place at the 
Rova! Hotel at 6 o’clock.—G. E. WILLIAMSON, Honorary Secretary, 22, 


Eldon Square, Newcastle-upon-Tyne. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 27th, at4.P.mM. Business: (1) Dr. J. Walton Browne will deliver 
his address as President. (2) Dr. Byers will give an account of a Success- 
ful Abdominal Section for Ruptured Tubal Gestation, and will show the 
Ruptured Gravid Fallopian Tube and the Foetus removed from the abdo- 
men; Dr. Byers will also show a Suppurating Ovarian Cystoma, success- 
fully removed. (3) Dr. James A. Lindsay will read notes of a case of 
Jacksonian Epilepsy, and will make some remarks on the Symptoma- 
tology and Pathology of the affection. (4) Dr. O’Neill (Belfast) will read 
short notes of Four Cases of Litholapaxy; he will also show the Calculi 
removed, and also five Calculi which were passed with the urine of three 
patients soon after severe attacks of renal colic. (5) Dr. Dempsey will 
read notes of a case of Otero-Vesical Fistula Cured by Operation.—J. W. 


Byers, Honorary Secretary. 
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STAFFORDSHIRE BRANCH.—The nineteenth annual general meeting of 
this Branch will be held at the Bell Medical Library, Cleveland Road, 
Wolverhampton, on Thursday, October 27th, at 3.30. An address will be 
delivered by the President, Dr. Malet.—GrorGE REID, Honorary Secre- 
tary, Stafford. 

SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 109th general meeting of the Branch was held at the 
Royal Society’s Room on August 5th, the Hon. Dr. Creep, 
M.L.C., President, in the Chair. There were present Drs. 
Thomas McSwinney, Jarvie Hood, Scot Skirving, Newmarch, 
Hull, Worrall, MeCulloch, Todd, Martin, Shewen, Jenkins, 
Fiaschi, Purser, Kendall, McMurray. Foreman, Jamieson, 
and the Hon. Dr. Mackellar, M.L.C. Dr. and Mr. Smith were 
present as visitors. 

New Member.—The minutes of the previous meeting having 
been read and confirmed, the PRESIDENT announced that Dr. 
MeNeill, of Burwood, had been elected a member of the Asso- 
ciation. 

Communications.—Dr. NEWMARCH read notes on a case of 
Wolfe’s Method of Transplantation of Skin, and exhibited 
the patient. A discussion ensued, in which Drs. Scor 
SKIRVING, Purser, and Frascur took part.—Dr. ForEMAN 
read notes on a case of Suppurating Dermoid of the Ovary, 
with Hysterectomy and Removal of the Vermiform Appendix, 
and exhibited the specimen. Drs. WorRALL and THomas dis- 
cussed the paper.—Dr. Jamrgeson read notes of a case of 
Poisoning by Nitro-Benzol. Drs. MAcKELLAR, SMITH, 
McCocttocn, and Mr. CHaries SmirH discussed the paper; 
Dr. JAMIESON replied. 

Notice of Resolution.—Dr. RicHarp ARTHUR gave notice of 
the following resolution: ‘‘That this Association forward a 
resolution to the Legislative Assembly in support of the 
clause in the Vice Suppression Bill of 1891 which raises the 
age of consent in the female, and that such resolution be 
signed on behalf of the Association by the President and Vice- 
President,” 





BURMAH BRANCH. 
THe twelfth regular meeting of this Branch was held on 
June 3rd, 1892. 
New Member.—Mr. Robert A. Hollingsworth, L.R.C.P., 
L.R.C.S., was duly elected a member of the Branch. 
Specimen.—Surgeon-Major O. BAKER showed a specimen of 
a Horseshoe Kidney, and commented on the case. 


Tue thirteenth meeting was held on July Ist. 

New Members.—The following gentlemen were elected mem- 
bers :—Surgeon-Major E. P. Frenchman. L.R.C.P. & S.Edin. ; 
Surgeon-Captain W. Molesworth, M.B., M.R.C.S., L.R.C.P. 

Communications.—The HonoraRY SECRETARY, on behalf of 
Surgeon-Captain C. L. Wri.raMs, showed a Calculus removed 
from beneath the Prepuce of a man, aged 50, and read notes 
of the case.—Mr. N. N. Paraxu showed a Chinaman with 
Congenital Closure of the Anterior Nares.—Surgeon-Major O. 
BakER read notes on a case of Acute Exfoliative Dermatitis. 
—Mr. T. F. Pepiey related a fatal case of Hydrophobia in a 
boy of 12 years of age. 





SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at the Bute 
Hospital, Luton, on October 6th, under the presidency of Dr. 
MaGurre (Stony Stratford). Twenty-five members and visi- 
tors were present. 

New Members.—The following gentlemen were proposed and 
elected members, namely: Dr. W. Bolton Tomson (Luton), of 
the Association and Branch; Dr. Thompson Shaw (North- 
cmon) and Mr. John Allison (Kettering), of the Branch 
only. 

Uterine Fihroids.—Dr. Davip THomson (Luton) read a paper 
on Uterine Fibroids and their Treatment. After describing 
the different varieties and the diagnostic symptoms of each, 
he proceeded to estimate the comparative value of the diffe- 
rent methods of treatment, namely, by the administration of 
drugs by the mouth and hypodermically, by surgical opera- 
tion, and by the application of electricity. He most favoured 
the method of hypodermically injecting through the abdo- 
minal walls (in intramural cases) a solution of sclerotic acid 
in doses of one-eigthth to half a-grain every other day, be- 





ginning with the smaller dose. It reduced the tumour and 
checked the hemorrhage. He did not advocate the removal 
of the uterine appendages. He believed uterine fibroids were 
very much more common than was generally supposed. In 
the discussion which ensued Dr. Buszarp, Dr. Jongs, Mr. 
Sworpkgr, and others took part. 

Cervical Paraplegia.—Dr. Buszarp (Northampton) read a 
paper on Cervical Paraplegia. After some preliminary re- 
marks on the importance of an accurate diagnosis as leading 
to a correct prognosis, he related, by way of example, two or 
three cases of cervical paraplegia arising from pressure or 
other causes, pointing out the diagnostic symptoms in each, 
and comparing them together in minute detail. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 

Commencement of Medical Session.—New Medical Buildings.— 
Cancer Hospital.— Sewage: Pail System versus Waterclosets. 
THE medical session at Owens College is now in full swing. 
So far as can be judged at present, the entries of former and 
new students seem to be well maintained. It is possible, 
however, that the number of new men may not exceed, or 
even quite reach, the number entering last year, which was 
exceptionally high. Probably the institution of a five years’ 
curriculum will affect the entries both at metropolitan and 

provincial schools. 

The new buildings of the medical school are steadily pro- 
gressing under the superintendence of Mr. A. Waterhouse, 
R.A. The subscriptions hitherto received or promised amount 
to about £19,000, but, as something like £40,000 in all will be 
required to furnish and equip the extension, it is proposed to 
appeal shortly for subscriptions to the public and the profes- 
sion in Manchester and the surrounding district. 

From the report of the meeting of the governors of Owens 
College, we learn that a site has been assigned to the Cancer 
Hospital on the College Hospital estate. One of the large 
houses on the estate is being converted into a hospital, with 
beds for the reception of cancer patients, and we understand 
it will soon be ready for their reception. Applications for a 
site have also been received from the Southern Hospital for 
Diseases of Women and Children, and from the Hospital for 
Diseases of the Skin, but no decision with regard to these has 
been arrived at, as the Council is anxious, in the public in- 
terest, not to anticipate unduly any application which may 
still be made on behalf of the Manchester Royal Infirmary, 
between which and the College the Council continues to de- 
sire the establishment of relations at once satisfactory and 
permanent. 

The question of the disposal of the sewage of Manchester 
has become almost a burning question. For the disposal of 
the refuse from the city many plans have been devised, in- 
cluding the establishment of ‘‘destructors’”’ in various parts 
of the surrounding districts. All these have been rejected, 
and now it is proposed to convey the refuse by train to the 
Rampton Manor estate, and there dispose of it. The Corpora- 
tion has applied for authority to purchase the estate for this 
purpose, and already an inquiry has been held by the Local 
Government Board. A large number of houses in Manchester 
are not supplied with waterclosets, but are worked on the 
‘*pail system.” ‘The Corporation propose that application be 
made to the Local Government Board for a provisional order 
in relation to the conversion of pail and other closets into 
waterclosets with suitable drains, and also for conferring 
borrewing powers on the Corporation, to enable them to raise 
£250,000 for carrying out this project. 











NEWCASTLE-ON-TYNE. 

Opening of the Winter Session of the College of Medicine.—Re- 
election of Dr. Arnison as Surgeon to the Infirmary.— Vacancy 
for the Office of Assistant-Surgeon. 

THE opening of the winter session of the College of Medicine 

took place on October 4th, when the prizes and scho- 

larships were presented to the successful students by the 








Oct. 15, 1892.] 


CORRESPONDENCE. 





871 


[ Tur Bairisn 
Mzpical JouRNaL 








Bishop of Durham. Dr. Philipson, the President of the Col- 
lege, occupied the chair, and in his opening address said he 
had been instructed by the Dean of Durham, the Warden of 
the University, to express his regret at his inability to be 
present, owing to ill-health; he referred to the great loss the 
College had sustained by the death of the late Dr. Heath, who 
had been connected with the College in a teaching capacity 
for forty-seven years. During the winter session 1891-92, 206 
students attended the College, and during the summer of 
1891, 190 students attended. These were the largest attend- 
ances the College had had. The Bishop of Durham delivered 
an eloquent address, which was most attentively listened to 
by the students. The Bishop expressed his pleasure at being 
eee because he was asked as visitor of the University and 

ecause it reminded him of his old work. He congratulated 
them on the noble institution they possessed, and reminded 
them that they were members of a University. and hoped 
that a residential hall would soon be provided. He spoke to 
the students on the vastness of the field of study which was 
open before them—a field of inexhaustible research; he ad- 
vised them to pursue their special study, to practise it with 
all generous sympathy, as men who knew they were only en- 
gaged with one province out of a great realm, and to pursue 
it also with thoughtful tenderness, as men who would not 
satisfy idle curiosity by the pain of another, nor blend their 
pleasure or their = with sorrow of the meanest thing that 
feels. He wished them all joy and blessing in the pursuit of 
a Service than which none could be happier than the one to 
which they had devoted themselves. 

At the infirmary, Dr. Arnison, who has served the institu- 
tion faithfully and well for the past twenty-five years, has 
been re-elected for a further period of five years. 

Mr. T. A. Dodd has resigned the office of assistant-surgeon 
after serving fourteen years, and there is nowa vacancy for 
that office; several candidates are already in the field. 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


FEMALE INEBRIETY. 

Srr,—I trust you will forgive me saying that whatever may 
fall under your editorial eyes concerning the metropolis your 
picture of female inebriety is one that is overdrawn to a 
degree, against which I must enter a protest, so far as the 
country districts and one of our large towns of England are con- 
cerned. Ihavelivednowinthishiveof industry for22 years, and 
as a medical practitioner, a hospital officer, and one of the 
city rulers I have been as familiar with the habits of its 
population as I think anyone can well be, and I say unhesi- 
tatingly that a drunken woman is arare object, and probably 
an object much rarer now than 20 years ago. 

I move about the country to an extent that almost equals 
the work of a commercial traveller, and I have no reason to 
think that my own city is exceptionally sober, but that drunk- 
enness is on the decrease all over the country is a conclusion 
which is being more and more firmly established in my mind. 

I remember our local chancellor of the exchequer entering 
a joyous complaint at the diminution of one very objection- 
able source of civic revenue, namely, the contribution to the 
borough fund from fines of the “drunk and disorderly.”’ IfI 
remember rightly the fall was from £12,000 a year to £4,000, 
and that in less than 10 years. 

My practice lies exclusively amongst diseases of women and 
I am consulted about a large number of drunken women, 
especially, of course, amongst the middle and upper classes, 
and I have long since come to a conclusion, consistently sup- 
ported by an ever-increasing experience, that women are not 
sots for the fun of the thing as men are, but that an intelli- 
gent and educated woman never becomes a drunkard but from 
some deep-rooted and often carefully-concealed cause. 

It may be physical suffering or mental distress, but there 
always is a reason forit. Scores of my cases of suffering from 














chronic inflammatory disease of the appendages have come to 
me habitual drunkards or opium eaters, or both; and they 
have been cured of their bad habits by the same proceedings 
as have cured their physical sufferings. I have no less than 
three such lying-in convalescents at the present moment. I 
always break their habits suddenly and at once, greatly to their 
distress but much to their welfare. 

The climacteric sufferings are afertile source of drunken- 
ness in women, but when there is no more permanent cause 
for the vice than this the habit is nearly always given up 
when the troubles are over. I am, therefore, in a position to 
confirm absolutely your indication as to the influence of these 
special causes in the production of drunkenness in women, 
but I would greatly emphasise the extent of that influence. I 
would urge that the physical condition of every habitually 
drunken woman should be carefully determined. 

Iam in politics astrong individualist, and therefore have 
little sympathy with that perpetual craving after grand- 
motherly legislation of which the Habitual Drunkards Bill is 
an example ; andfor women Iam not disposed to admit its 
necessity. In men habitual drunkenness is a serious crime 
and ought to be treated as such without mercy—I am, etc., 

Birmingham, Oct. 3rd. Lawson Tait. 


THE NOTIFICATION OF INFECTIOUS DISEASE, 

Str,—It is quite unnecessary for me to answer in detail 
Dr. Goodhart’s letter in your last issue, or Dr. Shelly’s either, 
as I find that in a letter from the Local Government Board to 
the Town Clerk of Uppingham, under date December 29th, 
1890, the following rule is laid down :—‘‘ If two practitioners 
are in actual attendance on or are called in to visit a patient, 
whether at the same period or successively, and their attend- 
ance or visiting is connected with the medical treatment of 
the patient, both are bound to send certificates, and these 
must be duly paid for by the sanitary authority.” 

As a matter of fact, my authority every month sanctions 
payments to two or three medical men for certifying a single 
case, and this in several instances, and the Metropolitan 
Asylums Board refunds such payments.—I am, etc., 

W. H. CorFretp, M.A., M.D,(Oxon)., 
Medical Officer of Health for St. George’s, Hanover Square. 
Saville Row, W., Oct. 10th. 








THE CHOLERA EPIDEMIC OF 1892 AND THE BRITISH 
MEDICAL JOURNAL. 

S1ir.—The crowded and replete pages of the British MeEpr- 
CAL JOURNAL have presented for the last two months a vivid 
and marvellously complete picture (1) of the theory of the 
etiology of cholera as a water-caused and propagated disease ; 
(2) of the life history of the cholera vibrio as the concurrent 
and causal factor in the pathology and clinical features of 
cholera ; and (3) of the march of cholera as a “ filth disease 
carried by dirty people to dirty places, and propagated there 
by dirty water,’’ a disease not airborne nor catching, but eaten 
or drunk. Bear with me if through the same columns I ex- 
press some philosophic doubts. 

I have watched with extreme interest, as no doubt have 
many others, the unrolling in your columns of the tragic and 
well-told tale—the accumulation of detailed evidence, and 
the logical completeness with which by the aid of telegraph 
and cable the epidemic has been tracked by youand your 
correspondents along “its lines of human communication,’” 
its stations dated and charted in the excellent maps with 
which your compiler and chartographer has enriched medical 
literature. I acknowledge the industry with which the rele- 
vant incidents have been noted in the Far East, in Asiatic 
Russia, andin Europe, and I can admire the liberal enterprise 
and skill with which these widely scattered materials for the 
history of the recent epidemic of cholera have from week to 
week been simultaneously brought together, analysed, and 
marshalled in your columns. This has been, no doubt, 
a triumph of journalism. The telegraphic promptitude and 
encyclopedic completeness of condensed information are, so 
far as I can judge, unrivalled in epidemiological literature, so 
that, for the history of the 1892 epidemic, the JouRNAL will 
remain a locus classicus. 

But, having made my obeisance to these qualities, I should 
like, with your good permission, to ask British epidemio- 
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logists if all this does not seem to them a little too complete 
and somewhat over lucid, or, if I may be pardoned the use of 
the expression, a little too clever. Allow me to write quite 
frankly on what is a very momentous question. 1 can quite 
understand, and many of us will sympathise with the triumph 
and satisfaction with which Mr. Ernest Hart, as the 
discoverer of the vera causa of the memorable East London 
epidemic of 1866 (in the broken pump and disused filter bed 
of the East London Waterworks, and the historic cholera 
re who simultaneously fouled the River Lee) regards the 
1istory of the present Hamburg epidemic as an addition to 
the crowning of the edifice of cholera causation which he 
claims then to have accomplished. 

But is the ridicule which he pours on the “telluric 
influences” and “the atmospheric waves’”’ of Sir —— 
Fayrer, the moonsoon theories of Bryden, and the philo- 
sophic doubta of Klein and of Cunningham, as to the identity 
and causal value of the cholera bacillus, really scientific? So 
far the case,as I am rather sorry and surprised to see, has gone 
by default. The edifice reared in the JouRNAL during the last 
two months is abundant in detail and shapely, but are its 
foundations secure? Many of us were brought up in the 
school of Bryden and Lawson; and Klein and Cunningham 
and Fayrer and Macpherson are still our prophets. How do 
these distinguished epidemiologists regard the shattering of 
all other idols other than that of Aquarius? Are they only 
tdola specus? The Editor of the British MepicaLt JoURNAL 
seems to me, when dealing with the etiology, biology, and 
bacteriology of cholera, to be telling a story which is so dis- 
tinctly in the key of Coleridge’s ‘‘ Ancient Mariner,’’ “‘ Water, 
water everywhere,” and “‘ not a drop to drink.’’ It is enthral- 
ling, dramatic, but a trifle exclusive. If Mr. Ernest Hart is 
right in his Nineteenth Century article of this month, and if 
the British Mepicau JourNAL for the last six weeks is right 
in its life-history of the ‘‘ Vibrio Cholerz Asiatic,’ and 
in its details of the Hamburg epidemic, in its facts and refer- 
ences to the causation of the Paris, Naples, Marseilles, 
Spanish, and Genoa epidemics, then Indian experience and 
teaching have been simply misleading, and Indian bacteriology 
a will-o’-the-wisp. We may put by our Blue Books and maps, 
and set to work on waterworks and drainage. But old Indian 
officers will not be content altogether to believe this until 
‘*the other side’ is heard. You will pardon what are, I hope, 
my not unphilosophic doubts; they may, perhaps, elicit 
evidence of value. 

I write with respectful scepticism, for I am one of the 
admirers of the JourNnaL and of the editorial qualities of 
sledge-hammer vigour and of the fulness and fertility of 
resource and initiative which have acquired for it a position 
unique in periodical medical literature, while they have 
made the British Medical Association the most ubiquitous. 
sleepless, and powerful organisation yet seen in professional 
history. But I doubt whether the same methods are applic- 
able to scientific research; and I am a little jealous of the 
tour de force which seeks to level the walls of the great citadel 
of Indian medical science—its cholera literature—by a few 
blasts of the editorial trumpet. I am not yet prepared to 
abandon the teaching of my Indian library of treatises and 
Blue Books on cholera, even though they be all of a sudden 
stigmatised as “‘ effete,” ‘‘ mysterious,’”’ and ‘‘ superannuated,” 
and ‘‘ things to be brushed aside.’’ 

I see that Dr. Hime, the translator and apostle of Petten- 
kofer, is writing to you from Hamburg. Pettenkofer, unlike 
Virchow and Koch, is not a convert to the water cholera 
theory; he apparently believes that Mr. Hart’s explanation of 
the East London 1866 epidemic is inadequate without resort 
to the ground-water theory. What does Pettenkofer, who is 
announced to have been in Hamburg, say on this occasion ? 
The whole question might now with advantage be discuszed 
at one of the medical societies. I hope it may be put on the 
programme.—I am, etc., 


Oct. 10th. ASIATICUS. 





SCHOOLBOYS’ MEALS. 
Srr,—I am giad to see this subject is attracting attention, 
and agree with ‘‘ Paterfamilias’’ in much of what he says. 
know Epsom College well, and am much satisfied with the 
general tone and educational results so far as my sons are con- 
cerned. The one complaint I have heard has been in regard 





to the dietary, not that it is insufficient in quantity, but that 
there is a want of variety—vegetables are said to be practically 
absent, except potatoes, and they are not of the best quality, 
from all accounts. Beer for youths at school I decidedly 
object to, as it is not necessary to health, and only tends to 
habits better to be avoided. 

My suggestions are: stop beer, and give a liberal supply of 
milk and vegetables of the best quality. Ido not consider it 
necessary, except under special circumstances, that boys 
should have meat to breakfast; but those who like it should 
certainly have the chance of properly made porridge, with 
good milk, in addition to the ordinary tea-bread-and-butter 
breakfast. There is porridge, Iam informed, but rarely good, 
and badly prepared porridge is very unpalatable. The above 
remarks are solely made in the best interests of the College, 
with the conviction that the able administrators of the insti- 
tution will speedily remove all such causes of complaint.—I 
am, etc., 

Oct. 10th. 


*.* We feel assured that the authorities at Epsom are only 
desirous of consulting the real interests of the boys in the 
matter of diet as of other things, and will readily consider any 
proposals, and adopt such as are in their final judgment ad- 
visable. We may mention that the Treasurer, Dr. Holman, 
has already taken steps to put himself in friendly communi- 
cation with ‘‘ Paterfamilias,’’ the author of the letter on this 
subject in the Brirrso Mepitcat JourNAL of October 8th, to 
whom we have, at Dr. Holman’s request, forwarded a com- 
munication. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

ASSESSOR FOR M.D DEGREE.—Dr. Donald MacAlister has been reap- 
pointed Assessor to the Regius Professor of Physic for the current aca- 
demical year. 

FELLOWSHIPS.—Mr. T. F Dufton, B.A., First Class Natural Sciences 
Tripos, Part I, 1887, and Part II, 1889, has been elected to a Fellowship at 
Trinity College ; and Mr. A. Hutchinson, M.A., of Christ’s College, First Class 
Natural Sciences Tripos. Part I, 1886, Part I1, 1888, has been elected to a 
Fellowship in Pembroke College; in each case for distinction in Che- 
mistry. Mr. Hutchinson is a recognised teacher of chemistry in the 
Medig¢al School. Mr. W.B. Hardy, M.A., Junior Demonstrator of Physi- 
ology, has also been elected to a Fellowship at Gonville and Caius Col- 
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EXAMINATION IN SANITARY SCIENCE FOR D.P.H.—The following candi- 
dates have satisfied the examiners in both parts of the examination: 

J. Barr, M.B., C.M.Glas. : M. M. Bowlan, M.B., B.S.Durh., London; W. 

H. Brazil, M.D., M.R.C.8., Bolton-le-Moor; C. H. H. Cameron, 
L R.C.P., M.R.C.S., Eastbourne; W. C. Downs, M.B., C.M.Glas., Ud- 
dingston; J. Elias, M.R.C.S., Glamorgan; A. G. R. Foulerton, 
L.R.C.P., M.R.C.S., London; J. K. Frost, M.R.C.S.. Longtown; H 
R. Jones, M.A., M.D.Cantab., Liverpool; M. A. Khan, L.R.C.P., 
M.R.C.S., London; J. Mason, L.R.C.P.E., Blyth; L. P. Mumby, 
M.B., M.R.C.S., London ; W. Permewan, M.D., F.R.C.S., Liverpool ; 
E. Scott, M.R.C.S., London ; G. Severs, L.R.C.P., M.R.C.S., Bingley; 
J. Watson, M.B. Durh., F.R.C S.E., L.R.C P, Newbury; E. M. Wil- 
son, L.R.C.P., M.R.C.S., London; M. G. Yunge-Bateman, M.R.C.S., 
Hampstead. 

CONGRESS AT ROME.—The Regius Professor of Physic, Dr. D. MacAlister’ 
and Professor A. Macalister have been nominated by the Special Board 
for Medicine as delegates to represent the Medical Faculty at the Inter- 
national Medical Congress to be held at Rome in September next. 





UNL(VERSITY OF EDINBURGH. 

THE following gentlemen have passed the Second Professional Examina- 
tion for the degrees of M.B. and C.M. : 
W. H. Bryce. W. Catto, M.A., J. Cookson. A. Cowper, R. P. Dawson, T. 
Dewar, W. G. Donald, W. J. Garbutt, T. Gibson, J. Lb. Gregorson, C. 
W. Holme, G. Hudson, J. W. Hyslop, C. W. A. jones, R. E. Legat, 
T. P. Monteath, B.A., J.L. Owen, A. P. Percival, W. Ridch, W. H. 
Robertson, S. Saliba, A. Selkirk, H. Steven, J. M. Sutter, R. K. 

Tarden, T. J. Thomson. 

Mr. J. McIver has passed the first part (that is, Anatomy and Phy- 
siology) of the same examination. 

The following gentlemen have passed the First Professional Examina- 

tion for the Degrees of M.B. and C.M.— 

W. C. Anderson. A. R. Bankart, F. M. Black, N. T. Bond, W. J. W. W. 
Borthwick, J. W. P. Boyd, A. Cameron, N. N.S. Carmichael, J. 0. 
Coker, J. Cowie, V. M. Daly, R. H. Drennan, A. M. Elliot, J. R. 
Forster, D. Fraser, M. Gillespie, P. Grant, F. T. Griffin, F. E. Gunter, 
J. F. Hall, A. A. Hudson, J. E. Knox, H. Latham, A. T. Law, W. 
Lawton, A. W. B. Livesey, G. F. Longbotham, D. W. K. Lyall, A. M. 
Macdonald. J. Macfarlane, A. V. Macgregor, M. Mackay, M.A., W. 
C. Macknight, W. M’Lean, T. M. Martin, C. E. Maude, B.A., R. F. 
Michell, J. O. Morrison, A. Newell. B.A., A. A. O'Hara, J. Owen, 
M. Parkinson, H. J. Pechell, J. D. Pollock, W. M. Robertshaw, 
A. C. Stanberg, C. E. Stephens, F. W. Sydenham, J. B. Thomson, 
F. R. van Langenberg, A. Ward, A. J. Wheatley, C. W. Williams, 
G. J. Williams, J. G. Williamson. 
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UNIVERSITY OF GLASGOW. : 

For the first time in the history of the University the names of women 
have been posted up in the lists of candidates for professional examina- 
tions. The first women ag my for the medical degrees numbered 
thirteen—candidates for the first professional examination. Of these, 
eight have passed, all students of Queen Margaret College. At the same 
examination the male candidates numbered 204, of whom 104 passed, 15 

assed in some subjects but not in all, and the remainder failed or with- 

rew. There were besides 25 candidates under the new ordinances, of 
whom 13 passed in two subjects, 4 in one subject, and the remainder 
failed or withdrew. For the second examination the entrants numbered 
105, of whom 64 passed, 6 passed in some subjects, and the remainder 
failed or withdrew. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen having previously passed the necessary exa- 
minations, and conformed to the by-laws and regulations, and 
having now attained the legal age of 25 years, were at the quarterly 
meeting of the Council on Thursday, October 13th, admitted Fel- 
lows of the College: W. McA. Eccles, M.B.Lond., L.R.C.P.Lond., 
St. Bartholomew’s Hospital, diploma of Member dated February 
13th, 1890; T. L. Pennell, M.B.Lond., L.R.C.P.Lond., University 
College Hospital, diploma of Member dated November 13th, 1890 ; 

. T. E. Hamilton, B.Se.Lond., L.R.C.P.Lond., Guy’s Hospital, 
diploma of Member dated November 12th, 1891. 

The following gentlemen having passed the necessary examinations, 
and having conformed to the by-laws and regulations, were at the 
same meeting admitted Members of the College: E. H. Cartwright, 
L.R.C.P.Lond., Oxford University and Guy’s Hospital: D. N. 
Cooper, L.R.C.P.Lond., Madras and St. Bartholomew's Hospital ; 
E. E. Francis, L.S.A., St. Bartholomew’s Hospital. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. Stanislaus Emil Antony Zichy-Woin- 
arski, M.B., Bac.Surg.Univ.Melbourne, having passed the necessary ex- 
amination, has been admitted a Fellow of the College. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1892. Final Examination, Part I1].—The following 
Candidates passed in: 

Anatomy and Physiology.—G. J. Branson, Queen’s College, Birmingham ; 
G. Broadbent, Yorkshire College, Leeds: C. E. R. Bucknill, Edin- 
burgh ; F. Chown, St. Mary’s Hospital; U. M. Fowler, Royal Free 
Hospital; R. S. H. Fuhr, Belfast ; A. W. Haines, Queen’s College, 
Birmingham; T. H. Hunt, Owens College, Manchester; W. Mac- 
Lellan, Edinburgh ; E. L. Mitcheson, Royal Free Hospital; A. P. 
Miirtz, King’s College ; H. J. Richards, St. Bartholomew’s Hospital ; 
A. T. Savage, Cambridge University; E. E. Willis, Charing Uross 
Hospital; L. F. F. Winslow, a Cross Hospital. 

-lnatomy.—C. Basan, Middlesex Hospital; E. C. W. Beasley, St. Mary's 
Hospital; H. A. Burridge, King’s College; P. R. Grange, University 
College ; W. J. Henson, Guy’s Hospital; A. Hilton, Owens College, 
Manchester; A. R. McCullagh, Charing Cross Hospital; N. 8. 
Monnier, St. Mary’s Hospital; W. A. Montgomery, St. Thomas’s 
Hospital; A. C. Thornton, St. Thomas’s Hospital. 

Physiology.—F¥. V. Elkington, St. Bartholomew’s Hospital ; A. H. Wade, 
St. Bartholomew's Hospital; W. H. Tomlinson, Owen’s College, 
Manchester. 

Chemistry, Materia Medica, Botany, and Pharmacy.—E. E. Evans, Royal 
Free Hospital; P. von Himpe, Royal Free Hospital. 

Chemistry.—E,. G. Adams, Royal Free Hospital; M. H. Harris, Royal 
Free Hospital ; M. Thorne, Royal Free Hospital ; C. S. Vines, Royal 
Free Hospital. 

Materia Medica, Botany, and Pharmacy.—C. Adams, Royal Free Hos- 
pital; W. Alder, Guy’s Hospital; G. T. Branson, Birmingham; A. 
M. Browne, Royal Free Hospital ; F. Chown, St. Mary’s Hospital; R. 
S. H. Fuhr, Belfast; A. W. Haines, Birmingham; M. K. 8. Holst, 
Royal Free Hospital; T. H. Hunt, Manchester; E. F. Lamport, 
Royal Free Hospital; W. Latham, Liverpool; N. S. Monnier, St. 
Mary’s Hospital ; M. Sharp, Royal Free Hospital ; W. H. Tomlinson, 
Owens College, Manchester; H. E. Wise, Middlesex Hospital. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


_ MEDICAL DEFENCE UNION. 

A COUNCIL meeting was, by kind permission of the Council of the British 
Medical Association, held at 429, Strand, on September 28th, Mr. Lawson 
Tait in the chair. In consideration of the business arising out of the 
minutes, after discussion it was moved by Dr. Bridgwater, seconded 
by Dr. Pope, and unanimonsly resolved: “That after having heard the 
report of the solicitors of the Union, and the statement of Mr. Lawson 
Tait, entered upon the minutes of the last Council meeting, the followin 
Minute (No. 339) be and is hereby confirmed: ‘That after having heard 
the report of the solicitors to the Union and the statement of Mr. Lawson 
Tait, this Council believes that Mr. Tait was justified in accepting the 
terms of settlement (in re Denholme versus Tait) recommended by the 
counsel employed by the Union.’” The Secretaries reported that since 
the last nage Reng A had received seventy-four fresh applications for 
es which were accepted. One application for membership was 
efused. 

In the case of a member who was maligned by a co-official of a work- 
house, the secretaries were instructed to forward to the clerk of the 
guardians a copy of the letter of the traducer, which this Council was of 
opinion was a sufficient vindication of the character of the member. 

An unqualified practitioner at Cardiff, having signed a death cer- 
tificate as ‘‘L.R.C.P. and S., Edinburgh,” the matter was reported to the 
Registrar of the Boards, who replied that the Colleges ned ne power to 
prosecute. The matter was then laid before the Registrar-General, who 








replied that the offence took place too long ago to allow him to undertake 
a prosecution. The date of the offence was December 28th, 1891. The 
action of the secretaries in taking these steps was approved. The secre- 
taries reported that the Emergency Committee had taken prelimina 
steps to defend a member who was threatened with an action for mal- 
praxis by a patient for having laid open some sinuses in the hand. 

In a case in which a patient had repudiated the professional charges of 
a member on the ground of incompetency, the action of the Emergency 
Committee was approved, in the recommendation that it had tendered to 
to the member to recover the fees by the usual process, and if the defence 
set up constituted a libel, or made reflection upon the member, applica- 
tion could be made to the Union to consider steps to obtain a redress. 

To counteract current systematic misrepresentation, the secretaries 
were instructed to make it more generally known that the London office 
of the Union was 64, Longridge Road, S. It was resolved to report to 
the General Medical Council, and also to his licensing College the con- 
duct of a medical man in covering a notorious unqualified practitioner. 
A resolution of condolence with the widow of Mr. Alfred Leach was 
unanimously adopted. A Subcommittee was appointed consisting of the 
officers of the Union, together with Dr. Campbell Pope and Dr. Danford 
Thomas, with power to deal with a dispute involving a question of cover- 
ing which had arisen between two medical men who were both members 
of the Union. The following appointments to Local Committees were 


made: 
Daventry, Mr. Thompson Forster, Honorary Secretary. 
Hertfordshire, A. T. Brett, M.D., Watford, Chairman. 


R. S. Batterbury, M.D., Beskhampstead, Hon. Sec. 


” 


~ Russell Steele, M.D., Hemel Hempstead. ) 

i S. A. Bontor, M.D., Berkhampstead. , Com- 

“ C. W. Christmas, L.R.C.P., Watford. mittee. 
A. J. Hubbard, M.D., Hemel Hempstead. J 


Wellingborough, W. W. Clark, M.D., Honorary Secretary. 

Kettering, J. W. Dryland, M.D., Honorary Secretary. 

Towcester, A. P. Kingcombe, M.D., Honorary Secretary. 

Northampton, A. H. Jones, M.D., Chairman; A. Milligan, M.D., Hono- 
rary Secretary; Mr. R. Green, Mr. W. Moxon, Com- 
mittee. 

Stamford, W. Newman, M.D., Honorary Secretary. 





THE NATIONAL MEDICAL AID COMPANY, LIMITED. 
‘ANOTHER MEDiCUS” writes dissenting from our views of the character 
of the National Medical Aid Company, Limited. We cordially agree with 
many of his remarks, but fail to see in them any reasons for altering our 
opinion. Doubtless it is often better for young and struggling practi- 
tioners to receive small and certain weekly payments, rather than run up 
**bad debts,” and that there are people ‘‘quite unable to pay large 
doctor's bills ;” but it does not necessarily follow that the National Medi- 
cal Aid Company is the only remedy for this state of affairs; there are 
many other useful institutions, founded on a much better basis, that 
would be equally applicable and would not be open to nearly so many 
objections. 

Our correspondent says he is as well paid as the club doctors of the 
locality ; if this is so, we regret to hear that the club-rate has fallen so 
low, as hitherto we had not known of any where the payments were less 
than a penny per week per member, and we cannot a thinking that it 
is due to the National Medical Aid Company, and such like societies, that 
there has been this depreciation of the wretched pittances hitherto paid 
by friendly societies ; if the poverty of any class of the community is 
such as to forbid the payments of more than one halfpenpny per week for 
their medical attendance, this class might reasonably claim the 
benefit of our Poor-law institutions. and it is simply disgraceful 
that well-to-do people should be able to obtain qualified medical 
advice at such a rate, for it must not be forgotten that the above com- 
pany has no wage limit, but invites all classes, whatever their social con- 
di ‘on may be, to become members, and actually claims to give its medi- 
ec . officers fair remuneration for their services. 

With regard to “touting,” that is, house-to-house visitation by paid 
agents of the company to canvass for members, this is the very backbone 
oi its existence, and we can only presume, if there is very little of this 
carried on in our correspondent’s neighbourhood, that the organisation 
of the company is at present incomplete there. . 

In conclusion, we should like to point out to our correspondent that be- 
cause he has, as yet, had no complaints from brother practitioners he 
must not assume that they regard this company with very friendly eyes, 
for we may state that we are constantly receiving letters from those parts 
of the country where this company is carrying on its operations, bitterly 
comp!aining of its procedure, and showing very clearly the numerous 
evils that it causes. 





CONSULTANTS OR GENERAL PRACTITIONERS. 
M.D.LOND. writes: Recently, whilst attending a lady patient, I was sur- 
prised to hear that her husband (also an old patient of mine) was being 
visited and treated unknown to me by a very eminent F.R.C.P.Lond., 
whose fee for such attendance was one guinea, being just double my 
own. Now should like to know, Sir, whether this is or is not a breach 
of professional etiquette. Imay say that the patient in question was an 
entire stranger to the consultant, so the excuse of acquaintanceslip 
could not be urged in defence of what seems to me most irregular con- 
duct. Hitherto my relation with consultants have been most cordial, 
and this is the first time any such event has occurred in ne pean . 
but Iam credibly informed that there are certain Fellows of the Col- 
lege of Physicians who will visit a patient attheir own homes for half a 
uinea. 

7 It must have been within the experience of most general practitioners 
to find themselves at some time or other in open competition with 
Members of the College; but surely, Sir, the time has come for some 
stand to be made against the house-to-house visitation of so-called con- 

sultants in the absence of the usual medical attendant. 
*.*In view of the honourable traditions of the Royal College of 
Physicians, we fain would hope that our correspondent may be 


in error with regard ‘to the alleged irregular professional attendance 
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and acceptance of inadequate fees “ by a very eminent F.R.C.P.Lond.” 
If, however, “*M.D.’s” specific allegations against him and “certain 
other Fellows” relative to their assumed derogatory low fees be facts, 
we would in the general interest of the Faculty, and the conservation of 
its essential dignity, impress upon him and all other practitioners who 
may find themselves in a like position the advisability of communicat- 
ing the facts to the President or Registrar of the College. 


FEES FOR WORKHOUSE LUNACY CERTIFICATES. 

T.P. writes: In case no justice will make an order under Clause 285 of the 
Lunacy Act, 1890,an appeal can be made to Quarter Sessions under 
Clause 301: ** Any person aggrieved by the refusal of an order by any 
justice or justices under this part of this Act may appeal toa court of 
Quarter Sessions upon giving to the justice or justices against whom 
the appeal is made fourteen clear days’ notice of appeal.” 

The course of action suggested to *C.C.” inthe case alluded to in the 
BRITISH MEDICAL JOURNAL of October Sth is as follows: Write a strictly 
moderate letter to the justice who directed the examination, asking for 
afee. If he does pot make an order for the payment of a fee apply to 
three or four more justices. Needless to say it will be prudent to apply 
to those who are most likely to comply. lf no justice makes an order 
the matter should be placed in the hands of asolicitor, with instructions 
to apply to Quarter Sessions. 

*.* The proper course is for “‘C.C.” to apply to the justice who directed 
the examination of the lunatic to makean order on the guardians for pay- 
ment of such fee as the justice thinks proper. If he refuses, any other 
justice having jurisdiction where the examination took place may be 
applied to, and asked to make such order. If no order is obtained, 
**C.C.” can appeal to a court of Quarter Sessions, giving the justice ap- 
pealed against fourteen clear days’ notice of appeal. One would sup- 
pose the simpler way of the two would be to deal only with, and appeal 
against, the justice directing the examination. 








REGISTERED PRACTITIONERS’ CHARGES FOR MEDICINES. 
Dr. R. R. RENTOUL (Liverpool) writes : Will you please tell mein your next 
issue: 1. If a medical practitioner is legally entitled to charge the usual 
— for medicines supplied by him to patients under his care’ If so, 

y which Act can he so charge? 2. Isa registered practitioner legally 
entitled to charge for medicines which he has supplied to sick persons 
who are not being treated, or have not been treated, by him?’ 3. if the 
practitioner cannot charge the usual prices for the medicines (such as 
chemists’ prices), what sum can he charge? 4. Can he be prosecuted 
for charging more ? and, if so, under what Act can he be prosecuted ? 

*.* 1. Yes. See Section 6 of the Medical Act, 1886; also Sections 24and 
28 of that Act, read in connection with Section 31 of the Medical Act, 
1858, which was repealed by the Act of 1886. 2. We think he is so 
entitled to charge, provided the practitioner has a medical qualifica- 
tion, and not a surgical qualification only. 3. This question does not 
arise, having regard to reply to No.2. 4. We are not aware of any Act 
rendering a medical man liable to prosecution for making an excessive 
charge. 





MEDICAL CHARGES TO MEDICAL MEN. 

- & surgeon holding a Government es. is spending 
his leave at acertain small village, and, whilst there, his dog bites 
the son ofa man, B. C., a local medical man, is called in by B., and 
on the evening of the same day A. is informed by B. of what has hap- 
pened. A., of course, is very sorry, but does nothing on account of C.’s 
attendances. A. calls on C. thesame evening and finds him “ out,” but 
leaves no card (A. leaves the village the following morning). After a 
lapse of some months A. revisits the village and calls on B., who hands 
A. a bill of C.’s for attendances on his son, and expects A. to payit. A. 
takes the bill and loses it, whereat he writes to C., to let him know to 
what amount he is indebted to him. C. knows that A. is a surgeon 
holding the same diplomas as himself, but writes back to A., stating 
and expecting A. to settle the account. B. lives quite close to C., and 
the treatment was most simple. Is C. acting in accordance to the eti- 
quette of the profession ? 

*,*" In response to our correspondent’s exceptional query, in relation 
to which there is not, to our knowledge, any medico-ethical rule that 
has a direct bearing thereon, we may note that, although C., strictly 
speaking, is legally entitled to charge for attendance on the case in 
question, it would have been more in accord with the true courtesy of 
professional life if he had declined to make any claim for such on a 
brother practitioner. A. will, in our opinion, act judiciously in dis- 
charging the exacted pecuniary obligation. 





SCHOOL BOARD CERTIFICATES. 

J.D. W.—The School Board appears to have appointed an officer with 
duties of a medical character. The only point of real complaint in 
“J.D. W.’s” letter appears to be that Dr. McD. visited the house of a 
child absent from school, this child being a patient of ‘‘ J. D. W.,” to 
the parents of whom he had given acertificate excusing the child's 
attendance. The error seems to have been primarily with the school 
attendance officer, who wrongly refused to recognise “J. D. W.’s” cer- 
tificate. Dr. McD. should not have visited the case, presuming the 
whole of the facts were brought to his notice. The Board have evi- 
dently no intention that their appointment of Dr. McD. should in 
= Pn interfere with “J. D. W.;” indeed, they are powerless in the 





ASSISTANTS AND FEES. _ 

ASSISTANT writes: I have noticed from time to time in the BRITISH 
MEDICAL JOURNAL remarks which would lead one to suppose that 
assistants or locum tenentes sometimes are under the impression that cer- 
tain moneys drawn in their principal’s practice belonged to them. I 
was always under the impression that all moneys received, no matter 
for what, without exception, belonged to the principal, and that without 
any specific agreement being enteredinto. 1 have acted as both locum 
and assistant on several occasions, and all the arrangement ever en- 
tered into between the principals and myself, so far as money was con- 
cerned, was as to the amount of salary to be paid me -for example, £30 
per annum—in return for which I supposed any fees whatever earned 
by me belonged to my principal, those got for giving evidence at police 
courts, inquests, examining for life assurance, or anything out of the 
ordinary run of practice included. 

*,* There can be no doubt that all fees paid to an assistant or a locum 
tenens for professional work of any kind done by him in the course of 
his employment as assistant or locum tenens properly belong to the 
principal, and that the latter is entitled to no more remuneration for 
his services than that agreed upon at the commencement of his en- 
gagement, except by the express consent of the principal. We do not 
think that this has ever been seriously disputed; the only point where 
doubt has arisen is in those cases where an assistant or a locum tenens 
has done professional work arising during the course of his engage- 
ment, but completed after its expiration ; here we are of opinion that, 
in the absence of express agreement, the assistant or locum tenens would 
be entitled to retain the fee arising from such work. 





AN UNFOUNDED CHARGE. 

THE reports of an inquest recently held at Hove contain statements of a 
somewhat unusual character. The deceased, a widow, died -as was certi- 
fied by the practitioner in attendance—from chronic Bright's disease 
and uremia, and the evidence of other medical men who had seen the 
deceased during life or assisted at the post-mortem examination con- 
firmed this as the correct diagnosis. The practitioner in question, how- 
ever, had made up his mind. apparently, that his patient was being 
poisoned with arsenic, and had told her so, and also the trained nurse, 
to whom he had given instructions to search the house; and as a result 
of that search a bottle containing a white powder had been found in the 
bedroom of one of the daughters of the patient. The daughters, hearing 
of the rumours started, insisted upon a post-mortem examination, and 
thus finaliy settled the question as to the cause of death. In the end the 
doctor unreservedly withdrew all his allegations, but not until he had 
been censured for giving a certificate of death from Bright's disease if his 
real opinion was that the case was one of arsenical poisoning. 
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ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges inthe Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 





A Surgeon-Major wishes exchange home. Arrived Bombay Presidency 

last April. Healthy station and capital shooting.—All particulars to 

— care of G. Utke, Esq., 71, Leinster Road, Rathmines, 
ublin. 


, THE NAVY. 

The following appointments have beer made at the Admiralty : HENRY 
M. Scott, to be Surgeon and Agent at Inniscrone and Pullocheny, 
October 5th ; JOHN J. MCNULTY, to be Surgeon and Agent at Dorkinore 
and Pullendiva, October Sth. 





. : ’ ARMY MEDICAL STAFF. 

Under instructions from the Horse Guards, Brigade-Surgeon Lieu- 
tenant-Colonel J. R. GREENHILL, now serving in Bengal, is directed to 
proceed to England for retirement on superannuation, leaving Bombay 
January llth, 1893. 

Surgeon-Major J. STEVENSON, M.B., and Surgeon-Captain W. B. 
LEISHMAN, M.B., who are serving in the Bengal Command, have leave of 
absence, the former for four months on medical certificate, the latter for 
six months on medical certificate. 

_ The leave to England, granted to Surgeon-Major W. HEFFERNAN, who 
is on the strength of the Bengal Establishment, is extended to 
October 26th, 

Tae undermentioned officers, whose tour of foreign service will expire 
during trooping season 1892-93, will proceed to England by troopships, 
leaving Bombay on or about the dates specitied, and report their arrival to 
the War Office :—Surgeon-Major W. L. LANE, M.B., October sth; Surgeon- 
Captain S. C. PHILSON, October 8th : Surgeon-Captain F. A. B. DALY, M.B., 
December 31st; Surgeon-Captain T. H. CoRKERY, January 11th, 1893; 
Surgeon-Major G. D. BOURKE, March 12th, 1893; Surgeon-Captain H. H. 
BROWN, M.B.. March 12th, 1893; Surgeon-Captain F. T. SKERRETT, March 
25th, 1893; Surgeon-Lieutenant-Colonel N. B. Magor, April 6th, 1893: 
Surgeon-Captain F. 8S. LE QuESNE, V.C., April 6th, 1893. 

Surgeon-General RICHARD COFFIN ELLIOT, C.B., died at Devonport on 
the 6th inst., aged 75. His commissions were thus dated :—Assistant 
Surgeon, June 7th, 1839; Surgeon, January Ist, 1853; Surgeon-Major, 
May 2!st, 1855; Deputy Surgeon-General, October 11th, 1864; and Surgeon- 
General, February 28th, 1876. He retired on half pay June 28th, 1876. He 
served throughout the Eastern campaign of 1854-55, including the affairs 
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of Bulganac and M‘Kenzie’s Farm, battles of Alma, Balaklava, and 
Inkerman, siege and fall of Sebastopol; after promotion to Senior 
Surgeon of Royal Artillery, was appointed Superintending Surgeon of the 
whole of the Ordnance Corps in the Crimea (medal with four clasps, C.B., 
Knight of the Legion of Honour, Sth class of the Medjidie, and Turkish 
medal—twice mentioned in despatches). He served in India in 1857-49, 
and was present at the action of Pandoo Nuddee, operations before 
Cawnpore on November 27th, 28th, and 29th, under General Windham, 
—— of Cawnpore on ‘December 6th (twice mentioned in despatches, 
medal). 

The death is announced of Deputy-Inspector-General BRINDSLEY 
NICHOLSON, who entered the service as Assistant-Surgeon, September 
25th, 1846; became Surgeon, October 2nd, 1857 ; Surgeon-Major, September 
15th, 1866; and Honorary Deputy-Inspector-General on his retirement on 
half pay, November 18th, 1871. He served as Staff Assistant-Surgeon in 


the Kaffir war of 1847-48 ; with the 60th Rifles in the Kaffir war of 1851-53 - 


(medal); as Staff-Surgeon in the campaign of 1860 in North China, in 
charge of one of the two general field hospitals (medal): and in the New 
Zealand war in charge of the general field hospitals. Waikato and Wan- 
ganui in 1864-66 (medal). Dr. Nicholson devoted himself to the study of 
Elizabethan and Jacobean literature, and contributed several papers to 
the New Shakespeare Society. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPIAIN C. R. M. GREEN, Bengal Establishment, Officiating 
Resident Surgeon at Eden Hospital, is appointed to act in addition to his 
own duties as Health Officer of t»e Port of Calcutta during the absence of 
Dr. W. Forsyth. 

Surgeon-Captain T. W. STEWART, Madras Establishment, is posted to 
Toungoo, Burmah, as Civil Surgeon. 

Surgeon-Captain W. C. VICKERS, Madras Establishment, is temporarily 
appointed to be Civil Surgeon of Shwebo, Burmah, in addition to his 
military duties, vice C. W. E. Foster, proceeding on leave. 

Surgeon-Captain P. J. LUMSDEN, Bengal Establishment, Officiating Me- 
dical Officer 42nd Goorkha Rifles, is appointed to hold civil medical 
charge of Naga Hills District,in addition to his military duties, from 
August 11th. 

Surgeon-Captain D G. MARSHALL, Bengal Establishment, is transferred 
from the officiating medical charge of the Bengal Sappers and Miners to 
poe Fag charge of the 17th Bengal Cavalry, vice Surgeon-Major W. E. 
Griffiths. 

Surgeon-Captain C. C. Casstpy, Bengal Establishment, is appointed to 
the officiating medical charge of the 17th Bengal Cavalry, vice Surgeon- 
Captain D. G. Marshall. 

Surgeon-Captain K. PRASAD, Bengal Establishment, is appointed to the 
medical charge of the 10th Bengal Infantry, vice Surgeon-Major H. 
Hamilton. 

Surgeon-Major W. E. GRIFFITHS, Rengal Establishment, is transferred 
from the medical charge of the 17theBengal Cavalry to the medical charge 
of the 19th Bengal Infantry, vice Surgeon-Captain H. W. G. Macleod. This 
transfer is made solely in the interests of the public service. 

Surgeon-Captain J. S. S. LUMSDEN, Bengal Establishment, is transferred 
from the officiating medical charge of the 3lst Bengal Infantry to the 
officiating medical charge of the 30th Bengal Infantry, vice Surgeon-Major 
C. J. MeCartie. 

Surgeon: Lieutenant R. K. MITTER, Madras Establishment, is directed to 
do duty in the Myingyan and Mandalay Districts. 

Surgeon-Captain H. HERBERT, Bombay Establishment, is appointed to 
act as Professor of Surgery and Clinical and Operative Surgery in Grant 
Medical College, Bombay, in addition to his present duties, from Surgeon- 
Major W. K. Hatch’s departure on leave and pending the return to duty of 
Brigade-Surgeon-Lieutenant-Colonel W. Gray. Surgeon-Captain Herbert 
is aiso appointed to act as First Surgeon Jamsetjee Jejeebhoy Hospital, 
in addition to his present duties. 

Surgeon-Major D. C. Davipson, Bombay Establishment, is appointed to 
act as Superintendent of Mahableshwur during the absence oi Surgeon- 
Captain H. W. Stevenson. : 

Surgeon-Captain J. P. BARRY, M.B., Bombay Establishment, is appointed 
Superintendent of Matheran on the expiration of the term of office of 
Surgeon-Major J. S. Wilkins, D.S.O 

Surgeon-Major R. MANSER, Bombay Establishment, is appointed to act 
as Senior Medical Officer of the Jamsetjee Jejeebhoy Hospital. 

Surgeon-Captain A. F. SARGENT, Bombay Establishment, is appointed 
to act as Civil Surgeon of Sattara, in addition to his own duties, vice 
Surgeon-Major D. C. Davidson. 

The services of Brigade-Surgeon-Lieutenant-Colonel D. E. HUGHEs, 
M.D., Bombay Establishment, are placed at the disposal of Government 
in the Military Department. : 2 

Surgeon-Major J. S. WILKINS, D.S.0., Bombay Establishment, is ap- 
pointed to act as Civil Surgeon of Bejapore. 

Surgeon-Captain J. C. Lamont, Bengal Establishment, has leave of 
absence for three months on private affairs; and Surgeon-Major J. E. 
FERGUSON, M.B., Bombay Establishment, has leave for six months on 
medical certificate. 

Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Establishment, 
is promoted to be Brigade Surgeon-Lieutenant-Colonel from May 23rd. 
He entered the service as Assistant-Surgeon October Ist, 1868, and became 
Surgeon-Lieutenant-Colonel October Ist, 1888. He served with the Bur- 
mese expedition in 1885-87, and has the Frontier medal with clasp. 

Surgeon-Captain J. MurRRAY, Bengal Establishment, is appointed a Pro- 
fessor in Lahore Medical College from May 24th. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN T. F. YOUNG, 4th Lancashire Artillery, is promoted to 
be Surgeon-Major, October sth. 

Surgeon-Lieutenant J. WILLIAMS, Ist Flint (Buckley) Engineers, Fortress 
and Railway Forces, Royal Engineers, has resigned his commission, 
which was dated October 6th, 1888. 

Surgeon-Lieutenant A. BARBER, M.B., 1st Volunteer Battalion Princess 
of Wales’s Own Yorkshire Regiment (formerly the 1st North Riding of 
ee, has also resigned his commission, which dated from January 
5th, 1890, 





Mr. HENRY TEMPLE WIGHTMAN is appointed Surgeon-Lieutenant to 
the 1st (Hallamshire) Volunteer Battalion York and Lancaster Regiment 
(late the 2nd West Riding of Yorkshire), October 8th. 

Mr. JOHN MACDONALD, M.B., is appointed Surgeon-Lieutenant to the 
lst (Inverness-shire Highland) Volunteer Battalion Queen’s Own Cameron 
Highlanders (late the 1st Inverness-shire), October 8th. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of —— have been officially notified as having taken place during the 
past month : 


From To 

Brig.-Surg.-Lt.-Col. MacD. Cuffe,C.B. Canterbury Colchester. 

me H.Comerford,M.D. ... Curragh ... Bermuda. 

o R. C. Eaton ha .. Fermoy . Curragh. 
Surg.-Lieut.-Col. E. J. Fairland Bermuda «. Netley. 

+6 R. D. Bennett .. Kilkenny Devonport. 

ss H. Stannard Devonport Kilkenny. 

vt L. A. Irving Hulme Chester. 

99 F. E. Barrow Cork “se .. Fermoy. 
Surg.-Major J. Martin... ae Pembroke Dock Madras. 

‘6 J. L. Peyton, M.B. Enniskillen... Bengal. 

ie W. P. Feltham ... Madras Pembroke Dock, 

“ W. O. Wolseley... Chester ... Hulme. 

a“ J. M‘M. Bolster... .. Aldershot India. 

a R. W. E. H. Nicholson Templemore Dublin. 

ae D. F. Franklin ... .. Brighton Eastbourne. 
Surg.-Captain H. K. Allport, M.D. ... Alderney... Ceylon. 

% C.J. Addison ... .- Netley India. 

- H. E. R. James... Dublin _... .. Hong Kong. 

“ W. A. Morris Home District... Netley. 

“ S. Westcott wa Netley .. Hong Kong. 

a A. Baird, M.B. ... Devonport India. 

" A. E. Tate Woolwich ” 

a3 G. F. Gubbin _... Hounslow Bermuda. 

ee S. F. Freyer, M.D. Belfast India. 

pa S. Hickson, M.B. .. Longford... Templemore. 

at H. J. Fletcher, M.B. ... Morecambe Burnley. 

ee A. E. Morris,M.D. ... Limerick... Netley. 

‘ C. T. Blackwell... Woolwich Hounslow. 

o W. H. Bean Netley... «- India. 

et S. R. Wills ses Burnley ... .. Birmingham. 

a J. M. Nicolls, M.B. Belfast Enniskillen. 

a6 J. H. Daly -_ Curragh ... Dublin. 

i ©. G. Woods, M.D. Portland... Alderney. 

on P. J. R. Nunnerley Salford Hulme. 

we M. J. Sexton, M.D. Curragh ... Templemore. 

a H. Cocks, M.B. ... Shorncliffe .. Brighton. 

Bs J. Wilk, M.B. Home District... Edinburgh. 

* T. B. Beach ‘ih .. Aldershot .. India. 

oe J.C. Jameson, M.B. ... Cork ai ies Pm 

‘a W. G. Beyts ails «.» Edinburgh Netley. 

a H. A. Stalkartt, M.B.... Stirling ... .. Dublin. 

“ G. J. Buchanan, M.B.... StronsallCamp. York. 





THE BLACK MOUNTAIN EXPEDITION. 

THE Pioneer states that the medical arrangements for this recent expedi- 
tion were, by order, cut down to the lowest possible point, which was 
6,000 men in the field but not one field hospital ! In vain did the principal 
medical officer of the force—Surgeon-Colonel Harvey, Indian Medical 
Service—protest. The expedition has fortunately succeeded ; but good 
luck cannot always be counted on. Some fine day it will fail, and how 
will the authors of such hazardous economy then look? Miserable 
enough, no doubt: but that will be poor consolation to the sufferers 
who find their limbs and lives staked on a mere happy-go-lucky chance. 





REDUCTION OF FOREIGN TOURS. 

COTOPAXI writes imploringly: Continue to agitate for the reduction of 
Indian tours to five years. Nothing breaks a man like seeing his wife 
and children daily growing more and more debilitated, while with his 
scanty pay he cannot give them change. With the depreciated rupee 
we cannot help them. 

HEPATITIS writes : The additional year in India will prove the last straw, 
as the invaliding list will show. We are all in hopes you may bring a 
return to five years in India and three in the colonies. 

*.* We sincerely trust we may. 





THE DEPRECIATED RUPEE. 

A CORRESPONDENT writes: You seem to hold that the rupee is not de- 

reciated in its general purchasing power; but after inquiry from a 
arge number of firms I find its purchasing power of commodities has 
diminished pari passu with its diminished exchange or gold value. The 
price of native food stuffs, and of labour has gone up proportionately 
with its decline in exchange value. We want our gold and silver values 
equalised with those at home. 

*,* All we ever ventured to say on the subject was, that the purchas- 
ing power of the rupee, as regards native commodities, had not de- 
clined in the same sad ratio as its exchange value; our correspondent 
traverses this general statement, and we will not contradict one who 


is on the spot. The more’s the pity. 
THE NEW DECORATION FOR VOLUNTEER OFFICERS, 
MEDICAL OFFICER OF YEOMANRY CAVALRY.—According to Army Order 
170, appended to the monthly Army List for September, the Volunteer 
Officers Decoration applies entirely to Volunteers, and has nothing to 
do with either Militia or Yeomanry Cavalry. The decoration eonfers no 


rank. 
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MEDICAL NEWS, 


A sum of £141 8s, 8d. has been handed to the Committee of 
the Victoria Hospital for Children as the result of the recent 
trades, friendly, and temperance societies’ demonstration. 


Tue Emperor of Austria has conferred on Professor Billroth 
the decoration for Art and Science, in recognition of his 
labours as Professor of Surgery in the University of Vienna 
for the last twenty-five years. 


Proressor ANTONIO AvGrstTo pA Costa Srmoxgs has been 
appointed by the King of Portugal, Rector of the University 
of Coimbra for a period of three years. This is the first time 
that a professor in the medical faculty has been appointed to 
the post. 

Beqvests.—The late Mr. William Henry Rawson, of Sowerby, 
Halifax, has by his will bequeathed £500 to the Halifax In- 
firmary, and £100 each to the Royal Albert Asylum, the 
—-* Idiot Asylum, and the Hospital for Incurables, 

utney. 


Tue following gentlemen have been placed on the Commis- 
sion of the Peace:—For Galway City—Professor Pye, of 
Queen’s College, Galway, and Dr. Nicholas Grealy. For 
the City of Londonderry—Dr. M. O’Kane, and Dr. F. 
McLaughlin. 

An HonovuRABLe TESTIMONIAL.—Ata reception at Belle Vue, 
Halifax, held by the Mayor and Mayoress, Dr. Solomon 
Charles Smith was presented with a solid silver afternoon tea 
service, with spoons and tongs to match. A replica of a por- 
trait of Dr. Smith, which has been hung in the Public Library, 
was presented to Mrs. Smith. 

Dr. FoLTANEK, who was recently appointed Professor of 
Children’s Diseases in the University of Innsbruck, has re- 
signed his chair on the ground that there is no clinic and no 
lecture room for him in the seat of learning of which it was 
hoped he would be an ornament. A clinical teacher without 
patients and a professor without a lecture room must be as 
near to a pure abstraction as is possible. 

PROFESSOR VON BERGMANN.—The Czar has conferred on Pro- 
fessor Ernst von Bergmann, of Berlin, the Order of St. Anne, 
First Class. The insignia of the Order were handed by Count 
Murafjeff to the distinguished surgeon on the occasion of a 
family festivity in honour of the nuptials of his eldest 
daughter with an officer of the Prussian Guard. This is not 
the first decoration that Professor von Bergmann has received 
from the Russian Emperor, who fourteen years ago, when he 
was leaving Dorpat for Wiirzburg, conferred on him the Order 
of St. Stanislaus, First Class, in recognition of his services as 
surgeon-in-chief during the Russo-Turkish war. 

LITERARY INTELLIGENCE.—An American Textbook of Sur- 
gery Which has just been published in Philadelphia (W. B. 
Saunders) presents some novel features. The articles are 
written by well-known American surgeons, and the entire 
book has been submitted in proof sheets to ail of the authors 
for mutual criticism and revision, and the final form has 
been given by the editors, Drs. William W. Keen and J. 
William White. This plan was adopted in order that the 
book might express the consensus of opinion of the thirteen 
surgeons who have joined in its preparation. The volume is 
copiously illustrated, and its success will, we hope, help to 
diminish the belief in the ominous nature of the number 13. 

THe West Lonpvon Hosprrat.—The annual dinner of the 
staff of the West London Hospital was held on October 
llth, at the Criterion Restaurant. Mr. C. B. Keetley, the 
senior surgeon, occupied the chair. With three exceptions, 
all the members of the staff were present. After the usual 
loyal toasts had been duly honoured, Dr. Drewitt proposed 
the toast of the evening, “The West London Hospital,’ 
which was responded to by the Chairman. Other toasts 
followed, which were of a personal and friendly character, and 
matters of policy were discussed in regard to the well-being 
of the institution and its management, which will form the 
subject of further inquiry at the official meetings of the 
Medical Council. A vote of thanks, proposed by Mr. Bruce 





Clarke, to the Honorary Secretary of the dinner, Mr. Percy 
Dunn, brought a very pleasant evening to a conclusion. 





CONTINENTAL ANGLO-AMERICAN MeEpicat Socrery.—The 
annual dinner of the Anglo-American Continental Medical 
Society was held at the Grand Hotel, in Paris, on October 6th, 
Professor Peter occupying the chair. About forty gentlemen 
were present, among whom were Drs. Alan Herbert, Faure- 
Miller, Brandt, of Royat ; St. Clair Thomson, of Florence ; Gil- 
christ, of Nice; Cormack, of Hyéres; and other well-known 
British ‘‘ practitioners resident abroad.’’ The dinner was a 
great success, and the flow of postprandial oratory was not 
excessive. Mr. Malcolm Morris responded to the toast of 
‘‘The Guests.’’ At the business meeting, which was held in 
the afternoon of the same day, several new members were 
elected, and the report of the Secretary showed that the 
Society was in a flourishing condition. Dr. Bull resigned the 
post of secretary, and was elected treasurer, Dr. Barnard suc- 
ceeding him in the secretaryship. 


DrvuGs IN THE MARKETS,.—Within the last few days there 
has been considerable activity in the wholesale market for 
drugs and fine chemicals. Quinine and ipecacuanha, in par- 
ticular, have been in greatly increased demand, and the latter 
in its crude and impure form has risen to 9s. per lb., a price 
exceeding the highest obtained for several years past. The 
influenza and cholera alarms are stated to be chiefly the 
causes of the advance. It is said, however, that apart from 
these exceptional influences, ipecacuanha is much more fre- 
quently prescribed as a medicinal ingredient than it used to 
be. This fact has directed attention to the question of supply. 
Formerly Brazil was the sole source, but since 1887 India and 
Columbia have sent small though increasing quantities. In 
the latter country andin Brazil the shrub from which this 
drug is derived grows wild in abundance, and its cultivation 
is exceedingly profitable. 

Mepicat DINNER IN LEEDs.—The annual dinner of the 
medical profession in Leeds was held at the Queen’s Hotel 
last week, after the opening of the new session of the 
Medical School. Mr. Mitchell Banks was the guest of the 
evening, and the chair was ocgupied by Mr. Mayo Robson. 
After the toast of ‘‘The Queen,” the chairman, in proposing 
the guest of the evening, referred to Mr. Banks’s well-known 
contributions to surgical literature, to his services as a 
member of the General Medical Council and of the Council 
of the Royal College of Surgeons, and to the position he 
holds in the Victoria University. Mr. Banks, in responding, 
spoke of his old friendships with many of the Leeds profes- 
sion. Mr. Richardson proposed ‘‘The Leeds School of 
Medicine,’”’ which was responded to by Dr. Eddison, Mr. 
Teale, and Mr. Jessop, after which a number of songs, violin 
solos, etc., brought a very pleasant evening toa close. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Steinthal, the Nestor of the practitioners 
of Berlin and a former President of the Hufeland Society, 
aged 94; Professor Pietro Pellizzari, of Florence, the well- 
known authority on syphilis ; Professor Eduard Ipsen, of 
Copenhagen, Physician in Ordinary to the Crown Prince of 
Denmark, aged 48; Dr. Alfred Kruse, Privat-Docent of Path- 
ology and Assistant in the Pathological Institute of the Uni- 
versity of Greifswald, aged 29; Dr. G. Adolfo Olivero, Phy- 
sician to the Ospedale Civile of Genoa and Assistant in the 
Medical Clinic of the University of that city, aged 27; Dr. 
Eduard Schubert, of Frankfort-on-the-Maine, an authority om 
Paracelsus and the history of alchemy generally, aged 70 ; 
and Dr. K. I. Leonow, formerly Surgeon in the Russian Army 
(8th Uhlans, Prince of Hesse’s Regiment), who was dis- 
tinguished even in Russia for the extent and variety of his 
linguistic equipment, which included Latin, Greek, Hebrew, 
Arabic, Persian, and Sanscrit, besides nearly all the modern 
European languages, aged 63. To these names may be added 
that of Dr. August Miiller, Professor of Oriental languages in 
the University of Halle, who, though not, we believe a mem- 
ber of the medical profession threw a __ deal of light on 
the history of Arabian and Indian medicine. He published 
the following works among others: Arabische Quellen zur 
Geschichte der iudisehen Medicin (Arabic sources for the history 
of Indian medicine), Ién Abu Useibias’s Geschichte der Aerzte 
(Ibn Abu Useibias’s History of the Physicians) text and critical 
excursus. Miiller’s edition of Useibias’s History of the Arabian 
Physicians is the first that was ever printed. 
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MEDICAL VACANCIES, 


The following vacancies are announced: 

BAWNBOY UNION.—Medical Officer for Workhouse. Sala 
annum, and £15 yearly as Consulting Medical Officer. 
October 17th. 

BIRMINGHAM GENERAL HOSPITAL.—Pathologist. Salary, £120 per 
annum. Applications to Howard J. Collins, House-Governor, by 
November 4th. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Surgeon; doubly 
qualified: Applications to the Secretary by November 16th. 

BOROUGH OF KINGSTON-UPON-THAMES.—Medical Officer of Health. 
Salary, £150 per annum. Applications, endorsed ‘‘ Medical Officer of 
Health,” to Harold A. Winser, Town Clerk, Clatten House, Kingston- 
on-Thames, by October 22nd. 

CASHEL UNION, KILPATRICK DISPENSARY.—Medical Officer. Salary, 
£140 per annum and fees. Applications to Mr. John Byrne, Honorary 
Secretary, Carrigeen, Clonoulty, Cashel. Election on tober 19th. 

CHARING CROSS MEDICAL SCHOOL.—Lecturer on Organic Chemistry. 
Remuneration a guaranteed minimum of £100 perannum. Applica- 
tions to Stanley Boyd, Dean, 62 to 65, Chandos Street, Strand, by 
October 18th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Pathologist. Salary, 100 guineas perannum. Appli- 
cations to the Secretary, 24, Finsbury Circus, E.C., by October 19t 

COUNTY BOROUGH OF STOCKPORT.—Medical Officer of Health for 
the District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to the Police. Salary, £400 per annum. Applications 
endorsed ‘Application for Appointment of Medical Officer o 
Health,” to Walter Hyde, Town Clerk, 2, Lord Street, Stockport, by 
October 15th. 

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer; un- 
married. Salary, £100 per annum, rising to £120, with board, lodging, 
and washing. Applications to A. E. Ward, Clerk to the Visitors, 9, 
Bedford Circus, Exeter, by October 28th. 

HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 
Mr. F. Eastwood, Honorary Secretary, by November Ist. 

INVERNESS DISTRICT ASYLUM.—Medical Superintendent. Applica- 
tions to Robert Davidson, Clerk to the Inverness Board of Lunacy, 
Queensgate Chambers, Inverness, by October 15th. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant 
Medical Officer. Salary to commence, £120 per annum and midwifery 
sees. . ces to C. H. Wilson, 8, South Parade, Leeds, by Octo- 

er 25th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road, Manchester.—House-Surgeon. 
Salary, £80 per annum, with apartments and board. Applications to 
Mr. Hubert Teague, 38, Barton Arcade, Manchester, by October 29th. 

NORTH DUBLIN UNION, FINGLAS AND GLASNEVIN DISPENSARY. 
— Medical Officer. Salary, £170 per annum and fees. Applications to 
Mr. Thos. Conolly, Honorary Secretary, Fernville, Glasnevin. Elec- 
tion on October 31st. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for 
six months. Applications to the House-Governor by October 26th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Medical Officer, doubly qualified. Board and residence provided. 
Applications to the Secretary, C. W. Thies, by October 24th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months. Salary at 
the rate of £100 per annum, with furnished apartments and board. 
Applications to the Secretary by October 20th. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor, to take charge of dissect- 
ing rooms and hold classes in anatomy and physiology. Salary, 
commencing at £100 per annum. Applications to the Secretary by 
by October 25th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Offi- 
cer to the Provident Dispensary attached to the Hospital; doubly 
qualified. Salary, £60 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary by October 26th. 


MEDICAL APPOINTMENTS, 

BROCKBANK, E. M., M.B., appointed House-Physician at Birmingham 
General Hospital. 

Brush. G. C., M.B., C.M.Edir., appointed Clinical Assistant to the Shore 
ditch Infirmary. 

Bryce, Thomas H., N.A., M.B., F.F.P.8.G., appointed Extra-Dispensary 
Surgeon to the Western Infirmary, Glasgow. 

CAMPBELL, W. S., M.B., C.M.Glas., appointed Medical Officer for the 
Crediton District and Workhouse of the Crediton Union, vice J. A. 
Edwards, M.R.C.S.Eng., resigned. 

CLUCKIE, N. G., M.B., L.F.P.S.Glas., appointed Oculist to the New Public 
Eye Dispensary, Dumbarton. 

Cross, A. J., M.B., C.M.Edin., appointed Medical Officer for the Dalton 
District of the Ulverston Union, vice Edward Hall, F.R.C.S.Eng., 
deceased. 

DrcKkson, T. H., M.B., B.C., L.R.C.P., appointed Medical Inspector of Her 
Majesty’s Customs, vice Walter Dickson, M.D., L.R.C.S.Edin., resigned. 

Evers, Charles John, M.B.Durh., M.R.C.S.Eng., appointed Medical Officer 
for the Faversham Port District. 

Foor, Ernest G., M.R.C.S.Eng., L.8.A., appointed Medical Officer for the 
No 4 District of the Petworth Union, vice Samuel Rutherford, M.D., 
M.R.C.S.Eng., deceased. 

Foxcrort, F. W., M.B.,C.M., appeiated House-Physician at Birmingham 
General Hospital. 


, £65 per 
lection on 








nm to the Royal 


inted House-S 
anning, L.R.C.P. 


FRieR, Charles, M.8., C.M.Edin., ap 
ldford, vice H. P. O. 


Surrey County Hospital Gui 
Lond., M.R.C.5.Eng., resigned. 

GREEN, Reginald, M.B., B.S.Durham, appointed Assistant Medical to the 
Gateshead Dispensary. 

GULLAND, G. Lovell, M.A., M.D., F.R.C.P.Edin., appointed..Assistant- 
Physician to the Edinburgh Royal Infirmary. 

HEEtAS, Walter W., M.R.C.S., L.R.C. P.Lond., appointed House-Physician 
to the General Lying-in Hospital, York Road, Lambeth, 8.E. 

Hooper, Alfred, M.R.C.S.Eng., B:8.A., reappointed Medical Offieer -of 
Health to the Burton-on-Trent Rural Sanitary Authority. 

Hyatt, J. T., L.R.C.P.Edin., M.R.C.S.Eng., appointed District Medical 
Officer of the Shepton Mailet Union. 

IRWIN, Mr. S., appointed Medical Officer for the Almondsbury District of 
the Thornbury Union, vice N. H. Lower, M.R.C.8.Eng., L.S.A., 


deceased. 

JAMES, Alexander, M.D., F.R.C.P.Edin., appointed Ordinary Physician to 
the Edinburgh Royal Infirmary, vice D. J. Brakenridge. 

JAMES, W. E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health for the Abercarn Urban Sanitary District of the Newport 
(Mon.) Union. 

Kempe, Arthur Wightman, M.D., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Exmouth Local Board. 

LANCASTER, Ernest} Le Cronier, B.A., M.B., B.Ch.Oxon, M.R.C.S.Eng., ap- 
pointed Chloroformist and Pathologist to the Swansea Hospital. 

LARKING, A. E., M.D.Durh., M.R.C.S.Eng., appointed ‘Medical Officer for 
the Eighth District of the Aylesbury Union. 

MACGILLIVRAY, C. Watson, M.D., F.R.C.S.Edin., eppotases Ordinary Sur- 
geon to the Edinburgh Royal Infirmary, vice John Duncan. 

MACNAUGHTON, G. W. F., M.S.Edin., M.B.Edin., a pores Third Assistant 
Medical Officer at the Worcester County and City Lunatic Asylum. 

MARRIOTT, Hyde, M.B., B.Sc.Lond., appointed Honorary Surgeon to the 
Stockport Infirmary. 

er Z ames, appointed Public Analyst for the County of West 

uffo 

NICOLL, Jas. H., M.B., C.M.Glasg., Dispensary Surgeon, Glasgow Western 
Infirmary, appointed Surgeon to the Department for Diseases of the 
Urinary and Genito-urinary Organs in the Glasgow Central (late 
Anderson’s College) Dispensary. 

PAINE, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the West Green District ot the Edmonton Union. 

PARKINSON, C. H. W., M.R.C.S., D.P.H.R.C.P.Edin., appointed Medical 
Officer of Health to the Wimborne Local Board. 

PEARCE, J. P., M.R.C.S., appointed Medical Officer of Health for the 
Lewes Urban Sanitary District of the Lewes Union. 

STANFIELD, Wm., M.D.St.And., L.R.C.P.Edin., M.R.C.S., reappointed 
Medical Officer of Health for Lees, Manchester. 

STEPHENS, William John, L.R.C.P.Edin., L.8.A., appointed Surgeon to the 
Brighton Borough Police Force, vice R. J. Rogers, deceased. 

STOCKMAN, Ralph, M.D., F.R.C.P.Edin., F.R.S.E., appointed Assistant 
Physician to the Edinburgh Royal Infirmary. 

STOCKWELL, F. B., M.0., M.R.C.S.Eng., appointed District Medical Officer 
of the Shepton Mallet Union. 

THOMSON, ‘Alexis, M.D., F.R.C.S.Edin., appointed Assistant-Surgeon to 
the Edinburgh Royal Infirmary. 

TWEEDY, R. C., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon at 
Birmingham General Hospital. 

VINRACE, Felix, M.D., F.R.C.S., appointed Surgical Casualty Officer at 
Birmingham General Hospital. 

WALLACF, David, M.D.Edin., M.R.C.S.Eng., appointed Assistant-Surgeon 
to the Edinburgh Royal Infirmary. 

WARE, H.S., B.A., M.B., B.C.Camb., L.S.A., appointed House-Physician 
~~ = ~~ of London Hospital for Diseases of the Chest, Victoria 

ark, 

YARROW, Geo. Eugene, M.D., L.R.C.P.Lond., reappointed Surgeon to the 
G (or Old Street) Division of the Metropolitan Police. 


DIARY FOR NEXT WEEK. 








MONDAY. 

LONDON PosT GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. my Lachrymal Affections. 
Parkes Museum, 744, Margaret Street, W., 4P.M.—Dr. L. 
C. Parkes : House Drainage. 101, Great Russell Street, W.C., 
8 P.M.—Dr. Galloway: Heart—Valvular Lesions. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Jonathan Hutchinson, 
F.R.S.: Presidential address—On Names and Definitions 
in Disease. 

TUESDAY. r 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr. J, H. Bridges: 
The Harveian Oration. 

LONDON Post GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
H. Corner: Hypochondriasis. ospital for Diseases of 
the Skin, Blackfriars, 4 P.M.—Mr. Jonathan Hutchinson: 
Hybrid Forms of Skin Diseases. 101, Great Russell Street, 
W.C., 8 P.M.—Dr. Potter: Eclampsia. ta 

L CIETY OF LONDON, 8.30 P.M.—Mr. E. Hurry Fenwick : 
nena itd Two Cases of Myxcedema treated by Injections of Fresh 
Thyroid Juice, Dr. H. D. Rolleston : Specimens, of “ Fat 
Necrosis,” associated with -Disease of the Pancreas. Mr. 
Edgar Willett: Two Specimens of Congenital Cystic Dis- 
ease of the Scrotum. Dr. Percy Kidd: Cirrhosis of the 
Liver from Valvular Disease of the Heart. Mr. Sydney 
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Jones: Unstriped Myoma from Penis. Card Specimens: 
da: 


Dr. Percy Ki Embolic Aneurysm of the Pulmonary 
Artery. r. E.C. Pe : (1) Perforating Ulcer of the Duo- 
nee ; (2) Fatal Intra-pleural Hemorrhage in Pneu- 
monia. 


WEDNESDAY. 

LONDON POsT GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Percy Kidd: Examination of the Sputum. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.m.— 
Mr. A. Quarry Silcock: Various Ophthalmoscopic Cases. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M.—Dr. C. E. 
Beevor : On Methods for Staining Medullated Nerve Fibres. 
Mr. G. Massee: Heterosporium Asperatum—a Parasitic 
Fungus. Dr. H. G. Piffard: Notes on the Use of Mono- 
chromatic Yellow Light for Photomicrography. 


THURSDAY. 

LONDON POST GRADUATE CoURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.m.—Dr. Beevor: Paralysis 
Agitans and Tremors. Hospital for Sick Children, Great 
Ormond Street, 4 P.M.—Mr. J. H. Morgan : Vesical Calculus 
and its Treatment. Central London Sick Asylum, Cleve- 
land Street, W., 5.30 P.M.—Mr. Thomas Bryant: Surgical 
Cases in the Wards. London Throat Hospital, Great 
Portland Street, 8 p.m.—Dr. E. Law : Examination of the 
Throat and Nose. 

HARVEIAN SOCIETY, Stafford Rooms, Edgware Road, 8.30 P.m.— Mr. Lawson 
Tait: On Peritonitis. 

NorTH LONDON MEDICAL AND CHIRURGICAL SocrEety, Great Northern 
Central Hospital, 8.30 p.m.—Sir William Savory: Symptoms 
in Perspective. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Pa- 
tients and card specimens at 8 p.M.—Mr. Henry Juler : Me- 
lanotic Tumour growing from the Ciliary Region. Mr. W. 
M. Beaumont: Neoplasm (Sarcoma) of the Iris. Mr. Hart- 
ridge: A Case of Double Neuro-retinitis following Infiu- 
enza. Mr. E. Treacher Collins: On Congenital Defects of 
the Iris and Glaucoma. Mr. H. Work Dodd: On the Op- 
tical Conditions of Fifty persons who were free from any 
Ocular Distubance, and other papers. 


FRIDAY. 
LONDON POSTGRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : Lecture— 
Cultivation of Bacteria. Practical Work—Cultivations. 
ors ee for Consumption, Brompton, 4 P.mM.—Dr. Percy 
Kidd : Examination of the Sputum. 


SATURDAY. 
LONDON POST GRADUATE CoURSE, Bethlem Royal Hospital, 11 Aa.m.—Dr. 
Percy Smith: Melancholia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


KEEGAN.—On September 20th, at Indore, Central India, the wife of 
Brigade-Surgeon-Lieutenant-Colonel Keegan, F.R.C.S., Residency 
Surgeon, of a daughter. 

MARRIAGES, 

BEARDSLEY—WADDINGTON.—On October 6th, at St. Paul’s Church, 
Grange-over-Sands, oy the Rev. Canon Cooper, Richard Henry 
Beardsley, L.R.C.P., L.R.C.S.E., etc., to Margaret (Mrs. W. E.) Wad- 
dington. 

CHAMBERS—GIBAUT.—On October 6th, at St. Mark’s Church, Jersey, by 
the Rev. A. H. Ashwell, M.A., curate-in-charge, Henry Francis Towns- 
hend Chambers, L.R.C.S., L.R.C.P., etc., of Wareham, Dorset, to Mar- 
garet Elizabeth, only child of W. M. Gibaut, M.R.C.S., late Army 
Medical Department, of Oaklands Lodge, Trinity, Jersey. 

ELaM—MorRIsH.—On October 6th, at Christ Church. Streatham Hill, by 
the Rev. W. Page Roberts, M.A., minister of St. Peter’s, Vere Street, 
assisted by the Rev. H. E. Robinson, B.A., George Elam, M.B., B.S., of 3, 
Upper Montague Street, Russell Square, elder son of the late Charles 
Elam, M.U., F.R.C.P., and of Mrs. Elam, of 75, Harley Street, to Ethel 
Marion, youngest daughter of thelate James Morrish, of Clapham Park, 
one of Mrs. Morrish, of Highfield, Christ Church Road, Streatham 

ORD—BILLINGS.—On October 5th, at St. John’s Church, Georgetown, 
D.C., William Wallis Ord, M.D., M.A.Oxon, of 2, Queen Street, May- 
fair, W., to Mary Clare, eldest daughter of John S. Billings, M.D., 
D.C.L.Oxon, of Washington, D.C., U.S.A. 

VICKERY—COOK.—On October 5th, at St. Luke’s, West Norwood, by the 
Rev. H. W. Cooper, M.A., vicar, assisted by the Rev. H. Stansfeld 
Prior, M.A., William Henry Vickery, £.R.C.S.Eng., of Elswick Road, 
Newcastle-on-Tyne, to Ada Maud, only daughter of Henry T. Cook, 
Millbrook, West Dulwich, S.E. 


DEATHS. 

Fitcu.—On September 26th, at Chaddesley Corbett, near Kidderminster, 
Worcestershire, Eliza Esther, the wife of Frederick Fitch, M.D., in 
her 65th year. 

HALL.—On October ist, at St. Mark’s House, Leeds, Frances Blake, wife 
of Frederick Hall, M.D. 

LonGsTaFF.—On September 23rd, at his residence, Butterknowle, Wands- 
worth, George Dixon Longstaff, M.D., in his 94th year. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 


at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is any uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 


for publication. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their_respective headings. 


QUERIES. 





A CANDIDATE asks where test solutions, test papers, and microscopic 
specimens, such as are used for analysis of air and water in D.P.H. ex- 
amination can be got. 

M.R.C.S., L.R.C.P., asks if there is any institute where a blind boy, aged 
12, who is becoming liable to e —— fits, may be admitted? He is at 
present in a blind asylum, and his removal therefrom will be neces- 
sary ifthe fits continue. The relatives could pay £20 a year for his 


maintenance. 
SCHOOL FOR MICROCEPHALIC Boy. 

ENQUIRER wishes to know of an establishment where a boy, aged 8, the 
subject of microcephalus, delicate and liable to fits, could be received 
at a moderate rate of payment, to procure such education as he is cap- 
able of acquiring. He is unmanageable at home, and not fit for ordinary 


school training. 
ELECTRIC BATTERIES. 
J.M.M. asks to be recommended a cheap andefticient battery (interrupted 
current) for lending to patients. 
*.* Our correspondent can obtain such a battery as he wants from 
(among others) Mr. Schott, of Great Portland Street, or from Mr. 
Schall, of Wigmore Street, at a price from £2 or so upwards. 





" ANSWERS. 





A. M.—The case is undoubtedly a flagrant one, and the attention of the 
College might well be called toit. There is, we imagine, little doubt 
that they will take serious notice of the matter. 


J. BAILLIE (Whitworth).—(1) The most availablelittle book on the benefits 
of vaccination is Vaccina'ion Vindicated, by Dr. J.C. McVail (Cassell and 
Co., London, 1887). (2) Mr. Ernest Hart’s Truth about Vaccination haa 
been for some time out of print. Our correspondent may be able to 
borrow 1copy. A revised edition will probably be printed—in view of 
the frequent demands for it—after the Vaccination Commission have 
reported, but that is apparently a very uncertain date. 


M.B.Oxon., F.R.C. P.—The attention of the police authorities at Scotland 
Yard might be called to the handbills. If they are thought to be inde- 
cent or obscene in the meaning of the recent Act they might be stopped ; 
or if there is any evidence of their being used for the purpose of pro- 
curing premature birth (abortion) or for any other illegal purpose, as 
is often the case with “uterine” and ‘female piils.” We will bring 
lca under the notice of the criminal department of Scotland 
Yar 

ANTISEPTIC MOUTH WASH. 

Dr. S. J. BAKER (Abingdon) writes: I would recommend ‘A Member” to 
try sp. rect. 3ss in a tumbler of water, either hot or cold, according to 
preference. It was snqnemen by Mr. Jonathan Hutchinson as being 
the most convenient and the pleasantest wash that could be used. 


HOME-MADE BEERS. 

H. R.—We believe that the ey « referred to is practically non- 
alcoholic, containing not more than } per cent. of alcohol. We 
understand that drinks with a proportion of proof spirit not exceeding 
3 per cent. (=1} per cent. of alcohol) are not charged as intoxicating 
by the Inland Revenue. We should prefer not to enter upon the 
subject of home made beers, or to give an opinion on the recipe 
forwarded. The amount of alcohol developed will depend on the 
quantities of sugar and yeast. 


INFANTILE PARALYSIS. 

Dr. SEPTIMUS SUNDERLAND, Physician to the Royal Hospital for 
Children and Women (London) writes: In answer to Mr. Legge 
Paulley’s query as to a suitable home for a child with infantile paraly- 
sis, can very strongly recommend “ Ormeside,” Llandudno, a house 
which Mr. Luke Freer has fitted up with every appliance for the cure 
of infantile paralysis, weak spine, etc., by systematic exercises, postural 
education, and massage. I know of no convalescent institution so 
homelike and comfortable, and the wonderfully recuperative powers of 
the dry bracing air of Llandudno has hastened the recovery of severat 
chronic cases which I sent there last year and this. 
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CHEAP SPLINTS. 
Mr. H. Woopcock, M.R.C.S. (Leeds) writes: In a to ‘‘ Ambulance,” 
splints can be obtained from Nussey, of 11, Leyburn Place, Beeston 
Hill, Leeds, at about one-quarter the price charged by “ordinary 


dealers.” 
ANESTHESIA AND SUGGESTION IN DENTAL OPERATIONS. 


P.V.K.—Though there have been occasional large dental operations 
practised successfully under hypnotism, with complete anesthesia of 
the patient such as that described by Dr. J. Milne Bramwell, in the 
Journal of the British Dental Association in 1890, yet, after some inquiry, 
we have not learnt that such a method of anesthesia is in common use 
in the practice of any dentists in England. 


BOOKS ON WATER TESTING. 

AMATEUR.—We presume that our correspondent means a work on water 
analysis. Water “testing” is a term employed with regard to the 
application of qualitative tests to water—a proceeding the results of 
which, except in very experienced hands, are often exceedingly mis- 
leading. The works of Frankland (Water Analysis), Cornelius Fox 
(Analysis of Water, Air, and Food), and E. A. Parkes (Practical Hygiene) 
may be consulted. We may point out, however, that highly technical 
work of this kind should only be undertaken by those who have had 
special training and experience. 


THE TITLE OF DOCTOR. 
W. P.—This question is constantly cropping up, and seems as far as 
ever from practical settlement. Our correspondent does not appear to 
understand Mr. Hutchinson’s contention, which is that the word 
Doctor prefixed to a medical man’s name does not imply the posses- 
sion of the degree of M.D., but as the dictionaries define it and as it 
is frequently used in common parlance, “one who undertakes the cure 
of diseases,” ‘‘a physician,” and that itis on a par with “ Reverend’— 
one who undertakes the cure of souls. Whether Mr. Hutchinson be 
right or wrong is another question, but that is the basis from which 
he starts his argument. There is, we believe, a by-law of the London 
College of Physicians intimating that its Licentiates are not entitled 
to call themselves “‘ Doctors” in virtue of that licence; but there are, 
it is stated, many hundreds who do so all over the country, and we are 
not aware that the London College has thought it desirable in any case 
practically to interfere with their so doing or to endeavour to enforce 
such by-law. 


Qn 
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CORRECTION.—In the notice of the Annual Museum published at page 
741, the address of Mr. A. Fournet should have been given as 18, 
Bentinck Street, Welbeck Street, W. 


WE are much indebted to Dr. Powell, of Bristol, Dr. Horder, of Cardiff, 
Dr. MacVail, and Dr. R. E. Burgess, who have favoured Dr. R. Cesar and 
ourselves with three copies of the Truth about Vaccination. 


A SIMPLE Drop BOTTLE. 
E. J. T. writes: The drop bottle described and depicted in the BRITISH 
MEDICAL JOURNAL of October Ist by Dr. McGee is in common use in 
Italy, and it is a very convenient way of measuring strong medicines. 


KELLY’s LONDON MEDICAL DIRECTORY. 

M.B., M.A. writes: The new departure taken by the editors and pub- 
lishers of Kelly’s London Medical Directory in prepaying the reply to 
tneir queries is a stepin the right direction. They deserve the best 
thanks of the profession. 

AN AMBITIOUS YOUNG MAN. 

THE Lyon Médical is responsible for the following professional joke: ‘I 
am ambitious,” said a young man to his father, “I long for glory and 
success ; but how am ] toattain them? Shall I become a general, or a 
writer, or a great politician?” ‘Choose none of these careers, my son, 
find a new microbe.” 

CHOLERA AND ALCOHOL. 

THE Indian Medical Gazette states that, owing to the priests at Astrabad 
having preached that cholera in that province is due to the use of 
alcohol, the mob attacked the liquor shops and looted the Armenian 
merchants, who are Russian merchants. This is a highly profitable 
form of anti-alecholic zeal, but even Sir Wilfrid Lawson would doubt- 
less take exception to such a mode of enforcing temperance principles. 

THE RESPONSIBILITY FOR LONDON FoOGs. 

IN the Pall Mall Gazette of October 4th an interesting decision as to the 
responsibility for London fogs was recorded as having been delivered 
in the Spalding County Court on the previous day. The action was one 
against a railway company for delayin the delivery of goods. ‘ The 
defence, which was successful, attributed the delay to a London fog, 
and the fog to ‘the act of God.’ The Scriptures might be quoted, no 
doubt, as an authority in that sense with regard to darkness in general, 
but we wonder what Mr. Ernest Hart and the smoke abatement people 
would say to it.” 

*,* The epidemic prevalence of cholera, typhus and typhoid, of 
bubonic plague, and sweating sickness have been so regarded, and in 
many places are still spoken of in this (as we think rather impious) 
sense as implying a special act of Providence, and not, as the fact is, 
human neglect and ignorance. So also lightning from the clouds un- 
til we learned something of the nature of electricity and the use of 
iron rods as conductors. Drainage and legislative prevention of smoke 
would be equally efficacious in dissipating the darkness and preventing 


the frequency of fogs. 





EPITHELIOMA OF THE LIP IN WOMEN. 


Dr. LANCASTER JOYCE (Medical Officer tothe Falcarragh Dispensary, 


County Donegal) writes : Having read letters in the BRITISH MEDICAL 
JOURNAL of Dr. George G. Sinclair and Surgeon-Major J. Maitland on 
the above subject, I must add that in my vractice of thirty-three years I 
have — met with one case—a woman of Tory Island, who came here 
to consult me in August last. I told her it was cancer, and she asked 
me to remove it, which I did, making the usual y-shaped incision. I 
had to take a large piece of the lip out, as the disease was far advanced. 
The wound healed by first intention. The patient told me that both her 
father and brother died of the same disease. She had never smoked. 
Epithelioma of the lower lip is very common among men in this part 
of county Donegal. I have never yet met with a case of it in the upper 
Pp 


TEA AND THE ART OF TEA-DRINKING. 


Dr. C. D’EYNCOURT CHAMBERLAIN, R.N. (Devonport) writes : With reference 


to Dr. Woodward’s query, as far as I know, the Japanese do not make 
tea in the way stated in the BRITISH MEDICAL JOURNAL of September 
10th, page 580, and my experience of tea — in Japan is moderatel 
wide. Having spept a great deal of time there in towns, villages, an 
remote parts, travelling about, and not caring for “liquor,” and bein 
afraid of water, tea was my beverage, and I found the universal way o 
making the same was by putting very little more than a pinch of tea in 
a pot, pouring hot, very seldom boiling, water over it, and ncinging it 
straight to you and pouring the beverage into acup; so the in 
ordinary parlance, certainly never stood for more than a minute and a 
half, as each pot held only a cupful, so for a second cup a fresh brew 
ain, Japanese tea is decidedly different from 


was required. er 
Chinese, Indian, or Ceylon. I have tried it made after the English 


fashion, and it was impossible to drink it. 
There is a very good article ‘“‘ On Cultivation of Tea and the Customs 


in Japan,” on page 570, vol. 1886, of the English Illustrated Magazine, 
I have some scores of Japanese teapots, having made a collection while 
abroad, but not one of these is as descri in the BRITISH MEDICAL 
JOURNAL, nor have I seen one of the kind in all my ramblings in the 
Land of the Rising Sun. I have one such as described from Tak-Hir, a 
town in the province of Hainau (China), but the ordinary Chinese tea- 
pot is somewhat like our own, of which I have several specimens. I 
shall be very pleased to lend Dr. Woodward any of my teapots, etc., for 
his lecture, should he care to have them, and I certainly think tea 4 la 
Japanese is by far the nicest way of making it, though the taste for the 
same may be an acquired one. 

*.* Dr. Chamberlain describes correctly the Japanese method of 
making tea. I have repeatedly referred to and commended it in the 
editorial pages of the BRITISH MEDICAL JOURNAL. It is, however, not 
so wellsuited for Chinese or Indian teas prepared for the European mar- 
kets, which are already spoiled toa delicate palate or to one accus- 
tomed to the more delicate, less highly cured, sundried, teas, which 
the natives of Japan themselves drink, or the Sinshin tea, which well- 
to-do persons drink in China. The little Japanese teapots with porce- 
lain strainers to which{I referred, and as to which Dr. Woodward 
asked where they can be had, are made for the English market, and are 
to be had or ordered through most tea dealers, china shops, and many 
drapers. They enable our highly-burnt and strong-flavoured Indian, 
Chinese, and Ceylon teas to be rapidly infused and quickly withdrawn 
from the teapot and to be drunk with some satisfaction without 
milk "or sugar—as tea ought to be drunk. Tea which requires 
to be drunk with milk and sugar is tea so spoilt by repeated 
firing and fermentation, so coarse and bitter, that it is necessary to dis- 
guise its bitterness with sugar, and to neutralise its astringency by a 
fluid in finely-suspended albumen, such as milk ; that is to say, we first 
make our tea unpalatable and; semi-poisonous, and then minimise its 
nauseous and bad qualities by additions which drown the delicate 
flavour. The Japanese drink their delicate infusion of properly-pre- 
pared tea at very frequent intervals during the day. It hasa delicious 
aroma, and is very delicate in flavour; its colour is that of very pale 
manzanilla sherry (of which it has something of the flavour). More 
wateris never poured on to the leaves than suffices for the little cup or 
cups to be filled at the moment; and when more is wanted, the hot 
water is again poured on to the same leaves, which will serve for three 
or four successive little cups. Boiling water is avoided; it dissipates 
the aroma and injures the flavour of the tea; water at about 140° is 
used. The process of infusion lasts rarely more than a minute. 
The cups are not more than a third of the size of those which 
we use. Tea is offered to drink on all occasions in Japan: when 
paying or receiving a visit, when making purchases of any length 
in the inner room of a shop or store, at every meal, when rest- 
ing on a journey at seven-mile stages. It is supplied free in the 
first-class railway carriages, and is brought round at the railway sta- 
tions. I have often drunk the complimentary 0-cha ten or fifteen times 
in the day, but never suffered indigestion or nervousness as the conse- 
indeed, ever spoke to me in Japan of ere ys 

roducing such consequences, and when I asked the question it pro- 
eens ras Pn hilarity. It is very refreshing, and I fancy enabled me to 
bear much fatigue and incessant visits and “interviews ”* without ex- 
haustion. I attribute the absence of any bad effects from so much tea 
drinking amongst a nation of universal and incessant tea drinkers 
to the rational method of preparing the tea leaf and of infusing it.— 


ERNEST HART. 


quence. No one, 
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SEA SICKNESS. 

De. Harry R. Preece, L.R.C.P.Edin., L.R.C.8.Edin., etc. (late Surgeon 
ss.\Clan MacArthur and ss. Clan Drummond) writes : Having just returned 
from along sea voyage,I read with great interest the Jooes by Dr. 
¥ Hewitt on sea sickness. As surgeon on two Indian steamers 

a large number of ey I have had a slight experience of 
the t of sea sickness, aud from pensenes observation can testify 
that rest in a horizontal position, with the eyes closed, is not onlya 

reventive, but also in many cases a remedy. During a voyage from 

i land to India you naturally encounter several periods of rough 
. weather, the first very often close to home: for the fresh voyager has 
|. hardly time to become accustomed to the differences between life at sea 
and that on land, before he finds himself tossing about on the heavy 
swells of the Bay of Biscay, which very soon begins to take the edge off 
his appetite. I have in most cases found, that if a passenger making 
his first voyage and naturally expecting all the ills pertaining to the 
will only keep on deck in the open air in a recumbent position and 

with his eyes closed, the feeling of illness will pass off. Of course some 
‘do not suceeed, but the majority do. The most obstinate cases to treat 
are those who, in spite of all persuasion, will persist in staying in the 
close, confined atmosphere of their state rooms, and will allow nothing 
to tempt them to come on deck. I generally found that fluid nourish- 
ment was not well taken, and that the best kind of food was eithera 
hard biscuit or some dry toast, with a little brandy and water. That is 
what I usually ordered, and almost always found that it was retained 
when liquids were rejected. Patients wy! get well in a day or two, 
and have no recurrence; but sometimes this does occur. Whilst crossing 
the Indian Ocean, between Cape Guardafui and Colombo, in the south- 
west monsoon, several of our passengers were again sick, as the result 
of the very heavy sea. I have not found drugs of very much use. The 
most useful was carbolic acid in small doses. It seemed to act fairly 
well. Antipyrin has been tried, but very often is not retained. Sea 
sickness is undoubtedly a most harassing and distressing complication 
to a sea voyage. and if an absolute means of warding off its approach in 
all cases could be found, the greatest possible boon would be conferred, 
not only on all sea-going passengers, but also on the ship’s medical 


officers. 
AN IMPROVISED CATHETER. 
Dr. Putuir has described in the Lyon Médical a catheter which he im- 
provised and used with success in a case of retention of urine due to 
eres prostate in a man aged 66. Dr. Phélip, on arriving on a visit 
with friends in the country, was taken to see a workman who had had re- 
tention for forty hours ; the bladder reached above the umbilicus; the 
-man was in great pain, with an irregular pulse and bilious vomiting. 
With the best messenger no catheter could be hoped for under several 
hours. The situation was certainly distressing. Dr. Phélip bethought 
himself of the hairpin which has been found successful under similar 
circumstances in women, and casting about him for some substitute 
better adapted to the male urethra he discovered a piece of thin brass 
wire. This he folded in two, and pinched the two halves close together, 
finally bending the doubled end into a suitable curve. Well oiled, this 
wire was introduced without the least difficulty into the penile urethra, 
and with a little manipulation finally entered the prostatic portion ; as 
soon as this point was reached urine began to flow, at first with con- 
siderable force. Two litres of urine were thus withdrawn, and the wire 
removed without difficulty and without any trace of blood. Subse- 
quently the man passed urine spontaneously. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Mr. T. R. Atkinson, Sherborne; A. Ashby, M.B., Reading; Mr. H. 
M. Adamson, Bombay; Mr. W. Allard, Tewkesbury; Dr. G. C. Askin, 
Woodbridge ; Professor C. Allbutt, Cambridge; A. W.; Another Pater- 
familias of an Old Schoolboy; Dr. T. Broughton Addy, Pendleton. (B) 
T. H. Bryce, M.B., Glasgow; Mr. M. Mitchell Bird, London; Mr. J. M. 
Brown, Edinburgh; E. Baily, M.B., Oban ; G. C. Brush, M.B., London; 
Dr. W. J. Briscoe, Chippenham; Messrs. Burroughs, Wellcome, and 
Co., London ; Mr. J. Butler, Beeston ; Dr. Bridges, London; A. G. Bate- 
man, M.B., London; Mr. G. Black, Harrogate; P. Best, M.B., Louth; 
Mr. J. C. Blackford, Cannock ; Mr. B. Burr, London ; Mr. A. W. Blyth, 
London; Mr. W. Bishop, Canterbury; Dr. H. Barnes, Carlisle; Dr. W. 
Mitchell Banks, Liverpool; Dr. R. Barnes, Lyss; Mr. J. H. Bertolacci, 
London; J. E. Blomfield, M.B., Sevenoaks; Mr. G. F. Blake, London; 
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GENTLEMEN,—I propose, with your permission, to avail my- 
self of your President’s chair in order to make a few sugges- 
tions and criticisms in reference to a topic of great importance, 
and, at the same time, of much difficulty. I allude to the 
necessity, which is {probably felt by most investigators, for 
a large reform in medical nomenclature, for better classifica- 
tion of disease, and, above all, for more precise definitions of 
the terms which we use. I can scarcely hope to escape the 
charge of temerity in venturing on such a theme—so wide in 
its bearings and so intricate in its details—but it will, I hope, 
be granted that the occasion is not wholly inappropriate, 
since I am addressing the members of the oldest medical 
society of our metropolis, and one which has always taken a 
foremost place in the advancement of clinical knowledge. It 
is precisely because great advance has been made in all de- 
partments of our knowledge as to the nature of disease that 
reforms in reference to the names which we employ have be- 
come needed. We have outgrown the nomenclature of our 
forefathers. It would be strange if it were not so. If the few 
and simple names which sufficed to express the diagnostic 
achievements of a century ago were sufficient for us now, the 
fact would imply disgrace. In every department of natural 
history new species have been discovered, and new names 
devised for them, The number of the species of flowering 
plants which have now been discriminated and have received 
distinctive names amounts, I am told, to 110,000. For the 
multiform manifestations of the results of the innumerable 
influences which combine together to evoke disease in man, 
our names are probably not in the proportion of 1 per cent. 
I am aware that there exists an intense dislike to the intro- 
duction of new names, and more especially to all attempts at 
new classification. To some extent this prejudice is well 
based ; yet, having regard to the future progress of clinical 
knowledge, I here make my most earnest protest against the 
present restriction of our nomenclature and the artificiality 
of our classifications. They constitute, I feel sure, hindrances 
of the very first moment. The surgeon who confines his 
attention to fractures and dislocations, aneurysm, hernia, and 
a few other cognate subjects, may easily get along with the 
present system. His subjects of investigation are, to a large 
extent, mechanical and almost wholly and strictly local. It 
is not a matter of any great difficulty to name, describe, and 
classify them. So, too, may the physician of the older school, 
who is content with his phthisis, bronchitis, and pneumonia, 
his albuminuria, diabetes, and gout. So, too, may the 
specialist make himself happy in the success of his iridec- 
tomies and his cataract extractions, and take very legitimate 
pleasure in the accuracy with which he can rectify by lenses 
defects in the configuration of the eyeball. 

Let us not for one moment underrate the importance of 
these every-day achievements, or of that common knowledge 
of common things which is a sine gud non toallof us. Our 
concern is rather to assert strongly that as soon as the 
specialist attempts to transcend his specialism, as soon as the 
physician or surgeon tries to get out of routine, and makes 
the attempt to understand not alone some, but all the pro- 
blems of eae which are brought before him, so soon 
will each and all find themselves cramped and hindered by our 
narrow and conventional systems of nomenclature and our 
fragmentary classifications. This is my assertion,and I make 
my appeal unhesitatingly to the experience of all clinical 
workers. I ask the neurologist whether such names as tabes 
dorsalis and epilepsy do not now each include a number of 





separate maladies which require separate grouping. I ask tlie 
physician whether he is content with the terms ‘‘ diabetes” 
and “‘ hysteria,” whilst respecting dermatology I venture to 
offer my own opinion that there are at least twenty maladies 
classed under the name of lupus which require to be discrimi- 
nated, and, putting all these aside, some five or six different 
types of “ tuberculosis of the skin.”’ 


‘‘ SUBSTANTIVE DisEAsE’’ AND “ Morprp Entiry.’’ 

I trust that no one will think it necessary to remind me 
that there is a great difference between the names and sys- 
tems of the zoologist and those of the student of disease, or, 
at any rate, that he will not doit in a manner to suggest that 
he considers the remark original. Nothing can be more 
obvious than that names, definitions, and classifications are 
far more difficult in our department of natural observation 
than in any other. If ‘‘ species,” ‘‘ genus,’ and the like in 
zoology have become in the light of modern discovery words 
which we must understand with some mental reserve, they 
yet retain to a large extent their old limitary meanings, and 
are themselves capable of definition. In our special pur- 
suits, however, such words have only an exceedingly restricted 
use. Few, indeed, are the forms of disease respecting which 
we can say, ‘“‘ This malady is sui generis.” The clumsy but still 
indispensable expressions ‘‘ substantive disease ’’ and ‘‘ mor- 
bid entity,”’ employed as implying that the phenomena so 
denominated stand alone and complete in themselves, and are 
in relation with one single cause, are probably in use amongst 
us far oftener than sound knowledge of the facts would 
justify. The more we know, indeed, the less are we inclined 
to admit respecting any given disease that it is substantive 
and self-complete. For the most part in studying disease we 
have to deal with most complicated phenomena and with an 
almost inextricable interlacement of varied causation. Even 
in what appear to be the simplest of our problems, such, for 
instance, as the introduction of a specific poison into the sys- 
tem, we have to remember that one partner in the so-called 
disease is the living body of the patient, and that no two 
cases are exactly alike. But the fact that definitions 
and classifications are in the case of medical pursuits im- 
measurably more difficult than in most other branches of 
knowledge does not make them of any the less importance. 
An orderly arrangement of the materials before us is the first 
requisite to success in the pursuit of further discoveries ; and 
just as an adequate vocabulary must of necessity precede the . 
making of definitions, so must carefully studied definitions. 
precede any attempt at classification which will not neces-- 
sarily result in errcr. 


DEFINITIONS AND DESCRIPTIONS. 

Permit me here, gentlemen, in limine, to deprecate earnestly 
the suspicion of a wish to stereotype any given definitions or- 
to fix the laws of classification. In a progressive science like- 
ours any such aims would be absurd. All our efforts in these- 
directions must of necessity be tentative and temporary. Not 
the less earnestly, however, do I make protest against that 
idleness of mind which is content to go on using words to 
which no definite meanings have ever been assigned, and to 
abstain from attempts at natural classification merely because. 
they are difficult. A distinction must be drawn between a 
description and a definition. The former takes cognisance of 
the outward appearances of the disease described, and may be 
developed in much detail; the latter should be concise and, 
whilst seizing upon essential features, should exclude all that 
is extraneous. A good description should neglect nothing 
which may help to identification, whereas a definition may 
be very good, yet, from the fact that it concerns itself rather 
with abstract qualities, may give but little immediate aid 
towards the recognition of the thing defined. A description 
is a not difficult achievement to any good observer; a defi- 
nition demands much thought as well as observation. A 
definition may often include many related objects, each of 
which would require a separate description. Thus, for 
example, it may be suggested that the definition of ‘‘ keloid” 
should be “ fibroid overgrowth of scar tissue ;’’ but as being 
essentially of keloid nature we should have to describe for 
clinical purposes several affections, some of them subcu- 
taneous, some extensively multiple, which offer at first sight 
little or no resemblance to the well-known matt ha 
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which so often develop in the scars of burns. A description 
of these latter, whilst it would offer by far the best aid to 
their diagnosis, would necessarily’include features such as 
glossiness, ane of colour, development of spurs, etc., 
which are wholly absent in some of the affections referred to. 
Although I would gladly excuse myself, I feel that I can 
scarcely with credit avoid the attempt to give some illustra- 
tions of what I have been trying to urge. We will, if you 

lease, take the names of three common diseases and yf to 

efine them, and at the same time to show how their defi- 
nitions affect their position in any system of classification 
founded on natural affinities. Phagedzna, erysipelas, and 
diphtheria are words in common use, and yet I suspect that 
there is considerable difference of opinion as to how they 
should be defined and as to where the diseases which they 
designate should be placed. 


** PHAGEDENA.”’ 

Respecting phagedzena, it may perhaps be said that it is not 
the name for a disease, but rather for a certain condition occa- 
sionally assumed by the inflammatory process. Permit me to 
assume, since time does not permit of our arguing the point, 
that between simple phagedeena, sloughing me edzena, and 
hospital gangrene, there is no difference of ind, but only of 
degree of severity—that hospital gangrene is simply phage- 
dena having become epidemic in a hospital containing 
patients affected with wounds. Permit me to assume, also, 
what is exceedingly probable, that the peer affections 
which attack the mouths and genitals of young children, and 
which are known as noma and cancrum oris, are really of a 
closely similar nature, though of a more severe type, with the 
are cara which we so often encounter in syphilis. These 

ta being granted, we have first to note that it is undoubted 
that cancrum oris, noma, and syphilitic phagedzena may begin 
quite independently of contagion. It is therefore not a spe- 
eific malady in the sense of being dependent upon the im- 
plantation of a specific virus. Next, we must record that, 
although these inflammations may occur to persons seemingly 
in robust health, they are almost invariably those who have 
suffered from syphilis, or, in the case of noma and its con- 
gener, recently passed through a specific fever, measles, 
variola, whooping-cough. With somewhat more hesitation, 
another assertion may be made, that the use of mercury has 
often preceded not only the syphilitic forms, but alsothoseseen 
in children. We come, then, to the definition of phagedzena 
as a locally destructive form of inflammation, which attacks 
sores and wounds, which varies much in severity in different 
cases, and which occurs for the most part in those who have 
recently suffered from some specific disease. To this must be 
added the important proposition that, although capable of 
spontaneous origin under the conditions mentioned, it is in- 
fective to ad ~— parts, and may become contagious to other 
patients with open wounds. We abstain from any descrip- 
tion of a phagedznic wound, for the appearances may differ 
veRy” widely in different cases. For classification purposes 
we have enough. Phagedzna is not to rank with the specific 
fevers, although it may become epidemic; it is a type form of 
specialised inflammation, occurring under certain known con- 
ditions of predisposition. 


** ERYSIPELAS,”’ 

The term erysipelas is suggestive of controversy. For long 
there have been two schools of opinion: the one regarding it as 
a specific fever, and classing it with the exanthems ; the other 
ranking it only as aspecialised form of inflammation. The dif- 
ference is very important. I am glad to observe that the phi- 
losophic Dr. Hirsch has ranged himself with the latter ond de- 
fines erysipelas as ‘“‘an infective inflammation-disease of the 
skin or of one of the mucous membranes,”’ etc., and speaks of 
“the infective fever which accompanies the local process.” 
On the other hand, most recent English authorities prefer to 
regard it as an exanthem. The facts which oppose this claim 
appear to my mind to be definite and conclusive. When ery- 
sipelas attacks a wound, its development is always local, and 
the constitutional disturbance is in ratio with the extent of 
surface involved. It may develop without any appreciable 
incubation stage, and it may be cut short at any period by 
suitable local treatment. Its duration is not uniform, but 
may be indefinitely protracted. One attack does not prevent 





a second, but, on the contrary, predisposes to others. Thus, 
then, I come easily to the conclusion that erysipelas is a name 
for a form of inflammation presenting peculiar features, very 
infectious to the tissues (the lymph spaces) of the patient, 
easily spreading by contagion to the wounds of others, 
and of which one attack leaves proclivity to a second. 
We have to add to this, however—unless, in contradiction of 
all meg we insist that medical and traumatic ery- 
sipelas are two quite different things—that it is capable of 
origin from exposure to cold and without either wound or 
contagion. Erysipelas is, it will be seen, placed, according 
to this definition, by the side of phagedzena, and just as it 
would be more correct to speak of phagedzenic inflammation 
rather than of phagedzna, so it would be better to use the 
expression he oy egy inflammation’’ rather than ery- 
sipelas, since the latter is too suggestive of a substantive 
disease which always runs the same course and always pre- 
sents the same conditions. 


‘* DIPHTHERIA.” 

Let us now see how the case stands with diphtheria. It is 
interesting to note that this name has been substituted for 
what was not improbably a far more correct one—diphtheritis. 
What is there to hinder us from defining this affection as a 
contagious inflammation of mucous surfaces, and chiefly of 
the throat, frequently attended by the formation of pellicles 
infective by continuity in the patient, and easily spreading 
by contagion to others? It would surely be wrong to make 
the formation of the diphtheritic false membrane a part of 
the definition, for when the disease passes by contagion 
through a household there are always some cases which show 
very little membrane, and often a few in which there is none 
at all. We do violence to probable truth if we deny that 
these latter are diphtheritic cases, for they originate from 
contagion from those which undoubtedly are such. The 
medical officers of those metropolitan asylums which receive 
fever and diphtheria cases always in their reports count a 
certain number of cases sent to them as “ errors in diagnosis,” 
and of these a considerable number are ‘non-specific sore 
throats ’’ sent in as ‘‘diphtheria.’’ This is surely rather hard 
upon those who send them. It is to make the diagnosis of a 
disease depend, not upon its origin, but upon the degree of 
severity with which it develops certain peculiar phenomena 
which are common, but not invariable. No man attending a 
number of patients with sore throats in a house with diph- 
theria can possibly tell which will develop extensive mem- 
branes and which may have none. 

There are other important facts which ought to be taken 
into consideration in the definition of diphtheria. It is quite 
impossible to distinguish the sporadic cases of membranous 
croup from those of epidemic diphtheria, and admitting—as I 
think we must—that they are exactly the same, we are almost 
forced to conclude that a disease which becomes contagious 
may originate independently of contagion and in connection 
with exposure to cold anddamp. In these points the facts 
as to diphtheria are exactly parallel with those as to erysipelas 
and phagedena. All three occur sporadically and in connec- 
tion with individual proclivity rather than specific influences, 
yet all may become contagious, prevail as epidemics, and 
when they do so keep close to type. 

I have ventured to attempt explanations of these three 
words, not with any object of giving model definitions, far 
less with any hope that what I have expressed will satisfy 
others, but rather to illustrate the importance of the matter 
and the lines upon which I think that we ong to proceed. 
I have freely admitted that the construction of a good defini- 
tion is a most difficult achievement. Here, if anywhere, we 
need the light of many minds. Iam sanguine, however, that 
if medical writers could be induced to preface their works 
with concise definitions of those names of disease which 
they employ, it would save them from much obscurity of 
diction and greatly advantage their readers. 

I feel sure that I shall incur criticism for not admitting to 
a foremost place in the definition of such affections as diph- 
theritic and erysipelatous inflammation, the parasitic mi- 
crobes which have been demonstrated to be usually present. 
Whilst I fully admit the importance of the facts which have 
been established in respect to them, and think that it is 
highly probable that they do take a large share in the pro- 
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cess of contagion I am yet not convinced that they constitute 
the disease. It seems to me premature to adopt such a con- 
‘clusion, and I think it safer for the present to trust to the 
statement of the broad clinical facts. It may be one thing 
that these parasites should be capable of conveying the 
‘disease, and another that it should invariably depend for its 
‘origin upon their implantation. I feel sure that truth will 
lose nothing in the end by a little hesitation in accepting all 
that seems to be true respecting these wonderful micro- 
organisms, and witnessing the enthusiasm of some of my 
friends, feel at times half inclined to exclaim with the poet : 
O! your parasite 

Is amost precious thing dropp’d from above, 

Not bred ’mongst clods and clodpolls here on earth. 

I muse the mystery was not made a science, 

It is so lib’rally profest! Almost 

All the wise world is little else in Nature 

But parasites or sub-parasites. 

Itis not only in reference to acute inflammations of the 
kind just mentioned that it is desirable to be cautious how 
we accept the presence of a microbe as the final and sole ex- 
planation of origin. If we could do so safely it would cer- 
tainly be a very great assistance to our definitions. The 
a réle of the bacillus in the disease leprosy is, I think, 

ar from being as yet established, whilst it would certainly 
be very premature to define any one form of lupus as bein 
the product of the bacillus of tubercle. If we didso, we shoul 
at once have on our hands a number of closely cognate 
maladies which could not be so explained, and which it 
would yet be impossible to put wholly aside. In the disease 
to which Hebra gave the name of rhinoscleroma the presence 
-of a microbe has been demonstrated only in a few instances. 
Inasmuch as a number of others in which search has been 
fruitless present exactly the same clinical features, I think 
that the disease, which is well characterised, should take its 
definition independently of them. There are other maladies 
to which the same remark will apply. 


Tuk INVENTION OF NEw NAMES. 

It is mainly in reference to very rare maladies that the in- 
vention of new names is required. It is not to be expected 
that in the present day any common maladies will be dis- 
covered which our predecessors had whcelly overlooked. It 
may be truthfully alleged, however, that the rare maladies, 
although rare, are for their illustrative value of extreme im- 
portance, and they ought as promptly as possible to become 
‘objects of general knowledge. It may further be asserted as 
regards common and well known diseases that there are a host 
-of varieties which, were it practicable, are well worthy of dis- 
tinctive recognition. The clinical investigator who sets him- 
self resolutely to observe in detail and to classify with accu- 
racy soon finds him ata loss for distinctive names for differ- 
ent groups of cases. To refuse him the privilege of a detailed 
nomenclature is as absurd as to insist that the ornithologist 
shall call all birds of prey either hawks or owls. 

It becomes therefore of much importance to find out the 
most convenient method of giving names, what kind of 
names are the easiest to use and to remember and the least 
liable to suggest error. New names of some kind we must 
have ; they are absolutely essential to progress. Allow me to 
mention, as illustrative of the difficulties which await us, a 
few of the new designations of disease which have come into 
use during the last quarter of a century. Amongst those sup- 
posed to be from Greek roots and to be more or less descrip- 
tive names we have: Acromegaly, myxcedema, mycosis 
fungoides, actinomycosis, xerostomia, xerodermia, and many 
others. Respecting them all we may object that they are 
intelligible only to Greek scholars, and not always to them; 
that to all others they are! very unattractive, as, in addition to 
their being meaningless, they may possibly be difficult to 
remember and a little uncertain as to pronunciation and 
orthography. These, however, are minor drawbacks, the 
principal one being that it is impossible to condense into any 
‘Greek word, however composite, anything approaching to a 
correct description of a disease. Acromegaly, although one 
of the best, does not cover the whole ground, and suggests 
false limitations. Actinomycosis takes us no further than 
the assertion of the presence of a fungus which forms rays, 
although it must be admitted that so far it is very good. 
Mycosis fungoides is a name for a group of cases, many of 
which, at any rate in their early stages, do not fungate at all, 


and concerning which it is doubtful whether its origin is 
cryptogamic. Xerodermia, a name of easy etymology, has 
been used in connection with various adjectives in associa- 
tion with which it has been applied to maladies having no 
real relationship. One of these, xerodermia pigmentosa, or 
Kaposi’s malady, has been found so difficult to find a classical 
name for that almost every author who has written on it has 
devised a new one. 


Tue UsE oF THE DISCOVERER’S NAME. 

Another class of names is that in which the name of the 
observer is affixed to the morbid phenomena observed. 
Bright’s disease and Addison’s disease supply us with ex- 
amples of the very successful, though perhaps only tempo- 
rary, use of proper names in this way. Amongst more recent 
ones. we have Charcot’s joints, Paget’s disease or osteitis 
deformans, Paget’s nipple, Meniére’s disease, Jacksonian epi- 
lepsy, and Raynaud’s disease. 

Most of these have probably been given in the first in- 
stance with the express design of doing honour to the indi- 
vidual whose name is made use of, but I suspect that those 
which have come into common use have attained their popu- 
larity simply because the profession found them more con- 
venient than any others. Such names, being meaningless so 
far as etymology goes, have a negative advantage over most 
others in that they do not mislead, and do not, either by 
limitation or excess, suggest anything which is false. The 
reader has but to make himself acquainted with the original 
paper in which the malady was described, and he may learn 
without risk of error to what cases the name ought to bea 
plied. To this method of naming there is, however, the 
obvious objection that it cannot be indefinitely nor even 
widely adopted. Excepting in reference to discoveries of 
foremost rank, the profession would certainly and very properly 
decline to use the name of any cotemporary. Nor can such 
names be made use of early; we have to wait until the dis- 
covery has been ratified and acknowledged as really new by 
other observers before we can venture, without risk of gro- 
tesque failure, to affix the name ofits discoverer to it. Nor at 
the best can it be considered that such names are quite con- 
sistent with the dignity of those to whom the honour is 
offered. They should, at any rate, be few and far between, 
and those whom we select for such kind of eminence should 
for the most part be those who have gone to their rest. Our 
profession is one which cannot be accused of lack of generous 
recognition of those who serve it, and it has plenty of other 
modes of expression at its command without naming diseases 
after livingmen. In saying this, however, [ still wish to ask 
attention to the fact that such names have been found very 
convenient, and further, that amongst our zoological and 
botanical confreres proper names are so employed in the 
freest possible manner. 


RULES FOR THE ForRMATION OF NEW NAMES. 

If, then, we revert to the proposition that names for new 
diseases or new varieties or combinations of symptoms should 
be selected solely with a view to the convenience of the profes- 
sion, a few simple rules may, I think, be laid down. Such 
names should (1) be short and easily remembered; (2) they 
should be in the vernacular; (3) they should be available from 
the very beginning, and suchas the observer himself may with- 
out indecorum apply ; (4) they should have in themselves no 
meaning, the reader being left to find that out by reference 
to the writings of the observer who first named them. 


On THE Use oF PatIEents’ PsEvpo-NAMES. 

Permit me here to lighten my discourse by relating to you 
an anecdote. It is one which was told me by my friend Dr. 
Billings a few weeks ago. A non-medical member of a hos- 
pital committee, in replying to a toast, took occasion to ob- 
serve that although he applauded the profession in most 
things, he could not help feeling that in some things it was 
open to a charge of self-glorification. “For instance, he 
went on, “if a man has an interesting and new malady, you 
very probably get him photographed, you take him to a 
society and show him, possibly you even cut a bit out of him 
for the microscope, and then at the end of it all you name the 
disease after his doctor. Now it seems to me that it would 
be much more fair that it should have the patient’s name.” 





When we had again become grave I told Dr. Billings that the 
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suggestion was no novelty, and that I had myself, though for 
other reasons, long been in the habit of naming diseases 
which were new to me after the patients who first displayed 
them. Thus I have often used the name ‘“ Penmann’s 
prurigo ’’ in print, Penmann being the pseudo-name of the lad 
whose portrait is given in the New Sydenham Society’s Atlas. 
Let me say however that, for obvious reasons, I never use in public 
the real name. I have also long used the name of Phillip 
Holmes to designate a series of cases of which a boy so named 
was my first example. The cases of multiple ulcers in the 
legs of young persons, which have recently claimed much at- 
tention both in London and Paris, had for many years had a 
special box in my cabinet assigned to them under the homely 
but convenient designation of Mrs. Branford’s legs. Quite 
recently I have learned, thanks to Dr. Colcott Fox, that Bazin 
had long ago named this malady ‘“‘erythéme induré des 
scrofuleux ’’—a name which is, I must think, open to the ob- 
jection that it is somewhat misleading, since the malady has 
exceedingly little of the erythema character about it. 

Many years ago I described a form of arthritis occurring, in 
the su rm of inherited gout which disorganises the last 
joints of all the digits, and is very often attended by attacks 
of recurrent iritis, which also disorganises the eyes. My first 
patient was a girl named Mabey. I have published her case 
with a portrait of her hands, and although I have done my 
best, I have never been able to find any name for her malady 
so convenient as that which it has always had in my 
notebooks of Mabey’s disease. The joint disease is a ‘‘ last- 
joint-arthritis,’’ or more suitably perhaps an acro-arthritis, 
and the eye disease is a relapsing iritis, but apart from the 
fact that there are other varieties both of acro-arthritis and of 
recurrent iritis very different from these, how shall we hope 
to find a Greek word which comprises a reference to the fact 
of the two existing together? If, however, it were permitted to 
call the disease after the patient, and let the expression “ Ma- 
bey’s disease ’’ comprise the totality of the symptoms which 
she displayed, the reader would be compelled to refer to the 
published record of her case, or to some abstract of it, and 
would not be allowed to confuse himself by trying to obtain 
an idea of the malady from the pri 6 of its inadequate 
designation. [t is a subject upon which I have thought much, 
and respecting which I have some little experience, and seri- 
ously I have no better suggestion to make to the systematic 
ease collector than that he should at any rate temporarily 
designate what appear to him to be novelties by the names of 
the patients displaying them. Probably many of us already do 
this in private, and the question rather is should it be per- 
mitted in print. I think that it should, and indeed I see no 
alternative unless the art of clinical observation is to be 
allowed to lag. The present plan of trying to make a small 
number of names suftice for a vast variety of objects, and of 
slavishly grouping together, because our fathers did it, under 
one and the same name diseases which differ widely, is one 
which has encumbered us too long. Our young and zealous 
investigators must give their minds sea-room, and seek to see 
things for themselves and as they really are. Probably there 
is no better plan in aid of exactitude in clinical observation 
than to take ‘‘ type cases,” to follow them to their end, de- 
scribe them in detail, and wherever possible to illustrate 
them by photography or bydrawings. By theside of thetype 
case place all others which really fit with it and none else. 

Anyone who will adopt this plan will, I feel sure, be 
astonished to find how rapidly parallel cases of what he at 
first thought rare and exceptional accumulate. We have but 
to provide centres for crystallisation, and the deposits are 
thrown down apace. Nor will he, I feel sure, be disappointed 
in the results to his own mind in the development of powers 
of independence in observation. Weare all of us too much 
prone unconsciously to diagnose (that is, to name) first and 
to observe afterwards. We think that it is our own fault if 
our cases do not fit with what others have recorded, and with 
the orthodox nomenclature of the textbooks. In a spirit of 
modesty, which is most creditable but at the same time most 
prejudicial, we undesignedly endeavour to make them fit. I 
remember once being put on my guard respecting the case- 
notes of a certain ward clerk, and being told that he was in 
the habit of taking down the patient’s name and age with the 
recorded diagnosis, and then, in the . = of his own room, 
filling in all the details from a book. Now, absurd as sucha 
plan of case-taking may seem when thus nakedly stated, I 





fear it is one which we all of us to some extent adopt. Wedo 
not go to our books, for it is not necessary, but we have stored 
in our memories certain facts in association with certain 
words and names which run together so easily, that it is very 
difficult to let the observation-faculty work uninfluenced by 
the shades and colours which they cast. 

I have often thought that in such a subject as dermatology, 
for instance, it might be well for a time to throw aside all our 
names, and take good, well-illustrated case narratives, and 
sort themafresh. Weshouldin this way escape the trammels 
which education has imposed, and we should see natural 
differences and resemblances which at present elude us. Itis 
thus that it often happens that it is the partially ignorant 
man who makes a discovery which those better taught could 
not see. In him the observation-faculty is more free to exert 
itself. Perhaps there are few words to which we more 
habitually give a too limited meaning than to the term dia- 

nosis. To makea diagnosis ought to mean to recognise so 
ar as is possible the real nature of the disease in question. It 
is too generally used as if it meant to give a name. 


CLASSIFICATION. 

I have left myself but little time to deal with the last of my 
three topics. 1 will not detain you long upon it, for I know wel? 
that the very.name of ‘classification ’’ is a déte noire with 
many. It is supposed that the state of our knowledge does 
not as yet permit it. Allow me, however, to say a few short 
words about it. Let us remember the enormous gain to 
botanical science which resulted from the substitution of the 
natural system for that of Linnzus. Now, in our subjects we 
can scarcely be said to have got even so far as the lattes. 
Diseases of the skin have, perhaps, been classified with more 
elaboration than any other, yet not only has no really natura? 
grouping been attempted, but the arbitrary classes and orders 
which have been arranged cannot, I think, be said to afford 
to the student anything approaching the amount of assist- 
ance which the scheme of Linnzus, artificial as it was, 
undoubtedly gave to the young botanist. 

I suspect that most readers of our dermatological hand- 
books skip the classification altogether, and as a rule it will 
be noticed that the author himself rarely pays much attention 
to it. Yet, let me ask you seriously, Is it not possible to 
attempt something in the way of a natural classification of 
skin diseases which should be of the utmost value to the 
student? I take dermatology as an example because I chance 
to be somewhat familiar with it, and because, with a self- 
distrust which will, [I hope, not be severely blamed, I dare 
not enter upon matters proper to the physician’s domain. 
What is possible in nee megs | might, however, be at- 
tempted in general medicine. e who would classify with 
success must enter upon his task with courage. He must 
not be afraid of details; he must resolutely eschew alt 
pedantry, and be determined that nothing shall induce him 
to put two things in the same family group unless he is sure 
of their relationship. He must be willing t» forego the hope 
of completeness and think but very lightly of finality. 

Under these conditions, I certainly believe that a very 
useful classification of skin disorders, according to natural 
affinities, is both desirable and possible. We could not assign 
at once all maladies to their proper places. But this is not 
requisite. What is wanted is to effect such an orderly arrange- 
ment of classes and groups that, when once the real nature of 
a disease is recognised, there is a place ready for its reception. 
I would take a hint from botanists and name the orders after 
their most prominent and typical examples. Thus, the disease 
known as psoriasis having been carefully defined, I would 
place with it, in a psoriasis family, all forms of skin disease 
which conform to similar laws. So with acne, pemphigus, 
and many others. Perfectly natural groups might be formed 
of those caused by animal parasites and of those due to 
cryptogamic growths. Other groups might be constituted 
by those due to congenital peculiarity of tissue—Kaposi’s 
malady and the like. 

In every case real affinities—in other words, relationship 
by sameness of cause—should be the guide in the formation 
of our family groups. 

Gentlemen, I must conclude, and in doing so I can only 
hope that the topics I have been bold to bring before you have 
not seemed to es unsuitable for this the first meeting of 
a new session of the Medical Society of London. 
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MENTAL disease is not quite so familiar a phrase as insanity, 
but I wish to make use of the former because it more faith- 
fully covers the field to which I more especially desire to 
direct your attention. My preference for the term ‘‘ mental 
disease ’’ must not induce you to conclude that I necessarily 
always mean insanity. It may be perfectly legitimate and 
quite correct to speak of a case as one of mental disease with- 
out inferring or suggesting that it is also one of insanity. 
There is a wide gulf between the first symptoms of mental 
disease and actual insanity, and I hope I may not unpro- 
fitably ask you to consider a group of gaye or stage of 
mental disease, rarely seen except by the general practi- 
tioner. 

As Dr. Savage says, “every perversion of nervous action, 
every unusual display of intellectual or moral force, is not to 
be regarded as a case requiring the interposition of the phy- 
sician whose chief care has been for the insane.’’ The general 
practitioner has, “more than most men, opportunities of 
seeing a wide range of mental phenomena.” The slightest 
deviation from normal mentalisation, the expression. of 
strange and eccentric ideas, or other offences against senti- 
ment and society are primarily deposited with the family 
physician. To no other member of the profession are such 
opportunities afforded of studying disease in its simplest 
and most curable forms, of ns preventive measures, 
and, in this particular instance, of averting future wrecks of 
humanity. 


THE IMPORTANCE OF EAarty RECOGNITION. 

No sooner does one recall the painful incidents of an 
anxious case than there seems to re-echo from every quarter 
the regretful but familiar phrase “had I only been called 
earlier.’? Now, I much fear there is loss of time, loss of 
opportunity, and waste of material, because of the widely 
spread notion that mental disease is of a different breed from 
other diseases, and therefore not likely to be dealt with ex- 
cept under strained conditions and after consideration. All 
this is very humiliating, and one cannot wonder at the 
efforts being made to impart and infuse a better knowledge 
of mental disease among the general body of the profession. 

However, it is no part of my duty to-day to express any 
opinion on this subject, but rather to exhort you to show a 
greater readiness and to display a stouter individual con- 
fidence in your association with cases of mental disease in 
their earlier stages. I am quite prepared to be told that even 
the family physician is not always consulted as early as he 
should be in such cases, but, allowing for this, the field is wide 
and the opportunities vast. 

I would here say I leave untouched any consideration of 
those cases where the symptoms are patent and of sudden on- 
set, or where the symptoms have reached the stage of full 
development before you are consulted. 


THE NATURE oF EARLY SyMPTOMS. 

In considering the early symptoms of mental disease it 
would be a wearisome and profitless task to attempt any- 
thing like a clinical exposition. Each form or phase of men- 
tal disease has premonitory signs and rego, though 
perhaps not always observed nor looked for. This may result 
from two causes. First, the reluctance of the patient or rela- 
tives to make known direct or collateral facts; and, secondly, 
a studied consideration on the part of the doctor not to wound 
feelings by pronouncing the symptoms as mental. It is of 
very much greater importance that the earliest symptoms 
should be observed, studied, and treated in certain cases 





organic disease, there is neither the same difficulty in dia- 
gnosis nor the same hope of recovery as when the symptoms 
are simple and possibly functional. It is often possible to 
trace back the symptoms to a period when no doubt sur- 
rounded the patient’s mental powers, and when the sub- 
ject was in full possession of social equality. 1 could not 
better illustrate the truth of this than by a short reference to 
two living examples from among many now in our wards. 

Case 1.—A. F., aged 32, married, was admitted in October, 1886. 1t was 
stated that the mental symptoms were of three months’ duration. She 
was suffering from — maniacal perversion, with mixed sensory aphasic 
symptoms. On further inquiry we learned that, six years previous to this 
woman petng conentened insane, her friends were wont to bean and 
annoyed with her for strange acts of conduct and mistakes in writing and 
calculation. She was aschoolmistress, and also managed the books of 
asmall business. She would write absurd answers to business letters, 
and in her own private letters would misplace words. She was constantly 
‘“‘doing wrong” and making mistakes, for which supposed acts of careless- 
ness she was frequently abused and most unkindly treated. Such were 
no acts of carelessness, but the early symptoms of mental disease. 

CASE 11.—J. D., aged 42, married, was admitted in December, 1885, suffer- 
ing from mania with delusions (general paralysis). We were informed 
that the symptoms were of twelve months’ duration. This man was a 
small farmer, and at one time in very comfortable circumstances. Ten 
years previous to his admission into the asylum he rode through the har- 
vest field wearing ‘‘white kid gloves and patent leather boots,” and said 
to his foreman, ‘‘I am going for a ride.” For these acts he was Jaughed 
at, ridiculed—in short, considered a vain fool. They were the early sym- 
ptoms of mental disease. 


EARLY MELANCHOLIC SYMPTOMS. 

When you are consulted for a general state of mental un- 
easiness, it is usually to be observed that the patient is over- 
anxious, is worried and desponding, because he has convinced 
his own mind that business or other matters are not satis- 
factory. He is perfectly rational in conversation ‘‘in a way,”’ 
yet his mind is not working normally. ‘‘Smalls’”’ are 
‘“‘ greats,” and little blacks are large blacks. Should these 
abnormal currents of ideas be allowed to a and propa- 
gate, the next stage is soon reached, and he tells you that he 
is ruined; that his affairs are not correct or prospering, that 
he cannot settle to work, and so forth. And now, instead of 
simple mental perversion you have actual mental disease. At 
this stage a consultation might be suggested ; but I wish you to. 
think of the stage preceding these delusions, the period which 
unquestionably belongs to you, and during which wisely- 
directed treatment is of most avail. 

Take, again, the case of the anxious mother, who, during 
the period of lactation, is too often unmindful of her own 
health, and falls into a state of despondency. Unfortunately, 
this condition is very frequently neglected, partly because of 
its simplicity, and partly by not being considered in the light 
of mental disease. A few days more, and this case is one of 
open melancholia. 

Under very different conditions you meet with cases of a 
similar nature where domestic troubles or pecuniary losses 
are the immediate cause of the mental symptoms. Here 
again there is the initial stage, often of long duration, and 
during which preventive measures are of the greatest value. 
Allow these cases to drift a little further until the borderland 
of insanity is reached and their downward course is almost, 
inevitable. 

I have no doubt you will all recall numbers of such cases 
and what I wish to impress upon you is the necessity and 
importance of employing early and preventive measures. 
Daley and neglect may mean disaster. 

MENTAL DisoRnDER COMMENCING AT PUBERTY. ; 

Then there is the case of the young girl, who, at the riod 
ofa great physiological crisis, experiences feelings and sen- 
sations at once beyond her comprehension and understand- 
ing, and which she allows to disturb her peace of mind until 
the current of her thoughts no longer represent the buoyancy 
of her girlhood. ; bo 

As too often happens mothers are unmindful of the criti- 
cal stage of their child’s life and the general treatment is 
neither consoling nor refreshing. I know of no stage in 
woman’s life when greater care or wiser counsels are needed, 
Neglect may mean early mental troubles or it may mean a life 
of incessant misery, because of the early planting of neurotic 
seeds. I mention this class of cases because, from time to 
time one sees so many young girls, whose illness dates from 
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the menstrual epoch, and where, I am confident, much more 
+ ge be done to avert the development of mental disease; 
and again, because there is an increasing tendency to the 
development of neurotic and mental symptoms at this anxious 
stage of life in the present or rising generation of young 
women. ; 

You are frequently consulted respecting the schoolboy or 
schoolgirl who suffers from intolerable headache, who cannot 
sleep, who cries and frets because of his or her inability to 
accomplish home tasks or keep an equal place with others in 
the class. In short, the child is absolutely miserable, and 
the seeds of disease are being rooted, through the misguided 
rules or laws of primary education, and through the failure of 
teachers to allow for any difference in brain power or any 
defect in brain development. 


Earty Symptoms 1n Cases EventuatLy LEADING To Acts 
OF VIOLENCE. 

I must allude to one other class where the earliest sym- 
ptoms of mental disease are specially your property, and in 
which class I believe are many preventable deaths. It only 
needs mention to save description of the number of deaths 
where the coroner directs the jury to find a verdict of 
‘“suicide (or as the case may be) while of unsound mind.”’ 
We have not to borrow examples from other countries, nor 
even from other counties, for there are numbers within our 
own small radius in the course of the year. Signs of warning 
and symptoms of danger are either unheeded or disbelieved, 
and nothing short of an actual attempt convinces the relatives 
and others of the serious nature of the case. 

The course of events in these cases illustrates forcibly the 
difference between the professional and lay methods of 
reasoning respecting the nature and importance of the earliest 
oaeme of mental disease. The profession recognise in 
these premonitory symptoms the precursors of disease, if not 
the actual symbols of disease; but the public pooh-pooh 
this, and only awaken to the truth when the laws of society 
are palpably disregarded, or when the community are startled 
by a daring and irresponsible attempt at self-destruction or 
murder. It is hard to know on whom to fix the blame in 
many of these sad terminations to previous useful lives, but 
of this lam quite certain, a great and grave duty is that of 
the family physician. He may with impunity refuse to sign 
lunacy certificates, but by no twist of the imagination can he 
escape from responsibility when dealing with the early sym- 
ptoms of mental disease. 


TREATMENT. 

In considering the question of treatment, it may be laid 
down as a general principle that it is useless to ransack the 
Pharmacopeia or to combine reputed drugs in the hope of 
finding a panacea. You can at best correct system errors by 
therapeutics, but I know of no drug that will cure mental dis- 
ease. Itis not therapeusis but moral treatment that is re- 
quired. One time itis healthy exercise, another recreation, 
another change of surroundings, another removal from all 
associations with relatives, another regulation of diet and 
hours—in short, let your prescription be moral and not thera- 
peutical, and, at the risk of being abused and chastised, let 
the time-honoured battle of physic give place to preventive 
medicine. I may be told that you have no means of treating 
these symptoms other than by therapeutics; but this I can- 
not accept, and, as I have already said, drugs are, if not use- 
less, of little value. 

As our knowledge of the pathology of disease advances, our 
faith in curative measures grows less. There are a few grand 
examples, but do not the weight of evidence and the bent of 
scientific research favour the adoption of preventive, rather 
than curative, measures? Here are the trenchant words of 
Professor Clifford Allbutt: ‘‘ But what need of further evi- 
dence to prove that while the advance of curative medicine 
is readily summed up in a few brilliant episodes, the advance 
of Pat aed medicine is along the whole line with a steady 
and uniform tide that knows no ebb?’’ Dr. Clouston says, ‘ If 
the first signs that betoken danger to the mind-health were 
observed, and the first symptoms of disease noticed, and 
their true significanee apprehended, everyone knows that 
their further onset and progress could often be arrested.’’ 
All the talk and writing about the treatment of mental 
disease in special hospitals ‘by an array of departmental 





specialists is glittering, but unsound. It is not therapeutics 
or special hospitals that we require, but the aid of the general 
practitioner, and if he could be induced to be more of a 
specialist in his work generally, the benefit to scientific 
medicine would be immense. 


Tue Doty OF THE GENERAL PRACTITIONER. 

The unique position of the family physician may be de- 
scribed as a sacred trust in regard to his patients and a solemn 
bond in regard to the social world. He is consulted on all 
matters, he is confided in, he is trusted, and his powers of in- 
fluence exceed those of any other living being. speak now 
generally, not caring to dwell on those instances when we are 
thwarted in good intentions and cruelly treated by ungrateful 
patients. 

What above all else has delayed the recognition of insanity 
as a disease, and therefore the treatment of the earliest sym- 
ptoms of mental disease has been public prejudice on the one 
side and a want of knowledge of the true significance and im- 
—- of first symptoms on the other. The one cause has 

n the means of fostering the shameful opinion that mental 
disease is a disgrace, and the other has been the instigator of 
classifying the early symptoms as eccentricities or foolish 
freaks of human nature. 

I would not willingly, even'in words, encroach or impose 
upon your sacred hours, but remembering your exceptional 
opportunities and your unlimited powers of influence, I am 
constrained to make an appeal for a better share of your work- 
ing day in the cause of mental disease, and to express the hope 
that more attention will be paid and more consideration given 
to the study and treatment of the first signs of mental troubles. 

I believe we are severally doing our part in the field of pre- 
ventive medicine, and as regards the special department of 
psychology, the general practitioner would seem to stand 
forth as the public pillar and keystone towards the prevention 
of insanity. 

These and similar exertions on his part will accomplish 
much in diffusing better and more humane ideas respecting 
the insane. The —— in this direction has been slow, still 
great advances have been made, and it is only for one reason 
that I allude to the subject. 


SpecraAL Hospirats For INSANITY. 

‘Attempts are being made to rivet the public mind on the 
feebleness and lassitude of those entrusted with the care and 
treatment of the insane, and we have actually been asked to 
believe that with special hospitals the average rate of recovery 
could be increased by 10 per cent., to be followed by a corre- 
sponding decrease in the number of the insane. I can only 
say I do not accept these views, and I attach more importance 
to the efforts of the family physician in the prevention and 
reduction of insanity than to any supposed increase in the 
recovery rate by means of special hospitals and therapeutics. 


Home TREATMENT. 

I do not think that anyone engaged in the treatment of the 
insane would advise the removal of a patient to an institution 
if the case could be treated at home. The early symptoms 
can and should be treated by the family physician, but when 
open and pronounced there should be no delay in obtaining 
special treatment. Whether early or late you will fail if you 
rely on therapeutics. 

Do not be discomforted because of the varied and varying 
character of the symptoms. Seldom will you find two cases 
alike in the initial stage. But the more closely you study the 
variations of normal mind, the more easily will you detect 
mental deviation. Guard against labelling the primary ele- 
ments of mental disease as eccentricities, or painting moral 
insanity as hysteria. 


THE OBSERVATION OF ASYLUM PRACTICE BY GENERAL 
PRACTITIONERS. 

In no department within the whole range of medical 
science is there more need for the practice of specialism 
by the general practitioner than in the treatment of the 
early symptoms of mental disease. We admire, respect, and 
follow the teaching or consulting room opinion of ripe expe- 
ence, sound learning, and wide culture, but in every branch 
of the profession there is a great desire for more general 
specialism and a great cry against the increase of special 
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specialism. The experience gained in the wards of any in- 
stitution for the treatment of disease fosters and propa- 
gates individual and general confidence. It is one of the 
regrets of my life as an asylum physician that my brother 
practitioners so seldom evince a desire to gain knowledge 
in the special department of mental disease. Iam confi- 
dent that, if you were to visit our wards—and few there are 
amongst you who could do not do so several times in the 
course of twelve months—the gain would more than compen- 
sate you for the time and trouble. 

Let it not be said that the fault is ours, for I am con- 
stantly asking individual members of the profession to visit 
us, and I now bid one and all an open welcome at all reason- 
able hours. I can assure you it will be a real pleasure to us, 
and no effort will be spared to make your visits profitable and 
interesting. I cannot do more than refer to this important 
subject; but I could not allow the opportunity to pass with- 
out mentioning how desirous [ am that the richly-stored 
wards of our asylum should be utilised for the benefit of and 
taken advaiutage by the profession generally. 

What is possibleselsewhere is not impossible within the 
area of this Branch. We may lack in public distinction and 
repute, but not in earnestness and devotion to duty. There 
are as able and distinguished pillars of the profession on the 
roll of country practitioners as on the staffs of our large 
hospitals. 

Post-GRADUATE COURSES. 

Though it may on the first blush sound Utopian, it is not 
beyond the range of practicability to organise post-graduate 
courses of instruction in connection with the Branches of this 
great Association. It only needs the co-operation of a few 
willing workers, preferably members from the staff of each 
hospital or other institution. Once set in motion the interest 
would steadily increase, and each little centre would vie with 
its neighbours in the quality and quantity of the information 
supplied. Speaking for my own special department, I have 
already said what we are prepared to do here, and, if it met 
with approval, we might be enabled to meet you when time 
and convenience would more accord with your daily labours. 

And now, gentlemen, I have finished, conscious of having 
asked for much and of having hoped for more, but if I have 
touched one responsive chord my efforts will not have been 
in vain. 
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Dr. GoopaLL said that the subject with which he pro- 
posed to deal was not quite correctly indicated by the 
above title, which, however, appeared the most suitable 
to use. His inquiry was concerned rather with the con- 
nective tissue element of the cerebral cortex than with 
the nervous tissue proper; he had endeavoured to ascertain 
the morbid alterations to which that element was subject 
when the cortex was in a state of inflammation. Incidentally, 
of course, he had had occasion to notice the associated 
changes in the nerve elements, but as the observations made 
in this direction were incomplete, he proposed to deal solely 
with the changes undergone by the connective tissue cell, 
meaning by that term the cell of Deiters (spider cell). ‘The 
observations, even in this special field, were in an early stage, 
and the results arrived at only preliminary. He had been 











unable to find, in the writings of those who had particularly 
investigated the connective tissue structure of the central 
nervous system, any statement or suggestion which might 
lead to the inference that the writer entertained the possi- 
bility of a higher function for the spider cells than that of a 
scaffolding or supporting structure. Rollet, indeed, in 
Stricker’s Manual, spoke of the ‘‘theory which refers the 
rootlets of the lymphatic system to the connective tissue 
corpuscles ;” clearly, therefore, the view that the fixed cells 
of the connective tissue formed an integral part of that 
system had been broached before the approximate date (1869) 
at which he wrote. From the statement of Meynert in the 
same work it might be inferred that he had observed the 
aor yaa of the connective tissue (spider) cells of the 
rain in the disorders of the lymphatic system; he spoke of 
the alteration in form exhibited by them in conditions in 
which the discharge of interstitial serum into lymph channels 
was interfered with. These statements notwithstanding, it 
appeared that only recently had attention been especially 
drawn to the depurating (‘‘scavenging’’) function of the 
spider cell. The alteration in form undergone Py these cells 
under the influence of irritation and with their development 
were the points to which he proposed to direct attention. For 
the purpose of experiment he had employed rabbits. The 
skull was trephined, the dura mater incised, and then the 
cortex was punctured with a sterilised platinum needle, the 
irritative effect of which was enhanced on some occasions 
by slight to-and-fro movements of the pon also by in- 
sertion of spiritus vini gallici or cantharidin in small 
quantities. This procedure was sometimes replaced b 
another, in which cantharidin well diluted with starc 
powder was pose upon the pia mater. Once recovered 
from the shock of operation, the animals ate well, and 
their general condition appeared very good. In examin- 
ing the inflamed tissue the fresh method was employed in 
every case—sections made from ether-frozen brain, anilin 
blue-black staining—though this was supplemented by hard- 
ening methods in some instances; in this way the spider 
cells could be, in most respects, best studied. At the same 
time, it was added that by the use of Flemming’s hardening 
mixture and (subsequently) safranin and hematoxylin cer- 
tain details of cell structure were brought out which were not 
to be seen in the anilin-stained fresh sections. The changes 
observed in Deiters’s cells and the attendant vascular changes 
might be summarised as follows: Within twenty-eight hours 
from the time of irritation there was found great enlargement 
of the spider cells beneath the cortex, when the method of 
puncture, plus addition of cantharidin, was employed, and 
the needle fad penetrated to the subcortical area. Not only 
were the cells much enlarged, but their nuclei and bodies 
were deeply stained, and their processes, including the vas- 
cular, very prominent. No spider cells were seen in the 
outermost layer of the cortex other than those ordinarily 
observed there, neither was there any proliferation of 
spider cells in the rest of the cortex. The vessels were 
moderately congested. A few leucocytes only were found 
extravasated. When dilute cantharidin was applied to the 
pia and no puncture performed, no certain increase in the 
size of the subcortical spider cells was observed ; the Deiters’s 
cells between pia and cortex were enlarged, but elsewhere in 
the cortex, in outermost layer and depth, no proliferation 
could be made out. Extravasated round cells were more 
numerous than on puncture, and vascular congestion was far 
more marked; a large number of tiny capillaries were pre- 
sent in the section, especially in the outermost layer, not to 
be seen ina healthy specimen. These had no cells attached 
to them. The changes in the subcortical spider cells, though 
most marked about the puncture, were also seen at some 
distance from it. Simple puncture without the addition of 
an irritant, appeared incapable of evoking the growth of 
spider cells in twenty-eight hours. In from three to four 
days from the time of irritation, whether produced by 
puncture plus brandy or cantharidin or by application of 
dilute cantharidin to the pia, some enlargement of the 
spider cells of the outermost layer of the cortex was made 
out; the body of the cell was more deeply stained, especially 
the nucleus, and the vascular process decidedly more pro- 
minent; the entire structure, in fact, was more in evidence 
than in the healthy state. The vascular process still had a 
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delicate appearance (was not appreciably thickened), but 
frequently it was of considerable length, affording in this 
regard a notable variation from the corresponding process 
in health. In size and appearance these spider cells 
were nothing like so striking as those of the subcortical 
area after twenty-eight hours only of stimulation. More 
advanced changes in respect of depth of staining and 
size of cell and processes were apparent in the spider cells 
between pia and cortex than in the cells occupying the outer- 
most layer. No proliferation of spider cells amongst the 
nerve cells of the cortex (exclusive of the outermost layer) 
could be made out until the fifth day after operation. In sec- 
tions from a brain which had been punctured simply, without 
application of any further irritant, spider cells, with deeply- 
stained bodies and well-marked processes (some of which had 
attachment to dilated vessels present in abundance) were 
found in the deeper layers of the cortex, either ! or pro- 
cesses being in close proximity to the nerve cells. The spider 
cells occurred, as stated, in the deeper layers of cortex, whence 
they could be traced downwards into the subcortical area, 
where an immense growth of similar cells, with thick vascular 
processes, was evident. Compared with the spider cells be- 
neath the cortex those in the outermost layer in this specimen 
(5 days old) were few and small, though og larger 
and more deeply stained than in a normal section. The vas- 
cular processes, too, were much inore prominent though still 
delicate. Areas of deeply-stained neuroglia surrounded the 
subcortical spider cells. It was possible that if cantharidin or 
other like irritant had been inserted into the wound in this case 
proliferation of spider cells amongst the nerve cells of the cor- 
tex would have been evident earlier than the fifth day, but in 
these op em when the strength of the irritant was in- 
creased by such means the animal succumbed within 48 hours. 
Hence this point could not be determined. In any case no 
proliferation of spider cells amongst nerve cells was evident 
within 48 hours. These results afforded some indication of the 
— with which morbid alterations occurred in the spider 
cells of the outermost layer of the cortex and its nerve cell 
area in the subcortical region respectively in consequence of 
inflammation. The time during which the animal was ex- 
| meen to the action of the irritant varied from one day to six 

ays inclusive, except in one case, in which dilute canthara- 
din was allowed to act upon the pia mater for a space of twelve 
days. In regard to this case it was sufficient to say that be- 
sides the development of spider cells in the outermost layer 
of the cortex and subcortical area others were to be seen 
amongst the nerve cells in the deeper part of the cortex 
with processes spreading out between the cells. There was, 
besides, evidence of degeneration of the nerve cells. Some 
stress might be laid upon the observation that the morbid de- 
velopment of the spider cells proceeded in a particular order ; 
the first to show signs of growth and to react more deeply to 
the stain were the — cells situated beneath the cortex, 
next those between the pia and cortex, then those situated 
in the outermost layer, and, lastly, proliferation of spider 
cells was observed in the depths of the cortex. In other 
words the most prominent in health were the earliest to show 
morbid growth in inflammatory states. Under the influ- 
ence of dilute cantharidin (applied to the pia), more rarely asa 
result of puncture plus application of brandy, large numbers 
of very tiny capillaries were brought into view. These could 
scarcely be new vessels, since in one instance they were ob- 
served in abundance and of considerable length throughout 
and beneath the cortex in twenty-eight hours from the appli- 
cation of the irritant. In this case, amongst these newly 
opener vessels, no example of the connection of vessel 
wall and cell by a process could be found. This failure might 
be explained in (at least) two ways. On the theory that the 
spider cells in inflamed tissue and their vascular connections 
were formed out of leucocytes which had migrated, it might be 
supposed that sufficient time had not in this case been ones 
for the transformation. On the view that the cells and 
their processes were pre-existent in the healthy tissue it 
“y= be assumed that the irritation which proved sufficient 
to bring the capillary into prominence was inadequate to 
bring out the attached cell, or (if the spider cell were regarded 
as a depurating agent) that the increased work which hyper- 
wephy a y connoted had not Ph been put upon the 
ce, 


ertain arguments were then adduced to show that the 





numerous and large spider cells present in the specimens of 
inflamed brain had developed in situ, from pre-existent cells. 
of similar form (though insignificant, and even sometimes in- 
visible), and not from migrated leucocytes. In the first place- 
(a) the spider-cells occurred in normal specimens of the brain 
of the rabbit, and in a state of recent inflammation the 
spider cells seemed to be merely increased in size and not in. 
number. At a later period they were seen in increased 
numbers also, but it was a legitimate supposition that the in-. 
crease was due to the fact that spider cells hitherto invisible 
had come into view in consequence of persistent irritation. 
(6) The proliferation resulting from inflammation was espe-- 
cially apparent in those regions in which the spider cells were 
best marked in healthy specimens. (c) Extravasated leuco- 
cytes were certainly not more numerous in these parts, nor 
less numerous in the depths of the cortex, where development 
of spider cells was tardy. (d) It was not compatible with the 
view of development from migrated leucocytes that spider 
cells of great size, much larger than white cells, and with 
well-marked vascular processes, were found in certain parts 
within twenty-eight hours of strong irritation. No stages of 
such development were to be seen, and, as a matter of fact,. 
but few round cells were found about the vessels in this time. 
It was not to be supposed that they had been so quickly trans- 
formed into spider cells. (e) Collections of morbidly deve- 
loped spider cells occurred quite apart from other collections 
of leucocytes, in some instances. (7) When astrong irritant 
was applied to the subcortical region the growth of spider 
cells was very much greater than when the same irritant was 
allowed to act upon the pia mater for the same time, 
and this in specimens examined within twenty-cight 
hours of the time of irritation, in which but few leu- 
cocytes were extravasated, so that the difference referred to- 
could not be ascribed to local differences in the number of 
migrated cells. (g) The vascular processes of the hyper-- 
trophied spider cells, though much more prominent and 
7 stained than the similar structures in health, were 
still delicate and uniform in breadth in their whole extent, 
exception being made for the “foot” of attachment, present: 
normally. In the case of the subcortical spider cells, how- 
ever, the vascular process was often massive, though of uni-- 
form breadth. These features—uniformity in size and deli- 
cacy (the latter often found)—were difficult to explain on ths 
théory that the vascular gr = were given off by migrated 
leucocytes. In regard to the ultimate fate of leucocytes extrava- 
sated in acute inflammation of the cortex, Dr. Goodall was only 
prepared to state that in one instance in which the cortex 
was examined twelve days after application of dilute can- 
tharidin to the pia many spindle forms were seen amongst 
the round cells, which were extravasated in quantities about 
the area of irritation. It appeared as though scar tissue were 
in process of formation ; but only one purpose of the migrated 
cell was here illustrated, and more extensive examination 


would be nemeaty to determine the point raised—the fate of © 
e 


the extravasated leucocytes. It would be difficult to deny - 
that the white corpuscles were transformed into spider cells 
in inflammation if it were admitted that such cells were- 
formed out of ge ery in the ordinary process of develop- 
ment. But with what object should such transformation 
occur? Possibly with the object of augmenting the standing 
force of ‘‘ scavengers ;’’ possibly with a view to furthering the 
process of sclerosis (a natural term of subacute and chronic 
inflammations), whereby the essential elements of the cere- 
bral cortex were destroyed and replaced by a lower grade of 
tissue. One or the other explanation would commend itself,. 
according to the view held regarding the nature of the spider 
cell. In this connection reference might be made to the 
‘‘compound inflammatory corpuscle’’ found in inflamed ' 
nervous tissues, which had long been regarded as originating - 
solely by inclusion of disintegrated nerve substanee in. a: 
colourless corpuscle, playing, in this instance, the réleof av 
phagocyte. It was sometimes urged against the theory~ 
which regarded the spider cells as terminals of the lymphatic - 
system that since these cells sprang, developmentally, from» 
the ectoderm, they could not be regarded as forming part of a: 
mesodermic structure. This objection was based upon an as- - 
sumption yet to be found true, for at the present time the: 
views of authorities were at variance in regard to the ecto- or: 
mesodermic origin of the connective tissue (Deiters’s) cells off 
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the brain. The numerous minute capillaries present in speci- 
mens taken from the cortex after three days of irritation had 
mo spider cells attached. This certainly seemed difficult to 
explain on the theory that the spider cells of inflammation 
developed out of pre-existent cells, for presumably sufficient 
time for such development had been allowed in this case. 
The morbid appearances in cortex examined five weeks after 
application of dilute cantharidin to the pia were as follows: 
In each section there was a belt of sclerosed tissue at the part 
injured. This passed on either side, almost abruptly, into 
healthy-looking cortex (as seen by the low power). The cortex 
at the seat of injury was much diminished in size; here, in 
most affected sections, the pia was actually on a level with 
the lower limit of the adjoining cortex. In the sclerosed area 
no nerve cells were present; nothing was visible but deep- 
blue tissue, vessels, nuclei, and an intricate meshwork of 
filaments, tethering down the pia. This was continuous with 
& similar subcortical meshwork, and on either side were 
‘seen the processes of spider cells, between degenerate nerve- 
cells. The meshwork was doubtless composed of such pro- 
cesses. The bodies of the spider cells were small, whereas 
the processes were very long, especially the vascular. The 
bodies had probably been utilised to form the processes. No 
actual embracing of nerve cells by spiders was made out. The 
nerve cells in the vicinity of the sclerosed area were swollen, 
irregular, granular, or broken up into larger masses; nuclei 
were often seen in one cell, and partial division of the cell 
was noticed: the processes were absent or stunted. Around 
the ganglion cells deeply-stained round cells clustered in 
numbers. 

Perception, with special reference to Colour Perception. By F. 
W. Eprimce-Green, M.D.—When working at the subject of 
memory, the author had been forced to the conclusion that the 
seat of memory was distinct from that of perception. The act 
of perception was the perception of differences in a physical 
series, and individuals differed from each other in their capa- 
bilities of perceiving these differences. This view he had de- 
signated the theory of psycho-physical perception. The external 
‘sensory apparatus (the eye in the case of light) having limited 
the series, the whole impression was conveyed to the seat of 
memory (a coloured photograph was a good simile in the case 
of light), and special centres conveyed an idea of this impres- 
sion to the mind. The result of this was that a physical series 
as it really existed, and a physical series, as it appeared to the 
mind, were essentially different. Thus with regard to the phy- 
sical series which gives rise to impressions of light, it was not 
known where the series commenced or terminated, but it was 
known that the rays in the infra-red and ultra-violet in no way 
differed from those of the physical spectrum. The spectrum 
was an admirable instance of a portion of a physical series, 
the units of the series consisting of rays of Tight, each hav- 
ing a definite wave-length, which diminished gradually from 
the red to the violet. A psycho-physical series (that is, a phy- 
sical series as it appeared to the mind) had a definite com- 
mencement, a definite termination, and consisted of certain 
definite units. People differed very much in the number of 
physical units which they put together as exactly alike. In- 
dividuals could thus be ranged in classes varying from those 
who could distinguish minute differences to those who could 
not distinguish between on gees units occupying widely 
distant points in the physical series, as, for instance, those 
who could not detect any difference between the bass and 
treble notes. The normal sighted saw six definite colours in 
the spectrum. In the first degree of colour blindness only five 
<olours or points of difference were seen; in the next degree 
four, then three, then two. Then a neutral band appeared be- 
tween these two colours, and this increased in size in different 
cases until total colour blindness was reached. 








MEDICAL EXAMINATIONS IN BAvARIA.— During the academic 
‘year 1891-92, the total number of candidates who presented 
themselves at the State Examinations for the licence to 
practise medicine in Bavaria was 632. These were distributed 
‘among the three Bavarian Universities as follows :—Munich, 
213; Wiirzburg, 274; and Erlangen, 145. Of the 632 candi- 
‘dates, 442 passed, 164 being marked “ sufficient,’’ 252 ‘‘ good,”’ 
‘and 26 “very good.” The number of candidates who pre- 
sented themselves in 1890-91 was 716, of whom 443 passed. 
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ON THE DIAGNOSIS OF EARLY ECTOPIC 
GESTATION. 


By Artuur W. Epis, M.D.Lond., F.R.C.P., 


Senior Physician to the Chelsea Hospital for Women; late Obstetric 
Physician to the Middlesex Hospital. 


ALTHOUGH abdominal surgery has made wonderful progress 
in the last few years and has been the means of saving a large 
number of lives, there are yet several annually lost, it is to 
be feared, owing to the art of diagnosis in the many not 
having kept pace with the art of abdominal surgery in the 
few. Ectopic or extrauterine gestation is essentially one of 
those conditions where an early diagnosis may be synonymous 
with life or death. And yet when urgent symptoms of pelvic 
trouble arise there is still too great a conservative tendency 
to wait and watch, prescribe rest and opium, and see what 
Nature will do in place of attempting to arrive at a definite 
diagnosis. 

Parry, in his excellent monograph on Ertrauterine Preg- 
nancy, states: ‘‘It is very rarely indeed that an opportunity 
is obtained to examine an unruptured cyst in the early 
stages of its development.’’ Lawson Tait, commenting on 
this ponane says: ‘‘I doubt very much if such a case has 
ever occurred.”’ 

In the following paper I shall attempt to show that, 
although the diagnosis of early ectopic gestation is in many 
cases impossible, owing to the patients not presenting them- 
selves to the notice of the practitioner sufficiently early, yet 
in those cases where some obscure pelvic trouble suggests to 
the patient the advisability of seeking professional aid a cor- 
rect diagnosis is not arrived at owing to the vagueness of the 
symptoms and a want of appreciation on the part of the prac- 
titioner of the extreme importance of arriving at a definite 
conclusion as to the nature of the case. 

First, let me briefly recall to your minds the ordinary 
symptoms met with in cases of ectopic gestation before 
attempting to enter upon the question of the differential 
diagnosis. There may or may not be symptoms of normal 

regnancy; the evidence upon this point varies very much. 

n some cases they are quite overlooked and no suspicion of 
pregnancy arises. In other cases the mammary and minor 
symptoms and signs of pregnancy are well marked and assist 
materially in making out a correct diagnosis. 

What generally first directs the patient’s attention to her 
condition are the irregular gushes of blood from the vagina, 
ceasing and suddenly recurring without assignable cause ; 
the more or less fixed grinding pain in one or other iliac 
fossa, which occasionally extends down the inner aspect of 
the thigh ; severe paroxysmal pain in the same locality, with 
constitutional symptoms, soon passing off, to return in a few 
days with increased violence ; symptoms of abortion without 
any appearance of the foetus, merely expulsion of shreds of 
membrane, clots, or very rarely a complete cast of the uterus 
in the form of the decidual membrane, leading the patient— 
often the practitioner as well—to believe that a miscarriage 
has taken place. 

In many cases there is generally a history of several years 
of unfruitful married life or of infertility following a severe 
miscarriage or confinement. Then a period is missed or the 
interval between the catamenia unduly prolonged. The usual 
symptoms and signs of pregnancy may be ill defined or 
abou, although the patient not infrequently has the con- 
viction that pregnancy exists. If attention is directed to 
the case before more urgent symptoms occur and a vaginal 
examination be made, the uterus is generally found to be 
more bulky than normal and pushed over to one or other 
side of the pelvis by some more or less defined tumour or 
swelling, which is often tender on pressure. In some cases 
distinct pulsation can be felt in the vaginal cul-de-sac on the 
side where the swelling exists. On bimanual examination 
this latter feels as if it were cystic, and ballottement may 
occasionally be detected. Other symptoms are soon added 
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possibly shreds or clots, and the occurrence of paroxysms of 
pain limited to one or other inguinal region. In some cases 
there is marked trouble with the bladder, irritability or want 
of power of retention, or, it may be, difficulty in micturition. 
The bowels are often very ey EN or there may be com- 
plete obstruction if the gestation be in the left tube. Another 
symptom which may be found if sought for is oedema of the 
lower extremity corresponding to the side on which the tubal 
gestation exists, with occasionally a feeling of numbness or 
aching in the groin or want of power in the leg. 

After various attacks of colicky pain, with intervals of 
almost entire freedom, the patient between the third and 
twelfth week is suddenly seized with severe pain in the lower 
abdomen as if some irritant poison had been taken. She 
feels as if something had given way or been torn inside her. 
Fainting, collapse, with clammy perspiration, and occasion- 
ally convulsions and delirium, ensue, the symptoms being 
those of violent shock and of internal hemorrhage, from 
which the patient may die in a few hours. 

With symptoms like these mere palliative treatment in the 
form of rest and opium is quite inadequate. Abdominal ex- 
ploration, with removal of the cyst, after ligaturing the tube 
on the affected side, washing out the abdominal cavity, and 
placing the patient under the most favourable conditions for 
recovery, is the only rational treatment, and should be resorted 
to without delay. In some cases it may be deemed advisable 
to wait until the patient has rallied from the shock before 
operating; but, as hemorrhage is probably still going on 
internally, even the delay of a few hours may be fatal. 

The following is a typical case of tubal gestation, where a 
fatal result occurred in consequence of a few days’ delay in 
operating :— 

Mrs. W., aged 32, married five years and a-half, never pregnant; consulted 
me in February, 1889, for metrorrhagia. The catamenia for many years 
past had been perfectly regular, even tothe day, recurring every 28 days. 
and lasting 4 to 5 days until recently. The last normal period ceased 
on December Ist, 1888. 

On January l4th, 45 days from this, she had a sudden attack of 
excruciating pain in the lower abdomen, more especially on the right 
side. She was quite collapsed at the time, and felt very weak and faint. 
The next day a sanguineous discharge from the vagina commenced, 
and continued uninterruptedly for 23 days, at which time I first saw her. 
She passed two clots the following day but one. Within a few days she 
was up and about again. On January 20th she hurried to church, and 
became so ill that she could not even moved at thetime. On the 2Ist 
she had a rigor, and a severe attack of pain coming on suddenly in the 
afternoon, accompanied by difficulty and pain on micturition anddef«ca- 
tion. From this date until February 6th, when I first saw her, she had 
several slight recurrences of pain, but was well enough to walk to my 
house, a distance of about a mile and a-half. The mamme were fuller 
than was usual with her. There were some veins mottling the surface : 
the areole were dark and the follicles distinct. The nipple appeared 
moist. On examination per vaginam the uterus was found to be bulky, 
anteflexed, and pushed over to the left side by a tense cystic mass in the 
right cul-de-sac. The diagnosis that it was acase of ectopic gestation, 
right tubal, was given, andimmediate operation advised. A consultation 
was held, but as there was a history of a somewhat similar attack some 
two years ago, it was thought better to wait and watch. This was on 
February 7th. On the 9th she experlenced some acute pain in the lower 
abdomen on the right side during the night, and about midday the pain 
became more diffused over the abdomen, being referred to the region of 
the umbilicus, and vomiting occurred. I was telegraphed for during the 
afternoon, but was out on my rounds, and did not receive the message 
until later, when I at once went off, and found her in a very critical con- 
dition—pulse rapid and feeble, countenance blanched, anxious, pinched, 
abdomen distended, dull on percussion, tender to pressure. Arrange- 
ments for opening the abdomen were made as speedily as possible. 

Operation.—8 P.M. An incision about 3 inches long was made between 
the umbilicus and pubes. The moment the peritoneum was cut through 
a gush of thin, liquid, black blood took place. Theabdominal cavity was 
simply full of blood, mostly dark coloured and liquid, but deeper down 
large clots were present. The right broad ligament was at once trans- 
fixed and ligatured, and the ovary and tube removed. The abdominal 
eavity was washed out with relays of hot water until it returned clear. 
The left tube and ovary were examined and found to be normal, so were 
not interfered with. The operation lasted thirty-five minutesin all. A 
drainage tube was inserted and theabdominal woundclosed. The patient 
was very exhausted. An enema consisting of brandy and milk was ad- 
ministered ; brandy was also injected into the arm, and the patient sur- 
rounded by hot water bottles. She never fairly rallied from the hemor- 
rhage and shock, and sank about ten hours after the operation. No post- 
mortem examination was allowed. 

An examination of the part removed disclosed a small rupture ir the 
upper wall of the right Fallopian tube, which contained a feetus at about 
the tenth week of development, surrounded by blood clot and a distinct 
placenta. The abdominal ostium of the tube was patent. The ovary was 
cystic, aboyt the size of a small bantam’s egg. 


Let usnow briefly consider what are the conditions most liable 
tobe confounded withectopic gestation. Of these, pelvic hema- 
tocele is the most frequent. But those who are most com- 





petent to judge contend that every instance of hzematocele is 


one of ruptured tubal or ectopic gestation. This may be true 
in the main, but that effusion of blood in the pelvis occurs 
without any previous ae there can be no shadow of 
doubt. Cases of hematocele occur in young women where 
any suspicion of pregnancy cannot be entertained for amoment. 
The symptoms of pregnancy are entirely absent. The effusion 
almost invariably occurs at or about a menstrual period. 
There has been no previous irregularity, no mammary signs, 
no softening of the cervix uteri, and no history of localised 
pain such as usually met with in ectopic gestation. In addi- 
tion to this the history of some undue exertion, or getting a 
chill at the time of a period, will generally be elicited. Menor- 
rhagia is a marked symptom, but paroxysmal pain, as in 
tubal gestation, is rarely present. . 

Threatening abortion, more especially where some cystic 
enlargement of the ovary or tube on one or other side exists, 
may cause much difficulty in arriving at a correct diagnosis. 
There may have been more or less persistent pain due to the 
enlarged ovary or tube, but it is seldom of such an urgent 
character as that met with in early ectopic gestation. 

If the case be complicated by retroversion or retroflexion 
of the gravid uterus the difficulty is still further increased, 
especially if some antecedent attack of peritonitis has caused 
fixation of the uterus. As this expands the adhesions be- 
come torn through, causing much pain; often leading to the 
supposition that tubal gestation exists. The history of local- 
ised pain, extending, it may be, over some years, will help us 
in arriving at a correct diagnosis. So also the history of a 
previous attack of peritonitis. 

Twisting of the pedicle of an ovarian cyst, with strangula- 
tion and effusion of blood into the interior, is a condition 
not infrequently mistaken for tubal gestation. The narration 
of a typical case may serve to illustrate this better than mere 


general description. 

M.B., aged 39, married nineteen years, mother of four children, young- 
est 5 years old; one miscarriage two years ago. Whilst at the seaside,. 
being then in good health and unaware of the presence of any tumour,. 
she was suddenly seized with severe pain in the abdomen, was violently 
sick, and felt very prostrate. It was thought to be an attack of severe: 
colic by a medical man who saw her; he prescribed opiates and hot 
fomentations. She recovered from this in a few days and was able to re- 
turn home some three weeks subsequently. Shortly after her return she 
was again seized with severe pain in the abdomen, sickness, collapse, an@ 
other urgent symptoms. On the arrival of her medical attendant he 
found her in great agony, pulse 160, temperature 100° F., respirations 32, 
lying in bed with her knees drawn up, countenance anxious, and feeling 
very faint and exhausted. 

On examining the abdomen it was found to be distended, dull on _ per- 
cussion below the umbilicus and exquisitely tender to the touch; a 
bypodermic injection of morphine was at once given. On making a 
vaginal examination the uterus was found lying to the left of the mesian 
line, the cervix pointing to the right side. A mass was detected behind 
the uterus high up, and evidently connected with the tumour discovere@® 
in the right lower abdomen. The pain was somewhat paroxysmal in 
character, there being intervals of comparative ease, though never en- 
tirely absent. The evening temperature was 102°F. The urine had to be 
drawn off as she was unable to pass it. The vomiting persisted but 
seemed to be relieved by a mixture of bismuth, hydrocyanic acid, and 
citrate of potash together with ice to suck, and a mustard poultice to the 
epigastrium. 

The urgent symptoms gradually subsided within the next few days. 
As it was thought at this time to be a case of extrauterine gestation, I 
was asked to see her. On inquiry I found the catamenia had been quite 
regular, rather profuse than otherwise, and there had been no intermis- 
sion whatever of the periods. The mammez were flaccid, and there was 
no evidence of any functional activity. There had been no morning 
sickness, and the patient discouraged the possibility of pregnancy exist- 
ing. No feetal or other sounds could be detected. The abdomen could 
now be examined without undue distress to the patient. A somewhat 
flaccid, circumscribed cyst was detected occuvying the lower abdomen, 
extending nearly up to the umbilicus and more on the right side. On 
conjoined manipulation this could be felt dipping into the pelvis and 
displacing the uterus posteriorly and to the left. The cervix was fairly 
normal in size, not soft. The tumour was evidently separate from the 
uterus and seemed to be cystic. The theory of extrauterine gestation 
was discarded, and the opinion expressed that it was a case of an ovarian 
tumour, which, owing to a previous attack of peritonitis, had become: 
adherent, and the adhesions torn through as the cyst developed, or that 
it had become strangulated by twisting of the pedicle. 

An exploratory operation was advised, and the patient was removed to 
the Chelsea Hospital for Women. On opening the abdomen a dark, flesh 
looking tumour, firmly adherent to the subjacent viscera, was discovered. 
On separating the adhesions the tumour was found to be an ovarian cyst 
of the right side, the pedicle being twisted so firmly as to have produced 
strangulation of the cyst. The interior was full of dark, semi-coagulated 
blood. Removal of the cyst was effected. A drainage tube was left in 
for twenty-four hours, the abdominal cavity being first well washed out. 
with hot water. The patient was very collapsed after the operation, but 
subsequently made a good recovery, and returned home within five weeks 
from the operation. ; , 

In some cases where there has been previous inflammatory 


mischief in the pelvis, interfering with the central position of 
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the uterus, the diagnosis between intra- and extrauterime 


gestation is often one of some difficulty. 

In May 1890 I was asked to see a patient, aged 24, married two years ; 
mother of one child, aged 11 months ; where the catamenia had ceased for 
four months, and she was evidently pregnant. The chief symptoms over 
and above those of ordinary pregnancy were excruciating “ corkscrew” 
pein coming on in paroxysms, periodical losses of blood, and feeling of 
ulness in the left iliac fossa. On examination the uterus seemed to be 
pushed back into the hollow of the sacrum by a mass, the size of a large 
lemon, to the front and left of the uterus, clearly definable on conjoined 
manipulation. Per rectum, the uterus was apparently behind the mass, 
closely associated with and not separable from it. From the nature of 
the case it was deemed imprudent to employ the uterine sound. After 
several days’ constipation, and rather free action of the bowels from aperi- 
ent medicine, the swelling situated in the left of the pelvis became much 
more central; and on subsequent examination, confirmed by consulta- 
tion, the case was considered to be one of intrauterine gestation, compli- 
cated by some detachment of the membranes and euusion of blood; an 
early miscarriage was predicted, and emptying of the uterus advised. 
The patient, however, declined interference, and left for home. 

Five months later she was safely delivered of triplets at full term, one 
at 9.30 A.M., and the two others between 12.30 P.M. and1P.M. They were 
boys, living. The placenta was single. All did well. 

There was a clear history of some inflammatory mischief following her 
first confinement. It is probable that the uterus became pushed over to 
the left side, and fixed there by adhesions, which were torn through from 
distension of the rectum. When first seen the case looked very like one 
of tubal gestation on the left side. The paroxysms of excruciating pain, 
together with recurrent hemorrhages, which persisted for the first five 
months, all seemed to favour this supposition. 2 Y ; : 

Retroversion of the gravid uterus, with impaction in the 
pelvis at about the fourth month, occasionally gives rise to 
the supposition of ectopic gestation. 

In these cases the symptoms of pregnancy are generally 
well marked. Thereis seldom any history of severe pain until 
the neck of the bladder becomes compressed and retention of 
urine occurs. There is generally an absence of any attacks of 
hemorrhage, and on examination the enlarged uterus is more 
central than that of the tumour in cases of ectopic gestation. 

_There are many other conditions occasionally met with 
simulating tubal pregnancy, but time and space prevent my 


entering into these now. 
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POISONING BY COPPER SIMULATING CHOLERA. 
At 5 am. on October 3rd I was called to a patient suffering 
from severe diarrhcea, vomiting, and cramp in both legs. 
There was abdominal tenderness, thirst, rapid weak pulse, 
thin dirty watery motions, anxious expression of face, but not 
the bluish pinched face of cholera; the skin was cold and 
damp. There were two others in the house suffering from 
pain and vomiting only. On seeking for a cause I found all 
three had partaken of damson jam the evening before. On 
testing the jam I found copper in rather large quantity. Its 
presence was owing to defect in the tin plating of a copper 
preserving pan. The copper in this case is more easily acted 
upon than the ordinary copper pans. 

I have drawn attention to these cases as a possible cause of 
diarrhea, ete., liable to be overlooked. 

Torquay. J. Buntinea, M.R.C.S. 





A CASE OF ACUTE ASCENDING PARALYSIS 
(LANDRY’S DISEASE). 


THE following notes on this rare disease may be of interest: - 


H. A., aged 9, female, belonged to a “ nervous’”’ family, one 
child suffering from severe asthma, another from a peculiar 
impediment in the speech. She had always had good health. 

Three weeks before her illness began she went to the sea- 
side for a day, and spent some time “ paddling ’’ in the water. 
Since that time the mother thought the child had not been 
so well as usual, but nothing definite was noticed till July 
13th, when the child was observed to walk badly. She did 
not complain of pain anywhere. The awkwardness in walk- 
ing increased, and on July 18th the child ‘‘lost the use of 
her legs,” and I was sent for. 

I found the child unable to stand, with paralysis of the 
lower part of both legs. She was able to use the thigh 
muscles, There was no impairment of sensibility, no pain 





anywhere, no tenderness down the spine, and the tempera- 
ture was normal. 

The next day the paralysis had greatly increased, the legs 
were completely paralysed, the muscles were lax and showed 
no signs of contraction. The bowels were constipated. The 
sphincters were not affected. The muscles of the trunk 
rapidly became affected, and the child could not sit up in 
bed. e arms then became affected, the child was unable 
to hold anything in the hands, and the arms lay helpless at 
her side. On July 20th the child complained of great diffi- 
culty in swallowing; the breathing became shallower, and 
eventually almost entirely diaphragmatic. There was also 
increasing cyanosis. 

On July 2lst the temperature at 10 a.m. was 103° F., the 
pulse 120, and the patient continually asked in a weak voice 
to be propped up. At9p.m. the same day, the temperature 
had fallen to 101°; the child’s voice had become stronger, 
and she was able to swallow without much difficulty. Power 
seemed to be returning in the hands and arms, which no 
longer lay helpless at her side, but could be moved volun- 
tarily. 

AGL p.M. the child died suddenly from stoppage of the re- 
spiratory movements. No post-mortem examination could be 
made. 

LEONARD Cane, M.D., B.S.Lonp., 
Senior Consulting Surgeon to Peterborough Infirmary. 





DEATH UNDER ANASTHESIA. 

Mrs. A., widow, aged about 50, who came to Canada only 
three weeks before, was admitted to the Guelph General 
Hospital on September 6th suffering from symptoms of acute 
intestinal obstruction. So far as could be learned from her his- 
tory, there arose a strong suspicion that there had been partial 
obstruction for several months. The morning following her 
admission, her condition being critical, it was decided, after 
consultation with Dr. Howitt, to examine her under anzsthe- 
sia and to operate if found practicable. 

A mixture of chloroform 1 part and ether 3 parts was 
dropped carefully on a towel over the face. During the ad- 
ministration some struggling occurred, but this soon passed 
off, and a fair degree of anzesthesia was induced. The respi- 
ration seemed quite satisfactory. After some minutes had 
been occupied in making examination externally and by the 
rectum, it was agreed that a small exploratory incision should 
be made. On attempting to make the incision it was found 
that she was partially conscious, and consequently a few 
drops more of the mixture were given. Suddenly respiration 
ceased. The pulse up to that moment was regular with fair 
volume. On elevating the foot of the operating table a large 
quantity of dark grumous fluid was ejected from the stomach. 
Artificial respiration was persevered with for half an hour. 
Brandy was administered hypodermically and all the usual 
efforts made to re-establish respiration. Two or three gasps 
at long intervals occurred, and the patient was dead. 

The post-mortem examination disclosed a malignant growth 
in the sigmoid flexure of the colon as the cause of the obstruc- 
tion, the lumen of the bowel being almost completely closed. 

In reference to this case I deeply regret that we neglected: 
to wash out the stomach before the anesthetic was adminis- 
tered. It is true there was no food in the stomach, for none 
had been given for six or eight hours, and only milk in small 
quantities forsome days. Yet Iam satisfied in all cases of great 
tympanitic distension of the abdomen it is a wise precaution 
to use the stomach tube, with a view to diminish pressure 
from below upon the diaphragm from gas and fluids in the 
distended stomach. me 

I may say that this was the first death under anesthesia in 


the fifteen years since the opening of the hospital. 
Guelph, Canada. AnGus MACKINNON. 





ACUTE INVERSION OF THE UTERUS: POST-PARTUM 
HAZMORRHAGE: RECOVERY. I 

Mrs. H., about half an hour previously to my arrival, had 

been delivered of a living male child born at fullterm. A 

woman who had been present during the confinement stated 

the midwife in attendance pulled on the cord after the birth 

of the child for a considerable time, using great force, when 
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something appeared to give way, the patient immediately 
vomiting, and bleeding profusely from the womb. 

On vaginal examination a large globular mass, to which the 
placenta was attached, could be felt easily, while the hand 

laced on the abdomen failed to detect the contracted uterus. 
ividently the globular mass, which with the placenta filled 
4 the interior of the vagina, was the inverted uterine fundus. 
The hemorrhage was alarming, and the patient showed every 
symptom of profound collapse—a feeble, rapid pulse, nausea 
and vomiting, fainting, the skin was of a ghastly hue, cold 
and clammy to the touch. Severe abdominal pains of a 
dragging nature were complained of. 

I immediately administered stimulants, and having taken 
proper antiseptic precautions, proceeded to remove the 

lacenta, which I found to be very adherent to the fundus. 

Vith some difficulty I managed to separate it, but in spite of 
great care it was considerably torn on removal. The inverted 
uterus had now to be reduced. I first emptied the vessels by 
compressing with the hand in the manner recommended by 
Dr. Lloyd Roberts, and then applied pressure with the closed 
fist in the axis of the pelvis, directing the pressure rather 
towards one side to avoid the promontory of the sacrum, at 
the same time making counterpressure with the left hand on 
the abdominal walls. Having reinverted the uterus, I kept 
my right hand inside for some time, and grasped the fundus 
through the abdominal walls with my left in order to excite 
tonic contractions. 

Hemorrhage ceased. Fainting and vomiting still con- 
tinued, but, by placing the feet and legs in an elevated posi- 
tion, these symptoms were greatly relieved. The parts were 
well cleansed with a solution of permanganate of potassium, 
and stimulants freely administered. The patient made an 
uninterrupted recovery, and at the end of three weeks was 
‘sufficiently well to leave her bed. The woman was aged 27. 
She had had four previous confinements and two miscarriages, 
‘the first between the birth of the third and the fourth child- 
ren, and the last between the fourth and the present confine- 
ment. On both occasions she miscarried at the third month 
-of pregnancy. In all her previous confinements she had 
been attended by medical men. When the fourth child was 
born the placenta was adherent, and there was some difficulty 
in removing it, otherwise the labours presented no complica- 
tions. 

Acute inversion of the uterus is a very rare occurrence. 
‘Ninety per cent. of cases occur in connection with labour, yet 
only 1 case is reported to have occurred out of 190,000 
deliveries at the Rotunda Hospital. It was at one time 
thought that acute inversion was always due to traction on 
the cord, but we now know that this is not true, and that 
eases occur where the management of the third stage of 
labour has been properly conducted. To explain these cases 
we can only suppose that a portion of the fundus from some 
cause or another loses its tonicity and becomes invaginated, 
possibly assisted by intra-abdominal pressure. The uterus 
grasps this invaginated portion as ifit were a foreign body, 
and is stimulated to contract; in this way the inversion is 
‘increased. On the other hand, Dr. Taylor, of New York, 
maintains that spontaneous active inversion of the uterus 
‘ests upon prolonged natural and energetic action of the 
‘body and fundus; the cervix, the lower part, yielding first, is 
thus rolled out, or everted. 

{t is difficult to understand how such a process as this can 
be very rapid. There can be no doubt in this case that trac- 
tion on the cord, the placenta being adherent, started the 
inversion. It may be that the uterus was actually pulled 
inside out, or that a portion of the fundus became invagi- 
nated, and the rest of the uterus by its contractions caused 
the depression to become deeper and deeper, until finally the 
inverted portion formed a complete inversion. The cause of 
the adherent placenta could not be made out. There was no 
definite history of syphilis. 

London. 


OCCURRENCE OF A LIPOMA IN A YOUNG CHILD. 
In April of this year, whilst attending Miss M., I was asked 
to examine the two-year-old daughter of Mrs. B., Miss M.’s 
sister. The child was essentially rickety, and for this condi- 
tion I prescribed; but from the mother’s poiat of view the 
matter which required clearing up was the presence of a large 
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sWelling on the child’s back. The tumour, which had been 
ndualie increasing in size for upwards of a year, and had 
latterly taken on rapid growth, was situated a little below the 
angle of the left scapula, almost in the median line; in fact, 
slightly overlapping the spine, about the size and shape of 
half a cocoanut, not definitely circumscribed, soft, and semi- 
fluctuating. Puncture with a moderate sized ——s 
needle gave no result. Operative interference was decide 
upon and the tumour was removed under chloroform—its re- 
moval requiring rather an elaborate dissection from the abso- 
lute deficiency of any definite boundary. The large hole left 
after the operation looked ——— but healed very kindly 
in the course of a few days under boric acid dressings. The 
tumour proved to be a lipoma. Iam under the impression 
that the occurrence of a lipoma in so very young a child 
is sufficiently rare to merit a report of the case. 

Crewe. ALFRED Etiis VauGHAN, L.R.C.P.E., L.R.C.S.E. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 

A CASE OF BURNS FROM ELECTRICITY. 
(Under the care of Mr. NANKIVELL.) 
R. R., aged 24, an electric light linesman, was brought to the 
hospital on March 4th, 1892, suffering from severe burns pro- 
duced by handling a wire carrying a high potential current. 
He stated that he was attending to a transformer which was 
not working satisfactorily. This was done in a damp cellar, 
and ona a badly-insulated overhead conductor on the roof 
of the same house there was a considerable leak to earth. In 
trying the primary wires for loose connections without any 
glove on his left hand, he got a slight shock, although he was 
standing on a board. This was probably due to surface leak- 
age from the wire which had been for some time in the damp 
cellar. In the excitement of receiving this shock, he incau- 
tiously put his left foot forward off the board on to the damp 
earth, and he then received through his body the full pressure 
of 2,400 volts, the force of which appeared to expend itself 
chiefly on his left hand, which held the wire. He was ren- 
dered insensible, and it is stated by some bystanders that his 
legs were np ayy | drawn up to his trunk, so that all his 
weight came on to the wire, which then broke. In this way 
he was released. 

On admission, he was found to be suffering from consider- 
able nervous excitement, but was quite sensible, and gave a 
correct account of the accident. 

His left thumb and forefinger were completely black and 
charred. The eschar extended on the dorsum of the hand to 
the end of the ulna. On the palmar surface the burn reached 
to the ball of the thumb and to the metacarpal joint of the 
forefinger. All these parts were actually burnt to the bones, 
and were absolutely insensible to touch. He complained of 
intense pain in the wrist and parts of the hand which had 
escaped the effects of the shock. On removal to bed, it was 
discovered that four toes of the left foot were burnt on the 
plantar surface, each eschar being about the size of a three- 
penny piece. Ung. boracis and cotton wool were applied to 
the hand and foot, and he was ordered a dose of opium. On 
examining the patient’s boot, it was found to be without any 
mark whatsoever. 

March 5th. He had a restless night, and complains of 
great pain in the arm and hand. Ordered to be kept under 
the influence of opium. 

March 10th. There is considerable pain and swelling of the 
arm as far as the elbow, and the eschars on the hand do not 
show much tendency to “Tren Ordered the warm boracic 
arm bath and charcoal poultices. 

April Ist. The sloughs on the palm and back of the hand 
have separated, leaving behind them healthy granulating 
ulcers. The phalanges of the thumb and forefinger are bare 
of the soft parts, but the ligaments of the metacarpo-pha- 
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langeal joints do not seem inclined to give way. As the 
patient complained that these — caused him much pain, 
ether was administered, and they were amputated. It was 
found necessary also to remove the head of the first meta- 
carpal bone, as it projected some considerable way beyond 
the soft parts. The wounds on the toes now gradually 
healed, and a few days after the amputation of the fingers the 
patient was allowed to get up. He eventually left the hos- 
pital on May llth, the ulcers on the hand having not com- 
| ge. cicatrised. They, however, did so in the course of a 
ew weeks. 

REMARKS BY Dr. Lewis Jonges.—This case is of great in- 
terest because it shows that the human body may for a short 
time be the conductor of an electrical current large enough 
to produce intense heating effects,and that the individual 
may yet escape with life.' 

Burns are not uncommonly met with in men working on 
electric light circuits, but usually they are produced in an in- 
direct manner as a result of the sudden heating of some tool 
er instrument held in the workman’s hand. If any tool 
which is being used in the neighbourhood of a pair of electric 
light wires should happen to form a bridge across them, the 
short circuit so produced quickly raises the tool to an intense 
heat, and may burn the workman severely before he has time 
to drop it from his hand. In such burns as these, however, 
the current does not pass through any part of the body of the 
workman. In the case here reported it is clear that the cur- 
rent must have passed from the line wire to the patient’s 
hand, and from there through his body to the ground. The 
heating of the tissues was the direct result of the passage of 
the current, and was shown mainly at the points of greatest 
resistance, namely, at the skin of the hand and foot. There 
ig little doubt that the — would have been killed if the 
muscular contraction of his body had not raised his feet off 
the ground, and so broken the circuit almost immediately. 

We do not know what is the least current capable of pro- 
ducing sufficient heat to char and destroy living tissues, and 
there are several unknown factors which make it difficult to 
estimate the current in circuit in this particular case. As 
the circuit between the line wire and the ground included the 
man’s body, his boots, and the damp gutta-percha of the in- 
sulation of the wire, we may suppose that it may have been 
as high as 2,400 ohms, and perhaps even more. The current 
then can hardly have been greater than one ampére. This is 
quite enough to produce a good deal of heat in a conductor of 
high resistance. In the electrolysis of nzevi with needles and 
a current of 0.1 ampére (100 milliampéres), the skin round 
the needles soon becomes very considerably heated. We are 
also unable to say what is the smallest current that can kill. 
There is a general impression that 1 ampére is somewhat near 
to a fatal current strength, but so much depends after all 
upon the region of the body which is traversed by the current, 
and upon its concentration (the density of current) in a vital 
part, that a current of 1 ampére might prove more than 
enough to kill in one case, and in another might merely pro- 
duce severe local burns. It is probable that in this case the 
burns were not produced by a small are at the points of entry 
and exit, but that they were due to the rapid rise of tempe- 
rature from the heating effects of a current concentrated at a 
small surface of contact, where the fingers touched the wire, 
and traversing a conductor of very considerable resistance, 
namely, the skin. 

1 Compare the case related (BRITISH MEDICAL JOURNAL, 1885, i, p. 531) 
by Sheild and Delépine, of a man killed by an electric current, and show- 
ing no local injury except a small blister upon one finger. 














THE right of conferring the degree of Doctor which was, as 
recently announced in the BririsH MgepicaL JouRNAL, taken 
away from the University of Havana by the Spanish Govern- 
ment, has now been restored to it in deference to the strong 
protests of the teaching body and the students, notably those 
belonging to the Medical Faculty. 


Dr. N. Gratran, F.R.C.S.Edin., of Cork, has been elected a 
corresponding member of the Orthopedic Section of the New 
York Academy of Medicine. On September 28th Dr. Grattan 
gave the opening lecture and demonstrated his method of 
operating at the clinic of Dr. Sayre, Belle Vue Hospital and 
Medical College. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON, 
Fripay, OcToBER 14rH, 1892. 

Sir Dyce Duckwortn, M.D., LL.D., F.R.C.P., President, 

in the Chair. 

Intestinal Obstruction: Aortic Thrombus.—Mn. W. H. Brown 
(Leeds) read notes of this case. The patient was a man, aged 
58, previously healthy, who was seized with sudden pain ; 
the usual symptoms of obstruction followed, but were never 
severe, and entirely subsided before death, which took place 
seven days later, the cause of death being gangrene of both 
lower limbs. Post-mortem examination showed a band en- 
closing 5 feet of small intestine in a gangrenous condition, 
together with a clot (thrombus) in the abdominal aorta 
plugging the vessel from just above the bifurcation to the 
termination of the iliac vessels. 

The PresipEnt thought the thrombosis was a coincidence. 
The aorta was much diseased. The exact relation of the 
great omentum to the gangrenous intestine was a matter of 
importance. 

In reply to Dr. Grover, Mr. Brown stated that the 
ater’ good health up to the time of that attack. The su- 
perior and inferior mesenteric arteries were laid open for 
about 2 inches at the necropsy, and nothing especial was 
foundin them. The omental adhesion acted as a band, and 
constricted the intestine, though it was not attached to the 
aorta. 

Nevus of the Peritoneum.—Mr. ARBUTHNOT LANE read a re- 
port of the case of a boy, aged 7, who was said to have had 
a tumour in the right side of the abdomen at birth, which in- 
creased rapidly with the growth of the child, till it assumed a 
considerable size. It fluctuated in parts, was aegeney situated 
beneath the abdominal muscles, and was not free in the abdo- 
minal cavity. The skin covering it was normal]. The bulk could 
not be affected by pressure, nor could it be displaced from its 
position in the right side of the abdomen. Mr. Lane cut down 
on the tumour, which i to be nevoid, containing large 
cysts filled with fluid blood. It extended backwards over the 
peritoneum, to which it was inseparably connected, and from 
which it apparently grew over the surface of the kidney and 
beneath the diaphragm over the liver, and in front to the 
middle line, at which limits it terminated gradually by be- 
coming thin. It was thickest about the centre. It infiltrated 
somewhat the abdominal muscles which covered it. The 
peritoneal cavity was opened, when its inner aspect was seen 
to be livid, and to present rounded masses, some of which 
were partly pedunculated. All of the growth which could be 
got at was removed, only a thin layer being left on the outer 
surface of the peritoneum. The child became entirely col- 
lapsed from the considerable loss of blood consequent upon 
this part of the operation, its pulse becoming extremely 
feeble and about 170a minute. This collapse was at once re- 
moved by the introduction into the circulation of a pint and 
a quarter of normal saline solution. The lad recovered with- 
out a bad symptom, and now presented no sign of any recur- 
rence of the tumour. 

Mr. Bianp Sutton inquired if the tumour was really a 
nevus or a lipoma that was exceedingly vascular. 

Mr. F. Eve described a somewhat similar case at the London 
Hospital. A girl, aged 16, had a painful tumour that involved 
much of the outer side of the thigh. It was —— to be a 
tuberculous abscess, occupying the cul-de-sac of the synovial 
membrane of the knee-joint. Upon its being incised, there 
was a great gush of blood. The tumour was then found to be 
composed of large cysts containing blood and nevoid tissue. 
It extended into the muscles and into the knee-joint, involv- 
ing the deeper membrane of the cul-de-sac. It bled so pro- 
fusely that the knee-joint had to be opened, and the tumour 
entirely removed. It extended as high upwards as to the 
junction of the middle and upper thirds of the thigh. The 
patient recovered perfectly. He considered the tumour to be 
an ordinary nevus as to its structure, though it had not yet 
been minutely examined. s 

Mr. Barxzer asked if there was any evidence of any lymph- 
atic structure in the growth, glandular or vascular. In a case 
of tumour of the thigh, which he had formerly described 
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in the Pathological Society’s Transactions, the lymphatics 
were as much involved as the veins. 

Mr. Govutp inquired how much of the peritoneum was re- 
moved. 

Mr. Lang, in reply, said that the tumour was a nevus ; and 
that it contained no sign of lymphatic structure. The opera- 
tion involved the loss of much blood. The cysts projected 
into the abdominal cavity, and he had removed them from off 
the outer surface of the peritoneum without taking away any 
of that membrane itself. 

Traumatic Aneurysm.——Mr. Ciutton described this case. 
A boy, on April 29th, had been presented with a pocket 
knife, and on cutting some cake ran it into his abdo- 
men. Mr. Pitts und a small punctured wound an inch 
and a half wide above the centre of Poupart’s ligament. 
There was very little external bleeding. but a rounded deep- 
seated swelling could be felt beneath the wound. The 
next day emphysematous crackling could be detected for 
about 8 inches around the wound, but no increase of the 
deeper swelling. On May 4th the swelling was first felt to 

ulsate, and at the same time a bruit was heard extending 

rom this spot down to the femoral artery. At the consulta- 
tion with Drs. Pitt and Holland, of Chelmsford, on May 24th, 
it was agreed that there was an aneurysm of the external iliac 
artery above the origin of the epigastric. As there were no 
urgent symptoms it was thought best to wait for a few weeks, 
in the hope of improving the collateral circulation. On June 
15th the aneurysm was exposed, and a kangaroo tendon ap- 
plied to the external iliac artery immediately above the 
aneurysm. A similar ligature was also applied to the external 
iliac artery below the aneurysm, which was thus completely 
eut off from the circulation. The wound healed rapidly, and 
the case made an uninterrupted recovery. There was no re- 
turn of pulsation, no sign of gangrene, and the boy was now 
perfectly well. A small hard lump could be felt in the posi- 
tion of the original aneurysm, and the pulsation of the femoral 
artery below Poupart’s ligament was not so distinct as on the 
opposite side of the body. 
n reply to Mr. W. H. Brown, Mr. Ciurron described 
minutely the reasons for choosing this operation. 


(Esophagotomy.—Mr. Freveric Eve communicated a case of 
cicatricial stricture of the csophagus. A girl, aged 17, came 


under his care in July, 1889, for stricture of the cesophagus re- 
sulting from the swallowing of some nitric acid twenty months 

reviously. During this period she had been repeatedly treated 

y pass of bougies with constant recurrence of stricture. 
This was low down in the neck and admitted a No 11 bougie. 
A No. 7 Symonds’s tube was passed and left in. On July 29th 
this was replaced by a No. 11, quite new. On July 3lst the 
house-surgeon, in attempting to remove the tube, pulled 
away the thread attached to it, leaving the tube impacted in 
the stricture. A prolonged and unsuccessful attempt to seize 
the tube with forceps having been made the same afternoon, 
cesophagotomy was performed on the left side on August 3rd. 
The operation was performed as low as possible, but after in- 
cising the cesophagus it had to be drawn up with forceps 
before the tube could be reached and extracted. By still 
further drawing up the cesophagus, the narrowed part was 
completely divided with scissors. The wound in the gullet 
was closed with sutures, but the internal wound was left 
open. The patient made a good recovery. After November 16th, 
1889, she was not seen again till November, 1891, more than 
two years after the operation. She had been quite well in the 
interval, and had no difficulty in swallowing. A No. 18 bougie 
passed rapidly, encountering no obstruction. The stricture 
was an exceedingly obstinate and resilient one before the 
operation, which had effected a permanent cure. The opera- 
tion might be compared to external urethrotomy for stricture, 
but the tendency to recontraction appeared to be less in the 
case of the cesophagus than of the urethra. The mobility of 
the cesophagus in the direction of its long axis was great. 
This allowed of division of strictures very low in the neck, 
even impinging on the upper part of the thorax. In cases of 
stricture of the cesophagus in the neck in which gastrostomy 
would otherwise be indicated, cesophagotomy tulfilled the 
same purpose, admitted of complete cure by division of the 
stricture, and was less fatal. Cisophagotomy might also be 
sometimes indicated in less severe cases of resilient stricture 
which had resisted other methods of treatment. 





Mr. CLutron thought cesophagotomy added greatly to the 
risk of the patient. In Mr. Eve’s case instruments had been 
passed, whereas in his own case (a child aged 4, previously 
reported) he could get nothing through the stricture. He 
did gastrostomy after a few days, and then overcame the 
stricture. 

Mr. Maxrns related the case of a boy under Sir W. 
Mac Cormac’s care. An instrument, resembling a Holt’s 
urethral dilator, was made and passed through the stricture 
to the stomach, and then, with this as a guide, dilators were 
passed and the stricture dilated. The result was most bene- 
ficial, and as far as he knew there was no subsequent con- 
traction. This was a much less severe operation than that of 
opening the cesophagus from the outside. 

Mr. Eves, in reply, said that Mr. Clutton’s case was hardly a 
parallel one with that described by himself. In Mr. Chutton’s. 
case the stricture was in the thorax; in Mr. Eve’s it was in 
the neck. The operation at the lower part of the neck would 
often be speculative. His was the only case he could find in 
which a stricture of the csophagus had been divided and 
thereby cured. 





PATHOLOGICAL SOCIETY OF LONDON. 
TvcEspay, OcToBER 18TH, 1892, 
Sir GEorczE Murray Humpury, M.D., F.R.S., President, 
in the Chair. 

THE PRESIDENT drew attention to the objects of the Society, 
as stated in the first by-law, pointing out that the scope of 
the work proposed was not only morbid anatomy but the 
etiology and nature of disease. 

The Effects of Fresh Thyroid Juice in Myxedema.—Mr. 
Hurry Fenwick showed two female patients, and mentioned 
the case of a third, who had been suffering from myxcedema, 
and who had been treated by the injections of fresh thyroid 
juice. The patients exhibited had improved, and the injec- 
tions were followed by a gradual increase in the daily average 
of urine passed. Usually there was a large increase in the 
urine the day following the injection; but the amount then 
fell, mounting again to a yon A higher level. There was 
often a remarkable increase of urine on excitement, such as 
the visiting of friends, and also during the period of menstru- 
ation, and these variations introduced fallacies into the 
—a as to how far the injection acted as a diuretic. 
Control injections of water were without result. The thyroid 
juice rarely influenced healthy patients as regards the amount. 
of urine passed. Rectal injections appeared toxic. Mr. Fen- 
wick, after reviewing the details of the cases, was inclined to 
believe that the thyroid juice had feeble diuretic action, that 
the rationale of its renal action in myxcedema was the change 
it produced in the blood, which permitted of an easier trans- 
udation or secretion of urine from it by the kidneys. He 
founded the latter supposition on the very marked improve- 
ment which the injections made in the growth of the hair, 
the secretion of sweat, and the catamenial period. The tables 
of daily urine seemed to favour Mr. Fenwick’s belief that con- 
gestion of the kidney arose in congestion of the pelvic 
viscera, such as obtained in menstruation, coition, etc. No 
abscess or elevation of temperature was noticed in any case. 

Dr. HApDpEN cited the effects on two patients under his 
treatment of the subcutaneous injection of thyroid juice. No 
changes in the secretion of the urine occurred. With regard 
to the excess of mucin in the tissues in myxcedema generally,, 
he noticed that it was by no means constant, and could 
hardly be considered an essential part of the disease. 

Dr. RurFrer observed that he had seen two cases in Paris 
in which myxcedema was apparently cured by similar treat- 
ment. No change in the quantity of the urine took place as 
a result of the injections, but in each case there was intense 
headache, lasting some days after each injection. 

Dr. A. Morison spoke of having seen beneficial effects arise 
from persistent massage, which led to increased discharge of 
urine. 

Specimens of Fat Necrosis Associated with Disease of the 
Pancreas.—Dr. RoLLEston showed specimens of fat necroses in 
the fat of the mesentery, great omentum, and in the appendices 
epiploice. The areas of necrosed fat were of an opaque white 
colour, in size they varied from a pin’s head to half a split. 
pea, in shape they were round or oval. They were not raised 
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above the surface and were not surrounded by an area of con- 
gestion. The contents of these opaque spots gave the reac- 
tions of fat. Microscopically the areas were composed of fat 
cells distended with granular material which was in places 
crystalline ; the nuclei of the cells did not stain; these areas 
were immediately surrounded by normal fat cells, some of 
these areas of fat necrosis showed some small cell prolifera- 
tion at their margin but usually on one side only and near a 
small vessel. The specimens were faken from two cases under 
Dr. Cavafy’s care in St. George’s Hospital. The first case was 
chronic, the second very acute. Case 1: A woman, aged 50, 
received a blow on the abdomen, which was followed at once 
by pain and the next day by severe vomiting, inaction of the 
bowels, and collapse simulating intestinal obstruction. The 
vomiting continued and slight diarrhoea came on. An abscess 
developed in the right hypochondrium 23 weeks before 
death, which took place 80days after the injury. Post mortem.— 
An abscess on the head of the pancreas and fat necrosis in the 
subperitoneal cavity. The liver was in a condition of fatty 
infiltration, but there was no necrosis of the fat globules. 
Case 2: Man aged 30 years. One year and a-half previously 
a cart passed over his abdomen. Several attacks of abdominal 
pain since; after dinner sudden abdominal pain, vomiting 
and constipation, with collapse. Laparotomy; death thirty- 
six hours afterwards. Post mortem.—Hzeemorrhage around the 
pancreas ; the source of the heemorrage was not manifest. Dis- 
seminated fat necrosis inthe abdomen. There was no evidence 
of pancreatitis. In neither case was there any fat necrosis in 
the fat of the thighs or abdominal wall. Dr. Rolleston said 
there were two theories: 1. That the fat necrosis was a 
primary change in the fat of the fat cells, which set up a 
surrounding inflammation, which, becoming confluent around 
the pancreas, produced changes and often alternately necrosis 
of that organ (Langerhaus). 2. That pancreatitis, hemorrhagic, 
suppurative, or gangrenous, and pancreatic hemorrhage was 
the primary lesion, which by extension produced fat necrosis 
(Fitz). He said that neither of these hypotheses was very 
satisfactory, and he thought that the occurrence of fat 
necrosis might be explained as a trophic lesion, the result of 
the morbid process spreading from the pancreas to the solar 
plexus. This view was supported by the clinical sym- 
ptoms being those of vomiting, collapse, and constipation, 
great disturbance of the sympathetic, and the distribution 
of the fat necrosis would fit in with this view. 

Professor ADAMI could confirm Dr. Rolleston’s statement 
that the condition met with was not necessarily associated 
with inflammation. He thought that the change had been 
progressing before the pancreatic condition arose, and that 
the cause of it was something behind the pancreas. A neuro- 
trophic explanation was probably nearer the truth than the 
action of some ferment of the pancreas. 

Dr. HALE WHIreE inquired if intestinal obstruction was 
present in either of the cases reported. 

Dr. Rotieston said that this was not so. 

Congenital Cystic Tumours of the Scrotum.—Mr. EpGar WIL- 
LETT showed two such tumours, which were dissected out from 
the scrotum. He thought their pathology must be the same 
as that of those they met with in the neck, and found also in 
the gluteal region and thigh. A French author had supposed 
such tumours in the scrotum to arise from a residue or inclu- 
sion of the Wolffian body. 

Mr. TarGett referred to a specimen in the museum of the 
Royal College of Surgeons, shown by Mr. Eve, who supposed 
the growth to have arisen in the organ of Giraldés. He 
thought such cystic tumours to be remains of hemoid forma- 
tions, as some of the spaces contained blood. 

Mr. Bow.zy had seen such cystic tumours in the scrotum and 
in the canal of Nuck. He did not adopt the view that such 
tumours arose in nevi; the cysts contained clear fluid only. 

Dr. Norman DAtton, on staining cystic tumours of the 
neck with nitrate of silver, had been able to observe an epi- 
thelial lining to the cysts. 

Cirrhosis of Liver from Valvular Disease of the Heart.—Dr. 
Percy Kipp showed the liver, kidneys, and pancreas from a 
boy who had for some years suffered from stenosis of all the 
cardiac orifices. All these organs were markedly cirrhotic. 
There was no history of alcoholism in the case. The lungs 
were — from pleuritic effusion, and indurated. 

Fibrous Plaque from Penis.—Mr. EpGar WItuetr showed a 


‘mentioned by Dr. Lauder 





fibrous thickening removed from the dorsum of the penis in 
an old man; it was connected with the sheath, and was 
removed by Mr. Butlin. 

Mr. SuHatrock showed, for Mr. Sypnry Jongs, a very similar 
specimen. It consisted of part of the fibrous investment of 
the corpus cavernosum, with portion of the subjacent 
cavernous tissue. The former was thicker than natural, the 
cavernous tissue much condensed by thickening of the 
trabeculez, but these were of normal structure, and contained 
an abundance of unstriped muscular tissue. There was a 
small plate of gritty material in the sheath; on chemical 
analysis by Professor Dunstan, of St. Thomas’s, it was found 
to be phosphate of lime and magnesia; no trace of uric acid 
was present, thus precluding a gouty etiology of the lesion. 

Specimens Illustrating the Parasites found in Malignant Dis- 
ease.—Dr. Hess showed sections of the tissue from a case of 
subperitoneal fibrosis. There were — collections of giant 
cells present, and in these were the spheroidal bodies, many 
with double contour, such as had been described in carci- 
nomata. They stained differently from the cell nuclei, and 
though they stained readily by Dr. Russell’s method, they 
could be stained in many other ways. 

Card Specimens.—Dr. Percy Kipp: (1) Embolic Aneurysm 
of the Pulmonary Artery; (2) Perforating Ulcer of the Duo- 
denum, Fatal Intrapleural Hemorrhage in Pneumonia. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcToBeR 13TH, 1892. 
Srmgon SNELL, F.R.C.S.Ed., President, in the Chair. 

President’s Address.—Tue opening address of the session 
was delivered by the President, Mr. SNELL, who alluded 
at the outset to the establishment of the Sheffield Medical 
Journal. He thought it an important event, not only 
locally, for he was pleased to say that the project had 
received such support, not only in the adjoining dis- 
tricts, but in a very much more extended area, as to make 
the conductors feel confident as to the future of the Journal. 
Not only would the proceedings of this Society find a place in 
its pages, but the same might be said of the societies of neigh- 
bouring towns. The President then proceeded to consider 
some of the lessons which he thought could be drawn from a 
glimpse at the life and work of the late Sir W. Bowman. It 
was his habit of exact observation that placed him early in 
his career among the leading histologists of the century. Re- 
ference was made to his influence on ophthalmic surgery, 
which had been more the result of his oral teaching than as 
a writer; the distinct personality of the man, his dexterity as 
an operator, the charm of his manner were all alluded to, but 
it was on his qualities as an accurate and close observer that 
his enduring reputation rested. This was the lesson he (the 
speaker) wished to enforce. The faculty of observation ex- 
isted in most ina varying degree; it throve by cultivation. 
He alluded to Mr. Bland Sutton’s definition of the habit of not 
seeing as intellectual blindness, and proceeded to show 
how the exercise of observation had led to the recogni- 
tion of diseases which had passed unnoticed before our 
fathers, and had also been the means of differentiating 
between affections in which those before us had failed to 
detect features separating them from others from which we 
now knew they differed very greatly. The method of Zadig, as 
Gcsstee. was here alluded to. 

From this he passed on to speak of an aspect in the work of 
our societies, which he thought was worth following out. He 
meant the after-histories of cases. The time at which a case 
was recorded might or might not be the most interesting or 
most important. He believed the Ophthalmological Society 
was undertaking some such work. A study of the records of 
the Society had shown him that he had records of the after 
histories of many of the cases he had at different times either 
related or shown before the Society. Some of these he - 
ceeded to deal with. In 1884 he had shown a girl, aged 8, 
with recurrent third nerve palsy associated with migraine. 
He had followed the case up, and at the present time the 
attacks of migraine persisted and were still accompanied by 
the ocular palsy. At the time this case was recor ed' there 
were he believed only two other cases published; since then 
others had been recorded, but they were still few in number. 


4 Trans, Ophth. Society, Vvol.v,p.198. 
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He had had two other cases. Allusion was made to cases of 
Graves’s disease.?, One a young woman shown before the 
Society in 1884, as a monocular case, had since developed into 
a well marked ordinary case of the disorder. Another, a 
woman, aged 45, was introduced in 1886; Stellwag’s and 
Graefe’s signs were present on the right side; no exophthal- 
mos but some enlargement of thyroid gland. The patient 
was recently seen, and all the symptoms had passed 
away. She was in excellent health. The presumption that 
the other symptoms of Graves’s disease would develop had 
not been realised in this case. The tendency of clinical ob- 
servation to discount the value of Graefe’s sign as a symp- 
tom of this affection was discussed, and reference was made to 
cases from Mr. Snell’s own experience as to its less import- 
ance than had been goer Dr. Sharkey’s investigations 
were mentioned. Another case related was one of sarcoma of 
‘the eyeball possessing peculiarities. It had come on after 
-sclerotomy for glaucoma after a long interval, and whilst the 
interior of the eyeball could be illuminated there had been no 
growth detected. The case was recorded in the Transactions 
of the Ophthalmological Society, vol. viii, p. 87. Subse- 
quently, through the kindness of friends, Mr. Snell obtained 
vrecords of the patient’s death resulting from multiple sar- 


-coma. Reference was then made to a series of cases of extra- 


genital syphilis. A group of inoculations*® caused by a 
suckling infant were detailed. These had up to a certain 
point been put on record. Mr. Snell now gave further par- 
ticulars. The child who had been the cause of the inocula- 
tions had been under his care for diffuse corneitis, and he 
added details as to the after-histories of the other persons 


. concerned. Another case mentioned was one of chancre* of 


the canthus (inner) shown to the Society in 1882. The later 
details of the case were related. Here alsq the child that 
caused the inoculation had been under Mr. Snell’s treatment 
for specific corneitis, and she had suffered from deafness and 
other evidences of taint. Other cases were alluded to, all or 
most having been related or introduced before the Society. 
They included a case in which a patient sought advice for 
iritis, with her daughter also affected in the same way. The 
daughter’s child had caused a chancre on the breast; other 
eases of chancre on the canthus, the eyelid and con- 
junctiva were mentioned, An interesting case of inocula- 
tion by the throat was mentioned. The man had been a glass- 
blower, and had been infected with several others by handing 
the tube to be blown through from one to the other. Re- 
marks were made as to the lessons to be learnt from these 
cases. The possibility of ulcers in different parts being 
syphilitic chancres should be borne in mind. The cases men- 
tioned had come under notice in the ordinary course in an 
mcm practice ; the general surgeon had the opportunity 
of gaining a far larger experience from a much wider class. 
After referring to a statistics as to the frequency of 
mon-venereal syphilis, the President concluded by saying 
that he hoped he had done something to show that the after- 
histories of cases was one not devoid of interest, and one 
closely associated with the idea with which he started, 
namely, that for our work to be of permanent value it must 
ibe founded on close and accurate observation. 








2 Lancet, 1887, vol. i, p. 818. 
3 Lancet, 1882, vol. i, p. 522. 
4 Trans. Ophth. Society,.vol. iii, p. 4. 











Tue FrENcH ASSOCIATION FOR THE ADVANCEMENT OF 
Scrence.—The French Association for the Advancement of 
Science held its twenty-first Congress at Pau under the 
presidency of M. E. Collignon. The most important paper 
read in the Medicine Section was one in which M. Bouchard 
described the treatment of Myxcedema by Injection of Thy- 
roid Juice, which he had adopted in two cases. Among the 
other papers read were one by M. Chalot, of Toulouse, on the 
Treatment of Essential Epilepsy by Ligature of both Verte- 
bral Arteries and Incomplete Ligature of both Common Caro- 
tids ; one on the Etiology of Aortic Aneurysms, by M. Gils, of 
Pau ; one on the Intensive Treatment of Pulmonary Phthisis 
by Carbonate of Guaiacol and Carbonate of Creasote, by 
M. Chaumier, of Toulouse; one on the Value of Conservative 
Operations and Typical Resection of the Knee-Joint, by Pro- 


fessor Ollier, of Lyons, etc. 
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A Hanpsook oF HyGrenr Aanp Sanrrary Screncze. By 
GrorGEe Wrtson, M.A., M.D., F.R.S.Edin., D.P.H.Camb. 
Seventh Edition. London: J. and A. Churchill. 1892. 

As arule a standard work which has reached a seventh edi- 

tion should afford an easy task for the reviewer, but the case 

is somewhat altered when the author states in his preface 
that, besides the introduction of much new matter, almost all 
has been rewritten and brought up to date. 

Dr. Wr1son states frankly that he has availed himself freely 
of the works of other recent writers, named and unnamed. 
This accounts for the familiar ring of several passages in the 
newer portions of the book, not distinguished by quotation 
marks or references. The changes have made the new edition 
rather more portly than of old, but the general plan remains 
as before, and so do the clear type and the plain straightfor- 
ward style which have done so much to add to the popularity 
of the work. 

The strongest part of the book is undoubtedly that which 
is concerned with the practical side of the work of the medical 
officer of health. In these subjects Dr. Wilson is a past 
master, and his treatment of them, though brief, leaves little 
to be desired. After an interesting introduction comes an 
excellent chapter on Food, followed by three upon Air and 
Ventilation. A new chapter on Meteorology contains a 
strange error (pp. 185-6), which ought not to have escaped the 
proof reader. Speaking of isobars and gradients it is stated 
that “‘if the isobars run close together it shows that the 
gradient is high, and therefore the winds will be strong; if 
they are wide apart the gradient is low, and the winds will 
be light. The former represents what are called cyclones or de- 
pressions, the latter anticyclones.’’ If this were given as an 
answer to an examination question the consequences might 
be serious. Sunshine recorders are not mentioned among 
meteorological instruments. 

The next three chapters treat of Water pretty fully, and the 
only omission that calls for note is that the discussion of the 
causes and treatment of the plumbo-solvent properties of 
certain waters is scarcely brought up to date. Dr. Wilson, 
like many other authorities on water analysis, is dissatisfied 
with Clark’s soap test, and considers it of little use when the 
solid residue has been determined. Drainage and sewerage 
are clearly explained in Chapter x, and sewage disposal and 
purification in the next chapter, but needless obscurity is 
caused by an unsuccessful attempt to classify the seve- 
ral precipitation processes at page 348. For example, 
the third of the eight headings is ‘‘ Salts of Iron,’’ under 
which is described only ‘‘the process carried out by the 
Sewage Purification Company.” If by this is meant the In- 
ternational Sewage Purification Company’s process worked at 
Acton and elsewhere, the same method is again described in 
other words under the seventh heading, without any hint 
being given of the identity of the two. It is hardly correct 
to define ‘‘amines’’ as “‘ammonia compounds ’’ (page 349). 
“Compound ammonias”’ would be nearer the mark. 

Three good but short chapters on Soil, Dwellings, and Hos- 
pitals, bring us toa long and important section upon Com- 
municable Diseases, one of the most interesting of all. Here 
again exception must be taken to one or two statements. Dr. 
Wilson says of measles (p. 452), that ‘‘ the average proportion 
of deaths to attacks in this country is from 10 to 12 per cent.”’ 
This is greatly in excess of the usual case mortality, and the 
estimate might be halved with advantage. Again, two pages 
later, we are told that 40 per cent. of attacks of scarlet fever 
occur between the ages of 10 and 15 years—an obvious error. 
Nor is it strictly accurate to say that ‘‘the mortality [from 
diphtheria] is greater among females than among males at all 
ages’ (p. 458). The Registrar-General’s reports show that in 
early childhood, and also after middle life, the balance turns 
slightly the other way. The omission of the three words 
which we have italicised would obviate the error. ‘‘ Disin- 
fection and Prevention ’’ are treated of in the 16th Chapter, 
in a very practical way, and here Dr. Wilson has had the 
great advantage of the assistance of Dr. Franklin Parsons. We 
are, however, unable to accept the statement (n. 529) that the 
combustion of 1 1b. of sulphur in 1,000 cubic feet of air will 
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yield 11.7 per cent. of sulphurous acid, or anything like it. 
‘The question of burial versus cremation is summed up in 
favour of Mr. Seymour Haden’s views, and Dr. Wilson 
appears to doubt the possibility of infection of soil. The 
chapter on Vital Statistics has been considerably reinforced. 
For the most part the points are clearly put, but it is occa- 
sionally difficult to catch the author’s meaning; as for in- 
stance in the following sentence (p. 531): ‘‘ When the popu- 
lation is not stationary, or in other words is increasing by 
excess of births over deaths, by immigration, or by both these 
causes, the mean duration of life has the same signification 
as the mean after-lifetime.” 

Surely there is some confusion of ideas here upon a point 
which many students find sufficiently complicated at best. 
The mean after-lifetime (or expectation of life) can be calcu- 
lated for any age—and, indeed, in the next paragraph Dr. 
Wilson seems to limit the use of the term to ages after birth. 
But in every population, stationary or otherwise, the mean 
duration of life is synonymous with the mean after-lifetime 
from birth, and never with that from any other age. It would 
have been well, too, to explain clearly at this stage that the 
calculation of any of these data for a non-stationary popula- 
lation involves the use of a life table or of one of the approxi- 
mate formule given later on. 

The ‘‘ probable duration of life’’ is, as the author rightly 
states, a test of small value; but it is alittle misleading to 

uote examples in the present tense without any warning 
that they are based upon an old life table. Dr. Ogle’s 1871-80 
life table gives different results, as was to be expected. 

The last chapter contains a brief but serviceable account of 
sanitary law, and a summary of the duties of medical officers 
of health and sanitary inspectors. It is stated without com- 
ment (p. 672) that the Notification Act of 1889 ‘‘is compulsory 
in London,’’ but the real position of matters is made clear at 
page 683. 

There seem to be few typographical errors, and the chief of 
them are corrected in a table of errata; but there remain two 
or three perversions of familiar names, such as “ Airey,” 
“Carnelly,” “ Miguel,’”’ and “ Welspach.” 





TRAITE DE GyNicoLoGrg CLINIQUE ET OPERATOIRE. Par 
S. Pozzi, Professeur agrégé a la Faculté de Médecine, ete. 
(A Textbook of Clinical and Operative Gynecology). 
Second Edition. Paris: Masson. 1892. 

M. Pozzi’s Traité is one of the most complete current works 
on gynecology. In the introduction to this edition the 
author states that it contains numerous corrections, revisions, 
and additions. The first edition was big; the new issue only 
contains twenty-eight more pages, and the increase of bulk is 
mainly due to sixteen new plates. No reader will grudge 
space taken up by drawings and diagrams. Statistical tables 
have of necessity been revised, and a mass of new references 
added. At first sight the reader may groan at the multiplicity of 
papers which have appeared since 1890, when the first edition 
of the 7raité was published ; but the genuine worker knows 
that full references are an essential part of a textbook. 

The author writes in a liberal spirit, fully recognising the 
value of work done beyond the coast and frontiers of the 
French Republic. Still, the 7raité is French, and the readers 
of the first edition will be glad to learn M. Pozzi’s opinions 
concerning Péan’s and Segond’s manner of treating pelvic 
suppuration. The author notes, in his introduction, that he 
has given his opinion on this grave question. Accordingly, 
we find that the chapter on ‘ Péri-métrosalpingite” is five 
pages longer than in the former edition, owing to extra para- 
graphs on vaginal hysterectomy for pelvic abscess. He notes 
how a distinguished surgeon advocates it, not only when the 
parametrium is reduced to a spongy purulent mass, but in all 
cases of bilateral inflammatory lesions of the annexes. M. 
Pozzi considers that such a principle is an abuse of surgery. 
He admits that the idea of opening up an extensive chronic 
parametric focus is not entirely unsurgical. But when the 
appendages are inflamed and suppurating it is better to open 
the abdominal walls and detach the tubes and ovaries from 
their multiple adhesions, tedious though such an operation 
may prove. ‘‘ Now this total extirpation of the focus of in- 
fection,’’ writes M. Pozzi, ‘‘is, in my opinion, a far more cer- 
tain warrant for complete and permanent cure. Therefore I 





hold that the indications for vaginal hysterectomy in pelvic 
suppuration should be considerably restricted. The operation 
ought to be limited to cases where extirpation of the lesions 
is a manifest impossibility.” It must be remembered that 
the advocates of vaginal hysterectomy maintain that it is 
much less serious to leave part of the ovaries and tubes be- 
hind after removing the uterus, than to leave the uterus be- 
hind after amputating the appendages. The recent researches 
of Grammatikati, however, appear to show that this theory 
is incorrect as determined by after-histories. 








NOTES ON BOOKS. 


L’ Origine Nerveuse des Maladies et de leur Traitement Efficace 
par l’ Action Directe sur le Systeme Nerveux. (The Nervous Origin 
of Diseases and their Effective Treatment by Direct Action on 
the NervousSystem.) Par Dr. JoHn CHapMAN, M.R.C.P. (Paris: 
Asselin and Houzeau).—In this little essay Dr. Chapman re- 
states opinions, long since advanced by him, regarding the 
dominant influence exercised by the vasomotor system in the 
causation of most varied functional troubles, and the ready con- 
trol over those disorders that exists in the application of heat or 
cold to the spine. The experience of more than a quarter of a 
century convinces him that heat applied to the dorsal spine 
increases muscular force and mucous secretions, while it 
diminishes the peripheral circulation and body temperature. 
Precisely opposite effects are obtained by cold. He cites nu- 
merous cases showing the curative action of heat in menor-. 
rhagia, and of his spinal ice bag in dysmenorrhcea, diarrhea, 
ete. Of twelve cholera patients treated by the latter method, 
ten recovered. An English summary of the paper is published 
by Messrs. J. and A. Churchill. 


A Guide to the Examinations in_Sanitary Science, Public 
Health, and State Medicine. With Examination Questions and 
Copious Explanatory Notes. By Herpert Jongs, D.P.H.Camb. 
(London: Bailliére, Tindall and Cox. 1892.)—Mr. Jones’s little 
book is sadly overweighted by its title. 1t contains hints to 
candidates upon the various stages of the D.P.H. examina-- 
tions, and, although rather desultory and occasionally open 
to much question, the suggestions are as a rule likely to be 
useful in their way. The greater part of the book, however, 
consists of a large collection of examination questions, fol- 
lowed by a miscellaneous assortment of tables and other con- 
densed information taken from the various textbooks. These 
will answer the twofold purpose of enabling candidates to try 
their strength before examination and showing examiners 
what subjects have been worn threadbare. 





Klinische Vortrige (Clinical Lectures). Von Professor G. A. 
SacHaRJIN. Heft I. (Berlin: A Hirschwald. 1892.)—These 
clinical lectures differ from those usually given, in that mobt 
of them are taken up with the continued description of a 
single case. One case recorded is an example of gastric 
catarrh associated with oxaluria, biliary and renal colic, and 
some degree of movable kidney. The patient also suffered 
from some reflex disturbance of the nervous system. The 
case is certainly looked at from every point of view; but 
sometimes there seems to be a tendency to push the dia- 
gnosis too far and on somewhat slender grounds. In the 
course of the description of treatment the author takes occa- 
sion to make an important digression into the subject of 
mineral waters. The waters of Ems, Carlsbad, Marienbad, 
Kissingen, Vichy, Contrexéville, and other springs are 
minutely described and their use rather rigidly pointed out. 
Professor Sacharjin is apparently strongly opposed to the 
stomach tube for purposes of diagnosis, although he is a 
vigorous advocate of the therapeutic value of washing out the 
stomach. The presence of gastric ulcer is usually looked 
upon as a contraindication to the use of the stomach tube, so 
that it is perhaps a little surprising to find that the author 
does not hesitate to wash out the stomach in a case (No. 2) 
where the existence of such an ulcer is probable. Quite apart 
from a thoughtful account of the use of the most noted 

the reader of these lectures will have the 


ineral waters ctu ; 
paventna of following a case complete in itself and described 
with much care by an able clinician. 
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The Anatomy and Diseases of the Lachrymal Passages. By W. 
Spencer Watson. (London: H. K. Lewis. 1892.)—In this 
small book the author lays ‘‘ before the profession the re- 
sults of his experience in a department of surgery which 
forms a connecting link between two specialties, to both 
of which he has given a large proportion of his pro- 
fessional life.’”’ The fifty-two pages which the book con- 
tains are divided into thirteen sections; two of these—that 
on the anatomy and functions of the lachrymal passages, and 
that on chronic dacryo-cystitis—fill twenty-three pages, with 
the result that very scant space is allowed for the subjects of 
the remaining eleven sections, some of which are dismissed 
in very few lines. The treatment of disease of the lachrymal 
passages is sufficiently unsatisfactory to lead surgeons to 
welcome the opinion of a writer who has given special atten- 
tion to the subject. We think Mr. Watson’s book would 
have proved more valuable if he had devoted a larger space 
to treatment. As it is, however, he describes clearly the 
methods he usually adopts, and the operative procedures 
which he employs. In the last section of the book the use of 
anesthetics in cases requiring operation is discussed. The 
author generally finds cocaine applied locally is sufficient. 
If general anesthesia is required, he recommends the use of 
the A.C.E. mixture. ‘ 

Lectures on Alcohol. By Wm. Woopwarp, M.D. (Worcester. 
1892.)—This is one of a series of lectures on health delivered 
to the Worcester Young Men’s Christian Association during 
the present year. The opposing views on alcohol are fully and 
frankly set forth, and, as in deliverances by medical men 
gece’: the scope of the argument is strongly against 

allying with intoxicants. The author inculcates the strictest 
moderation, with abstaining periods every now and then, to 
afford time for the system to clear itself from the cumulative 
effects of strong drinks. Taking odd glasses of beer, wine, or 
= throughout the day, drinking one variety first, and 
then another, and at any other time than with meals, are 
stated to be not moderation, which is described as the 
equivalent of half an ounce of alcohol daily. The many col- 
lective experiences demonstrating alcoholic interference with 
the capacity for muscular and brain work are forcibly put, and 
the reader is cautioned against the hidden perils of drinking. 
The lecture is couched in lucid yet attractive language, and is 
well fitted to enlighten the public mind. The lecturer winds 
up with warm commendation of milk beef-tea—that is, beef- 
tea prepared with milk instead of water. 
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TABLOIDS OF ICHTHYOL, RESORCIN, ERGOTIN, AND 
FERRUGINOUS (BLAUD’S) TABLOIDS. 
We have received from Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, E.C., samples of several additions 
to their list of tabloids. Ichthyol tabloids contain 2} grains 
of sodium sulpho-ichthyolate, and are intended for the in- 
ternal administration of this very unpleasant drug. The 
name ichthyol is generally applied to the ammonium combi- 
nation obtained by treating the products of distillation of a 
bituminous quartz found in the Tyrol, which is probably 
the remains of decomposed animals and fish, with sulphuric 
acid and neutralising with ammonia. The sulpho-ichthyolate 
of sodium is similar to the ammonium compound, both being 
brownish-black substances possessed of a very disagreeable 
tarry odour. There is no smell of ichthyol about the tabloids; 
they are sugar-coated, and can be easily swallowed. In warm 
water the coating quickly dissolves, leaving the ichthyol as a 
brown mass miscible with the water upon shaking. These 
tabloids are certainly an advance in the pharmacy of ich- 
thyol. Resorcin tabloids contain 3 grains of the drug; they 
are soluble in water, and are very convenient for the prepara- 





tion of solutions for topical application or internal admini- 
stration. , 

The tabloids of ergotin are sugar-coated, and contain 3 
grains of extract of ergot. Wehave compared the ergotin 
contained in them with an extract prepared from selected 
ergot by the process of the British Pharmacopeia, and find 
that in every respect its characters correspond with those of 
the standard preparation. There is no doubt that these 
tabloids contain a carefully-prepared extract possessing the 
full therapeutic activity of the drug. q 

The ferruginous (Blaud’s) tabloids can be relied upon for 
administering carbonate of iron in an unoxidised and active 
state. In this compressed form the conditions are most 
favourable for the preservation of the ingredients. Our ex- 
amination of the tabloids shows that the iron is entirely in 


the state of proto-salt. 





OXYCHLORIDE OF BISMUTH AND VPEPSIN. 

Tue oxychloride of bismuth forms the well-known pigment 
‘“‘pearl-white,”’ and under the name of “dlane de perle” is 
used for giving a white pearly gloss to the skin. It is an 
impalpable, neutral, non-irritating powder, and in this re- 
spect differs from the bismuthi subnitras B.P., which is acid 
and crystalline. Ifthe action of insoluble bismuth prepara- 
tions be due to the coating they form on the irritable 
parts of the stomach and bowels, the oxychloride appears 
to be the best preparation for this purpose, for, besides 
being an impalpable powder, it is also a very insoluble one. 
Mr. A. G. Bruce, chemist, 3, Melville Terrace, Edinburgh, has 
introduced a mixture containing oxychloride of bismuth and 
pepsine—“ Mist. Bismuthi Oxychlor. c. Pepsiné”—a combina- 
tion in use at the Edinburgh Royal Infirmary. This mixture 
is not unpleasant either in appearance or taste, and the oxy- 
chloride is perfectly suspended. 


A NASAL SEPTUM KNIFE. 
Dr. G. W. Masor (Montreal) has introduced these knives, 
as illustrated, for the purpose of removing cartilaginous 
and bony crusts or spurs from the nasal septum. These 
outgrowths, for the most part, offer much less difficulty 
to removal by the septum knives than by either saw or drill. 
The operation is almost instantaneous, and under cocaine 
absolutely painless. The view is furthermore unobstructed 














by bleeding. The hooked knife is introduced through a 
speculum into the nasal chamber to be operated upon, passed 
well behind the posterior extremity of the crust or spur, and, 
hugging the flattened side of the knife closely to the septum, 
the growth is removed with neatness and despatch. A num- 
ber of blades are necessary to meet the varying conditions 
found in nasal deformities. The universal handle, fitted 
with a spring catch, will be found both strong and convenient. 








ProressoR WALDEYER, of Berlin, celebrated the twenty- 
fifth anniversary of his appointment as Professor on October 
13th. The Berliner klinische Wochenschrift says that if anatomy 
can now be properly studied in Berlin—which, according to 
our contemporary, has not always been the case—this is 
entirely due to the untiring energy of Professor Waldeyer and 
the great reforms he has introduced into the methods and ap- 
pliances for teaching the subject. 








fet et ee A A 6 ed ees 8st Oo i Oo 














Ocr. 22, 1892.{ PUBLIC 


Tue Barra 
Mepicat JourRNAL 


HEALTH. 899 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING THE 
. THIRD QUARTER OF 1892. 

IN the accompanying table will be found summarised the vital and mortal 
statistics of the forty-one sanitary districts of the metropolis, based upon 
the Registrar-General’s returns forthe third or summer quarter of this 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the respective sanitary districts,and are the result 
of a complete system of distribution of the deaths occurring in the insti- 
tutions of London among the various sanitary districts in which the 
patients had previously resided. 

The 32,997 births registered in London during the,three months ending 
September last were equal to an annual rate of 31.0 per 1,000 of the popu- 
lation, estimated at 4,263,294 persons in the middle of this year. In the 
corresponding periods of the preceding three years the birth-rate was 
30.6, 30.7, and 30.6 per 1,000 respectively. The birth-rates last quarter in 
the various sanitary districts showed, as usual, wide variations, owing 

rincipally to the differences in the age and sex distribution of the popu- 
dation. In Kensington, St. James Westminster, St. George Hanover 
Square, Hampstead, St. Martin-in-the-Fields, London City, and Lewis- 
ham the birth-rates were considerably below the average; while in Ful- 
ham, St. Luke's, Shoreditch, Bethnal Green, Whitechapel. St. George-in- 
the-East, and Bermondsey the birth-rates showed a marked excess. 

The 17,87. deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 16.8 per 1,000, against 
17.0, 18.9, and 17.1 in the corresponding periods of the preceding three 
years 1889 ,’90, and 91. The lowest death-rates in the various sanitary 
districts during last quarter were 9.1 in Hampstead, 11.1in Lewisham (ex- 
¢<luding Penge), 11.9 in St. George Hanover Square, 13.2 in Wandsworth 


| 
| and in Plumstead, 13.3 in St. James Westminster, and 13.6 in Paddington. 
| In the other districts the rates ranged upwards to 21.4in Limehouse, 22.1 
| in Rotherhithe, 22.7 in Holborn, 23.2 in Whitechapel, 24.5 in St. Luke, 25,7 
| in St. George-in-the-East, and 26.0 in St. Olave Southwark. During the 
uarter under notice 3,492 deaths were referred tothe principal zymotic 
| Tisaeaee in London; ofthese 1,743 resulted from diarrhoea, 574 from 
| measles, 478 from diphtheria, 364 from scarlet fever, 204 from whooping- 
cough, 125 from different forms of ‘‘ fever” Laamogerr | 115 from enteric 
fever, 4 from typhus, and 6 from ill-defined forms of fever), and 4 from 
small-pox. These 3,492 deaths were equal to an annual rate of 3.3 per 
1,000, against an average rate of 3.6in the corresponding periods of the 
preceding five years 1887-91. The lowest zymotic death-rates during last 
quarter in the various sanitary districts were 1.0 in St. James _West- 


| minster, 1.1 in Hampstead, 1.4 in St. George Hanover Square, 1.9 in Lewis- 


ham, 2.0in St. Martin-in-the-Fields, and 2.1in Strand. Inthe other dis- 
tricts the zymotic death-rates ranged upwards to 4.2 in St. Luke, 4.4 in 
Mile End Old Town, 5.0in Bethnal Green, in St. George-in-the-East, in 
Limehouse, and in Rotherhithe, and 5.3 in St. Olave Southwark. 

Four deaths from small-pox of persons belonging to London were 
registered during the three months ending September last, of which 2 
belon ed to Plumstead, 1 to Mile End Old Town, and 1 to Battersea sani- 
tary districts ; 24 small-pox patients were admitted into the Metropolitan 
Asylum Hospitals during last quarter, and 2 remained under treatment 
at the end of September. Measles showed the highest proportional 


| fatality in Bethnal Green, St. George-in-the-East, Limehouse, 8t. Geo 


Southwark, St. Olave Southwark, and Rotherhithe; scarlet fever in 
Chelsea, Bethnal Green, Whitechapel, St. George-in-the-East, Limehouse, 
Mile End Old Town, and Poplar; diphtheria in Hammersmith, West- 
minster, St. Pancras, Bethnal Green, Whitechapel, Mile End Old Town, 
and St. George Southwark ; whooping-cough in Newington and Batter- 
sea;and diarrhea in St. Luke, Shoreditch, St. George-in-the-East, Lime- 
house, St. Olave Southwark, Rotherhithe, and Greenwich. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was equal to 170 per 1,000, 
and was considerably below the mean rate in the corresponding periods 
of the preceding ten years. Among the various sanitary districts the rates 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the Third Quarter of 1892. 
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of infant mortality were lowest in St. George Hanover Square, St. James | towns, among which whooping-cough showed the highest propor- 


Westminster, Hampstead, Hacknev, Woolwich, and Plumstead; while 

they showed the largest excess in Kensington, Hammersmith, Holborn, 

a Whitechapel, Newington, St. Olave Southwark, and Rother- 
e. 





ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1892. 
THe vital and mortal statistics of the thirty-three great English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending September 
last 81,516 births were registered in these thirty-three towns, equal to an 
annual rate of 32.1 per 1.000 of their aggregate population, estimated at 
upwards often millions of persons inthe middleof this year. In London 
the birth rate was equal to 31.0 per 1,000, while it averaged 32.8 in the 
thirty-two provincial towns, and ranged from 24.1 in Brighton, 25.6 in 
Halifax, and 25.7 in Huddersfield to 35.9 in West Ham, 36.8 in Burnley, 
36.9 in Hull, and 37.0 in Sheffield. 

During the quarter under notice 45,523 deaths were registered in the 
thirty-three large English towns, which corresponded to an annual rate 
of 17.9 per 1,000. In London the rate of mortality was equal to 17.1 per 
1,000, while it averaged 18.5 in the thirty-two provincial towns, among 
which the death-rates ranged from 12.6 in Croydon, 14.8 in Huddersfield, 
15.0 in Briehton, and 15.3 in Nottingham to 21.3 in Bolton, 22.3 in Liver- 
pool, 23.2 in Salford, and 24.3 in Preston. 

The 45,523 deaths registered in the thirty-three towns last quarter in- 
cluded 8,907 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.5 per 1,000; in London the zymotic death-rate was 
3.3, while it averaged 3.7 per 1,000 in the thirty-two provincial towns, 
among which it ranged from 1.9 in Halifax and in Newcastle-upon-Tyne, 
2.1 in Wolverhampton, 2.2 in Swansea and in Huddersfield, and 2.3 in 
Brighton to 4.5in Leicester, 4.6 in Bolton, 4.9 in Sheffield, 5.8 in Salford, 
and 7.3 in Preston. The 8,907 deaths referred to the principal zymotic 
diseases included 5,018 which resulted from diarrhea, 1,256 from measles, 
757 from whooping-cough, 716 from diphtheria, 713 from scarlet fever, 425 
from “fever "(principally enteric), and 22 from small-pox. The 5,018 
fatal cases of diarrhcea recorded in the thirty-three towns during the 
quarter under notice were equal to an annual rate of 1.98 per 1,000, which 
was considerably below the average. In London the rate of mortality 
from this disease was 1.64 per 1,000, while it averaged in the thirty- 
two provincial towns, among which diarrhcea showed the highest propor- 
tional fatality in Cardiff, Leicester, Bolton, Preston, Leeds, Sheffield, and 
Hull. The 1,256 deaths referred to measles were equal to an annual rate 
of 0.49 per 1,000; in London the rate of mortality trom this disease was 
0.54 per 1,000, while it averaged 0.46 in the thirty-two provincial towns, 
and was highest in West Ham, Salford, Oldham, Huddersfield, and Sun- 
derland. The 757 fatal cases of whooping-cough were equal to an annual 
rate of 0.30 per 1,000 ; in London the death-rate from this disease was only 
0.20 per 1,000, while it averaged 0.37 in the thirty-two provincial 
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tional fatality in Nottingham. Birkenhead, Burnley, and Preston. 
The 716 deaths referred to diphtheria were eaual to an annual rate of 0.28 
per 1,000; in London the diphtheria death-rate was as high as 0.46 per 
1,000, while in the thirty-two provincial towns it averaged only 0.15 per 
1,000, and was highest in West Ham, Croydon, Salford, and Halifax. The 
713 fatal cases of scarlet fever were equal to an annual rate of 0.28 per 
1,000; in London the death-rate from this disease was 0.34 per 1,000, while 
it averaged 0.24 in the thirty-two provincial towns, among which the 
highest death-rates from scarlet fever were recorded in Plymouth, 
-~Swansea, Salford, and Preston. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals, which had been 1,175 and 2,117 at the 
end of the preceding two quarters, had further risen to 3,407 at the en@ 
of September Jast ; the admissions, which had been 1,327 and 2,668 in the 
preceding two quarters, further rose to 4,647 during the three months 
ending September. The 425 deaths referred to different forms of “* fever 
(including typhus, enteric, and simple and ill-defined forms of fever) 
were equal to an annual rate of 0.17 per 1,000; in London_the ‘fever 
death-rate did not exceed 0.12 per 1,000, while it averaged 0.20 in the 
thirty-two provincial towns, and was highest in Portsmouth, Salford, 
Blackburn, and Sunderland. Of the 22 fatal cases of small-pox registered 
during the quarter under notice in the thirty-three towns, 9 occurred in 
Halifax, 6 in London, 3 in Bradford, 2 in Sheffield, 1 in Leicester, and 4 
in Plymouth. Twenty-four small-pox patients were admitted into the 
Metropolitan Asylum Hospitals during last quarter, and 2 remaine@ 
under treatment at the end of September. 
The rate of infant mortality in the thirty-three towns, measured by the 
roportion of deaths under one year of age to registered births, was equal 
O 186 per 1,000. In London the rate of infant mortality was 171 per 1,000, 
while it averaged 196 in the thirty-two provincial towns, among which it 
ranged from %5 in Huddersfield, 127 in Halifax, 141 in Swansea, and 148 
in Croydon to 216 in Salford, 227 in Bolton, 251 in Leicester, and 311 in 
Preston. ; . 
The causes of 848, or 1.9 per cent., of the 45,523 deaths in the thirty- 
three towns during the third quarter of this year were not certified 
either by registered medical practitioners or by coroners. The propor- 
tion of uncertified deaths in London did not exceed 0.9 per cent., while 
in the thirty-two provincial towns it averaged 2.5 per cent. All the 
causes of death were duly certified in Croydon ; in the other towns the 
lowest proportions of uncertified deaths were registered in Swansea, 
Derby, and Birkenhead, and the highest in Birmingham, Leicester, 
Liverpool, and Hudderstield. 





HEALTH OF ENGLISH TOWNS. " 
In thirty-three of the largest English towns, including London, 6,15% 
births and 3,382 deaths were registered during the week ending Saturday, 
October 15th. The annual rate of mortality in these towns, whic 
had been 16.6 and 17.8 per 1,000 in the preceding two weeks, 









































Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1892. 
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declined again to 17.3 during the week under notice. The rates in the 
several towns ranged from 8.4 in Croydon, 12.0 in Derby, 13.0in Bolton, 
and 13.4 in Cardiff to 19.6 in Birkenhead, 20.2 in Liverpool, 20.9 in Black- 
burn, 23.3 in Salford, and 30.6 in Preston. In the thirty-two provincial 
towns the mean death-rate was 17.5 per 1,000, and exceeded by 0.4 the 
rate recorded in London, which was 17.1 per 1,000. The 3,382 deaths 
registered during the week under notice in the thirty-three towns included 
389 which were referred to the principal zymotic diseases, against num- 
bers declining from 91 to 505 in the preceding six weeks; of these, 123 
resulted from diarrhcea, 77 from diphtheria, 59 from measles, 53 from 
scarlet fever, 39 from ‘‘fever” (principally enteric), 34 from whooping- 
cough, and 4 from small-pox. These 389 deaths were equal to an 
annual rate of 2.0 per 1,000; in London the zymotic death-rate was 
equal to 1.7, while it averaged 2.2 per 1,000 in the thirty-two provincial 
towns. No fatal case of any of these diseases occurred last week in 
Derby; in the other towns theyjcaused the lewest death-rates in Plymouth, 
Wolverhampton, and Halifax, and the highest rates in Manchester, West 
Ham, Oldham, Salford, and Preston. Measlescaused the highest propor- 
tional fatality in Bradford, Brighton, Huddersfield, Oldham, and Salford ; 
scarlet fever in West Ham; whooping-cough in Nottingham, Birkenhead, 
and Preston ; “‘ fever” in Sunderland : and diarrhea in Leeds, Manchester, 
Gateshead, and Preston. The 59 deaths from diphtheria recorded during 
the week under notice in the thirty-three towns included 46 in London, 
2 in West Ham, and 2 in Manchester. Small-pox caused 1 death in Liver- 
pool, 1 in Manchester, | in Oldham, and 1 in Leeds, but not one in 
London or in any other of the large towns; four small-pox patients were 
under treatment in the Metropolitan Asylums Hospitals, and 7 in the 
Highgate Small-pox Hospital on Saturday last, October 15th. The num- 
ber of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital on the same date was 3,796, against 
numbers increasing from 3,052 to 3,628 on the preceding eight Saturdays ; 
503 new cases were admitted during the week, against 369 and 412 in the 
previous two weeks. The 241 deaths from diseases of the respiratory 
organs in London were 32 below the average, and were equal to an annual 
rate of 2.9 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, October 15th, 12 births and 500 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.1 and 18.5 per 1,000 in the 
preceding two weeks, declined again to 18.0 during the week under notice, 
but was 0.7 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest death-rates 
were 12.6 in Leith and 13.4 in Dundee, and the highest rates 20.6 in 
Perth and 21.5 in Greenock. The 500 deaths in these towns included 
75 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.7 per 1,000, which was 0.7 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Leith and Edinburgh. 
The 247 deaths registexed in Glasgow included 11 from scarlet fever, 8 
from measles, and 6 from whooping-cough. Seventeen fatal cases of 
measles were recorded in Edinburgh and 4 in Leith. The death-rate 
trom diseases of the respiratory organs in these towns was equal to 
3.0 per 1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday. October sth, were equal to an annual 
rate of 20.9 per 1,000. The lowest rates were recorded in Armagh and 
Dundalk, and the highest rates in Sligo and Galway. The death-rate 
from the _—s zymotic diseases averaged 2.0 per 1,0(0. The 134 deaths 
registered in Dublin were equal to an annual rate of 20.0 per 1,000 (against 
19.7 and 21.5in the preceding two weeks), the rate during the same period 
being 16.4 in London and 19.9 in Edinburgh. The 134 deaths in Dublin 
included 12 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.8 per 1,000) of which 9 resulted from diarrhcea and 
3 from enteric fever. 





SANITARY ADMINISTRATION IN SCOTLAND. 

AT no time has the necessity for the reconstruction of the National 
Health Department of Scotland been rendered so patent as at present. 
The Board of Supervision is being publicly flouted by the local authori- 
ties of two considerable towns—Leith and Perth—which send their “ re- 
plies” to the communications of the Board to the newspapers for publi- 
cation. The representations of the Board appear to be entirely justified 
by the circumstances of the case, but its wisest counsels are treated with 
scorn. 

The case of Leith appears to be particularly bad. One of the Board’s 
inspectors recently visited the town and reported, with reference to the 
‘‘inertness” of the Corporation, the lack of proper hospital accommoda- 
tion, the non-adoption of the system of compulsory notification of in- 
fectious disease, failure to disinfect ships’ linen before sending it ashore, 
the accumulation of offensive refuse in connection with the Newhaven 
fish trade, and other matters. The reply of the Corporation furnishes 
good store of almost every conceivable defect in grammatical construc- 
tion for the board schools of the town. To the suggestion that they have 
failed to provide proper hospital accommodation, the Corporation reply 
with an air of having disposed of the whole matter, that they “ have sup- 
plied the Board with elaborate reports” on the subject. It is admitted 
that a considerable part of the town is unprovided with watercloset ac- 
commodation, but, say the Corporation, the late sanitary inspector re- 
ported on the subject. Reports seem to be the Corporation's strong print. 
Referring to the sanitary inspectorship, the local authority ‘‘ consider 
that they may be left to do their duty in that matter.” The manner in 
which ~— have *‘ done their duty” is subsequently revealed. They de- 
layed to fill up the vacancy which had occurred until one of their number 
(whose main recommendation for the office appears to have been the 
somewhat doubtful one that he had been for a considerable time a mem- 
ber of the Corporation), had time to vacate his seat, when they appointed 
him sanitary inspector, without having advertised the vacancy. The 
question of a market-house in which the fish trade at Newhaven might be 





conducted under sanitary conditions is declared to be ‘“‘one upon which 
the Board of Supervision are not in a position to express a valid opinion.” 
‘With regard to the inspection of emigrants at Leith, this has already 
been the subject of special reply to the Board, and the local authority 
adhere to their view that all reasonable and proper steps are taken by 
them.” All this is pitiable, and in view of the probable advance of 
cholera next year, and in consideration of the fact that Leith is the point 
at which Scotland is most liable to importations of Continental diseases, 
it must be far from consolatory reading for the people of Scotland. 

In reply to Dr. J. B. Russell’s report, referred to in a recent number of 
the BRITISH MEDICAL JOURNAL, the Perth Corporation say that, ‘‘ while 
valuing any suggestions trom the Board and its Commissioners, they 
must be left to carry out their duties according to their own views of 
whatis right.” They are exceedingly hurt that Dr. Russellshould have 
come down upon them at only a day’s notice; if they had had a week 
might not rad have had the town swept and garnished for his reception ? 
They think it hard that the Commissioner should have directed attention 
to the fact, which is not questioned by them, that in the central district 
of Perth—a small country town—the mean death-rate, over a period of 
five years, has been as high as 29.6; they can ‘* discover no reason for in- 
troducing the subject!” They consider it indelicate of Dr. Russell to 
allude to nuisances alleged to be committed by members of the Corpora- 
tion. Dr. Russell has ventured to comment unfavourably upon the 
absence of ventilating manhole covers on the sewers, but the Corporation 
rests satisfied with the reflection that the subject was carefully con- 
sidered twenty-five years ago. The local authority protests against the 
Commissioner’s conclusions that the Sanitary Committee’s minutes show 
a great want of cohesion and unanimity apropos to the question of the 
sanitary inspectorship, but Dr. Russell’s conclusions are sufficient) 
justified by a single reference to the minutes. On March 2nd the loca 
authority at a special meeting, in committee, considered a letter from the 
Board of Supervision as to the office of sanitary inspector, etc. A resolu- 
tion was adopted, by 11 votes to 10, to advertise for a sanitary inspector, 
to devote his whole time to the duties of hie office. At a meeting on 
March 9th this resolution was rescinded by 10 votes to 8! 

It is impossible that matters should continue to proceed in this fashion. 
Unless sanitary administration in Scotland is to be allowed to drift into 
chaos, there must be a reconstruction of the Board of Supervision upon. 
such a basis as to command universal respect, and the Board must be- 
endowed with sufficient powers to secure that it shall not be set at naught 
by every self-sufficient local authority. 





A SMALL-POX EPIDEMIC: CLAIMS FOR COMPENSATION. 

AT the monthly meeting of the Brighouse Local Board, held on Septembex 
30th, Mr. F. Laxton (Chairman) presiding, the clerk reported the receipt 
of claims from seventeen residents in the district, who claimed com- 
pensation for financial loss incurred through absence from work or loss 
of trade on account of small-pox outbreaks. The total amount of the 
claims was £146 18s, 11d. The chairman pointed outthatthe persons who 
were making the claims had been paid in provisions and medical attend- 
ance‘ by the board during the time their premises were in a state of 
quarantine. The question was discussed, after which the following reso- 
lution was unanimously passed, and a copy of the same ordered to be for- 
warded to each claimant: *‘That the local board cannot entertain any 
claim for compensation for loss of wages or trade during the recent out- 
break of small-pox in the district.” 





EXTRA PAY FOR CHOLERA DUTY. 

THE Fowley District Port Sanitary Authority, sitting at St. Austell, 
recently received from Dr. Thomas P. Tuckey his resignation of the duties 
of medical officer. He stated that since the outbreak of cholera on the 
Continent he had been required to board a great many more vessels, and, 
as a consequence, his private practice had been inconvenienced. The 
authority asked the officer to continue the office on consideration of his 
being paid at the rate of £25 a year extra, whilst the present regulations 
in regard to cholera were in force, and this he agreed to do. 





FREE TRANSIT FOR WORKMEN DISPLACED BY IMPROVEMENTS. 
THE details of the scheme for the proposed improvement of communi- 
cation between Holborn and the Strand show that the cost of carrying 
out this great scheme is put at £2,245,550. We have already referred in 
these columns to the proposals for rehousing the large numbers of 
working people displaced. The Council now propose that the 1,700 or 
1,800 people. who will have to be rehoused in some suburb should have 
free transit by train or tram provided for them from the place so selected 
to within a few hundred yards of either the northern or southern ends off 
the new street, for everyone having an occupation and so displaced. This 
free transit is to last during the time these people shall continue to 
occupy the new tenement to which they shall have been removed. Suit- 
able sites are in view for those who must be rehoused within one mile of 
the new street in the neighbourhoods of Holborn and Clerkenwell. Par- 
liament will be applied to next session to authorise the proposed im- 
provement. 





THE ISOLATION OF DIPHTHERIA. 

Dr. T. M. WILts (Bootle) writes: Your reference to my action at our 
recent council meeting, in opposing a proposition to erect a pavilion 
for the treatment of diphtheria, being based upon erroneous state- 
ments, I wish to give the facts of the case and to explain the cause of 
my opposition. The fever hospital here was opened only six years ago, 
having been built under the supervision of the late Alderman Matthew 
Hill, M.D., consulting physician, according to plans approved of by the 
Local Government Board. The then Chairman of the Health Com- 
mittee, Alderman Williams, confirms the fact, which I already under- 
stood, that complete arrangements had been made in the western 
pavilion for the separate treatment of cases of diphtheria; and the 
medical officer of health. referring to the fever hospital, in one of his 
annual reports says: * Bootle need not now as in former years, fear 
the outbreak of any epidemic.” Feeling confident, therefore, that ample 
provision had already been made for diphtheria, I opposed the erection 
of a pavilion for those cases. There was no truth in the stat>ment that 
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a diphtheria patient was taken into the hospital, caught the fever, and 
died. The chairman now admits that he made a mistake, and the 
resident medical officer denies that a case of diphtheria has ever been 
treated in the wards —— with any other disease. The statement that 
a fever patient, while under treatment in the hospital, contracted diph- 
theria and died is not supported by any evidence; in fact, there is no 
record in the medical officer’s published annual reports of any death 
from diphtheria having occurred in the hospital since ‘its establish- 
ment. 

*,* The newspaper report certainly made it appear that the opposi- 
tion was based upon quite other grounds. As the necessity for the 
isolation of diphtheria is apparently conceded, the difference of opinion 
between Dr. Wills and the medical advisers of the Health Committee 
would seem to turn upon the point whether the provision originally 
made for that purpose is suitable and still available. 





FEES FOR INQUESTS IN WORKHOUSE CASES. 
WORKHOUSE RESIDENT MEDICAL OFFICER writes to ask whether he is 
not legally entitled to a fee for evidence at a coroner’s inquest ; also for 
making a post-mortem examination by the coroner’s order. 
He states that the coroner of his district has hitherto declined to pay 
such fees, on the ground that giving evidence or making a posi-mortem 
examination in a workhouse case is a part of the duty of the medical 


officer of the institution. 
** It is certainly no part ofthe duty of a workhouse medical officer, as 


such, either to give evidence at an inquest or to make a post-mortem exa- 
mination ; and we are surprised to hear of any coroner making such an 
excuse for not paying a medical witness. The London County Council 
have recently taken the opinion of Mr. Poland, Q.C., on this point; and 
he has advised the Gouncil that medical officers of workhouses are 
entitled to fees for evidence given at inquests and for post-mortem exa- 
minations in workhouse cases when made by order of the coroner. 
The London County Council have consequently authorised the coroners 
of London to pay medical fees for inquests, etc.,on workhouse cases. 
The law on the subject is the same everywhere. 





NOTIFICATION OF SCARLET FEVER. 

Dr. J. P. Aston (Eccleshill) writes: I notice in the BRITISH MEDICAL 
JOURNAL of October 8th that it is stated that a Lancashire town was 
first to notify scarlet fever in 1877. Permit me to state that on my re- 
commendation as health officer, notification of scarlet fever along with 
the other zymotics was adopted in Eccleshill in 1875, and from the card 
I now enclose you will see how much ahead we still are: 

ECCLESHILL SANITARY DISTRICT. 

The following are the Notifiable Diseases in the District, viz :- 
Rétheln, Chicken-pox, Searlet fever, Puerperal fever, 
Measles, Small-pox, Erysipelas, Cholera, 

Mumps, Membranous croup, Typhus fever, Choleraic diarrhwa 

Whooping cough, Diphtheria, Enteric fever, Dysentery. 

The fee of 2s. 4d. is paid for each infected house or family in which 
the above are notified by the medical attendant. 
N.B.—Please notify as a matter of courtesy, cases of phthisis, plumbism, 
cancer, rheumatic fever, influenza, pneumonia, and any other nui- 
sance or condition dangerous to public health. 
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A QUESTION FOR MEDICAL OFFICERS OF HEALTH. 
M.O.H. writes : As a medical officer of health of many years’ standing, I 
should like the opinion of some of my colleaguesin the sanitary service 
upon a question which has caused me much trouble. 

In the county in which I live, the boiling down of the carcases of 
horses is a frequent cause of complaint. Now this kind of industry 
cannot be forbidden, and the question arises as to what distance the 
boiling apparatus should be from the nearest dwelling ? 

I shall be glad to know what is done in this matter by other practi- 
tioners, and I hope to be favoured with the views of other medical 
officers of health, as uniformity of action is desirable. 





THE COMMA BACILLUS AND THE SOIL. 
SURGEON-MAJOR MURTAGH writes : With reference.to your remarks in the 
BRITISH MEDICAL JOURNAL of October Ist on the variation of the cholera 
vibrio, may it not be well to inquire how far this is influenced by the 
state of the soil, and, consequently, of the water? Much of the soil in 
parts of Northern India is impregnated with alkalies, and in places 
nitre—some of which may have been produced by the microbe— 
abounds. May not nitric acid be set free by climatic, microbic, or other 
agenc from nitrates manufactured by the vibrio, and thus a cholera 
sitation in a district be terminated ? 

*,* The study of the influence of the soil on variability of any 
microbe is an extremely wide and difficult one, and cannot be attempted 
until we know more or everything about the limits of variability of a 
microbe when grown on artificial media or in the body. The influence 
of the geological surroundings on the vibrio of cholera is a subject of 
the greatest difficulty, as we are entirely in the dark as to the fate of 
vibrio after it has left the human body. Koch did find it in the water of 
a tank (Calcutta), but its power of survival in such a medium seems to 
be extremely weak. As to the second point, whether nitric acid set free 
by climatic, microbic, or other agency from ‘nitrates manufactured by 





the vibrio may not terminate an epidemic, this is simply an assumption 
of no value before we know what the vibrio does set free. We presume 
“nitrates” in this communication should read nitrites. On such a 
view, why should we ever have an epidemic of cholera? Some varieties 
of the bacilli also do grow on acid media, so that a priori the nitric 
acid set free is no obstacie to the growth of the vibrio. 





LUNACY CERTIFICATES AND MAGISTRATES. 

CUNCTATOR writes : In connection with a certificate of lunacy fora pauper 
which I had lately sent by the relatives to a J.P., the latter called and 
said he wished me to a him to the house of the patient, and 
be present while he inquired into the merits of the case. I went, but 
demurred, as I had never been asked to do soon similar occasions by 
any other J.P. The reason given tor this departure was that a new 
regulation had come out. Perhaps you will inform me whether this is 
the case, since [ could see no advantage or fresh light thrown on the 
case by my conceding the point 

*.* “ Cunctator” does not state whether or not he acted as medical 
officer of the union in ‘the case of the pauper lunatic to which he 
refers. ‘‘Cuncta‘or's” method of action in the matter before he was 
requested to accompany the justice appears to have been informal. Had 
he followed the method indicated in the Lunacy Act, we are not aware 
of anythingthat would have compelled him to accompany the justice 


against his will. 





CERTIFICATES AS TO SANITATION OF DAIRY FARMS, 

A SUBSCRIBER, who holds adiploma in sanitary science but is not a medi- 
cal oflicer of health, has been asked to inspect and certify as to the 
sanitary condition of a milk farm. The inspection having been made, 
with results satisfactory in all respects, our correspondent asks whether 
he is justified in reporting to that effect and in certifying ‘“‘that the 
farm is in perfect sanitary condition and that the milk and produce are 
beneficial to health.” Publication would in all probability follow. 

*,* We see uo objection as long a3 the report and certificate deal only 
with the sanitary conditions. The latter part of the proposed certifica‘e 
implies an accurate knowledge of many other points, including the 
health of the cows and of the attendants. Iftakenin any other sense 
than as applying merely to the time of inspection it would be mislead- 
ing and therefore we should advise its omission. 


THE D.P.H. AND THE OFFICE OF M.O.H. 

A D.P.H. wishes to know whether, in appointing a medical officer of 
health, a rural sanitary authority are c»mpelled to give preference to 
—— or candidates (if any) who hold a diploma in public 
nealth ? 

*,.* No, unless the population at the 18:1 ceasus exceeded 50,000, 





HEALTH OFFICERS AND THEIR REPORTS. 

SOUTHWICK, near Sunderland, is a local board district, with a population 
of rather more than 10,000. It seems, from a report in the Sunderland 
Daily Echo, that Mr. Lister, the medical officer of health, has incurred the 
wrath of the board by calling their attention to certain nuisances, to the 

revalence of typhoid fever, and to the need for notification and detailed 

isinfection. lt isthe plain duty of the health officer to make such re- 
ports when he finds occasion to do so, and the no less plain duty of the 
sanitary authority to take such steps as are necessary for protecting the 
health of the population under their charge. What the Southwick local 
board seems to have done is to ignore their officer’s report and advice, 
and content themselves with a few platitudes as to the general healthi- 
ness of their district, and much abuse of the medical officer for making 
what they are pleased to consider unnecessary fuss. They felt, no doubt, 
that the microscopic salary of £15 15s. per annum which they offer ought 
to have been taken as a measure of the amount of vigilance and advice in 
sanitary matters which they desired for their district. It is stated that 
Dr. Hill, the county health officer for Durham, has been equally incon- 
siderate, having visited the board’s district, and made a report upon its 
sanitary condition. We are not told whether it was favourable or other- 
wise, but its vigorous reception sounds ominous, and possibly we may 
hear presently of representations made to the Local Government Board 
by the county council. 

THE COST OF SMALL-POX. 

AT the monthly meettng of the Rastrick Local Board on October 12th, the 
chairman stated that the recent outbreak of small-pox had involved the 
districts of Brighouse, Rastrick, and Clifton alonein a total expenditure of 
£7,233 9s. 1d., including £5,000 for hospital and refuge accommodation. 
This averaged £31 6s. 3,d. per case." 





ANOTHER MILK TYPHOID EPIDEMIC. 

AT a meeting of the Sanitary Committee of Dundee, Dr. Anderson, the 
medical officer of health, reported on a serious outbreak of typhoid fever. 
From August 20th to 24th five cases were reported, all of whom obtained 
their milk from one dairy. On August 26th special investigations were 
made without discovering the source of infection, but on August 28th the 
presence of typhoid fever on a dairyman’s premises was conclusivel 

proved, and the public distribution of the milk was forthwith stopped. 
There were only 8 cases reported when the sale of the milk was stopped, 
and yet there have been 43 cases of typhoid fever, 6 of whom died, 
amongst the persons who consumed the infected milk. Luring August 
the total number of typhoid cases reported from the whole city was 37, 
and 19 of these were caused by this infected milk. During September the 
total number reported was 45, and 24 of these were caused by this in- 
fected milk. A portion of the milk was regularly delivered for sale at a 
shop in the north-eastern district of the city, and amongst the persons 
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sho obtained their milk supply at this shop there were 16 cases of 
typhoid fever reported between August 24th and September 21st. It is 
interesting to trace the rise and subsidence of this special outbreak. 
From August 20th to the 31st, 19 cases were reported ; from September Ist 
to the 10th, 18 cases ; between September 10th and the 27th there were 6 
cases, and none since. It is another illustration of the value of compul- 
sory notification of infectious diseases, and of the sensitiveness of milk 
‘to infection. ‘ 

The Committee instructed the sanitary inspector to intimate to all 
<dairymen and milk retailers throughout the city that the Commissioners 
desire that hereafter they shall give notice at the sanitary office of every 
«ase of illness occurring in the dwelling houses of other piemises, what- 
ever it might be, immediately on such illness occurring; further, the 
Sanitary Inspector was instructed (1) to see that all Cairies and milk- 
shops are kept and maintained in proper order and repair, and in a state 
of perfect cleanliness ; (2) to report all cases where dairymen or milk re- 
tailers, or any of their families, sleep on the premises of the dairy or 
milkshop; and (3) to bring up areport specifying all wells at or near 
dairies or a and whether water is supplied to any dairy or milk- 
shop from any such wells. 


COMPULSORY NOTIFICATION AND THE REGISTRA- 
TION OF DISEASE, 

THE last Parliamentary return issued on the working of the 
Infectious Disease (Notification) Act of 1889 shows that up- 
wards of 1,000 sanitary authorities have adopted the Act, the 
districts represented having an aggregate population of 
twenty-four out of the twenty-nine millions of people in 
people in England and Wales, according to the last census. 
The result of the freedom hitherto granted to sanitary bodies 
in the matter has been such as to render it almost imperative 
upon-Parliament to enforce in the remainder of the country 
those benefits of which the local health authorities have not 
voluntarily availed themselves. 

The further question arises, Cannot something be done to 
utilise the information by collating and widely distributing it ? 
The present partial scheme, by which the health officers of 
certain districts, supplying weekly summaries of notifiable 
<dliseases to the Local Government Board, receive in return 
the summarised facts for all such districts, should be enlarged 
to cover the whole country. This could be done by the con- 
stitution of county councils as registration authorities, with 
power to require similar weekly summaries from all health 
officers within their respective counties, the compiled results 
being tabulated, multiple copies being obtained by some such 
simple process as that in use at Whitehall, and posted early 
each week (say Monday night) to all health officers of sanitary 
districts in and abutting on the several counties. Thus every 
health officer in England and Wales would on Tuesday in each 
week have reliable information as to the presence of disease 
in the adjoining districts ; and on the usefulness of these facts 
it is needless to dwell. 

In addition, the data for the country generally could be 
received from the county councils, and tabulated quarterly 
and annually by some properly-constituted central registra- 
tion department, and treated either independently or as part of 
the Registrar-General’s quarterly returns and yearly volumes. 











INDIA AND THE COLONIES. 


INDIA. 

A CORRECTION.—In a paragraph published in the BRITISH MEDICAL 
JOURNAL on May 28th, p. 1172, certain comments on the mortality among 
amp followers in Burmah were incorrectly attributed to Dr. Sibthorpe. 

THE TOTAL POPULATION OF INDIA.—The total population of India, 
according to the latest summary tables, is 287,179,715, showing an increase 
of 33,386,210 since 1881. The population of the Feudatory States is given at 
‘a little over 66 millions, and that of the great towns at 27} millions. Some 
2443 million persons are returned as illiterate. The lepers number about 
126,000 ; the blind are estimated at 458,000; the deaf and dumb at 196,000; 
the insane at 76,000. ert 

PUBLIC DISPENSARIES IN INDIA.—The proportion of public dispensaries 
to population in Lower Bengalis 1 to 270,000; in the North-West Pro- 
vinces, 1 to 160,000 ; and in the Punjab, 1 to 90,000 inhabitants. The rela- 
tively large number of np een in the Punjab is accounted for by the 
scattered distribution of the population. 

THE WATER SUPPLY OF INDIA: AN IMPORTANT NEW DEPARTURE.—At 
a provincial conference at which thirty districts of Bengal were formally 
represented. the following resolution was passed and presented to the 
Lieutenant-Governor : ‘‘ Having regard to the fearful loss of life due to 
malarious fever and other preventable diseases, as testified by the Sani- 
tary Commissioner of Bengal, this conference is of opinion that no 
further time should be lost in at once taking up this all-important ques- 
tion of sanitation, and that a supply of pure water and an eflective drain- 
age system represent the great sanitary needs of the province.” There- 
upon Sir Charles Elliott called together a mixed Committee of fourteen 
European and native members, four of them being officers of his Govern- 








ment, specially qualified to deal with the questions involved, and the other 
ten being Hindu or Mohammedan gentiemen, selected for the experience 
which they had acquired as chairmen of important rural municipalities, 
or as large proprietors. The landowners were powerfully represented by 
the Rajah Peari Mohun Mukharji. The Timescorrespondent, who gives a 
very interesting account of the matter, states that the following resolu- 
tions were passed :—‘“‘ That the Local Government be empowered to require 
municipalities to combine with one another and with district or local 
boards and cantonment authorities for the purpose of improving the 
water supply of the area subject to their jurisdiction; that the Local Go- 
vernment be empowered to require municipalities to combine with one 
another and with district or local boards and cantonment authorities for 
the purpose of improving the drainage of the area subject to their juris- 
diction ; that when an application is made to Government on the part 
of the inhabitants of any tract where malarial fever prevails or 
when it is notorious that there is a high rate of mortality 
due to the want of drainage, provision shall be made by law 
for ascertaining the wishes of the majority of the inhabitants 
or owners uf property concerned, as represented by the district board, 
and if the majority support the scheme, the Government shall be em- 
owered to carry out comprehensive schemes of drainage, and to raise 
rom the area affected such funds as may be necessary for meeting the 
costof such schemes.” The Secretary of the Bengal Government was 
willing to safeguard the last resolution by providing that the population 
at large, who would have to contribute towards the cost, should be allowed 
to decide as to the necessity of the works by a general vote. But only 
one of the native members supported this view, and the other nine pre- 
ferred to strengthen the hands of the executive Government by acceptin 
the decision of the district board as an authoritative exponent of loc 
opinion. It was stated that the death rate in a well-defined area had 
amounted to 50 per 1,000 each year, or more than double the death-rate of 
similar areas under an adequate system of drainage and sanitation. 
Such a measure will have, if sroperty carried out, with a due regard to the 
revention of zymotic as well as malarial diseass, an even greater effect 
in reducing the diarrhceal ,and choleraic affections than malarial 


sickness. 





NEW SOUTH WALES. 
A HOME for male inebriates was opened at Echo Farm, Middle Harbour, 
near Sydney, on July 21st. 





QUEENSLAND. 
THE Queensland Government has established a vaccine depot at Bris- 
bane. Several calves have been inoculated, and a supply of lymph is now 
available. 


VICTORIA. 
THE Inebriate Asylum at Beaconfield, near Berwick, has been closed by 
the Government. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ALBERT ASYLUM, CARLISLE. 

At the annual meeting of the Royal Albert Asylum, Dr. Shuttleworth, the 
medical superintendent, made his annual report to the Central Com- 
mittee. He stated that during the year there had been 69 admissions, 
35 discharges, and 18 deaths. The average number resident had been 58], 
and the aggregate under care and train == some portion of the year 
658. The deat -rate had been lower than that for the period of the last 
report, namely, 3.1 per cent. calculated upon the average number resi- 
dent, and 2.7 per cent. calculated on the aggregate number. The neces- 
sity for isolation had arisen on several occasions to prevent the spread of 
contagious diseases, and the asylum being full, it was difficult to find 
satisfactory accommodation for such emergences. A detached infectious 
hospital would be of great service in the administration of the asylum. 
The Rodgett Infirmary had been constantly occupied by an average of 
over 20 cases of ordinary sick patients. 

















THE CHOLERA. 


Reports from all the centres in which cholera has been preva- 
lent show that the decline in the epidemic is becoming weekly 
more pronounced. In Hamburg the decline, which was 
arresied at the end of last week, the number of new cases 
having risen from 13 to 24, has shown a further decline this 
week, In Buda-Pesth, also, there has been a distinct decrease 
in the number of new cases. From Holland a few cases con- 
tinue to be reported daily, but the number for the whole 
country has not exceeded 9 in any one day. In Belgium the 
epidemic appears to be nearly extinct. In Paris, however, 
cases continue to occur, and there were 112 patients in the 
hospitals on October 15th. 


GERMANY. 

[From ovr SpEcIAL CoRRESPONDENT IN BERLIN.] 
CLINICAL RESEMBLANCE OF CHOLERA ASIATICA AND CHOLERA 
NosTRas. 

In last week’s meeting of the Verein fiir Innere Medizin in 
Berlin, Dr. P. Guttmann, of the Moabit Hospital, reported cu 
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the thirty cases of cholera treated in his hospital. In every 
case the source of infection had been traced to the water used 
for drinking. Fifteen cases were cured, and, of these, five had 
such slight symptoms that but for the bacteriological test 
they would never have been taken for cholera patients. On 
the other hand, many cases of cholera nostras observed by 
Guttmann were of an extremely severe type, with symptoms 
in every way resembling those of Asiatic cholera. Here, too, 
it was the bacteriological examination that fixed the diagnosis. 
Guttmann spoke favourably of subcutaneous injection of salt 
solution, which, though by no means a “‘cure’”’ (Heilmittel), 
were useful in tiding over the dangerous stage of asphyxia. 
Salol and creolin had proved useless. Careful bacteriological 
examinations proved that recovered cases were free from 
bacilli between the fifth and tenth day. 


FRUIT AND THE CHOLERA BACILLI. 

The Imperial Cholera Commission has been carrying on ex- 
periments with a view to finding out how long cholera bacilli 
can live in fruit, vegetables, ree various*drinks. They have 
found that, at ordinary temperature, the bacilli die in from 
one to two hours in the substance of fruit, the acidity of which 
is more than 2 per cent. (for instance, red and white currants). 
In Italian peaches, sour cherries, plums, apples, and some 
sorts of pears, they lived from three to six hours, whilst in 
apricots, strawberries, gooseberries, and greengages they lived 
for twenty to twenty-four hours, and for several days in sweet 
cherries, pears, some kinds of plums, andcucumbers. On the 
outside of fruit and cucumber cholera bacilli live much 
longer, and, if the surface be damp, they will live as long as 
from five to seven days on currants, cherries, etc., unless ex- 
posed to direct sunlight, when they die in a few hours. Wine 
—claret or hock—was found to kill the bacilliin a few minutes, 
and cold infusions of tea and coffee, beer, and boiled milk in 
periods varying from one hour (for tea) to several days. On 
salt and smoked herring the bacilli lived almost twenty-four 
hours, and on fresh fish almost two days. 


THE RHINE. 
Examination stations have been established for the Rhine 
waterways at Mannheim, Ludwigshafen, and Mayence, and 
also at various places in the Oder district. 


Otp CLOTHES. 

A man and woman, who some weeks ago smuggled into 
Wandsbeck and there sold clothes from a cholera house in 
Hamburg, thereby causing the death of three persons, have 
been sentenced to two years’ imprisonment. 


BELGIUM. 

On October 13th a report was laid before the Superior Council of Health 
by the Director of the Sanitary Service, M. Beco. Between July 2ist and 
October Ist, 1,135 cases of cholera, with 564 deaths, have been reported to 
the authorities. In the port of Antwerp there were 244 cases and 89 
deaths. With the exception of Antwerp, the places where the visitation 
has been most marked are those which communicate with our metropolis 
by water. In the provinces the list stands thus: (1) Antwerp, 702 cases 
and 326 deaths ; (2) Flandre Orientale, 199 cases and 118 deaths ; (3) Flandre 
Occidentale, 121 cases and 15 deaths; (4) Hainault, 113 cases and 54 deaths; 
(5) Brabant, 85 cases and 44 deaths. The provinces of Liége, of Limbourg, 
of Luxembourg, and Namur, further removed from the centre of con- 
tagion and possessing the purest drinking water, have been very slightly 
attacked. At the conclusion of his report M. Beco demanded the retorm 
of the laws and regulations concerning sanitary measures in Belgium. 
The local authorities, who are free at present to take the most efficacious 
measures in their power to check contagion, and who too often neglect 
this duty, especially in the country districts, are to be compelled to act 
with io energy, and will have their powers extended for the purpose. 
It is also deemed advisable to improve the system of disinfection and to 
purify the water supply, especially in the quarters of the labouring 
classes, who have been almost the only victims of the scourge. M. Beco’s 
report shows the futility of restrictive measures at the frontier. A 
sounder legislation and the diffusion of a better understanding of the 
simplest rules of hygiene are far surer safeguards against the evil. 

FRANKFORT-ON-THE-MAIN, 

Two cases of Asiatic cholera are reported from Frankfort-on-the-Main. 
The sufferers who have imported the disease into the ay, are, as was also 
the case in Berlin, barge people. They come from Holland. The water 
of the Main is declared to be polluted. 

HAMBURG. 

The total registrations of cholera now amount to 17,962 cases, of which 
7,598 ended fatally. 

MARSEILLES. 


The Advisory Committee of the Sanitary Board of Paris on October 17th 
heard Dr. Brouardel’s report upon his recent journey to Marseilles. He 
declared that the cholera outbreak there was principally due to the con- 
tamination of drinking water by sewerage. Measures necessary to re- 
move this danger had been taken, and the hope was justified that the epi- 

demic was nearly at an end. 





NOTES ON HEALTH RESORTS. 
X.—EGY PT. 
By F. M. Sanpwirtn, M.D., 
Physician to the Kasr-el-Aini Hospital, Cairo ; and formerly Vice-Director 
of the Sanitary Department of Egypt. 


CasES WHICH DERIVE BENEFIT FROM A WINTER RESIDENCE 

IN Eeypr. : 
Catro is rapidly growing in public favour as a winter resort, 
owing to the pure desert air, which acts as a tonic, the 
absence of rain, fog, snow, strong winds, and extreme cold : 
the very complete historical remains, and the modern fruits of 
English civilisation. The patients who may safely be recom- 
mended to winter in Egypt are the asthmatic, those troubled 
with incipient, quiescent, or chronic diseases of the chest, 
sufferers from rheumatism in all forms, and nearly every other 
chronic disease. Patients suffering from rheumatoid arthritis 
are a little better off in Egypt than in other wintering places, 
and this is all that can be said. A dry climate is of value to 
patients with kidney disease, because the skin does the 
greatest part of the elimination, and the renal organs get a 
corresponding rest. 


ContRA-INDICATIONS AND DRAWBACKS. 

The cases which should not be sent to Egypt are those 
suffering from febrile or very advanced lung disease, those 
afflicted with extremely advanced disease of heart or other 
organ; those with a very limited supply of money, and those 
with chronic home sickness. There are many drawbacks to 
wintering on the Nile besides expense and the distance of six 
days from London. Insect life is very apparent in the form 
of flies, fleas, and mosquitos, all requiring some cleverness of 
management. As regards food, we have very fair mutton and 
beef, good poultry, excellent ducks, snipe, and quail, in- 
different bread and cow’s milk, perfect fresh butter, doubtful 
eggs, and a delicious variety of vegetables and fruit. 


SEASON AND Route. 

Visitors are advised not to reach Egypt before November, 
which is one of the best months in the year. Until the rail- 
way from Port Said to Ismailia is completed, they are recom- 
mended to land by way of Alexandria, thus avoiding all risk 
of exposure to night air and bad trains. Patients with lung 
disease should not leave Egypt till the end of April, at least ; 
and rheumatic patients should stay in Cairo till the end of 
May, or even later, to get the full benefit of dry heat. When 
Cairo becomes too hot, Ramleh—a_ seaside suburb of 
Alexandria—is recommended as a suitable place for a week or 
two on the way back to Europe. Intending visitors should 
err on the side of bringing too much, rather than too little, 
warm clothing; for the cold after sunset in January, especi- 
ally on the Nile, is intense. 


RAINFALL, TEMPERATURE, AND WINDS. 

November, already praised, is a rainless month. In De- 
cember the invalid will be subjected to an average maximum 
heat out of doors of 69° F., in January 67°, in February 68°, 
in March 76°, in April 84°, and in May 92°. The average 
minimum temperature by night out of doors does not concern 
the invalid, but he ought to be greatly interested in his bed- 
room minimum heat. In Cairo this need never fall below 
63°, while in April it rises to 68°, and in May to 72°. Rain 
falls on an average three days in the month in Cairo between 
December and Apri], but the whole rainfall of the year is 
only 1} inch. In February there begins usually a dry, dusty, 
desert wind, which reaches its maximum (seven days in the 
month) during April. lt is not unwholesome except to the 
temper, but it is a decided nuisance, and sometimes lasts 
three days at a time. 


WaTER SUPPLY AND SANITARY ARRANGEMENTS. 

The Nile water, when carefully filtered, is excellent to 
drink. Ice is made from distilled water by the water com- 
pany. A drainage scheme will be commenced next summer ; 
at present the best hotels and houses frequented by the 
English are furnished with cemented cesspools ,outside the 
house, carefully trapped and ventilated, and emptied by an 
odourless pneumatic system. The mosques and bazaars are 
all insanitary. 
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NURSES AND HospIrtALs. 
Several English nurses can now be obtained in Cairo; there 
are also good masseurs, and a small English private hospital.? 


{HELOUAN: THE PyRAMIDS AND Luxor. 

Helouan is a suburb of Cairo where rheumatic and skin 
patients can take sulphur baths closely resembling those of 
Aix-les-Bains during the winter, when it is too cold to do so 
in Europe. Life is very quiet, the air exhilarating, and an 
excellent hotel has just been opened there. At the Pyramids 
there are many similar attractions, but no sulphur baths. 
Besides the Sphinx and Pyramids themselves, there is a con- 
stant stream of pleasure-seeking visitors in addition to the 
searchers after health. Luxor is 450 miles south of Cairo, and 
ean be reached by various steamers and Nile boats, while 
the railway line is being gradually extended to it. The cli- 
mate is perfect during January and February. There is no 
rain ; the air is almost the driest in the world, and the tem- 
perature, though cold at night, is delightful by day, being 
something like that of Cairo in February and March respec- 
tively. Thebes and Karnak are both within easy donkey 
riding distance from Luxor. 





THE FIVE YEARS’ CURRICULUM. 


THE OPINIONS OF THE REV. Dr. HAvauton, M.D. anp 
Mr. MircHetr Banks. 


WE are favoured, in reply to a communication which we some 
time since addressed to them, with following observations 
from experienced members of the General Medical Council, 
upon the best means of utilising the extra year which has 
now been added to the compulsory medical curriculum. It 
will be seen that both Dr. Haughton and Mr. Mitchell Banks 
have come to very similar conclusions : 

Dr. Samuet HaveGurton, F.R.S. (Trinity College, Dublin), 
writes : ° 

Out- Patient Practice.—In my opinion the fifth year would 
be best spent in general and special hospital work, especially 
in an hospital where there is a large out-patient department, 
worked diligently by younger men well acquainted with the 
needs of medical students of to-day, and able to take advan- 
tage of their improved medical education. 

The First Year.—It seems to me that the first year requires 
more attention than the fifth. My experience is that, from 
want of knowledge of mechanics, physics, chemistry, and 
natural history, the average medical student is quite unpre- 
pared to enter upon the purely professional part of his educa- 
tion, such as anatomy, physiology, and the study of the 
physical signs of health and disease. 

The Choice of a General Practitioner.—I would not accept cer- 
tificates of six months’ teaching from any general practitioner 
who had not an establishment of at least fifty beds under his 
control, including fever cases and common diseases of 
children. I do not believe that six months under a general 
practitioner will ever be popular in Ireland. 


Professor W. MrircHett Banks (University College, Liver- 
pool) writes :— 

Special Subjects.—If the student has worked properly and 
has passed his earlier examinations at the appropriate 
periods, he should, by the end of his fourth year, have com- 
pleted the necessary lectures and hospital attendance per- 
taining to general surgery and general medicine. I therefore 
think that the fifth year should be devoted as much as 
possible to special subjects. In every place where a medical 
school exists there also exist abundant facilities for the study 
of such special subjects. I would especially mention diseases 
of the eye and ear, children’s diseases (as seen in a children’s 
hospital or children’s ward of a general hospital), diseases of 
women, skin diseases, mental diseases, typhus and typhoid 
fever, and hygiene. I am quite sure that in two winter terms 
and one summer term of three months each an industrious 
student could obtain a great deal of useful knowledge of these 
subjects. I do not mean to say that he would become an ex- 

ert oculist in three months, but, at all events, he would 
om to know when a dangerous state of things was impend- 
ing, and would not go on blundering with a serious eye case 
unaided and ignorant of its real gravity until all chance of 





saving sight was lost. A general practitioner must have a 
very good a of some things, and a smattering of 
everything else beside. I am sure that he can never be pro- 
vided with more than a mere smattering, unless his curricu- 
lum is to be prolonged to seven or eight years. But that 
smattering may include the knowledge of certain sound broad 
ser pe pre which in after-life may save him from making a 
ool of himself and doing damage to his patient. I think that 
the special subjects above mentioned can and should be 
learnt in special hospitals, in special wards of general hospi- 
tals, or in workhouse infirmaries, and that they should be 
studied under trained teachers. 

Foreign Study.—As to the question of the student going 
abroad for special work, I do not think it a wise thing. He 
can get morethan enough of good instruction at home. His 
going abroad should be done after he has qualified and when 
he no longer has the fear of examinations hanging over his 
head. Besides, when a little older, he studies with discrimi- 
nation and is not so likely to be led away into mere idle or 
pleasure-loving habits. 

Pupilage.—As to the great question of whether six months 
of the fifth year can be best spent in pupilage, I do not think 
they can. Nothing is so valuable to a student as being 
trained in the first instance to observe methodically and then 
to reason logically upon what he has observed. If once he 
has acquired this power then he goes on teaching himself for 
the rest of his days. A pupil receives no such methodical 
training. He is occupied in ‘‘ picking up”’ practical details 
which are without doubt useful but of which a knowledge can 
be gained at any later time. But the power of closely observ- 
ing and carefully reasoning can only be learnt when a man is 
a student and only from persons who can observe and reason 
well themselves, that isto say from trained teachers. 

Common Diseases and Prescribing.—The main argument for 
pupilage is that the student, having obtained his degree or 
qualification, enters into practice extremely ignorant of many 
common diseases, such as scarlatina, measles, whooping- 
cough, chicken-pox, scabies, and the other troubles which 
form the bulk of general practice. Moreover, he is very ignorant 
of the so-called art of prescribing. I am firmly of opinion 
that the only way he can get over this difficulty is to go as 
an assistant to a general practitioner after he has qualified. 
This is the proper time for him to pick up the details and 
small, though most necessary, arts of private practice, in- 
cluding the ‘‘ bedside manner.’’ All these things are soon 
learnt, and can be learnt at any time; but, to my way of 
thinking, any part of a five years’ curriculum is far too valu- 
able to be thrown away upon them. Every month of it can 
be spent in a mental training which can never be acquired at 
a later period. Without that special training a man never 
advances in after-life, but plods along by rule-of-thumb, 
neither improving himself nor his art. Furthermore, having, 
after twenty-seven years’ experience, a pretty good idea of 
where and how a student is to learn his work, I cannot think 
it possible for him to get a knowledge of what are termed 
common diseases except by seeing them in actual practice, 
and the controversy hinges upon whether it is best for him 
to study these diseases before or after he is qualified. I know 
very well that doctors who want qualified assistants are 
indignant because the gentlemen who come to them nowadays 
know nothing of general practice, and are very useless until 
they have acquired a knowledge of it. They expect them to 
be of the type of the fast-disappearing unqualified assistant, 
who was a kind of useful helot. But this cannot be in the 
future. What will probably happen is this: On the one hand, 
the practitioner, if he takes a qualified assistant fresh from 
the schools, will simply have to recognise the fact that the 
said assistant will not be of much use to him for some months. 
On the other hand, the assistant will have to recognise the 
fact that he cannot for a while be of much good in the “‘ busi- 
ness’’ part of his master’s work, and must at first be content 
with mere bed and board by way of remuneration ; he will 
have, in fact, to regard a first assistantship as merely an 
extension of his curriculum. I see no other way for it. , 

Permissive Pupilage—With these views it may be fairly 
asked why I voted in the General Medical Council for allow- 
ing the student, if he wished, to spend six months out of his 
fifth year as a pupil. For the following reasons: (1) Because 
it was represented to the Council that a large body of general 
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practitioners was in favour of it, and I believed that the views 
of these gentlemen were entitled to respectful consideration, 
even although my inward conviction was that these same 
general practitioners were much more concerned for their 
own interest in the matter of getting useful business assistants 
than they were for what was »-tually best and most valuable 
for the student in the matter of education. (2) Because there 
are certain instances where the privilege of taking six months 
pupilage may be usefully employed. Take the instance of the 
son or near relative of a doctor in good practice, with perhaps 
plenty of rough, but useful, surgical work. A father or relative 
would be likely to take pains with the lad, and teach him well 
and usefully. (3) Because I felt certain that the privilege 
would not be extensively used. Students have a very shrewd 
notion of what is best for themselves, and it is a very note- 
worthy thing that, although the privilege of pupilage has 
been granted for years 7 the College of Surgeons, only a very 
few individals have availed themseives of it. 

The Choice of a General Practitioner.—As to what evidence of 
fitness should be required from a practitioner who wishes to 
take pupils, I do not think there need be much trouble about 
that. If the six months’ pupilage had been compulsory 
instead of optional. it would have been quite a different thing. 
But, believing as I do, that only a few men will elect to go as 
— a reference probably to the Medical Directory would 
suffice to indicate the status and respectability of the prac- 
titioner. Probably the simplest way would be for the student 
to declare for what University or Licensing Body he wants 
his pupilage certificate, and the practitioner could apply to 
that University or Licensing Body for the requisite authority. 
The business would most likely be left in the hands of Deans 
of Faculties or Secretaries of Colleges. . 





LUNATIC ASYLUMS, IRELAND: ANNUAL 
REPORT. 

Increase in Numbers.—Death-rate.—Importance of Post-mortem 
Investigations.—Proposed Special Arrangements for Imbecile 
Children and Harmless Lunatics. 

Tue forty-first report of the Inspectors of Lunatics in Ireland 

shows that of the 16,689 patients mentally affected on Janu- 

ary Ist last, 11,734 were located in district asylums, 4,180 in 
workhouses, 632 in private asylums, and 143 in the Central 

Criminal Asylum. An increase of 438 has taken place during 

the year, and the number of lunatics under care has increased 

from 249 per 100,000 of the population in 1880 to 355 per 

100,000 in 1891. Of the 11.734 under treatment in district 

asylums, 3,010 were admitted during the year. Of these, 

2,350 were first admissions, while 660 had been under restraint 

oe: The discharged amounted to 1,759, of whom 1,218 
ad recovered, while 49 were improved, and 156 not improved, 

and 888 deaths took place. 

The percentage proportion of deaths to the daily average 
number under treatment was 7.6, and the disease which 
— most fatal was phthisis, accounting for 215 of the total 

eaths in district asylums, or a percentage of 27.2. 

In 1534 cases the cause of death was ascertained by post- 
mortem examination, showing an increase on the numbers in 
former years. As pointed out in a recent report, the import- 
ance of these investigations cannot be too strongly urged, 
tending as they do (1) to protect the insane, since by them 
any injuries inflicted during life may be discovered; (2) to 
safeguard the asylum staffs, preventing after-accusations of 
ill-treatment being brought forward; and (3) to advance our 
knowledge of brain disease, and afford the means to the me- 
dical officers of asylums for the study of pathology. 

In consequence of the overcrowding of district asylums, the 
necessity for further accommodation is becoming more and 
more urgent. The inspectors suggest that some relief to 
overcrowding could be obtained by the establishment of 
training schools for idiotic and imbecile children. Further, 
the erection of succursal district asylums in each province 
for the reception of chronic and harmless lunatics would tend 
to relieve the plethora existing in district asylums, but the 
best procedure would be the accommodation of certain classes 
of the insane in disused or partially occupied workhouses, 
under conditions and restrictions similar to those which work 
80 well in Scotland. 


ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES. 

WE are indebted to the officers of the several universities, 

colleges, and medical schools in England for the returns 

which enable us to publish the subjoined table, showing the 

number of undergraduates and students who have commenced 

the study of medicine this session. 


A. B e. D. E 
St. Bartholomew’s Hospital ... 112 ... 24 0 17 136 
Charing Cross Hospital ... co DD ue WD ue DB ue SF 85 
St. George’s Hospital =“ a te ae tom Dame 2am 2 
Guy’s Hospital oe owe nen Bu Bee Bua 
King’s College ose ~~ en oem On Ra SS 
London Hospital ... “ue we ae a ae a 116 
St. Mary’s Hospital cine oh um Om) 3 7 98 
Middlesex Hospital oie « Bae Bue Bw Cu 
St. Thomas’s Hospital ... we ww mn om CO me Oe 
University College ... es a da ee OO ae - 
Westminster Hospital _... ~~ Bw &a OF ow 2 16 
London School of Medicine for 
Women .. we one eco ae Oe OP ge - 
Cambridge University ... anita = wa a = _ 
Oxford University ... ai a Ow i= we 20 
University of Durham College 
of Medicine ss oa a «a @ n= a 
Bristol Medical School ... a ean 2 2 — we 30 
Owens College, Manchester... 60 ... 36 5 55 .. 101 
University College, Liverpool... 24 ... 6 2?) 2 |. 
Yorkshire College, Leeds a ano es Oe ea 
Mason College, Birmingham ... 32 ... 42 . tur Bu WP 
Firth College, Sheffield ... mm ae 0 Dic: mae 


en eww = 


LondonSchoolofDentalSurgery — . 
* No return. 
A. Number of students who have ertered for the full curriculum. 
B. Number of students who have joined for special courses. 


c. Number of dental students. . 
p. Number of students who have joined classes for preliminary in- 


struction. : 
E. Total excluding students who have joined classes for preliminary 


instruction. 

These returns will be studied with more than usual interest 
because they are the first to show the influence of the addi- 
tion of an extra year to the compulsory curriculum. 

The total number of students who have begun medicak 
studies in England this session is, it would appear, somewhat 
less than in recent years, but the diminution has not been so 
great as some have anticipated. There is ‘a distinct falling 
off in the metropolitan schools taken as a whole, but the 
deficiency is not very large. It may with equal probability 

. be attributed to the prolonged delay in coming to any definite 
solution of the university question, which has been due to 
the difficulty of satisfying all the numerous educational 
interests involved, a difficulty which the medical schools 
have, it will be admitted, done their best to smooth away. 

It will be found that there is a falling off in the number of 
new entries for the whole curriculum at all the metropolitan 
medical schools, with three exceptions. These are St. Bar- 
tholomew’s Hospital, which has somewhat exceeded its large 
total for last year; Guy’s Hospital, where the steady increase 
observable during recent years has been more than main- 
tained; and the London Hospital, which shows a large 
improvement upon the unusually low entry of last year. 

The return from Cambridge University is not quite com- 
plete, and the final number will probably be slightly in 
excess of that of last year. The University of Durham Col- 
lege of Medicine (Newcastle-on-Tyne) shows a remarkable 
improvement. The three Colleges of the Victoria University 
—the Owens College. Manchester, the University College, 
Liverpool, and the \orkshire College, Leeds—show a per- 
ceptible falling off. 


Society For RELIEF OF WIDOWS AND ORPHANS OF ME- 
picaAL Men.—Sir James Paget, President, took the chair at the 
quarterly Court of Directors held on October 12th. Fifty-eight 
widows, twelve orphans, and four orphans on the Copeland 
Fund made applications for grants, and it was resolved that @ 
sum of £1,256 should be distributed among them at the next. 
court. The directors recommend that a Christmas present 
should be given this year to the widows and orphans in the 
fund, namely, £5 to each widow, £2 to each orphan, and £5 
each to the four orphans on the Copeland Fund—in all £334. 
Fournew members were elected, and the deaths of four reported. 
The death of a widow was announced, and three orphans had 
ceased to be eligible for further grants. The expenses of the ' 
quarter were £63 14s. 6d. A legacy of £20 had been received 
from the executors of Mr. T. G. D. Davies, a life member. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 
Susscriptions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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——_oe--—— 
SOME LAST WORDS OF THE ANTI- 
RESEARCHERS. 


THE anti-research controversy opened at the Church Con- 
gress and which at one time threatened to extend itself to por- 
tentous proportions happily seems now likely to come to an 
early conclusion ; and that in the fashion which must be 
wholly satisfactory to the profession since physiological ex- 
periment of the kind is absolutely necessary for the progress 
of human knowledge and the alleviation of human suffering. 
Miss Cobbe has fairly turned tail and quits the field. She 
does so under an excuse which very well accords with 
the system of tactics which she has throughout adopted in 
this matter. For a series of years, and in a variety of 
publications, this lady brought a series of vile accusa- 
tions against the most eminent, humane, and accom- 
plished physicians, surgeons, and scientists of the day, 
having charged men of the rank, class, and character 
of Lister, Burdon Sanderson, Lauder Brunton, Ferrier, 
Horsley and their supporters and defenders Paget, Clark, 
Humphry, Wilks—and in fact the whole medical profession 
with a few insignificant exceptions she has charged ; the 
one with performing and the other with countenancing 
and defending, acts which she so describes as to induce her 
ally in the attack—Canon Wilberforce—to describe them 
as ‘‘inhuman devils,” and the Bishop of Manchester to 
characterise them as ‘‘diabolical.” She now withdraws 
from the contest which she has provoked, because she finds 
it intolerable to be told, with abundant proof adduced, that 
her quotations are false ; that she has deliberately suppressed 
the fact that in the very operations to which she refers 
morphine and chloroform were administered ; and that she 
has repeatedly and fraudulently omitted to state that vital 
fact. 

She withdraws behind the shield of that very lame 
Achilles, Dr. Berdoe. She thinks it right to have spent 
years in reviling, insulting, and injuring to the utmost of 
her power, and in calumniating with the grossest falsehoods, 
he acts and character of men who are justly to be counted 
as among the benefactors of mankind. When her false- 
hoods are plainly exposed and she is challenged in very dis- 
tinct language to bring her statements to proof—state- 
ments which she has not attempted to prove and knows she 
cannot prove—to withdraw them in sackcloth and ashes, she 
replies through Dr. Berdoe that her feelings are too much 





hurt to allow her to take the only course which truth and 
honour and justice demand—that of humble, open, and life- 
long repentance and humiliation. 

Among her companions in misfortune and discredit are the 
Bishop of Manchester and Bishop Barry ; her companions in 
misfortune because they have been misled, and have not hesi- 
tated to join her in her abuse, upon data which they now know 
to be false, and which they ought of their own initiative to have 
ascertained to be false at least a year ago; her companions 
in discredit thus far, because neither has yet taken the course 
which might be expected from men of their high position and 
moral obligations. They must now be convinced of the utterly 
baseless fabric of Miss Cobbe’s allegations; they cannot, 
and they have not ventured, to deny it, the proof has been, 
and is, abundant. They have seen her avoid the plainest 
issue ; they have seen her shelter herself under the vain ex- 
cuse that the book was written for her in great part by a 
literary ‘‘ ghost,” and that the frauds and falsehoods must 
therefore be imputed to the ghost, and not to her. 

It is, of course, open to Miss Cobbe to throw her literary 
assistant into the ditch, and to take for herself the credit of 
all the high moral indignation with which she fills her signed 
preface ; and thus to leave her literary assistant to bear the dis- 
honour of having deliberately suppressed the vital fact that 
in the very operations which are quoted in inverted commas as 
evidences of horrible cruelty, the animals were under the 
influence of chloroform or of chloroform and morphine. 
It is of little avail for her to do this, because in her 
preface she takes upon herself the whole responsibility 
of asserting that in every instance cited the presence or 
absence of anesthetics has been carefully noted. But evenif 
she chooses to resort to this device, let her do so openly, 
honestly, and as becomes an Englishwoman. If the fault, 
nay, the crime, of this suppression of the truth on which such 
an edifice of deliberate, wholesale, and persistent calumny has 
been built, be not with her but wholly with her assistant, let 
her at least express her profound regret at the deceit which 
has been practised on her, and at having been led, in that case, 
unwittingly to have done a most cruel wrong. Thus far she 
has done nothing of the sort. She is a professed exponent. 
of the laws of YVeracity, with a big V, and no doubt 
the list of eminent persons who have been misguided 
by her, and induced to allow their names to be paraded 
as patrons of the Antivivisection Society, has relied upon 
her Veracity, and taken it to mean truthfulness. Let 
Lord Coleridge, Mr. Stansfeld, Mr. John Morley, the 
Bishops of Southwell, Liverpool, Wakefield, Carlisle, in addi- 
tion to the Bishop of Manchester and Bishop Barry, let them 
one and all, come forward now and say honestly what they 
think of this exhibition of Unveracity. They, who are not 
ladies, need not shrink back because a spade is called a 
spade; and if this thing is, as Professor Horsley has 
shown it to be, a falsehood of the worst kind, they need 
not be deterred from expressing their opinion, even though 
a ‘‘Saxon monosyllable” has been used to characterise the 
falsehood. Truth is truth, and falsehood is falsehood, 
whether it be described in words of English or of Latin 
origin. 

A word or two further is necessary as to the position in 
this matter of Mr. Lawson Tait and Dr. Berdoe. Mr. Lawson 
Tait’s public appearances are superabundantly combatant on 
occasions, but this time at least they are sadly deficient in a 
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sense of humour. He avoided any discussion before the 
British Medical Association (of whose Council he is a 
member, and of whose Scientific Grants Committee he is 
also a member) of the resolution passed unanimously by 
the Nottingham meeting. at which he was present, affirming 
the immense value to medicine and surgery, and to the 
advance of knowledge of experiments on living animals; 
and he absented himself from the discussion at the 
Folkestone Church Congress. He has now come out in 
the Times with a challenge to Sir Andrew -Clark, Sir 
James Paget, and Dr. Wilks, in which he aims at figuring 
as a David before a whole group of Goliaths, and chal- 
lenges them to a public slinging match before an un- 
qualified and uninformed public. Speaking of the matter 
wholly as the public act of a public man, it is one 
marked by strange witlessness and a want of good taste 
which must shock everyone—even those who have none. 
But with perfect self-possession and dignity these gentlemen 
have known how to shake off this little impertinence ; their 
reply is perfect, and Mr. Lawson Tait, in a subsequent num- 
ber of the 7imes, having knocked his head against it, 
professes to have invited them to a discussion before 
a medical society or audience. But such discussions he has 
always carefully avoided, and the letter to which they have re- 
plied does not even hintat sucha proceeding. He has had oppor- 
tunities in abundance at the meetings of the British Medical 
Association and at International Medical Congresses, and 
occasions innumerable of raising the question of the 
utility of experimental research before an instructed audi- 
ence ; he has never availed himself of them. These leaders 
of medicine are well justified now in replying to such a critic 
on such an occasion ‘‘ non tali hoste nec auditoribus istis.” 

As for Dr. Berdoe, we have no other words than those 
of pity, and of shame. Dr. Berdoe appears on his own con- 
fession to have stood sponsor for every one of the 
utterances in Miss Cobbe’s book. He has had the oppor- 
tunity—nay, he was charged with the duty—of verifying the 
alleged facts ; his elementary duty was, under these circum- 
stances, to compare the statements in Zhe Nine Circles 
with the narratives which they professed to quote, and to 
see that they accurately and fully represented the truth. He 
became sponsor for a series of grave omissions which 
falsified the main facts. It is impossible further to hold 
him guiltless of being at least as disingenuous in the 
matter as Miss Cobbe. He, by his professional obligations, 
was especially bound to see that the truth, the whole truth, 
and nothing but the truth, was told of his professional 
brethren. It is a matter of profound regret that any medical 
man should have put himself in the painful position in 
which Dr. Berdoe stands. 

As one of these medical gentlemen is a member of the 
Council of the British Medical Association and the other isa 
member of the British Medical Association, it especially 
behoves them at least to endeavour to purge themselves of 
their offence by some open, plain, and clear statement before 
their colleagues. Until they do so, they leave themselves 
open to the charge of being accessories to a falsehood that 
calumniates and insults some of the most estimable of their 
brethren in the Association and in the profession ; and that 
is a very grave charge. 








Tue annual dinner of the Richmond Hospital will take 
place in Dublin on Saturday, November 5th. 





THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT! 
V.—ScoTLanpD. 

Some Sanitary Legislation denied to Scotland.—Importance of 
the Local Government Act for Scotland.—Compulsory A ppoint- 
ment of County Council Medical Officers, with Security of 
Tenure.—The Scotch Public Health Bill a Quarter of a Cen- 
tury Old.—Very Defective Powers of Local Sanitary Autho- 
rities.—Insufficiency of the Board of Supervision as a Board of 
Health.—Hints for Reform. 

In Scotland the greatest achievement of the late Adminis- 

tration was undoubtedly the passing of its Local Govern- 

ment Act. Scotland shared in the advantages of the In- 
fectious Disease (Notification) Act, and considerable facilities 
in respect of matters of scavenging and the regulation of the 
construction of new buildings were :conferred upon the 
smaller towns under the Burgh Police Act of 1892. But the 
northern kingdom was, curiously enough, excluded from the 
benefits of what the President of the Local Government 

Board termed the natural complement of the Notification 

Act—the Infectious Disease (Prevention) Act—nor did it 

receive anything as the equivalent of the Public Health Acts 

Amendment Act of 1890. 

Prior to 1889 the conditions of local government in, at any 
rate, the more important urban districts under the Public 
Health Act, supplemented as it almost invariably was by 
local Acts, were fairly adequate. The whole system of rural 
administration was non-representative. The affairs of the 
county generally—roads, police, weights and measures, the 
Contagious Diseases (Animals) Acts, Food and Drugs Acts, 
were governed by the Commissioners of Supply, a body of 
country gentlemen having a certain property qualification. 
These matters, with the exception, perhaps, of the last, 
were administered with economy and efficiency. The Poor 
Law was and is administered by the parochial board, a prac- 
tically non-representative body, which, however, discharges 
its Po>r-law functions reasonably well. But, unfortunately, 
faute de mieux, the parochial board had grafted upon what 
may be termed its normal functions the duty of executing 
the Public Health Acts. The parish became the unit of 
sanitary administration, and the sanitary administration of 
the rural districts was, in the worst sense of the term, paro- 
chial. These boards had no competent advisers. Money 
was frittered away in interparochial jealousies. Villages situ- 
ated partly in two parishes had separate water supplies for 
each parochial division. Isolation hospitals were not, be- 
cause the parochial feeling was too strong to permit of inter- 
parochial combination for such a purpose. The Public 
Health Act was very largely a dead letter. The “ parish 
council” has been shown to be a failure as a unit of sanitary 
administration, so far as Scotland is concerned. The Local 
Government Act for Scotland effected an entire revolution. 
The county council, a popularly elected body, became the 
supreme sanitary authority in the county; the district com- 
mittee, composed mostly of members of the county council, 
with a representative from each parochial board, became 
the local authority under the Public Health Act for a group 
of parishes. By the timely representations of the Medical 
Officers’ Society of Scotland and the active intervention of 

1 The articles of the series already published have appeared in the 
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Mr. Ernest Hart as Chairman of the Parliamentary Bills 
Committee of the British Medical Association, and of Dr. 
Farquharson, M.P., every county council was not only per- 
mitted, as in England, but required to appoint a medical 
officer of health, dismissible only with the consent of the 
central authority; and this officer might also, and usually 
does, hold the like position in relation to the district 
committees, the exceptions being in the case of the large and 
inaccessible highland counties, in which, in whole or part, 
the services of the former parochial sanitary oflicers have 
been retained. 

The result of all this—which is precisely what was refused 
by Mr. Ritchie (in spite of the same representations) in the 
English County Councils Bill—is that considerable strides are 
being made in the improvement of sanitary conditions in rural 
Scotland. Water supply and drainage schemes are every- 
where in the air, dairy farms are being remodelled, combina- 
tions for hospital purposes are being formed, the Notifica- 
tion Act is being generally adopted, questions of river pollu- 
tion are being seriously taken up. And the new activity in 
the rural districts is being reflected in the smaller urban 
districts, which have been stimulated into honourable 
emulation. 

This new activity, however, is being cribbed, cabin’d, and 
confined for want of legislative powers which, it is to be 
hoped, the new administration will supply. Everything in 
the way of sanitary disabilities is implied in the reflection 
that the Scotch Public Health Act is a quarter of a century 
old, and that the only appreciable addition to the powers it 
confers has been the extension of the Infectious Disease 
(Notification) Act to Scotland. In 1867 it was doubtless felt 
that it would be wasteful and ridiculous excess to endow 
parochial sanitary authorities with any material powers, and, 
consequently, the newly-created authorities find themselves 
paralysed in their efforts to ameliorate the condition of their 
districts ; they have no power to arrange for the scavenging 
and cleansing of villages, these having a population some- 
times of 8,000 or 10,000. Their powers in respect of the pre- 
vention of the spread of infectious disease are limited; it is 
doubtful whether they have any powers in respect of infected 
milk ; they have fno power to interfere with the erection of 
houses offending in every particular against established sani- 
tary principles ; they have no power to deal with tenants who 
turn what were designed as ‘‘ sanitary conveniencies ” into 
sickening foci of nuisance. The threatened invasion of 
cholera has directed attention to a further pressing and 
national sanitary disability. Scotland is without powers for 
the formation of combined port sanitary authorities. Thus 
it happens that the sanitary jurisdiction over the waters of 
the Forth, so liable to importations of diseases prevalent on 
the Continent, is divided between nearly a dozen indepen- 
dent local authorities ; and Glasgow, ‘‘ the second city in the 
kingdom,” has to rely upon the good offices of another local 
authority at the entrance to the Clyde for protection against 
seaborne infection. In short, the sanitary disabilities of 
Scotland are many and grievous. The remedy is obvious—a 
new Public Health Act. 

The evolution of the new local government system in Scot- 
land has thrown into strong relief the imperfections and 
anomalous constitution of the national health department. 
Like the Local Government Board, the Board of Supervision 
had its origin as the central authority for the care of the 





poor ; and it may be said at once that its administration of 
the Poor Law has been altogether admirable. As time ad- 
vanced, certain duties with respect to the public health be- 
came superimposed, until at the present time it is all that 
stands fora national health department for Scotland. The 
Board is composed of half-a-dozen lawyers, with two or three 
gentlemen nominated by the Crown. It is staffed upon the 
most meagre scale. There are no medical nor engineering 
inspectors. Gentlemen without special training and but 
slenderly remunerated represent the Board alike upon Poor- 
law and public health inquiries. There is, properly speak- 
ing, no medical or scientific staff. The highly esteemed 
medical officer for Edinburgh acts as consulting medical 
officer, with the munificent salary of £200 per annum. |. It 
need hardly be said that the Board has never done any 
scientific work, that much valuable material has been lost 
through the starved condition of the medical department. 
Apart from references in respect of legal questions, the 
Board is ‘‘impossible” as an advisatory body in sanitary 
matters for local authorities. When questions of sanitary 
engineering are forced upon it, it becomes necessary to ap- 
point an engineer in private practice to advise the Board. 
When the Board is required to arbitrate upon important 
sanitary questions, it has to resort to the employment of a 
‘* special commissioner.” In fine, the Board of Supervision 
as a national board of health is an anachronism. In so far 
as questions of public health are concerned it is without in- 
fluence in the national councils. 

It would be easy to sketch the constitution of a reformed 
board, upon which the legal profession would not be so much 
over-represented. Under such a board the activities of 
the existing lay inspectors would be confined to the superin- 
tendence of the administration of the Poor Laws. The Board 
would have the advice of a medical officer of position, unen- 
tangled by other engagements. A couple of medical in- 
spectors would be required, and there would probably be a 
senior and junior engineering inspector, whose supervision 
would be security against the occurrence of such /iascos in 
the matter of water and drainage schemes as have been the 
discouragement of the smaller local authorities in the past. 
Will the administration which has come into office have 
courage to deal with this urgent question? May we hope 
to see a new Public Health Act for Scotland introduced under 
its auspices ? 





“UNSOUND MIND” VERDICTS ON SUICIDE. 
TuovGH we often read in the newspapers of juries declaring 
persons to have committed suicide while in a state of tem- 
porary insanity, we suspect that there are very few persons 
versed in history and knowing human nature who really 
believe that the act of suicide is in itself a proof of mental 
derangement. Some recent verdicts are well calculated to 
attract attention to this view of the subject. Few of the 
legislators of antiquity treated self-destruction asa crime, 
though of their great writers we can recall Plato, Aristotle, 
and Virgil, who condemned the practice in a decided manner. 

The Stoics taught that under some circumstances a man 
had not only a right to take his life, but if he felt that exist- 
ence was mere misery and without honour or profit, he was 
bound to ayail himself of so easy an escape—patet janua et, 

There is a long list of suicides in ancient history, including 
the great names of Hannibal and Cato. Men are much 
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influenced in their views of suicide by their religious belief. 
Sakya Muni did not condemn it, and as death offers to the 
Buddhist the prospect of a change of being, suicide is very 
common among the Chinese and Japanese. The Brahminical 
religion encouraged some forms of voluntary death, such as 
suttee, and self-immolation before the car of Juggernaut. It 
is recorded of a Hindu grandee in the time of the Emperor 
Jehangir that at his death fifty of his wives allowed them- 
selves to be burned on his funeral pyre. Nevertheless, sui- 
cide does not appear to be at present very common amongst 
Hindus, who are habitually timid, and often take dismal 
views of a future life. Self-murder is strongly forbidden in 
the Koran save when the faithful give their lives away in 
battle, hence ordinary suicide is rare in Mahomedan coun- 
tries. As the Catholic Church condemns self-destruction, it 
is rare in strictly Catholic countries such as Spain and 
Southern Italy. On the other hand, the proportion of suicides 
to the million is much higher in Protestant countries. The 
Bible is held to be the religion of Protestants, and it contains 
no express prohibition of suicide unless we admit that the 
commandment, ‘‘ Thou shalt not kill,” is designed to forbid 
a man slaying himself as wellas his neighbour. It is in 
great cities like Paris, Berlin, and Vienna that the propor- 
tion of suicides is highest. This is in part owing to the 
prevalence of materialistic or pessimist views. 

The old laws of England were strenuous in pursuing self- 
murder as a crime. According to Blackstone, it was an 
offence against the king, who had an interest in the preser- 
vation of his subject. The suicide was buried at a cross 
road or in a field, and his property was declared forfeited to 
¢the Crown. Out of compassion for the relatives, who alone 
suffered from these laws, juries became accustomed to bring 
in a verdict of suicide while in a state of temporary insanity. 
The Act of 1882 greatly modified the severity of the old laws. 
The suicide may now be buried quietly in a churchyard ; but 
a clergyman cannot be forced to attend to give religious 
rites. As in Scotland there never were coroners’ inquests, 
suicides are peaceably allowed to be buried in the church- 
yard, and, as funerals are common without any prayer at the 
grave, such questions never attracted interest. 

The old practice of bringing in a verdict of insanity in 
eases of suicide seems as prevalent as ever in England, 
though the excuse is not so strong. It is to be regretted 
that juries are thus continually seeking to evade the law by 
a formula which smacks strongly of affectation or paradox, 
and which provides a doubtful remedy for the susceptibilities 
of sorrowing relatives. To bring in a verdict that a man has 
killed himself under the weight of cruel misfortunes may be 
a grievous duty ; but it is a poor escape wrongly to impute 
to him a disease which is so often hereditary. Thus, the 
verdict that the suicide was of unsound mind may be an 
injury to his descendants. 

Another question which juries have to consider is that 
there is a considerable number of instances where men, 
having ruined themselves by rash speculations or extrava- 
gance, have deliberately committed suicide in order that 
their wives and families should reap the benefit of insurance 
money. With some companies policies are made void by 
suicide, or payment is only made when a specified time has 
elapsed between the act of insurance and the death. Others 
refuse payment to the heirs of suicides unless they are clearly 
proved to be insane, while others pay without question. Thus 





a jury bringing in a verdict of suicide while non compos mentis 
instead of felo de se may unconsciously assist a plot to obtain 
money for a man’s relations by the surrender of his own 
life. 

There is no doubt that a large proportion of those who 
make away with themselves have previously shown sym- 
ptoms of mental aberration. From the statistics furnished 
by Professor Morselli in his elaborate work, Z/ Suictdio, it 
would appear that the proportion is about one-third; and 
Dr. Wynn Westcott tells us, in his book on Suicide, that, 
after careful investigation into all the cases of suicide with 
which he had to do as coroner, he found that in 20 per cent. 
only had the deceased ever exhibited symptoms of insanity 
obvious to the friends and relatives. 

In modern times, some celebrated writers—as Voltaire, 
Hume, and Goethe—have defended suicide; and there are 
instances where men who have never shown any symptoms 
of insanity, have in a calm and logical frame of mind deliber- 
ately renounced the gift of life in order to escape impending 
misery or disgrace. Those who believe that death is a sure 
and thorough opiate for misery will now and then find the 
temptation too hard, and will seek it as the last relief from an 
unhappy life; but so strong is the love of life, and so inde- 
structible is hope in the human breast, that most men, what- 
ever their belief, will bear their burdens to the end. Hence 
we are convinced that suicide will never be common with any 
class. A man who believes that this state of existence is 
given him as a trial, or that his happiness in the next world 
will be influenced by a virtuous life, will be the last to think 
of shortening the period of preparation. 

We are disposed to advocate the removal of all relics of 
futile attempts to follow accomplished suicide with legal 
punishment or disgrace, retaining penalties only against those 
who would assist in itscommission. Even as the law stands, 
it is a scandal that juries sworn to find according to the evi- 
dence should persist in accepting suicide as in itself a proof 
of insanity. 
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THE formal installation of Professor Virchow as Rector of 
the University of Berlin took place on Saturday, October 
15th. ‘The subject of his inaugural address was How to Pre- 
pare for the Study of Natural Science. 


M. Peyron, Director of the Assistance Publique, has issued 
instructions to the authorities of all the hospitals in Paris to 
prepare statistics of all the accidents which have been caused 
by the inhalation of chloroform from April lst, 1890, to the 
present time. 


Mr. CuristoPHER HEATH will devote his Bradshaw Lecture 
at the Royal College of Surgeons to the subject of Diseases of 
the Nose. We understand that it is his intention to discuss 
and criticise some of the newest developments of intranasal 
surgery. The lecture, as was announced last week, will be 
given on Thursday, December Ist, at 4 p.m. 


WueEN Sir Joseph Lister’s period of office as Professor of 
Clinical Surgery in King’s College expired last April, he 
retained charge of beds, and has thus continued to place his 
invaluable services at the disposal of the hospital and its 
surgical patients. This arrangement was originally made 
only for one year, but it is hoped that it may be continued, 
and that it may be long before King’s College Hospital is 
— of the services of the most illustrious member of 
its staff. 
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THE autumnal general meeting of the Irish Medical Schools’ 
and Graduates’ Association will be held at the rooms of the 
Medical Society on November 2nd at 6r.m. On the same 
evening the Association will dine at the Holborn Restaurant 
at 7 p.m., Dr. James N. Dick (Director-General Medical 
Department, R.N.), president, in the chair. 


Lorp HERSCHELL, Chairman of the Royal Commission on 
Vaccination, will continue to hold that post ; but, owing to 
his duties as Lord Chancellor, which recommence at the end 
of this month, will not be able to preside so frequently as he 
did in the early part of the year. His place in his absence 
will be taken by Sir James Paget. 





WE inadvertently last week spoke of Dr. Walter Dickson 
«who after many years of distinguished service in the Royal 
Navy filled the office of Medical Inspector of Her Majesty’s 
Customs with high success) as ‘‘C.B.” We hope, however, 
that this inadvertence will only prove to be another exempli- 
fication of Campbell’s words that ‘‘coming events cast their 
shadows before.” 


THE arrangements for the sixty-second session of the Har- 
veian Society of London are now complete. The annual 
meeting will be held on January 18th, when the President, 
Dr. Cheadle, will deliver his address. The annual dinner 
will be held on November 22nd. The Harveian Lectures will 
be given by Mr. Field on December Ist, 8th, and 15th. The 
subject is, as already announced, the Pathology and Treat- 
ment of Suppurative Diseases of the Kar. 


MEDICAL INCOMES IN GERMANY. 
Tue following figures, revealed by the income-tax returns, 
show the prospects of the medical profession in Berlin in 
anything but a satisfactory light. There are 1,747 doctors in 
the city, or nearly half the profession, who make less than 
£150 a year. Only 250 make £400, and only 170 more than 
£500. 
LORD TENNYSON. 

Iris generallystated that influenzawas the immediate cause of 
the death of the Poet Laureate ; and Dr. Dabbs informs us that 
for about thirty-six hours after the case began to grow rapidly 
alarming, the symptoms were, in his opinion, markedly those 
of influenza. The case however was, in its main features, one 
of break-up of natural powers. Only (Dr. Dabbs writes to us) 
the wonderful watchfulness of others had kept him alive and 
well so long. 


THE GUILD OF ST. LUKE. 

On Tuesday, October 18th, St. Luke’s Da , the twenty-eighth 
anniversary of the Guild of St. Luke, Evangelist and Physi- 
cian, was celebrated at 480 churches. At St. Paul’s, in the 
evening, a special service was held, at which the Rev. Canon 
Knox Little preached. The music was given by the London 
Gregorian Association, and the surplus of the offertory is to 
be devoted to the Medical Missionary Fund. 


A DISASTER WHICH REQUIRES INVESTIGATION. 
We learn from authoritative sources that public feeling 
is greatly and justly excited by the following incidents, 
which are likely to be, and ought to be, the subject 
of further official inquiry. Although cholera was known 
to prevail at Barracoo, 13 miles beyond Rawal Pindi on 
the Kashmir road, yet two regiments of Kashmiri in- 
fantry and a battery of artillery were recently allowed to 
march through the different military camps between that 
station and the frontier in defiance of protests from local 
civil and military officers, who foresaw the inevitable spread 
of the disease. What happened? Cholera was carried alon g, 
and there died: Surgeon-Colonel Allan, Surgeon-Captains 
Kenny and Fowler, Majors Dimond and Cole, six European 
soldiers, and about the same number of civilians near tke 





sanitarium of Murree. Who is responsible for this wholesale 
creation of widows and orphans? Fifty-nine of the Kashmir 
troops also died; there is only one European officer and a 
native apothecary with each of these regiments, and both 
discipline and sanitation, it is needless to say, are not of the 
highest order. We fear there was painful mismanagement 
in this case, and under circumstences which peculiarly 
and urgently demand investigation. It will be pleaded, 
of course, that the Kashmir troops had to be pushed 
through somehow before winter; but, admitting the 
necessity, were the medical and other protests against the 
certain diffusion of cholera treated with reasonable attention, 
and made the basis of rational precautions? We should be 
sorry to prejudge these questions, but according to much 
weighty information that has reached us the medical warn- 
ings which ought to have been regarded seem to have been 
set aside, with the usual calamitous results. We cannot for- 
get that we have generals who make no secret of their being 
above taking medical advice. Was this disaster, as is openly 
stated, an outcome of that spirit? 


PROFESSOR BILLROTH’S JUBILEE. 

On October 8th the formal celebration of the twenty-fifth 
anniversary of Professor von Billroth’s appointment to the 
Chair of Surgery in the University of Vienna, and the fortieth 
of his graduation as Doctor of Medicine took place with 
all the solemnity customary on such occasions among 
German-speaking people. Seventy of the most distinguished 
of his old pupils—among them Professor Czerny of Heidelberg, 
Professor Wélfler of Graz, and Professor Mikulicz of Breslau— 
attended, and presented him with a Festschrift of 600 pages, 
to which several of them had contributed. The proceedings 
terminated with a banquet, at which the toast of the evening 
was proposed by Professor Wdlfler. On October 11th the 
University itself, as represented by all its chief officials and 
professors and all the medical societies of Vienna, joined in 
doing honour to the distinguished surgeon. The tide of con- 
gratulatory eloquence rolled full and free, the most notable 
address being one by Professor Albert, who recited Professor 
Billroth’s surgical exploits, and generally sang his praise with 
almost bardic enthusiasm. 


DEATH FROM CHLOROFORM. 
WE have been favoured by Mr. W. B. Pettitt, House Physician 
to the Bradford Infirmary, with the following report of a case 
of death under chloroform. The patient was admitted some 
three months ago for perineal abscess. Ether was adminis- 
tered the same night, and was very badly taken. The wound 
and perineal sinus not closing, it was decided to scrape it 
again, so chloroform was administered ; this anzsthetic was 
also badly taken, the patient taking a long time (fifteen to 
twenty minutes) to go under, and struggling somewhat. 
Chloroform was again administered for a third operation, and 
again badly taken. A fourth operation being considered 
necessary, on September 23rd, at 4.30 p.m., Mr. Pettitt pro- 
ceeded to administer chloroform, Mr. Pettitt administered 
it, according to his custom, on a coarse towel folded once, 
and formed into a loose cone by holding it nipped up by 
finger and thumb, just enough to cover the mouth and nose. 
The patient, as previously, began talking, then struggling, 
and this wus followed in about ten minutes by a sud- 
den convulsive seizure, apparently epileptiform, with 
marked lividity. The head, neck, and back were rigidly 
arched backwards, and the pulse stopped; respiration, 
however, continued in slow occasional sobs for fully 
five minutes after the heart had ceased to beat. As 
soon as the patient become convulsed, Mr. Pettitt 
lowered the head (which was lying flat on the occiput on the 
table), and drew the tongue well forward. Artificial respira- 
tion was at the same time begun by the surgeon (before the 
natural respiration had ceased). Ether was injected hypo- 
dermically over the precordia, and brandy was adminis- 
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tered by the rectum. Whilst all this was being done, the | argument. This act of the London County Council suffi- 


abdomen was being flipped with a wet towel, and the lower 
thorax and diaphragm were depressed (squeezed) in conjunc- 
tion with the expiration of the artificial respiration. The 
whole procedure was done steadily, with care and delibera- 
tion, and was kept up for a full half-hour. All efforts were 
unavailing, however. The post-mortem examination showed 
the heart to be flabby and uncontracted, the blood fluid 
watery. The lungs contained tuberculous nodules scattered 
throughout both organs and consolidation (grey pneumonic 
phthisis), with cavity in the right apex. Both kidneys con- 
tained tuberculous abscesses. The other viscera, including 
the brain, were normal. The chloroform was given from a 
graduated bottle, and 14 drachm was used in all. The same 
chloroform was used shortly afterwards the same afternoon, 
without any bad effect. 





OPPOSITION TO THE GLANDERS AND FARCY 
ORDER. 
Tue London County Council has accepted a very serious 
responsibility in adopting a course of action which will 
have the effect of rendering the recent glanders order a 
dead letter. At the time the Board of Agriculture was 
drafting the new order as to glanders it consulted the 
Council, and the latter pointed out the importance of 
the principle of compulsory notification and uniformity 
of application. The Council’s wishes on this point were 
not met,.and it is contended that, even if the Council 
goes to the expense of carrying out the new order, the 
expenditure may prove to be wasted, since the disease may, 
in the event of lax administration in other parts of the 
country, be reintroduced into London at any time. It would 
cost from £30,000 to £40,000 a year in the first few years to 
cope with the disease ; but such expenditure would be desir- 
able if it were pretty sure that the result of enforcing the 
clause would be to drive glanders and farcy right out of 
London. At the present time the loss to London by these 
diseases is set at £50,000. It is thought that the new ‘“‘per- 
missive” order is not likely to be effectual in stamping out 
glanders and farcy in England, for past experience shows 
that in dealing with contagious diseases in animals in this 
country permissive legislation has failed. The London County 
Council, with the object of obtaining the uniform administra- 
tion of the law throughout the country, has determined not 
to enforce the new provisions of the Glanders Order, 1892. It 
is alleged further that the new order is unjust in compelling 
compensation for animals slaughtered without a contribution 
from money voted by Parliament. Thewisdom of this determi- 
nation of the Council can scarcely be doubted. Rather must 
it be regarded as the outcome of a far-seeing policy. With 
its own experience of failure of ‘‘ permissive” measures and 
comparative success of ‘‘compulsory,” it is scarcely intel- 
ligible why the Board of Agriculture should have refused to 
make the order compulsory and have adopted a _ per- 
missive form. Glanders, though committing its greatest 
ravages in} London, exists in many counties in England, 
Scotland, and Wales, and notably in those immediately sur- 
rounding the area legislated for by the London County 
Council. It is generally allowed by experts that, in the 
great majority of instances, the disease is introduced with 
affected horses. In a large proportion of these we believe 
the disease is carried from London to the country, but in a 
certain number there is reason to know that it is 
brought from the provinces to London. It is clear that it is 
impossible for the London County Council to make any pro- 
visions which will prevent the disease from entering its dis- 
trict, while, by the adoption of the Glanders Order and a 
large expenditure, it would minimise the dangers from ex- 
portation to other districts. The inadequacy of any enact- 
ment which will permit Essex, Hertfordshire, Middlesex, and 
other counties to maintain the disease within their bounda- 
ries, and propagate it externally, while London has adopted 
slaughter and compensation, is too manifest to require any 
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ciently emphasises it. The determination we regard as no in- 
dication on the part of the Council of a desire to shirk its re- 
sponsibilities ; rather as a sign of fitness to carry out rational 
measures ; and we venture to hope the refusal will have the 
effect of accelerating the decisive action of Parliament and 
will be a permanent lesson to the Board of Agriculture and its 
advisers that local authorities may learn in principle what 
the Board might have culled from its experience. Science 
and history surely declare emphatically against such 
‘*tinkering” policy. Again, it cannot be denied that the 
stamping out of glanders is for the national good, and that, 
if compensation be adopted, it should be provided out 
Imperialfunds. Again and again in these columns the futi- 
lity of permissive enactments and the necessity for uniform 
action through the central authority have been indicated ; 
and we believe that compulsory measures and uniform 
organisation are more likely to follow the present action of 
the London County Council than could accrue from its adop- 
tion of the Glanders Order, 1892, in its existing maimed 
form. 


DEATH FROM MUSHROOMS. 
MvcsHrooms have been so exceedingly abundant, in the 
southern counties at least, this season as to call forth the 
remarks from many elderly persons that they had never 
before seen them in such quanities. Fortunately no other 
fungus is so common, indeed the deleterious kinds are com- 
paratively rare. Yet several fatal cases of poisoning from 
eating fungi have been recorded during the present 
autumn; in no case, however, have we_ been able to 
ascertain what particular kind of fungus had caused, or was 
supposed to have caused, the fatal result. We repeat what 
we have so often said before, that very few fungi are really 
poisonous in a young state, and even mushrooms in an 
advanced stage will cause irritation and diarrhea, and may 
even become poisonous. Violent purging may follow the 
eating of mushrooms the gills of which are nearly black, 
though still firm and undecayed. Another thing to be con- 
There is no doubt that the more 
thoroughly fungi are cooked the less likely they are to produce 
unpleasant effects. In view of the deaths that have occurred 
in consequence, as has been assumed, of eating poisonous 
fungi, a contemporary lately suggested that even the true 
mushroom should be avoided, because the risk of being 
poisoned is too great. Considering the enormous quantities 
of mushrooms now consumed, both wild and cultivated, 
the number of casualties through mistakes is very small, 
and as it is clearly impossible to prevent people from eating 
them, it would be more to the purpose to teach the young to 
discriminate between the good and the bad in fungi. Asa 
matter of fact, country-bred persons, of the labouring class 
especially, are able to distinguish a mushroom from a ‘‘ toad- 
stool,” and they are also able to distinguish the ‘horse 
mushroom,” Agaricus arvensis, from the more delicate 
Agaricus campestris, or true mushroom. Asa rule they dis- 
card everything else in the shape of a fungus, whether it be 
a ‘‘ toadstool,” an agaric of any kind, or a ‘‘ devil’s snuff- box,” 
a puffball, or Lycoperdon. Yet many of the species of Agaricus 
are equally as good as A. campestris, and the giant puffball, 
Lycoperdon giganteum, is delicious when young and solid. At 
the same time, we should advise all persons who have not 
had practical instruction in the matter to avoid any and 
every fungus that they are not sure about. In nine cases 
out of ten the only person in a country village possessing 
any botanical knowledge is the ‘‘ doctor,” but his knowledge 
is rarely of the practical kind. In this connection we have 
a few remarks to make on the kind of botanical teaching 
fostered by the Science and Art Department, to say nothing 
of the universities and medical schools. Take the examina- 
tion papers of the Science and Art Department, for example, 
and we find not a solitary question on economic botany, the 
only branch of the science of real utility to the 3,000 or 
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more candidates that present themselvesannually. They are 
examined in the physiology and anatomy of plants from a 
textbook standpoint, and are asked questions on obscure 
phenomena of plant life which they have no possible chance of 
verifying or observing, or often even of understanding ; but 
the kind of knowledge that would be most useful, and most 
easily learnt from competent teachers, is wholly ignored. 
The teaching is commenced at the wrong end; instead of 
demanding a practical acquaintance with plants and their 
properties, questions on tissues and vital functions are given, 
even in the first or elementary stage. It is true that the 
answers are often intelligent and good, but the fact remains 
that few of the candidates could distinguish a lime tree from 
an elm, hemlock from chervil, the dropwort from a parsnip, 
fool’s parsley from the genuine plant, or barley from rye or 
bearded wheat. We should much like to see the elementary 
stage, at least, almost limited to the discrimination of plants 
and their products, reserving questions on the minute struc- 
ture, growth, and nutrition of plants for the advanced stage. 
A knowledge of the berry-yielding plants of the hedges and 
woods would be far more useful than the phenomena of 
‘*root-pressure,” or the supposed sources of the carbon and 
nitrogen of plants. What is most deplorable is that few of 
the teachers possess sufficient knowledge of field and econ- 
omic botany to teach it, so they must first be taught. But 
if the department insisted on real knowledge instead of book 
learning, it would soon be forthcoming. 


MEDICAL AID ASSOCIATIONS AND ‘INFAMOUS 
CONDUCT.” 

REFERRING to the subject of medical aid associations and 
the letter of Dr. Leslie Phillips to the President of the 
General Medical Council, which we last week discussed, we 
have endeavoured to ascertain what would be likely to be 
the view of the case taken by a well-informed legal mind. 
So far as we can make out, Dr. Phillips is not likely 
to be successful in his effort to make out in law, by 
the circumstances stated, a case of covering. To do 
that the person covered must, as we last week suggested, be 
carrying on practice—that is, a practice which is covered by 
some medical practitioner. This, of course, is not the case 
with medical aid associations; but, on the other hand, it 
might be a serious question for the General Medical Council 
whether for a medical man to hire himself out to a medical 
aid association so as to enable them to make a commercial 
profit out of his medical practice is not unprofessional con- 
duct on his part. It would not, we think, be difficult to show 
that this is a practice injurious to the public; it is and 
most certainly detrimental to the medical profession. It 
would seem to be quite within the power of the General 
Medical Council, if they think well, to record their opinion 
strongly against the practice, and even to hold it to be 
infamous conduct in a professional respect if it appeared to 
them in that light. It is, in short, we consider, a matter for 
consideration for the General Medical Council whether such 
a hiring out of himself by a medical man is not a grave 
dereliction of his professional duty, and that question is one 
which no doubt the President of the General Medical Council, 
having been moved to do so, will bring before the Council for 
their consideration at its next meeting. A medical officer of 
one of these medical aid associations, in a letter published 
elsewhere in our columns, puts in a well-stated plea on the 
other side from his point of view, and of course both sides of 
the question will have to be considered. 


A MEDICAL SCHOOL FOR WALES. 
Ar the annual meeting of the Governors of the University 
College of South Wales it was practically decided that a Depart- 
ment of Medical Sciences should be formed in connection with 
the College. A resolution to this effect, moved by Mr. Alfred 


Evan Jones, Dr. Taylor, and Lord Aberdare, was carried 
unanimously in a full meeting. It is, we understand, the 
intention of the governors, for the present at all events, to 
provide for teaching only in those subjects which will carry 
a stucent as far as the First M.B. Examination of the 
University of London and the earlier examinations of 
the other examining bodies. It is thought that students 
whose medical education may be commenced at Cardiff will 
best learn medicine, surgery, and midwifery at such large 
centres as London or Edinburgh. The infirmary will, how- 
ever, from the first probably be able to afford instruction in 
dispensing and in the every-day work of a ‘‘surgery.” It is 
hoped that the classes may be opened in October, 1893. 
Thanks to the liberality of Mr. Thompson, of Hampstead, and 
of Dr. Edwards, Dr. Price, and other members of the medical 
profession in South Wales, there is no financial difficulty in 
the way. 


AMERICAN ‘SPECIALISTS.’ 


Ovr Dublin Correspondent writes : Dublin has been favoured 
with a visit from a number of American “‘ specialists,” calling 
themselves physicians and surgeons. Having been duly 
advertised, they took up their quarters in lodgings in one of 
the squares and began to receive the visits of their patients. 
It was announced that three months’ advice would be given 
without payment. To them went a representative of the 
Herald newspaper, which had previously exposed and hunted 
a so-called Professor Moross. The reporter was at once sub- 
mitted to examination ; told that he had disease of the heart, 
and the usual other troubles with which quacks like to deal. 
He paid some money on account and left. A doctor called a 
few days later. He was told he had thickening of the “‘ drum,” 
was short-sighted, and had acute laryngitis. All patients 
appear to have been requested to pay a deposit, and many 
did. But suddenly came rumours of detectives, and the dis- 
tinguished practitioners have disappeared with such receipts 
as they have been able to draw. The exposure will be of 
use, no doubt, if they should visit other towns in the 
kingdom. 


‘* ELECTRO-HOMCEOPATHY :”” HAHNEMANN 
HARNESSED. 


On the principle of elective affinities we are not surprised 
that a union has been effected between the two ‘ ’pathies ” 
which constitute the subject of these remarks. Electropathic 
and homeopathic systems of treatment are so much akin, 
both in their origin and direction, that nothing is more 
natural than to find them in company. ‘ You air my affi- 
nity !” exclaimed the Mormon lady to Artemus Ward, the 
genial showman, as she flung herself into his arms and 
protested that the Powers above had decreed their union. 
Thus to homeopathy comes electropathy, and avows it is 
her long-lost connection. Mr. Labouchere, in the pages of 
Truth, has told the story of the attachment and the celebra- 
tion of the marriage of this latest fashionable pair. Mr. 
Knight represents the institution which in this country has 
been founded for making known the blessings of a new system 
of electro-homceopathy. Already the latest of the ‘* medical 
sects” (pardon us shades of the teachers of Alexandria) has 
its annals and its propaganda; its insignia are a red and 
blue star, indicative, we presume, of the red and blue elec- 
tricity with which the soap, the dentifrice and gargle, the 
lime hair wash, the velvet powder, and the ‘“‘lactescent 
balsamic bath” are impregnated. No longer is the divinity 
of electropathy enchained in a belt or a pad, but the liberated 
goddess diffuses her blessings to mankind by the toilet 
table and the lavatory. ‘‘Sauter,” says 7ruth, ‘‘appears, as 
far as I can make out, to have succeeded in bottling up 
vegetable electricity in homeopathic doses. His remedies, 
marvellous to relate, will cure all diseases, even those regarded 
asincurable.” But all this cannot be done without money, and 
as the poor are to have the blessings of the system without 
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cludes the soap, the dentifrice, and the lactescent balsamic 
bath), the charitable are invited to send around the 
** snowball,” so that money orders, cheques, and bank notes 
may pourinto the treasury of the Institute of Electro- 
Homeopathy, and replenish its funds, which appear at 
present to amount to £3 4s. 14d. Thus is Hahnemann 
harnessed to electricity, and thus has the latest medical 
discovery blessed the world from without the circle of the 
orthodox. As Mr. Labouchere has turned the search light of 
Truth upon the new system, its advantages will probably be 
completely manifested to such of the public as at present 
are incredulous. 


SYMPTOMS IN PERSPECTIVE. 

Srm WILiAM Savory, Bart., opened the second session of the 
North London Medical and Chirurgical Society on Thursday 
evening by delivering an address on ‘‘ Symptoms in Perspec- 
tive.” We regret to be unable to publish the full text, 
owing to the great pressure on space. Sir William 
Savory observed that each of the symptoms which pre- 
sented themselves in any given case was to be observed not 
so much in its absolute value as in its relative insignificance. 
The true meaning of any physical sign was to be reached not 
by considering it alone, but by viewing it in relation to the 
rest, and by thus placing each in its proper relative position, 
and by taking measure of the proportion ofeach to form a mental 
picture of the actual state of things. Certain signs were 
brought into the foreground, others were put back into the 
distance. What the rules of perspective were to the artist, 
this sound judgment of the relative proportion of symptoms 
was in surgical diagnosis. He illustrated his meaning by re: 
ferring to the importance which a practised surgeon would 
attach, in a case of strangulated hernia, to the two symptoms 
—vomiting and a tumour in the inguinal region—pointing 
out how he would set aside other symptoms or assurances of 
recent amelioration in his determination to deal promptly 
with the root of all the symptoms. He also insisted on the 
importance of observing all symptoms ; signs neither usual 
nor prominent might materially modify, or altogether change, 
the view tuken. The different degrees of excellence of dif- 
ferent surgeons were marked by their ability, after observing 
all the facts, to assign to them their relation to each other. 
An inquiry might be very full and complete, and yet the 
result confused or obscure from an absence of all proportion. 
A too exclusive devotion of attention to a particular part or 
subject might lead to symptoms elsewhere revealed being 
overlooked or ignored ; or, if recognised and considered, such 
symptoms were relegated to the background in the presence 
of others which pointed in the direction in which the practi- 
tioner was accustomed to look. This was one of the dangers 
of specialism. Exactness of observation was aboveall things 
to be sought for. Knowledge and practice were uncertain, but 
it was our duty to work with the view of erasing the reproach. 
The great progress of medicine and surgery in recent years 
had been by the application of more exact methods and instru- 
ments of research. Sciences more exact in themselves, such 
as physics and chemistry, had been brought by the advance 
of a sounder physiology into closer relation with medicine 
and surgery, while pathology, the lineal descendant of these, 
was springing into new and vigorous life. 


A NOSOLOGICAL MEMORIA TECHNICA. 
GENERAL Paott compared Goldsmith to the sea gui jette des 
perles sans s’en apercevoir. This delicate compliment may 
with equal truth be applied to Mr. Jonathan Hutchinson, 
who rarely delivers an address or makes even a casual speech 
without, as it were, throwing among his audience pearls of 
thought or suggestion which he draws from the inexhaustible 
stores of his own “gained knowledge” and experience. 
Among these gems of ray serene there are occasionally, as 
is inevitable, some which, though valuable, are yet not alto- 
gether of the first water. In this category we must place the 
proposal, contained in the admirable address which we pub- 








lish to-day, of labelling new diseases with the name not of 
the discoverer, but of the person who has the misfortune to 
have been selected by Nature as the anima vilis for the exer- 
cise of her skill in the production of pathological ‘‘ sports.” 
As Mr. Hutchinson is careful to vindicate his priority in rela- 
tion to this suggestion, we may take it that he makes it 
‘half in jest and whole in earnest,” to use an expressive 
Scotticism. As we have already hinted, the proposal does 
not strike us as one of the happiest efforts of Mr. Hutchin- 
son’s scientific imagination. The naming of diseases after 
their supposed discoverers is already a source of confusion to 
the earnest student, and if he has further to burden his 
memory with a new set of godfathers of an altogether different 
kind—if ‘‘ Penmann’s prurigo” or ‘“‘ Noggs’s noma” is to be 
added to Un Tel’s paralysis and Snook’s sclerosis—special 
professors of nomenclature will be required, and a sixth 
year will have to be added to the medical curriculum. Again, 
squabbles as to priority are sure to arise, and it would hardly 
tend to edification to see a great profession rent asunder over 
the conflicting claims of Sam Brown or Jemima Jones to be 
considered the real and original patentee of some triumph 
of pathological invention. There are other objections 
to which we need only refer. ‘‘Mrs. Brandford’s legs” 
need cause no scandal, but disease has no sense of propriety, 
and there are parts of the human form divine whose in- 
tirmities the owner—especially if a lady—might not care to 
have made “a fixed figure for the scorn of time” in the way 
proposed by Mr. Hutchinson. Apart altogether from such 
possible complications, however, it is obvious that patients 
would be likely to find the notoriety thus thrust upon them 
as inconvenient as Mr. Toole, when he has ‘‘only a ’our to 
his dinner,” finds his tenancy of the birthplace of the im- 
mortal Podgers. ‘To be preached to death by wild curates ” 
would, no doubt, be a distressing fate, but we are not sure 
that it would not be better than being hunted by eager 
pathologists for tags of skin, scrapings of sores, or whatever 
other specimens of their neighbours’ anatomy they may 
covet. The fact insisted on by Mr. Hutchinson that the 
names he uses are ‘‘ pseudo-names,” will only make confu- 
sion worse confounded by adding the perplexities arising 
from a particularly mysterious memoria technica to the other 
difficulties which we have ventured to point out. In the 
days when the artistic arrangement of a voluminous neck- 
cloth was the symbol of social salvation, Beau Brummel’s 
valet was met one morning coming from his master’s dres- 
sing-room with an armful of rumpled scarves. ‘‘ These,” he 
explained, ‘‘are our failures.” Mr. Hutchinson is as much 
a prince among surgeons as Brummel was among dandies, 
but we iear that his latest proposal as to the nomenclature of 
disease must be accounted one of his “ failures.” 


La 


SCOTLAND. 





THE meetings of the Scottish Universities Commission were 
resumed last week when the 13lst, 152nd, and 133rd sederunts 
were held. No report of the business done has been made 
public. 


Tue death-rate of Edinburgh last week was 17 per 1,000, 
giving a total of 87, of which 30 were due to chest diseases 
and 22 to zymotic causes. Measles and scarlatina still pre- 
vail toan alarming extent, 53 fresh cases of the latter and 263 
of the former having been reported last week. 


ADMISSION OF WOMEN TO THE EDINBURGH 
ROYAL INFIRMARY. 

THE women students of the Scottish Association for the Medi- 

cal Education of Women were last week for the first time 

allowed admission to the clinical teaching of the Royal In- 
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firmary. They are not to have free access to all the wards of 
the hospital. A surgical ward under the charge of Mr. Cot- 
terill and a medical ward under the charge of Dr. Byrom 
Bramwell are to be reserved for their use. In addition to this 
special cliniques will be given in Gynecological Ward No. 
28 by Dr. Halliday Croom, in the Eye Wards by Dr. Geo. 
Berry, in the Ear and Throat Ward by Dr. P. McBride, and in 
the Skin Ward by Dr. W. Allan Jamieson. In this limited 
way women will beeligible as dressers and clerks. It is yet 
hoped that arrangements may be made for allowing access to 
the general waiting rooms and to the pathological depart- 
ment. It is understood that the present arrangements stand 
good for one year only, being made tentatively. 


ST. MUNGO’S COLLEGE. 

THE introductory address in the Medical Faculty of St. 
Mungo’s College was given by Dr. C. C. MecVail. We 
regret to be unable to publish the full text owing to the 
great pressure on space. It contained an extremely inte- 
resting sketch of the history of the Royal Infirmary, and, 
parenthetically, of the origin and development of the 
University of Glasgow. Three movements of world-wide 
influence had begun within the walls of, or in direct con- 
nection witb, the University of Glasgow—the inauguration 
<1758) of popular scientific and technical education by 
Professor Anderson, founder of Anderson’s College; the 
invention of the condensing steam engine in 1765 by Watt, 
the machinist of the College; and the publication of The 
Wealth of Nations by Adam Smith, its Professor of Moral 
Philosophy. The Royal Infirmary had also been the scene of 
great work done for the benefit of mankind, for within its walls 
Andrew Buchanan had demonstrated the causes of the coagu- 
lation of the blood, and introduced the operations of plastic 
surgery ; Lister had inaugurated the methods of aseptic sur- 
gery, the greatest contribution by far that had been made to 
surgery in the nineteenth century ; and Macewen had first 
<arried out his osteotomies, his transplantations of bone, and 
his work on cerebral surgery. 


THE WESTERN INFIRMARY, GLASGOW. 

THe managers of the Western Infirmary, (Glasgow, have 
allotted two wards to Professor Macewen. They will meet on 
Tuesday next to appoint an additional physician. There are 
several candidates for the appointment, and among them is 
Professor M. Charteris. It certainly appears to be a most 
anomalous thing that the Professor of Materia Medica and 
Therapeutics in the University of Glasgow should not bea 
physician in charge of hospital beds. 


THE NEW ORDINANCES AT ABERDEEN. 
SEVERAL of the professors in Aberdeen University took 
occasion, in their introductory lectures, to make references 
to the new ordinances. Professor Ogston stated that they 
had been disappointed in their just expectations, that the 
University Commissioners would be able to strike a proper 
balance between the theoretical and practical branches, so 
that the graduates should not only be licensed, but qualified, 
to practise in the true sense of the phrase. He thought that 
the amount of theoretical study was out of all proportion to 
. the practical subjects. Although far from deprecating the 
importance of such studies as physics, practical physiology, 
and practical pathology, which have been elevated into 
essential parts of the medical curriculum, he held that any 
one of the following, which have been entirely overlooked, was 
far more important—namely, ear diseases, gynzcological 
medicine and surgery, laryngeal diseases, practical surgery, 
<liseases of children, and electrotherapeutics. He concludes 
his address by stating that, ‘“‘Considering the important 
defects in the scheme of medical education that has emanated 
from the Commissioners, it is only just to say that they have 
lost the opportunity offered them of effecting a needed 
reform in regard to medical study ; that their ordinances are 





in many respects unworkable and greatly defective in others, 
and that we are now no nearer a well-judged and comprehen- 
sive scheme of reform and improvements than we were before 
the appointment of the Commission.” Professor Cash 
complained that the position of materia medica was unsatis- 
factory, in so far that a knowledge of pathology was imperative 
before a successful teaching of materia medica and thera- 
peutics could take place. He considered that the substitution 
of fifty meetings, which had been included in the class of 
practical materia medica and pharmacy, by twenty-five in 
pharmacy alone, was a retrograde step. He could not look on 
the ordinances as final, and contended that greater justice 
must ultimately be done to the subject. 


ANOTHER OUTBREAK OF MILK TYPHOID IN 
DUNDEE. 
WE have to record another outbreak of typhoid fever in Dun- 
dee occasioned, by the presence of typhoid fever on a dairy- 
man’s premises, and consequent introduction into the milk. 
Forty-three cases of typhoid fever arising from this source 
were reported last week to the Dundee Sanitary Committee 
by the medical officer, Dr. Anderson. It will be remembered 
that a similar outbreak was reported in the county not long 
ago. In 1881 cases of an epidemic arising from this cause 
were reported by Mr. Ernest Hart to the International 
Medical Congress, and tabulated analyses of the details were 
given. Since then many additional legislative provisions 
and local precautions have been adopted, but, as our columns 
have testified in the intervening years, with insufficient 
effect. Outbreaks of the kind have been noted by us in some 
scores within the last decade. The subject is one to which 
local sanitary authorities should devote constant care and 


vigilance. 





IRELAND. 


IRISH MEETING OF THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

A MEETING of the Medico-Psychological Association will be 
held at Mullingar Asylum at 12 o’clock on October 27th, when 
the following papers will be read :—Dr. Finnegan: Dress of 
Asylum Patients. Dr. West: Farming in Asylums. Drs. J. 
N. Eustace and Parsons: Pachymeningitis Hzemorrhagica 
Interna. Dr. Nash: (1) Alcoholic Neuritis and Insanity ; (2) 
Puerperal Insanity with High Fever. Dr. Ruttledge: Atrophy 
limited to Certain Groups of Muscles. Dr. Nolan: Syphilitic 
General Paralysis. 


ST. VINCENT’S HOSPITAL, DUBLIN. 

On October 19th the introductory address at this hospital 
was delivered by Dr. McHugh, one of the physicians. In 
the course of his observations he said that the Medical Board 
had decided to transfer the lectures on practice of medicine and 
surgery from the medical schools to the hospitals. The clini- 
cal hospitals were primd facie the proper places to study medi- 
cine and surgery, and the present system of giving lectures on 
these subjects in the medical schools must be regarded as a 
usurpation of functions which do not properly belong to 
them. This system was seriously defective in entirely dis- 
sociating theory from practice. On the other hand, by the 
adoption of the course now suggested, the student would be 
taught to look to the hospital as the sole source of purely 
professional knowledge. The hospital dinner took place in 
the evening, Dr. Cox presiding. 


CORK WATER SUPPLY. 
Tur Cork Corporation has been considering the question of 
the city water supply, attention having been called to it by 
a resolution of the local Medical Association declaring it to 
be impure. The municipal health officers have reported the 
result of their inspection of the various points of alleged 
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pollution. At Carrigrohane, Inniscarra, Dripsey, Blarney, 
and Gurth paper mills, it is admitted that sources of pollu- 
tion exist, and recommendations are made with a view to the 
removal of these dangers. The engineer states that the cost 
of bringing water from Inchigeela, which is thirty-six miles 
away, would be one million—an estimate which does not in- 
clude the cost of the impounding reservoir. No decision has 
yet been come to, and it is natural that much time must 
elapse before a subject of such magnitude can be definitely 
dealt with. Meantime it must be kept in mind that the 
Cork water supply is bad. and that the inhabitants are ex- 
posed to serious risks. The Medical Association has done a 
great service in pointing out the dangers, and it deserves the 
thanks of the public. 


A SAD AND DISGRACEFUL STORY OF THE PUBLIC 
SERVICE. 
In Dr. Ormsby’s introductory lecture at the opening of the 
Dublin medical session, he made an emphatic reference to 
the grievances of Irish dispensary medical officers, which is 
a subject to be kept steadily before the public view and the 
official mind. He referred especially to the question of 
superannuation after years of toil and unrequited labour. 
What inducement, he asked, was there for highly qualified 
medical men to enter the service when they knew that, after 
forty or fifty years of hard and incessant work, they must de- 
pend on the whims and tempers of a set of guardians, in 
many cases illiterate, to grant them a small pittance by way 
of superannuation, to keep them in some comfort for the re- 
maining years of their life? The present Superannuation 
Act has one word, ‘‘ may,” which in any future legislation re- 
quires to be changed into ‘‘ must” or “ shall.” When that is 
done, the guardians will have no choice in the matter, as it 
will then be obligatory on them to grant to all worn-out 
officers in the Poor-law service their just and well-earned re- 
tiring allowance. The glaring case of Dr. Walsh, of Bally- 
shannon, aged 85, was mentioned by Dr. Ormsby. From in- 
creasing infirmities, the result of age, Dr. Walsh had to resign 
his dispensary, and throw himself on the mercy of the 
guardians, who up to the present have not granted him one 
penny retiring allowance. ‘Is this right or human in a 
civilised country ?” Dr. Ormsby asked. ‘‘One would hardly 
expect the most barbarous savages to treat their dogs in a 
worse manner, and yet year after year this gross and scan- 
dalous system is allowed to continue, and old and worn-out 
dispensary medical officers are constantly to be seen at all 
hours of the day and night in sleet and snow, pursuing their 
beneficent work in miserable cabins on sides of mountains, at 
a time when many of their ‘ masters,’ the guardians, are 
enveloped in comfort, luxury, and sleep. After a life spent 
in such circumstances, the doctor should not look with con- 
fidence toa pension. Some boards of guardians have given 
the smallest retiring allowance they could, others have per- 
sistently refused to give any at all. There is nolaw to compel 
them. The doctor must resign before his application can be 
considered, and therefore a number of them hold on until 
they die in harness. Some are now at work who are over 80 
years of age. One who wished to resign struggled on, suffer- 
ing from ulcer of the stomach. One day he went to attend a 
patient, and was found lying in a ditch by the roadside in 
agony. The ulcer had perforated, and he died the next day. 
Another was induced to resign at 77 on promise of a pension, 
but afterwards the pension was refused. There is no more 
sad or disgracefal story in any department of public service.” 








FNTRANCE SCHOLARSHIPS. 

WESTMINSTER HoserTaAt Mgepricat Scuoort.—An Entrance 
Scolarship of the value of £60 has been awarded to Mr. H. 
Hilton Cheesman. 

University Co_tteGe.—The Medical Entrance Exhibitions 
have been awarded as follows :—Exhibition of £100 to Mr. C. 
Bolton, of £60 to Mr. W. R. Battye, of £40 to Mr. E. P. 
Chennells. 





THE INCREASE OF INSANITY. 

Tue steady increase in the number of insane persons certified 
as such continues to attract public attention, and the ques- 
tion of providing adequate accommodation for the ever- 
increasing population of our lunatic asylums is a problem 
which is now engaging the serious consideration of the local 
authorities throughout the country. From far and near 
comes the cry, What shall we do next to meet the demand 
for more room for our lunatics? More recently the question 
has turned in the way of asking why is it that this increasing 
burden cannot be checked? And again, what is the cause 
of this continual multiplication of numbers ? 

We have some poor consolation in the fact that, when we 
look around and ascertain what is happening, not only in the 
three divisions of our own kingdom, but in me pg 
countries, and, indeed, throughout the civilised world, we fin 
that the same condition of things exists. As civilisation an@ 
enlightenment advance the mentally afflicted come more 
and more under official ken, and are recognised, cared for, 
and treated. Their certification, however, which has been 
regarded in more recent times as humane and beneficial both 
to the individual and the community, results in, and is 
largely responsible for, the increase we have to grapple with. 
In the records of our institutions for the insane, public and 

rivate, and in the valuable compilations of our lunacy 

oards we find ratios and reasons given which go far to satisfy 
the minds of experts as to causation, but they are far from 
satisfying the pangs of the ratepayers or from reducing the 
monetary burdens they are called upon to bear. 

Although the low death-rate and the consequently longer 
life of the inmates of our lunatic asylums may to some extent 
account for an accumulation of numbers, it is far from 
accounting for the steady rise in the percentage of the insane 
to the general population, which has risen in ten years from 
28.83 to 29.88 per 10,000. The grant in aid of 4s. a head a week 
paid by the State to the local authorities for each inmate of 
an asylum has, however, been acting in the direction of 
clearing the weak-minded paupers out of the workhouses and 
sending them as certified lunatics to the asylums. In this 
connection may be mentioned the established fact that the 
number of insane in workhouses has shown a downward 
tendency for some time past. 

Pauperism and crime are said to be diminishing; at any 
rate, the number of the inmates of our workhouses and 

risons is decreasing, while the number of lunatics is 
increasing. It seems as if the ‘‘ border land’’ mental cases 
among paupers and prisoners alike are now more readily 
recognised as insane, and are more easily certified and classi- 
fied as lunatics. 

There are, however, other causes to which we must look in 
order that we may grasp the full importance of the subject, 
and one of the most prominent of these is the contracting of 
early and unsuitable marriages. The physician to any large 
hospital or dispensary has continually before him the wretched 
specimens of humanity resulting from these ill-starred alli- 
ances—children begotten by children, stunted alike in body 
and in mind, and ultimately drifting to the workhouse, the 
gaol, andtheasylum. Again, the offspring of insane parents 
marry and transmit to other generations the legacy of lunacy.. 
On this point many have come to the opiuion in this country 
that lunacy should be a bar to matrimony—that where either 
of the contracting parties has been known to be insane the 
law should ‘‘ forbid the banns,’’ and that where the lunacy 
of ore has been kept from the knowledge of the other it 
should be legal cause for declaring the marriage null and 
void. 

Intemperance, which stands well nigh at the - of the list. 
of causes of insanity, is in many cases the effect of the mental 
disorder, which has hitherto existed unrecognised, and is fre- 
quently more an exciting than a predisposing cause of the 
outbreak which results in certification. 

We have briefly mentioned some of the more weighty 
points connected with the causes of insanity. In their pre- 
vention lies the power to lessen the numbers to be cared for. 
Let us have homes for the chronic and incurable cases, with 
hospitals in connection with them for the recent and acute. 
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MR. MORLEY AND THE IRISH DISPENSARY 
DOCTORS. 
WE mentioned last week that the Dublin Conference Com- 
mittee, charged with the grievances of the Irish dispensary 
doctors, had determined to seek an interview with Mr. 
Morley, the Chief Secretary. The usual application was made, 
and the reply is as follows: 
** October 12th, 1892, 
“‘T have received your letter of 1lth inst. proposing a 
deputation from a Committee consisting of the representa- 
tives of the Royal Colleges of Physicians and Surgeons and of 
other Associations relative to the position of Poor-law union 
officers in Ireland. As, however, the case of the officers is 
one which could only be dealt with by legislation, and as 
there would be no prospect of considering such legislation in 
the approaching session of Parliament, I fear that no useful 
object could be gained by my receiving a deputation on the 
subject at the present time.— Yours faithfully, 
“JoHn Mor tey.”’ 


We confess that we are disappointed. It did not occur to us 
that Mr. Morley was likely to repeat the mistakes of his prede- 
cessor, Mr. Jackson, and refuse to hear the reasonable com- 
plaints of a large body of public servants. The reason assigned 
for refusing to receive a deputation is as weak as Mr. Jackson’s, 
What the stupendous questions may be which are to occupy 
the whole of the next session of Rolement we do not presume 
to know, but it is hardly reasonable to say that nothing else is to 
be considered but the schemes which the Cabinet may be now 
shaping. Private Bill legislation will go on very much as 
usual, the fads of members will be aired as in other sessions, 
but a public scandal which affects the interests and lives of a 
great body of medical gentlemen cannot be considered. These 
officers are among the most important in the country. They 
are entrusted with the care of the public health, and they 
guard the highest interests of the nation. Does Mr. Morley 
not think that it would be at least fair to hear what they have 
to say, and to attempt a removal of the grosser of the evils 
from which they now suffer? It appears that he does not, 
and that the oflicial atmosphere has proved just as potent in 
killing sympathy in him as in Mr. Jackson. 

We have said before that this question is not going to rest 
here. Whether we get this interview or not, the Bills are 
going before Parliament, and we shail then know what 
attitude will be assumed by a Government which in former 
years itself introduced a Bill of the same nature. If Mr. 
Morley desires to save time, the wiser course would be to take 
up the Bills himself; but discussion will certainly not be 
stifled in the approaching session because of his present 
action, which has only resulted in exciting bitter resent- 
meni. 

A meeting of the Conference Committee was held on 
October 19th to consider Mr. Morley’s reply, and it was re- 
solved to send the correspondence to the daily newspapers. 

The following resolution was also passed : 

That the co-operating Associations, while expressing their great regret 
that the Chief Secretary has not considered it expedient to hear the facts 
and suggestions with reference to the position of union officersin Ireland 
which the Associations proposed to submit to him, cannot accept the view 
that there is no prospect of considering legislation on this important and 
urgent subject in the approaching session of Parliament. 

That the Associations conceive it to be incumbent on them to submit 
their case to the public at large and to the judgment of the Houses of Par- 
liament, and therefore directs this Committee of representatives of the 
¢o-operating bodies to take immediate steps to lay before the public, 
through the medium of the press, and before members of the House of 
Commons, the great necessity, in the interest of the public, of dealing 
ol the matters of which the Associations have had occasion to com- 

A statement of the grievances complained of will be drawn 
up and published by the Conference Committee. 








A WarNING TO CuraTors.—On the night of October Ist and 
2ad a fire broke out in the Carolina Institute at Stockholm. 
The whole of the large collection of Swedish skulls and skele- 
tons was destroyed, and the special collection of Lapp and 
Egyptian skulls arranged 7 Professor Retzius were greatly 
damaged. It was only by the most strenuous exertions on 
the part of the firemen that the remainder of the museum, 
including the valuable cabinet of embryological specimens, 


CONGRATULATORY DINNER TO SIR WALTER 


FOSTER, M.P., M.D., F.R.C.P., 
Parliamentary Secretary to the Local Government Board. 

THE following names are to be added to the list already pub- 
lished of those who will be present at the dinner which is 
fixed on Wednesday, October 26th, at 6.45 for 7 p.m., at the 
Whitehall Rooms, Hétel Métropole, Dr. Withers Moore, 
President of Council of the British Medical Association, in 
the chair. The number of those who, up to date, have 
expressed a desire to be present is 152. 

[The tickets are 23s. each, and application should be made 
to the Honorary Secretary of the Dinner Committee, 429, 
Strand. Cheques and P.O. orders to be crossed “ Union Bank 
of London, Argyle Street, W.’’] 


THE CHAIRMAN OF THE LONDON COUNTY COUNCIL. 


Mr. J. Wickham Barnes, London Dr. Leslie Phillips, Birmingham 

Brigade-Surgeon-Lieut.-Colonel C. Surgeon Lloyd Thomas, R.N., Netley 
McD. Cuffe, Colchester Dr. Urquhart, Perth 

Dr. Bruce Goff, Bothwell Dr. B. Whitelegge, Wakefield 

Surgeon-Colonel A. Gore, Dublin Dr. W. T. Woodforde, Reading 





THE YORK MEDICAL SOCIETY. 
Tue York Medical Society opened its winter session on Octo- 
ber 12th with an inaugural address by Professor Clifford All- 
butt, F.R.S., which was delivered in the Yorkshire Philoso- 
phical Society’s museum. A goodly audience was gathered 
together, many influential laymen being present as well as 
the members and professional visitors of the Medical Society. 
After formally opening the meeting the retiring President 
(Mr. North, M.O.H.) vacated the chair in favour of his suc- 
cessor (Dr. Petch), who briefly expressed his appreciation of 
the honour conferred upon him. A vote of thanks was then 
passed to the retiring Vresident for his services to the 
Society, mention being made of his faithfulness in discharg- 
ing his public duties as medical officer of health for York. 
Mr. North returned thanks, and the President then briefly 
introduced Professor Allbutt, who was most cordially re- 
ceived. He took for the title of his discourse the Rela- 
tions of Medical Men to Society and their Place and Func- 
tion in the body of the State. The whole address 
was a graceful, elegantly worded, scholarly production, 
admirably adapted to the subject. After a few references to 
his past associations with Yorkshire, Dr. Allbutt reminded 
his professional hearers that medical men had first of all to 
see that the sanctity of life was respected, and then to secure 
for it the greatest possible freedom ; also that they were, or 
should be, the great conservators of the ‘‘fund of pity.” He 
touched on the tendency of the highly technical character of 
medical education to lessen general culture, to isolate the 
profession from the common interests of the laity, and to 
weaken its influence on society and the larger problems of 
mantino¢c, The barrister, with a more contracted education 
outstripped us in influence, because he touched public 
interests at so many more points. Moreover, our practice 
did not bring us into wide relationships with the public ; it 
was mainly personal and domestic, and tended to catch the 
tone of the laboratory or the boudoir rather than that of the 
world. None the less, ‘‘ we were the ministers of a new and 
fruitful hope,” and should be “‘ the strengtheners of the ethics 
of the future,” despite the fact that ‘‘the natural sin of the 
craft” wasjthe taking of ‘‘ too carnal a view of the body.” We 
were more and more displacing the clergy as arbiters of the 
many ethical questions involved in lunacy, suicide, inherited 
disease, marriage, and so forth. Bearing in mind the sacred 
oath of Hippocrates, we must fit ourselves for these semi- 
sacerdotal functions. We must be the priests of humanity. 
And for this higher part—coming and even now at hand—we 
must rid ourselves of provincialism in our notions, broaden 
our culture, and be prepared to bear our part in common 
burdens. Then our silent profession would find a wider 





was saved. 


voice. The thanks of the meeting were awaréed to Dr, 
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Allbutt by acclamation. Later in the day some sixty to 
seventy partook of the annual banquet held at the Station 
Hotel ; and among the guests was the senior member for the 
city. 





INTERNATIONAL MEMORIAL TO 
SEMMELWEIS. 


A MEETING will be held on next Monday, October 24th, at 
5 p.m., in the Library of the Royal College of Physicians of 
London, under the presidency of Sir Andrew Clark, to con- 
sider the desirability of assistance being given by the medi- 
eal profession in the United Kingdom to the erection in his 
native town of Buda-Pesth of an international monument to 
Semmelweis in recognition of his discoveries in connection 
with the etiology and prevention of puerperal fever. The 
preliminary arrangements are in the hands of a provisional 
committee, of which Sir Spencer Wells is Chairman, and 
Drs. Cullingworth and Boxall, Honorary Secretaries. All 
medical men interested in the matter are invited to attend 
the meeting. The services which Semmelweis rendered to 
obstetric medicine, and through it to all womankind, are 
almost incalculable. Statistics are eloquent, but they can 
only tell of the reduction of the death-rate of parturient 
women; they must omit the enormous saving of human 
suffering, mental and physical, which may be traced to the 
beneficent work of the ‘' Father of Antiseptic Midwifery.” At 
the meeting on Monday, Sir Spencer Wells, Bart., will give a 
brief sketch of Semmelweis’s work and discoveries in connec- 
tion with the etiology and prevention of puerperal fever. A 
general opinion was expressed in favour of inviting the pro- 
fession in India and in the English-speaking colonies to co- 
operate with this country, and of limiting the maximum sub- 
scription to one guinea. We understand that since the last 
meeting the small provisional subcommittee, which was 
formed just prior to the vacation, has invited a considerable 
number of members of the profession, who are more particu- 
larly associated with obstetrics and antiseptic methods, and 
who are practising in different parts of the kingdom, to co- 
operate with them. Judging from the replies which have 
been already received, the project, which was notified by us 
in the British Mepicat Journat of July 30th, is likely to 
meet with general support. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A mzEzETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 26th day of October next, at 
2 o’clock in the afternoon. 

The following Committees will also meet :— 

Tuesday, October 25th, 1892.—3.0 p.m. Medical Charities 
Committee.—5.0 p.m. Arrangement Committee. Wednesday, 
October 26th, 1892.—11.30 a.m. Journal and Finance Commit- 
tee.—5.0 p.m. Parliamentary Bills Committee. 

FRANCIS FowkeE, General Secretary. 








October, 1892, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office, 
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BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The'next meeting of 
this District wil) take place on Tuesday, November 8th, at St. Bartholo- 
mew’s Hospital, Chatham, A. T. Franklyn Brown, M.B.,in the chair. 
Gentlemen desirous of reading papers or exhibiting specimens are re- 

uested to inform the Deputy Honorary Secretary of the District, E. 

round, M.D., 23, Gabriel's Hill, Maidstone. Further particulars will be 
duly announced.—E.,GROUND, Deputy Honorary Secretary. 





OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary on Friday, October 28th, at 3.15 P.M. Members are 
requested to send notice of papers, cases, etc., to W. LEwis MORGAN, 
Honorary Secretary, 42, Broad Street, Oxford. 


LANCASHIRE AND CHESHIRE BRANCH.—The autumn meeting of this 
Branch will be held in the Town Hall, Preston, about the last week in 
November. Gentlemen wishing to read papers or communications, or 
show cases, are requested to write to Dr. Glascott, 23, St. John Street, 
Manchester, as soon as possible.—C. E. GLAscoTT, M.D., Jas. BARR, M.D., 
Joint Honorary Secretaries. 


YORKSHIRE BRANCH.—The autumn meeting of the members of the 
Yorkshire Branch will be held at Harrogate on Wednesday, November 
2nd, at 4.30 p.m. Members intending to read papers are requested to 
comeaeente with the Secretary, ARTHUR JACKSON, Wilkinson Street, 

effie 


NORTHERN COUNTIES (SCOTLAND) BRANCH.—The autumn meeting wil! 
be held at Forres, in the! Station! Hotel (Mr. Macdonald’s), on Thurs- 
day, October 27th, at 11 A.M., when it is proposed to visit the Leanchoil 
Hospital recently opened for patients. Members desirous of reading 
papers or of bringing forward any question affecting the Branch are re- 
questes to give notice tothe Secretary.—_J. W. NoRRIs Mackay, Hon, 

ec., Elgin. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Ingham Infirmary, South Shields, on Wednesday, November 2nd, at 4 
P.M. Cases of interest will be shown by the honorary staff of the infirm- 
ary, and by others. The dinner after the meeting will take place at the 
Royal Hotel at 6 o’clock.—G. E. WILLIAMSON, 22. 


onorary Secretary, 22, 
Eldon Square, Newcastle-upon-Tyne. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 27th, at4p.mM. Business: (1) Dr. J. Walton Browne will deliver 
his address as President. (2) Dr. Byers will give an account of a Success- 
ful Abdominal Section for Ruptured Tubal Gestation, and will show the 
Ruptured Gravid Fallopian Tube and the Feetus removed from the abdo- 
men; Dr. Byers will also show a Suppurating Ovarian Cystoma, success- 
fully removed. (3) Dr. James A. Lindsay will read notes of a case of 
Jacksonian Epilepsy, and will make some remarks on the Symptoma- 
tology and Pathology of the affection. (4) Dr. O’Neill (Belfast) will read 
short notes of Four Cases of Litholapaxy; he will also show the Calculi 
removed, and also five Calculi which were passed with the urine of three 
patients soon after severe attacks of renal colic. (5) Dr. Dempsey will 
read notes of a case of Utero-Vesical Fistula Cured by Operation.—J. W. 
Byers, Honorary Secretary, Belfast. 


STAFFORDSHIRE BRANCH.—The nineteenth annual general meeting of 
this Branch will be held at the Bell Medical Library, Cleveland Road, 
Wolverhampton, on Thursday, October 27th, at 3.30. An address will be 
delivered by the President, Dr. Malet.—GEORGE REID, Honorary Secre- 
ary, Staffor 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT.—The quarterly meeting 
will take place at the Royal National Hospital for Consumption, Ventnor, 
I.W., on Thursday, October 27th, at 4 P.M.; the President, Mr. Benjamin 
Barrow, F.R.C.S.,in the chair. Agenda: Election of Member ; Next Place 
of Meeting: Discussion upon Influenza. Dr. Williamson: An Account of 
a Unique Case, with Notes of Post-Mortem Examination. Dr. Sinclair 
Coghill: Further Keport of the Cases treated at the Hospital with Koch’s 
Tuberculin. Mr. T. A. Buck: On Recent Laceration of the Perineum, 
and its Treatment. Mr. H. M. Wood: A Method of Treatment of Ingrow- 
ing Toe-nail. Dr. Robertson : Cases of Skin Disease. Gentlemen desirous 
of contributing to the proceedings by reading papers or exhibiting speci- 
mens are requested to communicate at once with the Honorary Secretary. 
—ROBERT ROBERTSON, M.D., Honorary Secretary, Ventnor. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held in the Green Hotel, Kinross, on Thurs- 
day, October 27th, at 4P.m. Members desiring to show cases or specimens 
are requested to communicate with the Honorary Secretaries, C. J. LEWwIs, 
M.D., Stirling; J. PEAKE, F.F.P.«&S.Glasg., Falkirk. 


BATH AND BRISTOL BRANCH.—A special meeting will be held at Uni- 
versity coq Bristol, on Wednesday, October 26th, at 7.30 P.M. pre- 
cisely, Mr. T. B. Goss, President. The Council recommend the following 
alterations in the Rules: Rule [V.—To omit the words “alternately from 
the Bath and the Bristol District,” and to substitute the words “‘ from the 
members of the Branch.” Rule VII.—To omit the word “six,” and to 
substitute the word “seven.” To omit the word “and” before the word 
** April,” and to insert after the word “ April” the words “‘and May.” 
To omit the words “alternately at Bath and Bristol.” The followin 


communications are expected :—Dr. P. W. Williams : The Combination 0 
Syphilis and Tuberculosis in Laryngeal Diseases. 


Dr. J. M. Clarke: Two 
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Cases of Thoracic Aneurysm, with Specimens. Mr. W. J. Penny: Pancre- 
atic Cyst treated by Incision and Drainage (the patient to be exhibited). 
Mr. G. Munro Smith: (1) Note on the Pathology of In-growing Toenail: 
(2) Exhibition of Cholera Germs. Mr.A.S. Walsh will exhibit the Harvard 
Medical and Surgical Chair.—E. MARKHAM SKERRITT and W. M. BEAU- 
MONT, Honorary Secretaries, Clifton. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 124th meeting of this District was held at Sandwich, on 
September 15th, Dr. Harrisson, of Sandwich, in the chair. 
The occasion being one of especial interest, there was a large 
gathering of members. There were also present a number of 
professional visitors, and many ladies and gentlemen of the 
general public were invited to hear the addresses, which were 
listened to with great interest. 

Appointment of Chairman for Next Meeting.—After the ordi- 
nary business of the meeting had been transacted, Mr. F. 
Wacher, of Canterbury, was appointed chairman of the next 
meeting at Canterbury in November, on the motion of Mr. 
RIGpEN, seconded by Mr. WHITEHEAD REID. 

Trephining in the Stone Age.—A paper on this subject was 
read by Professor Victor Horsuey, F.R.S. He said the 
operation of trephining, frequently practised, as it was, by 
savages in the preseni day, wasalso successfully executed in the 
Neolithic period. Photographs proving this from specimens 
found chiefly in France were shown, and the various methods, 
that is, scraping, drilling, and sawing probably employed 
were discussed and demonstrated to have been actually car- 
ried out. The operation was probably undertaken, in the first 
instance, to relieve the pain of an old contused wound of the 
skull, and, in the second place, to empirically relieve Jack- 
sonian epilepsy. The sites of the operation seemed to suggest 
this, since almost all the openings in the known cases were 
aggregated over the so-called motor region. Finally, the 
curious fact of the portions of bone removed being regarded as 
of supernatural value was dwelt upon. 

Visit to Richboro’.—A visit was then paid to the ancient 
Roman castle of Richboro’, where an address on ‘‘ Richboro’ 
and its relation to other places in Gaul and Britain during 
the Roman Occupation,’’ was delivered by the Rev. Canon 
Raven, D.D., F.8.A. He pointed out that the site of Rutupize 
was identified with Richboro’ by the distances given in 
Antonine’s Itinerary from Boulogne and Canterbury. Rutupiz 
was, according to Lucan and Juvenal, a ‘‘ household word” 
with the Romans, both on account of its ‘‘ troubled waters” 
and the excellence of its oysters. The claim of Richboro’ to 
be Ceesar’s landing place was negatived on the double ground 
of its distance from Dover, and the absence of “open and 
level beach,” but the landing of St. Paul, and the sailing of 
British bishops to the Council of Arles were matters of un- 
certainty. Richboro’ was shown to have been one of the ports 
under the jurisdiction of the Count of the Saxon Shore, and a 
special note was made of the Second Legion, which was 
stationed at Rutupize. Reference was made to a passage in 
Ammianus Marcellinus, recording the distress of Britain 
occasioned by the ravages of barbarians in A.D. 368, when 
Nectaridius, Count of the Maritime District, was killed. 
Theodosius, father of the Emperor of the same name, landed 
at Richboro’ and avenged the wrongs inflicted on the subjects 
of Rome. 

Vote of Thanks.—A vote of thanks was warmly accorded to 
Canon Raven for his address. 

The President's Hospitality.—Dr. Harrisson kept open house, 
and his hospitality was highly appreciated both by members 
and visitors. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue autumn meeting of this Branch was held at Merthyr on 
October 6th, the President (Mr. J. T. Webster) entertaining 
the members at luncheon on arrival. Thirty-six members and 
visitors were present. 

New Members.—Messrs. D. C. Muir, M.D., Cwmtillery; E. 
le C. Lancaster, M.B., Swansea; and J. L. Thomas, Cardiff, 
were elected members of the Association and Branch; and 
E. T. Cox, M.B., Tonyrefail. a member of the Branch. 

Communtcations—P. R. Grirrirus, M.B. (Cardiff), read 
notes on (1} erasion of the knee-joint, with a new method of 
dealing with the divided patella; (2) evariotomy—unexpected 
complications. 





_ New Drugs.—A committee was formed at the Council meet~- 

ing, consisting of the President, Mr. Evan Jones, Dr. Pater- 

son, and Dr. Sheen, to consider the question of inviting 

— to investigate and report upon the value of new 
rugs. 

Specimens.—Dr. Paterson (Cardiff) showed two specimens 
of Aneurysm of the Aorta; in one case bursting into the pul- 
monary artery. 

Colliery Practice.—Mr. E. 8. Woop (Pontypool) called at- 
tention to some points connected with colliery practice, and 
it was decided that he should bring the matter before the 
Colliery Surgeons’ Association. 

Dinner—The members and friends subsequently dined to- 
gether at the Castle Hotel. 





DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of this Branch was held at Sherborne 
on October 12th. Dr. PereER Wi~tt1aM MacDona .p, President, 
in the chair. Twenty-nine members and visitors were 
present. 

Election of Officers.—The following gentlemen were elected 
office-bearers for the ensuing year: President: Dr. Frederick 
C. G. Griffin, of Weymouth. Vice-Presidents: Mr. Arthur G. 
8. Mahomed, of Bournemouth, and Mr. Charles H. W, Parkin- 
son, of Wimborne. Honorary Secretaries and Treasurers: Dr. 
oe Lush, of Weymouth, and Mr. Parkinson, of Wim- 

orne. 

New Member.—Dr. Peter James Duncan, of Bournemouth, 
was elected a member of the Branch. 

Next Meeting.—It was resolved that the next meeting 
should be held at Weymouth. 

British Medical Benevolent Fund.—A donation of five guineas 
was granted to the British Medical Benevolent Fund. 

Sir Walter Foster.—On the proposition of Dr. Snow, 
seconded by Mr. Parxrnson, it was resolved: ‘‘That the 
Dorset and West Hants of the British Medical Association 
desire to cordially congratulate Sir Walter Foster on his ap- 
pointment to the Local Government Board.”’ 

Discussion.—A discussion on Albuminuria was opened by 
Dr. Dyrr, and taken part in by Dr. WurrrrnepAtz, Mr. 
CurME, Dr. Cu1tps, Dr. Snow, Mr. Parkinson, Mr. Marsu, 
Dr. BATTERBURY, and the PRESIDENT. 

Communications.—Mr. AtTKInson: A Case of Double Laby- 
rinthine Deafness, with interval of three months’ duration be- 
tween the attacks—a doubtful sequela of influenza. Mr. 
Parkinson: Case of Hypospadias after Operation. Dr. 
Cuitps: On the Work of the Anzsthetics Committee of the 
Association. Mr. Marsu: Pregnancy in a Rudimentary 
Double Uterus. 

Dinner.—The members and visitors dined together at the 
Digby Hotel. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue 108th general meeting of this Branch was held at Sydney 
on July ist, 1892; Dr. Worrat, Vice-President, in the chair. 
There were present Drs. Bury, Edwards, Crago, Ross, Scot- 
Skirving, Wm. Chisholm, A. Jarvie Hood, Arthur, Kirkland, 
Fiaschi, Jenkins, Clubbe, Kendall, Brady, Martin, MacSwin- 
ney. Visitors: Drs. Graham-Brown and McNeill. . 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the CHarrMAN announced the elec- 
tion of the following gentlemen: Drs. F. Bennet and A. K. 
Hoets. 

Incurable Consumptives.—A_ letter was read from the Hon. 
Secretaries of the Charity Conference relative to sending in- 
curable consumptives from England to Australia; and Dr. 
JENKINS proposed, and Dr. Scor Sxrrvrne seconded, the fol- 
lowing ma ser ning which was carried unanimously: ‘ That. 
this Branch is of opinion that it is highly undesirable that. 
patients with advanced tuberculous disease of the lungs. 
should be sent to Australia for the mye ge | reasons: 1. Death 
is often accelerated by the hardship of the voyage. 2. The 
absence of friends and home comforts on arrival in Australia. 
3. The great deficiency of hospital accommodation for such 

atients. 4. The climate of Australia being not suitable un- 
ess the patients have means to seek appropriate health 


resorts.” 
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Proposed Licensed Plumbers’ Association.—A letter from the 
Chairman of the Registration Committee of the proposed 
Licensed Plumbers’ Association was read; and Dr. Craco 
proposed and Dr. Wm. CursHoLm seconded the following re- 
solution, which was carried: “ That this meeting of the mem- 
bers of the New South Wales Branch of the British Medical 
Association cordially approves of the step proposed in the 
preliminary circular as to the necessity for the registration of 
plumbers, and expresses the hope that, as the matter is one of 
great importance to the welfare of the community at large, 
speedy steps will be taken to carry it into effect.”’ 

Communications.— Dr. JENKINS read notes on a case of 
Aneurysm of the first and second parts of the Aortic Arch, 
with perforation of the Sternum and tension of the inner ends 
of the Clavicles and first three Ribs. The specimen was ex- 
hibited.—Dr. KENDALL exhibited a patient suffering from an 
affection of the knee-joint, probably a loose cartilage. 











SPECIAL CORRESPONDENCE, 


MANCHESTER. 


Resignation of Professor Hare.—Ashton Children’s Hospital.— 
Bury and Rivers Psilution.— Spread of Small- Pox. 


Ir has been known in medical circles in Manchester for some 
days that Professor Arthur W. Hare had tendered his resigna- 
tion of the Chair of Surgery in Owens College. It is under- 
stood that the Council of the College has accepted Professor 
Hare’s resignation, and that the lectures on surgery will be 
eonducted by Mr. Hare for some time. Mr. Hare was ap- 
es to this chair soe a few years ago on the resignation of 

ofessor Lund. Speculation is necessarily rife as to what 
course the College will pursue in their choice of a successor 
to Mr. Hare. 

A children’s hospital, erected in the grounds of the Ashton 
and District Infirmary at a cost of £4,500 by Mr. James Ker- 
shaw, was handed over by the donor to the governors last 
week, There are two large wards with accommodation for 
fourteen beds each, as well as convalescent rooms, store 
rooms, kitchens, larder, scullery, play rooms, and provisions 
for three nurses. 

At last a beginning has been made in the endeavour to 
secure a condition of comparative purity, or rather exemption 
from pollution, of the streams in this district. At the instance 
of the joint committee appointed to look after the purifica- 
tion of our watercourses, the Corporation of Bury was sum- 
moned for polluting the rivers Irwell and Roach by discharg- 
ing into them the sewage of the town. The Corporation was 
fined in a small sum, but, what i3 of more importance, they 
were ordered to cease from polluting the rivers with sewage, 
and are allowed a year to divert the sewage from the river. 

Small-pox is increasing in some of the districts around 
Manchester, and in the city itself one sees large placards 
issued by the guardians of the townships urging citizens to 
vaccinate and revaccinate, competent medical men being pro- 
vided for the purpose. 








THe MepicaL Proression 1n Iraty.—According to official 
statistics recently published in the Bolletino della Direzione 
della Sanita Publica, the number of medical practitioners in 
each of the principal cities of Italy is as follows :—Turin with 
a population of 613,995 has 431 doctors, Genoa with 425,854 in- 
habitants has 240, Milan with 575,164 has 391, Venice with 
149,686 has 124, Bologna with 354,584 bas 215, Florence with 
539,855 has 281, Rome with 507,504 has 506, Palermo with 
486,448 has 316, Messina with 233,294 has 117, while Naples 
with a population of 678,201 rejoices in the enormous number 
of 1,323. It is not easy to account for this extraordinary glut 
of medical talent in Naples, unless it be that a proportionately 
strong force of scientific experts is required in that beautiful 
but unsavoury city to hold the fort against the powers of 
sanitary darkness that seek to compass its destruction. Evil- 
minded persons might say that the presence of so large an 
army of doctors gives new point to the old saying, Vedi Napoli 
€ pot muoja ! 





CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 








MEDICAL AID ASSOCIATIONS, 

Srr,—In an article in the British Mepricat JourNAt of 
October 15th you attack these institutions and us, their 
medical officers, and I trust your sense of fair play will 
induce you to allow us to defend ourselves and them. 

I cannot admit that we are being ‘‘ sweated,’’ for, on the 
contrary, we have taken service with our present employers 
to escape the ‘‘sweating’’ practised on us by the private 
practitioners whom we formerly served. We have only two 
kinds of employment in which we can engage, and we choose 
that which is most advantageous to us—or, if you prefer the 
phrase, which is least disadvantageous. When it is admitted 
that our places could be filled at lower salaries than we are 
receiving, you practically say, either that our employers are 
generous or that they employ medical men superior to their 
fellows ; and in either case the associations are not guilty of 
the offence they are charged with, for ‘“‘ sweaters ’’ employ 
workmen of the lowest class and pay them the lowest rate of 


wages. 

Such men are employed and such wages are paid in our 
profession—not by associations but, it would seem, by private 
practitioners. As you (twice) apply the words ‘‘ very inade- 
quate” to our salaries, and in one instance add “ for the work 
to be done,’’ you may be interested to hear that there is 
hardly a single officer in our service who has not done twice 
as much work for less pay when in private practice, and that 
some have done three times as much. 

- You speak of laymen who “ derive considerable profits,’’ 
etc., and again of ‘illicit gains,’’ though if you knew much 
of our work you would see that there are no profits and no 
gains. The subscribers have frequently paid more than is 
required, and their committees, instead of returning this 
surplus, have invested it so as to ensure the monetary 
stability of the Association. If they did not do so, we, the 
medical officers, might be informed some day that as receipts 
had fallen off our salaries after the end of the next month 
would be reduced, and that if we would not accept the dimi- 
nished income we could leave. We are quite satisfied that 
our income should be thus secured, and we do not lay claim 
to this money. It is very likely, as you say, that in all cases 
some margin would be allowed, for drugs have to be paid for 
somehow, and if the officer’s carriage was not paid for it would 
be his own loss. But let us suppose that, posing as 
the friends (save the mark!) of the medical staff, you 
succeed in forcing the Association to subscribe only 
just the estimated expenses of the year! Influenza appears, 
suppose. Extra medical men have to be employed. The 
drug bill goes up. These expenses have to be met out of the 
subscriptions, and where, then, is the salary of the officer to 
come from? I think, Sir, if outsiders compel the associations 
to risk our salaries in this way, these outsiders ought to 
guarantee us from loss. 

From the general tone of the letter on which your 
article is based I conclude that you consider yourselves 
so superior to us that, though you threaten us with 
the action of the General Medical Council, you would 
consider it an impertinence if we used threats in return. 
We may, however, be permitted to say that if any combina- 
tion attempts to destroy the associations of working men, the 
working men will destroy that combination. 

In conclusion, Sir, I respectfully protest against any society 
or individual speaking of us as being ‘‘sweated,’’ while its 
action tends directly to lower our wages.—I am, etc., 

Oct. 18th. AN M.O. oF FRIENDLY SocrIETIES. 
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Srr,—While there may be something in Dr. Leslie Phillips’s 
contention that the position of a medical man working for a 
lay association that makes pecuniary profit out of his labour is 
undesirable, and even perilous, I think that he obscures the 
issue by treating the question as one of “covering.’’ This 
offence is primarily one against the public. An unqualified 
person is enabled personally to practise on the bodies of 
patients by the aid of a qualified man, who lends him his 
name, and takes the responsibility of death certificates and 
the like. The public are defrauded and the law evaded by the 
person “covered.’’ Dr. Leslie Phillips cites the case of 
Leeson, but surely this is not in point. There it appeared from 
the evidence that suffering patients were invited to apply at 
the ‘‘institute,” and were treated by unqualified “electri- 
cians,’’ while the medical man was kept on the premises pre- 
sumably to take the responsibility in case of accidents. The 
case dealt with by Dr. Phillips is essentially different. It is 
not alleged that the committees of medical aid associations 
personally practise on any one. The public contract for the ser- 
vices of a qualified man, and so far as I gather from your article 
they get them. But the medical charge of and responsibility for 
the patients and their treatment rest throughout with the 
medical officer. It seems to be implied that while sick clubs 
and friendly societies which provide, say, sick pay and burial 
expenses in addition to medical attendance, are legitimate, 
medical aid associations which only. provide the latter are 
illegitimate. The line of distinction seems a very narrow 
one ; for, se the associations could put themselves 
into what Dr. Phillips would deem a legitimate position if 
they hired an undertaker to bury their subscribers as well asa 
doctor to cure them. 

It may be that the General Medical Council will take up the 
question in what I may call the “trade interest” of the pro- 
fession, and it may be that they will be right in doing so ; but 
itis plain that they must create either a new definition of 
“‘covering,” or a new professional offence, before they can 
bring un er their ban practititioners who merely in return 
for a fixed income resign part of the profits of their practice to 
a lay body.—I am, etce., 

Oct. 18th. JUDEX. 





INFANT MORTALITY. 

Srr,—You were good enough to give me space in the BririsH 
MEDICAL JourNAL to refute the statement made by your 
Dublin correspondent that I was in error in saying that the 
infant mortality was somewhat less in Dublin than in the 
English towns. As you have chivalrously come to his 
rescue, I trust you will allow me to say a last word on the 
subject. 

My paper was written merely with the object of showing 
how curious the statistics of infant mortality in Dublin were 
as compared with English towns. Using the statistics— 
quite sufficient for the purpose—for 1890 and 1891, I pointed 
out that, whilst the ratio of deaths of infants under 1 year to 
births was somewhat less than in the English towns, the per- 
‘centage of total deaths which were of infants under 1 year was 
was very much less in Dublin thanin England. Your corre- 
spondent thereupon announced that the death-rate of infants 
was greater in Dublin than in any town in the United King- 
dom save Glasgow. You, however, show by the statistics 
which you quote in the JourRNAL of October 15th that several 
of the limited number of towns you refer to have a higher 
infant mortality than either Dublin or Glasgow. Your cor- 
cespondent clearly stands, on your showing, convicted of a 
serious error.—I am, etc., 

Dublin, Oct. 17th. C. A. CAMERON. 


_ *,* We cannot see that Sir Charles Cameron’s “last word” 
in any way modifies the extremely unpleasant facts regarding 
‘child mortality in Dublin. Sir Charles takes a different set 
of towns for comparison from those taken by Dr. Grimshaw 
in his published paper and chooses to call these the large 
towns. The only large towns fairly comparable with Dublin 
‘are, as we have already said, those of a similar size. It is not 
‘very profitable to discuss the question as to what constitutes 
a large town for special statistical comparisons. Ever since 
authoritative mortality statistics have been published for 
Qreland Dublin has been shown as possessing one of the 


Kingdom. It is upwards of twenty years since the Special 
Commissioner of the British MepicaL JourNnAL, Mr. Bourne 
Baker, reported on the sanitary condition of Dublin, and 
showed that there was ample reason why Dublin should have 
a high death-rate. Happily the Dublin death-rate shows 
signs of diminution and the sanitary condition of the city has 
much improved, and we give Sir Charles Cameron much 
credit for his share of the work. Nevertheless, Dublin is 
very bad still, and will require many years of labour to bring 
its sanitary condition up to modern standards. 





DIAGNOSIS OF SCARLET FEVER. 

Srr,—I have recently had the opportunity of visiting a tem- 

orary hospital for scarlatina cases, opened on account of the 
inability of the Asylums Board to provide accommodation for 
all the cases now existing; and the ignorance and carelessness 
of those notifying the cases have so struck me that I am in- 
duced to publish the following, in hopes that those connected 
with the fever hospitals may give their experiences ; for if the 
same state of things exists at the large hospitals as has taken 
place at this small one, there is but small wonder that the 
Asylums Board is unable to meet the demands made upon 
their resources, and the sooner some means are taken to check 
this indiscriminate notification, the better it will be for the 
public in general and the tone and character of the profession 
in particular. 

During the fortnight this temporary hospital has been 
established, thirty-five cases have been received, each with a 
certificate signed by a medical man, and notifying that the 

atient was suffering from scarlatina ; out of this number, six 

ad nothing the matter with them at all, and the only reason 
one could find for their being notified was that they had some 
relative suffering from scarlatina ; one case was suffering from 
mumps, one from typhoid fever, one from sore throat, and one 
from arash upon buttocks, caused through neglect and want 
of cleanliness, making in all ten cases out of thirty-five incor- 
rectly diagnosed. 

This condition of things is, I venture to think, a very 
serious one, for not only does it unnecessarily crowd our hos- 
pitals—for cases once admitted have to be kept in fora few 
days isolated, in order to see whether they may not contract 
the disease through their having been admitted—but is a very 
great drain upon the ratepayers’ pocket, not only on account 
of their having to be boarded and lodged, but because on each 
case notified a fee of 2s. 6d. has to be paid by the parish in 
which the case resides.—1 am, etc., 

E. Crimson GREENWOOD. 
St. John’s Wood Park, N.W., Oct. 10th. 





SCHOOLBOY®S’ MEALS. 

Smr,—On making inquiries regarding the diet at Epsom 

College, I have been able to verify the statements made in the 
letters already published in the British MrpicaL JOURNAL. 
The main conclusions to be drawn from these may be stated 
as follows: (1) The quantity is quite sufficient; (2) the 
quality is very inferior ; (3) the selection of food stuffs is very 
bad; (4) the cooking is carelessly bad. Vegetables are rarely 
served, fruit never. : : 
At breakfast the boys are served with tea of a very inferior 
nature, though fortunately very dilute, but the supply of milk 
is insufficient. Ifa boy requires eggs or other things, he must 
provide them, and shop eggs are sold at the College shop at 
13d. each, whilst they can be obtained in the town at twelve 
fora shilling. The meat is said to get worse soon after the 
beginning of the term; the potatoes are frequently diseased, 
and are often served in a sodden state. The knives, and above 
all the forks, are usually only half clean, and have to be 
finished on the table cloth. The spread of scarlet fever 
which is now taking place is easily explained by this latter 
fact. 
The College possesses a large area of ground, and I would 
ask why this could not be tilled and tended in a great part by 
the boys. At one school where I was educated this system 
was a great success. 7 

Such a garden should contain good useful by ogeenre and a 
plantation of fruit trees might replace some of the ornamental 
trees in the grounds. Football five times a week could be 
reduced to twice, and three days be devoted to gardening. 
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Vegetables in some form or another besides potatoes should 
be papetion every day, and fruit when in season three times 
a week. 

To offer boys beer or any alcoholic stimulant is the best 
way to develop in after-life a taste for drink. Cheap whole- 
some drinks can be made for dinner and supper in many 
ways. Grated cocoanut boiled in water and sweetened is 
very nice. Barley water sweetened and flavoured with a few 
drops of vanilla is also very pleasant, and when lemons are 
cheap a lemonade made like that sold at the Italian restau- 
rants in London is very economical and nice. 

With a little thought and care the boys’ food might be 
made more healthy and pleasant, and instead of all his vital 
energy being used up in digesting bad food it could be 
diverted to his studies. 


Oct. 16th. ANOTHER PATERFAMILIAS, 





Srm,—As an old public schoolboy I take the liberty of ad- 
dressing you on a subject which is at present being ventilated 
in your valuable columns. My own recollection of public 
school fare is very far from appetising. The food, I daresay, 
was wholesome enough of its kind, but vegetables and fruit 
were conspicuous by their absence. The chief fault, how- 
ever, was that the dinner of every day of the week was the 
same, or nearly the same, throughout the year. The same 
applied to breakfast, while at tea there was simply bread and 
butter. A little housekeeping ingenuity, and a very small 
additional expenditure, would have produced a dietary more 
nearly fulfilling physiological indications. No doubt, how- 
ever, now that this question has been touched upon, other and 
oe pene will keep the ball rolling until reform has been 
forced upon those whose interest it may not always be to 
effect it. 

My object in addressing you is rather to call attention to a 
grievance of an even more serious character which formerly 
existed, and, I think, still exists, in many public schools. In 
my day there was a lesson hour before breakfast, and, to the 
best of my recollection, no food of any kind was obtainable 
before that meal. Surely this is a most serious matter for the 
health of growing boys. I do not myself profess to be an ex- 
pert on school hygiene, but common sense—not to speak of 
scientific medicine, of which they can have no knowledge— 
should induce schoolmasters to alter the ridiculous system of 
having an hour’s work on an empty stomach, and not uncom- 
monly in a chilly atmosphere. I may mention that the colder 
the morning, the less artificial warmth did we usually find 
— probably because those in the stoking department 
ound bed warm and cosy in cold weather.—I am, etc., 


Oct 10th. ANOTHER PATERFAMILIAS, 





Srr,—On behalf of the more delicate-stomached boys who 
attend public schools, may I be permitted to say that the 
meals, especially the meat, generally given at such schools, 
would prove more than enough for certain boys. There are 
many, indeed, who would not eat as much meat ina week as they 
would be allowed a day; and the scarcity of vegetables, and 
perhaps puddings, would be sadly felt. Again, I have known 
a very small lunch daily, say at 11 4.m., so completely upset a 
stomach hitherto healthy, that periodic bilious attacks re- 
sulted, but ceased on abstention from food at the hour named. 

My experience of schoolboys is that the always hungry ones 
are those improperly fed or over-indulged; and that those 
who are given beer regularly are taught a habit they never can 
a 4 aside. 

_Four meals a day, with a good wholesome milk pudding at 
dinner time, and plenty of vegetables in place of immoderate 
meat su ply, and the last meal a light one, will be more 
healthy for boys than more frequent stuffing with eggs, meat, 
and beer.—I am, etz., 


Uley, Oct. 10th. A. CAMPBELL. 





** MINERS’ DISEASE.” 

Se attention has been directed to a statement made 
by Dr. Bell, of Bradford, in a paper read before the last meet- 
ing of the British Medical Association, and published in the 
British Meprcat Journat of October 15th. It is to the effect 


that in the year 1873 he had some conversation with me on 








the subject of miners’ nystagmus, during the meeting of the 

British Medical Association in London that year. I never had 

the pleasure of Dr. Bell’s acquaintance, and did not attend 

a meeting of the British Medical Association in that year.— 
am, etc., 


Newcastle-on-Tyne, Oct. 18th. C. S. JEAFFRESON, 





EPSOM COLLEGE. 

Srr,—May I ask you to insert the following most gratifying 
correspondence between the teaching staff of Epsom College 
and the Council ? I shall most gladly receive any contribu- 
tions towards these most necessary objects: a larger charity to 
our pensioners, and an increase of accommodation for our 


pupils.—I am, etc., 
C. Horman, M.D., 


26, Gloucester Place, 
Portman Square, W., Oct. 11th. Treasurer. 


Bursar’s Office, Epsom College, 
Oct. 4, 1892. 

DEAR SiR,—I have to-day forwarded to the Secretary a donation which 
the members of the Common Room here would like to subscribe to the 
extension scheme fund as set forth at the Biennial Festival in April last. 

Believe me, “= faithfully yours, 
’. DOUGLAS CROSSLEY, Bursar. 


Royal Medical Benevolent College, 
Office, 37, Soho Square, W., 
Oct. 7th, 1892. 

DEAR StR,—I am instructed to inform you that the donation from the 
Masters of Epsom College towards the extension fund has been received 
by the Council with a pleasure. 

The generally improved tone of the school, the distinction gained by 
pupils at the universities and elsewhere, and the successes in the playing- 
tields all point to good work done by the staff and most loyal and hearty 
devotion to the best interests of the College. 

Such a practical expression of confidence in the future of the schoo? 
and belief in the necessity for extension by those so well qualified to know 
is most gratifying. The Council would assure the contributors that this 
question of enlarging the accommodation is constantly the subject of 
their thoughts, and they would express the hope that this gift, coming 
from such a body of men, may prove to the profession and to the public 
how necessary extension has become and that many may be incited to 
follow theirexample. The larger charity to the pensioners needs no de- 
monstration. The desire of the Council has always been to feel that 
they were in touch with their staff. They believe that this donation in 
aid of their work is a proof that the Masters feel themselves to be at one 
with the Council in their earnest desire to make Epsom College one of 
the best schools in England. With hearty co-operation they hope to see 
the College a blessing to the children of medical men and a centre from 
which a first-rate education shall be offered to the public at large. 

I am, dear Sir, yours faithfully, 

W. D. Crossley, Esq., J. BERNARD Lamp, Secretary. 

Bursar of Epsom College. 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

Srr,—Seeing the correspondence anent Dr. Goodhart’s omis- 
sion to report on a notification case he had been called to as 
consultant and the medical officer’s comments thereon, a ques- 
tion has arisen in my mind. Iam in general practice, with 
two qualified assistants... What course are we to take when 
attending an infectious case? It followsas a certainty that 
myself and each of my assistants will see the case at intervals. 
Are we each and all to report separately this case to avoida 
prosecution ?—I am, etc., 


London, Oct. 13th. Frank GopFrey, L.R.C.P., etc. 





Srr,—Referring to the case reported in the Daily Telegraph, 
and discussed in the British MEpIcAL JOURNAL of October 
8th, p. 808, I may say that I hardly ever enter a chemist’s 
establishment without finding the officials in consultation 
with, and prescribing for, the public, the greater number of 
whom I find, in their ignorance, think that chemists are doc- 
tors, whilst others go to chemists for cheapness. Chemists 
sometimes do send people toa doctor if the case is beyond 
their experience (?), but then the doctor is one who does not 
prescribe his own medicines, but through that of the sender, 
with the result that the patient has to pay for advice which is 
generally charged high, and then revisit the chemist and pay 
him for the medicine. 

To the general practitioner who prescribes his own medi- 
cines, who is always willing to take the circumstances of his 
client into account, and who has spent years of study, toil, 
energy and money in obtaining his qualifications, this piratical 
and criminal conduct of prescribing by chemists is especially 
hard, and I consider that the General Medical Council could 
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not be better engaged than in combating and stamping out 
this dangerous and illicit trading once and for all. 

I am prepared to aid financially and to support energetically 
any movement which will stamp out the above-mentioned 
evil; and, if well supported by my brother practitioners, I 
will formulate and put into permanent execution such a 
scheme as will carry out what should be all our desire.—I am, 


etc., 


Oct. 9th. GENERAL PRACTITIONER. 


IS SOFT MUSIC A CALMATIVE IN CASES OF FEVER? 

Srr,—In reference to Canon Harford’s letter on the 
above which appeared in the British Megpicat JouRNAL 
of September 17th, I beg leave to endorse, as far as my 
observation will allow, his opinions therein stated. At the 
beginning of last winter I asked and obtained permission of 
the infirmary committee here to allow of a piano being placed 
in the institution with a view to experimenting on the sooth- 
ing and curative effect of music in disease. A number of 
ladies formed themselves into a choir, and selected music, 
instrumentai and vocal, of a kind calculated to soothe the 
suffering. Some of the members of the choir visited the 
infirmary every Friday afternoon for the purpose of testing its 
influence in that regard. Ourinfirmary, however, isa general 
one, and for that reason I cannot speak with any certainty of 
the precise class of cases mentioned by Canon Harford; never- 
theless, we were so satisfied with the beneficial results obtained 
in dealing with general cases, that we feel compelled to con- 
tinue on the same lines as those followed by us last winter. 
The cessation, or at least diminution, of pain in many 
instances has been most marked. Unfortunately it was not 
until early spring that I thought of employing the thermo- 
meter as a test before and after the administration of music 
in those cases where the temperature was abnormally high, 
so that I must refrain from publishing the particulars until 
I have made a more extended trial. Suffice it to say, how- 
ever, that seven out of ten noted cases were benefited in so 
far as a reduction of temperature was recorded. In the case 
of one woman suffering from peritonitis, the temperature 
within the hour fell from 100° to 99.2°. Later onI hope to 
tabulate my cases and record the result.—I am, etce., 

Helensburgh. J. Ew1rnc Hunter, M.B. and C.M. 

P.S.—We shall be grateful for any music Canon Harford 
may deem suitable for the purposes of trial. 
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LONDON AND COUNTIES eet PROTECTION SOCIETY, 





aid 


A MEETING of the Council of the London and Counties Medical Protec- 
tion Society was held on Tuesday, October 4th, at 4p.m. The chair was 
occupied consecutively by Mr. Bruce Clarke, Dr. Balding, J.P., and Mr. 
Jonathan Hutchinson. Dr. Cleveland, of Maida Vale, W., and Dr. Mus- 
ave, of Finchley Road, were duly elected Vice-Presideuts of the Society. 
inety-eight new members were proposed by the secretaries and elected. 

The Cornwall Division was formally recognised, and the followiog 
officers and councillors elected: Divisional President: Edward Sharp, 
J.P., M.R.C.S., Truro. Divisional Vice-Presidents: John King, J.P., 
M.R.C.S.; David Thompson, J.P... L.R.C.S. Divisional Council: Reginald 
B. Anderson, M.R.C.S.; William Fooks Thompson, M.B. Honorary Secre- 
tary : George Frederick Helm, M.D. (T.C.D.), Marazion. 

The South London Division was recognised formally, and the followin 
officers and councillors elected :—Divisional President: J. W. J. Oswald, 
M.D., F.R.C.S.E. Divisional Vice-Presidents and Councillors: J. A. Austin, 
M.D.; R. H. Barkwell, M.D.; Campbell Boyd, L.R.C.S.I.; John Brockwell, 
M.R.C.S.; E. Wolfenden Collins, M.D.; H. Nelson Hardy, F.R.C.8.E.; J. 
Brindley James, M.R.C.S.; Geo. David Knight, M.B., C.M.; Ralph Left- 
wich, M.D.; Lewis Lewis, M.R.C.S8. JZonorary Secretary: John Henry, 
M.D., Lewisham, S.E. 

The South-East London Division was formally recognised, and the fol- 
lowing officers and councillors elected: Divisional President: Arthur 
Roper, M.D. Divisional Vice-Presidents: J. Hammersley, M.R.C.S.E.; 
Herbert J. Holt, M.D.; 8. Blake Jolly, M.B.; W. Arbuthnot Lane, M.B, 
M.S.; Theo. Maxwell, M.D.; Chas. A. Mercier, M.B.; John Poland, 
F.R.C.S.E.; F. L. Stephenson, M.B.,C.M.; M. J. Sturges, M.D. Divisional 
Council: J. E. Burroughes, M.R.C.S.E.; H. C. Burton, L.R.C.P.Lond.; 
Sidney Davies, M.D.; Richard Fegan, M.D.; Chas. H. Hart, L.R.C.P.I.; 
Walter Tothill, L.D.S.R.C.S.E. Honorary Secretary: 8. Noy Scott, L.R.C.P. 
Lond., Lewisham Hill, S.E. 

The Somerset Division was formally recognised, and the following 
officers elected: Divisional President: Thomas Cole, M.D., Bath. Vice- 
Presidents: Theodore Davis, M.D.; J. Farrant Fry, L.R.C.P.; Edward 
Liddon, M.D., J.P.; G. F. Rossiter, M.B.; J. Kent Spender, M.D.; J. Mul- 
ville Thomson, L.R.C.P.; A. Law Wade, M.D. Honorary Secretary: Hugh 


Lane, L.R.C.P., Bath. 
The Northumberland Division was formally recognised, with the follow- 





ing officers :—Divisional President : Walter Ridley, M.S., F.R.C.S., New- 
castle-on-Tyne. Vice-Presidents: R. A. Campbell, M.D.; C. L. Fraser, 
F.R.C.8.; J. A. Jackson, M.D.; G. R. Murray, M.B.; Augus Martin, 
L.R.C.P.; Frank Russell, M.B.; Auburn Wilkinson, M.D.; A. T. Wilson, 
— Honorary Secretary: Francis W. Clark, L.R.C.P., Newcastle-on- 

'yne. 

The following additional officers and councillors of the Hammersmith 
and West London Division were elected :—Divisional Vice-Presidents : W. 
A. F. Bateman, M.R.C.S.; F. J. Wadd, M.B. Divisional Councillors: Robert 
Banning, M.D., J.P.; R. D. Batten, M.D., B.S.; Chas. Creed, M.R.C.S.; L. 
B. Diplock, L.S.A.Lond.; H. A. Smith, M.R.C.S.; A. G. Wells, M.R.C.S.; 
J. Ernest Pocock, M.D. 

The Council authorised the renting of offices at 13, Royal Avenue, 
Sloane Square, on the terms submitted, with a rental of thirty guineas a 
year, and sanctioned the expenditure of £50 on office furniture. It was 
unanimously resolved that qualified and registered medical ladies be 
eligible as members of the Society. The secretaries reported with regard 
to the unjust censures of coroners’ juries on medical men that, while 
condemnatory riders to coroners’ verdicts were quite irregular, yet it ap- 
peared that such statements by coroners’ juries were in law regarded as 
privileged, as also the publication of these in bond _fide ——_ by news- 
papers. Dr. Balding thought that some le remedy for the present un- 
desirable state of affairs might be found. It was resolved that Dr. Bald- 
ing, J.P., and Dr. Cooper Rose, barrister, be requested to confer on the 
subject, and to report to a subsequent meeting of Council. 





OPTICIAN AND OCULIST. 

A BRISTOL correspondent calls our attention to a circular under the 
above heading alleged to have been issued by a person not holding — 
medical or surgical qualification, and to the fact that there are seve 
doctors’ names appearing in the list of testimonials. Our correspondent 
inquires our opinion on this point, and also whether the advertiser call- 
ing himself an optician and oculist does not bring himself within the 
reach of the law by so doing. 

As to the first question, the fact of the circular containing a list of 
names of persons stated to have given testimonials is no evidence of 
testimonials having actually been given, or of the gentlemen in question 
having allowed their names to be placed on thelist. In three of the cases 
referred to we find that the names of the doctors are no longer in the 
Medical Register, and therefore they probably are not now living. The 
only person whose name appears in the Medical Register may not be aware 
of the issue of the circular in question, and our correspondent might 
draw his attention to the fact. As to the second question, we do not 
think that the advertiser brings himself within the penal provisions of 
the Medical Act, 1858, for the unqualified assumption of a medical title. 
The advertiser mentions in his circular that he may be consulted on all 
diseases of the eye and ear. It may be that in the course of his practice 
he infringes the provisions of the Apothecaries Act, 1815, and any evi- 
dence of this should be brought to the attention of the Clerk to the 
Society of Apothecaries, Blackfriars, London. 





ADVERTISING IN CAPE COLONY. 

A COLONIAL MEMBER.—Wearying to our readers, and equally monotonous 
to the writer, as must be the continual iteration of the same advice on 
one and the same subject, we nevertheless feel impelled, in the genera? 
interest of the profession, to observe in response to the ap of our 
Cape Town correspondent that it is degrading to the true science of 
medicine to solicit practice by advertisement, card, or printed circular, 
thereby debasing it to the level of a trade; and, further, that such a 
reprehensible contravention of the traditional usage of the facul! 
cannot fail to recoil eventually upon its abettors. Moreover, althoug 
the degree of blame attaching to the authors of the several advertise- 
ments relating to or sanctioned by Drs. Beck, Pearson, and Fismer may 
vary, still the same obnoxious principle pervades them. 





SISTERS, COUSINS, AND AUNTS. 

JUSTICE writes: Some time ago I was called to a lady who was taken il? 
in church, and after her friends had been communicated with, was 
asked to accompany her home in a carriage, which I did, at a consider- 
able expenditure of time during avery busy season, necessitating the 
missing of several visits to my other patients. I was also asked to pay 
her a second visit on the same day, and continued to visit her once 
daily for a few days, and afterwards at intervals of two or three days 
for a period of three weeks. She called upon me lately to report _pro- 
gress, and to inquire if I had any charge to make for my services. Upon 
my telling her I would let her have my account, she replied that she 
had not been in the habit of paying for medical advice. She was a 
visitor to this town, and an entire stranger to me, but had informed 
me that she had a brother who is a medical man, and I suppose it was 
on this account she presumed I would not make any charge for my ser- 
vices. 

1 shall be glad to hear through the columns of the BRITISH MEDICAL 
JOURNAL whether I should be justified in sending her a bill. 

*.* With the view to enable our correspondent to arrive at a just and 
independent decision on the subject of his note, we deem it best to 
quote the following rule from the Code of Medical Ethics, chap. ii, sect. 2, 
rule 1, which was submitted to and approved by the late Sir Thomas 
Watson, Sir George E. Paget, Sir R. Christison, and other eminent 
(living and deceased) representative practitioners, and by following the 
principle therein enunciated “‘ Justice” cannot well err: “ All legiti- 
mate practitioners of medicine, their wives and children, while under 
the paternal care, are entitled (not as a matter of right, but) by profes- 
sional courtesy, to the reasonable and gratuitous services—railway and 
like expenses excepted—of the faculty resident in their immediate or 
near neighbovrhood, whose assistance may be desired. In the case; 
also, of near relatives who are more or less dependent upon a profes- 
sional brother (other than wealthy), it will likewise be well, at his re- 
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quest, to forego or to modify the usual fee. On the other hand, a son 
or a daughter altogether independent of the father, or the widow and 
children of a practitioner left in affluent) or well-to-do circumstances, 
should be charged as ordinary patients, unless feelings of friendship or 
other special reasons render the attendant practitionerJaverse to pro- 
fessional remuneration ; in such case the rule need not apply. More- 
over, if a wealthy member of the faculty seeks professional advice, and 
courteously urges the acceptance of a fee, it should not be declined, for 
no pecuniary obligation ought to be imposed on the debtor which the 
debtee himself would not wish to incur.” 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON W. R. WHITE, B.A., M.B., is promoted to be Fleet-Surgeon, 
October 2nd. He was appointed Surgeon, September 30th, 1871, and staff- 
Cupene twelve years thereafter. 

The following 44 have been made at the Admiralty: D’Arcy 
HARVEY, Surgeon, to the Vernon, additional, for disposal, October 11th ; 
CLEMENT ALSOP, Surgeon, to the Melita, October 11th; WILLIAM O’DoN- 
NELL, to be Surgeon and Agent at Tribane, October 13th; JOHN E. LAn- 
YAN, to be Surgeon and Agent at Portnoo, October 13th. 

Deputy-lnspector-General WILLIAM NEWMAN BRAKE died at Porchester, 
yo oe on October 9th, at the age of 70. He entered as Surgeon, 
April 17th, 1845; became Staff-Surgeon, January 26th, 1855; Fleet, April 
2ist, 1867; and retired September 17th, 1878, with the rank of Deputy- 
Inspector-General. 











ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN G. F. ALEXANDER, M.B., who is serving in the Bengal 
command, is appointed temporarily to the medical charge of Bundelcund 
Political Agency, from August 10th. 

Sat ceed J. J. FALVEY, having been struck off the strength of the 
Ben command, is directed to return to England, on transier to the 
Home Establishment. 

Surgeon-Captain J. FAYRER, M.B., serving in the Bengal command, is 
sapeiiare to the civil medical charge of Muttra District, in addition to 
‘his mili duties, from September Ist. 

Surgeon-Lieutenant-Colonel F. Lyons, serving in the Bombay command 
‘thas been transferred to the Poona District, and has been appointed to 
the medical charge of the station hospital at Poona. 

Surgeon-Lieutenant-Colonel J. Rippick, on arrival from England, is 
a, to the medical charge of the station hospital at Colaba, vice 
— Lyons. 

yy ee: R. G. HANLEY, or arrival from England, is posted to 
the mee | istrict for general duty. 

urgeon-Captain C. J. ADDISON, expected from England for duty in 
India, is posted to the Bombay command, vice Surgeon-Captain S. J. W. 
Hayman, whose tour has expi 

Su n-Lieutenant-Colonel J. Rrppick, expected from England for 
duty in India, is posted to the Bombay command, in succession to Sur- 
Soe epemtenaat Colonel W. F. Burnett, whose tour of service has 


expi 

Brigade-Gargecn-Lieutenant-Colonel R P. FERGUSON, who is serving in 
the Bombay command, is appointed an Administrative Medical Officer in 
the Bengal Presidency. 

Surgeon-Captain J. D. Morr has resigned his appointment as medical 
officer attached to the 2nd Battalion Grenadier Guards, which he accepted 
on March 10th Jast. 

Surgeon-Captain R. H. FirtH has won the Parkes Memorial Gold Medal 
for 1892. The same officer gained the honour in 1839, and he also won the 
Alexandra Medal in 1888 and 1891. 

Surgeon-Captain J. E. TRASK, now serving in the Bombay Command, 
will proceed to Bombay to take medical charge of the 3rd Dragoon Guards 
during their voyage to Natal in the I.M.S. Clive. During the return voyage 
his services are available for the medical charge of the 11th Hussars. He 
will return from Kurrachee in the I.M.S. Clive. 

Surgeon-Major JoHN CARLAW, M.D., Retired List, died at Sandgate on 
October 10th, aged 61. He joined the army April 22nd, 1858; became 
Coenen Secor April ist, 1873; and retired on half pay August 12th, 1878. 

It has been decided that medical storekeepers who are military doctors 
shall in future undertake contracts for the supply of local military stores 
instead of the Commissariat Transport Department. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN R. BirD, M.D., Bengal Establishment, Medical Officer 
42nd Goorkha Rifles, is appointed to hold civil medical charge of Naga 
Iiills District, in addition to his military duties, from August 30th. 

Surgeon-Lieutenant-Colonel W. McConaGnhy, M.D., Bombay Establish- 
ment, is appointed Civil Surgeon of Poona, and Surgeon-Major H. McCat- 
MAN, M.D., Bombay Establishment, to be Civil Surgeon of Dharwar, both 
being vice Brigade-Su eon-Lieutenant-Colonel D. E. Hughes, M.D. 

Surgeon-Lieutenant-Colonel D. E. F. HuGHEsS, Bombay Establishment, 
has been ordered to Bombay to take over the duties of Principal Medical 
Ufficer of the Bombay, Aden, and Decsa District from Surgeon Colonel 
Coates, who is vacating on retirement. 

Surgeon-Colonel W. E. Cates, Bombay Establishment, has retired from 
the service on a pension of £700 a year and an extra pension of £250 on 
completion of thirty-six years’ service and five years as an administrative 
modleal officer. He was appointed Assistant Surgeon February 20th, 1856, 


-— became Deputy-Surgeon-General (Surgeon-Colonel) September 15th, 

Surgeon-Major E. CRETIN, M.B., Bengal Establishment, is appointed to 
officiate as Civil Surgeon of Jubbulpore, in addition to his own duties as 
‘fedical Officer 1st Bengal Infantry, vice Surgeon-Lieutenant-Colonel B. 
Franklin, granted privilege leave. - 





Surgeon-Lieutenant-Colonel R. T. WRIGHT, Bengal Establishment, Civil 
Surgeon of Shahjehanpore, is granted privilege leave for one month. 

The services of Surgeon-Captain E. A. W. HALL, M.B., Bengal Establish- 
ment, Officiating Civil Surgeon of Bara Banki, are placed at the disposal 
of the Government of India. 

Surgeon-Major F. W. WRIGHT, M.B., D.S.O., Bengal Establishment, 
Medical Officer 43rd Goorkha Rifles, is appointed to the charge of the 
civil medical duties of Manipore State, in addition to his military duties. 

Surgeon-Captain R. W. S. Lyons, M.D., Bombay Establishment, is 
instructed to hold medical charge of Yerrowda Central Gaol, in addition 
to his own duties. 

Surgeon-Captain B. B. GRAYFOOT, Bombay Establishment, is appointed 
Civil Surgeon of Rutnagherry, but is to continue to act as Secretary to 
the Surgeon-General with the Government of Bombay. 

Surgeon-Major J. S. WILKINS, D.S.0., Bombay Establishment, received 
charge of Bejapore Gaol on September 22nd. 

Surgeon-Captain J. L. T. JoNEs, M.D., Bombay Establishment, has been 
granted an extension of leave for seven months on private affairs. ¥ 

The Secretary of State has sanctioned the grant of a good service 
| mee to Surgeon-Major-General DE FAaBeca, of the Madras Establish- 
ment. 

The Government of India have sanctioned the payment to officers of 
the Army Medical Staff and Indian Medical Service, to senior apothe- 
caries and warrant officers of the Subordinate Medical Department, and 
to hospital assistants, of the horse and pony allowances eT 
admissible on field service under Articles 424 K and 874, A.R.I., vol. i, 
Part I, and Article 34 A, Part II, of the same, from the date from which a 
horse or pony may be actually maintained by them after receipt of orders 
to hold themselves in readiness to proceed on such service. 

Surgeon-General HENRY ROBERT OSWALD, M.D., late of the Madras 
Establishment, died at Edinburgh on October 15th, aged 65. He entered 
the service as Assistant-Surgeon August 24th, 1850; became Deputy- 
Surgeon-General August 19th, 1876; and retired August 15th, 1881, with 
the honorary rank of Surgeon-General. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

Stretcher Drill Instruction.—The winter work of the school began on 
October 3rd, when the training of regimental stretcher bearers was com- 
menced at the headquarters of the London Scottish R. V., Victoria 
Street, S.W., Surgeon-Captain H. F. Stokes, L_ R.B., senior medical officer 
instructor, _—_ the opening lecture, after which two strong companies 
were formed up ior stretcher drill, representing officers, non-commis- 
sioned officers, and men of most London and several provincial corps. 
Under the circumstances it was at once decided to close the class and 
take no more members. Medical officers, however, who wish to learn 
the stretcher drill, will be permitted to drill with the present class if they 
attend regularly. The official inspection and examination will take 

lace at the London Scottish headquarters at 8 P.M.on Monday, Decem- 

ri2th. Amongst those present were Major Maclure, the President of 
the School (who has been recommended for the volunteer decoration), 
Surgeon-Captains Atkinson, 2nd Cheshire Vol. R.E.;T.E. F. McGeagh, M.D., 
H.A.C.; R. R. Sleman, Artists’ R.V. ; Irwin Palmer, 3rd Middlesex V.A. ; 
and Surgeon-Lieutenants H. Shaw, 5th Middlesex R.V.; and Lloyd 
Williams, 4th Middlesex R.V. 

Annual Dinner.—We are asked to state that the annual dinner of the 
members of the School will take place at Cannon Street Hotel on Satur- 
day, December 12th. It is expected that Major-General Lord Methuen, 
C.B., will be present. Tickets can be obtained of Mr. C. J. Downer, Fair- 
field, Willesden Park, N.W. 





A GALLANT OFFICER. 

WE hear that Surgeon-Captain E. O. Wight, M.S., has been recommended 
through the Government of Madras and the secretary of State for India 
to the notice of the Royal Humane Society for having in the Chin Hills 
gallantly swum to the rescue of a sepoy who had been carried away by 
the strong current of the Manipur river, which was in flood at the time ; 
the man was in imminent danger of drowning. Private Halsey, of the 
King’s Royal Rifles, who had at once gallantly swum to his assistance, 
but having been obliged to leave him after. being pulled under several 
times and nearly drowned himself. Surgeon-Captain Wight, who saw 
the occurrence from the camp by the riverside, ran along the bank, and 
then swam down stream and reached the sepoy just in time, and after 
some difficulty, having been pulled under water by him twoor three 
times, succeeded in getting hold of arock with the sepoy, and dragged 
him out ofthe torrent. This is the second time recently that Surgeon- 
Captain Wight has been fortunate enough to save a soldier frown drown- 
ing. At Bangalore, in March, 1890, he saved a private of the 2ist Hussars 
who, with other men of his regiment, on a field day, was swimming his 
horse across the Agram tank, and was nearly drowned, having lost his 
horse, and being in a completely exhausted state after ig in the 
water with the horse before he lost him. On that occasion, Surgeon-Cap- 
tain Wight jumped out of the patrol boat with jack boots and spurs on, 
and swam through the line of swimming, struggling horses to the rescue 
of the soldier, and caught him just as he was sinking for the third time. 
He held him up till the patrol boat could be brought to their assistance, 
which was impossible at first, owing to the line of horses closely follow- 
ing one another. He was on that occasion thanked by the General Officer 
Commanding the Bangalore District, and was recommended by him to the 
= of the Royal Humane Society, and received their vellum certifi- 
ca 





STUDY TIME AND EXAMINATIONS. 

JUSTICE writes : I aa endorse your editorial remarks that it is unjust 
to expect men on active service in tropical climates to go through an 
examination as severe as if they were comfortably studying at Netley. 
I know a surgeon-captain who was called upon to go through the ex- 
amination in a shade temperature of 100°, and practically in the face of 
the enemy ; naturally he failed. Applications to go to Netley for study 
are seldom entertained. Query: Do the authorities pitch the examina- 
tion so as to get rid of men after twelve years’ service, and so save 
prospective pensions ? 

















Ocr. 22, 1892.] 


UNIVERSITIES AND COLLEGES. 


, Tee Bairisn 
(MepicaL JounNAL 


925 








FIAT JUsTITIA, on the other hand, writes: 1 cannot endorse the assertion 
that the standard of examination is “‘ too high for practical purposes,” 
or requires special study time. The questions on medicine and surgery 
at the last examination were neither difficult nor “ faddy,” although it 
must be admitted the papers were somewhat lengthy for the time al- 
lowed ; the questions on hygiene and the regulations were of the most 
elementary nature. The large proportion of rejections must either be 
due to injudicious methods of reading or want of application on the 
asp of candidates, for cramming is not required. Can a single instance 

adduced of anyone having yet been, or likely to be, passed over as a 
result of being rejected? Has anyone ever been rejected on a second 
trial? Iknowofnone. It may be disheartening to be plucked, but not 
more so than to those who pass, yet still remain junior to and serve 
under those who fail. The examination must cease to have any raison 
d@’étre unless some system of promotion by selection be introduced after 
examination. We have only ourselves to thank for the ‘two gentlemen 
appointed by the Secretary of State,” having agitated against our own 
departmental examiners. 

*,* We are always glad to exhibit two sides to a question, but in this 
instance our second correspondent has all one side to himself, for all 
our other correspondents on the subject advocate study time and con- 
demn the examinations as absurdly high on professional subjects. If 
four out of five fail, that to us is proof of something wrong, not, 
surely, in the capacity and powers of application of 80 per cent. of the 
officers, but in the standard of the examination itself. Our corre- 
spondent practically admits that when he states the questions in medi- 
cine and surgery, although neither difficult nor faddy, were too lengthy. 
Just so; is it to be a race who best can write a short treatise against 
time? The true object of a promotion examination we take to be to 
ascertain whether the officer has kept up his knowledge in a reasonably 
practical manner, such as might be expected of any man who had been 
practising his profession for ten or twelve years; anything so pitched 
as to bar promotion to average men after so many years given to the 
service of the State would be a gross injustice, sure to defeat itself, as 
no one would take service under such unfair and hazardous conditions. 
Far less should it be, as our correspondent suggests, of a competitive 
character for promotion: that thoroughly Chinese method has not yet 
found favour in Europe, and is not likely to in this country, for in 
recent years many of our best thinkers have rather discounted the 
value of paper examinations in the affairs of practical life. 





THE NEW TITLES. 

SURGEON-LIEUTENANT-COLONEL, writing from India, says: Such is the 
impossible character of the new title, that medical officers themselves 
fight shy of them, and outsiders in despair fall back on the conven- 
tional * Mr.” or ‘‘ Dr.” The prefix ‘‘ Surgeon” should be dropped first : 
because, as universally admitted, it renders the title too long for 
general use either officially or socially; secondly, because it affords 
convenient excuse for those so minded, to take liberties in addressing 
medical officers ; thirdly, junior medical officers do not like to hear 
their seniors addressed with a liberty which cannot be taken with com- 
batant, pay, or commissariat officers ; + teppei it is impossible for men 
of the Medical Staff Corps to respect titles which they know to be uni- 
versally ignored. 


VETERAN OF TWENTY-ONE YEARS’ SERVICE writes: I have a son who 
will shortly receive the title of eg tem after twelve years’ ser- 
vice ; to distinguish him from myself I mean to adopt the title of Sur- 
geon-Lieutenant-Colonel. Am I, as a retired officer, wrong in allowing 
inyself to be so addressed ? 

*,* We cannot, of course, say that the “‘ Veteran” is officially entitled 
to the new designation, although we do not see any terrible harm in 
his adopting it under the circumstances. The old race of so-called 
Surgeon-Majors are certainly pretty freely handicapped in a titular 


sense. 


A CORRESPONDENT who retired with the honorary rank of Deputy-Sur- 
geon-General says that title, except on his card, is otherwise useless, 
tor in society he is simply dubbed “doctor,” as if he never had any 
army career at all. The colloquial use of the new titles is impossible, 
and nothing but the recognised purely military titles will avail. 

*,* There is much truth in this. 





PRIVATE MEDICAL ATTENDANCE ON SOLDIERS. 

“Rex” wants to know who is responsible for payment for attendance on 
a soldier on sick furlough, and to whom he should apply on the 
matter ? 

*.* Under certain circumstances soldiers on sick furlough are 
entitled to medical attendance at the public expense ; our correspon- 
dent should place the circumstances before the Principal Medical 

Officer of the district within whose jurisdiction the case falls. 


SuccressFuL Vaccrnation.—Dr. C. Booth Meller has been 
awarded grants for successful public vaccination in the Cow- 
bridge District and the Bonvilstone District.—Mr. Charles J. 
Worts, of Fordham, public vaccinator to the Ninth District 
of the Lexden and Winstree Union, has received for the 
fourth time a grant for successful vaccination. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Mr. M. PEMBREY, M.A., Christ Church, Radcliffe Travelling Fellow, has 
been appointed a Demonstrator of Physiology. 

Mr. P. Elford, B.A., Christ Church, has been elected to a Fellowship in 
Natural Science at St. John’s College. 

EXHIBITIONS, ETC.—An Exhibition will be awarded on December 6th at 
Wadham College to a candidate who will undertake to proceed to Honours 
in Natural Science. H. V. Shuter, of Bradford Grammar School, has been 
elected to a Demyship in Natural Science ; and E. Anderton, of Charter- 
house, to an Exhibition in Natural Science, both at Magdalen College. 








UNIVERSITY OF CAMBRIDGE. 

CAPE UNIVERSITY.—The Council of the Senate recommend that the. 
University of the Cape of Good Hope should be adopted as an institution 
affiliated to the pes ame | of Cambridge. If this be carried ae gradu- 
ates in arts, law, and medicine will be admitted to certain privileges in 
proceeding to de s in Cambridge. 

DEGREE.—On October 13th :—J. Cropper, M.A., B.C., of Trinity, was 
admitted to the M.B. degree. 

Lord Walsingham, the High Steward of the University, has expressed 
his wish to give annually for three years a gold medal for the best mono- 
graph or essay giving evidence of original research in any subject com- 
ing under the cognisance of the Special Board for Biology and Geology. 
The offer having been accepted and the regulations for the medal havin 
been sopearee, the Special Board for Biology and Geology give notice tha 
the medal is oftered for ‘competition for the second time during the 
ensuing academical year. The essays are to be sent to the Chairman of 
the Special Board (Frofessor Newton, Magdalene College) not later than 
October ist, 1893. 





UNIVERSITY OF ABERDEEN. 

EXAMINERS FOR GRADUATION IN MEDICINE.—The University Court. 
have ee the following examiners for 1892-3:—Anatomy: Bertram 
C. A. Windle, M.D., Mason College, Birmingham. Botany and Materia 
Medica: James Galloway, M.D., London. Chemistry and Medical Jurispru- 
dence: Alfred Hill, M.D., Birmingham. National History and Institutes of - 
Medicine: George N. Stewart, M.D., Cambridge. Practice of Medicine and 
tathology: Sidney Coupland, M.D., London. Surgery and Midwifery : 
George M. Edmond, M.D., Aberdeen. 





UNIVERSITY OF GLASGOW. 
THE following gentlemen have passed the undermentioned examinations: 
First Professional Examination for the Degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (C.M.)—W. Alexander, W. Allan, A. 
R. Anderson, J. L. Anderson, 8S. Anderson, W. S. Baird, R. B. Barr, 
T. Bell, G. A. Brown, R. Buchanan, J. Butler, H. Calderwood, M. 
Campbell, S. Capie, J. L. Carstairs, A. Charlton, A. A. Clark, P. 8. 
Clark, 8S. D. Cowan, M.A., J. H. Douglas, J. Drummond W. B. 
Edwards, J. Ferguson, M.A., J. Forster, J. Fculds, R. M. Fraser, 
M.A., J. Gardner, T. C. Garret, J. Gillan, M.A., J. Good, J. Gordon, 
J. D. Graham, J. A. Graham, W. Graham, W. M. Griffith, G. H. B. 
Harvie, R. Hastie, W. a B.D., 8. J. Hourston, A. Iredale, J. W. 
Jackson, J. Jubb, D. C. K EA J. Knight, W. Lawson, C. Lowson, 
J. H. Lyell, R. K. Miller, J. M. W. Morison, F. Mort, A. C. Muir, J. 
M‘Clure, J. C. M‘Clure, D. M‘Donald, W. F. M‘Ewen, W.M. M‘Far- 
lane, J. 8. M‘Kendrick, L. MacLachlan, M. M‘Laran, W. Macleod, 
N. Macnair, R. M‘Nau:; ht, G. M‘Pherson, R. Nelson, A. R. Oliver, 
W. Paterson, J. A. Paton, H. C. Patrick, J. R. G. Phillips, E. J. 
Primrose, M.A., 8. Prior, J. B. Rae, N. Robson, W. Scobie, B.D., A. 
Scott, P. M‘K. Short, H. C.Smith, T.O. Speirs, J. Sproull, A. Stevenson, 
H. Stevenson, A. Stewart, A. H. Stewart, J. E. F. Stewart, J. Taylor, A. 
Vost, E. A. Walker, M.A., E. T. K. Walker, N. C. E. Ward, H. A. 
Watson, M.A., J. Weir, J. E. Wilson, F. Wolverson, A. 8. Worton, 
W. H. de H. Wytt, J. Young (Glasgow). Women Candidates: A. J. 
Anderson, U. C (7 A. L. L. Cumming, A.C. Dewar, M. C. Dewar, 
M. Gilchrist, M. B. Hannay, E. M. Stuart. 

For the Degrees of Bachelor of Medicine (M.B.) and Bachelor f Saroey, 
(Ch.B.).—I. In Botany and Physics: G. J. Cole, W. G. Liston, R. 
Lunan, E. W. Milne, W. F. M‘Indoe, D. 8S. Smith, W. J. A. Walker, 
W. Watson, E. Watt, D. J. Young. Il. In Botany and Zool :2..g, 
P. Alston, G. W. Coats, J. G. Green. III. In Physics: A. 8. Allan, 
W. B. Hunter, M. Macdonald. IV. In Zoology: W. Wyper. 7 

Second Professional Dxamination for the Degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (C.M.).—J. Allan, T. W. Bayne, T. Black, 
H. A. Bédeker, J. Brownlee, M.A.; T. Campbell, H. Carmichael, A. 
Cochran, J. A. Cook, T. Crossan, A. W. Cunningham, H. B. Currie, 
R. K. Currie, D. Dinwoodie, J. Danbey R. Dunsmuir, F. Elliott, 
D. Erskine, J. Findlay, W. D. Finlay, T. J. Forbes, J. L. Forrest, R. 
W. Forrest, J. F. Gemmill, M.A.; C. L. 8. Gibson, A. Girvan, D. 
Glen, W. Grove, A. F. W. Gunn, T. H. Hay, R. Howie, R. Kirk, J. 
Kirkwood, D- Ligat, J. D. Louttit, C. H. Lumsden, J. Mair, J. 

'; W. D. Milier, R. Morton, G. Mowat, J. M‘Cash, F. 

. Maclean, A. N. M‘Lellan, A. MacLennan, J. I. Mac- 

M‘K. M‘Rae, C. Nairn, H. 8. B. 

: of F aatianeds B.S aarrce, W. 

M.A.; D. 8. Rodger, J. Sandilan . 8. ice, W. 

a, H. W. Thomson, W. C. Thomson, H. K. Wallace, M. 
Watson. ‘ 

Third Professional Examination for the Degrees of Bachelor of Medicine 
(M.B.) and Master in Surg (C.M.).—A (including Pathology): A. 
Abdurahman, J. E. Adam, R. Y. Aitken, R. H. Allen, D. Blair, M.A.; 
R. Boyd, J. P. Brown, M.A.; J. Browne, A. J. Brownlee, W. I. 
Buchanan, A. Cameron, H. B. Causley, J. Clark, R. Cochrane, F. 
Dittmar, M.A; A. Donald, J. E. Downs, J. W. Findlay, J.D. Finlay, 
A. Forrest, R. 8. Frew, J. Fullarton, M.A.; W. W. e, R. Grieve, 
M.A.; A. G. Hay, M.A.; J. Hunter, M.A., B.Sc.; G. 8. age Ww. 
L. Jones, A. J. Laird, R. R. Manners, C. 8, Marshall, A. Muir, P. 














UNIVERSITIES 


926 sede Jovnmat) 


AND COLLEGES. [Ocr. 22, 1892. 














M‘Bryde, G. M‘Callum, A. W. M‘Clelland, W. A. Mackay, J. M‘Kie, 
T. M‘Nay, J. A. Naismith, A. C. Park, J. Patrick, M.A.; J. Petti- 
w, W. P. Porter, A. Revie, A. 8. Robertson, H. M. Robertson, E. 
. Sinclair, M. A. M‘I. Sinclair, E. Sugden, J. J. Urwin, F. H. 
Waddy, A. A. Warden, J. L. Watson, J. Y. br tye J. D. O. Wilson. 
B (not including Pathology) : K. Adamson, J. G. Anderson, T. Arm- 
strong, J. Bain, D. Beatson, P. 8S. Buchanan, D. J. MacG. Campbell, 
A. Crawford, A. Dodds, J. F. R. Gairdner, A. F. C. Gilmour, A. T. 
Hill, E. M. Jenkins, J. F. Lees, W. Lowe, B. B. Morton, C. C. M‘Call, 
J. M'’Kenna, A. G. Newell, J. H. Ormond, J. Robertson, W. 8. Sin- 
clair, F. Small, J. Thomas, J. Thomson, M.A.; J. R. Turner, R. N. 
White, T. B. Whitelaw, T. M‘K. Wotherspoon. 





ROYAL UNIVERSITY OF IRELAND. 

First EXAMINATION IN MEDICINE.—The Examiners have recommended 

that the following be adjudged to have passed the Examination :— 

H. Bell, Queen’s College, Belfast . H. F. Browne, Queen’s College, Bel- 
fast ; W. Calwell, Queen's College, Belfast; S. D. Clements, B.A., 
Queen’s College, Galway; W. J. Cousins, Queen’s College, Belfast ; 
8. L. Cummins, Queen’s College, Cork; J. Danaher, Catholic Uni- 
versity Medical School; J. Dorgan, Queen’s College, Cork; F. E. 
Dowling, Queen’s College, Cork ; D. Flask, Queen’s College, Belfast ; 
T. H. Gloster, Queen's College, Cork; E. 8. Gorman, Queen’s Col- 
lege, Belfast; T. F. Heas, Queen’s College, Cork; J. F. Hunter, 


ueen’s Coll Belfast ; R. J. Johnstone, Queen's College, Belfast ; 
. Kennedy (Belfast), Queen’s oe: Beifast ; E. A. Kirkwood, 
qQueen’s College, Belfast; J. St. L. Kirwan, Queen’s College, Gal- 


; E. J. Liddle, Queen’s College, Belfast ; G. Liddle, M.B., Queen’s 


wa 
College Belfast ; J. M. Lynch, Queen’s College, Cork; J. H. 
McComb, Queen’s College, Belfast; P. W. McHugh, Queen’s Col- 


lege, Galway, and Catholic University Medical School ; F. C. McKee, 
Queen’s College, Belfast ; T. Magner, Queen’s College, Cork ; W. H. 
W. Mewhirter, Queen’s College, Beliast; A. Montgomery, Queen's 
College, Belfast ; D. H. O’Brien, Queen’s College, Cork ; T. P. O’Car- 
roll, University College, Dublin; R. Officer, Queen’s College, Bel- 
fast ; P. E. O'Flaherty, Queen’s College, Belfast; E. F. O'Sullivan, 
University College, Dublin; J. Park, Queen’s College, Belfast; J. 
Shinkwin, Queen’s College, Cork; J. B. Slattery, Queen’s College, 
Cork; R. B. Shoefall, Queen’s College, Galway ; W. White, Queen’s 
College, Cork ; W. J. Wilson, Queen’s College, Belfast. 

The following will be allowed to present themselves for Honours in the 

undermentioned subjects :— 

Botany.—W. J. Cousins, R. J. Johnstone, E. J. Liddle, W. H. W. 
Mewhirter, E. F. O'Sullivan, J. Park, W. White, W. J. Wilson. 

Zoology.—J. Dorgan, E. 8S. Gorman, R. J. Johnstone, T. Kennedy (Bel- 
= 4 E. J. Liddle, J. M. Lynch, T. P. O’Carroll, J. B. Slattery, W. 


te. 

Experimental Physics.—8. D. Clements, B.A.; T. H. Gloster, E. 8. Gor- 
man, R. J. Johnstone, T. Kennedy (Belfast), J. St. L. Kirwan, A. 
Montgomery, D. H. O’Brien, J. Shinkwin, W. White. 

Chemistry.—E. 8. Gorman, R. J. Johnstone, T. Kennedy (Belfast), D. H. 
O’Brien, P. E. O’Flaherty, W. White. 

SECOND EXAMINATION IN MEDICINE.—The Examiners have recom- 

mended that the following be adjudged to have passed the Examination : 

Upper Pass Division.—J. Booth, Queen’s College, Cork; *J. A. Craig, 

ueen’s College, Belfast; J. Dundon, Queen’s College, Cork; *J. P. 
ngley, Catholic University School of Medicine; G. M. Irvine, 
.A., Queen’s College, Belfast; *J. Roantree, Catholic University 
School of Medicine ; *J. A. Roughan, Catholic University School of 
Medicine ; *J. R. Thompson, B.A., Queen’s College, Belfast. 

Pass Division.—D. B , Queen’s College, Cork;'L. A. J. Crinion, 
Catholic University School of Medicine ; T. Downard, B.A., Queen’s 
se yr Galway ; Isabel W. Harper, Royal College of Surgeons and 
Royal College of Science, Dublin; T. Houston, B.A., Queen’s Col- 
lege, Belfast; J. Huston, B.A., Queen’s College, Belfast; J. H. 
McBurney, Queen’s College, Belfast ; C. McCarthy, Queen’s College, 
Cork ; W. A. McWilliam, Queen’s College, Belfast; S. H. R. Mont- 
gomery, Queen’s College, Belfast; M. T. Moran, Queen’s College, 

fast ; M. Moran, Queen’s College, Galway ; J. C. Nixon, Queen’s 
College, Galway; E. O’Shaughnessy, Queen’s College, Cork; J. J. 
O'Shea, Queen’s College, Belfast ; Lilian A. Powell, Queen’s College, 
Belfast; D.S. Robinson, Queen’s College, Belfast ; G. Scott, Queen’s 
College, Belfast; W. J. Stitt, Queen’s College, Belfast ; T. Thomp- 
son, Queen’s College, Belfast ; A. Trimble, Queen’s College, Belfast ; 
R. Watson, Queen’s College, Belfast. 

Those marked with an asterisk may present themselves for the further 

examination for Honours. 

THIRD EXAMINATION IN MEDICINE.—The Examiners have recommended 

that the following be adjudged to have passed the Examination: 

Upper Pass Division.— E. Eberle, M.A., Royal College of Surgeons, 
Dublin; W. J. Forbes, Queen’s Colleges, Galway and Belfast; R. J. 
7 So adn Queen’s College, Belfast; R. Watt, Queen’s College, 

ast. 

Paes Division.—J. C, Adams, Queen’s College, Belfast; J. J. Ahern, 
Queen’s College, Cork ; W. T. D. Allen, Royal College of Surgeons 
and Catholic University School of Medicine, Dublin ; Cc. Blue, 

G. Clokey, Queen’s College, Belfast ; W. 
J. Dargan, Catholic Universit School of Medicine, Dublin; Mina 
L. Dobbie, London School of Medicine for Women ; W. Farrington, 
Queen's College, Galway ; F. Gallagher, Catholic University School 
of Medicine, Dublin: Jane 8. Galletly, London School of Medicine 
for Women; G. W. Griffiths, M.A., School of Physic, Trinity College, 
Dublin; J. Lowry, Queen’s College, Belfast; J. M’Grath, Queen’s 
College, Belfast ; T. T. Fang O B.A., Queen’s College, Belfast; S. 
M. Magowan, Queen’s College, Belfast; D. C. Moore, Queen’s Col- 
lege, Belfast ; W. J. Niblock, Queen's College, Belfast; M. O’Dea, 
Queen’s College, Galway ; D. A. Porter, Queen’s College, Belfast ; J. 
H, Thompson, Queen’s College, Belfast; W. D. T. Thompson, Queen’s 
College, Belfast. 

All the candidates in the Upper Pass Division may present themselves 

for the further examination for Honours. 


Queen’s College, Belfast ; J. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentiemen passed the Second Examination of the Board in 

A ~ 1-9 and Physiology, at a meeting of examiners on Monday, October 

10th: 

J. D. Amenabar, student of Owens College, Manchester; E.L. Roberts 
and H. R. Wilson, of University College, Liverpool ; J. Boyd, of St. 
Mungo’s College and Glasgow University ;W. J. Gray, of Edinburgh 
University ; E. T. Coady, of the Catholic University, Dublin; J. A. 
Hall and L. K. Thomas, of Mason College, Birmingham ;8.Y.Howell, 
of the College of Physicians and Surgeons, New York. f 

Passed in Anatomy only.—H. Jackson, of Yorkshire College, Leéds, and 
St. Mary’s Hospital; S. Crompton, W. S.:.Freer, and W. Sutclitte, of 
Mason College, Birmingham ; J. B. Chadwick, H. P. Dalley, and W. 
Chapman, of Owens College, Manchester; G. R. Sparrow, of Uni- 
versity College, Liverpool; J. A. MacPhail, of McGill College, Mon- 
treal; E. J. Kennedy, of McGill College, Montreal, and Mr. Cooke’s 
School of Anatomy and Physiology. 

Passed in Physiology only.—C. H. Flory and H. A. L. Banham, of Shef- 
field Medical School; P. A. Chillcott, of London Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; D. N. Maclennan, of 
Kingston, Canada, and Mr. Cooke’s Schoo! of Anatomy and Physi- 
ology A. J. Thompson, of Mason College, Birmingham; C. A. 
Phillips, P. Kitchen, and W. S. Dibbs, of Yorkshire College, Leeds ; 
J. H. Wigham, of Yorkshire College, Leeds, and St. Mary’s Hos- 

pital ; and A. Hodge, of Owens College, Manchester. 

Eleven candidates were referred in both subjects, 6 in Anatomy only, 

and 6 in Physiology only. 

Passed in Anatomy and Physiology, on Tuesday, October 11th.—C. E. Lay- 
ton and G. C. Belcher, of Mason College, Birmingham; C. G. Hig- 
genson, of Owens College, Manchester; E. Pratt, of St. Bartholo- 
mew’s Hospital; R. A. Nesham and J. R. Kingdon, of Cambridge 
University and St. Bartholomew’s Hospital: C. Bakhla, of Grant 
Medical College, Bombay; R. P. Smaliwood, of Cambridge Univer- 
sity; and G. W. Penny, of St. Thomas’s Hospital. 

Passed en Anatomy only.—A. Cant, of Mason College, Birmingham ; M. 
A. Ghani, of Lahore Medical College, Punjab: F. R. Proctor-Sims 
and R. L. Roberts, of Guy’s Hospital; G. P. U. Prior and J. R. Ben- 
son, of King’s College; F. White, of St. Thomas’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; F. E. H. Keogh, of St. 
Mary’s Hospital; J.S. Hosford,G. H. Goddard, and J. Blackwood, 
of University College; A. B. Wright, of London Hospital; A. W. 
Wilson, of Melbourne'University and London Hospital ; A.S. Grant, 
of London Hospital and Mr. Cooke’s School of Anatomy and Phy- 
siology ; and W. J. Hopkins, of St. Bartholomew’s Hospital. 

Passed in Physiology only.—E. H. Phillips and G. Y. Myrtle, of York- 
shire College, Leeds ; A. T. Jones and H. W. Lloyd, of University 
College, Liverpool ; W. E. Bracey, of Mason College, Birmingham : 
E. W. Ormerod, of Bristol Medical School and Mr. Cooke’s School 
of Anatomy and Physiology; J. Broadbent and J. T. Barrett, of 
Owens College, Manchester; W. M. Coghlan, of St. Bartholomew's 
Hospital; W. H. Morgan, of Charing Cross Alospital and Mr. Cooke's 
School of Anatomy and Physiology; and T. W. Turner, of London 
Hospital and Mr. Cooke’s School of Anatomy and Physiology. 

Eight candidates were referred in both subjects, 4 in Anatomy only and 

li in Physiology only. 

Passed in Anatomy and Physiology on Wednesday, October 12th.—H. J. 
M. Smith and J. W. Bird, of Guy’s Hospital; H. 8S. Olliver, of Char- 
ing Cross Hospital; H. E. Gibson, of University College ; R. Hughes, 
of St. Thomas’s Hospital; C. H. Hopkins, of St. Bartholomew’s 
Hospital; and G. C. Hancock, of Westminster Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Passed in Anatomy only.—W. G. Mitchell, B. F. Pendred, E. R. Thomas, 
and A. A. Price, of Guy’s Hospital. E.T. Inkson, of University 
College; £. T. Clayton, of Charing Cross Hospital; and R. Armi- 
tage, of St. Bartholomew’s Hospital. 

Passed in Physiology only.—E. T. Lanyon and A. E. Sears, of London 
Hospital, and Mr. Cooke’s School of Anatomy and Physiology ; 
E. Moore, of Guy’s Hospital; A. W. Hayles, of King’s College ; E.G. 
Moon and B. Pares, of St. Mary’s Hospital. 

Fifteen candidates were referred in both subjects, 3 in Anatomy only 

and 9 in Physiology only. 

Passed in Physiology only, on Thursday, October 13th.—J. W. Ensor and 
E. H. Tipper, of Guy’s Hospital; L. H. Y. Stephens, of Yorkshire 
College, ds, and Guy’s Hospital :C. W. Smith, J. L. F. de Gannes, 
A. C. Bean, and A. B. 'R. Sworn, of University College; S. B. Blom- 
field, of Westminster Hospital, and Mr. Cooke’s School of Anatomy 
and hysiology ; J. H. de Villiers, G. W. Brown, F. E. Saunders, 
and P. L. Blaber, of St. Thomas’s Hospital ; G. Candler, of Cam- 
bridge University and St. Thomas’s Hospital; T. Herbert, F. H. 
Bailey-King, and A. P. Birch, of Middlesex Hospital; A. K. M. 
Curtis, and L. Savin, of Middlesex Hospital and Mr. Cooke’s School 
of Anatomy and Physiology; W. T. Dempster, T. H. Parker, and 
A. 8S. McSorley, of King’s College; W. P. Brooks, of Charing Cross 
Hospital ; . H. Thomas, of Charing Cross Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; T. Hood and A. H. 
Beadles, of St. Bartholomew’s Hospital. 

Eleven candidates were referred in Physiology. 





ERRATUM.—In the Edinburgh University pass list in the BRITISH MEDI- 
CAL JOURNAL of October 15th, p. 872, line 15 from bottom, for “ First Pro- 
fessional Examination ” read “* Final Professional Examination.” 








SuRGEON-GENERAL MEHLHAUSEN has resigned his position 
as Director of the Berlin Charité Hospital, which he has held 
for twenty years. The Emperor has conferred on him the 
Star of the Order of the Crown, Second Class, in recognition 
of his services. Dr. Mehlhausen has been succeeded by Dr. 
pyeeece of Brunswick, Physician in Ordinary to Prince 
Albrecht. 
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JULIUS VON BEREGSZASZI, M.D. 

Many English medical men must have learnt with sorrow 
the death of Dr. Julius von Beregszaszi, of Vienna, which 
was announced in the British MEpicaL JouRNAL some 
weeks ago. He was staying at Bad Zandpoort in Holland, 
where had gone with his wife to spend a well-earned holi- 
day. He was seemingly in the enjoyment of his usual 
health and good spirits when, shortly after his bath on the 
morning of August 10th, he suddenly fell down before the 
door of his hotel, and ina moment he was gone. The cause 
of death was afterwards found to be an aneurysm of the 
aorta. 

Dr. Beregszaszi was in his 46th year, and until the moment 
of his death appeared to be a man of notable vitality 
and strength. He _ possessed a_ striking personality. 
Rather below the middle height, and with a broad yet wiry 
frame, every feature and every movement indicated life and 
power. He was possessed of a marvellous fund of ready 
humour. This quality, combined with his sympathetic 
nature, rendered him a favourite with students and with 
patients alike. His classes were greatly sought after, and 
were attended very largely by English and American stu- 
dents. His dexterity as a laryngoscopist the excellence of his 
teaching, his social qualities, and his remarkable command of 
English greatly impressed those who had the pleasure of 
working under his guidance. His death removed from our 
ranks a highly-endowed man, a loved colleague, a skilful 
teacher, and a trusted physician. 





HUGH HUGHES, M.R.C.S.Ene., L.S.A., J.P. 
WE regret to have to announce the death of a well known 
and very popular practitioner in the Principality—Mr. Hugh 
Hughes, J.P., of Bethesda, North Wales. 

On October 2nd the sad news that he had died suddenly at 
Carnarvon caused a widespread feeling of regret, both at that 
town and Bethesda. It appears that he had not felt quite 
well of late, and decided to come to Carnarvon for a fort- 
night’s change. He spent the morning of Friday with Dr. 
Griffith and his family, and appeared quite healthy. On the 
evening of October Ist, just before retiring to bed, he observed 
that he felt better than he had done for days. However, on 
someone going into his bedroom on the next morning, shortly 
before 9 a.m., he was discovered to be in an unconscious state. 
Dr. Griffith was immediately sent for, and he arrived promptly, 
but life was already extinct, death being caused | agg ae 

The deceased, who was aged 63, was a son 0 r. Hugh 
Hughes, Trefriw arg 4 proprietor), and a brother of the late 
Dr. Hughes (Cowlyd), Llanrwst; of Dr. O. E. Hughes (Craf- 
nant), Trefriw ; and of Dr. Hughes, of Penmaenmawr (Presi- 
dent of the North Wales Branch of the British Medical Asso- 
ciation). He distinguished himself as a medical student by 
winning several prizes. At the age of 22 he went to reside 
at Bethesda, where he remained for forty years. He won 
wide spread affection and esteem especially among the poor, 
who found in him a true friend, always ready to give them 
a helping hand. His loss will be deeply felt. He was a mem- 
ber of the Bethesda Commissioners for many years, and 
acted as chairman for a long term. He was also a magis- 
trate for the county of Carnarvon. 





CHARLES HAMILTON FASSON, M.D. 

WE regret to have to report the death on Saturday, October 
15th, of Deputy Surgeon-General Fasson, the Medical Super- 
intendent of the Edinburgh Royal Infirmary. His army 
service covered a period of twenty-seven years, during which 
he had considerable experience in the Indian Mutiny while 
yet attached to the regiment of Light Dragoons. Later he 
acted as registrar to the Herbert Hospital at Woolwich. In 
1871 he was appointed Superintendent of the Edinburgh Royal 
Infirmary, which office he has held for twenty-one years. For 
several years he had been in somewhat delicate health, and 
some weeks ago he had an apoplectic seizure, from which, as 
was reported in the BrrrrisH MEDICAL JOURNAL, he was making 
a fairly satisfactory recovery. Unfortunately a relapse occurred, 
and he died at the age of seventy-one. 





Dr. Fasson was a gentleman of the old school, courteous and 
amiable to the highest degree towards all with whom he was 
brought in contact. He has done excellent service in the hos- 
pital at a most trying transitionaltime. If he erred, it was on 
the side of gentleness and amiability. It will be difficult to find 
a worthy successor, the office requires so many and such com- 
plex qualities. The managers, the staff, and the public 
deplore his loss, and join in sympathy with those members 
of his family who have survived him. 


MEDICAL NEWS. 


THE number of female medical students in France, which 
in 1890 was 150, is now 250. 

Ovt of 126 consecutive deaths of animals from all causes at 
the Zoological Gardens, no fewer than 41, or 333 per cent., 
were due to tuberculosis. 

THE Philadelphia College of Physicians has awarded the 
Alvarenza Prize, of the value of 180 dollars, to Dr. R. H. L. 
Bibb, of Saltillo, Mexico, for an essay on Leprosy, the result 
of ten years of study and observation in Mexico. 

THE Kershaw Hospital for Children, in connection with the 
Ashton and District Infirmary, was opened on October 13th. 
It is the outcome of an offer by Mr. James Kershaw, of Dela- 
mere Place, Ashton-under-Lyne, to give the sum of £4,000 for 
the erection of a children’s hospital. Mr. Kershaw informed 
the governors, whilst the building was in progress, that he 
should have pleasure in furnishing it complete. 


Guascow SouTHERN MepricaL Socrety.—The following gen- 
tlemen have been elected office-bearers for this Society. e- 
sident: Dr. David Couper. Vice-President: Dr. J. K. Kelly. 
Treasurer: Dr. J. Brown. Secretary: Dr. A. 8. Tindal. 
Editorial Secretary: Dr. C. E. Robertson. Seal Keeper: Dr. 
James Erskine. Court Medical: Dr. A. Miller (Convener), Drs’ 
Duncan, Napier, John Glaister, and C. W. Stewart. Governor 
of Victoria Infirmary: Dr. E. M‘Millan. Extra Councillors: 
Drs. Munro, Edmiston, and Jenkins. 


THE annual dinner of the Liverpool Medical Institution 
was held at the Adelphi Hotel, Liverpool, on October 13th 
Dr. Glynne, F.R.C.S., President, in the chair. Eighty-four 
members and guests sat down todinner. After the toast of 
‘The Queen,’’ the Rev. John Watson, M.A., proposed ‘ Vic 
toria University” in a felicitous speech, and Professor Gotch 
F.R.S., responded. Mr. W. Steward, M.A., stipendiary magi- 
strate of Liverpool, proposed ‘‘ The Liverpool Medical Insti- 
tution,’’ the toast of the evening, which was replied to in a 
humorous speech by the President. 


THE Home for the Dying, to be known as Friedenheim, will 
be opened on November 7th by the Duchess of Teck, who will 
be accompanied by the Princess May. The origin of the home 
is to be traced to the action of a Scotch lady who seven years 
ago opened, and has since maintained with the help of a few 
private friends, a house containing ten beds. The demands 
for admission to this private home were so numerous that it 
was conclusively proved that a home on a larger scale would 
meet a sad hiatus in our provision for the dying sick. A com- 
mittee was formed with Sir Robert Phayre, K.C.B., as Chair- 
man of Council, Mr. J. H. Tritton as Treasurer, and Dr. A. T. 
Schofield as Chairman of the Executive Committee ; and suf- 
ficient funds have been raised to take a house standing in two 
acres of ground opposite Swiss Cottage Station. The house 
will accommodate fifty patients, with a full staff of nurses and 
servants. 

A New German Sanatorium For Cust Drsaszs.—On 
September 10th a new sanatorium for necessitous patients 
suffering from diseases of the lenge was opened at Falken- 
stein, in the presence of a large gathering 0 ' officials, hospital 
physicians, and philanthropists. The institution, the esta- 
blishment of which:is largely due to the efforts of the Frank- 
fort Convalescents Association will be under the direction of 
Dr. Dettweiler, with the assistance of Dr. Engelbrecht as 
resident physicians. The new sanatorium was described by 
the Berliner klinische Wochenschrift, as the first institution of 
the kind in Germany ; but Dr. A. Ladendorf, of St. Andreas- 
berg, in the Hartz Mountains, has written to our contempo- 
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rary to point out that a sanatorium for sufferers from chest 
diseases, which is entirely supported by public charity, has 
been in existence in that place for a considerable time, and 
has already relieved 136 poor patients. 


Tue MicropHong In Dearness.—Baron Léon de Lenval of 
Nice offers a prize of 3,000 francs to the inventor of the best 
application of the principles of the microphone in the con- 
struction of a portable apparatus for the improvement of hear- 
ing in deaf patients. Instruments for competition should be 
sent to Professor Adam Politzer or Professor Victor B. Lang, 
Vienna, before December 3ist, 1892. The prize will be 
awarded at the Fifth International Otological Congress at 
Florence in September, 1893. If no instrument is judged 
worthy of the prize, the jury reserve the right of announcing 
another competition, unless Baron Lenval decides to other- 
wise dispose of the prize. The members of the jury are Pro- 
fessor Adam Politzer (President) and Professor Victor v. 
Lang, of Vienna; Dr. Benni, Warsaw; Dr. Gelli, Paris; Pro- 
fessor Urban Pritchard, London; Professor St. John Roosa, 
New York; Professor Grazzi, Florence. 


THe Meprcat Press 1n Cusna.—The Editor of the Progreso 
Medico of Havana suggests that the directors of all the medi- 
cal journals of Cuba (nine in number) form themselves into a 
committee which should be charged with ‘‘ the sacred duty of 
representing and defending the moral and material interests 
of the medical profession in "agro ll Nothing, he goes on to 
say, that directly or indirectly concerns the profession should 
be considered as outside the ‘‘ sphere of influence”’ of the 
committee, which should, as occasion for active interference 
arises, take such me as it may judge necessary to ensure 
the fulfilment of its o a The committee, st gua fata aspera 
rumpat and it succeeds in emerging into the sphere of the 
**conditioned,’’ will start in life with a programme hardly 
less comprehensive than Don Quixote’s. The experiment, if 
it ever comes to be actually tried, will doubtless be watched 
with interest. There is scarcely eres in the nature of 
practical reform or redress of grievances that a united press, 
medical or lay, could not achieve—if it could only be got to 
unite. 

A Royat Ocvurist.—Dr. Pierre Maurel, who has ie pre- 
sented to the French Government a report on special clinical 
teaching in ene, Dey an interesting account of the 
ophthalmic clinic o .R.H. Duke Charles Theodore of 
Bavaria at Munich. The Prince, whose skill in the specialty 
which he has chosen is recognised by his professional 
brethren, conducts an eye hospital at Meran, where he spends 
the winter, and another at Tegern-See, where he passes the 
summer, besides the one at Munich. The hospital at Tegern- 
See is charmingly situated on a hill looking over the lake 
opposite the Bavarian Alps, has accommodation for fifty or 
sixty patients. Each ward contains from four to six beds. 
The operating room, which is designed in accordance with the 
most modern principles, is lighted by electricity. The Prince 
performs operations every morning at 6.30, and afterwards 
sees the patients who come to him from far and near. The 
only fee required is a contribution to a poor-box, which stands 
in the room. What doctors of less exalted rank think of the 
Duke’s indiscriminate professional charity is not stated. 


Literary INTELLIGENCE.—The first number of the Sheffield 
Medical Journal has just appeared, and Mr. Simeon Snell and 
his collaborators may be heartily congratulated on the result 
of their editorial labours. The number contains Mr. Snell’s 
presidential address to the Sheffield Medico-Chirurgical So- 
ciety, an abstract of which will be found in another column ; 
a report of an unusual case of tuberculosis of the skin, by Mr. 
Dale James and Dr. Norman Walker; cases of myxcedema, by 
Dr. Dyson, Mr. Pye-Smith, and Dr. A. J. Hall; and the first 
of what promises to be a very interesting series of papers on 
Local Medical History, by Mr. Arthur Jackson. Abstracts of 
important contributions to periodical medical literature and 
reviews of books make up the rest of the journal, which alto- 
gether affords gratifying evidence of the intellectual activity 
of the pro‘ession in the chief provincial centres.—The Medical 
Pioneer is the title of a new journal which is described on the 
front page as the “‘ Official Organ of the British Medical Tem- 
perance Association.’’ The first number which is now before 
us is adorned with a portrait and biography of Dr. B, W° 





Richardson, the President of the Association, and contains, in 
addition to reports of the progress of the temperance move- 
ment, etc., the record of a case of myxcedema in which the 
thyroid gland of a live sheep was successfully ingrafted by Dr. 
W. J. Collins.—Another new journal of which the first number 
has reached us is The Scalpel, described _as “a Monthly Maga- 
zine for Medical Students,” and edited by Mr. C. W. Kirkpat- 
rick, of the Calcutta Medical College. Our young contem- 
porary is small in size but great in spirit, and the influence of 
the genius loci is plainly perceptible in the Oriental exuber- 
ance of the style. We hope its days may be long in the land. 
—Dr. R. French Stone, one of the leading SS of 
Indianapolis, is engaged in the preparation of a biography of 
eminent American physicians and surgeons past and present, 
Se as we gather, the latter. The book, which is to 

e published by the M. H. Kauffmann Medical Publishing 
House of Chicago, will be illustrated with portraits.—We have 
received the first number of The Chicago Clinical Review, a new 
monthly ‘journal of practical medicine and surgery,’’ edited 
by Dr. G. H. Cleveland and A. I. Bouffleur, with the help of 
more than thirty editorial collaborators. The Review is well 
printed, and has altogether that best of “letters of introduc- 
tion’’—a prepossessing exterior. ‘The literary contents are of 
excellent quality.—A second edition of Wundt’s Vorlesungen 
ueber die Menschen und Thierseele, a work of special interest to 

sychologists and physiologists, will shortly be published by 
seopold Voss, of Hamburg and eg first part of 
Paul Bérner’s Retchs-Medicinal-Kalender for 1893 has just been 
published by Georg Thieme, of Leipzig. The work, which is 
edited by Dr. 8S. Guttmann, contains memoranda of all kinds 
likely to be useful in medical practice, the part relating: » 
drugs, poisons, etc., being from the pen of Professor Oscar 
Liebreich ; that dealing with causes of death, necropsies, etc., 
from that of Professor Virchow, and the other part being 
written or compiled by equally competent authorities. Among 
the enormous amount of miscellaneous information given are 
lists of watering places and health resorts, with hints as to the 
special characteristics of each ; lists of lunatic asylums, public 
and private, homes for idiots, epileptics, inebriates, etc.—Dr. 
C. E. Sajous, late of Philadelphia, has transferred the pub- 
lishing office of his Annual of the Medical Sciences and the 
Satellite to Paris (28, Rue de Madrid). 





MEDICAL! VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, and £30 per annum allowance for 
cab hire. Applications to the Secretary by November 16th. 

BIRMINGHAM GENERAL HOSPITAL.—Pathologist. Salary, £120 per 
annum. Applications to Howard J. Collins, House-Governor, by 
November 4th. 

BIRMINGEAM AND MIDLAND FREE HOSPITAL‘FOR SICK CHILDREN. 
—Vacancy in the Medical Staff. Applications to the Medical Board, 
Children’s Hospital, Steelhouse Lane, Birmingham, by November sth. 

BOROUGH OF KINGSTON-UPON-THAMES.—Medical Officer of Health. 
Salary, £150 perannum. Applications, endorsed ‘ Medical Officer of 
Health,” to Harold A. Winser, Town Clerk, Clatten House, Kingston- 
on-Thames, by October 22nd. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £120 per annum, 
without board or residence. Applications to F. Richardson Cross by 
October 30th. 

CRICHTON ROYAL INSTITUTION, Dumfries.—Assistant Medical Officer ; 
age from 25 to 28. Saez. £200 per annum, with board and residence. 
Applications to Dr. Rutherford, Medical Superintendent. 

CHURCH OF SCOTLAND JEWISH MISSION.—Medical Missionary for 
Mission and Hospital at Smyrna. Salary, £300 per annum, with 
dwelling house. Applications to Rev. Dr. Alison, 1, South Lander 
Road, or John A. Trail, W.S., 17, Duke Street, Edinburgh. 

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer; un- 
married. Salary, £100 per annum, rising to £120, with board, lodging, 
and washing. Applications to A. E. Ward, Clerk to the Visitors, 9, 
Bedford Circus, Exeter, by October 28th. 

DOVER HOSPITAL.—House-Surgeon. Salary, £100 per annum, with fur- 
nished apartments, board, coals, light, and attendance. Applications 
to the Secretary, Mr. Edward Elwin, 13, Castle Street, Dover. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by November 16th. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon.. 
Salary, £200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GLAMORGAN COUNTY COUNCIL.—County Medical Officer. Salary, 
£750, of which £150 is intended to cover all travelling, office, and 
laboratory expenses. Applications to T. Mansel Franklin, Clerk, 
Glamorgan County Offices, Cardiff, by November 21st. 
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HENDON LOCAL BOARD.—Medical Officer of Health for the Urban 
Sanitary District and the temporary Infectious Diseases Hospital. 
Salary as Medical Officer of Health, £125 per annum, and £35 (includ- 
ing the supply of medicines) for attending to patients at the Hospital. 
Applications, endorsed ‘* Medical Officer of Health,” to Samuel Tilley, 
Clerk to the Board, Local Board Office, The Burroughs, Hendon, N.W., 
by October 29th. 

HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 
Mr. F,. Eastwood, Honorary Secretary, by November Ist. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Regent Street, W.—Two Visiting 
Physicians. Applications to W. H.tJohnson, Secretary. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant 
Medical Officer. Salary to commence, £120 per annum and midwifery 
nag For to C. H. Wilson, 8, South Parade, Leeds, by Octo- 

r 25th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
Surgeon. Appointment for six months. Honorarium at the rate of 
£50 perannum. Applications to the Secretary by October 27th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road, Manchester.—House-Surgeon. 
Salary, £80 per annum, with apartments and board. Applications to 
Mr. Hubert Teague, 38, Barton Arcade, Manchester, by October 29th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Surgeon; must be 
F.R.C.S.Eng. Applications to C. H. Byers, Sec1e‘ary, by October 24th. 

NORTH DUBLIN UNION, FINGLAS AND GLASNEVIN DISPENSARY. 
—Medical Officer. Salary, £170 per annum and fees. Applications to 
Mr. Thos. Conolly, Honorary Secretary, Fernville, Glasnevin. Elec- 
tion on October 3Ist. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—As- 
sistant Surgeon; must be F.R.C.S.Eng. Applicatioas to A. Craske, 
Secretary, by October 31st. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Re- 
sident Medical Officer. Appointment for six months. Salary, £50. 
Applications to Alfred Craske, Secretary, by October 28th. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Junior House- 
Surgeon. Salary, £50 per annum, with board, etc. Applications to 
the Secretary by October 27th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Rooms, commons, and washing provided. Appointment for 
six months. Applications to the House-Governor by October 26th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident 
Medical Officer, doubly qualified. Board and residence provided. 
Applications to the Secretary, C. W. Thies, by October 24th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer; unmarried. Salary, £70 
perannum. Applications to the Board of Management at the London 
Uffice, 34, Craven Street, Charing Cross, by November 3rd. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor, to take charge of dissect- 
ing rooms and hold classes in anatomy and physiology. Salary, 
commencing at £100/per annum. Applications to the Secretary by 
by October 25th. 

SMEDLEY HYDROPATHIC ESTABLISHMENT, Matlock, Derbyshire. — 
Resident Physician. Appointment for six months. Honorarium of 
20 guineas. Board and residence free. Applications to the Secretary 
by November 5th. 

WALSALL COTTAGE HOSPITAL.—Resident Surgeon; doubly qualified. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to the Chairman of Hospital by October 22nd. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Offi- 
cer to the Provident Dispensary attached to the Hospital; doubly 
qualified. Salary, £60 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary by October 26th. 





MEDICAL APPOINTMENTS. 


ALLAN, Francis J., M.D., D.P.H., appointed Lecturer in Sanitary Science, 
King’s College, London. 

BASSANO, T. M., M.B., C.M.Edin., L.R.C.P.&S.Edin., appointed House 
Surgeon to the Huntingdon County Hospital. 

Bopy, H. M., M.R.C.S.Eng., reappointed Medical Officer of Health for 
Crediton Urban Sanitary District. 

Burns, R. J., L.R.C.P.Lond., M.R.C.S.., appointed Police Surgeon for the 
Borough of Sunderland, vice J. C. Woud, L.R.C.P.Edin., resigned. 

BurRTON, Dr., reappointed Medical Officer of Health for the Greenford 
Rural Sanitary Authority. 

Conway, A., M.R.C.S., L.R.C.P., appointed Medical Officer for the King, 
winford No. 2 District of the Stourbridge Union, vice J. K. Clarke 
L.R.C.P., resigned. 

COUPLAND, Sidney, M.D., F.R.C.P.Lond., appointed Examiner in the 
Practice of Medicine and Pathology at the University of Aberdeen. 
CRAVEN, R. M., L.R.C.P.Edin., M.R.C.8.Eng., reappointed Medical Officer 

of Health for the Westmoreland Combined Districts. 

DERRY, Bartholomew G., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Heaith for the Bodmin Urban District. 

DRYLAND, Leslie W., M.R.C.S., L.R.C.P., appointed Assistant House- 
Surgeon to the Northampton General Intirmary. 

EDMOND, George M., M.U.Aberd., appointed Examiner in Surgery and 
Midwifery at the University of Aberdeen. 

ELLIMAN, Arthur C., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon 
to the Kent and Canterbury Hospital, vice — Prentice, resigned. 

EVANS, William, L.R.C.P.Edin., M.R.C.8., reappointed Medical Officer of 
Health Anglesey Rural District. 





FussELL, Edward Francis, M.B.Aberd., M.R.C. P.Lond., reappointed Medi 
cal Officer of Health for East Sussex. 

GALLoway, James, M.D., appointed Examiner in Botany and Materia 
Medica at the University of Aberdeen. 

GILPIN, Frank, M.R.C.S8.Eng., reappointed Medical Officer of Health to 
the Stratford-upon-Avon Town Council. 

Hix, Alfred, M.D.Aberd., M.R.C.S., appointed Examiner in Chemistry 
and Medical Jurisprudence at the University of Aberdeen. 

Hoskins, E., M.R.C.S., reappointed Medical Officer for the Little Eaton 
Sanitary District of the Shardlow Union. 

HoskIns, William, M.B., C.M.Aberd., appointed Medical Officer for the 
Nazeing District of the Epping Union. 

on pe. reappointed Medical Officer of Health for the Borough of 

uthin. 


Manners, H., M.B., M.R.C.8., appointed Surgeon to the Stockport In- 

rmary. 

Mason, George A., M.A., M.B., B.C.Cantab, appointed House-Physician to 
the Great Northern Central Hospital. 

MERCER, W. B., B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., appointed 
House Physician to the Royal Hospital for Diseases of the Chest, City 

oad, E.C. 

MorsgE, E., L.R.C P., L.R.C.S.Edin., reappointed Medical Officer of Health 
for Torrington. 

MULLALLY, W. T., M.D., Dip.San.Science R.C. P.I.. appointed Health Officer 
em Council of the Shire of Ballarat, Victoria, vice Dr. Ick, re- 
signed. 

Norris, G. R., M.R.C.8.Eng., reappointed Medical Officer of the No. 2 Dis- 
trict of the Dulverton Union. 

NorTON, John, M.D., D.P.H., appointed Medical Officer of Health to St. 
Peter’s Close, Westminster. 

OrRTLEPP, A. J., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to the 
Female Lock Hospital, Harrow, vice P. J. Kingston, L.R.C.P.Lond., 
resigned. 

PEARSE, Francis J., M.R.C.S., appointed Divisional Surgeon to the A 
Division of the Metropolitan Police, and Medical Officer to the United 
Westminster Almshouses. 

PRANKERD, Herbert Peter, M.B., C.M.Edin., appointed Medical Officer for 
the No. 2 District of the Southampton Incorporation, vice Edward J. 
Archer, M.B., deceased. 

PULLIN, T. H.S., M.D.St.And., F.R.C.S.Edin., reappointed Medical Officer 
of Health to the Sidmouth Local Board. 

RADFORD, William J., L.R.C.P.Lond., M.R.C.S.Eng.. appointed Senior 
House-Surgeon to the Poplar Hospital for Accidents, vice Hawtrey 
Collins, resigned. : 

RALPH, Hugh, M.R.C.S., L.R.C.P., appointed Junior Resident Medical 
Ofticer to the Evelina Hospital for Sick Children, Southwark Bridge 
Road, vice A. H. Cheatle, L.R.C.P.Lond., resigned. 

RENNET, David, M.B., C.M., D.P.H., appointed Assistant Professor of 
Medical Jurisprudence in the University of Aberdeen, vice A. Mac- 
gregor, M.B., C.M., resigned. 

ROBERTSON, J. 8., M.R.C.S., saneheins Medical Officer for the Bloxham 
Sanitary District of the Banbury Union. 

SNADDEN, James, M.B., C.M.Edin., reappointed Medical Officer for the 
No. 4 District of the Wortley Union. 

STEWART, George N., M.D., appointed Examiner in Natural History and 
Institutes of Medicine at the University of Aberdeen. 

SWALLOow, F. McDonald, L.R.C.P., L.R.C.S.Edin., appointed Medical Offi- 
cer of Health for the Penistone Rural Sanitary District of the Peni- 
stone Union. 

TROTMAN, Frank, M.B., L.R.C.P., M.R.C.S., appointed Medical Officer of 
the Bristol Town Council. 

WACHER, Frank, M.R.C.S., reappointed Medical Officer of Health for the 
Canterbury Urban Sanitary District. 

WILLcocKs, Arthur Durant, M.R.C.S.Eng., appointed Medical Officer for 
the _— Union Workhouse, vice A. R. Iles, M.R.C.S.Eng., re- 
signed. 

WILSON, G., M.D., D.P.H., appointed Medical Officer of Health of the 
Meriden, Rugby, Solihull, Southam, and Warwick Unions, and the 
Kenilworth, Rugby, and Warwick Urban Sanitary Districts. 

WINDLE, Bertram C. A., M.D., appointed Examiner in Anatomy at the 
University of Aberdeen. 

WOOLLETT, Sidney W., M.R.C.S., appointed Medical Officer of No. 8 Dis- 
trict of the Blything Union, vice Dr. Blackett, resigned. 

WRIGHT, H., L.R.C.P., L.M.Edin., M.R.C.8., reappointed Medical Officer 
of Health for the Gainsborough Rural Sanitary District. 





DIARY FOR NEXT WEEK. 


MONDAY. 
N T GRADUATE COURSE, Royal London Ophthalmic Hospi 
sasmeeaiues Moorfields, 1 vite A. Stanford Morton: Affections o 
Eyelids. . Parkes Museum, 74A, Margaret Street, zee P.M. 
—Dr. L. C. Parkes: Sanitary Appliances. 101,Great Russel) 
Street, W.C., 8 P.M.—Dr. Galloway: Tubercle and Other 
eens Meeting, Royal Coll f 
LWEIS INTERNATIONAL MEMORIAL.—Meeting, ollege o 
ames Physicians, 5 P.M.—Address by Sir Spencer Wells. 
ETY OF LONDON, 8.30 P.M.—Mr. G. R. Turner: On Trau- 
ae matic Volvulus of the Small Intestine Treated by Abdomi- 
nal Section. Mr. W. A. Meredith: On the Treatment of the 
Peritoneum in Abdominal Surgery. ; 
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TUESDAY, 

LONDON PosT GRADUATE CouRSE, Bethlem Royal Hospital, 2 Pp.m.—Dr. 
Theo. Hyslop: Insanity of Pu 7 and Adolescence. 
Hospital for Diseases of the Skin, Blackfriars, 4 P.M.— 
Mr. Jonathan Hutchinson: The Treatment of Syphilis. 
101, Great Russell Street, W.C., 8 p.m.—Dr. Braxton Hicks: 
The Forceps. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr'R J Godlee: 
Amputation for Diabetic Gangrene. Mr.J W. Hulke: A 
ques ae Rupture of Hepatic Abscess into the Peritoneal 

avity. 
WEDNESDAY. 

LONDON POST GRADUATE CouRSE, Hospital for Consumption, Brompton, 
5 P.M.—Dr. Sidney Martin: Cases of Aortic urgitation. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. J. B. Lawford : Toxic Amblyopla. 

HUNTERIAN SOCIETY, 8.30 P.M.—Special discussion on Phthisis in Rela- 
tion to Life Assurance. A paper will be read by Dr. Glover 
aren: and Dr. Pye-Smith, Dr. Jas. E. Pollock, Dr. E. Symes 
Thompson, Dr. W. Sedgwick Saunders, Dr. Thos. B. Crosby, 
Dr. H. Port, Dr. A. T. Davies and others will take part in 
the discussion. 

THURSDAY. 

LONDON POSTGRADUATE CouURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 Pp.m.—Mr. Brudenell Carter: 
Ocular Symptoms in Nervous Diseases. Hospital for Sick 
Children, Great Ormond Street, 4 P.m.—Dr. Barlow: Illus- 
trations of Nervous Disease in Children. Central London 
Sick Asylum, Cleveland Street, W., 5.30 p.m.—Dr. Wilks, 
F.R.S.: Medical Cases in the Wards. London Throat Hos- 

ital, Great Portland Street, 8 »p.m.—Mr. George Stoker: 
thronic Glandular Diseases of the Nose and Naso- 
pharynx. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.M.—Mr. 
G. A. Hawkins-Ambler: What Makes for Success in Abdo- 
minal Surgery ? 

FRIDAY. 

LONDON POSTGRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M. — Professor Crookshank : Lecture— 
Anthrax. Practical Work—Gram’s Method. Hospital for 
pe pee Brompton, 4 P.M.—Dr. Sidney Martin : Cases 
of Mitral Stenosis. 

CLINICAL SOCIETY OF LONDON.—Living Specimens, 8.0 P.M.:—Dr. Had- 
den: A Case of Rhythmical Rocking Movements in a Child. 
Mr. W. A. Lane: A Case of Macrocheilia Treated Success- 
fully by Electrolysis. Mr. Bland Sutton: Two Cases of 
Amputation of the Arm for Lymphatic (i:dema. Mr. 
Arthur Barker: Case of Subcutaneous Suture of the Pa- 
tella. Mr. Hurry Fenwick: Two Cases of Suprapubic 
Cystotomy illustrating new methods. Papers, 9 P M.:—Dr. 
Bristowe: A Case of Sarcoma of the Skin. Mr. Arbuthnot 
Lane: Two Cases Illustrating an operation of Complete 
Erasion of the Ankle-joint. 


SATURDAY. 


LONDON PoOsT GRADUATE COURSE, Beth’em Royal Hospital, 11 A.m.—Dr. 
H. Corner: Delusional Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

FAULKNER.—On September 30th, at Cavendish Road, Southsea, Hants, 
the wife of Surgeon-Major Alex. S. Faulkner, F.R.C.S.Ed., Indian 
Medical Service, of a son. 

HEwItTsON.—Hetton-le-Hole, co. Durham, Park Villa, 16th inst., the wife 
of William Andrew Hewitson, M.R.C.S.Eng., L.R.C.P.Ed., of ason. 
Bropre.—On October 18th, at Fakenham, Norfolk, the wife of F. Carden 

Brodie, M.B., of a daughter. 


MARRIAGES, 


FosTeER—SHIPLEY.—On October 11th, at the Parish Church, Tavistock, by 


the Rev. W. H. David, Michael George Foster, M.A., M.B., son of Pro- 
fessor Michael Foster, F.R.S., of Ninewells, Great Shelford, Cam- 
bridge, to Charlotte, eldest daughter of the late General Reginald 
Younge Shipley, C.B., formerly of the 7th Royal Fusiliers. 

CRAN—JOHNSTON.—At Post Cliffe, Peterhead, Aberdeenshire, on October 
12th, by the Rev. James Aird, M.A., Minister of the Parish, assisted 
by the Rev. Gavin E. Argo, M.A., Kincardine, O’Neil Robert Cran, 

D., M.C., Ballater, to Elizabeth Bertrain, only daughter of John 

Johnston. ; 

TuUCKETT—SoOPER.—On October 12th, at Wanstead Church, by the Rev. R. 
D. Swallow, Head Master of Chigwell School, assisted by the Rev. G. 
B. v1 ag’ and the Rev. L. S. Staley, Walter Reginald Tuckett, 
M.R.C.S., etc.. of Woodford, late House-Surgeon of Maidstone Hos- 
pital, son of Wm. F. Tuckett, Esq., J.P., Bath, to Annie Jane Philpott 
(Nancy), eldest daughter of the late Henry Lewis Soper, Esq., of Wan- 
stead. (No cards.) 


DEATH. 
CARTER.—On the 18th inst., at 70, St. Helen’s Road, Hastings, Jane, the 
loved wife of Charles Henry Carter, F.R.C.S., etc. (formerly of Pewsey, 
Wilts), aged 76. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to“ ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their.respective headings. 


QUERIES. 





MEMBER writes: Will Dr. William McDonald kindly state his mode of 
giving cream of tartar and lac sulphur in cholera ? 


MEMBER writes: Will Dr. Alfred Theodore Rake kindly give the for- 
mula of the saline solution for intravenous injection used at Guy’s 
Hospital ? 

SYPHILIS AND DRINKING VESSELS. 

W. J. H.W. asks for references to any author who gives instances in 
which syphilis or other contagious diseases have been contracted from 
infected drinking vessels, or who indicates the danger in pointed 
language. 

*.* The danger of unclean drinking vessels as media in spreading 
syphilis is noticed in most modern works on that subject, among 
others in Hutchinson's Syphilis and Hill and Cooper’s Syphilis and Loca 
Contagious Disorders. 

THE CARRIAGE TAX. 

D. S. MACDONALD, M.B., C.M. (Broadford, Skye) writes: Can you kindly 
inform me whether a medical man in a country district is liable to pay 
the tax of 15s. for keeping a carriage of less than four wheels ? 

*.* No special privileges attach to medical men in country districts. 
They must take out licences and pay duty on any kind of carriage, as 
well as on manservant, etc. 

MILK DIET. 

TyRo writes : I have a patient whom I am anxious to keep for some time 
upon a purely milk diet. Unfortunately milk, whether raw, boiled, or 
peptonised and with or without an alkali causes acute purging, even 
when given in 4-ounce doses every hour, the cause of the purging being 
pk mee gastric catarrh. Can any reader tell me what to do in the 
above case or refer me to any book that will do so ? 

NEW UNIVERSITY DEGREES. 

F. W. C. asks whether a British university has the power to create new 
degrees after its establishment by charter independently of further 
powers from Parliament. 

*.* No general answer can be given to our correspondent’s question. 
Everything depends on the powers given in the charter ; for example, 
the University of London is empowered to grant the degrees of Doctor, 
Master, and Bachelor in ‘“‘any department of knowledge whatever.” 





ANSWERS. 





ANTISEPTIC MOUTH WASH. 

Mr. L. H. Liston (Stafford) writes: The following makes an efficient, 
pleasant, and portable mouth wash: KR Thymol gr.x; sp. vini rect. 58s; 
saturated solution of boracic acid 5ss. This can be carried in an ounce 
— ond about 2 drachms added to 2 ounces of water when required 

e used. 





NOTES, LETTERS, Ete, 





ERRATUM.—In the report of the St. Bartholomew's Hospital Old Students 
Dinner (BRITISH MEDICAL JOURNAL, October 8th, p. 802) for Dr. H. 
Jones read Surgeon-Captain J. Lloyd T. Jones. 

A BIOLOGICAL station has recently been established at Bergen, in Norway. 
It is under the direction of Dr. Brunchorst and -has places for ten 





workers. Foreigners may he admitted on application. 














Ocr. 22, 1892.| 





LETTERS, NOTES, ETC, 


[usvreur Jormaz 991 








HYPERTRICHOSIS. 
A} N. (Glasgow) writes: I have complete success with electrolysis in 
obstinate cases, while epilation (as usual) only made it worse. 


HEALTH OF COLOMBO. 

Dr. V. C. J. VAN DER STRAATEN ema eed writes : Kindly permit me to 
contradict the statement of your Melbourne correspondent that small- 
a in Colombo “is always rampant,” for such is not the case, long 
ntervals often occurring between the epidemics, and I am anxious to 
contradict this statement, not only for the sake of the reputation of one 
of the healthiest towns in the tropics, but in justice to the ably equipped 
staff of the Civil Medical Department. 


BRITISH MEDICAL BENEVOLENT FUND. 

Mr. EDWARD EAstT, Hon. Sec. (16, Upper Berkeley Street, Portman Square, 
W.), writes: May I ask you kindly to say that parcels of clothing may be 
= to me at the above address, as I have returned permanently to 
own: 


JAPANESE TEAPOTS WITH PORCELAIN STRAINERS. 

Dr. W. WOODWARD (St. John’s, Worcester) writes : I beg to thank youand 
several correspondents very much for kind information as to Japanese 
teapots with porcelain strainers. I find they are best obtained at 
Whiteley’s, Westbourne Grove, at 43d. upwards. 


THE CALUMET OF PEACE. 

THE late M. Xavier Marmier has left many small annuities to buy cigars, 
he having noticed in his travels that poor men were always contented 
and free trom uncharitable and wicked thoughts when smoking, how- 
ever hard their circumstances. The tobacco pipe, he thought, was 
truly, as the Indians called it, the calumet of peace. 


MEDICAL STUDENTS IN GERMAN UNIVERSITIES. 
ACCORDING to Ascherson’s Universititiskalender the total number of medi- 
cal students in the 20 universities of the German empire during the 
summer semester of 1892 was 8,838. These were distributed among the 
various universities as follows :—Berlin, 1,185 ; Bonn, 325; Breslau, 292; 
Erlangen, 424; Freiburg, 481; Giessen, 172; Giéttingen, 200 ; Greifswald, 
393 ; Halle, 283; Heidelberg, 278; Jena, 212; Kiel, 335; Kiénigsberg, 255; 
Leipzig, 834: Marburg, 266; Munich, 1,443; Rostock, 138; Strasburg, 
333; Tubingen, 230; Wiirzburg, 743. 


EPITHELIOMA OF THE LIP IN WOMEN. 

DR. KEITH MACDONALD (Gesto Hospital, Skye) writes: I have just had a 
case of epithelioma in the lower lip of a spare, delicate-looking, chicken- 
breasted, non-smoking woman, aged 69, which I excised on July l4th 
under chloroform. It was a typical case, and situated to the right of 
middle line, which, in my experience, is its commonest seat. J] also saw 
a case of suspicious-looking tumour of the upper lip in a womanin a 
neighbouring parish some months ago, but she has not yet turned up for 
operation. 1 may remark that epithelioma of the lip is rather common 
in Skye. Out of a population of 17,000 inhabitants three or four cases 
are treated here annually, and others no doubt find their way south, or 
are treated at their homes. During last summer, after a succession of 
four cases, my hospital matron volunteered the remark that surely it 
was much commoner in Skye than in the city of Dundee, where she had 
been trained. In this connection it may not be out of place to caution 
young practitioners against being too clever in obtaining union by first 
intention in afew hours. The best results will be obtained in those 
cases where nothing very brilliant is done. I do not remove the needles 
before the fifth day, and not necessarily the whole of them even then. 


Mr. A. HOPE WALKER (Cranleigh Village Hospital) writes: On July 20th, 
1892, Mrs. H., aged 73, consulted me about her lip. I found a warty 
epithelioma, which had been growing for about ten weeks on the right 
side of the lower lip. She was admitted to the Village Hospital, and on 
July 22nd was placed under ether, and I removed the growth by the 
usual y-shaped incision. In three days all the stitches were removed, 
and the wound healed. The woman told me she had never smoked, but 
it had been her custom to hold pins in her lips while dressing. Her 
mother died from ‘“ cancer of the breast.” 


A NOVEL NUISANCE. 

THE Rev. R. Morison, Minister of Kintail and Chairman of the Parochial 
Board, informs us that the paragraph which appeared under the above 
heading in the BRITISH MEDICAL JOURNAL of September 24th is 
incorrect. The matter in question was the burial of a body brought 
from _a distance in the grounds of a convent in such manner as 
to endanger the purity of asupply of drinking water. Dr. Littlejohn 
and Dr. Bruce, of Dingwall (county medical officer), have advised that 
steps should be taken to prevent further interments. Mr. Morison 
states that there was no report by the county sanitary inspector, no 
mention of ghosts, nor, indeed, any such place in Kintail as ‘the bury- 
ing ground of St. Duthus.” 


INSURANCE COMPANIES AND MEDICAL FEEs. 

A GENERAL PRACTITIONER writes: A “Scotch Member” will perhaps be 
pleased to hear that | for one quite approve of his action. n several 
occasions I have received schedules similar to that mentioned by him. 
When not accompanied by a fee, i wrote to the insurance office aging I 
should be pleased to give the desired information on the receipt of a 
guinea. This in the cases I allude to was promptly sent. Once or twice 
the form arrived witha postal order for 10s.6d., which, however, 
I returned, stating my fee was a guinea. The guinea arrived in due 
course. If medical men will give their services gratuitously in this or 
in any other way, there are many of course to be found who will ap 
prove their action ; but I consider it a duty one owes to one’s profession 
to :efrain from such “ gratuitous work” when demanded by those who 


SPECIFIC GRAVITY OF URINE IN DIABETES MELLITUS. 


king on the specific gravity of the urine in d 


neration of the kidney. Inan elderly or gouty person 
tainly not take a low specific gravity to be 
dence of the absence of sugar in the urine. 


A SEQUELA OF INFLUENZA, 


I have been ordered to leave London, and seek “fresh 
tures new.” A couple of years ago I 


impunity. Now I dread the sound of the night be 
had worked up a practice bringing in about £1, 


if some of your readers could advise me as to a locality where 


I have been told that the climate of Californ 


continuing to practise as a medical man ? 
AD MISERICORDIAM. 


been struggling for years to keep the nuisance 
trate of the West London Police-cou 


become obsolete. What does it matter, he says, a noise at 1 o’clock in 


medical grounds, and show as you do in your article of October 15th 


think, impress most. 
JESCULAPIUS LODGE No. 2410. 

Dr. THOMAS DuTTON, Secretary (Northumberland Avenue) writes: The 
installation meeting of this lodge was held on October 12th at the Café 
Royal, Regent Street, W. Brother Brindley James, P.M., W.M., pre- 
sided, and there were also present, besides the officers of the lodge, 
Brothers the Rev. R. J. Simpson, M.A., P.M., P.G., Chap. ;-Ralph Good- 
ing, M.D., P.M., P.G.D.; M. Coates, M.D., P.M.; W. Ernest ;Dring, P.M. ; 
Lewis Lewis; H. G. Blackmore; Edward S. Bell, C. Luxmore Drew, 
M.B., N.E.; Yorke Davies. The list of visitors included many distin- 
guished Masons and medical Masons. 

After the lodge had been opened, etc., Brother Brindley James, P.M., 
installed Brother Deputy-Inspector-General Belgrave Ninnis, M.D., 
P.M., G.St.Br., as W.M. for the ensuing year in a most able and impres- 
sive manner, which evoked praise from the brethren assembled, and 
was creditable to so newly a consecrated lodge. The newly-installed 
Master then a the following brethren officers for the year: 
Brothers Brindley James, P.M.,S.P.M.; F. Ernest Pocock, M.D., P.M., 
S.W.; Jacob Pickett, M.D., J.W.; G. Danford Thomas, M.D., Treasurer ; 
Thomas Dutton, M.D., P.M., Secretary; G. Crawford Thomson, M.B., 
§.D.; Anthony Nutt, J.D. ; Lennox Browne, F.R.C.S.Ed., P.M., D ofC. ; 
H. E. Ezard, M.D., Steward; Henry W. Kiallmark, P.M., Steward; 
Samuel Ellis, Tyler. 

After the delivery of the addresses by the Installing Master, the W. M. 
initiated William Arbuthnot Lane, M.S.Lond., F.R.C.S8.Eng., and Frank 
Fowler, L.R.C.P.Lond., M.R.C.S.Eng. Brother T. H. Garland Wrighton, 
L.D.8.Eng., P.M., was duly elected a joining member. 

A very handsome Past Master’s jewel was presented to Brother 
Brindley James for the very admirable manner in which he had carried 
on the work during his successful year of office. The auditors’ report 
was read by Brother Treasurer, and unanimously adopted, and other 
routine business transacted, after which the lodge was closed. The 
usual loyal and Masonic toasts were given at the banquet which fol- 
lowed by the W.M. with commendable brevity, and were duly 
honoured, harmony prevailed, and a very pleasant reunion of the 
brethren took place. 


THE DENTAL PROFESSION. 
Mr. J. MANSBRIDGE (London) writes : You were good enough to publish 
some correspondence relating to the dental profession in September, 
after the meeting of the British Dental Association in Manchester. 
One of the correspondents urged upon medical men the importance of 
preventing their patients wandering into the hands of the quack or 
charlatan. A case that has recently come under my care supports this 
proposition very strongly, and also shows how much suffering timely 
advice may save a too often misguided patient. 

CasE.—A lady consulted me who was evidently in great distress, and 
who looked worn out with constant pain. The history she gave was 
that, three days before, she had had two teeth crowned at one of the 





are well able to pay. 


advertising establishments where this kind of operation is professed 


Dr. Ep. G. GILBERT (Hampstead) writes: In the BRITISH MEDICAL 
JOURNAL of September 17th there was a short popes by Sir Edward Sieve- 
abetes mellitus, in which 

he intimated that it was not generally known that the specific gravity 
might be low and yet sugar present. I was much surprised at this, for 
it has been an experience not at all uncommon in my practice to find 
sugar in the urine of elderly patients of a specific gravity of from 1010 to 
1015. In every case there has been reason for suspecting — dege- 
should cer- 

by any means suflicient evi- 


PROFFER writes : Having suffered from influenza, followed , plone, 
elds and pas- 

could do any amount of night 
work, mount any number of stairs,and go out in — weather with 
I prefer my 

a to be on the ground floor, and fogs are an abomination A.., 4 

r ann 
peste YS famil An six pe = m = —= m ly ht | have 
t orth speaking of. NowlI should feel v 

ifsclne of your reader : Food 


with a capital of say £1,000, earn enough to support my wife and family ? 

* Hest g. is splendid, and that a 
good living can be made there by fruit farming. If any of your readers 
would give me their experience of California, 1 should be glad or 
should be thankful to receive any suggestions from those who have had 
experience of either America or Australia as to the best means of in- 
vesting my small capital, whether in fruit farming, stock raising, or in 


Mr. ARTHUR W. WEBB (Perham Road, W.) writes: All readers of the 
Globe must have thoroughly appreciated your admirable article on 
‘‘The License of Noise,” which was reprinted in that paper on October 
15th. I wish the article might appear in all the daily papers. I have 

own in this neighbour- 
hood, but now, alas! the mandate has gone forth from the able magis- 
rt that yelling at midnight by 

drunken roughs is not to be interfered with. The old theory that a 

magistrate must administer the law, and not make new laws, has 


the morning, everybody is asleep? Then we have throughout the day 
the unclean Italian vagrant and other foreign paupers— not begging, for 
that is illegal, but blackmailing us, and introducing into the country 
dirt, and I think possibly disease. If you would take the matter up on 


that to allow this state of things is not only foolish but dangerous to 
our health, it might do something. Fear of lunacy or death will, [ 
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to be done. She had suffered intense agony ever since. On removing 
the crown from one of the teeth, it was found that the gold cap, which 
had been filed with a liquid cement at the time of the operation, had 
been driven on to an exposed pulp. The other crowned tooth was re- 
moved entire, it having set up acute periostitis. The gold cap of this 
latter tooth has not been removed to show the condition beneath, as it 
presents a specimen of much interest as a dental curiosity, with the 
crown in situ, 

Had this — been recommended to a reputable dentist by a medical 
man, she would not have strayed into the hands of the advertising 
—. who, while disregarding the elementary principles of dentistry, 

oes not hesitate to take fees from patients without the least regard for 
their comfort. 
BIOLOGICAL STATIONS. 

PROFESSOR DOHRN, of Naples, the founder of the Biological Station there 
which has been the model on which all those subsequent] established 
have been organised, has recently published a list of all the biological 
stations now in existence throughout the world. The Mediterranean is 
ey favoured in regard to the number of these biological 
observatories ae Se shores. Thus, besides the station at Naples 
(founded in 1870) there are others at Trieste, Villafranca, Cette, Mar- 
seilles, Banyuls-sur-Mer, and Algiers. Spain has one station at San- 
tander. France has, besides those just mentioned on its Mediterranean 
seaboard, two others on the west coast (Arcachon and Concarneau) and 
two on the north coast (Nosioff and Wimereux). Great Britain has 
stations at Plymouth, Liverpool, Edinburgh, and St. Andrews. Holland 
has a station at Elder; Norway one at Bergen; Sweden one at Chris- 
tinenberg; Denmark one at Helebaek; Russia one at Kloster Solo- 
wietzki and another at Sebastopol. In Japan there is one in connec- 
tion with the University of Tokio. In North America there are stations 
at Newhaven, Woads Holl, and Chesapeake, and three new ones on 4 
large scale are about to be established. Australia is not to be left be- 
hind, and biological stations will before long be opened at Melbourne, 
Sydney, and in New Zealand. The new German station at Heligoland 
will soon be ready for scientific workers. 


TAPEWORM AS A COMPLICATION IN TYPHOID FEVER. 

Dr. WILLIAM SOLOMON ELLIOTT (Malahide co. Dublin) writes LL, D., an 
officer, aged 35, contracted tapeworm in 1°87 while serving in Burmah, 
and had been treatefl both at home and while abroad several times 
with the different vermifuges, which, however, never brought away 
more than portions. During the last week or ten cays of October. 1889, 
he felt very unwell, was sleeping badly, experienced loss of appetite, 
and suffered from general langour and also headache. On October 31st, 
1889, | found the temperature considerably elevated a typical typhoid 
tongue, and most of the other appearances met with in this stage of the 
disease. For some days the symptoms continued severe, and the tem- 
perature ranged from 103° to 104°. Comparatively soon, however, a 
regular morning remission set in, and general improvement began, 
which continued, the patient leaving his bed in four or five weeks. 
During part of his illness there was sharp diarrhea, but, strange to 
say, no portion of the worm was ever passed, though this had been au 
almost daily occurrence before. Nevertheless, on the first or second day 
of his getting up he again passed pieces; perbaps the continued hori- 
zontal position had prevented this py | He was scarcely, if at 
all, troubled by his inhabitant during the earlier part of the fever, but 
later on all the old well-known symptoms again showed themselves, 
pains in abdomen and “fluttering about the heart” being the special 
ones complained of. In the following March, while from home, he was 
put on a course of treatment with male fern and pomegranate, but 
without causing any portion to be passed, nor since then has he ever 
had ocular demonstration of its presence, though suffering from all 
the other symptoms for two months afterwards, and then when in 
Germany a rash appeared all over his body, and he says, in writing to 
me recently, “from that time I have never seen or heard from my 
friend since.” Of course, the appearance of the rash and the disap- 
pearance of the worm may have been merely a coincidence, as it was 
nearly time for the animal to die in any case (he had had it for 
3} years). 

the above case seems interesting, as being an uncommon complica- 
tion of typhoid and as showing how little effect the presence of tenia 
appears to have in the prognosis of that disease. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) A. Ashby, M.B., Reading; A. W., M.B., M.A.; Messrs. Armour and 
Co., London; Dr. F. P. Atkinson, Kingston-on Thames. (B) Mr. 
W. Brown, Carlisle; Dr. G. P. Boddie, Edinburgh; Dr. Boxall, Lon- 
don; J. Bailey, M.B., Manchester; F. C. Brodie, M.B., Fakenham ; Mr 

J. Brackston, Colwyn Bay; Dr. J.S. Bristowe, London; Mr. T. W. Bart- 
lett, London; Professor George Buchanan, Glasgow; Mr. W. M. Birt, 
London ; Dr. J. Babinski, Paris; Mr. C. L. Bathurst, London; Messrs. 
Burroughs, Wellcome, and Co., London; Mr. J. Bluett, Chesterfield 

H. G. Barling, M.B., Birmingham ; Mr. J. Bunting, Torquay; Mr. C. F. 
Beadles, London ; Dr. D. Burgess, Sheffield; Dr. J. H. Brown, Upper 
Norwood; Mr. A. E. Barber, London. (C) Mr. E. Crockett, Wolver- 
hampton; F.R. Cross, M.B., Clifton; Mr. A. Chapman, London; Dr. 
W. Campbell, Liverpool; Cunctator; Mr. G. E. Coleman, Hemsworth ; 
Dr. E. Crossman, Barton Regis; Club Doctor; M. W. Cowan, M.B., 
Leigh Court; Dr. W. Clibborn, Bridport ; Mr. H. Collins, Birmingham. 
(D) Dr. T. Dutton, London; D.P.H.; Mr. L. Drage, Hatfield; Mr. A. J. 
Duckham, Birmingham ; Dr. G. Dabbs, Shanklin; Disgusted. (HB) Mr. 
Cc. J. Edwards, London ; G. Eastes, M.B., London ; Mr. E. East, London. 
(F) Mr. T. M. Franklin, Cardiff; Mr. T. E. Flitcroft, Bolton; Dr. O. 
Field, London; A. H. Frere, M.B., Leeds; Dr. E. L. Fox, Plymouth. 
(G) Mr. L. M. Griffiths, Bristol; Mr. N. H. Greenway, Birmingham; A. 
E. Giles, M.B., London; Mr. E. M. Grace, Thornbury; Mr. J. S. Green- 





wood, Ossett; Mr. W. H. Griffiths, Hinckley; Dr. Grimshaw, Dublin ; 
Mr. Geoffrey, London; Mr. F. G. Gardner, Tewkesbury. (H) Dr. F. A. 
Hill, Birmingham ; Mr. W. R. Huggard, Davos Platz; Mr. J. Humphrey, 
London; Dr. Hern, Darlington; Mr. H. Haynes, Evesham; Mr. J. 
Hamer, London; Messrs. J. H. Holmes and Co., London; Mr. D. 
Hemsley, London; Dr. L. Henry, Melbourne; Hispid. (I) Index ; Mr: 
W. W. Ireland, Preston. (J) J.M.; Mr. J. L.T. Jones, London; Dr. 
H. R. Jones, Liverpool; Mr. Basil Jackson, London; J. W. R.; Mr. O. 
Jackson, Newcastle-on-Tyne; Mr. E.{C. Johnstone, Leckhampton; Mr. 
J. H. James, Bombay. (K) Mr. A. G.’ Klugh,: London; ‘Mr. 8. Kniil, 
London. (4) Messrs. Lever Bros., London; Dr. Lush, Weymouth; Dr. 
C. J. Lewis, Stirling; Dr. H. A. Lawson, Poole; Mr. J. I. Lace, Frizing- 
ton; Mr. J. Limont, Newcastle-on-Tyne; Lex; Dr. J. Lavis, Naples. 
(M) Dr. J. W. Moore, Dublin; Dr. A. C. Munro, Paisley; Member; Mr. 
J. Mansbridge, London; Dr. R. Metcalfe, Leyburn; Mr. H. May, Aston 
Manor; G. G. McVail, M.B., Glasgow; Dr. L. Moxley, Gloucester; G. 
B. Morgan, M.B., Sunderland ; A Member of the B.M.A.; Dr. E. Morton, 
Folkestone ; Mr. A. J. McCallum, Cardiff; A Member; Mr. A. C. Mor- 
ton, North Walsham ; Dr. W. T. Mullally, (Ballarat; Mr. S. W. Morgan, 
Upper Norwood; Dr. H. McClure, Cromer. (N) Nearly 20 Years’ Ser- 
vice; Mr. L. Newton, Huntingdon ; Messrs. F. Newbery and Sons, Lon- 
don; Dr. C. Norman, Dublin. (QO) Occasional Correspondent. (P) 
Dr. L. C. Parkes, London; Mr. J. Pougher, London; Mr. C. Parsons, 
Dover; Mr. R. Pollock, London; Mr. M. R. Philpots, Poole; Proffer ; 
Mr. L. Phillips, London; Professor J. Penberthy, London; Mr. J. D. 
Phillips, Hoxne. (R) Dr. Raven, Broadstairs; Dr. M. Robinson, 
Dover; Dr. W. B. Ransom, London; Dr. Reunert, Hamburg. (S) 
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TuHE subject of anesthetics has, since their first introduction, 
possessed a perennial interest. Still, perhaps, at no period in 
the history of medicine have the mind of the profession and 
the attention of the public at large been more engaged by the 
conflicting theories and practice of anzsthesia than at the 
present moment. The field, which is fairly occupied by 
the matters we are here to discuss, is too extensive to 
render possible an exhaustive treatment of them, so it has 
been thought well to restrict our discussion to-day to the 
question of the physiology of anzsthesia by chloroform. 
If we deal with recent chemical and physiological work upon 
these lines, we shall find more than enough to occupy the 
time which is at our disposal. This question is no mere 
academic dispute; it is one which lies at the root of one of 
the most, if not the most, responsible of the duties falling to 
the lot of medical men; so, while dealing with its. physiology 
as such, we must let a side light fall upon the problem of how 
to avoid fatalities under anesthetics. 

With this view I think we may usefully consider (1) in 
what ways do accidents, that is, departures from the normal 
procession of events under chloroform, occur, and (2) what ex- 
planations have science and experiment to offer of such occur- 
rences ? 

Cases are recorded of accidents occurring : 

A. Before operation has commenced; and these have been 
variously attributed to (1) fright ; (2) reflex inhibition of the 
heart’s action; (3) syncope brought about by direct action of 
chloroform itself, or of impurities therein contained ; (4) in- 
terference with respiration arising from mechanical causes, 
for example, constricting clothes, holding of the breath, 
spasm of the larynx, spasm of the diaphragm and muscles of 
respiration. 

_B. During the operation; attributed to (1) shock, either 
simple shock; the direct effect of the operation upon an im- 
perfectly anesthetised person—this partakes of the character 
of the so-called “ reflex death”: or the result of surgical shock 
making itself felt through and over and above the narcosis, 
for example, such cases as recorded of shock during opera- 
tions upon the anus, rectum, vagina, and such highly sensi- 
tive parts ; (2) syncope; (3) failure of respiration. 

According to some authorities these cases would be grouped 
together, for those in which syncope is reputed to be the 
cause of death would, by them, be classed as belonging to 
the same category as (3) deaths from failure of respiration, 
since they contend that death results from paralysis of the 
respiratory centre in the medulla, the syncope being, in fact, 
the secondary effect of a respiratory failure none the less 
present because not detected until complicated by the at- 
tendant and consequential heart failure. 

We may note here that probably this view may have to be 
modified, if not abandoned, when looked at from the stand- 
point of recent experimental research. The view may 











even have to give place to a belief that deaths at present put 
down to failure of respiration are many of them actually due 
to a primary cardiac asthenia consequent upon the damaging 
of the heart muscle by the chloroform, so that the cessation 
of respiration becomes a result of the primary heart disable- 
ment, and this even when the heart’s action, feeble and inco- 
ordinate, might be detected subsequent to the cessation of 
respiratory movements. 

c. After the completion of the operation ; attributed (1) to 
the effects incidental to the operation, hemorrhage, manipu- 
lation of viscera, or nerves; (2) to shock, the direct effect of 
the anesthetic itself. At a later stage we shall have to 
poe out that some of the phenomena evinced by human 

ings in the above circumstances have apparently no coun- 
terpart in experiments upon the lower animals. This fact 
has led some observers to infer somewhat unguardedly that 
the persons recording the cases have been led into error, and 
that the true cause of death was other than that assigned. 
While holding in highest estimation the ~ yg to direct ex- 
periment upon the lower animals, I think we are bound to 
say that such evidence as this affords must be accepted with 
considerable caution when it becomes at variance with the 
observation of credible witnesses of the effects of chloroform 
upon human beings. 

A. Deaths arising before operation. Fear of impending 
death is a most complex psychic emotion, which, as far as we 
know, cannot be found in the lower animals. I have found no 
evidence of its existence ; a dog or a monkey will shrink from 
physical suffering, and may have learnt that certain manipula- 
tion implies after-pain, and will struggle to get away to avoid 
this, but nothing at all of the nature of ‘‘ death from fright ’”’ 
is demonstrable in the lower animals. There seems little 
doubt that such deaths among human beings are the result of 
a reflex inhibition of the heart initiated in the brain itself. 
These fatalities have occurred in pre-anzsthesia days, a 
notable example being the one of the patient in Edinburgh 
who was to have had chloroform for the first time, but none 
being available, was about to be operated upon without it, 
when sudden death occurred. 

Reflex inhibition of the heart’s action before surgical opera- 
tion must be carefully dissociated from shock, that is, stimuli 
conveyed afferently through sensory nerves, or the effects due 
to interference with the visceral plexuses. 

While upon the one hand Brown-Séquard and others’ stated 
thatthe impact of strong vapours upon the posterior pharyngeal 
wall caused the heart’s action to be interfered with, and occa- 
sioned a fall in blood pressure, the same effects have been 
variously said to arise from irritation of the laryngeal mucous 
membrane by chloroform vapour. Other observers record the 
experience familiar to all who have experimented with rabbits, 
that as soon as chloroform is presented to their nostrils, there 
is at once a cessation of breathing, a voluntary suspension of 
respiration, and that this occurring in human beings causes 
a so-called laryngeal oqeom, a cessation of respiration, and 
secondary lowering of blood pressure, and interference with 
the heart beat. On the other hand, Professor Ward? has, 
with Dr. Hare, traversed these statements, and has shown that 
if the trachea is canularised well away from the larynx and 
chloroform subsequently injected into it, only a temporary 
fall of blood pressure occurs. This being so, we can hardly 
believe that the direct irritation of the pharynx or larynx by 
chloroform vapour can do more than produce a temporary in- 
terference with circulation, although, of course, when the 
trachea is intact there may arise true laryngeal spasm with its 
accompanying dangers. The temporary closure of the air- 
ways, for example the nostril closure and obliteration of the 
rima glottidis, has been shown to be of the nature of a pro- 
tective reflex, preventing the entrance of a too concentrated 
vapour. 

ntimately associated with the last alleged source of 
danger is syncope occurring in the early stages of chloro- 
form inhalation under.circumstances when fear and operation 
shock may be eliminated as possible factors in causing 
the result. In the first place, we are familiar with deaths 
in human beings occurring with the most startling sudden- 








1 See Professor Rutherford. “Cause of the Retardation of the Pulse 
which follows Voluntary or Artificial Closure of the Nostrils,” Journ. Anat, 
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ness, and within a few seconds or a minute or so of the com- 

mencement of inhalation. These must be due to chloroform, 

or some impurity which is contained in it. The anesthetic, 

yoo ne the operation, is undoubtedly the cause of these 
eaths. 

Let us consider how physiology helps to explain such 
cases. If we test the effect of chloroform, applied in vapour 
or liquid, to the heart muscle itself, we find it rapidly loses 
its contractility and excitability. These results are brought 
about with even an extremely small quantity of chloroform 

rfusing the detached heart in batrachians. On the other 

and, it is asserted that the amount of chloroform necessary 
to thus injure the heart, which enters the circulation by in- 
halation or intravenous injection, could never so act in the 
human subject, because before the drug had sufficiently ac- 
cumulated in the circulation the respiratory centre would 
have been destroyed, and the continuance of life rendered 
impossible. It is this point we must now discuss. It is alleged 
that when the lower animalsare given chloroform continuously 
in such a way that free dilution of air takes place,’ “a gradual 
fall of blood pressure occurs; the respiration then gradually 
flags, and eventually ceases; while, lastly, the heart comes 
to a standstill.” A large number of experiments were made, 
and it was found this procession of events took place in each 
case. When the kymograms are examined upon which this 
statement is based, we find that in some instances the in- 
terval between the cessation of respiration and the failure of 
the heart is extremely brief. When, however, the chloroform 
is at acertain point discontinued, the blood pressure may 
continue to fall, the declension resulting probably from the 
continued absorption of vapour from the air cells, but it 
eventually rises to the normal. There is, however, a point 
beyond which, if the chloroform is pushed, no rise of blood 
pressure occurs—indeed, it sinks uninterruptedly, and respi- 
ration cannot be restored spontaneously, even though the 
heart may continue to beat for an appreciable period. We 
may ask what is the explanation of these phenomena. The 
fall of blood pressure may have arisen from heart failure or 
from interference with the vasomotor centre. It cannot, of 
course, be asphyxial, as the pressure curve of asphyxia shows 
an initial rise, the after-drop being the result of exhaustion 
of the vasomotor centres. The same result is arrived at 
whether chloroform be inhaled or injected into the jugular 
vein, so that we cannot attribute it solely to any direct action 
upon the heart muscle. It might be assumed, however, that 
the vapour would, by its direct effect upon the terminal fibres 
of the vagi in the lungs, give rise to vasomotor changes of a 
reflex origin in the one case, while in the other a like result 
might accrue from direct action of chloroform upon the vaso- 
motor centre. | 

Shore and Gaskell’s experiments throw some light upon 
the matter here.‘ They connected two animals in euch a 
manner that a cross circulation was established, so that one— 
the so-called feeder—actually carried on the entire circulation 
in the brain of the other, or the fed animal. Ifnow the feeder 
was given chloroform by inhalation its blood pressure fell, its 
respiration was slowed, while in the case of the fed animal 
whose nervous — was also being circulated by chloro- 
form-laden blood there occurred a rise of blood pressure, a 
slowing of the respiration, and a loss of sensibility. The ex- 
periment being varied and the fed animal, whose nervous 
system would then be protected, inhaling chloroform a 
marked fall of blood pressure took place. Two further points 
may be mentioned here to be again referred to later; they are 
that when the first experiment was pushed so that the brain 
of the fed animal became greatly affected by the chloroform- 
laden blood, the animal showed signs of extreme danger from 
respiratory paralysis even when the blood pressure remained 

ood. On the other hand, when the fed animal was made to 
inhale a strong chloroform vapour the blood pressure would 
sink to zero and the heart’s beats cease to be recorded, while 
the respiration was maintained. 

If these experiments are to be accepted—and there 
seems little doubt further research will only confirm and 
establish them—we must regard the two vulnerable points 
in chloroform toxzmia to be the respiratory centre and 
the heart itself. Professor Wood and Dr. Hare’s, and 





Hyderabad Report, p. 17; see also Exp. 168, 169, and 170. 
4 BRITISH MEDICAL JOURNAL, November 21st, 1891, p. 1089. 








some of the experiments of the Hyderabad Commission 
when read by this light lend confirmatory support to 
these views by showing that vagal action has virtually little 
effect in causing death by chloroform, except when the 
patient is imperfectly under the influence of the narcotic. At 
the same time it must be admitted that these experiments 
are not conclusive, at least as regards the action of the 
vasomotor centre, for although they show that a fall of blood 
pressure will take place without any action of the vasomotor 
centre, they do not show that in the intact animal depression 
of the blood pressure may not occur as a result of the chloro- 
form-laden blood entering that centre. This is borne out by 
Professor MacWilliam’s experiments made to investigate how 
far the dilatation of the heart to which he has drawn atten- 
tion is the result of or the cause of the fall of blood pressure.” 
MacWilliam found that a marked effect upon the heart might 
result before any appreciable fall of blood pressure occurred, 
a fact which is readily explicable when we remember that 
the initial effect of a small dose of chloroform is to stimulate 
the vasomotor centre. 

Thus far then we are led to believe that chloroform exerts 
its action upon the respiratory centre and the heart sub- 
stance. That the respiratory centre may be affected al? 
agree, but on the other hand it is vehemently asserted that 
the heart is not directly affected by chloroform, or at least 
until after life is rendered impossible by respiratory 
failure. 

The evidence in favour of cardiac involvement is, as far as 
physiological experiment upon the lower animals is concerned, 
complete and conclusive. We have already seen that the 
heart fibre, in common with other protoplasmic substances, 
is susceptible to chloroform, and readily loses its contract- 
ility and irritability when subjected to the influence of the 
drug, whether as a vapour or by perfusion. Now we must see 
what'occurs when chloroform vapour of a low percentage, that 
is, below 4 per cent., is allowed to enter the lungs. Professor 
MacWilliam’s* experiments have shown that from the first 
the heart muscle undergoes marked changes. It appears to 
lose, or to have temporarily suspended, its resiliency; the 
cavities of the heartexpand, and a general acute dilatation of 
the organ occurs. As this takes place independently of any 
excessive dose of chloroform, of ~~ possible asphyxial phe- 
nomena, and when no vasomotor changes have been brought 
about by the chloroform, we are forced to believe that this 
curious dilatation occurs as the direct effect of chloroform 
upon the heart muscle. Its immense clinical importance lies 
in the fact that although under ordinary conditions the heart 
muscle will, when the chloroform is withdrawn, contract and 
eventually regain its normal resiliency, yet this is not always. 
the case; a point exists which appears to be attained at a dif- 
erent time different hearts, and probably determinable 
by the vigour or want of tone of the heart muscle when the 
chloroform is inhaled, beyond which the heart loses its power 
of recovery, and death must result. 

Were it necessary and did time permit, I would further 
quote Professor Wood, of Philadelphia, who asserts most 
positively that he also has seen again and again the heart fail 
in the lower animals while the respiration continued. Indeed, 
it would seem to be more consistent with our present know- 
ledge of the physiology of the subject that many deaths under 
chloroform, when the patient exhibits no failure of respiration, 
are to be explained as sr gee from the enfeebled state of 
the heart, which, although performing disorderly movements 
(delirium cordis), is yet unable to maintain sufficient cir- 
culation to nourish the nervous system, hence respiratory 
failure results. 

It may be, Iam aware, alleged by those who insist that the 
heart does not fail before respiration that all the experiments 
which tell against their views are either unreliable because 
carelessly performed, or else that the conclusions arrived at are 
not borne out by the graphic representations taken of them. 
Such criticism is at once disposed of by the fact that all the 
experiments to which I have referred were conducted by 
physiologists of eminence, and have been carefully repeated 
with corroborative results, and have been guarded by the most 
rigid control experiments. ’ 
5 Experimental Investigation of the Action of Chloroform and Ether, 
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The physiological bearing of the effects of interference with 
respiration under chloroform has been so well understood 
and largely insisted upon for so many years that we need not 
devote time to it here. Suffice it to say that many of the 
experiments of the Hyderabad Commission show with great 
force that asphyxial conditions arising from holding the 
breath, etc., are in fact protective so long as they last, but 
the gasping inspiration which follows is a source of grave 
danger lest it lead to the ingestion of an excessive dose of 
chloroform. A point which to us is of importance in this 
connection is the double danger which occurs when the inter- 
change of air in the lungs by ordinary respiration is interfered 
with; first, the danger to the heart from pressure as it lies 
in the rigidly fixed thorax; and, secondly, the danger arising 
from the want of elimination of the chloroform already in the 
blood, when the blood itself is growing more and more de- 
oxygenated every second. The acme of danger seems to be 
reached in the case of emphysematous persons, whose barrel- 
shaped chests permit of regular inspirations of chloroform, 
but whose expirations are practically mii. When an apparatus 
for pumping in chloroform vapour is used this hazardous 
state of things grows worse. 

_ There is still another, and possibly an important, factor in 
this problem, and it is the presence of chemical impurities in 
the chloroform employed. Dr. Du Bois-Reymond gave a com- 
munication before the Berlin Physiological Societyand demon- 
strated his views. These appear to be, that while he believes 
chloroform commonly kills by inducing failure of respiration, it 
does so by virtue of impurities to be found in even the best 
samples of the drug. The subject is at present very incom- 
plete, and I am myself engaged in investigating how far 
chloroforms reputed pure will give different physiological 
reactions during fractionation. Dr. Du Bois-Reymond has 
found no difference in the pulse curves when pure or residue 
chloroform was used, but the pulse rate with the impure drug 
was slightly more rapid. The blood pressure remained higher 
at the moment of failure of respiration with pure than with 
impure chloroform. Respiratory failure with the impure 
chloroform occurred more rapidly than with the pure. It 
would be premature to pass judgment upon a line of work 
which is at present most incomplete, but I may perhaps be 
permitted to say that Du Bois-Reymond’s results appear to 
= to be based upon far too slight a foundation for us to build 

on. 

B. The deaths occurring during operations are commonly 
set down to shock. Here, again, experiment upon the lower 
animals gives a result contradictory to our clinical experi- 
— The results of the Hyderabad Commission are worth 
quoting.” 

“In order to test the alleged danger from shock during 
chloroform administration the Committee performed a large 
number of those operations which are reputed to be particu- 
larly dangerous in this connection, such as extractions of 
teeth, evulsion of nails, section of muscles of the eye, snip- 
ping of the skin of the anus, etc. In many cases the ope- 
ration was performed when the animal was merely stupified 
by the chloroform and not fully insensible. In such cases 
a slight variation in the blood pressure would sometimes 
occur, such as one would expect from the irritation of a sen- 
sory nerve or from the struggling which ensued, but in no 
case in any stage of anesthesia was there anything evan sug- 
gestive of failure of the heart’s action. In thrusting a needle 
into the heart there was often a momentary, but well- 
marked, fall of blood pressure, but even this was absent in all 
other injuries.”’ 

This statement is easily accepted by those who are familiar 
with physiological work. But I can hardly suppose that anyor e 
who has enjoyed an extensive hospital experience would con- 
sider that what is above stated—and truly—of the lower ani- 
mals applies in the same degree to human beings. Nor is it at 
all remarkable that animals accustomed through the very 
stress of their lives to severe exercise—running, jumping, 
fighting, ete.—should exhibit less reaction to sudden shock 
than man; and, again, the absolute dependence of their life 
upon the due performance of respiration explains the well- 
recognised frequency with which dogs in particular die when 
there is any interference with their respiration. On the 


7 Report of Second Hyderabad Chloroform Commission, p. 25, par, 33 





other hand, the experiments of Milne Murray, performed 
some years ago, showed that resuscitation of rabbits can be 
achieved after they are practically, and to all appearances, 
dead if a tube be passed into the trachea and the chloroform- 
laden air be removed and replaced by pure air. 

That syncope occurs in the lower animals when they are 
completely under chloroform, and so when no reflex inhibi- 
tion can be supposed to act, is now completely proved by the 
careful work of Professors MacWilliam and Wood, as well as 
that of the Glasgow Committee. The patie yy disproval of 
Professor McKendrick’s experimental work by assuming that 
his tracings were simply those of asphyxia has been refuted by 
him and his coadjutors, so that we need not linger over it. 
The evidence of the above statements has been given so fully 
in the preceding part of this address that I will not repeat it. 

Kespiratory failure under complete anesthesia is as reala 
danger in the lower animals asin man. How far the conditions 
of operation affect the danger is not at present clear. Posture 
from mechanical impediments to breathing can with difficulty 
be reproduced in the lower animals. Whether it is a safe pro- 
ceeding to wait for evidence of respiratory failure seems 
answered by the evidence afforded by experimental research. 
Upon all hands we find antecedent vasomotor changes recog- 
nised as ag ae failure of respiration, simple failure 
being heralded by a ‘gradual but continuous fall of blood 
pressure,” while asphyxial conditions lead to an initial 
increase of blood pressure. It remains to be seen how best 
we can recognise these warnings. In considering the careful 
Hyderabad experiments on artificial respiration, one cannot 
but be struck by the apparent capriciousness of the results 
arrived at. In this way, while some animals were restored 
after several minutes of cessation of respiration, others suc- 
cumbed after a very brief period of deprivation of air. If 
the hearts of these animals are to have been considered only 
secondarily affected, no explanation seems to be at hand ; but 
if, as appears probable, they underwent dilatation, and the 
movements observed in them post mortem were merely the 
ineffectual muscular writhings commonly met with under such 
circumstances, the discrepancy is at once explained. 

c. The experimental evidence bearing upon post-operative 
deaths under chloroform is hardly sufficient for us to dwell 
upon with any profit. The fact which I hope I have made 
apparent in the former portions of this address—that reflex 
shock plays a far less prominent part with regard to the lower 
animals than is the case with man—would seem to indicate 
that they are less likely to be killed after the operation if they 
have lived through it. A source of danger that we are at 
present but little acquainted with is the somewhat rapid 
fatty changes in muscle which it is alleged follows the 
repeated use of chloroform on dogs. 

What, then, are the points we have been able to bring 
forward? What has recent research taught concerning chlo- 
roform? I think we may summarise it thus: 

1. Chloroform in anzsthetic doses, when no asphyxial con- 
ditions are present, exerts an effect directly upon the heart 
muscle, leading by its weakening to a simultaneous cessation 
of the action of heart and respiration. 

2. In cases when respiration persists after apparently the 
heart has ceased to beat, when artificial respiration fails to 
restore the natural respiration, death is due to the direct toxic 
action of the chloroform upon the heart. : 

3. That the fall of blood. pressure is probably due pri- 
marily to the direct action of chloroform upon the heart 
muscle. 

4. That, even when slight blood pressure fall may be pro- 
tective, it reveals a condition of the circulatory system itself 
a source of peril. 

5. That impurities in the chloroform have some, but what 
effect we do not at present know. 2 ; 

6. That the elimination of these impurities will not neces- 
sarily remove the perils of chloroform. ; 

7. That the experiments upon the lower animals as regards 
‘shock’ are not a reliable guide taken by themselves in 
studying ‘‘ shock ’’ in human beings. 

In conclusion, I may say I have attempted to state fairly 
the evidence on all sides—to attack the subject wholly as a 
scientific question, and to eliminate merely personal views 
and references, which I submit are out of keeping with such 
discussions and can serve no useful end. 
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Tue CONDITION OF THE PUPIL IN AN2XSTHESIA. 

Mr. Josgpu Wuire, President of the British Medical Asso- 
ciation, drew attention to the condition of the eye during the 
inhalation of anesthetics, especially when the stage of ex- 
citement was pees off—the eye rolled from side to side, the 
conjunctiva often became more and more feeble, and the eye 
at rest. The pupil invariably oscillated between dilatation 
and contraction, and then remained contracted, and perfect 
sleep occured ; and if this stage were maintained, a long opera- 
tion might be safely performed as arule. If inhalation were 
pushed beyond this, the pupil dilated, the breathing became 
stertorous, relaxation of sphincters and other muscles oc- 
curred, and danger arose. 


ANZESTHETICS IN AMERICA AND AT EDINBURGH. 
Dr. Lawrence TuRNBULL (Philadelphia) said that after the 
publication of the report of the Hyderabad Chloroform Com- 
mission, Dr. J. Melvin Lamb, of the Surgeon-General’s Office, 
Washington, had at his request employed clerks, and given 
his own time also, to extract from every journal, both 
American and European, the desired information. The 
results were presented before the Section of Surgery of the 
American Medical Association for 1890 and 1891, cat published 
in book form. The conclusions at which Dr. Lamb and he 
arrived were that from ether there were fewer deaths than 
from chloroform, and that it was necessary to watch both the 
respiration and the heart. The circular letter of inquiry 
issued by the Anzsthetics Committee of the British Medical 
Association had been printed in a modified form by Dr. 
Turnbull, and sent out by Dr. Lamb from Washington. The 
replies received were few in number, and it was subsequently 
ascertained, through a series of personal applications made by 
Dr. : oseph Leidy, jun., that in few hospitals were any records 


kept. 
Questions asked, together with Summary of Answers received. 

A. Programme of records and information desired : 

1, The total number of administrations of each anzsthetic from Jan- 
uary, 1892, to May 14th, 1892, in your hospital, or under your supervision. 
eee 1,500 XL c —" = : , ~ 

2. e number of cases in which dea as occurred during or sl ] 
a Se ee ; ether, 3; A.C.E., 1. . uated 

A e number of cases in which dangerous s toms have o \ 
—Ether, 2; —— 9 i —. x ” _ emeee 
. Your opinion, formed from your own personal experience, as to :— 

1. The relation of the various anesthetics which you have used.— 

— divided, the majority trom ether, chloroform, and A.C.E. equally 
e. 


2. The best method and manner of admin‘stering them.—Cone, various 
inhalers, and napkins. 

3. When to use one and when the other.—This question rarely answered. 
Ether in v— persons, chloroform in strong, or when brain or kidney 

exists. 

4. The most effective methods of restoring patients threatened with 
death from anzsthetics.—Inversion, head lower than body, stimulants 
perme y mE alcohol, atropine; no mention has been made of strych- 
nine except in Dr. Leidy’s return from the Pennsylvania and Johns Hop- 
kins Hospital. 

C. 1. How are students taught to administer anzsthetics, and how far 
are they compelled to gain a practical knowledge of administering them 
in the medical schools or hospitals with which you are connected ?— 
Rarely answered; 25 per cent. are taught practically, the remainder theo- 


Chloroform Administration in Edinburgh. 
_ Dr. Turnbull then described observations made by him dur- 
ing visit to Edinburgh. Prior to all operations in the Royal 
Infirmary, the heart, lungs, and kidneys are examined. In 
the morning before the operation, nothing is given to the 
patient but a cup of beef-tea. If there has been constipation, 
a purge is given the evening before. The chloroform is ad- 
ministered on a towel by a senior student, who has been 
under instructions for six weeks. Professor Chiene’s directions 
to the students are as follows :— 
Action of Chloroform. 

Is (1) stimulant ; (2) sedative. 

(a) Abolishes sensation. 

(6) Abolishes power of motion and reflex action.] 

(ce) Stops respiration. 

(d) Stops heart’s action. 


(e) Kills patient. 
Method of Adininistration. 
Towel versus engine. Brain’s versus valves. 

(1) Give all your attention. 
(2) Have your artery forceps ready. 
(3) Watch the breathing. 
(4) Watch patient's appearance. 

How do you know when the Patient has had enough ? 
(a) Insensibility of conjunctiva. 
(6) Muscular relaxation. 
(c) Local insensibility of part to be operated upon. 











How do you know when he Patient has had too much ? 

(a) Tongue falling back. 

(b) Glottis closing. 

(c) Fainting. 

(d) a 

(e) Respiration and heart's action stopped. 

Professor Annandale had pointed out to him two defects in 
Junker’s regulating inhaler, modified by Krohne and Sese- 
mann, of Edinburgh. The Professor had employed this appa- 
ratus successfully in my cases at times, but found two ob- 
jections to-its use. If the bottle containing chloroform was 
full, and pressure made suddenly on the air reservoir, pure 
chloroform was injected into the throat and chest of the pa- 
tient. At times the valves would become charged with 
frozen chloroform from the great reduction of temperature. 
Dr. C. A. Sturrock, who administered chloroform for Professor 
Annandale, found that it required from seven to eight minutes 
to place a young person under the full influence of chloro- 
form. The older the person the more time was required, say 
from fifteen to twenty minutes. 

In a recent case he gave a man aged 28 six ounces of chloro- 
form, and yet he was not fully under its influence. Dr. Stur- 
rock also employs the open towel, and commences with about 
(f 3ij) from a graduated bottle. Dr. Turnbull concluded by 


presenting :— 


A Norg oN THE ADMINISTRATION OF CHLOROFORM IN THE 
GYNXCOLOGICAL DEPARTMENT OF JOHNS HOPKINS 
Unrversity, By THomas 8S. CULLEN, M.B. 

The heart is examined, and, unless there is evidence 
of weak heart, chloroform is used. The clothing around 
the neck is loosened, the lips, nose, and chin anointed 
with vaseline, and a folded towel placed over the eyes. 
The cone is impregnated with chloroform and held about 
8 inches above the patient’s face. She is told to breathe 
naturally, and by the time twenty-five inspirations have been 
taken the cone is resting on the face or about }-inch above it. 
When the vapour of chloroform is exhausted a few drops 
more are added. The pulse is carefully watched, with the 
index finger of the left hand on the temporal artery. The 
respiration should be watched carefully, and can be followed 
in the lower part of the chest or detected by the warm 
expiratory air felt by the hand placed over the mouth. Should 
the pulse show signs of weakness, 30 minims of brandy are 
given hypodermically, every five to fifteen minutes if neces- 
sary, always using a disinfected mm if little relief be 
afforded, ,-gr. of strychnine or 10 min. digitalis is given with 
the a injection of brandy; if the pulse still be weak, 
chloroform is replaced by ether. [This change was made in 
44 out of 187 cases operated on.] Should the breathing be 
laboured, the cone is removed and the angles of the jaw 
elevated, merely keeping the mouth open. This usually 
suffices, but should the difficulty still continue the tongue is 
gently pulled out with tongue or artery forceps. The best 
sign of complete relaxation is the limber condition of the 
arms when raised from the side. The pulse usually falls to 
60 by the time the patient is thoroughly anesthetised. _ 

The patient being under the anesthetic, the question arises 
as to how much shall be given. The object is always to keep 
the pupil well contracted ; this rule is only deviated from in 
those cases where the abdominal cavity is to be irrigated with 
salt solution. Here about two minutes before irrigation the 
anesthetic is pushed until the pupil is midway between con- 
traction and dilatation; as soon as the solution is pou 
into the cavity, the pupil again contracts on account of the 
stimulant action. Sometimes when the pupil is midway 
between contraction and dilatation one may be in doubt as to 
whether the patient has received more than the desired 
amount or not enough. On ceasing the administration fora 
few seconds, if not enough has been given the pupils will 
dilate and the patient may stir; if more than desired the 
pupils will contract. 


Methods adopted where Dangerous Symptoms have occurred in the 
Administration bey roform. 

The method about to be described is original with Dr. H. A. 
Kelly; it has proved satisfactory in producing regular inspira- 
tion and expiration, and resuscitating all of the cases (about 
— > number) in which dangerous symptoms have been 
observed. 
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As soon as it is seen that a patient has stopped breathing 
and the radial pulse is either feeble, intermittent, or entirely 
absent, and the pupils dilated, the operation is instantly sus- 
pended, and one of the assistants jumps upon the table and 
stands between the patient’s legs, sometimes near the knees, 
sometimes with his body between her feet, and with his arms 
ander the knees elevates the body from the table so that the 
buttocks are raised 12 or 15 inches above its plane, while the 
apper part of the back and the scapular region still rest on the 
surface of the table (see illustration). 

The head is allowed to drop slightly over the edge of the 
table until the chin and throat are almost on a line. 


surgeon takes his position at the head of the table. The 


patient’s head rests in the hollow of his thigh and is supported | 


there by this and kept 
from dropping into a 
position of too great ex- 
tension. The whole of 
the body is bared from 
hips to shoulders, and 
the surgeon proceeds 
to produce regular in- 
spiration and expiration 
by first grasping the pa- 
tient with both hands 
under and behind the 
lower thoracic (inferior 


costal) region. The 
fower chest is then 
pulled forward. This 


produces at once a suc- 
tion of air into the 
chest. After waiting 
two or three seconds 
the movement is re- 
versed. The surgeon 
uses both hands to com- 
press the lower thora- 
cic region and force the 
chest back towards the 
table. In addition to 
the advantage that this 
earries air into the chest 
and forces it out, pro- 
ducing ie respi- 
vation under control of 
the surgeon, the blood 
in the body is carried 
by the posture to the 
thoracic and cerebral 
regions and currents are 
started by the respira- 
tory effort to and from 
the heart, which cannot 
fail to have a value in 
stimulating regular ac- 
tion. After one, two, or 
three minutes of this 
sort of exercise the pa- 
tient usually begins to 
make voluntary efforts 
at respiration, when ; , 
the surgeon carefully ‘ a : ees 
times his own move- ace “eo 
iments to act ina 
supplementary manner. 
_ Education in the administration of anesthetics as given to | 
junior residents and nurses in the Gynecological Department: | 
(1) These pupils are instructed as to the difference in the | 
methods of administering chloroform and ether, and as to the | 
relatively greater danger of chloroform. (2) They are required | 
carefully to observe a number of cases of anesthesia, taking 
notes. (3) They are allowed to administer each anesthetic 
under personal supervision of an experienced assistant. In 
this way they are fully instructed in methods of anzsthetisa- 
tion. Caution. Under no circumstances is an assistant, who 
has been in the habit of administeing ether at other clinics, 
allowed to undertake the use of chloroform without this 
previous careful instruction. 
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Dr. Kelly’s Method of Resuscitation in Chloroform Asphyxia. 
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CoNTRASTS BETWEEN LABORATORY EXPERIMENTS AND CLINICAL 
ACCIDENTS. 

Reflex Effects on the Circulation.—Dr. Frepreric Hewrrr 
wished particularly to lay stress upon several differences 
which existed between the human being and the lower animal 
under the influence of an anesthetic. In the first place, 
reflex efforts upon the circulation, even during proper and 
deep anzsthesia, were certainly occasionally noticeable in 
man. Hehad seen such effects in operation in the neighbour- 
| hood of the vagus in the neck, in nephrectomy, and in other 
| eases. Thecirculatory depression worl 





iable to be more serious 
in the case of chloroform than in that of ether. Such cases as 

| these were rarely if ever met with in the lower animals. 
Respiratory Obstruction.—But a more important distinction 
between the behaviour 
of man and that of the 
lower animals was that 
in the former there was 

a distinct tendency for 

respiration to become 

obstructed. This had 
been pointed out by Sir 

Joseph Lister. Dr. 

Hewitt thought that 

this tendency for the air- 
_ way of man to become 
* obstructed at or about 

the larynx was not met 
with, at all events to 
anything like the same 
extent, in the lower 
mammals. Then again 
there were cases in 
which spasm of the res- 
piratory and other mus- 
eles occurred during 
the use of chloroform 
in man.  Imperfectly 
established anzsthesia 
was prone to be asso- 
ciated with this state. 
It was a well-known but 
curious fact that death 
under chloroform was 
more common in vigor- 
ous and muscular sub- 
jects than in feebler pa- 
tients. This was proba- 
bly due to the greater 
tendency which such 
subjects exhibited for 
respiratory spasm to oc- 
cur. Extremely ner- 
vous, very muscular, 
and also alcoholic pa- 
tients often gave trou- 
ble under chloroform 
from temporarily sus- 
pended breathing before 
deep anesthesia was 
produced. He submit- 
ted that such complica- 
tions during the use of 
chloroform in the phy- 
siological laboratory 
were not likely to mani- 
fest themselves. The thoracic and abdominal muscles might 
become fixed in a state of expiration, and resist all attempts 
at artificial respiration. 

Syncope.—Patients with large flabby hearts as well as those 
with other forms of cardiac weakness were more prone than 
others for syncope during this respiratory arrest to take 
place. He asked whether similar states were ever observed 
during the administration of chloroform to dogs and mon- 
keys. Then again cases were on record in which the act of 
vomiting had been attended by sudden syncope. Had this 
condition its analogue in the laboratory of the physiologist ? 
Fright in the case of man appeared to play a part in some 
instances. 
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The Condition of the Pupil.—Dr. Hewitt urged that the 
usual pupil of deep chloroform anesthesia should be termed 
a moderately contracted and not a perfectly contracted pupil. 
The latter usually corresponded to a somewhat lighter and 
more sleep-like anzsthesia than the former. He had found 
that the most common size for the pupil of deep anesthesia 
was 2.5 millimetres. This pupil acted asa rule to light, and 
was associated with a fixed condition of the globe. A larger 
pupil might either mean that the patient was emerging from 
proper anesthesia, or that he was becoming too profoundly 


narcotised. 


Tue ImpuritTres OF CHLOROFORM: THE REMOVAL OF 
CHLOROFORM VAPOUR FROM THE LUNGS. 

Dr. Ratpo StrockMAN said that he had been much inter- 
ested in what Dr. Dudley Buxton had said, as during the last 
few years he had had the —aty of examining a number 
of impure specimens of chloroform, the impurities being 
readily detectable by smell and taste, but apparently being 
present in such small amount that they were not obtainable 
unmixed with chloroform. Such chloroform was not found 
to be more poisonous to animals than ordinary good speci- 
mens, and hence he had come to the conclusion that fatal 
results could scarcely be due to such impurities. As regards 
Pictet’s chloroform and Du Bois-Reymond’s experiments 
with it, he ful)y agreed with what Dr. Dudley Buxton stated. 
The dangers of chloroform narcosis must depend therefore 
not on the minute amount of impurities which might ordi- 
narily be present, but on the general condition of the patient 
and on the administrator. The unavoidable condition of the 
patient doubtless accounted for many deaths. It must be 
remembered that the depressed condition in which the cen- 
tral nervous system and heart were placed by chloroform was 
necessarily a more or less dangerous condition, and it could 
scarcely be expected that surgical anesthesia could ever be 
maintained with perfect safety to the patient. Dr. Stockman 
then referred to the advisability of injecting ether subcuta- 
neously in chloroform accidents. In heart failure it was 

robably of value, but in respiratory paralysis it seemed to 
oe that it must aggravate the condition. Lastly, he wished 
to draw attention to some valuable experimental work by Dr. 
Milne Murray, of Edinburgh, on recovery of animals appa- 
rently dead from chloroform, by passing a tube into the 
trachea and sucking out the chloroform vapour. He was able 
from his own experiments to confirm the value of this me- 


thod, but was not aware that it had ever found any applica-. 


tion in practice. 


Tue Use or Nitrous OxIpE In MINoR SURGERY, AND ITS 
CoMBINATION WITH ETHER. 

Mr. Rumsott, F.R.C.S.Ed. (Leeds), said that, four years ago, 
whilst present with a patient at a dentist’s, he was surprised 
to see the amount of work which could be done by a dextrous 
operator whilst the subject was under nitrous oxide. At that 
time Mr. Rumboll had a patient with a tuberculous nodule 
in the neck over the sterno-mastoid. Knowing that she had 
arranged with the dentist to pay her a visit, to extract a de- 
cayed tooth under gas, he arranged to remove the nodule at 
the same time. aving everything ready—chloroform and 
ether in reserve, in case they were required—the dentist ad- 
ministered the gas and gave the signal to commence. Mr. 
Rumboll made an incision through the skin, removed the 
nodule, and inserted two sutures.. The dentist then removed 
the face piece, extracted the tooth, and in about ten seconds 
the patient recovered consciousness. She had felt nothing, 
and expressed surprise at the operation nae completed. 
Since then Mr. Rumboll had used nitrous oxide largely for 
the minor operations, so frequently cropping up in general 
practice, such as: 

1. Opening a whitlow. 
2. Opening abscesses in various parts of the body. 


3. Evulsion of ingrowing toenail. 
4. Inserting sutures for cuts, the result of accidents. 


Mr. Rumboll had been able to insert seven sutures in a large 
flesh wound in the forearm, a medical student giving the 
gas. Another interesting case was that of a man suffering 


from three large hemorrhoids ; they were protruding beyond, 
and tightly constricted by the sphincter ani, giving him in- 
He refused to have them removed or to take any 
He was finally persuaded to have nitrous oxide, 


tense pain. 
anzsthetic. 





which he had previously taken for dental purposes. | The 
gas was administered by Mr. Charteris Birch, L.D.S. (Leeds), 
who kept the patient in an unconscious state for nearly three 
minutes, whilst Mr. Rumboll dilated the external and inter- 
nal sphincter muscles completely with the thumbs, and 
pressed up the piles well beyond the internal sphincter, 
where they remained. Next day the patient resumed his 
ordinary business, that of a commercial traveller. Another 
case was that of an empyema in a very delicate young lady of 
24, whose respiration was much embarrassed, so that Mr. 
Rumboll preferred not to give chloroform. Under gas the 
patient remained unconscious whilst an incision was made 
through the chest wall into the pleural cavity and two Jarge 
drainage tubes introduced. The patient recovered conscious- 
ness immediately, and was much relieved by the operation. 
Since then the same operation had been repeated with the 
same anesthetic. He had also used nitrous oxide in the ex- 
cision of tonsils, but did not advise its use in that operation, 
as in some cases the jactitations produced by the gas might 
embarrass the operator. 

The Administration of Nitrous Ovide.—In the administration 
of gas, to ensure full and speedy anesthesia, attention to the 
following details was important : 

1. The face-piece must be of such a size as to fit over the mouth and 
nose, so as to keep out all extraneous air, especially in a man with a 


heavy beard and moustache. : 
2. It was advisable to encourage the patient to take a few long inspira- 


tions and expirations before turning on the gas. 

3. The gas was best turned on, towards the end of a long expiration, as 
by so doing the patient drew in a large amount of gas, undiluted with 
air, during the next incpiration. If this precaution were not taken, and air 
was inspired with the gas, struggling would almost certainly ensue, the 
patient would require a much larger quantity of gas, and marcosis would 


not be so profound. 
4. It would be found that the patient would go under better, and much 


more ——. if the gas were given under pressure produced by pressing 
1€ 


slightly on the distended gas bag. 
The experience gained in a few cases would enable the 


practitioner to tell when to commence operating. When once 
experience was obtained, the anzsthesia might be almost 
indefinitely prolonged, by the occasional removal of the face- 
piece, thus allowing the patiant a few inspirations of air, and 
reapplying so soon as symptoms of returning consciousness 
showed themselves. 

Nitrous Oxide followed by Ether.—Perhaps for the general 
practitioner, gas would be found most useful in combination 
with ether. He now always preceded the administration of 
ether by thatof gas. Out of 400 cases, he had found that not 
2 per cent. struggled, and in these, he believed it was due to 
giving an insufficient quantity of gas. There was a total 
absence of excitement; gas being tasteless, the patient was 
spared the suffocating odour of ether. On an average, it took 
a few seconds over four minutes to produce complete insensi- 
bility, and as there was no struggling and sickness to prolong 
the anzesthesia much less ether was used. The average time 
for each patient was nearly uniform, and the subsequent 
recovery from its effects was very rapid, there being so little 
ether to be eliminated. 

He believed that to precede the administration of ether by 
gas was much safer than to give ether alone, as all struggiing 
was avoided ; undoubtedly, to patients suffering from a weak 
heart, the violent struggling when ether was being given 
alone must be asource of danger. From inquiries made of a 
large manufacturer of gas (basing the calculation on his 
estimate of eight gallons of gas being used to each case), 
the annual consumption showed that there were four million 
cases of gas administrations each year in the United King- 
dom. This might be taken as a fair yearly average for the 
last ten years; during that time the deaths attributed to the 
employment of gas were five in number, ¢.e., five deaths out of 
forty million cases; and it was doubtful whether any one of 
them was due absolutely to the effects of gas alone. 

Description of Gas and Ether Apparatus.——Mr. Rutterford 
had constructed for him an apparatus in which the valves 
were differently arranged to those in Clover’s apparatus, and 
fitted more accurately. A small reservoir on the top contained 
the ether, which was turned on when required. The outside 
being made of glass, the administrator could see the quantity 
of ether being used, and instead of turning the inhaler round 
to turn on the ether, as in Clover’s, a small pointer only was 
turned through half a circle, from right to left. The inhala- 
tion was begun with t! e pointer at 0; when the patient was 
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nearly under gas, the pointer was turned to 1, which indicated 
that he was inhaling one part of ether and three of gas. The 
pointer was then rapidly turned to No. 2, when the patient 
was inhaling two parts of ether and two of gas. By this time 
he would be unconscious; the gas bag was removed, and the 
ether substituted. Mr. Rumboll had found this apparatus 
work very well in every way, and would recommend its use. 
A small bag, made and sold by Mr. Rutterford at the Dental 
Depdt, Cookridge Street, Leeds, contained all the anesthetist 
required: gas, ether, chloroform, etc. 

Mr. GrorGEe Rowe tt, F.R.C.S8. (London), said he wished to 
call attention to one or two points. First, he wished to allude 
to a possible form of death under chloroform from the sudden 
stoppage of the administration after a little time, and before 
any chloroform had been absorbed into the blood. This occur- 
rence, according to Dr. Robert Kirk, of Glasgow, might cause an 
equal reaction from the sudden removal of a force which was 
maintaining reflexly a great and profound effect upon the cir- 
culation. In spite of the absence of proof of this theory, Mr. 
Rowell thought it possible that primary cardiac failure might 
arise as Dr. Kirk had described. If incorrect, the theory 
ought not to be very difficult to disprove. If it was a fact 
that syncope could be induced in a dog by suddenly stopping 
the administration of chloroform after a certain number of 
seconds, the production or not of this condition after division 
of both vagi ought to clear up the matter. Whether or not 
syncope might occur in this way, Mr. Rowell thought the 
continuous and steady administration of chloroform until 
anesthesia was complete was an important detail in practice. 
He thought that a too careful administration of chloroform 
had often caused dangerous symptoms, and alluded to the 
fact that in several cases the occurrence of one fatality from 
chloroform in the practice of an anesthetist had been fol- 
lowed by asecond. Mr. Rowell then referred to the physio- 
logical action of chloroform, and said that, from a physio- 
logical point of view, chloroform was nothing if not a cardiac 
poison. When a dog was asphyxiated, and the heart had 
stopped and the blood pressure fallen to the abscissa line, it 
could be readily brought round within the next minute or so 
by opening the left pleural cavity from the front, and press- 
ing upon the heart with one or two fingers some 20 times, at 
the rate of 70 or 80 times a minute. It was not necessary to 
empty the heart; a slight pressure drove on some blood. This 
could also be done when chloroform had been given, but then 
it took longer for the heart to recover. He would like to see 
this method of restoring the heart beat tried in the next case 
of primary chloroform syncope after other methods had failed. 
He also wished to allude to the powerful effect of a hot sponge 
applied to the perineum in cases of circulatory failure under 
chloroform. 
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ON ASEPTIC OPHTHALMIC SURGERY, WITH A 
RECORD OF 2,200 OPERATIONS. 


By ADOLPH BRONNER, M.D., 
Surgeon to the Bradford Eye and Ear Hospital ; Laryngologist to the 
Bradford Infirmary. 

In speaking of antiseptic surgery, we mean the method of 
operating or of treating a wound in such a manner that we 
do not introduce any micro-organisms into the wound (aseptic 
surgery); and, secondly, so that we may destroy or arrest the 
development of any micro-organisms which may be in or near 
the wound at the time of operation (antiseptic surgery). It 
is to the former class of cases that I intend to refer to-day— 
that is, to operations on eyes in which there is no purulent 
inflammation at the time of operation. 

I believe that ophthalmic surgery, especially cataract ex- 
tractions and iridectomies, proves that the constitution or 
state of health of the patient is not at all very important for 
the aseptic healing of a wound. If we operate with aseptic 
precautions, we find that a wound of the cornea in an old and 
feeble person—say of 80 or 90—heals quite as aseptically—that 
is, with as little tendency to suppuration—as a similar wound 
would heal in a young and healthy person, say of 20 or 30, 
During the last six years we have carried out at the Bradford 





Eye and Ear Hospital a system of strict aseptic precautions, 
and the results have been most satisfactory. The operations 
have been performed by my senior colleague, Dr. Bell, and my- 
self; and I have to thank Dr. Bell for permission to make use 
of his cases. 

During these six years, 2,200 operations have been per- 
formed, and we have not lost a single case through suppura- 


tion. Of these 2,200 cases, the eyeball was opened in 1,753 

cases, and the remaining 447 were tenotomies or enucleations. 

Of the 1,753 cases in which the eyeball was opened, there were 

390 extractions of senile cataract, 640 iridectomies, 192 linear 

extractions, 289 discissions of lamellar cataract or of capsule, 

-— 161 cases the capsule was removed by the forceps or 
ook. 

The aseptic precautions adopted are briefly as follows: 
We have large well-ventilated wards reserved for aseptic 
cases, into which no cases of diseased lids or suppuration 
are ever allowed to enter. The patient is admitted two or 
three days before operation, and the eye washed frequently 
with sublimate lotion 1 in 5,000. In most cases the lotion is 
used at home for several weeks before admission. In this 
manner the conjunctiva and also the lachrymal sac are ren- 
dered thoroughly aseptic. The gown and towels used at the 
time of operation are kept for these cases only, and never 
used for septic cases. The dishes and irrigators are of glass, 
while those for septic cases are of pot, so that they cannot 
get interchanged. The cocaine, atropine, or eserine drops 
are made with a 1 in 5,000 solution of sublimate, and the 
bottles boiled when empty. The eyebrows and lids are well 
rubbed with the sublimate solution just before the operation, 
and the conjunctival sac well washed out. After, and often 
also during, the operation the sublimate is again used. 
Sponges are never used, not even for enucleations, but cotton 
wool dipped in the sublimate solution and well pressed out. 
The aseptic cases are always operated on first, and also 
dressed first, so that the fingers of the surgeons and nurses 
may be as aseptic as possible. 

The instruments used for septic and aseptic cases are kept 
quite separate and in separate cabinets. Before use they are 
washed in the sublimate solution, and the forceps brushed 
with a clean tooth-brush. 

Although with these precautions we have not lost a single 
case from suppuration out of the last 2,200 cases, still in some 
instances there is a slight redness of the wound and photo- 
phobia, often for several days. This must be due to the fact 
that the instruments or drops were not perfectly aseptic or 
that the lotion or drops set up some chemical changes in the 
wound. Of course I exclude those cases in which a piece of 
capsule or iris or conjunctiva gets into the wound. I have 
in numerous cases sterilised all instruments, drops, band- 
ages, and lotion, and think that there have been fewer cases 
of redness and photophobia. I am now intending to use steri- 
lised water during the operation, instead of sublimate lotion, 
and hope that eventually I may be able, not only to prevent 
any suppuration, but also any redness or photophobia. 


Mr. Frank H. Hopes said that he had found perchloride 
of mercury solution affect both cornea and instruments injuri- 
ously. To guard against this, two or three minutes after 
washing the eye and lids with the mercury solution the parts 
should be washed freely with sterilised water alone. 

Surgeon-Lieutenant-Colonel E. F. Draxe-BrockMAN ob- 
served, with reference to the action of corrosive sublimate 
solution on the corneal tissue, that he had found difficulty in 
making the corneal section after its use. At first he had been 
under the impression that this was due to the change effected 
in the corneal tissue; but further observation confirmed the 
belief that the —— had the property of blunting the 
edge of the knife, and that the difficulty of making se-:tion 
through the cornea was due to this. e had, therefore, for 
some years past abandoned the use of the perchloride solu- 
tion as an antiseptic, and had used a saturated solution of 
boracic acid instead. He was unable at that moment to refer 
to statistics regarding the occurrence of septic inflammations 
since the adoption of antiseptic methods in operative pro- 
cedure. He had employed the antiseptic method suggested 
by Mr. Berry some years ago, and although he had not carried 
out antisepticism in its entirety, he had endeavoured to secure 
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_ Dr. Bronner, in reply, stated that, in order to prevent the 
instraments from getting rasty, he used al per cent. soda 
solution instead of water, and, before putting in the instru- 
ments, boilei the soda solution for several minutes. 





A CASE OF MYX(CZDEMA TREATED WITH 
GREAT BENEFIT BY FEEDING WITH 
FRESH THYROID GLANDS. 

By HECTOR W. G. MACKENZIE, M.D.Canrtas., F.R.C.P., 


Assistant-Physician to the Brompton Hospital forComsumption and to 
the Royal Free Hospital ; Medical Registrar to St. Thomas's Hospital. 





Tus accounts published recently in the British Meptcar 
JOURNAL by Dr. Murray and others regarding the treatment 
of myxcedema by means of subcutaneous injections of an 
-extract of the thyroid gland testify so unmistakably to the 
beneficial effect resulting therefrom that the method will 
probably receive a more extensive trial. This mode of treat- 
ment is not, however, free from objection. First, it requires 
the most scrupulous care in the preparation of the extract, the 
demand for which is never likely to be so great as to enable it 
to be supplied when manufactured under the ideal conditions 
at less than an almost prohibitive price, and few medical men 
have the time to devote to its preparation themselves. 
Secondly, the application of the remedy sometimes produces 
alarming immediate symptoms, such as loss of consciousness 
and tonic spasm; and remoter effects, such as indurated 
swellings and abscesses at the seat of injection, have followed 
the use of even the most carefully prepared extract. When it 
is remembered that these injections have to be personally 
administered for the remainder of the patient’s life by the 
medical attendant, these risks, however slight in regard toa 
single application they may appear, become immensely 
magnitied when a long series has to be taken into account. 

hese objections are of great moment as regards the future 
use of this plan of treatment, although not in the least de- 
tracting from the value and interest of the results which 
have so far been obtained. 

The method of treatment I have been employing is alto- 
gether so very much simpler and safer, and so very easily 
carried out, and the results in the case in which I have tried 
it have been so striking and encouraging, as well as interest- 
ing, that I am induced to publish a short account of it, in 
order that others may have an opportunity of putting it to 
the test. The method consists essentially in administering 
by the mouth either the fresh thyroid glands themselves or a 
freshly-prepared extract. It is obvious that this mode of 
treatment can be perfectly easily carried out. No elaborate 
antiseptic precautions have to be taken. There is no more 
difficulty in getting thyroids, once it is explained what is 
wanted, than there is in getting kidneys. All the dangers 
attending hypodermic injection are avoided. 

When | first started with the treatment I was sceptical as 
to whether any effect at all would result, and I therefore com- 
menced by giving my patient two whole sheep’s thyroids 
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at a time. This amount, however, I consider more than is 
necessary or advisable, as it is apt to nauseate. 

I also on two occasions gave her by the mouth some extract 
which had been prepared by Mr. White, of St. Thomas’s Hos- 
pital. The effect on the temperature and pulse as well as on 


| the general condition of the patient has been very striking. 


Under what I consider was an overdose of thyroid the pulse 
rate increased to 116, and the temperature on one occasion 
rose to 100°F., but the maintenance of a normal temperature 
by proper amounts can, I think, easily be effected. 

Probably half a thyroid gland occasionally will prove to be 
sufficient. The return of perspiration and a feeling of warmth 
and the disappearance of all swelling from the hands and feet 
and its great diminution in the face are unmistakable. I 
have now had the patient under my care for 2} years and have 
seen her very frequently during that time. I certainly would 
not recognise her now as the same person. 

In order that it may not be imagined that the effect could 
be attributed simply to residence in the hospital I shall give 
as briefly as possible an account of the patient up to the pre- 


sent time. 

J. L. was first admitted under my care to the Royal Free Hospital 
in February 1890, suffering from myxcedema, and'remained inthe hospital 
for six weeks. She was then aged 37. Her history was as follows: About 
two years previously she began to suffer from pains in her head, giddi- 
ness, and trembling. Her face, hands, and feet became swollen, the 
hands so much so that her wedding ring had to be cut to prevent it from 
tajeciag her finger by its pressure. The swelling of the face was most 
noticeable round the eyes and lips. Her hair commenced to fall out. 
She lost her appetite, and the bowels became irregular. She began to feel 
the cold extremely, and ceased to pan She ceased also to menstruate. 
She became painfully conscious of clumsiness and slowness of movement, 
and seemed to lose all her strength. Her memory failed, and her speech 
became not only slow, but thick. She was described on admissiou as a 
stout woman, with expressionless face, very thick lips, especially the 
lower, broad nose, swollen — deeply wrinkled forehead, and 
diffusely flushed and swollen cheeks. Her skin was yellowish and waxy 
looking, and very dry. The hair of her head was very thin, dry, and 
frizzy. Her eyelashes and eyebrows were also thin. ‘the tongue was 
large, pale, and flabby. Her temperature was taken regularly during her 
stay in the hospital, and varied between 95.8° and 93°, averaging about 
97° F. Her pulse varied from 52 to 68, the average rate being 64. She 
was treated during this time with infusion of jaborandi, which had the 
effect of making her perspire freely, and produced copious salivation. 

The swelling of the face diminished toacertain extent, and the patient 
left the hospital relieved, but with little real alteration in her appearance 
or sensations. 

The second admission was on April 5th, 1892. Between this time and 
Ker former admission she frequently came to see me from time to time. 
On the whole all her symptoms had been getting worse. She had become 
much stouter, more clumsy, more easily tired. She was now almost 
bald on the top of the head. Her face was more swollen. Her skin was 
very dry and scaly, and, while her face was yellow and waxy looking, her 
bo y had a brownish tinge. Her lips were bluish. She complained a 
good deal of pains in her joints. She was treated on this occasion with 
perchloride of iron and massage, and left the hospital slightly relieved. 
Her temperature, which was; again taken regularly, varied little from 97°, 
the highest being 97.5°, the lowest 96.6°. Her pulse varied from 42 to 64; 
average rate, 54. During this period, as well as during the first stay in 
the hospital, there was an occasional trace of albumen inthe urine. She 
left the hospital little different from when she entered. 

On July 13th she was admitted for the third time. She complained of 
her feet being much more swollen, and of great difficulty in walking. She 
was in most respects in the same condition as when she left the hospital, 
but her lips, which were very swollen, were biuer. Her temperature and 
pulse during the first fortnight, when no treatment was tried, varied 
between 96.8 and 98.2; average 97.2. 

On July 27th, two sheep’s thyroids were pounded and given to her to 
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On July 28th she was given 


eat. Next day her pulse had increased to 72. 
eee from fresh 
1 


2 drachms of a glycerine extract which had been 
thyroids by Mr. White, the pharmaceutist to St. Thomas’s Hospital. It 
was given at 11P.M. At 12 her temperature was 99; at 3 4.M., 99.4°; and at 
6 A.M., 98°. She perspired | eye A at6A.M. Next morning (the 29th) she 
complained of nausea, and was slightly sick. Her face was flushed, and 
she complained of aching pains all over. The temperature fell to 98°, but 
the pulse increased to 80. T'wo more thyroids were given on the 29th and 
30th, and the temperature again rose on the 30th to 99.4°. Between July 
30th and August 3rd no thyroids were given; they were then given again, 
and between August 3rd and August 17th twenty thyroids altogether were 
given, but on five occasions these were rejected by vomiting, so that it 
may be considered she had — ten. 

The temperature from August 9th to 16th varied between 98° and 98.6°, 
but on the 9th the pulse rose to 116, and kept between that and 112 for the 
next few days. On the 17th the temperature rose to 100°; 1 then discon- 
tinued the thyroids. The pulse gradually diminished in frequency until, 
on the 26th, it was 76. The temperature hovered between 98° and 98.6°. 
While these changes took place in the pulse and temperature, a striking 
alteration was noticed in the appearance of the patient. Since I have 
seen her | have never known her to lookas she does now. The face seems 
about half the size; the features have become defined and expression has 
returned. Her hands have become normal in size, without a trace of 
swelling. The skin of her hands and feet has desquamated. She has 
perspired freely, and has had a comfortable sensation of warmth. Alto- 
gether a very marked change for the better has taken place. The im- 
provement is, in fact, unmistakable, and such as can only be attributed 
to the remedy. I may add that no diuretic action has been observed. 

To sum up the effects observed in this case: (1) A marked 
acceleration of the pulse and rise of temperature proportional 
to the quantity of thyroid given, these persisting for some 
time after the administration is discontinued. (2) A general 
diminution of the swelling and amelioration of all the sym- 
ptoms accompanying myxcedema, 

In the administration it has been found that it is less 
nauseating when given with a little brandy. In another case, 
as I have already mentioned, I should be inclined to com- 
mence the treatment with either one thyroid every other day 
or half a thyroid every day. If it is found that this is well 
tolerated and does noi produce any marked effect, the dose 
can be easily increased. The method is one which experience 
will no doubt much improve on; but it will be a great advance 
if farther observation confirms what has been observed in this 
case—that a remedy, easily obtained, taken by the mouth 
should produce marked improvement in a disease hitherto 
intractable except by hypodermic and somewhat risky 


injections. 





A CASE OF MYXCZDEMA TREATED BY 
TAKING EXTRACT OF THYROID 
BY THE MOUTH. 


By E. L. FOX, M.D., M.R.C.P., 
Plymouth. 


E. M., aged 49, came under my care at the Plymouth Dis- 
pensary in March last. She at that time exhibited all the 
typical symptoms of a well-marked case of myxcedema. I 
showed her ata meeting of the Plymouth Medical Society, 
and consent was unanimous in favour of myxcedema. 

The disadvantages of having to treat cases of myxcedema 
by continued hypodermic injections are many and obvious. 
I was therefore induced to try the effect of thyroid extract 
when taken by the mouth. I directed the patient how to 
prepare a glycerine extract of half a sheep’s thyroid, on much 
the same lines as laid down by Dr. Murray. Of the extract 
thus prepared she was to take half one hour before breakfast 
and the remainder one hour before supper, and to continue 
doing so twice a week. 

She commenced the treatment on June 2nd. On July 11th 
she showed very visible signs of improvement; her facial 
expression was decidedly brighter, her speech was better, and 
she felt generally much stronger. 

On September 12th the improvement had continued. The 
Skin was soft and perspired freely: the «edema was much 
less. She was ordered to take half a thyroid, lightly fried and 
minced, to be taken with currant jelly once a week, and to 
continue taking the extract once a week. By mistake she 
took the minced gland twice a week for a fortnight ; she then 
noticed she was getting rapidly weaker, profuse perspira- 
tions breaking out on the least exertion; she was unable to 
walk or stand steadily. She left off taking the gland on 
September 22nd and began rapidly to recover her strength. 















On October 17th she considered herself well, and better 
than she was two years ago when the symptoms of myxcedema 
first began. Her condition now is in every way satisfactory. 
Her face has assumed its ordinary proportions, her speech 
is normal, the cedema has gone, and menstruation has 
returned. we , 

I have reported this case, as the method of administering 
the remedy is simple in the extreme, and in my case, at all 
events, the result has been satisfactory. If I had another 
case to treat I should begin with small doses of the minced 
gland, as that seems to be more potent, gives less trouble in 
preparation, and is preferred by the patient. 


MEMORANDA: ' 
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NOTE OF A CASE OF PROLONGED H-EMORRHAGE 
CAUSED BY CYSTIC OVARITIs. 
THERE are some points about the following case which make 
it, I believe, of sufficient interest to record briefly ; though, of 
course, since Mr. Lawson Tait drew attention to the subject, 
small cystic ovaries have been recognised as a frequent cause 
of metrorrhagia. In this case the patient was in about six 
weeks reduced to such a degree of exhaustion that operation 
was rendered particularly risky ; she was blanched with loss 
of blood, which scarcely intermitted a day, and the pain she 


suffered was of an exhausting nature. 

Mrs. E. consulted me in April, 1891. She was a pale, thin blonde, 52 
years of age, whom 1 had treated occasionally for gall stones, perhaps 
three times in six years, but who had otherwise been quite healthy. She 
had never been pregnant, and had menstruated normally up to some 
eight months previously, when she became irregular, missing occasion- 
ally, till January, 1891. After that period was over she saw nothing for 
three months, until early in April she commenced to be unwell, and when 
the flow had continued some ten days sent for me to check it. The quan- 
tity was not very large, usually three or four diapers a day, but sometimes 
with, and at times without, exertion the discharge came much more pro- 
fusely. She complained, too, of lancinating pain in the hypogastrium, 
not affected by pressure; but she had much pain on def:ecating and on 
coitus. On examination I found the uterus of normal size, but retro- 
verted. Behind it, in Douglas’s pouch, was a nodular, elastic body, as 
large asa bantam’segg, which was exquisitely tender to pressure, and which 
remained in situ when the uterus was gently raised. Examination did 
not increase the hemorrhage. I put the patient on ergot and bromide of 
potassium, and confined her strictly to bed. ; 

Some weeks of this treatment had no effect on the pain or bleeding, and 
the patient was getting very exhausted. 1 feared from the great pain, the 
persistent hemorrhage, the bad condition of the patient, and, more, from 
the rapid onset and development of these symptoms in a woman who was 
under the impression she had passed the climacteric that there was 
malignant disease of the ovary; and Dr. Braithwaite, who saw the case 
with me, concurred. f 

We agreed, however, that at Jeast an exploratory operation was desir- 
able at once, in the hope of finding appendages which could be removed 
with a prospect of relieving the patient. I therefore proceeded to operate 
on May 2Ist, at Kirkburton, assisted by Dr. J. A. Smith. I made the usual 
incision in the middle line 1} inch in length, but had to enlarge it subse- 
quently 1 inch downwards, as it was impossible to bring either ovary to 
the surface of the wound. 

The left ovary was enlarged to the size of a small egg, and firmly 
adherent to the cul-de-sac, from which it was separated and pulled up 
with its tube. The Staffordshire knot was applied too low in the pelvis 
for the pedicle to be seen, as the parts could not be brought up without 
risk of tearing. I was materially helped by my assistant elevating the 
pelvic floor with his fingers in the vagina. This ovary contained three 
evsts, one of which, as large as a filbert, was filled with blood clot. The 
right ovary was smaller than normal, hard and leathery, and was also 
removed with its tube. No drainage tube was inserted. The patient made 
an uninterrupted recovery. The temperature never reached 38° C. ; there 
was no vomiting, no flatulence which the rectum tube did not relieve, 
and since May 27th there has been no hemorrhage whatever. The patient 
remains perfectly well, and much stronger than before the illness whieh 
brought hertome. — é 

It is as impossible to explain the cause of these hemor- 
rhages which accompany cystic ovaries as it is to explain 
menstruation. Something that is removed in Tait’s opera- 
tion—for pace Mr. Bland Sutton, I have removed and seen 
removed ovaries which were completely removed without 
checking menstruation—is concerned in each case. Whether 
it is a nerve centre that exists somewhere in the parts 
removed, or whose influence is , transmitted along these 
structures, either through Johnson’s nerve or by the sympa- 
thetic distributed along the vessels or by some other route, 
we are no nearer knowing than ever. ut once completely 


remove ovaries and tubes close up to the uterus, menstrua- 
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tion and hemorrhage cease, and the flow that immediately 
follows the operation is, perhaps, the last manifestation of 
the irritability of the governing nerve (?) before it commences 
to atrophy. 


Liverpool. GEoRGE A. HAWKINS-AMBLER, F.R.C.S.E. 





CASE OF CARDIAC FAILURE AND BRIGHT’S DISEASE 
TREATED BY OXYGEN. 

Tue success of the above treatment (suggested by the report 

of a case in the Brirish Mepicat Journat of March 6th, 

1892) in a case of cardiac failure leads me to hope that this 

may be worthy of record. 

On September 3rd, 1892, at 7.30 p.m., I was called to 
Mrs. B., aged 64, who, according to the statement of the mes- 
senger, was ‘‘ sinking fast.’’ On arrival I found the patient 
propped up in bed, the my ey rapid and shallow, with 
very marked ‘‘rattle” in the throat. The facial expressipn 
was very anxious, the countenance pasty and of leaden hue, 
and the skin bathed ina cold and clammy sweat. The ex- 
tremities were cold, the pulse too rapid to count, very small, 
and extremely irregular. The arteries were rigid. 

Hot brandy and water was at once injected per rectum, but 
was only retained a very few minutes. Subsequent treatment 
consisted in the administration of brandy by the mouth, 
hypodermic injections of ozonic ether, and inhalation of 
amyl nitrite. At7A.M., when the patient was in a very ex- 
hausted condition, some Brin’s oxygen arrived. Before com- 
mencing its inhalation respirations were 60 a minute; the 
pulse could not be counted, and was very irregular. In thirty 
minutes from hg wy the inhalation of oxygen respirations 
had fallen to 45, the pulse was 120 and stronger, but still very 
irregular ; the leaden hue had been exchanged for a pale, rosy 
tint. Atthis point food was administered and digitalis. In 
four hours another inhalation of oxygen for twenty minutes 
was given. This gave the patient a fresh start, the counten- 
ance becoming distinctly rosy. After a third inhalation at 
the end of another four hours the respirations were 40 a min- 
ute and calm; the patient slept, which she had not done for 
several days previously, and immediate danger was over. 
Examination of the urine showed one-fourth albumen and 
numerous granular casts. A double murmur was heard at 
the cardiac apex. Inhalations were continued at increasing 
intervals fora week, each being accompanied by a distinct 
advance in strength. The patient is now steadily improving, 
and able to leave her room. 

I am glad to mention that a supply of oxygen may now be 
obtained at any hour ‘of the night and on Sundays at the 
Works, 69, Horseferry Road, Westminster. 

Highgate. Austin E. Rgynotps, M.R.C.S.ete. 
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MANCHESTER ROYAL INFIRMARY. 
TWO CASE3 OF TUMOUR OF THE BLADDER. 
(Under the care of Mr. SourHam.) 

Cas 1. Papilloma in a Male: Suprapubic Custotomy: Re- 
moval: Recovery.—W. S., aged 56, was admitted on February 
29th, 1892, with the following history: About twelve months 
previously he first noticed the presence of blood in his urine. 
and since that date he had suffered from frequent attacks of 
profuse hematuria, unaccompanied by any pain or difficulty 
in micturition. In the intervals between the attacks, which 
usually lasted for several days, the urine always became quite 
clear. Micturition had latterly become somewhat more fre- 
p anes than usual, otherwise he was quite free from any evi- 

ences of irritation of the bladder, his only symptom being a 
painless hematuria. 

On admission he was somewhat anzemic, but in other re- 
spects in fair health. The urine, specific gravity 1022, was 





alkaline, and of a brick-red colour, containing, in addition to 
blood, a small quantity of pus. 

A few days after admission he was examined under chloro- 
form. Nothing could be felt on rectal examination or on 
sounding the bladder, but, on washing out the latter with 
Bigelow’s evacuator, a number of soft particles came away, 
some of which were twice the size of a pea, and to the naked 
eye easily recognisable as portions of a villous tumour. Mi- 
croscopical examination showed them to be of the nature of 
papillomata. 

The presence of a growth having been verified, it was re- 
solved to remove it by suprapubic cystotomy, but as a pre- 
liminary measure, in order to correct the alkaline condition 
of the urine, salol was given internally (10 grains three times 
a day), and the bladder was washed out daily with boric 
lotion. The result of this treatment, combined with rest in 
bed, was that on the tenth day the urine had become acid, 
and the amount of blood had greatly diminished. 

March 2ist. Suprapubice cystotomy was performed in the 
usual way, and, on exploring the interior of the bladder with 
the finger, a soft pedunculated growth, the size of a pigeon’s 
egg, was felt springing from the left side of the trigone. This 
was removed through the suprapubic opening by scraping 
through its point of attachment with the finger nail and a 
Volkmann’s spoon. The bladder was then washed out with 
hot boric lotion until the bleeding, which was very slight, had 
quite ceased, anda tube was left in the suprapubic wound. 
As regards the after-course of the case, all went on very satis- 
factorily, the temperature never rising above 99.8°. The 
bladder was washed out daily with boric lotion, and the tube 
was removed on the third day. For the first few days the urine 
contained a little blood, but at the end of a week it was quite 
clear, and afterwards remained so. After the twenty-first day 
all the urine was passed by the urethra. The patient left the 
hospital at the end of the fifth week, the suprapubic wound 
being quite closed. He came afterwards on several occasions 
as an out-patient, and, when last seen in August, his general 
health was much improved, and there had been no recurrence 
of the hemorrhage since the operation. 

Case 11. Muitiple Papillomata in a Female: Dilatation of 
Urethra: Removal: Recovery.—M. M., aged 51 years, was ad- 
mitted on January 4th, 1892, with a history of hematuria of 
two years’ duration. Until about six months previously the 
bleeding had recurred at irregular intervals, the urine between 
the attacks being quite clear, and micturition being un- 
attended by pain and not increased in frequency. Latterly 
the bleeding had become more continuous and more profuse, 
blood being almost always present in the urine; she had also 
begun to suffer from constant acute pain in the region of the 
bladder, over which she had lost control, the urine continually 
dribbling away. 

On admission the patient was very anemic and in an ex- 
tremely feeble condition. The urine contained a large quantity 
of blood and pus, and was ammoniacal, with a very offensive 
odour. To correct this condition the same treatment was 
adopted as in the preceding case. 

January llth. The urine having become much _ sweeter and 
almost free from blood, the urethra was rapidly dilated under 
chloroform until it would allow of the introduction of the 
finger into the bladder. On exploring its interior the base 
was found studded over with numerous sessile growths, the 
largest being about the size of a walnut, of such soft con- 
sistence that they were readily removed, as in the last case, 
with the finger and a Volkmann’s spoon. The hzemorrhage, 
which was somewhat free, was arrested by washing out the 
bladder with hot boric lotion. Microscopical examination of 
the growths showed them to be papillomata. 

Recovery took place without a single unfavourable sym- 
ptom. On the sixth day the patient was sitting up in the 
ward, the urine, though still alkaline, being free from blood. 
At the end of three weeks she was sent to the convalescent 
home, being able to hold her water, which had become faintly 
acid, for two hours at a time. 

September. She enjoys excellent health, and has regained 
complete control over the bladder. There has been no return 
of the bleeding since the operation, an she is quite free 
from any bladder symptoms. ' 

Remarks.—In the above cases there was little difficulty in 
diagnosing the presence of a tumour of the bladder, for in 
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both profuse hemorrhage was a prominent symptom. The 
character of the bleeding—recurring at first at irregular in- 
‘tervals and unaccompanied for a considerable period by any 
evidences of bladder irritation—was in favour of the growths 
being of a simple nature—namely, papillomata—and there- 
fore capable of removal by operation. Suprapubic cystotomy 
was performed in the first case, as in the male a vesical 
tumour is reached much more readily through an opening 
above the pubes than from the perineum. In the second case, 
where the patient was a female, complete access to the growths 
was obtained through the dilated urethra, their soft consist- 
ence and the fact that they were confined to the base of the 
bladder and therefore within reach of the finger rendering 
their extraction by this route an easy matter. 

The removal of small portions of the tumour by washing 
out the bladder (as in Case 1), or by drawing off its contents 
when distended with urine, is a simple method which often 
enables the presence of a growth to be diagnosed with cer- 
tainty previous to operation, and is especially useful in cases 
where the persistence of hematuria renders it somewhat diffi- 
‘cult to make a satisfactory cystoscopic examination. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 
Tuesday, October 25th, 1892. 
AMPUTATION FOR DIABETIC GANGRENE. 
Mr. Rickman J. GODLEE gave as an excuse for bringing some 
rather ordinary cases before the Society that the term diabetic 
gangrene was made to include several different conditions 
now beginning to be recognised, and also that modern surgi- 
cal improvements had modified the views with regard to am- 
putation for this disease. Diabetics were more liable to gan- 
‘grene when once started than others, for several reasons, but 
the determining causes were the same as in other forms of 
gangrene, and were very various; but attention was particu- 
larly drawn in this paper to three of them: (1) Inflammatory 
conditions ; (2) arterial disease ; (3) peripheral neuritis. In- 
flammatory conditions included carbuncles, noma vulve, and 
rapidly-spreading ulcers of the legs, as well as extensive 
sloughing of septic wounds. Atheroma of vessels was pro- 
bably actually caused by glycosuria, and was certainly pre- 
disposed to by it. Diabetics who drank alcohol were thus 
‘especially liable to degenerative changes in their vessels. 
Several observations by the author and others were adduced 
to substantiate this position. The hope was expressed that 
@n examination of the state of the vessels and peripheral 
nerves would be more carefully made during life and at post- 
mortem examinations of patients dying of this disease. It was 
pointed out that neither gangrene of the foot nor carbuncle 
occurred before early middle age, and it was hinted that this 
was because the arterial and nervous changes had not yet 
reached a very advanced condition, though it was recognised 
that it might depend on the well-known differences between 
the acute diabetes of children and young people and the more 
chronic disease of middle and old age. Peripheral neuritis 
was now generally recognised as being caused by glycosuria, 
and as giving rise to many neuralgic and other symptoms, 
which might be classified as motor, sensory, trophic, and 
vasomotor. The combination of sensory and trophic sym- 
ptoms, sometimes called “tabetic,”’ and giving rise to perfor- 
ong ulcer of the foot, was a fruitful source of gangrene of the 
mF The object of the paper was to point out that the so- 
called diabetic gangrene in most cases depended either chiefly 
on arterial disease or on peripheral neuritis; if the former, 
progress of the disease was rapid and the pain was great; if 
the latter, the pain was insignificant or absent and the pro- 
gress slow. The former must be treated by amputation at or 
above the knee, because it had been shown that in these 
‘Cases the degeneration almost always reached the knee, but 
Very often did not extend further; the latter might either be 
left alone or treated by amputation close to the necrosed part. 
The opinions expressed in the surgical textbooks were then 











quoted, and some of them traversed; but it was pointed 
out that no amount of antiseptic treatment would prevent 
diabetic coma, which might follow even trivial operations. 
Three cases were then described to illustrate what had been said. 
1. A man, aged 48, who had — freely of alcohol for 
many years. Gangrene started fromasore by the nail and 
proceeded rapidly on to the dorsum of the foot. A circular 
amputation was done above the knee, and the patient made a 
good recovery. The vessels from the part removed were 
shown, and it was seen that the degenerative changes were 
very far advanced and extended as high as the popliteal 
artery. ‘Microscopical sections of the vessels were also shown. 
2. A man, aged 61, had gangrene of the little toe, caused by a 
corn. A line of demarcation formed, and amputation was 
done through the dusky tissues close above the sphacelated 
part. The wound was left quite open and the patient made a 
good recovery. 3. A lady, aged 73, had gangrene of one toe, 
not very painful, and starting from a suppurating corn. The 
toe separated, and the wounds healed after several incisions 
had been made in the sole and on the dorsum of the foot. 
Other cases were mentioned in the course of the paper—one 
of a young man, aged 24, who died of coma, whose arteries 
were found to be extensively degenerated; another, a man 

aged 30, who had been a free drinker and had very rigid 
arteries; and another ofa girl, aged 13, who had a similar 
condition of arteries. In conclusion, while admitting that it 
would be improper to generalise from so few cases, it was 
maintained that, taken along with the recorded experience of 
others, there was strong evidence to support the propositions 
laid down by the author. 

The PreEsIpDENT referred to the dryness of the tissues in 
diabetes as a possible cause both of the gangrene and of the 
neuritis. 

Mr. JonaATHAN Hutcuinson referred to a paper that he 
had read some years ago, in which he had advocated ampu- 
tation above the knee, instead of below, for gangrene. e 
had often operated on patients with diabetes both young and 
old; and had not found the risks so much greater in them as 
was generally considered to be the case. 

Mr. GotprneG-Brrp mentioned a case of locomotor ataxy with 
perforating ulcers of the foot, in which he had performed a 
Syme’s amputation; having chosen that position for the 
operation, as the condition was due to peripheral neuritis and 
not to vascular changes. The case did well; but, later, another 
oeneas ulcer appeared just below the inner malleolus. 

e then destroyed the tissues with nitric acid, and the patient 
made a slow recovery. This case was, he thought, confirma- 
tory of Mr. Godlee’s proposition—that when gangrene was 
due to neuritis and not to vascular disease amputation might 
be performed in the near neighbourhood of the disease. 

Mr. W. G. SPENCER, after referring to a paper which he had 
recently read before the Society and which covered nearly the 
same ground, related the case of a man with diabetes, who 
was passing from 70 to 80 ounces of urine in the twenty-four 
hours, containing from 10 to 12 grains of sugar to the ounce 
and who came under his care at the Westminster Hospital 
for suppuration of the olecranon fossa. Amputation was ad- 
vised, but the patient refused to allow any operation. Later 
he became comatose, and at the request of his friends an 
amputation of the arm through the upper third of the 
humerus was performed. The stump healed satisfactorily. 
After the operation it was noticed that the quantity of sugar 
in the urine had fallen to }-grain to the ounce. He was 
being treated with opium and was on a modified diet, which 
was the same after as before the operation. In another case 
of diabetes he had seen recovery from a severe attack of 
erysipelas. ‘ 

Mr. Harrison Cripps said that ten years ago the feeling 
amongst surgeons was decidedly against amputation for either 
diabetic or senile gangrene. Then came Mr. Jonathan 
Hutchinson’s paper, which recommended high amputation, 
but now, since the principles of antiseptic surgery were 
thoroughly understood, even that was no longer necessary. 
In the last five or six years he had had to deal with four cases 
of diabetic gangrene. In two of them, by ~~~; the parts 
properly protected, spontaneous separation ha occurred. 
satisfactorily. In the other two, in which the gangrene was 
spreading, he had amputated low down just above the ankle, 
and both cases had healed perfectly. 
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Mr. MaRMADUKE SHEILD had seen four cases of what might 
be called spontaneous whitlow in diabetic patients. Shoula 
such cases be treated without strict antiseptic precautions. 
serious results would be very liable to follow. In several 
cases of rapid necrosis of the mastoid cells he had found sugar 
in the urine. 

Mr. Treves had had two cases in which death rapidly 
followed amputation for diabetic gangrene. This had oc- 
curred four years ago, and might have been due to defective 
antiseptic dressings. He thought that there were some cases 
of diabetes in which operations, even with the strictest pre- 
cautions, would turn out to be exceedingly dangerous. 

Dr. Dawtrey Drewrrrt pointed out how exceedingly liable 
the subjects of diabetes were to be attacked by micro-organ- 
isms of all kinds. 

Mr. Rivineron felt that all cases were to he judged on their 
own merits, but that where gangrene was affecting the life of 
the patient, amputation should be resorted to. He asked Mr. 
Treves if he had operated high up in his fatal cases, and he 
asked Mr. Godlee the special antiseptic methods that he had 
adopted, and also whether any bone had reformed in the 
sleeve of periosteum which he had left in one of his cases, 
and in the first of his cases whether he considered that the 
gangrene was due to the diabetes or only complicated by it. 

Mr. Pearce Govutp had recently amputated through the 
knee-joint for gangrene and suppuration as far as the middle 
of the leg in a diabetic subject. The stump healed well. 
Three days after the operation the sugar had almost dis- 
appeared from the urine, and since then there had only been 
a trace. 

Dr. GzorGEe Hartey recalled the fact that it had often been 
noticed that when diabetic subjects were suffering from 
severe disease or injury the sugar disappeared from the urine, 
only to reappear when convalescence set in; and the Prest- 
DENT confirmed this as having occurred in several cases of 
— fever that he had seen. 

Mr. Treves said that in both his cases high amputation 
had been performed, and that both the cases had been in the 
medical wards for some time previous to operation. 

Mr. Harrison Cripps informed Mr. Godlee that he had 
performed amputation in both his cases just above the ankle, 
and that, in the first case, the arteries were athercmatous, 
but that he did not know their condition in the second case. 

Mr. Gop.eg, in reply, said that not enough was known to 
make any definite statement in reference to the dryness of 
the tissues. The antiseptic precautions adopted were as 
follows: the limb was first washed with soap and water, car- 
bolic acid solution and corrosive sublimate solution (1 in 
500), as high as the buttock; hands, instruments, etc., with 
carbolic acid solution ; and, finally, the stump with corrosive 
sublimate solution (1 in 500). The stump was dressed with 
Lister’s double cyanide dressing. With reference to the 

uestion whether in his first case the gangrene was due to 
the diabetes. he thought that the immediate cause was 
atheroma of the vessels. 





MEDICAL SOCIETY OF LONDON. 
E. Symes Tuompson, M.D., F.R.C.P., in the Chair. 
Monday, October 24th, 1892. 
TRAUMATIC VOLVULUS OF SMALL INTESTINE. 
Mr. G. R. Turner read notes of the case of a boy, aged 7, 
who fell some twelve feet into the mud, striking against the 
pole of a boat. Collapse was marked on admission to 
the hospital and vomiting set in. Soon after he became 
restless, complaining of abdominal pain and tenderness, 
referred chiefly to the right iliac fossa. The vomited 
matter became fecal, and Mr. Turner opened the abdo- 
men twenty-four hours after the accident. An entangled 
mass of intestines (ileum) could be felt to the left of the middle 
line, and this was upravelled, and two collapsed flattened parts, 
a foot and two feet in length, and separated from each other 
by about four feet of intervening intestine, were discovered, 
The collapsed gut at either end passed abruptly into the 
neighbouring healthy intestine. There was no tear or rent 
found in either mesentery or omentum, nor any sort of band. 
The patient maie an interrupted recovery. Mr. Turner 
instanced the case as one of volvulus caused by the 





injury, and attributed the success of the treatment to the fact 
that the operation was performed before abdominal distension 
or intestinal adhesion had taken place. 

After some remarks from Mr. MAarMApDUKE SHEILD, Dr. 
Hawkins mentioned the case of a woman who died with 
symptoms of acute intestinal obstruction after a slight blow 
on the abdomen. Post mortem a _figure-of-8 twist of the gut 
behind the umbilicus was found which unravelled itself as 
soon as it was exposed. 

Mr. BowrEMAN JgssEtT having made some remarks, Mr. 
STAVELEY related a similar accident in a child 5 years of age, 
io whom a slight blow on the abdomen while at play was 
followed hy symptoms of acuie intestinal obstruction and 
death within twenty-four hours. Post mortem a volvulus 
situated thirty inches from the pylorus was discovered. _ 

Mr. Harrison Cripps advocated an incision of sufficient 
length to permit of the free protrusion of the intestines, and 
Mr. TurNeER replied. 

THE TREATMENT OF THE PERITONEUM IN ABDOMINAL SURGERY. 


Mr. W. A. Merepitu said that, viewing the peritoneum in 
the light of a large lymph sac, it appeared that success in 
abdominal work might be said to depend largely upon the 
attainment of three main objects (1) avoidance of the intro- 
duction within the serous cavity of any septic, or potentially 
septic, material or fluid; (2) avoidance of the infliction of 
any unnecessary injury to the peritoneum, whereby its vita? 
properties might be impaired; (3) promotion of the subse- 
quent removal, by natural or by artificial means, of any fluid 
remaining in the pelvic cavity at the conclusion of the opera- 
tion. Mr. Meredith gave a brief summary of the results of 
work during the past three years and a-half, the total of 
abdominal sections amounting to 201. In 18 of these, with 2 
death, chiefly cases of pelvic abscess, the serous cavity proper 
was not invaded, but the remaining 183 operations all impli- 
cated the peritoneal sac; of this number 42, with 9 deaths, 
were undertaken for various diseases either unconnected with 
the pelvic organs, or, when so connected, of such a nature as 
not to admit of complete extirpation. The remaining 14? 


| peritoneal operations for disease originating in the uterus or 


its appendages included 137 recoveries and but 4 deaths—a 
mortality of under 3 per cent. 

Mr. ALBAN Doran said the question turned on what con- 
stituted unnecessary injury to the peritoneum. It was still 
impossible to distinguish between the effects of damage to 
the peritoneum and those of damage from exposure or rough 
handling of the intestines. Did accumulation of flatus mean 
peritonitis ? or did this accumulation determine peritonitis ° 
More experience was needed before they could arrive at an 
opinion in respect of the use of the drainage tube. He thought 
that it was dangerous to remove the tube so long as the dis- 
charge was bloody. The danger of leaving clots was their 
organisation into membranes creating adhesions between the 
folds of intestines. ; 

Mr. MARMADUKE SHEILD observed that it was sometimes 
difficult to prevent the peritoneum being stripped from the 
abdominal parietes. He himself always stitched the cut 
edge to the skin, so as to keep it within reach. 

Mr. Matcotm thought that if kept aseptic the peritoneum 
would stand any amount of handling, certainly all that was 
necessary. He thought opium was responsible for prolonging 
the intestinal paresis and thus giving rise to certain cases of 

eritonitis. Mr. Tait did not cure peritonitis by purgation, 
but he relieved the obstruction which might have caused 
peritonitis. . 

Mr. Mereoprr#, in reply, said that the great thing to avoid 
was rough handling of the peritoneum. The advantage of 
flushing lay in tiat it enabled the peritoneal cavity to be 
cleared out without sponging. In tuberculosis of the perito- 
neum, however, rough sponging often did good, by removing 
the serum and altering the nutrition of the membrane. 


Bequrst.—The will of Mrs. Alice Hayes Beaumont, late of 
Faygate, Horsham, Sussex, was proved on September 29th. 
The testatrix bequeaths, after the death of her husband, 
£2,000 to Guy’s Hospital, Southwark, to support two beds to 
be associated with the names of her late father, James 
Christmas, and her late son, John Koenig; and she directs 
the portraits in oil of her said father and son to be given to 
and preserved by the said hospital. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
Henry Power, F.R.C.S., President, in the Chair. 
Thursday, October 20th, 1892. 

On Derects oF THE IRIs IN RELATION TO GLAUCOMA. 
Mr, TrREacgER COoLLINs gave a lantern slide demonstration 
of the microscopical characters of three eyes: (1) Congenital 
absence of the iris and opacities in the lens; (2) congenital 
coloboma of the iris and lens outwards, with glaucoma; (3) 
traumatic aniridia and glaucoma. In the first case he found 
that the ciliary body ended in a rudimentary iris in its entire 
circumference, though clinically none could be seen. On one 
side of the sections a small piece of the sphincter muscle was 
pee on the other no such structure could be made out. 

he uveal ag on the back of the iris ended in a double 
fold, and there were abnormal adhesions passing between the 
ligamentum pectinatum and the root of the iris, and rem- 
nants of the pupillary membrane were present. There was, 
besides other opacities in the lens, one at its anterior pole 
raised above the surface and evidently due to subcapsular 
proliferation of the lining epithelium. He thought the arrest 





Anterior half of right eye of Case 1. The cornea and sclera have been 
peeled off, exposing a narrow rim of iris, some tags of pupillary 
membrane, and an anterior polar opacity of lens. (x2}.) 

of development of the iris, as well as the other changes found 
in this eye, could be explained by the theory put forward by 
Manz, which attributed them to abnormal adhesion or late 
separation of the lens and cornea, which mechanically pre- 
vented the growth inwards of the iris. He pointed out that 
there was quite sufficient iris in this case to block the whole 
of the posterior surface of the ligamentum pectinatum should 
it have become pushed forwards, and that it was therefore 
quite possible for eyes in which no iris could be seen to be- 
come glaucomatous. In the second case the filtration area in 
the region of the coloboma of the iris was found more than 
half closed by a small process with a double layer of pigment 
on its posterior surface, in which the ciliary body terminated. 
The ciliary processes opposite the cleft in the lens were 
directed backwards. This he thought due to the absence of 
any forward traction by the fibres of the suspensory ligament, 
which were probably wanting in that position. In the third 
case there had been a wound of the cornea, through which the 
whole of the iris and a great portion of the lens had escaped 
eight and a-half months previous to excision. The eye be- 
came glaucomatous, the nerve was deeply cupped. There was 
a broad adhesion of the lens capsule to the corneal cicatrix. 
The advanced position it had thus taken up had drawn for- 
ward the ciliary processes, so that the most anterior of. them 
were in contact with the cornea and blocked the filtration 
area. 
DovusLeE NEURO-RETINITIS AFTER INFLUENZA. 

Mr. HARTRIDGE showed this case, and read notes thereupon. 
The patient, a girl, aged 16, suffered from a severe attack 
of influenza in May, 1891, and a less severe attack in June, 
1892. The second illness was soon followed by gradual and 
progressive failure of vision. The acuteness is now ,‘; in each 
eye, with correction of some astigmatism. The patient has 
suffered during the past six weeks from constant headache on 
the right side. The optic discs are white, blurred, and’ rather 
swollen ; arteries slightly diminished in size, veins slightly 
tortuous. white lines along some of the large vessels, numerous 
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bright scattered patches in the macular region, no hemor- 
rhages. There has been no evidence of renal disease; the 
patient is anemic, but well nourished. 

Messrs. Doynz, Hopes, and JuLer referred to cases they 
had seen which closely resembled that shown by Mr. Hart- 
ridge, and in which there was a history of antecedent in- 
fluenza. 

Dr. JAMES TayLor thought that in Mr. Hartridge’s case the 
evidence of influenza was not very definite, and suggested 
that the symptoms mentioned and the ophthalmoscopic ap- 
pearances might be indicative of cerebellar disease. 

Mr. RicHarpson Cross gave a brief account of three cases 
of optic nerve disease, following attacks of influenza. In one 
the optic nerves were inflamed; in the other two they were, 
when seen by Mr. Cross, in an atrophic stage. All three 
patients were females, aged 20, 25, and 50 respectively. He 
felt satisfied that optic neuritis was occasionally caused by 
influenza. 

Mr. Twkepy spoke of one of Mr. Cross’s patients, whom he 
had also seen. e was of opinion that influenza bore a causal 
relation to some cases of neuritis, and not of the optic nerves 
alone. He had seen cases of paralytic strabismus following 
influenza, which he thought were caused by a neuritis of the 
motor branches supplying the ocular muscles. 


THE OpticaL CONDITION oF Firty PERSONS WHO WERE 
FREE FROM ANY OcULAR DISTURBANCE. 

Mr. Work Dopp presented some observations on the sight 
of fifty individuals who had made no complaint concerning 
their eyes. The principal points brought out by his investi-. 
gation were as follows: The average interpupillary distance, 
measured with a steel metric measure, the eyes being directed” 
to infinity, was 6.012 centimetres. The average convergence, | 
acanelt from the punctum remotum by means of graduated 

risms was 1.24 metre angles; and for the punctum proximum, 
the ophthalmo-dynamometer of Landolt, 10.86 centi- 
metres; the amplitude of convergence being 11.08 metre 
angles. The punctum proximum of accommodation ascer- 
tained by the same instrument was for the right eye 10.10. 
centimetres, and for the left, 10.38 centimetres; the ampli- 
tude of accommodation for the right eye, 12.53 dioptres, and 
for the left eye, 12.20 dioptres. The punctum proximum was 
nearer to the right eye in 24 cases, to the left in 15, and equal 
in 11. The amplitude was greater in the right eye in 28 
cases, in the left eye in 17, onl equal in 5. The visual acute- 
ness and refraction, both before and after mydriasis, were ob- 
tained by means of Snellen’s distant type and the ordinary 
trial lenses. Visual perception, before mydriasis, was more 
acute in the right eye in 15 cases, in the left eye in 12, and 
was equal in 23. After mydriasis it was more acute in the 
right eye in 15 cases, in the left in 14, and was equal in 21. 
The amount of ametropia preponderated slightly in the left 
eye. There was simple hypermetropia in 39 instances, and 
myopia inl. Simple hypermetropic astigmatism existed in 1 
case, and compound hypermetropic astigmatism in 4; 4, also, 
were anisometropic. The oculation was dexter in 24 cases, 
sinister in 15, and indifferent in 1. This last point was deter- 
mined by directing the patient to fix his eyes on a distant 
object, and then to hold up a small key or “<4 ring at arm’s 
length, so that he looked through it at the object. The ring 
in any case would be placed in the line of fixation of one par- 
ticular eye, and the closing of that eye would make the ring 
appear to move quickly to that side, away from the object ; 
while, on the other hand, the closing of the other eye would 
have no effect. To prevent the choice of hand exercising any 
influence on the experiment, the left was employed first in 
right-handed subjects, and vice versd, but without modifying 
the result. The choice of eye was apparently determined by 
the absence of ametropia and the greater visual acuteness in 
one eye, more frequently the right. 


Living AND CARD SPECIMENS. 

Mr. Power: Recurrent Spindle-celled Sarcoma of Lachrymal 
Gland. Mr. Ju_er: (1) Melanotic Tamour in Ciliary Region; 
(2) Retinal Hemorrhage. Mr. Doyne: (1) Unusual Form of 
Keratitis; (2) Recovery from Albuminuric Retinitis of Preg- 
nancy; (3) Atrophy of Lachrymal Gland. Mr. Morton: 
Drawing of Cyst of the Iris. Mr. Beacmont: Neoplasm 


(? Sarcoma) of Iris. 
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BRITISH GYNASCOLOGICAL SOCIETY. 


Hrywoop Sarru, M.D., Vice-President, in the Chair. 

Thursday, October 13th, 1892. 
Mammary Sarcoma. 
Mr. BowrEMAN JESSETT showed photographs and related the 
notes of a case of mammary sarcoma. The tumour, which 
occurred in a widow, aged 48, and had been noticed for three 
years, was uniformly hard, the skin tightly stretched over it, 
and the nipple retracted. On removal it was found to weigh 
10}lbs., and measured 30 inches in circumference. The 
patient recovered. 

Dr. C. H. F. Rourn asked whether in this case there was 
any uterine disease, because he had several cases in view 
where its presence had apparently caused sympathetic irrita- 
tion in the breast. 

The CHarrMAN agreed that this was sometimes the case. 

Mr. Jessetr said that as there were no symptoms of uterine 
disease he had not examined that organ. The axillary glands 
were not affected, and there was no recurrence after the 
operation. : 

SALPINGITIS FOLLOWING GONORRH@A. 

Dr. Hrywoop SmirH showed the ovaries and tubes removed 
from a woman, aged 28. On June 28th, 1891, the tubes were 
much enlarged, one being thickened and the other dilated. 
On the left side was a small abscess, which burst during the 
separation of adhesions. The intestines were found to be 
adherent, but were separated without accident. The patient 
recovered. This appeared to be a case of salpingitis follow- 
ing gonorrhcea. 

Dr. MACNAUGHTON JONES regretted that there was an ele- 
ment of doubt in this case. He knew of a number of cases of 
bream and ovarian disease which appeared to follow gonor- 
rhoea. 

After some remarks from Dr. C. H. Rovuru, Dr. Inexis 
Pansons said that during seven years at the Chelsea Hospital 
for Women, he had met with tubal or ovarian disease fol- 
lowing attacks of gonorrhcea only very exceptionally. The ap- 
pearance of the tubes in this case were certainly against the 
supposition of gonorrhcea; one was ecnshiassbhy hypertro- 
phied and the other dilated; two conditions, either of 
which might occur if obstruction at the opening into the 
uterus took place. 

Dr. Lerra Naprer had no doubt that gonorrhcea was a most 
potent factor in the causation of these diseases. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
H. W. Rozperts, M.R.C.S., President, in the Chair. 
Friday, October 7th, 1892. 

ELECTION OF OFFICE-BEARERS. 

Tue following gentlemen were elected officers of the Society 
for the session 1892-93 :— President : George Newton Pitt, M.A., 
M.D.Cantab. Vice- Presidents: John MacGavin, L.R.C.P.Edin.; 
Peter Cooper, M.R.C.S. Council: A. Stewart Brown, F.R.C.S. 
Edin.; Wm. Arbuthnot Lane, M.B., B.S.Lond.; John Gordon 
Mainwaring, M.R.C.S.; Williams Nicholson, M.D.Edin.; 
Charles Jas. Parke, M.R.C.S.; F. 8S. Smyth, L.R.C.P.Edin., 
Francis T. Tayler, M.B.Lond. Treasurer: Prior Purvis, M.D. 
Lond. Secretary: Ernest Clarke, M.D., B.S.Lond. Lébrarian: 
John MacGavin, L.R.C.P.Edin.—The usual vote of thanks 

was passed to the retiring officers. 


PRESIDENT’S ADDRESS. 

Dr. Prrr, the new President, then took the chair, and de- 
livered his inaugural address on ‘‘ Immunity, and the Means 
by which it has been — in some Diseases.’”’ The ex- 
tended obzervations of Metschnikoff as to the part taken by 
phagocytes in the process were summarised, and evidence 
was adduced to show that cells were capable of attacking and 
digesting living organisms, and that the amount of local 
action was inversely proportional to the virulence of the dis- 
ease. Some of the more striking observations of Pfeiffer, Roux, 
and others on the phenomena of chemotaxis were mentioned, 
and hence the explanation offered of the fact that the cells in 
many diseases were only after some days able to pore 
and to devour organisms. The chemical products of bacterial 
growth, and especially the albumoses, which now offered a 








most fruitful field for inquiry, had been in several cases 
isolated, and when injected into animals had produced the 
symptoms of the corresponding disease. The observations of 
Roux, Martin, Hankin, and Ehrlich on these bodies were re- 
ferred to. Metschnikoff and others had shown that various 
bacilli, which it was stated were killed by blood serum, could 
gradually be acclimatised so as to grow freely in the serum of 
even immune animals. The cell globulin formed when leuco- 
cytes broke up was more potent than the serum in destroying 
organisms. Attention had recently been directed to the fact 
that bacilli formed both toxic and protective bodies. Gamaleia 
had extracted from cholera cultivations a body which con- 
ferred immunity, and another which caused choleraic sym- 
ptoms; both classes of bodies had also been found with 
B. pyocyaneus and with tetanus. a. Cells might protect an 
animal: 1, by assimilating bacteria or their products, or both; 
2, by breaking up and so liberating cell globulin which might 
interfere with the growth of the organisms, or diminish their 
virulence, or act as an antitoxin. 3s. Blood serum might act 
in any of these last three modes. It had already been proved 
that it acted as an antitoxin when producing immunity 
against tetanus, pneumonia, diphtheria, cholera, or vaccinia 
(Sternberg). c. An animal might be indifferent to the toxin, 
or after treatment might become so. pb. The bacillary | iw 
ducts and sometimes the bacilli might be rapidly excreted by 
the kidney and liver. Albuminuria and active excretion of 
poisonous products by the kidney had been shown to take 
place in typhoid, diphtheria, tuberculosis, hydrophobia, 
ee. scarlatina, anthrax, glanders, cholera, and re- 
apsing fever. The present state of knowledge indicated that 
immunity was mainly but not entirely due to the activity of 
the leucocytes and connective tissue cells. 








REVIEWS. 


ON THE MEDICAL AND ScurGicAt USES oF ELEctTRICcITy. By 
GEoRGE M. Brarp, A.M., M.D., and A. D. RockweE tt, 
A.M., M.D. New York: Wm. Wood and Co. 1891. 


THE production of a book upon this subject, extending to 800 
large and closely-written pages, is an extreme instance of the 
tendency of our age to specialisation. It is also amonument of 
the zeal and industry of its authors, and the fact that their work 
has now reached the eighth edition is sufficient evidence 
that their labour is appreciated by a large circle of readers. 

Very great praise is due to Dr. RocKwELL who, since the 
death of his collaborator ten years ago, has conducted no fewer 
than six editions through the press; and we learn with 

leasure on his authority that each successive edition has 
~_ exhausted more rapidly than its predecessor. 

The present one has been largely rewritten, and it will cer- 
tainly maintain the high reputation which the book has 
earned both in this country and America. It is already too 
well known to need a detailed description at our hands. That 
part of the work which deals with elementary physics is well 
planned. The description of batteries and apparatus is good 
and sufficient, and the illustrations are to a great extent free 
from the character of advertisements, which is often ex- 
hibited in books of this class. Large as the book is, there is 
throughout an evident effort at condensation, and this effort 
is occasionally carried too far. Thus on page 18 the attempt 
is made in a few words to describe a complicated type of 
machine with which many readers will not be familiar, and 
this we think is badly done. The accompanying figures are 
lettered and numbered, but in the type there is no reference 
to these marks, and it is even uncertain which machine is 
under consideration. To the cause mentioned here may be 
ascribed an occasional confusion of terms—such as “ electro- 
positive and electro-negative,” and in the use of the word 
**element ;’’ terms which have to be handled with great care 
to avoid ambiguity. 

The book is chiefly valuable as a record of careful and in- 
telligent observation in the treatment of the most varied 
diseases. From this point of view it is perhaps without a 
rival. An occasional digression into the realms of theory 1s 
of course legitimate and indeed inevitable, and here the 
authors occasionally lay themselves open to criticism. 
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A subject of special intricacy is considered in a chapter on 
The Different Physiological and Therapeutical Properties of 
the Induced Currents of Electricity. It is from the con- 
scientious observation of facts that we have most to hope in 
this direction, and there is a certain relevancy in the state- 
ment that ‘‘the reciprocal relations between the nervous 
system and the action of electricity are not yet sufficiently 
understood ;’” but the case to which the admission par- 
ticularly applies is not happily chosen. ‘‘To offer a satis- 
factory explanation of the interesting fact that in external 
local faradisation the so-called current of tension is the most 
effective, while in internal local faradisation the so-called 
current of quantity acts most vigorously,” we have but to 
apply the fundamental and invariable facts connected with 
electro-motive force and current strength, and to bear 
steadily in mind the distinction between these two factors. 
The statement has been well criticised by Dr. W. 8. Hedley, 
and we would only remark here that in this instance, as in all 
others, the more complicated and obscure the relations with 
which we have to deal, the greater is the necessity to cling 
tenaciously to well-established principles of universal appli- 
cation. To postulate, ‘‘ elective’ properties is after all but 
to beg the question, and though the epithet may conveniently 
cover a provisional working hypothesis, it can have no place 
in a professedly scientific conception. 

The disposition to remove the issue to a quite unnecessary 
depth of obscurity is illustrated by the remark upon the so- 
called continuous coil helix, an agency of accredited virtue 
in America, but one which, in our opinion, has no advantages 
over the simpler and more easily understood instruments. 
“The peculiarity of this combination of the coils is that the 
maximum power to contract the muscular tissue when the 
application is made through the skin is here obtained.” This 
fact, resting as it does upon the authority of so skilled an 
observer, is of great importance, but it is no less important 
that its empirical character should be recognised, and little is 
gained by the proferred speculation: ‘‘ Why the maximum of 
current strength is reached in the combination of the primary 
with the second and third induction coils it is difficult to say, 
excepting as we ascribe it to the law of harmony and polarisa- 
tion that is brought about by properly conditioning the mag- 
netic centre of the helix, the several coils composing the 
helix, and the battery influence acting on the coils.’’ 

What is this law of harmony and polarisation, and what 
hope is there of defining it? We would add, also, what need ? 
The continuous coil helix appears to have spurred the 
scientist to emulate, on unequal terms, the ingenuity of the 
instrument maker who gave it existence. If it be admitted 
that here and there the authors permit themselves too great a 
licence of speculation, there can be no doubt that their pain- 
staking research into the reactions of disease, and the intelli- 
gent effort they have made to elucidate the difficult problems 
of treatment, are worthy of all praise. 

The book remains what it has always been—the highest 
authority on the more empirical methods of what, after all, is 
for the present an empirical science. The chapters upon 
General Electrification and upon the Electric Bath afford the 
greatest encouragement for the practice of electro-thera- 
peutics, and they are conceived in a vein of independent and 
scientific reasoning. 

The vast collection of carefully narrated cases forms a 
treasury from which subsequent observers will not fail to 
draw with advantage, since they suggest expedients which 
have been tried under the most varied conditions by trust- 
worthy observers. 





PracticaAL PatHotogy. By G. Srms WoopHeap. Third 
edition. Edinburgh and London; Young J. Pentland. 
1892. 

THE merits of Dr. WoopHEAD’s Practical Pathology are already 

so well known to the profession that but few words are re- 

quired on our part to commend it anew to their attention. 

The present edition retains all the good features of its pre- 

decessors, with a number of additional good qualities of its 

own. 

Great care has obviously been taken throughout in its pre- 
paration. It has been almost entirely rewritten, much of it 
altered and rearranged, and a great deal added. It forms now 





a volume of 652 pages as compared with the 484 pages of the 
first edition. 

In the present edition the chief alterations are in the 
chapters dealing with methods, in which much new material 
has been added. There is an entirely new chapter dealing 
with the subject of inflammation and healing of wounds, 
which gives the book an additional value. 

A notable feature of this work from the very first has been 
the great beauty of its coloured illustrations. In this respect, 
also, the merits of the book have suffered no abatement in the 
present edition. A large number of new illustrations have 
been added, and in every case where new ones have replaced 
those in the earlier editions the change is an improvement. 
Both author and publisher are to be specially congratulated 
on this portion of their work. 

A careful perusal of the work shows that the whole of it has 
been most carefully revised, and alterations—all of them in 
the nature of improvements—are to be met with in nearly 
every chapter. The chief of these are to be found in the sec- 
tions dealing with the diseases of the liver, kidney, and bones 
and joints, and also in that relating to the nervous system. 
All these subjects are dealt with in as full a manner as is 
compatible with the aim and scope of the work. 

We can confidently recommend this work as one of the best 
prstien treatises dealing with the subject of morbid 

istology that have appeared in this or any other country. 











LEHRBUCH DER KLINISCHEN UNTERSUCHUNGS-METHODEN FUR 
DIE Brust-UND UNTERLEIBS-ORGANE MIT EINSCHLUSS DER 
LARYNGOSCOPIE. Von Dr. Paut Gurrmann. 8te Auflage. 
(Textbook of Clinical Methods of Examination of the Tho- 
racic and Abdominal Organs, including Laryngoscopy. By 
Dr. Paul Guttmann. Eighth edition.) Berlin: A. Hirsch- 
wald. 1892. Pp. 512. 


Tus well-known textbook by Dr. Gurrmann has now been 
before the profession for more than twenty years, and has 
been translated into several languages. In the preface of 
this, the eighth German edition, the author mentions that 
some additions and alterations have been made, more espe- 
cially in the last chapter. After a short introduction there 
is a valuable chapter on the general examination of the 
patient. Pyrexia, the various alterations in the skin—such 
as pallor, cyanosis, icterus, etc.—as well as dropsy and 
emphysema of the subcutaneous tissue, are here discussed. 
In the chapters on the examination of the respiratory, cir- 
culatory, and abdominal organs the facts to be observed and 
eee are arranged under the headings of inspection 
palpation, percussion, and auscultation, a short historical 
sketch preceding the latter two. The examination of the 
larynx is described after that of the lungs, instead of at the 
end of the book as hitherto; the methods of investigation 
are first given, and then the appearances to be found in the 
commoner diseases of the larynx. 

Under the inspection of the chest the changes in shape 
due to disease are carefully considered, and the subject of 
mensuration is dealt with. A description of the respiratory 
movements, with their alterations under varying morbid 
conditions, follows, and the chapter closes with an account 
of spirometry and pneumatometry. 

The percussion note and its variations in disease are well 
described, but the value of percussion as applied to some of 
the abdominal organs would be somewhat overrated if it were 
estimated by the amount of space here allotted toit. One 
section under auscultation of the lungs is given to what is 
called ‘‘ undefined breath sounds.”’ In it are considered those 
varieties of breath sounds which are neither vesicular nor 
bronchial. It may be doubted whether this is the most 
satisfactory way of dealing with the subject, although it 
would appear to be the easiest. Murmurs in the veins and 
arteries are treated in detail under auscultation of the heart, 
and a good description of the pulse, with its variations in 
disease, will also be found here. In the absence of disturbed 
compensation in mitral disease the pulse is stated to be 
irregular only in cases of mitral stenosis; yet it cannot be 
d oabied that the pulse is very frequently quite regular in the 





earlier stages of this affection. 
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Under palpation and percussion of the abdomen a descrip- 
tion of the results of examination in cases of disease of the 
peritoneum is included, together with an account of the 
ees of fluid, both free and encapsuled, in the perito- 
neal cavity. 

The last chapter adds greatly to the value of this work. In 
it is described the examination of the blood, exudations and 
transudations, snutum, urine, stomach contents, and stools. 
Here recent advance in pathological chemistry and the 
increasing impurtauce of bacteriological investigations in 
clinical work are duly reflected. 

The book deals with the subjects under consideration in a 
very thorough and'efficient manner. The physical signs pro- 
duced by disease are brought into close relation with the 
morbid changes underlying them. The manual is in every 
sense very clinical and practical in character. 





Lonpon CHARITIES (UNENDOWED). By Ropert CHIGNELL. 
London: Cassell and Co. 1892. 

We do not know whether the author of this little book claims 
to be an expert in charitable matters, or whether he would 
be content to be criticised as an amateur. It is, therefore, 
perhaps scarcely fair to point out that his account of the 
incomes of societies ‘‘ having their headquarters’ in London 
is of little practical value. These incomes comprise in many 
cases large items which are not ofa charitable nature. Many 
charities to which he refers are partially self-supporting. 
Charities for the blind often include in their statements of 
income the money turned over in their trading operations. 
Again, the incomes of many of the homes include the pay- 
ments made by the inmates or their families. If the ex- 
pression ‘‘over seven millions of money given for special 
objects ” is intended to imply that that amount is contributed 
for charitable purposes, it is misleading. We may also note 
that while he includes the Ventnor Hospital for Consumption, 
he excludes the numerous convalescent homes which exist 
for the benefit of London patients, (some of which (for ex- 
ample, the Metropolitan Convalescent Institution) actually 
have offices in London. Again, while he religiously excludes 
the three hospitals generally described as *‘ the endowed hos- 
pitals,” he omits to mention that many of the institutions 
with which he deals are in part endowed. 

Turning to his account of the hospitals, we cannot, without 
some statement of the way in which it has been compiled, 
agree that the table which he gives us ‘‘ will supply at a glance 
a comparison of the financial management ” of the ten general 
hospitals to which he refers. Unless he has data at his com- 
mand which have hitherto been unavailable to statisticians, 
the relative cost for each bed in each institution cannot be 
laid down with any accuracy. How, for instance, has he 
eliminated from his calculations the cost of out-patients ? 

But, leaving these very difficult questions of figures, let us 
consider Mr. CHIGNELL’s main contention. Put shortly it is 
this. Vast sums are contributed annually to charitable insti- 
tutions, yet there is still much distress unmet. Larger sums 
must, therefore, be subscribed, or else economies must be 
effected in their distribution. The economies suggested are 
the elimination of ‘‘leakage’’ by an improved system of 
audit, and the reduction of management expenses by the 
amalgamation of societies which have a common object. He 
also advocates the establishment of a central board of control 
with power to inspect and to audit the accounts of all the 
London charities. 

That the public would be wise in refusing support to any 
institution whose accounts are not audited by a professional 
accountant we have no doubt, but we must not forget that no 
audit affords any check upon the receipts. If the benevolent 
are willing to put their money into street collecting boxes, 
how can they expect any guarantee for the ultimate destina- 
tion of their subscriptions? Management expenses are no 
doubt often excessive, but we must never forget that eflicient 
work generally means paid work, and ill-directed charity is 

- worse than wasted, for it increases the number of those who 
seek help. If our author has made a sufficient study of the 
administration of relief to know that the offer of indiscriminate 
doles creates a demand for them, he is very unfortunate in 
selecting the Church Extension Association as a model of 


administration. 








We are glad, on the other hand, to be able to agree with 
his condemnation of the voting system—a system which, 
while it entails unnecessary expense upon both the institu- 
tion and the candidate, results in the admission of those who. 
have most friends instead of those who have fewest. We are 
also at one with him in his objection to fictitious deficits, 
charity dinners, and other advertising devices ; but we cannot 
help feeling that his position here is inconsistent with his 
desire to secure for the institutions the largest possible 
pecuniary support. The amalgamation of societies, where 
their objects are similar, is no doubt desirable in the abstraet ; 
but we fear that the various societies which exist to augment 
the stipends of curates are no more likely to merge their 
identity than the Church Army and the Salvation Army, or 
the Sunday Society and the Society for Promoting the due 
observance of the Lord’s Day. 

Mr. Chignell’s Central Board is a mere skeleton ; we cannot 
therefore dissect it. We may, however, remark that the 
attachment, of which he speaks, on the part of Englishmen to 
‘‘action independent of Government aid,’’ has its roots in 
their dislike of Government interference. 

Many further instances of perversity might be pointed out. 
He finds fault, for instance, with the Society for the Preven- 
tion of Cruelty to Animals for not undertaking more propa- 
gandist work, while he blames the National Society for the 
Prevention of Cruelty to Children for expending large sums 
on publications, which are, of course, of a propagandist 
nature. Again, while he laments that the experience of the 
latter Society shows a ‘‘ lamentable want of efficiency in ou» 
police,’’ he is displeased with the former for not leaving pro- 
secutions to them, and declares that he has ‘‘no faith in 
amateur police.” 

We should be less inclined to criticise this work severely if 
we felt that the author was alive to the social and political 
importance of charitable institutions and their administra- 
tion. In his desire that the relief which they supply should be 
as extensive and as pleasant to the recipients as possible, he 
forgets that his line of argument would justify a return to the 
out-relief system as it existed under the old Poor Law. 











THE HARVEIAN ORATION. 


THE Harveian Oration of this year reaches us in a somewhat 
belated fashion and when it is already familiar to most of our 
readers, having been widely circulated in the Press. It is 
somewhat out of date both in time and substance. From the 
published reports it will, we think, be publicly felt that the 
selection of the orator was unfortunate; that the oration,. 
as might have been anticipated, is deficient in at least two: 
respects, and that if it has any effect it would be to damp.,. 
rather than to stimulate, that enthusiastic devotion to the 
advancement of medical science, which the great example of 
Harvey is fitted to call forth. 

In the first place, Dr. Bridges rather goes out of his way, as- 
is eccordant with his Comtist principles and with his past 
utterances, to suggest the inference that the circulation of the 
blood was discovered without recourse to experiments on 
animals. He does not allege it in so many words ; indeed, he: 
says that ‘‘ Harvey employed every method of biological 
research, direct observation, experiment, above all the 
great Aristotelian method of comparison ’’; but he leaves his 
hearers with the impression that the vivisectional experi- 
ments of Harvey were of less use in working out the steps of 
the discovery than ‘“‘in convincing others of the discovery 
when made.” Such a view, urged with temporary vantage 
from the character of the office entrusted to him, is likely to 
be injurious to the interests of physiological science, 
especially at the moment experimental inquiry has had to 
vindicate itself from much misrepresentation and obloquy. 
There can be no question that Harvey ag ees many ex-: 
periments on living animals, and that he largely depended 
on the evidence thereby acquired for the establishment of his 
theory. Anyone will be convinced of this who reads, in his. 
immortal work, Cap. II., Ev vivorum dissectione, and Cap. IV., 
Motus cordis, etc., ex vivorum dissectione. Itis not necessary to 
hold that the discovery of the circulation was made entirely 
by vivisectional experiment. Harvey was no random student ; 
his powerful intellect collated the facts of human and com- 
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parative anatomy, and they fell into their places in the 
enunciation of his discovery; but experiment, the actual 
inspection of the blood flowing in the living vessel, and the 
careful study of the exposed pulsating heart, were not only 
the crucial tests to which he submitted his theory, but the 
chief foundations on which it rested. 

The second comment is that Dr. Bridges takes an unneces- 
sarily dispiriting, if not a hopeless, view of the future of 
medical science. “The history of medicine is a strange and 
fascinating, though sometimes a melancholy, record.’”’ We 
are then brought back to Hippocrates, who was guided, as 
Dr. Bridges says, by the two agen ee that diseases follow a 
natural sequence, and that the organism of man, however 
complex, is an individual whole. He then states that ‘“‘ the 
ideal perfection of medicine rests on ideal perfection in the 
science of human nature,”’ and that to get near to this “‘ un- 
attainable’’ goal ‘‘ the physician must be content with em- 
pirical knowledge of many facts, psychological and ethical, 
which, though certain as mathematics, do not admit of 
quantitative determination.” That again is no doubt sound 
criticism, but it is partially false philosophy and mock science. 
This is not the spirit that as doctors should animate us in 
prosecuting medical science. The facts are that medical 
science is slowly but surely passing onwards just in propor- 
tion as she calls to her aids the methods of the more exact 
services. Dr. Bridges speaks eloquently of the great scientific 
renaissance which took place in the time of Harvey; there 
has been another renaissance during the present century. 
Medicine has to a greater extent fostered the sciences on 
which she leans, and these, in their turn, have developed the 
experimental method to an extent hitherto unthought of. 
Physiology now claims to bea branch of experimental natural 
science, not merely one leaning on the shoulders of anatomy, 
as of old, but standing on her own feet. Pathology is no 
longer merely morbid anatomy, nor does she rest content 
with the preservation of specimens in which disease has done 
its worst, but she also has now her experimental methods, 
the jruits of which we are only beginning to see in the 
achievements of bacteriological science. Nor is therapeutic 
science lagging behind. Shealso does not now depend on 
the accumulation of merely empirical knowledge gathered at 
the bedside, as Dr. Bridges would have us and the public 
‘believe, but she lays the foundations in a careful examination 
of the physiological actions of the substances used in medi- 
cine. These three branches of inquiry, not to mention others, 
are developing scientific medicine, and the modern physician 
‘has every reason to be hopeful of great results. Medicine 
wiil still have her problems, even after ‘‘science has fully 
embraced every aspect of human life,’’ and these problems 
must be dealt with like those of other sciences. 

It is quite true, as Dr. Bridges points out, that the phe- 
nomena dealt with by the physician or the physiologist are 
not always quantitative, and that we must take into account 
the psychological and ethical phenomena that are so inti- 
mately associated with many vital processes. But it is vain 
to expect, as Dr. Bridges ene does, that the medical 
art will be largely advanced by the ‘scientific sociology ” of 
the nineteenth and twentieth centuries. Sociological changes 
are rapidly taking place, and these will no doubt modify the 
conditions of existence. Some diseases will disappear and 
ethers may arise, but the phenomena of pneumonia, or ofa 
slow progressive disease of the spinal cord, or those following 
the introduction into the body of the vibrio of cholera will, so 
far as can be seen, remain the same, and must be dealt with 
in the most scientific manner possible to the physician. Our 
_hope, then, is that the spirit of Harvey will continue to stimu- 
late research, and that our best minds will strive to think and 
experiment as he did, and that we will nct rest satisfied with 
the philosophical pessimism of the late Harveian orator, 
who must throughout have felt’ somewhat, as many of his 
audience certainly feel for him, like a fly in winter. 








Witis anp Bxquests.—The will of Mr. William Wood, 
M.D., F.R.C.P., late of 99, Harley Street, and The Priory, 
Roehampton, who died on August 26th, was proved on 
October 3rd by Major David Edward Wood (the son), Sharon 
Grote Turner, and Lewis Karslake, the executors, the value of 
the personal estate amounting to upwards of £67,000. 





THE CHOLERA. 


AUSTRIA-HUNGARY. 

NOTWITHSTANDING all precautions, the cholera has made its appearance 
in the vicinity of Vienna. A coachman, aged 23, residing at Floridsdorf, 
a village near Vienna, on the Jeft hank of the Danube, was taken iJ] on 
October 2ist, and conveyed to the Franz Joseph hospitalin Vienna, where 
he died on October 24th. He stated that on the day he was attacked he 
drank some Danube water. It is also known that a girl, aged 10, living out- 
side Vienna on the leit bank of the Danube, has died from thedisease. A 
sailor is suffering from the same epidemic at the cholera hospital, and 
two suspicious cases are. under treatment. All these cases drank the 
Danube water, which has been polluted by thesteamers from Buda-Pesth. 
At Buda-Pesth thirteen fresh cases of cholera and seventeen deaths 
during the twenty-four hours endiog on the evening of October 23rd. 
Bacteriological examination has likewise proved that surfeited cases of 
sickness which have occurred at Semlin are undoubtedly Asiatic cholera. 
Between October 10th and the 24th five persons have died. 


RUSSIA. 

Cholera has entirely disappeared from Astrakhan. Since the outbreak 
of the disease there have been 125,000 cases of cholera aud 65,000 deaths in 
the Caucasus, nearly 31.000 cases and over 11,000 deaths in the province of 
Saratoft. At St. Petersburg the total figures are set down as 3,300 cases 
and nearly 1,'50 deaths. Warsaw contributes only 20 deaths to the total 
number, but the disease only made its appearance there between two and 
three weeks since. 

HOLLAND. 


Fresh cases of cholera are reported from Rotterdam and Utrecht. The 
weekly official return states that 21 deaths attributable to cholera 
occurred in Holland during the past week. 


HAMBURG. 

The cholera still lingers in Hamburg, where the last bulletin records 9 
cases and 2 deaths. 118 burials and 421 patients under treatment at the 
hospitals. An official estimate gives the statistics of the disease during 
the last nine weeks, practically since its appearance in the city, as 
follows : Seizures 17,989, deaths 8,261. 


FRANCE. 

The cholera epidemic is rapidly disappearing in Paris, where the last 
weekly bulletins issued on October 20th reports 17 deaths in Paris and 7 
inthesuburbs. There have been 54 fatal cases during the past month at 
Le Portel, a fishing village near Boulogne during which period there wee 
4 deaths from the same cause at a 1 at Calais, and 2 at St. Ome). 
The presence of cholera is now officially announced at Calais and in the 
neighbouring village of Les Barraques. On October 24th 5 deaths occurred 
Marseilles, in which the sufferers presented suspicious symptoms of 
at cholera. M. Hubbard brought forward the question of the pollution of 
the Seine by sewage water in the Chamber of Deputies, and contended 
that the recent epidemic of cholera was caused by it. He therefore pro- 

osed the adoption of a project for cutting a sewage canal from 

aris towards the departments of the Oise and Somme, where the sewage 
water would be employed to convert the sand-downs into good grazing 
land. M. Loubet,in replying, opposing the on gy! of sewage water 
into the Seine, and demanded the construction of a sewage canal from 
Paris to the sea, with irrigation all along the canal. 

M. Proust, in reply to M. Hubbard's assertion that epidemics weie 
caused by pouring sewage water on land, said that in the sewage water 
poured on the sewage farms at Gennevilliers there were two sorts of 
microbes, some noxious and some innocuous. The innocuous microbes 
fertilised the soil, the noxious ones woud cause disease if they were not 
killed by sun and oxygen. He produced statistics showiag that around 
the sewage farms at Gennevilliers there were not more deaths _ than else- 
where during the epidemic of typhus fever in 1882, and that during the 
epidemic of cholera in 1884 no one in the neighbourhood died of the 
disease. During the recent epidemic there have been only 13 deaths at 
Gennevilliers. M. Proust rejected the plan of a canal carrying all the 
sewage water direct to the sea because the parallel currents in the Eng- 
lish channel would throw back all the filth on tothe shore and contam- 
minate the coast fora long distance. He recommeaded a sewage cansl 
in the direction of the sea with permission for the farmers along the 
banks to utilize the fertilising water. He also noted the decreasing 
virulence of cholera epidemics in France. In 1832 832 persons died of the 
disease in one single day; in 1849, 500; in 1865, 260; in 1866, 150; in 1884 
110; and in 1892, 36. That improvement was due, he believed, to improved 
sanitary arrangements. The Chamber finally adopted an order of the 
day. proposed by M. Trélat, * regretting that the plan for the purification 
of the Seine adopted 20 years ago has been only partially executed. The 
Chamber of Deputies invites the Government to take up the matter and 
propose the necessary measures.” The Prime Minister accepted this re- 
solution, which, he said, secured the prompt completion of the works now 
being carried out. 





We are asked to state that the annual general meeting of 
the St. George’s Hospital Graphic Society will be held on 


Tuesday next, November Ist, at 2.30 p.m. By permission of 
the Board of Governors the annual exhibition will be held in 
the Board Room of the hospital, and will be open immedi- 
ately after the meeting. It will remain open until the end of 
the week. Visitors are admitted on | eee of their 
cards on the following Tuesday and Wednesday from 3.30 P.M. 
till dusk, and on the Thursday, Friday, and Saturday from 
10.30 a.m. till dusk. The Society was originally started to en- 
courage drawing, painting, photography, and the arts of repre- 
sentation in general amongst St. George’s men, and the annual 
exhibition is strictly limited to the works of members. 
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LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 
TWENTIETH LiIsT. 


Presented by the AMERICAN LARYNG@OLOGICAL ASSOCIATION. 
TRANSACTIONS OF THE ASSOCIATION. 1888. To complete series. 


Presented by the AMERICAN GYNECOLOGICAL SOCIETY. 
TRANSACTIONS. Vols.x and xvi. 1885 and 1891. To complete series. 


Presented by the AMERICAN ORTHOPEDIC ASSOCIATION. 
TRANSACTIONS. Vols: i,ii, andiv. 1889, 1891. 


Presented by the AMERICAN OTOLOGICAL SOCIETY. 
TRANSACTIONS. 1872 to 1892. 


Presented by Messrs. CASSELL and €O., London. 
Lurr (A. P.). Manual of Chemistry. 1892. 
ROBSON (M.). Gall Stones and their Treatment. 1892. 
TREVEs (F.). Student’s Handbook of Surgical Operations. 1892. 


Presented by Dr. J. W. GOOCH, Windsor, 
ABERNETHY. Local Diseases. 1809. 
The Classifications of Tumours. 1804. 
BaILuiz. Morbid Anatomy. 1512. 
Bety. Surgical Observations. 1818. “| 
BILLINGS (A.) The Principles of Medicine. 1837. 
CHEYNE. On Apoplexy. 1812. 
CooPrerR. On Diseases of the Joints. 1807. 
COOPER and TRAVERS. Surgical Essays. 1819. 
Cross. Medical Sketches of Paris. 1815. 
COPLAND’S MEDICAL DICTIONARY. 
CYCLOP-EDIA OF MEDICINE. 
GOODE’'S MEDICINE. 5 vols. 
HowstiP. Diseases of the Anus. 1820, 
HAMILTON. On Hydrophobia. 
MEAD's WORKS. 
PATTERSON-CLARK. Onthe HumanTeeth. 1829. 
ScaRPA, Diseases of the Eye. 1806. And other volumes. 


Presented by the GENERAL MEDICAL COUNCIL. 
THE MINUTES OF THE COUNCIL, 1391. 


Presented by ERNEST HART. Esq., London. 
ALBARRAN (J.). Les Tumeurs de la Vessie. 1892. 
ALLINGHAM (H.). Colotomy: Inguinal, Lumbar, and Transverse. 1892. 
AMERICAN GYNECOLOGICAL SOCIETY. Transactions. Vol. xvi. 1891. 
AMERICAN SURGICAL ASSOCIATION. Transactions. Vol. ix. 1891. 
AUVARD (A.). Gynécologie, Séméiologie Génitale. 1892. 
Baupvy (J. K.). Diseases of the Nervous System. 1892. 
a Cf). FRY des _ Urinaires. 1892. 
VERET (L.) et DEvIc(E.). La Dys sie par H rsécréti ri 
(Maladie de Reichmann). 1892. ried tet tt ree 
BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION. Transac- 
tions for 1891. 
CHAMIER (D.). On the Lunacy Law. 1890-91-92. 
COFFIN (M.). Obstetric Hints. 1892. 
CURGENVEN (J.B). The Disinfection of Scarlet Fever. 1891. 
DE SCHWEINITz (G. E.). Diseases of the Eye : a Handbook of Ophthalmic 
Practice. 1892. 
Ewart (W.). How to Feel the Pulse and what to Feel init. 1892. 
FARQUITARSON (A. C.). Ptomaines and other Anima! Alkaloids. 1892. 
FERDINANDS (J.). School Teachers’ Ophthalmic Guide. 1892. 
FERNANDEZ (Dr. A. P.). Grandes Problemas. 1892. 
FOWLER (J. K.). Dictionary of Practical Medicine. 1890. 
Arrested Pulmonary Tubercuiosis. 1892. 
Fucus (E.). Manuel d’Ophtalmologie. 1892. 
—— (J. G.) and Reap (E. H.). Notes and Queries on Anthropology. 
GARTNER (Aug.). Leitfaden der Hygiene. 1892. 
GRAINGER (M. E.). Life Renewed: A Manual for Convalescents. 1891. 
HARE (H. A.). System of Practical Therapeutics. 2vols. 1892 
HOSPITAL SURGEON, A. Golden Rules for Surgical Practice. 1892. 
HUNTER (Chas.). Manual for the Dental Laboratory. 1892. 
ILLINOIS STATE BOARD OF HEALTH 11TH ANNUAL REPORT. 1892. 
— Ciinics. A Quarterly of Clinical Lectures. Vol. iii. 
my 2 Surgical and other Diseases of the Stomach and Intes- 
nes. 92. 
a (H. J.). Prescribers’ Guide to the Harrogate Waters. 
LANDOIS’s PHYSIOLOGY. By Stirling. 2vols. 1891. 
Law (H.). Differentiation in Rheumatic Diseases. 1892. 
Lgypen (E.) and GUTTMANN (8.). Die Influenza Epidemie, 1889-90, Wies- 
baden. 1892. 
Lusk (W.T.). Science and Art of Midwifery. 1892. 
MEveER (L.). Outlines of Theoretical Chemistry. Translated by P. P. 
Bedson and W. C. Williams. 1892. 
MIDDLETON (G. A. T.). House Drainage. 1892. 
Norstrom (G.). Massage dans les Affections du Voisinage de 1|’Uterus. 








ORMEROD (J. A.). The Diseases of the Nervous System. 1892. 

OsteER (W.). Principles and Practice of Medicine. 1892. 

PaGE (R. C. M.). Textbook of Practice of Medicine. 1892. 

PEARSON (Karl). The New University for London. 1892. 

PHILIP (R. W.). A Thousand Cases of Pulmonary Tuberculosis. 1892. 
QuinBy (H.C.). Notes on Dental Practice. 1892. 

REYNOLDS (E.). Practical Midwifery. 1892. 








R1pGE (J. J.). Alcohol and Public Health. 1892. 
RoYAL MEDICAL SOCIETY, EDINBURGH. Dissertations by Eminent Mem- 


bers of the. 1892. 
RUSSELL (Hon. R.). Epidemics, Plagues, and Fevers. Tieir Causes and 


Prevention. 1892. 
St. BARTHOLOMEW’S HOSPITAL REPORTS. Vol. xxvii. 1891. 


Sr. JOHN AMBULANCE ASSOCIATION. Report for 1891. 

SANITARY INSTITUTE TRANSACTIONS. Vol. xii. 1891. 

SCHAFER (E. A.). Essentials of Histology. 1892. 

SULLY (James). The Human Mind. A Textbook of Psychology. 2 vols. 


1892. 
TREVES (Frederick). Manual of Operative Surgery. 2vols. 1891. 


UNITED STATES MARINE HOSPITAL SERVICE RtPORT. 181. 
WALMSLEY (H.). Outlines of Insanity. 192. 
WHITLA. Dictionary of Treatment. 1892. 

Presented by Dr. HICKMAN, London. 


E.tuIs (G. V.). Demonstrations in Anatomy. 1840. 


Fox (Wilson). On Hyperpyrexia. 1871. 7 
SIBLEY (S. W.). Report on the Cholera Patients at] Middlesex Hospttal. 


1854. 
TRAVERS (B.). Injuries of the Intestines. 1812, And other volumes 


(duplicates). 
Presented by JOHN INCE, Esa., M.D., Swanley, Kent, 


Guy's HOSPITAL REPORTS. Vol. xlvii. 1890. 
TRANSACTIONS OF BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 


SCIENCE. 1891. 


Presented by the LONDON HOSPITAL, per G. ROBERTS, Esa- 
REPORTS OF THE HOSPITAL. 1828-1889. With one or two omissions. 


Presented by the EXECUTORS of the late Deputy-Inspector 
General R. McCORMACK, R.N., per J. ALLEN BROWN, 
Esq., Ealing. 


HopGkKIN. Anatomy of the Serous and Mucous Membranes. 1840. 
MACLACHLAN(D.). Diseases of Advanced Life. 1863. And other volumes 


(duplicates). 
Presented by Dr. MOSSE, London. 


BRAITHWAITE’S RETROSPECT. 26 volumes. 1842-1855. 


Presented by the EXECUTORS of the late J. MORGAN, Esqa.. 
F.R.C.S., London, 

ABERCROMBIE. On the Brain. 1834. 

ABERNETHY. The Surgical Works of. 1817. 

Bett (SirC.). The Hand. 1837. 

BicHAT. Anatomie. 

CONTAGIOUS DISEASES ACT, THE. 1866. 

MEDICO-CHIRURGICAL TRANSACTIONS. 3) vols. 

MEDICAL AND SURGICAL HISTORY OF THE ARMY OF THE CRIMEA. 2 vols 


1858. 
PATHOLOGICAL SOCIETY OF LONDON (Transactions). 40 vols. 
RoYAL SANITARY COMMISSION REPORT. 1869. 
St. GEORGE’S HospiTtaL REPORTS. Vols. ix and x. 
SYDENHAM SOCIETY PUBLICATIONS. 30 vols. 
VIVISECTION (Report of the Royal Commission). 1876. 

Presented by the NEW YORK PATHOLOGICAL SOCIETY. 

TRANSACTIONS OF THE SOCIETY. 1891. 

Presented by the OPHTHALMOLOGICAL SOCIETY OF THE 

UNITED KINGDOM. 

TRANSACTIONS. Vol. vi, to complete Series. 

Presented by the PHILADELPHIA COLLEGE OF PHYSICIANS, 
TRANSACTIONS. Vol. xiii. 1891. 


Presented by the PENNSYLVANIA STATE BOARD OF HEALTH. 
REPORTS FOR YEARS 1889 AND 1890, 


Presented by WALTER RIGDEN, E3q., M.R.C.S.. London. 
UNIVERSITY COLLEGE HOSPITAL REPORTS, 1887 to 1888, to complete Series 


Presented by D. M. ROSS, Esa., F.R.C.S., London, 


MOSELY ON TROPICAL DISEASES. 1804. 
NICHOLSON (H. A.). Textbook of Zoology. 
ODDMENTS of Dublin Medical Journal, Journal of Mental Science, and 


Ophthalmic Hospital Reports, to complete Series. 
Presented by ST. THOMAS'S HOSPITAL, per GEO. RENDLE, Esa- 
THE HOSPITAL REPORTs. Vol. xx. 


Presented by SIMPKIN, MARSHALL and CO., Limited, London. 
BRAITHWAITE’S RETROSPECT OF MEDICINE. 2 vols. 1891. 


Presented by Dr. E. J. TILT, London. 
MEDICO-CHIRURGICAL TRANSACTIONS. 1891. 
OBSTETRICAL TRANSACTIONS. 1890-91. 
Presented by Dr. DAWSON WILLIAMS, London. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON (Charter, By-laws, and Regu 


lations). 1892. 
Presented by the Authors. 
CAMPBELL (Munro), M.B. Annual Report of the Health and Sanitary Con- 


dition of Paisley. 1892. 
KEEN (W. W.). Amputation at the Hip-joint (Wveth’s Method). 1892. 
KeEN andSTewART (D.D.). Nephrotomy for Calculous Pyelitis. 1892. 








Two Cases of Hernia treated by Laparotomy. 
1892, . 
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KERR (Douglas). Popular Guide to the Use of the Bath Waters. 1888. 


STEWART (A.). Our Temperaments. 1892. 
THOROWGOOD (J. C.). Bronchial Asthma. 1892. 


BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 
following volumes needed to complete series in the Library : 
ALLAHABAD MEDICAL SOCIETY TRANSACTIONS, afterwards styled Indian 
Medical Journal. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since May, 1889. 
ae yy JOURNAL OF THE MEDICAL SCIENCES. Before vol.31 and vols. 
. 46. 
SURGICAL ASSOCIATION. Transactions. Vols. 4 and 7. 
Surgical Observations. Vol. 2. 1818. 
South Indian Branch Transactions. 


Part 2. 


BELL (Chas.). 

BRITISH MEDICAL ASSOCIATION. 

: Vols. 1 and 2; and part 1 of vol. 3. 

COOPER (Sir Astley). Illustrations of Diseases of the Breast. 
4to, London. 1829. 

DUBLIN JOURNAL OF THE MEDICAL SCIENCES. 

EDINBURGH MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 8. 

MEDICAL JOURNAL. Vols. 11-15, and 25-31. New Series. 
—— OBSTETRICAL Society. Transactions. Vol. 5. 

EPIDEMIOLOGICAL SOCIETY OF LONDON. Transactions. 
since 1888. 

GLASGOW MEDICAL JOURNAL. Vols. 1-10, and since 1884. 

Guy's HOSPITAL REPORTS. Vols. 3 and 6, second series, 1844-1855, and vols. 
2, 4, 5, 8, 11, third series. 

INDIAN MEDICAL GAZETTE. Jan., 1891. 

JOHNS HOPKINS HOSPITAL REPORTS. Vol. 1. 

BULLETIN. No. 7, vol. 1. 

JOHN HOPKINS UNIVERSITY LABORATORY REPOR7S. 
Nos. 1 to 4 of vol. 4. 

JOURNAL OF ANATOMY AND PHYSIOLOGY. Vols. 1-10. 1877, pts. 1 and 3; 
1878; 1880, pt. 3; 1881 ; 1882; 1883, pt. 1; 1884, pts. 2, 3,4; 1887, July; 1889, 
January, April, July; 1890, January. 

JOURNAL OF MENTAL SCIENCE. All before 1875, January, April, July; 
1879, January, July; 1880, July; 1881, January, April; 1882, July, 
ng nl 1888; 1884, January ; 1886, October ; 1887, April; 1888, July; 

JOURNAL OF PHYSIOLOGY. Vols. 9, 10, and 12. 

LONDON HospiTaL. Clinical Lectures and Reports by the Medical and 
Surgical staff. ene — and since Vol. 3, 1866. 

nnual Reports. 1827, 1830, 1838, 1845, 1846, 1885, 1888. 

LONDON MEDICAL RECORDER. January, 1891. ‘ , ; ; _— 

MEAD (Richd.), The Works of. Vol. 1. Edin., 1763. 

MEDICAL OFFICER OF PRIVY COUNCIL. First Report of. 1858. 8vo. 

MEDICAL SOCIETY OF LONDON. Proceedings. Vols. 7, 9, 10, 12, 15. 

oe O-CHIRURGICAL TRANSACTIONS. Part 2, of vol. 18, 1833. 

} IDDLESEX HOSPITAL. Registrars’ Reports. 1872 to 1874, 1877, 1882. 

OFHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. Transactions. 

PENNSYLVANIA MEDICAL Society. Transactions. Prior to vol. 14, and 
vols. 16 to 21. 

PHILA DELPHIA COLLEGE OF PHYSICIANS. Transactions. Vols. 11 and 12. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. First 52 numbers 
before October 2nd, 1841. 

RANKING. Half-Yearly Abstract of the Medical Sciences. Vol. 12, 1850, 
and vols. 57 and 58, 1873. 

ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS. Part 1, vol. 6. 

ST. BARTHOLOMEW’'S HOSPITAL REPORTS. 1891. 

ST. Bar CTHOLOMEW’S HOSPITAL STATISTICAL TABLES. 
1887, 1888, 

ST. THOMAS’s HOSPITAL REPORTS. 1890-91. 

SANITARY RECORD. 1889 and subsequent vols. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. Transactions since 1887. 

UNIVERSITY COLLEGE HospiTat REPORTS. Before 1885, and 1890-91. 

VON TROLTSCH. Diseases of the Ear. 


1868-1871, inclusive. 


Vols. 6, and 





Vols. 1, 2, 3, and 


Before 1885, and 





THE FEDERATION OF CLINICAL INSTRUCTION 
AND THE NEW UNIVERSITY FOR LONDON. 


Mr. J. E. Ertcusen, who, as Holme Professor of Clinical Sur- 
gery in the palmy days of University College, had a very ex- 
tensive experience as a teacher, has in the press a pamphlet 
on Hospital Federation for Clinical Purposes. It is an extension 
of part of the evidence given by him before the Royal Com- 
mission last July. 


CLINICAL OPPORTUNITIES UNRIVALLED BUT UNUSED. 

Mr. Erichsen takes for his text the statement of the report 
of the first Commission, that the opportunities for clinical in- 
struction in the metropolis are ‘‘ unrivalled.’’ The purpose 
of the pamphlet is to show that these opportunities are not 
utilised to anything like their full extent, and to suggest a 
remedy for this unsatisfactory state of things. In London the 
student is absolutely restricted to the teaching of the physi- 
cians and surgeons of the particular hospital to which, as a 
pupil, he has attached himself, and for which he has paid his 
fees. ‘‘The London student.’’ Mr. Erichsen continues, “has 
a right to expect that he shall not be placed at a disadvantage 
by the refusal freely to open to him those vast stores of 
Clinical observation and study that are to be found in such 
unequalled and profuse abundance in London, and thus be 





compelled either to starve his craving for knowledge if he 
remains here, or to satisfy it at the cost of going abroad.” Mr. 
Erichsen then inquires whether this state of things —‘‘ so in- 
jurious to the best interests of medical education “—cannot 
be corrected. The value of a clinic depends upon three 
conditions—the amount of clinical material, the character of 
the cases, and the ability of the teachers. 


THe Amount oF CLINICAL MATERIAL. 

1. The eleven general hospitals of London, recognised as 
schools of clinical instruction, contain together 4,542 beds. In 
addition, there are the smaller general hospitals (the Great 
Northern, the Metropolitan, the West London, and the North- 
Western), which afford abundant opportunities for clinical 
study and the acquirement of practical experience. Further, 
in each case the out-patient practice must be taken into con- 
sideration in estimating the amount of clinical work done. 

2. The Poor-law infirmaries in the metropolitan area con- 
tain 13,285 beds; ‘‘these are, in fact, general hospitals, and 
contain an immense amount of clinical material which now 
goes to waste.’”’ Mr. Erichsen observes that in early profes- 
sional life he was a frequent visitor to the wards of the Mary- 
lebone Infirmary, then officered by Dr. Mayo, President of 
the Royal College of Physicians, Dr. Clendenning, and Mr. 
Benjamin Phillips, F.R.8. The last named found there the 
material which formed the basis of his work on scrofula; and 
Sir Henry Thompson, when surgeon to the same infirmary, 
made there a series of most important observations on the 
diseases of the prostate. 

8. The special hospitals of London are of two classes—those 
established by the public to fill a want in the other charitable 
institutions, and those ‘“‘run’’ by special practitioners. The 
class first named are numerous, large, well equipped, and 
officered by physicians and surgeons of the highest eminence 
and acknowledged ability in their respective lines of practice. 
Mr. Erichsen selects for mention as examples of special hos- 
pitals which might be made available for clinical instruction, 
the following: 

The Fever Hospitals, seven in number, containing 2,571 beds, often 
greatly increased in number in seasons of epidemic. 

Hospitals for Diseases of the Chest: the Brompton Hospital, contain- 
ing 321 beds, and the City of London Hospital, containing 164 beds. 

he Moorfields Ophthalmic Hospital, containing 100 beds, but to be 
judged rather by its out-patient department. 

The Cancer Hospital, containing 120 beds. 


The Lock Hospital, containing 155 beds. 
The Children’s Hospitals, eight in number, contain an aggregate of 621 


beds, and of these, two, the Hospital in Great Ormond Street, with 175 
beds, and the East London, at Shadwell, with 102 beds, would be available 


for purposes of clinical instruction. 
Hospitals for Diseases Peculiar to Women, five in number, containing 


241 beds, and the eight Lying-in Hospitals. f ; 
The National Hospital for the Paralysed and Epileptic, Queen Square, 


containing 175 beds. 

The Poplar Hospital for Accidents, with 51 beds. 

The Asylums for Mental Diseases, namely, for Idiots and Imbeciles, 
6,750 beds ; Bethlem, and St. Luke’s, 500 beds ; Lunatic Asylums, 12,705. 


THE CHARACTER OF THE CASES. 

In the importance of the clinical material, that is the 
severity, rarity, or typical character of the cases, London is 
as far beyond all rivals as in the mere number of patients. 
This is owing to the circumstances that the hospitals draw 
their patients from_so large a population that the accommo- 
dation is limited, thus compelling a selection of cases, and 
that the reputation of London hospitals and their staffs lead 
to many serious or difficult cases being sent to London. 


THE NEED FOR ORGANISATION. 

Owing to the system of isolation which at present exists, 
London students cannot benefit by this unrivalled material. 
‘he opportunities actually placed at the disposal of 2 London 
student may be, and often are, inferior to those which could 
be obtained at the great provincial hospitals, and are in no 
case better than those of the capitals of the great cities of the 
Continent of Europe, or in the United States. 


A Systgm oF FEDERATION. 
A student should follow the clinical teaching of one hos- 
ital until he is qualified, but after that a federation of the 
general hospitals with the larger special hospitals should 
place at his disposal the opportunity of prosecuting his 
studies in London. Mr. Erichsen urges that the establish- 
ment of a teaching university, to which the medical schools 
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would be attached as constituent colleges, would afford a 
favourable opportunity for the formation of such a federation. 
A condition of admission as a Constituent college should be 
that the college became federated, so far as advanced clinical 
hospital instruction is concerned, with the other constituent 
colleges. The federated hospitals should be open to all stu- 
dents pisnering Ses the M.D. degree of the new university. A 
special ticket might be issued by the university, for which a 
small fee would be charged (one guinea). A provincial stu- 
dent would be required either to pay an entrance fee to the 
university, or to become a student of one of the federated 
hospitals. In the case of the federated special hospitals a 
small fee would be charged. With regard to the infirmaries 
and asylums, special arrangements would have to be made 
for the admission of a limited number of students. Resi- 
dence in an official capacity in these institutions and in the 
federated general hospitals might be held to count for part of 
the final two years of — which it is proposed to require 
from candidates for the M.D. degree in the new teaching 
university. Mr. Erichsen then proceeds to defend the pro- 
posal to insist on attendance for a period of two years at one 
or more of the colleges of the new university as in strict con- 
rend with the rule of every other university in the Great 
ritain. 








THE TITLE OF “DR.” AND THE GENERAL 
MEDICAL COUNCIL. 


THE numerous letters we continue to receive from members 
of the Association on the subject of medical titles demon- 
strates the great interest taken in it by the medical pro- 
fession. 

Various suggestions have been made, and opinions ex- 
pressed, but until the matter has been considered by the 
General Medical Council, and some authoritative definition 
has been given as to the title which any given qualification 
confers, the doubts which have arisen must remain in their 
present unsettled and unsatisfactory position. 

Whilethe General Medical Council atthe present time cannot 
do more than define thelaw, they could authoritatively indicate 
what would be the best remedy for the existing uncertainties, 
and put pressure on the Government to bring in a Bill to put 
anendtothem. We think, therefore, all medical men who 
have the interest of the medical profession at heart should 
bring their influence to bear on the Council through their re- 
presentatives, to secure a definite and satisfactory interpreta- 
tion of the meaning of Section 40 of the Medical Act, 1858, so 
as to place the whole subject of medical titles on a clear and 
intelligible basis. 

In no way, we may remark, is the matter of titles more un- 
satisfactory than in that relating to the prefix of the title of 
*‘ Dr.” It has so long been the custom of large numbers of 
the medical profession, in the belief that they were justified 
in so doing, to make use of this prefix, to their name-plate 
or card, that to discontinue its use now might be seriously 
detrimental to their practice, as implying in the minds of 
their patients the loss of some qualification which they had 
rg wea enjoyed. Is there any necessity to compel this to 

e done ? 

The question has come prominently into public notice 
from the fact that in the recent conviction of a registered 
medical practitioner for the unqualified assumption of medi- 
cal titles the assumption of this title, or rather prefix, ‘“ Dr.,” 
was, it is understood, one of the offences of which he was con- 
victed, and in respect of which the conviction was affirmed. 

It is not probable that any proceedings would ever have 
been taken in respect of the simple adoption of the prefix 
“Dr.’’ had not other causes of complaint arisen, but this 
does not alter the law, which was considered in the case of 
Ellis v. Kelly decided some thirty years ago. From this we 
gather that the judges were of opinion that, if a registered 
practitioner in medicine or surgery assumes the title of ‘* Dr.,”’ 
it must be taken to mean ‘‘ Doctor of Medicine.’’ This, how- 
ever, does not establish the fact that every practitioner who 
assumes this title actually infringes the provisions of the 
Medical Act, 1858, for the ‘‘ wilful and false ’’ assumption of 
the title has to be proved. 

The proof required is quite sufficient to deter the commence- 
ment of proceedings, except in cases where other offenves are 





involved; and no legal pigeeetings having been taken for so 
long a period prevented the true meaning of the Section in 
this respect from becoming known, and thus gave rise to the 
very frequent practice among medical men of prefixing the 
title of ‘‘ Dr.”’ on their name-plate. 

This custom has not become of such legal effect as to give 
any prescriptive right ; and however it may be desired not to 
disturb the prevalent adoption of the title, it cannot be con- 
cealed that many are perplexed and troubled by the reflection 
that they may become liable toa penalty for doing that which 
is, and has long been, a very prevalent custom largely adopted 
by gentlemen of undoubted respectability. 





THE DISCUSSION ON ANASSTHETICS IN THE 
SECTION OF PHARMACOLOGY AND 
THERAPEUTICS. 


Tuer great and increasing importance of the subject of anzs- 
thetics seems to have decided the executive of the Section to 
repeat a discussion which last year at Bournemouth proved to 
be one of the most popular features of the programme. The 
discussion of last year culminated, as our readers are aware, 
in the appointment of a Committee of members of the Asso- 
ciation to investigate the subject from the clinical side. Dr. 
Dudley Buxton, at Bournemouth, dealt solely with the 
clinical aspect of anesthetics ; at Nottingham he took the 
physiological standpoint, criticising the large amount of 
experimental work which has been carried on throughout the 
last few years. The connection of these two addresses must 
not be lost sight of to bring out fully the value of these two 
discussions, which really form a continuous whole. When the 
clinical side was under consideration, many facts were brought 
forward which, if they are supported by the Committee 
on Anesthetics now carrying on its work, must be ac- 
cepted, but which run quite contrary to many of the strongly 
emphasised statements of the Hyderabad Commission and 
other workers who have accepted the Commission’s rulings. 

Dr. Dudley Buxton showed that much evidence had 
been brought forward which seemed to prove point by 
point the power chloroform possesses of acting as a proto- 
plasm poison ; next, that it could and did so act when intro- 
duced into the organism of mammals; then, that positive 
proof had been given that the heart itself was capable of 
being poisoned by chloroform ; and, lastly, that this destruc- 
tion of the heart took place independently of the central 
nervous system and respiration. Upon the other hand, the 
experiments of the supporters of the view that cardiac failure 
does not exist were shown by a comparison of the conflicting 
evidence to lend themselves to another view than that which 
had been associated with them by those in whose hands the 
work had grown. It is impossible for us to do more than in- 
dicate the lines of the discussion, and to express our sense 
of its important practical bearing. Probably much will have 
to be said on both sides before any definite conclusion to the 
controversy can be attained. 

The discussion, when bearing upon the chemical side, 
veered rather in the direction of non-acceptance of the hypo- 
thesis that the toxic effects of chloroform are the result of 
impurities of the drug, for several speakers, while admitting 
the extreme importance of purification of the anesthetic 
before use, yet thought the results were rather an intensifica- 
tion of ‘‘ after-effects,” malaise, headache, etc., than prejudi- 
cial to the actual life of the patient. There is much needless 
alarm and panic about anesthetics, and we scarcely hope 
that such discussions as that which we report this week 
will allay rather than foment fear, for undoubtedly, as our 
knowledge grows more exact, and as we learn to commit 
the responsible duty of giving chloroform only to 
those who have sufficient knowledge and skill to avoid 
all recognised sources of danger, so will the death-rate 
decrease and anzesthetics lose many of their present perils. 








A sum of 9.000 roubles (£990) has been collected towards 
the proposed memorial to Pirogoff in St. Petersburg. 
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ROYAL COLLEGE OF PHYSICIANS. 
THE ordinary quarterly Comitia of the College was held on 
Thursday, October 27th, at 5 p.m.; Sir ANDREW CLaRK, Bart., 
President, in the chair. 

The following eee were admitted Members: Henry 
Moore Bowman, M.D.Lond.; Pe David Goldsmith, M.D. 
Teronto; William Harding, M.B.Edin.; Thomas Davies Har- 
ries, F.R.C.S.; Alexander Morison, M.D.Edin.; William Halse 
Rivers Rivers, M.D.Lond.; Nusserwanji Fakirji Surveyor, M.A., 
M.D.Bombay ; Ernest Wills, M.D.Lond. 

The Licence of the College was granted to 128 gentle- 
men, of whom only ten did not present themselves under the 
regulations of the Conjoint Board. 

A communication was received from the Colonial Office re- 
specting the institutions recognised by the College. 

Communications were received from the Royal College of 
paueate relating to matters jointly affecting the two Col- 

eges. 

A further collection of engravings as part of the bequest of 
the late Dr. Ditehfield was received ; on the proposal of Dr. 
DickInson, seconded by Dr. PrixestLEy, the thanks of the 
College were unanimously returned to the executors. 

The balance sheet for the year oe Michaelmas Day was 
presented by the Treasurer and adopted. 

The quarterly report of the Finance Committee was received 
and adopted. 

A report from the Committee of Management was adopted 
recommending the recognition of the Lancashire County 
Lunatic Asylum at Rainhill as fulfilling the requirements for 
the Final Examination; also the courses on Public Health at 
St. Bartholomew’s Hospital and the Bristol Medical School, 
for the Diploma of Public Health ; and the Durham College 
of Science, as fulfilling the requirements for the First Exami- 
nation. 

A further report from the Committee of Management was 
received and adopted, recommending the recognition of the 
University College Bristol ; the Public School of Science, 
Cheltenham; the School of Science and Art, Chester; and 
the Merchant Venturer’s School, Bristol, as fulfilling the 
requirements for the First Examination. 

A report was received from the Laboratories Committee 
and adopted. 

Dr. Ord was re-elected a member of the Committee of 
Management. 

Dr. Pye-Smith was re-elected a member of the Labora- 
tories Committee. 

On the motion of Dr. ALLcuIN, seconded oe Dr. CuurRcH, 
it was referred to the legal advisers of the College to recom- 
mend an addition to the by-laws embodying the resolution of 
the College passed in July, relative to the sale of practices by 
Fellows or Members. 

The quarterly report of the Examiners for the Licence was 
received and adopted. 

A list of books presented during the quarter was received, 
‘and the thanks of the College were returned to the donors. 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
-of the medical profession in foreign countries who have re- 
cently passed away are Dr. Isidore Henriette, a well-known 
hospital physician of Brussels, and the pioneer of the spe- 
-ciality of children’s diseases in Belgium; Dr. H. G. Clark, 
for some time surgeon to the Massachusetts General Hospital, 
and afterwards Phgeicien to the City of Boston, and the 
author of writings on different epidemic diseases, notably 
‘typhus and yellow fever, aged 78; Dr. Emile Fasola Professor 
of Obstetrics and Gynecology in the Institute of Superior 
Studies at Florertce, aged 30; Dr. Fetscherin, a distinguished 
Swiss alienist ; Dr. Cesare Vianna, formerly Director of the 
San Clemente Female Lunatic Asylum at Venice, and author 
of various works on psychological medicine, aged 72; and Dr. 
John H. Douglas, formerly of New York, where he was for 
some time editor of the New York Medical Journal, aged 68, Dr. 
Douglas was at one time one of the leading throat specialists 
an New York. During General Grant’s last illness he gave 
up his practice to attend to him, thereby losing not only his 
patients, but his health. By a sad coincidence He died of 
the same disease as his distinguished patient (cancer of the 
d£ongue and pharynx). 

8 





LUNACY IN ENGLAND. 


THE Forty-8ixtH REPORT OF THE COMMISSIONERS IN LUNACY 
FOR THE YEAR 1891. 


Owr1ne to the delay in publishing the detailed report of the 
Registrar-General, the total number of persons of unsound 
mind enumerated at the last census cannot as yet be ascer- 
tained. The Commissioners in Lunacy have, therefore, only 
to deal with lunatics who come under official cognisance, and 
their number must necessarily be far short of the actual 
number. 
INCREASE OF PAUPER LUNATICS. 

Even as it is, the Commissioners show that there is an 
increase of 1,053 lunatics as compared with 1890. On 
January Ist, 1883, the total number of all reported lunatics, 
idiots, and persons of unsound mind in En d and Wales 
was 76,765; on January Ist, 1892, that number had risen to 
87,848, giving an increase of over 11,000 in nine years. 
these the increase is distributed as follows: Private patients, 


573; popes patients, 10,409; criminal lunatics, 11. So that 
practically the increase occurs almost entirely among the 
pauper class. 


DEcREASE OF LUNATICS IN WORKHOUSES. 

While the number of the insane in asylums seems to 
accumulate steadily, the number of lunatics in workhouses 
shows a further decrease of 300. At the same time the Com- 
missioners observe that not infrequently in visiting work- 
houses they have to draw attention to the fact that a certain 
number of imbeciles, or weak-minded inmates, are not allowed 
to discharge themselves, but are not classed as of unsound 
mind. The costly proceedings under Section 24 of the Lunacy 
Act by magistrates and medical certificates, in the opinion of 
the Commissioners, tends to restrict the registration of 
patients in workhouses, and also sometimes promotes the 
removal to asylums of cases which might be adequately cared 
for in workhouses. 

VoLUNTARY BOARDERS. 

For the first time the Commissioners publish the statistics 
of voluntary boarders. We find that on January Ist last there 
were 85 in registered hospitals, 17 in metropolitan and 33 in 
provincial licensed houses—total 135 as compared with 119 the 
previous year. No fewer than 243 persons voluntarily placed 
themselves in either private asylums or registered hospitals 
for treatment during the year, and, we submit, nothing can 
show more clearly the advance made in the public mind with 
regard to the benefits to be derived from the treatment ob- 
tainable in these institutions. With regard to these admis- 
sions the Commissioners draw the line at persons certifiably 
insane. They think if a person is certifiably insane he should 
not be taken in as a voluntary boarder.. As a rule perhaps 
this restriction may answer, but there are certifiable lunatics 
who might wish to be under treatment who would go volun- 
tarily without certificates and whose certification, though pos- 
sible, might yet be unnecessary. 


DEFICIENT ACCOMMODATION IN LONDON. 

The difficulty of finding accommodation anywhere for Lon- 
don patients continues to be felt, and the Commissioners re- 
mark that they cannot now report that any further action has 
been taken by the London County Council to make the neces- 
sary permanent provision for the insane ana beyond advertis- 
ing for an estate as a site for another asylum. 


DEATHS By SUICIDE AND MISADVENTURE. 

It is a matter for congratulation that in the county and 
borough asylums, with a total of upwards of 55,000 patients, 
a large proportion of whom are those whose only object 
in life is self-destruction, there have been only eight 
cases in which the unhappy inmates have succeeded in elud- 
ing the vigilance of their nurses and committing suicide, and 
one of these occurred while the patient was absent from the 
asylum on trial ; of the remaining seven, four at least occurred 
under circumstances which reflected no blame whatever upon 
anyone concerned in the detention of the sufferer. Thirty 

atients met their death by misadventure; of this number, 
B died with broken ribs, 5 died of choking, and 5 epileptics 
were suffocated, 9 died of fatal injuries in other ways, 2 were 
drowned, and 1 died of heart disease. 
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The cost for maintenance was a fraction under 9s. per head 
per week. 

The results of the year’s treatment seem satisfactory ; the 
percentage of recoveries, calculated on the number of admis- 
sions (excluding transfers and idiot establishments), was 
41,04 per cent., as compared with 38.59 per cent. for 1890 ; and 
the death-rate, calculated on the average daily number re- 
sident, was 10.02 per cent.,as compared with 10.14 per cent. 
for the previous year. 


DEFICIENCY OF ACCOMMODATION FOR Ip1oT CHILDREN. 

Accommodation for idiot children continues to be a press- 
ing want throughout the country, and the Commissioners 
keep urging the asylum authorities to consider the propriety 
of joining together and providing special blocks in some of 
the asylums for the idiot children of their districts. This is 
absolutely necessary, and is recognised as the only means of 
obtaining early and proper treatment for those unfortunate 
little ones, for they cannot be associated with adults without 
disastrous consequences. 








CONGRATULATORY DINNER TO SIR WALTER 

FOSTER, M.P., M.D., F.R.C.P., 
Parliamentary Secretary to the Local Government Board. 
Tue congratulatory dinner to Sir Walter Foster on Wednesday 
evening passed off with brilliant success, and, as several of 
the speakers observed, constituted at once an important 
epoch and a further departure for the British Medical 
Association, emphasising in an unmistakable manner— 
which will leave a durable impression—the relation of that 
Association and its Parliamentary work with the progress of 
public health and the welfare of the State. Upwards of 150 
guests, from all parts of the kingdom, took part in the dinner. 
And, as will be seen, the assemblage was one of a highly re- 
presentative character, more so than any held in London 
since the last great banquet of the British Medical Asso- 
ciation on the occasion of the annual meeting, which was 
honoured by the presence of the Prime Minister. Mr. Glad- 
stone on that occasion, in eloquent words—which have 
only recently been reechoed and repeated throughout 
the country and across the Atlantic—reviewed the great 
progress of medicine and the profession which pursues 
and promotes it during the last thirty years: He then 
claimed and predicted for the profession a constantly- 
growing influence in the councils of the nation; and the 
members of the Association have now met to celebrate by 
a public act a further step towards the confirmation of 
that prophecy by the admission for the first time in the 
history of the country of a practising member of the 
medical profession to the Ministry. The banquet was 
served with unusual elegance and prepared by an accom- 
plished chef. The tables were decorated with a pro- 
fusion of flowers, unusual at this season. In front of 
Sir Walter Foster, the guest of the evening, were placed 
dwarf Japanese forest trees of great age, but reduced by 
the consummate horticultural skill of that artistic nation to 
proportions which enabled them to be put on the table in 
large flower pots, although the age of some of them was up- 
wards of 60 years,and they showed all thegnarled characteristics 
of what they actually were—miniature monarchs of the forest. 
With them were symbolic bronzes, the stork and tortoise, 
lent from the Japanese garden of Mr. Ernest Hart, at Tot- 
teridge. These emblems of evergreen longevity, health, and 
prosperity, are the favourite decorations employed in the Far 
East on such occasions. The following is the list of guests 
present : 





Dr. Alderson, London 

R. Atkinson, Esq., Ripponden 

Dr. P. S. Abraham, London 

Dr. B. Anningson, Cambridge 

W. Aston, Esq., Birmingham 

Dr. Agar, Henley-in-Arden 

Dr. H. E. Armstrong, Newcastle-on- 
Tyne 


Dr. R. W. Batten, Gloucester 

Dr. T. Bridgwater, J.P., Harrow-on- 
the-Hill 

Dr. J. Bateman, Reading 

Dr. H. Barnes, Carlisle 

Dr. Bower, Bedford 

Dr. J. G. Black, Harrogate 

J. N. Bredin, Esq., London 

Dr. J. S. Bristowe, London 

H. iguaes Browne, West Brom- 
wic 

Harris Butterfield, Esq., Sevenoaks 

Dr. A. T. Brett, Watfor 

H.C. Burdett, Esq., London 

Dr. R. W. Brimacombe, Bristol 

Sydney Barwise, Esq., Derby 

Wickham Barnes, Esq., London 

H. T. Butlin, Esq., London 


Sir Andrew Clark, Bart., London 

P. W. Clayden, Esq., London 

C. McD. Cuffe, Brig.-Surg.-Lieut.- 
Col., Station Hospital, Colchester 

F. W. Crosse, Esq., Norwich 

Dr. G. W. Crowe, Worcester 

Dr. J. S. Cameron, Leeds 

Andrew Clark, Esq., London 

Colin Campbell, Esq., Saddleworth 

Dr. J. E. Cooney, London 

Dr. P. W. P. Case, Croydon 

Dr. H. R. Crocker, London 

Surgeon-General Cornish, London 

Professor Corfield, London 

Dr. Chavasse, Birmingham 

Prof. E. Crookshank, Esq., London 


A. E. Durham, Esq., London 

Dr. T. M. Dolan, Halifax 

Dr. David Drummond, Newcastle- 
on-Tyne 

Dr. Arthur Downes, London 

Dr. W. Douglas, Leamington 

Dr. W. Dickson, London 

W. Bowen Davies, Esq., Radnorshire 

Dr. J. Langdon Down, London 

Frederick Durham, Esq., London 

Dr. T. J. Dyke, Merthyr Tydvil 

Dr. Stretch Dowse, London 

Dr. P. M. Deas, Exeter 


Dr. W. A. Elliston, Ipswich 

G. Eastes, Esq., London 

Dr. W. T. Edwards, Cardiff 
Surgeon-General Ewart, Brighton 


Rt. Hon. H. H. Fowler, M.P. 

Dr. E. L. Fox, Clifton 

Dr. R. Fegan, Blackheath 

H. Fowler, Esq., Cirencester 

D. E. Flinn, Esq., a 
Francis Fowke, Esq., London 


T. Biddulph Goss, Esq., Bath 

Dr. C. E. Glascott, Manchester 
Dr. O. Grant, Inverness 

Dr. J. H. Galton, Upper Norwood 
Surgeon-Colonel A. Gore, Chester 
Dr. Bruce Goff, Bothwell, N.B. 

L. M. Griffiths, Bristol 


Sir G. Murray Humphry, Cambridge 
Surg-Col. J. B. Hamilton, London 
Dr: F. de H. Hall, London 

Ernest Hart, Esq., London 

Dr. G. Henty, London 

Dr. J. Herron, London 

F. A. Humphrey, Esq., Brighton 

. D. Harries, ag. Shrewsbury 

. H. Hemming, Esq., Kimbolton 
. V. Hartill, Esq., Willenhall 

. F. Hodgson, Esq., Brighton 
Dr. C. Holman, London 
Surgeon-Major P. Hunt, London 


Queue 


Deputy-Surgeon-Colonel C, M. Jes- 
sop, Ronten 


sponded to, 











Dr. J. 8. Johnston, ae we'd 

T. V. Jackson, Esq., Wolverhampton 
E. Jones, Esq., Aberdare 

T. R. Jessop, Esq., Leeds 


Dr. Norman Kerr, London 


Dr. W. C. Lucey, Enfield 

H. R. Leech, Birmingham 

Professor D. J. Leech, Manchester 

Dr. 8. Ligertwood, London 

The Chairman ofthe London County 
Council 

Jordan Lloyd, Esq. 


Dr. Withers Moore, J. P., Burgess Hill 
Dr. P. W. Macdonald, Dorchester 
N. C, Macnamara., ree London 

Dr. W. Mail, Kirkby Moorside 

Dr. E. D. Mapother, London 

W. J. Morris, Esq., Portmadoc 

A. B. R. Myers, Esq., London 

J. M. McCarthy, Esq., St. George’s 
Rawdon Macnamara, Esq., Dublin 
Dr. J. Murphy, Sunderland 
Surgeon-Colonel S. Maunsell, Dover 
Shirley F. Murphy, Esq., London 


R. H. B. Nicholson, Esq., Hull 
P. W. G. Nunn, Esq., Bournemouth 


Sir Hugh Owen, K.C.B., London 
D. C. L. Owen, Esq., Birmingham 
Dr. W. Orange, London 

Dr. B. O'Connor, London 

Dr. Isambard Owen, London 


Dr. H. Campbell Pope, London 

Dr. C. Parsons, Dover 

F. M. Pope, Esq., Leicester 

C. H. W. Parkinson, Esq., Wimborne 
Minster . 

Dr. G. H. Philipson, Newcastle- 


upon-Tyne 
Dr. Leslie Phillips, Birmingham 
W. J. Pilcher, Esq., Boston 


Sir Richard Quain, Bart., London 


Dr. G. Reid, Stafford 

E. Richards, eo , Birmingham 

Dr. W. Russell, Edinburgh 

Dr. J. Rolston, Devonport 

Surgeon-Lieutenant-Colonel J. H. 
Reynolds, Shorncliffe 


Dr. Brodie Sewell, London 

Priestley Smith, Esq., Birmingham 

E. Noble Smith, Esq., London 

Dr. William R. Smith, London 

Dr. A. Sheen, Cardiff 

Dr. 8. Sunderland, London 

A. W. Scatliff, Esq., Margate 

M. Smale, Esq., London 

Dr. R. Saundby, Birmingham 

James Startin, Esq., London 

Brigade-Surgeon-Lieutenant-Col. J. 
B. Scott, Aldershot 

Dr. W. D. Spanton, Hanley 

Dr. J. F. J. Sykes, London 


James Taylor, Esa., Chester 

Dr. J. C. Thresh, Chelmsford 

J. H. Turner, Esq., London 
Lloyd Thomas, Esq., Netley 

Dr. Thorne Thorne, London 
Lawson Tait, Esq. Birmingham 
Dr. T. W. Trend, Southampton 
Dr. D. Hack Tuke, London 

Dr. Thursfield, Shrewsbury 

Dr. Tobin, Ilkeston 


Dr. Urquhart,$Perth 


F. P. Wightwick, Esq., London 

A. Winkfield, Esq., Oxford 

Cc. G. Wheelhouse, Esq., Yorks 

W. T. G. Woodforde, Sq. Reading 
Dr. Whitelegge, Wakefield 

Joseph White, + * Nottingham 
Dr. T. Outterson Wood, London 

L. Winterbotham, Esq., Bridgwater 


Dr. G. E. Yarrow, London 


The loyal toasts having been proposed and heartily re- 


Dr. Wiruers Moorr, President of Council, Chairman, in 
yee osing the toast of ‘“‘The Guest of the Evening,” Sir 
alter Foster, M.P., M.D., F.R.C.P., said that hitherto, 
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while other nations of Europe had recruited their Govern- 
ments from time to time from the ranks of the medical 
profession, in the ranks of the English Government alone had 
medical men been conspicuous by their absence. All honour 
then to the Premier for the boldness and courage that he had 
shown in breaking down the barrier which had hitherto 
seemed to have existed. (Cheers.) They were met to do 
honour to a worthy colleague who had been chosen by the 
Premier—(cheers)—not, he hoped to take the place of a leader 
of a forlorn hope, but of alittle band of medical men who 
should take an active part in the beneficent Government of 
the country. (Cheers.) Whilst congratulating the Premier 
upon the step which he had taken, they also congratulated 
the nation upon the access to the ranks of the government of 
an able and wise counsellor, who had devoted his energies to 
the cure of disease and to those sanitary matters which were 
of so much importance to the general public, and also to 
the study of those sacred and immutable sanitary laws of 
Nature, the violation and neglect of which always brought 
with them in this world even retribution and punish- 
ment. If an example of such punishment were needed 
it would be found in the late dreadful ‘epidemic 
with which the city of Hamburg had been visited. Whilst 
congratulating the nation and public generally, they might 
also congratulate themselves that their worthy colleague, the 
former President of the Council, was the man chosen to enter 
the ranks of the British ministry. (Cheers.) Medical men 
were good philanthropists and good citizens, and Sir Walter 
Foster was an instance of both. He had taken an active and 
able interest in the sanitary matters connected with his 
adopted town, and the experience so gained peculiarly fitted 
him for the post to which he had been satel, He had also 
been an active member of the British Medical Association— 
(cheers)—and had worked himself up through ail the grades 
from Secretary of the Midland Counties Branch to the Presi- 
dency of the Council of the Association, and they knew 
how ably he presided over their deliberations. He was 
also a member of the General Medical Council, and 
had done good work there. Whilst offering to Sir 
Walter Foster the congratulations of his colleagues here 
assembled, he must not forget to mention that a great num- 
ber of gentlemen had written to express their high apprecia- 
tion of that gathering and their sincere regret at being unable 
to be present. _—_— others, he had received a communi- 
cation from the President and Council of the Irish Medical 
Association, congratulating Sir Walter Foster upon his 
acceptance of an important office, and felicitating the public 
and the profession upon the fact that the services of.a gentle- 
man who had shown that he possessed experience, discretion, 
and ability in medical affairs, and who commanded the con- 
fidence of the medical profession, had been secured for the 
administration of a Government department. (Cheers.) In 
that position Sir Walter would be able to assure his col- 
leagues from personal experience of the singleness of purpose 
of the great Medical Association, which gladly placed at the 
service of the Government its powerful machinery as repre- 
sented by its able JourNAL, its Parliamentary Bills Com- 
mittee, and Branches scattered throughout Great Britain and 
its dependencies for the furthering of the well-being of their 
fellow-countrymen. (Cheers.) 

The toast was drunk with musical honours. 

Str WALTER Foster, who was received with loud cheers, 
said :—Mr. President, Mr. Fowler, and Gentlemen: I should 
have wished that there had been a little longer tuneful inter- 
lude, but it is my duty to try and find some poor words to 
thank you for the great honour that you have done me, and I 
must confess that my vocabulary is at fault. I know no words 
in that grand old language which we all speak which are 
strong enough to tell you the feelings of my heart on this 
occasion. That heart is full of gratitude to you for paying me 
a distinction which it has been the lot of few men to receive 
the like of, and which I value, and which my family will 
remember long after I have passed away. Gentlemen, words 
are poor symbols to speak the fulness of the heart, and I wish 
you to bear with me while I endeavour in poor, halting words 
to thank you for having paid me a compliment, which of all 
comerenenne is the most precious to me as coming from the 
brethren among whom I have worked the whole of my working 
life. (Cheers.) There are no expressions which are adequate 





to tell you what I feel. I cannot round off gratitude in an 
epigram. ‘In saying aught, we leave a world unsaid.” But, 
gentlemen, from the very bottom of my heart I thank you. I 
also have to say that this kindly recognition on your part of 
the position in which I now stand is doubly dear to me on 
account of the spontaneous and generous way in which it was 
offered to me, and when I first received an intimation from 
the gentleman who has spent so much time and taken so 
much trouble in organising the banquet—I mean Mr. Ernest 
Hart—(cheers)—it quite took me by surprise, but it was 
conveyed to me in such kindly language and in such a graceful 
way that I felt bound to accept the honour which he offered 
me on your behalf, and when I remember the letter that was 
written to me by the gentleman who worthily presides over 
us to-night I have a second debt of gratitude which I wish to 
mma I thank you for this occasion because I have 
always held, and I hope to my dying day I always shall hold, 
that the highest praise a man can receive is the praise of the 
brethren among whom he has worked. (Cheers.) This even- 
ing is especially ae to me because I see gathered round 
this festive board some gentlemen who were my old teachers 
when I was a student in Dublin, one of whom—aye, possibly 
more than one—have travelled all this distance to come and 
be present on this occasion. I thank them for that kindly 
action towards myself. It is that kind of —— that 
strengthens a man in the discharge of public duty. 
(Cheers.) I also know that there are on this oc- 
casion gathered round this board some gentlemen near 
to me even at this table who were old fellow-students 
of mine, with whom I played my boyish freaks in 
the city of Dublin, with whom I learned something of the 
practice of medicine, which I have since endeavoured honestly 
to fulfil, and I know also that there are colleagues of mine 
here with whom I have worked in England for the last thirty 
years, and please God, with whom I shall work for some 
years tocome. (Hear,hear.) I thank them all—my teachers, 
my fellow-students, my colleagues, and the others who were 
my pupils, at this board—for coming here to-night to give me 
the sympathy which also gives me strength. (Cheers.) Now, 
you are gathered here also as part of the great British Medical 
Association which we all represent. I owe a debt of gratitude 
to that Association which I cannot pay now, but which I may 
haply be able to pay in years to come, for there I learned my 
first notion of public life. (Hear, hear.) I have served, as 
the President has said, in nearly every office of the great 
Association, and I have had the honour to act as President of 
your Council over the organisation of some 16,000 medical 

ractitioners, and to and direct their counsels aright. 
Ta these functions I have had my education for public 
life in the State, and, therefore, I can never be sufficiently 
grateful to the British Medical Association. In addition to 
that, I want also to say that in that Medical Association I 
have learned some other arts. I was fora long time a mem- 
ber of the State Medicine Committee, and there I learned 
something about the State medicine which it is now my lot 
to help to administer. (Cheers.) That Committee of State 
Medicine was after all the nursing mother of sanitary science 
in this country, and helped to do much to place the law of 
public health in the position in which it stands to-day. 
Hear, hear.) I was alsoa member of the Medical Reform 

ommittee, and, during the many struggles that we had for 
medical reform for the profession at large, [ learned those arts 
of an agitator—(laughter and cheers)—which may be useful. 
But, gentlemen, you are responsible for me. (Renewed 
laughter.) I hope whatever my action may be in the future 
that the responsibility will never bring you anything but good. 
I wish to dwell for a moment or two on a personal question, 
and say that to-night is to me as it were the crown- 
ing point in a great adventure. It was about the year 
1878 that I read some words spoken at the distribu- 
tion of prizes at a great metropolitan school by Mr. Glad- 
stone, in which he pointed out that great social reforms 
were coming to this country and that he believed the increas- 
ing scientific knowledge and advancement of the medical pro- 
fession destined that profession to have a far larger share in 
the future as the leaders of public thought. (Hear, hear.) 
That prediction on the part of my revered chief stirred up 
certain germs of desire that existed even then in my breast, 
that the medical profession should take a larger and increas- 
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ing share in the administration of the government of this 
country. (Hear, hear.) AndI believe that that was a right 
desire on my part and aright ambition, because in the great 
problems that await us in the future I believe no men have a 
wider or a better culture than those men who have gone 
through the training of the great profession which we repre- 
sent. (Cheers.) I look forward to the politics of the future 
doing much to relieve human misery and lessen human 
—_ st If I did not think politics could do that I 
would have no hand or share in them. (Cheers.) And 
because I believe they can do that in an increasing 
degree, I call upon you, my brethren, as I have called upon 
you in the past, to take your due share in the public work of 
this country. (Cheers.) Some of you may remember that 
about about ten years ago I gave an address to the Branch in 
Birmingham, which I entitled, ‘The Political Powerlessness 
of the Medical Profession,’”’ and I pointed out how our com- 
rative impotence in obtaining such legislation as we desired 

or the benefit of our fellow creatures was in great measure 
produced by the fact that we were not felt as a political force 
in the aw. I called upon you then, as a great profession, 
to take your due share, whether it be in boards of guardians, 
local boards, town councils, or Parliament, of the burden and 
stress of the public work of the nation. (Hear, hear.) One 
of the proudest things that I have to think of to-night is this, 
that the medical men who act on those boards of local govern- 
ment are not counted, as they used to be, on the fingers of two 
hands, but to-day by hundreds! And as you take a larger 
share in the public duties of the localities in which you 
dwell, believe me your voice will be multiplied in force in 
Parliament, and legislation will be more and more fashioned 
according to your desires and aspirations. (Cheers.) Now 
~comes my apology. Having said that to my brethren, I was 
bound in honesty to try and set an example myself. Having 
given that utterance, amid some misgiving and some doubt, 
I was bound to go into public life in the city of my adoption, 
.and I became soon afterwards a town councillor of the town of 
Birmingham. After that, Fortune was kind enough to send 
sme to represent the dear old city of Chester in the Parliament 
of 1885, and you may remember, some of you, that in that 
Parliament, in 1886, we were lucky enough to obtain a Medical 
Amendment Act, which has given, at all events, some voice 
to the profession in the great Council of Medical Education. 
<(Cheers.) After that I was for a little time, according to the 
exigencies of political life, out of Parliament. I believe my 
defeat at Chester was a blessing—not even in disguise—and 
that I gained more political strength out of it than if I had 
been successful. I have always held that disasters may be 
made more fruitful than successes if used aright. After that I 
found my way back to the House of Commons for my present 
constituency, and I have been sent up by some of the most 
earnest and devoted adherents that any member of the House 
of Commons ever had—a division of Derbyshire. The next 
step is that I have recently been called, under the chieftain- 
Ship of my right hon. friend Mr. Fowler—(cheers)—who has 
been a personal friend to me for many years, to fill a post in 
Her Majesty’s Government. That post is connected with a 
department in which the special knowledge that I have at- 
tained as a member of the profession will from time to time 
prove useful, and which — me closely in contact with the 
solution of those great social problems which are at the root 
of some of our social difficulties, and the solution of which 
means the happiness instead of the misery of thousands of 
-our fellow-subjects. (Cheers.) It is a great compliment to 
the medical profession, through me, its humble and unworthy 
representative, that you should have connected with the 
-administration of the public health of this country one of 
your own body. I recognise that humbly, and I thank the 
great Prime Minister who has given us that position. 
«Cheers.) That position would be comparatively useless, 
however, if it were not backed up by keen-sighted and intelli- 
gent science on the part of the medical department of the 
.ocal Government Board. (Cheers.) I am delighted that we 
have at the head of that Local Government Board a member 
of our profession, Dr. Thorne Thorne—(cheers)—with whom 
I have been very closely associated during the terrible cholera 
crisis that has recently come upon us, and whose devotion to 
his duties does honour to you, and if possible still greater 
honour to himself. Every man, from Sir Hugh Owen— 








(cheers)—to the humblest official of the department, dis- 
played in the recent crisis a devotion to duty which I say is 
an Lencer to the British nation. WhenI set out in 1885 on 
this t political journey there were not wanting many good 
‘friends who came about me and predicted difficulty, disaster, 
and loss. I myself had many misgivings and deep doubts, 
but I had also the kindly sympathy of many friends, and so 
I went on with the work that I thought was given me to do. 
One of the great heads of the profession wrote me a letter of 
kindly and wise warning, in which he used these words: 
“ Medicine is a jealous mistress.” I recognised that as a frailty 
of the feminine nature—(laughter and cheers)—but I deter- 
mined to try and assuage her jealousy by an es ga devo- 
tion to her interests, and so far I have succeeded. (Cheers.) 
Iam very forcibly reminded of the words of the poet, who 
said, ‘‘ Are there not two points in the adventure of the diver, 
one, when a beggar, he prepares to plunge; one, when a 
prince, he rises with his pearl?” ay you, the represen- 
tatives of the three divisions of the kingdom, have given 
me the pearl, the most precious of all pearls that you can 
give toa member of your profession—the assurance of your 
approbation and sympathy and support on the part of that 
noble profession of which you are the honoured representa- 
tives, and of which it is my greatest privilege to be a member. 
(Loud cheers.) 

Mr. Ernest Hart, in proposing the health of Mr. Fowler, 
President of the Local Government Board, said he had the 
honour to propose the toast as the Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association. 
(Cheers.) This was not the first time that the Association had 
had the satisfaction of welcoming toits public gatherings minis- 
ters of the State and leading members of the Government. (Hear, 
hear.) It was more than twenty years ago that the present 
Prime Minister at a banquet uttered the words to which Sir 
Walter Foster had referred, in which he did honour to the 
public usefulness of the medical profession, and recognised 
its great power and still greater future in the administration 
of the affairs of the State. (Cheers.) Mr. Gladstone had 
realised in his present ministry that which he then predicted 
by raising a practising member of the medical profession to 
a prominent position in the Government of the country. The 
British Medical Association had never recognised party dis- 
tinctions in its public work. (Cheers.) It had aimed at 
great public objects which both parties in the State, 
and the State itself, were alike interested in promoting. 
(Hear, hear.) If, therefore, they recognised with the at- 
est satisfaction the honour of the presence of the Presi- 
dent of the Local Government Board, it was not in any par- 
tisan sense, but because they knew that in him ~- had a 
minister of high qualifications, and one who by the part 
which he took in the passing of the Act of 1890, and on many 
other occasions, had testified his high interest in the pro- 
motion of improved public health administration and local 
government. It happened that within a very short time after 
Mr. Fowler’s call to office, occasion occurred which would put 
to the test the ability of any minister, and in which he had 
shown himself well able to meet the difficult problems 
which he had to encounter. They knew that by his personal 
devotion, by his constant attention to the duties of his 
office, and by the cheerful activity and sympathy with 
which he met all the requirements of the permanent staff he 
had contributed eminently to the remarkable success with 
which that department had combated the impending dan- 
ger of the past few months. (Cheers.) Mr. Ernest Hart 
referred to the deputation of 120 members ot Parliament 
which he had introduced at the Poor-law Board in 1865. 
By the passing of what was known as the Gathorne Hardy 
Act the metropolitan workhouses were made the Hospitals 
of the State, as he had claimed in the name of the profes- 
sion and the public, and the Poor-law dispensaries and 
workhouse infirmaries were established and the humane 
treatment of the sick poor was set on foot which had been 
so fruitful in happy results. (Cheers.) Since that occasion the 
British Medical Association had through its Parliamentary Bills 
Committee been in constant contact with the Local Govern- 
ment Board, and one part of its work had been to furnish the 
evidence which compelled the creation of the Royal Sanitary 
Commission, the result of which was thefirst Public Health Act. 
Since then they had had the opportunity of submitting to the 
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Board and to Parliament innumerable recommendations 
in the form of amendments to the Public Health Act, 
and it was no idle boast to say that almost every 
amendment so introduced and many which still awaited 
realisation had been suggested in principle and urged 
from the first by the committees of the Association. 
(Cheers.) He hoped Mr. Fowler would excuse him for say- 
ing that he was far from being yet satisfied. (Laughter.) 
No doubt Mr. Fowler had recognised the relative ‘‘chaos”’ 
even at the present moment of sanitary legislation, that 
the sanitary administration of London was still imper- 
fect, and that the authorities were inco-ordinate and 
inadequate, however anxious each authority might be to 
do its duty. Mr. Ernest Hart proceeded to indicate some 
desiderata of the future, and in particular to dwell upon 
the inadequate resources, and scanty or ill-paid medical staff 
of the Department, whose emoluments and numbers were less 
and less regarded, while the services and work were largely 
increased, and they were fed with words of praise. This 
was probably not the fault of the Board, and in wel- 
coming Mr. Fowler, they did so not only in recognition 
of his great ability and earnestness and zeal, but also in the 
— that he would be instrumental in improving the position 
and power of that Board in promoting the organisation of all 
the bodies who were entrusted with the protection of the 
public health. 

The Rieut Hon. H. H. Fowrer, M.P., in responding, 
thanked the assembly for the cordial manner in which the 
toast had been received. The mover, following what had 
already fallen from the Chair, had rightly dissociated the 
meeting from the slightest political taint. They had recog- 
nised that night, he thought with great propriety, a depart- 
ment of the State with which their profession was intimately 
associated. It mattered little who might be for the time 
being the head of that department. He followed in 
the footsteps of one of the ablest administrators that 
the department had ever had; whose six years of office 
were distinguished by uniform ability and courtesy and 
by marked success. (Cheers.) He accepted the kind words 
which had been spoken of the Board over which he presided 
and of its President as kind words spoken of the institution 
irrespective for the time being of the individual minister who 
was its head. They were present to commemorate the inti- 
mate association of that Board with the medical profession. 
The Chairman had asked why medical men had not been pre- 
viously promoted to positions in the service of the Crown, 
and no doubt there was considerable interest attaching to Sir 
Walter Foster’s occupying for the first time that post in con- 
nection with the medical profession. Why were not medical 
men to be promoted to be ministers of the Crown? Hecould 
only say he could not tell. (Laughter.) All other classes of men 
had been promoted. There were lawyers usgue ad nauseam, 
there was the wholesale and retail trade, men of wealth and 
men of poverty, and every grade of English society repre- 
sented in that y of public servants to whom was entrusted 
the administration of the State; and it was an extra- 
ordinary thing that a noble profession like theirs should 
be assembled that evening to congratulate themselves 
that a distinguished member of their body had for the 
first time been called upon to serve the State in the 
high and honourable position which he then filled. He 
hoped the example set by his distinguished friend would 
be followed. He already saw a very wide field of usefulness 
for his friend Mr. Hart, who had projected a very wide 
scheme of future administrative reform. Mr. Hart had dis- 
played no timidity in dealing with that most difficult depart- 
ment of the public service, the Treasury; he had indicated 
not only where efficiency might be extended, but where 
money might be spent. He could inform Mr. Hart that when 
he took his seat in the House of Commons, as he hoped he 
would some day—(cheers)—he would find it a path no doubt 
of usefulness but of considerable difficulty, and one for which 
he would have to fight many a long and arduous battle before 
he could put into practice the good suggestions he had made 
that evening. He was not going to tell them what the 
Government or the Local Government were going to. He 
had been amused in reading in the various organs of the press 
the various tasks which had been set to the President of the 
Local Government Board. He should require a very con- 








siderable increase both of intellectual and physical power, 
and a very protracted duration, he would not say of natural, 
but of ministerial life—(laughter)—to discharge all the tasks 
with which his name had been associated. With their 
permission, however, he would say a few words upon 
what the Local Government Board haddone. That was nota 
question of controversy, speculation, or anticipation ; but on 
that occasion addressing the representatives of the great 
medical profession on behalf of the Board, one half, and the 
most important half of whose duties was the ministry of 
health, it was only right that he should say a word or two 
upon the question. The Board was very intimately associated 
with the medical profession. Since he had entered office he 
had found that the number of medical men with whom he 
was officially associated was between four and five thonsand, 
one large section of them occupying the responsible position 
of medical officers of health, and the other section having 
positions of medical officers of the administration of the Poor 
Law. All that, as Sir Walter Foster and Mr. Hart had 
told them, was the work of the last few years. There were 
men sitting at that table who when they commenced their 
professional life had no connection as medical men with the 
State at all. The State, within the memory of living men, 
did not recognise it as any part of its duty to take any care of 
the public health. It was now a recognised fact that the 
most valuable part of the property, whether of the individual 
or of the public was health, and that in protecting a man’s 
life there was something besides protecting him from the 
burglar, the garotter, or the footpad. (Cheers.) After all the test 
in those things was statistical, and looking into the statistics 
of the question of the relation of the State to public health he 
recognised it as being practically the creation of the last half 
century. Fifty ro ago the death-rate of the country was 
between 22 and 23 per 1,000, andit continued practically 
stationary until the seventies. In the seventies,as Mr. Hart 
had reminded them, they embarked on the most beneficial 
career of legislation which, after all, was in its infancy. 
From 1876 to 1880 the death-rate was 21 per 1,000 ; from 1881 to 
1885 it had sunk to 193; from 1886 to 1890 it was under 19. 
If in the five years from 1886 to 1890 people had died at the 
same rate as in the years from 1861 to 1865 the deaths would 
have been increased by 100,000. Therehad been a great reduc- 
tion in the death-rate from zymotic diseases. From 1861 to 1865 
the rate was 4°25 per 1,000; in the last five years it had been 
2.21 per 1,000—a reduction of upwards of 50 per cent., which 
had arisen largely from wiser and better sanitary administra- 
tion. The department over which he presided not only dealt 
with medical administration but with pounds, shillings, and 
pence. During the last twelve years it had sanctioned an 
expenditure of no less than 22 millions sterling for a_better 
water-supply, and 12 millions for better sewage ; and there 
was no part of the national obligations which had been so 
beneficial to the real happiness and progress of the Tr 
as the money which had been spent in this way. ,Wit 

regard to the late epidemic of cholera, it was no doubt a dis- 
advantage that it had occurred at a time when there was a. 
change in the administration of the Local Government Board. 
But whoever might be the President the real strain rested 
upon the permanent staff. It had been his duty and pleasure 
to work cordially with the staff, and it would be for the public 
hereafter to judge of whai they had done. Some difference 
of opinion existed as to its action in regard to quarantine. So 
far as cholera was concerned no quarantine had been attempted 
in this country since 1810. We had no machinery for it, and 
the tendency of public opinion for some years past had been 
to discontinue it altogether. In that respect Sir John Simon 
had been their chief adviser. He had said that quarantine 
which was ineffectual was an irrational derangement of com- 
merce, and that quarantine of the kind which ensured success 
was more easily imagined than realised. The bulk of the 
cholera cases coming to this country came from the northern 
parts of Germany, —a emery How could they 
stop communication with Hamburg? If traffic was to be 
stopped at all it must be meee altogether. It would be 
useless to prevent traffic with Hamburg and eastern ports, 
or with Havre and southern ports, unless all communication 
was stopped with Germany, Holland, and Belgium, and the 
West of France. At the very time when they were dealing 
with the immigration of dirty and insanitary aliens they 
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found that the passenger traffic between Hamburg and the 
northern ports, including Harwich, was diverted by Rotter- 
dam, Antwerp, and Ostend to Port Victoria and Dover, There 
could be no effectual quarantine short of stopping all com- 
munication with the Continent. Suppose there was a quaran- 
tine of four or five days, and afterwards renewed when fresh 
cases arrived, what would be the result? The ports would be 
crowded, with passengers and cargoes detained, with no 
power whatever to keep up an unbroken quarantine. The 
system of the Local Government Board was a system of medi- 
cal apenas and hospital isolation. When a ship arrived 
it was boarded by a Custom-house officer, who detained it if 
he had any reason to suspect cholera. The medical officer 
was then called in, and, until he had examined the ship, no 
one was allowed to leave. If he found the ship infected he 
gave a certificate to that effect, and the ship was moored at 
an appointed place. If anyone was suffering from cholera he 
was, if possible, removed to a hospital; if he could not be 
removed he remained on board subject to the control of the 
medical officer. If a person was on board suffering from ill- 
ness which the medical officer thought might prove to be 
cholera, he could be detained ee hours, and then, if 
not suffering from cholera, he might allowed to land, but 
he must give his name and address to the medical officer of 
health, and information had to be sent to the sanitary autho- 
rity of the place where he was going. In the case of immi- 
grants arriving in a filthy unwholesome condition they were 
not allowed to land without satisfying the medical officer as 
to their namesand addresses, if he certified that the prohibition 
was desirable. The Board had also prohibited the importa- 
tion of rags, bedding, or filthy clothing from any of the infected 
ports. That was the system they had adopted of medical inspec- 
tion and hospital isolation ; how had it stood the test ? There 
had been in this country twenty-nine cases only of accepted 
cholera. Everyone of those cases was imported from abroad. 
Any one of those cases might, if it had been left unchecked 
and unwatched, have been the source of an outbreak of the 
epidemic. (Cheers.) There had been no case arising out of 
these cases. (Cheers.) Every case had been isolated, every 
case had run its course. Only ten had been fatal, and he 
believed either eighteen or nineteen had recovered. That 
was the test of the administration with which they had en- 
deavoured to confront the cholera epidemic. (Cheers.) He 
believed it would be necessary to strengthen the medical de- 
partment next year in case there was anything like a 
threatened epidemic; but he could assure the medical profes- 
sion, to whom they were enormously indebted, for the help 
that had been rendered, especially by the medical 
officers of health, in all parts of the kingdom, that 
the Local Government Board would proceed on the lines 
on which they had hitherto travelled. He could not agree 
that there was any chaos of authorities at this moment. The 
port sanitary authorities had done their duty with remark- 
able ability and success—(cheers)—and he could not stand up 
in London without paying his tribute of appreciation to Dr. 
Collingridge on behalf of the City of London. (Cheers.) He 
thanked them for recognising the Local Government Board 
and its President,.but they must also allow him to thank 
them on behalf of the permanent staff and of the permanent 
medical staff, for they shared in the compliment that 
had been paid to the Board. They had rendered that 
great public service which the permanent staff of the 
country in all the departments of the State always ren- 
dered. One of the marks distinguishing this country 
from almost every other country in the world was the 
high class of its permanent officials—men above all 
political interference—(hear, hear)—-men who were ap- 
pointed for their recognised competency, men who served 
with undeviating ~~ their Parliamentary chief for the 
time being. It was to these men, the permanent civil ser- 
vants of the State, that was owing so much of the strength, 
the facility, and the power of the administration, which made 
them feel, whether Liberals or Conservatives, sure that the 
great vessel of the State would be rightly guided and would 
sail, no matter who might be the captain for the time being, 
under the efficient guidance of those distinguished men who 
were its officers, who had served it long and served it so well. 
(Cheers.) He could assure them that there was no depart- 
ment in the State which was better served than the Local 








Government Board, and to the staff, and not to the President 
or Vice-President, the thanks of the country were chiefly due 
for the valuable and enormous services that had been ren- 
dered. (Cheers.) He could not refrain from one word of per- 
sonal gratification on being associated with Sir Walter Foster 
in the administration of the department—(cheers)—for it was 
a signal advantage to the State that at this particular crisis a 
distinguished physician should have been placed upon the 
staff. He himself had been greatly indebted to the counsel, 
advice, and medical support which had been given to him in 
his practice by having a man like their guest as the Parlia- 
mentary Secretary of the Department over which he had the 
honour to preside. (Cheers.) : 

Str Ricwarp Quarn, Bart., M.D., F.R.S., President of the 
General Medical Council, proposed the toast of ‘‘ The British 
Medical Association.’’ In doing so he referred to what their 
great founder, Sir Charles Hastings, had said with regard to 
the Association. His words were these :—‘‘ I may be sanguine 
in my expectations, but I cannot help indulging the gratify- 
ing, the cheering, the delightful thought, that, if we engage in 
this undertaking, as we are bound to do by the obligations 
which our profession imposes upon us, with the zeal and 
alacrity of men anxious for the good of mankind, the Associa- 
tion must be of some use ; must be a direct tendency to extend 
the empire of knowledge, and increase our power over disease 
—Valeat quantum valere debet.’’ Those words were prophetic, 
and they certainly had been fulfilled in the magnificent de- 
velopment of the British Medical Association, which by its 
encouragement of scientific research, by the rewards it offered, 
by the widespreading and powerful influence of the JouRNAL, 
so ably conducted by Mr. Ernest Hart, and in various other 
ways claimed their hearty support and best wishes. ah 

Mr. JosepH Wuire, F.R.C.S., President of the British 
Medical Association, in responding to the toast, said he had 
been connected with the Association for 40 years, and year by 

ear he had watched its increasing prosperity, power, and use- 
Seitess to the profession of which it was composed. The 
Association began in the little city of Worcester, and the first 
year it had only 310 members, but at the present time the 
membership was between 13,000 and 14,000. 

Sir Grorcz Murray Humpury, F.R.S., President of the 
Pathological Society of London, proposed the toast of ‘‘ The 
Guests,’’ which was responded to by ; 

Mr. Hutron, Chairman of the London County Council, who 
said it was the object of the County Council in every way to 
further the progress of sanitary science. 

Sir Huey Owen, K.C.B., Permanent Secretary of the Local 
Government Board, who was very warmly received, said that 
great reform had been made of late years in the Poor-law 
administration and the management of workhouses, and he 
felt it was largely due to Mr. Ernest Hart and to the British 
Medical Association that these most important reforms had 
been carried out. The Board ‘heartily sympathised and fully 
recognised the important services of the great body of Poor- 
law medical officers. He thanked them sincerely for the kind 
references which had been made with regard to the perma- 
nent staff, who heartily welcomed the accession of Sir Walter 
Foster as Parliamentary Secretary to the Department. 








TuE Guascow Socrat Unton.—The Committee of this organ- 
isation have arranged for courses of lectures relating to health 
being delivered during the winter in different parts of the 
city. The first is a series by Miss Homersham on Sick 
Nursing. The Union is endeavouring to persuade the School 
Board to open their playgrounds after school hours to 
children, suggesting that the services of men, such as retired 
drill sergeants, might be obtained to keep order, and help to 
teach the children rational games. The Union meditates 
offering, as an experiment, to bear half the cost of such 
service at a few schools. 

A Mepicat Martyr.—We regret to announce that Dr. 
Onanoff, assistant in Professor Lukjanoff’s pathological labo- 
ratory at Warsaw, and a young scientist fast rising into fame 
for his work in the domain of neurology, has fallen a victim 
to cholera at Lentschona, in the Lublin Government, where 
he had volunteered for medical service on the outbreak of the 
epidemic. ¥ y 

A LEPER HOUSE, with accommodation for fifty patients, will 
shortly be opened at Nennal, on Lake Peipus, in Livonia. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Susscriptions to the Association for 1892 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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SIR HENRY THOMPSON ON DEFECTS OF 
DEATH CERTIFICATION. 
z. 

Srr Henry Tuompson has done excellent service in calling 
attention once more to the defects of death certification in 
this country, and he deserves warm thanks for so doing, 
even if we cannot entirely agree with him as to the 
superiority of the system adopted in France, or as to the 
remedy he proposes for the defects in the English system, 
which have again and again been discussed in these columns. 

It is not quite clear from Sir Henry Thompson’s letter to the 
Times whether he advocates the entire abolition of the present 
system in this country, under which causes of death are 
certified by medical practitioners in attendance during the 
last illness of the deceased persons, and the substitution of 
a system of certification by specially appointed experts, or 
whether he only advocates the appointment of these experts 
in order to meet the cases of what he describes as a very 
large class of ‘‘ persons who are little cared for during life, 
who may have been without medical aid, or whose position 
and habits particularly expose them to criminal influences.” 
It will be well, however, in the first place, to consider briefly 
both alternatives. If the present system should be boldly 
ended, the very heavy expense inevitably involved in the 
system it is proposed to substitute would have to be faced. 
Under the present system, the State, rightly or wrongly—- 
and we think wrongly—has imposed upon the medical profes- 
sion the duty of certifying the deaths of their patients, if at- 
tended during their last illness, and makes no payment for 
this service. It remains to be seen whether Parliament 
would consent to relieve the profession of this responsibility, 
inaugurate a new system, which must be very costly, and the 
superior advantages of which, in a large proportion of cases 
are far from obvious. It is apparently proposed by Sir Henry 
Thompson that special experts should be appointed to inves- 
tigate the cause of every death, to take the evidence of the 
medical attendant, and any other evidence that might appear 
necessary ; to order or to make a post mortem examination in 
doubtful cases; and, finally, to certify the cause of death. 
It is obvious that to give evidence concerning the cause of 
death of his patient to a medical expert would necessarily 
involve the expenditure of considerably more time and labour 
to the medical attendant than to write his own medical certifi- 
cate. There is also to be considered the friction between 























medical practitioners and these State-paid medical experts 
which the proposed new system might involve. Medi- 
cal practitioners could not be asked to give such evidence 
without being paid for it; and if a really independent inves- 
tigation were to be made concerning each cause of death, the 
cost of certifying the more than half a million deaths that 
annually occur in England and Wales would undoubtedly 
amount to a very large sum. 

If, however, Sir Henry Thompson intends to limit his pro- 
posal to a certain small proportion of cases in which the present 
system does not provide medical certificates, we have to con- 
sider how it could be made to apply to these exceptional 
cases. It may, in the first place, be pointed out that the 
Matilda Clover scandal was not really due to any defect in 
the English system of certifying causes of death any more 
directly than the murder of this unfortunate woman could fairly 
be attributed to a deficiency in the English system of juris- 
prudence. Matilda Clover died without medical attendance 
during her last illness, and therefore, in accordance with the 
English registration system, no one was authorised to give a 
legal certificate of the cause of her death. That someone was 
found to fill up and to give for registration purposes a false 
certificate, and thus commit an offence against registration 
law which is punishable by fine or imprisonment, cannot 
logically be used as evidence of defect of the present system. 
If this false certificate had not been given, an inquest would 
inevitably have been held; and without precise knowledge 
why the false certificate was given, it is hard to judge 
whether the existence in Lambeth of Sir Henry Thompson’s 
proposed expert certifiers would have prevented the false 
certificate from being given. 

It may be that in some cases medical practitioners, who 
in the interest of their clients hesitate to report a death toa 
coroner, would be glad to be relieved of the responsibility of 
certification by calling in the medical expert to certify, but 
it is certain that the existence of these officials would not 
meet all the cases Sir Henry Thompson proposes to provide 
for, unless the present system were ended and the French 
system, or at any rate some form of independent certification 
were substituted for it. We have pointed out that to initiate 
such a legal change it would be necessary to convince the 
Parliamentary representatives of the English taxpayers that 
the present economical system of certification cannot be 
mended before it is ended, and an obviously very costly 
system substituted for it. The merits of the proposed new 
system would, moreover, have to be most seriously and 
thoughtfully weighed, and we must own that many as are the 
advantages that might be derived from an independent 
system of certification compared with our present system, it 
would be exceedingly difficult to ensure that such a system 
would not intensify rather than lessen the evils now arising 
from careless and perfunctory certification, since the infor- 
mation of the certifying expert would have to be ascertained 
secondhand, whereas under the present system the cause of 
death is certified in more than 90 per cent. of the cases by 
the medical practitioner who has been in actual attendance 
during the last illness of the deceased person. 

It is impossible within the limits of the present article to 
do more than touch upon the broad aspects of Sir Henry 
Thompson’s proposal, and we must defer for the present 
again discussing the actual defects of the present system, the 
most important of which is that it permits registration and 
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burial without investigation in the case of a death concerning 
which no medical certificate has been produced and no in 
quest has been held, which is a different case from that of 
Matilda Clover, and is far more important in the general 
interest of the public and the profession. 

In conclusion we would, however, point out that it would 
be obviously impossible to impose on medical officers of 
health the duty of expert certification if the cause of every 
death were to be independently certified, and that it is open 
to grave doubt whether it would even be possible or expedient 
to add to the already heavy and constantly-increasing duties 
of an efficient and conscientious medical officer of health by 
appointing him an expert certifier, even in exceptional cases, 
involving as this would increased risk of friction between 
those officers and medical practitioners. 





THE REPORT OF THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 
I, 
Tue Council of the College of Surgeons have circulated to 
their Fellows and Members the Report which is to be laid 
before the annual meeting on November 3rd. This has been 
done in compliance with a resolution which was carried at 
the meeting in last November: ‘‘ That this meeting request 
the Council to allow a copy of the Report to be sent to each 
Fellow and Member a fortnight before the annual meeting ;” 
and we trust that we may regard this compliance as an addi- 
tional proof of the desire of the Council to meet the legiti- 
mate wishes of the body corporate and as an earnest of more 
rapid progress in the future towards a complete understand- 
ing between the Council and its constituency. Such an 
understanding is, we once more repeat, impossible so long 
as the Council take their stand on an assertion of the ex- 
treme rights, which they no doubt legally possess, and, 


as a consequence of that unfortunate legislation, in- 
sist on remaining (as they now undoubtedly are) 
“lords” of the magnificent ‘‘ heritage” which has 


been placed in their charge; so long as they persist in 
denying to the Fellows and Members all share in the manage- 
ment of that institution which their own and their prede- 
cessors’ contributions have chiefly founded, and which largely 
owes its reputation and its influence to their achievements and 
to their professional character and success. The Britisu ME- 
DICAL JOURNAL has always supported the view of the Fel- 
lows’ Association that the Reports of the Council ought not 
merely to be laid before the annual meeting for its informa- 
tion, but submitted for its approbation, amendment, or rejec- 
tion ; and that no essential change ought to be introduced 
into the relations of the College to the profession, to the 
public, or to other institutions, without the sanction of the 
constituency. Whether that sanction should be conveyed by 
the Fellows only, as representing the whole body; or 
whether—and if so, how?—the Members should take part in 
the function, is a detail which could be settled after the prin- 
ciple is admitted. Pending such a reform—which would, we 
believe, be the commencement of an era of greatly increased 
usefulness and power for the College—we are glad to note any 
symptom of liberality and progress on the part of the 
Council ; and have much pleasure in stating our belief that 
the present Report shows obvious symptoms of such pro- 


gress. 








Let us turn to some of the principal topics of the Report. 
The first item deals with by far the most important subject 
which can claim the attention of the profession at the pre- 
sent time, namely, the new curriculum of study. It cannot 
be without feelings of sorrow and shame that Fellows and 
Members of the College of Surgeons read the statement of 
the Report that a scheme of such vital importance was 
‘‘adopted by the College,” when they reflect that no op- 
portunity has been given them for expressing any opinion 
on a subject so vitally important to that large proportion 
among them who propose that their sons shall follow their 
father’s profession. ; 

At the same time, we are bound to say that the Council’s 
scheme may be considered,on the whole, a very good one. 
The unfortunate student cannot, of course, expect to escape a 
fourth examination in addition to the three previously in 
force, and it was probably inevitable that additions should 
be made to the already long list of subjects. Apart from 
this, the scheme seems to us a very wise one, and 
especially in two important particulars—namely, that at 
the second examination the student is called on to pass in 
anatomy and physiology at the same time, and at the fourth 
or qualifying examination medicine and surgery must also be 
passed together. We trust that this marks the commence- 
ment of a reform of the present system of extreme specialisa- 
tion, and of the parcelling-out of the various subjects of 
study into separate items to be “got up,” and then never 
again mentioned, and therefore speedily forgotten. The great 
defect in the present examination, and one which is extremely 
difficult to deal with, is the entire abandonment of physiology, 
and the almost entire abandonment of anatomy (except as 
medical and surgical anatomy), in the examinations 
succeeding that at the end of the second winter 
session. Is it too much to hope that John Hunter's 
College will find some way to restore physiology to its 
proper place in our medical examinations ? Physiology is con- 
fessedly the basis on which both medicine and surgery rest, 
yet no mention is made of it in the three last years of the 
curriculum, and no regar2 at all is paid to it in the two 
highest examinations. 

In the third examination we notice the introduction 
into the general heading of Medicine of ‘‘ Forensic Medi- 
cine” and “Public Health,” each of them to extend 
only to a range to be afterwards indicated in a 
schedule. Perhaps these subjects were included by impli- 
cation in the present examination. At any rate, their 
presence is at the present day obligatory in any scheme of 
examination which shall even profess- to be complete. 

We also notice without surprise the absence from the surgi- 
cal examination of any such testing in operative surgery as 
some of the visitors sent by the General Medical Council have 
recommended. Apart from the difficulty of finding subjects, 
such an examination is described by many to be nearly useless 
as a practical test of the student’s knowledge of surgery, and 
it might if seriously insisted on be a sore trap for nervous 
candidates, and would greatly increase the already high percen- 
tage of rejections. We sincerely trust that the grant of 
this additional year of study, without any serious addition 
to the number of subjects, will be followed by a fall in this 
percentage. However strongly one may feel the neces- 
sity for keeping up a high standard of examination (and no- 
where has that necessity been more conscientiously advocated 
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than in this JouRNAL) no one can look without regret at the 
sad tale of failure and mortification implied in the tables at the 
end of this Report, which give the percentages of rejection in 
the several examinations. It will be a real boon, alike to candi- 
dates, to their parents, and to the public if the increased 
length of the curriculum is followed by such an improvement 
in the teaching of the profession that to fail in pass- 
ing the successive examinations may become exceptional. 
And we must add that the practical good sense of the regula- 
tions here announced cannot fail to conduce to this good 
end. 

The next topic handled in the Report is only inferior in 
importance and interest to the new curriculum. We mean 
the proposal for a ‘‘ teaching university” for London. But 
little progress seems to have been made with this subject 
since July 20th, 1891, when ‘‘a meeting of the Council was 
held for the special purpose of considering the position of 
the College in relation to the Albert University” (p. 9). 
Our readers have doubtless followed the intricate and 
edious history of this proposed institution hitherto, and they 
will not gain much fresh information from this Report. The 
point on which the parties differed was that ‘‘ the Royal Col- 
leges would make it essential to their taking part in the 
formation of a new university that they should have the 
entire control of the medical curriculum and examinations 
for the medical degrees.” Now it seems to us that if the 
colleges were really and substantially the representatives of 
the medical profession in London, nothing could be more 
natural than such a request ; but such confidence can hardly 
be reposed in the College of Surgeons under a state of things 
which has given the College over to the irresponsible govern- 
ment of a few individuals of whatever rank, when the con- 
stitution of the Council is systematically censured in every 
general meeting of Fellows and Members which is sum- 
moned ; and when the petition for a new charter was recently 
refused as to various important points in consequence of 
the opposition of a large section of the Fellows and 
Members. 

A mortifying instance of this alienation of the general body 
from the Council is given in this same section of the Report 
in the shape of a resolution carried, though only at a small 
meeting, affirming that, ‘‘in view of the disabilities under 
which the body politic of the College labours in comparison 
with other similar bodies, the representation accorded to the 
Council in the governing body of the new university would 
be adequate.” 

We note that Mr. Hulke and Mr. Howse are nomi- 
nated to represent the College, and give evidence on 
its behalf, before the Gresham University Commission, and 
we sincerely wish all possible success to that Commission in 
produ ngascheme which, without cheapening the degrees, 
or losing sight of the practical character of the examina- 
tions, may enable English medical practitioners to place 
‘themselves on the same level in the estimation of the laity 
with the graduates of Scotch or foreign universities. And, 
at the risk of tautology, we again say that no such scheme, 
-however liberal and wise it may look, or may really be, ought 
‘to be enacted without a distinct reference to the bulk of the 
“* body corporate ”’ of the College. 

The number of interesting topics handled in this Report 
is, however, so great, that we must reserve what we have to 
Say.about the rest to our next issue. 


THE CASE OF THOMAS NEILL. 


THE case of Thomas Neill is equally interesting from a social, 
a psychological, and a medico-legal point of view. From a 
social point of view it is interesting because the curtain 
rises disclosing the manner of life led by the degraded women 
who haunt the street, the gin palace, and the music hall. 

Considered psychologically, there is a similarity between 
the Whitechapel murderer and Neill, but at the same time 
there is a distinction to be drawn between them. The 
Whitechapel murderer (whoever he is or was) in method 
was a homicidal maniac; he could get no personal advan- 
tage from his horrible outrages, save to gloat over the public 
excitement and the terror which his acts inspired, and to chuc- 
kle at what he might consider infinite cleverness in eluding 
detection. On the other hand, Neill’s series of crimes appear to 
have been prompted by the ideathat he might, by the threat 
of accusation, extort money out of innocent individuals. 

It is almost as difficult to realise the working and reasoning 
of a morally defective brain like that of Neill, as to realise 
the mental operations of any of the lower animals. 
The key to the mental phenomenon is first of all a pro- 
nounced animal organisation ; a reversion, it may be, to some 
former low class type, with its accompanying supreme indif- 
ference to human life and suffering, and an absolute disre- 
gard for truth, honesty, or virtue. 

This type of being must, for the protection of society, be 
segregated or destroyed. Morally, without doubt, the man is 
insane, but he is insane in no legal sense; his own corre- 
spondence gives overwhelming evidence that he knew the 
consequence, and fully comprehended, the nature of his acts, 
and his counsel very properly saw that a plea of insanity was 
useless, and therefore mischievous. The chiefand only valid 
line of defence was that of mistaken identity ; to a smaller 
extent, some medico-legal points were relied upon. These 
latter points, being those which more especially concern 
medical readers, we will briefly notice. 

Naturally enough all possible advantage was taken of the 
diagnosis of the death certificate given under circumstances 
which will require to be separately dealt with and 
stating that Clover died from delirium tremens and 
syncope. So far as the description of the symptoms 
can be gathered from the evidence, they strike us as 
typical of strychnine poisoning and in no way similar to 
any other form of malady whatever. This is not the first 
time that a practitioner has failed to diagnose a case of 
strychnine poisoning. There was the case of a girl that 
had taken a fatal dose of rat poison, and a practitioner of 
considerable experience treated her for hysteria, made a post- 
mortem examination and gave evidence to the effect that she 
died in a hysterical fit! An analysis showed that the con- 
tents of the stomach contained a fatal dose of strychnine, and 
the symptoms detailed at the inquest were consistent with 
death from poison. 

In the account of a conviction of the prisoner for murder 
at Chicago in 1881, there is also an instance of a practitioner 
confusing a case of poisoning with disease. At that trial it 
was considered proved that ‘‘ Cream,” as he was then called, 
acting in concert with a Mrs. Stott, with whom he had 
criminal relations, filled capsules with strychnine, and 
caused these capsules to be given to Mrs. Stott’s husband, 
who was afilicted with epilepsy ; the death that followed was 
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ascribed to a “fit.” At the earnest solicition of ‘‘ Cream,”’ 
or Neill, who desired a correct diagnosis for the purpose of 
blackmail, the body was exhumed, and 3} grains of strych- 
nine found therein. Epilepsy and strychnine poisoning have 
some points of resemblance, so that here there was some 
excuse. 

With regard to the general question of the mistakes that 
are made from time to time of this kind, the public must 
remember that methodical clinical instruction in the action 
of poisons is an impossibility. The exhibition of the effects 
of poison on even a frog causes an outcry from a certain 
section of the community, hence the student has to pick up 
his knowledge as best he may from textbook descriptions. 
Further, according to modern views, a great proportion of 
the symptoms of disease are due to toxins, many of which 
in composition and effect resemble the vegetable alkaloids. 
Nevertheless, after making every allowance, it is clear 
that a certificate of death should have been refused, 
and that the diagnosis of alcoholic convulsions was to be 
deplored. The general lesson is that practitioners cannot be 
too careful in pronouncing an opinion in cases of sudden 
dangerous illness—illness which presents phenomena of a 
doubtful character. 

A point was attempted to be made with regard to the length 
of time intervening before the strychnine began to act. The 
evidence seemed to show {that the poison was given to 
Clover a little before 10 p.m., and at 3 a.m. she aroused the 
household by herscreams. It is probable enough that the woman 
would suffer some little time in comparative silence, hence 
all that can be said is that the symptoms began between four 
and five hours after the dose. In recorded cases in which 
the strychnine was given in solution or as a powder, as a rule 
the symptoms have come on, as Dr. Stevenson in his evidence 
stated, within the hour. In a case recorded by Barker' the 
symptoms commenced within three minutes, but, on the 
other hand, there are recorded cases in which three hours 
have elapsed. It must, however, be remembered that the 
Neill poisonings are the first series of cases in which the 
poison has been enclosed in capsules, which until they dis- 
solved would prevent the action of the poison, so that pre- 
vious experience of the length of time likely to intervene be- 
tween the taking and the action of the poison is not applicable. 

Counsel also raised the question as to the rigidity of the body 
after death. It was affirmed that a person poisoned by strych- 
nine would be after death preternaturally rigid, and there was 
a suggestion that that rigidity would be more or less perma- 
nent. It is accepted that, as a rule, post-mortem rigidity after 
strychnine poisoning sets in rapidly ; but, on the other hand, 
ithas been known to disappear within twenty-four hours. In 
a great proportion of the cases recorded of death by strych- 
nine there is no .special mention of rigidity, the natural in- 
ference being that the observers noticed nothing unusual— 
nothing different from the majority of ordinary post-mortem 
appearances. 

. It.is almost, unnecessary to add that the objections to the 
scientific evidence were, on the whole, of a feeble character, 
and made little impression on either judge or jury. The 
strong points in the defence were those which dealt with a 
possible mistake in identity. .Mr. Geoghegan might have 
succeeded on this line had not the prisoner been busy form- 
ing the strands of the rope on which he is to hang; his own 
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acts, conversation, and correspondence helped to prove to 
the hilt that he, and he alone, had committed one of the most 
deliberate and wicked murders ever discovered. 





A COURSE OF MALIGNITY. 

THE anti-research controversy, which appeared to be practi- 
cally ended, has flared up again in some of the papers, re- 
vived by an offer of Sir H. Peek to act as pursebearer if Miss 
Cobbe will go into the witness-box to vindicate her state- 
ments, and by Bishop Barry, who surrenders somewhat 
ungraciously, but announces that he is going away for three 
months, and is of the same opinion still. 

The incident of the ‘‘ anti-researchers ” having first fought 
hard to have the subject discussed at the Church Congress, 


} and then being hoist with their own petard, is not likely ever 


to be forgotten, least of all by them. Miss Cobbe’s 
character and respect for truthfulness and fair dealing has 
now been correctly appraised by the public. Convicted of 
having published falsified versions of medical and scientific 
facts, she retreats with discredit, and with the stigma of 
having refused to risk an attempt to clear herself by appear- 
ing in the witness-box, although challenged to do so, and 
although Mr. Francis Peek heads a subscription to enable herto 
do so. She does well, for, as she knows, her record throughou 
the whole of this agitation is calumnious, or, as Bishop 
Barry and Dr. Berdoe would wish us to say, her statements 
are unfortunately sometimes accompanied by “errors” of 
** omission.” 

The moment has now arrived when we may well consider the 
effect which this excited discussion has produced on the 
non-medical and unscientific reader. The fair-minded public 
has, we think, obviously come to the following conclusions, 
as expressed in the 7imes leading article of October 25th: 
First, that “vivisection is a powerful instrument for 
good guarded strictly against abuse ;” secondly, that Miss 
Cobbe, Bishop Barry, Mr. Lawson Tait, and Dr. Berdoe are 
guilty of ‘culpable carelessness, indiscriminating readi- 
ness to believe anything that tells against the other side, 
and an astounding incapacity to appreciate either evi- 
dence or argument ;” thirdly, that Mr. Horsley has, after 
enduring the severest provocation for years, and with a 
courage and vigour which will never be forgotten, crushed 
the argument against experiment and its rabid supporters, 
although he unnecessarily called a spade a spade. ' 

It is interesting to see that there is ample evidence to 
show that the old opposition against vivisection, founded on 
profound ignorance, is practically extinct. At least, no 
letters of the kind that the press used to be deluged with a 
few years back have appeared on this occasion. For one 
reason of course the opportunity was not favourable. Bishops 
Barry and Moorhouse and Drs. Arnold and Clarke had, at the 
Church Congress, so thoroughly broken down that any kindly 
assistance subsequently lent them by injudicious friends only 
rubbed salt into the wounds they already endured. 

But we believe that the real reason is the increasing 
knowledge and appreciation by the public of science and of 
the only means by which science is legitimately advanced 
The truths of science—above all, of physiological science— 
are so intimately worked into modern medicine and surgery 
that the keenest interests of the public are thereby involved, 
and they have in a measure learnt what experimental re- 


search has done and is doing for their health and prosperity. 
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According to some, however. ‘even more information is re- 
quired of the scientists, and that we may presently afford. 

The Association for the Advancement of Medicine by Re- 
search, Officially or through some of its Council, is occasionally 
asked by medical men in busy practice for the documentary 
evidence which is of course, for accuracy of reference, requi- 
site to demolish the libels that are heaped upon the profes- 
sion at country meetings by lecturers of the type of Dr. 
Berdoe ; and we hold at'their disposal, for loan, copies of such 
publications through the kindness of Mr. Stephen Paget. 

Of course it is ridiculous to suppose that Miss Cobbe and 
the other leaders of this agitation can change their habit of 
mind, any more than the leopard can get rid of his spots, 
and therefore, for the next few years, the wearisome work 
of refutation must be continued until the education of the 
public is complete. 

In speaking of Dr. Berdoe we publish elsewhere what he 
apparently regards as an answer to the grave charge of dis- 
ingenuousness and of being accessory to the falsehoods and 
libels constantly heaped on his colleagues in the profession 
and in the Association. We cannot characterise his efforts 
to clear himself as anything but an unwarrantable repetition 
of his offence. What we expected of him was a frank admis- 
sion of the gravity of the ‘‘errors” of commission and omis- 
sion which he glosses over so glibly. His explanations to- 
day are not in any way an answer to the plain statements and 
distinct charges made against him, and we hoped for as frank 
an apology to the noble calling he has slandered. We can only 
repeat that it isa matter of the profoundest regret that a 
medical man should place himself in so painful and humilia- 
ting aposition. An open admission and frank apology would 
have well become him; we still hope that he will see his 
way to that course, and that he will cease to advocate a cause 
founded on and fostered by falsehood. 


La 
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WE are requested to state that Mr. Lawson Tait is not a 
member of the Scientific Grants Committee, having ceased 
to be a member in August, 1891. 





Ir is possible, but not very probable, that the legal action 
between the Royal College of Physicians and the General 
Medical Council may come on for hearing before Christmas. 


THE first meeting of the Epidemiological Society of London 
will be held on November 16th, when the President, Dr. J. 
F. Payne, will deliver his inaugural address on Tuberculosis 
as an Endemic Disease. 


THE Marine Department of the Board of Trade have now 
under consideration important alterations in the mode of ex- 
amining for colour vision. The changes will involve the 
abandonment of the present system in favour of the improved 
methods recommended. Even under the present imperfect 
system, 27 out of 4,652 candidates for masters’ or mates’ cer- 
tificates were rejected on account of defective colour vision. 


THE annual meeting in connection with the Manchester 
Crematorium was held on October 2Ist, at the Crematorium, 
Withington. The Duke of Westminster presided, and 
delivered an address, in which he urged that the disposal of 
the dead by cremation was demanded on grounds of economy 
as well as in the interests of the public health. Sir Henry 
Thompsor, Mr. Ernest Hart, and Mr. Hanham were among 
the speakers, and urgei the sanitary ground for cremation. . 





BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 
WE learn with great satisfaction that the promised donations 
to the funds of the Institute (of which Sir Joseph Lister is 
Chairman of Council and Sir Henry Roscoe is Treasurer) 
now exceed £10,000, in addition to the £20,000 conditionally 
promised by the Berridge Trustees. Much more than this 
will, however, be required to carry out the great national 
objects in view. 


THE GENERAL MEDICAL COUNCIL. 

Tue General Medical Council will meet on November 22nd, 
and the Executive Committee on the previous day. We 
understand that the future visitation of examinations will be 
one of the subjects for consideration, and that several cases 
of a penal character will probably be investigated. A ques- 
tion connected with the use of the title of Doctor of Dental 
Science may also be raised. 


THE GLANDERS ORDER. 
AttHovuGH the London County Council have just decided not 
to enforce the provisions of the newly-issued Glanders or 
Farcy Order, 1892, relating to compulsory slaughter and com- 
pensation, there are some important provisions in the order 
which the Council will, we understand, enforceat once. Themost 
important relate to the removal and disposal of glandered horses. 
At present slaughter is usually carried out on the premises of 
the owner, but it sometimes happens that the premises are 
unsuitable. Consequently, in future, the animals will be 
removed to the knackers’ yards for slaughter. The animals 
will first be indelibly marked, and the hair on their manes 
and tails removed. Animals and carcasses will be removed 
in properly-constructed enclosed vans. Upon arrival at the 
yards they will be at once slaughtered under the supervision 
of the proper officer, and the carcasses destroyed in a digester. 
The London County Council, in the instructions they have 
issued to inspectors, have specially cautioned them to avoid 
any action with regard to slaughter which might involve the 
Council in liability to pay compensation. 


THE MEDICAL SIDE OF THE GRESHAM UNIVERSITY. 
WE understand that that the evidence given by Sir Andrew 
Clark, as representative of the London College of Physicians, 
before the Gresham University Commission, while maintaining 
the former opposition to the admission of students of provincial 
medical schools to the pass degree of the new university, 
mainly on the ground that it was to be a specially-marked 
London degree, did not oppose the participation of diplomates 
of the Apothecaries Society in the privileges of examina- 
tion and graduation on a footing similar to that of the other 
metropolitan medical examining bodies. 


THE CRIMINAL NEILL: PLEA OF INSANITY. 

Ir is stated in the Times that Messrs. Waters and Bryan, the 
solicitors acting on behalf of the condemned man Neill, are 
daily expecting affidavits from America bearing on the sanity 
of their client. If, as is expected, these papers show that 
Neill has a tendency towards insanity, efforts will at once be 
made towards obtaining a respite. At the same time it is 
improbable, even in the event of any such action being taken, 
that it would be successful, as the Treasury had no fewer 
than four eminent medical experts present during the pro- 
gress of the trial, and these would have been called had the 
question of insanity then arisen to prove that the prisoner 
was of perfectly rational mind. 


THE CROWN VACANCY ON THE GENERAL MEDICAL 
COUNCIL. 

WE are assured on good authority that it is expected that 

the vacant Crown appointment (for Scotland) on the General 

Medical Council, concerning which there has been much 

public correspondence, will be filled by Dr. McVail, of 

Glasgow. Dr. McVail has already on former occasions held 








964 sare Soran) 


RABIES IN SCARBOROUGH. 


[Ocr. 29, 1892. 








a seat in the Council as representative of the Glasgow Faculty 
of Physicians and Surgeons. The other name mentioned 
was that of Professor Struthers, who was for many years a 
respected and hard-working member of the Council, and 
whose nomination was sought and favoured by many mem- 
bers of the Council. 


THE PROPOSED UNIVERSITY FOR WALES. 

THE committee which, under Lord Aberdare’s presidency, is 
engaged in drafting a charter for the proposed university for 
Wales, meets on October 28th at Shrewsbury. When its 
labours are completed it will report to the representative 
eonference of Welsh educational authorities, at whose instance 
it was appointed. It is understood that the constitution 
likely to be recommended will be on somewhat democratic 
lines, 7 will provide for a considerable measure of public 
control. 


ROYAL COLLEGE OF SURGEONS. 

We understand that at the forthcoming meeting of the Royal 
. College of Surgeons, on November 3rd, a resolution to the fol- 
lowing effect is likely to be moved by members belonging to 
the Association of Members of the Royal College of Surgeons : 
‘That this meeting of the College of Surgeons of England is 
of opinion that the Report now submitted is ineffective and 
incomplete, and that, therefore, it be referred back to the 
Council. The meeting is further of opinion that the ancient 
attitude of hostility on the part of the Council to the true 
interests of the body corporate of the College ought to be 
terminated, and the repeated resolutions passed at former 
meetings of this College should be carried into effect.” 


THE REVENUE FROM PROPRIETARY DRUGS. 
Durning the past year the revenue derived from the three 
half-penny stamp placed upon proprietary medicines 
amounted to £240,062, an increase of £14,361 over the sum paid 
in the previous twelve months. The quantity of pills, lotions, 
powders, and ointments represented by these figures must be 
something enormous. Licences for the sale of these com- 
pounds have also increased by 1,340 in England and 111 in 
Scotland, from which the revenue benefits to the extent of 
£7,188. The total income derived by the State from pro- 
prietary (so-called patent) medicines is thus £247,250. 


STATE AID FOR HOSPITALS. 

Tue Duke of Devonshire, presiding over a meeting held at 
Chesterfield on October 20th, said he noticed a great and 
increasing tendency to throw upon public resources, mainly 
upon the rates, the support of many institutions supposed 
to be of advantage and benefit to the whole community, and 
he confessed it did not appear to him at first sight very clear 
why no such proposal had been made concerning such useful 
institutions as hospitals. Expenses of public education, and 
in some places the expenses of free libraries and providing 
public parks and other means of recreation for people, were 
provided by public resources, and it did not seem clear why 
an institution of undoubted utility, such asa hospital, should 
not also be supported from some sources. It appeared also 
to be a consideration of the greatest importance that different 
classes should be brought together in the management of an 
institution like that, especially when such association was 
for purposes of public utility and benevolence. 


CYCLING FOR CHILDREN. 
SomeEtuine like a newspaper controversy is going on as to the 
question whether cycling is injurious to health. The matter 
was very well put by Dr. Luff in his address to the students 
at St. Mary’s Hospital, and extensively quoted from our 
pages in the public press. Cycling is no exception to the 
golden rule of moderation in all things. It is the pace that 


kills, and unfortunately most cycling clubs appear to be dis- 
posed to encouraging racing unduly. This is a great mis- 
take; it makes the mere traversing of the ground an end, 
whereas it ought only to be a means to an end. The safety 
bicycles, which are now the favourite pattern, encourage, if 





they do not compel, a style of riding which tends to bow the 
back and contract the chest. The effect on boys and youths 
who are not naturally well developed is undoubtedly in- 
jurious, and we should regard with some suspicion the advice 
given by a medical writer in the Bicycling News, which would 
encourage parents to let their children bicycle. The tricycle 
is much better adapted for them, and, if of proper size and 
properly adjusted, its use may be of benefit, if the amount of 
exercise is carefully regulated. Probably the best com- 
panion for a child is a middle-aged rider who traverses 
a moderate distance, and a moderate pace, will not indulge 
in trials of speed against time, and is not ashamed to dis- 
mount at a hill too steep to be ridden with comfort. The 
strain upon the heart on a steep incline, especially if the 
surface is bad, may be seriously injurious. 


THE OUTBREAK OF RABIES IN SCARBOROUGH. 
WE regret very much to learn that rabies has broken out in 
Scarborough. Unfortunately, owing to the ignorant opposi- 
tion to the muzzling regulations of Mr. Chaplin, which 
was started and fostered by the antivivisectionists, rabies 
has for some time been gradually and steadily increasing, 
both in the metropolis and in the north. These are of course 
the two great centres in which the disease is always enzootic, 
and whence it spreads. This is more true of the south part 
of Yorkshire ; hence it is not a little disquieting to notice 
that this particular outbreak is reported from the north-east 
coast of the county. Apart from the consideration that, had 
we only a Minister so really representative of the agri- 
cultural and general public interest that he would impose 
universal muzzling for a sufficient term, we need never havo 
rabies in this island, it is our duty to notice one or two 
points in connection with the state of things at Scarborough. 
We learn that the dog, which was supposed to be the first case, 
was seen by a “‘dog doctor” stated to have no legal veterinary 
qualification, and reported by him to be suffering from ‘‘throat 
disease.” This dog bit a valuable Bedlington terrier belonging 
to some ladies. Five weeks later this dog developed the charac- 
teristic signs of dumb rabies. The same person was called in. 
He told the ladies that the animal was suffering from ‘‘a 
throat disease that was killing the dogs in Scarborough,” 
and he directed the young lady who owned it to feed the 
animal and to pour fluids, etc., down its throat. This she 
naturally, in ignorance of the real state of affairs, did for 
several days, with the rabid animal’s saliva dropping freely 
on her hands. Most fortunately, as so often happens in the 
early stages, the animal knew her, and did not attempt to 
scratch her with his (paralysed) jaw. Such a case as this is 
suggestive of the dangers of legally unqualified veterinary 
practice ; it is of course too not only a matter of public 
interest that any individual should be saved from such a 
horrible risk as that of rabies, but the capability of the 
authorities to cut short an epizootic depends so largely on 
their destroying the first affected animals and animals bitten 
by them that the inadequate protection which the law affords 
against unqualified practice becomes in such a case a source 
of great peril. We have always sympathised very heartily 
with our veterinary brethren in their efforts to deal with the 
quackery that is rife among them, and we hope that the 
present case will open the eyes of the public to the risks 
they run in their insensate consultation of ‘‘ dog doctors ” and 
others without a legal qualification. 


DEATH UNDER ETHER. 
On Thursday, September 29th, a man aged about 30 was ad- 
mitted to St. Mary’s Hospital suffering from alveolar 
abscess, with extensive and deep-seated cellulitis of the neck. 
He had been unable to swallow food except a little milk for 
several days ; he breathed with difficulty, and could scarcely 
speak. His temperature was 101.8°. It was deemed advis- 
able to operate at once; so he was taken to the theatre, and 
ether was administered, as he was in a weak state, and 
very nervous. He took the ether badly, and when about 
1 ounce had been given he began to get blue ; the anzsthetic 
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was stopped, his tongue pulled forward, and the head turned. 
He got rapidly more and more blue, and ceased to breathe. 
Artificial respiration was performed for about twenty minutes. 
and hypodermic injections of brandy and strychnine were 
administered, and the battery applied, but all to no purpose. 
The heart continued to beat after the cessation of respira- 
tion. Post-mortem examination proved extreme congestion of 
the larynx and respiratory passages, as well as of the lungs, 
and the trachea was much constricted by a deep-seated 
abscess in the neck. 


ENTRIES AT THE MEDICAL SCHOOLS AND COLLEGES 
From the completed returns now before us it appears that we 
must go back to 1824 to find a year in which the number of 
medical students beginning their medical curriculum in Lon- 
don was as low as it is this year. The total number is 596." 
The numbers for the ten years beginning 1883 are as follows: 
1883 ihe . 605 1888 ag . 688 


1884 - 587 1889 «» 620 
1885 - 647 1890 oo» 614 
1886 we 623 1891 - 662 
1887 - 683 1892 - 596 


Though there is a considerable diminution as compared with 
last year the actual falling off as compared with the two pre- 
ceding years (1889, 1890) is not very great. The only safe con- 
clusion to draw appears to be that the number of medical 
students who enter at the metropolitan schools has shown a 
tendency to decline during the last four years. As to the cause 
of this there is room for difference of opinion. It may be 
that this year the addition of the fifth year to the compul- 
sory curriculum has tended to diminish the numbers, but the 
growth of the medical faculties of the extra-metropolitan 
universities during the last decade is the cause, there can be 
little doubt, why the metropolitan schools cannot do more 
than maintain their footing. An increasing number of stu- 
dents now commence their medical curriculum elsewhere, and 
a considerable portion of these are lost to London altogether. 
A larger number, probably, come up to London for clinical 
instruction after passing the earlier professional examinations 
in anatomy and physiology. 


THE UNQUALIFIED ASSISTANT AGAIN. 

Mr. Grauam, of Kennington, whose manner of conducting 
his practice was so gravely reprehended by Mr. Justice 
Hawkins in the recent trial of Neill, and who will no 
doubt receive further consideration from the constituted 
authorities of the profession, has once more been 
summoned to attend a coroner’s court. In the former in- 
stance his unqualified assistant, one Coppin, attended the 
unfortunate woman Clover, but failed to recognise that she 
was in the throes of strychnine poisoning. Mr. Graham did 
not see her till she was dead, but he nevertheless signed a 
death certificate, which set forth that he had attended her in 
her last illness, and set down her symptoms to alcoholism. 
This action he has publicly defended, as being justified by 
what he states to be the current use of the word “‘ attended,” 
and in accordance with the practice of other practitioners. 
Another unqualified assistant of his, named Piper, has been 
the occasion of Mr. Graham’s latest appearance in the 
eoroner’s court. Here an aged patient was suddenly 
stricken down by apoplexy, and a messenger was despatched 
for a ‘‘doctor.” Mr. Graham being absent from his ‘<is- 
pensary,” Piper attended for him, and from the depositions 
it would appear that he allowed brandy to be administered, 
because ‘‘they had tried to give him some” already. Mr. 
Graham subsequently put in an appearance, but the patient 
was beyond his help, and soon afterwards died. Mr. Braxton 

1The numbers at University College, London, are, for the full medical 
curriculum, 51; for special classes, 36; for preliminary scientific instruc- 
tion, 63. At the London School of Medicine for Women the number of 
new students for the full curriculum is 23, for single classes 5. From ad- 
ditional returns supplied by the College tutors it appears that the num- 


ber of medical students who have entered the University of Cambridge 
this term is 124. The total number of students who have entered at the 


Hicks, the coroner for Lambeth, at the inquest severely re- 
marked on the proceeding, and commenting on the fact that 
this was not Mr. Graham’s first appearance of the sort, added 
that he intended to call the attention of the General Medical 
Council to every case where he found that an unqualified 
assistant had treated patients. ‘‘ Poor people do not know 
whether a man is qualified or not, and it is very easy to get 
a qualified man.” Mr. Graham’s answer, as before, was that 
the employment of unqualified assistants was the practice of 
the profession ; it was the ‘‘ recognised thing.” We suspect 
that Mr. Graham has been but a heedless observer of the 
recent proceedings of the General Medical Council in respect 
of the ‘‘infamous ” offence of ‘‘ covering,” or he would have 
hesitated to take this line of defence. He will doubtless 
hear more of the matter when the General Medical Council 
meets, but meanwhile we are sure the profession at large will 
endorse the coroner’s views, and repudiate those put forward 
by Mr. Graham, 


FEDERATION OF CLINICAL TEACHING IN LONDON. 
Mr. EricuseEn’s scheme for the federation of metropolitan 
hospitals for clinical purposes, a brief sketch of which 
appears in another column, is valuable in itself, and has 
an added importance as coming from the President of 
University College. The scheme has important bearings on 
the nature of the new university, and is no doubt designed 
to meet some of the objections which have been forcibly 
urged before the Commission now sitting against the Gresham 
University scheme. One of these has been that under it no 
distinct provision was made for higher teaching or for the 
encouregement of research. Mr. Erichsen’s proposal appears 
to amount to this, that any qualified medical man 
should, on payment of a fee or fees to the University, 
or to it and to a London school, be given a 
circular ticket entitling him to attend any one of a large 
number of metropolitan hospitals, and also, we may presume, 
the laboratories of their medical schools. We must confess 
to some doubt on this point, doubt as to Mr. Erichsen’s 
exact meaning in the first place, and, if the above statement 
is a correct summary of his proposal, doubt as to its feasibility. 
A mere increase in the muster of clinical lectures which a 
student may have the right to attend will not constitute 
higher teaching. The lectures and the opportunities for 
practical clinical work must be adapted to meet his stage of 
education. We repeat, however, that the scheme contains a 
valuable suggestion, which will receive our further careful 
attention. 

THE TREATMENT OF MYXCEDEMA. 
He would have been a bold man who should have ventured to 
assert that the recent experimental investigation of the 
functions of the thyroid gland, and especially of the effect 
of its removal, would so soon have been applied with most 
striking success in the treatment of a disease than which 
none had shown itself more absolutely intractable to all pre- 
vious forms of treatment. In his classical paper published 
in the British MeptcaL JourNAL in January, 1892, Mr. 
Victor Horsley recapitulated and summed up the whole of 
the evidence that myxcedema is due to a loss of function of 
the thyroid gland. Mr. Horsley suggested that the grafting 
of the thyroid from a healthy sheep on to a myxcedematous 
patient might arrest the progress of the disease, and the 
experiment was tried with success. Dr. G. R. Murray, of 
Newcastle-on-Tyne, introduced a much simpler method of ap- 
plying the treatment ; at the Bournemouth meeting of the 
British Medical Association he related a case (published in 
the JourNnat of October 10th, 1891) in which great improve- 
ment had followed the hypodermic injection of the juice of 
the sheep’s thyroid. This method of treatment has since 
been followed by him, by Dr. Claye Shaw, of the Banstead 
Asylum (see papers in JourNAL of August 27th), and at other 





London School of Dental Surgery during the year 1892 has been 12, of 
whom 36 entered in October. 


asylums and hospitals, and in nearly every case with good re- 


i sults. The published portraits of one of Dr. Murray’s patients 
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before and after treatment, afford striking evidence of the 
effect of the treatment. The appearance of the patient is 
utterly changed. Dr. Hector Mackenzie, in a paper pub- 
lished elsewhere in this issue, shows that the treatment may 
be still further simplified, and that it is sufficient to let the 
patient eat the thyroid or swallow an extract. made with 
glycerine. By an interesting coincidence we received, after 
Dr. Mackenzie’s paper was in type, the note from Dr. E. L. 
Fox which is also published in this number. It will be seen 
that Dr. Fox has had equal success. It would seem not only 
that there is no doubt of the efficient action of the gland 
when taken by the mouth, but even that some care must be 
taken not to let the patient swallow too much of it, as it may 
produce unpleasant symptoms of weakness and faintness. At 
first half a thyroid every day may be required, but when 
recovery has become advanced the same quantity once a week, 
or even less often, will probably be found sufficient. Mr. E. 
White, Pharmaceutist to St. Thomas’s Hospital, has pub- 
lished in the Pharmaceutical Journal a method of preparing 
the thyroid extract which he finds to be an improvement on 
that first described by Dr. Murray in the Journat (October 
10th, 1892). The gland is rubbed up with broken glass, and a 
mixture of equal parts of glycerine and sterilised water 
added. The whole is then macerated for twenty-four hours 
in a stoppered jar to which a small piece of thymol has been 
added to prevent decomposition. It is then squeezed through 
apiece of muslin, and filtered through a double layer of 
paper under pressure equal to about 15 inches of mercury. 
The fluid thus prepared will keep for about seven days in a 
well-stoppered bottle containing a piece of thymol. If used 
later than this for a hypodermic injection it may cause some 
local disturbance. If a pressure filter is not available, twice 
the quantity of glycerine should be used and the fluid de- 
canted after macerating. Fifteen minims of the filtered and 
double that amount of the decanted fluid is the quantity 
usually used. 


THE LIBRARY OF THE ROYAL COLLEGE OF 
SURGEONS. 
Ir should, we think, be noted to the honour and credit of the 
Royal College of Surgeons, that in their accounts of this year 
the purchase of books, etc., for the library figures to the 
amount of £7,662 8s. 1ld.—a munificent and enlightened ex- 
penditure which is all the more noteworthy from the 
liberality with which access is given to the treasures of the 
library, the admirable order in which it is kept, and the 
ability and courtesy of its librarian, Mr. Bailey, whose learn- 
ing and special skill are favourably noted among the guild of 
librarians. The Royal Medical and Chirurgical Society is 
equally fortunate in the custodian of its literary treasures. 
We may take this opportunity of recording on behalf of the 
Library Committee and Mr. Ernest Hart, the honorary libra- 
rian of the British Medical Association, the heartiest thanks 
both to Mr. Bailey, the librarian of the Royal College of 
Surgeons, and to Mr. MacAlister, librarian of the Royal 
Medical and Chirurgical Society, for constant and valu- 
able information and aid which have greatly lightened 
the labour and the responsibility involved in the for- 
mation of our young but rapidly growing and already 
valuable and important collection of books. The popu- 
larity and usefulness of the Association library and reading 
room are attested not only by the considerable and still grow- 
ing attendances—amounting to over 2,000 during the last 
year—but also by the frequent letters received expres- 
sing a strong sense of its usefulness and value to provincial 
members visiting London, to members of the public services, 
and to persons engaged in working up special points of medi- 
cal inquiry. It is extremely satisfactory to add that the 


anticipations held out by Mr. Hart, in his letter to the 
Council proposing the creation of the library, have been fully 
realised, as to the facilities which would exist for snpplying 
the library with current periodicals almost costlessly, and 
for obtaining donations of books which would largely aid the 


inexpensive growth of the printed book department. The 
current annual expenditure of the Association on the library 
is relatively small—at the present moment about £250 a year, 
including the cost of binding and the salary of the excellent 
assistant-librarian, Mr. Honeyman, as well as covering all 
outlay for purchase of books and serial publications, but ex- 
clusive of fittings. Already the library possesses a fine 
series of great illustrated and standard works; and the 
valuable new books of the last few years, as well as text- 
books and minor monographs, are well represented. There 
are few requirements of visitors which it has not been 
possible to meet, and a suggestion book is kept for this 
purpose, to which great attention is paid. The intrinsic 
value of the collection of books in number may be fairly 
stated to be enormously in excess of the very limited 
outlay on the purchase of books. For this brilliant 
result thanks are largely due to the liberality of many donors, 
whose gifts are announced from time to time in our columns, 
and to the kindness and generosity with which the friends 
and executors of deceased members have responded to com- 
munications made to them from time to time by the Honorary 
Librarian. Thus Mrs. Alfred Carpenterrecently presented tothe 
library a very valuable series of books relating to Public Health 
subjects, and the friends of the late Dr. Macpherson handed 
over to our library a well-equipped collection of balneological 
literature. Thanks also to the kindness of members in noting 
from our published list, and from time to time supplying, 
special desiderata in the way of scarce and missing volumes 
required to complete series of past transactions, reports, and 
official publications, this important department of the library 
is also becoming valuable to students, and is being steadily 
completed. In this relation we have to acknowledge the kind- 
ness, among others, of the Speaker of the House of Commons, 
who responded with great generosity to the appeal of 
the honorary librarian for certain series of Public Health docu- 
ments, of which he had the control of a few remaining sets— 
otherwise hardly obtainable. There are still some specia) 
desiderata, of which we ask our members to take notice in 
the list of past series, and in which there are gaps not other- 
wise to be filled. We may mention that collections of books 
made in the pursuit of special studies in particular depart- 
ments or forms of disease, or lines of research, have a 
special value, and may at any time find a suitable home and 
a useful destination in the library of the British Medica) 
Association. For that library we venture to bespeak continued 


favour. 


SMALL-POX HOSPITALS. 
THE county borough of Huddersfield seems to be in a dilemma 
as to how best to provide means of isolation for small-pox 
cases. The question is always a difficult one, and at Hud- 
dersfield it is further complicated by the divergent views held 
by the Health Committee of the Council and the Council as a 
body. The proposition of the former to accept tenders for the 
erection of a temporary small-pox hospital near the borough 
sewage works was outvoted at the monthly meeting of the 
Council, and an amendment carried to consider further the 
adaptability of a site at Mill Hill—already acquired by the 
Council, and over twelve acres in extent—for the purposes of 
such a hospital. No sooner, however, was the amendment 
carried, than it was declared to be ou‘ of order; and so the 
matter stands adjourned, in much the same position as 
three years ago. The fever hospital at Birkby, capable of 
accommodating seventy patients, is declared to be unsuited 
to the reception of small-pox, whilst the Mill Hill site is 
objected to on account of the neighbouring residents. 
Evidence has long been accumulating inculpatory of these 
institutions as disseminators of disease, and the Medical De- 
partment of the Local Government Board have placed on 
record in at least three of their annual and special reports an 
array of facts which place beyond doubt the potency of small- 
pox hospitals, as we know them, for harm to their neigh- 
bourhoods. The Hospital Commission of ten years ago ad- 
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vised in general terms that such institutions should be 
erected upon a principle that would ensure adequate treat- 
ment of all infected air before allowing its egress to the 
general atmosphere. Bradford has already provided a build- 
ing on the lines suggested by the Commission, and Glasgow 
and one or two other towns have followed suit; but until 
something has been learned of the efficacy of the experiment, 
local authorities generally will naturally be slow to move. 
Some comprehensive Government inquiry into the whole 
subject seems needed. If, as an outcome, some feasible 
method were found fitted to general adoption, by which small- 
pox could be isolated with safety, a great advance would have 
been made. Meanwhile, there are disquieting signs from one 
and another locality that, as one result of the unceasing efforts 
to discredit vaccination, we are not to escape the disease 
during the coming winter. 


—~ 
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SCOTLAND. 


THE statutory half-yearly meeting of the General Council 
of the University of Edinburgh will be held in the University 
Examination Hall on Friday, October 28th, at 3 P.M. 





SEvERAL further meetings of the Scottish Universities 
Commission have been held during the past week. The 
meetings are all held im camerd, and no report has been given 


to the press. 


THE winter session of the Edinburgh Royal Medical Society 
was opened on Friday last with an address by Dr. Lauder 
Brunton. There was a crowded house, and many of the 
medical professors were present. 


Tue Glasgow medical schools opened last week. The in- 
troductory lecture at the University was given by Professor 
Acland ; at Anderson’s College by Dr. W. L. Reid ; and at St. 
Mungo’s College by Dr. McVail. ‘Jueen Margaret College, 
the women’s department of Glasgow University, was opened 
a week earlier. 


PROFESSOR MACEWEN’S INTRODUCTORY ADDRESS. 
On October 19th Professor Macewen delivered his intro- 
ductory address in the Bute Hall of Glasgow University, and 
was received with much enthusiasm by the students. After 
some words of public thanks for the evidences of kind in- 
terest in his appointment and the encouragement he had 
received from so many quarters, and of regret at severing his 
long connection with the Royal Infirmary, Dr. Macewen pro- 
ceeded to speak of the heritage possessed by Glasgow Uni- 
versity in the work of the distinguished men who had occu- 
pied her chairs, Francis Hutcheson, Adam Smith, Black, 
Cullen, and William and John Hunter. His brief and 
pointed address was brought to a close by a few sentences 
well worth reproduction: ‘‘ A student cannot always rely 
upon others. They may point out the direction in which he 
may go, after which he must strike out for himself. He 
ought to go forward with simplicity of purpose and rectitude 
of aim, not permitting his thoughts to be stifled by anti- 
quated notions, or trained into servile conformity to ordinary 
opinion. His kindling energies must not be smothered, and 
he must be left unfettered development. Every work com- 
pleted renders the brain more capable of working; it in- 
creases and improves with each fresh application. It is no 
longer a labour, it becomes a pleasure and an enjoyment. 
The highest brain work is never paid for by a monetary 
return; it ought to be its own reward. In studying, our 
motive must be pure, our allegiance absolute, placing our 
hope neither in riches, place, nor fame. What D’Alembert 
has said of literary men seems to me to apply equally to the 
seientific—‘ Every man of science, who deserves the name, 
will have as watchwords, freedom, truth, and even poverty, 





and if he fear the last, the two former will never be made 
sure to him.’ He ought to work without hope of reward or 
fear for the consequence; working not for the day that 
passes, but for the eternity that surrounds us.” 


PROFESSOR GAIRDNER ON THE FUTURE OF 
THERAPEUTICS. 
THis was the subject with which Professor Gairdner opened 
his class of Practice of Medicine. He shared the views of 
Dr. Whitla that every unprejudiced observer must see that 
the foundations of a scientific treatment of disease were being 
surely and permanently laid, but one of the greatest barriers 
to progress was to be found in the ever-increasing number of 
new drugs which poured in at a rate which prevented the 
thorough testing of their qualities and actions. How were 
they to continue to practise the art of medicine with reason- 
able success and safety, and how improve it, in the midst of 
a crowd of competing claims in the shape of new views of 
pharmacology, new theories of disease, and new remedies ? 
The failure of Dr. Koch’s remedy carried the lesson, once and 
for all, that individual effort, however elaborate and ably con- 
ducted, could not definitely fix the therapeutic status of a 
remedy, at least in relation to any very complex group of 
diseased conditions. After all was done that could be done 
by individual effort, it was absolutely necessary that 
hundreds, or perhaps thousands, of actual practitioners 
should contribute each a share towards the establishment of 
a sound and well-balanced opinion as to the action of any 
remedy as such. Therefore Dr. Gairdner proceeded to urge 
the necessity of establishing locally therapeutic committees, 
who would conduct the investigation and promulgation of 
remedies in the interests of medical science and of 


humanity. 


INTERNATIONAL MEDICAL CONGRESS. 
In accordance with the request of Professor Baccelli, of 
Rome, and Professor Maragliano, of Genoa, President and 
General Secretary of the approaching Eleventh International 
Medical Congress, Professor Grainger Stewart and Dr, G. A. 
Gibson have consented to act as Chairman and Secretary of 
a Scottish Committee, in order to promote the aims of the 
meeting, and the following gentlemen have intimated their 
willingness to co-operate with them: Professor McCall 
Anderson, Glasgow; Mr. G. A. Berry, Edinburgh ; Dr. Byrom 
Bramwell, Edinburgh; Dr. Alexander Bruce, Edinburgh ; 
Mr. John Duncan, Edinburgh ; Dr. W. J. Fleming, Glasgow ; 
Professor T. R. Fraser, Edinburgh ; Professor W. T. Gairdner, 
Glasgow: Professor Hamilton, Aberdeen; Professor Hay, 
Aberdeen; Dr. P. McBride, Edinburgh ;: Professor W. Macewen, 
Glasgow: Sir Douglas Maclagan. Edinburgh; Dr. R. W. 
Philip, Edinburgh ; Right Hon. J. A. Russell, Edinburgh ; 
Dr. W. Russell, Edinburgh ; Professor W. Rutherford, Edin- 
burgh; Professor Simpson, Edinburgh; Dr. R. Stockman, 
Edinburgh; Dr. J. B. Tuke, Edinburgh; and Sir William 
Turner, Edinburgh. The members of the Committee will be 
happy to obtain information in regard to the best methods of 
travelling to and residing in Rome in order to be able to 
place the facts before any who propose to become members 


of the Congress. 


NEW PAUPER HOSPITAL IN ABERDEEN. 
PRoressoR ALEXANDER O@sToNn opened a new hospital at Old 
Machar Poorhouses on October 19th. The hospital, which 
cost £2,000, faces Fonthill Road, and has a frontage of 160 
feet. It is to be used exclusively for the treatment of pauper 
patients. Professor Ogston, in the course of his speech, took 
occasion to remark that the building now was so perfect that 
there was a probability that there would be a request made 
to allow, to some extent, the admission of students for pur- 
poses of instruction. The presence of stndents would have a 
humanising effect on the institution. The Chairman of the 
Board stated that the suggestion would have their best con- 
sideration. There exists another similar institution in the 
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city—-St. Nicholas Poorhouse—which also has a hospital of 
about similar size. Here already, to some extent, liberty has 
been granted to medical students to study the cases, and the 
Board of Management seem willing also to grant guarded 
facilities to the study of disease. It would bea distinct gain if 
the Aberdeen Medical School could utilise these two institu- 
tions to the full in clinical work. Both these hospitals are 
rich in cases of senile and nervous disease. 


IRELAND. 


ROYAL COLLEGE OF SURGEONS IN 

SCHOOLS OF SURGERY. 

On November Ist, at 12 o’clock, Mr. Hamilton, President of 

the College, will present the prizes awarded to the successful 

students of the previous sessions, 1891-92. On the same 

oceasion the schools will be opened for the winter session, 
1892-93, 


OPENING OF THE MEDICAL SESSION 
BELFAST. 

THE medical session at the Royal Hospital will be opened on 
November Ist, when the opening address will be delivered by 
Dr. Nelson, Ophthalmic Surgeon to the hospital. The only 
change on the staff in the course of the last year has been the 
retirement of the Pathologist, Dr. Burden, to whom no suc- 
cessor has yet been appointed. Dr. Burden’s serious illness 
isa matter of great regret to his friends and colleagues. 


INFLUENZA: EXTRA MEDICAL FEES. 
Tue Cork rural dispensary medical officers were recently 
promised £15 each for extra services during the last epidemic 
of influenza; but at a meeting held recently the guardians 
rescinded their former resolution, and decided that their 
medical staff should not receive any extra fees. 





IRELAND : 


IN 


PROSECUTION OF QUACKS. 

Witii1aM Hate, described as a doctor possessing American 
degrees, was charged at the Belfast Police-court with con- 
piracy to defraud during the past three months several 
people in Liverpool. It is alleged that the prisoner, in con- 
junction with others, styling themselves ‘‘ the American 
Doctors,” visited several large towns in the United Kingdom, 
and by extensive advertising of their capabilities obtained 
large sums of money in a fraudulent manner. After some 
evidence the prisoner was handed over to a Liverpool detective 
who held a warrant for his arrest. 





ROTUNDA HOSPITAL, DUBLIN. 
A WELL-INFORMED CORRESPONDENT writes : The Corporation of 
Dublin has, for the fourth year in succession, refused to give 
a grant in aid to the Rotunda Lying-in Hospital. The reason 
assigned is that there is not a sufficient number of Roman 
Catholics on the Board of Governors, and that the physicians 
appointed have been always Protestant. As a matter of fact, 
there are four Catholic gentlemen on the Board, and the 
charity is administered with strict impartiality. The great 
majority of the patients are Catholic, but the majority of the 
subscribers are Protestant. It is a pity that this feeling of 
religious bitterness should be allowed to mar in any degree 
the usefulness of a famous hospital, to which students from 
all parts of the world turn for instruction. The money granted 
by the Corporation is not Catholic money, but is taken from 
the taxes, to which all are contributors, and it does appear 
that they are straining their powers in refusing to this hos- 
pital the help which they give freely to others. If the 
majority of the subscribers are Protestant, it seems fair that 
the governors should be largely Protestant also ; if, indeed, 
such a consideration as religion should be allowed to weigh 
atall. It is a misfortune that such a question should be 


raised in this connection, and very desirable that a modus 
wivendi should be arrived at. 








SUPERANNUATION OF DISPENSARY MEDICAL 
OFFICERS. 


On October 13th the guardians of the Cork Union resolved to 
grant a retiring allowance to Dr. Callaghan, medical officer 
of the workhouse, but the Local Government Board, in a 
recent communication, informed the guardians that Dr. Cal- 
laghan had, it appeared, been absent from his duties for a 
period of nearly ten months, and as he was unable to resume 
work he must first formally resign his position before the 
guardians can vote him a retiring allowance. The point is 
an important one for Irish dispensary medical officers. It 
has been stated lately with some show of authority that 
formal resignation is not necessary if the medical officer has 
stated his intention to resign provided he receives the retir- 
ing allowances to which he may be entitled. The case of the 
unfortunate Dr. Walsh and his treatment by the Bally- 
shannon guardians must be fresh in the memories of our 
readers, and it cannot be denied that there are too many 
unions in Ireland who have similar proclivities. 
GROWTH AND SANITARY DIFFICULTIES OF 
BELFAST. 

BELFAST has, time after time, to cope with the various sani- 
tary problems arising out of the city’s rapid and uninter- 
rupted growth. The annual increment of population to the 
extent of 5,000 or 6,000 people precipitates many difficulties 
and calls for vigilance and foresight on the part of the muni- 
cipal authorities. The main drainage scheme, of which the 
last section is now being entered upon, was the first and not 
least important of sanitary improvements. The scheme for 
bringing an ample supply of perfectly pure water from the 
Mourne Mountains in lieu of the present inadequate and far 
from satisfactory supply has been adopted by the Water Com- 
missioners, and will, itis to be hoped, be immediately pro- 
ceeded with. Now the question of the lighting of the city is 
creating difficulties. The present gas works are taxed to their 
utmost capacity and if not speedily enlarged will soon prove 
inadequate. No ground in the immediate vicinity of the 
present works being available for extension two proposals 
have been considered by the City Counci!: (1) To take a 
portion of the Ormean Park for the new works, and (2) To 
take the grounds of Glentoran for this purpose. Much oppo- 
sition is being shown in the press and among the public to 
this encroachment upon the breathing spaces of the city, and 
the question has excited so much division of opinion that the 
Council has decided to take a p/lébiscite on the subject. Ar- 
rangements are also being made for lighting a portion of the 
city with electricity. 





THE LORD LIEUTENANT AND THE IRISH 
COLLEGE OF SURGEONS. 

His Excellency the Lord Lieutenant was presented on 
October 2ist with an address from the Royal College of 
Surgeons of Ireland. The address, which was wholly unpo- 
litical, was read by the President of the College, Mr. Edward 
Hamilton. ‘The Lord Lieutenant, in reply, expressed the 
strong opinion that in demanding some measure of general 
culture as a preliminary to the special knowledge required 
by members of the medical profession the College had con- 
tributed largely to maintain at its due height the standard of 
cultivation in the profession. All the marvels of invention 
and of discovery and—with the possible exception of the 
abolition of the slave trade—all the efforts of statesmen and 
public men had not contributed nearly so much to the com- 
fort of mankind and to the diminution of misery as the 
advance which had been made in medical, and especially in 
surgical, science. Consequently, he could say with truth 
that there was no address which he had received with 
greater pleasure than that of the Royal College of Surgeons 
of Ireland. 


Tue Russian Public Health Society has decided to establish 
a Museum of Hygiene in St. Petersburg. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The’next meeting of 
this District wil) be heid at St. Bartholomew's Hospital, Chatham, on 
Tuesday, November sth, at 4 P.M. Dr. Franklyn Brown, of Rochester, 
in the-chair. Communications, etc.: To receive Report from Medico- 
Ethical Committee on the subject of Medical Tariff. Dr. Tennahill: (1) 
Clinical Notes on Colour Blindness ; (2) On Lupus, and its Treatment by 
Koch’s Method. Dr. J. V. Bell: A Case of Abdominal Section for Acute 
Intestinal Obstruction. Mr. P. Selby: On the Absorption of Pleural 
Effusion by Salicylate of Soda. Dr. A. Packman: Notes on a Case of 
Strangulated Inguinal Hernia: Operation with Radical Cure. Mr. T. F. 
Hugh Smith : Hydrothorax a Sequel of Influenza. The dinner will take 
place at the Bull Hotel, Rochester, at 6.30 P.M. Charge 6s. 6d., exclusive 
of wine. Gentlemen who intend to dine are particularly requested to 
signify their intention to the Chairman, Dr. Franklyn Brown, High Street, 
Rochester, not later than Monday, November 7th. All members of the 
South-Eastern Branch are entitled to attend this meeting, and to intro- 
oy — friends.—E. GROUND, Deputy Honorary Secretary of 
the District. 





LANCASHIRE AND CHESHIRE BRANCH.—The autumn meeting of this 
Branch will be held in the Town Hall, Preston, about the last week in 
November. Gentlemen wishing to read papers or communications, or 
show cases, are requested to write to Dr. Glascott, 23, St. John Street, 
Manchester, as soon as possible.—C. E. GLASCOTT, M.D., JAS. BARR, M.D., 
Joint Honorary Secretaries. 





YORKSHIRE BRANCH.—The autumn meeting of the members of the 
Yorkshire Branch will be held at Harrogate on Wednesday, November 
2nd, at 4.30 P.M. Members intending to read papers are requested to 
compensate with the Secretary, ARTHUR JACKSON, Wilkinson Street, 
Sheffie 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Ingham Infirmary, South Shields, on Wednesday, November 2nd, at 4 
P.M. Cases of interest will be shown by the honorary staff of the infirm- 
ary, and by others. The dinner after the meeting will take place at the 
Royal Hotel at 6 o’clock.—G. E. WILLIAMSON, Honorary Secretary, 22, 
Eldon Square, Newcastle-upon-Tyne. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
Tue summer meeting of this Branch was held in the Meldrum 
Arms Hotel, Old Meldrum, on June 14th, at 1.80, Dr. 
Barctiay, of Banff, President, in the chair. 

Minutes of Nomination.—The minutes of the last meeting 
having been read and approved, Dr. J. Peters Watt, Alford 
House, Aberdeen, was uominated for ballot at the next 
meeting. 

Representative Memier.—Dr. Mackenzie Booth was elected 
Representative of the Branch on the Council of the Association 
for the ensuing year. 

Papers.—Dr. Tuomson, Huntly, communicated the notes of 
a case of Renal Caleulus.—The President of the Branch, Dr. 
Barc ay, of Banff, contributed a paperon Acromegaly, which 
will be published in full. 

Excursion.—An omnibus excursion was made from Inverurie 
to Old Meldrum by the Hill of Barra, arriving at Old Meldrum 
in time for the meeting. Refreshments were served on Barra 
Hill at noon. 

Dinner.—After the meeting, dinner was served in the 
Meldrum Arms Hotel, Old Meldrum, under the presidency of 
Dr. Barciay, Banff. There was a large attendance of mem- 
bers, and a photograph was taken. 


THE annual meeting of this Branch was held in Marischal 
College, Aberdeen, on October 15th, 1892. 

Minutes.—The minutes of the last meeting were read and 
approved. 

Nominations and Ballot.—Dr. James Troup, 185, King Street, 
Aberdeen; Dr. William Beddie, 17, Saltoun Place, Fraser- 


burgh; Dr. J. A. R. Glennie, 50, Rosemount Place, Aberdeen ; 





and Dr. McRae, Turriff, were nominated for ballot at the next 
ordinary meeting of the Branch. Dr. James Peters Watt, 
Alford House, Aberdeen, was balloted for and admitted an 
ordinary member of this Branch. 

Council’s Report.—The report of Council for the past year 
was then submitted, and ran as follows:—The Council has 
to record the continued success of the Branch during the past 
year. The numerical strength has been augmented by the 
admission of nine new members; the Branch now numbers 
138. During the year one of its youngest members—Dr. 
Hutcheon—has passed away, and a few other members have 
changed their residence. The ordinary meetings of the year 
have been fairly well attended, and the communications of 
considerable interest. On one occasion a novel feature in the 
form of a limelight exhibition was introduced by Dr. 
McKenzie Davidson. The summer meeting, which was held 
at Old Meldrum, was as usual successful and well attended. 
On the initiative of Professor Cash, a local therapeutical 
committee has been formed to aid in the investigation of the 
action of new drugs. The question of the union of the two 
local Medical Societies has been under discussion, when the 
feeling of the Branch was unanimous in favour of the proposal. 
Financially the Branch holds this year a better position than 
before, as is shown in the treasurer’s balance-sheet. 

Baiance-Sheet.—The Treasurer, Dr. DALGARNO, submitted the 
balance-sheet for 1891, which showed a balance of £33 12s. to 
the credit of the Branch. 

Election of President-Elect.—Dr. C. O. Hii proposed Dr. 
Paterson, of Inverurie, as President-elect for the ensuing year, 
which proposal was seconded by Professor Oaston. 

Election of Honorary Secretaries.—On the motion of the 
PresiDENT, Drs. Mackenzie Booth and Thiselton Urquhart 
were re-elected Honorary Secretaries for the ensuing year. 

Election of Honorary Treasurer.—At the same time Dr. 
Dalgarno was re-elected Honorary Treasurer for the ensuing 
year. 

Council for 1892-3.—The ballot being taken, the following 
gentlemen were elected members of Council for the coming 
session :—For Town: Dr. Angus Fraser, Dr. Edmond, Dr. 
McKenzie Davidson. For Country: Dr. Cran (Banchory), 
Dr. Maver (Buxburn), Dr. Smith (Kinnairdy). 

Summer Meeting, 1893.—On the motion of the President, 
Banchory was selected as a place for summer meeting, 1893. 

Statement by Professor Cash.—Professor CasH made a state- 
ment in connection with the Central Therapeutic Committee, 
and proposed the continuance of the local Therapeutic Com- 
mittee. This was supported by Professor Ocston, and acceded 
to by the meeting. 

Invitation to College.—Professor STEPHENSON then drew 
attention to the various museums and laboratories of the 
College, to which the members were invited, and a vote of 
thanks to the chair concluded the meeting. 

Infirmary Visit.—A visit to the new Infirmary buildings was 
made by several members at 11 a.m. 

Visit to Marischal College.—After the meeting Professors 
Ogston, Cash, Stephenson, Reid, and Finlay conducted the 
members through the Pharmacological, Midwifery, Medicine, 
Anatomy, Surgery, Botany, and Pathology class-rooms, 
museums, and laboratories, where many interesting prepara- 
tions and experiments were shown. 

Annual Dinner.—The annual dinner was held in the Imperial 
— Stirling Street, under the presidency of Dr. OGILviIg 

ILL. 





WEST SOMERSET BRANCH. P 

THE autumnal meeting of this Branch was held in the Councib 
Chamber, Municipal Buildings, Taunton, on September 30th ;. 
JouN CurRIE, M.D., President, in the chair. . ‘ 

The late Dr. Clark.—The minutes of the last meeting having. 
been confirmed, a letter from the widow of the late Dr. Clark, 
of Minehead, acknowledging the vote of sympathy passed at 
the last meeting, was read. 
New Members.—The following gentlemen, who were already 
members of the Association, were elected members of the 
Branch: Arnold Lyndon, Wellington; James Gordon Bain, 
Taunton; 8S. W. MacIlwaine, South Petherton. 
Address.— Professor GAIRDNER, of Glasgow, delivered an ad- 





dress on *‘ The Future of Therapeutics.’’ The address, which, 
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occupied over an hour in its delivery, was listened to with the 
greatest attention.—A discussion followed, in which Dr. 
Lauper Brunton, Dr. Kent SPENDER, and Dr. Epwarp Lip- 
pon took part.— Professor GAIRDNER briefly replied. 

Votes y. Thanks.—A vote of thanks to Professor Gairdner 
for his address was pene by Dr. E. Lone Fox, of Clifton, 
seconded by Mr. L. Tosswii1t, of Exeter, and carried by 
acclamation. A vote of thanks to his Worship the Mayor of 
Taunton, for granting the use of the Council Chamber for the 
meeting, was proposed by Dr. Mgrepirx, of Wellington, 
seconded by Dr. Maury Dras, of Exeter, and carried. 

Dinner.—The dinner was served at the Castle Hotel, at 7.30. 
The following is a list of the toasts: 1. ‘‘The Queen.”’ 2. 
“The Bishop and Clergy,’’ both proposed by the Chairman, 
Dr. Currre; the Rev. Prebendary AskwiTH responded to the 
latter. 3. ‘‘The British Medical Association,” proposed by 
Dr. Lauper Brunton, responded to by Dr. Currie, President 
ofthe Branch. 4. ‘‘ The Guest of the Evening and Reader of 
the Address,” proposed by Dr. WInTERBoTHAM, Bridgwater ; 
responded to by Professor GarRpNER. 5. ‘‘ The Neighbouring 
Branches,’’ proposed by Mr. W. B. Cosgens, Taunton; re- 
sponded to by Dr. Maury Dras, of Exeter, and Dr. Kent 
SpenpDER, of Bath. 6. “The Visitors,” proposed from the 
Cuarr, responded to by the Mayor or Taunton. An adjourn- 
ment afterwards took place to the residence of the President, 
where a very successful meeting was brought to a close. 





SPECIAL CORRESPONDENCE. 


SHEFFIELD. 

The Smoke Nuisance.— Death Produced by a Needle in the Guillet. 
—The Chesterfield Hospjtal and the Working Classes. 
Tues smoke nuisance and the means to lessen it are every now 
and then brought into more prominent notice. Just now 
several prosecutions of offenders have taken place. Penalties 
have been inflicted and orders have been made for the abate- 
ment of the nuisance caused by their smoky chimneys. 
What is needed is a systematic inspection of the principal 

offenders. 

An inmate at the Wadsley Asylum died a few days since 
from a curious cause. She had been confined to bed and not 
taking food properly, but serious symptoms only occurred a 
short time before her death. These were bleeding at the 
mouth and nose and syncope. At the post-mortem examina- 
tion the stomach was found to be full of blood, and in the 
middle of the gullet a rusty needle, rather larger than an 
ordinary sewing needle, was found fixed, with a little black 
thread and about two feet of tape wrapped round it.: The 
needle was fixed transversely across the gullet and had ap- 
parently caused ulceration extending to the aorta. The 
woman was aged 60, and it is supposed that the needle had 
been in her gullet for two or three weeks. 








Vira Sratisticg or JApaAn.—During the past twenty years 
the population of Japan has increased very rapidly ; while in 
1872 it was 33,110,000, in 1890 it had risen to 40,070,000, and the 
increase has been well maintained since then. At this rate of 
os it is estimated that Japan will in about fifty years 

ave a population of 80,000,000. A native economist, Mr. 
Ourakami, attributes the rapid increase of population in Japan 
partly to the growth of national wealth, but chiefly to the low 
death-rate among infants. It appears that next to France 
Japan has the lowest birth-rate of any known country, but this 
is counterbalanced by the conservation of infant life. In fact, 
in point of infant mortality, Japan at present stands next to 
England among the nations of the world. Thus while in 
Russia the death-rate per 1,000 among children under 5 years 
of age is 423, in Bavaria 405, in Austria 390,in France 341, 
in Prussia 335,in Japan it is 276, and in England 255. The 

roportion of the sexes in Japan is 100 boys to 97 girls, a dif- 
erence which Mr. Ourakami explains by the smaller amount 
of care bestowed on female children. 

THE new medical buildings of the University of Minnesota 
were recently opened with appropriate ceremonies. Dr. 
William Osler, of Baltimore, delivered an address on 
** Teachers and Students ’’ on the occasion. 








CORRESPONDENCE. 


PRESSURE ON SPACE. 





Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


MEDICAL AID ASSOCIATIONS. 

Srr,—A great deal of matter has been printed in the Britis 
MEDICAL JOURNAL relative to the above subject. I do not see 
that there is so very much to complain about after all, 
especially if you look at it in the light that Ido. I happento 
be so situated that I hold among other things a parish ap- 
pointment—that is, parish doctor; also have three collieries 
and a small branch of the Medical Aid; this latter brings me 
in about £1 per quarter, sometimes more and sometimes less. 
Now the very people who pay for my attendance through the 
Medical Aid would get parish orders for my attendance if 
that Society did not exist; therefore I am the gainer by the 
Medical Aid, and feel glad to encourage its existence, as my 
Poor-law salary is so ‘‘poor.” But my visit and medicine 
often average about 2d. or 3d., and the guardians tell me, 
when I ask for a rise, that if I give it up there are others 
ready to take it; and, further than this, the Medical Aid pay 
is not much worse than the pay from the collieries, and some- 
times—and especially the last low months—it has been a good 
deal better. The pay from collieries is 14d. and 2d. in the 
a and is regulated by the man’s earnings, and the doctor 

as to attend the wife and husband, all the children, and oc- 
casionally a grandfather or grandmother will fall to his share 
of work, and now and thena grown-up daughter will come 
home ill from service. The ‘‘ Works”’ doctor is supposed to 
attend them all, and not grumble to treat their injuries 
whether obtained through accident in their employment or in 
some drunken brawl. 

Now a collier earning £2 per week—and the last few months 
the majority have not earned 10s. per week—with a wife and 
six children, would pay to his doctor 4d.; the same man pay- 
ing through the Medical Aid would pay 1d. each for himself 
and wife, and 3d. for each child per week, making altogether 
5d. in the week. I submit 5d. is better pay than 4d., and this 
rate of pay would naturally go on, even if the man earned 
only 10s. per week, as in bad times, or £2 per week, as in good 
times. 


Oct. 22nd. South WALES BorDERER. 





Srr,—Dr. Leslie Phillips’s contention with regard to the 
above may be found to have a wider application than he anti- 
cipates. It is not easy to see in what essential particular the 
position of a medical officer to one of these associations 
differs from that of a salaried medical officer to a home- 
hospital, retreat, sanatorium, or private lunatic asylum under 
lay proprietorship. Even in the matter of advertisement the 
parallel may hold good.—I am, etc., Z. 





Srr,—I cannot altogether agree with ‘‘M. O. of Friendly 
Societies ’’ when he contrasts the position of an assistant to a 
private practitioner with that of a medical officer to a 
friendly society’s medical aid association. A young man 
takes an assistancy not only for the salary he receives, but 
also for the experience he so much needs in the routine of 
general practice. A medical officer must not only have had 
some experience, but, in nineteen cases out of twenty, he must 
be a married man as well. He apparently takes the appoint- 
ment to settle down in life, while secretly hoping something 
better may turn up in the near future. If he works hard the 
association increases, but do his emoluments increase in pro- 
portion? Ina few years an assistant medical officer may be 
required who absorbs the greater portion of the increase in 
the revenue of the association, leaving the senior medical 
officer in statu quo. After a few years he may get some in- 
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crease of salary, but the limit is soon reached. How can he 
afterwards feel an interest in his work? The whole system is 
more or less demoralising to the medical officers. 

If the promoters of medical aid associations could see their 
way to guarantee their medical officers a superannuation 
allowance at a certain age or after a certain number of years’ 
service, I believe most of the —— to these associations 
would be removed provided, of course, they were limited to 
bond fide members of friendly societies, and that touting was 
strictly prohibited. The committees could not be accused of 
accumulating wealth for their own purposes, and the medical 
officers would be induced to work on contentedly, being 
assured of some provision in their old age—a prospect they are 
not likely to feel from their present inadequate salaries.—I 
am, etc., 


Oct. 24th. ANOTHER M. O. oF FRIENDLY SOCIETIES. 





Srr,—I think the time has come when some stand should 
be made against the down grade movement the profession is 
undergoing—the underselling, the ‘‘cutting in” (or setting 
up of men in opposition of established practitioners), the 
taking of appointments started to form a nidus of opposition 
to some man with pluck enough to stand up against petty 
tyranny, the formation of medical aid societies, etc. We have a 
General Medical Council, and I think if the great bulk of the 
profession would only realise the importance of the question 
raised in Dr. Leslie Phillips’s appeal to the Council and back 
up his efforts, much might be done to check the demoralising 
influence of such ‘‘ aids’”’ to professional degradation.—I am, 
etc., 


Birmingham, Oct. 25th. WritirAmM Donovan, M.D. 





Sir,— Will you kindly permit me, through the medium of 
the British MeEpicaL JouRNAL, to make known to all medi- 
cal practitioners that a petition to the President and members 
of the General Medical Council re “ Medical Aid Associa- 
tions ’’ has been drawnup and extensively signed. If any re- 
gistered medical practitioner wishes to add his name to 
this important document, a postcard addressed to me, with 
authority to add the name, will suffice. The petition reads as 
as follows :— 

To the President and Members of the General Council of Medical Education and 
Registration.\ 

This petition of us, the undersigned, ef eae pee medical geese. 
tioners, sheweth : That the modern system of medical practice conducted 
by the ostensibly philanthropic institutions designated ‘‘ Medical Aid 
Associations” and similar bodies is degrading to the profession and in- 
jurious to the public. And your memorialists pray that your honourable 
Council will take this increasingly important question into your con- 
sideration, and take such steps as may appear necessary in order to bring 
about an amendment of the evil. 

And your memorialists will ever pray, etc. 

Name. Qualification. Address. 

I have been asked by Dr. Leslie Phillips, Secretary to the 
Medical Defence Union, to undertake this important 
duty. I need scarcely add that the Medical Defence Union 
requires the hearty co-operation of every individual practi- 
tioner in its efforts to bring about an abatement of the evils 
of these medical aid associations, which are disgraceful alike 
to the public and the medical profession generally.—I 
am, etc., Ernest Hues Firzpatrick, L.R.C.P.E., ete. 

122, Mosely Road, Birmingham, 

ct. 25th. 

*.* We have received a large number of communications 
upon this subject. Pressure upon space at the present time 
renders the publication of the whole impossible. 


SCHOOLBOYS’ MEALS. 

Sir,—The letters in the British MeEpicat JourRNAL of 
October 22nd on the above subject are particularly interest- 
ing. As one in personal touch with Epsom College, I heartily 
concur in the views expressed by one of your correspondents 
against the custom of giving beer to boys. For a case in 
point, here is one of my young ones. He could hardly have 
known the taste of beer until he went to Epsom, the home 
beverage at dinner being good wholesome water, but after 
being at Epsom a few terms he showed a decided wish for ale 
with his miaday meal during the holidays, and looked as if 
he was not being fairly treated when paterfamilias remon- 
strated with him, saying it was not necessary and not good 
for him, but he always had it at school, he said. 








| certificates of death. He calls attention to the “‘ exceedingly 





f 
This is not penned in any depreciating spirit. On the 
contrary, I am proud of the discipline and system of educa- 
tion carried on at Epsom; only I don’t quite like the beer. 
Oct. 22nd. YET ANOTHER PATER. 





Srr,—It is far from my wish to call into question the 
honour of schoolboys, more especially of those at Epsom 
College, who are all sons of gentlemen, but it is universally 
granted that schoolboys have many imaginary grievances, 
and are consequently fond of grumbling. {[s it not natural, 
therefore, that they should at times unconsciously distort 
and exaggerate what are really the facts of the case when ex- 
patiating on their wrongs to devoted and, in many cases, too 
susceptible parents? We all know that many a boy dislikes 
one master because he is not blessed with good looks, but 
worships another because he has been fortunate enough to 
contribute the coveted 100 to a cricket score. ‘‘W.G.,’’ the 
schoolboy in Walker, London, is astounded that his sister 
should refuse the offer of marriage from a gentleman who 
had played in a county cricket match. Is it to be expected 
then that boys should be satisfied with their meals, however 
wholesome and sufficient? Should the dietary question 
really demand inquiry, ought not the prime tests to be: (1) 
The general health of the school ; (2) the physical and intel- 
lectual successes of the boys? It must not be forgotten that 
Epsom College is neither a seminary for young ladies nor a 
private school for backward and delicate boys. 

My experience of the College dates back to 1880, during 
which period I have had the pleasure of visiting the College 
on several occasions, and of dining there sometimes, but I 
must say that there has rarely been occasion to find fault 
with the quality of the food, and never with the cleanliness 
of the serving. Once, a few years since, during a very severe 
winter, the potatoes were not as good as could be desired, but 
that year private families suffered quite as much in this 
respect. May I offer a piece of advice to fathers of boys at 
the College: Pay the school a visit during the dinner hour, 
and look and taste for yourselves. If then you find anything 
that wants improving, write to the Council, and not under a 
nom de plume to a journal, when you will find, as I have always 
experienced, that your complaint will be courteously received, 
carefully considered, and willingly attended to, if such a 
course be possible and practicable. 

I am probably paying too much honour to the first letter in 
the British MgpicaL JournaL of October 22nd signed 
‘¢‘ Another Paterfamilias,’’ in alluding to the scurrilous obser- 
vation as to the spread of scarlet fever. I will only observe 
that I have heard on good authority that the first case was 
undoubtedly imported into the College, and, as I heard an 
eminent practitioner say some years ago, ‘“‘when once the 
fever gets into a large establishment the devil himself 
couldn’t drive it out until it had run its course.’’—I am, etc., 

Oct. 23rd. Veriras VINCIT. 





Srr,—I was very pleased with your able article on school- 
boys’ meals, and also with the very sensible letter of 
‘* Paterfamilias ” in regard to Epsom College, with whose 
remarks I quite agree. 

I should be very glad to find the Council alter and improve 
the diet in the way suggested by ‘‘ Paterfamilias,” as 1 con- 
sider everything at Epsom as first-class except dietary. I do 
not agree with beer for young boys at school, but think they 
require meat or an egg for breakfast, and of course meat 
dinners, and if they had a glass of milk, instead of beer, for 
supper should think it much better. 

I think these improvements might be made without very 
much increasing the expense, but if the Council see any 
difficulty, I believe many who wish their boys to be well 
taught and well fed would be willing to pay a little more for 
the extra comforts. I have a son at Epsom, and take a great 
interest in the school. 

Oct. 18th. 


DEATH CERTIFICATES AND THE CAUSE OF DEATHS, 

S1r,—I wish to call the attention of all medical men to the 
letter of Sir Henry Thompson in the Times of October 24th 
bearing upon the very important question of the giving of 
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loose and insufficient procedure which takes the place of 
intelligent investigation in relation to death inquiry in this 
country.” 

That he is absolutely justified in his remarks many re- 

rted cases show, and none more so than the case of Neill, 
who has just been convicted for the murder of Matilda Clover. 
Among many other reasons why certificates of death are given 
in a loose fashion is, first, that little or no attention is given 
by the lecturers in medical schools to the law bearing upon 
the granting of such certificates. The Act of Parliament 
dealing with registration of deaths may appear to a person 
other than a lawyer vague and confusing. The Births and 
Deaths Registration Act, 1874, states that the medical man 
who has attended in the last illness “ shall sign and give ...... 
a certificate stating to the best of his knowledge and belief 
the cause of death.”’ 

This, strictly speaking, means that no certificate should be 
given unless a medical practitioner has personal knowledge 
of the cause of death ; but as the exact mode of death may be 
doubtful, if he is satisfied that the death has arisen as a con- 
sequence of some complaint which is likely to be mortal, he 
may be justified in giving a certificate to the best of his belief. 

These words ‘“‘ knowledge and belief ’’ allow a loophole for 
vague and incorrect certificates. Some medical men wishing 
to act bond fide, and others from doubtful motives, consider 
that they are entitled to give a certificate on the belief of 
statements made to them by friends of the deceased without 
having a sufficient knowledge of the immediate cause of death. 
Such knowledge is worse than worthless, as it is given by 

ersons unable properly to describe the symptoms, who may 
be interested in withholding important facts. Again, the 
Registration Act allows a body to be buried simply on the 
information of friends and relatives, and without the produc- 
tion at the time of a medical certificate. Also, a body may be 
buried without any order or certificate, and if the person per- 
forming the burial neglects to give notice to the registrar that 
no order or certificate has been delivered to him, a crime may 
easily be hidden. 

The present Registration Act requires thoroughly revising 
on the following lines : 

1. That no body should be buried without a medical certifi- 
cate having been first produced to the registrar, and his order 
produced to the person performing the burial. 

2 That all stillbirths should be registered. 

Farther, the Coroners Act should be amended so as to 
allow, as in many Continental countries, of an expert medical 
man being attached to the district of each coroner, who should 
at the request of the coroner, make a necropsy in all cases 
where no medical certificate is given, in order that an inquest 
may be held if the coroner thinks necessary. At present the 
coroner can only order and pay for a necropsy on holding an 
inquest. This action would not deprive the coroner of his 
jurisdiction in cases of violence, suspicion, neglect, and other 
unnatural causes, where he would still be required to summon 
a jury and hold an inquest. 

I also think registrars should be male persons, with a better 
knowledge than many at present seem to have, for by refer- 
ring to the List of Registrars, we find them to be bootmakers, 
fishmongers, builders, tinmen, and of many other miscella- 
neous occupations where you could least expect to find such 
knowledge as would enable them to understand the medical 
terms on a certificate.—I am, etc., BaRRISTER-AT-Law. 

October 24th. 





DIAGNOSIS OF SCARLET FEVER. 

Srr,—Having read the letter under the above title in the 
British MEDICAL JOURNAL signed ‘'E. Climson Greenwood” 
with peculiar interest, I trust you will allow me to say a few 
words in reply. 

Your correspondent writes that of thirty-five cases received 
into the hospital mentioned, ‘‘six had nothing the matter 
with them at all,’’ and speaks of this as indiscriminate notifi- 
eation. Is it not possible that at the time these six cases 
were notified by the several medical men called in they were 
rightly diagnosed as “ scarlatina,” and very properly notified ? 
It is by no means an uncommon occurrence for a medical 
Se to have one or two typical cases of the disease 

reaking out in a family, about which there can be no shadow 
of doubt, and perhaps one or more members of the same 








family with very abortive symptoms of the complaint, but. 
which have clearly the same infectious origin, only in a 
milder form. 

For instance, one occasionally sees such cases to which the 
name “ scarlatina sine eruptione ’’ has been given, where sore 
throat and fever are alone present, which symptoms may be 
of a very evanescent character. Again, where scarlet fever is 
raging in a family or school, we not rarely see one or more 
members in which the febrile symptoms are so slight—lasting 
ge. only for a day or two—that by the time the case has 

en visited by a doctor, notified and probably removed to a 
hospital, the patient is apparently in good health. 

Or, again, a medical man is called to examine a patient 
with well-marked signs of ‘‘ scarlatina,’’ and he hears, per- 
haps, that one or two members of the same family have a few 
days previously suffered with “slight sore throat” and “ fever- 
ishness,” but are now well, and on examination show no trace 
of desquamation of skin. Are we not right in attributing the 
sore throats and general feeling of malaise which attendants 
on patients suffering from scarlet fever sometimes experience 
in many cases to modified scarlatina ? 

I venture to suggest that these latent cases to which I have 
referred are a fruitful source of spreading the disease, especi- 
ally in large schools, where so many young children are con- 
gregated together, and where an infected child with a ‘‘sore 
throat” and, may be, a slight unnoticed rash is taking its part 
with others in its routine school duties. 

Taking into consideration our earnest endeavours as 
medical men to grapple with infection on its earliest mani- 
festations, and by the immediate isolation of suspected cases 
reducing the chance of its spreading to a minimum, and 
recognising as we do the very infectious nature of the malady, 
I take it that a medical practitioner is only doing his duty in 
notifying such cases as I have mentioned, notwithstanding 
what may seem to be an extra drain on the ratepayers’ 


pocket.—I am, etc., 
Aldgate, Oct. 23rd. G. W. Sgequerra, M.R.C.S.Eng., L.S.A. 


THE FIVE YEARS’ CURRICULUM. 

Srtr,—In the remarks on the five years’ curriculum in the 
British MEpIcAL JouRNAL of October 22nd I notice that my 
distinguished friend, Mr. Mitchell Banks, speaks ina strongly 
disparaging manner of the value of a six months’ training 
under a general practitioner for a pupil who has finished his 
theoretical studies, and is preparing for his final examination. 

Now I may say for myself and others who have advocated 
this proposal that we do not advise that every practitioner 
should be deemed qualified for the charge of training such 
students. There would be required previous proof of a suf- 
ficient field of practice, and afterwards evidence that the 
pupil had been properly employed in his work. Ido not see 
any inherent difficulties in carrying out such regulations. 
The first might mean hospital, workhouse, or union practice ; 
while the second might be properly tested by evidence of 
schedules, and, above all, the result of the final examinations. 
Those will be, let us hope, now that we have got a five years’ 
course, entirely practical, and this well adapted to test the 
candidate’s opportunities of acquiring practical knowledge. 
But Mr. Mitchell Banks avers that the best field for obtaining 
such knowledge is in the wards of a large hospital. 

Let us try to test this averment by results. Having been 
upwards of thirty years in general practice, having been first 
a student, secondly an examiner, and thirdly a visitor of exa- 
minations, and, above all, having had much experience of 
assistants, I think I may claim to speak with some authority 
on the value of the present system of examinations as a test 
to try the question of whether a particular medical student is 
able to undertake practice or not. 

I say then unhesitatingly that, while it succeeds in many 
cases, in others—I fear the majority—it fails. While I say 
so I am still an advocate of examinations, but I believe them 
still very far from being perfect. Of course perfect they never 
cin be, but as far as they try a young man’s knowledge in theory 
and not in practice, they fail. I value science as mueh as any 
man; so much so that I feel sorry to see a genuine scientific 
man degraded by having to pass examinations. The great 
majority of medical students merely study to pass, and_by 
passing to gain a livelihood. ‘“ And pity ’tis, ’tis true.”” But 
even on the assumption that a minority look upon medicine 
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as a profession which is honourable and lucrative, and not as 
a branch of science, surely means should be adapted to 
secure that these are perforce so trained that they possess 
competent skill for practising the calling. 

If there are to be licences to practise at all, the public has 
aright to demand that proper care is taken to secure that 
none shall pass who are incompetent. I deliberately say that 
many incompetent mer have passed, and still most probably 
do pass, in spite of the most careful and conscientious exami- 
nations, and it is precisely for this reason that I insist on the 
value of practical training in medicine and surgery. 

The ordinary student in a large hospital among a crowd of 
others, if he has not a decidedly scientific turn of mind, may, 
and does, walk the hospitals and learn very little. I did so 
myself. I have had many assistants really ill-trained 
(though I have also had many thoroughly well-trained), and 
I have seen quite inefficient young men passing into the pro- 
fession also, alas! very ill-fitted to decide upon the issues of 
life or death. Many of them would in a few weeks’ time have 
learned an immense deal cf useful information, and been able 
to apply such knowledge, had they been acting as assistants 
to a conscientious master. 

Again, much observation has convinced me that knowing 
and doing are frequently antagonistic, and that a student 
might so muddle his brains by the consumption of midnight 
oil, even to the extent of gaining a medal, and yet be perfectly 
unfit to put his knowledge to practice. Further, students are 
too often unmethodical and wayward. They donot wish to be 
cramped by rules as to time and order. They are exceedingly 
inexact and careless as to details. They know nothing of 
business. Are not these terrible drawbacks to true useful- 
ness, and where can such vices be eradicated and their 
opposites learned except in active practice under an experi- 


enced and busy practitioner ? W. Bruce, 
Direct Representative for Scotland on the 
Dingwall, Oct. 235th. General Medical Council. 


THE INCREASE OF INSANITY. 

Srr,—The article in the British Merptcan Journat of 
October 22nd upon this subject was calculated to afford 
much interest to those engaged in the treatment of the 
insane. Little consideration is needed to convince us that 
the increase referred to is to be checked by legal, rather than 
by medical, means. The measures adopted to check the 
transmission of insanity can only be advised medically, whilst 
legally they can be enforced. What such advice is worth in 
the case of a contemplated marriage, based on affection, an 
elementary acquaintance with human nature will teach us. 
A legal remedy for the increase of insanity by propagation to 
the effect would be that the law might ‘forbid the banns’’ 
in case one of the contracting parties had been insane. I 
venture to think such a measure too severe for a preliminary 
one, and suggest that immunity from further attack for a 
certain number of years (to be decided by experts) might 
warrant us in giving the quondam patient a clean bill, so far 
as mental health was concerned. If experience showed that 
this modified measure failed to meet the case, then we should 
have more justification in enforcing the stricter course sug- 
gested in your article. This criticism, of course, leaves 
unimpaired the main contention—that the law should have 
authority in the matter. There is perhaps an even more 
difficult problem to decide than that just considered—namely, 
the course best to pursue with persons already married, who 
are discharged from the asylum as “cured” or ‘“‘ improved.”’ 
The results are, of course, often deplorable. And it is a very 
common occurrence for such persons to be readmitted to the 
asylum, having meantime begotten insanity. The resources 
of the asylum are then employed in bringing them once more 
into a fit condition for discharge, and all its potentialities. I 
think this a humiliating reflection. 

Your suggestion regarding the creation of special hospitals 
in connection (I presume) with the existing asylums, to be 
devoted to the treatment of recent and curable cases, will, I 
feel sure, meet with cordial welcome from all asylum physi- 
cians who have at heart the welfare of the insane, and, I 
would add, their own reputation. The finger of scorn has 
too long been pointed at alienists. At least, they should 
have an opportunity of trying, unhampered by the care of 
dements in their hundreds, all the resources of our art, all 
the means with which medical science has endowed us, upon 





recent and curable cases, in order to determine whether cure 
can be hastened or obtained in larger measure. We need a 
consensus of alienistic opinion on this matter, and it is to be 
hoped that your suggestive article will be the means of fur- 
nishing us with such. Already, as is well known, some of 
the leading and most respected superintendents of asylums 
are in favour of separation and special treatment of the recent. 
and curable cases.—I am, etc., 
Oct. 24th. ALIENIST. 


ENTRIES AT THE MEDICAL SCHOOLS. 

Srr,—The remarkable increase in the number of students 
who have entered the Newcastle School of Medicine (Durham 
University) as compared with the slight increase at some and 
decrease at others of the London schools affords food for re- 
flection. Why is this rush to the North? Simply because 
there a degree can be obtained with moderate ease. Therefore 
the London and large provincial schools, with their wealth of 
clinical material and superiority of teachers, are out of favour 
with the average student. Perhaps the principle of self-pre- 
servation will, after all, call forth more unanimity with re- 
gard to the formation, as speedily as possible, of a new Lon- 


don degree.—I am, etc., 
Oct. 24th. F.R.C.S. 








MISS COBBE AND THE NINE CIRCLES. 

Str,—I gladly accept your invitation to explain my connec- 
tion with Miss Cobbe’s book, The Nine Circles, the proof 
sheets of which were sent to me for examination before the 
publication of the work. I did not write the book; it was 
compiled by my friend Mrs. G. M. Rhodes, a lady who is by 
no means a *‘ ghost,’”’ as you suggest, but a very capable and 
vigorous literary woman, who has often assisted Miss Cobbe 
in her labours on behalf of the animals. So far as my investi- 
gations into Professor Horsley’s charge against Miss Cobbe 
have carried me, I am now able to explain how the omission 
of the use of anesthetics in a few cases has arisen. On p. 3 
some experiments on the brains of rabbits are described 
from the Journal of Physiology, vol. xii, No. 3, 1891, D- 233. 
These were certainly done under an anzsthetic, but though 
the writer incidentally mentions “the anzsthetic,” he does 
not in set terms say that he employed any aso n.d drug, 
hence the fact escaped the compiler. But I have discovered 
in previous experiments of the same kind recorded in the 
same journal (vol. xi, 1), that the experimenter used ether. 
Surely this omission is not of the disgraceful character which 
has been attempted to be affixed to it. 

Secondly, the word “‘ English ’’ against Kehrer’s experiment 
on p. 18 is a misprint. On pp. 27-28 certain experiments per- 
formed by Professor Horsley are taken from the Lancet, De- 
cember, 1886. I find no mention of anesthetics in the 
original article, though I presume they were used. The 
source was an editorial, and was not, I imagine, Mr. Horsley’s 
own paper, and the employment of ether or chloroform was 
scarcely likely to be mentioned, as the scientific results were 
alone the subjects of comment. But it is one thing to use 
ether for the initial operation (I have no means of knowing 
that even this was done), it is quite another to subject a 
donkey to the on described in the article for 205 days, 
during which time, apprehend, no anesthetic was ad- 
ministered. On p. 32 some experiments of Mr. H. D. Rolles- 
ton, B.A., are described; they purport to be taken from the 
Journal of Physiology, vol. viii, p. 235,and so they are, but at 
second hand, from an essay in which the question of anzs- 
thetics did not arise. On reference to the article itself, I find 
that the animal was anesthetised, but also curarised. The 
same explanation applies to the other ge experiments 
on p. 33. The animal was etherised as well as curarised, but. 
the extract was taken at second hand. ’ 

On page 51, under the heading ‘‘ Creation of Disease,” there 
is an account of an endeavour to produce cancer in certain 
animals. Mrs. Rhodes does notsay that ether was given in the 
initial operation, the point was the attempt to create diseases, 
such as leprosy, cancer, etc.; it was not the operation of 
grafting the portions of tumours which was under discussion, 
but the attempt to induce painful diseases in which the use of 
anesthetics could have availed nothing. It is most unfair to 








charge this omission as in the least affecting the case. On 
page 59 there is a report of “ The Effects of the Destruction of 
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the Tympanic Plexus in the Dog,” taken from the Journal of 
Physiology November, 1888, page 309. Mrs. Rhodes made no 
mention of the use of anesthetics in this case, and the reason 
for the oversight is quite obvious. for it is only by turning 
back twenty-one pages (to page 288) that we read that the 
animal was anzsthetised with chloroform and then from } to 
4 of a grain of acetate of morphine injected hypodermically. 
Small as was this dose of morphine, we are informed that “in 
many cases it was found that the morphine alone (after 
the preliminary anesthetisation with chloroform) was 
quite sufficient to render the animal completely uncon- 
scious, no further administration of chloroform being 
necessary. It is important to mention this, as by this means 
a considerable source of error due to variation in the amount 
of anzsthetic was eliminated ’’ (p. 289). Of course this state- 
ment ought to have appeared, and it is certainly not the 
**anti-researchers ” who would have suffered by its publica- 
tion. The experiments were, however, of the class of ‘‘ crea- 
tion of disease,’’ and it was the painful results, and not the 
operation which caused them, that Mrs. Rhodes desired to 
illustrate. 

On p. 62, some experiments ‘‘On the Formation of Scar 
Tissue ’’ are described, taken from the Journal of Physiology, 
vol. x, No.6. Ziegler, who first performed them, does not, so 
far as I am aware, say anything about anzsthetising 
his animals, but Drs. Sherrington and Ballance, who 
repeated them, do say that they were “deeply anesthet- 
ised.’”’ The reason which I presume induced Mrs. Rhodes 
to omit the reference to the anwsthetics was the fact 
that the experimenters say that the foreign bodies in- 
serted in the animals’ bellies were in some cases allowed to 
remain for eight days. I do not suppose it is to be understood 
that complete anesthesia was maintained for so long a period. 
In Dr. Shore’s experiments on p. 66, it should certainly have 
been stated that morphine and chloroform were employed. I 
can only account for the omission by the evident fact that the 
extract was taken at second hand where the question of 
cruelty was not in debate, but where the futility of experi- 
menting with one substance while an animal was being poi- 
soned by another was attempted to be shown. These six are 
all the omissions to mention the employment of anzsthetics 
which I have, up to the present, been able to discover; a 
more prolonged research may enable me to find a few others; 
but in a work of 160 pages of experiments, many of which in- 
volved very great and prolonged suffering, it seems to me dis- 
ingenuous in the extreme to attempt to make out that there is 
no cruelty in vivisection because a number of gentlemen who 
take out licences to experiment without the use of anesthetics 
are nevertheless always careful to say in} their reports how 
particular they are to employ them. 

Take the experiments of Dr. Cheyne described in the 
British Mepricat Journat of October 4th, 1882. Incisions 
were made in the backs of rabbits, croton oil tubes were 
stitched into the wounds ; the wounds healed; three or four 
days later the tubes were burst by pressure. Swellings formed 
on each side, and nearly a month later the animal was killed. 
Your report says: “On making incisions through the skin 
and muscles, large abscesses containing cheesy pus were 
found deeply seated.” Of one rabbit you say: ‘The skin 
was involved in the gangrene, and the whole became a putrid 
mass, full of organisms.” Suppose the experimenter did em- 
ploy chlordform or ether when he inserted the croton oil 
tubes, what of that? Such an operation was nothing to the 
twenty-seven days of suffering borne by the wuetched animal 
while croton oil was burning his tissues till they became as 
you describe. : 

I certainly, in running my eye over Miss Cobbe’s proofs, 
overlooked that passage in her preface where she is careful to 
say that “so far as it has been possible, the use or absence of 
anzesthetics has been noticed in regard to all the experiments 
cited in this book.” As a matter of literary accuracy, still 
more as one of scientific precision, I deeply regret that these 
omissions escaped me, I have every desire to stop vivisec- 
tion in this country, but I desire to do so only by fair and 
honourable means. I have written much on the subject, and 
hope to write more, and I can assure those who may differ 
from me—and I suppose most of your readers will do so—that 
nothing is further frem my thoughts and from the thoughts 


of the highminded and honourable persons with whom I have 











the honour to be associated than to misrepresent the doings 
of the “researchers,’’ as you call them, in the smallest de- 
gree, nor, indeed, have we the slightest interest in doing so ; 
the simple facts are enough for our purpose.—I am. etc., 
Epwarp Berpog, M.R.C.S., L.R.C.P.E. 


Victoria Park Gate, E., Oct. 21st. 





NEW NAMES FOR DISEASES. 

Srr,—In Mr. Hutchinson’s Address, reported in the Britis 
MeEpicat JourNnAL of October 22nd, he made the suggestion 
that when a new form of disease was observed, it should be 
distinguished, not by the name of the observer, as in the case 
of Bright, Méniére, and others, but by the name of the 
patient. To this there seems to be the fatal objection that if 
it should turn out that the newly described disease had been 
previously noticed, it would be necessary to change the name 
of it. 

Thus Mabey’s disease might become Smith’s disease, or 
Brown’s disease, and soon. Iam _ sure my old and valued 
friend Mr. Hutchinson will not object to any fair criticism 
of his proposals.—I am, etc., 


Dorking, Oct. 24th. JAMES DIxon. 





LIGATURE OF THE ILIAC ARTERIES: A QUERY IN 
OPERATIVE SURGERY. ; 

Srr,—Now that it is acknowledged on all sides that aseptic 
wounds of the peritoneum are saie and heal rapidly, it is 
worth putting the question to our leading authorities on 
operative surgery whether the old operatioas for ligature of 
the iliac arteries are altogether advisable. Their principal 
merit was the avoidance of wound of the peritoneum, their 
great drawback the difficulty of the operation and the ex- 
tensive wound in the abdominal walls. I can conceive no 
advantage in extending them, except as an exercise in 
examination surgery. A vertical incision through the ab- 
dominal wall and peritoneum would enable an operator to 
make out accurately the limits of an aneurysmal tumour and 
the state of the vessel in its neighbourhood, or clear the 
diagnosis between aneurysm and tumour. Such operations 
are rare ; but were such a case to present itself to me I should 
be inclined to divide the peritoneum deliberately by a 
vertical incision over the line of the implicated artery. It 
would be interesting to know the opinion of others on this 
point.—I am, etc., 
A. MARMADUKE SHEILD, M.B., F.R.C.S., 


Oct. 18th. Teacher of Operative Surgery at Charing Cross Hospital. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOSPITALS AND PROVIDENT DISPENSARIES. 

IN reference to the comments which appeared in the BRITISH MEDICAL 
JOURNAL of October 8th, under this heading, page 797, we have received @ 
copy of the rules, etc., therein alluded to, together with an explanatory 
letter (which but for its great length we would have published) from the 
Secretary of the Sunderland Provident Dispensary. So far from the class 
of patients to which “In Nubibus” rightly objects being admitted to its 
benefits, we have the assurance of the Secretary that the contrary is 
the fact, and that under no circumstances would “the Committee grant 
the application for admission of any man earning from £3 to £4 a week, 
as alleged ; and, moreover, that prior to the admission of any applicant 
as a member, his name, address, and occupation, is (as appears from & 
form enclosed to us) submitted to the respective medical officers for 
approval or otherwise ; and if objected to the case is referred to the Com- 
mittee for consideration. 

With regard to the alleged annual payment of ‘no less a sum than 
£500 from the local infirmary, which is a charity,” the Secretary states 
that. as a matter of fact, it is a payment for work done, not a gift as im- 
plied. He thus proceeds: ‘ We have an arrangement with the Committee 
of the Sunderland Infirmary, whereby for the above annual sum we un- 
dertake the whole of the outdoor medical work, which includes home 
attendance when required, all medicines, and certain medical ae. 
such as trusses, elastic stockings, etc. It is therefore, as you will see, a 
purely business arrangement, and one which has existed since the esta- 
blishment of this institution in 1879.” ‘In Nubibus” goes on to say 
“that this monev is divided amongst several district doctors, enabling 
them to make a living for themselves.” ‘ ’ 

We are informed that, as a matter of fact, the medical staff receive for 
their services three-fifths of the payments made by the provident mem- 
bers, the remaining two-fifths, together with the £500, goes into the 
general fund, and, at the year’s end, after paying rent, salaries, drug 
account, and all other working expenses, the medical staff are, according 
to rule, entitled to at least two-thirds of the a yee the remaining 
balance being carried to a reserve or contingent fund, etc. 

In justice to the Sunderland Provident Dispensary and its medical 
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officers, we deem it only fair to give insertion at an inconvenient 
= = valuable space to the more salient points of the Secretary’s 
s ment. 





POISONING BY NARCOTIC PROPRIETARY MEDICINES. 

Dr. G. DANFORD THOMAS, coroner for Central Middlesex, held an inquest 
on October 17th concerning the death of Rose Gertrude Gurney, aged 1 
year and 11 months, daughter of a solicitor’s clerk. The evidence showed 
that the child died from pleuro-pneumonia, and a medical man said that 
harm had been done by the mother in giving it a proprietary medicine 
known as ‘* balsam of horehound,” which contained opium. Thecoroner 
said that proprietary medicines ought certainly not to be taken except 
under medical advice. In some diseases, especially kidney disease, a 
very ordinary dose had been known to cause death. The jury, in return- 
ing a verdict of ‘‘ Death from Natural Causes,” suggested that the atten- 
tion of the Pharmaceutical Society should be called to the fact that the 
bottle containing the medicine had not been labelled in accordance with 
the Poisons Act to indicate that it was a narcotic. 

F At Hunslet, on October 19th, Mr. J. C._ Malcolm, Borough 
Coroner held an inquest on an infant, aged 6 days, who died 
from an overdose of a certain medicine. Mr. Hawkyard, surgeon, 
said that he was called in to see the child about 11.30 a.M. on 
October 15th. From its {appearance it was evident that it was suffering 
from narcotic poisoning. It was in a state of collapse, and very blue. 
Witness asked the mother if she had given it anything. and she frankly 
admitted that she had given it some “‘Godfrey’s cordial.” That was a com- 
pound containing opium, and, in his opinion, not fit to be administered 
to a child of such a tender age. There was no doubt the child had died 
from poisoning. A Juryman: ‘When this medicine is sold by chemists 
do they give directions for its use?” Mr. Hawkyard: ‘I don’t think they 
do. The cordial is not scheduled as a poison.” A verdict was returned 
of ‘“‘ Death by Misadventure.” 





: ; ATTENDANCE AS SUBSTITUTE. 

[Nn‘relation to the case which, under the above heading, appeared in the 
BRITISH MEDICAL JOURNAL of August 20th, p. 420, we have received from 
Dr. X., the practitioner impugned, an explanatory letter, with reference 
to which we would simply note that instead of requesting the father of 
the child in question to communicate with Dr. K. P. the facts of the 
case, and the alleged express wish of both parents that he should con- 
tinue his attendance thereon, he (Dr. X.) himself should have done so 
in person or by letter, and thereby have avoided the imputation re- 
ferred to. The *‘ etiquette of the case ” is as previously recorded. 





PRIVATE PATIENTS AND PRIVATE HOSPITALS. 

Mr. S. C. W. AND Dr. F. (Sydney, N.S. W.).—We regret to be unable, 
from the great pressure on our space, to accede to Mr. 8. C. W.’s urgent 
request that the lengthy correspondence which has passed between 
him and Dr. F., in relation to the case of Mrs. C., may be published in 
the BRITISH MEDICAL JOURNAL in extenso. Moreover, our corres- 
pondent informs us that the documents are to appear in the Australian 
Medical Gazette. 

An impartial and critical examination of the ethical points, as pre- 
sented in the correspondence, leaves little or no doubt upon our mind 
that Dr. F., in arranging (even under the circumstances referred to in 
his letter of August 8th) for the admission of Mrs. C. into the private 
hospital without the knowledge of Mr. W., her medical attendant, com- 
mitved an error of judgmeut and also, however unwittingly, a breach 
of the well-known and essential medico-ethical rule. 

It may be opportune to add, as a moral incentive to others, that we 
have noted with much satisfaction the reciprocally courteous and 
friendly tone which characterises the correspondence throughout. 





A LOCUM TENENS AND SUBSEQUENT PRACTICE. 

A. J. writes to inquire whether he is justified in starting practice on his 
own account in the village of ——, when the following facts have been 
duly considered: 1. For three menths during spring of the present 
year he had charge of a practice in ——. This practice was too small to 
sell, and too small to clear the expenses incurred in continuing it, so it 
‘was closed. 2. During these three months he acted as locum tenens for a 
fortnight for Dr. A., and for a weekin place of Dr. B. of the same village. 
3. He then left this village, but returned after an interval of two months, 
and acted for three weeks as locum tenens for Dr. C., and for a week at 
the same time for Dr. A. He then left —— a second time, and two 
months have elapsed since then. Drs. A., B., and C. object to his 
coming to start practice amongst them. 

*,.* Assuming, as we do, that “‘ A.*J.’s” desire to commence practice in 
the village in question was engendered by the local impressions and in- 
formation acquired during his residence as a locum tenens, we feel con- 
strained to remark that, although m the absence of any restrictive bond 
he would legally be entitled to do so, we are distinctly of opinion that 
under such circumstances he would contravene the moral rule of doing 
unto others as he would wish to be done by. We would, therefore, 
counsel him to act in accordance with the principle enunciated in the 
following quotation from his explanatory note: *“‘I hope I shall be the 
last to disregard the golden rule of our glorious code of ethics.” Need 
we add that to settle in a village under the exceptional circumstances 
above referred to,in which the three resident ae feeling 
aggrieved at ‘A. J.’3” apparent breach of the confidence reposed in him 
as locum tenens, may not unnaturally be disposed to resent it by pro- 
scribing the unwelcome interloper, would, in our opinion, be very in- 
advisable, and tend to render his village life and work the reverse of 
pleasant. Inhis own interest, therefore, we would advise him to seek 
some other field for the exercise of his professional skill. 





FEES FOR ASSISTANCE AT OPERATIONS. 

Junius writes: I wish to know, where a medical man calls in two neigh- 
bouring practitioners to assist at an operation on a man who is very 
= and unable to pay, if the medical man who summons the neigh- 

ouring practitioners should pay them out of his own pocket ? 

*,* To enable us to form a fairly just opinion on the exceptional ques- 
tion submitted by ‘‘ Junius,” he should have furnished us with a brief 
statement of the attendant circumstances, as to whether the needed 
operation was the result of an accident to a comparative stranger ad- 
mitting of no delay; or whether it occurred in the person of an old 
patient of whose pecuniary position and inability to pay he was more or 
less cognisant. In the latter event, if ‘‘Junius,” in soliciting profes- 
sional assistance, neglected to intimate the fact of impecuniosity to 
the assistant practitioners, he might, we think, not unfairly be expected 
to ‘‘ pay them out of his own pocket” a moderate fee; in the former 
case, on the other hand, the charitable principle which is well known 
to more or less influence the medical faculty, and the ever-ready wil- 
lingness of its members to render assistance in cases of suffering 
humanity, should prompt them under such circumstances to decline re- 
muneration from a brother practitioner. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS FOR THE M.B. DEGREE:—J/. Physics: Mr. Glazebrook, 
F.RS., Trinity, and Mr. Fitzpatrick, Christ’s. Chemistry: Professor 
Liveing, F.R.S, St. John’s, and Mr. A. Hutchinson, Pembroke. 
Biology: Mr. Frank Darwin, M.B., F.R.S., Christ’s, and Mr. Shipley, 
Christ's. J]. Anatomy: Dr. Hill, Master of Downing, and Mr. A. Thomson, 
M.B., Oxford. Physiology: Dr. Lea, F.R.S8., Caius, and Professor McKend- 
rick, F.R.S., Glasgow. Pharmaceutical Chemistry: Mr. Acton, St. John’s 
and Mr. Easterfield, Clare. 














ALTERATIONS AT ADDENBROOKE’S HOSPITAL. 
THE use of the medical school-building has been granted for the accom- 
modation of patients during the time that the hospital is closed for the 
reconstruction of its drainage, under the direction of Mr. Rogers Field. 
It is expected that the weeks during which the hospital is closed’ will fall 
in the Christmas Vacation. Meanwhile progress is already being made 
with the exterior drainage works. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the annual stated meeting of the Royal College of Physicians of Ire- 
land, held on St. Luke’s Day, October 18th, 1892, the following officers 
were elected for the ensuing year: President : W. G. Smith, M.D. Vice- 
President : J. W. Moore, M.D. Censors: J. W. Moore, M.D., C. Norman, 
F.R.C.P.I., J. O’Carroll, M.D., W. J. Smyly, M.D. Additional Examiners to 
take the place of an Absent Censor : Medicine—H. C. Tweedy, M.D. ; Medical 
Jurisprudence and Hygiene—J. M. Redmond, M.D. ; Midwifery—A. J. 
Horne, F.R.C.P.I. Examiners jor the Licence to Practise Midwifery: A. J. 
Horne, F.R.C.P.1I., A. V. Macan, M.B. Examiners under the Conjoint Scheme 
with the R.C.S.I. (not including the above Censors who examine at the fourth 
professional eramination) : Chemistry and Physics—H. T. Bewley, M.D., 
and E. Lapper, F.R.C.P.I.; Materia Medica and Pharmacy—N. M’l. 
Falkiner, M.B., and F. J. B. Quinlan, M.D.; Physiology—J. M. Purser, 
M.D. ; Medicine (second and third professional examinations)—W. Beatty, 
M.D. and E. MacD. Cosgrave, M.D.; Hygiene and Forensic Medicine—J. 
Molony, F.R.C.P.I. Membership Examiners : Clinical Medicine—J. W. 
Moore, M.D.,and J. O’Carroll, M.D. Pathology—H. T. Bewley and C. 
Norman, F.R.C.P.I.; Practice of Medicine and Principles of Public 
Health—J. M. Redmond, M.D,, and H. C. Tweedy, M.D. Examiners for the 
Conioint Diploma in State Medicine : State Medicine and Hygiene—F. J. B. 
Quinlan, M.D.; Meteorology—J. W. Moore, M.D.. F.R.Met.Soc.; Chemis- 
try—E. Lapper, F_R.C.P.I. ; Engineering—A. E. Murray, C.E. Examiners 
in Preliminary Education : Science—E. MacD. Cosgrave, M.D. ; Languages 
—H. T. Bewley, M.D. ote egy on the Committee of Management ; J. 
M. Finny, M.D., T. W. Grimshaw, M.D., and C. J. Nixon, M.D. Representa- 
tive on the General Medical Council : L. Atthill, M.D. Registrar: G. P. L’E. 
Nugent, M.D. Librarian: 8. W. Wilson. The following member was 
elected to the Fellowship—M. F. Cox, Senior Physician St. Vincent’s Hos 
pital, Dublin. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1892. The following candidates passed in :— 

Surgery.--J. B. Bate, Bristol ; J. C. Bawden, Liverpool; C. H. Broad- 
hurst, St. Mary’s Hospital ; R. D. Cox, St. Mary’s Hospital; A. D. 
Davies, London Hospital ; H. T. Dufton, Cambridge University and 
St. Bartholomew’s Hospital ; J. L. Iredale, Leeds, Yorkshire Col- 
lege ; H. E. Mortis, Charing Cross Hospital; 8. Wilkinson, Liver- 

ool. 

Medicine, Forensic Medicine, and Midwifery.—C. D. Cardinell, St. Bar- 
tholomew’s Hospital; N. Elvington, St. George’s Hospital; W. 8. 
ee Charing Cross Hospital; H. W. Oborn, St. Thomas’s 
Hospital. 

Medistes and Forensic Medicine.—C. J. Bawden, Liverpool. , 

Medicine and Midwifery.—H. E. Cooper, St. Bartholomew’s Hospital ; 
C. W. H. Newington, St. Bartholomew’s Hospital ; J. F. Stockwell, 
St. Mary’s Hospital ; E. Williams, London Hospital. 

Forensic Wedicine.—W. R. Clarke, Belfast. . 

Midwifery.—W. A. Jones, Bristol; F. Melandri, University Bologna ; 
B. Saul, Charing Cross Hospital. 

To Messrs. Bate, Broadhurst, Clarke, Iredale, Melandri, Mercer, 
Oborn, and Wilkinson was granted the diploma of the Society 
entitling them to practise Medicine, Surgery, and Midwifery. 
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NAVAL AND MILITARY MEDICAL SERVICES. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL O. F. MOLLOy retires on retired pay, 
October 26th. He was appointed Assistant Surgeon April Ist, 1871; 
became Surgeon March Ist, 1873; Surgeon-Major, April Ist, 1883; and 
Surgeon-Lieutenant-Colonel, April Ist, 1891. He served in the Afghan 
War of 1878-80 (medal) and in the Egyptian War of 1882, where he was pre- 
sent at the Battle of Tel-el-Kebir (medal with clasp, and Khedive’s star). 

Surgeon-Major J. E. V. Foss, M.D., from half-pay, is reappointed Sur- 
geon-Major, vice F. H. F. MurpHy, M.D. Dr. Foss was placed on hali-pay 
on the 12th January last on account of ill-health. 

Brigade Surgeon-Lieutenant-Colonel A. F. CHURCHILL, M.D , servingin 
the Bengal command, is appointed to officiate as Principal Medical Officer, 
Rawui Pindee District, vice Surgeon-Colonel A. Allan, deceased. 

Surgeon-Major W. M. JAMES, now at Dover, has been appointed to the 
King’s Dragoon Guards at Wiodsor. 

Surgeon-Lieutenant W. D. Erskine, M.B., has joined at Woolwich for 
o“*. Surgeon-Lieutenant W. P. RyYact is also ordered from Aldershot 
to Woolwich for duty. 

su n-Lieutenant A. G. THOMPSON has been taken on the strength of 
the Chatham District. 

Surgeon-Lieutenant N. TYACKE has proceeded to Maidstone for duty. 
pat  -e H. W. K. Reap has been posted to the Western 

strict. 


INDIAN MEDICAL SERVICE. 
Tue retirement of Surgeon-Lieutenant-Colonel EDWARD MULVANY, Ben- 
gal Establishment, which has been already announced in the BRITISH 
MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Major G. A. CONES, Bengal Establishment, has also retired 
from the service, which he entered as Surgeon March 30th, 1878, his com- 
mission as Surgeon-Major dating from December 13th, 1899. 

The retirement is also approved of Surgeon-Colonel W. E. CATEs, of the 
Bombay Establishment, and which has also been already announced in 
the BRITISH MEDICAL JOURNAL. 

The name of Surgeon-Captain ARTHUR THOMAS BROWN is struck out of 
the Army List, he having been unable te take up his appointment. 

Surgeon-General HENRY MILLS CANNON, Bengal Establishment, retired, 
died in London on October 12th. The son of Henry .Eneas Cannon, a 
Cheltenham physician, Dr. Cannon was a most skilful medical officer; 
but great as were his professional qualifications, he was not less dis- 
tinguished for personal reg 4 zeal, devotion to the service, and 

eneral administrative ability. Her Majesty's Government in India con- 

erred upon Dr. Cannon a good-service pension of £100 per annum, as a 
reward for distinguished and meritorious service, and in the letter in- 
timating the distinction, referred to his conduct in the most flatterin 

terms, and expressed the satisfaction with which the Government o 
India viewed Her Majesty's gracious recognition of his good services to 
the State. Dr. Cannon was recommended fora C.B.ship by the Govern- 
ment of India in April, 1878, and would have got it but, unfortunately for 
him, no birthday honours were gazetted in 1878, and before the next 
birthday he had retired, in ignorance of the rule that retired officers are 
barred from first appointments to the Order, though not from promo- 
tions after appointment. 

The Queen has approved of the following admissions to the Indian 
Medical Service, dated July 27th: Bengal: Patrick BALFour Hala, 
THOMAS WILLIAM ARCHER FULLERTON, RALPH HENRY MADDOX, EDWARD 
Victor HuGco, Harry GEORGE MELVILLE, ARTHUR OLDHAM HUBBARD, 
CHARLES GEORGE ROBSON SCOTT, HERBERT AUSTEN SMITH, DOUGLAS 
RICHARD GREEN, GeOKGE M‘IVER CAMPBELL SMITH, HUBERT MALINS 
EARLE, JOSEPH GEORGE HULBERT. Madras: PULTENEY CHARLES GaB- 
BETT, JOHN LEW!S MACRAE. Bombay: FRANCIS EDWARD SWINTON, 
SIDNEY HARVEY BURNETT, THOMAS JACKSON. 


THE VOLUNTEERS. 
MR. ALFRED HENDERSON FOWLER is appointed Surgeon-Lieutenant to 
the Ist Essex Artillery (Eastern Division Royal Artillery), October 22nd. 
Surgeon-Lieutenant E. B. REcKITT, Ist Lincolnshire Artillery (Western 
ae om Artillery), is promoted to be Surgeon-Captain, Oc- 
ober 22n 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN DAvViD EDGAR FLINN, F.R.C.S 1, is promoted to be 
Surgeon-Major, October 26th. 


ARMY MEDICAL STAFF IN INDIA. 

Ir is stated that officers of the Army Medical Staff are in future to be 
detailed for ——_ service in India, their posting and exchange to 
presidencies ne arranged in India by the Principal Medical Officer 
under orders of the Commander-in-Chief. This will not, we fear, be 
accepted by the officers of the Medical Staffasa boon. Up to the present 
it has been the invariable custom to tell off medical officers to one of the 
three presidencies when placed under orders for India, and this system 
worked well both for the individual and the State. An officer knew 
beforehand which part of India he was to do duty in, and could make 
his arrangements accordingly; for instance, if ordered to the Madras 
Command, he would provide himself with uniform and clothing suited 
to a damp warm climate, whereas, if detailed for Bengal, he would take 
out a kit suitable to the very cold climate of Northern India during the 
winter months. Ifthe »fficer were married this would be of even greater 
importance, as the ot tfits of his wife and children would have to be con- 
sidered. Again, if au vdicer had previously served in the Madras or 
Bombay Presidencies. and had learned the language and become ac- 
quainted with the climate and the customs of the people, he would 
generally prefer to return there rather than to be sent to Bengal, to say 
nothing of his services being more valuable there. 

We understand that any other class of officer—Royal Engineers, chap- 





lains, Ordnance, Commissariat, and, of course, all regimental officers— 
know beforehand to which presidency they are to go, and why an excep- 
tion should be made in the case of medical officers we are at a loss to 
understand. Presumably this has been done on the application of the 
Surgeon-General at Simla, but why the Director-General should have 
accepted such a recommendation, which will not be agreeable to his 
department, we are at a loss to understand. The sooner the order is 
cancelled the better, we venture to think, for all concerned. 





NEW PROMOTION RULES FOR SURGEONS IN THE UNITED STATES 
ARMY. 
THE Surgeon-General of the United States Army, Dr. Sutherland, has just 
issued new regulations respecting the examination of medical officers for 
promotion. The circular containing the present instructions is dated 
War Department, Washington, September 29th, 1892. In accordance with 
previous general orders from the Adjutant-Genéral’s office, the profes- 
sional examination is preceded by a physical inspection, and the examin- 
ing board is required to take into consideration the officer's record, and 
such evidence concerning his character as may be submitted to it. After 
the physical examination, the general scope of the other examinations is 


now ordered to be as follows :— 

Professional Efficiency of Lieutenants.—(1) Hospital corps drill and _ the 
transportation of wounded ; (2) hospital corpsadministration, including 
that of the company, and of hospitals, post and field ; (3) army regulations 
in so far as they relate to the medical department, including its forms; 
(4) army regulations in so far as they relate to the medical officer as an 
officer of the army; (5) general and military hygiene, including hospital 
construction, drainage, sewerage, and water py and the prevention 
ofcamp and epidemic diseases ; (6) subjects in which the officer may have 
been only conditionally accepted at his examination for appointment. 

Professional Efficiency of Captains.—(1) The various branches of medical 
science; (2) military surgery and hygiene; (3) the organisation and 
administration of field an —— hospitals. 

When the examining board reports an officer fit for promotion, the board 
is required to make a declaration that it finds the officer concerned has 
the physical, moral, and professional qualifications to perform efticiently 
all the duties of the grade to which he will next be eligible, and that its 
recommendation for the officer’s promotion is based on these grounds. 
A series of questions is appended to the circular as a guide to members 
of examining boards and as an illustration of the details of the examina- 
tion of a medical officer for advancement to a captaincy in the medical 
department. The questions are very searching, and the .whole of the 
subjects referred to in them are essentially practical. 





THE ARMY MEDICAL SERVICES: PROSPECTIVE MEASURES 
REQUIRED. 

A CONSTANT READER enpgeste that a precedent for granting the new 
titles to retired medical ofticers might be found in the order declaring 
that retired as well as active officers are eligible for the new volunteer 
decoration. Ifan honour can thus be extended to retired volunteers, 
why not a title to retired regular officers ? 

NEARLY TWENTY YEARS’ SERVICE writes: The compound titles are suit- 
able enough for purely official and army list purposes, but are wholly 
absurd in what is known as “‘society.” From this point of view it is of 
little moment whether the officer is surgeon-captain or surgeon and 
captain so long as he cannot be announced and take precedence accora- 
ing to his understood military title. A War Office clerk who attains the 
rank and title of colonel in the pay department is spoken of as colonel), 
but no one thinks of calling him paymaster-colonel. You have given 
many instances of the absurd and offensive bungling of waiters, re- 
porters, and others in dealing with our titles, so that, for myself, I 
mean to sink my military position altogether in social life until real 
army rank and titles are granted. As to extending the new titles to 
medical officers liable to recall from the retired list, that could be done 
by a simple army order, to the effect that recall shall, ipso facto, involve 
the assumption of the new designations. 

AN OCCASIONAL CORRESPONDENT writes: It is well to consider how the 

. recent changes in title, etc.. of medical officers has been appreciated, 
or the contrary, by other officers in different branches of the service ; 
this will aid in deciding how far further reforms can with confidence be 
undertaken. Undoubtedly the compound titles have been a riddle to 
other officers as to how medical officers should be addressed ; there are 
instances sufficiently amusing. On the other hand, a solution is fre- 

uently found in medical and veterinary officers being addressed by 
their military confreres simply by the military portion of their rank. 
But the present doubt and difficulty forms a sufficient excuse to ail who 
want to throw ridicule on the medical officers’ titles. What is the cure ? 
Simply that officers and men of the medical department be consoli- 
dated into a corps, say ‘‘army hospital corps.” How proud and par- 
ticular are certain officers to put R.E and R.A. after their names, and 
why not ‘A. H. C.” to the medical officer? Such letters are recognised 
in the army as the only means of distinguishing officers of different 
corps and departments. In view of the manner in which medical 
officers have been treated by their military con/r/res since the issue of 
the recent warrants, I have no hesitation in stating that | do not think 
there would be one iota of jealousy ——— them if purely military 
titles alone were conferred on medical officers. The institution of a 
medical corps would do away with all the paltry and absurd rules relat- 
ing to messes, mixed boards, and the like. All this would not affect 
the relation between doctor and patients, because to the latter he would 
always be “doctor.” . 

DISGUSTED writes : The following is a copy of a station order in India: 
*A committee composed as under will assemble at on ’ 
and report on a site for a sanitary camp. 

* President, Colonel —— 
*“* Members, Captain —— 
“ The senior medical officer will attend the Committee.” 
Considering that the senior medical officer was a senior surgeon- 
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major, and the subject to be reported on a cholera camp, it must have 
been peculiarly gratifying to that officer to be called on to perform the 
—— duties of attending the rest of the Committee, and to be con- 
side junior to a young army captain. 

*.* We are glad to have varying and different opinions of the matters 
treated of in our series of articles on the work of the late and the next 


administration. In endeavouring to extend the scope and to remove 
anomalies from the late Warrant, we by no means commit ourselves to 
the belief that itis the final or ultimate goal of the medical depart- 
ment; rather we view it as a phase, though a very important one, in 
army medical evolution. Take the compound titles; it is very easy to 
be merry or sad over the ignorant or intentional mistakes to which 
they have given rise. But have they not already broadly asserted the 
military position of medical officers in the face of the army and the 
world? Have they not to no small extent already familiarised the pub- 
lic with the hitherto little appreciated fact that medical are also mili- 
tary officers? These be no small gains in evolution. Wait a little 
longer; the leaven is working which will ultimately alter the great 
hidebound mass of military custom and tradition, and render the con- 
solidation of the medical department into a corps a work of compara 
tive ease. One of our correspondents recognises this, for he affirms the 
change could be effected now, without arousing “one iota of jealousy.” 
We confess to be less sanguine than he, but are at the same time glad 
to learn that a better feeling is extending among the younger genera- 
tion of army officers, and trust and believe it will in time extend to 
their seniors. 





BRIGADE-SURGEON-LIEUTENANT-COLONEL G. W. McNALTY, 

ARMY MEDICAL STAFF. 
WE have received a pamphlet containing a ‘“‘statement of the case” of 
the above-named officer, similar in kind and form to others with which 
we have been favoured from time to time, setting forth the grievances of 
officers retired from age or other causes. We have never known such 
semi-public appeals of much service to the person aggrieved however 
much others coming after them may have benetited. We fear this may 
prove of that character. 

Dr. McNalty’s grievance apparently dated from a stroke of good (or 

evil ?) fortune through which he obtained special promotion to the rank 
of surgeon-major, over the heads of a number of seniors, for good service 
done in the Ashanti expedition of 1874. But when promotion after com- 
pletion of twenty years’ service came, these seniors one by one in turn 
went over his head, according to the rule in force when he received the 
special promotion. The aggravating part, however, was a new rule pro- 
mulgated in 1876, but not made retrospective, which would have enabled 
him to retain the seniority conferred by the special promotion and which 
would now have landed him as surgeon-colonel instead of retirement. 
_ We can well sympathise with his annoyance, but can see no help for 
it, unless the authorities had treated his as an exceptional case, and 
resorted to the always dangerous proceeding of making new rules retro- 
spective. Dr. McNalty’s grievance of being compulsorily retired six 
months short of thirty years’ service is no fault of the regulations, but 
ae arises from his having entered the army six months too late in 
ife. 

There can be no question that this officer has done very good service, 
although not superior to many of his contemporaries, as the pamphlet 
might convey in describing his * practical experience of modern civilised 
warfare as unequalled.” But while admitting his good deserts, calling 
for the exceptional application of regulations to his case is another 
matter, involving at once the probability of a dangerous precedent, and 
of recompensing him at the expense of his fellows. 

It is, perhaps, well that ‘hard cases” should find ventilation, but we 
must say again we never knew much good from their ventilation, at all 
events to the aggrieved party. 
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M. MONOD ON CHOLERA. 
M. Monon, in referring to the review of his able work on 
cholera in the British MrprcaL JourNat of October 14th, 
States that we have fallen into an error in asserting that 
France has never denied that the cholera which comnrenced 
in the south of that country in 1884 was imported by means 
of a vessel from Tonkin, and he proceeds to recall French 
denials as to the importation of the disease into Toulon by 
means of the Sarthe. We made personal inquiries into this 
matter in 1885, when the facts were procurable; we know the 
denials as to the Sarthe; we believe they were fully justified, 
and we accepted them at the time without qualification. But 
those who denied the Sarthe story did not deny that the im- 
portation was derived from Tonkin, and this although they 
were perfectly competent to judge whether their denial could 
go further than it did. We believe our statement to be ab- 
solutely correct in so far as the absence of a denial by com- 
petent French experts as to the Tonkin source of the 1884 




















cholera is concerned. Whilst reverting to M. Monod’s 
work, we would make good an omission in our former notice, 
namely, to say that this valuable volume is procurable by the 
public through the Librairie Delagrave, Paris. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.280 
births and 3,524 deaths were registered during the week ending en 
October 22nd. The annual rate of mortality in these towns, whic 
had been 17.8 and 17.3 per 1,000 in the preceding two q 
rose o—_ to 18.0 during the week under notice. The rates in the 
several towns ranged from 7.9 in Croydon, 12.4 in Birkenhead, 14.1 in 
Derby, and 14.9 in Halifax to 21.3 in Burnley, 21.7in Leeds, 22.9 in Old- 
ham, and 23.0 in Preston. In the thirty-two proviucial towns the mean 
death-rate was 19.1 per 1,000, and exceeded by 1.4the rate recorded in 
London, which was 17.7 yee 1,000. The 3,524 deaths registered during 
the week under notice in the thirty-three towns included 387 which were 
referred to the principal zymotic diseases, against numbers declining 
from 991 to 389 in the preceding seven weeks ; of these, 94 resulted from 
diarrhoea, 88 from measles, 68 from Ly eyes 58 from scarlet fever, 46 
from “fever” (principally enteric), 29 from whooping-cough, and 4 from 
small-pox. These 337 deaths were ual to an annual rate of 2.0 
per 1,000; in London the zymotic death-rate was equal to 1.8, while it 
averaged 2.1 per 1,000 in the thirty-two provincial towns, among which 
these diseases caused the lowest death-rates in Birkenhead, Wolver- 
hampton, Bristol, and Blackburn, and the highest rates in Salford, Ply- 
mouth, Oldham, Sunderland, and Preston. Measles caused the highest 

roportional fatality in Croydon, Plymouth, Oldham, Leicester, and Sal- 
ord; scarlet fever in Plymouth and Swansea; “fever” in Preston and 
Sunderland; and diarrhea in Bradford, Norwich, Sunderland, and 
Preston. The mortality from whooping-cough showed no marked excess 
in any of the large towns. Theé68 deaths from diphtheria recorded during 
the week under notice in the thirty-three towns included 41 in London 
5 in Birmingham, 4in West Ham, and 4in Manchester. Small-pox caused 
2deathsin Oldham and2in Halifax, but not one in London or in any 
other of the large towns; three small-pox patients were under treatment 
in the Metropolitan ——- Hospitals, and 2 in the Highgate Small- 
| a Hospital on Saturday last, October 22nd. The number of scarlet 
ever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital on the same date was 3,936, against numbers increasing 
from 3,052 to 3,796 on the preceding nine Saturdays ; 484 new cases were 
admitted during the week, against 369, 412, and 503 in the preceding 
three weeks. The 267 deaths from diseases of the respiratory organs in 
London were 72 below the average, and were equal to an annual rate of 
3.3 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, October 22nd, 940 births and 529 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 12.5 and 18.0 per 1,000 in the 
preceding two weeks, rose again to 19.0 during the week under notice, 
and was 1.0 per 1,000 above the mean rate during the same period in the 
large ~— towns. Among these Scotch towns the lowest death-rates 
were 8.6 in Perth and 141 in Dundee, and the highest rates 20.4 in Aber- 
deen and 25.1 in Edinburgh. The 529 deaths in these towns included 
87 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.1 per 1,000, which was 1.1 above the mean zymotic 
death-rate during the same period in the la English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Edinburgh. 
The 212deaths registered in Glasgow included 8 from scarlet fever and 
5 from whooping-cough. No fewerthan 26 fatal cases of measles were 
recorded in Edinburgh and 10 in Aberdeen. The death-rate from diseases 
of the respiratory organs in these towns was equal to 3.5 per 1,000, 
against 3.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
os the week ending Saturday, October 15th, were equa] to an annual 
rate of 19.2 per 1,000. The lowest rates were recorded in Kilkenny and 
Drogheda, and the highest rates in Armagh and Newry. The death-rate 
from the iaaee zymotic diseases averaged 1.5 per 1,000. The 139 deaths 
registered in Dublin were equal to an annual rate of 20.7 per 1,000 (against 
21.5 and 20.0in the preceding two weeks), the rate during the So 
being 17.1 in London and 17.7 in Edinburgh. The 139 deaths in Dublin 
included 7 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.0 per 1,000) of which 4 resulted from enteric fever, 
and 3 from diarrhea. 





“MODEL DWELLINGS.” 
On October 2nd the owners of Nos. 1 and 2 blocks of Artisans’ Dwellings, 
Sun Street, Friar Street, appeared for the fourth time at Southwark 
Police Court in answer to a summons issued at the instance of the Vestry 
of St. George-the-Martyr, Southwark, for allowing the premises to remain 
in such a condition as to be dangerous to health and unfit for human 
habitation. The Vestry asked for aclosing order under Part I1I, Sec. 30, 
of the Housing of the Working Classes Act, 1£90. 

The Sanitary Inspector, Mr. Edwards, and the Medical Officer of Health, 
Dr. Fred. J. Waldo, gave evidence to the effect that the blocks were gener- 
ally dilapidated, that the drinking water cisterns on the roof were un- 
covered and the water filthy with rank vegetation, that there was direct 
communication between the drain and the cisterns, and that there were 
defects in the drainage system. The dustbins were either absent, broken, 
or immovable. Dust was blown by every p*ssing wind on to the water 
taps, ar d throughout the buildings, and nto the dwelling roc ms. 

Dr. Charles Gayford, Medical Officer to the Sanitary Defence Associa- 
tion. and other Spey: were called for the deience, but the magistrate 
Mr. Fenwick, said that although there was a confliet of evidence he had 
from his own observation and the evidence of the witnesses for the 
prosecution come to the conclusion that the premises were in such a 
defective condition as to be injurious to health, and he must make an 
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order to close them. The order was, however, to remain in abeyance a 
= to give the defendants an opportunity to execute the necessary 
works. 

On the case again coming into court on October 13th, Dr. Waldo stated 
that he was substantially satisfied with the work done since the ad- 
journment. 

Mr. Fenwick, notwithstanding the arguments of counsel for the de- 
fendants, inflicted a penalty of £10 and £1 1s. costs in each case, to be 
levied, if necessary, by distress, and in default one month’s imprison- 
ment for each offence. 

We trust this judgment will have a wholesome effect on owners of 
artisans’ dwellings. The defects proved in the court were not so much 
due to errors in original construction as to negligence in maintenance. 
Experience has shown that it is impossible to preserve sanitary appli- 
ances of large composite dwellings efficient save by constant supervision 
and frequent repair. When the owners of this class of property ob- 
stinately contest the notices of a sanitary authority based on such ex- 
cellent grounds it clearly proves that they have no just conception of 
their responsibilities and are incapable of realising the effects on their 
own tenants of bad sanitary conditions. 





DAMAGES FROM A LANDLORD. 

At the Clerkenwell County Court last week, before Judge Eddis anda 
ury, Lancelot Hoskins, of 91, Corbyn Street, Upper Holloway, sued 

mma Corfield, widow, of 90, Atlantic Road, Brixton, for £13 10s., damages 
for misrepresentation as to the sanitary condition of 91, Corbyn Street, 
for expenses of moving, medica! bills, etc. From the plaintiff's evidence 
it appeared that in 1891 plaintiff became tenant of No. 91, Corbyn Street, 
the property of the defendant, who assured him that it was in a perfectly 
sanitary condition. A fortnight later he detected bad smells in the 
house. His wife contracted pleurisy, and a day or two later one of his 
children was taken ill. The child’s malady was gastric derangement, 
caused, the doctor said, by sewage gas. Plaintiff wrote to the defendant, 
calling her attention to the condition of the drains, and accusing her of 
misrepresentation, but he received no reply to his communication. 
Walter Ward, sanitary inspector in the employment of the Islington 
Vestry, proved that he visited the house in question. In one place the 
pipes were 9 inches apart, and a 5-inch pipe joined a 9-inch pipe. A 
gutter-pipe was connected with a soil-pipe, so as to act as a ventilating 
shaft. The kitchen swarmed with rats, and underneath the flooring 
there was a quantity of sewage. There were thirteen persons residing in 
the house at the time, and two children belonging to one of the lodgers 
contracted some throat affection, and were treated at the Great Northern 
Hospital. It was pointed out by the judge, and also by the counsel for 
the defence, that, unless the statements made by the defendant to the 
laintiff were dishonest, unless she, knowing that the drains were defec- 
ive, said they were not, the plaintiff's case must fail. The jury, after a 
short consultation, found a verdict for thegplaintiff for the amount 
claimed and costs. 





CLUB PATIENTS IN FEVER HOSPITALS. 

THE Evesham Journal reports a meeting of the joint hospital board whereat 
the fees payable to medical men for attending patients at the Sanatorium 
came under discussion. It seems that in pursuance of a general arrange- 
ment with the local practitioners, a fee of 30s. has been paid by the board 
for each case attended. A member of the board, whose zeal for economy 
was evidently tempered by very little knowledge or courtesy, had induced 
his colleagues to refuse payment in respect of club patients, apparently 
on the ground that such patients had already contracted and paid for 
medical attendance. As the club fees cover simply attendance at home, 
the medical men concerned very ——— and properly wrote declining 
to attend club patients gratuitously in hospital, and hence arose the 
debate in question. The champion of non-payment took the opportunity 
of making some rude observations concerning the doctors, whom he 
accused of being on strike, and demanding to be ipaid twice over for the 
same work, but the position into which he had misled the board was 
a unjust and untenable, and eventually a compromise was 
arranged. 





ISOLATION HOSPITALS. 

HOSPITALS . py in the presence of an epidemic of infectious disease 
seldom fulfil the permanent requirements of a sanitary district. Their 
erection is generally hurried, with the hope, rarely realised, of having 
them in readiness to receive patients at such a stage of the outbreak as 
shall serve to check its spread. Any old erevtion, be it barn, shed, or 
what not, is hurriedly got ready for the reception of cases, at a minimum 
of expense, and with a maximum amount of danger to the locality. Or 
some temporary structure is run up, and regardless of efficient methods 
of disposal of excrement and the like, cholera is taken in because some 
place has to be found for its isolation. Unfortunately these professedly 
temporary and makeshift arrangements too often stop the provision of 
adequate and suitable accommodation for many years, it may be until 
the unwisdom of delay has been peeves by a renewed and costly epidemic 
of some infectious disease. In these circumstances the Medical Depart- 
ment of the Local Government Board have very opportunely reprinted 
the memorandum On the Provision of Isolation Hosmtal Accommodation bu 
Local Sanitary Authorities.1 The paper, with its appended plans, should 
be of immense service to those authorities that are in need of a hospital, 
or desire to make permanent additions to existing buildings. They may 
be confident of the approval of the Central Board if they adopt any of the 
plans given. 

All local sanitary bodies will be wise if they seriously set about, either 
for themselves or in combination with adjacent districts, the provision of 
efficient means of isolation, be it for cholera or other infectious sickness. 
The lesson is daily being taught to one and another district, that it is a 
less costly proceeding to build a hospital than to await an epidemic un- 
prepared to isolate its earliest cases. The isolation of these will often 

revent epidemicity of disease with the consequent heavy charge upon 
he rates. 


1 Sold by Messrs. Eyre and Spottiswoode, East Harding Street, E.C. Price 
Twopence. 








THE ORIGIN OF DIPHTHERIA. 
Dr. THRESH has contributed to the Practitioxer a careful analysis of the 
circumstances of a localised outbreak of diphtheria at Bradwell, in Essex, 
in May ard June last. After discussing the various alternative possi- 
bilities, he comes to the conclusion that the outbreak was probably origi- 
nated by the eflluvia from putrid fish. 





WHOLESALE ADULTERATION. 
AT West Ham, Mr. Baggallay had before him fifteen summonses against 
milk sellers, charging them with selling adulterated milk. The milk sola 
was proved on analysis to be adulterated with added water to the extent. 
of from 5 per cent. to 28 per cent. 





THE PROBABLE ISSUE OF THE ROYAL COMMISSION ON 
VACCINATION. 
Apa meeting of the Alcester guardians and sanitary authority held on 
October 14th, Mr. T. Murray Browne, one of the general inspectors of the 
Local Government Board, said he had gone into the vaccination question, 
and the evidence was in favour of vaccination. At the close ofthe Royal 
Commission he thought they would find they were in about the same 
position as before. — 
FEES FOR WORKHOUSE LUNACY CERTIFICATES. 

WORKHOUSE M.O. writes to complain of having been refused a fee by 

the guardians for certifying as to the fitness of a lunatic to remain in 

the workhouse, and says he is unable to see why a fee is not allowed 

oo duty when he receives a fee for certifying cases sent to an 

asylum. 

*,.* We consider that Section 24 of the Lunacy Act of 1890 casts upon 
the medical officer of a workhouse the duty of certifying to the fitness 
of those cases which in his opinion may properly be retained there, but 
it makes no provision for any fee being paid to him, though it does, by 
Subsection 5, make it compulsory on the guardians to pay a fee to the 
other practitioner who also certifies in the case, but who is not the 
medical officer of the workhouse. It has, consequently, hitherto been 
held that the medical officer of a workhouse cannot claim a fee for this 


duty. 





DIAGNOSIS OF SCARLET FEVER. 

Dr. ALFRED BERRILL (Woodford) writes : There is no doubt that patients 
who are certified to have scarlet fever are sent to a fever hospital when 
they are not suffering from that disease. But it appears to me that 
sometimes it must be most difficult for the officer attached to the fever 
hospital to be able to make a correct diagnosis, especially if the patient. 
be not seen until the fourth or fifth day. The following short history 
may show this. A few weeks ago I was called to a child suffering from 
well-marked scarlet fever: typical rash, throat, and tongue; tempera- 
ture 102°? F. The disease ran an ordinary course, and desquamation 
followed. Fifteen days afterwards a second child developed a typical 
scarlet fever throat: dusky red fauces and red spotty appearance of 
soft palate; glands at angle of the jaw swollen; temperature reached 
101.8° F. There was no rash to be found then or since. A third child 
was attacked, but with well marked rash. Nine days afterwards the 
mother developed the same kind of throat, with temperature of 101.2° F., 
much headache, and pain in limbs, but only a few scattered and indis- 
tinct spots were discovered on the chest and abdomen. This last 
patient appeared fairly well on the fifth day, and it would have been 
difficult for any medical practitioner to have diagnosed scarlet fever. 
The second child, too, appeared to be in his ordinary health on the 
fifth day. If this case had occurred first | should probably not have 
= asked to see the child at all until the others developed the 

isease. 

It occurred to me, after;reading the letter in the BRITISH MEDICAL 
JOURNAL of October 22nd on the subject and after my own recent ex- 
perience, that it was just possible that officers attached to fever hos- 
pitals might make an incorrect di osis as well as the general prac- 
lan ne i especially when having to deal with such cases as those above 
related. 





NOTIFICATION OR INSPECTION. 

Dr. F. P. ATKINSON (Surbiton) writes with reference to the statement 
that *‘ neglect of the oneis no reason for neglect of the other, but can 
only make matters worse.” The neglect of notification does not appear 
to have done so in the case of Newton Abbot. I wouldsay, the more the 
inspection the less the necessity or opportunity for notification. Noti- 
fication is certainly not doing much towards stopping the present out- 
break of scarlatina, and the inducement for people to submit to isola- 
tion in hospital is not, after all, so very great when one knows that the 
death-rate is higher there than when the cases are treated at home. The 
fact of there being so many cases to notify at the present time shows 
how wofully deficient our sanitary arrangements are. There is an in- 
structive article on Notification in La Semaine Médicale of September 
14th last. 

*.* We have not failed to comment strongly upon neglect of inspec- 
tion whenever it has been brought to our notice. Dr. Atkinson seems 
to be under the impression that the one and only factor in all epidemic 
visitations is some insanitary condition of a kind which would be im- 
possible under efficient inspection. There are many other influences at 
work, some of which antecedent sanitary inspection, essential as it is, 
would be powerless to prevent—for example, infection from lower 
animals, and infection spread by water, milk, school attendance and 
the like. When the comparison is made upon equal terms the death-rate 
(that is, the case-mortality) is not higher in hospital than among home 


cases, but rather the reverse. 
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GEORGE ROBINSON BARNES, M.D., L.R.C.P.Ep1n. 
Dr. G. R. BARNEs died on August 25th at the age of 60, after a 
long illness, causing much ae which he bore with 
exemplary patience and fortitude. e was born at Lead- 
well, Oxfordshire, in 1831, and was educated at Addersbury 
College. It was decided that he should follow his father’s 
| monger and he was apprenticed to Dr. P. B. Ayres, Pro- 
essor of Chemistry at Charing Cross Hospital. In 1847 he 
entered as a student at University College Hospital, and after 
five years of study there he passed the examination of the 
Society of Apothecaries. In January, 1853, he obtained the 
diploma of the Royal College of Surgeons. Soon after he was 
appointed surgeon to the Investigator, one of Messrs. Green’s 
fleet, and after making two voyages in her, he went to the 
Crimea as one of the assistant surgeons in the Anglo-Turkish 
contingent. He was attached to the Engineers under Major 
(now General) Sir I. Stokes, K.C.B. He was, for his services 
in the Crimea, awarded the Turkish medal and clasp. At the 
end of the war he came home and settled for a time at 
Dunkinfield, in Cheshire, as a general practitioner, but finding 
the work in this mining district very laborious, he sold the 
— and went to study in Paris for two years. From there 
1e went to Edinburgh, and after two years’ study at that 
University, he took the M.D. degree and the diploma of 
L.R.C.P. In the year 1867 he settled in Ewell, Surrey, and 
joined the late Dr. Jones, of Epsom, in partnership. Here he 
remained in the active pursuit of his profession until he was 
incapacitated by an incurable disease from further work. He 
was of a most kindly disposition, a good practitioner, and a 
kind, warm-hearted friend. 


CLEMENT JAMES HAWKINS, F.R.C.S. 

THE death of Mr. Clement J. Hawkins, of Cheltenham, took 
place on October 17th, somewhat suddenly. Mr. Hawkins 
was born in Cheltenham seventy-eight years ago, and had 
spent a great part of his life there in the practice of the pro- 
fession, of which he had become the acknowledged head. He 
was a son of the Rev. W. Hawkins, who for many years before 
his death, in 1848, was head master of the Cheltenham 
Grammar School. Clement Hawkins received his preliminary 
education in the old school. He qualified as M.R.C.S.Eng. 
in 1837 ; he was a favourite pupil of Mr. Charles Fowler, to 
whose practice he succeeded about forty years ago. Like 
Mr. Fowler, Mr. Hawkins took a warm interest in the Chel- 
tenham General Hospital; for many years he acted as its 
senior surgeon, and subsequently, until his death, continued 
his connection with it as consulting surgeon. Mr. Hawkins 
was elected a Fellow of the Royal College of Surgeons in 1854. 
**Skilful in his profession, and devoted to it, he led,’’ says 
the Cheltenham Examiner, ‘‘a quiet and retired life so far as 
as public affairs were concerned, but it will not be forgotten 
among the unostentatious service he rendered that it was 
upon his suggestion that the late Miss Delancey made the 
gift out of which has arisen the present Delancey Trust.” 








CONWAY EVANS, M.D.Lonp. 
Dr. Conway Evans, who had acted as medical officer of 
health for the Strand since the formation of the sanitary dis- 
trict, died on October 18th. Dr. Evans was the son of a 
Welsh minister, and received his medical education at King’s 
College, where he was a favourite pupil of Dr. Todd. In 1855 
he took the degree of M.B. in the University of London with 
honours, being University Scholar in Medicine. He was 
shortly afterwards appointed curator of the anatomical 
museum of King’s Eolle e, and pathological registrar to 
King’s College Hospital. Subsequently he became assistant 
hysician, and at the time of his resignation had held office 

or eleven years, and was senior in that grade. 

The cause of his resignation was his appointment as medical 
officer of health for the Strand District. During the cholera 
epidemic of 1866 he organised the measures taken in the 
Strand to limit the spread of the disease, and he subsequently 
received a substantial testimonial from the board. 

Dr. Evans’s active career was mainly spent in the discharge 
of his sanitary duties, but he acted also as physician to the 





Public Dispensary, Stanhope Street, for some twenty — 
was physician to the Welsh School at Ashford, and had 
medical charge of the establishment of Messrs. W. H. Smith 
and Co. He contributed several articles to Dr. Todd’s Cyclo- 
pedia, and made some contributions to the Transactions o 

the Pathological Society, chiefly on subjects connected wit. 

atheroma, and the effects of overstrain in producing aortic 
regurgitation. He practised for many years in Russell 
Square, but subsequently transferred his residence to the 
country, and confined himself more and more to his purely 
official duties. 





ALFRED PEARL BOON, F.R.C.S.Ene., L.R.C.P.Lonp. 
WE regret to announce the death of Mr. A. P. Boon, which 
took place in St. Kitts on September 14th. He had been 
ailing for some time, but, owing to pressure of work, had not 
been able to have a change or rest until a few weeks before 
his death. He then obtained a fortnight’s leave, but instead 
of seeking the rest he so much needed, Mr. Boon, in company 
with a friend, camped out in a small island off the coast of 
Antigua, where he spent his time in hunting, of which he was 
passionately fond. The exposure and fatigue he went through 
brought on an attack of malarial fever, to which he eventually 
succumbed, in spite of the attention, skill, and care of his 
— He leaves a widow and four children to deplore 
his loss. 

Mr. Boon, who was born in St. Kitts in 1850, received his 
education at Totteridge Park Grammar School, and, after 
matriculating at the London University, entered St. Mary’s 
Hospital as a medical student. Here his career was a distin- 
guished one. He was appointed demonstrator of anatomy 
and, some time after, house-surgeon to the hospital. In 1870, 
while still a student, young Boon gained the Sibson Clinical 
Prize with an essay on the ‘“‘ Heart Sounds of Bright’s Dis- 
ease.”’ The examiners congratulated his father on the 
remarkable originality shown in the treatment of the subject. 
In 1872 Mr. Boon received the diplomas of L.R.C.P.Lond and 
M.R.C.S.Eng., and in 1880 he became Fellow of the latter 
College by examination. 

Shortly after he became qualified {Mr.' Boon received tre 
appointment of medical officer of St. Paul’s parish, Antigua, 
which post he relinquished for one of a similar nature in his 
own native isle. Here he rapidly made a name for himself 
not only by his professional skill, but by his kindliness of 
nature and his uprightness of character. He always took an 
active part in everything that concerned the public good. 
Whatever he did he always did well. In St. Kitts he was 
appointed a J. P., a visiting justice ‘of the gaol, a Water 
Commissioner for Sandy Point Waterworks, besides occupying 
several other important positions. 

Mr. Boon married a daughter of the late Hon. P. Burns, 
Auditor-General of the Leeward Islands. To Mr. Boon is due 
the honour of having originated the idea of forming a Lee- 
ward Islands Branch of the British Medical Association, of 
which to the end of his valuable life he was an enthusiastic 
member. He was Island Secretary for St. Kitts, Nevis, and 
the success of the second annual meeting of the Branch, held 
in St. Kitts last February, was largely due to his zeal and 
energy. At the time of his death he was one of the vice- 
presidents of the Branch. Many there are throughout those 
islands who will for years to come cherish the memory 
of their departed friend. 





ROBERT CRAN, M.D., 
Ballater. 
UNMIXED regret will be felt at the announcement of the sud- 
den death of Dr. Robert Cran, Ballater, which took place 
after a few hours’ illness, on October 23rd, at Wemyss Bay 
Hotel. Dr. Cran was staying at the hotel, being on his mar- 
riage tour, when the sad event took place; he had been mar- 
ried on October 12th. ; : 

Dr. Cran had not been in robust health since his return 
from Assam six years ago; and although he had a severe 
attack of influenza last winter, no apprehension was felt as to 
his condition ; the story of his death thus comes to his many 


friends as a great surprise. 
Dr. Cran on a nathes of Kildrummy, his father, the late Dr. 


Cran, having been for many years medical officer of that Aber- 
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deenshire parish. He graduated in medicine in the University 
of Aberdeen in 1876. Shortly afterwards he went to Assam, 
where he held the appointment of civil medical officer. His 
health suffered somewhat by the climate, and after a few 
years’ service he returned to his native country invalided. At 
the residence of his brother, Dr. Cran, Banchory, he recovered 
very considerably ; and four years ago he went to Ballater, 
where his genial, cordial manner, and his high professional 
skill soon won for him troops of friends and a considerable 

ractice. He was exceedingly pers in the district. His 

een temperament showed itself in his intense love of sport, 
and his enthusiasm in Volunteer movements. He was Cap- 
tain of the local Deeside Highlanders. He was about 40 years 


of age. 


INDIA AND THE COLONIES. 


_—_~ -_——— --—— 














INDIA, *~ 

HOSPITALS IN MADRAS.—The Madras Government, in its review of the 
Annual Report for 1891 on Civil Hospitals, worked under dispensary 
rules, states that the increase in the number of institutions (53) and of 
sick treated (529,200) is satisfactory, and is evidence of a s y increas- 
ing appreciation of the benefit of a medical treatment on European 
methods. Of the 414 hospitals and dispensaries at work during 1891, 242 
were located in buildings specially designed for them, or obtained free of 
rent, and 172 were in houses rented for the purpose. From a table show- 
ing the rates of dispensaries per 1,000 of population, it is seen that the 
rovision of medical relief in the districts of North Arcot, South Arcot, 
oimbatrae, Godavari, Gaujam, and Malabar, is hardly in adequate pro- 
portion to the population. This subject will be considered in the Local 
and Municipal Department. +4 ty 


4 —- 
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BRISBANE. 

THE Municipal Council has lately had under consideration a proposal 
to appoint a public analyst. The question was referred to a Committee, 
with the result that it has been decided to take no further steps in the 
matter at present. 


HOSPITAL AND DISPENSARY MANAGEMENT. 








GREENOCK EYE INFIRMARY. 
Svucu is the success of the eye department of the Greenock Infirmary, 
that its present accommodation is not adequate to the demands made 
upon it, and itis proposed to erect a special hospital. During the past 
year 134 indoor patients were treated and 3,023 outdoor, and the financial 
condition is so satisfactory that a surplus of £150 was handed over to the 
building fund. 





GLASGOW HOSPITAL SATURDAY. 
AN endeavour is being made (on the recommendation of the committee 
charged with a the arrangements for entertaining the recent Trades 
Union Congress) to initiate in Glasgow a hospital saturday. This com- 
mittee happily found themselves in possession of a surplus of £275, for 
which they had no use, and suggest the money should be applied in 
initiating the scheme. 





GRANTS TO DUBLIN HOSPITALS. 
THE Dublin Ce has voted the following sums to City’Hospitals : 
—Jervis Street Hospital, £150; Mercers Hospital, £300i City of Dublin 
Hospital, Baggot Street, £300; St. Vincent’s Hospital, £400: Meath 
Hospital, £300 ; Mater Misericordiz Hospital, £500; Sir P..Dun’s Hospital, 
£350; Dr. Steevens’s Hospital, £150; Cork Street Hospital, £300; Coombe 
Lying-in Hospital, £500; Hospital for Incurables, £350; Hospice for the 
Dying, Harold's Cross, £150; St. Mark’s Ophthalmic Hospital, £150; 
National Eye and Ear Infirmary, Molesworth Street, £100; Children’s 
Hospital, Temple Street, £200; Dublin Orthopedic Hospital, £100; 
National Orthopzedic Hospital, Harcourt Street, £100. 





__ MEDICAL AID SOCIETIES. 

A MEMBER (Cardiff) writes: We have no knowledge in this town of 
friendly societies’ medical associations, but we know somethin 
about the “‘ National Medical Aid Company” and the “London an 
Manchester Industrial Assurance Company.” Both these societies 
“tout” for clients—a highly reprehensible practice, and one which 
ought not for one moment to be countenanced by any respectable prac- 
titioner. The National Society, I believe, pay their doctors the munifi- 
cent sum of 2s. a year for each patient. The London and Manchester 
are more liberal, paying nearly 4s. a year. But, Sir, the amount paid to 
the doctors does not matter roy much per se as long as the objection- 
able practice of canvassing which exists. Let medical men combineto- 
gether, and we shall soon see these objectionable tactics disappear. 





——_ 


A MEMORIAL to the great Swedish chemist, Scheele, will 
he unveiled at Stockholm on December 9th, the 150th anniver- 
sary of his birth. Professor Nordenskjéld has collected a 
number of Scheele’s letters and manuscripts, which will 
shortly be published. 











MEDICAL NEWS. 


Tae Empress Frederick has intimated her intention to 
contribute 50 guineas to the Morell Mackenzie Memorial 
Fund, which will take the form of an extension of the Throat 
Hospital, Golden Square, to be called ‘‘The Morell Mac- 
kenzie Wing.”’ 

Tue first meeting of the Ulster Medical Society will be held 
on November 2nd, when the President will deliver his inau- 
gural address. Dr. Whittaker, Medical Superintendent Officer 
of Health for Belfast, is the in-coming sident in succes- 
sion to Dr. O’Neill. Dr. Calwell has been associated with 
Dr. McCaw in the work of the secretaryship. 

Krna's Cottees, Lonpon.—The following entrance scholar- 
ships have been awarded: Warneford Scholarships of £75 to 
E. C. Plummer, C. E. Fenn, and of £50 to J. C. Briscoe; 
Sambrooke Exhibitions of £60 and £40 to R. W. Williams; 
and P. C. Coles. Clothworkers’ Science Exhibitions of £60 and 
£40 to T. A. Watson and R. E. Shawcross; Rabbeth Scholar- 
ship of £20 to P. C. Coles. 

Torquay Meprcat Socrety.—A meeting was held at the 
Torbay Hospital on October 12th, Mr. Karkeek, the President, 
in the chair. The President gave an address on Recent 
Experiences in Sanitary Matters, in which he showed the 
advantages of early notification and isolation of infectious 
diseases, and the risk daily run by urban communities who 
obtain their milk supplies from rural districts where no prac- 
tical control is exercised over such diseases. He cited cases 
where an ignorant and wilful peasant woman caused great 
mischief in a town by polluting the milk she supplied with 
typhoid germs. Mr.G. Young Eales, Honorary Secretary, 
read notes of a case of Ptyalism of Neurotic Origin, associated 
with bilateral deafness and dyspepsia. 

Prize Essay on Rickets.—Dr. John Strahan, Belfast, has 
been awarded the Triennial Warren Prize, value 500 dollars, 
given by the General Hospital, Massachusetts, U.S.A., for a 
treatise on ‘‘ Rickets.” The prize was open to general compe- 
tition, and the subject left to the candidate. The treatise will 
be published shortly. In 1886 Dr. Strahan gained the Fother- 
gill Gold Medal of the Medical Society of London for an essay 
on i Fever,’’ and in 1889 the Jenks Memorial Prize 
of 250 dollars, given by the College of Physicians, Phila- 
delphia, for an essay on ‘‘The Diagnosis and Treatment of 
Extra-uterine Pregnancy,’’ for which he was also elected Cor- 
responding Member of the College. 

MANCHESTER PaTHOLOGIcAL Socrety.—At the annual meet, 
ing of this Society, held at Owens College, Dr. T. C. Railton- 
retiring President, in the chair, the following gentlemen 
were elected for the session 1892-93 :—President : J. S. Bury, 
M.D. Vice-Presidents: F. A. Southam, M.B., and W. Coates. 
Treasurer: W. Thorburn, B.S. Secretary: T. Harris, M.D. 
Committee: H. R. Hutton, M.B., T. W. Kelynack, M.B., W. 
Milligan, M.D., R. Patrick, M.D., C. E. Richmond, E. Roberts, 
R. B. Wild, M.D., J. B. Wolstenholme. Auditors: H. Lund, 
M.B., A. T. Wilkinson, M.D. After receiving the report of 
the Treasurer and Committee, a considerable portion of the 
evening was taken up by a discussion on certain recommenda- 
tions of the committee. A number of card specimens were 
shown by Dr. Bury, Professor Delépine, Dr. Thomas Harris, 
Dr. Hutton, Dr. Martin, Mr. Roberts, and Mr. G. Wright. 

THE ASSOCIATION OF FELLOWS OF THE RoyAL COLLEGE OF 
SurGEoNs oF EnGLAnp.—A meeting of the Committee of the 
Association of Fellows of the Royal College of Surgeons of 
England was held on October 20th, at 36, Grosvenor Street, 
W., Mr. George Pollock, President, in the chair. There was 
a very full attendance. The minutes of the previous meeting 
—which had been held over for confirmation in order to allow 
of the entry of important letters referring to certain matters 
at issue between the Association and an official of the College 
—were read and confirmed. The Subcommittee appointed at 
the previous meeting to draw upa reply to the allegations 
made against the association presented its report. This report 
was carefully considered, clause by clause, by the Committee, 
and, subject to a few verbal alterations and additions, was 
unanimously agreed to. The Honorary Secretary was directed 
to have the amended report type-written, and to forward a 
copy - soon as possible to the official of the College con- 
cerned, 
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Not.:InGHAM MEpIco-CHIRURGICAL SociETy.—The inaugural 
meeting of the session was held on Oct. 2ist, Mr. R. C. 
Chicken, F.R.C.S., President, in the chair. Dr. P. H. Pye- 
Smith, F.R.S., of Guy’s Hospital, delivered an address on 
“‘The Prognosis of Certain Diseases.” The influences of age 
and sex on prognosis were considered in connection with a 
large number of diseases. Chronic constitutional states often 
had an unfavourable influence on acute disease, this being 
marked in the case of chronic Bright’s disease and diabetes ; 
the importance of the gouty diathesis, however, was apt to be 
over-rated. In conclusion, the lecturer carefully examined 
the prognostic a of some of the symptoms met with in 
the course of phthisis and typhoid fever respectively. The 
retarding influence of mitral stenosis or insufficiency on 

hthisis was fully considered. A cordial vote of vom A to 

r. Pye-Smith was passed, on the motion of Mr. Joseph White, 
seconded by Dr. Brookhouse. 





MEDICAL VACANCIES, 


The following vacancies are announced : 
BALLINASLOE UNION, Lawrencetown Dispensary. Medical Officer. 


£127 per annum, with fees. Applications to Mr. Thomas 


ary 
Connolly, Honorary Secretary. Election on November 8th. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, and £30 per annum allowance for 
cab hire. Applications to the Secretary by November 16th. 

BIRMINGHAM GENERAL HOSPITAL.—Pathologist. Salary, £120 per 
annum. yy to Howard J. Collins, House-Governor, by 
November 4th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
—Vacancy in the Medical Staff. Applications to the Medical Board, 
Children’s Hospital, Steelhouse Lane, Birmingham, by November 8th. 

BOROUGH OF BOOTLE HOSPITAL FOR INFECTIOUS DISEASES.— 

Resident Medical Officer, unmarried. Salary, £100 per annum, with 
with board, washing, and apartments. Applications to the Chairman 
of the Health Committee, Town Hall, Bootle, by November 8th. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Soler, £120 per annum, 
without board or residence. Applications to F. Richardson Cross by 
October 30th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.—Demonstrator. Honorarium 
es annum. Applications to Morton Smale, Dean, by November 
21st. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by November 16th. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon. 

alary, £200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GLAMORGAN COUNTY COUNCIL.—County Medical Officer. Salary 
£750, of which £150 is intended to cover all travelling, office, and 
laboratory expenses. Applications to T. Mansel Franklin, Clerk, 
Glamorgan County Offices, Cardiff, by November 21st. 

HENDON LOCAL BOARD.—Medical Officer of Health tor the Urban 
Sanitary District and the temporary Infectious Diseases Hospital. 
Salary as Medical Officer of Health, £125 per annum, and £35 (includ- 
ing the supply of medicines) for attending to patients at the Hospital. 

Applications, endorsed ‘* Medical Officer of Health,” to Samuel Tilley, 
Clerk to the Board, Local Board Office, The Burroughs, Hendon, N. W., 
by October 29th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon unmarried. Appointment for six months. Salary, £25, with 
— and residence. Applications to the Secretary by November 
otn, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. —Assist- 
ant Physician. Applications to the Secretary by November 15th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Ophthalmic Surgeon. Applications to the Secretary by November 
i) 


HUDDERSFIELD INFIRMARY.—Honorary Physician. Applications to 
Mr. F, Eastwood, Honorary Secretary, by November Ist. 

LIVERPOOL NORTHERN HOSPITAL.—Resident House-Surgeon’s As- 
sistant. Board and lodging provided. Applications to the Chairman, 
by November 2nd. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road, Manchester.—House-Surgeon. 
coer. wat od annum, with apartments and board. Applications to 
Mr. Hubert Teague, 38, Barton Arcade, Manchester, by October 29th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon, 
must be F.R.C.S.Eng. Applications to Charles H. Byers, Secretary, by 
November 14th. 

TIONAL DENTAL HOSPITAL, Great Portland Street, W.—Ane«sth 
tist. Applications to the Secretary by November 2nd. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
Saas, 32, Soho Square, W.—Physician. Applications to the Secre- 

ary. 


NORTH DUBLIN UNION, FINGLAS AND GLASNEVIN DISPENSARY. 
—Medical Officer. Salary, £170 per annum and fees. Applications to 
Mr. Thos. Conolly, Honorary Secretary, Fernville, Glasnevin. Elec- 


NORTH WEST LONDON HOSPITAL, Kentish Town Road, N.W.—As- 
sistant Surgeon; must be £.R.C.8S.Eng. Applications to A. Craske, 
Secretary, by October 3ist. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 per annum, with free 
house and gas. Applications to Mr. James S. Trainer, Treasurer and 
Clerk, by December 5th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
Wight.—Assistant Resident Medical Officer; unmarried. 
perannum. Applications to the Board of Management at the London 
Office, 34, Craven Street, Charing Cross, by November 3rd. 

SMEDLEY HYDROPATHIC ESTABLISHMENT, Matlock, Derbyshire. —- 
Resident Physician. Appointment for six months. onorarium of 

Board and residence free. Applications to the Secretary 


20 ieene, 
by November 5th. 
smmet Beret, 


Ventnor, Isle of 
alary, £70 


TAUNTON AND SOMERSET HOSPITAL.—Honorary 8 
tions to J. H. Biddulph Pinchard, Secretary, 13, 
Taunton, by November 21st. 


WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Second Dental] Sur- 
geon. Applications to S. M. Quennell, Secretary, by November 15th. 









MEDICAL APPUINTMENTS. 


Brown, John, M.D., Dip.San.ScienceVic.Univ., reappointed Medical 
Officer of Health’ for the Borough of Bacup. 

CARRUTHERS, Alan E., M.A., M.R.C.S., L.R.C.P., appointed Assistant 
House-Surgeon to the Sussex County Hospital. 

Davies, Richard, M.B., C.M.Edin., M.R.C.S., L.R.C.P.Lond., appointed 
House-Surgeon to the Royal United Hospital. Bath. 

Daunt, E., L.R.C.P.Lond., M.R.C.S. a Medical Officer for the 
West Brigg Sanitary District of the Lincoln Union. 

Foor, E. G., M.R.C.8S., appointed Medical Officer for the First Sanitary 
Districts of the Takeham Union. 

FRASER, P., M.D., B.Sc., reappointed Medical Officer of Health for the 
Liangefni Urban Sanitary District. 

GOODMAN, F.G., M.D., M.Ch.Dub., eggotntes Medical Officer for the 
East Brigg Sanitary District, Public Vaccinator for the Barnetby 
Sanitary District, and Medical Officer for the Workhouse of the Lin- 
coln Union. 

Gow, William J., M.D.Lond., M.R.C.P., .apaptates Physician-Accoucheur 
to Out-patients at St. Mary’s Hospital, London. 

HoiMEs, Mr. Thomas, appointed Resident House-Surgeon to the Suffolk 
General Hospital, vice M. C. Moxham, L.R.C.P.Lond., resigned. 


INNES, John, L.R.C.S.Edin., L.M., appointed Medical Officer for the Mat- 
lock, Bath, and Cranford Districts of the Bakewell Union. 

Lynpon, Arnold, M.D.Lond., M.R.C.S., appointed Surgeon to the Welling- 
ton and District Cottage Hospital (Somerset). 

MALLAMS, W. A., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Sussex County Hospital. 

MAYNARD, Edward F., M.D., C.M., appointed House-Surgeon to the Sussex 
County Hospital. 

Morton, E. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of the City Road Workhouse of the Holborn Union. 

READER, J., M.R.C.S.Eng., L.S.A., ——— Medical Officer for the 
Alverthorpe District of the Wakefield Union. 

RENNELL, T. L., M.D., B.Sc., F.R.C.S., appointed to the care of the Medi- 
~. prunes (Church Missionary Society) at Dera Ismael Khan, North 

ndia. 


Roe, Montague Walter, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Constantine District of the Falmouth Union. 

Rocers, J. F., L.R.C.P.Edin., M.R.C.S., appointed Public Vaccinator to 
St. Luke’s, Holborn Union, vice G. E. Yarrow, M.D. 

Rouse, Eusebius Rouse, M.R.C.S.Eng., L.R.C.P.Lond., L.8.A.Lond., ap- 
pointed 3rd Assistant Medical Officer of the London County Asylum, 
Colney Hatch, vice C. J. Ewart, M.D., appointed Senior Assistant to 
the Female Department. 

SHAW, Hugh Grosvenor, M.B.C.S., L.R.C.P., L.M., reappointed Assistant 
Medical Officer to the Female Department of the London County 
Asylum, ‘raed Hatch, vice C. F. Beadles, appointed to the Male De- 
partment. 

SLouGH, Albert James, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Slough Local Board. 

SMITH, John A.. M.B.C.S., appointed Medical Officer for the Shitlington 

Sanitary of the Wakefield Union. 

——, Dr., appointed Chief Sanitary Inspector to the Camberwe 

Jestry. 


Wawn, Edward Russell, M.R.C.38., L.R.C.P.L., appointed Certifying 

Factory Surgeon for the Bramley District. 

WensstTeER, A., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
First Sanitary District of the Middlesbrough Union. 

WINTER, Laurence Amos, M.R.C.S.Eng., L.R.C.P.Lond., appointed 

— House-Surgeon to the Kent and Canterbury Hospital, Can- 
rbury. 





DIARY FOR NEXT WEEK. 





MONDAY. 

OST GRADUATE COURSE, Ro London Ophthalmic Hospital, 
eee Moorfields, 1 Pp.M.—Mr. v Lang: Conjunctival Affections. 
Parkes Museum, 744, Margaret Street, W., 4 P.m.—Dr. L. C. 


Parkes : Disposal of Refuse and Sewage. 101,Great Russell 
Street, W.C., 8 P.M.—Dr. Galloway: Liver and 


Spleen. 





tion on October 31st. 
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MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Benjamin Ward Richard- 
son, F.R 8.: On Intraorganic and Thoracic Auscultation ; 
A New Departure in Physical Diagnosis. Mr. Alban Doran: 
bo = Surgical Treatment of Cysts of the Vulvo-Vaginal 
an 


TUESDAY, 

LONDON PosT GRADUATE CouRsE, Bethlem Regal Hospita), 2 p.m.—Dr. 
Percy Smith : Stupor and Dementia. Hospital for Diseases 
of the Skin, Blackfriars, 4 P.m.—Mr. Jonathan Hutchin- 
son: The Nature of Yaws. 101, Great Russell Street, W.C., 
8 P.M.—Dr. Braxton Hicks: Peiviretry. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr Raymond Johnson: 
Traumatic Dermoid Cyst of Hand. Mr. Chas. Morton: 1. 
Adenoma of Soft Palate; 2. Tumours resembling in Struc- 
ture an ordinary Parotid Tumour, without Gland Tissue, 
growing in the Cheek in Front of the Masseter. Mr. H. 

tham Robinson : Psorospermial Cysts from a Rabbit. 
Dr. F.C. Turner : Acute Emphysema of Lung, (a) Traumatic, 
(b) Respirato Card specimens:—Mr. D'Arcy Power (for 
Mr. G. N. Stephen) : 1. Specimen of Lepra Mutilans ; 2. Cal- 
culus encysted in a Child’s Bladder. Dr. E. C. Perry: 
Secondary Sarcoma of the Small Intestine. 
ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, W., 8.30 P.M. 


WEDNESDAY. 
LONDON PoOsT GRADUATE CouRsE, Hospital for Consumption, —_o— 
5 P.M.—Dr. Sidney Martin: Cases of Apical and Basal 
Systolic Murmurs. Royal London Ophthalmic Hospital, 
oorfields, 8 P.M.—Mr. J. B. Lawford: Intraocular Tu- 
mours. 
OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Cullingworth, Dr. Galabin, Dr. 
Horrocks, and others. Adjourned debate on Dr. Culling- 
worth’s ig x on the Value of Abdominal Section in Certain 
Cases of Pelvic Peritonitis. Dr. F. J. McCann and Dr. W. 
A. Turner: On the Occurrence of Sugar in the Urine 
during the Puerperal State. 


THURSDAY. 

LONDON POSTGRADUATE CouRSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.m.—Dr. Buzzard: Cases in 
the Hospital. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.—Mr. W. Arbuthnot Lane: The Treatment of 
Chronic Purulent Otitis and its Complications. Central 
London Sick Asylum, Cleveland Street, W., 5.30 P.M.—Mr. 
Jonathan Hutchinson : Surgical Cases in the Wards. Lon- 
don Throat Hospital, Great Portland Street, 8 ».m.—Mr. 
C. G. Wilkin : Nasal Polypi. 

HARVEIAN SOCIETY, Stafford Rooms, Edgware Road, 8.30 P.m.—Dr. Stephen 
Mackenzie: Dermatitis Herpetiformis. Dr. Rayner Batten 
will exhibit and explain a Clinical Pulse Manometer. 


FRIDAY. 

LONDON PoOsTGRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.m.—Professor Crookshank : Lecture— 
Tuberculosis. Practical Work—Examination of Sputum. 
Hospital for Consumption, Brompton, 4 P.M.—Dr. Sidney 
Martin : Cases of Mitral Regurgitation. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8 30 P.M.—Specimens, etc., at8 Mr. R. F. Benham: Large 
Ovarian Cyst with Adherent Vermiform Appendix. Dr. J. 
Crombie: Specimen and Notes of a Case of Ulcerative 
Endocarditis. Dr. Thudichum : The Origin and Treatment 
of Gallstones. Dr. Henry Sutherland: The Prevention of 
Suicide in the Insane. 


SATURDAY. 


LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Theo. Hyslop : Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue, 

BIRTHS, 
BICKERTON. —October 26th, at 88, Rodney Street, Liverpool, the wife of T. 
H. Bickerton, ophthalmic surgeon, of a son. 
Evans.—On October 20th, at Castle Hill House, Shaftesbury, the wife of 
C. Silvester Evans, M.A., M.B., of a daughter. 

GARDNER.—On October 24th, at the Moyne, Boscombe, Bournemouth, the 

wife of T. Fred Gardner, L.R.C.P.Lond., M.R.C.S.Eng., of a son. 


MARRIAGES, 

Simpson—SovuTar.—At the Waterloo Hotel, Edinburgh, on the 19th inst., 
by the Rev. H. L. Mackenzie, M.A., Swatow, uncle of the bridegroom, 
James Bertie Simpson, M.A., M.D., Golspie, to Alice Peacock, 
youngest daughter of the late R. K. Soutar, M.D., Golspie. No cards. 

THOMSON—THORPE.—On October 20th, at Holy Trinity Church, Lenton, 
pe pe by the Rev. Canon Ebsworth, vicar of East Retford, 
assisted by the Rev. Percy E. Smith, M.A., vicar of Lenton, Dr. Thom- 
son, of East Retford, to Ada, eldest daughter of William Blankley 
Thorpe, Esq., of Lenton House, Lenton. 


DEATHS. 
CrAN.—At Wemyss Bay Hotel, on the 23rd inst., after a few hours’ illness, 
Robert Cran, M.D., Ballater, Aberdeenshire. 


Gunn.—On October llth, at Flotta, Orkney, James William Mackenzie 
Gunn, A.M., M.B. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is Soa requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to ook to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will_be 
found under their_respective headings. 

QUERIES. 





ENQUIRER asks where he can find a good coloured representation of a 
gouty toe. 


MR. PERCIVAL SMITH, M.R.C.S. (Tredegar, Mon.), asks for a formula for 
stimulating the growth of the hair of the scalp of a young lady after an 
attack of scarlet fever. 


Dr. C. would be very much obliged for information of any suitable insti 
tution where a young man suffering from paralysis could be received. 
His friends are not in a position to contribute much to his support. 


Mr. EDWIN HEGAN, M.B., B.A. (Eastleigh, Southampton) asks what is a 
scientific division of the body, and would like to know if,there is any 
work on physiology which discusses the subject. 


A MEMBER wishes to hear of a home where a female patient would be 
received on payment of 10s. a week. She is a widow, partially an in- 
valid, but able to wait on herself. 


CLvuB Doctor asks how emplastrum belladonne fluidum is made ; and also 
for a recipe for an alkaline stock mixture containing sode bicarb., am- 
mon., and carminative sufficiently concentrated so that 3j added to 3vij 
water will form 3viij mixture. 


TREATMENT OF HYDROCELE. 
COUNTRY MEMBER writes: Would any member kindly let me know the 
best injection to use after tapping hydrocele? Is tr. iodi or carbolic 
acid preferable, and which causes least pain? Please give formula. 


HOME FOR BLIND IMBECILE Boy. 
Dr. FRANCIS BATEMAN (Whitchurch, Oxon) asks: Can any of your corre- 
spondents inform me of a home where a blind and imbecile child of 4 
ears old could be admitted for care and training? The affection fol- 
owed convulsions during dentition. The child is unable to walk. 


PRACTICE IN AUSTRIA. 

PHYSICIAN desires information as to the conditions which will enable a 
registered English practitioner to practise in Austria. 1. Will he have 
to attend a German or Austrian university, and. if so, for how long? 
2. What examinations, if any, will he have to pass? 3. Must he become 
a naturalised Austrian citizen ? 


THE DISPOSAL OF SEWAGE. 

D.P.H.CAMB.—The following books on the disposal of sewage will pro- 
bably best meet our correspondent’s want of advanced works: Baldwin 
Latham’s Sanitary Engineering (Spon); Bailey Denton’s Sanitary 
Engineering Gpon) Reports of Royal Commission on Pollution of 
Rivers (especially the Sixth Report) (Eyre and permet: gE Report 
of Committee appointed by President of Local Government Board on 
Modes of Treating Town Sewage (Eyre and Spottiswoode) ; and Corfield’s 
Treatment and Utilisation of Sewage, 3rd edition, 1887 (Macmillan). 


TEMPERATURE REGULATOR. 

A MEMBER wants to know where he can get a gas regulator for an incu- 
bator. He has seen a year or two back a good one obtained from Bir- 
mingham, but has mislaid the address. It cost four or five shillings, 
and admitted more or less gas into the burner according to the temper- 
ature of the incubator. 

*,* Reichert’s Regulator, price 5s. 6d.,is probably the best. See that 
the by-pass hole is small enough. May be obtained from Messrs. Baird 
and Tatlock, Cross Street, Hatton Garden, Messrs. F. E. Becker, Hatton 
Wall, Hatton Garden, or any other of the good chemical apparatus 


dealers. 
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DUPUYTREN’S CONTRACTION. 

DR. P. MACLEOD YEARSLEY (London) writes : Could any of your readers 
kindly inform me to what extent heredity plays a part in Dupuytren’s 
contraction ? I have lately heard of a family in which all the males are 
affected in the following manner: The father has both hands tightly 
clenched, the eldest son has the little and ring fingers of both hands 
contracted, the second son is in the same condition, and the third and 
fourth sons have the little and ring fingers of both hands commencing 
to contract. As far as I can ascertain, there is no history of gout or 
rheumatism. 1f you can give me any information as to any hereditary 
tendencies of the affection I should be greatly obliged. 

*,* Mr. William Adams, F.R.C.S., to whom we have referred this 
query, is of opinion that there can be no doubt that heredity plays a 
very important part in Dupuytren’s finger contraction, and is met with 
in a large proportion of cases ; sometimes even in the third generation. 
The case mentioned by Mr. Yearsley is one of unusual severity and of 
great interest as showing the influence of heredity. The history as to 
gout and rheumatics is frequently absent. The hereditary character, 
however, does not interfere with the success of treatment. 


THE BACTERIOLOGY OF SMALL-POX. 
VARIOLA asks: Where can I get the most recent literature on the bac- 
teriology of small-pox and allied diseases ? 

*,* The literature of small-pox to 1885 will be found in the Nouveau 
Dictionnaire de Méd. et de Chirurgie Pratiques, tome 38, 1885, inthe articles 
Vaccine (by d’Espine) ; Variola; and in the bibliographies appended to 
these articles. Also see p. 34 of Fliigge’s Micro-organisms, translated by 
Cheyne. New Sydenham Society 1890 papers are mentioned. For the 
later literature, of which there is not very much, refer to Cornil and 
Babes’s Les Bact¢ries, articles on Variole and Vaccine; Dr. Copeman’s 
article in the BRITISH MEDICAL JOURNAL; and the various German 
Yearbooks in which the recent papers are mentioned, especially in the 
Centralbl. fiir Bakter. und Parasitenkunde, from 1887 onwards. 





ANSWERS. 





MR. BINNIE.—A person pretending to be a doctor and specialist in any 
departinent without a diploma, and acting as described, would incur 
the risk of a penalty of £20 for every such act. 


TREATMENT OF CHOLERA. 

Dr. WILLIAM MCDONALD, L.R.C.P., L.R.C.S.E. (Maryhill), writes: In 
answer to ** Member's” pen of October 22nd, I beg to state that I mix 
a heaped teaspoonful of cream of tartar in each quart of cold water, 
and let the patient drink ad libitum. Sooner or later, according to the 
severity of the case, absorption takes place, and is intimated by a feel- 
ing of heat round the epigastrium. Lac sulphur is given every half- 
hour in 3-drachm doses in water. Pending absorption, the cramped 
parts are immersed or sponged with cold water, iced if possible, and 
rubbed dry alternately. The cold of cholera resembles the cold of 
be pest houas. Heat takes no effect; cold refreshes and restores 
vitality. 

SUPERFLUOUS HAIRS. 

HirsutTvus.—The method of destroying hairs by electrolysis is describedin 
all the recent works of dermatology, and the apparatus is supplied by 
surgical instrument makers. In the small practical manual on Diseases 
of the Skin, by Dr. Rohé, published in Philadelphia and London by 
Davis and Co., 1892, the method of working and the apparatus are 
minutely described. 

The destruction of hair, if properly done, is permanent. It is not to 
be recommended in cases in which growth consists of a large quantity 
of soft, downy hairs, and should be restricted to those cases in which 
the deformity consists in a comparatively small number of strong, 
thick hairs. Successful results are not to be obtained without consider- 
able — and an incautious operator may leave permanent scars 
which are more disfiguring than the hairs. 





NOTES, LETTERS, Etc, 





A. W., M.B., M.A. does not enclose his name and address. 


AN ANTIRABIC INSTITUTE FOR MADEIRA. 

RABIES was, it is stated, unknown in Madeira till quite recently, whenado 
was found to be suffering from the disease at Funchal. Howthe anima 
contracted it does not appear, but the authorities have shown the most 
surprising promptitude in recognising the supposed needs of the situa- 
tion by deciding forthwith on the establishment of an antirabic insti- 
tute. With this view they have invited Senhor Roque da Silveira, the 
Director of the Veterinary Hospital at Lisbon, to go to Madeira to 
superintend the equipment and organisation of the new establisliment. 


MIGRATION FROM CHOLERA-INFESTED TOWNS. 
Dr. HENRY Taylor (Guildford) writes: It has often surprised me that 
in none of the towns ravaged by cholera during the present epidemic 
has the plan been tried of removing the entire population of the 
infected quarters, and putting them under canvas in some healthy 
locality. Whatever theory may be held as to the cause of cholera 
attaching itself with greater persistence to some spots than to others, 
it is an undoubted fact that the removal of all those who inhabit such 
spots, whether they be barracks or towns, is quickly followed by a 
cessation of the epidemic. The experience of Indian military autho- 
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rities fully confirms this practice, and commanding officers of stations 
and barracks in our great dependency are strictly enjoined to take this 
step in the event of cholera breaking out among the troops in their 
command. What can be done in barracks may not be so easily effected 
in towns, but the difficulties in the latter case are not insuperable, and 
should be grappled with in so serious a crisis as a visitation of Asiatic 
cholera. I have a distinct recollection of the above plan being put into 
practice in a seaport town in the West of England during the cholera 
epidemic of 1848-9, and with marked success, though I cannot, after so 
long an interval of time, recall the name of the town. I had a personal 
experience of this mode of arresting the march of cholera in the epi- 
demic of 1854, when it attacked the families of the militia staff then 
quartered in some tenement houses assigned them inthis town. Ina 
very short time eight persons were attacked, of whom seven died. As 
surgeon of the regiment, I urged the adjutant to move all the staff out 
of the barracks without loss of time, and to put them into tents on the 
Hog’s Back Down near at hand. This was.promptiy done by that ener- 
getic officer, who had seen service in India, and from this time no fresh 
case of cholera appeared among the members of the staff or their 
families. If such success could have been attained in Hamburg and 
the many Russian towns lately decimated by cholera, half a million 
lives would have been saved. 


THE GLORIES OF FRANCE. 
Last week, at Doméne, the monument erected in memory of Dr. Mar- 
monier, senior, who for nearly half a century has‘ practised medicine 
in that little town, was unveiled in the presence of a large number of 
doctors. The monument is in the form of a beautiful fountain. From 
the centre of the basin rises a pyramid surmounted by a bronze bust of 
Dr. Marmonier. Upon the principal facade is the inscription: “To 
Doctor Marmonier, Senior, who Revived Transfusion of the lood. | (Au 
Docteur Marmonier Pére, Renovateur de la Transfusion du Sang.) 
After a speech given by the Mayor of Doméne, Professor Guecent, af 
Montpellier, sketched the life of Dr. Marmonier the elder, and said that 
it was a great glory for the doctor whose memory the town was honour- 
ing that day to have been the first in France to have reintroduced 
transfusion of the blood. Speeches were then given by Dr. Turel, Pre- 
sident of the Association of Doctors of Isére ; Dr. Doyon, of Uriage; and 
Dr. Boffard, of Doméne. If France honours her men of battle and war, 
she does not forget, as we do in England, the heroes of a more peace: 


achievement. 
IcE CREAMS. 


It is something, says the Daily News, to know that street-barrow penny 
and halfpenny ices are not —_ so mischievous as they are repre- 
sented to be. Mr. Stokes, public analyst for St. Luke’s, examined a 
dozen samples of this popular refreshment obtained in the hot weather 
of last summer when an outbreak of fever in an adjoining parish was 
suspected of being due to this cause—some were from barrows, others 
from Italian ice shops. ‘Mr. Stokes found seven of them to consist of 
frozen water, sugar, and starch ; four contained milk, water, and s ar ; 
and one consisted of water sugar, and lemon juice. No‘ cream ice 
showed the slightest trace of cream. All the samples, however, were 
in a sound and healthy condition, and no lead or other metal which 
might have been derived from the pewter freezing pot was present. It 
is stated that most of the samples were, for practical purposes, merely 
frozen paste or gruel, and quite unfit for little children of weak diges- 
tive’powers; but this, as Talleyrand said of the insufferable lady, is their 
only fault. This experienced analyst is of opinion that the occasional 
illness, and sometimes death, which follows after children have eaten 
ices is more usually due to the sudden check given to the digestive 
functions by the cold material than to any poisonous or infective 
action.” But what about the water and the filthy dens in which these 
ices are sometimes made, and the absorption of fever germs by the 
“cream”? 

How TO GO To BED. 

WE have still something to learn in the matter of nursing, according to 

Dr. Richardson, who tells us in The Asclepiad that in hospital, as in 
rivate practice, great errors are made in the choice of bed clothing for 
fhe sick, and particularly for the sick who are suffering from febrile 
affections. We have got rid of the heavy curtains around the bed; of 
the grand accumulator of dust and other uncleanness, the tester; of 
the heavy vallance, which converted the under part of the bed intoa 
close cupboard, in which all kinds of unwholesome and cumbrous 
articles lay concealed, including sometimes excreted matter itself: and 
we have banished the carpet, which often, as a hard-trodden dust-laden 
rag, made the floor beneath the bed ————. impure. This is all 
00d; but the old feather beds, flock mattresses, heavy blankets, thick, 
mpermeable, and dense counterpanes still encumber many a patient, 
rendering ventilation of his body as impossible as in the days of our 
forefathers. The art of going to bed is one which has been studied (and 
practised) for untold centuries. We have not advanced much on the 
practice of our forefathers in the West. According to Mr. Ernest Hart, 
and now according to Dr. Richardson, we “go to bed” in a very un- 
wholesome and stupid fashion. 


PROVISION AGAINST CHOLERA. s 

Dr. JAMES MASON (Cambois) writes: On reading Mr. Ernest Hart’s 
very interesting and brilliant article on Cholera in the Nineteenth Cen- 
tury I feel prompted to report the humane and public-spirited action of 
the owners of a colliery with which I have a great deal to do in the 
capacity of surgeon to the workmen. Cambois is an island, or very 
nearly so, extending on the one hand from the river Blyth to the river 
Wenabout on the other. The town of Blyth is separated from Cambois 
only by the breadth of the river, which is not very broad. Now 
although Blyth is but a small port yet by its trade (the exportation of 
coal) itis in constant contact, so to speak, with a Early in 
the history ofthe present epidemic I was consulted as to what should 
be done to protect our tight little island. I advised the immediate cir- 
culation of a few simple instructions and the construction of a hospital 
capable of holding four or six beds, with a cubic space of not less than 
2,000 cubic feet per bed. Within a week or ten days the hospital was 
ready—a large ward, a room for an attendant, and a crematorium for 
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the burning of excreta, etc. As yet we have had no case of cholera, but 
let it come when it may we have provided for its isolation and treat- 
ment in a manner wort y of emulation by not a few of the local govern- 


ing bodies in this distric 
A MODERN DISCIPLE OF PARACELSUS. 


My UNCLE Topsy considered that the secret of human happiness lay in 


the possession of a soul-satisfying hobby, the more recondite and un- 
attractive to the eyes of the “ave sensual man” the better. From 
the hobbyhorsical point of view, the late Dr. Edward Schubert, of Frank- 
fort, who died on A st{lsth, must in this sense have been one of the hap- 

jest ofmen. To satisfy the vulgar needs of the body he condescended 

ndeed to practise medicine, but in the ater - tual sense his life 
was with the inspi quack of the fifteenth century— Paracelsus 
—or, to give him his full style and title, Philippus Aureolus Theophras- 
tus Bombastes von Hohenheim, whose works he turned over with daily 
and nightly hand for many years. Schubert, who was known in Ger- 
many as one of the t living authorities on Paracelsus, collabo- 
rated with Dr. Carl Sadhoff, of Diisseldorf (another general practitioner, 
by the way) in a work entitled Paracelsus-Forschunyen (Paracelsus In- 
vestigations), which was published at Frankfort in two parts in 1887-89. 
Schubert supplied his col e with a vast amount of bibliographical 
material. e has left behind him what is believed to be the largest col- 
lection of literature relating to Paracelsus in existence, besides numer- 
ous works on pharmaceutical alchemy. This unique library, in the col- 
fection of which Dr. Schubert must have spent a considerable sum of 
money, will shortly be sold. 


GREEK AND THE M.D. DEGREE. 


M.B., C.M., writes: Under the new ordinances prepared by the Commis- 


sioners under the Universities (Scotland) Act 1889, students who com- 
menced their studies before the date of the ordinances coming into 
effect may graduate under the old or new lations. Under the old 
oy it was necessary to take Greek before proceeding to the 
M.D. , but under the new regulations one may substitute a 
modern language such as French or German. I think this is a ve 
boon, as for one boy who nowadays learns Greek at school, 
ozens learn French and German, as being more likely to prove of ulti- 
mate use. At the present time there is a large amount of medical 
literature written in both these languages, and many of us like to run 
over to Germany or France to see the practice of these schools. But 
there is a great ——— * and it seems to me a great hardship to many 
others who, like myself, have passed the M.B. andC.M. Unless I am 
misinformed, an M.B. and C.M., under the old lations is not to be 
allowed to substitute French or German for Greek for his M.D. Why, I 
should like to know? We passed, it seems to me quite as severe, and I 
believe a more extensive, examination in general education than is 
now asked at the preliminary. We had to passin mechanics, and also 
in at least two of the following subjects: Greek, French, German, 
higher mathematics, natural philosophy, logic, and moral philosophy. 
So that we had to take mechanics and one of these subjects as an extra 
over and above Greek, which was compulsory for the M.D. Under the 
new regulations mechanics is not required at all, and only one extra 
subject which may be Greek, or German, or French. I fail to see why 
one is less a student after he has taken his M.B. than before, but so the 
powers that be seem to make out, as we are not, I understand, to be 
allowed to graduate M.D. under the new regulations. Had we not 
passed our M.B. d we could have graduated M.B. under the new 
regulations, and ultimately M.D., but because we have graduated M.B. 
under the old regulations we may not take our M.D under the new re- 
ations, that is, have the right to substitute German or French for 
reek if we are so minded. As well as making the M.D. more attain- 
able for new students, and those old ones who have not graduated M.B. 
as yet, the old M.B. should have at least an equal privilege. Many of us 
have been in —_—- for and would have eraducted M.D. long 
had it not been for this bugbear Greek, and had we had the choice 
ere is under the new ordinances. An appeal should be made by all 
M.B.’s to be granted the undoubted privilege of substituting German or 
French for Greek (as under the new vagulations). and on passing one 
of these—one of the old extra subjects—and writing a thesis 0 be 
allowed to graduate M.D. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 


(A) Mr.T. C. Askin, Woodbridge; Dr. Aveling, London; Another M.O. 
of Friendly Societies; Dr. A. E. Aust-Lawrence, Clifton. (8) Dr. 
Blackett, London; Mr. G. Bosson, Alford; Mr. E. W. Bannister, Bar- 
bados; Dr. J. H. Bridges, London; Mr. T. Blackstone, Colwyn Bay; 
Mr. F. Barrow, North Berry; Mr. J. Blamey, Penryn; Mr. A. H. Beal, 
London; Dr. J. Brown, Bacup; Mr. G. F. Blade, London; J. Banks, 
M.B., Aberdare; Dr. G. W. Balfour, Edinburgh ; Dr. T. Britton, Brig- 
house; Dr. 8. Brown, Leamington Spa. (C) Mr. S. A. Clarke, London; 
Professor Corfield, London ; EK. Campbell, M.B., London; Dr. Cooke, 
Cheltenham ; Dr. J. W. P. Case, London; Mr. J. M. Chadwick, St. 
Neots; Mr. A. Carter, London; Mr. A. Collie, London; F. W. Clark, 
M.B., South Shields; J. M. Campbell, M.B., Caersws; Mr. B. F. C. Cos- 
telloe, London; Mr. J. Croft, London; Dr. W. G. Cresswell, Saltby; 
Mr. F. Cooke, Hurst. (D) Mr. A. Duckham, Birmingham; Dr. C. Daw- 
son, Leeds; Dr. Langdon Down, London; Dr. P. Duncan, London; 
Dr. W. Donovan, Birmingham ; Dr. T. Dutton, London; Mr. J. Dixon, 
Dorking; Mr. J. B. Drinkwater, Llangollen (E) 8. G. Edge, M.B., 
Blofield; Mr. W. P. M. Eldoway, Poole ; Mr. G. Y. Eales, Torquay; Mr. 
J. Evans, Bristol; W. A. Elliston, M.B., Ipswich. (F) Mr. R. Fegan, 
London ; W. E. St. L. Finny, M.B., Kingston-on-Thames ; Dr. P. Fraser, 
Llangefni; Mr. E. H. Fitzpatrick, Birmingham; Mr. W. Ferguson, 
Fleetwood; J. Fraser, M.B., Edinburgh. (G) Dr. A. O. Grosvenor, 
London ; Mr.T. B. Goss, Bath ; A. M. Gunn, M.B., Shapinshay; Dr. G. M. 





Gould, Philadelphia, U.S.A.; Mr. T. W. N. Greene, Dublin; Dr. J. Gow, 
London ; Mr. W. G. Gray, Holsworthy. (H) Mr. K. P. Hicks, London ; 
Mr. E. Heaton, London; Mr. H. Himer, London; Dr. E. Haughton, 
Upper Norwood ; Dr. F. de Havilland Hall, London; Mr. W. H. Hamer, 
London ; Mr. W. R. Hall, London; E. Hegan, M.B., Southampton; Mr. 
T. Holmes, London; Mr. H. Hime, South Cove. (I) Inquirer; I.M.S. 
(J) Junius; J. D. M.; Dr. L. Jones, Balham; Sir G. Johnson, London. 
(K) T. N. Kelynack, M.B., Manchester; Mr. E. M. Knapp, Ross; Mr. 
B. Keane, London; J. King, M.B., Leigh; J. R. Kaye, M.B., Hudders- 
field. (L.) Mr. H. Littlewood, Leeds; Mr. H. N. Laurence, London 
(M) Mr. C. A. Morton, Bristol; Messrs. Macmillan and Co., London; 
Mr. A. Maude, Westerham; Dr. Withers Moore, Newcastle-on-Tyne; 
Dr. A. McPhedran, Toronto; Mr. G. B. Millett, Penzance; Mr. S. F 
Murphy, London; M.O. of Medical Aid Association (Resigned); Mr. J. 
Menzies, Worksop ; A Mourner ; A Member of the B.M.A.; Dr. Macleod, 
London; Mr. J. Morgan, Langport; Mr. G. Mason, Blyth. (N) James 
Niven, M.B., Oldham; Mr. N. E. Norway, Newquay. (QO) Dr. W. F. 
Oldham, Morecambe; Dr. I. Owen, London. (P) W. P. Palmer, M.B., 
Torquay; Dr. L. Phillips, Birmingham ; Dr. H. C. Pope, London; Mr. 
T. Partridge, Stroud; Dr. L. T. Pennell, London; Mr. A. Phillipson, 
Newcastle-on-Tyne; Mr. J. R. Phillips, Aughnacloy; Dr. E. L. Prowde, 
Sunderland; Mr. B. P. Paul, London. (RB) Mr. A. T. Rake, London; 
Dr. B. Rake, Trinidad; Dr. G. Reid, Stafford; Dr. W. J. Richardson, 
Ravensthorpe; Dr. Robaski, St. Petersburg; Dr. A. Ruffer, London; 
Dr. M. Robertson, Glasgow; A Resident Medical Officer. (S$) Mr. P. 
Smith, Tredegar; Mr. W. Stockwell, Bath; Mr. H. Simon, Manchester ; 
Mr. C. Stephens, Banbury; Mr. W. T. Smith, Lepton; Mr. R. Savage, 
London; Mr. W. A. Shillito, Sheffield; Dr. E. C. Shuttleworth, Lan- 
caster; Dr. W. Sellers, Radcliffe; Dr. T. D. Savill, Lewes. (T) Mr. H. 
Taylor, Guildford; Dr. S. Taylor, Liverpool ; Mr. J. Thomson, London ; 
Dr. Thin, London; Mr. J. C. Turner, Matlock Bath; Mr. F. C. H. Turner, 
London; Mr. S. Travail, Truro; Mr. Lawson Tait, Birmingham ; Mr. 
M. J. Thompson, Oldham. (U) J. W. Unsworth, M.B., Liverpool. (V) 
Vitalite Sock Company, Secretary of the, London. (W) Dr. W. Wil- 
liams, Liverpool; Mr. R. Walker, Glendale; Mr. R. Worrall, London ; 
H. White, M.B., Corwen; Dr. J. Williams, Delagoa Bay; Mr. L. A. 
Winter, Canterbury. (¥) Mr. P. M. Yearsley, London ; Etc. 


BOOKS, Erc., RECEIVED. 


Pharmacopceia Japonica, Tokyo. Anno XXIV. Meiji. 1891. 

A Handbook of the Diseases of the Eye and their Treatment. By Henry 
R. Swanzy, A.M., M.B., F.R.C.S.I. Fourth Edition. London: H. K. 
Lewis. 1892. 

Hygiene and Public Health. By Louis C. Parkes, M.D., D.P.H.Lond. 

hird Edition. London: H. K. Lewis. 1892. 
pees de los Nervios. Por Hugo Marcus. Buenos Ayres: Felix Lajouane. 





Pharmacopeeia of the Royal Infirmary, Edinburgh. By Arthur Charles. 
Edinburgh: James Thin. 1892. 

The British Guiana Medical Annual and Hospital Reports. By J. S. Wall- 
1 M.R.U.S., and E. D. Rowland, M.B.Edin. Demarara: Baldwin 
and Co. 1892. Price 5s. 

Herpes Zoster und dessen Einreihung unter die Infectionskrankheiten. 
Von Dr. Th. von Wasielewski. Jena: Gustav Fischer. 1892. 

Abstract of the Transactions of the Hunterian Society, Session 1891-92, 
with the Report of the Council and a List of Officers and Fellows; 
also the Oration for 1892. London: Ash and Co. 1892. 

Treatise on the Diseases of Women. By Alexander J. C. Skene, M.D. 
London: H. K. Lewis. . 

Le Choléra (Histoire d’une Epidémie—Finistére, 1885-86). Par He 
Monod. Paris: Ch. Delagrave. 1892. Prix 30f. , ‘ _ 

Kurzes Lehrbuch der Physiologie des Menschen. Von Dr. Joha: 
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A.—Does the Immunity of the Frog against Anthrax depend on 
Phagocytosis ? 

ALTHOUGH to an impartial observer it would almost seem that 
Petruschky’s experiments, performed as far back as 1888, 
have practically settled this question against phagocytosis, 
Metschnikoff and his followers even now contend that the 
immunity of the frog against anthrax is due to the destructive 
action of the phagocytes on the bacilli. 

I have, therefore, repeated Petruschky’s experiments, ex- 
tending them in various directions where necessary, and must 
once more uphold the opinion expressed by him, and also 
held by Klein and others, that the phagocytes are not re- 
sponsible for the immunity of the frog against anthrax, but 
that, because the frog and its tissues are resistant against 
anthrax, therefore the phacocytes are able to take up the 
bacilli without being destroyed by them. 

Petruschky’s experiments and his deductions from them 
are so well known that I need not refer to them here. Before 
proceeding on independent lines, it was necessary to investi- 
gate a few points partly already discussed by Petruschky and 
Klein, namely: (1) How soon after inoculation do the pha- 
4 te appear in the frog? (2) Do the bacilli become attenu- 
ated or weakened in any way before phagocytosis begins ? 
(3) Do the inoculated bacilli remain localised at the seat of 
infection, or do they enter the circulation, and thus become 
diffused ? 

I. How soon after Inoculation with Anthrax do the Phagocytes 
appear at the Seat of Inoculation ?—Petruschky and Fischel 
have shown that within three hours after inoculation phago- 
cytosis is not observed, and that even after three hours the 
amount of phagocytosis noticeable is extremely small; and 
Klein and Hamer have not seen the slightest suspicion of 
phagocytosis two hours after the infection. After a large 
series of experiments, I have come to the conclusion that 
phagocytosis rarely begins until four hours after inocula- 
tion. In all my experiments fresh cultures were used, never 
more than thirty-six hours old. (A bouillon tube was inocu- 
lated in the usual manner, and after eighteen hours poured 
into a Petri dish, and kept at 37°C. for further eighteen hours. 
In this manner the bacilli will grow luxuriantly, and develop 
but few spores). By means of a capillary pipette, 1 to 3 
minims of this culture were introduced under the skin of the 
thigh or leg. As a rule, both legs and thighs were inoculated, 
and every hour, with a capillary pipette, a little of the lymph 
was removed and examined microscopically, the same part of 
the body never being used more than once. 
found that the fourth hour is the usual time for phago- 
cytosis to appear. The number of active phagocytes at this 
stage is, however, extremely small, and increases as time 
goeson. Yet after two hours already a large number of leu- 
cocytes had been attracted. These were chiefly so-called 
lymphocytes and eosinophile cells, which steadily refused to 
take up any of the bacilli. We shall revert to this point later 
on. The case is different when spores are injected under the 
skin of a frog, for then it will be seen that the ordinary leuco- 
—_ take them uprapidly soon after inoculation, though 
: =A ane very slow and reluctant to take up full-grown anthrax 

acilli, 


In fact, the spores are treated exactly like vermilion 





It was then | 


‘their way into the circulation disappear rapidly. 
tosis in the heart’s blood of such frogs was never detected, though 





particles, being as innocuous as these while they remain 
spores. This by itself proves to me the difference between 
the commoner varieties of phagocytes and the leucocytes, 
and is also a confirmation of the view expressed by Klein and 
others that the cells refuse to touch the bacillus in its full 
vigour, since the true phagocyte will not take up the bacilli 
until several hours have passed. 


II. Do the Bacilli Become Attenuated or Weakened in Their 
Vitality before Phagocytosis Begins ?—Petruschky and others 
have shown that after a continued stay in the lymph sac of 
the frog anthrax bacilli are greatly impaired in their, viru- 
lence. From Klein’s experiments it seemed highly probable 
that the bacilli are already weakened within a few hours after 
their introduction under the skin of a frog. To decide this 
point frogs were inoculated under each thigh and leg, and 
then, after an interval of one, two, three, and five hours, a 
small quantity of the lymph removed with a pipette and in- 
oculated under the skin of a mouse. My experiments show 
that in the majority of cases, if fresh cultures free from spores... 
be used, an attenuation does take place within five hours. 
This cannot be due to an influence of the phagocytes, as at 
this time the amount of phagocytosis is very limited. As 
certain numbers of the bacilli are, however, taken up by the 
‘cells, and others, as shown by Klein, enter the general circu- 
lation, it might be objected that when inoculating the mice 
at the second, third, and fifth hour I used a smaller quantity 
of bacilli than at the first hour. To obviate this, increasingly 
larger quantities of lymph were used for the second, third, 
and fourth mice. I confess that these experiments are not 
absolute, but, as far as they go, they decidedly suggest that 
the anthrax bacilli are already weakened before phagocytosis 
begins; for three experiments gave the following result :— 

(a) A frog was inoculated into both thighs and legs; lymph removed 
from one thigh an hour afterwards and inoculated into a mouse; dead, 
after twenty-eight hours. 

Twice as large a quantity removed from the other thigh after five hours 
and injected into a mouse ; dead after seventy-two hours. 

The mice inoculated after two and three hours respectively died about 
the same time as the first mouse. 

(b) In a second series, the first three mice died within sixteen hours, 
and the fourth after thirty six hours. 

- (ec) In a third series, the first three died within twenty-seven hours, and 
the fourth after sixty hours. ss 

On using old cultures fullof spores the mice all died about the 
same time (twenty-four to thirty hours). I confess that 
the above-mentioned results are the best that were obtained, 
and that in several cases there was no — difference 
or delay. But it may in all fairness claimed that the 


‘above experiments tend to show that the destructive action of 


the tissues of the frog over the anthrax bacilli makes itself 
felt within five hours after inoculation, or that this action 
precedes phagocytosis. Microscopically also signs of degene- 
ration may already be observed in the bacilli outside the cells 
at this time. It might be objected that it is the presence of 
the ‘* ~ lymph which protects the mouse to a certain ex- 
tent. Roudenko and others, however, have shown that frog’s 
serum does not possess such protective influence as was - 
claimed by the Japanese observers, and if this serum possessed 
this power, why did it not show itself before the fourth hour ? 

III. Do the Inoculated Bacilli remain Localised at the Stat of 
Inoculation ?— Petruschky maintained that in the cold. 
frog the anthrax bacilli do not reach the general cireu- 
lation. Klein and Hamer, however, have shown that, after 
an injection of anthrax bacilli or their spores into the dorsal 
lymph sac of an ordinary frog, the microbes quickly and 
copiously enter the circulation, but that they are undoubtedly 
destroyed within the blood stream, and that this destruction 
begins within two hours, that is, before phagocytosis ap- 

ears. It has been objected against these experiments that 

lein and Hamer used excessively large quantities of bacilli, 
In repeating these observations smaller quantities (1 to 2 min- 
ims ofa fresh bouillon culture in a Petri dish) were employed, 
and injected under the skin of the thigh. Invariably, by 
means of cover-glass specimens and cultivations, the presence 
of bacilli in the heart’s blood could be traced after the first 
hour, and, as a rule, up to fourth hour, but never after five 
hours were allowed to elapse ; after five hours then the process 
becomes a purely local one. ‘ 

We see then that, as Klein has shown, the bacilli which find 
Phagocy- 
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carefully looked for. My modus operandi differs slightly from 
Klein’s, inasmuch as after inoculating the frog | exposed the 
heart, aud at hourly intervals removed a drop of blood 
from the ventricle, and inoculated a small test tube filled 
with bouillon therewith. The blood required for cover-glass 

reparations was obtained in the same manner. I desisted 
rom examining the spleen of the frogs, as Klein and Hamer 
did in their more complete experiments. This much is cer- 
tain, then, that the bacilli quickly find their way into the 
circulation, and also quickly disappear from the circulation, 
and that this disappearance is not due to phagocytosis. It 
may be objected (1) that though phagocytosis was never ob- 
served in the blood, it may nevertheless have occurred; or 
(2) that the bacilli were carried away by the blood to distant 
organs, where they became the prey of phagocytes; and (3) 
that after the fourth hour the phagocytes which appear at the 
seat of inoculation are sufficient to prevent more bacilli from 
entering the circulation. 

In regard to the second point, Klein has shown that in the 
spleen also the bacilli rapidly disappear within the first 
two hours, before phagocytosis appears, while the other two 
objections cannot be said to weaken Klein’s conclusions, and, 
therefore, the fact that the bacilli are rapidly destroyed in 
the blood stream and spleen at a time when phagocytosis is 
not observed must always remain a significant one. 

Finally, I have repeatedly confirmed Petruschky’s state- 
ment that although most bacilli are eventually taken up by 
the cells, yet a large number are not destroyed in this man- 
ner, but perish without the intervention of the phagocytes. 

The Heated Frog.—I next proceeded to examine the state 
of affairs in the heated frog. The method employed was to 
_ alternately heat and cool the frog. 

A frog was inoculated under the skin of the thigh in the usual manner, 
and at once placed in a beaker with a little water kept at 25°C. As these 
experiments were performed in February the change of temperature was 
considerable. After eighteen hours the bacilli had grown typically, and 
were diffused over the whole organism, as described by Petruschky. 
There were many leucocytes and phagocytes, and in one case an enormous 
number of these cells, but most of them empty. some of them. however, 
containing a few bacilli,as already demonstrated by Petruschky. The 
material for phagocytosis therefore existed, but the cells would not touch 
the bacilli which are now virulent for the heated frog. 

The animal was now removed to 12° U. for thirty-six hours, with the 
result that the bacilli died rapidly. The degeneration appearances and 
the decrease in number were very plain after twenty-four hours’ ex- 

ure to the cold; but this was not due to phagocytosis alone, for, 
hough phagocytosis was well marked, it was by no means commensurate 
in amount to explain the rapid decrease in number: and many undoubt- 
edly degenerate bacilli, staining extremely badly with methyl blue, were 
found outside the cells. After thirty six hours the phagocytes were as 
en they could be, and there were comparatively few extracellular 
bacilli. 

The frog was now once more heated for eighteen hours, and again the 
bacilli grew beautifully as before; some phagocytes contained bacilli, 
but most of them had refused to take up the bacilli, or, considering that 
eighteen hours previously they had been as full as they possibly could 
‘be, had given them 2 or were destroyed by them. Were they paralysed ? 
An accident settled this point satisfactorily. The water in the beaker 
had not been changed, and another bacillus—an ordinary small sapro- 
phyte—had gained access to the tissues of the frog. This was a small 

‘ rapidly-growing bacillus, which, however, did not interfere with the 
growth of the anthrax bacilli. The small bacillus was copiously taken 
up by the phagocytes. Thus the latter were not paralysed by the heat, 
but they refused to take up the virulent anthrax bacilli while they 
devoured the comparatively harmless ge 

On again cooling the frog, the anthrax bacilli decreased and died as 
before, and were once more taken upin great masses bythe cells. The 
-other bacillus persisted, but was also taken up by phagocytes. The latter, 
therefore, in the cold frog have no special choice for either bacillus; in 
the heated frog, however, they refuse the anthrax bacilli almost entirely, 
the latter being very virulent to the heated animal. The conclusion to 
be drawn from these facts is that as soon as the anthrax bacillus becomes 
virulent for the frog, phagocytosis all but disappears and the affection 
becomes a general one; immunise the frog or make it refractory by 
eooling it and phagocytosis at once becomes marked and the lesion 
‘becomes a local one. M . 

I have repeated these experiments successfully on four dif- 
ferent occasions, and have in each instance obtained the same 
results, the saprophyte appearing in all cases. It is there- 
fore absurd to say that heat paralyses the phagocytes; they 
will not touch the anthrax bacilli, because they themselves 
are not immune against these organisms; make the phago- 
cytes resistant and they will rapidly devour the bacilli. A 
heated frog, on the other hand, can be rendered resistant 
against anthrax by keeping it at 25°C. for a week before 
inoculating it. It will then behave towards anthrax exactly 
like an ordinary or cold frog. This points to more general 
changes than phagocytosis as the cause of immunity. We 
must assume that when a frog is suddenly plunged from 12° 





to 25° C. grave changes in the chemistry and resistance of its 
tissues take place, which at first make it susceptible to 
anthrax, but that after a gradual acclimatisation to a warmer 
temperature it regains its previous resistance, the frog, as a 
matter of fact, being artificially converted into a summer 
frog, in the full possession of all its tissue properties. (lt 
must be remembered that all my experiments were per- 
formed during the cold months in the early part of the 
present year.) In studying the causes of immunity much 
may be learned from a careful consideration of the conditions 
and agents which render a refractory animal susceptible, and 
vice versa. 

Lastly, to study the influence of the phagocytes, the fol- 
lowing experiments were devised. 

A frog was taken, both legs washed with corrosive sublimate solution 
(yes), then carefully washed with sterilised water. A ligature was tightly 
applied at the thigh, and the lower extremity amputated above the 
ligature, and inoculated with a drop of a fresh anthrax growth in 
bouillon. One limb in each instance was kept at 12° and the other at 25° C., 
in a moist chamber. By this means the leucocytes could be fairly 
well excluded, as only those which were present in the amputated leg 
could rush towards the seat of inoculation. 

In the limbs kept at 25° C. anthrax grew beautifully, just as in the in- 
tact frog kept at the same temperature, while in those kept at 12° C. the 
bacillus perished. Phagocytosis was but limited in the cold limbs, 
Sou it certainly did exist, but may practically be neglected, being 
utterly inadequate and in some cases almost absent. Leucocytes and red 
corpuscles were present in both cases, and the connective tissue cells had 
multiplied to a certain extent, more so in the limbs kept at 12°C. These 
in fact were the phagocytes found. 

Here then the death of the bacilli in the limbs kept at 12° C. depends 
on other causes than phagocytosis. Most instructive results were ob- 
tained on replacing the circulating blood by 0.75 salt solution. A frog 
was pithed and a cannula tied into the conus arteriosus, and the vena 
cava inferior cut across. Then saline solution was allowed to circulate 
under slight pressure. Four hours later the animal was inoculated 
under the skin of both thighs with a suspension in bouillon of an old 
agar culture, and the limbs amputated and kept cool. It was found that 
the anthrax bacilli had not been impaired in their growth, though a 
number of leucocytes which had not been washed away were present at 
the seat of infection, and not a few phagocytes had found their way to 
the bacilli. Very few of the phagocytes contained bacilli, though both 

aguas and leucocytes contained many spores. Inthe control limbs 

ept under identical conditions and inoculated in the same manner the 
bacilli died as usual. _ , 
From these experiments (four in number) we must conclude 


that by means of the saline irrigation the defensive substances 
of the tissues of the frog are destroyed or washed away, no re- 
sistance being now offered tothe bacilli. This is all the more 
probable when we consider the following experiment, which 
was performed on two occasions. Before beginning the arti- 
ficial circulation, the right thigh was ligatured in two places, 
and the soft tissues between the ligatures divided down to 
the bone, so that the saline solution did not touch this leg. 
It was now found that though the bacilli grew in the left 
limb they refused to do so in the right, which had retained 
all the soluble substances normally mere to its tissues. 

Finally I repeated the experiments of Klein and Coxwell 
with a slight modification: while the frog was under 
the influence of the chloroform-ether mixture the right 
thigh was ligatured in two places and the soft tissues 
between the ligatures divided. Then a small quantity of 
the same suspension as used above was injected under 
the skin of both thighs, before the frog was allowed to 
come round. After twenty-four hours the anthrax bacilli 
invariably had developed typically on the right side, in spite 
of the phagocytes and leucocytes present, while on the left in 
some cases they had been taken up by the cells, only a few 
extracellular bacilli being present. This result does not quite 
tally with Klein’s, but this may be due to the fact that appar- 
ently smaller quantities of bacilli or spores were injected. 
We must assume that the defensive property of the tissues and 
their juices which had been vitiated by the anzsthetic was 
rapidly re-established in the limb in connection with the 
general circulation, while in the other limb this could not 
take place. 

Conclusions.—These experiments therefore confirm Pe- 
truschky’s and Klein’s opinion, that phagocytosis is not the 
cause of the frog’s immunity against anthrax, but that the 
frog is immune on account of the presence of some substance 
destructive to the organism in the tissues, and further that 
because this substance is also present in the phagocytes they 
share this destructive action with the rest of the tissues and 
their juices. Phagocytosis is therefore, as I have expressed 
elsewhere, a concomitant phenomenon, a consequence of the 
frog’s immunity, but not the cause thereof. As Hankin has 
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always insisted on, we must in analogous cases—for we can- 
not generalise from anthrax to all bacillary diseases alike— 
ask: ‘‘What is it that makes the phagocyte itself im- 
mune?” And, further, we notice that in an immune 
animal the infective processes remain local, while in suscep- 
tible animals they rapidly become diffused. This localisation 
in the immune animal is not due to phagocytosis alone, but, 
as I hope to show now, to an inherent reaction of the tissues 
which shows itself as inflammation and suppuration. 


7 B.— Chemotaxis and Immunity. 

During these observations, attention was also paid to the 

so-called “chemotaxis ’’ which at present attracts almost uni- 
versal attention. The following remarks apply in the first 
instance to the frog and anthrax. 
_ Why the term “‘ chemotaxis ”’ has ever been allowed to find 
its way into pathology I have always been at a loss to see. 
To me the old terms “diapedesis and migration of leucocytes” 
always seemed satisfactory and good enough. When we bor- 
row a new term from another science, we must be certain that 
the fundamentum comparationis at least exists. When we used 
the terms ‘‘ diapedesis and migration,” we implied that the 
leucocytes or wandering cells travel to a certain spot; now 
the conception is reversed, and we assume that they are pas- 
sively attracted or repelled. Chemotaxis therefore simply 
states an old phenomenon in a reversed order, and assumes 
that the cells under certain unfavourable conditions are re- 
pelled, while all we can assert is that they are not “attracted,” 
which is quite a different thing from ‘‘ being repelled.” 

Again, chemotaxis disregards the most important fact that 
many of the migrating cells have developed in situ hy means 
of a formative irritation of the connective tissue cells and of 
the leucocytes themselves. When we use the term chemo- 
taxis in botany, we deal with a ye, and chemically 
stationary fluid containing a fixed number of non-prolifera- 
ting, or at least practically non-proliferating, unicellular 
bodies, we have no vessel wall which has to be traversed: con- 
ditions altogether incomparable with those found in the ani- 
mal body. There seems to me to be but little doubt that the 
capillary vessel wall must be affected in a particular manner 
to allow the leucocytes to pass, as Disselhorst and others have 
assumed, and that a mere attractive power from without is 
not sufficient to bring about diapedesis; for, among other 
reasons, why is it that in a vessel passing through an area 
under the influence of a repelling substance the leucocytes 
always remain in the vessel, and are not repelled through the 
vessel wall? It would seem to me that if the vessel wall were 
of no special importance, whether we have positive or nega- 
tive chemotaxis, diapedesis should always occur, being in the 
one case towards the chemotactic centre and in the other 
away from it. 

Chemotaxis is, therefore, an inadequate term,and to say 
that leucocytes and phagocytes wander to a certain place on 
account of a positive attractive power exercised from that 
spot amounts plainly to stating little more than that they 
get there, but cannot be an explanation why they do so. It is 
simply the substitution of a high-sounding and unsuitable 
word for the plainer English one ‘“‘ migration,’? which means 
as much and expresses the phenomenon much better, without 
assuming influences which have not been proved, but are 
mere hypotheses. 

We have always known that a weak irritant will cause in- 
flammation, a collection of leucocytes and other cells at a 
particular spot will cause diapedesis and proliferation of the 
tissue cells and wandering cells, while the same irritant’in a 
re.atively concentrated form will act as a protoplasma poison, 
paralyse the vessels, and cause death of tissues and so forth 
To speak in the one case of a —. chemotactic action as 
the explanation, and in the other of a negative one, seems to 
be no gain. Whena hot iron is momentarily applied to a 
patient’s back, we get all the phenomena of inflammation 
with migration of leucocytes, diapedesis, and so on; on ap- 
plying a cautery for a one time, there will be no dia- 

podene, no collection of leucocytes, but necrosis and death. 

oes the hot iron in the one case act positively chemotactic 
and in the other negatively so ? 

When I now use the term “ chemotaxis ”’ I do so because I 
do not wish to leave in the mind of those who differ from me 
any doubt as to what my meaning is, but I again repeat dis- 





p ragen A that I protest against the unqualified introduction of 
e term. 

(1) According to modern thought, then, anthrax has a posi- 
tive chemotactic action on the leucocytes and wandering cells 
of the frog. We see, however, that the frog’s blood has an 
equally strong positive attractive power over the anthrax 
bacilli, for, as Klein has shown, already within ten minutes 
after inoculation the heart’s blood of the frog contains many 
bacilli. This consideration, from a chemotactic point of view, 
must lead us into great theoretical difficulties, for here we 
have two solutions, each of a positive chemotactic action on 
the bodies contained in the other. 

(2) Again, the chemotactic attraction of anthrax in the 
immune frog from a phagocytic standpoint can be of little 
use, unless it be shown that thereby actual or potential pha- 
gocytes are collected at the seat of inocuiation. Now I have 
convinced myself that the cells attracted within the first 
three hours are almost exclusively so-called lymphocytes and 
eosinophile cells, often practically only the latter, which, so 
far as anthrax is concerned, are never phagocytic, while the 
former very rarely are so. After the third hour, and, as a 
rule, after the fourth hour, the phagocyte appears on the 
seene. But can we say that the cells appearing as late as 
that are attracted by chemotaxis? I have repeated the ex- 
periments of Massart and Bordet and other investigators 
on many occasions, using capillary tubes filled with 
anthrax, pyocyaneus, lactic acid, turpentine, nitrate of 
silver, cobra poison, and many other substances, and 
invariably find that the cells filling the mouth of the 
tube after four to six hours are almost exclusively of 
the eosinophile description, that is, non-phagocytic. ese 
chemotaxis experiments were always performed on rabbits 
and frogs. These observations then show that chemotaxis 
is of no advantage whatever to age ¥ trowee because phago- 
cytes are not attracted thereby. oreover, the great ma- 
jority of phagocytes in the frog are connective tissue deriva- 
tives, in great part developed through aproliferation of the fixed 
and wandering connective tissue cells. Chemotaxis altogether 
n¢ glects the formative stimulus. Many of the eosinophile cells 
also are probably developed from their parent cells after they 
have left the vessels, for I have found a great increase in the 
eosinophile cells at the seat of inoculation in the amputated 
leg of afrog kept at 12°C., or even after injecting anthrax 
bacilli into what I may call skin tubes. The latter were made 
by stripping the skin from the thigh oi a frog and tying it at 
both ends. Even then the eosinophile cells were greatly in- 
creased in number. This must be due to an actual prolifera- 
tion, and cannot be due to chemotaxis. The experiments of 
Rémer, myself, and others show clearly that on injecting 
bacterial products into the vessels of a rabbit, or even subcu- 
taneously, the leucocytes and eosinophile cells in the blood 
are greatly increased in number, and this increase is no doubt 
due to an actual proliferation. Without entering more fully 
into this question here there is no doubt that chemotaxis ex- 
plains the actual phenomena very inadequately, and that. 
thereby phagocytes, actual or potential, are certainly not. 
brought to the seat of infection. . ; 

(3) How are we to explain that, on inoculating a frog with 
anthrax and heating it, no chemotaxis is, as a rule, observed, 
but, on removing this heated frog into the cold, phagocytes, 
leucocytes, and eosinophile cells at once make their appear- 
ance? It might be objected that in the heated frog the 
toxic substances are in too high a state of concentration, and 
thus act negatively, but are they not in the same state of con- 
centration when we suddenly change the temperature from 
25° C. to 12° C.? 

It might also be objected that we change the plasma and 
tissue juices; no doubt we do, but this is the very point the true. 
adherent to the phagocytic theory will not allow. Besides, in 
one case. after heating the frog, there was a large collection of 

hagocytes among the bacilli which had grown most pro- . 
usely : most of the phagocytes, however, were empty. Thus, 
in the heated frog anthrax has certainly not always a negative: 
chemotactic power. : : 

It seems, then, that the re of leucocytes to the 
seat of inoculation is due to other more complex and un- 


intelligible causes than a mere physical attraction, and 
that the collection of leucocytes at this spot depends on this: 





-—whether the tissues are sufficiently resistant to react to the 
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bacterial irritant with inflammation, as understood by Vir- 
chow, or whether they are so little resistant that the bacterial 
irritant acts as a poison, and, so to speak, paralyses the tis- 
sues. When in a modern book phagocytosis has been made 
the corner stone and criterion of inflammation, I ask, Do not 
most of the phagocytes owe their very origin and appearance to 
inflammation? Does not inflammation begin before phago- 
cytosis occurs? Is not the proliferation of the tissue cells 
and leucocytes an essential element of the inflammatory pro- 
cess? To speak of phagocytosis as the primum movens of 
inflammation, and to speak of positive and negative chemo- 
taxis, seems to me to point to a misconception of the whole 
process of inflammation. 

4. The importance of the products of inflammation in the 
struggle against the microbes has also generally been neg- 
lected. The most striking product of inflammation is the 
collection of leucocytes at the seat of lesion. The great sol- 
vent action of the leucocytes is well known, as also the 
destructive action of pus on various organisms, as Grawitz, 
Eichel, a~d F. W. Andrewes have shown. The solvent action 
doés not depend on phagocytes, for on dropping small pieces 
of copper into the anterior chamber of a rabbit, as Leber has 
done, pus cells soon appear, and cause an absorption of the 
metal Now the pus cells in the rabbit consist almost ex- 
clusively of non-phagocytic eosinophile cells. I have re- 
peated the experiments of Leber on several occasions, using 
copper, steel, brass, and silver wire, and am satisfied that the 
destruction of the metal depends on the action of pus and its 
cellular elements, that is, the eosinophile cells par excellence. 
In connection with this subject I may mention that in aseptic 

us a distinct ferment has been found, and it remains to be 
investigated whether this ferment owes its origin to the 
eosinophile cells. 

5. The fact that certain microbes, especially anthrax, can- 
not grow on human or canine pus led me to a systematic ex- 
amination of pus, and I find that the pus of man, dogs, and 
rabbits, in its most typical condition, consists of eosino- 
phile cells, and of practically little more than eosinophile 
cells, and the same applies to the cellular elements of so- 
called inflammatory exudation. I have followed up the rela- 
tion of those cells in these animals, and also in frogs, towards 
anthrax bacilli, the bacillus pyocyaneus, pyogenic staphylo- 
cocci and streptococci, and find that the microbes are never 
seen inside the eosinophile cells. It is, therefore, quite possible 
that the unsuitability of pus as a culture medium for certain 
bacteria depends on the eosinophile cells, the chief and almost 
sole-cellular constituent of pus. I do not say that this is so, 
but only suggest it as a possibility. 

6. These considerations further led me to a study of the 
relation of the eosinophile cells of the frog to anthrax and 
the bacillus pyocaneus, and also to phagocytosis. I find that 
after inoculating a frog with either of these bacilli the first 
cells to be ‘“‘attracted”’ are the so-called Jymphocytes and 
eosinophile cells, the latter, as a rule, being more numerous. 
The eosinophile cells increase rapidly in number, and, in 
many instances, but few other cells are visible besides them. 
They rush towards the bacilli, and may be found dispersed 
amongst them. The eosinophile cells continue to in- 
crease at a great rate. After a certain number of eosinophile 
cells have made their appearance, the phagocytes begin to 
show themselves (after three to four hours), and it will gene- 
rally be seen that where the eosinophile cells are most active 
and numerous, there also phagocytosis is keenest, or that 
where a large cluster of eosinophile is found without phago- 
cytes, the bacilli are greatly damaged and impaired in their 
growth. As long as phagocytosis lasts, the increase of 
eosinophile cells is marked. What we have then is 
this: on inoculating an ordinary frog with anthrax inflam- 
mation results, followed by formation of pus, for that is what 
it practically comes to. Inflammation and suppuration de- 
stroy the bacilli, and phagocytosis is a phenomenon of repair. 
When, however, a frog is made susceptible by heat, chloro- 
form, or washing out, the eosinophile cells do not appear, 
and phagocytosis is not observed. 


SuMMARY. 
These and other observations have led me to the following 
eonclusions : 
1, The true pus cells are eosinophile leucocytes derived 





from the blood in the first instance, though probably the 
eosinophile cells proliferate and increase even after they have 
left the vessels. 

2. The great majority of ponents which, in the frog, do 
not begin to show themselves until three or four hours after 
inoculation, are quite distinct from leucocytes, and appear 
much later than the latter. I fully agree with Ballance 
and Sherrington that these later arrivals are derived from 
the connective tissue. The cells attracted by so-called 
chemotaxis are almost exclusively eosinophile leucocytes. 
Phagocytosis is a process of repair, and not the primum movens 
of inflammation. Inflammation begins long before phago- 
cytosis becomes evident. On inoculating an immune animal 
with a pathogenic organism, we find that the process remains 
local, and the first thing we observe is inflammation with 
diapedesis and migration of leucocytes. The latter are chiefly 
or almost exclusively eosinophile. The inflammation, as a 
rule, goes on to suppuration. The cellular elements of this 
pus again are chiefly eosinophile leucocytes. It is only when 
inflammation or suppuration has sufficiently advanced that 
phagocytes appear. This I find to be true for anthrax in 
the ordinary frog, for pyocyaneus in the immunised rabbit, 
and also for hog cholera, and, coming to allied forms of 
disease, also for rabbits accustomed to cobra poison. We see, 
then, that when an animal is more or less immune against 
an infective or toxic disease, its tissues react quickly with 
inflammation, accompanied by well-marked diapedesis and 
migration of leucocytes, and that these leucocytes are, in the 
first instance, of the eosinophile kind, and that a phagocytosis 
worthy of the name appears only when these processes are 
well marked. 

3. Asa rule, in these immune animals, the inflammation 
leads to the formation of pus. Thus we find that in mena 
subcutaneous inoculation of anthrax is followed by a pustule, 
in the frog it leads to the formation of pus, and similarly in 
the immunised rabbit an infection with pyocyaneus or hog 
cholera to the formation of pus at the seat of lesion. Now 
pus has a great destructive action, for it is able to dissolve 
metals and tissues, and to destroy the growth of bacilli in the 
body as well as in the test tube. This action of pus has been 
too much neglected. Metschnikoff and his followers, in 
studying the causes of immunity, have always judged by the 
local changes, and have attributed the destructive property 
to the phagocytes alone, and to them chemotaxis has seemed 
useful as a process to supply phagocytes. We have seen that 
by chemotaxis non-phagocytic elements (the eosinophile cells) 
are attracted, and that pus, almost or practically free from 
phagocytes, consisting almost entirely of eosinophile cells, 
has a great solvent action on extremely insoluble substances, 
and a destructive action on various organisms. We see, then, 
that in such local suppurative processes the microbes are in 
a medium destructive to them, and that the phagocytes are 
not necessary to their destruction. This much is certain 
then, that from the local changes no deduction as to the ac- 
quisition of immunity can be drawn, and what we have to 
explain is this, Why does, in an immunised animal, the lesion 
become localised, while, in a natural animal, it becomes dif- 
fuse? I offer no theory, but simply state the fact. It is only 
when inflammation or suppuration has localised the process 
that phagocytosis appears; phagocytosis does not localise the 
process, but simply removes what is left of the infection 
carriers. A rapid inflammatory response of the tissues then 
is the most important factor and phenomenon in the immune 
animal, whereby the microbes are kept from becoming 
diffused. 

4. If we ask what is it that gives pus or inflammatory exu- 
dation this destructive power, the answer seems to be “the 
eosinophile cell,’’ because re pus consists of practically 
nothing but such cells, and by “ chemotaxis these cells are 
attracted.” The eosinophile cell no doubt has a special func- 
tion to perform, and the phagocyte having been sufficiently 
studied, attention should now be directed to other cellular 
elements of the blood, the appearance and non-appearance of 
which at the seat of inoculation stands in a direct relation to 
the degree of immunity of the animal and also to phago- 
cytosis. Ido by no means claim that the eosinophile cell is the 
immunising agent: far from it. The fact is that an immune 
animal reacts quickly with inflammation, that this inflamma- 
tion effectually localises the process and that the inflammatory 
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products are destructive to microbes, and that the most strik- 
ing cellular elements of these products are the eosinophile 
cells. But these are all phenomena following immunisation ; 
why this is so we cannot tell. 

5. So far I have only discussed the ¢hanges following a sub- 
cutaneous injection in an immunised animal. But how are 
we to explain the disappearance of the microbes after an in- 
travenous injection into an immunised animal? So far as I 
am aware and am able to judge from personal observations, 
phagocytosis in the blood itself is a rare phenomenon or use- 
less or inadequate, and undoubtedly bacteria die in the blood 
quite apart from phagocytosis. Now, what changes take 
place in the blood ? 

a. On injecting bacterial products or small doses of bacilli 
(for example, pyocyaneus) we get an extremely well marked 
eosinophile leucocytosis. 

5. On injecting lethal doses of bacteria (anthrax or pyocy- 
aneus) these cells are not increased, but often diminished. 

ce. The longer an animal survives an infection, by means of 
subcutaneous or intravenous injection, the more marked the 
eosinophile leucocytosis becomes. 

There is then here also a correlation between resistance and 
eosinophile leucocytosis. But it must not be thought that I 
consider the eosinophile cells to be the carriers of immunis- 
ing bodies. The eosinophile leucocytosis appears only after 
the animal has become immune. Thus on injecting 1 ce. of 
pyocyaneus culture intravenously into a rabbit, it will die, 
the eosinophile cells decreasing in number; but on injecting 
the same quantity intravenously into an immunised rabbit, 
it will survive, and theeosinophile leucocytosis is well marked. 
This leucocytosis then is simply an after-phenomenon. 

Now what does this leucocytosis mean? We have seen 
that an immunised animal when injected subcutaneously 
reacts promptly by inflammation, and I think this leucocy- 
tosis, produced by bacilli or their products, is equivalent to 
an inflammation of the blood. Iam taking inflammation in 
Virchow’s sense. We have an increase of the nutritive pro- 
cesses caused by chemical irritation, and characterised by a 
rapid and augmented metabolic activity. The eosinophile 
cells swell and are richer in granules, and are less stable, and 
at the same time we have an active proliferation. This form 
of leucocytosis therefore may well be considered an in- 
flammation of the blood. But I do not wish to urge the adop- 
tion of this term, as it may lead to misunderstanding. Any- 
how we see that the changes in the blood are similar to those 
of other inflamed tissues, except that the blood provides the 
pus corpuscles itself. We have no diapedesis into the lumen 
of the vessel, but diapedesis does take place nevertheless, 
eosinophile cells often being found in large number in the 
peritoneal fluid. 

We see then that the difference between an immunised and 
natural animal (for the species and microbes examined) is 
this, that in the former the injection is promptly followed by 
an inflammation which is accompanied by a large accumula- 
tion of eosinophile cells, the cellular elements of pus, and we 
have also seen that pus has a strong solvent or destructive 
action on otherwise resistant bodies and certain microbes, 
which is as important as that of the phagocytes and exerts its 
influence without the latter. 

I have attempted to state the facts observed by me as objec- 
tively as possible. 
Metschnikoff are based on observations of local changesand pre- 
cesses, and that it is impossible to generalise from these because 
his observations are incomplete and simply directed towards 
the study of one particular cell only, neglecting all the other 
elements and processes which occur at the seat of lesion. Every 
cell of the body has its part to play, and so far the func- 
tion of the eosinophile and other leucocytes has hardly been 
approached, and while studying leucocytosis, chemotaxis, and 
suppuration or inflammation, the nature of the leucocytes 
involved has been too much neglected. This field is so ex- 
tensive that criticism and co-operation must be welcome, 
and I have therefore not hesitated to bring the matter 
before this meeting. 


On October 29th the annual dinner of the Manchester Edin- 
burgh University Club was held in the Queen’s Hotel, Man- 
chester, under the presidency of Mr. Hardie. A goodly com- 
pany of members attended. 








I wish to point out that the deductions of | 





ON THE ACQUISITION OF IMMUNITY AGAINST 
INFECTION. 


By F. CHARLEWOOD TURNER, M.D., 
Physician to the London Hospital. 
In the recent discussion on Phagocytosis and Immunity, at 
the Pathological Society of London, it was notable, as re- 
marked by the President in his closing observations, that 
although much was said about ‘phagocytosis’? and 
other means of defence against infecting microbes, little 
light was thrown on the nature of individual “‘ immunity.”’ 

I. The chief purpose of this communication is to show that 
the reason of this is, that questions as to the nature and rela- 
tive importance of the vital actions by which organisms ex- 
posed to infection by pathogenic microbes are enabled to 
defend themselves against them are quite distinct from, 
though cognate to, the clinically important but physiologi- 
cally narrower question as to how ‘‘ immunity ”’ is acquired 
and conferred: that ‘‘immunity’’ does not depend upon the 
acquisition of any quality (structural or molecular) by which 
the organism is rendered ‘‘insusceptible” to microbes pre- 
viously pathogenic to it, nor upon the acquisition of any 
special means of defence against them, or of an increased 
capability of functional activity in the tissues endowed with 
defensive functions; but is really dependent upon a specific 
development in the ‘‘immune” of the primary factor in the 
defensive vital reaction, that is, to an increase of the vital 
sensitiveness of these tissues to the infective microbes and 
their toxines, whereby, in case of infection, a defensive reac- 
tion is iz them more promptly brought about after the incep- 
tion of the impalpable particles conveying the infection ; and 
results in the speedy destruction of the microbes, with a 
correspondingly lessened demand upon, and exercise of, 
the defensive actions thus advantageously brought to bear 
upon them. 

II. My other purpose is to insist, in regard to the wider 
physiological question, upon the importance of the reaction 
of the vasomotor system as a means of defence against in- 
fective microbes, both directly and indirectly. 


I. Increased Vital Sensitiveness. 

That individuals ‘“‘immune’’ under infection by pathogenic 
microbes of a particular kind do not differ from others in the 
possession of any “‘ protective” quality in their tissues, by 
which they are rendered no longer ‘“susceptible’’ to the 
pathogenic action of the microbes appears certain from facts 
observed in regard to persons immune to certain kinds of con- 
tagion, and has been experimentally demonstrated in the case 
of animals. 

The results of pathological research have thus proved that 
‘‘immunity ” is conferred not by any change in the “consti- 
tution of the organism, as previously supposed, but by an 
increased efficiency in the defensive reaction to the infecting 
microbes in the “immune,’’ as compared with the non- 
‘* immune.” 

Again, the fact that non-‘‘ immune” individuals may suc- 
cessfully resist an abundant development of pathogenic 
microbes infesting all parts of their bodies, and causing an 
almost fatal disturbance of their systemic nutrition further 
shows that they also are provided with the means of defence 
necessary to cope with the infecting microbes, to an extent 
enabling them to successfully cope, under unfavourable condi- 
tions of severe disturbance of the systemic nutrition, with a 
widely-distributed and active microbic growth. : . 

The increased efficiency of the defensive reaction in “‘im- 
mune” individuals cannot, in view of these facts, be attri- 
buted to the acquisition by them of any special means of de- 
fence against the microbes, possessed by them alone ; but must 
be attributed to greater efficiency in the “immune” of the 
defensive vital resistance common to them and the non-“ im- 
mune ” alike. tafe 

As regards the question as to how far this increased effi- 
ciency of the defensive vital reaction in the “immune” is 
dependent upon an increase in one, or the other, of the two 
essential vital factors in that reaction—how far it is depen- 
dent (1) upon an increased capacity of defensive action in the 
elements of the tissues, and how far (2) upon an increase of 
their vital sensitiveness to the presence of the pathogenic 
microbes and their toxic products—it may be observed :— 
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(a) That, in the case of the defensive reaction to infec- 
tion by the inception of impalpable particles conveying 
infinitesimal quantities of the microbes and of their toxins 
(insufficient to cause any disturbance of the system, and only 
leading to such disturbance after “ gathering head ’’ by un- 
checked extension and dissemination of the microbic growth 
during many days of incubation), the conditions are such that 
the acquisition of a sufficient increase of the sensitiveness of 
the tissues to the presence of the specific microbes would 
confer ‘‘immunity” independently of any increase of the 
means of defence against them (chemical or kinetic), whether 
concurrently present or not; and that it will do so with less 
and less demand for the exertion of the defensive action, in 
proportion to the degree of sensitiveness acquired, and greater 
promptness of the occurrence of the defensive reaction after 
the inception of the impalpable particles, by which the infec- 
ting microbes or their ‘‘ resting’’ spores are conveyed ; the de- 
mand for defensive vital action being the least possible, with 
reaction occurring at the moment of infection. 

(6) That “ immunity,’’ thus acquired, would be conferred in 
the way most in accordance with physiological principles de- 
duced from what is known about natural phenomena in gene- 
ral, being effected with a minimum expenditure of vital 
energy. 

(c) That the clinical facts, indicating in the ‘‘immune”’ an 
early defensive reaction, with destruction of the microbes 
in a comparatively early stage of their development (if not 
from the moment of their inception), are in accordance with 
this more “ physiological” interpretation of them; but afford 
no evidence of the acquisition by the “immune” of any in- 
oreased capability of defensive action, being indeed opposed 
to such a supposition, though not inconsistent with it. Nor 
would proof of the possession by the ‘‘immune’”’ of such an 
increased capacity for defensive action, if adducible, afford 
any evidence of its being essential to ‘‘immunity.’’ If, on the 
other hand, there were proof of a relatively less capability 
in the “immune” in this respect, this would prove that the 
acquisition of ‘‘immunity ” could not be dependent upon any 
increase of the defensive functional capacity. The remark- 
able fact that, with some exceptions, the serum of animals 
“jimmune’’ to certain pathogenic microbes has been found to 
afford a less unfavourable medium for the growth of those 
microbes than the serum of animals not “immune” in rela- 
tion to them, is suggestive of the existence in the “‘immune’”’ 
of such a lessened capacity for defensive action. The facts 
are indicative, at least, of a lessened activity of the defensive 
action of the leucocytes, etc., under conditions of freedom 
from disturbance by infection—a normal state of lessened 
preparedness against such infection, to be expected in an 
organism defended by a highly developed sensitiveness to 
the pete enic microbes to which it is exposed, and thus 
capable of destroying them, when incepted, with only slight ex- 
ercise of its defensive action. The factsappear anomalous on 
any other supposition. 

(d) But the specific limitation of ‘‘ immunity ’’—a fact in 

accordance with the ‘‘ physiological ’’ interpretation of it, as 
depending upon the acquisition of a special sensitiveness of 
the tissues to pathogenic microbes of a particular kind—is 
incompatible with the supposition that it can be dependent 
upon an increased capability of defensive action in them. For 
there is no direct and immediate relation between any func- 
tional action and the conditions under which it is liable to 
be called into play. It must result from the contact of any 
matter with, or under the influence of any agency upon, the 
tissues, to which the development of their perceptive faculty 
has rendered them sensitive ; and in a degree depending only 
(ceteris paribus) on the degree of stimulus received, irrespec- 
tive of the adaptation of the vital action to the conditions 
a mag The acquisition of an increased capacity of de- 
ensive functional action in the tissue elements must, there- 
fore, so far as it goes, be equally available as an additional 
defence against all pathogenic microbes, to which the 
organism is sensitive. Nor are exceptions, real or apparent, 
to this specific limitation of immunity (as, for example, in 
case of vaccinia) opposed to the more physiological interpre- 
tation of the facts, as could be shown if time permitted. 

These facts, and others, afford, I think, conclusive evidence 
of the dependence of ‘‘immunity’’ on the acquisition of an 
increased sensitiveness of the living elements of the organism 





(or some of them) to the presence of pathogenie microbes of 
a particular kind, as a physiological result of exercise, by, 
contact with them, of a defensive faculty, with which all or- 
ganisms exposed to microbic infection are necessarily en- 
dowed; and show that the acquisition of ‘‘ immunity ” is dis- 
tinct from, and secondary to, the broader question as to the 
nature and relative importance of the defensive vital actions 
brought into operation through that perceptive faculty. 


II.—The Reaction of the Vasomotor System. 

As to this question, I think that no adequate conceptior 
of the means by which the animal organism defends itself 
against infecting microbes can be formed without taking into 
due consideration the important part which the vasomotor 
nervous system is capable of taking in it, not only as sub- 
sidiary to the phagocytic and other defensive functions of 
the leucocytes and other cells, but independently of, and in 
addition to them. The ostensible effect of the defensive vital 
actions of these cells is the destruction of the infecting 
microbes, within the cells or in the fluids of the tissues, by 
a microbicidal product formed in increased amount. under the 
stimulus of contact with the microbes and their toxins, 
especially where aggregated at seats of more active microbic 
growth. An increased afflux of blood, through sensitiveness 
of the vasomotor nerves to the stimulus of increased vitaP 
action, must occur, as a necessary condition of increased 
leucocytic activity, at all such seats of nutritive disturbance. 
The afflux of blood, so brought about in a manner ancillary 
to the increased activity of leucocytic defensive action (and 
multiplication), must also have a directly defensive effect, 
both recuperative to the tissues injuriously affected by the 
microbes (by removal of their toxic products, and possibly of 
the microbes themselves also, and by affording the tissues a 
more abundant nutritive supply), and prejudicial to the 
microbes by washing away the toxic and digestive products 
by which their parasitic existence is maintained. 

But if the vasomotor nerves are also sensitive to the 
toxins, as to other recognised “‘irritants,’’ and if, as in the 
observed reaction to such ‘“ irritants,’’ afflux of blood to the 
seat of disturbance, so brought about, is the initial act in 
the defensive reaction against microbic infection—and there 
would appear to be no reason for hypothecating a difference 
in this respect between such reaction and reactions to nox 
of other kinds, which are open to observation—a very potent. 
means of defence will be thus supplied ; one which, if brought 
into operation, through a high degree of sensitiveness of the 
vasomotor nerves to the microbes, at the time of or shortly 
after the incidence of the infecting particles, would protect. 
the organism from any disturbance therefrom, with little 
assistance from phagocytosis or other special defensive 
action; and might even alone confer complete ‘‘ immunity ’”’ 
by washing away the toxins, and carrying the microbes also 
into the stream of circulating blood, to perish like the filaria 
embryos, with which we have been made familiar. 

‘* Chemotazis.’’—1 think also that such an irritational afflux 
is the chief agency in bringing about the collection of leuco- 
cytes which occurs at the seat of microbic as of other irri- 
tation. This has been regarded as the result of an immigra- 
tion of leucocytes, attracted by the toxines there generated 
(‘‘chemotaxis’’). But there would appear to be no definite 
proof of the occurrence of a purposive locomotion of leuco- 
cytes to, or from, a seat of microbic or other disturbance to 
any important extent. It seems to me more reasonable to 
attribute the collection of leucocytes at such foci mainly to 
the mechanical effect of an afflux of blood (it may be with an 
increased proportion of colourless cells), aided by a relaxation 
and bulging of the capillaries of the affected tissue from loss 
of tonicity, causing the leucocytes to “— become arrested 
in them, and subsequently extruded. The massing of leuco- 
cytes at inflammatory foci, as for example in the hepatisation 
of a lung in a few hours, must, I think, in greatest part result 
from proliferation of them there. 


CONCLUSIONS. 

In conclusion, I would submit that the facts here referred 
to, and others, show that “immunity’’ is not attributable to 
the acquisition of any special means of protection, or defence, 
against the particular infecting microbe, to which the indi- 
vidual is ‘‘ immune ;”’’ nor to the acquisition of any increased 
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capacity of defensive action against the same; but to the 
acquisition of a high degree of sensitiveness of the living 
tissue elements to the presence of those microbes and their 
toxins—to the acquisition of a special development (by 
exercise of a special kind) of a defensive faculty of perception, 
with which the living elements of certain tissues, in all indi- 
viduals exposed to microbic infection, are of necessity en- 
dowed—a perceptive faculty of the tissues, bringing into play 
various defensive vital actions which may be subjects of 
pathological or chemical research, but as to the ultimate 
nature of which we can get no further than the recognition of 
the fact of its existence, expressed in the words of a classic 
authority: ‘‘ Natura illud, a quo damnum aliquid acceperit, 
semper abhorret.”’ 


Dr. RuFFEr said that the mass of facts which Mr. Kanthack 
had brought forward with regard to phagocytosis in the frog 
was so great that he found it impossible to discuss them 
fully. With regard to the time at which phagocytosis began, 
he did not agree with Mr. Kanthack entirely. From his own 
observations he found that when saprophytic micro-organisms 
were injected under the skin phagocytosis might be seen in 
active progress in less than half an hour. He had demon- 
strated this process twenty-five minutes after the introduc- 
tion of the bacillus pyocyaneus under a guinea-pig’s skin. 
When introduced directly into the blood this process could 
be demonstrated two minutes after the introduction of the 
bacilli into the circulation. In a paper in the last number of 
the Annalesde I’ Institut Pasteur this subject was fully discussed, 
and the statements just made were fully corroborated. In 
the presence of such facts he was totally unable to accept Mr. 
J<anthack’s conclusions. 

Dr. W. B. Ransom had seen many times in actinomycotic 
tissues the cells to which reference had been made. They oc- 
curred in the midst of tissue which was one mass of blood 
corpuscles, with but very delicate strands forming capillary 
and venous walls, and containing a few ordinary leucocytes 
scattered amongst the red discs. They occurred in varying 
numbers as round or oval cells, which might be moderate- 
sized with granular protoplasm or large balloons stuffed with 
red blood corpuscles. ‘hey bore a close resemblance to 
plasma cells of molluses. They appeared to Dr. Ransom to 
be in no way traceable to any tissue cells, but he had not suc- 
ceeded in tracing to his own satisfaction the direct stages 
between them and leucocytes. 





REMARKS ON VENESECTION : 
WITH ILLUSTRATIVE CASES. 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Nottingham, July, 1892. 


By SAMUEL WEST, M.D., F.R.C.P., 
Assistant-Physician to St. Bartholomew’s Hospital. 


Lhe Indications for Bleeding.—Venesection in Haemoptysis.—In 
Cerebral Hemorrhage.—In Cyanosis due to Bronchitis and 
Emphysema.—In Certain Cases of Dyspnea in Heart Disease. 
—Dangers of Venesection in Pneumonia. 

FREE bleeding has gone out of fashion, and, I think, rightly, 

as a routine method of treatment, for it was based on an in- 

correct pathological theory, and found, when indiscriminately 
used, to be harmful. Still, the prejudice excited by its abuse 
has caused bleeding to be discarded when it ought to be of use. 

The indications for bleeding seem to be especially two, the 

one mainly mechanical and the other mainly physiological. 

In the one case, by the rapid removal of blood in sufficient 

quantity, mechanical relief may be given to an overdistended 

heart or vessels, as, when there is extreme congestion in the 
pulmonary circulation, or when a dilated heart is failing from 
over-distension. In the other the bleeding is performed in 
order to produce rapidly the physiological effects of loss of 

blood with the view of controlling, and if possible checking, a 

heemorrhage which is taking place elsewhere into a vital part. 

Hemorrhage, unless it comes from a very large vessel, is 

rarely of itself fatal. Patients die after hemorrhage but not 

often of it, for as soon as a sufficient amount of blood has been 
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lost fainting occurs, the blood pressure falls, and the blood 
has time to clot and seal the aperture, unless the bleeding 
vessel be too large. Within the skull and in the lungs death 
from hemorrhage is not rare, but it is due in the former case 
to the effect of the hemorrhage on the brain, and in the latter 
to suffocation. The danger to life in both cases is not so 
much from the hemorrhage, but from the place in which the 
heemorrhage occurs. If then the collapse necessary to pro- 
duce the fall in blood pressure could be rapidly produced by 
bleeding elsewhere, the further escape of blood into the 
dangerous parts would be prevented. Consequently in apo- 
plexy, and even in profuse suffocative hemoptysis, a timely 
bleeding might save life, but it is the timeliness that is of the 
essence of the treatment, and in the nature of things appro- 
priate cases must be of rare occurrence. Bleeding for hemo- 
ptysis must ever remain a matter of theory rather than of prac- 
tice. I have never bled for hzemoptysis myself, for I have 
never seen what appeared to me a suitable case, but it was an 
old-fashioned and recognised method oftreatment. Ordinary 
hemoptysis, even when profuse, does not call for bleeding, 
and suffocative hemoptysis, the only form in which bleeding 
would fulfil the indication, is too quickly fatal, and gives no 
time. 

In the first two cases I shall mention the bleeding was 
performed on account of grave cerebral symptoms. Both 
were of great gravity, but they came under observation very 
early, and I attribute the recovery in both to free timely 
bleeding. 


CASE 1. Hemiplegia with Convulsions: Venesection: Recovery.—W. L., 
aged 54, a healthy-looking man, was brought into the hospital suffering 
with fits. He was walking in Gray’s Inn Square when he was seen to fall, 
and almost immediately after had afit. The fits continued, and he was 
taken to the hospital, and I saw him about an hour and a half from the 
time of his seizure. The fits continued with hardly any intermission. 
exch fit lasting about a couple of minutes with the same inter val between 
them. They were restricted to the left side but involved the whole side, 
including the face. Each fit was the samein character. First the fingers 
of the left hand were flexed, the thumb being over-extended, the wrist 
was flexed, and the arm bent so that the hand was carried over the chest. 
The twitchings appeared first in the hand then in the arm, next in the 
leg, then in the neck, and finally in the face. The face muscles were 
strongly contracted, and the head and eyes turned towards the left side, 
and the upper eyelids of both sides showed a quivering action, due to 
their being raised and lowered with very great rapidity. Consciousness 
was not entirely lost. The patient was perspiring profusely and experi- 
enced great thirst; he was able tosuck small pieces of ice, and could 
speak a little occasionally. The pulse was 108, of high tension. There 
were afew scratches on the face, but no evidence of injury other than 
could be accounted tor by the fall. 

Unilateral fits of such severity and so frequently repeated pointed to a 
unilateral lesion, and in the absence of injury the most likely lesion at 
his time of life was hemorrhage; at the same time, as there was not com- 
plete unconsciousness, the hemorrhage could not be large. That being 
the probable nature of the case, the outlook seemed very grave, and there 
appeared little hope of giving relief except by bleeding. The general 
health, the fulness of the pulse, and the condition of the patient seemed 
to offer no contraindication. Accordingly venesection was performed 
and blood was drawn from the right median basilic vein to the amount of 
30 ounces. As the blood flowed relief seemed tobe given. The pulse 
tension fell and the fits became less violent and also somewhat less fre- 
quent. From this time improvement took place and the fits diminished 
in intensity and in frequency, until at 5.30 P.M. they ceased somewhat 
abruptly, and from this time did not recur. About two hours later the 
patient became very violent, trying to get out of bed, but using only his 
right arm and leg, the left being very weak and almost paralysed. An 
injection of morphine quieted him for the time; but another became 
necessary at midnight, and he did not sleep except by snatches until the 
morning. During the night he was able to take food, but was hardly 
conscious, and passed water several times involuntarily. The urine was 
found to contain alittlealbumen. For the next two days the left arm 
and leg remained almost paralysed, though the patient moved them a 
little on two occasions while prey 9 

On the fourth day after his attack the movements of the arm began to 
return, and bythe tenth day all power seemed to have been regained, 
the patient rapidly convalesced, and after a little more than three weeks’ 
stay in the hospital he was discharged practically well. The albumen in 
the urine was only found for two days after the fits, and was therefore 
probably caused by them. There was nothing in the history which threw 
any light on the attack, for the patient seemed to have been a healthy 
man in every way until the present illness. His father died at 66 of 
aporeeny, and his father's sister was paralysed for ten years before her 
death. 

I believed the lesion at the time to be a hemorrhage either 
into the cortical region or in the pia mater, and I certainly 
thought that the patient was dying at the time I saw him. 
Bleeding seemed to me to offer the only hope of saving his 
life, and I attribute his recovery to it. Ihave since then 
seen him many times, and he has remained, as far as I have 
heard, in good health. 

CASE 11. Aphasia: Convulsions: Venesection: Recovery.—R. J., aged 42, a 
clerk, was brought into the bospital with uncontrollable twitching of the 
right side of the face. The patient, while drinking with a friend in 
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Holborn, was seized with twitching on the right side of the face, and 
shortly afterwards found that he could not speak. He went to a doctor 
and got some medicine, but finding that the symptoms became worse, he 
walked to the hospital, where he was seen about an hour after the com- 
mencement of the attack. He was then perfectly conscious, and though 
smelling of spirits was not intoxicated, and his friend said that he had 
drank only one glass of brandy. He was completely aphasic, being quite 
unable to answer any question, though clearly understanding its mean- 
ing and obeying orders without hesitation. In the casualty room he 
was twice seized with fac'al convulsions, of which he was quite conscious, 
and which he tried to control with his right hand. In these attacks the 
angle of the mouth was drawn over to the right side in a succession of 
twitches, while both eyes were closed in asimilar manner. The twitch- 
ings, which lasted about thirty seconds, were followed by a period of 
about two minutes, during which the right side of the face was para- 
lysed, the angle of the mouth being then slowly drawn over to the leit, 
and the right upper eyelid drooped. 

The urine was passed on request, and found to contain a cloud of albu- 
men. A little later the convuisions were repeated, being more severe and 
accompanied with loud breathing, some cyanosis, and apparent loss of 
consciousness, though the patient did not fall from the chair in which he 
was sitting. In these later attacks the head turned to the right, as did 
also the eyes, and as the fits passed off the head and eyesslowly turned to 
the left. He was still unable to speak, but conscious that he could not 
express himself. He was led with difficulty into the courtyard on his 
way to the ward, and was placed in a chair, and while being carried up- 
stairs was seized with general convulsions, which recurred three times 
in the course of a few minutes with increasing severity. The Jimbs were 
thrown into violent movement, while the movements on the Ieftside were 
less marked. The breath during these attacks was stertorous, the face 
cyanosed and unconsciousness complete. Taking into consideration the 
plethoric condition of the patient, the high tension of the pulse and the 
rapid ingravescence ofthe symptoms, Mr. Waggett, my house-physician, 
whose excellent account of the case I am now giving, thought it advisable 
t»let blood Forty ounces were taken from the right arm. During the 
period which followed the bleeding, while the tits were absent the right 
side of the body was flaccid. Ten to fifteen minutes later, the fits recom- 
mencing, he was bled again to the extent of 25 ounces more, until faint- 
ness supervened. Three minims of croton oil were administered, and the 

tient was put to bed, where he lay quiet foratime disturbed only by 

ts of shorter duration and diminished severity. A little later he became 
restless and semiconscious, and a subcutaneous injection of a third of a 
= of morphine was given. At 7 P.M. he was much less restless, had 

ecome conscious and was able to speak alittle. Between 8 and 9 he had 
three more fits of the same character, the right side being thrown into 
violent movements, and the left only to a slight extent. At 10.30 the 

atient was quite conscious though drowsy: the pulse rather rapid and of 
ow tension. At 3 A M. he had another fit, the last of the series, which had 
continued for the space of sixteen hours. From this time recovery was 
uninterrupted, except that on the two following nights the patient was 
slightly delirious and tried to get out of bed a few times. 

On July 24th, that is, on the seventh day from the first attack, the 
patient complained of pain in the left frontal region, which became very 
severe a day or two Jater,and then gradually decreased, but did not en- 
tirely disappear for more than a fortnight. When the patient left the 
hospital a month after his attack apparently well, the grasp of the right 
hand was still only half that of the left, namely, 35 by the dynamometer 
as against 70. — 

The only point in the case that calls for mention is that there were the 
remains of a syphilitic eruption on the body, and that the trace of albu- 
men in the urine persisted. ; 

The patient was in comfortable circumstances, had never 
had any definite illness, but it transpired that he was very in- 
temperate, and had been frequently under advice for what he 
called attacks of the liver. Careful inquiry failed to elicit 
that he had ever had anything like a fit before. 

The fits were of a remarkable character, at first limited to 
the one side of the face, and then slowly involving a wider 
and wider area, and ultimately the whole right side, when 
they finally became general, being much more marked on the 
right side than on the left. These facts seemed all to point 
in the direction of a localised lesion on the left side of the 
brain—a view which gains support from the fact that as the 
patient recovered he suffered greatly for many days from 
severe pain on the left side of the head. The sudden access 
of the symptoms and their rapid ingravescence suggest 
hemorrhage as the cause~a-view which again is supported 
by the high tension of the pulse at the time and by the per- 
sistent trace of albumen present in the urine, pointing, it 
would seem, to the probability of granular kidney, though the 
existence of a syphilitic eruption renders it possible for the 
disease of the vessel to be syphilitic. A syphilitic gumma 
of the brain or meninges it could hardly have been, for the 
symptoms were transitory and distinct evidence of cerebral 
tumour was lacking. The conclusion drawn at the time that 
there was a hemorrhage into or upon the cortex was justified 
by the subsequent course of the case, and I think that must 
be the correct diagnosis. If so, there can be little doubt that 
the active treatment adopted deserves the credit of having, in 
all probability, saved the life. This and the previous case, 
which in so many respects so closely resemble one another, 
were two of the most alarming cases of the kind that can 
well be met with. They seemed to be almost hopeless, and I 





do not hesitate to attribute their recovery entirely to the 
active treatment adopted. In the third case the result was 


not so satisfactory. 

CASE tl. Unilateral Convulsions : Venesection : Death : Fracture of the Base 
of the Skull.—A healthy young man, aged 34, was brought into the hospitab 
with epileptiform convulsions. The only history obtainable was that he 
had been seen to fall. He was stunned at the time but recovered partly. 
The movements began soon after. He was brought to the hospital, and 
sent into the wards as a case of epilepsy. When! saw him I found him 
not quite unconscious, and having almost constant epileptiform fits, but 
limited to the right side. This pointed to a unilateral lesion, probably 
hemorrhage on account of thesuddenness ofthe symptoms. Thepatient 
being young and his vessels not obviously diseased, spontaneous rupture 
of an artery seemed unlikelv, and the head was carefully examined for 
injury. Except fora few scratches on the face there was no obvious injury. 
All that could be found was a little blood in the leit ear, which had been 
supposed to have got there from one of the skin scratches near, but now 
careful examination showed that there was a little bleeding actually from 
the ear itself. The diagnosis was then made of fracture of the base of the 
skull with rupture of an artery. As the fits were so far in excess of the 
pressure symptoms, the patient not being completely unconscious, it was 
decided to bleed him, and several ounces of blood were taken from the 
arm. A little improvement followed, but only fora time. Trephining 
was not performed, which was all that remained to do, and aitera few 
hours the patient died comatose. On post-mortem examination the left 
side of the brain was found covered wit! hemorrhage intothe meshes ofthe 
pia mater, and, on dissecting the under surface, the middle cerebral artery 
was found slit, as tle result of a fracture or crack in the base of the skull. 

The seat of the hemorrhage being what it was, it was ob- 
vious that no relief could have been given by trephining, nor 
even if the patient had been bled to fainting was it likely 
with such an injury to so large a vessel that the hemorrhage 
would have been stopped. The case is useful rather as a com- 


mentary on the others. ; , . 

I now pass to the second group, in which the object of the 
bleeding was to give relief to an over-distended heart or 
vessels. In the preceding cases it was necessary to enter into 
detail in order to give a picture of the attack, and to enable 
an opinion to be formed of the effects of treatment. In those 
that follow, the same amount of detail is not required. 

Case 1¥. Bronchitis and Emphysema: Cyanosis: Venesection: Relief.— 
R. W.,. aged 46, was a patient in the hospital suffering with extreme 
bronchitis and emphysema. It was a case of the ordinary kind, and 
there was nothing special to record except in respect of the treatment. 
The patient was greatly cyanosed, and suffered much from dyspnea. 
The right heart had so far failed, that there was much general cedema. 
Dry cupping was tried without effect. The sufferings gradually became 
so great that it was decided to see what relief would be given by venesec- 
tion. Accordingly 17} ounces were taken from the left arm. As the 
blood flowed the patient expressed himself relieved, and said that the 
feeling of suffocation passed away. Certainly he seemed afterward to 
have less dyspncea, and slept quietly for some time. Two days later, the 
sense of suffocation having retnrned, and the cyanosis being as deep as 
before, he was bled again at his own request, and _ 13 ounces removed. 
For the next week he was better than he had been for a long time, and 
the improvement continued for nearly a fortnight longer, when the 
cyanosis and dyspnea returned. A third time, at his own request, but 
against my judgment, he was bled, but only 6 ounces were taken. He felt 
so strongly about the relief that the previous bleedings had given him, 
that he would not be denied. This time, however, the removal of blood 
seemed to do him little good. From this time the case ran its ordinary 
course; the cyanosis increased, delirium developed, and ,three weeks 
later the patient died. d } 

In such a case it was, of course, impossible to cure or even 
permanently relieve the patient, but there could be no doubt 
of the temporary relief it gave and the good it did, as was tes- 
tified by the great desire the patient showed to have the 
bleeding repeated. Though the operation did not save the 
patient’slife, itat any rate made his last days more comfortable, 
and this is something in the later stages of such a disease. 

_I could give a few other instances of this kind, in which a 
single bleeding was performed with benefit for the time. 
Venesection is so obviously a rapid means of relieving a dis- 
tended and failing right heart, that it would be more often 
practised were it not that the cause producing the distension 
is generally irremovable, and that the loss of blood, while 
giving only temporary relief, increases the cardiac feebleness 
to which in great part the distension is due. It is not in 
cases of chronic failure of the heart, whether the cause be in 
the lungs or heart itself, that bleeding is of service, but in 
those in which the failure is sudden and the symptoms acute, 


as in the following instances: . 

The first of these was a case of morbus cordis, and the 
bleeding was performed to relieve a sudden attack of dyspnoea 
with rapidly increasing cyanosis. 

CasE V. Mitral Disease ; Pulmonary Injfarcts: Dyspnea: Venesection : Re- 
lief.—G. B., aged 32, was a patient in the hospital suffering from mitral 
regurgitation, with great dilatation and with well-marked Cheyne-Stokes. 
breathing. There was nothing special to note about the case that bears 
upon the point under consideration until about two days before the 
patient died, when he was attacked in the middle of the night with 
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sudden dyspniea. He became rapidly cyanosed, and appeared as ii likely 
to die. Accordingly the house physician performed vencscction, and re- 
moved 8 ounces of blood from the arm. The relief was immediate, the 
urgent symptoms passed ofl, and the patient fell asleep and slept com- 
fortably for some hours. When the patient died, two days later, the 
right lung was found to contain several recent infarcts, probably formed 
about the time of the attack of dyspniea. The pathological condition 
explains the dyspnoea and accounts for the relief obtained by the 
bleeding. 

CASE VI. Aortic Disease: Sudden Dyspnwa: Veneseclion: Permanent 
Relic/.—The most striking case of this category I published in the Lancet 
in the year 1886. The patient, a labourer, about 40 years of age, was 
admitted with cardiac failure. The large area of cardiac dulness and the 
indefinite character of the murmurs suggested the presence of a large 
pericardial effusion; but after a few hours’ rest in the hospital it was 
evident that the lesion was double aortic disease with extreme dilatation. 
\bout ten hours after admission. without apparent cause, the patient 
having all the time been lying quietly in bed, a sudden attack of intense 
dyspncea came on. J happened to be in the ward at the time, and found 
the patient gasping for breath and becoming more and more deeply cya- 
nosed every minute. There was a good deal of rattling on the chest, and 
the sputum which was being coughed up every few seconds was blood- 
stained. The patient seemed to me to be suffering from an acute conges- 
tion of the lung, the result of acute failure of the heart, or perhaps he 
had also an infarct. At any rate, he seemed to me to be in the most 
imminent danger. I felt that nothing but free bleeding offered him the 
slightest chance of life. The sister of the ward, a woman of very long 
experience, said that he was dying, and would be dead before he could be 
bled; and so, indeed, it seemed, so rapidly was the cyanosis increasing. 
However, I bled him. taking away abouta pint or somewhat more of 
blood. Asthe blood flowed the colour improved and the dyspn«a de- 
creased. In an hour all urgency had passed away and the patient was 
asleep, and when he woke was out of danger. Examination of the chest 
later did not reveal anything which would suggest a large infarct, and the 
condition at the time of the dyspnaa may well have been simply acute 
congestion. From this time the patient did well, and, though he never 
left the hospital alive, he lived for more than three months, and until he 
became extremely dropsical he remained in comparative comfort and 
never had any similar attack of dyspnoea. : . 

I cannot have the slightest doubt that in this case the 
timely bleeding saved the life, and the patient lived for three 
months when he would otherwise have died in an hour. 

In this connection I wish to make a few remarks in reference 
to pneumonia. In the first place, it is generally agreed that 
no patient with pneumonia should be bled if it can be 
avoided ; but, at the same time, conditions may arise in which 
bleeding may be really the only means of saving life, the con- 
ditions being those already referred to, namely, rapidly in- 
creasing cyanosis and failure from overdistension of the right 
heart. Stiil, such cases are at the most rare. Bleeding in 
pneumonia if unnecessary must be harmful, for cardiac 
asthenia is one of the chief dangers, and the risk of it is in- 
creased by bleeding. A vicious circle is thus established, for 
cardiac failure may itself produce the very symptoms re- 
garded as indications for the bleeding, which in its turn will 
increase the cardiac weakness which has caused the sym- 
ptoms. The question must be decided largely by the condi- 
tion of the left ventricle, and it is unnecessary to say how 
difficult this is to determine. When the left ventricle is weak 
and failing, bleeding can do no good, when it is strong, bleed- 
ing may save life. Thus in pneumonia bleeding becomes a 
critical measure. It may save'life but it may, if wrongly em- 
ployed, take all chance of life away. 

I should summarise my experience thus. Bleeding may 
save life sometimes in pneumonia, but very rarely. Most 
patients in whom the indications for bleeding are present die 
whether bled or not; and, on the other hand, I can recall 
several instances in which venesection was discussed and 
decided against, and in which a good recovery took place. 

Lastly, it remains to refer to that group of cases in which 
the bleeding is performed with the view of removing some 
materies morbt supposed to bein the blood. In the present 
day it is especially the cases of urzemia which fall into this 
group. In the following case the diagnosis was somewhat 
doubtful, and the result of the bleeding unsuccessful. 

CASE VII. Right-sided Convulsions : Venesection: No Relief.—E. G., aged 
61, was seen to fall in the street, and was at once brought to the hospital. 
She was then suffering from continuous fits, the intervals being very 
short between them. They commenced on the right side, and though 
they became general, they were most marked on that side. The patient 
was completely unconscious, and remained so until her death, which 
took place about an hour after admission, and two hours from the com- 
mencement of the attack. On admission into the hospital she was imme- 
diately bled to the extent of 24 ounces, but though the pulse tension was 
reduced, no effect was produced upon the fits. The post-mortem examina- 
tion was made the next day. The head only could be hurriedly examined, 
but in the cursory examination possible no lesion was found, and the case 
was supposed to be one of urwmia. ! 

I have bled many times for uremia. I cannot say that I 
ever saw more than a temporary benefit, and often not even 
this, Experience leads me to the belief that for uremia bleed- 





ing offers little if any hope. The cases I have brought forward 
are but few, and chiefly drawn from an extensive hospital 
experience of many years, though not quite all that have come 
under my observation. Their fewness shows what I believe— 
that suitable cases for bleeding are comparatively rare. So 
much has been said and written recently on the subject, that 
an inipression is left upon the mind that bleeding is more 
commonly practised in the present day than I believe it really 
is and my own experience shows. 
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Since the publication of the first note by Mr. J. Herbert 
Walker and myself on parasitic protozoa in cancerous 
tumours, several papers on the same subject have appeared 
both in England and abroad. In England, Professor 8. Delé- 
pine, like several other pathologists at the discussion which 
took place at the Nottingham meeting, expressed his scepti- 
cism as to the parasitic nature of the bodies described by us. 
At the same meeting Dr. Snow agreed with Professor Delé- 
pine, whilst Dr. Russell, Professor Boyce, and others did not 
pledge themselves to any conclusion. On the other hand, in 
Germany, Sawtschenko has found parasites in cancer which 
resemble in all essential particulars those we described. Foa, 
an Italian observer, has also seen the same parasites as our- 
selves in carcinomatous tumours; whilst in Russia, Souda- 
kewitch adheres to his former statements, and publishes 
further facts confirmatory of his and our contention. In the 
Journal of Pathology, October, 1892, Mr. Walker and I pub- 
lished more fully th results announced by us in July, and I 
take this opportunity of stating that the facts observed since 
the publication of our first note have confirmed us in the 
opinion we first expressed. To these facts I now wish to add 
others which appear to me important in elucidating the life- 
history of the parasites met with in cancer. 

In our first note, as well as in our paper published in the 
Journal of Pathology, Mr. Walker and I stated that we were un- 
able to find parasites in the nuclei of cancer cells. In this we 
agreed with all other observers, but since then I have seen the 
intranuclear stage of the parasite, and it is of these recent ob- 
servations that I now wish to sayafewwords. I first saw this 
intranuclear stage of the parasite in carcinomata of the breast, 
and the most numerous ingtances of it were found in an ex- 
tremely soft and fast-growing cancer removed by Mr. Christo- 
pher Heath from the breast of a middle-aged woman. Pieces 
of the tumour were at once plunged into each one of the follow- 
ing hardening reagents: (1) absolute alcohol; (2) alcohol 1 in 
8; (3) 3 per cent. chromic acid solution, to which a few drops 
of formic acid had been added (Rabl); (4) Fol’s solution; (5) 
Fleming’s solution ; and (6) 1 per cent. osmic acid solution. Of 
all these pieces, those fixed with Fol’s solution and with 1 per 
cent. osmic acid revealed the presence of the intranuclear para- 
sites best, whilst the other fixing fluids gave but poor results, 
even with the most varied methods of staining. In osmic acid 
preparations, indeed, the intranuclear parasite was well seen, 
even without the use of any colouring reagents, and could 
easily be demonstrated with hematoxylin, and more especially 
with Ehrlich’s hematoxylin. The same result was obtained 
in other carcinomata fixed in the same manner. 

The parasites first appear in the nucleus of the cancer cell 
as hard, dark-staining, small, spherical bodies, almost indis- 
tinguishable from the nucleolus of the cell. They scarcely 
ever occur singly, but are found in groups of two, three, or 
more, and I have seen over 20 of them in the same nucleus. 
The nucleus, when filled with these spores, appears as a hard, 
dark-brown mass with irregular outlines. 

In a further stage the organism becomes more transparent, 
and still later a dainty small nucleus appears in the centre of 
each parasite, the surrounding capsule at the same time be- 
coming distinct. The nucleus of the cancer cell is then often 
filled with these small bodies, each showing the capsule and 
little nucleus above mentioned, though the rays present in 
the fully developed organism are not often met with in the 
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young parasite. Not infrequently, however, one of the para- 
sites increases at the expense of its fellows and becomes much 
larger than the others. 

The parasite, or parasites, now gradually approach the 
periphery of the nucleus, and make their escape into the 
surrounding protoplasm. Every stage may be seen, sqme- 
times even in the same section, from the time when the 
parasitic organisms are in the interior of the nucleus, passing 
through the stage when they are partly in and partly out of 
the latter, to the stage when they escape into the protoplasm 
of the cancer cell. At the same time the parasite gradually 
increases in size. 

When the nucleus is absolutely crammed with parasites 
one side of it gives way; it bursts like any other parasitic 
cyst filled with spores, and its contents are discharged into 
the protoplasm of the cancer cell. Such a nucleus generally 
perishes, though this is not the case with the nuclei contain- 
ingone or two parasites only. These generally appear to heal 
up perfectly, and present a good field for the study of a sub- 
ject absolutely unexplored hitherto—namely, the process of 
repair of an injured cell. 

I have now, therefore, seen every stage in the life-history of 
the protozoa of cancer, from the time when the parasite 
appears as a spore in the nucleus to the time when it leaves 
the latter as a young, fully-formed parasite. The other stages 
in the life-history of the parasite are still obscure, but I have 
hopes that this problem will now soon be solved. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


‘STRANGULATED INGUINAL HERNIA: OPERATION: 
‘* RECOVERY IN SPITE OF HIMSELF.”’ 

Tue following case is, I think, worth recording owing to the 

patient’s recovery after twice attempting self-destruction :— 

On July 11th, 1892, a Hindu servant was admitted into the 
Civil Hospital suffering from left inguinal hernia. The 
history of the case could not be clearly made out, but it 
appeared that the hernia had descended three or four days 

reviously, that the man was unable to return it, and that his 

owels had not been moved since the mass descended. He 
complained of pain when admitted, but had not vomited. 

It was proved that a large hard mass of, I thought, 
omentum occupied the scrotum, and there was a large amount 
of inflammation present. A gentle vy was made to 
reduce, but without effect. He was put to bed (the foot of 
the bed being raised), the scrotum raised and opium given, 
but all attempts at reduction proved useless. 

He vomited at 4 p.m. on July 13th for the first time, and I 
decided to operate at once. On opening the sac, a very large 
mass of omentum in an almost gangrenous condition was 
found. This I removed in five separate pieces, each being 
separately ligatured ; there was no bleeding. A small loop of 
gut was found protruding through the neck of the sac, which 
was in an inflamed condition, and, having been freed, was 
reduced. The neck of the sac was ligatured with stout silk, 
and the wound sewn up with silver wire. 

Diarrhea supervened, but otherwise all went well until the 
morning of July 18th (the fifth day after operation), when 
the man got out of bed, removed the dressings and all the 
silver sutures, and left the hospital at 2 a.m. (there being no 
night servant available). He was found thirty-six hours 
afterwards, and brought back to hospital in a deplorable con- 
dition, the gut having ruptured, and fecal matter oozing 
from the wound. I ordered him to bed, a special night-guard 
was told off, and large doses of opium were given frequently, 
with 2 oz. of brandy owing to extreme weakness. No bad 
symptoms followed, the fecal oozing gradually grew less, and 
eeased on the sixth day after his return. The temperature 
never went beyond 100.2°, and the man said he felt better, 
and was greatly amused and delighted at having been out 
and had a good feed of ‘‘chapattis.’””’ The wound had 
almost healed by August sth, when, owing to a craving for 
solid food, he again escaped the vigilance of the hospital 








attendants, and spent twelve hours in the bazaar with his 
previous friends, the “‘chapattis.’’ No ill effects followed, 
and he was discharged cured on —~ 30th, simply wearing 
a pad and bandage. A week later he returned as requested 
for inspection, and said he had not worn the pad and bandage 
after the first day, that he had returned to work, felt no incon- 
venience, and that he was quite well in spite of the Doctor 
Sahib. J. B. JAMESON, 
Fort Sandeman, Beloochistan. Surgeon-Captain I.M.S. 


PARTIAL DISLOCATION UPWARDS OF CUBOID. 
THE patient, a young man in good health, aged 24, was running 
hastily downstairs with tennis-shoes on when he met with 
the accident. At the foot of the staircase was an unusually 
thick mat, and as he swung himself round to the left by 
grasping the banisters with his left hand he placed his right 
foot on the edge of this thick mat. The sole of the foot being 
thus only partially supported and the weight of the body being 
largely thrown upon it, it ‘‘turned over,” and the patient, 
making a sudden effort to right himself, felt a sharp pain on 
the outside of the foot and heard a distinct “ snap.’’ 

He, nevertheless, went out and walked some 30 yards, the 
pain at first being but slight, but as it increased at every step 
he returned home. 

On examination shortly afterwards I found a bony pro- 
minence, about half an inch long, on the outer side of the 
dorsum of the foot just over the position of the cuboid, raised 
about a quarter of an inch above the general level to the out- 
side but sloping inwards. On pressing just behind the fifth 
metatarsal bone great pain was experienced. 

The patient could bear a good deal of his weight on the 
inner side of his foot, but could not bear the outer side to be 
placed firmly on the ground, and whilst voluntary inversion 
caused but little pain voluntary eversion was very painful ; 
on the other hand passive eversion gave great relief, while 
passive inversion considerably augmented bis suffering. 

In view of these conditions and of the history of the case, 
I coneluded that in the sudden violent effort which the 
patient had made to prevent extreme inversion, the peroneus 
longus, acting at an advantage from its necessarily tense con- 
dition, had pulled the outer edge of the cuboid up, rupturing 
or stretching the external ligamentous attachments of that 
bone, while the inner attachment formed a fulcrum about 
which it turned. 

Reduction was effected without difficulty by grasping the 
ankle firmly with the left hand, and the metatarsus with the 
right, and drawing the latter forwards and inwards, the ankle 
being held firm, so as to enlarge the space between the os 
ealeis and the base of the fifth metatarsal bone, pressure 
downwards being exerted at the same time with both thumbs 
placed on the bony prominence. Hot fomentations with the 
foot in an elevated position were persevered with for some 
hours to reduce pain, and then the foot was placed, by strap- 
ping and bandage, in a position of forced eversion—the only 
position in which the patient was easy. Curiously enough, 
the skin was not much discoloured over the seat of injury, 
but there was much ecchymosis, though no tenderness, be- 
tween the first and second metatarsal bones. 

The patient was able to walk without artificial aid in a 
month after the accident, but at the end of three months 
voluntary eversion still caused pain, and there was consider- 
able thickening over the cuboid. 

S. Wotrerstan MoraGan, M.R.C.S.ENG.,’ L.R.C.P.Lonp. 

Upper Norwood. 


INTESTINAL OBSTRUCTION : LAPAROTOMY: CURE. 
In connection with the case recorded by Drs. Hingston Fox 
and Barber as having been cured by manipulation, I may 
mention that of a patient under my care in the Tottenham 
Hospital, whose condition, as disclosed at the operation, 
would lend one to suppose that a cure might have resulted 
from manipulation, but at a risk to the patient quite out of 
proportion to that of abdominal section. A boy, aged 16 
years, working at a rubber factory, who had suffered from 
attacks of diarrhcea alternating with constipation, was on 
September 5th seized suddenly with severe pain in the ab- 
domen, sickness, and collapse. Dr. O. Wunderlich was called 
in, and diagnosed intestinal obstruction, and advised removal 
to hospital for operation. Hewas admitted on September 6th 
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still complaining of pain referred to the upper part of the 
abdomen, vomiting of watery fluid and curdled milk, and in- 
ability to pass urine. There was no fever, and no distension 
of the abdomen. A small quantity of feces could be felt in 
the rectum. As the symptoms had somewhat abated, he was 
kept in bed on fluid diet, with an occasional dose of morphine 
to relieve pain. He continued in a variable state for ten 
days, some days feeling better, with little pain and no vomit- 
ing, while at others all the symptoms recurred. 

Un the tenth day after admission he could not retain 
nutrient enemata, and the vomit had become brownish 
though not fecal. He had vomited one ascaris lumbricoides ; 
emaciation was increasing, and the abdomen was slightly but 
evenly distended. Under chloroform I opened the abdomen 
in the middle line to admit two fingers. The large intestine 
was found empty and collapsed, and was traced upwards 
until a large coil was found held down by a fine whipcord- 
like band of tissue, one end attached to the ascending colon, 
the other to some part of the small intestine, a large coil of 
which was bound down underneath it, like a rubber tube bent 
on itself several times. There was no strangulation, only a 
compression and an acute bending of the bowel sufficient to 
cause obstruction. After division and removal of the band, 
the wound in the abdominal wall was closed with deep and 
superficial catgut sutures, and dressed with perchloride 
gauze. The operation lasted about twenty minutes, and the 
patient had one slight attack of vomiting. 

On the day following the left parotid became swollen and 
painful, and the right on the next day, but there was no rise 
of temperature nor other unfavourable symptom. Ten days 
after the operation the patient was on full diet, and on Oc- 
tober 11th he was up, eating well. There was only a small 
granulation at the site of the wound, and he was ready to be 
discharged. Lioyp G. Smiru, M.D.. ete., 
Surgeon to the Tottenham Hospital. 





GANGRENE OF THE FOOT FOLLOWING ERYSIPELAS 
OF THE HEAD AND FACE. 

J. K., aged 64, an old soldier, was first seen by me on Septem- 
ber 8th. He was then suffering from erysipelas, affecting 
the ear and head on the left side. On the next day the 
whole of the face and scalp became affected. The morning 
temperature was 103°; the pulse small and compressible ; 
the tongue dry and furred; there was low muttering delirium, 
and he could not answer questions intelligently. 

On the following day the left cheek was much swollen, and 
an abscess formed in the angle of the mouth. The patient 
had a rigor, there was great constitutional disturbance, and 
the high temperature continued. The treatment was stimu- 
lating from the first: Ammonia and bark, sulphate of quinine 
in milk, and small doses of brandy. A dressing of oxide of 
zine on egg albumen was applied. 

He appeared to be making a rapid recovery until the ninth 
day, when there was a return of the delirium, and he com- 
plained of pain in his left foot, which he said had kept him 
awake all night. There was a small red blush on the inner 
aspect of the instep, the whole of the foot was markedly cold, 
and there was no pulsation at the ankle. 

The foot and limb were enveloped in cotton wool, small 
doses of opium were given frequently, and the brandy con- 
tinued. The patient passed a very restless night, the de- 
lirium increased, and the pulse was small and intermittent ; 
the foot was swollen and discoloured, and there was a large 
black bulla covering the sole, and another on the instep. 
The whole foot was soon in a state of putrefaction; the pa- 
tient became unconscious, and died on the morning of the 
fifth day after the first appearance of the small red blush on 
the instep. The gangrene did not extend above the ankle, 
but there was no line of demarcation. He was a very tem- 
perate man, and there was no history of syphilis. 

Remarks.—I believe that cases of gangrene of remote parts 
following erysipelas are rare. At first I thought the gangrene 
in this case was due to embolism, but this is generally—one 
would think always—of the dry variety, and much less rapid 
in its progress. I formed the opinion that the gangrene was 
caused by the weakness of the heart’s action producing a 
slowing of the blood flow, thereby leading to the formation 





of thrombi, which became impregnated by the septic pro- 
ducts from the erysipelatous inflammation in the cheek and 
produced death from pyzmia. 


Leicester. Joun T. H. DAvrEs. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, BIRMINGHAM. 
TWO CASES OF ABDOMINAL SECTION. 
(Under the care of GirpErRT BarwineG, F.R.C.S., Surgeon to 
the Hospital.) 

Intra- and Subperitoneal Hemorrhage following Injury at Foot- 
ball: Abdominal Section: Recovery.—G. D., aged 20, was ad- 
mitted into the hospital on April 16th, 1892, with a history of 
having been “ kneed” in the abdomen about 5 o’clock on that 
day when playing football. He continued playing until the 
game was ended, then became faint, and was brought to the 


- hospital at 7.45 p.m. He was then very collapsed and cold, 


and was irritable on examination. Stimulants were adminis- 
tered by the mouth and by the rectum, with scarcely any im- 
provement. There was occasional vomiting. At 10.30 p.m. the 
collapse was more profound. On examining him at this time 
I found no evidence of external bruising ; the abdominal walls 
were not at all resisting. The abdomen was generally dull to 
percussion, and this was especially marked on the right side, 
where there was also distinct fulness. Urine passed about an 
hour after the injury was said to be free from blood. The 
nature of the injury, the physical signs, and the profound and 
persistent collapse led me to make a diagnosis of intraperi- 
toneal hemorrhage, with probably rupture of some viscus, 
and, risky as it seemed in the face of the lad’s feeble condi- 
tion, I decided upon an exploratory incision, as death seemed 
impending unless something could be done to relieve him. 
He was therefore taken to the theatre, and on arriving there 
was pulseless at the wrist; so bad was he that I almost deter- 
mined to leave him alone. However, I quickly did abdominal 
section in the middle line, at the usual situation; and on 
opening the peritoneum, several ounces of blood, not more 
than 10 ounces in all, ran out. Bruised omentum and intes- 
tine were seen, and a bleeding epiploic appendage was liga- 
tured off. In addition a large retroperitoneal hemorrhage was 
found surrounding the right kidney, and pushing forward the 
cecum and ascending colon, until it presented in the middle 
line. The abdominal cavity was flushed with hot water, a 
glass drain inserted, and the patient put back to bed, the 
whole procedure occupying only about twelve minutes. 
During the night several ounces of almost pure blood were 
removed or escaped from the tube, vomiting occurred occa- 
sionally, but the patient’s condition improved from the time 
he left the table, and he had snatches of sleep. Feeding was 
practically all by the rectum for the first three days, as there 
was occasional vomiting, but in other respects the lad made 
satisfactory progress. On April 19th the blood-stained dis- 
charge was so slight that the drainage tube was removed. 
After that the history was one of steady progress towards re- 
covery, but for three months after the injury there was some 
thickening to be felt over the region of the right kidney. _ 
Remarks.—It is difficult to understand why the operative 
procedure in this case should have had such an excellent im- 
mediate effect. The quantity of blood evacuated was less 
than I had expected to find, and there was no ruptured viscus. 
In all probability the relief given was due to the irrigation 
with hot fluid, which stopped further bleeding both inside 
and outside the peritoneal cavity, whilst absorption of some 


of the fluid revived the patient just as a transfusion of a saline 


solution would havedone.  —s_—i . 
Localised Suppurative Peritonitis: Drainage: Recovery.— 
. H., a girl, aged 7 years, was admitted on May 3rd, 1892, 
under the care of Dr. Simon, by whom I was asked to see the 
patient. She was admitted for pain and distension of the 
abdomen of about a month’s duration. The child had 
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suffered an attack of scarlet fever in October, 1891, and was 
not convalescent until Christmas, from that time she was not 
so robust as she had formerly been. Her present attack com- 
menced a month before admission, with pain in the abdomen 
following a long walk, which very much exhausted her 
Vomiting followed and existed for two days, and on the third 
day there was diarrhcea, and a temperature of 105° F. Ina 
fortnight the child was allowed to get up. Pain in the abdo- 
men to some extent still existed, and the bowels were consti- 
pated. In the week before coming to the hospital there was 
occasional vomiting, with constipation, and the pain in the 
abdomen was very acute. 

On admission the child was very pale, wasted in appear- 
ance, the abdcmen was greatly and evenly distended, and was 
dull all over; a fluid wave could be felt everywhere, the um- 
bilicus was pouching out, reddened, and cdematous. The 
superficial veins over the abdomen and thorax were very dis- 
tended. The temperature was 100.6° F. 

Dr. Simon made a diagnosis of purulent peritonitis, and at 
his request I did abdominal section. Before incising, the 
bladder was emptied with a catheter. The incision was in 
the middle line and ended two inches above the pubes. On 
eutting through the deeper layers of the abdominal wall an 
unusual tissue was met with which looked like the walls of 
the bladder, and proved to be so on the introduction of a 
catheter, the organ being adherent to the abdominal wall. On 
opening the peritoneum a little higher up, a large quantity of 
pus was evacuated, estimated at four pints. No lesion of the 
intestine or other part was discovered as the starting point of 
the mischief. The pressure of the fluid had so displaced the 
erecum and ascending colon that they could not. be felt by 
the fingers in the right iliac fossa and loin. The abscess 
eavity was gently irrigated and drained. The tute was re- 
moved on the seventh day, and an uneventful r covery oc- 
curred. The cecum and ascending colon slowly resumed the 
normal position. The patient was discharged on June 3rd, 
perfectly well, and is now in excellent health. 
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Sir Dyce Dicxworrn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, October 28th, 1892. 
LivInG SPECIMENS, 

Mr. ArsuTHNnot LANg showed a case of Macrocheilia, treated 
successfully by electrolysis.—Mr. BARKER exhibited a patient 
upon whom Subcutaneous Suture of the Patella had been per- 
formed.—Mr. Pace also showed a case of the same kind.—Dr. 
FiercHer Litt_e showed a case of Raynaud’s Disease.—Mr. 
Bianp Sutton showed two cases of Amputation of the Arm 
for Lymphatic (kdema.—Dr. ABERCROMBIE showed a case of 
Congenital Deficiency of part of the Chest Wall.—Dr. Sipney 
PutLures showed part of the Chest Wall of an Infant, 
suffering from a similar Congenital Deficiency, whom he had 
shown in the previous session. The child had died at the age 
of about nine weeks, of pneumonia.—Mr. Spencer showed a 
ease of Sinus in the Loin connected with an Abscess in the 
Posterior Mediastinum. The pus discharged was profuse; 
there was, therefore, a prospect of amyloid disease; and the 
question was, What else could be done ? 








SARCOMA OF THE SKIN. 

Dr. Bristowe related the case of a young man, aged 22, who 
had been ill for some months, and remained under Dr. Bris- 
towe’s treatment for a month. On admission he was very 
much emaciated, and suffered a good deal from hectic. Inthe 
right axilla and adjacent parts of the chest and neck there 
was halfa square foot of skin involved in the disease, present- 
ing nodules varying in size from } to 14 inch in diameter, pro- 
jecting from } to } inch above the surface, and presenting the 
appearance of erythema nodosum so far as the shape was con- 
eerned. Some of the tg mye had degenerated into deep 
ulcers. New spots could be seen in the course of formation, 
some of which subsequently disappeared, while others broke 





growth appeared to bear the construction put upon it, it bore 
a certain resemblance to granuloma fungoides. Mr. Anderson 
and Dr. Payne, who saw the case, were of opinion that it was 
one of tuberculosis. When the patient died it was found, on 
microscopical examination, to be one of sarcoma. Neverthe- 
less the cause of death was miliary tuberculosis of the lungs, 
a complication which the author thought was a mere coinci- 
dence. In reply to Dr. HapprEn, who inquired if the miliary 
tubercles in the lungs had been microscopically examined, 
and if so, whether they were found to be miliary tubercles, or 
nodules of sarcoma, Dr. Bristowk stated that he believed they 
had been so examined, and that the decision was that they 
were true miliary tubercles. 

Dr. Crocker said that sarcoma of the skin occurred in two 
forms; in the one the points were small and Jasted for years ; 
the other variety began with large points of lymphosarcoma, 
spread rapidly, and was quickly fatal. To which variety did 
Dr. Bristowe’s case conform’ He recalled a case which he 
considered to be one of the rapid kind, formerly shown by 
Mr. Swinford Edwards, from the West London Hospital, and 
which he had thought was not granuloma fungoides. 

Dr. Prince asked how the disease had spread at the 
margin. Sarcoma of the skin spread by subcutaneous no- 
dules, which then broke down. This point might be useful 
in settling the dubious diagnosis of the case. 

Dr. Bristow said that, in respect of growth, the disease 
did spread by nodules at the margin, which were apparently 
not continuous with the original growth. The majority of 
these nodules broke down. For this reason, too, it was con- 
sidered to be sarcoma. He believed the patient had already 
been ill five or six months before coming to the hospital, and 
he was there for one month before death. The disease was 
rather rapid. There was very little microscopical difference 
between the tissue of granuloma fungoides and sarcoma of 
the skin. He referred to another case under Dr. Payne, in 
which the same difficulty as to diagnosis had occurred, but 
which more nearly resembled a sarcomatous growth. 


CoMPLETE ERASION OF THE ANKLE-JOINT. 

Mr. ArButTHNoT LANE described a new operation by means 
of which the ankle-joint could be exposed most fully, and 
every particle of its synovial membrane could be seen and 
removed if necessary. A more or less horizontal incision was 
made from the anterior margin of the internal malleolus, out- 
wards, across the front of the ankle-joint, backwards imme- 
diately below the external malleolus, and inwards above the 
heel to a point over the tendon of the flexor longus hallucis, 
everything being divided down tothe bone. The only struc- 
tures about the ankle-joint which were not cut through were 
the internal lateral ligament, the tendons of the tibialis pos- 
ticus, flexor longus digitorum, and the flexor longus hallucis, 
the posterior tibial vessels, nerve, and the superjacent con- 
nective tissue and skin. On adducting the foot, any portion 
of the interior of the ankle-joint was fully exposed, and the 
narrow prolongation of synovial membrane which ran up 
between the tibia and fibula could be examined and dissected 
out by cutting through the inferior interosseous and the an- 
terior inferior tibio-fibular ligaments. It was, therefore, ap- 
parent that the interior of no other joint in the body could be 
more fully exposed and cleared of its synovial membrane. 
Should the disease have extended to the subastragaloid ar- 
ticulation, it was necessary to divide all the structures cover- 
ing in this joint superiorly and externally, together with the 
interosseous ligament connecting these bones, and in exten- 
sive disease of the astragalus this bone might be excised with 
advantage. Whether the cut surfaces of the several tendons 
were sutured together or not seemed to affect the subsequent 
utility of the foot little, if at all. Some care was, however, 
required in putting the foot up in plaster bandages after the 
operation that the fibula did not drop back a little off its 
facet on the astragalus. The operation was illustrated by two 
cases. 

Mr. CiutTron quite confirmed Mr. Lane’s statement as to 
the facility of performance of arthrectomy of the ankle, though 
he had done it after another method. His first case occurred 
six years ago, and the ankle-joint was now quite satisfactory. 
Altogether he had had seven cases, with six cures and one 
subsequent amputation. His plan was to make two incisions, 


down into excavated ulcerations. Although the nature of the | each about 13 inch long, one in front of each side of 
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the ankle-joint, through which he could introduce a spoon 
and scrape or insert a finger to examine, and even remove, 
the cartilage. He thought that the old dictum that the 
ankle-joint could not be excised was not borne out by the 
surgery of to-day. After erasion of the joint the child should 
be put up with a knee rest for some two or three years, other- 
wise the disease was liable to recur. Moreover, whilst the 
knee rest was kept on the patients came to the hospital and 
remained under observation, whereas, when it was given up, 
they drifted away. He considered that Mr. Lane’s method 
was probably very good, though the incision of all the ten- 
dons and the subsequent suturing of them made the opera- 
tionalongone. Sill,a free opening into the joint was in 
some cases most serviceable. Afterwards, possibly, the toes 
in his cases were more movable, and the bones were, per- 
haps, more in actual contact. He should give Mr. Lane’s 
method a trial. 

Mr. GovLge inquired if Mr. Clutton, in his method, could 
erase the whole of the ankle-joint without chipping off the 
tip of the inner malleolus. The method of Mr. Lane was 
<n and might leave, he thought, some flattening of the 
sole. 

Mr. PAGE said that in order to erase the joint thoroughly it 
was necessary to see into it so as to examine every part of the 
synovial membrane. From this point of view Mr. Lane’s 
operation was satisfactory, but he believed it was equally 
possible to examine the joint by an anterior incision alone if 
it stretched from malleolus to malleolus. He had operated 
in this manner, removing all the disease, stitching all the 
tendons together, and fixing the limb ina firm casing. The 
patient completely recovered. In this plan the incision was 
much less serious than that described by Mr. Lane. 

Mr. Sricock recalled a case exhibited by another surgeon 
two years ago. In that case the joint was erased and perfect 
motion was afterwards attained. It was curious to observe 
that when an incision was made from malleolus to malleolus, 
in two or three days the sensation over the dorsum of the 
foot might be thoroughly re-established if the parts had been 
well adjusted. 

Mr. Gov.tp said that Mr. Lane’s operation had the merit of 
extreme thoroughness; but if the joint could be well dealt 
with without this extreme operation, that was an advantage. 
He inquired what was now the position of the bones in Mr. 
Lane’s cases, and what mobility of the ankle and of the toes 
was enjoyed. 

Mr. LANE said, in reply, that he had now lost sight of his 
first patient, but that when last seen the child had a good 
foot to walk on, although it had before the operation been so 
severe a case that he thought the majority of surgeons would 
have performed a Syme’s operation. There had been abscesses 
all about the joint, so that it could not have been operated 
upon by Mr. Clutton’s two lateral incisions. The child after- 
wards walked, though with a flat foot. In the second case 
there was now a good foot. The child could not at one time 


elevate the toes, so he had cut down on the extensor tendons, 


shortened them, and stitched them together again, and he 
believed the child would walk well. In the post-mortem room 
as well as in the operating theatre he had tried by other 
incisions to get at the posterior and all other parts of the 
joint, but only by the method he now recommended could he 
doit. By using that method effectually one might guarantee 
that after the operation there would be no tuberculous disease 


of the joint remaining. 


PATHOLOGICAL SOCIETY OF LONDON. 


Sir Grorcz Murray Hvumpury, F.R.S., President, in the 
Chair. 
Tuesday, November 1st, 1892. 
TRAUMATIC EPITHELIAL Cyst. 

Mr. Raymonp JoHNnsON showed a specimen of the kind pre- 
viously referred to in the Society’s Transactions by Mr. Poland 
and Mr. Barker. It was removed from a boy, aged 10, and 
was noticed beneath a scar in the upper end of the thenar 
eminence. The cyst lay in the subcutaneous fat, and had no 
fibrous wall. 

Mr. BLanp Sctron referred to cases of implantation cysts, as 

e thought such were best termed,in sheep; the most un- 





equivocal examples were furnished by those cysts that grew 
in the iris after the traumatic transplantation of corneal or 
conjunctival epithelium. He had seen the ingrowth of a 
warty tumour of an analogous kind. 

Mr. Barker observed that in the case recorded by himself 
the epithelium of the cyst was bounded by tough fibrous 
tissue. 

Mr. Ropinson observed that two similar cases had been 
published by Mr. E. C. Stabb in the Society’s Transactions. 


ADENOMA OF Sorr PALATE. 

Mr. CHARLES Morton showed a specimen which he pro- 
visionally thus classed. It consisted histologically of large 
cells ramifying in very delicate connective tissue, in places 
hyaline. ‘There occurred also areas of imperfectly-formed 
gland tissue. He traced some of the cell columns into 
spindle-celled tissue. However, he thought that the tumour 
was a mixed one, partly glandular, partly of connective tissue, 
and that it arose from embryonic rudiments, in which sense 
it was congenital. He referred to cases recorded by Sir 
William Mac Cormac and Mr. Stephen Paget. Clinically it 
was interesting to notice that such tumours might present 
below the angle of the jaw, as in the case reported by the 
author. 

Mr. StrepHEeN PaGet had found in specimens he had ex- 
amined various elements in such palatine tumours which were 
slow in growth, and nearly always on the left side of the 

alate. 

“7 Suattock had long hesitated as to whether such 
tumours, and equally those of the parotid, should be 
classed as epithelial or of connective tissue origin. He 
thought that the latter was the correct view. They were 
cylindromata, connective tissue tumours in which tracks of 
hyaline degeneration had arisen. Mr. Morton’s suggestion 
that they were composite was a way of reconciling both views, 
and it had an analogy in the composite structure of moles. 


Parasitic Cysts IN THE RABBIT. 

Mr. H. B. Roxnrnson showed parts of a rabbit, among the 
muscles of which were many large cysts which contained a 
form of hydatid with many ingrowing groups of scolices. 
The parasite would correspond with the cystic form of tenia 
serrata of the dog, except that the scolex was furnished with 
six suckers instead of four. 

Mr. SHarrocKk inquired whether Mr. Robinson had ever 
come across in any authoritative works the description of any 
tenia with six suckers, and suggested that the specimen 
should be referred to a committee, which was agreed to; he 
thought Mr. Robinson must have misinterpreted the appear- 
ances presented by the particular scolex examined. 


TRAUMATIC EMPHYSEMA. 

Dr. CHARLEWoOD TURNER showed two cases of emphysema. 
The first was from a girl who was run over. There were em- 
physematous blebs along the edges of the lung. He thought 
the condition due to dragging open of the angle between the 
diaphragm and chest wall, this displacement expanding the 
edge of the lung. The second case was from a child whose 
lungs were tuberculous. Here, he thought, the cause to be 
the expiratory compression acting on diseased tissue, though 
no cough or dyspneea had been observed during life. He did 
not think that expiratory strain could produce general em- 
physema, nor could inspiratory, unless there were some lesion 
of the lung tissue or blockage of bronchial tubes. 


MISCELLANEOUS COMMMUNICATIONS, 

Dr. J. J. CLARKE showed a specimen in which there was 
great stenosis, probably congenital, of the base of the infundi- 
bulum; the pulmonary valve was entirely destroyed by 
ulceration, and there were many ulcerating patches in the 
artery, the vessel being plugged with emboli. It was taken 
from a woman, aged 23. He also showed a specimen of 
typical atlo-axial disease, in which case thre had keen 
during life intense pain along the course ut the grat 
occipital nerve. 

Mr. D'Arcy Power showed (for Dr. Guy STEVENS) a forearm 
froma leper, in which the entire hand was nearly separated, an 
unusual circumstance, the loss being commonly confined to 
the fingers. He showed (also for Dr. Stevens) a vesico-urethral 
calculus which was too large and complex in its relations to 
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allow of suprapubic removal, though this operation was 
attempted. 


Dr. Perry showed a specimen of Secondary Carcinoma of 
the Small Intestine in which multiple round-celled sarcomas 
of discoid form grew from and projected within the intestine. 
They were secondary to a sarcoma of the tonsil, all of the 
growths in the gut were deeply ulcerated, and perforation 
had nearly taken place in one. 


Dr. F. VorLcKER had seen secondary carcinoma of the intes- 
tine after scirrhus of the breast, which had been followed by 
general carcinomatosis. 


Dr. ORMEROD showed a specimen of Disease of Pulmonary 
Valves of uncertain nature, and remarked on the difficulty 
sometimes presented of distinguishing between ante- and 
aie na clots.—Dr. F. Vortcker showed a specimen of 

*rimary Sarcinoma of the Head of the Pancreas, secondary in- 
jection of lymphatic glands ; death due to embolism of the pul- 
monary artery from thrombus of the leftiliac vein. Dr. Perry 
observed that carcinoma of the pancreas was, as a rule, of long 
duration, and was often so confined to the pancreas as to have 
led the older observers to hesitate as to whether the condition 
should be regarded as of a malignant nature. 





MEDICAL SOCIETY OF LONDON. 
JONATHAN Hortcurnson, F.R.S., President, in the Chair. 
Mondiy, October 31st, 1892. 

On INTRAORGANIC AND THORACIC AUSCULTATION. 

Dr. B. W. Ricuarpson opened his paper by explaining that, 
whilst examining a patient suppo3ed to be suffering from stric- 
ture of the cesophagus, the thought struck him of attaching a 
stethoscope to the cesophageal tube. He did so at once, and 
found it easy to carry out a new kind of physical examina- 
tion. He learned that the cesophagus was free along its entire 
course, and he corrected a suspicion that there was, at one 
point, a slight constriction in the passage. The application of 
the new method did not, however, end here. When the tube 
had entered the stomach itself he detected a peculiar seeth- 
ing or sibilant sound that was new to his ear, together with a 
friction sound produced by contact of the tube against the 
walls of the stomach and a series of other sounds, probably 
due to the contraction of the muscular fibres of the stomach. 
Further, on drawing out the exploring tube until its side 
opening on the left side lay opposite, and in close proximity 
to, the heart, he heard the movements of the heart and the 
heart sounds much more plainly than he could hear them 
by the ordinary mode of auscultation. The internal sounds 
were slightly modified. They were not so resonant as when 
listened to from the outer wall of the chest; they were as 
loud but duller and more alike to each other in quality than 
one was accustomed to recognise. These original observations 
were followed by several others bearing on the auscultation 
of the lungs, trachea, and larynx by the same method. The 
author then took up three points: (1) The lines of inquiry in 
which this plan promised to be most useful practically ; (2) 
the limitations of the plan and the objections that might be 
taken to it in some cases of disease; (3) the mechanical im- 
he ee by which the method might be advanced. 


ouching the first of these points, Dr. Richardson 
dealt with the important uses of the plan in the detec- 
tion of cesophageal stricture, on which he dwelt at 


some length; next he referred to its application for the 
definition of diseases of the stomach, the elucidation of the 
character and position of thoracic aneurysms; the diagnosis of 
some kinds of heart disease, of friction sounds—pericardial 
and pleural—and explorations conducted by it in the pharynx. 
The limitations of the method were the objections sometimes 
made by patients to the passage of the exploring tube, the 
retching which the operation occasionally produced, and the 
dangers that might be induced, in exceptional instances from 
running a tube into the stomach. These objections were 
summed up in a sentence: ‘‘ Whenever the practitioner feels 
satisfied that a tube can be passed without danger or incon- 
venience, then he can always carry out intrathoracic ausculta- 
tion.” The third and last part of the paper was devoted to 
considerations of a mechanical kind. Several varieties of 
exploring tubes were exhibited, and their relative values de- 








scribed and demonstrated. Up to the present a full-sized 
flexible tube, with one large side aperture, had succeeded 
best, but the author thought a water-catheter would possibly 
prove the most successful. He concluded by saying he 
specially desired not to exaggerate the value of the method 
he had brought forward, and hoped it would be received in the 
spirit in which he had presented it—as a mite contributed to 
the treasury of practical medicine. 

Dr. RoutH suggested that much of the inconvenience at- 
tending resort to this method of investigation might be ob- 
viated by the use of cocaine. He himself thought highly of 
the suggestion, and he recalled that the principle had already 
been applied in the diagnosis of early pregnancy by direct 
auscultation of the uterus. 

Dr. BRAITHWAITE also made some remarks. 


THE ScreicaL TREATMENT OF CYSTS OF THE VULVO-VAGINAI 
oR CowPER’s GLAND. 

Mr. ALBAN Doran read notes of a case of an unusually 
large cyst in his own practice. The patient was 48. A large 
swelling in the left labium had existed for several months. It 
caused great trouble whenever she walked or sat down. I 
fluctuated freely, and could be felt extending far back into the 
ischio-rectal fossa. He thought it advisable to remove the 
cyst entirely. The portion in the ischio-rectal fossa was very 
carefully dissected from its deep connections; four arteries 
were divided, and required ligature. The cavity left behind 
after removal of the cyst was washed out with hot water, and 
packed with absorbent gauze. There was much oozing for 
tive hours, then the wound was dressed again and drained. 
Within a few days healing was complete. Six months later 
there was no trace of any fistula. The author believed that. 
whenever practicable these cysts should be completely re- 
moved. He discussed the question as to whether they arose 
from Cowper’s duct, Cowper’s gland, or both, and referred to- 
Huguier and Stéphanie Bonnet’s researches. In many cases 
they arose from the gland, as their deep position proved ; but 
even then, as in his own case, they could be extirpated. Mr. 
Doran briefly referred to other forms of labial cyst—hydrocele, 
sebaceous cyst, cysts of the labium minus, which were often 
pedunculated, and the large cyst described by Honing, which: 
extended into the pelvis; but this variety arose from the 
vagina. Most of these forms of labial cyst were curable by 
partial operations. On the other hand, these proceedings: 
were often unsatisfactory in cases of cyst of Cowper's gland. 
A sinus—as great a nuisance as the cyst itself—was not rarely 
left behind. Extirpation cured the disease altogether. 

The PrestpEnt remarked on the large size and thick walls 
of the cyst removed by Mr. Doran, and agreed that, under the 
circumstances, total excision was the proper and, indeed, the 
only feasible, course to pursue. He himself had never had to- 
deal with « cyst at all resembling the one operated upon by 
the author, and he had rarely thought it necessary to attempt 
total excision. In none of the cases, however, had any recur- 
rence taken place so far as he was aware, and he could not 
recall any instance of sinus formation. His plan was to 
remove all that could be conveniently got at with the knife, 
and to remove as much of the rest as possible by the aid of 
the galvano-cautery. He pointed out that while abscesses of 
the gland were rare, they were not infrequently met with in am 
inflamed condition, especially in females recently married. 
Probably in these cases the cysts had been present for some 
time without giving rise to inconvenience until bruised. 

Mr. MARMADUKE SHEILD pointed out how necessary it was 
in these cases, as in operations on the scrotum in the male, 
to pay special attention to the arrest of hemorrhage, 
secondary bleeding being peculiarly liable to occur after 
operations in these parts. He spoke highly of the use of 
fused chromic acid applied pure to the interior of the cyst 
cavity after evacuation of the contents through an aperture in 
the wall. He knew of no agent which so rapidly caused ex- 
foliation of the cyst wall. 

Dr. BrarrHwalte asked if sections had been made of the 
cyst walls for the microscope, and whether the contents had 
been thus examined. = 

Mr. AtBan Doran, in reply, urged that if total excision 
were the best course to adopt in the case of large cysts, it was 
so a fortiori in the case of smaller cysts, simply because the 
operation was so much easier in the latter. Partial. opera- 
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tions often left a troublesome sinus, which caused more 
annoyance to the patient than the cyst itself. He objected to 
the operation being described as a minor operation in view 
of the difficulties which it involved. 


MIDLAND MEDICAL SOCIETY. 
W. F. Hastam, F.R.C.S., in the Chair. 
Wednesday, October 19th, 1892. 

Loss oF Urinary AND RecTat CONTROL. 
Dr. G. H. Metson showed a patient suffering from partial 
loss of urinary and rectal control, with increase of patellar 
and plantar reflexes, most marked on the right side, where 
ankle clonus was also well developed. With this was paresis 
of the lower extremities leading to an equine character of 
gait, and the patient also exhibited the signs of general inco- 
ordination. There was a well-marked history of syphilis ten 
years previously, and the present condition dated back alto- 
gether for eight years, many of the earlier sensory disturb- 
ances having cleared up almost completely. The case was 
regarded as one of syphilitic degeneration chiefly affectin 
the right half of the spinal cord in the lower dorsal an 
lumbar regions. The patient had somewhat improved under 
specific treatment. 


MISCELLANEOUS COMMUNICATIONS, 

The CHAIRMAN showed a large Sebaceous Horn which he 
had removed from the scalp of a woman aged 56. It had 
been growing for six years, and measured along its curves 8} 
inches, the greatest circumference was 2} inches, and the 
weight 430 grains.—Dr. Martins showed: (1) A Fibroid 
Tumour occuping the body of the uterus, removed by hyster- 
ectomy on September 20th. The patient, aged 48, had had 
thirteen chiliren and three miscarriages. The clamp came 
away on the twentieth day; the patient had no bad sym- 
ptoms, and made a good recovery. (2) The Right Ovary and 
Fallopian Tube from a patient, aged 33, operated on at the 
General Hospital on October 4th. She previously had the 
— ovary and tube removed for chronic inflammation in 
March, 1891. There was a cyst 1 inch in diameter at the Fal- 
lopian end of the ovary, another similar one at the uterine 
end; the structure between was cirrhosed, dense, and white 
in colour. Menstruation had been regular with much pain. 
There had been no elevation of temperature or pulse since 
the operation, and the pain had quite disappeared. (3) A 
Unilocular Cyst of the Left Ovary. Patient aged 41, married, 
three children, youngest aged 13 years. The fluid measured 
20 pints. The patient returned home three weeks after the 
operation. A similar case removed the day before was also 
shown.—Mr. Heaton showed an Aural Polypus which he had 
removed with the galvano-cautery from a patient, aged 60, 
in whom it had been growing for eighteen years. When re- 
moved it was larger than a Tangerine orange. Microscopi- 
cally it consisted of granulation tissue undergoing cicatrisa- 
tion in its interior—Dr. FoxwkEtt read a paper on The Climatic 
Treatment of Pulmonary Phthisis. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Wa. Hatt, M.R.C.S., President, in the Chair. 
‘riday, October 14th, 1892. 
PRESIDENT’S ADDRESS. 


Tue PresipENnT delivered an opening address, his sub- 
ject being a retrospect of medical life in Leeds. He 
referred to the commencement and early life-history of 
the medical school, and contrasted that time with the 
present. 


A New MeEtuop or TREATING Lupus VULGARIS. 

Dr. Lippgt1, of Harrogate, read this paper. He said that 
of recent methods the salicylic plaster muslins introduced 
by Unna had proved the most efficacious. Occasionally, 
however, a skin was met with that did not tolerate them. 
From what he had observed of the action of carbolic acid, he 
was led to use itin such a case with an entirely satisfactory re- 
sult. Hehad used it in all his cases since with a similar success. 





The method of using it was, he believed, new. The carbolic 
acid was used continuously in the form of a plaster or oint- 
ment of the strength of 1 in 20 or lin 15. The plaster was 
used to the face or other parts that could not be tightly ban- 
baged. There was first a diminution of hyperemia, then in 
about ten days the nodules were transformed into pustules ; 
these shelled out leaving pits. The application ought to be 
used for a few days after the nodules were eroded. Zinc 
glycerine jelly might be used afterwards to promote healing. 
The remedy was painless, and was well adapted for the face, 
and especially for delicate skins. The plaster acted more 
vigorously and more uniformly than the ointment. 

Mr. Warp referred to a case under his care in 1887, a girl, 
aged 17, with lupus of the nose extending on the face. There 
were several patches on the left upper extremity, and a big 
patch on the right thigh. These were all scraped thoroughly 
and glycerine of carbolic acid applied. The patient develope 
well-marked signs of carbolic acid poisoning, and died seven 
days after the operation. Mr. Ward thought this was possibly 
due to some idiosyncrasy of the patient.—The paper was also 
discussed by Dr. Barns, Dr. Eppison, Dr. JoHNsTONR, Mr. 
LitrLewoop, Mr. Mayo, and Mr. L. Knaaes, 


MIscELLANEOtS COMMUNICATIONS. 

The following cases and specimens were shown :—Mr. 
ATKINSON: Case of Excision of Shoulder.—Mr. E. B. Hot- 
WELL: Case of Raynaud’s Disease.—Dr. HELirer: Case of 
Leukemia Lymphatica.—Dr. Barrs: (1) Case of Tabetic 
Arthropathy. (2) Case of Athetosis.—Dr. CHar Les Grpson: 
Case of Ichthyosis.—Mr. Mayo Roxsson: Case of Cholecysten- 
terostomy.—Mr. Warp: Case of Sarcoma of Temporal Bone. 
—Mr. Tgeate: Epithelioma of Penis.—Mr. Weis: Ovarian 
Tumour (Papillomatous).—Dr. T. Warprop GRIFFITH: Case 
of Early General Paralysis.—Mr. LitrLewoop: (1) Specimen 
and drawings of a case of Epithelioma about Ear associated 
with Lupus. (2) Specimen from a case of Intestinal Obstruc- 
tion. 








REVIEWS, 


TrRaIté DE Mi&pEcINE PUBLIE soUS LA DIRECTION DE MM, 
Cuarcot, Boucuarp, Brissaup. (Treatise of Medicine pub- 
lished under the direction of MM. Charcot, Bouchard, and 
Brissaud.) Par MM. Babinski, Ballet, Brault, Chantemesse, 
Charrin, Chauffard, Gilbert, Guinon, Le Gendre, Marfan, 
Marie, Mathieu, Netter, (<ttinger, André Petit, Richardiére, 
Roger, Ruault, Thibierge, Thoinot, Fernand Widal. Tomes 
IIlet If. Paris: G. Masson. 1892. 

THE second volume of this great work, the general scope of 
which we have described in a previous review, deals with the 
eruptive fevers, venereal and cutaneous affections, the patho- 
logy of the blood, and poisons. The last-named section, 
which is by M. Richardiére, is divided into two parts. The 
first deals with poisoning by lead, mercury, arsenic, and 
phosphorus, and contains short sketches of the effects of 
single large or repeated small doses of these substances ; 
while not presenting any statements which appear to be open 
to criticism, it is not written with the authority, or apparently 
with the fulness of knowledge, which we have noted in most 
other sections. Under the head of tobacco the most important 
and definite disorder produced by excessive use of it—am- 
blyopia—is passed over with a mere mention. 

The articles on the eruptive fevers attain as a whole a very 
high standard of excellence. A courageous effort is made to 
assign a proper value to the epidemiological work which has 
been done in this country, and if—as in the question of the 
relation of scarlet fever epidemics to milk supply —M. Guinon 
fails to appreciate the relative value of the evidence for and 
against the theory of such dependence, it appears to be 
evident that his failure is due to his not having had the op- 
portunity of studying the reports at first hand. 

The articles on venereal and on cutaneous diseases are from 
the pen of Dr. Georges Thibierge, and are well worthy of 
careful perusal. The classification of cutaneous diseases 
which he adopts will sufficiently indicate the general point of 
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view from which he regards his subject. His main sections 
are (1) cutaneous affections produced by animal parasites; 
(2) those produced by parasitic fungi; (3) those produced by 
parasitic microbes, that is, tuberculosis, lupus, leprosy, im- 
petigo, ecthyma; (4) cutaneous deformities—ichthyosis, 
nevus, and lentigo; (5) dermatoses of which the cause is 
complex or insufliciently determined. Unfortunately this 
class is very large, and contains some of those affections 
which are of greatest clinical importance. The conception is, 
however, good, and possibly at no very distant date Dr. 
Thibierge may find that he can materially diminish the 
number of cases in his fifth class. 

The book also contains a most excellent article on the 
pathology of the blood; it is preceded by chapters on the 
clinical examination of the blood. The account which is 
given of the morphological variations in the blood in disease 
and the parasitic organisms appears to be very complete. 

The third volume opens with a very voluminous and com- 

lete essay on diseases of the mouth and pharynx by M. A. 

uault. To the reader who is not a specialist this writer may 
seem to be rather disposed to magnify the importance of his 
subject. Not satisfied with claiming that the treatment of 
diseases of the pharynx is in itself important on account of 
the consequence which may flow from lesions of this region, 
he asserts that by inspection of the pharynx it is possible to 
diagnose certain general dyscrasic conditions. Thus he main- 
tains not only that it is possible to diagnose diabetes from the 
condition and appearance of the throat, but he states that on 
many occasions he has been able, from the observation of a 

eculiar form of dry pharyngitis, to predict the appearance of 

right’s disease several months before the onset of defi- 
nite symptoms, and at a period when there were only 
vague indications of arterial sclerosis and of arterial over- 
distension. This is probably to claim too much, but it shows 
that the author is free from the most common fault of the 
specialist ; he does not attribute the subsequent nephritis to 
the pharyngitis, but supposes both to be due to the same 
dyscrasia. M. Ruault appears to be a safe, if rather long- 
winded, guide, and he is thoroughly imbued with modern 
views as to the etiology of infectious disorders; for instance, 
he defines diphtheria, with refreshing frankness, as a ‘“‘ con- 
tagious microbic affection, characterised by the evolution on 
the surface of certain mucous membranes, or of the denuded 
skin, of an inflammation due to the growth on the affected 
region of a special micro-organism having the property of 
secreting a toxic substance, which, having been absorbed at 
the points where it is produced, poisons the affected or- 
ganism.’’ After sucha definition the reader knows what to 
expect, and is saved much wearisome repetition, and much 
confused and confusing argument as to true croup and false 
croup, and as to the specificity of membranous sore throat. 
All such questions are brought to the touch, and decided by 
the conditions as to micrcbic development. The essay is, 
aa Nl framed around a clear coherent theory, and gains 

ereby. 

The article on gastric diseases is from the pen of M. Albert 
Mathieu. In its earlier pages a full exposition is given of the 
modern chemical researches which have done so much to give 
precision to our ideas on the subject of functional derange- 
ment of the stomach, and have already found their applica- 
tion in practice. The same author contributes the section on 
diseases of the pancreas. 

Diseases of the intestine are very fully treated by M. 
Courtois-Suffit, who also writes on diseases of the peritoneum; 
both these articles are most excellent compilations, planned 
in an independent spirit, and written with much learning and 
research. 

Perhaps the most important article in this volume is that 
by M. A. Chauffard on diseases of the liver. His discus- 
sion of two of the most difficult subjects which fall to be 
treated under this head—of jaundice and of cirrhosis—are 
particularly excellent. The first-named subject is treated 
under two divisions, benign and malignant jaundice; but the 
keynote of the article is the statement, made on an early page, 
that cases of jaundice, whether benign or malignant, are es- 
sentially due to toxsemia, and that their gravity is in direct 
relation with two factors which are associated together in 
varying proportions—the ue of alteration of the hepatic 
cell, and the degree of ‘renal permeability.” 





In an interesting historical introduction to the chapters on 
cirrhosis, M. Chauffard does justice to the original work of 
Bright, of whom indeed he speaks with some enthusiasm. As 
to the alleged increase of alcoholism in France, M. Chauffard 
expresses a very decided opinion; he has no doubt that such 
an increase has occurred, especially in Paris. He attributes 
it partly to the increase in the number of drinking shops. 
Cirrhosis is much more common than it was, and he suggests 
that, beyond the actual increase in drinking, there may be 
two causes at work to produce this—in the first place, the in- 
crease of adulteration; and, in the second, he thinks it pro- 
bable that ‘in the working population degenerated by alco- 
holism there is a kind of alcoholic heredity, and a diminished 
resistance to intoxication.” 

In concluding this notice, we may say that these volumes 
on the whole fully maintain the promise of the first, and that 
the work, when completed, will form a worthy monument to 
the learning, the exactitude, and scientific acumen of the 
most modern school of French medicine. It should be added 
that the volumes can be purchased separately. 


Tue CoLLectTED PAPERS oF Sir W. Bowman, Bart., F.R.S. 
Edited for a Committee of the Bowman Testimonial Fund 
by J. Burpon SanpeErson, F.R.S., and J. W. Hcxxg, F.R.S. 


London: Harrison and Sons. 1892. 
THESE two magnificent volumes furnish a valuable and inter- 
esting contribution to the history of physiology and ophthal- 
mology, extending as they do over a period of fifty years from 
the first paper in 1833 “On Influenza,’’ to the author’s last 
presidential address to the Ophthalmological Society in 1883. 
The very titles of the papers indicate the successive steps in 
Bowman’s career from the generalities of his first four papers, 
read before students’ societies, to his first clinical contribu- 
tion ‘‘On Diseases and Injuries of the Larynx,’’ the cases of 
which are illustrated by exact notes of the post-mortem appear- 
ances, and by five beautiful hand-coloured drawings, now 
happily reproduced, and next to the most valuable and perhaps 
most lasting part of his scientific work ‘‘ The Minute Anatomy 
of Voluntary Muscular Tissue ” in 1841, which was the occa- 
sion of his becoming a Fellow of the Royal Society, and then 
to his papers on the ‘‘ Structure of the Kidney,’’ for which he 
received the gold medal of the Royal Society in 1842. Still 
occupied with minute anatomy, Bowman followed with 
many original articles in the Cyclopedia of Anatomy and Physt- 
olegy, such as Mucous Membrane, Muscle, Muscular Motion ; 
and in 1843 he was associated with Todd in bringing out the 
Physiologicai Anatomy and Physiology of Man. Much of the 
text and all the illustrations of this work were his immediate 
production. 

3ut the year 1847 marks a change in his career, with the 

publication of his discovery of the structure and functions of 
the ciliary muscle of the eye, and of his ‘‘ Lectures on Parts 
Concerned in Operations on the Eye.’’ Henceforward his 
contributions deal almost onsnbedy with ophthalmology, 
and especially with its operative part, papers following each 
other on lachrymal obstructions, on artificial pupil, on coni- 
cal cornea, on iridectomy in glaucoma, on cataract extraction, 
till 1867 whena period of clinical work succeeds. The papers 
get rarer and rarer as the pressure of an enormous private 
practice increases. It would exceed our heavily mortgaged 
space to discuss the relation of Bowman’s discoveries in 

hysiology to previous knowledge and methods, or of 
his earlier practice of his profession to the ophthalmo- 
scope, and to the introduction of iridectomy for glaucoma, 
of which he was an ardent champion; but we must 
refer our readers to the volumes themselves. In conclusion 
we have but to remark that the type and illustrations, bein 
exact reproductions of those of the Transactions of the Roya 
Society in which his first physiological papers appeared, are 
worthy of the influential committee of 446 members under 
whose authority the volumes appear. 


Computsory NoTIFICATION ON THE ENGLISH SystemM.—The 
question of the advisability of making the notification of 
infectious diseases compulsory has recently been discussed by 
the French Society of Public Medicine, and was decided in 
the affirmative. It is thought that the measure will now be 


adopted by the Legislature. 
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GLANDERS: How 1T ARISES AND SPREADS: How TO PREVENT 
1r: How to Stamp it Out. By Wm. Huntine, F.R.C.V.S. 
London: H. and W. Brown. 1892. 

On the production of a third edition in popular form, the 
writer of this little work has brought to bear the teaching of 
a large practical experience and an extended knowledge of the 
literature of the subject. Throughout there is evidence of 
intimate personal acquaintance with the disease, and of an 
intelligent survey and elaboration of many ideas lately ex- 
pressed by others; and all is so arranged as to leave no room 
for doubt as to what Mr. Hunrine’s views are. The general 
correctness of these views we think will be commonly 
accepted. There are a few points on which experts might 
raise questions, but, on acquiring the knowledge to be ob- 
tained from this pamphlet, the horse owner will recognise 
intelligent means for the prevention and eradication of 
glanders among his stock. 

The effect of sunlight on the virus, and the value of this as 
a factor in disinfection is not, so far as we have seen, referred 
to. This is to be regretted, as its thorough appreciation by 
the public would be another inducement to the provision of 
the best condition for the preservation of the health of horses, 
as well as a means of destroying the virus of glanders. 

The publicity which has lately been given to the prevalence 
of glanders increases the value of the present edition; and it 
will be interesting to compare the author’s views as to pre- 
vention and stamping out with the provisions of the 
‘* Glanders and Farcy Order ”’ just | pane Mr. Hunting 
says: ‘‘ Compulsory slaughter and compensation every expert 
acknowledges would stamp out glanders;’’ and, in common 
with his professional brethren, he demands the removal of the 
distinction between glanders and farcy which existed in pre- 
vious enactments. For this the Order of 1892 fully provides. 

In favour of compensation on the score of justice and as an 
inducement to early notification, Mr. Hunting brings forward 
forcible arguments. The new Order, too, makes provision for 
compensation, and we believe in a manner more wide-reaching 
and more satisfactory than that suggested in the pamphlet, 
which states: ‘‘If compensation were given for all slight 
cases and all apparently curable cases, the owner would prefer 
to report at once, have the horse killed, and take his com- 
pensation.’’ The 19th clause of the Order says: ‘‘ When the 
horse, ass, or mule slaughtered was diseased, the compensa- 
tion shall be one-half its value immediately before it became 
so diseased, but so that the compensation do not in any case 
exceed £20, and in every other case the compensation shall 
be the value of the horse, ass, or mule immediately before it 
was slaughtered.” 

Thus far Mr. Hunting’s views as to the requisite amend- 
ment of the law are met, but the vital principles indicated 
with clearness and force in the pamphlet—control by a central 
authority and payment of compensation out of the Imperial 
funds—are not acted on. Our opinion on this point is in 
accord with that of the writer, though we perhaps cannot go 
so far as to say with him, “‘ Far better let us go on as we have 
for twenty years, and have really effective measures in a few 
months’ time, than accept an immediate permissive Order 
which must fail.” Still it is true that little faith can be 

placed in the power of an Order which any local authority 
may or may not adopt to stamp out a disease which exists in 
twenty-eight counties in Great Britain. Under some con- 
ditions ‘‘ half a loaf is better than no bread,” and as glanders 
is most commonly met with and has its present hold in 
London, the London Council will, we hope, if the adjacent 
counties can be induced to co-operate, avail itself of the 
powers granted by the Order, and thus materially decrease 
the cases of disease if it does not stamp it out in one of its 
hotbeds. The little book deserves a wide circulation. 





Trattato pD’IGrENE, PuBLICA. Del Dr. C. Ruara. Vol. I. 
Citta di Castello. 1892. 

Tuts is the first instalment of a work intended by the author 

to be not a manual, but a treatise on ,the principles of public 

health as a department of jurisprudence no less than the law 

of property or of Tortes. The idea is new, and worthy of fur- 


tistics, ‘and sanitary rights and administration. The only 
technical part is the chapter (a good one) on disinfection. The 
bulk of the work is devoted to a masterly exposition of ‘‘ first 
principles,’’ based on the rights of the individual to the enjoy- 
— of health, and a liberty undiminished by the licence of 
others. 

He exposes many prevalent fallacies and errors, statistical 
and social, including those of Malthus, Sof Letheby, and of 
certain anthropologists whose exaggerated conceptions of 
heredity would lead them to treat the family and society from 
the standpoint of the breeder. 

He does not restrict the term ‘‘ preventible’’ to communic- 
able disease, but, maintaining that all disease is unnatural 
and avoidable, boldly declares, as Chadwick did more than 
sixty years ago, that death should be independent of disease, 
and that the words “ high ”’ and.“ low’”’ mortalities are mean- 
ingless without the qualifying term ‘“‘ premature.” 

The distinguished professor of therapeutics and pharma- 
cology, instead of “ magnifying his office,” looks on “ curative” 
medicine as one of the opprobria of civilisation, and on the 
so-called ‘‘needs’’ of a population for hospital accommoda- 
tion in the same light a3 that for prisons—a demand which 
ought not to exist in anormal community. He denounces 
the fatalism and superstition which lead the public to neglect 
preventive and fly to curative medicine. 

It is with sincere regret that we feel compelled to express 
our strong disapprobation of the position he assumes with 
regard to vaccination. Here his enthusiasm for prevention 
— and simple and against all methods of cure has got the 

etter of his judgment and critical faculty. He ignores the 
recent experience of Germany, and is betrayed into the very 
fallacies of statistics that he knows so well how to expose in 
his admiration of the success that has as yet attended the 
Leicester system of isolation. 

Further, the latest work of his own countrymen with the 
antitoxin of tetanus is irrefragable, and justifies the assurance 
that like antagonistic means may yet be discovered for other 
non-recurring specific diseases. hile these diseases exist 
at all, the surest aid to their extinction would be to render 
every individual invulnerable; but we can never hope to 
abolish those the germs of which are proved to exist out of 
the body and to be everywhere present, in the air and soil, 
though preventive inoculation can be of real service only in 
the case of such as confer immunity against subsequent 
infection. 





TECHNIQUE BacTERIOLOGIQUE. (Bacteriological Technology.) 
Par le Dr. R. Wurtz, Chef du Laboratoire de Pathologie 
Expérimentale 4 la Faculté de Médecine de Paris. Paris 
G. Masson. 1892, ~~ . 


As a concise practical handbook of the methods used in bac- 
teriological investigation we have seen nothing better than 
Dr. Wvertz’s small work. It gives in very clear and suc- 
cinct form and with logical arrangement all the methods used 
in the laboratories of the Pasteur Institute. It is not neces- 
sary to indicate all that it contains; it is perhaps better to 
state where it differs from the majority of textbooks. It is 
essentially the work of a teacher, and it seems to have been 
the aim of the author to leave out everything that is not 
essential, but to include all that can in any way assist in the 
clear understanding of the principles and practice of bacterio- 
pon. ae investigation. For example, instead of giving the 
ordinary methods of collecting blood serum, he — the far 
more convenient plan of receiving into a large Ehrlenmeyer 
flask a quantity of blood sufficient to about a quarter fill the 
flask; the flask, plugged with sterilised cotton wool, is then 
placed in an ice safe tilted in such a manner that the blood 
runs to one side; after the serum has been squeezed out from 
the clot the flask is put in the normal position when the clot 
remains at the side, but the blood serum forms a clear layer 
on the bottom, and may be drawn off with a pipette. All the 
methods of staining and of making aérobic and anaérobic 
cultures are given as in ordinary textbooks. Several very 
valuable hints as to the methods of inoculation are offered ; 
these are of a more practical character than those given else- 





ther elaboration. In this volume he treats of etiology, sta- 





where, whilst the methods of examining organisms under the 
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microscope—especially in an active condition—and the ana- 
lysis of air, water, and earth are all taken up in turn. 

The most important chapter of all, however, though its 
pages are few, is that devoted to the substances formed or 
secreted by microbes. This chapter is certainly not full, but 
it indicates quite sufficiently for the use of the intelligent 
student the methods of isolating the bases and proteids 
found in micro-organisms, and refers the reader to the 
original sources from which more extended information may 
be obtained. The book is handy in form, and the illustrations 
and printing are exceedingly well done. 








NOTES ON BOOKS. 


Modern Materia Medica for Pharmacists, Medical Men, and 
Students. By H. Hextsine, F.C.S. Third enlarged edition. 
(London. 1892. The British and Colonial Druggist.)—In the 
space of 122 pages the author gives an account of the more 
important new remedies which have been introduced to the 
notice of the medical world during the last ten years or there- 
abouts. Most of them are more or less vm an organic sub- 
stances prepared by synthesis from simpler bodies, and 
already a very considerable number must be considered obso- 
lete, or at least as having found no permanent applications in 
medicine. Still, a proportion of them seems to have obtained 
a very firm hold on professional favour. A careful and exact 
account is given of the chemical constitution, mode of pre- 
paration, and of the physical, chemical, and pharmaceutical 
——— of all these substances. In fact, the treatment of 

his part of the subject leaves little to be desired either in 
respect of fulness or accuracy. The author does not concern 
himself with the physiological action, but, in connection with 
each substance, states the class of cases in which it has been 
found of benefit. This part of the book appears to be a some- 
what uncritical synopsis of reports which have appeared in 
the medical journals and elsewhere. In an appendix the 
author gives a very short account of a large number of sub- 
stances which do not promise to be of importance, but most 
of which still are, or recently have been, under trial. Tables 
of doses, solubilities, and of melting and boiling points, com- 
plete the volume. 


Du Paludisme [On Malaria]. Par le Dr. A. LaAveRan. £n- 
ote. Scient. des Aide-Mémoires. (Paris: Gauthier-Villars ; 

. Masson. 1892.)—Nobody has a better claim to be heard on 
the subject of malarial diseases than Dr. Laveran, for no one 
in this generation has made a more important contribution to 
their etiology and pathology than that made by him in the 
discovery of the hzmatozoon, which, mainly by his labours, 
has been proved to be intimately associated with malarial 
fevers. His succinct description here of the parasite under the 
various forms in which it is met with—for he is convinced 
that the hematozoon is always the same—will be read with 
interest, and his advice as to the best mode of searching for it 
in the blood will be of great use to those who have the oppor- 
tunity of studying the subject. Much in the life-history of 
the parasite, especially as to its habitat outside the human 
body and its mode of entrance, are still obscure. On these 
points M. Laveran can do no more than repeat his conjecture 
that the mosquito may play some part as in the case of the 
filarie. The book, however, small as it is, is by no means 
limited to this question, but contains chapters on the geo- 

aphical distribution, clinical forms, pathological anatomy, 

iagnosis, prognosis, treatment, and prophylaxis of malarial 
diseases. Its concluding pages are occupied by a bibliography, 
which seems to be very full in its references to French and 
Italian literature. 














1.8 French Association for the Advancement of Science 
will hold its twenty-second meeting in 1893 at Besancon, 


under the presidency of Professor Bouchard. 


Tue Braprorp Megpricat CHaritres.—The disposition of 
the purchase money paid by the Northern Counties Invest- 
ment Trust, Limited, to the trustees of the East Morley and 
Bradford ae Bank has been decided upon as follows: 
The Bradford Infirmary, £5,500; the Children’s Hospital, 


£3,500; and the Eye and Ear Hospital, £1,500. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





POULTICE BOX. : 
Tus is a box (designed by a trained nurse, Miss Donegan) to 
hold all requisites for making a poultice in a sick room, with 
a view to ensuring heat, cleanliness, and dispatch. The box 
is made by Arnold and Sons, West Smithfield, London. Its 
dimensions are 14 inches by 10; it holds tins for linseed meal, 





mustard oil, methylated spirits, matches, a spirit lamp and 
kettle, a space for linen; and the lid, when open, forms a tray 
for spreading. To those familiar with the difficulty and 
delay of —s together, particularly at night, all these 
requisites, the advantages of having them at hand in a com- 
pact form are obvious. In a case, say, of croup, a poultice 
could be made and applied in a few minutes. 


BRAVAIS WINE. ” 

In this very palatable and agreeable product Pedro-Ximenes 
sherry is substituted for Malaga, which is ordinarily used for 
such preparations, and which is often objectionable on ac- 
count of the excessive amount of sugar which it contains. 
The sherry, which is a very dry sherry as sold, is still more 
freed from saccharine matter in the process of preparing the 
wine. Bravais wine contains fluid extract of kola, extract of 
coca, extract of guarana, besides tannate of theobromine, and 
caffeine. It is not claimed for it that it cures all sorts of dis- 
eases, but it is put forward as a powerful tonic and ‘“recon- 
stituent,” likely to be especially useful in convalescence from 
influenza and other weakening diseases. 


A DEODORISING CREAM. — 

We have received from the Sanitas Company, Limited, 
Bethnal Green, London E., a preparation of their well-known 
antiseptic, intended for use on the hands after surgical ex- 
aminations. It is a brown, plastic, soap-like substance, 
which, when rubbed on the hands with water, forms an 
abundant lather. It is quite soluble in water, forming a 
slightly alkaline solution. Sanitas cream appears to be an 
excellent detergent antiseptic application, and is very con- 
venient for use, as it is put up in collapsible tubes. 


VITALITE BATH MAT. ‘ 
Tu1s bath mat is apparently made of compressed ‘loofah 
fibre. The advantage of this mat over similar articles is 
found notably in the fact that the mats are warm, dry, and 
comfortable ; it absorbs the wet rapidly. The mats have been 
made in larger sizes for cots. They can be washed and disin- 
fected. They are easily dried, and after wetting they spring 
up to three times their original thickness, 














aes Ot oe oe Oat oe Ot oe oe O68 P 


~ 











Nov. 5, 1892.] 





PUBLIC HEALTH. 


1003 


~— 4 


| Taz Bairisn 
MEDICAL JouRNAL 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


RIVERS AS SOURCES OF WATER SUPPLY. 
THE close approach of cholera, and the facts which have 
already come to light as to its causation in some of the Conti- 
nental towns striken by the pestilence during the present 
year, have not unnaturally revived the terrible memories of 
the effect of water-borne poison during former epidemics in 
this country, and given fresh publicity to the dangers in- 
separable from the use of a water supply liable to contamina- 
tion by sewage. Theincreasing pollution of rivers has driven 
most of our large towns to seek other sources, but some con- 
tinue to draw their supply from rivers which notoriously re- 
ceive sewage from towns and villages higher up. It is now a 
matter of common knowledge not only that cholera and en- 
teric fever can be spread by means of drinking water to 
which the evacuations of cholera or typhoid patients have 
gained access, but that the bacilli, which are generally 
accepted as the actual cause of the disease, can live and 
flourish in water, and especially in impure water. Given a 
case of cholera or enteric fever in one of the towns, villages, 
or houses draining into a river, the safety of water consumers 
down stream must depend upon the chapter of accidents, 
supplemented by such filtration as may be in operation at the 
waterworks, and the filtration or boiling which may be, but 
usually is not, practised at home. How far filtration is cap- 
able of affording an effectual barrier against the passage of 
every disease germ, no matter at what moment or in what 
numbers or condition it may arrive, is a question upon which 
an important inquiry now in progress may be expected to 
throw some light. It is at least clear that where a pure sup- 
ply can be procured at moderate cost it is contrary to all 
hygienic principles and all common seuse to rest content with 
one which must of necessity from time to time receive the 
germs of disease along with other impurities, even if the 
former be infallibly strained off, and the latter oxidised by 
filtration. The case is clearer still if the water, after under- 
going the filtration upon which so much depends, occasion- 
ally presents itself to a consumer in a form which is un- 
pleasant to smell and taste, and ‘gives the usual analytical 
evidences of organic impurity. That such indications of im- 
perfect filtration occur chiefly after floods ceases to be reassur- 
ing as an explanation, when it is remembered that is precisely 
at flood times that the danger of mischief is often greatest, 
owing to the washing down of impurities deposited in or near 
the stream, as witness Dr. Barry’s demonstration of the havoc 
wrought at Middlesbrough by the water of the Tees in flood. 
If filtration is to be the sole line of defence against water-borne 
poison, it should be equal to the maximum strain which can 
be thrown upon it. 

Strong public feeling upon this subject has been aroused at 
Chester. The water supply is taken from the Dee, above the 
city, of course, but at a point where, according to Dr. Ballard, 
there is danger of pollution by reflux of sewage. Apart from 
this, however, it is admitted on all hands that during its 
somewhat long course the Dee receives the crude drainage of 
several small towns and villages. The Water Company ex- 
press regret that the river is polluted, but point with confi- 
dence to their filtration works. The Corporation, on the 
whole, take the same view, but, yielding to the pressure of 
public opinion, they have nominated representatives to serve 
on a joint Committee of Investigation. 

The movement counts among its most active leaders the 
Duke of Westminster, the Bishop of Chester, and Dr. Dobie, 
and has the weighty support of Dr. Ballard. The local press, 
too, appears to be exerting its influence in the same direc- 
tion, besides publishing the full and clear arguments which 
have been put forward by Dr. Dobie and others. It is alleged 
that the water, as delivered through the mains, is sometimes 
bad in quality. So far the arguments advanced in reply have 
not been convincing nor always relevant. Analyses, some of 
them.very incomplete in the form in which they appear in the 
local press, have been brought forward, and the usual strained 
inferences have been drawn from them. The chief raison 
@’étre of jwater analysis—the assurance that the water has or 


has not been polluted—is wanting, since antecedent pollution 
is admitted. What the analyst has to tell us in such cases is 
how far the filth which, in large or small quantity, has been 
poured into the river has become oxidised, not at its best or 
even at its average, but at its worst. That being ascertained. 
it has still to be considered whether the germs of disease, of 
which chemical analysis can tell us nothing at all, can get 
past the filters when the conditions are at their worst. Here 
experiment fails to guide us, except, indeed, experiments of 
the kind which the disciples of Miss Cobbe would have us 
believe to be all-sufficient, namely, experiments on the lives 
and health of the water consumers. It was well said by 
Dr. Elliott at an important public meeting of the citizens, 
that if the sewage daily passing into the Dee should at any 
moment begin to carry with it the bacilli of cholera or enteric 
fever, the analytical data would remain precisely the same as 
before, the only difference being the addition to the river 
water of a deadly ingredient of which chemical analysis takes 
no count. 

From the somewhat high’average death-rate of Chester, we 
may safely infer that there are in operation causes adverse to 
health, of which impure water may or may not be one. That the 
mortality is low in selected weeks or years is nothing to the 
point. An analysis of the causes of death, and ofits incidence 
according to age, sex, occupation, and season, and still more 
the statistics of notified cases of enteric fever, would throw 
such light upon the question as is possible from this side. 
Doubtless all this has been done thoroughly by Dr. Kenyon, 
the able and experienced health officer for the city, who years 
ago was the first to call attention to the pollution of the Dee 
as affecting the water supply of Chester, but the statements 
before us deal only with crude death-rates, and upon these 
nothing stronger than hypotheses can be based. 

We have already referred incidentally to Dr. Ballard’s 
inquiry and report made a few years ago. His conclusions, 
in the main unfavourable to the water supply, are in them- 
selves an irresistible argument for the action now being taken. 
The investigation is to be carried out by a strong and repre- 
sentative committee, to whom the Water Company have 

romised all facilities. It is stated that should the outcome 
e a condemnation of the present source of supply, it would 
be possible to substitute others without prohibitive expense. 


ZYMOTIC MORTALITY IN LONDON 
THE diagram on page 1004 shows the prevalence of: the principal 
zymotic diseases in London during each week of the third quarter of the 
current year. The fluctuations of each disease during the period under 
review, and its fatal prevalence as compared with that recorded in the 
corresponding weeks of recent years, can thus be readily seen. 

Small-pox.—Six deaths from this disease were registered in London 
during the third quarter of this year, the average number in the corre- 
sponding periods of the preceding ten years, 1882-91, being 38. Of these 6 
deaths, 4 only were of London residents, of whom 2 belonged to Plum- 
stead, 1 to Mile End Old Town, and 1 to Battersea sanitary districts. 
Twenty-four small-pox patients were admitted into the Metropolitan 
Asylum Hospitals, and 11 into the Highgate Small-pox Hospital during 
the quarter, and 8 remained under treatment at the end of September. 

Measles.—The fatal cases of measles, which had increased from 246 to 
1,610 in the preceding four quarters, declined to 575 during the three 
months under notice, but exceeded by 70 the corrected average number. 
Among the various sanitary areas of the metropolis, the highest propor- 
tional fatality of measles was recorded in Hammersmith, Bethnal Green, 
St. George-in-the-East, Limehouse, St. George Southwark, 8t. Olave 
Southwark, and Rotherhithe. 

Scarlet Fever.—The deaths referred to this disease, which had been 159 
and 261 in the first two quarters of this year, further rose to 365 during 
the three months ending September last, and exceeded by 52 the average 
number in the corresponding periods of the preceding ten years. Among 
the various sanitary districts this disease showed the highest propor- 
tional fatality in Chelsea, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, and Poplar. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals, which had 
been 1,175 and 2,117 at the end of the preceding two quarters, had further 
increased to 3,407 at the end of September. The number of cases ad- 
mitted to these hospitals, which had been 1,327 and 2,668 in the preceding 
two quarters, further rose to 4,647 during the three months ending Sep- 
tember last. ‘ . 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
328 and 437 in the preceding two quarters, further rose to 487 during the 
quarter under notice, and exceeded by as many as {7 the corrected 
average number. Among the various sanitary districts the highest prc- 
portional fatality of diphtheria was recorded in Hammersmith, West- 
minster, St. Giles, Holborn, Bethnal Green, Whitechapel, Mile End Ola 
Town, and St. George Southwark. The cases of diphtheria admitted into 
the Metropolitan Asylum Hospitals, which had been 410 and 538 in the 
first two quarters of the year, further rose to 713 last quarter, and 318 
patients remained under treatment at the end of September last. 





i hooping-cough.—The deaths referred to this disease, which had been 
1,473 and 630 in the preceding two quarters, did not exceed 204 during the 
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three months under notice, and were considerably less than half the 
corrected average number. Among the various sanitary districts of the 
metropolis whooping congh was proportionally most fatal in Newington 
and Battersea. 

Fever.— Under this heading are included deaths from typhus, typhoid 
fever, and simple and ill defined forms of continued fever. The deaths 
referred to these different forms of “fever,” which had been 80 and 90 
in the preceding two quarters, further rose to 130 during the quarter 
under notice, but were 71 below the corrected average. Of these 130 
deaths from “fever,” 4 were certified as typhus, 120 as enteric or typhoid 
fever, and 6 as oe and ill-defined fever. There was no marked excess 
of “fever” mortality last Seeees in any of the sanitary districts of the 
metropolis. The yo itan Asylum Hospitals contained 113 enteric 
fever patients at the end of September last, against 206, 73, and 57 at the 
end of the preceding three quarters ; the new cases admitted into these 
hospitals, which had been 112 and 116in the previous two quarters, in- 
creased to 212 during the three months ending September last. 

Diarrhea.—The 1,747 fatal cases of diarrhea recorded in London during 
the quarter under notice were 549 below the corrected average number ; 
among the various sanitary districts of the metropolis this disease 
showed the highest proportional fatality in St. Luke, Shoreditch, St. 


George-in-the-East, Limehouse, St. Olave Southwark, Rotherhithe, and | 
| pared with the mean proportion in the corresponding quarters of recent 


Greenwich. 


{ 


| 1,000 of the population, estimated by the Registrar-General to be nearly 


In conclusion, it may be stated that the 3,514 deaths referred to the | 
principal zymotic diseases during the third quarter of the current year | 


were 647, or 16 per cent., below the corrected average number in the cor- 
responding period of the Biocetne ten years, 1882-91. The mortality from 
measles, scarlet fever, and diphtheria showed an excess, while that from 
each of the other principal zymotic diseases was considerably below the 
average. Among the various sanitary districts the highest zymotic death- 
rates last quarter were recorded in St. Luke, Bethval Green, St. George- 
iredeares Limehouse, Mile End Old Town, St. Olave Southwark, and 
otherhithe. 





THE REGISTRAR‘ GENERAL'S QUARTERLY REIURN. 
Tue Registrar-General has just issued his returo relating to the births 


and deaths registered in England and Wales during the third or summer | 


quester: of this year, and to the marriages in the three months ending 
eptember last. The marriage-rate was ye to 16.3 per 1,000, and with 
one exception exceeded the rate recorded in the corresponding quarter of 
anv year since 1876. 

The births registered in England and Wales during the three months 


twenty-nine and a-half millions of persons. Thisjrate exceeded that 
recorded in recent corresponding quarters, but was 0.9 per 1,000 below the 
mean rate in the third quarters of the preceding ten years. The birth- 
rates in the several counties during the quarter under notice ranged from 
23.9 in Sussex, 24.3 in Westmoreiand, and 247 in Rutlandshire, to 34.6 in 
Monmouthshire, 34.9 in Derbyshire, 35.5 in Staffordshire, and 35.7 in 
Durham. In thirty-three of the largest English towns the birth-rate last 
quarter averaged 32.1 per 1,000, and was 1.3 above the general English rate. 
In London the birth-rate was 31.0 per 1,000. while it averaged %2.8 in the 
thirty-two provincial towns, amonged which it ranged from 24.1 in 
pete 25.6 in Halifax, and 25.7 in Huddersfield to 36.8 in Burnley, 36.9 
in Hull, and 37.0 in Sheffield. 

The births registered in England and Wales“during the quarter under 
notice exceeded the deaths by 112,521 ; this represents the natural increase 
of the population during that period. It appears from returns issued by 
the Board of Trade that 93,145 emigrants (including 27,815 foreigners) 
embarked from the various | ew | of the United Kingdom at which emi- 
gration officers are stationed: of these 45,033 were English, 8,053 Scotch, 
and 12,127 Irish. The proportion of British emigrants to a million of the 
respective populations of the three divisions of the United Kingdom were 
1 532 from England, 1,982 from Scotland, and 2,612 from Ireland. Com- 


years, the proportion from England and from {Ireland showed a decline, 
while that from Scotland showed an increase. 

During the third quarter of 1892 the deaths of 115,733 persons were 
registered in England and Wales, equal to an annual rate of 15.6 per 1,000 
of the estimated os pee This rate was not only 1.6 per 1,000 below 
the mean rate in the corresponding quarters of the preceding ten years, 
but, with the single exception of 1888, was the lowest rate in the third 
quarter of any year on record. Among the urban population of the 
oe estimated at about nineteen millions of persons, the rate of 
mortality during the quarter under notice was 16.6 per 1,000; in the 
remaining and chiefly rural population of about ten and a-half millions 
the rate was 13.9 per 1,000. The urban rate was 2.0, and the rural rate 
0.9 per 1,000 below the mean rates in the corresponding quarters of the 
preceding ten years. Among thirty-three of the largest English towns 
the mean death-rate was 17.9 per 1,000; in London the rate was 17.1, 
while in thirty-two provincial towns it averaged 18.5 per 1,000, and ranged 
from 12.6 in Croydon, 14.8 in Huddersfield, and 15.0 in Brighton, to 21.3 in 
Bolton, 22 3 in Liverpool, 23 2 in Salford, and 24.3 in Preston. 

The 115,733 deaths registered in England and Wales during the three 
months ending ~eptember last included 9,095 which resulted from diar- 


ending September last were 228,254, equal to an annual rate of 30.8 per | rhca, 2,565 from measles, 2,017 from whooping-cough, 1,375 from scarlet 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1892. 


MEASLES. 
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Note.—The black lines show the rzccrded number of deaths from each disease during each week of the quarter. The dotted lines show the average 


number of deaths in the corresponding week of the preceding ten years, 1881-90, corrected for inerease of population. 
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fever, 1,320 from diphtheria, 1,151 from ‘ fever” (including typhus, ty- 
phoid, and simple continued fever), and 86 from small-pox; in all, 17,609 
deaths were referred to these principal zymotic diseases, equal to an 
annual rate of 2.4 per 1,000, against an average rate of 2.9 in the corre- 
sponding quarters of the preceding ten years. The mortality from 
measles and diphtheria showed an excess, while that from each of the 
other pen oe zymotic diseases was below the average. Of the 86 fatal 
cases of small-pox, 23 occurred in Halifax, 13 in Dewsbury, 6 in Warring- 
ton, and 6 in London. 

The rate of infant mortality, or the proportion of deaths under 1 year 
of age to registered births, was equal to 150 per 1,000, and was 9 per 1,000 
below the mean proportion in the corresponding quarters of the preced- 
ing ten years. In London the rate of infant mortality was 171 per 1,000, 
while it averaged 196 in the thirty-two provincial towns, among which it 
ranged from 95 in Huddersfield, 127 in Halifax, and 141 in Swansea to 227 
in Bolton, 251 in Leicester, ard 311 in Preston. 

The mean temperature of the air during the quarter at the Royal Ob- 
servatory, Greenwich, was 59.2°, being 0.5° below the average; it showed 
an excess in August, but was below the average in July and September. 
The rainfall amounted to 6.6 inches, being 0.7 of an inch below the average. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,955 
births and 3,808 deaths were registered during the week ending Saturday, 
October 29th. The annual rate of mortality in these towns, whic 
had been 17.3 and 18.0 per 1,000 in the proceitag two weeks, 
further rose to 19.5 during the week under notice. The rates in the 
several towns ranged from 12.3 in Croydon, 13.0 in Bolton, 13.3 in Sunder- 
land, and 15.0 in Wolverhampton to 23.8 in Huddersfield, 23.9in Preston, 
24.2 in Birkenhead, 25.2 in Hull, and 33.5in Salford. In the thirty-two 
egy ny towns the mean death-rate was 20.2 per 1,000, and exceeded 

y 1.7the rate recorded in London, which was 18.5 per 1,000. The 3 808 
deaths registered during the week under notice in the thirty-three towns 
included 406 which were referred to the principal zymotic diseases, against 
389 and 387 in the preceding two weeks; of these, 96 resulted from 
measles, 82 from diphtheria, 78 from scarlet fever, 75 from diarrhoea, 37 
from “fever” (principally enteric), 36 from whooping-cough, and 2 from 
small-pox. These 406 deaths were equal to an annual rate of 2.1 
per 1,000; in London the zymotic death-rate was equal to 2.0 per 1,000, 
while it averaged 2.2 in the thirty-two provincial towns. No death 
from any of these diseases was recorded last week in Derby; in the other 
towns they caused the lowest death-rates in Blackburn, Sunderland, 
Burnley, and Sheffield, and the highest rates in Oldham, Halifax, 
Brighton, Hull, and Salford. Measles caused the highest proportional 
fatality in West Ham, Oldham, Bradford, Hull, Brighton, and Salford; 
scarlet feverin Salford and Plymouth ;“ fever” in Preston; and diarrhcea 
in Wolverhampton, Oldham, Bolton, Hull, and Gateshead. The mortality 
from whooping-cough showed no marked excess in any of the large 
towns. Thesz deaths from diphtheria recorded during the week under 
notice in the thirty-three towns included 56 in London, 4 in Halifax, and 
8in Birmingham. Small-pox caused one death in Halifax, and onein 
Bradford, but not onein London or in any other of the large towns; 
four small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals, and 2 in the Highgate Small-pox Hospital on Satur- 
day last, October 29th. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
the same date was 4,012, — numbers increasing from 3,052 to 3,936 
on the preceding ten Saturdays ; 410 new cases were admitted during the 
week, against 503 and 484 in the preceding two weeks. The 296 deaths 
from diseases of the respiratory organs in London were 78 below the 
average, and were equal to an annual rate of 3.6 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, October 29th, 920 births and 564 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.0 and 19.0 per 1,000 in the 
preceding two weeks, further rose to 20.3 during the week under notice, 
and exceeded by 0.8 per 1,000 the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest death-rates 
were 14.1 in Dundee and 14.5 in Paisley, and the highest rates 22.3 in 
Greenock and 22.5in Glasgow. The 564 deaths in these towns included 
80 which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.2 per 1,000, which was 1.1 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Edinburgh. 
The 289 deaths registered in Glasgow included 10 from scarlet fever, 6 
from diphtheria, and 6 from measles. Twenty fatal cases of measles 
and 4 of diphtheria were recorded in Edinburgh, and 12 of measles in 
Aberdeen. The death-rate from diseases of the respiratory organs in 
these towns was equal to 5.0 per 1,000, against 3.6 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of Ireland the deaths registered 
ay the week ending Saturday, October 22nd, were equal to an annual 
rate of 19.3 per 1,000. The lowest rates were recorded in Lisburn and 
Lurgan, and the highest rates in Kilkenny and Drogheda. The death-rate 
from the pees zymotic diseases averaged 1.1 per 1,000. The 130 deaths 
registered in Dublin were equal to an annual rate of 19.4 per 1,000 (against 
20.0 and 20.7 in the preceding two weeks), the rate during the same period 
being 17.7 in London and 25.2 in Edinburgh. The 130 deaths in Dublin 
included 7 which were referred tothe principal zymotic diseases ‘equal 
to an annual rate of 1.0 per 1,000), of which 4 resulted from diarrhea, 2 
from enteric fever, and 1 from whooping-cough. 


PRESERVATIVES IN FOOD. 
A NEW weekly paper— Food, Drugs, and Drink—is doing excellent work in 
bringing the evils of adulteration before the public at large, and in call- 
ing general attention to the pressing necessity for alterations and exten- 
sions of the existing laws on the subject. Weare glad to see that the 
question of food “‘ preservatives,” which we have often dealt with in these 
columns—in reference to individual articles analysed and reported 








upon, as well as in discussing the general subject—is being taken 
up vigorously by the paper referred to, and in a manner that 
can be ‘“‘understanded of the people.” It is pointed out that dealers, 
for the sake of profit, make purchases when prices are low, and by 
the aid of chemicals make their provisions keep, with perfect indiffer- 
ence as to whether the proceeding is detrimental to the public or not. 
We have frequently had occasion to condemn the unacknowledged use of 
these preservative agents, notably of boric acid and borax in milk, cream 

and butter, and in various meat “extracts” intended for the use of 
invalids. Facts which have been from time to time reported by the public 
corn but to which too little general attention has been given, are col- 
lated in aterse and telling way by the editor of the new food paper. 
** Milk, the food of the young, is physicked with boric acid, cream is sold 
allover the metropoiis in jars—which are kept in the shops for many 
days—kept sweet also by boric acid....... Bacon is cured with borax and 
boric acid, sausages are — with it. Meat is steeped in a solution of 
bisulphite of lime. Fish is brought from abroad saturated with borax. 
Wine, badly made and ill fermented, is kept by addition of salicylic acid. 
Malt beverages almost invariably contain bisulphite of lime or other 
chemicals. In fact, from early breakfast to late supper the consumer is 
dosed by the tradesman with medicinal substances which should be ad- 
ministered only upon the prescription of a medical man.” 

The serious results that are likely to be produced by an extensive use of 
chemical preservatives in food ought, indeed, to be sufficiently obvious. 
Strangely enough, although in earlier days England led the way in matters 
relating to adulteration, many foreign States are now far ahead of us. In 
France, Germany, Holland, Italy, and Spain there has been legislation on 
this matter of preservatives, the use of which has been in the result 
absolutely forbidden. So long as we lag behind, the accusation that the 
English Legislature have never been in real earnest about the suppression 
of these nefarious practices will have ample justification. 





JOINT HOSPITAL PROPOSALS IN YORKSHIRE. 

THE history of joint hospital schemes in England is not an encouraging 
record. The inherent weakness of many joint boards would seem to be 
the undue multiplicity of constituent authorities, one or more often with- 
drawing at a critical moment, so causing the whole matter to fall som. 
A conspicuous instance was that of the Keighley proposed combination 
not long ago; whilst only recently a scheme formulated for the provision 
of a hospital by Batley and seven neighbouring districts has collapsed, 
mainly on account of the withdrawal of some of the local boards in ques- 
tion. Asa result, Batley is considering the question of a hospital to serve 
its own needs; whilst the urban districts of Liversedge, Drighlington, 
Gomersal, Birkenshaw, and Birstal came together still in hopes of effect- 
ing combination. The two former, however, sent representatives to the 
first meeting only, and the three remaining districts seem inclined to 
proceed to the erection of a hospital for themselves (the township of 
Gomersal). Geographically, the proposal is excellent, and the aggregate 
area is but a little over 3,000 acres. But the statement has apparently 
passed unchallenged that a hospital for fifty beds can be erected, inclu- 
sive of site, at a cost of £2,000. It is clear, however, that the accommoda- 
tion could not be of a character in any wise suited to the permanent re- 
quirements of the locality. It would be better to spend the money in 
providing some fifteen beds in wards permitting the isolation of two dis- 
eases in either sex, ona site of such dimensions as would enable additions 
to be made. Each bed would probably entail the expenditure of upwards 
of £200, exclusive of cost of land, especially if an administrative block and 
outbuildings, capable of serving any necessary extension, were provided 
at the outset. What would seem to be desirable is that the districts of 
Gomersal township should seek to unite themselves with Batley, which 
town has expressed its willingness to consider the matter afresh, and, 
with the resulting population of upwards of 40,000 people, to proceed to 
the provision of a really good isolation hospital. Two of the three dis- 
tricts actually abut upon Batley, and in turn are adjoined by the third. 

The voluntary scheme under which Skipton urban and rural sanitary 
authorities propose to provide a joint hospital is making satisfactory pro- 
gress. The district representatives have already given approval to a draft 
order. and the local board of Skipton have applied to the Local Govern- 
ment Board for the issue of such an order setting up the Joint Hospital 
Board. 





SANITARY MATTERS IN CORNWALL. | 

THE sanitary committee of the Cornwall County Council are pressing 
forward with unabated vigour. They are proceeding against refractory 
and defaulting sanitary authorities in a way which will soon convince the 
latter of the uselessness of further shuffling and postponement. Action 
under the Rivers Act is being commenced against the city of Truro ; and 
under Section 299 of the Public Health Act against the Phillock Local Board. 
A Local Government Board inquiry into the sanitary condition of Penrhyn 
has been promised at the instance of the County Council. Arrangements 
are being made for lecturés to sanitary inspectors, and model forms of 
annual reports for inspectors have been drawn up by the chairman of the 
committee and circulated throughout the sanitary districts in the 
county. A similar model form, intended to be appended to the reports of 
medical officers of health, has also been issued. 





THE DISEASED MEAT TRADE AT PRESTON. 

A REPORT of a special committee appointed toinquire into the allegations 
as to the town being a market for “slink” meat was recently presented 
to the Preston Town Council. This ‘Sanitary Investigation Committee 

was appointed on March 31st last, and has taken a large amount of evi- 
dence According to the report, the Committee found that “it is a fact 
that large quantities of bad meat are brought into Preston Market, and 
they are of opinion that changes are required in the sanitary arrange- 
ments of the borough. They are further of opinion that the sanitary 
ofticers have not efficiently performed their duty.” It is recommended 
that a veterinary surgeon be called in by the meat inspector to advise in 
doubtful cases of unsound meat, if thought necessary by the medical 
officer of health, and that due effect be given to the Markets Committee’s 
recommendation that public abattoirs be provided. Alderman Hibbert, 
in moving the adoptiou of the report, said the disclosures made to the 
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Committee by the witnesses were almost beyond conception. Many wit- 
nesses had testified to the extensive trade carried on in diseased meat in 
Preston, and the gross neglect of the sanitary officers in not preventing 
it. He thought it was the duty of the Council to make public all the evi- 
dence taken, and effect an adequate and sweeping reform. He concluded 
by moving that the evidence be printed and circulated among the mem- 
bers of the Council, and this motion was seconded and agreed to. 
SMALL-POX IN THE NORTH. 

OvuR MANCHESTER CORRESPONDENT writes: The epidemic of small-pox 
in Manchester and Warrington so far does not seem to be abating. At 
Warrington alone 250 cases of small-pox have been reported during the 
epidemic. In hospital there are at present 140 cases, and during last 
week cases were reported at the rate of four or five a day. 


NURSING INSTITUTIONS AND DIPHTHERIA. 

DIPHTHERIA has a patient, an old lady suffering from hemiplegia, for 
whom a nurse was obtained from a provincial hospital. It subse- 
quently transpired that the nurse had been in charge of a diphtheria 
case until the day before her arrival, and that she had undergone no 
quarantine, no disinfection, and had even brought with her the un- 
washed linen which she had worn during her former charge. She is 
said to have been somewhat “out of sorts” on arriving. The matron of 
the hospital, in reply to inquiries, admits that the linen ought not to 
have been brought unwashed, but implies that it is not considered 
necessary to require quarantine or disinfection in regard to diphtheria, 
there being no risk of the nurse conveying infection. 

*," This is far from being the first complaint of the kind respecting 
one or other of the provincial nursing institutions, and particularly as 
regards diphtheria. Many of such institutions insist upon a period of 
quarantine after the nurse leaves an infectious case of any kind, and 
also thorough disinfection. This should be the invariable rule for the 
sake of the patients’ safety as well as the reputation of these local 
centres of skilled nursing, which are doing invaluable work. Thelinen 
episode is an accident, ‘but its occurrence betrays laxity of supervision. 
But, apart from this, it is not justifiable, in the light of our present 
knowledge, to assume that a nurse cannot carry the infection of diph- 
theria from patient to patient, or that she may not herself acquire 
diphtheria, possibly ina form so mild as to be scarcely recognisable, 
and yet capable of imparting infection. It is not enough that the 
matron, and possibly those advising her, do not share these apprehen- 
sions. The patients and their medical attendants ought to have a voice 
in the matter. 


POSTAGE OF NOTIFICATION CERTIFICATES. 

D. P.H.CANTAB. writes : A medical officer of health refuses to accept notifi- 
cation of infectious disease unless postage is prepaid. His sanitary 
authority refuse to prepay postage, and further refuse the fees on such 
notifications. Are they not liable for fees and postage also, especially 
after notice has been given to them ? 

*," We are not aware that the question has been raised except in the 
case reported in the BRITISH MEDICAL JOURNAL of October 24th, 1891, to 
which our correspondent refers in a footnote. In that instance the 
Bury county court judge seems to have held that it was not essential 
for the certifying practitioner to prepay postage. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 

A MEETING, attended by many leading members of the profession of 
Derbyshire, was held at the Royal Infirmary, Derby, on October 21st, with 
a view to establish a division of the above Society for Derbyshire and 
parts adjacent. Dr. Greaves, of Derby, was called to the chair. Dr. Tay- 
lor, the honorary secretary pro tem., read numerous letters from practi- 
tioners all over Derbyshire expressing their intention to support a local 
division if formed. Dr. Mead, of Newmarket and London, then ex- 
plained the constitution and objects of the Society. The necessity of such 
a society having its headquarters in London and holding all council 
meetings there was unanimously admitted. The registration and all 
other preliminary expenses had been kept down to the lowest possible 
figure, thanks to the help of eminent men in the legal and medical pro- 
fessions. During the first three months of the Society’s Jegal existence, 
which dated from May Ist, 1892, hundreds had joined, while at least twice 
as many had intimated their intention of doingso. In that very short 
time no doubt existed of the financial success of the Society and its 
ability to defend successfully — member whose case admitted of 
defence. Several important cases had come before their council which 
had been carefully considered, some satisfactorily arranged, and others 
were in a fair way of settlement. The divisional councils did their own 
work in their own way, free from vexatious restrictions, while they had 
advantages of a central fund, and a staff of experts to assist them in 
serious and difficult cases. Hitherto local societies had failed from being 
unable to take up such cases, or, if they did so, were overwhelmed by 
enormous lawcosts. This Society had eminent standing counsel and other 
advisers ready to help at a minimum of cost. 

Several questions on points of detail were satisfactorily answered by 
Dr. Mead, and the meeting unanimously resolved to form a division for 
Derbyshire and parts adjacent. 

On the motion of Mr. Baker, seconded by Mr. Leslie Wright, Dr. C. A. 
treaves, senior physician to the infirmary, was elected president. 

















Dr. R. W. Gentles proposed, and Dr. C. H. Taylor seconded, the appoint- 
ment of Dr. Curgenven (Derby), Dr. J. Johnstone (Belper), and Dr. 
Symes (Chesterfield) as vice-presidents, which was carried unanimously. 

It was moved by Dr. Ashby, seconded by Dr. Greaves, and carried with- 
out division, that Mr. W. Lliffe, Dr. Forbes (Breaston), Dr. Laurie, Mr. 
Rice, Mr. Shark, Mr. Southam, and Dr. Vaudrey be members of the general 
council, further vice-presidents and members of council to be appointed 
at a subsequent meeting from —— joining the Society. , 

Mr. Southam proposed, and Dr. Laurie seconded, and it was carried 
unanimously, that Dr. C. H. Taylor be confirmed in the appointment of 
honorary secretary, and thanked for the great trouble he and Dr. Greaves 
had already taken in the matter. 

Dr. Taylor proposed, and Dr. Irwin seconded, a vote of thanks to Dr. 
Mead for having, at considerable personal inconvenience, attended, and 
for his lucid explanation of the objects, constitution, and working of the 
Society, and to Dr. Greaves for his help and able conduct in the chair. 
This was carried by acclamation. 


MEDICAL DEFENCE UNION. 
THE COSTS IN DENHOLME V. TAIT. 

AN EARLY MEMBER OF THE MEDICAL DEFENCE UNION writes: I have 
been much interested in Dr. Leslie Phillips’s letters respecting medical 
aid associations, and I believe the subject to be one of great and in- 
creasing importance to the public and more especially to the junior 
members of our profession. Dr. Phillips has, by the attention and pro- 
minence he has given this burning question, earned the gratitude of the 
profession and at the same time, I think, added very materially to the 
popularity and strength of the Medical Defence Union. As a member of 
this Union and in the interest of its soundness of action might I, 
through the columns of the BRITISH MEDICAL JOURNAL, ask Dr. Leslie | 
Phillips ifit be true that at the late meeting of the Council the payment 
of £150 was sanctioned towards its President (Mr. Lawson Tait’s) costs 
in defending his late action? Indeed rumour has estimated these costs 
at £300. 

Now, of course, I do not mean to imply that the President of the Union 
by virtue of his office is necessarily precluded from receiving the same 
aid in defending himself against any unjustifiable legal actions in 
which he may unfortunately be involved, but Mr. Lawson Tait’s costs 
were incurred by defending an action against a charge of libelling a 
brother practitioner. It is said that, in the interest of the profession, Mr. 
Lawson Tait consented that a juror should be withdrawn, and possibly 
it was best that this regrettable case, where one surgeon was alleged to 
have attacked the reputation of another, should, unsatisfactorily as itis 
generally considered, so end. In Mr. Lawson Tait’s social and profes- 
sional position it might have been desirable, however, and more grace- 
ful that these law costs should come from his own pocket and not be 
drawn from the coffers of a young and struggling association which he 
has, up to the present, very successfully and, as had appeared, disin- 
terestedly steered through many a difficulty, and which has become a 
power of usefulness, inspiring security and calmness among a large 
number of busy and sometimes harassed practitioners. 


ADVERTISEMENTS OF DISSOLUTION OF PARTNERSHIP. 
PUZZLED.—1n reply to our correspondent’s three distinct questions, we 
note that advertising in the local lay papers and yg printed cir- 
culars notifying their individual intention to practise in F., both No. 1 
and No. 2 have committed a grave breach of medical etiquette. Nor 
will the plea that it was done under the advice of their respective 
solicitors justify the proceeding ; the latter, if the allegation be true, 
could thardly fail to know that, in so advising them, they were 
directly contravening the rules of the legal and an allied profession. 
In — to the second question, assuming that No. 2 was induced 
** under false pretences” to resign (as, for certain reasons, we assume) 
his parochial medical office and that of parochial vaccinator, in order 
to accept the proffered partnership with No. 1 in a distant locality ; and, 
further, that prior thereto he was, as the younger practitioner, kept in 
ignorance of the intended conditions subsequently embodied in the 
deed referred to, morally bound (though not legally so in the absence 
of his signature thereto) as he would be to quit F., we think that, 
under the exceptional circumstances, he should not be held morally 
responsible for repudiating the implied contract. With reference to 
the third query as to “‘ Puzzied’s” future attitude towards his medical 
friend, Nos. 1 and 2, we may observe that, inasmuch as they are pre- 
sumed to have been guided by the ethically injudicious counsel of their 
solicitors, we fail to see any just cause for change. 


DISPENSER AND PRACTITIONER. 
M. B. A. writes: A. was originally intended for the medical profession, 
but circumstances occurred during his studentship which prevented 
the continuance of his medical work, and he became a pharmaceutist. 
Some years ago he was appointed dispenser to a large provincial hos- 
pital, where he was not required to devote his whole time to the duties 
of his office; and he completed his medical studies and took his 
diploma. About two years ago he commenced to practise in the town, 
still holding his post at the hospital. Recently a representation has 
been made to the committee of the hospital on behalf of the other 
members of the profession practising in the town, to the effect that it 
is an injustice to them that A. should be allowed to retain his post at 
the hospital. Will ay, be good enough to state your opinion of this 
action on the part of A.’s professional brethren ? 
*,* Although, without further knowledge of the circumstances attend- 
ing the alleged hostile attitude of the local practitioners, we are unable 
to express a definite opinion on the exceptional question submitted b 
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“*M. B. A.,” we may venture to observe that, assuming his temporary 
inability to pursue his medical studies to have arisen from more or 
less impecuniosity, and that the pecuniary struggle to a greater or less 
extent still exists, with an honourable desire to relieve himself from 
outstanding obligations, we fail to recognise the justice of the recent 
representation to the committee of the hospital in question ; if, on the 
other hand, the assumed monetary difficulty is non-existent, we are dis- 
tinctly of opinion that, in justice to himself and with the view to uphold 
the dignity of the profession, he will act wisely in at once resigning his 
position as pharmacist and dispenser. 





THE COURTESY VISIT IN RURAL DISTRICTS. 

8S. A.—In reply to our correspondent’s query, we may note that although 
the rules of intraprofessional etiquette do not suggest a further 
distance than four miles (other than under exceptional circumstances) 
as the limit for the usual visit of courtesy in a rural district, the con- 
templated call of *‘S. A.” upon Mr. B. at the extended distance of ten 
miles, with the view to offer a friendly remonstrance, would probably 
prove an act of real professional kindness, and not only deter him from 
a repetition of such an unethical procedure as that referred to, but 
possibly engender within atrue ethical spirit. 





PRIVATE PATIENTS AND PRIVATE HOSPITALS. 
Dr. —— (Sydney, N.S.W.).—Our Australian correspondent will probably 
have noted that in our comments in the BRITISH MEDICAL JOURNAL in 
relation to the case to which he refers, we had, prior to the receipt of 
his communication, expressed analogous views thereon. Inasmuch as, 
however, we were unable, for the reasons therein assigned, to publish 
the correspondence which had passed between the disputants, no allu- 
sion was made to the alleged “‘ posing of B. as a generous-hearted sur- 
geon, who had no regard for fees ;” and a like omission was made of C.’s 
prior and equally generous, but carefully and rightly guarded, offer by 
making it contingent on the opinion of the patient’s medical attendant, 
as being the more competent judge of the pecuniary position of the 
husband, and his ability or otherwise to pay the fee of 100 guineas. 


OBITUARY, 


COMMENDATORE GREGORIO FEDELI, M.D. 

It is with regret that we have to report the death of Com- 
mendatore Dr. Gregorio Fedeli. He was returning to Rome 
with his wife after his summer holiday, but at Genoa was 
seized with an attack of angina pectoris, from which he died. 
He was born in Rome on March 9th, 1820, and his life was 
one of continuous labour in the cause of humanity and for 
the glory of his country; for not only did he fight with 
disease and wield the pen, but in the early days of his man- 
hood, after he had completed his medical education and 
gained his diploma, he drew the sword as a patriot and took 
part in the fighting under Garibaldi, which resulted eventually 
in the unity and independence of Italy. He published many 
monographs; one especially to be noted is that upon malaria 
and Roman fever. Among his many decorations received for 
his servizes were those of the Commendatore of the Crown of 
Italy, Cavaliere of the Order of St. Maurice, Knight of the 
Order of Carlos III of Spain, and Knight of the Portuguese 
Military Order of Christ. His many English and American 
friends will join with his countrymen in deploring his loss, 
for he was universally beloved and respected. 











I, N. ONANOFF, M.D. 
Dr. I. N. ONANoFF, whose death was recorded in the Britisu 
MeEpIcAL JoURNAL of October 29th, was of Armenian origin, 
and was born at Taganrog thirty-three years ago. After re- 
ceiving a preliminary training in natural science in St. 
Petersburg, where he spent two years, he went to Paris, where 
he studied medicine and took his degree. He was for several 
years assistant in Professor Charcot’s clinic, and it was only 
in the summer of the present year that he went to Warsaw, 
where he worked in Professor Lukjanoff’s Pathological Labo- 
ratory. As soon as cholera broke out in the Lublin Govern- 
ment he went to Lenczo, where he worked night and day 
among the sufferers till he was himself struck down by the 
same disease, and died after a fortnight of severe illness. Dr. 
Onanoff had already made a name by his pathological re- 
searches, which were chiefly directed to Sensenl of the 
nerves. He had published several. valuable contributions to 
science, chiefly in French. Among these may be mentioned 
his papers on Progressive Myopathy, on the Bulbo-Cavernous 
Reflex, on the Nature of the Neuro-Muscular Bundles, etc. 
He also collaborated with Dr. Blocq in the production of a 


death of this young Russian physician science loses a worker 
of the highest promise, but the medical profession is able to 
add another name to its ever-lengthening martyrology. 
Science is great, but humanity is greater,and we have no 
right to grieve for men like Onanoff; we should rather 
envy them the glorious privilege of having fallen ‘‘ in battle’s 
splendour,’’ to use the words of Goethe, in the war against 
disease in which we are all engaged. 





ANDREW GIBB RUSSELL, M.D.Gtas. 

WirH deep regret we record the death of Dr. Russell, J.P. of 
Harrogate, which took place at his residence on October 
16th. Dr. Russell, though to all appearance of a robust con- 
stitution, had for some time back been in indifferent health. 
About a month since he was taken seriously ill, and his 
family and friends began to be alarmed at his condition, and 
in spite of most indefatigable and constant attention, the ill- 
ness went on to a fatal termination. Dr. Russell was the son 
of the late Mr. Russell, of Crimple Farm. In his young days. 
he showed marked aptitude for learning and study. He was. 
educated in the Glasgow University, and soon made a reputa- 
tion as an able student, taking both the M.A. and M.D. degrees 
during his successful curriculum. He determined to enter - 
the Nonconformist ministry, and subsequently went to Brad- 
ford, where he laboured most successfully as a Presbyterian . 
minister, and made his mark as an eloquent preacher. Dur- 
ing his residence at Bradford, Dr. Russell kept himself in 
touch with the medical profession. Finally he decided to 
retire from the ministry, and about sixteen years ago he went 
to reside at Harrogate, where up to his demise he conducted 
a most successful professional practice, and had, especially, a 
large connection among visitors to the town. The deceased 
a, leaves a wife and two daughters to mourn his 
oss. 








NAVAL AND MILITARY MEDICAL SERVICES. 


GUNSHOT WOUNDS OF THE FACE, 

Dr. Lupwig Branpt, in a monograph recently published, 
states that the eminent von Langenbeck, a short time prior 
to his decease, called attention to the urgent need of making 
more suitable provision for the treatment of gunshot injuries 
of the jaws in any future war, and mentions that, so far as 
information on the subject has reached him, the preparations 
that have been made in France for the treatment of such 
cases, in respect to technical appliances in the authorised 
field hospital equipment, are in advance of those which exist 
in his own country. Dr. Brandt urges the great importance 
of the subject, as proved by the experience derived from the 
war of 1870-71. At the same time, he asserts it has been 
demonstrated by the highest competent authorities that the 
demands upon surgeons in the same direction in a future war 
will be on a far larger scale than in any previous war, not 
only from the increased number of wounds to be expected 
from the use of smokeless powder and better shooting, but 
also from the severity of the injuries produced by the im-. 
proved firearms and projectiles. 

Statistical information is then given with regard to the 
number of wounds of all kinds, but more particularly the- 
number of wounds of the face, inflicted on the German troops 
during the war against France in 1870-71, and as the figures 
are derived from the official military authorities, it will be of 
interest to give an abstract of some of the particulars thus 

brought to notice. The number of officers and men of all 

ranks belonging to the German armies who were wounded 

during the war amounted to the immense total of 116,821. Of 

these 99,566 survived, 11,023 died in hospital, and 6,223 died 

on the field of battle. The wounds of those who were under 

hospital treatment, including the wounds of those who died 

in hospital, were thus distributed: Wounds of the head, 

11,041; of the neck, 1,922; of the chest and back, 11,495; ab- 

domen, 4,553 ; upper extremities, 33,914 ; and of the lower ex- 

tremities, 43,952; while in 3,721 instances the situations of 





1 Beitriige zur Behandlung der Schussverletzungen der Kiefer und deren 
benachbarten Weichtheile. (Contributions to the Treatment of Gunshot 
Injuries of the Jawbones and Surrounding Soft Parts.) By Dr. Ludwig 





work on the Diagnosis of Nerve Diseases. By the untimely 
9 


Brandt. Ber'in: Hirschwald. 1892. Pp. 40. 
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the wounds have not been recorded. A noticeable fact is the 
unusually large proportion of wounds of the head, which 
nearly equal those of the chest and back together, and ap- 
proach three times the number of those of the abdomen. The 
number given (11,041), however, includes 2,130 injuries of the 
ae! which are generally shown separately from those of the 
1eaqd., 

The distribution of the wounds of the face in the German 
armies, with their results, are shown in a separate table. 
Among 640 injuries of the soft parts, there were 7 deaths ; 
among 731 of the upper maxilla, 58 deaths: 365 of the lower 
maxilla, 35 deaths; while 58 wounds involving both upper 
and lower maxille together led to 8 deaths. The records show 
3 deaths among 164 wounds implicating the malar, nasal, or 
other bones of the face; but in 142 instances, including 36 
deaths, the particular bones wounded are not indicated. The 
various arms of the service to which the wounded men be- 
longed are shown in special columns, while other columns 
exhibit the projectiles or weapons by which the injuries were 
eaused. So far as shown, the wounds by rifle bullets more 
than doubled the number of those caused by artillery pro- 
jectiles; but the information in this respect is not of much 
value, as, out of 2,030 gunshot wounds of the face, in no fewer 
than 1,398 instances the particular projectiles by which the 
wounds were caused have not been recorded. Only 15 out of 
the 2,130 injuries of the face were sabre wounds, and no bayo- 
net wounds appear among the number. 

The author calls attention to the fact—as shown by the 
foregoing statistics—that in war the injuries of the jawbones 
eccur more frequently than injuries of other bones in this 
region ; and that many of them are of a very grave character, 
as, out of the 1,154 cases treated in the hospitals, 101 proved 
fatal, while in many of the recoveries difficulties of mastica- 
tion and even of feeding, with loss of power of speech, have 
resulted. 

Dr. Brandt concludes by discussing very fully the methods 
of treatment which ought to be followed in the several varie- 
ties of the wounds under notice, and describes various forms 
of apparatus which have been proposed for maintaining the 
fractured jawbones in apposition during the healing process. 
At the same time, he admits that no particular apparatus can 
be taken into the field to suit all varieties of such wounds. 
Appropriate materials and articles must be provided in the 
equipment of field hospitals, and military surgeons must be 
prepared to apply them to the special needs of particular 
injuries as occasions occur for their use. 


THE NAVY. 
SURGEON WILLIAM HAyEs has been placed on the retired list, August 3rd. 
His commission was dated February 26th, 1881. 

The following appointments have been made at the Admiralty: ROBLEY 
H. J. BROWNE, Surgeon, to the Warspite, October 20th; JOHN MCNICOLL 
to be Surgeon and Agent at Sandbanks. 

Staff-Surgeon WILLIAM DICKSON SMYTH, M.D., died at St. Leonards, 
aged 57. e@ was appointed Surgeon June 10th, 1854, and Stafl-Surgeon 
March 21st, 1864. He retired from the service April Ist, 1870, 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G.W. MCNALTY, M.D., F.R.C.S.1., 
is placed on retired pay, October 6th. His commissions are thus dated: 
Assistant-Surgeon, April 14th, 1863; Surgeon, March Ist, 1873; Surgeon- 
Major April Ist, 1874 ; rank of Lieutenant-Colonel April 14th, 1883; 
and Brigade-Surgeon-Lieutenant-Colonel, from April lith, 1885. Dr. 
MeNalty’s distinguished career in the army is thus summarised in 
Hart's Army List :—Served with the British Ambulance, B Division, 
during the Franco-German war from October, 1870, to March, 1871, and 
was present at the siege of Paris ; accompanied the 22nd Prussian Divi- 
sion in the operations before Chartres and Orleans, and was present at 
several engagements (received the thanks of General von Wittich, Com- 
manding the Division, for attending wounded on the field, German steel 
war medal). Subsequently proceeded to Le Mans and Connerre (French 
bronze cross for succouring wounded French). Served in the Ashanti 
war in 1873-74 ; was in medical charge of the Head Quarter Staff and pre- 
sent at the battle of Amoaful, battle of Ordahsu, and capture of Coomas- 
sie (mentioned in despatches. promoted Sur epte aab medal with 
clasp). Was Chief Surgeon and Commissioner of the National Aid Society 
in the Russo-Turkish war in 1876-77, and was present at the siege of 
Plevna. Established the Red Cross Hospital at Bucharest (Roumanian 
star). Served in the Afghan war of 1878-80, and was present with the ex- 
pedition into the Lughman Valley and in the engagement at Shekabad; 
accompanied Sir Frederick Roberts in the march to Candahar, and was 
present at the battle of Candahar (mentioned in despatches, medal with 
clasp, and bronze decoration). Served in the Egyptian war of 1882 as per- 


sonal assistant to the Principal Medical Officer with the Indian Con- 

tingent, and was present at the hattle of Tel-el-Kebir (medal with clasp, 

ith class of the Osmanieh, and Khedive’s Star). 
Surgeon-Lieutenant-Colonel W. B. SLAUGHTER, 


on return from 








England, is appointed to the medical charge of the North Station Hos- 
pital, Bangalore, Madras Command. 

Surgeon-Major G. W. Robinson, who is serving in the Madras Com- 
mand in medical charge of the North Station Hospital at Bangalore, is 
directed to do duty in the Belgaum and Bangalore Districts. 

Surgeon-Captain J. DONALDSON, who is soe duty in the Belgaum and 
Bangalore Districts, Madras Command, is directed to do duty in the 
Madras District. 

Surgeon-Lieutenant-Colonel'F. Lyons, M.D., serving in the Bombay 
Command, is trausterred to the Poona District, and appointed to the 
medical charge of the station hospital at Poona. 

Surgeon-Lieutenant-Colonel J. RIDDICK, on arrival from England, is 
appointed to the medical charge of the station hospital at Colaba, in the 
Bombay Command, vice Surgeon-Lieutenant-Colonel F. Lyons. 

Surgeon-Captain R. G. HANLEY, on arrival from England, is posted to 
the Bombay District for general duty. 

Surgeon-Captain C. J. ADDISON, expected from England for dutyin 
India, is posted to the Bembay Command ino succession to Surgeon 
Captain S. J. W. HAYMAN, tour expired. 

Surgeon-Captaiu A. COTTELL, recently in charge of the Staff and married 
officers and of the Casualty and Female Hospitals at Chatham, left for 
duty at Gibraltar in the Peninsular and Oriental steamer Oriental on 
November 4th. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN A. L. DUKE, Bengal Establishment, officiating Resid- 
ency Surgeon, is appointed Residency Surgeon in the Persian Gulf, from 
September 23rd. 

Surgeon-Lieutenant-Colonels A. S. LETHBRIDGE, M.D.,C.S.I., A. STEPHEN, 
M.B., and J. H. NEwMAN, M.D., of the Bengal Establishment, are pro- 
moted to be Brigade-Surgeon-Lieutenant-Colonels, the first-named from 
April 9th, the second from April 16th, and the third from June Ist. 
Their previous commissions, which are contemporaneous, are as follow :— 
Assistant-Surgeon, September 30th, 167; Surgeon-Major, September 30th, 
1879; and Surgeon-Lieutenant-Colonel, from September 3(th, 1887. 
Brigade-Surgeon-Lieutenant-Colonel Stephen was engaged in the warin 
Abyssinia in 1868, receiving the medal; and Brigade-Surgeon-Lieutenant- 
Colonel Newman also served in the same war, obtaining the medal, and 
in the Afghan war in 1878-79, when he took part in the two expeditions 
into the Bazar Valley (medal). 

Surgeon-Major R. Cons, Bengal Establishment, is appointed honorary 
Surgeon to the Dacca Rifle Volunteers, from September isth. 

Surgeon-Captain E. H. WRIGHT, Madras Establishment, is appointed 
act as civil Surgeon of Negapatam. 

Brigade-Surgeon-Lieutenant-Colonel S. B. Hunt, Madras Establish 
ment, is granted the temporary rank of Surgeon-Colonel while ofticiating 
as Principal Medical Officer of a district in the Madras Command. 

Surgeon-Captain F. O’K1NEALY, Bengal Establishment, has passed the 
examination in Hindustani by the lower standard. 

Surgeon-Captain R. C. MACWATT, M.B., 6th Bengal ‘Infantry, has leave 
to Kashmir for two months on medical certificate. 

Surgeon-Captain J. PENNY, Madras Establishment, is appointed to the 
officiating medical charge of the 21st Madras Infantry (Pioneers). 

Surgeon-Captain W. D. SUTHERLAND, Madras Establishment, is directed 
to do duty in the Madras District. 

The services of Surgeon-Major F. F. MACCARTIE, M.B., Bombay Esta- 
blishment, are placed at the disposal of the Government of India in the 
Finance and Commerce Department. 

Surgeon-Major H. McCCALMAN, Bombay Establishment, received charge 
of Dharwar Gaol on September 29th. 

Surgeon-Captain G. 8. THOMSON, M.D., Bombay Establishment, is ap- 
pointed to the medical charge of the 4th (1st Battalion Rifle Regiment) 
Bombay Infantry, vice Surgeon-Captain J. B. Barry, M.B., transferred to 
the Civil Department. Surgeon-Captain Thomson will continue to offi- 
ciate in medical charge of the 14th Bombay Infantry. 

Surgeon-Captain H. C. L. ARNIM, Bombay Establishment, is appointed 
to the medical charge of the 10th Bombay Infantry, vice Surgeon-Captain 
B. B. Grayfoot, transferred to the Civil Lepartment. 

Surgeon-Captain J. JACKSON, Bombay Establishment, is appointed to 
officiate in medical charge of the 10th Bombay Infantry during the 
absence of Surgeon-Captain Arnim on leave. 

Surgeon-Captain F. P. MAYNARD, medical officer 13th Bengal Infantry, 
has leave of absence for six months; and Surgeon-Major J. F. Tuony. 
Bengal Establishment, officiating civil surgeon of Allahabad, is allowed 
privilege leave for two months and twenty-three days. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN J. E. LANE, M.D., 3rd Volunteer Battalion East Surrey 
Regiment (late the 5th Surrey), has resigned his commission, which was 
dated November 21st, 1891. He was Acting-Surgeon to the corps from 
March 17th, 1888. 





A REPROACH TO INDIAN ADMINISTRATION. 
WE learn from India that no little recrimination has taken place between 
Government departments, and an inquiry has been ordered over the recent 
disastrous and, as believed, preventable, outbreak of cholera at Murree. 
We would not, of course, seek to prejudge the results of this inquiry, but 
trust the truth may be elicited, and the blame, if any, put on the right 
shoulders. 

The recent sudden and lamentable outbreak of the disease has once 
more drawn attention to the long-standing, disgraceful, and culpable 
sanitary condition of this, perhaps the most important of the Indian 
hill stations. That terrible condition was disclosed in the official 
sanitary report and inquiry which followed the cholera ravages of 1888, 
but we cannot say how far the conservancy and water supply recom- 
mendations in the report have yet been carried out. Some good may 
follow the recent outbreak if it wake up the authorities to more decided 
and less leisurely sanitary action, and so lead to the purification of this 
oem frontier station and highway, which in its foul condition has long 

een a positive reproach to Indian administration. 
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ASSOCIATION OF MEDICAL OFFICERS OF THE MILITIA OF 
CANADA. 


‘WE are glad to learn that a most encouraging beginning has been made in 
the formation of this Association, which promises to promote, through 
the medical service, the general efficiency of the Canadian Militia. It was 
started by acircular letter, issued from Toronto in April last, which 
found aready response in all parts of the Dominion, including Nova 
Scotia and British Columbia, so that a most successful first annual meet- 
ing was held in the Canadian Milttary Institute, Toronto, in June. After 
the adoption of a constitution and by-laws several important military 
medical papers were read and discussed at the oye 

It will interest many in this country to learn that the constitution of 
the Association is wide and varied and aims, very properly we think, at 
an Imperial connection ; it will undoubtedly find hearty sympathy and 
support in its laudable aspirations from the medical services in all parts 
of the empire. 

The oftice-bearers are an honorary president, a president, vice-presi- 
dents for each province, with executive committees, treasurer, and secre- 
taries. With head-quarters at Toronto branches may be established in 
each military district of the Dominion. The ordinary membership con- 
sists of active members holding commissions in the active militia of 
Canada, associates, medical officers of the navy, army, or auxiliary forces 
in any part of Her Majesty’s dominions ; honorary—gentlemen dis- 
tinguished in civil or military hospital practice or who may signally 
assist the objects of the Association ; and lastly members by invitation, 
consisting of officers of Her Majesty’s forces throughout the empire or 
officers of foreign powers. 

The objects are no less comprehensive than the constitution of the As- 
sociation ; first, naturally, for the development of a departmental esprit 
de corps,and the discussion of medical matters concerning the militia: 
———: for the discussion of military matters generally from a medical 
point of view ; lastly, for the reading of papers on military medicine and 
ey hygiene, organisation, and equipment. 

The Association has not come into existence without very good reasons 
nor before it was wanted, for the Canadian militia medical service is still 
dn acrude regimental form without departmental unity, cohesion, or 
weight, and altogether may be said to bein a highly unsatisfactory state. 

We gather that the medical officers suffer from ill-regulated conditions 
of service and want of due army status, while the field ambulance and 
hospital services are defective.in organisation and equipment. We shall 
watch with interest the efforts of the Association toeftect reforms in these 
directions, but fear it will meet with the same kind of passive resistance 
and active opposition as we have faced under similar circumstances at 
home, for we learn it is pretty certain to encounter the shallow self- 
sufficient Junker spirit which affects to be above medical advice, or, as 
they say in America, thinks it ‘‘ knows it all.” 

If we can render any service or support in furthering the laudable en- 
deavours of the Association we shall be most pleased to do so. 





THE NEW TITLES. 

A CORRESPONDENT draws our attention to an advertisement by Bailliére, 

Tindall and Cox. of veterinary books, by Captain ——, Major —,, and 

Colonel ——, A.V.D. From this it is evident our friends of the army 

veterinary department have no scruple in using the military portions of 

their title only. 

ARMY MEDICAL Corps writes: Is not the fact of the new titles being 
colloquially ignored largely the fault of medical officers themselves 
and their wives not using them? How can they blame outsiders if they 
themselves acquiesce in the use by military medical officers of the 
purely civil designation of ** Dr.” ? 


SURGEON-LIEUTENANT-COLONEL writes: In your admirable leader you 
truly say that ‘‘ the wish most near the heart of the great body of army 
medical officers is that the Army Medical Staff be organised as a sepa- 
rate corps upon the model of the Royal Engineers. and with a distinct 
recognised title, as a Royal Army Medical Staff.” The granting of 
proper military titles is the most important question before us. The 
non-commissioned officers and men of the Medical Staff Corps feel the 
present state of affairs very deeply ; they say they are a corps without 
Officers. The compound titles are never employed unless in official 
correspondence, and none but the purely military can ever be under- 
pe 4 — by the public. I hope you will press these matters on the 
authorities. 





THE DEFICIENT MEDICAL ESTABLISHMENTS IN INDIA. 

SYNTAX writes: I can fully endorse the points you propose to submit to 
the Secretary of State for War in a Memorandum, particularly that 
relating to extended Indian tours. In this connection reference to the 
‘Quarterly Indian Army List for July, 1892, shows twenty-eight officers of 
the Medical Staff incapacitated through sickness—namely, twenty-one 
absent on sick certificate in England, five in India, one at sea, one in 
Kashmir. Now, these unfortunate men are simply prematurely broken 
down through prolonged tours and overwork, the latter from under- 
manned establishments, which is the true cause of ill health, rampant 
<liscontent, and increasing inefficiency which at present characterises 
the service. Men can get no leave or any relief from prolonged strain, 
and are thereby forced on the sick list. 

*,* From all we have heard we do not think out correspondent is 
guilty of exaggeration. The medical officers are overworked, because 
the establishment is undermanned. But yet, in the face of undeniable 
facts of the kind, it is rumoured that a certain administrative medical 
officer actually proposes still further to cut down the establishment in 
India. We can scarcely credit it; but should it unfortunately prove 
true, it will be our business and duty strenuously to oppose and expose 
the absolute insanity and cruelty of any such proposition, however it 

may find favour in high official quarters. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

First M.B. EXAMINATION.—The examination in Human Anatomy and 
Human Physiology will take place on Wednesday, December 7th, at 
104.M. Candidates must send in their names to the Secretary of the 
Board of Faculties on or before November 19th, together with the fee 
(£1 10s.). 

An examination for four Scholarships and one Exhibition in Natural 
Science at Balliol and Trinity Colleges, and at Christ Church, will be 
held on November 15th. Candidates must communicate by letter with 
the Master of Balliol College on or before November 8th. 








UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS FOR M.B., Erc.—The Registrary publish3s the following 
scheme, giving the dates of the Medical Examinations: 


Names Certificates Examination 
Sent in. Sent in. Begins. 
First M.B.— 
POEL — cesese November 23 ...... December 1 ...... December 6 
ie November 23 ...... December 3 ...... December 8 
Second M.B.— 
ja November 23 ...... December 7 ...... Dosomaes 12 
Pare TE — ccccce November 23 ...... December 1 ...... Décember 6 
Third M.B.— 
, November 30 ...... December 8 ...... December 13 
|.) | ier November 30 ...... December & ...... December 13 
M.C November 30 ...... December 10 ...... December 16 


DEGREES.—At the Congregation on October 27th, the following Degrees 
were conferred :—M.B. and 8&.C.—A. M. Daniel, Trinity; E. Baines, Caius ; 
S. E. Barrett, Caius. 





UNIVERSITY OF EDINBURGH. 

GRADUATION CEREMONIAL.—On October 27th, a special Graduation 
Ceremonial was held at the University of Edinburgh, when the Vice- 
Chancellor, Sir William Muir, presided, and conferred the degrees of 
M.B. and C.M. on the following fifty-five gentlemen :—W. C. Anderson, 
Scotland; A. R. Bankhart, Wales; F. M. Black, Scotland; N. T. Bond, 
England; W. J. W. W. Borthwick. Scotland: J. W. P. Boyd, Scotland; A. 
Cameron, Scotland; A. N.S. Carmichael. Scotland; J. O. Coker, Africa ; 
J. Cowie, Scotland; V. M. Daly. India: R. H. Drennan, Ireland; A. M’B. 
Elliot, Scotland; J. R. Foster, England; D. Fraser, Wales: M. Gillespie, 
Scotland; T. A. Granger, Scotland; P. F. Grant, Scotland; F. T. Griffin, 
England; J. F. Hall, England; A. A. Hudson, England; J. E. Knox, 
England; H. Latham, England; A. T. Law, Scotland; W. Lawton. Eng- 
land; A. W. B. Livesay, England; G. F. Longbotham, England; D. W. k. 
Lyall, India; A. M. M’Donald, Scotland; J. MacFarlane, Scotland; A. V. 
M‘Gregor, Scotland; M. Mackay, M.A., Scotland; W. C. Macknight, Aus- 
tralia: W. M'*Lean. Scotland ; T. M. Martin, Scotland; C. E. Maude, B.A., 
New Zealand; R. T. Mitchell, India; J.O. Morrison, Scotland; D.G. M. 
Munro, Scotland; A. Newall, B.A., Scotland; A. A. O'Hara, Australia; J. 
Owen, Wales; M.*Parkinson, England: H. P. Pechell, England ; J. D. Pol- 
lock, Scotland, W. M. Robertsnaw, England; A. C. Stamberg, India; 
Cc. E. Stephens, England; J. B. Thomson, New Zealand; ¥. R. Van 
Eangenberg, Ceylon; A. Ward, England: A. J. Wheatley, England; 
Cc. W. Williams, Wales; G. J. Williams, Wales; J. G. Williamson, India. 
At the same time the degree of B.Sc. in Public Health was conferred on 
R. M. Beattie, M.B., C.M., New Zealand; and on J. D. Williams, M.B., 
U.M., Wales. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B, AND 
C.M.—Mr. George R. Livingston has passed in the department of anatomy 
of this examination. 

UNIVERSITY COURT. 

At the last meeting of the University Court on October 26th, there 
were present Principal Sir William Muir, in the Chair; the Lord Justice 
Clerk, Lord Stormonth “—~- Sheriff ‘Eneas Mackay, Dr. Patrick Heron 
Watson, Mr. McKie, and Professors Sir William Turner, Crum Brown, 
and Butcher. 

UNIVERSITY COMMISSION.—It was reported that a copy of an order of 
Her Majesty in Council, continuing the powers of the Universities Com- 
missioners till January Ist, 1894, had been received. ; ‘ 

SPECIAL FINANCIAL ARRANGEMENTS.—Letters from the Universities 
Commissioners were read, intimating that they will be prepared to pro- 
vide the additional sum desired of them by the Court for carrying out the 
provisions of Ordinance No. 11 during session 1892-93 (under deduction 
of the sum applicable to the expenses of the joint board), namely, £974 6s., 
and that they will also be prepared to provide for the necessary expenses 
of the preliminary examination, which will fall to be held in the course 
of the current academical year, after the institution ofthe joint board. 

APPOINTMENT OF SECRETARY.—It was agreed to appoint Professor Tay- 
lor to the office of secretary of the University Court in room of Mr. John 
Christison, W.S., resigned. : 

UNIVERSITY ASSISTANTS.—On the recommendation of the various pro- 
fessors, the university assistants in the several departments were ap- 
pointed for the year from November Ist. 

RECOGNITION OF TEACHERS.—On the recommendation of the Senatus 
Academicus the Court granted recognition, for purposes of graduation in 
medicine in the University, to the following gentlemen :—J.S. McLaren, 
M.B., C.M.,in surgery; Dr. Peter H. McLaren, in conjunction with Dr. 
C. W. McGillivray, in clinical surgery; Dr. J. Hodsdon, for continuation 
of recognition in surgery on change of teaching rooms: Mr.C. F. Henry, 
in practical materia medica; Professor A. Gray, in physics ; Mr. A. John- 
stone. in botany; and Dr. R. F. Leith, for continuation of recognition in 


‘tical pathology on change of teaching rooms. 
PPIRANCE ReponT.—The Reports of the Finance Committee on awards 0 
scholarships, etc., fees to examiners, and accounts, were submitted an 





approved. 
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MEETING OF GENERAL COUNCIL. 

The satatory half-yearly meeting of the General Council of the 
University of Edinburgh was held in the Examination Hall of the 
University on October 29th; the Vice Chancellor, Sir William Muir, 
presided. There was a small attendance. After some formal busi- 
ness, Mr. A. Taylor Innes submitted the Report of the Ordinances 
Committee. He specially reported the steps taken by the Com- 
mittee, in accordance with the instructions of the last meeting of the 
Council, to promote a motion in the House of Commons for an address to 
Her Majesty to delay some of the ordinances es eg to medical educa- 
tion. Dr. Scott Dalgleish, in seconding the adoption of this report, main- 
tained that the speech of Professor Jebb, upon which the Government 
based their adverse decision to the Counctil’s representation, did not 
touch the main contention of the deputation that a necessity existed for 
increased teaching power, that his speech was almost entirely partisan 
and ex parte, and that in reality the vote in the House of Commons was 
taken on a false issue. The Secretary read a communication from the 
University Court, declining to pay, saving to the extent of twenty guineas, 
the expenses of £59 15s. 2d. incurred by the Council’s Committee in its 
deputation to London, as above noted. This was remitted to the Busi- 


ness Committee. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
TuHE following gentlemen, having conformed to the by-laws and regula- 


tions, and passed the required examinations, were, at the quarterly meet- 
ing of the College, admitted Licentiates: 


Alston, H., University College 
Anderson, C. M., Edinburgh and 


Nor 

Atchley, E. G. C. F., Bristol 

Atkinson, H. N.C.,St. Bartholomew’s 

Auty, C. H., St. Bartholomew's 

Badham, R. C., Sydney and London 

Bailey, T. W., Westminster 

*Baldwin, H. C., Leeds 

Barnard, H. L., London 

Beckitt, J. C., Glasgow 

Bensusan, A. D., St. Thomas's 

Bernard, C., Bristol 

Brabant, R. H. W. H., Guy’s 

Bradshaw-Isherwood, P. A., St. Bar- 
tholomew's 

Brasher, C. W. J., Bristol 

Brisley, C. W., St. Thomas’s 

Bryant, H. A., Guy's 

Buck, A. H., St. Bartholomew’s 

*Bury, R. F., St. George’s 

Campbell, J. A. L., Westminster 

Carter, H. R., St. gt he 

Cartwright, E. H., Oxiord and Guy’s 

Clarke, H. C. W., Manchester 

Colmer, P. A., London 

Cook, F. E., Liverpool 

Cooper, D. N., Madras and St. Bar- 
tholomew’s 

Covey, W. J., University College 

Cresswell, F. P. S., Guy's 

Crofts, G. H., Liverpool 

Crosland. G. W. K., Leeds 

Dixon, T., Birmingham and St. 
Mary’s 

Duka, A. T., Camb. Univ. and St. 
George’s 

Dutton, A. S., St. Thomas's 

Edwards, G. M., Cambridge and 
Middlesex 

Elliott, H. S., St. George’s 

Evans, J. A., Liverpool 

Fawssett, R., St. Thomas’s 

Fleury, C. M., Guy’s 

Floyd, 8. G., Guy’s 

Foulkes, T. H., St. Bartholomew's 

Fraser-Luckie, H. O’N., St. Bartho- 
lomew’s 

Furnivall, P., St. Bartholomew's 

Gains, J. E., Leeds 

Gardner, H , Charing Cross 

Gilbert, C. W.. London 

Gillbard, R., Guy's 

Goldsmith, G. H., St. George’s 

Goodwin, E. K., King’s College 

*Gover, L. D., St. Thomas’s 

Grace, G., Bristol 

Green, S. F. St. D., St. Bartholo- 
mew’'s 

Gregar, C. G., Guy’s 

Harding, H. W.L.. St. Bartholomew’s 

Hawkins, E. J., St. Bartholomew’s 

Haves, G. C, King's College and 
Melbourne 

Henry, E., St. Bartholomew’s 

Hepton, J.C., Manchester « Glasgow 

Heywood, T., St. Mary’s 

Hicks, T. W., St. Thomas's 

Hine, A. E., Charing Cross 

Hodgins, W. W., University College 

Hollings, E. T., Leeds 


Hooper, G. H. J., Charing Cross 

Huntley, E., Guy’s 

Jago, A. F., Guy’s 

Jeattreson, G. C., University College 

Johnson, L. A., ds 

Jones, G. D. E., Middlesex 

Jones, G. R., Liverpool 

Keele, D., University College 

Kendall, N. F., St. Bartholomew’s 

Kendrick, H. H., London 

Kingsford, B. H., St. Thomas’s 

an W. R., St. Bartholomew's 

*Kobla, D. H., Bombay & Middlesex 

Leumann, B H.F., St. Bartholomew’s 

Levy, A. G., University College 

Lewis, F. H., St. Bartholomew's 

Lister, T. D., Guy's 

Lucas, W. F., Middlesex 

MacPhail, J. A., McGill College and 
London 

Marson, F. H., Durham and Bir- 
minghain 

Maw. H. T., St. Bartholomew’s 

Meade-King, R.L., St. Bartholomew's 

Merewether, A. E., Durham and 
London 

Minton, A. H., King’s College 

Nankivell, B. W., Middlesex 

Newton, I., Charing Cross 

*Newton, R F. H., St. George’s 

*O’ Ferrall, E. F., Charing Cross 

Palmer, C. S., St. Bartholomew's 

Paterson, H. G., Leeds 

Paterson, H. J., St. Bartholomew’s 

Parry, T. W., Cambridge and St. 
George’s 

Perram, E. A., St. Bartholomew’s 

Planck, C., St. Thomas’s 

Quennell, A., St. Bartholomew's 

Redpath, W., St. Thomas’s 

Roberts, H. W., St. George’s 

Roberts, 8. J., Guy’s 

Robinson, F. A., Guy's 

Robinson, G. B., London 

Robinson, W., Middlesex 

Romer, R. L., St. George's 

Rooke, E. M., Guy’s 

Rubra, H. H., Birmingham 

Scott, F. G , London 

Shillitoe, A. A., St. Bartholomew’s 

Smith, R., Manchester 

Smith, T. R. H., St. Bartholomew's 

Stanton, J. W. W., London 

Stokes, W., St. Thomas's 

Thomas, J. M. M., Bristol 

Thorne, A , St. Mary’s 

Tootal, J. H., St. Bartholomew’s 

*Turnor, P. W., St. George’s 

Vincent, T. S., Birmingham 

*Walker, E. G.A., St. Bartholomew’s 

*Walker, H. E , London 

Webb, C., St. George’s 

White, H. G., St. George’s 

White, W., Middlesex 

Wilkes, G. A., Birmingham 

Wilkinson, S., Liverpool 

Williams, E. M., St. Bartholomew’s 

Williams, R. H., University College 

Wilson, N. O., St. Bartholomew’s 

Woodcock, A. H., St. Thomas’s 

*Worrall, C. L., Middlesex. 


* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 





UNIVERSITY OF DURHAM. 

M.D. GoLD MEDAL.—The gold medal for the best essay at the University 
of Durham examinations during 1891-92 for the M.D. degree has been 
awarded to Dr. J. F. Johns, of the London Hospital and Durham Uni- 
versity College of Medicine. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF’ 


SURGEONS OF ENGLAND. 
A MEETING of the Committee of the Association of Fellows of the Royal 
College of Surgeons was held on October 26th at 36, Grosvenor Street, W., 
Mr. George Pollock, President, in the chair. 

The minutes of the last meeting having been read and confirmed, the 
Honorary Secretary reported that the * reply,” which had been revised 
and passed at the last meeting of the Committee, had been forwarded to 
the official of the College concerned. It was then unanimously agreed 
that this “ reply ” should be entered on the minutes. 

A letter was read from the Honorary Secretary of the Members’ Asso- 
ciation inquiring as to the action, if any, the Association of Fellows 
intended to take with reference to the meeting on November 3rd, and 
intimating a desire that the Members’ Association should follow the 
lead of the Fellows’ Association instead of taking independent action as 
heretofore. A prolonged discussion ensued, and it was ultimately agreed 
to invite the = of the Members’ Association to the following 
resolutions: 1. ‘*That this meeting of Fellows and Members desires to 
thank the Council of the College for acceding to their wishes in the 
matters of (a) the separate meetings of Fellows and Members, ()) the 
provision of a common room in the College.” 2. ‘That this meeting of 
the Fellows and Members wishes again to impress upon the Council that 
it is absolutely essential for the welfare of the College that the Fellows 
and Members should be consulted before any change is made in the 
constitution and external relations of the College, and before the College 
is committed to any extraordinary expenditure on buildings or other- 
wise.” The Honorary Secretary was instructed to forward a copy of these 


resolutions to the Association of Members. This concluded the business: 


of the meeting, and the Committee adjourned. 








INDIA AND THE COLONIES. 


JAMAICA. 

LEeprROsy.—Dr. Donovan, the medical superintendent of the Leper's: 
Home at Spanish Town, Jamaica, in his annual report just published, 
makes a strong plea for the isolation of lepers in that colony. He recom- 
mends the adoption of the Norwegian system, under which any leper not 
ee isolated at home can be compelled to enter a hospital. The new 

aw suggested would forbid lepers to engage in the occupation of a baker, 
barber, butcher, fisherman, teacher, seamstress, tailor, washerwoman, or 
water carrier, or to have quything to do with the preparation of food or 
clothing ; it would also debar them from travelling in public convey- 
ances and from attending schools, churches, theatres, or markets. Dr 

Donovan’s researches strongly uphold the theory that leprosy is propagated 
by contagion. In the course of his report he describes a series of experi- 
ments on three patients in advanced stages of the disease (carried out 
with their consent), with the object of testing Dr. Koch’s tuberculin 
treatment. The result of nine months’ experience is negative. Durin 

the year Dr. Donovan has had in the home under his care 116 lepers an 


24 other patients. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


METROPOLITAN LUNATIC ASYLUMS. 
THE third annual report of the Asylums Committee of the Londom 
Council and of the Subcommittees of Banstead, Cane Hill, Colney Hatch, 
Claybury, and Hanwell Asylums appears on the whole to be satisfactory. 





The tosal number of deaths from general paralysis was 217. The three 


most potent causes of insanity—heredity, drink, and previous attacks— 
had last year the following percentages respectively in the two sexes at. 
Hanwell Asylum: 27 per cent. men and 17 women, 25 and 10, 13 and 18;. 
as against 16 and 11, 31 and 28, 17 and 18in 1890. As regards the general 
health ia the asylums, the record seems fairly satisfactory. All the: 
asylums were visited by the prevailing epidemic of influenza in the early 
part of the year. 

‘the total number of lunatics for which the London Council is respons- 
ible is 10,508, in view of the facts that as London grows so further pre- 
vision must be made for its insane poor, and that so many patients have 
to be drafted into the provinces at the present time because of dearth of 
accommodation, a fresh asylum is to be built to house 1,000 patients. 
When Claybury Asylum is completed there will only be a margin of 107 
beds, which is not sutticient when the rate of increase of patients is taken 


into account. There has been an increase of 404 patients since the issue- 


of the Council’s report in 1890. At one ortwo of the asylums there are 
still too few assistant medical officers for the proper treatment of 
—— and because scientific inquiry is now expected in a county 
asylum. 

_ The Lunacy Commissioners desire to see clinical clerks employed 
in the wards, particularly at Colney Hatch; my | also wish that a 
pathologist of experience should be appointed, who should not reside at 
the asylum and consequently would not be withdrawn from his fellow 


scientists. The conduct of the staff of attendants and nurses in all the 


asylums is spoken well of. At Hanwell the members of the medical staff 
give instruction tu the attendants by means of lectures, and it is hoped 


in course of time to provide a pathological laboratory and museum for 


the medical officers. Photography is now employed a‘ the asylums to: 
register the appearance of patients on admission. Employment and 
recreation receive careful attention in all th: asylums. in some there is. 
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:a dearth of newspapers and light 1] terature. The After-Care Association 
‘still does excellent work in providing homes and procuring work for 
friendless women patients on discharge, and it is stated that a similar 
society for the assistance of men is very much needed. 
The combined rate of mortality upon the total average number resident 
appears to be between 9 and 10 percent. In an appendix attached to the 
report is a table showing the station or ———_ of patients admitted 
during the year 1891. Labourers seem to be the most numerous patients, 
of whom 154 were admitted during 1891 ; those having no occupation pro- 
-duced 54 patients; clerks contribnted 49, tinplate workers 30, porters 25, 
shoemakers 25, and painters 24. The annual cost of maintenance of the 
asylums is £357,464. 


ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HEI D. 











METROPOLITAN COUNTIES 'BRANCH: HERTFORDSHIRE DisSTRICT.—A 
meeting of the above Branch will take place at the Town Hall, st. Albans, 
on Friday, November 11th, at :6 P.M., Dr. Pavy, President of the kKranch, 
in the chair. Election of officers forthe year. Dr. Seymour Taylor will 
read a paper on Some of the Commoner Forms of Anemia. Possibly 
other business. Members and their friends wishing to stay to dinner 
afterwards are requested to signify the same, not later than November 
ith, to the Honorary Secretary, H. L. BATEs, St. Albans. 


SouTH-EASTERN BRANCH: WESr KENT DISTRICT.—The’next meeting of 
this District wil) be held at St. Bartholomew's Hospital, Chatham, on 
Tuesday, November sth, at 4 P.M. Dr. Franklyn Brown, of Rochester, 
in the chair. Communications, etc.: To receive Report from Medico- 
Ethical Committee on the subject of Medical Tariff. Dr. Tennahill: () 
Clinical Notes on Colour Blindness; (2) On Lupus, and its Treatment by 
Koch’s Method. Dr. J. V. Bell: A Case of Abdominal Section for Acute 
Intestinal Obstruction. Mr. P. Selby: On the Absorption of Pleural 
Effusion by Salicylate of Soda. Dr. A. Packman: Notes on a Case of 
Strangulated Inguinal Hernia: Operation with Radical Cure. Mr. T. F. 
Hugh Smith : Hydrothorax a Sequel of Infinenza. The dinner will take 
place at the Bull Hotel, Rochester, at 6.30 P M. Charge 6s. 6d., exclusive 
of wine. Gentlemen who intend to dine are particularly requested to 
signify their intention to the Chairman, Dr. Franklyn Brown, High Street, 
Rochester, not later than Monday, November jth. All members of the 
South-Eastern Branch are entitled to attend this meeting, and to intro- 
ee friends.—E. GROUND, Deputy Honorary Secretary oi 

1e District. 


LANCASBIRE AND CHESHIRE BRANCH.—The autumn meeting of this 
Branch will be held in the Town Hall, Preston, about the last week in 
November. Gentlemen wishing to read papers or communications, or 
show cases, are requested to write to Dr. Glascott, 23, St. John Street, 
Manchester, as soon as possible.— C. E. GLASCOTT, M.D., Jas. BARR, M.D., 
Joint Honorary Secretaries. 


_ PERTHSHIRE BRANCH —The winter meeting of this Branch will be held 
in the Station Hotel, Perth, on Friday, November 4th, at 4 P.M. Business: 
Election of office-bearers ; report of Council ; report of treasurer ; report 
of revresentative members: fix place of summer meeting ; the President's 
address; exhibition of microscopic slides illustrating recent work in 
cerebral pathology. A meeting of Council will be held at 3.15 p.m. After 
the meeting dinner will be served in the hotel, at 33. 6d. each, in time to 
permit members leaving for the country by the evening trains.—A. R. 
URQUHART, Honorary Secretary. 


_ SOUTH OF TRALAND BRANCH.—The annual meeting of this Branch will 
be held in the School of Art, Nelson Place, Cork, on Saturday, November 
—_ 4 PM.—PHILLIP G. .LEE, Honorary Secretary, 25, Patrick’s Hill, 
ork. 


ERRATUM.—In the report of the meeting of the Dorset and West Hants 
Branch, in the BRITISH MEDICAL JOURNAL of October 22nd, p. 919, line 27, 
tor Dr. Peter James Duncan read Dr. Percy James Duncan. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE quarterly meeting of this District was held at the Royal 
National Hospital for Consumption, Ventnor, on October 27th, 
B. Barrow, F.R.C.S., President, in the chair. There was an 
unusually large attendance of members. 

Next Meeting.—It was decided that the January meeting of 
the District should be held at Sandown. 

Communications.—Dr. WILLIAMSON read an account of a 
unique case, with notes of the post-mortemexamination. The pa- 
tient had suffered from Uterine Fibroids, Pelvic Sarcoma, and 
Cystic Disease of Both Ovaries. A brief discussion followed. 
—Dr. Stnciarr CoGHILL gave an account of the later progress 
of the cases treated with Tuberculin at the hospital, and pre- 
sented for examination the patient in whom the disease had 
been most advanced and extensive at the time of inoculation. 
One of the ten cases had been lost sight of. Of the remaining 


nine, only one had manifested a tendency to further decline 
‘in health, the others all being in better health than before 


ence had been less favourable, but that recent experiments 
seemed to warrant a hope that a more reliable, beneficial pro- 
duct of bacillary growth than that of Koch might ultimately 
be discovered.—Mr. Woop read a short account of the treat- 
ment of Ingrowing Toenail by a small silver lever inserted 
under the edge of the nail, and showed a case of thirty years’ 
standing which had been completely cured by use of the Jever 
for three months. In the discussion which followed, Dr. Buck 
advocated the plan of cutting a nick one-eighth to one-quarter 
inch deep in the centre of the free edge of the nail. Mr. 
GREEN gave his experience of Martin’s method of cutting awa 
granulations and inserting a pledget of wool under the offend- 
ing edge as very successful. Dr. PLetts advocated very free 
removal of the granulation tissue along the whole ingrowing 
edge of the nail. All agreed with Mr. Wood as to the import- 
ance of the manner of trimming the nail in preventing recur- 
rence. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first ordinary meeting of the session was held in the 
Library of the Medical Institute, Birmingham, on Thursday, 
October 13th ; Dr. WapE in the chair. There were thirty-seven 
members present. 

New Members.—The following were elected members of the 
Branch: Samuel Greenwood, Lozells, L.R.C.P. and 8.Ed., 
L.S.A.; J.S. Reynolds, Wolverhampton, L.R.C.P. and 8.Ed., 
L F.P. and §.Glasg. 

Congratulations to Sir Walter Foster.—On the motion of Dr. 
Wabk, seconded by Dr. THURSFIELD, and supported by Dr. 
Dovetas, it was unanimously resolved: ‘‘That the hearty 
congratulations of this Branch be and are hereby tendered to 
Sir Walter Foster, M.D., M.P., Secretary to the Local Govern- 
ment Board, upon his promotion to ministerial office, so 
honourable alike to himself and to the profession he worthily 
represents.”’ 

Papers and Cases.—Mr. BARLING read a paper on the Treat- 
ment of Perforated Gastric Ulcer. In the discussion which 
followed, Mr. Luoyp, Dr. DEangsty, Mr. May, Dr. Taytor, 
Dr. Stmon, and Dr. MELson took part; and Mr. BARLING re- 
plied.—Mr. Hasiam showed a patient upon whom he had per- 
formed Total Extirpation of an Epitheliomatous Penis 
by Thiersch’s Method.—Mr. V. Jackson showed a specimen 
of Loose Cartilage successfully removed from the knee joint 
of aman. It consisted of part of one of the articular car- 
tilages which had been broken off from a bone end during an 
accidental sprain some few weeks before.—Mr. BARLING 
showed a girl upon whom he had successfully operated for 
Perforated Gastric Ulcer; and also a patient from whom he 
had successfully removed Multiple Intralaryngeal Papilloma 
by the operation of Thyrotomy. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held on October 28th 
at the Radcliffe Infirmary, Oxford, Dr. BywaTER Warp, 
President, in the chair. Twenty-six members were present, 
and Dr. Handfield Jones was present as a visitor. 

New Member.—Dr. Gardiner, of Steeple Aston, was elected a 
member of the Branch. 

Communications.—Mr. BLoxsomE read a paper on Bacteri- 
ology, and showed some beautiful microscopic specimens.— 
Dr. Brooxs showed a specimen of Cirrhotic Liver in a Child. 
—Dr. Ye.r read notes of a case of Pelvic Abscess and Sup- 
purating Fibroid. Dr. HANpFIELD Jones made remarks on 
the ease and on the suppuration of fibroids.—Dr. CoLLIER 
opened a discussion on Diphtheria and Allied Membranous 
Inflammations of the Throat. Dr. Pempgrton, Mr. WINK- 
FIELD, Mr. BioxsomeE, Dr. Rice, Mr. CHEATLE, and Dr. Meorg 
took part in the discussion, which was adjourned. 











GLasGow OBSTETRICAL AND GYN2ZCOLOGICAL SOCIETY.— 
Officers for ensuing session :— Honorary President : Sir Spencer 
Wells, Bart. President: Rolert Pollok, M.B. Senior Vice- 
President: G. A. Turner, M.D. Junior Vice-President: Thos. 
Richmond, L.R.C.P.E. Treasurer: Alex. Miller, L.R.C.P.E., 
ete. Secretary: J. Nigel Stark, M.B. Reporting Secretary: 
Robert Jardine, M.D. Pathologist: A. Milroy, M.D. Council: 
Robert Kirk, M.D.; H. St. Clair Grey, M.D.; Malcolm Black, 
M.D.; E. H. L. Oliphant, M.D.; A. Richmond, M.B.; D. N. 





Dr. Ropertson mentioned that his own experi- 


gnoculation. 
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THE CHOLERA. 


THERE is but little to be said of cholera at home during 
October. Only one imported case has been chronicled, 
though several suspected vessels have come into one and 
another port. On October Ist the steamship Meggie from 
Nicolaieff arrived off Queenstown, bound for Cork. She re- 
rted two men having been ill with choleraic symptoms 
uring the passage, but all were well on arrival, and later in 
the day the vessel was allowed to proceed to Cork. On the 
3rd the steamship Ben Alder arrived off Gravesend from 
Antwerp, where be had left one case of diarrhea. During 
the passage another case of diarrhea occurred on the Ist, and 
the vessel was treated as suspected under the cholera regula- 
tions. On the 4th the steamship Grebe from Hamburg, on 
being boarded off Gravesend, reported a case of suspicious 
illness on board; and three days later the steamship 
Uranus, likewise from [Ilamburg, arrived in the Thames, 
having left a case of cholera at Cuxhaven, but with 
all well on board when inspected at Gravesend. An interval 
of nearly a fortnight elapsed before another infected vessel 
reached our shores, and then, curiously enough, the remaining 
three boats arrived on the same day, Tuesday. October 18th. 
One was the steamship 7remaynefrom Ibrail,a Roumanian port 
on the Danube, and came into Belfast Lough with a history of 
one of her crew dead on the 5th after a week’s illness, his case 
being marked by choleraic symptoms. Two other sailors had 
been ill, but hadrecovered. The vessel was refused pratique 
at Algiers. The second vessel was the steamship Ruby which 
camefrom Narva,a Baltic port of Russia onthe Gulf of Finland. 
She landed a cholera patient at Copenhagen on her voyage to 
London. The third boat was the steamship Bie fra. Snewas found 
at the mouth of the Thames to have a case cf illness on board 
of such a character as to leave but little doubt as to its being 
cholera. Dr. Collingridge removed the man, who recovered, 
to the port hospital. He had been living in Hamburg for some 
time. This is the only fresh importation of the disease dur- 
ing October, and it and the Lambeth case, admitted to St. 
Thomas’s Hospital on October 2nd, and in which, as already 
stated, the comma bacillus was not found, constitute the total 
for the month. All the vessels above named were dealt 
with as occasion demanded in accordance with the cholera 
orders.—On November Ist a fireman of the steamship Ossian, 
from Odessa, who had suffered from vomiting, diarrhcea. and 
cramp for four days before arrival, was removed to the Sani- 
tary Hospital at the Port of London, and the ship disinfected. 
RUSSIA. 

The weekly bulletin ending October 26th shows the enormous number 
of 1,200 cases of cholera for the seven days in the province of Kieff alone, 


with 458 deaths, and not one single recovery. For the same short period 
the other provinces still most affected were : Samara, 827 fresh cases, and 


310 deaths ; Tamboff, 624 cases, and 265 deaths ; Lublin, 411 cases, and 194 
death ; Saratoft, 305 cases, and 186 deaths. 
TURKEY. 


Two cases of cholera were admitted on October 27th into the lazaretto 
at Sinope, Constantinople, the patients had come from Odessa. 
GERMANY. 
An official announcement declaring Hamburg free from cholera was 
published on November Ist. 





TWENTY-FIRST REPORT OF THE LOCAL 
GOVERNMENT BOARD. 


Foop ADULTERATION: FAILURE TO ENFORCE PERMISSIVE 
PROVISIONS. 
Tue twenty-first report of the Local Government Board, 
which has just been issued, contains some facts which cannot 
be too widely known or too often reiterated. as to the 
insufficiency of the present arrangements for officially detect- 
ing and repressing the adulteration of the food, drink. and 
drugs of the community in this country. The Sale of Food 
and Drugs Acts, where they have been efficiently enforced, 
have had a very beneficial influence in diminishing deleterious 
sophistications, but year after year we are officially reminded 
that these Acts are, throughout a very large portion of the 
country, simply a dead letter. In this respect the year 1891 
was very little better than its predecessors. We are informed 
that the Acts are absolutely ignored in one metropolitan dis- 
trict (St. Muartin’s-in-the-Fields), in four administrative 
counties (Hertford, West Suffolk, Montgomery, and Radnor), 
and in twenty-seven boroughs, including many of consider- 





able population, such as Bury, Devonport, Great Grimsby, 
Great Yarmouth, West Bromwich, Tynemouth, Southport, 
and Rotherham; whilst in many other populous districts, 
such as Norwich, Northampton, Plymouth, Preston, Lincoln, 
Ipswich, Ashton-under-Lyne, Burnley, Worcester, Shrews- 
bury, and Scarborough, the number of samples analysed was 
quite insignificant in comparison with the population. It is 
indeed surprising, as the Board point out, that the local 
authorities in these and many other cases are content to leave 
the inhabitants without that protection against frand by the 
sale of adulterated food which the exercise of the statutory 
powers conferred on local authorities would be likely to 
ensure. This unsatisfactory state of things is very largely 
due to the fact that the Acts are permissive. The earliest 
opportunity should therefore be taken of making it the duty 
of every sanitary authority to enforce the Acts properly by 
having a reasonable number of samples from time to time 
collected in their respective districts and submitted for 
analysis, a penalty for neglect of this duty being at the same 
time prescribed, as in a case of certain duties under the Public 
Health (London) Act of 1891. 


INADEQUATE FINEs. 

Unfortunately much harm is done, and energetic local au- 
thorities are much discouraged, by the utter inadequacy of 
the fines usually inflicted by magistrates in cases of gross 
adulteration proved before them. In the report just issued 
we find that, out of 2,139 prosecutions, penalties were inflicted 
in 1,840 cases, whilst in 101 instances the defendants escaped 
with the payment of costs. An average of the penalties im- 
posed was about £1 lls. 3d. There were only nine cases in 
which the maximum penalty of £20 was imposed, and in two 
cases the fine was £15; whilst in 1,242 cases the fine was less 
than £1. When the consumption of food throughout the 
country is considered, and the great profits of undetected 
adulteration are remembered, the unsatisfactory nature of the 
figures we have quoted is at once apparent. In the metro- 
polis the magistrates some time ago came to an understand- 
ing on the matter of fines for adulteration, on the Home 
Secretary directing their attention to the point, and good re- 
sults have followed. We would venture to suggest to Mr. 
Asquith that he should consider whether some official repre- 
sentation of the same kind could not usefully be made as re- 
gards the rest of the country. 


SEMI-STARVATION ON CONDENSED MILK. 

One simple illustration of the importance of this question 
is afforded by the case of condensed milk. The Local Govern- 
ment Board repeat their previous warning against the use of 
inferior brands of this article. In several cases the analyses 
show that inferior sorts are made from skimmed milk, and 
possess very slight nutritive qualities. The analyst for the 
Strand district reports that one sample contained only 1.50 
per cent. of fat. The original milk from which it had been 
prepared had, therefore, been deprived of at least 80 per cent. 
of its fat. Forinfants it was recommended that the milk 
should be diluted with from eight to thirteen times its bulk 
of water. The consequence of feeding a child on such a mix- 
ture would be semi-starvation. In another case elsewhere a 
sample was wanting in at least 90 per cent. of its fat. No 
doubt plenty of condensed milk is sold which has not been 
tampered with in this fashion, and it is important that the 
public should be taught to reject that which has been de- 
prived of nearly all nutritive value. But it is to the local 
sanitary authorities that the public look for real protection 
in this matter, and they ought not to look in vain. 











THE WronG Botr_e.—Another of the familiar mistakes 
with carbolic acid is reported by the Chemist and Druggist at 
Bush Hill Park, near Enfield. A woman, desiring to give an 
infant a dose of some innocuous medicine, sent a girl of I} 
years of age to get the bottle which contained it from the 
mantelshelf in her bedroom. In the twilight the child 
brought a bottle containing carbolic acid lotion, and the 
woman administered to the infant a teaspoonful of that 
poison, with fatal results. The bottle which contained the 
poison was exactly similar in size and shape to that in which 
the infant’s medicine was kept, and the mistake was one 
which the coroner’s jury reasonably regarded as falling short 
of criminal negligence. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 


Supscerprions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, NOVEMBER 5ra, 1892, 


—— 


THE REPORT OF THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 
Il. 


In our last issue we spoke at some length on the two subjects 
of greatest interest treated of by the Council of the College 
of Surgeons in their Report to the annual meeting. There 
are, however, several other topics in that Report of hardly 
inferior importance ; and to some of these we must briefly 
allude. One of these is the action of Steele v. Savory, but 
this requires only slight mention at the present time. 
The action failed, and those who promoted and carried 
it on, in spite of urgent advice to the contrary, must 
bear the pecuniary loss, for the College Council were un- 
willing and possibly, in their position as trustees, unable 
to forego any part of the legal costs. The penalty of 
forfeiture of their diplomas which had been technically 
incurred by the one Fellow and the thirty Members who took 
part in the action was of course not enforced. It would 
indeed have been an outrage on justice and common sense if 
that penalty, which is with difficulty enforced in cases of the 
grossest dishonesty, had been insisted on as against gentle- 
men whose course of conduct was perfectly aboveboard and 
was obviously dictated by no private motives, but only by 
their views of what was for the interest of the College and 
the profession. And in quitting this subject we will 
merely add that we believe, as we have repeatedly urged, 
the progress of public opinion and proper action in Parlia- 
ment will in no very long time secure for the Members of the 
College all the rights and privileges which this action failed 
to obtain. 

Another topic is the last annual meeting of the Fellows 
and Members. Of course the resolutions carried at that 
meeting are carefully set forth in this Report. Of course, 
too, they were carried with very slight dissent, and equally of 
course they breathe the usual spirit of profound dissatisfac- 
tion with the present constitution of the College which is 
felt and expressed at every gathering of its body corporate. 
Equally of course, on the other side, is the further statement 
of the Council that the more important of them were met by 
a flat refusal, and another, by a statement that the resolution 
was laid before the Council. This resolution stated that the 
scheme of the five years’ curriculum liad ‘‘ been submitted in 
print to the Fellows of the Royal College of Physicians with- 
out the Fellows of this College having been officially informed 

















of the nature of the scheme,” and expressed the regret of the 
meeting ‘‘ that on so important a matter the body corporate 


of this College was not consulted.” The consultation desired 
was, we need hardly say, a real consultation, in which the party 
consulted should have the power of objecting and making 
such objections effectual, not the mere mention in a Report 
of a scheme settled by a superior authority, which the con- 
stituency had no power to vary or to affect in any way. 

Under the head of ‘further advantages to Fellows” is 
given the result of the deliberations of the Committee on 
that subject, which the Council appointed when the action 
of Steele v. Savory had been settled. The only advantage 
which, as far as we see, the Fellows have gained is that they 
may meet separately, but this we hold to be no small ad- 
vantage, for the relations of the Fellows to the Council is far 
from satisfactory to a large proportion of the Fellows. The 
majority of the Council seem, nevertheless, to be of opinion 
that this proportion is not so large as it looks. An excellent 
opportunity, therefore, now occurs for testing this matter. 
If the majority of the Fellows can be shown to be contented 
with a system which excludes them from any authoritative 
voice in the management of the College, it would be an im- 
portant victory for the Council. 

The following sentence will, we think, be read with some 
amusement: ‘‘ With regard to the second point—namely, a 
common room for the Fellows--it was found that legally 
there might be some difficulty in permanently assigning any 
part of the corporate premises to the exclusive use of any 
section of the corporation.” And so the room is to be used 
by Members and Fellows alike. The Fellows probably will 
not grumble, and it is a point gained in principle for the 
Members as an inseparable part in law and equity of the body 
corporate, but now denied their equitable rights, privileges, 
and duties of the College asa corporate body; but we are 
now accustomed to these mysterious legal difficulties which 
the Council find in the way of any change, and we should 
be glad to study the provisions of a law which sets no 
obstacle in the way of the Council providing separate rooms 
for themselves, but sternly refuses to allow them to provide 
one for the Fellows. 

Another subject, and one which all Members of the College 
will regard with much interest, is that of the finances of the 
College. The rich bequest of Sir Erasmus Wilson and the 
great success of the Conjoint Scheme have put the College in 
possession of a large revenue, for the proper expenditure 
of which the Council are, at any rate indirectly—and should 
be directly—responsible to the Fellows and Members. The 
present Report shows nothing very definite on this head. It 
speaks of an expenditure of £11,209 on the extension of the 
College premises and of the Examination Hall buildings, and 
of £2,000 as ‘‘ extraordinary expenditure on a conversazione, 
on furniture and fittings, and on extensive alterations to the 
drainage of the College buildings,” alterations which must be 
extensive indeed, as it is announced that a further payment 
of £1,300 will be found in this year’s accounts, besides the 
£1,150 which figures in those of the past year. But the result 
of all this expenditure does not yet appear. Those who pass 
through Lincoln’s Inn Fields, and who, like most Members 
of the College, are more familiar with its outside than its 
inside, can testify that the exterior of the College, at any 
rate, has not benefited by the liberality of the Council, one 
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having been completely ruined in its fair proportions. We 
trust the interior has fared better. But it seems to us ano- 
malous and unjust that such large funds—and funds derived 
in so great proportion from the contributions of the Members 
—should be administered by persons who acknowledge no 
sort of responsibility to them. 

No doubt part at least of this expenditure is justified by 
the result. One of the most gratifying and satisfactory 
pages in the Report is that which deals with the laboratories 
on the Embankment (page 21), and which states that forty- 
two applications were received for permission to work in 
these laboratories, of which thirty were approved. A list of 
the subjects of investigation is given, comprising some of the 
most important topics both in pathology and in hygiene, while 
the names of the authors of papers already published from 
this source are suflicient proof that this institution is doing 
good service, and is meeting what was a crying need. All 
due honour should be given to the united Colleges for this 
most important public service, and we are the first to desire 
to make due acknowledgment. So also of the library, of 
which we have already spoken with the honour and praise 
which it well deserves. 

Another good feature of the present Report is the publica- 
tion in it of a précis of the various lectures given at the Col- 
lege. This will be very useful to future students, who will 
see from a collection of this and future Reports where to 
find any particular topic, to which their studies may be 
directed, handled by men of authority. It would be a con- 
venience, if not beneath the dignity of the College, if the 
journal or book were referred to in which any of the courses 
are published in extenso. We are glad to see amongst the 
names of the lecturers that of Jonathan Hutchinson, jun., 
working on the subject of the pathology of syphilis, which 
his father has done so much to elucidate. 

The appendix contains a statement of the results of the 
examinations. We have already given expression to the 
sorrow which all who have had anything to do with these 
examinations must feel at the great number of rejections 
which are noted in these tables. The public must of course 
be protected against the admission of unwortiy persons to 
the diploma both by a high standard of teaching and by a 
rigorous method of examination; but surely we may look 
forward in the future to an improvement in these sad records. 
That in the third or final examination examination 345 candi- 
dates out of 833 should be ‘‘referred”” in surgery, and that the 
proportion in medicine should be very little lower, is surely 
not very creditable to the teachers and teaching of the present 
day and their relation to the examiners and examinations. 
Many, indeed, of the 314 rejected in medicine must have been 
the same as many of the 345 rejected in surgery, but many 
also were different; so that we may infer that more than 
half the candidates are rejected at the Colleges. And yet 
the great majority of the students come from London, and 
are under the tuition of men who make it their business to 
study the Conjoint ¢xaminations, and whose interest it is to 
send up their students properly prepared, so as to diminish 
to a minimum the percentage of rejections in their own 
school. Yet they seem unable to get the students to spend 
the time and attention necessary for passing what is, after 
all, no very formidable examination. The truth is that our 
system of examination has resulted in so large a proportion 
of rejections that it has ceased to be considered disgraceful, 





or, indeed, in any way remarkable, to be ‘‘ plucked ”—nay, as 
we see, it is a misfortune which befalls the actual majority 
of all students. We have no pretension to point out the 
true remedy, but surely it is a matter which demands the 
serious consideration of teachers and examiners. It is one 
on which we invite further discussion, and any communica- 
tions which may throw light upon its causes or remedies. 

To sum up what we have to say of this Report, we need 
only express our hope that its careful examination may be 
found to evidence a spirit of progress in the Council, and our 
conviction that all such evidence will be welcomed by the 
Fellows and Members. 





THE PHYSIOLOGIST AND THE PRAC- 
TITIONER. 


Tuose who object to experiments on living animals, or who 
depreciate the value of this mode of advancing physiology and 
pathology, surely forget how much of the every-day knowledge 
of the physician or surgeon has been gathered by this method. 
Eliminate from the knowledge of the medical practitioner 
all the facts thus acquired, and it will be found that the 
residuum is not so great as many imagine. When he listens 
to the cardiac sounds, who taught him the order of pheno- 
mena in the cardiac cycle? How has he come to know the 
cause of the first and second sounds? If he puts his finger 
on the pulse, and forms an opinion as to the state of the 
arterial tension, does he not fall back on knowledge of the 
hydrodynamic laws governing the circulation that has been 
gathered for him by the physiclogist? Does not the con- 
sideration of a cough involve a knowledge of the innervation 
of the respiratory organs, and the delicate relations of the 
respiratory centre to afferent and efferent impulses and the 
nature of the blood circulating through it? When he is 
consulted about facial palsy or tic douloureux, or an im- 
pediment in deglutition or articulation, have the results of 
the famous researches of John Reid on the cranial nerves, more 
especially those on the eighth pair, no place in his mind ? 
Is he not constantly dealing with vasomotor phenomena that 
have been slowly discovered from the days of Parfour du 
Petit down to those of Gaskell? Each case of spinal disease 
suggests means of inference and conclusions derived from the 
researches of Charles Bell, Brown-Séquard, Marshall Hall, 
whilst epilepsy or chorea or hemiplegia at once demands know- 
ledge based on the work of Hitzig, Fritsch, Ferrier, and many 
others who have laboured on cerebral localisation. Most of 
the drugs the practitioner employs have had light thrown 
upon their action and uses by experiment. Consider, for ex- 
ample, how closely the use of bromide of potassium in many 
convulsive diseases is connected with the physiological in- 
vestigations that have demonstrated its power of depressing 
the activity of excito-motor cells. So many similar examples 
come to the mind, not to speak of the marvellous results of 
bacteriological science, as to cause one to wonder that even 
one member of the medical profession should forget his in- 
debtedness to experimental physiology. One can under- 
stand the extreme position taken by some that they would 
rather die than derive any benefit from knowledge gained by 
experiments on animals. It is a mistaken and absurd posi- 
tion, but it is logical, and presumably courageous. But 
we confess we do not understand the moral position of 
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one who objects to experiments on animals, and who yet, 
every day of his life, must needs make use of know- 
ledge that has been thus acquired. Even less can we under- 
stand or sympathise with a few who, like the late Harveian 
orator, depreciate, or seem to depreciate, the experimental 
method in medicine. They ought to know better, and yet, by 
their negative attitude, they play into the hands of some of 
the opponents of medical science, who at least can plead the 
excuse of ignorance. Dr. McKendrick puts the argument of 
this paragraph in a striking way in the following words 
which we quote from his lectures at the Royal Institution: 
‘‘We have hitherto studied muscular movements caused 
either by a direct electrical stimulus or by the action ofa 
nerve. There are, however, rhythmic movements of mus- 
cular substance. You see here a frog’s heart attached to an 
apparatus by which it can be fed with blood, ahd you see it 
beating with great regularity. The heart is caused to work a 
little manometer, and on the mercury in one limb of the 
manometer I have piaced a little glass rod bearing a 
flag, so that you may see the flag moving up and 
down with each beat of the heart. In this way a 
heart can be kept alive for hours, and we can estimate 
the amount of work it is able to perform. This also illus- 
trates a method by ‘which physiologists can examine the 
influence of substances on the heart. Thus we might feed 
the heart with blood free from any poison and note how it 
worked. Then we might feed it from this other tube with 
blood containing a small ‘percentage of the substance to be 
examined and again note the effect. By comparative experi- 
ments of this kind we can get valuable information of great 
use to the physician, and it is satisfactory to know that 
information thus obtained from experiments on the frog’s 
heart has been found to agree with that got by experimenting 
on the hearts of warm-blooded animals. This is another ex- 
ample of how valuable to humanity the frog has been in the 
way of giving scientific information. It is not too much to 
say that each time your physician sees you when you are ill, 
he brings to the study of your case knowledge that has been 
gathered for him by the physiologist from the frog. As we 
are in the habit of commemorating by monuments the ser- 
vices of those who have been benefactors to humanity, I 
know no animal, ne tiger, lion, or panther, that better 
deserves a bronze statue than the humble frog. Such a 
statue in Trafalgar Square or on the Thames Embankment 
would not inappropriately mark our appreciation of the ser- 
vices he has involuntarily rendered to humanity.” 





CLINICAL FEDERATION OF HOSPITALS. 


WE published last week the outlines of a proposal made by 
Mr. Erichsen for perfecting and extending the arrangements 
for clinical instruction in London. He proposes that all 
the hospitals of a certain standing in London should be 
federated for the purpose of affording special facilities to 
students who, after obtaining a registrable qualification, pro- 
pose to obtain the M.D. degree of the new University. To 
do this he assumes that they will be required to spend two 
years in London, devoting their time to obtaining pro- 
ficiency in clinical medicine, and the practical subjects con- 
nected with it, including practical study and work in the 
laboratories of physiology, pathology, bacteriology, hygiene, 
and forensic medicine. 





The object of Mr. Erichsen is one with which we have 
much sympathy. We fear, however, that were the above 
scheme submitted to the hospitals and medical schools 
many objections would be raised to it. There are certain 
incidental points which make us doubt whether we quite 
understand Mr. Erichsen’s views of the new University. In 
the first place, Mr. Erichsen apparently believes that under the 
five years’ curriculum men will not be able to obtain their 
licence to practise until they are 22 years ofage. Butthe London 
University M.B., which has always required five years of train- 
ing, is attainable by 21, the matriculation being passed at 16. 
Then he speaks of the interval between the ordinary ‘‘ pass ” 
and the ultimate M.D. examination; and elsewhere we find 
that before any man can become free of the practice and 
teaching of the federated hospitals he must possess a regis- 
trable qualification. Are the ‘‘ordinary pass” and the 
‘*registrable qualification” the same thing, and is the Uni- 
versity to give its M.D. degree to Licentiates of one or other 
of the Conjoint Boards upon an examination, largely prac- 
tical, after two years’ further study in London? If this is 
Mr. Erichsen’s meaning, there is, we understand, very little 
chance of the constitution of a new University which would 
accept the training and examinations in Arts and Science for 
the diploma of a Conjoint Board as qualifying for its degree. 

But points of this kind, bearing upon the nature of the 
new University, have no essential connection with the scheme 
for federating the hospitals of the constituent medical colleges 
for the purposes of advanced clinical teaching, which it is 
the object of this pamphlet to develop. Perhaps the strongest 
and most widely urged objection against the proposed Gresham 
charter was that it ‘‘did nothing for education,” that it provided 
nonew opportunities, but merely federated certain existing col- 
leges and schools and empowered them to give degrees ; that 
there was no provision for higher or post-graduate teaching 
or for the encouragement of research ; that there were to be 
no university professors ; that no university laboratories were 
contemplated, and even the lecturers which the University 
had the power to appoint were to have no status as compared 
with that of the teachers in the colleges. 

The proposed Gresham charter, in its old form, and its 
supporters are now hard pressed, and doubtless the old 
arguments are being pushed home. It may be that Mr. 
Erichsen’s scheme is an atiempt to show that the 
Gresham charter might be altered to meet some of the 
above objections. Evidently Mr. Erichsen feels that 
there would be some difficulty, for he makes it essential 
that to be admitted to the new University a medical school 
shall join the ‘‘ federation of hospitals for advanced clinical 
teaching.” Having established this Federation, Mr. Erichsen 
supposes that men who have obtained a registrable qualifica- 
tion here or in the provinces (Ireland ?) should obtain a cir- 
cular ticket from the University, which would admit them to 
the wards and laboratories of any of the federated general 
hospitals. This ticket would cost £1 1s. to a London student ; 
but a provincial student would have to pay a higher fee, to 
be determined by the Council of the University, or would 
have to become a London student by ‘‘joining” (expense ?) 
a London school, after which he would have to pay the Uni- 
versity only the guinea fee—two very different arrangements, 
and likely to be viewed with very different feelings by the 
Council of the University and the committees of the medical 
schools. The student thus emancipated from his own school 
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will go to study wherever the fame of the teachers is highest 
and the equipment of the laboratories is most complete. 

It may be, and in fact is, asked whether the teaching staffs 
are to be expected to give this two years’ instruction for 
nothing. Possibly there might be little difficulty in making 
adequate arrangements for clinical instruction, but laboratory 
instruction is a very different matter. Laboratory accom- 
modation in each school is limited, and its amount has been ad- 
justed to meet the probable requirements for its own students. 
Special laboratory provision would therefore have to be made 
for the federation students. We fear, however, that funds for 
the creation of university laboratories and university chairs 
will not be immediately forthcoming. 
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Dr. SHEARD, of Toronto, has been appointed President of 
the Canadian Medical Association for the ensuing year; and 
Dr. Birkett, of Montreal, General Secretary. 


Tue Municipal Council of Havre has decided to perpetuate 
the memory of Dr. Piasecki of that city, who fell a victim to 
professional duty during the cholera epidemic, by giving his 
name to a street. 


Tue first recorded case of successful ovariotomy has 
occurred recently in Gibraltar at the Colonial Hospital. It 
was under the care of Mr. J. Errington Ker, and was one of 
double ovarian cyst, which weighed 32 lbs. 


WE are authorised to state that the Reuter’s telegram from 
Hamburg, widely published in this country, announcing 
that Sir Andrew Clark had recommended a proprietary medi- 
cine known as “ periodate crystals” (and alleged in that 
telegram to be useful in cholera), is contrary to the fact. 


THe Royal Commission on Vaccination held a meeting on 
November 2nd, Sir James Paget presiding. The Commission 
is now receiving mixed opinions as to the dangers and utility 
of vaccination. Dr. J. C. M’Vail, of Glasgow, was examined, 
and he gave evidence in favour of vaccination. 

SCARLET FEVER AND BOOKS. : 
At a recent meeting of the Stafford Sanitary Authority, 
scarlet fever was reported to be prevalent in the neighbour- 
hood of Colwich and Tixall, and a discretionary power was 
given to the medical officer of health for the destruction of 
the old books in Tixall School, which were believed to har- 
bour the infection. 


DEATHS UNDER CHLOROFORM. 
Mr. ReyNevt-Betiamy, Senior House Surgeon to the Stock- 
port Infirmary, has forwarded us the following account of a 
recent case of death under chloroform in that institution. 
The patient was admitted into the infirmary suffering from 
carcinoma of the rectum. He was an old man, aged 63, and 
much emaciated ; and though the heart was rather weak, 
still there was no valvular disease. Both the patient and his 
friends were very anxious that an operation should be per- 
formed. Lumbar colotomy was proposed. The chloroform 
used in this case was Duncan and Flockhart’s. The patient had 
‘been inhaling the chloroform for ten minutes when his 
breathing suddenly became very shallow, and pulse hardly 
perceptible. The administration of the anesthetic was at once 
stopped, and artificial respiration commenced ; ether was in- 
jected hypodermically, the head was lowered, the legs lifted 
up, and nitrite of amyl held before the nose. All, however, 
proved to be of no avail. though artificial respiration was 
kept up for half an hour. Very few deaths under anesthetics 
have occurred in the Stockport Infirmary. In a previous case 
which happened two years ago, the anesthetic employed was 





ether, and the operation was also for carcinoma of the rectum. 
In neither case had the operation been commenced.—Patrick 
Daly, aged 24, a harnessmaker, recently at Belfast was 
pulled between the platform and the train, and sustained a 
compound fracture of the elbow-joint. Amputation being 
found necessary, chloroform was administered, but the man 
is reported to have died while under the influence of the 
anesthetic, we believe, in a Dublin hospital. 
CORONERS’ INQUESTS. 

WE have authority to state that the London County Council 
are now prepared to sanction the payment of medical officers 
of workhouse infirmaries for evidence given at the coroner’s 
court and for making post-mortem examinations. This decision 
has been arrived at upon the opinion of Mr. Poland, Q.C., 
who has recently been consulted on the matter. It does not 
necessarily follow that other county councils will take the 
same view, as coroners generally hitherto have been guided 
by the case of Don Baraud vy. Morrison, which was heard 
before His Honour Judge Lushington at the Croydon County 
Court in 1885, and decided adversely to the interests of in- 
firmary medical officers. It is to be hoped that Mr. Poland’s 
opinion will, however, guide coroners and county councils 
generally so that they may come to the same decision as that 
arrived at by the London County Council. 








INTERNATIONAL MEDICAL CONGRESS AT 
ROME, 1893. 
A MEETING was held on October 27th at the University of 
Rome of the Committee of the International Medical Con- 
gress that is to assemble in Rome next year. Professor 
Baccelli presided, and he stated that the King had promised 
to open the Congress in person. Upon the motion of Pro- 
fessor Foa, it was proposed and carried unanimously that the 
King should be prayed to accede to the wish of the Com- 
mittee and be the Honorary President of the Congress. The 
Secretary of the Committee, Dr. Maragliano, after speaking 
of the organising and financial arrangements made, stated 
that, agreeably to the request of American medical men, the 
date of the inauguration of the Congress had been fixed for 
September 24th, to be closed on October Ist. The Congress 
will hold its sittings at the new Policlinic Hospital, out- 
side the Porta Pia. Preliminary steps are being taken for 
the formation of a metropolitan committee in London, under 
the chairmanship of Sir James Paget. 


THE 


TOBACCO, SUGAR, AND TEA. 
TuE late Dr. W. F. Cumming, Kinellan, Murray Field, has 
bequeathed to the managers of the Edinburgh Royal In- 
firmary the sum of £600 (payable on November Ii1th), but 
only on the condition of their undertaking to invest the 
same, and apply the annual income thereof in the purchase 
of snuff and tobacco for the use of such poor patients, male 
and female, as may be admitted into the infirmary on account 
of fractures, dislocations, scalds, ulcers, and other chronic 
maladies, and who have been addicted to the use of tobacco 
in any shape, and are known to be in distress from the want 
of it; or the managers may use such part of the income as 
they may think right from time to time in the purchase of 
tea and sugar for the use of such of those patients as may 
prefer tea and sugar to snuff and tobacco. Dr. Cumming 
gives his reasons for this unusual bequest in these terms : 
‘*In my youth I was a dresser in the infirmary of Edinburgh, 
and often had occasion to witness—and always the desire to 
relieve—the distress arising from inability on the part of 
the poorer patients to provide themselves with a long accus- 
tomed gratification ; and having been for more than twenty 
years of my life a slave to the use of tobacco, I know how to 
feel for the suffering of those who, in addition to the irk- 
someness of pain and the tedium of confinement, have to 
endure the privation of what long habit had rendered in a 
great degree a necessary of life. To some the bequest will 
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appear whimsical and eccentric. No votary of tobacco will 
be of this opinion. I have no wish to teach bad habits, but 
it is my desire that the bequest be strictly carried into 
effect.” 
THE MURREE EPIDEMIC. 

Ow1nG to the severe outbreak of cholera in Murree, Punjab, 
India, this summer, to which we have already referred, the 
Government of India have ordered a thorough investigation 
to be made as to its origin. A full report of the passage of 
the Kashmir reliefs through the Rawal Pindi and Murree dis- 
tricts is to be made. The water supply of Murree is extremely 
bad, and it is a subject of much comment that the Indian 
Government spend lakhs of rupees on small expeditions like 
the Black Mountain, and yet can find neither money nor men 
to carry out the new water supply for Murree, although it 
was agreed that it should be executed four years ago. A good 
water supply at this station is most essential, as it is one of 
the most important to the health and life of the whole pro- 
vince that can be imagined, for not only the troops, but 
officers and their wives, go from all parts of the Punjab to 
Murree. Eighteen seizures and fifteen deaths occurred 
amongst Europeans. It is suggested that the Lieutenant- 
Governor of the Punjab should go to Murree every year, as 
was formerly the custom. The old (iovernment House has 
been changed into a hotel, but there is, doubtless, another 
suitable house that could be used. 


EPIDEMIC AT THE SCHOOL FOR SOLDIERS 
DAUGHTERS: A QUESTION OF 
RESPONSIBILITY. 

WE regret to learn that a very serious outbreak of typhoid 
fever has occurred in the Drummond School for the 
Daughters of Soldiers. The institution is situated about 
four miles ‘from Dublin, and contains fifty girls. A few 
weeks ago one child became ill, and recovered, but soon 
afterwards several others were attacked, and the number 
steadily increased to sixteen. Of these, unhappily four 
had died at the date of our report. The school was 
inspected by Sir Charles Cameron, who traced the in- 
fection to a latrine. All the patients have been removed 
to hospital, and the school has been entirely closed, the 
pupils being sent to a house taken for the purpose. Such 
deaths should, in our opinion, constitute a ground for coro- 
ner’s inquest, with a view to determine the responsibility 
for what are preventable deaths, often due to culpable 

neglect. 


“BLACK DEATH’’ FOLLOWING CHOLERA: 
ENORMOUS MORTALITY. 
An official report of the Governor-General of Turkestan, 
which has recently been published in St. Petersburg, states 
that that province has been severely visited by an epidemic 
of ‘‘ black death,” which followed on the footsteps of cholera. 
‘On September 10th (22nd) it appeared suddenly at Askabad, 
and in six days killed 1,303 persons in a population of 
30,000. ‘* Black Death” has long been known in Western 
Asia as a scourge more deadly than cholera or the plague. 
It comes suddenly, sweeping over a whole district like a pes- 
tilential simoom, striking down animals as well as men, and 
vanishes as suddenly as it came, before there is time to 
ascertain its nature or its mode of diffusion. The visit here 
referred to was no exception to this rule. After raging in 
Askabad for six days, the epidemic ceased, leaving no trace 
of its presence but the corpses of its victims. These putre- 
fied so rapidly that no proper post-mortem examination could 
be made. The Governor-General gives some details as to 
the symptoms and course of the disease, which, though in- 
teresting as far as they go, do not throw much light on its 
pathology. The attack begins with rigors of intense severity, 
the patient shivering literally from head to foot ; the rigors 
occur every five minutes for about an hour. Next an unen- 





durable feeling of heat is complained of; the arteries be- 
come tense and the pulse more and more rapid, while the 
temperature steadily rises. Unfortunately no thermometric 
readings or other precise data are given. Neither diarrhoea 
nor vomiting has been observed. Convulsions alternate with 
syncopal attacks, and the yatients suffer intense pain. Sud- 
denly the extremities become stiff and cold, and in from ten 
to twenty minutes the patient sinks into a comatose condi- 
tion, which speedily ends in death. Immediately after he 
has ceased to breathe large black bulle form on the body, 
and quickly spread over its surface. Decomposition takes 
place in a few minutes. 


DRINKING WATER ON BOARD SHIP. 

THE foulness of drinking water on board ship is an undoubted 
source of danger and disease, and often a cause of local 
epidemics. The primary desideratum is to obtain water 
from an unquestionable source; the next is that it 
should not suffer contamination in its passage to the 
ship ; and the third, that it should not be polluted in its 
storage on board. To fulfil this latter condition the 
necessity of a periodical and thorough cleansing of casks and 
cisterns is clearly indicated. Unfortunately, it is often diffi- 
cult to fall in with a pure water source on shore, especially in 
warm climates ; and in sailing ships without the means of 
condensing it is frequently necessary to be satisfied with 
what can be got and trust to filtration for drinking pur- 
poses, if the captain is provident enough to rate a good filter 
for the ship’s company as well as for himself. It is possible 
for cholera or typhoid fever to attend the use of water from a 
particular tank in a ship, while nothing wrong is traceable in 
relation to the others. The use of condensed water, where 
it can be produced, has often been proved to be preferable to 
to the ordinary supply obtainable in even civilised ports 
abroad. We know the one to be quite safe, but we cannot be 
sure of the other. It must, however, be noted that the sea 
water used for distillation should be free from harbour con- 
tamination. In some parts of Malta harbour, for example, to 
use a nautical simile, the water is ‘‘as thick as pea soup,” 
and condensing from it has been attended with evil results. 
Notwithstanding the vaunted purity of all water produced in 
this way, unwholesome products may and do pass over in 
the distillation of close harbour water. In the port of Londcn 
it is, as a rule, delivered on board by a hose direct from the 
mains, but ships lying in the river, and in some of the docks, 
have to obtain it from barges. The wooden barges formerly 
used have now been replaced almost entirely by iron barges, 
which are more easily kept clean and are less liable to 
leakage. 


THE PRACTICE OF MIDWIVES. 
Proors are constantly recurring of the necessity for regulat- 
ing the practice of midwives by legislative enactment. Three 
cases have recently occurred which show how reckless and 
ignorant some of these women are. Dr. F. H. Alderson, 
who objected to many points in the Midwives Bill as 
amended by the Parliamentary Bills Committee, has pub- 
lished a pamphlet on the ‘“‘ Danger of the Non-regulation of 
the Practice of Midwives,” in which he relates the case of a 
woman who died after her confinement owing to what he 
believed to be the gross, if not culpable, neglect of the mid- 
wife. It is satisfactory to see that he holds and advocates 
that midwives ‘‘should be so educated that they might be 
able at least to recognise serious and grave symptoms, so 
as to obtain timely and efficient medical aid for their pa- 
tients.” At Douglas Ann Kelly, a midwife, was fined for 
spreading puerperal fever by attending women directly after 
she had lost a case from that disease, although she had been 
warned to desist by Dr. Friend. Another trial has taken 
place at Whiteinch, at which the midwife was accused 
of giving a poisonous dose of ergot. She acknowledged 
that the patient showed symptoms of premature labour, and 
that she administered half a teaspoonful of ergot of rye. It 
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is granted by all but an infinitesimal minority that mid- 
wives must continue to exist. At present they may, in this 
country alone, practise as they please. They may use in- 
struments and give drugs, and cannot be punished for doing 
so unless someone goes to the trouble and expense of proving 
them guilty of malpraxis. The Midwives Bill, although 
capable of great improvement, did limit the action of mid- 
wives, and provided for their punishment in case they ex- 
ceeded the prescribed limits. It is to be hoped the Select 
Committee will be reappointed, and that, after further evi- 
dence, conflicting interests may be reconciled and some 
legislative enactment passed so to regulate the practice of 
midwives as to prevent the present frequent exhibitions of 
ignorance and want of skill. 


EARLY MARRIAGES AND INFANT MORTALITY. 

Dr. OGLE, who gave evidence before the Labour Commission 
on early marriages and mortality among the labouring classes, 
stated that early marriages meant early families. This was 
somewhat tempered by the enormous mortality amongst the 
children of the working classes. To show the relation 
between the alcoholic habits of the parents and the mortality 
of the children (knowing that about 2,000 children died from 
suffocation in bed every year), he had taken the trouble to 
examine the details of this mortality, and found that three 
times as many children died from suffocation in bed on 
Saturday nights as died in that way on any other night in 
the week. Of the children who died in convulsions, or from 
unknown causes with sufficient suddenness to form the sub- 
ject of coroners’ inquests, from two to three times as many 
died on Saturday night as on anyother night. At the age of 
20 the chances of a man belonging to the poorer classes 
living five, ten, or fifteen years were exactly the same as in 
the case of a man belonging to the richer classes. But after 
that the toil and work began to tell upon the artisan, and the 
chances of his surviving more than fifteen years were less 
than among the wealthier classes. Dr. Ogle handed in a 
number of tables of mortality relating to different occupa- 
tions, from which it appeared that clergymen had the lowest 
mortality of all, whilst innkeepers, earthenware makers, file 
makers, glaziers, cutlers and scissors makers, Cornish miners, 
and firemen were among those who had the highest mor- 
tality. 


PHILANTHROPIC DEADHEADS. 
A vERY vigorous and newly-launched contemporary takes 
up the parable against the considerable number of wealthy 
and prominent persons who “encourage ” sanitary reform by 
‘‘ giving their names” to be mentioned with much honour 
in official positions, but leave it to smaller folk to contribute 
all the funds (as well as the work). It takes as an example 
of this common form of cheap self-glorification the list of 
the Mansion House Council on the Dwellings of the Poor, 
to which the almost unknown Mr. Berridge has bequeathed 
£5,000. It finds on the list of the Executive and Sanitary 
Committee, among others, the Lord Mayor, Sir Julian Gold- 
smid, Sir A. Borthwick, Sir H. 8. King, M.P., Sir H. Cun- 
ninghame, Earl Compton, and others, but it looks in vain 
for their names in the list of subscriptions and donations. 
We have not verified the statement, and do not vouch for its 
accuracy ; but we have before us a great number of other in- 
stitutions and charities, in which gilded names are set out 
in profusion in places of honour, much to their glorification, 
but in which no contribution is set down to their credit. 
They would, no doubt, often plead that this was an 
understood condition on which they ‘‘ allowed their names to 
be used.” We doubt whether it is a very satisfactory plea. 


A correspondent recently wrote to us to call attention to the 
fact that the name of one very active and philanthropic lady 
of title appeared as patroness, vice-president, member of 
council, or president of upwards of forty institutions and 
social propaganda, to only a very small proportion of which 
did she contribute anything more than “her name.” 


The 





managers of institutions appear, however, often to think that 
“title” as well as “time” is money, and that the public 
must be dazzled by ‘‘ graces” and ‘‘ countesses,” M.P.’s, 
and bankers. It is not a very solid, honest, or satisfactory 
state of things. Among other things it weakens the sense 
of responsibility. People are often so willing to give what 
costs them nothing, especially when it brings them 
some pleasing notoriety and flatters their vanity. It is the 
one result of the facility with which ‘‘leading people” lend 
their names, as it is called, to anything describing itself as a 
charity, that long strings of the most exalted and prominent 
names may often be found heading the list of patrons and 
vice-presidents of the most worthless medical charities, so- 
called, mere little dispensing shops for the personal purposes 
of specialists out of luck or of indifferent professional re- 
pute. The smaller the claims of such establishments to pub- 
lic suppott the more zealously they seek the countenance of 
the peerage and baronetage, and the more zealously do they 
hunt the philanthropic personage, the fashionable beauty, 
and the popular actor. The famous saying of Mr. Gathorne 
Hardy when he first consented to the principle of common rat- 
ing for London for the purposes of the sick poor, and to the 
establishment of the Metropolitan Asylums Board at the 
instance of Dr. Rogers, Dr. Anstie, and Mr. Ernest Hart 
(backed by an indignant public opinion in 1866) was that 
‘‘sickness cannot be jobbed.” It has since been constantly 
repeated and misused. The provision for sickness can be 
and is very much and very often jobbed. In the present day 
such an abuse has risen to a great height and urgently 
needs checking. One great addition to the facilities for such 
abuse is found in the readiness of noble and influential 
philanthropists and pseudo-philanthropists to lend their 
names to institutions as to the working and use of whicl» 
they have not adequately inquired at trustworthy source, 
and in which they do not feel sufficiently interested to give 
their money. 
A SILENT REVOLUTION. 

An almost silent revolution, deeply affecting the public wel- 
fare, is going on in the long prevalent practice of the open 
sale of proprietary, or, as they are falsely called, patent me- 
dicines, containing poison, without their being labelled 
poison, or without the provision of the law in respect to the 
sale of poison being complied with. There is undoubtedly a 
great deal ina name. To calla secret nostrum a patent me- 
dicine is like calling a jay, a peacock; it is and always has 
been a complete misnomer—/ucus a non lucendo. The whole 
class of pills, potions, liniments, and lozenges thuscleverly mis- 
called were and are not either in fact or in law patent ; their 
composition is not specified—nay, their very existence, and 
the profits derived from them, commonly depend upon their in- 
gredients, and the proportions of such ingredients, being kept 
secret ; thus facilitating mystery and affording the opportunity: 
to the proprietors of pushing the sale of them by whatever 
flowery statements and promises seem good tothem. Needless 
to say that free and lucrative use has been made of the oppor- 
tunity for imaginative magnificence in promises based upon 
the mysterious properties of the unknown ingredients of me- 
dicines clothed with the borrowed garb of non-existent 
patents. In the report on twenty-one of these improperly 
ealled ‘‘patent medicines” laid before the Treasury on 
November 28th, 1891, by Mr. Ernest Hart, as Chairman of the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation, it was pointed out that not only were these medicines 
in no way patent or protected, but that a considerable num- 
ber of them contained poisons such as opium, belladonna, 
strychnine, etc., and that, in virtue of the false assumption as 
to the word patent, they were being sold without note or 
warning by unlicensed persons, without a label poison, and 
in open and direct contravention of the provisions laid 
down for the safety of the public under the Pharmacy Act. 
The Publie Prosecutor, to whom great thanks are due, took 
vigorous action as soon ashe had independently satisfied himself 
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of the accuracy of the facts stated, and the result of subsequent 
communications thereon by Mr. Ernest Hart to the Chairman 
of the Council of the Pharmaceutical Society, has been that 
the Council of that Society have been induced to put in force 
the long dormant and neglected powers which the law gives 
them, and that they are now carrying out the duty which it 
imposes on them of preventing the sale of such poisons in 
secret (miscalled patent) medicines, except with the legal 
safeguards of being duly labelled poison, and sold under 
the restrictions therein involved. We published the 
latest of these communications not long ago, from which it ap- 
pears that the proprietors of various sleep-compelling, sooth- 
ing, calming, anodyne, and balsamic preparations descend 
to the ground of legality directly the legal gun is pointed at 
them. They are however apparently anxious to do so without 
publicity, and avail themselves of the privilege which the 
indulgent law allows to unresisting and presumably penitent 
offenders willing to purge themselves of their offence by the 
silent handing over of a money penalty. The numerous 
recent prosecutions by the Society of persons offending by 
the illegal sale of proprietary medicines containing poison 
have been met by the prompt payment of fines. In such 
cases the facts are not reported ; the law is vindicated, and the 
little money transaction passes without public notice. We are 
not quite satisfied that this is in accordance with public policy. 
The publicity thus avoided is valuable as a warning to the 
unwary devotees of these nostrums. The revolution which is 
in progress is silent ; it will be necessary in the public in- 
terest that it be continuous and complete ; and that individual 
submissions are the evidence of a general obedience of the 
law, so that secret medicines containing poison—a very 
numerous class-—and peculiarly dangerous to infant life, 
shall no longer be, as they have been in so many instances 
for along series of years, sold without warning that they 
contain poison, and under advertisements which might easily 
lead to quite the opposite conclusion. 
THE MEAT OF TUBERCULOUS CATTLE. 
TuE report of the Veterinary Department of the Board of 
Agriculture for 1891 (which is only now published) contains 
some interesting matter relating to this subject. The expe- 
riments of several local authorities with the meat and milk 
of tuberculous cattle, begun in 1890, were continued in 1891, 
but they were not sufficiently numerous to give confidence 
to the conclusions suggested by their results. In the first 
series of experiments some rabbits and guinea-pigs were fed 
on raw meat from the carcasses of tuberculous cattle, care 
being taken to ascertain that it did not contain tubercle 
bacilli, the infectivity of actual tubercle having been pre- 
viously established. The meat was taken without any greater 
precautions than a butcher would use. Of thirteen animals 
fed on this meat, ten proved afterwards to be infected with 
tubercle. The experiment was repeated with nine guinea- 
pigs, all of which contracted the disease. These results are 
very serious, as they point to the danger of eating appa- 
rently sound meat taken from the carcasses of cattle which 
have tubercle in some of their organs. Worse still, further 
experiments showed that tuberculous meat cooked in the 
ordinary way infected animals fed upon it, although no in- 
fection took place when other animals were fed on similar 
meat cut into thin slices and thoroughly cooked. Professor 
Brown, the writer of the report, said that such cooking could 
not be applied to joints of meat without entirely destroying 
its flavour. It is partially reassuring to learn that the 
use of milk from tuberculous cows gave negative results, as 
was also the case in 1890, but the trials with meat tend to 
show the great desirability of doing all that can be done to 
get rid of a disease so dangerous to consumers. 


PATHOLOGICAL DISPLAYS. 


THE annual exhibitions of specimens added to the Pathologi- 
cal Museum of St. Bartholomew’s Hospital, which has been 


able interest and reflects great credit upon the curator of the 
museum, Mr. Edgar Willett, and his assistant. The collec- 
tion includes more than 100 spirit preparations and a large 
number of casts, models, drawings, and microscopic sections. 
To the description of each specimen a short account of the 
clinical features of the case from which it was derived is 
added together with a reference to the ward or post-mortem 
registers in which the case is more fully reported. In ac- 
cordance with the plan adopted at other large museums these 
descriptions are inserted in interleaved volumes of the patho- 
logical catalogue, which is thus always kept up to date. 
Among those illustrating diseases of bone there is one speci- 
men which is of historical as well as scientific interest—a 
coronal section of a femur showing a large sequestrum in the 
great trochanter and old disease in the neck of the bone, 
It was removed from a patient, aged 50, who 40 years pre- 
viously had been under the care of Sir William Lawrence for 
disease of that hip-joint. Attention may also be drawn to 
a unique preparation of fusiform aneurysm affecting a per- 
sistent right aortic arch, a spontaneously cured aneurysm of 
the abdominal aorta, a large congenital cyst occuping the 
anterior part of the tongue ofa child, aged 3, the origin of 
which is not manifest ; two portions of intestine in which, as 
the result of a severe injury, the peritoneal and muscular 
coats have been torn, exposing a loop of unruptured mucous 
membrane ; and a preparation illustrating the remoter effects 
of renal calculus in which ulceration into the large intestine 
and into the lower lobe of the lung had occurred, so that 
there was a direct communication from the pulmonary abscess 
through the diaphragm and kidney into the descending colon. 
A novel surgical procedure is represented by an cesophageal 
diverticulum, which was successfully removed by operation. 
One specimen, described as a sarcoma of the peroneal nerve, 
appears to have originated in the substance of the adjacent 
muscles and to have invaded the nerve secondarily. The 
casts of deformities of the limbs are instructive, but the 
papier-maché mouldings included in this series, which pre- 
sumably have been painted ad naturam, are not successful. 
The corresponding exhibition at Guy’s Hospital, though much 
smaller, is by no means devoid of interest. The specimens 
are chiefly illustrative of diseases affecting the intestinal 
tract, and many of them have been selected with the view of 
making that section of the pathological museum fully repre- 
sentative. The descriptions of these preparations will be em- 
bodied in a new edition of the pathological catalogue which 
is in course of preparation. The abstracts of the clinical re- 
ports appended to these descriptions are models of lucidity, 
and materially enhance the value of the catalogue for teach- 
ing purposes. ; 


& 


SCOTLAND. 


Dr. CummrinG has bequeathed £100 to the Royal Edinburgh 
Hospital for Sick Children. 








Dr. SAMson GEMMELL has been appointed physician to the 
Western Infirmary, Glasgow. 


Dr. Epwin Fry, of Travancore, has been appointed to 
succeed his father-in-law, the late Dr. Lowe, as Superinten- 
dent of the Edinburgh Medical Mission and Livingstone 
Memorial. 


Dr. Davin N. Knox succeeds Dr. Macewen as Professor of 
Clinical Surgery in St. Mungo’s College, Glasgow ; and Dr. 
Knox, who was Professor of Systematic Surgery, is succeeded 
by Dr. Henry E. Clark, who was Professor of Anatomy. 


OUTBREAK OF TYPHUS AT LEITH. 


Last week some seven or eight new cases of typhus fever are 
known to have occurred in Leith in addition to those already 





open for inspection during the past fortnight, is of consider- 


existing. Most of these were in one of the poorest and most 
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crowded parts of the town. How many more cases of this 
malady exist it is impossible to say, since no rational 
system of notification exists. It is stated that the infectious 
hospital is overflowing, that temporary premises are full, and 
that there are ‘‘ scores of cases in private houses, not notified 
and quite unknown to the authorities or the public.” The 
Scotch Board of Supervision has written to the town clerk 
enclosing a communication sent to that board by the Sanitary 
Association of Scotland. It is understood that this Associa- 
tion urges that the appointment of sanitary officer recently 
made was not thrown open to public competition, that the 
person appointed has had no proper training for the office, 
that his fitness must only come by experience yet to get, and 
therefore they request the board to consider the matter, and 
to take such action as they judge competent. ‘The board ask 
the local authority whether they admit the correctness of 
the allegations, and whether they have any observations to 
make on the subject. 


THE LATE DEPUTY-SURGEON-GENERAL FASSON. 
At their last meeting the managers of the Edinburgh Royal 
Infirmary approved of a minute relative to the services as 
Superintendent of Deputy-Surgeon-General Fasson. The 
minute recorded the managers’ sense of the great loss sus- 
tained by the infirmary, and mentioned that during his 
term of office he had had to superintend the transference of 
the infirmary to its new buildings, had contributed to the 
arrangement by which the fever wards were transferred to 
the city authorities, and had witnessed the entire reconstruc- 
tion of the nursing department—a work in which he took a 
profound interest. 


IRELAND. 

Dr. Diit, Professor of Midwifery in (Queen’s College, Bel- 
fast, being unable to undertake his duties at present, owing 
to illness, the President and Council of the College have ap- 
pointed Dr. Byers as locum tenens. 





CHANGES IN THE CURRICULUM. 

Tue distribution of prizes to the pupils attending the School 
of the College of Surgeons took place on November Ist. The 
President (Mr. Edward Hamilton) took occasion to refer to 
the proposal recently made to transfer from the professors 
in Dublin the teaching of medicine and surgery. The all- 
important question was this, Would it be for the benefit of 
the hospitals themselves? He thought it would not be for 
the benefit of the hospitals. When they entered a hospital 
they entere? on a solemn duty, which they should discharge 
with all their energy and all their mind, and it was not easy 
for a man to discharge that duty if he were thinking of the 
elementary lecture he was about to deliver. Everyone who 
had witnessed the progress of medical education must 
be startled with the ceaseless change in the curriculum. 
The changes had recently culminated in an edict of the 
General Medical Council that a fifth year should be added 
to medical study.! He proclaimed his opinion that this was 
a great mistake. He wished the Council had rather turned 
their attention to a really weak link in the system—prelimi- 
nary education. He felt satisfied that the boy who had been 
thoroughly trained would grasp more of his medical studies 
in four years than he would under the present system in six 
years. What was wanted was a good boarding school where 
boys, on moderate terms, could have a training which would 
fit them for entering schools of surgery and medicine. 


PRESENTATION TO THE ROYAL COLLEGE OF 
PHYSICIANS OF IRELAND. 
Ir. SAMUEL Gorpon, of Dublin, has presented the Royal Col- 
ege of Physicians of Ireland with a half-length portrait of its 
ounder, John Stearne, M.D,, S.F.T.C,D, The picture, 





which is copied by the courtesy of the Provost from that in 
the possession of the University of Dublin, represents the 
sitter in the scarlet gown ofa doctor, and in a voluminous 
wig of the period of Queen Anne. 


CORK POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
Tue first annual meeting of this Association was held in 
Cork on October 14th, Dr. D. B. O’Flynn in the chair. The 
report stated that the Association had been formed to act 
independently of the Irish Medical Association, but in sup- 
port of the common cause of redress of grievances. They had 
determined to push forward amendments to the present 
Medical Act, which had been in operation for forty years. 
The financial statement showed a balance of £14 18s. 10d. 
in hand. The report was adopted. Dr. Flynn and Dr. 
Curran were appointed delegates to the Dublin Conference. 
The following oflicers were appointed:—Chairman, Dr. 
Flynn; Vice-Chairman, Dr. Sandiford; Secretary, Dr. 
Keating ; Treasurer, Dr. Crowley. The proceedings ended 
with a vote of thanks to the chairman. 


ROYAL HOSPITAL, BELFAST: OPENING OF THE 

SESSION. 
THE session was opened on November Ist, when the 
inaugural address was delivered in the theatre to a very large 
assemblage of students by Dr. Nelson, ophthalmic surgeon to 
the hospital. The lecturer impressed upon his hearers that 
a practical knowledge of medicine and surgery was not to be 
gained from books or from college lectures, but only by actual 
observation at the bedside. The time spent in hospital would 
be the most fruitful in results during their after-life. In ex- 
aminations they were asked to describe certain diseases, 
which might be done from textbooks and from memory ; but 
in actual practice what was required was the capacity quickly 
and accurately to recognise the significance of a certain 
group of symptoms. and this could only be acquired by per- 
sonal experience. Diagnosis was vitally important, as with- 
out it they could not safely move an inch in the matter of 
treatment, whereas once a correct diagnosis was established 
the principles of treatment followed naturally and obviously. 
He found students much too prone to give special interest 
and time to very rare cases, while neglecting the common 
cases, which would really form the bulk of their work in future 
practice. As illustrating the necessity for precision in 
diagnosis, the lecturer took the subject of conjunctivitis, 
pointing out that this general term conveyed hardly any 
practical information, whereas the distinction between 
simple, purulent, and lymphatic conjunctivitis at once sug- 
gested the most radical differences regarding both local and 
constitutional medication. Patients suffering from the 
various types of conjunctivitis were exhibited. The address 
was listened to with much attention and frequently ap- 
plauded. 


CORK HOSPITAL SATURDAY. 

THE collection last year for Hospital Saturday was consider- 
ably above what was expected, and the arrangement will be 
the same this year. The committee entrusted with carrying 
out the necessary details expect that the results on this 
occasion will be very satisfactory. A large number of ladies 
have promised to take charge of the collection tables. The 
city bands will parade the city, in company with the fire 
brigade, on the day of collection. 








In Memory oF CiaupE Brrnarp.—The Paris Société de 
Biologie is authorised to receive from MM. Berthelot, Charcot, 
and others a sum of 3,068 francs (about £122), subscribed for 
the purpose of founding a prize in memory of Claude Bernard. 
i x prize will be awarded for original work in experimental 

iology. 
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ROYAL COLLEGE OF SURGEONS. 
MEETING OF FELLOWS AND MEMBERS. 
THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons was held on November 3rd in the 
theatre of the ;College, Mr. THomas Bryant, President, in 
the chair. 

The PReEsIpEntT said that was the ninth consecutive meeting 
of the Fellows and Members, and it would be gratifying if 
they could all come to the conclusion that the meetings had 
been of advantage to the College and redounded to its credit. 
The Report of the Council contained a complete epitome of 
the work done during the year. The question of the 
curriculum was brought forward in the previous Report. It 
was now in working order, having had the full considera- 
tion of the two Colleges. On the question of the new 
University for London there was but little to be said. 
It was now under the full consideration of the Com- 
mission; and when anything was referred to the Council 
on the subject they might, perhaps, sketch out a sort of 
scheme, and the Fellows and Members would probably have 
it laid before them. In regard to the army medical ex- 
amination, the Council had done what the Government had 
asked, and no further communication had been received from 
the War Office—most of them would probably see the reason 
why. As to what had taken place at the last annual meeting, 
the Report contained the answer of the Council to the different 
resolutions. In regard to the case of Steele v. Savory, it had 
better be passed overin silence. The only good point about 
it was that the question was settled. Being settled, let them 
all as loyal men accept the settlement, and act accordingly. 
The Council had felt gratified that their hands were com- 
paratively free, and they could consider what further ad- 
vantages might be given to the Fellows, who, he 
hoped, would be satisfied with what had been done. The 
jubilee of the Fellowship was approaching, and would be a 
subject of congratulation. The Fellowship was a thing to be 
proud of. He hoped that the Fellows’ dinner would be well 
attended. It would be held in a room that would hold 450, 
and he trusted that that number would attend, so that the 
jubilee might be celebrated with all honours. In refer- 
ence to the removal of Members, it would be generally 
admitted that it was right to purge the College of men 
who were guilty of disgraceful conduct. It was often 
found that a quiet private letter from the Presi- 
dent had the effect of stopping an offending Member in 
his objectionable proceedings. The museum was in a 
thoroughly satisfactory condition, but the Members were in- 
vited to point out anything in which they thought any 
improvement could be made. The scheme laid down a few 

ears ago when the College came into possession of the money 
eft by Sir Erasmus Wilson had been fully carried out, and 
the last cheque had been paid, and he believed that the Col- 
lege had its money’s worth. The library was also in a satis- 
factory state. There had been 9,787 readers during the year. 
The annual expenditure and income fairly balanced each other. 
All the extraordinary expenses had been paid. But for the 
expenditure in improving the drainage (£1,300) there would 
have been a heavy balance on the right side. As to the 
laboratories on the Embankment, the Report must be satis- 
factory to the Fellows and Members. There had been forty- 
two applications for work, of which thirty had been approved. 
He regretted that the free lectures had not been better attended 
—a circumstance that was hardly creditable to the Fellows and 
Members. If anypaymenthad been required, no doubt the at- 
tendance would have been larger. The Report contained an epi- 
tome of the lectures, enabling those who could not attend them 
to know something of the work that was being done. TheCoun- 
cil would now be willing to receive any suggestions from the 
Members that they might consider advantageous to the Col- 
lege. A resolution had been handed in, to be moved by Mr. 
Lawson Tait and seconded by Mr. Nelson Hardy. The reso- 
lution was: ‘‘ That this meeting of the College of Surgeons of 
England is of opinion that the Report now presented is 
ineffective and incomplete. This meeting is further of 
an that the ancient attitude of hostility on the part 
of the Council to the true interests of the body corporate 
of the College ought to terminate, and that the repeated 
resolutions passed at former meetings of this College should 





be carried into effect.” There was a sting of an offen- 
sive character in the resolution, which was not quite con- 
sistent with the good feeling with which he had hoped that all 
met ; and he would have been glad if the proposer and seconder 
could have seen their way towithdrawit. Atany rate, as the 
resolution had a sting, and an offensive character about it, it 
would probably be possible to put it to the meeting to know 
whether it should be put. He should be pleased to find that 
the meeting said it had better not be put. ; 

Mr. Lawson Tarr: You surely cannot do that until you 
hear the thing argued ? 

The Presipent said with regard to the second part of the 
resolution, the Council did not recognise an “‘ ancient attitude 
of hostility.” 

Mr. Lawson Tair: But we do. ’ 

The PreEsipEnt said it went on to say “the true interests 
of the body corporate of the College,” suggesting that the 
Council was not acting in the true interests of the body 
corporate. If that was an expression of opinion the Council 
would take it for what it was worth and let itgo. With regard 
to the resolution itself, he ruled that it must be considered in 
two parts. 

Mr. Lawson Tarr said it did not very much matter whether 
it was divided or not. He had received a letter from the Sec- 
retary stating that the resolution was to be amended ina 
certain way by the excision of the words “and that 
therefore it be referred back to the Council,” and was led to 
believe from that letter that otherwise the resolution 
would be left alone. He accepted, however, the ruling. 
The only result would be that he would have two speeches to 
make instead of one. The resolution was, ‘‘ That this meet- 
ing of the College of Surgeons of England is of opinion that 
the Report is ineffective and incomplete.” He would assume 
that it was the words ‘‘ineffective and incomplete’’ which 
were characterised as offensive by the President. He wished 
the meeting to understand that he was not personally and 
solely responsible for the resolution. It was drawn up by a 
Committee—men of great experience—and he accepted it. 
He should be glad to know where the offence came in. 
lt was an answer toa statement of the Council which they 
had heard repeated from the President’s lips that the Report 
was a fall one. Dealing with that point he referred to the 
statement of the scheme of examinations, and objected, 
as he had objected in many discussions in that room, 
to the scheme for a fifth year of medical education. He 
took his objection from the fact that the Council had ex- 
cluded any consideration of the Society of Apothecaries. 
The scheme did nothing but add on the cost and _ trouble 
of another year of academic work to the already over- 
burdened medical student. If there had been any attempt to 
give him real education, no objection could be made. For 
instance, the apprenticeship system had been suggested, so 
that the student could start the world with a knowledge of 
his profession, and, what was better, his business. As it was, 

he man at the end of five years’ academic work was just where 

e would be at theend of four. The scheme was drawn up by 
academic men, who put themselves above the wants of the 
medical profession of the day, and he was sure that if there 
had only been three or four Members on the Council 
who were in general practice the scheme would not 
have been carried out. Referring to the action taken in 
the matter of the Albert University, he urged that the 
Council would have done much better if they had taken 
the opinion of the body corporate. As it turned out, the 
Albert University had become a laughing stock in the eyes 
of the public. He asked the Council before going in for 
another scheme with the University of London to let 
the body corporate know what was going to be done, 
and not leave it for the corporate body to defeat the 
objects which the Council with perfect honesty main- 
tained, although most mistakenly. Referring to the 
statement that no further communication had been 
received from the War Office with reference to the army medi- 
cal examinations, he said he did not think they were in the 
least likely to get it as long as the present Government was 
in power. Referring to the report of the trial of Steele v. 
Savory, he said there was an omission which, in justice to 
himselt, ought to have been inserted. It stated that “‘a 
request was made by the plaintiffs that the Council would for- 
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bear to press them for the taxed costs of the defence.’”’ That 
request was not made by the plaintiffs. He for one had never 
taken any part in such request. 

The PrestpEent said the remarks in the Report referred to 
the case of Steele v. poy & and not to that of Tait v. Savory. 

Mr. Lawson Tarr said there were two actions going on: one 
of Steele v. Savory in which he was one of the plaintiffs, and 
the other the case of Tait v. Savory, which was matter of 
rather ancient history. 

The Prestpent said he was informed by the Secretary that 
Mr. Tait’s name was not among the list of plaintiffs in the 
case of Steele v. Savory. 

Mr. Lawson Tarr: Why, then, have I been saddled with 
part of the costs ? 

The Secretary said there were four plaintiffs—Mr. Dicken- 
son, Mr. Jabez Hogg, Mr. Ellis, and Mr. Steele. 

Mr. Lawson Tarr said it must have been known that the 
plaintiffs were twenty-seven in number, and that he was one 
of them—at any rate, he had to pay part of the costs. Passing 
over some other points, which he said he should have to 
touch upon in dealing with the second resolution, he came to 
the statement of es and expenditure. He really thought 
that the Council owed to the Fellows, and the Members par- 
ticularly,more a information with regard to some of the 
items. There were the items, for instance, for “extension of Col- 
lege premises,” amounting to £10,209, but the information 
was very scanty. The Members might have been told when 
the disintegration of the Erasmus Wilson Fund, was to 
cease. It had been going on now for a number of years, and 
he thought it had ceased last year. It was a matter which 
Members felt very strongly. It did not often happen that such a 
windfall as £250,000 occurred to the College of Surgeons, and 
when it did occur a great deal of consideration was necessary 
as to how it might best be spent. The College of Surgeons 
had a sort of threefold existence. In the first place, as deter- 
mined by Act of Parliament, it was the custodian of the 
National Museum of Anatomy, Physiology, and Patho- 
logy, and on that object any reasonable amount of 
money might be spent for the proper display of everything 
concerning those branches of science. The existence of the 
College of Surgeons as an educational institution was one con- 
cerning which he was in great doubt. The educational insti- 
tutions throughout the country were growing in num- 
ber; and the fact that they were so would explain the 
difficulty of ee a very large number of people 
to attend lectures held at a time extremely inconvenient, 
and ina place which was not central. There was a reason 
for the College of Surgeons not succeeding as an educational 
institution, and he was sorry to see the slightest indication 
of so great an institution entering upon any effort in 
which it was not completely successful. If the College 
was an educational institution, it was necessary to know 
how much money was to be spent upon it, and in 
what direction it was to take steps, so that it should not 
simply be advertising work already done which would 
result in a fruitless expenditure of money. In that par- 
ticular he claimed that the Report was ineffective. The 
third way in which the College must be regarded was 
as a licensing body. From time immemorial it had been 
a great manufacturing centre for licensed practitioners 
in medicine and surgery; and while, on the one hand, 
they were ones on a gigantic expenditure in asso- 
ciation with their own College, yet, on the other, 
hand they were doing their level best to get a university 
which would certainly cut their throats. He could not for 
the life of him see how the great income of the College of 
Surgeons which it had derived as an examining body was to 
be maintained if there was to be developed in that centre, in 
London—for it was only, afterall, one centre of the kingdom— 
and also in Manchester, and he might add at Birmingham, a 
university for granting degrees ; they would then have these 
cheap-jack shops all over the country, and every additional 
effort in that direction would mean a diminished income to 
their College. He asked the Council whether they were wise 
in the course of action they were pursuing. On-these grounds 
he regarded the Report as incomplete and ineffective. 

Mr. Ngetson Harpy, in seconding the resolution, said that 
the Report of the Council should not merely be presented to 
the meeting, but should be open to correction or rejection if 





necessary, otherwise it became a mbre matter of form. The 
Report contained matters which required correction, and the 
President himself had alluded to one in which an allegation 
was made against a member of the ‘“‘ Council,’’ which, as he 
understood the ruling of the President, would go down to 
posterity, and could not by any means be corrected after its 
presentation to the meeting. He claimed that in every free 
assembly the right was always maintained of accepting, re- 
jecting, or referring back a report, and the only place where 
such a right was not recognised was the Royal College of 
Surgeons. He also pointed out that throughout nearly the 
whole of the Report the words ‘‘ Council’’ and ‘ College”’ 
were used in such a way as to lead one very often to 
believe that the Council was the College, or, on the 
other hand, that the College was the Council. _Refer- 
ring to resolutions which were submitted to the Council 
by the annual meeting, it was stated that the “‘ movers and 
seconders’’ had been informed that the Council could not 
accede to the request contained. This plan, he thought, was 
based on an initial mistake. The mover and seconder were 
nothing as compared with the Members behind them. 

The PrestpENnt asked when the Council came to a resolu- 
tion in answer to any requests of a meeting of this kind, to 
whom were they to address themselves. Should the reply be 
addressed to the journals as an advertisement or should it be 
sent in a courteous way to the mover and seconder ? 

Mr. Netson Harpy thought the difficulty might have been 
met by calling another meeting. It seemed incredible that a 
body of the picked men of the profession, with one of the most 
popular men in the profession at their head, should during 
twelve months meet round the Council table, having the 
subjects before them{which had been presented in a respect- 
ful manner by the large body of intelligent gentlemen form- 
ing the Fellows and Members of the College, and, at the end 
of that time, have no suggestion to offer by which the ancient 
feud, which they knew had existed for at least half a cen- 
tury between the governing body of the College and the 
members, might be terminated. 

Mr. GrorGE Brown agreed that the Report was in some 
respects ineffective and incomplete. He thought the Mem- 
bers were entitled to a little more information as to the atti- 
tude of the College upon the question of a university for Lon- 
don. The Members ought to know what kind of evidence was 
given before the Commission on behalf of the College, and 
whether the views enunciated by its delegates were in 
accordance with the true interests of medical education and 
of the public. If proper steps had been taken in the matter 
twelve or fourteen years ago the College would not 
now have been in its present precarious position in 
not meeting the educational requirements of the age. 
Students were leaving the London schools and going 
to small provincial towns for their education. It was 
all the fault of the Council, who when asked for bread 
only gave a stone. 

Mr. CrAVEN (Hull) did not see what more the Council could 
do than it had done. It was admitted on all hands that no 
college was better managed. Nobody could deny the compe- 
tency of the Council, but it appeared that they were not quite 
restless and revolutionary enough to satisfy all the Members. 

Dr. Danrorp THomas wished to remind the Council that 
for many years resolutions had been passed by the Fellows 
and Members, in the hope that they would receive due con- 
sideration, and the answers received from the Council had 
been certainly incomplete and ineffective, and were likely to 
remain ineffective as far as any settlement between the body 
corporate and the Council was concerned. He had hoped to 
see a more elaborate answer than that conveyed in the few 
words: ‘‘ that the Council cannot accede to the request.’’ He 
did not know that the matter had even been seriously con- 
sidered by the Council. He should be glad to know what 
were the reasons for the Council’s refusal. 

Mr. Square said he wished to move as an amendment: 


That the Report be referred back to the Council for reconsideration, to 
ke brought up again at an adjourned meeting. 


The PRESIDENT said he could not put such an amendment. 
Surgeon-Colonel INcE proposed as an amendment : 


That this meeting regards as satisfactory, and acknowledges the 
liberality of the Council in that respect. 
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Mr. Square contended that this was not an amendment, 
but a direct negative. 

Surgeon-Colonel Ince said that in that case he would not 
press it. 

Mr. TimotHy Hotmegs said he was glad that the resolution 
had been divided into two parts, because he held that the 
constitution of the College was not satisfactory and needed 
amendment; but, the constitution being as it was, he was 
glad to acknowledge that the Report was an exceedingly 
satisfactory one, giving a complete account of the pro- 
ceedings of the Council during the year. He should 
not vote upon the resolution; he would only say that 
he regretted that the Report, which had been drawn 
up in a spirit very friendly to the Members and Fellows, 
should be spoken of in terms which he could not help regard- 
ing as somewhat disparaging. He refrained from voting in 
a way which might imply that he was satisfied with the posi- 
tion in which the Members and Fellows at present stood 
towards the Council. 

The motion was then put, and was rejected by a consider- 
able majority. 

Mr. Lawson Tart, in moving the second part of the resolu- 
tion, said he admitted that the Report was more satisfactory 
and —— than anything of the kind that the Council had 
previously issued. He was willing to congratulate them on 
at least the appearance of giving way and doing something to 
meet the views of the Members and Fellows. He held, how- 
ever, that the attitude of hostility was still being maintained. 
In regard to the action, the Council stated that ‘after full 
consideration of all the circumstances of the case, they 
determined to take no further action in the matter.” 
It was a lawsuit that had been going on for three or 
four years, and it was initiated by the Council in what 
he had always regarded as an extremely injudicious 
letter, which appeared to mean that the Council had the 
power of taking the bread out of the mouths of many 
of the Members. Why did the Council take no 
further action in the matter? For himself he was quite pre- 
pared to go to the extreme length, and to receive a summon; 
to appear before the Council to be reprimanded, or even 
suffer a more severe punishment. He was prepared to refuse 
to appear, and to send back his diplomas to the Coun- 
cil. The Council might have said: ‘‘ This a piece of 
medieval barbarism out of harmony with the end of 
the nineteenth century, and we will do away with the 
by-law.’ That would have been a logical proceeding. 
The other course would have been to expel the men who had 
acted as some of them had done. He wished to know whether 
the Council was still going to maintain its attitude of 
hostility. In one respect their proceedings were open to 
commendation. They had taken into consideration the ques- 
tion brought forward by the Association of Fellows, and had be- 
haved liberally and consistently in admitting Members. They 
could not give a room to the Fellows without also giving it to 
the Members. Therefore, cadit questio, the moment it was 
proposed to treat the Fellows separately, he, as one of the 
Members, should agitate the question, so as to see how the 
matter really stood. With regard to the jubilee of the Fellow- 
ship, he did not see how a Fellowship, such as that instituted 
in 1843, was a thing to be proud of, or to have a jubilee about. 
When the jubilee was held, he should certainly not be there. 

Dr. ALDERSON, who seconded the motion, and Mr. JosEPH 
Smiru, thought it would have been a gracious act if the 
Council had met their opponents in a different spirit, but 
it should be understood that the entire costs would be paid. 

Surgeon-Colonel InczE commended the report of the Council 
generally. The reason why the lectures were sparsely at- 
tended was, he thought, that the Members did not feel them- 
selves at home coming to the College. He did not think 
the time had arrived when the great body of Members should 
have a voice in the management, but he hoped the Council 
would take into consideration some modification of the 
Charter. He hoped that the forthcoming jubilee would be a 
jubilee for everyone connected with the se Fellows and 
y nue alike. He urged that the resolution should be with- 
rawn. 

_ The PrgsipEnt, in putting the resolution, said he supposed 
it would be almost useless for him to say that even if there 
had been any feeling of hostility on the part of the Council, 








no such feeling now existed. The Council was not, as sug- 
gested, working against the interests of the body corporate, 
but was doing its very best to promote those interests. 

The motion was then put and carried by 25 votes to 10. 

Mr. TrmorHy HoitmMEs moved : 


That this meeting of Fellows and Members desires to thank the Council 
of the College for acceding to their wishes in the matters (a) of separate 
meetings of Fellows and Members, and (0) of the provision of a common 
room in the College. 


The motion, he said, was one on which there could be no dif- 
ference of opinion. Whatever they might think of the condi- 
tion of the College at the present time, they could not but 
admit that the Council had shown that it was possible to 
allow separate meetings of Fellows, and on the termination of 
the legal proceedings, which appeared to have occupied all their 
attention for some time, they showed a very great readiness 
to meet the wishes of the Fellows in the matter of allowing 
such separate meetings. To those meetings they attached 
the very greatest importance. They had strong opinions as 
to the undesirability of maintaining the present constitution 
of the College, and the desirability of some modification of 
the charter. Other Fellows, however, had strong opinions the 
other way. They were all most anxious that the matter 
should be adopted by the Fellows generally, and that their 
opinions should be obtained in a manner more satisfactory 
than had been done by a paper which the Council had circu- 
lated some years since. Then, again, there were many Fellows 
of the College who thought, as he himself did, that the Members 
ought to have some share in the Government, while others 
were of an opposite opinion. Those were matters of the 
greatest importance, both to the Council and to the profession 
generally. 

Dr. DanForp THomas seconded the motion, which was 
adopted with only one dissentient. 

The PrEsIpENT wished to stated, before the next resolution 
was proposed, that the matter had been under the considera- 
tion of the Council on many occasions, and that a kind of 
undertaking had been given that in any important change in 
the constitution of the College they would consult the Fellows 
and Members. That had been stated in print some years 
ago. 
evr. JosEPH SmirtH said that he did not know of any such 
statement. 

Mr. Gant said that, as he had undertaken to move the 
resolution, he felt it incumbent upon him to do so. The 
resolution was: 

That this meeting of Fellows and Members wishes again to impress 

upon the Council that it is absolutely essential for the welfare of the Col- 
lege that the Fellows and Members should be consulted before any 
change is made in the constitution and external relations of the College, 
and before the College is committed to any extraordinary expenditure on 
buildings or otherwise. 
Amongst the questions upon which he thought the Members 
and Fellows should be consulted were the question of a Teach- 
ing university, the combination with the Apothecaries’ Com- 
pany, and the action of the College of Physicians with regard 
to the five years curriculum. He also understood the resolu- 
tion to apply to the question of any further expenditure on 
the buildings. 

Mr. JosePH SmitH seconded the resolution. 

Mr. Lawson Tarr wished to know if he had rightly under- 
stood the President that an undertaking had been given that 
no new measure should be introduced without consulting the 
Members and Fellows. 

The Presrpent said that on November 17th, 1885, an 
extraordinary meeting of the Council was held to con- 


sider resolutions passed at a meeting of Fellows 
and Members on October 29th, 1885. In _ the answer 
given by the Council it was stated, ‘‘ With larger 


questions, which more rarely arise, such as those which con- 
cern the constitution of the College, the case would be difte- 
rent. On these questions the Council will always be glad to 
have an opportunity, so far as practicable, of consulting the 
Fellows and Members.” 

After a few further observations from Mr. Lawson Taltr, and 
the PresipEnt, the resolution was put and carried by 22 votes 
against 2. 

On the motion of Mr. BrinpLey JamEs, seconded by Mr. 
Buack, a vote of thanks was passed to the President for his 
conduct in the chair. 
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“THE TOTAL ABOLITION AND SUPPRESSION 
OF VIVISECTION.” 


EXTRACTS FROM SPEECHES OF CANON WILBERFORCE, MR. 
Lawson Tart, AND OTHERS: A DENUNCIATION AND 
AN ‘‘ APOLOGY ’’ FOR THE MEDICAL PROFESSION. 


On Thursday, October 27th, there was a meeting of the 
Society which shortly describes itself as the ‘‘ Anti-Vivisec- 
tion Society,’’ but of which the full title is ‘‘ The Society for 
the Total Abolition and Suppression of Vivisection.” There 
were a great many reports in the various daily papers, from 
which more or less inexact judgments might be formed of 
what was actually said and done on this occasion, but we 
prefer to resort to a full shorthand note of the proceedings 
with which we were furnished, and of the accuracy of which 
we have an adequate guarantee. About 350 persons were 
stated to have been present, of whom by far the greater propor- 
tion were ladies. The meeting was announced by a circular 
letter to be held “‘ for the purpose of confirming and vindicat- 
ing the principles of the Society in face of the attacks made, 
especially by Professor Horsley at the late Church Congress.” 
The chair was occupied by Canon WitperForcre. With g 
good deal that was said in a general rhetorical sense we have 
little concern, but there were some specific statements in a 
speech of the Rev. President which are, in their way, not 
without interest to the medical profession; and there were 
passages in the speech of Mr. Lawson Tait which are likely to 
be read with rather painful surprise. 

Canon WILBERFORCE, after observing that it was an occa- 
sion upon which it specially appertained to a Churchman to 
set a watch upon his lips, went on to observe: ‘ If I under- 
stand rightly the object of this meeting, we have come to- 
gether here that we may render our support to the real 
champion of our cause, Mr. Lawson Tait, that eminent phy- 
siologist of whom it is said that he is reckoned the most skilful 
operator in Europe. We feel towards him a sortof hero worship 
and sympathy. He is the “ Athanasius contra mundum” in the 
great battle against vivisection.” After protesting against 
the use of strong language, such as Mr. Horsley had used 
towards “‘women and clergymen,” and admitting that 
“‘certain exceedingly regrettable inaccuracies had with- 
out doubt crept into The Nine Circles,’ he observed 
that this was only asmall number in 160 pages of a very 
closely-printed argument. (There are twenty fundamental 
misstatements of the twenty-six cases on which the argu- 
ment is based.—Ed. B. M. J.) He expressed satisfaction with 
the very splendid advertisement which the controversy had 
given to the book. (Laughter and cheers.) The mistakes, 
he said, were not serious, and they had not damaged the 
cause. Continuing, Canon Wilberforce said: ‘‘ In speaking 
during the summer with regard to certain practices of vivi- 
section, I used the expression ‘inhuman devils.’ (Loud 
applause.) Ihave been told that I made that statement in 
haste, therefore I take this opportunity of repeating it in 
composure and in leisure. (Cheers.) I require no other 
devil than an able, clever man, with abundance of oppor- 
tunity, and with the sentiments of love and pity stamped 
out of him. The champions of vivisection now are very 
anxious to make it clearly understood that anzsthetics are 
always administered at the moment of the operation, and now 
we see for the first time that the vivisector looks upon it as 
the gravest possible accusation that he should perform an 
operation upon an animal except under the influence of 
anssthetics. That is a great step gained; but our challenge 
is this: These atrocities are going on, and we challenge the 
whole profession to tell us fairly, clearly, and categorically 
what victories over the thousand and one ills which flesh is 
heir to they are able to attribute to their researches on living 
animals. Our opponents will not answer, and only evade the 
challenge.”...... a tt has been stated in a published article that 





the circulation of the blood has been discovered by Harvey 
by means of experiments on living animals. The fact is that 
that discovery has been made by putting the foot of a frog 
under the lens of a powerful microscope (sic) ; therefore, there 
was no need whatever to have subjected animals to torture in 
order to have made that important scientific discovery. Our 
opponents have not been able to point to any one great dis- 
covery made by means of vivisection.”’ 

Mr. Lawson Tart, after a few preliminary words of satisfac- 
tion at the numbers and enthusiasm of the meeting, said 
people were now ceasing to believe that the members of the 
Society for the Total Abolition and Suppression of Vivisection 
were “a lot of well-meaning but extremely narrow-minded 
and bigoted faddists.” He continued, ‘‘ I regret that I have to 
offer to the British public an apology on behalf of my profes- 
sion, and I do so with a sense of degradation which I cannot 
find words to express.” He went on tosay, ‘‘ The question, as 
you will remember, and it will become historical after a 
fashion, arose in the debate at the Church Congress, and I am 
here to say that J was prohibited from being present at that 
Congress. I did not withdraw. There are circumstances in 
my own history which render it a doubtful matter whether I 
am a member of the Church of England. This doubt the 
Bishop of Doverand his fellow committee men declined to settle 
authoritatively. In the last issue of the British Mgeprcau 
JouRNAL the Editor points to the matter, and says that I 
absented myself from the Congress. He also says that I have 
never taken part in any debate in any professional society on 
the subject. Well, I have never heard of but one, and in that 
one I took a leading part. (Applause.) Then, asa matter of 
history, you know that I have challenged the gentlemen 
who pursue this method of research to defend the thesis 
by what the Scotch lawyers call ‘descending to particu- 
lars’—(laughter)—but they will not g@escend to ——. 
Mr. Tait declared, incontinuation, that he regarded the vivi- 
section practice as ‘‘ a survival from medieval times ; like the 
two buttons on the back of a coat they are of no use what- 
ever. We have now,” he added, ‘‘a very much simpler 
method, and vivisection cannot be justified by any re- 
sults that it has produced.’’...... ‘*T regard my calling as sacred, 
and anything which would put it on a level with sport would 
be offensive in the highest possible degree.’’ (Cheers.) 
‘* Vivisection is a medieval method of investigation similar 
to that of pressing an accused prisoner with weights to make 
him plead, and the conclusions arrived at are erroneous,” 
‘*It is alsoa deliberate and infamous suggestio falsi to state 
that midwifery has gained by germ experiments anything of 
importance.’’ In conclusion he observed ;—“ It is a disgrace 
that men should resort to vivisection instead of perfecting 
other and much more humane methods of research.”’ 

Bishop Barry, who followed, declared that the whole of 
the argument turned upon the scientific utility of the process 
of vivisection. He regretted that in trusting, as he thought 
he had reason to trust, certain statements which had been 
made in this matter, he had been led to make assertions 
which he was not able thoroughly to substantiate. He hoped 
the Society would see that the new edition of The Nine Circles 
was thoroughly revised, for if it also should be found to contain 
any inaccuracies or suppressions, the Society will have received 
a deadly blow by having to withdraw or apologise for them, 
“There was not,” he stated, “one in a hundred of the great 
medical profession who had anything to do with vivisection.” 

Dr. Berpor wished to explain his action with regard to 
this terrible book, The Nine Circles. Miss Cobbe sent him the 
substance of the book after she had written it, asking him to 
revise it. Thetime he devoted to the book was, however, a 
matter of hours merely. Miss Cobbe subsequently wrote the 
preface, which contained the statement unfortunately which 
ought not to have been made. He revised The Nine Circles 
without making himself responsible for the accuracy of the 
quotations. He apologised to the Society for any discredit 
which his action in this affair might have brought upon it. , 

Mr. G. W. E. Russet, M.P., said that the previous speakers 
had already pointed out the moral degradation which must 
result from the practice of vivisection, in which view he had 
entirely concurred. He added: ‘I can see that we are fully 
justified in expecting from these experiments on animals not 

enetit to mankind, but very serious evil.’’ ; 

The proceedings shortly after terminated, with one or two 
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speeches which have little interest with relation to the 
matters at issue. 


i *.* Not very much comment is called for upon some 
of the above statements, which speak for themselves 
in a way we need not here characterise. “The hero of the 
meeting,’’ to use the words of the Chairman, ‘‘ was Mr. Tait, 
towards whom,”’ said the Rev. Canon, “ the antivivisectionists 
assembled felt a certain sort of hero worship. He was 
‘ Athanasius contra mundum,’ he was an eminent physiologist, 
and reckoned the most skilful operator in Europe.” To appear 
as the hero worshipped by suailadean who have indulged so 
publicly, so largely, and so frequently in reviling and in 
calumniating many of the most eminent and esteemed 
members of his own profession, and to accept from them their 
homage as the Athanasius fulminating against the medical 
world, would not, we apprehend, by most medical men be 
considered an altogether enviable position. But Mr. Tait 
repaid his complimenters by tacitly accepting the ré/e, and 
further announcing that he appeared “to offer to the British 
public an apology on behalf of his profession,’’ and that he 
did so with a sense of degradation which he could not find 
words to express. That is a form of denunciation worthy of 
Athanasius, and one which, coming from an eminent physi- 
ologist, will not fail to be adequately appreciated by the 
profession on whose behalf he volunteers to speak, but, 
unhappily for that profession, with this inexpressible sense 
of degradation. 

Canon Wilberforce repeated at leisure the amiable epithet 
of ‘‘inhuman devils”’ asa term applicable to Professor Goltz 
in particular, and by inference also to British experimental- 
ists, whom he did not exclude, and although he has 
had evidence afforded him publicly that the statement on 
which he based his denunciation of Goltz was altogether 
garbled and false, he has not withdrawn or apologised for it. 
Nevertheless he and other speakers treated it as evidence of 
the demoralisation which befalls experimental researchers 
that the subjects of their vilification have actively retorted 
after years of silent submission to gross insult and virulent 
abuse from the Canon, from Miss Cobbe, and others of his 
colleagues. Evidence has been afforded publicly that twenty 
out of the twenty-six cases quoted by them as cases of cruel 
vivisection without anesthesia were cases in which anes- 
thetics had been administered; this had been so stated in 
the reports of them, and that statement had been omitted, 
notwithstanding that Miss Cobbe in her preface had 
personally vouched for the assertion that in every case 
where chloroform had been administered it had been reported 
accordingly in her narrative. It is, it seems, evidence of the 
high morality which becomes dignitaries of the Church and 
a writer on Veracity to falsify evidence, to exhaust the 
vocabulary of insult and abuse on most eminent members 
ofa beneficent profession. But when the falsity of the evidence 
is exposed plainly, and they are told that the statements are 
falsehoods, and evidence is adduced which they now have 
to admit, they make it the burden of their complaint that the 
special privilege which they appear to claim for women and 
clergymen, of saying the thing which is not, repeatedly, un- 
blushingly, and persistently, should be characterised on one 
occasion by a plain Saxon monosyllable. It is pitiful indeed 
to see men of the intellectual calibre and standing of Canon 
Wilberforce and Bishop Barry reduced to such shifts and 
expedients. In order to make a case for himself, Canon 
Wilberforce had to set up an altogether imaginary position. 
The champions of vivisection, he said, ‘‘ are very anxious to 
have it clearly understood that anzsthetics are always ad- 
ministered at the moment of operation, and now we see for 
the first time that a vivisector looks upon it as the gravest 
possible accusation that he should perform an operation upon 
an animal except under the influence of anesthetics.’’ How- 
ever great our respect for Canon Wilberforce’s position in the 
Church, we are under the painful necessity of observing that 
it is entirely untrue that the champions of vivisection ever 
put forward any such statement; it has been a main part 
of the gravamen against Canon Wilberforce and Miss Cobbe 
that they have falsified the precise statement which the 
ey perimentalist makes as to the cases in which he has, or 
uas not, found it possible to use anesthetics. We once more 
directly challenge Canon Wilberforce to justify this, his new 


misstatement, in which he again, and in a new way, invents 
a calumny of a very far-reaching and serious character. He 
suggests that those whom he calls vivisectors have untruly 
caused it to be understood that an operation performed with- 
out chloroform were described otherwise than truly. Canon 
Wilberforce’s proposition we denounce as a statement 
entirely without foundation. It is forhim to justify it or to with- 
draw it with a becoming expression of regret. is next state- 
ment, that the supporters of experimental physiology have 
evaded the challenge to state what victories over disease have 
been effected by experimental research, is also contrary to fact, 
and Canon Wilberforce and Mr. Tait must excuse us for saying 
that they have long had in their own hands documentary 
and printed evidence thereof. Sir James Paget, Sir George 
Humphry, Sir H. W. Acland, Sir John Simon, Professor 
McKendrick, Sir Joseph Lister, Sir William Turner, Dr. 
Robert Macdonald—to speak only of a very few among many 
distinguished men—gave detailed, elaborate, and categorical 
evidence before a Royal Commission in 1876 on all these sub- 
jects. The evidence of Professor McKendrick and Professor 
Turner was peculiarly detailed, and among the documents 
printed was a comprehensive summary ina reprint from the 
statement in the BrirrisH MEpicaL JovuRNAL under the head 
of “ What has Vivisection done for Humanity.” 

Canon Wilberforce and Mr. Tait will certainly not plead 
guilty to nothaving read this report. These Commissioners 
were no mean persons; among them were Lord Cardwell, Mr. 
W. E. Forster, Sir John Karslake, and Mr. Hutton, of the 
Spectator—persons certainly having no prepossession in favour 
of experiments on animals. Their conclusion, however, was, 
after hearing these categorical statements which Canon Wil- 
berforce says physiologists and physicians have evaded 
making, was this: ‘‘ It would require a voluminous treatise 
to exhibit in a consecutive statement the benefits that me- 
dicine and surgery have derived from these discoveries.”’ 

For more recent ‘‘ condescension to particulars ’’ which Mr. 
Tait and Canon Wilberforce complain that medical men have 
evaded, let us refer only to the pamphlets of which we sub- 
join the titles. These are accessible, it will be seen, at very 
popular prices—they have, in fact, been largely distributed 
out of funds subscribed by the profession, free of cost to all 
applicants—and, if the thirst for knowledge of any of those 
gentlemen who complain of want of information were real, the 
means of satisfying it has long been proffered to them. 

What will be thought of Canon Wilberforce’s final state- 
ment: ‘‘ Our opponents have not been able to point to any 
one great discovery made by means of vivisection’’? Has he 
or has he not any faith in the judgment of the distinguished 
laymen who constituted that Commission ? How, in any case, 
can he reconcile it to the simplest duties of plain truthfulness 
to stand upon a public platform and make this unqualified 
statement—which is absolutely contrary to all the proved 
facts—to an uninformed audience, mainly composed of women? 
It was, of course, open to him to assert that Cardwell, Karslake, 
Forster, and Hutton were incapable of arriving at a just con- 
clusion after a prolonged and most laborious sifting of all the 
evidence which could be produced by the opponents 
of vivisection. To say, however, that the representa- 
tives of medicine, surgery, and physiology had not fairly. 
clearly, and categorically stated the victories over the ills of 
the flesh which they are able to attribute to researches on 
living animals is, in the face of these documents and facts 
and of this mass of authoritative literature put forward for 
this express purpose, a statement as astonishing as ever issued 
from the lips of a man bound by his calling and by his 
protestations to stand there as a witness of the truth. 

We are very hopeful, notwithstanding all that has occurred, 
that Canon Wilberforce will not avail himself of the privi- 
lege of convenient silence, but will make an answer to this our 
public appeal to him to state whether he has or has not 
cognisance of these printed, published, and widely-circulated 
documents, of the very kind which he describes as non- 
existent. What can the Canon conceive more categorical 
and complete, and why has he chosen to ignore and deny their 
existence? This remark applies equally to Mr. Tait. What 
does he, of all men, mean by saying that eT and 
physicians would not condescend to particulars ? 

As to Mr. Tait’s withdrawal from the Church Congress, 
that is a question which he will settle with the Bishop of 
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Dover. He states here once more that he was “prohibited ”’ 
from attending that Congress. The Bishop of Dover has 
denied it, and has challenged Mr. Tait to publish the 
correspondence. We have before us a copy of a letter 
from Mr. Tait to the Executive, which he concludes by 
stating that he would rather be excused from placing 
himself in a position requiring a personal explana- 
tion which would be tedious, unsatisfactory, and to him 
extremely disagreeable. This does not look like prohibition 
from attendance; and the Bishop of Dover maintains appa- 
rently that Mr. Tait chose of his own accord to absent himself 
for reasons which he thus indicated. This is, however, a 
very minor matter, and one on which we suspend judgment. 
Of his further statement, that the conduct of his profession in 
resorting to experiments is a “disgrace,” and of his professed 
sense of degradation in voluntarily appearing before the public 
as their apologist, we need say nothing. The profession itself 
can judge of its timeliness, truth, and appropriateness, and of 
the fitness of the speaker to appear as their apologist to claim 
a vicarious degradation on their behalf, 
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Tue name of Mr. Thomas Walker, M.R.C.S.Eng. and L.S.A., 
of Wakefield, and Oakwood Grange, Roundhay, Leeds, has 
been added to the Commission of the Peace for the West Rid- 
ing of the County of York. 


Dr. J. SoupAKEWITCH, Privat-docent in the University of 
Kieff, whose important contributions to the pathology of 
cancer have more than once been noticed in the Bririsu 
MeEpIcAL JOURNAL, has been appointed Professor of Patho- 
logical Anatomy in the University of Tomsk. 


Oxrorp UNIvErRsiIry.—A new Medical Society has been 
formed for the University and town of Oxford, to supplement 
the work of the Oxford Branch of the British Medical Asso- 
ciation ay fay frequent meetings. At the preliminary meet- 
ing Sir Henry Acland was elected President, and Professor 
Burdon Sanderson and Mr. A. Winkfield Vice-Presidents. 
The first meeting of the new Society will be held on the even- 
ing of November llth, when Sir James Paget will deliver an 
address. 

Tue Rousstan Mepicat Socrety.—The Russian Medical 
Society entered on the fifty-eighth year of its existence on 
September 24th. The Society now numbers 70 honorary, 207 
ordinary, and 26 corresponding members, being an increase of 
7 in the membership as compared with last year. During the 
year seventeen meetings were held, at which thirty-five 
papers were read. , Professor Iwanowski was elected president 
for the ensuing year, Dr. N. J. Ssokoloff being at the same 
time appointed secretary. 











INTERNATIONAL MONUMENT TO 
SEMMELWEIS. 


A PUBLIC MEETING relative to the proposed erection of a 
memorial to Semmelweis in his native city of Buda-Pesth 
was held in the library of the Royal College of Physicians on 
October 24th. 

Dr. CuLLINGWoRTH, one of the honorary secretaries, read a 
number of letters expressing sympathy with the object of the 
meeting, and regretting inability to be present. These in- 
cluded, amongst others, messages from Sir Joseph Lister, Sir 
James Paget, Sir Richard Quain, Professor Simpson, President 
of the Royal College of Physicians of Edinburgh, and Dr. J. 
W. Byers of Belfast. It was stated that some sixty well-known 
members of the profession had already consented to support 
the movement. 

Sir ANDREW CLARK having taken the chair, Sir SPENCER 


WELLs proposed the first resolution : 
That the project of erecting a monument to Semmelweis by inter- 
national subscription deserves the support of the medical profession of 


Great Britain and Ireland. : 
He said the work done by Semmelweis was honourable to the 


medical profession, not only of his own country but of all 
nations. All over the world the good influence he excited 
had been honourable to all of them, and of incalculable bene- 
fit to their patients. It was not yet fifty years since his chief 
work was done; yet it was partly forgotten, and had never 
been sufficiently known or appreciated here. In 1848 Dr. 
Routh read a paper at the Royal Medical and Chirurgical 
Society, ‘‘On the Causes of the Endemic Puerperal Fever of 
Vienna,” in which he very clearly brought before the profes- 
sion here the fact, first made known by Semmelweis, that 
puerperal fever was mainly due to inoculation, or tg the direct 
application of poisonous matter to the vagina of the woman 
by the fingers of the professor or the students, the midwives 
or the nurses; and that this poison so communicated was 
cadaveric poison. The practical conclusions arrived at by 
Semmelweis were: (1) To forbid any dissecting student to 
attend labours, or to make vaginal examinations until twenty- 
four hours after handling dead tissues ; and (2) to oblige all 
students to wash their hands in a solution of chloride of lime 
before and after every examination. The result of obedience 
to these very simple precautions was that the mortality in 
the students’ division fell to that of the midwives division, 
although it had formerly been three times greater, simply 
because the direct inoculation of poisonous matter was _ 
vented. The rapidity of the change was wonderful. The 
death-rate per cent. in 1846, which was 133, fell to 5} in 1847, 
and to 14 in 1848. Sir Spencer expressed a hope that the Eng- 
lish profession would join heartily with their brethren in 
Austria-Hungary inthe movement. Deaths from puerperal 
fever were yet too frequent, both in hospital and in private 

ractice. Surely this mortality could be diminished, and the 

elp Semmelweis’s work had given should be utilised still 
more than it had been, and his memory perpetuated as a 
benefactor of the human family. 

Dr. DuKA, who seconded the resolution, gave an account of 
the origin of the movement. Semmelweis died in 1865, at 
Vienna, and was there buried. But in 1890, at the instance of 
his relatives, his remains were transferred to Buda-Pesth and 
reinterred there amid manifestations of universal sympathy 
and respect. After this the idea of a permanent public me- 
morial was mooted and the professors of the university, in 
conjunction with certain members of the Royal Medico-Chirur- 
gical Society of Buda-Pesth, formed a committee for the pur- 
pose. The Céntral Committee of the Semmelweis Interna- 
tional Monument was constituted, with Dr. Késmarsky, Pro- 
fessor of Gynecology, as its President. From that body 
emanated the letter addressed to Sir Spencer Wells, who, with 
his usual kindness and devotion, aided by the ad interim com- 
mittee, and particularly by Drs. Cullingworth and Boxall, 
successfully paved the way for this meeting of the profession, 
under the distinguished chairmanship of the President of the 
Royal College of Physicians. The Central Committee hoped 
that when the next [nternational Congress of Hygiene met at 
Buda-Pesth in 1894 they would be in a position to submit to 
the subscribers the final plans of the undertaking. With re- 
gard to the great work Semmelweis had done, Dr Duka cited 
the testimony of Sir Andrew Clark and Dr. Matthews Duncan, 
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The former, in a letter to him (the speaker) in 1888, some time 
before this movement was initiated, wrote, in acknowledging 
his pamphlet on Semmelweis, “The story is at once interest- 
ing, instructive, and touching, and you have told it With 
grace and sympathy. It seems inexpressibly sad that one 
who rendered so great a service to mankind was not spared 
to find his services acknowledged and his work crowned with 
a great and growing success.’’ Dr. Matthews Duncan wrote: 
** Thanks for your little book to the glory of Semmelweis. I 
have lived through it all and never doubted his great merits. 
It will do good to spread his name.”’ 

De. Rout, in supporting the resolution, said that as a 
pupil of Semmelweis he so fully appreciated the importance 
of his friend’s labours, that on his return from Vienna years 
ago he felt bound to communicate his work to the profession 
of this country. He pointed out that not only was it the true 
spirit of science, but pity for the poor suffering women that 
urged Semmelweis forward in his labours. And, as a result, 
thousands of lives throughout the civilised world had already 
been saved, and many thousands more would be saved also. 
The opponents of his views caused him to leave Vienna 
pecuniarily ruined and cast down. His subsequent appoint- 
ment at Pesth enabled him for a time to carry on his beneficent 
labours with success and triumph. But still the opposition 
was only the more rampant, till at last he was hounded into a 
madhouse, where he died. But humanity had reaped an ad- 
vantage which no enemy could destroy, and to-day they 
were there to recognise his greatness, to witness his triumph, 
and to acknowledge their obligations. 

Sir ANDREW CLARK, before putting the resolution to the 
meeting, dwelt on the three qualities about Semmelweis him- 
self which had not been noted. There was, first, his scientific 
instinct. He made the resolution to discover the cause of 
childbed fever or die. He took up theory after theory; andin 
spite of all the difficulties in his way, he continued his work 
with a patience, a self-denial, and self-effacement rarely seen. 
There were were few such parallels in the history of science. 
Next, there was his tremendous moral heroism. In spite of 
every conceivable difficulty, in positions of misrepresenta- 
tion, in spite of persecution, he continued his labours until 
crowned with a full clearing up of the difficulties. Lastly, 
there was his martyrdom. There was not such a one in his- 
tory. It formed indeed a sad story, and one of the highest 
examples that could be presented. He (Sir Andrew) most 
warmly concurred in the movement, and felt constrained to 
do everything in his power to assist its promotion. 

The resolution was carried unanimously. 

Dr. PRIESTLEY moved the second resolution : 

That India and the English-speaking ‘Colonies .be invited to co- 

operate with this country. 
He said that, though Semmelweis could scarcely be said to 
have inaugurated the antiseptic system in midwifery, he had 
fully recognised the danger of carrying septic materials to 
the bodies of puerperal women, and had pointed the finger in 
the right direction. Following this course,came Lister’s 
antiseptic and aseptic treatment of surgical cases, and its 
extension later into the domain of midwifery practice, 
under the initiative of Dr. Stadtfelt in the Copenhagen 
Maternity. He (the speaker) was one of those who in 
times now happily gone by began to fear that the mater- 
nity hospitals must be abolished. Since Semmelweis’s time 
and the introduction of antiseptics, however, puerperal fever 
had been well-nigh stamped out in maternity hospitals, and 
he had recently calculated that 5,000 maternal lives had 
been saved in the maternity hospitals of this country and 
abroad almost entirely as the result of the use of anti- 
septics. The one sad thought which mixed with this 
triumph of modern medicine was the pathetic history of 
Semmelweis. One vivid source of regret was that he could 
never know the honour which it was now proposed to do to 
his memory. 

Dr. GLOVER, in seconding the resolution, said he trusted 
that the great body of the profession would feel it a privilege 
to do some justice—however late—to one who had so reduced 
the anxieties of practice and raised the credit of the obstetric 
art. 

Dr. Watt Biack, President of the Obstetrical Society, pro- 
posed the third resolution: 


It was desired by the Provisional Committee to place the 
memorial to Semmelweis on as wide a basis as possible, and 
they therefore thought that it would be advisable to limit 
the subscription. Next after obstetric specialists, genera) 
Ss. who formed the bulk of the medical profession, 
iad the greatest interest in the discoveries of Semmelweis, 
and they would doubtless wish to contribute to his memorial. 
Many of them, however, might be deterred if they thought 
that large subscriptions were expected of them. 

Dr. A. WALLACE, in seconding this resolution, said that he 
considered that Dr. Glover had struck the note which had 
determined the Committee in making a limitation of the 
subscription, for it was to the rank-and-file of the profession 
they must appeal for this noble cause. 

Mrs. GARRETT ANDERSON proposed the fourth resolution : 


That the carrying out of the above resolutions be relegated to the Pro- 

visional Committee, with power to add to their number, with Sir Spencer 
Wells as Chairman, Dr. Cullingworth Honorary Treasurer, and Dr. Boxal} 
Honorary Secretary. 
She said she had long regarded Semmelweis as having been 
one of the greatest benefactors of the human race. e had 
brought a great truth to light, and in doing this had built 
himself an everlasting name. 

Dr. Gratty Hewitt, in seconding the motion, said that 
since he first became acquainted with the labours of Semmel- 
weis through the statements made by Dr. Routh at the London 
Societies, he had himself derived the greatest assistance from 
this knowledge. He trusted the movement for erecting a 
suitable monument would be warmly taken up by the medical 
profession and others. 

A cordial vote of thanks to Sir Andrew Clark for his able 
conduct in the chair, proposed by Dr. CuLLINGworTH an@ 
seconded by Dr. Hayes, terminated the proceedings. 





MEDICAL AID ASSOCIATIONS. 

Views of the Medical Officers.—Resolution adopted during the 
Nottingham Meeting.— Allocation of Profits.—Admission of Alt 
Sorts and Conditions of Men.—The Starting of an Association. 
—The Rates of Pay.— A Wife and Family. 

Ws give below abstracts and extracts from a number of letters 

dealing with the subject of medical aid associations. We 

may assume that the correspondence leaves no doubt that 
these associations accept as members persons who could well 
afford to pay ordinary fees. It is further proved that the asso- 
ciations pay their medical officers very low salaries and work 
them very hard. I1t will be useful to have accumulated 
this mass of evidence in addition to that which already 
existed. Further evidence on these points seems hardly 
necessary at the present moment. It would be interestin 
to know what profits, as a rule, these associations make an 
how they are spent or invested. It might also throw light on 
other aspects of the case if correspondents will forward to us 
copies of their agreements with such societies. 

A RgsIpENT Mepicat OFrFiIcer, who speaks from several 
years’ experience, in various capacities, of medical aid asso- 
ciations, questions the right of ‘‘ M.O. of Friendly Societies 
to speak in the name of the medical aid surgeons. He believes 
that the majority are in favour of such a reform as that pro- 
posed by Dr. Leslie Phillips. He adds that at a meeting of 
surgeons of friendly societies held at Nottingham on July 28th, 
the following resolution was passed unanimously: 

That the General Medical Council be petitioned to express its opinion 

relating to censure for holding such appointments. If the General 

Medical Council is unable to reply definitely, this meeting respectfully 

suggests that the Council make inquiries into the working of these medi- 

cal aid associations, whose constitution and rules vary widely. 

Our correspondent urges that a main question is the pro- 

priety or otherwise of a medical aid surgeon lending himself, 

or rather his licences, for a stipulated remuneration to a 

number of committeemen (sometimes as many as forty) and 

other officials of the association, whereby they are enabled to 
earn salaries for themselves, to build and equip or purchase 
freehold premises; to make presentations of portraits, watches, 
clocks, and purses of money to their fellows ; to pay their ex- 
penses for attending meetings up and down the country; in 
short, to expend by any and every means they please an ac- 
cumulated balance formed exclusively from fees paid for 





That the maximum subscription be one guinea. 





medical attendance, as well as in many cases for midwifery 
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and vaccination. He, in common with other correspondents, 
complains that these ‘‘ associations” admit surveyors, town 
councillors, members of boards of guardians, clergymen, 
lawyers, merchants, and shopkeepers. 

AnotHEeR M.O., who has resigned, adds to this list farmers, 
brick manufacturers, barge owners, corn merchants, and coal 
merchants. All are seen at the rate of 3s. to 3s. 6d. a heada 
year, and their children up to 14 years at the rate of Is. 9d. 
each a year, subject to a deduction of 20 per cent. for collect- 
ing. He contends that it is unbecoming for any medical man 
to undertake with a commercial society to attend for a certain 
fixed salary any one who may be induced, usually by canvass- 
ing, to join the society. 

A SvuFFERER writes that in his town a large amount of the 
work of the aid association is done amongst tradespeople, 
-— _ it is stated that a dentist has had his family en- 
rolled. 

W. M. also dwells on the fact that well-to-do persons and 
families are admitted to medical aid associations, which hold 
out every inducement (particularly that of very cheap medical 
attendance, etc.) to all persons, irrespective of position or con- 
dition, to join them and swell the number of their members 
in proportion to which the medical staff is not increased. 
The result is that in times of much illness the attendance is 
hurried and inefficient, and the less influential of the mem- 
bers are relegated to the tender mercies of an inexperienced 
and often unqualified junior medical officer. The evil conse- 
quences are self-evident, and he has frequently witnessed 
them. The working class probably as yet do not understand 
the injury they are suffering through these societies, any more 
than they realise the evil of insanitary surroundings; but 
nevertheless the fact remains. The remedy must be found 
through the medical profession, as on it depends entirely the 
existence of these medical aid associations ; and he sincerely 
trusts that, in response to Dr. Leslie Phillips’s memorial, the 
General Medical Council will (even though a few of the pro- 
fession have to be sacrificed for the general good) use their 
power and apply the remedy. As regards cheap and inde- 
pendent medical attendance, the public need would be fully 
supplied by the formation of societies, which should throw 
open their medical officerships to all qualified medical men 
who had been practising in the district for a fixed pericd (or 
who represented a practice), and should adopt amongst their 
rules of membership a combination of wage limit and a 
sliding scale of payments. 

L.R.C.P. thus describes the manner in which a medical aid 
association was formed in the town in which he resides: 
Advertisements were inserted in the local papers, and the 
town was canvassed from house to house, and a form left to 
be filled in by those wishing to join and thus avoid doctors’ 
bills. All classes were invited to become members, but the 
association preferred the better class as “‘customers,”’ and if 
they were not entitled to medical aid by reason of their posi- 
tion at the ordinary subscription of 4s. per annum, they were 
asked to subscribe an annual sum, according to their means, 
all going to the funds of the association. A great injustice 
was thereby done to the general practitioners, for out of 5,000 
inhabitants, 3,000 joined the association. One medical man 
at a fixed salary was engaged to attend to all these members, 
and thus four medical men’s incomes were at once seriously 
reduced, no real benefit being derived by anyone. 

THE First SuRGEON TO THE WALSALL ASSOCIATION (for 
five years) gives his experience. It was formed, he states, in 
1885, with about 1,800 members, and his salary began at £180, 
with house free, midwifery fees at 10s. 6d. each case, vaccina- 
tion fees, and fees for teeth extraction (the last two of small 
amount). Hewas promised £200 a yearif he worked well withthe 
committee, but this was deferred fora year. The association 
grew very rapidly, but the committee made the wholly in- 
adequate allowance of Ils. a week for lighting and heating the 
surgery, waiting, and consulting rooms. From 1887 to 1889 
the association numbered 4,500 members. An assistant 
surgeon (outdoor) was appointed to assist and dispense at 
£100 a year, in place of a dispenser at £60, but the committee 
suggested that the extra £40 a year might be saved in cab 
hire. At the present time our correspondent states the 
association has only one surgeon. He has calculated from 


the fifth annual report that for each member the surgeon re- 
ceived an average of 103d. a year. 


The adults paid 3s, 6d. and 





the juveniles 2s. to the association, so that the management 
apparently got the medical work done for one quarter’s sub- 
scription, and the remainder went to swell their capital. 

Somersgt takes up the defence of these associations. He 
says that he recently purchased a practice, and received 
together with other club appointments, the medical officership 
toa medical aid society, which brings him in over £120a 
year. Heasks why he should be expected to throw this up; 
in fact, he thinks it would not be rigAt (ste) for a married man 
with a family and small means to do so. He thinks that if 
there were no such society those patients who pay 3d. to ld. a 
week would be attended as Poor-law patients. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 


ASSURANCE SOCIETY. 

THE quarterly meeting of the Committee of this Society was 
held on October 26th, the following being present: Mr. Ernest 
Hart (President) in the chair, Dr. de Havilland Hall (Vice- 
President), Dr. F. J. Allan, Dr. F. Bartlett, Mr. H. H. Clut- 
ton, Mr. F. Swinford Edwards, Dr. Charles Firth (Gravesend), 
Dr. M. Greenwood, Mr. L. M. Griffiths (Clifton), Dr. Alfred 8. 
Gubb, Dr. G. F. Herman, Mr. T. Vincent. Jackson (Wolver- 
hampton), Mr. J. Brindley James, Dr. F. Robertson Mutch 
(Nottingham), Dr. J. Picket, Dr. W. Knowsley Sibley, Dr. 
Walter Smith, Mr. William J. Stephens (Brighton), Mr. 
Horatio P. Symonds (Oxford), Mr. Frederick Wallace, and 
the Secretary. 

The report for the quarter showed that 49 new members had 
joined, as against 32 in the corresponding period of 1891. It 
had been deemed necessary in several cases to request the 
applicants to be re-examined with results which proved satir- 
factory alike to the candidates and the Society. After allow- 
ing for secessions and deaths, the total effective membership 
to the close of the quarter (September 30th) was 1,254. The 
income for the quarter (£4,029 7s. 8d.) was £614 in excess of 
the like quarter last year, while the expenditure (£861 6s. 3d.) 
was £506 less. There had thus been a net increase to the 
reserve fund of £3,168 1s. 5d., the total capital now reaching 
£60,069 6s. 1d., which was nearly £10,000 more than at the 
corresponding period last year, all of which was invested at 
remunerative rates of interest, with the exception of a small 
sum at the bankers’ for current expenses. The expenditure 
for sickness had, as might be expected, proved to be lighter 
than that of the corresponding quarter of last year (which 
was in an epidemic period), the number of recipients having 
been 48 against 58 in the former period, while the actual sick- 
ness experience had been held within that estimated by the 
actuary. 

One of the five deaths announced was that of a member who 
joined the Society in January, 1886, at the age of 32, paying a 
premium of £1 19s. 3d. per quarter for four guineas a week 
during sickness, and who, though possessing a perfectly clean 
record at the time, having been accepted by two well-known 
insurance companies at ordinary rates, after two years’ mem- 
bership developed albuminuria, which rendered him totally 
incapacitated from following his profession until his death in 
September, at the comparatively early age of 38 years. In 
proof of the advantage of early insurance against sickness, 
aud of the marked benefits of membership of the Medical 
Sickness Society, even to the young and apparently healthy, 
it was stated that this gentleman, joining under promising 
health conditions and at an early age, had become entitled to 
receive £428 8s. as sick pay, or £365 2s. 11d. in excess of the 
premium paid; this case was, however, only typical of others 
of a like nature. We may add that prospectuses, forms of ap- 
plication, and full particulars, may be obtained on applica- 
tion to Mr. C. J. Drummond, Secretary, 21, Dalmore Road, 
West Dulwich, S.E. 








A Pension Funp For PHARMACISTS IN Russta.—At a con- 
ference of pharmacists from all parts of Russia in 1889, it was 
proposed that a pension fund should be established, a tax of 
one quarter of a kopeck being levied for the purpose on every 
prescription dispensed. It is expected that this or some 
similar scheme will shortly be adopted by the Pharmaceutical 
Association throughout the Russian Empire, and sanctioned 
by the Government. 
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THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT. 


VI.—TuHeE InpraAn MEDICAL SERVICE. 

Tn reviewing the position of the Indian Medical Service, its 
intimate relations, many points of contact and common in- 
terest with the Medical Staff are early forced on consideration. 
The two services during the past thirty years have been so 
intermixed that much we have already written of the one ap- 
plies to the other; their interests, for instance, in the broad 
question of army status are not merely similar, but identical. 
Soin many others. But in former days these services were, 
to most intents and purposes, practically distinct, and re- 
mained so until the great Mutiny threw them largely to- 
gether and broke down the barrier of isolation, which has 
since been lessened with each decade. We know this un- 
avoidable mixing has been regretted by many, and even re- 
sented by some Indian medical officers, who go so far as to 
date the final decadence of their service from the Governor- 
General’s orders of January, 1880, and March, 1881, which 
consolidated the two medical establishments into one ad- 
ministration, called the Medical Staff of the Army of India. 
Although that point of departure is memorable and impor- 
tant, we are far from looking on it as the necessary ruin of the 
Indian Service, for we think it quite possible to look back on 
the palmy days of the service with admiring regard, and even 
with a measure of regret, and yet willingly accept the inevi- 
table. It is well in this case to recognise frankly that a new 
order of things had come about, which might be moulded but 
not resisted, and that the unavoidable march of events had 
sooner or later to be grappled with. 

It was hardly to be expected that such far-reaching changes 
could be inaugurated without friction and heart-burnings 
between the services; which, although regrettable, should 
not, as the wisest contend, really alter their true position as 
sisters between whom honest rivalry but no irreconcilable 
antagonism may exist. Butit is always to be feared that, even 
if internal differences be only passing and unreal, they may, 
if not speedily composed, be manipulated by adverse out- 
side influences to the detriment of both. It is, therefore, the 
clear duty of all who have the true interests of the services 
and the reputation of medicine in India at heart, while pro- 
moting judicious reforms, to smooth away both executive and 
administrative differences. In these sentiments we feel con- 
fident we have the mass of both services with us; but, at the 
same time, we cannot shut our eyes to the existence of a, pro- 
bably, small but certainly vigorous party, which, on some prin- 
ciple apparently of India forthe Indians, advocates the practi- 
cal exclusion of the sister medical staff from the country. We 
must at once pronounce any such programme impossible, and 
even if attainable altogether retrograde, and to be condemned 
alike on sound imperial, financial, and military considerations. 
The re-establishment of a local European force in India is 
very improbable, therefore, a large and perhaps the best part 
of the home army must constantly garrison the country ; to 
divorce from it that portion of the medical staff which inte- 
grally belongs to it in favour of a local medical service would 
<ertainly be fatal to general army organisation and efficiency, 
and consequently an act of gross maladministration. The army 
anditsstatt existas a whole for imperial and world-wide objects, 
to which India as a part (if a very big one) of the empire 
must needs contribute and conform. We have heard an even 
somewhat more grotesque proposal—to retain the medical 
staff for executive, but exclude it from administrative duties 
in India. Exclusion of any kind is, indeed, entirely out of 
the question, and, as the two services must coexist in India 
in full development, the points in dispute become resolved 
into equitable redistribution of executive duties, and fair 
apportionment of administrative functions between them 
that such could be adjusted on the lines of the General Orders 
quoted we have little doubt. 

We find greater difficulty in framing a comprehensive sur- 
vey of the Indian than of the home medical service; because, 
through great diversity of duties in the general administra- 
tion of an immense country, the former have less homo- 

1 The articles of the series already published have appeared in the 
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geneity, and more varied interests, than the latter. But the 
very variety and diversity in the appointments have ever been, 
and we trust may continue to be, the chief attraction of 
Indian service, and the element which has long cast a halo of 
romance around it. We sincerely hope that whatever reforms 
the evolution of time may bring about, the Indian medical 
service will never lose the splendid field for distinction 
which it has hitherto enjoyed, and around which cluster 
its proudest traditions. It is, indeed, a service not 
merely of honourable but of venerable memories; for, in 
best essentials, it is older than the home service, in so far as 
having afforded an independent, dignified, and lucrative 
career at a time when army medical officers were still in an 
ill-paid position of mere subservience; in a freer, self- 
reliant life breeding qualities impossible of development in 
the routine existence of a British barrack; in short, it took 
ample advantage of great possibilities open, from which 
the sister service was wholly shut out. The scope afforded 
was not alone strictly professional, or merely military, but 
also scientific, economic, diplomatic, and political; of all of 
which it took ready advantage, and through which, in several 
historic instances, an important part was played in the con- 
solidation of British influence in the East. If, with such a 
splendid record, there be any who would shut the door on 
similar future possibilities, we are not of them. 

We could not here estimate or recount the part that medi- 
cine has played in building up our Eastern Empire, but we 
believe it to be far greater than usually supposed; suffice to 
say that the mere relief of physical suffering alone has brought 
home to multitudes of natives of every degree, a personal 
sense of the beneficence of our rule such as could hardly have 
reached them otherwise. We can well say that the Govern- 
ment of India owes a heavy debt of gratitude to its medical 
service ; and if ever that authority, whether through ill-judged 
parsimony or worse balanced theories, ceases to attract, as 
heretofore, able and highly educated medical officers to its 
employ, it will be but evidence of that shortsighted madness 
which the gods are said to send upon the doomed. 

It would be no easy matter in any case, and impossible within 
our limits, to survey comprehensively the wants and griev- 
ances of the entire Indian Medical Service; for it would in- 
volve the discussion of endless difficulties affecting indi- 
viduals and appointments in every province and district of the 
country ; we must therefore confine our remarks to the widest 
issues. 

The administrative consolidation of the British and Indian 
Services was a step which events had rendered inevitable ; for, 
as the European and native armies serving together must 
necessarily be mobilised as one force in war, it were worse 
than useless to keep up a separate and expensive dual hos- 
pital administration in peace. Under G. G. O., No. 13, of 
January, 1880, the Surgeon-General of Her Majesty’s Forces be- 
came the absolute medical head of the armies of the three 
Presidencies ; and it was explained that he would “ ordinarily” 
be taken from the British Medical Department, although the 
Government reserved the power of appointing specially quali- 
fied officers of either service to that or any other of the ad- 
ministrative positions. The deputies in the military branch 
under the Surgeon-General were by the orders, practically 
taken equally from both the services. ' 

These arrangements were soon challenged on the two points, 
whether the Indian service had its fair share of the deputy 
appointments, and whether these deputies were, by the 
selection of the Surgeon-General from the British service, 
practically cut off from that, the highest rank, to which they 
might legitimately aspire. The first point we will not 
discuss; but on the second, we would remark that, although 
the prudent reservation of the Government precludes the 
absolute, it is unlikely to prevent the actual, exclusion of the 
Indian deputies from promotion to the rank of Surgeon- 
General. But before following out this, it will be will be well 
to glance at the supplemental G. G. O., No. 150, of March, 
1881, which practically divided the Indian service into civil 
and military branches, and created a Civil Administrative 
Medical staff. Under that order the highest medical appoint- 
ment in Bengal—that of Sanitary Commissioner and Sur- 
geon-General to the Government of India—was made civil, 
to be filled by selection, practically, from that branch; in 
Madras and Bombay, however, the surgeon-generals are less 
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pay civil. But at the same time it was laid down that 
e, as well as the Surgeon-Generals to the Governments of 
Madras and Bombay, would, in addition to the duties of civil 
administration, be also heads of the Indian Medical Depart- 
ment in their respective Presidencies. 

From this it is clear these officers still retain important ad- 
ministrative functions extending over both the medical and 
subordinate medical Indian establishments, and also in a 
measure over the Indian deputies, which have led the 
latter to say very truly that they have two masters, 
with the likelihood of coming to grief between two 
stools. The order carefully explained that although the 
service was divided into civil and military branches, the 
officers ‘“‘ will remain military officers... lent to the civil 
department, and liable to be recalled for military duty in the 
event of their services being required.’’ The officers who, 
having mostly stuck to military duty with native troops and 
risen to be deputy surgeon-generals in that branch, most rea- 
sonably complain that they are grievously hit in both direc- 
tions by these orders, inasmuch, being excluded “‘ ordinarily ”’ 
from promotion to the Surgeon-Generalship of H.M. Forces, 
they are also practically ineligible, from insufficient experience 
in civil employ, for the Civil Surgeon-Generalship to the 
Government of India. No one can deny the hardship, but 
where is the remedy? The question is more easily 
asked than answered. It has been suggested that a 
solution should be found in sharing the Surgeon-Generalship 
to the Forces between the services by substituting in the 
order the word “alternately” for ‘‘ordinarily.”’ But, on 
broad grounds, we think this would not prove either a satis- 
factory or a lasting solution of the difficulty. We consider that, 
in view of the paramount importance of the European army 
in India and its complex hospital organisation, and in virtue 
of the direct connection and life-long training of the Medical 
Staff with it, an officer of that service should always fill the 
post of Surgeon-General to the Forces in India. Of course, 
such an arrangement is practically in force, but it ought to be 
specifically and definitely laid down, if it were for nothing 
more than to prevent periodic intrigue and scramble when 
the post falls vacant, which certainly does not conduce to the 
dignity or efficiency of such an important appointment. But 
the Indian medical officers, directly superseded or cut off 
from the appointment, should receive compensation not, 
indeed, at the expense of the Medical Staff, but within their 
own department. It has been suggested that such might take 
the form of a step in rank, with additional pension on retire- 
ment. Compensation of that kind could not, however, go on 
indefinitely ; therefore, a more radical and permanent solution 
of the difficulty has still to be found. 

The complete amalgamation of the two services has with that 
view been proposed ; but, if tothe extent that the officers should 
be fully interchangeable, then it is neither desirable nor feas- 
ible ; for a fair proportion of natives must be admitted to the 
Indian Service, who, for obvious reasons, would be ineligible 
for charge of British troops. But if complete amalgamation 
of the services be impossible, organic unification between 
them could be effected by a single portal of entrance. We 
lately received a scheme, from a thoroughly-informed corre- 
spondent, framed with a view of securing that end and of over- 
coming the racial difficulty, of which the following is an 
outline :—Through a single portal he would give 25 per cent. 
of commissions to natives, who would compete for purely 
civil Indian appointments only; to the unified 75 per cent. 
Europeans he would apply the principles and method which 
now regulate the volunteering between the Royal and Indian 
Engineers. Those electing for Indian service would come 
under Indian Rules and pass to civil employ, although, 
within certain limits they might, if it suited them, exchange 
back to military duties. These, however, permanently 
allocated to civil duties, would retain their army status and 
be liable to recall to military service in emergency, for our 
correspondent, in common, we believe, with the great bulk 
of the service, and certainly in consonance with our own 
views, very strongly deprecates the complete separation of 
the civil and military medical branches in India. 

We _— this scheme for what it may be worth. It would 
certainly get over the dual military medical difficulty in 
India, with its attendant friction and supersessions, and 
would impart symmetry to the medical services, because the 





Indian would be recruited from the Home, just as the Staff 
Corps is from British regiments. We are well aware, how- 
ever, that any such organic union with the Medical Staff as 
has here been sketched would be most unpopular with a 
large number of existing Indian medical officers, and, if 
tried, would probably—at first, at all events—give rise to 
much friction and ill-feeling. 

The oft-proposed and possible substitution of station for 
regimental hospitals for native troops would be a change 
widely affecting the Indian medical service, because in any 
case it would mean the partial destruction of the medical charge 
of regiments. It has been advocated by some and strenu- 
ously opposed by others, and is a measure which should cer- 
tainly not be entertained without ample previous considera- 
tion. If there were no other than financial matters involved, 
then it would probably be speedily carried out in the inte- 
rests of an impecunious Treasury; for a similar measure 
applied to the European troops has effected a large saving— 
all, indeed, to the advantage of the Government; because, 
contrary to long-established and universal precedent, not an 
anna of the money saved has been returned, in the shape of 
charge pay, to the officers, who, by every usage of the ser- 
vice, were entitled to expect it, and in whose favour we have 
reason to know reservation was planned and approved by 
high Indian authorities. If the native hospitals are ever 
onsolidated, we trust no such unfair parsimony as has dis- 
figured the system in the European hospitals will be 
followed. 

But there are other than financial questions involved, for 
the caste usages and prejudices of the sepoys must be con- 
sidered. To meet these it has been proposed that the station 
hospitals should be divided into “sections.” We imagine 
consolidated native hospitals could only be established in the 
larger stations, and probably could not be adopted at all on 
the frontier and many other places, where a regimental. sys- 
tem would necessarily continue. Any scheme of unification 
would no doubt force on the question of these hospitals, 
which, as we have said, must be considered specially as 
affecting the usages and discipline of the native troops. ; 

Perhaps nothing has so affected the attractiveness and efli- 
ciency of the service as the long-continued reduction of esta- 
blishments. Ever since the palmy days of the princely old 
‘‘Company” the pruning knife has been steadily at work 
and every change has been made the excuse or occa- 
sion for lopping off something of value. Especially have 
the administrative appointments been so reduced and con- 
solidated that now only old men who haply survive can hope 
to reach those left. This alone has immensely reduced both 
active pay and retired pensions. Even the executive also, from 
the most senior medical officer to the junior apothecary in the 
subordinate department, has been so contracted that peace 
duties are frequently carried out with difficulty, and collapse 
scarcely averted on the smallest war strain. This state of 
matters is not merely unjust to the service, but is fraught with 
danger to the State. While reductions are carried out witlr 
cynical complacency, we never hear of additions, even when 
10,000 Europeans are added to the garrison of India, or a 
whole province, like Burmah, bodily annexed. We hear that 
the medical arrangements in every succeeding little frontier 
expedition have been cut down and down until they have now 
reached a vanishing point. Of course this can only end some 
day in a catastrophe, to be followed by an outburst of public 
indignation. If money must be saved somehow in India, we 
are confident it cannot longer be at the expense of the already 
greatly depleted medical service. : 

We will say little on the very menacing question of the de- 
preciated rupee, because the medical only suffers, in common 
with every other branch in India; but that,coupled with restric- 
tions on private practice and the receipt of fees, have enor- 
mously reduced the money value of Indian service, and can- 
not but work mischief in lowering the standard of candidates 
for service in the country. 

Neither has the Indian service escaped class jealousies, simi- 
lar to those which have so often borne sorely on the Medica? 
Staff. India is the very home of social caste, but, as medical 
officers have found, that baneful spirit—compounded of arro- 
gance and selfishness—is not confined to the natives, but 
at times flares out in theirown countrymen, as witness the occa- 
sion when the honorary surgeons to the Viceroy were stripped 
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of their distinguishing “ aiguilette,” in deference to the pue- 
rile susceptibilities of a handfal of military officers ! 

There are not a few other matters connected with the Indian 
Medical Service on which, if it were possible, we might 
dilate. But we think we have said enough to convince any 
Secretary of State that there are grave problems connected 
with it which, in conjunction with the Government of India, 
must be worked out at no distant date. 

We trust that when these problems are approached it will 
be in a spirit at once broad and liberal, with a determination 
to permit no violence, either to existing or to prospective in- 
terests, and to prevent any breaking of the splendid historic 
continuity of the service ; foritis very certain that the medical 
profession at large, and the great section of public opinion 
which sympathises with it, would strongly resent, as they 
would infinitely regret, any official action which might lower 
the hitherto high standard and traditions of the Indian Medi- 
cal Service, which have deservedly commanded admiration 
and respect for more than a hundred years. 


SPECIAL CORRESPONDENCE, 


MELBOURNE. 

The Medical Bill Huny Up.—Establishment of a Cremation 
Society.— Proposed Branch of the British Medical Association 
at Ballarat.—Strychnine in Snake Bite. 

Tuer Medical Bill, to which I have occasionally alluded, and 

which had for one of its aims the extinction of quackery, has 

been shelved owing to its extreme character. Its epitaph 
was written by some 5,000 people, whose names inscribed on 

a petition formed a bulky document, wound round a wooden 

coller, which was presented to Parliament. These persons 

protested against the State patronage of any system of medi- 
eine and the legalised monopoly appertaining to it. The 
petitioners declared that they had abundant proofs of the 
superiority of other systems, and claimed the right to have 
full liberty of choice in all cases of disease to select the sys- 
tem and the exponent of that system they prefe.ced. They 
also considered it just that the practitioners they employed 
should enjoy the same privileges as the legalised practi- 
tioners at present, and that the Medical Council should 
be elected by the people. The document concluded with the 
following prayer: ‘‘ Abolish State patronage to any one system 
of medicine, place each system of proven medical virtue upon 
an equal footing of legalised privilege and recognition, and 
emancipate the public from the medical monopoly which is 

80 injurious to sanitary science and so oppressively adverse 

to the best interests of every member of the community.”’ 

We have to console ourselves with the knowledge that the 

Medical Act, which is still the law of the land, answers all 

purposes very well. The machinery is there, and only re- 

quires to be worked intelligently. 

After many years of untiring work, Mr. H. K. Rusden, the 
Honorary Secretary of the Royal Society of Victoria, has at 
last succeeded in establishing the first cremation society in 
this colony. There was a large attendance of medical men at 
the inaugural meeting. The chair was taken by the Presi- 
dent of the Royal Society (Professor W. C. Kernot, Professor 
of Engineering in the University). His address was both 
historical and scientific, and gave proper weight to the senti- 
mental aspect of the matter. The sombreness of the subject 
was occasionally relieved by a few coruscations of dry 
humour, to which the press, in discussing the proceedings, 
took some slight exception. He was charged with disrespect 
for the dead. What 1 heard him say was ‘‘ that there would 
be an objection to a cemetery 33 miles from Melbourne, inas- 
much as the expense would be considerable—return tickets 
for the mourners and a single ticket for the corpse. He knew 
of a place where beer was brewed from water which percolated 
from a cemetery at the summit of a hill, the fine quality of 
which beverage was a high tribute to the excellence of the 
people buried on top.”’ 

Oar colleagues in Ballarat are agitating and insisting that 
they will have a wholly separate and distinct Branch from 
the Melbourne or Victorian. Their numbers are necessarily 
few, and we in Melbourne object to such a severance, on the 














ground that it breaks the unity of the Association and there- 
fore weakens its influence. All the privileges to be obtained 
may be as readily bestowed on a Sub-branch. It would be 
very deplorable to see a society in so smail a community as 
our own split up into sections. 

At the last meeting of the Royal Society, Dr. J. W. Barrett 
read a paper on ‘‘ The Present Position of the Snakebite Con- 
troversy.’’ He argued that before it could be asserted that a 
patient’s death was averted by the injection of strychnine it 
would be necessary to ascertain the percentage of individuals 
who died from snake bite when other methods of treatment 
were adopted. In the Government returns the deaths from 
snake bite and insect bite were bracketed together, and for 
purposes of calculation the decade 1831-90 was taken. The 
total number of deaths for the period indicated in the colonies 
of Victoria, New South Wales, and Queensland, was 125, six 
of which, if not more, were due to the bites of other animals. 
Moreover, some of the deaths might have been caused by the 
enthusiastic administration of alcohol or some other remedy 
to persons bitten or supposed to have been bitten. The ratio 
of death from snakebite in each colony during the decade to 
the average pooulation was as follows: Victoria, 1 to 25,852; 
New South Wales, 1 to 19,980; Queensland, 1 to 7,826; mak- 
ing an average of 1 to 17,886. From these figures it was con- 
cluded that snakebite was one of the most insignificant 
causes of death in our midst. For example, in the three years, 
1887-88-89, more persons died in Victoria from hydatid disease 
than were killed by snakes in Australia during the decade. 
In 1876 Professor Halford discovered that the recovery of a 
dog from snakebite or snake virus injected was chiefly a 
matter of dosage. None of the dogs recovered when half a 
grain of fresh liquid poison was injected. On an average 
tiger snakes, 3 to 4 feet long, injected one to one and a-half a 
grain, a quantity believed by analogy to be barely sufficient 
to killa man. One grain of tiger snake venom, if injected 
fairly into the skin, would be a dangerous dose ; it was, how- 
ever, quite possible that a snake driving its fangs through the 
skin found it difficult to administer the full dose. In the 
case of some of the Indian snakes the dose amounted at times 
to from 10 to 13 grains. As far as the evidence went, there 
was nothing to show that strychnine had any effect on the 
poison ; on the other hand there was nothing to show that it 
had not. 








CORRESPONDENCE, 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 





THE INCUBATION PERIOD OF INFECTIOUS COLDS. 
Srr,—Subjects of less general interest than the incubation 
of colds are sometimes discussed in the medical press, and 
since observations as to the length of this period are more 
likely to be made by the physician in his own proper person 
than in his practice, I venture to send you my own experi- 
ence. Last Sunday an old member of the College (in prac- 
tice in the North of England) spent one day at my lodge 
instead of returning to his own home, because ‘‘he had such 
an awful cold, which he had caught from a friend three days 
before it made its presence felt.’? In the evening we did 
some photomicrography together, and I wondered, as we sat 
nose to nose, how long it would be before the germs which he 
was sowing upon my mucous membrane would produce a 
crop. On Wednesday evening I began to exhibit symptoms 
of an ordinary infectious cold, which has run the usual course 
producing painful inflammation of the soft palate, har 
palate, upper part of the pharynx, nasal cavities, and larynx, 
in the order named. During the three days which the cold 
took to incubate, I was not, as I believe, exposed to infection 
from any other source. ; , : 
Although colds are scourges which we bear with unresist- 
ing fortitude, more exact information with regard to the 
natural history of their microbes, to their germinating 
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riod, susceptibility to destructive agencies without the 

dy, and more especially their antipathies in the matter of 
circulating proteids, albumoses. alexins, or whatever else may 
be the diet upon which they flourish least would serve to 
diminish the sum of human misery. 

‘* To take no liquid for forty-eight hours, so that the ma- 
terials for flux may be minimised and the cold die from 
inanition,’”’ reads like a direction from a medieval ‘“ regi- 
men,’’ rather than the dictum of a well known textbook in 
this age of institutes of preventive medicine. 

Hoping that exact information with regard to the incuba- 
tion period of colds may be obtained through the columns of 
the British MepicaL JouRNAL,—I am, ete. 


Downing College, Cambridge, Oct. 29th. AtEex HILL. 





DR. BRIDGES’S HARVEIAN ORATION, 

Srr,—The lucidity and strength with which the Harveian 
Oration of this year is analysed and discussed in the Brittsu 
MgpiIcaL JouRNAL of October 29th contrasts most advantage- 
ously with the studied obscurity with which its ulterior aims 
were veiled in the text of the oration, and the muddle-headed 
praise and empty comment of which it has been the subject 
with many writers. Some, apparently, did not in the least 
understand its drift, but were content to feed ‘‘ what they are 
pleased to call their minds’’ with its pretty language and 
abundance of literary references to philosophy and schools of 
learning. But those who looked below the surface saw easily 
the object, which was to discredit research, to proclaim the 
uselessness of further experimental investigation, and to an- 
nounce Positivist sociology as the true cult of the physician. 
This has been ably analysed and satisfactorily refuted in 
your searching criticism, for which the Fellows of the College 
and the profession owe you thanks. The reporters of the 
press saw, many of them, more clearly than some critics—for 
example, than the writer in your medical contemporary, who is 
hopelessly lost in a cloud of verbiage—at what Dr. Bridges 
aimed. The blunt reporters of the daily press described 
the oration as one which showed that the statement that 
Harvey profited for his discovery by experiments on 
the living heart was “useful to put before the uninformed 
public,” but exaggerated and untrue—a very pretty version 
of the Positivist view, and a very pretty use to which to put 
the temporary occupancy of the Chair of Harvey in Harvey’s 
College. 

Whoever is responsible for offering this opportunity to 
Dr. Bridges, which he showed no want of readiness to use, 
has all the more responsibility that Dr. Bridges had long 
since publicly and clearly declared his hostility on principle 
to the experimental methods. He had already shown his 
colours and declared his hand. He wrote in 1875 that, ‘‘in 
reference to these higher subjects, we may add generally that 
the weight attached to this form of experiment in biology is 
an indication of more than one erroneous tendency. It 
ignores the truth that really valuable knowledge of man 
cannot be learnt by study of him in his most isolated, but in 
his social existence. It is therefore a misdiversion of energies 
alike of biologist and of physician. It is the continuance in 
a time when it has ceased to be appropriate of a form of in- 
vestigation which had its use under very different conditions. 
The result is to divert the attention of many thinkers from 
questions which are of sovereign importance—even for bio- 
logy—and from the settlement of which alone any true progress 
in biology is now to be looked for—the questions of government, 
social organisation, education, and religion (!).” And, again, 
“as aninstrument of original research, vivisection has un- 
questionably been useful in the past.” So far he differs 
from Mr. Tait. ‘‘We think that, under most careful re- 
strictions, if may, on rare occasions, be needed in the 
future. But results already attained in biology ought to 
render its employment more and more infrequent; and the 
important branch of inquiry, that which relates to the cere- 
bral functions, is one in which we think other methods most 
applicable ; the method of vivisection most uncertain and 
most unfruitful.’’ And yet again, “ for the purposes of scien- 
tific biology as for the purposes of the medical art, there 
exists, as has been pointed out, a large store of experiments 
in the phenomena of disease which are unfortunately too 
abundant. The rational use of these might, we think, in 





moe cases, be sufficient for all our wants—not impossibly in 
all cases.”’ 

A very pretty programme for enunciation and amplification 
by a Harveian orator with the guas?-authority of the College 
of Physicians on the one annual occasion when it invites the 
newspaper reporter. \ very comprehensive anathema of 
the search for more knowledge of the facts of biology, and 
particularly suitable to the present moment; singularly 
harmonious with the opinions of a College which cultivates 
actively laboratory research. 

No one can blame Dr. Bridges for using the occasion as, 
like a good Comtist, he did use it. But whose discretion 
selected a gentleman who has a purely theoretical knowledge 
of physician's work and who had this avowed programme to 
promulgate? He must, as you suggest, have felt very much 
like ‘‘a fly in winter,’ and rather uncomfortable at that, but 
he had the courage of his opinions, and was not deterred by 
any over-delicate sense of the fitness of time and place. The 
Comtists may owe him thanks, but the Fellows and Mem- 
bers owe none either to him or to the authorities who nomi- 
nated him for the post.—I am, etce., 

Oct. 29th. AN EXPERIMENTALIST AND BACONIAN. 


MR. TAIT AND ANTIVIVISECTION. 

Sm,—In addition to the error corrected in your last issue— 
to the effect that I am a member of the Scientific Grants Com- 
mittee—there are several other mistakes of some importance 
in your leading article of October 22nd into which you have 
unwittingly fallen, and for the correction of which I must ask 
indulgence in your columns. 

You say that I avoided any discussion of the resolution 
passed unanimously at the Nottingham meeting, ‘‘at which 
he was present.’’ I was not present at the meeting in ques- 
tion, and, as I saw no notice of such a resolution, I had no 
opportunity of taking part in the discussion. 

You further say that I have always carefully avoided discus- 
sions of this subject before a medical society or audience. I 
have never known but one such discussion, and in it I tooka 
leading part. Your statement that I absented myself from 
the Church Congress is only true to the effect that I did so 
because I was informed that as I was not regarded as a member 
of the Church of England, it would be against the rule of the 
Congress that [ should be allowed to appear on its platform. 

The statements you made that Iam devoid of a sense of 
humour, witless, wanting in good taste, etc., are all matters 
of opinion upon which I can quite well afford to let you have 
an expression.—I am, etc., 

Birmingham, Nov. Ist. Lawson Tarr. 

*,* Notice of the resolution was printed in two places, in 
the agenda and programme, and distributed in the usual way. 
It was peculiarly unfortunate that Mr. Tait should have over- 
looked both the notices in the agenda and programme, and per- 
haps hardly less so that when the resolution and the speeches 
were printed in the subsequent British MepicaL JOURNAL 
he should have omitted to have expressed to his professional 
brethren his opinions as tothe disgrace, etc., thus brought upon 
the Association, as he has since done so eloquently elsewhere 
It was within the observation of most of the 1,200 members 
present at the annual meeting that Mr. Tait was present in 
Nottingham throughout the week and frequently took part in 
the proceedings. The address of Professor Woodhead, which 
had long been announced, bore necessarily upon the benefits 
which experimental research upon animals in bacteriology 
had conferred upon medicine and the extent to which it was 
hoped to advance medical knowledge. It was, therefore, al} 
the more to be regretted that Mr. Tait, on this particular day, 
was absent from the platform. Mr. Tait ignores the fact that 
at the International Medical Congress in 1881 he had a 
similar opportunity. Further, at any time for the last fifteen 
vears—at the annual general meetings of the Association, 
in the British MepicaL JourRNAL on the publication of the 
reports for the sanctioning of large grants for experimental 
physiological research—he has had occasions manifold for 
raising a protest. Will Mr. Tait specify the particular discus- 
sion before a medical society or audience in which he took a 
leading part ? 





Str,—I notice that in the report of the proceedings of a 
meeting of antivivisectionists, which was held at St. James’s 
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Hall on October 27th, a prominent part was taken by Mr. 
Lawson Tait, who is reported zmnter alia to have denounced 
experiments upon living animals as useless and misleading. 
I have been a member of the Scientific Grants Committee of 
the Association for some years, and have a distinct recollec- 
tion of seeing Mr. Tait at a meeting of the Committee as one 
of its members, and that not very long ago, and of his tacitly 
acquiescing, to say the least, in the appropriation of con- 
siderable sums of money for the express purpose of providing 
for and encouraging such experiments as those he now so 
strongly denounces. I do not remember a word of protest to 
have been raised by Mr. Tait, and the question forces itself 
upon one, Why is it that Mr. Tait reserves his statements and 
denunciations for audiences who are entirely ignorant of the 
questions involved ?—I am, etc., 
University College, Nov. Ist. 


LIGATURE OF THE ILIAC ARTERIES THROUGH THE 
PERITONEUM. 

Srr,—In the Britisu Mepicat JourNAL of October 29th Mr. 
Sheild asks a question in operative surgery—as to whether 
the time has not arrived when the old operations for ligature 
of the iliac arteries outside the peritoneum should be aban- 
doned in favour of an intra- or rather transperitoneal method. 
It is an idea which has presented itself to other minds before, 
and in 1889 I acted on this belief and ligatured the common 
iliac artery through a median laparotomy incision for a 
rapidly increasing aneurysm of the external iliac. The opera- 
tion was performed with ease, and the patient recovered 
rapidly without suffering from shock, fever, or any untoward 
symptom. The case was mentioned in the medical journals 
of June 29th, 1889 (and I think on July 6th also), but I have 
not found time or have been negligent in publishing the 
details of the case. It is, I believe, the first case in which 
ligature of the common iliac artery by this method has proved 
successful, but the experience was so favourable that I can- 
not conceive a case in which any other method could lay 
claim to greater consideration. The ghastly incisions through 
the parietes and the laborious stripping up of the peritoneum, 
which I had to recommend during the ten years I taught 
operative surgery in the Medical School of Guy’s Hospital, 
inspired me with distrust and filled me with disgust. For 
the common and internal iliac arteries I have no doubt the 
old extraperitoneal method will be entirely superseded in the 
direction I have indicated. Exception will probably be made 
in favour of the old method for the external iliac, which, 
tied by Astley Cooper’s method, is a neat and effective opera- 
tion within the range of a surgeon of average skill. Soluble 
aseptic ligatures and antiseptic wound dressings must have 
credit for pushing forward the surgery of arteries both in new 
directions and in greater safety.—I am, etc., 

R. Cirement Lvcas, B.S.Lond., F.R.C.S., 

Finsbury Square, Oct. 31st. Surgeon to Guy’s._ Hospital. 


EK. A. ScHAFER. 





Srr,—I trust that Mr. Sheild’s letter in the BririsH Mepr- 
cAL JouRNAL of October 29th will elicit an expression 
of opinion from our leading authorities on operative surgery. 
I have recently had a case of inguinal aneurysm, in which it 
was my intention, after the trial and failure of compression of 
abdominal aorta by Lister’s tourniquet, to ligature the com- 
mon iliac artery by a median vertical incision through the 
anterior abdominal parietes and peritoneum. 

Unfortunately, one afternoon the sac of the aneurysm 
showed signs of rupture, and I was therefore compelled to 
deal with the case at once in a different manner, by laying 
open the sac and tying the arteries communicating with it, 
namely, the external iliac, superficial and deep femoral, and 
deep circumflex iliac and epigastric, all of which came off 
from the sac of the aneurysm and required ligature. The 
aneurysm extended quite half way up the external iliac artery. 
Secondary gangrene of the foot and leg took place, but the 

atient recovered after amputation of the leg below the knee. 
Mr. Treves, in his Manual of Operative Surgery, states that 
‘the recent tendencies of abdominal surgery render it prob- 
able that in the future the artery will be reached’’ by the 
method suggested by Mr. Sheild, but also states ‘‘ that he is 
not aware that the operation has been carried out on the 
living subject.” 

It seems to me that the direct method in question would be 





much easier of performance and (considering the recent de- 
velopment of abdominal surgery) present no greater if so 
much risk, as the hitherto usual method of reaching the 
artery from the iliac region at a great depth behind the peri- 
toneum.—I am, etce., 
Tunbridge Wells, Nov. Ist. 


CHEMISTS AS PRESCRIBERS. 

Srr,—Re ‘‘Chemists as Prescribers’’ and the case dis- 
cussed in the Brirish Mepicat Journat of October 8th, 
and also the letter signed “General Practitioner,’’ in the 
issue of October 22nd, I may say that I entirely agree with 
him that some definite action ought to be taken by the pro- 
fession. That the evil exists to an extent not generally sup- 
posed even by members of the profession I have had, unfor- 
tunately, ample opportunity of observing, at any rate in the 
manufacturing districts of Lancashire. I know that in 
Preston, for instance, all chemists, with the exception of a 
very few in the main streets, follow the practice, and not long 
ago I saw an advertisement in a religious journal, inserted by 
a Preston chemist for an unqualified assistant to be ‘‘a good 
counter prescriber.” A few years back a chemist from Preston 
used to visit patients in this district (a few miles from 
Preston) regularly, and I know of one in Southport who visits 
patients at their own homes as regularly as any medical man. 
But worse than these cases even, is one under my eyes con- 
stantly; an individual (whose iather was a chemist) not 
qualified in any way styles himself ‘‘ druggist and dry- 
salter,’’ and also keeps a grocer’s shop in Preston, visits this 
village regularly, and in addition to selling groceries, pre- 
scribes for and furnishes with medicine anyone who is cre- 
dulous enough to believe in him; he also draws teeth. 

That such a state of affairs is possible is, I consider, a blot 
on the law that allows it; may ood prejudicial to the public, 
not to speak of the monetary loss to a profession that has in 
these days hard work to make a living, after having spent 
much time, energy, and money in attaining a position that. 
should be at any rate moderately lucrative. 

I sincerely trust some definite steps will be taken by mem- 
bers of the profession to endeavour to put a stop to the prac- 
tice, and I am willing to do whatever lies in my power to help 
in any movement set afoot in the matter.—I am, etc., 

Freckleton, Lanes., Oct. 28th. Bens. E. JoNEs. 


J. BuLtKiey Footner, F.R.C.S8. 








NOTIFICATION OF INFECTIOUS DISEASE. 

Srr,—The question raised by Dr. Godfrey can only be 
settled by a judge. But so far as my opinion is worth any- 
thing, it is that Dr. Godfrey and his assistants are, in effect, 
one ‘‘ medical practitioner ’’ and only required to give, and 
entitled to receive payment for, one certificate for one case. 
Further than this, I think that the same rule would apply in 
the case of two or more partners.—I am, etc., 

W. H. Corrrexp, M.A., M.D.(Oxon.). 
Savile Row, W., Oct. 26th. 





S1r,—The Act for the Notification of Infectious Diseases 
was intended that sanitary authorities shoild obtain early 
and reliable information of every case of infectious disease. 
This is the spirit and intention of the Act. The strict letter 
of the Act may be as Dr. Corfield states, and that every con- 
sultant or qualified assistant who may see a particular case is 
liable to a prosecution should he fail to re-notify. Dr.Godfrey 
will do wall net to permit his qualified assistants to renotify. 
There is not the remotest danger that any sanitary authority 
would ever dream of prosecuting anyone under these circum- 
stances. No useful purpose would be served by renotifying 
cases, except it would bring fees to the medical profession 
and arouse the just indignation of the ratepayers.—I am, etc. 

Bacup, Oct. 25th. Joun Brown, M.D., M.O.H. 


THE DIETARY OF EPSOM COLLEGE. 

Srr,—In pursuance of a resolution unanimously passed at @ 
meeting of the Council of Epsom College on October 27th, L 
am instructed to request you to give insertion to the accom- 
panying report.—I am, etc., 

Soho Square, W., Oct. 3ist. J. BERNARD Lamp, Secretary. 


Report of the Schocl Committee to the Council of Epsom College.—The School 
Committee have been carefully considering an exhaustive report from 
members of the school and finance committees on the dietary supplied 
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to the masters, pupils, and servants of the College. A visit was recently 
paid without any notice being given to the College officials. The bread 
and butter is excellent. Good oatmeal porridge is supplied to the boys 
on alternate mornings. The tea is an excellent article supplied by a 
first-class London house. It is weighed—as is also the white sugar—and 
the milk measured when the tea is prepared for breakfast and tea. Un- 
sweetened tea is supplied for those who prefer it. The diet table for 
fourteen consecutive days has been laid before us. The variety of the 
meat, and its mode of preparation, is satisfactory. The variety of 
vegetables is good, and the puddings daily supplied meet with our entire 
approval. The meat is boiled or roast, of first-class quality, and stews or 
curries are given so that boys may have a choice of dishes, not less than 
twice a week. The vegetables are good and well cooked, and comprise 

otatoes, cabbage, turnip-tops (carrots, turnips, and onions in the stews), 

ettuces, and beetroot. The puddings are given daily, and comprise 
raisin puddings, currant dumplings, bread and butter puddings, rice 
pudding with jam, and suet pudding with treacle or jam. Rhubarb is 
given in season, and cooked fruits as the markets permit. All these are 
carefully prepared, and the masters partake of them at the same table as 
the boys at the mid-day meal. The provision of a first-class education 
with a good wholesome well-varied dietary strains the pecuniary re- 
sources of the College to the utmost. But the head master has advised 
the Committee that a glass of milk in the early morning during the 
winter months would be of service. Your Committee therefore recom- 
mend that half a pint of milk be supplied to each boy before he begins 
work. It is computed that this will cost about £80 per annum. In con- 
sidering the question of supper, no — y for the present will be made. 
eer has always been provided; it is good and wholesome. Luxuries we 
do not profess to give. The fees paid do not admit of it, and it is more 
than doubtful whether they are not harmful to growing lads. Delicate 
*ovs who need extra diet must pay for it as in other schools. 

That the administration of the school in the past has been successful is 

roved—First, by the low rate of sickness, except when epidemic disease 

as been imported. Secondly, by the reports of the examiners of the 
form work, and by the successes of the boys who (going straight from the 
College) win distinctions at the universities, the hospitals, and elsewhere, 
and enter the public services. This shows that the nerve forces of the 
boys are well nourished. And lastly, but byno means least, the successes 
of the boys in the playing fields show beyond power of contradiction that 
their muscles are veil nourished and well developed. 

The authorities of the College are at all times willing to listen to any 
suggestions for the benefit of the pupils. It is hopedjthat parents will 
more frequently come and see how their sons are cared for. If this is 
impossible, written and signed communications will receive courteous 
attention in the future as has always been the case in the past. 

J. FAYRER, Chairman. 

At a special meeting of the Council held on Thursday, October 27th, 
1892, the following recommendation, moved by Sir Edward Sieveking 
and seconded by Mr. J. Lumsden Propert, at a special meeting of the 
School Committee, was unanimously adopted: ‘‘ That the report of the 
Svhool Committee on the dietary at the College be received, adopted, 
and its recommendations carried into effect; and that copies be for- 
warded to the parents of all boys at the College and to the leading 
anedical journals.” 





MONOPOLIES OF APPOINTMENTS IN SCOTLAND. 

Srr,—I read in the BrittsH MEpicAat JouRNAL of October 
8th an address by Dr. L. H. Ormsby, Surgeon to the Meath 
Hospital, in which he enumerates, amongst the grievances of 
the medical profession, the exclusion of Irish and Scotch 
diplomates from English appointments. I was pleased to 
learn that the Irish Medical Association, the British Medical 
Association, and the Irish Medical Schools’ and Graduates’ 
Association were working together against such monopolies, 
and had induced the Governors of the Bristol General Hospital 
and the East Sussex Hospital ‘‘ to expunge from their by-laws 
the unfair and un-British-like disability.”’ 

It is to be hoped that these useful Associations will turn 
their attention to Scotland. How does it stand in the great 
medical school of Edinburgh? The University gives the 
degrees of M.B. and C.M., and then of M.D. The graduate 
gets a licence to practise anywhere save in the hospital where 
he has received his clinical instruction. Neither a Doctor of 
Medicine nor a Master of Surgery is allowed to hold the post 
of Physician or Surgeon in the Royal Infirmary of Edinburgh, 
which is in great part supported by the fees paid by the 
graduates when they are students. To enable him to hold a 
medical appointment, he must be a member of the Edinburgh 
College of Physicians, or for the post of surgeon a mem- 
ber of the Edinburgh College of Surgeons. A London or 
a Dublin physician elected to the Chair of Medicine in the 
University of Edinburgh would need to become a member of 
the Edinburgh College of Physicians, and pay the fees, till he 
could treat patients in the infirmary wards. To argue against 
such a piece of exclusiveness is superfluous; to state it is to 
condemn it. Why does the University not stand up for the 


rights of itsgraduates ?—I am, etc., 
Cet. 17th. 


CoRNELIUS. 








UNQUALIFIED ASSISTANTS. 

Srr,—I shall be obliged by your correcting in your next 
issue inaccuracies contained in a recent note on the employ- 
ment of unqualified assistants. Mr. Coppin is not and never 
has been my assistant, but acts as such for a neighbouring 
practitioner, as clearly shown in the recent proceedings. My 
surgery is entirely under my supervision, the visiting and 
prescribing being done by myself, the assistant, Mr. Piper, to 
whom you refer in the latter part of your note, being employed 
to dispense, visiting only in my occasional unavoidable ab- 
sence, and in the case in question responded to an urgent 
call, I seeing the patient immediately afterwards. It is quite 
untrue that brandy was suggested or given by him, but he 
ascertained that the relatives before his arrival had tried to 
administer a stimulant.—I am, etc., 


Upper Kennington Lane, (ct. 31st. RoBeRT GRAHAM. 


WAS PARACELSUS A QUACK? 

Srr,—In the British Mepicat JourNnAt of October 29th, 
p. 984, you speak of the quack Paracelsus. The name of Theo- 
phras.us von Hohenheim has become so intimately bound 
with the notion of quackery that the two words quack and 
Paracelsus generally go together, and yet I very much doubt 
whether there are in England half-a-dozen medical men who 
could say why they believe that Paracelsus was a quack; no 
one, I think, could prove it. Probably few men have been 
more unjustly treated by posterity than the great medical 
reformer who was born at Einsiedeln, near Ziirich, in 1493. 
He was a man of immense learning and experience, and he 
devoted the best part of his life to a saeaiiaan struggle 
against the wrong ideas which then prevailed in medicine and 
chemistry. He was never tired of repeating that the only 
way to become an efficient medical man, a trustworthy 
** Arzt,’’ was to study Nature, and to base one’s opinions on 
personal experience. Before Bacon and Harvey were born he 
fought against the false doctrines of his time, and against 
the tendency to accept as proved any statement made by 
Galen or Aristotle. He had a great admiration for Hip- 
pocrates, whose Aphorisms he commented, but he is said to 
have destroyed publicly by fire the works of Galen and Avi- 
cenna. The university students were always in his favour, 
but the jealousy of his colleagues obliged him to abandon his 
professorship at Bale, and he finally died in great misery. 

Almost all we know of him is based upon the writings of 
bitterly jealous enemies, and no correct opinion can be formed 
without a careful study of his own works. They were written 
in quaint old German, to the unspeakable disgust of his fel- 
low professors, who thought that their corrupt Latin better 
served the purpose of hiding under long names things 
which they did not even try to understand. 

The works of Paracelsus must of course be judged by the 
standard of the sixteenth century. Going into details would 
lead me too far, but I am convinced that anyone who studies 
without prejudice the writings of Paracelsus will come to 
the conclusion that the man who dictated them was a 
thoroughly honest man, a profound thinker, a remarkably 
clever chemist, and a great medical reformer.——I am, etc., 

Harley Street, Oct. 31st. J. Keser, M.D. 





HOSPITALS FOR THE INSANE. 

Srr,—The concluding sentence in your article on the “ In- 
crease of Insanity,’’ ‘‘ let us have homes for the chronic and 
incurable cases with hospitals in connection with them for 
the recent and acute,” seems to me to strike the key-note of 
a much-needed reform in our asylum system. 

Looking at the subject from the point of cure rather than 
the prevention of insanity, thoughtful physicians cannot fail 
to be struck with the means at their disposal for the cure of 
acute cases admitted into our large county asylums. These 
cases are at present, for the most part, drafted into large 
wards with the chronic patients. The medical staff is ham- 
pered with endless details relative to the comfort and cure of 
the chronic class, with much official writing. The nursing 
staff is but limited, and the result of the whole is that the 
individuality of the cases is lost sight of, and they hardly 
receive that minute attention which they demand and ought 
to have. The obvious remedy, it seems to me, is to erect a 
hospital for the curable attached to the massive asylums now 
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in existence; there to have an efficient staff of resident medi- 
cal officers, a vastly increased nursing staff, and means pro- 
vided to give every remedy at all calculated to benefit the 
unfortunate sufferer a thorough trial. 

One cannot say at the present juncture whether more pa- 
tients would be cured or cured more quickly by these means, 
but surely better methods to carry out more thorough medi- 
cal, hygienic, dietetic, and nursing treatment cannot be a 
retrograde step. Ona very limited scale—limited because the 
means at hand are limited—certain asylums have separated 
their curable patients in a special ward or wards from the in- 
curable, provided a larger staff of attendants, and, from per- 
sonal experience, the writer is very far from regretting this 
advance. 

Let ‘‘care” never be lost sight of, but let us exert every 


possible effort to effect a ‘‘ cure.”—I am, ete., 
Oct. 31st. ASYLUM PHYSICIAN. 





MINERS’ DISEASE (NYSTAGMUS). 

Srr,—In reply to Dr. Jeaffreson’s letter in the BritisH 
MEDICAL JouRNAL of October 22nd, allow me to say that his 
ee amg was exhibited in one of the rooms of King’s College, 

ondon, on August 6th, 1873, during the annual meeting of the 
British Medical Association. It appears that I mistook the 
Ce pe who explained the instrument to me, and to whom 

spoke about miners’ nystagmus and the Durham coal fields, 
for Dr. Jeaffreson. 

I may add that in January, 1874, I wrote to Dr. Jeaffre- 
son respecting miners’ nystagmus, expecting that it would 
be found among the patients of the Newcastle Eye In- 
firmary, if looked for; but, as I received no reply to my letter, 
I conclude that Dr. Jeaffreson did not first hear of the disease 
from me,—I am, etc., 

Bradford, Oct. 30th. J. H. Butt. 


MEDICAL NEWS. 


Frau E. A. Kvsan, who died recently, has bequeathed 
143,040 roubles (£14,304) to the city of Moscow for the building 
of an annexe to the Municipal Lunatic Asylum of that city. 


AN outbreak of diphtheria, which in proportion to popula- 











tion is said to be as severe as the cholera epidemic at Hamburg, | 


is reported at Sagan, in Silesia. The mortality is very high. 


THE Royal Medical Benevolent College has received a 
donation of £1,000 from a friend who does not wish his name 
to be known. 


THE late General Doria, who was up to the time of his death 
a member of the Board of Management of the Chelsea Hos- 
pital for Women, has bequeathed £1,000 to its funds. 


Messrs. LonGMANS, GREEN AND Co. have in the press a new 
book on abdominal hernia, with numerous illustrations, by 
Mr. John Langton, of St. Bartholomew’s Hospital. 


Dr. W. J. Cortins has been nominated as a candidate for 
the seat on the Senate of the University of London, rendered 
vacant by the death of Lord Sherbrooke. 


HospitaL Saturpay Funp.—According to the Secretary’s 
report, the total amount now received on behalf of this fund 
for the present year reaches nearly £15,000. 


A SPECIAL general meeting of the Pathological Society of 
London will be held on November 15th, to consider certain 
alterations in the by-laws as to the qualifications of non- 
resident members, and as to composition fees. 


PRESENTATION.—Dr, 8S, A. Clarke was, on his leaving Chard, 
presented with a travelling clock in leather case, bearing the 
inscription, ‘‘ Presented to Dr. S. A. Clarke by the poor of 
Chard Borough, 1892.’’ 


UNIVERSITY OF Bupa-PEstuH.—The number of students who 
have matriculated in the University of Buda-Pesth for the 
present winter semester is 2,772, of whom 687 belong to the 
medical faculty, 1,646 to that of law, 87 to that of theology, and 
215 to that of philosophy, besides 137 students of pharmacy. 


Proressor W. VON ANREP, who was commissioned by the 
Russian Government to investigate the sanitary conditions 





at Nishni-Novgorod and elsewhere, is stated by the St. Peters- 
burger medicinische Wochenschrift to have contracted cholera 
in the Jekaterinoslaw Government. He is now recovering. 


Brquests.—The late Mr. George Fowler, of Rock Ferry, 
Cheshire, has, among other charitable bequests, bequeathed 
£1,000 to the Hospital for Incurables, Manchester, and 
£20,000 for the establishment in the city of Liverpool of a 
hospital for incurables. 


UNIVERSITY OF Dorpat.—One hundred new students have 
matriculated in the University of Dorpat, of whom 60 belong 
to the medical faculty. The total number of students is now 
1,558, of whom 952 are students of medicine. 


TueE French Senate now numbers another medical practi- 
tioner among its members in the person of Dr. Le Play, who 
a just been elected a senator for the department of Haute 

7ienne. 


A very large number of University Extension lectures 
will be given this winter under the auspices of Victoria 
University. All three colleges of the University—at Man- 
chester, Liverpool, and Leeds—offer a great variety of sub- 
jects, literary and scientific. 


Amonea the Congresses to be held in connection with the 
World’s Fair at Chicago in 1893 there is to be one on Medicine 
and the Ancillary Sciences. An organising committee has 
a. eegee, Sees Dr. Nathan 8. Davis as President, to arrange 
the details. 


New JnrrrMary FoR SovtTHport.— The foundation stone of 
a new infirmary was laid at Southport on October 27th by the 
Mayor. The building, which will cost about £16,000, stands 
= five acres of ground given by the trustees of the Scarisbrick 

state. 


EpinspurGH Royat Mepicat Socrety. — At the usual 
weekly meeting held on October 28th, the following gentle- 
men were elected presidents for the ensuing year:—A. N. 58. 
Carmichael, M.B., C.M.; J. W. Crerar, M.B., C.M.; Sim Boom 
King, M.B., C.M.; Harry Rainy, M.A., M.B., C.M. 


Tue fourth Congress of the Italian Medical Association of 
Hydrology and Climatology will be held at Florence on 
November 20th. Papers will be read by Dr. Vinaj (‘‘ A New 
Carbonic Acid Bath’’), Dr. Canova (‘‘ Hydrotherapy in Tabes 
Dorsalis ’’), and others. 

Sr. GrorGE’s Hosprtat.—The following scholarships have 
been awarded for the year 1892-3:—One of £145 to Mr. 
Henry N. Coltart; one of £50 to Mr. Frederick G. Peck; 
one of £50 to Mr. John B. Christian; and one of £65 open 
to university men) to Mr. Edmund T. Fison and to Mr. 
Arthur Trethervy. 


THE Mepico-PsycHoLoGicaL AssocraTIon. — A quarterly 
meeting of this Association will be held in the hall of the 
Royal College of Physicians of Edinburgh on Thursday next, 
November 10th, at 2p.m. A paper will be read by Dr. G. M. 
Robertson, on the Treatment of Acute Mania; and Dr. Turn- 
bull will open a discussion on Asylum Dietaries. A dinner 
will be held afterwards in the Edinburgh Hotel. 


A M. Levy has bequeathed to the French Academy of Medi- 
cine a sum of 50,000 francs (£2,000), the interest of which is to 
be handed over every year to the Pasteur Institute, to be 
applied in the furtherance of researches on diphtheria. The 
capital sum will be given as a prize to the discoverer of a 
genuine cure for that disease. 


RoyaL ACADEMY OF MeEpIcINE IN IRELAND.—The tenth 
general annual meeting of the Royal Academy of Medicine in 
Ireland was held on October 28th in the College of Surgeons. 
The officers for the ensuing session are as follows :— President : 
G. H. Kidd. General Secretary: William Thomson. Secre- 
tary for Foreign Correspondence: J. W. Moore. Medical Sec- 
tion— President: Walter G. Smith. Surgical Section— Presi- 
dent: Edward Hamilton. Section of Ohstetrics— President - 
A.J. Horne. Section of Pathology—President: C. J. Nixon. 
Section of Anatomy and Physiology— President : H. J. Broom- 
field. Section of State Medicine—/ resident: E. M‘D. Cos- 
grave. The report showed a balance in hand of £76 16s. 6d., 
after payment of all expenses for the year. 
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Srramonicm Sturrinc.—The proprietor of a temperance 
hotel who suffered from asthma, for relief used to smoke a 
mixture of stramonium and belladonna, which was kept ina 
jar in the pantry. Recently the cook, who was preparing a 
goose for dinner, by mistake went to the jar and took outa 
large handful of the mixture and stuffed the goose with it, 
believing it to be sage. All who ate of it had the charac- 
teristic symptoms of stramonium poisoning—burning and 
dryness in the throat, dilatation of the pupils, ete. They 
were relieved by emetics. 


UNIVERSITY OF VIENNA.—Professor Ernst Ludwig was in- 
stalled as Rector of the University of Vienna on October 24th. 
The outgoing Rector, Professor Adolf Exner, in giving the 
customary account of his academic stewardship, said the 
number of students showed a slight decrease as compared 
with the previous year—6,029 as against 6,220 in the winter, 
and 4,919 as against 5,121 in the summer semester. Thenum- 
ber of degrees conferred was 621 as against 674 in the previous 
ear. After receiving the insignia of his office from the 
ands of his predecessor, Professor Ludwig delivered an in- 

— address on ‘“‘ Chemistry and the Administration of 
ustice.” 


Anatomy In Berirn.—The Second Anatomical Institute of 
the University of Berlin, the building of which was begun 
three years ago, is now completed, and will be opened in about 
six weeks. he institute, which is under the direction of 
Professor O. Hertwig, is situated in immediate proximity to 
the First Anatomical Institute, in the grounds of the Vete- 
rinary School in the Luisenstrasse. The new institute con- 
tains a lecture room with seats for 200 students, lighted by 
lofty side windows and fitted with the electric light. The 
microscope room, which can accommodate 200 workers, is a 
model of its kind in point of lighting, natural and artificial, 
and fulness of equipments. The institute also contains a 
library, a room for meetings and demonstrations, besides 
workrooms for the director and his assistants, prosectors, etc. 


DISSOLUTION OF A Parts Mepricat Socrrety.—The Society of 
Practical Medicine, which till eons f figured on the roll of 
learned societies in Paris, has ceased to exist, having been 
dissolved by decree of the Prefect of Police, dated September 
30th, 1892. The members of the Society, in general meeting 
assembled, had previously resolved to commit hara-kirt. 
Another decree of the Prefect of Police, bearing the same 
date, authorises the Society to rise Phoenix-like from its own 
ashes, under the style and title of ‘‘ Société de Médecine et de 
Chirurgie Pratiques de Paris,” which includes most of the 
members of the defunct Society. To the English mind the 
idea of a medical society existing as it were by grace of Scot- 
land Yard would be somewhat startling ; but then things with 
us are not ordered so logically as they are in France. 


THE ANGLO-AMERICAN VIENNA MeEpicaL ASSOCIATION.— 
The Anglo-American Vienna Medical Association fulfils a 
useful function towards English-speaking students who visit 
Vienna for purposes of study. It is difficult for a stranger to 
arrange his work to the best advantage without the advice of 
those who have already studied in Vienna for some time. 
The Association keeps a list of the best lodgings, and thus 
smooths the entry into the Viennese school, and at the fort- 
nightly meetings the new arrival is able to make acquaint- 
ances and obtain information. The second meeting of the 
Association this winter was held on October 14th, when about 
forty members were present. Dr. Blake, the President, occu- 
we the chair. The Rev. Francis Gordon read a most satis- 
actory financial ee for the past year, and was able to an- 
nounce that forty-three new members had joined the society. 
Dr. Meirowitz then read notes of a most interesting case of 
hysteria in Vienna, illustrating many peculiar phases of the 
disease at present under treatment. In the discussion which 
followed many of those present related personal experiences in 
connection with the treatment of hysteria, some of which 
caused considerable amusement. Several papers have been 
romised for the ensuing meetings, many of them of great 
interest. The next meeting will occupied in discussing 


the merits of Berlin as a medical centre. Further informa- 
tion = be obtained from the Secretary of the Society, No. 
esgerichtsstrasse, Vienna. 


12, Lan 





A Meruop oF HEATING AND VENTILATING RatLway CaR- 
RIAGES.—The usual method of warming a railway carriage in 
winter in this country is primitive and capable of much im- 
provement. We are therefore glad to direct attention to the 
method patented by Dr. Robert Bell, and now being tried on the 
North British Railway. An air shaft runs under each carriage; 
the shaft is closed at the distal and open at the proximal end. 
The motion of the train forces the air down this tube ; a steam 
pipe connected with the engine and coupled to the various 
carriages runs through the centre of the shaft and heats the 
air. This hot air is supplied to each compartment. For hot 
climates or for summer the same system is applicable, but, 
instead of steam circulating through the central pipe, brine 
reduced to a low temperature will be used, or the tempera- 
ture of the shaft reduced by jacketing it with felt and keeping 
the felt moist. The evaporation will then render the air in 
the shaft much cooler than the outer atmosphere. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BALLINASLOE UNION, Lawrencetown Dispensary. Medical Officer. 
Salary, £127 per annum, with fees. Applications to Mr. Thomas 
Connolly, Honorary Secretary. Election on November 8th. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, and £30 per annum allowance for 
cab hire. Applications to the Secretary by November 16th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL;FOR SICK CHILDREN, 
—Vacancy in the Medical Staff. Applications to the Medical Board. 
Children’s Hospital, Steelhouse Lane, Birmingham, by November 8th. 

BOROUGH OF BOOTLE HOSPITAL FOR INFECTIOUS DISEASES.— 

Resident Medical Officer, unmarried. Salary, £100 per annum, with 
with board, washing, and apartments. Applications to the Chairman 
of the Health Committee, Town Hall, Bootle, by November sth. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W. — House-Surgeon. 
Appointment for six months. Salary at the rate of £50 per annum, 
= board and residence. Applications to the Secretary by November 
18th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY. Leicester Square.—Demonstrator. Honorarium 
— annum. Applications to Morton Smale, Dean, by November 
21st. 

DENTAL HOSPITAL OF LONDON, AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Lecturer on Dental Metallurgy. Appli- 
cations to Morton Smale, Dean, by November 2!st. 

DOWNPATRICK UNION, Portaferry Dispensary.—Medical Officer. 
Salary, £115 per annum and fees. Applications to Mr. James Shanks, 
Honorary Secretary, Ballyfounder. Election on November sth. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by November léth. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon. 
Salary, £200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GLAMORGAN COUNTY COUNCIL.—County Medical Officer. Salary, 
£750, of which £150 is intended to cover all travelling, office, and 
laboratory expenses. Applications to T. Mansel Franklin, Clerk, 
Glamorgan County Offices, Cardiff, by November 2!st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon unmarried. Appointment for six months. Salary, £25, with 
— and residence. Applications to the Secretary by November 
15th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assist- 
ant Physician. Applications to the Secretary by November 15th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
+ cram Surgeon. Applications to the Secretary by November 
15th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
North-Eastern Hospital for Fever Patients, St. Ann's Road, Stamford 
Hill, N.; doubly qualified. Salary, £15 per month, with board, lodg- 
ling, and washing. Applications to the Medical Superintendent at the 
Hospital. : 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Application to Charles H. Byers, Secretary, by November 
21st. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon, 
must be F.R.C.S.Eng. Applications to Charles H. Byers, Secretary, by 
November l4th. 

MOULSFORD LUNATIC ASYLUM, near Wallingford, Berks.—Assistant 
Medical Officer. Salary, £140 per annum to commence, rising £10 
yearly to £160. Applications to Dr. Murdoch, Medical Superintendent, 
by November 10th. 

NEW LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Medi- 
cal Superintendent; doubly qualified. Salary, £1,000 per annum, with 
house, coals, lighting, milk, and vegetables. Applications on form to 
be obtained of Mr. R. W. Partridge, Clerk to the Asylum Committee, 
21, Whitehall Place, 8.W., by November 25th. 

PADDINGTON INFIRMARY.—Assistant to the Medical Superintendent 
and Assistant Medical Officer of the Workhouse; unmarried; age be- 
tween 23 and 30. Salary, £100 per annum, rising £10 annually to £120, 
with board, lodging, and washing. Applications to H. F. Aveling, 
Clerk to the Guardians, 289, Harrow Road, by November 12th. 
































Nov. 5, 1892.] 


DIARY 





Lusoreur Jovsaz 1037 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Examiner in 
Anatomy for the Second Professional Examination. Applications to 
the Secretary by November 24th. 

ROYAL HOSPITAL FOR INCURABLES, Dublin.—Resident Medical 
Officer, qualified in Medicine, Surgery, and to compound medicines. 
Salary, £70 per annum, with board and furnished apartments. Ap- 
Se tenable fortwo years. Applications to Mr. Thomas Grey, 

egistrar. Election on November 14th. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 per annum, with free 
house and gas. Applications to Mr. James S. Trainer, Treasurer and 
Clerk, by December 5th. 

ST. MUNGO’'S COLLEGE, Glasgow.—Chair of Anatomy. Applications to 
Henry Lamond, Secretary, by December Ist. 

SMEDLEY HYDROPATHIC ESTABLISHMENT, Matlock, Derbyshire. — 
Resident Physician. Appointment for six months. Honorarium of 
20 guineas. Board and residence free. Applications to the Secretary 
by November 5th. 

STAFFORD ‘COUNTY ASYLUM, Stafford.—Junior Assistant Medical 
Officer; unmarried. Salary commencing at £100 per annum, with 
furnished apartments, board, and attendance. Applications to the 
Medical Superintendent. ’ 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Applica- 
tions to J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, 
Taunton, by November 21st. 

WESTMINSTER HGSPITAL, Broad Sanctuary, S.W.—Second Denta! Sur 
geon. Applications to S. M. Quennell, Secretary, by November 15th. 





MEDICAL APPOINTMENTS. 

ALpovws, G. F., L.R.C.P.Lond., M.R.C:S8., reappointed Medical Officer to 
the Plymouth Public Dispensary. 

ASHE, E. Oliver, M.D.Lond., F.R.C.S.Eng., appointed Senior House-Sur- 
geon to the Kimberley Hospital, South Africa. 

Bopy, H. M., M R.C.S.Eng., reappointed Medical Officer of Health for 
Credition Urban Sanitary District. 

BUCHAN, W. A., M.B., C.M.Edin., reappointed Medical Officer to the Ply- 
mouth Public Dispensary. 

CLARK, H. E., M.R.C.S., appoined Professor of Systematic Surgery, vice 
Professor David N. Knox. 

DUKE, Allen Forrester, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Second District of the Cheltenham Union. 

ELLISON, J., M.D., M.Ch. Irel., rene Health {Officer for the Shire of 
Numurkah, Victoria, Australia. 

ForpDyYcE, B. E , M.B., C.M.Edin., appointed Medical Officer of the Sixth 
Sanitary District ; also to the. Workhouse; and Vaccination Officer of 
the Chesterton Union. 

Fox, E. L., M.D., B.Ch.Camb., M.R.C.P.Lond., M.R.C.S., appointed Second 
Physician to the Plymouth Public Dispensary.j 

Frost, John Kingdon, M.R.C.S.Eng., appointed Medical Officer for the 
Madley District of:the Abbeydore Union, vice E. A. G. Dowling, 
L.R.C. P.Lond., M.R.C.S.Eng., resigned. 

GEMMELL, Samson, M.D., C.M., F.F.P.S.Glas., appointed Visiting Physi- 
sian to the Western Infirmary, Glasgow. 

GiBBs, S. A., M.B., C.M.Edin., appointed Honorary Surgeon to the H Bat- 
tery New Zealand Regiment Artillery Volunteers. 

GORNALL, J. G., M.A., M.B.Cantab., M.R.C.S., L.R.C.P., appointed Assis- 
tant Medical Officer of Health for the Borough of Warrington, and 
Medical Superintendent of the Hope Hospital for Small-Pox. 

Harris, A. W., M.R.C.S., D.P.H.Eng., appointed Port Sanitary Medical 
Officer for Southampton. 

HILLIER, T. Ernest, M.A., M.B.Cantab., M.R.C.S., L.S.A., appointed Medi- 
cal Superintendent to the Infirmary and Medical Officer of the 
— of the parish of Paddington, vice T. Savill, M.D.Lond., re- 
signe 

Hopson, Frederick, M.R.C.S.Eng., L.8S.A., appointed Medical Officer of 
the Hornsea-with-Hornsea Burton Urban Sanitary District of the 
Skirlaugh Union. 

Hoaa, G. H., M.B., C.M.Edin., appointed Assistant House-Surgeon to 
Clayton Hospital, Wakefield. 

Hooper, Alfred, M.R.C.S., reappointed Medical Officer of Health for the 
Second Sanitary District of the Burton-on-Trent Union. 

JAMIE, R. W., M.B., ©.M.Edin., D.P.H.Camb., appointed Medical Officer of 
Health for the Coalville Urban Sanitary District of tlhe Ashby-de-la- 
Zouch Union. 

JOHNSTON, J., M.R.C.S.Eng., appointed Surgeon to the Maidstone Police, 
vice G. H. Furber, M.R.C.S.Eng., deceased. 

JOHNSTON, T. L., L.R.C.P., L.R.C.8.,L.F.P.8.G. and L.M.,appointed Second 
Assistant Medical Oftticer Berkshire County Asylum.: 

Knox, David N., M.A., M.B., appointed Professor of Clinical Surgery 
to ae Mungo’s College, Glasgow, vice Professor William Macewen, re- 
signed. 

LEMPRIERE, C. L., M.B., C.M.Edin., appointed Honorary Medical Officer 
of the Melbourne Hospital for Sick Children, Victoria, Australia. 

MARSDEN, Richard Walter. M.8.C.S.Eng., L.R.C.P.Lond., appointed Assis 
tant Medical Officer of the Workhouse and Receiving Wards of the 
Township of Manchester. 

MAY, William Page, M.D., B.Sc.Lond., M.R.C.8., M.R.C.P., appointed Path- 
ologist to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park, vice Dr. Chaplin, promotedAssistant-Physician. 

MONCKTON, William, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer to the Portishead Local Board. 





OspurRN, H. B., M.R.C.S., L.R.C.P., D.P.H.Camb., appointed Medical 
Officer to the Parish of Bagshot, Surrey. 

PAINE, William Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Otticer of the West Green District of the Edmonton Union. 

PORTER, C., M.D., B.Ch., B.A.O.Roy. Univ. Irel., D.P.H.Camb., M.R.C.S.Eng. 
—— Medical Officer of Health, Physician to Fever Hospital, and 
Police Surgeon for County ——— of Stockport, vice Edwin Rayner, 

M.D.Lond., F.R.C.S., J.P., resigned. 

READMAN, Thomas, L.R.C.P.., L.R.C.S.Edin., L.F.P.S.Glas., sppeiates 
— Officer for the Oldbury Sanitary District of the Shirlaugh 

nion. 

REED, H.A., L.R.C.P.Lond., M.R.C.S., appointed Public Vaccinator for 
North Carlton, Victoria, Australia, 

REEs, A. H, L.R.C.P.Edin,. M.R.C.S., reappointed Assistant-Physician 
to the Plymouth Public Dispensary. 

ROBERTS, Richard Pritchard, M.R.C.S.Eng., L.S.A., appointed Medical 
Utticer for the No. 2 Carnarvonshire District of the Bangor Union. 
RYAN, C. 8., M.B., C.M.Edin., appointed Honorary Medical Officer of the 

Melbourne Hospital for Sick Children, Victoria, Australia. 

SHARMAN, Edward, L.R.C.S., L.R.C.P.Edin., appointed an additional Vac- 
cinator for the districts of Auckland and Onehunga, New Zealand. 
SmyTH, Lewis, M.D.Glas., L.R.C.P.Lond., appointed Deputy Medical 
coe for the outlying portion of 8t. John’s Parish of the Lewes 

Jnion. 

SNELL, Sidney Herbert, M.B., L.R.C.P., M.R.C.S., appointed Medical 
Officer of the Grays Thurrow Urban Sanitary District of the Orset- 
Union, vice A. W. Stirling, M.D.Edin., resigned. 

SNOWBALL, William, L.R.C.S.Edin., appointed Honorary Medical Officer 
of the Melbourne Hospital for Sick Children, Victoria, Australia. 

STEVENSON, R. D., M.B., C.M.Glas., appointed Health Officer for the Shire 
of Glenlyon, Victoria, Australia. 

STOCKWELL, F., M.D.Lond., M.R.C.8., appointed Medical Officer for the 
Seventh Sanitary District of the Shepton Mallet Union. 

TILLEY, Herbert, M.D., B.S.Lond., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the London Throat Hospital. 

WILSON, W. C., M.B., C.M.Edin., reappointed Assistant-Physician to the 
Plymouth Public Dispensary. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON Post GRADUATE COURSE, Royal London Ophthalmic Mospital, 
Moorfields, 1 p.M.—Mr. W. Lang: Diseases of Cornea. 
Parkes Museum, 744, Margaret Street, W., 4 P.m.—Dr. L. C. 
Parkes: Dwelling Houses. 101,Great Russell Street, W.C., 
8 p.M.—Dr. Galloway: Gastro-intestinal Tract. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Papers by Mr. 
Storer Bennett and Mr. F. Newland-Pedley. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Bland Sutton : Tubal moles 
and Tubal-abortion. Mr. Marmaduke sheild: A Second 
Communication on Arterial Hzemorrhage from Ulcerating 
Bubo of the Groin. 


TUESDAY, 

LONDON PoOsT GRADUATE COURSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
H. Corner : Puerperal and Lactational Insanity. Hospital 
for Diseases of the Skin, Blackfriars, 4 P.M.—Dr. Payne: 
Eczema, its Varieties. 101, Great Russell Street, W.C., 
8 P.M.—Dr. Herman: Painful Micturition in the Female. 

RoyvAL COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr. S. J. Gee: The 
Bradshaw Lecture, On the Signs of Acute Peritoneal 
Disease. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. H. G. Howse: 
On the Advantages of an Amputation through the Thigh, 
either as a Preliminary Operation to, or in some cases 
instead of Amputation through the Hip, where the Hip- 
joint is itself Diseased, and the Patient in very Bad Con- 
dition. Mr. Lawford Knaggs: Two Cases illustrating the 
Treatment of Advanced Hip-joint Disease by Mr. Howse’s 
Method of Preliminary Amputation near the Knee. (Com- 
municated by Mr. Howse.) 


WEDNESDAY. “ 

LONDON Post GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Pollock: Some Varieties of Phthisis. Royal 
London Ophthalmic Hospital, Moorfields, 8 P.m.—Mr. A. 
Quarry Silcock : Glaucoma. 

HUNTERIAN SOCIETY, 8.30 P.M.—Clinical evening. Dr. Patrick Manson 
will exhibit some Cases of Beri-beri(?). Dr. G. E. Herman 
will exhibit ‘‘Champetier de Kibes” Bag for Inducin 
Labour. Dr. Ettles (for Dr. Cotman) will show a man with 
Superficial Ulceration of the Popliteal Space. Mr. F. R. 
Humphreys will read Notes of Two Cases of Cheyne-Stokes 
Respiration, with peceveny. Mr. J. Poland: Cured Con- 
genital Cyst of Neck. Dr. Thos. Marshall: A Vase of Local 
Sweating of the Face. Dr. A. T. Davies: A Case of Graves’s 
Disease. Dr. Hingston Fox: A Case of Incomplete 
Graves’s Disease, with Stellway’s and Von Graefe's Sym- 
ptoms. Dr. Arnold Chaplin : Two Cases of Fibroid Disease 


of the Lungs. 
THURSDAY. 
LONDON PosT GRADUATE CouRSE, National Hospital for the Paralysed 


Epileptic, Queen Square, 2 P.M.—Dr. Tooth: The Dia- 
and EPretween Functional and Organic Disease of the Ner- 
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vous System. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.—Dr. D. B. Lees: Demonstration of Medical 
Cases in the Wards. Central London Sick Asylum, Cleve- 
Jand Street, W., 5.30 p M.—Dr. Ord: Medical Cases in the 
Wards. London Throat Hospital, Great Portland Street, 
8 P.M.—Dr. Edward Law: Demonstration of Cases. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8 30 P.M.—Pa- 
tients and Card Specimens at8 pM. Mr. H. Work Dodd: 
A Case of Aniridia. Mr. Hartridge: (1) Rupture of the 
Choroid; (2) Patient with Aniridia. Dr. Berry: Short 
Notes on: (1) Conjunctivitis Set up by Flies; (2) Hyper- 
plastic Subconjunctivitis; (3) Intraocular Therapeutics; 
(4) Intraocular Absorption of Iodoform. And other 
papers. 

British GYNACOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P M.—Dr. 
Granville Bantock: Specimens: Molluscum Fibrosum; 
Fibroma of the Ovary; Uterine Fibromyoma. Mr. G. Bur- 
ford: Specimens; Extra uterine Gestation ; Large Ovarian 
Tumour. Dr. Inglis Parsons: Total Absorption of a Large 
Fibromyoma Uteri by Apostoli’s Treatment. 

NORTH LONDON MEDICAL AND CHIRURGICAL Society, Great Northern 
Central Hospital, 8.30 p.M.—Clinical evening. Cases shown 
by Dr. Lewis Jones, Vr. Gordon Brodie, Dr. F. Spicer, Dr. 

alcolm, Dr. Case, and others. 


FRIDAY. 

LONDON PoOsTGRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 11 4.M. to 1 P.M. —Professor Crookshank : Lecture — 
Actinomycosis—Practical Work Sections. Hospital for 
Consumption. Brompton, 4 P.M.—Dr. Symes Thompson: 
Catarrhal Phthisis. 

CLINICAL SOCIETY OF LONDON, 8.30 P.mM.—Mr. Lawford Knaggs: The Con- 
ditions seen at an Operation for Ventral Hernia 5} Years 
after Laparotomy for Tuberculous Peritonitis. Dr. Hand- 
ford: A Case of Hyperplastic (Obliterating) Phlebitis 
Affecting the Larger Veins. Mr. Donald Day (introduced 
by Mr. Howard Marsh): (‘ase of Nephrolithotomy: Large 
Calculus. Dr. Walter Carr: A Case of Double Empyema; 
Simultaneous Drainage of the Pleural Cavities; Recovery. 


SATURDAY. 


LONDON POST GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith : Alcoholic Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


BIRTH. 


GODFREY.—On October 28th, at Bridlington Quay, Yorkshire, the wife of 
H. J. Clarendon Godfrey, of a daughter. 


MARRIAGES. 

ASHWORTH—MACKECHNIE.—On 25th October, at Christ Church, West 
Hartlepool, by the Rev. W. F. Cosgrove, M.A., John Jackson Ash- 
worth, eldestson of the late Thomas Ashworth, of Pendleton, to 
Adela Mary, second daughter of D. Mackechnie, Esq., L.RC.P., 
L.F.P. and S.G., of “* Bute Cottage,” West Hartlepool. 

COLLYNS—ABBOT.—On October 19th, at the Parish Church of Abbot's 
Leigh, Robert John Collyns, L.R C.P.Lond. and M.R.C.S. Eng., of Dul- 
verton, to Eleanor Maud. toungest danghter of the late Henry Abbot, 
Esq., of ‘The Priory,” Abbot's Leigh, Bristol. 

CULHANE—DANN.— October 19th, at Lenton Parish Church, Nottingham, 
by the Rev. R. M. Weale, Jate vicar of Priors Marston, assisted bv the 
Rev. Percy Smith, vicar, Frederick William Slater Culhane, of Hast- 
ings, to Mary Lucy (Minnie), younger daughter of Michael Dann, of 
Nottingham. 

HEATH—WILSON.—On the 19th October.at St. John’s Church, Kidbrook, by 
the Rev. the Master of Trinity Hall, Cambridge, uncle of the bride, 
and the Rev. J. C. Luke, rector and rural dean, Charles Heath, 
F.R.C.8., of 1, Eastcombe Villas. Blackheath, to Agnes Fridzwede, 
daughter of Colonel] Wilson, Royal Engineers (Ret.), of 100, Shooter's 
Hill Road, Kidbrook. 

LINDESAY— Davis.—At Christ Church, Mhow, on the 20th September. 1892, 
by the Rev. G. A. Ford, a Captain Edward Lindesay. North 
Lancashire Regiment, son of the Jate Rev. Thomas Lindesay, Alla 
Rectory, Co. Derry, to Clara Alice Evelyn (Eva), eldest danghter of 
Surgeon-Colonel Davis, Army Medical Staff. P.M.O. Mhow District. 

MATHESON—Dawson.—At St. George’s, Charlotte Square, Edinburgh, on 
Saturday, October 29th, by the Rev. Archibald Scott, D.D., Angus 
Matheson, M.D., North Berwick, to Helen Ramage, younger daughter 
of the late William Dawson, Esq., distiller, Linlithgow. 

MORRICE —ELLEMENT.—On October 2-th, at Wyke Regis Church, Dorset, 
George Gavin Morrice, M.A., M.D.Cantab, M.R.C.P., youngest son of 
Rev. William David Morrice, to Alice Amelia, youngest daughter of 
the late John Josiah Ellement. 

WILtLIAMS—OSBORNE.—On the 20th September, at the Cantonment Church, 
pongeee. by the Rev. C. P. Cory, M.A., chaplain, Sugeon-Captain C. 
L. lliams, M.D., Indian Medical Service, to Charlotte A. (Lottie), 
third daughter of the late Richard Osborne, of Liverpool. 


DEATHS, 

GEORGE.—On October 27th, at Port Isaac, Cornwall, Katherine Wylie, the 
beloved wife of R. Julyan George, M.B., C.M.Edin., aged 26 years. 

Gorpon.—On October 4th, William Gordon, M.B., C.M , of Pollok Street, 
Steagow, eldest son of the late Paul Gordon, Helmsdale, Suther- 
and. 

LOWE a On October 30th, at Burton-on-Trent, George Lowe, F.R.C.S., 
aged 79. 

ROBERTSON.—October 23rd, at Port Said, Egypt, in his 37th year, William 
Smith Robertson, M.D., C.M. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACR 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is rence uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. ° 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medica) 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 


MEMBER writes: Will any of your readers kindly say what disinfector 
they would advise for a workhouse of over 600, and with more than 200 
on the medical relief list. Also where the same may be obtained, toge- 
ther with the cost ? 

JUNIOR MEMBER will be grateful for suggestions for the treatment of 
cramp in the abdominal muscles during the later morths of pregnancy. 
The patient, aged 37, has suffered much from the same cause during 
three previous pregnancies. 


THE REGISTRATION STATISTICS FOR ALL ENGLAND. 

Dr. THOMAS PARTRIDGE (Stroud) writes : You have been good enough to 
give us, in the BRITISH MEDICAL JOURNAL, generally the month after 
quarter day or beginning of the next month, the A)] England birth and 
death rates, that proves of use to us medical officers of health. The re- 
turns for last quarter have not yet appeared as above, that for 33 towns 
has. These returns are very useful, if known early as possible. 

*.* The Registrar-General’s Quarterly Return is published just one 
month after the expiration of each quarter. It was issued on October 
3lst. Our quarterly article on the 33 large English towns, to which 
our correspondent refers, being deduced from a summary of returns,. 
can be published earlier, as it is not dependent upon the prior 
publication of the Quarterly Return of the Registrar General, which 
deals with the whole country. 


CREMATION. 

H. J. (North Wales) would be glad to knowif he can obtain a full report 
of the annual meeting held at the Manchester Crematorium on October 
2ist, and whether a full :eport has appeared of the speeches of the 
Chairman, Sir H. Thompson, and Mr. Ernest Hart. He would also 
be glad to know of any books or papers on cremation which would 
assist him in preparing a paper on the subject for a Jay literary society.. 

*.* A very good report will be found in the Manchester Guardiun of 
October 22nd. The speeches of the Duke of Westminster, the Arch- 
deacon of Manchester, and Mr. Ernest Hart are very fully and accu- 
rately reported. The important and weighty address of Sir H. Thomp- 
son is less accurately reproduced. Materials such as H. J. requires 
may be obtained from Mr. Swinburne Haslam, Honorary Secretary of 
the Cremation Society of England, 8, New Cavendish Street, London ; 
or Mr. Simon, Chairman of the Manchester Crematorium. 


SALINE SOLUTION FOR TRANSFUSION. 
Dr. W. B. HOLDERNESS (Wiudsor) asks for a good saline solution for 
transfusion, the correct quantities, etc. 

*." We are indebted to Mr. Alfred Theodore Rake, House Surgeon. 
Guy’s Hospital, who in reply to an inquiry has forwarded the following 
particulars: The saline solution which we always use at Guy's Hospital? 
for intravenous injection is a solution of common table salt (sodiur» 
chloride, Na Cl), one drachm of the salt dissolved in one pint of water. 
The water should be boiled for aseptic reasons. The solution should? 
be at a temperature of about 100° F. when it is injected. When itis ne- 
cessary to cool the boiled water rapidly we add a small piece ofice. We. 
always now keep in the wards drachm packets of common salt for cases 
ofemergency. I may say that in our first successful case, in the middle 
of the night, the child being almost dead from hzmorrhage from am 
operation on the cleft palate, we had no convenience for weighing at. 
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hand, soroughly took a teaspoonful of salt and dissolved it in the water 
(Oj). Noill results followed. I have noexperience of the complicated 
formule advised in some textbooks, such as that for cholera in Fagge. 
I know from experience of more than 20 cases that the normal salt sotu- 
tion (3j at Oj) is very efficient. The quantity injected is determined by 
the condition of the patient andthe pulse. When the pulse is slowed 
down to 70 or 80 we usually cease. We have injected 13, 3, 4, and 6 pints 
with advantage. 





ANSWERS. 


ARMY MEDICAL CorpPs.—Both the communications have been received. 


HOME FOR FEMALE PATIENT. 

W. E. U. writes: If ‘‘Member” will write to Mrs. Lane, North End 
House, Felstead, Essex, he will find a most comfortabie home for his 
patient. It is a quiet country place, and the sum mentioned would be 
accepted, but not to include medical attendance. 


BACTERIOLOGY OF SMALL-POX. 

MESSRS.FANNIN AND Co. (Dublin) write with reference to the reply as to re- 
cent literature on the bacteriology of small-pox and allied diseases : It may 
interest your correspondent to know that in Dr. Moore's Textbook of the 
Eruplive and Continued Fevers, published by us, an account of the bac- 
teriology of small-pox will be found at page 73. The work in question 
also contains full information of the bacteriology of the other eruptive 
and continued fevers. 


BOOKS ON VACCINATION, 

Mr. R. W. S. Bishop (Ripon).—1. We send, on loan, a copy of Mr. Ernest 
Hart’s out-of-print pamphlet on the Truth ahout Vaccination, as fre- 
quested. 2. We would recommend our correspondent to order from 
Messrs. Churchill Dr. E. J. Edwardes’s little book. just published, 
Vaccination and Small-Pox in England and other Countries. It is a most 
admirable summary of facts and arguments, and should be in the hands 
of every practitioner and of every public vaccinator. 


CONCENTRATED MIXTURES, ETC. 

KISMET EFFEND!I HAK1M sends the following formule in answer to ‘Club 
Doctor,” and offers to send further formule if desired. Emplastrum 
belladonne fluidum: Westcott and Martindale, in their Ectra Pharma- 
copeia (which see), give collodium belladonne syn. emplastrum bella- 
donne fluidum, alcoholic extract of belladonna 5, spirit of camphor 3. 
Dissolve and add flexible collodion to 20. Set aside and decant. Alka- 
line carminative mixture concentrated : K Sod. bicarb gr.x (x8=gr.80); 
ammon. carb. gr.v (x8=gr.40) ; chloroformi m} (x8=m4); ess. menth. 
pip. ml (x8=m8); infus. gent. (co.) conc. ad 3j (x8=3j). An ounce of 
the foregoing added to 5vij give an ordinary 3viij mixture. Dose 3j. 


Dr. W. M. Lory (Penge) has also been good enough to send the formula 
for the fluid plaster. 


TREATMENT OF HYDROCELE. 

F.R.C.S.ENG. writes : The best injection to use is liquor iodi B.P., but the 
treatment of hydrocele by injection is unscientific and painful, and the 
cure very far from certain. ‘‘Country Member” should excise the 
parietal part of the tunica with the strictest antiseptic precautions. A 
complete and practically painless cure may then be expected. 


Mr. C, E. ABBOTT (Braintree) writes: I think ‘‘Country Member” will 
fiad the treatment recommended by Mr. Hind, F.R.C.S., Jersey, safe 
andsure. Briefly the directions are: first draw off the hydrocele fluid, 
then wash out the cavity with solution of perchloride of mercury three 
times the strength of liquor hvdrarg. perchlor., and draw off any re- 
maining fluid. This treatment has been safe and entirely curative in 
my hands. Do not use tr. iodi. 

J.G. M. recommends as the best injection to use after tapping hydrocele, 
a solution of corrosive sublimate 1to 1,000. Two drachms are generally 
sufficient ; very little pain ensues, and swelling soon subsides. 


NOTES, LETTERS, Ete, 








‘THE average number of prescriptions dispensed in all the pharmaceutical 
establishments in St. Petersburg during the last few years is 1,700,000 
a-year. 

POISON IN THE HAT. 

THERE have been numerous cases of poisoning amongst hat makers. M. 
Jungfleisch traces it to the nitrate of mercury used in preparing rabbit 
skins for manufacturing hats. He found half a gramme of mercury in 
n hat inuse. Retail hatters are, it is stated, not exempt from the 
dangers of poisoning by mercury in this way. 


THE HARNESS BELTS. 

Electricity has the following editorial nofice: ‘‘We have found, to 
our deep regret, that in a number of copies returned by our newsagents 
a leaflet, advertising the Harness electric belt, was inserted, and we 
take this opportunity of stating that this has been done entirely with- 
out our knowledge. We have repeatedly expressed our unfavourable 
opinion on the Harness belt, and nothing could be further from our 
‘wish than to give facilities for advertising in our paper the appliances 
of that company.” 

GREEK AND THE M.D. DEGREE. 

DELTA writes: Like ‘“‘M.B.,C.M.,” who writes in the BRITISH MEDICAL 
.JOURNAL of October 29th, I feel that the new ordinances deal very 
unfairly with those of us who have graduated under the old regula- 
itions, and who have still our M.D. totake. Will someone state what 
umeasures could be adopted by the general body of M.B.s for making 
‘such an appeal as ‘‘ M.B., C.M.” suggests ? 





THE REPORT OF THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 

“M.R.C.S.” writes: Your article on the Report of the Council of the 
Royal College of Surgeons states that each Fellow and Member will 
have received the Report. I have received none, and assume other 
Members have fared likewise, for on as for it I was informed 
that it was only sent to Members who applied for it. 

*.* Our correspondent is quite correct. The statement in our leading 
article was a slip of the pen. A moment’s reflection would show anyone 
that it would have been a senseless waste of money to send the Report 
broadcast to some 12,000 Members of the College, the great majority of 
whom would never read it. 


A COMPANY OF VAGRANTS. 


Mr.T. D.Cook (Torquay) writes : Asuspicious-looking person was sentenced 


as a vagrant, at Taresey, to fourteen days’ imprisonment, on October 
28th last. He called himself an unqualified medical assistant, and 
went about begging from medical men. He was associated with two 
others, one calling himself a barber, who went begging from the hair- 
dressers inthe town. The other called himself a gentieman. This so- 
called unqualified assistant failed to give any satisfactory account of 
himself. From what could be picked up, he has been begging all over 
*ngland, from the northern counties to London, and from London to 
Devonshire. He goes by the name of James Cutter, aged 40, tall, about 
5 ft. 11 in., sallow complexion, grey eyes, arched nose, large pointed 
moustache, clean shaven, with a little mutton-chop whiskers, turning 
grey. Hair dark brown. As he has been in the habit of calling at sur- 
geries, it is possible some medical man may require his address, which 
is, at the time of writing, Exeter Gaol. 


JAPANESE TEA DRINKING. 


Dr. W. WOODWARD (St. ——, Worcester) writes: I must apologise for 


not having hitherto rendered my sincere thanks for your great kindness 
in giving and eliciting so much information as to the art of making tea, 
etc. It has been of very much service. Your second able article is as 
valuable as the first. y best thanks are also due to Dr. Chamberlain 
and several others. I may say that 1 have obtained a very nice Japanese 
teapot, with porcelain strainer, from Messrs. Tizan, of Fitzjohn Pro- 
——. Finchley New Road, South Hampstead, London. Prices from 
43d. to is. 
" AN IMPROVISED CATHETER. 


Dr. D. G. LEwis (Northampton) writes: A basket maker came to me a 


few months back. He said he had struck himself with one of his tools, 
and then found he could not pass water. He had then passed a hairpin 
into the urethra, as he had been told by a fellow workman that this 
was the best way of drawing his water; and he now could not get the 
hairpin out or pee water. I could feel the hairpin (about 3 inches 
long) in the urethra. It had been introduced as it was, bent part fore- 
most, and the two points were embedded in the walls of the urethra 
about half an inch from the meatus. I got it out with some difficulty, 
and the man then passed water freely and laughed at the whole affair as 
if it had been a joke. 
INCOME TAX REFUNDED. 


THE INCOME TAX REPAYMENT AGENCY (25, Colville Terrace, Powis Square, 


London, W.) writes: Uné of our clients, under our guidance, has just 
obtained a most signal victory over the Inland Revenue, for not onl 
have the authorities at Somerset House virtually acknowledged th 
the surveyor had acted illegally. but they have consented to refund the 
money thus illegally extorted, although in the first instance they abso- 
lutely refused todoso. The facts are instructive. A country doctor 
had for some == returned his income correctly, to the best of his 
knowledge and belief. Last year the surveyor of taxes asked him for 
a three years’ statement. This was given, and the consequence was that 
an assessment was made upon the taxpayer at a fancy figure, the 
surveyor ey taking no notice of allowable expenses. Nor was 
this all, for, seeing that the doctor knew nothing about income tax, he 
made a charge for the three previous years, and by means of alternate 
blandishments and threats made his victim pay tax to the amount of 
upwards of £10. It was only after the money had been paid that the 
victim came to us, and, acting upon our advice, demanded the return 
of the tax extorted from him. This was, of course, indignantly re 3 
but it was now our turn to threaten, and with good effect, for, after a 
fruitless attempt at a compromise, the Treasury yy its ill-gotten 
gains. This is not the first time we have made the Revenue actually 
refund “back duty” paid in - * crcaaas much oftener have we pre- 
vented such duty from being paid. 


GRATITUDE TO SCIENCE. 

It is pitiable, says England and the Colonies, to see that the £400 required 
for the publication of the Macleay memorial volume in Sydney cannot 
be got together, £170 being all that can be raised. The late Sir William 
Macleay’s contributions to science were considerable. It will be remem- 
bered that he bore the whole of the expense connected with the Cheviot 
exploring expedition to New Guinea, and he also presented his entire 
coliection—valued at something like £25,000—to the University of 
Sydney, besides giving an endowment of £6,000 to provide the — of 
acurator. He founded the New South Wales Linnean Society, paid for 
the erection of a building for it, and endowed it with £20,000. In 
addition to this, he founded a Chair of Bacteriology and four scientific 
scholarships at the University of Sydney at a total cost of close are 
£50,000. And now the gratitude of his adopted country is illustrated by 
the magnificent subscription of £170 towards the £400 needed for the 
suggested memorial volume ! 


CHLOROFORM AND THE HEART. 


Mr. GEORGE Foy, F.R.C.8. (Dublin), writes: Onreading your comments 


in the BRITISH MEDICAL JOURNAL of October 29th on the anesthetic 
discussions of the British Medical Association at Bournemouth and 
Nottingham, I thought that the very valuable discussion on chloroform 
held in 1863 in Richmond, Virginia, was being lost sight of. The dis- 
cussion on that occasion took place at a none, of the Association of 
the Surgeons of the Army and Navy of the Confedera.e States of 

















LETTERS 


1040 sane JoumnaL 


NOTES, Etc. 





[Nov. 5, 1892. 








America, held in the Richmond Medical School, and reported in the 
Conjederate States Medical and Surgical Journal, ‘The discussion was on 
the clinical value of chloroform as an anesthetic, and I know of no 
contribution to the therapeutics of anzsthetics better worth study. 

Chloroform and ether were both used by those who took part in the 
debate ; the operator in the Confederate Service used such drugs as 
were captured from the enemy, hence he had no choice, and he was 
without prejudice. Many operations were performed in field hospitals, 
but the yey were done in the city hospitals. How manyin each 
it would be difficult to say; but of the enormous number of wounded 
srongns to hospital we may form some idea from the following sta- 

stics : 

Winder Hospital, Richmond, Va.: admissions from April Ist, 1862, to 
December ist, 1863, 39,997. Chimborazo Hospital, Richmond, Va.: 
admissions from November Ist, 1861, to November Ist, 1863, 47,176. 
Admitted to Consolidated Hospitals from September, 1862. to December, 
1863, 293,165. During the years 1861 and 1862, 848,555 field cases and 
447,689 hospital cases were treated by the Confederate surgeons. With 
such immense experience, gathered from one end to the other of the 
Confederacy, the report of the Association states that: ‘‘ Reports read 
from every battlefield in the Confederacy have served to show the 
innoxiousness of chloroform.” And again: “ But one death has been 
reported (up to the ey of the reporton January Ist, 1864) which 
could be justly ascribed to its influence.” 

The particulars of that death were placed on record by Surgeon E. 8S. 
Gaillard in the March number for 1864 of the Confederate States Medical 
and Surgical Journal, and it is a curious fact that in that case the atten- 
tion of the anesthetist was given to the pulse and not to the breathing. 
Anesthetists who give their attention to the pulse will meet with deat 
under chloroform. Whatis required is careful watching of the respi- 
ratory movements, as taught long since in Edinburgh and recently in 
Hyderabad. Those who give their whole attention to the respiratory 
movements of the patient do not meet with the fatalities and alarming 
conditions recorded by anesthetists who take the condition of the pulse 
as their guide. 

Chloroform became dangerous when the e that it was a heart 
poison was raised, and it will continue to be a dangerous drug as long 
as the circulation is taken as a guide for its administration. Medicine 
now, as in the past, must be guided by clinical experience, and the 
anesthetist who follows experience will fare much better than he 
whose practice is dependent on the effect of chloroform on protoplasm 
and the deductions drawn therefrom by physiologists. 
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PERITONITIS is a word strictly anatomical, and relates to an 
affection of structure only. The structure affected is known 
by its ancient Greek name, peritoneum ; the corresponding 
English term, the rim or rim of the belly, has gone out of use 
or is remembered by being found in old books, such, for 
instance, as the writings of those learned anatomists Robert 
Burton and Phineas Fletcher, contemporaries of Harvey. 


THE History OF THE RECOGNITION OF PERITONITIS. 

The peritoneal structure has functions no doubt, but they 
are so unimportant or so obscure, that, however much they 
be disordered or suspended, no signs peculiar to the conse- 
quent disease can be discerned. This is the reason why the 
ancients, whose nosology was founded almost wholly upon 
symptoms or disordered functions, knew nothing about peri- 
tonitis as a disease of the peritoneum. In other words, peri- 
tonitis was not recognised before morbid anatomy began to 
be studied ; nay, not until morbid anatomy had been s'udied 
for ny | years. In Morgagni, and even in Matthew Baillie, 
there is little or nothing about peritonitis; indeed nothing 
about it under that name. Nor could anything be more 
natural than this state of opinion. When the abdomen was 
laid open in a fatal case of peritonitis, it was not the peri- 
toneum, but the intestine, the stomach, the omentum, all 
highly inflamed, that caught the mind’s eye of these early 
anatomists; nor did they inquire which portion of those 
viscera was inflamed first and foremost. Hence the noso- 
logist, Sauvages, invented the terms gastritis, enteritis, 
mesenteritis, metritis, cystitis, to signify the inflammation of 
the respective organs as manifested by changes in their outer 
peritoneal tunic; and, from 1750 for many years onward, 
these words were much used, and always in the sense indi- 
cated. Sauvages invented the term peritonitis also, but he 
meant thereby inflammation of that part alone of the peri- 
toneum which lines the abdominal walls and covers no viscus. 
No wonder that the word, while this was its meaning, was 
very seldom employed; no wonder that Cullen, who, in his 
Nosology, gives aplace to peritonitis, excludes it from his 
First Lines, saying that the disease, when existing alone, is 
hardly to be recognised, and does not require any special 
treatment. 

This state of morbid anatomy, this failure to recognise the 
unity of peritonitis, faithfully reflected the state of anatomy 
in general. The peritoneum was known as being the outer 
tunic of the stomach, intestines, and other abdominal vis- 
cera, but of the peritoneum as a uniform continuous struc- 
ture, as a single organ, so to speak, anatomists, before the 
time of Bichat, had little or no notion. 

The study of puerperal fever led the way to more modern 
opinions. That disease had been known for many centuries, 
but by its symptoms only; one of the best descriptions of it, 
written from this point of view, is to be found in the works 
of our distinguished Fellow, Thomas Willis. He, in all like- 
lihood, never examined a case after death, and he therefore 
deemed the fever to consist wholly in an infection of the 
blood, not secondary to any local inflammation. It was not 
until the middle of the last century that it came to be known 
by many that the abdominal viscera, or rather their peritoneal 
surfaces, are inflamed in most cases of puerperal fever; and 
from this time onward one form at least of universal peri- 
tonitis was well known, but not known by the name of peri- 
tonitis; that term had been invented, but was never em- 
ployed—a fact which is proved by a story which John Hunter 
used to tell in his lectures. He said: ‘‘ A man whom I tapped 





at the hospital died the third day. I said he died of the 
puerperal fever. This was smiled at in the hospital, and 
some were pleasant in remarking on the curiosity of a man 
being delivered ; but a few months afterwards another having. 
the same fate I convinced them, by dissection, that he 
died of suppuration of the peritoneum, which we must admit 
to happen in puerperal fever.”’ 

A great change of opinion, and a conversion to the modern 
conception of the peritoneum, is marked by the publication 
of Bichat’s treatise on membranes in 1800. Henceforth the 

ritoneum is deemed by all to be not many several portions 
but a single whole. Discoveries are seldom made at a bound, 
the sunrise is foretold by the daybreak; and there were those 
who, before Bichat, had perceived the unity of the perito- 
neum; I refer especially to James Douglas and Johann Gott- 
lieb Walter. ichat was more than an anatomist; he . 
was a great morbid anatomist; he had attained to 
modern doctrine with respect to peritonitis also. But 
what his early death—a death too early—suffered Bichat 
not to write was written by his disciple Laennec, whose His- 
toires d’ Inflammations du Péritoine, published in 1803, were the 
first essay on peritonitis conceived in the modern spirit. And 
— I will bring my preliminary history of opinion to an. 
end. 

THE SIGNS AND SYMPTOMS OF PERITONITIS. 

It is not my intention to speak of the morbid anatomy of 
peritonitis, nor of its causes, a topic which is becoming more 
and more one of microbes and morbid poisons, for peritonitis 
also has entered the great class of pea zymotie, and 
virulent diseases. The changes which peritonitis begets in: 
the living body is my theme. I am not so vain as to suppose 
that I can say anything which will be new to such an audience- 
as this; all that I can pretend to do is to recall to your 
memories the facts of your own experience, and to arrange, 
criticise, and endeavour to explain those facts. Ament memi- 
nisse peritt. 

Locat Sens. 

The chief local signs of acute peritonitis are three: 
pain, meteorism, and ileus; and to these I will, in the: 
first place, direct your attention. But before I proceed I may 
remark that, with regard to the symptoms, both local and: 
universal, of acute peritonitis, it would be possible to take 
the term “ peritonitis’’ in the sense of any affection of the 
peritoneum, which is all that the word signifies, strictly 
speaking. The termination ‘‘itis’’ is a feminine adjectival 
suffix which has nothing to do with implying inflammation ; 
peritonitis means no more than peritoneal, disease being: 
understood. The symptoms of sudden inflammation of the-- 
peritoneum, of sudden hemorrhage into the peritoneum, and) 
of sudden perforation of the peritoneum, are essentially the. 
same. However, I have not the slightest intention of using 
the word in any but its customary sense, and peritonitis shall 
mean, as it always has meant, inflammation of the. peri- 
toneum. ' 

Tue PAIN OF PERITONITIS. 

Broussais speaks of pain as being the only pathogno- 
monic sign of peritonitis. I fear it would be nearer the truth 
to say that there is no pathognomonic sign atall. Yet, how- 
ever vague and uncertain a sign of disease pain may be, it 
often is, at the onset of peritonitis, our only guide to the 
locality of the affection, although an untrustworthy guide. 
The earlier physicians called the pain of peritonitis, colic ; 
nor is it always easy, even in the present day, to distinguish 
colic from peritonitis. The symptoms associated with the 
pain do not always help. In some cases of mere colic (or in- 
testinal pain), say lead colic, the abdomen is very tender to 
the touch, and the pain is not relieved, but is even increased, 
by firm pressure. oreover, colic is sometimes a febrile dis- 
ease ; and for proof of this assertion I may again refer to lead 
colic; the temperature of some persons suffering from that 
disease will rise considerably, and remain for days above the 
rule of health. The colic of indigestion is sometimes indis- 
tinguishable from an attack of peritonitis, until the threaten- 
ing symptoms pass away with a free action of the bowels. . 


Tue Partin oF MENSTRUATION. ie Lee 

But the most puzzling disorder of this kind which I have 
met with is the abdominal pain which sometimes accompanies 
the menses in young women. Pein, having all Ti ees} 
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of colic, is common enough about the menstrual period, and 
causes no difficulty. Menstruation is not seldom a febrile 
rocess, and, when this is all, we know with what we have to 

0. But when abdominal pain and fever are associated, when 
they precede the appearance of the menses by two or three 
days; when the patient shivers once or twice, vomits, lies 
with her knees drawn up, and when her belly becomes 
swollen, how can we at first have any doubt that she is suf- 
fering from peritonitis? Yet no sooner do the menses occur 
than all these ae disappear, and then how can we any 
longer believe that her complaint has been peritonitis? Not 
only does colic simulate peritonitis, but the reverse also is 
sometimes true, that peritonitis, at the onset, cannot always 
be distinguished from colic. The diagnostic difficulty may 
be met with, for instance, in peritonitis due to sudden perfor- 
ation of a hollow viscus, especially the stomach or duodenum. 
In such cases it often happens that the temperature of the 
body does not rise; and for some hours at least the pain has 
all the characters of colic pain, and there are no other signs 
distinctive. 

Tue Pain oF Coric. 

But it may be that in contrasting thus the pain of periton- 
itis with the pain of colic we are seeking for a distinction 
where there is no real difference. Indeed, it is highly pro- 
bable that the earlier physicians were often right, and that 
much of the spontaneous and paroxysmal pain of peritonitis 
is due to colic—that is to say, to vermicular contractions of 
the intestines much more powerful than usual. Surgeons 
tell us that when they open the abdomen in order to remove 
an Ovary, the intestines are seen to be at first in very active 
movement; and that these movements may be painful is 

roved by what we sometimes observe in intestinal tympan- 
ites, when the —— contractions of the bowels can be 
seen through the abdominal walls, each contraction being 
attended by an unnatural sensation or by actual pain. More- 
over, Burgeons say that they can handle, cut, and scratch the 
stomach or intestines of a man who is quite sensible and not 
cause in him any sensation of pain; but we cannot go so far 
as to affirm that an inflamed peritoneum may not be extremely 
sensitive to painful impressions. 


TENDERNESS. 

As to tenderness upon pressure of the abdomen, is it not a 
mistake to suppose that it is pressure upon the peritoneum 
alone which brings forth the pain? The skin also is tender, 
and is sometimes tender to the gentlest touch. In bygone 
days I have attempted to shave the head of a patient suffer- 
ing from acute meningitis, and have been compelled to desist 
on account of exquisite tenderness of the scalp. No question 
of pressure upon the membranes of the brain can arise under 
such conditions. Indeed, tenderness of the skin is apt to 
follow great pain of any underlying part. I have already 
remarked that simple colic may be accompanied by great 
tenderness on pressure. And I commend the consideration 
of these facts to those who find a difficulty in believing that 
leeches or blisters —— to the skin can possibly affect a 
deeply-seated part with which the skin has no obvious con- 
nection. 

METEORISM. 

Leaving the topic of pain, I now pass on to the other 
local signs of peritonitis, namely, meteorism and ileus. 
The = is in great part intestinal, meteorism and ileus are 
wholly such. The pain is in great part due to intestinal 
spasm, meteorism and ileus are due to intestinal paralysis. 
The hollow viscera with muscular coats are the only viscera 
which are directly affected by the peritoneal inflammation, 
and this affection takes the form of spasm or paralysis. 
Patients with peritonitis are often unable to pass their water, 
whether from paralysis of the bladder or from inability to 
start the reflex act may be open to question; the latter is 
probably the more usual cause. But about the intestinal 
paralysis there can be no doubt. It manifests itself in its 
earlier and slighter degrees by meteorism or acute flatulent 
distension of the bowels. I donot speak of that peritoneal 


meteorism vhich is due to the escape of air into the peri- 
toneal cavity in consequence of rupture of some part of the 
alimentary canal, but of that intestinal meteorism only 
which is seconda 
longer a matter o 


to peritonitis. Intestinal paralysis is no 
inference. Abdominal section nowadays 





often gives surgeons the - ey sg of seeing how intestines 
which, when first exposed, were in active movement, after- 
wards become exhausted, and lie limp and motionless. This 
intestinal paralysis is not continual or not universal, for in 
patients whose abdominal walls are thin, vermicular move- 
ments of the intestines, either spontaneous. or produced by 
handling the belly, can be seen sometimes in spite of very 
at meteorism.s But this is an exception to the rule. 
sually no intestinal mevements can be seen, and probably 
none occur, or else they are too weak to show themselves. So 
we may suppose that the flatulent distension is due partly to 
relaxation of the intestinal walls, and partly to weak peristaltic 
movement insufficient to pass the wind onwards, a condition 
ecco gg mente constipation. This torpid meteorism, I just 
remark in passing, may be attended by great and constant 
ain—a fact which seems to show that the pain of periton- 
itis is due not altogether to colic or painful intestinal con- 
tractions, but partly to the inflamed peritoneum itself. 
Another proof that the intestines are not so utterly paralysed 
as might at first seem likely, or that the large intestine at 
any rate escapes, is afforded by the fact that natural defzeca- 
tion, or even diarrhea, will accompany acute peritonitis. 
This was so in the epidemic disease which bereaved our 
College of a Fellow whose name no doubt remains in the 
memory of many here present; I refer to Dr. Francis Anstie. 
You will allow me briefly to repeat the story, which may not 
be known to all. Fifty-two girls in the Royal Patriotic 
School at Wandsworth were attacked within one week by a 
disease characterised by two main symptoms, namely, by 
lipothymia, with coldness and lividity of the face and limbs, 
and by co in in the belly, which was tender also to the 
lightest touch. Four children died, and dissection of the 
bodies revealed peritonitis. One fatal case suffered from 
diarrhcea with rice-water stools, and was examined by Dr. 
Anstie. He pricked his finger, and died six a afterwards, 
poisoned, as if by a snake bite. A remarkably similar epi- 
demic, which occurred in a charity school for girls at Edin- 
burgh, called the Merchant’s Hospital, is described by Aber- 
crombie. Peritonitis by itself would probably always be at- 
tended by the constipation of paralysed intestine; and 
surgeons note great constipation in cases of peritonitis fol- 
lowing abdominal section. hen diarrhcea concurs modern 
doctrine would lead us to finfer the coexistence of an infec- 
tion of the intestinal mucous membrane, especially that of 

the colon. 
ILEvs. 

A higher degree of intestinal 
state called ileus, a word which 
stant in its meaning from the earliest times. It denotes dis- 
order of an intestinal function, namely of the peristaltic func- 
tion, and implies inability on the part of the intestine to 
— its contents. The kind of ileus which concerns us 

ere is that which is due to inflammation of the intestines, 
or enteritis. I have already remarked that the term enteritis 
originally meant an inflammation of the peritoneal coat of 
the bowels. It was Broussais who most unwarrantably per- 
verted the meaning of the word, and who used it to signify 
an inflammation of the mucous membrane of the intestines, 
one out of many instances showing the degree to which cor- 
ruption of our technical terms has been carried. They who 
continue to use the word enteritis in its original sense do no 
worse than follow the example of Pemberton, Abercrombie, 
Graves, and Watson. For those who desire a name to express 
inflammation of the intestinal mucous membrane, the terms 
eso-enteritis, muco-enteritis, enteritis mucosa have been in- 
vented. 

The sign of ileus is vomiting becoming fecal. The father 
of physic has well described the course of events, the matters 
vomited being first mucous, afterwards bilious, and lastly 
fecal. Until the vomit become fecal, or at least’ porraceous 
(meaning thereby an appearance like chopped grass or 
spinach) it is impossible to affirm the existence of ileus. 
The concurrence of constipation is;no help, and indeed, on 
the other hand, fecal vomiting may be attended by the 
evacuation of small loose stools, resembling in colour and 
other respects the pale, uniform, pasty intestinal contents 
found in cases of mechanical obstruction. I need not stay to 
bring proof that stercoral vomit may be due to obstruction in 
the ileum ; and thus the question, formerly so much debated, 


ig ee is marked by the 
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of possible reflux through the ileo-czecal valve, loses its in” 
terest. Nor need I discuss the mechanism of fecal vomiting, 
or say more than that there is no evidence of inverted peri- 
staltic movement of the intestines. If enemata ever become 
emetic, as Sydenham says they do, it can only be by absorp- 
tion into the circulating blood, just as vomit may smell of 
turpentine after the use of that drug in a clyster. 


SumMARy or Locat SIGns. 

So that pain and the signs of intestinal paralysis are the 
only local evidences of acute peritonisis. It were much to be 
wished that the disease afforded physical signs, such as are 
usually present in chronic peritonitis. Purulent discharge 
from the navel in acute peritonitis (just as in the chronic 
disease) indicates a circumscribed peritoneal abscess; in acute 
peritonitis the abscess is mostly connected with disease of the 
appendix vermiformis. I do not know that a suppuration of 
the whole peritoneum over points at the navel or elsewhere ; 
a form of disease so virulent as this kills the patient before 
the collection of pus has time to point. We open these local 
abscesses freely, and with much success‘ but with regard to 
total peritoneal suppuration, I will adopt John Hunter's 
words without change: ‘‘ How far in such cases it might ap- 
pear desirable to make an opening into the abdomen, and 
throw in warm water repeatedly to wash away the matter, [ 
will not undertake at present to determine.” 


GENERAL SYMPTOMS. 
Fever.—Let us now pass on to consider the remote or uni- 
versal effects of peritonitis. And first of fever. No sym- 
ptom is more uncertain than this; the temperature being 
sometimes high, and reaching 105° or more; usually but 
moderately raised ; whilst in other cases ithere may be no 
fever at all, so far at least as can be judged by a thermometer 
in the mouth or axilla. This apyrexia is a remarkable 
symptom when present, as it sometimes is, from first to last 
in peritonitis the most intense and fatal. We are tempted to 
speculate upon the cause of so strange a phenomenon; 
whether an ordinary febrific poison be not produced by the 
inflammation, or whether an extraordinary febrifuge poison 
be produced ; at present we cannot do more than note the fact. 
Apyrexia sometimes becomes algidity ; an important sign of 
the lipothymial state to which I shall soon refer. 
ag egy Ph poe certainly due to an infection of the blood 
are the 
happen. hen we bear in mind what Bichat pointed out, that 
the peritoneal cavity is a lymphatic sac, with a most exten- 
sive —— surface, and an extraordinary power of absorp- 
tion, the wonder is that these symptoms do not occur oftener. 
I will illustrate this form of disease by the case of one of our 
students at St. Bartholomew’s. He was running along the 
street, and got a heavy fall, which was the only discoverable 
cause for the acute peritonitis that occurred within forty- 
eight hours. Delirium and diarrhoea were associated with the 
abdominal pain and vomiting of the first few days. On the 
sixth day he complained chiefly of pain in his joints ; his feet 
and one shoulder were swollen and excessively tender. The 
skin over the feet, wrists, and ankles was red in patches. His 
urine was highly albuminous, but no blood corpuscles or 
casts were found in the sediment. The diarrhcea continued ; 
he lay in a state of typhomania—that is, of delirium with con- 
sciousness much impaired. He had a greater tendency to 
chills and occasional shivering than is usually met with in 
cases of peritonitis; the temperature varied between 102° and 
105°, until a few hours before death, which occurred on the 
eighth day. At the post-mortem examination nothing was 
found but peritonitis and its results; its cause was not found. 
Lipothymia.—I will next speak of that marked failure of 
the vital functions (that is to say, of the circulation, respira- 
tion, and body heat) which very often accompanies peri- 
tonitis. It isa matter for surprise and regret that we have 
no term in common use to express this set of symptoms. No 
Eoglish word being precise enough, I suggest that we re- 
suscitate the Greek word lipothymia to denote defectio anime, 
this failure of the vital constitution, whether it be attended 
or not by Itpopsychia, defectio animi, or failure of the animal 
constitution marked by coma, delirium, or both. Sudden 
lipothymia is syncope or swooning, syncope due to injury is 
shock, Lipothymia is manifested by a small, weak, and 


= or septhemic symptoms which sometimes: 





sometimes irregular pulse, by weakness of the heart sounds, 
by shallow breathing, by lividity with pallor (deathly pale- 
ness), and by algidity or failure of the body heat, at least so 
far as the skin is concerned; the inner heat, as measured in 
the rectum, may or may not fail to a proportionate degree. In 
peritonitis (apart from perforation) lipothymia sometimes 
marks the whole course of the disease (witness the Wands- 
worth epidemic to which I[ referred a short time since), and 
when to lividity, coldness of skin, and a weak small pulse 
are added diarrhcea with watery stools and suppression of 
urine the resemblance to cholera is great indeed. But more 
frequently lipothymia occurs only towards the end of life, and 
then it may assume, so far as the body heat is concerned, the 
form of lipyria (another ancient word which might be revived 
with advantage), that is to say, while the skin, especially of 
the limbs, is quite cold, the temperature of the inward parts, 
as measured by a thermometer in the rectum, is much above 
the normal; it may be 105°—a very bad prognostic sign in 
all acute diseases, and a plain proof of the extreme weakness 
of the circulation. ’ : ’ 

Lypothymia without Pain.—Another sign which sometimes 
attends this final lipothymia—this mortal agony or strug- 
gle with death—a sign which has attracted the notice 
of physicians from the earliest times—is the disappear- 
ance of pain and suffering whilst the patient oe ao 
fectly conscious; yet all the symptoms of vital failure 

ersist, and he only whose attention is fixed upon the 
ocal signs to the neglect of the prognostic condition of the 
whole patient can be surprised by what will seem to him to 
be a sudden and unexpected death. ’Twere curious to inquire 
into the causes of this cessation of pain, whether it be due to 
cessation of cramp, whether an anodyne poison be produced 
in the course of the disease, whether the lipothymia arrest 
the nutrition of the nerve endings, or whether the sensorium 
for pain be similarly affected, but I will say no more than to 
remind you, Sir, that an honourable predecessor of yours in 
that henourable chair—Sir Henry Halford—once read before 
the College an essay dealing with this very topic. 

Ly, othymia without Abdominal Signs.—Still more remark- 
able, although much less common, is the case of peri- 
tonitis attacking a healthy person, lipothymia egy | 
in the course of a few hours from the beginning, an 
any local signs of abdominal disease disappearing at the 
same time. The patient when first seen makes little or no 
complaint of the abdomen ; it is not swollen, and can be 
pressed deeply without causing pain. But the skin is cold, 
the heart beats very frequently, no pulse can be felt at the 
wrist, the respirations are very frequent, the secretion of 
urine is suppressed. The mind is affected little or much. 
The patient dies on the first or second day of illness. At the 
post-mortem examination acute peritonitis is found, but not 
necessarily perforation of the peritoneum or disease of any 
other abdominal structure. j 

Facies.—The last sign of acute peritonitis which I shall 
notice is that afforded by the look and expression of the face. 
These signs and such as these, which constitute the pro- 
gnostics so much trusted by the earlier physicians, can be 
learnt in no other way than by a long familiarity with 
disease. If I allude to the countenance which still goes by 
the name of ‘facies Hippocratica,” it is only to remark that 
Laennec has endeavoured to walk in the peng of his 
great predecessor, and to depict an expression of face often 
seen in peritonitis and other severe abdominal diseases. This 
peculiar look, which he calls face grippée, is due chiefly, 
if not wholly, to the features being drawn upwards, so that 
the forehead is more or less wrinkled, and the naso-labial 
furrows are drawn inwards and upwards towards the root of 
the nose and inner canthiof the eyes. Ihave com 
Laennec’s verbal picture with the living patient, and have 
found it to be true to Nature—but_ not universally cose, as 
present in every case of acute peritonitis. Indeed, I think 
that the face grippée denotes abdominal pain, and that it usu- 
ally disappears with the pain although the disease continue, 
But we must admit that the local suffering and local signs of 
disease may be very small, and yet the onset of peritonitis 
be denoted by a profound change in the expression of the 
patient’s features. Surgeons remark this change when an 
operation is followed by peritonitis; physicians, also, when a 





perforation occurs in the course of typhoid fever, 
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LATENT PERITONITIS. 

Now a few words concerning latent peritonitis. I 
have already spoken of peritonitis which is latent in 
respect of its local signs only—peritonitis in which univer- 
sal signs of disease, those, namely, of alarming lipothy- 
mia, predominate to the exclusion of abdominal sym- 
ptoms, the patient being killed in a day or two as if by the 
operation of a powerful venom. But peritonitis may be alto- 
gether latent, and manifested neither by local nor by uni- 
versal symptoms—a form which is deuteropathic, intercurrent 
in the course of other serious disease. such as ascites, renal 
dropsy, empyema, pyzemia, or typhoid fever, the peritoneal 
inflammation being revealed by the post-mortem examination 
only. What surprise we may feel at this latency diminishes 
when we refiect that the signs of peritonitis have little or no 
relation to the peritoneum, but depend upon disorder of other 
viscera, adjacent or remote. Suppose the onset to be marked 
by vomiting, what is there distinctive in this? In what 
disease does vomiting not occur? Is not the stomach the 
great sympathiser with distress in any part of the body ? Add 
some pain in the belly, and how does this help us? Possess- 
ing no direct physical signs of peritonitis, and being compelled 
to rely upon indirect disturbance of the functions of other 
viscera (for the peritoneum itself has no manifest functions), 
we cannot expect to discover the presence of peritonitis in 
cases such as these. 

TYPES. 

After analysing the symptoms of peritonitis, I might 
endeavour to arrange them so as to form concrete pic- 
tures of patients suffering from that disease; but I will 
say no more than this, that according as one or other sym- 
— prevails, so does the appearance of cases of peritonitis 

iffer; and the differences are so great that we have to admit 
divers forms’ or types of the disease. We cannot manage 
with fewer types than three, namely, peritonitis characterised 
by pain, or by ileus, or by lipothymia; for peritcnitis dis- 
covered only after death cannot be admitted to be a form of 
disease as looked at from my present point of view. A given 
case of peritonitis is by no means necessarily constant to one 
type throughout ; for instance, painful peritonitis may pass 
into ileus; and, moreover, the local and universal symptoms 
may be variously mixed. But the only reason 1 have for re- 
ferring to facts so obvious is to be assisted by these types in 
comparing the signs of acute peritonitis with the signs of 
other peritoneal affections, which I will now proceed to do. 


AcuTE ONSET OF CHRONIC PERITONITIS. 

Peritonitis which is essentially chronic in its course 
sometimes sets in suddenly, and thus resembles at first 
the acute disease. This is often observed in the com- 
monest kind of chronic peritonitis, the tuberculous ; when, as 
I suppose, a sudden infection of the peritoneum takes place. 
The forms assumed by this acute onset of tuberculous perito- 
nitis are the same as those I have just discussed. That most 
often met with begins with pain, vomiting, and sometimes 
diarrhea, and is followed in a few days by meteorism, which 
may become very great. Lipothymia in a high degree may 
attend the choleric symptoms. The least common type, 
which assumes the form of ileus, deserves especial notice on 
account of its close resemblance to mechanical obstruction of 
the bowels ; a resemblance so close that abdominal section 
has been performed in such a case under the notion that the 
patient was suffering from a strangulated hernia. 


HZMORRHAGE INTO THE PERITONEAL Sac. 

Hemorrhage into the peritoneal sac is another form of peri- 
toneal disease in which we meet with these same types. The 
painful form is well illustrated by the case of ‘‘a woman, 
aged 29, who was brought to the hospital in a most alarming 
condition, although her illness had not lasted longer than a 
few hours. She had been suddenly attacked by great pain in 
the lower belly, and the pain had steadily increased. She 
had the face grippée and was deadly wan, her breathing short 
and frequent, interrupted by hiccough, her pulse hurried and 
very weak, her belly distended and tender. She died within 
forty-eight hours from the beginning. At the post-mortem 
examination, there were found in the peritoneal cavity nearly 
three pints of liquid blood which had come from one of the 
Fallopian tubes ; no peritonitis.”’ 





How peritoneal hemorrhage may be attended by ileus is 
shown by the case of a man, aged 22, who was admitted into 
St. Bartholomew’s Hospital in an extreme state of shock fol- 
lowing a fall off the tailboard of a van in motion. He com- 
plained of ~~. pain at the pit of the stomach, and soon after 
the injury he began to vomit incessantly. On the second day 
the vomiting continued to be very frequent. He had a great 
desire to defecate but passed nothing ; his belly was very hard 
and tender; the urine was suppressed; his temperature was 
99.6°. On the third day he was worse. Abdominal section 
was performed. The peritoneum was found to be full of dark 
liquid blood, and nothing more was discovered. On the 
fourth day he died ; the blood came from a rent liver. 


PERFORATION OF THE PERITONEUM. : 

A much more common acute affection of the perito- 
neum is that which I mention in the last place—namely, 
perforation or rupture of the wall of a canal or cavity 
or hollow viscus, and escape of its irritant contents into 
the peritoneal sac. When we seek to classify cases 
of this kind, we come upon the three or four types of 
which I have already so often spoken—the type characterised 
by pain, or by ileus, or by shock, and the latent type. But 
before depicting them, let us ask whether peritoneal perfora- 
tion yield any peculiar physical signs? None, unless peri- 
toneal tympanites ensue; and this depends, of course, upon 
the perforated cavity, whether it contain air or not. In the 
case of peritoneal tympanites, physical examination usually 
affords more or less probability of the presence of air in the 
peritoneal sac, but seldom an absolute certainty. The disten- 
sion of the belly is often very great, and greater in perfora- 
tion of the intestine than of the stomach; when the disten- 
sion is very great, the skin is tense and shining to a degree 
seldom seen in intestinal tympanites. Visible coils of intes- 
tine or vermicular movements are decisive evidence of intes- 
tinal tympanites. Absence of the liver dulness to percussion 
is a useful, but not altogether trustworthy, sign of peritoneal 
tympanites ; for when the intestines are extremely distended 
with air, they may come to lie between the liver and abdomi- 
nal wall in front, and I have known this to happen even 
when the liver was enlarged to twice its natural size. On 
the other hand, adhesion of the liver’s convex surface 
will obviously prevent the disappearance of its percussion 
dulness, even though the peritoneal cavity be full of air. The 
signs afforded by auscultation are less important, because they 
are common to all great accumulations of air within the abdo- 
men, whether contained in stomach or intestines, or free in 
the peritoneal cavity. The chief sign is the bell sound dis- 
covered by Laennec. In his Awscultation Médiate he says that 
by percussing lightly,and at the same time applying the 
sletieostne near by, we shall hear a silvery resonance; 
clearer, he thinks, in peritoneal than in intestinal tympan- 
ites. I cannot do more than just mention the other ausculta- 
tory signs of a large air-containing cavity, and which are some- 
times present in peritoneal tympanites—namely, an amphoric 
quality in the respiratory sounds heard over the abdomen, 
metallic tinkle, and succussion splash. A valuable sign is 
yielded sometimes by an escape of air into the cellular mem- 
brane of the abdominal walls; this fact, also, is alluded to by 
Laennec (‘a sort of dry crackling is felt upon pressure,’’ he 
says), and is, taken together with the signs aforesaid, peculiar 
to peritoneal tympanites as contrasted with the intestinal. Or 
the subcutaneous emphysema may be still more extensive. 
To conclude this topic of physical signs, I will remark that, 
although their presence is a great help to diagnosis, their 
absence proves nothing. Perforation of a part of the alimen- 
tary canal (for instance, the appendix vermiformis) may occur, 
may be followed by acutest peritonitis, and yet may be unac- 
companied by peritoneal tympanites; nothing escapes from 
the rupture but offensive and poisonous pus. : 

With respect to the symptoms of peritoneal perforation, all 
cases may be referred to the four types so often spoken of— 
those characterised by ey or by ileus, or by shock, and 
those not characterised at all, the disease being latent; 
latent, that is to say, so far as concerns the diagnosis. 


PERFORATION CHARACTERISED BY Parn: A Historica Case. 
First, of perforation characterised chiefly by pain. A lady 
had ailed for some time from pain in the stomach and the 




















Nov. 12, 1892.] 


ACUTE PERITONEAL DISEASES. 


[, Tas Barrisx 
MuzpicaL JounwaL 


1045 








side, but she seemed to be otherwise in good health. One 
day after dinner she complained several times of pain; she 
drank some succory water as a stomachic, and putting the cup 
down with one hand, with the other she pressed her side, and 
said in a voice which betokened much suffering: “Ha! what 
a stitch in the side; what pain; I cannot bear it.” Speakin 
these words she flushed, and a moment afterwards turne 
one with a wan lividity which astonished everybody. She 

ept — out, and begged to be carried away, for she could 
no longer hold up. Supported by the arms of others, she 
managed to walk, but with difficulty and bent double. Put 
to bed, she cried out more than ever that the pain in the pit 
of the stomach was past belief; she tossed from side to side. 
A physician was fetched, who pronounced her complaint to 
be colic, and who prescribed suitable remedies. But the pain 
continued; she said that her suffering was greater than 
could be conceived, and that she would die. All this occurred 
in less than half an hour. Whatever she swallowed made 
her retch ; she brought up only a little mucus mixed with 
food. The efforts to vomit and the excessive pain threw her 
into a state of exhaustion which resembled repose; but she 
told the bystanders not to deceive themselves, that the pain 
was as great as ever, and that she had no strength left to 
cry out. She heard someone remark that she was easier, and 
she said: ‘‘ That is so far from being true, that were I not a 
Christian I would kill myself, so great are my sufferings. It 
is wrong to wish evil to any,” she added, “yet I would that 
somebody could feel for a moment what I feel, so as to know 
what my pain is like.’’ Her pulse became imperceptible 
(retiré), her limbs cold; her friends anxiously asked if nothing 
more could be done; they suggested a score of remedies, and 
at last her physicians, in sheer desperation, made an attempt 
to bleed her, but the blood would not flow. They gave her 
some broth, for she had taken no food since dinner. She no 
sooner swallowed it than her sufferings (if not her pain) in- 
creased; she complained that her stomach was filling up. 
Death was painted on her face; the last struggle was short, 
and after two or three convulsive movements about her 
— she died, nine hours from the beginning of] her 
illness. 

Would you not suppose that I have set before you a living 
picture in words, taken from the pages of a modern Aretaeus 
or of Sir Thomas Watson? or have you already recognised 
that I have been reading an account of the last hours of King 
Charles I’s daughter, Henrietta, Duchess of Orleans—an 
account written by one of her ladies in waiting, Madame de 
La Fayette, 150 years before ulcer of the stomach was dis- 
covered, so we may say, by Cruveilhier? That the patient 
died from perforation of such an ulcer was proved by exami- 
nation post mortem, although her physicians did not under- 
stand what they saw, and it was left for Littré to explain the 
real nature of her illness. I have always thought that reports 
of the kind just read, drawn up at the bedside by persons of 
keen intelligence but with no medical knowledge, are of great 
value. Such reports are true to Nature, for the reporters have 
no preconceived notions to discolour and distort the appear- 
ances of things. Moreover, these observers see the sufferer 
and nothing else; but we physicians, on the other hand, in 
our eagerness to discover abstract signsjof[disease and to 
arrange them into that wholly artificial notion which we call 
the diagnosis, are apt to overlook the patient. 


THE DIAGNosIs OF PERFORATION, 

The physicians of Madame said that she was suffering from 
colic, and that a wretched pulse and cold limbs such as hers 
were common in that disease. -I likewise have stood bya 
patient writhing under the throes consequent upon perfora- 
tion of the stomach or duodenum, and have asked myself 
whether there was anything either in the pain or its con- 
comitants which might not occur in intestinal colic, and have 
been compelled to admit that there was nothing. This diffi- 
culty in diagnosis is not to be wondered at if the pain be, as 
is very likely, in great part due to cramp or painful spasm of 
the intestines and stomach, and perhaps of the abdominal 
walls also. Yet our diagnosis may reach a high degree of 
probability under such conditions as these: The ruptured 
organ being more often either stomach or duodenum than any 
other, there may have been some forewarning symptoms of 


so does the »ain, and especially after a full meal or an 
effort or both. The very acid contents of the stomach poured 
into the peritoneal cavity are excessively irritant, and the 
pain is violent in proportion, being far beyond the pain 
whereof the sufferer has had any experience or conception. 
The abdominal walls are contracted, tight, and hard, and 
often very tender. The pain will continue without remission 
to the end, or will cease altogether, or will only diminish—as 
I said when speaking of acute peritonitis. 

The associated symptoms may or may not assist the dia- 
gnosis. Vomiting—often present—is sometimes absent. 
Some have thought that it is absent in perforation of the 
stomach especially, but the exceptions to this rule, if it be a 
rule, are many and of both kinds, namely, rupture of stomach 
attended by vomiting and rupture of a part not stomach, yet 
unattended by vomiting. Peritoneal tympanites will ensue 
if gas escape into the abdominal cavity, but'gas does not 
always escape, even when some part of the alimentary canal 
is ruptured. Shock attends the rupture, and usually the 
lipothymia persists to ‘the end. When perforation occurs in 
the course of a febrile disease defervescence is often a marked 
sign of shock. Suppression of the secretion of urine is com- 
mon, and seems to be sufficiently explained by the vomiting 
and the lipothymia, and their necessary consequences— 
defective absorption and secretion. 


PERFORATION CHARACTERISED BY ILEU 

The second kind of perforation—that characterised by ileus—- 
is less common, and occurs especially in disease of the appen- 
dix vermiformis. The discharge of virulent offensive matter 
into the peritoneal sac seems to stun the intestines; they 
neither feel nor move. A woman, aged 22, was admitted 
into St. Bartholomew’s Hospital on March 8th. She had 
taken, on the Sth, jalap and castor-oil to relieve her 
habitual constipation. The bowels acted soon afterwards 
three times. therwise|she was, so she and her friends 
averred, in perfect health and quite free from pain or indica- 
tions of disease in the abdomen or elsewhere. Her menses, 
due on the 5th, did not appear. On the 6th vomiting began, 
and it continued at intervals up to the time of admission. 
The bowels had not acted. She was admitted on the when | 
of the 8th, and one of my surgical colleagues, who happen 
to be at the hospital at the time, came straight to my house 
and told me that a woman with obstruction of the bowels had 
just been sent in to be under my care, and he thought that 
the question of operation arose. We obtained the assistance 
of another surgeon, and went to see her. We found a woman 
with no look of suffering, with a warm skin, a temperature of 
99.2° in the armpit, and with no symptoms of failure of the 
vital functions unless indicated by a pulse of 144, which was, 
however, by no means weak or small. The abdomen was fat 
and moderately distended, the muscles were tight, but there 
was no tenderness excepting about the right loin; the right 
iliac fossa was carefully examined, but nothing could be felt. 
Examinations per vaginam, per anum, and for hernia detected 
nothing wrong. An enema had brought away feces. She 
vomited dark green liquid without smell. The urine was 
scanty; it contained a trace of albumen, was turbid with 
scaly epithelium and highly granular cylinders like renal 
tube casts, but there were no exudation corpuscles. The 
abdomen was opened; thin purulent liquid escaped, the 
small intestines were distended and purplish brown in colour. 
Examining the appendix vermiformis, we found a sloughy 
hole at its insertion into,the czecum, the rest of the appendix 
much dilated, its lining membrane ulcerated and granular 
throughout, the outer surface covered with lymph. She died 
two or three hours after the operation. Nowhere {any ana- 
tomical obstruction of the bowels. 7 . : 
Between this form of disease and painful febrile peritonitis 
there are all possible varieties in respect of association of 
symptoms, the ileus being attended by more or less pain, 
tenderness, and fever. Peritoneal tympanites is often absent, 
any distension of the abdomen being due to acutest |perito- 
nitis, to intestinal tympanites, and inflammatory liquid 
effusion. 

PERFORATION CHARACTERISED BY SHOCK. 

The third kind of perforation is characterised by shock. In 
some cases, particularly in rupture of the stomach or duode- 
num, the shock kills within a few hours, and may be justly 
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compared to the effect of a blow upon the pit of the stomach, 
though why the shock of abdominal injury should be so espe- 
cially profound I will not undertake to explain. In other 
cases the patient lives a day or two, yet never rallies. A man, 
40 years of age, who was under treatment for a chronic ulcer 
of the stomach, became suddenly, at 8 o’clock one morning, 
pale, pulseless, and delirious (lipopsychia); he had evidently 
undergone a great shock. Throughout the day he continued 
to be delirious ; consciousness never fully returned. Con- 
siderable reaction took place; his skin became hot, his pulse 
full and enent ; he retched a little, but did not vomit. The 
same night he became comatose, and so died at 8 o’clock next 
morning. I regret being unable to say whether the urine was 
suppressed or not. On examining the body the ulcer was 
found to involve the pylorus, and to have perforated on the 
duodenal side thereof. The contents of the stomach were in 
the peritoneal cavity, but there were no signs of peritonitis, 
neither excessive vascularity, nor exudation of lymph. 
This kind of perforation closely resembles other abdominal 
diseases in which lipothymia predominates. You, Sir, have 
remarked how perforation of the duodenum will simulate 
Asiatic cholera in its algid stage ; the physicians who attended 
the Duchess of Orleans came finally to the opinion that she 
died of cholera morbus ; and Dr. Wm. Sedgwick has discussed 
this topic very fully with especial reference to the suppression 
of urine. 
LATENT PERFORATION, 

Lastly, the perforation may be latent; that is to say, un- 
attended by any symptoms adequate to the diagnosis. Not 
that symptoms are utterly wanting; this is seldom the 
case; there are moreor fewer of those so often mentioned—pain, 
p ocanemey © lipothymia, and the rest—but they are rendered 
obscure by occurring in the course of a disease marked by no 
less serious disorders. The contrast between a person when 
in good health and when suffering from perforation of the 

ritoneum is great indeed ; but when a patient has been ex- 

austed by four or five weeks of severe typhoid fever, the oc- 
currence of perforation may be a comparative trifle, so far as 
symptoms are concerned; a little pain in the belly, a little 
vomiting, attracts no attention. Or there may be no pain, no 
tenderness, no vomiting; nothing but a sudden deferves- 
cence. Or, again, a change in the patient’s look is sometimes 
the chief sign. During a state of typhomania, in particular, 
the gravest intercurrent lesions often happen unsuspected. 

But perforation, latent so far as symptoms are concerned, 
will sometimes yield one or more of the physical signs of 
peritoneal tympanites. For instance, in the later stage of 
typhoid fever, a rapid and great distension of the belly, such 
as to stretch the skin and make it shine, and attended by dis- 
appearance of the liver dulness to percussion, is a tolerably 
trustworthy token of intestinal perforation, and is sometimes 
the only token. The liver dulness may disappear before the 
abdomen becomes distended. 


INCISION FOR THE Purpose oF DIAGNOSIS. 

To conclude by referring once more to puncture of the 
peritoneum as a means for ascertaining the presence 
of inflammatory effusion. A small incision would seem 
to be justified by conditions such as these: First, the 
patient is suffering from acute peritonitis, and the indi- 
cations of poisonous infection of the blood are becom- 
ing more and more marked; or next, there are reasons 
for believing that perforation of the peritoneum has occurred. 
In either case, unless we can bring relief, the patient must 
die. Asmall incision will not make him worse; nay, to drain 
the peritoneal cavity affords a chance of recovery; the only 
objection lies in the natural dislike to an operation, however 
small. I wish I could believe that chloroform sleep did no 
harm, but | fear that this drug has a depressing effect upon 
persons suffering from acute peritonitis. However, suppose 
a small incision made, and we find that the peritoneum con- 
tains pus or air, beyond simple drainage two further courses 
lie open to us; we may follow John Hunter’s suggestion, and 
wash the belly out with warm water, a proceeding more 
serious than simple drainage, or we may enlarge the incision 
and search for the cause of the peritonitis, a proceeding 
highly dangerous, for you will, I think, agree with me when I 
say that operations of this kind have seldom any other effect 
than to hasten the patient’s end. A simple puncture, if it do 
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not save the patient’s life, will at least bring the satisfaction 
of rm | that the nature of the disease has not been mis- 
understood. 
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THE FUNCTIONS OF THE PERITONEUM. 

THE peritoneum, for many reasons which need not here be 
discussed, cannot be regarded as a gland nor yet a mere 
lymph sac, but its importance in the human economy is so 
great, that 1 am disposed to rank it almost next in order to 
the brain. Not only does it appear in the very earliest stages 
of embryonic formation, but, if we exclude gross mechanical 
lesion such as acute hemorrhage, cardiac valve rupture or 
other failure, destructive hemorrhage at the base of the brain, 
there is hardly any such rapidly and certainly fatal disease as 
— inflammation of the peritoneum. Opportunities of 
studying the facts of the peritoneum are very common, so 
that our fundamental ignorance is not very creditable. The 
mere gross anatomy of the peritoneum is usually dismissed in 
textbooks by an explanation that its peculiarities are for the 

urpose of allowing the free movement of its involved organs, 
but I published a number of cases * in which there were such 
variations of the peritoneum (in one case no peritoneum at 
at all), that it is perfectly certain patients may live 
with very material modifications of this freedom of move- 
ment. This is also proved by the fact that peritoneaD 
adhesions, even of the most intricate and extensive kind, 
seem to give little or no inconvenience of themselves. 
The peritoneum is developed very early in embryonic life, 
and many other very important structures are separated from 
it in the changes. Ina certain line of development its fune- 
tions seem to lie chiefly in the direction of assisting a proper 
ovulation, but bit by bit it comes to be apparent that all the 
great organs of the body, except those of the nervous system, 
seem to require to be involved in its folds in a very curious 
and singularly invariable way. This does not exclude the 
heart and lungs, though in the higher vertebrates these have a 
further and more specialised separation. It is impossible to 
regard such a fact as this without a suspicion peo, Sapte 
that there is some definite physiological purpose to be served 
by its curious plications. If we contrast*two such viscera 
as the bladder and the stomach, we find the former but 
slightly related to the folds of the peritoneum compared to 
the latter, yet thefmovements of distension and contraction 
are relatively greater in the bladder than in the stomach, 
therefore mere facility of movement is no explanation of the 
great cavities. 

The bladder is very slightly an organ of secretion an@ 
absorption. It has a very scant arrangement of adenoid 
tissue in its walls. The stomach is essentially an organ of 
absorption and secretion, and quite half its bulk is glan@ 
tissue, and therefore we may find that the arrangement of the 
peritoneum is associated with glandular function. Certain it 
is that all the great organs which are regarded as having 
functions preparatory to and essential to the general nutri- 
tion of the body, and most of those regarded as excretory, 
have this curiously-involved relation to this mysterious and 
complex membrane, with the doubtful exception of the 
pancreas. Further, the membrane itself has a series of 
strange and invariable plications and redundances of sur- 
faces, the omenta, mesenteries, and various appendices 
which, should its function be that of active secretion or 
absorption, clearly must be of great service. Then, finally, 
its surface everywhere is excessively vascular; hyperemic, 
as it were, its minute anatomy shows abundant arrangement. 
of stomata, like those on the leaves of a tree, eminently ~ 4 
gestive of active work of some kind. Itis most profusely 
supplied by nerves which are not derived from the motor 
tract. Normally these nerves convey no sensation, and there- 
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fore it may be assumed that they are nerves for controlling or 
— some special function. 

In addition to what I have said, I have to point out that 
one great anatomical fact concerning the peritoneum has had, 
so far as I can discover, no kind of importance attached to it 
in its pathological consideration; in fact, it is not alluded to 
at all save in the anatomical textbooks. It is that all the 
organs actively engaged in the primary preparation of the 
systemic nutrients are not only enclosed in the peritoneum, 
but all the blood gathered from these great organs is collected 
by a series of minute venous radicles exposed voluminously 
and immediately under the peritoneal epithelium to any 
influences which may arise in it. In addition to this, the 
whole of the blood prepared in or by these organs is mixed 
together in the portal vein and carried into the liver, where it 
undergoes its final change previous to the oxidation which 
seems essential for tissue nutrition everywhere. In the liver 
there is removed from this mixture of primary digestion a 
substance which is returned to the intestines—bile. This 
interesting material has been the subject of countless re- 
searches and experiments, but we do not know yet any cne 
satisfactorily established fact about it, save that in excess it 
acts as a purgative. 

All the statements concerning its functions, which have 
been based on experiments on the lower animals, have been 
absolutely invalidated by the results of those cases where the 
operation of cholecystotomy in human beings has resulted in a 
permanent andcomplete biliary fistula. Insuch cases, by reason 
of the occlusion of the common duct, the bile has been shewn 
to be not in the least essential to the human economy. It 
does not act as a preventive of decomposition of the chyme, 
it is not necessary to the digestion of anything not digested 
without it, it is not absolutely necessary either as a laxative 
or the reverse; its absence does not lead to slow starvation 
as in dogs, for patients steadily gain weight and maintain 
sa health when deprived entirely of their bile for years. 

Ve also know that no kind of drug seems in the human sub- 
ject to excite or diminish its secretion, and its more rapid or 
slower flow is in no way influenced by any part of the process 
of normal digestion, so far as my own observations have gone. 
These conclusions were made and published twelve years ago, 
and have been amply confirmed since by Mayo Robson. The 
bile, in fact, would seem to be an effete material, which re- 
quires to be passed through the intestines a second time to 
undergo either complete and unaltered elimination, or to be 
subjected to some secondary change. Chemical examination 
of the intestinal contents seems to establish the latter of 
these alternatives with considerable probability. A few other 
facts we do know about bile with perfect certainty; for 
example, that avery small quantity, if dislodged upwards 
into the stomach, will immediately, and as long as it is there, 
completely arrest the function of that important organ. It 
is also known that certain errors of diet, as we call them, will 
so paralyse the pylorus, increase the quantity of bile, or in 
some other way put the mechanism out of gear, that bile will 
pass into the stomach instead of passing downwards through 
its ordinary duodenal route. When this happens the patient 
becomes bilious, as it is called. For any mild and temporary 
form of such condition, everybody knows that the best 
remedy is something like a blue pill anda black draught, in 
spite of Bennett’s Sneus experiments and the wholly er- 
roneous conclusions he drew from them. 


THE CAUSES OF PERITONITIS. 

A consideration of all these elementary facts (elementary, 
though there is not one of them which in my mind does not 
pease transcendent importance), and many others, some to 

e discussed later on, and others not to be referred to for 
want of time, made me brush aside all the theories of periton- 
itis which had up to that time been fashionable. The result 
was that I was led entirely to oppose an acceptance of that 
theory which now occupies largely the professional mind: I 
mean of course the universal influence attributed to micro- 
organisms. Peritonitis is not a lesion which fits into the 

erm theory of disease at all, and no hypothesis based on the 
acts of the decomposition of dead infusions in the physio- 
logical laboratory cine me to understand the facts: -f neri- 


— as I have it under my eyes almost every cay «f my 
ife, 


7 





Nervous [INFLUENCE IN INFLAMMATION. 

No theory of inflammation will ever fit the facts of the pro- 
cess which has not its basis in the mechanics of the tissues, 
and there is one element of which we have as yet far too little 
knowledge to enable us to solve the mystery: I mean the 
nervous system and its method of action in those perverted 
processes which we call disease. The mere difference in the 
process of inflammation in proportion to nerve supply is 
enough to suggest this, and the extreme rapidity of the pro- 
cess in the peritoneum must be, in its initial steps at least, 
due to the disproportionate supply of that class of nerves 
which do not govern movements, but which are nerves con- 
trolling function until they are disturbed, and then they be- 
come nerves of sensation. Of the real work and influence of 
these nerves we know very little, but if we look at the face of 
a patient, even as soon as twelve hours after the onset of 
acute peritonitis, even before pain has become a leading 
feature of the case, we shall be easily led to the conclusion 
that nerve disturbance is doing more to kill her than micro- 
bic invasion. As to the general influence of disturbed inner- 
vation in the inflammatory process we need only point to the 
familiar example of bedsores in cases of fractured spine. 


SEptTic PERITONITIS. 

That there is such a thing as septic peritonitis I admit as a 
possible secondary result of the acute suppurative metritis of 
the poisoned child-bearer; and I have only to look back to 
our ghastly experience of the poisonous influence of the 
festering ovariotomy stump in the days of the clamp for a 
second illustration. But septic peritonitis, save where de- 
finable from evidence wholly extrinsic to the condition of the 
peritoneum, is an etiological entity which exists only in the 
mind of the pathological metaphysician. There are no sym- 
ptoms, there are no physical signs, there are no post-mortem 
appearances by whic Bg ence which is septic can be sub- 
stantially differentiated from peritonitis which is not septic; 
unless we bury our heads in the sand declaring, as some germ 
enthusiasts do, that all peritonitis is and must be septic. But 
this is a vicious argument in a circle which as serious 
logicians we need not regard. I have also to complain that 
this term septic, even as generally applied, but specially as 
applied to peritonitis, has become a veritable shibboleth to 
the minds of a serious proportion of the profession. It has 
also become a real danger in the practice of our art, for it 
constantly intervenes as a real stumbling block to progress. 


THE GREAT OMENTUM. 

One of the many curiosities and puzzles of the peritoneum 
is the great omentum. I am disposed to re it as the 
arbiter of the intraperitoneal currents. That there is an ebb 
and flow in the peritoneum I am quite sure, though I have 
not yet unravelled the secrets of its tides. The great serous 
sac holds in it, like a dressing bag, a great mass of serous 
covered organs which may, any and all of them, secrete into 
its cavity, or absorb fromit. Possibly they may carry out one 

rocess at one time and the other at another. The omentum 

think, does so certainly and for this reason. In a series of 
patients suffering from peritoneal dropsy due to the disease 
which we now call peritoneal papilloma, a disease of epithe- 
lial origin, sometimes malignant and sometimes not, a num- 
ber of cases will be found in which the effusion may be made 
to come and go as the observer wishes, by merely keeping the 
patient in bed or out of it. In others it cannot be altered, 
and these are the cases in which, on exploration, it will be 
found the great omentum is chiefly or very largely involved. 
As everybody now knows, the practice of opening and clean- 
ing out all such cases has resulted in the curing of about half 
the cases, and the removal of huge masses of neoplasm, all 
formerly regarded as cancerous, and which in all probability 
would have been all fatal in their issue. One incidental re- 
sult has been met with in the conclusion just indicated, that 
the great omentum possibly has a very important function, 
hitherto unsuspected ; in relation to this, bear in mind that 
the huge venous system of the omentum joins the other sys- 
tems from the great digestive organs, in pouring its blood 
into the portal vein—a fact in itself extremely suggestive. 


WASHING-oUT Vv. SPONGING. 
I have now to unfold, with greater brevity and want of de- 
tail than the occasion deserves, the process of evolution of 
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my present views of peritonitis, beginning as it. did in 1878, 
when, by the final dismissal of the clamp, we abolished for 
ovariotomy the extraperitoneal treatment of the pedicle. Up 
to that time everything was so obscured by disaster and 
anxiety that real light upon anything was impossible. As 
the mortality of ovariotomy rapidly diminished, the fear of 
the peritoneum disappeared, and then came the second step in 
the revolution, when Bantock and I simultaneously raised a 
protest against the tapping of ovarian tumours. For several 
years later, however, we still got the old tapped cases, with 
their formidable adhesions oak other horrors, and those cases 
died, and died, I empecies, chiefly from the damage done to 
the peritoneum by the sponging necessary to cleanse it. I 
gave upthe use of sponges as far as possible, and took to 
washing the cavity out by dashing in large quantities of warm 
water, gradually evolving the neater and more effective method 
by the trocar nozzle. ‘This again brought upon me strong 
eondemnation from various quarters, but I went steadily on as 
I found my cases recovering, until it became evident that 
practically no case was hopeless, however bad it looked, pro- 
viding the bleeding was stopped and the peritoneal cavity was 
properly washed out anddrained. When I hearsome authori- 
ties say that they never wash out and never need to drain, I 
merely conclude that they lose cases which I save, and that 
they put their ill results down to the omnipotent germ. 

As a part of the same argument, I have to record my ob- 
servation that the opening of the abdomen in cases of ascitic 
effusion due to the teeny alteration of the peritoneal 
surface, the careful washing of it out and its subsequent 
drainage, if carefully and tenderly performed, is an operation 
as absolutely devoid of risk as an operation can be; yet I 
never trouble my head about excluding germs. I have seen 
very few deaths in some hundreds of cases, and not one in 
which the result was reasonably attributable to the operation, 
certainly not asingle instance in which it resulted from the 
onset of acute peritonitis. 


Nervous ORIGIN OF PERITONITIS. 

I therefore conclude that peritonitis, after abdominal opera- 
tions and injuries, begins in a stimulus, just as in the web of 
the foot of the frog. Ido not think that there can be a doubt 
that nerve injury enters largely into the explanation of this. 
Next comes the period of mechanical congestion and stasis, 
and at this point we enter upon a consideration of the clinical 
symptoms of peritonitis ; and here let me say once for all that 
I absolutely exclude from my own arguments and that I will 
not admit for the arguments of anyone else any deductions 
made from observations which are not absolutely verified by 
some kind of intraperitoneal investigation, either ante or post 
mortem. The peritoneal cavity is aregion in which the un- 
expected is so constantly turning up that nothing but actual 
physical experience inside it can be admitted as serious 
argument. 

THE SymMpToMs OF PERITONITIS. 

The question now comes in order what are the symptoms of 
peritonitis? My answer is that they are very numerous, very 
various, and very serious, but that there are none, no not one, 
nor any group of them, upon which absolute reliance can be 
placed. 
TEMPERATURE AND PULSE. 

Of late years we have had much reliance placed,on the 
records of temperature and pulse for clinical purposes, and in 
many diseases their value is undoubted. But for peritonitis 
they are not only untrustworthy, but may become positively 
misleading. Some years ago I performed a trifling operation 
on the uterus. It was only the insertion of a solid piece of 
sulphate of zinc, and I had done it in this patient some ten 
or twelve times before. On the last occasion it made her ill 
for some days, and two of us watched her with great care. 
As we had a perfectly, or almost perfectly, normal tempera- 
ture and pulse record, we absolutely refused to regard the 
ailment.as serious, and we were not prepared for a quite sud- 
den termination of the case about the tenth day. On post- 
mortem examination we found about a pint of pus in the 


.abdomen, and I do not suppose I have ever had so damaging 


an experience as was then made for me by my ignorance of 
the fact that acute fatal peritonitis may run its course and 
yet'the temperature never rise a full degree above normal, 
nor the pulse be increased beyond 90 beats in the minute. I 





have been more alive to the fact since; yet, on the contrary, 
I can show records after operations of the temperature at. 
106° and the pulse at 160—even at 200, where recovery took: 
place and the.question of peritonitis was never seriously en- 
tertained. Do not fora moment imagine that I reeommend@ 
you to break your thermometers and discontinue your pulse 
glasses, but do not put exclusive faith in them. 


ALTERATION OF FAcE. 

There are two signs so constantly present in peritonitis that. 
I regard them always with anxiety, even though their pre- 
sence is not to be taken as infallibly indicative of the inflam- 
matory danger. I mean alteration of the patient’s face and 
distension of the intestines. 

The alteration of the patient’s face is deceptive, because 
many fidgety people, and those who bear pain badly, will put 
on a face indicative of danger when there is none; and the 
habit many practitioners have of saving their patients pain 
after an operation by the administration of opiates is a source 
of great danger, for it masks this facial alteration at the very 
time when its aid is most needed. Pain, though by no means 
a pathognomonic sign of peritonitis, is pretty constantly and 
markedly present at the onset. An opiate, therefore, con- 
ceals the first and most readily appreciated indication of 
danger. Sometimes, however, an opiate must be given after 
an operation, and then I always give it by the hypodermic 
needle, as that avoids the constipating effect of opium by the 
mouth and leaves me my great means of assistance ready for 
use—I mean purgation. The alteration of the face I most 
fear is not one of pain, but of anxiety, accompanied bya 
tendency to chatter and ask questions. If a patient will be 
quiet and not talk she is pretty sure to recover. If she per- 
sistently chatters she is pretty sure to die. On relief of the 
symptoms, which. practically means getting the bowels to act, 
the face becomes placid and the patient quiet. 


INTESTINAL DISTENSION. 

Thesymptom which I most dread is intestinal distension, an@ 
that all my clinical aids, assistants, and nurses are constantly 
on the watch for.. I never saw fatal peritonitis in which dis- 
tension was not a prominent feature. I never said that every 
ease of intestinal distension after an operation represented a 
case of peritonitis, yet this is the manufactured view which: 
an enthusiastic young assistant surgeon of a well-known 
metropolitan hospital set himself as a task to combat some 
two years ago. But as all cases of peritonitis have that as a 
symptom—and an early symptom as well as a very distressing 
one—my rule has always been odsta principiis,and my em- 

irical rule has been a most successful one. My mortality 

rom peritonitis has dropped part passu with my complete 
establishment of the practice of anticipating the peritonitis. 
as soon as I see distension. According to my own rule I am, 
of course, not entitled to say that there was peritonitis in any 
of these cases, or that it was cured by purgation; but when I 
see cases with all the symptoms which are ever seen in peri- 
tonitis, and find the symptoms yield in those in which my 
purgative treatment is efficient and in time; and, on the other 
hand, when I see similarly affected cases in which time has 
been lost and purgation not effected, and see these die, and 
then peritonitis is found on post-mortem examination, I am 
strongly disposed, as is the fashion in medicine, to argue post 
hoe ergo propter hoc, to believe that such cases do have peri- 
tonitis, and that most of them recover. Here I may be 
wrong, but this I do know, that the moment we see distension 
we purge, and if we succeed in purging the patient recovers ; 
if not she dies. Therefore Iam content to say that at least 
we prevent peritonitis, and it is for that purpose that my 
routine treatment. is directed. 


THE CavsE oF DEATH IN PERITONITIS. 

At this point I am brought back to my physiological beliefs 
about the peritoneum, and I say at once that the cause of 
death in peritonitis is a disturbance of the ebb and flow of 
the serum stream of the peritoneum, and the disturbance of 
the function of the liver. In fact, the liver is the lethal organ 
in peritonitis. 

In any ordinary bilious disturbance, say what is known as 
the bilionus vomiting of the erapulous, the first: thing which 
happens, if I read the phenomena aright, is an over-secretion 
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of bile. How this is arrived at I do not know, but there are 
two results from it which are invariable. The first thing is 
that the usual course of the bile is diverted; the pylorus 
seems to be temporarily paralysed; bile flows into the 
stomach, and thence is speedily ejected. - The second result 
is—and sometimes the two are not concurrent, but are alterna- 
tive—the bile passes downwards and excites a bilious 
diarrhcea. 

In peritonitis the first serious symptom—the symptom 
which when fully established after the occurrence of disten- 
sion generally means a fatal issue—is bilious vomiting. At 
first the character of the vomit is that of simple gastric 
catarrhal flow, faintly coloured with bile; this rapidly alters 
to such an extent as to show that more and more bile is pass- 
ing into the stomach, and the quantity of the ejection rapidly 
inereases. If a resolution of this very fatal symptom is 
brought about, the quantity of bile diminishes, and finally 
disappears. Ifa favourable issue is not to be the result, the 
vomit rapidly alters in character till the too familiar coffee- 
zround matter, which is due to hemorrhagic flow from the 
liver, appears. All through the course of the case the general 
distension of the abdomen increases, till it acquires a drum- 
like hardness, the bowels remain obstinately quiescent, and 
the patient dies. 

The course thus described is not one without exception in 
almost every particular, but it is an accurate description of 
the great bulk of deaths from peritonitis after operations, and 
the course of the cases generally dates from the first appear- 
ance of distension (towards the close of the second day) till 
the final issue between the close of the fourth and fifth days ; 
and so constant has been my experience of time in this matter 
that for years I have regarded the fourth night as the critical 
time for all abdominal sections, except those involving the 
use of the clamp in hysterectomy, and these never can be 
regarded as free from the risks of peritonitis till the stump 
has come off and the wound nearly healed. 

These critical times have an indication to me of very great 
importance, to which I shall again recur, and to which I give 
far more close heed than I do to any question of theoretical 
sepsis, for its practical value is far greater. 

At the post-mortem examination of fatal’ cases of acute 
traumatic peritonitis very little variation, save in degree, 
can be found. The main features are the uniform occupation 
of the intestines by vast quantities of gas and some fecal 
fluid in which there is a marked absence of bile, as shown 
clearly by naked-eye appearances, and proved incontestably 
by chemical analysis. There can be no question that a most 
serious disturbance is due to the misdirection of the bile cur- 
rent. The coats of the intestines are thickened and the mus- 
cular fibres of the intestine blurred in their outline by hemic 
stasis and its resulting effusion. The stomata of the perito- 
neum are very prominent, and crowded with cells which 
appear as if they were streaming out. The stigmata are 
greatly exaggerated in size,and the minute blood vessels 
present all the characters familiar in the frog’s web. If I had 
only a knowledge of what might happen in such structures 
with such alterations, but without the clue afforded by the 
clinical history of peritonitis, I should say that the intra- 
peritoneal flow must have been checked, and the muscular 
coats of the intestines paralysed. As to the latter, Ido not 
think for a moment there can be a doubt that it is one of the 
initial processes in peritonitis, and largely accounts for the 
distension. That the intraperitoneal flow is checked is indi- 
eated by two things—first, that the peritoneum is dry, that 
is, free from effusion, just in proportion to the acuteness of 
the processes, till in a very chronic case, which will probably 
recover, you may be called upon, as I have been, to remove 
pints of purulent fluid from the abdomen. 

The second point suggestive of this conclusion is that we 
might urge the increased quantity of biliary fluid thrown off 
by the liver as being due to the increased quantity of fluid 
passed into the portal circulation by the arrest of the intra- 
peritoneal flow. The ejection of the bile from the stomach 
may also possibly aid the mechanical stasis in the intestine, 
and its consequent distension by depriving the muscular 
coats of a natural stimulus to vermicular action, for that is 
suggested as one at least of the subsidiary functions of the 
bile, though it is quite certain that this action goes on with- 
out the bile in normal digestion. 








Further, at post-mortem examinations you may find lymph 
and purulent effusion in the peritoneal cavity to a greater or 
less extent, this again varying with the time occupied by the 
course of the case. You rarely see much if the case has not 
gone over the fourth day, and you‘will find pints if the case 
has lasted a fortnight. 

For a proper post-mortem investigation of a case ofipert- 
tonitis, microscopic examination of the structure of the liver 
is essential. It will be found engorged and evidently suffer- 
ing from great changes, its normal tissue seeming to have 
undergone disintegration. The exact microscopic condition, 
especially after the whole organ has been well washed out, is 
a field of inquiry which I am certain would yield results 
worth much closer investigation than I have: been able to 
giveit. The altered effect of the liver function upon the 
blood which passes into the pulmonary circulation is also a 
direction in which investigation has yet to be made. 


PROGNOSIS IN PERITONITIS. 

I have now a list of considerably over three thousand con- 
secutive abdominal sections of which the mortality is some- 
thing close upon 8 per cent., and the great bulk of this mor- 
tality has been due to peritonitis. I have also been called to 
a large number of fatal cases of peritonitis where the causes 
have not been associated with my own work. A very large 
proportion of my own patients have, in my opinion, recovered 
from operations followed by traumatic peritonitis more or less 
severe. I should say, therefore, that it must be a long way 
under the mark when I express my conviction that 1 have 
seen over a thousand cases of this serious disease. IfI were 
asked what exists in my mind as the most potent conclusion 
concerning it, and the most important element for the patient, 
I should answer ‘‘time.’’ If the grave symptoms are all 
matured on the fourth day after an operation, a fatal issue is 
pretty certain. If they hang over till the sixth or later, the 
chances of the patient’s recovery increases in a geometrical 
ratio, always excepting cases of hysterectomy, and therefore it 
is that I havea corollary, confirmed absolutely by empirics, 
that taking time by the forelock in dealing with peritonitis is 
everything. It is no use talking about treating peritonitis; 
you have not a chance asa rule ; you must prevent it. There- 
fore, my policy is always to get control over the vermicular 
movements of the intestinal tubes before the mechanical 
stasis of the inflammatory process has rendered it impossible, 
and, whether my theory be correct or not, my practice has 
had most satisfactory results. 


THE PREVENTION OF PERITONITIS. 

Years ago I was driven to the determination to discontinue 
absolutely the use of opium by the mouth after abdominal 
operations, for two reasons: First, its action on the intestines 
is most certainly to modify and even suspend vermicular 
movement ; and secondly, it masks the real condition of the 
patient. One dose of morphine, given under the skin imme- 
diately after the operation, for the double purpose of relieving 
pain and modifying shock, is all that my patients ever get, 
and the great bulk of them do not get that. 

Another matter regarding which my convictions were 
altered very early in my practice was that strange and 
unaccountable thirst which inevitably follows the opening 
of the peritoneum, even in a mere exploratory incision as 
much as in a protracted and severe operation. Cut down 
through the abdominal wall to the peritoneum, without 
damaging the membrane, and there is no thirst—at least, it 
is rarely seen, and is then very transient. But open the 
peritoneal cavity and you have an invariable symptom— 
intolerable thirst lasting for twenty-four to sixty hours. At 
first I thought that this was aclear natural indication that 
the py should have plenty of fluids and plenty of ice. 
But I have long since come to regard ice as one of the things 
which should be banished absolutely from the sick room, It 
never acts in any other way than to increase thirst, and the 
best thing to allay thirst after an abdominal section is warm 
water. Gradually I found it wise to diminish the quantity of 
fluid after an operation to the YasNeSne DOB, and now I 
keep my patients for as nearly forty-eight hours as may be in 
absolute starvation—this being modified, of course, by age 
and previous exhaustion. I have, indeed, come to regard 
this thirst, not as an indication for the administration of 
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fluids, but, on the contrary, as one indication that the 
traumatism of the peritoneum has altered its flow and ebb 
in some strange way, and that the less fluid there is about 
the sooner will the natural rectification of the process be 
effected. Certain it is that since I have adopted this policy, 
sickness after operations—I do not mean mere anesthetic 
sickness, but the dreaded sickness of the second and third 
day—has almost disappeared, whereas formerly it was almost 
a routine symptom. 

Again, if sickness sets in on the third or fourth day, or at 
any time after, all food (and inthat I include water) is abso- 
“ately stopped for 12 hours or even longer if necessary. I was 
Griven to this by the uniform experience that all drugs gene- 
«ra@ily employed for the arrest of vomiting were, under the cir- 
cumstances of my practice, absolutely futile; that any food 
oo came back only altered by biliary admixture. Further, 

was inftuenced by the perfect certainty that nothing could 
possibly be digested or absorbed by the stomach so long as 
bile was being poured into it. Let me advise everyone deal- 
ing with abdominal operations to permit nothing vomited by 
the patient to be thrown away till he has seen it. This is arule 
for my nurses, of which I permit no breach, for I often dis- 
cover the most risky over-feeding of patients during their con- 
valescence by zealous nurses or foolish friends. It is here 
that most especially is shown the great value of the treatment 
of such cases ina private hospital over the undisciplined con- 
duct to which they may be subjected ina private house. The 
friends of patients are always the source of infinite danger and 
give far more trouble than the patient herself. Let me tell 
just one story about this out of dozens that I might give you. 

CASE 1.—A patient upon whom ovariotomy was performed was provided 
with a hearty meal of biscuits and port wine unknown to me and against 
my general instructions, for her misguided friends ‘‘ were sure she was so 
weak and reduced that she never could pull through such cruel starva- 
tion.” The result was of course basins full of stuff, at first a purple mix- 
ture of flour and grape juice, and then of pure bile in a stream almost 
continuous for twelve days. At the end of that time the wound—an ex- 
ceptionally large one, for the tumour had been practically solid—was 
widely open, and I had fished out, bit by bit, sloughs of what seemed to 
»» be the whole of both recti muscles. When the vomiting stopped there 
was a sheet of peritoneum about 8 inches by 6, under which the intestines 
could be seen wriggling. and that was all that remained between the 

tient and another world. Fortunately the slender barrier held good, 
«Lhe wound slowly healed, and the patient ultimately recovered, but she 
has now an enormous intestinal protrusion. 

{ have therefore a belief that the starvation and with- 
tholding of fluid prevents the mechanical stasis of the circula- 
tion in the intestinal coats, which appears to me to be the 
initial stage of the fatal process of peritonitis, and this pre- 
ventive measure I endeavour to assist by stimulating the 

eristaltic movement. If this mechanical stasis does occur 
it originates always in the transverse colon, and I cannot 
help seeing in this the agency of the great omentum, and 
therefore my first efforts ‘are directed to this part of the canal 
in the form of stimulant enemata. I have tried a vast num- 
ber of different kinds of enemata—some suggested by my own 
thought and others suggested by ingenious friends—but I 
have always gone back to soap and turpentine. It is the 
business of any nurse watching one of my abdominal sec- 
tions to note every six hours a set of four conditions—the 
pulse, the temperature, the occurrence of distension, and the 
passage of flatus per anum. So soon as the latter is freely 
and naturally established our anxiety ends, though our 
watchfulness is unremitting. The want of such passage for 
twenty-four hours after an operation, especially if accom- 
panied by the slightest suspicion of distension, is dealt with 
without fail by the nurse herself, on her own responsibility, 
by the administration of a turpentine enema, unless she has 
been especially warned not to give it for some special reason, 
such as a rent in the rectum. If the turpentine does not 
answer the nurse reports, and a mild saline purgative is 
ordered—generally a seidlitz powder—and this is repeated 
every four hours until it acts. If there should be any especial 
anxiety, such as the occurrence of vomiting or the presence 
of a clamp, 5 grains of calomel are given instead of the seid- 
litz powder. 

If the distension increases we never rest till we have had 
the bowels moved, and then our anxiety is nearly always at 
at end and our efforts rewarded by recovery. But above all 
things there must be no time lost, and nobody who may be 
called into consultation byanxious friends must be permitted 
to write a prescription and try some favourite mixture. So 





soon as this is threatened I repudiate all responsibility, and 
retire from the case. 

There is nothing in all this that I have not published years 
ago, but lam bound to take some trouble to repeat it on a 
favourable opportunity such as this, because it has been 
grossly misrepresented and misunderstood. I have never 
said that the purgative treatment will cure peritonitis, for 
peritonitis, once it is completely established, is a practically 
incurable disease, and almost uniformly fatal. But when it 
is completely established Ido not know. Of this I am cer- 
tain, granting a large number of cases going on to peritonitis, 
after operations or from any other cause, if you subject the 
patients (not the peritonitis) to the purgative treatment, the 
number who will go on to incurable peritonitis will be abso- 
lutely fractional compared to what will be the result if they 
are left alone or submitted to any other treatment which has 
come under my notice. : oY oe 

When called in to a case of well-established peritonitis I 
always urge a trial of this treatment, because the stage may 
not have passed at which it may still be effective, but the 
chances are that it has. I generally find that the time 
has been lost, and that the irresistible tendency of our pro- 
fession must be to treat the prominent symptom (pain) with 
the only drug on which implicit reliance can be placed 
(opium) has put the purgative treatment beyond the reach of 
trial. 

TrME AS AN ELEMENT IN PROGNOSIS. 

I have already said that time is the most important ele- 
ment in a case of peritonitis from another point of view, and 
to that I now purpose drawing your attention. Briefly, it is 
my opinion that the outcome of a case of peritonitis depends 
far less on the severity of the symptoms than on the time 
over which they run. Thus symptoms may be quite parallel 
in two cases, and yet one will die on the fifth day and another 
will go on to the twelfth and get well, the symptoms lasting 
all the time with almost initial severity. The same thing is 
known about tetanus. My experience of this peculiarity of 
—— is that it is not limited to traumatic peritonitis, 

ut is seen in every kind, including that which we know as 
idiopathic peritonitis. Let me give in very brief outline a 
few very noteworthy experiences I have had in this par- 
ticular. 

CASE I1.—Many years ago a young domestic servant was sent down to 
me from a mansion in Cornwall with an ovarian tumour, and was sent 
mostiimproperly without an instruction from her mistress that the child- 
ren towhom she was acting as nurse had just recovered from scarlet 
fever. Five days after the operation I discovered that she was desqua- 
mating, and then unearthed a clear history. By the time the discovery 
was made I had performed eleven more abdominal sections, and had 
carried the infection to every one of them; the event occurred in the 
days when I used complete Listerian precautions, spray and everythin 
else. Three of my nurses were also infected, but fortunately all the fif- 
teen cases recovered, though one of the nurses was maimed for life by a 
stiff ankle-joint. Only one of the twelve abdominal sections displayed 
anything more than the ouneey symptoms of mild scarlet fever, but 
that exception was a most remarkable one. She was a congenital imbe- 
cile patient who was sent to me by Dr. Connor, of the Lancaster County 
Asylum. with the sanction of the Commissioners in Lunacy, for the re- 
moval of alarge ovarian tumour. She rapidly developed all the signs of 
peritonitis, and on the fourth fa | had profuse and irrepressible bilious 
vomiting, so that I fully expec her death on the fifth day. But she 
did not die. The symptoms went on without any kind of remission 
especially the bilious vomiting, so that soon the poor creature's head had 
to be bolstered over a slop pan, and an excoriated tract from the angle of 
the mouth down the chin and some way down the neck marked for two 
or three weeks the acridity and continuity of the bile stream. I went to 
her bedside three times daily for eight weary days, fully expecting that 
every visit would be my last to her. On the night of the twelfth day I 
said to the nurse I will not come in the morning, as the patient’s hands 
were cold and her pulse perenne. and I felt perfectly convinced 
that she must die during the night. The nurse was a good Catholic, and 
the patient in her estimation, even as an imbecile, deserved considera- 
tion for another world. From her own bénitier, and with fulness and de- 
voutness of intention, the nurse performed that rite, necessary in her 
belief for eternal salvation. The vomiting immediately stopped. and next 
afternoon I found the patient actually taking food. She made an easy 
but somewhat protracted recovery. : 

In this case it would be an endless task to recite the reme- 


dial attempts which had been made. They were all futile. 
Enemata never extracted a cubic inch of flatus from the 
patient’s intestine, and no kind of dietetic or therapeutic 
expedient could be effective owing to the persistent stream of 
bilious fluid ejected from the stomach. An occasional hypo- 
dermic injection of morphine eased the patient, but its depress- 
ing effect was so great and its benefit so temporary that even 
that was given up. What brought about the successful 
issue? I confessI do not know. Eitherit was the miraculous 
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effect of the religious rite, or it was lapse of time. But the 
cases that go on for so long as this nearly always get well. 
The fashionable sceptic and the scientific critic will, of course, 
say that this was not a case of peritonitis. But how could he 
get over such cases as the following, examples of which I can 
quote in considerable number :— 

CASE 111.—A. B., aged 17, placed under my care by her uncle,’a well- 
known medical man, on account of a large tumour supposed to be 
ovarian, but which at the operation turned out to be a huge cystic tumour 
of the left kidney, which I removed by abdominal : section, tying the 

edicle, and closing the wound. The patient was all right when I went 
rom home on the third day, leaving her in charge of a highly valued 
assistant, who knew my views and loyally acted up to them. High tem- 
perature and pulse, with severe distension, displayed themselves on the 
morning of the fifth day, but no vomiting, purgatives and turpentine 
enemata were persevered with, but without effect,and when I got back on 
the fifteenth day after the operation I found her pinched, wasted, with 
high temperature records and an enormously distended abdomen. But 
my accustomed touch at once discovered that the distension, though it 
had a —— note on the surface, was. mainly ascitic effusion, and 
therefore I immediately reopened the abdomen, giving vent to about 
20 pints of the most stinking pus I ever encountered. I washed well out 
and drained, and she made a speedy and most satisfactory recovery. She 
is now a well grown and perfectly healthy woman. 

Will the critics refuse to accept this as a case of acute 
traumatic peritonitis? If not, I have of course to give up the 
discussion, only asserting that in my opinion it was. Why 
did she get well? I cannot say unless I recognise the in- 
fluence of time, for my experience is that if she had matured 
a tablespoonful of that pus in her peritoneal cavity on the 
third day after her operation she would have died on the 
fifth ; and another conclusion in my mind, as deep-rooted as 
the alphabet of the language I speak, is that no germ theory 
will explain death in the one case and recovery in the other. 
Nothing I know will explain the difference in the results, of 
which time is the only factor at present discoverable by our 
limited vision. 

; ConcLvsion. 

The practical outcome of my empirical experience is this, 
that the purgative treatment of peritonitis or threatening 
peritonitis, or of anything which seems to be likely to turn 
out peritonitis, if it be promptly brought to bear on the case, 
will gain the all-important time, and often it gains such time 
as will call into action that influence which will eventually 
turn the scale in the favour of the patient. 





INJURY TO THE PANCREAS: A CAUSE OF 
EFFUSIONS INTO THE LESSER 
PERITONEAL CAVITY. 
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By JORDAN LLOYD, M.B., M.S.Durg., F.R.C.S.Ena., 
Surgeon _to the Queen’s Hospital, Birmingham. 


In looking over recently recorded cases of pancreatic cysts 
which have been treated by surgical operation, three points 
have forced themselves upon my mind. (1) The large number 
which have followed abdominal injury; (2) the almost general 
absence from these reports of any reference to the condition 
of the lesser peritoneal cavity ; and (3) the striking similarity 
between these cases, and the two cases of effusion into the 
lesser peritoneal sac which I am about to relate. 

The main object of this paper is to call attention to the re- 
lationship which exists between injuries of the pancreas and 
accumulations of fluid in the lesser peritoneum, a relation- 
ship which, so far as I can ascertain, has hitherto attracted 
but little notice. 

My attention was first called to the subject in the year 1878, 
when, on making a post-mortem examination, I was surprised 
to find the middle two-thirds of a gangrenous pancreas de- 
tached and free in a collection of fluid contained within the 
lesser peritoneum. About four years later I saw in the prac- 
tice of 4 friend a similar case. I could find but scant refer- 
ence of any kind at this time to affections either of the 
pancreas or the lesser peritoneum, and none whatever to the 
pactioutan condition just referred to, but since then our 

nowledge of pancreatic disorders has been much added to, 
and gangrenous pancreatitis has become a well recognised, 
although rare, disorder. Injuries of the pancreas—uncom- 
plicated by serious and usually fatal damage to other struc- 





tures, like the liver, spleen, and stomach—are perhaps even 
rarer, but I have met with two cases of the kind. 

CasE 1.—W. G., aged 20, was admitted under my care into Queen’s 
Hospital, Birmingham, on May 22nd, 1888. Shortly before admission he 
had been knocked down bya horse ata race meeting, and on recover- 
ing consciousness complained of being hurt in the abdomen. When 
brought into hospital he was much collapsed, had been sick, and was 
suffering severe pain in the upper part of the abdomen, but exhibited no 
external marks of injury. He vomited many times during the first two 
or three days, and in the vomit an occasional fine thread-like streak of 
blood was noticed. His temperature registered 100° on the day after 
admission, but soon became normal, and after the fifth or sixth day his 
nay oe eee had entirely gone, except for a little tenderness on pressure in 
the epigastric region. He left hospital at his own request on May 3)st, 
and for a few days kept fairly well, but then began to suffer from attacks 
of epigastric pain, which lasted two or three days, and were sometimes 
accompanied by vomiting. These attacks occurred about once a week 
until July 27th, when, because of a more severe attack, he was admitted 
into the General Hospital, Birmingham, under my friend, Dr. Simon 
who has kindly placed his notes of the case at my disposal. The lad had 
lost flesh, and was anemic. His tongue was red and slightly coated with 
brownish fur. He had a fair appetite and no nausea or vomiting; the 
pain was not increased by food. The abdomen was tense and prominent 
over the yn paneer and tender on pressure. Liver dulness normal, 
lower part of belly soft and free from tenderness. Pulse 100; urine 1010, 
alkaline, and contained phosphates, but no albumen. The pain ceased on 
the followingday. On July 3uth he had an attack of severe abdominal 

ain, which lasted ten hours, but on August 18th he was discharged, 
aving made no further complaint. His temperature throughout had 
been subnormal, varying been between 946.8° and 98.2°. : 

On August 29th he had another sudden and severe attack, with vomit- 
ing, a few blood streaks being again seen in the vomit, and at night he 
observed a swelling in the left hypochondrium. He was readmitted to 
the hospital, and it was noticed ‘‘ that the pain was gnawing in character, 
and was much easier when he sat up in bed.” A tumour could be seen 
and felt in the epigastrium and left hypochondrium, tense and rounded, 
reaching from the left costal arch down to the umbilicus and into 
the upper part of the left lumbar region. (See Fig. 1.) lt was dullon 
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percussion and tender to pressure. Next day the tumour could not be 
defined. but there was increased resistance and tenderness in the um- 
bilical region, and the painful symptoms had passed away. Two days 
later the pain returned ; all food was withheld from the stomach, and he 
was nourished by peptonised enemata. Twenty-four hours later it was 
noted ‘“‘a good night; pain gone; no tumour to be felt; stomach note over 
former site of tumour.” Two days later he was free from . but the 
tumour could be again distinctly felt. A hypodermic needle was passed 
into it, and a dark-coloured fluid withdrawn. An aspirator needle was 
then inserted, and 29 ounces of fluid taken away. No chemical examina- 
tion of this is recorded. On the following day he had more pain in the 
belly, and the sickness returned. Two days alterwards the tumour had 
filled again, and was tense and tender. The pain increased during the 
next twenty-four hours, and the vomiting became more frequent. On 
September 11th the abdomen was opened by an incision in the left hypo- 
chondrium. A cavity was found containing a further quantity of dark 
brown fluid. This cavity was washed out carefully, but the boy died ex- ; 
hausted a few hours subsequently. The temperature throughout had 
never been above 98.4°, and the morning preceding the operation it was 
97.2°. A post-mortem examination was made next day by Dr. G. F. Crooke, 
from whose notes the following account is abstracted : 

“On opening the abdomen, signs of recent peritonitis were found. 
Situated behind the stomach, and co-extensive with its posterior suriace, 
was an enormous encysted hematoma, its lower edge reaching further 
than the stomach and to within 1} inch of the transverse umbilical line. 
It was removable with the stomach, and was filled with 3 or 4 pints of dark 
blood containing old coagula: thus the comparatively empty and collapsed 
stomach appeared to rest posteriorly upon a large sac (the lesser peri- 
toneal cavity). which was distended with altered blood. Regarding the 
structures entering into the composition of the sac walls, the folds of the 
lesser omentum were so altered that it was hardly possible to tell what 
they were, but it appeared as if the hemorrhage might have occurred 
from some ruptured vein in the gastro-splenic omentum, found its way 
inwards, and gradually become encysted between the peritoneal coat of 
the stomach posteriorly and the peritoneal covering over the pancreas. 
No special examination of the pancreas for injury was made.” 

In connection with this case I wish to call attention to the 











following points: First, the injury to the belly and the sym- 
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pton s immediately f>llowing ; secondly, the onset of another 
set of symptoms auring the second week and the rapid de- 
veloy me \t of a large tumour in the, umbilical, epigastric, and 
left hy; ochondriac region, which presented varying physical 
signs from time to time, according to the condition of the 
overlying stomach; thirdly, the removal of dark fluid con- 
tents from this tumour by aspiration ; and fourthly, fhe dis- 
covery post mortem that the tumour was due to a collection of 


fluid in the cavity of the lesser peritoneum. 

Case 11.—G. D., aged 27 years, labourer, was admitted into the Birming- 
ham Workhouse Infirmary on December 9th, 1891. On November 7th he 
was drinking in a public house, when a quarrel arose; he was thrown on 
the floor bya man, who kept him down by kneeling on his abdomen 
during the time a policeman was being sent for to remove him from the 
house. He was taken to the police station, and during the night com- 

lained of feeling ill, and was sick. Next morning a doctor was called in 

see him. The patient stated he had then a swelling in his abdomen. 
On-Noveuber 8th he was taken before the magistrates. and sentto prison 
for a mouth. The prison surgeon, Dr. Price, who was away on leave at 
the time of admission, writes me that: “Shortly after his reception he 
vomited freely, and on November 10th was admitted into the prison hos- 
pital, 2 provisional diagnosis of pyloric obst: uction being made.” 

On November 27th Dr. Price saw him for the first time, and noted that 
“he alternately vomited and retched after food, and had rapidly 
emaciated. The epigastric, left hypochondriac, and upper part of 
ambilical regions were occupied by a large solid tumour, which did not 
decrease in size after vomiting. There was no material increase in size 
up to the date of his discharge (December 9th), although it appeared to 
be more tense; but he rapidly lost flesh, and became very anemic. I 
thought it was a blood tumour connected with the spleen.” 

I am indebted to Dr. J.O. Tunstall, formerly senior resident medical 
officer at the Wo: khouse Infirmary, for the following notes made at the 
time of his admission on December 9th : 

“Whilst in prison was sick after almost every meal ; had pain in abdo- 
men, striking through from front to back, but. never very severe ; had not 
vomited bloud at any time; no trouble with bowels or bladder. He is a 
short well-built man. In the abdomen isa large protruding swelling, 
occupying nearly the whole umbilical, the lower part of the epigastric, 

and the leit hypochondriac regions (vide Fig. 2), tense on palpation, 








Fig. 2. 

Tairly well defined, dull on percussion, the dulness not continuous with 
that of the.iver or spleen. A resonant areacan be percussed out all 
round the swelling. There is a dull area in the back, extending from the 
level of the angle of the left scapula to the lowest ribs, where the breath 
sounds and the vocal fremitus are diminished but not absent. The apex 
heat is raised to the fourth leit intercostal space, just internal to the 
nipple. Temperature, 96°; urine, acid, 1025, faint traces of albumen and 
phosphates.” 

On December 12th, Dr. Tunstall aspirated the swelling in the middle 
Hine, almost midway between the umbilicus and the ensiform cartilage, 
and drew off 20 ounces of dark-brown turbid fluid. The needle moved up 
and down synchronously, with respiration. The fluid nad aspecific gravity 
of 1010, was rich in albumen, and deposited a thick Jayer consisting of 
blood cells, débris of cells, and linear-like crystalline bodies. A second 
puncture was mede at a lower point, and a further small quantity ot fluid 
withdrawn. The tumour reappeared in afew days, and he was trans- 
ferred to the surgical wards. From what I had learned from my previous 
case lat once diagnosed the condition as.an effusion into the cavity of 
the lesser peritoneum secondary to injury of the pancreas. 

On December 18th, 1891, under chloroform, I opened the abdomen by an 
incision 2} inches long in the middle line above the umbilicus. ‘The 
cavity of the peritoneum was quite healthy. The greater curvature of 
the stomach lay across the upper end of the opening, with a red and 
thickened great omentum passipg downwards from it; the omental 
vessels were abnormally large and tortuous, and were engorged with 
blaod, the veins being as thick as penholders. A fine needle was pushed 
through the omentum and fluid found; the omentum was then stitched 
carefully to the skin, the parictal peritoneum not being included in the 
sutures. An opening was then made through the omentum, and 84 ounces 
of a brownish turbid fluid were caught in receivers. A finger passed into 
the opening entered a cavity situated behind the stomach, in front of the 
pancreas, above the colon, below the left lobe of the liver, limited to the 
right but passing deeply backwards to the left, beyond reach of the 
iinger. . A double rubber drain tube was inserted aud the parts dressed 
with dry horacic dressings. 

Ob the fourth day the edges of the wound were red and irritated by the 





discharge. The patient made an uninterrupted recovery, the tubes being’ 
discarded six weeks after the operation. The temperature was subnorm 
throughout. He grew stout and strong, and left the infirmary in absolute 
health ashorttimelater. , . 

I examined the fluid immediately after its removal, and 
made the following notes: Turbid; brownish pink colour; 
viscid ; 1013; slightly alkaline ; tasteless and odourless. On 
standing, a one-third pink flocculent precipitate goes down, 
and the upper layer remains turbid and of a yellow colour.: 
On the following day Professor Allen, of the Mason College, 
examined the fluid, and appended is his report: 

FLUID RECEIVED FROM MR. JORDAN LLOYD ON DECEMBER 21ST, 1891. 

A turbid fluid of reddish-grey colour; specific gravity 1012; reaction 
slightly alkaline. Under microscope shows great quantity of blood cor- 
— many small crystals (probably phosphates, as being the most 

ikely to exist in an alkaline fluid), a few globules of fat, and a few fine 
filaments resembling fibrin, but possibly adventitious material from the 
vessels used. 

Proteids.—Fluid gives coagulum on boiling, which is greatly augmented 
on acidifying the boiling fluid. Thus there is present a small amount of 
albumen or globulin, and a much larger quantity of aJkali albuminate. 
The coagulum, after standing twelve hours, amounts to ?, representing 1 
per cent. of dry proteids. The estimate is confirmed by Esbach’s method. 
The filtrate, aiter coagulation, gives a faint rose colour, with NaHO and 
CuSO,, indicating a trace of albumose or peptone, or both, but the quan- 
tity is too small to separate them. The albumose is insufficient to ‘give a 
perceptible precipitate with fe: ric acetate. 

Sugar.—Another portion of the same filtrate gives a slight yellow 
colour when heated with NaHO; therefore sugar is probably present in 
minute quantity. (Other tests are not applicable, owing to presence of 
trace of proteids.) 

Digestive Properties.—When mixed with an equal quantity of starch 
paste it converts the starch rapidly into sugar—in five or ten minutes. 
Fibrin left in the fluid for twenty-four hours at body temperature is not 
perceptibly dissolved, and the fluid scarcely shows any increase of albu- 
mose or peptone after the process ; therefore trypsin is absent, or nearly 
so. As might be expected of a fluid containing so much alkali-albumi- 
nate, it forms an emulsion with olive oil on shaking; but its emulsive 
power is very weak, being only about | that of a1 per cent. solution of 
sodium carbonate. . 

Remarks.—The hypothesis that the fluid was derived from a cavity in 
connection with the pancreas is favoured by the presence of (1) abundant 
amylolytic ferment, (2) a peculiar preponderance of alkali-albuminate, 
and (3) traces of albumose or peptone. itis not, however, normal pan- 
creatic juice, as shown by the absence of trypsin. If trypsin bad been 
present the alkali-albuminate would not have remained as such, but 
would have been mostly converted into albumose and peptone while the 
fluid was stillin the body. It must be remembered, too, that amylolytic 
ferments occur in various fluids besides the digestive juices. The emul- 
sive action is not a special feature of pancreatic juice, but belongs to 
any fluid containing a fair amount of alkali-albuminate. F. J. ALLEN. 

The points to which I desire to call attention here are, first, 
the nature of the injury received. The patient was held on 
the ground by a heavy man kneeling on his belly; in this 
position the pancreas might easily be squeezed between the 
knee and the body of the first lumbar vertebra upon which it 
lies ; secondly, the early onset of frequent vomiting ; thirdly, 
the rapid development of a large tumour in the umbilical, 
the epigastric and left hypochondriac regions which was 
looked uvon as the distended sac of the lesser peritoneum 
before operation. Fourthly, the displacement of the heart’s 
apex beat upwards. Fifthly, the area of dulness and im- 
paired breath sounds in the left back. Sixthly, the removal 
by puncture of brownish fluid. Seventhly, the details of the 
operation and the verification of the diagnosis by digital ex- 
ploration of the cavity. Eighthly, the perfect recovery which 
followed ; and lastly, the examination of the fluid made by an 
experienced physiologist and chemist. ; 

In connection with the above cases I should like to call 
attention to a paper on Cysts of the Pancreas, published by 
Dr. Senn in the American Journal of the Medical Sciences, July, 
1885. He describes the case of a man. aged 19, who was ad- 
mitted into hospital under his care in November, 1884. Five 
weeks previously he had fallen and injured his abdomen; he 
had lost flesh and frequently vomited. He had a tumour 
which occupied the whole epigastric and left hypochondriac 
regions, and was most prominent to the left of the mid line, 
about 3inches below the xiphoid cartilage. Dulness ex- 
tended from the left nipple to an inch above the umbilicus in 
front, and posteriorly from 8th to 12th rib on the left side. There 
was resonance between tumour and liver. The swelling was 
round and smooth ; heart displaced upwards, its apex beating 
in 4th space. Stomach above tumour; liver normal in size; 

no ascites; syringe inserted into tumour moved up and down 
with respirations. There was a little albumen in urine. A 
5-inch oblique incision was made over most prominent part of 
swelling; on opening peritoneal cavity omentum seen, its 
vessels enlarged. Omentum incised for 3 inches “ slightly 











adherent to peritoneum and to surface of tumour.” “‘ Through 
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the omental incision the tumour could be seen and felt, pre- 
senting a smooth, whitish, and glistening surface.’ ‘‘ The 
peritoneal covering was picked up and nipped, and a grooved 
director inserted into the opening made; owing to the thin- 
ness of the walls of the sac, it gan gy the interior, and 
fluid escaped. The interior of the cyst was explored by in- 
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Fig. 3.—(After Senn). 

serting index finger, which passed directly backward towards 
tthe tail of the pancreas. The bottom of the cavity could not 
be reached. The inner surface of the cyst was smooth. 
About 120 ounces of fluid removed, viscid and opalescent. 
Not examined chemically. The wound healed in a few 
weeks.” 

The opinion that this was a cyst of the pancreas seems to 
have been arrived at simply because the examining finger 
entered a cavity behind the stomach, at the bottom of which 
the pancreas could be felt. 

A similar case, under the care of Kiilenkampff, of Berlin, is 
is referred to in the same paper, and is worth abstracting: 
A man, aged 39, received several violent blows in the region 
of the umbilicus, which were followed by very severe hypo- 
chondriac pain. Nine or ten weeks later he had a tumour in 
the epigastric region, which moved with respiration. Six 
months after the injury median abdominal section above the 
umbilicus was done in two stages ; the cyst was opened, and 
its walls stitched to the skin. About eighty ounces of fluid 
escaped. On digital exploration it was ascertained that the 
cyst was “lined with mucous membrane, and studded over 
with polypoid growths.’’ No conclusion was arrived at as to 
‘the nature of the cyst until some time afterwards, when the 
discharge which issued from the wound was submitted to 
chemical analysis, and was found to give the reaction of 
pancreatic juice. The inference was then drawn that the 
tumour which had been opened was a cyst of the pancreas. 

I could quote several other similar cases which have been 
published in the journals did time allow. I will content myself 
by referring briefly to an article in the Errrome of July 23rd, 
par. 64. Toere, in an abstract of a paper recently published 
dy Krecke, on Pancreatic Cysts, the following sentences ap- 
pear: ‘*Traumatism is the only cause established with cer- 
tainty, but its mode of action is not very clear.” It is clear 
enough to understand if my view of these cysts is the correct 
one. Again we read: “It is a retroperitoneal fluctuating 
tumour coming forward generally between the stomach and 
transverse colon, and surrounded in a characteristic fashion 
by tympanitie resonance...... its contents are alkaline, dark 
brown in colour, and possess the digestive properties of pan- 
ereatic fMuid...... wasting is very common.” Exactly the 
characteristics of the condition met with in my two patients 
with peritoneal effusions. 

The diagnosis of pancreatic cyst appears to me often to 
have been made upon insufficient evidence. The fact that a 
cavity within the abdomen contains pancreatic secretion is 
no proof whatever that the cavity is within the pancreas ; it 
tells us nothing more than that the cavity is connected with 
this organ. Neither is the fact that the pancreas can be felt 
by an examining finger from within an intra-abdominal sac, 
for if the lesser peritoneal cavity is opened from below by an 
incision in the transverse meso-colon, a finger passed through 
this opening enters a large space at the back of which the 

pancreas is found; similarly, too, if the lesser peritoneal 


cavity is opened by an incision in the great omentum below 
the’ stomach. Through either ‘opening the deepest’ part or 
this epace is found to the left, and cannot be’ reached by thé 
examining finger. atte 

I believe that all the cases referred to above are of the same 
nature, and that the explanation I am givingof their nature 
is the correct one, namely, that they are fluid eftusions in the 
lesser peritoneal sac, the result of injury to its underlying 
pancreas, and not cysts of the pancreas in the proper meaning 
of the term. 

A blow in the upper part of the abdomen immediately below 
the liver may crush the pancreas against the first lumbat 
vertebra; its peritoneum covering, being thin, may be’ easily 
torn through, and bleeding will then take place into the lesser 
peritoneal sac. With a patient in the supine position this 
blood will gravitate to the deepest part of the cavity, and will 
be hidden behind the stomach and beneath the left concavity 
of the diaphragm, and may thus escape the surgeon’s obésér- 

vation. 

This blood doubtless may be absorbed if the damage to the 
gland is slight and none of its ducts are injured, but if a duct 
is torn I imagine the secretions of the gland may be poured 
into the cavity with the blood, and although Senn tells us 
that pancreatic juice is not irritating to the peritoneum I faney 
that a mixture of pancreatic juice and devitalised blood clot 
may have a very different effect, and that chemical changes of 
a digestive kind may then be started which may irritate the 
serous lining of the sac and cause it to pour out its secretion 
and thus gradually distend its cavity. 

Doubtless cysts may form in the pancreas just as they may 
in any other portion of the body, but why they should so often 
and so rapidly follow an injury I cannot understand. We see 
nothing of the kind after injuries to structures of a similar 
nature elsewhere. 

I can find no mention in any works on abdominal tumours 
of that variety of tumour which depends upon effusions into 
the lesser peritoneum ; indeed, so far as my literary investiga- 
tion has gone at present, I cannot find any special reference 
whatever to diseases of this structure, but that the lesser may 
be disordered altogether apart from the greater peritoneal sac 
is a fact as to which there can benodoubt. Fluid collections 
in its cavity may occur, as the above cases show, from injury, 
and they may result also from several other causes. I madea 
post-mortem examination of an old woman only a few weeks 
ago, whose lesser peritoneal cavity was filled with bile-stained 
inflammatory effusion. She suffered from suppurative chole- 
cystitis, due to gall stones, and the lower part of the cystic 
duct was perforated by an ulcer through the posterior layer 
of the gastro-hepatic omentum into the lesser peritoneal sac. 
Perforation of the stomach by an ulcer on its posterior wall 
will, if the viscus has not formed adhesions to the structures 
behind it, give rise tosuch an effusion. Perforations at the 
posterior part of the transverse colon, abscesses or cysts of 
the spleen, liver, or pancreas may similarly open into this 
cavity. 

A few words on the anatomy of the lesser peritoneum may 
not be out of place here, as I venture to think its exact size,’ 
shape, and limits may not be familiar to all the members 
present. 

In the first place, it varies considerably in size in different 
individuals, particularly with regard to its extension down- 
wards between the layers of the great omentum. It is 
situated behind and below the whole of the stomach, the 
small or gastro-hepatic omentum, and the anterior layer of 
the great omentum. It lies in front of the whole of the 
pancreas, to which it is always closely adherent, and from 
which it is never separated by a layer of fat even in the 
stoutest persons. Its lower boundary forms the upper layer 
of the transverse mesocolon, and reaches laterally from the 
hepatic to the splenic flexure of the colon. Its right limit is 
formed by the folding of the membrane into the foramen of 
Winslow, and its left limit corresponds to the hilum of the 
spleen. Its upper limit is determined by the groove in the 
liver to the right of the lobus Spigelii, by the transverse 
fissure of the liver, and by the under surface of the diaphragm 
covered by the lower layer of the right lateral ligament of 
the liver. The under surface of the Spigelian lobe is the only 
part of the liver which lies bare in this cavity. When the 








sac is opened by a transverse incision through the great: 
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omentum close to the lower border of the stomach, it can be 
seen that the deep part of the cavity is arranged in at least 
three distinct hollows : one to the right of the Spigelian lobe, 
one at the bottom of which this lobe lies, and one reaching 
deeply backwards to the left of the lumbar vertebra as far as 
the back of the abdomen opposite the lower four ribs. I have 
injected several bodies with plaster-of-paris with a view of 
determining the limits of this space, and I find that the 
gon bulk of the injection sinks into the deepest hollow to 

e left of the spine, and cannot be detected by palpation 
from the front of the abdomen. In most cases the foramen 
of Winslow is patent, and as the cavity becomes filled the in- 
jection escapes through this opening into the general peri- 
toneal cavity; but in a few specimens I have already ex- 
amined this coenmns has been quite impervious. In a few 
cases, too, openings have existed in the anterior layer of the 
great omentum, through which the injection has made its 
way into the general peritoneal cavity. I need scarcely re- 
mind you that an opening made upwards through the trans- 
verse mesocolon opens the lesser peritoneal sac towards its 
lowest part. 

Pathological distension of the lesser peritoneum gives rise 
to a tumour in the left hypochondriac, epigastric, and um- 
bilical regions of a somewhat characteristic shape, but which 
appears to vary from time totime in form and size according 
to the condition of the overlying stomach, for when the viscus 
is full of liquid contents it increases the area of the tumour’s 
dulness, whilst it makes its outline less definable by palpa- 
tion, and if the stomach is distended with gas the dull area 
becomes resonant, and apparently the tumour may disappear 
altogether. The colon always lies below the tumour, and 
never in front of or above it, as is the case in kidney enlarge- 
ments. The stomach is most readily distended with gas by 
giving a few grains of carbonate of soda and immediately 
afterwards a little tartaric acid, and the colon is best dis- 
tended with water by injection per rectum. I have already 
said that the downward limits of this space vary in indi- 
viduals according to the extent to which the two layers of the 
great omentum remain separate, and in such cases the sac 
— distend so as to occupy the loins or even to fill the whole 
abdominal cavity. 

Pain is‘an uncertain symptom. It has usually been 
paroxysmal in character, coming on at irregular intervals and 
continuing for variable periods. It is referred to the epigas- 
trium, strikes through to the back, and is sometimes ag- 
gravated by the taking of food. 

Vomiting is usually met with. It varies very much as 
regards frequency and its relation to meals—it may be almost 
continuous for a long period, or it may come on at irregular 
intervals only. 

Emaciation is a conspicuous feature, and is more than the 
vomiting is sufficient to explain. 

Anemia has been marked in each of my cases. It dis- 
appeared with surprising rapidity after operation in the 
patient who recovered. 

The dulness over the left lower ribs posteriorly is an in- 
teresting ry The cavity could easily be tapped by a needle 
introduced from behind, and might give rise to the belief that 
the fluid was in the pleural cavity. 

The heart may be lifted up by the underlying tumour, so 
that the apex beat is raised as high as the fourth intercostal 
space, as was seen in my second case, and also in that recorded 
by Senn. This displacement might easily be wrongly at- 
tributed to the presence of fluid in the left pleura. Car- 
diac pulsation, too, may be transmitted to the abdominal 
swelling. 

In both of my cases the temperatures were subnormal 
throughout, although in Case I post-mortem examination 
showed that some amount of general peritonitis was present. 

In neither of my cases did the urine at any time contain 
sugar, but in both ,a little albumen and phosphates were 
present. 

In closing this paper I beg to submit the following con- 
clusions : 

1, That contusions of the upper part of the abdomen may 
be followed by the , ene a ane of a tumour in the epigastric, 
umbilical, and left hypochondriac regions. 

_ 2. That such tumours may be due to fluid accumulations 
in the lesser peritoneal cavity. 





3. That when the contents of such tumours are found to 
have the property of rapidly converting starch into sugar, we 
may assume that the pancreas has been injured. 

4. That many such tumours have been regarded as true re- 
tention “ cysts of the pancreas,” and that this opinion has been 
formed upon insufficient evidence. 

5. That the diagnosis of distension of the lesser perito- 
neal cavity before operation can usually be made by the 
characteristic shape of the swelling. 

6. That early median abdominal incision and drainage is 
the safe and proper treatment. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SUPERNUMERARY MAMMA AND NIPPLE. 

I ATTENDED a patient in her eighth confinement recently, and 
finding her temperature up and other symptoms pointing to 
milk fever I was led to examine the mamme. I found them 
both distended with milk, the left being somewhat larger 
than the right. On closer inspection I found she was the 
subject of polymastia and polythelia (a supernumerary 
mamma and nipple). The position of the third breast, which 
is about a third smaller than the others, is immediately in- 
ferior to the left, the two nipples being in the same vertical 

lane. There is a distinct sulcus between the superior and 
inferior glands. The supernumerary nipple is perfect in 
form, although about a fourth smaller than the other two; 
and, owing to the pendulous condition of the normal superior 
and larger gland on the same side, it appeared at first sight 
like a mole on the under surface of a normal breast. It has 
the usual dark pigmented areola surrounding it, and when it 
is caught up and drawn out the lactiferous ducts can be felt. 
running into it and milk exudes. The supernumerary gland 
secretes a quantity of milk proportionate to its size, and the 
patient says it has done so in all her seven previous preg- 
nancies. 

The subject of supernumerary mamme is of much interest 
from the evolutionary point of view, as Leichenstern has 
pointed out, and may be taken as a fair example of retro- 
gression to a type of a primitive ancestor. 

Sydenham. F. Lorrmer Hart, M.B. 


LEUCOCYTH.EMIA: RAPID DISAPPEARANCE OF 
GLANDULAR SWELLINGS: DEATH. 

J. 1., aged 27, a tailor, was first seen on June 7th, 1892, when 
he complained of great weakness, shortness of breath, and 
fainting attacks. In February he had influenza, and since 
then his health had failed, and the glands in the neck and 
tonsils had become enlarged. Lately he had been sleeping 
fifteen or sixteen hours a day. I found the man extremely 
breathless and anzeemic. He was very deaf and spoke thickly.. 
The tonsils were enormously enlarged, almost in contact with 
one another, and their opposing surfaces were ragged and 
ulcerated. All the cervical glands were much enlarged, separ- 
able, and freely movable. The glands in both axille and 
groins were enlarged. The spleen reached as low as the 
umbilicus, and the liver 3 inches below the costal margin. 
The pulse was 120 to 140, and all over the heart hemic 
murmurs were audible. His temperature was 101°. The 
blood showed a great increase of white blood cells, the pro- 
portion being more than 1 white to 10 red. Numerous granular 
masses were present in the blood and some bright reddish- 
yellow bodies, which were exactly like bodies 1 have since 
seen in the urine of a girl suffering from hemoglobinuria. 

I gave 5 minims of liquor arsenicalis three times a day. On 
June 10th the man could hear quite easily, the tonsils were 
very much smaller, and the axillary glands could not be felt. 
The cervical glands were much smaller. The pulse was 140, 
and fainting attacks still occurred. On June 12th the glands. 
in the neck were scarcely felt. The liver and spleen were 
much smaller. The temperature was 103°, There was great. 
weakness and drowsiness, and vomiting and diarrhoea had set 
in. The arsenic was omitted. On June 13th he was semi- 
comatose, and on June 14th at 2 a.m. he died. 
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No post-mortem examination could be obtained. The 
enlargement of the lymphatic glands had entirely disappeared. 

Remarks.—The rapid disappearance of the glandular swell- 
ings was remarkable. I attributed it to the liquor arsenicalis, 
of which he had taken one drachm in four days. It is pro- 
bable he had not previously taken arsenic, as the nature of 
the disease apparently was not recognised at the hospital at 
which he had attended. When first seen on June 7th the 
case appeared to be hopeless, and a most unfavourable pro- 
gnosis was given. The presence of the granular dédris and 
reddish-yellow bodies in the blood would appear to be due to 
the disintegration of the red blood corpuscles into stroma and 


hemoglobin globules. 
Bedford. W. Girrorp Nasu, F.R.C.S.Eng. 





SUBCUTANEOUS ae IN WHOOPING- 
Y JG 5 
SomE weeks ago I was called to see a child 2 years old, who 
had been — from whooping-cough. On examination I 
found well-marked emphysema extending over the whole of 
the chest, back, and sides; in fact, wherever the hand was 
placed there was the characteristic crackling feel of cellular 
tissue filled with air. The emphysema was also specially 
noticeable in the neck. The child died about ten days after 
the case came under my observation. 
REGINALD NorMAN, M.R.C.S.Eng., L.R.C.P.Ed. 
Skegby, Notts. 


APPARENT ‘‘RADICAL CURE”? OF PROLAPSUS UTERI 
BY A BLACKBEE PESSARY. 

A. W.,aged 48, shopkeeper, with a considerable amount of stair 
climbing to do, suffered, more than two years ago, from 
almost complete prolapsus uteri; a portion of the anterior 
vaginal wall had passed out at the vaginal orifice, the cervix was 
just inside the ostium vagine, and the posterior fornix was con- 
siderably depressed. I had no means of ascertaining the posi- 
tion of the peritoneum, The usual symptoms attending pro- 
lapse were present. Menstruation was irregular at the time, 
and ceased entirely six months ago. 

The prolapse was replaced, and a Blackbee pessary intro- 
duced, the patient having instructions to syringe with 
boracic acid and warm water to allay the irritation of the 
parts. 

I was consulted eighteen months afterwards for a fetid 
vaginal discharge. I removed the pessary with difficulty, 
and found that it had made a we 3 sulcus with hard edges 
along all its course (particularly at the angles of the posterior 
fornix), saving that part against the anterior vaginal wall. 
There was no discomfort during the eighteen months, and the 
functions of the bowel and bladder were not interfered with. 
Syringing was used for some weeks till the fcetid discharge 
ceased. 

On examination lately nothing unnatural was to be felt, 
and the woman is in good health. I have used Blackbee’s 
pessaries several times during the last two years for prolapse, 


but with varying success. 
Longton, Staffs. C. M. Atuan, M.A., M.B. 








RECOVERY AFTER A LARGE DOSE OF SYRUP OF 
CHLORAL (8.P.) 3 OUNCES (=240 GRAINS). 

Ir may be of interest to record another case of poisoning by 

syrup of chloral, followed by recovery after taking a large 

quantity of the drug. 

At9Aam.on October 4th I was called to see a gentleman, 
aged 24, who was said to have taken an overdose of chloral. 
He did not rise at the usual time, and was found insensible. 
I found the patient lying on his back in bed, quite uncon- 
scious, face livid, pupils — dilated, and insensible to 
light ; surface of the body cold and clammy, respiration ster- 
torous, pulse small and quick. 

I ordered hot bottles to be placed in the bed, and com- 
menced flagellation of the chest and face with a wet towel, 
and applied ammonia to the nostrils. After a short time re- 
flex movements of the limbs became apparent, and I then gave 
a hypodermic injection of one-tenth ofa grain of apomorphine, 
and injected a pint of hot strong coffee into the rectum. 


The patient vomited almost immediately, and continued to do 
8) at intervals for about two hours. 


Consciousness slowly re- 


turned, and after about two hours, during which time flagella- 
tion was steadily persevered with, he was able to answer 
“Yes” and “ No” to questions, and to swallow a small cupful 
of hot coffee. He continued to improve, and by the evening 
he was practically all right, but was very dazed and stupid. 
He then admitted that, intending to destroy himself, he had 
obtained a bottle of syrup of chloral (B.P.) and, pouring half 
the contents into a tumbler, had taken it in sips at intervals 
during the night, the last time that he remembers being about 
midnight. The bottle, which was a six-ounce one, contained 
3 ounces of syrup of chloral, so if the patient’s statement be 
true, and I have no doubt personally of his veracity, he must 
have taken 240 grains of the hydrate. He had never taken the 
drug before. fl 

In this case the stomach pump was not used, nor did I con- 
sider it necessary to give strychnine hypodermically, reliance 
being placed on the emetic effect of apomorphine and the stimu- 
lant effects of coffee and flagellation. 

From Mr. Snell’s case and this one it would appear that 
recovery is possible after much larger doses of chloral than is 
commonly supposed, and the reflection also occurs that the 
Poisons Act is inadequate to prevent the bone obtaining 
large quantities of dangerous drugs without difficulty. 

Henry N. Horsurton, M.R.C.S., L.R.C.P., D.P.H. 
East Molesey. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


—_-— 


THE INFIRMARY, BRIDGWATER. 
A CASE OF CHOLERA, 


(Under the care of Mr. F. J.C. Parsons, Medical Officer of 
Health for Bridgwater, Surgeon to the Infirmary.) 
[Fer the following report we are indebted to Mr. ALBERT F, 
Ricuarps, M.A., M.B., B.C.Cantab., House-Surgeon. ] 
P. H., aged 42, a seaman belonging to the steamship Glenavon 
arrived at Sutton Bridge, Lincolnshire, on September 24th, 
having started from Solomono in Russia sixteen days pre- 
viously. Bergen was the only port touched at on the home- 
ward voyage. On September 26th, in the afternoon, he 
started by rail from Sutton Bridge for Plymouth, where he 
lived. He felt then, and up to within a few minutes of his 
subsequent illness, in quite his usual state of health. His 
food throughout the day was very plain and simple, and he 
took nothing of an irritating nature. At 1 o’clock that night, 
when the train was about twenty minutes’ run from Bridg- 
water a feeling of great weakness and prostration came over 
him, his head became dizzy, his sight dim, and, to use his 
own words, he appeared ‘*to lose himself.’’? Severe cramps. 
in all his extremities and violent abdominal pains quickly 
followed, and then uncontrollable diarrhea and vomiting 
came on. From that time he had no distinct recollection of 
what ensued until he found himself in the infirmary, but it 
may be stated that he was assisted to the offices at the station 
and then, after an interval of half an hour or more, conveyed 
to this institution. His sufferings were so great that he could 
not be kept quiet, and he had to be strapped down to a 
stretcher for the journey. Dr. Lissaman, of Bolton, happened 
to be travelling to Bridgwater in the same compartment of 
the train, and seeing the nature of the onset and severity of 
the ime ago felt convinced that it was a case of cholera. 
He kindly accompanied the man to the infirmary. When 
admitted, soon after 2 a.m., he appeared to be in 
agonies of pain. He +. twisting and turning in all 
directions, and at times doubled himself up, clasping his 
hands across his abdomen and craning his neck forward. 
Vomiting of a peculiarly violent character went on almost 
incessantly, but as far as could be judged at that time, the 
diarrhcea had ceased. His extremities were cold, his face 
had a shrunken dusky appearance, his eyes were sunken and 
staring, and his pulse was small and quickened. He also 








complained of great thirst. He was at once isolated. All 
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possible precautions were then and afterwards taken to pre- 
vent the spread of infection, and I remained in attendance 
throughout the night. The vomiting continued, with scarcely 
any intermission until 4.30, and was always accompanied 
by violent abdominal pains. It then abated. The vomited 
material at first contained food débris, but afterwards became 
thin and watery and almost colourless. The thirst continued 
intense for some hours, all liquids given being eagerly taken, 
and more being begged for. The diarrhcea, whilst it lasted, 
must have been very severe. as his clothes were soiled right 
down to his boots. No attempt was made to save any of the 
evacuations, everything being immediately disinfected. The 
cramps, which were experienced chiefly in the lower extremi- 
ties, continued offand on for fourteen hours, and at times 
were very severe. There was suppression of urine for one 
day, and what was first passed afterwards contained albumen, 
but none was found on subsequent examination. He had 
some slight rigors during the first few hours after admission, 
but these afterwards gave way to a sensation of warmth. His 
temperature ranged a little below the normal. Throughout 
the night tincture of opium and sal volatile were given at fre- 
quent intervals. Recovery was rapid after the cessation of 
the symptoms, weakness being the chiei complaint after the 
cramps and thirst had passed off. About the second day 
there was a feeling of soreness across the back. He appeared 
greatly astonished at the alteration in his appearance when 
he saw himself ina glass the morning he was discharged. 
His eyes at that time still appeared sunken, with dark rings 
about them, and his face drawn and haggard. 

Remarks sy Mr. Ricnuarps.—In the BrrrisH MeEpIcaL 
JourNAL of October 15th is a table of cases of Asiatic cholera 
inthe United Kingdom in 1892, with a footnote having refer- 
ence to the case treated at this institution. I desire to clear up 
the point touched upon as to the existence of cholera at or near 
Solomono. According to the patient’s own account, there 
were cases of cholera in the neighbourhood of Solomono, 
and more especially at Archangel, a port about seven miles 
higher up the river Dwina. It is a noteworthy fact that the 
8.8. Glenavon, to which he belonged, took in its water supply 
from the river itself. Two of the crew suffered from choleraic 
symptoms (cramps, diarrhoea, and vomiting) of a mild charac- 
ter during the homeward voyage. The symptoms in both 
cases came on about four or five days after leaving port, and 
in one lasted two days, in the other nearly a week. 
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“Sir ANDREW CLARE, Bart., F.R.S., President, in the Chair. 
Tuesday, November Sth, 1892. 
PRELIMINARY AMPUTATION IN ADVANCED HIp-JoInt 
DISEASE. 

Mr. H. G. Howsz, M.S., read a paper on the Advantages of 
an Amputation through the Thigh, either as a preliminary 
operation to, or in some cases instead of, amputation through 
the hip, where the hip-joint was itself diseased, and the 
patient in very bad condition. The paper was illustrated by 
the case of a boy, aged 15, who, in July, 1879, had acute 
tuberculous osteitis of the left leg and ankle-joint, and early 
mischief in the left hip. He was very ill and emaciated, and 
had been going from bad to worse for three months. Ampu- 
tation through the knee was performed on July 26th. Great 
improvement resulted, but suppuration in the hip necessi- 
tated excision of this joint rather later, from which he per- 
fectly recovered. He left the hospital in June, 1880, and had 
remained quite well since. Much good might result in hip- 
disease from amputation through the thigh—(a) by reduc- 
tion of length of lever, having its fulerum at the hip- 
joint, and so favouring rest; (4) by removal of a mass 
of tissue acting chiefly as blood-consuming and very little 
as blood-producing tissue, thereby probably favouring 
the production of blood of better quality and larger amount. 
1. Mechanical aids to rest were compared with Nature’s efforts 
by spasm of muscles fixing joint. This spasm must be greater 
with a long than a short lever, and was probably an exhaust- 














ing factor in the disease; much less would be required of the 





muscles controlling the hip-joint if the weight and length of 
the lever were lessened. In practice, after amputation above 
the knee, the immobility was so complete that no appliance 
was needed. If by this immobilisation the hip disease were 
not arrested excision might be successfully practised, as in 
the case related, the previous shortening making fixation 
easier; or amputation at the hip-joint might be required as 
in other cases, the patient’s improved condition, resulting 
from the previous amputation and the slighter shock of the 
removal of a smaller mass of tissue, rendering this operation 
successful, when it would probably not have been so under 
the previous conditions. 2. It was usual to explain the im- 
proved condition after amputation by the removal of diseased 
tissue with cessation of processes (pyzmia, etc.) inconsistent 
with healthy nutrition; but the improvement after excision 
or arthrectomy was not so marked, though the removal of 
disease should be as complete in the one case as the other. 
The removal of so much healthy tissue, which used up 
instead of forming blood, was a more probable explanation. 
Alternative lines of treatment in the case above mentioned 
were reviewed. 1. When first seen, amputation at the hip would 
have resulted most probably fatally, or in a bad stump for an 
artificial leg. Excision was inadmissible with coexisting dis- 
ease of theleg. 2. After amputation of the leg, amputation at 
the hip would have left an inferior stump. The advantages 
to the patient were (a2) astump more suitable for an artificial 
leg than any possible after hip amputation; (4) that he was 
alive, which with other methods would have been improbable. 
This principle of treatment was applicable to a considerable 


variety of cases, illustrated by the following list :— 
Group I.—1. Knee and hip disease on different sides. Amputation of 


” 


” 


knee; great improvement in opposite hip; subsequent 
excision for relapse. 


Il.—2. Amputation through the knee on the same side as hip dis- 


ease. Convalesence. 


3. Amputation through the knee on the same side as hip dis- 


ease ; subsequent excision of hip. Recovery. (See paper.) 


III.—4 and 5. Excision of hip; subsequently amputation through 


knee. Convalescence. 


IV.—6. Excision of hip; subsequent amputation through knee; and 


then through hip. Recovery. 


7. Phthisis and morbus coxe. Amputation through the knee; 


and subsequently athip. Recovery. 


8. Old morbus cox ; phthisis; lardaceous disease and rectal 


fistule. Amputation through thigh; removal of rest of 
femur. Improvement. 


V.—9, 10, and 11. Excision of hip and subsequent amputation 


through thigh in all; amputation at hip in two. All opera- 
tive procedures carried outin safety. Death in all from 
lardaceous or general tuberculous disease. 


Mr. R. Lawrorp KnaGes read a paper on the same subject. 
He considered that Mr. Howse’s method was indicated in 
eases of advanced hip disease when (1) excision had proved 
useless, or (2) when amputation at the hip would be too 
dangerous because of general feebleness or associated visceral 


disease. 


It offered a prospect of (a) retaining a portion of 


the limb, or (4) of saving a life that would be likely to be lost 
by other modes of treatment. Mr. Howse’s method was to 
remove the limb by instalments. After amputation near the 
knee (first step) rapid improvement resulted, because (a) the 
amount of impoverished limb requiring nourishment was 
diminished; (+) there was greater freedom from pain from 
shortened leverage ; and (c) as soon. as the stump was healed 
patients were able to go out-of-doors on crutches. Finally, 
amputation of the shortened limb at the hip involved in- 
finitely less risk in the improved condition than if carried out 


as a primary measure. 

CasE I.—E. M., aged 83, was the subject of advanced hip disease with 
much suppuration. The liver reached to the umbilicus. The urine con- 
tained one-fifth albumen. and amputation at the hip had been twice 
discountenanced at consultations of the hospital staff as certain to prove 


fatal. 


After nine months as an in-patient, and when her condition was 


at its worst, amputation at the knee was performed on March 9th, 1888. 
This healed, and all her symptoms improved. The sinuses healed, and 
for three months the hip mischief was quiescent. It relapsed, and Fur- 
neaux Jordan’s amputation was done on October 1%th, and fragments of 
bone removed through an enlarged opening in the acetabulum. She left 
the hospital convalescent. In January, 1892, all sinuses had been healed 
for a year, and the hip disease was quite wel]. Theliver could no longer be 


felt. 


There was a trace of albumen, and her general condition and colour 


were very satisfactory. 
CASE 11.—E. B., aged 9. Progressive hip disease two and a-half years. 


Excision ei 
1888. Great 


hteen months previously. Amputation at knee Marcb 9th, 
nprovement. In August, Furneaux Jordan’s amputation and 
removal of necrosed bone through an enlarged opening in acetabulum. 
Resulting sinuses and development of albuminuria. Condition in July, 
1891, otherwise satisfactory. 
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The points of importance in these cases were :— 

1. Freedom from — after removal of leg. 2. The children, 
who had been bedridden a long time, were able soon to get out- 
of-doors and run about on crutches, and make themselves 
useful. 3. The improvement in the hip disease. 4. The dimin- 
ished severity of the hip amputation, and the small size of 
the large vessels. 5. The opportunity for more complete 
exploration of the pelvis in consequence of diminished 
gravity of the amputation. 

Mr. BarwWELL thought that in these cases a preliminary 
amputation at or about the knee-joint might be advan- 
tageous, (1) on the score of safety, and (2) that it would allow 
the latter more formidable operation of exarticulation at the 
hip to be the more easily performed. He considered, how- 
ever, that it would be preferable to aim at endeavouring to 
make the mechanical details of the contrivances for keeping 
pn limb perfect rather than to remove it by a series of opera- 

ions. 

Mr. KET ey stated that seven years ago he had advocated 
what might appear superficially to resemble Mr. Howse’s 
method, but it really differed essentially. He then offered 
the following criticisms: (1) That the results as stated 
in the paper were not particularly good, but it must be re- 
membered that the cases were all very bad ones; (2) that the 
advantage claimed on account of diminished leverage would 
mot hold good so far as the muscles attached to the upper 
part of the thigh were concerned, though it was quite true for 
external forces; (3) that the good claimed on account of the 
removal of blood-destroying tissue was only hypothetical ; 
<4) that he agreed that excision at the hip was a more for- 
midable operation than any amputation through the thigh, 
and that (4) the stump left by Mr. Howse’s method was supe- 
rior to that left by the old operation of amputation at the 
hip-joint ; lastly, he preferred to attack diseased tissue before 
removing healthy parts. 

Mr. R. W. Parker described the way in which he treated 
such severe cases as formed the basis of Mr. Howse’s paper. 
He did a modified Furneaux Jordan’s amputation; shelled 
out the femur, leaving the periosteal sheath, plugged the 
cavity which was left, applied a bandage, and left alone for 
48 to 72 hours ; then removed the packing, scraped, irrigated, 
sewed up the stump, leaving plenty of room for free drainage. 
By these means a good stump was left. He mentioned that 
in one case thus treated a fair amount of new bone had formed 
within the periosteal sheath. In order to help to prevent 
shock as much as possible at these operations, he had substi- 
tuted hot-water tins for the old-fashioned cushions of the 
operating table. 

Mr. EpMunp OwEn had quite recently adopted Mr. Howse’s 
method, and hoped at some future period to state the result. 

Mr. Ricuarp Davy agreed with Mr. Howse that it was a 
wise plan to subdivide one huge operation into two lesser 
ones. 

Mr. Howsg, in reply, remarked that his paper only professed 
to deal with almost hopeless cases of hip disease. The 
essence of this paper was not a question of shortening the 
leverage merely, or of improving the quality of the blood 
alone, but of a combination of these two factors. He defended 
his position as to the question of leverage. 

Mr. Lawrorp Kwnaaes adduced the fact that out of the 
twelve cases brought forward, in not one instance had death 
occurred as the result of the operation. Had excision been 
performed instead the results in this respect, he thought, 
would not have been so favourable. 





MEDICAL SOCIETY OF LONDON. 
JONATHAN HotcuHrInson, F.R.S., President, in the Chair. 
Monday, November 7th, 1892. 

TuBAL MoLEs AND TUBAL ABORTIONS. 

Mr. J. Buranp Sutton alluded to a case related by him in 
1890 before the Royal Medical and Chirurgical Society in 
which the ovum in a tubal pregnancy had become converted 
into a mole (apoplectic ovum). Since then the condition 
had been generally admitted. He pointed out that tubal 
moles differ in several particulars from uterine moles, from 
which they can easily be distinguished. In the former the 
amniotic cavity occupies the centre of the mass, whereas in 





the latter it occupies an eccentric position, in consequence 
of which the thin amniotig membrane is liable to rupture, 
allowing of the escape of the embryo. This is one reason 
why the embryo often escapes discovery after operation. The 
presence of an embryo or even of an amniotic cavity is proof 
positive of the nature of the mole, but when these cannot be 
made out, search must be made under the microscope for cho- 
rionic villi. These are characteristic structures that admit 
of ready recognition, and there is no excuse for confounding 
them with altered blood clot. Every blood clot in the tube is 
not necessarily a tubal mole, for it is certain that blood clot 
may be present in the tube apart from pregnancy. He urged 
that in the interests of accuracy it is desirable to restrict the 
use of the term hematosalpinx to non-gravid Fallopian tubes 
distended with blood secondary to occlusion of the abdominal 
ostium. Passing on to the consideration of tubal abortion, 
he pointed out that the retention of the impregnated ovum in 
the tube usually determines occlusion of the abdominal 
ostium by the sixth, or, at the latest, by the eighth, week, un- 
less the ovum happens to be lodged in the ampulla, when of 
course closure cannot take place. The process being a gradual 
one, so long as the ostium remains patent, the ovum may at 
any time be extruded through that opening into the perito- 
neal cavity. When this takes place the ovum is invariably 
in the condition of a mole, and the accident is always accom- 
panied by hemorrhage. To this sequence of events he ap- 
plies the term tubal abortion. Hzmorrhage from a gravid 
tube, unaccompanied by extrusion of the embryo, constitutes 
‘incomplete tubal abortion,” and the retention of the embryo 
in the tube, owing to its being too large to pass through the 
distal orifice, is a frequent cause of recurrent hsemorrhages. 
He showed a specimen of ruptured tubal pregnancy to prove 
that the presence of an adventitious opening in the tube wall 
does not necessarily imply that the ovum has escaped —— 
the aperture. The hemorrhage in tubal abortion is usually 
more abundant than in cases of rupture of the tube. When a 
Fallopian tube becomes gravid, a decidua forms in the uterus, 
and this is usually discharged early in pene either in 
fragments or en bloc, without producing pain. e believed 
that the majority of cases formerly classed as pelvic hemato- 
cele are really the result of the rupture or abortion of gravid 
Fallopian tubes. 

Dr. CULLINGWoRTH said he had some considerable experi- 
ence of both ruptured and unruptured tubes, and he repeated 
his former expression of opinion that no one was justified in 
diagnosing hzmatosalpinx to be due to ectopic pregnancy 
unless he found traces of foetal structures. He asked Mr. 
Bland Sutton to say whether, after an incomplete tubal 
abortion, it was possible for the clot remaining to become 
absolutely enclosed? If so, this would introduce another 
difficulty in the differential diagnosis of hematosalpinx. He 
urged that the term hzematosalpinx should not be restricted 
to any special class of cases in which blood had found its 
way into the tube ; the more so, seeing that their knowledge 
of the subject was not as yet sufficiently advanced to enable 
the source of the‘blood to be clearly established in every 
case. 

Dr. Horrocks said that in many cases it was virtually im- 

ossible to distinguish, even by the aid of the microscope, 

etween chorionic villi and altered blood clot. He alluded 
to several cases, one of which, under Dr. Galabin, presented 
very serious difficulty in arriving at a diagnosis. He urged 
that the term hzmatosalpinx merely indicated the presence 
of biood in the tube, irrespective of its nature and origin, 
and as such was not at all incorrect or misleading. He 
asked Mr. Bland Sutton whether he thought the chorionic 
villi might go on growing after the death of the foetus, and 
he referred to a case of his own in which, though neither 
ovum nor amnion could be distinguished, the conceptive 
origin of the mass proved by the presence of numerous chori- 
onic villi. 

Dr. Lewers thought that most of these cases would get 
well if only left alone, and he mentioned a case of ruptured 
tubal pregnancy in Douglas’s pouch, which did well without 
operation. 

Dr. Heywoop SmrrH and Dr. Rovrn made some remarks. 

Dr. GriFFitus observed that though Mr. Sutton had in- 
vented the term ‘‘ tubal mole,’’ the condition to which he re- 
ferred had long been recognised. He discussed certain de- 
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tails of the histology of the Fallopian tube, and dissented 
from the view that regurgitation of blood into or along the 
tube was at alla common cause of hematosalpinx or hema- 
tocele, though this occasionally resulted from dilatation con- 
sequent on atresia and menstrual retention. He called atten- 
tion to cases in which blood exuded from thetubal mucous mem- 
brane, and asked Mr. Sutton whether in his microscopical 
preparations he had noted the presence of a double layer of 
epithelium around the chorionic villi. He himself had been 
unable to be sure as to this. 

Mr. Bianp Sctron, in reply, referred to the expulsion of the 
decidua as a valuable diagnostic sign in tubal pregnancy, 
commenting on the fact that Nature, with conservative rou- 
tine, provided a decidua even in extrauterine gesta- 
tion. His object in bringing forward the paper was to give a 
clear account of these tubal moles. The better these were 
understood the fewer would be the cases reported in which 
no product of conception was found. Whenever he operated 
in such cases he always made a search along the floor of the 
pelvis for the characteristic firm, hard clot, the feel of which 
was sufficiently distinctive without looking at it. He denied 
that most cases of ruptured tubal pregnancy tended towards 
spontaneous recovery. The appearances in cases operated on 
long after rupture usually showed that no progress was being 
effected in that direction. The case related by Dr. Lewers 
was probably a rupture into the broad ligament, and belonged 
to a class of cases which did not necessarily call for operative 
interference. 

Dr. Lewers pointed out that the swelling was in the 
median line behind the uterus, and asked how this fact 
eould be reconciled with the assumption of its being a 
7 into the broad ligament. 

Ir. Scrron explained that when a rupture took place 
into the broad ligament, the blood eevee up the peri- 
toneum behind the uterus and extended right across, a 
fact he had often demonstrated by dissection. He regretted 
that teachers of eminence should show a disposition to go on 
using such a vague and misleading term as hzematogalpinx, 
seing that it comprised such very different etiological con- 
ditions. He hoped they would reconsider the matter with 
the view of adopting a better system of nomenclature. It 
was quite possible in some cases that the hemorrhage which 
determined the formation of the tubal mole might also lead 
to the rupture of the tube, but he had satisfied himself that 
this was not always or necessarily the case. He did not think 
that the chorionic villi were likely to continue to grow after 
the death of the fetus. He had often noticed the double 
epithelial layer in the walls of the villi. In conclusion, he 
admitted that the question was beset with difficulties, and 
that much still remained to be elucidated in respect of the 
phenomena observed. 


SEQUEL oF A CASE OF REMOVAL OF THE GRACILIS FEMORIS 
MUSCLE. 

Mr. MARMADUKE S#eErtp showed a lad whose gracilis 
femoris muscle he had removed some years ago on account of 
tumour formation, thought at the time to be sarcomatous, 
though at present he inclined to the view that it was probably 
a case of congenital growth. Some nodules were also present 
in the rectus muscle, but the lad had grown and was at present 
in good health. The case was shown at the time before the 


Pathological Society, and the report of the Committee de- , 


scribed the growth as a ‘‘myxofibroma.” At present the 
patient presented a bunch of ill-defined tissue at the upper 
insertion of the muscle. 





HARVEIAN SOCIETY OF LONDON. 
W. B. Cueap.te, M.D., F.R.C.P., President, in the Chair. 
Thursday, October 20th, 1892. 
PERITONITIS. 
Mr. Lawson Tart read a paper on this subject which is pub- 
lished at p. 1046. 

Mr. ALsan Doran agreed with Mr. Tait as to keeping the 
patient’s stomach empty for some time after operation. On 
the other hand nutrient enemata should be given, except in 
young or very robust patients, else in trying to prevent 
peritonitis the surgeon might kill the patient by starvation. 








Free vomiting greatly exhausted the patient, who then re- 
quired nourishment when the administration of food by the 
mouth was out of the question. He found, as did his 
colleagues at the Samaritan Hospital, that the routine ad- 
ministration of nutrient enemata, with due regard to special 
conditions in individual cases, proved highly beneficial. He 
would like to hear Mr. Tait’s opinion on the question of 
enemata. 

Mr. J. Jackson CLARKE wished to protest strongly against 
the pathological opinions Mr. Tait had expressed. Mr. Tait 
had said that in several conditions he had tried forthe first time 
new operative measures. These intelligent and daring ex- 
periments—vivisections some would call them—had been re- 
warded with success, and Mr. Clarke was glad to congratulate 
Mr. Tait on the result. Mr. Tait had, however, spoken with 
contempt of the ‘‘germ theory,’ and had implied that 
modern pathologists left out of count the biological proper- 
ties of the individual, as shown in the action of nerve organs, 
etc., in disease. This was an error, and Mr. Clarke regretted 
that Mr. Tait had not had leisure to gain an understanding of 
recent pathology before he ventured to condemn it. It was 
now known, through the application of experimental me- 
thods, that suppuration was a process as definitely specific, as 
for instance tuberculosis, and any surgeon who failed to treat. 
it as an infectious disease failed in his duty. Mr. Clarke 
thought the value of Mr. Tait’s paper was diminished in that 
he had not attempted any clinical distinction between trau- 
matic and suppurative cases of peritonitis. 

Mr. MaAtcoitm said that he must, of course, accept Mr. 
Tait’s statement that he had never advocated the view that 
peritonitis could be cured by purgatives, although about the 
year 1887 Mr. Tait had certainly used words which could be 
misinterpreted to that effect.' Mr. Tait suggested that there 
was an ebb and flow in the peritoneal cavity, which was con- 
nected with the excessive secretion of bile in peritonitis. 
With due deference to Mr. Tait’s experience, Mr. Malcolm 
ventured to maintain that the symptoms described occurred 
without the existence of any peritonitis at all. He drew 
attention to the fact that a traumatic inflammation reached 
its culminating point in about three days, whereas Mr. Tait 
said that peritonitis, following abdominal section, did not 
give rise to serious symptoms until about the second day, 
and, when fatal, usually terminated on the fourth or fifth day. 
Mr. Malcolm argued that it was an obstruction or a paralysis: 
of the bowels that caused the distension and other symptoms, 
and that any peritonitis found after death was secondary to 
this complication. Patients who were apparently moribund, 
with the symptoms described by Mr. Tait as those of peri- 
tonitis, might become quite convalescent in a few hours after 
flatus escaped from the bowel, as in an unexplained recovery 
quoted by Mr. Tait. When such cases were fatal it was a mis- 
take to say they died of peritonitis. 

Dr. Hrywoop Smrru said that the profession owed a debt. 
of gratitude to Mr. Lawson Tai‘ for having done so much to. 
promote the administration of purgatives in the preliminary 
state of peritonitis; he practised it himself, and could bear 
witness to its efficacy. He also quite agreed with Mr. Tait 
in withholding all food for the first forty — hours, unless 
in the case of weak patients, and then such food was better 
given in nutrient enemata. Heconsidered the more frequent 
_ of the drainage tube than formerly had saved many 

ives. 

Dr. Boxatt said his experience at the General Lying-In 
Hospital as regards scarlatina (published in vol. xxx of the 
Obstetrical Transactions) was strictly analogous to that of Mr. 
Tait in operation cases. In one year 16 cases of scarlatina 
passed under his observation. Of this number 5 were known 
to have been exposed to infection prior to admission, and 
before the onset of labour, and 5 others fell ill with scarlatina 
before admission, or so soon after delivery, that though no 
precise exposure could be traced, infection might justly be 
regarded as having been also derived from some outside: 
source. But 4 patients undoubtedly, and possibly the re- 
maining 2, took the disease after admission. For the last 
thirteen years the service of the hospital had been conducted 





1“ On the slightest indication of peritonitis after an ovariotomy we give 
a rapidly-acting purgative, it matters not what; the patient’s bowels are 
moved, and the peritonitis disappears”.—Lawson Tait, in the Brit. MED. 
JOURN., May 15th, 1886, p. 921. 
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upon Listerian principles, which, as they became better 
understood and more efficiently carried out in practice, were 
instrumental in reducing not only the mortality from so-called 
puerperal fever, but also the morbidity arising from septic 
processes to vanishing point. This point was reached in 
1884, just at the time when these repeated introductions of 
scarlatina were taking place. Scarlatina spread from patient 
to — while puerperal fever as a cause both of illness 
and of death was eliminated. By rigid antiseptic measures 
in the one case the poison was not, yet in the other it was, 
destroyed. The precautions adopted aimed at and succeeded 
in destroying septic matter, which by means of the hands, 
etc., might otherwise be carried by direct inoculation through 
wounds in the genital passage ; but these same antiseptic 
precautions were obviously insufficient, and were never in- 
tended in themselves to prevent the spread of scarlatina and 
other poisons, which, as generally recognised, spread through 
the atmosphere, and obtained entrance to the patient’s system 
through the respiratory passages. Though scarlatina spread, 
septic poisons obtained no hold even in the scarlatinal cases. 
Though not disposed, when antiseptic precautions were 
omitted, to deny the possibility of direct inoculation of 
scarlatinal poison, either in surgical or in obstetric cases, he 
considered this possibility much overrated, at least in 
obstetric cases. The very fact that in Mr. Tait’s experience 
some of his nurses also fell victims to the scarlatinal poison, 
was sufficient not only to indicate that no wound was necessary 
to provide a point of entry into the system, but also went to 
show that the scarlatinal poison, alike in the patients 
operated upon and in the nurses, probably obtained entry 
through the usual channels. For this reason he could not 
eegard Mr. Tait’s contention with regard to the worthlessness 
of antiseptics as in any way borne out by his own experience, 
in so far, at any rate, as he had founded it upon the spread of 
scarlatina. 

Mr. Lawson Tart, in reply, said that he opposed vivisection on 
animals, not on any sentimental grounds, but because he held 
tnat observations on animals were not applicable to man. 
Like Mr. Doran, he gave nutritive enemata when there was 
exhaustion. 

MISCELLANEOUS COMMUNICATIONS. 

Mr. J. Jackson CLARKE showed specimens from the St. 
Mary’s Hospital collection illustrating Purulent Peritonitis 
from Menstrual Ovarian Hemorrhage, from Puerperal Septic 
Infection, and from Perforation of the Vermiform Appendix. 
The latter specimen was interesting from a curious exaggera- 
tion of the normal sacculation of the colon due to long-stand- 
ing constipation. Mr. Clarke also showed specimens illus- 
trating Rupture in Tubal Pregnancy, and remarked on the 
certainty with which chorionic villi could be recognised in 
sections and in teased clot, adding that in these cases the 
enlarged uterus, the uterine decidua, the large corpus luteum, 
were sufficient data for pathological diagnosis apart from the 
detection of the ovum or of chorionic villi—Mr. Lawson 
Tair referred to a case of sudden death from rupture of a very 
early Tubal Pregnancy, and expressed the opinion that the 
very early cases were more rapidly fatal than the Jater ones. 





HUNTERIAN SOCIETY. 
F¥. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, October 26th, 1891. 
PuHTHISIS IN RELATION TO LIFE ASSURANCE. 

Dr. GLover Lyon introduced a discussion on this subject in 
a paper based on an inquiry by himself and Mr. Manly, the 
actuary of the Mutual Life Office, into the mortality experi- 
ence of that office. The statistics obtained were compared 
with the returns of mortality from phthisis by the Registrar- 
General, but it was admitted that the figures were not large 
enough te base conclusions upon. They agreed with the 
Registrar-General’s report in showing that the period of chief 
mortality from phthisis extended at least to the age of 45, 
the rate diminishing after that. The supposed more ready in- 
heritance of phthisis from the mother than from the father 
was very doubtful. In the investigation the policies of all 
members of the Mutual Life Office entering between 1847 and 


tive diseases, were tabulated and classified, according as (1) 
lineal relatives were phthisical, (2) lineals and collaterals, (3) 
collateral relatives only. The results showed that the mor- 
tality in cases where lineals and collaterals had both been 
affected had been lighter than was expected, and in cases 
where collaterals alone had been phthisical the mortality had 
been so favourable that it was a question whether the fact 
need be regarded in estimating the life. The mother’s death 
‘in childbirth,” which so often meant phthisis, had had a 
more fatal effect, and an advance from five to three years for 
this was suggested ; rather less where one parent had died of 
‘*consumption.’”’ Dr. Lyon concluded his sat by submit- 
ting that it was only by the joint action of the medical officer 
and actuary to an insurance company that reliable data for 
the solution of the question could be obtained. 

After some remarks from the Presrpent, Dr. Pyz-SmirH 
said drink and phthisis were the causes of the majority of 
premature deaths. They had to consider, first, the ew ey ed 
of the person ; secondly, his family history. He thought the 
spirometer obsolete; he had found that practice in using it 
made great difference in the results. Experience had led him 
to insist on three classes only: (1) The sound lives; (2) the 
uninsurable; and (3) the intermediate class which had to be 
loaded. Where both parents, or many brothers and sisters, 
had died from phthisis the life should be declined, but if the 
man were in good health, had reached a good age, and only 
one parent was phthisical, he had better be admitted as first 
class. ‘‘ Bronchitis,’’ and even “‘ pleurisy,’’ should be added 
to the list of phthisical causes of death. People did not die 
of bronchitis unless they were old or phthisical. ‘‘ Child- 
birth ’’ also as an assigned cause of death was almost always 
in reality phthisis. ‘ Accidents,’’ again, were suspicious of 
phthisis; a broken leg, for example, was followed by cough 
and wasting, and death in a year or so. 

Dr. J. E. Pottock referred to the Brompton Hospital statis- 
tics, indicating that 38 per cent. of phthisical patients showed 
the taint of heredity. Parental heredity was the great ele- 
ment, but it went back also to grandparents. Two things 
modified heredity—age and physical condition. As fo age, 
they must wait until 45 to regard a man as at all safe. Physi- 
cal condition was much more important. A man with large 
chest, weighing 11 or 12 stone, ruddy, temperate, and of a 
healthy occupation, but having lost one parent from 
phthisis, they said was not the kind of man to die of con- 
sumption, and they took him; but they declined a man of 
delicate build, shallow-chested, shabby and flabby-tissued, 
and taking no exercise. As regards loading, small extras 
were a mistake. He would not himself add less than 10s. per 
cent., for example, for a man aged 30 whose parents were 
phthisical. Every life had a value, even diseased lives. 
Mitral disease was now insurable; so were albuminuria and 
glycosuria under due limitations and precautions. Even 
phthisis, with a lung cavity, —— be regarded as insurable, 
only they had not the knowledge to estimate its value. A 
case of an active clergyman with such a cavity of eighteen 
years’ duration was alluded to. Every case must be judged 
on its own merits apart from rules. 

Dr. Symes THompPson believed that in cases of well-defined 
lung disease they could make a more certain prognosis than 
in small manifestations of imperfect health. Statistics of his 
own office had shown that minor defects, such as leanness, 
stoutness, plethora, and corpulence, were bad in their results. 
He had himself been bold enough to pass, some six years 
ago, a case in which fibroid lung changes and a cavity existed 
the whole sum insured to be paid over a small number of 
years. He thought it a good plan that in these damaged cases 
each annual payment should represent a definite proportion 
of the sum insured ; for example, £100 each year for ten years 
on a policy of £1,000. The phthisical inheritance involved 
vulnerability to attacks, not only of phthisis, but of other 
diseases also. Past hemoptysis had been shown by statistics 
to be a very important sign, leading to more fatal results than 
had been estimated. : ae 

Dr. W. Sepewick Saunpers said his own idea of the duty 
of a medical officer was to select good lives, and not to attempt 
to pass all lives. He quite agreed as to the preponderating 
importance of personal physique. Albuminuria and gly- 
cosuria cases required repeated careful examinations before 





1890 who gave a family history of consumption or consump- 
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a pretty toy. The endowment plan was very useful for 
doubtful lives; it represented an inverted pyramid—every 
year the risk diminished. 

Dr. A. T. Davres alluded to the relative positions of mem- 
bers in a phthisical family, advancing the view that the 
liability to phthisis was greater in the younger members. 

Mr. H. W. Man ty, speaking from an actuarial point of view, 
said the object of the statistics was to ascertain whether the 
“rule of thumb”’ about phthisical heredity had a real basis 
of fact. They were not large enough to base definite con- 
clusions upon, but the results were interesting. In life as- 
surance it was imperative to classify. Climatic risks were 
now being included in the general class of good lives; if so, 
he thought that a P meg acne family history might be also 
covered. As to loading lives, at 50 doubtful lives were surely 
better discarded ; at 20 you could estimate the diminution of 
expectancy. Endowment insurances ‘cutting the end of a 
man’s life off ’’ were useful. Great care was needed in com- 
paring statistics of different offices. When a company was 
young its lives were comparatively young, and had been 

ately examined, so the deaths were largely from zymotic 

and lung diseases ; older companies with older lives showed 
a larger proportion of heart and constitutional maladies. 

Dr. Gover Lyon briefly replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JosepH Bexxi, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, November 2nd, 1892. 

CHOLERA IN GERMANY. 


Dr. Wi1LL1AM Russi read a paperon some practical results 
of the investigation of cholera in Germany, in which he gave 
his experience, as gathered from a visit to Berlin and to 
Hamburg last summer. He described how in Berlin the 
excreta from cholera patients were most carefully and sys- 
tematically examined by tube and plate cultures. In 
every case of true Asiatic cholera the comma ba- 
cillus was found. This bacillus apparently did not 
penetrate ts! into the mucous lining of the in- 
testinal tract. The excreta were invariably alkaline in re- 
action. Dr. Russell seemed to imply that even in cholera 
nostras something extremely like the comma bacillus was at 
times found. It was a general experience that before the ap- 
pearance of cholera in a district there occurred many cases of 
** cholera nostras ;” so also agen the prevalence of the more 
serious malady. The precise relation (if any) between the 
two forms did not seem made out. The main source of infec- 
tion in cholera was the water supply, but undoubtedly the 
clothes of cholera patients, as well as tainted foods and fruits, 
were contributory. As to treatment, the injection of alkaline 
fluids seemed to be greatly used; but the other known lines 
of treatment were also tried with more or less unsatisfactory 
results. Dr. Russell’s paper was illustrated by microscopic 
preparations and by some tube cultures. 

A long discussion followed, the chief speakers being Drs. 
Troup, J. CARMICHABL, SEMPLE, MackINNon, A. Bruce, 
NorMAn WALKER, J. Ritcure, and Professor SrrurHeErs. 
Dr. Mackinnon narrated his experience of a_ recent 
cholera epidemic at Damascus. He spoke of Mecca 
as a great centre or focus of infection. The pilgrims 
brought holy and contaminated water and distributed 
it east and west, leading to undoubted outbreaks. In 
Damascus the u3ual way was to draw a cordon round the 
part of the town in which cholera broke out, but this was 
found to be absolutely useless. Far more important was it-to 
attend to cleanliness in person and food, to boil or even twice 
boil all water used as food, to avoid even fresh fruit unless 
one was perfectly certain that it had never passed through 
the hands of infected persons, and to destroy all the clothing 
of those who had died of cholera. 

Dr. JAmes Rrircu1rz proposed, and Dr. ALLAN JAMIESON 
seconded, a motion to the effect that in the event of an out- 
break of cholera, the Public Health Department of the City be 
requested to provide means for bacteriological investigation 
in eonnection with every hospital in which cholera patients 
were to be treated. 

All the speakers congratulated Dr. Russell on having 





initiated so interesting a discussion. Dr. Russgxt replied and 
answered some questions. 


PAPERS AND REPORTS. J : 

The second paper On Arthrectomy of the Knee-Joint, by 
Mr. A. G. Miller, was, on account of the late hour, taken as 
read. Mr. Mitver, in a word or two, referred to the chief 
— and showed some sections removed. Various reports 
or the past year were read. 


ELECTION OF OFFICERS. 

The following gentlemen were elected office-bearers for the 
ensuing year: President: Dr. Joseph Bell. Vice-Presidents = 
Dr. P. H. McLaren, Dr. Claud Muirhead, and Dr. Blair 
Cunynghame. Councillors: Professor Simpson, Dr. J. Batt 
Tuke, Dr. Semple, Mr. George A. Berry, Dr. Troup, Mr. Caird, 
Dr. Thom, and Dr. R. A. Lundie. Treasurer: Dr. Mackenzie 
Johnston. Secretaries: Dr. Wm. Russell-and Mr. Hodsdon. 
Editor of Transactions: Dr. W. Craig. 


WEST LONDON MEDICO-CHIRURGICAL. 
SOCIETY. 
F, Swinrorp Epwakrps, F.R.C.S., President, in the Chair. 
Friday, November 4th, 1892. 
GALL STONES. ans 

Dr. TuupicHum read a paper on gall stones: their origin, 
nature, and treatment of the diseases to which they give rise. 
He referred to his earlier researches, by which he had proved 
that gall stones were originally caused by acatarrh of the 
mucous epithelium and glands of the bile ducts; this led to- 
the formation of casts of the ducts (drawings shown), and 
around these, after they had been shed, the gall stone matter 
was deposited. During the catarrh, bacteria entered the 
ducts from the duodenum, and caused decomposition of the 
bile. Foreign bodies were rarely, and the often alleged inspis- 
sation of bile never, the cause of gall stones, their real com- 
position being a selection of the products of bile decomposi- 
tion. A rational medical treatment of gall stones could only 
he based upon a right appreciation of the functions of the 
liver and bile. But little progress had been made of late years. 
in this direction, but direct relief was now obtainable by cho- 
lecystotomy. Where the bladder was diseased, cholecystectomy 
should be performed, but this operation involved greater risk. 
Cholecystenterostomy had its occasional advantages, but was: 
even more risky. In the treatment of colic he advocated the 
use of morphine subcutaneously, of large quantities of very 
dilute lemonade, and of chloroform anzsthesia when collapse 
threatened. Gall stones might be endemic, as in lunatic asy- 
lums ; thus Mr. Beadles, the assistant medical officer of Colney 
Hatch, had found gall stones in 36 per cent. of his post-mortem. 
examinations of females. The paper was illustrated by draw- 
ings and specimens. 

Dr. CaMpBELL Porr, Dr. Crompre, Dr. Masters, and Mr. 
BENHAM made remarks; and Dr. TaupicHoum replied. 


PREVENTION OF SUICIDE IN THE INSANE. a 

Dr. H. SurHERLAND read a paper on this subject. Statistics 
showed that only 1 case out of 222 who were suicidal on ad- 
mission succeeded in committing the act. The duties of the 
superintendent and attendants of the suicidal insane were to- 
keep a careful and constant watch upon all medicines, 
plasters, and disinfectants ; to keep keys, razors, knives, forks, 
fire irons in places of safety; to impress upon visitors the 
necessity of not leaving poisonous substances about, or intro- 
ducing scissors or edged tools into the asylum. Attempts at 
hanging might be prevented by ——. out of the wards alP 
nails, wires, ropes, sash lines, bell pulls, tapes, and string. 
Patients with homicidal and suicidal delusions should not be 
allowed to work in the shops of the asylum where they had 
knives and hammers at their command. The site ef the 
asylum should be chosen as far as prope from rivers, ponds,. 
and railways. In the asylum itself all doors should open out- 
wards, windows should be protected, w.c.’s should close with 
a ball let into the door, fireplaces must be protected by 
guards, taps for gas secured under lock and key, and al? 
windows and gas jets be placed out of reach. Patients should 
be watched at meals to see that they ate enough and did not take 
food in a dangerous manner. Some curious weapons were: 
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exhibited made by suicidal patients from pieces of crinoline 
steel, firewood, and string, forming a knife; and from stones 
} up in astocking, forming a hammer; and other inven- 
ions. 
The Prestpent, Dr. ALEXANDER, Mr. ATKINSON, and Mr. 
Luioyp discussed the paper; and Dr. SurHERLAND replied. 


SPECIMENS. 

Mr. R. F. Benya showed a large Ovarian Cyst, to which 
the vermiform appendix was adherent. In operating hemor- 
rhage from the appendix was so severe as to necessitate its 
ligature and removal.—Dr. Cromstg exhibited the Heart from 
a case of ulcerative endocarditis, of which he read the notes. 
The patient was a young man, and an athlete, and the sym- 
ptoms came on after a “‘sprint.’”” The temperature was never 
high, neither was pericardial friction audible at any time. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Srmzon SNELL, F.R.C.S.Ed., President, in the Chair. 
Thursday, October 27th, 1892. 

ExopHTHALMIC GOiTRE. 

Mr. MaxkerG Jones (Wath) showed a married woman, aged 
31, with exophthalmic goitre, who had consulted him four 
months ago for failing eyesight. He then found double optic 
neuritis and tremors of the right hand and arm. The right 
leg and left arm were now affected by tremors, and there was 
paralysis of the right facial and right sixth nerve. Intense 
paroxysmal headache, accompanied by vomiting, was com- 
plained of. There was a very tender spot in front of the left 
ear, and also a tender surface on the vertex. The patient was 

now quite blind. 
ALBUMINURIC RETrNITIS. 

Dr. Gwynne showed a woman, aged 54, suffering from 
chronic Bright’s disease, who for a year and a-half had well- 
marked albuminuric retinitis. 

_ The Presrpenr called attention to the long-continued ex- 

istence of the retinal condition in this case, and spoke of 

— prognosis in chronic Bright’s disease with reti- 
TUBERCULOSIS OF THE SKIN. 

Mr. Date James showed the patient who was the subject of 
the paper on An Unusual Case of Tuberculosis of the Skin, in 
the Sheffield Medical Journal. The disease had existed for 
neatly five years, and had resisted very varied treatment. 
Since the publication of the case tubercle bacilli had been 
found in a nodule excised from below the knee. The case 
was interesting from the difficulty of diagnosis and from the 
rarity of this variety of lupus, of which only thirteen ex- 
amples had been hitherto recorded—twelve by Leloir and one 
by Phillipson. 


NEw APPLICATION FOR BED Songs. 

_Mr. Date James demonstrated his method of using Pick’s 
zine gelatine for threatened bed sores. The harder prepara- 
tion was the one he preferred. It could be removed o a hot 
Sponge, and replaced once in twenty-four hours. He believed 
this was a new application of Pick’s preparation, and urged 
its use in threatened bed sores, as being superior to any of 
the older methods of treatment. Even whena bed sore was 
not apprehended the gelatine was most grateful to bedridden 
patients, as it relieved the pain and discomfort caused by 
long-continued pressure on the skin. 


CSAREAN SECTION IN OnstRUCTED LABOUR. 

Mr. RicHarp Favertt related a case of obstructed labour 
caused by fibroids of the uterus being engaged in the pelvic 
canal for which Cesarean section was performed. The patient, 
aged 41, had been married four years. Several times since her 
marriage two or three periods at a time had been missed— 
most probably she aborted. She had not been unwell for 
nine months, but did not know she was pregnant. She put 
down her increase in size to the growth of the fibroid tumour. 
On making an examination, a hard rounded swelling was 
found, which almost filled up the inlet of the pelvis. The 
mass obstructing was firmly attached to the pelvic wall and 
gave the impression that it sprang from the bone. The dis- 


tance between the tumour and the upper part of the sym- 
physis was about an inch and a quarter, the transverse 


diameter was less than three inches. The og uteri was lying 
above the symphysis. It was soft and dilatable. The scrotum 
was made out as the presenting part. Considerable pressure 
was made on the tumour in endeavouring to push it above 
the brim, but no impression could be made on it. Crani- 
otomy being deemed out of the question, Cesarean section 
was performed. There was very little heemorrhage either 
from the incision in the uterus or the separation of the 

lacenta. The uterus contracted well. There were large 
intramural fibroids in the fundus of the uterus and a large 
subperitoneal fibroid growing from the back of the uterus with 
a pedicle, which was bound by very strong adhesions to the 
back of the pelvis almost blocking up the inlet. The child 
was alive. The mother died thirty-six hours after operation. 
There was no clot in the uterus, and the wound looked 


healthy. 
MISCELLANEOUS COMMUNICATIONS. 

The PresrpEent showed the following cases: 1. A lad, aged 
19, with Extensive Destruction of the Face from Lupus. ‘The 
right eye had been completely destroyed, and the left was 
seriously implicated. 2. A child, aged 2} years, with a 
Chancre on the Left Upper Eyelid. 3. A baby witn a Small 
Neevus of the Orbit; and a yourg woman with a Nevus of 
the Plica Semilunaris of Eyelid.—Mr. Maxera Jongs showed 
Larvz of a Blow Fly, which had been passed alive per anum 
by a patient. The specimens resembled the drawings in 
Plate xt of Beale’s Microscope in Medicine.—Dr. BurGEss 
showed a Suppurating Hydatid Cyst of the Liver which had 
perforated the diaphragm, invaded the lung, and discharged 
its contents through a bronchns, The patient had been spit- 
ting fragments of bile-stained hydatid membrane for months 
before her death. Dr. Burgess also showed Gouty Joints, 
Granular Kidneys and Lungs, from a Chronic Case of Noe- 
turnal Paroxysmal Dyspnea. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
J. H. Bett, M.D., President, in the Chair. 


Tuesday, November Ist, 1892. 
CHOLERA. 
Dr. T. W. Hime read a paper on his experiences of the Ham- 
burg epidemic. In the affected area, with a population of 
about 620,000, there were about 18,000 cases in six weeks, 
and at the worst 1,136 in one day. All arrangements—as, for 
instance, in regard to disposal of the dead—were bound to 
break down under such pressure. The sanitary department 
consisted of one doctor and three clerks; they merely com- 
piled statistics. The main streets were magnificent, but in the 
poorer quarters there were five-storied houses with only a rope 
and a ladder to ascend by; through the city were many stag- 
uant canals—mere open sewers. The intake for domestic 
water, formerly above, was now well within the city; and 
analysis of specimens drawn from house taps, showed a com- 
position similar to, but about six times as concentrated ae, 
the sewage effluent of Bradford or Leeds. The barrack hos- 
pitals, containing twenty beds each, were quickly built with 
concreted floors and excellert top ventilation. The disease 
spared no class, spreading from the poorest upwards ; preg- 
nant women aborted anddied. The attack was often sudden ; 
patients would fall groaning, and be dead in as soon as eight 
hours; sometimes a case lasted weeks; the shrivelling, 
especially of the finger tips, from abstraction of fluids, was 
very characteristic. A cold tongue was avery serious, and 
anuria the worst, symptom; the cholera voice a low, hoarse 
whisper ; the advanced cholera patient lay exhausted, with a 
temperature of 91° or 92° even for four or five days; as it rose, 
his chances increased, and, if it reached 96°, they were good. 
Personally, if in cholera, the author said he would like to be 
kept at rest, and have an intravenous injection of about a PZ 
of normal salt solution, extending over three-quarters of an 
hour; and after that hot alcoholic drinks ; no drugs. No cha- 
racteristic lesion was found after death; the kidneys were 
generally livid, and the lungs collapsed and often contained 
infarcts. With regard to etiology, it was pointed out that 
cholera would regularly spare one place, as Lyons, whilst it 
regularly attacked others, as Paris or Marseilles. It never pre- 


vailed on impervious granite or clay, but always on porous 





e river had been lower 


soils, when the ground water fell. T 














1062 sess dorama 


REVIEWS. 


[Nov. 12, 1892 








this season in Hamburg than any previous record. A prevail- 
ing epid+ mic of cholerine was found to be true cholera by the 
ene a of the comma bacillus; at first the cases were mild, 
hen it flared out in intensity. The disease behaved as in a town 
with good water supply, spreading upwards from the poorest to 
the servants, and thento the upper classes. Dr. Hime exhibited 
a collection of pathological specimens from the Hamburg 
hospitals, and a selection of histological specimens illus- 
trating cholera. 
The Prestpent, Mr. R. H. Meapeg, Sargeon Rowan, and 
Drs. Goyper, Mercer, and Lopas joined in the discussion. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
W. Gowans, M.D. (Retiring President) in the Chair. 
October Meeting. 
CASEs. 

Dr. Ropertson showed aman on whom he had performed 
*Gastrostomy for long standing (sophageal Stricture. Dr. 
‘Robertson also showed a girl operated on for Mastoid Disease. 
The posterior and rectal wall and outer surface of mastoid 
were cut away, and the skin drawn and depressed into the 
antrum.—Mr. Biack showed a girl in whom he had Excised 
the Wrist with an excellent result.—Dr. D. DrumMmonp 
showed a case of Multiple Cerebro-Spinal Sclerosis, in which 
the symptoms showed the lesion to begin in the Brain. Dr. 
Drummond also showed a girl with marked Pigmentation of 
the Skin resulting from a five years’ course of arsenic given 
on account of chorea.—Mr. RutHerForp Morison showed a 
case Of Syme’s Repair of the Lower Lip removed for Epi- 
thelioma. Mr. Rutherford Morison also showed a man tre- 
phined for Compound and Depressed Fracture. No sym- 
ptoms when seen. At operation a lock of hair found between 
fragments of bone. The pieces of bone were cut up, treated 
antiseptically, and placed in the opening, with the result that 
there was now no deficiency left. Mr. Rutherford Morisonalso 
showed a patient whose Perforated Vermiform Appendix he 
removed for recurring attacks of Perityphlitis. He had 
recently recovered from the third attack at the time of opera- 
tion ; a good recovery was made.—Dr. Hume showed a patient 
operated on for Suppurating Hydatid of Liver. The incision 
was made behind in the region of the ninth rib, the dia- 
phragm being drawn into the opening and stitched there. 


SPECIMENS, ETC. 

Mr. RutHerForD Morison showed Two Ovarian Tumours 
from patients aged 77 and 74 respectively. Five patients over 
70 on whom he had operated had all recovered, so that age 
was not an insuperable obstacle to recovery.—Dr. Drummonp 
showed a liver containing an immense Hydatid Cyst. The 
patient whenseen was jaundiced, and dying from peritonitis 
following rupture of the hydatid.—Mr. Pace showed Gall 
Stones removed by Cholecystotomy ; thirty-three were found 
in the bladder and three were removed with difficulty from 
the cystic duct. The patient made a good recovery and the 
wound closed.—Dr. Murpuy exhibited (1) Cancerous Uterus 
successfully removed per vaginam. (2) Vermiform Appendix 
Perforated with Two Concretions from a patient who died of 
Peritonitis. (3) A Cancerous Tumour of the Sigmoid Flexure 
which he had excised, afterwards restoring the continuity of 
the intestinal canal by circular enterorrhaphy. (4) A portion 
of Gangrenous ener Bt Intestine removed by Lapar- 
otomy. (5) Specimen of Perforating Gastric Ulcer from a 

atient who died on the eleventh day after laparotomy, wash- 
ing out of the peritoneal cavity and suturing the perforation 
in the stomach. (6) An excellent specimen of Uterine Poly- 
pus with much dilated tubes and cystic ovaries. —Dr. Ropert- 
son showed a Urethroscope. 








AMERICAN JortTines.—One building (the Venetian building) 
in Chicago is said to house over 600 doctors. Otherbig buildings 
have large numbers of medical tenants. This arrangement is 
very convenient for the patient, who, if he fails to find his par- 
ticular oracle when he wants him, has a wide range of choice 
among other authorities without waste of time or money in 
hunting them out; it may be doubted, however, whether the ar- 
rangement is always equally satisfactory to the doctors. 








REVIEWS. 


TRAITEMENT DE LA Pariste Pormonarre. (Treatment of 
Pulmonary Phthisis.) Par le Dr. G. DarEmsBerG, Corre- 
spondant de l’Académie de Médecine. Twovols. Paris: 
J. Rueffet Cie. 1892. 


Ir implies no small amount of courage and conviction at the 
present time to venture on the publication of a work in two 
volumes—small and elegantly printed though they may be— 
on the treatment of phthisis. Dr. DarEMBERG, however, is a 
firm believer in the curability of phthisis, having successfully 
demonstrated the fact in his own person. But it is not for 
the purpose of bor gg ged new treatment that these columns 
have been penned. The author’s object is apparently to insist 
on the fact that, given certain conditions, all cases of phthisis 
are amenable to a suitable hygienic regimen, medicinal 
treatment taking quite a secondary place in the method which 
has given such satisfactory results in his own person and in 
his patients. The author points out the duty of the practitioner 
to inform his patient of the gravity of the lesions even in their 
initial stages. He should be told that his malady is a serious 
one, and that everything must be sacrificed to bring about a 
cure. Nevertheless, the conviction of the perfect curability of 
the disease is indispensable to success, on the part both of the 
ay omeay and the patient. Failing this conviction, it is idle 
to hope that the former will have the courage to prescribe or 
the latter to follow the long and tedious course which alone can 
enable the organism to combat the invader. 

After laying down these general principles the author 
briefly recapitulates the various methods of treatment which, 
at one time or another, have held out a promise of modifying 
or arresting the tuberculous process. The list is a long one, 
and their mere enumeration is enough to infuse a large dose 
of scepticism into the breasts of the most sanguine. It is a 
raking over of the ashes of dead-and-gone methods. The 
author is himself evidently sceptical as to the present pro- 
spective value of immunity-conferring inoculations, and he 
evinces a disposition to erect into a scientific axiom the prin- 
ciple that immunity by inoculation cannot be hoped for in 
respect of diseases, one attack of which does not protect 
against subsequent attacks. At the same time he considers 
that bacteriology offers greater hope of the discovery of an 
immunity-conferring agent than do therapeutics of a medi- 
cinal specific. 

Turning from the negative to the positive, the author 
devotes the second volume to the consideration of the various 
factors which together constitute the antituberculous regi- 
men; of this part of the work we cannot speak too highly, in 
spite of the fact that the author has only attempted to co- 
ordinate principles of treatment which have long been well 
known to physicians. The stomach of the phthisical patient 
is the field of battle, as a great physician of a past generation 
has said, and there is no more difficult problem than to pro- 
vide for the nutrition of patients whose digestion is feeble 
and whose powers of assimilation are notably impaired. Tle 
author does not content himself with generalisations. He 
gives detailed and specific directions for the alimentation and 
general management of the phthisical, and these are charac- 
terised by sound judgment and mature experience. The 
salient point of the method, however, is after all the ‘‘ open 
air treatment,” carried out in a suitable climate, and adapted 
to the requirements of each patient. Among the “ stations”’ 
recommended are Hastings, and various towns in the Isle of 
Wight, where the patient (says the author) will find excellent 
hotels, comfortable and inexpensive boarding houses ; charm- 
ing environs, embosomed in delicious verdure and an agree- 
able climate......... of which the therapeutic value in enhanced 
by the most exquisite domestic cleanliness. Beautifully 
printed and tastefully bound, these volumes constitute a 
valuable addition to the literature on this subject. 











Tue first stone of a seaside sanatorium for scrofulous 
children was laid at Chipiona, near Cadiz, on October 12th. 
The institution owes its foundation in great measure to the 
philanthropic efforts of Dr. Tolosa Latour. 
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THE MISSION OF THE ASSOCIATION OF THE Mitirary Sour- 
GEONS OF THE NATIONAL GUARD OF THE UNITED STATES, 
By N. Senn, M.D., Ph.D., of Chicago. 

THIs pamphlet contains an address delivered at St. Louis b 

Dr. Senn, President of a recently formed Association for ad- 

vancing the interests of the Medical Officers of the National 

Guard of the United States, a body composed, as we learn, of 

no fewer than 100,000 of the best American citizens of all 

classes, formed in regiments, which can be embodied and 
concentrated within a few days at any point of the vast 
territory. 

Although organised as a military body, its chief function is a 

olice maintenance of law and order, and defence of property. 

r. Senn’s style is decidedly impressive, he does not hide his 
country’s undoubted light under a bushel. The ready 
patriotism of the National Guard he emphasises in the laud- 
able sentiment that ‘‘every good citizen takes a just pride 
and deep interest in the safety and prosperity of his country ”’; 
in their case doubly so when ‘it is a privilege to be a citizen 
of the greatest country on the face of the earth, and to belong 
to the most powerful and progressive nation in the world; a 
great nation whose beautiful flag—the star-spangled banner—is 
respected and admired wherever it is unfolded”; and in whose 
emblemaiic eagle, “like the king of the skies that knows no 
rival in his sphere, our country has outstripped the Old World 
in everything that pertains to the welfare of its people.’’ 

Might we hint one exception, in this whipping of creation, 
to wit: the medical officers of the American National Guard, 
who. according to the showing of this address, are far behind 
our Volunteer medical officers? 

The American National Guard, he says, ‘‘ constitute an 
efficient police force scattered over this vast country............ 
by their prompt response and action they have nipped many 
a serious riot in the bud and have saved millions of property 
from destruction ;’’ while in recognition of such important 
services ‘‘the different States have made ample provision 
financially,” to secure efficiency. But the medical service of 
this valuable body is nevertheless the blot on it, and far from 
satisfactory ; the necessity is therefore clear for combined 
associated action to raise its status, or, as Dr. Senn puts it, for 
“‘ elevating the position of the medical staff in the estimation 
of the line officers.’’ Canit be possible that, even in an 
American democratic army, we are here shown the Old World 
cloven foot of military caste? We fear that is the only 
possible conclusion. Of 500 medical officers of the Guard, 
about 200 have already joined the Association, to which we 
cordially wish success, with the view to mutual help and 1m- 

rovement. The improvement desired is undoubtedly needed, 

or, speaking with the frankness so characteristic of his 
countrymen, Dr. Senn draws anything but a flattering picture 
of these medical officers. The evil begins in their first ap- 
pointment, which, instead of being by competitive examina- 
tion as in the regular army, is ‘‘ virtually in the hands of the 
regimental commander,’’ whose patronage is more guided by 
‘*personal friendship, political influence, and social qualifi- 
cations,” than by professional fitness. He complains that 
while all the combatant ranks profit greatly by weekly in- 
struction and annual camp drill, so that they become ‘“ well 
versed in the art of war,” the medical officers all the while 
learn nothing. Of them he says: “ Few, if any, make a seri- 
ous study of standard works on military surgery and hygiene 
sakacenae Most of them, even if they had a desire, have no oppor- 
tunity to make themselves more proficient for camp or field 
service......... I have often heard the complaint made that the 
line officers do not show proper respect for the military sur- 
geon, and do not treat him with becoming courtesy. How 
could it be otherwise ?......... Something must be done to raise 
the standard and usefulness of the medical service. I know 
of no way of accomplishing this object except Fd converted 
action......... The military surgeons must educate themselves.”’ 

And so, although Dr. Senn begins in superfluous rhetoric, 
he ends like a practical American, in solid advice. Towards 
the furtherance of his excellent aspirations we would recom- 
mend to his study the rules and regulations by which our 
Volunteer medical officers have attained and maintained a 
high standard of efficiency. But the tale which he unfolds 


has a moral for us; it shows the identity of military human 
nature all the world over; it demonstrates that the arrogant 


spirit which military command begets crops up just as 
strongly in democratic as in monarchical armies; and that it 
has a remarkable tendency to display itself in jealousy of and 
discourtesy towards medical officers. 





Tue SurcGicaL TREATMENT OF NEURALGIA OF THE FIFTH 
Nerve (Tic DovtovurEvx). By Wo. Rosz, M.B., B.S.Lond., 
F.R.C.S., Joint Professor of Surgery in King’s College, Lon- 
don, and Surgeon to King’s College Hospital, etc. London : 
Bailliére, Tindall, and Cox. 1892. 

TuIs volume is made up of the three*Lettsomian Lectures on 
the Surgical Treatment of — of the Fifth Nerve, which 
were delivered early in the year by Professor Rosz before the 
Medical Society of London, and which at the time were pub- 
lished in the Brrrish Meprcat JourNAL. The volume, con- 
veniently arranged and well illustrated, contains much more 
than a mere summary of what has hitherto been done in the 
operative treatment of trigeminal neuralgia, as it gives in full 
detail a record of the author’s able and strenuous efforts to 
relieve this terrible affliction. These efforts have, indeed, 
been made under somewhat depressing circumstances. As is 
shown in these lectures, a long series of carefully planned and 
skilfully executed operations have hitherto almost invariably 
resulted in dismal failure. Professor Rose, however, is san- 
guine in his view as to the future of this branch of surgery, 
and, whilst content to wait until time and extended experi- 
ence have tested the value of his own method, regards the 
outlook as hopeful. 

The first lecture, which gives a review of the clinical 
features and pathology of neuralgia of the fifth nerve, together 
with some general remarks on its surgical treatment, presents 
little of novelty, except some suggestive remarks on liga- 
ture of the carotid artery as a method of dealing with this 
affection. This, there seems some reason to think, is the 
least unfavourable of the methods that have hitherto been 
tried. Professor Rose holds that mortality attending it isa 
serious objection to it, but, surely, on his own showing, this 
operation is less fatal in cases of trigeminal neuralgia than 
the latest developments of nerve section. 

The second lecture is devoted to a description of the various 
operations on the different branches of the fifth nerve. The 
author shows a full and practical knowledge of most of what 
has been done in the treatment of facial neuralgia, and ex- 
plains clearly the steps of each of the numerous operations 
which have been devised from time to time. This section 
contains many instructive details of topographical anatomy, 
the review of the operations on each division of the fifth nerve 
being preceded by an anatomical sketch of the trunk under 
consideration. : 

In the concluding lecture on Removal of the Gasserian 
Ganglion, Professor Rose states that he was led by the more 
or less favourable results of removal of Meckel’s ganglion to 
consider the practicability of this formidable undertaking. 
A detailed description is given of the operation, which he has 
now practised in five cases of intense trigeminal neuralgia. 
This procedure, which is extremely complex, being divided 
into as many as six stages, is an ingenious elaboration of the 
oft-modified method of Pancoast, in which the region of the 
foramen ovale is exposed through the Leg seg region. The 
results that have hitherto been obtained from the operation 
are fully reported in this lecture, and its nature is stated 
with fairness and candour. Its prospects, it must be acknow- 
ledged, are not good. It is admittedly difficult—probably one 
of the most difficult in surgery—and is certainly not free 
from risk. It still remains to be proved whether this attack 
on the Gasserian ganglion can ever afford mc re than temporary 
relief. It is very doubtful whether in the living subject it is 
possible to remove the whole of the ganglion without causing 
serious damage to the cavernous sinus. No surgeon, we are 
sure, would be justified in undertaking the operation unless he 
were qualified by much experience in operating and a full 
knowledge of anatomical detail. But whatever may be the 
fate of this operation, its history will always be one of interest, 
as showing how much has been done at the present day in 
improving the technique of surgery by a happy combination 





of boldness, scientific accuracy, and surgical skill. 
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A TREATISE ON THE PARASITES AND Parasitic DISEASES OF 
THE DoMESTICATED ANIMALS. By L. G. Neumann, Pro- 
fessor at the National Veterinary School of Toulouse. Trans- 
lated and edited by Gzorer Fiemrna, C.B., LL.D., F.R.C.V.S. 
800 pp., 8vo. London: Bailliére, Tindall, and Cox. 


THERE is probably no department of veterinary medicine 
which it has been so difficult for the English practitioner to 
study as that which treats of parasitic ncoden. There has 
hitherto been no textbook in our language treating at all 
adequately of the domestic animals in this respect. The 
works ef Cobbold were not broad enough in their scope, and 
have now by the progress of investigation become somewhat 
antiquated, whilst the classic treatise of Leuckart, though it 
may fairly be described as ‘‘encyclopedic” as far as it ex- 
tends, only professes to deal with the subject as far as man is 
concerned, and will probably not be complete even to that 
extent for some years tocome. With these exceptions, there 
has been nothing to which the student or practitioner could 
turn for information except the articles contained in general 
medical treatises, wherein this important subject has not in- 
frequently been handled in a somewhat stepmotherly fashion. 
It would probably have been impossible to select a work for 
translation which would meet the wants of the average veter- 
inarian better than that of Professor Neumann, which has 
demonstrated its claim to consideration by the fact that the 
first edition was exhausted in less than three years. 

The work commences with an introduction treating of the 
phenomena of parasitism in general, the classification of para- 
sites, and the modifications in structure and life-history in- 
duced by their habits. It is explained, in the course of this 
chapter, that microbes are excluded from consideration—a 
course which is certainly wise in view of the extensive litera- 
ture which is now devoted to them. The body of the work is 
divided into eight books, each of which treats of the parasites 
of some different system of organs; thus the first treats of 
the ‘‘ parasites of the skin,’’ the last of those of the “‘ genito- 
urinary organs.’’ The books are subdivided into chapters, 
and these again into articles, varying in extent and nature of 
contents according to the exigencies of the case. The appear- 
ance of the different parasites at various stages of growth is 
succinctly but clearly described, together with the symptoms 
to which they give rise, the several modes of treatment, and 
the appropriate prophylactic measures. 

The illustrations are numerous and accurate, though some 
of them havea rough appearance, suggesting that they are 
either rather coarse clichés or carelessly printed. In a few in- 
stances better figures might certainly have been found than 
those here presented. 

The author’s (as distinguished from the translator’s) style 
is good, and the book throughout impresses the reader with 
being the work of a master of the subject. The work is care- 
fully brought up to date, and we have noted scarcely any 
omissions of importance in the lists of parasites. We have 
therefore great pleasure in welcoming Professor Neumann’s 
work on its appearance amongst us. 

But, though grateful, we are not satisfied. The arrange- 
ment adopted does not seem to us so convenient as a zoolo- 
gical one would have been. The same genus or even species 
may affect widely different parts of the body, and hence must 
be described several times over or else a much more elaborate 
system of cross references should be provided than is given in 
the present work. It is impossible to find out (without perus- 
ing the whole 800 pages) what are the parasites affecting a 
given animal. In the horse, for example, there have been re- 
corded about thirty entozoa; but in the index, where we 
should naturally look for help in this direction, we find only 
“horse hypoderma” and ‘“‘equide, scabies of the.’’ Why 
these two items are selected for special reference we are at a 
loss to conceive. The author informs us that he has reduced 
the zoological information to the ‘strictest minimum,’’ and 
this is a weak point in the whole work. Not only is the in- 
formation meagre, but owing to the arrangement of the work, 
which has already been criticised, it is cut up and distributed 
here and there in a manner which greatly increases the diffi- 
culty of obtaining clear ideas as to the relationships of the 
various parasites. It is here especially that the illustrations 
are not up to date, and that erroneous statements occur; 
witness the introduction of Van Beneden’s diagram of a tape- 





worm segment (p. 379), which is more than thirty years old, 
and may be “‘ideal,”’ but is certainly not “ typical.’ 

As regards the translation, we can only say that it is most 
unsatisfactory. It appears to have been made by what we 
may term the ‘philological’? method, of which the rules 
are these: (1) each French word should be rendered by an 
English one, and, (2) if there be an English word resembling 
the French one, it should be used for the purpose. This 
always leads to a harsh, awkward style,and sometimes to 
expressions which can hardly be understood unless they are 
first rendered back into the original. Here are a few 
examples: ‘‘ Each species [of tapeworm] has generally its 
particular sojourn, and its exclusive location in the same 
compartment.” The sporozoa are ‘provided with a nucleus, 
and generally limited to the adult age by a hairless cuticle.” 
Under the heading “ Larve of the (strus gastricoles” we 
read: ‘‘ By reason of their habitat, they constitute the cestrus 
gastricoles—chylivorous of Bracy-Clark—and all belong to the 
genus gastrophilus (Leach), the result of doubling the genus 
cestrus of Latreille.”’ 

This last passage also shows an imperfect acquaintance 
with the zoological terminology usual in this country. Refe- 
rence to a textbook of zoology should have prevented the 
appearance of such a medley of terminations as is seen in 
the statement that ‘‘ arthropodes” are divided into four 
classes, “ crustacea, arachnids, myriapodes, and insects.” 
‘* Turbellaries ’’ is not a recognised term, and the state- 
ment that insects breathe by ‘ a trachea” is surprising. 
Vigorous but inconsistent efforts have been made to anglicise 
specificnames Weventure to doubt whether ‘giant eustron- 
gle’ is preferable to ‘‘ Eustrongylus gigas” also whether 
‘* biseriated menopon ” is better than “ Menopon biseriatum ;” 
but we are rather surprised that a writer who has achieved 
this latter should be baffled by “ Ornithobius bucephalus ” and 
‘* Globocephalus longemucronatus.”’ It is time that a vigorous 

rotest was raised against the view that a satisfactory trans- 
ation is consistent with unintelligible jargon such as the 
above, produced without careful attention to details. 





Mepricat Microscopy; A GUIDE TO THE USE OF THE Micro- 
SCOPE IN Mepicat Practice. By Frank J. WETHERED, 
M.D.Lond. With Illustrations. London: H. K. Lewis. 


1892. 

Tue work we have before us differs in many respects from any 
that has been published in this country, in that it goes over 
ground not usually touched on in such a work; it gives a 
much more complete account of clinical microscopical work 
than is usually presented to the student. 

The first 150 pages are taken up with descriptions of 
apparatus and methods of hardening, embedding, cutting, 
and staining. These, without being tediously long, are 
sufficiently full to enable anyone acquainted with the ele- 
ments of histological work to follow them very readily. Then 
comes a chapter on the examination of tumours, which is not 
very full, but will probably be sufficient for use in the ward 
or in the operating theatre. 

Chapters on the examination of urinary deposits and on 
feecesarefollowed by another onsputum, which is an especially 
good one, as, in addition to the ordinary matter and illus- 
trations, it contains drawings of various kinds of casts and of 
the Charcot-Leyden crystals, which are usually described but 
very seldom figured. Then follows an account of the exami- 
nation of vomited matter and of the contents of various 
cavities and organs, a chapter on the examination of the 
blood, on cutaneous parasites, and on the rough examination 
of food and water. The work concludes with a short account 
of bacteriological methods. 

The subject matter has been carefully selected, the accounts 
and descriptions are well written, and the illustrations are 
excellent and numerous. This book may be commended to 
the student commencing his clinical work. If he studies it 
carefully, and utilises to the full the methods described, he 
is not likely to degenerate into a rule-of-thumb practitioner. 








Megpico-PsycHOLoGIcAL ASSOCIATION OF GREAT BRITAIN 
AND I[RELAND.—The next quarterly meeting of the Medico- 
Psychological Association will be held at Bethlem Hospital, 
London, on Thursday, November 17th, at 4 P.M. 
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NOTES ON BOOKS. 


Menstruation et Fécondation : Physiologie et Pathologie [Men- 
struation and Impregnation: Physiology and Pathology]. 
Par A. Avuvarp, Accoucheur des Hépitaux. oe ie 
scientifique des Aides-mémoires.) (Paris: Gauthier- Villars et 
Fils; G. Masson.)—Dr. Auvard fills 184 pages with letterpress 
and good diagrams illustrating the phenomena of men- 
struation and impregnation. We may disapprove of his de- 
liberate advocacy of artificial impregnation, we may think that 
long clinical reports on sexual eccentricities might as well be 
omitted or cuntenaed still the manual is scientific in spirit 
and far superior to its predecessors on allied subjects. Dr. 
Auvard summarises the theories on menstruation in an able 
manner. He does not believe that the endometrium under- 
goes a definite change in association with menstruation. In 
some subjects it may be shed entire, in some not at all. He 
favours Becker’s theory of a ‘‘menstrual pool,’’ a sero-san- 
guineous effusion which appears around the ovary during the 
catamenia and running down the tube carries the ovum with 
it. As the author stigmatises other doctrines as pure fantasy 
we may be permitted to apply that expression to the “‘ pool ” 
theory. Where had Becker proofofa ‘‘ pool?” Where is the 
evidence that the pool would flow down the tube instead of 
spilling over into the peritoneum? The authorseems to have 
overlooked the discovery of His, of Leipzig, who showed that 
the fimbriz of the tube are constantly spread over the lower 
and outer part of the ovary which my with its long axis 
almost vertical. Hence it is hard for the ovum to avoid fall- 
ing into the ostium. Dr. Auvard believes that there is truth 
in several of the different theories on insemination, namely, 
capillary action, aspiration, and the individual movements of 
spermatozoa, all these agencies playing a share in bringing 
sperm cell and germ cell in contact. The chapters on menstrual 
irregularities are excellent. He does not, like Matthews Dun- 
can, look upon vicarious menstruation as “ a tissue of error if 
not of absurdity.” The summary of theories and causes of 
impotence and sterility is ably compiled, although it includes 
the consideration of many subjective questions incapable of 
scientific proof. 











REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


URETHRAL INJECTOR. 

THIs instrument has been made by Messrs. Mayer and 
Meltzer, of Great Portland Street, at the suggestion of Mr. W. 
E. Burton. He has found it completely successful in the 
treatment of tender spots in the prethra due to previous 
gonorrhceal inflammation. 

_ The meg consists of a small glass syringe plugging 
into a vulcanite stem. This stem and its cylindrical enlarge- 
ment (which is pierced with numerous fine openings, care- 
fully countersunk) is highly polished. In using the instru- 
ment he fills the syringe and tube completely with silver 
nitrate or other solution, and dips the end into water (grease 
is unnecessary and interferes with the application of watery 








solutions) ; he introduces the tube into the urethra until it 
has passed, by about half an inch, the tender spot which has 
been previously made out, and marked with a dermograph, if 
necessary. Then the tube is withdrawn slowly with a screw 
movement, so as to turn it completely on itself two or three 
times before it has passed the tender spot. While thus turn- 
ing the tube, enough pressure should be made on the piston 
to inject a few drops of the solution. The advantages claimed 
for this instrument over others of the same class are: (1) The 
greater length of the tube, which enables it to reach easily the 
membranous portion of the urethra if needed; (2) the length 





of the cylindrical enlargement, which secures a much more 
thorough and satisfactory medication of the tender surface. 
Mr. Burton states that he has never found it needful to make 
more than two applications. The instrument is made in 
three sizes, so that one can be selected sufficiently large to 
stretch the urethra completely—a very important point. 


_ 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

Tue third session of this Congress was opened in Sydney on 
Monday, September 26th, in the Great Hall of the University. 
The roll comprised 534 ordinary members, 26 honorary mem- 
bers, and 43 student members. The principal office-bearers 
were Dr. P. Sydney Jones (President), Dr. Theo. Chambers 
(Treasurer), and Drs. Anderson Stuart and 8S. T. Knaggs 
(Joint General Secretaries). The opening meeting was 
crowded, and was attended by the Governor, the Premier, the 
Primate, and a large number of the principal citizens. The 
Governor (the Earl of Jersey) welcomed to Sydney ‘‘ men 
of that great science to which all men some time or other turn 
with many feelings of hope, at other times with fear, and 
always with gratitude.’’ Professor Anderson Stuart then 
read the report of the Executive Committee, which gave a 
brief summary of the steps which had been taken since the 
second session at Melbourne in 1889. The report was adopted 
on the motion of Drs. Verco, of Adelaide, and Bright, of 
Hobart. The Premier (Sir George R. Dibbs, K.C.M.G.} then 
followed up the welcome wl.ich had been , meg by the 
Governor, and he was followed by the President, who de- 
livered his inaugural address, in which he dwelt on the 
advances which had been made in medical science and art 
during the last forty years, the period during which he had 
been connected with the profession. At the conclusion of 
these proceedings the Governor announced, amid cheers, that 
the Government would undertake the publication of the pro- 
ceedings of the Congress. The meeting was then adjourned 
till the evening. In the afternoon the Mayor and Mayoress 
held a reception in the Town Hall. 

The evening meeting was held in the Great Hall of the 
University, and was entirely devoted t6 the discussion of 
the manner in which the executive had been appointed, and 
some very plain speaking was indulged in. In order to brin 
the matter up it had been arranged that Dr. Tarrant shoul 
move for a committee to consider and report on a matter of 
procedure to regulate the preliminary steps for future meet- 
ings. Dr. Tarrant, in moving for the committee, made upon 
this occasion an exceedingly even and temperate address ; but 
unfortunately those who followed him gave free expression to 
their feelings. It was, however, quite apparent that the dis- 
contented party were in a minority, and on a division they were 
hopelessly out-voted. Once this matter had been got over, 
nothing further occurred to mar the harmony of the session, 
which went on its way from day to day without a hitch. The 
weather on five out of the six days was'perfect, so that the 
numerous outdoor festivities and excursions were successful. 

The meetings of the Sections and Subsections were held in 
the various theatres of the Medical School, which, being all 
in one corridor, were well suited to the purpose. The papers 
were plentiful—over 160—and though the Sections sat usu- 
ally from 10 till 1, they were unable in some instances to 
read more than half the papers set down. 








ANESTHETICS. 

The use of chloroform as an anesthetic was the main topic 
of the address given in the Section of Medicine by its Pre- 
sident, Dr. James Robertson, Consulting Physician to the 
Melbourne Hospital. He criticised the conclusions of the 
Hyderabad Chloroform Commission, and, from his own ex- 
perience of forty-five years, insisted on the practical import- 
ance of observing the pulse as well as therespiration. In the 
Section of Surgery a discussion on anesthetics was opened by 
Dr. A. Shewen, of Sydney, who expressed the opinion that 
existing statistics were of little value. Careful clinical 
records of cases should be obtained, and they should be taken 
not by the anesthetist, whose attention ought not to be 
diverted from his patient, but by a bystander. He thought 
both ether and chloroform possessed advantages wanting in 
the other, which fact should lead to the selection of one or 
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other in particular cases. The interest taken in the discus- 
sion was shown by the fact that eighteen speakers took part 
in it. Dr. ep of Melbourne, who expressed the 
opinion that many fatal cases were due to fault administra- 
tion, advocated for slighter operations a mode of administra- 
tration which he called ‘cortical anzsthesia.’”’ Other 
speakers urged that this degree of anzsthesia should be 
reserved for certain ae cases, and that for surgical 
operations the patient should be brought under the full 
influence of the anesthetic. Dr. W. Gardner, of Melbourne, 
President of the Section, said that, as an operating surgeon, 
he ——— the importance of the ae equation of the 
anesthetist; with one his mind would be at rest, while with 
another he would be in constant anxiety. 


HypDATIDs. 

The third day’s sitting of the Section of Surgery was de- 
voted to a discussion on hydatids, the debate turning mainly 
on the question whether in the treatment of abdominal hy- 
— aspiration or the radical cure by incision were the 

r. 

Dr. Verco read a suggestive paper on the Treatment of Hy- 
datids of the Brain. He proved that one-third of all cases of 
hydatids of the brain communicated with the lateral ven- 
tricles, and as a result a large percentage of the fatal cases was 
due to draining the cerebro-spinal fluid, and leaving the ven- 
tricles dry. To obviate this, he vanes that in future, 
after emptying the cyst through a trephine hole, and washing 
out as usual, no drainage tube should be left, and that the 
flap should be closely stitched, and thus the cavity left her- 
metically sealed. 

Dr. James Graham, of Sydney, showed a patient, a powerful, 
active young man, from whom, two years earlier, he had re- 
moved a hydatid of the brain 4 inches in diameter, and con- 
taining 19 ounces of fluid. Owing to optic atrophy, the pa- 
tient’s vision was diminished to perception of light, but he 
was able to earn his living as a basket maker. 

Dr. Spencer, of Bathurst, made known the fact that he had 
treated two cases of abdominal tumours due to the bothrio- 
cephalus liguloides, of which one died and the other recovered. 
This is the first tinge that the presence of such a parasite has 
been recognised in Australia. 


Beri-Benri. 

The question whether beri-beri is endemic in Melbourne 
was raised by Dr. Molloy, Medical Superintendent of the 
Melbourne Hospital, who related an instance in which a 
number of Chinamen were simultaneously attacked by the 
disease while employed in the same workshop. In these 
cases there was peripheral neuritis accompanied by cedema 
beginning in the lower extremities, and becoming more or 
less general. The paper, which was read in the Section of 
Medicine, led to an ere discussion, in the course of 
which it appeared that similar cases had been observed 
among Chinese in Sydney. 


‘TREATMENT OF SNAKEBITE BY STRYCHNINE. 

In the absence of Dr. Mueller, the author of this method in 
Australia, a paper on the subject by him was printed and 
circulated. r. Huxtable read a paper dealing statistically 
with the results obtained in cases so treated. e argued that 
the results of the treatment of snakebite by strychnine in all 
the cases of which it had been possible to obtain records to 
the present time showed that the death-rate among those 
cases was memos y | in excess of that among a large num- 
ber of cases treated by other methods. The facts did not 
warrant the administration of the drug in the large doses 
which had been recommended. Nevertheless for cases in 
which such a quantity of the me apg as did not inevitably 
kill had been absorbed, strychnine judiciously used might 
cut short or relieve the most urgent symptoms, and in some 
cases turn the scale of life in favour oF the patient. The Con- 
gress resolved to request Dr. Martin to carry out a series of in- 
vestigations relative to strychnine as an antidote to snake 
poison. 


LEPROSY. 
Dr. Bancroft, of Brisbane, contributed a paper on the History 
of Leprosy in Queensland, from which it appeared that the 
earliest recorded and known case occurred in 1866 in a Ger- 





man who had long lived in Hawaii; and Dr. Bancroft, after 
searching hospital records, was convinced that several undia- 
gnosed cases in Europeans occurred later than the year 
named. A large party visited the leper hospital, when many 
of the visitors saw leprosy for the first time. The various forms 
of the disease were demonstrated by Dr. Ashburton Thomp- 
son. There are about twenty cases detained here, including 
two females and seven males, natives of Australia, of Euro- 
an descent, besides eleven Chinese, one Japanese, and one 
‘anaka. The arrangements at the Leper Hospital are very 
complete. Two wardsmen attend the males, two nurses the 
females, and in every way—by comfortable quarters on a 
charming site overlooking the ocean, cheerful furniture, 
liberal dietary and allowances of ‘‘ medical comforts ’’—the 
lot of the leper is tempered. 


HyYsTERECTOMY. : 

Dr. Thring, of Sydney, brought forward four cases of vagi- 
nal hysterectomy for cancer. All had recovered from the 
operation, but return had taken place within two years in two 
cases. Dr. Thring urged early removal. Dr. Foreman, of Sydney, 
showed a remarkable specimen of fibro-cystic disease of the 
uterus involving the whole organ, and having its lower por- 
tion extruded through the cervix. Dr. Foreman had per- 
formed total extirpation of the whole uterus by abdominal 
section. 

NEUROPATHOLOGY. ' 

In the Section of Medicine Dr. John Gibson (Windsor) 
read a paper on a case of muscular atrophy with unusual 
lesions in the cord. Sections of the cord were shown by Dr. 
Quaife, by means of the projecting microscope and the 
electric light. In the Section of Surgery Dr. F. Bird 
(Melbourne) related a case of injury to the median nerve due 
to a gunshot wound, in which restoration of function ensued 
after grafting a portion of the sciatic nerve of a cat. An 
anatomical paper was read by Professor J. T. Wilson (Sydney) 
on the closure of the spinal cord in the foetal lamb, in which 
certain observations were adduced in support of the theory of 
the mode of production of the lumen of the central canal 
maintained by Balfour for chick embryos, and subsequently 
criticised adversely by other writers. 


Myxa@:pEMA AND THYROID GRAFTING. 

Dr. Lockhart Gibson, of Brisbane, read a paper on the 
Functions of the Thyroid Gland, with observations on a case of 
thyroid grafting, in which he insisted that the proof against the 
alleged blood-forming function of the thyroid was sufficient. 
The history of the patient was demonstrated by a series of 
photographs, showing the gradual advance of myxcedema for 
the first four years of life and the very marked and steady 
improvement following the grafting of the thyroid of a lamb, 
which —e took place in the fifth year—that is, two years 
ago. he author also ~~ an account of the subsequent 
history of the lamb used, from which he imagined he had 
removed the whole gland. This animal showed no signs of 
cachexia eight months after the operation. It was then killed, 
and it was found that a small piece of the lower end of one 
lobe had been left; this had hypertrophied and carried on 
the essential function of the thyroid. Sections made from 
this portion remaining showed a remarkable scarcity of 
lymph follicular tissue, but were otherwise of normal appear- 
ance. 

Vira SrarTIstTIcs. 

Mr. T. A. Coghlan, Government statistician, submitted to 
the Section of Public Health a Life Table of New South Wales, 
which he had deduced from the results of the census of 1891. 
The number of persons dealt with was 1,123,954, being the 
population of the colony, excluding aborigines, and the num- 
ber of deaths 30,834 in the twelve months preceding and the 
twelve months following the day of the census (March 3lst, 
1891), the results being adjusted according to the system de- 
vised by Mr. W. 8. B. Woolhouse. Mr. Coghlan showed that 
the expectation at birth was: males, 49.6; females, 52.9 years; 
and that it was highest at age 2, when the expectations were 
respectively 56.37, and 58.74. These figures are much higher 
than those given in Dr. Ogle’s table for England, a result 
which, as the author properly pointed out, is probably due to 
the more favourable conditions under which the inhabitants 
of a new and not yet overcrowded country are brought up.— 
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Dr. David Hardie, of Brisbane, Queensland, contributed a re- 
markable paper in which he compared the varying number of 
deaths from several diseases at different seasons of the year 
with the meteorological conditions observed at those seasons 
in each of eight districts into which he divided the whole 
colony for his purpose. A chart, which must have taken 
many weeks to prepare, showed in graphic form the remark- 
able coincidences which the author desired to point out. 


Tin-ForLED SWEETS. 

A report on chronic lead } pore among children, pre- 
— by the Honorary Staff and Resident Surgeon of the 

risbane Hospital for Sick Children, was read by Dr. Jefferis 
Turner in the Section of Medicine. The report, which dealt 
with numerous cases, attributed them to the tin-foil wrapping 
ofsweetmeats. Twelve specimens of such tin-foil were tested, 
and three were found to contain lead in large quantities. 
Two specimens of the tin-foil used in wrapping round ciga- 
rettes were also tested, and found to consist largely of lead. 


ENTERTAINMENTS. 

On Tuesday afternoon the Governor and the Countess of Jersey gave a 
garden party at Government House. There were from 700 to 800 present, 
and the weather being delightful, the party was a great success. On 
Wednesday afternoon, at the invitation of the Government, the members 
and their friends were conveyed in their steamer down the harbour to 
the quarantine station, where the wonderfully perfect arrangements 
proved most interesting, and the beauty of the site—overlooking the 
Pacific Ocean—made one almost long to be detained there. Excellent re- 
freshments were provided, and again the weather was delightful, so that 
all returned well pleased with the outing. In the evening the President 
entertained about 400 at dinner in the Town Hall, among whom was the 
Governor. On Thursday evening the orchestral concert, to which the 
members were invited, proved most enjoyabie. On Friday afternoon 
there was a harbour party to view the gardens and grounds of Gladesville 
Hospital for the Insane, apne A the finest flower garden in Australia. 
Here also the park, with its herds of emus, kangaroos, and wallabys, was 
most interesting. As good luck would have it, the final heat of a great 
sculling race was witnessed from the steamers, which then proceeded to 
the Thomas Walker Convalescent Hospital, which is approaching com- 
—, as a memorial to the late Thomas Walker. The fine quality of 

he workmanship, and the beauty of the grounds struck all — omy 
r head for 7 


tion, though the somewhat lavish expenditure— £1,000 
the money for 


beds—in construction made many wish they had some o 
hospitals they could name. In the evening a conversazione, which was 
given by the members of the Congress, was held in the Great Hall of the 
University. Elaborate preparations had been made and the gatherin 
proved a great success. The Great Hall was used as a museum, conce 
hall, and refreshment room; the grounds were illuminated, and the 
chemical, physical, engineering, biological, and geological laboratories, 
as well as the medical school, library, Nicholson Museum, and in fact all 
the university buildings, were thrown open, and “‘lecturettes” and demon- 
strations given and experiments conducted; about 1,400 attended. On 
Saturday a harbour excursion was given by the Congress to Fern Bay, 
where luncheon was served; afterwards the visitors proceeded by 
steamers to some of the more beautiful reaches of the upper harbour. 
In the evening Drs. Chambers, Knaggs, and McCormick entertained over 
200 members at dinner at the Australia Hotel; good music was provided, 
instead of speeches, till midnight, when the company separated after 
singing ‘God Save the Queen.” 





SMALL-POX AND VACCINATION. 


THE information which continues to reach us from one and 
another place concerning the occurrence of cases of small-pox 
has an ugly significance at this season of the year. It is not 
alone in large and populous centres like Liverpool, Man- 
chester, Huddersfield, and Halifax that the disease exists, 
but, in addition to the epidemic prevailing at Warrington, 
cases are cropping up in many towns widely scattered over 
the country. And with these evidences of small-pox in our 
midst, although London just now is free, we find from the 
recently issued annual volume of the Local Government 
Board that an ever increasingly large number of children are 
growing up in England unprotected by vaccination. Of those 
born in 1889, the year last tabulated, 74,627 remained unvac- 
cinated when the returns were finally made up—a number 
representing 9.9 per cent. of the births, against 8.5 for 1888; 
in London the rate of default was 11.6, compared with the 
preceding return of 10.3; whilst in Yorkshire it was 13.0, an 
increase of 2.2 per cent. on the figures for the previous year. 
Of individual unions, Gloucester heads the list with a default 
of 83 per cent., followed closely by Keighley and Leicester 
with percentages of 81 and 80 respectively. e latter town 


has not been without small-pox in recent weeks, and it is 


tion, no sooner does a case of small-pox occur than attempts 
are made to vaccinate or revaccinate those persons who would 
seem to have run the risk of infection. 

In the present circnmstances it is much to be regretted that 
the Royal Commission on Vaccination should have prolonged 
its sittings to such length as has now been reached. The 
stational vaccinations of the country are suffering, and that 
system of arm-to-arm vaccination which they furnish is in 
danger of breaking down in many parts of the kingdom ; 
whilst people, ignorant of the injustice to their children 
involved in the procedure, are rushing to those ‘‘ sixpenny’ 
doctors who are content for a small fee to vaccinate imper- 
fectly in one or two places. Such operations are likely, as 
time goes on, to throw more and more discredit upon vaccina- 
tion, since they but partially confer upon individuals the 
benefits which vaccination properly performed would give. 
And then, again, vaccination officers everywhere are sufferin 
from the deprivation of fees consequent upon the inaction 0 
recalcitrant boards of guardians and the inadequacy of magis- 
trates’ fines, whilst signs are not wanting that some of the best 
officers, whose years have been ._~— in a sincere endeavour 
to administer the vaccination laws, will be compelled to 
relinquish their posts if matters long continue as at present. 
If these laws are to remain on our Statute Book, it is only fair 
to ask that their provisions should be enforced. een ype 
there will continue to grow up in our midst thousands of: 
unprotected persons who will swell—or shall we say cause ?— 
the next epidemic of small-pox that visits England. 














PROFITS OF MEDICAL AID ASSOCIATIONS. 
I sponse to our invitation for information as to profits 
made Bs Medical Aid Associations, Dr. Leslie Phillips sends 
us the following tables: 

MEDICAL AID ASSOCIATIONS. 








Particulars of Assets. 
oy 
| Total Net | Property Furniture, 
Value of | geen Cashin /(Fixtures,and 
Assets. | Freehol 
| 





| 
| 
Hand. {nstrumente 
| 
| 


Derby £1,942 £1,270 «| | g347 £222 
Northampton 1,775 2,718 506 100 
Preston 1,280 1,101 231 138 
Wolverhampton ... 886 733 2 69 10 

Kidderminster ... 748 556 52 110 
Nottingham 861 1,300 3 10 113 
York... 1,431 |  1,7504 99 100 


1 Subject to mortgage of £1,600. 
2 Sublect to mortgage of £200. 
8 Subject to loans of £630. 


4 Subject to loan of £575. 


Fees Paid out of Income to Lay Officials (Secretary, President, 
Treasurer, etc.). 


Wolverhampton £100 | Cambridge #41 
Derby ___... na 91 | Stourport see 27 
York ‘ie 50 | Kidderminster... 43 
Leicester... 52, Northampton ... 82 


With regard to Wolverhampton, it may be remembered that 
the total income of the Association was £1,835 ; that i 
their surgeons and locum tenens £498; that the senior medical 
officer, Dr. Wallington, received in cash £250; that after 
going through the prodigious wear-and-tear of two epidemics 
of influenza he asked for some compensation, if even only to 
cover the cost of extra cab hire, as he was for this item alone 
£57 out of pocket for the year ending June 30th, 1891; that 
this was promptly refused; that notwithstanding this re- 
fusal the Association found they could, after paying all costs 
of maintenance of the business, effect a purchase 0 d : 

(at a cost of £550?) Moreover, the committee and officials 
ound they could also afford to remunerate their own invalu- 
able services on a liberal scale, and £100 5s. 7d. appears in 





notorious that with all its professed indifference to vaccina- 





the balance-sheet as having been paid to these gentlemen. 
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ROYAL COLLEGE OF SURGEONS. 


An ordinary Council was held at the College on November 
10th, and the minutes of the last quarterly Council were read 
and confirmed. 

A report was read from the Committee for General Pur- 
oses, and the following regulations for the Common Room 
or Fellows and Members were adopted :— 

1, ** The Common Room is open to Fellows and Members of 
the College only. 2. The Common Room is open on each 
weekday from 11 A.m. to 5 P.M., except Saturday, when it is 
open from 11 4.M.tol p.m. It is closed during September and 
at such other times as the Council may direct. 3. No formal 
meeting of any description may be held in the Common Room. 
4. Fellows and Members, writing letters at the College, may 
not use the College as their address. Note.—Fellows and 
Members are reminded that smoking is not. permitted in any 
part of the College buildings.”’ 

It was further recommended that writing materials and 
such journals and newspapers as the Committee may from 
time to time determine be provided for' the Common Room. 
aN wes decided that the room should be opened on December 

8st, Ze 

A report was received from the Committee of Management 
recommending that the two Colleges should recognise the in- 
struction in elementary science given at University College, 
Bristol; the Public School of Science, Cheltenham ; the School 
of Science and Art, Chester; and the Merchant Venturers’ 
School, Bristol, as fulfilling the requirements for Parts 1 and 
1c of the First Conjoint Examination. 

The PRestpENT reportea that at the meeting of Fellows and 
Members on November 3rd, in addition to 16 Members of 
Council there were present 27 Fellows and 43 Members. 

The resolutions carried at the meeting and already pub- 
lished were read. The Council resolved that the mover and 
seconder of the first resolution be informed that it had been 
laid before the Council. This resolution was as follows : 

That this meeting is of opinion that the ancient attitude of hostility on 

the part of the Council to the true interests of the body corporate of the 
College ought to terminate, and that the repeated resolutions passed at 
former meetings of this College should be carried into effect. 
That the mover and seconder of the second resolution (see 
p 1023) be informed that it had been received with thanks, 
and that the mover and seconder of the third resolution (see 
p-. 1023) be informed that it had been laid before the Council 
and that they were referred to the following extract from the 
minutes of the Council, dated November 17th, 1885, 

With the larger questions which more rarely arise, such as those which 
concern the constitution of the College, the case would be different. 
On these questions the Council will always be glad to have an opportu- 
nity, so far as practicable, of consulting the Fellows and Members. 

A letter was read from Miss Lane, thanking the Council for 
their vote of condolence on the death of her uncle, Mr. S. A. 


ne. 

It was determined that the Morton Lecture should be 
delivered on February 2nd, 1893, at 4 p.m., and permission 
was granted to Mr. James Galloway, the lecturer, to deliver it 
in the theatre of the Laboratories on the Embankment. 

A committee, consisting of Messrs. Hulke, Harrison, and 
Willett, with the President and Vice-Presidents, was elected 
to make the necessary arrangements for the celebration of the 
jubilee of the Fellowship. They were authorised to add to 
their number other Fellows of the College not on the Council 
in deciding upon the arrangements for the dinner. 








‘“* Drgp from exhaustion in childbirth, probably aggravated 
by want of skilful attention.’’ Such was the verdict returned 
by a Yorkshire jury ata recent inquest, and it is especially 
interesting as showing that the jury fully appreciated the 
utterly incomplete character of the inquiry they had been 
compelled to assist at, and determined to make the fact 
patent in their verdict. The assistant (whether qualified or 
not does not appear in the report before us) went to attend a 
woman in her confinement. The labour seems to have been 


difficult, and instruments were used, and then, according to 
the testimony of the women who were present, the woman 
fainted and died. She had previously borne twelve children 
No post-mortem examination was made, and no medical evi- 
dence was ey at the inquest. The case is one which ap- 
pears to cal 


for further investigation, 














Ws understand that the post-mortem examination of the 
body of the Duke of Marlborough revealed well-marked cal- 
careous degeneration of the aorta, to which his sudden death 


may be attributed. 


Norwicu Mgpico-CurruGicaL Socrety.—A meeting of this 
Society was held on November Ist, A. R. Manby, M.D., 
President, in the chair. Before the meeting a large number 
of members were entertained at luncheon by the President to 
meet Sir Frederic Bateman, and to congratulate him on the 
distinguished honour recently conferred upon him. After a 
retrospective address from Dr. H. McClure, Mr. Cadge read a 
communication from Sir Joseph Lister, and ably advocated 
the claims of the proposed British Institute for Preventive 
Medicine. It was decided to refer the matter to the Council 
for further consideration. Dr. Barnes (Eye) brought forward 
a communication from the Medical Defence Union relative to 
“ Medical Aid Associations,” with a petition to the General 
Medical Council. Many of those present affixed their signa- 
tures to the petition. Dr. S. J. Taylor showed a boy suffering 
from ectropion caused by a keloid following a burn of the 
face, and Mr. T. H. Morse showed two specimens of extra- 
uterine fcetation removed by abdominal section. 


Bertin Water.—Our Berlin correspondent writes :—The 
water supplied by the Charlottenburg Waterworks gave rise 
to many complaints last summer on account of its appearance 
and disagreeable smell, due, it appears, to oxydulated iron 
and sulphuretted hydrogen, which the existing filters were 
powerless to remove, especially when fully taxed, as in sum- 
mer time. The company have succeeded in remedying these 
defects by employing a new coke-filter in addition to the 
usual sand filters. The water is taken from wells twenty 
metres deep situated near a lake in the Grimewald (the 
forest that stretches from just beyond Berlin to Potsdam), and 
is first brought into reservoirs, from which it is pumped to 
sieves, and then passes through a bed of coke three metres 
thick, thereby losing the iron and sulphuretted hydrogen. 
From the bed of coke the water then passes on to the sand 
filters, out of which it passes ‘‘ pure and clear.” 


LiTERARY INTELLIGENCE.—The Inaugural Robert Boyle 
Lecture (founded by the Oxford ar Junior Scientific 
Club), which was delivered this year for the first time by Sir 
Henry Acland, has lately been published (Henry Frowde). 
Sir Henry gives an appreciative sketch of Robert Boyle’s 
career. The following passage is “ey “5 * ‘*He (Boyle) 
discusses the value of experiments on the living bodies of 
men and of animals, condemns vivisection ‘that physicians 
had performed by leave of kings on malefactors, and scrupled 
not to destroy man in order to know him,’ He shows how 
things that cannot be otherwise known may be learnt by the 
dissection of dogs, swine, and other live creatures, and things 
found that hold good in human bodies.” Boyle himself, we 
are told, assisted in the extirpation of the spleen from a 
young setting dog; ‘‘ yet this puppy in less than a fortnight 
grew not only well, but became as sportive as before.”’ e 
performed many experiments similar to those of the present 
century, both on the nervous and the circulatory apparatus. 
He also knew the effect of introducing a warm solution of 
opium in sack into the blood vessels of a dog; ‘‘ the dog soon 
nodding and, being very sleepy, he was img omy about the 
garden, and being kept awake and in motion, he not only re- 
covered, but began to grow fat so manifestly that it was ad- 
mired and very soon after stolen.’’—A new medical journal 
(The South Russian Medical Gazeite) has recently begun to ap- 
pear at Odessa under the editorship of Drs. A. W. Korsch, 
O. O. Motschutkowski, M. G. Pogrebinski, N. A. Stroganoff, 
and M. A. Finkelstein. The new journal is the organ of the 
Odessa Medical Society, and the Town Council of that city 
has voted a yearly subvention of 2,000 roubles (£200) towards 
the expenses of publication.—Messrs. Kegan Paul and Co. 
will shortly publish a collection of the late Dr. Wooldridge’s 
miscellaneous papers, edited by Professor Victor Horsley and 
Mr. Ernest Starling.—The History of nt Hospital, by Dr. 
Wilks and Mr. Bettany will be ready in a few days’ time, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 


Supscerprions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, NOVEMBER 121x, 1892, 
——_~>——_ 
THE LORDS’ REPORT ON METROPOLITAN 
HOSPITALS. 

THE Blue Book now published as the Lords’ Report con- 
tains an account of the proceedings of the Committee and 
several very useful appendices. We have already noticed 
the Report itself; but the supplemental matter, which is now 
printed for the first time, is possibly not the least valuable 
portion of the document. 

Of the appendices the most important is the third. This 
consists of sixteen carefully comyiled tables handed in 
by the Chairman of the Committee, containing a mass 
of detailed information relating to the administration of 
the hospitals and medical schools. It would be difficult 
indeed to suggest how these notes could have been made 
more exhaustive than they are ; and the form in which they 
are published will enable any person interested in the sub- 
ject to observe at a glance the different characteristics of 
each institution. There isa table relating to the provident 
dispensaries, there are tables relating to nursing, and there 
are tables in which details respecting the medical staffs and 
the officials and servants of each hospital are set out. 

Table s, which contains ‘‘ Notes on Wards, Beds, and 
Patients,” is full of suggestive matter. Looking down the 
column relating to the ‘‘ number of beds unoccupied for want 
of funds,” we are glad to find that of the eleven general hos- 
pitals with schools two only have any beds empty on this 
account. Curiously enough both of these are endowed hos- 
pitals, and the number in each case jis ninety. The volun- 
tary institutions apparently find it a {better policy to go to 
the public with a deficit than with empty beds. Another in- 
teresting column is that which contains the replies of the 
hospitals as to the cost of each occupied bed, and the method 
by which such cost is calculated. From these replies the 
impossibility of basing any comparison of the relative 
economies practised in the different institutions upon their 
published accounts is made apparent. The answer of St. 
Bartholomew’s ‘probably applies with more or less force to 
all the others :—‘‘It is not possible to state with any exact- 
ness what is the average cost per bed, inasmuch as not only 
in-patients, but a very large number of out-patients also, are 
treated at the hospital, and no separate accounts distinguish- 
ing the cost of each of the two classes of patients are or can 
be kept. Medicine, dressings, and nursing appliances for 
both in-patients and out-patients are supplied from a common 
stock ; the services of many medical and other officers are 




















given to both, and both make use in common ‘of some parts 


of the hospital buildings. If any estimate were formed it 
would necessarily be more or less speculative. ’ 

We note that where attempts have been made to form 
such an estimate by estimating and deducting the cost of 
out-patients, the calculations have been made on the most 
various bases. (Guys puts the cost of an out-patient at Is., 
King’s College Hospital at 1s. 4d., and St. Thomas’s 
at 2s. 6d. 

There is one other column to which we would direct particu- 
lar attention, the column in which are detailed the arrange- 
ments made to prevent abuse of the out-patient department. 
The eleven hospitals all nominally possess some machinery 
for this purpose, but in most cases it is only when the 
appearance of the patient excites suspicion that any inquiry 
is undertaken. At London Hospital alone is any systematic 
attempt made to investigate the social circumstances of out- 
patients, and in its case only as regards patients bringing 
governors’ letters. It is true that we find the one inquiry 
officer visiting the homes of 428 patients only out of 22,000 
such patients; but of those 428, 53 appear to have given 
wrong addresses, and 38 were found not to need gratuitous 
treatment. In view of this evidence we cannot but wonder 
at the light and airy way in which the Lords dismissed the 
accusation brought against the out-patient department, that 
it has a strongly pauperising influence upon the poor. We 
are often told that a respectable coat is not always a sign of 
affluence. But the converse is equally true. Well-worn 
garments are not conclusive evidence that a man needs 
charity. 

The bent of the Committee’s mind is also illustrated by a 
fact which appears from the account of their proceedings. 
The draft report submitted to them contained a clause to the 
effect that the value of the Hospital Saturday and Sunday 
Funds would be greater if their investigations were more 
searching. This clause was struck out. There was in the 
original draft another paragraph, which the Lords erased, 
but which in our opinion ought certainly to have been re- 
tained. It ran as follows: 

“Your Committee are by no means sure that the street 
collections by the Hospital Saturday Fund are advisable ; for 
it enables many institutions, which it may be undesirable to 
support, to start street collections of their own on other 
days than those appointed by the Hospital Saturday Fund. 

The Lords may be pleased to think that all that is needed 
by the hospitals is an increased subscription list; but it is 
possible that in their over-anxiety to encourage begging they 
may defeat their own ends. To offer facilities to fraud is not 
to promote the cause of true charity. 

On the subject of the proposed registration of nurses by 
the British Nurses Association and of their obtaining a char- 
ter for the purpose, the Committee give an adverse opinion, 
concurring with that which we have already expressed. 











IMPURE LONDON WATER. 
ALTHOUGH but little in the nature of practical effect has 
hitherto resulted from it, some of the local authorities of 
London are undoubtedly to be commended for the action 
which they have taken with respect to the water supplies of 
their districts. The independent examination of samples of 
the water, carried out at the instance of these authorities, 
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has roused far more public attention than the tardy and 
somewhat stereotyped Reports of the Metropolis Water Ex- 
aminer, or the mildly-tinted couleur-de-rose pronouncements 
which emanate at times from the water companies. 

The vestries of Battersea, St. George Hanover Square, Ber- 
mondsey, St. Saviour’s Southwark, Paddington, and some 
other districts have from time to time received reports from 
their public analysts, which have not only shown the waters 
supplied to these districts to be frequently of very inferior 
quality, but in some cases to be so impure as to be “ unfit 
for drinking purposes.” These bodies, no doubt, did all in 
their power when they addressed copies of the reports made 
to them to the Local Government Board, the London County 
Council, the Royal Commission on Water Supply, and to 
the members of Parliament for the divisions concerned ; and 
it is to be regretted that, in the public interest, they could 
not do more. According to the Annual Report of the Batter- 
sea Vestry for the year 1891-2, it appears that, ‘‘ great com- 
plaint having been made of the condition of the water sup- 
plied within the parish by the Lambeth and the Southwark 
and Vauxhall Water Companies, the Vestry directed that 
samples of the water be taken four times a year and for- 
warded to the public analyst for analysis,” and that in May 
of last year the Vestry received a report to the effect 
that ‘‘the results of analyses indicative of organic 
pollution were very high, being, in the case of the 
of the Lambeth Company about double those which are 
yielded by the Thames-derived waters when in good condi- 
tion,” and that “‘ the results, taken as a whole, showed that 
both samples were of very inferior quality, and indicated, in 
the opinion of the analyst, inefficient filtration and purifi- 
cation.” The Vestry took counsel’s opinion as to whether it 
would be competent for them to take proceedings against the 
companies for supplying such water. ‘‘The opinion was to 
the effect that the Vestry had the same right with regard to 
taking proceedings as any private individual would have, but 
no other or further rights ; that as the Local Government 
Board declined to interfere, no legal proceedings could be 
taken by the Vestry gud Vestry in the matter; that the 
Waterworks Act, 1852, imposed a penalty for neglect (among 
other things) of the duty of effectually filtering the water re- 
quired by Section 4, and that the Metropolis Water Act, 1871, 
appeared to have authorised the Metropolitan Board of 
Works (now the London County Council) to ‘sue for and re- 
cover this penalty.” 

The Vestry have expressed regret that they have no power 
to take legal proceedings on behalf of the ratepayers against 
the companies to compel them to supply pure and wholesome 
water, but they have presented a memorial to the Local 
Government Board, urging upon them the extreme desir- 
ability of taking the necessary steps so to amend the law as 
to enable the vestries and district boards of the metropolis 
to take proceedings against companies supplying insuf- 
ficiently purified water. At a meeting of the Board of Works 
for the district of St. Saviour’s Southwark, held recently, a 
report from the Public Analyst upon two samples of water 
obtained from the mains of the Southwark and Vauxhall, and 
the Lambeth Companies, was under consideration. The 
report was to the effect that both samples were decidedly 
impure, and required but little more pollution to necessitate 
their absolute condemnation as unfit for use. It was decided 
to send copies of the report to the Local Government Board. 





to each of the authorities whose districts were supplied by 
these companies, to the Royal Commission on Water Supply 
and to the London County Council. 

The members of this Board appear to have been fully alive 
to the vital importance of the subject, and in the course of 
the discussion it was pointed out that the waters of these 
two companies had been repeatedly reported against in Bat- 
tersea, and that as the question of buying out the water 
companies was now before the public, it was to be presumed 
that the companies would not spend money on their filtering 
beds except under compulsion. 

In connection with these reports, the published letter 
from the Secretary of the Lambeth Company has been 
read with some amusement by those acquainted with the facts. 
The same well-worn defence, and the same old excuses, 
are brought out again, as if we had never heard them before, 
and as if their utter ineffectiveness had not been demonstrated 
again and again. The Secretary blandly states that his Com- 
pany ‘‘ had no knowledge ” of the Southwark Analyst’s analysis 
and did not know that a sample had been taken at the in- 
stance of the district board. The innocence of the directors, 
the secretaries, and the other officials employed by the water 
companies has always been highly refreshing, and were it not 
for the fact that precisely the same complaint was made by 
the Lambeth Company’s Secretary when the Battersea Vestry 
took samples which proved to be dirty, it might be necessary 
to explain that it is not usual for those who suspect the 
character of a commodity supplied to them to inform the 
purveyors of the same when they propose to take samples 
of it. The public are then treated to the story which ap- 
pears to be kept pigeonholed in the water companies’ offices 
for use when that public become restive. The analyst to 
the Local Government Board, who is pompously called 
the Government analyst, is quoted as stating that the water 
delivered by the companies drawing from the Thames at 
Hampton was of a “high degree of organic purity in 
August. Be it noted that this statement, in so far as it refers 
to the Lambeth Company, would be founded upon one analysis 
only made during that month. Then we have the ancient 
comparison between the Company’s water and that of Loch 
Katrine, the absurdity of which, from a scientific point of 
view, whatever it may be from a commercial one, has long 
ago been shown; and finally a lengthy quotation from the 
report of the analysts retained by the companies, the value 
of which is radically vitiated by the fact that most of the 
direct statements favourable to the water that are made in it 
are based on “‘average” results and ‘‘mean proportions.” 
The straits to which the companies are put when they try to 
defend themselves are sufficiently indicated by the fact that 
the Lambeth Company falls back upon analyses of August 
samples in order to meet complaints based, as are those 
from the Southwark Board, upon analyses of samples 
taken on the 5th of September from the Lambeth mains 
in the Blackfriars Road. The defendants in this matter have, 
in reality, no defence, and whatever excuses may be made 
for them on the score of the difficulties with which they have 
to contend in supplying a proper drinking water ultimately 
derived from a sewage-polluted river, they are not entitled to 
maintain that the water supplied by them has been uniformly 
proved fit for drinking purposes, and in the light of recent 
facts it is quite absurd for them to adopt any such position. 
What is required is purity of water at every point of supply 
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in a system and on every day of the year; and this is a re- 
quirement which, as has been proved up to the hilt, the Lon- 
don water companies have egregiously failed to fulfil. 


nestles 
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Mr. Fow er has given official intimation that paupers are 
to be allowed the use of tobacco and snuff. 





WE understand that Neill, up to the present, has made no 
admissions whatever concerning the murders. 


Sir WALTER Foster, in view of his present position in the 
Government, has withdrawn from his long-standing member- 
ship of the Parliamentary Bills Committee of the British 
Medical Association. 


WE have good grounds for stating that the Times has re- 
cently refused a four column advertisement from the Harness 
Electropathic Belt Establishment, of the value of £80, a 
—_-7 of the high and honourable traditions of that 
journal. 


THERE is happily no truth in the statement that the Local 
Government Board have any present grounds for anticipating 
the recurrence of another epidemic of influenza, or that they 
have felt called upon to consider for the public benefit any 
especial preventive measures in view of the imagined recru- 
descence. 


A COMMITTEE has been appointed by the Chamber of Ship- 
ping of the United Kingdom and the Shipping Federation, 
with the concurrence of the Board of Trade, to consider the 
present merchant shipping victualling scale, the extent to 
which and the conditions under which it can with advantage 
be varied. 


THE Middlemore Lectures will be delivered by Professor 
R. Saundby, M.D.Edin., F.R.C.P.Lond,, at the Birmingham 
and Midland Counties Hospital for Diseases of the Eye, on 
Thursdays, November 24th and December Ist, 1892, at 4.30 
p.M., on ‘*The Retinal Changes in Bright’s Disease and 
Diabetes.” 





THE annual dinner of the Bristol Medical School will be 
held at the College Green Hotel on Wednesday, November 
16th, at 7 P.M., on the occasion of the formal opening of the 
new medical wing of University College, Bristol, by Sir 
Andrew Clark, Bart., M.D. Tickets (7s. 6d. each) may be 
obtained from the Honorary Secretary of the Dinner Com- 
mittee, Vyvyan House, Clifton Park, Clifton. 


THE Army Medical Department Report for the year 1890 
(vol. xxxii) hast just been issued. It contains the usual 
statistical particulars as to the health of troops serving in 
the United Kingdom, the Mediterranean stations, the colo- 
nies, and India. There are also a series of appendices, some 
of which are of a purely official character, but others are of 
more general interest. Among these may be mentioned a 
note on Malta fever, by Surgeon-Captain D. Bruce, and an 
excellent report on the progress of hygiene in 1891 by Pro- 
fessor J. Lane Notter. 


GROCERS’ SCHOLARSHIP LECTURE. 
Da. Wiit1AM Hunter (late Grocers’ Scholar) will deliver a 
lec'~ re on ‘‘ The Physiology and Pathology of Blood Destruc- 
tion ‘in the Examination Hall, Victoria Embankment, W.C., 
‘on Tuesday, November 22nd, at 4 P.M. 


ENDOWMENT OF RESEARCH. 
Ar the general monthly meeting of the Royal Institution, 
held on Monday, the special thanks of the members were re- 








turned to the Goldsmiths’ Company for their grant of £1,000 
for the continuation and development of the valuable original 
researches which the Society is engaged in carrying on. 


STIMULANTS IN WORKHOUSES. 

A MEETING of the British Medical Temperance Association 
will be held in the rooms of the Royal Medico-Chirurgical 
Society on Tuesday, November 15th, 1892, at 4 p.m., at 
which a paper will be read by Dr. Norman Kerr on “ Stimu- 
lants in Workhouses” (based on recent returns) and a 
discussion on ‘Children and Alcohol” will be opened by 
Dr. Heywcod Smith. 


THE NEW FRENCH MEDICAL LAW. 

TuE Committee of the French Senate on the proposed law for 
the regulation of medical practice in France, at its last 
meeting on October 25th decided to support the Bill as passed 
by the Chamber of Deputies without introducing any modi- 
fications. The chairman, Professor Cornil, was instructed to 
ask that the Bill may be placed on the order of the 
day as soon asit is sent back to the Senate by the Govern- 
ment. 


VIVISECTION AND THE HEALING ART. 

WE understand that the Association for the Advancement of 
Medicine by Research have this week, in response to the 
public appeals made by leading journals which have dis- 
cussed the subject of ‘‘ vivisection,” arranged for the publi- 
cation of a work which shall describe the leading experi- 
mental researches to which physiology, medicine, and surgery 
have been indebted for the means of progress in the healing 
art. The subject is too vast to be treated adequately by any 
one pen; it will therefore be dealt with in suitable sub- 
divisions by specially competent persons in different parts of 
the kingdom. 


THE LATE DUKE OF CLARENCE’S HOP PILLOW. 
A PARAGRAPH has been widely circulated under this title 
stating that, at a critical moment in the late Duke of 
Clarence’s illness, and when sleep was indispensable but 
unobtainable by any resource tried by the doctors, a tele- 
gram was received by the Duke of Cambridge recommend- 
ing the use of a hop pillow, which he insisted on being 
tried, and which proved successful. There is further embroi- 
dery as to the Queen’s interest in this anonymous telegram. 
The incident thus related is wholly fictitious. The Duke 
of Cambridge was not at Sandringham, and there is no recol- 
lection of a ‘“‘hop pillow” (a perfectly harmless but very 
ineffective device) being employed, and, if it were: tried, it 
had absolutely no effect. It would not be worth while notic- 
ing this sort of canard but for the elaborate attempt, of which 
it is a typical example, to exalt silly old women’s remedies 
at the expense of the resources of medical knowledge and 
skill. 


‘‘REPRESENTATIVES OF THE MEDICAL PROFESSION.” 
Wuar are the representative bodies of the medical profes- 
sion? is a question which appears sometimes to perplex lay 
officials who are anxious to do honour to medicine. Recently 
the Fishmongers’ Company desired to extend their well- 
known hospitality in an official manner to the medical pro- 
fession, and among their guests were Sir James Paget, Sir 
Spencer Wells, Sir William Savory, Sir Joseph Fayrer, Sir 
Dyce Duckworth, and Mr. Bryant (the President of the 
Royal College of Surgeons). These are representative men, 
but it may be pointed out without discourtesy that they do 
not represent all, or indeed some of the most important, 
medical bodies. In the absence of names representing the 
General Medical Council, the British Medical Association, 
the medical staff of the Local Government Board, and the 
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great body of municipal medical experts who have a recog- 
nised organisation in the Society of Medical Officers of Health, 
the representation of the many public duties of the medical 
profession must be incomplete. The General Medical Council 
has eminent public duties and important statutory powers 
conferred upon it for the benefit, primarily, of the public. 
The British Medical Association represents the whole body 
of the profession as no other body can, and it may be claimed 
for it that during the last quarter of a century, by the ex- 
tension of its membership, and by the public importance of 
the work carried on, especially through its Parliamentary 
Bills Committee, it has risen to an importance in the State 
which entitles it to expect to be recognised on public and 
quasi-public occasions when it is sought to do honour to-the 
medical profession as a whole. We are glad to note that the 
Lord Mayor of London recognises this, and that the President 
of the Council of the British Medical Association was among 
the invited guests at the Mansion House Banquet on Lord 
Mayor’s Day. 


DR. STEELE, OF GUY’S HOSPITAL. 
We deeply regret to announce the death of Dr. John Charles 
Steele, M.D.Glas., L.R.C.S.Edin., the Medical Superin- 
tendent of Guy’s Hospital, on November 6th, at the age of 
71. The deceased gentleman, who took his L.R.C.S. diploma at 
Edinburgh in 1843, anc the degree of M.D. at Glasgow in 1848, 
was the author of “ Vital Statistics of Guy’s Hospital from 
1864 to 1861,” an ‘Analysis of Patients Treated at Guy’s 
Hospital from 1861 to 1868,” of ‘‘ Hospital Dietaries,” Xc., 
and was Howard Medallist of the Statistical Society for 1876 
for his ‘* Essay on the Mortality of Hospitals Past and 
Present.” Dr. Steele was a most able, judicious, and public- 
spirited officer, and always active in good work. He was a 
useful member of our editorial staff, and a frequent writer, 
whose friendship we greatly valued, and whose loss we deplore. 


PREPARING FOR CHOLERA. 

A THINLY attended meeting in connection with the Royal 
British Nurses’ Association was held in the Mansion House 
to enable the special committee to have a conference with 
the Council of the Society of Medical Officers of Health on 
the subject of the nursing of cholera patients. Princess 
Christian was among those present, and the Lord Mayor said 
they were much indebted to Her Royal Highness for the in- 
terest she had shown in the movement. Dr. Thorne Thorne, 
representing the Local Government Board, detailed the pre- 
parations already made by the public authorities. He said 
that not only would it be necessary to supply hospital accom- 
modation, but nurses, and over a hundred nurses of the Asso- 
ciation had already come forward prepared to go anywhere or 
do anything required by the Association. Princess Christian 
moved a vote of thanks to the Association of Medical Officers 
of Health and other medical men for the interest evinced and 
the assistance rendered to the movement. 


MISS COBBE AND LORD TENNYSON. 
In the current number of the Zvcophilist, Miss Cobbe, true to 
her calling, has a notice of Lord Tennyson, with the object of 
parading before the public his dreadful poem called ‘“‘ The 
Children’s Hospital.” When this was published it naturally 
gave fresh offence to the profession, and its cruel imputations 
seriously affected some of the most kind-hearted and bene- 
volent of our brethren. It was explained away by his 
friends by the fact that Tennyson was over-wrought on 
having depicted to him some of the experiments made on 
animals by continental physiologists, and they declared that 
he bore no ill-feeling towards the medical profession generally, 
nor could he, seeing that he numbered amongst his friends 
~ome of the most eminent medical men in London, some of 
whom had openly expressed their opinion as to the value of 
experimentation. They have said that he was only describing 
a particular wretch whom his own fancy formed. In spite of 








the explanation which has been often given by his true 
friends and admirers, Miss Cobbe quotes some of his lines 
where the surgeon is said to have been ‘‘happier using the 
knife than in trying to save the limb,” and declares that 
Tennyson describes the typical experimental surgeon, and 
then she goes on in her usual damnatory prophetic spirit, 
aided by that inner light which she boasts, to inform the 
profession what its future will be. She says: ‘“‘ Happily 
the vivisectors are excluded from the ranks of the immortals, 
and their names, if they do not perish, will go down to 
posterity covered with the infamy of MHerophilus of 
Alexandria and of Majendie.” All this rubbish is wisely 
left unread or unnoticed by the profession, but now that 
attention has been called to it, it is only worth quoting in 
order to exonerate those who, having had these insults put 
upon them for so long a time, have retorted (without impre- 
cations) in no uncertain language. 


DEATHS UNDER CHLOROFORM AND A.C.E. 
MIXTURE. 
WE have received from Mr. F. G. Gardner a report of the case 
of death under chloroform at the Tewkesbury Hospital. From 
this report it appears that C.B., a strong healthy-looking 
man, aged 25, was admitted to the Tewkesbury Hospital on 
October 28th for the purpose of having some of the tendons of 
the wrist freed from the scar of an old wound. On the fol- 
lowing day he was taken to the operating room and Mr. 
Gardner prepared to administer chloroform, after examining 
the chest. ‘The patient was rather nervous, but became 
composed when reasoned with. The anesthetic was given on 
folded lint, pinched up in the middleto form acone. Before 
any ofthe drug was dropped thereon the dry lint was applied 
to his face to accustom him to its presence. He snatched it 
away, held his breath, and said he could not breathe. When 
he became quieter I again applied the lint with a few drops 
of chloroform shaken from a drop bottle, increasing the 
amount very gradually. He held his breath at intervals, 
shook his head and threw his limbs about, and made several 
remarks. Presently his breathing became deep and regular, 
and just as he seemed to be going under he struggled again, 
but only a little. I then began to use the A.C.E. mixture, 
giving about 20 drops, also from a drop bottle. I applied the 
lint containing this and the patient took several deep re- 
gular respirations. Suddenly the breathing ceased and the 
face became cyanosed. Artificial respiration was at once 
begun. The heart had shown no sign of failure and its 
sounds could be detected for some time after breath- 
ing ceased. Attempts at resuscitation were continued 
vigorously for an hour, at first with seeming success, 
for the face became a more natural colour, the lips became 
red, and he occasionally uttered a feeble inarticulate sound ; 
unfortunately our efforts were in the end unsuccessful. In 
addition to artificial respiration, ether was given hypodermic- 
ally, brandy by the rectum, friction was used to the elevated 
lower limbs, and hot water was applied to the precordium. 
The patient appears to have possessed very little self-control, 
for at the time of the original injury it required five persons 
to hold him while a few sutures were inserted. The total 
amount of chloroform used—in addition to the few drops of 
A. C. E.—was 1i drachm. It was supplied by Gale and Co., 
labelled ‘Chloroform. Pur.,’ and had been previously used, 
frequently and without mishap. The post-mortem examina- 
tion was made twenty-two hours after death. Rigor mortis 
was very well marked. The cerebral sinuses and the veins 
of the meninges were congested. Internally there was a 
slight excess of clear fluid in the lateral ventricles, but no 
congestion anywhere. The heart was quite healthy; the 
left ventricle firmly contracted and empty ; the right con- 
tained fluid blood, it was full but not distended. The lungs 
were healthy in structure—both engorged with blood, and 
nearly airless ; the left collapsed ; the right generally adhe- 
rent to the chest wall. The liver and kidneys were quite 
healthy. The blood was everywhere fluid.”—Dr. Dudley Bux- 
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ton has forwarded to us a report of a case of death under chloro- 
form at University College Hospital. J. G., a master builder, 
aged 59, came up from Wales, and was admitted into Mr. 
Christopher Heath’s wards for treatment of an epithelio- 
matous growth involving the jaw and inside of the cheek. 
Beyond being a spare man, his appearance presented nothing 
remarkable. As an operation was deemed necessary, chloro- 
form was administered, as, from the nature of the case, no 
other anesthetic was admissible. It was administered by 
the open method, being dropped upon lint held some dis- 
tance from the face. No fear was expressed by the patient, 
who took the chloroform well. Upon complete anesthesia 
being attained, the patient was wheeled into the operating 
theatre and placed upon the table. The chloroformist, 
whose attention had been directed to the respiration from 
the commencement of inhalation, then observed the breath- 
ing to be shallower, and at once had the tongue drawn out 
of the mouth, and commenced artificial respiration by 
Howard’s method of following as much as possible the natu- 
ral respiratory movements. The breathing became gradually 
worse and worse, and, as it was accompanied by stridor, 
laryngotomy was performed, and the tube sucked to evacuate 
blood or any foreign body, as for example, portions of the 
growth, if such had lodged in the air passages. The heart was 
felt to be beating, although feebly. The patient being partially 
inverted, and a vein having been wounded in the operation, 
a good deal of hemorrhage occurred, but was completely 
controlled by plugging the laryngotomy wound with a Hahn’s 
tube. Artificial respiration was maintained for a consider- 
able time, and oxygen introduced into the lungs, but no 
recovery took place. The necropsy showed no marked car- 
diac lesion ; the aortic valves were thickened, and the myo- 
cardium fairly healthy. There were old pleuritic adhesions 
on both sides, a cicatrix of former trouble at the right apex, 
and a small quantity of fluid blood in the air passages. The 
arteries were, for the man’s age, fairly healthy ; the blood 
was fluid, very few clots being present. The chloroform had 
been used for two other similar cases immediately before 
this death without any untoward symptoms appearing. A 
sample of it was at once sent to Professor Ramsay for 
analysis. 


SALE OF POISONS TO MEDICAL MEN. 
At the evening meeting of the Pharmaceutical Society on 
Wednesday, November 2nd, the subject of the sale of 
poisons was dealt with by Mr. Carteighe under a novel 
aspect. After briefly pointing out that it is the duty of 
authorised sellers of poisons under all circumstances to 
exercise the utmost scrupulous care, and not to limit their 
precautions to the mere observance of the conditions speci- 
fically imposed by law, he proceeded to examine the prac- 
tice followed in the supply of poisonous articles to medical 
men. An order for poison from a medical man being usu- 
ally regarded, for the purposes of the Act, as a sale by 
wholesale, and not requiring observance of the formalities 
imposed upon sales of poison to the public, the question 
was raised: To what extent in such cases are sellers of 
poison justified in departing from the safeguards applied 
in sales of poison to the public? Having regard to the 
object of the Act, Mr. Carteighe holds that actual know- 
ledge of the purchaser should always be made indispensable, 
whether the order for poison be verbal or written, and that 
it is the duty of the pharmacist to refuse to supply poison, 
or any potent preparation, to an unknown medical man 
unless he is satisfied that the intending purchaser is what 
he represents himself to be. In supplying poisons to a 
medical man who is known, Mr. Carteighe considers that a 
written order, stating the quantity required, should always 
be insisted upon, bearing also the name and address of the 
applicant. This should be preserved by the vendor. The 
article supplied should bear the poison label, the name of 
the poison, with the name and address of the vendor, and 
some entry of the transaction should be made for future 


reference if that should become necessary. Mr. Carteighe 
would not limit these precautions to the supply of ‘‘ statutory 
poisons,” but thinks that due regard for the spirit of the 
Pharmacy Act should induce the pharmacist to extend them 
to all potent articles he has to deal with. As an Act of 
Parliament cannot be elastic and provide for all contingen- 
cies, he holds that the educated pharmacist’s own judgment 
and knowledge of the special conditions under which poison 
is required form a greater safeguard for the public than any 
provision that can be made in an Act of Parliament. 


PROSECUTIONS BY SANITARY AUTHORITIES. 

Ir is to be wished that some general principles could be laid 
down by the Local Government Board for the guidance of 
sanitary authorities as to legal proceedings in regard to in- 
fectious diseases, and particularly under the Notification Act. 
At present it seems that very different views are held upon 
the degree of non-compliance with the law which calls for 
prosecution. A woman was lately summoned by the Eton 
Local Board for exposing infected clothing, and was fined 
five shillings. The offence, according to the report in the 
Windsor and Eton Evpress, consisted in her going out-of-doors 
in the clothing in which she had been in contact with her 
child, who was suffering from scarlet fever. The evidence 
seemed to show that after due warning she deliberately dis- 
obeyed the injunctions laid upon her, and there can be no 
question that the public safety may be, and is almost of 
necessity, endangered by such conduct. The point remains, 
however, that risks such as this are practically inevitable 
in almost every case treated at home among the working 
class; and if the precedent created by the Eton Board 
is generally followed, the indirect consequences are likely 
to be far-reaching. Another difficulty is, of course, the 
enforcement of notification on the part of the householder. 
It is apparently customary to take no notice of omission on 
his part if the case is duly notified by the doctor, but some 
boards take a different view. Where no doctor has been 
called in, clearly the householder notification ought to be 
enforced, but the ever-ready plea of ignorance thus becomes 
formidable ; not merely ignorance of the law, though that is 
often raised, but ignorance of the nature of the illness. One 
of the London police magistrates lately expressed the opinion 
that no such plea ought to be allowed, but nevertheless felt 
himself bound, under the existing law, to dismiss a case be- 
cause certain parents ‘“‘did not know” that their children 
were suffering from scarlet fever. The children had con- 
tinued their attendance at school during the illness, and in- 
fected many of their class mates. Before long there will 
probably be an opportunity of amending the Act in details 
which experience has shown to be desirable, but meanwhile 
one of those simple and practical memoranda which the 
Local Government Board know so well how to frame, would 
be a great boon to perplexed local authorities. Whitehall 
knows, and the Local Board does not, what has been done 
elsewhere in regard fo each doubtful point that arises. 


THE SALE OF POISONS. 
THE action taken by the Treasury in regard to the indiscrimi- 
nate sale of secret medicines containing poison has had the 
good effect of preparing the way towards a more efficient ad- 
ministration of the Pharmacy Act. Noone has ventured to 
dispute the construction of the statute involved in Mr. Lush- 
ington’s decision that the provisions of the 17th Section of 
the Act must be complied with in every instance of the sale 
of poison. If the Pharmacy Act is, as it professes to be, in- 
tended for the safety of the public, no other construction of 
it is possible. We learn from the Pharmaceutical Journal that 
this view is being followed up in Canada, where a similar 
Act is in force. A penalty has been inflicted, not only for 
the sale of chlorodyne without a label, but also for the sale 
of another preparation containing so small an amount of 
morphine that the magistrate was at first disposed to accept 





the plea that it was not dangerous. Nevertheless, the proof 
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that this weaker preparation had caused the death of a child 
showed that such a plea could not be admitted in justifica- 
tion of the neglect to use a “‘ poison” label. We may, there- 
fore, congratulate ourselves that our efforts to secure a more 
rational observance of the law have been so far successful. 
It now rests with the chemists and druggists through- 
out the country to support our efforts in that direc- 
tion. By so doing they will not only purge themselves 
of the reproach that they have for years past failed 
to comply with the law, but they will also secure for them- 
selves at the same time the trade advantage necessarily 
attaching to a conscientious fulfilment of the duty imposed 
upon them. ‘To that end they should strengthen the hands 
of the Council of the Pharmaceutical Society, whose duty it 
is as their representative to enforce observance of those pro- 
visions of the Pharmacy Act by which the sale of poisons is 
restricted to persons legally qualified for that duty. We are 
in possession of evidence that these provisions are still being 
very extensively disregarded in practice, with the additional 
aggravation that secret medicines bearing the ‘ poison” 
label are now being sold by unregistered persons. What- 
ever may be said as to the enforcement of the seventeenth 
section being a duty appertaining especially to the State, 
there cannot be any question that the restriction of the sale 
of poison within its proper channels is the particular function 
of the Pharmaceutical Society, since the power of enforcing 
the Act in that respect is placed exclusively in its hands. 
While, from the public point of view, the medical profession 
expects that power to be exercised in the interests of public 
safety, members of the Pharmaceutical Society will naturally 
look for its exercise in favour of their material interests. 
Reasonable as this may be, provided that the Society’s larger 
and higher public duty is efticiently fulfilled, it cannot at this 
juncture be overlooked that the Pharmaceutical Society’s 
public duty in regard tothe sale of poison will have to be 
performed with greater energy than has hitherto been mani- 
fested in the regulation of the trade in poisons. 


THE MANCHESTER LIFE-TABLE. 
Dr. TatHAm’s latest achievement is worthy of his reputation 
as a scientific sanitarian. It is no less than the completion 
and publication of a life-table for Manchester, based upon 
the censuses of 1881 and 1891, and the mortality during the 
ten years 1881-90. Nothing could be better timed, and if the 
results indicate undue shortening of life among the citizens 
of the cotton metropolis, it is all the more imperative that the 
facts should be known and studied without delay. For this 
purpose a life-table is indispensable. It has long been recog- 
nised that the death-rate of Manchester is high, notwith- 
standing the immigration of healthy young lives from the 
country, which is a well-known factor in lowering the apparent 
mortality of large towns. It has now, for the first time, 
become possible to trace in detail the incidence of death and 
the expectation of life for each age and each sex, and to learn 
at what points and to what extent the conditions in Manchester 
compare unfavourably with those of the country at large. At 
all ages under 5 years, and again at all ages over 25 years, the 
mortality in Manchester is greater than that shown by the 
English life-table of 1871-80. Owing in all probability to the 
fact of immigration, the two are about equal between 5 and 
15 years, and the difference is in favour of Manchester from 
15 to 25 years of age. The expectation of life at every age is 
less in Manchester ; among males it is at birth 34.7 instead of 
41.35; at 5 years, 45.6 instead of 50.9; at 25 years, 30.7 
instead of 35.7; and at 45 years, 17.8 instead of 22.1. 
It may safely be anticipated that the English life-table for 
1881-90 will compare even more favourably than that of 1871- 
80 with Dr. Tatham’s statistics, allowing, of course, due 
weight to the patent fact that the death-rate at ages above 
35 in males and above 45 in females is steadily increasing. 
Dr. Tatham disposes effectually of the consolatory but un- 
tenable hypothesis that the high mortality among children 


simply means the elimination of the unsound lives. The in- 
jurious influences maim as well as kill. Diminished power 
of living, he reminds us, is accompanied by diminished 
power of work in those who survive, and although the facts 
may be represented as showing that while the Manchester 
people lose more than half of their old age but only 13 per 
cent. of their maturity and only 6 per cent. of their youth, 
yet the conclusion is that ‘‘in Manchester men grow old 
sooner than in the country as a whole.” What many health 
officers have long thought of doing Dr. Tatham has done, and 
done admirably. Now that such an excellent model is avail- 
able we shall hope to have life-tables for the other large 
towns of England. 


PASTEURISM IN THE FAR EAST. 

Dr. CALMETTE, of the Pasteur Institute at Saigon, has issued 
the report of his second year of work from April 1891 to May 
1892, During that period 48 bitten persons were treated, of 
whom 24 were Europeans, 16 Annamites, 4 Malays, and 4 
Chinese. In 16 of the cases rabies in the animal was proved 
by experiment, and in all the other cases confirmation of the 
virulence of the bites received was obtained before the suf- 
ferers were received patients. Of the 48 treated, 16 appeared 
on the 5th day after being bitten, 4 from the 10th to the 20th, 
6 from the 20th to the 30th, and lon the40th. In spiteof the 
long intervals before treatment, only one person died. The 
treatment pursued was thoroughly in accordance with the 
Pasteur ‘‘intensive” method; the patient receiving each 
morning a hypodermic injection, in the right or left side 
alternately, of 1, 2, or 3 cubic centimetres of emulsion of 
spinal cord, in such a way that each series, of weakened and 
strong cord emulsion, was repeated three times. The bulk 
of the report is taken up with details of cases, and proof of 
the presence of rabies and hydrophobia throughout the 
Malay Peninsula, in spite of native denial. Dr. Calmette 
demands protective measures as the only chance of preven- 
tion, and points to the example of Australia, where strict 
quarantine has succeeded in preventing hydrophobia. He 
declares that all that is necessary throughout Tonquin is 
compulsory muzzling. He cites an instance, Singapore, 
where in 1891 many cases of hydrophobia occurred. All the 
stray dogs and those without masters were killed, and only those 
properly registered in the municipal books were allowed to 
go about, and then only when wearing a muzzle of satis- 
factory pattern. Ina few months hydrophobia and rabies 
ceased to exist in Singapore. Dr. Calmette, who has also 
charge of the Vaccine Institute, states ‘‘that small-pox, 
which formerly made such tremendous ravages, has in a 
period of twelve years almost entirely disappeared, by rigid 
and compulsory vaccination.” A correspondent who has 
recently passed through Saigon, writes: ‘‘A visit to the 
Pasteur Vaccine Institute there will reward passing travel- 
lers ; one admires the public spirit of the nation displayed 
not only by the introduction of curative measures, as evidenced 
by the beautiful hospitals the French have erected, but also 
by the practical scientific institutes they have founded.” 


MEDICAL AFFAIRS IN NEW ZEALAND. 
WE have received a very interesting and satisfactory letter 
from Mr. J. H. Murray Aynsley, M.R.C.S., L.R.C.P.Lond., 
Honorary Secretary of the Canterbury Branch of the New 
Zealand Medical Association, referring to our comments of 
July 2nd. Our correspondent states that the Society is 
satisfied that Dr. De Renzi is free from blame, ana that the 
attendance of the reporter and the publication of the case 
were not due to any directions of his, direct or indirect, or 
done with his cognisance. That settles the matter, and in 
favour of Dr. De Renzi as against the complainants who 
wrote to us, and the intrinsic evidence which on the face of 
it it seemed to bear. In further reference to the general 
question of the practice of indirect advertisement by the 
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medical men, and other well-known methods of direct or 
indirect medical advertisement, Dr. Aynsley states that the 
Society is wholly opposed to any such proceedings, and has 
communicated its strong objections, both to the profession 
and to the editors of papers, that the latter have for the 
most part declined to accept the protest as valid, and that 
some of the medical men equally pass it over. As to the 
latter, it cannot be doubted not only that they are a poor 
minority, but also one which will no doubt continuously 
jessen. Dr. Aynsley mentions, however, with reference to 
our article of July 2nd, and the management of the hospital 
and the act of one of its surgeons, that as to the adver- 
tisement in question its author, who was when it 
first appeared a member, was given the choice of withdrawing 
the advertisement or of leaving the Society ; he chose the latter 
course. Medical affairs in New Zealand, our correspondent 
adds, have a much brighter side, which has not, he considers, 
been adequately represented in the columns of the’ Brittsu 
MEDIcAL JouRNAL, but of which he undertakes to give us 
some glimpses. It would be strange indeed if, in a new and 
great colony such as this, already prosperously embarked on 
a course which must lead toa high degree of social and in- 
dustrial development, the medical profession did not eagerly 
keep pace with the advancing science and high ethical code 
of the profession in the European continent. That there are 
difficulties inherent in the partial organisation and irregu- 
larity of development of a young community, we recognise 
without astonishment or blame. It is, we think, well under- 
stood by our colonial colleagues that, in applying to any par- 
ticular series of ethical actions or of scientific or social dis- 
cussion the same tests which we should apply in the case of 
oider communities, there is an implied compliment, rather 
than an invidiously critical spirit. We desire to strengthen 
the hands of those who wish to see colonial communities of 
professional men maintain a high standard of mutual 
courtesy, reticent self-respect, dignified avoidance of vulgar 
trading and advertisement, and the gross trumpeting of 
alleged self-merit. Indeed, it appears to us that in communi- 
ties where the means of honourable livelihood are attainable 
with less struggle, weary waiting, and embittering anxieties 
than in some of the crowded cities of the Old World, there 
should be a wider and stronger code of medical ethics, less 
strife or jealousy, and a cheerful pressing forward to a bright 
and brotherly future for all, which might give to us at home 
at once a lesson anda hope. So may it be. 


THE DEGREE QUESTION IN AMERICA. 
THE following letter, which is published by an American 
contemporary. is said to have been sent to the Secretary of 
the Medical Faculty of the St. Louis College of Pharmacy, 


St. Louis, Mo., U.S.A. : 
London, December 28th, 1891. 

DEAR Sir,—I desire much to have the Degree of Doctor of Medicine at 
your University, and, therefore, take the liberty of asking youif on the 
strength of my medical qualifications and age (50) I could graduate 
in absentid, and under what conditions. I, many years ago, graduated at 
the University of Rostock, Germany, as Doctor of Philosophy, and studied 
medicine at Scottish universities, and have received full curriculum. 1 
have also written an original thesis and particulars of my attendance, 
and shall be pleased to send you my original class tickets, certificates, 
etc., if required. I may mention that I require the M.D. only as a medical 
physicist. I should be — if you would kindly let me have an 
early answer.—I am, yours faithfully, ® 
There is a ‘‘holy simplicity ” about this request for which 
one is hardly prepared even in a Doctor of Philosophy of 
the guileless age of 50; nor do we understand why a 
‘‘medical physicist” should want to hide the light of such 
a title under the bushel of a mere ‘‘ Doctor of Medicine ’— 
a designation which might easily lead to his being con- 
founded with the vulgar herd of legally-qualified practi- 
tioners. A ‘‘medical physicist” should have a soul above 
parchment and sheepskin. Another candidate for academic 
honours writes from the Far West to the Ohio Medical Col- 


lege as follows: 








Mr. Secretary, Dear Sir 
I Am in Want of a Little Information i Want To no if There is Any Way 


Term I Will Say That I amas Competent to Practice Medicine Now as 
More Than One Half of the Doctors & I Have Prescribed More or Less for 
10 years as I Have Bin in The Drug Business all of My Life I am now 30 
years old, and I Would Like To Graduate so I Could Go Down in The 
Nation and Practice as Thare is Moneyin it Down Thare You Let me 
Hear from you & Let me Know Just what it Will Cost Me & What Time it 
Will Take & When Your Term Commences & What Books I Will Want I 
Have a Frst Grad Pharmsutial Certiticate in The State & Have Had for 5 
aes a Hear from You in Details by Early Mail I Remaine Very 
ruly our 


P Sif You Cant Do Any Thing for Me Please Let No What College Can 
if you Please « oblige 
There may peradventure be persons in the ‘‘ drug business ” 
even in this fossilised country who might claim a degree in 
medicine on the ground of having “ prescribed more or less ” 
for years; unlike this holder of a ‘‘ Frst Grad Pharmsutial 
Certificate,” however, they are usually content to allow their 
virtues to be modestly hidden behind the counter. For the 
sake of those who seek counsel of the oracle just quoted 
we earnestly hope that he weighs powders more accurately 
than he spells. 


MEDICAL DEPUTIES AND THE GUILLOTINE. 

M. Gai recently supplied the Figaro with an analysis of 
the Convention which assembled in Paris just one century 
since and proclaimed the Republic. It contained but 24 
medical men, including Marat, who had for several years 
given up practice. At the dissolution of the Convention 10 
returned to practice, 2 had died, 2 (Levasseur and Duhem) 
served Napoleon as army surgeons, and 1 was guillotined 
(Salles) from the department of the Meurthe. Of the re- 
mainder 1 became a senator, 1 a deputy in another chamber, 
2 were made magistrates, 2 court functionaries, 1 (Dr. Ber- 
goéng) was raised to the dignity of Lord High Chancellor to 
Murat, King of Naples. He returned in 1815 not only to 
France but also to practice. The chief point of interest to 
the amateur historian is the low mortality (that is guillotine 
mortality) of the medical deputies. Of the 161 lawyers 19 
or 11.8 per cent., mounted the scaffold. The journalists were 
but 22, including Marat, in other words 1 less than the 23 
doctors, excluding that notorious personage. Yet 7 were 
guillotined and 1 poisoned himself after sentence, whilst 1 
(Marat) was assassinated. Thus 40.9 per cent. of the 
journalists died by revolutionary methods. Of the 23 bond fide 
doctors but 1 came under the ‘‘little window ” or ‘‘ national 
razor,” amortality of 4.3 per cent. Even including Marat, 
the 2 victims in 23 only make 8.3 per cent. But a journalist 
is always in danger in times of civic strife, whilst a doctor is 
far less likely to excite democratic hostility. 


> 


SCOTLAND. 


Applications for the Chair of Surgery in St. Mungo’s 
College, Glasgow, rendered vacant by the appointment of 
Dr. Henry E. Clark to that of Systematic Surgery, will be 
received up to December Ist. 








Dr. Davin NEwMAN has been appointed to succeed Dr. 
Macewen in the wards of the Royal Infirmary, Glasgow, and 
Dr. G. 8S. Middleton succeeds Dr. Samson Gemmell, trans- 
ferred to the Western Infirmary. 


TYPHUS FEVER AT LEITH. 

At least one further case of typhus fever has occurred at 
Leith since the date of our last report, bringing the total 
number up to 16 or 20. How many more cases unreported 
exist is not certain. 


APPOINTMENT OF ASSISTANT PROFESSORS AT 
ABERDEEN. 

THE University Court not being in a position to appoint 

assistants till the new ordinances are received, the various 





for me To Get a Diploma To Practice Medicine By Attending Only One 


professors submitted the following names, which the Senatus 
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approved of :—George Dean, A.M., M.B., C.M., Assistant to 
the Professor of Pathology ; Alexander MacGregor, M.D., 
Practice of Medicine; R. Gordon McKerrow, A.M., M.B., 
C.M., Midwifery ; J. Weemys Grant, M.B., C.M., Anatomy. 


QUATERCENTENARY OF ABERDEEN UNIVERSITY. 
At. a conference which was presided over by Sir William 
Géades, between the members of Senatus, University Court, 
and the magistrates, on the subject of the celebration of the 
four hundredth anniversary of the University of Aberdeen. 
After discussion, it was resolved that the celebration should 
take place in the year 1895, by which period it was hoped the 
New, University Buildings would nearly be completed. The 
date of foundation of the University was February 10th, 
1494-5, by Papal reckoning, so that the anniversary falls in 
1895, 


EDINBURGH UNIVERSITY DARWINIAN SOCIETY. 
Tue opening address of this Society was delivered on Novem- 
ber Ist by Professor Bayley Balfour, on ‘‘Some Botanical 
Problems,” in which he spoke of some of the evils of despot- 
ism in science, specially referring to Linnzeus’s doctrine of the 
constancy of species which had retarded biological progress. 
He further alluded to our present dangers, notably the publi- 
cation of immature work, perpetual destructive criticism, and 
too slight reference to merits in fair and honest work. He 
next discussed Weismann’s views on heredity and environ- 
ment as regards plants, and stated that the arguments good 
in the case of higher animals were not so in the case of higher 
plants. Further, the individualism characteristic of the higher 
animals, and for which death is the natural penalty, is not 
found in higher plants, and therefore there appears no reason 
why a tree, excluding accidents, should not live for ever. 
The habit of trees is essentially communal. Weismann’s 
germ-plasm, his discussion on the transmission of character, 
and Nigeli’s theory of idioplasm were referred to in turn. 


GLASGOW WORKMEN’S DWELLINGS. 

Some time ago, following on the agitation in the public mind 
aroused by Dr. J. B. Russell’s exposures of the conditions in 
which the poor live, a company was formed in Glasgow to 
provide suitable dwellings for working people at a moderate 
rate. Thus was formed the Glasgow Workmen’s Dwellings 
Company (Limited). Shares representing a capital of £40,000 
have been taken up, and the dividend on the capital is limited 
to 5 per cent. About £8,000 has been expended in erecting in 
one of the oldest and most dense parts of Glasgow a block of 
model dwellings, which is divided into fifty-seven separate 
houses, seventeen of one room and forty of two rooms. The 
capacity of the latter is 1,800 cubic feet, and the single-roomed 
houses have 1,200 cubic feet of space. The apartments open 
from balconies overlooking a court 60 feet wide, and open at 
both ends. Washing houses are situated on the flat roof of 
the block, which also affords amply drying ground. The sani- 
tary arrangements of the building have been most carefully 
attended to. The average yearly rental of a one-roomed house 
is £5 Os. 9d., while that for two rooms is £6 14s. 4d., the rents 
including water rates, grates and gasfitting being also provided, 
while some of the houses are provided with gasmeters on the 
‘‘ penny-in-the-slot”” principle. The buildings are already 
fully occupied, and could have been let twice over. In the 
same building the University Settlement Association has its 
local habitation ; and, doubtless, with its afternoon drawing- 
room teas, its lectures, its club for men and club for girls, 
and its library, it will contribute not alittle to the happiness 
and mayhap culture of the model dwellers and their neigh- 
bours. 


GLASGOW PHILOSOPHICAL SOCIETY. 
THE new session of the Glasgow Philosophical Society was 
opened on November 2nd by Professor McKendrick, the Pre- 
sident, who made the occasion one of exceptional interest 








and pleasure to the Society by holding the meeting in his 
class room in the University, and by drawing on the resources 
of his laboratory, which is remarkably rich in apparatus for 
the purposes of experimental demonstration. He chose for 
his subject ‘‘ Recent Notions on the Action of a Nerve,” and 
succeeded in demonstrating to a large audience the numerous 
delicate experiments relating to conduction and electrical 
variation, etc., in a nerve, for which this subject affords such 
ample room. In these days, when ignorant criticism on phy- 
siological work and methods is so prominently before the 
public, the effect of such demonstrations on an audience 
composed largely of those not directly interested in, or widely 
acquainted with, biological work, cannot be overestimated 

especially when given by an authority such as Professor 
McKendrick. It is not by any means the first time that Dr. 
McKendrick, at the expenditure of no inconsiderable 
trouble, has made the resources of his laboratory available to 
a wider circle than usual, and his example might very profit- 
ably be followed by others in the various departments of ex- 
perimental science. 


SMALL-POX IN GLASGOW. 

SMALL-Pox seems to have obtained, in a small way, a footing 
in Glasgow such as it has not had for very many years. The 
disease was imported from Bilbao bya sailor. Before the 
disease was recognised he had planted the infection among 
the lodging-house class, among whom a succession of cases 
has since occurred—all mild, owing to previous effective 
vaccination. One case is singularly illustrative of the way 
in which such a disease may gain a footing. Some weeks 
ago, when the medical officers thought they had succeeded 
in laying summary hands on the disease, one of the inspec- 
tors found what seemed a case of small-pox in an unsus- 
pected quarter of the city. He telephoned for Dr. Chalmers, 
who promptly proceeded to join the inspector. Meantime 
the patient, who did not believe he had small-pox, when the 
inspector left his house to telephone, got up and, with his 
wife, proceeded to the rooms of a doctor in the neighbour- 
hood. Here he was speedily found sitting among a group of 
people waiting the doctor’s arrival. The case was a mild one, 
but was believed to be small-pox, though the infection could 
not at first be traced ; and was removed to Belvidere Hospi- 
tal. After much vain questioning to find a clue to the infec- 
tion, the patient remarked that, though he did not suppose 
it had anything to do with his illness, he had been feeling 
unwell about thirteen days before, and had visited a public 
dispensary, where he met a man whose hands were affected 
with an eruption like his. This man, whom he described, 
proved to be a patient then in Belvidere Hospital with small- 
pox. The cases of small-pox in the city were 8 a fortnight 
ago, and now they are 24. 
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IRELAND. 


Hospitat SAturDAY was held in Cork on November 5th, 
and a sum of £349 obtained from the street collections. This 
amount is, however, independent of collections from business 
firms and private donations. 








THE ULSTER HOSPITAL FOR CHILDREN AND 
WOMEN. 
Tuis institution has been doing good work since its removal 
to new premises in Mountpottinger. All departments of the 
hospital have been very well maintained, and the increased 
attendance at the extern department shows that a large de- 
mand exists for hospital treatment in its present neighbour- 
hood. The cost of obtaining and fitting up the new premises 
has been large, and a debt still remains undischarged 
amounting to about £1,400. To remove this liability it has 
been arranged to hold a bazaar in the Ulster Hall upon 
D>-cember 12th, 13th, and 14th. 
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RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 
THE annual dinner of the staff and past and present students 
took place in the Shelbourne Hotel on November 5th. The 
chair was taken by Mr. Wm. Thomson, one of the surgeons, 
in the unavoidable absence of the Lord Mayor. About fifty 
sat down. Amongst those present were Sir John Banks, 
K.C.B.; Dr. Walter Smith, President of the College of Phy- 
sicians ; Mr. Edward Hamilton, President of the College of 
Surgeons ; Dr. Gordon ; and Dr. Kidd, President of the Royal 
Academy of Medicine. Among the speakers were the Chair- 
man, the Presidents of the Colleges, Dr. C. J. Nixon, Mr. 
Thornley Stoker, Sir John Banks, Professor Cunningham, 
Mr. T. Myles, Dr. Stewart Woodhouse, Rev. Dr. Maguire, 


and Mr. Lentaigne. 


SUICIDE OF A YOUNG DOCTOR. 

On Wednesday morning, November 2nd, Mr. George G. 
Fannin, M.B., who was a resident pupil in Steevens’s Hos- 
pital, was found in his bed quite dead, and an investigation 
showed that he had committed suicide by dividing his femoral 
artery with a razor. Mr. Fannin was a young man of great 
promise, having taken a high position in Trinity College. He 
was reading for the army medical examination, and it is 
believed that he had overworked himself. On the day before 
he paid all his bills, and wrote a letter to a friend, with whom 
he spent the evening, telling him of his intention. Mr. 
Fannin came from Natal, and had pursued his undergraduate 
course in the University of Dublin. 


ULSTER MEDICAL SOCIETY. 


THE opening meeting of the session was held in the Museum, 
Belfast, on November 2nd, when there was a large attendance 
of members. The outgoing President, Dr. O’Neill, introduced 
his successor, Dr. Whitaker, Medical Superintendent Officer 
of Health for Belfast, who took the chair, and delivered an 
able and eloquent address upon ‘‘ The Progress of Sanitary 
Science.” <A cordial vote of thanks was passed to the Pre- 
sident for his address, on the motion of Dr. McConnell, 
seconded by Dr. Whitla; and suitably acknowledged. A 
similar vote was passed to Dr. O’Neill for his services during 
the past year. The remainder of the evening was spent in a 
discussion upon the Code of Ethical Rules, which had been 
revised and amended by the Council of the Society and sent 
down to the members for consideration and approval. Con- 
siderable discussion took place regarding what constitutes 
‘‘advertising,” which one of the rules strongly condemns in 
general terms, and some difference of opinion was found to 
exist as to whether it was becoming for medical men to ad- 
vertise a change of address or absence on holiday. One 
member pointed out that the highest medical authority con- 
demned any notification of change of address except by 
private letter or lithographed circular. Ultimately it was 
thought better not to attempt any precise definition of ‘‘ ad- 
vertising,” but to allow each case as it arose to be considered 
on its merits by the Council as Ethical Committee of the 
Society. The annual dinner of the Society will take place on 
the evening of November 17th, when it is expected that there 
will be a very numerous gathering. 


CHOLERA PRECAUTIONS IN IRELAND. 


Tue Local Government Board for Ireland have issued an 
appeal to all sanitary bodies in the country, urging them to 
utilise the coming winter months for perfecting, as far as 
possible, the sanitary conditions of their districts. The 
appeal is based on the assumption that, in accordance with 
past experience, the spring and summer of 1893 will witness 
a more widespread diffusion of cholera on the Continent than 
that of the past few months, and that the almost hourly 
communication ‘between our ports and those of Western 





Europe will greatly increase the probability of importation of 
the disease into the United Kingdom. Despite therefore the 
watchfulness of the ports, the inland districts should be pre- 
pared for cases of cholera, and important matters of water 
supply, filth nuisances, overcrowding, and hospital provision 
should engage their serious attention. The circular of the 
Board deals at some length with the question of quarantine, 
treating it as impracticable in the case of our islands, placed 
as we are in such a position of isolatiou, and depending as 
we do so largely on the countries against which the quaran- 
tine would be levelled. The College of Physicians have 
issued a memorandum very similar to that of the London 
College, but leaving out the castor-oil and coto bark (substi- 
tuting carbolic acid for corrosive sublimate), and giving the 
patient the choice of an alkaline or an acid treatment of the 
preliminary diarrhcea as he best pleases. The comparison of 
the two memoranda of the rival Colleges is causing great 
merriment—chiefly at the expense, however, of the London 


College. 





IrattaAN Mepicat Coneress.—The fifth congress of the 
Italian Society of Medicine was held in Rome on October 
26th and the three following days, under the presidency of 
Professor Guido Baccelli. The proceedings were opened by 
an inaugural address from the President, who, after congratu- 
lating the medical profession in Italy on the fact that the 
next International Medical Congress was to be held in their 
midst, said the question at present most in debate was the 
nature of infective diseases and the means of combating 
them. While more or less progress had been made in our 
knowledge of some of these, the posology of the infective ma~ 
terial had yet to be determined with regard to all of them. 
Clinical observation and laboratory experiments must go 
hand in hand. Between a certain remedy and a scientific 
conquest suffering humanity gives the preference to the 
former, and medical men must always remember that the 
object of their researches is to be of practical use to their 
fellow men. Nisi utile est quod facimus stulta est gloria. Among 
the subjects discussed and the papers read, may be men- 
tioned the following: Aérotherapeutics, by C. Forlanini; the 
Therapeutic Value of Transfusions of Blood, Homogeneous 
and Heterogeneous, by G. Rummo and F. De Grazia; Focal 
Changes in the Cerebellum and Curative Measures, by F. 
Vizioli and F. Bianchi; the Bacteriological Examination of 
the Blood in Clinical Practice, by Patella; Leucocytosis in 
Relation to the Temperature of the Body, by Rovighi ; etc. 
We hope to publish abstracts of the more important papers 
in the Eprrrome. 


IsLINGTON Megpicat Socrety.—The inaugural meeting of 
this Society was held on November 27th. The Honorary 
Secretary (Mr. H. F. Stokes) having read the minutes of the 
previous meeting, and having made the usual financial state- 
ment, Mr. Lockwood, of St. Bartholomew’s Hospital, read a 
paper on the ‘‘ Radical Cure of Hernia, the Selection of Suit- 
able Cases, and the Results of the Operation.” He considered 
no operation ought to be called a radical cure unless it 
enabled the patient to dispense with a truss. By open 
methods of operation and asepsis this could now be done in 
suitable cases. The operations for the cure of inguinal and 
femoral hernize were described ; each case was to be taken on 
its merits, and the operation modified to suit the circum- 
stances of the case. It was most important to ‘avoid inter- 
ference with the scrotum, and after obliteration of the sac 
the inguinal canal in one case, and the femoral ¢anal in the 
other, were secured with a series of buried silk sutures, which 
were deeply introduced with powerful eo needles, 
Radical cure was called for after kelotomy. To obtain good 
results a proper selection of cases was imperative. The ex- 
tremes of life were unfavourable; in children under 7 the 
tissues were delicate and difficult to operate upon satisfac- 
torily. Finally, the recognition of the fact that in many cases 
of acquired hernia the local condition was only part of the 
disease was of the highest importance; there was a class of . 
cases in which the tissues were generally deteriorated, with 
prolapse of the mesentery, of the colon, of the transverse 


mesocolon, and kidneys. , 
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PARLIAMENTARY BILLS COMMITTEE. 
A MBETING of the Parliamentary Bills Committee was held 
on Wednesday, October 6th, at 5 p.m., Mr. Ernest Hart in 
the chair. The following gentlemen were present :— 

Mr. 8. H. Acar, Henley-in- Mr. E. H. Gatton, London. 
Arden. Dr. Bruce Gorr, Bothwell. 
Dr. D. B. Batptne, Royston. Dr. OGrtviz Grant, Inver- 

Mr. J. WickuHam BARNES, ness. 
London. Mr. J. H. Hemmine, Kim- 

Dr. Ropert Barnes, Lyss. bolton. 

Dr. A. G. BatEmMaAN, London. Dr. Hotman, London. 

Dr. T. BrrpGgwater, Harrow- Dr. D. Nicoxtson, Woking- 
on-the- Hill. ham. 

Dr. J. S. Cameron, Leeds. Mr. C. H. W. PAaRKINSON, 

Dr. G. W. Crowg, Worcester. Wimborne Minster. 

Mr. W. B. Davies, Llandrin- Dr. G. H. Putirpson (President 
dod Wells. Elect), Newcastle. 

Dr. P. M. Deas, Exeter. Dr. GeorGe RErp, Stafford. 
Dr. WaLTeR Dickson, Upper Mr. W. D. Spanton, Hanley. 
Norwood. Dr. A. R. Urquwart, Perth. 

Dr. R. Ester, London. Mr. F. Wattace, London. 
Letters of apology for non-attendance were read from Dr. 

Hiugh Ker, Dr. E. M. Cooke, Dr. James Ritchie, Dr. W. G. 

Lowe, Dr. A. J. Harrison, Mr. Prankerd, and Dr. Rentoul. 
The minutes of the last meeting were read and confirmed. 
Mr. Ernest Hart vacated the chair. 


Tae COMMITTEE PROCEED TO ELECT ITS CHAIRMAN 
FOR THE YEAR. 

Dr. Putiipson proposed that Mr. Ernest Hart be re- 
appointed to the chair, which he had filled for so many 
years with ever-increasing honour and public usefulness. 

Dr. BripGwaTerR said he was very happy to second the 
motion: all fully appreciated Mr. Ernest Hart’s unwearying 
and invaluable services. 

The resolution was carried by acclamation. 

Mr. Ernest Hart, on resuming the chair, said the Com- 
mittee had a very heavy year’s work before them. He did 
mot know, looking back during the last twenty years, when 
the work had been more onerous and so important to the 
Association and the public as it had been during the last 
year. It had involved extensive correspondence, the drafting 
of a mass of documents, and the consideration of many 
questions of large import and great delicacy. The pro- 
gramme which he had now to lay before the Committee was 
again extensive. It was uncertain how much of it could 
be carried into effect in the present state of public business. 
At any rate, he hoped the Committee would be able to further 
the matters which he would bring under their consideration. 
They could, not always expect to complete work of this large 
character in the same year in which it was undertaken. Mr. 
Ernest Hart said that there were some further names of 
gentlemen whom he thought they would consider it desir- 
able to associate with their work, and which had been 
already before the Council, and were now referred for their 
approval. There were the medical members of Parlia- 
ment, who should, he suggested, be considered ez-officio 
members, who might be invited to their meetings and 
consulted on such parliamentary matters as might arise. 
There were two or three who were not members of the British 
Medical Association ; but that would not lessen their use- 
fulness to the Committee as being able to advise and as- 
sist its work in Parliament. 

Dr. Batprne said he begged to propose that Dr. Charles 
Gross, of Westbourne Grove, be added to the list of persons 
it was proposed to add on the Parliamentary Bills Com- 
aittee. 

Mr. WickHAM Barngs seconded Dr. Gross’s nomination. 

RETIREMENr OF Str WALTER Foster. 

Mr. Hart said it was with regret that he had to announce 
to the meeting that Sir Walter Foster, being now a member of 
the present Government, was, according to ,the usual custom, 
desirous of retiring from the Committee. 

Dr. PHILIPSON proposed, and Dr. Crowe seconded, the fol- 
lowing resolution: ‘‘ That Sir Walter Foster’s retirement be 
accepted with regret, with thanks for his past services.’’ 


IrntsH DisPENSARY MEpICcAL OFFICERS. 
The CHarrMAN said that further progress had not been con- 


siderable. A conference had been held by Mr. Thomson, who 
represents the Committee in Dublin, with the members of 
the Irish Medical Association and the Colleges of Surgeons 
and Physicians, and progress had been made towards drafting 
a Bill which would touch the whole of the grievances. 
Meantime an official communication was unsuccessfully ad- 
dressed to Mr. Morley, asking him to receive a deputation, 
urgent Government business, likely to occupy Parliament, 
being pleaded as an excuse. After due explanation, however, 
he hoped Mr. Morley would be induced to look more com- 
pletely into the matter. 

Dr. Ester said that he had received a communication from 
a leading member of the Irish Poor-law Officers’ Committee, 
which stated that they had been in communication with the 
Irish members of Parliament, and forty, who had answered, 
had promised to support a Bill. The letter expressed the 
great gratitude of the Irish members of the profession for the 
trouble which Mr. Ernest Hart had taken. He was sure it 
was a very good missionary work. 


Army MEDICAL OFFICERS. 

The CHAIRMAN said that to facilitate the progress of the 
work of the Committee he had printed in the British MEpt- 
CAL JOURNALAa draft memorandum on further desiderata to be 
submitted to the Secretary of State for War, with a request 
that army medical officers should send in suggestions and 
criticisms. He now laid the revised memorandum before the 
Committee, and there had been, on the whole, very little to be 
added to it. 

Dr. OatrvrE Grant said he hoped that the Committee 
would get the cumbersome title Brigade-Surgeon-Lieutenant- 
Colonel abolished. 

Dr. Brrip@waTeER proposed the following resolution, which 
was passed : 

That this Committee adopt the memorandum drawn by the Chairman 
of desiderata for the army medical services to be submitted to the 
Secretary of State for War. and approve of the taking of any further steps 
= be deemed useful to obtain due consideration for that memo- 
ran |e 


MEDICAL OFFICERS OF PRISONS. 

The CuareMAN laid before the Committee a memorandum 
relating to the medical officers of prisons, which had also been 
printed in the JouRNAL, for preliminary discussion. 

Dr. Putirpson (Newcastle) moved : 

That this memorandum be now brought to the notice of Mr. Asquith 
and recommended to his consideration, and that any steps necessary to 
obtain due consideration of the memorandum be taken. 

Dr. Nicoxtson seconded the resolution, and said that the 
recommendations made in the report should be vigorously 
brought before the notice of the Home Office with a view of 
getting something done in the way of improving the posi- 
tion of prison surgeons. It was quite capable of improve- 
ment as he knew from experience. 


THE Lunacy Acts AMENDMENT BIL. 

This Bill stands, it was stated, generally in the same posi- 
tion as last year. A report of the Lunacy Subcommittee was 
brought to the notice of the late Lord Chancellor, who did 
not see hisway to amend an Act which he himself so re- 
cently framed, but received the suggestions made very 
favourably. Mr. Ernest Hart said he proposed to bring the 
matter under the notice of Lord Herschell, the present Lord 
Chancellor, who had assisted the Committee on other occa- 
sions, and would, no doubt, do all he could in this matter 
as far as other business would allow. 

The memorandum submitted was approved. 


SaLE OF Poisons AND PROPRIETARY MEDICINES: PATENT 
MEpDIcINES Now LABELLED ‘ Porson.”’ 

The CHAIRMAN said that the Pharmaceutical Society were 
not at one time of opinion that it was to the interest of the 
chemist and druggist that proceedings should be taken 
against people selling poisons and proprietary medicines 
containing poison but not labelled poison. He had, how- 
ever, made various communications on the subject as Chair- 
man of that Committee which had produced the desired 
result, and the Council of the Society had recently decided 
that the law should be put in force so far as they were 
concerned. As one successful result of the prosecution in- 





stituted in consequence of his report to the solicitors to the 








ae ae fee Ge ae es COU Oe 











Nov. 12, 1892.] 


PARLIAMENTARY BILLS COMMITTEE. 





Tue Bririsx 
Maupicat Journal 


1079 








Treasury and the President of the Pharmaceutical Society 
he had the satisfaction of laying before the Committee speci- 
mens of Towle’s chlorodyne, Freeman’s chlorodyne, Dr. Col- 
lis Browne’s chlorodyne, and Mrs. Winslow’s soothing 
syrup, which were now, as they saw, all labelled ‘‘ Poison.” 
Mrs. Winslow’s soothing syrup had for many years escaped the 
poison label which he had now had the satisfaction of enforcing 
onit. Mothers would in future be aware of its potency, as it 
was prominently labelled ‘‘ Poison’’ in red letters. Another of 
these medicines, ‘‘ Powell’s balsam of aniseed,” which was 
very extensively advertised, was now labelled ‘ Poison.”’ 
There was another, Kay’s compound essence of linseed, trade 
mark, linseed compound, that used to have a little notice 
saying that it was poison in overdose, and so far was a sign, 
but it was now, as they saw, labelled with the proper safe- 
guard. Mr. Ernest Hart proposed now further to communi- 
cate with the Chairman of the Pharmaceutical Society and 
the Public Prosecutor until he had succeeded in enforcing 
that every proprietary medicine containing a scheduled poison 
should be labelled ‘‘ Poison.’’ In a number of cases the pro- 
prietors of these medicines, or agents illegally selling them 
unlabelled and through grocers, when summoned, at ounce 
sent the penalty to the solicitor of the Society, and paid up, 
and so escaped publication. He did not know that this was at 
all in the public interest. The legal advisers of the Pharma- 
ceutical Society had, he believed, advised the Council that to 
publish such cases where the money was paid was for some 
technical reason a libel. He (Mr. Ernest Hart) had, however, 
some doubts as to the propriety of the course pursued, and 
with their approval would take legal advice on that point, and 
should communicate further with the Council of the Pharma- 
ceutical Society with a view to giving due publicity to such 
convictions. 

The statement was approved, and thanks were expressed 
by Dr. BripGwaTER, on behalf of the Committee, for the 
valuable results of the course taken by the Chairman. 


INTIMIDATION OF TENANTS. 

The CHAIRMAN Called attention to the article in the 
British MeEpicaL JourNAL of October 15th, 1892. The 
sanitary ‘authorities of some districts had issued notices 
requesting that they should be informed of any sani- 
tary defects in dwelling houses. On the other hand, 
some of the landlords had sent notices to the tenants stating 
that if any complaint was made as to the sanitary state of their 
houses they would be immediately turned out. Mr. Hart 
obtained authority for a draft Bill to be drawn by Mr. Vesey 
Fitzgerald on the lines set out. He stated that he was in 
communication with the Mansion House Council on the 
Dwellings of the Poor on the subject, and had been promised 
their co-operation. 


Mortauity oF Factory CHILDREN, 

The next subject on the agenda was the subject of excessive 
infant mortality of infants of women employed in factories. 
A paper was read on the subject by Dr. G. Reid, County 
Medical Officer for Stafford, at the Nottingham meeting, in 
which a good deal of information was presented, and as to 
which the Public Health Section had expressed that the 
Parliamentary Bills Committee would extend the inquiry 
and carry the matterfurther. Steps had already been taken 
by him, the Chairman said, to obtain a considerable mass 
of information through the kindness of medical officers. 
Among other things he had issued schedules, of which he 
laid copies on the table, to a selected body of medical officers 
of health. Dr. Reid had kindly undertaken, when the tabu- 
lation was completed, which Mr. Hart had already put in 
hand, to prepare a draft report, and he thought the subject 
could not be in better hands. 

Dr. Rertp, who was present by invitation, said his attention 
was called to the injurious influence on the lives of infants 
of the employment of married women at work which took 
them away from home during the day. He found that an 
excessive rate was recorded in the north of Staffordshire 
as compared with many artisan towns which corresponded 
in all respects as regards sanitary conditions, but differed in 
respect of the kind of work carried on. In towns where the 
nature of the work was such as to employ married women, 
the infant mortality was very excessive, whereas in similar 
towns, where the work differed and where women were no 








employed, the mortality was comparatively low. This ob- 
servation had been verified by ten years’ statistics, embracing 
a population of about 500,000, and it was upon this that his 
paper at the annual meeting of the British Medical Associa- 
tion at Nottingham was read, which led to the resolution 
wuich Mr. Hart had so promptly and effectively acted upon. 

It was moved and carried that the Committee highly ap- 
proved of the steps so promptly and actively taken and re- 
quested Dr. Reid to co-operate with the Chairman in prepar- 
ing a report on this important subject. 


Tue Case oF Dr. WALTERS. 

Mr. Ernest Harrsaid he would now ask Dr. Balding to bring 
to the notice of the Committee the resolution passed at the 
annual meeting at Nottingham relating to the case of Dr. 
Walters. 

Dr. Batptnc (Chairman of the Poor-law Medical Officers” 
Association) said that the case was brought under the notice 
of the British Medical Association by special permission at 
its last meeting at Nottingham, when it was referred by reso- 
tion to the Parliamentary Bills Committee. He was afraid 
that since that time the aspect of the case had been some- 
what altered, for he apprehended that if the Committee a 
plied to the present Government for a reconsideration of the 
case, they were not at all likely to get it. It was a ve 
serious matter indeed; for the most trivial fault this medica: 
officer was severely censured by the Local Government Board. 
The fault Dr. Walters appeared to have committed in this in- 
stance was his refusal to attend a pauper patient on application 
without an order, and for that the guardians of the union sus- 
pended him. In answer to the application Dr. Walters told 
the messenger that the mother could give the child a dose of 
castor-oil if necessary. This was construed by the Local 
Government Board into prescribing medicines without know- 
ing what the case was, and for that Dr. Walters was severely 
censured, which wa; no trivial matter when that severe cen- 
sure was published in all the local papers. Dr. Balding said 
how the Local Government Board could pass such a censure 
for the most trivial offence was inexplicable. While the Loca} 
Government Board were considering the matter, it turned ous 
that these people had no business whatever to apply for medi- 
cal aid from the Poor-law medical officer, as they had a con- 
siderable sum in the savings bank, and showed receipt of 
£100 within the last twelve months. Dr. Walters had been 
simply hounded to death by the most unjust suspicions of 
the guardians. Was it not possible for the British Medical 
Association to raise its voice in protest and endeavour to do 
something to stop the passing uf such severe censures ? 

It was afterwards resolved that the consideration of the 

case be adjourned until the next meeting of the Committee, 
when the subject could be put first on the agenda. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: EAST Sussex District.—A meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Tuesday, 
November 22nd. Dr. MacQueen will preside. Meeting at 3.30 P.M; 
dinner at 5.30 P.M.; charge, 6s.,exclusive of wine. Mr. Marcus Gunn will 
read a paper on the Diagnostic Value of Certain Symptoms in Eye Disesse, 
and Pr. Downes one on an Obscure Case of Congenital Brain Disease. Dr. 
Gabbett will show Microscopic Slides of Cholera, Influenza, and other 
Bacilli._J. W. BATTERHAM, Honorary Secretary, Bank House, Grand 
Parade, St. Leonards-on-Sea. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held in the Town Hall, Preston, on Tuesday, Novem- 
ber 29th, at3 p.m. An interesting programme of medical and surgicah 
communications has been prepared, and detailed information on all 
points concerning the meeting will be found embodied in the printed 
circulars which will be posted to every member next week.—C. E. GLas- 
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METROPOLITAN COUNTIES BRANCH : NORTH LONDON DisTrRicT.—The an- 
nual meeting of this District, which comprises North London and North- 
West Districts, for the election of officers and committee, will be held at 
the Holborn Restaurant at 630 P.M. on Wednesday, November 30th. 
The annual dinner will take place at7 P.mM.in the Duke’s Saloon. Dr. 
Bridgwater, J.P., Vice-President. will take the chair, supported by Dr. 
Cleveland and other members of the Council. Dinner ticket. 7s. 6d., ex- 
<lusive of wine. All members desirous of being present will oblige by 
signifying their intention on or before November 28th, to GEORGE HENTY, 
M.D., Honorary Secretary, 302, Camden Road, N. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The second meeting of the session will be held at the Town 
Hall, Hackney, on Thursday, November 17th, at 8.30 p.m. The chair will 
be taken by Dr. C. T. Aveling, Vice-President of the District. Dr. Cul- 
lingworth will read a paper on the Axis Traction Forceps. Dr. Arthur 
Davies will reada paper on Myxcedema and its Treatment by Thyroid 
Juice Extract successiully carried out, and will show the patient. Visi- 
tors will be cordially welcomed.—H. E. PowELL, Honorary Secretary, 
Glenarm House, Upper Clapton, N.E. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at North Staffordshire Hotel, Stoke-on-Trent, on 
Thursday, November 24th. Tae President, Dr. Malet, will take the chair 
at 3 o'clock. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held at 1, Crown Street (Milne’s Library), 
Aberdeen. on Wednesday evening, November 16th, at 8pm. Dr. J.C. 
Ogilvie Will, President, in the chair.—J. MCKENZIE BOOTH andC. THISEL- 
TON URQUHART, Joint Honorary Secretaries. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
Tue autumn meeting of this Branch was held at Kinross on 
October 27th, Dr. Lestre in the chair. There were present 
Drs. Leslie, Peake, Strachan, Oswald, Fergusson, Skeen, 
Ronald, Smythe, and Lewis. Apologies for absence were read 
from Drs. McVail, Macpherson, Highet, Spence, and Mackin- 
tosh. 

Minute:.—The minutes of last general meeting were read, 
and also the minutes of the joint meeting with the Edinburgh 
Branch at Rumbling Bridge. 

Report of Special Committee.—In the absence of Dr. Mac- 
pherson, convener, the report of this committee was pre- 
sented by Dr. Lestrz —It was resolved on the motion of Dr. 
PEAKE, seconded by Dr. SKEEN, that the report be approved 
and adopted, and arrangements were made for carrying out 
the recommendations of the committee with the exception 
of revision of by-law No. 2, which was referred to the next 
annual general meeting. 

Communications.—Dr. PEAKE, in the absence of Dr. MecVail, 
read a paper by that gentleman on Small-Pox Inoculation. 
Dr. Peake drew attention to the existence of small-pox in 
Glasgow, and to the difficulty of recognising cases of modified 
small-pox.—Dr. Fereusson read a paper on Some Favourite 
Remedies of the Older Physicians, in which he quoted 
instances of lengthy and curious prescriptions, and described 
the remedies most in vogue with them. Drs. LEgsrrE, 
SmyTHE, PEAKE, and SrrRacHAN made _ remarks. — Dr. 
STRACHAN opened a discussion on Legal Procedure in Scot- 
land in cases of Sudden Death, and referred to illustrative 
cases in which the present method of inquiry seemed to fall 
short of efficiency. It was asserted that in some cases no 
proper inquiry took place, no report being obtained from a 
metieal man as to the cause of death. Dr. Strachan proposed 
the following resolution: ‘‘ That in all cases in which the 
ordinary certificates of death cannot be fully filled up by a 
doctor, the procurator fiscal should be obliged by law to 
obtain a full report from a doctor as to the cause of death.’’ 
Dr. Oswatp corroborated Dr. Strachan as to the imperfect 
investigation which frequently occurred in these cases, and 
most of the members joined in the discussion, and agreed in 
censure of the laxity which prevails. Dr. Strachan’s motion 
received unanimous support, and he was requested to bring 
the subject before the Parliamentary Bills Committee of the 
Association. 

New Members..—Dr. C. W. Bell, of Larbert, and Dr. J. G. 
Ronald, of Stenhousemuir, were elected members of the 
Association, and the following gentlemen were elected mem- 
bers of the Branch:—Dr. MeVail (Glasgow), Dr. Milne 
(Alloa), Dr. Prangnell (Falkirk), Dr. Bell (Larbert), and Dr. 
J. G. Ronald (Stenhousemuir). 

Dinner.—After the meeting the members dined together in 
the hotel, Dr. Leslie acting as Chairman. 





A Correction.—With reference to certain specimens shown 
at a meeting of this Branch on July 9th, we are asked to sub- 
stitute the following account for the one published in 
the British Megpicat Journat of July 16th (p. 146):— 
Dr. McBripg (Edinburgh) showed (1) Lipoma removed 
from Epiglottis; (2) Fibrous Tumour removed from Naso- 
pharynx; (3) Fibro-Mucous Polypus of same _ region; 
(4) Laryngeal Snare and Gottstein’s Laryngeal Forceps ; 
(5) A Tumour removed from the anterior portion of the right 
vocal cord with the snare. Reference was made to a case of 
small laryngeal tumour situated on one cord, which was 
destroyed by crushing with Gottstein’s forceps. Dr. McBride 
never had to desist in removing a naso-pharyngeal tumour, 
and never resorts to crushing in this situation. 





YORKSHIRE BRANCH. 

A MEETING of this Branch was held at the Queen Hotel, 
Harrogate, on November 2nd, 1892. In the absence of the 
President (Mr. J. Hodgson Wright), Dr. Myrtxz took thechair. 

Communications.—The following papers were read :—Dr. 
Gipson: A Case of Ichthyosis.—Dr. BrartrHwartE: On a 
Pecular Form of Vaginitis.—Dr. ApoLF BrRonngerR: On Some 
Common Diseases and Tumours of the Nasopharynx.—Mr. 
W. Daz James: A Note on Bed Sore.—Dr. Barrs: A Case of 
Perforating Appendicitis, giving rise to Subdiaphragmatic 
Abscess and Empyema.—Dr. NEVILLE WILLIAMs: A Case of 
Dermatitis. 


PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room 
of the Association, 429, Strand, London, on Wednesday, Oc- 
tober 26th, 1892: 
Present : 


W. WirHers Moors, President of Council, in the 
cnalr. 

Mr. JoserH WHITE, President. 

Dr. G. H. Putirpson, President-elect. 

Mr. H. T. Burin, Treasurer. 








Dr. Henry Barngs, Carlisle. 

Dr. G. B. Barron, Southport. 

Dr. F. BatEmMAN, Whitchurch. 

Dr. T. BripGwaTErR, Harrow- 
on-the-Hill. 

Dr. J. 8. Bristowz, F.R.S., 
London. 

Dr. J. 8. Cameron, Leeds. 

Mr. ANDREW CLARK, London. 

Surgeon-Genl. W. R. Cornisu, 
F.R.C.S., London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Dr. G. W. Crowk, Worcester. 

Dr. P. M. Deas, Exeter. 

Dr. E. H. Dicxrnson, Liver- 
pool. : 

Dr. J. L. H. Down, London. 

Dr. D. Drummonp, Newcastle- 
on-Tyne. 

Mr. Greorce Eastes, M.B., 
London. 

Dr. W. T. Epwarps, Cardiff. 

Dr. W. A. Exuiston, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Dr. J. H. Gatton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. O. Grant, Inverness. 

Mr. J. D. Harries, Shrews- 
bury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Mr. G. F. Hopason, Brighton. 





ford, Dr. Glascott, 


Dr. C. Hotman, London. 

Mr. T. V. Jackson, Wolver- 
hampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jonzs, Aberdare. 

Dr. D. J. LkEEcu, Manchester. 

Mr. Jonpan Lioyp, Birming- 
ham. 

Mr. N. C. Macnamara, Lon- 
don. 

Mr. W. Jones Morris, Port- 
madoc. 

Mr. R. H. B. Nrcuotson, Hull. 

Mr. C. H. W. PaRKINSON, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Mr. F. M. Pope, Leicester. 

Dr. W. RusseEvx, Edinburgh. 

Dr. R. SaunpBy, Birmingham. 

Dr. A. SHEEN, Cardiff. 

Dr. E. MARKHAM SKERRITT, 
Clifton. 

Mr. Nosiz Smiru, London. 

Mr. H. Srear, Saffron Walden. 

Mr. Lawson Tart, Birming- 
ham. 

Dr. J. Roperts THOomson, 
Bournemouth. 

Dr. T. W. TREND, Southampton 

Dr. A. R. UrquuHart, Perth. 

Dr. W. F. Wank, Birmingham 

Mr. F. Watiace, London 

Mr. C.G.WHEELHOUSE, Leeds. 

Dr. G. E. Wriiramson, New- 
castle-on-Tyne. 

Mr. A. WINKFIELD, Oxford. 


The minutes of the last meeting having been circulated, 
and no objection to them being received, were signed as correct. 
Read letters of ney for non-attendance from Dr. Hand- 

r. Grimshaw, and Dr. Batten, the latter 
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also stating that the Gloucestershire Branch was anxious to 
invite the Association for 1894. 

Dr. Skerritt. representing the Bristol Section of the Bath 
and Bristol Branch, reported that Bristol was desirous of 
pressing the invitation of the Association to hold its meeting 
in that city for 1894. 

Read letter from Mrs. Husband, of which the following is a 


copy: 

PY The Roost, Clifton, Bristol, August 31st, 1892. 

Mrs. Husband and family desire to convey to Dr. Withers Moore and 
the Council of the British Medical Association their great appreciation 
for their kind sympathy in their deep sorrow, and to thank them for the 
very kind way in which they have spoken of one who to the very last took 
such a warm interest in the Association, and whose very last work was 
connected with it,as Mr. Husband went to London in March, 1889, ex- 
pressly to attend an important meeting of the Council when really phy- 
sically unfitted for it; the effort proved too great ; he came back from the 
meeting straight to his bed, which he never left again. 

To Dr. W. WITHERS MOORE and Members of the 

Council of British Medical Association. 

Resolved: That the same be received and entered upon the 
minutes. 

Read communications from the Henorary Secretary to the 
Medical Defence Union. Also letter from the Solicitor to the 
Association. 

Resolved: That the matter be referred to the Journal and 
Finance Committee. 

Read letter from the Solicitor, August 29th last, reporting 
the + of the special resolution, confirmed on August 
25th last. 

Read letter from Dr. Rentoul, asking for particulars of pay- 
ments of JouRNAL articles. 

The consideration was postponed until the minutes of the 
Journal and Finance Committee were read, which recom- 
mended that legal advice be taken on the subject. 

Read letter from Dr. Hugh Woods. 

Resolved: That the letter be referred to the Journal and 
Finance Committee. 

Read letter from Dr. J. Fletcher Little, complaining of the 
want of ventilation in the main office. 

The consideration of the matter of the ventilation of the 
main office was postponed until the minutes of the Premises 
and Library Committee were read, which recommended that 
the matter be referred to a Subcommittee to carry out. 

Read letter from the Society of Arts, with accompanying 
letter from the American Minister, asking the Council to ap- 
point delegates to the congresses at the forthcoming Exhibi- 
tion at Chicago. 

Resolved: That those members of the Council who have 
intimated their intention of being present at the Chicago 
Exhibition be appointed representatives of the Council. 

Read letter from Dr. R. Scott, Ballarat, asking for the re- 
cognition of a Branch at Ballarat. 

Resolved: That the Council will with pleasure recognise 
the formation of a Branch at Ballarat, subject to the agree- 
ment of the Council of the proposed Ballarat Branch, and the 
Council of the Melbourne Branch as to the respective limits 
of the two Branches, and also to the approval of the by-laws 
of the proposed Branch. 

Read letters from various medical charities replying to the 
communication that the President of Council was instructed 
to make on behalf of the Council to those charities which did 
not admit as officers the diplomates of the Irish and Scotch 
corporations, namely, the Ayr County Hospital, the London 
Hospital, the London Lock Hospital, the Jarrow-on-Tyne 
Memorial Hospital, the Middlesex Hospital, the National 
Hospital, the Oldham Hospital, the Royal Free Hospital, and 
the Western General Dispensary. 

Read letter from Honorary Secretary of Anzsthetics Com- 
mittee applying for a grant of £50 for continuing work of 
Committee, and for three other grants in aid of research on 
the subject. 

Resolved: That a further grant of £50 be made to the 
Anesthetics Committee. 

It was moved and seconded that the three applications for 
grants in aid of researches on the subject be approved and 
the grants made. 

Whereupon an amendment was moved and seconded that 
the applications for grants be considered when they have come 
before the Council from the Scientific Grants Committee. 

The amendment having been put from the Chair, the same 
was declared to be carried. 





Resolved : That in accordance with By-law 26, Messrs. Price, 
Waterhouse, and Co. be reappointed public auditors for the 
ensuing year. ; 

The election of 135 candidates was then considered, an 
objection having been taken to one candidate. 

Resolved: That the remaining 134 candidates whose names 
appear on the circular convening the meeting be, and they are, 
hereby elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the par- 
ticulars of accounts for the quarter ending September 30th, amount- 
ing to £5,636 6s. 2d. which were approved and those remaining unpaid 
ordered to be paid; the auditors’ report for the quarter; considera- 
tion of letter from Dr. Groves ; references from Council on the ex- 

nditure on Scientific Grants, referred to a Subcommittee; and 
etter from Dr. Rentoul, which was referred to a Subcommittee, and 
also upon which legal opinion was recommended. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of October 25th be received and approved, and the 
recommendations contained therein carried into effect. 

The principal recommendation was to communicate to the Branches 
the decision of the annual meeting and request their consideration 
of a wage limit for the provinces. 

Resolved: That the minutes of the Premises and Library 
Committee of October 25th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain estimates 
for further library fittings and report of Honorary Librarian and 
action upon Dr. Fletcher Little’s letter upon ventilation. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of October 18th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Inebriates Legislation Committee contain applica- 
tion for agrant of £50 for expenses in continuing the petition to 
Parliament in favour of compulsory legislation. 

That the annual meeting of 1893 be held on July 25th, 

26th, 27th, and 28th. 

Whereupon an amendment was moved and seconded that 
the annual meeting be held on the Ist, 2nd, 3rd, and 4th 
days of August next. | . 

The amendment having been put from the chair, the same 
was declared to be carried. : : 

Resolved : That there be three addresses given—Medicine, 
Surgery, Obstetrics and Gynecology. 

Resolved: That Dr. Drummond be requested to give the 
address in medicine, Dr. Hume be requested to give the 
address in surgery, and Dr. Cullingworth be requested to give 
the address in obstetrics and gynzcology. 

Resolved: That the minutes of the Arrangement Committee 
of the 25th instant be received and approved, and the recom- 
mendations contained therein carried into effect. 

Read resolutions passed in the Sections at Bournemouth, 
and approved at the General Meeting at Nottingham :— 

In the SECTION OF PUBLIC MEDICINE.—Moved by Dr. P. W. G. Nunn, 
seconded by Dr. Farquharson, M.P., and resolved: **That this Section, 
learning that public corporations and,other local authorities desiring to 
erect crematoria are impeded or prevented from doing so by the present 
state of the law, request the Parliamentary Bills Committee to take that 
subject into consideration, and to adopt necessary measures to procure & 
change ofthe law.” 

In the SECTION OF PSYCHOLOGY. -—-Moved by Dr. Savage, seconded by Dr. 
Fletcher Beach, and resolved: ‘‘ That this meeting is of opinion that a 
scientific commission of inquiry should be appointed by the Government 
for the purpose of determining the conditions of portions of the school 
population, as to the average development and brain power among them, 
ascertaining the number of such as are imperfectly developed, their dis- 
tribution, and the probable causes of such defects.” A form of memorial 
to the Government was also adopted. 

Moved by the President, seconded by Mr. Ernest Hart, and resolved: 
‘That in the opinion of this section, popular exhibitions of hypnotism 
and of persons under the influence of hypnotic suggestion should be 
prohibited, and that the Council of the Association be requested to make 
representations to the proper authorities urging the necessity of such 
restrictions.” ’ 

Resolved: That the resolution passed in the Section of 
Public Medicine be referred to the Parliamentary Bills 
Committee. ; 2 - 

Resolved: That the resolution passed in the Section of 
Psychology on Hypnotism be referred to the Parliamentary 
Bills Committee. ; . 

Resolved: That the motion of the Section of Psychology on 
imperfect brain development of children be postponed until 
the memorial is considered. 

Dr. Galton gave notice that he would move at the next 
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annual meeting that by-law No. 1 of the Association be altered 
by omitting the words ‘‘ provided that the power of such 
Council or Branch Council shall only be extended to the elec- 
tion of male persons.” 

Mr. Parkinson gave notice that he would move at the 
annual meeting the alteration of By-law 29, as follows: 

The three elected members who shall have been longest in office 
shall retire annually, and if, owing to any two or more having been in 
office for the same period there shall be any doubt as to which shall 
retire, the matter shall be decided by (1) number of attendances and (2) 
ballot. All elected members who have not attended at least half the 
meetings of the Committee during the preceding year shall also retire. 
a retiring shall be ineligible for re-election for the ensuing twelve 
months. 

Read letters of Chairman of the Parliamentary Bills Com- 


mittee. 

It was moved and seconded: That the requests of the 
Chairman of the Parliamentary Bills Committee be approved, 
and the gentlemen named therein appointed members of the 
Parliamentary Bills Committee, and that the words be added 
‘¢who may be members of this Association.” 

Whereupon an amendment was moved and seconded : 

That the letter be referred to the Parliamentary Bills Com- 
mittee, with a ~ ey that they should furnish an opinion 
as to the advisability of introducing members who are not 
members of the Association. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The memorial referred to by the resolution of the Section 
of Psychology on Feeble-minded Children was then con- 
sidered, copy of which is as follows : 


Draft.) 
THE MEMORIAL OF THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION 


TO THE GOVERNMENT CONCERNING THE APPOINTMENT OF A COM- 
MITTEE FOR THE SCIENTIFIC INQUIRY AS TO THE CONDITION 
OF THE SCHOOL POPULATION. 

SHEWETH that a Committee of the British Medical Association and 
Charity Organisation Society, having conducted an investigation by 
observation of 50,000 children in various schools, and presented a report 
to the Local Government Board (June 2nd, 1892) as to the average de- 
velopment and brain power among children in primary schools, request 
publication of this report. 

To be presented to the Local Government Board. 

(See resolution of Section of Psychology below.) 

Resolved: That the memorial as proposed be adopted, and 
signed on behalf of the Council by the President of Council, 
and forwarded to the Local Government Board. 

Read resolutions of the Section of Medicine passed at Not- 


tingham, copies of which are as follows: 

Surgeon-Colonel Harvey read a note on the Recent Epidemic of Cholera 
in Srinagar (Kashmir). A resolution was adopted, and directed to be 
forwarded to the Council of the Association, expressing the opinion that 
similar epidemics will occur in the future unless sanitary reforms are 
introduced, and strongly urging the adoption of such reforms as expe- 
rience has approved. 

Resolved: * That this meeting of the Section of Medicine of the British 
Medical Association, being of opinion that the recent great mortality 
from cholera in Kashmir—the details of which have been brought before 
it—was due to the total absence of sanitation, considers that similar 
epidemics are certain to recur unless sanitary reforms are introduced, 
and strongly urges the adoption of such reforms as experience has 
approved.’ 

7 solved: ‘That the resolution which has just been passed be sent in 
the usual manner to the Council of the Association.” : 
Resolved: That the Council forward the resolution to the 
Right Hon. the Secretary of State for India. 
ad resolutions of the Section of Psychology held at the 


annual meeting at Nottingham. 


SECTION OF PSYCHOLOGY. 

vr. Francis Warner on the Mental and Physical 
Condition of 50,000 Children, seen in 106 schools ; and by Dr. Pope, on a 
Special Class in the Leicester Board School. Mr. Abel Clerk, of the Not- 
tingham School Board. and Dr.Shuttleworth, made some observations on 
the subject, and the following resolution was adopted on the motion of 
Dr. Rayner, seconded by Dr. Murray Lindsay: ‘That the Section of 
Psychology, having heard Dr. Francis Warner's explanation of the report 
on the mental and physical condition of 50,00uchildren seen in 106 schools, 
as presented to the Association, beg to draw the attention of the Council 
to the desirability of obtaining its publication.” 

Resolved: That the Memorial be signed as requested. 

Resolved : ‘That a recommendation be made to the Council that a 
Committee be appointed to consider the influence of influenza on the 
insane in asylums.” : 

It was moved and seconded: That the recommendation of 
the resolution of the Section of Psychology on the subject of 
the influenza on the insane be carried into effect. 

‘The motion having been put from the Chair, the same was 


declared to be lost. 
Read resolution of the Section of Laryngology. 


Reports were read by 





SECTION OF LARYNGOLOGY. 

A paper on the Importance of a Systematic Course of Physical Voice: 
Training at Schools or Colleges, ee with regard to its influence on 
Prevalent Throat Troubles in Public Speakers and Others, was read by 
Dr. Arthur Sandford ; on Faults in Voice Production which Lead to Throat. 
Disease, by Mr. Lennox Browne; on Throat Affections Peculiar to Voice 
Users, by Dr. John M. Hunt ; and on a Frequent Cause of Irritation of the 
Throat in School Teachers, by Mr. Richard Ellis; Drs. Bennet and Barr 
made some remarks on the <i tee of Voice Production ; and Mr. Browne 
and Dr. Hunt replied. The following resolutions proposed by Dr. Sand- 
ford were adopted: 1. *‘ Inconsideration of the injurious infiuence exer- 
cised upon the vocal organ by improper use of its function, and of the 
insufficient attention hitherto given to the subject of systematic voice 
training, the members of the Section of Laryngology of this Association 
desire to urge upon educational governing bodies theimportance of more 
general recognition of this subject as a distinct branch of education, 
especially in the case of those preparing for the career of public speakers. 
They would also suggest the advisability of at least an elementary know- 
ledge of the physiology of the vocal organs and of the principles of scien- 
tific vocalisation in school teachers and others associated with the edu- 
cation of the young.” 2. “That this resolution be forwarded to the 
Council for their consideration as to what steps may be desirable for the 
furtherance of this object.” : ; 

Resolved : That the further consideration of the resolution 
of the Section of Laryngology be postponed until the next 


meeting of the Council. 
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SHEFFIELD. 
The Society for the Prevention of Cruelty to Children.—Proposed 
Dental Schoo!.—Tip Money. 

THE Society for the Prevention of Cruelty to Children has 
done good work in the town from time to time, and it is likely 
in the future to be in a position to be of still greater service, 
for a Sheffield gentleman has intimated his intention of erect- 
ing to the memory of his late wife a building as a shelter for 
waifs and strays. This will enable the Society to help on the 
future of the children. Mr. Bainbridge, the donor, has 
already purchased land from the Corporation for the objects 
set forth. 

The Midland Branch of the British Dental Assoziation held 
a very successful meeting here on October 29th. It was very 
well attended, but is chiefly of importance because of the 
———— that was thrown out that it would be a good thing 
to have a dental department in association with the Sheffield 
Medical School. A resolution to this effect was adopted, and 
the feeling was expressed and supported by medical men 
present that dental departments at medical institutions 
would be of service; there seems some reason to expect that 
the proposal will be acted upon. 

The Duke of Portland has again this year distributed 
among many institutions in this neighbourhood the moneys 
received from visitors to Welbeck Abbey. 


CORRESPONDENCE. 


THE FIVE YEARS’ CURRICULUM. 

Srr,—When I had the honour of :erving on the General 
Medical Council, I had manya talk with my friend, Dr. 
Bruce, and sundry other members who held the view that a 
return to the apprenticeship or pupilage system, during a 
student’s curriculum, would be a good thing. They certainly 
did not bring me to their way of thinking, and I cannot hope 
to have converted them, which shows that there is much to 
be said on both sides. But, in all questions that relate to 
medical education, I am strongly of opinion that no man can 
give areally sound and valuable judgment upon them who is 
not actively engaged at the moment in teaching. He alone 
knows about the details of the subjects which students have 
to master, the time at their disposal, the number aud severity 
of the examinations which they have to pass, and the aver- 
age character of their intellects. Dr. Bruce is not, end never 
has been, a teacher, while the fact that he has been an 
examiner and has had much experience with assistants can- 
not for a moment compensate tor the lack of that insight into 
a student’s training which only a teacher can possess. I will 
take Dr. Bruce round the present teaching staffs of all the 
schools in London to-morrow, and I will engage to say that he 
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will be able to reckon on his fingers the number of those 
teachers who will maintain that a student will profit more 
(for his ultimate future) by seeing the work of a general 
practitioner for six months than he will by studying under a 
trained clinical teacher of experience, either in a special or 
a general hospital. 

Dr. Bruce says that thirty years ago he walked the hospitals, 
and learnt very little. He has turned out such an admirable 
and respected doctor, that I will not for a moment inquire 
whose fault that was. But this certainly was not the case with 
myself. From Syme and Miller and Spence, from Begbie and 
Bennett and Gairdner and Saunders, I learnt all I know; and 
to learn new things every day from their lips was a delight 
and a privilege. A week’s clinical work with any one of them 
compelled me to reflect more than six months of making up 
drugs, keeping visit books, attending natural labours, and 
looking after cases of measles and scarlatina could ever have 
done. Not for a moment do I wish to speak disparagingly of 
these things; nor would I have it thought that they were not 
sufficiently important and useful to be well worthy of learn- 
ing; but | maintain that there is an immensely more im- 
portant thing for a man to learn while he is yet a student—and 
that is to learn to think and reason about disease correctly. And 
it takes every day of five years to teach him this. Any por- 
tion of his curriculum is too valuable to be handed over to 
the acquisition of the details of what may be called the 
“business ”’ part of his profession. 

Again, thirty years have made a complete revolution in 
clinical teaching. I defy even the laziest and stupidest 
student nowadays to attend a series of well-organised clinics 
and not imbibe knowledge. If he means passing examina- 
tions, he has no choice in the present day ; = must work. It 
is no use for critics to talk about examinations not being a 
complete test of a man’s knowledge. Everybody knows that. 
But, as it happens, they are the best test we have, and every 
day they are becoming more and more practical in character. 

I would have everybody remember that, although a six 
months’ pupilage is not compulsory, the student is quite free 
to take it and make it count. The question will soon settle 
itself. Ifthe student finds poet ea really useful thing, and 
the best thing he can do in his fifth year, he will take it. My 
confirmed belief is that he will not do so, and I sincerely hope 
he will not. I have said it before,and I say it again: the 
English lad who comes to study medicine is the worst edu- 
cated lad in all Europe, bar two—the Turk and the Spaniard. 
His training has been of the most unsystematic and shiftless 
character. Just think of the College of Preceptors having 
last year to reject 357 out of 491 men who went up for a very 
reasonable preliminary examination! The truth is the 
English boy is never taught to learn, and, out of his five 
years’ curriculum, it takes about two before he gets a glim- 
mering of how to study. When he has once acquired that 
art, he works well enough, for he has naturally good brains. 
But most sorry would I be to see six valuable months of his 
time, during which he can learn things which he can never 
learn again, spent on acquiring an inferior form of knowledge 
which he can obtain at any time. 

In conclusion, I have sucha high opinion of Dr. Bruce’s 
great honesty in all that he says, that his kind and friendly 
criticism of my views is a pleasure to me.—I am, etc.. 

Liverpool, Nov. 2nd. W. MitcHe.Li Banks. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY. 
Sir,—The interesting discussion which is at present going 
on with reference to ligature of the iliac arteries through the 
peritoneum would seem to show that, as faras the common 
and internal iliac arteries are concerned, the old methods of 
reaching those vessels will probably be abandoned in favour 
of the more direct incisions through the peritoneum. I quite 
agree, however, with Mr. Clement Lucas in thinking that ex- 
ception should be made in the case of the external iliac, 
which can be exposed with comparative ease by Astley 
Cooper’s operation. I have at the present time under my 
care in the Gloucester Infirmary a man suffering from an 
aneurysm of the common femoral on whom I ligatured the 
external iliac six weeks ago. No difficulty of any sort was 
encountered ; the wound healed by first intention, and the 
aneurysm has contracted until it is now hardly observable. 
The chiet object of this letter, however, is to add my testi- 








mony to the opinion of those surgeons who consider that. 
there is no necessity to divide the transversalis fascia during 
the operation, but that it should be lifted up with the peri- 
toneum, which it helps to protect, thus at the same time 
also rendering the operation both safer and simpler. 

Among the various authorities on this subject whom I have: 
recently consulted Mr. Bryant appears to be the only one who 
draws attention to this important detail. He says: “To 
divide the transversalis fascia the whole length of the wound 
is an unnecessary proceeding, but to deal with it as above (re- 
ferring to the stripping of the fascia with the peritoneum) is 
an extra protection to the peritoneum and in no way renders 
the operation more difficult; indeed, I have been led to be- 
lieve that it facilitates the operation. It certainly does this 
on the dead subject, and in the eight cases in which I have. 
been called upon to perform it on the living this opinion was 
confirmed.” 

Before reading the above passage in Mr. Bryant’s work 
on Surgery I had come to the same conclusion, after perform- 
ing the operation on the dead body, and I carried it out in 
the case to which I have already referred. It seems to me 
that the operation is thus simplified, and is consequently 
easier; there is decidedly less risk of wounding the peritoneum. 
and the latter is less likely to be torn during the process of 
stripping and subsequent retraction of the membrane.—I 
am, etc., Ernest D. Bower, 

Surgeon and Ophthalmic Surgeon 
Gloucester, Nov. 7th. to the Gloucester General Infirmary. 

P.S.—Mr. Jacobson, in his work on The Operations of Sur- 
gery, seems to doubt the possibility of lifting up the trans- 
versalis fascia without either first dividing or tearing it. It 
would be interesting to know the opinion of anatomists gene- 
rally on this point. 


Srr,—Mr. Sheild is no doubt right in thinking that the 
intraperitoneal operation is in many cases to be preferred. 
In 1886 Dennis reported three cases in which he had tied in 
this way the internal iliac artery; two of the patients were 
cured. The arteries can—in the dead subject, at least—be 
more easily reached by the intra- than by the extraperitoneal 
method, which should, it seems to us, be reserved for the 
external iliac, and by no means always chosen for that.—We 
are, etc., 

CuaRLEs A. BALLANCE. 


Harley Street, W., Nov. 9th. WaLTER EpMUNDS, 





Srr,—In the correspondence elicited by Mr. Sheild’s letter, 
Mr. Bulkley Footner writes that it was his intention— after 
the trial and failure of compression of the abdominal aorta by 
Lister’s tourniquet—to ligature through an incision dividing 
the peritoneum. With the views of himself, of Mr. Sheild. 
and of Mr. Clement Lucas as to the mode of ligaturing I 
entirely agree. But why use Lister’s tourniquet? The ease 
and safety with which the abdominal aorta can be compressed 
with a suitable instrument passed through a small opening 
in the abdominal wall was demonstrated by myself three years: 
and a-half ago—the case was then noticed by one of your con- 
temporaries ; and my late house-surgeon, Dr. F. J. M‘Cann, 
has shown by experiments on the dead subject that the iliac 
arteries can be easily controlled in the same way. It appears 
to me that in cases of aneurysm there is no longer any excuse 
for exposing the intestines to the risk of gangrene from le 
sure by such an instrument as Lister’s tourniquet. It is, 
however, ‘‘ Listerism ”’ which has to a great extent brought 
about the changed position of things.—I am, etc., _ 

Grosvenor Square, W., Nov. 4th. C. B. KgEetiey. 





THE ROYAL COLLEGE OF PHYSICIANS OF LONDON: 
CONSULTANTS AND PRACTITIONERS, 

Srr,—In my letter to the BririsH Mzprcat JouRnNAL of Sep- 
tember 10th I endeavoured to arouse the profession to some 
decision upon the important question of “‘ transfer of patients 
for a pecuniary consideration” by contrasting expert with 
ordinary practice. I suggested as a basis of goodwill between 
the two classes of practitioners the plan adopted by barristers 
and solicitors. The barrister declines to interview clients 
except in consultation with the solicitor. 








An expert may be defined as a man holding a hospital ap- 
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pointment as a teacher, and therefore qualified to give expert 
advice to local practitioners. The general practitioner should 
decline to do major operations (except on emergency), and 
the expert to visit patients except at the request of the local 

ractitioner. When consulted by a patient ‘on the quiet” 

e should write to the practitioner in attendance his view 

of the case. Neglect to do so causes much mischief and 
erroneous reports. 

Let me give some illustrations from my own experience: I 
know of hospital physicians visiting day by day simple cases 
of fever without any reference to the accustomed practitioner 
—physicians, too, that have been introduced to the family by 
the local practitioner. I know ofa local practitioner (not on 
my beat) doing all kinds of major operations such as abdo- 
minal section, the consulting surgeon to a teaching hospital 
being present as a looker-on or soporific to the friends, the 
senior surgeon to the same hospital doing dresser’s work, and 
ready to ‘‘cover the retreat’’ in case of a fatal issue. The 
general practitioner, after freely handling cancerous intes- 
tines, ete., packs up his bag and rushes off to attend “‘ her 
ladyship ’’ at the birth of a son and heir! 

I say ‘‘ these things ought not so to he.’”” They degrade the 
rofession in the eyes of the public. The British Mgprcau 
OURNAL, which is the mouthpiece of 16,000 practitioners, is 

surely the best platform for the discussion cf such an im- 
portant question of medical ethics and reform.—I am, etc., 

Queen’s Gate, S.W., Nov. 4th. F. CHURCHILL. 





WAS PARACELSUS A QUACK? 

Srm,—The answer to the question propounded by Dr. Keser 
must depend, as is the case in most of our controversies, ona 
right definition of terms. That Paracelsus was a quack 
Sormaliter, as the schoolmen say, is tolerably certain, for 
although he boasts of having been the ornament of several 
universities, he does not seem to have ever condescended to 
go through the ceremony of obtaining a medical diploma. 
That materialiter he had (to use his own jargon) all the “ sig- 
natures’’ of a quack can hardly be denied by anyone who 
knows anything of his life or writings. In the art of blowing 
his own trumpet he remains without equal, or second, even 
in these days, and it is no wonder if his name now survives 
chiefly as that of the patron saint of self-advertisers. He 
boasts that ‘‘ the very down on his bald pate had more know- 
ledge than all their writers, the buckle of his shoes more 
learning than Galen and Avicenna, and his beard more ex- 
perience than all the universities.’’ His motto was that of 
Danton, ‘‘ Toujours de l’audace,” and he boasted of having a 
panacea for all diseases. He was appointed professor of 
chemistry at Basel, but left that town in disgrace, and wandered 
about from place to place, the resentment of the inhabitants 
soon driving him away. In 1541 he died at Salzburg, in 
— apparently of an injury received during a drinking 

out. 

The rehabilitation of Paracelsus which has been attempt2d by 
some modern enthusias‘s is of a piece with the “ whitewashing ” 
of doubtful historical characters to which recent writers have 
accustomed us. Like Geberand the other alchemists, Paracelsus 
wraps his thoughts in a thick cloak of mysticism, which im- 
presses those who mistake unintelligibility for depth, and is an 
attraction to the few who fancy they are acute enough to ex- 
tract a meaning from his “gibberish.’’ The study of writings 
like those of Paracelsus is, moreover, always attended with 
the danger that a too sympathetic reader may easily put the 
new wine of modern knowledge and thought into the old 
bottles of his author. 

That Paracelsus did much in freeing the medicine of his 
day from the shackles of senseless tradition may be freely ad- 
mitted. His ignorance of books left his eyes clear for look- 
ing at Nature face to face; and charlatan, buffoon, drunkard, 
and profligate as he was, he was thus able to see some things 
which the books of his day could never have taught him.—I 
am, etc., 

Nov. 6th. HIsToricvs. 





Srr,—No; Paracelsus was not a quack. No one who is com- 
petent to form an opinion from a complete investigation of 
the circumstances connected with the life of this great dis- 
coverer in medical and chemical science would presume any 








longer to denounce him by such an opprobious term, 
Webster defines a quack as ‘‘a boastful pretender to medical 
skill” amongst other things. That Paracelsus was a boaster, 
I cannot deny; that he possessed great medical knowledge 
has been established to the satisfaction of those who, like Mr. 
Browning, have devoted long and anxious study to the his- 
tory of the man. The Encyclopedia Britannica acknowledges 
that Mr. Browning’s researches have established the fact that 
Paracelsus had hitherto been most unjustly caricatured. As 
it is generally understood that he died of injuries received 
from the servants of his professional bretheren, who were 
jealous of him, it is not surprising that his reputation has 
fared ill at the hands of those who ought to have cherished 
and honoured the memory of a man who did so much for our 
profession. We erect a monument to Semmelweis because he 
was a discoverer and a benefactor to humanity ; the Viennese 
doctors, however, by their persecutions, drove him to mad- 
ness. We never do value our great reformers during their 
lives, and we have been unduly neglectful of the claims of 
Paracelsus. 

As I have devoted much time to the study of the history of 
this hero of medicine, I was glad to see Dr. Keser’s letter on 
the subject. Paracelsus never, to my knowledge, made any 
experiments on animals; possibly this fact has militated 
against his claims to be considered a medical discoverer.—I 
am, ete., 

Victoria Park Gate, Nov. 5th. 


RESEARCHERS AND THEIR REVILERS. 
Srr,--The present controversy on vivisection has turned mainly 
on the methods which have been adopted by its opponents in 
assailing those who differ from them, and it has been chiefly 
on these points that attention has been concentrated. Much 
has been said on the strong words made use of in reply to 
these assaults, but probably few are aware of the habitual 
kind of language adopted by the organ of the antivivisection- 
ist. They could scarcely believe that such a style existed in 
any publication. As it is written for the public and uneduca- 
ted, it contains, as might have been expected, no argument, 
but instead of this it pours all kinds of imprecations on the 
heads of its opponents. Its method is to get some friendly 
hand to fovnde 5 the pages of the medical journals to discover 
anyone who has made experiments, and then consign him to 
damnation and everlasting torment. The most vulgar impre- 
cations, oaths, and blasphemies are put into euphemistic 
language, and then showered on all those who uphold experi- 
mentation. Some kind of excuse may be made for a person 
of the feminine gender surrounded by pet dogs, but having 
delivered herself of the most offensive expressions, it is 
amusing to see her take refuge under the garb of a lady, whose 
feelings are much hurt by the use of simple though strong 
language. It is astonishing, too, to see the names of many 
gentlemen and clergymen on the cover as the supporters of 
such a publication. It is also in the highest degree humiliat- 
ing to know that there are members of our profession who not 
only patronise but aid and abet the editor by joining in the 
ery against their professional brethren. As plain language is 
the order of the day, tt is the saddest spectacle to see medicai men 
doing Miss Cobbe’s dirty work. 

Space will not allow me to give more than one example of 
the style of the Zvophilist. I will take that which will 
interest many of your readers, especially as it has personal 
reference to several who were at the Nottingham meeting— 
Miss Cobbe’s commentson Mr. Hutchinson’s resolution, which 
was to the effect that experimentations on animals were 
necessary and useful to mankind. This “‘lady’”’ writes as 
follows :— 

‘Dr. Hutchinson, I believe, is a much respected member 
of the Society of Friends. Does his inner light show him (as 
mine shows me with no doubtful assurance) that to many 
publicans and sinners, many a convict in our gaols, many a 
ruined woman in our streets, will be meted larger measures 
of mercy in the world of eternal justice than the pitiless 
torturers like this?’’ She then refers to the early ages where 
victims were dissected alive, and then says: ‘‘ Does Dr. Hut- 
chinson approve of them or desire their repetition? Already 
in Germany the claims of science have risen so high that the 
patients in the hospitals are commonly referred to by the 
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medical men as ‘ beasts of research,’ and more than a whisper 
has been heard that in the pursuit of knowledge, even in 
England, patients have been kept in extreme suffering that 
ry jerry and surgeons might better study their diseases, 
and subjected to frightful operations to enable their surgeons 
to register discoveries, even when they were the inevitable 
precursors of death. Is all this precisely as it should be in 
Dr. Hutchinson’s opinion ?”’ 

The question is hideous and insulting, as it throws a doubt 
upon what Mr. Hutchinson’s answer might be, and it is much 
more sad to see the names of medical men in the same pages 
who know that Mr. Hutchinson is not only one of our most 
eminent surgeons, but the kindliest and best of men. 

The contributors to the journal, mostly the clergy, would 
not be worth notice did they not show a want of honesty in 
their appeals to the public under the plea of cruelty; their 
design really being to raise an opposition to scientific dis- 
<overy. The cry of cruelty is a subterfuge. Witness Canon 
Wilberforce in reply to Mr. Sewell’s question as to his call- 
ing vivisectors ‘‘inhuman devils.” He justified the ex- 
pression, and added that “ the so-called cultivation of science, 
as it is practised by the physiological investigators, is cer- 
tainly opposed to the teaching of Christianity, is based on 
the rankest materialism, and appeals to the lowest instincts 
of man;’’ but then the Canon seems to be possessed of the 
same inner light which Miss Cobbe has, and which must be a 
kind of inspiration, since he has declared that we have been 
in error for the last two centuries in believing that Harvey dis- 
covered the circulation of the blood; it was discovered by 
examining a frog’s foot through a powerful microscope—a 
statement evidently derived from the writings of that emi- 
nent physiologist, Mr. Lawson Tait. I am quite sure that if 
your readers were aware of the falsehoods which are told, and 
the imprecations poured not only on experimenters but on 
their wives and families in private letters, they would admit 
that there was suflicient excuse for the plain language used 
by their persecuted brethren.—I am, etc., 


Grosvenor Street, W., Nov. 7th. S. WILEs. 





THE REGISTRATION OF MIDWIVES. 

Srr,—The annotation in the Brirish Mrepicat JourNAtL of 
November 5th scarcely covers the ground of the midwives’ 
wegistration question. The Jate Midwives Bill in no way 
limited the practice of unqualified persons; it enacted that 
no person should use the title of midwife unless she be regis- 
tered under the Act. The College of Physicians, however, 
thinks that this enactment goes beyond the provisions of the 
Medical Act, and that the word “ registered ” should be used 
before that of midwife. 

The Bill only provides limitations of practice and punish- 
ments in case of misconduct for the registered. Now it has 
at present to be shown that registration has lessened the 
a of unqualified persons in countries where it exists. 

‘hat evidence I have goes to show that it has not. Also it 
has not at present been shown that, in countries where regis- 
tration exists, the mortality is lower than in our own. 

It is no doubt possible to collect cases of bad practice 
amongst midwives such as quoted in your annotation. But 
everyone will admit, I think, that there are, there have been, 
and that there will be (registration or no registration) cases 
in which the poverty, the ignorance, or both, of the patient 
has prevented proper attendance at the lying-in time. 

The question is,, How can these cases be reduced to a 
minimum? The advocates of registration say that it will do 
so. Now I have asked Mr. Humphreys—that eminent advo- 
cate for registration—to reconcile the theory of registration 
with the practical question of the removal of the economic 
causes which he admits to be at the root of the whole matter. 
He has not been able to do so; perhaps some one else will. 
[t is quite certain that a large number of trained midwives 
exist, and that the very poor, for whose relief registration is 
an are unable to pay them sufficiently well to maintain 

em. 

Now, there are a number of charities throughout the country 
doing good work amongst the lying-in. Some of these are 
worked by doctors alone, like the one with which I am con- 
mected ; others where the conditions are favourable to mid- 
wives under doctors’ superintendence. 





Instead of crying out to Parliament, would it not bea more 
reasonable course for gentlemen who are so interested in this 
subject to try, each one in his own place, to start organisa- 
tions which would meet the needs ofthe population? Hundreds 


and thousands of pounds are squandered in ostentatious’ 


charities; humble little every-day works which need this 
will, I am afraid, always languish. It is no doubt. very mag- 
nificent, from the public point of view, to raise a cry for the 
registration of midwives, but I have yet to learn that there is 


any reason why private effort, coupled with that of the Poor-: 


law and great hospitals, should not be quite sufficient to meet 


all the requirements of the population.—I am, etc., 
Hattield, Nov. 6th. Lovett DRAGE. 





IN DEFENCE OF MEDICAL AID SOCIETIES. 

Str,—I fear you have been misled as to the salaries of the 
medical officers of these institutions. Private medical 
practitioners may pay their assistants on the average about 
£140 a year or the equivalent, whereas we receive about 
£190. 

There is no doubt that we lessen the practices of other 
medical men, and these (aided by a few among us, who, 
though they are better paid than they would be by any others, 
do not think it contrary to professional dignity to plot to 
injure their employers) are among the authors of the present 
attack.—I am, etc., 


Nov. 9th. AN M.O. or FRIENDLY SOCIETIES. 





DIAGNOSIS OF SCARLATINA. 

Srr,— Having read a letter in the BririsH MepicaL JouRNAL 
under this heading by Dr. G. W. Sequeira, I beg to mention 
some cases—eight in number—occurring in one house, as they 
seem to bear out in every respect his remarks on this subject. 
On September 29th I was called to examine G. B., who had 
well marked signs of scarlatina. Next day another was taken 
ill, and finally eight out of a family of nine were affected. 
When I first called I was told that ten days before C. B., a 
brother, had a similar eruption and sore throat, but was not 
ill enough to keep in bed or send for a doctor. I had him 
stripped and carefully examined, but failed to find any signs 
of desquamation. The first that did show signs of desquama- 
tion was the one who was fourth in being affected. I venture 
to mention these cases to show the difficulty there must 
always be in cases of scarlatina that are not well pronounced ; 
and that, had not the rest of the family become affected, it 
would never have been known that C. B. had had scarlatina, 


and was spreading it far and wide.—I am, etc., 
Southsea, Nov. 3rd. LystER CoLE BAKER. 


—————— 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: JoHN 
Lyon, M.D., Fleet Surgeon, to the Impregnable. November 12th; THOMAS 
E. H. WILLIAMS, Staff surgeon, to the Pel:can, November 12th ; GEORGE F. 
WALES, Staff Surgeon, to the Beagle, November 12th : ROBERT HICKSON, 
Surgeon, to the Bermuda Hospital, November 8th ; JOHN Dowson, Sur- 
geon, to the Pembroke, November 8th: BowEN S. MENDs, Surgeon, to the 
Royal Marines. Portsmouth, November 5th; Octavius 8S. FISHER, Sur- 
geon, to the Alacrity, November 17th; JoHN Lowney, Surgeon, to the 
Redpole, November 1ith; ERNFST E. P. TINDATL, Surgeon, to the Plover, 
November 17th ; ERNEST C. LOMAS, Surgeon, tothe Pigmy, November 17th; 
ANTHONY Kipp, Surgeon, to the Caroline, November 17th. 








ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL G. L. HINDE, C.B., is placed on retired pay, 
October 27th. His commissions are thus dated: Assistant-Surgeon, May 
15th, 1855; Surgeon, September 19th, 1868; Surgeon-Major, March Ist, 1873; 
Brigade-Surgeon, April 25th, 1881; Surgeon-Colonel, April 10th, 1885; 
Surgeon-Major General, January 13th, 1892. He served in the Crimea 
from July 30th, 1855, including the siege and fall of Sebastopol (medal, 
with clasp, and Turkish medal); in the Boer war of 1881; and in the 
Soudan campaign in 1884-85 (mentioned in despatches, C.B., medal with 
claso, and Khedive’s star). : 

Surgeon-Lieutenant-Colonel W. F. BURNETT is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice G. W. McNalty, M.D., F.R.C.S I., retired 
October 6th. He entered the service as Assistant Surgeon March 3ist, 
1866 ; became Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 1878 ; 
and Surgeon-Lieutenant-Colonel, from March 3ist, 1886. He was in the 


Zulu war of 1879 (medal, with clasp) ; the Afghan war, from Jenuary 2nd’ 


to August 28th, 1880, the greater part of the time in medical charge of the 
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ist Battalion 25th iment (medal); and with the Nile Expedition in 
1884-85 (medal, with clasp, and Khedive’s star). 

Surgeon-Lieutenant W. J.SmytTH, M.D., has been attached to the Grena- 
dier Guards. 

Surgeon-Captain W. H. BEAN, on arrival from England, is directed to do 
duty in the Madras District. 

Surgeon-Captain C. J. ADDISON, on arrival from England, is directed to 
do general duty in the Mhow District, Bombay Command. 

Surgeon-Major A. E. J. Croty, serving in the Bombay Command, has 
leave of absence in extension to remain in England from September 29th 
to the date of his re-embarkation for duty in India. 

Surgeon-Captain J. C. CULLING, serving in the Bombay Command, has 
leave on medical certificate in extension to remain in England from 
October 6th till January 4th next. 

Surgeon-Captain H. C. THURSTON, serving in the Madras Command, is 

nted an extension of leave from October 2nd to the date of re-embarka- 
ion for duty in India. 

Surgeon-Captain A. G. Kay, M.B., has been appointed to the charge of 
the Staff and married officers and of the Casualty and Female Hospitals at 
Chatham, vice Surgeon-Captain A. Cottell, whose term of office has expired. 

Surgeon-Major A. AspuRY. who is serving in the Madras Command, is 
granted an extension of leave from September 29th to March 28th, 1893, in 
extension. 

Surgeon-Major J. MARTIN, on arrival from England, is eqpeiies to the 
medical charge of the Station Hospital at Poonamallee, in the Madras 
Command. 

Surgeon-Major A. PETERKIN, who is serving in the Bombay Command, 
is appointed to the medical charge of the Station Hospital at Indore, vice 
Surgeon-Captain J. U. Culling. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT J. M. H. MARTIN, M.D., F.R.C.S.Eng., 1st Volunteer 
Battalion East Lancashire Kegiment, is appointed Surgeon-Lieutenant, 
November 9th. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN W. H. Gray, Bengal Establishment, is transferred 
from the otticiating medical charge of the 3rd Punjab Cavalry to the 
medical charge of the 19th Bengal Infantry, vice Surgeon-Captain H. W. 
G. Macleod. 

a eaptee oe W. E. GRIFFITHS, Bengal Establishment, is transferred 
from the medical charge of the 17th Bengal Cavalry to the medical charge 
of the 20th Bengal Infantry, vice Surgeon-Major A. E. R. Stephens. (This 
transfer is made solely in the interests of the public service.) The ap- 
> of Surgeon-Major Griffiths to the medical charge of the 19th 

ngal Infantry, notified on August 31st, 1892, is cancelled. 

Surgeon-Captain 8. A. C. DALLAS, Madras Establishment, has passed 
the examination in Hindustani by the lower standard. 

Surgeon-Lieutenant P. C. GaBBETT, Madras Establishment, on arrival 
from England, is ordered to do duty in the Madras District. 

Surgeon-Lieutenant J. L. MACRAE, Madras Establishment, on arrival 
from England, is ordered to do duty in the Secunderabad District. 

Surgeon-Captain T. D. C. Barry, Bombay Establishment, Chemical 
Analyser to Government, is allowed special leave, on urgent private 
affairs, for three months. 

Surgeon-Captain L. F. CHILDE, M.B., Bombay Establishment, is ap- 
pointed to act as Professor of Chemistry and of Medical Jurisprudence, 
Grant Medical College; Professor of Chemistry, Elphinstone College ; 
and Chemical Analyser to Government. 

Surgeon-Lieutenant Colonel S. M. SALAMAN, Bombay Establishment, is 
— a Commissioner of Poona Suburban Municipality, vice Surgeon- 

eutenant-Colonel W. McConaghy, resigned. 

The services of Surgeon-Captain C. M. MOORE, Bombay Establishment, 
are placed at the disposal of the Government of India in the Foreign 
Department. 

Brigade-Surgeon-Lieutenant-Colonel W. Gray, and Surgeon-Captain 8. 
= , ~~ ror both of the Bombay Establishment, are permitted to return 
0 duty. 

Surgeon-Major C. M. THOMPSON, M.B , Madras Establishment, is granted 
leave on medical certificate for a further period of two months. 

Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Estab- 
lishment, is permitted to return to duty. 

Surgeon-Major THOMAS MACKFORD LOWwNDs, M.D., retired, late of the 
mem red Establishment, died at Wateringbury, Kent, on October 3ist, 
aged 64. 

Surgeon-Colonel A. H. HILson, M.D., Bengal Establishment, Inspector- 
General of Civil Hospitals, Bengal, is granted three months’ privilege 
leave from October ist. 

Brigade Surgeon-Lieutenant Colonel E. A. Brrcu, M.D., Bengal Estab- 
lishment, Principal of the Medical College. Calcutta, and ez officio First 
Physician of Medical College Hospital, is appointed temporarily to 
officiate as Inspector-General of Civil Hospital. Bengal. 

Surgeon-Captain F. J. Dewes, Madras Establishment. is appointed to 
= o : ciating medical charge of the 30th (5th Burmah Battalion) Madras 

nfantry. 

Surgeon-Major P. H. BENSON, Surgeon-Captain G.C. HALt, and Surgeon- 
Captain P. C. H. STRICKLAND, all of the Madras Establishment, have been 
permitted to return to duty. 

Surgeon-Majors A. N. ROGERS-HARRISON, H. P. ESMONDE-W8HITE, and 
L. BEEcH, of the Madras Establishment, and whose commissions as 
Assistant-Surgeons date from October ist, 1872, are promoted to be 
Surgeon-Lieutenant-Colonels from October Ist. 

Surgeon-Uaptains J. L. VAN GEZZEL, M.B., H. N. V. HARINGTON, G. M. E. 
MCKEE, J. A. BURTON, and F. J. DoyLe. of the Madras Establishment, 
having served twelve years, are promoted to be Surgeon-Majors from 
October 2nd. : 

~anpeen aetate A. V. ANDERSON, Bombay Establishment, is appointed 
Deputy Sanitary Commissioner, Western Registration District. 

Surgeon-Captains A. F. FerGuson, M.B.,G. E. Fooxs, and J. W. T. 
ANDERSON, of the Bombay Establishment, having completed twelve years’ 
service, are promoted to be Surgeon-Majors from October 2nd. 








THE VOLUNTEERS. 
SURGEON-CapTatn W. J. FLEETWOOD, M.D., 4th Volunteer Battalion 
King’s Liverpool Regiment (formerly the 15th Lancashire), is promoted 
to be Surgeon-Major, November 5th. 
Surgeon-Lieutenant R. W. LEEMING, 2nd (Westmorland) Volunteer 
Battalion the Border Regiment (late the Ist Westmoreland), has resigned 
his commission, which was dated May 24th, 1884. 





THE LUSHAI OPERATIONS. ‘ 
THE official correspondence respecting the Lushai field operations, in 
March to June last, has been published. : 

Satisfaction is expressed by the Government of India at the results 
achieved by the exertions of the officers, and of the troops and police, 
who took part in the operations. 

Lord Roberts, Commander-in-Chief in India, concurs in the commenda- 
tions bestowed by Brigadier-General Channer on Surgeon-Captains J. F. 
Evans, M.B, 18th Bengal Infantry, among other officers. : 

Colonel Rennick, who commanded at Aijal, also referred in commenda- 
tory terms to Surgeon-Captains J. F. Evans and H. B. Melville, and en- 
closes a report from Captain Loch on the purely military operation 
of the Aijal column during the rising. Of the services rendered to the 
column (says Captain Loch) by Surgeon-Captain Evans, M.B., 18th Bengal 
Infantry, who acted as senior medical officer, I cannot speak too highly. 
By his untiring energy, in camp and on the march. and by his careful 
treatment of the men, he undoubtedly enabled the force to keep as effi- 
cient as it did during a most trying and unhealthy season of the year. 

Brigadier-General Channer, C.B., V.C.,in his report to the Adjutant- 
General in India, says: ‘‘ As regards Surgeon-Captain J. F. Evans, M.B., 
18th Mem om Infantry, I have much pleasure in reporting, for Lord 
Roberts’s information, the unremitting care this officer displayed towards. 
the sick of all ranks. To Surgeon-Captain Evans's energy and watchful 
care the 18th are indebted for a low sick supers in a notoriously unhealthy 

art of the world. I have already myself thanked Surgeon-Captain Evans 
n district orders for his medical zeal and energy, and trust that Lord 
Roberts will feel that this offiver’s services are worthy of being brought 
to the notice of Government.” 


COMPULSORY RETIREMENT RULES. ; P 
A.M S., referring to the protests and pamphlets which from time to time 
appear when an officer, who thinks he has claims for exceptional treat- 
ment. is compulsorily retired, observes that these rules are for the 
benefit of the whole service, and that exceptional extensions of service 
unsettle the whole department. He thinks it unfair that outside 
influence is sought to be enlisted and brought to bear on the Director- 
Generalin such matters, and is glad that the latter has stood firm in 
recent instances. 
*.* We concur in these statements. 





LEAVE FOR STUDY. 

A CORRESPONDENT says: Medical officers are very illiberally treated in 
this matter compared with combatants; the latter can always obtain 
leave for this end, even to a staff college course of two years. It is a 
pity young medical officers have to complain of the standard of exa- 
mination ; it is not too high provided reasonable opportunity of study 
was afforded ; with opportunities refused how possibly can high results. 
be expected ? 


THE MEDICAL STAFF IN INDIA. . 

A CORRESPONDENT maintains that, as the officers of the Medical Staff are 
only lent to India, exactly as the Royal Engineers are, they should be 

laced, as regards pay, allowances, furlough, etc., precisely on the same 

ooting as these officers. He states that the allocation of medical 
officers to Presidencies at Bombay is not new, as he himself was there 
detailed ‘or Peshawur in 1886,and a number of other officers were 
similarly scattered. 

*,.* We have always understood that heretofore medical officers were 
detailed for Presidencies at home, although allocated to circles on 
arrival in India. 

RETIRED writes on the same subject: The surgeon-generals of each 
Presidency must know the number of medical officers wanted in their 
administration, and there is therefore no reason why the director- 
general should not detail his officers to the different Presidencies. The 
new departure looks asif it was desired to set upa sort of second 
director-general in India; but the medical officers have quite enough 
masters already. While agreeing with you that medical officers should 
know where they are going before leaving home, I object to the argu- 
ment that in this matter the interests of wives and children should be 
consulted. I am opposed to the encumbrance of all such in the army 
for officers under the rank of field officer; the earlier years of service 
should be passed in bachelorhood, for in such a condition only can the 
> officer be thoroughly trained in the ways:and manners of army 

ife. 

*.* We repeat we think it desirable for many reasons that medical 
officers should know the Presidency they are going to before leaving 
home, and we have as yet heard no good argument why they should in 
this respect be differently treated from others. They are surely knocked 
about enough already within the limits of a Presidency without being 
thrown upon the shore in Indiain additional uncertainty. But touching 
our correspondent’s bold antimatrimonial sentiments, we feel on tender 
ground. We are well aware of the imprudence of early marriage, especi- 
ally in the army, but know it is hopeless to laydown any general law on 
the matter, and so cannot ignore the existence of the wives and little 
ones of even those under the rank of field officer. 


INQUIRER.—The suggestion does not appear to be one which would be 
likely to be adopted. The Commander-in-Chief is the representative of 
the whole army. 


























MEDICO-LEGAL AND MEDICO-ETHICAL. 


VACCINATION APPEAL. 
Queen’s Bench Division, November 2nd, 1892. 
NORTON v. RUTTER. 

THIS was an appeal upon a case stated by justices, and it raised a point of 
-some importance under the Vaccination Act. It appeared that in June 
last Mr. Norton, the respondent, a vaccination officer, summoned the 
appellant, Mr. John paws gee A Rutter, for omitting to have his child vac- 
cinated, and the appellant pleaded as ‘“‘a reasonable excuse” under the 
Act, that he believed that vaccination would be injurious to the child, 
and that his family had a tendency to injury from vaccination. In sup- 
port of his plea the appellant proposed, amongst other things, to read 
extracts from the report of tle proceedings of the Royal Commission ap- 
pointed to inquire into the working of the Vaccination Act, but he was 
not allowed to do so, the justices stating that they were of opinion that 
the reasonable excuse referred to in the Act must have special reference 
to the particular case under consideration, and not to such a general 
belief as that vaccination was injurious. They therefore declined to hear 
any argument from the defendant on the plea that he believed that vac- 
cination was injurious to the child, and fined him és. 

Mr. Avory, who represented the respondent, argued that if properly 
read as a whole the case showed that the magistrates only declined to 
allow the appellant to give general evidence as toff{the injury caused by 
vaccination. ; 

The Court declined, however, to adopt this view, and intimated that the 
appellant had a right to prove any facts supporting his belief that vacci- 
nation would injure his child. They therefore sent the case back to the 
magistrates to be reheard. 








MEDICAL DEFENCE UNION. 

AT a meeting of the Local Committee for London, held on November 8th, 
the Chairman (Dr. Danford Thomas) in the chair, the following resolu- 
tion was proposed by Dr. Fancourt Barnes, seconded by Dr. Masters, and 
¢earried nem. con.: ** That, in the opinion of this Committee, the best in- 
terests of the Medical Defence Union would be served if the office of 
President of the Union was held from time to time by a na ee 
member.” Dr. S. Sunderland and the Secretaries of the Union did not 
vote. The Honorary Secretary (Dr. Campbell Pope) was instructed to 
forward the resolution to the Central Council. 





FREE ATTENDANCE ON THE FAMILIES OF MEDICAL MEN. 

N. writes: As a young practitioner in a seaside resort, dl I ask my 
more experienced confr?res the right thing—professionally speaking, 
and not from alegal point of view--to do in the following circum- 
stances? (1) lam asked to see some childen visiting the town under 
the care of their mother, and find they have scarlet fever. After 
attending them for a fortnight, I accidentally discover that they are 
the children of a medical man. (2) I am called from dinner in a great 
hurry to see a child who has eaten some harmless berries, supposed by 
his father to be poisonous. The father asks me to see the child again 
in the morning. On neither occasion does he say that he is a member 
of the profession, nor does he call on me during his stay. Meeting him 
in the street Some days after, he said: ‘“‘ I was so sorry to bring you out 
from your dinner on so unprofitable a visit.” I find he is a naval sur- 
geon and does not expect to be charged. 

My expenses being small and my practice a fair one, I have passed 
over these cases and several others nearly as glaring ; but I should like 
to know whether other medical men expect to attend the children of 
absolute strangers and supply them with medicines free of charge. 
Should not a medical man requiring assistance for his children first 
call on me and acquaint me with the circumstances? If he does not 
do so, should I[ not be professionally justified in charging him a fee? 

*," Disappointing as it would naturally be to a young practitioner 
unacquainted with the immemorial custom of the faculty to discover 
accidentally at the last moment that the presumably paying patients 
on whom he was in attendance were, as the children of medical prac- 
‘titioners, conditionally entitled to his gratuitous services, we 
would, as a guide for the future, refer him to the rule published 
in the BRITISH MEDICAL JOURNAL of October 22nd, page 923, 
ander the heading of “Sisters, Cousins, and Aunts.” We may add 
that, if for any sound reason he thinks it well to demur to a like 
gratuitous supply of medicine, he may avoid the necessity by writing 
a prescription and requesting that it might be dispensed at the. 
chemist’s. Ere, however, he determines on tle suggested alternative, 
it would be judicious to assume (mentally) for tlhe moment a transposi- 
tion of their relative positions, and be guided by the impression left 
upon the mind thereby. Be that what it may, we are constrained to 
hold that the attendant practitioner has an indisputable right to be at 
once informed of the patient’s assumed professional claim to his gra- 

‘tuitous services; in default of this, if it be found to arise from inten- 

tional suppression, it may, we think, not unfairly become a question as 

to whether the claim should be admitted. 





LICENTIATES IN PHYSIC AND THE TITLE OF SURGEON. 
ALpHA.—A L.R.C P. (Ireland), without any surgical qualification, is not 
strictly entitled to style himself ‘* Surgeon,” but it would be necessa 
to prove the “‘ wilful and false ” assumption of that title in any proceed- 
ings against him under the Medical Act of 1858. Before any step of that 
kind is taken it would be desirable to i out to the practitioner in a 
friendly way that he was assuming a title to which he had no claim. It 
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against either law or etiquette in styling himself ‘*‘ Dr. ——, Surgeon.” 


There may be many cases where a Licentiate in Medicine only adopts 
the title “* Surgeon” as the popular cognomen of a general medical prac- 
titioner, and we are unaware of proceedings having been taken against 
a registered practitioner where that has been the only infringement of 
the section of the Medical Act of 1858, dealing with the unqualified as- 
sumption of medical titles. He could not, of course, recover his fees in 
. purely surgical case if the proper defence were raised in an action for 
em. 





REPEATED INQUIRIES ON THE SAME SUBJECT. 

Dr. FRANCIS W. CLARK (South Shields) writes : As a column of small 
print is occupied weekly in the BRITISH MEDICAL JOURNAL by answers 
to the oft-repeated questions respecting the attendance upon relations 
of medical men, the advisability of advertising in Colonial practices 
and other such like medico-ethical questions, would it not be possible 
to print permanently under this heading a few crisp extracts from the 
Code of Medical Ethics, setting forth the main principles which should 
guide the medical man in his dealings with his professiopal brethren 
and with the public? In this way much valuable time, ink, paper, and 
postage would be saved and your subeditor relieved from the mono- 
tony of ‘‘ the continual iteration of the same advice on one and the 
same subject.” I do not think the author of that valuable little work 
would withhold his consent to such a reasonable proposal. 

*.* The special suggestion made in the above communication leads us 
to infer that “‘ F.W.C.” is ignorant of the fact that in 1877 the author of 
the work in question offered (through the medium of the then Presi- 
dent of the Council, who was, moreover, one of the revisers of the 
Code) to present the copyright thereof to the British Medical Associa- 
tion for the use of and as a guide tothe members, the question of 
its acceptance with the attendant responsibilities was discussed at 
two consecutive meetings of the Council, prior to which a printed copy 
headed ‘‘The Suggested Medico-Ethical Code of the British Medical 
Association,” was transmitted to each member for critical examination. 
It is, however, we believe, a more or less open secret that owing to the 
position taken by two or three dissentients, who were unwilling that 
any responsibility should be incurred, the Council ultimately deemed it 
inexpedient to accept the offer. Onthis decision several of the re- 
visers urged the author to publish it for the benefit of the profession at 
large, and ir deference to their express wish it was issued in 1878, and 
has since passed through three editions. In view of the preceding facts 
we do not see how the author can in justice to himself be expected to 
assent to our correspondent’s assumed reasonable proposal. It may 
be well to add that he is in error as to the de facto writer of the ethical 
comments. 





UNPUNCTUAL TRAINS. 

Lex being summoned to a distant consultation, owing to a delay on the 
line missed a connection. He arrived at his destination eight hours 
later than he would have done had he made the connection, and found 
the patient had been dead nine hours. The ticket was a through 
ticket, ‘‘available for day of issue only,” and the time tables showed 
the connection. Arriving so late ‘‘Lex” does not think he can charge 
the family a fee for the visit, and the railway company refuse compen- 
— but offer to consider the propriety of repaying money out of 
pocket. 

*,.* We do not think that we can do more than refer our correspondent 
to the case of Le Blanche v. London and North-Western Railway Com- 
pany, L. R.1, C. P. D. 286. The regulations of the company and the con- 
ditions referred to on the ticket would all have to be considered in order 
to form a definite opinion as to whether or not an action against the 
company would be successful. It would, perhaps, be found very diffi- 
cult te prove that the company had not paidevery “ attention to ensure 
punctuality so far as practicable.” If successful in an action, our cor- 
respondent ought to be able to claim expenses out of pocket, and some 
compensation for inconvenience and discomfort, etc. Aclaim for the 
loss of the fee as such might be considered to be too remote. 





PAYMENT OF A SUBSTITUTE. 

VI ET VIRTUTE.—If an account has not been agreed and a balance struck, 
we think that ‘“‘ B.” should now make out an account giving particulars 
of the changes in respect of patients attended for ‘‘ A.,” andsend it with 
a letter claiming from “A.” the amount agreed to be ailowed to “ B.” 
In default of payment proceedings should be taken. If the amount 
claimed is under £100, these could be taken in the county court. The 
subsequent question as to the emergency patient does not seem in any 
way to affect the claim. 





Dr. W.—The action taken in removing the patient to an asylum was cer- 
tainly right, and we do not think that any importance need be attached 
to the obiter dictum of the son. In regard to the coroner, it does not 
appear why he did not hold an inquest; if he had done so, the result 
must have been satisfactory, even though he (the coroner) does not 
seem to know the requirements of the law in the matter of certificates 
of lunacy. 


A Society or Hyarene has recently been established at 
Rio de Janeiro, owing in great measure to the efforts of Dr. 











aay be that he is quite unaware that he is committing any offence 


Carlos Costa. 
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UNIVERSITIES AND COLLEGES, PUBLIC HEALTH 
EMV ERATE Y OF OXFORD. POOR-LAW MEDICAL SERVICES. 


APPOINTMENT OF EXAMINERS.—The following examiners have been ap- 

inted: In Physics, Mr. H. Gerrans, M.A.; in Chemistry, Mr. F. Clowes, 

.8¢.(London); in Animal Morphology, Mr. W. Benham, D.Sc.(London); 
in Physiology. Professor Burdon Sanderson, F.R.S.; in Elementary 
Physics, Mr. E. H. Hayes, M.A.; in Elementary Chemistry, Mr. J. E. 
Marsh, M.A.; in Elementary Animal Morphology, Mr. G. C. Bourne, M.A.; 
in Elementary Physiology, Mr. J. Haldane, M.D.(Edinburgh). 





UNIVERSITY OF CAMBRIDGE. 

COUNCIL OF THE SENATE.—At the biennial election held on Monday, 
November 7th, Dr. A. Macalister, Professor of Anatomy, was reappointed 
a meinber of the Council of the Senate for the ensuing four years. Pro- 
fessor Macalister headed the poll for professors. The other members 
elected were the Provost of King’s and the Master of St. John’s, as Heads 
of Houses ; Dr. Kirkpatrick, as Professor; Dr. Jackson. of Trinity; Dr. 
ee, of Pembroke; Mr. Scott, of St. John’s; and Mr. Mollison, of 
Clare. 

MUSEUMS SYNDICATE.—Professor A. Macalister has been appointed a 
member of the Museums Syndicate, in the room of Dr. Adami, appointed 
Professor of Pathology at Montreal. 

INDIAN LANGUAGES.—Mr. E. G. Browne, M.B., of Pembroke, has been 
appointed an Examiner for the Indian Languages Tripos in 1893. 

ENTRY OF MEDICAL STUDENTS.—Complete returns of the number of 
freshmen who intend to study medicine in the University have now been 
obtained, from which it appears that they numberin all 13v, This is a 
larger entry than in any previous year. 





UNIVERSITY OF EDINBURGH. 

ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH, AND 
FACULTY OF PHYSICIANS AND SURGEONS, GLASGOW.—The quarterly ex- 
aminations for the Triple Qualification in Edinburgh took place in Octo- 
ber and November with the following results : 

First Examination.—Of 53 candidates, the following 20 passed: A. 
Munro, Edinburgh; W. H. O. Garde, co. Cork; C. E. Conran, 
Madras; C. N. Winch, Chatham; R. K. Imeary, Durham; J. C. 
Glen, Middlesboro’; D. M. Atkinson, Yorkshire; G. R. Twomey, 
Cork; A. Whitehead, Burniey; R. R. Dobson, Glasgow; T. O'Cal- 
laghan, co. Cork; J. W. Spawforth, Winthorp; . H. Warren, 
Armagh; A. H. Bell, Jamaica; C. B. Johnstone, Manchester; W. 
P. McGrenahan, Dublin; G. H. Pearce, Whitby; W. A. Mushet, 
Paris; A. R. Wilkinson, Lancashire ; and E. MacCormack, Roscom- 
~— 9 candidates who entered for the respective divisions, 6 
passed. 

Second Examination.—Of 72 candidates, the following 46 passed: J. O’L. 
Driscoll, Bandon; W. T. Wood, co. Cork; T. A. W. Walker, Hydera- 
bad; G. F. Taylor, India; W. Corkey, co. Armagh; H. C. Swailes, 
Yorkshire; W. J. D. Preston, Rock Ferry; W. H. O. Garde, co. 
Cork; D. F. Blanchard, Armagh; W. M. Sheen, Gravesend; C. H. 
Roberts, Adelaide; L. J. Quigley, King’s County; R. G. Barnes, co. 
Tyrone; J. J. Hayes, co. Limerick; G. E. Watson. co. Durham; W. 
Pearson, Manchester; A. Whitehead, Burnley; D. H. Scott, Dum- 
fries; E. C. Moore, Portsmouth; H. Bond, Preston; J. Prichard, 
Carnarvon; E. MacCormac, Roscommon; A. Clark, Sheffield; W. 
P. McGrenahan, Tipperary ; J. Elliot, Edinburgh ; Beatrice Garvie, 
Perth ; E. McGarity, Bishop Auckland; W. H. Ferrier, Edinburgh ; 
J. J. FitzGerald, co. Cork; C. J. da Cunha, India; C. S. Langley, co. 
Cork; W. F. Stevenson, Strabane; E. F. Jamison, co. Down; J. 
Mcl. Kay, Castle Douglas; Martha Florence Armitage, Stafford- 
shire; M. Stewart, Ayrshire; D. Y. Clark, Perthshire; W. H. Pen- 
rose, Cork; W. A. Deason, St. Helena; C. W. Lawson, Edinburgh; 
W. P. O'Connor, Cork; J. Cameron, Fife; T. French, co. Cork; W. 
Curtis, Hampshire; C. N. Winch, Chatham; and J. E. Foley, co, 
Clare. Of 41 candidates for the respective divisions, 23 passed. 

Final Examination.—Of 106 candidates. the following 59 passed and 
were admitted L.R.C.P.<S.E., and L.F.P.&8.G.: I. H. Ross, Deme- 
rara; N. G. Douglas, Crewe; J. A. R. Stollmeyer, Trinidad; J. W. 
Stoker, Durham; G. H. K. Ross, Jamaica; J. T. Helm, Cape Colony; 
O. Horrocks, Manchester; 8. B. Haynes, co. Cork; J. A. Leishman, 
India ; C. E. Whitcher, London; C. E. Oakeley, Monmouth; R. W. 
Fell, Durham; F. B. Lewis, Kent; Rosa Elizabeth Bale, Devon ; 
Edith Grace Collett, Madras; Lilian Trewby, London; J. Wilkie, 
Newburgh-on-Tay;: C. G. Webster, Chandernagore; H. Robins, 
Jamaica ; H. A. E. Noble, Durham; W. S. Harvison, New South 
Wales; C. A. Kalenberg, Ceylon; E. R. Pollard, Burnley; Mary 
Charlotte Murdoch, Elgin; A. Clark, Dorset ; E, E. Cooper, Great 
Yarmouth; G. W. Wickham, Winchester; J. O. Bartholomeusz, 
Ceylon ; Edith Lucy Nicholas, Middlesex ; J. Cook, Castlemaine ; 
R. Fair, co. Galway; L. C. Murphy, Melbourne; H. J. Dadysett, 
Bombay; F. K. Cama, Bombay; F. Brown, Govan; P. F. Evans, 
Cork; J. Chadwick, Burnley; A. A. Fermie, Calcutta: T. G. G. 
Symons, Falmouth; F. P. Hill, India; L. Burges, Banffshire ; W. 
Beatt, Cavan; T. W. Waddell. Demerara; D. de J. White, Canada; 
H. L. Murray, Victoria; R. T. Clark, Cumberland; J. H. Wilson, 
Plymouth; H. Tatley, Liverpool: J. B. Wilson, co. Cork; J. J. C. 
Elmes, Limerick; R. A. Mate, Salop; J. F. O’Meara, Limerick ; J. 
T. McArthur, co. Tyrone; A. J. McDonald, South Austrailia; A. G. 
Merson, Banffshire; T. M. Martin, Lanarkshire; W. I. Senkler, 
Canada; M. Jones, North Wales; and R. H. Manson, Darlington. 
Of 66 candidates who entered for the respective divisions, 31 
passed. 


Tue Lord Chanceller has added to the Commission of the 
Peace Dr. Anstie, for the Borough of Devizes, and Dr..John 
Roberts and Mr. James Taylor, for the Borough of Chester. 











SMALL-POX AT LEICESTER. 

AFTER an almost total immunity from small-pox during several years 
past, Leicester has now upwards of a dozen cases in the infectious 
diseases hospita]. The first of the present series was notified early in 
September, and since then dropping cases have occurred from time to 
time, three being reported on November 7th. Leicester is thus brought 
face to face with a small invasion of small-pox, which it may tax her re- 
sources to stamp out in the unprotected state of a large number of the 
opulation, ee J to the neglect of vaccination. Her efforts to secure 
solation of the sick are worthy of all praise, but the administration of 
the hospital seems to be defective if it be true, as we learn, that three 
scarlet fever patients in the institution have been infected with small- 
pox. It must be remembered, too, that it is just at such a time as the 
present that small-pox hospitals have displayed prominently their 
potency for harm to their surroundings. No doubt Leicester will again 
strain every nerve, and spare no outlay or any inconvenience to the 
quarantined families to check the spread of the disease. Local feeling 
seems roused, and vaccination is being performed on a larger scale tham 
is usual under the circumstances, though there would appear to be some 
little opposition to the eigoroue methods of quarantine sought to be im- 

sed on persons exposed to infection. It may be, however, that the 
own will be fortunate enough to escape an epidemic; but if, as is 
rumoured, the Royal Commission on Vaccination are about to institute 
inquiry into the present outbreak, they will at least learn the truth con- 
cerning the method of procedure at Leicester when small-pox appears, 
and the fact that despite avowed disbelief in the efficacy of vaccination, 
the borough has a secret faith in this prophylactic, 





SOMERSET HOUSE AND THE ADULTERATION ACTS. 
STATEMENTS of arather unpleasant nature have been appearingin the 
press with regard to the chemical department of Somerset House, whose 
officers, under the Sale of Food and Drugs Act of 1875, act as referees in 
disputed cases of adulteration. The Daily Chronicle quotes ‘‘ A Respon- 
sible Correspondent,” who says that, ‘“‘in the interests of the public, a 
thorough exposure of Somerset House is most desirable ;” and goes on to 
state that two complaints which have reached the editor of that news- 
poner. seem to bear out this expression of opinion. These complaints re- 

erred to cases\in which the Somerset House officials were in disagree- 
ment with the public analysts. In the first asample of butter had been 
certified by a public analyst to contain 15 per cent. of foreign fat, and the 
analysis was confirmed by the President of the Society of Public Analysts- 
But the Somerset House chemists seem to have been unable to detect the 
foreign fat with certainty, and contented themselves with saying that the 
butter was of the “ poorest quality of genuine butter.” To which some- 
what un3atisfactory statement the analysts are reported to have replied 
that ‘‘ putter fat is butter fat,” and that it can only be rendered “poor” 
by the addition of foreign fat. We presume this to mean that the cha- 
racters which led to the substance being described as “‘ poor” could only 
hav; been imparted to it by admixture of foreign fat, and scientifically 
the contention certainly appears to be perfectly valid. To speak of a 
‘poor fat” is, to say the least, very singular; in fact, it is an obviously in- 
correct expression. In the other case, a sample of milk was reported as 
adulterated both by the Public Analyst and by Somerset House, but inp 
different ways and to a different extent, with the result that the summons 
against the seller was dismissed with costs. In reply to a protest, the 
Local Government Board stated that they could not interfere, so that, as 
the Daily Chronicle truly says, *‘ between the various authorities the adul- 
terator escapes.” A new weekly paper—Food, Drugs, and Drink—has pub- 
lished a series of articles in which the acts and proceedings of the 
Somerset House chemists are denounced in no measured terms. Without. 
wishing to give unqualified approval to the strong language used, and 
while receiving the statements made with all reserve, we cannot help 
thinking some of the latter to be so serious that they ought not to be 
passed over in silence. 

Upon the authority of their own report, it is recorded that the number 
of reference cases under the Food and Drugs Act submitted annually to 
these officials amounts in the aggregate to some forty-five or fifty; it is 
pointed out that the experience derived from the examination of such a 
meagre number of samples cannot be very extensive, and in any case is 
not to be compared with that gained by the public analysts of England 
and Wales, who examine some 26,000 samples annually, and with whom 
it is to be noted that Somerset House has repeatedly disagreed, such dis- 

reements being highly detrimental to the working of the Acts. It is 
alleged that the Somerset House chemists profess to be able to arrive at 
a knowledge of the composition of a sample of milk when fresh by 
analysing the milk when it is decomposed, whereas the impossibility of 
doing this has been “ey ago scientifically proved; and it is further as- 
serted that a number of analyses of milk were published some years ago 
by the head of the department which, by the light of more modern know- 
ledge, have been proved to be wrong, and that the erroneous standards 
deduced from these incorrect analyses are still employed by the officials 
in drawing up reports on the samples submitted to them. 

But the most serious statement, and one which would seem to call for 
immediate explanation, is that appearing in the issue of Food, Drugs, and 
Drink for November 5th, in an article headed “The Somerset House Che- 
mists as shopkeepers,” it is stated that the Deputy Principal of the 
somerset House Laboratory and one of the chemists employed therein 
are directly interested in one of the large metropolitan co-operative 
stores, the former gentleman being the Chairman of the Committee of 
these Stores, and the latter being the analyst to the Association. 








By the 10th Section of the Act of 1875, public analysts sre debarred from 
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having any interest whatever in the sale of food or drugs in the districts 
for which they act, and very properly so. Our contemporary contends 
(and, we think, rightly) that the position of the gentlemen referred to is 
invidious, and proceeds to show it to be possible that they might be 
called upon to deal as referees with articles in the sale of which they 
were themselves interested. Actual fact lends support to the contention. 
In a report of the Vestry of Chelsea entitled, ‘*An Inquiry into the 
Accuracy in Dispensing of Medicines from Physician’s Prescriptions,” by 
Dr. Seaton and Mr. Hehner, it is shown that of 50 simple prescriptions 
sent to be made up by chemists and druggists, 17 exhibited errors ex- 
ceeding 10 per cent. over or under the amount of the drug prescribed, 
and that 3 of these, made up at co-operative societies, were among the 
very worst. In the first of these 3, iron and ammonium citrate was dis- 

nsed 29 per cent. short in weight, in another 51 per cent. short, while 
the third, a lead lotion, contained 57 per cent. too muchlead. Such cases 
are plainly cases which might be dealt with under the Acts, and might 
be disputed and sent to the Somerset House referees. We confine our- 
selves to the published facts that have come before us, and refrain from 
making condemnatory remarks. But public and professional interests 
demand full and satisfactory explanations, and it may be hoped that they 
will be forthcoming. 





“AN IRRESPONSIBLE AND SOMEWHAT ANTIQUATED BODY.” 
AT a recent meeting of the Inverness Town Counci! a resolution was 
upvavimonsly adopted to the effect that a representation be made to the 
Government pointing out the necessity for the immediate creation of a 
department in connection with the Government for dealing with public 
health questions in Scotland and the removal of such questions from the 
control of the Board of Supervision. The mover ofthe resolution, in the 
course of a very vigorous speech, criticised the constitution of the Board 
which he characterised as *‘an irresponsible and somewhat antiquated 
body.” The Councii further resolved to solicit the ‘co-operation of other 
local authorities in Scotland with a view to bringing pressure to bear 
upon the Government in connection with the matter. This is but one of 
many recent deliberate assaults upon the Board in the midst of much 
inarticulate muttering. The popular verdict in Scotland with respect to 
the Board, considered as a national health department, appears to be 
‘* weighed in the balance andfound wanting.” It is not easy to say what 
should come after, whether a remodelled board with a remodelled system 
of administration or a separate health department in direct connection 
with the Secretary for Scotland's office. 





THE STATE OF CITY CHURCHES. 

AT the Consistory Court of London, held at St. Paul’s Cathedral on No- 
vember 4th, an application was made by Mr. Arnold Stratham, for the 
faculty to authorise the removal of a large quantity of human remains 
from underneath the church of St. Mary Woolchurch Haw, Lombard 
Street, which were causing unwholesome eilluvia. It was proved that 
2,105 bodies had been buried under the church and churchyard, part of 
which had been taken, in 1830, for the formation of King William Street ; 
and the rector stated that on many Sundays during divine service the 
congregation had been startled by hearing leaden coffins crash through 
wooden coffins, which had given way through corruption and decay. The 
church was in so pestilential a state that it was intolerable to enter it in 
warm weather, and the efiluvium was so foul as to account for the deaths 
of several of the church officials ; the rector himself had suffered from 
an aftection of the throat attributable to the decomposition of the bodies. 
Dr. Sedgwick Saunders made a report to the Home Office, which led to 
an order in Council being issued dealing with the matter on sanitary 
grounds. It appeared that the parishioners had subscribed £700, besides 
which the Charity Commissioners had spent £1,200 in attempting to 
cement the vaults, but the smell was worse than ever. It had been found 
impossible hermetically to seal the vaults so as to preclude the escape of 
gas, and the Vestry now desired to remove the remains entirely, at a cost 
of £2,000. Dr. Tristram, Q.C., the Chancellor of London, made the order 
as prayed, giving special directions for the disposal of certain bodies, 
where the relatives of the deceased desired special provision for them. 





SANITARY SYSTEM OF ITALY. 

THE Times correspondent at Rome, under date of October 31st, states 
that the report set afloat of precautionary rigours, including fumigation, 
on the Italian frontiers has not the slightest foundation. The state- 
ments come from sources interested in preventing foreigners from visit- 
ing Italy, and in some cases they have been effectual. Passengers other 
than labourers experience neither delay nor annoyance of any kind on 
the frontier. The Sanitary Office has instituted a system of rigorous in- 
spection and disinfection at San Remo, which, being a resort of many 
consumptive patients, is considered as possibly dangerous from the re- 
tention of infection in the apartments in which consumptives have re- 
sided, and the thorough disinfection of such rooms is insisted on. The 
sanitary regulations in Italy are admirabie, and the success in the prac- 
tical application of them, considering the short time they have been in 
existence, is worthy of the highest commendation. 





ACCOMMODATION FOR SCARLET FEVER IN LONDON. 
THE question of further provision for scarlet fever must be speedily de- 
cided unless we are to be content with periodical collapse on the part of 
the Asylums Board. What this should be must depend upon the extent to 
which the public will seek hospital treatment, and whatever this may 
ultimately be itis manifest that the present provision is very inade- 
quate. Dr. Dudfield thinks there should be 4,300 beds for scarlet fever 
alone. It is impossible to estimate the number accurately, and difficult 
to do so approximately. It was, however, attempted during the sitting 
of the Royal Commission, and 1875, the year of the years 1871-80 in which 
searlet fever was most prevalent, was chosen as the basis of the calcula- 
tions. In that year there were 3,651 deaths, the largest number occurring 


amounted to 938. It was assumed that the mortality was 10 per cent., 
which gave 9,380 cases ; that the average residence in hospital. of cases 
which recovered would be 60 days, of cases which died, 6 days; and it 
was found that if two-thirds of these sought hospital treatment, 6,000 
beds would be required, which, if the year 1870 had been taken, it would 
have been necessary to double. Let us assume that only one-third would 
have sought hospital treatment, 6,000 beds would have been necessary in 
1870, @ number which may not appear Jarge when we reflect that in a 
population of 5,100,000 it would be necessary to provide 10,000 beds ‘in 
order that every 1,000 might have two. The truth is that we in London do 
do not know what an epidemic is. The present demand for hospital 
treatment of scarlet fever is not due to an epidemic, but mainly to an 
increased appreciation of hospital treatment, tothe removal of pauper for- 
malities for admission and to notification, and whilst the facilities for 
admission were being increased, the accommodation was not increaged 
in proportion. 





BAD MEAT IN CAMBERWELL. 
THE keeper of a ham and beef shop was lately summoned at the instance 
of a sanitary inspector for having, on October 4th, sold meat for the food 
of man coutrary to the provisions of Section 47 of the Public Health 
(London) Act, 1891. A labourer, named Painter, stated that he entered 
the defendant’s shop on the night of October 4th to purchase a knuckle- 
bone of ham which he saw in the window. Tenpence was asked for it. 
but witness said he could only give sixpence, and defendant accep 
that sum. He had it boiled, and then found it was rotten and maggotty, 
and took it back to the shop. The defendant would not exchange the 
meat, but offered to return threepence. The witness refused this, and 
called a police constable, who advised him to take the stuff to the Vestry 
Hall, Camberwell, where he saw the sanitary inspector. The latter 
visited the defendant's premises, where he found a quantity of other un- 
sound meat. It was urged on behalf of the defendant that there was no 
guilty knowledge on his part. However, the magistrate said he looked 
upon the case as fully proved, and regarded the offence as a most serious. 
one, and fined the defendant £10 and costs. 

As the defendant had rendered himself liable to a penalty of £50, or, at. 
the discretion of the Court, to imprisonment for six months with or 
without hard labour, he can hardly complain of the severity of the sen- 
tence; however, it is doubtless sufficiently severe to avtas a warning to 
traders disposed to offend in a similar manner. The interesting point in 
this case is that the unsound meat complained of had been already sold. 
The Public Health Act, 1875, gave no power to examine and seize meat. 
already sold, but under the Act of 1891 this can be done. 





TYPHUS IN WIGAN. 

THE report which Dr. Monckton Copeman has presented to the Local 
Government Board on an outbreak of typhus fever in Wigan! is one of 
considerable interest and scientific value. The disease is one respecting 
which many medical men have little practical knowledge, and the issue 
of a report in which no small space is given to the clinical considerations. 
arising out of the prevalence of typhus is deserving of the attention of 
the profession. 

The outbreak occurred chiefly in the Jast four months of 1891, the 
number of cases from August of that year to April last having been 81, 
in 48 families, with 10 deaths. The whole series of cases, with two excep- 
tions, was traceable, directly or indirectly, to one youth, who fell ill 
about the third week in August, but the nature of whose illness was not. 
recognised when he was medically attended a week later. The case was 
certified as one of pneumonia, though later on the true nature of the 
disease became obvious. Much time was spent by Dr. Copeman in trying 
to account for this youth’s infection, no previous case of typhus having 
been known in Wigan during a period of twenty years, and in the end it. 
was deemed likely to have been conveyed by a navvy from Liverpool, who 
slept with the lad about the middle of August, and who, while not wel 
when he arrived, became progressively worse during the next week, when 
he left with the intention of returning to Liverpool. Dr. Copeman could 
not trace his further movements. 

The outbreak was limited to a portion of Wigan called Scholes, a 
district inhabited by a poor class of Irish extraction, and containing the 
worst slums of the town. Courts are numerous, many of the houses are 
** back-to-back,” and in many instances their three rooms are grossly 
overcrowded, the sexes, too, being mixed promiscuously. (A number of 
these houses have been condemned as unfit for human habitation.) 
Ventilation is defective; some of the houses have unoccupied cellars, 
which form a receptacle for decomposing organic matter, and the 
inmates of the houses live in a state of filth and squalor. The bedding 
often swarms with vermin to such an extent as to call for its destruction 
when removed for purposes of disinfection. The efforts of the sanitary 
committee have not availed to improve the existing state of affairs. We 
read of privies having to be fitted with keys, and some one person held 
responsible for the cleanliness of the closets; and despite this precaution 
doors of privies have been broken down and removed, some to serve as 
firewood, whilst the metal pails have been taken from beneath the seats 
and converted into washtubs, the closets being often consequently in an 
extremely foul condition. The state of the unpaved yards is filthy in the 
extreme. Dr. Copeman can only express his surprise that people living 
amid such surrounding should so long have escaped illness of the zymotic 
7. He praises highly the excellent administration and usefulness of 
the Wigan isolation hospital, though he is unable to speak in like terms 
of the hospital belonging tothe neighbouring district of Ince-in-Maker- 
ae ba a a few cases of typhus also occurred, traceable to infection 

rom Wigan. 
Dr. Copeman deals very fully with the clinical history of the cases, dis-- 
cussing not only those features of the disease common to typhus gener- 
ally, but speaking also of the juheweing and anomalous symptoms met 
with. In 21 cases the hair was totally lost, but in 4 all the nails were 
shed. Among ten charts which he gives, there are two in which the rare 


1 On an Outbreak of Typhus Fever in the Wigan and Ince-in-Makerfield 
Urban Sanitary Districts. Sold by Messrs. Eyre and Spottiswoode, East 
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event of a relapse supervened after intervals of about three weeks, the 
patients being sisters, just in their teens; both recovered from the 
attacks. Other complications and sequelz were also dealt with, and the 
treatment adopted is set out. 





SMALL-POX IN THE NORTH. 
THE epidemic of smail-pox now prevailing at Warrington has, during 
the past few days, assumed alarming proportions. Upwards of 100 cases 
are now in hospital, and the daily notifications show that a firm foot- 
ing has been obtained by the disease. Despite the precautions available 
for checking the spread of the ae, the sanitary authority are desir- 
ous of being further empowered, since all that has been rr en by way 
of vaccination and isolation has proved unavailing. At all events, in 
thé town some 300 cases have now been notified since the begining of 
August. 





SCARLET FEVER AND MEASLES IN SCOTLAND. 
FLFrTy-NINE fresh cases of scarlet fever, and 368 of measles, were reported 
last week in Edinburgh. During the same period there were 44 deaths 
from measles and 1 from scarlet fever. The death-rate was 25 per 1,000— 
an unusually high figure. Scarlet fever is at a very high level in Glasgow, 
the number of known cases being 1,235, an increase from 970 four weeks 
ago. The accommodation in the city fever hospitals is exhausted, and 
the Health Committee have asked, and obtained, full powers to take such 
steps as in the circumstances they may deem expedient. 


INFECTIOUS DISEASES ACT IN SCOTLAND. 
Or the landward districts of Scotland, 82 out of 108 have adopted the 
Infectious Diseases Notification Act, 1889. Of197 burghs, only 63 have 
adopted the same Act. 





EPIDEMIC OF DIPHTHERIA CAUSED BY ICE. 

THE New York Medical Journal mentions that an outbreak of diphtheria, 
which recently occurred in a particular part of Washington was traced to 
infected ice. The body of achild that had died of = heria was packed 
in ice for two days, and when the body was placed in the coffin the under- 
taker threw the ice into the street opposite his shop. Three children 
were seen eating this ice and in eight days they all developedacute sym- 

toms of diphtheria and died in a few hours. The total number of cases 

raced to this source was 32, of which 15 proved fatal. 





LEAD IN AERATED WATERS. 

THE presence of lead in tartaric acid is, we read, a matter that is exciting 
considerable interest in the aérated water trade just now; complaint is 
made of the looseness of the B.P. test for lead. The statement that ‘‘an 
aqueous solution of the acid is not affected a) sulphurretted hydrogen ” is 
considered to be much vague, for a solution of an acid undoubtedly 
containing lead may be made which will not be precipitated by sulphur- 
retted hydrogen. Moreover, itis stated that it is the very vagueness of 
the Pharmacopeia which is responsible for the continuance of much 
plumbiferous tartaric acid in the market. and that there is need for 

ter precision onthe point. Granted that the infinitesimal trace of 
Tead in an acid which passes the B.P. test reasonably applied can do no 
harm to a harm to a human being, still there remains the fact that very 
smal! quantities are detected by analysis when present in aérated water 
manufactured with tartaric acid. 





At the weekly meeting of the Bridgend Board of Guardians, held on 
October 29th, it was agreed to increase the salary of Dr. Thomas, Medical 
Officer for the Ogmore Valley District, £210 per annum. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,514 
births and 3,837 deaths were registered during the week ending Satarday, 
November 5th. The annual rate of mo ty in these towns, whic 

had increased from 17.3 to 19.5 per 1,000 in the preceding three weeks, 
further rose to 19.6 during the week under notice. The rates in the 
several towns ranged from 12.3 in Swansea, 14.1 in Derby, 15.3 in Cardiff 
and in Leicester, and 15.5 in Halifax, to 25.7 in Manchester, 26.0 in 
Blackburn, 26.8 in Wolverhampton, 26.9 in BoJton, and 30.3 in Salford. 
In the thirty-two proviucial towns the mean death-rate was 20.6 per 1,000, 
and exceeded by 2.4 the rate recorded in London, which was 18.2 per 1,000. 
The 3 837 deaths registered during the week under notice in the thirty- 
three towns included 434 which were referred to the principal zymotic dis- 
eases, against 387 and 406 in the preceding two weeks; of these, 130 resulted 
from measles, 78 from diarrhcea, 75 from scarlet fever, 70 from diphtheria, 
40 from whooping-cough, 40 from “ fever” (principally enteric), and 1 from 
small-pox. These 434 deaths were ual to an annual rate of 2.2 
per 1,000; in London the zymotic death-rate was equal to 2.0 per 1,000, 
while it averaged 2.4 in the thirty-two provincial towns. No death 
from any of these diseases was recorded last week in Derby or in Burnley ; 
in the other towns they caused the lowest death-rates in Halifax, Swan- 
sea, Newcastle-upon-Tyne, Sunderland, and Gateshead, and the highest 
rates in Croydon, Brighton, Hull, and Salford. Measles caused the 
highest proportional fatality in Brighton, Cardiff. Oldham, West Ham, 
Hull, and Salford; scarlet fever in Preston and Plymouth; “fever” in 
Preston and Birkenhead; and diarrhea in Blackburn, Hull, and Wolver- 
hampton. The mortality from whooping-cough showed no marked excess 
in any of the large towns. The 70 deaths from diphtheria included 47 in 
London, 6 in Croydon, and 3 in Brighton. One fatal case of small-pox was 
recorded in Leeds, but not one in ndon or in any other of the thirty- 
three large towns. Four small-pox patients were under treatment in 
the Metropolitan Asylums Hospitals, and 1 in the Highgate Small-pox 
Hospital on Saturday last, November 5th. The number of scarlet fever 


atients in the Metropolitan Asylums Hospitals and in the London 

ever Hospital on the same date was 4,067, against numbers increasing 
from 3,052 to 4,012 on the preceding eleven Saturda; 
admitted during the week, against 484 and 410 


; 462 new cases were 
n the preceding two 





weeks. The 319 deaths from diseases of the respiratory organs in London 
were 74 below the average, and were equal to an annual rate of 3.9 per 
1,000. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, November 5th, 855 births and 637 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.0 and 20 3 per 1,000 in the 
preceding two weeks, further rose to 22.9 during the week under notice, 
and was 3.3 per 1,000 above the mean rate during the same period in the 
large English towns. Among these Scotch towns the lowest death-rates 
were 13.8 in Paisley and 17.4 in Dundee, and the highest rates 25.3 in 
Leith and 26.1 in Edinburgh andin Aberdeen. The 637 deaths in these 
towns included 108 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 3.9 per 1,000, which was 1.7 above the 
mean zymotic death-rate during the same period in the large English 
towns. The highest zymotic death-rates were recorded in Aberdeen and 
Leith. The 299 deaths in Glasgow included 9 from scarlet fever, 7 
from measles, and 6 from diphtheria. No fewer than 34 fatal cases of 
measles were recorded in Edinburgh, 17 in Aberdeen, and 11 in Leith. 
The death-rate from diseases of the respiratory organs in these towns 
was equal to 5.1 per 1,000, against 3.9 in London. 








HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week oe yo October 29th, were equal to an annual 
rate of 22.8 per 1,000. The lowest rates were recorded in Lisburn and 
Lurgan, and the highest ratesin Kilkenny and Sligo. The death-rate 
from the ieee zymotic diseases averaged 1.1 per 1,000. The 173 deaths 
registered in Dublin were equal to an annual rate of 25.8 per 1,000 (against 
20.7 and 19.4in the preceding two weeks), the rate during the same Feng 
being 18.5in London and 19.7 in Edinburgh. The 173 deaths in Dublin 
included 8 which were referred to the principal zymotic diseases (equal 
to an annual rate of 1.2 per 1,000), of which 6 resulted from enteric 
fever, 1 from whooping-cough, and | from diarrhea. 





THE INSPECTION OF SHIPPING BY MEDICAL OFFICERS OF 
HEALTH 


Satoya.—A ship within the three-mile limit of the coast of ‘Scotland is 
deemed, for public health purposes, to be in an equivalent position to 
that of a house situated within the district or the local authority 
ex adverso. Such being the case, the medical officer's duties must be 
held technically to extend to ships so situated, and he is not entitled to 
make any extra charge for boarding them. At the same time it is cus- 
tomary, as it is equitable, for local authorities to make some s ial 
allowance for services rendered under exceptional, and probably un- 
anticipated, circumstances. 





PREPAYMENT OF POSTAGE OF CERTIFICATES UNDER THE 
INFECTIOUS DISEASE NOLIFICATION ACT. 

Mr. A. WYNTER BLYTu (Barrister-at-Law, Professor of Hygiene College 
of State Medicine ; Medical Officer of Health and Public Analyst, Mary- 
lebone) writes: I note that in the BRITISH MEDICAL JOURNAL of 
November 5th there is a question as to whether it is essential 
that the ey of certificates under the Notification Act be 
—_ am of opinion that this question is definitely settled 

y the 26th section of the Interpretation Act, 1889 (52 and 53 
Vict., c. 63), which enacts that documents generally required by statute 
to be served or given or sent, if sent by post, ‘‘shall be deemed to be 
effected by properly addressing, prepaying, and posting a letter contain- 
ing the document.” 





A RECORDER AND ANTIVACCINATION. 
Ovr attention has been drawn to some unusually reckless and unjudicial 
observations by Mr. Hopwood, M.P., the Recorder of Liverpool, in en- 
couragement of the antivaccinators. Regardless of the fact that a Royal 
Commission is now sitting to consider the uses of vaccination and the 
state of the law, he has relieved his mind by an utterance to the follow- 
ing effect : 

“*Why should doctors be allowed to set up this tyranny over fathers 
and mothers? They have been often in times pest vocates of quackery 
which has been exposed. Our ancestors struggled for freedom of religion, 
and we shouid equally struggle against quackery by Act of Parliament. 
We have on our side many men of science, and it is not too much to 
—- that this vaccination will one day be condemned as inoculation 

as been. This is a battle for liberty and conscience, and parents must 
have restored to them the right to protect their darlings.” 

It is proverbially unwise to prophesy before we know, and in this case 
Mr. Hopwood’s prediction is as ill founded as his claim to allow parents to 
“protect ” their children by leaving them exposed to a deadly disease is 
paradoxical. The question of compulsion is a political question; that of 

rotection is really not open to doubt by any persons who take the 

rouble to acquaint themselves with the true facts. In this matter Mr. 
Hopwood’s opinions are anything but of judicial value, and his utter- 
ances are to regretted. 








TypHor FEvER IN Lisspon.—An epidemic of typhoid fever 
of some severity is raging in certain quarters of Lisbon. The 
Portuguese Government has commissioned Dr. Luiz du 
Camara Pestana to make a bacteriological examination of the 
water conveyed to the city by the old aqueduct known as 
the Aguas Livres, and of the wells in the aftected quarters, 
and to report on the measures necessary to be taken in regard 
to the water supply in the interest of public safety. 
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JOHN URQUHART, M.D., M.R.C.S.Ena. 

WITH sincere regret we have to record the death of Dr. John 
Urquhart, at his residence, 250, Union Street, Aberdeen. He 
has passed away at the age of 66 years, after a long illness. 
Some three years ago, while a member of a deputation which 
went on the search for a minister to the Free South Church, 
he caught a chill. This was the beginning of his illness. 
Bright’s disease developed, and for more than a year he has 
been confined to his room. Occasionally he was able to see 
old friends and leave his bed for a few hours. On October 27th 
his disease rapidly took a dangerous turn, and he died ina 
few hours. 

After completing his course at King’s and Marischal Col- 
leges, Aberdeen, Dr. Urquhart proceeded to Edinburgh, where 
he graduated M.D., afterwards taking the diploma of 
M.R.C.S, Fora short time he practised in Yorkshire, but 
soon proceeded to India. He resided in Madras, where he 
soon took a leading place in his profession. 

In addition to holding the post of Coroner of Madras, he 
held the offices of Professor of Medical Jurisprudence and 
Lecturer in Medicine. His private practice was also large. 
After spending twenty-two years in India, Dr. Urquhart 
returned to his native city, and speedily won his way toan 
extensive practice. In addition to his professional skill he 
was dowered with the kindest and sincerest of dispositions, 
and by his patients, his medical brethren, as well as by all 
who knew him, he was valued as a man of ripe judgment and 
ready sympathy. Transparent and unselfish in all his ways, 
it would have been singular if he could have made anything 
but friends. For many years he was a manager of the Royal 
Infirmary and Lunatic Asylum, and also of the Aberdeen Dis- 
pee. He was an active member of the Aberdeen 
1edico-Chirurgical Society, being at one time President, and 
a frequent contributor to its Transactions, and also to the 
local Branch of the British Medical Association. He was 
fond of music, and took a keen interest in all the local musical 
societies. He was an ardent temperance man, and gave his 
time and his money to many philanthropic movements. By 
his loss the medical profession in Aberdeen is the poorer in 
one who was intelligent, conscientious, and devoted to duty, 
and who through all his ways carried the white flower of a 
blameless life. 

A large and representative gathering of the public and the 
medical profession followed his remains to St. Nicholas 
Churchyard. 





JEAN ANTOINE VILLEMIN, 
PROFESSOR VILLEMIN, who died in Paris on October 6th after 
a long and painful illness, was one of the most distinguished of 
modern pathologists owing to the important light which he 
threw on the true nature of tuberculosis. As has been well 
said, Laénnec discovered the unity, Villemin the inocula- 
bility, and Koch the parasite of tuberculosis. Owing to the 
revalence of views as to the non-specificity of tuberculosis 
or many years, the excellence and accuracy of Villemin’s 
work never received full recognition, until the crowning dis- 
covery of Koch took the world by storm, and revealed 
Villemin in his true place. 

Villemin was born on January 25th, 1827, at Prey in the 
Vosges. He studied at the Faculty of Medicine of Strassburg, 
where he was a pupil of Schuetzenberger. He entered the 
military department of the French Army in 1848. and subse- 
quently held for several years the post of tutor in the military 
medical school of Strassburg. In 1853 he obtained the degree 
of M.D., and not long afterwards left Strassburg to become 
Professeur Agrégé at Val-de-Grace. Ata later date he became 
Professor, and retired eventually from the service with the 
rank of Medical Inspector General. He was elected a titular 
member of the Academy of Medicine in the Section of Path- 
ology in 1874, and at the time of his death was Vice-President 
of the Academy. 

His earliest published work has to do with the subject with 
which his name is identified. It was an essay published in 
Paris and Strassburg in 1861, onthe seat, evolution, and nature 
of tubercle, but it appears to contain no germ of his future 
discovery. It was in 1865, at the meeting of the Académie de 








Médecine, that he read his first paper, in which he distinctly 
advanced the doctrine of the specificity of tubercle. The con- 
clusions of this paper, stated in his own words, are: ‘‘ Tuber- 
culosis is a specific affection. Its cause is an inoculable agent. 
Inoculation can be made from it into the rabbit. Tubercu- 
losis belongs to the class of virulent diseases and should be 
placed in nosological order near syphilis, but nearer to 
glanders.”’ His subsequent writings could but bring fresh 
— in open of this brilliant generalisation, which had 

een attained at the cost of comparatively few experiments 
on animals and with apparatus and appliances of the most 
imperfect kind. Villemin’s eri created a at sensation 
and was very hotly discussed and criticised. Villemin stood 
manfully to his thesis, and in 1868 he published his Etudes 
sur la Tuberculose, in which he undertook to prove by reason- 
ing and experiment that it was a specific inoculable disease. 
His doctrine was not readily accepted either in France or 
abroad, and, as has been said, for many years was altogether 
rejected by the fashionable or gp of that day. In time, 
however, the fundamental truth and importance of his work 
came to be recognised, and Cohnheim was found to write of 
his discovery that it was one ‘‘ from which, if I am not mis- 
taken, will date in the history of tuberculosis, not only an 
incomparable advance, but also a complete transformation of 
our mode of regarding the disease.”’ 

Villemin’s contributions to science were not confined to his 
He published a number 


pathological studies of tuberculosis. . 
e- 


of papers on other subjects, the most important — 
voted to the subject of scurvy. In earlier days he had col- 
laborated with Professor Morel, of Strassburg, in the produc- 
tion of a treatise on human anatomy normal and pathological, 
which was accompanied by an atlas of original Lom 
many of which were drawn from nature by Villemin himself, 





EMILE LEON POINCARE, M.D., 

Professor of Hygiene in the Medical Faculty of Nancy. 
ProFessorR Porncarh, of Nancy, who mg oe away not lon 
ago, was born in that town in 1828. e began his medic 
studies in his native town, and after spending two years in 
the Military Hospital at Metz, went to Paris where he 
graduated Doctor of Medicine in 1852, the subject of his thesis 
being “‘Ophthalmia Neonatorum.’’ On his return to Nancy 
he became connected with the Medical School of that place, 
and in 1858 he was appointed Joint Lecturer on Anatomy and 
Physiology. When the Strassburg Faculty of Medicine was 
transferred to Nancy in 1872, Poincaré was appointed Joint 
Professor of Physiology. In 1874 he began to lecture on 
hygiene, and when a Chair of Hygiene was established in 
1879, he was invited to be its first occupant. This post he 
continued to hold till his death. 

Poincaré was an indefatigable worker, and in spite of the 
demands on his energies entailed by a large practice, he 
never allowed anything to interfere with the efficient dis- 
charge of his duties as a teacher. In addition to this he found 
time to contribute largely to medical literature. Besides 
numerous papers on the pathology of general paralysis, the 
structure and functions of the thyroid gland, diabetes, etc., 
he published in 1874-76 a work in three volumes on the 
Normal and Pathological Anatomy of the Nervous System. His 
later literary and scientific life was given chiefly to hygiene ; 
to this period belong two important works, Prophylaxis and 
Medical Geography of the Principal Diseases within the Pro- 
vince of Hygiene and a Treatise on Industrial Hygiene. 

Professor Poincaré was a corresponding member of the 
Académie de Médecine. His obsequies were attended by al} 
the members of the Nancy professional body in their academic 
robes ; funeral orations were delivered by Professor Bernheim, 
Dr. Benoit, and Dr. Vallois. 


THE PROHIBITION OF THE IMPORTATION OF RaGs.— We 
understand that in consequence of numerous applica- 
tions from commercial centres, pressing the desirability 
of some relaxation of the orders at present in force 
prohibiting the introduction of rags into England from cer- 
tain countries of Europe, the Local Government Board have 
instituted inquiry into the subject, with the special object of 
learning what classes of goods, if any, now falling under the 
general heading of ‘‘ Rags,’’ it may be desirable and practi- 
cable to exclude from the operations of the orders. 














Tes Barres 
Mapicat Jovan. 


1092 


MEDICAL NEWS. 


[Nov, 12, 1892. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL ACCOMMODATION IN ABERDEEN. 
Dr. Ropert JoHN GARDEN, in his retiring address as Presi- 
dent of the Aberdeen Medico-Chirurgical iety, on Novem- 
ber 3rd, dealt with the subject of ‘“ Medical Charities ; their 
Functions and Correlations.’’ He stated that within the past 
twelve years there had been an immense activity in Aberdeen 
in the way of reforming the local charities. Apart from Poor- 
law organisations, they had in the city the Royal Infirmary, 
Children’s Hospital, Dispensary, Eye Institution, and Con- 
valéscent Hospitals. It was a curious fact, he said, that 
during the last forty years the number of patients treated in 
the Royal Infirmary had not materially increased. He advo- 
cated that the excess of beds which would be likely to occur in 
the new infirmary should be used for the treatment of the sick 
r now quartered in poorhouses, the parochial authorities 
ing made to pay a reasonable sum for the use of the beds. 
He was in favour, to prevent overlapping, of all children 
being treated in the Children’s Hospital, and not as at pre- 
sent, some occupying beds in the Royal Infirmary. He was 
in favour of payment of the hospital staff, as tuition to that 
body in obedience and economy. He extolled the present 
nursing system, which he thought, under the skilful care of 
Miss Lumsden, one of the best possible. The dispensary he 
looked on as an institution possessing the highest: value for 
clinical teaching, in addition to its charity work. He advo- 
cated the widening of the scope of the Incurable Hospital, so 
that it might overtake the whole of the north of Scotland; 
and grant a few beds for incurable children. He advised the 
sale of the present. Convalescent Hospital,which is only about 
one mile distant from the Royal Infirmary, on a not very 
salubrious site, and the purchase of a new site somewhere in 
the country. He ended his interesting address by stating 
that it was gratifying to think that in hospital matters they 
were well advanced in Aberdeen, remarking that, considering 
the size of the city and the present opportunities offered, 
there was no reason why it should not have an organisei 
system of medical charity as perfect as it was possible for any 
human system to be. 





THE COUNTY ASYLUM, DORCHESTER. 

In connection with the annual report of this institution we have to note, 
what is unhappily an exception to that which maintains in the great 
majority of asylums, namely, a decrease in the number of the inmates, 
there being 8 fewer patients at the end than at the beginning of the year 
1891, namely, 472 as compared with 480. The admissions were of an un- 
favourable type, and described by Dr. MacDonald as a long list of ruin 
and decay mainly composed of aged men and women, for whom he con- 
siders the asylum would seem the most suitable home. He makes some 
rtinent remarks with regard to the admission of young children into 
he wards of asylums which deserve special mention, for it is a point 
upon which we have frequently commented strongly. He says this 
juvenile class of patient is largely on the increase, and the question of 
making special provision for them should not be lost sight of. Though 
every ee my is taken to place them in wards where they will be least 
likely to suffer from constant association with minds degraded, it is not 
ssible to preserve them from every evil influence, and the tender mind 
as a proclivity for impressive, if not always wholesome, words and ex- 
ressioas. With regard to causation, hereditary predisposition accounts 
or over 30 per cent. of the admissions. Of the discharges, 46.78 per cent. 
is a satisfactory recovery rate, while the mortality was 8.8 per cent. cal- 
culated on the total number of patients under treatment. A post-mortem 
examination was made = every case. With regard to the recent 
lupacy legislation Dr. MacDonald says we are only just beginning to ex- 
perience the full force of the absurd and endless enactments. The weekly 

maintenance rate is given as 8s. 9d. per head per patient. 


THE WORCESTER CITY AND COUNTY ASYLUM. 
As in other institutions of similar kind, the authorities of this asylum 
draw attention to the increasing demands upon them for accommodation 
for the insane poor of the county. It appears from the annual report of 
the Committee that, while in 1886 the total number of lunatics in the 
asylum was 848, this had increased in 1891 to 979. Additional buildings 
have therefore been decided upon for the accommodation of 140 addi- 
tional male patients, and, in fact, these buildings are already in course of 
construction. The Commissioners in their report comment with some 
emphasis upon the question of the water supply, and state that the mode 
of providing the patients with Se is most unsatisfactory, and 
express surprise that no improvement has been effected in this direction. 
Among the cases admitted, 88 were stated to be suicidal, and 113 dan- 
gerous to others. Fortunately, Dr. Cook, the Medical Superintendent, is 
able to record that during the twelve months covered by his report no 
case of suicide occurred. The recove rate among the discharged 
patients is satisfactory, and somewhat above the average of county asy- 
lums. The death-rate among the male patients is high compared with 





that among the females—namely, 10.7 per cent. and 2.9 per cent. respec- 
or General paralysis proved fatal] in 21 cases. The weekly cost a head 
or the 


maintenance of the patients was fixed at 8s. 2d. 








SOUTHERN HOSPITAL, MANCHESTER. 

THE twenty-sixth annual meeting of the subscribers to the Manchester 
Southern Hospital and Maternity Hospital was held last week. From the 
annual report we gather that the total numberof beds is now 52, including 
12 in the maternity department. The year’s work cost £3,361, and the 
income, including the Hospital Sunday Fund, was only £2,651. There is 
a deficit on the year’s work of £710. One of the most interesting features 
connected with this hospital is that it is rapidly becoming an important 
centre where students and young medical practitioners receive instruc- 
tion in gynecology. At present, however, the scope for such instruction 
is somewhat limited, owing chiefly to the want of adequate accommoda- 
tion for the purpose. It is to be hoped, in the interests of the institution 
itself and in the interests of medical education in Manchester, the hos- 

ital will soon be transferred to a new site on the Owens College Hospital 

state. This can hardly take place until the whole question of the 
extension of the Royal Infirmary in Manchester is permanently settled ; 
but events at present seem to be moving very slowly towards that end. 








MEDICAL NEWS, 


Tue University of Liége will celebrate the seventy-fifth 
anniversary of its foundation on November 19th. 


Tue Royal Portsmouth Hospital has received a donation of 
£132 10s. 1ld., the result of a festival organised by the 
Mayoress, and held in the Town Hall. 


Mr. J.S. Epxrns, M.A., M.B., Senior Demonstrator of Phy- 
siology in Owens College, Manchester, has been elected to the 
vacant George Henry Lewes studentship. 


Tue next half-yearly dinner of the Aberdeen University 
Club, London, will be held at the Holborn Restaurant on 
Wednesday, November 16th, at 7.30 p.m., Professor Ferrier, 
M.D., LL.D., F.R.S., in the chair. 


Dr. Stvertn LAcHAPELLE, Professor of Hygiene in the 
Medical Faculty of the Laval University (Montreal), and 
formerly editor of the Union Médicale de Canada, has been 
elected a Member of the Federal Parliament of Canada. 


A MeMoRIAL tablet has been placed on a house in Segovia, 
in which Dr. Eusebio Castelo y Serra, a distinguished Spanish 
syphilographer, who was at one time President of the Royal 
Spanish Academy of Medicine, was born. Dr. Castelo was 
the first editor of the Siglo Medico. 


PRESENTATION.—Dr. J. S. Y. Rogers was on November 3rd 
presented by the nurses and students of the Dundee Royal 
Infirmary with an aspirator and laryngoscope, in apprecia- 
tion of the kindness and courtesy shebe to them and the 
patients during his residence in the infirmary which he is 
leaving. 

Dr. Wrtt1aAm W. Pearson died on November 4th, at the 
residence of his son in Cork, at the advanced age of 74 years, 
after a prolonged illness. He graduated M.D. St. Andrews 
in 1845, and was a member of the English College of Surgeons. 
The deceased was formerly dispensary medical officer of 
Carrigaline district. 


PROPOSED INTERNATIONAL PRESENTATION TO M. PASTEUR.-— 
The Academy of Science has resolved to open an international 
subscription, with the object of presenting M. Pasteur, on 
the occasion of his 70th birthday, on December 27th, with a 
testimonial expressive of the esteem in which he is held by 
men of science throughout the world. 


THE recently elected Town Council of Aberdeen now con- 
tains two medical men. Dr. John Robertson has had a seat 
in the Councii Chamber for the past two years, and is con- 
vener of the Public Health Committee, and has done valuable 
work in that capacity. Dr. A. T. G. Beveridge, who “ran’”’ as 
a labour candidate, was returned at the top of the poll. 


How to PREVENT AND Oppose CHOLERA.—The National 
Health Society, 53, Berners Street, Oxford Street, W., has 
published at 5s. per 100, or £1 1s. per 1,000, some excellent 
plain instructions for heads of families and others. They are 
corrected by the best authorities, and will be very useful 
for distribution by local authorities and medical officers 
of health. The memorandum is divided under the fol- 
lowing heads:—Everyone can help; accumulations of filth; 
sinks and drains; water supply; houses and premises; 
eating and drinking; cleanliness and clothing; treatment 
of patient; precautions in the sick room; caution against 
panic. 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Johann Jacob Bischoff, Professor of 
Obstetrics and Gynecology in the University of Basel since 
1867, where he was the first to teach these subjects practi- 
7 aged 51; Dr. Amés Calderon, Medical Director of the 
Baths at Cestona, a well-known watering-place in Spain, 
Member of the Royal Spanish Academy of Medicine, etc.; 
Dr. T. E. d’Odet d’Orsonnens, Professor of Clinical Midwifery 
in the Laval University, Montreal, and Knight of the Order 
of St. Gregory, aged 73; and Dr. Julio de Moura, of Petro- 
polis, Brazil, one of the leading physicians of Brazil, and 
author of numerous papers on beri-beri, chyluria, pulmonary 
tuberculosis, etc. 


WINTER TRAVEL TO INDIA AND AUSTRALIA.—The season for 
such travelling hasnow commenced. The P. and O. Company 
have just taken overfrom the builders their new steamer 
Australia, which was launched from the yard of Messrs. Caird 
and Co., of Greenock, on July 29th. The speed trials of the 
Australia fully realised all the expectations that had been 
formed of her, the vessel attaining a speed of nearly 19 knots 
an hour. She is 7,000 tons gross, is 470 feet long by 50 feet in 
breadth, and her engines indicate 10,000 horse power. She 
is most elaborately fitted up. The different saloons, library, 
music, drawing, and smoking rooms are ornamented by carv- 
ings by the well-known artist, Signor Cambi, of Siena, from 
designs by Mr. T. F. Colleutt, the architect of the Imperial 
Institute. This latest addition to the P. and O. Company’s 
fleet will accommodate 413 saloon passengers, and is intended 
for the India, China, and Australian Mail Services. She and 
her sister ship, Himalaya, are the largest passenger steamers 
afloat in the Australian-Indian Service, and quite eclipse any 
of the steamers of the company’s existing fleet, both in speed 
and luxurious appointments. A special feature in these ships 
is the large number of deck cabins and bath rooms, which 
are fitted with douche, spray, wave, and needle baths ; these 
will prove a great luxury in the tropics. The Australia leaves 
for Australia on her maiden voyage on November 25th. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, and £30 per annum allowance for 
cab hire. Applications to the Secretary by November 16th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to 
the Western Branch, unmarried, doubly qualified. Salary, £140 p2r 
annum (less board at 8s. per week), with furnished apartments, coals, 
gas, and attendance. Applications to the Assistant Secretary by 
December 15th. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 28, 
Fulham Road, S.W.—Medical Officer. Applications to Dr. Bland, 33, 
Rosary Gardens, by November 15th. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W. — House-Surgeon. 
Appointment for six months. Salary at the rate of £50 per annum, 
he ng board and residence. Applications to the Secretary by November 

8th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
= = Secretary at the Office, 24, Finsbury Circus, E.C., by Decem- 
er 8th 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.—Demonstrator. Honorarium 
= perannum. Applications to Morton Smale, Dean, by November 

st. 

DENTAL HOSPITAL OF LONDON, AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Lecturer on Dental Metallurgy. Appli- 
cations to Morton Smale, Dean, by November 21st. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician. Board and lodging provided. Applications to 
the Secretary by November 16th. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon. 
Salary, £200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GLAMORGAN COUNTY COUNCIL.—County Medical Officer. Salary, 
£750, of which £150 is intended to cover all travelling, office, and 
laboratory expenses. Applications to T. Mansel Franklin, Clerk, 
Glamorgan County Offices, Cardiff, by November 2!st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon unmarried. Appointment for six months. Salary, £25, with 

— and residence. Applications to the Secretary by November 
5th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Ophthalmic Surgeon. Applications to the Secretary by November 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Assist- 
ant Physician. Applications to the Secretary by November 15th. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon, 
doubly qualified. Salary, £70 per annum, with residence and main- 
tenance in the house. Applications to the Chairman of the Committee 
by November 23rd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon, 
must be F.R.C.S.Eng. Applications to Charles H. Byers, Secretary, by 
November 14th. 

MONKSTOWN HOSPITAL, County Dublin.—Resident Medical Officer. 
Salary, £40 per annum, with board, apartments, gas, and coal. Appli- 
cations to the Honorary Secretary by November i4th. Election on 
December, Ist. 

NEW HOSPITAL FOR WOMEN, Euston Road.—Lady as Assistant Dis- 
penser. Salary, £25 per annum, rising to £35. Applications to M. M. 
Bagster, Secretary, by November 23rd. 

NEW LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Medi- 
cal Superintendent; doubly qualified. Salary, £1,000 per annum, with 
house, coals, lighting, milk, and vegetables. Applications on form to 
be obtained of Mr. R. W. Partridge, Clerk to the Asylum Committee, 
21, Whitehall Place, 8S.W., by November 25th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £75 per annum, with board, etc. Applications to the Hono- 
rary Secretary, Mr. Duncan Shaw, W.S., by November 26th. 

PADDINGTON INFIRMARY.—Assistant to the Medical Superintendent 
and Assistant Medical Officer of the Workhouse; unmarried; age be- 
tween 23 and 30. Salary, £100 per annum, rising £10 annually to £120, 
with board, lodging, and washing. Ey to H. F. Aveling, 
Clerk to the Guardians, 289, Harrow Road, by November 12th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to the 
Court of Examiners. Applications to the Secretary by November 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Examiner in 
Anatomy for the Second Professional Examination. Applications to 
the Secretary by November 24th. 

ROYAL HOSPITAL FOR INCURABLES, Dublin.—Resident Medical 
Officer, qualified in Medicine, Surgery, and to compound medicines. 
Salary, £70 per annum, with board and furnished apartments. Ap- 

ointment tenable for two years. Applications to Mr. Thomas Grey, 
egistrar. Election on November 14th. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 per annum, with free 
house and gas. Applications to Mr. James S. Trainer, Treasurer and 
Clerk, by December 5th. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant ; appointment 
for six months. Board and lodging. Applications to the Secretary 
by November 24th. 

ST. MUNGO’S COLLEGE, Glasgow.—Chair of Anatomy. Applications to 
Henry Lamond, Secretary, by December Ist. 

SHEFFIELD GENERAL INFIRMARY.— House-Surgeon, doubly quali- 
fied. Salary, £120 per annum, with board, lodging, and washing, with 
a prospective advance of £10 per year for the second and third years. 
Applications to ‘‘ Medical Staff,” to the care of the Secretary, by 
November 19th. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon, doubly 
qualified. Salary, £80 per annum, with board, lodging, and washing. 
Applications to the *“‘ Medical Staff,” to the care of the Secretary, by 
November 19th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Applica- 
tions to J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, 
Taunton, by November 21st. 

WESTMINSTER HCGSPITAL, Broad Sanctuary, 8.W.—Second Dental Sur- 
geon. Applications to S. M. Quennell, Secretary, by November 15th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Applications to Charles H. Byers, Secretary, by November 28th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon.—Salary, £60 

r annum, with board, rooms, and washing. Applications to the 

Secretary by November 22nd. 





MEDICAL APPOINTMENTS, 

ADDENBROOKE, E. H., M.R.C.S., appointed Medical Officer for the 
Wolverley Sanitary District of the Kidderminster Union. 
ASHE, E. Oliver, M.D.Lond., F.R.C.S.Eng., appointed Senior House-Sur- 

geon to the Kimberley Hospital, South Africa. 
BARNES, E., M.B., B.C.Cantab., appointed Second House-Physician to the 
General Infirmary, Leeds. 
BLACK, W. G., F.R.C.S.Eng.. appointed Honorary Assistant Surgeon to 
the ~ Infirmary, Newcastle-on-Tyne, vice Mr. T. A. Dodd, re- 
signe 
Bonn, C. Hubert, M.B., C.M.Edin., appointed Resident Clinical Assistant 
to the West Riding Asylum, Wakefield. 
BRITTON, Thomas, M.D.St.And., M.R.C.S., D.P.H.Camb., reappointed 
Medical] Ofticer of Health to the Shelf Local Board. 
CAMPBELL, James, M.B Glas., L.R.C.S.Edin., appointed Public Vaccinator 
for Clunes, Victoria, Australia. 
CLARK, F. W.. L.BR.C.P.Lond., M.R.C.S., appointed pro tem. Assistant 
Medical Officer of Health for the Tyne Ports. 
CLARKE, J. Jackson, M.B.Lond.. F.R.C.S., etc., appointed Assistant Sur- 





15th. 


geou to the North-West London Hospital. Kentish Town Road. 
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CRAVEN, R. M., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Heaith for the Westmoreland Combined Sanitary Districts. 

CROSLAND, G. W. K., M.B.C.S., L.R.C.P., appointed Fourth House-Sur- 
geon to the General Infirmary, Leeds. 

Datison, B. E., M.B., C.M.Edin., appointed Medical Officer for the 
Puddletown District of the Dorchester Union. 

Durr, W. W., M.D.R.U.I., appointed Medical Officer for the Aghalee Dis- 
pensary District, vice Dr. Scott, resigned. 

Epkxrns, Mr. A. E., appointed County Analyst for Hertfordshire. 
ENGLIsH, T. H., L.R.C.P.Lond., M.R.C.S., L.S.A., mgpetetes Junior House- 
Surgeon to the Poplar Hospital for Accidents, East india Koad, E. 
Frrtnu, E., L.S.A., appointed Kesident Obstetric Officer to the General 

Infirmary, Leeds. 

Foor, Ernest G., appointed Medical Officer of the Fourth District of the 
Petworth Union, vice S. Rutherford, resigned. 

FosBroke, G. H., M.R.C.S., D.P.H.Camb., reappointed Medical Officer of 
Health for the Worcestershire Division of the Alcester Rural Sani- 
tary Authority. 

Fraser, D. A., M.D.Brux., M.B.C.S., reappointed Medical Officer of Health 
for the Borough of Totnes. 

FREELAND, Reginald Stilwell, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., ~f 
pointed Resident Medical Officer to the Pay Wards of Guy's Hospital. 

GORNALL, J. G., M.A., M.B.Cantab., M.R.C.S., L.R.C P., appointed Assis- 
tant Medical Officer of Health for the Borough of Warrington and 
Medical Superintendent of the Hope Hospital for Small-pox. 

HAWORTH, John, appointed Public Analyst for Tiverton Borough. 

Haycock, Henry Edward, L.R.C.P.Edin., M.R.C.S., appointed Medical 
Officer for the Thirteenth District of the Basford Union. 

Hoa, G. H., M.B., C.M.Edin., appointed Junior House-Surgeon to Clay- 
ton Hospital, Wakefield, vice J. A. Wait, M.B., B.C.Camb., resigned. 
HvuauHes, W. L., M.R.C.S., sesgpctates Medical Officer of Health to the 

Carmarthen Town Council. 

Jackson, J. J.. L.R.C.P., L.M.Edin., L.R.C.S.Irel., appointed Medical 
— of Health for the Rural Sanitary District of the Wakefield 

pion. 

Jepucotr, R. W., L.R.C.P., L.M., L.R.C.S.Edin., reappointed Medical 
()fficer of Health for the Warwickshire Division of the Alcester Rural 
Sanitary Authority. 

Kemmis, H. M., L.R.C.P.Irel., M.R.C.S., appointed Medical Officer to the 
Workhouse of the Bridgwater Union. 

Kempster, W. H., M.D.St.And., L.R.C.P., L.M.Edin., M.R.C.S., appointed 
Medical Officer of Health for Battersea. 

Leaaatt, Gerard S., M.R.C.8., L.8S.A., appointed Medical Officer of the 
Uutdoor Poor and the Workhouse of the Hoo Union. 

MACKENZIE, J. Cumming, M.B., appointed Medical Superintendent of 
the Northern Counties Asylum, Inverness, vice Dr. Aitken, deceased. 

Mayo, W. C., M.R.C.S., L.R.C P., appointed Resident Medical Officer at 
the Ida Hospital of the General Infirmary, Leeds. 

Moorg, A. J., M.R.C.S., reappointed Medical§Officer for the St. Lawrence 
Sanitary District of the Reading Union. 

MORTON, Edwin, M.D.Edin., reappointed Medical Officer of Health for 
Redditch. 

PERRY, 8. Herbert, M.R.C.S., L.R.C.P., appointed House Surgeon to King’s 
College Hospital. 

PHILLIPs, Mr. E. W., appointed Medical Officer for the First Western Dis- 
trict of the Billesdon Union. 

Scortr, Bernard, M.R.C.S., appointed Surgeon to the In-patients of the 
Royal Victoria Hospital, Bournemouth. 

SCRATCHLEY, H. W., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for the Third Sanitary District of the Poole Union. 

SNELL, Sidney H., M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed Medica 
Officer for the Grays Thurrock Urban Sanitary District of the Orset 
Union, vice A. W. Stirling, M.D.Edin., resigned. 

Tagep, Wm. C., M.R.C.S., appointed Public Va.cinator for Allansford, 
Victoria, Australia. 

THOMPSON, Dr., appointed Medical Officer of Earl Yarborough Lodge of 
(ddfellows, Newport, Isle of Wight, vice F. B. Tuttiet, M.&.U.8.Eng , 
resigned. 

WALKER, H. Stanley, M.B., C.M.Edin., appointed House-Surgeon to the 
Dover Hospital and Dispensary. 

WHITEHEAD, A. L., M.B.Lond., appointed Third House-Surgeon to the 
Generai Infirmary, Leeds. 

WICKHAM, Harry Townshend, M.B., C.M.Edin., appointed Medical Officer 
of the No. 2 District of the Newport Pagnell Union. 

Wittcocks, Arthur Durant, M.R.C.S.Eng., L.S.A., appointed Medical 
Officer of the Workhouse of the Taunton Union. 

YounG, James Martin, M.B., C.M.Aberd., appointed Ophthalmic Surgeon 
to the West Bromwich District Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON PosT GRADUATE COURSE, Royal London Ophthalmic Hospital. 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Affections of 

the Crystalline Lens. Parkes Museum, 74a, Margaret 

Street, W.,4 P.M.—Dr. L. C. Parkes: Hospitals. 101,Great 
Russell Street, W.C., 8 P.m.—Dr. Galloway : Genito-Urinary 

ract. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Clinical evening. 
dent : Specimen of Old Dislocation of Ankle. 


The Presi- 
Dr. Percy 


Kidd: Tuberculous Ulceration of Pharynx successfully 








treated by Lactic Acid. Mr. Goodsall: (1) Case of Left 
Inguinal Colotomy for Pelvic Tumour ; (2) Case of Left In- 
guinal Colotomy, with subsequent removal of part of the 
rectum with the growth, in a man, aged 70. Dr. Hadden - 
Case of Urticaria Pigmentosa. Mr. Hurry Fenwick: 
*“*Caisson” Work in Bladder Surgery. Mr. Lockwood: 
Case of Radical Cure of Hernia. Mr. Turner: peng seer 
of Pelvis associated with Rheumatoid Arthritis of the Hip. 
Dr. Abraham : (1) Case of Leprosy improving under Treat- 
ment; (2) Two Cases of Skin Disease. Dr. Herschell : Case 
of Pulsatile Tumour of the Neck. Mr. Sheild : (1) Case of 
Cystic Tumour of Auricle. (2) Early Case of Raynaud's 
Disease. 
TUESDAY, 
LONDON Post GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.— 
Dr. Theo. Hyslop: General Paralysis of the Insane. 
Hospital for Diseases of the Skin, Blackfriars, 4 P.M.— 
Dr. Payne: Eczema, its Treatment. 101, Great Russel? 
Street, W.C., 8 P.M.—Dr. Herman: Treatment of Bleeding 
Fibroids. 
ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, W., 8.30 P.M. 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Special general meeting 
to consider proposed alterations in by-laws. Ordinary 
meeting: Dr. Sherrington: Colour Granules in Cells in 
Cholera, etc. Mr. J. Jackson Clarke: (1) Epitheliomata on 
the Legs of a Hen; (2) Genito-Urinary Organs of a Pseudo- 
Hermaphrodite. with Capillary Urethra and Symmetri- 
cally-Sacculated Bladder. Mr. C. F. Beadles: Fibroma of 
the Male Breast. Card Specimen—Dr. E. C. Perry : Colloid 
Carcinoma of the Stomach atsL 


WEDNESDAY. 
LONDON Post GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.mM.—Dr. J. Mitchell Bruce: Aneurysm of the Aorta. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. A. Stanford Morton: Retinal Affections. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
8.W., 8 P.M. 

THURSDAY. 

LONDON PosTGRADUATE CoURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.M.—Dr. Gowers : Cases in 
Hospital. Hospital for Sick Children, Great Ormond Street, 
4 P.M.—Dr. Montague Lubbock: Bronchitis in Children. 
Central London Sick Asylum, Cleveland Street, W., 5.30 
P M.—Mr. Timothy Holmes: Surgical Cases in the Wards. 
London Throat Hospital, Great Portland Street, 8 p.m.— 
Dr. Woakes : Some Nasal Neuroses. 

HARVEIAN SOCIETY, Stafford Rooms, Edgware Road, 8.30 P.m.—Dr. Rayner 
Batten will exhibit and explain a Clinical Pulse 

Mr. Buckston Browne: The Treatment of 


Manometer. 
Mr. Charles Gross: 


Impassable Stricture of the Urethra. 
Some Obscure Head Injuries. 

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.m.—Dr. 
Head: On the Distribution of Sensory Disturbances, with 
Special Reference to the Pain of Visceral Disease. 


FRIDAY. 
LONDON POSTGRADUATE CouURSE, Bacteriological Laboratory, King's 
College, 11 4.M. to 1 P.M. —Professor Crookshank : Lecture— 
Leprosy and Glanders—Practical Work Sections. Hospital 
for Consumption, Brompton, 4 P.M.—Dr. J. Mitchell Bruce : 
The Prognosis of Heart Disease. 


SATURDAY. 


LONDON PosT GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
H. Corner: General Paralysis, of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded tn post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

DINGLEY.—On October 28th, at 11, Upper Woburn Place, the wife of Allen 
Dingley, F.R.U.S., of a son. 

GRINDON.—On October 26th, at Olney, Bucks, the wife of J. J. Grindon, 
M.R.C.S., L.S.A., of a daughter. 

MossE.—On October 8th at Mhow, Central India, the wife of Surgeon- 
Captain Charles G. Lb. Mosse, F.R C.S.I., Army Medical Staff, of a son. 

MARRIAGES, 

McNAUGHTAN—TAYLOR.—At the Catholic Apostolic Church, Catherine 
Street, Glasgow, on November 8th, by the Rev. Hugh Stewart, John 
McNaughtan, M.D. and L.R.C.S.Edin., South View, H M. General 
Prison, Perth, to Janie Turnbull, younger daughter of James Taylor, 
Esq., Governor H.M. General Prison, Barlinnie, Glasgow. (No cards.) 

WALKER—LAWRIE.—At Monte Video on October 29th, by the Rev. Samuel 
Handcock, chaplain to the British Legation, Herbert J. Walker, M.B., 
C.M.Edin., of San Jorge. Durazno, Central Uruguay, to Jessie, third 
daughter of the late Dr. T. Dick Lawrie, Monte Video. (By cable.) 

DEATHS. 

MACKENZIE.—On October 16th, at 47, Welbeck Street, John Ingleby Mac- 
kenzie, M.B.Cantab., aged 58. 

MILLER.—At Rowallan, Saltcoats, Ayrshire, Hugh Miller, M.D., of Birken- 
head, aged 47. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN. MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

{n order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Keports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





PROFESSIONAL SECRECY. 

ANxI0ovUs writes: Some time since I consulted an English physician—or 
at least a regular doctor of some sort, not a quack—for a complaint 
from which 1 was suffering. He now threatens to reveal this, together 
with the nature of the complaint. Am I not right in thinking that his 
doing so would be what is called ‘infamous conduct in a professional 
respect?” And, ifso, is there not some way in which I could bring him 
to book without the risk of publicity, which is exactly what I wish to 
avoid? Kindly answer, if possible, in your next issue, as time presses. 


*.* If the practitioner in question is registered, our correspondent 
should bring the matter to the notice of the President of the General 
Medical Council, 299, Oxford Street, W. 


TRIGGER FINGER. 

B. E. F. writes: I have a patient suffering from what I believe is called 
‘trigger finger.” Upon grasping any article firmly with the right hand, 
the index finger becomes fixed in flexion, associated with painful mus- 
cular spasm. Reduction is readily effected by extreme flexion, with an 
audible snap. There is an entire absence of anything suggesting 
“fatigue spasm” in its causation. I should be grateful for any help 
to an understanding of the pathology and treatment of the condition. 





ANSWERS. 





JOHN H. SANDERS.—Certainly not; such work can only be satisfactorily 
carried on by a duly qualified medical man. 


——— cannot undertake to recommend any individual practi- 
oner. 


L.S.A.—A Licentiate of the Edinburgh Royal Colleges of Physicians and 
Surgeons is entitled legally to practise midwifery and to recover fees. 


&. E. BurGEs (Chester).—1. The first set of facts, with adequate detail, 
should be communicated to the Clerk of the Apothecaries’ Society (Mr. 
J. R. Upton), who would judge the fitness of the case for prosecution 
by the Society. 2. The second set of facts should be communicated to 
the Registrar of the Pharmaceutical Society of London, who are now 
checking, by prosecution in numerous cases, the sale of drugs (espe- 
cially those of a potent character) by grocers. 


J. M. C. writes, in answer to “ Proffer”’: I should recommend him strongly 
to try California ; he will there find a magnificent country and a lovely 
climate, and fruit farming both healthy and lucrative. My son, who 
has just arrived there, sends home a glowing account. ‘ Proffer” will 
get all the information he desires, not only as to America but also as to 

| the Colonies, if he will call upon Messrs. Scott and Jackson, 15, Cock- 
spur Street, Charing Cross. 


PROVIDENT MEDICAL DISPENSARIES. 

Dr. PRICE will be able to obtain some particulars of the working of pro- 
vident dispensaries, property so called, in country districts and small 
county towns from Mr. C. H. Warren, Secretary of the Metropolitan 
Provident Association, the constitution of which was approved by the 
late Dr. Joseph Rogers, Sir T. Spencer Wells, Mr. T. Holmes, Sir Charles 
‘Trevelyan, Mr. Bousfield, and others who have studied the = ona 
basis intended to be just to the medical profession and of public utility 
to the provident members of the working classes, 


PROBABLE RECURRENCE OF CHOLERA IN 1893. 
Dr. R. J. BowER (Northwich).—1. We can state recrudescence of cholera 
on the Continent of Europein the spring would accord with the his- 


Britain would recur. 2. Mr. Ernest 
been clearly indicated in the editorial articles in this JOURNAL, and in 
the address as Chairman of the National Health Society, of which a 


September 3rd, page 562, and the full text printed in the Nineteenth 
Century Magazine ot October last. 
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F.B.C.S., Harley Street, has omitted to send his name. 


MICROBIC THERAPEUSIS. 

THE latest attempt to apply biological chemistry in therapeutics is in 
the treatment of epilepsy and chorea. The observation that the fits 
may be temporarily suspended while the — is suffering from 
erysipelas or suppurative inflammation led M. Lannois (Lyon Méd. 
October 22nd, 1892) to employ the subcutaneous injection of the filter 
fluid from a cultivation of staphylococcus aureus. In one case of epi- 
lepsy and in two of chorea thus treated the results were encouraging. | 


HYERES AND THE RIVIERA. 

Dr. Cu. E. CORMACK (Hyéres) writes: Judging age numerous letters I 
have received 7 from intending visitors to Hyéres and from mem- 
bers of the medical profession there appears to be an impression that 
one result of the Queen’s visit to this town at the end of last season has 
been to materially increase the cost of living and hotel Meron wd This 
is altogether a mistake ; the charges are what theyfhave always n, and 
I should be much obliged if you would kindly give these few lines a 

lace in your next issue in the interest of Hyéres. I would call atten- 
ion at the same time to the fact that there is not, nor has there been, a 
single case of cholera along the Riviera. 


THE PROTECTIVE INFLUENCE OF VACCINATION. 

Dr. GEORGE ROBERTSON (London, N.W.) writes: As the Royal Com- 
mission on Vaccination are nowcarrying out their investigations, it may 
not be too late to suggest, if the point has not been considered and is 
within the scope of their inquiries, the desirability of ascertaining the 
efiect of acute febrile constitutional diseases on the protective influence 
of vaccination. My reason for bringing this forward is that during the 
small-pox epidemic of 1870-71 I observed that patients convalescent 
from an acute and prolonged attack of remittent or enteric fever could 
besuccessfully revaccinated, although the operation had gg en 
done at a comparatively recent period with good results. 6 impo: 
ance of this point in determining the degree of the period of protection 
as bearing on the occurrence of cases where, notwithstanding good and 
typical marks, the — has been proved tobe imperfectly protected 
by a subsequent attack of small-pox, must be my apology for bringing 
this matter forward. 

SOLITARY SIGNALMEN, 

Dr. W. WILBERFORCE SMITH (London) writes : That the unfailing opera- 
tion of a single brain and pair of eyes should be responsible for the 
safety of our railway trains is surely an anomaly when viewed in the 
light of physiology. Possible failure under the influence of drowsiness, 
drink, unascertained = mal, or other sudden illness, a careless mood 
a new absorbing grief, or other emotion, are all obviously capable of 
meeneing Sar the operation of the cerebral apparatus. Considerin 
such possibilities, it is marvellous that railway trains are every secon 
safely passed on by an army of signalmen. That exceptions like that at 
Thirsk will, under the present system, occur now and then is a physio- 
logical certainty. Against analogous possibilities of mistake our 
leading chemists take due precautions. Every prescriber finds the 
signs of checking by a second dispenser properly marked against 

werful ingredients in his prescriptions; but a sti ver responsi- 
ility is left to the solitary signalman Foe eo a brain less educated 
than that of the chemist, and liable to be affected by the irregular hours 
and temptations to drink which belong to his occupation. The occa- 
sions in life should be rare when a moment's failure will be hopelessly 
fatal. In the case of the signalman they are ever recurring. Have 
railway authorities any better objection than the necessary expense 
aqiast stationing an additional signalman at every place and time in 
which important traffic occurs? A system of checking might be 
adopted which, by self-recording or other arrangements, would secure 
the independent operation of both men. If physiological darkness 
were less prevalent and less profound, if physiology obtained a frac- 
tion of the time demanded from schoolboys in exchange for a smatter- 
ing of Greek and Latin, and from schoolgirls for {showy ‘ accomplish- 
ments,” we should see jess fanaticism about “‘vivisection” and less un- 
reasonable reliance on the brain operations of the solitary signalman. 
*,* We believe the matter has been much considered, and the risk of 
errors from talking and preoccupation has been thought to outweigh 


the advantages of having two men to do the work of one. 


AN OBSCURE CASE OF NERVOUS DISEASE. 
A CORRESPONDENT writes : Former students in the university wards of 
the Edinburgh Royal Infirm will hear, with a certain melancholy 
interest, of the death of “ Bridget,” who was shown, as an illustrative 
instance of one of the difficult forms of neurological disease, to so many 
successive generations of medical undergraduates, by Professor 
Grainger Stewart. In going upstairs to her home the other day she 
fell, and this apparen 4 brought about a fatal syncope. A careful 
necropsy was made, the brain and spinal cord are being prepared with 
a view to detailed microscopic exam on, and a full account of the 
i ———— and pathological sides will presently be published 
essor Stewart. 

"Members of the Physiological Society will remember seeing “ Bridget” 
at their Edinburgh meeting, and so, also, will those who were present 
at the last Glasgow meeting of the British Medical Association. On 
closing her eyes, or on being put inadark room, she was sudcenly 








tory of previous epidemics, and is regarded by all competent authorities 





seized with hopeless disturbance of equilibration. 


as most probable, and that the —, of its reimportation into Great 
art’s opinions on the subject have 


short summary was published in the BRITISH MEDICAL JOURNAL of 
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CHARGE OF FORGING DIPLOMAS, 

LupWIG GANTING, described as a professor of lauguages and music, was 
brought before Mr. Vaughan, at Bow Street Police Court, on November 
8th, for extradition, charged on remand with having stolen the seals 
and forged the diplomas ofthe University of Berne. Detective-Sergeant 
Wegner stated that he had searched the prisoner's effects and found 
three seals, one of the Berne University. one of the Medical Faculty, 
and one of the Philosophical Faculty. He also found a press used for 
affixing seals. Among other things he found a number of diplomas, one 
of them bore seals which appeared to have been impressed by the 
mould in the prisoner’s possession. A number of letters addressed to 
the prisoner from all parts of thecountry seemed to indicate that the 
accused had been in communication with medical gentlemen and had 
offered to letthem have —— for a consideration. Mr. Vaughan, 
whoexamined one of the diplomas and said it appeared to be genuine, 
remanded the prisoner. 


THE ACCOMPLISHMENTS OF AN ALIENIST. 

SantTy writes : Those of your readers who are interested in the progress 
of our knowledge of insanity, and who give their attention to helping 
forward our too scanty knowledge of its treatment will be interested to 
hear of the qualifications which constitute an alienist, as formulated by 
those who have charge of our asylums. The particulars of an election 
to an appointment at one of our largest of these institutions have just 
been given tome. Foremost among the questions asked of candidates 
by the committee and the superintendent of this asylum were the fol- 
lowing: *“‘Are you a good cricketer?” ‘Do you play tennis much ?” 
“ What sort of a hand are you at billiards?” ‘Have you had any ex- 
perience with amateur theatricals?” My informant was not questioned 
as to his previous experience in asylums, as to whether he had ever 
even been in one, or as to the amount of attention he had devoted to 
the study of this speciality. One can quite understand that in an 
asylum it is expected that the officers shall devote some of their time to 
the amusement of the patients; but is previous asylum experience to 
count for nothing? Is the difference between a man who has devoted 
time and attention to the study of insanity and one who has not quite 

uite insignificant in the routine of an asylum? Is it absolutely a fact 
that the most important desideratum of an alienist physician is that he 
should with ease be able to lay himself out as an accomplished clown 
for the entertainment of the lunatics under his charge ? 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. F. P. Atkinson, Kingston-on-Thames; Messrs. Anderson and 
Co., Edinburgh ; Professor M. Anderson, Glasgow; Dr. E. O. Ashe, Lin- 
coln ; Dr. Arlidge, Stoke-on-Trent; Professor Annandale, Edinburgh ; 
Another M.B. and C.M.; Alpha; A. W. B. (3B) Mr. J. Brown, Pir- 
bright; Mr. T. Blair, Leeds; Mr. Mitchell Banks, Liverpool; Messrs. 
Benson and Co., Wigan ; Mr. L. C. Baker, Portsmouth; Mr. G. Berwith, 
Nice; E. C. Baber, M.B., Brighton; Dr. Fletcher Beach, Dartford ; Dr. 
J. F. Batterham, St. Leonards; Dr. Beverley, Norwich; Dr. Bruce, 
Dingwall ; J. Berry, M.B., London ; Dr. P. M. Braidwood, London; Mr. 
A. E. Burges, Chester; Mr. E. Baily, Oban; Mr. A. W. Blyth, London; 
Mr. W. G. Black, Newcastle-on-Tyne; Mr. J.G. Bride, London; Mr. R. 
Boyle, London; Dr. J.W. Byers, Belfast ; Mr. W. B. Burke, Wolver- 
hampton; Dr. R. W. Burnet, London; Dr. H. Barnes, Carlisle; C. H. 
Bond, M.B., Wakefield. (C) Dr. Craster, Middlesboro’; Dr. Cor- 
mack, Hyéres; Dr. H. Campbell, London; Church of England Tem- 
perance Society, The Secretary of the, London; Mr. J. R. R. Crindle, 
Middlesbrough-on-Tees ; Mr. H. Cripps, London; J. M. Clarke, M.B., 
Clifton; Dr. T. Churchill, London; Mr. 8. Cowell, London; Dr. E. J. 
Cave, Crewkerne; Dr. A. H. W. Clemow, London; Mr. B. F. C. Costelloe, 
M.P., London; Mr. A. Craske, London; Dr. M. Charteris, Glasgow ; 
Dr. W. Collier, Oxford. (D) Dr. A. Davidson, Liverpool; D.; Dr. L. 
Drage, Hatfield ; Diogenes ; Dr. W. Downie, Glasgow; Mr. H. Donora, 
Tipperary. (HB) Dr. W. Edmunds, London. (F) Dr. T. R. Fraser, 
Edinburgh; F.R.C.S.; Dr. J. Finlayson, Glasgow; Mr. G. Fleming, 
London; Mr. R. H. Firth, Netley; Mr. R. S. Freeland, London; W. E. 
L. Finny, M.B., Kingston. (G@) Mr. H. G. Gardener, Tewkesbury; 
Dr. J. H. Gramshaw, Gravesend; Dr. C. D. Gorman, London; Mr. W. 
Graham, Brussels; Dr. J. Gordon, Aberdeen; Mr. P. F. Gilberts, Lon- 
don; Mr. 8. J. Grindon, Newport; Mr. J. B. Gibson, Dorchester. 
(H) J. Hudson, M.B., Belmont; G. H. Hogg, M.B.. Wakefield; Dr. J. 
B, Haycraft, London; Mr. W. W. Hall, Kilburn; H. R. Hutton, M.B., 
Manchester ; Dr. G. Henty, London. (J) Dr. E. H. Jacob, Leeds; Mr. 
A. Jackson, Harrogate; Dr. W. A. Jamieson, Edinburgh; Mr. T. V. 
Jackson, Wolverhampton ; Justitia. (EK) Mr. U. R. Keetley, London; 
Dr. J. Kerr, Manningham; Mr. W. H. Knight, London. () Mr. V. 
Laurence, London; Dr. C. J. Lewis, Stirling; R. H. Lucy, M.B., Ply- 
mouth; Messrs. J. W. Lowson and Son, Forfor; Mr. C.B. Lockwood, 
London. (M) Dr. E. Mackenzie, Cheadle; Mr. J. H. Mayor, London; 
Dr. McBride, Edinburgh; Mr. T. E. Mayhew, London; M.D.; J. C. 
Mackenzie, M.B., Morpeth; F. Milner, M.B., Kingswood; Mr. R. Mac- 
quire, London; J.D. Mortimer, M.B., Cranbourne; Dr. J. A. MacWil- 
liam, Aberdeen; Messrs. Margrave Bros., Llanelly; Dr. S. Martin, 
London; Mr. N.C. Macnamara, London; Dr. A. C. Munro, Paisley; 
Mr. M. J. Molyneux, Wimbledon; J. C. McClew, M.B., Leek; Dr. F. H. 
Mead, Taunton ; Dr. J. A. Moore, Dublin; Messrs. S. Marshall and Co., 
Manchester. (O) Professor A. Ogston, Aberdeen. (P) Sir J. Paget, 











London: Dr. T. Partridge, Stroud; Physician ; Mr. O. Pemberton, Bir- 
mingham ; Dr. L. Phillips, Birmingham; Mr. J. P. Prince, Natal; Dr. 
R. W. Philip, Edinburgh; Dr. T. A. Palm, Wigton. (BR) Mr. 8S. Row- 
land, Cambridge; Dr. D. L. Roberts, Manchester; J. Robertson, M.B., 
Edinburgh; F. M. Rowland, M.B., Springhill; Dr. G. Robertson, 
London ; Mr. A. Rundle, Southsea; Dr. J. Russell, Sandhurst ; Dr. G 

Reid, Stafford; Dr. D. Riordan, Walsall. (8) Mr. G. C. Spankie, Dun- 
dee; Mr. J. W. Stride, Brighton; Mr. A. Spencer, London ; Professor 
F. Stewart, Edinburgh; Dr. R. Stockman, Edinburgh; Dr. W. W. Sin- 
clair, Birmingham; Dr. T. P. A. Stuart, Sydney; Dr. 8. H. Snell, 
Grays; The Sanitas Company, London ; Mr. J. Strothard, Hull; Mr. W. 
R. Smith, Manchester; Dr. J. E. Squire, London; Mr. W. W. Smith. 
Sutton ; J. B, Shaw, M.B., Sonnhalde; Sir W. Stokes, Dublin. (T) Mr. 
G. Templeman, London; Mr. H. Taylor, Guildford; A. Teacher; Mr. 

L. Tait, Birmingham ; Mr. E. Templeman, Dundee; Mr. J. H. Traquair, 
Kingston; (U) Mr. A. R. Urquhart, Perth. (W) Mr. J. W. Walker, 
Wakefield; Mr. J.C. O. Will, Aberdeen; Mr. T. W. Woods, London ; 
Mr. D. E. Wilson, London; Mr. F.C. Wood, Bristol; Mr. W. Wylie, 
Skipton; H. 8. Walker, M.B., Spilsby ; Mr. C. Wilks, London; Etc. 
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A Textbook of Elementary Biology. By H. J. Campbell. London: Swan 
Sonnenschein and Co. 1893. 

The American Claimant. By Mark Twain. London : Chatto and Windus. 
1892. 


The Fate of Herbert Wayne. By E.J.Goodman. London: Chatto and 
Windus. 1892. 

A Prodigal’s Progress. By Frank Barrett. London: Chatto and Windus. 
1892, 


Wanted ! A Detective's Strange Adventures. By Dick Donovan. London: 
Chatto and Windus. 1892. 

= ome Se Enemy. By Henry Newholt. London: Chatto and Win- 

us. 92. 

Corinthia Amarazion: a Novel. By Cecil Griffiths (Mrs. S. Beckett). Lon- 
don : Chatto and Windus. 1892. 

Olga’s Dream: a Nineteenth-Century Fairy Tale. By Norley Chester. 
London: Skeffington and Son. 1892. 

Soap-Bubble Stories for Children. By Fanny Barry. London: Skeffington 
and Son. 1892. 

The Diseases of Children, Medical and Spent. By Henry Ashby, M.D., 
F.R.C.P., and G. A. Wright, B.A., M.B., etc. London: Longmans, 
Green, and Co. 1892. Price 24s. 

Tuberculosis of Bones and Joints. By N. Senn, M.D., Ph.D. Philadelphia 
and London: The F. A. Davis Co. 1892. 

ay Lessons on Alcohol, and its Effects on Bodyand Mind. By W. 

aylor. London: Church of England Temperance Society. Price 6d. 

Das Gesetz der Transformation der Knochen. By Dr. Julius Wolff. 
Verlag von August Hirschwald. 1892. 

Names and their Meaning: a Book for the Curious. By Leopold Wagner. 
London : T. Fisher Unwin. 1892. Price 3s. 6d. 

A Treatise on Gynecology, Clinical and Operative. By S. Pozzi, M.D. 
London : New Sydenham Society. 

Another Brownie Book. By Palmer Cox. London: T. Fisher Unwin. 

Daddy Jake, the Runaway, and Short Stories told after Dark. By 
**Uncle Remus,” Joel Chandler Harris. London: T. Fisher Unwin. 

Making a Beginning. By William J. Lacey. London: Religious Tract 
Society. Price 2s. 6d. 

Rivers of Water in a Dry Place: or from Africander’s Kraal to Khama’s 
City. London: Religious Tract Society. Price 2s. 6d. 

Young Smallshoes. By Joseph Johnson. London: Religious Tract So- 
ciety. Price 1s. 6d. 

Heroes of the Goodwin Sands. By Rev. Thomas Stanley Treavor, M.A. 
London : Religious Tract Society. Price 3s. 6d. 

Light in the Home and Tract Magazine. London: Religious Tract So- 
ciety. Price 1s. 6d. 

The Cottager and Artisan. London: Religious Tract Society. 1892. 
Price 1s. 6d. 

7 ee at Home, 1891-2. London: Religious Tract Society. Price 
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Friendly Greetings: Illustrated Readings for the People. London: 
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Dr. Bristow said: The subject on which I have undertaken 
to open the discussion to-day is one of wide and growing in- 
terest, and cannot of course be exhaustively dealt with in the 
limited time which is now at our disposal. I shall not at- 
tempt the impossible, and will therefore content myself 
mainly with bringing before you (arranged more or less in 
natural groups) certain cases of peripheral neuritis which 
have been interesting or puzzling to me, and with consider- 
~ the clinical lessons which they seem to teach. 

efore entering into details, I propose to make a few gene- 
ral observations, not on account of any novelty they possess, 
but because their enunciation will help to define the position 
which I take in regard to the subject we are about to consider, 
and may throw a general light on some of my cases from the 
point of view from which I myself am disposed to regard them. 

1. I think it will be admitted that there is an analogy be- 
tween diseases of the nervous system and those of the circu- 
latory organs, in the sense that in both cases we meet with 
inflammatory or degenerative changes sometimes limited 
strictly to the central organs, sometimes limited strictly to 
the peripheral organs, sometimes involving both, and that 
in both cases some such lesion (due to accidental or local 
conditions) may arise at some isolated spot or in some re- 
stricted area, and remain thus limited; while on the other 
hand (dependent, it may be, partly on anatomical, chemical, 
or functional peculiarities, partly on the special nature of the 
causative morbid poison or influence), the morbid processes 
may pick out, as it were, certain tracts or districts, and mani- 
fest more or less anatomical or functional symmetry of ar- 
rangement. 

2. I suppose it is now generally accepted that the affections 
commonly included under the term ‘‘ Raynaud’s disease” are 
the result of nervous disturbance, and that in many of these 
cases the disturbance is connected with the presence of in- 
flammatory or degenerative mischief in the peripheral nerves; 
or, in other words, that in no inconsiderable proportion cases 
of so-called Raynaud’s disease are, in fact, cases of peripheral 
neuritis. : 

3. The causes of peripheral neuritis are as yet only imper- 
fectly understood. As before remarked, neuritis limited to a 
particular spot or district may be due to some local or acci- 
dental circumstance. But all evidence seems to indicate that 
in most if not in all cases in which the affection is of sym- 
metrical or general distribution its determining cause is the 
presence of some poison, either developed in the system or 
introduced from without, which exerts a specific deleterious 
influence on the nervous tissues. It is probable that each 
such poison has its preferences, and that hence (other things 
being equal) while one might tend to affect certain nerves or 
groups of nerves or certain parts of the cerebro-spinal centres 
in preference to others,or in greater degree than others,another 
might similarly tend to affect certain other nerves or groups 
of nerves or certain other parts of the cerebro-spinal centres, 
and so on. 

This leads me, in the fourth place, to remark that it is 
owing in no small degree to this selective action of different 
poisons that the different varieties of neuritis, due to different 
eauses, tend to fall into clinical groups, and that hence we are 
enabled, even in the present imperfect state of our knowledge, 














in so many cases of the disease that come under our care to 
determine their exact nosological positions. On the other 
hand, it is important toadmit that such clinical groupings, 
suggestive and even distinctive though they often are, are not 
wholly trustworthy ; that, owing to many circumstances which 
need not now be discussed, distinctive differences sometimes 
fail to manifest themselves, sometimes are copied or appro- 
riated by cases which we have been apt to think have no 
egitimate claim to them; and that thus different varieties of 
neuritis, dependent on specifically different causes, are liable 
to ape one another and to puzzle the physician. ; 
I will now proceed to describe and discuss briefly the cases 
which I have selected to bring under your notice, 


A.—ALCOHOLIC PERIPHERAL NECRITIS, ' 

Alcoholic peripheral neuritis is doubtless that form of the 
disease with which most of us are best acquainted. The sym- 
ptoms of typical cases are for the most part striking and char- 
acteristic, and, if there be any doubt as respects the nature- 
of the neuritic symptoms, this is often readily removed either 
by the fact of a definite alcoholic history or by the association 
with the neuritis of cerebral or abdominal alcoholic complica- 
tions. I could, of course, quote a considerable number of 
typical and really interesting examples of this disease, but: 
will content myself with speaking of three cases, in one of 
which the symptoms were so slight that they might easily have 
been overlooked had they not been specially looked for, in 
one the course of the disease was unusually rapid, terminating 
in death, and in the third the symptoms were interesting from 
their singularity. 

CASE 1. Symptoms Slightly Marked.—The first case has already been pub- 
lished in the BRITISH MEDICAL JOURNAL for April 23rd of the present year, 
as an illustration of the curability of ascites due to alcoholic cirrhosis of 
the liver. 1t was that of a woman, aged 44, who was twice under my care 
for many months between August, 1886, and January, 1890. During her 
first residence in hospital, which extended over nine months, she was 
tapped three times. She then left apparently well, and continued well 
for two years. On the second occasion she remained in hospital for 
nearly five months, and was tapped twice. Then she recovered for the 
second time, aud she remains well. During the early part of the first 
illness she suffered from mental disturbance, characterised mainly by 
low spirits, hallucinations, and delusions, all doubtless, like the ascites,. 
of alcoholic origin, but she had no neuritic symptoms. During the secon 
illness her mind remained clear, but it was discovered almost by accident 
that she was suffering from peripheral neuritis. On admission she was 
very ill, and her abdomen was largely distended, and in the course of 
examination it was found that she had muscular hyperesthesia in the 
ealves of the legs with absence of knee-jerks. The legs were weak, but 
then she was generally weak, and there was certainly no obvious para- 
lysis or anesthesia. These were the first indications of the coming on of 
peripheral neuritis. This affection increased upon her for two or three 
weeks, and was characterised, as regards the waper: extremities, by 
numbness and a sense of tingling and grittiness in the fngere and palms. 
of the hands, with some tenderness of these parts and of the forearms, 
and with slight tremors, but no marked paralysis; and ag regards the 
lower extremities, by numbness and tingling in the feet and lower parts. 
of the legs, tenderness in the calves and feet, loss of power, which pre- 
vented her from standing and walking but not from moving her toes or 
feet freely while = oy in bed, and abolition of knee-jerks. Then im- 

rovement gradually took place; and after she had been in hospital 
three months 2 been kept in bed mainlyif not solely in conse- 
quence of her abdominal symptoms—she began to get up and walk about 
a little. Excepting that the knee-jerks had not returned, all her para- 
lytic symptoms had disappeared at the time of her discharge. There was 
never any obvious wasting of muscles. 

CASE 11. Rapid Course.—The second case is one I saw in consultation 
with Dr. Bousfield, on January 27th of the present year. The patient was 
a lady, aged 44, who was living apart from her husband, and who was said 
to have been losing appee and getting weak and pale for several 
months. Her symptoms had been aggravated during the last two or three 
weeks, during which time she had been suffering additionally from sick- 
ness and constipation. Dr. Bousfield had been called in a week before- 
my visit, at which time it was stated that her bowels had not been moved 
fora a Her constipation yielded to treatment, and her vomiting: 
cease’ 

When I saw her she complained only of being weak, and she was very 
weak and pale. She had no sickness now, and could take a little solid 
food, but her tongue was coated and dryish, and there were aphthz 
along its edges and at the angles of the mouth. The heart and lungs ap- 
peared to be healthy, but the pulse was 120 to the minute, The abdomen 
was flaccid. and the only thing I could discover amiss in it was that the 
liver extended foran inch and a-half below the margin of the ribs. There 
was a little edema of the legs. The urine had not been examined. The 
case was obscure, and I arrived at no definite opinion as to its nature. 

On February 9th 1 saw her again. After mytirst visit it was ascertained 
that her legs were weak. This weakness rapidly increased during the 
next few days, and othersymptoms indicative of progressive nervous dis- 
order accrued. On thi: occasion we saw her husband for the first time, 
who informed us that he had joe discovered that his wife had been 
drinking heavily for some months past. At this time her mental condi- 
tion was much impaired. She was forgetful, and it was difficult to get 
trustworthy or even coherent answers from her. Her hands were weak ; 





she was scarcely capable of grasping; her fingers drooped, and the mus- 
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cles of the forearms were tender. The legs also were weax. She could 

y move either the legs, the feet, or the toes, and the feet were ex- 
tended and the toes pointed. There was impairment of feeling below 
the knees, but I am not sure that there was any tenderness. The plantar 
and tendon reflexes were absent. The breathing was quick and shallow, 
and she spoke therefore with difficulty, but there was no obvious para- 
lysis of the intercostal muscles or diaphragm, or aftection of the heart or 
lungs. She had control over the rectum and bladder. The abdomen 
was distended, and the bowels still inclined to be constipated. 

She died nine or ten hours afterwards, with symptoms of collapse. At 
midnight the temperature was 91°, and the pulse imperceptible. The ab- 
domen was much distended with flatus. She was treated with hypo- 
dermic injections of ether, the application of hot bricks to the extremi- 
— eae 5 > meen ~~ = pues ane flatus from the 1 r 

> r. Bousfield was 1er again at 3 a.m., and found her 
dead. Before death her temperature rose tortor or 102°. 

_ The case which I have just narrated may admit of different 

interpretations. But the fact of alcoholism, though ascer- 

tained late, was perfectly clear and authentic; the vague 
illness which preceded her paralytic symptoms, the enlarged 
liver, and the mental peculiarities, were all in accordance 
with the alcoholic hypothesis. But, on the other hand, the 
. diagnosis was not verified by post-mortem evidence. Assuming 
the case to have been one of alcoholic neuritis, it suggests 
itself as possible that her rapid, shallow breathing, her cardiac 
- debility and collapse, may have been due to implication of the 
nerves distribu to the heart and lungs. I repeat that there 
was no definite paralysis of the respiratory muscles; but I 
was inclined at the time of my last visit to believe that they 
“were generally enfeebled. I may add that I did not anticipate 
@ fatal termination; for although I had seen many cases in 
which symptoms had early become urgent and threatening, it 
had hitherto happened to me that all such cases after a longer 
or shorter em of anxiety had improved. 

The third case was, and still remains, under the care of my 
colleague, Dr. Payne, at St. Thomas’s Hospital. 

CASE 111. Alcoholic Peripheral Neuritis, with Double Facial Palsy.—J. W., 
aged 32, was formerly in the Indian army. He had small-pox #fteen 
years ago, in 1888 enteric fever, and Gusting the same year a hard chancre, 
not followed by secondary symptoms. He left the army on January 1st last, 
and arrived in England on February 26th; since which time he has 
worked as a shoemaker (a trade to which he had originally been brought 
up), and drank persistently and heavily. But he has had good health, 
and has had no kind of throat affection. He was admitted into hospital 
on May 2ist, 1892. 

The first evidence of disease appeared two or three weeks before admis- 
ion, when he almost suddenly lost the power of reading the newspaper, 

- although he could see distant objects clearly. A few days later he eom- 

Inined of pain between the shoulders, and about a week ago of timgling 

n the toes, which was followed shortly by a similar feeling in the fingers, 
.and by impairment of articulation, and the tendency for saliva and #uids 

taken into the mouth to dribble from the lips. 

He was a well-nourished Le mt ee | man, complaining mainly 
of inability to read, of difficulty ‘in micturition and swallowing, and in 
articulation, of tingling and numbness in the hands and toes, and of 
weakaess in the legs, which rendered walking difficult. The first thimg to 

trike the observer was that he had general and almost complete bi- 
fateral facial paralysis. He was expressionless, he could neither frown 
nor wrinkle his forehead ; he was unable to close his eyes or lips, te un- 
cover his upper teeth or tosmile; he could not pronounce b, p, or m, 
uttering v att in place of them; he had difficulty in swallowing fuids, 

ely because they tended to accumulate in the pouches of the cheeks, 
and to return between the lips, and in masticating and getting rid of 
golids, because of their similar tendency to collect in the buccal pouehes, 
but y also from some defect in the act of deglutition. The move- 
ments of the tongue, palate, and fauces were apparently normal, but it 
“was observed that the right side of the soft palate was a little higher than 
the other. Phonation was unaffected. He was wholly unable to read 
. ordinary print, but the pupils were equal and acted to light and aecom- 
gmodation. The fundi were normal, and there was no defect whatever in 
the movements of the external ocular muscles. Mr. Nettleship, who ex- 
amined the patient a few days later, confirmed the foregoing statements 
as to the eyes, and determined that the impairment of sight (which could 
be rectified by glasses) was due to loss of power of accommodation. The 
muscles of the upper and lower extremities were weak ; his grasp was feeble ; 
he stood up with difficulty; he complained of tingling and numbness in 
jhands and feet, but could feel. The knee-jerks were entirely absent; the 
>iantar reflexes perhaps exaggerated. In all other respects he appeared 
o be healthy. There was no impairment of special or common sensa- 
tion, excepting what has been already referred to: his respiratory 
muséles acted normally ; he had complete control over his rectum and 
bladder ; his heart, lungs, and abdominal viscera were apparently sound ; 
his urine was free from albumen and sugar; his mental faculties were 
une ffected, and his temperature was normal. 

For the next three weeks the patient, on the whole, deteriorated. Im- 
pairment of feelin and tingling extended over the hands and lower parts 
of the forearms ; the grasp of the hands became proportionately weaker, 

nd the wrists dropped ; at the same time the muscles of the forearms and 
ands became markedly tender. The sense of numbness gradually rose 
from the feet to the legs, and thence to the lower part of the trunk, before 
and behind ; his legs grew weak, so that before long he was quite unable 
to stand, even with assistance; his feet became extended, and his toes 


wards the soles, and he was unable to move either the one part or 
= eer. At the same time he presented considerable tenderness in 


les of the calves and front of the legs and of the feet. Moreover, 
| py oth, he passed a motion without 


oR one or two occasions, on June 9th and | 











knowing it. He had at this time perfect control over his bladder, and 
the uncontrolled action of the bowels only took place when he was inten- 
tionally passing water, and he attributed the accident to the cireum- 
stance that the parts were insensitive, and that ae he did not 
feel what was going on. The condition of his face, of his articulation, 
and of his mastication remained without appreciable change; but he suf- 
fered from manifest difficulty in swallowing solid food, and for some days 
had to discontinue its use. 

Then almost imperceptibly the _rogrens of the disease was arrested, and 
slow amendment nto take place. This was, perhaps, tirst observed 
in the hands and wrists, and a little later in the face. On June 23rd he 
complained of the spectacles which had been given him to read with, 
and then found that he could read without them. Later the legs showed 
signs of amendment, and gradually also the numbness and the muscular 
tenderness diminished. s 

I saw him on July 17th, and made the pelboutng note of his con- 
dition :—“‘ His improvement during the last month has been very oa 
and general. He feels well, and, but for his facial peculiarities, looks 
well. The seventh nerves are still weak, especially the left, and he is 
still unable to articulate b, p, or m, or to close his eyes completely ; but 
he can knit his brows with ease, he can show his upper teeth, ——— 
somewhat imperfectly, and if he tries to smile the muscles engaged in 
that operation are distinctly called into play. Moreover, he can now eat 
and drink without difficulty, fluids no longer tending to escape again 
from the mouth, or solids to collect in the cheeks. ecomplains of 
numbness and tingling only in the extreme tips of the fingers and in the 
bigtoes. He can move his forearms, hands, and fingers freely, can grasp 
firmly, and extend the hands on the wrists and the fingers on the hands. 
At the same time, when he endeavours to extend hands and fingers simul- 
taneously,the extension ofthe latter remains incomplete. The muscles ofthe 
hands and forearms are certainly somewhat wasted. He cannot yet stand, 
at any rate without su nes on both sides, but he moves his feet and toes 
much better than he did. He can now flex the feet to a right angle with 
the 1 but not beyond, and he can move the toes tty freely. The calf 
muscles are slightly, but still obviously, tender. Tendon reflexes absent. 
He has no —— in reading, and none in defecation or micturition. 
Improvement is still in progress. There is no sign of disease in either 
the chest or the abdomen; his mental faculties remain elear, and his 
urine normal. He has never had any febrile rise of temperature during 
his residence in the hospital ; and it may be added that his anesthesia 
seems never to have been absolute, and that his pulse has always been 
ro usually about 120 in the minute.” Pd 7 = 

he points in the above case which distinguish it from 
ordinary cases of alcoholic paralysis and give it special 
interest are the loss of accommodation in the eyes, the double 
facial palsy, and the difficulty of swallowing—phenomena 
which are more commonly, or more likely to be, met with in 
diphtheritic paralysis. But, as I have already stated, there 
was here a distinet alcoholic history, and no history whatever 
of any throat affection. I may add that I have already pub- 
lished im my book on nervous diseases the ease of a woman 
suffermg from alcoholic paralysis in whom for a time there 
were nystagmus, choking in the swallowing of fluids, due, as 
I now suspect, to impairment of feeling in the fauces, and 
possibly paralysis of the arytenoid muscle, and diaphragmatic 
paralysis with consequent rather severe dyspneea. 


B.—HystTERIcaAL PERIPHERAL N&EURITIS.” 

The eases to which I wish next to call your attention are 
eases of what I would venture to term hysterical peripheral 
neuritis. I suppose it will be admitted, at any rate I believe, 
that both inflammatory and degenerative a? may result 
from functional nervous disturbances. The first case is one 
that seems to me of singular interest, and I will narrate it, 


therefore, in some detail. 

CASE Iv. Hysterical Peripheral Neuritis.—A. S., a governess, aged 20, was 
admitted under my care on February 21st, 1891. er mother, who was 
highly hysterical, and for some years before her death had suffered from 
hysterical paraplegia, died when A. was a ————. Shortly after this 
event her father deserted his family, and left them on the hands of his 
relatives. Her health, apy mm | in one particular, has been fairly good. 
When 9 years old she either hurt, or fancied she hurt, the little finger of 
her left hand, which became swollen and Loy The swelling and pain 
rapidly spread to the rest of the hand and to the wrist, which remained 
affected and useless for some months. Since this time she has been 
liable to recurrences of her malady, counting on usually twice a year, in the 
spring and autumn. Her attacks begin with pain referred to the outer side 
of the left arm just above the elbow ; which, after lasting for about ten 
days, is followed by swelling and pain beginning in the little finger and 
then soon extending to the hand and forearm. The pain is sometimes of 
a throbbing cutting character, sometimes burning, sometimes a mere 
tingling. e parts are tender and stiff, and she is unable to close her 
fingers or bend her wrist, or indeed to make any use of the hand and fore- 
arm. The whole attack generally lasts six or seven weeks; and, although 

ain is often aggravated at night, she ‘sleeps on the whole well. The 
Cowels tend to confined, the catamenia scanty and irregular. Her 
present attack began on February 15th, with pain of the usual character, 
= i — usual situation ; and swelling and pain in the hand came on 
on the 19th. 

She is a stout, healthy-looking girl. The left fingers and hand, and 
lower part of the forearm, are uniformly congested and _ swollen, 
the redness and swelling fading away gudeally upwards. The parts 
are stiff, painful on movement, and tender. ut there is no appre- 
ciable heat of surface, and the palm is moist. There are no red lines 
extending up the arm, and no enlarged or painful glands. In all other 
respects she is quite well. Pulse 84, temperature 97.4°. 
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, During the next seventeen days the symptoms tended to increase in 
severity. The swelling and redness became greater, and extended over 
the whole forearm ; the affected parts became very tender and painful, 
and she lost all power of voluntary movement in the fingers, which were 
held apart and slightly curved, andin the wrist, which was kept nearly 
in a straight line with the arm. Moreover she complained of pain and 
tenderness in the outer part of the upper arm, just above the elbow, and 
of pain extending thence to the shoulder, at the back of which there was 
an area of extreme tenderness. She could move the arm, however, at the 
shoulder freely. Occasionally the swollen parts became livid, and cold 
both to her own feelings and to touch. Sensibility was impaired, and 
she failed to feel warmth even when the hand was plunged into hot water. 
The joints themselves remained perfectly healthy. 

She was treated in the first instance with arsenic, the continuous 
current, and the local ee of belladonna and chloroform. About 
March 10th linseed-meal poultices were ordered, in the hope that the 
continuous application ot moisture and warmth would improve the cir- 
culation in the affected parts and remove the swelling. These had some 
beneficial effect ; but it was foundimpossible to keep up a continuous 
high temperature by their means ; and in fact although the arm looked 
and felt better, she complained that it was now almost continuously cold 
and livid. On the 14th, therefore, this treatment was discontinued, and 
she was sent to bed, and her arm, from the elbow downwards, was placed 
in a trough filled with water, which was maintained at blood heat. This 
treatment proved pighly successful. The pain, discoloration, and swell- 
ing rapidly subsided; and on the 19th the following note was taken: 
“There has been continuous improvement in the condition of the hand 
and arm. The swelling has now completely disappeared, the pain is quite 
gone, even on pressure; she can move her fingers and wrist perfectly 
well, and can appreciate heat which previously she was quite unable to 
do. There is, however, some little pain about the shoulder when she 
moves it; but this is pomeee due to the constrained position of the arm 
while kept in the water-bath.” 

She was a a quite well on March 22nd. 

Aiter leaving the hospital she obtained a situation as a resident 
governess, and tor three or four months remained well. Then she caught 
cold, and suffered on and off from bronchitis, which, though not severe 
or sufficient to make her lie up, interfered to some extent with her work, 
and thus caused much mental worry and anxiety. Early in September 
her old symptoms gradually returned. Being anxious to retain her situ- 
ation she tried for a time to conceal her sufferings. On September 
23rd, however, she had to give up and come into the hospital again under 
my care. The course of events on this occasion was exactly similar to 
that in her previous illness, and she appeared to benefit largely by the 
same treatment. At any rate, her illness was of shorter duration than 
the other, and she was discharged well on October 7tb. 

She again took a place, and once more, at the end of a few months, had 
to leave it, haviog again for a week or two battled in vain with ber old 
enemy. Possibly from not having lain up soon enough, this was a more 
severe attack than any she had latterly experienced. The arm became 
affected in its whole length, and also a considerable area, including the 
shoulder and the upper and back part of the same side of the chest. This 
latter was the region to which on former occasions she had referred a 
good deal of pain and tenderness ; but now there was swelling and the 
pain and tenderness were exceedingly acute. 

She was admitted on March 29th of the present year, under my colleague, 
Dr. Sharkey, and treated mainly as she had been treated before. But it 
was impossible to apply a continuous hot bath to the shoulder and back, 
and after a time the pain here was much relieved by the use of blisters. 
The most interesting circumstance on this occasion was that, when the 
inflammation and swelling subsided, the muscles of the forearm for the 
tirst time wasted to some extent, and the wasting was attended with 
slight alteration in the electrical reactions. She left on May 7th, and at 
the present time her arm is quite restored. é 

This case recalled to my mind another which had been for 


a short time under my care a year and a-half previously, but 
in which at the time I felt no particular interest, to which I 
am sorry to own I paid no special attention, and which, had 


it not been for A.’s case, I should have forgotten. 

CASE Vv. Anzxsthesia with (Edema.—A. A., aged 18, admitted September 
23rd, 1889, had been a backward child, and was since birth liable to rheu- 
matism and cough. For a year past she had complained of numbness, 
loss of sensation, and weakness in both arms, and of pain between the 
shoulders. She stated that her hands had become swollen and the skin 
hard and thickened during the last five weeks. She has hard, solid 
cedema of both hands and forearms, the skin of which parts is thick, 
wrinkled, and harsh. This harshness extends along the outer aspect of 
the upper arms to within 2 inches of the shoulders. The affected parts 
are hard and brawny, and the backs of the hands, which are specially 
swollen, pit readily. The flexor surfaces are more pliable than the 
extensor. The fingers are swollen and hard like the rest of the hands, 
conical, and pointed at the tips. The nails are deformed, deeply grooved, 
and scaly. There is almost complete cutaneous anesthesia over the 
affected are, but this is less marked on the flexor aspects of the forearms 
and fingers and in the palms than elsewhere. She moves her wrists fairly 
well, but she cannot close her fingers or extend her thumbs. Strength of 
arms fairly good. There is no affection of lower extremities, of rectum 
or bladder, and all her visceral organs appear to be healthy. A few days 
later it was noted that she had complete loss of sensation in the upper 
extremities, upper part of chest, and sides of neck. She left without any 
material change in her condition on October 9th. 

Cast vi. Hysterical Peripheral Neuritis.—Within the last few days I have 
seen in consultation another case which seems to me to belong to the 
same category. The patient was a young lady, aged 18, of a highly neu- 
rotic stock, and herself — highly neurotic, and without the faintest 
suspicion of addiction to alcohol, of plumbism, or of any recent acute 
febrile disorder. Nearly two years ago she was sent to school in Paris, 
and when there she became listless, weak, and anemic, and her cata- 
menia ceased. While in this state she had two or three fainting attacks, 
apparently brought on by being made to exert herself beyond her powers. 
Later her legs became weak, and finally she lost power in them absc- 





lutely. She was at this time seen by Professor Charcot, who arded 
her case as one of hysterical pecogtegts. It appears that the tendon 
refiexes were at that time exaggerated. She was brought back to England 
about a year ago, and, under appropriate treatment, soon recovered per- 
fectly ; and, although still neurotic, she has remained fairly well, at any 
rate without definite symptoms of disease, until afew weeksago. During 
the latter period symptoms have been gradually developing, yet withiu 
ee week or two she has been able to go to parties, and to take short 
walks. 

She is thin and somewhat pale, but certainly not definitely anemic. 
She is low-spirited, and indisposed to take food, but does not s: fler from 
nausea or uneasiness after it. She complains of numbness ad tingling 
in the fingers, and apparently their tips are quite without feeling. She 
can execute all varieties of movements at the wrist and finger-joints, but 
her grasp is extremely weak, and she has a difficulty in —s her hands 
in writing and other delicate operations. The muscles of her forearms 
and hands are markedly tender, especially those of the right side, and on 
this side there is some tenderness in the muscles of the upperarm. Her 
legs are considerably cedematous from the knees downwards, and pil on 
pressure ; and the feet (but more especially the toes) are congested, and 
on exposure tothe air become livid. She does not seem to feel when 
touched with the fingers or a pinin any part of the lower extremities 
below the knees ; but if the limbs be grasped she recognises the grasp as 
a sense of coldness, and when she is actually pricked with a pin she seems 10 
feel itanywhere; knee-jerks absent. She cannot flex her feet beyond a right 
angle, nor can she extend her toes. The muscles of the calves and fronts 
of‘ the legs and the feet are very tender. She can walk without assist- 
ance, but with difficulty. She watches her own movements, moves slowly, 
and with her feet wide apart, and lifts her knees unduly high, apparently 
in order to avoid catching her toes. When she closes her eyes her move- 
ments become wild and uncertain, and she would soon fall if not pro- 
tected. Her sight is apparently good, and the pupils act normally, but 
she does not follow well with her eyes. On following my finger to the 
right or left, upwards or downwards. she says she sees one finger only; 
but when I make her look at it directly in front she says she sees two, and 
apparently the eyes do not then converge. I should have regarded this 
as the result of mere laziness but for one fact, and that is that on one 
occasion, as I made her look to the extreme left, the right eye after a 
few moments rambled back to the median position, leaving the left still 
looking at my finger for a second or two. 

There are no other paralytic oesee ponent, nor any other area of 
anesthesia or impairment of the special senses beyond those already 
described. She has complete control over the rectum and bladder. The 
thoracic and abdominal viscera are apparently all quite healthy, and 
there is no evidence of disease in the spine. The only other noticeable 
fact is that for some time post she has been passing ay | little water, 
often not more thana pint in twenty-four hours. But this, which is 
concentrated and of rather highspecific gravity, contains neither sugar 
nor albumen. 

The first of the last group of three « ases se2ms to me to be 


a perfectly clear case. The neurotic family history, the re- 
curring attacks (at any rate, simulative) of neuritis al- 
ways ending in complete recovery, all point, I think, to a 
hysterical or neurotic cause, while the symptoms during their 
presence are typically those of localised peripheral neuritis. 
I regret that I did not pay the second case the attention it 
deserved. Had I seen it a few months later I should have re- 
garded it with great interest. I think, however, it belongs to 
the same category as the first. The last case I have only seen 
once, and perhaps may never see again. But the symptoms 
she at present labours under are obviously those of neuritis ; 
and looking both to her a history and her present state 
I cannot but think it will be admitted that her present sym- 


ptoms are also essentially hysterical. 
C.—A Cass or OnscurE ErroLocy. 


Had there been sufficient time at my disposal, I should 
have liked to bring before you several other cases or groups 
of cases of neuritis, including some in which the neuritis ap-, 
peared to be a sequela of influenza. -These latter, however, 
excepting in the fact of their association with influenza, pre- 
sent no special features ; and I will content myself, therefore, 
in conclusion, with briefly quoting a case in which the causa- 
tion of the neuritis was obscure, and is a subject for dis- 


cussion. 

CASE VII. Peripheral Neuritis after Poisoning by Belladonna and, the jane. 
continued Use of Galvanism.—Mrs. L., about 40 years of age, a delic 
woman, said to be subject to rheumatism and _ and digestive troubles, 
early one as in September, 1891, drank by mistake for some other 
medicine a quantity of a liniment oo belladonna and chloroform. 
She was nearly killed by it, was absolutely fsensible for more than 
twelve hours, and was only resuscitated by the use of artificial respira- 
tion and by the subsequent application of galvanism, which was con- 
tinued without interruption for some seven or eight hours. She was not 
quite herself even the next morning; and when she came to she had 
some difficulty both in swallowing and in speaking (mainly in phonation), 
and she had loss of power, with hypersthesia, in both upper extremities. 
Subsequently well-marked peripheral neuritis of the arms developed 
with impairment of sensation, dysesthesia, loss of power and wasting of 
the muscles of the forearms and hands. After a few weeks she began to 
mend; and at the time I saw her, pomely, on February 9th (that is, about 
five months from the beginning of her illness), she was very nearly well. 
At this time the right arm was generally smaller than the other and 
weaker. But there were no muscles in either arm that were s ally 
wasted, and she could execute all kinds of movements, even the most 
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delicate, with her fingers, hands, and arms; and she could write easily 
end wel). She complained still of an area of impaired se: sation on the 
back of the left hand between the metacarpal bones of the thumb and 
forefinger, and of a little tinglingin the fingers of the right hand, with 
some loss of feeling behind. Moreover, both limbs were undoubtedly 
weak, and she could not quite close the right fore and middle fingers. 


Dr. Byrom BRAMWELL expressed the pleasure with which he 
had listened to Dr. Bristowe’s paper, containing, as it did, so 
much valuable and interesting clinical material. The subject 
of peripheral neuritis was a very large one, and of great in- 
terest. Dr. Bramwell thought that many cases of peripheral 
multiple neuritis might from a prognostic point of view be 
divided into acute or subacute, and curable and chronic, and 
incurable cases. The way in which some very severe cases of 
acute peripheral neuritis recovered was a remarkable and im- 
portant feature of the disease, and contrasted remarkably with 
the. non-recovery in severe cases of poliomyelitis anterior 
acuta, which was occasionally closely simulated by peripheral 
neuritis. On the other hand, cases were not uncommon, 
especially in middle aged or older people, in which the sym- 
ptoms commenced very gradually and insidiously, and were 
chiefly, for a time at least, sensory. In these, notwithstand- 
ing all treatment, the condition went on from bad to worse, 
and ultimately, either directly or in consequence of the de- 
velopment of some complication, terminated in death. Dr. 
Bramwell referred to this difficulty in diagnosis, more 
especially in some of the less well-marked cases, and in cases 
of peripheral neuritis associated with hysterical symptoms. 

Dr. Hanprorp referred to “ mixed cases’’ of neuritis—that 
is, cases owing their origin to a mixed cause, and also cases in 
which the symptoms of neuritis were almost inextricably 
mixed up with those of another, and generally pre-existing, 
disease. He mentioned a case of distinct neuritis, followed by 
muscular wasting, occurring in the middle of an attack of 
acute articular rheumatism, with heart affection and subacute 
nephritis. Syphilis and alcohol, also, often coexisted as a 
cause of peripheral neuritis. And in such instances the diag- 
nosis was apt to be further complicated by the early symptoms 
of syphilitic spinal sclerosis (tabes dorsalis). 

Mr. Davigs Pryce described three cases of diabetic neuritis. 
He pointed out that, although neuritis in diabetes had for 
some time been recognised clinically, pathological proof of 
this condition was very slight. Indeed, with the exception 
of a case published by himself,' and of the observation of 
Anche in 1891, and of Eichhorst in 1892, no pathological evi- 
dence of this neuritis had been forthcoming. He drew atten- 
tion to those cases of diabetes with which there was asso- 
ciated a certain amount of ataxy, and which might be termed 
diabetic pseudo-tabes. Mr. Pryce’s first case was one of dia- 
betes, ataxy, and perforating ulcers of both feet in a man 
aged 56. His history was one of the passage of large quanti- 
ties of urine, and of alcoholism. He complained of great pains 
in the lower extremities, together with difficulty of walking. 
There was loss of the knee-jerks and diminution of sensation 
in both feet. Death was due to diabetic coma. Extensive 

arenchymatous neuritis was found in the nerves of the 
ower extremities. There was also marked vascular disease. 
No tabetic change was found in the spinal cord. Mr. Pryce 
also related two other cases in men past the middle period of 
life-of a similar nature, in which there was found, after death, 
extensive peripheral neuritis. In both thesecases death wasthe 
result of gangrene of the lower extremities. The following 
—— to be the chief points of note in these cases: (1) 
The absence of any definite paralysis; (2) the marked ataxy; 
(3) the prominence of trophic and vasomotor symptoms; (4) 
the essentially chronic course of the disease. With regard to 
the etiology, Mr. Pryce suggested that vascular disease and 
— malnutrition, were probable causative factors. No 

efinite relationship was observed between the severity of the 
symptoms and the amount of sugar in the urine. 

Dr. HrapLey NEALE showed a case of rheumatic neuritis 
~which commenced in an attack of acute rheumatism more 
than twenty months previously. The onset was marked by 
sensory disturbances (tingling, etc.), followed by wasting at 
first of the muscles of the upper extremity, but which soon 
became general. He had been admitted to the Leicester In- 


firmary about twelve months earlier, and under tonic treat- 
ment and mild faradism the muscles gradually regained 
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power, thus negativing a diagnosis of progressive muscular 
atrophy, which disease the condition most closely resembled. 
The patient relapsed after his discharge, and was again re- 
admitted, the wasting being much more marked. He had, 
however, regained much more power in the muscles than he 
had had when admitted to hospital twelve months before. 

Dr. C. R. Dryspatz (London) observed that the most 
common cause of multiple neuritis was to be found in alco- 
holism ; but cases of a similar kind were found in poisoning by 
copper, arsenic, lead, and some other mineral and vegetable 
poisons; and also in some of the zymotic diseases, such as 
diphtheria, scarlatina, syphilis, rheumatism, and in leprosy. 
It was stated that alcoholic neuritis was more common in 
women than in men, which had not been his own experience. 
The changes taking place in the nerves in such neuritis were 
described as either interstitial or pr dagaa” No the latter 
being the form found in peripheral neuritis. The spinal cord 
was usually unaffected, but the muscles of the limbs were 
atrophied. The patient in alcoholic peripheral neuritis first 
complained of tingling in the extremities or numbness, at 
first in the hands and feet, and then extending to the limbs, 
which gradually lost their power. The patient was usually 
apyretic, and went about his occupations fora time, until at 
last he took to bed. Then there was noticed a weakening of 
the extensors of the upper or lower extremity, the patient 
lying in bed with the toes pointed or exhibiting foot drop. 
The weakened muscles gradually atrophied, especially the 
anterior tibial muscles and the interossei of the hand. These 
muscles did not react to the interrupted current, but were 
variously affected by the continuous current. Anzsthesia 
was remarked in some instances, especially in alcoholic and 
syphilitic cases, but occasionally the very reverse symptom 
was found to exist. The muscles were tender to pressure for 
a lengthened period, especially those of the calf. The reflexes 
were absent. The limbs eventually might become contracted 
and adhesions might form in the joints. Alcoholic patients, 
as a rule, were apathetic and without appreciation of their 
condition.’ The disease might simulate locomotor ataxy when 
it affected the lower extremities. It might be distinguished 
from ataxy by the tenderness of the muscles and the drop- 
ping of the foot. In syphilitic cases there was often great 
anesthesia of other parts of the body, especially seen in 
female patients with secondary syphilis. The main point in 
the treatment of alcoholic neuritis was the cutting off of the 
alcohol, which acted as a poison to the nerves; such patients 
often made a good recovery without the use of any other 
remedy. In syphilitic cases, iodides and the special treat- 
ment of syphilis should be made use of. In rheumatic cases 
salicylate of sodium was of service. The continuous current 
should be used for wasted muscles, and in bad cases it would 
sometimes be found necessary to place the patient on a water 
bed, and to take care lest bedsores should arise. The limbs 
should be flexed daily, and thus contractions might be pre- 
vented. There was no very clear treatment for the neuritis of 
leprosy or diphtheria. But diphtherial cases usually were 
benefited by rest and time. 

Dr. FREDERICK Taytor thought that in relation to 
peripheral neuritis we were still in a position of waiting and 
recording cases. It was remarkable what a number of poisons 
and other morbid conditions might bring about neuritis, the 
nerves apparently being more susceptible than almost any 
other tissues to the operation ofsuch causes. He was anxious 
to know from Dr. Bristowe his experience as to cases arisin 
from cold, of which he had not seen many. One that he ha 
published some time ago he believed was almost certainly due 
to exposure to cold in a severe winter, though, as a matter of 
scientific evidence, alcohol could not absolutely be excluded. 
The case differed from the more common cases of alcoholic 
neuritis, in the rapid onset of symptoms, in the implication 
of the facial muscles, and in the early commencement of re- 
covery. Incidentally he might remark that it was very de- 
sirable that. we should have some other name than ‘‘ rheum- 
atic’’ neuritis for cases arising from cold. ‘‘ Rheumatic 
neuritis ” was wanted for cases due to whatever was the morbid 
cause of acute rheumatism. No doubt recovery took place in 
large numbers of cases, especially where the condition was 
early recognised and treated, though the speaker thought 
that the period of illness was often longer than two or three 
months. With regard to Dr. Neale’s case, he could not speak 
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on such a short acquaintance with it; he had, however, not 
seen a case with such marked claw hand, and contrasted it 
with a case he had recorded in which the joints were fixed 
from long illness, the muscles partially recovering, but power | 
incapacitated by the stiff joints. He thought that it coul 
not be said, now that so many cases of alcoholic neuritis were 
seen and recorded, that the disease was much more frequent 
in women than in men. 

Dr. Frank M. Pops had seen a case where facial symptoms 
predominated and knee-jerks were not abolished. It re- 
sembled very closely a case of general paralysis in the second 
stage without mental symptoms, but, as it eventually re- 
curred, it was to be regarded as peripheral neuritis. He also 
had seen an alcoholic case in which intense peripheral neur- 
algia of legs and feet was the chief symptom. . 

Dr. F, J. FREELAND inquired whether hypersesthesia of the 
muscular masses was an “—y 4 and fairly a symptom 
of peripheral neuritis; also the proportion of the fatal cases 
among alcoholic cases. 

Dr. SzpTimus GIBBON, in answer to the preceding speaker, 
said he could vouch from personal experience that local 
neuritis was attended with most acute pain. Some ten 
years ago his brachial plexus and median nerve were 
stretched or torn by a fall from a horse; the accident was 
attended by acute pain for ten days. The pathology of 
his case was doubtless an actual inflammation or neuritis, 
whereas peripheral neuritis was probably always a degene- 
rative disease. This fact was many years ago demonstrated 
to him by the case of a park keeper in Victoria Park, who 
wore a very light covert coat in intensely cold weather. This 
caused complete paralysis of both arms, which lasted some 
two months, and was removed by friction and galvanism. In 
this case the fibres were degenerated. The nature of this 
degeneration required investigation. 

Dr. WALTER GARSTANG (Blackburn) suggested that the 
term “peripheral neuritis” should be replaced by ‘‘cen- 
tripetal neuritis.’’ The primary and principal seat of the 
malady was among the finer nerve twigs; but it not seldom 
ascended so as to affect the nerve trunks or even their roots. 

Dr. Bristowk, in reply to questions put to him in the 

course of discussion, and by way of commentary, made the 
following remarks: 1. Whether cases were to be regarded as 
hysterical or not depended mainly on the view taken of the 
nature of hysteria. His own reasons for regarding his second 
group of cases as hysterical were that the neurotic symptoms 
occurred in distinctly hysterical subjects, that (judging from 
the analogy of hysterical joints, and other cases which he had 
met with in which local inflammations appeared to be due to 
hysteria, and from the fact that gangrene and local inflamma- 
tion might result from functional nervous disorder) there 
seemed to be no sufficient reason to doubt that inflammation 
of nerves might occur in the course of hysteria and as a 
part of it, and that, as we had no real knowledge of the 
causation of the symptoms of hysteria, it was permissible to 
believe that these might result from the presence of some 
poison in the system. 2. He agreed that cases of alco- 
holic neuritis and many other forms of the disease were 
in large proportion curable. 3. With respect to mixed 
neuritis, he believed, with Dr. Handford, that in many 
cases the neuritis was due to the concurrence of dif- 
ferent causes; that, for example, if an alcoholic patient 
were exposed to cold, it was probable that the cold was more 
likely to cause neuritis than if the patient were not alcoholic, 
He believed also that it was very common for peripheral 
neuritis and central nervous disease to be combined either 
simultaneously or in sequence, and he quoted some cases in 
illustration. 4. He agreed with Dr. Frederick Taylor that ex- 
posure to cold was a fertile cause of neuritis, and further, he 
believed that in a large number of cases peripheral neuritis 
arose under conditions which at present were not understood. 
He had met with many cases in which he was quite unable to 
discover the cause. 








ProFressoR STELLWAG von Carton, the distinguished 
ophthalmologist of Vienna, will celebrate his 71st birthday 
on January 28th, 1893. His pupils and admirers are making 
active preparations to make the ceremonies and festivities 
worthy of the occasion. The Professor has occupied the Chair 
of Ophthalmalogy in the University of Vienna since 1873, 


RHEUMATIC (PERIPHERAL) NEURITIS ASSOCIATED 
WITH DISTINCT JOINT AFFECTION. 


By Henry Hanprorp, M.D., M.R.C.P.Lond., 
Physician to the Nottingham General Hospital. 


Ir is the custom, especially in Germany, to call cases of peri- 
pheral neuritis which appear to be due to exposure, or to the 
local application of cold, rheumatic. I do not use the word 
in that sense, but to indicate that the neuritis was an in- 
cident in an attack of acute rheumatism, and was probably 
due to the same poison. Muscular wasting following nerve 
degeneration has been carefully investigated in chronic 
rheumatism, more especially in osteo-arthritis. A few cases 
of neuritis with muscular wasting in acute rheumatism have 
also been previously described. Had it not been for the dis- 
tinct general joint affection it might have remained doubtful 
whether the whole illness was not a neuritis. For neuritis 
may certainly be accompanied by fever with local pain, red- 
ness, and swelling. he close relation of both gout and 
rheumatism to disorders of the nervous system, as was so 
strongly insisted upon by Addison, makes the occurrence of 
distinct neuritis in acute rheumatism still more interesting. 
No doubt many painful affections are mistaken for rheu- 
matism, and Addison’s warning is still needed; ‘‘ Gentlemen, 
beware of rheumatism.” But it is not necessary ,to go to the 
opposite extreme, and deny the rheumatic origin of many 
distinct attacks of peripheral neuritis. ay 

CASE.—M. W., aged 19, pupil teacher, was married two years before ad- 
missicn, but her husband died of phthisis in five months, and she had 
no children. There was no history of rheumatism in the family. Her 

father died of phthisis, She had an ill-defined illness three:years ago, in 
which she lost the feeling in portions of the hands, but they compietel 
recovered. She considered that three weeks before admission she too 
cold by sleeping in a damp bed. Ever since she had had fever, pain, red- 
ness and swelling of her joints, profuse sweats, pain in the loins, and 
frequent micturition. 

On admission (April 4th, 1892) she presented the ordinary appearance 
of a case of subacute articular rheumatism. The temperature was 
101.2° F., but under salicylates it quickly fell to the normal, with relief to 
the pains. All the joints of the legs and arms on both sides had been 
affected, but the phalangeal joints were specially enlarged. On closer 
examination it was found that both arms and forearms between the 
joints were greatly swollen and cedematous,' so that the nightdress had 
to be cut to remove the sleeves. There was a mitral systolic murmur 
(which remained permanently). She had some menstrual disturbance, 
and there was temporary retention of urine. 

Three days after admission, when the pain and most of the swelling of 
the joints and limbs had subsided, she complained of numbness of the 
middle, ring, and little fingers of the right hand, and of the whole of the 
left. The patient stated that a few days previously the whole of the left 
forearm had been numb, but she had not mentioned it. On examination 
there was analgesia and anesthesia over the whole of the left hand, back 
and front, up to 3 inches above the wrist—higher on the radial side than 
the ulnar. On the right side the three fingers on the ulnar side and the 
ulnar half of the hand up to 1} inch above the wrist, were affected. 
There was no perceptible thickening of the ulnar nerve, and it would be 
noticed that the anesthesia did not follow the distribution of any one 
nerve trunk. The knee-jerks and triceps-jerks were both present, but the 
wrist-jerks were absent on both sides. Sensation was tested elsewhere 
and found normal. The skin was desquamating on both forearms. There 
was evidently slight subacute nephritis with abundant albumen, anda 
few granular casts. The albumen gradually diminished, and during the 
latter part of a tedious convalescence completely disappeared. 1ere 
was a slight fresh rise of temperature from April 12th to 17th, accom- 
panied by swelling of the left arm, but no joint affection. 

It should be noted that, notwithstanding the cutaneous anesthesia and 
analgesia, there was distinct hyperzesthesia of the sensory nerves of the 
affected muscles shown on grasping the muscular masses. This con- 
tinued for a long time, and there was still tenderness on -, 25th, when 
muscular wasting was first noticed in the thenar group of the left hand 
and the hypothenar group of the right. Both groups of affected muscles 
reacted to faradism, but less briskly than the unaffected muscles. To 
galvanism the reaction was diminished in degree, and K.C.C. was equal 
to A.C.C., showing slight degeneration. 

By June 8th the wasting was very evident, and aftected the dorsal as- 
pect more than the palmar. Sensation remained unaltered, the move- 
ments were returning, but the patient could not play the piano. There 
was no affection of the nails or glossy skin. The knee-jerks continued 
ve oor. 

Onyul 20th she looked stout and well, muscular wasting was scarcely 
noticeable, and sensation was returning, but was not yet completely 
restored. vr 

1See ‘“*Myositis and Neuritis, ree of Alcoholic Origin, accom- 
anied by Terminal Gangrene and followed by Muscular Atrophy.” By 
. Handford, Clinical Society's Transactions, vol. 23, page 242. 
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fessor of Psychiatrics (psychological medicine) in the Uni- 
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A DISCUSSION ON 
THE PROGNOSIS AND TREATMENT OF ASCITES. 


InrropucED By W. B. CHEADLE, M.D., F.R.C.P., 
Physic’ 1 to St. Mary’s Hospital, London. 


Dropsy of the peritoneal a occurs under so many differ- 
ent conditions, and is the result of so many different causes, 
that it is impossible to speak of the prognosis and treatment 
of the different forms under one general and all-embracing 
statement. 

It will, I think, conduce to the more orderly and clear con- 
sideration of the subject if I confine myself in the first 
instance to that form of ascites which depends upon me- 
chanical obstruction to the portal circulation, and which has 
its origin in changes, either in the liver itself, or in its peri- 
toneal covering, or both, namely, hepatic ascites; taking up 
the consideration of the other forms later. 


Hepatic AScIrEs. 

This condition is identified chiefly with cirrhosis—inter- 
stitial fibrosis of alcoholic or syphilitic origin mostly—with 
more or less perihepatitis from the same cause. In a few 
instances the effusion is due to malignant or other growths 
pressing upon the portal trunk, but in the vast majority of 
cases of hepatic ascites, the obstruction is due to interstitial 
pressure on the portal twigs in the liver itself, or of inflamma- 
tory products on the portal trunk. 


- CrrrHoTic ASCITES. 
Now ascites due to cirrhosis of the liver has been looked 
upon as. a very hopeless affection. Its fatality is generally 
ed as inevitable. 

urchison gives 12 cases in all; in one there was no ascites, and the 
final result is not given. The remaining 11 were all fatal, one only sur- 
viving so long as two years, the fluidin this instance being removed by 

successive tappings, and not returning after the fourth operation. 
Thierfelder (Ziemssen’s Cyc., p. 204, vol. ix), speaking generally of cirrhosis, 
says: “In cases that have been accurately diagnosticated, the termina- 
tion is without exception death ;” and again: ‘**The prognosis, when no 
doubt exists as to the nature of the disease, is absolutely unfavourable. 
How long life may linger in special cases can only be conjectured from 
the amount of physical strength still present, the condition of the diges- 
tive organs, causal complications, and the external relations of the 
patient. Individual patients are seen to survive the appearance of 
sapes ynter judicious nursing, care, and treatment for a year or even 


Dr. Bristowe, speaking of atrophic cirrhosis, which he identifies with 
the alcoholic form, says: ‘“‘ The tendency of cirrhosis is always to a fatal 
issue. It may certainly last for some years, but when once distinctive 
symptoms have showed themselves the patient's days are numbered. He 
may, however, then survive a year or two.” (Seventh edition, p. 794.) 

Fagge says the prognosis in almost all cases of ascites is unfavourable. 

ences n cirrhosis of the liver especially, death occurs in the great ma- 
jority of cases in from six weeks to six months after the detection of the 
ascites. There are, however, exceptions to this rule.” And he cites one 
case where temporary recovery took panes, followed some months later 
by relapse and death. He expresses the opinion that when recovery does 
take place from ascites, the great probability is that the effusion is due 
I -igna—y) or perihepatitis. (Prin. and Pract. of Med., 3rd edition, 

Dr. Roberts, however, regards it as curable (Theory and Pract. of Med 
8th edition, P. 618); and Dr. Austin Flint viewed it ‘a weet med, Rann 
rarily curable (BRITISH MEDICAL JOURNAL, Vol. ii, 1883, p. 566). 

The pessimist view as to the hopelessness of hepatic ascites 
is quite consistent with my own experience until the last few 
years. Up to the year 1884 I had never seen a single case of 
well-marked hepatic ascites of any form, where the dropsy 
and emaciation were fully established, and the diagnosis clear, 
recover. In spite of all treatment—and I am afraid too often 
in consequence of treatment—they invariably went from bad 
to worse. I had, indeed, in rare instances, seen the dropsy 
removed, but never the patient cured. There is no more 
painful clinical picture of hopeless disease and helpless thera- 
peutics fixed in my memory than these cases of ascites re- 
maining unrelieved in their increasing exhaustion and dis- 
tress, carried to extreme degree before tapping was resorted 
to as a last and probably fatal measure of palliation. And 
ae I although there is an almost universal consensus of 
authority as to the extreme intractability and fatality of cir- 
rhotic ascites, a considerable number of cases are to be found 
recorded where recovery is described as taking place after 
repeated paracentesis and other measures. I have found 
thirty-six noted in various publications since Dr. Banks’s case 
in 1859. In 1883 Dr. Austin Flint published ten cases of re- 
covery; and, to come down to more recent times, Dr. Bris- 








towe, in a paper read before the Medical Society, related four 
cases of recovery more or less complete. Of these, three were 
alcoholic, one syphilitic ; and my own personal experience 
during the last eight years has compelled me to revise my 
former conclusions as to the intractable character of cirrhotic 
ascites and its inevitable fatality. 

In 1884 there came under my care a case of advanced cirrhotic ascites. 
The abdomen was enormously distended with fluid (girth, 43}in.). The 
dropsy of the extremities was extreme, and there was great emaciation. 
All the usual remedies—purgatives, diuretics, mercury—were tried in 
vain. The patient grew steadily worse, the lungs became engorged, re- 
spiration embarrassed, appetite failed, extreme weakness set in, and the 
last stage appeared to have been reached. Yet this patient, reduced ap- 
poses to the most hopeless condition, recovered absolutely and per- 
manently under repeated tappings (6 abdomen, legs 10: nearly 15 gallons), 
and full doses of iodide of potassium ; a year afterwards he was following 
his work as a waggoner, walking eight to ten miles a day. ¥ 

The case was syphilitic, no doubt. There was a vague his- 


tory of it, and I may mention, in confirmation of the diagnosis, 
that one testicle had been removed by a surgeon some years 
before for ‘‘ strumous ”’ disease, and the remaining testicle a 
few weeks before admission for the same supposed disease by 
another surgeon. 

Since that time 22 other cases of cirrhotic ascites have come 
under my care, 23 in all. Of these, 4 have absolutely reco- 
vered ; 2 were seen quite well a year afterwards, and the re- 
maining 2 eight and five years after respectively, still quite 
well—one two days ago; the liver was still hard and large. 
In addition to these, two others recovered perfectly at the 
time, but were subsequently lost sight of, a third recovered 
to die of acute bronchitis three weeks after leaving hospital, 
and a fourth died whilst rapidly advancing towards recovery 
from intercurrent erysipelas of the head, from a chance in- 
fection ; altogether 7 to 8 recoveries out of 23. There is, F 
think, a general consent that these patients get well now far 
more frequently than formerly. 


ConDITIONS UNDER WHICH CURE IS POSSIBLE. 

1. What, then, are the conditions of disease in which cure 
is possible? 2. Is there any change in treatment which has 
—— this change in result ? 

1. The Conditions of Cure.—With ae to the first point, 
one fact comes out very distinctly with regard to the morbid 
changes in the liver itself. It is this: In all the cases which 
have recovered under my own observation the liver has been 
large and hard.' In no instance has more than temporary im- 
provement taken place when the liver was contracted and 
small. Inthe 36 other cases of recovery which I have found 
recorded, the condition of the liver is stated in 16 instances 
only. It is put down as large and hard in 13, normal size in 
2,“contracted”in 1. I think, therefore, it may be laid down as 
the first condition essential to cure that the liver must not 
have passed out of the earlier stage of enlargement into the 
later stage of contraction. From my own observation it would 
appear that no degree of emaciation or dropsical accumulation 
negatives the possibility of recovery if the liver is large, the 
cirrhosis hypertrophic. 


Tue DEFINITION OF THE TERM “ HyPERTROPHIC CIRRHOSIS.’” 

And here I would take exception to the use of this term 
‘‘hypertrophic cirrhosis ’’ as representing a separate and dis- 
tinct form, and also to the term atrophic cirrhosis as used to 
indicate a form entirely distinct from cirrhosis with enlarge- 
ment, or as synonymous with alcoholic cirrhosis—a common 
practice. There can, however, be no doubt that many 
cirrhotic livers enlarged at first became contracted later, and 
that in alcoholic cirrhosis the liver is not always contracted. 
but often enlarged for alengthened period. Enlargement and 
contraction may be separate stages of the same affection. 
The distinction has been based upon the fact that in certain 
cases of cirrhosis with enlargement the growth of fibrous 
tissue is developed in a diffused manner in the lobule between 
the rows of cells rather than between the lobules or groups of 
lobules, and this change has been associated clinically with 
absence of dropsy, or small amount of it, or late appearance 
of it, the presence of jaundice, and occasionally the super- 
vention of toxzemic symptoms. 








1In one instance ina poions who died of a casual bronchitis shortl 
after her discharge from hospital as cured, the liver, which had been not 


as somewhat enlarged during life, was found to weigh 36 ounces, but the 
= was an exceptionally small woman. 
reme. 


The fibrosis was not ex- 
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The distinction between the two forms of fibrosis no doubt 
exists microscopically, but the connection of diftuse fibrosis 
absolutely with a special form of so-called hypertrophic biliary 
cirrhosis clinically fails. I have wearied myself in looking for 
these cases of biliary cirrhosis ever since Charcot’s description 
first appeared in 1877, but I have failed to meet with a single 
instance. It is allowed that the changes observed in syphi- 
litic fibrosis correspond —_ closely with so-called biliary 
hypertrophic cirrhosis, very diffase development of embryonic 
tissue, with uniform enlargement of the organ, and this may 
or may not be associated with gummata. I believe that it 
will turn out on further investigation that these cases of 
hypertrophic cirrhosis distinguished by diffuse fibrosis are 
syphilitic, and that a distinct biliary cirrhosis characterised 
by absence of dropsy and presence of jaundice has no sepa- 
rate existence, or is at least extremely rare. 

These supposed special features are met with now and again 
in the syphilitic form, and I have seen no other. One of my 
cases which got absolutely well on iodide of potassium and 
tapping was jaundiced. I have now under my care in St. 
Mary’s Hospital a man with typical hypertrophic cirrhosis; 
he has jaundice—no dropsy, and an enormous hard liver. 
There is a distinct history of syphilis, and he is recovering 
rapidly under full doses of iodide of potassium. It is not to 
be inferred, however, that all cases of cirrhosis with enlarge- 
ment are syphilitic, nor that they are as a rule unattended by 
ascites, nor that they are as a rule attended by jaundice. 
Many are of alcoholic origin, and many of syphilitic origin 
are attended with dropsy and have no jaundice. 

Of the 24 cases under my care, the liver was very large in 
12; of these, 7 were judged to be alcoholic; in 3 only was 
syphilis distinctly traced. In 13 out of the 36 cases of 
recovery recorded in which the liver was large, 6 were alco- 
holic, 1 only referred to syphilis. It is to be remembered, 
however, that there is a close social connection between 
alcoholism and syphilis, and in some instances probably 
both factors are engaged. Making all allowance for this, 
however, it is clear that. there are a large number of cases of 
hypertrophic cirrhosis in which alcohol is the sole or chief 
exciting cause. It will be seen that it is not only the syphi- 
litic cases which recover, as I originally believed, but the 
alcoholic cases also. 

In 2 of my cases which recovered the habit of excessive 
spirit drinking was fully acknowledged. In the 36 collected 
eases of recovery, in addition to the 6 I mentioned with 
enlarged liver which were traced to alcoholism, there are 
10 others referred to the same cause in which the state of 
the liver is not given, or 16 cases of recovery from cirrhotic 
ascites due to alcohol; and in my case of alcoholic cir- 
rhotie ascites, which died by a chance bronchitis later, the 
liver was found to be in a condition of ordinary multilobular 
cirrhosis with about half the glandular structure intact. So 
that we must conclude, I think, that cases of hepatic ascites 
—whether of alcoholic or syphilitic origin—are curable in 
the hypertrophic stage, sometimes permanently or at least 
for many years. 


FAacToRS WHICH DETERMINE THE RESULT IN THESE 
Primi FacrE CuRABLE CaSES, 

The determining factors as to recovery or death are (1) the 
amount of liver tissue which remains functionally effective. 
From the case of the woman already referred to—who reco- 
vered from cirrhotic ascites in spite of an intercurrent attack 
of lobar pneumonia, but died shortly after from bronchitis 
due to exposure in the fog of last winter—it would appear that 
fairly healthy life is compatible with the functional efficiency 
of about half the liver tissue (a rough computation of the 
amount of healthy tissue in the liver in this instance). Such 
patients are viable. 

(2) The second determining factor in these cases of possible 
cure whilst the liver is still large is the freedom with which 
the portal circulation can be relieved by diversion into the 
cesophageal, superficial abdominal and other veins by communi- 
cating channels. Probably the chief obstacle in the way of 
such diversion is pressure upon the portal trunk at the portal 
fissure by inflammatory false membranes. In such case 
the relief of portal obstruction and the passage of nutrient 
matter from the alimentary canal into the systemic veins, 


mosing vessels to the abdominal veins, is seriously im- 
peded. One of my patients (F. C.), otherwise well within 
the limits of recovery, died from this cause, wo 4 pressure 
of perihepatic fibrous tissue upon the portal trunk, reducing 
it to the calibre of a small quill. 


II.—TREATMENT. 

The next point for consideration is the treatment under 
which patients who formerly died so hopelessly now from 
time to time get well. 

The objects to be sought are obvious: (1) To prevent the 
increase of fibrosis ; (2) to remedy the atrophy and anemia; 
(3) to relieve the injurious pressure of the ascitic fluid upon 
the abdominal and thoracic viscera. 

Now, as to the means by which the first two ends are to be 
attained there will be, for the most part, little difference of 
opinion, and I may dismiss them briefly. To prevent the 
increase of fibrosis: Abstention from alcohol and from stimu- 
lating foods. In the = cases the administration of 
iodide of potassium in addition. To remedy the atrophy and 
anemia: Nutritious digestible food with iron, and acid 
bitter tonics to aid digestion. 

As to the third point, however, the means to be adopted for 
the removal of the fluid from the peritoneal cavity, there is 
no such consensus of opinion and practice. I have been 
looking through the textbooks and treatises on medicine, 
and, with the exception of that by Dr. F. Roberts, who advo- 
cates paracentesis, I find a dreary uniformity in the procedure 
recommended: Purgatives, diuretics; failing these, tonics 
or perhaps tonics are put first, to be aided by purgatives and 
diuretics. When all other means fail, paracentesis. This is 
the gist of it. It is allowed to de extremely unsatisfactory, 
but the routine is adhered to, and we cling to the 
practice sanctioned by precedent and authority, in spite of 
the fact that in nearly every case of recovery recorded a very 
different procedure has been adopted. 

Purgatives.—Taking first the use of hydragogue purgatives, 
I say, without hesitation, that it is a most disastrous and 
fatal practice. It is absolutely ineffectual as a means of re- 
ducing the dropsy. It is most effectual in reducing the 
strength and nutrition of the patient. Patients with cir- 
rhosis, enfeebled as they are, from difficulty of obtaining a 
minimum of aliment through the obstructed vessels, bear 
purging badly. It hurries the nutrient fluid through the ali- 
mentary canal too rapidly for absorption. The plan of giving 
the purgative in the early morning before food is taken miti- 
gates, but does not neutralise, these ill effects ; a large amount 
of nutritive material remains from previous feeding, and 
is drained away. Diarrhoea is only too apt to set in sponta- 
neously, is most difficult of control, and of evil augury, 
Drastic purges are apt to set up uncontrollable diarrhcea ; and 
the expression ‘‘ purged to death”’ is not infrequently sadly 
appropriate to the records of cirrhotic ascites. _ 

Diuretics.—With regard to diuretics, it may be said that when 
the kidneys are sound they are at all events harmless. They 
are, however, constantly futile. I have never yet succeeded in 
obtaining any material result in the removal of the fluid in 
dropsy of any kind by the aid of diuretics, and it is generally 
allowed that diuretics fail when their aid is most needed. 

Cases are indeed recorded where the action of diuretics is 
credited with the cure of abdominal dropsy. Garrod,’ Duffin,® 
Sieveking and Wilks,* have each recorded instances in whic 
copious diuresis has followed the use of the resin of copaiba, 
with moreorless complete disappearance of the dropsical fluid, 
but I have never had thelike success, and there are certainly 
many cases in which it entirely fails. Digitalis, calomel,’ 
sugar of milk in quantity; 100 grammes is stated by Dr. 
Germain Sée to be a most powerful diuretic,’ and the milk 
treatment of dropsies in India probably owes its success in 
certain cases to this element. bly ak 

As a matter of fact, however, when the ascites is already 
great, it must be confessed (as Dr. Murchison pointed out) 
“that diuretics are of little avail, and fail to increase the flow 


2 Lancet, 1869. 

3 Lancet, 1870. 

4 Lancet, 1873. struts! Cent. fle Litn: Med 

5 "ien. med. Blatt., Sept. 27th, 1888. Strutzing, . fiir klin, Me 
Schwan, Wien. m Pepe. sth, 1888 ‘ 





through new channels running from the liver by anasto- 





6 Sée, Semaine Médicale, June 12th, 1889; Medical Annual, 1890, p. 139, 
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of urine.’ The pressure on the renal veins interferes with 
the circulation through the kidney, and renders diuresis im- 
possible. : 

It is frequently found that while the most powerful 
diuretics have failed to excite the flow of urine, removal of 
the fluid by paracentesis is followed by a copious flow even 
without the aid of diuretics. In ascités, then, while purgatives 
are mischievous, diuretics are usually ineffectual. — 442) 

Paracentesis.—The only effectual plan of removing ascitic 
fluid is by paracentesis. In all my cases, and in nearly every 
other case of successful treatment I can find recorded, re- 
peated paracentesis has been one of the great points of treat- 
ment. And I would ask why should we nauseate and exhaust 
our patients with drugs, and weary ourselves in the vain 
attempt to remove the fluid by the round-about channel of 
bowel or kidney, when it can be withdrawn by a simple 
mechanical process, which in these days of antiseptic surgery 
is, I believe, absolutely devoid of risk? Surgeons lay open 
the abdominal cavity for small reasons without fear, while we 
hesitate to insert a small trocar. I presume that the reason 
lies in the fact that the weight of authority, as expressed in 
books on medicine, is against this procedure, except as a last 
resource. 

Sir Thomas Watson _— of it as a final resort with the faint hope of 

ving temporary relief. Frerichs opposed it on the ground that pressure on 

@ vena porte lessens the rapidity of effusion. Niemeyer says the abdo- 
men should only be tapped when life is immediately endangered. 
Taierfelder says : ‘‘ This operation must not be undertaken unnecessarily, 
but only in response to an urgent indication, as great dyspnea, obstinate 
vomiting,” and speaks of it only as treatment for relief of symptoms. 
Tapping,” he says, ‘‘invariably affords merely transitory amelioration.” 
Marchison long approved the rule that the operation should be delayed 
as late as possible, that is, until respiration is seriously affected, on the 
ground of the loss of albumen involved. Aitken refers to tapping as 
“the last imperfect resource of our art.” In the latest edition just pub- 
lished of one of the leading books on the Principles and Practice of Medi- 
cine (Fagge and Pye Smith) the direction is: ‘“‘ Itshould not be performed 
until the distress caused by the distension of the abdomen becomes insup- 
— (vol. ii, p. 300). Another says : ‘* When the abdominal distension 

scomes 80 great as to cause the patient serious suffering or distress the 
tiluid ought to be removed by tapping. This operation is usually delayed 
as long as possible, and, on the whole, no doubt properly so” (Bristowe, 
7th edition, p. 761). Another: ‘ Paracentesis should be put off as long as 
possible, for the end of the disease often arrives soon after tapping, 
although in some cases ascites is cured by the operation” (Wickham Ensen 
in Quain’s Dictionary). ' 

1 am convinced that this postponement of paracentesis 
until urgent symptoms arise is a grave error. A change in 
this direction has come over medical opinion during the last 
twenty years In a paper in the Practitioner _in 1872, and 
since in his book on The Practice of Medicine, Dr. Frederick 
Roberts first advocated repeated tapping, and published cases 
in support of it. In 1881 Dr. Duncan,° and in 1873 Dr. McCrew,’ 
advocated it. In 1883 Austin Flint’® strongly urged it, 
giving 10 cases of recovery under this treatment. Dr. Haber- 
shon supported it, and Dr. Murchison reconsidered the 
matter, and pronounced in favour of paracentesis, “when the 
abdomen is moderately distended by fluid.” Quite recently 
Dr. Bristowe has sanctioned tapping from time to time with- 
out waiting for extreme distension. Textbooks, as a rule, 
however, still advocate the old system. 

Consequences of Ascitic Pressure.—Yet look how grave the 
consequences of fluid pressure in the abdomen are. The dia- 
phragm is pushed upwards so that abdominal respiration 
almost ceases, the lungs are imperfectly inflated ; congestion, 
collapse, and basal bronchitis ensue. The heart is embar- 
rassed by the upward pressure, increasing still more the im- 
pediment to the circulation already existing in the systemic 
and pulmonary vessels. The movements of the stomach are 
hampered, and the circulation in that organ, already impeded 
by the portal block, is made still more difficult. In the same 
way the spleen, the pancreas, the intestines all suffer, whilst 
the liver itself is injuriously affected, the pressure of fluid 
obstructing the portal vein, and, most important of all, pre- 
venting the dilatation of the venz communicantes, the new 
channels upon which the relief of the obstruction so vitally 
depends. 

_ The kidneys do not discharge into the portal system but 
into the vena cava, and, therefore, are not directly affected 
by the venous block. Their congestion in the late stage of 
ascites afford striking evidence of the disastrous effect of 
7 Diseases of the Liver, p.23i. ££... ° in 
8 BRITISH MEDICAL JOURNAL. 
9 Dub. Med. Journ. 
20 BRITISH MEDICAL JOURNAL, 1883 














When this 
becomes pronounced the urine becomes scanty, high coloured, 


simple mechanical external pressure of fluid. 


albuminous. There ensues, in fact, a passive nephritis, a 
lessened excretion of urea, a slight urszemia, adding systemic 
poisoning to the other disorders. 


IMPORTANCE OF EARLY PARACENTESIS. 

I would urge, then, that the fluid which does so much harm 
should be removed early, before it causes serious pressure on 
the viscera. The functions of the various organs will be re- 
stored, and time gained for the development of the collateral 
circulation. 

It is certain that in many of these cases enough liver tissue 
remains to carry on life, if only the portal circulation can be 
sufliciently eased, and the passage of nutriment into the sys- 
temic vessels sufficiently established by the development of 
the collateral channels. This is, however,a work of time. 
Frequently the patient is carried off before it is effected by 
the fatal effect of the ascitic pressure, by engorgement of lungs, 
by hydrothorax, by general failure from embarrassment of 
organic functions. To gain time is of the essence of cure. This 
can only be done with promptness and certainty by paracen- 
tesis, and with an amount of wear and tear infinitely less than 
by purging, or drugging with diuretics in the vain attempt 
to produce diuresis. The cperation is, I repeat, perfectly free 
from risk if properly performed ; at any rate, in the case of 
patients who have not reached the very last stage of exhaus- 
tion. Then, no doubt, tapping is sometimes followed by 
rapid sinking. I presume that this fact, and the not infre- 
quent supervention of peritonitis in former days, led to the 
belief that after paracentesis the end would soon arrive, and 
to the counsel of delay. But there is no danger of sinking if 
the operation is done early; no risk of peritonitis if the 
trocar is aseptic. I have seen harm result from paracentesis 
three times; twice in the same week eight years ago, in the 
early days of antiseptic precautions, from peritonitis due to 
use of the same imperfectly purified trocar; once since from 
collapse in a woman utterly broken down by alcoholic excess. 
The great number of cases known in which tapping has been 
repeated without ill effect, even hundreds of times, point to 
the intrinsic harmlessness of the operation. 

Continuous Drainage.—The removal of the fluid by con- 
tinuous drainage has been practised by Dr. Caiilé, of New 
York.'' He gives two cases in which recovery took place at 
the time, the patients dying suddenly of heart failure some 
months later. Dr. Urso’? gives an account of 9 cases treated 
in this way, but his results are not encouraging; 4 died 
directly from the operation; the best result obtained appears 
to have been a nine months’ duration of life after. Dr. 
Elliot'* gives 2 cases, both fatal; so that this gives far less 
favourable results than repeated tapping. 

Iodide of Potassium.—The drug which produces the most 
striking results in conjunction with repeated tapping in cer- 
tain cases is iodide of potassium. The beneficial effects are 
probably limited to syphilitic cirrhosis. Bearing in mind, 
however, the close social association between alcohol and 
syphilis, and the impossibility of making a positive diagnosis 
in some instances, it is right to give the iodide in all cases 
when the liver is large and hard. It is right to give the 
patient the chance. The alcoholic cases as arule no doubt 
bear it badly, but if it acts unfavourably it can be omitted 
before material damage is done. 

Mercury.—Mercury has long had a certain. repute in the 
treatment of ascites. I have once seen the fluid entirely dis- 
appear in a case of cirrhotic ascites under the continued 
application of a plaster of mercurial ointment ; and Murchison 
mentions a similar instance. Calomel alone,'* and with 
digitalis,’° blue pill, and squill and digitalis have been 
credited with great power in the removal of dropsies, but my 
experience, except in the one instance referred to, has been 
entirely unfavourable, even in syphilitic cases. 


THE AscITEs oF GENERAL Dropsy. 
In the ascites which comes as a part of general dropsy, the 
accumulation of fluid is seldom so great as to require para- 


11 New York Medical Journal, February 27th, 1886. 
12 Giornale Inter. dell. Sc. Med., 1889, p. 631. 
13 New York Medical Journal, 1886. 
14 Pr. Sturtzung, Centr. fiir klin. Med., September 8th, 1888. 
15 Dr, Schwan, Wien. med. Blatt., September 27th, 1883, 
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centesis, which in this case is palliative, not curative. But I 
think that the operation should be performed as soon as signs 
of serious some appear, especially in those cases of cardiac 
dropsy where the ascites is in excess of the general 
dropsy, probably owing to commencing fibrosis of the liver. 
The relief sometimes lasts long. I have now under my care 
in St. Mary’s Hospital a boy, aged 13, with mitral incom- 
petence and adherent pericardium, who has been tapped three 
times only in two years. For the last year the dropsy has 
been limited to the abdominal cavity, the general dropsy 
having quite disappeared. He has hepatic cirrhotic ascites 
secondary to cardiac disease. 


ASCITES DUE TO CHRONIC PERITONITIS. 
The only ascites due to chronic peritonitis of which I have 
knowledge is that set up by malignant disease of the peri- 
toneum, or tubercle. 


ASCITES DUE TO MALIGNANT DISEASE. 

The former, of course, admits only of temporary relief, and 
2 acca should be resorted to for the easing of distress 
only. 

ASCITES PUE TO TUBERCULOUS DISEASE. 

In tuberculous peritonitis the accumulation is rarely great. 
Effusion usually appears early in the course of the disease, is 
moderate in quantity, and spontaneously subsides. Now and 
again, however, it increases steadily until paracentesis be- 
comes necessary. I have seen the fluid finally removed by 
ee tapping without relapse, but I have never seen cure 
follow, although recovery is by no means rare in other cases. 

Continuous Drainage.--In one case, which I saw with Dr. 
Wilbe this year in which the fluid returned after tapping, 
abdominal section was performed by Mr. Willett, and con- 
tinuous drainage was established. The patient, a child of 23 
years, died three weeks later. Osler’® has compiled from 
various quarters a list of 97 cases of tuberculous peritonitis 
in which abdominal section was performed; of these 27 ap- 
pear to have died either from the operation or spread of 
tubercle shortly after; 30 remained well at the end of the 
year. Of the rest the ultimate result was uncertain, but the 
operation is clearly admissible in appropriate cases. 


DIvURETIN. 

Professor von SCHROETTER (Vienna) agreed with Dr. Cheadle 
with regard to the uselessness and danger of purgatives, 
but urged that good effects could be obtained from diuretin, 
which he considered to be both a very effective and a perfectly 
safe drug. If this failed, he advised paracentesis, which 
should be followed by tight bandaging. 


Mritx Drer. 

Professor SemMoia (Naples) discussed the question of the 
curability and treatment of ascites. He was the first to 
advocate, fourteen years ago, at the International Congress 
at Amsterdam, in a communication on the Curability of 
Ascites in Hepatic Cirrhosis, the treatment by a milk diet. 
In 24 cases complete cure had resulted from rigorously fol- 
lowing the treatment by milk. In some cases the milk diet 
was of no effect whatever, and the cases went on to a fatal 
termination ; in another series of patients the ascites dis- 
appeared, the urine increased, and the gastro-intestinal 
symptoms passed off. Such cases were those in which there 
was no actual sclerosis of the tissue, but only disturbance of 
the hepatic circulation and inflammatory troubles com- 
mencing. The milk treatment was not a novel one, having 
been recommended twenty years before by a French author— 
Léondet—but without knowing the scientific explanation. 
He considered milk diet as a specific in the treatment of 
ascites; but milk diet was useless where there were grave 
mechanical disturbances of the circulation. Where there 
was actual cirrhosis iodide of potassium must be tried. But 
in another class of cases any amelioration obtained was 
only transitory. This was true of cases relieved by active 
ey Those cured by diuretics were few in number, 

ecause in most cases the renal circulation was itself greatly 
disturbed, and diuretics failed to effect any change in the 
renal secretion. 


16 Johns Hopkins Hospital Reports, vol. ii, No. 2, Baltimore, 1890. 





PARACENTESIS. 
Dr. SamMuEL West limited his observations to ascites as the 


result of cirrhosis. Alcoholic cirrhosis of the liver was gene- 
rally recognised as existing in the large or hypertrophic 
form, as well as in the small contracted or atrophic form. As 
to true hypertrophic or biliary cirrhosis, Dr. West believed in 
its existence in this country, though, as compared with 
France, it was possibly much rarer. It was worth considering 
what real clinical evidence there was to prove what was com- 
monly asserted as an established fact, namely, that the small 
contracted liver was preceded by a stage of enlargement. 
There was no doubt that the large cirrhotic liver could pro- 
duce all the characteristic symptoms and run its usual course, 
even to death. Cases in which a large liver could be actually 
observed to grow small, and in which at death the ordinary 
contracted liver was found, were certainly rare. He himself 
had never been able to watch this occur, though he was not 
prepared to say that it never did happen. It was a question 
for clinical observation, and so far clinical evidence was not 
forthcoming to prove it. The objects of treatment were two- 
fold: First, to remove the fluid, and, secondly, to prevent its 
reforming. The only really satisfactory way of getting rid of 
the fluid was by paracentesis, and this was so easy, simple, 
and safe an operation that it was surprising that it had not 
become a routine method of treatment. As to whether it was 
preferable to remove it quickly by a large trocar or slowly by 
a small so-called capillary trocar, his experience showed that 
rapid removal, provided pressure was maintained for a time 
by means of an abdominal bandage was, on the whole, most 
satisfactory for ordinary cases. 


The Failure of Diuretics.—The so-called derivative treatment 
by diaphoretics, drastic purgatives, and diuretics was as in- 
effectual in ascites as in pleuritic or other effusions. Diure- 
tics, by general confession, failed when they were most 
wanted; and there was a mechanical reason for this. The 
intra-abdominal pressure made itself felt upon the kidney as 
upon other parts of the abdomen. The urgency of the sym- 
ptoms varied directly with the amount of intra-abdominal 
tension. Decrease in the amount of urine passed was re- 
garded as one of the stock indications for paracentesis, 
This decrease was due to compression of the kidney. The 
intra-abdominal pressure frequently reached 10 inches of 
water, and might amount to much more. The capillary pres- 
sure on the kidney could only be roughly determined, but, if 
it was regarded as the same as that of other capillaries, it 
might be put down as about 30 to 40 millimetres of mercury. 
Now 10 inches of water is roughly equivalent to 20 millimetres 
of mercury, so that the blood pressure in the kidney capillaries 
could be reduced a-half or more. For diuretics to act the cir- 
culation must increase through the kidney, and the pressure 
prevented it. In this way the failure of diuretics in ascites 
was simply explained. 

Establishment of Collateral Circulation.—The reaccumulation 
of fluid could only be prevented by the establishment of a 
collateral circulation. This was a question of time and rest— 
rest for weeks, perhaps three or four months, was the essential 
treatment, in order to facilitate the development of this col- 
lateral circulation, and in this regard the character of the 
patient came in for consideration. If he were patient and 
amenable rest might remove his symptoms, and this was all 
that was meant cure. The cirrhotic tissue could not be 
removed by drugs any more than scar tissue on the skin or 
elsewhere, but the symptoms might disappear, and, if the 

atient did not return to his previous habit, a fairly useful 
ife might be maintained, it might be for many years. Dr. 
West referred to cases of three, five, and eight years’ duration. 
Unfortunately, with the disappearance of the symptoms, the 
mental stimulus of the fright was lost, and the general ex- 
perience was that the patients returned to their drinking 
habits, and soon broke down again. To sum up: Early para- 
centesis, repeated if necessary, with prolonged rest in the 
recumbent position, tonics, and good food to support and 
strengthen, and, above all, entire abstinence from alcohol in 
every form were the essential lines of treatment, and upon 
these lines the most unexpected improvement or recovery not 
infrequently occurred ; so that ascites as the result of alco- 
holic cirrhosis could no longer be regarded a condition with- 
out hope or remedy. 
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GENERAL TREATMENT. 

Dr. Brisrowz remarked that he had long taken great 
interest in the subject of the curability of ascites. Some 
twenty or twenty-five years ago he had written a paper pub- 
lished in the Clinical Society’s Transactions, in which he gave 
eases showing the curability of these cases, and in which he 
pointed out that, in his opinion, active purgatives were dele- 
terious and diuretics of doubtful efficacy, but that the best 
means of treatment was to keep the patient at rest, to im- 
prove the general health by tonics, etc.; to prohibit alcohol if 
the cause were cirrhosis, and to tap from time to time. His 
farther experience had confirmed these views. He believed 
that the cure in cirrhosis was due to two causes: (1) If the 
cases were in an early stage, to the improvement in the con- 
dition of the liver itself; and (2) to the enlargement of anas- 
tomotic veins, by means of which the blood was shunted 


from the portal system, the liver remaining diseased. He | 


did not object to, but was not an advocate of, abdominal sec- 
tion in cases of tuberculous peritonitis, because, according to 
his own experience, such cases, if treated judiciously, in 
large proportion recovered. At any rate, he had known of 
many recoveries in quite typical cases where the patient had 
been treated by rest, tonics, good feeding, and good air. He 
did not eee paracentesis, or, where suppuration was oc- 
curring, abdominal section. In the last place, he should like 
to express his concurrence with Dr. West’s opinion, that in a 
clinical sense alcoholic cirrhosis of the liver did not begin 
with enlargement and end in atrophy. Although he had 
been on the constant look-out for such cases, he never recol- 
lected to have met with one in which he had been able to 
trace this gradual shrinking. 


DEMONSTRATION OF THE COLLATERAL CIRCULATION. 

Drs. J. R. Ratcutrre and T. Stacgey-Wrtson contributed a 
paper on The Venous Anastomoses in Relation to the Relief 
and Cure of Ascites in Cirrhosis of the Liver, and showed 
specimens of 17 cases in which the anastomoses between the 
portal and systemic venous systems had been injected and 
dissected. The result showed that those channels in the 
region of the stomach, namely, through the coronary vein to 
the submucous cesophageal plexus and into the azygos and 
intercostals, or through the coronary or vasa brevia branches 
of the splenic vein to the pericesophageal plexus and so into 
the left inferior phrenic vein to the left suprarenal vein, were 
by far the most constantly dilated, and, when so, afforded by 
far the gees amount of relief to the obstructed portal 
blood. he hemorrhoidal route through the branches of the 
inferior mesenteric vein to the internal iliac vein or sperma- 
tics, was seldom much dilated, and was not of such import- 
ance as a means of relief as was generally supposed. 

They differed from Dr. Bristowe’s assertion that cases of 
ascites which had been relieved were not in all cases due to 
shunting the portal blood through some channel into the 
systemic veins, for in several such cases which had had 
ascites cured, they had always found large channels on 
injection. 

They pointed out that the clinical difference between the 
submucous and pericesophegal routes before mentioned, was 
that in the former death was liable to occur from hematemesis, 
while in the latter this danger did not exist. They pointed 
out that the formation of these channels was the means of 
cure or relief of, and therefore were of opinion that the treat- 
ment of ascites in cirrhosis was early and frequent tapping 
together with rest, in order to allow these channels to be 
developed. They also agreed with Professor von Schritter, 
of Vienna, as to the great importance of the tapping being 
followed by elastic support to the lax abdominal wall, for 
without this the pressure in the portal vein would be insuffi- 
cient to force the blood through these channels, and conse- 
quently ascites would again rapidly develop. 


SIMPLE ASCITES. 

Dr. W.J. Tyson (Folkestone) observed that in thevarious text- 
books there was an absence of a good description of those cases 
which for a better name might be called simple “ ascites.”’ 
He pointed out the objections to the use of the word ascites 
without an scomnaenying distinctive adjective designatin 
the cause of the ascites. The class of case to which he wishe 


to call attention was that in which no cause could be dis- 









covered to account for the ascites, and yet with ordinary 
treatment by diuretics and aperients, with tapping if neces- 
sary, recovery took place. Two cases lately under his care at 
the Victoria Hospital, Folkestone, were quoted. 

CasE 1.—A. B., a boy, aged 16, admitted on July 6th, 1891, with a good 
family history, was quite well until the present ilJness commenced two 
months back with enlargement of the abdomen, which had been gradually 
increasing. On admission there was very considerable ascites, measuring 
at the umbilicus 31 inches in circumference, and between the umbilicus 
and ensiform cartilage 33 inches. There was no valvular disease, but the 
apex was beating opposite the nipple, thus being pushed up. There were 
oleae of pleuritic effusion in both pleural cavities as far as the angle of 
the scapula. There was no cedema inthe legs and scrotum. The urine 
was non albuminous, pale, with a specific gravity of 1003. The treatment 
adopted was the outward application of linimentum hydrargyri, and in- 
ternally the patient was given tincture of digitalis with acetate of potash. 
He was kept in bed. After a month all the ascitic fluid had disappeared, 
and he was apparently quite well, and had remained so since. 

CASE 11.—A woman, aged 2?, married for six years; she had never had 
any children or miscarriages. Her family history was good. In 1884 she 
had typhoid fever, at which time the abdomen swelled, but went down 
again. In 1886 the “stomach” began to enlarge again, and she stated it 
had remained more or less swelled up to the time of her admission into 
Victoria Hospital on May 3rd, 1892. On admission the abdomen measured 
in circumference at the umbilicus 37} inches, and was very much distended. 
No cardiac, lung, or kidney disease could be discovered. On account of 
the great distress in breathing it was necessary to use paracentesis on 
May 10th, when 22 pints of ascitic fluid were drawn off. After the opera- 
tion the abdomen was carefully examined for any enlargement, etc., but 
nothing was found to account in any way for the ascites. The circum- 
ference was now 29 inches at the umbilicus, and had remained the same 
up to the present time. She was treated from the commencement of her 
stay in hospital with digitalis, iodide of potassium, and sulphate of mag- 
nesia, and Addison’s pill night and morning, but with no result until 
after the tapping, when the urine passed rapidly and increased in 


quantity. . : 
These cases were examples of a large number in which the 


ordinary explanations of the ascites were absent, for there 
was no cardiac, pulmonary, renal, nor hepatic disease present 
to account for the ascites. Ascitic cases due to the foregoing 
causes often got well. He knew of two cases of ascites, one 
due to kidney disease the other due to cardiac disease, in 
which immense distension of the abdomen existed for some 
weeks; in the first there had been no return of the dropsy for 
six years, although a large quantity of albumen was still 
passed ; and in the second no return fora twelvemonth. In 
the ‘“‘ simple cases ’’ the prognosis was very hopeful. 

The cause of the ascites in these cases was very difficult to 
find; some, no doubt, were tuberculous in origin, others, 
perhaps, were due to that most convenient of causes—ex- 
posure to cold. The important fact was that there was a fair 
number of cases of ascites to which no cause could be assigned, 
but which got perfectly well under treatment. 


DIvRETICS. 

Dr. Mackey (Brighton) had found bitartrate of potassium 
effective in cirrhosis, especially in combination with iodide. 
Diuretin was worthy of more extended use. He had met with 
difficulty in the enforcement of a rigorous milk diet, owing 
to the objection of patients. This difficulty had also been 
found by Sir George Johnson. The conclusion to be drawn 
from Drs. Ratcliffe and Stacey-Wilson’s specimens of venous 
anastomoses was that diuretics might be of real use, and he 
thought calomel should be mentioned amongst them. 


PARACENTESIS AND TOTAL ABSTINENCE. 

Dr. C. R. DryspaLe (London) said that the first essential 
in the treatment of alcoholic ascites was to cut off the poison 
which acted on the liver at once, and if possible permanently. 
Bitartrate of potash and digitalis had proved the most ser- 
vicable drugs in his personal experience as diuretics. When 
there was much fluid to be removed his practice had lately 
been to remove it by tapping, frequently repeated. 

CurnicaL Socirrty oF MaNcHESTER.—The annual meeting 
of this Society was held on November Ist, 1892, when the fol- 
lowing officers were elected: President: T. C. Railton, M.D. 
Vice-Presidents: James Holmes, M.D.; C. F. H. Kitchen. 
Treasurer: C. H. Braddon, M.D. Librarian: J. F. Le Page, 
M.D. Committee: W. Bain; H. W. Boddy, M.D.; E. Stan- 
more Bishop; 8. Buckley, M.D.; J. Brassey Brierley, M.D. ; 
H. M. Chisholm, M.D. ; J. C. Eames, M.D.; J. Earle; A. Hirst, 
M.D.; W. E. Husband; W. Milligan, M.D.; C. G. L, Skinner, 
M.D.; A. Wahltuch, M.D.; R. W. Walsh; J. B. Wilkinson, 
M.D. Auditors: E. Roberts, J. Paulin. Hon. Secretaries: 
A. H. Griffith, M.D. ; Herbert Lund. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


BARBARIC MIDWIFERY. 


Axnooct three years ago I was called out to a sugar estate to see 
a coolie woman who had just given birth to her third child. 
I found her lying upon the earth floor, having achild attached 
to the everted uterus by the umbilical cord and placenta. The 
_ ‘midwife,’ an ignorant woman it need hardly be said, was 
pulling and twisting at the uterus, trying to remove it, think- 
ing it was the after-birth. After having tied the cord, and 
peeled off the placenta from the uterus to which it was inti- 
mately adherent, and dashed the cleanest procurable warm 
water over the womb, I succeeded, after some difficulty, in re- 
gaee it, and got the woman to her bed and bound her up. 

he next morning, when I went to see my patient, she was in 
the yard feeding her fowls, and had no fever, pain, or after- 
trouble. 

I write these few lines merely to prove the barbaric manner 
in which midwifery is sometimes practised in this colony, 
and to show how the natives can survive such a shock with- 
out any bad consequences whatever. Of course, as is to be ex- 
pected, numbers of them suffer from subinvolution. 

CHARLES J. Lyons, 
Colonial Medical Service, British Honduras. 





ACUTE HYDROCELE OF THE CORD AFTER OPERA- 
TION FOR STRANGULATED HERNIA. 

W. P. had suffered from hernia foralong time. Whilst at 

supper on July 30th, 1892, after a severe fit of coughing, the 

hernia came down, and had resisted all attempts on his part 

at reduction, although he had on previous occasions been 

successful. There was much pain and incessant vomiting. 


I found a large scrotal hernia on the right side, tense and 


tender. All attempts at reduction, with and without chloro- 
form, failed, nor were subsequent attempts more successful. 
No permission to operate could be obtained till thirty-six 
hours after descent. 

With the assistance of Dr. Loubser, I operated. The stric- 
ture was within the sac, and was freely divided. The sac 
itself had been opened to too great an extent, and a large 
mass of gut was spread out on the abdomen, which was at 
once covered, and kept so, with cloths wrung out of hot creolin 
solution. The presenting surface of the gut was very vascular 
and dark; on the under surface were several ecchymosed 
spots. 

Reduction was effected with much difficulty, the gut being 
freely handled. The wound and surrounding parts were care- 
fully cleansed, all superabundant tissue cut away, and closed 
with deep and superficial sutures. No drainage tube was in- 
serted. The wound healed by first intention. On the fifth 
day after operation, both temperature and pulse were normal. 
Bowels moved freely. On the morning of the sixth day the 
patient complained of pain in the right inguinal region, and a 
swelling was seen over the external opening of the canal, 
reaching down to the upper part of the scrotum. There was 
no impulse on coughing, and no vomiting. On the same even- 
ing the patient was seized with a “queer feeling,’ and pain 
in the umbilical region. Theswelling had increased. and was 
tender to touch. Pulse 96, temperature normal. Under the 
impression that the gut had redescended, with the assistar ce 
of Dr. Loubser, I reopened the wound. The tissues were 
densely matted together, so as to render dissection difficult. 
The inguinal canal was quite free, containing no gut (at all 
events, none was felt), and a hypodermic needle soon revealed 
that the tumour was a hydrocele of the cord, which has since 
spontaneously disappeared. The edges of the wound were 
pared, and excellent union was soon obtained. 

The umbilical pain disappeared after operation. It is quite 
possible that a portion of the gut had realiy descended (hence 
the umbilical pain and “ queer feeling ’’), but had become re- 
duced during manipulation. Spence mentions such a case. 

Malmesbury, Cape of Good Hope. R. H. Rozenzwere, M.B. 





RECOVERY OF VOICE FOURTEEN AND A-HALF 
YEARS AFTER ITS LOSS. 

Miss C., aged now 56, lost her voice, comparatively suddenly, 
on March 5th, 1878, without any shock or excitement; three 
and a-half years later the battery was applied without result. 
I saw her first in September 1889, when the voice was quite 
absent, and the laryngoscope showed paralysis of the inter- 
arytenoid muscle. With the history and the absence of other 
signs and symptoms, it was not difficult to diagnose its 
functional nature, and the faradic current was applied exter- 
nally. I had then no electrode suitable for intralaryngeal 
application. Hypnotism with suggestion, stimulating sprays, 
inhalations, and paints, were all applied, but to no purpose. 

In October, 1891, an ovarian cyst was removed from her by 
Mr. Donald Day ; since then she has felt stronger and better, 
and, two days ago, she walked into my consulting room with 
her voice practically completely restored, it having come 
back somewhat gradually, without any shock or excitement, 
on October 12th, 1892. 

This was the thirteenth occasion on which she had lost her 
voice, but it had never been absent for more than a year and 
eight months before, and sometimes only for a few days. 

This case must encourage us always to hold out hopes that, 
in functional apbonia, the voice will sooner or later return ; 
as our legal friends would say, it is a valuable precedent for 
such an opinion. 


Norwich. S. JoHnson Taytor, M.B. 





ON THE SPECIFIC GRAVITY OF THE URINE IN 
DIABETES MELLITUS. 
In recent numbers of the British MEpIcaL JouRNAL there 
are some communications on this subject tending to over- 
throw the general rule of a high specific gravity when the 
urine contains sugar. 

When the method of the determination of the sugar is given, 
it is stated to he by Fehling’s test, in the use of which there 
are certain fallacies. According to Professor Halliburton’s 
most excellent textbook of Chemical Pathology, glycosuric acid 
gives a similar reaction as dextrose with this reagent, and 
many cases of so-called glycosuria after drugs are stated to 
be due to this body, for an account of which see page 793 of 
of the textbook. The distinction is, of course, easily made by 
the fermentation test. 

I have ventured to make these remarks on these communi- 
cations, as it seems to me of great importance to exclude this 
body in making observations tending to lessen the value of 
the rule that diabetic urine has a high specific gravity un- 
less albumen is present in some quantity. 

Sevenoaks. James E. BiromFrevp, M.B.Oxon. 





A VESICATING DYE. 

In July last I was called to attend a healthy man of 33, who 
was foreman in a leather factory, and who presented the fol- 
lowing condition: Both hands and forearms were swollen 
from the finger tips to the elbow. The fingers were at least 
one and a-half times their normal diameter. The skin, which 
presented a yellowish stain, was also hot and reddened, and 
was thickly studded with small vesicles of about the size of 
a pin’s head. Some few of these were ruptured and were dis- 
charging serum. There was but little constitutional dis- 
turbance, and the axillary glands were not enlarged. 

The history given by the patient was that he had been 
working for two weeks with an orange dye. which had to be 
dissolved and sponged on to the leather with a hand-sponge. 
The use of the dye is to produce a yellow-coloured leather 
such as is now used for shoes. At first he complained of itch- 
ing in the palms; then the present condition developed. In 
a few days after I first saw him the vesicles became confluent. 
One very large blister covered the whole of the left palm. 
The two forearms thus presented a remarkable appearance, 
which resembled severe erysipelas with vesication, but with- 
out suppuration. , ; 

Another man who had been working under him presented 
a somewhat less extensive example of the same condition. 

The cuticle desquamated over the whole affected area and 
the hands were well in a month from the onset. _ 

My friend, Professor Hummel, of the Yorkshire College, 
has been good enough to examine some of the material used, 
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which is a brownish-red powder with pungent irritating 
odour, the composition of which soobable is hexa-nitro- 
diphenyl-amine—a colour which has always been regarded as 
one which is apt to cause skin poisoning. Its sale was for 
some time prohibited in Germany. 

Living, as we do, in Leeds, in one of the centres of the 
leather trade, these cases may be of interest to other practi- 
tioners in the district. 


Leeds. JOHN BENJAMIN HELLIER, M.D. 





LARYNGEAL PARALYSIS—A SEQUEL OF MEASLES. 
in an epidemic of measles at this place, every case of which 
was mild, paralysis of the intrinsic muscles of the larynx oc- 
curred as a sequel in three cases. The cases were mild, and 
had no respiratory complications or sequels except the 
laryngeal paralysis. The paralysis set in within a few days 
after the subsidence of the fever. The patient complained of, 
no inconvenience except the loss of phonation. On laryngo- 
scopic examination there was no congestion or inflammation 
to account for the matter. The rima glottidis remained mid- 
way between extension and contraction. Slight passive move- 
ments of the cords were visible on forcible respiration. The 
first case lasted about ten days (without any treatment); the 
second and third cases lasted about six days, treated with 
strychnine. 

The condition is interesting as a rare sequel of measles, 
somewhat resembling the paralysis of diphtheria. 
H. Smrtu, M.D., 


Dharmsala. Surgeon-Captain I.M.S, 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 
CASE OF CHOLECYSTOTOMY. 
(Under the care of Frepgerick PaGsr, M.D.Edin., M.R.CS., 
Surgeon to the Infirmary.) 

[Reported by R. Steriine, M.B., B.S., House-Surgeon. ] 

E. 8., aged 24, married, was admitted on June 9th, 1892, com- 

laining of pain in her right side. Her present illness dated 
Soak about twelve months. She then first noticed the pain 
which radiated through to her back, and which became worse 
on sitting for any length of time. Subsequently she suffered 
from biliousness and frequent attacks of indigestion; these 
attacks continued until her confinement, nine weeks before 
admission. The labour was easy, the child healthy, and the 
patient’s condition improved until five weeks after delivery, 
when pain again developed in her right side with increased 
severity. 

On admission she was found to be extremely emaciated and 
in a weak condition. The conjunctive were jaundiced, but 
the skin and mucous membranes only slightly so. The urine 
contained a large quantity of bile pigment and acids. The 
feeces were altogether devoid of bile. Constipation was 
marked. The temperature varied between 97.6° and 98.8° F, 
On examination of the abdomen a pyriform swelling was seen 
extending from the ninth and tenth right costal cartilages to 
the right side of the umbilicus. It was dull on percussion, 
and the dulness was continuous with that of the liver. On 
palpation the swelling felt tense and cystic. The margins 
were rounded in outline, The attacks of pain previously de- 
scribed continued with increased severity, but no gall stones 
were found in the feces. Jaundice became much more 
marked. 

Un June 18th the following operation was performed: An 
incision, 5 inches in length, was made over the swelling, ex- 
ternal to the rectus. The distended gall bladder presented 
itself in the wound; it was aspirated, and 14} ounces of bile 
withdrawn. The gall bladder was now opened with the usual 

recautions, and thirty-one gall stones extracted. On further 
examination three more stones were found impacted in the 





common bile duct; they were expressed into the gall bladder 
and removed. The gall stones were uniformly facetted, and 
of equal dimensions, measuring about 3 inch in diameter. 
The gall bladder was sutured to the abdominal wall, a 
drainage tube inserted, and the wound dressed antiseptically. 
During the first forty-eight hours after the operation the 
patient vomited bile-stained fluid, the pulse rose to 140, and 
the temperature to 100° F. The dressings were frequently 
soaked with bile. Nutrient enemata were administered. 

By the tenth day jaundice had disappeared, the urine was 
free from bile, and the feces were normal in colour. The tube 
was now withdrawn, though bile still escaped from the 
wound. 

On July 16th, four weeks after the operation, the patient 
left the hospital, very much improved in health, but with a 
biliary fistula. On August 27th the fistula was closed, and 
her health was excellent. 





SOUTH DEVON AND EAST CORNWALL 


HOSPITAL, PLYMOUTH. 
A CASE OF CEREBELLAR TUMOUR. 
(Under the care of Dr. PRANCE.) 


W. W., aged 30, was admitted on September 6th, 1892, with 
the following history, kindly forwarded by Mr. R. Stanley 
Thomas, House Surgeon: 

Nine weeks ago the patient sought advice about a rash he had, more or 
less over the whole of his body. There were raised spots, some as large as 
a shilling, of a bright scarlet colour, fading away to purple, and 
itching intensely. He also complained of an aching in his back and legs, 
and he was occasionally sick, bringing up large quantities of bile-stained 
fluid. The rash continued with more or less intensity for about three 
weeks, when he began to get well, and he was about to start to work 
again, when he complained of great pain in his head, which at times was 
so severe that he became quite unmanageable. His temperature went up 
to 103°, and remained elevated for several days. His head was shaved, an 
ice bag applied, and large doses of potassium bromide were given, which 
quieted him, and relieved his pain. He had constant vomiting. He had got 
very thin. Four years ago he fell from a scaffold, and cut his head; he 
remained unconscious for some hours, but gradually recovered, and had 
been apparently quite well up to present illness. His family history was 
gece. No history of tubercle or syphilis. He was married,and had three 


ealthy children. 7 : ; ; 
On admission he lay in bed motionless, with his neck 


arched ; his nose was cyanosed, and his extremities very cold. 
When spoken to, he replied after a short pause quite sensibly, 
and his memory was very good. He had no loss of power, 
and no anesthesia. The plantar reflexes were absent; the 
patellar reflex very much diminished. The pupils were 
sluggish, and slightly dilated; there was no optic neuritis. 
Pulse, 80; respirations, 30; temperature, 95. Urine, acid; 
specific gravity, 1,020; no albumen, no sugar. The appetite 
was good. No cardiac or respiratory lesion existed. 

September 7th. He had a bad night. Urine was with- 
drawn with the catheter. Headache was better. He had 
vomited twice ; was still very cold. 

September 8th. He was much weaker, and more lethargic ; 
pulse, 66. At midday he seemed better, and was talking 
about his family; after this he again became drowsy, and 
at 4 p.m. he suddenly for one moment became flushed, and at 
the same moment respirations ceased, and cyanosis rapidly 
ensued. The heart continued to beat. Artificial respiration 
was at once resorted to, with the result that he regained his 
normal colour ; but in spite of all efforts spontaneous respira- 
tion could not be reinduced ; the heart got feebler and fechler, 
and death occurred at 5.10 P.M. 

Post-mortem Examination.—The convolutions of the brain 
were flattened, and the vessels very empty. The meninges 
showed no sign of inflammation. The ventricles were dis- 
tended, and contained an excessive quantity of cerebro-spinal 
flaid. On section the cerebrum was normal. In the left 
lateral hemisphere of the cerebellum was found a tumour, the 
outside of which was composed of brain-like material; the 
inside contained whey-like fluid. In front the tumour had 
burst, and the fluid had escaped towards the medulla. 

RemMarks.—This seems to bea very rapidly-fatal case of cere- 
bellar tumour; aimless vomiting and great emaciation being 
the most marked features. There was no staggering gait, nor 
did the patient complain of being giddy. The rupture of the 
tumour and escape of fluid accounts for the manner and 
rapidity with which death occurred, by causing pressure on 
medulla, which quickly paralysed the vasomotor and respira- 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 


Sir Dycz Duckwortu, M.D., LL.D., F.R.C.P., President, in 

the Chair. 
Friday, November 11th, 1892. 
LAPAROTOMY FOR TUBERCULOUS PERITONITIS. 
Mr. Lawrorp Knaaas (Leeds) described the appearances 
seen at an operation for ventral hernia five years and a half 
after laparotomy had been performed for tuberculous peri- 
tonitis. The case had been recorded in the Clinical Society’s 
Transactions, vol, xxi, and at the first operation the intestines, 
mysentery, and parietal peritoneum were covered with 
myriads of pale pink gelatinous-looking tubercles, as big as 
hemp seeds, thickly and universally distributed. The pa- 
tient, who had grown into a strong and healthy young woman, 
reappeared in October, 1891, with an irreducible omental 
hernia at the site of the abdominal incision. This was suc- 
cessfully operated upon in November. The sac and contained 
omentum presented nothing unusual in appearance. The 
omentum that prolapsed through the hernial aperture 
during the operation was quite healthy. The parietal peri- 
toneum inside the ring felt quite smooth to the finger, and a 
coil of small intestine, which could be well seen through the 
opening, was glossy and looked like perfectly healthy bowel. 
No signs of tubercle, nor any evidence of the tuberculous 
condition that had existed five years and a half before were 
detected. 

Mr. Howarp Marsu mentioned a case of pronounced ab- 
dominal tuberculosis, with distended superficial veins, and 
marked ascites, in which laparotomy was performed to 
relieve the distension. Within five days the patient was im- 
proving, and in two months she was well, the previous dis- 
tension of the veins and of the abdomen itself having quite 
disappeared. 

Mr. Brock CLARKE referred to another case in which 
laparotomy and irrigation were performed for peritoneal 
tuberculosis with speedyand complete recovery. Ovariotomy 


was performed upon the same patient eighteen months sub- 
sequently, and no trace of the original tubercle could then be 
found. 

Mr. J. LanGTon made some observations on the occurrence 
of ventral hernia after laparotomy. 

Dr. GLOVER described the case of a boy, aged 8 or 10, who 
had unmistakable tubercle of the peritoneum with great dis- 


tension. ‘He had a temperature of 103° F. for weeks, and 
became much emaciated. Dr. Goodhart, who also saw the 
case, thought he could feel a mass of tubercle per rectum. 
The boy had no rigor. He subsequently quite recovered, 
though the belly was not opened. 

Dr. GoopHART said that the interest of Mr. Knaggs’s case 
seemed to lie in the fact that the peritoneum subsequently 
quite recovered, and resumed all its functions. Many years 
ago he had madea post-mortem examination for Dr. Haber- 
shon of a lady who had died of obscure brain symptoms. Dr. 
A. P. Stewart had attended her some thirty or forty years 
before for what he had considered to be tuberculous periton- 
itis. The necropsy revealed tuberbulous meningitis, but the 
peritoneum had perfectly healed, though with adhesions and 
a few patches of caseated tubercle. Some cases, therefore, un- 
doubtedly recovered without surgical interference. 

Mr. Howarp MarsH mentioned briefly another very bad 
case in which laparotomy was advised and declined, and the 
patient recovered. 

Dr. Bartow said that the cases which did best after lapa- 
rotomy were those in which there was a moderate amount of 
fluid, whilst'the adhesions were not marked, and there were not 
great masses of caseous material. Such cases often recovered 
without operative treatment. The cases for which surgical 
interference was required were those without fluid but with 
tuberculous masses, whilst, unfortunately, the results of 
surgical treatment were in these very cases the least good. 
Where there was free fluid which could be drained off, the 
success was most marked. 

Dr. HappEN mentioned the case of a child which two 
months before death had been operated upon for peritonitis 
when the tubercles were seen by several competent observers. 





The child died of another disease, and at the post-mortem ex- 
amination no trace of tubercles whatever could be found in 
the abdomen. 

The PrEsipENt said that the tuberculosis which did best 
was that of the abdomen. In adults many such cases cer- 
tainly recovered, and they were often much helped by treat- 
ment. The cases with effusion responded best to surgical 
treatment. The others were much more ugly cases. He 
thought the subject one which a committee might very use- 
fully investigate. 

Mr. Knaaeas, in reply, said that bacilli had not been 
searched for in his case. Tubercle had been seen in his case 
at the first operation, and at the time of the second operation 
had entirely disappeared. He could find no adhesions at all. 
In some cases of peritonitis great benefit followed a more 
frequent action of the bowels. 


HYPERPLASTIC PHLEBITIS (? SYPHILITIC). 

Dr. HanpForp (Nottingham) described the case of a man, 
aged 30, with intermittent albuminuria, cardiac hypertrophy, 
high vascular tension, general dilatation of the superticial 
venules, obliterative endoarteritis, and phlebitis, the latter 
nearly occluding the saphena and other large veins. The 
patient showed signs of degeneration in greyish hair, and 
arcus senilis. He suffered much from migraine. He had 
been failing for two years and lost a stone in weight. He 
denied having had gonorrheea or syphilis, and there were no 
signs of the latter. He complained of pain in the left loin. 
The apex beat of the heart was heaving, and the first sound 
was distinctly reduplicated. The radials were thickened and 
the tension was very high (sphygmogram). Both internal 
saphena veins stood out very prominently, and to the touch 
resembled tendons. There were no adhesions, and the veins 
could be rolled quite freely under the finger, but could not be 
flattened. Inthe horizontal position it was not possible to 
detect any flow of blood along the lower third of the main 
trunk on either side; but with the patient standing there ap- 
peared to be a slight movement of blood in them. A similar 
condition affected the external saphena veins, most of the 
branches of the internal saphena, the radial, ulnar, and 
cephalic veins. There was no history of preceding throm- 
bosis, or of cedema. Under the use of iodide of potassium 
and mercury the vascular tension fell to normal, and the in- 
duration of the veins greatly diminished, but did not dis- 
appear, while the circulation through them became much 
— free. The albuminuria persisted in the intermittent 
orm. 

Dr. HAppEN mentioned two cases; (1) a man, aged 60, who 
for years had had attacks of inflammation of arteries and 
veins. He had blocking of all the veins of the right arm and 
the right brachial artery, and of cerebral arteries giving rise 
to hemiplegia. (2) In the other case, reported by Mr. Gould 
and himself, there was obliterative arteritis affecting the 
brachial. In none of these cases was there any hint of 
syphilis, nor any affection of the heart or kidney. 

Dr. Morrison related particulars of a patient who in 1880 
had been under Dr. Sutton, with thrombosis of one ulnar 
vein, and, a month afterwards, of the veins of the other arm. 
He developed vigorous circulation of the external vessels of 
the abdominal wall, due to blockage of the deep arteries. A 
year afterwards he began to expectorate large quantities of 
blood, but no source of the hemorrhage could be discovered, 
except that he had along uvula and congested pharynx. 
Amputation of the uvula was followed by hzmorrhage only 
arrested by cautery. He usually had a subnormal tempera- 
ture; eventually he determinedly starved himself; shortly 
before death the temperature in the rectum stood at 92.5°. 
He had no evidence of marked kidney disease. 

Dr. HaAnpForpD, in reply, said that in his case there 
was no evidence of thrombosis throughout its course; in 
this it differed from the cases described by the other speakers. 
It seemed to be a case of arterio-capillary sclerosis; and 
was peculiar in that the trouble began in the small vessels 
and extended to the larger ones, particularly to the larger 
venous trunks. 

LuMBAR NEPHROLITHOTOMY. 


Mr. Donatp Day (Norwich) read notes of the case of a 
woman, aged 32, upon whom he had performed lumbar nephro- 
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lithotomy. The operation was divided into two stages, in the 
first of which free vent was given to the pus, and a large 
branch of the stone removed, and a fortnight afterwards the 
wound was extended, and the kidney thoroughly cleared of 
stone. She made a good recovery, but a sinus remained in 
the loin. The calculus weighed 1,331 grains, and photographs 
of it were exhibited. 
DouBLE EMPYEMA. 

Dr. WALTER CARR read notes of a case of double empyema 
treated by drainage in a boy aged 7} years, who had been ill 
eighteen days. Eight ounces and a-half of pus were with- 
drawn from the right side by the aspirator, and as it would 
not escape readily from the left side, next morning a piece of 
the left eighth rib was excised by Mr. Naish, the house 
surgeon, under local anzsthesia induced by cocaine, and 7 
ounces of pus escaped. A large drainage tube was inserted. 
The boy stood the operation well. After this his condition 
improved somewhat, but the temperature oscillated between 
99° and 10i°. Four days after the first operation a portion of 
the right sixth rib was removed under cocaine, 8 ounces of pus 
evacuated, and a large tube inserted; there was much more 
collapse than after the first operation. Recovery was pro- 
tracted, but the left tube was finally removed in the tenth 
week. The right lung took longer to expand, and the tube 
was left out twenty-six days later. During convalescence he 
had an unexplained attack of hemoglobinuria, lasting about 
aweek. Eventually both lungs expanded completely, and the 
= ggg pee: in every respect. 

ir. L. A. Dunn mentioned a case on which he had operated 
two years ago. He firat drained the left, and seven days after- 
wards the right side. The patient had done as well as if he 
had had only one empyema. 





PATHOLOGICAL SOCIETY OF LONDON. 
H. T. Bort, F.R.C.S., in the Chair. 
Tuesday, November 1st, 1892. 

PROPOSED ALTERATION IN THE Laws. 
A GENERAL meeting of the Society was held in order to con- 
sider and vote upon certain alterations in the laws proposed 
by the Council. A modified scale of composition fees was 
adopted ; it was decided also that in future such members as 
reside within a ten mile radius of Charing Cross shall be con- 
sidered as resident (in place of six miles, as before) ; and that 
non-resident members shall pay a life subscription of three 
guineas, instead of two as before. 


Fat NEcRosIs. 

Dr. Hersert P. HAwKrIns showed a recent specimen of fat 
necrosis in a case of peritonitis due to perforation of the gall 
bladder from biliary calculus. The largest masses of the fat 
so necrosed in the omentum measured half an inch in length; 
some of the appendices epiploicze were similarly altered. 
Contrary to what had been hitherto recorded in such cases, 
there was no disease of the pancreas. 

Dr. RotuEston cited the cases he had recorded lately at the 
Society, and restated his own theory, namely, that the ne- 
crosis was a trophic change due to lesions in the neighbour- 
hood of the pancreas, which set up sympathetic disturbance. 
The view of Langerhans was that the changes in the pancreas 
were secondary to the suppuration arising about the necrotic 
tissue, the fat necrosis being the primary lesion. 


MALIGNANT TuMmouUR OF THE DvopENUM. 

Dr. F. VoELcKger showed a specimen from a man who pre- 
sented very few symptoms, but in whom there was found an 
ulcerating soft new growth in the upper part of the jejunum 
which communicated with the ascending colon. 

Dr. NornMAN Moors agreed with the speaker that the disease 
arose in the small intestine, and remarked, in confirmation of 
Dr. Voelcker’s remarks, that in cases of such communication 
the malignant disease, as a rule, arose in the colon. He 
could recall two cases of such communication, in neither of 
which were there any intestinal symptoms. 


EPITHELIOMA ON THE FEET oF A HEN. 
Dr. J. J. CLanxe exhibited this specimen as being remark- 
ably like the general psorospermosis of skin described by 
Darier in the human subject. There was hyperkeratosis of 





the follicles of the feathers. Owing to the “yoy preserva- 
tion of the material the histology could not be satisfactorily 
traced. In glycerine the horny substance showed bright 
round bodies, and similar bodies were present in the mucous 
layer of the epidermis. In the case described by Darier there 
was a coarse epitheliomatous mass about the pubes. He sug- 
gested that infection of a second fowl might be accomplished in 
oe circumstances by keeping the fowls tied together by 
the legs. 
Fatsk HERMAPHRODITE. 

Dr. J. J. CLARKE also showed the genito-urinary organs in a 
false hermaphrodite. The urethra was of the male type, 
though the sex was female ; but in addition to this there was 
a blind, short canal leading from the perineum towards the 
bladder, suggestive of a proper female urethra. There was, 
moreover, a symmetrical sacculation of the bladder, each 
ureter terminating in a sacculus, probably of mechanical 
origin, and due to obstruction to the exit of urine. 


Carp SPECIMENS. 

Dr. E. C. Perry: Colloid Carcinoma of Stomach.—Dr. H. 
D. RotiEeston : (1) Epithelioma of Pharynx, followed by 
Secondary Growths in Liver; (2) Osteoarthritis of Joint 
between the first and second pieces of the Sternum. 





MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
JONATHAN Hotcurnson, F.R.S., President, in the Chair. 
Monday, November 14th, 1892. 
TUBERCULOUS ULCERATION OF THE PHARYNX TREATED BY 
Lactic ACID. 

Dr. Percy Kipp showed a woman, aged 41, who presented a 
large cicatrix of the pharynx, with some small nodules over 
the base of the tongue. The throat trouble was subsequent 
to symptoms of phthisis last Christmas. It was associated 
with a great deal of pain, especially on swallowing. He 
applied cocaine, and then brushed it over first with a 50 per 
cent. solution of lactic acid, and then with the pure acid; and 
thorough cicatrisation had taken place. 

The PRESIDENT mentioned the case of a man with serpi- 
ginous ulcers of the pharynx allied to lupus and associated 
with symptoms of pulmonary disease, from which he died. 
He also referred to a case published by Stewart some years 
ago. 

oor. Kipp, in reply, pointed out that chronic ulceration of 
the pharynx gradually extending into the larynx was strongly 
suggestive of tuberculosis. He was careful not to affirm that 
the patient was cured, though vastly improved. He had, 
however, seen four cases of the kind successfully treated, one 
by the use of lactic acid. 


Lert IneurnaLt CoLotomy. 

Mr. GoopsaLt showed two cases in which inguinal colotomy 
had been performed. The first patient was admitted on 
January 4th, with fissure. He was found to have a large 
tumour growing from the sacrum, mostly on the left side, and 
most perceptible on rectal examination. The patient was told 
that an operation would probably be necessary. In October 
the abdomen showed signs of distension, and in November 
inguinal colotomy was performed. In May, 1891, his weight 
was 10st. 11b.; it was now 11 st. 21b., which was about his 
normal weight. The tumour had not undergone any enlarge- 
ment of late. The second case was that of a man, aged 70, 
admitted early this year. Lost flesh two years. Blood in 
motions for two months. No previous history of illness. 
Growth commenced 1 inch above anus, and extended to 
4inches. In July, 1892, left inguinal colotomy was performed. 
Later he removed the portion of the rectum with the growth. 
Very little hemorrhage. The patient left the hospital a month 
after the operation, and in a month he had gained over 12 lbs. 
in weight. 


‘*CarssoN’’ WoRKING IN BLADDER SURGERY. 

Mr. E. Hurry Fenwick observed that a “ caisson’’ in 
engineering work was a chamber of iron or wood which was 
used in the construction of subaqueous foundations, such as 
those required for the piers of bridges. Caissons often in 
the form of enormous hollow cylinders were sunk over the 
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sites selected for the position of the piers, until they rested 
apon the river bed, and sank into the softish soil by their 
own weight, or by ballast pressure. The upperend was above 
the river level. The water was pumped out until the cylinder 
was wy and the excavation could then be proceeded with as 
if on dry land. The late Mr. McGill, of Leeds, had demon- 
strated a median lobe of the prostate by means ofa speculum. 
In his first case Mr. Fenwick had used a Ferguson’s specu- 
lum. He passed it through the bladder wound, and sank it 
en to the spot where he had previously ascertained, by the 
electric cystoscope, that the tumour was placed. This he did 
without permitting the water in the bladder to escape, as he 
believed that it would be easier to shift the lower end of the 
cylinder in water, if by chance he had not dropped the 
cylinder on to the exact spot. The tumour also would be less 
liable to be ry by such a movement, and the consequent 
bleeding would be avoided. By placing a Jacques’s catheter 
into the cylinder, when it rested on the bladder, and esta- 
blishing siphon action by suction from a syringe, the water 
was run out of the caisson and the tumour could be seen, dry 
and bloodless at the botton. By throwing in a beam of 
electric light, by means of Dr. Washington Isaac’s incan- 
descence ‘‘ search lamp,” it became possible to remove this 
growth with forceps with extreme accuracy and thoroughness 
(Fig. 1). Instead of Ferguson’s speculum he now employed 





Fig. 1. 


thin white porcelain cylinders of various lengths and sizes, 
according to the thickness of the parietes, the depth of the 
bladder, and the size of the area to be operated upon. The 
bladder incision was made just large enough to admit the 
cylinder. Rectal bags were not used, but the patient was 
nearly always placed in the “Trendelenburg position.” The 
method had proved of especial value in the very earliest 
stages of benign tumours, where the growth was very small; 
also in removing small, sessile, secondary splashes of villous 
growth which were so often left behind untouched or unre- 
cognised by the finger, after the main piece of the tumour had 
been wrenched or scraped off. If vesical growth was operated 
upon earlier (and by this method statistics of recurrence 
would be less humiliating) the mortality of the actual opera- 
tion would diminish, and even in epitheliomatous degenera- 
tion of the mucous membrane a cure might in some instances 
ensue. This belief was based upon an experience of over 100 
cases of tumour of the bladder. The method could be used 
in bladder growth, for curetting or cauterising definite 
catarrhal or tuberculous ulcerations, for incising the mouths of 





sacs of encysted stones, and for marking out the lines of 
enucleation of the intravesical outgrowth of the senile en- 
larged prostate. It was unfit for contracted bladders. It was 
recommended upon the following grounds: 

1. Only a small incision was necessary. 

2. The continual passage of fingers, forceps, curettes. and sponges 
through the wound and bladder incision was unnecessary, for the caisson 
once introduced was not removed until the stitches had to be inserted. 
All bruising and Soaring of the bladder incision by these manipulations 
was thus avoided, and if cystitis were present, all chance of fouling of the 
perivesical tissue was minimised. 

3. be growth, the whole growth, and nothing but the growth would be 
removed. 

4. The smallest patches of primary or sesondary growth could be seen 
and accurately treated, the caisson one at from place to place. 

5. The base of the growth could be cauterised by means of a galvano- 
cautery porcelain point with safety and certainty. 

6. Bleeding could easily be arrested before the patient left the table. 


Rapicat Curk oF HERNIA. 

Mr. Lockwoop showed a patient, aged 40, who ten years 
ago acquired double inguinal hernia, having already one in 
the region of the umbilicus. The hernia on the right side 
was very large, and could not be kept up, so the radical ope- 
ration was performed, Mr. Lockwood operating through a 
small incision parallel with, and above, Poupart’s ligament. 
He culeoanantite performed the same operation on the left 
side. Both operations proved quite successful. 

Mr. SHEILD said he had tried every variety of ligature, but 
had had much difficulty with the buried sutures. 

Mr. Swinrorp Epwarps said that another reason for the 
high incision was the greater facility of separating the con- 
stituent parts of the cord. 

Mr. Locxwoop said that nothing could be better than pro- 
perly-prepared silk for suture purposes. He thought that 
the trouble sometimes experienced was due to careless 
handling of the sutures after sterilisation, whereby they 
became contaminated, 


Cask oF Bony Tomour OF THE PELVIS. 

Mr. G. R. Turner showed a man, aged 38, admitted last 
February to the Seamen’s Hospital with shortening (13 inch) 
and eversion of the right limb, suggestive of a fracture of the 
neck of the femur. The shortening had been coming on for 
six months, and at the College, whither he was sent for clini- 
cal purposes, he was supposed to have atrophic disease or 
injury, of the hip-joint. Subsequently, however, the exist- 
ence of a tumour was made out growing from the pelvis. In 
July he cut down on the tumour—the size of a Tangerine 
orange—and removed most ofit. Close to it, lying loose in the 
tissues, wasanother bony tumour. Theman recovered promptly 
from the operation, and the eversion had disappeared. The 
shortening, however, had gone on till at present it amounted 
to 3} inches. The shortening disappeared on traction. 
Recently a loss of patellar reflex on both sides had been made 
out, and he was unsteady with the eyes shut. Hethought the 
coincidence of the tumours and the hip-joint disease was 
worthy of note. He took it to be acase of Charcot’s joint 
disease. 

Mr. Herbert ALLINGHAM mentionei a + imilar case of hip- 
joint disease and tabes, and, curiously enough, this patient 
too presented a bony growth of the pelvis. 

Mr. WatsHAmM had seen a number of these bony growths 
independently of hip disease or tabes. 


CasE oF LEPRosy IMPROVING UNDER TREATMENT. 

Dr. ABRAHAM showed a lad who came to England in March, 
1891, suffering for a short time previously from symptoms of 
leprosy. He put him on chaulmoogra oil, and he was subse- 
quently injected with Koch’s tuberculin. Later this was dis- 
continued, and the chaulmoogra oil treatment resumed, 
Since he was shown to the Society last year his condition had 
undergone considerable improvement. 

The PrEstpEnT said he could refer to several cases which 
had improved under arsenic together with a very nutritious 
diet. He attached no importance to the oil, which he never 
employed. He alluded sarcastically to the fact that, though 
suffering from a disease supposed to be highly contagious, no 

recautions were being taken to prevent dissemination ; the 
ad was even allowed to go to a day school. 

Dr. Patrick Heron said that it was usually understood 
that there was no danger of contagion unless there were soies. 
He mentioned that a certain proportion of cases seemed to 
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get almost well, but ultimately relapsed and died. He did 
not think that any real remedy for leprosy had yet been dis- 
covered. 

The Presrpent said that many of his patients were covered 
with sores without apparently affecting the question of con- 
tagion. As to the duration of cure, he could refer to several 
eases in which the cure had been maintained for a great num- 
ber of years. 
PutsaTILE TumotR OF THE NECK. 

Dr. Herscue.t showed a woman, aged 67, with a pulsatile 
tumour at the base of the neck, which appeared to be due toa 
fusiform enlargement of the base of the left carotid. There 
was a systolic /ruit over the aortic area. The patient recently 
became subject to fainting fits. 

The Presrpent disadvised operative interference in this 
condition, such dilatations seldom rupturing. 


Cyst oF THE AURICLE OF THE EAR. 
Mr. MarmMapuke SuHeErLp showed a man presenting a 
cystic (?) tumour of the auricle of the ear. It had existed since 
1864. He believed it to contain fatty matter. 


CasE OF Earty Raynavunp’s (?) DISEASE. 

Mr. Suerip also showed a lad with chronic ulceration of the 
borders of the external ear suggestive of early Raynaud’s dis- 
ease, though no other symptoms were present pointing in 
that direction. 


——__—__ —--—, -— -=- 


OBSTETRICAL SOCIETY OF LONDON. 
James Watt Biack, M.D., President, in the Chair. 
Wednesday, November 2nd, 1892, 

SPECIMENS. 

Tue following specimens were shown: Dr. CULLINGWORTH : 
Pyosalpinx.—Dr. Aust-LAWRENCE: Ruptured Tubal Gesta- 
tion.—Dr. Lerrnh Naprer: Microscopic Sections from Case 

of Double Ojphorectomy.—Dr. GaLaBin: Dermoid Cyst. 


THE VALUE OF ABDOMINAL SECTION IN CERTAIN CASES OF 
RECURRENT PELvic PERITONITIS: ADJOURNED 
DISCUSSION. 

In resuming the discussion on Dr. Cullingworth’s paper, 
Dr. Gervis observed that operative measures were not pro- 
posed in all cases of pelvic peritonitis, but mainly in cases of 
recurrent peritonitis associated with “distinct swellings in 
the posterior quarter of the pelvis.’’ With this he (Dr. Gervis) 
agreed. Many of these cases were not fatal, but in many there 
waa risk, and in all suffering, invalidism, and disablement, for 
medical measures were of little avail. Proposition 6 held true 
of many cases of pelvic suppuration, but not infrequently 
eases occurred which might be opened through the vagina. 
As to Proposition 10, in addition to the causes of persistent 
pain after operation, there was neuritis from inflammatory 
deposits, or spread of inflammation ; but the prognosis was 
favourable. As tothe ten cases of hzmatocele alleged by 
Dr. Williams, he could scarcely make out five, and in these 
the hzematocele did not always appear the determining 
cause of the operation, but abdominal section was rarely 
called for in cases of hematocele apart from suppuration. 
While agreeing with Dr. Williams as to operation in cases 
of salpingitis associated with tubercle, the diagnosis of tuber- 
culous salpingitis was, he observed, not always easy. The 
occasional sequele of the operation, such as the persistence 
of asinus or occurrence of a hernia, although undoubtedly 
vexatious, were hardly of sufficient importance to outweigh 
the great gain attained by the procedure in question. 

Mr. Mayo Rosson (Leeds) found it difficult to discuss 
under one heading so many different diseases, and as to the 
removal of ovarian and other cysts associated with pelvic 
inflammation, his remarks did not apply. As a general 
surgeon, he felt sure that it was seldom necessary to depart 
widely from general principles in treating localised peritonitis. 
They did not hesitate to open and drain an abscess in the 
neighbourhood of the cecum; why not deal with a pelvic 
abscess on similar principles? He had four times within the 
last year removed the vermiform appendix for recurrent 


typhlitis, not only converting chronic invalids into perfectly 
healthy persons, but removing from them the constant 
menace of an attack more severe than usual which might 








end fatally. Why should a similar collection of pus in the 
Fallopian tubes not be similarly treated ? If absolute rest and 
general treatment had failed to relieve, and if the cause 
were discovered to be a removable one, why should they 
hesitate to remove it? He would prefer not to operate in 
cases of hzematocele unless suppuration were indicated. He 
handed round a printed record of all his hospital and private 
cases—65 in number—giving details, as far as possible, on 
Dr. Cullingworth’s lines. There were two deaths referable 
to the operation (3 per cent.)—a mortality which should 
dispose of one of the arguments used by the opponents of 
radical treatment in these cases. He had several times 
opened and drained pelvic abscesses through the perito- 
neum, but such a procedure was not so satisfactory as re- 
moving the abscess sac, which was frequently a dilated tube. 
His operations were done after consultation with medical 
brethren and full explanation to patient and friends. 
Healthy organs were never removed, and if the disease was 
limited to one side the other appendage was not removed. 

Mr. Kyowstgy TuHornton said that he had studied Dr. 
Cullingworth’s paper and tables carefully, and the result was 
that he would be entirely deterred from sanctioning or per- 
forming these operations. First there was the mortality 
of 18 per cent., carrying one back to the early and un- 
successful days of abdominal surgery, a mortality which 
could not in any way be justified by the mortality of the dis- 
eases themselves when left alone. Therewas the extraordinary 
fact that nearly half the cases were incomplete ; 6 had sinuses 
and 4 herniz. He had taken the trouble to go over his owm 
casebooks, and found that he had in the whole of his prac- 
tice, extending over nearly twenty years, operated 87 times: 
in this class of case with 6 deaths (about 7 percent.). In 
the whole series he had only 3 incomplete cases, and his 
mortality would have been only half what it was if he 
had not resolutely completed 3 other cases. Care in 
making the operation aseptic, and especially in protecting 
the transfixing ligatures from any septic contamination, and 
using very fine pure Chinese twist, he considered the chief 
elements of success. Sinuses and pain after operation he: 
believed both arose chiefly from septic ligatures. He had 
only had one persistent sinus, and that was in an early 
tuberculous case in which he used much thicker silk than he 
ever didnow. He had had one or two fecal fistule, and one 
of his deaths was due to this misfortune ; the others had healed 
spontaneously. He believed that if only urgent and proper 
cases were operated upon the mortality would never fall much 
below a 6 per cent. level. He doubted the wisdom or 
justifiability of surgical interference in hzmatocele unless it 
had suppurated, and he thought many collections of pus in 
the pelvis were much better opened per vayinam where 
drainage was not against gravity. 

Mr. Joun W. Taytor (Birmingham) said he heartily agreed 
with the general tenour of every one of Dr. Cullingworth’s 
propositions. He found that gonorrheal inflammatory 
disease of the appendages was a special disease due to a 
specific contagion, possessing many features in common with 
the inflammatory affections of the appendages, but quite 
distinct from them in its course and results. On the 
other hand, all inflammatory affections of the appendages were 
not gonorrheeal. The naked eye characters might be almost 
identical ; but he believed the treatment should be radically 
different. If the inflammatory affection were limited to 
one side of the pelvis, there would be no need to remove 
the appendages of the opposite side. He could not agree 
with those speakers who urged that operative treatment 
should be withheld, and only used as alast resort. Acute 
pyosalpinx must always be dangerous, but the operative re- 
moval of the more chronic collections of pus should be almost 
uniformly successful. 

Dr. Heywoop SmitH agreed with Dr. Cullingworth’s sixth 
proposition that ‘it was safer to attack cases of pelvic sup- 
puration from above than below.” He questioned the accu- 
racy of Mr. Thornton’s statement that few patients died in 
these cases if left alone. 

Dr. GRIFFITH said his experience was that it was neither 
easy nor common to obtain satisfactory evidence of the gonor- 
rheeal origin of pelvic inflammations, and that most fre- 
quently the probable cause was a septic one. 

Mr. SkENE KeErTu drew attention’ to the length of time 
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which often elapsed before recovery was complete after these 
operations. At the end of six months comparatively few 
cases were quite well, while at the end of two years the results 
would be found to be very satisfactory. 

Dr. CULLINGWORTH, in reply, said that the chief value ’of his 
paper consisted in the full clinical and pathological details it 
contained of each of the 50 cases in the printed table. Those 
details were not before them yet. The paper had only been 
presented to the meeting in a greatly abbreviated form. 
It was next to impossible to give a satisfactory clinical 
picture of acase either in the form of a table or a summary. 
Pelvic peritonitis was the one condition that was common to 
all the cases. The object of the paper was to show that, 
underlying many cases of pelvic peritonitis, especially where 
the inflammation was recurrent, there was definite disease 
which could only be properly dealt with by surgical means. 
The fact of recurrence showed persistent irritation, and the 
cases presented went to prove that the source of irritation was 
often a deep seated ee. either in the tube or ovary, 
orin both. Cases in which there was a definite swelling in 
one or both sides of the pelvis were those in which alone he 
advocated and practised abdominal section. Amongst the 50 
cases tabulated there were no fewer than 19 in which new 
growths were present; of these, 14 were suppurating ovarian 
eysts, and 5 were ovarian cysts that had become inflamed, 1 of 
them in consequence of intracystic hemorrhage, and the re- 
maining 4owing toinflammatory diseases ofneighbouring parts. 
Dr. Williams had spoken of ten cases of hematocele; this 
was an error, as there were not more than eight, even if a 
case of hematoma of the broad ligament were included. Not 
one of the eight cases was a typical hematocele, or was 
operated upon under the supposition that a hzematocele 
was present. Dividing all the cases into groups of 25, 
the mortality was as follows: in the first group 7, in 
the second 2, in the third 4, in the last 0; the mortality 
of the first 25 must be reasonably regarded as the result 
of inexperience, and that of the last 75 (mamely, 8 per 
cent.) as representing his present mortality. In connection 
with this question of mortality, it should be stated that of 
the 50 patients, 15 were so ill at the time of operation, that it 
was evident to all who saw them that a fatal issue was rapidly 
approaching. Of these 15,4 died. Of the other 5 patients 
who died, 4 were totally incapacitated for work of any kind, 
and the fifth, though able to do light work occasionally, was 
laid aside by an attack of pelvic inflammation every few days. 
It was not the case that his later and more successful 
operations were undertaken for less serious conditions, or 
were in any degree less complicated or less difficult than his 
earlier ones. The few instances of hernie and unhealed 
sinuses occurred in cases where, from special circumstances, 
collections of matter were drained instead of being extir- 
pated. In such cases herniw were almost inevitable. The 
necessity of invoking the aid of gravitation in order to 
obtain efficient drainage was a notion that had long since 
beeu exploded. Experience had abundantly proved that the 
force of intra-abdominal pressure was amply sufficient to 
drive all the fluid out of the abdomen as fast as it accumu- 
lated, if only a means of exit were provided. Dr. Champneys’s 
statement that pelvic peritonitis was rarely dangerous to life 
was amazing. The cases described in his paper were not 
ordinary cases of pelvic abscess, that is, in the connective 
tissue. Mr. Knowsley Thornton had expressed his disbelief 
in the painlessness of salpingitis; he had only to read the 
clinical records in the paper, and he would see how invari- 
ably it happened that patients who were proved by operation 
to have old-standing tubal inflammation had been uncon- 
scious of any pelvic pain up to the time that secondary 
peritonitis occurred. The moment the inflammation spread 
from a mucous to a serous membrane pain became the most 
marked symptom. 





HARVEIAN SOCIETY OF LONDON. 
W. B. Curapie, M.D., F.R.C.P., President, in the Chair. 
Thursday, November 8rd, 1892. 
RopENnt ULCER. 


Mr. Matcotm Morris showed a case of rodent ulcer of more 
than twenty years’ standing. 











DERMATITIS HERPETIFORMIS. 
Dr. StepHEN MACKENZIE read a paper on this subject. He 
said the disease had been described under various names as 
pemphigus pruriginosus, herpes gestationis, hydroa, etc. He 
adopted the name Duhring first suggested—namely, derma- 
titis herpetiformis—as most descriptive. It might be defined 
as a cutaneous neurosis characterised by the multiformity of 
its manifestations, which might consist of erythematous, 
papular, vesicular, bullous, and urticarial eruptions, appear- 
ing concurrently or consecutively, and usually attended with 
pigmentation of the skin. A grouping of vesicles was the 
most characteristic feature, and was present in most cases at 
some part of their course. It was usually attended with great 
itching and burning. It ran a chronic course, with exacerba- 
tions or relapses and intervals, and usually terminated spon- 
taneously, but might end fatally. It was attended with some, 
but usually not great, disturbance of the general health. It 
affected both sexes, at all ages, but was most common in the 
middle period of life; in women it was often connected with 
pregnancy, but might occur independently of it. He gave 
reasons for not including under this name the affection that 
had been described by Hebra as impetigo herpetiformis, but 
Duhring and Jamieson regarded it as only a pustular variety 
of the disease. He gave notes of twelve cases of the disease 
observed by himself. One of the patients, a woman aged 40, 
with very characteristic eruption, was exhibited. He pointed 
out that the cases he narrated brought out the characteristic 
features of the disease, its polymorphic character, chronicity, 
and relapsing course. The vesicular and bullous varieties 
had, in his experience, been the most common, and in nearly 
all a grouping of vesicles, on the herpetic plan, had been 
present at some period of the disease. All parts of the body 
were liable to be attacked, but in most cases the palms and 
soles escaped. Severe burning and itching was the almost 
universal rule, but, in two cases had been absent. In preg- 
nant women (herpes gestationis) it might accompany, follow, 
or precede pregnancy. The disease was most liable to be 
mistaken for vesicating and bullous erythema and pemphi- 
gus, but might be distinguished from these by its poly- 
morphic character and severe pruritus. As regards its patho- 
logy there were no certain anatomical facts to go upon, but 
he thought it was either a peripheral neuritis or a functional 
neurosis. As regards treatment, no internal remedy exercised 
a certain curative influence, but arsenic sometimes succeeded, 
and where it failed to cure it often controlled it. Of locai 
treatment, soothing applications failed to give more than 
temporary relief, and sulphur, as recommended by Duhring, 
was most deserving of trial. It should be used of the strength 
of two drachms to the ounce, and be energetically rubbed in 
so as to break down the vesicles, papules, and bul), and 
produce an impression on the nerve endings in the skin. 

Dr. RapciiFre Crocker related his experience of this dis- 
ease, and showed a number of photographs and water colour 
sketches illustrating its various points. In the main he 
agreed with Dr. Mackenzie as to the pathology and treatment 
of the disease. 

Dr. J. J. PRINGLE had seen twelve indubitable cases of the 
disease among about 6,500 skin patients at the Middlesex 
Hospital in the last four years, including two examples _ of 
hydroa gestationis, which he agreed with Dr. Mackenzie in 
regarding as a member of the group. In private he had also 
seen two cases in conjunction with Mr. Malcolm Morris. The 
name hydroa seemed on the whole a more appropriate and 
less clumsy one than Dubhring’s designation, and ought tote 
adopted as a generic term. Of the hospital cases no fewer 
than seven were examples of the type described by Unna as 
hydroa puerorum, and fully accorded with his description, 
especially as regards the presence of pain rather than cf 
itching, and of papulo-vesicles rather than bulle, All had 
severe exacerbations every summer, bringing the disease 
into close relationship with Hutchinson’s ‘‘summer erup- 
tions,’’ which ought probably to be included among the 
hydroa group. One case, however, occurred in a girl, aged 4 
years, having made its appearance when she was 4 months 
old, so that the title hydroa juvenum seemed to be mere ap- 
propriate than than adopted by the original describer of the 
type. Two cases had proved fatal; one was a lady, aged &0, 
who died of marasmus after being afflicted for eight months, 
while the other began as a hydroa gestationis, lasted seven 
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years, the patient finally oe of peritonitis following the 
perforation of the ileum, which, as well as the cecum, pre- 
sented numerous ulcers considered as internal manifestations 
of the disease. Throughout the case there had been indica- 
tions of marked implication of the alimentary mucous mem- 
brane—dysphagia, vomiting, diarrhea, and melena. All 
the seven adults were intensely neurotic, and two of the 
juveniles were Hebrews. Dr. Mackenzie had with great pro- 
priety laid emphasis upon the groups of pigmentary patches 
and atrophic pits and scars left by previous crops of lesions, 
as these had often proved of material assistance in establish- 
ing the diagnosis, especially in cases where rubbing and 
scratching had rendered the patches eczematoid in appear- 
ance and masked the nature of the primary essential eruptive 
elements. Arsenic seemed to have a controlling influence on 
the disease in a few cases, but the measures generally found 
to be most efficacious were prolonged warm bathing followed 
by weak naphthol ointments. 

Dr. SamvEt West related his experience of the disease, and 
showed mY and drawings from patients. In one 
case the disease had commenced in the hands, apparently as 
the result of scrubbing out some dirty vessels. Dr. West 
thought that it was probable that in not a few cases the 
origin of the disease might be traced to some septic absorp- 
tion of this sort. 

Dr. Mackenzie briefly replied. 


HUNTERIAN SOCIETY. 
CLINICAL EvENING. 
R. G. Tatuam, M.R.C.S., Vice-President, in the Chair. 
Wednesday, November 9th, 1892. 
BaG For DILaTInG THE CERVIX UTERI. 
Dr. G. E. Herman showed Champetier de Ribes’s bag, lately 
invented for this purpose. It was on the principle of Barnes’s 
bags, but was made of inelastic material—waterproofed silk. 
It required asingle application only, and was introduced, 
folded up, by means of special forceps, into any cervix which 
would admit the finger, the forceps being then disarticulated 
and removed. When filled, the conical lower end closely 
imitated the bag of membranes. It was useful in all cases in 
which the cervix required to be dilated for the induction of 
premature Jabour, in placenta prw:via, etc. In very contracted 
pelves it might be necessary to let a little of the water run 
out, if the fully distended bag were too large for expulsion.’ 





SupErFicraL PopLtirEAL ULCERATION. 

Dr. J. 8. E. Corman showed a man, aged about 35, who had 
had a carbuncle behind the left knee last year; after this 
healed, ulceration commenced and gradually spread, healing 
in the centre, with scolloped undermined edges. 

Messrs. R. G. TatHamM and J. PoLanp considered it syphi- 
litic injnature. 


ONESIDED SWEATING OF THE FACE. 

Dr. T. MARSHALL showed a man, aged about 45, who had 
been troubled with perspiration of the right half of his face 
and neck on excitement for about nine years, since a severe 
attack of —_— fever. Concentration of thought, worry 
with his workmen, or stimulants, such as tea and whisky, 
would bring it on. He was of an excitable temperament. 

Dr. H1neston Fox referred to cases of sweating of limited 
portions of the face in children of an unstable, nervous, dis- 
position. He had shown a case of hyperidrosis of a limited 
urea on one forearm in a hysterical girl. 

Dr. Cotman had exhibited last year a case of sweating of 
one-half of the face following parotid suppuration, in which 
he thought that there had been some blending of the fibres 
of the chorda tympani and auriculo-temporal nerves. 


GRAVES’s DISEASE. 

Dr. A. T. Davies exhibited a woman, aged 43, suffering from 
Graves’s disease. The symptoms—palpitation, proptosis, 
goitre, tremor— were all well marked, and the interest lay in 
its long duration—twenty-three years. It appeared to be sta- 
tionary; there was some mitral insufficiency. Her twin 
sister was reported to have the same malady, and for a like 


! The bag can be obtained through Messrs. Krohne and Sesemann. 





period. Dr. Davies asked what was the usual termination of 
the disorder. 

Messrs. F. R. Humpureys, BowKett, and Potanp, and Drs. 
F. J. Smiru, JaMES GaLLoway, Hrnaston Fox, P. ABRAHAM, 
and Giover Lyon discussed the subject, and cases were 
alluded to in which death had occurred from heart weakness 
and venous congestions ; others became insane, but the large 
majority recovered. 

Mr. Denton CarpEew had observed deaths from diabetes 
and from the exhausting diarrhoea which occurred in some 
severe cases. When cured the thickening of the thyroid and 
the eye conditions were usually permanent. The pulse rate 
became much exaggerated on excitement, and this should be 
allowed for on first seeing a patient. 


HyYPER2ZMIA AND HYPERTROPHY OF ONE ARM. 

Dr. Guover Lyon showed a woman aged about 35, with 
extensive persistent hyperemia and hypertrophy of the left 
shoulder and almost entire upper extremity. The skin was 
red, the colour disappearing on pressure, the bones and 
muscles enlarged. The patient was not left-handed, though 
that upper extremity was the stronger. The surface was 


warmer than on the other side, but often felt more chilly to 
the patient. There were pale patches, especially on the back 
ofthe hand. The edge of the redness resembled that of a 
blush, and extended over most of the pectoral region. 








OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

Henry Power, F.R.C.S., President, in the Chair. 
Thursday, November 10th, 1892. 
CoNJUNCTIVITIS SET UP BY FLIES. 

Dr. Berry (Edinburgh) read brief notes of two cases—(1) An 
old man in whom severe inflammation of the conjunctiva, 
accompanied by extensive corneal ulceration, came on within 
twenty-four hours of his having been stung in the eye by a fly 
which had apparently risen from adunghill. In addition to 
the local disease, there was marked general prostration, and 
the patient continued feeble for months afterwards. The 
whole course of the case seemed to indicate that the poison 
carried by the fly had produced the local inflammation and 
also some general poisoning. (2) A man, aged 20, in whom 
acute swelling of the right eyelid and conjunctiva came on 
two days after a fly had got into his eye. The inflammation 
soon became unmistakably diphtherial, and led to complete 
destruction of the cornea and very serious general symptoms. 
It was not certain that thediphtherial poison was introduced by 
the fly, yet the rapidity with which the symptoms followed 

the accident was thought to be at least suggestive. 


HYPERPLASTIC SUBCONJUNCTIVITIS. 
Dr. Berry described shortly a group of cases under the 
above title. In these cases there was to be felt a hard swell- 
ing oomarnns Se tissues below the conjunctival fold of the 
lower lid. This was in some associated with the irritation 
and discomfort common to chronic conjunctivitis. It seemed 
probable, from clinical experience, that the subconjunctival 
infiltration originated at a time when the conjunctiva was 
inflamed, and, for some reason, was not altogether absorbed 
afterwards. But an independent hyperplasia might arise in 
this more or less organised deposit, causing it to swell toa 
greater or less extent, and to be accompanied by symptoms 
of irritation. In fact, in pronounced cases, the conjunctivitis 
was very slight, although there might be chemosis, and swell- 
ing of the preauricular glands. 


INTRAOCULAR INJECTION OF ANTISEPTIC SOLUTIONS. 

Dr. BERRY gave an account of some of the facts elicited 
during experiments on rabbits, undertaken by his assistant, 
Dr. Chassaud, with the object of ascertaining the effect of dif- 
ferent solutions injected into the vitreous. In some cases, 
before a the antiseptic, the vitreous was inoculated 
with fresh septic pus. The only substance injected after the 
inoculation which seemed capable of preventing purulent 
hyalitis was chlorine water. At the same time this injection 
was much better tolerated by the retina and vitreous than 








any other strong antiseptic solution. In two cases of purulent 
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hyalitis in men, chlorine water injected into the vitreous led 
to immediate improvement, and the eyes were saved, although 
sight had been lost before the treatment was adopted. 


INTRAOCULAR ABSORPTION OF IODOFORM. 

Dr. Berry recorded a case in which, after extraction of 
senile cataract, he applied iodoform freely to the wound. On 
examining the eye next day, the anterior chamber was found 
to be filled to the extent of apparently two-fifths of its capacity 
with iodoform, and the rest of the aqueous to be turbid. At 
some parts caked portions of iodoform could be seen plastered 
as it were upon the iris. The iodoform was gradually ab- 
sorbed without causing any great irritation. In a fortnight 
no trace of it could be seen, and the result of the operation 
was good. 

DISCUSSION. 

Mr. CarIcer related a case observed by him at Moorfields 
Hospital, which was, he thought, in some respects analogous 
to the cases mentioned in Dr. Berry’s first communication. 
It was that of a stableman, who was struck in the eye bya 
worm from the intestines of a horse. When he came to the 
hospital there was very marked chemosis of the conjunctiva, 
which gradually subsided. Mr. Caiger thought this might 
have been due to the introduction of some poisonous material 
contained in the excreta of the horse. 

Mr. Lawrorp thought he recognised the condition described 

by Dr. Berry as hyperplastic conjunctivitis. He asked if Dr. 
Berry had met with it more commonly in old or young 
patients, or in connection with any dyscrasia, and also what 
plan of treatment he had found most suitable. 
_ Dr. Hitt Grirrirx (Manchester), speaking of intraocular 
injections, suggested that the trichloride of iodine promised 
to be very suitable for the purpose. It was said to be non- 
aa and to become decomposed into free chlorine and 
iodine. 

Mr. HartrinGE thought that cases frequently occurred in 
which the injection of antiseptic and germicidal solutions 
into the eye seemed most desirable, and, if it were shown 
that this treatment could be safely adopted, it would be a 
decided advantage, and might save eyes which now had to be 
removed. 

Mr. Doyne referred to one case in which he had injected 
boric acid solution into the anterior chamber, and in which 
arrest of suppuration had resulted. 

In reply to these remarks, Dr. Berry said that hyperplastic 
subconjunctivitis was generally met with in adults; chron- 
icity was one of its chief characteristics. He had not found 
treatment of much avail. In one instance in which he had 
given salicin, thinking the condition might be rheumatic in 
nature, improvement had ensued. As to intraocular injec- 
tions, Dr. Berry thought it probable that a distinct advance 
in ocular therapeutics might be made. He pointed out that 
injections into the anterior chamber and into the vitreous 
could scarcely be compared. He had frequently used solu- 
tions of perchloride of mercury to wash out the aqueous 
chamber, but with the usual resulting opacity of cornea. 
This opacity he had noticed to occur less markedly in child- 
ren than in adults. 


Livinc AND Carp SPECIMENS. 

Mr. Stanrorp Morton: Cyst of Iris.—Mr. JoHn GriFFITH: 
Rupture of Sclera without marked Defect of Sight.—Mr. 
Hartripvgg: (1) Multiple Ruptures of Choroid; (2) Case of 
Aniridia.—Mr. Worx Dopp: Case of Aniridia. 





ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 
SECTION OF PatTr oLoGy. 
E. H. Bennett, M.D., in the Chair. 
Friday, November 4th, 1892. 
AMPUTATION AND SUBSEQUENT DELIGATION OF THE FEMORAL 
ARTERY AND VEIN. 
Dr. GrAvEs read notes of this case for Mr. WHEEtER. The 
patient was a young man under 20, who was in good health 
up to January, 1892, when he hurt his right knee by falling 
against a granite stone support. Although he suffered intense 





pain from the injury, he did not seek advice until April, 
when the injured knee-joint was circumferentially half an 
inch larger than his sound joint, owing to effusion ; besides, 
there was a marked circumscribed enlargement upon the 
inner and upper part of the tibia, just below the articular 
surface. The effusion subsided under treatment, but the tibial 
growth rather increased , and was followed by a slight gland- 
ular enlargement, situated in and corresponding to the 
saphenous opening. Amputation was performed at the lower 
third of the thigh, and the stump healed well. The enlargement 
in the groin increased in size as the patient convalesced. It 
was removed two months ago, the femoral artery and vein 
being first ligatured at the distal and cardiac sides of the 
tumour about one inch from it at either side. The patient 
recovered. On examination under an anesthetic, no enlarge- 
ment in the abdominal or other regions could be detected. 
The tibial growth originated in the periosteum, and the 
glandular growth was soft where it lay under the skin, but 
osseous in proximity to the vessels. Dr. Graves had kindly 
examined the specimens. The new growth in the head of 
the tibia was an osteosarcoma; the gland from the groin was 
infiltrated with osteosarcoma. One side of the femoral vein 
— much thickened. Its wall was intiltrated with sarcoma 
cells. 


vein. 
The CuarrMAN spoke, and Dr. Graves replied. 


Probably the gland became affected from the femoral 


ACTINOMYCOSIS. 

Dr. Scorr showed a case of actinomycosis, which was found 
by Sir Charles Cameron in a cow slaughtered in the Dublin 
abattoir. It was the first case described from Ireland. He 
gave a summary of the history and of our present knowledge 
of the disease in the domestic animals and men, illustrated 
by microscopical sections of the Irish case, and sections of 
other Scotch cases sent by Professor M‘Fadyean. Micro- 
photographs of the principal features in the sections were 
shown by the optical lantern. 


SPECIMENS. 

Dr. J. W. Moorg showed a specimen of Aneurysm of the 
Aorta opening into the Left Lung and Pleura from a man, 
aged 57, who had died of hemorrhage after a series of con- 
vulsive seizures. Dr. J. W. Moore also showed a specimen 
of extensive Ulceration of both Agminate and Solitary Glands 
of the Ileum in the case of a commercial traveller, aged 29, 
who died on the ninth day of enteric fever with symptoms of 
delirium tremens, terminated by a violent convulsive seizure. 
The patient had walked about until within thirty hours of 
his death.—Dr. M‘WreEnery showed the intestines from two 
cases of Enteric Fever, with cultivations of the Typhoid 


Bacillus. 





MANCHESTER MEDICAL SOCIETY. 
A. W. Stocks, M.R.C.S., President, in the Chair. 
Wednesday, November 2nd, 1892. 
SURGERY OF THE KIDNEY. 

Mr. T. Jones mentioned three cases of nephrolithotomy all 
terminating in recovery. 1. A man, aged 32, admitted into 
the infirmary January, 1889, with a previous history of 
characteristic symptoms. Nephrolithotomy was performed 
by oblique incision just below the last rib on_the right 
side. The stone was readily detected, but some difficulty was 
experienced in its extraction, owing to its irregularity, litho- 
tomy forceps proving ineffectual. It was finally removed 

tween the left index finger and a Volkmann’s spoon. The pa- 
tient made a good recovery. For three or four days no urine 
came through the wound, then for a week it came in consider- 
able quantities. Stone—an oxalate—weighed 40 grains. 2. A 
woman, aged 20,admitted April 2nd, 1892. An interesting point 
in the family history was that twenty-three years ago her 
mother had had a cystine calculus removed from the bladder 
by the late Mr. Southam. The symptoms were not 
well marked, and doubts were expressed as to the presence 
of acalculus. Urine light-brown colour, acid, specific gravity 
1020, trace of albumen, deposit contained pus, uric acid and 
numerous cystine crystals. Nephrolithotomy, April 26th. 
Stone detected in pelvis of right kidney; posterior wall 
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scratched through, and stone extracted by means of Thomp- 
son’s forceps for removing bladder growths. For ten days tl e 
patient’s progress was most satisfactory; her temperature 
was normal, and no urine came through the wound. On May 
6th. at 2.30 a.m., she had a rigor, the temperature rising to 
105°, and symptoms apparently due to pyelitis followed. 
Ultimately she made a perfect recovery. The calculus—cys- 
tine—weighed 88 grains. 3. A man, aged 21, admitted July 
2ist, 1892, with symptoms of eighteen months’ duration. 
Nephrolithotomy July 26th. Kidney easily reached and pelvis 
examined ; stone felt. Stone also detected in substance of kid- 
ney by an acupuncture needle. Kidney excised. One stone 
removed from its substance, and three others from the pelvis 
of the organ. Calculi (uric acid) smooth, facetted. Wound 
healed by first intention. Urine contained blood for a few 
days, but was clear by July 3lst. No urine escaped through 
wound. Temperature never above normal. 

Mr. Sournam mentioned two cases in which nephrotomy 
was performed for conditions attended with symptoms which 
closely resembled those of renal calculus, but in neither in- 
stance was a stone found. In one case the kidney was much 
contracted, with an irregularly-lobulated surface; in the 
other, where the symptoms developed shortly after an injury 
to the loin, it appeared to be in a healthy condition. In both 
cases exploration of the kidney was followed by a complete 
subsidence of all the symptoms which were complained of 
previously to the operation. 

Mr. WaHrrengAp mentioned the particulars of his three 
latest cases of nephrolithotomy. Two of them made rapid 
and complete recoveries. The third, some weeks after return- 
ing home convalescent, had a sudden attack of pain in the 
region of the kidney operated upon; an abscess developed, 
and a sinus persisted many weeks, but eventually closed 
satisfactorily, and the' patient had no further trouble. In 
commenting upon nephrolithotomy, Mr. Whitehead expressed 
the opinion that when a surgeon had reasonable grounds for 
suspecting a stone in the kidney, the only common-sense 
plan was to make a direct incision into the organ, and make a 
thorough exploration of its interior. He deprecated prelimi- 
nary palpation, squeezing, and needling as generally recom- 
mended, and pointed out that no matter what the palpation, 
squeezing, and needling revealed, the kidney must of necessity 
be.eventually incised, and that the only result of these useless 
and destructive preliminary measures was to damage the 
tissues of the kidney, and risk the necessity of nephrectomy. 
He concluded by stating that the experience of modern 
surgery warranted the belief that a healthy kidney in a 
healthy person might be incised and thoroughly explored 
with remarkably little, if any, danger. 

Mr. G. A. Wricut made some remarks upon the surgical 
treatment of hydronephrosis. 


INFLUENCE OF RENAL DISEASE ON MorTALITY OF 
OPERATIONS. 


Dr. A. T. WILKINSON made some remarks on the bearing of 
renal disease upon the mortality of surgical operations. Out 
of the last 57 deaths after operations of all kinds at the Man- 
chester Infirmary the kidneys were examined in 49, with the 
result that in 26 per cent. only were thekidneys found healthy. 
The diagnosis of renal disease and significance of albumin- 
uria in surgery were discussed, attention being specially 
drawn to the cases of interstitial nephritis in which the albu- 
minuria was intermittent and slight. When bladder disease 
prevented the exact examination of the urine for renal disease, 
trust was chiefly to be placed in (1) the increase of the urin- 
ary water (when under the regulated diet and temperature of 
hospital life), the lowered specific gravity, and the habit of 
nocturnal micturition ; (2) the presence of left cardiac hyper- 
trophy, etc., the sphygmogram of high tension, and the albu- 
minuric retinitis. Cases were instanced illustrating the occur- 
rence of these phenomena in early life, and showing their 
connection with the dropsy of scarlet fever in childhood to be 
more common than was usually held. The symptoms were 
present in the cases of interstitial nephritis secondary to dis- 
ease of urethra, bladder, etc., but less frequently than in the 
purely medical form. This seemed to arise from the fact that 
in surgery the lesion was often unilateral, and, when bilateral, 
might not be complete. 








LEEDS AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 
Wn. Hatt, M.R.C.S., President, in the Chair. 
Friday, November 4th, 1892. 
LarGE Doses oF CHLORAL IN CHOREA. 


Dr. Barrs read an account of five cases of chorea, so severe 
as to threaten life, which had been treated by large doses of 
chloral hydrate or chloralamide. In four of the cases the 
patient recovered, the choreic movements being very rapidly 
arrested, In the fifth case the patient succumbed to conco- 
mitant pericarditis. Dr. Barrs pointed out that chloral 
hydrate and all other hypnotics were useless, and probably 
harmful in such cases of chorea, unless given in quantities 
sufficient to produce continued sleep. 

Dr. CuuRTON said the worst cases of chorea were almost 
always rheumatic in origin. When there was any pyrexia he 
gave salicylates, also full and frequent doses of chloral and 
potassium bromide; and, if necessary, and especially if the 
patient was maniacal, he injected morphine subcutaneously 
and then administered chloroform for a few minutes, in 
order to initiate a sleep, which the morphine caused to con- 
tinue. 

Dr. Epp1son commented on the value of post-mortem exami- 
nation in such cases, referring to two fatal instances in which 
the cause of death was pericardial effusion, and two others in 
which death was consequent on acute dilatation of the 
stomach. 

The PresipENnt, Drs. BLack, JAcoB, TREVELYAN, WARDROP 
GrirritH, and Mr. Goprrey CarTeR also took part in the 
discussion. 

MISCELLANEOUS COMMUNICATIONS. 

Dr. Invina (Huddersfield) read notes of a case of hydro- 
phobia occurring five years after the patient had been bitten 
by a rabid dog, which will be published.—Mr. ATKINSON 
showed the following case: F. J., aged 7, had chronic reten- 
tion of urine from a congenital phimosis, for which he was 
circumcised three years ago. Hewas admitted last July with 
incontinence, and the bladder dilated, even when empty, to 
an inch above the umbilicus; always drenched with urine 
night and day. Other treatment failing, suprapubic cyst- 
otomy was performed by Mr. Atkinson on August llth. The 
bladder was drained for a month. The viscus gradually con- 
tracted to normal size, but incontinence continued. Faradism 
employed fora month after healing of sinus resulted in re- 
storing complete power of retention and expulsion. 

Cases and specimens were also shown. 


REVIEWS. 


PTOMAINES AND OTHER ANIMAL ALKALOIDS. By A. C. 
FarQquHARSON, M.D. Bristol: John Wright and Co. 1892. 
PATHOLOGICAL, and for that matter physiological, chemistry 
is perhaps the most obscure branch of medical science, and, 
therefore, demands the greatest objectivity of observation and 
judgment. Preconceived ideas and dogmatic expressions of 
opinion must be carefully and rigorously avoided. One of 
the greatest difficulties in physiological and pathological 
chemistry is the absence of definition and the crudeness of 
the methods of differentiation of albuminous bodies, fer- 
ments, and toxins. As Duclaux says, these latter methods 
lead to the same name being given to different substances 
and different names to the same substances. We cannot 
but admire the objectivity of the French scientist, which 
almost amounts to scepticism, and fully endorse the warn- 
ings which reach the physiological chemist from his pen in 

almost every number of the Annales de I’ Institut Pasteur. 
Wecan hardly welcome theappearance of Dr. A.C. FarquHaR- 
son’s little book on ‘‘ ptomaines and other animal alkaloids,”’ 
which profesess to be an accurate and concise summary of the 
subject treated. The accuracy we must unfortunately doubt, 
and when matters rest on an extremely debatable basis, and 
on the evidence of the work performed by a few specialists, 
and on ever conflicting opinions, brevity is not a merit, 
especia'ly if at the same time it tends towards dogmatism 
and popularisation. The specialist will hardly require the 
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little summary, while those less familiar with the difficulties 
and methods of the study of ptomaines and toxins are likely 
to be misled, even if they be able to follow the author. 

Dr, A. C. Farquharson includes (page 66) under ptomaines 
‘fall active, inanimate, septic, or toxic substances, result- 
‘ing from processes of decomposition and disintegration 
in albuminous materials.’’ This wide definition includes, 
of course, the so-called toxalbumins, toxoglobulins, toxo- 
peptones, and albumoses. In the previous pages he 
restricts himself, however, exclusively to the considera- 
tion of the ptomaines proper, and all through the book 
a want of systematic definition and division is evident, 
so that it is difficult or impossible to follow the author. 
‘We differ from him when in Chapter I he asserts that 
‘‘bodies which are in every way identical with the vegetal 
alxaloids are elaborated in animal tissues, excretions, 
secretions, etc.” According to Brieger, the cadaveric 
ptomaines are amines, simple compounds, and apparently 
belong to the fatty series, while the vegetable alkaloids are 
far more complex, and almost without an exception contain 
a pyridin nucleus in their molecule. It is also highly ques- 
tionable whether Gautier’s leucomaines are to be included 
among the alkaloidal poisons. These bodiesresemble kreatin 
and kreatinin, and are derived from these bodies by the re- 
moval or addition of one or more (CNH) groups. Especially 
if it be remembered that Gautier separated five assumedly 
distinct substances from the same mass of fresh beef, or 
'‘Liebig’s extract, with only ether, alcohol and water by means 
of crystallisation, we cannot consider his results as conclu- 
sive as ‘Dr. A. C. Farquharson is inclined to do, and, with 
Duclaux, are disposed to believe that man’s imagination 
and a bad method of work have created many new sub- 
stances, and ‘‘que les espéces qu’on nous présente 
comme chimiques sont le plus souvent des espéces chimér- 
iques. 

The historical account, when compared with the similar 
one in Brieger’s works on ptomaines, is incomplete. The 
methods of preparing and extracting ptomaines are scant 
and too short, and given with an entire absence of criticism. 
The Stas-Otto and Dragendorff processes for the separation of 
ptomaines and toxins are altogether unsatisfactory and 
faulty, and as the toxalbumins are apparently included in 
the term ptomaines by the writer, the modern methods of 
Friinkel and Brieger, Martin, and others should have been 
-discussed. 

We cannot say much in favour of the clinical part of the 
treatise, which is extremely speculative. Auto-infection is 
constantly used when plainly auto-intoxication is meant. 
Granted that toxic substances are formed by normal tissues 
and processes of man, has it been shown that these substances 
are toxic to man himself, or that they are ever retained under 
physiological conditions? Dr. A. C. Farquharson assumes as 
‘“‘physiological’’ causes of auto-intoxication all kinds of 
circulatory and respiratory disturbances, fatigue, privation, 
bad hygiene, etc. Surely conditions such as these are not 
physiological, and their influence on the body equally not. 
He calls gout ‘‘ a self-propagated disease’ on the strength of 
a mere truism that ‘‘so long as the elimination of urea and 
uric acid is effective and adequate, the uric acid diathesis 
remains in abeyance.” 

Dr. A. C. Farquharson obviously leans towards the anti- 
‘quated view ‘‘that in the case of diseases, as typhus and’ 
typhoid, the fevers of prostration, fatigue, and over-exertion. 
dysentery, small-pox, and erysipelas we may have presented 
a pathological series of ailments each depending on and 
representing a certain degree of self-irritation, passing gradu- 

ally from a mild to a serious condition of self-developed dis- 
‘ease.”’ Pathological views of this nature need no comment, 
and will explain our utter inability to understand the author’s 
meaning when he discusses ‘the effect of toxic substances 
‘developed in the body in pathological conditions.’’ He betrays 
his praetical inexperience of the processes of chemotaxis and 
phagocytosis. The ‘‘proteins” and “alexins”’ are not the only 
bacterial substances causing positive chemotaxis; many albu- 
moses and other highly virulent poisons act in like manner. 
He does not distinguish between ‘‘ positive ’’ and “ negative ”’ 
chemotaxis, and{apparently uses the term “bacilli” as a 
‘Synonym of ‘‘ microbe.”” He has entirely misunderstood the 
difficulty about accepting phagocytosis as the cause of im- 








munity. The question at issue is whether phagocytosis is 
the cause or effect of immunity: What is it that makes the 
phagocyte resistant against, and destructive to, a microbe 
which previously resisted the phagocyte? His reason for 
accepting phagocytosis as the cause of immunity is delight- 
fully naive. ‘‘Surely,’’ he says, ‘that theory, which inter- 
prets the phenomena of disease in terms of the units 
of the organism, and not of systems, or the organism 
as a whole, is a scientific advance worthy of acceptation” 
(page 96). 

We agree with the writer that disease is “ a gigantic chemi- 
cal problem,’’ but would add that the physiological side of the 
question is equally gigantic, while at the same time we feel 
that the chemical problem has not been in any way eluci- 
dated by his summary. We cannot enter into a discussion of 
the remaining sections, which, we are happy to say, are per- 
haps less unsatisfactory. We regret that we cannot recom- 
mend the book, as Dr. A. C. Farquharson has apparently be- 
stowed no little time and trouble on the completion of the 
work, but ‘‘on n’éclaire pas la nuit par les ténébres.”’ 





KLINISCHE UND EXPERIMENTELLE StTuDIEN. Aus dem Labo- 
ratorium von Professor v. Bascu. Bd.II. (Clinical and 
Experimental Studies from Professor v. Basch’s Laboratory. 
Vol. II.) Berlin: A. Hirschwald. 1892. 

Turs volume forms a very valuable collection of twelve 

papers by workers in Professor v. Bascu’s laboratory. The 

clinical element is not very strong, though no doubt import- 
ant conclusions for bedside workers may be deduced from 
the experimental work described. By far the greater number 
of the papers relate to the physiology or pathology of the 
circulatory system; and the numerous tracings given testify 
to the value of the graphic method in such investigations. 

Drs. Berggriin, Kornfeld, Grossmann, and Kauders figure pro- 

minently as authors. 

A few points that have specially caught our attention may 
be mentioned. The first of these is that the importance of 
recording venous as well as arterial pressure seems to 
appreciated in the laboratory of Professor v. Basch. Among 
other questions in this relation of which a solution was 
attempted are: Why does the venous pressure rise when the 
pneumogastric nerve is stimulated? and the conditions of 
venous pressure in failure of the left heart. The general con- 
clusion drawn is that in failure of the left ventricle blood 
pressure falls both in arteries and veins. A rise of venous 
pressure simultaneously with a fall of arterial pressure only 
occurs when the right ventricle fails also. Thus, during 
vagus stimulation we find this failure of the right ventricle ; 
there is consequent overfilling of the right auricle and the 
blood is dammed back in the systemic veins. ; 

The influence of alcohol on the circulation—a subject 
attacked by Dr. Gutnikow—will doubtless interest many 
readers. Dr. Gutnikow thus summarises his conclusions: 
(1) Aleohol causes a fall of arterial pressure by lessening the 
excitability of the vasomotor centre; (2) it favours the work 
of the heart; and (3) it leaves the vagus nerves completely 
intact. 

Among the few papers not relating to the problems of the 
circulation we may mention in conclusion one by Drs. Katz 
and Berggriin on fat absorption. This is especially important 
in view of Munk’s recent work on the same subject. The 
present investigators find that a concentrated proteid diet 
increases the fat taken up by the lymph stream, and that 
only the habitual use of fat increases the amount of that sub- 
stance in the body juices. 





Les TuMEvRS DE LA VEssIE (Tumours of the Bladder). Par 
Dr. J. ALBARRAN. Paris: Steinheil. 1892. 
Proressor Guyon’s pupils have done much to enrich the 
literature of urinary surgery, for their energies and labour 
have been skilfully and wisely directed into difficult channels 
by their teacher and friend. One of the best productions of 
the Necker school for some years past is now before the pro- 


fession in the shape of a very able and well written mono- 
h on tumours of the urinary bladder by Dr. ALBARRAN, 
It is evidently the 


gra 
chef de clinique to Professor Guyon. 
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work of a surgeon who has carefully weighed a very consider- 
able experience of this particular branch of surgery, and the 
writer proves himself to be possessed of scientific accuracy 
and strict impartiality. The volume, which contains 500 
pages of clear type, is beautifully illustrated with coloured 
pictures and woodcuts, and in addition is adorned by nine 
phototypes of exceptional accuracy and great beauty. The 
macroscopy of 88 tumours, which the author has examined, 
is very carefully worked out, and the result given in detail. 
It is noticeable that the conclusions tally very closely with 
the result of investigations on ‘‘ contact carcinoma,’’ “ posi- 
tion of vesical tumours,”’ ‘‘ proportion of carcinomata to be- 
nign types,” “ sarcomata,” etc., which were placed before the 
Pathological Society of London in 1888.' The effects of 
nutritive, mechanical, and infective lesions are exceptionally 
well described. The author does not advance any new views in 
the chapter on causation, but is especially careful to elaborate 
the theory of irritation, and to draw attention to the occa- 
sional co-existence of psorosperms in tumours of the bladder. 
There are here and there a few mistakes in the body of the 
book which may have arisen in the transcription of foreign 
literature, hut they are trifling. Thus, on page 55, Professor 
Keyes, of New York, is represented as operating thrice upon 
one patient, and only discovering at the third attempt that 
the bematuria arose from a villous surface. The real fact is 
that Keyes only performed the third and final operation, the 
previous two having been unsuccessfully performed in Albany 
and the Bellevue Hospital. The main value of the work lies 
in an accurate exposition of the symptomatology and treat- 
ment. The onset pe of cancer of the bladder is stated 
to be the appearance of blood in 70 per cent., a fact which has 
already been insisted upon in England in opposition to the 
views enunciated by Sir Henry Thompson.’ 

The value of the Nitze method of electric illumination is 
fully endorsed. It has been used at the Necker Hospital 
since its introduction, but during the last two years a special 
department has greatly developed its use. Some tumours 
eee mama d unsuspected are noted as having been discovered 

y its means. Dr. Albarran reflects the general feeling that, 
though the diagnostic powers of the cystoscope are great, yet 
its recent modification by Dr. Nitze into an operating instru- 
ment is of doubtful value.‘ 

The Trendelenburz position is strongly advocated, but not 
the transverse incision recommended by that surgeon. 
Poirier’s tubes modified by Guyon are the drains chiefly used. 
Dr. Albarran has, however, carried out experiments upon dogs 
in order to test whether he could leave for the first two 
or three days after an operation a permanent catheter in each 
ureter. He is sanguine of the practical result of the method, 
but has as yet only had one case in which he has been able to 
use it; this was in a female with tuberculous bladder, and the 
result was satisfactory. 

The suprapubic route is the favourite method of attack, and 
the results of operative interference, based upon the collec- 
tion of cases from various clinics and the literature, are as 
follows : 

Benign polypi removed suprapubically without resection 
of the bladder wall: 48 were operated upon, with 3 deaths 
and 9 recurrences. Cancers, treated in the same way: 97 were 
operated upon ; 43 died, 31 recurred, and 23 are reported as 
cured. Removal, with resection of the wall—benign tumours: 
3 cases, all cured. Cancers: 16 cases, with 8 deaths, 5 cures, 
and 3 recurrences. 

Before accepting the reports of cures after removal of cancer, 
even with the resection of the wall, we must possess ourselves 
of a true account of the after-history. This unfortunately is 
not obtainable in the greater number of cases. 








NOTES ON BOOKS. 


Sea Sickness: Cause, Treatment, and Prevention ; and Voyaging 
for Health. By Tuomas Dvurron, M.D.Univ.Durh. (London: 





1 BRITISH MEDICAL JOURNAL, February, 1888. 
2 BRITISH MEDICAL JOURNAL, 1890, vol. ii, p. 295 


3 Mr. Ernest Hart has recently given a full account o this new dey art- 
ment, BRITISH MEDICAL JOURNAL, 1892, Necker Hospital, vol. i, p. 57". 
* BRITISH MEDICAL JOURNAL EPITOME, para. 5, January 91h, 1°92. 





Kempton. 1892.)—This book appears to be written for the 
lay, not for the medical, public. Trusting to mere experience as 
a ship surgeon in the observation and treatment of sea sickness, 
the author asserts that bromide of ammonium is ‘‘ the most 
useful drug we possess in sea sickness, and when taken under 
proper conditions was, he considered, a real specific.”” These 
conditions are, that for a fortnight before starting on a sea 
journey,a pillcomposed of resina a euonymin, pepsin, 
and extr. hyoscyami (dose not given) should be taken every 
night; and three days before going on board a draught con- 
taining amm. bromid., sp. amm. arom. sp. chloroform. The 
dose of amm. bromid. is not stated, but the instructions are 
to increase it if sickness occurs, and to reduce it if the 
sickness stops, until only 5 grains are taken. The value of 
several other specifics against sea sickness—chloral hydrate, 
nepenthe, nitrite of amyl, cocaine, etc.—is discussed and 
dismissed in a few words; but Dr. Dutton seems to know 
nothing of the use of the hypodermic injection of minute 
doses of atropine as a prophylactic against sea sickness. 
Some slight information is given about various health resorts. 


La Pratique de Il’ Antisepsie dans les Maladies Contagieuses. 
(The Employment of Antisepsis in Contagious Diseases.) Par 
C. Burturgavx. (Paris: Bailliére et Fils. 1892.)—In this work 
the contagious diseases are divided into classes according to 
their supposed capability of being dealt with by chemicals of 
various kinds. In the first two groups are placed diseases 
against which local medication is efficacious; in a third, 
those which, although local at first, soon became general, 
and in which, therefore, local measures are less eflicacious ; 
a fourth in which local measures are of no avail, and so forth. 
The whole subject is treated in a highly theoretical manner, 
but although the various theories do not command a ready 
assent, nevertheless the work is one which can be read with 
much interest and instruction. We note that injections oi 
sulphate of quinine are recommended for blennorrheea, ard 
energetic local antisepsis for furunculus. This last plan, 
which is quite in accordance with experience, gives excellent 
results. For the treatment of tetanus the latest antidote of 
Tizzoni and Cattaniis not mentioned. Especial attention 
has, however, been paid to the treatment of tubercle by in- 
jections of creasote. This remedy is enthusiastically recom~- 
mended. A glowing account is given of the healing of tuber- 
culous glands, lungs, testicles, and eruptions. It seems, in- 
deed, as though the results were too good to be true. It is 
not easy to understand how any remedy can cause the ab- 
sorption of a caseous lymphatic gland. Nevertheless, the 
remedy seems, on the author’s showing, well worthy of a trial. 
It is evident that that the word ‘‘ antisepsie,’’ which is now 
in the title of this work, is decidedly misleading, and ought 
to have been replaced by the word “ therapeusis.”’ 


The Early History of Instrumental Precision in Medicine. By 
S. Were MircHe.i, M.D., LL.D., Harvard. (New Haven: 
Tattle, Morehouse, and Taylor. 1892.)—This little pamphlet 
contains the presidential address delivered before the second 
Congress of American Physicians and Surgeons in September, 
1891. It has evidently been a labour of love, and one of ne: 
ordinary difficulty. A man must be an enthusiast indeed 
who will wade through Italian treatises of the sixteenth cen- 
+ tury with the object of elucidating the structure of such 
quaint old instruments as the pulsilogium of Sanctorius ané 
the speculum calendarium of Flood. These are the instru- 
ments which the author considers to have been the fore- 
runners of the watch and thermometer as used in modern 
practice. The address, showing as it does the early attempts 
to reduce medicine to an exact science, and giving historical 
condemnation to the practice of excessive empiricism, will be 
read with advantage. The author notes the natural yearning 
for mental pictures of rhythmic or recurrent operations, an® 
reproduces three of Foquet’s curious diagrams of various 
pulse curves as they appeared to his mental vision in 1768 = 
and then very rightly condemns the practice of trusting im- 
plicitly to the mechanical indications of instruments, how- 
ever accurate. The early history of the thermometer wil? 
always be an interesting chapter in the book of science, and 
our best thanks are due tothe author for the conscientious 





way in which he has investigated the subject. 
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ON THE SPREAD OF DIPHTHERIA. 
I, 
THE increase of diphtheria during the last few months is a 
very grave matter. The increase has been greatest in 
London, but is to be noted also in other large towns. 

Diphtheria stands conspicuous amongst air-current specific 
fevers as the one infection which has hitherto eluded nearly 
all attempts to stay it as a cause of sickness and death: 
Although many deaths that ought properly to be certified as 
due to diphtheria are registered under other names, yet the 
total annual deaths admittedly due to that cause in England 
and Wales now number between 5,000 and 6,000, as opposed 
to some 2,000 to 3,000 twenty years ago. The disease is also 
increasing as a cause of death in our large towns, and our 
present system of compulsory notification shows that in 
July last, a month when diphtheria is presumed to be at or 
near its lowest, no fewer than 774 attacks of the disease were 
recognised as occurring in the metropolis. 

The number of deaths attributed to this cause in the third 
quarter of the present year was 487, and in the thirty-two 
chief provincial towns it was 229. In the corresponding 
period of last year the numbers were 330 in London and 124 
in the provincial towns; in the fourth quarter of 1891 the 
numbers were 365 and 176 respectively ; in the first quarter 
of 1891 328 and 189, and in the second quarter 437 and 188. 
Since the beginning of the present quarter the weekly returns 
show a slight decrease, but the numbers are still high, 
averaging nearly 50 a week in London alone. 

This maintained excess of attack and of death from 
diphtheria is the more serious because its cause is by no 
means free from obscurity, and so far as we do understand it, 
it is one which is not easy of remedy. Some years ago 
diphtheria, which had been classed as one of the “filth dis- 
eases,” was regarded as being generally due to faulty sanitary 
circumstances, and it was quite sufficient for the ordinary 
observer to discover in connection with each case of the 
disease some drain defect or other like condition, in order to 
justify him in setting that down as the cause of the attack. 
But evidence has been steadily accumulating to show that, 
whatever the influence of faulty sanitation in diphtheria, it 
is one that can in no way explain the growth of this disease 
in this country. In his Milroy Lectures of 1891, Dr. Thorne 
Thorne showed that during the past twenty years the rate of 
mortality from diphtheria had nearly doubled in England 
and Wales, that it had more than doubled in a number of 
large towns, and that it had all but quadrupled in the metro- 
polis. And it was pointed out that this steady increase in 
fatality had taken place concurrently with sustained sanitary 
improvements and a system of health administration which 
had been the envy of other nations, and that the immense 
improvements effected had, as a matter of fact, led to very 
substantial diminution in general mortality, and, above all, 
that the mortality from the continued fevers, which are known 
to respond best to efficient sanitary administration, had during 
the same period been reduced by more than one-half. 
Faulty water supplies, sewers, and drains cannot, therefore, 
be accepted as aftording any satisfactory explanation of the 
increase in diphtheria to which we refer, and it becomes more 
than probable that such influence as some of these conditions 
may have in conducing to diphtheria is limited to the cir- 
cumstance that they tend to induce a form of sore throat 
which fits the fauces to serve as a suitable soil and breeding 
ground for the diphtheria organism. This organism is 
much more widely diffused than is sometimes apprehended, 
by reason of the multitude of mild diphtheria attacks which 
exist, and which are only recognised in their true character 
on such occasions as they are found to be closely identified 
with some severe or fatal attack exhibiting obvious and 
unquestionable signs of the disease in its more typical forms. 

Whilst we would wish to avoid laying it down that the 
means by which diphtheria is caused and-spread are but few, 
we cannot but feel that they mainly lie within a fairly 
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limited compass, and that a clear recognition of the more 
common channels by which the disease becomes diffused is 
of especial importance in so far as prevention is concerned. 
For practical purposes we may, for the moment, pass by views 
such as those which have been held as to the development, 
out of the ordinary infectious household sore throat, of a 
more virulent form of throat disease having greater specificity 
and power of infection. For preventive purposes such 
throats may be classed as amongst the milder attacks of diph- 
theria which are so common. 

So far as origin is concerned, there is a steadily increasing 
amount of evidence to lead us to believe that in the case of 
diphtheria this may ultimately come to be assigned in the 
main to the lower animals ; and the researches of Mr. W. H. 
Power and Dr. Klein, now confirmed by others, go to show 
that one of the greatest dangers lies in the existence of a 
kindred infectious disease amongst milch cows, which is com- 
municated to the human subject as the result of the con- 
sumption of the milk of these animals. Again and again 
have diphtheria outbreaks been traced to the use of milk from 
certain cowsheds; this has occurred under circumstances 
which eliminate the chance of any human infection having 
had access to the milk ; whilst, on the other hand, movements 
of diseased cows and other processes, varying the circum- 
stances in which the animals have been placed, have in turn 
been followed by variations in the incidence of the diphtheria 
according as different bodies of persons have come within 
the influence of the changes in distribution of the suspected 
milk. If, therefore, we would eliminate diphtheria from its 
place amongst the most fatal of our specific diseases, our 
attention must of necessity be turned to the health of the 
cows whence our milk is derived. 

But given diphtheria, however mild in form—or given, as 
some would prefer to put it, a diphtheritic form of sore- 
throat—one of the most potent means for its diffusion lies. 
in that which has been termed “school influence.” The 
age incidence of diphtheria corresponds, unfortunately, with: 
the age for attendance at elementary schools; the circum- 
stances involved in school attendance are precisely such as go 
to favour the spread of an infectious disease ; and the special: 
characteristics of diphtheria, involving as they do the pas- 
sage of exhaled air over the diseased surface, tend in a special 
manner to load the air that is inhaled with the specific poison 
of the disease. So also the necessary vocal practices followed 
out in our infant schools, where the scholars are of the age 
which provides the largest number of diphtheria victims, and 
where aggregation on floor area in classes is often very close, 
tend to increase the danger. But thisis not all. Whatever 
may be said as to the development of new specific properties 
out of a throat affection not originally possessing such pro- 
perties, there can be but little doubt that the various condi- 
tions of elementary school attendance, which are classed 
under the term ‘school influence,” conduce to the produc- 
tion of a specially virulent form of diphtheria amongst those - 
who are exposed to this influence, and that this grave form 
of the disease is the outcome of attacks so trivial that they: 
have passed unobserved, even after every care has been taken. 
to detect them and to eliminate those suffering from them 
from all school aggregations. We therefore get a second 
indication as to the lines which our measures of prevention 
should follow in the experience which has been attained as 
regards school influence. And it is worthy of note that our 
diphtheria mortality—which has increased instead of abating, 
as the result of the large public and private sanitary mea- 
sures that have been adopted—has exhibited this increase 
synchronously with the success which, under our elementary 
education legislation, has attended the exposure of children 
to this so-called school influence. 

But, apart from any questions of animal origin and of 
distribution of the infection through the agency of milk or 
other like vehicles, we also know that in diphtheria we have 
a disease which is intensely infective from person to person ; 
that children between the ages of 3 years and 12 years run 
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exceptional risk as the result of exposure to personal infec- 
tion ; and that attacks of the disease so mild as to suggest 
an absence of risk often exhibit their truly specific character, 
both by the sequele with which they themselves are followed 
and by serving as the parent attacks for succeeding ones of 
a virulent and fatal type in other individuals. 

Consideration of the various conditions by which the 
spread of this disease takes place from one to another, whether 
directly or indirectly, will afford a third series of suggestions 
which may be expected to aid in the prevention of diph- 
theria. We have, thus far, only professed to deal with 
the most prominent causes of diphtheria production and 
spread, but the causes referred to must be regarded as not 
only the main ones but also as those which are most amen- 
able to preventive action. We propose, therefore, in recur- 
ring to this subject, to indicate some of.the principal mea- 
sures of prevention which may be expected to limit the dif- 
fusion and fatality of this serious disease, in so far as it is 
brought about by the conditions to which we have referred. 











THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT! 


VII.—Tue Army MEpicaL RESERVES. 

Ir is an administrative truism requiring little demonstration 
that no peace establishment of the Army Medical Department 
can be Ff up of a strength which will fully meet the 
demands of a modern campaign on a large scale. This fact, 
now so clear and universally acknowledged, was, indeed, 
oe apparent long ago, and was one of the grounds 
which led, under the Warrant of 1879, to the formation of a 
reserve, through the earlier retirement of medical officers, 
coupled with liability of recall to service in emergency up 
to 55 years of age. Under this most wise provision a sub- 
stantial, highly efficient, and experienced reserve of some 150 
army medical officers has already been formed, which, being 
entirely within call, cannot but prove of ready advantage in 
emergency by releasing the younger active list from home 
duties for service with army corps in the field. So undoubted 
are the ony | and value of this reserve that to stunt it by 
checking or discouraging voluntary retirement after twenty 
years’ service would, we are convinced, be a wholly retrograde 
policy, and prove a serious blunder in the stress of our first 
military emergency. We are confident that the keenest 
economist, when fully in possession of facts, would be fain 
to admit that no reserve can possibly be so good as this, and 
that earlier retired pay is money well spent in building up a 
body so thoroughly efficient and reliable—two qualities essen- 
tial in any reserve worth the name. Yet, notwithstanding its 
incontestable advantage and value to the army, for some 
inscrutable reason it was the official cue during the late con- 
troversy to treat it with studied neglect, and silently bury 
it in the non-effective list. From this strange official conduct 
the public at large, and even ill-informed members of Parlia- 
ment, were led to believe and act as if the medical retired 
list was wholly non-effective—a total and serious misappre- 
hension which we protested against at the time. It was 
during the curious and temporary eclipse of the retired re- 
serve that, in February, 1888, another was created, by War- 
rant, entitled “The Establishment of Army Medical Reserve 
of Officers,’’ composed of the semi-civilian officers already in 
organic connection with the auxiliary forces. We directed 
full attention to the provision and aims of that Warrant at 
the time of its promulgation, and now propose to review them 
again after four years’ experience. 

Whatever may have been the influences, motives, or objects 
underlying the inception of the Warrant, they were instinct- 
ively regarded by army medical officers as boding no good to 
themselves and the regular service, and we must allow they 
had grounds for such suspicions. It was noticed as significant 
that the new reserve was officially heralded as if no prior 
retired reserve at all existed; this, it was possible, fore- 
shadowed an intention of extinguishing the latter by can- 
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celling the earlier retirement provision of the Warrant of 
1879, in deference to the ill-considered outcry of certain 
economists against the non-effective vote. Aliso, there were 
certain clauses and instructions, somewhat obtrusively set 
forth, relating to the employment of the new reservists on so- 
called ‘‘ contract rates ’’ with troops at home, which looked 
as if it were proposed to cut down the Medical Staff 
still further, and so consign its remaining members to un- 
limited and merciless foreign service. We sincerely hoped 
at the time that, at least for the fair fame of those responsible 
for medical administration, no such ill-judged and concealed 
schemes could be in the background; but if they ever ex- 
isted, as was feared in well-informed quarters, such was the 
storm of destructive criticism, chiefly in these columns, 
aroused by the suspicion of them, that their authors never 
allowed them to come to the front, while their discomfiture 
was complete on many of the volunteer medical officers de- 
claring they would never lend themselves to projects jeo- 
pardising the regular Army Medical Service. 

The apprehension of evil designs on the department was 
scouted by some, yet received a measure of corroboration 
when the evidence of the Camperdown Commission was pub- 
lished. In it were revealed false economists apparently indiffer- 
ent to efficiency, provided they could compass some poor tem- 
aay savings in the Estimates; also a military party so 

etermined to prevent medical officers from having any 
reasonable military status that, rather than grant such, they 
would assist at the crippling of the department. But it was 
part of the good work of this Commission, which, we think, 
has hardly received due appreciation, not only to expose 
but to discredit these parties, to overrule their evidence and 
to set it aside. 

Although the Warrant was launched with considerable 
official acclaim, it did not glide into smooth waters or at once 
attract many recruits; but they gradually came in, and have 
now for some time reached a somewhat stationary total of about 
150 out of about 1,000 available officers. The arguments for and 
against this reserve are still much the same as four years ago, 
and can be concentrated into such answers as may be given to 
one comprehensive question—Who and what are the mem- 
bers of the reserve; can they in reason be expected to fulfil 
the serious duties undertaken, or which in the stress of 
emergency may be imposed on them ? 

We consider it is not an exaggeration to say that according 
as that question is fully and honestly answered, so will the 
reserve be declared valuable or worthless, reliable or 
a make-believe. We approach the subject dispassionately, 
and with respect for members of the reserve, who join it 
doubtless at inconvenience and expense to themselves. But 
while eliminating all personal elements from the discus- 
sion, we claim freedom in the interests of the army and 
the State, and we consider it a duty to point out to those in 
authority wherein we think this auxiliary medical reserve 
scheme, as we shall call it, is defective. We even aspire to en- 
lighten a new House of Commons on it, because, judging 
from experience, we anticipate and fear that when the next 
fit of economy seizes that august assembly there may not be 
wanting confiding but ill-informed members who will invoke 
this auxiliary medical reserve in justification of proposed fur- 
ther reductions of an already undermanned regular medical 
service. 

It is the first essential of any reserve that its personnel be 
trained, and readily available to meet the duties required of 
it. Now, setting aside the ‘contract rates’’ instructions, 
the object of the Tar wee reserve, as stated in the 
warrant, is that it ‘“‘ shall be liable to be called to army service 
at home in times of great national emergency to take the 
place of such of the medical staff of the army as may be with- 
drawn for active service.’’ But the officers who are expected 
to do that are not any new or unattached body, but merely 
certain of the existing medical officers of the militia, yeo- 
manry, and volunteers, placed in a separate nominal list; for 
it is expressly laid down: ‘ The acceptance of a 
in the Army Medical Reserve will in no way modify the posi- 
tion of medical officers in the regiments or corps of the 
auxiliary forces to which they belong.” 

It is apparent that these two illogical instructions largely 
contradict and cancel each other, and also betray the inherent 
military weakness of the scheme; for how can the self-same 
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men, in great national emergency, be at once active in the aux- 
iliary and reserve in the regularforces? It is a double and in- 
compatible function ; we assume, of course, that in great na- 
tional emergency the auxiliary forces will be embodied at once ; 
and if so, what will be the position of the doubly “ called out ” 
reservists ? Wetherefore cannot regard the reserve as any 
real addition to our medical strength, but rather,;a mere paper 
manipulation, in which all the officers are counted twice, 
and some, as the militiamen, even three times, in different 
a mene of the Army List. 

y no shuffling and transposition of names can any bond fide 
reserve be thus formed ; and such an obvious truth could hardly 
have escaped the notice of the authors of the scheme, unless, in- 
‘deed, because they were the while looking too intently on the 
puerile ‘‘contract rates” clauses. Perhaps the great national 
emergency they professed to have in view was only a factitious 
military one to be brought about through unwisely-reduced 
army establishments. It is, therefore,apparent that theservices 
of the reserve remain as before pledged to their corps in all 
genuine emergencies; but there is a further question whether 
they be not also heavily mortgaged in civil life against all mili- 
tary service whatever ; for, with few exceptions, the members of 
the reserve, liable to be ‘‘ called out” at any time, are gentle- 
men deeply committed in private practice, while many hold 
important local appointments such as officers of health, phy- 
sicians and surgeons to hospitals, dispensaries, police, etc. 
It is hard to imagine such ties being easily or cheerfully 
severed in a moment at the behest of the War Office. No 
doubt the gentlemen themselves may retort on their critics 
that they are the best judges of their private affairs ; but that 
assertion alone hardly gives the nation the required assurance 
that their civiland military engagements are really compatible. 
It is true the matter of compatibility between such engage- 
ments applies to almost every member of the volunteer army, 
but with peculiar and double force to the medical members. We 
have no doubt our volun‘eers would turn out toa man in actual 
danger, but only at the cost of serious dislocation in the affairs 
ofcivil life. Our medical reservists cannot but feel this deeply 
and especially ; they may have all the will in the world to 
meet their military engagements, but find absolute inability 
to do so when the pinch actually comes. We imagine that 
resignation would not then be possible, as, assuredly, it would 
not be the becoming alternative ; for the War Office is doubt- 
less armed with compulsory powers over volunteers which it 
would not be slow, as in duty bound, to use. It would be 
well if these considerations were more squarely looked in the 
face. The Army Order 27 of 1889 by which the reservists 
were relieved of the danger of being called up except “as 
fixed by statute,’’ and were promised such local duties as 
would not interfere with their civil engagements, does not 
mend matters, but brings into clear light the fact that the 
reserve can be employed under very limited and exceptional 
circumstances. 

We once more revert to the primary thesis, medical re- 
serves are required; the retired reserve is admirable so far as 
it goes, but is not sufficient; the auxiliary reserve is not on a 
satisfactory footing. What, therefore, should be done? We 
cannot attempt to solve this problem in detail, but can indi- 
cate the spirit and conditions in which, as it seems tous, it 
should be approached. 

There are at least two principles or conditions on 
which the value of all military reserves turn. The one is 
that the proper function of a reserve is to supplement 
or augment an active force in war, but in no way to 
‘supplant or supersede it in peace; the nextis that reserves 
must be ready trained, unattached, and easily mobilised when 
wanted. Applying these conditions to medical reserves, in 
what direction do they guide us? The first is that the reserve 
must not be played off against the active force; the War 
Minister must firmly keep up the active strength of the 
Medical Staff sufficient for two army corps, in all 
the first lines of assistance in the field. He must positively 
refuse to listen to the insidious suggestions of pseudo 
economists, with which he is certain to be plied, that there will 
be no danger or difficulty in eking out an attenuated medi- 
cal staff by resort to a cheap reserve. From the day he may 
listen and be led to act on such disastrous advice we may be 
certain that army medical inefficiency and unpreparedness 
will follow. The second is that the retired army medical 





is the only part of our reserves which at present meets 
conditions for sudden emergency, which the auxiliary does 
not and cannot as at present constituted. The former, there- 
fore, should be fully fostered and the latter judiciously recon- 
stituted. 

In future reorganisation we would suggest that the War 
Office should take the medical profession more into its confi- 
dence; it would make better progress, frame better instruc- 
tions, and avoid the misunderstandings and distrust which 
the sudden promulgation of ill-digested warrants is apt to 
produce. But preliminary tc the formation of any auxiliary 
reserve, the volunteer medicai service should be entirely 
recast and organised within itself for brigade, divisional, and 
army corps duties on a warfooting. When this is done it will 
then appear whether, at its present strength, it can spare any 
medical officers at all for regular reserve duties. e have 
said nothing of reserves of men, which are needed just as much 
as reserves of officers ; but are glad to learn that solid progress 
has been made in the First Class Army Reserve of the 
Medical Staff Corps and the affiliated Militia Reserve of the 
corps. 

Finally, as suggested by Mr. John Furley, a good deal might 
be said to urge the Secretary of State for War to consider 
how far and how best our army medical reserves might be 
strengthened, by entering into an arrangement with and 
scheduling both the matériel and personnel of the various 
ambulance and Red Cross Societies scattered throughout the 
kingdom. 








MEDICAL AID ASSOCIATIONS. 


THE meeting of the General Medical Council commences on 
Tuesday next, and in view of the memorial as to Medical 
Aid Associations to be then presented, we have received from 
Dr. Leslie Phillips the following remarks, which deal with 
most of the points raised during the recent correspondence. 
We append also two statements showing the nature of the 
agreements made, and extracts from certain further letters 
received. 
‘* FARMING.” 

Dr LEsLIE PHILLIPs writes : 

The word ‘‘infamous’’ seems an unnecessarily hard one 
when applied to professionally discreditable conduct, but 
unfortunately it is the word used in Section 29 of the Medical 
Act, and so we must, however unwilling, use it when speaking 
of the penal powers of the General Medical Council. It is 
entirely without moment whether the particular matter under 
discussion is declared to be ‘‘ covering” or whether a special 
word, such as “‘ farming,’’ be used to designate the existing 
complained-of condition of affairs. The analogy with cover- 
ing would appear, however, to be strengthened by the fact 
that bonds not to practise are commonly entered into be- 
tween the qualified employed and the unqualified employers. 
This bondage can only imply possible competition in prac- 
tice for gain, and I am told by high legal authority that 
this constitutes ‘‘covering.” 


THE ANALOGY OF ASSISTANTS FALSE. 

With regard to the special pleading that because a medical 
principal makes profit out of his practice, although he employs 
an assistant, therefore it is equally allowable for laymen to 
make such profits, and that it is improper to call such profits 
“illicit gains,” surely this is a question governed by the 
privilege attached to a licence to practise medicine. This 
privilege belongs to the licence, and without the licence the 

rivilege does not exist. An undertaker needs no such special 
icence to follow his occupation ; and such a well-defined dis- 
tinction cannot be called narrow. A qualified man may 
legally carry on practice with a view to profit making ; he may 
invest his capital in such an undertaking, or by his skill and 
industry create both capital and revenue, and for the purpose 
of carrying on such practice he, like a solicitor, may engage 
such assistance as necessity may demand, at the current 
market price. This — he does not and cannot control ; it 
must be and ever will be determined by ordinary laws of sup- 
ply and demand. But is it right and proper for a body of un- 

ualified persons to do these things? And, if so, wherein is 
the value of a qualification? If such proceedings are legiti- 
mate a fine field for investment of capital is open, and an op- 
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portunity is presented which we may be perfectly certain will 
not be neglected by the mercantile community. 


CoMBINATION NOT CO-OPERATION. 

It has been said—why may not the public co-operate and 
secure medical advice at co-operative prices? Let us examine 
this question, and let us not confuse co-operation with combi- 
nation. Co-operation signifies, etymologically, conjoint 
labour. The only indispensable labourer in a medical aid 
association is the doctor. Those who do not labour or con- 
tribute to the earning have no claim to share in the result of 
another’s industry, and to call such a sharing co-operation is 
a contradiction in terms. Co-operation seeks to make and to 
retain wealth by taking into partnership those who by their 
labour create it. In medical aid associations there are no 
such labourers other than the doctor. In a _ co-operative 
store the proprietors use their own capital, and the interest 
on this is savedto them instead of being taken by the middle- 
man. Medical Aids create a middleman. What is the eco- 
nomic position of a medical man? His labour is indirectly 
productive by preserving or restoring the health, and conse- 
quent power of work, of the productive workers. There can 
only be co-operation in this sphere of usefulness by a com- 
bination of medical labourers working together, so that all 
may share in the result of their industry in proportion to the 
amount contributed. There can be no co-operation proper 
between one medical man and a large number of laymen, 
although there can be a combination on the part of a number 
of laymen to transfer to their own pockets what fairly and 
justly is earned by, and belongs to, the medical worker. To 
regard such a combination as co-operation is, however, alto- 
gether fallacious. An author upon this subject says: ‘“Co- 
operation touches no man’s fortune. It seeks no plunder, it 
causes no disturbance in society, it subverts no order, it has 
its hand in no man’s pocket.”’ 

Let us see how this tits medical aid associations. Now, in 
these businesses a profit may be made in two ways—(1) the 
direct trade profit on the conduct of the business, and (2) the 
indirect, but not the less real, ‘‘saving’”’ profit accruing to 
the individual member. This indirect profit is to be esti- 
mated by the money saved in fees as the result of the combi- 
nation. For example, a man who does not deny his ability 
to pay the ordinary and fair charges of his medical adviser 
joins a medical aid association. For an annual payment of 
3s. 6d. he receives what formerly cost him £10. He is pecuni- 
arily benefited to the extent of £9 16s. 6d.a year. Is this co- 
operation? Is it not rather an improper combination? Are 
medical men to be blamed for protesting against what is, 
having regard to the above considerations, clearly a dodge to 
deprive the profession of its just earnings, although it is 
effected under the cloak of a combination, or association, mis- 
called co-operative? A builder and contractor recently said : 
** What I formerly paid my doctor for one visit now pays my 
medical bill fora whole year.’’ This kind of thing is going on 
toa eye d incredible extent. It is not denied thatit is so. 
On the contrary it is admitted, and it is openly claimed that 
the proceeding is legitimate. Here is an imaginary parallel 
in the law. There are one hundred wealthy men each of whom 
pays to his respective solicitor charges for conveyancing 
amounting to £100 a year. They combine, they engage a 
solicitor as their wage-paid controlled servant, and pay him a 
salary of £300 a ae. Each of the one hundred wealthy men 
contributes £3. What is the result of this pretty combination ? 
The laymen save in the aggregate £9,700. In other words 
they have transferred to their own pockets £9,700 which 
properly belongs to the legal profession. The profession is 
poorer by so much, while those who could well aftord to pay, 
and for whom that amount of work has been done, have by 
their illicit and indefensible combination become so much the 
richet. The solicitor has been- underpaid, having regard to 
the value and amount of work done. Shall we call this co- 
operation? No; it is an illicit combination to enjoy the 
benefits of a licence not possessed, and would not be tolerated 


for a single day. 
FRIENDLY SOCIETIES. 


To raise any question of friendly societies is quite beside 
the mark. The medical profession is certainly not less 
a than other classes, and the present discussion 


$s not in any way touch upon such schemes of thrift. 





Tur CHANGE IN THE OBJECTS OF THE ASSOCIATIONS. 

One of the chief abuses complained of is the departure 
from their original intention of these associations. Let me 
once more tell the tale of Stourport, for it demonstrates this 
combination on the part of the public to take from the 
doctors their legitimate remuneration. The population of 
Stourport is 3,504. The total number of members of the medical 
aid association is 3,117. That the scheme has little of the 
friendly societies element in it is shown by the fact that the 
club members number 591 ; while the public members amount 
to 2,526. In other words, after providing for the medical 
wants of the members of the friendly societies, 2,526 persons 
have combined to transfer to their own pockets (by saving) 
what fairly and honestly belongs to the medical profession, 
and who are these 2,526 persons? In the association there 
are or have been all the dissenting ministers, one solicitor, 
four members of the local board; nine-tenths of the publi- 
cans and hotel keepers ; 50 per cent. of the tradesmen, several! 
having their villa residences outside the town; all the coal 
merchants; many owners of house property ; most of the 
farmers, and some estate owners. In Luton Friendly 
Societies’ Medical Institute the club members contribute 
£322, while the public members contribute £512. In Kidder- 
minster Medical Aid Association there are 2,272 club mem- 
bers, and 2,367 public members. These three examples de- 
monstrate a grave abuse of medical aid associations. They 
have developed from amalgamated clubs to immense private 
practices, the profits of which either directly or indirectly 
pass into the pockets of the unlicensed laity, instead of into 
the pockets of the licensed practitioners who earn them. 


ScuMMARY. 

The abuses of these institutions can only be practically 
remedied by the action or initiative of the General Medical 
Council. The abuses are (1) public members, (2) profit mak- 
ing, (3) compulsory covenanting not to practise, (4) fee shar- 
ing, (5) touting and advertising. 


AGREEMENTS. 

Mr. Frederic C. Wood, L.S.A., who was resident medical 
officer to the Nottingham Friendly Societies’ Medical Aid In- 
stitution for over two years, has sent us the agreement with 
him. By this agreement, which was terminable by one 
month’s notice by either party, the committee undertook to 
provide a suitable residence, find coal and gas, pay rates and 
taxes, and pay a salary of £160 a year. The medical officer 
undertook not to be absent without leave, and to provide a 
substitute if given leave; he undertook not to join or become 
in any way connected with any other friendly or benevolent 
society during the continuance of the agreement, and after 
the termination of the agreement not to reside, open a sur- 
gery, or become assistant to any medical man within half a 
mile of the surgery of the institution, under a penalty of 
£50. The duties of the medical officer were defined in a para- 
graph which set out that he should reside at the premises 

rovided by the committee, ‘‘and shal] perform the duties of 
his office under the direction and control of the said com- 
mittee, and shall be subject to and act in compliance with 
the rules of the said medical institution, which said rules, so 
far as they are applicable to the medical officer, shall be 
deemed to be incorporated with and form part of the terms 
and conditions of this agreement. (3) The said Frederic 
Charles Wood shall use his best care and diligence in dis- 
charge of his duties, and do his utmost to increase the suc- 
cess and prosperity of the institution. He shall direct any 
dispenser and advise with any other medical officer or assist- 
ant-surgeon who may be in the employ of the said medical 
institution, and shall also keep such books and records of the 
business of his department, and shall make such returns as 
may be required at such time and in such manner as the said 
committee shall direct.’’ 

Dr. D. Riordan has forwarded us a copy of an agreement 
with the trustees of the Walsall Amalgamated Friendly So- 
cieties’ Medical Aid Association. Under it the salary of the 
medical officer was to be £180 a year, with necessary cab 
hire, unfurnished house (eight rooms, exclusive of those re- 
quired by the association), coach house and stable, free of 
rent, rates and taxes. The medical officer undertook not 
to practise within five miles of Walsall for a period of three 
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years after leaving the association. The following clauses 


defined his duties :— 

The medical officer is to examine all candidates for admission into the 
amalgamated societies and give all certificates then required; he shall 
also sign all certificates of members when declaring on or off the funds or 
while receiving relief. 

The medical officer will be allowed to attend members’ wives at their 
confinements and shall charge the said member 10s. 6d. for each case; a 
fee for vaccination is also provided for in the rules. 

The medical officer will not be allowed to engage in any private practice 
whatever, but be required to give his exclusive services to the members of 
the association and their families according to the rules 

The medical officer will have to see patients at the dispensary from 
$.30 to 10.30 A.M. and from 6 to 8 P.M. daily except on Sundays, when the 
hours will be from 9 to 10 A.M. only. 

When any member is taken suddenly ill oris physically unable to attend 
at the dispensary the medical officer, on receiving notice that his services 
are required, shall attend such member, if he reside within three miles of 
the registered office of the association. 


REFORM NEEDED FROM WITHOUT. 

HOPEFUL,” who is a surgeon to a Medical Aid Association, conducted 
by ‘‘a fairly reasonable set of workmen,” hopes that medical men not 
connected with such associations will make themselves acquainted with 
the real facts, and help to bring about areform. He believes that most of 
the surgeons are “ creatures of circumstance,” not * blackJegs.” Whole- 
sale druggists, he suggests, ought to cease to supply scheduled poisons to 
unqualified persons without mga ie the forms which a retail chemist 
must follow. In the association which he serves there is a rather large 
number of well-to-do members, but they joined when in less affluent cir- 
cumstances, ard the ciubs have no power to turn them out; and 
* Hopeful” frankly admits that he cultivates them with ulterior views to 
private practice. 

‘“*A MOURNER” says that in his locality the National Medical Aid Com- 
pany, Limited, employs a tout, but its medical officer also touts At one 
time he issued circulars. The fees cnarged are one halfpenny a week for 
persons under 14. and one penny for those over. Few houses are exempt 
from a call from the tout Our correspondent thinks that it would be 
well to form a list of names of medical men who aid and abet such 
methods of obtaining practice. 


OVERWORK AND UNDERPAY. 

“ALPHA” recalls that in 1880 he addressed a letter to the BRITISH 
MEDICAL JOURNAT on the subject. He was junior medical officer to a 
medical aid association, which had almost exactly one fourth of the 
population of a northern city on its books. He was paid £150 a year. aud 
his senior £200. The yearly subscription averaged «s. for a man and his 
wife, and ls. for each child; every female dependent in her parents’ 
house was charged as a child, but lads over 18 were reckoned as men. The 
maximum midwifery fee was 103. 6d., of which 2s. 6d. was paid to the 
association ; vaccination free. There were three sittings at the dispen- 
sary daily, each medical ofticer sitting once and twice on alternate days. 
Visits had to be paid at a distance of six miles. The work night and day 
averaged eighteen hours out of the twenty-four. He broke down in eight 
months ; his senior held out a little longer, and was then, he believes, 
taken to a lunatic asylum. 





THE OXFORD MEDICAL SOCIETY. 


ADDRESSES BY Srr JAMK#S PAGET AND PROFESSOR BuRDON 
SANDERSON. 

Tue first meeting of the newly-formed Oxford Medical Society 
was held on November llth, under the presidency of Sir 
HENRY ACLAND, who in a brief address recalled the fact that 
a small medical society had been formed in Uxford some fifty 
years ago, but had languished. He prophesied a more assured 
career for the new Society under modern conditions of mecical 
life in Oxford. 

Sir JAMEs PaGet delivered an address, in which he dwelt on 
the value of such a Society in encouraging the common work 
and mutual help of those who were engaged, some in the 
practice and some in the scientific study of medicine. Prac- 
tice and scientific study were sometimes regarded as wide 
apart, and in fact almost incompatible; their methods were 
distinguished by different terms—in medical science, “the 
process of experiment ;’’ and in practice, “ empirical,” a word 
which had been degraded to the worst meaning. Yet the 
imethod of acquiring knowledge by experience did lead to a 
knowledge of real facts. If they could not be founded on first 
principles, that was a defect of science at least as much as of 
practice. There should be a clear consciousness that each 
method of work was essential to the progress of the other; 
that science could not make its whole progress unless helped 
by the facts discerned in practice, and that practice could not 
advance to greater certainty except by the help of science lay- 
ing bare its defects and helping to their remedy. Practi- 
tioners would work more generally as men of science through 
the increase in the teaching of science in the medical schools 
and universities. Already it might be noticed that the works 
published by practitioners displayed a more definite clearness 





of scientific observation, and a wider range of knowledge 
brought to bear upon facts. A vast increase in this direction 
might be looked for. As years went on, those who had been 
educated in science would carry the spirit of science into their 
ordinary practice. The practitioner wouid then be able to 
fulfil his duty to his patients much better; he would know 
how to look carefully, definitely, and determinately into every 
particular, and might be able to turn some of the results of 
the scientific man to immediate utility. To attain this the 
two must be given opportunities for frequent converse and 
consultation, such opportunities as would be afforded by the 
Oxford Medical Society. It might be asked what was there 
remaining of which men in practice should be carefully ob- 
servant; but the range of our ignorance of pathological pro- 
cesses far cy! eye the range of our knowledge, and the future 
would show that there were within the range of our ignorance 
facts which were really within our grasp. The whole history 
of science showed that amongst the greatest discoveries had 
been those which when made were seen to be so clearly based 
upon obvious things that each man might say that had he 
been a little more observant he might have been the 
discoverer. 

Professor BurpoN SANDERSON said that the new Society did 
not intend to interfere with the Oxford Branch of the British 
Medical Association; the object of its founders was the ad- 
vancement of scientific study, and to draw closer the bonds of 
union between the medical profession in Oxford with the 
scientific work of the University which bore immediately 
upon medicine. The University had witnessed in the most 
unmistakable way its interest in medicine, and had welcomed 
the medical student. The University also had provided for 
medical studies a building which when finished would be 
equal in completeness—would probably surpass—any similar 
institution in the United Kingdom. As soon as they were 


able to establish the systematic study of pathology from the 
scientific side, it might be hoped that the school would exer- 
cise a most beneficial inflaence on the medical profession. 





MEDICAL MAYORS. 
THE number of medical men who have this year been elected 
mayors of the boroughs in which they reside appears to he 
somewhat in excess of that which has been customary in 
recent years. Members of the medical profession are com- 
petent to render important services to the cause of good 
municipal government, and in various directions and in many 
towns and cities they are rendering such services. It is 
pleasant to see the character and importance of these services 
recognised by election to the highest municipal honours. We 
may anticipate that in the future the number of the members 
of the medical profession who will take part in the labours 
and share the rewards of municipal government will increase. 
We give below a few biographical details of mayors elected 


this month. 

Dr. Joseph Ewart, of Brighton, took the degree of M.D St And. in 1853, 
the diploma of M.R.C.S. in the same year, and that of L R.C.P.Lond. in 
1876. He was twenty-five years in the Indian Medical Service, and retired 
in 1879. Dr. Ewart was formerly Professor of Physiology, Professor of 
Medicine, Principal of the Calcutta Medical College, Surgeon to the 
European General Hospital, Hag cee | Surgeon to the Municipal Com- 
missioner, and President of the Bengal Social Science Association, Cal- 
cutta. He settled at Brighton about 1379, and entered the Town Council 
in 1884. He was appointed an alderman in 1890, elected Mayor for 1891-92, 
and re-elected for 189293. Dr. Ewart is a Justice of the Peave for Sussex 
and Cumberland, and Chairman of the Electric Light Committee of the 
Brighton Corporation. 

Dr. Croucher. elected Mayor of Hastings, was educated at the London 
Hospital, and obtained the diplomas of M.R C.S.Eng. in 1857, M. D.St And., 
L.M.Eng. in 1858. He practised in East London till 1%65, when he removed 
to Upper Norwood, where he stayed till 1868, going then to Hastings. He 
was an alderman of Hastings from 1874 to 1880, Chairman of the Sanitary 
Committee of the Hastings fown Council from 1876 to 1880, fourteen years 
Vice-President of the Sanitary Aid Association, and a Justice of the Peace 


for the borough in 1885. 

Dr. William James Clegg, who has occupied the Mayoral chair for 
Bacup on two previous occasions, was unanimously re elected for the 
third time. He studied at Edinburgh and Paris, and took the degree of 
M.D St.And. in 1854. Dr. Clegg is a certifying factory surgeon, Poor-law 
medical offic2r. and vaccination officer of the Rochdale Union. _ 

Dr. Williain Robinson Aill, who has been in practice at Lymington for 
thirty years, was elected Mayor of the extended borough in 1891, and 
unanimously re-elected Mayor this year. He received his professional 
education at Edinburgh University, and was twice elected President of 
the Royal Medical Society. He was House-Physician at the Royal In- 

on Begbie, and House-Surgeon under Dr. 


firmary under Dr. Warburt 
Gillespie, and afterwards Resident Physician's Assistant at the Brompton 
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Consumption Hospital. Dr. Hill pursued his medical study after gradu- 
ating at the Berlin University and in Paris hospitals. 

Dr. John Michael Nicholls, Mayor of St. Ives, received the diploma of 
M.R.C.S. Eng. in 1880, and that of L.R.C.P.Lond. in 1882. He is Surgeon to 
the St. Ives Harbour Works, Honorary Medic&l Officer for St. Ives Urban 
District, Certifying Factory Surgeon, and surgeon to the Foresters and 
other friendly societies. 

Dr. George Wright Hutchinson, elected Mayor of Chipping Norton, 
obtained the degree of M.D. Aberd. in 1872, and the M.R.C.P. Edin. in 1878. 
He is a member of the Council of the University of Aberdeen, and Medical 
Officer and Public Vaccinator for the First District and Workhouse of the 
Chipping Norton Union. 

Mr. J. M. Hughes, of Ruthin, who obtained the degree of M.B., C.M. 
Edin. in 1886, is a member of the General Council of the University of 
Edinburgh, and Medical Officer of Health for the Ruthin Rural District. 

Dr. John P. Atkinson, of Saftron Walden, has been re-elected Mayor for 
that town. Dr. Atkinson is M.D.Glasg.. L R.C. P.Lond., and L.R.C.S.Edin., 
and Susgeoe to the Saftron Walden Hospital. 

Mr. William Hodgson, of Crewe, is L.R.C.P.I., L.M., & L.F.P.S.Glasg. 























THE CHOLERA. 


RUSSIA. 


CHOLERA is by no means extinct in Russia yet, despite the absence of 
frequent bulletins. From a recent compilation of the data for the two 
months, August 13th to October 12th, it appears that 198,999 deaths 
occurred from cholera, 23,248 in provincial capital cities and 175,751 in 
the Governmental districts. In 8t. Petersburg city there were 1,109 
deaths, and in the whole province 1,385 deaths. In the provinces of 
Douschneres, 18,290; Saratov, 17,951; Terck, 14,067; Samara, 13,103; and 
Kouban, 11,825 deaths ; whilst ten other provinces had upwards of five 
thousand deaths each, and twenty-one additional provinces upwards of a 
thousand each. In the week enaed November ird there were 7,169 cases 
and 3,071 deaths ; Kieff city had 157 cases, 46 fatal; and the province 2,171 
cases, 786 fatal; Tamboff province had 647 cases, 275 fatal; St. Petersburg 
city, 17 cases, 12 fatal. in the latter city afew deaths still occur daily. 
The provinces of Bessarabia, Jitomir, Kursk, Lublin, Radomsk, Samara, 
Saratov, and Simbiosk had each of them upwards of one hundred deaths 
in the week. 
It apupere, writes the Odessa Correspondent of the Daily News, to be so 
nerally accepted among the chief medical authorities 1n Russia that 
he country is to be afflicted with a virulent recrudescence of the cholera 















nary number of volunteer nurses, whilst the Russian Government is 
offering fairly attractive stipends to the senior class medical students in 
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| and city doctors, whose 


| cases, with some deaths 


epidemic in the spring, that already comprehensive measures are being | 
adopted. The Red Cross Society is enrolling the names of an extraordi- | 





centres who are willing to hold themselves in readiness to 
ent whither they may be ordered. To the town 
distribution in the provinces in case of need may 
be made partially compulsory, the Government also offers rewards, an@ 
pledges itself to grant substantial pensions to the wives and families of 
officers and assistants who may succumb to the disease. 


the university 
proceed to any governm 


HOLLAND. 

Cholera is still spreading in small groupings of cases and deaths. 
There have been 225 deaths since the epidemic began up to the end of 
last week. 

FRANCE. 

In the Department of Finistére, Quimper and Lorient have had a few 
The former town is locally held to have had 
the disease introduced into its Insane Asylum from Paris. Some dozen 
cases have occurred in each place, with 3 and 9 deaths respectively. In 
Northern France cholera has appeared at quite a number of towns, the 
cases, however, being so far limited in number. Thus, Etaples, Courte- 
ville, Calais, Arras, Boulogne, Barraques, and Avion have been infected, 
whilst Liége and its province have also had cases, and one has occurred 
at Lyons. 

AUSTRIA-HUNGARY. 

At Buda-Pesth there were 75 cases and 32 deaths in the week ended 
November 12th. Cholera is reported to be spreading in Western and 
Southern Hungary. At Aradacz, a small place of 1,500 people, some 60 
cases were recorded on the two concluding days of last week. 


INSTRUCTION IN THE DIAGNOSIS OF CHOLERA.—The Medical Faculty o 
the University of Harvard has decided to institute practical courses of 
instruction for medical practitioners in the bacteriological diagnosis of 
Asiatic cholera. This is an example which not unprofitably might jbe 


imitated nearer home. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





HOSPITAL OPERAT- 
ING TABLE. 


THE inventor and maker 
(Alfred Carter, 47, Hol- 
born Viaduct, E.C.) claims 
for this table many spe- 
cial features. The top 
may be raised vertically, 
from 35 inches to 44 
inches high, which will 
be found a very conveni- 
ent arrangement to the 
operator. It can also be 
adjusted to any required 
osition. All the ad- 
justments, with the ex- 
ception of the leg rests, 
are made by powerful 
screws, and the table 
will be found to be firm, 
and free from shakiness 
in all positions. The 
slope of the leg rests is 
made by racks, as shown. 
The foot end is fitted 
with india-rubber tyred 
wheels, so that the table 
may be moved easily 
from place to place, and, 
when necessary, can be 
brought to the patient’s 
bedside, rendering re- 
moval unnecessary, The 
simplicity of the mechan- 
ism and the absence of 
all complications in the 
working parts are very 
much to be commended. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Susscrrptions to the Association for 1892 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, NOVEMBER 19ra, 1892, 


—— 


SIR HENRY THOMPSON ON DEFECTS OF 
DEATH CERTIFICATION. 
IL. 

THE useful discussion of the defects of the English system of 
death certification, due to Sir Henry Thompson’s letter to 
the Times of October 24th, while it cannot be said to have 
been conclusive as to the asserted superiority of the French 
system, has, at any rate to some extent, indicated the direc- 
tion in which a remedy should be sought. We would, how- 
ever, in the first place point out the desirability, if not the 
necessity, for keeping the certification of the fact of death 
distinct from the certification of the cause of death. The 
certification of the fact of death has never been, under the 
English registration system, held to be an essential part of 
the duty imposed upon a registered medical practitioner, 
which is to certify the cause of the death of his patient. Al- 
though the form for the medical certificate provides for and 
invites the insertion of the date of death, it is not unusual 
for the practitioner to insert the words ‘‘as I am informed ” 
between the words ‘‘who died” and the supposed date of 
death. The reason for this is obvious. The certifying prac- 
titioner may have seen his patient in articulo mortis, and yet 
a special visit would be necessary to enable him to certify 
the fact of death by viewing the body. 

It cannot be too clearly insisted upon that the only infor- 
mation which the medical practitioner is called upon to 
certify is the cause of death to the best of his knowledge and 
belief, and the fact that he was in attendance during the last 
illness of the deceased. All the other particulars, the name, 
age, date of death, etc., of the deceased are merely in- 
serted in the form for the purpose of identification, since all 
those facts are entered in the register on the authority of the 
ordinary informant of the death, generally a relation of the 
deceased person. It is undoubtedly possible under the pre- 
sent system, as Mr. F. W. Lowndes pointed out in his recent 
letter to the Times, ‘‘ for an unscrupulous or designing person 
to procure the registration of the death of an individual who 
is in a state of rude health.” Given, however, the ‘ unscru- 














' pulous or designing person,” Mr. Lowndes does not explain 


how the proposed verification is to foil the attempt to pass 
off the dead body of one person as that of another person 
whose death it is desired to register for the perpetration of a 
fraud upon an insurance company. Such frauds, against 
which insurance companies are well able, with due care, to 





protect themselves, are of merely secondary importance com- 
pared with the false certification of a cause of death, which is 
a direct source of danger to life if not an incentive to 
murder. 

The case of the ill-fated Matilda Clover, which gave rise to 
Sir Henry Thompson’s letter, was clearly a case of false certi- 
fication, which could not have occurred if the certifying prac- 
titioner had observed the notice, printed in capital letters, 
on each book of forms issued by the Registrar-General. 
‘‘N.B.—No medical practitioner is justified in giving a cer- 
tificate unless he was in attendance upon the deceased dur- 
ing the last illness.” 

We doubt the possibility of devising any system which 
would be proof against occasional disregard of law and in- 
junction. We may, however, now proceed to notice one or 
two suggestions that have been made with reference to the 
more obvious defects of our English system. In a letter 
published in the British MEpicaL JouRNAL of October 29th, 
‘* Barrister-at-Law” points out that ‘“‘the Registration Act 
allows a body to be buried simply on the information of 
friends or relations, and without the production of a medicab 
certificate.” There can be no two opinions as to this con- 
stituting a grave defect of our system. It is obvious, how- 
ever, that until the Coroner’s Act is so amended as to direct. 
that inquiry should be made into all cases of death concern- 
ing which no medical certificate is forthcoming, it would be 
futile to amend the Registration Act, as suggested by ‘‘ Bar- 
rister-at-Law,” and enact that ‘‘no body should be buried 
without a medical certificate having been first produced to 
the registrar.” 

As to the amendment of the Coroner’s Act, we entirely en- 
dorse ‘‘ Barrister-at-Law’s” suggestion, which has, however, 
frequently been made before in these columns and elsewhere, 
that an expert medical officer should be appointed in each 
coroner’s district to make, by direction of the coroner, inquiry 
as to uncertified causes of death, and, if considered necessary, 
to make a necropsy. At present, it is a fact that a 
coroner can only order and pay for a necropsy on holding an 
inquest, whereas it is not unreasonable to assume that a 


“necropsy would, in not a few cases, if made by an independent. 


expert, obviate the necessity for an inquest. If this assump- 
tion is well founded, the cost involved by the appointment of 
these medical experts would be lessened by the reduction in 
the number and cost of inquests. That the appointmentof such 
experts would be costly, however, it is useless to doubt, since 
a large proportion of causes of death are uncertified because, 
from the nature of the country, medical attendance is not 
readily accessible, and in such districts (especially in the 
mountainous districts of Wales) these officers would have to 
travel great distances unless their number was considerable. 
At the same time, if non-certification of the cause of death 
were to lead to inquiry and investigation, the proportion of 
uncertified causes of death would rapidly decline, more espe- 
cially in the large towns and mining districts, where un- 
qualified practitioners are most numerous. 

This proposed amendment of the Coroner’s Act would at 
once strike a fatal blow at unqualified practice, which is per- 
nicious alike to the best interests of the public and of the 
profession. The connection between unqualified medica? 
practice and this defect in the English system of the registra- 
tion of causes of death is indeed more direct than is gene- 
rally understood. Our attention was called a few months 
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ago to the advertisement in a local newspaper of a practi- 
‘ttioner who styled himself ‘‘ Qualified Botanic Physician,” 
residing in the neighbourhood of Manchester, which con- 
tained these words: ‘‘I beg to inform the public that in case 
of death under my treatment a certificate, duly signed by 
me as a qualified medical botanist, will be accepted by the 
registrar, according to Act of Parliament.” This statement 
is, it is needless to say, distinctly false in suggestion, since 
no medical certificate, unless given by a registered medical 
practitioner, who certifies that he has been in attendance 
during the last illness of the deceased, is accepted as a certi- 
ficate by the registrar. 

Itis, however, unfortunately true that so long as no pro- 
vision is made for inquiry and investigation concerning un- 
certified causes of death the registrar is bound to register 
such deaths, even should he inform the local coroner of the 
fact, and to accept the statement, even of a medical botanist, 
as the best available information as to the cause of death, 
which is entered in the register as ‘‘ uncertified ” on the autho- 
rity of the ordinary informant ofthe death. It is impossible 
to overestimate the risk and danger arising from this defect 
ofour system of death certification, which would at once be 
held in check and controlled by the appointment of a medical 
expert in each coroner’s district, part of whose duty would be 
to inquire and report to the coroner concerning uncertified 
causes of death. 





MODEL (?) DWELLINGS 

‘Tue future of the metropolis is clear, so far as the residential 
centre is concerned ; the ordinary house will slowly but surely 
disappear ; flats for the wealthy, barrack-like blocks for the 
artisan ; long, uninteresting streets, darkened by the shadow 
of colossal hives of brick ; stair above stair, floor above floor, 
packed like herrings in their boxes, in which will each night 
lie down many millions of human units. 

The causes which tend to produce this picture are obvious 
enough. The vastness of the overbuilt area, and the conse- 
quent waste of time in getting from periphery to centre, 
create a want of accommodation in the vicinity of either the 
business or the pleasure portion, added to which the land 
rises and rises in value ; the temptation is irresistible for the 
builder to push along the line of least resistance, in this case 
upwards—skywards. 

Attempts to compare the crowding of different cities by 
ratios per acre—London 900, Berlin 1,000, Vienna 3,000, Phila- 
delphia 17,000—are in modern times useless ; for, owing to 
this upward building, it may happen, so far as cubic space 
and elbow room, that the citizen of the town with 6,000 to the 
acre has an advantage over the citizen of the 1,000 per acre city. 
Even as regards health, it is capable of demonstration that, 
given certain essential conditions, it is possible to house an 
enormous quantity of persons in big blocks in a manner com- 
patible with all the requirements of advanced applied sani- 
tary science. 

If, on the other hand, the conditions alluded to are not ob- 
served, a population equal in point of numbers to a small 
town suffers injury: an injury seldom confined to them- 
selves. Mr. Wynter Blyth has in a recent report pointed out 
that many artisans’ blocks of dwellings are being built 
vicious in original design, faulty in detail, of bad materials, 
of bad workmanship, and possessing even improper arrange- 
ments for drainage. 








The Metropolitan Building Acts, and the model by-laws of 
the Local Government Board, have been mainly framed from 
the point of view of the ordinary house. Proper attention 
has been given to the thickness and the strength of walls, to 
precautions against fire, to the line of frontage, and to drain- 
age. But the new order of things requires some special 
statutory provisions, for it is evident that all existing regula- 
tions may be strictly observed and yet the results be entirely 
unsatisfactory. 

We would wish no better illustration of our remarks than 
that afforded by proceedings in the Southwark Police Court 
recently. Two blocks of dwellings erected on a site cleared 
in Gun Street, Friar Street, under Cross’s Act, the erection, 
according to the evidence, being under the superintendence 
of the architect of the Metropolitan Board of Works, have 
actually been ordered to be closed by the magistrate. Model 
artisans’ dwellings shut up by a “closing order”! The evi- 
dence of the sanitary oflicers was to the effect that the places 
were dilapidated, the dust shoots badly constructed, the 
cisterns filthy, the soil and ventilation pipes defective and 
stinking. 

It would not be difficult to give a long list of defects to be 
found in so-called model artisans’ dwellings. First, with 
regard to design: We know of a block in which a covered 
portico darkens all the rooms on the ground floor to such an 
extent that it is only during the brightest part of the day 
that a newspaper can be read at the farther side of the rooms 
without artificial light. In another instance the passages 
are absolutely destitute of windows, so that even in the day- 
time strangers grope their way fearfully along the gloomy 
corridors. A striking instance of bad design was given by 
Mr. Wynter Blyth in the report alluded to. In this case 
lobbies leading to the closet had been fitted up as pantries- 
an ingenious attempt to impregnate the food with the germs 
of diarrhcea or other diseases; in this particular instance 
the owner had to spend a large sum of money in constructing 
about fifty new pantries, all of which would have been saved 
had an efficient health officer in the first place criticised the 
plan. Another crying defect is the construction of a large 
brick chamber in the basement to receive the household 
refuse. From every floor runs a straight flue, the several 
entrances to which are supposed to be closed by an iron 
door, but asa fact the iron door or flap seldom, if ever, fits 
perfectly. This flue most effectually conveys the odour from 
putrefying animal and vegetable matter through the building. 
‘**Dust-hole” gases are, so to speak, laid on like water and 
gas. Scamping is general; soil pipes carried inside instead 
of out, dirt instead of mortar, defective pargeting of flues so 
that the gases of combustion filter through the walls, defects 
in the party walls themselves, and errors in the plan of the 
drainage. 

The magnitude of the evil and the future results are both 
sufficient reasons for the suggestion of a remedy, and it 
appears to us that there should be some eflicient official sanc- 
tion given to plans before any block is built. The design 
should be first passed by the local medical officer of health, 
the local sanitary officers should have the general supervision 
of the structure during erection, and before the block is occu- 
pied the medical officer of health should give his certificate 
that the block is in all respects fit for occupation. This is, 
we believe, a simple remedy ; it would not interfere with the 
existing duties of district or local surveyors, but it would 
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introduce the element of applied preventive medicine, in this 
case so essential. 

In any statutory provision of the kind there must of course 
be added a power of appeal. Officers vary in ability and in 
judgment ; care must be taken that a lawful and in itself 
commendable industry is not fettered by regulations of an 
arbitrary character, or an owner worried by the fads of an 
eccentric or ignorant health officer. Some simple means ‘of 
appeal would prevent these evils. London and all big cities 
are in the course of years built and rebuilt. The golden 
moment for permanently improving sanitary condition is at 
the time of reconstruction. It is mournful to see on every 
hand the legacies of the jerry builder, of the incompetent 
architect, and of the speculator left to ourselves and posterity, 
who have to remedy the evils produced by ignorance or greed 
by drafts falling too often on the purses of the whole 
community. 


~< 
- 





THE county of Surrey has been divided into three districts 
for coroners’ purposes, the districts being named Kingston, 
Reigate, and Guildford. 


SANITARY SCIENCE AND BACTERIOLOGY. 
Tue Research Scholarship, value £100, offered by the 
College of State Medicine to the candidate ‘‘ best qualified 
to carry out original researches by the use of bacteriological 
and chemical methods,” has been awarded to Dr. Robert 
Dempster, M.B., C.M.Edin. 


A CAT CURE. 

Cats are being extensively used in New Zealand for the 
destruction of rabbits. The owners of one estate are so 
pleased with the efficacy of the new ‘‘cure” that they have 
given an order for 500 cats. It is not, however, understood 
that the antivivisectionists see any reason to interfere, seeing 
that only a money profit, and not the increase of knowledge 
or the relief of suffering, is in view. 


THE PRESIDENT’S APPEAL. 

Ir is questionable whether much practical result will follow 
upon the appeal of the President of the Local Government 
Board to the boards of guardians. It would be interesting to 
learn how far the similarly worded appeal of 1886 met with 
response. The matter looks well on paper, but the problem 
of finding and distributing work to the deserving poor, whose 
desire it is to avoid seeking parish relief, is one of great diffi- 
culty. Still, we hope the letter will not have been circulated 
in vain. 


KISSING THE BOOK. 

Dr. W. B. Gorpon Hoaea, the newly appointed coroner for 
the Western Division of Middlesex, at the first inquest held 
by him, caused the jury to be sworn without the formality 
of kissing the book, each person raising his right hand 
while the oath was being administered. A recent alteration 
in the law permits the oath to be administered in this man- 
ner, and it is to be hoped that we shall soon hear the last of 
the unseemly practice of ‘‘ kissing the book,” which is cer- 
tainly not free from danger of conveying infection, and, in 
any case, is an uncleanly practice. 


EXPERIMENTS ON ANIMALS. 
Tue Times of October 25th publishes an able statement of 
some of the leading results of experiments on living animals 
in furthering the progress of the institutes of medicine and 
of the artof healing. A further article appeared on Novem- 





objections. We commend these articles to the perusal of our 
readers. The question has been so much overlaid with 
abuse and misrepresentation by the opponents of experi- 
mental research that it would be of much public service that 
these articles should be reprinted and made cheaply and 
easily accessible to all in a permanent form. 


HYGIENIC DRINKS. 

Tue financial scheme of the French Government has been 
shattered by the Chamber, which has decided on remitting 
the whole (instead of half) of the duty on hygienic drinks. 
This makes a deficit of 88 millions of francs, which some pro- 
pose to meet by increasing the otherspirit duties, and others 
by income tax. What are hygienic drinks? Soda water and 
seltzer water, which are untaxed in this country, are sold at 
railway bars and refreshment bars generally at 4d. to 6d. a 
glass, while beer is sold at a third of the price. There is 
great cause of complaint in this. 


SMALL-POX AND THE VACCINATION COMMISSION. 
WE call the attention of the Vaccination Commissioners to 
the fact that the outbreak of small-pox at Warrington has 
assumed alarming proportions. Seventy new cases have 
been reported this week, making the total number over 300, 
There are 150 patients in the hospital. Of 22 deaths the 
medical officer states that 9 were unvaccinated, 1 was vac- 
cinated after infection, 9 were very imperfectly vaccinated, 
and 3 fairly well vaccinated ; and of these 1 was known to 
be a person of intemperate habits, and 1 died from complica- 
tion subsequent to small-pox. Not one, he adds, had been 
revaccinated, and not one could be actually called a vac- 
cinated person. 


THE INSTITUTE OF PREVENTIVE MEDICINE. 
Dr. ARMAND RuFreER, Honorary Secretary of the Council of 
the Institute of Preventive Medicine, attended last week a 
meeting of the Oldham Medical Society, held at the request 
of Sir Joseph Lister, and made a statement of its objects and 
an appeal to medical men for their moral support and for 
assistance in obtaining subscriptions among their wealthy 
and enlightened patients. Thirty-two thousand pounds 
have been subscribed for this institution ; £20,000 from the 
Berridge Trust (conditional upon £40,000 being subscribed 
elsewhere) and £12,000 from private sources, including £1,000 
each from Lord Derby, Lord Rothschild, and the Duke of 
Westminster, and £2,000 from Mr. Mond. A further £28,000 
are needed before a beginning can be made. The following 
resolution was carried unanimously: ‘‘The medical men of 
Oldham heartily approve of the establishment of this Insti- 
tute of Preventive Medicine, and intends to use all means in 
their power to further its success.” We learn that £50 was 
subscribed in the room. 

THE ‘MEDICAL REGISTER.” . 
Tuer Registrar of the General Medical Council requests us © 
to call attention to an advertisement which is published in 
the advertisement pages, stating that: (1) Every registered 
practitioner should be careful to send to the Branch registrar 
by whom he was originally registered immediate notice of 
any change in his address, in order that such change may be 
duly inserted in the Medical Register, and also to answer at 
once any letter of inquiry that may be sent to him in regard 
thereto. (2) It is important for every registered practitioner 
to remember that, if the above request be not complied with, 
such practitioner is, by Section 14 of the Medical Act (1858) 
liable to have his name erased from the Medical Register, 
and in consequence, by Sections 31 to 39 of the said Act, to 
lose the right to hold certain appointments, to sign valid 
certificates, or to recover in any court of law charges for pro- 
fessional aid, advice, and visits, and the cost of any medi- 
cines or other medical or surgical appliances rendered or 
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tioner whose name has been removed from the Medical 
Register, pursuant to the provisions of the above-cited 
Section 14 of the Medical Act should, if he desires to be 
restored to the Register, immediately apply to the Branch 
registrar by whom he was originally registered. (4) Notice 
should also be sent to the same Branch registrar of any addi- 
tion to his qualifications that a registered practitioner may 
wish to have inserted in the Medical Register. 


THE SENATE OF THE UNIVERSITY OF LONDON. 
Tue two medical candidates in the field for the vacancy on 
the Senate of the University of London are Mr. H. G. Howse, 
of Guy’s Hospital, and Dr. W. J. Collins. Mr. Howse will 
have, we believe, the votes of a large proportion of the me- 
dical graduates, but will require all the support that can be 
given to him, since Dr. Collins will doubtless have a con- 
siderable following among those graduates who formed the 
successful opposition to the Senate’s scheme for so re- 
forming the University as to place its medical degrees 
within the reach of the general body of London students. 
The election will take place at a special meeting of Convoca- 
tion on January 17th. There is at present but one surgeon (Sir 
James Paget, who as Vice-Chancellor cannot take an active 
part in debate) on the Senate; consequently the election 
of Mr. Howse, who has had a long experience of teaching and 
examining in both anatomy and surgery, will add greatly to 
the strength of the Senate. Mr. Howse is not only a distin- 
guished graduate of the University, but he has twice been 
an examiner in it, and has sat on the Annual Committee for 
seventeen years. 


THE MEDICAL SCHOOL OF ST. THOMAS’S 
HOSPITAL. 

Tue governors of St. Thomas’s Hospital have applied, through 
counsel, to Mr. Justice Kekewich, for permission to sell out 
Consols to enable them to raise £16,000 for the purpose of 
erecting two large additional wings to the present medical 
school, in view of the increasing requirements of medical 
education. The object is to provide new laboratories for 
pathology and biology, and better accommodation for the 
students’ club. St. Thomas’s was the first medical school 
which instituted a students’ club, and it is now found neces- 
sary to place the club ona better footing. It is proposed 
also to provide a gymnasium, which is a very desirable 
addition to the equipment of a medical school. The amount 
of money to be raised for the purposes mentionel, although 
contributed by the governors, is not a gift, but a loan to the 
medical school. The medical school is determined to in- 
crease to the utmost the efficiency of its appliances, and 
has to incur a large sacrifice of revenue. The plans of the 
new buildings are not quite completed. 


THE COMING SESSION OF THE GENERAL MEDICAL 
COUNCIL. 
Tue meeting of the General Medical Council, which com- 
mences on Tuesday next, may not improbably turn out to be 
one of the most interesting which has been held for some 
time. One of the earliest matters to be discussed will doubt- 
less be the communication with regard to medical aid asso- 
ciations from the Secretary (Dr. Leslie Phillips) of the Medi- 
cal Defenee Union. It would be improper to attempt to 
forecast the course which the General Medical Council may 
take on this question, the bearings of which have been very 
clearly brought out by the articles and letters published 
recently in our columns and by the communications on 
another page. The power to determine whether a particular 
course of conduct is ‘‘infamous conduct in any professional 
respect,” to use the technical phrase employed in the Medi- 
cal Act, rests wholly with the General Medical Council, and 
the law courts would, we believe, hold that there was no appeal 
from their decision on this point. A considerable mass of evi- 
dence has been adduced to show that the growth of these medi- 





cal aid associations is injurious to the best interests alike of 
the profession and of the public, and if the character of the 
evidence is found on investigation to warrant the Council in 
taking action, we anticipate that no hesitation will be shown 
in making the influence of the Council felt, and that the pre- 
cedent created when the practice of ‘‘covering” was under 
discussion will be followed. The other business before the 
Council will include several disciplinary cases, and it may be 
anticipated that documents as to the practice of foreign 
medical men in the United Kingdom will be laid before it. 
A meeting of the Education Committee will be held on 
Wednesday, and a report will, it is understood, be presented 
by that Committee, which may lead to some discussion. 





SMALL-POX IN LEICESTER. 

Ir is announced that three fresh cases of small-pox have 
been developed in the borough. The patients are all adults, 
and it is believed that the infection had in each case been 
conveyed through contact with some of those previously 
stricken with the disease. One of the patients has been en- 
gaged in laundry work in connection with the hospital, a 
second had previously declined to go to quarantine, and the 
third case is believed to be traceable to one of the lodging 
houses whence a patient had some time ago been removed. 
Altogether fourteen small-pox patients are now in the hos- 
pital, and an unusually large number of persons are kept in 
quarantine. The iron building obtained for the service of 
the nursing staff in the small-pox ward is being rapidly pre- 
parei for use, and the Committee have under consideration 
the necessity of still further adding to the accommodation 
for those in quarantine. We have already stated that the 
Royal Commission on Vaccination are about to send down a 
representative to inquire into the circumstances of the spread 
of the disease at the hospital. The number of smallpox 
cases in Leicester on November 8th was fourteen. The hos- 
pital is likely to be supplemented by additional structures 
for quarantine purposes. A new infectious hospital is in 
view, which is to cost not less than £55,000. There is a diffi- 
culty in finding a suitable site. 


PROFESSOR VERNEUIL’S FAREWELL LECTURE. 
On Saturday, October 29th, M. Verneuil, whose impending 
resignation of the Chair of Surgery in the Paris Medical 
Faculty was announced some time ago in the Britisu MEpDI- 
CAL JOURNAL, delivered his farewell lecture in the large 
amphitheatre of the Ecole de Médecine, in the presence of a 
crowded audience of students, practitioners, and professorial 
colleagues. M. Verneuil had always expressed his intention 
of ‘‘ stepping down, not falling, from his Chair,” and he has 
kept his word to the regret not only of the students, eager 
still to sit at the feet of such a Gamaliel, but of all interested 
in the teaching of surgery. M. Verneuil’s valedictory address 
was made the occasion of a demonstration such as few 
teachers are ever privileged to receive. The feeling of the 
audience was eloquently expressed by Professor Brouardel, 
Dean of the Paris Medical Faculty, who thanked M. Verneuil 
in the name of the faculty and of the medical profession for 
the innumerable sound and fruitful ideas which he had 
sown in the minds of all who had come under the influence 
of his teaching, and for the splendid example of every pro- 
fessional virtue and excellence which, as the acknowledged 
representative of French surgery, he had given them all 
during the past thirty years. 


AUSTRALIA FOR THE CONSUMPTIVE. 
Or the advantages for consumptives of many Australian 
health resorts there can be no question. The medical men 
of Sydney have again called attention to the folly of sending 
pulmonary cases to Australia in a routine and inconsiderate 
fashion. The climate of the Australian continent is very 
variable in its different parts; that of Sydney is damp and 
depressing, and the heat in summer is well nigh unbearable. 
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Melbourne is subject to most violent and sudden changes of 
temperature ; and Hobart also in a less degree. Some parts 
of the interior, especially along the Murray river, are well 
suited to a certain small class of consumptives ; although the 
summer heat is great, the climate is fairly equable, and the 
dryness of the atmosphere is very advantageous to the 
phthisical. But this up-country life is only suited to the 
young and vigorous, with a good reserve of physical force, 
and not without some financial resource also, for lodgings are 
rough, food badly and hastily cooked, and house rent very 
high. Still a winter on the Murray will prove attractive and 
health-restoring to the well-to-do and fairly vigorous poitrin- 
aire, but not to'the advanced consumptive. Mount Lofty in 
South Australia and Mount Macedon in Victoria are also 
places of resort that can be recommended, where there are 
some chances of meeting with the comforts of civilisation. 
Medical men in England have not yet emancipated them- 
selves from the old routine prescription for consumption, 
namely, a ‘“‘sea voyage,” fraught, as it so often is when in- 
considerately prescribed, with suffering and death ; and as a 
sea voyage must end somewhere, Australia is sometimes pre- 
scribed in the same routine fashion. 


NOT EXTINCT. 

In these days of big medical schools and searching scientific 
examinations, the old ‘‘apprentice” is well-nigh forgotten. 
Those, however, who are well acquainted with medical 
schools know that the apprentice is not extinct. A reference 
to the Medical Students’ Register of 1891 will give us instruc- 
tive information on this matter. Let us turn to the “ List of 
Places of Medical Study whereat Students were registered as 
having commenced Medical Study in 1891,” a list which in- 
cludes the number of students registered at each place of 
study. The number registered at each school does not indi- 
cate the total number of first year’s students at that place of 
study, as many are registered prior to entering. The special 
point of interest, however, is that the list includes ‘‘ Pupilage 
with a Registered Practitioner.” The entire number of stu- 
dents in the list is 2,405. The total number of students 
under pupilage is 335, or 13 per cent. But under ‘‘ England” 
we find 272 private pupils, more than four-fifths of the entire 
335; the total of English school and pupilage students is 
1,271, so that over 21 per cent. began study as pupils. In- 
deed, the figures ‘‘272” for pupilage are higher than the 
figures against any school or university—the highest number 
at a university being 115 (Cambridge), and at a hospital 
school 101 (Guy’s). In other parts of the empire it is other- 
wise. Under ‘‘ Scotland” we find 8 students in private pupil- 
age, out of a total of 638, or 1.2 per cent. In ‘‘ Ireland” there 
are 54 pupils out of 376, or over 14 percent. Lastly, there 
is only one private pupil in the “ Indian, Colonial, and 
Foreign” list, which includes 70 students, the percentage 
being 1.4. Thus pupilage is by no means extinct in England 
and Ireland, and this is hardly a matter for regret. Many 
wish to see a yet larger percentage in future years ; they will 
see that, as the student has to make his bread by the exercise 
of his profession, it is not at hospitals, but in pupilage, that 
he learns how his profession is exercised in every-day prac- 
tice. 


SLEEPING ACCOMMODATION FOR SERVANTS. 
Pusiic attention has been directed by Mr. Wynter Blyth, 
medical officer of health for Marylebone, to the sleeping ac- 
commodation provided for domestic servants ; a particularly 
bad instance, in which the three servants of a household in 
a fashionable quarter were domiciled in dark unventilated 
holes in the basement, has evoked a number of communica- 
tions, some of which give similarexamples. It is indeed a fact 
in the experience of most persons that, particularly in private 
hotels, in boarding houses, in coffee houses, and occasionally 
in the mansions of the wealthy in the metropolis, there are 
to be found instances in which some of the servants are 
compelled to sleep in such places as ‘‘under the kitchen 





dresser,” in ‘‘ the pantry, ’ or else in rooms which come under 
the definition of ‘‘ underground rooms,” according to the Pub- 
lic Health (London) Act, and, which therefore, if legally occu- 
pied, should conform in structural detail to the rules set 
forth in Sections 96 to 98. There are two aspects of this 
question—the one as regards the health of the domestic, the 
other the health of the household generally. The daily work 
of most domestics is mainly carried on in the basement ; 
they are the first to experience any defects in drainage, and 
they are the first to inhale the more impure ground air forced 
into the house by the several causes of alternations of tem- 
perature, of pressure, and of flooding of the subsoil, aided in 
places by the confinement of the ground air, in other direc- 
tions by impermeable outside wood or asphalte paving; 
hence the metropolitan health officer finds a greater amount 
of diphtheria and typhoid among the domestic than among 
other classes of corresponding age periods. Whatever foul 
gases are breathed during the day from sink or gully or dust- 
bin, given a slumber of seven or eight hours in pure air, the 
bad efiects are, to a considerable extent, neutralised ; but if 
the basement air is to be breathed both night and day, the 
standard of the health of servants must not be expected to 
exceed the health of the members of those very poor families 
who inhabit cellars. With regard to the effect on the health 
of the other denizens, the fact that, at the time when meals 
are being prepared in the kitchen, the smell more or less in- 
vades the rest of the house, is good evidence that a large 
portion of the air breathed by a household is derived from 
the basement, and if at night the kitchens or pantries or 
passages are used as dormitories, the sleeping population 
will most decidedly breathe air already more or less con- 
taminated. Gross impurity in the air of kitchens and 
larders also tends to produce those mysterious toxic changes 
in food stored in the larder or left in the kitchen, the effect 
of which is diarrhcea or symptoms of irritant poisoning. We 
trust the public generally will direct their attention to the 
matter of sleeping accommodation for servants; it is one 
which a local authority, unless by a method of inspection of 
an inquisitorial and objectionable character, can only par- 
tially and in isolated instances remedy. 


A ‘*HOSPITAL MANNER.” 
Mr. Hvutcurnson’s remarks at University College Hospital on 
the danger of students acquiring what he describes as “‘a 
hospital manner ” are worthy to be taken to heart by every 
medical student and even by some who have passed out of 
their studentship and continue to be engaged in hospital 
work. Mr. Hutchinson belongs to another but a kindred 
profession to ours, and no doubt his observations, which re- 
late to a defect belonging to the least estimable side of im- 
perfect human nature, are applicable to all who are engaged 
in the administration of relief, lay or medical, to the poor in 
hospitals, infirmaries, and workhouses. Some very picturesque 
sketches which have lately appeared do justice to the 
humours of the out-patient room, and the specially trying 
characteristics of the hospital ‘‘ repeater,” who is ‘‘ death on 
drugs ;” to the argumentative prejudiced and litigious haditué 
of the waiting room whose invincible prejudice and impu- 
dent dictation are more than sufficiently irritating to the 
mildest temper and the most considerate faculty of compas- 
sion. Besides these there are the drunken, the quarrelsome, 
the self-important, the half-imbecile, and neglectful types 
which abound in the out-patient department. But noblesse 
oblige. Thehouse-surgeon, the dresser, nay the porter are bound 
to hold in mind the duties of ministration, the traditions of 
what we may be permitted still to call the sculapian priest- 
hood ; the responsibility of a public function performed in 
trust for those who have given—often out of their poverty as 
much as out of their abundance—in the sacred name of 
charity. These are all considerations which bind the medical 
student, dresser, and hospital officer to cultivate in hos- 
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which is precisely the opposite of that to which Mr. 
Hutchinson obviously refers. That objectionable manner 
is thus discussed in language which we by no means 
endorse—nay, against the general application of which we 
warmly protest—by a general practitioner of great accom- 
plishment and humanity. He writes, in comment upon Mr. 
Hauatchinson’s remarks : ‘* The average young fellow who has 
just passed his ‘final’ and has become ‘H.%8.,’ or who has 
achieved some other hospital honour, is very prone to behave 
as if the inferior race of mortals which knows not medicine, 
and that of the very newest sort, were beneath considera- 
tion. His condescension towards the general public is per- 
haps a little less offensive than his scarcely concealed con- 
tempt for the ‘outside G. P.’ who got his qualification in the 
dark ages, that is to say, ten years before his own time. He 
affects gold-rimmed glasses, not that he is myopic, but be- 
cause they add dignity to his appearance ; his voice, which 
in his early days was natural and pleasant, is toned down to 
an affected and deliberate monotone suggestive of self-im- 
portance and conscious superiority. When he addresses an 
out-patient he may be heard to say to a shivering young 
woman who is deliberating whether she sball or shall not 
consent to have her finger amputated: ‘Now then, when 
you have made up what you are pleased to term your mind, 
I will remove your finger,’ or to a mother who has been 
endeavouring to coax her unruly three-year-old to go a little 
nearer to the doctor: ‘Now, woman, bring that animal here!’ 
I do not say that such expressions as these are the rule 
amongst young medical men at hospitals, but Mr. Hutchin- 
son’s entreaty that they should behave to hospital patients 
as they must behave in private practice was certainly neither 
superfluous or groundless.” Now this is, we believe, rather 
an effort to bring forcibly under notice a possible, but an 
altogether exceptional, being than a portrait from the life. 
Any who should unite the worst qualities of a prig and a 
barbarian, as here delineated, would soon find himself tabooed 
by his fellows and so sharply dealt with by his seniors that 
he must either amend his ways or depart. Of right, there 
should not be any shade of distinction between the con- 
siderateness of manner and thoughtful courtesy with which 
the private patient is treated and that shown to the hospital 
patient ; or if indeed there be any difference either in thought 
or in the manner which reflects the mind it should be, and as 
far as we have observed commonly is, in favour of the hos- 
pital or pauper patient, who is the more helpless and the more 
to be pitied. But there are, no doubt, exceptions, and 
there are occasional grounds of complaint of roughness of 
manner and unkindness in dealing with the hospital and 
workhouse patient. And it is because of these exceptions, 
of their inherent wrongfulness, of their discordance with pro- 
fessional tradition, and of the reflected discredit which they 
sometimes inflict upon a humane and dutiful profession that 
Mr. Hutchinson spoke and that we think it well to echo, 
emphasise, and comment upon his words. 


SANITATION IN NICE. 
Wiru reference to reports which have appeared as to the 
prevalence of an epidemic of typhoid fever in Nice Dr. 
Sturge has sent us the result of inquiries made by him on 
the spot. Official information was placed freely at his dis- 
posal by the Bureau d’Hygiéne, through its President, Dr. 
Balestre, and the Secretary. It appears that the long hot 
period, from June to September, is always accompanied by 
an increase in the number of cases of typhoid fever. This 
year has been no exception, and the number of deaths has 
been in excess of the average. In June the number of 


deaths from gastro-intestinal diseases was 27, the average of 
the previous three years ‘being 19; in July, 31, the average 
being 32; in August, 37, the average being 46 ; in September, 
69, the average being 33. These figures include deaths attri- 
buted to gastro-enteritis, gastritis, mucous fever, and other 
ill-defined causes, so that they somewhat exaggerate the 





number of deaths actually produced by typhoid fever. The 
main portion of the unusual number of deaths in September 
occurred in the first twenty days of that month; since 
then there has been a marked diminution. It is_be- 
lieved that the epidemic is at un end. Dr. Sturge adds: 
‘The normal population of Nice, without counting the 
foreign colony, is about 100,000. The total deaths from 
intestinal diseases for the four summer months were 164, 
or at the rate of nearly 5 per 1,0.0 per annum, the rate 
for September alone being 8.28 per 1,000 perannum.” The 
annual outbreak of typhoid fever is believed to be due to the 
extensive use of well water by the inhabitants of the poorer 
quarters of the town. These quarters are riddled with wells, 
and though the municipality has erected free public stand- 
pipes, there is an unfortunate prejudice among the working 
classes against the ‘‘ eau de robinet” and in favour of the 
‘‘bonne eau” of their own wells. A map prepared by Dr. 
Balestre shows a remarkable correspondence between the 
sites of these wells and the cases ‘of typhoid fever. The 
authority has recently closed all the public wells, but French 
law does not give them any power to order private wells to be 
closed. That nothing is to be feared by people coming to Nice to. 
live in the better quarters of the town may, Dr. Sturge 
thinks, be proved by his own experience. Notwithstanding 
that typhoid fever, as in all other towns of its size, is never 
absent from Nice, and that there is a marked increase 
towards the end of every summer, he has seen in eleven years 
of busy practice only 16 cases of typhoid fever, of which 
9 were imported from other towns, that is to say, the 
patient was ill on arriving, or became so within a week of 
arrival. Of the 7 cases arising in Nice itself, 2 of the 
patients belonged to the poorer classes who inhabited rooms 
in houses without ‘‘company’s water.” The company’s water 
is derived from two supplies (1) the ‘‘Eau de Ste Thécle,” 
for drinking and house purposes ; (2) the ‘‘ Eau de la Vésubro,”” 
for watering the streets, flushing the sewers, and working the 
lifts. The former is good, the latter not so good—not good 
enough for drinking. It has been recently asserted that this 
summer the Eau de Ste Thécle has been suppressed, and 
the Eau de la Vésubro supplied in its stead. To this state- 
ment Dr. Sturge is in a position to give the most emphatic 
denial, on the authority of Dr. Balestre. In the earlier 
part of the year we commented upon a report made by Dr. 
Wendt for the New York Medical Record on the sanitation of 
Nice, in which he said that of the five springs which made 
up the Source de Ste Thécle the four chief ones were very 
good, but that the fifth, called ‘‘ La Comtesse,” was not up to 
the proper standard. The use of this suspected source has 
been discontinued for several months. Dr. Wendt also anim- 
adverted upon the fact that the sewer which runs below the 
Boulevard Gambetta was allowed to flow over the shore, and 
that washerwomen could be seen washing their clothes in its 
water. This is no longer the case. Thesewer has been com- 
pletely canalised and carried out to sea in iron pipes to a 
depth of fifty feet beneath the sea level. The only other 
remaining sewer not already dealt with in this way has also 
this summer been carried out to sea in pipes. The munici- 
pality, Dr. Sturge adds, are working with a will to improve. 
matters. Much has already been done, and much is at this: 
present moment being done, but it must necessarily take 
several years before the old system can be entirely done away 
with, and new and more perfect systems substituted. 


CHOLERA AND THE COMMA VIBRIO. 
WE publish in another column an account of an address re- 
cently delivered by the veteran Professor von Pettenkofer, 
which was received with great enthusiasm by the Munich 
Medical Society, before which it was delivered. With Pro- 
fessor Pettenkofer’s most important practical conclusion, 
namely, that each place must be made cholera-proof by sani- 
tation, there will be general agreement ; but on some other 
points—as, for instance, the evidence from epidemiology, 
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still more than from bacteriology, as to the agency of water 
in the dissemination of cholera—he appears to ignore a great 
mass of facts which have been accumulated during recent 
years. The courage of the veteran professor in making him- 
self the subject of an experiment certainly not free from 
danger, and which did result in the production of symptoms 
calculated to alarm many persons of less robust faith, will 
be generally admired ; the experiment, however, cannot be 
accepted as conclusive, the more that in the case of Professor 
Emmerich, who also partook of cultivations of the cholera 
vibrio, the symptoms of intestinal disorder produced were of a 
still more severe character. 


SCOTLAND. 


PUBLIC HEALTH OF EDINBURGH. 
THE epidemic of scarlet fever in Edinburgh shows signs of 
diminishing, whilst that of measles is on the increase, but 
the type of the latter malady is becoming more benignant. 
In view of the prevalence of small-pox in Glasgow and in 
Lancashire, the public health authorities in Edinburgh are 
making preparations in view of a possible outbreak in Edin- 
burgh by equipping a temporary hospital. This has become 
necessary because the City or Fever Hospital already is filled 
to its utmost capacity with 321 patients. So far as reports 
from that quarter are trustworthy, it would appear that no 
further case of typhus fever has occurred in Leith. 





THE UNCERTAINTIES OF MEDICINE. 

THE second meeting of the Anderson’s College, Glasgow, Me- 
dico-Chirurgical Society, was held in the college buildings 
on November 12th, when Professor A. M. Buchanan, M.A., 
M.D., delivered his inaugural address as Honorary President. 
The subject was Medical Science, its Uncertainties and how to 
Overcome Them. There was a large audience, and they 
listened to this scientific oration with great interest. In 
treating of his subject he urged upon his audience the import- 
ance of close attention to facts, their proper association, and 
correct generalisation. The meeting terminated with a 
hearty vote of thanks and cheers for the Honorary President. 


NEW FEVER HOSPITAL FOR LEITH. 

FINAL arrangements have been made for the construction of 
a fever hospital for Leith. The Board of Supervision has set 
forth two objections to the scheme: first, the fact that the 
proposed new hospital is to be distant two miles from the 
centre of the town; and, secondly, that the hospital drains 
should not be connected with the town drains. The first ob- 
jection, the Board say, can be got over by establishing tele- 
phonic communication between the hospital and the Public 
Health Department, where information could be got as to the 
condition of the patients. With regard to the second objec- 
tion, the Public Health Committee are considering the pro- 
priety of taking the drainage directly to the sea, which can 
probably be done at an additional cost of £150. 


> 


IRELAND. 


Mr. F. T. Hevston has been elected to the Council of the 
College of Surgeons in room of Mr. J. K. Barton, resigned. 








Tue Princess Victoria of Teck has written to say that she 
wishes to become patroness of the Clarence Ward in the 
Mayo Infirmary, and has sent her picture to be placed in the 
ward. 





CORK HOSPITAL SATURDAY. 
Besripes the street collections, an additional method was 
adopted to aid the movement—namely, by sending out col- 


lecting sheets to the different city establishments—with @ 
most satisfactory result. The collection from all sources 
realised close on £800, £100 more than in 1891. 


CASTLEREAGH DISPENSARY. 

AT a special meeting of the Castlereagh Dispensary Com- 
mittee, held on November 10th, the committee arrived at the 
conclusion that it was absolutely necessary that additional 
medical aid should be supplied without delay, and made the 
following recommendations : (1) That the additional medica? 
officer be appointed at a salary of, say, £100 a year; and (2) 
that the committee urge upon the Local Government Board 
that they do not desire to interfere with the present position 
or emoluments of Dr. Croker. 


IRISH DISPENSARY DOCTORS. 
A COMMITTEE has been engaged in revising the Superannua- 
tion and Redress Bills, which it is proposed to introduce into 
Parliament during the next session. A general meeting of 
the Irish Medical Association will be held in the College of 
Surgeons on Wednesday, November 23rd, when the proposed 
Bills will be submitted for approval. 


MR. JOHN KELLOCK BARTON. 

WE regret to learn that Mr. John K. Barton has been advised 
to winter in the South of France, owing to the state of his 
health. Mr. Barton is Senior Surgeon to the Adelaide Hos- 
pital, and an ex-President of the College of Surgeons. Two 
weeks ago he resigned his seat on the Council of the Royal 
College of Surgeons, No one holds a higher place in the 
esteem of his brethren, and the announcement of his illness 
causes much regret. It is sincerely hoped that he may re- 
turn in good health. 





BELFAST ROYAL HOSPITAL AND THE WORKING 
CLASSES. 

Four years ago the working men of Belfast formed a com- 
mittee with the view of increasing the contributions of the 
artisan classes to the Royal Hospital, and of stimulating 
their interest-in that institution. This committee has just 
issued a report of their labours which is in many ways satis- 
factory. The report states that the committee have made it 
their business to get thoroughly and minutely informed con- 
cerning the management of the hospital, and that every 
facility has been afforded to them by the superintendent, 
matron, and other officials. They have been permitted to 
appoint one of their number to act as orderly, whose duty it 
has been to visit the hospital at all reasonable hours, make 
inquiries, and report to the committee. These reports have 
been satisfactory, and all complaints have been fully investi- 
gated. The contributions of the working classes to the hos- 
pital, which were £1,563 in 1888, have risen to £2,177 in 1892, 
and it is expected that this latter amount will soon be 
largely augmented. The committee point out that whereas 
over 90 per cent. of the patients treated in the hospital be- 
long to the working classes, they contribute only about one- 
fourth of the funds required for its support. They rejoice at 
the increased interest felt in the prosperity of the institu- 
tion, but regret that in many cases, both among the artisan 
classes, managers, and overlookers, much indifference exists. 
They remind their fellow workmen that the hospital exists 
mainly for their advantage, and that if its operations should 
be limited for want of adequate financial support, they them- 
selves would be the chief sufferers. 
FEVER IN CORK. 
Typuus fever prevails somewhat extensively in the northerm 
part of the city. All necessary precautions are being taken 
by the sanitary committee. Strange to say, the southern 








portion of the city is free from the outbreak. 

















1132 scprus Jovasas) 


PETTENKOFER ON 


CHOLERA. [Nov. 19, 1892. 











HOSPITAL SUNDAY IN DUBLIN. 

Tue annual Sunday collection for the hospitals of Dublin 
‘was made on Sunday last in the churches of all the Protestant 
denominations in the Dublin diocese. In this way £68,965 
has been contributed in past years, and it is believed that 
the average of £4,000 will be at least reached this year. Oaly 
about 10 per cent. of the total required for the participating 
hospitals is secured in this way. It is unfortunate that the 
collection is entirely onesided. No RomanCatholic hospital 
receives anything because no Koman Catholic congregation 
contributes anything. But the money goes to hospitals in 
which 90 per cent. of the patients are Roman Catholic so that 
the generous purpose of the givers is achieved. 








PROFESSOR VON PETTENKOFER ON 
CHOLERA. 


WE are are indebted to the courtesy of Dr. B. Spatz, editor of 
the Miinchener medicinische Wochenschrift, for advance proofs 
of an address on Cholera with Reference to the Last Epidemic 
at Hamburg, delivered by the veteran hygienist and epidemi- 
ologist Professor Max von Pettenkofer, on November 12th, 
before the Munich Medical Society. 


THe CHOLERA EQUATION. 


He said that the only question now appeared to be how the 
comma bacillus was to be destroyed, or at any rate prevented 
from multiplying. He recalled that many years ago he said 
that the etiology of cholera was an equation with three un- 
known quantities, namely, x, a specific germ, disseminated by 
human intercourse; y, a factor dependent on place and time, 
which he called “local disposition;” and z, the individual 
predisposition. 

The simplicity of Koch’s theory commended it to those who 
only looked at the individual patient, and not at the course of 
a long series of epidemics. Places as well as persons often 
enjoyed immunity, and places which suffered at one time 
remained free at another, even when two of the factors x and z 
were present.. The determination of y was not so easy as that 
of the others, and the speaker could only say that the nature 
and degree of moisture of the soil had an important infiuence. 
The constant occurrence of the comma bacillus in the 
excreta of cholera patients indicated that the microbe had 
something to do with the process, but it was still open to 
question whether it alone was the cause of the disease. 


PERSONAL. EXPERIMENTS WITH THE CoMMA VIBRIO. 


Professor von Pettenkofer had made some experiments on 
himself with bacilli obtained from Hamburg. Several of 
his pupils offered themselves as subjects in his place, but 
acting on the principle Fiat experimentum in corpore vili, he 
thought he himself—74 years oan glycosuric, without a tooth 
in his head, and with other infirmities of age—was the 
fittest person to run whatever risk there might be in the ex- 
periment. From pure agar cultures of the comma bacillus 
made by Professor Gaffky, a bouillon culture was prepared 
in the ordinary way by Drs. Pfeiffer and Eisenlohr. Gruber 
having shown that fresh cultures are more active than those 
which had been kept for some days, Professor von Petten- 
kofer chose one which had not been quite twenty-four hours 
in the incubator. A plate culture of this showed that one 
cubic centimetre even of a thousandth dilution contained 
numberless comma bacilli, far more than could possibly be 
conveyed by a man’s hand to his mouth. As Koch has 
shown that the gastric juice was capable of killing even a 
large number of comma bacilli, Professor von Pettenkofer was 
careful to take his dose of microbes two hours and a quarter 
after a light breakfast, when, according to a calculation made 
by von Voit, there could not have been so much as 100 
cubic centimetres of gastric juice with 0.3 per cent. of 
hydrochloric acid in his stomach. In order to neutralise 
even this small amount of acid, however, he took 1 gramme of 
bicarbonate of soda dissolved in 100 cubic centimetres of 
Munich conduit water. He then measured out one cubic 
centimetre of the fresh culture, swallowed it at a draught, and 
washed out the glass with 50 cubic centimetres of water, 








which he also swallowed, so as to ensure the ingestion of as 
many bacilli as possible. This was on October 7th. His 
temperature was then 36.7° C.; his pulse 86. On October 9th 
severe colicky pains and moderate diarrhcea came on, and did 
not entirely cease till October 15th. During that time the 
urine was normal in amount, and contained no albumen. He 
took no medicine whatever during the attack, bnt took his 
customary food with good appetite, and pursued his usual 
avocations without any interruption, feeling perfectly well 
except for the symptoms mentioned. While the diarrhea 
lasted the stools were examined bacteriologically by Drs. 
Pfeiffer and Eisenlohr, who found them swarming with 
comma bacilli. Professor von Pettenkofer asks rhetorically 
how many milliards of these microbes there must have been in 
his intestines during these eight days, and yet he had no 
symptoms of Asiatic cholera. He thinks, however, that his 
experiment might have had a fatal result if it had been carried 
out in Hamburg, where not only « but y was present in fall 
force. An exactly similar experiment was made on himself 
by Professor Emmerich on October 17th, with much the same 
result, except that the colic and diarrhoea were much more 
severe ; otherwise he felt perfectly well. 


CONCLUSIONS. 

According to Professor von Pettenkofer, these experiments 
show conclusively that the comma bacillus during its sojourn 
in the intestine does not produce the specific poison which 
causes Asiatic cholera, and they agree with the results ob- 
tained by Bouchard, who was able to induce the symptoms of 
cholera in rabbits by giving them the excreta (alvine or 
urinary) of human cholera patients, but not by giving them 
pure cultures of comma bacilli or their metabolic products. 
Anticipating the possible objection that both he and Em- 
merich had suffered from an attack of genuine cholera, 
though very slight, he brings witnesses to the contrary in 
the persons of the well-known physicians Professor Bauer 
and Dr. von Ziemssen, both of whom have had considerable 
experience of cholera. Professor von Pettenkofer, while not 
denying that the comma bacillus has some etiological im- 
portance, says he cannot believe it is the x which, without 
the assistance of y, can cause epidemics of cholera. He re- 
iterated his well-known views on the influence of the soil, 
especially in connection with the rainfall. His practical 
teaching may be summarised in the formula that it is the 
y, that is, the local physical and sanitary conditions, that must 
be attended to; each place must, in short, be made cholera- 


proof by sanitation. 








UNIVERSITY COLLEGE, BRISTOL. 


OPENING OF THE NEw MeEpIcat BvuILpINGs. 

Tue new buildings of the Bristol Medical School, which were 
formally opened on Wednesday last, November 16th, form a 
part of the complete scheme for the Bristol University Col- 
lege, and replace the inadequate brick building originally 
designed for temporary purposes, which stands in the col- 
lege grounds. This is now incorporated at the rear of the 
structure just completed, which fronts the main road, form- 
ing a wing of the future main front. 

The space provided in the new building is on two main 
floors, with a basement. On the ground floor to the specta- 
tor’s right are a large museum (50 by 30), with a preparation 
room in connection therewith, a medical tutor’s room, cloak- 
rooms, etc.; whilst on the left are a meeting room for the 
Faculty and a students’ room. At the rear is a covered pas- 
sage giving access to the original schools above mentioned, 
and to the new lavatories and offices, which are very com- 
plete, and planned and fitted on the best sanitary principles. 

On the first floor is a handsome library (50 by 30), with 
large traceried windows of leaded glass, and an open timber ham- 
mer-beam roof, also a physical laboratory and lecture theatre 
in connection therewith fitted for upwards of forty students. 
There is also a professor’s room. The whole of the buildings 
are warmed with hot water, lit with gas, and ventilated by 
hot air, inlets being provided for fresh air in connection with 
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A, Museum. 
B, Laboratory. 
¢, Cloak Room. 


D, Medical Tutor’s Room. 


E, Faculty Room. 
F, Students’ Room. 
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G, Lecture Room. L, Library Q, Prosector’s Room. 
H, Anteroom. M, Lecturer’s Room ’ ” ” 
I, Lecture Room. N, Physiology Laboratory 8, Dissecting Room. 
J, Anteroom. a e Theatre. T, Lavatory and W.C. 
K, Latrines. P, Anatomy Theatre. 
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the radiating coils. Architecturally the building is English 
in character, being designed in the style and spirit of the 
Tudor period, but free from medizvalisms and all that would 
militate against modern requirements and ideas of health 
and comfort. 

The cost of the building, including the furnishing, is up- 
wards of £7,000, a great portion of which has been defrayed 
by the subscriptions of the representatives of the medical 
profession in Bristol and Clifton, and other donors. The 
a of the building is Mr. Frederick Bligh Bond, of 
Bristol. 


THe formal opening of the new buildings was performed 
by Sir ANDREW C.ark. There wasa large gathering of the 
leading medical men of the city and neighbouring towns. 
Dr. Pgrcitvat, Head Master of Rugby, presided. 

S.r ANDREW CLARK, who was warmly cheered, said the occa- 
sion which had brought them together was, viewed critically 
ani justly, one of supreme importance to the ancient and 
iilustrious city of Bristol; and they all joined cordially in the 
expression of the hope that the movement about to be crowned 
that day might contribute in manifold and in great ways to 
the life and work, the illumination, and the service of the 
generation which was to follow the present. To those accus- 
tomed to look only upon the surface of things, this language 
would appear exaggerated and unnatural. But to those who 
penetrated below the surface, who could discern the courses 
which human thought was pursuing, and the relations which it 
was establishing between things hitherto far apart and uncon- 
nected, who understood that it was only through living ideas 
that all abiding and fruitful actions were determined, and 
who measured value of actions not by immediate material re- 
sults, but by eventual moral issues, this language would not 
seem strong enough. They had met to inaugurate the re- 
opening of the Medical School of Bristol—begun by the 
doctors, carried on by the people, incorporated by the College, 
and now crowned, or about to be crowned us its medical 
faculty; they celebrated its second bith and prayed that its 
second life might be a life of strength, of usefulness, and of 
honour. The existence of a medical school in Bristol was of 
infinitely greater Sy ape to the people than to the medi- 
cal profession, and the participation in the reorganisation of 
the medical school of the people, the College, and the munici- 
pality, revived that high and true ideal of the civic life which 
regarded it as a family life. Of the agents actively at work in 
evolving the just prosperity of a great city such as Bristol, 
the two chief were the moral agent and the health agent; the 
moral agent—the true and only source of all abiding good, the 
neglected remedy of social evils and labours, disaffection and 
unreason; and the health agent—the physical framework 
which poy and influenced all the best that was in man, 
and all that issued from his thoughts. The health of the 
individual sensibly influenced, and sometimes even deter- 
mined and regulated, the amount and quality of his work 
and the character and influences of his life. The conditions 
necessary to the health of the community were not only 
numerous, but complex, difficult of fulfilment, imperfectly 
known, and constantly varying; advancing civilisation but in- 
creasing the complexities of the conditions of human life,and if 
human life was to be continued in all its falness and fruition, 
they must acquire not merely a knowledge of those increasingly 
complex conditions, but also the power of fulfilling, con- 
trolling, and readjusting them to the varying life and service 
of mankind. From time to time the problems of existence in 
fresh conditions must be reconsidered, and renewed endeavours 
must be made to discover and set forth the most favouring 
conditions for birth and growth, for education and develop- 
ment, for work and play, for the maintenance of health and 
resistance to disease, for adjustment to environment 
and the evolution of fresh capacities and functions for 
the prolongation of life, and the further physical, men- 
tal, and moral development of the race. The investi- 

ation of all such subjects and the proper methods of 

ealing with them came within the domain of medicine. 
In a medical school they had a centre of medical and general 
knowledge, and collected together within it a body of highly 
educated and selected men, who were striving to discover, 
teach, and otherwise communicate all that was truest, best, 
and most useful in the knowledge of the time, and to find out 





for it the widest and most fruitful applications to the prac- 
tical business of life. The city of Bristol could not have a 
great medical school, and he presumed it would have 
none but a great medical school, in the midst of it 
without deriving many and great advantages from its 
operations and their collateral influences. They would 
bring to their city the latest and the best knowledge 
in practical medicine and surgery, and in the department of 
public health. They would command the highest and best 
assistance for the working of their medical charities, and they 
would be able to procure for themselves and for their families. 
the most experienced and the most skilful service that the 
age could produce. That was a commercial city, and the 
continuous and advancing prosperity of such a community 
depended in a large measure upon the extent to which scien- 
tifie principles and knowledge could be applied to the 
manufacturing processes that went on therein. Attached 
to the medical school were teachers of chemistry and 
physics, and it was to the observations and discoveries 
of such teachers that they owed many of the re- 
cent improvements of processes in the arts and manu- 
factures and most of the economies which had reduced 
so greatly the cost of producing manufactured articles. It 
was mainly to the teachers of general science in medica 
schools that they must look for further progress in that 
direction, and for relief from some of the increasing diffi- 
culties of labour-world disaffection and uureason. Bristol 
was happy in having a medical school which had a justly 
high reputation, which had produced many distinguished 
men, which had at various times made substantial additions 
to their knowledge, which had done admirable work in the 
relief of suffering, in the cure of disease, and in the im- 
provement of surgical processes, which had educated many 
successful practitioners in medicine, and which now pos- 
sessed a teaching staff second to none in the kingdom— 
a staff which was not only sustaining but extending the 
ancient name and fame of the Bristol Medical School. 
And now, the old school being no longer equal to the 
educational requirements of the time, and the new school 
having been built, fitted with all necessary appliances 
and furnished with educational instruments, and to a 
certain extent complete, they were about to enter into the 
possession. In design, in construction, arrangement, and 
fittings the new school was worthy of the highest praise, and 
might be said to be second to noother provincial school. But 
it had one defect, and it was so serious a one that unless it 
were repaired the school could neither adequately discharge 
its functions nor take rank with any leading medical college. 
The school had no State licence for experimental research, 
and as far as he could learn it had no intention to apply for 
one. He knew, no one knew better, that many estima le and 
exemplary people, moved by the tenderest feelings and ac- 
tuated by the highest motives, refused, on the ground that ex- 
perimental research was both unnecessary and cruel, not only to 
sanction such a method of inquiry, but to hold any relations 
with institutions in which it was sanctioned. He had the 
profoundest sympathy with such persons. He honoured their 
feelings and respected their motives, but firmly convinced 
that they had been prejudiced and misinformed he strongly 
dissented from a judgment founded on inaccurate statements 
and erroneous considerations. The law of vicarous sacri- 
fice was a law of the physical, mental, moral, and spiritual life, 
and no living sentient being could escape from its operation. 
It was plainly the appointment of God, and if one animal might 
not be used in theservice of another and higher animal, God was 
neither just nor loving. Experiments performed upon animals 
with due care for a high purpose, in a reverent spirit, and with 
results in good transcending any suffering inflicted were not 
eruel, Cruelty lay in the wanton infliction of suffering, an 
in the performance of experiments for a low end, or care essly 
designed, or barren in results of good justifying the suffering 
(if any) which had been inflicted. It was folly now to argue 
the question whether experimental research had contributed 
to the advancement of theoretical and practical knowledge, 
for it was certain that no substantial advance had been made in 
physiological knowledge, and none in the departments 
midwifery, surgery, and medicine, without the assistance of 
this method of research. Had they the right to cause 
other creatures to suffer in their service? The right 
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had always been, and everywhere assumed and prac- 
tised. They inflicted suffering upon animals for their 
convenience and use, for pleasures, and for the gratification 
of vanity; and in the pursuit of the balance of power in 
Europe they had sacrificed the lives of hecatombs of men and 
ruined the happiness of countless families. Why, then, 
might they not experiment on animals for the relief of human 
suffering and for the advancement of knowledge, which was 
the natural revelation of God? By experimental research 
surgeons had been able to arrest or cure diseases, and Koch 
discovered in the presence and action of the tuberculous 
bacillus the true cause of tuberculous or consumptive 
disease. This discovery had not only thrown a flood of 
light upon the natural history of consumption, but had 
enabled them to discover its presence when otherwise unsus- 
pected, and to bring about a successful revolution in the 
treatment of surgical tuberculosis. Furthermore, there were 
just reasons . for ee that the continuance of this ex- 
perimental research would lead to the discovery of means for 
the prevention and, perhaps, even the cure of pulmonary con- 
sumption, which destroyed so many of the fairest and best of 
their race. By experimental research they had discovered 
the condition for using with efficiency and safety almost 
all the stronger and most useful drugs, and by ex- 
periments upon animals they had discovered the nature 
aud relations of infectious diseases, and they had 
learned how in some measure to prevent the develop- 
ment and to control the spread of fevers, cholera, 
and anthrax. And yet with all these services before 
them they could not scratch the neck of a rabbit for the 
advancement of knowledge without becoming legal crimi- 
nals. Knowledge could be advanced now only by experiment, 
and if experiment were to be suppressed, and if consistently 
the use of knowledge acquired in this manner were to be 
rejected, then it was certain that the art of preventing and of 
curing the diseases of beasts and men would decay, that physi- 
cal and mental degeneration would follow, and that science in 
England would become the contempt and pity of the world. 
The medical school having been now built, fitted, and finished, 
the question naturally and properly arose, How was that 
admirable but costly building to be maintained in efficient 
working order? Some people would reply the building was a 
doctor’s business, why don’t the doctors maintain it? But 
in answer to this he would say that the school was more for 
the advantage of the public than of the profession, and he 
held that the public was bound in honour to pay for what was 
consecrated to its service; and, in the second place, the 
doctors—speaking quite frankly—were much too poor to be 
called upon in a business of that kind to add to the list of 
their gratuitous services even to pay for services which they 
rendered to others. Doctors gave more to the public and re- 
ceived less in return than the members of any other profes- 
sion ; and, furthermore, the work which oF did was done at 
a cost of self-sacrifice which rendered their lives the shortest 
of members of any other profession. Strictly speaking, men 
would ask why the medical school should not be self-support- 
ing. Well, he did not doubt—indeed, he knew—that some 
great metropolitan schools might be proved not only self- 
supporting, but even moderately remunerative; but he 
had the gravest doubts if any provincial medical school 
was ever, from a _ strictly business point of view, 
age gee He even doubted whether it was desir- 
able that it should be so, having due regard to its 
efficiency, place, and influence, and it seemed to him, as it 
had seemed to others ages ago, that the character and import- 
ance of its functions made it a just exception to ordinary 
business rules. The Bristol Medical School could not be 
made self-supporting, and he should suspect its efficiency and 
dignity if it were so. The medical faculty could not and 
ought not to support it, the College could not and ought not 
to ee it, and he saw nothing for it but that the people of 
Bristol should accept the family idea of the civic life, and 
that they should make the maintenance of that medical school, 
in allits fulness and efficiency, theircommon duty and constant 
interest. They had not gnly a good medical school, but, with 
theexception of one jae which he hoped would soon be made 
good, there were moral interests which would not be repressed 
andcouldnotbeignored. The maintenance ofthe school, as he 
viewed it, with all its high traditions, the beneficent work, its 


roll of distinguished men, and its splendid promise of future 
usefulness and honour, came within the scope of righteous- 
ness. If they believed, as he did, that the moral idea preceded 
and determined every true and abiding prosperity, they would 
regard the maintenance of that school as one of the para- 
mount duties of their citizenship. 

Sir Andrew Clark was heartily thanked for his address. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to 5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—A meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Tuesday, 
November 22nd. Dr. MacQueen will preside. Meeting at 3.30 PM; 
dinner at 5.30 P.M.; charge, 6s., exclusive of wine. Mr. Marcus Gunn will 
read a paper on the Diagnostic Value of Certain Symptoms in Eye Disease, 
and Dr. Downes one on an Obscure Case of Congenital Brain Disease. Pr. 
Gabbett will show Microscopic Slides of Cholera, Influenza, and other 
Bacilli.—J. W. BATTERHAM, Honorary Secretary, Bank House, Grand 
Parade, St. Leonards-on-Sea. 














SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting 
will be held at the Kent and Canterbury Hospital on Thursday, November 
24th, at 2.45P.mM., Mr. F. Wacher in the chair. The Chairman invites 
members to luncheon from 1 to2o’clock at his residence, wey 
House, and will be glad to receive acceptances by November 22nd. 
Agenda :—Dr. Halstead: Diarrhcea of Bottle-fed Infants. Mr. 8. Wacher: 
Some Cases of Peculiarity of Speech ; subjects will be exhibited. Dr. 
Thomas Eastes: Post-nasal Adenoid Growths. Tea and coffee will be 
served after the meeting at the Chairman’s residence. Al] members of 
the South-Eastern Branch are entitied to attend these meetings and to 
introduce professional friends.—THOMAS F. RaveEN, Honorary Secretary, 
Barfield House, Broadstairs. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting oi 
this Branch will be held in the Town Hall, Preston, on Tuesday, Novem- 
ber 29th, at3 P.M. An interesting programme of medical and surgical 
communications has been prepared, and detailed information on all 
points concerning the meeting will be found embodied in the printed 
circulars which will be posted to every member next week.—C. E. Gias- 
coTT, M.D., JAS. BARR, M.D., Joint Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistTrRicT.—The an- 
nual meeting of this District, which comprises North London and North 
West Districts, for the election of officers and committee, will be held at 
the Holborn Restaurant at 630 PM. on Wednesday, November 30th. 
The annual dinner will take place at 7 P.M.in the Duke’s Saloon. Dr. 
Bridgwater, J.P., Vice-President, will take the chair, supported by Dr. 
Cleveland and other members of the Council. Dinner ticket. 7s. 6d., ex- 
clusive of wine. All members desirous of being present will oblige by 
signifying their intention on or before November 28th, to GEORGE HENTY, 
M.D., Honorary Secretary, 302, Camden Road, N. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DiIsTRIcCT.—The 
next meeting will be held, by kind permission of the Treasurer, in the 
Court Room of Guy's Hospital, at 8.30 P.m., on Thursday, November 24th, 
Dr. Pavy, President of the Branch, in the chair. An address on The 
Prognosis in Cases of Ascites will be given by Dr. W. Hale White. Cases 
of clinical interest from the wards of the hospital will be shown, com- 
mencing at 8P.M. Agenda:—Motion proposed by Dr. R. J. W. Oswald: 
“That, in view of the success of previous aiternoon meetings, one be held 
in the afternoon before the next evening meeting.” All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
H. BETHAM ROBINSON, Honorary Secretary, St. Thomas’s Hospital, 8.E. 


STAFFORDSHIRE BRANCH.—The first neral meeting of the present 
session will be held at North Staffordshire Hotel, Stoke-on-Trent, on 
pe > Ny ovember 24th. The President, Dr. Malet, will take the chair 
at 3 o’clock. 


SYDNEY AND NEW SOUTH WALES BRANCH. 

THE 110th general meeting of this Branch was held at Sydney 
on September 2nd, the Hon. Dr. Creed, M.L.C., President, 
in the chair. There were present Drs. Hull, Furnival, 
McCulloch, Fiaschi, Wm. Chisholm, Rennie, Crago, McMurray, 
McSwinney, Cohen, Garrett, Megginson, G. A. Marshall, 








Martin, West, Shand, Arthur, Jarvie Hood, Lloyd, Shewin, 






| 
| 









] l 36 awe Ee.) 


ASSOCIATION INTELLIGENCF. 





[Nov. 19, 1892. 














Worrall, Jamieson, Clay, Thos. Dixon, Edwards, Clubbe, 
Douglas, with Dr. Langhorn as a visitor. 

Communications.—The minutes of the previous meeting 
having been read and confirmed, Dr. E. J. JENxkr1ns read notes 
on a case of Raynaud’s disease, and exhibited the patient. A 
discussion ensued, in which Drs. Rennrig, AntTHUR, McCcr- 
Loc took part.— Dr. Jenkins read notes of a case of Simulated 
Diabetes. Dr. Jenkins also exhibited a specimen of Gumma 
of the Brain.—Dr. Craco read notes of a case of Ptomaine 
Poisoning, on which remarks were made by the PrEsipEnt, 
Dr. SHanp, Dr. W. CutsHo_m, and Dr. Rennre.—Dr. Craco 
read notes of an.obscure case of Apex Pneumonia, which was 
discussed by Drs. RENNIE and ARTHUR. 

Proposed Resolution.—Dr. R. Arruur moved :—“ That this 
Association forward a resolution to the Legislative Assembly 
in support of the clause in the Vice Suppression Bill of 1891, 
which raises the age of consent in the female, and that such 
resolution be signed on behalf of the Association by the Pre- 
sident and the Vice-President.’’ The discussion was adjourned 
on the motion of Dr. Epwarps. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue second ordinary meeting of the Birmingham and Mid- 
land Counties Branch was held in the Library of the Birming- 
ham Medical Institute on November 10th; the PrEsrtpENT 
(Dr. Holmes Joy) took the chair, and there were thirty-seven 
members present. 

New Members.—The minutes of the last meeting having 
been read and signed, the following members of the Associa- 
tion were elected members of the Branch: T. H. Keough, 
Shifnal; J. R. Fuller and G. W. Richardson, Birmingham ; 
and Dr. F. M. Haig, Coventry. 

Communications.—Dr. CARTER read a paper on the Treat- 
ment of Chorea. In the discussion which followed the 
PREsIDENT, Dr. Stuon, Dr. UNDERHILL, and Dr. Lycertr took 
part; Dr. CArTER replied.—Mr. B. May showed a man upon 
whom he had successfully performed Gastro-enterostomy for 
Pylorie Obstruction.—Mr. Hastam showed a man from whom 
he had successfully removed the entire tongue for Epitheli- 
oma, after preliminary ligature of the lingual arteries.—Mr. 
BLAKENEY showed a man with symmetrical swellings over 
each tuber ischii, which he considered to be deposits of Urate 
of Soda.—Mr. Bariine showed a man whom he had success- 
fully trephined for local Epileptiform Seizures, due to extra- 
dural tuberculous deposit over the left motor area.—Mr. 
LaNnGLey Browne showed a large Multilocular Ovarian Cyst, 
which he had successfully removed from a woman aged 25. 
The case was complicated by a twisted pedicle, and by 
rupture of a pedicle vein into the peritoneal cavity, with 
serious blood loss.—Mr. Jonzgs (Coleshill) showed three large 
Gall Stones, which had been discharged through an opening 
in the abdominal parietes of a woman nearly 90 years of age. 
—Mr. Jornpan Lioyp showed the sac of a large hernia, re- 
moved together with the cord and testicle in an operation for 
Radical Cure of Hernia. The patient made a good recovery. 





BORDER COUNTIES BRANCH. 

Tue autumn meeting of this Branch was held at Galasi.iels 
on October 14th; Dr. SomEerviIt1ez, of Galashiels, in the chair. 
Twenty members and visitors were present. 

Communications. — Dr. NoRMAN WALKER, of Edinburgh, 
showed a section of Scalp with Ringworm and the Bacillus of 
Soft Chancre under the microscope. Dr. Norman Walker also 
read a paper on the Uses and Abuses of Soaps in Skin Dis- 
eases. He showed a large selection of the most popular 
over-fatty soaps, all of which turned red litmus intensely 
blue. When superfatted soaps were used the alkali set free 
by the water combined partly with the superfat and partly 
with the natural fatty matter of the skin. Therefore, if alka- 
lies were injurious to the skin, over-fatty soaps were only 
relatively less injurious than neutral or alkaline ones, and 
must not be considered harmless. As a medium for applying 
drugs to the skin he believed the over-fatty soaps to have 
some advantages. The froth which was left after the soap 
proper had broken up was practically an ointment, and the 
surface having been thoroughly cleaned by the action of the 
alkali, set free by the breaking up of the soap, was more 
readily accessible to any drug which had been incorporated 











with the soap. In replying on the discussion, Dr. Norman 
Walker agreed with those members who considered that 
water was frequently an aggravation, if not the cause, of skin 
disease. He believed that the greater purity of soaps might 
have something to do with the diminution in the amount of 
eczema, which one member stated was quite distinct.—Dr. 
Tuomas, of Selkirk, read a paper on a case of Fopliteal Em- 
bolism, and showed the parts removed.—Dr. Murray, of 
Galashiels, showed a case of Ununited Fracture of the Femur 
in an old man, and detailed the history. 

Medical Evidence in Cases of Sudden Death.—Dr. CALVERT, of 
Melrose, made a communication upon a medico-legal subject. 
This was followed by a long discussion, and finally the fol- 
lowing resolution was adopted by a majority: “That in the 
case of unseen and sudden deaths a post-mortem examination 
should be made and medical evidence as to the cause of 
death should be placed in the hands of the procurator-fiscal.”’ 

Dinner.—About twenty members and visitors dined together 
after the meeting; among the guests of the President being 
the Rev. Mr. Spence, Free Church minister, and the Provosts 
of Galashiels and Selkirk. 


PERTHSHIRE BRANCH. 
THE annual meeting of this Branch was hell at Ferth on 
November 4th. 

Election of Officers.—The minutes of the last meeting having 
been read, approved, and signed, the following gentlemen 
were elected office-bearers for the ensuing ye:r: President: 
Dr. A. Thom, Crieff. Vice-President: Dr. McNaughtan, Perth. 
Secretary: Dr. Urquhart, Perth. Treasurer: Dr. A. J. Camp- 
bell, Perth. Council: Drs. McCullum, Holmes Morrison, 
Ferguson, J. Simpson, and Niven. 

Summer Meeting.—The report of Council was read and ap- 
proved, and the summer meeting was appointed to be held at 
Crieff on the first Friday of June. 

Presidential Address.—Dr. Tuom delivered his Presidential 
address, taking as his snbject Membranous Croup and | aryn- 
geal Diphtheria.—Dr. Feravuson moved a vote of thanks to 
Dr. Thom for his able address, which was carried by acclama- 
tion.—An interesting discussion followed. 

Cerebral Pathology.—Ur. UrquHart showed microseopic 
slides illustrative of recent work in cerebral pathology. 
These slides were sent by the courtesy of Drs. Bevan Lewis, 
Goodall, and J, C. Mackenzie, and the thanks of the Branch 
were accorded to these gentlemen. 

Dinner.—The members dined in the hotel after the meeting. 








STAFFORDSHIRE BRANCH. 
THE annual general meeting of the present session (the nine- 
teenth) of this Branch was held at Wolverhampton on Octo- 
ber 27th; Dr. CLiark, President, in the chair. Twenty mem- 
bers were present. 

Installation of New President.—The PreEsrpEnt introduced 
his successor, Dr. Mater (Wolverhampton), who took the 
chair, and, after some formal business had been transacted, 
read an address on ‘‘ Neuroses.”’ 

Election of Officers.—After a vote of thanks to the President 
had been passed for his address, the various officers were ap- 
pointed for the year. 

Next Annual Meeting.—It was decided that the next annual 
meeting of the Branch should be held at Lichfield, and Mr. 
H. M. Morgan, of that town, was unanimously elected Pre- 
sident-elect. 

New Member.—Mr. H. R. Spackman (Wolverhampton) was 
elected a member of the Branch. 


NORTH OF IRELAND BRANCH. 
THE autumn meeting of the North of Ireland Branch was held 
at Belfast on October 27th. There was a very large attendance 
of members. 

Presidential Address.—Dr. J. Watton Brownz, the new 
President, took the chair and delivered an address on 
Mastoid Disease and Cerebral Surgery, illustrated by clinical 
cases, specimens, and diagrams.—A hearty vote of thanks was 
passed to the President for his address. 

Communications.—Dr. ByERs gave an account of a successful 
Abdominal Section for Ruptured Tubal Gestation, and showed 
the Gravid Fallopian Tube Cyst and the Foetus removed from 
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the abdomen. Dr. J. J. Austin, under whose care the patient 
had been, supplied notes of the clinical history.—Dr. Byzrs 
showed a Suppurating Dermoid Cyst of the Ovary successfully 
removed.—Dr. J. A. LtnpsAy read notes of a case of Jacksonian 
Epilepsy, and gave an account of the symptomatology and 
pathology of the affection, showing a case to illustrate the 
condition.—Dr. H. O’Nrruu (Belfast) read notes of four cases 
of Litholapaxy—two urethral and two perineal—which he 
performed. He showed the Calculi removed, which weighed 
respectively 2,272, 281, 77, and 25 grains. He also showed 
five small Calculi passed with the urine of three patients 
soon after severe attacks of renal colic. Dr. O’Neill also 
gave a demonstration of the method of using the Electric 
Cystoscope for the examination of the bladder for calculus, 
and showed some new forms of Lithotrites and apparatus 
used in performing urethral and perineal Litholapaxy. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Dr. J.C. Davidson, Royal Hospital, Bei- 
fast, and Dr. Fraser, Connswater, Belfast. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of this District was held at St. Bartholomew’s 
Hospital, Rochester, on November 8th, Dr. FRANKLYN Brown 
in the chair. 

Next Meeting.—It was resolved that the next meeting be 
held at Maidstone at the end of January or beginning of 
February, and that Mr. M. A. Adams be requested to preside 
on the occasion. 

Resignation of Secretary.—The resignation of A. W. Nanki- 
vell, F.R.C.S., owing to impaired health, was tendered and 
accepted with extreme regret, and votes of condolence and 
thanks for the valuable services he has rendered as Honorary 
Secretary of the District for the last ten years were passed 
unanimously. 

Election of New Secretary.—Dr. E. Grounp, of Maidstone, 
was elected Honorary Secretary for the ensuing year. 

Medical Tariff, ete.—Dr. J. V. Br.ut proposed that the 
adoption of the Manchester medical tariff to the town of 
Rochester, Maidstone, and Gravesend be considered at the 
next meeting at Maidstone, and Mr. H. T. SELLS proposed 
that the question of a Medical Aid Association be considered 
at the same time. This was agreed to. 

Communications.—Mr. P. SELBY read a paper on the Absorp- 
tion of Pleural Effusions by Salicylate of Soda, in which he 
contended that all cases of pleurisy which were not of tuber- 
culous origin were rheumatic, and therefore amenable to 
treatment by salicylate of soda. This led to considerable 
discussion.—Dr. J. V. BEL read notes of a case of Abdominal 
Section for Acute Intestinal Obstruction.—Dr. A. PackKMAN 
gave an account of a case of Strangulated Inguinal Hernia, 
and operation with radical cure.—Mr. T. HuGH Smiru read a 
paper on Hydrothorax as a Sequel of Influenza. In the dis- 
cussion which followed the importance of early surgical 
interference in cases of intestinal obstruction from strangula- 
tion was especially dwelt upon. 

Dinner.—Eleven members and visitors subsequently dined 
at the Bull Hotel. 





BATH AND BRISTOL BRANCH. 

A SPECIAL meeting of this Branch was held in the Library of 
the Medical Wing of University College, Bristol, on Wednes- 
day, October 26th, Mr. T. B. Goss, President, in the chair. 
There were also present fifty-two members and two visitors. 

Alteration in Rules.—Mr. Cross proposed, and Dr. MARSHALL 
seconded, certain alterations in the rules, to the effect that 
the President should be chosen from the members of the 
Branch without restriction as to section, and an additional 
ordinary meeting should be held in May. After a discussion 
in which Drs. SPENDER, Lone Fox, HARRISON, FYFFE, WILLIAMS, 
ParKER, and }{ARKHAM SKERRITT and Messrs. BEAUMONT, 
Doxsson, Lang, Busy, and Kine took part, the resolutions 
were carried. : 

Communications.—The following communications were made: 
Dr. P. W. WriiiraMs read a paper on the Combination of 
Syphilis and Tuberculosis in : ngeal Disease, on which 
Mr. Cross, Dr. SHINGLETON SmituH, Mr. Lang, and Mr. EwEens 
made observations.—Dr. MIcHELL CLARKE narrated two cases 





of Thoracic Amnion, and exhibited the specimens.—Mr. W. J. 
PENNY exhibited a patient upon whom he had successfully 
operated for Pancreatic Cyst, and gave an account of the case. 
Dr. MARKHAM SKERRITT and Messrs. Greta Smitu, Dosson, 
and Morton took part in the discussion which followed.—Mr. 
Monro §m1tTH exhibited cultures of the Cholera Bacillus. 





METROPOLITAN COUNTIES BRANCH: HERTFORD- 
SHIRE DISTRICT. 

A MEETING of the above district was’ held at St. Albans om 

— llth, Dr. Parry, President of the Branch, in the 

chair. 

Election of Officers. —The officers and committee for the dis- 
trict were chosen. 

Anemia.— Dr. SEyMour TAYLOR read a paper on Some Forms. 
of Anemia. He discussed leucocythzmia, chlorosis, Hodg- 
kin’s disease, lymphadenoma, and pernicious anemia, Leu- 
cocythzemia he regarded as secondary to splenic enlargement, 
ague being in most cases the starting point. Chlorosis was 
a primary blood disorder. He was therefore inclined to ac- 
cede to the old theory that chlorosis was in a great measure 
due to want of performance of one of the natural functions. 
of women. At the same time he agreed with Sir Andrew 
Clark that constipation was a distinctly aggravating causab 
condition. Attention was drawn to the association of cblorosis. 
with gastric ulcer. Hodgkin’s disease he looked upon asa 
form of malignant new growth due to the effects of irritation, 
especially brought on by dental caries, chronic disease of 
buccal mucous membranes, or suppurating conditions of 
scalp, of middle ear, etc. It was not truly heterologous, but. 
a connecting link between the benign hyperplasias and ma- 
lignant tumours, especially the sarcomata. Pernicious anemia 
was a true blood disease, connected on the one hand with 
chlorosis, and on the other hand with both forms of leukzemia. 
Dr. Taylor suggested that by our modes of life, our dietary, 
and our occupations we might have produced and cultivated 
some of these varieties. As regards treatment, rest in bed 
and a rigid simple dietary were essentials. In leucocythzemia 
arsenic was the remedy. It might be given in increasing 
doses till mxxx could be tolerated. In chlorosis the first. 
step was purgation. Iron was useless until the bowels and 
stomach were in order. In Hodgkin’s disease iodide of 
potassium should be given to correct any disorder of mucous 
membranes ; then arsenic should be given by the mouth or in- 
jected into the indurated glands. If medicinal remedies failed 
to reduce glandular enlargement, surgical aid should be called 
in. This should not be delayed until the disease was far ad- 
vanced, —Dr. JENNINGS said the reason why Dr. Taylor had not. 
mentioned transfusion among his therapeutic resources, he 
took to be that by the older] methods it was impracticable 
to transfuse blood in its entirety without risk of vitiating its. 
corpuscles, of injecting coagula or air into the veins. Dr. 
Jennings then showed diagrams of the transfusion apparatus. 
which he had invented some years ago, and by which he now 
claimed, as the result of conclusive experience, that blood 
mixed with a certain proportion of saline fluid could be safely 
transfused, unaccompanied by the dangers already alluded 
to. The quantity of blood transfused need only be limited 
by the amount the giver could 9 naples A 10, 15, or 20 ounces 
—and its loss to the giver could be recouped by the substitu- 
tion of saline fluid. This plan would be found curative in a 
good many cases of anzemia which were unamenable to drugs 


and to dietetic treatment. 








NOTES FROM NEW ZEALAND. 
Medical Practitioners and Friendly Societies.—The Dunedin 
Medical School.—A Register of Nurses.—Annual Meeting of the 


Jew Zealand Medical Association. 
Mr. J. Murray-AtnsteEy (Christchurch) writes: There has 


been a little trouble with the friendly societies here. Medi- 
cal men in private practice are elected as medical officers to 
the clubs, each club usually having two surgeons. The fee is 
£1 per member per annum, including dispensing. A con- 
ference of the friendly societies was held last year, and a 
deputation from it was sent to wait on the Medical Society 
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to discuss a proposal to reduce the fee to 17s. 6d. The dele- 
gates were received but could bring forward no valid argu- 
ment. It appeared that they had mismanaged their affairs, 
and preferred trying to get the money required out of their 
surgeons to making a call on the lodge members. The Medi- 
¢al Society refused their request, but made an offer to take 
i4s. per member exclusive of dispensing. The lodges then 
made another effort, and offered 12s. per member for attend- 
ance only, threatening that if this offer was not accepted 
medical men would be imported to take sole charge of the 
clubs. This demand was at once refused. At present, owing 
to the action of the Medical Society, one of the most influen- 
tial has seceded from the conference, and has publicly ex- 
pressed its satisfaction with the present arrangement, while 
other lodges have expressed their disapproval of the proposal 
to import medical men. 

At the New Zealand Medical Congress, heldin Wellington 
this year, the Canterbury Branch of the New Zealand Asso- 
ciation brought forward a motion to the effect that there was 
not sufficient clinical material available for tuition to justify 
the granting of medical degrees in New Zealand. The motion 
was rejected, but during the debate it was pointed out that 
the Dunedin Medical School had no voice in the appointment 
of the medical staff to the Dunedin Hospital, and, therefore, 
it might happen that no one of the teachers might be elected 
on the hospital staff. 

In conjunction with the St. John*"Ambulance Association, 
a Register for Nurses has been established and a set of rules 
for the nurses drawn up; a register was much needed and it 
seems to be working satisfactorily. 

At the-annual meeting of the New Zealand Association, Dr. 
Thomas, the ae president, delivered an interestin 
address dwelling on the progress made during the year, an 
advocating the formation of a pathological museum. The 
following officers were elected for 1892: President, Dr. T. O. 
Guthrie; Treasurer, Dr. F. Jennings; Honorary Secretary, Mr. 
Murray-Ainsley. Thirteen new members have been elected 
during the year. We have, however, to regret the deaths of 
Dr. Turnbull, Dr. Preston, an old and highly respected mem- 
ber, and Drs. Smith and Stacpoole. At the annual meeting 
four subjects were set down for discussion during the year. 
The first of these, Influenza, was introduced by Dr. Jennings, 
and an animated discussion ensued. Among the papers read 
last year was one by Dr. Jennings on Some Modern Treat- 
ments of Phthisis. The author thought Liebreich’s treat- 
ment promised to be the most successful, and he had ob- 
tained good results in cases he had treated by this method. 
A number of other interesting papers were read. 


CORRESPONDENCE. 


THE HARVEIAN ORATION. 

Srr,—The ‘‘ Baconian and Experimentalist’’ who in the 
British MEDICAL JouRNAL of November 5th takes the College 
of Physicians to task for allowing me to deliver their annual 
discourse on Harvey, has fallen into one or two misconcep- 
tions, which I should like, with your permission, to rectify. 

He speaks of my “studied obscurity’’ in terms which 
imply that I endeavoured to hoodwink my hearers into listen- 
ing me per 4 to opinions which otherwise they would have 
regarded with aversion. Now no man can complain of being 
regarded as obscure. He might as well complain of other 
people finding his handwriting unintelligible. They, not he, 
are the best judges of that. But to accuse me of “studied ”’ 
obecurity is to impute a motive, and that is notoriously a 
dangerous thing to do. A Baconian should not deal with 
such “‘ occult quantities ’’ as motives without being very sure 
of his ground. The fact is that I tried, not to be obscure, but 
to be clear ; but I suppose, time being short, with the result 
that often happens. Brevis esse laboro: obscurus fio. I tried to 
express my view that in Harvey’s discovery of the circulation, 
comparison of dead structure played a larger part than ex- 
perimentation on living structure. I may be wrong in this 
view, but I hold it, and am prepared with my reasons for it. 
The study of the methods by which good men have arrived at 
their discoveries is a branch of science which is beginning to 
attract students in many parts of Europe. It is possibly des- 




















tined hereafter to throw much light on the functions of the 
brain, which I suppose to be not conclusively settled by the 
experiments of Hitzig and Ferrier. Yet ‘‘ Baconian ”’ would, 
on this subject, silence the expression of views before a 
learned society with which he does not happen to concur, 
Bacon the judge might have written thus, but not Bacon the 
philosopher. 

Your correspondent has a full right to speak of me asa 
Comtist, and to quote expressions from a paper signed by me 
(it was written by my co-signatory) seventeen years ago. The 
general conclusions of that paper I accept still, though I 
should now qualify its language and practical application on 
several points. Life implies change; not arbitrary change, 
but continuous adjustment to environment; and in this 
sense I claim to be still alive, as I doubt not ‘“‘ Baconian”’ is. 
My acceptance of Comte’s principles and methods does not 
pledge me to all his results. I claim to be as Baconian as 
—_ correspondent; possibly (but this I should know if he 
1ad given his name) even more than he, for I accept that part 
of Bacon’s programme! which deals with the application of 
the p&itive method to social and moral facts. It is because 
of Comte’s efforts to carry out this programme that G. H. 
Lewes spoke of him as the Bacon of the nineteenth century. 

Your correspondent is not accurate in speaking of my know- 
ledge of medicine as merely theoretical. I was on the medi- 
cal staff of a general hospital for some years before and after 
my election to the Fellowship of the College of Physicians. 
For more than twenty years if have been engaged in matters 
relating to the hygiene of hospitals and schools, which, I 
think, is recognised as a not unimportant branch of medicine. 
In connection with this work I freely acknowledge my debt 
to the researches on disinfection conducted by Koch and his 
colleagues in the German Public Health Department, the 
practical application of which in this country I believe 
myself to have been among the first to recommend when 
dealing with the disinfection of clothing at the small-pox 
ships at Dartford. I am perfectly aware, of course, that 
these researches involved the sacrifice of a certain number of 
animals, but this does not prevent me from maintaining, as 
Sir Charles Bell om od ned 4 the necessity for ethical control 
of some kind over experiments on animals; and, until such 
control be more firmly established throughout Europe than it 
is at present, I see no alternative but the continuance of the 
present Act of Parliament-—I am, etc., 

Notting Hill, W., Nov. 12th. J. W. BrIpGEs. 

*.* “ Baconian” informs us : That his complaint was that 
Dr. Bridges spoke, not “before a learned society ’’ where a 
discussion might take place, but er cathedrd as the mouth- 
piece of Harvey’s college, from the chair of Harvey the ex- 
perimenter, to discredit Harvey’s experiments, and to repre- 
sent them as only fit to impress the vulgar. Those who are 
proposing to abolish the “present Act of Parliament ”’ 
are the antiresearchers, who have seized upon Dr. Bridges’s 
remarks as a ground for abolishing research and suppressing 
experiments. Now, for the first time, Dr. Bridges states that 
he has altered his opinions and would wish to qualify his 
language. Why, then, not repair some of the injury he 
has inflicted on science and on humanity by now publicly 
stating this change of opinion and the qualifications which 
he would wish to make ? 





CLIFTON LUNACY CASE, 
(Mason v. MARSHALL AND SHAW.) 

Srr,— Upwards of four years ago you were kind enough to 
open your columns for a subscription list towards defraying 
the expenses of Dr. Shaw and myself in defending the lunacy 
certificate action brought against us by Miss Mason. The 
result of the trial your readers may remember was a verdict, 
with costs, in our favour. At the time there appeared to be 
no probability of our obtaining costs; recently, however, they 
have been recovered, with the result that we have now a 
balance in our favour. My own legal expenses came to 
£304 13s. 6d., the taxed costs now recovered to £221 19s. 7d., 
thereby reducing my legal expenses to £83 13s. l1ld. From 
the treasurer (Dr. E. Long Fox) of the fund contributed by 
the medical profession I received £155 2s. 9d., which places a 
balance of £71 8s. 10d. at my disposal. 





1 No vu m Organum, I, 127, 
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I have been anxiously considering how best to apply this 
—e- amount in a way likely to prove most in accordance 
with the feelings and wishes of the donors to the fund, and 
after consultation with Dr. Fox as their official representa- 
tive, and with other friends, have decided to send a contribu- 
tion of £100 to the library of the Bristol Medical School. I 
trust that this will meet with the approval of those of my 
professional brethren who showed me so much sympathy, 
and gave such practical assistance at a time of great anxiety. 
The recollection of this sympathy and kindness remains 
gratefully and indelibly fixed in my memory, while the 
worries and vexations attendant on the trial are forgotten. 
Thanking you, Sir, for your support, I am, etc., 

Clifton, Nov. 14th. Henry MARSHALL. 


EXAMINERS AND EXAMINEES. 

Srr,—In your leader last week you invite discussion on the 
high proportion of rejections at the various examinations. 
As a hospital physician and one of the teachers with some 
years’ experience in coaching, I should like to be allowed to 
air my views. There are three sides to the question—(1) the 
students, (2) the examinations, and (3) the examiners; and I 
would make a few remarks on each. 

1. With regard to the students, it must be admitted that 
many present themselves for examination who ought to have 
no chance of getting through. they do their work at the hos- 
pital with just sufficient steadiness to compel the authorities 
to ‘‘ sign them up,”’ they then go up ‘‘on the chance,’’ some 
get through, those who do not, however, richly deserve their 
fate, and the class, as a whole, requires no further comment. 
But it is well known to every teacherthat many of their pupils 
are referred whose knowledge is quite sufficient to enable 
them to pass, and it is this statement which requires investi- 
gation. Many of therejected are very nervous in the examina- 
tion, they lose their heads, and then they simply forget tem- 
porarily all they know, and must of course inevitably fail un- 
less the examiner is acute enough to see through the cause of 
the miserable display and make allowances for it. Such cases 
are by no means infrequent, and the only remedy seems to be 
the allowance of greater weight to the marks for the paper. 
Another class of men come to grief through want of compre- 
hension of the exact meaning of questions put by the ex- 
aminer. The remedy for this lies with the examiners, who 
ought to take care to make their questions as self-evident as 
possible. 

2. The examinations.—(a) The paper: Few of us would, I 
think, care to suggest any alteration in the paper questions. 
With few exceptions they are practical, to the point, and 
fairly easy of satisfactory answer, provided that a man has 
been properly taught to think outa scheme of answer. (4) 
It is in the vivd voce part that the great trouble comes. The 
examiner has a certain train of thought in his mind, and asks 
a question. If the answer, though correct in its way, does 
not follow that train of thought, the candidate suffers in the 
examiner’s estimation. An illustration occurs to me in the 
last examination. E.: What does that jaundice make you 
think of? C.: The liver. E.: What else? C.: Bile. E.: 
What else? The candidate could not catch the train of 
thought, and replied: I don’t know. The examiner then 
said: Why, the bile ducts, of course. I am bound to admit 
that candidate was allowed to pass, but it was chiefly because 
he did not allow this method of questioning to unnerve him. 
The examiner does not make sufficient allowance for the men- 
tal state produced in a candidate by inability to answer a 
‘question thus put; distress and nervousnnss very readily 
supervene, and rejection easily follows. The remedy for this 
again lies, I think, in the hands of the examiners, who might 
have said in the example given: ‘‘ Yes, quite right ; and what 
structure or part of the liver?’’ This would have given the 
candidate, whatever his nervous temperament, some confi- 
dence. In general, I would say let an examiner accept the 
train of thought in the candidate’s mind and travel with him 
instead of vice rersd, and let him say outright, “ Yes, quite 
right ’ if the answer be a possibly correct one instead of the 
correct one. (c) Diagnosis of clinical cases : Some examiners 
require too exact a diagnosis. I remember one of my pupils, 
a nervous man, shown a case of cerebellar tumour. e dia- 
gnosed correctly enough “atumour of the brain,’’ but the ex- 





aminer wanted its locality exactly. Unable to determine it 
and worried by persistent questions the pupil lost his head, 
became nervous, and naturally could give no answers to fur- 
ther questions, and was referred on his cases. (d) Relative 
value of paper and vivd voce: I would venture to suggest that 
the marks on the paper should count at least twice those for 
the vivd voce. This would entail no hardship on non-nervous 
men, and would give confidence to a nervous one, if conscious 
of having done a correct paper; I use the word correct instead 
of good, as I think correctness of fact should be allowed much 
greater weight than that given to finished state and neat 
arrangement. (e) Let the questions vivd voce involve no theo- 
retical considerations about which authorities are at logger- 
heads ; at any rate, if such be allowed, let the examiner receive 
from a candidate (who is not in — to criticise theories) 
the theory of any well-known authority, even if in flat contra- 
diction to his own view. 

3. The examiners—usually, I must admit, the most cour 
teous of men—but cases do occur in which the examiners lose 
their tempers, and act in a manner calculated to turn the 
head of the most robust candidate. A kind and encouraging 
manner costs nothing, but is of incalculable value to the 
examinees. 

I fear, Sir,.my letter is already too long, but I hope to 
draw forth other opinions and criticisms.—I am, etc., 

Nov. 6th. A TEACHER. 





MR. TAIT AND ANTIVIVISECTION. 

Srr,—It is perfectly true, as Dr. Schiifer says, that he saw 
me at one meeting of the Scientific Grants Committee, but 
that one meeting was quite enough for me, and I resigned 
immediately after. I was put upon that Committee at the 
suggestion of some experienced members of the Council as a 
means of checking what they regarded as errors in the Com- 
mittee’s method of heey | sat silent at my first and 
only attendance in order to learn what I could, and I came 
to various conclusions, one of which I have just made 
effective, inasmuch as a committee of inquiry has been 
es of which I am a member. 

pon one point you ask for specific information, and I am 


delighted to give it to you. The only meeting of a medical 
society at which I ever knew the question of vivisection to be 
debated was a meeting of the Birmingham and Midland 
Counties Branch held on February 9th, 1882, reported in the 


JourNnaL,' and in that debate I took a leading part. On 
page 677 of the same volume of the JouRNAL you will find a 
report of a meeting of the Birmingham Philosophical Society, 
at which I read a paper on ‘‘ The Uselessness of Experiments 
on Animals as an Instrument of Scientific. Research.” 
Although the society was not strictly a medical one, in the 
discussion which followed the chief debaters were leading 
medical men and professors in the Medical School. The 
debate on this paper is reported to the extent of a column and 
three-quarters in the JourNnat of May 6th, 1882. 

Dr. Schiifer asks why it is that 1 reserve my statements 
and denunciations for audiences who are entirely ignorant of 
the questions involved. The answer to this is that Dr. 
Schifer assumes an ignorance which I do not find. For the 
most pitiful aspect of the whole thing to me is to find men 
like Dr. Schiifer beaten on their own ground by the arguments 
of laymen. But my answer will go further, and is to the 
effect that the secretaries of the Medical Society of London 
have asked me to read a paper to that body, and I have 
offered to give my views on “The Part Played in the Develop- 
mental History of Medicine and Surgery Sy Experiments on 
Living Animals.” If they will permit me to address them on 
this subject, 1am sure to have from the members of that 
Society a patient and courteous hearing. In the discussion 
there will be a total absence of the ae v. Cobbe style of 
language, and if from the arguments used I find my conclu- 
sions are shaken, I shall frankly own my errors and recant. 
But let me say that the personal dust you raise is not argu- 
ment.—I am, etc., 

Birmingham, Nov. 8th. Lawson Tarr. 
*,* Mr. Lawson Tait was delicate enough not to confide to 

Scientific Grants Committee the reason which he 


the 
now alleges for having become a member of it, and for having 


1 BRITISH MEDICAL JOURNAL, 1882, i, page 286, and report on page 481. 
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sat silent during the discussion as to the appropriation of 
funds for a large number of experimental researches. The 
inquiry to which he now refers is one, we have ascertained, as 
to the advisability of carrying out a recommendation of the 
Committee for the establishment of a third scholarship, 
to which has been added, at Mr. Tait’s request, an inquiry into 
expenditure. There is here no question of principle dis- 
closed. Should the Medical Society of London receive the 
paper offered by Mr. Tait, it will be interesting to observe 
whether Mr. Tait, who complains of Mr. Horsley’s style of 
argument, will, before the Medical Society, continue to make 
use of the style he himself recently employed on the public 
platform. 





ON THE ane ta OF INFECTIOUS 
S. 

Srr,—Doubtless Dr. Hill’s graphic letter on the above sub- 
ject has been read with interest and sympathy by many 
<< lge semeel As many of the latter are busy men, and 
can ill brook a week’s inconvenience and ma/aise—of frequent 
occurrence—they will welcome any reliable specific which 
bacteriology or any other branch of medical art may afford. 
These sufferers will warmly second Dr. Hill’s plea for a search 
for and research into the properties of a possible microbe. 
Every three or four months, on an average, [am attacked by 
thesymptoms Dr. Hill describes without, so far as I am aware, 
exposing myself to chill; while, on the other hand, frequently I 
have been able to trace a connection with an infected person. 
Theincubation period isabout three days; the temperature rises 
slightly from the first, and reaches a maximum of about 102° 
on the second day; the lassitude and the mental and bodily 
enfeeblement last from a week to ten days, and are quite 
comparable to the like effects left by true influenza. 

I eve tried without benefit many published recipes of 
medical men on the question ‘“‘ How to abort a common cold.” 
I have tried these candidly in an earnest desire to get cured, 
and if I could have afforded a ‘‘ Carbolic Smoke Ball” I dare- 
say I should have had faith enough to give it atrial. I have 
examined my blood and nasal secretion by various staining 
methods for bacilli without any definite result. These, if 
found, could of course tell one nothing without futher culti- 
vation and isolation experiments. 

That these troublesome attacks are caused by a living con- 
tagium, and not by ‘‘draughts,” ‘‘chills,’’ etc., is now the 
opinion of many competent authorities. The possibility of 
there being a period of immunity of short duration, even in 
susceptible individuals, is an aspect of the case worthy of at- 
tention, and one which, if the malady can be proved to be of 
microbie origin, may have some secret to unfold as to the 
general nature of that mysterious quality—immunity. 

Catarrh is common, and is borne, as Dr. Hill says, with 
‘‘unresisting fortitude.’’ Notwithstanding these two facts, 
I hope some bacteriologist with time and opportunity will 
take the matter up, believing—not simply from a selfish point 
of view—there may be some features of this ‘‘ common ’’ com- 
plaint which will repay investigation.—I am, etc., 

Nottingham, Nov. sth. Cuas. H. Catritz, M.D., M.R.C.P. 





CAN ENEMATA BE VOMITED ? 

Srr,—Dr. Samuel Gee, in his very interesting and able 
Bradshaw Lecture, writes: ‘‘ If enemata ever become emetic, 
as Sydenham says they do, it can only be by absorption into 
the circulating blood, just as vomit may smell of turpentine 
after the use of that drug in a clyster.’’ Will you give me 
space to relate very briefly a case which convinced me that 
an enema may be vomited? WhenI came first to this city I 
was administrator of anzsthetics at the General Hospital, and 
on one occasion a very emaciated youth had his thigh ampu- 
tated at the hip-joint for disease. The operation was rather 
long, and he had been vomiting for some time, bringing up 
bile stained mucus, as in those days patients under ether 
anesthesia did in considerable quantities. After disarticula- 


tion had been performed, the operating surgeon ordered a 
large nutrient enema of hot milk and brandy to be adminis- 
tered. This was done at once, the final stages of operation 
ept up, 


gan 


being suspended for the purpose. Anesthesia was 
and the act of vomiting continued, but now the patient 








to throw up uncurdled milk, which could only have been the 
enema just administered; at least I can believe no other 
explanation.—I am, etc., 


Birmingham, Nov. 12th. RoBERT SAUNDBY. 


REGISTRATION OF MIDWIVES. 

Srr,—It is satisfactory to notice that since the sitting of 
the Select Committee on the Registration of Midwives, many 
difficult questions connected with it have been dealt with in 
a less personal and partisan manner. The free ventilation of 
the subject has shown those on both sides how wide a ques- 
tion they have to deal with, and how difficult it is to arrive 
at facts, and derive from them reasonable deductions. 

Dr. Drage is quite right when he says that ‘the late Mid- 
wives Bill in no way limited the practice of unqualified per- 
sons.’”’ No Bill could be passed which would prevent a 
woman, if she chose, having an unqualified neighbour to 
attend her during labour. Any woman may now legally do 
any obstetric operation, as may any man do any surgical 
operation. Malpraxis must be proved against them before 
the law can interfere. The object of the Bill was not to force 
women to employ only those who had been instructed and 
registered, but to enable anyone who wished for information 
to know, by referring to an authoritative. list, who had re- 
ceived instruction and who had not. 

Again I agree with Dr. Drage that the question is how can 
the cases of bad practice among midwives be reduced to a 
minimum? Doubtless much might be done in the way he 
indicates by charity and the Poor-law, but a distinction 
should always be drawn between poor and pauper women, 
and every endeavour should be used to prevent the former 
class falling into the latter. The self respect of a woman is 
preserved if she can pay for her confinement without external 
aid. If she cannot afford to pay a doctor, and can sufficiently 
remunerate a midwife, the right of choosing either should be 
granted. As I have often stated I would, if it were possible, 
have every labour attended by a doctor, but this from many 
causes cannot be, the economic one being perhaps the most 
urgent. All the while there isa demand for midwives this 
class of woman will and must exist. We can do no more 
than endeavour to produce a competent supply. Figures are 
I know deceptive, but it is granted on all sides that many 
women are isowshent the year losing their lives and receiv- 
ing injuries in consequence of the incompetence of women 
acting as midwives; and I agree with Mr. George Brown, 
who said to the members of the Select Committee: ‘‘ If there 
were only one death in four days through inefficient prac- 
titioners of midwifery you should stop it, and the sooner it 
is stopped the better.” 

After a careful examination of witnesses on both sides, the 
Select Committee appointed to consider the question of the 
compulsory registration of midwives agreed “that some legis- 
lative provision for improvement and regulation is desirable.” 
Surely there must be some method of carrying this out which 
would meet with the support of the majority of the profession. 
All that is wanted is that midwives should be instructed and 
their practice regulated ; and that the poor should be able, by 
the publication of an authoritative list, to know who had been 
sufticiently taught to enable them to attend ordinary labours 
with comparative safety.—I am, etc., 

Upper Wimpole Street, W., Nov. 14th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED : SOUTH-WEST LONDON DIVISION. 
THE first meeting of the members of the South-West London Division was 
held (by permission of Dr. Keen) at 211, King’s Road, Chelsea, on Novem- 
ber 9th. Dr. Matthew Baines was elected to the chair. The chairman 
then called upon Dr. George Mead to explain the constitution and 
motives of the London and Counties Medical Protection Society, Limited. 
Dr. George Mead, having briefly sketched the history of the Society, its 
aims and administration, replied to various questions asked by the mem- 
bers present. It was then proposed by Dr. Keen and seconded by Dr. 
McCaskie that: ‘‘ The South-West London Division of the London and 
Counties Medical Protection Society, Limited, be hereby constituted.” 
This was carried unanimously. The following officers of the division 
were then dulyelected :—President : Matthew Baines, M.D.Lond., M.R.C.S., 
South Kensington. Vice-Presidents: Norman McCaskie, M.D.. C.M., 
South Kensington; William Keen, M.D., M.R.C.S., Chelsea; C. H. Gage- 
Brown, M.D., M.R.C.S., Chelsea; E. Seton Pattison, L.R.C.P., M.R.C.S., 
Fulham. Members of Council: South Kensington—George Coates, M.A., 





JAMES H. AVELING. 



































Nov. 19, 1892.] 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


1141 


[ Tus Barrisn 
Mzpicat JourwaL 











M. . M.R.C.S.; H. D. Waugh, M.D., B.Sc., M.R.C.S. Chelsea—J. Fos- 
te Palmer, L.R.C.P., M.R.C.S. Westminster—H. Des Vceux, M.D., 
M§R.C.S. St. James’s—L. Vernon Jones, M.B., B.Ch., B.A.O. Hon. Secre- 
tary: Alex. G. R. Foulerton, L.R.C.P., M.R.C.S., D.P.H.Camb., 122, Bromp- 
ton Road, 8.W. 

It was decided that the council should have power to add to their num- 
ber two vice-presidents and six additional members of council. Votes of 
thanks to Drs. Matthew Baines. Mead, and Keen having been passed 
unanimously and duly acknowledged, the meeting then terminated. 


A meeting has been held at Park House, Croydon (Dr. Duncan in the 
chiir), to establi-h a branch of this society for Croydon and the neigh- 
bouring places. Dr. Mead, at the request of the Chairman, explained the 
constitution and objects of the Society, and answered several questions on 
points of detail. The meeting unanimously resoived to form a division 
jor Croydon, and the surrounding places. Dr. Duncan was elected 
President; Drs. Philpot, Richardson, Rosser, Parsons, Smith, and 
Thompson, Vice-Presidents. A council was formed, consisting of Drs. 
Beard, Cooper. Drew, Ormerod, Vincent, Wayte, and Webster. Dr. 
Whishaw was elected Honorary Secretary. 





MEDICAL DEFENCE UNION, LIMITED. 
A COUNCIL meeting was held at the Medical Institute, Birmingham, on 
November 7th. Detail business was dealt with, and among other things 
the action of the secretaries were approved in reporting a medical man to 
the General Medical Council for covering. The solicitors were instructed 
to bring an action on account of a surgeon improperly dismissed from an 
appointment, and also to watch an inquiry , 4 the Local Government 
Board on behalf of amember. The action of the Emergency Commitlee 
was endorsed in having instructed the solicitors to act on behalf of Dr. 
Armstrong, of Newcastle-on-Tyne, in dealing with a matter in which 
certain libellous misstatements had been circulated by another medical 
man. 





SOCIETY OF APOTHECARIES vy. JONES. 
Queen’s Bench Division. 

(Before Baron POLLOCK and Mr. Justice HAWKINS.) 
THE Society of Apothecaries, the plaintiffs, brought three actions in the 
Derby County Court against the defendant, Jones, an unqualified person, 
and now appealed against the decision at the trial. The proceedings 
were taken under the Society’s Act, passed in 1815. In one action the 
county court judge gave judgment for the plaintiffs for a penalty of £20, 
but entered judgment for the defendant in regard to the other two 
actions, holding that only one offence had been committed; all the at- 
tendances upon the three patients taking place upon one day, although 
upon separate occasions. Mr. Houghton appeared for the plaintiffs, 
while defendant was unrepresented. The Court held that the Act was 
directed against a habitual practice, and not against isolated acts, and 
therefore dismissed the appeal with costs. 





LIABILITY FOR INSANITARY HOUSES. 

THE case of Ross v. De Saumarez was heard in the City of London Court, 
before Mr. Commissioner Kerr, on November 11th. The action was 
brought by Mr. Patrick Ross, of Leadenhall Street, to recover £37 16s., 
three weeks’ rent for a furnished house known as Tully Allen, Ascot, 
which was let by him to Dowager Lady de Saumarez. The defence was 
that when the defendant and her family and servants took possession of 
the house a very bad smell pervaded the whole place. The servants were 
taken ill, and the Hon. Eleanor de Saumarez also suffered from the 
effects of the overpowering smells, which arose from two cesspools at 
the bottom of the garden. Lady de Saumarez, after being in the house 
for several days, was compelled to leave, it was said, and she went to stay 
at an hotel. She raised a counter claim for medical attendance to her 
servants and for the trouble she had been put to. After hearing the 
evidence which was called on both sides, Mr. Commissioner Kerr said no 
doubt the plaintiff acted bond fide when he made the assertion that the 
house was all right, but that did rot exempt him from his responsibility. 
The house was insanitary, and he must find for the defendant on the 
claim, and for £5 4s. on the counter claim. He allowed the defendants 
the costs of the action. 


CONTRADICTING A SLANDER. 

ANTIQUARIAN writes. A ‘“‘dispensary” circulating handbills has been 
opened near my house. Some medical men have told the people that I am 
“covering” an unqualified man in it; in consequence of which I have 
lost one patient to my knowledge, if not more. I have no connection with 
the dispensary, and [ never have had. I have no unqualified assistant, 
and the dispensary was for sometime in working before I became aware 
of the fact. Am I doing anything illegal by putting a notice in the local 
papers stating that Iam inno way connected with the dispensary? | 
have no other means of contradicting the slander. 

*,* Although a short paragraph in the local papers notifying (if such 
be really necessary, which we very much question) “ Antiquarian’s” 
non-association, past and present, with the dispensary referred to would 
not, to quote his own words, ‘be illegal,” its composition would 
require thoughtful care and revision, lest, though legally unobjection- 
able, it be so worded as to contravene the rules laid down in the ethical 
code, and subject the practitioner to professional criticism. 








COTTAGE HOSPITALS AND VENEREAL DISEASES. 

M.J.M writes that he sent a case of rheumatism (gonorrhceal) to a cottage 
hospital. The patient, a young man, was alone, and“ M. J. M.” in his 
certificate, did not state the origin of the case, but wrote ‘** rheumatism.” 
The young man was discharged next day, on the ground that the admis- 
sion of cases of gonorrhea was contrary to the rules of the hospital. 
‘“‘M. J. M.” received a letter from the visiting surgeon, informing him of 
the discharge of the patient. 


*,* Commendable as was the special object in sending the patient to the 


respondent was cognisant of the rule rendering such cases inadmis- 
sible. If he were,we cannot regard the remonstrance of the acting surgeon 
as unreasonable. Even if, on the other hand, “‘M. J. M.” unwittingly 
erred, he will, in our opinion, act wisely in allowing the trivial incident 
to pass unnoticed. The matter of payment by the patient is beside the 
question, which is simply one relating to the established rules of the 
institution. 





THE BRUSSELS M.D. AND THE TITLE OF DR. 

L.R.C.P.Lond.—We are of opinion that the holder of a Brussels M.D. 
Degree (duly entered in the Medical Register) is legally entitled to de- 
scribe himself as ‘ Dr.” on his card and door plate, and, being registered 
in respect of other qualifications, we think that he would be so entitled 
to describe himself if the Brussels M.D. were not actually entered, but 
was capable of being entered, in the Medical Register ; that is, if the 
degree had been obtained prior to the coming into operation of the 
Medical Act, 1886. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: ERNEST 
E. Bray, Surgeon, to the Mercury, undated ; EDWARD G. SWAN, Surgeon, 
to the Archer, November 17th; FREDERICK W. PARKER, Surgeon, to the 
Cambridge, November 17th; ERNEST A. SHAW, M.B., Surgeon, to the 
Hearty, November 17th; WILLIAM R _M. Young, Surgeon, to the Wildfire, 
for Sheerness Dockyard, November 17th. 











ARMY MEDICAL STAFF. 

BRIGADE SURGEON-LIEUTENANT-COIONEL J. R. MURRAY, M.D., F.R.C.S. 
Edin., is placed on retired pay, October 3ist. His commissions are 
thus dated: Assistant-Surgeon, June 15th, 1861; Surgeon, March Ist, 
1873; Surgeon-Major, November 29th, 1875; rank of Lieutenant-Colonel, 
June 15th, 1881; and Brigade-Surgeon Lieutenant-Colonel, from April Ist, 
1889. He served in the New Zealand war in 1860-61, and was resent at 
the actions of Pataelakaurie, Mahoeten, and Matarikorike (medal). 

Brigade Surgeon-Lieutenant-Colonel C. F. CHURCHILL, M.B., having 
reported his return from six months’ general leave to England, is directed 
to resume the charge of the Allahabad Station Hospital, Bengal Com- 
mand, vice Surgeon-Major E. A. Mapleton, who will do duty at the Station 
Hospital until farther orders. 

Surgeon-Major J.G. MACNEECE and Surgeon-Captain C. S. ROBINSON, 
who are serving in the Bengal Command, have leave of absence for six 
months on medical certificate. 

Brigade Surgeon-Lieutenant-Colonel R. P. FERGUSON, having been ap- 

ointed an Administrative Medical Officer in the Bengal Command, is 
Rirected to proceed to Allahabad, to take over the charge of that district. 


INDIAN MEDICAL SERVICE. 

SURGEON-CAPTAIN G. T. MOULD, Bengal Establishment, is agpctates from 
the Officiating to the Medical Charge of the 1st Bengal Cavalry, with effect 
from August 4th, vice Surgeon-Lieutenant-Colonel J. E. C. Ferris. 
Surgeon-Captain G. 8. CARDEW, M.B,, who is serving in the Bengal 
Command, at the examination held in July last, qualified in Military 


Law. 

Surgeon-Captain C. M. Moore, M.D., Bombay Establishment, is ap- 
pointed to officiate as Medical Officer of the 2nd Central Indian Horse 
and of Western Malwa Political Agency. 

Surgeon-Major H. P. YELD, Bengal Establishment, Deputy Assay 
Master, Bombay, is appointed to officiate as Assay Master, Bombay. 
Surgeon-Major F. F. MACCARTIE, M.B., Bombay Establishment, is ap- 
pointed to officiate as Deputy Assay Master, Bombay. 

Surgeon-Captain A. H. Nort, Officiating 20d Resident Surgeon of the 
Presidency General Hospital, Calcutta, is appointed to act as Civil Surgeon 
of Beerbhoom. 

Surgeon-Major G. A. EMERSON, M.B., Bengal Establishment, Officiat- 
ing Superintendent of the Central Prison and District Gaol, Benares, 
is appointed to the civil medical charge of Bara Banki District. 

Surgeon Captain W. VosT, Bengal Establishment, Officiating Civil Sur- 
geon of Azimghur, is appointed to be in visiting medical charge of Joun- 
pore District, in addition to his other duties, 

Surgeon Captain W. DEANE, Bengal Establishment, on return from 
furlough, is posted to the civil medical charge of Bahraich District. 
Surgeon-Captain J. J. PRATT, Bengal Establishment, in civil medical 
charge of Fyzabad District, is transferred to the civil medical charge of 
Gonda District. 

Surgeon-Major M. S. Eyre, Madras Establishment, is appointed to be 
Civil Surgeon of Pakokku, Burmah, in addition to his military duties. 
Surgeon-Lieutenant R. K. MITTER, Madras Establishment, is placed in 
charge of the civil hospital at the Shore, Mandalay, vice Surgeon-Captain 
C. H. Leet Palk, transferred. : ted 
Surgeon: Major W. G. KING, M.B.," Madras Establishment, is appoints 
to the officiating medical charge of the Madras Infantry DepOt at Palla- 
veram. 

Surgeon-Captain W. G. PRIDMORE, Madras Establishment, is appointed 
to the officiating medical charge of the 7th Madras Infantry. 

Surgeon Major J. J. MORAN, M.D., ay 9 Bo mney mt mee: is appointed 
to the officiating medical charge of the 15th Madras Infantry. 
Surgeon-Capteia J. P. BaRRY, M.B., Bombay Establishment, received 
charge of the office of Superintendent of Matheran on September 30th. > 
The services of Surgeon-Captain A. V. ANDERSON, M.B., Bombay Estab- 
lishment, are placed at the disposal of Government for employment in 
the Civil Department. 

B e-Surgeon-Lieutenant-Colonel G. THOMSON, M.B.,Bengal Establish- 
ment, is appointed Principal Medical Officer Peshawur District, vice 

n-Lieutenant-Colonel F. H. Welch, Army Medical Staff, 





cottage hospital, the question naturally arises as to whether our cor- 


Brigade-Su 
recalled to England.| 
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Surgeon-Captain C. CU. MANIFOLD, Bengal Establishment, medical 
officer 23rd Bengal Infantry, has leave of absence for two months on 
medical certificate. 

Surgeon-Major B. DoyLe, Bengal Establishment, is posted to Feroze- 
pore, where he joined on October stb. 

Surgeon Captain J. CRIMMIN, V.C., Bombay Establishment, is appointed 
to act as Health Officer of the Port of Bombay, vice Surgeon-Major F. F. 
MacCartie, M.B., and took over charge on October 19th. 

Surgeon-Captain B. D. Basu, Bombay Establishment, is transferred 
from general duty in the Sind District, to general duty in the Bombay, 
Deesa, and Aden Districts. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN B. J. GUILLEMARD, M.D., 2nd Hampshire sor? 
(Southern Division Royal Artillery), has resigned his commission, whic 
was dated August léth, 1890. 





CHANGES OF STATION. 


Tas following changes of station among the officers of the Medical Staff 


of the Army have been officially notified as having taken place during the 
past month : 
From To 
Surg.-Colonel P. B. Smith, M.D. Woolwich - Netley. 
oe C. H. Y. Godwin Netley... Bevgal. 
* R. P. Ferguson ... Bombay ... po 
Brig. -Srg.-Lt.-Col.C. A.Maunsell,M.D. a Cork. 
Surg.-Lieut.-Col. A. W. Duke, M.D.... Gibraltar .. Canterbury. 
m W. Finlay ie .» Home District... Hounslow. 
Surg.-Major J.E.V. Foss Half Pay... ~— 3 
- W. M. James Dover _... . Windsor. 
Surg.-Captain A. B. Cottell Chatham... Gibraltar. 
9 A. G. Kav, M.B. Canterbury Chatham, 
9 F. J. Lambkin ... . Shorncliffe Jamaica, 
ae R. P. Bond “i ..- Chatham... Barbadoes. 
9 E. H. Lynden-Beil,M.B. Eastbourne Bermuda. 
ee 8. Hickson, M.B. .. Templemore Dubhin. 
ee P. J. R. Nunnerley Hulme ... Salford. 
ee H. T. Baylor Kilkenny Cork. 
os os We Se _ ose - Piershill. 
ee R. J. Windle, M.B. Altcar... .. Chester. 
9 E. A. Burnside ... .. Home District... Edinburgh. 
Surg.-Lieut. H. A. Stalkartt, M.B... Dublin... .. Curragh. 
‘ es J. G. McNaught, M.B. Aldershot oa 
90 T. McDermott, M.B. ... es we Belfast. 
ee E. W. Slayter, M.B. ... “ York. 
pe H. 8. Thurston... = te Home District. 
an L. P. More, M.B. i jon Netley. 
a Cc. O'C. Hodgens asia ~ Dublin. 
ws W. P. Ryall - aol ee ams .. Woolwich. 
uae T. P. Jones, M.B. one én - oe Cork. 
no G.8. Walker, MB. ... Sd 1 ce ee alld ne 
ae W.J.Smyth. M.D... - ian .. Home District. 
ea W. D. Erskine, M.B. ... ret ane .. Woolwich. 
ee A. G. Thompson, M.B.. a Chatham. 
o A. J. Chambers... iat pa Dover. 
on G. A. Moore, M.B. __... on -_ ee Cork, 
es R. C. Lewis on on a an .. Dover. 
ye H. W. H. O'Reilly, M.B. ie Cork. 
o N. Marder po a a ba on om 
its E. H. Condon, M.B. ... a ex .. Cwragh. 
ie G. 8. Mansfield; M.B. mes ; .. Colchester. 
“ F. G. Faichnie ... a pa a 
a R. W. K. Read ... ee Devonport. 
Quartermaster G. J. Lane Netley Portsmouth. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

WE are asked to state that the annual dinner of the staff and members of 
the school will take place at Cannon Street Hotel at 7 p.m. on Saturday, 
December 10th. Major Andrew Maclure, the president, will be in the 
chair, and will be supported by Surgeon-Captain H. F. Stokes, senior 
medical officer instructor. Among those who have accepted invitations 
to be present are Lord Sandhurst, Under-Secretary of State for War, who 
will present the prizes on this occasion; Surgeon-Colone!l Hamilton, 
M.D., Principal Medical Officer Home District; Deputy-Surgeon-General 
Don Home District Recruiting Staff; Mr. Ernest Hart: Mr. Reginald 
Brade, War Office; Mr. W. H. Easterhook, Secretary of the Chancery of 
the Order of St. John of Jerusa'em; Colonel du Plat Taylor, C.B., com- 
manding 24th Middlesex (Post Office) Corps ; Colonel Cholmondeley, com- 
manding London Rifle Brigade; and Colonel W E. Nicol, commanding 
London Scottish Rifle Volunteers. Full dress will be worn by all ranks. 
Members of the school can obtain tickets by making early application to 
Mr. C. J. Downer, Fairfield, Willesden Park, N.W. 





THE VOLUNTEER OFFICERS’ DECORATION. 

THE London Gizette of Tuesday last contains the announcement that the 
Queen has been pleased to confer the Volunteer Officers’ Decoration upon 
the undermentioned otticers of the Volunteer force, among others, who 
have been duly recommended for the same under the terms of the Royal 
Warrant, dated July 25th, 1892:—Surgeon-Lieutenant-Colonel Thomas 
Henry Moxon, Ist Norfolk Artillery Volunteers (Eastern Division Royal 
Artillery) ; Brigade-Surgeon-Lieutenant-Colonel Stephen Moulton Hop- 
son, 3rd Volunteer Battalion the Norfolk Regiment ; Brigade-Surgeon- 
Lieutenant-Colonel George Sampson Elliston, 1st Volunteer Battalion the 
Suffolk Regiment ; Surgeon and Honorary Surgeon-Major John William 
Harper. retired, 2nd Volunteer Battalion the Suffolk'Regiment ; Surgeon- 
Major Daniel Bailey Balding, ist (Hertfordshire) Volunteer Battalion the 

fordshire Regiment ; Surgeon-Major (ranking as Lieutenant-Colonel) 
Alfred Thomas Brett, M.D., retired, 2nd (Hertfordshire) Volunteer Bat- 
talion the Bedfordshire Regiment ; Honorary Assistant-Surgeon William 





Gimson Gimson, M.D., retired, 2nd Volunteer Battalion the Essex Regi- 
ment; Surgeon and Honorary Surgeon-Major Theophilus William Trend, 
M.D., retired, 2nd Volunteer Battalion the Hampshire Regiment ; Bri- 
gade-Surgeon-Lieutenant-Colonel Henrv Robert Smith and Surgeon and 
Honorary Surgeon-Major John Robert a M.D., retired, 3rd Volunteer 
Battalion the Hampehize Regiment ; Brigade Surgeon-Lieutenant-Colonel 
Frederick Fawson Lee, M.B., 1st Wiltshire Rifle Volunteer Corps. 





GOOD SERVICE PENSION. 
On the recommendation of the Government of India, Her Majesty’s 
Government has conferred a good-service pension on Surgeon-Major- 
General WILLIAM FREDERICK DE FABECK, M_D., Indian Medical Service, 
Surgeon-General with the Government of Madras. 





THE CHIN LUSHAI EXPEDITION. 
THE reports on the operations carried ont iu the Chin Hills and on the 
north-east frontier of Burmah in 1891-92 are published in the Gazette of 
India. The Government of India concur in the approval expressed by 
Lord Roberts, Commander-in-Chief in India, as to the manner in which 
ow operations were carried through by the officers and men engaged in 
em. 

Major-General R. C. Stewart, C.B., the officer in command, speaks with 
warm commendation of the services, among others, of Surgeon-Captain 
Cc. L. Williams, of the Madras Establishment, and of Surgeon-Captain J. 
8S. Green, Army Medical Staff. 





RETIREMENT AFTER TWENTY YEARS’ SERVICE. 

WEsT AFRICA writes: How will service on the West Coast of Africa be 
affected by the new regulation reguiring promotion to Surgeon-Lieu- 
tenant-Colonel before retirement? Service there has always counted 
double towards retirement, although not towards promotion. This is 
an important matter for those who have served or are about to serveon 
the West Coast. 

*.* We cannot pretend to give any authoritative interpretation of the 
regulations, which rests with the War Office. Although there certainly 
would seem some element of doubt in the Jate Warrant concerning the 
exact bearing of promotion and retirement after twenty years’ service, 
we have not heard of anyone refused promotion or retirement at that 
period. Our correspondent may rest assured that taith will not be 
broken over the conditions of West African service in any case. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
PROFFSSOR ODLING, F.R.S., has been elected a Member of the Heb- 
domadal Council. 

BIOLOGICAL STUDENTSHIP.—The Oxfurd Biological Studentship at 
Naples is now vacant. Candidates, who must be graduates of the Univer- 
sity, should send intheir names to Professor Burdon Sanderson before 
November 30th. he 














UNITVERSITY OF CAMBRIGDE 

NATURAL SCIENCES Taripos.—Dr. Alex Hill, University Lecturer in 
Advanced Anatomy, has been appointed Chairman ofthe Examiners for 
the Natural Sciences Tripos in 1893. 

THE SItUDENTSHIP IN PATHOLOGY.—At a meeting of the Managers of the 
John Lucas Walker Fund, which was held on November 7th, the following 
resolution was passed: “‘That the managers of the John Lucas Walker 
Fund erpress to Dr. A. A. Kanthack (St. John’s College) their complete 
approval of the manner in which he has conducted his work as John 
Lucas Walker Student, and their high appreciation of the valuable re- 
searches which he has carried on during his tenure of the studentship.” 
Dr. Kanthack vacated the studentship at the end of September last, when 
led (ype to Liverpool to take up the duties of the appointment which 
had been conferred upon him by the University College there. At a meet- 
ing of the Managers of the Fund on November 7th, two John Lucas Walker 
Students in Pathology were appointed, in accordance with the terms, Art. 
28, of the scheme and regulations of the John Lucas Walker Studentship. 
(Reporter, March ist, 1887 ) The new students are Dr. Lorrain-Smith and 
Dr. F. F. Wesbrook. Dr. Lorrain-Smith holds the degree of Doctor of 
Medicine of the University of Edinburgh, has worked in the Physiological 
Laboratory of the University of Oxford, where he is at present acting as 
demonstrator, and has also worked in the Pathological Laboratory of the 
University of Strasburg. Dr. F. F. Wesbrook is a graduate in arts and 
medicine of the University of Manitoba (where he at present holds the 
position of Professor of Pathology), and has already worked in the 
Pathological Laboratory here. The Professor of Pathology informed the 
Managers that, besides the above-mentioned gentlemen, there were 
among the six candidates others of very exceptional ability, which made 
the selection atask of no little difficulty. It may be added that in the 
five years since the studentship has been established the th: ee successive 
holders have been enabled by means of the Fund to carry on important 
pathological] researches, and also that material help has been afforded 
towards similar researches by others than the John Lucas Walker stu- 
dents, for instance to those of Mr. E. Hankin and Dr. H. D Rolleston. 

STATE MEDICINE.—The Syndicate report that the arrangement has 
worked well by which two examinations are held in the year for the 
Diploma in Public Health. The number of candidates last year was 64, of 
whom 35 received diplomas. The increased expenditure on the examina- 
tions has led the Syndicate to raise the fee from four guineas to five 

ineas for each part of the examination. The increased fee will come 
nto operation in April, 1893. 

DEGREES.—The following were admitted to the of M.D. at the 
congregation on November 10th : Vharles Scott Sherrington, M.A., M.B., 
of Caius College,'Lecturer in Physiology at St. Thomas’s Hospital ; Arthur 
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Gerald Welsford, M.B., B.A., of Caius College, late House Surgeon at the 
London Hospital. 

SCHOLARSHIPS 1N NATURAL SCIENCE.—In December, 1892 and January, 
1893, scholarships and exhibitions in Natural Science will be competed 
for at the following colleges by students not yet in residence : Peterhouse: 
Value £30 to £10 ; subjects, Chemistry and Physics; examination Decem- 
ber 6th. Clare: Value £30 to £10; subject, Natural Sciences; examina- 
tion January 10th, 1893. Gonville and Caius: Value £80 to £40, and 
various exhibitions, also Tancred Medical Studentships of £100; subject, 
Natural Sciences ; examination December 7th. King’s: Value of scholar- 
ships, £30 ; minor scholarships, £70 to £50 ; exhibitions, £60 to £40; sub- 
ject, Natural Sciences; examination December 8th. Queens’: Scholar- 
ships, £30 to £30 ; exhibitions of £20; subject, Natural Sciences ; examina- 
tion January 5th, 1893 Trinity Hall: A scholarship of £50 in Natural 
Science ; examination December 8th. Jesus: Value £80 to £40; subject, 
Natural Sciences ; examination December 13th. Christ’s: Maximum 
value £30; subject, Natural Sciences: examination December 13th. St. 

ohu’'s: Foundation scholarships of £80, £70, and £50, minor scholarships 
01£50, and various exhibitions of £40 and under; subjects, Chemistry, 
Physics, Botany. Zoology, Geology, Anatomy, and Physiology; examina- 
tion December 13th. Trinity: Major scholarships of £80, minor scholar- 
ships and exhibitions of £75 and £50, andsizarships of £100 for those 
needing special assistance ; subject, Natural Sciences; ezamination De- 
cember 8th. Emmaaouel : scholarships of £80 to £50, exhibitions and sub- 
sizarships ; subject, Natural Sciences ; examination December 13th. Sid- 
ney Sussex : Scholarships of £70 and £10, various exhibitions and sizar- 
ships ; subject, Natural Sciences ; examination December 13th. Applica- 
tions, with certificates of character and of date of birth, to be made to the 
tutors of the several colleges at least a week before the examination in 
each case. Successful candidates commence residence in October, 1893. 





UNIVERSITY OF GLASGOW. 
LisT OF DEGREES CONFERRED ON NOVEMBER 10TH, 1892. 
Doctors of Medicine (M.D.)—H. L. G. Leask, M.B., C.M.; J. Rowat, 
M.B.,C M.; J. C. Syson, M.B., C.M.. 
Doctor vf Meaicine, M.D. (Old Regulations).—D. M‘Neill, L.F.P.S.G. 
Bachelors of Medicine and Masters in Surgery (M.B. and C.M.).—J. W.M. 
Buick, A. G. Burrell, W. Cassels, R. R. Coyle. F. Gracie, C. Highet, 
A. Kelso, W. A. Kirkwood, W. M‘Uall, A. Robertson. M.A., J. A. 
Robertson, A. M. Roy. J. B. Stevens, C. Stewart, G. N. Turner. 





ROYAL UNIVERSITY OF IRELAND. 

MEDICAL DEGREES EXAMINATION. —The Examiners have recommended 
that the undermentioned be adjudged to have passed the examination : 

Upper Pass Division.—J. Lynass, Queen's College, Belfast; W. A. 
Rountree, Queen’s College, Cork. The above candidates may 
present themselves for the Further Examination for Honours. 

Pass Division.—J. F. Barrett. Catholic University School of Medicine ; 
F. Branvan, Catholic University School of Medicine; - = 
Clements, Queen's College, Galway ; P. Dee, Queen’s College, Cork ; 
H. J. Dickey, Queen’s College, Belfast; V. G. L. Fielden. Queen's 
College, Belfast; M. Ledwith, B.A., Catholic University School of 
Medicine: H. C. Mooney, Catholic University School of Medicine; 
A. Moss, Queen's College, Belfast; P. J. O'Brien, Queen’s College, 
Cork ; Uv. O Callaghan, B.A., Queen’s College, Cork; J. O'Donnell, 
Catholic University School of Medicine; D. O‘Driscoll, Queen’s 
College, Cork; T. B. Pedlow, B A., Queen’s College, Belfast ; J. M. 
Richey, Queen's College, Cork; L. F. Rowan, B.A., Catholic University 
School of Medicine; D. J. Ryan. Catholic University School of 
Medicine; H. Sands, Royal College of Surgeons, Ireland; J. A. 
Scott, Queen’s College, Belfast; J. Scott, B.A., Queen’s College, Bel- 
fast ; W. Scott, Queen’s College, Cork ; E.S Topping, Queen’s College, 
Belfast; E. T. Vint. Queen’s College, Belfast; J. J. Yorke, B.A., 
Catholic University School of Medicine. 

Diploma in Mental Diseases.—J. Mills, M.B., Richmond Lunatic Asylum ; 
W. C. Sullivan, M.B., Richmond Lunatic Asylnm. 

On Friday, October 28th, the following degrees and diplomas in the 
Faculty of Medicine were corferred in the presence of the Senate, by Dr. 
Moffett, President of Queen’s College, Galway, acting as Pro-Vice-Chan- 
cellor of the University. 

M.A.U. Degree.—C. J. O’L. Maguire, M.D. 

B.A.O. Degree.—J.C. Burkitt, M.D. 

Diploma in Mental Diseases.—J. Mills, M.B.; W. C. Sullivan, M.B. 

M.B., BCh., and B.A.O. Degrees.—J. Lynass, W. A. Rountree, J. F. 
Barrett, F. Brannan, F. H. Clements, P. Dee, H. J. Dickey, V. G. L. 
Fielden, M. Ledwith, B A.; H. C. Mooney, A. Moss, P. J. O’Brien, 
D. O'Callaghan, B.A.; J. O'Donnell, D. O'Driscoll, T. B. Pedlow, B.A.; 
J. M. Richey, L. F. Rowan, B A.; D. J. Ryan. H. Sands, J. A. Scott, 
J. Scott, B.A.; W. Scott, E. S. Topping, E. T. Vint, J. J. Yorke, B.A. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF IRELAND. 
THE following pass lists at the examinations held in October, 1892, under 
the Conjoint Scheme, have been published :— 

First Professional Examination.—W. Carroll, T. P. Cormack, E. Corsellis, 
F. Dudley, L. E. Fannin, A. Gill, J. J. Gill, W. W. Glenny, G. 
Hungerford, H. R. Loverock, V. A. Magee, J. D. Murdoch, C. J.D. 
Odevaine. 

Second Professional Examination.—U. J. Burke, T. Cairns, G. E. Caith- 
ness, E. A. Chartres, R. Coffey, E P. Coogan, B. Coyle, C. J. Fallon, 

» A. Hare, R. Hassard, E. J. K. Hogan, T. J. Jordan, H. T. J. 
Kennedy, W. P. E. V. Marriott, J.G. Morgan, J. J. M‘Donogh, C. J. 
O’Gorman, H. 8. Roberts, W. Ryan, J. Sheridan, J. F. Smyth, 8S. 
Stewart, W. Stratton, J. H. Walsh, J. S. Watson, M. A. Wilme. 

Third Professional Examination.—J.W. Burne, E. Cairns, J. Campbell, 
Pp. J. D. Coen, T. C. Cummins, J. E. Dobbs, T. Fagan, W. B. Felton, 
R. C. Fisher, J. Fleming, G. L. Freeman, C. Kapp, J. P. Martin, D. 
Molyneux, J. A. Morgan, T. M. Morton, F. Nolans, J. J. O’Donnell, 
C. Skelly, E. W. Smith. 

Fourth, or Final, Professional Examination.—W. H. Anderson, M. Brick, 
A. C. Callaghan, C. R. Chichester, J. Crumley, H. G. Falkner, G. A. 
Fleming, A. A. Hargrave, R. H. H. Hayden, M.C. A. Jordan, F. A. 





Madden, P. F. Monaghan, A. C. M‘Cutcheon, W. H. Parr, C. M. 
Richards, J. Robinsou, F. Warren, 8. W. Wilson, and T. F. Wyse. 
Passed Group A Medium: A. Banks, J. W. Burne, J. C. Callanan, T. 
Cc. Cummins, W. H. Langley, F. W. Perry, J. J. Rogers, and A. H. 
White. Passed Group B, Surgery, etc.: A. Banks, T. C. Cummins, J. 
V. Griffin, W. H. Langley, . ©. Murphy, J. T. B. O’Brien, F. W. 
Perry, R. R. Smith, J. A. Smullan, and W. A. E. Wills. Passed 
C, Midwifery. etc.: J. W. Burne, F. C. A. Bushsman, E. C. 


Grou 
H. J. M‘Cormick, J. T. B. O’Brien, F. J. Rogers, and R. R. 


Murphy, 
Smith. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary Examinations, 
and having conformed to the By laws and Regulations, were, at the 
Ordinary Meeting of the Council on November luth, admitted Members 


of the College, namely: 
Alldridge, W. E., L.S A. Jago, A. T., L.R.C.P.Lond. 


Alston, H., L.R.C. P.Lond. Jeaffreson G. C., L.R.C. P.Lond. 
Anderson, C. M , L.R.CgP.Lond. Johnson, L. A., L.R.C.P.Lond 
Atchley, E. G. C. F., L.R.C.P.Lond. Jones, G. D. E., L.R.C.P.Lond. 
Atkinson, H. N. C., L.R.C. P. Lond. Jones, G. R., L R.C.P.Lond. 
Auty, C. H., L.&.C.P. Lond. Keele, D., L R.C.P. Lond. 
Badham, R. C., L.R.C.P. Lond Kendall, L. F., L R.U.P.Lond. 
Bailey, T. W., L R.C. P.Lond. Kendrick, H. H., L R C.P.Lond. 
Baidwin, H. C., L S.A. Kingsford, B. H., L RC.P Lond 
Barnard, H. L, L R.C.P.Lond Knightley, W. R., L.R.C.P.Lond. 
Beckitt, J. C., L.R.C.P.Lond. Leumann, B. H. F., L.R.C P.Lond. 
Bensusan, A. D., L.R C.P.Lond. Levy, A. G., L.R C.P.Lond. 
Bernard, C., L.R.C. P.Lond. wis, F. H., L.R.C.P.Lond. 
Brabant, R. H. W. H.,L.R.C.P.Lond. Lister, T. D., L R.C.P Lond. 
Bradshaw-Isherwood, P. A.,L.R Lockhart, A., M.B Kingston,Canada. 
nd Lucas, W. F., L.R U.P. Lond. 
Brasher, C. W. J., L.R.C.P.Lond. MacPhail, J. A.. L.R.C.P Lond. 
Brisley, C. W., L.R.C.P. Lond. Marson, F. H., L.R.C P.Lond. 
Bryant, H. A., L.R.C.P.Lond Maw, 8H T., L.R.U.P Lond. 
Buck, A. H., L.R.C.P.Lond. Meade King, R. L., L.R.C.P.Lond. 
ry, R. F., L.R C.P.Lond. Merewether, A. E., L.R.C.P. Lond. 
Campbell, J. A. L., L.R.C.P.Lond Minton, H. A., L.R C.P.Lond. 
Carter, H. R., L R.C.P.Lond. Napkivell, B. W., L R.C.P.Lond 
Clarke, H. C. W., L R.C.P.Lond. Newton, I., L.R.C. P.Lond. 
Colmer, P. A., L.R.C.P.Lond. Newton, R. F. H., L R.C.P. Lond 
Cook, F. E., L R C.P.Lond. Palmer, C. 8., LR C.P.Lond. 
Covey, W. J., L.R.C.P. Lond. Parry, T. W., L.R.C.P.Lond. 
Cresswe'l, F. P. S., L.R.C. P. Lond. Paterson, H. J., L.R.C.P.Lond 
Crofts, G. H., L.R.C.P.Lond. Paterson, H. G., L R C.P.Lond 
Crosland, G. W. K., L.R.C.P.Lond. Perram, E. A., L.&.C.P.Lond. 
Dixon, T., L.R.C.P. Lond. lanck, C., L.R.C.P.Lond. 
Duka, A. T., L R.C. P.Lond. Preston, F. H..LSA. 
Dutton, A. S.. L.R.C. P. Lond. Quenneil, A., L.R.C.P.Lond. 
Edwards, G. M , L.R C.P Lond Kedpath, W., L.R.C.P.Lond. 
Elliott, H. S., L.R.C.P. Lond. Roberts, H. W.. L R C.P Lond. 
Evans, J. A., L.R.C.P.Lond. Roberts, 8. J., L.R.C.P.Lond 
Fawsett, R., L R.C.P.Lond. Robinson, F. A., L.R.C.P.Loné 
Fleury, C. M., L.R.C.P.Lond Robinson, G. B., L.R.C P.Lond. 
Floyd, 8. G., L.R.C. P.Lond. Robinson, W., L.R.C.P.Lond. 
Foulkes, T. H , L.R.C.P. Lond. Romer, R. L., L. R.C.P.Lond 
Fraser-Luckie, H. O'N.,, L.R.C.P. Rooke, R. M., L.R.C.P Lond 
Lond. Rubra, H. H., L.R.C. P. Lond 
Furnivall, P., L.R.C.P.Lond. Rudall, J. F., M.B. Melbourne 
Gaines, J. E., L R.C.P.Lond scott, F. G., L.R C.P.Lond. 
Gardner, H., L R.C.P.Lond Shillitoe, A. A., L R.C.P Lond 
Gilbert, C. W., L. 8.C.P.Lond Smith, R., L R.C.P.Lond. 
Gillbard, R., L.R C.P.Lond Smith, T. R. H., L.R.C.P. Lond. 
Goldsmith, G. H., L.R.C.P Lond Stanton, J. W. W., L.R.C.P.Lond 
Goodwin, E. K., L.R.C.P.Lon Stokes, W., L R.C,P.Lond. 
Gover, L. D., L.R.C.P Lond. Syme, A. E., L.S.A. 
Grace, G., L.R.C.P. Lond. Thomas, J. M. M., L R.C.P.Lond 
Green, 8. F St. D., L.R.C.P.Lond Thorne, A., L R.C.P.Lon 
Gregar, C. G., L.R.C.P.Lond. ootal, J. H., L.R C.P Lond. 
Harding, H. W. L., L.R C.P.Lond Vincent, T. 8., L R.C.P. Lond. 
Hawkins, E. J., L. R.C.P.Lond Webb, C., L.R.C.P. Lond. 
Hayes, G. C., L.R.C.P.Lond. Webb, J. R., M.B. Melbourne. 
Henry, E., L.K C.P.Lond. White, H. G., L R C.P.Lond 
Hepton, J. C., L R.C.P Lond. White, W., L.R.C.P.Lond. 
Heywood, T., L.&.C. P. Lond. Wilkes, G. A., L R.C P.Lond. 
Hicks, T. W., L.R.C.P. Lond. Wilkinson, 8., L.R.C.P.Lond. 
Hine, A. E , L.R.C.P.Lond. Williams, E. M., L R.C.P.Lond 
Hodgins, W. W., L.R.C.P Lond Williams, R. H., L. R.C.P.Lond 
Hollings, E. T., L.R.C.P.Lond. Wilson, N. O., L R.C.P.Lond. 
Holt, H. M., L.S.A. Wood, I., M.B. Kingston, Canada. 
Hooper, G. &. J., L.R.C.P Lond. Woodcock, A. H., L.R.C.P.Lond. 
Howell, 8. Y., M D. New York Zichy-Woinarski, 8. E. A., M.D. 


Huntley, E , L.R.C. P.Lond. Melbourne. 


The following gentlemen passed the First Professional Examination 
in Anatomy and Physiology, for the diploma of Fellow, at a meeting of 
the Board of Examiners on Monday, November l4th : 

T. Wilson, M.R.C.8 Eng., student of University College and Mason 

Colleee, Birmingham; E. T. Collins, M R.C S.Eng., of Cambridge 
and Edinburgh Universities and Mason ——. Birmingham ; J. 
A. Crawford, of Edinburgh University Extra Mural School; P. R. 
Cooper, of Owens College and Royal Infirmary, Manchester, J. W. 
Haines and E. G. B. Adams, of St. Bartholomew’s Hospital. 

ol eamemmaes were referred back to their professional studies for six 
months. 

Passed on Tuesday, November 15th : 

H. E. Counsell, M.R.C.S.Eng., and C. Pollard, M.R.C.S.Eng., students of 
Guy’s Hospital: C. E. Baker, M_E.C.6.Ene.. of Cambridge and 8t. 
Bartholomew’s Hospital ; G. O. Rigby, of Melbourne University and 
University College, Liverpool; C. H. J. Lockyer, of Charing Cross 
Hospital; F. C. Bottomley, of Cambridge University and St. 
George’s Hospital. 
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Mise candidates were referred back to their professional studies for six 
months. 

Passed on Wednesday, November 16th : 

D. Crawford, of Berlin and Edinburgh Universities and University 
College, and R. W. Michell, of Cambridge University and St. 
Bartholomew’s Hospital. 

Le eaneicates were referred back to their professional studies for six 

months. 

Of the 43 candidates who presented themselves for this examination 
14 passed and 29 were referred. 

The following are the arrangements for the Final Examination for the 
diploma of Fellow, for which 34 candidates have entered their names: 
Monday, November 2ist: 1.30 P.M. to 5.30 P.M., written examination. 
Tuesday, November 22nd: 2.15 p.m. to about 53)Pp.Mm., clinical examina- 
tion (vivd voce and written examination). Wednesday, November 23rd: 
1.30 P.M. to about 5 P.M., operations. Thursday, November 2ith : 2 P.M. to 
3.45 P.M., “mw Anatomy. Friday, November 25th : 5 p.M. to 8.30 P.M., 
Pathology. he examination on Monday, Tuesday, Wednesday, and 
Thursday will be held at the Examination Hall; on Friday the examina- 
tion wiil be held at the Royal College of Surgeons. Candidates will be re- 
quired to attend on each of the above days. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the monthly meeting of the President and Fellows, held on Friday, 
November 4th, 1892, the following Licentiates in Medicine were duiy 
ae to the Membership of the College under By-Laws XVII. and 
L. A. Irvine, T. C. Kirby, W. B. Mackay. 

The President admitted to the Licences in Medicine and Midwifery the 
following candidates who have been successful at the October Final 
Professional Examination nnder the Conjoint Scheme with the Royal 
College of Surgeons in Ireland : 

W. H. Anderson, M. Brick, A. C. Callaghan. C. R. Chichester, J. 

Crumley, J. H. Elmes. H. G. Falkner, G. A. Fleming, A. A. Hargrave, 
R. H. H. Hayden, M. C. D. Jordan, F. A. Madden, P. F. Monahan, 
A. ©. M‘Cutcheon. W. H. Parr, C. M. Richards, J. Robinson, 
F. Warren, S. W. Wilson, T. F. Wyse. 

The President also admitted to the Licence in Medicine, on Tuesday, 
October 31st, the following Registered Medical Practitioner, who had been 
a oa at a special examination : L. Farndon, L.8.A.Lond., M.D. New 

ork, 





ERRATUM.—The pass list on page 1088 of the BRITISH MEDICAL JOURNAL 
of November 12th was, by a printer’s error, ascribed to the University of 
Edinburgh ; it was, of course, that of the Conjoint Board in Scotlaad. 


OBITUARY. 


ROBERT ZACCHEUS PITTS, M.R.C.S.Ena. 

Tue death is announced, at the age of 42, of Mr. Robert 
Zaccheus Pitts, of Chelmsford, from an attack of enteric fever, 
on November 9th. The deceased came of a Norwich family, 
and received his training at the Middlesex Hospital, taking 
the diploma of M.R.C.8.Eng. in 1872. He held the appoint- 
ment of Medical Officer and Public Vaccinator for the Third 
District of the Chelmsford Union. He was formerly House- 
Surgeon to the West Herts Infirmary, and House-Physician 
> = Hospital. Mr. Pitts leaves a widow and four 
children. 














MARY MACGEORGE, L.R.C.P.I. 

AmonG the passengers of the illfated ship Roumania, which 
was wrecked on the Portuguese coast on October 27th, was 
Mary MacGeorge, L.R.C.P.I., daughter of Mr. E. G. Mac- 
George, J.P., of Newry. More than 12 years since the late 
Miss MacGeorge directed her attention to the claims of the 
Zenana Mission, and ultimately entered the London School 
of Medicine for Women with the determination of qualifying 
for the medical profession. She proved a_ persevering 
student, She obtained, in 1885, the Diploma in Obstetrics 
and the Licence of the Royal College of Physicians, Ireland. 
The deceased lady was on her way back to India, having been 
home to Newry fora holiday. Her sweetness of character, 
ability, and earnestness of purpose made for her a host of 
affectionate friends. 








DEaTHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Br. Antonio Garcia Cabrera, Professor of De- 
scriptive Anatomy in the University of Granada; Dr. Louis 
Kersandt, Privy Councillor, a permanent official of the Berlin 
Cultusministerium, and for many years President of the Ger- 
man Medical Examinations Committee; and Dr. Leopold 
Loewenherz, Director of the Imperial Physico-Technical In- 
stitute at Berlin, to whose efforts the recent official introduc- 
tion of the Centigrade scale in medical thermometers in Ger- 
many is mainly due, aged 45. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DIFFUSION OF SMALL-POX IN THE 
PROVINCES. 

SMALL-Pox continues to spread in all directions, news dail 
coming to hand of one and another town freshly invaded. 
Just now Warrington is undoubtedly most heavily hit, some 
400 cases having been notified in the course of the prevailing 
epidemic, with 28 deaths to the end of last week. Unfortu- 
nately for the town, the local vaccination arrangements do 
not appear to have been attended with the success that we 
could have wished, but the weekly attendances now to be 
granted for vaccination and revaccination will doubtless en- 
sure better results. It is to the efficacy of these, and to im- 
mediate vaccination of persons specially exposed to infection, 
that Warrington must look for any diminution of the scourge 
that has befallen her. It certainly seems as though the hospi- 
tal, situated as it is, and full to excess as are its wards just 
now with small-pox patients in all stages of the malady, were 
spreading the disease in the neighbourhood; it would bea 
miracle if it were not so. The loca Vac osal to send patients 
to a hospital to be erected further afield is worthy of all sup- 
po It is to be hoped that the authorities will have profited 

y the visit paid to Warrington by Mr. T. W. Thompson, one 
of the medical inspectors of the Local Government Board, 
who spent the greater part of Friday and part of Saturday last 
in the town. At Leicester matters do not improve. The fact 
that the local press are extremely reticent on the subject of 
the small-pox outbreak does not tend to allay anxiety. The 
best part of a dozen cases occurred last week, and the quaran- 
tine system, of which great things were expected, has broken 
down. An infected lodging-house, wherein a large number of 
men were congregated, has distributed its inmates in various 
directions over the town, and we may expect to hear of 
further cases of the disease in consequence. Already we learn 
of small-pox in Rusden, supposed to have been introduced 
from Leicester, with 6 resulting cases; and occurring, as they 
have, in an antivaccination centre, it will be fortunate if they 
do not lead to further spread, especially as they are among a 
gang of navvies. There does not appear to be any largely- 
organised system of general vaccination at Leicester, and it 
really looks as though we were going to witness the oft- 
prophesied a of past neglect enforced upon the town 
this year. r. Coupland is inquiring into the circumstances 
of the outbreak on behalf of the Royal Commission on Vacci- 
nation, and he will doubtless place on record a complete 
history of theepidemic. It ought to be interesting reading. 
Liverpool is suffering under small-pox, and Manchester also 
is not without the disease. Situated as these cities are in 
relation to Warrington, it will be matter for congratulation 
if they escape lightly. St. Helens (Lancashire), Bolton, and 
Oldham are other near towns having small-pox. In the West 
Riding of Yorkshire there were 141 cases last month in 
twenty-nine separate sanitary areas, including 38 in the five 
county boroughs. Lymm, near Warrington, and having 
close relations with that town, is now suffering from small- 
pox. The urban sanitary authority have made temporary 
provision for the isolation of the sufferers in three cottages. 


PUBLIC HEALTH IN EGYPT. 

At this season of the year when so many people are contem- 
plating a trip to Egypt, the following notes regarding 
public health in that country will be found of interest. 

During the three weeks ending October 13th the death- 
rate in Cairo and the princip:] towns of Lower Egypt was 
returned at 39.0 and 41.7 per 1,000 respectively, the average 
for the corresponding period of the six preceding years hav- 
ing been 42.2 and 42.7. The total number of deaths regis- 
tered ix the towns furnishing reports was 1,984; but among 
these no fewer than 1,257, or over 63 per cent. occurred in 
children under 5 years of age. The rates appear high, but it 
must be remembered that they are calculated on a population 
generally believed to be much underestimated; and even so, 
the mortality among adults is very low. 

On October 13th there were remaining under treatment 11 
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" “ ” : the Board of the Food and Drugs Act, and proposed that his salary be 
cases of small-pox, 4 of “fevers,” and 4 of measles in the increased to £35 for one year, oa that the oaal Government Board be 


whole country ; but these figures refer to the native popula- 
tion only, as the Egyptian Government cannot unfortunately 
enforce notification among foreigners. 

The Nile attained its greatest elevation at Rodah on 
October 7th, when the Nilometer marked 20.63 metres; a 
height which has only of late years been equalled in 1887, 
when the maximum was about the same. The temperature 
of Cairo at the date of the last report was 24.2° C.; equal to 
about 75° F.; and the relative humidity amounted to 57.2, 
while at Wady Halfa it was only 32.1. 

There seems to be no doubt that the efforts of the Sanitary 
Department—limited as they are by insufficient funds—have 
recently exercised a beneficial influence on the general health; 
and it is much to be desired that more ample means should 
be placed at the disposal of the directors, in order that fair 
play may be afforded to the magnificent climate of the 
country we are protecting. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,375 
births and 3,817 deaths were registered during the week ending Saturday, 
November 12th. The annual rate of mortality in these towns, whic 
had increased from 17.3 to 19.6 per 1,000 in the preceding four weeks, 
declined again to 19.5 during the week under notice. The rates in the 
several towns ranged from 13 0 in Leicester, 13.1 in Wolverhampton, 15.2 
in Norwich, and 16.1 in Derby, to 25.1 in Bolton, 26.7 in Hull, 28.0 in 
Salford, and 29.6 in Preston. In the thirty-two provincial towns the 
mean death-rate was 20.1 per 1,000, and exceeded by 1.3 the rate recorded 
in London, which was 18.8 pe 1,000. The 3 817 deaths registered during the 
week under notice in the thirty three towns included 434 which were re- 
ferred to the principal zymotic diseases, against numbersincreasing from 
387 to 434 in the preceding three weeks ; 139 resulted from measles, 81 from 
diphtheria, 74 from scarlet fever, 55 from whooping-cough, 46 from diar- 
rhea, 34 from “ fever” (principally enteric), and 5 from small-pox. These 
434 deaths were equal to an annual rate of 2.2 per 1,000; in Lon- 
don the zymotic death-rate was equal to 18, while it averaged 2.6 per 
1,000 in the thirty-two provincial towns, among which these diseases 
caused the lowest death-rates in Derby, Halifax, Norwich, Liverpool, 
Newcastle upon-Tyne, and Swansea, and the highest rates in Plymouth, 
Hull, Croydon, Preston, and Salford. Measles caused the highest pro- 
portional fatality in West Ham, Oldham, Brighton, Croydon, Ports- 
mouth, Hull, and Salford; scarlet fever in Croydon, Cardiff, Plymouth, 
Salford, and Preston ;: whooping-cough in Croydon, Salford, and Preston ; 
“fever” in Portsmouth. Birkenhead, and Wolverhampton; and diar- 
rhcea in Leicester and Oldham. The 81 deaths from diphtheria included 
51 in London, 4 in Sheffield, 3 in Cardiff. 3 in Manchester, and 3 in Leeds. 
Three fatal cases of small pox were recorded in Sheffield, 1 in Hudders- 
field, and 1 in Halifax, but not one in London or in any other of the 
thirty-three large towns. Three small-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals, and 2 in the Highgate 
Small-pox Hospital on Saturday last, November 12th. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital] on the same date was 4,063, against numbers 
steadily increasing from 3,052 to 4,067 on the preceding twelve Saturdays ; 
403 new cases were admitted during the week, against 410 and 462 in 
the preceding two weeks. The 357 deaths from diseases of the respira- 
tory organs in London were 39 below the average, and were equal to an 
annual rate of 4.4 per 1,000. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week np | Saturday, November 12th, 913 births and 574 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 19.0 
to 22.9 per 1,000 in the preceding three weeks, declined to 20 6 during the 
week under notice, but exceeded by 1.1 per 1,000 the mean rate during the 
same period in the large English towns. Among these Scotch towns the 
lowest death-rates were 14.5 in Paisley and 14.9 in Greenock, and the 
highest rates 22.4 in Glasgow and 26 0in Leith. The 574 deaths in these 
towns included 110 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 4.0 per 1,000, which was 1.8 per 1,000 
above the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded in Aber- 
deen and Leith. The 288 deaths in Glasgow included 1 from small- 
pox, 14 from searlet fever, 8 from whbdoping-cough, 7 from measles, and 
6 from ‘‘fever.” Twenty-three fatal cases of measles were recorded in 
Edinburgh, 19 in Aberdeen, and 11 in Leith. The death-rate from 
diseases of the respiratory organs in these towns was equal to 5.1 per 
1,000, against 4.4 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town-districts of lreland the deaths registered 
—s the week ending Saturday, November 5th, were equal to an annual 
rate of 25.8 per 1,000. The lowest rates were recorded in Lisburn and 
Dundalk, and the highest rates in Wexford and Drogheda. The death- 
rate from the principal zymotic diseases averaged 1.5 per 1,000. The 191 
deaths registered in Dublin were equal to an annual rate of 28 5 per 1,000 
(against 19.4 and 25.8 in the preceding two weeks), the rate during the 
Same period being 18.2 in London and 26.2in Edinburgh. The 191 deaths 
in Dublin included 13 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.9 per 1,000), of which 9 resulted 
from enteric fever, 3 from scarlet fever, and 1 from typhus. 








SALARY OF MEDICAL OFFICER OF HEALTH. 


asked to sanction the same. This was seconded and carried. 





HOW NOT TO MAKE AN APPOINTMENT. 

AT the last meeting of the Kingston Town Council, one of the itemson the 
agenda was the appointment of a medical officer of health for the borou hat 
asalary of £150a year. There were thirty-five applicants, three of whom 
were requested by the committee of selection to be in attendance at 
the council meeting. The subject was introduced by a stormy discussion 
as to the comparative merits of the selected and certain of the rejected 
candidates, and by one vote only a proposition to alter the committee’s 
list was lost. The three candidates were interviewed, not at any great 
length apparently, and then another wrangle took place, ending in a 
resolution to make no appointment at all for the present. If “J eases 
the civic fathers of Kingston to conduct their general businessin this odd 
fashion, so be it, but here the result of their caprice has been to cast an 
undeserved slight upon at least three professional men, selected by a 
responsible committee as the most suitable out of thirty-five candidates, 
all of whom presumably were duly qualified for the appointment. 





HOSPITAL ACCOMMODATION IN THE LAKE DISTRICT. 

THE sanitary areas of the Cumberland Lake District are extremely bad] 
off in the matter of hospitals for the isolation of the infectious sick, an 
recent procedures of two of the towns, Grasmere and Ambleside are far from 
creditable. Each of these places has had in contemplation the purchase of 
one of the wooden erections which served forthe housing of the workmen 
employed on the Manchester water scheme. Grasmere, however, seems 
to have been shamed out of the proposal two or three months back, 
though nothing has since been done in the matter; and it even seems as 
if a hut might yet be requisitioned, since Ambleside, only two or three 
miles away, is evidently bent on proceeding to the adoption of the hut 
scheme; yet but a short time ago Ambleside had in view the construction 
of a hospital fitted tothe permanent needs of the town, and if it is thought 
that the present retrugrade movement is likely to lead to the fulfilment 
of the promise held out when the former proposal was on foot, we are 
afraid that we cannot share any such sanguine expectations. The ideaof 
a temporary wooden hospital at the commencement of an English winter 
in the north is against all preconceived notions of the fitness of things. 
It is not likely to meet the public taste, whereas a weil administered 
and properly eyuipped institution would soon become appreciated, and 
exercise a beneficial influence on local rates in the event of a threatened 
epidemic. Wetrust these towns will reconsider the matter, and provide 
jointly a hospital worthy of the name. 





SCARLET FEVER AT LEICESTER. 

LEICESTER is in the unhappy position of having the hospital full of 
scarlet fever patients just at the time when small-pox has also occurred. 
The Town Council have had to apply to the guardians to lend them in 
their extremity some accommodation to serve as observation wards for 
suspicious cases of illness which may or may not prove to be scarlet fever. 
This accommodation the guardians have placed at the disposal of the 
Sanitary Committee in the shape of two rooms attached to their Poor law 
establishment, but in so doing they have been unmindful of the fact that 
charity should begin at home, and an application by one of the medical 
officers for similar provision in respect ped pe oy cases has been ignored. 
It may be that the Local Governmeut Koard will have something to say in 
the matter. Meantime, pending the erection of additional hospital ac- 
comummodation, patients are being refused admission to the existing build- 
ing, and the system of quarantine has broken down. It is difficult to see 
how it could well be maintained The moment such a system attains 
large proportions itis almost certain to fail. 





SCARLATINA AND DIPHTHERIA AT HARROW WEALD. 

IN consequence of the recent prevalence of scarlatina and diphtheria in 
the Harrow Weald division of the Hendon Union. and with a view of 
learning the facts as to the sanitary condition of the rural sanitary dis- 
trict generally, the Local Government Board have determined to make 
inquiry by one of their medical inspectors into the circumstances in 
which infectious disease has prevailed, and into the sanitary administra- 
tion of the district. The engagements of the Medical Department, how- 
— preclude the immediate sllotment of the duty to any one of the 
staff. 





/ 


METROPOLITAN POOR LAW INSTITUTIONS. 

SomME of our metropolitan poor-law institutions have recently been gain- 
ing an unenviable notoriety in respect both of their internal management 
and of their —— circumstances, and however highly coloured may be 
the pictures which have been drawn of the state of things existing in cer- 
tain of these establishments, there would seem at least to be a modicum 
of truth in the allegations. We find from the most recent official docu’ 
ments on the subject that in the whole of England and Wales 94 officers 
belonging to workhouses and their attached infirmaries, asylums, and 
schools, either resigned, voluntarily or by enforcement, or were dismissed 
ov accou: t of irregularities during 181, three being medical officers, 
5 masters, and 49 nurses. But the nature of the offences is not stated, 
neither does the share of London in the matter appear. The Local Go- 
vernment Board, however, draw attention to the special improvement 
in the nursing arrangements in the metropolis. whilst stating on the 
other hand that they have decided as a general rule to withhuld sanction 
in London to the appointment of nurses under the age of 21 years. This 
of course, is as it should be, but it points to the unsuitability of accepte 
candidates in the past. Not one word. however, is said of any gross mis- 
management, and all that appears concerning the condition of buildings 
points to improvements effected or in contemplation by various boards of 
guardiavs. The alleged facts would therefore inferentially seem to relate 
to periods subsequent to March last, to which month the official report is 
broughtdown. But in any case the public should not be left in doubt as 
to the truth in this matter. Doubtless some of our London Poor-law 





AT the last meeting of the Panteg Local Board, attention was called tothe 
fact that the medical officer’s duties had increased since the adoption by 





establishments are models for the world to copy, but ifthere be other of 
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them which leave much to bé desired the matter calls for Government in- 
tervention with the view of remedyin anything like harsh treatment of 
igmates or internal conditions prejudicial to the comfort and necessary 
attention to which the pauper sick areentitled. Adequate State inspection 
of Poor-law institutions should remove oe for any of the sensational 
accounts which have lately been circulated. The public are not likely to 
be reassured by anything short of an impartial inquiryinto these ex parte 
statements, but will go upon the assumption that where there is much 
smoke there is sure to be some fire. 





BURIAL REFORM. 

AT the monthly meeting of the Funeral Reform Association it was stated 
that the Duke of Westminster would head the deputation which Mr. 
Asquith had promised to receive early in the new year. It was resolved 
to mare the memorial to the Government, now being promoted by the 
society, include appeals for (a) a grant of money to some competent 
scientific society for the purpose of making an exhaustive inquiry into 
the effects of the earth-to-earth burial upon the soil around, the water 
springs below, and the air above; (b) the more careful certification of the 
cause of death in every case; (c) an investigation into the condition of 
metropolitan cemeteries with a view to providing modes of burial other 
than in vaults and already overcrowded pits ; and (d) the appointment of 
a Minister of Heaith. 





THE WATER WE DRINK. 

At the meeting of the St. Saviour’s Board of Works on November 9th a 
report from the medical officer, Dr. R. Bodmer, on the water supply was 
received. The report stated that samples of water taken from the mains 
of the Southwark and Vauxhall and the Lambeth Water Companies on 
October 17th had been analysed. On comparison with analysis made on 
September 5th, there was a trifling improvement in the Southwark and 
Vautrhall Company's sample, but the Lambeth sample was almost 
ideotical with the sample taken in September of the same company’s 
water. He was of opinion that both samples were still of unsatisfactory 
urity. ©n the motion of Mr. Blachford, it was resolved to address a 
etter to the County Council asking them to insert a clause in their next 
Parliamentary Bill authorising them to appoint inspectors to inspect 
regularly water companies’ filter beds and works.and also all water 
courses running into the river above the intake of the water companies. 





THE INSANE IN IRISH WORKHOUSES. 

PAUPER lunatics and imbeciles resident in the various workhouses 
throvghout Ireland numbered 4,180 on the last day of 1891, being an 
increase of 219. In a previous report the Inspectors of Asylums called 
attention to the Jegal status of the insane in workhouses and to the 
difficulties which they and the Local Government Board experience in 
sneieting cs adequate provision being made for their care and treatment 
by Boards of Guardians. The recent Committee on Lunacy Administra- 
tion reported that the condition of Junatics in most workhouses is 
unsatistactory, and the inspectors made the following suggestions for the 
consideration of the Local Government Board and the Boards of 
Guardians :—1. That in all cases paid officers should be made responsible 
for the care and treatment of lunatic inmates. 2. That mechanical 
restraint should never be used except by the recorded direction of the 
medical officer in whose charge strait-waistcoats and other instruments 
of restraint should be nea, 3. That as far as possible, separate day-room 
and dormitory accommodation should be provided. 4. That every effort 
should be made to find employment for such insane patients as are able 
to work. 5. That idiot cells should be disused. 

In 181 there were 6,243 idiots and imbeciles in Ireland, a number equal 
to a ratio of | in 754 of the population, of whom no fewer than 4,077 are at 
large, many leading wandering lives, exposed to actual privation. The 
inspectors suggest that a grant should be obtained for the establishment 
and maintenance of one or more national training schools, where these 
imbeciles would receive such training and education as their condition 
permits, and where they would be removed from the cruelty and neglect 
which they so often experience elsewhere. 





CREMATION IN PARIS. 

THE Prefect of the Seine has submitted to the Paris Municipal Council 
the plan of a columbarium which it is proposed to erect in connection 
with the crematory in the Pére la Chaise cemetery. The guiding idea 
has been to group all the buildings, etc., required for cremation together, 
so as to form a special necropolis reserved for incinerations. The esti- 
mated cost of the new columbarium is 634.000 francs (£27,360). At present 
spaces in the columbarium are only leased for five years ; under the new 
scheme freeholds may be purchased for 350 francs (£14). 





SMALL-POX has broken out at Burton-on-Trent. The disease is believed 
to have been brought from Leicester. 





PREVENTION OF TUBERCULOSIS AMONG CATTLE. 
A BILt for the prevention of tuberculosis among cattle has passed its 
first reading in the Danish Folkething, and has been referred to a com- 
mittee. The Bill provides for the allocation of a sum of 50,000 kroner 
yearly to defray the expenses of experiments with tuberculin. 





DEATH CERTIFICATES. 

Dr. A. W. LOVERIDGE, M.R.C.S., L.S.A. (Newport, Mon.), writes : It has 
struck me that a good deal of the misunderstanding with regard to the 
giving of death certificates, which has arisen during a recent trial, 
might easily be avoided by adding the word “alive” to the present 
form, after the sentence “that I Jast saw (him or her).” This would 
prevent anyone so invlined from shielding himself behind the pretext 
hat he was uncertain as to the real meaning of “that I last saw.” Of 
course, to the bulk of men, this is understood to have but one meaning ; 
but I simply throw this out as a suggestion. 





MEDICAL NEWS, 


THe Port Warrrier.—The late John G. Whittier, the poet, 
left a considerable portion of his savings to various hospitals 
in the United States. 

SvuccESSFUL VACCINATION.—Mr. David John Jones, Medical 
Officer and Public Vaccinator for the Penderyn District of the 
Merthyr Tydvil Union, has been awarded the Government 
grant for successful vaccination. 


Tue Berlin Town Council has under consideration the plans 
of a fourth municipal hospital, which it is proposed.to erect 
in the north of the city. The new hospital wij] contain 
accommodation for 800 patients. P 

Dr. Joun Ferauson, of Toronto, has been appointed a mem- 
ber of the Canadian Senate, and, according to the Canadian 
Practitioner, he is likely some day to be the leader of the Con- 
servative party in that august body. 


Tue Dentat Hosprrat oF Lonpon.—The annual dinner of 
the staff and past and present students will be held on Satur- 
day, December 3rd, at the Café Royal, Regent Street, under 
the presidency of Sir Richard Quain, Bart. Gentlemen either 
now or formerly connected with the hospital or medical 
school, who may through inadvertence not have received 
special notice, and who desire to be present, are requested to 
communicate to the Dean at the Hospital. 


WE understand that the opening of the new Clarence Me- 
morial Wing of St. Mary’s Hospital by His Royal Highness 
the Prince of Wales will take place on December 17th, and 
not December 14th as announced. ‘the Duke of York, who is 
President of the Hospital, will formally request the Prince of 
Wales to lay the stone; and Her Royal Highness the Duchess 
of Fife will receive purses of £5 and upwards. About £20,000 
— been subscribed up to the present time for the Clarence 

ing. 

Be.rast BRANCH OF THE RoyaLt MeEpIcAL BENEVOLENT 
Funp or [rELAND.—This body held its quarterly meeting re- 
cently, at which a letter was read from Dr. Burden, the Hono- 
rary Secretary, giving in his resignation in consequence of 
serious illness. A resolution of sympathy with Dr. Burden 
and family was unanimously passed, and cordial reference 
was made to the valuable services rendered to the Society by 
Dr. Burden during his tenure of the office of Secretary. Dr. 
McCaw was appointed Honorary Secretary, pro tem. 


EDINBURGH OBSTETRICAL SocrETy.—The following gentle- 
men have been elected office-bearers for the ensuing session: 
President: Professor A. R.Simpson. Vice- Presidents (Senior): 
Dr. A. H. F. Barbour ; (Junior): Dr. A. Ballantyne. Treasurer : 
Dr. William Craig. Secretaries: Dr. N. T. Brewis, Dr. J. W. 
Ballantyne. JLzbrarian: Dr. Milne Murray. Members of Coun- 
cil: Dr. Haultain, Dr. Foulis, Dr. Berry Hart, Dr. Halliday 
Croom, Dr. Playfair, Dr. John Thomson, Dr. Duddingston 
Wilson, Dr. E. H. L. Oliphant. 


Mepicat Competition.—The Ashton-under-Lyne Reporter 
has the following paragraph :—‘‘ The spirit of keen competi- 
tion seems to have at last permeated the medical profession 
in Dukinfield. A week or two ago Dr. Baxendell and Dr. 
Clarke opened dispensaries in different parts of the town at a 
charge of one penny per member. Now we hear that Dr. 
Booth and Dr. Park have entered into competition, and com- 
menced dispensaries (in one case next to an establishment 
run by Drs. Baxendell and Clarke) at the small fee of a half- 
penny per week membership. 


SurcipgE.—An inquest was held by the borough coroner at 
Croydon on the body of Dr. Benvenuto Harris, of 28, York 
Street, Portman Square. Dr. Harris went to Croydon on 
November llth, and occupied a bed at the County Temper- 
ance Hotel, West Croydon, and next morning was found 
dying from morphine poisoning. Previous to injecting he 
poison he had written letters to the coroner, his landlady and 
others staténg that it was his intention to commit suicide. 
Dr. Harris was formerly at Scarborough, and was called in by 
Dr. Heron in the Ruby Russell case. A verdict of suicide 
whilst of unsound mind was returned. 
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BACTERIOLOGICAL INSTITUTE IN NEw Yorxk.—The corner- 
stone of the New York Bacteriological Institute was recently 
laid by Mayor Grant. The new institution, which is to take 
the place of the Pasteur Institute, which had to be closed 
owing to want of funds, will be under the direction of Dr. 
Paul Gibier, who conducted the Pasteur Institute for a con- 
siderable time at his own expense. 


British GynmcoLocicaL Socrery.—At a meeting of this 
Society held on October 27th (Dr. James Murphy, vice-presi- 
dent, occupying the chair), Mr. Hawkins-Ambler read a paper 
on Success in Abdominal Surgery; Dr. Inglis Parsons, Dr. 
Heywood Smith, Dr. Batchelor (New Zealand), Mr. Reeves, 
and Dr. James Murphy took part in the discussion which 
ensued. 

ITALIAN Pzxpratric ConcREss.—A Congress on Children’s Dis- 
eases was held at Naples on October 20th and the three following 
days, under the presidency of Professor N. Fede. Among the 
papers read were the following: Sterilised Milk, by Dr. 
Solaro, of Naples ; Scrofulosis and Tuberculosis, by Dr. T. De 
Bonis, of Naples; the Transmissibility of Tuberculosis by 
Lactation, by Professor Fede; Infective Broncho-Pneumonia 
= Intestinal Origin in Infants, by Dr. G. Guaita, of Milan, 
etc. 


PRESENTATION.—Dr. Bernard J. Guillemard having been 
obliged on account of ill-health to leave Southsea for the 
warmer climate of South Africa, has been presented by his 
friends and patients with a purse containing £175, together 
with an address engrossed on vellum, expressing their esteem 
and regard for him and regret at his departure, and the hope 
that he may be completely restored to health and strength. 


DISINFECTION IN Paris.—According to the report presented 
to the Seine Sanitary Council by Dr. Dujardin-Beaumetz, 
1,720 visits of disinfection were made by the municipal disin- 
fecting service in August; during September, 2,996; up to 
October 13th, 1,397. . Dujardin-Beaumetz states that dis- 
infection is most ern, demanded for diphtheria and 
tuberculosis. The city of Paris on an average has made 
daily 15 or 20 visits of disinfection for tuberculosis. 


A CASE, in which the payment of an account due to Dr. 
Nockolds, of Cowes, was disputed, on the ground, as appears 
from the evidence of the defendant, that the treatment was 
unskilful, was recently decided by the County Court Judge in 
favour of the plaintiff. After hearing the evidence of Dr. 
Rich, Medical Officer of the Ryde Infirmary, under whose 
treatment the patient had subsequently come, the judge said 
that he could come to no other conclusion than that the 
plaintiff had treated the child properly. 


THE ‘‘ AMERICAN Docrtor.’’—At the Liverpool Police Court, 
on November llth, William F. Hale, described as an American 
doctor, was oe on remand with ys ee | with another 
man, named Miller, to obtain money by false pretences. They 
took apartments, and advertised that a staff of American and 
German doctors were located in Liverpool, and would advise 
free of charge. On patients calling, however, money was ob- 
tained from them on various pretexts, and medicine was 
given them. Several witnesses deposed to having been 
treated by the prisoner, and paying him money, in one case 
as much as £12. The prisoner was committed for trial. 


IMPROVISED CATHETERS.—Dr. R. C. Kirkpatrick, of Mon- 
treal, writing to the Lyon Médical, apropos of the catheter im- 
rovised by br. Phélip, as mentioned in the Brrrish MEDICAL 
OURNAL of October 15th (p. 880), relates the following case. 
A friend of his was called into a woman who had been suffer- 
ing from retention of urine for some hours. He had no 
catheter with him, and apparently the axiom quoted by Dr. 
Hingston, in the address in Surgery at the Nottingham meet- 
ing—that ‘‘ wherever there is a woman there is a hairpin ’’— 
for once did not hold good. The resourceful practitioner, how- 
ever, found a piece of maccaroni, which did just aswell. The 
editor of our French contemporary mentions a case in which 
a goosequill was used under similar circumstances with an 
equally successful result. 


THE Jonson Memoria Fonp.— At a meeting of the 
Committee of the Jonson Memorial Fund, held at Sir 
James Paget’s house on November 3rd, the bust of the 
late Dr. G. C. Jonson was exhibited, and was much 


admired, the likeness being thought an especially happy 
one. It was unanimously resolved: ‘That the bust 
of the late Dr. G. C. Jonson be sent to the next exhibition of 
the Royal Academy, in accordance with the wish of Mr. P. 
Brock, R.A., the sculptor, and afterwards be placed in the 
Schoolroom of Epsom College.’’ By the kind permission of 
Mr. Brock, the bust will be on view to subscribers any day— 
Saturday and Sunday excepted—at his studio, 30, Osnaburgh 
— Regent’s Park, before being sent to the Royal Aca- 
emy. 


ProposED MoNuMENT TO VILLEMIN.—A committee has been 
formed for the erection of a monument to the late Professor 
Villemin, a sketch of whose scientific work was given in the 
British MepicaL JouRNAL of November 12th. The members 
of the Committee are MM. Kelsch, Boucher, and Liétard, of 
Plombiéres; Gurgon, of Remiremont ; Pommageot, of Barres ; 
Fournier and Lardiers, of Rambervilliers ; with Medical In- 
spector-General L. Colin as President. The Paris faculty, 
and in fact representatives of official and pesscanienes medi- 
cine generally, are conspicuous by their absence. Villemin, 
though a scientific worker of the first order, whose merits 
were recognised throughout the medical world, and not least 
in Germany, was all his life an ‘‘ outsider’’ from the point 
of view of the ruling academic caste in France, and his 
light was hidden undera bushel till it was uncovered by 
foreigners. 


A Society FOR THE PREVENTION OF TUBERCULOSIS.—The 
‘* Pennsylvania Society for the Prevention of Tuberculosis,’’ 
is the title of an association recently formed at Philadelphia, 
with the object of carrying on a crusade against what is per- 
haps the greatest peo of civilised life. The Society pro- 
poses to educate the public mind by the questionable method 
of circulating gratuitous tracts. The first of these, entitled 
‘* How to Avoid Contracting Tuberculosis,’’ has already been 
issued ; in it great stress, as was to be expected, is laid on the 
contagious nature of the disease. The objects of the Society 
are beyond all praise, and we wish it every success in its 
philanthropic efforts. It seems to us, however, that lectures 
adapted to a popular audience would probably be more 
effective than the distribution of tracts, which are very likely 
to be declined as literature of the ‘‘ obscene advertisement ”” 
order, and which, even when accepted, are im ninety-nine 
cases out of a hundred simply thrown away unread. 


ALCOHOL FoR PAUPERS AND CHILDREN.—At the meeting of 
the British Medical Temperance Association, held on Novem- 
ber 15th, Dr. Norman Kerr read a paper on some recent 
returns of the consumption of alcohol in workhouse3. A 
decided decrease in the amount was shown as compared with 
former returns. In twenty years the reduction had been 
nearly 60 per cent., being fairly spread over all parts of the 
kingdom. The resulis had been most satisfactory, the health 
of the inmates had improved, the discipline was better, and 
the comfort and happiness of the inmates increased. There 
are many workhouses in which no intoxicants at all were 
given, either to the healthy or sick, unless in special cases, 
but the discrepancy between different unions was surprising. 
Dr. Heywood Smith then introduced a discussion on children 
and alcohol. He suggested that medical men should assist to 
procure the enactment of the Bill to prohibit the entry of 
children under sixteen into public-houses, either for them- 
selves or for others, and that a leaflet should be prepared to 
instruct parents as to the injurious effects of supplying in- 
toxicating liquors to children. A committee was appoin 
to prepare such a leaflet. It was also resolved to support the 

roposal to prohibit the sale or delivery of intoxicating 
etens to children under sixteen years of age as a matter of 
extreme national importance. It was also proposed by Dr. 
Norman Kerr, and seconded by Dr. Morton, that the School 
Boards of the United Kingdom should be memorialised to 
provide for scientific teaching on the action of alcohol as has 
been provided in various communities. This was carried 
unanimously. 

IntsH MepicaL SCHOOLS’ AND GRADUATES’ ASSOCIATION.—The 
autumnal general meeting of this Association took place at 
11, Chandos Street on November 2ad. The President, Dr. 
J.'N. Dick, O.B., R.N., Medical Director-General of the Navy, 








took the chair, and there were present, amongst others, Sir 
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Thos. Crawford, K.C.B., Dr. Macnaughton Jones, Dr. Gilbert 
Smith, Dr. Mapother, Dr. P. S. Abraham, Deputy-Inspector- 
General, MacClinton, R.N., Surgeon-Major Carte (Grenadier 
Guards), Dr. Lough, Dr. Hartt, Dr. Stewart, Dr. Ffolliott, Dr. 
Oagney (Honorary Secretary). The following resolution was 
unanimously D myn :—** That this meeting records its satis- 
faction with the recommendation of the Select Committee of 
the House of Lords to the effect that the governing bodies of 
the metropolitan hospitals would do well to consider the 
advisability of opening their honorary staff appointments to 
other diplomates than those to whom they are now restricted.” 
On the motion of Dr. Gilbart Smith, it was decided to 
approach the medical staff of the metropolitan hospitals, and 
to urge them to withdraw the invidious restrictions. A highly 
successful dinner took place the same evening at the Holborn 
Restaurant. 

AmERICcAN Jotrincs.— An American judge lately re- 
fused to grant a temporary injunction restraining the 
city of Lowell from erecting a crematory for the de- 
struction of refuse, on the ground that such a structure 
could not be adjudged a nuisance till it had proved itself to 
be one.—The Board of Health of Savannah, Georgia, has 
taken a new departure in the selection of a port medical 
officer. A competitive examination of the candidates for the 
post was held, the questions asked having reference to 
quarantine and other matters with which it is necessary that 
a port medical officer should be conversant. We presume 
the result of the examination illustrated the survival of the 
fittest, but as nothing is said as to the election of an officer, it 
is equally open to any one to infer that all the candidates 
thus weighed in the balance were found wanting.—It was 
recently decided in a Detroit court that the ownership of a 
prescription vests in the patient, and not in the druggist who 
dispenses it. A large body of evidence was - together to 
show that druggists everywhere (in the United States) regard 
prescriptions as their rightful property, but was not ad- 
mitted by the court.—The City Council of New Orleans has 
under consideration the expediency of passing an ordinance 
making the registration and weekly examination of prostitutes 
compulsory.—The Legislature of the State of Ohio has enacted 
a law enjoining that physical culture, including calisthenics, 
is in future to form part of the system of instruction given 
in the common schools of cities of the first and second class, 
and in all educational institutions supported wholly or in part 


by the State. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to 
the Western Branch, unmarried, doubly qualified. Salary, £140 per 
annum (less board at 8s. per week), with furnished apartments, coals, 

as, and attendance. Applications to the Assistant Secretary by 
ember 15th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
+o 4 Secretary at the Office, 24, Finsbury Circus, E.C., by Decem- 

rs 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square.—Demonstrator. Honorarium 
= perannum. Applications to Morton Smale, Dean, by November 

1st. 

DENTAL HOSPITAL OF LONDON, AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Lecturer on Dental Metallurgy. Appli- 
cations to Morton Smale, Dean, by November 2ist. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified; unmarried. Salary, £40 per annum, with board 
and lodging. Applications to G. A. Townsend, Secretary, by No- 
vember 26th. 

ENNISCORTHY UNION.—Medical Officer to Oulart Dispensary. Salary, 
£125 per annum, and fees. Applications to Mr. Laurence Kelly, 
Honorary Secretary, Castle Ellis, Ballaghkeene. Election on No- 
vember 29th. 

ENNISKILLEN UNION.—Medical Officer to Holywell Dispensary. 
Salary, £135 per annum, and fees. Applications to Mr. Phibbs Nixon, 
Honorary Secretary, Thornhill House, Gortahill. Election on No- 
vember 26th. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon. 
8 , 2200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer; doubly qualified. auls*t. £80 per 

c 


GLAMORGAN COUNTY COUNCIL.—County Medical Officer. Salary. 
£750, of which £150 is intended to cover a)]l travelling, office, and 
laboratory expenses. Applications to T. Mansel Franklin, Clerk, 
Glamorgan County Offices, Cardiff, by November 2ist. 


GREAT WESTERN DISPENSARY, Marylebone Road, N.W.— Junior 
House-Surgeon ; unmarried. alary, £50 per annum, with board and 
apartments. Applications to the Honorary Secretary. 


LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon, 

doubly qualified. Salary, £70 per annum, with residence and main- 

tenance in the house. Applications to the Chairman of the Committee 
by November 23rd. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Patho- 
logist. Applications to Edward Low, Secretary to the Medical Com- 
mittee, by December 2nd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Applications to Charles H. Byers, Secretary, by November 28th. 


MONKSTOWN HOSPITAL, County Dublin.—Resident Medical Officer. 
Salary, £40 per annum, with board, apartments, gas, and coa), Appli- 
cations to the Honorary Secretary by November l4th. Election on 
December Ist. 

NEW HOSPITAL FOR WOMEN, Euston Road.—Lady as Assistant Dis- 
penser. Salary, £25 per annum, rising to £35. Applications to M. M. 
Bagster, Secretary, by November 23rd. 

NEW LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Medi- 
cal Superintendent; doubly qualified. Salary, £1,000 per annum, with 
house, coals, lighting, milk, and vegetables. Applications on form to 
be obtained of Mr. R. W. Partridge, Clerk to the Asylum Committee, 
21, Whitehall Place, 8.W., by November 25th. 

NOBLE’S [SLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Athol Street, Douglas, Isle of Man.—Resident House-Surgeon ; doubly 
qualified ; unmarried. Salary, £100 per annum, with apartments. gas, 
coal, and laundry free. Applications to F. Browne, Honorary Secre- 
tary, by December 3rd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon ; doubly qualified. Salary. £60 per annum. 
Applications to Alired Nixon, Secretary, 27, Clement’s Lane, E.C., by 
December 9th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £75 per annum, with board, etc. Applications to the Hono- 
rary Secretary, Mr. Duncan Shaw, W.S., by November 26th. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to the 
Court of Examiners. Applications to the Secretary by November 30th. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Examiner in 
Anatomy for the Second Professional Examination. Applications to 
the Secretary by November 24th. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 per annum, with free 
house and gas. Applications to Mr. James S. Trainer, Treasurer and 
Clerk, by December 5th. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant ; appointment 
for six months. Board and lodging. Applications to the Secretary 
by November z4th. 

ST. MUNGO’S COLLEGE, Glasgow.—Chair of Anatomy. Applications to 
Henry Lamond, Secretary, by December Ist. 

STRAND DISTRICT OF THE CITY OF LONDON.—Medical Officer of 
Health; not more than 45 years of age. Salary, £400 per annum. 
Applications, marked outside ‘‘ Medical Officer’s Appointment,” to 
be sent to the Offices of the Board, 5, Tavistock Street. Strand, W.C., 
by November 2#th. 

SHEFFIELD GENERAL INFIRMARY.— House-Surgeon, doubly quali- 
fied. Salary, £120 per annum, with board. lodging; and washing, with 
a prospective advance of £10 per year for the second and third years. 
Applications to ‘* Medical Staff,” to the care of the Secretary, by 
November 19th. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon, doubly 
qualified. Salary, £80 per annum, with board, lodging, and washing. 
Applications to the ** Medical Stafl,” to the care of the Secretary, by 
November 19th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Applica- 
tions to J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, 
Taunton, by November 21st. 

VICTORIA HCSPITAL, Burnley.—Honorary Ophthalmic and Aural Sur- 
geon. Applications, endorsed ‘*Ophthalmic,” to the Honorary Sec- 
retary, Joshua Rawlinson, J.?., by December 6th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.— House-Surgeon; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon.—Salary, £60 
per annum, with board, rooms, and washing. Applications to the 
Secretary by November 22nd. 





MEDICAL APPOINTMENTS, 
ADAMS, E. W., M.R.C.S., L.R.C.P., appointed House-Accoucheur to King’s 


College Hospital. 

ApAms, W. F., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

ADDENBROOKE, E. H., M.R.C.S.Eng., L.S.A., appointed Medical and Vac- 
cination Officer of the Wolve:ley Distsict of the Kidderminster 


Union. 





annum. — to the Chairman of the Me oard by 
November 30th. 
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ARNISON. W.C., M.D.Durh., M.R.C.S., reappointed Honorary Surgeon to 
the Newcastle-on-Tyne Royal Infirmary. 
COOKE, William H., M.R.C.S., L.R.C.P.,1.+.A., appointed Senior House- 
Physician to St. George’s Hospital. 
DENT, Louis W., L.R.C.P.Lond., M.R.C.S., appointed Deputy Medical 
Officer for Ewell. 
ELLIOTT, C. N., B.A.T.C.D., M.B.. appointed Medical Officer of Health for 
the Oundle Union Rural Sanitary Authority. 
HayEs, W. A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
No. 2 Division of the Colne Union. 
HEDGEs, John A., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health for Leighton Buzzard. : 

HIGGENS, O. E., M.A., M.B., M.R.C.S.. T.R.C.P., appointed Medical Officer 
to the Hastings and St. Leonards Provident Dispensary. 

JAGER, H. J., M.R.C.S., L.R.C.P., appointed Ophthalmic Clinical Assistant 
to King’s College Hospital. 

JOHNSTON, E. Cocks, M.R.C.S.Eng., L.9.A., reappointed Medical Officer of 
Health to the Leckhampton Local Board. 

MACDONNELL, Lucius G. A., B.A. M.B.,B.Ch., B.A.O. Univ. Dubl., appointed 
Surgeon to Aramac Hospital, Central Queensland, vice H. J. Hewer, 
M.B., resigned. 

McGACHEN, F. W. D., L.F.P.S.Glas., L.S.A., D.P.H., appointed Medical] 
Ofticer to the Union House and Public Vaccinatoc to the Town of 
Rugby, vice E. 8. Angove, L.R.C.P. Edin., :e3igned. 

Mc MICHAEL, A. W., L.R.C.P.Lond.. M.R.C.S., appointed Resident Me lical 
and Surgical Officer of the Jaffray Suburban Brancu of the General 
Hospital, Gravelly Hill, Birmingham. 

MARTIN, John, M.D.St.And., F.R.C.S., L.R.C.P.Edin., appointed Honorary 
surgeon to the Huddersfield Infirmary. 

MARTIN, T. Berkeley, L.R.C.P., L.R.C.8., L.S.A., appointed Medical Officer 
to tbe Bishop Wearmouth West District of the Sunderland Union, 
vice R. J. Burns, L.R.C.P., resigned. 

MATAIESON, George, M.B.,C.M.Glasg.. appointed Junior Resident Medical 
Officer to the County Asylum, Stafford. 

MIDDLETON, G. S., M.D.Aberd., appointed Physician to the Royal In- 
firmary, Glasgow, vice Samson Gemmel!, M.D. 

MILLS, John, M.B., appointed House-Surgeon to the National Eye and 
Ear Infirmary, Dublin, vice Dr. O'Sullivan, resigned. 

MONAGHAN, T. J.. L.R.C.P., L.R.C.S.Edin., D.P.H., appointed Medical 
Officer of Health to the Accrington Town Council. 

eo E., M.D.Edin., reappointed Medical Officer of Health for Red- 

itch, 

NEWMAN, David, M.D.Glasg., appointed Surgeon to the Royal Infirmary 
Glasgow, vice William Macewen, M.D. 

OLDMAN, C. E., M.D.Camb.. M.R.C.S., appointed Medical Officer of Health 
to the Godstone Rural Sanitary District. 
PARTINGTON, William, M.B Glasg., appointed Medica! Officer of Health for 
the Tunstall Urban Sanitary Authority. 

PERRY, S. Herbert, M.R.C.S., L.R.C.P., appointed House-Surgeon to 
King’s College Hospital. 

POCKLINGTON, E., M.R.C.S., reappointed Medical Officer7of Health for 
Wimbledon. 

PRICHARD, Richard, M.D.Glasg., reappointed Medical Officer of Health for 
the Cardiff Rural Sanitary District. 

PRITCHARD, E. L., M.BLond., M.R.C.S., L.R.C.P., appointed House 
Surgeon to King’s College Hospital. 

ROBINSON, Frederick W., M.D., C.M.Aberd.. M.R.C.S.Eng., appointed 
Honorary Surgeon to the Huddersfield Infirmary. 

ROMER, Leslie R., M.R.C.S,, L.R.C.P., L.S.A., appointed House-Physician 
to St. George’s Hospital. 

SANDERSON, Charles, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Otticer of Health for Hastings. 

SHORTRIDGE, Thomas W., M.D.Brux., L.R.C.P., L.R.C.S. Edin., reappointed 
Medical Officer of Health to the Honiten Town Council. 

Siva, T. W., L.S.A., appointed Assistant House-Accoucheur to King’s 
College Hospital. 

SMITH, William R., M.B.Lond..M.R.C.S.,L.R.C.P.,L.S.A., appointed House- 
Physician to King’s College Hospital. 

STEARN, F. C., M.R.C.8., L.R.C.P., appointed House-Surgeon to the 
Cottage Hospital, Walsall. 

TIDSWELL, Thomas Harrison, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Morecambe. 

WARNER, T., M.R.C.S., L.R.C.P., appointed Assistant House-Physician to 
King’s College Hospital. 

WILsoNn, A. C. I., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Thurlstone Local Board. 

WRIGHT, Edward, M.B., C.M.Edin., appointed Honorary Surgeon to the 
Huddersfield Infirmary. 

YounG, Charles Wheeler Forrest, M.D.Lond., M.R.C.S.Eng., D.P.H.Camb., 
appointed additional Assistant Medical Ofticer of Health to the 
London County Council. 





DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.m.—Mr. W. Lang: Diseases of Iris. Parkes 
Museum, 74A, Margaret Street, W., 4 P.m.—Dr. L. C. Parkes: 
Communicable Diseases. 101, Great Russell Street, W.C., 
8PM.—Dr. Galloway: Nervous System. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. W. B. Hadden: Syphilis 
and Nervous Disease in Children. 


TUESDAY. 

LONDON POST-GRADUATE CouURSE, Bethlem peopel Hospital, 2 °p.m.— 
Dr. Percy Smith: Insanity with Syphilis. Hospital for 
Diseases of the Skin, Blackfriars, 4 P.m.—Dr. Payne: 
Pityriasis Rubra and General Dermatitis. 101, Great Rus- 
sell Street, W.C., 8 P.M.—Dr. Dakin: Preservation of Peri- 
neum. 

HARVEIAN SOCIETY OF LONDON.—Dinner at Café Royal 7.30 P.M. 

GROCERS’ SCHOLARSHIP LECTURE (at the Examination Hall, 4 P.m.).—Dr. 
William Hunter on the Physiology and Pathology of Blood 
Destruction. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY; 8.30 P.M.—Mr. J. W. Hulke: 
A Case of Hepatic Abscess which burst into the Peritoneal 
Sac treated by Incision and Flushing; Recovery. Mr. Ed- 
mund Owen: The Radical Treatment of Severe Talipes 
Equino-varus in Children. 


WEDNESDAY. 

LONDON PosT-GRADUATE CouURSE, Hospital for Consumption, Brompton 
4 p.M.—Dr. UC. Y. Biss: Pulmonary Emphysema. oyal 
London Ophthalmic Hospital, Moorfields, 8 P.m.—Mr. A. 
Stanford Morton: Ocular Paralyses. 

HUNTERIAN SOCIETY, 8.30 P.M.—Dr. Stephen Mackenzie: Urticaria. Dr. 
G. Newton Pitt: The Value of Venesection in the Treat- 
ment of Thoracic Aneurysm. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.m.—Mr. Victor Horsley: 
Surgical Treatment of Nervous Diseases. Hospital for Sick 
Children, Great Ormond Street, 4 P.m.— Dr. Colman : Patho- 
logical Demonstration on Tuberculosis. Central London 
Sick Asylum, Cleveland Street, W., 5.30 P.mM.—Mr. John 
Hopkins: Cases in the Wards. London Throat Hospital, 
Great Portland Street, 8 p.m.—Mr. W. R. H. Stewart : The 
Causation of Diseases of the Ear. 

BIRMINGHAM AND MIDLAND COUNTIES HOSPITAL FOR DISEASES OF THE 
KYE, 430 P.M.—Dr. Robert Saundby: The Middlemore 
Lectures on the Retinal Changes in Bright’s Disease and 
Diabetes. Lecture I. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.m.—Mr. 
H. Reeves: Specimens. Dr. Inglis Parsons : Total Absorp- 
tion of a large Fibroma of the Uterus by Apostoli’s Treat- 
ment. Dr. F. C. Batchelor: Cystic Formations of the 
Broad Ligaments ; Diagnosis and Treatment. 


FRIDAY. 
LONDON PoOsT-GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M.—Professor Crookshank : ture— 


Erysipelas and Suppuration. Practical Work — Strepto- 
cocci. Hospital for Consumption, Brompton, ‘4 P.mM.—Dr. 
Cc. Y. Biss: Hemoptysis. 

CLINICAL SOCIETY OF LONDON.—Living Specimens at8 P.M. Dr. Hadden: 
Two Cases of Rhythmical Rocking Movements in Children. 
Mr. Storer Bennett: A Case of Extensive Fracture of the 
Upper Jaw. Dr. F. R. Walters: A Case of Pernicious 
Anemia. Dr. Pitt and Mr. Lane: A Case of Cranial Cyst. 
Papers at 9 P.M. Mr. Hulke: A Case of Pancreatic Cyst : 
Exploratory ee ny | ; Enucleation Impracticable ; 
Death from Shock. Dr. Roper and Dr. W. A. Lane: A Case 
of Excision of a Cancerous Stricture of the Small Intestine 
from a Case of Complete Obstruction of Seventeen Days’ 
Duration. Dr. James Calvert: A “ase of Subacute (Edema 
of Lung occurring above a Diminishing Pleural Effusion. 


SATURDAY. 


_LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr, 


Theo, Hyslop: Insanity with Organic Brain Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


BreETT.—On September 2ith, at Melbourne, Australia, the wife of J. Talbot 
Brett, L.R.C.P.L:, M.R.C.8.E., of a daughter. 


MARRIAGES. 

JonFs—Evans.—At the Parish Church, Dowlais, on November 2nd, by 
the Rev. W. R. Thomas, M.A.Oxon., Vicar of Abersychan, assisted by 
the Rev. Le M. Williams, Rector of Dowlais, Samuel Cromwell Jones, 
M.D., B.S.Lond., of Merthyr, to Elizabeth Gwenllian, eldest daughter 
of John Evans, Esq., Iscoed, Merthyr. 

RicE—HANNAY.—On November 15th, at All Saints Church, Leamington 
Spa, by the Rev. C. H. Rice, B.D., Rector of Chean and Rural Dean, 
assisted by the Rev. W. C. Furneaux, M.A., Vicar of Leamington, and 
the Rev. A. Nicholson, LL. D., Bernard Rice, M.D.Lond., of 5, Clarence 
Terrace, Leamington, son of the late Bernard Rice, M.B.Lond., of 
Stratford-on-Avon, to Lilian Hyde (Zelly), third daughter of W. 
Hannay, Esq., of Leamington Spa. 


DEATH. oe 


BROADWAY.—On November 3rd, at 61, Kennington Park Road, smund 
Alexander William Edward Broadway. M.R.C.8.Eng., L.P.“. P,Lond., 








only son of the late James Broadway, of Cairo, Egypt, agea 23. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTuors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to comm beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessari y 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
ound under their respective headings. 





MEMBER writes : Can any reader recommend a work on stammering ? 
P. N. asks what Steele’s modification of Barnes’s bags is. 
N. Exup.—Such a myth is really refreshingly medieval. 


Dr. G. WASHINGTON ISAAC (75, Gower Street, W.C.) asks where a gentleman, 
41, impecunious, suffering with — caries and discharging 
sinuses in back and groin, can be receive 


J. H. writes: A lady patient of mine, who has cancer of breast unsuitable 
for operation, is anxious to secure admission into one of the cancer hos- 
pitals. She would like to have a sitting room, not necessarily private, 
attached. Which is the most suitable place, also charges of same ? 


ENQUIRER asks to be recommended a book of lectures on nursing suit- 
able for a course of six lectures to women. Also where to obtain large 
diagrams of the circulation of the blood, etc., in connection with such 
a course. 


H. M. asks what are the most recent works on the diseases of the spleen, 
together with treatment, both surgical and medical. 

*,” We know of no recent work treating specially of diseases of the 
spleen. The following references will serve to put our correspondent 
in the way of the study of the literature of the subject which he appears 
to contemplate :—Leddenhose (G.): Die chirurgischen Erkrankungen der 
Bauchdecken und die chirurgischen Krankheiten der Milz. Stuttgart, 159°, 
F. Enke.—Fassina (D.): Des Abscés de la Rate dans les Maladies Infectieuses 
et particuli@rement dans la Malaria. 1889. Paris.—Laine (H.): Contribu- 
tion AU Etude der Kystes Hydatiques dela Rate. Paris, 1889.—Mayer (V.) : 
Ueber Leukiimie. Stuttgart, 1889.-Schimann: Ueber Leukiimie. Greifs- 
wald, 1887.—Barbrock (W.): Ueber Pseudoleukiimie. Kiel, 1890.—Lembke 
(E.): Zur Kenntniss der Wirkungsweise, etc. Karlsruhe, 1890.—Leyden 
(Hans): Beitrag zur Lehre von der acuten Leukiimie. Berlin, 1890.—Cutter 
(E. F.): “Diseases of the Spleen,” Cycl. Pract. Med. (Ziemssen). New 
York, 1881. 


A DAILY RAILWAY JOURNEY. 
ENQUIRER asks if travelling daily to Brighton is injurious to health. He 
has heard that it is. 


CONCERNING MELBOURNE. 

F.R.C.S. (Isle of Man) asks for any information concerning Melbourne and 
the surrounding couutry. The best time of the year to go out there ? 
If there is much yo Ay getting an appointment as assistant. etc. ? 
and would one be likely be kept waiting long for such a post? Are 
the charges for board and apartments much higher there than they are 
in England? Are there any means of getting an appointment before 
going out there ? 


INSTITUTIONS FOR EPILEPTICS. 
M.B., M.A. asks if there are any institutions where epileptic patients are 
received and taken charge of, upon payment of so much a quarter. 

*,* The epileptic could be received as a voluntary boarder into any 
private asylum or lunatic hospital, or there is the Hospital for 
Epilepsy, Portland Terrace, Regent's Park, N.W., where he might be 

taken if the mental symptoms are not too pronounced. ; 








ANSWERS. 





THE TITLE OF DR. 
Dr. C. H. SPuRWAY (Rome) writes: As to the title of “‘ Dr.” in Italy, it is 
applied generally to all medical men, whether they are “ Dottori in 
edicina,” or ‘‘ Medici-Chirurgi,” or even ‘‘ Chirurgi” only. 


TREATMENT OF HYDROCELF. 

Dr. J. GRANT BRIDE (Chandos Street, W.) recommends, after the fluid 
has ceased to flow, that red oxide of mercury, gr. iv or v, should be 
introduced on the narrow end of a small director. The sac will, of 
course, refill to its utmost capacity, but in a few days there will be 
signs of abatement, and the clearing up will go on rapidly. so that im 
about a fortnight the patient will be fit to walk about, wearing a sus- 
pensory arrangement of some kind. 


THE TREATMENT OF SYPHILIS BY INJECTIONS OF SERUM. 

J. R.—Only two observers—Tommasoli and Sartori—have as yet tried 
this method 6f treatment. The data are somewhat meagre, but it would 
appear that, although neither author has as yet applied the treatment 
to a case of tertiary syphilis, it is likely to prove equally efficacious in 
such acase. The serum must be prepared with every precaution neces- 
sary to secure the pe ep Ay all vessels and instruments employed. 
The blood must be allowed to flow direct from a divided vessel into a 
flask which has been previously sterilised by heat, care also having 
been taken to render the gureouneng parts of the animal as aseptic 
as possible. The flask is about half filled, then plugged with cotton 
wool, and placed in a cool place in order to allowthe serum to sepa- 
rate from the clot. For this purpose it is more convenient to stand the 
flask in a slanting position, as this facilitates the subsequent with- 
drawal of the serum. The dose at first should be about 2 or3c.c., but 
may afterwards be raised toéc.c.,and should be repeated with fre- 
quency proportional to the tolerance of the patient. A daily use is not 
recommended. Severe disturbance may generally be put_ down to sep- 
ticity of the serum employed. and this can always be avoided. 
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MR. ERICHSEN’s pamphlet On Hospital Federation for Clinical Purposes, to 
which we have already referred at length, has been published by Mr. H. 
K. Lewis, price ls. 


ERRATUM.—The name of Dr. Henry Barnes, of Carlisle, was accidentally 
omitted from the list of those attending the Parliamentary Bills Com- 
mittee, in the BRITISH MEDICAL JOURNAL of November 12th. It was 
Dr. Barnes, and not Dr. Bridgwater, who proposed the vote of thanks to 
the Chairman with regard to the course taken by him to restrict the 
sale of proprietary medicines containing poisons. 


POLYMASTIA AND EVOLUTION. 

Dr. A. H. F. CAMERON (Worcester) writes: I have read Dr. Lorimer 
Hart’s note on Polymastia, and am perplexed to know what he means 
by stating that such cases are ‘“‘a fair example of retrogression to a 
type of a primitive ancestor.” Some years ago I brought the subject 
before the profession, in the columns of the Journal of Anatomy an@ 
Physiology, and gave Professor Leichenstein’s figures and results, but I 
must confessI see no relation to the doctrine of evolution in the 
matter. 


GRATUITOUS LECTURES: THE ST. JOHN AMBULANCE CLASS. 

STAFFORDSHIRE.—We think it palpably unjust that when the County 
Councils have made grants, as in Staffordshire, for the St. John Ambt- 
lance classes, as part of a technical education, and a fee is charged to 
members for attendance, the surgical lecturers should be called to give 
their services gratuitously. In all other classes under the auspices of 
the County Council the lecturers are paid. By accepting such posts 
gratuitously under these circumstances the lecturers would only add to 
the appetite for gratuitous service from the medical profession, which 
seems to grow inordinately. We mayadd that the National Health Society, 
43, Berners Street, always has paid its lecturers a fee of £1 1s. and ex- 
penses for first aid lecturers; and the County lecturers are usually paid 
on an adequate and sometimes a liberal scale. 


GREEK AND THE M.D. DEGREE. 

ANOTHER M.B. C.M. writes: In my opinion, the best way to proceed to 
obtain fair play would be to let those graduates to whom Greek bars the 
way to the M.D. degree each send their name to ‘“ M.B.,C.M.,” an@ 
** Delta,” and then arrange for a petition to the University authorities, 
pointing out the anomaly and injustice, and praying for redress. Let- 
the petition be presented by a et gy or by the member of Parlia- 
ment for the University. I feel sure, if courteously requested, Sir 
Charles Pearson would consent to oblige us. 


SIMULTANEOUS FIBROID AND CANCEROUS DISEASE OF UTERUS 

Mr. Cecit F. BEADLES (Colney Hatch Asylum) writes : Before reading 
EpitToMeE of November Sth, par. 392, I certainly had no idea that the 
simultaneous existence of fibroid and carcinoma of the uterus was so 
rare as stated, for I remembered having myself seen the condition. 
However, in 19 cases of carcinoma uteri of which I have post-mortem 
notes I find only one recorded case. In this there was carcinomaof the 
cervix and a small fibroid in the upper part of the body of the uterus. 
Recently I have come across a similar case in the post-mortem reports of 
this y um which occurred some years back. To me the only stran 
point is that this combination has not more frequently been noted, 
seeing how commonly small fibromata are found by accident in the 
uterus after death. 
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THE MEDICAL PROFESSION IN THE UNITED STATES. 

Dr. MILLARD has recently stated that, of 130 medical schools in the United 
States, less than a dozen are endowed. The number of practitioners is 
greatly in excess of the requirements of the population. In the decade 
ending with 1890, 115,355 students matricula in the medical octaase 
of the United States, and 39,996 graduated—an average of practically 
4,000 yearly, which, in Dr. Millard’s opinion, is more than double the 
number there is really room for. He estimates the proportion of medi- 
cal men to population in the United States as 1 in 600. 


BABY-FARMING IN AUSTRALIA. 

THE sensation caused in Sydney by the Macdonaid Town baby-farmin 
case has, we read, been greatly increased jd another discovery a' 
Redfern, the most important suburb of the city. The finding of the 
bodies of seven infants buried in the yard of a house at Macdonald 
Town, occupied by a couple named Makin, led to a search being made 
at another house formerly occupied by them at Redfern, with the result 
that four more bodies in an advanced state of decomposition have been 
discovered. Makin and his wife have both been arrested on the charge 
of causing the deaths of babies entrusted to their care, and inquests are 
now being held both at Macdonald Town and Redfern. 


THE ACCOMPLISHMENTS OF AN ALIENIST. 

UNSANITY writes :In addition tothe communication of your correspondent 
“Sanity,” allow me to record my own experience. When I entered on 
my duty as assistant medical officer to a county asylum, one of the first 
questions asked me by the medical superintendent was, ‘*Can you 
sing?” On another occasion I was a candidate for a similar post in 
another county asylum, and was informed that the medical superin- 
tendent wanted ‘‘aman to take a leading part in music and athletics.” 
i was not appointed. I have heard of many similar cases. 

‘* Sanity ” would be less surprised than he seems to be did he know 
what the status of assistants to asylums really is. Briefly expressed it 
is this. The law does not recognise their existence, and they are 
practically outside the pale of the profession. If these unfortunate 

peak much would have been heard about their lot before 
now. As it is, something will have to be said by someone, and that 
soon. 


Dr. Percy J. BAILy (Hanwell) writes: ‘“‘ Sanity” speaks of certain ‘‘ accomp- 
lishments” as “the qualifications which constitute an alienist, as 
formulated by those who have charge of our asylums.” It would 
have been more logical, perhaps, if he had said one of our asylums. 
Will he not give us the name of this assistant medical officer’s ‘‘ Ely- 
sium?” He says itis ‘‘one of our largest” asylums. Why does itso 
bashfully hide itself away ? 


TO THOSE GOING TO THE COLONIES, INDIA, OR AMERICA. 

H. B. (St. Thomas's Hospital) writes : Some six months ago I had deter- 
mined to start practice in one of the Colonies, and I spent much time 
in finding out which [ considered the most favourable one to settle in. 
I have, however, since that, owing to change of circumstances, decided 
to remain in London. In my search for the most suitable colony to 
start for I consulted every possible source of information, namely, 
Government offices, Colonial newspapers, directories, and emigration 
handbooks, and also obtained verbal information from many who had 
resided in the Colonies. As the result of my inquiry may interest some 
of your readers who are placed as I was, I send the following for their 
benefit. I. That Australia “‘ up country” offers the best chance, as (1) 
population is English, (2) climate good, (3) field of action very large, (4) 
constant growth of fresh towns. I{. That for those who do not object 
to club practice New Zealand is next best. The majority of the colonists 
here are Scotch, who have a partiality for their own countrymen. There 

. «are plenty of doctors in big towns. III. The United States is a good 

place for those who have some capital at command. Living is her 

expensive, but the fees are good. Asa rule, “‘u yy Oo s best, but 
for first-rate men the towns would —_ openings in the way of hos- 
pital appointments, etc. 1V. South Africa is, I find, much overdone, 
the doctors being almost as thick in proportion asin London. Here, it 
anust be remembered, the white population is comparatively small, and 

Kaffirs and Zulus are not “ pay e. but attend the hospitals. 

The climate is good. V. In Indiathere is some opening in the 1 

towns for first-rate men and those who hold the diploma of D.P.H. 

Many of the appointments are held by army men, but as they are now 

more open to competition well-qualified men with D.P.H. would stand 

agood chance. From what I hear, ‘‘quacks” are very numerous in all 
the Colonies. 
Local LECTURES ON VACCINATION. 

Dr. R. W. SNOWDEN BIsHOP (Ripon) writes to express thanks forthe loan of 

The Truth about Vaccination by Mr. Ernest Hart, and he hopes that the re- 
rint will soon be available.! He says, too: ‘‘ Dr. Edwardes’s little book 
s really admirable—clear and brief.” The effect ofthe lecture given b 

him was convincing, and a motion, seconded by an anti-vaccinationist, 

carried unanimously in favour of the principle of vaccination. 


SUPPOSED DISCOVERY OF THE MALE OF FILARIA MEDINENSIS. 

In the recently issued ‘Scientific Memoirs by Medical Officers of the 
Army of India, Part VII.,” there is a contribution on the life history of 
filaria medinensis by Surgeon R. H. Charles, I.M.S., in which he claims 
to have discovered the my by for male. We have carefully read 
this paper, and examined the drawings given in illustration of the text, 
but in neither can we find such sufficient evidence, as helminthologists 
will undoubtedly demand, for the validity of so important aclaim. Dr. 
Charles states that he found in the subperitoneal tissues of a dissecting 
room subject certain nematode worms, which we agree with him in 
regarding as specimens of immature filarix medinensis. He says, “On 
as two.... . I was struck by seeing something a from 
the side of each of them. This ‘something’ I found to be around worm 
' with the characters of that to which it was attached. On drawing upon 





1 It will probably be desirable to await the completion of the Report of 
the Royal Commission on Vaccination. 








it with a forceps I found, to my astonishment, that it was possible to 
pull it out of the body of the larger worm from a small opening near 
its middle. .... I did not completely pull it out; and only withdrew 
it aboutlcm.” He is of opinion that this “‘something” was the male 
dracunculus in copulation, and he elaborates, on this assumption as a 
basis, a life history of the parasite. Before subscribing to Dr. Charles’s 
views, we should like to see a more detailed account of the structure of 
this ‘ something,” which he says is the male dracunculns. We would 
point out that such a method ofcopulation as he describes is at variance 
with what is supposed to obtain in the case of the nematodes. With 
them coitus is yp gee to be effected by the male applying the cloaca 
to the vagina of the female, retaining her in position by the aid of the 
spicules with which he is provided ; not by iuserting the tail into the 
vagina. Dr. Charles gives no account of the head, tail, testicle, alimen- 
tary canal, spicules, — or any of those features characteristic of 
the male nematodes. Until these are fully supplied we suspect that 
helminthologists will be inclined to Dr. Charles’s supposed male 
filaria medinensis as being es ernia of the uterus or alimen- 
tary canal of the female to which it was attached, the result of some slight 
injury of the musculo-cutaneous wall of the parasite. It is quite 
pooes le, however, that Dr. Charles is right in his views ; but in bring- 

ng them forward the least he could have done, in justice to himself and 
in the cause of science, was to use every means in his power to justify 
the position he assumes, and to make it unassailable, It is not too late 
yet if _ has the interesting specimens he so meagrely describes in his 
possession: 

EPITHELIOMA OF THE LIP IN WOMEN. 


MR. ISAAC BANKS, M.B. (Aberdare), writes : A few weeks agol removed an 


epithelioma from the upper lip of a woman, aged 42. The teeth in con- 
tact with the growth were perfect; she did not smoke. She states that 
about six years ago she received an ——- to her eye, after which a 
small sore came on her lower eyelid, which lasted six months. When 
this healed a wart appeared on her upper lip ; in a short timeit turned 
into a sore, and had been increasing in size untilI saw her. It was 
very tender to the touch, indurated, and bled very easily. Micro- 
scopical examination proved its cancerous nature. I removed it bythe 
ordinary V-shaped incision. 

Dr. Keith Macdonald still recommends the use of needles. This year 
I have operated on four cases of epithelioma of the lip, and on two 
cases of hare-lip ; one of the latter was a double one, in which there 
was a good deal of tension and not much tissuetospare. In all cases I 
used silver wire and horsehair sutures, :ntrodu with great facili 
by a handled, full-curved, recto-vaginal fistula needle. I removed 
sutures on the fourth day, and every case was perfectly satisfactory. 
In cases where there is much tension I place the sutures very close to- 
gether, so as to have the drag more evenly divided ; whereas, if needles 
are used where tension is great, a slough at the point of entrance and 
exit of needles, leaving a permanent mark, is apt to form. 


ANTIVIVISECTION AND RESEARCH CONTROVERSY. 


J. D. M. writes: Antivivisectionist to Experimental Researcher: I say. 


why will you play the base part of submitting those r innocen 
animals to the cruelty of testing the action of your new-fangled 
when there are so many human beings upon whom you can out 
your researches without violating our feelings? Reccascher : ell, 
you see, I have still a little mercy and fellow feeling left, and I am in- 
clined to think that one human being is worth a hundred rabbits. 
= ss op a eee ‘ak te 
“For the purposes of scientific biology, as for the purposes of the 
medical art, there exists, as has been pointed out, a 1 store of ex- 
periments in the phenomena of disease which are unfortunately too 
abundant. The rational use of these might, we think, in most cases be 
sufficient for all our wants, not impossibly in all cases” x 
ration). Now, whether this be interpreted as s tive of widespread 
experiment on human beings or not, the bungling of ignorance so 
amply implied would be, and indeed practically is, ine le. Now 
the divines, the ladies, and, strange to say. the medical men who ignore 
the very large amount of human suffe oe so induced or un- 
mitigated by it should be told that itis the humane and laudable object 
of the “‘researcher” to minimise this suffering by substituting a 
rational treatment for a venal quackery. Objection has been raised to 
the, so-called, cruelty of inducing s fic in the lower animais, 
presumably for the mere pleasure of witnessing the result. It is, how- 
ever, in this way alone, without still further experimenting upon man, 
that we can arrive at the distinctiveness of true causes and how they are 
to be distinguished from simple concomitants. It is very well to say 
that the bacillus of tuberculosis is the specific cause of that condition, 
but unless the disease were capable of — wegeatnas® by inoculation 
with pure cultivations of that form no scientific affirmation could be 
made in relation to it as a true cause and not merely a concomitant. 
Whether Miss Cobbe apprehends this necessity or not, she seems to 
fear the frightful alternative noticed above. ‘“ y,” she says, “in 
Germany the claims of science have risen so high that the patients in 
the hospitals are commonly referred to by the medical men as ‘ beasts 
of research,’” and it is er humiliating to the English profession to 
know that “‘ more than a whisper has been heard that in the pursuit of 
knowledge, even in England, patients have been kept in extreme suffer- 
= hysicians and surgeons might better study their diseases, and 
subjected to frightful operations to enable their surgeons to he pd 
discoveries, even when they were the inevitable precursors of di "_— 
a charge too dreadful to contemplate, but it is unblushin a in 
the Zoophilist. If Miss Cobbe y eves this, she ough 
the contest, cry peccavi, and charter a cargo of rabbits out of the pro- 
ceeds of the Zoophilist from the overstocked farms of Australia 8 
would indeed be philanthropy versus zoophily in a duplex sense. 


A DISEASED SHAVING BRUSH. 


TRICHORRHEXIS NODOSA is a singular and rare disease of the note, “gha- 


racterised by each hair dilating at intervals and b: 

enlarged points. The dilated node consists of separated cortical , 
which look very much like the splitting and enlargement of a cane 
when broken across, and the air which enters between the fibres makes 
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them white by reflected light. They have thus a superficial 
resem ce to the ova of pediculi. It is almost always confined to the 
beard, and is non-contagious and non-parasitic.”! Dr. M. P. Ravenel,? 
of Charleston, who is himself a sufferer from the disorder, recently 
discovered that many of the hairs in his shaving brush presented the 
same appearance as the hairs of his beard and moustache. Stelwagon, 
who examined the brush, confirmed this opinion ; and in a second case 
which had been under the care of Guiteras the hair brush and tooth 
brush were found in the same condition. Ravenel’s tooth brush was 
also The hair of the brushes was different in the two shaving 
brushes; in one it was what is called in the shops “ er hair,” the 
other was some coarser hair resembling hog bristles, while the tooth 
brushes were made of stlll another kind of hair. All this is thought to 
make it very probable that the hair of the brushes was infected from 
the user’s hair. A further communication on this curious subject is 
romised, and meanwhile Dr. Ravenel is anxious that the shaving and 
th brushes used by other sufferers may be examined and the results 


made known. 
VENESECTION IN APOPLEXY. 


Dr. R. D. Patterson (Caledon, co. Tyrone) writes: On the evening of 


October 25th I received an urgent m to. visit Mrs. G., who, I 
found, had been seized with cerebral apoplexy of a severe character. 
In ——~ wa of the profound coma and muscular twitchings around 
the mouth, I looked upon the case as almost hopeless, and, without 
any hesitation, gave an unfavourable ‘prognosis. However, I lost no 
time in applying theusual routine treatment in such attacks, namely, 
sinapisms to nape of neck and calves of legs, after being kept in a mus- 
tard bath. I placed 10 grains of calomel on the dorsum of the tongue, 
drained the bladder, applied ammon. sesquicarb. to the nostrils, etc. 
This treatment was persevered in for at least an hour, but, as there was 
no signs of improvement, I felt sure she would never in conscious- 
ness unless something further were done to relieve he circulation, 
and venesection naturally s ested itself to me. I stated my convic- 
tion to the friends, and got their sanction. I accordingly opened the 
cephalic vein in the left arm, and depleted the patient to the extent of 
10 ounces, and in less than halfan hour was gratified to see evidence 
of returning consciousness—blowing of cheeks less pronounced, 
patient taking notice of, and cocustnaty. recognising, those around her, 
and raising her hand to her head as if in pain, and before I left she 
was able to answer “‘ Yes” to my inquiry if she felt better. Next day 
improvement was maintained. The muscular twitchings were now a 
prominent feature, especially when attempting to answer questions or 
swallowing liquids. I again drew off the urine, and relieved the bowels 
by # soap-and-water enema. An ice-cap was applied, which gave great 
relief to the headache. The following day we ventured to remove the 

tient to her own home, which was done without causing any un- 
Eevourable change. Since then the progress of the case has been most 
satisfactory, so much so that on my last visit (six days after the attack) 
she was practically convalescent, without any sequelz, and expressed 
herself as feeling better than she had done for years, her friends 
stating at the same time that she looked better than they had seen her 


for a long time. 
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THE CARDIAC TONICS, 
Being a discussion opened by W. H. BROADBENT, M.D., 
F.R.C.P., 


Physician in Ordinary to the Prince of Wales; Physician to St. Mary's 
Hospital. 


THE Group oF Carprac Tonics. 

THE group of substances which form the class of cardiac 
tonics possesses special interest, since these remedies not 
only render important service in the treatment of disease, but 
furnish one of the best illustrations of the relation between 
physiological and ee ager ee action. The chief members 
of the group are digitalis, strophanthus, convallaria, caffein 
and its congeners, and spartein. Digitalis, the longest and best 
known, and hitherto the most important of them, will be 
taken as the representative of the class, and to it will apply 
the general observations which will constitute the chief part 
of my contribution to this discussion. 


THEIR PHYSIOLOGICAL ACTION. 

The physiological action is a stimulation of the muscular 
fibres of the entire cardio-vascular system, giving rise, on the 
one hand, to more deliberate and powerful action of the heart, 
and on the other to tonic contraction of the arterioles and 
capillaries, After death from the poisonous effect of digitalis, 
the arterioles are narrowed to an impervious thread, and the 
ventricles of the heart are found firmly contracted upon them- 
selves, and empty. The drug appears to act directly upon 
the muscular structures, and not through an intermediate in- 
fluence upon nerves; we have not, therefore, in considering 
the effects —_ the heart, to discuss the question whether 
they are produced by inhibition of the sympathetic or stimu- 
lation of the vagus. 


THEIR THERAPEUTIC ACTION. 

There are various ways in which the physiological action 
thus briefly sketched oon j come to the aid of the circulation 
when the transit of bloo —- the heart is hampered by 
‘valvular or other disease. Besides the more complete expul- 
‘sion of their contents by the energetic contraction of the ven- 
tricles, which will help to fill the arterial side of the circu- 
latory system, there will be improved suction action during 
diastole, which will tend to withdraw from the veins the 
blood which has been dammed back and remains stagnating 
in the liver and abdominal venous plexuses. Another effect 
is that not only are the force and effectiveness of the systole 
increased, but the general vigour of the heart is renewed, 
through the increased physiological rest resulting from the 
relative prolongation of the diastolic period, which gives op- 
portunity for nutritive repair of the cardiac muscular fibres 
—_ ag the reaccumulation of energy expended in the 
systole. 

The primary effect of the tonic contraction of the arterioles 
will be to increase the resistance in the peripheral circula- 
tion thus throwing more work upon the heart, and it is con- 
ceivable that the arterio-capillary contraction may, under cer- 
‘tain conditions, more than neutralise the increased force of 
the ventricular systole, as, for example, when the cardiac 
muscular fibres have undergone serious degeneration, and, as 
a matter of observation, this is found sometimes to be the 
case. For the most part, however, the disease, and especially 
valvular disease, which has given rise to the necessity for 
cardiac tonics, will have brought about considerable hyper- 
trophy of the muscular walls of the heart without any cor- 





responding hypertrophy of the muscular walls of the vessels. 
The balance of advantage, therefore, when the contractile 
energy of both heart and vessels is increased, is largely on the 
side of the heart, its muscular fibres having greatly increased 
in number and size. 

It might seem, again, that the contraction of the 
arterioles would more or less intercept the vis a tergo ia the 
veins which is already lacking, as is often manifested 

the presence of cedema. If, however, we bear in 
mind that the contraction affects not only the arterioles but 
the capillaries also, it will be evident that the narrowing of 
these channels will give rise to increased rapidity of the cur- 
rent of blood within them which will carry to the venules the 
propulsive force communicated by the heart better than a 
— and irregular movement through a network of flaccid 
and dilated and bulging capillaries. This more rapid onward 
flow of the blood will again favourthe taking up of fluid 
effused into the intertextural spaces. 

It would seem that the effects just enumerated ought to be 
of equal service in all forms of heart disease, ae gt struc- 
tural degeneration of the walls, and certainly in all forms of 
valvular disease. As a matter of observation, however, such 
is not found to be the case. In one valvular disease, mitral 
incompetence, all observers agree that digitalis is of the 
greatest possible service; in another, mitral stenosis, there is 
almost equal concurrence of opinion that this remedy is not 
of the same benefit, and, indeed, that it is capable of doing 
harm and of aggravating the bad effects of the disease. In 
aortic incompetence opinions are divided, some maintaining 
that the cardiac tonics in general and digitalis in particular 
are injurious, others that they are helpful. The same may 
be said of aortic stenosis. 

It appears to me that an explanation of this difference, if it 
can be arrived at, will make our comprehension of the bene- 
ficial effect more clear and render our employment of these 
remedies more precise. 

The question of the effects of digitalis is often argued on 
theoretical grounds, but it must be pointed outthat it is upon 
experience and not upon theoretical considerations that the 
conclusion just sta as to the difference in its remedial in- 
fluence is based. Long before the physiological action of 
digitalis was ascertained it had been noted that this remedy 
was not always beneficial in its action, and was sometimes 
obviously injurious, and much was said by old writers as to 
~~ ee of the drug and especially as to its cumulative 
effects. 

When mitral stenosis was not distinguished from incom- 
pau of this valve the varying effects of digitalis must have 

n most perplexing and, indeed, incomprehensible. 


Mops or Action oF Carprac Tonics In MITRAL 
REGURGITATION. 

Mitral mg ron ma being the disease in which the action 
of the cardiac tonics is almost always beneficial, a study of 
the conditions presented may enable us to arrive at some 
comprehension of the way in which the good effects are 
brought about. 

What takes place in mitral regurgitation is as follows :-—-The 
regurgitation into the left auricle dilates this cavity (there 
may be some + gen gd of its muscular walls, but no com- 
pensatory influence of any consequence is gained thereby), 
and at the same time drives back the blood which is flowing 
towards the left auricle and ventricle by the pulmonary veins. 
The obstruction in the pulmonary veins necessarily gives rise 
to resistance to the onward flow through the capillaries, to 
overcome which increased pressure is required in the pul- 
monary artery, and therefore greater driving power on the 
part of the right ventricle. From this results hypertrophy of 
the right ventricle, which is the t ae apes agency 
by which the leakage of the mitral valve is more or less per- 
fectly neutralised. If the blood pressure in the pulmonary 
veins could be maintained at such a point as to be greater 
than the pressure in the aorta, there would be no reflux into 
the auricle during the contraction of the ventricle, even. were 
the mitral valve completely destroyed, but, however powerful 
the action of the right ventricle, this can never be absolutely 
the csse; the walls of the pulmonary capillaries and veins 
and cf the left auricle are too weak to resist such a distending 
force, and moreover the suction action of the left ventricle 
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wa giver temporarily reduce the pressure in the left 
auricle. 

Another change in the heart ~— from mitral regurgi- 
tation must be noticed. This is a dilatation of the left 
ventricle, produced by distension of this cavity during the 
defenceless diastolic period, by the high pressure in the pul- 
monary veins and left auricle. It involves some consecutive 
hypertrophy of the ventricular walls. 

These amiliar and elementary explanations are enumerated 
in order once more to emphasise the fact that the work of 
compensation for mitral regurgitation falls upon the right 
ventricle, and that when systemic venous stasis and other 
late effects of mitral rgitation show themselves, it is be- 
cause the right ventricle is beaten by the resistance in the 
pulmonary circuit, and can no longer keep up adequate pres- 
sure in the left auricle. 

Applying now our knowledge of the physiological effects of 
digitalis, we shall see that the favourable results of its ad- 
ministration are due almost entirely to reinforcement of the 
right ventricle. On the left side of the heart and in the sys- 
temic circulation there will be produced a certain degree of 
arterio-capillary contraction, with slight increase in the peri- 
pheral resistance and in the intermediate arterial tension, 
and a more deliberate and energetic action of the left ventricle 
in systole, which makes room for a large volume of blood in 
diastole, while the elastic rebound at the end of systole exer- 
cises a better suction action on the contents of the distended 
left auricle. The hypertrophy of the ventricular walls, which 
will more than neutralise the increase of resistance in the 
peripheral circulation, and the greater capacity of the cavity 
would, in the absence of regurgitation into the auricle, result 
in the projection of a larger charge into the arteries at each 
systole. | The effect of this is undoubtedly good, but the re- 
gurgitation is a set off inst it, and this will be increased 
with the increase of resistance in the arterial system. So 
far, however, as these good effects on the left ventricle and 
systemic circulation are concerned, they would be much more 
conspicuous in aortic regurgitation than in mitral regurgita- 
tion, since the ventricle is stronger and its capacity larger, 
and yet we do not find that digitalis is more useful in this 
affection, but very often the contrary. 

Looking now at the effects upon the right side of the heart 
and the pulmonary circuit, there may or may not be contraction 
of the arterioles and capillaries in the lungs with increase of 
resistance. This could, however, in any case only be slight, 
while the ventricular walls being greatly hypertrophied, 
increase of vigour in their contraction will at once raise the 
blood pressure in the entire pulmonary circulation and in the 
left auricle. Improved pressure in the left auricle, as has 
been seen, will at once fill the left ventricle better during 
diastole, will resist reflux through the mitral orifice, and will 
increase the amount of blood thrown into the aorta. 

It is here that the beneficial influence of digitalis really 
comes in. As has been before stated, the neutralisation of the 
effects of mitral regurgitation is almost entirely the work of 
the right ventricle, and it is by increasing the efficiency of its 
compensatory action that digitalis is of service. Additional 
evidence of this is, on the one hand, the fact that relief of 
over-distension of the right side of the heart by venesection 
or leeches and purgation is an important corroborative 
measure, in many cases absolutely essential to the result, 
and, on the other hand, that digitalis fails when the right 
ventricle is seriously degenerated or hampered by pericardial 
adhesions. 

Among the conspicuous favourable results of the adminis- 
tration of digitalis is diminished irregularity of the pulse. 
This is entirely due to the higher blood pressure in the left 
auricle, and the more regular supply of blood to the ventricle. 
Mitral incompetence is the one among the valvular affections 
which is specially liable to give rise to irregularity of the 
pulse. This will be understood from the following considera- 
tions. The left auricle is exposed to the respiratory variations 
of pressure, which its thin walls resist only imperfectly. 
When, therefore, these variations are exaggerated, as when 
the breath is held or when there is dyspncea from bronchitis 
or asthma, the amount of blood carried on into the left 
ventricle will very, and the pulse will be more or less 
irregular, 





During inspiration the negative pressure will tend to keep 


the auricle dilated, and to prevent it from contracting pro- 
perly, so that the ventricle will not have a full charge of 

lood, and its systole will be brief and abortive. During ex- 
—— the auricle will be compressed, and its contained 

lood will be forced on into the ventricle with opposite con- 
sequences. In mitral regurgitation a further effect will be 
that the negative pressure of inspiration will encourage the 
reflux into the auricle, while the positive pressure of expira- 
tion will oppose it. In this way—the ventricle sometimes 
being imperfectly, at other times perfectly, filled, sometimes 
sending back more, sometimes less, of its contents into the 
auricle—we have ample explanation of irregularity of the 
pulse. Now the lower the internal blood pressure in the 
auricle and pulmonary veins, the greater will be the effect of 
variations of cateenal pressure, and the higher the pressure 
within the auricle the more independent it will be of pressure 
from without. It will be seen, therefore, how digitalis 
steadies the action of the heart, and renders the pulse more 
regular. 

Errects OF DrgIratis In MrTrRAL STENOSIS. 

Examining now the effects of digitalis in mitral stenosis, 
we may perhaps see why they are less certainly favourable, 
and sometimes clearly unfavourable. In an uncomplicated 
case the left ventricle is neither dilated nor hypertrophied, 
and the arteries generally are already small and contracted. 
No obvious advantage can be seen in further contraction of 
the arterioles, and, in point of fact, the symptoms are some- 
what relieved by — them to dilate. No great improve- 
ment in the output of blood, again, is to be gained by more 
vigorous contraction of the walls of the left ventricle, as they 
are not specially strong, and the cavity !is small. But it 
would seem that increased vigour in the’contraction of the 
right ventricle should have the same good effect here as in 
mitral regurgitation, and some beneficial influence is indeed 
very commonly observed at first. The conditions, however, 
are different. In mitral regurgitation the increased amount 
of blood driven finto the pulmonary artery antagonises the 
reflux into the auricle, and finds its way more and more easily 
into the left ventricle, whereas it cannot be forced through a 
constricted mitral orifice beyond a certain rate of speed, and if 
the ventricle is stimulated to contract more than is required 
for this, it encounters an insuperable obstruction, and becomes 
embarrassed in its action. A common result is irregularity 
in the beats, accompanied by a sense of precordial oppression, 
and not infrequently the heart beats are in couples, the first of 
which alone reaches the wrist, the second having no aortic 
second sound. 

In many cases of advanced mitral stenosis, the coupled 
beats can be produced at will by giving digitalis. Thesecond 
of the two beats is evidently a supplementary systole of the 
right ventricle. There is a right ventricle impulse felt over 
the lower left costal cartilages, while the apex beat is 
scarcely, or not at all, perceptible; at the second of the 
coupled beats both right ventricle sounds are heard, while 
the aortic second sound is absent, and, if there is a systolic 
mitral murmur as well as the presystolic, it is audible only 
with the first of the two beats. 


Dierrauis In AorTIC REGURGITATION. 

In aortic regurgitation failure of compensation is mani- 
fested in two distinct ways, and there are two different modes 
of death. In one the effect is defective propulsion of blood 
into the arterial system, manifested by faintness, giddiness, 
and sudden weakness of the legs, sometimes by anginoid 
pain; death is by syncope. In the other there is obstructive 
backworking through the lungs and right heart, giving rise to 
venous obstruction and dropsy, exactly as in mitral insuf- 
ficiency. There are, in efiect, aortic physical signs with 
mitral symptoms. 

We have in this, it appears to me, an explanation of the 
different views as to the influence of digitalis in aortic 
insufficiency. When the tendency indicated by the sym- 
ptoms is defective propulsion with failure of arterial blood 
supply to the brain, the effects are uncertain and even 
doubtful. While sometimes apparently beneficial for a while, 
a frequent result is the production of irregularity of the pulse 
with aggravation of the symptoms, and occasionally of vomit- 
ing attended with rapidly-increasing weakness of the heart’s 
action, Cases are met with, indeed, in which there is grave 
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reason to suspect that it has precipitated a sudden fatal 
termination. 

When, on the other hand, the symptoms are due to secondary 
dilatation of the left ventricle not adequately neutralised by 
hypertrophy, with or without mitral regurgitation, and to the 
effects of this upon the pulmonary circulation and right ven- 
tricle, we have exactly the same opportunity for the beneficial 
influence of digitalis in reinforcing the right side of the heart, 
and the same favourable results as in mitral regurgitation. The 
effects, indeed, are sometimes much more striking, and the re- 
moval of dropsical effusion more rapid. I have observed, how- 
ever, that not uncommonly patients suffering from serious 
aortic insufficiency, after recovering from the mitral symptoms, 
die suddenly from failure of the left ventricle, and this whether 
the digitalis has been continued or left off, and sometimes 
before the patient has begun to get up and move about. 

There has recently been a very interesting discussion’ as 
to the effects of digitalis in aortic incompetence, turning 
mainly on theoretical considerations relating to the prolonga- 
tion of the diastole and the increased regurgitation which 
this will permit. The question must be determined entirely 
by the experience of competent observers, but it is always a 
good thing to have a clear and accurate idea of what is taking 

lace ; and this, according to my apprehension, will be as fol- 

ows: At the end of systole, the first part of the diastole is 
not a mere passive filling of the ventricle by blood entering 
from the auricle (and in the case under consideration from 
the aorta), but a sharp rebound from extreme contraction, 
constituting a sudden active dilatation, which sucks in the 
blood. Inthe normal heart this is an important part of the 
cardiac rhythm, and it is still more important when the ven- 
tricle is enormously dilated and hypertrophied, as it is in 
aortic incompetence. The blood thus entering the ventricle 
by its own suction action will constitute its main charge, and 
a much larger proportion of it will rush in through the large 
auriculo-ventricular opening than through the comparatively 
small chink left between the damaged semilunar valves, even 
if the pressure in the aorta is high. The main charge of the 
ventricle is thus obtained from the auricle. During the re- 
mainder of the diastole some additional blood enters the 
ventricular cavity and distends it, and now the regurgitant 
stream from the aorta comes into competition with the on- 
ward flow from the auricle, and the relative pressure on the 
two sides will be an important factor in the determination of 
the proportion which will enter from the auricle and aorta 
respectively. The size of the two openings will be another 
factor, and a third will be the amount of blood which the 
ventricle is prepared to receive ; the estimation thus becomes 
extremely complex. If we suppose the ventricle to be abso- 
lutely full and incapable of further distension, not only will 
the inflow from the auricle be stopped, but, the pressure in 
the aorta being higher, the current will actually be reversed 
unless this is prevented by closure of the mitral valve. If, on 
the other hand, the ventricle can accept a considerable further 
amount of blood, a certain proportion of it will obtain ad- 
mission from the auricle, as the whole cannot force its way in 
from the aorta through the much smaller orifice in the time 
allowed. So many of the factors of the problem being un- 
i it is obvious that it cannot be resolved on theoretical 
grounds, 


DigtTaLis In Aortic STENOSIS. 

Aortic stenosis is a more serious condition than is generally 
supposed, if we take only cases in which the obstruction is 
real, and do not consider every systolic aortic murmur to in- 
dicate narrowing of the orifice. Like aortic regurgitation it 
leads up to a fatal termination in two ways—directly by 
—— the supply of arterial blood, and indirectly by giving 
rise to back pressure in the pulmonic and venous circulation 
through the intervention of dilatation of the left ventricle. 
It is when symptoms arise from the latter that digitalis is 
useful. This drug is even less competent to overcome the 
direct effects of obstruction than of regurgitation, and the 
left ventricle may be injured if stimulated to drive its con- 
tents through a narrowed orifice. More relief is often ob- 
tained by relaxing the arterioles by means of nitroglycerine, 
deducting thus the arterio-capillary resistance from the total 
work with which the heart has to contend. 





DigirALis CONTRAINDICATED BY Fatry DEGENERATION OF 
THE HEART. 
No good results are to be expected from digitalis when 
once the diagnosis of fatty degeneration has been satisfac- 
torily made, and there can be nothing but risk in giving it. 


DIGITALIS IN DILATATION OF THE HEART. 

All observers must have been struck by the uncertainty 
and apparent capriciousness of the action of digitalis in this 
condition. Primary dilatation of the left ventricle almost 
presupposes the existence of high arterial tension under 
which the ventricle has given way. To increase this by ex- 
citing the arterioles and capillaries to contract, which is one 
of the effects of digitalis, is to add to the work thrown upon 
the heart, and although its muscular fibres are also stimu- 
lated to more energetic contraction, it is not certain that they- 
are in a condition to respond. When, however, the balance- 
of advantage is in favour of the ventricle, it will empty itself 
more completely; this will make room for a larger charge, 
and its suction action, previously very imperfect, will also 
be more efficient, so that the general result on the circulation 
will be favourable. If, on the other hand, the ventricular 
walls are too weak or too thin to contend with the increased 
resistance, the symptoms will be aggravated. Here, as in 
valvular disease, much will depend on the reinforcement of 
the compensatory action of the right ventricle. The numerous 
unknown elements here set forth will fully account for the 
uncertainty as to the action of digitalis in dilatation of the 
heart. Mercurial aperients are of special service as part of 
the treatment of dilatation, both in unloading the liver and 
right heart, and in lowering the arterial tension. 


ADHERENT PERICARDIUM. 

One more condition remains to be noticed as influencing 
the results to be obtained from the administration of digi- 
talis; this is adherent pericardium. It not very infrequently 
happens that a very moderate affection of the mitral valve, 
unimportant in itself, is attended by the premature develop- 
ment of symptoms, and that the cause is pericardial adhe- 
sion. The right ventricle is prevented thereby from coming 
to the aid of the left. The left ventricle can cope with the 
additional work imposed by obliteration of the pericardial 
sac, but the right ventricle, having only thin muscular walls, 
has difficulty in dragging the pericardium with it in its 
systole, and its diastolic rebound is probably even more seri- 
ously hindered. Fibroid change, invading its muscular sub-- 
stance from the adhesions, often implicates an appreciable 
——- of its thickness. It cannot in consequence respond 

y hypertrophy to the call for more powerful contraction to 
meet the increased pressure in the pulmonary circulation in 
mitral insufficiency or narrowing, so that compensation very 
quickly fails. Sudden death, which is extremely rare in un- 
complicated mitral disease, may occur when the pericardium 
is adherent. Just then as pericardial adhesions precipitate 
the supervention of symptoms, they inteifere with the bene- 
ficial effects of digitalis. 


OrHER INDICATIONS FoR CArprIac Tonics. 

It is to be understood that the occasion for the employ- 
ment of the special cardiac tonics is the appearance of sym- 
ptoms indicating embarrassment of the circulation, and the 
absence, or inadequacy, or breaking down of compensation. 
No practice could be worse than to look upon a valvular 
murmur as the signal for giving digitalis. 

Typhoid Fever.—It is not only in heart disease that these re- 
medies are useful. Digitalis is sometimes of the greatest 
possible service in the late stages of typhoid fever, when the 
heart’s action is extremely weak and irequent, and the pulse 
tension very low; when, that is, the pulse is what is called 
“running,” the beats being almost indistinguishable. It will 
often steady and strengthen the heart and improve the tone 
of oe pulse. In pneumonia, again, it may occasionally be 
useful. 

Failure in Graves’s Disease, Tachycardia, etc.— Nothing, 
on the other hand, is more remarkable than the failure 
of digitalis to control the frequency of the heart’s action 
in Graves’s disease, in tachycardia, and in some forms 
of palpitation, or to correct the irregularity of the pulse when 
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this is due to reflex disturbance, or in those not uncommon 
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cases in which, without any apparent cause or any obvious 
effect on the health, the action of the heart is habitually and 
persistently irregular for years. No satisfactory explanation 
of this has been given. 

STROPHANTHUS. 

Digitalis, as the best known and, so far, the most trust- 
westey of the cardiac tonics, has been taken in the preceding 
remarks as the representative of the class. Strophanthus, 
which comes next to it in importance, is said, while stimulating 
the cardiac muscular fibres, to have less effect on the arteri- 
oles. This which we have on the unimpeachable authority of 
Professor Fraser, ought to give this drug an advantage over 
digitalis in many cases, and undoubtedly it has from time to 
time proved to be of great service after digitalis had appa- 
rently failed. It has not, however, in my experience been so 
generally useful and trustworthy as digitalis, and I have not 
been able to formulate any specific indications for its em- 
ployment in preference to digitalis. This may, perhaps, be 
due to the fact ascertained by Dr. Ademi that many of the 
preparations of strophanthus are inert, or nearly so. 


CrtraTE OF CAFFEINE. 

Citrate of caffeine has been stated to increase the amount 
of solids in the urine; while digitalis increases the flow of 
water. This would indicate a tremendous influence on the 
metabolism of the glands and tissues, and I cannot say that 
my observation of its effects has been confirmatory of such a 
view. I have, however, frequently found that the administra- 
tion of caffeine simultaneously with digitalis will give favour- 
able results, which are not to be obtained by increasing the 
dose of digitalis. 

SPARTEIN. 

Spartein, again, finds its best opportunity when given in 
combination with digitalis or other remedies of the same 
class, when it will induce an amount of diuresis not other- 
-wise obtainable. 

ConVALLARIA, 

Convallaria has been supposed to exercise a special influ- 
-ence on nervous palpitation, and even on tachycardia, and 
my experience lends some support to the view. It has not 


- otherwise appeared to be of any particular service. 


STROPHANTHUS: OXYSPARTEIN: Rest: MA£SAGE: THE 
ERGOSTAT. 

Dr. LavupEx Brunton said that Dr. Broadbent had pointed 
out that digitalis and other cardiac tonics increased contrac- 
tion both of heart and vessels. The contraction of vessels 
was sometimes too great for the heart to overcome, and car- 
diac tonics might therefore be injurious. In such cases the 
-addition of substances such as nitrites, which dilated the 
vessels, were useful as adjuncts to cardiac tonics. Strophan- 
thus, which acted more on the heart than the vessels, might 
be useful, and oxyspartein, which appeared to stimulate the 
heart and hardly to affect the vessels, might possibly be 
even more useful. In cases of chronic alcoholism digitalis 
seemed sometimes to have little or no effect in slowing the 
heart. This supported the evidence of physiological experi- 
ments to the effect that digitalis slowed the heart, not by its 
action on the muscular fibre only, but also by its action on 
the cardiac nerves. In severe cases absolute rest was most 


‘advantageous. The rest should be in bed, and the patient 


should not rise for any purpose whatever, and if the bedpan 
could not be used the commode should be raised to a level 
with the bed bya platform. Massage was of the utmost value, 
and graduated exercise might be given by means of Girtner’s 
ergostat. This was an adaptation of the prison crank, and 
the amount of work could be exactly graduated. Elimina- 
tion by mercurials and jalap powder was also of very great 
service, 
THE VALUE OF ADJUVANTS, 

Dr. CiirFoRp ALLBuTT observed that Dr. Lauder Brunton 
had extended the discussion to adjuvants, such as deobstruent 
remedies—massage and the like. These remedies contributed 
to the effect of cardiac tonics by clearing up the arrears 
produced by the long-standing defects of a weak heart. By 
the use of cardiac tonics a potential restoration of equili- 
brium might be attainable, but had no good chance until the 
back reckonings were cleared up. Gastric congestion, hepatic 
fulness, retained waste in the muscles, stagnant venous 





cavities, and the like must be set straight. Blue pill, mas- 
sage, graduated exercise, and the like were essential factors in 
the treatment even of those heart diseases in which digitalis 
was also most appropriate. Dr. Allbutt concluded by refer- 
ring to a few cases illustrating the value of deobstruent and 
mechanical treatment. He added, however, that mechani- 
cal treatment required the closest watchfulness on the part 


of the physician. 
REstT. 


Professor Esste1n distinguished between the cardiac tonics 
which acted slowly or rapidly. Remedies which regulated the 
cardiac functions, as well as the excitants, should not be used 
unk ss the patients could be kept in perfect quiet. 


ADONIDINE: Die@rTaALis In AoRTIC REGURGITATION. 

Dr. O.tver (Newcastle) said that it was not because a 
patient had either mitral or aortic regurgitation that he ap- 
plied for medical advice; it was because compensation had 
broken down. The left ventricle became dilated, and there 
was a call for administration of cardiac tonics. Dr. Oliver 
then alluded to the good effects of adonidine in cases of 
traumatic aortic regurgitation. He quite agreed with Dr. 
Brunton as to the inefficacy of digitalis in the dilated 
heart of alcoholic subjects. These were cases for strychnine 
or nux vomica. As to the advisability of giving digitalis in 
aortic regurgitation, Dr. Oliver said that in and around New- 
castle there was a large artisan class population, many of 
whom worked hard and drank hard, and observation had led 
him to believe in the good effects of digitalis in aortic regur- 
gitation. He had not met with a case of aortic regurgitation, 
carefully chosen and treated by digitalis, presenting un- 
faveuneiie and alarming symptoms. The danger of aortic 
regurgitation lay in its accompanying low arterial tension, 
and that, with the rapidity of the heart’s action and ineffec- 
tiveness of systole, digitalis greatly slowed the heart’s 
action, raised the arterial pressure, and flushed the coronary 
arteries, thereby improving the nutrition of the heart and re- 
moving the waste products from the myocardium. Many of 
the alarming symptoms attributed to digitalis were due to 
the consequences of the disease itself and the effect of the 
accumulated waste products — the myocardium. That, 
with the dilated condition of the right ventricle, explained 
sudden death in heart disease. Dr. Oliver believed in the 
good results of the employment of small doses of pil. hydrarg. 
eoloc. frequently repeated, every day or every second day. 
Digitalis did not act well in the later stages of heart disease. 
What was required was to eliminate by bowels and kidneys 
the waste products that were accumulating in the blood and 
paralysing the walls of the heart or poisoning nerve ganglia. 


DIGITALIS AND STROPHANTHUS: AORTIC REGURGITATION. 

Dr. Linpsay (Belfast) had tried digitalis and strophanthus 
pe convallaria and caffeine much less frequently, casca 
and spartein not atall. He — digitalis as much the 
most valuable of the group, and strophanthus sometimes a 
useful alternative to it. e had seen benefit from caffeine. 
The chief successes of digitalis were in mitral regurgitation ; 
it was almost useless in mitral obstruction ; aortic cases con- 
stituted the debatable area. Pure aortic obstruction sufficient 
to cause symptoms was, he thought, a rare condition; on the 
other hand, aortic regurgitation had been very frequent in his 
hospital experience. Belladonna was often of service in such 
cases. Digitalis sometimes was of great service, and some- 
times as signally failed. He had found great difficulty in dis- 
tinguishing the cases of aortic regurgitation in which benefit 
might be expected from digitalis. He had generally found it 
to fail if the chief symptoms complained of were precordial 
oppression, giddiness, and slight dyspncea; where pulmonary 
congestion and dropsy were present benefit might be expected. 


THe VALUE oF SMALL Doszs oF DiGIrTALis. 

Dr. StockMAN (Edinburgh) wished to draw attention to 
certain points in the action of digitalis in health and in 
cardiac disease. After poisoning a dog with digitalis its 
heart was found in diastole; if small enough doses were given 
this was not an exception, but invariable. The first effect of 
digitalis was to prolong the diastole, and during this stage 
the heart chambers were better filled, but the blood pressure 
was only slightly raised, or possibly not at all. In cardiac 
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failure the symptoms which distressed the patient were | tended with symptoms of its own, it would give rise to dila- 


chiefly dyspnea and dropsy, both of these being due to 
insufficient filling of the arteries and overfilling of the veins. 
If this was put right by any means the patient was relieved 
Rest sufficed often, and therefore the blood pressure did not 
necessarily require to be raised, but only a redistribution of 
the blood effected. Dr. Broadbent had insisted almost on the 
fact that digitalis increased the propulsive power of the heart, 
but it must be remembered that the left auricle shared in the 
slowing, and therefore got more time to propel its contents 
into the ventricle, and thus assist in restoring the balance of 
the blood distribution. In any form of valvular lesion when 
the blood was not properly distributed, digitalis would thus 
do good if not given in too large doses. The bad results 
o- obtained were probably frequently due to excessive 
oses. 
REst. 

Dr. A. J. Harrison made a few remarks on the value of 
absolute rest in cardiac diseases, and especially in aortic 
regurgitation. By rest he meant absolute rest in bed for a 
period of six months. A case was related in which a girl 
with very marked aortic disease (double) was very much 
benefited by this plan. 


DieiTaLis IN AORTIC REGURGITATION. 

Dr. HANDForRD referred t» the ill effects of digitalis in aortic 
regurgitation as not uncommon in his experience, especially 
in cases due to arterial sclerosis and not to valvulitis, and 
attributed it chiefly to the action of digitalis in contractin 
the small arteries and raising the vascular tension. In mitra 
stenosis the action of digitalis in producing allorrhythmia 
was so common as to be of much diagnostic value. In 
anemia dilatation of the right heart was extremely common, 
and when not recognised and properly treated might lead to 
permanent cardiac disease. Digitalis was of the greatest pos- 
sible value when combined with iron, ~ eed in anzmic 
patients, who could not be confined to bed. 

Dr. BRoADBENT, in reply, observed that Dr. Brunton, Dr. 
Clifford Allbutt, and other speakers had extended the area of 
the discussion to methods of treatment beyond the terms of 
the reference, or he should have been equally emphatic with 
them as to the necessity for rest when compensation had 
broken down—the greatest of cardiac tonics, indeed, was rest. 
He should also have dwelt upon the importance of mercurial 
aperients. which did much more than clear away arrears. A 
calomel and colocynth pill was often a necessary preliminary 
to the administration of digitalis, which without it would fail 
to make any impression on the stagnating circulation. It at 
the same time unloaded the abdominal veins and right heart, 
and increased the metabolic action of the liver cells, thus 
relieving the blood of impurities. He had no objection in 
principle to the Oertel system of graduated exercise, and had 
always protested against the idea that patients suffering from 
all forms of heart disease and in all degrees should be con- 
demned to live on one floor and to abstain from walking up 
hill. The special value of the Oertel system would be in the 
numerous cases of imaginary heart disease. Such patients 
would not find the ergostat so dull as Dr. Clifford Allbutt 
thought; watching the movement of the needle on the disc 
which recorded the number of evolutions of the handle might 
be to them a matter of the most absorbing interest. 
Dr. Brunton, in criticising the view that digitalis acted directly 
on the muscular fibres, seemed to consider that intracardiac 
and intra-arterial high pressure went together, and had the 
same effect on the frequency of the heart’s action. This was 
by no means the case, as was seen in the effects of exercise, 
when the pulse became very frequent; the intracardiac pres- 
sure was high from the rapid arrival of the blood from the 
veins in consequence of compression by muscular action, 
while the arterial tension was extremely low. Resistance in 
the peripheral circulation, or high arterial tension on the 
other hand, was shown by Marey to slow the action of the 
heart. Dr. Oliver had said that numbers of men who pursued 
laborious occupations, and were usually “‘ nippers,’’? came 
under his observation suffering from aortic incompetence, 
and that they were invariably benefited by digitalis, espe- 
cially when strychnine was combined with it; but under 
these conditions, long before the regurgitation had become so 
considerable as to become dangerous in itself, or to be at- 








tation of the left ventricle, with secondary backworking upon 
the right heart and systemic veins. The symptoms of which 
these patients complained were due to this condition, which 
was exactly that in which digitalis was useful. When aortic 
incompetence was advanced, and its characteristic indica- 
tions Ppa sayy the administration of digitalis might be at- 
tended with danger. Not infrequently remedies having an 
opposite effect, such as nitroglycerine, were more useful, the 
relief to the heart afforded by diminution of the resistance 
in the arterioles and capillaries being of greater service than 
increase in the vigour of the cardiac systole, and in some 
cases, especially when anginoid pain was one of the sym- 
ptoms, the tolerance of nitroglycerine was very remarkable, 
and enormous doses were taken for a long time. 








THE POSITION OF MATERIA MEDICA IN 
THE CURRICULUM OF STUDY. 


A Portion of an Introductory Lecture. 
By THOMAS R. FRASER, M.D., 
Professor of Materia Medica in the University of Edinburgh. 





MEDICINE as a practical Art may truly be said to consist of 
only two branches—the knowledge of Diseases and the know- 
ledge of their Cure. This knowledge has a wide foundation. 
It rests on the sciences of botany, zoology, chemistry and 
physics ; of anatomy and physiology ; and of potholes? me- 
dical, surgical, and obstetrical. Notwithstanding the eleva- 
tion thus reached, if we regard it merely as a practical art— 
that art to which you intend to dedicate your lives—then I 
say that medicine consists of only two branches of learning: 
one devoted to the knowledge of diseases, the other to the 
knowlege of remedies. The former teaches how to recognise 
diseases, to trace their causes and effects, to anticipate their 
results: the latter how to recognise and administer remedies, 
how to ascertain their actions, how to apply these actions to 
the cure of diseases. 


PRESCIENTIFIC MEDICINE. _ 

Accordingly, in ancient times, when medicine had not yet 
reached the dignity of a scientific profession, but was an art 
only, it actually did consist of nothing else than these two de- 
partments—called the Practice of Physic, and the Materia Me- 
dica. Anatomy was all but unknown, chemistry was unborn ; 

hysiology was confined to a few crude conjectures about 

iving functions, none of them more resembling the doctrines 
of the present day than the notion of the Greeks that the 
blood swayed backwards and forwards in the veins “ like the 
tide of Euripus between Attica and Eubcea; ”’ pathology, like 
chemistry, had no existence, even in name; and as for the 
sciences of zoology and botany, the little known of them was 
merely some elementary facts comprised in one department of 
materia medica, that of the natural history of medicinal sub- 
stances. 


THe Dawn oF ScrentTIFIC THERAPEUTICS. 

The first of the now extant writers on diseases, and the first 
author on remedies, represented in their works the whole 
range of the medical knowledge of two thousand years ago ; 
and for many years afterwards their successors did little else 
than reproduce and variously dress up the observations and 
doctrines of the famous physicians of Cos and Anazarba. By- 
and-by, the cultivators of materia medica freed themselves 
from the trammels of the Greek school. To this result much 
was contributed by the discoveries of the alchemists and their 
immediate successors. More attention came to be paid to the 
physiological action of remedies—to those actions which occur 
in a state of health as contrasted with a state of disease. At 
the same time, advantage was taken of the advancements 
that were being made in natural science, especially in che- 
mistry and botany, to improve the description and definition 
of the articles of the materia medica. The scope of the sub- 
ject, however, was not altered, or its boundaries narrowed. 

In this University, the first professor of the subject, Dr. 
Alston, in his teaching, between the years 1738 and 1760, 
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methodically discussed the natural history of medicines, and 
their action in health and in disease, with the diseases in 
which they are used. His successors—Dr. John Hope, Dr. 
Francis Home, Dr. James Home, Dr. Andrew Duncan, and 
Sir Robert Christison—assigned the same latitude to the sub- 
ject as it had received under the first occupant of the chair, 

ut also added toit diet in its applications to disease, and the 
therapeutic effects of electricity, galvanism, and mineral 
waters. Indeed, the only curtailment that occurred during 
these eleven decades of the existence of the chair was when 
Dr. Cullen, in the session of 1761-2, delivered a course of lec- 
tures on materia medica, in the interval between the death of 
Dr. Alston and the assumption of duty by his successor, Dr. 
Hope. It is not without interest to note that Dr. Cullen 
almost entirely restricted his teaching to general and special 
therapeutics, and made only brief and meagre reference to the 
physical properties of remedies. 


Scopz AND NATURE oF MATERIA MEDICA. 

I need scarcely tell you, therefore, that from the earliest 
times materia medica has _ the knowledge of healing 
materials and remedies, the knowledge of all means and cir- 
cumstances directly or indirectly useful towards the cure of 
diseases. In the words of my immediate predecessor, Sir 
Robert Christison, ‘‘A complete course of materia medica 
should treat of (1) medicines properly so-called, (2) impon- 
derable remedies or qualities of matter, such as heat, cold, 
a ae and galvanism; (3) diet, or food and drink, as 
medicinal agents.’’ Among these several departments, the 
one which, from its special importance and great extent must 
engross the largest share of attention, is that of medicines 
properly so-called. Consideration must be given to their 
chemical, physical, and botanical characters, as well as to 
their physiological properties and effects and uses in disease. 
While, in former times, the state of advancement of the 
various sciences upon which the description and appreciation 
of the characters and properties of medicines are deeundent 
gave a prominence to the chemical, physical and botanical 
characters, the present state of science no longer renders it 
necessary to maintain this ascendancy. 

Pathology, after a long and no doubt unavoidably restricted 
attention to the gross lesions b gg es by disease, to the 
modifications of structure caused by abnormal action, or to 
what may be termed pathological anatomy, has now advanced 
far into the much more valuable investigation of the changes 
in normal action leading to or causing these gross changes, 
or producing the conditions which constitute disease. Many 
important facts have been established in this branch of 

athology, which is now recognised as pathological physio- 
ogy. The symptoms of several diseases, for example, have 
been shown to depend on perverted actions of definite por- 
tions of the nervous system, or on chemical changes in 
constituents of the body, or on the introduction of hurt- 
ful substances, which have themselves been isolated and 
identified. 

Physiology has in each of these and in many other advance- 
ments of pathology acted as an indispensable pioneer, 
establishing by investigation the normal action and the 
normal composition of the structnres of the body. The pro- 
blems placed before the physician in each case of disease to 
which he is required to apply remedies are now, therefore, in 
many instances more definite and even more simple than 
they formerly were. Intelligent limitations have taken the 
place of superstitious or uninformed exaggeration of the 
curative power of medicines; and it has become apparent 
that, in order to treat the abnormal conditions with success, 
knowledge must be possessed of not only the pathological 
conditions, but also of the exact changes in structure or in 
composition which the remedial substances are capable of 
producing. 


PHARMACOLOGY THE FOUNDATION OF THERAPEUTICS. 

A relatively new department—that of pharmacology—has 
accordingly been added to materia medica. It constitutes 
the foundation of therapeutics, or the application of remedies 
to disease ; and as this application constitutes our main work 
as physicians or practitioners of medicine, the department 
of pharmacognosy (which deals with the physical characters 
of remedies), and that of pharmacy (which deals with the 








forms in which they are administered), must, in a sense, 
occupy subordinate positions. Let me add that this sub- 
ordination, however, is only a relative one. Having regard 
to the ultimate object of medical study, a knowledge of the 
physical, sensible, and chemical properties of medicinal sub- 
stances and of pharmacy is of great practical value. Without 
it much of the advantage to be gained from the study of 
pharmacology and therapeutics will be rendered unavailable 
and useless, for the actual administration of remedies is 
necessarily based on knowledge of the former as well as of the 
latter. 


ORDER AND. METHOD oF StupyING THE AcTION OF DRUGS. 

The subject of materia medica, in so far as it is limited to 
medicines ordinarily so-called, includes all of these depart- 
ments; but while the study of the chemical and other phy- 
sical characters of medicines and of pharmacy should be 
engaged in at an early part of the curriculum, the study of 
pharmacology and therapeutics is impossible until a 
a of physiology and pathology has already been 
acquired. 

his subdivision of the subject into two great groups—the 
physical and the biological—and the placing of the instruc- 
tion in the former at an earlier period than that of the latter, 
would prove of much advantage to the student. He would 
find it a more easy matter to acquire a knowledge of physical 
and chemical characteristics and of pharmaceutical processes 
soon after he had studied botany and chemistry, and while 
the facts he had acquired of these subjects were yet vividly 
present in his recollection, rather than many months after 
the examinations in botany and chemistry had been passed. 
He would also be in a position to derive more benefit from, 
and to pursue with greater interest, his studies in systematic 
and clinical surgery, as he would possess some real knowledge 
of the remedies constantly being brought under his notice, 
— names even he might otherwise never before have 
nreard. 

The advantages would prove equally great were the depart- 
ments of pharmacology and therapeutics placed in a later 
= of the curriculum. AsI have already pointed out, the 
ormer is founded upon physiology, and the latter upon = 
logy ; and as the separation of their consideration is highly 
inexpedient, if, indeed, it be not impossible, they cannot in- 
telligently be studied until both physiology and pathology 
have been mastered. At a later part of the curriculum, 
further, some knowledge would have been acquired of the 
actual diseases which are treated by medicinal substances, 
and accordingly there would be avoided the perplexities and 
embarrassments which, in the entire absence of this know- 
ledge, constantly arise from unavoidable references to dis- 
eases 


PHARMACOLOGY INSEPARABLE FROM THERAPEUTICS. 

I have referred to the inseparable union that exists between 
pharmacology and therapeutics, and perhaps some expansion 
of this statement may be required in addressing an audience 
for the most part composed of those who now, for the first 
time, are invited to consider the meaning of these terms. As 
the object of pharmacological study and investigation is to 
obtain such knowledge as will enable us, by means of the 
physiological (or pharmacological) action of remedies, to 
restore to a standard of normal health the deviations from 
that standard produced by diseased or pathological processes, 
it would be highly inconvenient, and would increase greatly 
the difficulties of accomplishing this object, were the study 
and teaching of the actions to be disassociated from their 
applications. The inconveniences of this disassociation be- 
come at once apparent when we realise that it would compel 
us, as students of materia medica, to ignore such remedial 
effects as that of salicin in rheumatic fever, of arsenic in 
chorea, of chrysophanic acid in psoriasis, of iron in anemia, 
or of iodide of potassium in aneurysm; and to ignore also, if 
not actually the doses of remedies, at any rate the variations 
in doses necessary to produce different effects in disease and 
necessary for different diseases. It is, however, impossible 
to effect this disassociation, for our knowledge of the action 
of remedies is not only derived from their effects in normal 
states of the body, but also from their effects in diseased or 
pathological states, or, in other words, from their therapeu- 
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tical effects. No description, for example, would be complete 
of the action of acetanilide, exalgine, phenacetine, or phena- 
zone which omitted their analgesic or pain-subduing effects ; 
but this is a purely therapeutic action, not due to any nar- 
cotic or anesthetic pharmacological action, and pain is a 
manifestation of diseased or pathological processes. No de- 
scription would be complete of the action of digitalis, or 
squill, or strophanthus from which the diuretic action of 
these substances was omitted; but this action is manifested 
only in disease, and its demonstration rests upon clinical ex- 
perience alone. No description would be complete of the 
action of quinine, which did not include its action in reducin 

abnormally high temperature; but this action is Guseoel 
only in fever, and as fever is a pathological condition, the anti- 
pyretic action of quinine is necessarily a therapeutical one. 


THe New ORDINANCES AS TO EXAMINATIONS IN MATERIA 
MEDICA, PHARMACOLOGY, AND THERAPEUTICS. 
Influenced by sych considerations as I have now brought 
before you, the Faculty of Medicine and the University Court 
adopted the recommendations that an examination on 
pharmacy, and on the chemical, botanical,;and physical 
characters of medicinal substances should be taken either 
along with the examination on the subjects of anatomy and 
physiology, or at any earlier period of examination subse- 
quent to the first professional examination; and that the 
examination on pharmacology and therapeutics should be 
taken at the end of the fourth winter of the new five years’ 
curriculum, and after the examination on anatomy, physio- 
logy, and pathology had been passed. These recommenda- 
tions are in harmony with the expressed opinions of my 
predecessor in this chair (Sir Robert Christison), of the 
General Medical Council, of the Scottish Universities Com- 
mission of 1876, and of the great majority of the teachers cf 
materia medica in Great Britain, and they are supported by 
the arrangements now existing in the sabeunes of examina- 
tion of English universities, and of the Conjoint Boards of 
the Royal Colleges of England and of Scotland. They have 
been represented to the present Scottish Universities Com- 
mission in the form of two proposals: 

1. To allow an examination on pharmacy and on the 
botanical and physical properties of medicinal substances to 
be taken as soon after the first professional examination as 
the candidate desires ; and 2, so to arrange the examination 
in pharmacology and therapeutics as to ensure that the candi- 
date has obtained a sufficient knowledge of physiology before 
he studies the modifications of physiological conditions pro- 
duced by medicinal substances, and a sufficient knowledge of 
pathological processes before the means for restoring them 
to anormal condition by medicines is required to be con- 
sidered. 

Although the essential parts of these proposals were appa- 
rently received with approval by the Commission, for they 
were reproduced (with at least one bewildering exception) in 
the first issued medical ordinances, I regret to state that in 
the final ordinances the Commission has departed from this 
position, and has instead adopted an extraordinary and, in 
some respects, an unintelligible one. The Commission has 
ordained that the most unnecessary burden should continue 
to be imposed upon a candidate—of either maintaining at an 
examination standard for two years after the examinations 
in chemistry and botany have been passed, and when studies 
of a totally different kind are occupying his attention, a know- 
ledge of such of the details of these sciences as is required 
for even the most elementary study of pharmacy and of the 
distinguishing physical characters of medicinal substances ; 
or of again laboriously acquiring this knowledge. The Com- 
mission has also ordained that candidates shall not be exa- 
mined in pathology until after they have passed an examina- 
tion on the therapeutic applications of medicines, which 
implies that, in the opinion of the Commission, the modifica- 
tions of function or of composition by which abnormal or 
‘diseased processes and conditions are to be restored to nor- 
mality by medicinal agencies, are to be studied before any 
knowledge has been obtained of the abnormal or pathological 
processes themselves. 

In order, apparently, that there should be no ambiguity in 


has been introduced into the new ordinance. In the previous 
ordinance, that under which your studies are being con- 
ducted, our subject is termed Materia Medica only. Lest any 
doubt, however, should exist that materia medica includes 
therapeutics—although, as I have explained, the history and 
the very nature of the subject leave no room for doubt—the 
Commission in the new ordinance has actually changed the 
designation to that of Materia Medica and Therapeutics. 
There will, therefore, be no escape from the irrational posi- 
tion of the candidate being examined on the treatment cf 
disease by medicinal substances before knowledge has been 
acquired of the diseases to be treated, and, consequently, of 
the teaching and study of this treatment preceding the 
possession of this knowledge. ; aa 

This dilemma will occur not only with medicines proper, 
but also with such therapeutic agencies as electricity, gal- 
vanism, foods, mineral waters, and climate; for they, obvi- 
ously, can be considered here only as means for treating 
disease. In former years, not only did the simultaneous 
study of Pathology and Materia Medica and the earlier ac- 
quaintance with disease otherwise necessitated by a four 
years’ curriculum greatly lessen the dilemma with regard to 
medicines proper, but it was largely avoided in the case of 
the above therapeutic agencies, by postponing their consider- 
ation to as late a period of the session as —- when 
considerable progress had already been made by the student 
in his atholeginel studies. In the future, this will be 
impossible, and the acquirement of knowledge of the thera- 
peutic uses of remedies will then become a mere unintelligent 
exercise of memory. : 

You are, gentlemen, to be congratulated that, in so far as 
your studies in this room are concerned, the new ordinance 
of the Commission does not apply to you, while I for my 
part look forward with some anxiety to the time when it ma 
be necessary for me thus “to make bricks without straw.”’ 
do not forget that any scheme involving new conditions is 
produced under difficulties, that the statement of defects, 
even when uncompromising, is often the surest means for 
effecting their removal, and that the interests of science and 
of education are those which will ultimately prevail in our 
University. 
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LecturE I.—INTRODUCTION. 
THE subject of blood destruction has hitherto received little 
attention at the hands of physiologists and pathologists. 
Blood formation seems to have monopolised the attention of 
physiologists to the almost entire exclusion of the processes 
which the necessity for a renewed formation of blood (hzmo- 
genesis) implies—namely, a previous destruction (hemo- 
lysis). 
"he nema is this the case, that while the literature on the 
former subject is voluminous, references to blood destruction 
as a normal process are of the scantiest. No paper has 
hitherto dealt with the subject in any systematic way. This 
circumstance, while lending additional interest to the sub- 
ject, render more difficult the present task, which is to 
embody within the compass of one lecture the results of in- 
vestigations relative to the subject that I have now carried on 
for several years. I had occasion to touch briefly on the sub- 
ject in the Arris and Gale Lectures of 1889, and in an investi- 
gation into the ‘‘ Pathology of Pernicious Anemia, published 
by me in 1888; but I could not at that time give it the full 
consideration it deserved. ‘ ; 
Although too well aware that. my points have still been 
left untouched by my observations, I am in hopes that the 
present contribution to the subject may serve at least to 
point out in what directions information is still required, 
while at the same time it may afford a fresh pointfof depar- 





regard to this extraordinary conception of the relationshi 
tween therapeutics and pathology, a most significant week 
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DEFINITION OF BLoop Dgstrecrtion, 

That the blood is subject to changes necessitating from 
time to time renewal of its plasma, and of its corpuscles, 
there is every reason, from analogy with other tissues, to be- 
lieve. The first question which naturally arises is, Why dig- 
nify by a special name a process in the blood which, in the 
case of other tissues, we are content to let pass without 
special notice? We do not feel called upon to speak of muscle 
destruction, or of glandular destruction—why then speak of 
blood destruction? In answer, we may ask in return, Why 
speak of blood formation any more than we speak of muscle 
or gland formation? The reason in both cases is, I think, 
obvious—namely, that the mystery which still shrouds tae 
origin and fate of the blood naturally excites inquiry ; and 
the activity of the other tissues is so bound up with the con- 
dition of the blood that it is a matter of paramount import- 
ance to learn everything we can regarding its life history, 
its mode of origin, the changes that occur in it, and even its 
manner of death. The slightest deviation from the normal 
at any period may carry with it results out of all proportion 
to the Cpe magnitude of the change itself. It will be 
one of the objects of this lecture to show how true this state- 
ment is as regards those series of changes by which the blood 
in health is affected more or less injuriously, and how an 
increase in these changes may be, and in some cases is, re- 
se pom for some of the most severe forms of anemia and 
blood disease. 


I.—EVIDENCES OF BLOOD DESTRUCTION. 

The evidence we possess that a destruction of blood is a 
normal physiological process is scanty and vague. It differs 
according as it is the plasma or the corpuscles that are speci- 
ally considered. And here let me say that I regard the 
blood as a highly-organised tissue—one to which I would 
assuredly apply the term “living” did I not fear to 
be asked to define what life is. his view is no mere 
opinion, to be accepted or rejected according to the indi- 
vidual standpoint from which the study of the blood is 
approached. It is a cardinal point in the consideration of 
the physiology and pathology of the blood. The relations of 
the various parts of the blood—the plasma and the white 
corpuscles and the red_corpuscles—to each other and to cer- 
tain cells whence they derive their origin, are, if anatomically 
less close, nevertheless, both chemically and physiologically, 
no less intimate than those of the cells and matrix of any other 
tissues. They are mutually dependent on each other; no 
change occurs in the one without being attended by change 
of some kind in the other. No study of the behaviour of the 
blood under different circumstances can, therefore, in my 
opinion, be complete which does not have regard to this 
important mutual interdependence of its various elements. 
Hence, if in the course of this study I appear to dwell too 
exclusively on the behaviour of one element of the blood to 
the neglect of others, I should like it to be understood that 
this is done for some particular reason. If, for example, I 
speak more of the red corpuscles than of the white, it is not 
because I consider the changes in them to be the more im- 
em but solely because the changes in the blood of which 

speak are more easily studied in them than in the white 
ep or plasma. And so, if I speak much of pigment 
and its character, distribution, formation, and ultimate fate, 
it is not because of the importance of pigment as such, or of 
the lesser importance of other morphological products of this 
destruction. On the contrary, most of the changes I describe 
I shall have to refer back to the action of the white corpuscles 
or their congeners. My sole reason for dwelling so much on the 
red corpuscles will be that the points I desire to elucidate 
regarding the ultimate fate and mode of destruction of blood 
I have found could best be elucidated by a study of the red 
corpuscles and of their chief constituent hemoglobin. In the 
case of the plasma and white corpuscles, the evidence of blood 
destruction that we possess, although not unimportant, is 
comparatively slight. 

The case is different with the red corpuscles. Their chief 
constituent hemoglobin is not disposed of in the same easy 
way, leaving little or no trace behind, as are the albuminous 
constituents of the plasma or the white corpuscles. One 
organ—the liver—has as one of its special functions the ex- 
cretion of various pigments derivatives of effete hemoglobin. 





EVIDENCES OF H£MOLYSIS DERIVED FROM A STUDY OF 
PIGMENT. 

It is from a study of these pigments, excreted either in the 
form of biliary or urinary, or stored up as blood ee, 
that important evidence regarding a destruction of blood as 
one of the normal processes in the blood is derived. 


Brite PIGMENT. 

As regards bile pigment, the evidence is of two kinds: that 
pointing to hemoglobin as its source, and that pointing to 
the liver as the seat of its formation. It has now been fully 
established that the crystalline pigment (hematoidin) so fre- 
quently found in old extravasations of blood is chemically iden- 
tical with bilirubin, the chief pigment of the bile ; and further, 
that some of the pigments which give rise to the discolora- 
tions of bruises are indistinguishable in character and reac- 
tion from bilirubin and biliverdin. Under certain conditions, 
therefore, such as those above referred to, the hemoglobin of 
the blood undergoes changes leading to a formation of pig- 
ments closely resembling, if not identicalwith, the chief pig- 
ments of the bile. 

The genetic relationship between hemoglobin and bile pig- 
ment becomes even clearer when we consider the close con- 
nection between increased destruction of hemoglobin and 
increased formation of bile pigment. When hemoglobin 
is injected into or set free within the blood an increased 
excretion of bile pigment in the bile ensues. Attempts have 
even been made to show—hitherto, it is true, with but partiab 
success—that this increased excretion of bile pigment is pro- 
og me os to the quantity of hemoglobin set free. It cannos 

doubted, therefore, that hemoglobin is an important. 
source of the bile pigments daily excreted. 

If it can be shown that hemoglobin is the chief source of 
the bile amg fag more, the only source—the conclusion 
would follow that a certain amount of hemoglobin is daily 
broken up to form the bile pigments that are daily excreted. 


Bioop PIGMENT, 

The characters and the appearances of blood pigment are- 
well known. It differs from the pigment previously spoken 
of in two respects; first, that it is usually found in an amor- 

hous or granular form, and, secondly, that it contains all the 
iron of the original hemoglobin molecule. 

Method of Testing for Iron in Blood Pigment.—The first circumstance 
enables it to be recognised by means of the microscope ; while the second. 
also conduces to its easy recognition and detection, since by suitable- 
micro-chemical methods the iron it contains can be made to give cha- 
racteristic colour reactions. For the iron present is not intimately 
bound up as it is in hemoglobin, in which condition it is unaffected by 
such reagents, but itis free in the form either of its ferrous or ferric: 
salts, or of both, and most probably as an albuminate. In this form it 
gives all the reactions of free iron—is blackened by sulphide of ammo- 
nium, and gives a well-marked reaction (Prussian blue) with ferrocyanide 
of —— and dilute hydrochloric acid. 

he former I find most useful for fresh tissues, the latter for tissues 
In applying the latter, ~~ practice has been to place 
examined for a minute or two in a dilute solu- 
tion of ferrocyanide of some 8 per cent., and afterwards transfer it for: 
another minute or two to a dilute solution (about 2 per cent.) of hydro- 
chloric acid. It is, I think, a matter of importance that the acid solutiom 
should be weak, and that the tissues should not be allowed to lie too long 
in contact with it. The reason for this is that most of the tissues of the 
body contain acertain percentage of iron as a normal constituent. In 
most cases this iron is not free, and will not give any reaction with the- 
— above mentioned. If, however, allowed to lie a certain length of 
time in contact with strong acid solution, tissues which in the first in- 
stance gave no Prussian blue reaction, may then be found to give it. In 
my observations it is not this latter, and as I think, more fallacious re- 
action I have sought to develop, and which you will see developed in 
the various sections I shall presently show you, but the earlier almost 
immediate reaction developed by the aid of a weak acid solution. 


Scope of the Investigation. 

Although the — of blood pigment from hzemaglobin is 
89 obvious as to be beyond all dispute, the interest connected 
with it and its genesis is by no means thereby exhausted. On 
the contrary, around the ey simple question of its 
mode of origin from hemoglobin there raged at one time a 
sharp controversy, taken part in by three of the most distin- 
guished pathologists of the century, to wit—Henle, Virchow, 
and Kdlliker. We shall presently see how many points of 
interest it still offers to the investigator. 

Since blood pigment, wherever found, denotes death of red 
corpuscles, the first point is to ascertain in what situations. 
and under what conditions it is normally to be found. Such 
an inquiry may seem at first sight a wide one, but when we 
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eliminate all those conditions in which the pigment is ob- 
viously derived from extravasated blood, the scope of the in- 
quiry is much limited. Extensive, however, it still remains ; 
for any conclusions as to its significance must be baséd upon 
a comparative study carried out in a large number of 
animals belonging to widely different classes of the animal 
kingdom. 

Such has been the scope of ‘the present inquiry. My ob- 
servations have been made on animals representative of the 
different groups of the vertebrata, on rabbits and guinea-pigs, 
dogs and cats, ducks and pigeons, and on frogs, as representa- 
tive of the classes of herbivora, carnivora, birds, and cold- 
blooded animals respectively. It was well that the basis of 
observation was thus extended, for I found that conclusions 
drawn from a study of one class of animals had to be ma- 
terially modified in the light of observations on others. In 
no case, however, was the information thus gained more defi- 
nite in its character or wider in extent than was afforded by a 
minute study of the character and distribution of the pig- 
=e found in man under different conditions of health and 

isease. 
Pigment derived from Extravasated Blood. 

In the course of this study I shall have to speak of the pre- 
sence of pigment in the liver and spleen, and the peculiar 
significance to be attached to it. I wish it to be understood 
at the outset that it is not the pigment of extravasation or 
chronic congestion that I refer to, but to pigment arising in- 
dependently altogether of either of these conditions, and dis- 
tinguishable from such either by its situation or its character, 
or by both. 


SITUATIONS IN WHICH BLoop PIGMENT 18 FounpD. 

The organs in which, according to my observations, blood 
pigment is to be found, independently of these conditions, 
are the liver, spleen, and the red bone marrow, occasionally 
also the kidney. 

LIVER. 

Within the liver blood pigment is found in two situations, 
namely, the capillaries and ‘the liver cells. As not only its 
characters but also the conditions under which it is met with 
differ in the two cases, it is necessary to consider these situ- 
ations separately. 


Within the Capillaries. 

In birds irregular masses of pigment are frequently met with 
distributed quite irregularly throughout the liver tissue. The 
relation of this pigment to the capillaries or cells of the liver 
cannot, in the case of larger groups, easily be made out, since 
they are frequently surrounded by — of proliferating 
active tissue cells. They resemble somewhat the large heaps 
of pigment so frequently found in the livers of frogs. Care- 
ful examination reveals that while the smaller heaps lie quite 
irregularly within the lobule, the larger ones have a relation 
to the portal vessels, the small cell — surrounding them 
being derived, in fact, from a proliferation of the cells of the 
sheath of these vessels. Throughout the capillaries of the 
liver particles similar in character to the individual particles 
of the larger groups are to be seen lying enclosed within cells. 
These particles vary much in size ; the larger of them are oval, 
and resemble both in size and shape the original red cor- 
men from which they have been derived. Their long 

iameter is greater than the breadth of the capillary in which 
they lie, and here and there, at the bifurcation of a 
capillary, they can be seen to become arrested. By the con- 
tinual arrest of smaller particles behind the point of obstruc- 
tion the larger heaps are formed. The irregularity in the 
distribution of these heaps is thus, I think, accounted 
for, their exact site being determined solely and, so to speak, 
accidentally by the arrest of the first pigment particle. In 
birds, therefore, the volume and shape of the red corpuscle are 
according to my observations, one of the factors in bringing 
about the presence of particles in the capillaries of the liver. 
The same explanation applies to the case of frogs. In mam- 
mals the average diameter of red corpuscles is 7 to 8 micro- 
millimetres, in birds 15 to 18, and in a 15 to 58. With 
such large corpuscles and correspondingly large particles of 
pement it is not surprising that, as is the case, the liver of 

irds and frogs is so constantly the seat of large deposit of 
a 





In mammals the presence of pigment within the capillaries 
is altogether less frequent. In young mammals it is, accord- 
ing to my experience, the exception to find it even in the 
smallest amount. Even when present it is never in such 
amount as in the case of the pigeon, nor does it ever lead to 
the formation of such heaps of pigment as I have just been 
describing. In aged animals, on the other hand, it is not un- 
common to find a pigment lying here and there within the 
capillaries. It is not free, but is enclosed within the leuco- 
cytes and endothelial cells of the capillaries. The size of the 
granules varies much, the largest of them approaching in size 
that of ared corpuscle. In many cases part of the pigment 
aaj oe to be diffused throughout the protoplasm of the cell. 

cecording to my observations, age is the most important 
factor in determining both the presence and the amount of 
pigment to be found in the liver capillaries of mammals. It 
tends to increase in amount with age. When met with, there- 
fore, in old animals, it does not necessarily imply disease, It 
may have a purely physiological significance. 

According to Quincke, whose teaching has hitherto been 
generally accepted, the increase in the amount of pigment in 
this situation is an indication of an increased destruction of 
red corpuscles. I will presently show that, on the contrary, 
such increase, when associated with old age, may be, and 
frequently is, a sign of lessened destruction of the blood. 

Such a significance, however, it does not always have. Its 
presence may also point to an increased destruction. This 
is most strikingly and typically exemplified in pernicious 
ansemia and in malaria. It was a study of the former disease 
that first led me to investigate the whole subject of blood 
destruction. Init, as I have elsewhere shown, a great part 
of the pigment generally lies within the liver cells. Some of 
it, however, also lies within the leucocytes within the capil- 
laries. The proportion of pigment in these two situations varies 
in different cases. In some little or none is to be found in the 
capillaries, while it is abundant in the liver cells. In others, 
again, it is abundant in both situations; while, lastly—the 
third group with which my cases furnish me with one example 
—it is more abundant in thecapillaries than in the liver cells. 
The pigment lies within cells, either leucocytes or cells of 
kindred nature; occasionally, also, it may be found within 
the endothelial cells of the capillaries. Even more striking 
than in this disease is the presence of pigment in this situa- 
tion in malaria. 

I have found experimentally that an increase of the pig- 
ment in this situation can be induced in animals by the in- 
jection of certain substances that destroy the blood. 

Conclusions.—The conclusions, then, with regard to pigment 
in this situation are: (1) The amount varies much in diffe- 
rent animals and under different conditions. While in birds 
or animals lower in the vertebrate scale, its presence—some- 
times in large amount—is the rule, in mammals, on the other 
hand, without being absolutely — it is nevertheless 
far from common. (2) It is usually distinguished by the 
large and varying size of its individual particles—a feature 
best seen in the liver of malaria and in birds; at least, this 
is true in health. (8) The chief factors influencing its pre- 
sence and its amount are (a) size and shape of the animal’s 
red corpuscles, influencing, as this does to some extent 
first, the mode of death, and, secondly, the size and shape of 
the animal’s pigment particles. The larger the animal’s 
corpuscles the more likely is pigment to be found there. It 
is hence more common in birds than in mammals. (6) The 
age of the animal, amount of pigment tending to increase 
with age. In young mammals its presence is an exception. 
(c) Abstention from food and exercise. Sparing diet with 
confinement tends, I find, to increase it. Thus my observa- 
tions show that livers of pigeons shut up for several months 
contain more than those of birds not so confined. (4) A 
considerable increase may occur in pathological conditions 
as the result of disease, or be induced experimentally by the 
action of certain agents which destroy the blood. Such an 
increase, however, is not constant even in the same animal. 


Within the Liver Cells. 

The second situation in which blood pigment may be found 
apart from extravasation or congestion is the liver cell. The 
frequency with which it is met here in health, and its amount, 
differ in birds and mammals respectively. In the former it 
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is usually found, sometimes in very large amount. In mam- Rep Marrow. 
mals, on the other hand, it is sometimes completely absent, A third seat in which a certain, though usually very small, 
and when present is generally in small amount. The pig- | amount of pigment may be found in health is in the large 
ment presents certain peculiarities in respect of the size of | marrow cells of red bone marrow. The chemical characters 
its granules, which serve to distinguish it from that found in | of the granules are indefinite. In health they frequently fail 
the capillaries of the liver in health, Its granules, namely, | to give any reaction of iron. The amount, however, is much 
are uniformly small, while in the capillaries they are much | increased in old age, and it then gives very definite reactions. It 
larger and of varying size. These differences are best seen in | is increased after transfusion of blood, and frequently, although 
birds, where the pigment particles within the capillaries cor- | not constantly, after a destruction of blood experimentally 
responding with the larger size of the animal's red corpuscles, | produced. The conditions that favour its presence are, on 
are particularly large. the whole, the same as in the case of the spleen, as the experi- 
The conditions under which pigment appears in this situa- | ments quoted (twenty in number) show. 
tion also differ from those seen in the case of the capillaries. 
Neither its amount nor the character of its granules is in the KIDNEY. 
slightest degree affected by such factors as size and shape of Another organ in which pigment is found, although very 
the red corpuscles, old age, abstention from food and exercise, | exceptionally apart from extravasation or congestion, is the 
all of which we saw influenced the amount of pigment within | kidney. It is in the form of minute granules of uniform size, 
the capillaries. On the contrary, the small uniform size of | occupying the cells of certain of the convoluted tubules, 
the granules is as striking in birds whose corpuscles are | and of certain parts of Henle’s tubules. The only condition 
large, as in mammals where they are small. Similarly it is | in which I have found this pigment is pernicious anemia, 
not necessarily increased in old and inactive animals. It is | and its characters I have described elsewhere.’ 



















indeed more likely to be found in young and active animals, 
and, as Brunton and Delénpine have shown, is in some cases Bioop PIGMENT AS AN INDICATION OF H2®=MOLYsIS. 
specially abundant during digestion. What significance are we to attach to the pigment present 
The only respect, indeed, in which the conditions are the | in these situations under these different conditions? I have 
described the results of my observations with regard to the 





game is, as I find, that in both cases a large increase in the 

amount of this pigment may take place in disease, or be in- | characters and distribution of this pigment, because it is 
duced experimentally by the action of agents which destroy | by a study of these points that certain conclusions of some 
the blodd. Even here, however, there is a difference; for the | importance in this relation are led up to. It has hitherto 
increase which may take place under such circumstances | been usual to regard blood pigment (always, of course, apart 
within the liver cells is not only more frequently met | from extravasation or congestion) as an indication of some 
with (for example, pernicious anemia), but is, with few | previous destruction of blood, its amount as an indication of 
exceptions, em 4 greater than anything ever observed in the | the amount of that destruction. From the foregoing study I 
eapillaries. One of the exceptions is malaria, where large | conclude that this is very far from being the case. On the 
quantities of pigment may be found in the capillaries. Eyen | contrary, blood pigment has in this relation, in my opinion, 
in malaria, however, the liver cells sometimes also contain a | a very varying significance according to its precise characters 
large quantity of pigment. and situation. Its presence, even in large amount, may 
[Sections of liver from the pigeon, duck, cases of per- | denote, not a greater, but a lessened hemolysis; while, con- 
nicious anzemia and malaria in man, and from the dog, rab- | versely, its absence is not only compatible with, but may 
bit, and pigeon, after hemolysis experimentally induced, | actually point to a greater and more extensive hemolysis. 

were shown, which illustrated the character and distribution | Such is, at least, the result of my observations. 
of the pigment in that situation. ] The explanation of this apparent paradox is that I find— 
The meaning of the differences in the two cases we shall | and it was the study of the characters of blood pigment that 
presently see to be that whatever favours the slow and | led me to find—that there are two processes in the blood en- 
dual death of the red corpuscle, or its death as a whole, | tirely distinct in their nature, both of which may lead to a 
avours the presence of pigment within the capillaries to the | formation of blood pigment; one invariably doing so, the 
exclusion of the liver cells; whereas, whatever favours its | otiier occasionally and not necessarily. The first is marked 
more rapid destruction and its complete disintegration | by a slow decay of the red corpuscle, and its death and inclu- 
favours more its presence within the liver cell, although not | sion as a whole within the body of active cells such as those 
there exclusively. of spleen or marrow, or the leucocytes of the blood. The 
peculiar feature of this process is that the whole of the hemo- 
THE SPLEEN. globin is converted into blood pigment, and moreover is in- 


The spleen is a favourite seat of pigment accumulation, | variably so converted. 
apart from extravasation or congestion. The amount varies It is the pigment so formed that is distinguished by the 
very much, not only in different classes of animals, but also | large and varying size of its particles, and it is this pigment 


in different animals of the same class. The condition which | that we find within the capillaries of the liver—never within 
most affects it in health is age. It is, according to my obser- | the liver cells. The process which yrs rise to this form of 
adual one. So far as 


vations, remarkable chiefly for its absence in the spleens of | pigment is a comparatively slow an 
young mammals, while it tends to increase as the animal | it is so it may conveniently be termed chronic. The death of 
grows older. In aged inactive animals—for example, the dog | a red corpuscle in this way in the circulating blood implies 
-~it may be found in very great abundance. an absence of changes in the surrounding plasma. In fact, 
_ Contrary to what one might expect I find the variations in | both plasma and leucocytes, the other constituents of the 
its. amount in disease less striking than those observed in | blood, take no part in bringing it about. Their ré/e is purely 
the case.of the liver. With the exception, perhaps, of mala- | passive. Hence this mode of death of the red corpuscles may 
ria and allied conditions there are few conditions in which an | conveniently be termed either chronic—viewed in relation 
inerease at all comparable with that which we have seen in | to its slowness—or passive, viewed in relation to the réle of 
the liver in pernicious anzemia takes place. the blood as a whole. 
_ Very large increase, however, I have succeeded in produc- The other process is of a different nature; it is marked at 
ing experimentally in animals, and in no way more markedly | the very outset by a liberation of the hemoglobin from the 
‘by. transfusion, An increase I have also produced by | red corpuscles, either alone or, as I think very frequently 
the,action of hemolytic agents, but this increase is less con- | occurs, still in combination with part of the stroma of the 
stamt..in its occurrence, and sometimes, for reasons pre- | corpuscle. The hemoglobin thus escaped into the plasma of 
sently to be seen, is entirely absent. blood or spleen may be taken up, by aative cells just as we 
The character of the pigment is not always the same, being | saw was invariably the case with the other process. Such is 
sometimes,in the form of large irregular clumps and granules | not, however, its usual fate. That is to pass into the liver 
ef yarying size; sometimes more universally diffuse and in | cell and be there broken up; the chief results of this being 
smaller;particles. ‘These differences—here as in the liver— | the formation of bile pigments, and the excretion of a certain 


Poimtrto differences in the conditions .which have given | small amount of free iron in the bile. 
rise to it. © Practitioner, 1889. 
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Formation of blood eo need not, in my opinion, 
necessarily attend this destruction of hemoglobin within 
the liver cells. I have time after time satisfied myself that 
a rapid formation of bile pigments may be going on without 
any trace of blood pigment being present in the liver cells. 

The epey feature of this process, then, as distinguished 
from the one just described, is that formation of blood pig- 
ments need not necessarily attend the destruction of the 
heemoglobin, and that if this does occur, as we have seen from 
the presence of pigment within the liver cells it undoubtedly 
does, only a part of the heemoglobin may be thus transformed, 
the remainder being broken up in other ways. It is the pig- 
ment so formed from free hemoglobin that is distinguished 
by the smaller and more uniform size of its granules. 

A change in the red corpuscles, attended by a liberation of 
its hzemoglobin, is altogether more rapidly brought about 
than a slow gradual decay. Moreover, it implies some 
activity on the part of plasma or leucocytes. Hence, to 
this process the terms ‘“acute’’ or “active’’ destruction of 
red corpuscles may be applied, according as we view the 
change in relation to its rapidity or to the réle of the blood 
as a whole in bringing it about. 

It is clear then that blood pigment must have a very vary- 
ing significance as an indication of hemolytic change. (By 
hemolysis we naturally mean those changes by which the 
blood, as a whole, is affected injuriously, and not one par- 
ticular element of it). 

For the process that leads to the formation of most blood 
pigment—namely, slow death of the red corpuscle—affects 
only the red corpuscle, and implies, indeed, an absence 
of change in the plasma. Such a process cannot be termed 
“‘hemolysis.’’ The other process is the only one, there- 
fore, which we can rightly term ‘“‘ hemolytic,’ in so far 
as it is marked by changes, not in the red corpuscles only, 
but, as we shall afterwards see, also in plasma and leucocytes. 
And yet it is this process which we have seen favours the 
disposal of hemoglobin in ways which may leave no trace of 
blood pigment behind. The conclusion then is: hemolysis 
is a process which may be unattended by the formation of 
any blood pigment; and hence it follows that the absence of 
such pigment in health, as is the case in young mammals, 
may be and, as I will now proceed to show, is quite com- 
patible with the occurrence of a very considerable daily 
hemolysis. 


BILE PIGMENT AS AN INDICATION OF H2MOLYSIS. 
Having arrived at the conclusion that, probably in health, 
and certainly in disease, a destruction of blood takes place, 
the question naturally arises, What is the extent of this 
destruction in health? We have seen how close is the rela- 
tion between hemoglobin and bile pigment; and this may be 
regarded as affording at least presumptive evidence in favour 
of a certain daily destruction of hemoglobin. Such evidence 
is, however, no more than presumptive, for we have seen that 
in the slow death of red corpuscles a certain amount of hemo- 
globin becomes effete; and yet this slow death is by no means 
an evidence of hemolysis. If bile pigment can be formed 
from such effete hemoglobin, it is clear, then, that bile 
pigment as an evidence of hemolysis loses much of, if not 
all, its value. 

As I have shown, a large body of evidence points to 
the liver as the seat of conversion of hemoglobin into bile 
pigments. The matter at issue thus resolves itself intoa 
consideration of the relative importance of pigment cells 
within the capillaries of the liver and the liver cells them- 
selves as seats of formation of blle pigments. For it is the 
capillaries that are, according to my observations, exclusively 
the seat of blood pigment formed in the above way—namely, 
from a slow destruction of red corpuscles. 

It may appear at first sight a matter of little moment where 
within the liver this change takes place, whether through the 
agency of leucocytes in the capillaries or of the liver cells 
themselves. I cannot so regard it. On the contrary, nothing 
has impressed me so much in the course of these studies of 
the liver as the necessity for distinguishing sharply between 
leucocytes and liver cells—between processes carried on in 
the capillaries exclusively by leucocytes and endothelial 
cells, and processes carried on within the liver cell itself. 
Carmine or ultramarine blue injected into the circula- 








tion is arrested to a very large extent by the liver, but 
only by its cells of leucocyte and endothelial nature.. The 
liver cells take no part whatever in this process. Such a 
function of the liver, valuable as it is, cannot be put on a 
level with one carried out by the liver cells—for example, the 
glycogenic. 

If, then, the formation of bile pigment can be effected 
equally well by leucocyte or liver cell, and probably chiefly 
by the former, as Minkowski and Naunyn maintain, the pro- 
cess would cease, in my opinion, to be a truly hepatic one, 
and no forcible reason could be adduced why it should not 
take oe in other organs equally rich in leucocytes and 
endothelial cells, in the spleen, for example, where, however, 
these two observers admit that no evidence of such a forma- 
tion can be found. 

When we pass from these general considerations to the 
facts, we find they are as follows. It cannot, in my opinion, 
be doubted that a certain power is possessed by cells of leuco- 
cyte and connective tissue nature of forming pigments ap- 
parently identical with bile pigment from effete haemoglobin 
(Langhans, Cordua, Quincke). Moreover, a pigment, ap- 
parently biliverdin, has been found (Minkowski and Naunyn) 
in the large pigment cells of the liver of the goose—an ob- 
servation from which its authors conclude, apparently justifi- 
re that a formation of bile pigments goes on within these 
cells. 

While admitting the accuracy of both these facts, I never- 
theless cannot admit that such a method of bile-pigment 
formation is even a common—still less the usual—one, and 
for three reasons. First, that in a large number of animals I 
have failed to find any pigment cells in the capillaries of the 
liver. Their presence, especially in young mammals, is, 
as I have said, the exception. Secondly, the experiments 
I now quote show that a very large formation of bile pigments 
may be induced in mammals without the appearance of @ 
single pigment cell in the capillaries, but with, on the con- 
trary, the appearance of blood pigment within the liver cells 
—a situation in which, as I have shown, it can only be de- 
rived from free hemoglobin. Lastly,as the experiment I now 
quote shows, a very large increase in the pigment cells may 
be brought about unattended by any increased formation of 
bile pigments. 

It is therefore within the liver cells themselves, and not in 
the capillaries that, according to my observations, hzemoglo- 
bin is transformed into bile pigments. And this conclusion 
carries with it the further one, that whatever hemoglobin is 
daily broken up to form the bile pigments must have escaped 
from the red corpuscle into the plasma, and thence passed 
into the liver cell. In other words, some degree of active 
hemolysis is an event of every-day occurrence. 





LIGATURE OF THE ILIAC ARTERIES THROUGH 
THE PERITONEUM. 


By W. MITCHELL BANKS, M.D., F.R.C.S., 
Surgeon Liverpool Royal Infirmary. 





In the BririsH MEpIcaL JouRNAL of October 29th, Mr. Marma- 
duke Sheild started a very interesting question as to the pro- 
priety of ligaturing the iliac arteries through the peritoneum 
in view of the great safety with which laparotomy can now 
be performed. It very commonly happens that, unknown 
to each other, the same idea occurs to several people, who 
either poe or completely carry it into practice ; but 
naturally it is not until the details of several cases are col- 
lected and collated that a definite conclusion can be arrived 
at. Mr. Sheild’s letter is obviously eliciting the necessary 
experience, as evidenced by Mr. Clement, Lucas’s communica- 
tion, in which he reminds us of his successful case of ligature 
of the common iliac through the peritoneum for aneurysm 
of the external iliac artery done three years and a half | ago. 
Again, Messrs. Ballance and Edmunds have brought to our re- 
collection three cases of ligature of the internal iliac - 
formed by Dennis, of New York, so far back as) 1886, and 
described by Jacobson in his Operative Surgery. Iam glad{to 
be able to contribute a case to the general tale of : 
My patient was a farm labourer, aged 62, sent to me in Sepr 
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tember of this year by Dr. Laing, of Burscough. He was a 
fairly healthy-looking man of spare frame, who had never had 
an illness in his life, and whose family history presented 
nothing remarkable. Some weeks before his admission, 
while engaged in ditching, he felt pain and a feeling of beat- 
ing in the fright in. This occurred after midday, but he 
continued to work for the remainder of the day, getting relief 
from the pain and beating by occasionally resting. On reach- 
ing his home at night he examined his right groin, and found 
a lump there about the size of a small nut; he also noticed 
that the lump throbbed. He struggled to keep at his work 
for about a a the pain meantime becoming much 
worse, and the swelling daily increasing in size. At the end of 
that time he was — to give up work, and remained at 
home resting. ’ Finally, he consulted Dr. Laing, who sent him 
into the Liverpool yal Infirmary. A large pulsating 
tumour as big as the fist occupied the apes oes of the right 
triangle of Scarpa, pushing its way upwards beneath Pou- 
part’s ligament. The pulsation was expansile, and there was 
a distinct bruit. The _—— signs left no doubt that the 
tumour was aneurysmal. 

On September 20th the abdominal cavity was opened by an 
incision about 3 inches in length along the right linea semi- 
lunaris. The cecum and small intestines came into view, 
and were held apart by the hands of an assistant. My finger 
immediately detected the position of the external iliac artery. 
The peritoneum over it was raised and slit up for about j of 
an inch, and the artery came clearly into view. It was ex- 
ee high up in its course, and seemed perfectly healthy. 

t was tied with catgut, which had been soaked in carbolised 
oil, with just the exact amount of pressure necessary to stop 
all pulsation in the aneurysm, and no more. No attempt at 
tight gg with the object of dividing the internal coat 
was made. The peritoneal incision was stitched up with a 
fine bit of catgut, so as to make the artery and ligature once 
more extraperitoneal. The abdominal wound was closed 
with fishing gut and dressed with cyanide gauze. The pa- 
tient’s recovery was uninterruptedly successful except for one 
incident. On the eleventh day after the operation my house- 
surgeon was hastily summoned to him at 8 a.m., and 
found that he had suddenly experienced acute = of a stab- 
bing nature in the Pps eer region, while his breathing had 
become painful and difficult. is face was deeply cyanosed, 
and he was in a state of great collapse. Ether and brand 
were administered, and after about twenty minutes he rallied. 
I imagine that a piece of clot had become detached from the 
neighbourhood of the ligature, and by its lodgment in the 
circulatory round had caused the sudden and alarming sym- 

toms mentioned. No investigation of the chest was made 

or the simple reason that, while it might satisfy curiosity, it 
could do no real good to the patient, whose best chance of 
recovery consisted in absolute repose. This was the only 
drawback. The limb, which had been wrapped up in cotton 
wadding, remained warm all the time. The temperature 
never rose a single degree. The pain disappeared and the 
appetite returned. For some time the aneurysm contained 

uid at one part, evidently blood serum, but this became 
absorbed and only a hard swelling remained, steadily con- 
tracting in size. He left the infirmary on November Ist, 
1892, the forty-second day after the operation, in good general 
health, and asserting that he could walk as well as ever. 

About this aneurysm and its cure there is nothing of any 
—_— interest, because ligature of the external iliac is 

ways a very successful operation. But the idea of tying an 
iliac artery through the peritoneum had many times occurred 
to me, and I thought this a fair and proper case to try it in, 
for the reason that the aneurysm pushed well up beneath 
Pou ’s ligament, and I could not make out with any cer- 
tainty whether the vessel in its immediate vicinity was healthy 
or whether it was thinned and dilated. It was obvious that the 
artery being once exposed through the peritoneum, I could 
select any point of it for ligature, going as high up asI chose 

ill I came on sound vessel. As it appened, struck the 
— up, and found it quite healthy. Nothing could 
have been simpler than the operation ; nothing more satisfac- 
tory than the cure, 

have tied the external iliac artery twice previously by the 
ordinary method; once for the cure of aneurysm, and once in 
the hope of retarding the growth of a pulsating tumour of the 





iliac bone. It is true that it is a sufficiently easy operation, 
but I think the operation through the peritoneum easier still. 
As for ligature of the common and internal iliac arteries, in 
future these will always be tied through the peritoneum ; and: 
the next editions of works on operative surgery will be able- 
to dispense with operose descriptions of the old, dangerous, 
and difficult methods of reaching them. As Mr. Keetley most. 
justly observes, it is Listerism that has enabled us to reach 
this pitch. For ligature of the external iliac artery the 
ordinary operation is so safe and simple, that it will probabl 
be retained in all cases where the aneurysm is low down, an 
where there is a good probability of sound vessel being found 
immediately above Poupart’s ligament. This is reasonabe, be- 
cause a patient may quite well recover from the ordinary opera-- 
tion, even when it has been clumsily done, or when the wound 
has become septic ; but if by evil chance an abdominal wound’ 
becomes septic it is quite a different matter. Because lapar- 
otomy has succeeded a merveille, that isno reason why we should 
do it recklessly. But where the aneurysm is high, and there: 
is a doubt as to the soundness of the artery near it, as in my 
case, then I think it will be the most judicious thing to liga-- 
ture the vessel-through the peritoneum. 

Mr. Footner’s case of iliac aneurysm, which burst just as he 
was going to tie the common iliac through the peritoneum, is 
most interesting. I may be prejudiced, but since catgut liga- 
tures and surgical cleanliness became understood, I have: 
never seen compression of arteries for the cure of aneurysm 
do anything which well-conducted ligature could not do more 
easily, more quickly, and more safely. Moreover, it has 
seemed to me that where compression has been tried and 
failed, subsequent ligature has never had the same fair md 
as if it had been done at first. I have never yet seen anything 
but absolute and satisfactory cure after tying the femoral for 

opliteal aneurysm, for instance, until I have come to regard 
it as one of the safest and easiest operations in all surgery.. 
What better is desired? The only cases where I have seen 
trouble has been where flexion has been tried and failed; so that. 
Iam sure Mr. Footner will agree with me that if he chances on 
another iliac aneurysm he will promptiy tie the common iliac: 
through the peritoneum, and not waste any time over aortic: 
compression. 

Some fifteen years"ago a man came into the infirmary under- 
my care in a dreadful state of pain and distress generally. He 
had been out of work, and half starved. He had noticed a. 
swelling in the left side of his abdomen for some time. In 
urgent search of none pe oe he had performed a very ne | 
journey on foot, and reached Liverpool just in time to craw 
exhausted into hospital. The swelling had increased rapidly,. 
and was — growing bigger. Itwas made out to beananeurysm 
occupying the left iliac region, reaching to the middle line in 
front and to the umbilicus above. It was impossible to say 
where it sprang from, but as the man evidently had only 2- 
very short time to live it was necessary to act promptly. I 
opened the abdomen in the middle line, which was thought 
rather an adventurous proceeding in those days, with the- 
intention of tying the common iliac or the aorta itself if I got 
achance. But it was found impossible to do anything. e- 
aneurysm overlapped the left common iliac and the lower 

ortion of the aorta, so that neither of them could be reached. 

t was a gigantic thing, and had been leaking for some time- 
at the back, tearing up the tissues behind the peritoneum in 
all directions. I shut the wound up, when I found the case 
hopeless, and the patient lived for a few days, which was all 
that we expected him to do under any circumstances. So 
that what was done did no real harm, and showed us that we- 
had omitted no reasonable chance of cure. 








CONGENITAL SYPHILIS AS A CAUSE OF 
NERVOUS DISEASES IN CHILDREN.” 


By W. B. HADDEN, M.D.Lonp., F.R.C.P., 


Assistant-Physician to St. Thomas’s Hospital and to the Hospital for~ 
Sick Children. 





Scanrty as are the records of morbid anatomy, there is, never-- 

theless, reason to believe that “‘ nearly every variety of nervous? 

affection of acquired syphilis has its parallel among con-- 
1 Read before the Medical Society of London, November 21st, 1892. 
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genital examples.’’? But the question arises whether con- 
genital syphilis is an important agent in the causation of 
such nervous disorders as infantile hemiplegia, cervical 
opisthotonos, and the clinical conditions which are due to 
sclerosis of the convolutions. 

Hemiplegia.—Infantile hemiplegia is conveniently classified 
on clinical grounds into cases (a) having an acute onset, (4) 
having no definite onset. Many of the latter are, no doubt, 
due to meningeal hemorrhage occurring during labour; but 
this cause cannot always be invoked. In fifteen cases of 
this class I found evidence of congenital syphilis in the family 
or personal history in four or five inetances, without any his- 
tory of difficult labour. Hemiplegia with acute onset is 
particularly common under the age of 3 years, and although a 
certain number follow the acute specific fevers, the greater 
proportion arise without apparent cause. Embolism at this 
period of life may be oe J excluded. There is reason to 
think that the lesion is usually either thrombosis or hzemor- 
rhage,so the inquiry resolves itself into the causation of arterial 
degeneration in young children. Pathological investigations 
on the condition of the vessels in inherited syphilis are not 
numerous, but sufficient evidence has cccamaiaied to show 
that arterial disease is not so uncommon as was formerly 
supposed.* I have lately found marked arterial changes in an 
infant, aged 6 weeks, in whom there was advanced cirrhosis 
of the liver, with unmistakable evidences of congenital 
‘syphilis. 

There is considerable divergence of opinion among purely 
clinical observers as to the influence of congenital syphilis as 
a cause of infantile hemiplegia. Osler‘ ascribed only one 
case out of 120 to syphilis; but it must be remembered that 
many of his observations were made years after the attack, 
when the evidences of syphilis were not readily to be made 
out. Abercrombie, whose investigations were made soon 
after the attack, ascribed 4 at least to syphilis, probably 6, 
out of a series of 50 cases ;? 2 cases only out of 83 analysed by 
Sachs and Peterson were ascribed to inherited syphilis.°® 
Marie, Fournier, Henoch, and Hutchinson evidently consider 
‘infantile hemiplegia as being rarely syphilitic. Clinical 
observations at hospitals devoted to children’s diseases 
appear to indicate that syphilis may have a more important 
etiological share than is generally allowed. Out of 25 cases 
of hemiplegia with acute onset, I found no history bearing on 
syphilis in 9; in 3 instances special inquiries were not made 
on this point; in 5 there was-a suspicion of a and in 6 
the evidence was stronger; in 2 cases the children were cer- 
tainly syphilitic. 

CASE 1.—In a child, aged 9 years, there was ulceration of the palate and 
caries of the nasal bones, as well as iritis and keratitis. The patient had 
been taking mercury for three months, when epileptiform attacks oc- 
curred. At the endof six months,in spite of treatment by mercury, 
hemiplegia supervened and the child subsequently became idiotic. 

CASE I1.—A boy, aged 10 years ; hemiplegia had occurred when he was 
l year and 9 months old. He had interstitial keratitis and extensive 
choroidal atrophy. 

CASE 111.—Syphilis was suspected in a child, aged 14 months, who had 
‘two distinct attacks of heniptegia. 

CaAsE Iv.—In another case, an idiotic child, probably syphilitic, was 
attacked suddenly with hemiplegia. 

CASE v.—In another patient, hemiplegia occurred at the age of 7 years, 
and after the lapse of five years the limbs on the opposite side gradually 
sageeee sight, possibly from chronic meningitis or sclerosis of the con- 

ce) . 

Cerebral Scierosis.—There is good evidence that sclerosis of 
‘the cerebral convolutions is sometimes due to inherited 
syphilis. In one case, in which there was slowly increasing 
rigidity of the arms and legs, with mental impairment, in a 
child aged 2 years, I found marked sclerosis of the convoiu- 
tions. In the notes it was simply stated that the child had 
suffered from snufiles and a rash on the buttocks in babyhood, 
but I found afterwards that the father had been under the 
treatment of one of my colleagues for syphilis before the birth 
‘of the child. 


¥ oe (Hereditary) Disease of the Nervous System, by Dr. Barlow 
and Dr. Judson Bury: Dictionary of Psychological Medicine, edited by Dr. 
Hack Tuke, vol. ii, p. 1259. 

3 See article already quoted by Dr. Barlow and Dr. Judson Bury: also 
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Disseminated Sclerosis.—Dr. Moncorvo has brought forward 
some evidence that disseminated sclerosis in the child may 
be syphilitic. In a case of this kind occurring in a boy, aged 
8 years, a brother was brought to me with a typical syphi- 
lide. In two other cases of this disease I had reason to 
suspect syphilis. 

Idiocy.—The “~~ j of idiocy is too large a question for 
discussion now, but I may briefly say that some non-con- 
genital cases are indisputably of syphilitic origin. It is diffi- 
cult, however, to determine the relative frequency of this 
cause. Sclerosis of the convolutions or extensive chronic 
meningitis is sometimes the underlying condition, and the 
mental defect may or may not be associated with rigidity of 
the extremities. 

Convulsions.—It is important to bear in mind that convul- 
sions may indicate actual structural changes in the brain. 
Infantile eclampsia may be almost the sole indication of 
syphilis affecting the higher nervous centres, and it, is a 
clinical fact that seizures of this kind will sometimes yield 
to mercury, when bromide of potassium and all other remedies 
have failed. 

Cervical Opisthotonos.—In this condition the head is strongly 
retracted, and attempts to put it forward give rise to pain. 
The fontanelle is often bulged, and the sutures may widen 
out. Hydrocephalus, indeed, often supervenes. Paralysis of 
the cranial nerves and optic neuritis are not generally present. 
The active symptoms, with partial or even complete remis- 
sions, may last for months. Sometimes death ensues at a 
comparatively early period, sometimes the patient lives to be 
hydrocephalic, sometimes recovery takes place. This con- 
dition is due to simple (non-tuberculous) meningitis, chiefly 
at the base, more especially affecting the membranes between 
the medulla and cerebellum. Sometimes there is spinal 
meningitis, particularly on the posterior surface. Cervical 
opisthotonos is sometimes associated with clear evidences of 
congenital syphilis and a causal connection may reasonably 
be assumed, at any rate in some cases. The frequent coin- 
cidence of the two states can scarcely be fortuitous. It is 
curious, however, that mercury will sometimes be of little use 
in such cases. 





THE TREATMENT OF SO-CALLED IMPASSABLE 
URETHRAL STRICTURE.' 


By G. BUCKSTON BROWNE, M.R.C.S. 





So-cALLED “impassable urethral strictures’”’ or ‘‘ difficult 
strictures ’’ may be defined as cases in which no instrument 
can be passed in the usual way into the bladder. In many of 
them the greater part of the urine is passed through perineal 
fistulee, and in some perhaps no urine hasbeen passed through 
the external meatus for years. Such cases mean great dis- 
comfort, suffering, and distress to the patient, and frequently 
great trouble and anxiety to the surgeon. Happily patients 
so afflicted are not met with now as often as they were for- 
merly, for the art of surgery is much more he spread than 
it used to be, and urethral stricture is well and successfully 
treated in its earlier stages in all the large centres of civilisa- 
tion. At the same time, severe cases still occasionally come 
to us for treatment from remote parts of the world, and even 
here in London the dread of surgical interference is so great 
in some minds that patients do not apply for aid until their 
condition is exicemely deplorable. It is to the treatment of 
these cases that I wish to draw attention, for after an experi- 
ence of many years I am convinced that very frequently the 
mode of giving relief is unnecessarily severe, tedious, and 
dangerous, and that if we apply a few plain surgical prin- 
ciples we — be — — ra nw our methods to 
the great advantage of suffering patients. : 

Many eset y on taking charge of a difficult case of stric- 
ture, will often spend weeks in groping through all the dark 
places of the perineum with instruments introduced through 
the penis, until by skill or by chance some fine instrument is 
passed into the bladder ; it is then tied in, and worn for some 
time, or it is used as a guide; and a larger instrument is 
screwed on, and with more or less success is passed in. Other 








fCases, Journal of Nervous and Mental Disease, May, 1890. 


1 Read before the Harveian Society of London, November 17th, 1892, 
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surgeons will at once proceed to more heroic measures; the 
patient is tied up in the lateral lithotomy position, the 
urethra is opened from the perineum, and search is made 
for the opening of the stricture. This may or may not be 
found, but a way is cut into the urethra beyond the stricture. 
Such patients are, of course, exposed to all the risks attendant 
upon an opened a. With regard to filiform guides, 
there are many objections to be urged against their use; but 
the chief are that they are often misleading and that fre- 
quently they break. This latter accident is not an imaginary 
one. I here exhibit one of these guides, which I recovered 
from a patient’s bladder, where it had lain for many months, 
having been left there after an unsuccessful operation, and 
which had caused the patient during the period of its re- 
sidence the greatest misery. I look upon operations which 
consist in opening the perineum in order to search for the 
orifice of the stricture as unnecessary, for surely if an instru- 
ment can be passed, by looking it can be passed by feeling, 
and, if so, the instrument may just as well be hosed through 
the — and directed through the stricture by the sense of 
touch, and the patient spared all the risks of a perineal in- 
cision. These risks are very real ones ; for a perineal incision 
into the urethra is a dangerous wound. There is always the 
possibility of hemorrhage, and I would emphatically point 
out that such wounds do not always heal. Almost every year 
I meet with cases of unhealed perineal incisions into the 
urethra, and it cannot be denied that the suffering caused by 
such a fistulous opening is very great. In men of refinement 
such a condition is often wellnigh intolerable, and renders life 
in many cases not worth living. I lay stress upon this matter 
because the condition referred to has been made light of by 
some, but it is only a very few years ago that a gentleman so 
afflicted, rye New obtain relief after several attempts to close 
the wound had been made without success, committed suicide 
by shooting himself through the head. The object of this 
paper is to attempt to prove that the worst cases of urethral 
stricture can be treated tout d’un coup, that is, all at one 
operation, and put at once into a satisfactory state without 
any painful preliminary instrumental treatment and without 
any perineal incision, and only detained in bed for some less 
time than a fortnight. 

We are indebted to Syme, the Napoleon of surgery, as Mr. 
Mitchell Banks calls him, for the invaluable dictum that if 
urine comes out from a bladder through a urethra, a surgeon 
should be able to press an instrument through that urethra 
into the bladder. But may we not go still farther and say 
that in all cases of urethral stricture, whether urine ‘issues or 
does not issue from the external meatus during an act of 
micturition, a surgeon with skill and patience should be able 
to pass an instrument through the stricture and into the 
bladder? Secondly, may it not be asserted that when once an 
instrument has been fairly passed into the bladder, it may at 
once be withdrawn, and replaced by one a size larger, by a 
surgeon who has confidence in himself; and, thirdly, may not 
all strictures be in this way dilated up to No. 6 or7 English, 
and when once so dilated may not Civiale’s urethrotome be 
introduced and the stricture or strictures cut, so that 15 or 16 
or 17 be at once passed fairly into the bladder ? 

Personally, I answer these three questions in the affirma- 
tive. So far I have never failed to carry out successfully the pro- 
cedure about to be described. This procedure is not a bril- 
liant operation; it cannot be undertaken in a crowded 
gperating theatre, but must be carried out in the tranquillity 
of a ward or of a private bedroom, and the surgeon must have 
arranged to have practically unlimited time at his disposal. 
It is no use undertaking a bad case of stricture if pressed for 
time, or if harassed by frequent calls and messages, and there- 
fore the evening is often the time most suited in every way 
for the undertaking. 

The instruments required are very simple. Some blunt- 
ended English gum bougies, varying in size from No. 3 to 10, 
a foot-rule marked in inches, a Civiale’s urethrotome, also 
accurately marked in inches, a No. 11 or 12 soft gum catheter 
mounted on a stylet for tying in at the close of the operation, 
and, finally, a complete set of well-burnished steel sounds. 
These sounds are far preferable to silver catheters, which, 
when small, easily bend, and so destroy all accuracy of mani- 
pulation. The sounds are each two sizes larger in the shaft 
than at the point, the smallest being No.2 in the shaft and 





less than No. 1 at the point (marked 0—2), the next being 3 
in the shaft and 1 at the point (marked 1—3), and so on up to 
the largest, No. 17 (marked 15—17). * nui 
The night before the operation some aperient medicine 
should be administered, and an hour or two before the opera- 
tion the patient should have a hot sitz bath and an enema of 
warm water, in order thoroughly to clear the rectum. He 
should be directed not to pass water for at least an hour 
before the appointed time, for it is desirable that there should 
be some urine in the bladder. If an operating table is not 
available, the bed should be made firm and level by placing 
the leaf of a table on a board under the mattress. Each leg is 
wrapt up separately in a small blanket, and a third blanket is 
laced across the body. The perineum and pubes are thus 
eft exposed. The patient is then completely anzsthetised. 
The anesthesia must be complete, for the urethral reflexes are 
the last to be anzesthetically abolished, and the success of the 
operation depends upon the patient being absolutely quiet. 
One or two of the blunt ended soft bougies are now introduced 
into the urethra, and the exact distance of the stricture—or in 
cases of multiple stricture, of the anterior stricture—from 
the external meatus is accurately ascertained and measured. 
A careful attempt is now made to pass the smallest of the 
steel sounds or dilators through the stricture. This will 
probably not be possible in severe cases unless the surgeon 
stands on the patient’s left, or sits down on the bed on that 
side, and guides the point of the instrument with his left fore- 
finger in the rectum. The finger in the rectum gives great 
security, and by its aid the operator is able to keep the 
dilator correctly in the middle line, and he will at once know 
if his instrument passes out of the urethra and into the 
tissues in front of the rectum. No force must be used, but. 
steady search must be made for the orifice of the stricture, 
and firm but gentle pressure exerted when it is found. 
Indeed, the surgeon must steal in ‘little by little,” as 
Ambroise Paré says, referring to another subject, ‘*and must 
not break suddenly into the field of Nature.” The operator 
will, after a little while, find the stricture yield under his 
hand, his instrument will advance a little, and he will be 
gratified and feel safe and successful if he becomes 
aware that the end of the sound is firmly grasped by 
the stricture. There must now on no account be any hurry. 
If the instrument is so tightly grasped that it feels almost 
immovable, by waiting the grasp will be found to relax and 
the dilator can be pressed a little further. When fairly through 
the stricture, even if the sound cannot be carried into the 
bladder, it may be withdrawn, and the next sized one intro- 
duced ; this will dilate still more and sound after sound may 
be passed till No. 6 or No. 7 has been put well through the 
stricture. Ifa No.4or No.5 is now used it will only be 
lightly held by the dilated stricture and its point can_be 
manipulated and directed carefully into the bladder. The 
sound is known to be in the bladder by the shaft being abso- 
lutely in the middle line and the point felt to be free in a 
cavity, for owing to the fact that there is urine there, there is 
room for the play of the point in the bladder. When once a 
sound has been fairly — into the bladder and at least a 
No. 6 or No.7 put well into the stricture, the urethrotome 
may be employed. Its successful introduction is not always 
an easy matter. Leaving the No. 7 sound lying in the urethra 
the operator should now change sides, and, standing on the 
patient’s right, he takes out the sound and at once slips in the 
urethrotome. I frequently shake it in rather than pass it. 
This instrument should pass with ease into the bladder. If it 
does not something is wrong, and the knife must not be use@ 
till the urethrotome is fairly placed. Perhapsa sound or two 
may have to be passed again before the straight urethrotome 
can be introduced without let or hindrance into the bladder. 
When in proper position it is carefully withdrawn until the 
bulb is an inch beyond where the stricture is known to be, 
the blade is then protruded and a free incision is made from 
behind forwards for a good inch in the floor of the stricture. 
The blade is then sheathed and the instrument withdrawn. 
Full sized sounds are then passed, probably Nos. 13, 14, 15, 16, 
and 17 in succession, and then the soft catheter, mounted on 
a stylet, curved so as exactly to correspond with the curve of 
the sounds, is passed in, the stylet removed, and the catheter 
tied in. The urine which isin the bladder will issue by 
catheter and so show that all is right. Should there be any 
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doubt about the catheter being in the bladder it should be 
withdrawn and on no account should any water be injected 
through it. 

This is a brief description of the steps of the operation I 
recommend for the immediate and complete relief of bad 
cases of stricture, but of course for such a variable form of 
disease all kinds of modifications are frequently necessary. 
I would lay great stress upon the importance of not being in 
a hurry to pass small instruments into the bladder; they 
may be satisfactorily through the stricture, but may be 
arrested beyond by reason of their very smallness, for 
although it is certain that on the bladder side of the stricture 
the urethra is roomy enough, still its walls are sure to be 
irregular owing to rupture or to fistulous openings, and in 
these the fine point of a small sound will easily become 
caught. It is well, therefore, to dilate the stricture gradually 
with sound after sound, and then taking a smaller one, which 
will be loosely held by the stricture, pass it carefully into the 
bladder. In some cases, owing to the fixation of parts by in- 
filtration of tissues, no rigid instrument can be passed into 
the bladder. In such cases the stricture should be divided; 
and in a few days, after the parts have drained, and the urine 
come by the urethra, an instrument can_be passed properly 
into thebladder. It is, however, impossible, in a short paper 
like this, to go fully into every complication and difficulty. 
Iam content to submit the principles of the procedure for 
consideration. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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ON THE DIAGNOSIS OF EARLY ECTOPIC 
: GESTATION. 
The following case serves to illustrate Dr. Edis’s paper in the 
BRITISH MEpIcaL JouRNAL of October 22nd, pnt brings out 
very prominently the important point in the diagnosis of 
this dangerous condition, namely, sudden attacks of severe 
pain, recurring at intervals. 

Mrs. G., aged 26, had. one child only, seven years ago; her 
periods were regular up to July 18th, 1892; this was a normal 
period, and ended on July 24th. No period occurred in 
August, but she had the ordinary symptoms of early preg- 
nancy. There was no period in September, but she was 
seized suddenly with a very severe attack of abdominal pain 
on September 10th, which lasted two hours and a-half; there 
was no discharge of blood from the vagina. She had severe 
pain again on September 20th, lasting two days; it was dis- 
tinctly paroxysmal in character, but there was no discharge 
of blood. She had pain again on September 24th, lasting ten 
hours, but no discharge of blood. Pain recurred on Septem- 
ber 26th, accompanied by a slight discharge of blood, and on 
September 27th she passed a membranous-looking clot. After 
this the pain, which had continued from the morning of 
September 26th, was easier. On October Ist she had another 
very severe attack of pain, which continued until October 
4th, when I saw her for the first time. I found her very pale; 
there was a marked line of resistance in the right groin, and a 
— in front and to the right of the uterus. My dia- 
gnosis, founded on the history and the local examination, was 
ruptured tubal gestation sac, and I advised immediate opera- 
tion. For this purpose she was taken to the Bristol General 
Hospital on October 5th. She had another severe pain on 
October 6th, and on October 7th I opened the abdomen, and 
found a large amount of fluid and clotted blood and a rup- 
tured right Fallopian tube, which gave distinct evidence of 
pregnancy. I washed out the abdomen, tied and removed 
the damaged tube, inserted a glass drainage tube, and finished 
the operation. The patient is now (October 24th) practically 
Well except for some inflammatory trouble on the right side 
of the pelvis. ; 

I have now operated on six cases of ectopic gestation, with 
four recoveries, and in all of them the first symptom was pain 
and not hemorrhage, and in most of the cases the pain re- 
curred several times before the hemorrhage set in. My im- 


pression is that this latter symptom, coincident with the shed- 
ding of the lining of the uterus, does not, as a rule, appear 
while the ovum is still capable of developing, but does come 
on very soon after its death. Dr. Edis has done good service 
in bringing the subject forward in such a — paper. 
would only add a short sentence with which I concluded my 
paper in the Bristol Medico-Chirurgical Journal of June, 1892 :— 
‘The whole diagnosis may be summed up in a few words. 
Whena previously healthy woman misses one or more periods 
and is taken with acute abdominal pain and fainting, and 
these symptoms recur at short intervals, and the vaginal ex- 
amination reveals a periuterine hematocele either extending 
or not up into the abdomen, it is imperative to open that ab- 
domen without delay.’’ 
A. E. Acst-LAwReEncE, M.D., 


Clifton, Bristol. Physician-Accoucheur Bristol General Hospital.. 





REMARKABLE CASES OF POLYDACTYLISM. 

A MoHAMMEDAN servant, recently in my employment, one~ 
day complained to me about his right foot. I found that he 
had a supernumerary toe—quite distint and separate—grow- 
ing out from the outer border of his right foot at the root of 
the little toe. This supernumerary little toe was attached by 
dense fibrous tissue, but contained what appeared to be a 
nodule of bone, upon the extremity of which a healthy nail 
was supported. He informed me that he had been born with 
another similar supernumerary toe on the opposite side—but 
when achild it was ‘removed on account of injury. This 
statement was probably true, there being a scar in the situa- 
tion. This man was about 40 years of age, and presented no 
other abnormality. He informed me that his daughter had 
four supernumerary oo ape that is, two little fingers and two 
little toes on both hands and feet, springing from the bases of 
the digits; also that his nephew, a little boy of 1 year old, 
had a way spate soem 2 thumb on the left hand; these two 
children I saw subsequently, and can vouch for the veracity 
of his statements. Further, he told me that his father and 
mother both were born with similar deformities, namely, the 
father had a supernumerary little toe and finger on the right 
hand and foot respectively; that his mother also had one 
supernumerary little finger on the right hand, growing 
from the base of the natural one, but quite separate ; and 
finally that his elder brother had a supernumerary thumb on 
the right hand. This was the father of the child above men- 
tioned who had a supernumerary thumb on the hand also, 
but on the opposite side to that of his father; this was a dis- 
tinct thumb provided with a nail and not a bifid digit. There: 
do not appear to have been any instances of any other abnor- 
malities having occurred—not even webbed fingers. There- 
fore we have instances of this kind of congenital deformity 
occurring in three successive generations, and affecting the- 
same fingers and toes all through, as will be seen at a glanee 
by the diagram below : 
s rary litle f t s nerary little finger 
upernumera lttie Hnger, toe upernumerary e fin: 
Pvight hand and foot - “as hand. 





| | 
Elder son Younger son (Abdulla). 


Supernumerary thumb on Supernumerary little toes, 
right hand. right and left feet. 
Son. Daughter. 
Supernumerary thumb on Two yng gm! little fingers 
left hand. (right and left,hand). 


Two supernumerary little toes 
(right and left foot). 
The wives of the two sons were stated to be quite free from 
deformity ; so it was apparent that it was inherited by the 
children from the wale side. Unfortunately the man has 
been lost sight of now, otherwise it would have been interest- 
ing to go more into this case and gain some more infor- 
mation. I read with interest the article and case bearing on 
this same subject, in the British Meprcat JourNnaL of Sep- 
tember 17th, by Dr. Mill, and it is not my intention to refute 
the somewhat ingenious theory advanced by him as to the 
cause of these deformities, nor do I intend to advance one of 
my own, but I certainly think with him that “ maternal im- 
pression,’ so called, may be put out of the question ; but 





should the theory of ‘‘ dichotomy of the cells of the ova”’ be 
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true, is there any reason why children should not be born 
with duplicity, and in some cases multiplicity of limbs ? 
H. E. Draxe-Brockman, F.R.C.S.E., 


Mirzapore, N.W.P. Surgeon-Captain, I.M.S. 





POISONING BY PRUSSIC ACID. 
THe following account of the after-death appearances in a 
recent case of suicide by prussic acid may interest your 
readers as showing some variation from the descriptions given 
in textbooks on poisons. 

The body was first seen by me about five or six hours after 
death. It was that of a short stout man, aged 54, lying on his 
back in bed with the bedclothes drawn up to his chin. The 
face was pale and composed as in sleep, with the eyelids 
closed. On these being raised the eyes looked bright, and 
the pupils were only moderately dilated, giving the appear- 
ance of life. The lips were closed, with no froth about them; 
the jaws were firmly clenched, and the gums were remarkably 
white. On the bedclothes being faomell down, the arms were 
seen lying close to the sides, and one leg crossed easily over 
the other. The trunk was quite warm, and there was no 
rigidity of the limbs. There were already many livid spots 
on the neck and arms; and the fingers, which were not flexed, 
and the nails were of a deep violet colour, as were also the 
more dependent parts of the body. There was no perceptible 
odour of prussic acid anywhere, but a small empty phial 
labelled * ppeepenie Acid,” and with the cork init, was found 
on a chest of drawers in the room, and in one corner nearest 
the foot of the bed lay the fragments ofa broken tumbler, 
one of which still held a few drops of a clear colourless liquid 
smelling of the poison. The necropsy was made some hours 
later, and when the chest and abdomen were opened these 
cavities exhaled a vapour smelling strongly of prussic acid. 
There were no unusual appearances, except some venous con- 

estion, in the organs examined. The stomach was removed 
or the purpose of an analysis of its contents, and when laid 
open showed but slight vascularity. It contained only a few 
ounces of a thickish dark-brown liquid, which furnished 
abundant proof of the presence of prussic acid on the applica- 
tion of the ordinary tests. 


Guildford. Henry TAYLor. 





TWO CASES OF FOREIGN BODY IN LUNG. 

“Cask 1. Pipe-stem.—A man, in attempting to drive round a 
sharp corner in April, 1891, was thrown from his trap. At 
the time of the accident he was smoking a pipe. After the 
accident he was picked up insensible and found to have sus- 
tained a somewhat severe wound of the face. The pipe he 
had been smoking was searched for, but only part of it was 
found, and it was seen that a portion of the vulcanite stem 
was broken off. The — was conveyed home and medically 
attended, having had in the meantime a sharp hemorrhage, 
presumably from the lungs. In due time he was able to 
resume his duties, but at times complained of pain and dis- 
comfort in the right lung. He always pointed to one spot in 
the front of the chest, and fancied he must have been bruised 
there. Careful examination with and without the stetho- 
scope gave negative results. He also complained of a 
distressing spasmodic cough, sometimes lasting two hours, 
and on these occasions he said he felt as if a fly or something 
was tickling his throat. On one occasion he coughed up a 
lug of tough mucus, roundish and about one and a-half inch 
ong. This circumstance was related to his medical advisers, 
but did not lead to anything. His case was diagnosed as 
*gouty bronchitis. One day, nearly nine months after the 
accident, he coughed up a piece of pipe-stem, which proved to 

be the piece broken of the pipe at the time of the accident. 
Case 11. Mutton Bone.—This second case occurred in the 
practice of Dr. George Hunter of Edinburgh. He has kindly 
written to me, and I cannot do better than quote his words. 
‘Mr. J. M., while postehing rather heartily of mutton broth, 
felt something suddenly ‘go the wrong way,’ which caused 
some choky cough, but, as nothing was seen, the incident, 
trivial in itself, passed by, and received little further atten- 
tion. Some time subsequently he began to cough, and a 
patch of dulness, with increased fremitus, followed by moist 
sounds, was detected in one interscapular region. There was 


also hemoptysis of considerable amount during the course of 





the illness. Forgetting, or perhaps laying but little stress on 
the choking inclient. which I think was mentioned to me, I 
began to fear that my patient was suffering from a pneumonic 
patch of tuberculous origin, when one day the symptoms re- 
solved themselves by the appearance of a piece of mutton 
bone in the expectoration, which proved to be the fons et origo 
mali. I never published the case.’? Mr. J. M. tells me he 
retained the bone in his lung one year. 

These two cases, I think, seem to point to non-interference 
in the way of tracheotomy, etc., where foreign bodies are 
taken into the lungs; in each case the substance inhaled was 
large, jagged, and caused distressing symptoms. Both pa- 
tients are alive and in good health. 

Harston, Cambs. W. J. Mrpetton, M.R.C.S.Eng., etc. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRISTOL CHILDREN’S HOSPITAL. 
TWO CASES OF PRIMARY NECROSIS OF THE PUBES. 


(Reported by C. A. Morton, F.R.C.S., Surgical Registrar and 
Pathologist.) 
Necrosis of the pelvic bones in association with advanced 
disease of the hip-joint is not uncommon, but in one of these 
cases the hip-joint was normal, and in the other the disease 
in the pubes was primary, and the hip-joint disease occurred 
later, probably from pus finding its way into the joint. Pri- 
mary necrosis of the pubes is not described in surgical text- 
books, hence it seems desirable to record the following cases. 

Case 1. Primary Necrosis of Pubes with Secondary Arthritis of 
Hip. (Under the care of Mr. J. Ewrns, Surgeon to the hos- 
pital.)—A baby, aged 11 months, was admitted on March 23rd, 
with a large swelling in the left thigh, which had been first 
noticed a week before, but the baby had seemed to suffer great 
pain on movement for a longer period. There was no history 
of any injury, and no tuberculous family history. . 

On examination under chloroform two fluctuating swellings 
were discovered in the upper part of the left thigh, one below 
the outer half of Poupart’s ligament, external to the vessels, 
the other behind and below the trochanter, with fluctuation 
between them. Rotation in the hip was free and unaccom- 
panied by grating. No swelling was felt in the iliac fossa, 
though thorough examination was possible from the complete 
relaxation of the abdominal muscles. There was no excurva- 
tion of the spine. An incision was made just behind the 
trochanter, and several ounces of pus were evacuated. The 
head of the femur was out of the acetabulum, but the only 
roughness on it was where the ligamentum teres had been 
attached. The upper end of the femur was lying in an enor- 
mous abscess cavity which seemed to pass up over the pubes. 
In it was discovered a small sequestrum. 

The abscess cavity discharged profusely, but the tempera- 
ture, which was 102° before the abscess was opened, remained 
normal until April 5th, when it rose to nearly 102°, and re- 
mained between 102° and 104° for two days. At this time 
dulness, feeble breath sounds, and small rd/es after coughing, 
were found over the back of the right lung. The infant was 
very anemic, with numerous petechie, and enlarged spleen 
and liver. The temperature again went up to 103° on April 
13th, and remained between 102° and 103°, until the child’s 
death on April 21st. The condition of the right lung remained 
unchanged, and more marked purpuric condition came on, 
and with the extreme feebleness there was possibly uncon- 
sciousness towards the end, but no convulsions or vomiting. 
The condition of anzemia was extreme. 

Post-mortem Examination.—The horizontal ramus of the 
ubes was much thickened, and contained a carious cavity 
rom which the sequestrum removed at the time of the opera- 

tion had come, as it was the only carious cavity found. This 
was the centre of an enormous abscess cavity, which extended 
into the psoas sheath for a short distance above Poupart’s 
ligament, and had caused destructive disease in the hip-joint 
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in the same way that a psoas abscess surrounding the joint, 
due to spinal disease, will sometimes do. The articular sur- 
face of the head was denuded of cartilage, and slightly 
roughened in parts; but even with the joint freely exposed 
grating could not be felt on rotating the head in the aceta- 
bulum, though the cartilage there over a small area was also 
in process of destruction. There was no disease in the head 
of the femur, and the disease of the articular surfaces was 
such as a secondary arthritis from contact with the abscess 
cavity might have produced. The advanced bone disease was 
not in connection with the joint, and was certainly of longer 
duration than the joint changes. The inner surface of the 
obturator and pubic regions was much thickened by dense 
tissue. The whole brain—vertex and base, and both surfaces 
of the cerebellum —was covered with a thick layer of lymph. 
The amount of effused lymph was equal on the two sides, 
and was not more marked over either temporo-sphenoidal 
lobe than elsewhere. The interior of the brain was normal. 
There was no meningitis of the velum interpositum. The 
bone over the left middle ear had a greenish appearance. 
The middle ear and mastoid antrum on both sides were full 
ofpus. The membranes were not perforated, and there was no 
pus in either external auditory canal. There was nocaries of 
the bone. In the right pleura was a flattened cavity, with 
thick walls of soft purulent lymph containing half an ounce 
of pus. The walls were nearly a quarter of an inch thick. 
This cavity extended over the lower two-thirds of the lung 
behind to the roughened pleura of which, and to the costal 
pleura, it was loosely adherent. The lung was only collapsed 
at the posterior margin of the lower lobe; there were no tuber- 
cles. The left lung had one small patch of recent lymph on 
the pleura near the base behind. There was no fluid in the 
pleura, and the lung was normal. The bronchial glands were 
not enlarged; there were no petechiz on the pleura or peri- 
cardium ; the heart was normal, the liver rather large, and the 
spleen very large and firm ; the kidneys were very pale, but 
showed no other change. 

Case 11. Necrosis of the Pubes without Disease in the Hip-Joint. 
(Under the care of Mr. J. Dacrzg, Surgeon to the Hospital.)— 
F. M., aged 5 years, was admitted on April 24th, 1891, with 
the following history: A week before admission a swelling 
was observed on the inner side of the left thigh near the 
groin, which had rapidly increased in size. Excision of the 
elbow had been performed in the hospital in 1889; at that 
time he had a mastoid abscess. Since then he had had occa- 
sional discharge from the ear, and the elbow was not quite 
sound. No family history was obtainable. 

There was a large fluctuating swelling on the inner and pos- 
terior aspect of the thigh, just below the perineum, not 
tender, and without redness of the skin. The impulse of 
fluctuation did not reach the psoas region, nor was there any 
fulness in the iliac fossa. There were no signs of spinal 
disease. The limb was kept slightly flexed at the hip, and 
there was acertain limitation of movement in the joint, but no 
tenderness. The limbs measured almost exactly the same, 
and there was no thickening about the trochanter. There 
was fibrous union, with free movement in the elbow, but a 
small scabbed sinus was present on the posterior aspect. 

On May 4th some of the pus was evacuated. On June 2nd 
the abscess, which was increasing in size, was opened and 
drained, and some sequestra were removed from the pubes. 

On July 23rd the sinus was explored with the finger, under 
chloroform, and it was discovered that the body of the pubes 
had come away asa sequestrum, leaving a rough surface 
where it was attached to the ischium above the hip. The 
large abscess cavity burrowed in various directions. At this 
time there was a hectic temperature reaching 100° or 101°. 

The child became more emaciated and anzemic, the tem- 
perature went up to 102° and 103° at night, and another 
abscess formed below the trochanter. The liver did not en- 
large, and the urine kept free from albumen. She died on 
February 20th, 1892. 

Post-mortem Examination.—On ~ newry | theabdomen a good 
deal of thickening was apparent about the inside of the pubes 


and acetabulum. The left broad ligament was adherent to it, 
but the sigmoid flexure was not. The left side of the bladder 
was somewhat adherent. On cutting through the fascia 
covering the inner surface of the pubes an abscess was dis- 
covered extending into the ischio-rectal fossa. The upper 





part of the thigh was riddled with sinuses, leading to ex- 
tensive disease of the pubes. The horizontal ramus had 
come away as a sequestrum during life, and the descending 
ramus was carious and loose on the ischium. The intra- 
pelvic abscess communicated freely with the extrapelvic 
one around the pubes, into which all the sinuses opened. The 
hip-joint was carefully examined, and found perfectly normal. 
The pus in one of the sinuses, winding round the femur, had 
eaten out adeep grove in the bone. All the organs were 
healthy; there were no signs of amyloid disease or of 
tubercle. There was fibrous ankylosis of the elbow, but 
some superficial erosion of the lower end of the humerus and 
stump of the radius persisted. 

REMARKS.—The question of diagnosis in the first case was 
of some interest. There was a large abscess presenting be- 
hind the- trochanter, where an abscess from hip disease or 
a psoas abscess which had tracked round to the back of the 
thigh in the course of the internal circumflex artery may 
present. The absence of any excavation of the spine or any 
swelling in the iliac fossa seemed to negative the idea of 
spinal disease. On opening the abscess and exploring with 
the finger the hip-joint was found opened, but without ex-. 
tensive destruction of the articular surface. The presence of - 
the sequestrum pointed to some further bone mischief, and - 
the way the finger passed up in the direction of the psoas 
over the pubes still suggested the possibility of psoas abscess. 
The exact nature of the disease could only be definitively set- _ 
tled at the post-mortem examination. It was a good example 
of psoas abscess, due to bone disease other than spinal caries. 

n the second case the child had a large chronic abscess in 
the thigh, the cause of which could not be discovered until . 
it was opened and explored ; there were no symptoms point- 
ing to the bone disease. It is interesting that in neither 
case was there any tuberculosis of internal organs. That the 
hip-joint should have been unaffected in the second case 
with such extensive and protracted disease around it is 
remarkable. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Sir ANDREW CLaRk, Bart., F.R.S., President, in the Chair; . 
Tuesday, November 22nd, 1892. 
Hepatic ABscEss: RUPTURE INTO THE PERITONEUM: 
INcIsION: FLUSHING: RECOVERY. 
Mr. J. W. Hvucke narrated a case under the care of Dr..”. L. 
Paul and himself, in which a large liver abscess (which three 
months previously had emptied through the lung) burst into 
the peritoneal sac—an accident marked by extreme collapse. 
On the second day after this event the peritoneal sac was 
opened, a very large quantity of pus evacuated, and the sac - 
flushed out. Upon this the patient’s desperate condition. 
rapidly improved, and he recovered, so that for several months 
he was able to resume his occupation. His recovery was, how- - 
ever, still incomplete, an abscess having again collected and 
been opened in July last. The case was reported as it 
afforded an encouragement to the practice of promptly open- 
ing the peritoneal sac, and flushing it out under like circum- 
stances of the escape into it of the contents of an abscess. 

Dr. GkorGE HarLEY commented on the rarity of hepatic 
abscess bursting into the peritoneal sac. Their common 
course was to work towards the convexity of the liver, and 
thus they lay in the neighbourhood of the pleura, into which 
rupture was of commoner occurrence. This was often con- 
sidered to be the safest termination, but in his opinion. rup- 
ture into the intestine was safer still. Many which presented 
in this direction probably esca recognition. . It was 
possible for an abscess to burst three or four times through 
the lung, and then through the intestine, and he quoted an 
instance of this. He had known of cases where abscess had 
recurred even after thorough drainage. 

Mr. Gop.zkE referred to the difficulty which existed in many 
cases in distinguishing the origin of the pus; the extent of. 
the dulness upwards into the chest was no criterion whether 
it was connected with the lung or tlie liver. He related a case 
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in which the dulness extended to the third rib, which was 
—- an empyema, though it turned out to be an hepatic 
ydatid. 

Mr. Barker said that he usually used fluid for flushing the 

witoneum at a temperature of from 105° to 110° F, The 

ushing often temporarily improved the patient’s condition, 
though a depression was apt to follow if it was continued too 
long. He was at present using boiled sterilised water, 
believing that it gave better results than water mixed with 
germicides. The heat of the fluid acted efficiently in checking 
oozing. 

The Presipent related a case which went to show that 
abscess of the liver might exist without very material eleva- 
tion of temperature, and without enlargement of the liver. 
He used a long and moderately small trocar, puncturing from 
the side, and found about twelve ounces of pus; later when 
the patient was again ill, a surgeon, tapping from the front 
with a shorter trocar, failed to hit the collection of pus, which 
was demonstrated post mortem to lie in the substance of the 

ight lobe of the liver. 

r. Hucxs, in reply, said he had not taken the temperature 
of the water he used, which was as hot as he could comfort- 
ably bear his hand in. He was in-lined to advocate the use 
of a saline solution for flushing, in that it might tend to check 
osmosis, and consequent damage to the peritoneal endo- 


thelium. 


Tue RapicaL TREATMENT OF SEVERE TALIPES EqQuiNo-vARUs. 

Mr. Epmvunp OweEN said that the ‘“ orthodox ’’ treatment of 
severe club foot by subcutaneous division of the tibial tendons 
and of the plantar fascia, and subsequently of the tendon of 
Achilles, left much to be desired. The tendon of Achilles 
should in all cases of congenital talipes be the first to be 
divided. In not a few cases of slight equino-varus its sub- 
cutaneous section sufficed in the way of actual operation, and 
in severe cases the amount of the inversion of the sole could 
be correctly estimated only after its section. Though sub- 
cutaneous or in general had played a useful part, it was 
more or less of an anachronism. It had been entirely super- 
seded in the operative treatment of reducible inguinal hernia, 
and greatly to the advantage of ruptured persons; but sub- 
cutaneous operations were still generally performed for the 
eure of congenital club foot. Operating thus, comparatively 
in anatomical darkness, the surgeon could not know for 
certain what structures he was dividing, nor could he be sure 
of severing certain important bands, deeply placed in the 
sole perhaps, which chiefly | ay mony his obtainiig the per- 
fect and easy rectification of the foot. Moreover, in a severe 
case of congenital club foot, the skin itself offered a most 
serious impediment to a correction of the deformity. The 
operation recommended for adoption in severe cases of club 
foot was that introduced by Dr. A. M. Phelps, of New York. 
It consisted in dividing every resisting structure which was 
encountered bya free vertical incision passing from the dorsum 
of the foot into the depths of the sole over the head of the 
astragalus, the tendon of Achilles having been first cut. The 
improved position of the foot was thus obtained by lengthen- 
ing the inner border of the foot; rather than by shortening the 
external border, as was usually accomplished in tarsectomy. 
By this incision the astragalo-scaphoid joint was separated and 
the space intervening between the bones was duly filled up 
with granulation tissue, which was eventually converted into a 
strong and trustworthy cicatricial band between the anterior 
and posterior segments of the foot. The treatment of the foot 
subsequent to the ror was simple and satisfactory, and 
relapse was far less likely to occur than after the old method 
of operating. Mr. Owen had for several Fon been carrying 
out this open method of treatment, and in a considerable 
number of severe cases of congenital talipes; he expressed 
himself as highly pleased with it. Dr. Phelps informed him 
that he had now carried it out in 200 cases with no fatal result, 
and with but a very small to ap sry of relapses. 

Mr. Apams regretted to hear the open method advocated to 


supersede subcutaneous puncture, which latter was safe, in 
that entrance of air was prevented, while the structures to be 
divided could be readily found. He held, contrary to the 
author, that the’ tendo Achillis should be divided last. 

Mr. Bropuvunst was likewise surprised to hear the open 
method advocated. He maintained that the skin ought not 





to be divided, as it did not interfere with the reduction of the 
deformity, and he had never met with a case in which the 
bones were so misshapen that it was necessary to operate on 
them. After having criticised adversely a paper by Mr. Syme, 
of Melbourne, he held that the operation proposed by the 
author was unnecessary. 

Mr. Hvutxe had seen a certain number of cases in which the 
bony framework of the foot was so deformed that something 
more than subcutaneous division of tendons and ligaments 
was necessary ; something, in fact, more of the nature of the 
radical method advocated by the author. 

Mr. Owen, in reply, said that subcutaneous surgery had had 
its day, and it left a great deal to be desired. He had seen 
many relapses, even after treatment by Mr. Adams himself. 
He objected to Scarpa’s shoe, which was vastly inferior to 


plaster-of-Paris. 


MEDICAL SOCIETY OF LONDON. 
D. H. Goopsatt, F.R.C.S., Vice-President, in the Chair. 
Monday, November 21st, 1892. 
Nervous DisgEAsE DUE TO CONGENITAL SYPHILIS. 
Dr. HappDEN read the paper which is published at page 1164. 

Dr. AttHavs had never seen hemiplegia in a child without 
evident traces of hereditary syphilis—rarely from acquired 
syphilis. The association of epilepsy with syphilis was very 
important. In the treatment of these cases mercury should 
be associated with iodide of potassium. 

Mr. SHEILD said that the deafness met with in these child- 
ren was more often nervous than due to suppuration of the 
middle ear. 

Dr. Legs did not think syphilis was a common cause of in- 
fantile hemiplegia or of posterior basic meningitis. He and 
Dr. Barlow had seen together a great many cases of the latter 





—over a hundred, with at least thirty necropsies. In ve 
few was there reason to suspect syphilis. Even if it —- 
chi 


it must not necessarily be assumed to be the cause. 
who developed posterior basic meningitis during conval- 
escence from an attack of broncho-pneumonia was twice 
rescued from her comatose condition by paracentesis of the 
tympanic membrane. Since then she had been quite well. 
There were unquestionable evidences of syphilis, but he 
looked upon it as a mere coincidence, in view of her recovery 
after paracentesis. Many of these cases did better on mer- 
cury and iodide than on any other drug, but that could not 
be accepted as conclusive evidence of syphilis. He remarked 
on the absence of any mention of gummata, and described 
two cases. 

Dr. Bartow could recall six cases of hemiplegia in which 
there was reason to accept the syphilitic origin. In two of 
these a necropsy was made. In one case, achild aged 9, very 
extensive disease of the arteries of the circle of Willis, with 
marked sclerosis of both hemispheres, was found. The ulti- 
mate prognosis in the majority of cases was very bad. Many 
more observations were needed to throw light on the isolated 
cases of hemiplegia. He recalled a case he had shown before 
the International Congress in 1881 to prove the proneness to 
double hemiplegia in children with syphilitic nervous 
disease. 

Dr. WALTER Carr had seen six post-mortem examinations 
on cases of posterior basic meningitis, yet he found in none 
any evidence of congenital syphilis. He pointed out that con- 
ee. syphilis was so common that allowance must be made 
or its existence in a certain proportion of cases of whatever 
disease might be under investigation. 

Dr. WHBATON thought the cases in which repeated convul- 
sions were followed by hemiplegia were probably due to in- 
sular cerebral sclerosis. Gumma of the brain was very un- 
common in children, ostitis of the skull being a more frequent 
cause of cerebral — 

Dr. HADDEN replied. 


BRITISH GYNECOLOGICAL SOCIETY. 
Fancourt Barngs, M.D., Vice-President, in the Chair. 
Thursday, November 10th, 1892. 

OVARIAN AND UTERINE TUMOURS. 

Dr. GrANviILtLE Bantock showed the following specimens: 
(1) Fibroma of the ovary, weighing over 2 lbs. ; the micro- 
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scopical examination by Dr. Rutherfoord showed that it was 
a true fibroma. (2) Four ange fibrocystic tumours of the 
uterus, removed on account of pain ; one case presented at 
the operation unusual adhesions, and there was severe 
hemorrhage, the patient dying of shock soon after. (3) A 
large fibroma molluscum of the broad ligament. 

Remarks were made by Dr. LerrH Napier, Mr. Burrorp, 
and Mr. Reeves; and Dr. Bantock replied. 


ExtTrA-UTERINE GESTATION. 

Mr. BurForp showed a specimen of extra-uterine gestation, 
with the placenta retained in the Fallopian tube, the tear in 
which had healed without placental detachment. Abdominal 
section was performed, and a fcetus of thetwenty-second week 
‘was found in the peritoneal cavity in au adventitious sac com- 

osed of intestinal walls agglutinated with lymph. On the 
eft Fallopian tube a globular swelling was discovered. It 
‘was found to contain the placenta, in a soft but undegenerated 
condition. There was no mark of rupture in the tube, and no 
evidence of hemorrhage or exudation into the peritoneal 
cavity. The patient (aged 25) made an excellent recovery. 
This case — to be a typical example of tubal abortion 
as described by Mr. Bland Sutton. 

Remarks were made*by Mr. 
NaPiER. 


Reeves and Dr. Leirx# 
LARGE OVARIAN Cyst. 

Mr. Burrorp also showed an enormous ovarian cyst which 
contained 75 pints of fluid and 6 lbs. of solid matter, removed 
from a lady, aged 55. As it was found impossible to separate 
the pedicle from the uterus, hysterectomy was performed at 
the same time by the extraperitoneal method. The patient 
recovered. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
SrmEon SNELL, F.R.C.S.Ed., President, in the Chair. 
Thursday, November 10th, 1892. 

A New OPHTHALMOSCOPE. 

THE PRESIDENT exhibited his new ophthalmoscope. 

AN#XS8THETICS. 

Dr. PortTER read a paper on anesthetics. He deprecated 
giving ether too rapidly as likely to favour excitement and 
struggling. Inusing Clover’s inhaler he always allowed from 
4 to 6 minutes for the induction of complete anesthesia. He 
contended that the objections to the use of ether were in many 
instances not sustained in practice. Dealing with the relative 
mortality from chloroform and ether he submitted that the 
mortality from chloroform was increasing. In reference to 
this increase three questions might be asked: Was the chloro- 
form now used inferior to that formerly in use? Had the 
method of administering it altered? Was it possible that a 
greater number of individuals were now liable to be injuriously 
affected by it than was the case 40 years ago? The conclu- 
sions of the Hyderabad Commission and the experiments of 
Drs. Gaskell, L. Shore and MacWilliam were referred to, 
and reasons were given for thinking that circumstances might 
have contributed to render chloroform less safe in the aggre- 
gate than it was 40 years ago. 

Dr. CLEAVER read a paper on the Advantages of Chloro- 
form as an Anesthetic. He stated that, after twenty-eight 
years’ experience, during which he must have given chloro- 
form many thousands of times, he had only come across one 
death, and that was due to the carelessness of a student. He 
<Dr. Cleaver) never attended to anything outside the respira- 
tion, and left the pulse entirely alone. He was satisfied that 
carelessness on the part of the administrator accounted for a 
large proportion of deaths under chloroform, and of the re- 
mainder fright was responsible for a large number. If chloro- 
form was to be employed, let it be given in the right way. 

Mr. W. F. Favgsxu urged the necessity of systematic prac- 
tical instruction in giving anesthetics. 

Mr. GARRARD (Rotherham) had used anesthetics largely 
for twenty years, both in hospital and private practice. He 
had used chloroform four or five times as frequently as ether, 
and had never had the misfortune to meet with a death. He 
thought that the General Medical Council should demand 
evidence of efficiency in giving anzesthetics. 

Mr. Coombe expressed a general preference for ether to 


ration during chloroform anesthesia. He pointed out how 
easy it was to extrude and open the glottis by pressing be- 
hind the lower jaw. 

_Mr. CuIckEn, President of the Nottingham Medico-Chirur- 
gical Society, said that, in the absence of special complications, 
he preferred to operate on a patient under chloroform rather 
than ether. There was less hemorrhage and less vascular 
excitement. He had had twenty-five years’ surgical experi- 
ence and had never seen a fatal case from any anesthetic, 
He asked the advocates of chloroform, before condemning 
ether, to be sure that their sample was thoroughly good, as 
otherwise they might ascribe to ether generally ill effects 
which only resulted from the use of an impurity. 

Dr. Stnctarr Wurtz, Mr. Frank Harrison, Dr. KEgrine, 
and the PresipENT also joined in the discussion, which was 
adjourned till next meeting. 





MANCHESTER MEDICAL SOCIETY. 


F. W. Jorpan, L.R.C.P., oo Vice-President, in the 
air. 
Wednesday, November 16th, 1892. 
Excision OF THE AvupITORY OssICLES IN MrppLEe Ear 
DISEASE. 
Dr. MILLIGAN made some observations upon the operation of 
excision of the auditory ossicles in cases of chronic suppura- 
tive middle ear disease. The operation was performed for 
two reasons: (1) To rid the middle ear of any existing focus 
of disease and to secure thorough drainage. (2) To improve 
the condition of the hearing power. The anatomy of the 
middle ear was briefly sketched and the modus operandi of the 
operation described. In order to illuminate the field of ope- 
ration, which was always very small, the light might be taken 
from an electric forehead lamp or from a limelight apparatus. 
A case was shown in which the operation had been performed 
with marked relief to the patient. 


INTESTINAL CONCRETION OF PECULIAR CHARACTER. 

The CuareMAN read notes of this case. A gentleman, stout 
and leading a sedentary life, had a severe attack of periton- 
itis, localised in the vicinity of the hepatic flexure of the 
colon, in the spring of 1890. In August, 1891, it was dis- 
covered that his abdomen was greatly enlarged, owing to a 
tumour. which extended from the costal margin on the right 
side about ——— the seventh rib. A little lower a distinct 
edge was felt, which descended vertically, and then curved 
round below the umbilicus and over to its left, about an inch 
from that point, and then upwards. There was dulness all 
over the tumour, which was close to the abdominal parietes ; 
it felt quite solid, and moved with respiration. In a few 
days the tumour appeared to be bulging in the centre and 
was painful. His bowels were always constipated. In Octo- 
ber the patient was seized with acute abdominal pain, which 
lasted some hours. During its continuance he vomited a 
large quantity of dark-coloured material, which the doctor 
who attended him said was bile. After this the pain sub- 
sided. He had jaundice for a few days. In March, 1892, he 
suffered from disordered liver, and with one of his evacua- 
tions he passed a large concretion. At the present time his 
liver was still enlarged, but not to the same extent as before, 
The concretion weighed 6 drachms; it was 1} inch long by 
1} inch broad ; it was cylindrical in shape and irregular, as 
if it had been yor ya to pressure while in a soft state, and 

ointed at one end; the other end was blunt and evidently 

roken off from another piece, and had a conchoidal fracture. 
The stone was dark in colour and had a fecal odour when 
wetted, and was coated in patches with cholesterine, On 
section the concretion was seen to be made up of a large 
gall stone, having a thin coating of cholesterine stained 
brown. The structure was such as to make it evident that 
this gall stone had been in close proximity with another 
one, end to end, and that the two had become fused together 
by further deposition of biliary matter. The connecting ma- 
terial was in layers, and formed the thickest part (centre) of 
the united calculi; after the union deposit of bili matter 
had taken place uniformly over the entire mass. ith re- 
gard to the tumour, the history of the case, the probabilities, 
the general shape of it, the absence of jaundice, and the con- 





chloroform. He attended to the pupil as well as to the respi- 





tinual presence of bile in the stools pointed to a distended 
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gall bladder. Mr. Jordan’s reasons for dissenting from this 
view were the solid feel of the tumour (which might be due 
to a gall bladder with thickened walls), the sharp lower edge, 
and its close proximity to the abdominal parietes. 


PAPILLOMATA OF THE LARYNX. 

Dr. Morrrz showed twin sisters, aged 20, who were both 
affected with papillomata of the larynx. The theory which 
had been advanced that papillomata of the larynx might be 
caused by the inhalation of amniotic fluid mixei with gonor- 
rheeal discharges during birth found in these cases no sup- 
port, as the mother gave no history of fluor albus and the 

tients had no ophthalmia neonatorum. One of the patients 

an to suffer from hoarseness when 2 years old. In her 
case the larynx was found almost filled up with papillomata, 
springing from the right vocal cord, the right ventricle, and 
ventricular band. The other patient commenced to suffer 
from hoarseness when 18 years old. In her case also the right 
vocal cord was affected, presenting several papillomatous ex- 
crescences on its upper surface and along its free margin. Dr. 
Moritz showed the growths, which he had removed with a 
forceps of his own. The patients had now fully recovered 
their voices, though in one of them a small papilloma had 


recurred. 


CLINICAL SOCIETY OF MANCHESTER. 

T. C. Rartton, M.D., M.R.C.P., President, in the Chair. 
Tuesday, November 15th, 1892. 
SpasTIC PARALYSIS. 
Dr. Hutton exhibited a group of cases illustrating some of 
the various forms of spastic paralysis. He pointed out how 
frequently spastic — occurred in children who at birth 
or in very early infancy had suffered from partial asphyxia. 
He inclined to the view that the brain injury was secondary 
in most cases. As causes producing partial asphyxia with 
intense cerebral congestion and hemorrhage he mentioned : 
(1) tedious and difficult labour, (2) epileptiform convulsioxs, 
and (3) severe whooping-cough. Attention was also called to 
the frequency of arrest of mental development in the more 
severe cases. 


TREPHINING FOR COMPOUND FRACTURE. 

Dr. TyTLER showed three cases in which he had trephined 
for compound depressed fracture. In all three the portions of 
skull removed by the trephine were replaced. he results 
obtained were excellent. 





OBSTETRICAL INFANTILE PARALYSIS. 

Dr. WILLIAMSON showed a patient, aged 13, whose right 
arm had been paralysed since birth. The arm was semi- 
flexed at the elbow, the forearm supinated, the hand strongly 
adducted to the ulnar side, the thumb strongly adducted. 
The muscles supplied by the posterior cord of the brachial 
plexus and by the median nerve were paralysed, whilst those 
supplied by the other nerves from the outer and inner cords 
of the plexus were spared. The labour had been very dif- 
ficult, and next day it was noticed that the right arm was 
motionless and that there was an oval swelling in the neck 
(posterior triangle). This swelling disappeared in a few 
weeks. 

MISCELLANEOUS COMMUNICATIONS. 

Dr. J. P. WitL1aAMs mentioned a case of Hematoma follow- 
ing labour.—Mr. E. Stanmore BisHop mentioned a case of 
Cystocele treated by Stoltz’s operation, and reviewed the 
various operations performed for that condition. 


MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., President, in the Chair. 
Wednesday, November 9th, 1892. 
MELANOTIC SARCOMA. 


Mr. W. Coats showed a woman, aged 23, with multiple 
melanotic sarcomatous growths. On November 9th, 1891, a 





pigmented wart, which had existed for eight years, was freely 
removed with the adjacent skin from the back of her right 
wrist. Microscopic examination of sections through the centre 
of the wart showed early sarcomatous infiltration. At the 
present time secondary growth could be detected in the right 





axilla, in the liver, in the abdominal glands, and in the skin 
of the left buttock, where it was deeply pigmented. 


Frsrorp PHTHISIS. 

Dr. NatHAN Raw exhibited preparations and drawings of @ 
lung the seat of extensive pulmonary fibrosis, which had 
broken down in parts to form distinct cavities. The speci- 
mens were from a syphilitic subject. 


Cast oF Urntnary BLADDER. 

Mr. F. A. SourHam showed a complete cast of the bladder 
from a case of exfoliating cystitis, passed per urethram by a 
female. For some weeks previously she had suffered from a 
severe attack of cystitis, apparently due to the irritation 
caused by wearing a pessary. After the expulsion of the cast 
the symptoms gradually subsided. 


THORACIC ANEURYSM. 

Dr. E. 8. Reynoips showed a large aneurysm involving the 
whole of the thoracic aorta, and containing 3lbs. weight of 
clot in its sac. The patient, a man, aged 39, had never 
presented any characteristic symptoms of aneurysm. 


Carp SPECIMENS. 
Card specimens were also shown by Dr. AsusBy, Dr. Harris, 
Dr. Ketynack, Dr. Lea, and Dr. WILLIAMSON. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Rosert Saunpsy, M.D.Edin., F.R.C.P.Lond., in the Chair. 
Friday, October 28th, 1892. 

ATAXIC ARTHROPATHY. 

Dr. CartER showed a man, aged 50, suffering from ataxic 
arthropathy. About six weeks ago the right hip suddenly 
began to swell, the swelling at first involving the whole 
thigh. Concurrently he had become a gpmerrn lame, the 
limb had shortened by 13-inch, and loud grating on move- 
ment had developed in the right hip and knee-joints. The 
man had suffered for some months from lightning pains, the 
— exhibited the Argyll-Robertson phenomenon, the knee- 
jerks were absent, and there was marked unsteadiness on 
standing with the feet close together and the eyes shut. There 
was no opticatrophy, no loss of sensation, no loss of muscular 
sense, and no ataxy in walking. Family history unimportant. 

No personal history of syphilis. 


OPHTHAIMOPLEGIA WITH GENERAL Moror PaREsIs In 
YounG WomMEN. 

Dr. SuckLtine showed a woman, aged 21, who had been ilk 
for nearly three years with extreme general weakness. She 
could not get up from the sitting position except by placing 
her hands on the chair. When standing there was well- 
marked lordosis. The gait, lordosis, and mode of rising were 
suggestive of pseudo-hypertrophic paralysis ; but the muscles, 
though well developed, were not enlarged, nor was there any 
atrophy. The muscles responded normally to faradism. 
The hands and feet were blue and cold, but there was no dis- 
turbance of sensation anywhere. She had had several suffo- 
cative attacks, suggestive of weakness of the abductor muscles 
of the glottis, but she could not bear any examination of the 
thrvat even after the application of cocaine. There was at 

resent no stridor and no aphonia. Speech was at times 
indistinct, and the tongue felt heavy and weak. Mastication 
was also feeble, and food collected between the gums and the 
cheeks. There was considerabie ptosis on both sides, and 
the range of movement of the eyes was deficient in all direc- 
tions, but especially upwards and to the right. Nystagmus 
was present when the eyes were directed to either side. 
Diplopia was present at times. The pupils were equal, of 
normal size, and responded sluggishly to light, but not to 
accommodation. There was no sign or history of syphilis, 
diphtheria, or rheumatism. The urine was healthy ; defzca- 
tion and micturition were unaffected. The reflexes, including 
the knee and plantar reflexes, were normal, and there was no 
ankle clonus. There was a marked neuropathic family history 
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The exciting cause seemed to have been excess of physical 
work, for from the age of 15 up to the onset of her illness she 
served behind a bar for many hours daily. Dr. Suckling did 
not consider the case to be one of hysteria, but to be probably 
of the nature of an exhaustion paralysis. He related another 
case of the same kind, and suggested that they might prove 
to be a distinct type of disease. 


Frsrorp Lune. 

Dr. Foxweii showed the lung of a matchet (bill-hook) 
grinder who had died of acute pneumonia. For two years 
before his death he had suffered from cough, expectoration, 
night sweats, anorexia, and emaciation. Post mortem the 
whole of the upper and half the lower lobe of the right lung 
were in a condition of acute fibrinous pneumonia. In addition 
to this, the same area of lung had much dense interstitial 
fibrosis uniformly distributed, the fibrous tissue occupying 
more space than the deeply-pigmented parenchyma. There 
were two small cavities, full of fluid, and a pea-sized caseous 
nodule at the apex. The apex of the left lung had a similar 
cavity. No bacilli were found in two or three sections of lung 
examined. 

MISCELLANEOUS COMMUNICATIONS. 

Mr. Baritine showed _a greatly Hypertrophied Synovial 
Fringe removed from the knee-joint of a middle-aged woman, 
in whom it had produced Hey’s internal derangement. A 
good recovery followed, with a freely movable knee.—Mr. 
Marsu showed a Kidney taken post mortem from a man, aged 
65, who was admitted into Queen’s Hospital with phlegmonous 

eriproctitis. Nearly the whole of the cortical part of the 
deft kidney was studded with irregular areas of infarction. 
bed pelvis and ureter were healthy, as was also the right 
kidney. 





SOUTH EAST HANTS 
MEDICAL 


SOUTHERN BRANCH: 
DISTRICT OF THE BRITISH 
ASSOCIATION. 
Dr.» KEAty in the Chair. 
Thursday, November 17th, 1892. 
Foreign Bopy In THE AIR PASSAGES. 

Mr. Runp.e reported two cases. (1) An infant, aged 9 months, 
was admitted to the Portsmouth Hospital suffering from 
much difficulty of breathing and collapse of the right lung. 
It had been sucking a fowl bone, but it could not be made out 
that any — of the bone was missing. Tracheotomy was 
performed, but no foreign body was found. The child died 
eight hours afterwards, and post mortem a piece of bone was 
found lying laterally immediately below the larynx. Probably 
it had been coughed up there from the right bronchus. (2) A 
woman swallowed a cherry stone. Tracheotomy was _ per- 
formed, and the stone brought up. Mr. Rundle considered 

that in such cases it was wise to operate at once. 


CysTtoMA WITH H2MATOCELE OF THE BroAp LIGAMENT. 

Dr. BrsHop read notes of this case. A single woman, aged 33, 
‘with a history of abdominal swelling of eighteen months’ 
duration, was found to have a large indistinctly fluctuating 
abdominal tumour. She developed signs of acute peritonitis, 
and some fluid withdrawn with a hypodermic syringe was 
found deeply blood-stained and gave the reactions of blood. 
Abdominal section was performed by Dr. Ward Cousins, and 
about 10 pints of deeply blood stained fluid were withdrawn 
from the cyst. The pedicle of the cyst and broad ligament 
were infiltrated with extensive recent blood clot. A glass 
drainage tube was inserted for thirty-six hours, and the 
patient made a good recovery without complications. 

Dr. Warp Cousins said the hemorrhage must have been 
caused by the rupture of a vessel in the substance of the broad 
ligament. There was no hemorrhage into the peritoneal 
cavity. 

HypAtTip DISEASE OF THE LIVER. 

Dr. James Watson stated that in June, 1891, a child, aged 
13, with an enormous liver, was admitted under his care into 
the Royal Portsmouth Hospital. The tumour appeared to fill 
doth sides of the chest posteriorly. Aspiration revealed the 
presence of several cysts, but no hooklets were discovered. 





Abdominal section was performed by Dr. Ward Cousins. 
The liver was secured to the parietes by ten sutures, and one 
pint and a-half of bile-stained fluid was withdrawn from it. 
The opening was then freely dilated, and the cavity washed 
out and drained. After a few days the fistula was again 
dilated, and during the operation the whole sac was removed. 
The patient made a slow recovery. 

Dr. Warp Covusrns said it was fortunate that under chloro- 
form vomiting occurred in this case, for the act greatly 
assisted the complete removal of the cyst, which had become 
detached and was lying loose in the cavity. 


SPECIMENS. 

Dr. C. C. CLaArEMontT exhibited a specimen of apparently 
simple Ulceration of the (sophagus from a woman, aged 54. 
The floor of the ulcer was free from either granulation or 
slough. Microscopic examination showed no evidence of new 
growth and the medical history none of syphilis. 

Mr. Runpie showed (1) a Calculus removed from a boy, 
aged 3 years, by suprapubic lithotomy. The bladder wound 
was not sutured. Urine was passed entirely by urethra on 
the seventh day. (2) The Leg of a man, aged 63, removed at 
knee-joint for a large Fungating Epithelioma of Heel, which 
had invaded the os calcis. The man made a good recovery. 
(3) A specimen of Gunshot Fracture of Skull, with Bullet, 
which was found in the body of the sphenoid bone.—Dr. 
Warp Cousins exhibited (1) a Vesical Calculus 6} ounces in 
weight, removed by lateral lithotomy. (2) A piece of Gan- 
grenous Intestine, the result of intussusception. The patient 
recovered.—Mr. Freperick Mortiry exhibited a Foetus, 
together with the Uterus and Appendages removed from a 
woman who died suddenly at the fourth month of tubal preg- 
nancy.—Dr. Warp Cousins exhibited a new Crusher adapted 
for Lithotrity in the Female. 








REVIEWS. 


THE STRUCTURE AND FUNCTIONS OF THE BRAIN AND SPINAL 
Corp. By Victor Horstezy, F.R.S8., F.R.C.S., B.S. London: 


Charles Griffin and Co. 1892. 

Tus volume contains the subject matter of a course of Jec- 
tures delivered by the author at the Royal Institution in 1891 
in his capacity of Fullerian Lecturer. It is to be followed by 
two others—the subsequent courses of the Fullerian Lectures 
—during the coming year. These volumes are to deal with 
the structure and functions of the great brain, and to con- 
clude with some of the recent results of research in physio- 
logical psychology. 

There is no branch of natural science in which a greater 
amount of work has been done, or which has received 
attention from a larger or more qualified body of investigators, 
from the time of Aristotle to the present day, than that 
branch of physiology which deals with the functions of the 
central nervous system. It is true that a large number of 
facts have been accumulated, and an immense amount of 
more or less exact anatomical minutiz described; but these 
facts are isolated, and their connection with the observed 
structure is obscure, and for the most part matter of conjec- 
ture. Wide-reaching generalisations, such as it is the aim of 
science to enunciate, du not exist. Hence, when even such a 
distinguished scientist as the author of these lectures 
attempts to weave into a connected story a selection even of 
the more important facts, and to present the whole in a read- 
able form, free from controversial points or unnecessary 
technicalities, and embodying just sufficient speculation to 
bind the whole together, he is met with almost insuperable 
difficulties, and gives large opportunity for criticism. But it 
is not our intention to pick to pieces the ideas of the author, 
but to commend the book to all classes of students alike, as 
being almost the only lucid account extant embodying the 
latest researches and their conclusions. 

The subject is introduced by a historical summary of aban- 
doned ideas and conceptions. Commencing as far back as 
history records with what seem now to us the crude, though 
ingenious and exquisitely detailed, ideas of Plato, the author 








1174 


Txs Barres ] 
Mapicat Jounwat 


REVIEWS. 





[Nov. 26, 1892. 





—_—_— 





surveys in some detail the rise and progress of knowledge 
in this perplexing subject. Having told the story of man’s 
efforts to generalise, Mr. Horsley reviews the comparative con- 
stitution of the nervous system as met with in the animal 
kingdom, and traces the growth of specialisation in Nature. 
From protozoa to man the ) poe complexity of nervous 
organisation is closely followed. Mention is made and figures 
— to illustrate the classical experiments of Romanes and 

wart on co-ordination among sea-urchins, and the histology 
of lower forms is briefly described. This comparative intro- 
duction serves a twofold purpose. Not only does it familiarise 
the reader with the fundamental properties of nervous tissue, 
but it also serves to impress the idea of phylogenetic increase 
in complexity—a point of far greater importance to the general 
reader. 

We now pass at once, in Lecture rv, to the consideration of 
the vertebrate spinal cord and ganglia. The consideration of 
this structure and its functions. which it is the aim of the 
book to elucidate, is continued to the end of the volume. 
Here the author, relying on the knowledge imparted to his 
readers in the preceding chapters, becomes more free in his 
explanations and to the scientific reader far easier to follow, 
but still the subject is approached from the simplest and 
most elementary standpoint. Yet the author introduces his 
readers to some of the latest researches and discoveries, and 
he does so without in the least breaking the thread of his 
story or even letting his readers know that they are being 
led into realms of speculation of which they, at the com- 
mencement of the book, did not even know the existence. 
And herein lies part of the author's power as a lecturer. 

The volume concludes with a short mention of the afferent 
channels existing in the mammalian spinal cord—a subject 
which he has himself investigated. We heartily commend 
the book to all readers. The appearance of the concluding 
volumes, if they prove of the same high merit as the one 
before us, will form a most welcome addition to the literature 
on this subject. 





History or Guy’s Hosprrat. By G. T. Betrany, M.A., and 
Samvrt Wirks, M.D., F.R.S. London: Ward, Lock, Bow- 
den and Co. 1892. 

TxE important position which large hospitals and their atten- 

dant medical schools hold in the economy of a nation has 

been long recognised ; and while the story of the foundation 
and subsequent growth of these institutions cannot fail to in- 
struct the student of history, to those who have the privilege 
of regarding themselves as alumni such an account must be 
specially welcome. Though Guy’s Hospital is by no means 
the oldest of the metropolitan hospitals (it was founded in 
1725) it has attained a world-wide reputation, and during an 
existence of little more than a century and a-half has had con- 
nected with it mauy of the foremost men of science whose 
names are imperishably written in the annals of medicine. 
The volume before us comprises an exhaustive account of 
the life of Thomas Guy, the founder of the hospital, and bio- 
phical sketches of all the physicians and surgeons who 
ave been attached to the medical staff of the hospital, to- 
gether with a short account of the development of its medical 
school. The life of the founder was written by the late Mr. 

G. T. Betrany, whose “Eminent Doctors” and other contribu- 

tions to the biographical literature of the medical profession 

are well known. As stated in the preface, this biography hes 
entailed a large amount of literary research. and the life of 

Thomas Guy now stands forth almost in the light of a revela- 

tion. For before Mr. Bettany commenced his investigations 

there was little more known of the founder than that he was 

“a bookseller of not over-scrupulous honesty, who, to appease 

his conscience, built a hospital,” and any conception of his 

character was derived from the stories of Nichols and others. 

But the result of Mr. Bettany’s labour is to throw a new light 

upon his life, and by an appeal to the facts of contemporary 

history to justify the belief that Thomas Guy was an indus- 
trious, shrewd, and successful man of business, and, above all, 
the greatest philanthropist of his time. His early generosity, 
his numerous gifts to Tamworth—the town which he repre- 


sented in Parliament—his benefactions to St. Thomas’s and 
Christ’s Hospitals, his bequests to even distant relations, and 
finally his munificent endowment of the hospital which bears 

name, are evidence sufficient to refute the charge 





of meanness which has been brought against him. It is pro- 
bably unknown to many that Guy was a publisher as well as 
a bookseller, and for many years he carried on, in conjunction 
with his friend Peter Parker, the printing of the University of 
Oxford—a business which ultimately involved them in 
troublesome and protracted struggles with the Stationers’ 
Company. Among his numerous publications there is one of 
special interest, being probably the only work Guy published 
on a medical subject, namely, Dr. John Freind’s Emmenologia. 
In the Howley Library, Canterbury, there is a collection of 
successive editions of Howell’s Familiar Letters, which was 
made by Mr. Harrison, the treasurer of Guy’s Hospital for 
more than fifty years, who took great interest in the books 
published by Thomas Guy. The fourth and two subsequent 
editions of the Familiar Letters were published by him. 

The lives of the physicians and surgeons attached to the 
hospital during the last century are also from the pen of Mr. 
Bettany. The most eminent of these were the scholarly Dr. 
Jurin, Dr. William Saunders (the founder of the medica? 
school at Guy’s), Mr. Samuel Sharp, and Mr. Joseph Warner. 
Some of the memoirs, also, of tho:e who lived at the begin- 
ning of the present century have been compiled from Mr. 
Bettany’s writings; but all the later biographies are from the 
hand of Dr. Wirks, and the fact that the individuals of whom 
he writes were personally known to him renders his part of the 
work exceptionally interesting. His descriptions and 
characters are vividly drawn, and the sketches, being freely 
interspersed with anecdotes, are very readable. It is enough 
to mention the names of a few of the brilliant teachers upon 
whom the fame of Guy’s Hospital rests—the names of Babing- 
ton and Bright and Addison, of Astley Cooper and Aston Key 
—to show the substance of this portion of the book. Where 
all are well done it is hard to make distinctions, but, perhaps, 
in the life of Thomas Addison the biographer seems most in 
sympathy with his subject. From his long connection with 
Guy’s, Dr. Wilks is naturally conversant with the gradual de- 
velopment of its school and with the many changes which 
have taken place in the character of medical education 
during the last fifty years. In the account of the school it is 
pointed out that the first series of lectures in London on 
diseases of the teeth was delivered at Gty’s Hospital, and that 
it was the first of the general hospitals to establish within its 
walls a special eye infirmary for the reception of in-patients. 

In perusing this volume we are impressed with the number 
of learned societies, in the foundation of which many of those 
whose lives are here pourtrayed have been more or less 
directly concerned. When the Royal Medical and Chirurgical 
Society was inaugurated, Dr. Saunders was the first president, 
and four other Guy’s men had seats in the Council. The 
Pathological Society was founded by Dr. Edward Bentley, of 
Guy’s ; the Geological Society by Dr. William Babington ; and 
the first president of the Epidemiological Society was Dr. 
Babington, jun. Similarly, Dr. Hodgkin was instrumental in 
founding the Aborigines and Ethnological Societies.’ 

In conclusion, we would say that this History of Guy’s Hos- 
pital is worthy of careful reading, and will be valued by all 
who take an interest in the history of their profession. The 
book is well got up, and contains several illustrations which 
have been reproduced from old prints of the hospital and its. 
neighbourhood. 





VACCINATION AND SMALL-Pox. By E. J. Epwarpxs, M.D. 
Lond. London: J. and A. Churchill. 1892. 
Turis is an excellent little manual, sold at a shilling, which will 
be of great service to those who have not time to wade through 
Blue Books. The principal object of the author is to show 
that revaccination is the necessary complement of vaccina- 
tion, and that, if the former be efficiently carried out, small- 
pox epidemics would disappear. Dr. Epwarpes considers 
the evidence that vaccination protects from small-pox, and 
the objections to that evidence, and furnishes conclusive 
answers to these. In a compilation where there is so much 
that is good it is difficult to choose, but in Chapter tv, 
where Dr. Edwardes deals with the subject from a logical point. 
of view the evidence is very striking. It appears from Dr.. 
Gayton’s statistics, based upon 10,000 cases, that the mor- 
tality from small-pox falls as the efficiency of the vaccina- 
tion rises. Some of the figures are very telling. For example, 
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in the age period 10 to 15, mortality from small-pox in per- 
sons with ‘‘ good marks ”’ is 1.1 per cent.; in those with ‘‘im- 
perfect marks,’”’ 3.4 per cent. ; whilst in the unvaccinated it 
rises to 23.3; and in the age period 15 to 20, the correspond- 
ing “es are about 2.6 and 4.2. Other evidence is of an 
equally striking kind. Dr. Collie, for instance, relates that 
of 110 ae who were employed in the Homerton Fever 
Hospital in attendance on small-pox during the epidemic 
of 1871 all but two were revaccinated, and ‘‘all but these two 
escaped small-pox.’’ In the epidemic of 1876-7 the expe- 
rience was of the same kind. All the revaccinated attendants 
escaped small-pox, whilst the only one who had not been re- 
vaccinated took it and died. So in the epidemic of 1881 of 

90 nurses and other attendants employed on the Atlas 

small-pox ship ‘‘ the only person who contracted small-pox 

was a housemaid who had not been revaccinated.’’ Eulen- 
berg and Koérési give similar instances, and one came under 
the notice of the writer. The revaccination of a scrubber in 

a temporary small-pox hospital had been omitted. She took 

small-pox and died, whilst the other attendants escaped. 

What is the answer of the antivaccinationists to these facts ? 
Dr. Edwardes considers and effectually disposes of the risks 

attending vaccination, and gives conclusive evidence of the 

need for compulsory revaccination. His opponents will find 
him difficult to deal with, but his account of Keller's statis- 
tics will be bitter reading for them. The once famous statis- 
tics are not only shown to be thoroughly unsound in prin- 

ciple, ‘‘but worse remains behind. Herr Kérdési, in 1887, 

went over the whole ground again, and found that Keller 

directly falsified the returns originally supplied to him by 
the railway surgeons.” The pamphlet is full of most valuable 
statistics, and will well repay perusal. 

THE TREATMENT OF DISEASE BY THE PROLONGED APPLICA- 
TION OF CURRENTS OF ELEcTRIcITY oF Low Power. Being 
an extract from the latest edition of Massage, Electricity, and 
Allied Methods of Treatment. By Herpert Trsstts, M.D. 
London: The Medical Battery Company, Limited. 

In this pamphlet (p. 5) Dr. Trssrrs informs the public that 

“regarded from a strictly scientific point of view the electro- 

pathic appliances manufactured by the Electropathic and 

Zander Institute, who are manufacturers of Mr. C. B. Harness’s 

various patents, 52, Oxford Street, London, are preferable to 

any others.” He states in the same paragraph that “these 
appliances are scientifically constructed, perfectly manufac- 
tured,’’ etc. He thus lends the weight of such authority as he 
may possess to Mr. Harness’s pamphlet on Mild Galvanic 

Currents. 

On page 6 he states that either quantity or intensity can 
be obtained with Harness’s electropathic belts. It is utterly 
impossible to arrange Harness’s discs upon a belt ‘in in- 
tensity,’ that is to say in such a manneras to give an electro- 
motive force greater than that due to asingle pair of discs. 
We have seen Harness’s belts and descriptions of belts sup- 
posed to be arranged in this way, and the arrangement has 
always consisted simply of a number of discs, alternately of 
zine and tinned copper, connected together by the cord of 
wire and string usually employed. Such an arrangement 
could not under any circumstances produce a greater electro- 
motive force than that due to one pair of discs, and even if the 
discs were properly conneted they would, if attached to the 
same belt, be immersed in the same electrolyte, and, there- 
fore, the electromotive force could not be increased beyond 
that due to a single couple. 

We skould be sorry to have to say that Dr. Tibbits desires 
intentionally to mislead the public into a belief in these 
appliances. We prefer to say that his statement betrays an 
ignorance of electrical science which unfits him for a judge. 

“With the above apparatus,”’ he says, referring to a series 
of Harness’s belts enumerated on the preceding page, ‘‘I 
conducted the following experiments :— 

‘1, Slightly moistened, all the above gave considerable 
deflections of a milliampére galvanometer. 

‘*2. When worn upon the body, and set in action by the 
natural perspiration, the wires from the poles being connected 
with a galvanometer, gave deflections. 

‘* 3. The apparatus being worn upon the body, the positive 
pole was connected with Lord Kelvin’s reflecting galvano- 





meter, and a platinum needle, insulated to within 7, of an 
inch of its _— and also connected with the galvanometer, 
was inserted j of an inch perpendicularly through the skin, 
and 1 inch from the negative pole, the distance between the 
two ‘poles being 6 inches, and the intervening skin being 
thoroughly dry and powdered with starch powder, so as to 
render it as much of an insulator as possible. The beam of 
light at once travelled several degrees. The needle was then 
reinserted exactly midway between the two poles, and a 
smaller deflection was obtained. 

“These experiments prove conclusively that a current of 
electricity penetrated the skin and influenced the subjacent 
tissues.’’ 

The first two experiments show that there was a current 
through the moist flannel when the discs were connected by 
an external wire, which, we may point out, is not usually sup- 
plied with the belt. This result was to be expected, but it 
certainly gives no ground whatever for the conclusions drawn 
by Dr. Tibbits. With regard to Experiment 3, the results 
were in accordance with the hypothesis that a current due to 
the action of the belt ‘‘ penetrated the skin, and influenced 
the subjacent tissues,” as asserted by Dr. Tibbits. ‘ 

We must, however, point out that: (1) A single experiment 
of this kind proves nothing, as it would require a series of 
experiments both with and without the belt to eliminate all 
the disturbing causes which would be present. (2) Pow?ering 
the skin with starch would merely cover up the moisture, 
and would be quite ineffective in preventing a flow across its 
surface, just as the insulating covering upon a telegraph or 
electric light cable does not prevent the wire from trans- 


mitting the current. 





REporT ON Mr. C. B. Harngss’s ELECTROPATHIC BELTS, AND 
THE ELECTROPATHIC AND ZANDER INstTITUTE. By ARTHUR 
Harries, M.D., etc. London: The Medical Battery Com- 


pany, Limited. 

On the first four pages of this pamphlet we find illustrated 
descriptions of the various types of Harness electropathie 
belts, the different types consisting of arrangements of dises 
in various patterns upon the material of the belt. On the 
first page is shown 4 so-called intensity arrangement, in 
which each group is composed of discs, alternately of zinc 
and tinned copper, all in metallic connection, and from which 
it would therefore be impossible to get a higher electromotive 
force than that due to one pair. The mere illustration and 
description of this arrangement without comment shows con- 
clusively that the author is either incompetent for the task 
which he has undertaken or is foisting irrelevant technicali- 
ties upon the public. 

After this description of the belts the author proceeds to 
test them. The so-called tests consist simply in folding the 
belts so that discs of opposite metals may be opposed, sepa- 
rating them by means of flannel saturated either with salt 
water or human perspiration, and attaching the zine and copper 
respectively to the terminals of a galvanometer. Any begin- 
ner in electricity knows that under such circumstances a@ 
current would be produced, and it is perfectly possible, by 
connecting together a sufficient number of copper discs on 
the one hand, and of zinc discs on the other, or, more simply, 
by using a single pair of large plates, to obtain a current 
considerably greater than 50 milliampéres, the maximum 
stated to have been obtained by the author. The current, 
after making contact, would, however, very rapidly fall to an 
extremely low value, owing to polarisation. This is not men- 
tioned by the author, though he can hardly have failed to 
observe it. : 

It is in this manner that Mr. Harness purports to test his 
belts for the benefit of those who are credulous enough to pur- 
chase them for the cure of their ailments, and the misleading 
nature of the test has already been pointed out. Dr. HARRIES 
ought not to be ignorant of it. A good deal of stress is laid upon 
the fact that the author repeated all his experiments with eaeh 
of two galvanometers. They are not always in very close 
agreement, and in one case (page 5) according to one galvano- 
meter the current obtained was 3- milliampére, while according 
to the other instrument it was only z}0-milliampére. Ex - 
ments made and recorded in this manner—even if they had any 
bearing upon the effect of the belts when worn upon the body, as ig 
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claimed for them—could not be treated as serious tests. 

On pages 13 and 15 the author describes some attempts 
which he made to determine the resistances of tap water, 
human perspiration, and a saturated solution of salt and 
water. The eee gs were made by sending currents from 
varying numbers of cells, supposed to be of known electro- 
motive force, through tubes of the solution and through 
films on the surface of mackintosh cloth. He naturally 
found that with a given number of cells the smallest galvano- 
meter reading was obtained with the tap water, owing to its 
relatively high resistance. Nevertheless, he states at the 
end of his description that ‘for the purposes of these tests 
the relative resistance of tap water may be neglected.”’ 

The author found when attempting to measure the resist- 
ance of a column of salt and water by sending a current 
through it from forty cells in series, that some trouble arose 
“from electrolytic decomposition,” as he observes, but it 
does not seem to have occurred to him that polarisation 
effects would vitiate the whole of his results, and he appears 
to have no glimmering of the fact that the resistance of an 
electrolyte cannot be determined by simply dividing the 
electromotive force of the battery by the current. He has 
not even determined the electromotive force at the ends of 
the column correctly, as his assumption that it is equal to 
that of the battery on open circuit would only be true if the 
cells had no internal resistance. Under these circumstances 
his results would not even be rough approximations to the 
true values. The author compares the resistance of the films 
on mackintosh with that of the body in such a manner as to 
suggest, though the suggestion is nowhere definitely stated, 
that the resistance of the portion of the body between two 
discs on opposite sides of it would be less than that of the 
inch or two of moist skin separating two adjacent discs, and 
that the greater portion of the current would therefore pass 
through the body instead of across the skin. 

It seems hardly necessary to point out that no conclusion 
as to the resistance of moist skin can be drawn from that of 
moist mackintosh, even if the latter were properly deter- 
mined. 

In his final conclusions the author gives all the smaller 
currents in microampéres, or millionths of an ampére, making 
them appear to the uninitiated much larger than if stated in 
milliampéres, as is usually done. Even then he only gets 
194 microampéres, or about } milliampére, as the maximum 
current obtainable through the body when the belt is folded 
over as described and the discs pressed together, and then 
the battery so formed connected in series with the body. As 
before explained, this would soon fall off enormously from 
the effects of polarisation. 

The author states further on that 750 microampéres, namely, 
? milliampére, were obtained through the body when the 
belt was worn in the ordinary manner. This result, however, 
is only obtained as an inference from the absurd determina- 
tions and assumptions previously criticised. 

The pamphlet is prefaced by a highly eulogistic letter to 
the directors of the Medical Battery Company. 


ANLEITENDE VORLESUNGEN FUR DEN OPERATIONS-CURSUS 
AN DER Lericag. [Explanatory Lectures to the Course of 
Operations on the Dead Body.] Von Prof. E. von 
Beromann und Dr. H. Rocus. Zweite erweiterte Auflage. 
Pp. 256. Berlin: Hirschwald. 


In a small compass this book gives the necessary information 
for performing operations upon the dead body. It begins 
with ligature of arteries, and proceeds with tracheotomy, 
amputations, excision of the joints and bones, and genito- 
urinary and rectal operations. It is to be noted that nothing 
is said about the subcutaneous surgery of the tendons, 
fasciz, or bones. Also, in England, where the supply of 
material for operative surgery is so thoroughly inadequate, 
the above order of procedure would be inconvenient. The 
excisions are better performed before the amputations. In 
other respects this small work is satisfactory and reliable, 
although the directions exceed what is customary in English 
surgery. For instance, ligature of the axillary artery is said 
to call for particular attention, because it is of importance in 
respect to amputation of the breast. When we turn to ampu- 











tation of the breast we find ligature of the axillary artery 
again brought to the front, and clearing of the axillary vein 
mentioned as quite an ordinary part of the operation. Per- 
haps the title gives a clue to these heroic measures. For 
excision of the upper jaw two incisions are given, neither of 
which possesses the merits of that which is usually practised, 
which, besides giving excellent room, follows the natural 
furrows of the face; the other steps of the operation are well 
described. This book is illustrated with a number of figures 
which, although inartistic, serve the purpose for which they 
are intended. 








NOTES ON BOOKS. 


The Mastoid Operation. By SamvurEL ELtswortH ALLEN, 
M.D. (Cincinnati: Robert Clarke and Co. 1892.)—This little 
book gives first a full historical account of this operation from 
the earliest times to 1891; secondly, the leading points in the 
surgical anatomy of the mastoid region; and, lastly, a sketch 
of the various pathological states requiring opening of the 
mastoid antrum, and the rules for performing the operation. 
The interest of the book undoubtedly culminates in the de- 
scription of Schwartze’s modification of Stacke’s operation, 
by which the meatus, tympanum, and antrum are all laid 
bare into one large cavity. Needless to say that as the author 
is a disciple of Schwartze he is a strong advocate for the 
chisel, and rejects entirely drills for opening the antrum. It 
is a pity that he uses a good many uncouth words, such as 
‘* infero-medially,” ‘‘ hyperostotic,” ‘‘ postero-laterally,” which, 
together with a somewhat stiff style, render the work less easy 
reading than it might be. It is illustrated by very good 
plates, and is valuable as giving an account of the surgery of 
the mastoid up to date, at least as it is practised in Professor 
Schwartze’s clinic at Halle. 











Chemistry, Inorganic: Catechism Series. (Edinburgh: E. and 
S. Livingstone.)—This is the kind of work which is called 
into existence as the direct result of the mechanical manner 
in which examinations are at present conducted. It will 
doubtless prove useful for the narrow purpose for which it is 
intended, but it is to be hoped that in the near future a more 
enlightened system of testing the knowledge of candidates 
will stop the production of ‘‘cram’”’ books of this character. 
It is at least gratifying to note that no chemist has associated 
his name with this work. 


Fever Nursing. By Mary Harris. (London: The Record 
Press, Limited. 1892.)—The writer of this booklet has had 
full opportunities of qualifying herself for teaching fever 
nursing, as she has been Matron of the Carlisle Fever Hos- 

ital and a Sister in the Leeds Borough Hospital. Miss 

arris remarks with much truth that the nursing of infec- 
tious diseases is now rarely taught in general hospitals, and 
the strict isolation of such patients in separate hospitals 
renders a simple manual like this an important part of the 
equipment of the private nurse. The matter is divided into 
chapters dealing with each special form of fever. The direc- 
tions given are clear, concise, and practical. More stress 
might have been laid on the importance of careful mainte- 
nance of a constant temperature and confinement to one 
room until all desquamation in scarlet fever has ended. The 
average patient is too impatient of that enforced seclusion, 
and yet experience has shown that troublesome sequele may 
be due to hurried convalescence. The same remark applies 
to measles. In both these complaints it is wise to err on the 
side of too much watchfulness. The chapter on typhoid fever 
is excellent. One paragraph, that on the use of the cold bath 
in hyperpyrexia, savours of want of caution ; it would be well 
to warn the nurse never to give the bath except in the pre- 
sence of the medical attendant, even though ordered by him. 
As an alternative disinfectant in the vessels charcoal might 
have been suggested, as there is unhappily a danger of a 
strong liquid disinfectant being upset in the bed, to the 
damage of the patient’s skin. This little manual is deserving 
of the attention of all who may be called to nurse infectious 
complaints. 
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Srr RicHarD QUAIN, Bart., President, in the Chair. 
Tuesday, November 22nd. 
New MEMBER, 

On the President taking the chair the official notification of 
the appointment of Mr. D. C. McVail, M.B., as Crown nominee 
for Scotland, vice the late Sir George Macleod, for five years 
from October, 1892, was received and ordered to be entered on 
the minutes. Dr. McVail was then introduced by Dr. Heron 
Watson. 

PRESIDENT’S ADDRESS. 

After a sympathetic reference to the death of Sir George 
Macleod, and a welcome addressed to his successor, Dr. 
MeVail, the President proceeded: I am anxious, as no 
doubt you are all likewise, that we should proceed at once to 
the discharge of the impertant duties assigned to us by law. 
Let me say that we must never forget what these duties are, 
They are, in the first instance, the promotion and advance- 
ment of medical education, so as to ensure for the public 
competent and well-qualified practitioners ; and, in the second 
place, to take care that the Medical Register is not stained by 
retaining on its pages the names of those who conduct is such 
as to render them unworthy to remain members of the 
medical profession. These, with the on of the 
national Pharmacopeia, are our duties. mention them 
thus specially because demands are constantly made 
upon the Council to undertake other duties, which are 
not in accordance with those assigned to us by law, and with 
which we can have norelation. With reference to the several 
occurrences which we have to note since the last meeting of 
the Council, I have to mention that, in accordance with the 
resolution passed on May 25th last, I caused a statement to 
be prepared by the Solicitor to the Council, with reference to 
the conditions under which foreign medical practitioners are 
allowed to practise in this country, with a view to procuring, 
if possible, a reciprocity of privileges for English practi- 
tioners desirous of practising amongst their own people 
abroad. This statement was submitted to the Lord President 
of the Council, who communicated it to the Foreign Secre- 
tary, with a request that it should be forwarded to the several 
foreign Governments. It will be seen in the programme as 
printed that attention was specially given to the subject by 
the English ambassadors in France, in Italy, and in Switzer- 
land. The result seems to indicate that, though there will be 
greater restrictions than hitherto on the practice of English 
medical men in France, still these restrictions may not prove 
very oppressive. In the kingdom of Italy it may be said that 
there is no restriction on English practitioners. InSwitzerland, 
English practitioners, to whom is especially due the recogni- 
tion of the health resorts in Switzerland, are debarred by 
the action of their medical colleagues in that country from 
attending on patients whom they send to those almost inac- 
cessible mountain regions, from which, in case of difficulty 
or danger, escape is nearly impossible, and where most of all 
they would need the special care of their best friends, their 
English physicians. It would really be well that we should 
bear these facts in mind in reference to Switzerland, and con- 
sider whether we should not send our patients to other lands, 
where they can obtain all essential climatic advantages, still 
enjoying the privilege of being attended by medical men of 
their own country ; or might we not recommend voyages by 
sea, for which great facilities are now offered, and which in 
many instances possess advantages over those Swiss moun- 
tain valleys, where the climate is often unsuitable and even 
hurtful in certain forms of disease? Nay, may we not fre- 
quently regard some of our own winter resorts with more 
iavour? The President stated that the Home Office and the 
Metropolitan Police had directed that reports of convictions 
for felony or misdemeanour of medical and dental practi- 
tioners should be communicated to the Council. Visitation 
and inspection of examinations had been made in the 
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case of the Irish universities and the Scottish corporations. 
The case of the Royal College of Physicians of London ». the 
General Medical Council had been transferred, together with 
some other cases, from the court in which it was entered 
originally (that of Mr. Justice Kekewich) to that of Mr. Justice 
Romer, which will probably derange the anticipation that the 
case might be heard before Christmas. He then referred to 
the memorial presented to the Council in reference to ‘‘ Medi- 
eal Aid Associations.” The question must be viewed both in 
its moral and in its legal position, and the Council would 
probably think it right to appoint the Committee which had 
been recommended by the Executive Committee to inquire 
into the whole facts of the case. The President then men- 
tioned the dental business which would come before the 
Council. In conclusion, he expressed the opinion that year 
by year the duties devolving on the Council become more and 
more definite, more and more important, and lead to more 
decided practical results. 

A vote of thanks to the President for his address was agreed 
to on the motion of Sir Joun Sruon seconded by Sir Waiter 
FostTER. 

Army MEprIcALt DEPARTMENT REPORT. 

The usual tables showing the results of competition for com- 
missions on the medical staff of the army were received and 
entered in the minutes. It appeared that the Director-General 
of the Army Medical Department had informed the Registrar 
that four candidates were deficient in spelling, and the is- 
trar informed the Council that, of these four students, one had 
passed the Matriculation Examination of the Royal University 
of Ireland, one the examination of the College of Preceptors, 
and two the Preliminary Examination of the Royal College of 
Surgeons in Ireland; and, on the motion of Sir WALTER 
Foster, it was resolved: 

That the attention of the Royal Uriversity of Ireland, the College of 
Preceptors, and the Royal College of Surgeons in Ireland be called to the 
facts set forth in the statement of the Registrar in the preceding clause. 

A vote of thanks was then recorded to the Director-General 
of the Army Medical Department for furnishing these returns, 
and especially the information relating to the deficiencies in 
orthography. 

MEpIcAL AID ASSOCIATIONS. 

Documents bearing on medical aid associations emanatin 
from the Medical Defence Union, were ordered to be receive 
and entered on the minutes. A like course was adopted in 
respect of communications on this subject from the Gloucester 
Friendly Societies’ Medical Association. 

In respect of the matter of medical aid associations, 

Mr. WHEELHOvSE, on behalf of the Executive Committee, 
asked the Council to appoint a committee to inquire into the 
matter and to report next session, the committee to consist 
of Dr. Glover (Chairman), Mr. Wheelhouse, Mr. Teale, Dr. 
Leech, Dr. Bruce, and Dr. MacAlister. He urged that the ap- 
pointment of a committee would safeguard the Council against 
hasty and ill-considered legislation on avery important sub- 
ject. 
Dr. HaveGHTon congratulated himself on the fact that there 
was no Irishman on the committee. The disgraceful practice 
of ‘‘sweating ’’ medical men fortunately did not exist on the 
other side of St. George’s Channel. He felt’ very strongly on 
the subject and was prepared to support a motion declaring 
such conduct to be “infamous in a professional respect.” 

The PREsIDENT said the matter must needs be referred to a 
committee, and he deprecated any discussion on the point at 

resent. 

y Sir Joun Stmon cautioned the Council against exceeding 
their statutory duties, and urged the committee, when ap- 
pointed, to decide whether any question of principle was 
really involved. y : 

Dr. GLover asked that the committee might be authorised 
to obtain the services of the Council’s solicitor should they 
be requjred. J J 

Sir Wm. Turner asked if by being authorised to take evi: 
dence the committee would be entitled to call persons be- 
fore it. 

Dr. Guover said he quite anticipated that they would be 
entitled to examine individuals. ; : : 

Sir Wm. TurnER warned the Council of the difficulties of 
approaching a subject of such far-reaching economic import- 
ance. It was essential that the Council should form an inde- 
pendent opinion on the evidence and not merely accept the 
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views of the committee. He pointed out that the cost of ob- 
taining, recording, and printing the evidence would be very 


great. 

Dr. Guiover thought the expense of taking oral evidence 
was one that the Council ought readily and cheerfully to 
assume, Hecould not imagine a more worthy employment of 
their surplus funds. He agreed that members of Council 
should have the fullest opportunity of examining the tpsissima 
verba of the evidence received. 

Sir Water Foster regretted that the financial question 
should have been raised in respect of a matter which interested 
so nearly the bulk of the profession—the very men, in fact, 
who furnished the funds of the Council. The matter should 
be gone into very thoroughly by the committee. If the 
reporting and printing of evidence cost even £1,000 he thought 
they could not better employ the money of the men who 
contributed the funds. He would not hamper the committee 
in any way, technical or financial. 

Sir Joun Srwon had grave doubts as to the desirability of a 
committee at all. He thought it was a matter better suited 
for inquiry at the hands of the British Medical Association 
than of the General Medical Council. 

Dr. Atruiiu denied that the Council’s funds came from 
the profession. It was by the parents that the first registra- 
tion fees were paid. He asked whether the Council was pre- 
pared to pay the expenses of witnesses. 

Dr. Heron Warson asked if the committee were going to be 
paid while sitting; if so, that would add considerably to the 
expense of the proceedings, the more so as it would be neces- 
sary to pay at any rate the travelling expenses of witnesses. 
He objected to the Irish or Scottish Branch Councils having 
to bear any portion of the expense. 

Dr. G Lover remarked that Scotland and Ireland were 
said to be free from the system said to be objectionable, but 
they would have to inquire into the source from which the 
mouteat men concerned obtained their diplomas. He asked 
the Council not to prejudge any = of the question. As to 
the expense, he thought most of the medical witnesses would 
be prepared to attend at their own expense, and probably 
also the officers of the friendly societies. 

Sir Wm. TurnER suggested the introduction of a pro- 
viso limiting the expenditure. 

.~ Dyce DouckwortH asked what the expense was likely 
to be. 

Mr. Macnam4ra said the principle of “ sweating ’’ itself re- 
quired to be attacked and considered. As to the existence of 
the practice he felt there was no room for doubt. 

Mr. WHEELHOUSE said they would have to determine where 
the line should be drawn—what associations of medical and 
non-medical men were permissible and what were not. He 
thought that they might admit written evidence subject to 
the necessity of further examination of the witnesses if 
thought proper. He certainly had not supposed that the 
committee would be paid, nor did the appointment of the 
committee appear likely to entail expenditure of any very 
large sum. He referred to the statement that this kind of 
work led to grave deterioration in the methods of practice, 
-_ urged that, if that were so, they owed protection to the 
public. 

Sir Dyce DuckworTH suggested the insertion of the words 
“all items of expenditure to be previously submitted to the 
Finance Committee.” 

Mr. B. Carrer thought it would be better to fix a maxi- 
mum sum, say £50; such sum not to be exceeded without 
the.sanction of the Finance Committee. 

Mr. MacnamMara protested against provincial members of 
the committee being obliged to pay their own travelling 
expenses. 

fter some further discussion, Sir Dyck DuckwortH modi- 

fied his proposal as follows, ‘‘ but that the committeg do not 

_ incur expenditure exceeding £100 without the previous sanc- 

tion of the Finance Committee ;” these words to be added to 
the original motion. 

Sir Warrer Foster said that he would not object to the 
addition, but he thought it was not showing much confidence 
in the discretion of the committee. 

The words were therefore added.to the original motion, and 
on this being put to the vote it was carried nem. con. 

The PresipEnt elicited from the Council that no objection 





was made tothe popment of the travelling and hotel expenses 
of provincial members of the committee, according to the 
precedent of the Pharmacopeia Committee, and that the ser- 
vices of the Council’s solicitor were at the disposal of the 
committee, 

CERTIFICATES IN MIDWIFERY. 

A memorial from Dr. Rentoul was brought forward with 
regard to the action of registered medical practitioners who 
have formed schools of midwifery and examining bodies: 
granting diplomas for the practice of midwifery, and praying 
that the General Medical Council would consider the making’ 
of arule restraining such action on the part of these practi- 
tioners, as being contrary tothe Medical Acts. The memorial 
itself, with a statement in support of it, extended, it was. 
stated, to the length of twenty-three folio pages of close type- 
writing. 

Mr. WHEELHOUSE moved that the memorial, but not the 
accompanying statement, be received and entered on the 
minutes. He, however, pointed out that the Council were 
concerned exclusively with seeing that the holders of these. 
certificates did not obtain entrance to the Medical Register. 
He thought that, in the case of the Obstetrical Society, if 
the certificate simply declared the candidates approved to be- 
es obstetrical nurses, the objection would subside of 
itself. 

The PRESIDENT pointed out that such certificates had no- 
legal status. They were merely the expression of a pious. 
opinion on the part of those who granted them. 

The memorial was then ordered to be received and entered 
on the minutes, together with a copy of the form of certificate 
granted by the Obstetrical Society, if it could be obtained, 


RESTORATION OF NAME, 

The next matter to come on was the report of the Executive 
Committee, recommending that the name of Mr. David 
Hyman Dyte be restored to the Register. This gentleman’s. 
name, it will be remembered, was removed in March of the 
present year for a contravention of the Council’s resolutions. 
in respect of “‘ covering.’ ; / 

Strangers were ordered to withdraw while the Council de- 
liberated. On their readmission it was announced by the 
PRESIDENT that the recommendation of the Committee in re- 
spect of Mr. Dyte had not been acceded to. 

ForEIGN MEpIcAL PRACTICE IN THE UNITED KINGDOM. 

Last session the Council passed the following resolution :— 

That, with reference to the commuhication from the Lord President of 

the Privy Council, in regard to medical practice in France (see Minutes, 
vol. xxix,, p. 52), the Council authorises the President to have enclosed, 
in apy reply to the Lord President, a statement prepared by the solicitor 
respecting the terms on which foreign medical men are admitted to 
practice in the country, with a request that a statement may be forwarded 
to the proper ministerial authority in each foreign country, in order 
—— these authorities may have before them a permanent record of these 
coaditions. 
Lhe correspondence that ensued thereupon was ordered to be 
received and entered on the minutes. The correspondence 
comprised a letter from the Registrar to the Clerk of the Privy 
Council, enclosing ‘‘a memorandum, prepared by direction 
of the General Medical Council, showing the conditions 
under which foreign medical practitioners are allowed _to 
practise medicine in England, for submission to foreign Go- 
vernments, with a view to induce them to reconsider the 
regulations by which English qualified practitioners are, in 
effect, excluded from practising medicine on the Continent,”’ 
together with replies from Her Majesty’s representatives 
at Paris, Berne, and Rome in answer thereto. . 

With respect to the practice of medicine in Switzerland, the 
British representative wrote :— 

Although I shall lose no a en of urging on the Federal Govern- 
ment the justice of granting to British medical men in Switzerland the 
same privileges that Swiss practitioners enjoy in Great Britain, I cannot 
hold out to your lordship much hope of my being able to obtain a relaxa- 
tion of the present rule, which renders it incumbent on British medical 
men who are desirous of practising in this country to obtain the Federal 
diploma by passing the regular medical examination. However well dis- 
posed the Federal Government may be to actin a liberal spirit and to 
conclude an arrangement of reciprocity, the Swiss Medical Board. which 
has a decisive voice in such matters, remains firm in its opposition to 
any idea of reciprocity arrangements with foreign countries. 

As regards [taly, the statement was as follows: 

The Sanitary Law of December 22nd, 1888, and the Law of November 
13th, 1859,on Public Education, both of which are in forve, prescribe 
that foreign doctors and surgeons may exercise their profession provided 
that they are furnished with a professional qualific.tion (abilitazione) 
granted by one of the Royal Universities. 
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However, foreign doctors and surgeons can practise, without comply- 
ing with this condition, when they are summoned from outside the king- 
dom to attend special cases, and so can foreign doctors and surgeons who 
in Italy practise among foreigners alone. 

Mr. TEALE moved that copies of these documents be for- 
warded to the various medical authorities and to the Press, 


and this was agreed to. 


PERSONATION AT AN EXAMINATION. 

A communication was read from the University of Glasgow, 
calling attention to the fact that a certain Edward Roberts, of 
the Grammar School, Menai Bridge, had been guilty of in- 
ducing someone to personate him at the examination in 
general education held for that University at the University 
College, Bangor. 

The document was ordered to be received and entered upon 
the minutes. 

THE UNIVERSITY OF Bompay. 

A manees _by the Executive Committee was then brought 
forward, this being submitted in accordance with the sub- 
joined resolution, passed by the General Medical Council on 
May 18th, 1887 (Minutes, Vol. xxiv, p. 270, Clause 2) : 

That the Executive Committee be empowered to take the necessary 
steps for carrying into effect the clauses of the Medical Act (1886) relating 
to the registration of the diplomas of colonial and foreiga practitioners ; 
and that the Committee report‘to the Council from time to time their 
proceedings thereon. ' ‘ ‘ 

The Executive Committee report that an Order in Council 
applying Part 11 of the Medical Act (1886) to India having 
been received from the Privy Council Office, they have con- 
sidered an application from the University of Bombay re- 
questing the recognition of the Degrees in Medicine and 
Surgery of that University, and their registration in the 
Colonial Register, under Section 13 of the Medical Act (1886), 
and on November 2Ist, 1892, passed the following resolution : 

1. That this application be acceded to so far as appertains to graduates 
ofthe University of Bombay who commenced the study of medicine 
prior to January Ist, 1892, but that the Executive Committee would call 
the attention of the University of Bombay to the recent regulations of 
the General Medical Council. which require that candidates who com- 
mence the study of medicine after the above date should be engaged in 
professional study for five years. 2. That the recognition of these Degrees 
of the University of Bombay be reported to the General Medical Council. 

Dr. HAvGHTON objected to any resolution which would have 
the effect of recognising the diplomas of the University of 
Bombay. He thought that the method of adjudging the re- 
sults of examination, as set forth in the documents before 
them, was objectionable. He did not approve of any hard and 
fast system of numerical marking inexaminations. Moreover, 
the minimum percentage of marks required by the University 
in certain subjects was, in his opinion, too low. 

The RgeistRraR pointed out that it was a duty relegated to 
the Executive Committee to “ carry into effect the clauses of 
the Medical Act (1886) relating to the registration of the 
diplomas of colonial and foreign practitioners,’ it being 
incumbent on them only to report to the Council from time 
to time. 

The report was then received, and ordered to be entered on 
the Minutes. 

CovERING BY DENTISTS. ‘ 

The next item of business was the report by the Council’s 
solicitor in regard to a statement submitted to the Executive 
Committee by the British Dental Association, and referred to 
the solicitor by the following resolution :— 

That the statement of the British Dental Association concerning cases 
of *‘ covering” in the practice of dentists be referred to the solicitor, with 
a request that, after communicating with the Dental Association, he will 
report to the Executive Committee in November, advising the Council as 
to the course to be adopied. (Minutes, vol. xxix, p. 101.) 

London, W.C., July 19th, 1892. 

GENTLEMEN,—in accordance with the minute of the General Medieal 
Council dated 23rd May, 1892, I have been in communication with the 
British Dental Asseciation, and I have now the honour to send in my 
report on their statement. 

hat statement mentions fourteen cases of “covering” by dentists of 
such a character as would, if proved against a medical practitioner involve 
the removal of his name from the Register. 

It seems to me to be as much the duty of the Council to protect the 
— in the matter of dentistry as to protect it iu the matter of medical 
practice. 

The Executive Committee will, however, recollect with what care the 
Council proceeded in the case of medical practitioners. What years of 
warning it gave them; how it promulgated a minute upon the subject, 
aod took the utmost pains to convey that minute to every medical prac- 
titioner; and how several cases were tried, and the practitioners warned 
pence any name was taken off the Medical Register for the offence of 
covering. 

I weal advise the Council to issue a similar warning to dentists, and 
to cause such warning to be conveyed to every dentist on the Register, 








through the British Dental Association, who have undertaken to promul- 
gate the warning amongst all the dentists whose names appear on the 
Register. They add that they shall be prepared to undertake such duty to 
the satisfaction of the General Medical Council. 

Looking to the position of a very large number of dentists, and to the 
mode in which they have been in the habit of practising, I think that 
covering in their case should be dealt with even more cautiously, if pos- 
sible, than it was dealt with in the case of practitioners on the Generat 
Medical Register. 

I have the honour to be, gentlemen, 
Your very faithful servant, 

To the Executive Committee. FREDK. WILLIS FARRER. 

In regard to this subject the Executive Committee, on 
November 21st, 1892, passed the fotlowing resolution: 

That the solicitor’s report be submitted to the General Medical Council, 
and that the solicitor be directed to prepare a draft warning to registered 
dentists against the employment of unqualified assistants, analogous to 
that given to registered medical practitioners on April 21st, 1883. 

Sir WatTER Foster proposed that the report be adopted, 
and that the solicitor be directed to prepare the draft warning 
as above, the same to be submitted to the Council during the 
present session. ‘ 

This was seconded and carried nem. con. 


AMENDMENT OF STANDING ORDERS. 

The attention of the Council was called to an anomaly created 
by the restoration of a certain Mr. Gunn to the Register. On 
receiving the intimation that the name had been removed 
from the Register, the Royal College of Physicians of Edin- 
burgh had withdrawn his diploma, without, however, inti- 
mating the fact to the Registrar of the General Medical 
Council. 

It was pointed out that this would afiect the correctness of 
the entry of Mr. Gunn’s restoration to the Register only in-so far 
as the diploma held from that College was concerned, seeing 
that in an opinion given by Mr. Muir Mackenzie in January, 
1881, in the case of Mr. Robson, it was stated that in the 
event of one only of the Colleges restoring his diploma or 
granting him a new diploma or licence in lieu of that which 
was cancelled, the General Medical Council could, notwith- 
standing, restore his name to the Medical Register. To avoid, 
however, any recurrence of such a difficulty, the Executive 
Committee recommends that the Standing Orders should 
be amended as follows : 

1. Chapter xiv, Clause 17, to read as follows : 

The General Registrar shall, upon the removal of any name from th~ 
Register, pursuant to the provisions of the preceding clauses, or of those of 
Sections 28 or 29 of the Medical Act, 1858, forthwith send notice of such 
removal to the practitioner, and such notice shall be sent by a letter 
addressed to the last known address, or to the registered address, of the 

ractitioner. The General Registrar shall also send, within three clear 

ays, intimation of any such removal to the Dean or Secretary of the 
body or bodies from which the said practitioner had received his quali- 
fication or qualifications, and in the case of any of the licensing bodies 
removing the name of any Fellow, Member, or Licentiate from their roll, 
the Dean or Secretary of such licensing body shall be requested to for- 
ward, within three clear days, to the General Registrar, intimation of the 
removal of any Fellow, Member, or Licentiate. 

2. To erase (c) of Appendix to Cap. xiv. 

3. Clause 2 of Chapter xvi to be amended so as to read as follows: 

Where the name of a registered medical practitioner has been erased 
from the Register under the 2xth or 29th Section of the Medical Act, 185, 
any application by the practitioner for the restoration of his name to the 
Register shall be referred by the Registrar to the Executive Committee. 
who shall report to the General Medical Council. In all cases the Execu- 
tive Committee shall put themselves in communication with the qualily- 
ing body or bodies that granted the applicants original qualification or 
qualifications before reporting on the case. — 

The report was ordered to be received and entered on the 
minutes, 

Sir Wrrt1am TvuRNER, in reply to some remarks by ‘Dr. 
Glover, observed that in the case of a practitioner with a 
single diploma the Executive Committee thought they could 
not recommend the restoration of his name to the Register 
unless the licensing body had restored to him his one 
diploma. He was of opinion that by cancelling the diploma 
of a man who had only one diploma the licensing body might 
effectually prevent his restoration to the Register. _ 

Dr. GLOVER pons out that, though the Council erased 
names from the Register on the un veers A that they 
would be restored in a year or two, the action of the licensing 
bodies might render that course impossible. __ : 

Mr. B. Carter believed that the Act of Parliament which 
conferred on the Society of Apothecaries the right to withdraw 
a licence under certain specified conditions did not authorise 
the conferring of another diploma or licence without fresh 
examination. . , 

Sir Water Foster pointed out that the Council had to do 
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with bodies of very varied nature, and, virtually, by certain 
of them cancelling their licence on the Council removing a 
name from the R-gister the Council lost the power of restor- 
ing the name to the Register. He admitted that he was very 
confused in reference to the position of the Council in this 
respect. 

Dr. Batry Tvuxe also found difficulty in understanding the 
position of the Council. 

Dr. ATTHILL said the question had arisen on more than one 
occasion at the College of Physicians of Ireland, and counsel’s 
opinion was to the effect that, once a diploma or licence was 
cancelled, the College could not restore it except after exa- 
mination under the present regulations of the Council in re- 
spect of the curriculum. 

The ReGistrar read an opinion by Mr. Muir Mackenzie on 
the case of Mr. Robson on the following questions: (1) If both 
the licensing bodies restored the diploma or licence, or 
granted others in lieu thereof, could the Council restore the 
name to the Register ? and (2) should only one college so do, 
could the Council still restore the name and qualifications to 
the Register? Mr. Mackenzie answered both the questions in 
the affirmative. 

Sir Wa. Turner said that, rightly or wrongly, the Council 
had over and over again restored names to the Register under 
these circumstances without question. The motion under 
discussion would not in the least bind the Council to any par- 
ticular policy in the future. 

Mr. MacnamaRa said he should point out to his College the 
fact that it was preferable to suspend a diploma rather than 
to cancel it, thus rendering the act irrevocable. He thought 
it was regrettable that all bodies had not this power of sus- 
pension, for this would obviate the difficulty. 

After some further discussion, on the motion of Dr. HERon 

“Watson, the report, with certain suggested verbal amend- 
ments, was ultimately referred back to the Executive Com- 
mittee for further consideration and report during the present 
session. 

The Council then adjourned. 


Sir RicHarRD QUAIN in the Chair. 
Wednesday, November 23rd. 
MepicaAL Arp ASSOCIATIONS. 


The first business on the programme was to receive and 
enter on the minutes various communications bearing on the 
question of Medical Aid Associations, comprising a statement, 
in 47 to the memorial of the Medical Defence Union, from 
the Wolverhampton Friendly Societies’ Medical Association, 
with a copy of their balance sheet, a report of the Committee 
of Management to the annual general meeting of delegates, 
January, 1892, and a report by the medical officers of that in- 
stitution to the managers; also a memorial from Mr. Wm. 
Barclay Livermore, of Northampton, on the same subject. 
From the balance sheet attached to this communication from 
the Wolverhampton Association it appears that ‘‘the net 
worth of Association funds and effects, after twelve years’ 
working, and including one quarter’s subscription from 11,094 
paid in advance,’’ was £886 7s. 7d., and that the medical 
officers received the whole of the vaccination fees, and, until 
recently, the whole of the midwifery fees (10s. 6d.), and now 
receive 10s. out of the 15s. charged. 


REPORT OF VISITOR AND INSPECTOR. . 

Dr. Haveuton brought forward a motion asking that the 
reply of the medical examiners of the University of Dublin to 
the report of the visitor and inspector of the Council should 
ibe considered during the present session. In a humorous 
speech he deprecated the plan of condemning persons first 
and then trying them afterwards. 

Sir WALTER Foster seconded the motion. 

Dr. Heron Watson doubted whether the Council were in a 
position to comply with Dr. Haughton’s request before the 
documents were formally laid before them. 

The further discussion was postponed to make way for the 
penal cases. 


Case oF Witt1AM MAvUNSELL COLLINS. 
Mr. Farrer, the Council’s Solicitor, read the charge against 
William Maunsell Collins, namely: “ That he was, on June 








27th, 1892, convicted of having feloniously forged a promissory 
note for £1,500 with intent to defraud.” 

Mr. C. F. GItu + ng as counsel on his behalf, and 
pointed out that, under Section xxviii of the Medical Act, 
the question of the erasure of the name from the Register was 
within the discretion of the Council, each case to be con- 
sidered on its merits. He asked the Council to confine 
their attention to evidence taken on oath. The crime 
of forgery varied very greatly in gravity—from one in 
which the circumstances might make it a comparatively 
venial offence, to another, in which it would be properly pun- 
ished by penal servitude for life. He admitted the fact of the 
conviction, but he urged that, according to the evidence, the 
offence was committed under such pressure as would induce 
a certain disturbance of mental equilibrium. He pointed out 
that the prosecutor himself took this view of the matter, and 
the Court had come to the conclusion that it was not a case in 
which a sentence should now be passed, and, as a matter of fact, 
no sentence was passed. He solicited from the Council the 
indulgence that had been extended to the defendant by another 
tribunal. He urged that to debar him from following the 
practice of his profession would be an unnecessary punish- 
ment. He read a letter from Dr. Collins in answer to the 
summons of the Council, embodying a statement of the facts 
of the case. In reply to Mr. Macnamara, he said the only public 
appointment held by Mr. Collins was as medical examiner to 
an assurance company. 

Stranzers were then directed to withdraw while the Council 
deliberated. On their readmission, the President, addressing 
himself to Mr. Collins, informed him that the Council had 
decided to order his name to be erased from the Register. 


Fase CERTIFICATES OF DEATH AND THE REGISTRAR- 
GENERAL. 

Mr. Farrer stated tothe Council that a number of other 
complaints had been received mostly bearing on false cer- 
tificates of death. He opined that it should be left to the Regis- 
trar-General to protect his returns, and that it was not incum- 
bent on the Council to take primary action in such cases. He 
proposed to draft a letter to the Registrar-General pointing out 
the view of the Council and offering tojoin in any representa- 
tions which it might be thought desirable to make to the Go- 
vernment on the subject of ‘the inadequacies in the registra- 
tion laws. 

Sir Wm. TurRNeER said that two letters had been received by 
the Scottish Branch Council from the Registrar-General for 
Scotland on this subject, and they were to meet on the fol- 
lowing day toconsiderthem. He asked that the draft letter 
of Mr. Farrar should be communicated to them for their 
guidance. 

The PresipENT observed that in some of these cases the Re- 
gistrar-General would not seem to have done his duty in pro- 
secuting those who had issued false certificates of death. 

Mr. FARRER oe ony out that the inaction of the Registrar- 
General might be due to special circumstances, of which the 
Council were not cognisant, that official being in a much 
better position tojudge whether a prosecution was likely to 
succeed. 

The solicitor’s proposal to draft a letter to the Registrar- 
General was approved. 


CasE or STEPHEN FRANCIS SMITH. 
Mr. Farrer read the charge against Mr. Stephen Francis 
Smith—namely, that he had been convicted of issuing a false 
death certificate in July, 1892. A second count bore on the 
charge of ‘‘ habitually covering’’ an unqualified practitioner, 
C. A. Smith, and signing medical certificates in cases attended 
by the said C. A. Smith, and not seen by himself. 
The defendant was present, and was accompanied by his 
~— adviser and Mr. Schulte Young as counsel. 
r. BATEMAN, on behalf of the Medical Defence Union, read 
a statement embodying the evidence given at the police-court 
in this case. He pointed out that the house at which the 
branch practice was carried on was rated in the name of the 
unqualified assistant, and not in the name of his alleged 
principal. The local registrar had had his suspicions excited, 
and scrutinised all certificates bearing the name of Smith. 
This led to the certificate in this particular instance being re- 
ferred to the coroner, and, on further inquiry, to the Registrar- 
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General. Dr. Bateman read a letter from the registrar of 
births, deaths, and marriages for Holloway calling the atten- 
tion of the Union to the case. He urged that in view of the 
evidence the case was one that merited the consideration of 
the Council with a view to punishment. He pointed out that 
the doorplate bore the title Mr. Smith, ‘“‘ Surgeon,’’ whereas 
he was a Licentiate of the Society of Apothecaries. 

In reply to Mr. Murm Macxenzrg, Dr. BATEMAN said he 
had been reading from a printed copy of verbatim shorthand 
notes taken at the trial. 

Mr. Young, for the defendant, said that some of the facts 
mentioned went back four years, that is to say, before the 
defendant took the practice. Mr. Young then examined Mr. 
Smith, the defendant. He had been in practice in Seven 
Sisters Road since June, 1889, it being a fresh practice. 
Eighteen months later he became assistant to his father. His 
days of consultation at Seven Sisters Road were Tuesday, 
Wednesday, and Friday. He assisted his father every after- 
noon and the other nights in the week. He did this to get 
an introduction to his father’s practice, The assistant was a 
man of 50. He had been assistant to a neighbouring medical 
man (the defendant’s uncle) for ten years, and always bore a 
good character. In reference to the statement that the assist- 
ant had been called in on account of his having already 
attended the case, he admitted that this was so. The first 
visit was on July 25th, and again on the 26th. He himself 
was at a midwifery case, and received a telegram from his 
assistant on the 26th, asking him to see the patient. He 
replied, directing him to call in Mr. Herring, a neighbouring 
practitioner. He went straight from the midwifery case to 
the patient’s house, knowing nothing of her death. There 
had never been any difficulty in respect of his certificates of 
death before. The assistant was ten years with his uncle, 
who died in 1889—the year in which he himself commenced 
practice. The Mr. Charles Albert Smith was his uncle. 

Mr. Wriiiram Rospert Smitu, M.R.C.P. and 8.Canada, and 
L.S.A.Lond., the father of the defendant, examined by Mr. 
Young, said he had a surgery at Stratford. His son assisted 
him most of the time—every afternoon and three evenings a 
week. This arrangement had obtained since the begin- 
ning of 1891. His son attended to his own practice three 
evenings a week. Since his son’s assistant had left him 
matters had gone on as before. The assistant’s assistance 
did not amount to much. He himself did mostly a consult- 
ing practice, taking no midwifery. He anticipated handing 
his practice over to his son. He himself was a registered 
medical practitioner. 

Dr. CAMERON pointed out that there was only one William 
Robert Smith on the Register, whose descripticn did not apply 
to the witness. 

The ReGistRAR said that the name had been been removed 
under the corrective clause of the Medical Act, Mr. Smith 
not having replied to letters of inquiry addressed to his re- 
gistered address. Neither letter was returned. The name 
would be restored on a formal application. 

Mr. GEorGE HERRING, examined by Mr. Young, said he 
was a registered practitioner. He said he had been called by 
Mr. C. A. Smith, the assistant, to see a patient on July 26th. 
He found her very ill. He had never been called in before to 
attend a patient for Mr. Smith. He would not have objected 
to signing the certificate himself. Asked what was the dis- 
ease, he said there was some affection of the throat, which 
had been poulticed. The Smiths were old friends of his. 

In answer to Dr. BAteMAN, whether he would sign a certifi- 
cate of death in a case seen by him only once, the patient 
being in an unconscious condition, and having been attended 
by an unqualified assistant, he answered in the affirmative. 

In reply to Sir Writttam Turner, the defendant said the 
name .of the unqualified assistant did not in any way appear 
in connection with the practice, either on the house or on the 
accounts. 

In reply to Dr. MAcAtistErR, he admitted that the assist- 
ant’s name appeared in the local directory as living at the 
surgery; but it was quite unknown to himself and his father 
until their attention had been called thereto. He lived at 
the surgery himself, as well as his assistant. 

Mr. Morr Mackenzie pointed out that it had been given in 
evidence that several patients knew as ‘* Dr. Smith”’ only the 
unqualified assistant. 








Mr. Youne pointed out that in taking over the practice of 
his uncle, he was probably well advised in taking on his 
uncle’s assistant, seeing that as he had gained the confidence 
of many of the patients he would take them with him. 

DEFENDANT denied that he stood in the i of lodger 
to the unqualified assistant; but admitted that he rented 
two rooms from the latter for professional purposes. The 
rates on the house were at present paid by his uncle. 

Mr. B. Carter pointed out that the defendant said he 
“lived” at Seven Sisters road, and slept ‘“ occasionally ’”’ at. 
Woodford, whereas it was sworn in evidence that as a matter 
offact he usually slept at Woodford, and only exceptionally at 
Seven Sisters Road. 

DEFENDANT explained that circumstances had changed 
since that arrangement obtained. It took him from door to 
door from half an hour to an hour. He did not go to Woodford 
more than once a week now. The evening work was at Stratford. 
During the evenings he was oe re at Woodford the un- 
qualified assistant would probably attend to any cases. He 
only had about two midwifery cases a year, the engagements 
being possibly made with the assistant. 

Asked to explain how it was that some patients took the. 
unqualified assistant to be ‘‘ Dr. Smith,’’ and had not even 
seen him (the defendant), he said that it was quite true; 
some of the patients preferred the assistant, and would not 
see him (the defendant). It was put to him that patients 
really had no choice in the matter; that they, or some of 
them, were not even aware of his (the defendant’s) existence.. 

Dr. MacALisTEr elicited the reply that there was no part- 
nership between himself and the assistant. He paid him a 
salary, £150 a year, the receipts being about £400. 

Requested to explain his signing the certificate, he said he 
considered it was incumbent on him to do so, the death hav- 
ing occurred in his practice. The cause of death was “ in- 
flammation of the throat and oldage.’’ He admitted that there 
might be patients attended by his assistant of whom he knew 
nothing. Fie was not aware of the Council’s rule with respect : 
to ‘‘covering.” The question of the propriety of his signing 
the certificate involved a long argument which it would take, 
persons with lots of brains to understand. 

Mr. S. Youne then addressed the Council on the defend- 
ant’s behalf. He admitted that the act of signing the certifi- 
cate of death in respect of a patient he had not seen duria 
life was not to be commended nor even defended. He urge 
that the defendant had signed the certificate for no interested 
motive. He had nothing to gain by it. He did not 
even do it to cover an unqualified assistant, seein 
that Dr. Herring had seen the patient during life, an 
had declared his willingness to certify. If the Coun- 
cil disapproved of unqualified assistants altogether let 
them say so, and let every practitioner be fully warned. 
He did not say that the case was not one which merited to be 
inquired into by the Council, but he deplored the virulent 
persecution of which the Smith family was the object at the 
hands of the Medical Defence Union. It was a question of 
tr fessional life and death to Mr. Smith, and he asked the 
Council not to expunge the name of a highly respectable 
practitioner. ; ‘ 

In response to a question to Sir Joun Smon, he denied that it 
was defendant’s practice to allow the assistant to take exclu- 
sive charge of cases. i 

Strangers having withdrawn, the Council proceeded to de- 
liberate. On their readmission the PRESIDENT announced to 
Mr. Smitn that the Council had decided not to order his 
name to be removed from the Register, but cautioned him to 
be very prudent in future in his conduct as regards unquali- 
fied assistants, and especially in the giving of death cer- 
tificates. , , 

Mr. SmitrH intimated that he did not intend in future to 
keep an unqualified assistant, and promised to observe the 
recommendation of the Council in respect of death certi- 
ficates. 

The Council then adjourned. 


Str Ricwarp Quain in the Chair. 
Thursday, November 24th. 
On the minutes the President mentioned that surprise had 
been expressed to him by several members that, in the few 
observations made by him yesterday in his official capacity 
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to Mr. Smith he had not embodied a censure in respect of his 
conduct. He pointed out that the Council might erase a name 
from the Register or dismiss with a caution, but was not 
entitled to censure. 


REPpoRT oF VISITOR AND INSPECTOR. 

Mr. MAcnaMARA resumed the discussion on Dr. Haughton’s 
motion to discuss the report of the visitor and inspector in 
connection with the reply of the medical examiners of the 
University of Dublin. He urged that these documents should 
be ~ “~onemes forthwith while the matter was fresh in their 
minds. 

Sir Writram Tcrner objected to the reply being discussed, 
it not having come formally before the Council. 

Sir WALTER Foster trusted that a means would be found to 
take the report and reply into consideration during the next 
session at the latest. 

Dr. Batry Tcxe brought forward an amendment, which 
after some discussion was modified, and then read as 
follows :— 

That the Examination Committee be requested to report on the reports 
of the inspectors and visitors of examinations from time to time as they 
are received. 

Mr. TEALE submitted the following: 

That so many of the reports of the inspectors and visitors. with the 
answers of the bodies affected, received befure the May meeting, be 
spperted upon by the Examination Committee, and be thereupon con- 
sidered by the Council. 

This meant that there must be a report next May on the 
bodies visited this year. 

Dr. Haveuton made some remarks in support of the imme- 
diate discussion. He pointed out that the inspector’s report 
contained some valuable and acceptable suggestions, and it 
seemed absurd to postpone their adoption for two years. 

Dr. Tuke’s amendment was then put to the vote, the Presr- 
DENT pointing out that the vote would really settle the ques- 
tion whether the Examination Committee were to report on 
= report as it was received. The amendment was nega- 

ived. 

Mr. Teace then brought forward his amendment, as above, 
and this was carried. 

It was subsequently proposed as as a substantive motion, 
when Dr. MAcALIsTgerR proposed as an amendment : 

That the reports of the inspectors and visitors...... be referred as they 
eo:me in to the Examination Committee: and that the Committee be re- 
q 1ested to report on all reports and replies received up to March, 1893, at 
t 1.e next May meeting. 

Dr. MacAlister’s modification was adopted, and was passed 
i1 lieu of the original motion. 


INCREASED DrrEct REPRESENTATION. 


Sir WALTER FosTER then moved: 

That, in the opinion of this Council, the number of direct representa- 
tives on the General Medical Council should be increased, in order to give 
t 1e registered practitioners resident in Englandand Walesarepresentation 
o1 the Council in proportion to their numbers, as compared with the 
—— given tu the practitioners resident in Scotland and in 
relan 

in reply to Sir Watrer Foster, the Rearstrar said that no 


petitions had come to hand in reference to this subject. 

Sir Watrer Foster was disappointed to receive this infor- 
mation; but the apparent indifference of the profession was 
not, he believed, due to any diminution in the interest felt in 
the motion which he had brought forward. On the last 
eccasion the motion had been qualified as an electioneering 
manceuvre ; but that could not be said on the present occa- 
sion. He alluded to the diminution in the number of voters 
who had returned their voting papers at the last election as 
an unsatisfactory feature, the responsibility for which fell 
largely on the Council, which was unable to induce the 
profession to take any interest in its proceedings. At 
the election of 1886, 74.1 per cent. of the voting papers 
were retcrned, whereas on the last occasion only 63.3 
per cent. were filled up and sent in. The proportion of 
non-voters was unworthy of an educated profession, for it 
was larger than would obtain in any manufacturing district 
on a question of general interest. In Ireland matters were 
even worse, for only 41 per cent. of the papers were returned. 
The present resolution was different from that of last year. 


On the present occasion he had placed the whole argument 
upon a numerical basis, that is to say, the disproportion of 
the representation of Ireland and Scotland as compared with 
England and Wales. 


In England and Wales there were 





19,319 practitioners, giving, for 3 representatives, 1 for 
every 6,439. Dr. Kidd, however, represented 2,445, and the 
Scotch tepresentative 2,350. On a similar basis England and 
Wales ought to have 7, if not 8, representatives on the 
Council. He maintained that the necessary reform could 
be carried out without any fresh legislation by ap- 
plying to the Privy Council to add to the number of 
English representatives. If they refused this concession, it 
would be open to the profession to approach Parliament on 
the subject or go direct to the Privy Council ; and either course 
would place the Council in an awkward position. He warned 
the Council that it was not safe te go on hardening their 
hearts, and he hoped the Council would see its way to support 
the reform sketched out by him. 

Mr. TEAatE asked whether a corresponding increase in the 
number of Crown members for England was also asked for. 

Dr. ATTHILL could not see what was the “heartless injus- 

tice” of which the Council was guilty towards the profes- 
sion. 
Dr. GLoveR supported the motion on the main ground of 
‘‘injustice to England.’’ Every successive year brought up a 
number of questions deeply affecting general practitioners. 
Under these circumstances, it would be but justice to accede 
to Sir Walter Foster’s request. 

Sir Joun Srmon said he did not envy the position of the 
direct representatives if it were one of their duties annually 
to bring forward such a motion. Itwas based on a numerical 
hypothesis. He criticised the Medical Act of 1886, and said 
that an Act that admitted existing but not future foreign 
medical titles could not be quoted as a piece of serious legis- 
lation. So far as numerical value was concerned, the various 
universities varied very greatly between themselves. In any 
case, the present size of the Council was an undoubted disad- 
vantage. It would have been far better to reduce the number 
to eighteen than to have increased it, vet now it was proposed 
to add still further to the number. Would it not be better 
to proceed by a reduction in Scotland and Ireland? He 
regretted that the time of the Council should have been taken 
up in such idle discussion. 

Dr. Pettigrew resented this motion being brought forward 
annually. 

Dr. Wi ks said Sir W. Foster’s bases were altogether wrong. 
The Council was in no sense the “‘ governing body of the pro- 
fession.’’ He moved “the previous question,” and this was 
carried dy 16 to 8. 

On the demand of Sir WALTER Foster, the names of those 
voting for and against the motion respectively were taken 
down, and will appear in the minutes. 


DtRATION OF PUNISHMENT. 

Mr. Bryant brought forward a motion providing that no 
application for restoration froma person whose name had 
been erased under a penal clause should be entertained under 
two years. He said he had been induced to bring forward 
this motion in order that it might be understood by the pro- 
fession that the Council was serious in the matter. 

The PrestpEnt said the solicitor had characterised the 
motion as a proposal to condemn persons beforehand. 

Dr. Moore deprecated any attempt to tie the hands of the 
Council in such a matter. Every case should be considered 
on its merits. 

Sir WALTER Foster appealed to Mr. Bryant to withdraw his 
motion, on the ground that otherwise many minor offenders 
would escape, on its being represented that condemnation 
would entail a minimum punishment of two years. 

Dr. HavGuTon agreed with Sir Watrer Foster, but he 
thought no application for restoration should be entertained 
under a year. 

Dr. Kipp, Dr. AtrHILt, and other members took this view 
of the question, that the hands of the Council should not be 
tied. Dr. AtrHrLti said he was prepared to introduce an 
amendment to the effect that the Council should at the time 
of removal express an opinion as to the length of time that 
rear elapse before any application for restoration be enter- 
ained. 

Mr. Bryant, with the permission of the Council, then with- 
drew his motion. 

(The remainder of Thursday’s proceedings will be published 
next week, ) 














Nov. 26, 1892.] 





EDUCATION AND RESEARCH. 





[, Tas Barrie 
Mepicat Jovunmat 


1183 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 

Susscerprions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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EDUCATION AND RESEARCH. 

ProFEssor Vircuow’s recent rectorial address to the Uni- 
versity of Berlin will appeal to a far wider audience than 
that great University, and has a weight deriving not only 
from the importance of the subject discussed, but also from 
the position and great endowments of its author, whose 
attainments as a pathologist are equalled by his wide philo- 
sophical culture and his rich experience of life. 

After touching upon the value of such annual occasions, 
when we examine ourselves, sum up our gains, ‘prove our 
methods, and glance into the future, the Rector went on to 
say that the vast changes in the sphere of learning during 
the last half century had amounted to a revolution. Our 
older methods have been found wanting and are largely 
broken down, and the position both of school and of univer- 
sity teaching must be [conceived afresh. This no man can 
do from the universal point of view ; no man is a “ Triiger 
alles Wissens ” ; we must, therefore, all contribute, each from 
our own standpoint. 

The conflicts between students and authorities in Germany, 
deplorable as at one time they were, have happily ended in 
securing freedom of teaching and freedom of learning, teacher 
and scholar having each his own independence and respon- 
sibility. The student who comes up from school to univer- 
sity is tempted by this absence of restraint to self-indulgence 
or pleasure, but if by these seductions he wastes even the 
first term, he may find it impossible to recover the lost 
ground ; and if at the end of his university career he has not 
reached an average place in his education, he will probably 
be a bungler for the rest of his life, as the opportunity for 
‘* freedom of learning” will probably never return. 

Out of the practice of this ‘‘freedom of learning” comes 
delight in learning, and this will decide for him between the 
various kinds of learning ; a university uses no compulsion, 
and unhappily of late years the influence of teachers can be 
but little upon individuals, but is exercised upon the students 
in the mass. It is said that there is thus some falling off 
in the forming of students. In medicine especially is this 
true, wherein a student comes strange to an oppressive ful- 
ness of new ideas and new subjects of study, and is soon 
disheartened if the groundwork has not been well laid at 
the beginning. 

What is to be done, asks Virchow, under this overwhelm- 
ing progress of knowledge, time remaining the same or even 














weighted? So large a question could not be fully dealt with 
in an address, but certain aspects of it were considered. In the 
first place, the Rector appealed to the higher schools to kindle 
the ‘love of learning” rather than stuff their scholars with 
much information of a positive and detailed kind. More- 
over, he called upon them to send up scholars competent for 
independent study, young men able to pursue their own course 
of work, not leaning upon others, not needing special 
stimulants at the hands of their teachers. 

In detail, of course, each faculty must indicate its own 
requirements, but if love of study and self-help be previously 
brought out, the development of the student will be con- 
tinuous. ‘‘ Every normal child loves learning,” has joy in 
new objects and in new uses for its organs, special senges, 
and reason, and whatever the variety of inherited talent this 
disposition should increase with its years. Two dangers, 
however, beset it—the danger of crushing this love, as too 
often it is crushed, by unfit or dull methods of teaching, and 
the danger lest thirst for knowledge degenerate into mere 
desultory curiosity. Against the latter tendency the his- 
torical method is the best preservative. 

In the next place Virchow appealed to the higher schools 
to weigh well their duties in respect of the two classical 
languages which hitherto have enjoyed the ‘“lion’s share ’ 
of the curriculum. Latin is inherited by our grammar 
schools from the time when it served the precious purpose of 
welding all Western thinkers together; now ‘national 
tongues have come into their natural rights,” and we have 
succeeded to and sanctioned a state of ‘‘ Babylonian confu- 
sion of tongues.” The welding function of Latin is therefore 
ended, and, on the other hand, the works of Latin writers 
are seen to be far inferior to those of the Greeks, who were 
the fecund sources of thought and form. ‘‘ Homer, Aristotle, 
and Plato are in our day the masters of the nations.” So by 
culture and custom Latin must recede, and its grammar, to 
which its methods have largely fallen, will not much longer 
discourage the youthful mind. Medicine indeed alone of 
all the faculties has an unbroken tradition of 2,000 years from 
the Greek, but even to it Hippocrates and Galen are no 
longer of use, and Greek is seen rather to have its place 
in the spheres of philosophy and poetry. 

For modern teaching, mathematics, philosophy, and 
natural science are the prime methods—“ the golden triad” 
upon which progress rests. From them we shall derive that 
large wisdom which the Ionian Greeks taught us to desire. 
In the schools, therefore, youths must be led to study the 
principles of astronomy and biology in their simpler aspects, 
for astronomy is the pattern of mathematics and physics, and 
in chemistry they must learn the art of experiment. Yet 
weight and measure are not all. How shall he, whether 
theologian, jurist, physician, or schoolmaster, consider 
psychology who has not learned the forms of thought? If 
philosophy cannot be taught in schools, they must teach 
‘‘respect for philosophy.” Finally, the Rector pointed out 
the farther difficulty that universities stand now in mid fight 
between the claims of the higher education on one side and 
of technical training on the other. Experience has not yet 
taught us to decide between these rival claims, and teachers 
vacillate. No compromise is as yet in sight. 

It must be admitted that mere special training can be 
given without that larger development of the whole man at 
which universities aim. For such specialist studies technical 
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schoolsand seminaries suffice. A universityis not a mereaggre- 
gation of technical schools ; it aims at an interpenetration of 
all faculties, at general conceptions. Unhappily, from the 
lack of preliminary training in the higher schools, university 
teachers have their time wasted in foundation work. Now, ifa 
university is to hold its proper place, it must be not only an 
institute of learning, but also an institute of research, and 
the former cannot exist without the latter. University 
teachers should therefore have more time at their disposal 
than other teachers, and should not, because of the deficiencies 
of the schools, have this time occupied in elementary instruc- 
tion. The university must be an association of leading 
thinkers and investigators in free co-operation, and their 
students must come to them with a love of learning and with 
their faculties trained to the independent pursuit of it. 

At this moment, when the establishment of a new and 
great university is under consideration, and when public 
school teaching is chaotic and unfruitful, we have felt it to be 
our duty, evea at some length, to set forth these wise words 
of one of the leading thinkers of our profession. 





THE INDIAN MEDICAL SERVICE. 


Ominous indications of discontent and alarm from the officers 
of the medical service of India have been in the air for some 
time past. In the hope that there was no solid foundation 
for the fears and misgivings prevailing throughout the service 
in the three Presidencies, and sincerely anxious to avoid even 
the appearance of exciting discontent in the ranks of this im 
portant branch of the public service, and groundlessly un-- 
settling the minds of young men in the schools preparing for 
a career in the famous medical service of India, we have kept 
silence. The time has now come when we feel that it is our duty 
to speak out, and in justice to the profession, to intending can- 
didates, and, we must add, to the authorities charged with the 
government of India in that country and at home, to sound a 
note of warning. We do not dwell on the fact that the 
medical service of India, in common with all servants of the 
Crown in that country, from the Viceroy downwards, is paid 
in the depreciated rupee, rapidly sinking to the value of one 
shilling. The suffering this entails is common to all. Intend- 
ing candidates know that while the purchasing power of the 
rupee in India has not lessened to the extent indicated above, 
when turned into gold for a family remittance or any other 
purpose, it means one shilling, or one and (perhaps) two 
pence farthing. - 

We all know that the State suffers financial loss, as well as 
its servants, by the depreciation of the rupee, and can under 
stand the anxiety of its responsible officers to cut down expen- 
diture as far as can be done without impairing efliciency. What 
we complain of is that the shears of retrenchment are being 
unsparingly used, as is invariably the case, on the weakest 
and worst represented branch of the public service. 

We take, by way of example, the treatment meted out to the 
medical officers acting as superintendents of prisons in 
India. Our readers may not be aware that the term “ superin- 
tendent,” in a great many cases, does not mean merely the 
medical charge of the prison and its inmates; the sur- 
geon is, in fact, often governor as well as doctor of the gaol. 
In him is vested the power of punishment ; he is not only re- 
sponsible for the security, internal economy, manufactures car- 
ried on by the prisoners, feeding, finance, but has also to do 








the work of a sheriff or his deputy, to see that executions are 
carried out according to law. Up to the issue of the order 
for the reduction of salaries, to be presently referred to, the 
medical officer received consolidated pay, that is, he was 
paid for his administrative as well as his medical duties. 
Without warning, five of the civil surgeons in the Punjab, 
superintending first-class gaols. have had their pay reduced 
to the extent of 600 rupees, and two, superintending second- 
class gaols, 300 rupees per annum. The excuse put forward 
for this reduction is that the number of prisoners is ‘‘about 
to be reduced” by drafting them into other prisons, which 
cannot be built for at least five years. 

It is needless to repeat what has so often been pointed 
out in the British Mepicat JourNAL, that hitherto 
the medical service of India has commanded the best 
men in the market, notwithstanding the fact that those 
entering it have to spend their whole service in that 
country, with all its risks to life and health (at Murree, 
recently, three of them died in three days from cholera), and, 
on account of the extent to which the service has been cut 
down, with few chances of privilege leave or furlough. We 
venture to ask those who are the advisers of the Secretary of 
State for India, how long they expect that men of the class 
whose services India has hitherto commanded will become 
candidates for commissions under the unjust and impolitic 
treatment they have to look forward to? We venture to 
answer our own question—Not long. 





POLLUTION OF RIVERS BY TRADE 
EFFLUENTS. 

Mr. Fow.er, the President of the Local Government Board, 
seems to have given a rather chilly reception to the petition 
for a new Royal Commission upon the pollution of rivers, 
urged by a deputation representing all the county authorities 
in the West Riding of Yorkshire. If the arguments put for- 
ward by the representatives of two and a-half millions of 
people, most of them suffering from the proximity of some of - 
the foulest streams in the kingdom, were unavailing, there is 
little hope ofa more favourable hearing upon other occasions. 
And yet the case isa strong one, so far as utility and ex- 
pediency go, however much the Government may dislike the 
responsibility of a new and possibly costly inquiry. It is 
work that is proper for a Royal Commission ; that was estab- 
lished by the previous Royal Commissionson the same sub- 
ject. The last of these ended its labours 20 years ago, when 
chemistry and industrial science generally were in a very dif- 
ferent stage from that of to-day. The Rivers Act of 1876 isa 
complete failure, that Mr. Fowler frankly admits, and further 
legislation is necessary. Before that can come about further 
inquiry on a national scale must be made in order to find out 
what has been done and what can be done, as a clue to what 
can be enforced. Not all trades are limited to one district. 
Breweries, paper works, and tanneries are found all over the 
kingdom, and it is clear that the inquiry and its outcome in 
compulsory purification of effluents must not be limited to 
one region only. 

It is absurd to suppose that any county authority, 
or group of county authorities, will bear the whole burden 
and cost'of a national inquiry, leaving their inactive neigh- 
bours to reap the results without sharing in the labour. It 
is evident, too, that any research limited to a portion of the 
country would be incomplete and inconclusive, and the en- 
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forcement of a purely local standard might involve injustice 
to one or other local industry as compared with the same 
industry in other districts. Lastly, the conclusions arrived 
at by local effort on the part of those who might become pro- 
secutors would differ enormously in weight from the conclu- 
sions of a Royal Commission, even assuming them to be 
identical. They would simply be the views of the prosecu- 
tion, to be proved afresh by evidence in each case, and not 
the decisive verdict of an impartial Commission. What a 
Royal Commission could dois something very different from, 
and a most necessary addition to, the utmost that local 
efforts can fairly or even possibly be expected to accomplish. 
The plea that a long and costly investigation would ensue is 
only another way of putting the fact that it is too big an 
undertaking for any other machinery than a Commission, and 
its inevitable length is assuredly no good reason for delay in 
beginning. Mr. Fowler seemed to think that the same work 
could be better done by a combination of the great local 
authorities, county councils, and county boroughs in each in- 
dustrial field ; forgetting that comparatively few have shown 
any disposition to move at all, most of them being only too 
ready to follow the example set by so high an authority as 
the Local Government Board, and transfer to other shoulders 
responsibilities which involve expense and trouble. 


ip 
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Sir RicHarp Owen relapsed last Saturday, but has rallied 
again, and is now taking nourishment well. 





Dr. Wuitinc, who attended the late Lord Tennyson for 
many years when the poet laureate was at Blackdown, died 
suddenly on Monday from apoplexy, at the age of 63. 


Dr. Wiitr1AmM HvunreEr’s second Grocers’ Lecture on the 
Physiology of Blood Destruction will be delivered at the 
Examination Hall on the Embankment on Tuesday next at 
4 P.M. 


A PUBLIC meeting of those friends of Dr. Joseph Groves, 
B.A., M.B., who are in sympathy with him, will be held in the 
Borough Hall, Newport, I.W., on Wednesday, November 13th, 
at 4Pp.M., to consider steps to be taken towards helping 
him to defray the legal expenses incurred in his recent law- 
suit. The chair will be taken by Professor Morley, at 4 P.M. 
precisely. 

THE Council of the Metropolitan Counties Branch has 
called a meeting of the Branch for Thursday, December 8th, 
that the members may have an opportunity of expressing a 
collective opinion upon the two leading medical questions 
to which the attention of the Legislature will be asked in the 
coming session—the provision of facilities for London stu- 
dents to graduate in medicine, and the Midwives Bill. 


THE VACCINATION COMMISSION. 
Tue Royal Commission upon Vaccination held another meet- 
ing on November 23rd, and, in the absence of Lord Herschell, 
Sir James Paget took the chair. Dr. McVail, of Glasgow, at- 
tended before the Commission, and gave evidence at con- 
siderable length in favour of vaccination, quoting from 
statistical returns to show the value of inoculation as a pre- 
ventive of small-pox. The Commission afterwards adjourned 
till Wednesday, November 20th. It is arranged that an in- 


terim report shall be submitted to Parliament shortly. 





THE ROYAL SOCIETY. 

Tue Royal Society has this year awarded the Copley Medal to 
Professor Rudolph Virchow, For. Mem. R.S., for his investi- 
gations in pathology, pathological anatomy, and prehistoric 
archeology. A Royal Medal has been awarded to Mr. John 
Newport Langley, F.R.S., for his researches on secreting 
glands and the nervous system. The Darwin Medal has been 
awarded to Sir Joseph Dalton Hooker, M.D., F.R.8., for his 
important contribution to the progress of systematic botany, 
as evidenced by his Genera Plantarum and Flora Indica, but 
more especially on account of his intimate association with 
Mr. Darwin in the studies preliminary to the origin of 
species. Three out of six medals are thus allotted to biolo- 
gists. 


PREVENTIVE INOCULATION FOR CHOLERA. 

M. Harrxkineg, of the Pasteur Institute, whose method of 
preventive inoculation against cholera is so full of promise 
and has received much preliminary confirmation by experi- 
ments in Europe, is about to proceed to India to endeavour to 
apply his method to practical use in the saving of life in the 
regions of endemic cholera in British India and possibly in 
Siam. M. Haffkine has been in London during the week, 
and has submitted the objects of his mission to Lord Kim- 
berley and the heads of the British Medical Department, by 
whom he has been kindly received. 


INFECTIOUS HOSPITAL ACCOMMODATION IN 
LONDON. 

At a meeting of the Metropolitan Branch of the Incorporated 
Society of Medical Officers of Health, held on November 17th, 
it was resolved, on the motion of Drs. T. Orme Dudfield and 
J. S. Bristowe, ‘‘ That, in the opinion of this meeting of 
metropolitan medical officers of health, the permanent hos- 
pital accommodation of London for infectious diseases is in- 
sufficient, and in the interests of the public health should 
be increased forthwith ; and that copies of the above resolu- 
tion be forwarded to the Metropolitan Asylums Board, the 
Local Government Board, and the London County Council.” 


COWS’ MILK AND TUBERCULOSIS OF CHILDREN. 
THE County Council of London does well to solicit the at- 
tention of the Board of Agriculture to the desirability of re- 
quiring the notification of cases of diseased udder of milch 
cows, and of taking the means of preventing the use of their 
milk, Such milk is, there is great reason to believe, one 
source of the prevalence of tuberculosis among the children 
in this country. According to Mr. Ernest Hart’s inquiries 
in Japan, where children are suckled for the first three years 
by the mother, the infant mortality is the lowest in the 
world; and we learn from Dr. Ashmead that tuberculous 
affections, so common in this country and in Europe, do not 
prevail there, although tuberculosis in adults is, for many 
reasons, far from uncommon. 


NEW LEGISLATION FOR HABITUAL DRUNKARDS. 
From the course of the inquiry and character of the 
evidence taken by the Committee on Habitual Drunken- 
ness now sitting at the Home Office, there is little 
doubt as to the conclusion at which they will arrive, and 
as to the character of their report. It is understood that 
they are likely to report in the direction urged by the 
senior metropolitan magistrates who have been examined 
before them, and of the scientific evidence ; that is to say, in 
favour of the extension of the power of detention of habitual 
drunkards in places connected with the prisons, where 
curative treatment and restraint may be carried out under 
supervision and in virtue of powers to be given to the police 
magistrates. Meantime cases continue to occur in which 





} the necessity for such provision is made very evident, and 
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the absence of such power is regretted. At the Battersea 
Police-court, this week, Mary Ann Bennett, aged 24, who was 
just out of gaol, was convicted for drunkenness for the 
fiftieth time. Mr. Plowden, the magistrate, observed : 
‘‘Until some law is passed to enable magistrates to deal 
differently and more effectively with habitual drunkards, 
women of your class will go on getting drunk again 
and again. The law is perfectly powerless to bring about 
any reformation. I can only sentence you to one month’s 
imprisonment. It will do you no good—not the slightest.” 


THE RUGBY RUN. 

Tue Rugby school will not suffer, and the interests of the 
boys will certainly benefit, by the discussion of the rigour of 
the Rugby runs. The whole subject is one well deserving 
of very thorough and impartial discussion by the only really 
competent authorities —the medical officers of the public 
schools. Their position in the matter is a little delicate, for, 
as salaried officers of the schools, they must tread cautiously 
and in accord with the masters. But why should the whole 
subject not be referred to their Association by the masters of 
Rugby and other public schools? Between athletic training 
and games and enforced competitive running there is a very 
grave difference. No one of medical experience can doubt 
the dangers of these runs for many boys, and the abuse to 
which the practice is liable. We have reason to think that a 
good deal of evidence to this effect would be forthcoming 
from medical sources. 


INTERNATIONAL MEDICAL CONGRESS, ROME, 1893. 

Tue following is the list of the English Committee formed to 
further the success of the above Congress :—Sir James Paget, 
Bart.; Sir Andrew Clark, Bart.; Sir Joseph Lister, Bart.; Mr. 
Thomas Bryant ; Sir Dyce Duckworth ; Mr. Hutchinson ; Sir 
George Humphry; Sir W. Mac Cormac; Sir Henry Acland, 
Bart.; Professor Clifford Allbutt ; Sir R. Quain, Bart.; Mr. J. 
N. Dick, C.B.; Sir W. A. Mackinnon, K.C.B.; Sir Joseph 
Fayrer, K.C.8.L; Dr. Taylor; Dr. G. H. Philipson; Dr. 
W. Withers Moore; Sir W. Turner; Professor Michael 
Foster; Dr. J. Watt Black; Mr. H. Power; Mr. Shirley 
Murphy; Mr. Gordon Brown; Dr. Cheadle; Dr. Saundby ; 
Dr. Dreschfeld ; Mr. Mitchell Banks ; Mr. Teale; Mr. W. F. 
Favell; Dr. E, Long Fox; Mr. G. H. Makins, Honorary 
Secretary. 

THE ISAZAI EXPEDITION. 

We desire to call public attention to the fact—which we 
derive from many and most trustworthy sources—that the 
lives of the officers and men of the recent expedition have been 
most seriously imperilled and its chances of success endan- 
gered by an ill-judged attempt to send it forward without 
suitable medical provision. Proceeding apparently on the 
assumption that the expedition would be a mere demonstra- 
tion lasting only a few days, the first proposed medical 
arrangements were of an inconceivably primitive kind. 
There were to be no field hospitals ; the sick to be treated 
regimentally from the small pannier equipment carried with 
corps, any balance of such stores to be available for the 
formation of a scratch base uospital if required ; no arrange- 
ment for transporting sick or wounded to the rear ; medical 
officers ten or a dozen short of proper complement. The 
dangerous inadequacy of these provisions called forth vigo- 
rous protests, which, after some hesitation, led to the con- 
cession of a field hospital and a half (instead of three), and 
three medical officers (instead of six). But even these were 
sanctioned too late, and, having failea to overtake the column 
which had already started, the result was that the expedition 
was without field hospital for nine of the fourteen days it 
lasted. The key-note ofthe preparations for the expedition at 
head quarters appears tohave been to anticipate immunity from 
fighting and sickness. Fortunately one of these frail chances 
was realised through the enemy refusing to fight ; but the 





other was less accommodating, for cholera and general sick- 
ness did not fail to attack. Of the former, we learn, there 
were over 40 cases, and of the latter at one time nearly 540, 
which it is apparent could not well be sheltered or isolated 
in the accommodation afforded by 150 field hospital beds. 
But supposing the original arrangements had been persisted 
in and not even the modicum of field hospitals allowed, and 
imagine a “ big fight” to boot—what then? As the Pioneer 
remarks, that ‘“‘had better not be thought of.” No one 
expects omniscience from those who plan such expeditions, 
but reasonable forethought based on experience is looked 
for. Why these risks? The public want to know why the 
carefully-elaborated medical regulations—the fruit of bitter 
experience—for even the smallest force are thus lightly set 
aside’ and on whom rests the responsibility for such 
departure from sound administration? We shall probably 
find this out when Parliament meets. 


PREPARATIONS FOR CHOLERA. 

WirH a view to obtaining precise information as to the 
means available in London for dealing with an outbreak of 
cholera the London County Council are sending to all the vari- 
ous sanitary authorities within the metropolis a request for 
information as to the state of preparedness of each district. 
Another important step the Council are taking in this matter 
is that of obtaining next session a short Act to make the 
Council a sanitary authority for the purposes of the Act of 
Parliament of 1883 relating to cholera and epidemic diseases, 
and providing that the order of the Local Government Board 
should be made upon the Council with the obligation upon 
the latter body to carry out the orders, either by directing 
the vestries, etc., or, in their default, at the Council’s dis- 
cretion, with further power to the Council when acting in 
default to charge the amount to the particular vestry or to 
the county rate in cases where it seems fair the whole com- 
munity should bear the cost. Under the Public Health Act, 
1891, the Council has power to act in default of any vestry, 
but in order to prevent cholera, etc., it is most important 
that it should be possible to take action without waiting 
until ‘‘default”” is made. It is desirable that further powers 
in this matter should be conferred on the Council, for we 
cannot afford to wait until sanitary legislation is further 
perfected by the establishment of district councils. 


THE MAGAZINE RIFLE AND WOUNDS INFLICTED BY IT. 
A STATEMENT is being made with an air of authority that 
experiments have been recently carried out to ascertain the 
penetrating power of the magazine rifle, and that they have 
shown that the small bullet fired from it will ‘‘ either kill a man 
outright, or inflict a wound which, if not mortal, will be 
readily cured.” We fear that there is no range or distance at 
which a general statement of this kind will be found to holé@ 
good when the day of practical trial comes. At nearly all 
distances within the range of the rifle there will be some clean 
perforating flesh wounds, which will admit of being easily 
cured ; and others in which the nature of the injuries inflicted 
will cause the wounds to be directly mortal. But at all 
ranges, near and distant, trials have sufficiently shown that 
under certain conditions bones will not be simply perforated 
but will be shattered ; and that in some of these cases, under 
proper care and judicious surgical treatment, operative or 
otherwise, hope may be entertained of the patients’ eventual 
safety ; while in other cases, from accidents of position of 
the men and a variety of other circumstances, wounds will be 
inflicted attended with such complications (although shatter- 
ing of bone and penetration of cavities may not have taken 
place) that cures can only be hoped for after the endurance of 
much protracted suffering on the part of the patients, and the 
utmost skill and attention on the part of the surgeons. To 
lay down a doctrine, as if based on suflicient authority, that 
“within a certain zone of fire sharp, clear, perforated wounds 
result, while beyond that zone a terrible destruction of bone 
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and tissues follows,” is misleading, and the assertion is cer- 
tainly not borne out by a full investigation of the subject. 
There are no such limitations in actual practice. 


ARSENIC AS A PROPHYLACTIC. 

Dr. C. F. Bryan, in his address as President of the Leicester 
Medical Society, stated that he had been led by a paragraph 
in the Practitioner, some ten years ago, to the effect that per- 
sons taking arsenic were insusceptible to vaccination, to 
try the drug as a prophylactic in scarlet fever. He believes 
that an epidemic was checked in the Leicester Workhouse 
in 1882, and mentioned that a year later, in a family in 
which one child had severe scarlatina, he put the other two 
children on arsenic, and they did not take the disease, 
though they continued to be about the patient until her 
death three weeks later. In another family a boy, aged 7, 
had scarlet fever, but the four other children, whose ages 
ranged from 3 to 11, did not contract the disease, and the 
mother, who aborted during her attendance on the child, 
did not suffer. He also advanced some evidence suggesting 
the value of arsenic as a prophylactic against diphtheria and 
influenza. He gives gr. 75 of arsenious acid in pill, or mij 
of liquur arsenicalis, in mixture three times a day for the 
first week, and afterwards twice a day. 


INCREASED CONSUMPTION OF ALCOHOL IN 
FRANCE. 

Durine the last forty years the consumption of alcoholic 
drinks in France has, according to some startling figures re- 
cently published in the Bulletin de Statistique, increased 
threefold. In 1850 the rate of consumption was about 13 litre 
per head ; in 1869 it had risen to 23; and now it is 43, or a 
little more than 73 pints. The rate of increase has been par- 
ticularly rapid since 1888. The drink shops have multiplied 
at a corresponding rate, especially during the last fifteen or 
twenty years. In 1869 there were in the whole of France 
365,878 establishments licensed for the sale of intoxicating 
drink ; that number has now grown to over 448,000, which is 
at the rate of one drink shop per 87 inhabitants. The nature 
of the beverages used has also changed considerably for the 
worse, for whereas hardly anything but wine used to be 
drunk, now brandy, absinthe, gin, etc., are largely consumed, 
with results which have been only too truly depicted by M. 
Zola in L’ Assommoir and others of his works. 





THE PROTECTION OF INFANTS. 
At the Congress on Children’s Diseases recently held at 
Naples, Drs. Blasi and Massini called attention to the high 
death-rate among infants in Italy. They estimated that of 
every million of children born in that country no fewer than 
420,000 died before the age of 10. There are at present two 
societies for the protection of infants in Italy, but it was 
stated that neither of them had the means or the organisa- 
tion necessary for the purpose. Drs. Blasi and Massini 
called on their countrymen and countrywomen to ‘‘ come to 
the assistance of ill-treated childhood by the institution of 
vigilance associations and a hygienic propaganda ” supported 
by legal action. Such a society, they said, should be national 
in its scope and organisation, but should have its centre in 
Rome. Ladies should be invited to take an active part 
in the work of the society, serving on its committees 
and becoming members of its council ; and it was desirable 
that the co-operation of the medical profession should 
be secured. The Congress unanimously passed a reso- 


lution to the effect that it was desirable that a 
“Society for the Protection of Neglected Infants” 
should be formed. Dr. Borrelli called attention to 


the many defects in the existing asylums for nurslings, 
especially in Naples, and proposed that they should be 
abolished and the infants put out at nurse in the country. 
Dr. Franco said it was not only in the poorest classes but 





often also among the well-to-do that infants needed protec- 
tion. He said the proposal of Drs. Blasi and Massini could 
not fail to be fruitful. Dr. G. Cerio dwelt on the numerous 
dangers and drawbacks of wet nursing as at present carried 
on in Naples, and proposed the establishment of an institu- 
tion where women wishing to act as nurses could be medically 
examined and, if found fit for the purpose, registered, so that. 
people might always know where to find a healthy wet nurse. 
In speaking of the artificial feeding of infants, he strongly 
condemned the apathy of the authorities as to the hygienic 
supervision of the milk supply, and referred with some 
indignation to the ‘primitive if not barbarous” custom 
which prevails in Naples of leading cows about the streets. 
and milking them at people’s doors as required. 


BACTERIOLOGY AT KING’S COLLEGE. 

In a report presented to the Council of King’s College the 
Dean of the Medical Department and the Principal of the 
College draw attention to work that has been done in bacteri- 
ology since the course of instruction was founded in 1886, 
From the fact that a department for research work was in- 
stituted shortly afterwards and that this and the course of 
instruction were not merely for students of the College, 
a large number of graduates in medicine wishing to 
make a special study of this branch of pathology, public 
health, and sanitation have availed themselves of the oppor- 
tunities thus afforded. The number of students, qualified 
and unqualified, who have entered the laboratory for instruc- 
tion or research under Professor Crookshank during the six 
years that he has been lecturing is 419. Amongst these are 
general practitioners from all parts of the country, army and 
navy surgeons, medical officers of health, analysts, biologists, 
veterinary surgeons, and veterinary and medical students. A 
number of original researches have been and are still being 
conducted, and the entry for the present winter session is 40. 
The laboratory evidently meets a distinct requirement, and 
is meeting with the success that it deserves. 


OUTDOOR FACTORY WORK. 

OnE of the American States has recently passed one of the 
most extraordinary laws which even that great country of 
social and legislative experiment has ever placed upon the 
statute book. It is shortly this: That every poor tailor or 
stitcher who takes a garment home to his dwelling for the 
purpose of making has to hand it back with a label ‘‘tene- 
ment made,” and the retailer has also to place it in his shop 
window with the same depreciatory brand. In this country 
an attempt is now being made to regulate the conditions of 
home work, on somewhat different lines. An important 
official circular is under the consideration of sanitary autho- 
rities, in which they are requested to obtain from the whole- 
sale man or manufacturer the addresses of any workpeople 
who do work outside his factory. These addresses obtained, 
it will be the duty of the sanitary officers to pay a domiciliary 
visit and to have the particular home put in a sanitary con- 
dition. It certainly strikes us that this method—namely, 
not attempting practically to forbid home work, but to see 
that, if people work at home, the work be performed in well- 
ventilated and well-drained houses—is a more sound and 
statesmanlike measure than the attempt to brand goods with 
a defamatory label. If this is carried out thoroughly, it will 
enormously increase the inspecting staff of local authorities 
and the responsibility of the health officer. We trust that in 
common justice the stipends of these officers will also be pro- 
portionately increased. 


KISSING THE BOOK. 
As some doubt appears to exist as to the mode in which the: 
oath may now be administered, we reproduce the clause of 
the Oaths Act of 1888 dealing with the point. ‘‘If any per- 
son to whom an oath is administered desires to swear with 
uplifted hand, in the form and manner in which an oath is 
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usually administered in Scotland, he shall be permitted so 
to do, and the oath shall be administered to him in such 
form and manner without further question.” The slowness 
with which a knowledge of this provision has spread is really 
remarkable. A correspondent informs us that in the country 
district in which he resides none of the solicitors were aware 
of it on a recent occasion when he objected to being 
sworn by kissing the book. A correspondence has taken 
place in the St. James’s Gazette since the publication of the 
paragraph in the British Mepicat JourNat last week which 
shows that the general public take a considerable interest 
in the subject, and resort to various devices to avoid the 
actual contact of the lips with the book. The provision of 
the law quoted above substitutes a seemly and impressive 
act for a dirty and sometimes dangerous piece of supersti- 
tion. If every medical man during the next few months, 
who is called upon to take the oath, were to request to be 
sworn according to the provisions of 51 and 52 Victoria, cap. 
46, the ‘‘ kissing of the book” would probably disappear. 


COUNTY MEDICAL OFFICERS. 

Up to the present time seven provincial county councils 
have appointed medical officers of health to give their whole 
attention to county duties. An eighth (Glamorgan) is now 
following suit, and at least one more (Wiltshire) is seriously 
considering the matter. It is not necessary to go 
further afield than Surrey in order to find evidence of the 
valuable work which can be done by an experienced county 
officer, and which in his absence will not be done at 
all. In the busy manufacturing districts of the North, 
where county councils have been more prompt than their 
Southern brethren in taking advantage of their sanitary 
powers, abundant examples are available. Few, except 
Cornwall, have made much progress in this direction with- 
out the assistance of a medical officer, having time and 
opportunity for making local inquiries and taking the initia- 
tive where necessary. Several county councils have 
adopted an unsatisfactory compromise, in securing the 
services of a medical officer of health (usually, but 
not always, one holding office within the county) to 
summarise and comment upon the annual reports received 
from the health officers of the several districts. This 
is doubtless a valuable piece of work, but in itself 
does not carry sanitation far forward. Cheshire is the 
latest addition to this half-and-half group of county 
councils, who neither neglect sanitary work altogether 
nor take it up in earnest. They will require their 
medical officer to summarise the local reports of course, to 
advise the county council upon sanitary matters, and to 
attend all meetings of the Public Health Committee. For 
these services they offer £100 per annum. The meagreness 
of this salary may probably be taken as an indication of the 
small amount of sanitary work which is intended to be 
attempted, and of the still smaller amount with which the 
medical officer is to be troubled. Four counties which touch 
Cheshire have followed a different policy, and could, if 
consulted, have given to the Cheshire Public Health Com- 
mittee a more worthy idea of the work which ought to lie 
before them. 


A ROYAL ACADEMY OF MEDICINE OF ENGLAND. 
Tue dinner of the Harveian Society on Tuesday evening, 
under the presidency of Dr. Cheadle, was attended by Sir 
George Humphry, Sir Dyce Duckworth, Dr. Dickinson, Mr. 
Bryant, and Mr. Timothy Holmes representing the greater 
London societies ; Mr. Ernest Hart, Mr. Power, Dr. Buzzard, 
the ex-presidents of the Society; and there was also a 
trilliant attendance of members. Mr. Malcolm Morris, in 
[roposing “‘ The Sister Societies,” availed himself of the op- 
portunity to start anew the topic of their union to forma 
Royal Academy of Medicine, with autonomous sections, each 
2altivating its own department. Renewed after so many years 





the proposal had all its old attractiveness and something of 
the character of freshness. He dwelt effectively upon the 
waste of power, the waste of time consequent upon the dif- 
fusion of the energies of so many different societies over 
nearly the whole field of medicine and surgery, of the im- 
patience with which, for example, a party of abdominal 
surgeons would listen to a preliminary dermatological dis- 
sertation ; and upon the advantages in this respect of more 
concentration and better organisation. The subject proved 
fascinating, and relieved the platitudinous dreariness which 
often marks the delivery of a succession of merely compli- 
mentary toasts. Sir George Humphry replied cautiously. 
He admitted the trouble of the prolific growth of separate 
societies. There were six in London, and in the Bririsu 
MeEpicaL JouRNAL of that week he had counted reports of 
ten societies and three Branches of the British Medical 
Association. This he spoke as a diligent but despair- 
ing reader, though evidently regardless of the despair 
of editor and subeditors in excising, condensing, and cutting 
down and passing over the ever-accumulating mass of re- 
ports. A thousand candles, however, gave a light more dif- 
fused, more variously coloured perhaps, and serving a greater 
variety of purposes than a thousand candle-lamp ; and inde- 
pendence, autonomy, and emulation had their own advan- 
tages. Professor Clifford Allbutt thought an organic unity 
not incompatible with variety of function and federated 
autonomy, as in the British Medical Association. Mr. 
Holmes, referring to the original proposals of Mr. Charles 
Hawkins, and the reports of former committees appointed 
for the purpose, and the favourable discussion in the journals 
and the societies, thought that such an academy would have 
greater force and influence, and greater dignity and useful- 
ness than any individual society could have; and while 
allowing scope for divergence of thought, it would prevent 
alienation of interests. On the whole, the current of opinion 
ran in the direction of what we should like to call academic 
organisation of the leading societies. The term amalgama- 
tion, sometimes used in this relation, is misleading, and a 
mistake in nomenclature is, in such a delicate matter, likely 
to be prejudicial. The societies should not be willing, and 
need not be required, to lose their identity; but a Royal 
Academy of Medicine of England, with medical, chirurgical, 
pathological, obstetrical, ophthalmological sections might be 
a body economical of existing effort, and productive of powers 
yet undeveloped. The friendly discussion of the topic by 
men who may to-morrow be called upon to consider it offi- 
cially gave liveliness and interest to what may prove to bea 
memorable dinner of the very active though sexagenarian 
Society which bears worthily so great a name. 


DEATH UNDER CHLOROFORM. 
Mr. F. Mortimer Row.anp, M.B., Resident Medical Officer 
at the City Infirmary, Birmingham, has forwarded us the 
following report of a case of death under chloroform in that 
institution: M. S., aged 57, was admitted on November 
9th, under Dr. Carter, suffering from ascites, which was 
thought to be complicated by a tumour (? cystic) in the right 
pelvic region, for which it was decided to operate. For this 
purpose, she was transferred to Mr. Jordan Lloyd; and on 
November 12th, the heart having been found to be appa- 
rently healthy, chloroform was administered ona piece of 
folded lint. Chloroform was givenin preference to ether be- 
cause of an asserted liability to pulmonary trouble. The 
patient took the anesthetic perfectly well, and was in no way 
excited, respiration continuing evenly and deeply, and at 
normal rapidity up to the time when the skin incision had 
been made, when quite suddenly, and without warning, she 
became livid, made a few shallow gasps, and breathing ceased. 
The heart was examined instantly, and no sounds could be 
detected. The pupils were not dilated, being about a line in 
diameter. The tongue was well forward between the teeth 
during the administration. The head was lowered over the 
end of the table, and artificial respiration, both by Sylvester’s 
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and Howard’s methods commenced, but no air could be made 
either to enter or leave the chest. Insufflation of the lungs 
was tried without effect, tracheotomy was then performed and 
insufflation again attempted, though again without effect. 
Heart puncture made within a few minutes of the onset of alarm- 
ing symptoms showed the cardiac muscle to be absolutely in- 
active, Chloroform from the same bottle had been ad- 
ministered the day previously, and was given to another 
case immediately afterwards without any disturbing effect. 
The amount administered in this case was not measured 
accurately, but could not have exceeded half an ounce, and 
the patient was completely, but not deeply, under when 
alarming symptoms arose. It is thought that respiration 
and circulation ceased simultaneously, but that the sym- 
ptoms were due to respiratory cessation, aided by the up- 
ward displacement of the diaphragm from the abdominal 
fluid. At the post-mortem examination the cardiac condi- 
tion was not such as could be recognised by auscultation, 
there being no valvular lesions, nor was the condition of the 
muscle such as could have affected the duration and tone of 
the first sound. Dr. Rowland calls particular attention to 
the following: (1) The normal size of the pupils; (2) the 
position of the tongue ; (3) the sudden development of the 
condition ; (4) the lividity of the face throughout in the en- 
tire absence of obvious signs of laboured breathing ; (5) the 
early arrest of the heart’s action as discovered by ausculta- 
tion and puncture ; (6) the complete failure from the first to 
make air either enter or leave the chest by any artificial 
means. 


GUY’S HOSPITAL CLUBS’ UNION. 
In the summer of 1891 a scheme for the amalgamation of the 
various clubs and societies connected with the medical school 
of Guy’s Hospital was brought forward. It was considered 
that the interests of the institutions thus combined would be 
furthered, and that the collecting of subscriptions to the 
individual clubs would be simplified by the payment of an 
annual sum, or a composition fee, to a union in return for 
the privilege of membership of all its constituent institu- 
tions. The scheme was adopted, and received the patronage 
ofa large number of the governors and the President and 
Treasurer of the hospital. The management of the union 
was vested in a council composed of an equal number of 
members of the medical staff and representatives of the 
students, and Mr. Arthur E. Durham was elected the first 
president. The success which attended the formation of 
this union enabled the council, with the generous help of 
the governors and medical staff, to purchase a field nine 
acres in extent near Honor Oak Park station, available for 
the practice of the various sports and games, as well as for 
the matches of the athletic clubs. The field can be reached 
in twenty minutes from the hospital. A considerable sum 
of money has been spent in levelling and draining the land, 
and in laying down a cricket pitch, tennis courts, etc. In 
the opinion of competent critics this cricket ground, which 
will be used next year, rivals, if indeed it is not superior to, 
anything in the neighbourhood of London. During the 
present session many of the football matches will take place 
there, and there is sufficient room for Rugby Union and 
Association football ground. A large and attractive red brick 
pavilion is being built, and will be ready for occupation after 
Christmas. In the pavilion are a members’ club room and 
three sets of dressing rooms and lavatories. Hot water will 
be laid on to the lavatories, and adjoining the members’ 
dressing room is a bath room fitted with shower baths. 
House accommodation is also arranged for the ground man, 
who is a professional cricketer. Every well-established club 
and society in the hospital has joined the union, and, with 
very few exceptions, all the students have become members. 
Further, within a few months of the formation of the union, 
more than 370 old Guy’s men had paid the composition fee 
and had been enrolled as life members. Though schemes on 
somewhat the same lines have been introduced at other in- 


stitutions, it cannot be said that at the present time any of 
these have met with unqualified success. The progress of 
this association, therefore, will be watched with interest ; 
but we cannot doubt that, possessed of such exceptional at- 
tractions, and supported by the enthusiasm and esprit de 
corps for which Guy’s is justly famous, the future of the 
Clubs’ Union is assured. 


MEDICAL EDUCATION OF CHINESE STUDENTS. 
THE College of Medicine for Chinese at Hong Kong was 
established in 1887, and the first students have recently 
received, at the hands of the Governor, licences to practise 
medicine, surgery, and midwifery, which they had earned by 
passing with diligence through a curriculum of five years, 
and undergoing examination. The Dean, Dr. J. Cantlie, in 
an address delivered on the occasion, stated that the course 
of study followed was exactly similar to that laid down in 
Great Britain, with this difference, that the Chinese College 
had from the first required a curriculum of five years. While 
scientific studies had not been neglected—and Dr. Cantlie 
mentioned especially the self-sacrificing labours of the 
teachers of chemistry (Mr. W. 8S. Crow, and _ sub- 
sequently Mr. Watson), and of the teacher of botany (Mr. 
Charles ‘Ford, F.L.S.)—much time had been given 
to practical work in the wards and dispensary of the 
Alice Memorial Hospital, so that the licentiates had 
attained a degtee of proficiency in minor operations, in 
dentistry, in ophthalmology, and in dispensing unusual 
among newly qualified medical students. The outlook 
for the future of the new licentiates in their own country 
was hopeful. The movement bad the strong support of Li 
Hung Chang, and by his influence a graduate of the 
College of Medicine at Tientsin held an official position 
in the palace of the Emperor of China. Dr. Cantlie referred 
to the difficulties which the College had had to encounter, 
some of which were not yet overcome completely. The Hon. E. 
R. Belilios had offered to erect college buildings on a magni- 
ficent site if the Government would endow the College with 
a sum equivalent to the value of his gift—forty thousand 
dollars. Dr. Cantlie concluded by making a strong appeal 
to the Government for the desired assistance. Dr. Cantlie 
has played a very patriotic and able part in this 
important work: he omits to refer to his own labours, 
but‘he has been for some years the life and soul of what 
promises to be a most valuable step towards the introduction 
of European medical knowledge in this vast population, at 
present in truly barbaric ignorance on this head, and greatly 
in need of enlightenment and help. No movement can well 
be more deserving of active and liberal aid from the Govern- 
ment. 





SCOTLAND. 


Dr. J. THomson West has been appointed non-resident 
physician in the Hospital for Sick Children, Aberdeen. 





ROYAL PHYSICAL SOCIETY OF EDINBURGH. 

Ar the opening meeting of the 122nd session of the Royal 
Physical Society, Professor H. Alleyne Nicholson presided, 
and Dr. Johnson Symington gave an address on the Cerebral 
Convolutions of the Primates, and expressed strong dissent 
from the views of the antivivisectionists when they asserted 
that nothing was gained to human physiology by investiga- 
tions on the brain of monkeys. The cerebral convolutions of 
the higher apes differed only in detail from those of man. 


A HIGH PLACE OR A HIGH RATE. 

Apropos of the statement made at the conference between 
the Leith Local Authority and the Board of Supervision to the 
effect that Leith stood high in the health list of the principal 
towns of Scotland, we have a curious side-light from last 
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week’s death-roll, which gives Leith a mortality of 50, 
equivalent to a death-rate of 37 per 1,000, while Edinburgh 
has a mortality of 103, equivalent to a death-rate of 20 per 
1,000. Of these deaths in Leith, one was due to typhus fever 
and one to diphtheria. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Tue annual meeting of the Medico-Chirurgical Society was 
held in the hall of the Society on November 17th; Dr. 
Robert J. Garden in the chair. The various reports of the 
Society were read; they showed that the membership and 
the financial state of the Society were in a high degree satis- 
factory. At no former time has the Society been stronger in 
membership. The following office-bearers were elected for 
the year : Dr. Angus Fraser, President ; Dr. William Stephen- 
son, Vice-President ; Dr. George M. Edmond, Secretary ; 
Dr. George Ferdinands, Recording Secretary ; Dr. John Gor- 
don, Treasurer; Dr. George Rose, Librarian ; Council : Drs. 
R. J. Garden, James Rodger, James J. Y. Dalgarno, J. Theo- 
dore Cash, David W. Finlay. The Strachan Medical Bursary, 
the gift of the late Mr. Alexander Strachan, of Moreseat, 
and which is under the control of the Society, has been com- 
peted for and awarded by the examiners to Mr. Adam 
Alexander. 





THE JOHN COLVIN MEMORIAL. 

An Aberdeen correspondent writes : A large and enthusiastic 
gathering was held in the Graduation Hall of Marischal Col- 
lege, Aberdeen, to celebrate the unveiling of the portrait of 
the genial and humorous old Sacrist of King’s and Maris- 
chal Colleges. A willing response from nearly every quarter 
of the globe came to the appeal for funds to carry out the 
scheme. The portrait, which is an admirable likeness, is by 
Mr. A. S. Reid, A.R.S.A., and represents “John” standing 
with mace and the academic gown in which he appeared on 
all state occasions of the University. The reception of the 
old veteran when he rose to give his heartfelt thanks for the 
honour he had received was one of unbounded enthusiasm, 
the whole company rising and cheering vociferously. For 
fifty years he has guided the exits of many generations of 
graduates from both colleges; and in many lands kindly 
memories of the pawky wit of “* John ” will bubble up when 
the talk is of old times and old classes. 





GLASGOW UNIVERSITY AND THE NEW 
REGULATIONS. 

Tue new regulations seem to have had some effect in deter- 
ring students from entering the University. It is, however, 
difficult yet to say whether the effect is likely to be consider- 
able or not. The total number of matriculated students of 
medicine in the University is 626, 37 less than last year. So 
far as can be definitely stated, the decrease is mainly among 
first year students. The total matriculation in the whole 
University is 1,877, or 73 less than last year. The preliminary 
examinations have ceased to indicate whether there is likely 
to be more or fewer students, many students passing now 
directly from the school to the University by means of the 
leaving certificate. 





sa 
~~ 


IRELAND. 


IRISH DISPENSARY DOCTORS. 
Our Dublin correspondent telegraphs: A special general 
meeting of the Irish Medical Association was held 
in the College of Surgeons on Thursday, November 24th, 
to consider the Bills which it is proposed to introduce in the 
approaching session of Parliament for the redress of some of 
the grievances of the Irish dispensary doctors. Dr. David 
Jacob, of Maryborough, occupied the chair, and there was a 
considerable attendance of country members. After discus- 





sion, during which several amendments were approved of, 
the Bills were adopted. One Bill deals with the subject of 
superannuation, and the other with the definition of a ‘‘ poor 
person,” the issue and cancelling of dockets, leave of absence, 
and the certifying of lunatics. 





TYPHOID FEVER. 

In connection with the outbreak of typhoid fever in the 
Drummond School for the Daughters of Soldiers at Dublin, it 
is announced that a number of boys in the Hibernian 
Military School have been stricken down with a form of con- 
tinued fever. Of the girls four have died, and twenty-five have 
been attacked in a school numbering about sixty. The school 
for boys corresponds to that at Chelsea, and is situated in the 
Phcenix Park, about halia mile from the Drummond School, 
which is on the lower ground in the village of Chapelizod. 
For about twenty years the sewage from the boys’ school has 
been delivered by troughs upon the surface of an enclosed 
grass space, immediately below the institution, and at times, 
although purifying means have been employed, the odour 
has been most disagreeable. Sir Charles Cameron has 
inspected the institutions, and will make a report to the 
military authorities. 


ULSTER MEDICAL SOCIETY. 

Tue annual dinner of this society, held on November 
17th in Thompson’s Restaurant, Belfast, was attended by 
fifty-nine gentlemen, and proved a highly successful and 
enjoyable reunion. The chair was occupied by the President 
of the Society, Dr. Whitaker, Medical Officer of Health for 
Belfast, who had on his right Sir Daniel Dixon, Lord Mayor 
of Belfast, and on his left Dr. Hamilton, President of the 
Queen’s College. Amongst the other guests were Surgeon- 
Colonel Preston, Brig.-Surg.-Lt.-Col. Howard, Dr. Waltom 
Browne (Presidevt of the North of Ireland Branch of the 
British Medical Association), and Professor S. Dill, M.A. 
After the usual loyal and patriotic toasts and the toast of 
“The City of Belfast,” Dr. McFarlan proposed the toast of 
‘The Queen’s College and Belfast Medical School,” alluding 
especially to the present efficient state of the Queen's 
College and the rapid growth of specialisation in medical 
practice in Belfast. President Hamilton, in responding, ex- 
pressed the great pleasure with which he was at present 
acting upon a committee charged with the duty of securing 
a suitable central site for a new hospital to replace the Royal 
Hospital. Mr. Fagan also responded. Dr. Dempsey pro- 
posed the toast of ‘‘The British Medical Association and 
North of Ireland Branch,” which was warmly received, Dr. 
Walton Browne and Dr. Byers responding. Dr. Lindsay, im 
proposing the toast of ‘‘ Our Guests,” welcomed the dis- 
tinguished representatives of the public services, and alluding 
to the presence of several eminent scholars, expressed the 
hope that the day was far distant when the ancient alliance 
of medical science and liberal culture would be dissolved. 
Surgeon-Colonel Preston and Professor 8. Dill, M.A., 
responded. The last toast was ‘‘ The Ulster Medical Society,” 
proposed by Fresident Hamilton and responded to by Dr. 
Whitaker and Dr. McCaw. The latter alluded in sympathetic 
terms to the absence through illness of two ex-presidents of 
the Society—Dr. Dill and Dr. Burden. He stated that the 
Society was in a highly flourishing condition, its member- 
ship having attained the highest point yet recorded. In the 
course of the evening some admirable songs and quartets 
were rendered by Drs. Mackenzie, McCaw, Leslie, Mackisack, 
Lewers, and Brig.-Surg.-Lieut.-Col. Howard. 


——— 




















DEATH IN THE PROFESSION Axsroap.— Among the members 
of the medical profession in foreign countries who have re- 
cently passed away 1s Dr. F. A. De Andrade Pimentel de 
Mello, Professor of Forensic Medicine in the University of 
Coimbra, Councillor of the King of Portugal, Grand Cross of 
the Order of Isabella the Catholic, aged 57. 
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VARIOLO-VACCINE IN INDIA. 
SurGron-Masor Kine, who bears a good record for work in 
the Sanitary Department, aad who holds the Aberdeen 
Diploma in Public Health, was in November 1890 placed on 
special duty by the Madras Government, to carry out a series 
of investigations as to the best methods of preserving vaccine 
lymph for use in remote parts of the country where it was im- 
practicable to establish vaccine depdts, and where fresh 
lymph from the calf could not be employed. Dr. King 
appears to have brought a good deal of energy and enthusiasm 
to bear on his new duties, and after many experiments with 
different materials, he found that by mixing fresh lymph in 
certain proportions with anhydrated lanolin, he could 
supply his vaccinators with a preparation which retained its 
efffviency in all seasons and climates for a period of from forty 
to sixty days. In due course Dr. King’s reports and experi- 
ments were submitted to the Madras Government, and orders 
passed thereon, in which Dr. King was complimented and 
thanked for his services. In the course of these experiments 
on the vitality of the vaccine virus, it occurred to Dr. King to 
repeat the experiments of Ceely, Badcock, and others, and to 
see if he could establish a more genuine lymph by passing 
small-pox virus through the calf. In his first experiment he 
found, by careful watching, that vesicles arose distinct from 
the places of inoculation, and from them he collected 
lymph and vaccinated a second calf, and so on to the seventh 
calf, when finding that lymph in these successive generations 
was in no respect different from ordinary calf lymph, he caused 
to be vaccinated two children with some lymph from the 
seventh: calf, and called on the operator to make careful ob- 
servation and report of the cases. The whole record of the 
experiments on lanolin paste, and of this successful conver- 
sion of small-pox into vaccine, was submitted to the South 
{ndian Branch of the British Medical Association. and pub- 
lished in the Proceedings of the Branch for 1891. The lymph 
thus produced was so good, that Dr. King, who was at that 
time in charge of the vaccination department, determined to 
use it in preference to the stock then in use, and gradually 
brought it into use in all the depdts Srenerest the country. 

Although the Madras Government had been apprised of 
these experiments, and approved of Dr. King’s labours, they 
seem to have been afflicted later in the year with qualms 
whether the vaccination with a lymph derived from small- 
pox was a safe proceeding, and accordingly they found fault 
with Dr. King for commencing an important experiment 
without special sanction, refused to listen to his explanation, 
which was supported by the head of his department, and 
finally relegated him to military duty as a punishment. The 
Madras Government declared that Dr. King had been “ guilty 
of a grave breach of professional ethics,” as also ‘‘ an equally 
grave breach of trust towards the Government.’’ These are 
both serious charges against a professional man in a military 
service, and it seems to us that the Madras civil authorities 
would have acted with greater wisdom if they had preferred 
these charges before a military court of inquiry or court- 
martial, rather than have taken upon themselves the double 
position of accusers and of judge. 

The Surgeon-General at the head of the civil department 
saw no great fault in his subordinate beyond ‘error of judg- 
ment ” due to Dr. King’s ‘*‘ great zeal and enthusiasm in the 
work in which he was employed.’ Zeal and enthusiasm 
would appear to be out of place in the medical department of 
Madras. 

It so happens that the same so-called experiment, which 
has been frequently successful in England, and which 
Dr. King performed in Madras, and for which he is now 
suffering loss of appointment and reduction of pay, was 
carried out successfully on a large scale in another part of 
India two years before Dr. King undertook his, and, further- 
more, is recorded in one of the Indian Government annual 
reports. Similarly, not long ago, in a third province of India. 
successful results, witnessed by some of the leading medical 


men in India, were obtained by methods identical with those 
successfully employed by the same medical man some years 
previously in England, and identical with those which Dr. 
King followed in Madras. 

Apart, then, from Dr. King’s work in Madras, it turns out 






that in two other provinces in India there has been obtained 
for the vaccination departments by the same methods as 
those —— by Dr. King an excellent and benign vaccine 
lymph, which differs from the old and frequently deteriorated 
lymph in being superior in quality and in constantly fur- 
nishing splendid typical vaccine vesicles. 

As to the epidemic which the Madras Government feared, 
events have shown that it, like many other fantasies be- 
gotten of a perturbed brain and lack of knowledge, has no 
real existence. Nearly 400,000 persons. including 4,000 
soldiers, have been vaccinated with Dr. King’s lymph, and 
not a single case of small-pox has occurred, or is likely to 
occur, so long as this lymph, which is the best preventive 
of small-pox, is in use. 

The case, however, has a wider interest than any petty 
differences of opinion between the Madras executive council 
and one of its medical officials. It was shown by Dr. King that 
among the many thousands vaccinated with the new lymph, 
not a single instance was brought to notice of any untoward 
effect. Amongst the number were some 4,000 cases of 
Sepoys and followers of the native army, in whom the 
vaccination results were sure to be carefully watched. 
As a matter of fact, Dr. King succeeded in producing a true 
Jennerian vaccine by wom sig bry ret veg virus through a 
succession of bovine subjects. That he has done this seems 
to be more a matter for congratulation on the part of the 
Local Government than rebuke. Dr. King has 7 ag 8 to. 
the Government of India against the decision of the Madras. 
Government in his case. It is interesting that the experi- 
ments of Dr. King in regard to variolo-vaccine should be: 
amply corroborated by the more recent researches of Dr. 
Hime, of Bradford, and of C. Haccius, of Geneva, to say 
nothing of the work of Drs. Voight, of Hamburg, and Fischer, 
of Carlsruhe. All these authorities have demonstrated the 
feasibility of variolating the calf, and producing a general 
infection of the animal, and the production of a genuine 
vaccine lymph. The earlier experiments of Ceely and Bad- 
cock are confirmed, and the conclusions of Chauveau and the 
Lyons Commission are apparently shown to have been formed 
on insufficient grounds. There seems to be quite enough 
evidence to shown that Chauveau and his followers did not 
arrive at the whole truth when they denied the possibility of 
the conversion of variola into vaccine by bovine transmission. 
The Royal Commission on Vaccination might do a wise thing 
in summoning Dr. King before them, and hearing from his 
own mouth the details of his important but “ unsanctioned ’” 
experiment. They have had before them evidence ad nauseam 
as to what vaccine lymph is not; it might be worth while to 
place upon the minutes of evidence the history of a great. 
experiment showing exactly what it is, and what our fore- 
fathers believed and proved it to be, namely, small-pox 
modified by transmission through the cow in such manner as 
to cease to reproduce anything but vaccinia, and in that form 
to render human beings immune against the graver malady. 

Sufficient has been said to vindicate Dr. King’s work 
and to show that the Madras and Indian Governments 
have been badly advised—who the advisers were that 
led them into this deplorable mistake does not concern us. 
Whoever they were, it reflects small credit upon them. That 
Surgeon-Major King should be the victim of this ignorance: 
indicates something wrong somewhere, or that the sanitary 
and scientific acquirements of the advisers to the Indian 
Government are not such as might have been expected. 

Numerous are the medical men in the Indian Service who 
have distinguished themselves by their professional work and 
their services to Government, and among that number few 
deserve a more worthy place for his eminently useful services. 
to Government than Surgeon-Major W. G. King. | . 

His method of preserving lymph with lanolin is destined 
to effect a great change in the system of vaccination in India, 
because it renders practicable the more extended use of calf 
vaccination, be oy ee hampered by the difficulty 
of preserving the lymph. 7 

The facts ot the case as they stand show that, instead of 
Dr. King deserving to be so unjustly treated by the Madras 
Government, he ought to have been rewarded for his zeal and 
ood services. And even if it be the case, as expressed in an 
ndian medical contemporary, that exact scientific investiga- 





| tions appear to be held in low esteem by the Indian Govern- 
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ment, yet justice at least demands that Surgeon-Major King 
should not suffer for a mistake on the part of the Madras 
Government. 





THOUGHTS FOR ANTIVIVISECTORS. 


THE man who says he would rather endure suffering or death 
than profit by knowledge gained by experiment upon ani- 
mals is either a Buddhist ora hypocrite. He must neither 
have eaten a mutton chop nor ox flesh; he must decline the 
service of geldings; he must make war upon the spaying of 
sows (an exquisitely painful operation), upon the castration 
of bulls, horses, and boars; he must forswear capons; must 
= the midnight trapper of rabbits; must abjure all 
orms of “‘sport”; grouse, partridge, and pheasant shoot- 
ing, salmon and trout fishing, must be to him anathema; 
Ri geon shooting he must visit with heavy punishment. 

hese are all forms of habitual and daily infliction of agonis- 
ing, enduring, and mortal pain upon highly organised and 
sentient creatures for the purposes of pleasing the palate, suit- 
ing the convenience, or increasing the money gains of those 
who practise and those who permit and profit by them. 


How many are there among the most rabid denouncers of 
experimental research who do not countenance and profit by 
ne or other of these practices? Two wrongs, it is said, do 
not make one right. But if the claim of the animal creation 
to immunity from pain be not admitted by the daily practice 
of mankind to be superior to the claims of human conveni- 
ence, appetite, and money-getting, on what ground can it be 
held superior to the claims of the alleviation of suffering and 
the progress of the knowledge on which is based the art of 
healing? If bacilli may be cultivated for the purpose of ex- 
terminating rats, mice, and rabbits by special forms of disease 
—experiments which three Governments are carrying out on 
a large scale for the pecuniary interests of the farmer—why not 
= = treatment of consumption and for the prevention of 
‘cholera ? 


A proper field for the merciful energies of those who are 
humanely desirous of minimising to the utmost the pain ncw 
‘daily and hourly inflicted upon animals for the service ana 
convenience of man would be the prevention of unnecessary 
pain—which is cruelty—in the operations of the farmyard and 
the household. There is no reason, except economy of money. 
why gelding, castration, and spaying should not be performed 
under the influence of local or general anesthetics. There 
are certain horribly cruel, torturing, and slowly-acting poisons 
now most extensively used to get rid of vertebrate “ vermin,”’ 
which might and ought to be prohibited—among them phos- 
phorus and arsenic, now used habitually and wholesale. 


The castration of tom-cats and the gelding of horses might 
very well be forbidden. Bull-meat'is as tender and nutritious 
as ox-meat. Even the meat of the Chillingham wild bull, 
experto crede, is highly nutritious, tender, and of excellent 
savour. There is here, therefore, no question of necessity, but 
only of convenience. The omnibus horses of Paris include a 
large number of stallions; and I have ridden a Spanish 
stallion day after day for weeks and found it alike docile and 
intelligent, spirited and enduring. 


There is no practice fraught with the infliction of more 
hideous and enduring torture than the exploitation of a 
rabbit-warren by trapping. Dr. Burdon Sanderson, in his 
evidence before the Royal Commission, said that ‘‘ if you go 
into a rabbit-warren at night you will always find (as I havehad 
the opportunity of ascertaining very lately) that many of the 
rabbits are not killed by the snare, and they consequently 
remain in agonies for a long time; but there is no doubt that 
the torture which is inflicted by the snare is not nearly so 
great as the torture which is inflicted by the trap, which is 
used even more largely. Not long ago I was in Scotland—in 
Ross-shire—and there happened to be near the house where I 
was staying a rabbit-warren, and I had the opportunity of 
inquiring into the matter. On that warren some 3,000 rabbits 





are killed in the year, and I learned from various persons that 
as you passed the warren you could hear during the night the 
cries of the animals.”’ Ernest Hart. 





MEDICAL PRACTITIONERS IN MEDIAVAL 
PARIS. 

Ir is pleasant and not altogether unprofitable, in these days 
of storm and stress, to step out of the tumult of the struggle 
for existence for a moment, and look backwards at the good 
old times when doctors were few and patients—at least in 
posse—were many, and when neither friendly societies nor 
out-patient departments had arisen to vex the souls of over- 
crowded practitioners. It is like stepping into St. Pdul’s 
out of the roar and bustle of Cheapside to take up a book 
like that recently published by M. Alfred Franklin,’ who, 
while giving a most interesting account of the details of pri- 
vate life in the French capital in the olden time, seems to 
have a special predilection for all that concerns the medizval 
Parisian doctor. His English contemporaries for the present 
caret vate sacro, but the medical profession more than any 
other thinks nothing human or medical foreign to itself, and 
our readers will probably be almost as much interested to 
learn something of these old brethren of the craft, as though 
they had had the privilege of being Englishmen. 

It appears that in the thirteenth and fourteenth centuries 
the profession was not at all overcrowded in Paris, for in 
1292 there were only six legitimate (‘‘serious”’ is M. Frank- 
lin’s expression, and we thank him for teaching us that word) 
practitioners in Paris, while more than a ‘century later, in 
1395, the number had only risen to thirty-two. What the 
population of Paris was during that period it is impossible 
to say with any approach to certainty. According to one 
computation, the city had in 1,292 just 215,861 inhabitants ; 
another historical authority proves to his own satisfaction 
that in 1313 the population could not have exceeded 49,110. 
Whether this startling decrease is to be explained by the 
raging of plague, famine, and sudden death during the score 
or so of years between these two dates, or whether there is 
some error in the calculations (for even statisticians are to 
some extent human), we cannot take upon ourselves to de- 
cide. Even on the lowest estimate, however, Paris can hardly 
be said to have had its full complement of orthodox professors 
of the healing art. Unlicensed practitioners, it is needless 
to say, were as plentiful as blackberries ; from official records 
M. Franklin is able to give the names and addresses of thirty- 
eight mires and migresses (quacks, masculine and feminine) 
who practised on the limbs and lives of His Most Christian 
Majesty’s lieges in 1292. One of these, a bonesetter named 
Lorenz, who had his brass plate, or its thirteenth century 
equivalent, in the Rue aux Provoires (now Rue des Prou- 
vaires) made a ‘‘ professional ” income of 50 livres, which M. 
Franklin estimates at about 13,000 frances, or £520 of modern 


currency. Many a member of that self-confident fraternity 
at the present day—even if he be not of those whose lives 
are cast in the pleasant places of the West End—would turn 
up his nose at Maitre Lorenz’s comparatively humble income, 
but his earnings were very large for his day. Even as late 
as the end of last century, there was plenty of elbow room in 
the medical profession in the French capital, authentic re- 
cords showing that while in 1791 the population was 593,070, 
there were in 1789 only 172 practitioners of medicine. 





1 La Vie Privée d’ Autrefois, Paris, Plon, 1892. 
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Comparing these figures with those for 1891, it will be seen 
that while the population during the intervening 100 years 
rose to 3,141,595, that is to say increased fivefold, the num- 
ber of doctors increased to 2,200, or 12 times the number prac- 
tising in 1791. These statistics, taken in combination with 
similar returns in other countries, seem to show that Mr. 
Gladstone was fully justified in speaking of medicine as the 
profession of the future. If doctors continue to increase and 
multiply as they are now doing we are within measurable 
distance of a time when the profession will be reduced to a 
condition similar to that of the inhabitants of the famous 
island where the natives earn a scanty subsistence by taking 
in each other’s washing. 

M. Franklin has also something to say on the question of 
titles. He points out that the title of ‘‘ doctor ” 
with earlier than the fifteenth century, up to that time the 
recognised title was that of ‘‘Master in Medicine ” and 
‘‘ Master Regent” in the case of academic teachers. 

With regard to inaugural theses, M. Franklin states that 
the first mention of them occurs in 1395, though it was not 
till February 17th, 1589, thata thesis was printed for the first 
time. The titles of these old dissertations are often interest- 
ing as reflecting the form and movement of the medicine of 
the time. Thus we found such questions discussed as Is 
the Necessity of Death Innate (1572)? Is Air more necessary 
than Food and Drink (1589) ? Should a Lovesick Girl be Bled 
(1639) ? In 1576a precursor of Mr. Romanes debated whether 
the foetus resembled the father more than the mother; in 
1622 a thesis was presented on the superior wholesomeness of 
water as compared with wine; and in 1643, by way probably 
of re-establishing the equilibrium of opinion, one bearing the 
unedifying title Is it Wholesome to get Drunk once a month ? 
A bold bad man in 1646 argued that woman was an imperfect 
work of Nature. Canon Harford and the St. Cecilia Guild will 
be interested to hear that the question, Is Music Efficacious 
in Diseases ? was propounded in 1624, Is Libertinism a 
Cause of Baldness ? is a question asked in 1662, which it may 
be hoped for the credit of a considerable proportion of the 
jeunesse dorée of the present day, was answered in the nega- 
tive. Such a title as Ought Literary Men to Marry (1745)? 
shows that Mr. Andrew Lang was not the first to discuss this 
interesting question. The history of medicine, or at any rate 
of the revolution of medical opinion, in the course of the last 
three or four centuries, might almost be written from the 
titles of the inaugural dissertations presented during the 
period. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the committee of the Association of Fellows of 
the Royal College of Surgeons was held on November 16th, 
at 36, Grosvenor Street, W., Mr. GEorGE PoLtLock, Presi- 
dent, in the chair. Ata previous meeting held on Novem- 
ber 9th, called for the purpose of considering a reply which 
had been received from an official of the College with refer- 
ence to the points at issue between himself and the committee 
of the Association, a long discussion ensued with reference 
to the action which should be taken, and, after various reso- 
lutions had been suggested, it was ultimately agreed to ap- 
point a subcommittee to draft a report in the form of a reply. 
It was decided that the subcommittee should meet on the 
14th, and submit its report to the adjourned meeting of the 
committee held on the 16th. 

The committee then adjourned, and met again at Mr. 
Pollock’s residence at the date agreed upon. The reply 
drafted by the subcommittee was presented; it was con- 
sidered clause by clause, amended, and passed. The 
Honorary Secretary (Mi. Hl. Perey Dunn) was instructed 
to have the letter type-written, to sign it, and despatch 
it in due course. He also laid upon the table the letter 
forwarded to Mr. Holmes by the Secretary of the College in 
acknowledgment, with thanks, of the first resolution brought 
forward on behalf of the Association at the annual general 


is not met | 


Secretary was instructed to calla meeting of the committee- 
immediately on the receipt of an answer from the officiah 
referred to above. This concluded the business of the meet- 
ing, and the committee adjourned. 





THE BRISTOL MEDICAL SCHOOL. 

At the dinner which was held after the opening of the Uni-- 
versity College Medical School buildings, Sir ANDREW CLaRK,, 
Bart., presided over an assembly of upwards of 160 persons, 
| including the whole of the Medical Faculty, the Mayor, the 
| Dean of Bristol, Rev. Dr. Percival, Rev. H. Glazebrook, the 
| local member, and other persons of note interested in the 
town and College. 

Sir ANDREW CLARK delivered speeches of great animation 
and eloquence in proposing the leading toasts, laying stress, 
in proposing ‘‘ The Church,’’ on the ethical justifications of 
experiments on living animals, of which he had spoken, 
earlier in the day. 

The Dgan oF Bristot (Dr. Pigou), in replying, accepted the 
views propounded by Sir Andrew Clark, and said that they 
were consonant with Christian ethics. He blushed for the 
cloth in reading some of the language used by Church digni- 
taries at the recent Congress in attacking medical men, who. 
— so many claims upon the respect and esteem of the 
clergy. 

Among other speeches of more general medical interest, of 
which, however, we are able only to give very brief abstracts,. 
were the following: 

Mr. Ricuarpson Cross proposed ‘‘Our Members of Par- 
liament.” We do not, he said, as a profession claim to be 

olitical, and we have but very rarely asked for any favours. 

rom the State. Content to work modestly and quietly with- 

out State aid and with but little public recognition, the 
knowledge upon which our art is founded has slowly but 
surely grown. Our work is the treatment of disease,. 
curative and preventive. The absurd nostrums by which 
in days gone by cures were attempted without proper 
appreciation of etiology or of the natural course of the 
malady still lurk among us in the quack medicines so 
freely advertised. The prescription, often an unimportant. 
item in the physician’s interview, is generously lent by 
the patient to friends for whom it was not written. Our 
President of to-night has been eminent among modern 
physicians in emphasising that health is modified by the 
details of everyday life. While the sick man will try any 
remedy, the healthy one is with difficulty persuaded that 
prevention is better than cure, and to enforce this principle 
the co-operation of the State has been invoked. It is medical 
knowledge that has made sanitary legislation possible, and 
medical men may take credit for the initiation of the Public 
Health Acts and for their good administration throughout. 
the country under the Local Government Board. The medi- 
cal profession and the Houses of Parliament are combined in 
improving the health and in saving the lives of the com- 
munity. 

Dr. MARKHAM SKERRITT, in responding for the Bristol Me- 
dical School, said: We of the medical school are in a com- 
placent mood this evening. For after many years of wander- 
ing we have reached at length the promised land. Some of 
our old students present to-night will well remember our 
sojourn in the wilderness of the Old Park. When it was then 
my duty to set forth in attractive terms the great advantages 
that we offered to students, it was the fear of my life that some 
too wary parent might ask to see the home of our dis- 
tinguished school. And when after our affiliation with the 
College we did emerge into a more favoured region we still 
abode in tents, and our temporary tabernacle was once de- 
scribed by Sir Lyon Playfair as a ‘‘ barn-like structure.’”’ And 
now at length after many years of hope deferred, when mai y 
a time we have been ready to envy the blessedness of the 
man that expected nothing, we have to-day arrived in a land 
of plenty. This is the last time that this toast will be 
honoured. Iam the last man to respond forthe Bristol Medi- 
cal School. You already know that an agreement has been 
come to whereby the Bristol Medical School will become the 
Faculty of Medicine of University College, Bristol. On our 








meeting of the College on November 3rd, The Honorry 





part we lock forward with great satisfaction to the era which 
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is about to begin, and if anything could add to the confidence 
with which we regard our future governing body it would be 
the marked consideration with which the Council of the Col- 
lege have met us in the negotiations for incorporation and the 
very cordial help that we have received from them in the 
erection of the ae has been opened to-day by our 
honoured Chairman. e believe that there is still truth in 
the old saying that “ unity is strength; ’’ we believe that both 
the College and the Medical School will be the stronger for 
the union which is announced to-day. 

Mr. Greic Smrrx proposed the toast of “‘ Bristol Students, 
Past and Present.’’ He congratulated them on their justly- 
earned reputation for sound practical knowledge, ascribing 
this to the thorough manner in which they had to work up 
their abundant clinical material. Humorously referring to 
the clinical methods in vogue at schools where only a fraction 
of a patient could be given to each student, he pointed out 
the advantages such a school as Bristol afforded in view of the 
fifth or clinical year of study. 

Surneron-Masor Peck, in reply, spoke in the highest terms 
of the value of the practical knowledge he had acquired in 
Bristol in helping him to deal, without advice or assistance, 
with difficult surgical cases in India. He thanked Sir 
Andrew Clark and Mr. Ernest Hart for their efforts to better 
the conditions of the Government Medical Services. 

Mr. N. C. Dosson said: I have to propose ‘‘ The Press,”’ 
and couple with it the name of Mr. Ernest Hart. To his 

nius and industry is due the position which the Bririsu 

EDICAL JOURNAL occupies as one of the foremost medical 
journals, as an exponent of scientific and practical medicine 
in its widest sense. Under his fostering care this great 
journal has become the scientific, the se | the financial 
success which we all acknowledge it to be. Its weekly issue 
exceeds 17,000 copies, and I think you will agree with me it is 
no feeble ‘‘heart’”’ that controls this great circulation. 
Iam speaking of matters which:are the common observa- 
tion of the whole medical profession; but it may not be 
so widely known that we here in the West of England are 
particularly indebted to Mr. Hart ; because it is chiefly by his 
instrumentality and his intervention with the Council of the 
British Medical Association that we had a large and generous 
donation of gifts to our local library, which will soon, I hope, 
find a home in the new building opened to-day. 

Mr. Ernest Hart, in reply, said: If had to make 
a confession of my own faults, it would be a very long 
confession; and perhaps for that reason, and perhaps for 
others, I shall omit that confession. I once tried to establish 
‘a confessional” in our own JouRNAL, believing that it 
would be sometimes useful for men (under pseudonyms) to 
recount their medical mishaps and mistakes, but that con- 
fessional failed, because I found many willing to acknow- 
ledge the sins of others, while very few were willing to speak 
of their own, even when their names were withheld. I 
shall only, on behalf of the press, venture to confess that in 
perhaps two respects the press of England—which rises above 
the press of the world in so many other ways—fails. It is 
eminently, wholly, and sadly unscientific. It is, with a few 
distinguished exceptions, prominent among which is the Lon- 
don 7imes, ignorant of,and generally adverse to, biological scien- 
tific interests. It follows readily in the train of the worst char- 
latans and impostors in medical science. There is one other 
sin with which the press of Great Britain—and that press 
almost alone in Europe—is open to be charged: the habitual 
offence of the sale of its advertisement columns to the 
quack, the charlatan, and the impostor. No other press in 

urope admits such advertisements as are common in the ad- 
vertisement columns of nearly all our papers, and especially 
of the religious papers. It is a stain upon the fair fame of the 
British press, and one to which public attention cannot be too 
strongly directed. 








A Britt is now before the French Chamber of Deputies 
which provides that no woman is to be allowed to work in a 
factory or workshop, or in the fields as an agricultural 
labourer, within four weeks of her confinement. In case of 
need, an allowance of one franc a day will be made during 
this — Of this allowance, one-half will be provided by 
the State, and the other half by the department. 








SMALL-POX IN GREAT BRITAIN. 
Lonpon. 
Lonpon is again affected by small-pox after a period of quies- 
cence of the disease. In the week ending November 5th, one 
case was notified; in the week succeeding, the number was 
five, and last week nearly a dozen cases of small-pox were re- 
ported from Islington, where some seven have occurred in one 
house. 
WARRINGTON. 

At Warrington the occurrence of over 70 cases during the 
week ending November 12th created quite a panic; and this 
alarming increase, coupled with pulpit exhortations, has led 
to a rush for vaccination and revaccination. The town had 

reviously displayed great indifference, and following as it 

id on almost empty vaccination stations, the rush told 
severely upon local resources of lymph. Many people at the 
outset had to leave the stations as they came, so great was the 
demand made by those desirous of revaccination. But the 
movement may mean the arrest of the epidemic. The 
—— have provided three attendances weekly, and a 

ouse-to-house visitation has been decided on. The Town 
Council have opened several stations for the daily gratuitous 
performance of revaccination with calf lymph by local medical 
men. The legality of this last step may be open to question, 
but no one will doubt the soundness of the measure. Pro- 
vided the lymph be fairly fresh, and the operations well per- 
formed, great success should attend this praiseworthy effort 
to arrest the progress of the disease. The Town Council, too, 
are alive to the necessity for the provision of additional 
isolation accommodation. Not only has the existing space 
been seriously overcrowded, but patients have had to be 
isolated in their own homes on account of lack of public 
means. Now, however, two iron buildings are to be erected 
a mile and more from the town, and it is hoped that this ste 
will enable the Council to have room for 200 additiona 
patients in another week or ten days. The cases notified last 
week showed a considerable decrease on the former number, 
numbering some 30, that is, less than half. Nearly 40 deaths 
thus far have been registered. Many of the patients it is 
stated remain in their own homes, and large placards printed 
in red ink ‘‘ small-pox in this house” are posted on the doors. 


LANCASHIRE AND THE MIDLANDS. 

At St. Helens, Lancashire, half-a-dozen cases of small-pox 
occurred at the end of October, and were followed a fortnight 
later by 9 more, all having been removed to hospital, whilst 
additional temporary accommodation has been got ready in 
case of need. At Lymm it has been proposed to aggregate all 
cases in temporary structures, the cottages first secured for 
purposes of isolation having been deemed hazardous to the 
surrounding dwellings if small-pox were to be retained in 
them. One death has occurred among upwards of a dozen 
cases. Other places near Warrington having small-pox are 


Manchester, Salford, Eaton, in Cheshire, Blackburn, Rother- . 


ham, Newton-in-Mackerfield, and Bolton. In Manchester 8 
cases occurred in the week ending November 12th; in Salford 
lease. At Leicester, in the week just mentioned, not one 
case was admitted by the officials, but cases developed at 
Coventry and Thame in tramps who had come from that 
borough. The occurrence of a recent case of the disease has 
called for a second visit to the borough by Dr. Coupland on 
behalf of the Royal Commission on Vaccination. In ad- 
dition to the death at Lymm, there was one death in the 
week ending November 12th at both Halifax and Hudders- 
field, and 3 deaths at Sheffield. During last week 2 deaths 
were registered in Leeds, and 1 each in Leicester and Shef- 
field. The occurrence of several cases at Burton-on-Trent has 
led to a resolve to erect an infectious diseases hospital. 


LEEDs. 

Our Leeds Correspondent writes: The unsatisfactory posi- 
tion of Leeds in regard to infectious diseases is shown by the 
weekly report of the medical officer’ of health (Dr. Cameron). 
On November 12th there were 29 cases of'small-pox in hos- 
pital. On November 19th the number had increased to 42. 
(The total number of infectious cases in hospital on Satur- 
day was 159, showing an increase of 14 over the week ending 
November 12th.) Since these aero were issued another 
case of small-pox has occurred, bringing the number of pa- 
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tients now in hospital up to 43. This patient had been under 
observation for some time in the fever hospital at Burman- 
tofts, but developed well-marked symptoms of small-pox. 
Owing to the fact that notification of small-pox is not com- 
pulsory in Leeds, difficulty is sometimes met with in ascer- 
taining the existence of cases, but we understand that most 
medical practitioners in the town report their cases to the 
sanitary authority at an early date. 


LIVERPOOL. 

Our Liverpool Correspondent writes: The Hospital Com- 
mittee of the City Council has passed a resolution in 
favour of adding two new blocks to the small-pox hospital 
at Parkhill, and has made application to the select vestry 
to receive cases ‘of typhoid fever into the workhouse hos- 

ital. The rarity of cases of small-pox has led to the 

arkhill Hospital being used for the reception of scarlatina 

atients; but the occurrence of some cases of the former 

isease in the town has lately necessitated the restoration of 
the hospital to its original use, while the scarlatina cases 
have to be sent to the city hospitals in Grafton Street and 
Netherfield Road. It is hoped to relieve the congestion of 
the latter institutions by sending ag sneer cases, as being but 
little infectious, to the workhouse hospital. According to 
the latest report to hand, there were 41 cases of small-pox in 
the aeaeenes and 3 suspected of the disease. The outbreak is 
confined almost entirely to tramps and ow mon of lodging- 
houses, who infest the roads in the south during the summer, 
and in winter make their way up to the manufacturing dis- 
tricts, subsisting in the most miserable manner. The disease 
seems to have been introduced by way of Warrington. At the 
last meeting of the Health Committee it was agreed that the 
medical officer of health should write to the select vestry and 
similar bodies with a view to making arrangements for the 
revaccination of the people. 

Last week half-a-dozen cases of small-pox were notified 
throughout Liverpool, making close upon fifty during the 
= six or seven weeks. A few cases have occurred at Bir- 

enhead, though none were notified last week. But the 

uardians are doing the right thing in setting up attendances 

or the gratuitous revaccination of all who choose to profit by 
their offer. It is much more to the point to set about public 
vaccination beforeratherthan duringa prevalence of small-pox. 
Liverpool, the cases being largely in tramps, and Birkenhead 
has close relations with both places. It is proposed to con- 
tinue public vaccination at Otley during the remaining weeks 
of the year, on account of small-pox there. 


GLAsGow. 

Our Glasgow Correspondent writes: Smali-pox has now 
occurred in all parts of the city of Glasgow. In the exercise 
of the power conferred upon them by the 57th Section of the 
Public Health (Scotland) Act, the Glasgow Police Commis- 
sioners, as local authority, have sanctioned the issue by the 
medical officer of health of a circular letter to all practitioners, 
warning them of the almost unrecognisable form which the 
disease may assume in vaccinated persons, and requesting 
their co-operation in urging revaccination on all above 10. 

The Commissioners are willing to pay a fee of ls. 6d. 
for each person so vaccinated who cannot afford to pay 
for it. The following public announcement is being exten- 
sively placarded in Glasgow: The Glasgow Police Commis- 
sioners desire to inform the public that cases of small-pox 
have appeared in every district of the city. The Commis- 
sioners believe that if they could secure that no person in the 
city remained unvaccinated, and that every person above 10 
years of age had been revaccinated, an epidemic of small-pox 
within their jurisdiction would be impossible. They 
therefore urge all citizens to see to the protection 
of themselves and their dependents in this way. 
The Commissioners desire the attention of such as are unable 
to pay for vaccination to the pete | arrangements :—Free 
vaccination of infants may be obtained on certain days and 
hours at specified places. Parents are advised not to wait 
until the expiry of the six months allowed. Free vaccination 
may be obtained by attending at these places on the days and 
hours specified. Medical practitioners have been authorised to 
revaccinate on behalf of the Commissioners persons unable to 
pay a private fee. 


THE CHOLERA. 





RussIA. 

THERE has been a recrudescence of cholera at St. Petersburg during the 
past fortnight, 66 cases having been notified, with 29 deaths, in the two 
weeks ended midday on November 17th. The authorities in the city have 
resolved to issue directions regarding the measures to be adopted next 

ear in the event of a fresh itation of the disease. Increased preva- 

ence of cholera has also been manifesting itself in the provinces of Kieff, 
Baku, and Bessarabia ; and whilst in the Caucasus and Southern Russia 
generally the disease has almost SS it is spreading in the south- 
west with increased mortaiity. In the whole empire there were 5,632 
cases, and 2,555 deaths in the week ended November 10th, against 7,169 
and 3,071 respectively in the week preceding. In Kieff province the cases 
numbered 1020, and the deaths 316; in the province of Baku, 691 cases, 436 
deaths : in the province of Podolia, 561 cases, 207 deaths; and in the pro- 
vince of Bessarabia, 453 cases and 199 deaths. 


AUSTRIA. 
In Buda-Pesth 40 cases and 12 deaths occurred in the week ending 
November 19th, in addition to some cases in the provinces. 


FRANCE. 
Dunkirk has had several deaths during the post fortnight ; and Ville 
Vaude, in the Seine-et-Marne, has had one of its institutions invaded, 5 
cases having occurred. Bourbourg and Capella have had several 


cases. 
HOLLAND. 
In the week ended November 5th there were 32 deaths from cholera in 
Holland, 22 in the succeeding week, and 14 last week. Cases still crop up 
at Kralingen, Brada, Weesp, Utrecht, Bodengraven, and other places. 


BELGIUM. 

Brussels has suffered a recrudescence of cholera, 10 cases Devine been 
notified last Sunday, 5 proving fatal within twenty-four hours. 
has been again attacked, 7 cases occurring on November 20th in one 
street, and 8 on Monday, with 13 deaths, all in the poorer quarters of 
the town. Ghlin and Cuasmes have had many cases, and some deaths; 
whilst several fresh attacks have been notified at Jemappes. The Belgian 
Government have, however, withdrawn all preventive measures from the 
frontier. During the period July 30th to October 12th there were 1,207 
cases and 626 deaths in the whole of Belgium, the greater number having 
been in the province of Antwerp—namely, 715 cases and 338 deaths. In 
this province the respective figures for September were 465 and 221, 
against the month’s totals of 776 and 432 in the whole country. 


GERMANY. 
Hamburg has been declared free from cholera, but sporadic cases still 
occur from time to time. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MeEmBERs are reminded that the Library and Wri Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious a ents, at the Offices of 
the Association, 429, Strand. e rooms are open from 
10 a.m. to 5 p.m. Members can have their letters ad to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held in the Town Hall, Preston, on Tuesday, Novem- 
ber 29th, at3p.m. An interesting programme of medical and surgical 
communications has been prepared, and detailed information on all 
points ccnsereing the meeting will be found embodied in the printed 
circulars which will be posted to every member next week.—C. E. Gras- 
CoTT, M.D., Jas. BARR, M.D., Joint Honorary Secretaries. 














METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistTrRicT.—The an- 
nual monies f this District, which comprises North London and North- 
West Districts, for the election of officers and committee, will be held at 
the Holborn Restaurant at 6.30 P.M. on Wednesday, November 
The annual dinner will take place at 7 P.M.in the Duke’s Saloon. Dr. 
Bridgwater, J.P., Vice-President, will take the chair, supported by Dr. 
Cleveland and other members ofthe Council. Dinner ticket. 7s. 6d., ex- 
clusive of wine. All members desirous of being present will oblige by 
signifying their intention on or before November 28th, to GEORGE HENTY, 
M.D., Honorary Secretary, 302, Camden Road, N. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting of the ses- 
sion will be held at the Grand Pump Room Hotel, Bath, on Wedn y 
evening, November 30th, at 7.30 o’clock, Mr. T. B. Goss, President, in 
the chair. The following communications are e :—Preston King, 
M.D.: On Consanguineous Marriage. Mr. T. Pa an Lowe: Case of Myx- 
cedema; marked Improvement after Six Weeks’ Treatment by Injections 
of Thyroid Emulsion, illustrated by Photographs. T. Wilson Sm‘th, 
M.D. : Notes upon a case of Intermittent Albuminuria. P. Watson Wil- 
liams, M.D. > Case of Subglottic Growth in the Larynx. Mr. Hugh Lane: 
Notes of a case of Chronic Rheumatic Arthritis—W. M. BEAUMONT, 


E. MARKHAM SKERRITT, Honorary Secretaries. 
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METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Thursday, December 8th, in the theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at8 p.m. Business:—1. A University for London. 2. The 
Midwives Bill.—ANDREW CLARK, ISAMBARD Owen, Honorary Secre- 


taries. 


A CORRECTION.—In the oer of the meeting of the West Kent District 
of the South-Eastern Branch which was published in the BRITISH MEDI. 
CAL JOURNAL of November 19th, the resolution proposed by Mr. Sells 
referred to “ medical aid associations,” not to ‘“‘a medical aid associa- 
tion ” as there stated. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
An ordinary general meeting of the Branch was held in Aber- 
deen on November 16th. 

New Members.—The minutes of the last meeting having 

been read and approved, Dr. Levack, Great Western Road, 
Aberdeen, was nominated for ballot at the next meeting of 
he Branch. Dr. J. A. R. Glennie, Rosemount Place, Aber- 
deen ; Dr. McRae, Turriff; Dr. Troup, Old Aberdeen; and Dr. 
Beddie, 17, Saltoun Place, Fraserburgh, were balloted for and 
admitted members of the Branch. 

The late Dr. Urquhart.—A letter of thanks from Dr. Thisel- 
ton Urquhart to the members of the Branch for the cross of 
flowers sent as a tribute at his father’s funeral, was read, and 
the Secretary was instructed to convey a message of condo- 
lence from the Branch to Dr. Urquhart’s family. 

Communications.—Dr. Scott RippE.. related a case of com- 

und fracture of the clavicle in which a very successful 
result had been obtained by a plastic operation after the 
fragments had been sutured with wire. The patient was ex- 
hibited. Dr. Riddell also read notes of a case of vesical cal- 
culus in which, while attempting to crush by means of a 
lithotrite, the blades of the instrument got jammed by a frag- 
ment of the stone. Dr. Riddell then performed suprapubic 
lithotomy, and removed a very hard mulberry calculus of 
oxalate of lime, which was shown. The patient made a good 
recovery. 

Photographs of Deceased Members.—On behalf of Professor 
Oaston, Mr. Dz Lzessert proposed that an enlarged photo- 
graph of the late Dr. Urquhart should be procured by the 
Branch, and placed in the Medico-Chirurgical Society’s 
rooms. After some discussion it was remitted to the Secre- 
tary to communicate with the Medico-Chirurgical Society as 
to the advisability of joint action in the matter; further, to 
consider whether the photographs of other deceased members 
(as Professor Smith-Shand, a former President of the Branch) 
should be obtained at the same time. 


e THE GLOUCESTERSHIRE BRANCH. 
Tus first meeting of the session was held on November 15th, 
at Gloucester; Mr. E. D. Bowsgr, President, in the chair. 
More than twenty-five members were present. 

Presidential Address.—The minutes of the last meeting 
having been read and confirmed, the PresipEent delivered an 
address on the Progress of Ophthalmic Surgery during the 
last ten years. Special reference was made to the subjects of 
retinoscopy, cocaine, the treatment of immature cataract, 
evisceration and excision of the eyeball, the treatment of pan- 
ophthalmitis, the after-treatment of cases of cataract extrac- 
tion, etc. He advocated the institution of an examination in 
ophthalmology by the Ophthalmological Society similar to 
the one in mental diseases now conducted by the Psycho- 
logical Society, or in public health and preventive medicine 
by the various examining bodies. A certificate given by such 
a society would have a distinct value in the filling up of hos- 
pital appointments ; for if it was considered essential for a 
condidate applying for the post of medical officer of health to 
produce evidence of special knowledge. it should be equally 
necessary in the case of those whose duty it was to perform 
delicate operations upon the human eye. The address con- 
cluded with some general remarks and practical suggestions 
as the future meetings of the Branch. A vote of thanks to the 
President for his address was passed unanimously. 

Supper.—The supper took place afterwards at the New Inn 
Hotel, when twenty members sat down. 














~ Successrut VaccrnaTion.—Dr. David J. J ones, Public Vac- 
cinator of the Penderyn District of the Merthyr Tydvil Union, 
has received a Government grant for successful vaccination. 





SPECIAL CORRESPONDENCE. 


PARIS. 

Grave Charges against Hospital Staffs.— Disturbance among 
Medical Students in Paris and Toulouse.—A Syndicate of 
Nurses.—Bristles as Vehicles of Malignant Pustule.—Acci- 
dental Belladonna Poisoning in a Prison.—General News. 

At a recent meeting of the Municipal Council, M. Charles 

Lament called attention to what he considers serious defects 

in the direcfion of the Paris hospitals. He says the subordi- 

nate officials were drunken while the superior officers shirked 
their work. The officers attached to the hospitals had not 
during the cholera es curtailed their autumn holidays. 

M. Charles Péan spoke in the same sense, and M. Dubois said 

a cholera patient had been placed in a general ward and had 

transmitted his disease to some of the other patients. He 

also alleged that at the Hétel Dieu the cholera ward is close 
to the maternity ward. M. Peyrin is rarely or never blamed 
by the Municipal Council, the Prefect of the Seine constantly. 

M. Peyrin did not seem to appreciate the change. 

Last Saturday the Hétel de Ville (the Paris Guildhall) was 
invaded by 300 medical students. They had just left the 
Assistance Publique, where a competitive examination for 
hospital dressers (erternes) ought to have been held, but as 
soon as the examiners appeared the students made a noise, 
broke the windows, and turned out the gas, then made for 
the Hétel de Ville, shouting: ‘‘Down with Peyrin! Down 
with Strauss!’’ This violent behaviour was intended to 
express their dissatisfaction with M. Peyrin because he has 
struck off from the list of hospital dressers a M. Salmon who 
kept on his hat and continued smoking in a hospital ward 
when M. Strauss, a municipal councillor, and the director of 
the hospital were visiting the wards. When remonstrated 
with he answered ag The 300 students went, after their 
visit to the Hétel de Ville, to the Medical Faculty and held a 
meeting. M. Brouardel, the Dean, told them to be calm, and 
promised to investigate the matter and, if he saw reason, 
intercede for M.Salmon. M. Peyrin has already agreed to 
allow M. Salmon to resume his duties as dresser on New Year's 
Day. The students of the Toulouse Medical Faculty have made 
a violent demonstration against the Dean. Seven were arrested 
but were afterwards set free. 

The hospital nurses have organised a syndicate, but have 
requested that their names shall not be made known, fearing 
the anger of the Assistance Publique. A nurse present stated 
that there are 6,000 nurses of different grades employed in the 
hospitals and asylums of the Seine department. ‘hey work 
from fifteen to sixteen hoursa day. Nurses earn £1 a month, 
matrons 43 frances, sub-matrons 33 francs, certificated nurses 
38 francs, but for reasons of economy, these are rarely chosen. 
A considerable section of these nurses, in order to earn their 
living, are obliged to seek work among the general public. 
Agencies exist for this purpose which make the nurses pay 
so heavy a commission that their wages are greatly reduced. 
The syndicate is formed to remedy these evils. 

A brushmaker at Lille received some bristles from Persia ;. 
one of the Spe gr who manipulated them fell suddenly 
ill, and died within twenty-four hours. This death was fol- 
lowed by four others. All five presented the same symptoms. 
A pustule appeared resembling the malignant pustule of 
charbon. The Sanitary Commission of the Lille Faculty of 
Medicine is investigating the affair. 

Dr. Lesage. after investigating at the prison of Beauvais 
during some days the cause of the prisoners complaining of 
feeling ill, asked to taste the extract of walnut leaves mixed 
with the prisoners’ drinking water. A few minutes after- 
wards he exhibited symptoms of belladonnu poisoning. Ih-- 
aviry revealed the fact that, —— to the mistake of a 
chemist’s assistant, the prison had been supplied with ex- 
tract of belladonna instead of extract of walnut. The chemist 
has been sentenced to six days’ imprisonment and a fine of 
100 francs. 

The Figaro has opened a fund for sending tobacco and com- 
forts to the wounded at Dahomey ; 1,900 francs have been col-- 
— of which 800 francs were contributed by MM. Roths-- 
child. 
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During last year 308,625 kilos of fish unfit for human food 
have been seized at Paris Central Market. 





LIVERPOOL. 
Treatment of Myxedema by Thyroid Extract.—Professor Gotch 
on Recent Advances in our Knowledge of the Spinal Cord.— 


Medical Alderman. 

At a recent meeting of the Medical Institution, Dr. Alex. 
Barron, Professor of Pathology in University College, showed 
a patient, a woman of middle age, whom he had treated for 
myxcedema by hypodermic injections of fresh extract of the 
sheep’s thyroid ‘gland, with marked success. A ———_ 
taken before the treatment was begun showed unmistakably 
that the disease had existed to a pronounced degree. When 
the patient was exhibited at the meeting no traces of the 
previous condition could be seen, and the change in her 
appearance was most noticeable both to herself and to her 
friends. (The case will shortly be published in the BririsH 
MEDICAL JOURNAL.) 

At the last meeting of the Microscopical and Pathological 
Section of the Institution, Professor Gotch, F.R.S., gave a 
most interesting summary of the more recent researches into 
the anatomy and physiology of the spinal cord, illustrated by 
a number of beautiful limelight representations of sections of 
the cord. He also exhibited Lippman’s electrometer, an 
instrument by which feeble currents in the cord are readily 
detected, and which was used by Professor Gotch and Dr. 
Mott in their researches on the paths of sensory conduction. 
The chief interest of Professor Gotch’s address centred in 
his exposition of the paths of sensory conduction, which are 
now known to lie on the same side of the cord as the nerves 
by which they arrive. Professor Gotch’s account of the 
experiments by which he has succeeded in establishing 
this important generalisation was listened to with much 
interest. 

In the list of newly-elected aldermen for the city of Liver- 
pool appears the name of Dr. John Bligh. 








PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

CN view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


CORRESPONDENCE, 


BLISTERS IN THE TREATMENT OF DIPHTHERIAL 
PARALYSIS. 

Str,— Some years ago I recorded five cases of diphtheritic 
paralysis treated by the application of blisters to the back. I 
<annot reasonably ask you to reprint them, but anyone refer- 
ring to them will find that the results were remarkable, 
especially in respect to the speediness of the cure. 

n the various references to this subject, which you have 
published in the course of the last few months, I find no men- 
tion of this method of treatment. Nor is it alluded to in any 
treatise on nervous diseases which has come under my notice. 
I therefore ask those who may be interested in the subject to 
<onsider the statements made in the Brirish MeEprca. 


JOURNAL of 1875, vol. ii., pp. 448 5.—I am, ete., 
Birmingham, Nov. 2Ist. W. F. Wang, F.R.C.P. 


THE FIVE YEARS’ CURRICULUM. 

Srr,—The importance of the question: How is the medical 
‘student to be best prepared for his future life work? is my 
excuse for again referring to the subject of “The Five Years’ 
urriculum ;” and I hope you will grant me a little of your 
valuable space for replying to Dr. Mitchell Banks’s letter in 
the British Mepicaut JouRNAL of November 12th. 

If you are good enough to insert this, I shall be glad of the 
opportunity of rectifying an omission in my last letter. It is 
that I ought to have put on record how much of the success 











of the struggle for a more lengthened course of study is due 
to my friend Dr. Banks. If not the most astute and per- 
sistent, he was undoubtedly the most eloquent advocate of 
the good cause in the Council ; and the result, which some of 
us hardly dared to hope for, was largely due to his unwearied 
and unbounded enthusiasm. Justly, then, is he entitled to 
give his opinion as to how the time so gained is to be appor- 
tioned; and I for one only wish to see every moment of it 
given over to strict clinical work such as only can be secured 
under trained teachers. [ am not quite so ignorant of the 
difficulties of teaching under limited conditions as to time as 
Dr. Banks would make me out to be. I heartily desire to see 
the course of study prolonged, and I do not despair of the 
five years by-and-by becoming a six years’ curriculum. Where 
we essentially differ is, I opine, as to the means of putting 
knowledge into the heads of those who have no real wish to 
acquire it. I quite grant—and I am glad to have the oppor- 
tunity of saying so most unreservedly—that the oy! of 
hospital teaching is immensely improved within the last 
thirty years, and in so far as there is room for and oppor- 
tunity is taken to make it more personal the necessity for 
the training by way of pupilage is lessened. But I have no 
hesitation in asserting again, from my own observation, that 
hospital training fails where the need for training is greatest. 
The really good student can look after himself. For him it is 
a delight and pleasure to listen to such teachers as my friend 
Dr. Banks says every man must listen to if he wishes to pass. I 
say he does not. Surely the teachers cannot be called to give 
evidence on this point. Students could tell if they would. 
Failing them, we must fall back on the complete product. 
What is it—the kind of men I speak of? A thing of patches 
and shreds ill assorted in the hands of some crammer, and 
something in the way of a finished article which we may well 
feel ashamed to palm off as worthy of respect on a too 
credulous public! 

Sir, I write strongly on this pees because I feel strongly. 
If the profession is to rise in the estimation of the public, 
the portals must be narrowed, and the evidence of capability 
for entering a highly honourable and terribly responsible 
fession must be made more and more stringent. he 
neophyte must not only know, he must be able to put his 
knowledge into practice before he is let loose to command the 
issues of life or death. And I hold there is no plan surer to 
bring about this condition of things than to set the learner to 
try to do the work for himself, as is the almost invariable ru’e 
in every other line of life under proper and responsible super- 


vision.—I am, etc., . Bruce, 
Direct Representative for Scotland on the 


Dingwall, Nov. 14th. General Medical Council. 





LIGATURE OF THE ILIAC ARTERIES THROUGH THE 
PERITONEUM. 

Sir,—Mr. Keetley, referring to my letter in the BritisH 
MEpIcAL JouRNAL of November 5th, asks the question, 
‘Why apply Lister’s tourniquet? ”’ 

The reason I did so was because I wanted to try compres- 
sion of the abdominal aorta, and I was unacquainted with any 
better means of doing so. I was of course sensible of a 
certain amount of risk incurred thereby. But I thought this 
treatment ought to be tried before subjecting the patient to 
the grave operation of ligature of the common iliac artery. 
Ligature of the external iliac was inapplicable. The patient 
was prepared by a suitable diet, etc., so that the intestines 
should not be distended. The tourniquet was applied under 
the influence of chloroform on two occasions, for periods of 
63 minutes and 90 minutes respectively. No inconvenience 
whatever resulted; but the pulsation of the aneurysm (a 
rapidly-growing one of only four months’ apparent duration) 
was not much influenced, nor did the aneurysm become much 
consolidated. 

It is my misfortune that Mr. Keetley’s case has escaped my 
notice, so that I am ignorant of his method, and therefore 
unable to compare it with pressure by means of a tourniquet. 
But as compression of a large main artery like the abdominal 
aorta can only be exercised for a limited period, and as one 
could hardly hope to cure the aneurysm at one comparatively 
short sitting, is it not a question whether it would be advis 
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able to make an incision through the abdominal walls on each 
occasion when compression was going to be exercised ? 

When applying the tourniquet I was much struck by the 
relatively slight amount of pressure required to control the 
aorta, and this although the patient was a remarkably mus- 
cular and deep-chested individual. With digital pressure it 
was almost impossible to control the vessel at all. The tour- 
niquet was applied about 1 inch above the bifurcation. There 
was not the slightest «edema of the legs after either applica- 
tion, or any pain. 

One cannot argue from a single case, but this one primd 
facie goes to show that if it is desired to apply compression to 
the lower end of the abdominal aorta, Lister’s tourniquet 
affords a safe and convenient method.—I am, etc., 

J. Burxtry Foorner, F.R.C.S. 

Tunbridge Wells, Nov. 14th. 





GYNOCARDATE OF MAGNESIA IN LEPROSY. 


Srr,— Will you allow me to add to your report of the above 
case, shown ~ é me at the Medical Society, that the patient 
has been regularly taking, in increasing doses, for about six 
months past, gynocardate of magnesia in place of chaul- 
moogra oil? This drug agrees with the boy better than the 
oil, and since he has been taking it the improvement in his 
condition has been more marked than before. During the 
time he has been under my care he has taken considerable 
quantities of cod-liver oil, and the erythematous and dis- 
coloured patches on the skin have been rubbed with chaul- 
meegra ointment, and more recently treated by the applica- 
tion of chrysarobin plaster. 

I am not at present prepared to ascribe the amelioration of 
his symptoms to any particular item of the treatment em- 
ployed—whether to the course of tuberculin. to which I sub- 
mitted him last year, to the chaulmoogra oil, the gynocardic 
acid, the external applications, etc., his food, change of 
climate, or the excellent hygienic conditions under which we 
have kept him. Probably Mr. Hutchinson is right in putting 
down some, at any rate, of the improvement to these latter. 
I was led to try the gynocardic treatment from what I had 
oe and heard of its good results at the Hopital St. Louis in 

“aris. 

* With rd to allowing this lad to go about freely, I be- 

lieve with Mr. Hutchinson that there is practically no danger 
of his infecting others. Many of those who have studied the 
subject agree that if leprosy be contagious it can only be so 
to a comparatively small extent. The evidence on this point, 
in this country at least, is very definite, for, with the excep- 
tion of Dr. Hawtrey Benson’s Dublin case, we are able to 
find not one instance of even probable contagion in the British 
Islands ; although, as we are all aware, we always have with 
us, and with no special isolation, a certain number of im- 
ed cases. We should not, however, shut our eyes to the 

act that in leprous countries there is some evidence—scanty 

though it may be at present—of the comunication of the dis- 
ease by infected persons. I am, indeed, inclined to think 
that the truth about leprosy lies somewhere between the two 
extreme views. Leprosy is not so easily inoculable as tuber- 
culosis, but when it does pass from one person to another the 
= may gain entrance in just as many ways, and through 

e same channels as the germ of tuberculosis.—I am, etc., 

Putin. 8. ABRAHAM. 

Henrietta Street, Cavendish Square, W., Nov. 19th. 





THE TREATMENT OF PERITONITIS. 

Srr,—In the Bradshaw Lecture Dr. Gee hesitates to recom- 
mend opening the abdomen and washing it out in total peri- 
toneal suppuration. If he refers tothe British Mepicax 
JouRNAL of April 4th, 1891, he will find notes of a case in 
which I removed a gallon of ag from a patient suffering 
from puerperal peritonitis. The patient is now in robust 
health. On November 2nd I was asked by Dr. Norie, of 
Millfield, to see a child, aged 5 years, who had been suffering 
from the symptoms of tuberculous peritonitis for four years. 
The abdomen was enormously distended by fluid. I made a 


small median exploratory incision and removed 30 ounces of | 


pus, washed out the abdomen with warm boracic lotion, and 
heard to-day from Dr. Norie that the patient is now prac- 








tically well. As Mr. Lawson Tait points out, the most im- 
portant element in the prognosis of peritonitis is “time,’’ and 
my own experience is that where patients survive for a few 
days and fluid forms, be it either serous or purulent, they 
may be successfully washed out and drained. 

Further, it is not ‘my experience that washing out the ab- 
domen is, as Dr. Gee asserts, a proceeding more dangerous 
than drainage.—I am, etc., 


Sunderland, Nov. 12th. JAMES Murpury. 





Srr,—The plan you occasionally adopt of giving a number 
of articles on the same subject in the same issue of the 
BritisH MEDICAL JOURNAL is an extremely one, and its 
value is singularly apparent in your issue of November 12th, 
when so much space is devoted to peritonitis, and we 
have the advantage of seeing how this disease is looked at by a 
physician on the one side, and a surgeon on the other. There 
are singularly few discrepancies to be found in the facts 
stated, and only one serious difference in the conclusions 
arrived at. 

On two matters of fact I wish to record that my experience 
differs entirely from that recorded by Dr. Gee at second hand, 
for he explicitly states that the observations are not his own. 
The first is that ‘‘ Surgeons tell us that when they open the 
abdomen in order to remove an ovary, the intestines are seen 
to be at first in very active movement.”’ This is certainly not 
the case in my own operations, for a view of the peristaltic 
movements of the intestines in abdominal section has been 
very rare. The second is that ‘‘ Surgeons say that they can 
handle, cut, and scratch the stomach or intestines of a man 
who is quite sensible, and not cause him any sensation of 
pain.” This again is wholly inconsistent with my own 
experience that the slightest touch by the finger, or sponge, 
or instrument applied to almost any part of the peritoneum, 
in a patient who is not only not sensible, but who is partially, 
or even almost completely anzesthetised in the sense that he 
is only just beginning “to come out” of. the chloroform, at 
once gives rise to movements of the abdominal wall and limbs 
which indicate pain. I have very rarely been obliged to put 
my fingers in the peritoneum of a patient not under an 
anzsthetic, but these few experiences resulted in such agony 
to the patients that it became evident that modern abdominal 
surgery without anesthetics would be an absolute impossi- 
bility. All these cases were instances of serious and sudden 
hsemorrhage, where to have waited for unconsciousness would 
have been to have waited too long. The agonising pain of 
hemorrhage into the peritoneum, an experiment tried very 
often by Nature herself, as quoted by Dr. Gee, is quite con- 
firmatory of the facts as I have seen them. However, these 
are both points of much interest upon which the attested 
experience of other surgeons ought to be given. 

On one point I entirely agree with Dr. Gee, ae hardly 
for the same reason, when he says, ‘‘I wish I could believe 
that chloroform sleep did no harm.’’ There can be no doubt 
that it does: and, if we could operate on semi-moribund 
patients without it, our results would be better. More 
especially disastrous is a second administration upon the 
same patient within a brief period, say on the same day, even 
when required for a proceeding otherwise trifling. When 
driven to this I accept the necessity with the greatest appre- 
hension. 

On one matter, in conclusion, I would respectfully submit. 
to Dr. Gee, and those placed as he is, that such a view as 
expressed in the words ‘‘ the only objection lies in the natura? 
dislike to an operation, however small.’’ Why should there 
be any objection, and why should it be natural? We might 
just as reasonably object to the therapeutic proceedings of the 
physician, and delay them until they are useless, because of 
the natural dislike to take physic! Surely no one will argue 
nowadays that if there is pus in the peritoneal cavity it 
should not be subjected to the ordinary surgical rule for its 
removal ; and I submit further that such ‘a natural objec- 
tion,” expressed by an authority like Dr. Gee, is just the 
stumbling block in the way of real progress which brings 
about the ‘‘ too late” cases, and these unjustly bring dis- 
credit on the surgeon, and are the opprobrium of his art.~ 
Iam, ete., 


Birmingham, Nov. 15th. Lawson Tarr. 
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CAN ENEMATA BE VOMITED? 

Srtr,—Apropos of this subject, the following titbit may be 
interesting to some of your readers. It is given by the 
authors of The Compleat Practice of Physick, Lond., 1665, p. 285. 
“‘ Matthew de Gradi reports of a girl, 12 years old, who in this 
disease (iliack passion) for three days es did not only 
vomit up Dung and Clysters, but also a long Suppository, a 
short time after it was administered to her ; and when another 
Suppository was tyed to her Thigh, that was presently broken 
off, and vomited up with a piece of the Thred at it; and when, 
Thirdly, a Suppository was tyed with four strong Threds as 
before ; that also was broken off, and vomited up with part of 
the Threds; and at length when the Mother, as desired by the 
Physitian to administer another, it was drawn upward with so 
much violence,-that she was constrained suddenly to draw it 
out least it should be again vomited up.’’ Lind, in his De 
—_— Medicis, says that Johannes Matthzeus de Gradibus 
died in 1460.—I am, etce., 

JAMES H. AVELING. 

Upper Wimpole Street, W., Nov. 21st. 


TRADUCING THE PROFESSION, 

Str,—In addressing a meeting of working men last night in 
Battersea, Mr. Berdoe, in addition to repeating the misstate- 
ments he has previously scattered broadcast without justifica- 
tion or apology, deliberately informed his artisan audience 
that ‘‘ they, their wives and children, were subjected in our 
hospitals to operations which were not performed on a lady 
who rode in her carriage.’ This outrageous allegation I 
challenged. Of course, no answer was forthcoming. As a 
member of the Association, I beg leave to protest against 
this traducer of his profession remaining any longer in our 
fellowship of medical practitioners.—I am, etc., 

Cavendish Square, W., Nov. 23rd. Vicrork Horsey. 





AN APOLOGY SUGGESTED, 

Srr,—Mr. Lawson Tait is reported as having recently, ona 
public platform, announced his ‘‘inexpressible sense of 
degradation at appearing there on behalf of the medical pro- 
fession,’’ and as an apologist for their misdeeds; as 
having declared their conduct in respect to experimental 
physiology as ‘‘ disgraceful ;” and as having denounced the 
‘** infamy ”’ of certain professional brethren (and those not the 
least eminent) in ascribing considerable obstetric progress 
to the physiological study of asepsy. Ought he, or ought he 
not to be admitted to professional comity, such as he is claim- 
ing at the hands of the Medical Society with these words upon 
his lips, and until he has apologised for this abuse and these 
insults to his profession and its leaders, as publicly as he 
has reviled them ? I put the question to him as well as to 
the Fellows of the Society, and to the Members of the Branch 
of which he is at present one of the official representatives 
on the Council of the British Medical Association.—I am, ete., 

Nov. 22nd. MEDIcts. 





THE MEDICAL DEFENCE UNION. 

S1r,—I was much interested in seeing the point raised, in 
the British Merpicat JouRNAL of November 5th, with re- 
ference to the costs of the trial in the case of Denholme ». 
Tait. 

I was wishful to join the Medical Defence Union, when I 
was accidentally confronted by a letter from Dr. Leslie 
Philips to Dr. Denholme, in which he writes :—*‘ The Council 
of the Medical Defence Union have adopted the action of the 
Emergency Committee, who instructed Messrs. Johnson and 
Co. to defend, without calling on Mr. Tait for any details. 
They had already decided not to call on Dr. Denholme for 
any details before deciding on their action.” 

I do not wish to reopen the whole question as to whether 
the letter written by Mr. Tait was a justifiable one or not; 
although I think it would be of value if the whole medico- 
ethical aspect of the case could be discussed fully when any 
feeling evoked has fully subsided, but I wish to point out 
that the action of the Medical Defence Union to decide upon 
such an important matter, without the fullest and freest in- 





one would have thought a medical defence union would be 
for the purpose of defending a general practitioner when 
attacked, even when the attack was made by a president of 
the union, although the fact that the practitioner was not 
a member of the union would have probably prevented any 
action in this case. It is true Mr. Tait said he cast no impu- 
tation, but the effect of his language could only be to seri- 
ously shake the confidence of his unfortunate patient’s friends 
in their regular practitioner, and although there might have 
been only carelessness and no intentional injury on Mr. 
Tait’s part, and although the general practitioner might have 
been badly advised in soue to the law courts when he 
received no explanation, modification, or withdrawal of 
language, yet the fact that the Defence Union took no pains 
to find out the whole matter is such a serious reflection that 
it calls for some declaration of policy which shall more effi- 
pre | guard the interests of general practitioners as well as 
consultants, should they be unfortunate enough to be placed 
in emergencies of a like kind.—I am, ete., M.D.London. 





HOSPITAL FOR MENTAL DISEASES OF ASYLUMS. 

Srr,—I am sure that all asylums physicians will heartily 
agree with your proposition, referring to the advantage to be 
gained by the attachment of hospitals for the acute and re- 
coverable insane to the existing county asylums; and, in 
addition, I would earnestly suggest the complete abolition of 
the term ‘‘ lunatic asylum,”’ and its alteration into “ hospital 
for mental diseases,” since all asylum physicians could bring 
forward many cases to show that it is only the name which 
keeps patients away from treatment in the early and more 
curable stages of their mental disease. 

There are also many reasons for believing that in the ease of 
counties requiring extension of provision for their insane, it 
should be seriously considered whether it would not be both 
cheaper and better to add a chronic “ asylum” block to their 
workhouse rather than to their existing asylum, improve the 
diet of the inmates of this block, add a small staff, and put a 
resident house surgeon in charge. This post would always be 
filled by younger men, who could remain for six months or so. 
The staff of the existing asylum (now become a “‘ hospital for 
mental diseases ’’) would require to be correspondingly in- 
creased. On account of the removal of some working patients 
this, however, is necessary in any case if progress in the 
treatment of the insane is to occur. I feel sure that this plan 
has cheapness to recommend it, and would greatly relieve the 
overburdened asylum physician, giving him more time for 
observation and treatment of the acute and curable cases.—I 
am, ete., 


Nov. 7th. AN ALIENIST PHYSICIAN. 
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NAVAL MEDICAL SERVICE. 
THE following gentlemen, who competed at the examination held on 
November 7th and following days at Examination Hall, Victoria Embank- 
Tr appointment as Surgeon in the Royal Navy, have been suc- 
cessful : 








Marks 
FH. B. ATOR AC.ccccccesccccccccsscsses 2,841 C.L. W, Bunton, M.B. ......+-000 2, 
F. H. A. Clayton, M.B.. « 2,813 F. D. Lumley. 
BR. Fs TDD sovecevecccocssose wo. 2,652 E. T. Meagher ......... 
P. Lord, M.B........++ «.. 2,577 H. E. Tomlinson.. 
FB. J. A. DANO ccccccccecoscscccccccoce 9,516 ‘A. R. GB. TIGER cccccccccces 
BD TEs TROD  tncserchsiscstrcisciicindns 2,468 B. B. Gilpin cccosccccocccccccssccsescce 2,133 
THE NAVY. 


THE following appointments have been made at the Admiralty : CHARLES 
STRICKLAND, Surgeon, to the Excellent, November 12th; GEORGE T. 
BisHoP, Surgeon, to the Excellent, November 16th; JOSEPH R. MAc- 
DONNELL, M.D., Surgeon. to the President. additional, December Ist; 
HORACE X. BROWNE, Staff-Surgeon. to the Phoebe, December Ist ; THOMAS 
M. SIBBALD, Staff-Surgeon, to the Vivid, additional, November Ist. 


gy oy ea ts be Surgeon-Majo’ 
SURGEON-COLONEL P. B. SMITH, M.D., is promo - r- 
General, vice G. L. Hinde, C.B., retired, October 27th. He entered the 
service as Assistant-Surgeon September 15th, 1857; became Surgeon De- 
cember 2nd, 1871 ; Surgeon Major March Ist, 1873; Brigade-Surgeon May 
7th, 1882; and Surgeon-Colonel from November 17th, 1886. He is in the 
59th year of his age, but has no war record in the Army Lists. 





7 into both sides, was hardly calculated to inspire confi- 
ence in either its wisdom or its impartiality. Prima facie, 


Surgeon-Lieutenant-Colonel A. F. CHURCHILL, M.B., is pro- 
motel tobe Burgeon-Colonel, vice P. B. Smith, M.D., October 27th. Tits 
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previous commissions are thus dated :—Assistant-Surgeon March 3ist, 
1862 ; Surgeon March ist, 1873; Surgeon-Major April 28th, 1876; rank of 
Lieutenant-Colonel March 3ist, 1882; and Brigade-Su n-Lieutenant- 
Colonel from June 21st, 1887. He served during the Nile Expedition in 
1884-85 in charge of the hospital at Wady Halfa, and has the Egyptian 
medal with clasp and the Khedive’s star. 

Surgeon-Lieutenant-Colonel JAMES WILLIAMSON, M.B., F.R.C.P.I., is 
owe to be Brigade-Surgeon-Lieutenant-Colonel, vice A. F. Churchill, 

-B., October 27th. Brigade-Surgeon-Lieutenant-Colonel Williamson was 
appointed Assistant-Surgeon October 2nd, 1866; Surgeon March Ist, 1873; 
Surgeon- Major October 2nd, 1878; and Surgeon-Lieutenant-Colonel from 
October 2nd, 1886. He was engaged inthe Ashanti war in 1873-74, receiving 
the medal granted for that cmgee*. 

Su n-Lieutenant-Colonel W. H. STEELE, M.D., F.R.C.S.1., is also pro- 
mo’ to be Brigade-Surgeon-Lieutenant-Colonel from October 31st, vice 
J. R. Murray, M.D., F.R C.P.Edin., retired. Dr. Steele’s commissions are 
contemporaneous with those of Brigade-Surgeon-Lieutenant-Colonel 
Williamson. During the war in Abyssinia in 1867-68. Brigade-Surgeon- 
Lieutenant-Colonel Steele was with the 33rd Regiment (medal); and during 
the Ashanti war in 1873-74 he served on board Her Majesty’s hospital ship 
Victor Emanuel (medal). 

yon gg teen oe A. W. CARLETON, who is serving in the Madras com- 
mand, is granted an extension of leave, from October 9th to the date of 
his re-embarkation for duty in Madras. 

Surgeon-Captain J. W. COCKERILL, who is on the strength of the Madras 
command, is granted an extension of leave, from October 8th to the date 
of his re-embarkation for duty in India. 

Surgeon-Captain W. H. BEAN, who is doing duty in the Madras District, 
eepwane othe medical charge of the station hospital at Cannanore, 
Madras command. 

Surgeon-Lieutenant H. P. JOHNSON has assumed medical charge of 
women and children, Marlborough Lines, Aldershot. 

Su pe Coptete T. B. A. TUCKEY has assumed medical charge of the 
Royal Horse Artillery and Royal Artillery, Wellington Lines, Aldershot. 


INDIAN MEDICAL SERVIUVE. 
THE promotion of Surgeon-Lieutenant-Colonels A. 8. LETHBRIDGE, M.D., 
A. STEPHEN, and J. H. NEWMAN, M.D., of the Bengal Establishment, to be 
Brigade-Surgeon-Lieutenant-Colonels, and which has been already 
announced in the BriTrIsH MEDICAL JOURNAL, has received the approval 
of the Queen. 

Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Establishment, 
is epee prometen to be Brigade Surgeon-Lieutenant-Colonel from May 23rd 
last. e entered the service as Assistant-Surgeon, October Ist, 1868, and 
served with the Burmese Expedition in 1885-87, receiving the Frontier 
medal with clasp. 

Bri e-Surgeon-Lieutenant-Colonel D. E. HuGHEes, M.D., Bombay 
Establishment, is promoted to be Surgeon-Colonel, September 15th. His 
first appointment dates from March 31st, 1866. 

Surgeon-Lieutenant-Colonel J. F. KeirH, M.D., Bombay Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel, September 15th. 
He was appointed Assistant-Surgeon, September 30th, 1867, and served in 
the war in Abyssinia in 1868 as Assistant-Surgeon attached to the General 
Hospital at Zoulla (medal); in the Afghan war in 1880, when he was pre- 
sent at the battle of Candahar (mentioned in despatches, medal with 
esp) ; and with the Burmese Expedition in 1886-88 (medal with two 
clasps). 

Surgeon-Colonel J. C. Morice, Bengal Establishment, has retired from 
the service, October 24th. He was appointed Assistant Surgeon, October 
8th, 1856, and attained the rank of Surgeon-Colonel from October 24th, 
1887. Heserved in the Indian Mutiny campaign in 1857-59, and was pre- 
sent at the relief of Lucknow, in the fergenens at Cawnpore, Seraighat, 
and Kalee Nuddee, at the capture of Futtehghur, the siege and capture of 
Lucknow, and at the capture of Bareilly (medal with two clasps, and a 
‘year’s service); in the Hazara campaign in 1868, being present in the 
operations on the Black Mountain (medal with clasp): and in the Soudan 
campaign in 1885 (mentioned in despatches, medal with clasp, and 
Khedive's Star.) 

—y pe od G. Pricz, Bengal Establishment, Civil Surgeon of Burd- 
wan, is appointed Civil Surgeon of Bhangulpore. 

Su n-Lieutenant-Colonel C. J. W. MEapows, Bengal Establishment, 
‘Civil Surgeon of Moorshedabad, is appointed Civil Surgeon of Burdwan. 

Surgeon-Major R. MACRAE, Bengal Establishment, Civil Surgeon of 
Shahabad, is appointed to act as Civil Surgeon of Nuddea, during the 
absence of Surgeon-Major J. Clarke. 

The services of Surgeon-M2jor D. S. E. Barn, Madras Establishment, are 
_— at the disposal of the Government of India for employment in 

‘00 


The services of Surgeon-Captain E. P. YouNGERMAN, Madras Establish- 
ment, are replaced at the disposal of the Military Department, from 
November Ist. 

+ Surgeon-Captain E. A. W. HALL, Bengal Establishment, received charge 
of Sarun Gaol on October 8th. 

Surgeon Captain T. E. Dyson, M.B., Bombay Establishment, received 
charge of the office of Deputy Sanitary Commissioner, Gujerat Registra- 
tion District, on October 22nd. 

Surgeon-Captain S. M. SALAMAN, M.D., Bombay Establishment, received 
charge of Yerrowda Central Gaol on October 13th 

yi or G. BomrorpD, M.D., Bengal Establishment, Secretary to 
‘the Surgeon-General with the Government of India, is granted three 
months’ privilege leave from November 23rd. 

8u n-Captain J. T. W. LEsLiz, M.B., Bengal Establishment, officiating 
Chemical Examiner and Professor of Chemistry, Calcutta Medical Col- 
Joge. is popes to officiate as Secretary to the Surgeon-General, vice 

mfor 

8u n-Major G. 8. A. RANKING, M.D., Bengal Establishment, officiating 
Secre to the Board of Examiners, Calcutta, is appointed to officiate as 
—— Examiner aod Professor of Chemistry, Calcutta Medical College, 
vice e. 

Surgeon-Lieutenant F. E. Swinton is brought on the strength of the 
Bombay command from October 31st, the date of his arrival at Bombay. 


An examination of candidates for admission to the Indian Medical Ser- 





vice will begin on February 6th in London. There are fifteen vacancies. 
ir necessary information can be had gratis by application at the India 
ce. 

It is announced from India that surgeon-captains and surgeon-lieu- 
tenants who may be detailed for duty by rail in medical charge of detached 
parties of British troops will in future receive a daily allowance of 
3 rupees, as is allowed to captains and subalterns of British troops. 


THE VOLUNTEERS. 
ROBERT MITCHELL, M.D., is appointed Surgeon-Lieutenant to the Ist 
Volunteer Battalion Lancashire Fusiliers (late the 8th Lancashire), 
November 19th. 

Surgeon-Major JoHN DUNLOP, M.D , 3rd Lanarkshire, is promoted to be 
Surgeon-Lieutenant-Colonel, November 19th. 

Surgeon-Captain and Honorary Surgeon-Major J. A. WATSON, from the 
Volunteer Medical Staff Corps (London Companies), is appointed Surgeon- 
Captain to the 7th Middlesex (London Scottish), November 19th. 

Acting-Chaplain the Rev. James WILSON, M.A., has resigned his appoint- 
ment in the Volunteer Medical Staff Corps, Norwich Company. 





THE VOLUNTEER OFFICERS’ DECORATION. 
THE London Gazette of November 22nd contained the following additional 
list of volunteer officers upon whom the Queen has been pleased to con- 
fer the Volunteer Officers’ Decoration, they having been duly recom- 
mended for the same under the terms of the Royal Warrant, dated 
July 25th, 1892:—Surgeon-Lieutenant-Colonel James Rodger, M.D., 1st 
Aberdeenshire Artillery Volunteers; Surgeon-Lieutenant-Colonel Wil- 
liam Hunter, Ist Argyll and Bute Artillery Volunteers ; Surgeon-Lieu- 
tenant-Colonel Robert Blane Erskine, M.D., 1st Ayrshire and Galloway 
Artillery Volunteers; Surgeon-Lieutenant-Colonel George Banks, M.D., 
Ist Caithness as! Volunteers ; Surgeov-Major (ranking as Lieu- 
tenant-Colonel) T. H. Rutherford, M.D., retired, 1st Caithness Artillery 
Volunteers ; Surgeon and Honorary Surgeon-Major George Burn, M.D., 
retired, Ist Caithness Artillery Volunteers ; Surgeon-Lieutenant-Colonel 
Alexander Sclanders, M.D., The Highland Artillery Volunteers ; Surgeon’ 
Major George Ritchie Mather, M.D., ist Lanarkshire Artillery Volunteers ; 
Surgeon-Major James Provan, M.D., ist Lanarkshire Artillery Volunteers ; 
Surgeon-Major J.S. Cumming, M.D., ist Lanarkshire Artillery Volunteers ; 
Surgeon- Major (ranking as Lieutenant-Colonel) James Carmichael, M.D., 
retired, Ist Mid Lothian Artillery Volunteers: Surgeon-Lieutenant-Colo- 
nel William Aitchison Wilson, M.D., 1st Renfrew and Dumbarton Artil- 
lery Volunteers; Surgeon-Lieutenant-Colonel J. W. Taylor, M.D., 1st Ren- 
frew and Dumbarton Artillery Volunteers ; pele ce ne Be cero) 
Colonel Patrick Kynoch, retired, late ist Roxburgh (Border) Mounted 
Rifles ; Brigade-Surgeon-Lieutenant Colonel Sir Douglas Maclagan, Kt., 
M.D., the Queen’s Rifle Volunteer Brigade the Royal Scots (Lothian Re- 
giment); Surgeon-Lieutenant-Colonel Patrick H. Watson, the Queen’s 
Rifle Volunteer Brigade the Royal Scots (Lothian Regiment) ; Surgeon- 
Major (ranking as Lieutenant-Colonel) Alexander Gordon Miller, retired, 
the Queen’s Rifle Volunteer Brigade the Royal Scots (Lothian Regiment ; 
Surgeon and Honorary Surgeon-Major Robert James Blair Cunynghame, 
M.D., retired, the Queen’s Rifle Volunteer Brigade the Royal Scots (Lo- 
thian Regiment); Surgeon and Honorary Surgeon-Major John Hender- 
son, M.D., retired, 5th Volunteer Battalion the Royal Scots (Lothian Re- 
giment) ; Surgeon-Major Alexander Ballantyne, M.D, 6th Volunteer Bat- 
talion the Royal Scots (Lothian Regiment) ; Surgeon-Captain John Liddle 
Crombie, M.D., 7th Volunteer Battalion the Roval Scots (Lothian Regi- 
ment) ; Surgeon-Lieutenant-Colonel Andrew Gilmour, 8th Volunteer Bat- 
talion the Royal Scots (Lothian Regiment) ; Surgeon-Lieutenant-Colonel 
James M‘Alister, Ist Volunteer Battalion the Royal Scots Fusiliers : Sur- 
geon-Major (ranking as Lieutenant-Colonel) Archibald Blair, retired, 1st 
Volunteer Battalion the Royal Scots Fusiliers; meg Robert 
Girvan, 2nd Volunteer Battalion the Royal Scots siliers; Surgeon- 
Lieutenant-Colonel Walter Lorraine, M.D., Galloway Rifle Volunteer 
Corps ; ore on and Honorary Surgeon-Major William Johnstone Carlyle, 
M.D., retired, 3rd (Dumfries) Volunteer Battalion the King’s Own Scot- 
tish Borderers ; Surgeon‘Lieutenant-Colonel Bruce Goff, M.D., 2nd Volun- 
teer Battalion the Cameronians (Scottish Rifles) ; Surgeon-Major (ranking 
as Lieutenant-Colonel) James Loudon, M.D., retired, 2nd Volunteer Bat- 
talion the Cameronians (Scottish Rifles)! Brigade-Surgeon Lieutenant- 
Colonel James Dunlop, M.D., 3rd Lanarkshire Rifle Volunteer Corps; 
Surgeon-Lieutenant-Colonel John Dunlop, M.D., 3rd_Lancashire Rifle 
Volunteer Corps ; Brigade-Surgeon-Lieutenant-Colonel John Mackie, jun., 
M.D., 2nd (Angus) Volunteer Battalion the Black Watch ag Or High- 
landers) ; Surgeon-Lieutenant-Colonel William Fettes Murray, M.D., 2nd 
(Angus) Volunteer Battalion the Black Watch (Royal Highianders) ; Sur- 
geon-Lieutenant-Colonel James Keith Anderson, M.D., 2nd (Angus) 
Volunteer Battalion the Black Watch (Royal Highlanders); Surgezon- 
Lieutenant-Colonel George Paton Alexander, 2nd (Angus) Volunteer Bat- 
talion the Black Watch (Royal Highlanders) ; Surgeon-Major (ranking as 
Lieutenant-Colonel) Samuel Lawrence, M.D., retired, 2nd (Angus) Volun- 
teer Battalion the Black Watch (Royal Highlanders) ; Surgeon-Lieutenant- 
Colonel John Ewan Brodie, M.D., 3rd (the Blythswood) Volunteer Bat- 
talion the a Light Infantry ; Surgeon-Lieutenant-Colonel John 
Lindsay, 9th Lanarkshire Rifle Volunteer Corps ; Surgeon-Major (ranking 
as Lieutenant-Colone]l) Thomas Drysdale Buchanan, M.D., retired, 5th 
(Glasgow Highland) Volunteer Battalion the Highland Light Infantry ; 
Surgeon-Lieutenant-Colonel Alexander Robertson Mackenzie, M.D., ist 
(Ross Highland) Volunteer Battalion Seaforth Highlanders (Ross-shire 
Bufts, the Duke of Albany’s) ; BeideGe Gargsce. Liguseness Colones Angus 
Fraser, M D., ist Volunteer Battalion the Gordon Highlanders ; Surgeon- 
Captain William Mortimer. 2nd Volunteer Battalion the Gordon High- 
landers) ; Surgeon-Major William Patterson, 4th Volunteer Battalion the 
Gordon Highlanders ; Surgeon-Lieutenant-Colonel William Robert Du- 
guid,é6th Volunteer Battalion the Gordon Highlanders ; Surgeon and Sur- 
geon-Major William Johnston Marshall, M.D., retired, 1st (Renfrewshire) 
Volunteer Battalion Psrincess Louise's (Argyll and Sutherland High- 
landers ; Surgeon-Major Michael Benny, M.D., 4th (Stirlingshire) Volun- 
teer Battalion Princess Louise’s (Argyll and Sutherland Highlanders) ; 
Surgeon and Honorary Surgeon-Major William Johnstone, M.D., retired. 
4th (Stirlingshire) Volunteer Battalion Princess Louise's (Argyll and 
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Sutherland Highlanders) ; Sengpen. and Honorary Surgeon-Major John 
Reid, retired, 5th Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders) ; Surgeon-Lieutenant-Colonel Peter France 
Robertson, M.D., 1st Dumbartonshire Rifle Volunteer Corps. 





THE MEDICAL SERVICES IN INDIA. 
WE continue to receive lengthy communications on various matters con- 
nected with this important subject, the broader bearings of which we 
reviewed in late editorial articles. 

Everything points to the conclusion that the conditions of Indian ser- 
vice are yearly becoming harder, less attractive, and less remunerative to 
medical officers. The Indian newspapers abound in complaints, and a 
correspondent sends us cuttings from some of them, one of which is 
nee Seams “The Dearth of Doctors.” India never had a super- 
fluity of them, and whoever else can be reduced, it is certainly not them. 
Nevertheless, for years the pruning knife has been steadily at work, not 
only on the personnel of medical establishments, but on the allowances, 
which can alone redeem the drawbacks of service in the count: As an 
instance of this a correspondent states that the superintendin 
civil surgeons of gaols in the Punjaub have lately been docke 
Rs.50 per mensem on the prospective plea that their establish- 
meots will be reduced in size some time in the future when la 
central gaols shall be built and in use. It would be time enough, 
one would think, to effect pay reductions simultaneously with the actual 
decrease in the charges. Such is the arbitrary nature of these reduc- 
tions that a correspondent affirms, “the Government of India thinks 
nothing of getting officials under a distinct promise, and immediate] 
afterwards sweep away all the favourable conditions by a G.O.C.C.;” an 
he instances a late order, whereby the conditions relating to good service 
pensions are materially altered for those who entered the service since 
1881 ; that is, taking ten years’ retrospective effect. The Indian, like any 
civilised Government, have a perfect right, in the interests of econom 
and good administration, to revise conditions of service; but only, first, 
by scrupulous regard to existing rights and contracts; and, secondly, by 
wise and statesmanlike anticipations for the future. If either of these 
are violated, nothing but harm can result. The reduced establishment of 
medical officers is already entailing heavy burdens on juniors in the 
shape of frequent and sudden moves, with attendant expense, but with- 
out compensation. We fear the onerous and uncertain conditions of 
Indian service are already showing themselves in the depreciation both 
of number and quality in the candidates for admission ; and we also fear 
they will sooner or later react on the Medical Staff. Indeed, one of our 
correspondents roundly asserts that the Indian Medical Service is kept 
up not on existing merits, but on its old happy traditions ; and he begs 
intending candidates to note the fact. 

We would intreat the Secretary of State for India not to allow the well- 
earned prestige of the Indian Medical Service to be undermined: for 
such assuredly would bring about a very evil result in the general ad- 
ministration of the country. 





SURGEON-MAJOR-GENERALS AND COMPULSORY RETIREMENT. 
ACCORDING to the terms of the Royal Warrant of 1879 Surgeon-Major- 
Generals are compelled to retire at the age of 60. This regulation is 
on the whole for the good of the service at large as well as for that of the 
Medical Department. Under special circumstances, as, for instance, in 
the case of a principal medical officerin the field, the strictness of the 
rule may be relaxed, and accordingly a further Warrant was issued some 
three years ago giving power to retain the services of such officers till 
they had reached the age of 62, if such extension appeared to be necessary. 
Since power was given to extend the period of service nearly every sur- 
yee oe eneral has desired such an extension, but although some of 
the applications have received most influential support only one, we be- 
lieve, has been even partially successful. We now learn that the Lieu- 
tenant-General Commanding at Aldershot has sent in a strongly-worded 
communication to the War Office recommending the Principal Medical 
Officer of that division for a retention of his appointment beyond 
the age of 60, on the ground that the camp is under reconstruction and 
that the introduction of a new sewage system renders the retention of 
his services most desirable. Surgeon-Major-General Faughtis no doubt 
an officer with a distinguished record, but as to his special sanitary dis- 
tinction, it may be remembered that we found it our duty about a year ago 
to call attention to the insanitary state of the North Camp and the miser- 
able ——_ oy of its hospital provision. We are quite ing to believe, 
however, that his case is one which comes within the terms of the Royal 
Warrant, but while his retention of the post of Principal Medical Officer 
at Aldershot may be for the good of the service, it poy Be pointed out 
that it will involve a distinct hardship to an equally-distinguished officer, 
Surgeon-Colonel Wade, who should, in due course, have succeeded him. 
That officer is now, we understand, on his way home from India, ‘“ on 
promotion,” to take up the appointment which should be vacated by Sur- 
geon-Major-General Faught next month. If the latter officer’s service is 
extended Surgeon-Colonel Wade will have to wait for his promotion, will 
lose some £400 a year while so waiting, and will, meanwhile, be sent to 
some less-important administrative post, from which he will afterwards 
have to be moved when Surgeon-Major-General Faught finally retires. 
At the same time the Senior Surgeon-Colonel and the Senior Brigade-Sur- 
geon-Lieutenant-Colonel also lose promotion, and are mulcted in the sum 
of £200 and £150 a year respectively. It is obvious that such a system of 
blockage must not only entail agood deal of hardship on the officers 
whose promotion is obstructed, but must cause considerable dislocation 
in the administrative ranks of the Army Medical Department. Grantin 


the principle that such extensions of service are desirable under speci 

circumstances the evils to which we have called attention may easily be 
avoided by the simple process of seconding the officer whose services are 
retained. The army and the public will thus continue to enjoy all the 
benefit of his talents and experience and he will no longer be placed in 


the stream of promotion. e com- 


THE MEMORANDUM. 

SURGEON-MAJOR writes: The able Chairman of the Parliamentary Bills 
Committee of the British Medical Association, has done much in secur- 
ing for the Medical Staff substantive rank ; but the titles remain diffi- 
cult and impracticable. The Army Veterinary Department are adopt- 
ing the simple nomenclature which has been laid open to them by 
action of our profession, and although not officially recognis that. 
department finds the new titles convenient, and almost absolutely 

ynecessary. Why then should medical officers, who command their own: 
corps as well as men of all other corre in hospital, be not granted at 
once official sanction for the use of the —_ military titles. Will the 
present Secretary of State for War move in this matter? Regarding the 
present mode of detailing medical officers for India, I went out to that 
country under similar circumstances, and have a vivid recollection of 
how awkward and humiliated all the medical officers on board felt at 
not being able to inform kind inquirers as to which Presidency—much 
less station—they were going to; every other human being on bo 
officers, ladies, planters, etc., knew their destination, but the medi 
officers could only say theirs lay in some spot between the Himalayas 
Ceylon, or Mandalay. Weconfidently hope the Director-General will 
take the detailing of medical officers for Presidencies into his own 
hands, so that they may be able to make reasonable preparation for a 
long tour of service, and not appear the hopeless castaways they present 
when on board the transports. 





INVIDIOUS DISTINCTIONS. 

T. J. I. writes : The Engineers and medical officers have equally substan- 
tive army rank. Why is the invidious distinction made as ds me- 
dical officers of placing their profession before their rank, and not after 
it like the Engineers? This equally applies to the Army bervice C . 

y- 


who likewise have their rank placed before their duties of su 
” ¥: nn ge ye os 
istinction, seeing that 4 


Captain, R.E.; Captain, Army Service Co 
Medical Corps. hy the above invidious 

officers of allthree departments have equally substantive army ran 
and the composite duties to perform ? 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LIBERTY OF THE SUBJECT AND LORD HALSBURY’S ACT. 
THE death of a medical man at Peckham is reported in the daily papers 
which brings into ——— the provisions of the new Lun Act for 
safeguarding the | + of the subject. It appears that, ‘‘ from informa- 
tion received,” the relievin 
by Section 13 of the Lunacy 











officer, acting under the powers conferred 
ct, 1890, laid an information on oath before 
the police magistrate that a Dr. pam | was an insane man, and the 
magistrate signed an order for two medical men to examine the alleged 
lunatic. On their arrival, however, they found the patient defunct, and 
ultimately it was certified gat the cause of death was sudden shock from 
over-excitement. The facts—from the newspaper reports—seem to be 
that the relieving officer had received information the deceased intended 
to commit suicide; that he proceeded to the house and saw him; that 
Dr. Murray retired to his room ostensibly to wash his hands, and locked 
himself in. When the door was burst open he was found lying on the 
bed, apparently in a fit, with a loaded revolver in his hand; and he 
shortly afterwards expired. The coroner seemed somewhat surprised to 
find the Lunacy Act gave anyone the power to swear an information, and 
that a relieving officer, on the information of a stranger, “could arrest, 
at ten minutes’ notice, any person he thought fit,” and he added : “If this 
a . things were allowed to exist there would be no liberty of the 
subject.” 

*,* There can be no doubt about the Act, for Clause 2 of Section 13 states 
any such justice, upon the information on oath of any person whatso- 
ever, that a person not a pauper is deemed to be a lunatic, may order 
him to be visited by two medical practitioners, who shall examine him 
scientifically as to his mental state. The relieving officer appears to 
have conformed to the provisions of the Act. He merely requires to have 
knowledge that a person, not a pauper, is deemed to be a lunatic to swear 
the information and obtain an order from a magistrate to have him 


examined. 





ASSUMPTION OF THE TITLE OF M.D. 

A MEMBER.—The only way (if remonstrance fails) of peeatins the un- 
qualified use by any one of the title of M.D. is 4 king proceedings 

under the provisions ofthe Medical Act, 1858 (see Section 40). Perhaps, 

however, if the attention of the person complained of is drawn to the 

fact that he was rendering himselfliable to a penalty he might discon- 


tinue the use of the title, andthus render any a ings unnecessary. 
_ — ngs in question have to be taken in manner prescribed by 
e Act, 11 an 


12 Vic., cap. 43, namely, by making application to the 
justices for asummons. Tt will be observed that the wilful as well as 
he false assumption has to be proved. 


Factory LEGISLATION IN Francz.—The new French law 
relative to the employment of children and women in fac- 
tories, etc., which was promulgated on November 2nd, pro- 
hibits the employment of children in workshops, factories 
mines, quarries, etc., unless they have received a certificate of 
physical fitness for the work from a medical man authorised 
to grant such certificates. The inspectors of labour can 
always demand to have children in such establishments under 
the age of 16 medically examined, to determine whether the 








theinvidious position of spo 
mend this suggestion to the attenti 


on of the Secretary of State for War. 


work they are called on to do is beyond their strength. 
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JOHN CHARLES STEELE, M.D., F.P.S.Guase. 
Tus Guy's Hospital Gazette publishes an excellent portrait of 
the late Dr. Steele and also gives a few biographical parti- 


culars. 

John Charles Steele was born in the neighbourhood of 
Brechin, in Forfarshire, and received his medical education 
at Edinburgh and Glasgow. He took the diploma of 
L.R.C.8S.Edinburgh in 1843, and the degree of M.D. at Glas- 

ow in 1848. In the latter city he held the post of Medical 
SRocrintendent at the Royal Infirmary until he was appointed 
Resident Medical Superintendent of Guy’s Hospital on Sep- 
tember 7th, 1853. He was the first to bear the title of super- 
intendent, his predecessor, Mr. Browell, having been called 
steward. During the long period of nearly 40 years that he 
lived within the walls of Guy’s Hospital he occupied a house 
in the front quadrangle. Originally his offices were where the 
dressers’ common rooms are now, and they led into the out- 
patient department, which occupied the position of the pre- 
sent surgery and adjacent end of the accident ward. When 
Hunt’s house was built the apothecary’s shop was moved 
there, and the superintendent’s offices were transferred to 
their present site. 

Dr. Steele was well known to all who take an interest in the 
welfare of hospitals and similar institutions by his numerous 
and able contributions to the literature of the subject. 
Amongst these may be mentioned ‘‘ Vital Statistics of Guy’s 
Hospital, from 1854 to 1861;” ‘‘ Analysis of Patients Treated 
at Guy’s Hospital, from 1861 to 1868 ;”’ ‘‘ Hospital Dietaries,”’ 
1873; ‘* Essay on the Mortality of Hospitals Past and Present,”’’ 
which gained the Howard Medal awarded by the Statistical 
Society in 1876; and as recently as 1891 he wrote valuable 

apers on the “Charitable Aspects of Medical Relief.’ 
In the Royal National Pension Fund for Nurses he always 
took a keen interest, and did much to excite the same interest 
in others, and to further the claims of the Association among 
the nursing staff of Guy’s Hospital. He was also an active 
member of the Council of the Parkés Museum during the 
early days of that institution, before it was merged in the 
Sanitary Institute. 

His death was painfully sudden. After a few days’ illness, 
with symptoms of intestinal obstruction, it was decided to 
perform an operation, and while under the influence of an 
anszsthetic he sank immediately after the operation had been 
begun. He died on November 6th at the age of 71. One 
who had known him for many years writes :-— 

** He died in harness, leaving a record so honourable that it 
falls to the lot of few men to equal much less to surpass it. 
Ever ready to do service in the cause of a friend, his kind- 
heartedness, his geniality, his shrewd common sense and 
enduring perseverance made him a power for good in the 
— world,”’ 

There is a melancholy interest in the fact that during his 
recent summer holiday he had visited all his old friends and 
the scenes of his youth in Scotland, and his account of his 
experiences, and of the changes which had occurred in his 
native —— during his long absencé, were most entertaining. 

On Thursday, November 10th, a funeral service was held in 
the chapel of Guy’s Hospital, and was attended by the whole 
of the hospital and school staff, together with many old 
friends, past and present students of the hospital, and mem- 
bers of the nursing staff. The interment took place at Nor- 
wood Cemetery. 





GEORGE ROSS, A.M., M.D. 
Dr. Ross, who died at Montreal on November 8th, was Vice- 
Dean and Professor of the Practice of Medicine in the Faculty 
of Medicine, McGill University. Dr. Ross was well known 
throughout the Dominion of Canada as a consultant, and had 
a. great reputation as a clinical teacher. He was an acute 
diagnostician and a clear and forcible speaker. He com- 
menced as a teacher of clinical medicine at the Montreal 
General Hospital more than twenty years ago, and held the 
chair for over fifteen years, attracting large classes of students 
from all parts of Canada and the United States. He held 
many important offices: he was President of the Canadian 





Medical Association, President of the Medico-Chirurgical So- 
ciety of Montreal, Governor of the College of Physicians and 
Surgeons of the Province of Quebec, ete. Dr. Ross was not 
a prolific writer. His article on the ‘‘ Paralysis of Typhoid 
Fever,’’ read before the Society of American Physicians, and 
his monograph on ‘‘ Aneurysm,” which appeared in the 
Reference Handbook of the Medical Sciences, were valuable con- 
tributions to those subjects. He contributed many articles 
to the various societies with which he was connected, most of 
them appearing in the Montreal Medical Journal, of which he 
was editor-in-chief. At the time of his death he was only 47 
years of age. 





THOMAS WILTSHIRE, L.R.C.P.Eprn., L.F.P.S.GLase. 
Mr. WILTSHIRE passed away at Tunbridge Wells on No- 
vember 2nd. The deceased gentleman took the diplomas of 
L.R.C.P.Edin. and L.F.P.S.Glasg. in 1865, and for a period of 
twenty-eight years had a large practice in the North of Eng- 
land, succeeding Mr. Tinsley, of Sheffield. Being of a retiring 
nature, he never courted any public medical appointments. 
During the winter of 1891 he suffered severely from an attack 
of influenza and never really recovered. A few months ago 
symptoms of renal trouble presented themselves, and ever 
since he has been under medical care. He never made any 
enemies, and was highly respected by the members of his 
profession. 





HENRY MOON, M.R.C.S.Ene., L.D.S. 

Ir is with much regret that we have to record the death of 
Mr. Henry Moon, late Dental Surgeon at Guy’s Hospital, at 
the age of 47. He was born at Tottenham, where his father 
carried on a large general practice. He was always of delicate 
constitution. He entered at Guy’s Hospital, and passed the 
usual examination; but general practice was considered too 
severe for his powers, consequently he studied dentistry. In 
afew years he became Vice-President of the Odontological 
Society, Dental Surgeon to the Dental Hospital, and on the 
retirement of Mr. Salter he was appointed Dental Surgeon 
to Guy’s Hospital, and Lecturer on Dental Surgery. He 
contributed to the Reports of the Odontological Society 
and the Journal of the British Dental Association, and 
wrote the article on Dental Surgery in Bryant’s Surgery. 
Four years ago his health began to fail, and after muc 
urging he went to New Zealand, where he improved, but re- 
turned to England a year since for family reasons. But his 
health again gave way, and he died near Egham on Novem- 
ber 14th. He was of gentle, kindly manner, most conscien- 
tious and generous, thoroughly reliable, and none of his 
friends wondered that he succeeded in private practice as 
rapidly as he did in his public position. 





MICHAEL FOX, L.A.H., L.M. 
We deeply regret to announce the death of this gentleman, 
which occurred at Claycross, Chesterfield, on November 6th, 
from enteritis. The deceased was well known amongst the 
teachers and students of Dublin, with whom he was an especial 
favourite. He practised in his native town (Longford) for 
some time, and while there he gained the admiration of 
numerous friends and clients. But through ill health he was 
obliged to relinquish his practice and to travel. He took 
voyages to India, Australia, and to North and South America. 
Believing he had sufficiently recovered he again settled down 
to practise, but it proved too much for his delicate constitu- 
tion. He was only 33 years of age andthe youngest of three 
brothers belonging to the medical profession. 





Miss Royce, L.S.A., a well-known philanthropic lady, who 
for 25 years had been one of the most active workers in Leices- 
ter, where she had large classes of young men, over whom 
she exercised the most salutary influence, died recently. She 
was a guardian of the poor, and was highly esteemed in her 
native town. 








DEATHS IN THE PROFESSION ABROAD.—Dr, Flechsig, of Bad 
Elster, in Saxony, a well-known balneologist, aged 75. A 
telegram from Copenhagen announces the death of Dr. Axel 
Iversen, Professor of Surgery at the Communal Hospital. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,057 
births and 3,632 deaths were registered during the week ending Satarda: 
November 19th. The annual rate of mortality in these towns, whic 
had been 19.6 and 19.5 per 1,000 in the preceding two weeks, further 
declined to 18.6 during the week under notice. The rates in the 
several towns ranged from 12.4in Halifax, 13.1 in Wolverhampton, 13.3 
in Croydon, and 14.1 in Derby, to 22.4 in Brighton, 22.5 in Preston, 
23.6 in Burnley, 25.1 in Bolton, and 25.7 in Salford. In the thirty-two 
provincial towns the mean death-rate was 18.7 per 1,000, and slightly 
exceeded the rate recorded in London, which was 18.4 per 1,000. The 3,632 
deaths registered during the week under notice in the thirty-three towns 
included 392 which were referred to the principal zymotic diseases, 
against 434in each of the preceding two weeks; of these, 137 resulted 
from measles, 61 from scarlet fever, 53 from diarrhea, 51 from whooping- 
cough, 47 from diphtheria, 39 from “fever” (principally enteric), and 4 
from small-pox. These 392 deaths were equa! to an annual rate of 
2.0 per 1,000; in London the zymotic death-rate was equal to 1.7 per 
1,000, while it averaged 2.3 in the thirty-two provivcial towns. No 
death from any of these diseases was recorded last week in Norwich; in 
the other towns they caused the lowest death-rates in Derby, Wolver- 
hampton, Burnley, and Liverpool, and the highest rates in Croydon 
Hull, Brighton, and Salford. Measles caused the highest proportion 
fatality in West Ham, Croydon, Brighton, Cardiff, Salford, Oldham, 
and Hull; scarlet fever in Plymouth, Swansea, and Newcastle-upon-Tyne : 
whooping-cough in Swansea and Salford; “fever” in Preston, Halifax, 
and Sunderland ; and diarrhea in Plymouth, Blackburn,’and ‘(iateshead. 
The 47 deaths from diphtheria included 29 in London, 3 in Birmingham, 
2in West Ham, and 2 in Brighton. Two fatal cases oi sma!i-pox were 
recorded in Leeds, 1 in Sheffield, and 1 in Leicester. Fiitecn small-pox 
patients were under treatment in the Metropolitan Asy!ums Hospitals, 
and 2 in the Highgate Small-pox Hospital on Saturday last, Novem- 
ber 19th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 4,045, against 4,067 and 4,063 on the preceding two Saturdays; 
404 new cases were admitted during the week, against 462 and 403 in 
the preceding two weeks. The 340 deaths from diseases of the respira- 
tory organs in London were 80 below the average, and were equal to an 
annual rate of 4.2 per 1,000. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, November 19th, 934 births and 598 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortalityin these towns, which had been 22.9 and 20.6 
per 1,000 in the preceding two weeks, rose again to 21.5 during the week 
under notice, and exceeded by 2.9 per 1,000 the mean rate during the 
same period in the large English towns. Among these Scotch towns the 
lowest death-rates were 17.1 in Dundee and 18.2 in Greenock, and the 
highest rates 24.1 in Perth and 37.2 in Leith. The 598 deaths in these 
towns included 127 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 4.6 per 1,000, which was 2.6 per 1,000 
above the mean zymotic death-rate during the same period in the large 
English towns. he highest zymotic death-rates were recorded in Aber- 
deen, Edinburgh, and Leith. he 275 deaths in Glasgow included 3 from 
small-pox, 16 from measles, 14 from scarlet fever, 3 from diphtheria, and 
7 from .“‘fever.” Twenty-two fatal cases of measles were recorded in 
Edinburgh, 15 in Leith, 16 in Glasgow, and1l1in Aberdeen. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
4.9 per 1,000, against 4.2 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
es the week ending Saturday, Novemberi2th, were equal to an annual 
rate of 22.9 per 1,000. The lowest rates were recorded in Lisburn and 
Armagh, and the highest rates in Belfast and Lurgan. The death- 
rate from the principal otic diseases averaged 1.3 per 1,000. The 160 
deaths registered in Dublin were equal to an annual rate of 23.9 per 1,000 
(against 28.5 and 23.9 in the preceding two weeks), the rate during the 
same period being 18.8 in London and 20.9in Edinburgh. The 160 deaths 
in Dublin included 9 which were referred to the ee zymotic 
diseases (equal to an annual rate of 1.3 per 1,000), of which 5 resulted 
from different forms of ‘‘ fever,” 2 from measles, and 2 from diarrhea. 





WORKHOUSE BEER. 
No inconsiderable amount of local popular criticism has been evoked by 
what appears to be an extravagant expenditure on eres Senos 
in the Kidderminster workhouse. The total alcoholic Poor-law disburse- 
ment has, in England and Wales, been reduced during the past twenty 
years more than one-half, yet the Kidderminster corresponding charge 
was £20 more in 1891 than it was in 1871. This special item is, according 
to the latest parliamentary return, twice as high per inmate at Kidder- 
minster as it is at the adjacent workhouse of Tenbury, more than twice 
as high as at Evesham, more than thrice as high as at King’s Norton, 87 
times as high as at Aston, and nearly 100 times as high as at Dudley. 
We are glad to observe, from a statement to the guardians by the medical 
officer, that he is not responsible for this lavish outlay. He calls atten- 
tion to the fact that at present three patients were receiving brandy and 
seventeen beer on his direct orders, and that the cost for alcoholic 
drinks directly ordered by him did not exceed £30 during the year. As 
the total intoxicant: expenditure was £240, he was thus immediately ac- 
countable for only one-eighth. The medical officer has actually reduced 
the spirits bill nearly one-half, and the wine account to less than one- 


officer could not well avoid legalising this large non-medical consumption 
of beer by his signature, and that on the guardians devolves the responsi- 
bility for so questionable and excessive a supply of beer. If the excess 
arises from L pptse Bangi ae as a reward for work done, this is clearly in con- 
travention of the instructions of the Poor-law Board. A representation 
of the facts to that Board would, we are confident, lead to an improve- 
ment in the existing state of matters. As at the workhouse in question 
the average daily number of inmates in 1891 was 332, the rate per inmate 
was almost 14s. 6d., the corresponding average in provincial workhouses 
generally being 3s. 7d. Since the a lines were written, we are 
gratified to observe, from the report ofa recent meeting of the guardians 

that a resolution was passed by the board recommending stricter control 
over the issue of beer, the purchase of beer instead of brewing it upon the 
premises, which appears to have been the case, and an ~~ money or 
milk allowance to officials in lieu of the daily ration of two pints. The 
resolution further expressed the desire of the guardians to co-operate 
with the medical officer in reducing the consumption of beer, having due 
regard to his care of the sick and infirm. 





FROM HARMFUL TO USEFUL, . 

THE report of Mr. Fletcher, the chief Government inspector of alkali 
works, in respect of 1891, points to a great decrease in the proportion of 
noxious vapours discharged from such works. The average amount of 
hydrochloric acid emanating from the chimneys is now less than half the 
maximum allowed by statute. Moreover, the waste products that used to 
form offensive nuisances are now utilised so as to profit the manufacturer 
and relieve the neighbourhood of the works. Again, ‘ta foul disc 
from gasworks, so evil-smelling that there was great difficultyin dis- 
posing of it so as not to cause nuisance, is now the chief source of that 
sulphate of ammonia for which there has long been an enormous demand 
among the cultivators of beetroot used for sugar-making on the Con- 
tinent, and which is now becoming popular — our farmers.” The 
report also tells of theextraction of sulphur from alkali waste. Enormous 
quantities of this waste are now desulphurised with rot; the sulphur 
is of great purity, and much nuisance is prevente The sulphur is 
taking well in the home markets, and is also being exported; and though 
fresh waste only can yet be utilised, hopes are entertained that the im- 
mense old deposits_may in time prove useful in like manner. 





MOTES AND BEAMS. 
In view of the expected outbreak of cholera next summer, the inhabitants 
of Thorpe St. Andrew, in vestry assembled, have come to the conclusion 
that their health is endangered by the proximity of a loop of the river, 
and have requested the Norwich Corporation to take immediate steps to 
have it cleansed. Very likely this demand was necessary and reasonable 
enough, but the Norfolk Weekly Standard has taken the unusual trouble to 
inquire into the other sanitary circumstances of the village, apart from 
river conditions, and has made outa pretty strong indictment — its 
sanitary rulers, more especially in regard to water supply and inage. 
It is stated that much of the laundry work of Norwich is carried on at 
Thorpe, and that there is some local prevalence of diphtheria. Now that 
city and ——- have pointed out each other’s shortcomings in candid 
neighbourly fashion, each will no doubt put into — the prompti- 
tude which it preaches. Certainly bad drainage and water supply will do 
far more than a dirty river to encourage cholera, 





SEWAGE AND SEWER AIR. 
THE London Council have engaged an expert to make observations with 
a view to ascertaining the effects produced by organisms on connass and 
whether the conditions of the air in a small experimental sewer with the 
intermittent flows of sew are similar to those found to exist in e 
sewers, also as to the condition of sewer air in stagnant sewers and at the 
pumping stations and other places where abnormal conditions exist. 





ISOLATION AFTER SCARLET FEVER. 

G. P.—Accepting the statement of facts as being complete and accurate, 
B was not justified in interfering with the management of the case. The 
duration is not mentioned, but it is unsafe to discharge a patient as free 
from infection before the desquamation is completed. 





PAYMENT TO MEDICAL MEN FOR NOTIFICATION. 

At the meeting of the Public Health Committee of the Edinburgh Town 
Council on November 22nd, the convener intimated that the sum of £600 
inserted in the estimate of the expenditure for the current year for fees 
to medical men for reporting cases of infectious disease had n wholly 
expended in consequence of an unusually la number intimated, and 
looking to the likelihood of a continuance of the outbreak for some time 
the Committee felt that the smallest sum they could ask the Council to 
vote meantime was £500. 





FULHAM MEDICAL OFFICER. 

AT a fully attended meeting of the Fulham Vestry on November 22nd a 
resolution was adopted call ng for the resignation of the medical officer 
within a month from that date unless the Local Government Board 
ordered a public inquiry to take place with reference to certain matters 
connected with his department. 





A LIBERAL SALARY. 
Dr: CLARK, of Glasgow, is the County of Lanark analyst, and he has the 
large salary of £5 a year. - 





t Board: have ion red order re oking the 
THE Local Governmen ‘have issued an Vi 
hibition put in force by the order of October 14th the im: 





seventh of what it was six years ago. We presume that the medical 


1 J 
from Denmark of rags, bedding, and disused and filthy clothing. 
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ION OF CASES SEEN AFTER DEATH. 
wording of the Act seems to point only to 
bly the other contingency was not 


NOTIFICAT 
Dr. Cecit H. PicGort. —The 


diagnosis made during life, and pro 
thought of We think, therefore, that, strictly speaking, the certificate 


was not legally necessary, and that a fee could not legally be claimed. 
Nevertheless, it appears to be an attempt to comply with the spirit of 
the Act, by giving the earliest possible information of the diagnosis, 


and it might be well to accept it as such. 


S. 


EWAGE WORKS. 
force attention to an 


A CORRESPONDENT asks what can be done to en 
intolerable nuisance caused by neglect and mismanagement of sewage 
tanks at Barton-under-Needwood, near Burton-on-Trent. Repeated 
complaint has been made to the sanitary authority, but in vain. 

#*." The usual course is to appeal Local Government Board ; but 
if we are right in supposing {that the village in‘question is in Stafford- 
shire, it would be well to call the attention of the county medical officer 


(Dr. Reid, Stafford) to the facts. 


NEGLECTED 8 





* COMBINATION OF APPOINTMENTS. 

to know if it is desirable and proper for one medical man 
hoid the following Pee at the same time :—(1) 

strar of births and strict medical officer and (3) ublic 

(4) medical health? It seems to him that it is 

unfair to the other medical men in the district and dangerous to the 

public welfare, as it is obvious it gives too much power to one man. 

** The suggestion of unfairness and giving undue power to one man 
is quite unfounded. The medical officer of health; has official need of 
the statistics which the registrar compiles, and the latter occasionally 
goes astray for want of medical knowledge,{ibut the Registrarship is 
very rarely held by a medical man. That the public vaccinator should 
be a district medical officer is usual and proper, but the Local Govern- 
ment Board often raise objection to the district medical officer being 


also medical officer of health. 





in ss to 
reg 


vaccinator 





POOR-LAW MEDICAL OFFICERS. 
writes to ask if the same rule applies to Eng- 
land as Ireland with ard toa union surgeon signifying his inten- 
tion to resign in order obtain a pension. He says sure y it is suffi- 
ciently hard for pensions to be made permissive only, without an 
officer being compelled to resign before he has obtained his pension. 
*" In England no pension can be granted to a Poor-law medical 
officer till after. resignation of appointment, or till formal notice of in- 


tended resignation has been given. 
———— 
NOTIFICATION OF SYSTEMATIC INSPECTION. 
Dr. F. P. ATKINSON (Surbiton) writes : I am glad to have an opportunity 


aftorded me of replying to your arguments. 
First, [do not say that you question the advantage of sanitary in- 
that you do not urge it to be carried out in so systematic 
a manner as you do notification. This you virtually admit to be correct, 
when re say you comment upon neglect of inspection, whenever it is 
brought to your notice. Sir Charles Cameron, at the last Sanitary 
held at Dublin, said: “There are hundreds of towns and 
which are still unprovided with proper 
and filth disposal, and which are dependent 
on scanty supplies of water, often of bad or inferior quality.” i 
be really the case, why should we wait to get this state of affairs altered 
till you have the opportunity of comment ng strongly upon them ? For 
all insanitary areas are starting points of isease both for men and 
beasts, and unless there is some regular and systematic inspection, 
ars must elapse before these can be put into a pro r state, though 
notification may be fairly well carried out. Notification at the present 
time may in certain instances be the means of limiting the extent of a 
particular outbreak, but if the is allowed to remain, 
another will occur sooner conditions are again 
favourable. Mr. Fowler, President of the Local Government Board, at 
the dinner given to Sir Walter Foster on October 26th, said improved 
sanitary conditions had materially reduced the death-rate of the 
country, and deaths from zymotic disease had in the last five years de- 
clined 50 percent. I h credit for the 
altered state of things 
of Health for Kensington said, 


should be made in Lo 
of scarlatina and diphtheria, leaving out of account those which wo 


be required for enteric fever, typhus, etc. Later on, when cases of 
measles, whooping-cough, etc., have to be notified and isolated, it is 
difficult to say how man will be required. Dr. Bristowe, who is no 
believer in the great resu ts to be obtained from notification. thinks 
that in course of time the public will demand a repeal of the present 
Acts, on account of the expense connected with their operation, and he 
is certainly no mean authority. You wind up your comments with the 
statement that the death-rate (that is the case mortality) in scarlatina 
is not higher in hos ital than among home cases. This is nothing more 
than an assertion, because it is impossible to know that 

treated at home are not equall 
besides this, a large number of persons entirely escape notification, 80 
that the home death-rate per case must be much lower than it appears 


in the returns. Then there is another point which ought not to be lost 
sight the ones to be taken into 


of, the worst cases are not n 
hospital, but be thoroughly 


PENSIONS TO 
UNION MEDICAL OFFICER 


spection, but 


arrangements for drain 


those more especially that are not able to 


isolated at home. 
*,” Dr, Atkinson’s reply scarcely attempts to meet the points ad- 
vanced in the note to whichjhe refers,? except one. AS regards case 


lege, has 


and home patients respectively, he stated in 


mortality among hospital 
death-rate is higher there 


his former letter that ‘“‘ one knows that.the 
(that is in hospital) than when the cases are treated at home.” Of this 
theory he offers no proof, and indeed now appears disposed to argue 
that proof either way is impossible, and therefore that any contra- 
diction of his own dictum is “*‘ mere assertion.” Nevertheless there 
are means of comparing.the results of the two lines of treatment, and 
the results are not confirmatory of Dr. Atkinson’s paradoxical theory. 
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UNIVERSITY OF CAMBRIDG 
DEPARTMENT OF BoTaNy.—Mr. F. Darwin, M.A., 
been appointed Deputy Professor of Botany 
Babington, of St. J ohn’s, who is at present incapacitated 


by reason of severe illness. 





UNIVERSITY OF EDINBURGH. 


UNIVERSITY COURT. 

ADDITIONAL Examiners.—At the meeting of the Court last week the 
Court determined to advertise for additional examiners in auatomy, 
chemistry, and laborator work for the First B.Sc. Examination in Public 
Health, Midwifery, Practice of Physic, and Botany. 

CLASS RETURNS.—The class returns of the University professors and 
recognised medical lecturers for 1891-92 were remitted toa committee for 


consideration and report. 

FEES FOR PROFESSIONAL EXAMINATIONS.—The Court resolved that the 
fees for the professional examinations for the degrees of M.B. and Ch.B. 
under the new ordinance in medicine shall be apportioned as follows : 
The fee for the First Division to £6 6s. Candidates who avail themselves 


of the option to appear in any two sub ects to pay £3 3s. 

and the same fee for the secondtwo. The fee for the Second Division to 
be £368. Candidates who avail themselves of the option to defer the ex- 
amination in materia medica and therapeutics to pa. £4 4s. for the first 
stage and £2 2s. for the second stage. The fee for the Third Division to be 
£4 4s., and for the Fourth and Final Division £6 6s. Candidates who fail 
to pass either in the whole or in one or more of the subjects in any divi- 


sion of the examination to pay £1 ° 
failed before they can be read 3 

Candidates who, under the proviso in Sect. x1 of the Medical Ordinance, 
are exempted from the First Division are still required to pay the fee 
belonging to that division before they can be admitted to the degrees of 
Bachelor of Medicine and Bachelor of Surgery. 
REPORTS.—The names of the members of a joint board of examiners 
were submitted. Copies of reports by committees of the General Council 
of the University were submitted. 
STUDENTS’ REPRESENTATIVE CouNcIL.—The following gentlemen were 
last week elected representatives of the Medical Faculty on the Students” 
Representative Council :—First year : A. G. Allen, G. L. Chiene, J. Pren- 
tice, M.A., and J. G. Ross. ear: W. E. Gibbons, G. Henderson 
H. Cardale. A. Steele Cc. M’Laurin, E. Arkwright, J. O. Cuthbertson. and 
D. Waterston. Third year: H. H. Balfour, J. R. Muir, J. A. Laing, G. F. 
H. Cunningham, J. D. Cc. Howden, H. J. F. Simson, D. M. Hutton, and H. 
0. Hobson. Fourth year: W. J. Garbutt, R. W. Briggs, J. G. Walker, R. 
H. Makgill, T. A. Glover, C. J. BR. M’Fadden, G. R. Ruston-Harrison, an 


A. P. Steavenson. Fifth year: A. A. Scot-Skirving, J. G. Cattanach, A. M. 
Easterbrook, S. J. Aarons, O. H. Isard, E. M. Skeete, C. St. C. Thom, and 
ovember 19th, the follow- 


R. Hutchison. At the first meeting, held on N 
ing office-bearars were appointed for the ensuing 
A. Scot-Skirving ; D. Milne Watson, M.A.; C. BR. 
Secretaries and Treasurers : R. D. Melville; J. Y. Simpson. 

mittee : Divinity, C. E. Stuart, M.A. Law, H. W. Gibson, M.A., LL.B. ; 
F. J. Thomson, M.A. Medicine, J. G. Walker ; S. J. Aarons ; J. A. Laing; 
' G. Irvine, M.A., M.B. Arts, J. Gregory Nicolson; A. J. Herbertson ; 


M. Campbell. 


year :—Presidents : A. 
Gillies-Smith, M.A. 
Executive Com- 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, November, 189?. The following candidates passed in : 
Surgery.—C. K. Batchellor, Queen’s College, Birmingham ; W. E. Barker, 
Owens College, Manchester ; S. A. Clarke, Middlesex Hospital ; H. 
E. Cooper, St. Thomas’s Hospital ; H. 8. Elliott, St. George's Hos- 
= A e’s Hospital; V. P. Foote, Charing 
ross Hospital; W. £. Gibbs, Durham; F. G. Hargraves, London 
g. Lewis, St. George’s Hospital; O. H. A. Mages. 
Hospital A; G. = 





Hospital; C. 

Charing Cross Hospital ; A. Marshall, St. Thomas's 

Nowell, Cambridge University and Westminster Hosp . 
Richards, London Hospital; E. Smallwood, Liverpool. 

Medicine, For Medicine, and Midwifery.—A. Baldwin, Edinbur h ; 
H. A. Beetham, Yorkshire College, s; F. G. Dorey, Yorkshire 
Coleg , Leeds; R. Her Cambridge University and anchester ;. 
G. C. Jeaffreson, Univers ty College ; E. G. G. Little, St. George's 
Hospital ; G. Martyn, King’s Col °G. H. Nowell, Cambridge 
University and Westminster Hospital; A.B. 8. Stewart, Yorkshire 
College, ; A. T. Todd White, Guy’s Hospital ; &. W. Wickham, 
* —" Hospital ; 8. Wimbush, St. Bartholomew's Hos- 
pital. 

Medicine and Forensic Medicine.—B. E. Church, St. Bartholomew's Hos- 
pital. 

Forensic Medicine and Midwijery—H. W. Joyce, King’s College "H. E. 
Mortis, Charing Cross Hospital. 

edicine.—F. A. P. Arnold, London Hospital; A. H. Hard- 
, Leeds ; W. E. 8. Jones, Guy’s Hospital. 

University bo ege ; W. Handcock, Yorkshire 

Powell, Cambridge Uni versity and St. Thomas's 

bridge University and Guy’s Hospital ; 


castle, Yorkshire College 
Midwifery.—J. E. 
College, Leeds ; 
Hospital ; 


Bailey, 
bm 
A. L. Roper, Cam 








1 BRITISH MEDICAL JouRNAL, October 29th, p- 978 


| 


Owens College, Manchester. 


J. D. Willis, 
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To Messrs. Arnold, Bailey, Baldwin, Batchellor, Dorey, Elliott, Elring- 
ton, Foote, Handcock, Hargraves, Jeaffreson, Lewis, Maggs, Mortis, 
Nowell, Powell, Richards, Wickham, Wimbush, and Willis was 
granted the diploma of the Society entitling them to practise 
Medicine, Surgery, and Midwifery. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

DENTAL EXAMINATION.—The following a having passed the 
necessary examination have been admitted Licentiates in Dental Surgery 
of the College : 

E. Catt (Scarborough) and L. B. Eskell (Bath). 








INDIA AND THE COLONIES. 


CAPE OF GOOD HOPE. 

REGISTRATION WITHOUT DIPLOMA.—Dr. C. Lawrence Herman, President 
of the Cape of Good Hope Branch of the British Medical Association, has 
addressed a letter to the Colonial Secretary protesting against the action 
of the Government in placing upon the Medical Register the names of 
several other persons under the clause in the Medical Act giving the 
Colonial Secretary power to register the names of persons engaged in 
the practice of medicine for twenty years. This clause, it is stated, was 
inserted to meet the case of two gentlemen who had petitioned against 
the Bill of 1891; it was hoped that the cases would not be made a prece- 
dént, and it is felt that the action of the Colonial Secretary is contrary to 
the promise made to deputations while the Bill was under discussion. 
The continued exercise of powers under the Section referred to must lead 
to there being placed on the Register persons of whose training and skill 
there is no guarantee, and of whose capabilities and qualifications the 
Government is not a satisfactory pom cy It is pointed out that the same 
clause gave power to place on the Dental Register persons who could show 
that they had been practising dentistry for three years, but that the 
power has not been exercised. It is pointed out, further, that the provi- 
sion of this special poweris not extended to chemists. The followin 
resolution was unanimously adopted at a recent meeting of the Cape o 
Good Hope Branch of the British Medical Association : ‘* That this Asso- 
ciation records its earnest and final protest against the placing of the 
names of certain unqualified persons upon the roll of medical practi- 
tioners, and that steps be taken to bring the action of the Government in 
this matter to the notice of the public and the profession in this country 
andin England.” Nosuch power as that conferred on the Colonial Sec- 
retary by the recent Cape Colony Act exists, or ever has existed, in Great 
Britain, where the preparation and custody of the Medical Register was 
from the first confided by the Legislature to the General Medical Council, 
by whom alone the regulations as to requirements from candidates have 
been administered. 








CEYLON. 

THE TREATMENT OF ANCHYLOSTOMIASIS.—Dr. Kynsey, Principal Civil 
Medical Officer, Ceylon, has issued recently a short but very useful me- 
morandum on the subject of anchylostomiasis—so prevalent in that 
island—in which, after briefly describing the symptoms of this very grave 
helminthiasis and the life-history of the parasite, he indicates the best 
means of bringing about its expulsion, remedying its defects, and, also, 
of securing a reliable prophylaxis. He describes the treatment by 
thymol. The plan he advocates is. after mild purgation, to administer 30 
grains of powdered thymol rubbed up with an equal quantity of sugar of 
milk, and shaken up in water; the dose should be repeated two hours 
afterwards, the first_dose being given in the early morning on an empty 
stomach. If eight days afterwards the stools are still found to contain 
ova, the medicine must be repeated. Extract of male fern may be used 
much in the same way in one or two drachm doses. We may remark that 
thymol may be given in much larger doses than those recommended by 
Dr. a As he points out, it must not be given in solution, for, if ab- 
sorbed in any considerable eet: it is highly toxic. Although thymol 
has been in use as an anthelmintic for a good many years, and has over 
and over again been proved to be specially serviceable’ in anchylostomi- 
asis, strange to say there is no mention of it in this connection in most of 
our English works on therapeutics and materia medica. We trust system- 
atic writers will take note of this, and that the English reader who turns 
to their pages for assistance when brought face to face with anchylosto- 
miasis in tropical countries will not turn to their future editions in vain. 
Dr. Kynsey remarks: “It has been erroneously asserted lately fn India 
that the larve (of the anchylostoma) become sexually mature, and are 
capable of reproducing themselves indefinitely in the free state.” We pre- 
sume this remark refers to Giles’s recent and very elaborate work on the 
anchylostoma in Assam, and that Dr. Kynsey does not accept that ob- 
server's views regarding the possibility of the existence of a rhabditis 
stage of this parasite. Giles, however, has made out a strong case, and, 
although the matter cannot be considered as quite settled, something 
more than simple denial is required to upset the position this very able 
observer has taken up. 








MEDICAL PRACTITIONERS IN ITAty.—From the official return 
of the Director-General of Direct Taxes in Italy it appears that 
the medical profession occupies the lowest position of all the 
professions in point of income. The notaries come first 


advocates next, engineers and architects are a good third, and 
last of all come, longo intervallo, the doctors, with an average 
of professional earnings of little more than half that of the 
notaries. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


APPLICATION FOR A CHARTER FOR THE ROYAL BRITISH 

NURSES’ ASSOCIATION. 
THE Privy Council sat on November 2ist to hear the petition for the 
grant of acharter for the incorporation of the Royal British Nurses” 
Association. Their lordships present were Lord Hobhouse, Lord Oxen- 
bridge. the Marquis of Ripon, and Lord Hannen. Lord Sandhurst was 
also present, but took no part in the proceedings. The petition was 
presented by Her Royal Highness Helena, Princess Christian of 
Schleswig-Holstein, as President of the Royal British Nurses’ Associa- 
tion, for a grant of a charter of incorporation to the petitioner and the 
members of the said association, under the title of ‘‘The Royal British 
Nurses’ Association,” 

For the petitioners there appeared Sir H. Davey, Mr. Muir Mackenzie, 
and the Hon. W. H. Cross. 

There was a petition also presented in opposition by the Council of the 
Nightingale Fund, and like petitions were presented from the following 
hospitals : St. Thomas’s, the London, Westminster, King’s College, St. 
Mary’s, Charing Cross, the Seamen’s (Greenwich), and Guy’s; also the 
following infirmaries: St. Marylebone, Paddington, St. Pancras, and 
Whitechapel. Like petitions were also presented from Edinburgh, 
Glasgow, Dublin, Leeds, Liverpool, Manchester, Bristol, and other 
provincial towns, as well as by the Army Medical Department, and from 
many smaller general hospitals and special hospitals both in London and 
the country. Like petitions were also presented by the Metropolitan 
Nursing Association, by the East London Nursing Society, the Liverpood 
Nursing Society, and many other institutions in London, the provinces, 
Scotland, and Ireland for providing trained nurses for the sick poor. 

There appeared for the petitioners, against the granting of the charter 
Sir R. Webster and Mr. L. 8. Bristowe. 

The Council Chamber was crowded with ladies and gentlemen 
interested in the matter before the Council. 

Sir H. Davey opened the case for the petitioners. He said the Royal 
British Nurses’ Association was formed about four years ago for the fol- 
lowing objects : (1) To —- the public, the medical profession, and 
trained nurses by establishing a system of registration for trained nurses 
similar to that which had been established by Parliament for medica 
men; (2) to form and maintain schemes for the benefit of nursesin the 
practice of their profession, and in times of adversity, sickness, and old 
age; and (3) other objects beneficial to the profession of trained nurses 
and those who require their services. 

Sir R. Webster addressed the Council on behalf of those who opposed 
the granting of the charter. He said he appeared on behalf of a large and 
influential section. The vast majority of those interested for years in 
the training of nurses, and the nurses themselves, were opposed to the 
granting of the charter, especially with regard to the provisions as toa 
register. He had a large body of medical men who were utterly opposed 
to the registration. Out of all the metropolitan medical schools only 
two supported the scheme, and nine-tenths of the hospital training 
schools were opposed to the proposal. 

The Council adjourned to November 28th. 








GLAMORGAN COUNTY LUNATIC ASYLUM. 

Tuis large institution at the close of the year 1891 contained 970 patients, 
compared with 910 at the end of the previous year. The total number 
under treatment during the twelve months covered by the annual —_ 
was 1,248. The total number of cases discharged or died was 278, while 
the admissions numbered 308, which is the largest number that has beea 
admitted in any one year direct from the unions since the asylum was 
opened. In this asylum, as in so many others, want of increased accom- 
modation occupies a prominent place in the report, and tenders will 
shortly be invited to carry out plans which will provide space for 104 
patients, together with additional workshops, etc. 

Among the numerous admissions mentioned above we should mention 
that no fewer than 103 seemed to have had as a predisposing cause an in- 
herited tendency, while 53 were suffering from general aye g oy The 
usual ratio of general paralytics to other admissions is 9 per cent., 
whereas during the past year at Glamorgan it was 17.2 per cent. 
The recovery rate was 30 per cent. Among the recoveries were a hus- 
band and wife who were admitted within a few days of each other, an@ 
were discharged well three months Jater. 

Dr. Pringle points out that the ratio of lunatics in Glamorgan to the 
—— is only 1 in 535, whilst England and Wales has 1 in 383. If, 
herefore, the ratio of lunatics to the population of Glamorgan was up to. 
- average of England and Wales, it would mean an annual expenditure 
of £16,000 a year. 
With regard to the new Lunacy Act, Dr. Pringle states that he has no 
hesitation in saying that, as a working measure to protect the insane or 
a their recovery, he looks upon it as a failure, and he adds: “I 
lieve I am correct in saying that in the framing ot this Act experience 
and knowledge were regarded as disqualifications, and the counsel of 
— best able to give it was ignored.” Dr. Pringle is not alone in that 
opinion. 





JAMES MURRAY’S ROYAL ASYLUM, PERTH. 

THE total number of patients under treatment during the year ending 
March 31st last was 147, and the average daily number on the books was 
107. In addition to these, 4 men and 3 women reside voiuntarily in the 
institution, and at the close of the year 10 were at Kincarrothie, a branch 
establishment. The general condition of the patients admitted—num- 
bering 41—was favourable compared with late years, and the recovery 
rate was alittle higher, namely, 36.59 per cent., calculated upon the total 
number of admissions. The death-rate was high, being 12.84, calculated 
on the average number resident; but this high mortality was not the 





result of imperfect hygienic conditions, but of the character of the cases 
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under treatment. There were 10 actively suicidal cases under care, and 
these are the cases which test the vigilance of the officials; it is even 
easier, says Dr. Urquhart, “to bear with the abuse of an actively insane 
(mani ) patient than to keep up constant warfare with the destroying 
angel of dementia.” Healso makes some pertinent remarks upon the 
home treatment of insanity—not of the ancient type, the unintelligent 
imprisonment of a lunatic in the least desirable room of the house, but 
the rational adoption of means that have been approved in the best 
a gue experience. And he advocates the plan of a central hospital 
with succursal houses. ‘Our experience,” he remarks, “‘ has been all in 
favour of this principle”—a practical principle which cannot be too 
strongly insis upon. and which is in complete accord with our repeat- 
edly expressed opinion that our public institutions should be made 
homes for the chronic and incurable cases, with hospitals for the recent, 
acute, and curable in connection with them, and not separated from them 
as some theorists have suggested. It is well that such institutions as this 
over which Dr. l wyehans so ably presides should lead the way in deve- 
loping this principle. 


MEDICAL NEWS. 


On November 19th the Duchess of Teck opened a bazaar at 
Enfield in aid of the funds of the Enfield Cottage Hospital. 


Tue Royal Microscopical Society will hold a conversazione in 
the banquetting saloon of the St. James’s Hall Restaurant on 
Wednesday, November 30th, at 8 p.m. 


University or Cormpra.—The total number of students in 
the Medical Faculty of the University of Coimbra entered for 
the present academic year is 141. Of these, 42 are first year, 
17 second, 27 third, 25 fourth, and 30 fifth year students. 


Prince Henry or BAatrENBERG has promised to preside at 
the forty-eighth anniversary dinner of the German Hospital, 
which will take place at the Hétel Métropole on Wednesday, 
May 10th, 1893. 


Dr. Lawrence, of Chepstow, has.upon the recommendation 
of the Lord Lieutenant, his Grace the Duke of Beaufort, been 
— by the Lord Chancellor on the Commission of the 

eace for the county of Monmouth. 


THE dinner of the Past and Present Students of the National 
Dental Hospital and College will be held to-day (Friday) in 
the Royal Venetian Chamber of the Holborn Restaurant, at 
og ~ ob o’clock ; Sir James Crichton-Browne, M.D., F.R.S. in 

e chair. 


PROFESSOR Ernst Lupwie, Rector Magnificus of the Uni- 
versity of Vienna, has been created a life member of the 
Austrian House of Lords, in the room of the late Professor 
Briicke, the distinguished physiologist. Dr. Ludwig is Pro- 
fessor of Chemistry in the Medical Faculty of the University. 


Tue Prussian Government has decided to make the use of 
the Centigrade thermometer general throughout Prussia, 
where the Reaumur scale is still employed in some places. 
. 3 a Reaumur thermometers are to be issued to public 

cials. 


Tue German Emperor has sent a bronze bust of himself, 
with a congratulatory telegram, to Professor von Helmholtz, 
on the occasion of the fiftieth anniversary of the eminent 
scientist’s graduation as Doctor of Medicine, which fell on 
November 2nd. 


Tus death is announced of Dr. Gilpin, medica! officer of 
health to the Stratford-on-Avon Corporation, and also medical 
Officer to the rural sanitary authority, who died from an attack of 
typhoid fever contracted in the discharge of his duties. Dr. 
Poa ga was 27 years of age, and had held the appointment only 

years. 


Miss Marna Sruraz, M.B.Lond., has been appointed one 
of the assistant resident medical officers at the Fever Hospital, 
Stamford Hill, under the Metropolitan Asylums Board. Miss 
Sturge is one of the most distinguished students of the Lon- 
don School of Medicine for Women, having been awarded the 
Helen Prideaux prize last June. 


Great NortHern Hosprrat, Hottoway Roap.—It is in- 
tended to hold a festival dinner early in next spring in aid of 
the funds for the completion 6f the buildings. The Duke of 
York has consented to preside on the occasion. The cost of 
the extensions, with furniture and fittings, will be at least 
—~- on. towards which sum only £8,000 has been promised or 

eived, 

















THe TREATMENT OF INEBRIETY IN Rvussta.—The local au- 
thorities at St. Petersburg have under consideration a proposal 
for the establishment of a sanatorium for inebriates in that 
city. The Odessa Society for the Suppression of Drunkenness 
is also engaged in the preparation of a similar scheme. 

Leprosy 1n Rvussta.—It appears that leprosy is more wide- 
spread in Courland, one of the Baltic provinces of Russia, 
than official statistics previously published had led people 
to believe. According to these, the number of lepers in that 
province was 40 in 1886, 57 in 1887. and 4lin 1888, In 1889 a 
thorough search was made by order of the Governor, with 
the result that 87 lepers (44 males and 43 females) were dis- 
covered, In 1891 a further search led to the discovery of 
several additional cases. The disease appears to be practi- 
cally confined to the districts adjoining the coast, the other 
parts of Courland being almost entirely free. On the initiative 
of the medical men of the affected districts steps have been 
taken to establish a lazaretto, and a society for the suppres- 
sion of leprosy has been founded. 


SHORTHAND Writinc.—Mr. T. A. Reed, the well-known 
shorthand writer(who has acted in that capacity for the BrirtsH 
MEDICAL JoURNAL for very many years) was on November 
24th presented by his brother phonographers throughout the 
country with a testimonial on the occasion of his shorthand 
jubilee, 50 years having elapsed since he first asa lad began 
the study of his art, in which he has gained a world-wide re- 

utation. The presentation, which was madeat the Memorial 

all by Mr. Isaac Pitman, the venerable inventor of the art, 
consisted of an illuminated address and a purse of 200 guineas. 
A number of letters were received, including one from the 
Earl of Albemarle, congratulating Mr. Reed on the occasion 
and expressing high admiration of his personal and profes- 
sional qualities, and several addresses were delivered to the 
same effect. The medical profession was represented by Dr. 
W. R. Gowers, Dr. Gray (of Oxford), and Dr. Norman Kerr, 
themselves accomplished phonographers. 

ALCOHOLISM AND INSANITY IN CutLI.—Dr. Becca, of Santiago 
(Chili), has recently called attention in the Revista Medica de 
Chile to the increase of insanity due to alcoholism in that 
country, especially among the ‘proletarian ’’ class. Of 328 
men admitted to the “‘ Manicomio,”’ or public lunatic asylum, 
of Santiago in 1890, in 187, or 57 per cent., the mental dis- 
order was directly traceable to the abuse of alcohol, and in 
many others there was reason to suspect that drink was a 
more or less important etiological factor. In 1891, the num- 
ber of admissions was 355 (227 men and 128 women). Among 
these the insanity was due to alcoholism in 154, or 43.5 per 
cent. ; of the 154, 135 were men and 19 women. Taking the 
men alone the percentage of alcoholic cases was 59.5, showing 
an increase of 2.5 as compared with the previous year. Dr. 
Becca states that the dates of admission show that times of 
public excitement or festivity—patriotic festivals, noche buena 
(Christmas Eve), the New Year, Easter, etc.—have a powerful 
influence in determining the onset of insanity, mn sy owing, 
as he believes, to the drunkenness which prevails on suc 
occasions. 

Lrrerary INTELLIGENCE.—Professor August Hirsch, of 
Berlin, has completed the History of the Medical Sciences, 
on which he has been engaged for several years past, and the 
work is now inthe press. It will form part of the series 
entitled, History of the Sciences in Germany, which is to 
ap under the editorship of a historical committee 
appointed by the Munich Medical Academy. Professor Vir- 
a had originally undertaken to write the history of 
medicine in recent years for this series.—The first Russian 
medical journal came into existence just a century ago. This 
periodical, which bore the title of St. Petersburger medicinische 
Zeitschrift, had but a short life, the first number having 
appeared on November 2nd, 1792, and the last on July Ist, 
1793.—Dr. Leonzio Capparelli, of Naples, a_ well-known 
physician and writer on medical subjects, who died in March 
last, published some years ago before his death a novel en- 
titled Dr. Pietra, which attracted a great deal of attention 
in Italy and evoked a chorus of praise from the critics. Dr. 
Capparelli’s daughter has found among her father’s papers 
the manuscript of’a novel entitled In Illo Tempore, which 
will shortly be published at Florence. The period of the story 
is the time when King Bomba held sway at Naples. 
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PrymoutH Mepicat Socrery.—The annual meeting took 
place on November 16th, Mr. Leah (Stonehouse), the retiring 
President, taking the chair. The following office-bearers were 
elected: President: Thos. Leah, M.R.C.S., Stonehouse. Hono- 
rary Treasurer: J. Elliot Square, F.R.C.S. Honorary Librarian: 
C. E. Russel Rendle, M.R.C.S. Honorary Secretary: R. 
Lucy, F.R.C.S. Library Committee: The President, Honorary 
Treasurer, Librarian, and Secretary, ex officio, and Messrs. R. 
Rendle and Woollecombe. New Members: Messrs. J. H.S8. 
May, G. F. Aldous, R. 8S. Thomas (Plymouth), J. H. Gough 
(Horrabridge), R. B. Mole (Callington). It was decided to 
admit members residing beyond five miles from Plymouth on 
payment of the annual subscription only. Twenty-three 
members and four guests subsequently dined together. The 
Society has acquired a library and a reading room of its own 
in Athenzeum Chambers, George Street, in which during the 
winter session fortnightly meetings will be held, alternately 
“clinical ’’ and for papers with discussion thereon. 





MEDICAL VACANCIES, 


The following vacancies are announced: 


BANBURY FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Surgeon. 
Salary, £200 per annum and widwifery fees, residence, andfrates and 
taxes paid. Applications to Henry R. Webb, 7, New Land, Banbury, 
by December Ist. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street, Bir- 
mingham.— Assistant House-Surgeon. Salary, £50 per annum, with 
apartments and board. Applications to the Chairman of the Medical 
Board by December 8th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to 
the Western Branch, unmarried, doubly qualified. Salary, £140 per 
annum (less board at 8s. per week), with furnished apartments, coals, 
gas, and attendance. Applications to the Assistant Secretary by 
December 15th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
= = Secretary at ihe Office, 24, Finsbury Circus, E.C., by Decem- 

er 8 

DEVON AND EXETEB HOSPITAL, Exeter.—Assistant House-Surgeon ; 
doubly qualified; unmarried. Salary, £40 per annum, with board 
and lodging. Applications to G. A. Townsend, Secretary, by No- 
vember 26th. 

ENNISCORTHY UNION.—Medical Officer to Oulart Dis 
#125 per annum, and fees. Applications to Mr. 
Honorary Secretary, Castle Ellis, Ballaghkeene. 
vember 29th. 

ENNISKILLEN UNION,—Medical Officer to Holywell Dispensary. 
Salary, £135 per annum, and fees. Applications to Mr. Phibbs Nixon, 
Honorary Secretary, Thornhill House, Gortahill. Election on No- 
vember 26th. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, Holborn 
Circus, E.C.—Resident Medical Officer. Salary, £100 per annum, with 
apartments and attendance. Applications to,W. K. Taunton, Hono- 
rary Secretary, by December 5th. 

GENERAL HOSPITAL, Barbadoes, West Indies.—Junior House-Surgeon. 

alary, £200 per annum, and quarters. Appointment for three years. 
Applications to the Secretary by December Ist. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medical Officer; doubly qualified. Salary, £80 per 
annum. Applications to the Chairman of the Medical Board by 
November 30th. 

GLASGOW POLICE COMMISSIONERS.—Physician Superintendent at 
the Hospital, Belvidere, not over 40 years of age. Salary, £400 per 
annum,with house accommodation, board, and attendance. Applica- 
tions to J. Lang, Clerk to the Commissioners, City Chambers, Glas- 
gow, by November 26th. 

HUDDERSFIELD INFIRMARY.—Senior House-Surgeon, doubly “quali- 
fied. Salary, £30 per annum, rising £10 yearly to £100, with board, 
lodging, and washing. Applications to Joseph Bate, tecretary, by 
December 2nd. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Patho- 
logist. Applications to Edward Low, Secretary to the Medical Com- 
mittee, by December 2nd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physi- 
cian. Applications to Charles H. Byers, Secretary, by November 28th. 


MIDDLESEX HOSPITAL, W.—Clinical Assistantto the Out-door Depart- 
ment for Diseases of the Skin. Applications on forms to be obtained 
of F. Clare Melhado, Secretary-Superintendent, to be sent in by 
December 2nd. 


MONKSTOWN HOSPITAL, County Dublin.—Resident Medical Officer. 
Salary, £40 per annum, with board, apartments, gas, and coal. Appli- 
cations to the Honorary Secretary by November l4th. Election on 
December ist. 

NOBLE’S [SLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Athol Street, Douglas, Isle of Man.— Resident House-Surgeon ; doubly 
qualified ; unmarried. Salary, £100 per annum, with apartments. gas, 
coal, and laundry free. Applications to F. Browne, Honorary Secre- 


iymeees. Salary, 
urence Kelly, 
Election on No- 


NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior a — Salary. £60 per annum. 
Applications to Alfred Nixon, retary, 27, Clement’s Lane, E.C., by 
December 9th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £75 per annum, with board, etc. Applications to the Hono- 
rary Secretary, Mr. Duncan Shaw, W.S., by November 26th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assistant 
Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 yearly to £150, with furnished apartments, and board and lodging. 
Applications to Dr. McDowall at the Asylum by December 15th. 

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant 
Surgical Officer. Salary, £100 per annum, with furnished apartments, 
rations, coals, gas, and attendance. Applications (on prin form to 
be obtained from the Clerk) to W. Bowen, Clerk to the Guardians, 
Parish Offices, Edmund Street, Birmingham, by November 30th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary 
at the rate of £60;per annum, with board and residence. Applications 
to the Secretary by December 2nd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to the 
Court of Examiners. Applications to the Secretary by November 30th. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 aad annum, with free 
house and gas. Applications to Mr. James 8S. Trainer, Treasurer and 
Clerk, by December 5th. 

ST. MUNGO’S COLLEGE, Glasgow.—Chair of Anatomy. Applications to 
Henry Lamond, Secretary, by December Ist. 

SAMARITAN HOSPITAL FOR DISEASES OF WOMEN, Lisburn Road, 
Belfast.—Two Honorary Attending Physicians. Applications to the 
Secretaries by December 5th. 

STRAND DISTRICT OF ‘THE CITY OF LONDON.—Medical Officer of 
Health; not more than 45 years of age. Salary, £400 per annum. 
Applications, marked outside ‘‘ Medical Officer’s Appointment,” to 
be sent to the Offices of the Board, 5, Tavistock Street. Strand, W.C., 
by November 26th. 

V._CIORIA HOSPITAL, Burnley.—Honorary Ophthalmic and Aural Sur- 
geon. Applications, endorsed ‘*Ophthalmic,” to the Honorary Sec- 
retary, Joshua Rawlinson, J.P., by December 6th. 

WE3TILONDON HOSPITAL, Hammersmith Road, W.—House-Physician ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. J. Johnson, Secretary, by December 15th. 





MEDICAL APPOINTMENTS, 


ATKEY, P. J., L.R.C.P., M.R.C.S., reappointed House-Surgeon to 8t. 

Thomas's Hospital. 

ATKINSON, J., M.B., C.M., appointed Assistant Resident Medical Officer 

to the North-West London Hospital. 

BAILEY, S. H., M.D. M.B., C.M., L.8.A., aapetaes Medical Officer to No. 

5 District of Nottingham Union, vice E. C. Buckoll, M.R.U.S.Eng. 

a ~ An, PROF, M.R.C.S., reappointed House-Surgeon to St. Thomas’s 

ospital. 

BARTON, Wm. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 

the Wyeside Sanitary District of the Weobley Union. 

BuRDEN, H., L.R.C.P., M.R.C.8., reappointed House-Surgeon to St. 

Thomas's Hospital. 

Burr, Wm. Talbot, M.B., M.Ch. T.C.D., appointed Medical Officer and 

Public Vaccinator for the Gamlingay District of the Caxton and 

Arrington Union. 

BurTON, R. G., M.D., I.R.C.S.Edin., appointed Medical Officer of Health 

for the Rural Sanitary District of the Brentford Union. 

CHAPMAN, Charles W., M.R.C.P., appointed Physician to the Nationa 

Hospital for Diseases of the Heart and Paralysis. 

CoopER, H. J.,"M.A., M.B., B.C.Cantab., L.R.C.P.,'M.R.C.8., appointe 

Clinical Assistant in the Skin Department, St. Thomas’s Hospital. 

Cort, J. G. D., L R.C.P.Lond., M.R.C.8.Eng., appointed Medical Office 

and Public Vaccinator of the No. 2 District of the Blackburn Union. 

Datpy, A. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 

Health for the Frome Rural and Urban Sanitary Districts. 

Datzett, A., L.R.C.P., M.R.C.S., reappointed Non-Resident House 
Physician to St. Thomas’s Hospital. 

DARRELL, H. W., M.D.Toronto, C.M., L.R.C.P.Lond., appointed Medical 

Otticer for the Third Sanitary District of the Blofield Union. 

Drxon, C. J. W., M.B., C.M.Edin., appointed Assistant Resident Medical 

Officer at the Royal National Hospital for Consumption and Diseases 

of the Chest, Veninor. 

DorMAN, °M. R. P., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., reap- 

ee eeaaens Assistant in the Throat Department, St. Thomas’s 

ospital. 

DuMMERE, H. H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 

the Fourth Sanitary District of the Bromley Union. 

ELLIS, R. K., M.B., B.Ch.Oxon., appointed Junior Obstetric House-Physi- 

cian to St. Thomas’s Hospital. 

FisHER, J. H., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St 

Thomas's Hospital. 





tary, by December 3rd. 
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Fisner, J.. B.A., M.B., B.C.Cantab., reappointed Senior Ophthalmic 
House Surgeon to St. Thomas’s Hospital. 

FREDERICK, H. J., L.S.A., reappointed Clinical Assistant in the Ear 
Department, St. Thomas's Hospital. 

HAINWoORTH, E. M., B.Sc.Lond., L.R.C.P., M.R.C.8., appointed Non-Resi- 
dent House-Physician to St. Thomas's Hospital. 

HAMPER, C. Norman, M.B , C.M. Edin., appointed Resident Medical Officer 
to the North-West London Hospital, vice Charles D. Sutherland, 
resigned. 

HARDWICK, E. W., M.B., appointed Medical Officer for the No. 2 District 
of the Stourbridge Union. 

HEATON, ‘George, M.A., M.B.Oxon., F.R.C.S., appointed Visiting Surgeon 
to the Birmingham and Midland Counties Hospital for Sick Children. 

Hicks, T. W., L.RB.C.P., M.R.C.S., a inted Clinical Assistant in the 
Throat Department, St. Thomas's Hospital. 

Isaacs, E. P., L.R.C.P., M.R.C.S., pepetates Junior Ophthalmic House- 
Surgeon to St. Thomas’s Hospit 

Jarrf, C. 8., L.R.C.P., M.R.C.S., appointed Resident House-Physician to 
St. Thomas’s Hospital. 

Lewis, Cyril, M.B., C.M.Edin., appointed Resident Medical Officer of 
the ae National Hospital, Ventnor, vice Hubert M. Wood,M.R.C.S., 
L.R.C.P., resigned. 

McKELvig, R., M.D., L.R.C.P.S.Edin., appointed Medical Officer for the 
Workhouse and the Second Sanitary District of the Blofield Union. 
Mason, Wm., L.R.C.P., L.M., L.R.C 8.Edin., appointed Medical Officer of 

Health for the St. Austell Rural and Urban Sanitary District. 

MORTLOCKE, Ambrose W., M.B., M.S.Edin., appointed Medical Officer for 
pe Seoeue Sanitary Division ofthe Greystoke District of the Penrith 

nion. 

PeTHIck, Charles Stuart, M.B.Cantab., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Medical Officer and Public Vaccinator for the Woolton Dis- 
trict of the Prescot Union. 

PHILLIPS, E. V., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the First Western District of the Billesdon Union. 


Price, A. E., L.R.C.P., M.R.C.S., reappointed Clinical Assistant inthe Ear 
Department, St. Thomas’s Hospital. 

Purvis, W. P., B Sc. Lond., L.R.C.P., M.R.C S., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

STROVER, H. C., L.S.A.Lond., L.A.H.Dub., appointed Medical Officer of 
the Sandy Sanitary District of the Biggleswade Union. 

STURGE, Maida, M.B.Lond., appointed Resident Medical Officer to the New 
— Hospital, Stamford Hill, under the Metropolitan Asylums 

oar 

TAYLOR, Daniel M., M.A., M.B., C.M.Glasg., appointed Deputy Coroner for 
the North Riding of Yorkshire. 

Tuomas, E. C., M.B., C.M.Edin., sppointed Medical Officer for Llanbyther 
District of the Lampeter Union. 

THOMSON, Andrew, M.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
ior the Parish of Inveresk, vice A. M. Sanderson, L.R.C.S.Edin., 

eceas 

TOWNSLEY, J., M.B., C.M.Edin., appointed Medical Officer to the Ardsley 
Local Board. 

WAIN WRIGHT, W. L., L.R.C.P.,'M.R.C.8., appointed Assistant House-Sur- 
geon to St. Thomas’s Hospital. 

WALLACE, C. 8., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas's Hospital. 

WATKINS-PITCHFORD, W., L.R.C.P., M.R.C.S., reappointed Resident House- 
Physician to 8t. Thomas’s Hospital. 

WELLS. E. N. K., M.B., C.M.Edin., appointed Medical Officer for the No. 3 
District of the Romsey Union. 

WICKHAM, H. T., M.B., C.M.Edin., appointed Medical Officer for the No. 2 
District of the Newport Pagnell Union. 

Woopncock, A. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 

the Skin Department, St. Thomas’s Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 


LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. A. 8. Morton: Ocular Injuries. 
Parkes Museum, 74A, Margaret Street, W., 4 Pp.m.—Dr. L. C. 
Parkes: Foods and Dietaries. 101, Great Russell] Street, 
W.C., 8 P.M.—Dr. Galloway: Cardio-Vascular System. 


MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. W. Collier (Oxford): Ath- 
letic Exercises as a Cause of Disease of the Heart and 
Aorta. Mr. Herbert Allingham: Piles: the Importance 
of Recognising the Varieties as determining the Selection 
of Treatment. 

TUESDAY. : 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.— 
Dr. H. Corner: Moral Insanity. ospital for Diseases of 
the Skin, Blackfriars, 4 p.m.—Dr. Payne: Pemphigus, and 
allied Diseases. 101, Great Russell Street, W.C., 8 P.m.— 
Dr. Amand Routh : Post-partum Hemorrhage. 


GROCERS’ SCHOLARSHIP LECTURE (at the Examination Hall, 4 P.m.).—Dr. 
William Hunter: On the Physiology and Patholozy of 
Blood Destruction. 





WEDNESDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Y. Biss : Demonstration of Cases of Special 
Interest. Royal London Ophthalmic Hospital, Moortields, 
8 P.M.—Mr. A. Quarry Silcock: Progressive Myopia. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and Epileptic, Queen Square, 2 P.m.—Dr. eee: Patho- 
logical Specimens. Hospital for Sick Children, Great 
Ormond street, 4 p.mM.—Mr. F. W. Wagstaffe: Pathologica) 
Demonstration on Diseases of Bone. Central London Sick 
Asylum, Cleveland Street, W., 5.30 PmM.—Mr. John Hop- 
kins: Cases in the Wards. London Throat Hospital, Great 
Portland Street, 8 p.m.—Mr. George Stoker: Impaired 
Movements of the Vocal Cords. 

ROYAL COLLEGE OF SURGEONS OF .ENGLAND, 4 P.M.—Mr. Christopher 
Heath : The Bradshaw Lecture on Diseases of the Nose. 

BIRMINGHAM AND MIDLAND COUNTIES HOSPITAL FOR DISEASES OF THE 
EYE, 4.30 pP.M.—Dr. Robert Saundby: The Middlemore 
Lectures on the Retinal Changes in Bright’s Disease and 
Diabetes. Lecture ll. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Field : The Harveian Lec- 
tures : Pathology and Treatment of Suppurative Diseases 
ofthe Ear. Lecture I 


FRIDAY. 
LONDON POST-GRADUATE CouURSE, Bacteriological Laboratory, King’s 
College, 11 A.M. to 1 P.M. —Professor Crookshank : ture— 


Typhoid Fever, Diphtheria, Rabies, and Tetanus. Practica) 
Work—sections and Cultivations. Hospital for Consump- 
tion, Brompton, 4 p.m —Dr.C. Y. Biss: Demonstration of 
Cases of Special Interest. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 8 P.M. 
—Clinical Evening. 

West LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, 
8.30 P.M.—Clinical meeting. Dr. Rayner Batten will de- 
monstrate a Clinical Pulse Manometer at 8 P.M. Mr. 
Swinford Edwards: A Case of Amputation at Hip joint for 
Osteo-sarcoma of Femur. Mr. R. Lake: A Case of Choleste- 
atomata of Mastoid Antrum. Mr. William Steer: (1) Case 
of Friedreich’s Disease ; (2) Case of Progressive Muscular 
Atrophy of Youth: (3) Case of Myxcedema (male). Dr. 
Abraham: Case of Probable Syphilide of Face. Mr. 
Keetley: Case of Subcutaneous Suture of Patella an@ 
Excision of Bronchocele. Mr. Bruce Clarke: A Case of 
Nephrorrhaphy. Mr. A. D. Humphry: Cases‘of Inguinal 
Hernia with Undescended Testis, and of Radical Cure of 
Femoral Hernia in a Girl aged 10. 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith : Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
AMBLER.—On November 17th, at Ampthill, the wife of Richard Ambler, 
L.R.C.P. and S.Edin., of a daughter. 

PARStoeE.—On November 2nd. at Davona House, Ivydale Road, S.E, the 

wife of H. Heath Parsloe, M.R.C.S., of a son. 

Symes.—On November 21st, at Claremont House, Saltram Crescent, Maida 

Hill, the wife of William Legge Symes, M.R.U.S., of a daughter. 


TWEEDY.—On November 17th, at 100, Harley Street, W., the wife of John 
Tweedy, of a daughter. 
MARRIAGES, 


BARBER-—GIBBES.—On November l1é6th, at Kurrachee, H. R. C. Barber, 
BA., M.B., B.C.Cantab., Surgeon-Captain Indian Medical Service, 
eldest son of the Rev. Henry Barber, of Kavenstone, Leicestershire, 
to Edith Mary (Donnie), third daughter of F. R. Gibbes, Esq., 
M.R.C.S.E., of Harewood, St. Leonard’s-on-Sea, and late of Anerley, 
8S.E. (By cablegraph.) 

CovuLTon—CovcHn.—On November 22nd, at the Church of St. John, Brom- 
ley, Kent, John J. Coulton, L.R.C.P., M.R.C.8., to Jane Le Mosley 
Couch (Sister Mellish, London Hospital). 

ROBERTSON—DOXFORD.—At Christ Church, Sunderland, on November 
19th, by the Rev. Canon Scott-Moncrieff, Andrew Robertson, M.A., 
M.B., and C.M., son of the late Rev. Gilbert Robertson, M.A., of New- 
castle-on’Tyne, to Margaret Emily, eldest daughter of Alfred Doxford,,. 
Esq., Thornhill Gardens, Sunderland. No cards. 

WHITAKER—GARNEYS.—November 19th, at St. Mary’s Church, Bungay, 
by the Rev. T. K. Weatherhead, vicar, George Herbert Whitaker,. 
M.R.C.8S.Eng., L.S8.A., of Avona House, Bungay, third son of Joseph 
Whitaker, F.S.A., of White Lodge, Enfield, Middlesex, to Gertrude, 
third daughter of the late Thomas Garneys, M.R.C.S., L.S.A., of 
Trinity Street House, Bungay. 


DEATH. 
WILTSHIRE.—On November 2nd, at Winkleigh, Tunbridge Wells, Thomas: 
Wi'tshire, surzeon, aged 56. 
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OF ATTENDANCE 
AT THE LONDON 


AND OPERATION DAYS 
HOSPITALS. 


HOURS 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 2. 

CHELSEA HOSPITAL FOR WOMEN. Jours of Attendance, — Daily, 1.30 
Operation Days.—M. Th., 2. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

; a 


W., 2. 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 

. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,; Skin, Tu., 

as Dentai, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’S COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 

1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 

1.30; Ophthalmic Department, W.. 2: Ear, Th., 2; Skin, F., 

1.30 ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 

mw. F.8.,% 

Hours of Attendance.—Medical, daily, exc. S., 2: Surgical, daily, 

1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 

8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 

—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.— Medical, M. Tu. 
F. 2; Surgical, M. Th.,2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NoORT~-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, Golly, 2: 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. . 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


LONDON. 


ROYAL WESTMINSTER OPHTHALMIC. 
Operation ey 

ST. BARTHOLOMEW’S. ours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eyt; W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. S8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11 ; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S.,4. Operation Days.—W. and F., 2. 

St. THomAsS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exc. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynzcological), 

Zz, 2 


Hours of Attendance. — Daily, 1. 


SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throw, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; S., 2. 

WeEsT LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Denta!, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopex- 
dic ; W., 2; Diseases of Womqn, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F , 2; Throat and Nose, S., 10.. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1 ; Ob- 
stetric, Tu. F., 1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 25 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly juested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
ound under their respective headings. 


L.R.C.P. (Bournemouth) asks for any information about Bakersfield, Cali- 
fornia, or i grey yy : (1) As regard to medical prospects. (2) And 
more especially as to the prospects of fruit culture pure and simple. 

A MEMBER asks if there is an English translation published yet of Hert- 
wig’s Embryology ; and also asks to be recommended a simple elemen- 
py 24 —_ on embryology, which a beginner could understand without 
a teacher. 

Dr. O’FLYNN asks : What fee is paid to a registrar of births and deaths 

in England ? The fee paid to a registrar in Ireland is 1s. for each entry 

in the register. 

*.* A fee of 1s. is payable for the examination of an entry in the Re- 
gister; but if a certified copy is required a further sum of 2s. 7d. is 
payable. 





IRRITABLE URETHRAL CARUNCLE. 
J. F. D. asks if there is a milder way of treating irritable urethral caruncle 
than by either scissors, galvanic cautery, or nitric acid? The patient 
stands pain very badly, and “J. F. D.” would prefer not to use any 
chloroform. 
PERSISTENT HICCOUGH. 

R. B. would feel grateful for a suggestion which would ensure relief in a 

case of persistent and exhausting hiccough. The pay isa lady, aged 
48, who has. been ill for upwards of nine months. She has suffered from 
extensive pulsation of the abdominal aorta—just below the diaphragm— 
emesis for a long time, yy wasting, and diminution in power over 
left side, but unmistakable improvement in all these culars has 
recently gradually occurred. Most ordinary remedies have been tried 
—sinapisms over epigastrium and hypodermic injections of morphine 
modify but do not remove the hiccough. 


SCHOOL LETTERS AND SCARLET FEVER. 
PATER asks: Is it usual, is it wise, to allow boys isolated in the sani- 
torium of a public school, after scarlet fever to write letters, either 
home or to friends, even with a parent’s consent ? 
*,.” With regard to the former part of this query, we believe that the 
practice here described is not usual. So far as medical officers of 
schools are responsible for the framing and carrying out of the sanitary 
regulations, we do! not suppose that they would stultify themselves by 
sanctioning a needless indulgence directly opposed to the principles of 
sanitary science. As to the wisdom, there are cases on record of school 
boys, convalescent from scarlatina, enclosing in a letter which they de- 
sired to have sent home almost perfect desquamative casts of a whole 
hand, as interesting personal memorials likely to be tenderly appre- 
ciated by the various members of the family circle; and although a 
correspondence thus illustrated is probably far from “usual,” few 
would pretend that its encouragement is either desirable or “‘ wise.” 
But apart from such exceptional instances, it is agreed that the same 
suspicion which ‘justly attaches to the clothes worn and the books 
handled by a scarlatina‘patient is equally{deserved,by the letters which 
he ‘writes. The parents’ “‘ consent”—whatever that may be worth—is 
scarcely germane to the question, forthe simple and sufficient reason 
that the parents of the patient are not the only or the most important 
persons concerned. A hygienically heretical father may scout the idea 
of infection, but he has no right tojimpose his exceptional views upon 
other people who would thus belexposed—unknowingly or against 





Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


their will—to the'risk_in} which they,believe,”"and=from which they are 
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reasonably anxious to shield both themselves and their families. A 
foolish mother may more than “consent” to take the risk involved in 
receiving and opening such correspondence, but thisis only a very 
cheap and selfish form of pseudo-self-denial, for such a woman alto- 
gether overlooks the fact that she is but the last link in a chain which 
includes, inter alios, servants, postmen (who are apt to be fathers of 
families themselves), clerks, and other post-office officials. The plea 
is sometimes raised that such letters can be “disinfected.” It cannot 
be said that this is impossible, but, as a matter of routine procedure, it 
is impracticable ; and it is assuredly something more than unwise to 
sanction, even as an exception, that which is in itself not necessary, 
seeing that—save as a rare exception—the practice must inevitably de- 
generate into a delusive and dangerous failure. The technique of dis- 
infection (a purifying process which deserves no such title if it be not 
absolutely effective in result) in such cases is not such as can 
be safely left to the routine manipulation of a nurse or matron. 
The well-known Code of Rules for the Prevention of Infectious and Con- 
tagious “Diseases in Schools, issued by the Medical Officers of Schools 
Association, does indeed contain a statement to the effect that ‘‘ Let- 
ters, if allowed at all, coming out of the infectious wards, should be 
thoroughly disinfected before they are posted.” But we understand 
that this was accepted only as possibly permissible in the case of some 
of the milder and more easily dealt with infectious ailments (such as 
measles, for example), and that it was not intended to apply to scarla- 
tina. It is, moreover, a significant fact that the managers of all the 
large public libraries in the United States have, after prolonged expe- 
rience and careful consideration of the question, arrived at the conclu- 
sion that the only practicable—and the cheapest—way of disinfecting 
such books, papers, and pamphlets as have been exposed to the con- 
tagium of infectious disease is to cremate them. If a scarlatins patient 
be dangerously ill, he ought, not to befallowed to write at all ; if he be 
not dangerously ill, his parents need be in less anxiety as to his wel- 
fare ; in either case, the medical officer’s report as {to his actual condi- 
tion—faithfully conveyed in writing by his master—will be at once 
more accurate and more valuable than anything which he could write 
himself, and harmless into the bargain. Under such circumstances, is 
it not foolish, as Dr. Clement Dukes has written, to try how nearave 
can approach our finger to the flame without being burnt? Itis the 
ragged edges and the loose ends of the precautions supposed to be ob- 
served in such cases, the little oversights, the apparently trivial sins of 
omission with reference to such matters as slippers, caps, gloves, books, 
and the like, conjoined with the robustness and long-lived vitality of 
its poison, which makeit so difficult to eradicate this disease, and 
which have induced experienced medical officers of health to state that 
it is impossible to affirm that any district is at any,time absolutely free 
from scarlatina. A well-managed school may attain nearest to the 
assertion of a clean bill of health in this respect; for—more effectually 
than other communities —it can safeguard the inlets of its population. 
But while a school justly claims the right to protect itself against the 
introduction of infectious illness from each one of its pupils’ homes, it 
is equally bound to protect all those homes against the extension to 
them of any such dangers as may exist within itself. Our readers will 
have but one answer to “ Pater’s” question ; they will sincerely hope 
that the practice which by implication he condemns is not “‘ usual,” and 
they will emphatically deny that it is ‘‘ wise,” 





ANSWERS. 





M.D. recommends “J. H.”! to communicate with Dr. J.'R. Philpots, of 
Moorcroft, Parkstone, Dorsetshire. 

Faun should apply to a'‘solicitor,’or to the Stamp Office, ‘Somerset 

ouse. 

ALPHA (Edinburgh) cannot obtain the B.Sc. in Public Health elsewhere: 
but as soon as he obtains a registrable qualification he can proceed 
with his practical work in Public Health, and read for one of the open 
examinations for the D. P.H. diploma, particulars of which will be found 
in the Educational Number of the BRITISH MEDICAL JOURNAL, September 


8rd, pages 547 to 553. 
STAMMERING, 


C. R. writes : “*Member” will find two Pm og by Dr. H. Gutzmann, of 
Berlin, and Mr. E. J. Seltman, of London, giving the newest views of 
the treatment of stammering in Papers on Physical Education, by various 
writers, published by George Bell and Sons, York Street, W.C. 





NOTES, LETTERS, Ete, a 





THE VALUE OF A TOF. 

A WORKMAN employed ye dredging company in New Jersey, who had 
three of his toes cut off by one of the machines, sued the company for 
compensation, placing the damages at 10,000 dollars. The jury awarded 
him 1,260 dollars, thus assessing the value of each toe at 420 dollars 


(884). 





1 BRITISH MEDICAL JOURNAL, November 19th, 1892, p. 1150. 











THE FOREIGN METHODS OF DEALING WITH MEDICAL IMPOSTURE. 
FAITH-CURERS and quacks generally do not enjoy abroad the happy im- 
munity from the attentions of the police and the public facilities for 
imposture which are accorded to them here. A correspondent writes 
to us from Milan : In a modest house outside the Porta Vittoria lived a 
certain old man, aged 60, called Angelo Grassi, who had enjoyed for 
some time past a great reputation for sanctity, and turned his celebrit, 
to account by “ curing”—after making a good collection—all the sic 
who presented themselves. Grassi received them in a little apartment 
full of altars and images, and lit up with holy candles. Here he treated 
the suffering, touching them on the head, while with an inspired look 
he chanted psalms to obtain their cure from God. If the suffering was 
due to some disease, Grassi performed his exorcisms after making over 
the diseased part certain cabalistic signs. The other morning Grassi’s 
rooms were crowded with people waiting to be examined, while others 
had to stand outside. Suddenly two individuals unceremoniously 
mee their way through the crowd. Grassi was holding up the 
iseased leg of a poor wretch and making signs over it with a coin, 
while rolliog up his eyes as if in prayer. he two individuals—police- 
men in plain clothes—immediately demanded what he was doing. 
Grassi replied that he had special powers of curing people, and that he 
exercised these powers because he had a fervid faith in God! The police 
arrested him, and at the same time seized a capacious strong box 
crammed with coppers, secured to the wall under an altar, and destined 
for the collections made from his credulous clients. 

Mr. G. Balfour Marshall, M.B., C.M., writes to us from Berlin that a 
certain Mrs. Anna Ruppert, who has already so largely advertised her 
quack skin tonic in this country, lately opened rooms for consultation 
in the fashionable street Unter den Linden, Berlin, with the usual 
mee and ceremony. Her opening day was marked by a veritable blow- 

ng of trumpets, as she had a small orchestra to discourse music to the 
fashionable assemblage of Berlin ladies who had come to hear her lec- 
ture. Asa contrast to the impunity with which quacks dispense their 
drugs with us, I send you the following translation of an advertisement 
which appears in this week’s Berliner klinische Wochenschrijt, and no 
doubt in others. . 
Notice. 


As a cure against the most varied skin diseases, a Mrs. Anna Ruppert 
recommends her skin tonic in the daily newspapers. This secret medi- 
cine consists of a solution of corrosive sublimate in water, with the ad- 
dition of some glycerine, and it is slightly perfumed. It is sold in 
bottles containing about 3vj for the sum of eleven shillings, while the 
real value of the bottle contents is about three farthings (fiinf pfennige). 
The above advertisement is hereby given in order to warn the public.— 
DER POLIZEI-PRASIDENT. 


BANANAS AND MILK. 

Mr. E. &. PAGE (Solihull, Warwickshire) writes that he is informed by a 
clergyman who has just returned from Madeira that the medical men 
resident there make it a point to caution all new comers not to partake 
ofthe banana, or bread fruit, within two hours of taking milk, as an 
inevitable result would bean attack of dysentery of a formidable or fatal 
character. Mr. Page asks if this is so,and whether the same caution 
would be necessary in a minor degree in this country. On referring 
this question to Dr. Patrick Manson, he observes that if the consump, 
tion of the banana within two hours of taking milk is followed in 
Madeira by ——_ there must be something peculiar about the fruit 
in thatisland. In China nothing of this sort has been noted, and, in 
fact, the chronic dysenteries and diarrhceas, socommon in that country, 
are often treated with great success by a diet of milk and bananas which 
are sometimes taken together in the way we take strawberries and 
cream in England. Young children constantly get bananas at meal- 
time, and along with milk. He has no experience to quote about bread 
fruit, but he has never heard until now that it is incompatible with the 
useof milk. In this country be has frequently ordered banana with 
milk to dysenterics, but never found their troubles aggravated thereby. 


ATTEMPTED SUICIDE BY OpruM: RECOVERY. 

Mr. JAMES RANKIN, L.F.P.S.G., L.M. (Kilmarnock) writes: M. F., aged 45 
a miner, who had been — heavily for some time previously, was. 
apprehended on a charge of wife assault on June 2!st, 1892, and locked 
into prison. On being visited about half an hour afterwards by the 
lice constable, he seemed in a drowsy state. The constable informed 
he inspector that there was something wrong with the prisoner, when 
on being questioned the accused admitted he had swallowed a quantity 
of solid opium for the purpose of taking his own life. The opium had 
been swallowed immediately before he had been apprehended. His 
statement was verified by inquiry at the druggist’s who had sold 
him the poison (80 grains). On making this discovery the inspector 
sent for me, and I found the man completely under the influence of the 
drug. The pupil was pin-point, and as about three hours had elapsed 
from the time the poison had been swallowed. till it was discovered 
there was no use attempting the stomach pump. I administered an 
emetic composed of equal parts of vin. ant. tart. and vin. ipecac., and 
gave him large quantities of tea, coffee, and gruel. Great difficulty was 
at first experienced in getting the patient to vomit; but afterwards the 
emetics acted more powerfully. He was kept moving on during the 
whole night, but so drowsy was he that he was actually sleeping on his 
feet. About midnight, eight hours after having swallowed the poison, 
the galvanic battery was applied with marked benefit. The symptoms 
previous to this had assumed an alarming character. During the night 
the thirst was intense, and he drank enormous quantities of water. e 
seemed always much relieved after vomiting. e was kept moving on 
his feet for eighteen hours before he was out of danger. Too much 
praise cannot be awarded to the police constable, and the praiseworthy 
efforts put forth by the inspector. If it had not been for the activity 
and intelligence shown by the constable, in all probability the man 
would have been found dead in his cell next morning. The amount of 
opium swallowed was equal to about 5 ounces of laudanum, which was 
an alarming dose to a person not accustomed to the use of the drug. 
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CONCERNING MELBOURNE. 
Dr. HORACE P. GODFREY, M.B., B.S., late Resident Medical Officer, Mel- 
bourne Hospital, writes: In answer to query by F.R.C.S. (Isle of Man) 
in the BRITISH MEDICAL JOURNAL of November 19th, I can inform him 
—(1) That Melbourne is a thickly-populated city with nearly 300,000 in- 
habitants, numerous suburbs, several general hospitals and special hos- 
pitals of all kinds, but that it is already very mueh overcrowded with 
medical men. (2) That very few medical men have assistants, and that 
he would very likely have to wait a long time for such an appointment. 
(3) That all the hospital appointments in Melbourne and most of those 
in the country towns are filled by local graduates and are always over 
applied for. (4) Thatit is very unlikely that he would get an appointment 
before going out unless with the aid of some influence in the colonies to 
arrange things for him. (45) Thatthe best openings for any medical man 
going out to any of the colonies are in the country towns, and they 
must be prepared to do without society, be capable of ‘‘ roughing it,” 
and of hard work. 


FUNERAL HONOURS FOR NURSES DYING AT THE PosT OF Duty. 
THE Paris Municipal €ouncil has passed a resolution that uurses, male or 
female, in the hospitals who die of disease contracted in the perform- 
ance of their duties shall be buried in ground which shall be assigned 
to them in perpetuity. This decision is made retrospective so as to in- 
clude the six hospital nurses who died of cholera during the recent 
epidemic. A resolution was also passed that when a nurse dies under 
such circumstances the fact must be notified to the Municipal Council, 
which will send delegates to represent it at the funeral. 


THE TITIE OF “ DR.” 
Dr. WM. DONOVAN (Birmingham) writes: This question, like ‘‘the poor,” 
is never out of sight and hearing. Itakeit, Sir, the great bulk of the 
profession desire that there should be a final settlement. For my own 
oo I hope the Medical Council will see its way to confirm the opinion 
have expressed for years, ‘‘that every legally-qualified physician and 
surgeon is entitled to use the prefix of ‘Dr.’” At the same time I hope 
the question of foreign degrees will be put on amore definite base. 1t 
is well known that the great mass of those open to men, without resi- 
dence, are no degrees at all and confer no status in the countries in 
which they are granted, while all respectable “‘ home grown” qualifi- 
cations which deserve respect and consideration are compelled to 
take a back seat. Foreign degrees, over which the General Medical 
Council possess no jurisdiction, are permitted to be flaunted in the 
face of the profession aud even entered on the Register. This may be 
} trade in degrees, but I think, Sir, I may say it is alittle too free 
or us. 


Dr. SPENCER T. SMYTH (Southampton) writes: In the BRITISH MEDICAL 
JOURNAL of November 19th I perceive the title ofdoctor in Italy is ap- 
plied generally to all medical men, whether belonging to auniversity or 
not. In this country very many men are now styling themselves as 
such, although it does seem, according to legal interpretation, they are 
not entitled todo so. For the sake offsettling this questio vezata I 
would suggest that all legally-qualitied practitioners (those with a full 
qualification to engage in medicine, surgery, and midwifery) should be 
addressed as doctors, the public always doing so, with the distinction 
that graduates of regular constituted universities should, in addition, 
affix the letters M.D. or M.B., as the case may be, after their names 
upon door plates and cards. This would enable the public at large to 
discriminate at once between the two grades of doctors now in vogue. 
By this method an amicable settlement would be made without having 
recourse to legal proceedings. The subject, sooner or later, must 
engage the attention of the General Medical Council; matters, as 
regards titles, cannot remain much longer unsettled, which, perhaps, 
in many instances might place practitioners in a false position. A man 
who styles himself in the medical profession doctor must surely signify 
he is M.D. of some legally-constituted university, according to; the 
present law. 


TREATMENT OF SEVERE HIpP-JOINT. DISEASE. 

Mr. C. B. KEETLEY (Grosvenor Street) writes, with reference to the 
recent discussion at the Royal Medical and Chirurgical Society ': 
The procedure described by me in the Annals of Surgery of 
December, 1885, consisted in excising the hip on one day, and amputat- 
ing above or at the knee forty-eight hours afterwards, scraping out any 
diseased medulla. This method was intended to cause less shock, and 
to give a stump capable of working usefully an artificial limb, which no 
amputation at the hip-joint, either subperiosteal or otherwise, does. It 
may be compared ona contrasted with Mr. Howse’s plan, which is to try 
successively, andat intervals of months, more or less, (1) amputation at 
the knee, (2) excision of the hip, and (3) exarticulation at the hip, 
omitting No. 2 in cases not thought adapted for it. 


THE TELEPHONE CLERK SUPPRESSED. 

IF we are to believe the American technical papers, a telephonic company 
of New York has succeeded in dispensing with the services of the irre- 
vressible young woman telephone clerk of the central office, replacing 
her and putting the subscribers into communication with one another 
by means of an ingenious little apparatus. These machines, which 
only measure about 4 by 4 by 5} inches, put the subscriber in com- 
munication with the person desired by means of five keys placed 
upon a part of his telephone, which correspond respectively to 
the units, tens, hundreds, and thousands of the numbers of the sub- 
scribers. For example, when it is desired to telephone to the sub- 
scriber No. 131, the unit note is struck once, the tens note three times, 
apd the hundreds once, whereupon the instrument of the central office 
establishes the communication between the two subscribers. The fifth 
key puts everything back into its former position when the-telephonic 
communication is finished. If this system works well it will lead to 
the suppression of one of the great objections to the telephone. At 
present the tediousness is so great that many medical men are dis- 
carding their telephones in favour of ‘‘ boy messengers.” 





i BRITISH MEDICAL JOURNAL, November 12th, 1892, p, 1057. 








‘*SIXPENNY DOCTORS” AND VACCINATION. 


Dr. C. R. ILLINGWORTH (Accr m) writes: In your editorial 
upon ‘“ Smali-pox and Vaccination” in the BriTisH ICAL 
JOURNAL of November 19th, you write as if ‘“Sixpenny ” 


were the only wrena Sesee in regard to imperfect - vaccination ; 
whereas I know it be the general practice in Lancashire; 
and believe it to be the same all over the kingdom. It has 
been observed that ‘‘ honesty is the best policy ;” but the action of the 
Local Government Board, or rather the inaction, makes the triumph of 
dishonest oon. No man can have been made aware of the results of 
the Sheffield inquiry, or of the statistics of the London Small-pox 
Hospital, without realising the importance of securing at least four 
separate good-sized vesicles ; and as there are few or none who are not 
thus aware, there are large numbers of medical men who wrongly think 
it no dishonesty to do only one mark on confiding people’s children in 
order to secure the half-crown, shilling, or even sixpence, which should 
have become part of the quarterly salary of some struggling public 
vaccinator. he Board could easily alter this scandalous state of 
affairs if they would. 

*,* We fear that there is but too much truth in our correspondent’s 
assertion. The increasing licence in respect of vaccination which is being 
taken pending the report of the Royal Commission has increased the 
demands by parents for a vaccination according to their own standard of 
eticiency ; and great pressure is being exercised on many medical prac- 
titioners to comply with this lower standard, rather than to leave 
children altogether unvaccinated. The future results of this practice 
are likely to be very serious by swelling the number of attacks and deaths 
from post-vaccinal small-pox; and every effort should be made to check 
it. But we do not quite understand how the Local Government Board 
could easily effect the desired change. We receive complaints that the 
awards bestowed by that Board on public vaccinators are more than 
ever stringent in so far as the demand for four well-foveated scars’ are 
concerned, and this even where a sufficient area is obtained with 'a 
smaller number of scars. The Central authority are powerless as regards 
any but public vaccinators; over others no power could be obtained 
except as the result of new legislation, which is, of course, out of'ques- 
tion, pending the sittings of the Commission. But perhaps Dr. Illing- 
worth would indicate his precise meaning on this point. 


SANITARY WORK FOR THE UNEMPLOYED. 


Dr. WILLIAM R. PARKER (Kendal), writes: While the non-professional 


publicare discussing the various means of providing work for the 
thousands of unemployed Gusing the coming winter, could you not 
contribute a useful hint by pointing out how enormous an amount of 
urgently needed and profitable labour might be set on foot by the 
various local authorities throughout the kingdom undertaking some 
useful sanitary reforms ? Many of our towns and boroughs still have a 
very unsatisfactory water supply, the public apparently not realising 
the contamination of river water a the sewage, tactory refuse, 
farmyard refuse, and graveyard filth that find their way into our 
streams. Many towns have a very —— system of sewerage. Many 
still tolerate vast accumulations of decomposing filth lying for 
months at atime in middens in close proximity to dwelling-houses. 
And many still have specially insanitary quarters, where most of the 
dwelling-houses are barely fit for human habitation. Sanitary reform 
would lead to a vast increase of employment; and the cost would pro- 
bably be largely repaid by diminished sickness, diminished loss of 
work and wages, diminished poverty, misery, and death. 


PouR ENCOURAGER LES AUTRES. 


A GERMAN EMPEROR (old style) once declared he was “above grammar.” 


The military spirit, which is so rampant in Germany at the present 
day, sometimes finds expression in ways that might lead one to'sup- 
pose that the German officer considers himself above humanity, The 
revelations of the cruelties practised on recruits, which not long ago 
called forth a public reprimand from the commander of a German army 
corps, have not been forgotten. That, however, which in a gonenn of 
royal birth is but a choleric word, appears to be flat blasphemyin a 
doctor, as Dr. Friinkel, of Weimar, recently found to his cost. That 
gentleman ventured to comment somewhat adversely on the conduct of 
a German officer who made his men take long marches during the 

heats last summer, with the result that many had to go on the sick list, 
and one died. The indignant officer brought an action against his 
critic, and the judges marked their sense of the doctor’s presumption 
by fining him #7. This decision can hardly fail to encourage our 
German brethren to fulfil their mission as the representatives and 
guardians of public humanity. 


PYROSIS 


Dr. W. DUNCAN LAWRIE (Cirencester) writes : As far asT can understand, 


the general idea is that the fluid which is poured out into the mouth 
during an attack of pyrosis is brought up from the stomach, or.at least 
from some part of the wonnhoane- It has for some time occurred to 
me that the fluid so poured out has never been in the stomach or ceso- 
phagus, but is secreted during the attack directly into the mouth by the 
salivary glands. Being a victim to pyrosis myself I seized the first 
opportunity of proving this, and found, on app ying my tongue below 
the opening of Stenson’s duct, on each side a copious discharge of fluid 
streaming down with a strongly alkaline taste. This was associa’ 

with a sense of constriction in the epigastrium. I would suggest the 
following explanation of the phenomena:—l. That, owing to the 
presence of hurtful substances in the stomach, either introduced with 
the food or caused by its decomposition in the stomach, the automatic 
motor ganglia in the gastric w have their function disordered, with 
the result that there isa spasm of 'some of the bundles of muscular 
fibres, and, consequently, upon this a reflex stimulation of the salivary 
glands similar to the condition that p: the act of vomiting; or 
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a a.) 
<2) that the hurtful substances cause an quagueretion of the normal 
hysiological process by which the ally digested food is passed on 
nto the duodenum during gastric tion—in fact, that vomiting is 


uced not through the cardiac orifice and up the cesophagus, but 

ugh the pylorus and into the duodenum, the gastric walls being 
spasmodically contracted, and the pues sphincter more or less re- 
laxed. Such a condition would be as likely to causea reflex stimulation 
of the salivary glands as the ordinary process of vomiting. 


A MEDICAL CLUB. 
MEDICAL men have not been found to favour “medical clubs” in this 
country, at least when undiluted by extra-professional elements. Itis now 
some years ago since the last —_ of this kind—the “‘ Galen ”"— we be- 
lieve, came to an untimelyend. A similar experimentis now 4 made 
in New York. A medical club, with the quaint title of ** Circle of Willis,” 
was opened in that yg Nyy 6th. The opening address of welcome 
was delivered by Dr. k A. M‘Guire, the presiding member, offici- 
ally styled the Grand Chief Demonstrator. A model of the real “ Circle 
of Willis” was presented by Dr. Irving Haynes, Demonstrator of 
Anatomy in the University Medical College; this was framed and hung 
in a prominent position on the wall, as representing, we presume, the 
arms of theclub. Another touch of local colour was given by the pre- 
sentation, by Dr. N. E. Bull, President of the Society of Medical Juris- 
ae and State Medicine, of an original copy of the Anatomy of 
. Thomas Willis, published more than 200 years ago. There was a 
good deal of inaugural speechifying, tempered with recitations, singing, 
and refreshments. We echo the hope expressed by the New York 
Medical Record that “‘ the ‘Circle ot Willis’ will always maintain its pro- 
per circulatory equilibrium, that no stray embolus, intrusive thrombus, 
or escaping clot may disturb the harmony of its tributary resources.” 


THE ACCOMPLISHMENTS OF AN ALIENIST. 

Mr. W. F. FARQUHARSON, M.B. (Cumberland and Westmorland Asylum), 
writes : I have read the letter of “ Sanity” in the BRITISH MEDICAL 
JOURNAL of November 12th, and think his statements are too vague and 
and his conclusions hasty and wide of the mark. Other things 
being equal, itis quite natural that an asylum committee or super- 
intendent should select as assistant medical officer a man who can take 
part in the amusements ——— for the patients; but it is absurd to 
say that athletic or musical accomplishments form the sole qualifica- 
tions looked for in candidates for asylum pene. Probably the 
questions “Sanity” refers to were asked aiter due examination of the 
candidate's medical qualifications, and with the amiable intention of 
letting down gently an otherwise ineligible candidate. I have also read 
the letter of “Insanity.” For my own part, I have held posts in two 
public asylums, and know that when appointed my medical quailifica- 
cations and experience were duly considered on each eg ; no 
questions were put to me about my musical or athletic powers. have 
never found my position such as is described by your anonymous cor- 
respondents ; and I believe that the status of asylum medical officers is 
as high as that of any branch of the profession. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 

(A) Mr. C. Adams, Edinburgh ; Messrs. Allen and Hanburys, London ; 
Mr. A. M. Anderson, Dundee; Dr. J. H. Aveling, London; Alpha; 
A. V.C,: Dr. Phineas Abraham, London; Mr. C. E. Abbott, Braintree. 
(@) Dr. Fletcher Beach, Dartford; Dr. E. H. Bennett, London; A. 
Barron, M.B., Liverpool; Dr. R. D. Batten, London; Mr. E. Brock, 
Maidstone; Dr. J. M. Booth, Aberdeen; Mr. A. H. Beal, London; Mr. 
J. Buckenham, Cambridge; Dr. J. L. Brunton, London; J. H. Baily, 
M.B., Birkenhead; W. L. Burr, M.B., Cambridge; Mr. J. Beard, Edin- 
burgh; Dr. J. M. Bennett, Liverpool; Mr. J. P. Bush, Clifton. (C) Mr. 
J. Cameron, Dunbar; Dr. J. Ward Cousins, Portsmouth; Mr. R. Clark, 
Wakefield ; Dr. C. J. Cullingworth, London; C. R.; Mr. E. H. Carter, 
Chelmsford; Mr. C. Coombs, Castle Cary; Mr. E. T. Cowen, London. 
(D) Dr. W. Donovan, Birmingham; Mr. T. Dutton, London; Dr. S. R. 
Dwyer, Wandsworth ; Dr. P. Dunn, London; Dr. J. Dangall, Glasgow ; 
J. W. Dixon, M.B., Ventnor. (H) G. Eastes, M.B., London ; Etiquette; 
Mr. 8. Evans, Birmingham; Messrs. Evans and Co., London. (¥F) Dr. 
D. Ferrier, London ; Mr. T. Fennell, Knutsford ; Messrs. 8S. Fitton and 
Son, London; Dr. Forrest, Acklington; W. F. Farquharson, M.B., 
Garlands; Dr. J. Farrar, Gainsborough. (G@) Mr. P. F. Gilbert, 
London ; Mr. F. R. Gibbs, Hastings; Dr. H. R. Greene, Southsea; Mr. 
W. Gardner, Melbourne; Mr. E. Grim, Putney. (HD) Mr. F. L. Hart, 
Sydenham ; G. Heaton, M.B., Birmingham; Mr. G. A. Hawkins-Ambler, 
Liverpool ; Mr. A. G. Hays, Glasgow ; Mr. N. Hyatt, Shepton Malet; Mr. 
J. Hutchinson, London; H. P. H.; Dr. M. Handfield-Jones, London ; 
Dr. J. Harker, Carnforth; Mr. J. W. Hayward, Whitstable; T. E. Hill, 
M.B., Durham; A. D. Hughes, M.B., Littleport; Mr. Swinburne Han- 
ham, London. (I) Inquirer. (J) Dr. J. H. Jackson, London; Dr. J. 
R. Jenkins, Ruthin ; Dr. Jennings, London ; Mr. W. Johnston, Murtle ; 
J. F. D. (&) Dr. J. Keay, Polton; Mr. E. M. Keely, Nottingham ; 
T. N. Kelynack, M.B., Manchester. (i) L.R.C.P.; L.R.C.P., Bourne- 
mouth ; Dr. Lawrence, Chepstow ; Cyril Lewes, M.B., Ventnor; Mr. A. 
P. Lloydes, New Cross; H. Lund, M.B., Manchester; Dr. E. Lymes, 
Coventry; R. H. Lucy, M.B., Plymouth; Dr. A. P. Luff, London. 
(M) M.B. University of Edinburgh; Mr. C. H. Mayhew, Dover; Dr. J. 
Meredith, Wellington; Mr. N.C. Macnamara, London; Dr. N. Mark- 
ham, Thurso; Mr. G. H. Makins, London; Dr. Mouncey, Earlestown ; 
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OBSERVATIONS ON 
SUBMAXILLARY CANCER 
AND ITS TREATMENT. 


By ALEXANDER OGSTON, C.M., 
Regius Professor of Surgery in the University of Aberdeen. 





Dvnrine the past eight years I have chanced to meet with an 
unusual number of cases of cancerous disease in the sub- 


maxillary region, and have found a plan of treating them so 


successful that I think it worthy of the attention of operat- 
ing surgeons. 


THE SuBMAXILLARY LYMPHATIC GLANDS. 

Cancer of the tongue or lips, if laterally situated, usually 
spreads to the absorbent gland that lies in the submaxillary 
region, imbedded in the submaxillary salivary gland, about 
an inch and a quarter in front 
the angle of the jaw, and of 
an inch below the base. (See 
Fig. 24.) In this situation 
recurrence of cancer is also 
usual after it has been re- 
moved by operation from 
the lips or tongue. (Central 
cancer of the lip generally 
extends to, or recursin, the 
sublingual glands, just be- Ma 
hind the symphysis of the = 
jaw, but this condition does 5 
not belong to the class of 
cases here dealt with.) The 
appearance of the disease in 
the submaxillary region 
shows itself by a fulness, 
due to an egg-shaped tu- 
mour, increasing in size 
from that of a small hazel 
nut to that of a plum. It 
is at first movable, and its 
mobility and shape can best 
be made out by the surgeon 
pons the thumb of his 

and which belongs to the 
opposite side from the di- 
sease down into the floor of 
the patient’s mouth between 
tongue and jaw, and the fin- 
gers of that hand externally 
over the submaxillary re- 
gion, when by this double 
ee the condition can 

e accurately made out. 

As the disease progresses 
the gland enlarges in all 
directions, but chiefly up- 
wards towards the base of 
the jaw, which it approaches 
80 closely that by the time 
it has reached the size of a 


large cherry it is so inti- Fig. 1. 


mately connected with the 

jaw that, though it may be movable upon it, it cannot be com- 
pletely removed by operation unless a piece of the jaw be 
taken too. The gland speedily becomes adherent, and the 
disease then invades the jaw, eroding and extending into it, 
and this may occur even where independent mobility of the 
two structures seems present to a certain degree. The pro- 
gress of the disease in the gland is not a very rapid one, and 
the mischief remains for many months isolated there, pre- 
senting, if properly dealt with, a condition favourable to a 
complete removal and permanent cure. Eventually, however, 
it extends backwards, and appears next in the glands over 
the carotids, just in front of the sterno-mastoid, and verti- 
cally below the angle of the jaw. When it reaches this situ- 
“ operation is very seldom successful in curing the 
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In the face and neck, as in other situations, cancerous 
disease almost always spares the lymphatic vessels by 
which it is conducted from its superficial site of origin 
into the nearest absorbent glands; and it is so rarely that 
the absorbents yoons between the lip margin and the sub- 
maxillary gland are involved that they may practically be 
neglected in treating submaxillary cancer by operation. 

The removal of such disease in the submaxillary glands by 
dissection is an operation of great difficulty, and almost 
always imperfect, so that recurrence is speedily seen. Scrap- 
ing out is still more certain to end in failure. The results I 
have witnessed in my own practice and that of other surgeons 
from these proceedings have been highly unsatisfactory, and 
usually the disease has seemed rather to be accelerated than 
retarded by them. 


METHOD OF OPERATING. 

The following method of operative removal has yielded me 
results that are greatly superior. It may either be used, as I 
shall describe it, where the removal of the local focus on li 

or tongue has already yield- 
ed a local cure, or it may 
be conjoined with the re- 
moval of the local disease 
where it still exists. 
Aftershaving the chin and 
cheek, administering an an- 
esthetic, and completing 
the ordinary preliminaries, 
an assistant, standing be- 
hind the patient and fixing 
his head, compresses the 
facial artery in the usuat 


manner against the base of 


' the jaw. The operator car- 
| ries a scalpel incision down- 


mouth to the base of the jaw 
(Fig. 18), dividing all the 
soft parts down to the bone. 


to the disease in the gland. 
From its lower extremity @. 
second incision is carried 
backwards to the angle of 
the jaw (Fig. 1c) parallel to 
and just above its base, di- 
viding again all the soft 
parts, including the facial 
artery, down to the bone, 
above the compressing fin- 
er of the assistant. This 
incision lies above the di- 
sease. The thumb or fore- 
finger of the operator's left 
hand is now placed in the 
mouth, and lifts the soft 
parts of the cheeks out- 
wards, while the scalpel, 
carried close to the jaw, 
severs them from the bone 
as far back as its angle, so 
as to leave the outer sur- 
face of its body bare. 

In the somewhat rare 
event of the disease having originated on the inner surface 
of the cheek, it can at this stage be freely dissected off the 
inner surface of this cheek flap. The arteries are then tied 
or secured by forceps. . mes 

At this stage the patient usually requires a fresh adminis— 
tration of the anesthetic, which has been suspended since 
the first incision was commenced. __ ‘ 

Exploration between the thumb inside and the index finger 
below the jaw now enables the operator to gauge the extent 
of the disease and the distance to which its connection with 
the jaw extends backwards and forwards. Corresponding 
with this an incision is now made completely through the 
jaw well in front of the disease by an amputation saw, which 
works better and more quickly than anv other. The incision 
is usually vertical, as shown at D, Fig. 2, and falls about the 
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situation of the first or second bicuspid, which may be ex- 
tracted before the saw is applied. The incision may some- 
times be advantageously directed somewhat obliquely down- 
wards and forwards, so as to save more of the alveolar edge, 
and the teeth, if present, may be extracted from its line. It 
is not, however, absolutely necessary to extract the teeth, and 
frequently it seems better to leave them, as what remains of 
them heals in and may be of service. A second incision 
through the jaw is next similarly sawn well behind the 
disease. Its general form is that shown at z, Fig. 2, and 
severs the body from the ramus by an oblique cut. But its 
precise situation will vary according to the extent of the 
disease. The inferior dental artery generally gives no trouble, 
but if it bleeds from the inferior dental canal it is most 
easily controlled by inserting into the bony canal the end of a 
wooden lucifer match trimmed to a point bya scalpel and 
dipped in oil of turpentine to disinfect it, the projecting part 
being cut off flush with the 
surface of the bone. This 
securing of the artery may 
be done either now or later. 

Usually a fresh adminis- 
tration of chloroform is re- 

uired at this period, and 

uring its administration 
the skin flap may be re- 
placed over a small sponge 
which is held compressed ty 
it against the jaw so as to 
control bleeding. 

The next stage of the op- 
eration consists in dissect- 
ing down the loose part of 
the jaw along with the di- 
sease and the parts lying 
over the digastric triangle, 
severing them from the side 
of the tongue, the digas- 
tricus, mylohyoid, and hy- 
oglossus muscles. If the 
side of the tongue be invol- 
ved, its disease is removed 
in a mass along with them. 

It may be remarked that, 
as the disease in the sub- 
maxillary gland has usually 
not extended to the skin, 
it is not necessary to make 
any cutaneous incisions be- 
low the level of the base of 
the jaw. But if the disease 
should have involved the 
skin, a couple of converg- 
ing incisions, such as those 
marked by the dotted lines 
in Fig. 1,F F, may now be 
made in it by a scalpel 
or sharp-pointed scissors, 
eare being taken to keep 
well free of the limits of the 


disease; or a vertical in- 


cision may, inevery case, be 


made downwards from c, if required for space or drainage. 

The most advantageous way to separate the disease from 
the side of the tongue and the digastric triangle is the follow- 
ing: The loose portion of the jaw, marked Ga, is seized by the 
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Fig. 2. 


left hand and doubled downwards, exposing the floor of the | 


mouth. The mucous membrane covering this is divided by 
a sharp-pointed scissors from the one point of section of the 
jaw to the other. 

racing the disease so as to recognise its limits by the feel, 
now draws these outwards and doubles them down towards 
the neck, while the scissors severs the soft parts between 
them and the tongue and hyoid bone. While cutting in this 
manner the facial artery is divided, but so tense are the parts 
that it does not usually bleed, but appears as a gaping tube, 
and is secured in a Péan’s forceps. It is well, however, to 
have a stout pile or other forceps ready to seize it in case of 


its giving rise to troublesome hemorrhage. There is usually | 


The left hand, grasping the jaw and em- | 





little or no hemorrhage in this part of the operation, but if 
any occur, the bleeding points are temporarily seized by 
Péan’s forceps and subsequently tied. The scissors cuts soon 
free the jaw and diseased parts so that they can be drawn 
more away from the tongue, and the remaining attachments 
to the skin, ete., are cut through in the same way until the 
disease and jaw come away together in the operator’s left 
hand. The Véan’s forceps are next taken up and the points 
secured by them tied with strong antiseptic silk. 

If the part removed be now washed and examined it will 
be seen whether the whole of the disease has been removed, 
and if this prove not to have been the case the portion left 
ean be easily dissected off, so free is the access obtained 
in this operation. More of the jaw may also be sawn off if 
required. 

The wound is closed by passing harelip sutures through its 
vertical portion, B, and the anterior and posterior ends of its 
horizontal part may be se- 
cured by continuous cat- 
gut suture. The middle is 
best left open for drainage, 
and gives egress to the end 
of a strip of iodoform gauze, 
which is packed between 
tongue and skin to serve as 
a capillary drain and pre- 
vent the feetor that other- 
wise occurs in mouth opera- 
tions. The gauze is drawn 
out on the second day or 
later. 

RESULTS. 

From the first the patient 
can swallow liquid nourish- 
ment, and soon takes it 
freely, though some of it 
escapes at the drainage 
aperture. The divided ends 
of the jaw soon fall together, 
and the cavity of the wound 
shrinks and cicatrises ra- 
pidly. The chin falls a little 
to the operated side, but 
the resulting deformity is 
slight and not very notice- 
able. The recovery is usual- 
ly rapid. 

In this manner I have 
operated upon 29 cases, the 
earliest having been per- 
formed on November 13th, 
1884. Only one case died: 
\ the others all recovered, and 

were dismissed apparently 

cured. Owing to the dif- 

culty of tracing hospital 

patients I am unable to say 
\ in how many of these the 
\ disease subsequently re- 
.= appeared, but I believe a 

large proportion have re- 

mained permanently cured. 
I have heard of recurrence in, I think, 5 only, although it 
is almost certain that more than this number have not been 
permanently cured. 

The good results seem to be attributable to the free drain- 
age and the accessibility of the wound, which lessens the im- 
mediate mortality, and to the completeness with which the 
disease can be removed, which diminishes the chances of its 
recurrence. 








Dr. FitetcHer Beacu, for seventeen years medical super- 
intendent of the Clapton and Darenth Schools for Imbecile 
Children of the Metropolitan Asylums Board, has resigned. 
It is understood that he proposes to enter consulting 
practice, and to establish a home for backward, feeble- 
minded, and epileptic children of the upper classes, matters 
in which Dr. Beach has a large experience and a well-earned 
reputation. 
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HYPNOTISM, ANIMAL MAGNETISM, 


AND HYSTERIA. 


Abstract of an Address delivered at the Sheffield Philosophical 
Institute. 
By ERNEST HART. 
THE MAGNET IN MEDICINE. 
THE remarkable properties of the natural magnet, its capacity 
for action without contact, and the respective attracting and 
repelling powers of its two poles, have greatly impressed the 
imagination of mankind from a very early date; and, as Richer,’ 
Binet, and Féré have pointed out, the assumption that the 
magnet possessed some mysterious influence on the body, 
capable of being turned to account in the cure of disease, was 
prevalent in the Middle Ages. Magnetic rings were worn to 
cure nervous diseases, and the electrotherapeutic frauds, follies, 
and delusions which are so rampant in the present day can 
boast a very ancient history of trickery, credulity, and folly. 
Electric rings, belts, and boxes were hung round the body 
in the time of Cedon. Paracelsus characteristically taught 
‘‘that the human body was endowed with a double mag- 
metism —that one portion attracted to itself the planets, and 
was nourished by them, whence came wisdom, thought, and 








senses ; that the other portion attracted to itself the elements, 
and disintegrated them, whence came flesh and blood; that 
the attractive and hidden virtue of man resembles that of 
amber and of the magnet; that by this virtue the magnetic 
virtue of healthy persons attracts the enfeebled magnetism of 
those who are sick.”’ 


MeEsMER AND His DvupEs. 

Mesmer, who gives his name to the practice called mes- 
merism, did not think it enough to use talismans and magic 
boxes, but introduced contact: and passes with the hand by 
which to communicate what he called the magnetic virtue 
due to animal magnetism. He declared that by this method 
‘the physician may judge with certainty of the origin, nature, 
and progress of diseases, however complicated they may be; 
he may hinder their development and accomplish their cure 


1 Richer, Bulletin de la Société de Biologie, May 30th, 1884. Paul Richer, 
= the Nouvelle Revue, August 1st, 1882. Binet and Féré, Animal Magnetism, 
88. 








without exposing the patient to dangerous and troublesome 
consequences, irrespective of age, temperament, and _8ex, 
Even women in a state of pregnancy and during parturition 
may reap the same advantage.”’ 

1 have already spoken elsewhere* of the immense popu- 
larity which his practices achieved, of his mesmeric 
baquets or troughs filled with bottles of water and iron 
filings, around which stood rows of patients holding iron 
rods which issued from the trough, tied to each other 
by cords and joining hands. Perfect silence was main- 
tained, soft music was heard, and remarkable effects were ob- 
tained. Some patients were convulsed, and had to be taken 
away to a padded room, against the walls of which they 
might knock their heads without injury; others were thrown 
into a state of semi-stupor, or, in the language of to-day, into 
a hypnotic state, in which they were submissive to the master, 
and from which his voice or look could arouse them. Some 
patients became affectionate, and embraced each other; others 
fell into fits of immoderate laughter, shrieking, or tears. The 
convulsive agitation frequently lasted for hours, and, in the 
language of an eye witness (Bailly), these symptoms were 
preceded or followed by a state of langour or dreaminess, by a 
species of depression, and even by stupor, I quote from Binet 
and Féré the following graphic account of the proceedings : 

Mesmer, wearing acoat of lilac silk, walked up and down amid this 
palpitating crowd in company with Deslon and his associates, whom he 
chose for their youth and comeliness. Mesmer carried a long iron wand, 
with which he touched the bodies of the patients, and especially the 
diseased parts. Often laying aside the wand, he magnetised the patients 
with his eyes, fixing his gaze on theirs, or applying his hands to the 
hypochondriac region and to the lower part of the abdomen. This ap- 
plication was often continued for hours, and at other times the master 
made use of passes. He began by placing himself en rapport with his 
subject. Seated opposite to him, foot against foot, knee against knee 
he laid his fingers on the hypochondriac region, and moved them to and 
fro, lightly touching the ribs. Magnetisation with strong currents was 





Fig. 2. 


substituted for these manipulations when more energetic results were to 

produced. The master, erecting his tingers in a pyramidal form, 
passed his hands all over the patient's body, beginning with the head, 
and going down over the shoulders to the feet. He then returned again 
to the head, both back and front, to the belly and the back; he renewed 
the process again and again, until the magnetised person was saturated 
with the healing fluid, and was transported with pain or pleasure, both 
sensations being equally salutary. Young women were so much gratified 
by the “crisis ” that they begged to be thrown into it anew ; they followed 
Mesmer through the hall, and confessed that it was impossible not to be 
warmly attached to the person of the magnetiser. 


Tue ‘‘ PossEssED’’ AND THE ‘‘ DEMONTACS.” 

The inference drawn by eye witnesses and by the subjects 
of these practices was that ‘it is impossible not to admit 
from all these results that some great force acts upon and 
masters the patient, and that this force appears to reside in 
the magnetiser.’’ Now these conditions and practices will, 
no doubt, at once be seen to have a very close resemblance 
and an obvious relation to what may be read in the records 
of possessed persons—or ‘‘ demoniacs” as they were called in 
the Middle Ages—who play so prominent a part in certain 
phases of history, and in scenes which have been depicted by 

, 2 Nineteenth Century, 1891. 
3 Louis Figuier, Histoire du Merveilleuz, vol. ii, p. 20. Paris : 1860. 
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some of the great masters of Italy, Flanders, and France, 
from the fifteenth to the seventeenth centuries. Their pictures 
of striking and historic scenes of this kind represent pheno- 
mena which are testified to by a mass of the most undoubted 
evidence. It is not the facts of which we need entertain any 
doubt ; it is only of the interpretation that we shall be able to 
afford a more modern version. I may say at once that Iam 
indebted to the extreme kindness of Professor Charcot, of 
Paris, for the opportunity of presenting lantern copies of the 
t pictures of the “‘ possessed ” undergoing exorcism by St. 
rancis, St. Philip, Neri, and other ecclesiastics. They are 
manifestly hysterics, hystero-epileptics, and persons under 
the influence of — suggestions. [These illustrations 
are not reproduced here.*‘] need not say that to Pro- 
fessor Charcot and his pupils—prominent among whom are 
Richer, Babinsky, Bourneville, and Féré—we are indebted 
for a iong series of masterly, laborious, and original re- 
searches on the subject of hypnotism, its near relative 
hysteria, and the whole chain of conditions which belong to 
the family of hypnotism. His luminous researches are epoch- 
making in this department of knowledge, and his extensive 
collection of photographic reproductions of hypnotic and 
 eeepe date patients is replete with treasures on which 
he generously allowed me to draw freely. 


Tus Key To THE PHENOMENA SUBJECTIVE AND RESIDENT 
IN THE PATIENT. 
It will, no doubt, readily occur to the minds of those who 
are at all versed in the scenes now witnessed from time to 





Fig. 3. 
time that the occurrences, so vividly produced on these can- 


vasses and those alive, described among the patients of 
Mesmer under the influence of holding the iron 8 attached 
to his bottles and iron filings are from time to time now re- 

roduced in these our modern days on the platform of the 

ypnotist and the faith-curer and the pilgrim to Lourdes. But 
as we are less apt to speak now of demoniacs and possessed, 
these appearances are usually characterised by words selected 
from a pseudo-scientific and not from the theological voca- 
bulary. I may say at once that I am leading you up to the 
demonstration that the conditions induced, whether of con- 
vulsion, cataleptic immobility, langour, submissiveness, 
trance, or acceptance of suggestion and command, may be 
shown to be due to a nervous condition or mental state arising 
in the individual subject, either from physical or mental ex- 
citation; and, further, that such conditions, by whatever 
distinctive names their varieties may be called, are not and 
never were due to any healing power or to fluid or magnetic 
influence or mesmeric or hypnotic power resident in the 
operator. It is a common delusion that the mesmerist or 
hypnotiser counts for anything in the experiment. The 
operator, whether priest, physician, charlatan, self-deluded 
enthusiast, or conscious impostor, is not the source of any 
occult influence, does not possess any mysterious power, 





* See Richker’s Les Démoniaques dans l' Art, 





and plays only a very secondary and insignificant part. 
in the chain of phenomena observed. There are at the pre- 
sent time many individuals who claim for themselves, and 
some who make a living by so doing, a peculiar property or 
power as potent mesmerisers, hypnotisers, magnetisers, or 
electro-biologists. One even often hears it said in society 
(for Iam sorry to say that these mischievous practices and 
pranks are sometimes made a society game) that such a 
person is a clever hypnotist or has great mesmeric or healing 
ower. I hope to be able to prove what I firmly hold, both 
rom my own personal experience and experiment, as IL 
have already related in the Nineteenth Century, that there is. 
no such thing as a potent mesmeric influence, no such power 
resident in any one person more than another; that a glass 
of water, a tree, a stick, a penny-post letter, or a limelight 
can mesmerise as effectually as can anyone. A clever hyp- 
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Fig. 4. 


notiser means only a person who is acquainted with the 
physical or mental tricks by which the hypnotic condition is 
produced, or sometimes an unconscious impostor who is un- 
aware of the very trifling part for which oe is cast in the 
play, and who supposes himself really to possess a mysterious 
power, which in fact he does not possess at all, or which, to 
—_— more accurately, is equally possessed by every stock or 
stone. 


HypnotTisM AND HystEera ConpiITIoNns oF DISTURBED 
EQUILIBRIUM. 
The condition of hypnotism, mesmerism, etc., is a 
mental condition—a condition of disturbed equilibrium of 
the nervous system and brain apparatus of the person operated 
on. With that key to unlock this curious cabinet of mysteries, 
delusions, and veritable phenomena, you will be able the 
more easily to follow me in the panorama of patients and 
conditions, hypnotic and pseudo-hypnotic, which I unrolk 





before you. My words may be all the fewer because the pre- 
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fusion of illustrations which Iam enabled to put before you 
will appeal to the intelligence, through the eyes, as power- 
— as spoken words could through the auditory sense. 
[Only a small proportion of these are reproduced here.] First 
of all, then, I want to take you with me tc the wards of the 
Salpétriére Hospital, and to show you a series of patients in 
whom are present all the conditions you are accustomed to 
hear spoken of as conditions due to the mysterious power of 
the hypnotiser or the mesmerist, and perhaps to associate 
with the Sexercise of some mysterious influence by that 
sinister personage, by his command of the imaginary fluid, 
magnetic, electric, or telepathic, supposed to issue from his 
finger ends, or to emanate from his body. These phenomena 
are the induction of sleep, or partial sleep, of cataleptic 
‘iiethargy, of the loss or temporary abolition of ordinary sensa- 
tion, the incapacity for feeling pain on being pricked or cut, 
the loss of taste so that neither pepper, salt, nor any nauseous 
substance produces any impression on the palate, or that any 


one substance may, at the suggestion of the operator, be mis- 


t.ken for any other, as paraffin for champagne, salt for sugar, 
cayenne pepper for sweetmeats. 


THE IDENTITY OF PHENOMENA IN HysTERIA AND Hypnotic 
SUGGESTION. 

Here are a series of sun pictures of patients of the Sal- 

pétriére who are the subjects of severe forms of hysteria. 





Fig. 5. 
Everyone knows something about hysteria. 
acquainted with that ordinary form of hysteria which is cha- 
racterised matin 5 hy what is known as an hysterical fit, 


Everyone is 


and is accompanied by temporary convulsions, often not dis- 
tinguishable from epileptic convulsions, except that the 
patient, although unconscious, may generally be trusted not 
to hurt herself, or himself. Hysterical patients rarely or 
never bite their tongue, while epileptics generally do, but 
they go through violent contortions, show evidences of various 
uncontrolled emotion, and the fit, whether lasting for a short 
ora long time, commonly ends in languor, or a long sleep 
and perhaps a flood of tears. Here already you see some 
resemblance to the hypnotic state and to the condition of 
those convulsionists and demoniacs of whom we have seen 
the pictorial representation. Medical men know, however, 
and many others have become acquainted incidentally with 
the fact, that these attacks, when of a severe character, or in 
highly nervous and unstable individuals, may go much 
further, and I will show you some striking examples which 
reproduce most of the phenomena characteristic of the ex- 
treme degrees of A, teen and suggestibility without the 
employment of any hypnotic influences, and arising -_ out 
of the disturbed equilibrium of the nervous system of the 








patient herself or himself. You will notice that I say hersel 

cr himself because hysteria, even in its most highly-developed 
eccentric and extreme forms, is by no means the exclusive 
privilege of the female sex, although it is their more general 
possession. 


SELF-SUGGESTED EMOTIONS AND ATTITUDES OF HYSTERICS, 

The first lantern photograph shown was a hysterical 
patient who had fallen spontaneously into profound slum- 
ber; the second, an hysterical patient, was seized with 
a fit of continuous and uncontrolled yawning — uncon- 
trollable by herself; for if you tell her peremptorily to 
shut her mouth and keep it shut, and if she thinks you are a 
person having command, she will keep it shut so firmly that 
no one else can open it; or if you order her to keep it open 
she will keep it at this extraordinary wide gape for an in- 
definite length of time. The third showed the same person in 
various phases of me yawning. The fourth showed an- 
other patient whois being put to sleep by holding alittle stick or 
a finger before her eyes ; strapping a spoon in front of them, 
making her look at a penny in the palm of her hand, or half- 
a-dozen other expedients, will have the same effect. The 
fifth (Fig. 1) shows the same person in a state of what in this 
case you will observe is not hysterical lethargy spontane- 
ously arising in a hysterical patient, but hypnotic lethargy 
artificially induced. The sixth (Fig. 2), a photograph of a 


A 





Fig. ¢. 

female hysteric seized with an attack in which her body is 
arched in a tetanic spasm, unconscious, and the whole weight 
of the body in this violently constrained position suppo 
for a length of time by the head and heels. In Fig. 3 
we return to artificially induced ——— condition. It 
shows you our we subject whom we had sent to 
sleep in Fig. 1. he will stay in that position, into 
which she can be thrown artificially by a strong light or a 
loud sound, or by being made to stare at any fixed object, for 
an almost indefinite length of time. If you attach the most 
delicate form of register to her uplifted arm you will find that 
there is no tremor or unconscious muscular movement, which 
is not the case with an impostor or with anyone voluntarily 
assuming this posture for any length of time; nay more, in 
another photograph projected on the screen may be seen 
this same woman in a double condition ; by closing the eye- 
lid and shutting off the exciting influence of the sudden 
impulse of light which has thrown her into the cataleptic 
condition, the one-half of her body and of her nervous 
system is restored to the state of lethargy, while the other 
half remains firmly fixed and contracted in the state of immo- 
bile catalepsy in which you just saw the whole of her body. 

To these let me add some of the emotional phases and 


phenomena of hysteria. Fig 4 is a characteristic picture 
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of hysterical delirium; Fig. 5 of a hysterical patient who in 
the course of her attack is under the influence of pleasing 
impressions ; Fig. 6, the same patient under a similar self- 
suggested emotion of anger; Fig. 7 shows a hysterical patient 
who is subject to strong religious impressions, and in one of the 
periods of her attack falls into the attitude of crucifixion. 


SrmiLar Conpitions Inpucep 1n Hypnortics By SUGGESTION, 
__ AUTO-SUGGESTION, AND Puysical IMPRESSIONS. 

I will now take you back to the artificially-induced hyp- 
notic state. I will show you our hypnotic patient, who, 
being hypnotised, is subject to the influence of impulses 
conveyed to her mind either by the voice of the operator or, 
as I am about to show you. by self-generated influence in 
the brain, due to such simple conditions as the position of 
her muscles and the nature of the attitude in which you put 
her. You have already seen her in the attitude of fixed and 
what is called ‘cataleptic’? immobility; but if now you 
raise her hands into the attitude of astonishment (Fig. 8), 
note the change of expression in the face, indicating that 
the change of muscular attitude and the influence of 
the associated muscular action, related habitually to the 
emotion of astonishment, have produced that emotion in 
her mind and is strikingly depicted in herface. In Fig. 9 
her fists have been doubled and she has been put into a 
fighting attitude; we now put her hands (Fig. 10) into the 


hypnotised by the sudden influence of a strong light thrown 
through the medium of blue glass. On the screen is the same 
girl, dazed and thrown into the hypnotic state, and always 
undergoing this impression under the influence of a strong 
yellow light. I show you the impression produced on her and 
the corresponding attitude when a bell is loudly struck within 
her hearing. Not only, however, does the whole body of the 
hypnotised patient or of the highly hysteric patient lend 
itself thus easily to the influence of physical excitation or 
suggestion from without, or of ideas aroused by the action of 
local groups of muscles or of other physical excitations. 
within the body, but individual muscles can just as easily be 
acted on and separately set in motion. The mere stroking of 
the extensor muscles of one or two fingers will throw them 
into extension, while the touching of any set of flexor muscles 
will produce violent contraction and extreme flexion of the 
limb, as is seen in the further series of illustrations shown. 

I will not carry this subject any further, although the temp- 
tation to do so is great, and I have abundant graphic material, 
but Jet me show you our hypnotised patient, whom you have 
already seen with one half of the body in a state of lethargy 
and the other in a state of contraction, and you will see from 
this picture that this state can also, by simple physi- 
cal method or by verbal suggestion, be transferred and 
alternated at will from one side of the body to the other with- 
out the patient being conscious of it, without her being 





Fig. 7. 


attitude in which women, and especially French women, are 
in the habit of going through the little performance called 
“throwing a kiss.’’ Few actresses, I imagine, however able, 
accomplished, and remarkable for histrionic power and intel- 
ligence, could so rapidly assume and maintain the unaffected 
expression of graceful welcome as this unconscious and un- 
educated woman has put on under the impulse of a brain 
emotion generated by the simple impulse of associated 
muscular influence in the related brain centres, unrestrained 
by the self-consciousness which so often disfigures the best 
acting. Self-consciousness is, in virtue of her condition, 
completely abolished. She is a mere puppet, the slave of 
unconscious cerebration excited by external influences and 
suggestion or of the suggestion of her own muscles. Another 
figure shows a girl under the influence of hallucination 
beckoning to imaginary personages. 

Let me show you some other examples of the inftuence of 
mere physical suggestion. Fig. 11 isagirl in the atttitude 
of prayer. Note the intensity of her imploring expression, 
which might serve as a study for a painter; but the idea of 

yer has not been suggested to her by word of mouth, nor 
s this the self-suggestion of a lhysteric; it is the attitude 
induced, and always induced in this particular patient, when 








Fig. S. 


awakened, or without her knowing when she is awakened 
what has happened to her. 

Here is a cataleptic under the influence of the vibra- 
tion of a tuning fork. I hope it is sufficiently clear to you 
that there are a number of conditions, either spontaneous or 
artificially produced, in which, while the power of will is 
abolished, and the brain loses its restraining and controlling 
power, emotions may be excited, feelings induced, and intel- 
lectual operations set in motion, independently of the will of 
the individual, and without individual consciousness being 
alive to what is going on, You have seen that all these 
various and allied conditions may occur, and do occur, under 
several sets of circumstances and of influences which at first 
sight seem very dissimilar, but (and this is the central point 
of my demonstration) are in reality related by a common 
bond. The convulsionists and the demoniacs were thrown 
into strange conditions of excitement, delusion, insensibility 
to pain, and hallucination, under the influence of the sight of 
similar conditions in others, or of suggestion by word of 
mouth, and they became submissive, and were cured by the 
same agencies, 
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Tue Key To THE Mystery. 

The key to all this was first given to us by our country- 
man, Mr. James Braid, of Manchester, in 1840-50. You 
will find it exceedingly well stated in his admirable little 
pamphlet entitled, Magic, Witchcraft, Animal Magnetism, 
Hypnotism, and Electro-Biology, of which the third edition 
was published by Churchill in 1852. It was Braid who first 
introduced the appropriate word, hypnotism, to describe 
these phenomena. He showed that the effects of the hypno- 
tist are produced by setting in motion certain ideas in the 
mind of the individual, that the individual always hypnotises 
himself, and that hypnotism is a state of induced sleep pro- 
duced by verbal suggestion or by artificial contrivance. 

I may add that in repeating over and over again these ex- 
periments I have confirmed Braid’s results, and have further 
proved that the will of the operator has nothing whatever to 
do with inducing sleep in the patient. You may, in operat- 
ing after the varied methods of the mesmerist, the hypnotist, 
or the electro-biologist, will whatever you please—to sleep or 
not to sleep. Your will, unless it is expressed or indicated 
to the patient so as to afford him a mental suggestion on 
which he unconsciously acts, will count for nothing ; he will 
fall into hypnotic sleep. It depends on what he thinks you 
wish and not on what you really wish; and if you set before 
him a glass of water or a penny-post letter, or put him in 
front ofa tree or a candle, and tell him that you have mesmer- 
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Fig. 9. 

ised it, and order him to look at it and to be infiuenced 
by it, he will be influenced by it whether you have 
made any passes over it or not, whether you have 
magnetised it or not, and whether you wish it to influ- 
ence him or not. You have, in fact, very little to do with 
it as the operator except in so far as you influence by your 
suggestion, and by his conception of your will, his nervous 
system and his state of mind. 


Onty VERBALLY EXPRESSED OR PuysICAL IMPRESSIONS ARE 
CAPABLE OF CONVEYING SUGGESTIONS. 

In the same way, when once he is thoroughly hypnotised 
you can do nothing with him by willing or by wishing unless 
you express to him in words, or indicate to him by some 
other method capable of physically conveying to hima sug- 
gestion, what you wish him to do or he thinks you wish him 
to do. Any physical excitation may in this hypnotic state 
excite physical changes, as I have shown you, in his muscular 
or nervous system, which will in their turn give rise in him 
to mental emotion, to hallucinations, or to self-generated acts 
of the strangest kind. So largely is his restraining brain 
power thrown to sleep, and for the time abolished, so largely 
is his intelligent consciousness held in abeyance, that he be- 
comes a marvellous machine, astonishingly, blindly, actively 





obedient to your wildest orders or most dizarre suggestions. 
You can make him believe himself a cat, a dog, a lion, a rat, 
and act accordingly as far as a human machine can act. You 
have abolished his intelligent consciousness of impressions 
conveyed by the nerves of common sensation or of special 
sense ; you can pierce his skin with needles and he will not 
feel it; you can put mustard or salt or assafeetida on his 
tongue and he will either not taste them or mistake them for 
anything you please to name, and he will testify the most 
genuine and ludicrous dislike or most intense disgust of the 
substance you have put into his mouth. You can induce 
sentiments of anger, nay even of violent and destructive 
rage, ecstasy, affection, grief, at will, by verbal suggestions. 
You have, in fact, under your hands a marvellous and God- 
created machine reduced and degraded by the abolition of in- 
telligence and self-restraint. 


THE CoNDITION PuRELY SUBJECTIVE: ANYONE OR ANYTHING 
CAN: HyPNOTISE. 

There is no cleverness wanted on your part, there is 
no special power in this matter resident in you; anyone 
can hypnotise and everyone can hypnotise if he is patient 
enough, and either scientifically intelligent or ignorantly 
fanatic. The marvel and the mystery is in the in- 
dividual operated upon. What is the precise nature of this 





Fig. 10. 

complex and astonishing mechanism of the body and the: 
mind which binds together in such singular complexity of re- 
lation muscle and nerve, lower brain, upper brain, nerves of 
special sense, body and viscera *- No anatomist, however ac- 
complished, no physiologist, however learned or acute, can 
explain. We have before us only the wonderful facts; they 
are far more wonderful than any of the sham tricks of the 
clairvoyant, the mesmerist, or the magnetist, who plays upon 
them and uses them for his purpose of imposture, of self-. 
deception, or of vain mystery-mongering. 


THE THERAPEUTIC USELESSNESS AND SoctaL MISCHIEF OF 
Hy PnorisM. 

Can they be put to any good use? Of this I am bound 
to tell you there is no present evidence except as to 
the most insignificant and imperfect results, and in my 
opinion there. is little prospect of any. Esdaile showed 
long ago that the anesthesia induced by hypnotism can 
be employed for the purposes of surgical operation, but 
the process is so tedious, the duration of anesthesia 
so uncertain, and the number of persons whose nervous 
system is in this unstable condition happily so few, that 
as a practical method of anesthesia it is unavailable, 
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and far inferior to the chemical action of chloroform and other 
narcotic vapours. So also as an ordinary hypnotic. It is far 
less certain, far more troublesome, much more rarely capable 
of application, and much more likely to produce mischief, 
than opium or sulphonal, or any other of a dozen narcotics 
which are always at hand, are cheap, easily used, and under 
ordinary circumstances innocuous when properly used. 

As to the treatment of other diseases, I have, I believe, 
read all that is to be read on the subject, whether from the 
school of Nancy, of Paris, or of Vienna, and I have arrived at 
the conclusion that Professor Charcot, with his abundant 
gees sense, his great erudition, and his vast experience, is 
ully justified in the conclusion at which he and his eminent 
— Richer, Babinsky, Déjerine, and others have arrived ; 

at, for curative purposes, it is very rarely useful, generally 
altogether useless, and often injurious. 


Tue Practice or HyYpNoTisM, EXCEPT BY SKILLED 
PHYSICIANS, SHOULD BE FORBIDDEN. 

And here let me end by saying that, since no evident 
advantage has during forty years of extensive, patient, 
and elaborate trial and research been obtainable by the 
hundreds of physicians and physiologists who have de- 





Fig. 11. 
voted themselves to the study of the question, it is 
justifiable to say that the practice of hypnotism, mes- 
merism, electro-biology, and so-called animal magnetism, 


being almost invariably useless and often dangerous, 
even in the hands of the most highly skilled, careful, 
and conscientious physicians, it is a practice which ought 
to be forbidden to the unqualified, and is a most unfit and 
improper subject for platform shows. It is equally unfit for 
private amusement, and dangerous and improper as a society 
game. It is liable to gross abuse, and is frequently the 
means of fraud and imposture, extortion of money, and degra- 
dation of body and mind. It is apt to induce serious injuries 
to both. The confirmed and trained hypnotic subject is a 
maimed individual in mind and body, and likely at any time 
to be dangerous to himself and to society. Instances of this 
are so common that I need not, even if I had time, follow up 
this branch of the subject. I conclude by expressing the 
hope that this outline of the physical facts connected with 
hypnotic phenomena may help to arm those who had not 
before had an opportunity of investigating the subject against 
the wiles of the impostor and the vain suggestions of the 
somewhat impious persons who endeavour to connect these 

henomena with the incarnation in themselves or their 
avourite “Sludge” of spiritual power and relations. At any 


nature of the hypnotic state, and have cleared away some of 
the fictions which have been associated with it by imagina- 
tive, ill-informed, or interested persons. 





A CASE OF XANTHOMA MULTIPLEX IN A 
CHILD. 
[Wire a CoLrourEep PLATE. } 


By T. McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in ‘the University of Glasgow. 





XanrHoma (xanthelasma vitiligoides) is met with in two 
forms—namely, xanthoma planum and xanthoma multiplex 
seu tuberosum. The first of these, which implicates the eye- 
lids, is by no means an uncommon affection, while the second 
is decidedly rare, especially the form which occurs in children, 





Fig. 1.—Section stained with 10g- 
wood ; the affected part highly cel- 
lular contrast with normal at 
either side. 


of which not more than twenty cases have been recorded. 


cells which are fatty. 


In 
them the eyelids almost invariably escape, and the liver is 
not affected. On the other hand, when xanthoma multiplex 
does not commence till after puberty, in most cases (about 
four-fifths) there is chronic jaundice from obstruction of the 
bile ducts, and the eyelids are almost always implicated—in- 
deed, the disease commences there.’ : 
The following is a good illustration of apparently congenital 
xanthoma multiplex. 

2D. F., aged 3, was admitted to Ward 4 of the Western In- 


1 See, if desired, the Report of the Xanthoma Committee in the Trans- 
actions of the Pathological Society, vol. xxxiii, p. 376. 





tate, I hope that it may have given some correct ideas of the 


2 Reporter, Wm. Jack, M.B 








Fig. 3.—Section stained with osmic 
acid, showing the cutis vera with 
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firmary of Glasgow under the care of Professor McCall Ar- 
derson on May 30th, 1892, suffering from an eruption of un- 
known duration. Her aunt states that she knows nothing of 
the history of the child, whose parents died some time ago. 
The eruption was in its present condition when she came 
under her aunt’s care three months ago. As far as is known, 
she has always been aye 

The eruption consists of numerous papules, very closely 
set, and varying from the size of a pinhead to y; inch in 
diameter. here two or more of these have run together, 
they form patches about the size of asplit pea. The sepa- 
rate papules are rounded, and have a flat surface, glistening 
in certain lights. The outline of the confluent patches is 


mw Pole 





Fig. 2.—Part of Fig. 1 with high power; many of the cells are large 
and multinucleated. 
made up of segments of circles. The papules, which are ele- 
vated in proportion to their size, are of a light buff colour, 
soft in consistence, and the surrounding skin is nowhere 
thickened or infiltrated, or in any way altered. 

The eruption, which is symmetrical, is situated upon the 
face, neck, shoulders, arms, and legs, and is most copious 
upon theshoulders. The papules, and the patches formed by 
their coalescence, are grouped into irregular clusters. The 
largest of these is situated over the deltoid on either side, 
and extends along the posterior aspect of the arms as far as 
the elbows (see coloured plate). A few papules are scat- 





Fig. 4.—Part of Fig. 3 with high power. The fat isin cells, chiefly 
large ones, sucb as those shown on Fig. 2. 

tered over the flexor aspect of the arms as far down as 
the wrists. These are for the most part of smaller size 
and lighter colour. There are none on the hands. A 
large band of eruption runs from the lobe of the ear 
on one side beneath the chin to the corresponding point 
on the opposite side. The eruption is also present on 

+] 





the forehead, but here the papules are small and discrete. A 
few discrete papules also appear on the cheeks. The trunk is 
free anteriorly, and posteriorly as low down as the last sacral 
vertebra. There it reappears, and extends in a discrete form 
down the back of either thigh as far as the knees. A few 
scattered papules occupy the flexor surface of the knees and 
legs: the feet are not affected. Sections of the nodules were 
made by Dr. Joseph Coats, and the following is his report :-— 

‘‘Small portions of the skin, including parts of the erup- 
tion, were excised under ether spray. They were then 
hardened in Miiller’s fluid, and sections were cut in the micro- 
tome after freezing. Some sections were stained with logwood 
and with alum carmine, and some were treated with osmic 
acid. The structure is illustrated in the four figures, Figs. 1 
and 2 being from a section stained with ye and Figs. 3 
and 4 from one treated with osmic acid. The eruption is in 
the form of a slightelevation of the skin as shown in arounded 
prominence of the general surface. The prominence is due to 
an enlargement of the cutis vera, the epidermis being some- 
what flattened over the surface, and the interpapillary pro- 
cesses considerably diminished. This is seen by contrast 
with the unaltered skin on either side of the prominence. The 
prominence is obviously due to an excess of cells in the 
affected portion of cutis vera. This is abundantly visible in 
Fig. 1, where the contrast in this respect with the normal 
skin on either side is very marked. The cells are only to a 
limited extent related to the blood vessels. 

‘* Fig. 2, which is a part of Fig. 1 more highly magnified, 
shows the character of the cells in the affected area. The 
cells are mostly of considerable size, and ony A of them are of 
— large size. In the figure several of these latter are shown 
= a number of nuclei, and with all the characters of giant 
cells. 

“ Figs. 1 and 2 are'from a section mounted in Canada balsam, 
and are prepared so as to show the individual nucleated cells. 
Figs. 3 and 4 are from a section stained with osmic acid, so as 
to bring out the presence and locality of the fat in the lesion. 
In Fig. 3 fat is seen to be present by the appearance of dark 
areas throughout the affected area in the cutis vera. Even 
with this power it can be seen that the fat is collected into 
definite masses or clumps suggesting cells. 

“In Fig.4, which is from the same section more highly mag- 


‘ nified, the fat is seen to be in larger and smaller collections, 


evidently limited by the outlines of cells. It also appears 
that many of these cells are of large size, being strictly com- 
parable with the giant cells shown in Fig. 2. In sections 
stained with alum carmine and osmic acid the nuclei of these 
cells could be seen along with the fat. The fat, as shown in 
Fig. 4, is in the form of small homogenous granules, giving 
the characteristic appearance of fatty degeneration. 

‘‘ Summing “4 the pathological conditions present, it may 
be said that we have here evidences of an irritant acting on 
the skin, and producing the lesions of chronic inflammation 
in the form of a cellular new formation. The celisare similar 
to those arising from such irritants as those of tuberculosis 
and syphilis, but have not the arrangement or mode of aggre- 

tion which is generally found in the latter. There is the 

urther resemblance to a tuberculous lesion that the cells have 
this striking degenerative tendency manifested in the fatty 
condition. I do not mean to say that the irritant here is that 
of tuberculosis, but the presence of giant cells and the degene- 
rative tendency certainly suggest that a morbid virus of some 
kind has played a part in the production of the eruption.” 








SANITARY ADMINISTRATION IN RoumMAnra.—A new service 
of medical sanitary inspectors has been organised in Rou- 
mania, and enters on its duties with the new year. The 
inspectors are to be selected from among members of the 
medical men who have been at least ten years in the public 
sanitary service. They will receive a salary of 10,800 francs 
(£432) a year with travelling expenses at the rate of 3,600 
francs (£144) a year, and with the right of free railway pas- 
sage. They are to be under the orders of the Minister of the 
Interior or of the General Director of the Sanitary Service. 
Their duties will be to inspect and supervise the administra- 
tion of the sanitary laws throughout the districts, cities, and 
communes of Roumania, to keep a ‘watchful eye on public 
and private pharmacies and the sale of drugs, and on the 


treatment of the poor. 














12 es.) SURGERY OF 








THE NOSE. [Duc. 3, 2802. 








THE SURGERY OF THE NOSE AND 
ACCESSORY CAVITIES. 


An Abstract of the Bradshaw Lecture delivered at the Royal 
College of Surgeons of England on December 1st, 1892. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery in University College, London. 





Tue diseases of the nose have in the last decade obtained an 
amount of attention on the part of certain members of the 
— which their importance seems scarcely to justify. 

he literature of the subject has grown apace, but [ say 
advisedly that the amount of progress bears no proportion to 
the amount of literary activity displayed since the date of the 
well-known paper by Dr. Meyer, of Copenhagen, on Adenoid 
Growths in the Naso-pharyngeal Cavity, communicated in 
1869 to the Royal Medical and Chirurgical Society by the late 
Mr. John Marshall. I do not propose to revive the old contro- 
versy of ‘‘ General versus Special,’’ which ran its tedious length 
some years ago without any particular result; I have, how- 
ever, to thank the President of the British Laryngological 
and Rhinological Association for a phrase which he was re- 
— in a daily paper to have used in an inaugural address, 
nwhich he spoke slightingly of the “all-sufficient general 
surgeon,’’ as compared with what I would venture to term the 
“ self-sufficient special surgeon.’’ I hope before the close of 
this lecture to show that the general surgeon is, in the matter 
of diseases of the nose, “‘all-sufficient,’’ and that he owes 
little or nothing to the specialist. Let me take, for example, 
the treatment of fracture and displacement of the nasal bones 
and septum. The name of William Adams is at once sug- 
gested by the flat-bladed forceps and vulcanite wedges which 
he successfully introduced, and which, in his own hands and 
those of many other general surgeons, have proved most effi- 
cient. So, also, with that terrible deformity which used to 
be called ‘‘lipoma nasi,’’ consisting in hypertrophy of the 
skin of the nose, with blocking and distension of the 
sebaceous follicles. One need only refer to the standard works 
of Liston and Fergusson to find graphic portraits of such 
cases, which were treated then, as now, by the old process of 
paring away the hypertrophied mass and inducing healthy 
granulation. 

STRAIGHT AND CROOKED NOsEs. 

Given a patient with the nose well cocainised, it is by no 
means difficult to light up effectually at least the anterior 
part of the nasal cavity, provided the septum be median and 
straight; and then comes the important question, What is 
the proportion of straight noses, to say nothing of devi- 
ated septa? Robertson, an American surgeon, in an exami- 
nation of 240 cases, found abnormalities of the nose in 217; 
and Bosworth says (p. 292): ‘It is worthy of note that de- 
formities of the external nose are of far more frequent 
occurrence than is generally supposed, for if we examine a 
given number of individuals with a plumb line we will find 
the tip of the nasal organ deviating from the median line of 
the face in quite a large proportion of cases.” As regards the 
septum, Theile found that in 117 skulls the septum was un- 
symmetrical in 88, or 73 per cent.; Semeleder, in 49 crania, 
met with deviation in 79 per cent.; and Zuckerkandl, in 370 
skulls, met with deviation of the septum in 140 instances. 
The late Sir Morell Mackenzie investigated the question by 
laboriously examining the collection of skulls in the museum 
of this College. The total number of crania examined was 
3,102, but of these only 2,152 had the bony septum in suffi- 
cient preservation to be tested, and these showed a more or 
less unsymmetrical position of the septum in 1,657 cases, or 
76.9 per cent. It must be remembered that these figures have 
reference only to the bony septum, and that deviations of the 
cartilaginous part probably occurred in a large proportion of 
those cases in which the bone itself was straight.' 

It is rare to find a septum perfectly straight, and yet how 
much rarer is it to find anything approaching a ‘‘ spur” or 
outgrowth which could in any way interfere with nasal respi- 
ration, still less affect the Eustachian tube? Yet from the 


publications of certain nasal specialists one gathers that out- 


growths from the septum which require removal with the saw 
ur electric wire are now commonly met with, and that in fact 
no man’s, still more no woman’s, nose can be considered 
sound until a ‘‘ free run’’ has been established on both sides 
of the median line. Bosworth (p. 292) goes so far as to say - 
‘*T regard septal deformities as responsible in the large ma- 
jority of cases for the whole train of symptoms, direct and: 
indirect, which are embraced under the term chronic hyper-. 
trophic rhinitis.” 

Some months ago a Fellow of this College was good enough 
to forward to mea syllabus of a paper he proposed to read 
before the Rhinological Association, and I will now read it as 
illustrative of modern progress. Under the section ‘“‘ Causa- 
tion of Deviations of the Nasal Septum” I find fifteen head 
ings, as follows :— 

CAUSATION 
. Hereditary causes. 
. Congenital causes. 
. Syphilitic causes. 
. Rickets. 
. Blowing nose with same hand. 
Habitual sleeping on one side. 
. Tendency to vertical overgrowths of septum. 
. Primary laws of organisation at :ault. 

9. Action of astringents. 

10. Habit of putting finger in nose. 

11. Overgrowth of septum. 

12. Traumatism : (a) Jn utero; (b) early; (c) recent. 

13. — . root, trunk, or terminations of facial nerve (atecting 

14. Unilateral obstructions of nostril. 

15. Swellings or growths directly pressing on septum. 

If these things are so, our children’s children will surely 
be in a ‘‘ parlous state.’’ Every mother of a family knows. 
how difficult it is to get children to blow their noses at all, 
and if it is essential that from infancy we should learn to 
blow our noses with the right and left hands alternately, I 
fear few of us will attain unto perfection. If the lecturer had 
insisted upon the importance of habitually closing one nostrik 
while clearing the other with the whole force of the breath, 
or if he had pointed out the fact that infants’ nostrils can 
often be cleared by hot sponging, or, if need be, by the nurse 
blowing the mucus into the pharynx by applying her mouth 
to the baby’s nose, there would have been some practical out- 
come from his teaching. As it is, hope that the golden. 
time will be long distant when want of attention, now dig- 
nified by the term ‘“ aprosexia,” in schoolboys and others, 
will be regarded as disease of a physical rather than of a 
moral nature. But this tendency to magnify slight deviations 
from the normal into matters of vital importance has its. 
serious aspect. A year or two ago a medical man brought to. 
me a young relative who had undergone treatment by a nose 
specialist, who had repeatedly drilled an exostosis of the 
septum, with the result that one morning the drill was 
broken and remained in the cavity. I made a most careful 
examination of the nose with a brilliant light, and of the 
posterior nares with the forefinger, but I failed to discover 
either the exostosis or the drill, which I advised should be 
left 2v situ, and no harm eventuated. One can only suppose 
that the basilar process or body of the sphenoid bone was 
fortunately thick enough to withstand the vigorous attacks of 
the operator. But such innocent results do not always follow 
over-activity in the nasal cavities, which, it must be remem- 
bered, are separated from the cranium by a very thin cribri- 
form plate of bone. 


PIR moot 


TREATMENT OF ADENOID VEGETATIONS. 
The clinical facts narrated by Dr. Meyer in 1869 have beem 
abundantly tested by practitioners in all countries, and if the 
treatment recommended has been slightly modified its prin- 
ciples remain as laid down by him. As regards diagnosis the 
introduction of the forefinger into the naso-pharynx is at 
once the simplest and ‘best method, and even with children 
the operator runs no risk of being bitten if he encases his 
first phalanx in a piece of stout indiarubber tubing. But ifit 
is desired to avoid giving any pain the employment of the 
nasal douche, as advised by Semon, will at once determine 
whether the naso-pharynx is obstructed or not. As regards 
treatment, surgeons have for the most part abandoned the use: 
of instruments introduced through the nose, as recommended 
by Meyer, for the more direct route of the pharynx. Here 
the nail of the forefinger forms a satisfactory instrument for 





tu 


1 Diseases of the ‘Throat and Nose, vol ii, p. 433, 





the removal of small vegetations, but it may be rse‘ully sup» 
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plemented by Gottstein’s curette when the growths are large. 
The employment of curved cutting forceps introduced behind 
the palate is to be deprecated, since the operator has to work 
in the dark and may unwittingly inflict serious injury upon 
the pharynx or Eustachian tubes. The danger of portions of 
growth or blood getting into the air passages is best met by 
employing local anesthesia by cocaine in all but severe cases, 
and, when chloroform is used for these latter, by bringing the 
patient’s head well over the table so that the nose may be the 
—— part. 

esides these cases of distinct growth in the naso-pharynx 
there are doubtless cases of thickening of the mucous mem- 
brane of the nasal cavities due to constitutional causes, but 
these are really unimportant unless sufficiently severe to 
cause obstruction. When this is the case theymay be bene- 
ficially treated with the hot galvanic wire, scored on the sur- 
face, or thrust into any portion of thickened mucous mem- 
brane. The contraction caused by the healing of the scars 
thus produced and the bracing up of the tissues thus effected 
tend, no doubt, to reduce the thickening of the mucous and 
submucous tissues and to bring the parts into a healthier con- 
dition. 

I would venture to quote here from Dr. McBride’s recent 
work on Diseases of the Nose, Throat, and Ear a passage which 
is particularly valuable for expressing a specialist’s reason- 
able view as to the over-activity frequently displayed in the 
treatment of slight affections of the nasal mucous mem- 
brane. He says (p. 265): 

Rhinology has made rapid strides of late, and operative rhinology has 
accomplished much for the benefit of humanity. It has, however, added 
something to the sufferings of mankind. Asa student of rhinology for 
more than a decade, with considerable clinical material at command, I 
know what the ideal normal nose should be. As an aurist who examines 
the anterior nares in most cases, I also know full well how far this organ 
may deviate from health (if a normal nasal mucosa be implied by the 
use of this term) without occasioning any symptoms referable to this 
part. 1 would therefore contend that at present we know as the normal 
an ideal which is not often met with. Indeed, if the persons who, in 
answer to leading questions, state positively that they are not in any way 
troubled by symptoms referable to the nose be examined, the probability 
is that more than half will show such evidence of disease, for example, 
spines on the septum, thickening of the mucosa over the turbinate 
bodies, etc., as would lead to severe operative measures being advised by 
many rhinologists if they were to carry out what they advocate. This 
excessive operative zeal appears to me a great danger, threatening, as it 
does, the credit of our profession as a whole and rhinology in particular 
I have dwelt, perhaps, unduly on these points, but the practical result 
I desire to lead up to is this—let no surgeon be induced to operate on the 
nose simply because there is some degree of hypertrophy of the mucosa 
= the symptoms are sufliciently important to warrant such inter- 
erence, 


GELATINOUS PoLyPtI. 
The gelatinous polypus of the nose consists of a delicate 
fibrous network infiltrated with mucin. The hygrometric 
properties of nasal polypus are well recognised by patients, 
wiio complain that their noses are always ‘‘ more stuffy ’’ in 
damp weather. Springing from the superior and middle 
turbinate bones, the mucous polypus is usually fairly visible 
from the anterior nares, where it presents a characteristic 
yellow mass which readily reflects the light, and this I look 
upon as its best marked sign. And yet mistakes are made in 
the diagnosis of polypus, and the commonest, in my experi- 
ence, is that of taking the convex side of a deviated septum 
or the anterior extremity of a hypertrophied inferior tur- 
binated bone for a growth. This last is especially apt to 
happen in a child with a.nez rétroussé, and it is well to 
bear in mind, therefore, that polypus in children is very rare, 
although of course not unknown. 
[ To be continued. | 


————— 





Mepicat MAGistraAtTE.—Dr. Thomas J. Henry, Government 
Medical Officer for the district of Warialda, New South Wales, 
_ been appointed to the Commission of the Peace for the 
colony. 


Tue Sypngy Bapy-Farmine Case.—Makin and his wife 
have been committed for trial on the charge of manslaughter 
owing to the discovery of the bodies of fifteen infants in 
houses occupied by them at different times. 


At the annual dinner of the National Dental Hospital, held 
on November 25th under the presidency of Sir J. Crichton- 
Browne, it was mentioned that the new building which was being 
erected by the munificence of a lady would, when completed, 
be one of the most complete dental hospitals in Europe. 
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Lecture II. 
II.—SEATS OF HAMOLYSIS. 


In the first lecture the conclusion was arrived at that an 
acute hemolysis (as distinguished from a slow decay of the 
blood) is an event of every day occurrence. The question 
now arises, where does this hemolytic change take place? 
Does it occur throughout the blood generally, or is it local- 
ised to certain organs? The organ which at once suggests 
itself in this relation is the liver. Are not the bile pigments 
formed there, and are they not derived from hemoglobin? Is 
not the liver the seat of deposit of pigment in diseases, such 
as pernicious anzmia and malaria, in which everything points 
to an excessive hzemolysis ? 

The spleen also is at least a probable seat of this process. 
Is not blood pigment in greater or less quantity an almost con- 
stituent of this organ, and are not its peculiarities in struc- 
ture and in the circulation specially favourable to the occur- 
rence of changes in the blood ?>—The same arguments, though 
to a much lesser degree, apply to the red marrow. 


Bioop PIGMENT AS AN INDEX OF THE SEATS OF H=MOLYsIs. 

What significance are we to attach to the blood pigment so 
frequently found in one or other or all of these organs ? On this 
point observers are by no means agreed, doubtless for the 
reason that hitherto no exact data have been at hand on 
which to base a definite opinion. Thus, in the case of the 
spleen, some observers, like von Wittich, have referred the 
pigment to capillary extravasations of blood arising from the 
great delicacy of the splenic tissue, while others (and these, 
perhaps, the majority) are content, like Quincke, to refer it 
rather to what may be termed the ‘‘ scavenging ” or collecting 
function of the spleen, in virtue of which that organ arrests 
all kinds of effete particles circulating in the blood, including 
old effete corpuscles. 

It is thus still an open question how far the presence of 
pigment in the spleen indicates that that organ is the seat of 
an actual destruction of red corpuscles, as distinguished from 
a mere burial place of old corpuscles that have gradually be- 
come functionless. Similarly in the case of the liver, it is 
still an open question how far the hemolysis which the pre- 
sence of pigment undoubtedly implies has actually taken 
place within the liver itself, or how far, on the other hand, it 
may not have taken place elsewhere, the hemoglobin being 
merely carried to the liver to be disposed of. 

Lastly, assuming that both these organs are the seat of 
hemolysis, it still remains to be ascertained to what extent 
they act independently or in association with each other, how 
far their relative activity in this respect may be judged of by 
the relative amount of blood pigment they contain. To these 
and other collateral questions -~ experiments have supplied 
some very definite answers, which I can briefly state as 
follows : 

THE SPLEEN. 

My observations on the spleen lend no support whatever to 
the view that the presence of blood pigment is in any way 
connected with, or can possibly be referred to, the occurrence 
of capillary extravasations of blood. On the contrary, the 
typically congested spleen of cardiac or hepatic disease I have 
frequently found singularly free from any pigment at all. 

Nor do they support the view that the pigment merely col- 
lects there as the result of the scavenging function of that 
organ. 

So faras mere collecting function is concerned they show 
that the liver is a far more important organ than the spleen, 
as may be best judged by the relative amounts of pigment 
pentiabes found in Liver and em respectively after injec- 
tion of carmine or ultramarine blue into the blood. The liver. 
contains by far the most. 
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The great quantity of pigment frequently found in the 
spleen in my experiments after transfusion, while little or 
none is present in the liver, points, therefore, to the con- 
clusion that the réle of the spleen in taking up red corpuscles 
is no mere scavenging one. 

Experiments I conducted in this relation, moreover, show 

that the cells of spleen have the power of arresting red corpus- 
cles before the latter have undergone sufficient change to allow 
of their enclosure by leucocytes. In the absence of the spleen 
‘such corpuscles would have remained longer in the circulation. 
"The spleen is thus, I conclude, the most active organ in the 
bedy in withdrawing from the blood red corpuscles in process 
of becoming effete. Its activity in this respect is greater 
»than the whole body of leucocytes in the blood. 

In virtue of its power in thus cutting short the life of the 
red corpuscles the spleen acts as a hemolytic organ, and 
the pigment. present in it has, therefore, a certain definite, 

-albeit limited, significance in this relation. 


Tue Bonz Marrow. 

Evidence of a similar, although necessarily less conclusive, 
character is afforded by my experiments on the bone mar- 
row. Its réle with regard to blood pigment is no mere 
scavenging one, but, like the spleen, although in an alto- 
gether subordinate degree, it plays an active part in cutting 
short the life of the red corpuscles. In all my experiments, 
after removal of the spleen, marked structural changes were 
found in the marrow, and the amount of pigment in it was 
generally increased. In its case also, therefore, the presence 
of blood pigment has a certain definite significance in this 
relation. 

THe Liver. 

My observations lend no support whatever to the view that 
a destruction of blood takes place within the liver cells. 
Whatever hemolytic change occurs in the liver takes place 
within the capillaries. Presence of blood pigment within the 
capillaries has therefore a certain (I shaJl presently show 
-very limited) significance in this relation—precisely similar 
to that in the case of the marrow. Presence of blood pig- 
ment within the liver cells, on the other hand, no matter in 
what abundance, affords no index whatever of the amount of 
hemolysis that has taken place in the liver. It is only an 
evidence that so much hemoglobin has been broken up 
within the liver cells, without affording any indication as to 
where the preceding hemolysis has occurred, whether in the 
capillaries of the liver, or outside the liver, in the spleen, 
or in the circulation generally. 


MorpPHoLoGIcaAL CHANGES IN THE BLoop DENOTING ACTIVE 
H =2MOLYsIs. ea 

The information derivable from a study of the distribution 
of blood pigment as to the seats of hemolysis is thus com- 

aratively limited. It is mainly negative in its character. 
Khe amount of pigment in different organs is no reliable 
index of their relative activity in hemolysis. This is true 
especially of the pigment found in some diseases so abun- 
antly within the liver cells. So far as it is positive, it points 
to the spleen rather than to the liver as the more important 
seat of hemolytic change. . 

My chief information regarding the seats of hemolysis was 
derived from another source. Certain morphological changes 
are to be found in plasma, red corpuscles, and white corpuscles 
during active hemolysis. They include the presence of : 

1.. Colourless albuminous granules and spheres of varying size, products of 
disintegration of both plasma and red corpuscles. 

2. Small coloured spheres of varying size, derived from the red corpuscle 
by a process of disintegration which involves stroma and hemoglobin at 
the same time, causing the corpuscleto break upintotwoor more coloured 
spherical bodies. 

3. Stromata, decolorised red corpuscles, consisting of the framework of 
the corpuscle freed from its hemoglobin, homogeneous throughout, with- 
out obvious envelope; best studied after injection of distilled water into 
the blood ; to be sharply distinguished from 

4. ** Schatten,” small vesicles consisting of an outer envelope, enclos- 
ing usually clear fluid, formed from red corpuscles; their envelope, not 
the envelope of the corpuscles, but, in my opinion, an artificial product 
resulting from chemical change in the outer part of the red corpuscle; 
never found in the body as a product of normal hemolysis; formed only 
by the action of severe poisons. E : 
=A study of the destruction of these changes in different 
organs and portions of the circulation during active hemo- 


lysis induced by the injection of poisons into the blood 





yielded important information regarding both the nature and 
seats of hemolysis. 


H2MOLyTIc ACTION OF Porsons. 

Toluylenediamin.—The chief point of interest in the action 
of toluylenediamin is that, unlike pyrogallic acid and other 
similar destructive agents, its action differs greatly in dif- 
ferent animals. It is intensely destructive in cats; even in 
the smallest doses it causes hemoglobinuria and death. It 
is less but still very destructive in dogs, causing ; jaundice 
without hemoglobinuria; and least destructive in rabbits, 
even in large doses, causing neither jaundice, nor hemo- 
globinuria, nor much disturbance of any kind. It was pre- 
cisely the peculiarity of its action in rabbits, inexplicable as 
Stadelmann had declared it to be, that induced me to make 
use of these animals. My purpose was not to cause a degree of 
change in the blood capable of producing jaundice or hemoglo- 
binuria, but to cause such a slight exaggeration as would 
suffice to render recognisable evidences of hemolysis 
usually hidden or obscure. By varying the dose I was 
able, in rabbits, to induce the most varying degree of 
hemolytic change—changes in the blood, increased forma- 
tion of bile pigments, and increased deposit of blood pigment 
within different organs. The results obtained with this drug 


in the rabbit were: 


THE SPLEEN THE CHIEF Skat OF ACTIVE H2MOLYSIS. 
1. With small doses the morphological changes indicative of hemo- 
lysis are confined solely to the spleen and the blood of the splenic vein, 
and are 2bsent from the blood elsewhere, even from the blood within the 


liver. (Experiment 80 ) 

2. After a medium dose, the changes extend to the blood within the liver 
and that issuing from the mesenteric veins, but are still absent from the 
general circulation both during life and after death. (Experiments 61, 


. With still larger doses the changes extend to the general mass of the 
blood, but are always most marked in the portal blood, and especially in 
the spleen. (Experiments 65 and 90, 82 and 78.) 

In all cases, thus, the changes were most frequent and most 
marked in the portal blood, as distinguished from that of the 
general circulation, and were always most marked and some- 
times exclusively confined to the spleen and the blood issuing 
from it. Had the changes always been found within the liver 
as well, one might have referred their presence to the scaveng- 
ing or collecting function of spleen and liver. Such an ex- 
planation cannot, in my opinion, here apply; for, as I have 
shown, as a collecting organ the liver is more important than 
the spleen, and here, on the contrary, the changes were some- 
times confined to the spleen exclusively. The spleen is there- 
fore a seat of active hemolysis. Moreover, the experiments 
I now record show that it is the chief seat, and that, in com- 
parison, the ré/e of the liver in this respect is an altogether 
subordinate one. 

EFFECT OF REMOVAL OF SPLEEN. 

1. After removal of the spleen the destructive action of toluylenedia- 
min on the blood of rabbits, in doses both small and medium, is com- 
pletely abolished, and that of large doses greatly lessened. (Experiments 


68 and 69.) 

2. The nutrition of the animal is then less affected by the drug than 
it is in the healthy animal. Thus, while 0.66 gramme per kilo caused 
in the healthy animal aloss of body weight of 150 grammes in two days, a 
dose of 0.66 followed five days later by the enormous dose of 1 gramme 
per kilo (a dose which would have killed the normal animal) caused 
in the spleenless animal a loss of only 50 grammes, and that, too, 
notwithstanding that in the latter case the drug was iniected (here 
as throughout all‘these experiments directly into the blood) imme- 
diately after the animal had had its spleen excised. So also a total of 
0.33 gramme per kilo caused in the healthy animal a loss of 170 grammes, 
while a total of 0.84 per kilo in the spleenless animal was followed by an 
increase of 200 grammes in weight. Thus in the first case almost three 
times the dose caused a third of the loss of weight, while in the second 
more than twice the dose was actually followed by an increase of body 
weight in the spleenless as ome with the healthy animal, and that, 
too, notwithstanding the operation they had beer subjected to. 

3. removal of the spleen, I find, Jessens the formation of bile pig- 
ments. 

4. It also alters the character of the subsequent hemolysis, rendering 
it more slow and less acute. (Experiment 89.) : 7 

These experiments I regard as establishing: First, the im- 


portance of the — in hemolysis; secondly, the relative 
subordinate réle of the liver as a seat of hemolysis. For it 
is within the liver that tolaylenediamin frequently causes a 
largely-increased deposition of blood a ay especially 
within its liver cells. How little the liver had to do with the 
destruction thus caused is now evident, since, by removing 
the spleen, the destruction can be abolished altogether. 

I cannot interpret these facts in any other way than by con- 




















Dec. 3, 1892.] 





BLOOD DESTRUCTION. 





1225 


[ Tus Barrisn 
Mepicat JounmaL 








cluding that the spleen has been the chief seat of this hemo- 
lysis, and that the sole part the liver took in it was to dispose 
of the products—especially of hemoglobin. 


GASTRO-INTESTINAL CAPILLARIES AS A SEAT OF 
H2MOLYSsISs. 

After removal of the spleen, where does hemolysis occur ? 
As regards blood enent, the place of the spleen is taken 
chiefly by the capillaries of the liver and by the bone marrow. 
Blood pigment has, however, as I have shown, but a limited 
significance in this relation; and this is again found to hold 
good. For the chief seat of hemolysis after removal of the 
spleen—according to the experiments I now quote—is not the 
oe but the portal capillaries within the gastro-intestinal 

ract. 

These experiments show that when the spleen was present 
it was exceptional to find changes in the blood issuing from 
this area, even when a considerable hemolysis had been in- 
duced experimentally ; whereas after removal of the spleen 
it was the rule to find such changes, even with a considerably 
less hemolysis. The changes included, moreover, in addi- 
tion to those already noted, one of which I have as yet made 
no mention—one previously best seen in the blood of the 
splenic vein—namely, a four or fivefold increase in the num- 
ber of leucocytes in the blood coming from the gastro- 
intestinal area. 

For these reasons I conclude that second only in importance 
to the spleen the gastro-intestinal capillary area is the chief 
seat of active hemolysis. I place it second to the spleen for 
the reason that when the spleen is present the changes in the 
blood coming from the area are altogether less marked than 
those in the splenic vein. I place it before the capillaries of 
the liver, partly because the chief changes after removal of the 
— are presented by the blood issuing from this area and are 
of the same character as those previously found in the splenic 
vein ; partly because as regards their number, their character, 
and their activity the cells lying in relation to this capillary 
area resemble more closely those within the spleen than do 
those in relation to the liver capillaries. 

As regards extent, and the number and activity of the cells, 
both epithelial and lymphoid, lying in relation to it, the 
gastro-intestinal capillary area constitutes an organ in size 
_ activity second to none in the body, not even to the 
iver. 

SHARE OF THE LIVER IN H®MOLYsIS. 

Hemolysis being thus confined mainly to the capillaries 
within the portal area, all the products must pass through 
the liver before reaching the general circulation. It is 
then the réle of the liver in hemolysis becomes manifest. 
A certain degree of destructive change may take place in the 
blood in its extensive capillary area, as the result of the 
activity of the cells, both within and adjacent to it; but the 
chief réle of the liver in this relation is, I conclude, not to 
induce hemolysis, but to dispose of its various products, 
whether chemical or morphological. 

In no op perhaps, more than with regard to this point 
do the results of this investigation differ from the conceptions 
usually entertained regarding the seats of hemolysis. hat- 
ever doubt has been and still is cast on the réle of the spleen 
in this relation, it has been usual to hold that if one organ 
more than another was the seat of such a change, that organ 
must be the liver. This view I myself held at the outset of 
my investigation, and it was to explain and establish it, if 
possible, more fully, that many of my experiments were origin- 
ally undertaken. The result is the somewhat unexpected 
one that, instead of establishing, I am compelled to regard 
my observations as overthrowing the liver from the position 
of first organ in this relation hitherto tacitly assigned to it, 
and as co g to it the still important, but somewhat more 
humble, sphere of an excretory organ, concerned chiefly in 
getting rid of the various products, and of preventing their 
escape into the general circulation. 


III.—NATURE OF HZMOLYSIS. 

In ascribing such importance to the activity of cells, I 
have anticipated somewhat; for it required a_ separate 
and different series of experiments to establish this. The 
object of this series was to explain why the action of a poison 
like toluylenediamin injected directly into the blood should 


not be general, but localised to certain portions of the circu- 
lation, and particularly to the spleen. To this end the distri- 
bution of the substance amongst the blood and the various 
organs after its injection was studied. A method was obtained 
by which its presence, even to the hundredth part of a milli- 
gramme, could be detected. The result showed: (1) that no 
accumulation took place in the spleen; on the contrary, 
within so short an interval as two hours after the injection of 
such large quantities as half a gramme, not even a milli- 
gramme was to be found in the spleen; (2) that the amount 
present in the blood, even within an hour of its injection, 
rarely exceeded 1 milligramme; (3) that the organs contain- 
ing most of the substance were those concerned in excretion, 
namely, the liver gnd kidney; and (4) lastly and most in- 
structive of all, that only about one-twentieth part of the 
amount injected could be accounted for in the urine and in 
the bile. The remainder was broken up within the body—a 
circumstance remarkable in the case of a body so stable as 
toluylenediamin, and only explicable on the view that cells 
had been concerned in breaking it up. , 

It was found, moreover, that important differences existed 
between the hzmolytic action of toluylenediamin and sub- 
stances like pyrogallic acid, glycerine, or distilled water. 
While the latter acted directly on the blood, the amount of 
destruction being oe grey ag to the quantity injected, and 
ceasing when they had left the blood, with toluylenediamine, 
on the other hand, the destructive action was not immediate, 
but more remote, and took place at a time when not more 
than a few milligrammes were to be found in the whole 
body. Nor was it proportional to the amount injected, for it 
mi ht be great with a small dose (when the spleen was present) 
and absent altogether with double the dose (when the spleen 
was absent). Moreover, it was found that outside the ythe 
addition of it to normal saline solution in proportions so great 
as }, 3, and 1 per cent. actually increased the preserving power 
of such a solution towards red corpuscles, while within the 
body it gave rise to the most marked changes in the red 
corpuscles. In all these respects its action was as indirect as 
that of the other agents was direct. f 

Further confirmation of this distinction was obtained from 
experiments in which the spleen was excised, and pyrogallic 
acid was subsequently injected. The result showed that the 
removal of the spleen did not materially influence the action 
of the latter. This result was regarded as establishing (1) the 
important differences between substances that act directly 
oa those that act indirectly in destroying the blood; and (2) 
the importance of the spleen in determining the action of the 
latter. 

The importance of this conclusion consists in the fact tha’, 
according to my observations, hemolysis in health, ana 
usually in disease, was of this indirect character, the excep- 
tions to this statement in disease being paroxysmal hemo- 
globinuria, and the hemoglobinuria attending severe burns 
and scalds, where the destruction was obviously occasioned 
by direct action on the blood, and on the blood of the general: 
as distinguished from the portal circulation. . 

The conclusion arrived at from my study of the action of 
toluylenediamin, namely, that its destructive action was 
determined by the activity of cells, especially those of spleen, 
is, strictly speaking, only applicable in its entirety to the 
animal on which the observations were made (the rabbit). 
But inasmuch as the results clearly showed that in the case 
of an agent so powerful as toluylenediamine, the final arbiters 
in determining whether or no it should act destructively were 
cells, especially those of the spleen, I think that the 
result is capable of almost indefinite extension, and might 
be held to apply to the oe of hemolysis generally, not 
only in rabbits with the particular substance toluylene- 
diamin, but in other animals with all bodies that, like 
it, acted indirectly on the blood. 


HMotysis IN HEALTH. 
Hemolysis, then, in health, is a process initiated by the 
activity of cells— more especially of those having a peculiarly 
close relation to the blood, namely, of spleen and gastro- 
intestinal tract. The degree of hemolysis is_ strictly 
defined by the activity of these cells; it is therefore 
slight during starvation and greatest during digestion. 
The evidences of this change in the blood at this 




















1226 


Tes Barren ] 
Mevicat Jounnat. 





INTUSSUSCEPTION OF SIGMOID FLEXURE. 


[Dec. 3, 1892. 








time are—first, the increase of flow of bile and bile 
pigments which occurs during active digestion; and, 
secondly, the presence of many morphological changes in 
plasma, and red corpuscles within the spleen, which, according 
to my observations, are to be found in such great abundance 
in the spleen during digestion, while comparatively few in 
number in the spleen of the starving animal. The activity of 
the cells of spleen and gastro-intestinal tract is evidenced 
in other ways, amongst others, by the increase in the number 
of leucocytes in the blood during digestion, and by the accom- 
ams increased excretion of uric acid (Pohl, Horbaczewski) ; 

y the increased tendency %f the portal blood to coagulate at 
this period (Wooldridge, Wright). 


ACTION OF CHOLAGOGUES. 

Dr. Hunter drew some practical conclusions from the fore- 
going results: 

Within the limits of health, next to digestion, the greatest 
hemolysis took place, he concluded, under the action of 
“‘cholagogue” agents, such as mercury, podophyllin, iridin, 
euonymin, and a large series of others, with whose action 
we had become acquainted through Professor Rutherford’s 
extensive researches. 

The action of these so-called ‘‘ hepatic stimulants ’’ was evi- 
denced chiefly by an increased flow of bile and an increased 
formation of bile pigments. So obvious was this action that 
they were spoken of as stimulants of bile secretion, and 
credited with exerting a special stimulating action on the 
liver, and in all probability rightly so. 

The foregoing observations showed that such an increased 
formation of bile pigments must necessarily have been pre- 
eeded by an increased destruction of blood. On the view 
that the the liver had as much to do with this change in the 
blood as it had to do with the formation and excretion of bilg, 
it was natural to ascribe the action of cholagogues to their 
action on the liver. 

Since, however, according to his observations, destruction 
of blood occurred chiefly outside the liver and was effected 
mainly by the lymphoid cells of spleen and gastro-intestinal 
mucosa, he concluded that certainly the initial, if not the chief, 
action of such agents was not on the liver as hitherto supposed, 
but on those other cells, by whose activity the preceding 
changes in the blood were determined; and that the ré/e of the 
liver was to excrete the products so formed. This view by no 
means excluded the one that these agents also influenced the 
activity of the liver cells. On the contrary, such was probably 
the case, since, as he found, for similar substances, the bile was 
one of the channels by which they or their remains were ex- 
creted from the body. 

What he concluded, however, was that this action on the liver 
cell did not account for everything; that it did not account 
for the chief change,’ namely, the preceding hemolysis, but 
that, to be effective at all, the cholagogues must first act on the 
blood through the intermediation of the lymphoid cells of 
spleen and gastro-intestinal mucosa. 





INTUSSUSCEPTION OF THE SIGMOID FLEXURE 
OF THE COLON COMPLETELY REMOVED 
THROUGH THE ANUS. 

By ARTHUR E. BARKER, F.R.C.S., 


Professor of Clinical Surgery at University College, and Surgeon to 
University College Hospital. 
Tue following is the second case in which it has fallen to my 
lot to cut away bodily an intussusception of the lower bowel 
with a malignant growth from the anus, and in both instances 
with entire success. In the first, operated on June 9th, 1886, 
I dealt with the mass exactly as in the case described below, 
and the patient was alive and well when I inquired about her 
quite recently of her medical attendant, Mr. Theo. Hoskin, 
of Hackney Downs. In a short paper read before the 
Royal Medical and Chirurgical Society on May 18th, 
1887, I narrated this case, and made it the text for a 
summary of the subject of intussusception of the lower 
bowel. The rarity of the condition is there pointed out, 
and the recorded cases, very few in number, in which 


case is now added to the list as showing how satisfactorily 
the condition may be dealt with from the anus, and as sug- 
gesting whether we might not deal more boldly with intus- 
susceptions of higher portions of the intestine when they 
present in the rectum by cutting them completely away and 
suturing them, as in the present instance, after drawing them 
down. Of course, this has been done, but perhaps not so hope- 
fully as cases like the two referred to would seem to justify. 

E. W., aged 56. a fairly healthy woman, was admitted into University 
College Hospital on August 15th, 1891, for obstruction of the bowels. She 
stated that two years and a-half before for two consecutive mornings she 

assed about half a pint of blood independently of any motions. About 
ourteen days before admission she first noticed pain about the anus, 
which was aggravated after taking solid food. Since then she had been 
suffering from tenesmus, and passing blood quite independently of any 
desire to pass a motion. She had also suffered from constipation and 
nausea, but no vomiting, for a fortnight. 

On admission the a ent looked fairly well. The pulse was 80. The 
abdomen was full and prominent, and only slightly tender. The outlines 
of theintestines could be indistinctly seen, especially in the two flanks 
and iliac fossee, but everywhere the abdomen was resonant. There was a 
discharge of blood mixed with mucus from the anus. About two inches 
within the anus a mass projecting into the lumen of the bowel was to be 
felt with the finger. This mass presented a hard, nodular, irregular ring 
to the finger, which could be passed into the centre as into a ragged os 
uteri, and round the mass externally. The :nucous membrane above the 
hard ring was apparently healthy everywhere. 

Regar ing the case as one of intussusception of the sigmoid flexure of 
the colon due to constriction of a malignant growth, I proceeded as 
follows. I first stretched the anus widely with the fingers until it was 
quite lax. The intussusseption could then be drawn down until it pro- 
jected four or five inches below the anus. A large silver tube was then 
passed up the central lumen about six inches to relieve the abdominal 
distension, and gave exit toa large amount of gas. Then grasping the 
mass with the index finger passed up the lumen of the bowel and the 
thumb externally, I passed a stout silk stitch from without inwards, and 
then from within outwards through all the coats of the intussusception, 
about one inch above the upper margin of the growth, and tied it tightly. 
Below this the bowel was divided transversely for a short distance. 
Between the serous surfaces there was no adhesion, and some glandulze 
epiploice projected. Then a second stitch was similarly inserted to one 
side of the first, it being quite clear that no small intestine was seated 
between the serous surfaces. Then a second transverse cut was made 
below the second stitch. Thena third stitch and cut were made, each 
time the wound being examined for possible protrusion of small bowel. 
In this way a circle of stitches was gradually inserted all round the 
bowel, about an inch above the limit of the growth, and all the intus- 
susception below the ring of suture was gradually cut away. Previous to 
suture and section the whole bowel and its surroundings had been 
cleansed thoroughly with warm sterilised water. No feces escaped during 
the operation, and at the termination of the operation a morphine sup- 
pository was inserted in the upper part of the bowel. 

The mass removed weighed ljoz. It extended round three- 
fourths of the circumference of the bowel, and upwards at one 
point for an inch and a quarter. It was moderately firm in 
consistence, and papillomatous on the surface. The lumen of 
the bowel was so narrowed by this growth as only to admit the 
tip of the little finger. The bowel was cut across half an inch 
above the highest portion of the growth. There was no 
adhesion between the peritoneal surfaces of the intussuscep- 
tion, but the serous coat was puckered by the growth, and 
this shrinking prevented the reduction of the intussusception. 
There were a number of glandule epiploice between the 
serous surfaces of the part removed. Under the microscope 
the growth was found to be a columnar epithelioma. 

The patient’s condition during convalescence was very 
satisfactory. For the first few days she complained of some 
soreness in the left iliac fossa, with some tenderness on pres- 
sure, but nothing severe. Flatus was passed freely from the 
first day. There was considerable discharge from the bowel 
during the first two days. Of course the sphincter ani was 
paralysed for a time by the stretching, and did not retain the 
mucus of the bowel. The bowels were moved twice on the 
fourth day, and on the fifth day all pain was gone. The 
bowels acted daily after this, and the further convalescence 
was uninterrupted. A gland which had been felt just outside 
the iliac vessels on the right side freely movable could be felt 
as before when the patient was discharged from hospital on 
the eighteenth day quite well. The highest temperature 
recorded was on the day after operation, when it rose to 100.8°. 
She was seen some time later in the street looking perfectly 


healtby. 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Lestyr, of Morlaix, in France, 
who has left 600,000 franes (£24,000) for local charitable pur- 
poses ; Dr. Cesare Schina, of Turin, Medical Inspector of Rail- 
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‘THE patient, H.W., a man, agel 40, resides in the village of 
Whitehills, Banffshire, where he has passed the greater part 
of his life, never having been abroai or subjected to any 
‘climatic influences foreign to the coast «f the Moray Firth, 
He was afarm labourer by occupation, but has for many years 
been unable to do any 
work owing to the phy- 
sical condition which his 
disease has imposed 
upon him. There is no- 
thing of any special me- 
dical interest in the his- 
tory of his family, his 
father is still living, 
aged 74, his mother met 
her death by accident, 
his five brothers and 
four sisters are all in ex- 
cellent health and pre- 
sent no abnormalities. 
So far as can be ascer- 
tained his more remote 
relatives are devoid of 
any special pathological 
interest. 

History oF ILLNEss. 

The disease began 
when he was in his 25th 
year. His hands and feet 
slowly grew larger, and 
the face and body un- 
derwent the process of 
enlargement typical of 
this malady. At the 
commencement of his 
trouble he suffered from 
severe headaches. These 
continued for some four 
or five years, but gradu- 
ally became less intense 
and less frequent. He 
was also subject to vio- 
lent and frequent at- 
tacks of epistaxis. There 
were likewise joint pains 
-of moderate severity, 
which he attributed to § 
cold and thehardlabour §j 
to which he was sub- § 
jected. The patient be- 
lieves a fall from a horse 
to have been the start- 
ing-point of the disease, 
and in fact there is a 
depression on his skull 
at the upper border of 
the occipital bone, which 
depression is nearly 2 inches in diameter, and which he states 
to have been the result of this fall. 

PRESENT CONDITION. 

The patient is a man of great size—6 feet 2 inches in height, 
and weighs 20 stone. His hands are enormously enlarged, 
the hypertrophy affecting both the bones and the soft parts. 
The increase in size is chiefly lateral, although the length of 
the hand is also increased. On palpating the fingers the 
increase of the bone in a lateral direction is very striking, it 
being at once evident that the thickness of the phalangeal 
bones, from dorsal to palmar surface, is not relatively so 
much increased as it is from side to side. The fingers are 


Sausage-shaped, and bear nails apparently too small for them | 





Fig. 1.—Shows patient's hand along with that of Dr. Symmers, and various 
characteristics referred io in the paper. 


striation, have incurved edges, and are about twice as broad 
aslong. There is a huge hypothenar mass of flesh, which is 
easily movable above the subjacent bones. The lines in the 
palm of the hand and about the joints of the fingers are 
deeply marked. The wrist likewise participates in the en- 
largement, the inferior ends of the ulna and radius being 
greatly hypertrophied, the styloid process of the ulna is par- 
ticularly huge and prominent, while the pisiform bone pro- 
jects like a large marble under the skin. In addition, the 
hand is thickly freckled on its dorsum by pigment spots of a 
bistre-brown colour. This pigmentation extends up the 
forearm, particularly on its extensor aspect. . 

The bones of the arm and forearm are also considerabiy 
hypertrophied, but not 
relatively to the same 
extent as those of the 
hand, so that the huge 
spade-like hand appears 
almost too heavy for the 
arm to support. : 

The condition of the 
feet and legs is exactly 
analogous to that of the 
hands and forearms,only 
the hypertrophy is not 
so great. There is the 
increase in breadth and 
length of the bones and 
soft parts, the pad of 
flesh on the outer side 
of the foot, the enlarged 
malleoli, the pigmenta- 
tion, the peculiar shape 
and deepened striation 
of the nails—in short, 
all the various features 
of the acromegalic hand 
are reproduced in the 
feet. The tendo Achillis 
is large and rope-like, 
and is fastened to an 
enormous os calcis. The 
head of the fibula, the 
upper extremity of the 
tibia, the patella, and 
the condyles of the fe- 
mur are all greatly hy- 
pertrophied. 

The forehead is low 
broad, and receding. and 
the skin, particularly 
when the eyebrows are 
raised by muscular con- 
traction, is thrown into 
folds with deeply- 
grooved furrows. The 
supraorbital ridges are 





exceedingly promi- 
nent, mostly so in 
the glabellar region. 
The nose is_ well- 


formed and regular in 
its outline, but 18 much 
hypertrophied in both 
the bony and_ soft 
The upper lip is thickene1 considerably, but not 
uearly so much so as in the lower lip, which is very much 
enlarged and somewhat everted. The lower jaw is greatly 
increased in size, so that the face is markedly prognathous 
(Fig. 3), the lower incisors being }-inch in advance of the 
upper incisors when the mouth is closed. The hypertrophied 
lower lip adds to the prognathous appearance, which is 
especially noticeable when the patient shuts his mouth. The 
patient usually goes with his mouth half open. The teeth _ 
are well formed and complete; they are not apparently 
enlarged, but in the lower jaw they tend to be sepa- 
rated from one another owing to the hyperostosis of the 
inferior maxilla. The zygomata and malar bones are promi~ 


parts. 
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nent,' the prominency of the latter being apparently due to dila- 
tation of the antrum of Highmore, as described by Broca in his 
report on the skeleton of one of Marie’s original cases. The face 
has the appearance of being flattened laterally. The 
eyelids are not affected to any marked degree, while the ears 
are considerably enlarged, the left somewhat more than the 


right. The cranial bones are not affected to anything like | 


the extent of the facial bones, the various alterations of the 
latter giving the face the peculiarly vertically-elongated oval 
ante described by M. Marie.* The face and neck are 

ickly covered over by the same kind of brownish pigment 
spots that were observed on the hands and feet. The scalp 
over the entire head is greatly thickened, and is easily 
movable, as there are no localised adhesions to the deeper 

ts, but it is not easily 

own into folds, in this 
particular contrasting 
with the scalp described 
by Mr. Hutchinson,’ who 
—— of the hypertro- 
phied scalp in one of his 
cases of acromegaly as 
being very easily thrown 
into folds. The beard is 
scanty, but on the head 
the hair is thick, coarse, 
and abundant; indeed, 
the individual hairs 
would seem to have fully 
held their own in the 
hypertrophic race. The 
tongue is enormously 
enlarged in all its di- 
mensions, and is seem- 
ingly too big for the 
mouth, and doubtless 
accounts partly for the 
slow and clumsy articu- 
lation which the patient 
manifests. 

In this connection we 
may refer to a case pub- 
lished by Mr. Chalk in 
the Transactions of the 
Pathological Society of 
Tendon for1857 ,and which 
appears to have been a 
typical case of acrome- 
galy, but which the re- 
porter describes as one 
of partial dislocation of 
the lower jaw from an 
enormously hypertro- 
phied tongue.‘ The neck 
is short and thick, and 
so set upon the trunk 
that the head as a whole 
is projected forward on 
the breast (Fig. 3). The 
thorax and_ vertebral 
column participate in 
the hypertrophy. There 
is a well-marked cervico- 
dorsal kyphosis (Fig. 3), 
with compensatory dor- 
so - lumbar lordosis 


Otherwise the spine is : traight, there being no scoliosis. The | 


clavicles are enormous, a3 are also the ribs, whose natural ob- 
liquity is much increasei, and the lower ribs seem as if 
strongly forced outwards. The sternum is greatly hypertro- 
phi , and projects markedly forward at its lower end, where 
it terminates in an ensiform cartilage of great size. This con- 
dition of the sternum, ribs, and spine produces a great enlarge- 
ment of the thoracic cavity, the circumference of the chest at 
the level of the nipple being 49 inches. The respiratory move- 





4 Broca, Archives Générales de Médecine, December, 1838. 
2 Marie, Revue de Médecine, April, 188¢. 
* Hutchinson, Archives of Surgery, October, 1889. 
# Mar’e, Brain, vel. xii, 1290. 


| than normal, t 





Fig. 2.—Gives an excellent idea of the ; eneral contour compared with that of 
Dr. Syn mers. 


ments of the thorax are peculiar ; the heavy chest wall seems 
to be raised imperfectly under the action of the inspiratory 
forces, thus necessitating breathing which is chiefly dia- 
phragmatic. 

The pelvis pn to be much more massive and heavy 

e crests of the ilia being distinctly enlarged. 
All the joints of the body are more or less enlarged, and a 
peculiarly dry crackling is occasionally elicited on their 
movement. The thyroid gland cannot be felt, neither is it 
possible to determine any retro-sternal dulness, such as ac-- 
cording to Erb’ would indicate the persistence of the thymus. 
The patient has a strong, deep voice, and, as remarked above,. 
articulates with some difficulty. The penis is rather large, 
and it would seem as if the sexual appetite were greatly in 
abeyance. Sight and 
hearing are both fair, 
but he thinks both these- 
senses show some sym- 
ptoms of failing. he 
— react both by “— 
and accommodation. We 
may remark here that 
this diminution in the- 
power of sight is, by 
some observers, looked 
upon as a diagnostic 
symptom of the great 
and progressive enlarge- 
ment of the pituitary 
body which presses upon 
the optic nerves; but, as 
Broca® has pointed out, 
pressure on these nerves 
may also be caused by 
narrowing of the optic 
foramina consequent on 
the abnormal growth of 
the lesser wing of the 
sphenoid. Moreover, it 
may be well to bear in 
mind the frequency with 
which optic neuritis oc- 
curs in locomotor ataxy. 
The skin of the patient’s. 
hands, feet, face, and 
neck, except where pig- 
mented, is more than 
usually white, anzmia 
is general. Cutaneous 
sensibility is in no way 
impaired, so far as could. 
be determined. 

The knee-jerks are ob- 
tainable with some diffi- 
culty.? His muscular 
power for isolated efforts 
is great, but nevertheless 
he soon becomes fatigued 
by sustained exertion. A 
moderate amount of 
walking, any consider- 
able or even inconsider- 
able exertion, such as 
bending to tie his shoe- 
strings,sometimes causes 


break out over his face. 

There are no molluscoid growths to be seen on the body, 
and no varicose veins, both of which appear to be common in 
such cases. His appetite is enormous (there is no diabetes), 


and he can drink immoderately of whisky without becoming. 


at all intoxicated. His bowels are habitually constipated. 
His urine, which is secreted in large quantities, contains no 
albumen, sugar, or peptones. a: 

The patient’s mental condition is good; he is an excellent. 
draught player, can perform on the concertina with consider- 


5 Erb, Deutsche A rehiv f. hlin. Le7., Xlii, 1888. 
6 Broca, loc. cit. 
7 Verstraeten, Revue de Médecine, May and June, 1889.. 
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Fig. 1.— Tubercle Bacilli. Cover-glass preparation of muco-pus from the middle ear of a 
child who died of tuberculous meningitis. Some free bacilliand the remains of a 


giant cell filled with bacilli are shown. 


Leitz, one-twentieth inch oi] immersion, 


Zeiss oc.2. Stained by the Ziehl-Neelsen method. 
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Fig. 2.— Streptococcus Pyogenes. Cover-glass preparation from a pure culture. Same Fig. 3.—Staphylococcus Pyogenes Aureus. From a pure culture. Same enlargement 
enlargement. Stained with methyl-blue. and staining. 
Fig. 6.--Aspergillus Niger. The asexual fructification seen partly by transmitted and 


partly by direct light. The spores have been removed from the upper surface so 
that the apices of the sterigmata are seen. Hartnack obj.7, oc. 4. Natural 


colour. 
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Fig. 4.-- Pneumo-bacillus of Freialaender. In the left hand circle encapsuled (capsules 


diagrammatic) & seen in a cover-glass smear taken from the lung of a youth who 
died of acute pneumonia; in the right hand circle, part of a pure culture obtained 
from the same lung. Same enlargement, etc. 






(From drawings by Mr. J. Jackson Clarke.) 
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Fig. 5.—Pneumococcus of Fraenkel., The left hand circle shows part of a pure culture 
obtained from a lung in a state of grey hepatisation ; in the right hand circle is 
part of an alveolus in a section of the same lung containing a zooglwa mass of 
encapsuled pneumococci. From @ preparation by Mr. A. B.Franey. Same enlarge- 
ment, etc. 
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able skill, and enjoys the reputation of being able to drive a 
shrewd bargain. 

_ An almost continuous tinnitus aurium troubles him, but it 
is not sufficiently intense to cause any very great annoyance. 
At the present time he does not suffer from headache. The 





Fig. 3.—Side view of face and neck, showing ge.eral enlargement of 
features and cervico-dorsal kyphosis. 

first sound of the heart is weak, and he has had two ‘or three 

epileptiform syncopal attacks, but there is no irregularity 


of the pulse and no dropsy of the limbs. 
MEASUREMENTS OF THE PATIENT.® 


Inches. 
Length of hand from lower fold of wrist to end of middle finger ... 8} 
Length of middle finger from palmar fold atits base _... ove 3f 
Dorsal length of middie tinger from base of first phalanx we 3 
2 


Palmar length of little finger sila eee - oom 
Circumference of hand (without thumb) at head of metacarpal 
bones ... i aa sos ins en 
Greatest circumference of ‘‘ obstetric hand” _... i sis 
Greatest thickness of hand (callipers) at level of thenar eminence 2% 
Circumference of milidle finger iat an ee an 
Circumference of thumb ate a sai we one f 
Circumference of little finger a” ose ee ere 
Circumference of wrist immediately below extremities of ulna 
and radius rem we — aes due re 
Circumference of wrist at level of ae process 
Circumference of forearm at the middle ose 
Circumference of arm at the middle nd ein ise 
Length of nail of middle finger sa aa nd és 
Length of nail of thumb a a ses kad ons 
Breadth of nail of middle finger 
Breadth of nailof thumb _... ie bis ote 
Length from iliac crest to summit of head of fibula és “es 
Length from summit of head of fibula to tip of external malleolus 11 
Vertical diameter of patella ... = one ns on 


Transverse diameter of patella sue jos ete — 
Circumference of thigh at middle ae aes ae «a 
Greatest circumference of calf eee es soe «- 16 
Circumference immediately above tip of internal malleolus coe 108 
Greatest length of foot eee se aes we oe 13 
Circumference over heel and instep ... ons in oni: 
Greatest circumference of foot os on one oo 
Greatest width of foot coo na ‘a one os «© 
Circumference of great toe ... on oe eee ooo 
Circumference of little toe ... on ws om io S 
Length of nail of great toe wae ie ii ose 3 
Width of nail of great toe ... eas “ 1 
Length from top of forehead to tip of chin “as ae 10. 
Length from top of forehead to upper part of rasal bones 2. 
Length from upper part of nasal bones to tip of nose 3. 
ooo . 


Greatest width of alie nasi sa oad 


% Marie in Brain, vol. xii, 1890, for measurements required. 
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Inches. 
Distance om tip of nose to point of junction of the latter with 
upper sles bd ee he oe 
Length from septum of nose to point of chin ... oon oo 
Greatest distance between outer surface of cheek bones ... ow 
Width of mouth ©... ooo ons me eco oo &F 
Vertical measurement oflower lip _... a eee pen 
Transverse measurement of tongue at middle ... 3 
Thickness of tongue at middle es si oa Fy 
Distance (with calipers) from temporo-malar articulation to lower 
part of symphysis of chin mm on aa sep 
Distance (with calipers) between angles oflowerjaw _... on 
Ditto, with tape measure along the body of the bone, passing in 
front of the symphysis ... oe as ia ies 
Ears, greatest length, right ... 
Ears, greatest length, left a 
Ears, greatest breadth one ide ae ie van 
Circumference of thorax over nipple ... ee A co 
Circumference of neck between the hyoid bone and upper part of 
thyroid cartilage pa bed ee sia oe 36 
This case is believed by the authors to be the first reported 


in Scotland. 
The figures are from photographs taken by Messrs. A. Rae 


and Son, Banff. 
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THE PATHOLOGY AND TREATMENT 


SUPPURATIVE DISEASES OF THE EAR. 


Being an abstract of the Harveian Lectures delivered before the 
Harveian Society of London. 
[Wir A CoLovrep LitrHoGrapHic ILLustRATION.] 


By G. P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary's Hospital and Dean of the Medical School. 





LecturE I.—ANTISEPSIS IN AURAL SURGERY. 

As regards the pathology of suppurative otitis media I wish, 
as briefly as possible, in view of the shortness of the time at 
our disposal, to lay before you some of the more recent results 
arrived at by observers, both British and foreign. There are 
few busy practitioners, who have watched the rapid progress 
of pathological knowledge during the past fifteen years, with- 
out experiencing an impatience amounting sometimes almost 
to exasperation when, face to face with some obstinate com- 
plaint, they find themselves unable to perceive that all this 
new science gives them a tittle of substantial aid. If 
one, however, compares the results of treatment some twenty 
or thirty years ago with those of the present day, it is impos- 
sible not to admit that times have changed for the better, 
and that, in fact, splendid practical advance has been made 
in the treatment of aural disease. Although it may be true 
that the majority of cases are managed much as they were in 
years gone by, there is yet this difference in our treatment, 
that it is based no longer on empiricism, however practical, 
but upon definite and well-recognised principles: we can 
justify our methods by reasons as well as by results. In 
olden days conclusions as to the character of disease, the 
probable efficacy of medicine, and of modes of treatment were 
deduced, not so much from observed facts, as from fancied 
analogies among —- natural, and the healing art, as a 
whole, was held to be dominated by the influence of the stars 
and powers unseen and supernatural. Later the teachings of 
experience were clouded by false theories of the construction 
of the frame corporeal. In these last times—we may say since 
when John Hunter taught how death itself, when it comes, is 
no new thing to man, but only the final stage in the processes 
of life—a new pathology has arisen: Nature has been _inter- 
rogated, and we have learned from her that though disease 
may have its phases according to the forces brought to bear 
upon it, still those forces are of natural origin, and can be 
antagonised alone by natural methods. We now know our 
enemy and the manner of his attack, and when deadly com- 
plications arise we have greater resolution and resource in 
combating them than heretofore. ; 

From the observations of many writers we have arrived at 
this broad result—that, as expressed in Hiiter’s dictum, sup- 
puration, that is, natural suppuration, is a specific disease 
endemic in the whole world; or, defining it = more closely, 
we may state it to be a “> of closely allied but distinct 
specific diseases caused by different and well characterised 
organisms. It is to the genius of Lister that we owe the 
recognition of the laws to be laid down for its prevention. 
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Of course, I would not have you to infer from my present 
remarks that I ignore the mg oy! of the production of 
suppuration by artificial means. The familiar croton-oil pus- 
tule is, as you are aware, free from germs, and its pus—an 
exudation filed with dead leucocytes—is caused by a chemi- 
cal irritant. Similar aseptic suppuration, as Grawitz and De 
Bary among others have determined, and as we might 
have expected, may be brought about by the ap;'ication of 
such irritants as caustic ammonia, digitaline, and cudaverine. 


PREDISPOSING CAUSES OF SUPPURATION, 

The natural causes of suppuration due to chemical irrita- 
tion are parasites, the secretion of which, either directly or 
by inducing fermentative changes in the fluid of the aes | 
tissues they infest, cause the death of exuded leucocytes, an 
when absorbed into the general circulation, give rise to toxic 
phenomena included by us under the term ‘‘fever.’’ These 
organisms (or microphytes), it must be clearly recognised, 
are not the sole factors in the production of the diseases 
which they characterise. Thus, the mere introduction into 
the middle ear of a pyogenic coccus from the mouth or air 

assages where it normally exists, by Valsalva’s method of in- 
Rating the tympanum, will not in itself determine the com- 
mencement of otitis, for the production of which prepared- 
ness of the host is as necessary as the presence of the para- 


site. 

On the other hand, any influence bringing about an abnor- 
mal condition of the mucous membrane, and concurrently an 
exudation into the cavity of the tympanum of mucus or 
serum serving as an acclimatising medium or culture fluid 
for the development of pyogenic organisms, whether it be 
myringitis, set up by ingress of water in bathing, or inflam- 
mation of reflex nervous origin (cold in the head), or a general 
fever, snch as influenza, measles, small-pox, scarlatina, or 
typhoid, may be provocative of a discharge from the éar. 
Suppurative otitis may thus be simply a by-product in the 
course of many diseases, and may present no features dia- 
gnostic of its mode of origin. In the case of pyzmia, aural 
suppuration may give character to a general affection of the 
body, One mycotic organism, the Aspergillus niger, claims 
more than common attention on account of its remarkable 
life histo This fungus may leave its wonted habitat, the 
superficial portion of the epidermis, and, penetrating the 
deeper layers of the membrana tympani, may cause its perfo- 
ration. Professor Delépine has lately shown‘ that this fungus 
is to a limited exteat pathogenic in rabbits. Before the study 
of pathogenic microphytes had been systematised, Grawitz 
thought that by suitable acclimatisation he could confer toxic 
properties on the common Penicillium glaucum and other 
moulds. Later researches have shown that fungi cannot thus 
readily be rendered hostile to animal life. Though accli- 
matisation has not the importance Grawitz claimed for it, we 
know that the powers of micro-organisms may be greatly 
modified by cultivation under different conditions. Recog- 
nising the interaction of two ever-changing living things, 
the parasite and the host, we are now beginning to under- 
stand the variability of infectious diseases, the nature of im- 
munity from the same, and other world-old problems, so that 
the present must necessarily appear as a bright epoch in the 


future history of pathology. 


PyoGENtc BACTERIA FOUND IN THE MIDDLE Ear. 
The following pyogenic bacteria have been encountered in 
middle ear suppuration : 
1. Streptococcus pyogenes. 
2. Staphylococcus. 
3. Pneumococcus of Fraenkel. 
4. Pneumobacillus of Friedlaender. 
5. Tubercle bacillus. 
I give lithographic drawings of some excellent microscopic 
reparations and pure cultures of these organisms, made by Mr. 
7 I. Clarke, so that I shall not now devote any time to a dis- 
cussion of their morphology, but shall instead dwell on the 
different clinical effects attributable, so far as is known, to 
their action. 

Streptococcus.—It appears that streptococcus pyogenes—first 
detected by Ogston in the pus of an abscess—is the most fre- 
quent cause of acute suppuration. It is not only the most ubi- 
quitous, but also the most dangerous of the pyogenic organ- 
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isms, being the usual agent when suppurative otitis eventu- 
ates in meningitis, cerebral abscess, thrombosis of the lateral 
sinus, or general pyemia. In one case (of Zaufal’s) it was 
this streptococcus which determined a hemorrhagic dis- 
charge. e thus find that the commonest and more perni- 
cious of the suppurative diseases of the ear is brought about 
by the same organism which is met with as the most fre- 
quent cause of acute osteomyelitis, ulcerative endocarditis, 
and puerperal fever, and which, in all probability, when con- 
fined to the corium, determines ordinary erysipelas. If it 
were necess to found an argument for the adoption of 
strict antiseptic treatment in aural practice, evidence of the 
jw distribution of this deadly parasite would be alone suf- 
cient. 

Staphylococcus.—The species of its genus most commonly 
met with is staphylococcus aureus. Not infrequently it is 
found to have caused acute suppuration of the middle ear 
(Fraenkel and Lussano, Dunin, Rohrer, Netter). Though 
generally less dangerous, it has a wider pathogenic potential 
than streptococcus. It has been discovered in abscess, 
thrombosis, pyzemia, and endocarditis. Among its many 
other effects are acne, sycosis, pustules, boils, carbuncles, 
and ordinary warts. We may hence deduce a possible expla- 
nation of the frequent association of purulent otitis with 
adenoids of the pharynx if, like enlarged tonsils and cuta- 
neous warts, these bodies are hyperplastic growths due to the 
irritation of staphylococci. 

Pneumococcus.—This organism—proved by Fraenkel to be 
the immediate cause of croupous pneumonia—has been fre- 
quently found in the pus produced in acute inflammation of 
the middle ear, and in each of these diseases, as Zaufal and 
others have pointed out, its effects have a definite course. 
This fact has led me to attribute to pneumococcus numerous 
cases of otitis which occurred in my practice during the late 
influenza epidemic. Unfortunately otitis due to pneumo- 
coccus is not uniformly brought to a satisfactory finish after 
a rapid cycle of pathological conditions, as it results occa- 
sionally in a general meningitis. Like the organisms already 
mentioned, pneumococcus has been met with in endocarditis. 
In rabbits it produces a true septicemia. 

Pneumobacillus.—The pneumobacillus of Friedlaender has 
been detected by Zaufal as a sole immediate cause of middle 
ear suppuration. Like Fraenkel’s pneumococcus, it is en- 
capsuled when occurring in the bodies of animals—not so 
when artificially cultivated—but it is distinguishable from 
pneumococcus by its more elongated form and by its refusal 
to stain by Gram’s process. The original view of Fried- 
laender as to the excitation of croupous pneumonia by this 
bacillus has been shown to be unjustified. 

Tubercle Bacillus.—Strictly speaking, the bacillus of tubercle 
is not a pyogenic organism, but wherever a tissue attacked by 
tubercle is exposed to infection by pus cocci there chronic 
suppuration takes place. Thus it is that a thin discharge 
from the ear due to tuberculosis may at any time become 
thick and purulent. One may take it as a rule that where, in 
spite of free drainage, there is chronic suppuration, its cause is 
generally tuberculosis. In the ear this begins either as an 
affection of the mucous membrane, or as osteo-myelitis of 
the mastoid. In severe tuberculous meningitis the middle 
ears are always filled with muco-pus; and our pathologist at 
St. Mary’s Hospital tells me that since his attention was 
directed to the matter by Dr. Lees some Pp = ago he has ex- 
amined the muco-pus in many cases, and always found it to 
contain tubercle bacilli. In his preparations of this muco- 
pus may be seen crowds of tubercle bacilli excluding all 
other organisms. To the treatment of ear disease producing 
symptoms of meningitis I shall have occasion to refer some- 
what later. 

THE IMPORTANCE OF BACTERIOLOGY. 

The bacteriology of soryesetine otitis, on account of the 
tremendous issues involved in the progress of the disease, is a 
subject worthy of our most earnest attention. When perhaps 
in thirty years or more it has entered into the practical daily 
consciousness of the whole of the profession, we shall, of 
course, see no more neglected cases. At a yet later period 
the minds of an intelligent lay public will be revelling in a 
very definite, if somewhat oddly distorted, vision of micro- 
scopic parasites ; and a future generation of practitioners will 
receive with due submission their patient’s report, that such 
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and such a lotion is unsuitable for the particular bacillus with 
which they are infested. 


EXTENSION OF SUPPURATION OF THE MIDDLE Ear. 

The significance of suppuration in the middle ear is at once 
apparent when we consider that the tympanic cavity has on 
its inner side the labyrinth, below it the jugular vein, aboveit 
cerebral dura mater, and, posteriorly, openings into the mas- 
toid process, and that the only safe outlet for pus, except by 
perforation of the membrana tympani, is through the Eus- 
tachian tube, through which, however, it finds its way with 
extreme rarity. When, owing to chronic suppurative otitis, 
caries of the tympanic walls is set up, pus, if it penetrates 
upwards, causes meningitis or abscess of the brain, if down- 
wards ~ thrombosis of the jugular vein, or pyzemic 
abscess of the lung, and possibly also of the liver. Again, if 
it proceeds inwards, the facial nerve and carotid artery are 
jeopardised. Attacking the mastoid process, pus may occa- 
sion thrombosis of the lateral sinus, meningitis, or abscess of 
the cerebellum. Pneumonia, pleurisy, Bright’s disease, and 
amyloid degeneration are among the possible more remote 
effects of persistent aural suppuration. 





“ PERFECTED” URETHROSCOPE. 


By WILLIAM K. OTIS, M.D., 
New York. 


THE 





In spite of the great advances made by the introduction of the 
incandescent electric lamp as the source of illumination, the 
modern urethroscope still possesses several decided dis- 
advantages. It is heavy, somewhat complicated in construc- 
tion, and expensive. To overcome these objections I have 
devised an instrument on an entirely different principle from 
that of former urethroscopes, using a lens as a condenser 
instead of the reflected light from a concave mirror. 
= This instrument con- 
sists of a metal tube or 
cylinder one inch and a 
quarter in length by one 
half inch in diameter, 
closed at one end. One 
uarter of an inch from 
the open end of this tube 
is a plano-convex lens, so 
arranged that it may ke 
easily removed for clean- 
ing. On the inferior sur- 
face near the closed end 
of the tube an elbow is 
Jet in, one quarter of an 
inch in length and one 
half inch in diameter, 
through which the source 
of illumination (a small 
incandescent electric 
lamp) is introduced, a 
row of holes being bored 
at its base to allow of 
ventilation. The handle 
of the instrument con- 
sists of a piece of hard 
rubber, one inch long by 
one half inch wide, the 
electrical connections 
running through it to 
the lamp which is placed 
ontop. This handle fits 
into the elbow by means 
of a bayonet joint, bring- 
ing the lampimmediately 
behind the plane side of 
the lens. A thumb-screw ‘‘ switch ” in the handle places the 
lamp under control so that it may be turned on or off at 
pleasure. — , 











The instrument is attached to the urethroscopic tube b 
means of a stout wire one inch and a half in length, wit 
hinged joints at each end, which swing in opposite directions 
and are furnished with set screws, thus allowing the instru- 
ment to be ay in any position, though when once adjusted 
it will rarely be necessary to change it. If the ordinary 
urethroscope tube is used, the distal end is provided with a 
simple ring-sliding joint, but as I greatly favour the use of the 
tube devised by Dr. Hermann G. Klotz, I have adapted the 
instrument to this form of tube by placing at the distal end a 
small flat foot, at the outer extremity of which is a smooth 
pin. This pin fits into a hole in the tube plate, and on revolv- 
ing the instrument a quarter circle the foot swings under a 
shoulder riveted to the plate, and is securely fastened. This 
joint is firm and easy of manipulation, readily allowing the 
illuminator to be attached or removed at any time during the 
examination. 

When the instrument is in position and the lamp 
illuminated, a strong beam of light is thrown directly down. 
the urethroscopic tube, and the urethral mucous membrane 
more easily and clearly observed than with any other form of 
urethroscope with which I am familiar. \ 

The advantages of this instrument are: (1) The exclusion 
of all extraneous light, the presence of which is a most annoy- 
ing fault both in the urethroscope of Leiter, and in my own 
improvement on it; (2) a very much more ready access to the 
urethral field, both to the eye and for instrumental applica-. 
tions; (3) increased illumination; (4) by abandoning the 
funnel and sliding joint, one inch and a half in distance is 
gained from the source of illumination to the distal end of the 
urethroscopic tube, increasing the illumination, and allowing 
the eye to be placed just so much nearer the mucous mem- 
brane to be examined; (5) its extreme compactness and 
lightness, weighing less than one ounce, even when con- 
structed of brass ; (6) its great simplicity of construction, which 
should insure a moderate cost. 
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CASE OF CYSTIC TUMOUR OF THE LARYNX INA 
WOMAN EIGHTY YEARS OF AGE: INTRA- 
LARYNGEAL REMOVAL: RECOVERY. 

TuHE following case is of interest on account of the extreme 
age of the patient, the rapid development of the tumour, and 
the completeness of the recovery which has ensued after intra- 

laryngeal removal. 

Miss M., aged 80 years, was brought to me on August 13th, 
1892, by Dr. Robert Stirling, Perth, suffering from great dys- 
eng and almost complete supression of voice. Her voice had 

een more or less affected for about a year, and the larynx 
had been repeatedly examined up to April last by Dr. Stirling, 
who on each occasion found merely the appearance of chronic 
laryngitis. From April to August 12th the larynx had not 
been examined, nor had the patient been seen. On the last- 
mentioned date the lye again consulted Dr. Stirling, who 
now readily detected a large growth or tumour in the larynx. 
The tumour had thus undoubtedly developed within a period 
of from five to six months. The case being now one of great 
urgency on account of the marked respiratory impediment 
Dr. Stirling travelled with the patient to Edinburgh, and 
placed her in my hands. : 

On laryngoscopic examination a large tumour was seen in 
the larynx, wing from the left side, probably from the 
ventricle, and completely obscuring the left vocal cord. The 
right vocal cord was partly hidden, and the glottis was almost 
completely blocked. The tumour was firm, smooth, red, and 
slightly movable, and was partially concealed by a broad and 
somewhat pendulous epiglottis (Fig. 1). Respiration was per- 
formed with great difficulty, and it was quite apparent that 
unless the tumour could there and then be removed trache- 
otomy would, in the first instance, require to be performed. 

After the application of a 15 per cent. solution of cocaine, I 
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introduced Mackenzie’s rectangular antero-posterior laryngeal 
forceps. I succeeded in removing a portion of the firm fibrous 
capsule, and on reintroducing the forceps I laid hold of the 
tumour by its seat of attachment, and removed it in its en- 
tirety in the presence of Dr. Stirling. Scanty hemorrhage 





Fig. 1. 


followed. The breathing was instantly relieved, and the voice 
returned. The tumour proved to be a cyst, with a thick 
fibrous capsule, somewhat pear-shaped, and with a broad 
pedicle (Fig. 2 is an outline sketch, showing the size of the 


Fig 2.—Showing outline sketch and size of tumour. 


tumour). Owing to crushing by the forceps in the process of 
removal the contents escaped. 

The patient made an uninterrupted recovery ; and four days 
afterwards returned to her home. On October 17th (two 
months after the operation) Dr. Stirling reports that ‘‘ her 

‘voice is excellent, and breathing perfectly free. The larynx 
looks remarkably well; no trace of the tumour to be seen; 
congestion gone, and muscular movements perfect.”’ 
G. Hunter Mackenziz, M.D., 
Surgeon for Diseases of the Throat and Nose to the Eye, Ear, 
and Throat Infirmary of Edinburgh. 


INTRAVENOUS INJECTION OF SALINE SOLUTION FOR 

HA MORRHAGE, 
Tus case illustrates the extreme simplicity of apparatus 
requisite for intravenous saline injections, and at the same 
time the value of this recent addition to our clinical powers. 
As, like most operations of emergency, it is pre-eminently a 
‘* general practitioner’s ’’ operation, its simplicity, and the fact 
that all necessary apparatus may be improvised from the 
most ordinary practitioner’s stock, cannot be too strongly 
insisted on. 

On September 27th, I was asked by my friend, Mr. C. 
Alford, to see with him a lady, aged 37, a multipara, whose 
last confinement, a twin, had occurred two years ago. She 
had miscarried on the evening of September 26th, being, as 
she reckoned, about three months pregnant. Whether the 
whole ovum came away is doubtful, as the discharge had not 
been preserved. There was much hzemorrrhage, which con- 
need until Mr. Alford had washed out the uterus with hot 
water. There had been further bleeding through the night, 
and when I saw her at 7.30 a.m. she was suffering from acute 
anzmia resulting therefrom. The pulse was 148, weak and 
thready, the face very pale, and lips blanched. She layin a 
lethargic state with her eyes half closed, languidly moaning ; 
the respirations were deep and sighing; at frequent intervals 
she vomited, invariably when she took any milk and soda 
water, Brand’s essence, or champagne, all of which had been 
given her in small quantities. The uterine hemorrhage had 
apparently ceased. 

After a hypodermic injection of ergotine the same treat- 
ment was persisted in until noon, when I saw her again; she 
was then decidedly worse. There had been only slight uterine 
flux, but the frequent vomiting had persisted, so that she 
retained nothing. She was very restless, and the pulse was 
now quite uncountable. 

At 1 p.m., she being then in a condition of imminent danger, 
five _— of saline solution were injected into a vein at the 
bend of the elbow. I had no special apparatus at hand, but 
the following simple armamentarium was sufficient :—a lancet 





and a pair of dissecting forceps, a needle threaded with silk, 
a silver Eustachian catheter, the indiarubber tube from a 
feeding-bottle, a small glass funnel, and the greenhouse 
thermometer. The solution was prepared with boiled water, 
of the approximate strength of one drachm of common salt to 
the pint. A tape being tied round the middle of the arm, 
the most prominent vein at the bend of the elbow was 
selected. This was readily exposed by pinching up the skin 
and transfixing with the point of the lancet. The vein was 
then dissected out and isolated for about half an inch of its 
length. The threaded needle was passed beneath it, and the 
silk cut at the eye, leaving a double ligature under the vein. 
These being drawn upon, untied, by an assistant, the vein was 
opened by a ope ee slit, and the point of the Eustachian 
catheter inserted without the loss of a drop of blood. The 
distal ligature was now tied on the vein, while the proximal 
was also tied round the point of the catheter, which, on relax- 
ing the tape on the arm, was filled with blood by reflux from 
the vein above. The funnel and tube were filled with the 
solution at a temperature of 99° F., the latter slipped over the 
large end of the catheter, and the solution allowed to flow. 
The five pints were introduced as quickly as possible, the 
patient rapidly improving meanwhile. The pulse at the end 
of the injection was 108, regular, and of fair volume. She 
shivered a good deal just at the close, but this passed off 
in about ten minutes. 

There is little to add, except that her recovery from this 
time was uninterrupted. The vomiting continuing, she was for 
twenty-four hours fed by the rectum only. In the evening 
she was delirious, but she slept a good deal in the course of 
the night, and the next day was carefully fed by the stomach. 
She once unguardedly sat up in bed, and immediately fell 
back ina swoon. Steadily improving, she was able to go for 
a drive at the end of three weeks, there being at that time 
still a little edema of the legs, which later disappeared with 
the anzmia. 


Crewkerne, Somerset. EpwaArp J. Cavs, M.D.Lonp. 





ON THE SPECIFIC GRAVITY OF THE URINE IN 
DIABETES MELLITUS. 

HAvinG read with interest Sir Edward Sieveking’s valuable 
contribution on this subject to the British MEDICAL JouRNAL 
of September 17th, I am induced to mention a somewhat 
similar case that recently came under my notice. On June 2nd, 
1892, Mr. X., age about 45 years, a clerk in the local civil 
service, teing desirous of applying for an eee in the 
West Coast of Africa Civil Service, requested the usual certifi- 
cate of good health. Proceeding first of all to examine the 
urine, found the specific gravity 1010, reaction acid 
albumen absent, but to my astonishment a well-marked 
sugar reaction with Fehling’s solution. The patient claimed 
to enjoy good health, and was surprised when I told him that 
he had saccharine diabetes. He did not pass an unusual 
quantity of urine, and only allowed that he suffered from 
dyspeptic symptoms when pressed on the point. Of course 
the certificate was refused, and he abandoned all idea of 
going to the West Coast of Africa. 

I had no reason to doubt the accuracy of my results, as I am 
in the habit of using Martindale’s modification of Fehling’s 
solution, which is freshly prepared when wanted—the copper 
solution and the alkaline solution being kept in separate 
—T and mixed in equal volumes at the moment it is to be 
used. 

I have always found this freshly prepared Fehling’s solution 
reliable and time-saving, as at the moment of examination 
one often finds the ordinary solution erroneously sensitive on 
boiling it before the addition of the urine, and there is delay 
in procuring a freshly prepared bottle. 

In connection with the general question of low specific 
gravity of urine in diabetes mellitus, I have met with three 
cases of diabetic urine with specific gravity of 1020, the first of 

1 Martindale’s formule (Extra Pharmacopewia), Fehling’s solution (modi 
fied). No.1: Sulphate of copper, 181 grains; distilled water to 6ozs. 
No. 2: Tartrate of potash (neutral), 728 grains; caustic soda, 360 grains; 
distilled water to 60zs. Of these two solutions mixed in equal volumes 
10 cc. will be decolorised by and will reduce 0.05 gramme of glucose or 
diabetic sugar in solution...... No. 2 solution should not be kept in a very 
cold place, else it will crystallise. ,By keeping the copper solution 
separate from the alkalire solution the test is prevented from becoming 
erroneously sensitive. F 
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which was pointed out to me by a medical colleague in consul- 
tation. The importance of the roytine practice of testing for 
sugar without any reference to spécific gravity cannot be too 
strongly insisted on, and Sir Edward Sieveking deserves the 
thanks of the profession for calling attention to this 
important detail in daily practice. 

Barbados, W.I. JouNn Huvrson, B.A., M.B.Edin. 


REPORTS 
’ oN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LEICESTER INFIRMARY. 


A CASE OF INNOMINATE ANEURYSM TREATED BY SIMULTANEOTS 
LIGATURE OF THE SUBCLAVIAN AND CAROTID ARTERIES.! 


(By C. H. Marriorr, M.D.Lond., F.R.C.S.Eng., Senior 
Surgeon,) 

E. S., aged 49, was admitted on March 28th, 1890. Six months 
earlier he had had severe pain over the cervical vertebre, 
shooting down to the right shoulder and back. Early in 
February, 1890, he first noticed a slight swelling near the 
right sterno-clavicular joint; this gradually increased in size. 
The pain became more severe, and he was very giddy on 
exertion. On admission, the swelling was as large as a 
Mandarin orange, dull on percussion, and pulsated equally 
in all directions with each beat of the heart. 


On April 4th, 1890, chloroform was administered. The sub- 
clavian was ligatured first. An incision of 3 inches was made 
on the clavicle, after the skin, fascia,and platysma had been 
drawn down about halfaninch. The position of the external 
jugular vein was ascertained, and it was drawn outwards; no 
other veins were met with until the sheath of the artery was 
exposed, when there were several tortuous veins lying in it. 
These were carefully avoided, the sheath opened, and a silk 
ligature passed under the vessel; pressure made on this with 
the finger instantly stopped the radial, and the ligature was 
tied and cut off close. The ligature had been previously 
soaked for forty-eight hours in a solution of carbolic acid 
(1 in 20). No vessel was wounded requiring to be tied, and 
there was only the slightest oozing. An incision of 2} inches 
was then made down the line of the common carotid artery, 
from the level of the thyroid cartilage down to within about 
a quarter of an inch of the upper limit of the aneurysm. 
There was no difficulty in exposing the artery, pressure upon 
which at once stopped pulsation in the temporal artery. A 
silk ligature was passed round it above the omohyoid, in the 
carotid triangle, tied and cut off close. In this case there was 
merely the slightest oozing. Both wounds were washed out 
with al in 2,000 solution of perchloride of mercury, a small 
drainage tube was inserted in each, and the edges were 
brought together with silk sutures. They were sprinkled 
over with iodoform, and a large pad of sublimate wool placed 
over them. The time occupied from the commencement of 
the anesthetic till both wounds were dressed was 1 hour 
20 minutes. 

In the night his temperature reached 99.4°, the highest 
point ever touched after the operation. No pain or discom- 
fort in head. The two wounds healed up perfectly in a week, 
at which time the sutures were removed. The pulsation in 
the aneurysm seemed quite as great as before, and it was 
quite as large in size. He was kept in bed till the end of 
June. At this time the aneurysm pulsated strongly, and was 
as large as ever, and it was not till October, 1890, that it be- 
came much harder and smaller. Since then it has gone on 
diminishing in size and becoming harder. The pulsation is 
now transmitted and jerky. His general health has been 
good, and he has done heavy work at coal wharves, etc., during 
the last winter. He is in good health now. 








1 Read in the Section of Surgery at the Annual Meeting of the British 


PENRHYN HOSPITAL. 
MALIGNANT GROWTH AT THE GROIN. 
(By Joun WiciraM, M.D., Surgeon to the Hospital.) 
R. E., aged 25, a quarryman, called at the Penrbyn Hospital 
in February, 1889, suffering from a smart attack of orchitis, 
brought on, no doubt, by the use of oe injections, with 
which he had been supplied by a chemist to check a gonorrheeal 
discharge. With proper rest he was in a few days able to 
resume his ordinary duties, and got married. He, however, 
gradually grew worse in respect to the state of his left testicle, 
the disease manifesting itself in the enlargement, hardness, 
weight, and tenderness of the organ. On June 13th, 1891, he 
left off work altogether, and was under treatment as an out- 
patient for a month or so. Various remedies, including 
antisyphilitic drugs were prescribed tono purpose. Removal 
of the testicle was advised, but refused. He returned on 
November 2nd, 1891, and was admitted into the hospital, and 






















































he operation performed with the assistance of Dr. Lloyd, of 
Bangor. The man was discharged, December 5th, apparently 
perfectly cured. The testicle was not adherent to the scrotum, it 
waseasily shelled out, smooth, firm, hard, brawny, and remark- 
ably heavy for its size (nearly 3 lbs. in weight). Itwas examined 
by a pathologist at a large hospital, who found only fibro- 
plastic material. The patient returned to work, but in the 
course of a few weeks he complained of shooting pains in the 
back, and shortly afterwards the firmly-healed incision at the 
groin became slightly tender, swollen, and irritable; the 
adhesion soon gave way, and a fungoid growth sprouted out. 
freely. Remedial measures of all kinds proved utterly un- 
availing. Some of the old authors describe this kind of a 
growth as fungus medullaris and fungus hematodes, which 

are descriptive of its nature, but the late Sir Everard Home 
calls it as ‘‘noli me tangere,’’ named as such from the 
virulence of its disposition, and remarks “That it is nearly 
allied to cancer, differing from it chiefly in not contaminating 
the neighbouring parts by absorption, but only spreading by 
immediate contact.”’ This was just the case in the present 
instance; the surrounding glands were not in the least 
implicated. I also approve of the term “‘noli me tangere, 

inasmuch as it was clearly proved that whatever was done by 
way of a surgical interference in this case made matters worse. 
Pure nitric acid was applied two or three times at the first 
appearance of the growth, but my patient begged of me not to 
repeat the application. The mass was photographed three 
days before he died. The immediate cause of death, which 
took place June 10th, 1892, was sudden failure of the heart. 

He had an hour previously been sitting up in _ The 
tumour having attained its full growth remained stationary 
for about two months before the patient died, without any 
specific alteration in its character. It bled at the slightest 
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TRINIDAD LEPER ASYLYM. 
PERFORATION FROM TUBERCULOSIS OF THE ILEUM IN 
ANESTHETIC LEPROSY. 
(By Beaven Raxz, M.D.Lond.). 

M. P., negress, aged 50, was admitted to the Trinidad 
Leper Asylum on “— 1892, with anesthetic leprosy of 
ten years’ duration. There was mutilation of the fingers and 
toes with complete anzsthesia from the middle of the forearm 
downwards. Anesthesia was also present in the right foot. 
All ulcers had healed and the disease had apparently become 
stationary. She had no cough,and the physical signs in the 
chest were normal. She suffered from chronic diarrhea, which 
continued till August 5th, when the pulse became very weak 
and the“extremities cold. She died the next day. 
_ The necropsy on August 7th showed considerable thicken- 
ing of the median nerve above the wrist. The body was very 
wasted. The mesenteric glands were greatly enlarged, some 
being almost as’ large as hen’s eggs. They were caseous. 
There was ulceration of the mucous membrane of the ileum 
for about 8 inches above the ileo-czcal valve. The wall of the 
intestine was studded with caseous nodules about the size of 
peas. There were four distinct punched-out perforations, the 
largest about one-sixteenth ofan inch in diameter. The in- 
testines were matted together and there was dirty yellow fluid 
in the abdominal cavity. The rest of the intestinal tract and 
the other viscera appeared healthy. No bacilli were found in 
the caseous glands or nodules in the intestinal wall. 

ReMarks.—In this case the tuberculosis of the ileum 
seemed to be primary, for no tubercles were found in the 
other viscera, though it is of course possible that some may 
have escaped detection. Tuberculous ulceration of the intes- 
tine is rare in adults. The second point of interest is the 
the perforation. This, according to Drs. Soltau Fenwick and 
Dodwell', occurs in about 10 per cent. of cases of tuberculous 
ulceration in theintestine. The only symptoms noted in this 
case were coldness of the extremities and weakness of the 
pulse. Perforation was not diagnosed during life. Lastly, 
the fact of this condition of intestine occurring in a leper is 
interesting. The whole question of the nature of tuberculous 
visceral lesions in = pond is still sub judice, and I have now a 
number of inoculated animals under observation with a view 
to deciding the point whether the lesions are leprous or 
tuberculous. The failure to find bacilli is no argument either 
way, for bacilli are less numerous in caseous glands than in 
more active growths, and in this case only a few cover glasses 
were examined. 





ALBION HOSPITAL, BRITISH GUIANA. 
A CASE OF FRACTURED SPINE. 
(By Witt1am Arrucr Dickson, F.R.C.S8.I., Government 
Medical Officer.) 

On the morning of July 4th a female East Indian immigrant, 
aged 34, fell off her bed, which was about 3 feet high, her 
head first coming in contact with the earthen floor. As she was 
unable to get up or move, she was carried to the hospital. 

When seen by me, half an hour after admission, she was 
lying supine on a bed on the floor. Sensation and motion 
were lost in the upper and lower extremities and in the body 
as high as the third intercostal space. On the shoulders 
sensation was present over the course of deltoid to its inser- 
tion. She was quite conscious, her voice good, and tempera- 
ture and pulse normal; respiration was 30 per minute and 
diaphragmatic. There was some diffused swelling on each 
side of the neck, posterior to the sterno-mastoids, with tender- 
ness over the seat of injury; no displacement could be de- 
tected. She could swallow fluids quite well. 

_ Perfect rest was enjoined, and a bag of ice applied to each 
side of the neck. On July 5th at 10 a.m. respiration was 38 ; 
the temperature in the mouth and under the knee was 
101.6 F°, The abdomen was tympanitic, bowels confined, and 
urine retained. Two pints of the latter were drawn off with 
a catheter, and an enema of soapsuds and turpentine ordered. 
The temperature at 2 p.m. was 102.2° F. She died at 12.30 a.m. 
on July 6th. Her husband, who had been given per- 
mission to remain with her, stated that at about midnight 
she told him to lie down and rest, as she felt better and was 
going to sleep. Shortly afterwards he found she was dead. 


1 Lancet, July 16th, 1892, p. 134. 











At a post-mortem examination made ten hours after death 
rigor mortis was found well marked, but the head was freely 
movable; the bulging on each side of the neck was distinct. 
On dissection a quantity of dark fluid blood was found be- 
neath the cervical portion of the trapezius, and the deeper 
muscles of the splenius, complexus, etc., were found softened, 
with venous extravasation. On reaching the spine the poste- 
rior arch of the fifth cervical vertebra was seen to be slightly 
displaced to the left side and movable. There was a good 
deal of blood here, which came from the left vertebral vein. 
The spinal membranes were torn, but the cord appeared un- 
injured. On removing the bone the posterior arch of the 
fifth cervical vertebra was found completely broken off from 
its body; on the right side the fracture passed obliquely 
downwards and forwards between the two articulatory pro- 
cesses, just a small portion of the inferior articulating sur- 
face being retained on the lamina and on the left side. The 
pedicle was broken through just in front of the articulating 
processes. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 


Sir Dyce DuckwortH, M.D., LL.D., F.R.C.P., President, in 
the Chair. 
Friday, November 25th, 1892. 
PancrEATIc Cyst. 
Mr. Hvutxe gave the history of this case. An abdominal 
tumour was known to have existed since girlhood, and the 

atient, a lady, was now 47. In 1878, when she entered the 
Middlesex aes the tumour filled the central region of 
the belly from the top of the ensiform cartilage to the pubes. 
It seemed to be very fixed. Fluctuation could not be 
elicited. Latterly the patient, long an invalid, had become 
greatly reduced by attacks of severe abdominal pain with 
obstinate vomiting and constipation. An exploratory lapa- 
rotomy was done: The tumour was found to be wholly retro- 
peritoneal in position. Its upper border was overlaid by the 
pancreas, which was firmly adherent to it, and below this by 
a large artery and vein (splenic ?); also sagittally its front 
was covered by vessels (superior mesenteric ?), whilst its 
lower border was transversely overlapped by a piece of small 
intestine, bound to it by an extension of the peritoneum 
covering the front of the tumour. An attempt to enucleate 
the tumour had to be abandoned in consequence of its 
posterior wall being adherent to the aorta and vena cava. 
The swelling was tapped, much brown glairy fluid was evacu- 
ated, and the opening in the cyst was secured to the tegu- 
mental lips of the abdominal wound. Death followed a few 
hours later from shock. A necropsy was forbidden by the 
friends, but the anatomical relations, ascertained by the 
exploration, did not, in Mr. Hulke’s opinion, admit of any 
doubt of the pancreatic origin of the tumour. 

Dr. SHARKEY said that Mr. Clutton had, six days previously, 
operated on a patient of his, aged 35, in St. Thomas’s Hos- 
pital, who had had a tumour for 16 or 20 years. Dr. Culling- 
worth had, two years ago, decided that it was a cyst, the fluid 
of which, obtained by means of an exploratory needle, became 
quite solid on being boiled. The patient was recently con- 
fined. The tumour was remarkably movable in all directions 
but was quite free from the uterus. At the operation the 
tumour was found to lie just behind the great omentum, 
which being opened the tumour came forward at once. It 
was connected with the spleen, and the splenic artery and 
vein had to be dissected off it. The tumour was removed 
entire without being opened. Its contents were fluid, canary 
yellow in colour, of specific gravity 1024, highly albuminous, 
being rendered absolutely solid by heat after being acidified 
by acetic acid ; turbid and iridescent with cholesterine. The 
patient was now doing well, but the wound was discharging a 
large amount of pancreatic juice. 

r. CLurron added that the tumour shot out of the wound 
with the greatest facility, with the tail of the pancreas at- 
tached to it, and thus contrasted strongly with Mr. Hulke’s 
case, which somewhat resembled Mr. Jordan Lloyd’s cases, 
in which local inflammation in the smaller sac of the perito- 
neum caused a tight cyst, with the pancreas forming part of 
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its wall. In his (the speaker’s) case the tumour was not con- 
nected with any other body than the pancreas, which had to 
be divided, and bled much, a clamp being quite useless to 
arrest the hemorrhage. A glass tube was used for drainage, 
and after a time the bleeding ceased. 

In reply to Dr. HApDDEN, it was stated that there was no 
abnormality of urine in the case. 

Mr. Govutp asked if there was any history of injury in Mr. 
Hulke’s case as in two cases, both women, under his own 
care. One cyst was opened and stitched to the abdominal 
wall; through the fistula fluid drained until, some two years 
afterwards, a carcinomatous growth started in it and killed 
the patient. He made the opening in the other case near the 
tip of the twelfth rib behind; the opening soon closed, and 
the patient did very well. 

Dr. Prrt referred to a case published by Mr. Jacobson and 
himself. He believed the cyst in that case had again filled. 
He considered the posterior opening possessed advantages in 
the way of drainage. 

Mr. Hvutkg, in reply, said that Dr. Sharkey and Mr. Clutton 
were to be congratulated on the extreme mobility of the 
tumour in theircase. As to the suggestion that chronic peri- 
tonitis was the cause in his case, he found no trace of trouble 
in the peritoneum. Although the pancreas was usually fixed, 
in some rare cases it was mobile; it had even been found in 
an intussusception. In his case the urine was quite free from 
sugar. He had no knowledge as to how his case began. 
Posterior drainage might be advantageous, especially where 
it would be dangerous to isolate the tumour. 


CANCEROUS GROWTH OF ILEUM EXCISED. 

Mr. ArtHuR Roper read for himself and Mr. W. A. LANE 
the report of this successful case. The patient, aged 54, had 
been under Mr. Roper’s care for many years, suffering from 
habitual constipation, for the relief of which it was necessary 
to render her motions quite fluid. In March, 1891, she had 
an attack of obstruction, and several attacks later. During 
the last year her abdomen gradually increased in size, though 
she lost flesh steadily ; the small intestine was obviously dis- 
tended and hypertrophied. Mr. os never could find any 
hard mass in the abdomen, but made the diagnosis of malig- 
nant stricture of the lower part of the small intestine. On 
March 7th she again had obstruction, which did not yield to 
treatment, Mr. Roper urged the necessity of an operation, 
but the consent of the patient and her friends was deferred 
until March 25th, seventeen days after the onset of the ob- 
struction. Mr. Lane and Mr. Roper then decided that, in the 
face of the frequent vomiting of fluid fecal material, and of 
the very feeble condition of the patient, an anesthetic 
was inadmissible. A small opening was made in the middle 
line, when a tight annular growth was found just above 
the left sacro-iliac synchondrosis. As the mesentery was 
much shortened and puckered, the growth could not be pulled 
into the median incision. Another incision was made directly 
over it, and with the greatest difficulty it was drawn between 
the edges of the wound, where it was fixed by means of a 
steel rod covered with rubber transfixing its mesentery. A 
Keith’s tube was tied into the bowel above the stricture 
through which the intestinal contents escaped freely. The 
enfeebled condition of the patient rendered the removal of 
the growth at that time impossible. A few days afterwards, 
however, the growth was excised, and the proximal and 
distal portions of the gut were carefully united by sutures. 
Most of this suturing yielded, under the pressure exerted by 
the contents of the bowel, within a few days. When the 
peteet had gained strength and flesh, the question of esta- 

lishing intestinal continuity and closing the abdominal 
wound was discussed, but the patient refused, as she was 
more comfortable than she had been for years, since she had 
regained her natural appetite and was no longer troubled 
with her bowels. The growth was situated in the ileum, a 
féw inches above the ileo-czcal valves. It only allowed of 
the passage of a director. 

Mr. Hvuxxe spoke of the risk incurred by a patient vomitin 
fecal material when an anesthetic was administered, an 
advocated the emptying of the stomach by a siphon and the 
washing of it out thoroughly with a weak boric acid solution 
beforehand. 

Mr. Lang said that he emptied and washed out the stomach, 





and left the stomach tube zn situ in such cases, and had still 
found the fluid coming up through it during the operation ; 
that fluid he believed was during all the time being regur- 
gitated into the stomach from the intestine. 

Mr. Symonps had operated two years ago upon a somewhat 
similar case under Dr. Goodhart. The patient, a man, hada 
tumour at the centre of the ileum as large as two fists. The 
whole of the mesentery was also implicated with growths. 
The ileum above was opened and stitched to the abdominal 
wound. That opening was now a small fistula in the groin. 
The tumour had since disappeared ; possibly, therefore it was 
not of amalignant nature. 


Living SPECIMENS. 

Dr. HappEN showed two cases of Rhythmical a 
Movements in Children (girls), aged respectively 1 year an 
9 months and 3} years.—Mr. StorER BENNETT showed a case 
of Extensive Fracture of the Upper Jaw treated by means of 
a vulcanite splint.—Dr. Newron Pirr and Mr. W. A. Lang 
showed a man, aged 42, who presented a Cyst over the Right 
Parietal Region; it had penetrated the calvaria, and was 
supposed to be of traumatic origin; its contents resembled 
ordinary serum.—Dr. F. R. Watters showed a case of Per- 
nicious Anemia. The patient was a smith, aged 50, workin 
in a metal a compound of zinc, copper, and iron, but believ 
not to contain lead. He presented a blue line on the gums, 
but neither colic, dropped wrist, nor enlarged spleen.—Mr. L. 
A. Dunn showed a case of Loose Bone in the Elbow-joint. 
The patient, a boy aged 7, had been injured three years be- 
fore, and the bone seemed to be the separated capitellum.of 
the humerus.—Dr. FietcHer Lirrtze showed a Congenital 
Defect of the Forearm, apparently due to intrauterine ampu- 
tation at the wrist. The subject, a male aged 54, also had 
defective development of the sternum, and defic:ency of the 
right pectoral muscle. Dr. Little also showed an Exten- 
sive Unilateral Neevus (Congenital) of the Right of the Body. 
The surface temperature was raised over the affected area. 





MEDICAL SOCIETY OF LONDON. 


JONATHAN HUTCHINSON, ee. F.R.S., President, in the 
air. 
Monday, November 28th, 1892. 
ATHLETIC EXERCISES AS A CAUSE OF DISEASES OF THE 
HEART AND ARTERIES. 

Dr. Cottier (Oxford) called attention to the growing ten- 
dency to indulge in certain athletic sports to an injurious 
extent. He referred to the connection between oft-repeated 
muscular effort and diseases of the heart, pointed: out by Dr. 
Peacock as observed in Cornish miners. In these men the 
symptoms began to develop at about the age of 40, with slight 
dyspnea and palpitation, gradually increasing in severity. 
The pathological changes observed were dilatation and hyper- 
trophy of the ventricles, with, in a certain proportion of the 
cases, aortic incompetence. He referred to the researches 
of Dr. Clifford Allbutt, contained in the St. George’s Hospital 
Reports for 1870, bearing on the effects observed in the forges, 
docks, and engjneering works of Leeds. The lesions de- 
‘veloped soonest in the badly fed and the distension of the 
aorta increased until incompetence resulted. He alluded to 
observations in the production of “ irritable heart” in soldiers 
which were published in the American Journal of Medica 
Sciences, by Dr. Da Costa, of Philadelphia; this condition, 
under forced marches, frequently rendered the men unfit for 
service. The same sequence of events had often been ob- 
served in animals such as race horses, greyhounds, and fox- 
hounds. He urged that the evidence was conclusive as to the 
effect of frequently-repeated muscular exertion in the pro- 
duction of heart disease. Dr. Morgan’s researches on the 
after-history of the oarsmen in the Oxford and Cambridge 
Boat Races between the years 1829 and 1869 comprised 251 out 
of 255 still living, and he came to the conclusion that the ma- 
jority were rather benefited than otherwise by their exertions. 
He remarked, however, that these researches bore upon 
picked and carefully trained men. Boating, moreover, ap- 

eared to entail less risk than either running or cycling, and 
be insisted upon the fact that it was in the frequent repeti- 
tion of severe muscular effort that the danger lay. The 
practice of cycling against time he considered to be a parti- 








1236 SOCIETY OF MEDICAL 


Tas Barren ] 
Mapicat Jounmal 


OFFICERS ‘OF HEALTH. 


[Dec. 3, 1892. 








cularly pernicious practice, in support of which he quoted a 
number of instances of consequent circulatory lesions. He 
had observed symptoms pointing to dilatation of the right 
ventricle after rowing, running, and football, but such sym- 
ptoms occurred exclusively among badly-developed, narrow- 
chested, weakly men. The physiologically dilated and hyper- 
trophied hearts of trained athletes underwent certain changes 
in the direction of atrophy of the muscular substances, which 
later on might render them unable to cope with sudden 
extra strains. 

Dr. Sansom observed that many athletes experienced no 
symptoms of circulatory disturbance, though there was 
marked evidence of hypertrophy of the left ventricle; and he 
raised the question whether this condition was to be regarded 
as physiological or pathological. Some athletes, however, 
showed unequivocal signs of dilatation of the right heart, 
while others guve evidence of disturbance of the cardiac in- 
nervation. e referred to a number of cases of tachycardia 
directly attributable to overstrain, a condition which was 
specially liable to result from the pernicious practice of racing 
against time. In other cases structural disease of the heart 
and endocarditis resulted. 

Staff-Surgeon Preston, R.N., said that during the ten years 
1875-1884, the ratio per 1,000 of organic and functional diseases 
of the heart among the sailors was 7.94 per 1,000. At present 
it was only 5.3 per 1,000, while the invalid ratio had been re- 
duced from 3.9 to 2.93 per 1,000. During the same periods 
the proportion of cases among the land marines had not 
undergone any noteworthy change, thus proving that the 
reduction in the navy was directly due to the introduction 
of labour-saving mechanical appliances and the smaller use of 
sails. A man who had had syphilis ought to abstain from all 
forms of athletics. 

Brigade-Surgeon HAmiI.ton said the great curse among sol- 
diers was an “irritable heart.” The drill of Indian pos Sema 
involving quick runs of a thousand yards or more, had made 
irritable heart far more common. The same result in cavalry 
regiments appeared to result from riding without stirrups. He 
regarded a man with secondary — as practically in- 
—e for service. Tobacco and alcohol were also potent 
actors. 

The PresipEnt said he did not take such a gloomy view of 
syphilis as some of the speakers; and he pointed out that the 
eo ingestion of iodide of potassium, which undoubtedly 

ada most depressing effect on the muscular system, was 
probably responsible for a part of the effect observed. 

Dr. CoLureR replied. 


THE VARIETIES OF PILES AND THEIR TREATMENT. 

Mr. Herspert ALLINGHAM called attention to the import- 
ance of distinguishing between the different varieties of piles 
and their treatment. He classed them as external, internal 
and extero-internal. Internal piles he further divided into 
the venous, the arterial and the capillary. He described the 
appropriate treatment in each case, and expressed his pre- 
ference for the method of treatment by incision (Salmon’s 
operation.) 

The PresipEnt said that his experience had confirmed his* 
choice of the operation by incision, known as Salmon’s opera- 
tion. The only improvement he could suggest was to paralyse 
the sphincter ani thoroughly by dilatation in order to mini- 
mise the pain after operation. 

Mr. Swinrorp Epwarps said that the crushing operation 
was valuable when time was an object, the patient being up 
and about in a week. In 120 cases he had injected piles with 
a 5or 10 per cent. solution of carbolic acid in glycerine with 
excellent results in cases in which the pile could be reduced 
and kept up. 

Mr. Brpwk tt spoke in favour of Whitehead’s operation. 

Mr. Marmapvukg SHEILD recommended passing the ligature 
through the base, followed by removal of the pile. 

The Presrpent said that the cutting off of the pile was a 
proceeding which he had never found necessary. 

Mr. KgetTLey described Whitehead’s operation as expensive 
of the surgeon’s time and of the patient’s blood without any 
corresponding advantage. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Surrigey F. Murpnuy, M.R.C.S., L.R.C.P., President, in 
the Chair. 
Monday, November 21st, 1892. 
PRESIDENT’S ADDRESS. 

Tue PRESIDENT delivered an inaugural address. After tracing 
the history and the expansion of the Society, from its origin 
among the metropolitan officers to its extension to the pro- 
vinces, he referred to the question of regular State inspection 
of the food supply. Was the Continental procedure unneces- 
sary, or were we remiss in our duty? He did not assert that 
there was absolutely no control attempted in this country; 
but while so much meat was condemned in the public market, 
how much more must pass the 600 private slaughterhouses in 
London alone which it was impossible to watch? The prac- 
tical experience of a butcher appeared the highest qualifica- 
tion sought in the appointment of special inspectors of 
markets, though in Germany it was found that legally- 
qualified veterinary surgeons often stood in need of further 
instruction in pathological examination. In Germany they 
required assurance that all meat was fit for food; here it was 
assumed to be so unless the contrary happened to be shown 
by conspicuous changes. The Italian system was the most 
completely mined, expert inspection extending to all 
towns having 6,000 inhabitants, and a county veterinary 
officer being responsible for the health and sanitary condi- 
tions of all cattle and dairies. But ashe cattle market and 
slaughterhouses of Berlin were simply perfect. and were the 
pattern of those in other German cities. To exercise an 
equally strict control of the meat supply of London an army 
of nearly 1,500 officials would be required, and the question to 
be answered was whether it were necessary. Ostertag, of 
Copenhagen, had inquired into fifty outbreaks of illness 
caused by meat, and had come to the conclusion that septic 
conditions were more to be feared than actual disease. 
Experiments on animals with tuberculous flesh, more or less 
cooked, were positive in proportions varying from 0 to 47.7 
per cent. with the degree of tuberculisation and the thorough- 
ness of the cooking. The percentage of tuberculous cattle 
brought to market varied greatly in different places. Adolf 
Schmidt, in Alsace, found the proportions from 03 to 3.1 in 
different Khenish towns, but in North Germany Ostertag 
found from 10 to 26 percent. In Berlin the average was 
4 per cent., but in districts where cows were largely fattened 
for the butcher it was from 8to12. It might be said that 
things were better in this country ; but almost the only evi- 
dence we had was the recent inquiry of the new Board of 
Agriculture, from which it appeared that the percentage of 
animals affected was 12.22 of bullocks and 16 for cows in calf, 
but only 1 for calves sent to the butcher and 1.5 for bulls. In 
the London markets the average was 15.5, or 1 animal in every 
6, and doubtless many more among carcasses disposed of more 
or less surreptitiously. He was strongly of opinion that, 
though we might dispense with the microscopical examina- 
tion for trichinosis, all animals should be slaughtered and 
dressed in public abbattoirs only, under the eyes of fully- 
qualified inspectors, and that the inspection should next be 
extended to dead meat imported from abroad or sent in from 
the provinces. Dairy farms ought also to be brought under 
effective veterinary control. Our Cowsheds and Dairy Order 
was practically useless, since the only diseases recognised 
were those scheduled in the Contagious Diseases (Animalsy 
Act, which, though of economic importance, were less dan- 
gerous to the community than the more widespread and 
invidious tuberculosis. In conclusion, the President stated 
that the whole question would be seriously taken up by the 
Society, with the co-operation of the medical officers of 
health of those towns where meat inspection was efficiently 
carried out. 


THE PREVENTION OF CHOLERA IN ENGLAND. 

Dr. S1stey read a.paper on this subject. He asked whether 
we were prepared for a recrudescence of the epidemic on the 
Continent next year, and whether our abandonment of 
quarantine was a wise policy. The true argument against 
the practice was that it would be unworkable; but under 
certain circumstances that might not be the case. The sani- 
tary conditions of the country must at any rate be kept up to 
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the highe:t possible standard. Was it satisfactory at pre- 
sent? He could only appeal to the Report of the Cholera 
Survey of 1885-86, which did not extend’ to more than one- 
third of the sanitary districts, and to the value of whose 
work Sir G. Buchanan bore the highest testimony. It would 
scarcely be an exaggeration to sum up the evidence as that, 
with a few bright exceptions, the medical officers of health 
were inefficient or powerless, the inspectors of nuisances, for 
the most part, knew nothing and did nothing, and the 
‘* sanitary’ authorities were as bad as they could possibly 
be. He concluded by asking the Society to pass a series of 
resolutions for the completion of the sanitary survey, the 
granting of further powers to the port sanitary authorities, 
the transfer of their extraordinary expenditure to the Im- 
pane exchequer, the provision of a pure water supply to 

ndon, ete. 

After a short discussion, it was resolved that the Society 
should not commit itself to abstract expressions of opinion 
until time had been given for their careful consideration. 


PoIsoNING BY TINNED TONGUE. 
Dr. Gwynn referred to the case reported at page 1242, and 
showed the tinned tongue which had caused the toxic sym- 
ptoms. 





EPIDEMIOLOGICAL SOCIETY. 
F, J. Paynz, M.D., F.R.C.P., President, in the Chair. 
Wednesday, November 16th, 1892. 
TUBERCULOSIS AS AN ENDEMIC DISEASE. 

THE PRESIDENT delivered an address on this subject. After 
referring to the work of Villemin, Cohnheim, and Koch he said 
the results obtained by them gave to the etiology of tubercu- 
losis a certainty attaching to no other human specific disease. 
Its endemicity or localisation depended on two factors, the 
existence of the microbe and the concurrence of circumstances 
more or less favourable to its propagation, and preventive 
medicine must aim at the extermination of the microbe, or at 
rendering men less age gong After discussing the habitat 
and conditions of life of the tubercle bacillus, Dr. Payne 
narrated numerous instances, quoted by English, German, 
and American authorities, of the endemic prevalence of 
phthisis in particular quarters of towns, streets, and houses, 
in many of which the dampness and insanitary conditions of 
the sites or houses might be deemed to furnish a sufficient 
explanation, but followed these by a series of cases in which 
neither this nor the assumption of hereditary susceptibility 
was admissible, some in which successive tenants free from 
any such taint succumbed to tuberculous phthisis, others in 
which the fact of direct infection was as clear as it could be 
in cases of scarlatina or small-pox, making allowance for the 
longer duration of the infection and attack. There was no 
doubt as to the highly infective character of the bacilli as 
present in the sputa, and it was remarkable that in whatever 
part of the organism the disease made its first appearance, it 
tended to involve the lungs sooner or later. It was by 
means of the expectoration that the bacilli gained an 
egress, so that, for practical purposes, this was, except perhaps 
the milk of the tuberculous cow, the sole, or, at at any rate, 
by far the most important, medium of infection, though 
Baumgarten laid great stress on the danger from the ingestion 
of tuberculous meat. The feebleness of its communicability 
was compensated by the long duration of the infectious 
period. A mass of evidence was accumulating from the 
examination of newborn or of fcetal calves and infants that 
the bacilli could be immediately transmitted from parent to 
foetus either per ovum or through the placental circulation. 
Indeed, as regards infection from the male parent, tubercle 
bacilli had been found in the semen of men dying of phthisis 
even when the testicles were found to be free from disease. 
Tubercle had been demonstrated:in an infant removed by 
Czesarean section from a mother in the last stage of pbthisis, 
and there were a few cases of infants dying of tuberculosis in 
so short a period after birth that the disease must have begun 
in intrauterine life. Still these were so rare that direct trans- 
mission must be considered as quite exceptional. Amon 

cattle tubercle was so general that some were inclined to loo 

on it as originally a bovine disease. But it was suggestive of 
its endemicity that, while unknown among wild animals, 
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nearly all monkeys, ruminants and rodents, brought into the 
Zoological Gardens sooner or later died of tuberculosis, a fact 
that was explicable only on the hypothesis of localisation and 
contagion. 


Z 


REVIEWS. 


LABORATORY REports, RoyaL CoLLEGE OF PHYSICIANS EDIN- 
BURGH. Vol. iv. Edited by J. Barry Tuxe, M.D., and D. 
Nott Paton, M.D. Edinburgh: Young J. Pentland. 


1892. - 

Tus pleasant, well-printed, and well-illustrated volume con- 

tains a number of excellent original scientific researches. 

They embrace such topics as the anatomy of the female pelvis 

at the fifth month of pregnancy, the structure of the human 

placenta, with special reference to the origin of the decidua 

reflexa, the action of the valves of the mammalian heart, ob- 

servations on the flow of bile, the function of the tonsils, the 

effects of blows upon the cranium, ane pemte ectopic 

gestation, cystic degeneration of the adult kidney, and other 

essays of not less interest and importance. The preface also 

tells us that the work completed in the laboratory during the 

past year is so large in amount that it has been found impos- 

sible to publish it im extenso in this volume of reports. We 
hardly know how this statement is to be taken. Most of the 

papers, it is said, are published here for the first time, a few 
have appeared or are about to appear in various journals, and 
the majority of these are given here in abstract. Now if this. 
much-qualified sentence be considered with the one which 

precedes it one cannot help asking why, if the editors could 

not publish all their work, do they give up space to repetitions. 
of papers which have appeared or which are going to appear 

elsewhere. 

When we read some of the essays we cannot help thinking 
that they are more diffuse than is consistent with the highest 
excellence. Sometimes the author is not content with saying 
what he has done but thinks it necessary to add a statement 
of that which he has not done. 

Amongst these essays are some which show very clearly 
how fresh methods of investigation give new information.. 
This applies especially to the investigation of the pelvis and 
of ectopic gestation by Dr. Webster. In the last case he 
claims, and upon good grounds as it would seem, to have de- 
scribed a new variety, which he calls tubo-peritoneal. The 
essay by Drs. D. Berry Hart and G. Lovell Gulland upon the 
structure of the placenta, with special reference to the origin 
of the decidua reflexa, is also suggestive and interesting. 
After describing the method by which the human ovum be- 
comes imbedded in the serotina they proceed to argue that it 
grafts itself only where, during menstruation, the uterine sur- 
face has been denuded of epithelium. However, before this 
view can be accepted a great many things remain to be ex- 
plained. Dr. Ritchie’s laborious work upon general cystio 
degeneration of the adult kidney ought to mentioned. 
The illustrations are much to be commended, but the paper 
itself is written in such a manner as to involve repetitions 
which are are very tedious. f : 

The matters we have mentioned are but slight detractions. 
from meritorious work, and we are glad that the liberality ot 
the College is bearing such excellent fruit. 














RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEP- 
SIE, L’Hystérre, xt L’Iprorre. [Report of the Service of 
Idiot, Epileptic, and Backward Children in Bicétre during 
the Year 1890.] By Bovurnevitte and others. Vol. xi. 
With 16 figures and 10 plates. Paris: 1891. 

TuHE first part of this book gives a history of the institution dur- 

ing the year 1890. From this we learn that on January Ist there 

were 393 children resident there. During the year 96 had been 
admitted, 19 had died, 98 had been discharged, leaving 372 in 
residence on December 3lst. Three pavilions had been 
erected ; two of these were used for the accommodation of 
patients and attendants, while the third contained in 
addition, a room for teaching the children, a pathological 
museum, and a laboratory. The origin and plan of a 
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building named after M. Vallée, formerly a teacher at the 
Bicétre, and containing 69 children, which had been put 
under the direction of M. BourNEvIL.s, are fully described. 
The second or clinical part contains numerous papers by M. 
Bourneville and his assistants. Cases of idiocy complicated 
by cerebral atrophy, cerebellar tumour, and meningo- 
encephalitis are related, as well as cases of hysteria in the 
male sex. The third part consists of contributions made to 
the International Congress of Mental Medicine in 1889, and to 
the National Congress of Alienists in 1890. M. Bourneville’s 
division of idiocy into eight classes from a pathological point 
of view is given, and cases of microcephalic idiocy, of idiocy 
due to Pipe mee yam and of idiocy due to the absence of the 
thyroid gland, which we in England call sporadic cretinism, 
but which M. Bourneville calls myxcedematous idiocy, are 
described. Microcephalic idiocy has been studied by Vogt 
from the atavistic point of view, or its relation to monkeys, 
but Bourneville Pom: special attention to the hereditary 
_ history, physical development, and educability of the patients 
who have come under his care. In the cases which he relates 
there is a bad hereditary history, good physical development, 
and a capability of instruction. Microcephaly, according to 
some authors, is due to premature ossification of the sutures, 
but this observation is shown by Bourneville to be far from 
being the rule. Four cases of idiocy with porencephalus are 
related; in two of these there is true porencephalus, in the 
other two it is of a false character. The causation, anatomical 
relations, and psychic phenomena of the two kinds are not 
the same, and the points of difference are clearly dis- 
tinguished. Eight cases of myxcedematous idiocy, one under 
the care of M. Bourneville, the remainder collected by him 
from various authors, are fully described, and the volume 
closes with many excellent se of patients, and views of a 
microcephalic brain. Evidently the work at the Bicétre 
maintains its usually high character. 





THe GEOGRAPHICAL DisrRiIBuTlON OF DISEASE IN GREAT 
Britain. By AtFrep HaviLanp, M.R.C.S. Second Edi- 
tion. Swan Sonnenschein and Co. 1892. 

TuHE first efforts of Mr. Havrianp to place on permanent record 
the results of his painstaking labours in the mapping out of 
the 630 areas into which England and Wales is divided for 
sanitary purposes appeared under the title of The Geography of 
Hleart Disease, Cancer, and Phthisis, in 1875. This book was 
illustrated by three large scale-coloured maps, and is a work 
of considerable merit. In the volume under review the 
author summarises the chief facts contained in his earlier 
work, but by far the largest portion consists of a geographical, 
physical, and geological description of the English Lake Dis- 
trict, and subsequently a description of the local distribution 
of cancer in that area. 

We fully recognise the great services that Mr. Haviland has 
rendered to preventive medicine by showing the interestin 
relationships there may be between geological formation an 
disease, but we must warn students that Mr. Haviland’s maps 
and the facts on which the maps are based must be kept quite 
distinct from Mr. Haviland’s deductions. In the one case we 
have a careful, laborious compilation of statistical facts, 
graphically displayed, facts which we are disposed to accept as 
perfectly authentic; in the other we have conclusions which 
may or may not be correct, and which even Mr. Haviland may 
be inclined to modify. 

Mr. Haviland considers that the evidence proves that a 
sheltered position and a ferruginous soil are factors coincident 
with alow mortality from phthisis ; that areas in which rivers 
rise from soft, easily disintegrated rocks, and which are 
frequently flooded, such as, for example, the Thames counties, 
are coincident with high mortality from cancer ; and, lastly, 
that areas having an extensive seaboard are coincident with a 
low mortality from heart disease, 

These views are set out with great fulness of detail, and a 
large and, as we think, an exaggerated influence is ascribed to 
the geological and physical states of the 630 areas dealt with. 
We are the more convinced of this, because some years ago 
we went painfully over the figures for cancer, and by the aid 
of the 1881 census constructed a table showing the distribu- 


tion of females over 40 years of age. 
The age periods over 40 are far more liable to cancer than 





earlier periods; it therefore stands to reason that if in one 
county there should happen to be a greater proportion of 
women over 40 than in another, that county will in Havi- 
land’s maps be of a darker blue. This is indeed what was 
found ; a map coloured according to age distribution of the 
English areas shows that areas possessing a relative prepon- 
derance of women over 40 coincide with Haviland’s cancer 
fields. Therefore, although the facts as Mr. Haviland repre- 
sents them are useful, the facts thus represented as regards 
cancer necessarily lead to erroneous deductions. It is true 
that in the present work, so far as regards the Lake District, 
Mr. Haviland has mapped out that small area by taking pro- 
portional numbers derived wholly from females above 35 
years of age ; but the principles he laid down in his first work 
as to the general distribution of cancer are derived from 
the deaths of females from cancer in relation to the whole 
population, which is as fertile in error as if the distribution 
of measles among a mixed population was studied in reference 
to the whole population, and not to that of the children. 

We do not criticise Mr. Haviland’s deductions as to the 
causes of local distribution of phthisis and heart disease, for 
to ascertain whether they are correct or not would require 
prolonged research. This, however, is certain, that by means 
of carefully executed maps like Haviland’s, discoveries may 
be made of considerable import, but to do this they require to 
be a by maps in which the areas are coloured 
according to sex and age, according to density of population, 
according to pollution or a of water supply, and so 
forth—in short, this graphical method of marking out areas is 
in itself scientific, sound, and adapted for a variety of purposes, 
but itis not until many coincidences are either shown to 
exist, or not to exist, that a definite conclusion can be drawn 
to justify the acceptance of theories as to favouring causes. 

The work under review abounds with interesting informa- 
tion with regard to the Lake District, especially as to the 
geology and the fauna. Evidently the writer has personally 
studied this beautiful portion of our island with some minute- 
ness. The book is well printed, well bound, and the maps of 
~~ Lake District are quite works of art ; lastly, there is a good 
index. 
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Vorlesungen tiber Kinderkrankheiten: Ein Handbuch fiir Aerzte 
und Studirende [Lectures on Children’s Diseases: A Handbook 
for Practitioners and Students]. Von Dr. Epuarp HEnocu, 
Sechste Auflage. (Berlin: A. Hirschwald. 1892.)—The ap- 
pearance of a sixth edition of Professor Henoch’s well-known 
volume of lectures is another proof that he has known how to 
treat his subject in a way which commends itself to practical 
men. The present edition is not larger than the fourth, which 
was translated into English by Dr. John Thomson for the 
New Sydenham Society, but it contains new matter for which 
room has been found by judicious excisions, chiefly of some of 
the older cases. The whole work has undergone a general 
revision, but it maintains its original character, and the com- 
parison to which we have subjected it appears to show that it 
does not present many variations from the edition above 
mentioned. The book is in great part founded on the author’s 
wide experience as director of the Klinik and Poliklinik for 
Children’s Diseases at the Charité Hospital in Berlin, and as 
such it will long remain one of the most important works on 
the subjects with which it deals. 





Guiadas Aguas Mineraes Cucos proximode Torres Vedras. [Guide 
to the Mineral Waters of Cucos near Torres Vedras.] (Lisboa, 
1892.)—This is an account, in Portuguese, of the thermal sta- 
tion of Cucos, close to the town of Torres Vedras, not far from 
Lisbon. The medical part is written by Dr. Antonio Mancel 
da Cunha Bellem and Dr. Guilherme José Eunes, Director of 
the Military Hospital at Lisbon. This is stated to be a warm 
chloride of sodium spring, somewhat resembling, those of 
Wiesbaden and Bourbonne, and used in the same cases and 
with the same indications, that is, for the treatment of 
lymphatism and scrofula, rheumatism, gout, paralysis, neural- 





gia and neurasthenia, and affections of the throat and skin. 
t is used internally and in the form of baths and douches. 
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There appears to be a well-arranged bathing establishment, 
with all the modern appliances, at Cucos, and it seems to be 
situated in a picturesque and attractive locality. It is distant 
about three hours by train from Lisbon. 


Epilepsie (Encyclopédie Scientifique des Aide-Mémoire). Par 
Cu. Féirt, Médecin de Bicétre. (Paris: Gauthier-Villars et 
Fils, G. Masson. 1892.)—This volume in its 193 small pages 
contains a well-systematised and very succinct account of the 
ene facts at present known concerning epilepsy, more par- 
ticularly in relation to the ower symptoms, and treatment 
of the affection. The merits of the book are incontestable, 
though probably its limited scope will preclude it from pre- 
— much interest to any but French students or prac- 
titioners. 





CHRISTMAS BOOKS AND PICTURES. 
THE approach of Christmas brings again the welcome oppor- 
tunity for interchange of kindly wishes, the reality and warmth 
of which are symbolised by the interchange of gifts. Prominent 
among these are the illustrated art books, in which so large a 
oe gore of educated people now find an exquisite pleasure; 
and books of travel, adventure, romance, and imagination, 
picture books and picture cards dear to the young. Some of 
those lying upon our table would grace the drawing-room or 
library of the most refined, others are commendable as family 
gifts and presents ; a proportion, destined for children, are 
especially suitable for presents in public institutions and 
children’s wards and among families. We have not space to 
notice them in detail, although many of them would deserve, 
in columns less specially occupied, fuller analysis and larger 
raise. 
” Messrs. Cassell and Co. send us from their rich and almost 
endless store, of which details may be had in extensive cata- 
logues, a new and popenes edition of a study of the works of 
Henriette Ronner, by M. H. Spielmann. This is a beautiful 
illustrated folio volume of cat life and cat literature, illumi- 
nated by much artistic genius. There are few things so 
difficult to Fe as a cat or kitten, but before the genius of 
Madame nner all difficulties have disappeared. Her 
dexterous treatment of texture, form, and movement have 
enabled her to present in this remarkable volume a set of de- 
— pictures which will live in the history of art. The 
full-page plates are accompanied by an admirably-written 
text from the pen of Mr. M. H. Spielmann, the accomplished 
editor of the Magazine of Art. The annual volume of the Maga- 
zine of Art for 1892 rises even above its usual level, which is of 
the highest. It is a treasure-house of fine pictures, admirably 
reproduced, and its articles are invaluable for modern stu- 
dents of art and of artistic handicrafts. No more delightful 
present could be given to anyone interested in the things 
that make life beautiful and fill it with sweet memories. 
The Historic Houses of the United Kingdom is a descriptive 
historical and pictorial volume, in which are told and shown 
by a wealth of illustration the stories of the beautiful Wel- 
beck Abbey ; Warwick, Floors, and Alnwick Castles ; Hatfield 
House, Audley End, Malahide Castle; Chatsworth, Berkeley, 
Cawdor, and Belvoir Castles, and many other great historic 
houses in the United Kingdom. It is a book to make the 
reader proud of his country, and to make him desire to see 
those which he has not seen, for these are not only architec- 
tural and historical, but artistic buildings. It is a noble 
book, and one which everyone will desire to possess. 
Cassell’s Family Magazine for 1892 supplies in one volume, 
having 400 illustrations and thirty short stories, such 
amass of interesting matter for 9s. as would keep anyone 
interested through many a long winter evening. It is the 
intention of the publishers to endeavour to surpass in further 
attractions their past achievements, and the next issue will 
be enlarged by the addition of sixteen pages monthly. 
The World of Romance is an extremely handsome volume, 
which is atreasury of tales, legends, and traditions, extending 
over 550 pages, in which may be read the ‘‘ Legends of the 
Rhine,’”’ Eastern tales, and stories for men and women by 
Scott, Poe, Hawthorne, Balzac, Goethe, Dickens, Hoffman: 
the lives and adventures of knights errant of past days, and 
of the gods and heroes of all countries. In this volume 





sweet flowers have been culled for the pleasure of the reader 
from all the world of romance. 

Messrs. Macmillan and Co.’s volume of the English Maga- 
zine for 1891-92 is glorified in its frontispiece by the finest 
and most powerful portrait of Mr. Gladstone that we have yet 
seen, engraved by Biscombe Gardner. Its contents are varied, 
and show skilful selection and considerable literary instinct 
and capacity. This volume of the magazine is well in the 
foreground of illustrated magazines which have been com- 
peting with it in friendly rivalry. Unlike some others, it is 
of permanent literary as well as artistic value, and does not 
depend merely upon the interest of the moment. It is a 
marvel of cheapness. Mrs. Molesworth renews her many 
literary triumphs, and will retain her popularity with the 
young by her charming little story The Girls and I, a “‘ vera- 
cious history.”’ 

Messrs. Smith, Elder and Co. send us the first volume of 
the new edition of a book keenly suggestive of literary study 
by Mr. Leslie Stephens, entitled Hours in a Library. The 
book inspires the reader with the desire to renew or to enter 
upon an acquaintance with the books of Defoe, Richardson, 
Pope, Scott, De Quincey, Sir Thomas Browne, Horace Wal- 
pole, and many another favourite. It is full of erudite 
analysis and subtle suggestion. Granta; a Story of an Island, 
from the same publishers, isa new edition of oneof the brightest 
and most impressive of the Hon. Emily Lawless’s studies, 
being full of life and character and modern interest ; it has 
great literary merit as well to depend upon. The island is one of 
the Islands of Aran in Galway Bay. 

Mr. T. Fisher Unwin sends us Daddy Jake the Runaway and 
other stories by Uncle Remus, Mr. Joel Chandler Harris, who 
has charmed the young people of both hemispheres for man 
years. It is a humorous and sometimes pathetic story. Wit 
this comes A Brownie Book, by Palmer Cox, published by the 
Century Company. Delightful little brownies frolic across 
every page; they might have been drawn by Doyle, so various 
and so characteristic are they. 

Messrs. Blackie and Sons are bountiful in story books and 
books of adventure. The Thirsty Sword, 5s., is a story of the 
Norse invasion of Scotland, 1262-63, by Robert Leighton, and 
iliustrated by Alfred Pearse. There is also a map of the 
western islands of Scotland. Turning over these illustrations, 
we see how “Aasta gripped her sword and leapt upon 
Roderick.’’ Presently Aasta reveals the ‘‘thirsty sword,” and 
so we pass on to picturesque scenes from Norse life until we 
reach the whole story of the Norse invasion and the last 
Druid fight. It is a picturesquely written book. Beric the 
Briton, 6s., is a story of the Roman invasion of England and 
the valour of the natives. We read of the defeat of the Britons 
and their struggles and imprisonment, and how they are 
taken to Rome; and of the hero’s return to Britain. Mr. 
Henty has here given us a most interesting, picturesque, and 
historical romance, which has twelve illustrations by Mr. W. 
Parkinson. A Very Odd Girlis a tale for girls of life at the 
Gabled Farm, by Annie Armstrong, who has written several 
excellent stories. The book, which gives an account of the 
heroine’s experiences at an English farmhouse, shows how 
character may be elevated and strengthened by the ordeal of 
trouble and misunderstanding. An Old Time Yarn, 3s. 6d., by 
— Pickering, is a description of a vovage with Hawkins 
and Drake three hundred years ago. It takes us with them 
through divers perils on land and sea, and their final escape 
to home. There are six full-page pictures by Alfred Pearse. 
In Greek Waters, another of Mr. Henty’s stories, is a story of 
the Greek war of pen ger ae 1821-1827. An Englishman 
and his son, stirred with enthusiasm, go to the assistance of 
the Greek insurgents. Boys who love the sea will find in this 
book every kind of excitement. The Heiress of Courtleroy, 5s., 
is'a quiet home story which is told of the orphan who rewards 
the cynical uncle on whose bounty she is a pensioner by 
saving his estate from ruin. It is a clever and in- 
teresting study of character, well illustrated by Mr. T. C. H. 
Castle. The Captured Cruiser, 3s. 6d., by C. J. Hyne, 
is so well illustrated by Mr. F. Brangwin, that we wish 
it was furnished with more pictures. It is a good 
sea story, and full of shipwrecks, blockades, torpedo boats, 
and other elements of excitement. Condemned as a Nihilist, 
from the most successful writer of historical tales, Mr. G. A. 
Henty, is a story of an escape from Siberia of an English boy 
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resident in St. Petersburg, who, becoming innocently involved 
in a political plot, is exiled to a remote convict station in 
Siberia. 
The Religious Tract Society (London) forward to us a 
l of books in which we find the annual volume of the 
Sunday at Home for Sabbath reading, which has an abund- 
ance of process plates and woodcuts (for the most part, we are 
glad to say, the latter), and stories which are not without ex- 
citement, but having always a religious tone. It is an 
admirable and cheap volume. Young Small Shoes is a 
tale of dawn and daylight, mist and sunshine, darkness and 
light, in which love, prayer, religion, and affection win the 
day against all troubles. A River of Water in a Dry Place, 
2s. 6d., is a new edition of the Rev. Dr. Moffat’s missionary 
adventures from Africaner’s Kraal to the city of Khama, the 
chief of the Bamangwato. It is a fine old book made new 
again in order that the children of to-day may learn, as their 
fathers and mothers learnt, to glory in the memory of one of 
the heroes of South Africa. The Heroes of the Goodwin 
Sands, 3s. 6d., by the Rev. T. 8. Treanor, M.A., tells of a 
lant rescue effected by the Deal boatmen, authenticated 

y dates and told with exactness and sailor-like truth. It is 
a stirring tale told in a vivid manner. Making a Begin- 
ning, by William J. Lacey, 2s. 6d., is aserious essay founded on 
the adage ‘‘ Well begun is half done,’’ illustrated from the 
lives of great men, Carlyle, Galileo, Garibaldi, Hugh Miller, 
De Lesseps, and a hundred others. It is singularly adapted 
for reading by boys capable of serious thought, and is 
full of sound teaching. The Cottager and Artisan, 1s. 64d., 
is the thirty-first volume of a paper for the people. It is 
replete with illustrations and good matter. ‘Life in the 
Home’? is thefirst volume of the 7ract Magazine, anew monthly 
collection of tract literature, well illustrated, and which no 
doubt will have an extensive circulation. Friendly Greetings, 
1s. 6d., is a folio volume of illustrated readings for the people, 

rofusely illustrated. and having some coloured pictures and 
illnminated texts. Under the title of Books for the People are 
issued a number of penny tales and novels which are destined 
to run a wholesome competition with the ‘‘ penny dreadfuls”’ 
provided for young people by unscrupulous caterers. 

Messrs. Skeflington and Son, London, send us Olga’s Dream, 
a nineteenth century fairy tale, by Norley Chester, with original 
illustrations specially designed by Mr. Harry Furniss and Mr. 
Irving Montagu. Mr. Furniss’s illustrations alone have 
already made it celebrated and will give it permanent artistic 
value. Many people will desire to possess the valuable “ first 
edition.” Thesame publishers also send us a little volume of 
short stories called Soap Bubble Stories for children, by Fanny 
Barry, and illustrated by Mr. Irving Montagu. hey are 
pretty stories, but not very remarkable for their literary 
qualities. 

Most of the publications by Chatto and Windus have a 
good literary savour. The American Claimant, by Mark Twain, 
will find favour from the very name on its title page. Mr. 8. 
Clemens no longer needs praise or introduction; his quaint 
humour is unquenched by time, and his essay at constructive 
story-telling will amuse and interest a wide circle of readers. 
Taken from the Enemy, by H. Newbolt, 1s. 6d., belongs to the 
series of Handy Novels; it has an abundance of adventurous 
connections to recommend it. A Prodigal’s Progress, by F. 
Barrett, one of the new 2s. 6d. volumes of the collected novels 
of this successful writer, is in illustration of history of London 
life in the last century; it has much to interest and nothing 
to offend. Wanted, by Dick Donovan, presents a series of 
small stories. We have a story of some remarkable frauds, 
‘*A Railway Mystery,’’ ‘‘A Dying Confession,” ‘‘ Story of a 
Miser,’’ ‘‘ How the Bank was Saved,” and “‘ Story of a Christ- 
mas Fairy.’’ This meets the modern taste for detective 
stories. The Fate of Herbert Wayne, by E. J. Goodman, is by 
the author of a number of successful stories of the sort with a 
strong and effective motive, which, however, as we learn, is 
not altogether a novel idea. It is well written and interest- 
ing from end toend. Corinthia Marazion, by C. Griffiths, is a 
quiet. town story, full of able characterisation, and written in 
a clear, cultivated style, with thoughtful discussion of topics 
of philosophy. The Love Song of Barbara, in a little volume 
bound in a cheaper edition, a very delicate poem by Charles 
J — Whitby, and not one which will find only a limited 
number of ers at this Christmas.time. 





Messrs. Dean and Son’s Gold Medal Series tells in large 
coloured ——- and handsome folio shape for Is. the 
tale of “Old Mother Hubbard,” and supplies a “ Book of Objects 
and A B OC,” and an ‘Animal Toy Book” for eutting out. 
The Artistic Series, price 6d., contains the “‘ Twelve Little 
Mice,” and ‘Birds and Beasts from Field and Wood,” in 
cheaper and many coloured ges and are the very 
things for children’s wards, the best edition being that 
mounted on linen. The Happy Day Painting Book leaves 
room for ingenuity and effort as well as pleasure. There isa 
long series of these books, of which it would be well to get 
the catalogue from the publishers in order to make a suitable 
choice. he Little One’s Own Wonderland is a well-compiled 
reading book, brilliantly illustrated with coloured plates. 
For ls. they issue also a packet of fifty Christmas cards, which 
they present with the Christmas double part of the Litt/e 
One’s Own, altogether a wonderful shilling’s worth which would 
keep a nursery or a children’s ward in a state of delight for a 
long timetocome. Another series is that of the Surprise Model 
Picture Book, which begins astonishingly well with cut card- 
board models attached to the coloured pictures, showing ail 
the wonders of a windmill, a railway train, and a weir and 
water mill. This, too, is 1s., though it would be better in- 
destructibly mounted on linen. 

Simpkin and Marshall send us Our Country’s Birds and How 
to Know Them, by W. J. Gordon, which has illustrations in 
colour of every species, and furnishes an illustrated guide of 
all the birds of Great Britain, of which there are lists, each 
coloured picture being numbered. There are excellent chap- 
ters on sortation, identification, with an index to the orders, 
families, sub-families, genera, and species—altogether a most 
valuable book, and one which every child ought to have. 





CHRISTMAS CARDS. 

Messrs. RAPHAEL, Tuck, and Sons issue now £0 extensive # 
variety of Christmas Cards and New Year Cards, illustrated 
books and booklets, toy books, calendars, that for any place 
or institution where there is likely to be a demand for a suit- 
able number and variety of such welcome Christmas tokens 
we advise that an application should be made to them for 
their catalogue, which is already an almost formidable little 
volume. eir series has now become almost beyond 
enumeration. Amongst the productions of this year the 
Watteau cards and the Rococo will produce a great and favour- 
able impression. The ‘“Ideal’’ cards are extremely elegant 
and tasteful, and these are from among the newest varieties 
from which we can recommend purchasers to make their selec- 
tion. There are some charming little toy books and picture 
booklets, with most delicate illustrations. Private autograph 
cards are rather more profusely decorated than in former 
years; some of them are perforated and some are plain. A 
very elegant little illustrated book of Christmas pictures is 
that entitled There is Beauty in all Seasons. Towards the Light 
isa little daily textbook for the young, full of well chosen 
verses and charming pictures. The Parables is another book 
conceived in a similar religious spirit. The Watteau Minia- 
ture Screen is one of the daintiest and most entirely novel 
panels of the year. In this ample store will be found 
enough for all tastes and all necessities, from the very cheap. 
to the more costly and elaborate productions. 





CHRISTMAS NUMBERS. 

Of the Christmas Numbers, Yule Jide is notable for its 
abundant and lively coloured illustrations by Harry Furniss, 
whose quite inexhaustible pencil and ever fresh imagination 
has produced a series of unrivalled political cartoons in colour 
which will have a permanent place, like those of Rolandson, 
in the history of the century. With it is issued a large 
chromo-lithograph of a picture by George W. Joy of three 
types of physical beauty described as the ‘‘ Rose, Shamrock, 
and Thistle.’’ Black and White issues also a large coloured 
lithograph for framing. It has a Christmas number, of which 
the cover does not agree with the name, for it is in crimsom 
and gold; yielding to the Christmas influence alsc, the pic- 
tures are in colour. This is the most artistic of the Christ- 
mas annuals in the esthetic sense, and it has some excel- 
lent stories, including one by Bret Harte. Many of these 
annuals are somewhat spoilt by the interpolation in the 
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text of illustrated advertisements, which have an unequal 
rivalry with the text itself. 

The Magazine of Short Stories issues with its Christmas num- 
ber a chromo-lithograph for framing of a historical picture 
‘*For the King’s Sake.’’ The stories are short, but rather 
trashy, and the illustrations decidedly bad. It will not be a 
formidable competitor to its more expensive rivals, but it is 
published at half their price. 








THE WORK OF THE LATE ADMINISTRATION 
AND THE NEXT) 


VIII.—Ene.tsu Poor-LAw MepicaL OFFicers: THEIR 

RESPONSIBILITIES AND REMUNERATION. 
ir would be difficult to find any class of public officials whose 
remuneration as a body is now fixed at the same rate as 
it was fifty years ago. That was the date when for the most 
part the present regulations were framed, and they have not 
been very materially altered since. At that time many 
holders of Poor-law appointments had no legal qualification 
whatever beyond that of having been in practice before the 
year 1815, andin very many cases all the work of the appoint- 
ment was done by apprentices or unqualified assistants. Itis 
€ar different now when the holders of all appointments are com- 
pelled to have two qualifications while many possess more, and 
those of high order. The remuneration now paid has conse- 
quently little proportion to the responsibility incurred and 
the services rendered. This evil appears to a great extent to 
have been brought about by the very peculiar position which 
Poor-law medical officers hold, in having their duties defined 
and regulated by one authority, namely, by the Local 
Government Board, and the payment for these services being 
fixed and awarded by another Board, namely, the guardians. 
The consequence of this arrangement has been that when in 
the past the Local Government Board have added to the work 
by the issue of fresh or more stringent regulations, no increased 
payment for additional duty has been awarded by the guar- 
dians, an anomaly which does not appear to exist in any other 
public department. 

Fresh regulations for the Poor-law Medical Service are 
rauch needed, and the extension of the dispensary system as 
introduced into central London by the Metropolitan Poor 
Act of 1867, or some modification of this is certainly desir- 
able for all large towns or densely populated districts, 
though the time appears hardly yet to have arrived for its 
application to the rural districts of England owing to 
the system of supplying medicines to all classes of patients 
by the general medical practitioners being there still so 
prevalent. Overseers should be held pecuniarily responsi- 
ble for granting orders to patients other than actual 
paupers. At the present time it is possible for them to do 
this for no other purpose than to annoy a district medical 
officer. An order for a six-mile unnecessary journey in 
the middle of the night has been known to have been 
given when not even applied for, and this for a non-pauper 
patient. 

At present, though nearly fifty years have passed since 
anesthetics have been introduced into medical practice, no 
provision has yet been made by regulations for their adoption 
in Poor-law practice, and if used at present they must be either 
given by the operator himself, a practice universally con- 
demned, or at his personal expense, if he employs another 
for the duty. Parochial medical officers are now expected to 
furnish gratuitously medical certificates of illness for child- 
ren absent from board schools. It would be only just and 
reasonable for the school boards to be authorised to pay a 
moderate fee for this recent additional duty. 

Many years back a special fee of £5 was allowed by the 
Poor-law Commissioners for the operation of trephining, but 

1 The articles of the series already published have appeared in the 
BRITISH MEDICAL JOURNAL of Angust 29th, p. 423; August 27th, ow 473; 
September 17th, p. 648; October 15th, p. 854; October 22nd, p.908; Novem- 
ber 5th, p. 1029; and November 19th, p. 1120. 











for some cause, very difficult to surmise, this allowance was 
silently withdrawn from the list of special fees, and 
now, when this operation has again become more common, 
and by the advance of surgery more frequently required, no 
provision has been made for payment of either the fee for- 
merly allowed or any other. Many an operator has only 
discovered himself not to be entitled to this fee, after he hag 
thought he had earned it and when it has been refused by the 
guardians. 

Midwifery fees are now very unsatisfactory. Ordinary 
cases are paid for at different rates, according to contract, by 
different boards of guardians, varying from 10s. to one 
guinea, and difticult cases by consolidated order at £2 each. 
These latter are not easy to define, and at present it is some- 
times referred to relieving officers to decide after inquiry into 
details. It is, moreover, desirable to do away with any 
temptation to exaggerate or misrepresent the gravity of any 
case, and something might well be sacrificed for the sake of 
uniformity. If every midwifery case were to be paid for by 
a fee of not less than one guinea several difficulties would 
be removed, and the change would be for the better, as it 
would add to the status of the profession by it being under- 
stood that even pauper midwifery earned a guinea fee ; those 
guardians who wished to pay less could engage a midwife. 
Regulations of the Local Government Board which are imprac- 
ticable or impossible to carry out should be abolished, and the 
Local Government Board should not issue special regulations 
for any particular union except for stronger reasons than have 
been found to exist in many past instances. 


ABUSE OF PowERS. 
As an example of such abuse may be mentioned a case in 
which a successful applicant for a district appointment in a 
provincial union only found out, after appointment, that the 


‘salary offered by the guardians was inclusive, and that, with 


the sanction of the Local Government Board, all special fees 
had been abolished in the union in question ; this excep- 
tional regulation was purposely kept from the knowledge of 
the applicant till after the appointment was made, and a 
medical practice had been purchased in connection with it, 
which could not be thrown up, except at great sacrifice, even 
if the appointment had been resigned. 


PonicE CASES, 

Police cases at night are now much too frequently taken to 
workhouses, which necessitates calling up or sending for the 
workhouse medical officer. This is done to save the expense 
of calling in the police surgeon, and is an unjust tax on the 
workhouse surgeon. These night cases should be treated as 
police cases. A man drunk and incapable is not necessarily 
a pauper, and, even if he is, he should be treated as an offender 
against the law, and retained in custody of the police till dis- 
charged or sentenced by a magistrate. 


SUPERANNUATION, 

Compulsory superannuation, instead of as at present being 
optional with the guardians, is much to be desired, but very 
difficult to obtain in England, there is alleged to be a strong 
feeling against it in all provincial boards. It has been sug- 
gested to us by leading Poor-law medical officers that the 
most feasible plan for bringing it about appears to be by 
enacting that the holders of the appointments contribute one 
moiety of the sum granted by deduction from salary, the 
guardians paying the other moiety. One of the main objec- 
tions to the present optional system is that those medical 
officers who have during their period of service held the best 
paid appointments stand by far the best chance of obtaining 
superannuation allowance on retirement ; on the other hand, 
the worst paying boards of guardians almost invariably de- 
cline to recommend a pension, however strong the claim for 
it may be, or however urgently this claim may be put before 
them, and without this recommendation of the guardians no 
pension can at present be obtained. Another objection, too 
important to be disregarded, is that medical practice at an 
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advanced period of life is of necessity more or less inefficient, 
and any inducement for a medical practitioner to continue 
in office under such circumstances by the fear of a pension 
not being granted on resignation is without doubt seriously 
disadvantageous not only to the ratepayers but specially so to 
the sick poor. 


Compvtsory Mepicat CEertirication oF CAUSE oF DEATH. 
No greater mistake in legislation was, in the opinion 
of many Poor-law medical officers, ever made than when, 
following the Scotch example, this became compulsory 
in England. Cases are constantly met witi in practice 
where the medical officer is called in just previous to death, 
not really to give medical attendance, but to give the neces- 
sary certificate after death. It is now very difficult for him 
to refuse, and so, rather than face a coroner’s jury, with the 
liability to censure, if sufficient cause of death is established 
by post-mortem examination, the certificate is often given. 
Formerly, when this was optional, much good resulted from 
the refusal to give it. The idea is now very prevalent 
that the required certificate must be given, and this idea is 
not far from being correct. 





ANNUAL MEETING OF THE ASSOCIATION 
AT NEWCASTLE-UPON-TYNE, 1893. 


Tue sixty-first annual Meeting of the British Medical 
Association will be held at Newcastle-upon-Tyne, beginning 
on Tuesday, August Ist, and lasting until the end of the week. 


GENERAL ARRANGEMENTS. 

Dr. G. H. Philipson, Professor of Medicine in the Yni- 
versity of Durham, and Senior Physician to the Royal 
Infirmary, Newcastle-upon-Tyne, will be the President. The 
addresses and! Section:, as will be seen from the detailed pro- 
gramme, are arranged in the usual way. It will, however, be 
noticed that there is a Section in anatomy and physiology, 
one in otology, and another in dermatology. 

The service on the first day of the meeting will be held in 
the ancient church 0! St. Nicholas, now a cathedral. 


THE CoLLEGE BUILDINGS. 


The business of the meeting will be conducted in the new 
and handsome buildings of the University of Durham College 
of Medicine, and of the Durham College of Science, which 
have been lent for the occasion. The Colleges are conveniently 
near to each other, they are centrally situated, and they will 
afford ample accommodation for the Sections and the general 
business of the meeting. The museum will be made aspecial 
feature. The commercial part will be placed in the chemical 
laboratory of the College of Science, alarge, lofty, and beauti- 
fulroom. The microscopical and pathological divisions will 
be putinto otherrooms. The examination hall at the College 
of Medicine will probably be used as the reception room. 


HOosPIrats. 

In addition to the Royal Infirmary, a large general hospital, 
there are several special hospitals in Newcastle which will be 
open to the inspection of members of the association. The 
new Fever Hospital can also be seen. 


HorTeEts AND TRAVELLING. 

The hotel accommodation is excellent, and those who prefer 
to stay at the seaside or in the country can readily do so. The 
rooms ways by the students at University’ College, 
Durham, will be available for members of the Association 
during the week. The railway service in the district is good, 
both on the main and on the local lines. Tramways have 
been laid by the corporation throughout the town on a regular 
system. 

EXCURSIONS. 

There are many places of interest in the district to which 
excursions can be made—for instance, Alnwick Castle, Crag- 
side at Rothbury, the Roman Wall with the excavations at 
the Chesters, Holy Island, Bamborough, etc. The district 
abounds in antiquities, the old Norman keep, parts of the 
ancient walls and gates of Newcastle, the Roman Wall, Tyne- 


contrast to these are the works and factories which cover the 
banks of the Tyne, and members who are interested in ship- 
building, engine works, chemical works, ordnance foundries, 
og = find plenty to interest them. Of coal pits there is 
no . 

Short excursions will probably be made down the river to 
Tynemouth, South Shields, to the curious rocks at Marsden, 
and also out to sea, On the Friday afternoon it is proposed 
to hold a special convocation at Durham for the conferring of 
honorary degrees, and this will no doubt be followed bya 
reception or garden party in the Castle. 

In addition to its Town Moor, Newcastle is well off for 
public parks. The most beautiful is the Armstrong Park, 
where it is hoped the Mayor may give a garden party. 

When the meeting is over, members may be tempted to run 
across to the English lakes, to go to Scotland, or to sail for 
Norway in one of the five vessels leaving the Tyne for that. 
country. 





ACUTE POISONING CAUSED BY TINNED OX 
TONGUE. 


By EDMUND GWYNN, M.D., 
Medical Officer of Health, Hampstead. 


A FRESHLY opened tinned ox tongue was placed before Mr. X, 
his wife, and two children for breakfast on November 14th, 
1892. Upon carving the tongue, Mr. X perceived an un- 
usual appearance and odour, and stopped Mrs. X and the 
younger child, aged 4 years, from eating the portions already 
served to them; they had only just tasted it. Mr. X then 
divided an omelette with the fork that he had used in ap | 
the tongue. About noon on the same day the younger chil 
was seized in the street with uncontrollable vomiting and 
purging, and was brought home ina state of collapse. Soon 
afterwards Mrs. X had severe abdominal pain, violent sick- 
ness, and purging, and fell upon the floor in a state of col- 
lapse, dejecta running from her. The elder child, aged 6, was 
sick in the afternoon, and Mr. X felt sick towards evening, 
and became faint, with cold sweats. These two latter had 
not tasted the tongue, but had eaten the omelette which had 
been divided by the infected fork. 

The family attendant, Dr. W. Boulting, to whom I am in- 
debted for the foregoing particulars, found Mrs. X, upon his 
arrival, cold and pulseless, vomiting occasionally and com- 
plaining of giddiness ; the diarrhcea continued for some days, 
and left tenderness in the abdomen, with pain upon pressure 
over the right side. The child, aged 4, fell into a profound 
stupor, from which she could not be roused for some hours. 

Dr. Boulting further informs me that Mrs. X (eight days 
after the attack) still continues ill; directly she attempts to 
eat solids she has increased pain and passes blood. At first 
the temperature was subnormal—in the evening of the first 
day 99.5°; afterwards normal or slightly below normal. The 
others ultimately recovered in a day or two. 

I found the tongue to be soft, wet, pappy in parts, dull in 
colour, with an absence of the jelly which is generally found 
in these tins. The microscope showed portions of it to be 
much decomposed, and the muscular fibres to be quite 
broken up. The tongue was submitted to Mr. H. W. Stokes 
for analysis, who pronounced it to be a most virulent and 
highly poisonous sample of tinned meat. The meat was satu- 
rated with salts of iron due to the corrosion of the containing 
tinned iron vessel caused by the action of the decomposing 
meat on the vessel. No other metal could be detected. As 
evidence of its great poisonous power Mr. Stokes’s assistant, 
‘*to see what it was like,” took a piece not larger than a shil- 
ling; in five hours he was seized with violent vomiting, diar- 


! rhoea, and giddiness, the vomiting recurring for thirty hours 


afterwards. 

There are several points of interest in the above cases: (1) 
The extremely minute quantity of infective matter that 
affected Mr. X and his child, which could only have been 
derived from the fork that had been used to divide the ome- 
lette ; (2) the number of hours (eight) that intervened before 
Mr. X became affected; (3) the great resemblance which the 
attack bore to an outbreak of choleraic diarrhcea; indeed, had 
cholera been epidemic or near the neighbourhood at the time, 





mouth Priory, Fenkle Abbey, and the abbey at Durham. In 


much alarm might have been occasioned. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
Supscrrptions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 


SATURDAY, DECEMBER 3rp, 1892, 
—— 
THE ASSOCIATION AND JOURNAL FOR 1893, 
THE CoNTINCED DEVELOPMENT OF THE JOURNAL. 

THE present number of the BritisH MEpDIcAL JOURNAL con- 
tains the programme of arrangements already made for next 
year. Such a programme it has long been customary to 
issue at this time of the year, and the number in which it 
appears is placed in the hands of a large proportion of those 
British members of the medical profession who are not yet 
members of the British Medical Association or subscribers to 
its JouRNAL. This proportion is now a steadily diminishing 
minority. The British Medical Association and its JouRNAL 
may fairly claim to have in a measure brought about for the 
medical profession throughout the British Empire the federa- 
tion which still remains a dream for the politician. Medicine, 
happily, knows no frontiers, except such as are created by 
diversity of language. Members of our Association are to be 
found in every quarter of the globe, and there are now but 
few British dominions, colonies, or dependencies in which a 
Branch of the parent Association does not’ exist. The 
readers of the JouRNAL are even more widely distributed, 
for it regularly finds its way into foreign countries ; 
about a fourth of the total circulation of 18,000 copies 
weekly is outside the Association itself. This develop- 
ment of the circulation of the JourNnaL, and concomi- 
tant growth of the Association, while gratifying and en- 
couraging, has created fresh responsibilities, and increases 
our difficulty in the selection and condensation of the 
valuable matter which pours in upon us on every side. By 
classification into departments and sub-departments, we 
have provided from year to year for dealing systema- 
tically and in a condensed form with the multiplicity 
of inquiries, suggestions, and difficult cases weekly 
brought to notice. Thus legal, ethical, public health, 
Poor-law, naval, and military departments have been 
established, and in sincerest flattery have been copied and 
imitated elsewhere. The latest addition—the Epitome of 
Current Medical Literature—which is paged and indexed 
separately as a permanent work of reference, is, we are glad 
to notice, increasingly appreciated from month to month. Its 
usefulness is evidenced, among other testimonies, by its 
frequent quotation by recent medical authors. In this, as in 
the other departments of the JovurNnatL, the Editor is able to 
count upon the advice and active co-operation of a great num- 
ber of leading British authorities in the various subjects dealt 
with, of whom 250 at home and abroad are members of the 


editorial staff. 




















ABUSES IN THE SALE OF Patent MEDICINES. 

We have given much attention during the past year to the 
impunity with which poisonous proprietary preparations have 
for years been allowed to be sold by unqualified persons and 
without a label indicating the dangerous character of the in- 
gredients. The reports of the proceedings in coroners’ courts 
have from time to time afforded instances of the danger at- 
tending the popular use of these preparations without any 
warning, but no continuous effort was made to put a term to 
this violation of the law, which has been carried on with 
impunity for a long series of years, until the Chairman of 
the Parliamentary Bills Committee of the British Medical 
Association and Editor of the British Mgpicat JourRNAL had 
a series of analyses made of these so-called patent medicines, 
and, with the approval of the Committee, forwarded them to 
the Public Prosecutor and called for action by the Trea- 
sury. These analyses, which were published in the 
British MeEpicaL JourNAL, showed that opium, mor- 
phine, chloral, strychnine, belladonna, etc., were present 
in many of them. The Public Prosecutor, after further cor- 
respondence and independent investigation, took proceedings 
against the manufacturer of chlorodyne, one of the most ex- 
tensively sold and advertised of these preparations, and the 
magistrate’s decision in favour of the prosecution was 
clear and precise, leaving no doubt as to his view of the law. 
The decision was reported, and Mr. Ernest Hart brought it 
officially to the notice of the Council of the Pharma- 
ceutical Society, calling upon that body to exercise its 
statutory powers intended to protect the public from such 
infringements of the law. This duty the Society had up to 
that time steadily neglected. Since then weare glad to have 
been able to report from time to time that effectual use has 
been made of these powers; the results actually achieved 
have, indeed, been more widespread than might be sup- 
posed from the small number of cases reported in the public 
press. 

It will be noticed that the Chairman, was at the 
last meeting of the [Parliamentary Bills Committee, 
able to report that some well-known “ balsams” and 
soothing syrups are now being marked with the poison 
label, and we may hope that we are within a measurable 
distance of the time when a grocer will cease to dispense 
with impunity a bottle of poison with the same confidence 
with which he sells a flask of oil. The enforcement of the 
law must continue to be carefully watched for some time to 
come, and will engage our attention during the coming year. 
Further communications are in progress with the Public Pro- 
secutor on this subject. 


THE RELATIONS OF THE PROFESSION TO THE STATE. 

The general election, resulting in the return of a new Go- 
vernment to power, has afforded a fitting occasion for review- 
ing the relations of the medical profession to the State in 
respect to all the great civil and military services. Happily 
these are matters removed to some extent from the sphere 
of party politics, and we have been able, in a series 
of articles in which we have had the aid of the ablest 
authorities, to chronicle excellent work achieved in cer- 
tain directions in the last Parliament, and to point out 
directions in which the new administration should 
deal with many reforms which, as we have shown, 
are still urgently needed. The epidemic of chol ra 
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on the Continent, the whole history of which has, in the 
columns of the British Merpicat JourNnAaL from week to 
week, been more systematically and authoritatively reported 
than ever before, or in any other European record, has 
brought prominently under notice many defects in sanitary 
law, and has shown, among other things, the inadequate ex- 
tent of the means of inspection at the disposal of the central 
authorities. Conflict of authority and confusion of jurisdic- 
tion we have shown to exist, the means of removing 
these defects, and preventing their inevitable consequences 
if permitted to continue, will be among the subjects which 
must be further discussed and examined at an early date. 


THE Minirary SERVICEs. 

The pages of the Journat have recently contained full 
analyses of the present position and needs of the medical 
officers of the army. That position is not yet satisfactory, 
and it will, we believe, be clearly recognised that this is not 
a class question, but one which nearly affects the honour and 
social status of the medical profession as a whole ; we cannot 
afford, even if we were disposed so to do, to allow our 
brethren who are serving the State in the army to be sub- 
jected to slights, or to be placed ina position of social or 
official inferiority. The late Warrant was accepted witha 
loyal intention of making it work if it would. It has now 
become clear that it has not removed all the legitimate 
grievances, and we shall not rest until a medical officer of 
the army shall be accorded his right place in the military 
hierarchy, a place which must be determined not by the greater 
or less intelligence of commanding ofticers, or the higher or 
lower standard of courtesy of military messes, but by the 
clear words of the proper official document. The present 
uncertainty leads to all sorts of anomalies, unjust to the 
officers of a skilled branch of the service, and detrimental to 
the best interests of the army and of the country. 


THE Irish DisPpENsARY MEDICAL OFFICERS. 

Encouraged, perhaps, by the success, partial though it has 
turned out to be, which has attended the persistent efforts 
made to improve the position of medical officers of the army, 
and mindful of the successful movement some years ago for 
the removal of the grievances of the medical department of 
the navy, other medical servants of the State have appealed 
for our assistance. The cause (which was prominently 
brought forward last year) of the Irish dispensary medical 
officers, and in promoting which the Association has been 
enabled to co-operate with other bodies in Ireland, has not 
made much progress, owing mainly to the political excitement 
of the summer, and the preoccupation of ministers and of the 
press with other Irish questions. The matter will be brought 
before Parliament, however, next year by the introduction of 
a Bill, and every means will be taken to place the cruel in- 
justice to which a hardworking and honourable class of pub- 
lic servants is subjected in its true light before the Legisla- 
ture and the country. 


Prison ScuRGEONS. 

The position of the medical officers of prisons has, by a 
correspondence in the British MEpIcAL JourNAL, been 
shown to be unfortunate both in regard to payand prospects. 
A memorandum on the subject was published in the Jour- 
NAL, and, with necessary corrections and additions, will be 
submitted to the Home Secretary. 





OTHER Topics oF REFORM DEALT WITH. 

The inadequate payment of medical witnesses in courts of 
law, some defects in the amended lunacy law, the intimida- 
tion by landlords of tenants complaining of sanitary defects 
in their habitations are all subjects which have engaged our 
attention, and which, after elaboration in our columns 
have been passed on into the practical domain of the Parlia- 
mentary Bills Committee, and have thus entered the prac- 
tical sphere of medical politics. 


THE JoURNAL AND THE PARLIAMENTARY Bitts COMMITTEE. 


It is one of the great advantages of this JouRNAL that topics 
raised, principles discussed, and reforms advocated do not re- 
main mere words, but are capable of translation by the rela- 
tion of its Editor to committees into the stage of facta non verba. 
A leading article of to-day becomes the basis of an Act of Par- 
liament to-morrow. This is a special attraction to all sincere 
workers, and has been to us the charm which binds us 
to the service of the JouRNAL, and which has converted that 
service so often inte a potent instrument for the welfare of 
the profession. The British Mepicat JourNat is not only 
a journal—it is a great political, social, and scientific co- 
operative instrument, which is in this way and in some other 
respects unique in periodical literature and in social history. 


THE GROWTH OF THE ASSOCIATION AND THE RELATIONS OF 
MEMBERS TO THE JOURNAL, 

The growth which has attended the successive years 
of toil in the development of the ‘literary and scientific 
character of the JouRNAL, the extension of its official, social, 
and professional relations and influence, have conduced 
to the recruiting of the numbers of the Association by 
great annual increments of members who, having offered 
themselves as subscribers, have been induced, after 
due formalities, to apply for election into the more 
profitable and less costly position of members; but 
it has done more—it has created an acknowledged imperial 
centre and literary organ of publication and intercommunica- 
tion for members of the medical profession in all parts of the 
empire and its dependencies, dominions, and colonies 
throughout the globe. They are all, in so far as they are 
members of the Association, alike the owners, the rulers, and 
the clients of the Journat. Day after day we receive com- 
munications from the furthest parts of the world, showing how 
strongly this bond of brotherhood is recognised, spread, and 
strengthened by the diffusion of the JovrNat, and its in- 
creasing usefulness to all our most distant as well as to our 
nearest members. The extension and federated localisation 
of the Branches of the Association is thus now become an 
accomplished fact. 


PRosPECTS OF THE NEXT YEAR. 

Increasing prosperity brings with it ever-growing responsi- 
bilities and enlarging labours ; but it brings also the material 
means and the moral strength to bear them. We welcome both, 
we look forward with extreme interest and unfailing hope 
to the still enlarging sphere of usefulness and effort in the 
great interests of the profession; of which the programme 


for the ensuing year gives the promise. Clinical 
medicine, surgery, and obstetrics must always claim 
to receive the lion’s share of the space of the 
JOURNAL. The programme, printed on another page, enume- 
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rates the courses of lectures, the clinical lectures, and the 
numerous clinical papers which have already been placed at 
the disposal of the Journat by their authors. The great 
presentation of clinical material which distinguishes the 
annual meetings of the Association will certainly not fall 
behind the average at the meeting in the great centre of 
intellectual and commercial activity from which an invitation 
has been accepted. An article in another column gives an 
outline of the arrangements already made, and it will be 
found that the Newcastle programme gives every promise of 
fulfilling the great expectations which have been raised. 


EXPERIMENTAL RESEARCHERS AND THEIR REVILERS. 

The Association has long shown itsappreciation of the import- 
ance of the experimental study of physiology and pathology 
by annually voting a sum of money, which has now grown to 
be £700, for the purpose of assisting those workers in this 
country who have devoted themselves to these costly, diffi- 
cult, and unremunerative lines of study. The violent attack 
made by the opponents of the advancement of medicine by 
research upon the private character and published statements 
of medical men engaged in physiological and pathological 
research has failed of its purpose. They possess the con- 
fidence, and have received the practically undivided support 
of the profession. Miss Cobbe, Canon Wilberforce, and Mr. 
Lawson Tait have endeavoured to cast a slur upon friends of 
humanity, whose intellectual shoe latchets they are, in many 
cases, hardly worthy to unloose. This strangely-assorted trio 
has, however, been covered with a confusion which they 
vainly attempt to conceal by an air of bravado which deceives 


nobody. 





FOOD POISONING. 

THE case of Lieutenant Hudleston, who died at Chatham 
barracks, on October 24th, from the effects of food poisoning, 
strongly resembles the sad and only too well-known case of 
the late Dr. Wooldridge, which deprived science of one of her 
most promising workers. Here death was due to the eating 
of anchovies. In the present instance, as Dr. Stevenson’s 
careful analysis has shown, tinned sardines contained the 
poison. A young man, in robust health, partakes of a few 
apparently sound sardines, and dies shortly afterwards under 
the typical symptoms of acute alkaloidal poisoning. No 
doubt exists that the poison was contained in the fish: this 
Dr. Stevenson’s examination—an example of scientific ana- 
lysis—clearly proves. Ile extracted from the stomach con- 
tents a poisonous substance which was fatal to a rat when 
injected subcutaneously. From the vomit he extracted a 
similar substance, possessing the same physiological effects, 
and the same toxic body was extracted from four sardines out 
of the same tin. Furthermore, of two mice fed on portions 
of a sardine, one died. The other articles of food of which 
the deceased had partaken at his fatal meal were free from 
toxic substances. 

The general symptoms produced in the experimental ani- 
mals were feebleness, retching, collapse, and gradual extinc- 
tion of the vital powers—in fact, those produced by poisons 
derived from the decomposition of organic matter, substances 
variously called ‘animal alkaloids,” ‘‘ptomaines,” or 
‘“‘toxins.” The origin of these bodies was shrouded in ob- 
scurity until Brieger’s classical researches showed that at the 
beginning of putrefactive decomposition basic substances are 





formed which, however, disappear as the process advances. 
He first of all separated a well-defined chemical basis (neuri- 
dine) from putrid meat, and followed this up with the scpa- 
ration of neurine, muscarine, ethylendiamine, gadinine, 
dimethylamine, trimethylamine, and triethylamine. Some 
of these have also been prepared synthetically, showing that 
these bodies are well characterised substances of definite 
chemical constitution, represented by a rational formula. 

At first it was assumed that these basic bodies were iden- 
tical with the vegetable alkaloids. Brieger and Gautier, 
however, showed that no general ptomaine reaction exists, 
as was claimed by Boutmy, Brouardel, and others. The dif- 
ferent ptomaines behave differently and in the most arbitrary 
manner towards the ordinary and usual alkaloid tests. Most 
ptomaines belong to the fatty series and are amines, while 
the vegetable alkaloids are members of the pyridine or chino- 
line series. The ptomaines are divided into toxic and atoxic 
bodies. Neurine, derived from putrid meat, and muscarine 
and ethylendiamine, obtained from decomposed fish, are ex- 
tremely poisonous, and from human cadaveric tissues Brieger 
separated two exquisitely toxic bodies. 

Besides ptomaines, which are obtained from dead decom- 
posing organic matter, other bodies have been described 
which are developed within the living organism and which 
are to be regarded as products of the normal physiological 
metabolism. These have been called leucomaines by Gautier, 
who separated six of them, but of these only one is said to be 
poisonous. All these bodies are closely allied to kreatinine 
and kreatine, while other leucomaines allied to nucleine have 
also been described. Their alkaloidal nature is extremely 
questionable. Gautier assumed that the accumulation of 
these substances in the organism produces disturbances of 
the nervous system, yet only one of them possesses any toxic 
properties. This whole matter, therefore, is mere hypothesis, 
not based on experimental facts. ' 

With the progress of bacteriological and pathological 
chemistry, the whole question of ptomaines and toxins 
gained in importance. Brieger already assumed and partly 
proved that a large number of these bodies is formed through 
the action of micro-organisms, though some are apparently 
produced by non-organised ferments. Extending his re- 
searches, he separated ptomaines from cultures of pathogenic 
bacteria, and these he called toxins. He obtained a 
typhotoxin from the bacillus of enteric fever, and also 
tetanine from the tetanus bacillus. Lately Fraenkel, Brieger, 
Roux, Sidney Martin, and others have extended these re- 
searches. The last named especially has established that in 
the cases of anthrax and diphtheria, at least, basic bodies of 
specific poisonous nature are formed. Albumoses are pro- 
duced at the same time, but these apparently are responsible 
for some of the complications only, but not for the specific 
lesions themselves, the latter being most probably caused by the 
basic body. What the nature of these toxins is, we do not 
as yet know, nor do we understand their mode of action. It 
may be that the latter is a process of fermentation, so-called. 

To come back to food poisoning: the lethal effect is not 
necessarily always due to ptomaines or toxins produced by 
a putrefactive decomposition of the article consumed. In 
some cases—as in the Carlisle food poisoning and other cases 
—investigated by Dr. Klein, the symptoms and death were 
due to a true infection. Extremely virulent bacilli have also 
been’ found in mussels by MacWeeny. Such bacilli, as Dr. 
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not be pathogenic on inoculation, though when taken by the 
mouth or in cultures they produce a chemical poison which, 
received into the alimentary canal, produces illness and 
death. 

Again, food may act as a mechanical irritant, the alarming 
symptoms produced not being due to a poisonous substance 
developed in the particular article of diet or by a specific 
organism which found access thereto, but due to the food 
itself for some normal physical or chemical reason acting as 
an irritant, the lesions or disturbances produced being ag- 
gravated or facilitated by special idiosyncracies or condi- 
tions of the gastro-intestinal mucous membrane. An in- 
stance in question seems to be a case recently tried in Liver- 
pool, where a man became violently sick ‘‘ immediately” 
after partaking of a “‘ hot” curried steak, which was so “‘ hot” 
that he had to take some stewed rhubarb to cool his tingling 
mucous membrane. Subsequently he ailed for several weeks, 
suffering apparently from gastro-enteritis. He sued for 
damages, alleging that he was poisoned by unsound food. 
We ask was this a case of true poisoning, and not rather an 
instance of acute irritation set up by unsuitable food ? 
Unfortunately, a scientific analysis was impossible. 
Cases of poisoning due to animal or _ vegetable 
poisons which have found access to the food from 
without need not be considered here, as we are concerned 
only with those conditions under which food stuffs become 
toxic on account of intrinsic changes or are harmful’ on 
account of their intrinsic nature. In all cases of suspected 
food poisoning a careful scientific analysis, supplemented by 
appropriate animal and bacteriological experiments, is a 
matter of absolute necessity, and it is only in this manner 
that apparent mysteries can be cleared up and justice pro- 
perly and fairly carried out, and that we shall hear less of 
deaths ‘‘under somewhat peculiar circumstances.” A case 
was recently reported in the Liverpool Courier, November 17th, 
where a woman and her two children partook of some tinned 
meat, and some six hours later the woman became sick and 
suffered from diarrhcea, and shortly afterwards died. In the 
absence of animal experiments death was apparently not 
attributed to food poisoning, since the children and others 
who also partook of the meat experienced no ill effect. The 
unsoundness of this argument is clearly proved by the 
admirable evidence by Dr. Stevenson in the sardine poison- 
ing case. It is only by animal experiments and analysis that 
we can hope to be enlightened as to the cause of death in 
similar cases, and, often, remove doubt and suspicion. 





A COLONIAL PETITION OF RIGHT. 


Ons of the many objects of the British Medical Association 
and its JourNAL is to watch over the interests of those mem- 
bers of the profession who by their position stand isolated to 
some extent from the great body of our medical men. We are 
bound to say, though we regret it, that it is sometimes neces- 
sary to exercise this watchfulness as against the arbitrary 
action of Colonial Governments. The Petition of Right in 
which Dr. H. L. Smith has just obtained a verdict and judg- 
ment against the Government of Western Australia is a case 
in point. For four years Dr. Smith has been,engaged in the 
endeavour to vindicate his professional character against 





cast upon him by the Colonial Government under circum- 
stances which compel us to say that, unless the Government 
were moved by personal reasons not disclosed upon the full 
trial, their action was wanton to the last degree. The diffi- 
culty arose out of a misadventure whereby, upon the occa- 
sion of the transfer of the Colonial Hospital at Albany to 

new premises, a typhoid patient died. The exposure, which 

was said to be the immediate cause of death, was due to the 

fact that certain workmen, in the absence of Dr. Smith, who 

was acting medical officer, and against his authority,*had re- 

moved a portion of the hospital wall. A coroner’s jury of 
three, after a most unsatisfactory inquest, imputed blame to 
Dr. Smith, and the Government dismissed him. He proved 
then, as he has finally established now, not only that he in 
fact was not responsible for the unhappy occurrence, but 
that from the very nature of the improper action of the 
workmen it was quite incredible that any doctor in 

his senses could have permitted it. Nevertheless, one 
Colonial Government after another has obstinately refused to 

qualify or remove the terrible stigma under which he lay. 

The person alleged to be officially responsible in the com- 
munications which reach us from the Colony is the late 
Governor, Sir F. N. Broome. We cannot, of course, say 
whether he was personally to blame, but it certainly would 
be satisfactory to the profession at large if some explanation 
and apology were now tendered. Unless some such step is 

taken, we feel bound to invite the attention of the Colonial 
Office to what appears on our present information to be a 

gross scandal. The matter, as we understand, has now been 
twice tried in the Supreme Court of the Colony. It mis- 
carried on the first occasion on a technical point, the Govern- 
ment having throughout placed every possible obstacle in 
the way of Dr. Smith’s attempt to vindicate his {character. 

On the last occasion the Crown did not venture to offer any 
evidence as to the facts of the case, but they put up the 
Attorney-General first to maintain, in spite of the evidence, 

that their action had been right, and then to contend that, 

even if they were wrong, Dr. Smith, as a civil servant, had 
no redress. The Chief Justice charged in the plaintifi’s 
favour, and the jury found a verdict for him with damages. 
Even then the Attorney-General insisted upon the point of 
law, and boldly declared that the Government had a right to 

discharge the plaintiff, and that, whether they were right or 
wrong, no judgment could be entered against them. Happily 

the judicial officers in the British Empire are independent of 
the Executive, and the Chief Justice finally declared that, in 

his opinion, the jury had found rightly, and that he should 

not interfere with their verdict. ‘‘ If the Attorney-General 

satisfied the full Court that the Government might dismiss a 

servant and abuse that servant with impunity, he might do so.” 

We regret to add that upon this direct issue the 

Attorney-General, acting, no doubt, upon the instructions 

of his Government, declared his intention to take an appeal. 

The result of that legal argument on the prerogative may be 

interesting, and if the point of law should be found against 

Dr. Smith by the Colonial Court, we hope he may be enabled 

to appeal to the Judicial Committee of the Privy Council. 

But, in the meantime, the matter concerns Lord Ripon, and 

public opinion, not only in the profession but beyond it, will, 

we venture to assume, expect some action from him in what 
we do not hesitate to describe as a very flagrant case. 
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Tue Duke of Westminster has joined the Council of the 
Cremation Society of England. 


A GENERAL meeting of the Hospitals Association will be 
held in the Board Room of the Charing Cross Hospital on 
December 7th, at 8 P.mM., when a paper on ‘Epileptic 
Colonies ” will be read by Dr. C. T. Ewart. 


M. Pastevr will be 70 years old on December 27th, and on 
that occasion he is to receive a costly present from the chief 
Russian medical men, whovare sending a delegation to Paris 
with the gift and their best wishes. 


Dr. THos. SAvILt has, we learn, been appointed to act as 
an inspector for the Royal Vaccination Committee. He com- 
mences work by a local inquiry into the outbreak of small- 
pox at Warrington. 


Mr. JAMES GALLOwAyY’s Morton Lecture on Cancer and 
Cancerous Diseases, before the Royal College of Surgeons, 
will be specially concerned with the relation of protozoa to 
these affections. 


WE regret to say that the detailed report communicated 
tous by Dr. Palmer concerning Sir Richard Owen is un- 
favourable. He shows signs of increasing weakness, both of 
the muscular and nervous system, and has less inclination 
for food. There are also other complications. 


Tue Lord Chancellor has appointed a further series of 
medical men as magistrates: Dr. John Brown, of Burnley ; 
Dr. Joseph Ewart and Mr. Bernard Roth, of Brighton ; Drs. 
George H. Russell and 8. Woodcock, of Manchester; Dr. R. 
Purnell, of Wells; and Dr. Arthur Garnons Lawrence, of 
Cherstow. 


HABITUAL DRUNKENNESS. 

ELIZABETH Warts, at the South-Western Police Court, was 
charged with drunkenness. She had been before metro- 
politan magistrates 167 times before. Mr. Denman was told 
that a brother magistrate had tried light sentences without 
effect. ‘‘The time has passed for lenient sentences,” said 
Mr. Denman, who sentenced the accused to a month’s hard 
labour. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

THE total collections for 1892 amount to £41,512. The amount 
for distribution is £40,118. The annual meeting will be held 
at the Mansion House, on December 13th. Hospital Sunday 
for 1893 will be June 11th among Protestants, and June 18th 
among Roman Catholic congregations. Only hospitals and 
dispensaries whose balance-sheets are audited by chartered 
accountants will participate in the fund. 


A CHOLERA DEBATE. 
Ar the Medical Society of London, on the evening of Decem- 
ber 5th, Surgeon-Colonel Hamilton, M.D., will read a paper 
on ‘‘ Cholera, its Epidemic Progression and Causation.” It 
is expected that Mr. Ernest Hart, Dr. Macleod, and Dr. Simp- 
son, of Calcutta, will take part in the proceedings, and that 
an important discussion will arise. 


THE REPORT OF THE ROYAL~ COMMISSION ON 
TUBERCULOSIS. 
THE publication of a Report from the Tuberculosis Com- 
mission—appointed in July, 1890—should, in the public 
interest, not to be much longer delayed, the more so that 
important progress has been made in the study of the 
dangers apprehended from the sale of tuberculous meat, 
which cannot be too early made known. There is now 





reason to hope that this danger may be prevented, and that 
science will be able to put us in possession of a method by 
which meat can be so prepared that no dangerous results 
would happen from its sale. The distinction between dif- 
ferent kinds of meat derived from tuberculous animals, as, 
on the one hand, dangerous, or entirely free from danger on 
the other, may, it is believed, be henceforth fully established, 


‘““THE LEPERS OF SIBERIA.” 
A GREAT deal of money is being subscribed for “‘ the lepers 
of Siberia.” Is it ungracious to suggest that a duly audited 
financial statement and balance sheet should be published up 
to date, and that a duly constituted committee and financial 
officer should be appointed for further purposes ? 


SECRET; MEDICINES CONTAINING POISONS. 

Ir is satisfactory to find that the war initiated in our columns 
against the sale of secret medicines containing poison by 
grocers is being carried on with vigour and discretion. The 
Pharmaceutical Society’s Council, having taken the duty in 
hand, are prosecuting it with firmness. A further prosecu- 
tion in respect to the sale of such preparations by grocers 
will, we are informed, take place on December 14th, at the 
Bloomsbury County Court. 


THE MEDICAL SCHOOL FOR WALES. 
THE arrangements for opening the proposed medical depart- 
ment of the University College of South Wales at Cardiff are, 
we understand, fast assuming definite shape ; and it is pro- 
bable that the appointment of a Professor of Anatomy will be 
made shortly after the new year, with the view of his super- 
intending the construction and furnishing of the anatomical 
school in good time for the opening in October next. 


‘““THE UNIVERSITY OF WALES.” 

THE movement for the establishment of a University of 
Wales is being actively pushed forward. The representative 
committee, which was entrusted with the drafting of a 
charter, has held frequent and prolonged meetings at 
Shrewsbury since the vacation, and has nearly completed its 
task. Mr. Acland, in the meantime, has taken a step which 
will materially expedite the settlement of the question, by 
appointing Mr. Owen Edwards, of Balliol College, Oxford, to 
conduct an independent official inquiry in advance. It is 
hoped, therefore, that the Government will be ready to deal 
with the subject as soon as the petition of the Welsh 
educational bodies is received, and that the University may 
be constituted before the end of 1893. 


KISSING THE BOOK. 

WE are glad to see that the uncleanly practice of kissing the 
greasy covers of the much-thumbed Bible on which witnesses 
have usually been sworn is beginning to be dispensed with since 
the publication of our recent note on the subject. It cannot 
be too widely known that any witness can be sworn, on de- 
mand, with uplifted hand. At the inquest at Haileybury 
this week we notice that Dr. C. E. Shelly was so sworn, and 
so also Mr. Herbert Durham at an inquest at Guy’s. If the 
doctors set the example of rejecting this risky and disagree- 
able process, the practice of swearing with the uplifted hand 
may soon come into general use. 


ENGLISH PHYSICIANS IN FRANCE. 
Tue Bill for the regulation of the practice of medicine in 
France, with which the two French Legislative Chambers 
have been playing battledore and shuttlecock for more than 
a year, was finally passed by the Senate on November 22nd. 
It now only requires to be formally promulgated to become 
law, but it will not come into force till one year after its pro- 
mulgation. The principal provisions affecting English prac 
titioners are that the grade of officier de santé is abolished, 
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and that the possession of a degree of Doctor of Medicine ob- 
tained by examination before a French Faculty is made an 
indispensable condition of practice in that country. In the 
case of foreigners, however, who possess degrees or diplomas 
which may be considered to offer a sufficient guarantee of 
professional knowledge, an exemption from certain parts of 
the examination may be made, By the new law the notifi- 
cation of infectious diseases is made compulsory throughout 


France. 


INFECTION IN CABS. 
Dr. Norta records the fact that the Sister in charge of the 
Nurse’s Home in York has for a long time been in the habit 
of sending cases of typhoid fever from the city to the County 
Hospital in public cabs. He has very properly urged that the 
practice should be discontinued, and has suggested the loan 
of the corporation cab gratuitously. The question of such 
conveyance of infectious cases is just now engaging much 
attention in London, where the matter is attended with some 
difficulty as regards disinfection, owing to cabs coming from 
outside the metropolitan area, and frequently passing through 
the districts of several sanitary bodies on their way to 


hospitals. 


OBJECTIONABLE ADVERTISEMENTS. 

Tue Chairman of the Parliamentary Bills Committee is in 
correspondence at the present moment with the Assistant 
Commissioner of Police on the subject of the amend- 
ment of the Indecent Advertisement Act. It is found in 
practice that so serious are the defects of that Act that it 
may be much doubted whether it has in any degree effected 
the objects for which it was passed. On the other hand, 
there is reason to believe that its shortcomings have em- 
boldened a considerable class of advertisers to enlarge their 
operations, and render it easy for careless newspaper pro- 
prietors to favour the publication of advertisements of which 
the mischievous objects are but thinly veiled. 


PROCEEDINGS UNDER THE CHOLERA REGULATIONS. 
We congratulate the Port of London Sanitary Authority on 
the successful result of the proceedings instituted against 
the master of one of the vessels of the General Steam Navi- 
gation Company for having contravened the cholera regula- 
tions. Dr. Williams having certified that certain passengers 
from Ostend should not be allowed to leave the vessel until 
Dr. Collingridge, the chief health officer of the port, was 
satisfied as to their destination and address, it was found 
later that the passengers had been allowed to proceed, with 
the result that a fine of £25 has been imposed on the master 
for this breach of the order of the Local Government Board. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on Novem- 
ber 30th, Mr. George Pollock, President, in the chair. 
The minutes of the last meeting having been read and con- 
firmed, the Honorary Secretary (Mr. H. Percy Dunn) read 
the reply which had been received from the official of the 
College in answer to the last communication which had been 
forwarded to him by the Committee. The reply was deemed 
to be of a very unsatisfactory character, inasmuch as the 
writer neither attempted to substantiate the allegations 
which had been categorically refuted by the Committee nor 
withdrew them. A long discussion then took place with 
reference to the course of action which should be pursued. 
In the first place, a letter was drafted expressing the regret 
of the Committee that the unwillingness or inability of the 
official of the College in question to substantiate his re- 
peated allegations had not led him frankly to withdraw them, 
and intimating the course of action the Committee would 
be obl ged to pursue. This letter was unanimously agreed 





to, and the Honorary Secretary was directed to forward a 
copy of it to the official concerned. It was next agreed tha3, 
in the event of no satisfactory reply to this communication 
being received within fourteen days, the Honorary Secretary 
should proceed at once with the publication of the whole 
correspondence, with the view of submitting it in the form 
of a pamphlet to the Fellows of the College. A letter was 
read from the Honorary Secretary of the Members’ Associa- 
tion asking to be favoured with a printed list of the names of 
the members of the Association of Fellows, as well as with 
a copy of their last report. The latter request was made 
with a view to the publication of a report of the proceedings 
of the Association of Members. The Honorary Secretary was 
directed to forward a copy of the proceedings of the Associa- 
tion of Fellows issued in June last, and to point out that a 
printed list of their members had not yet been published. 
This concluded the business of the meeting, and the Com- 
mittee adjourned. 


THE MASTER OF THE ROLLS ON LUNACY 
CERTIFICATES. 

For many years we have searched in vain for an instance of 
the abuse of medical certificates in lunacy—of a lunatic 
unjustly confined, of the Charles Reade order ofcase. In the 
first part of Mr. Lane’s reply in the Cathcart appeal case, 
Lord Halsbury said that before the law on lunacy was 
amended there was a time when medical men who gave 
bond fide testimony as to cases felt they were not sufficiently 
protected, and it was necessary, in consequence, to alter the 
law. The Master of the Rolls said no doubt, however, there 
had been abuses through medical men giving certificates as 
to lunacy without sufficient grounds. One case he remem- 
bered. A person who was interested got his brother-in-law 
to look at a lady through a carriage window for three minutes, 
and he then certified that she was insane. The person who 
kept the asylum where she was placed got £200 a-year for her. 
It would be interesting to have further particulars, if the 
Master of the Rolls can properly favour us with them. 


CONDENSED ‘‘ SEPARATED” MILK: A WARNING. 
THERE can be no doubt, from analytical investigations re- 
cently made on our behalf, as to the desirability of drawing at- 
tention to the extensive sale of condensed separated milk, 
which is now largely sold in tins so labelled as to prevent the 
fact that the article is more or less devoid of fat from being 
noticed by the ordinary purchaser. Condensed ‘ milk,” 
made from milk from which the fat has been partially or 
nearly wholly removed, cannot be distinguished with cer- 
tainty from condensed whole milk except by a full chemical 
analysis, and the result is that purchasers are injured, not 
only by being supplied with tinned milk, to which labels are 
affixed containing the statement that it is ‘‘ skimmed,” in 
very small type, but also by the sale to them of these prepa- 
rations labelled as genuine condensed milk. We have ex- 
amined three brands of so-called condensed milk, and have 
found each of them to be practically devoid of fat. In the 
first case the word milk appears on the label in very large 
letters, together with a pictorial representation of a healthy- 
looking animal in process of milking. On another part of 
the label appear the words ‘This tin contains skimmed 
milk,” in comparatively small type. In regard to this, it 
may be said at once that even the use of the word ‘‘ skimmed’ 
is improper. The process of skimming could not be made 
to remove the quantity of fat that must have been taken 
away in the case under notice. The abstraction, which 
amounted to nearly 90 per cent., must have been accom- 
plished by means of a ‘ separator”—a properly-named 
piece of apparatus, since it can separate from milk nearly 
the whole of its fat. In the second casea label of a simi- 
larly misleading character was affixed to the tin, the con- 
tents of which could have been certified to have been defi- 
cient in fat to the extent of at least 78 per cent. In the 
third case, which was, in some respects, the worst of the 
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three, the tin was labelled ‘‘ Pure condensed milk” in large 
letters, while, on another part of the label, in very small 
type, appeared the words ‘‘This condensed milk is guaran- 
teed to be entirely pure. It is prepared from pure cow’s 
milk, of which a portion of the cream has been removed.” The 
italics are ours. Inasmuch as the deficiency in fat in this 
case amounted to 90 per cent., the use of the word “‘ portion” 
is altogether illegitimate—not to use a stronger expression. 
The matter was referred to in the recent Annual Report of the 
Local Government Board for 1890-91, in consequence of the 
fact that prosecutions had taken place in certain districts 
for the sale of the ‘‘condensed separated milk” as con- 
densed whole milk. The Local Government Board quote the 
following from the Report of the Public Analyst for Batter- 
sea (Mr. Cassal): 

These substances were sold in tins, which bore labels setting forth 
their good quality, their especial fitness for infants and household use, 
and stating that they were free from all additions except cane sugar, a 
portion only of the cream having been removed. The directions given 
on these labels for diluting the substance with water would, if followed, 
result in producing exceedingly] weak sugary%liquids of very little value. 
To use such preparations in the manner directed as the sole food for 
infants would undoubtedly be seriously injurious to their health. 

The subject is one of very great importance to the health of 
children and of the poor. Vendors of such articles should be 
compelled to label them “condensed separated milk” in large 
letters ; but it is only by a stringent application of the Sale 
of Food and Drugs Act that the proceedings we have con- 
demned can for the present, and pending further legislation, 


be coped with. 


MORTALITY OF SCARLET FEVER AND DIPHTHERIA 
IN LONDON. 

THE very important series of articles now in course of pub- 
lication in our columns on diphtheria will not fail to arrest 
attention, and will, we hope, bear good fruit. Meantime, we 
have been looking into the facts as to the relative per-case 
mortality of scarlet fever and diphtheria in the metropolis 
during recent weeks, and the results are sufficiently striking 
to merit record. The highest per-case mortality from the 
former disease within the ten weeks ended November 19th 
was 4.4 per cent. in that very week, during which over 7 

cases were notified, and 32 deaths were recorded ; the lowest 
rate being 2.5 per cent. in the week ended September 24th, 
with 27 deaths and upwards of 1,000 cases. In the whole 
period of ten weeks, close upon 9,000 cases occurred, and 
the deaths numbered 314, yielding a per-case mortality of 
3.5 per cent. This forms a strong contrast to the 2,000 and 
odd cases of diphtheria, with 450 deaths, and a mortality of 
21.2 per cent., ranging from 16.3 in the last week of the ten, 
to 33.3 in the preceding week. Thus for the ten weeks as a 
whole, diphtheria was a little in excess of six times more 
fatal than scarlet fever in the metropolis, having less than 
one-fourth the number of cases, and 143 deaths to each 100 


from scarlet fever. 


ANTIVACCINATORS RETURNING TO REASON. 
Axnovt three years ago, owing to an antivaccination excite- 
ment, the Darlington board of guardians passed a resolu- 
tion not to enforce the Vaccination Acts within the union, 
comprising that borough and about thirty rural townships, 
pending the result of the Royal Commission of Inquiry. As 
a result of this action on the part of the guardians, the prac- 
tice of vaccination fell off very largely, so much so that the 
medical officers complained that children did not attend the 
regular stations, and that it was impossible to keep up the 
supply of lymph for arm-to-arm vaccination. Fortunately 
no epidemic of smull-pox has occurred in the town or neigh- 
bourhood. Dr. Eastwood, J.P., gave notice, at a meeting of 
the board, of his intention to move to rescind the resolution 
passed three years ago, and this was considered on Novem- 
ber 28th. He brought forward facts to show that vaccination 





was just as effective now as in Jenner’s time, and that it was 
going backward to cease to vaccinate, but that rather revac- 
cination should be encouraged. He also showed that epi- 
demics of small-pox are now prevalent in many places in the 
North of England, and quoted the account of the disease at 
Warrington from the British Mepicat Journat of Novem- 
ber 26th. Dr. Eastwood spoke very decidedly upon the sub- 
ject, saying that it was the duty of the board to carry out the 
law as it stood, and that there was no probability of a Royal 
Commission sériously altering the practice of vaccination. 
The motion was seconded by Mr. Wade, chairman of the rural 
sanitary authority, and supported by a town and a country 
clergyman. It was opposed by Messrs. Bartlett and Howden, 
leaders of the antivaccination party. The voting was by 
ballot, and the chairman, Mr. J. Feetham, J.P., announced 
that Dr. Eastwood’s motion was carried by 20 votes to 13. 
The Vaccination Act will therefore be carried out in the 


regular way. 


THE ‘‘MEMORANDUM” ON THE ARMY MEDICAL 
DEPARTMENT. 

Ir will be seen from a paragraph in a military paper which 
we print in our Service Column, that the Director-General 
of the Army Medical Department is believed in military 
circles to have expressed to the Secretary of State for War 
a favourable opinion on the main requirements of the Memo- 
randum on Desiderata for the Department, prepared by the 
Chairman of our Parliamentary Bills Committee, which was 
approved by the Committee and has been published in the 
British MEpIcAL JouRNAL. This is of good omen, and all 
will hope that the statement is authentic. Sir W. Mackin- 
non, who has the interests of the service at heart, could 
hardly confer a greater benefit on the army, on the public, 
and on his department, than by giving his valued and ener- 
getic support to these very essential reforms. 


STRIKES AMONG MEDICAL STUDENTS. 
THERE would seem to be an epidemic of strikes among me- 
dical students at present. Immediately after the news of 
the strike among the dressers and clinical clerks of the Paris 
hospitals, because of an alleged injustice to one of their 
body, comes the intelligence that the Barcelona students 
have ‘‘ gone out” on account of the deficiency of clinical 
instruction, notably in the department of children’s dis- 
eases. In this point they seem to have a real grievance, 
inasmuch as, while there is a professor, there are no patients. 
Professor Rull, the former occupant of the chair, had to be 
satisfied with three or four, but the present professor, Dr. 
Martinez Vargas, has, owing to administrative changes, been 
deprived even of these. It appears he asked for 4 special 
department with from forty to fifty beds, and it was the re- 
fusal of the authorities, on financial grounds, to consent to 
this, that was the immediate cause of the disturbance. 
Almost contemporaneously with these effervescences of the 
youthful spirit in Paris and Barcelona, we hear of a ‘‘ strike” 
among the students of the University of Athens, who have 
risen in revolt against a recent increase of the fees for exa- 
mination and graduation. A deputation of students which 
waited on the Prime Minister to ask him to reconsider his 
decision seems to have been received with somewhat scant 
courtesy, and a good deal of disorder ensued. Seyeral stu- 


dents were arrested. 


_ INDIAN MEDICAL OFFICERS AS GAOL SUPERIN- 
TENDENTS. 
Apropos of the article in our issue of November 26th, on the 
above subject, our attention has been called to some remarks 
made by Sir Auckland Colvin at the opening of the 
Thomason Hospital Extension buildings at Agra, when this 
distinguished administrator, while complimenting the 
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Medical Service of the United Provinces, expressed himself 
strongly against the employment of medical oflicers as 
gaol governors, on the ground that it is a waste of skilled 
labour. ‘‘ An excellent physician,” he said, ‘‘may make a 
very bad governor of a prison; contrariwise a man might 
make a good prison governor, and be ignorant of all but the 
rudiments of the healing art.” It is admitted that an officer 
of exceptional parts may be capable of excelling in both 
spheres ; but the chances are that in learning to be a prison 
governor he may forget his science as a doctor. On the 
other hand, it is argued that a surgeon in a _ native 
regiment has only from 400 to 600 men to look after; in 
charge of a great central prison he has 2,000 men 
for whose health and medical and surgical treatment he is 
responsible, and therefore has really more professional duty 
to do in a prison than in purely medical charge 
of a regiment. There is much to be said on both sides of 
the question, but of this there can be no doubt, 
that so long as it suits the convenience of Government to 
employ its medical officers as prison governors and 
medical superintendents, they should be paid for their 
double duties and responsibilities. 


PRESSURE ON SPACE. 


Owine to great pressure on our space we have been com- 
pelled to omit some important letters, reports of societies 
and of meetings. We would venture again to impress upon 
our correspondents the importance of the assistance which 
they could render us, and the facilities which they would 
afford for the early publication of their communications, 
reports, and papers, by taking pains to condense them to the 
utmost. 


VIVISECTION AND ‘*‘WOMEN, CLERGYMEN, AND 


DOCTORS.” 


Two of the leading reviews for December discuss vivisection. 
The Bishop of Manchester, in the Nineteenth Century, makes 
a very short reply to Dr. Ruffer. His argument is briefly 
that ‘‘ man has a right to the service of the beasts,” but, he 
adds, ‘‘ we do not object to the infliction of suffering, but to 
the infliction of severe and prolonged suffering.” He lays 
down that the case throughout is one of degree, and illus- 
trates his position thus: ‘‘I may eat, drink, and marry, and 
commit no sin, but if I indulge myself to excess in any of 
these directions I fall into vice. It is so also in respect to 
the infliction of pain on animals.” The argument is a curi- 
ous one and singularly illustrated. Inthe New Review Mr. 
Ernest Hart (whom editors appear to insist on dubbing 
M.D.) has a searching analysis of the attitude of certain 
**Women, Clergymen, and Doctors” in this controversy, 
and under that title publishes a paper, which is thus 
summed up in the final paragraph: ‘‘I claim, there- 
fore, to be right in saying that the reactionary cam- 
paign against knowledge and progress has been marked 
by features of medizval ignorance and a special theo- 
ogical disingenuousness. It is based upon a denial of 
proved facts which are attested by universal medical know- 
ledge and declaration ; it is barbed with insult and malignity ; 
weighted with virulent denunciation for which there 
has been no parallel for the last two hundred years; 
it braves and expects to survive exposure; it repeats, 
unblushingly, proved falsehood, and at each turn invents a 
new one. It aims at intimidating, by threatening the fame and 
fortune of blameless and, happily, fearless votaries of medi- 
cine; it assails the fame of charities and hospitals. Its 
methods are as immoral as its case is hollow, its doctrines 
hypocritical. It is, indeed, lamentable that even a few 
‘women, clergymen, and doctors ’ should be found to persist 
in the ill-deserved support of it.” 





SCOTLAND. ; 


Tue 147th meeting of the Scottish Universities Commis- 
sion was held on November 28th last. Ten of the commis- 
sioners were present. 





Ar the annual meeting of the Western Dispensary, Fountain 
Bridge, Edinburgh, Dr. Pringle in the chair, Dr. Fleming was 
appointed Senior Physician, Dr. Gordon Sanders was ap- 
pointed to fill the post left vacant by the retirement of Dr. 
Home Ross, and Dr. J. W. Ballantine was appointed Ob- 
stetric Physician and Gynezcologist.. Dr. Murdoch Brown, 
who has been for the past seventeen years on the staff of the 
institution, was unanimously elected consulting physician. 
Dr. Murdoch Brown retired during the past spring on obtain- 
ing the post of Assistant Physician to the Royal Infirmary. 


ROYAL SOCIETY OF EDINBURGH. 
Ar a general meeting of the Royal Society of Edinburgh held 
on November 28th, Sir Douglas Maclagan, M.D., was elected 
President and Sir William Turner a Vice-President for the 
ensuing year. Dr. R. H. Farquhar, Dr. Byrom Bramwell, 
Professor Rutherford, and Dr. Johnson Symington were 
elected members of Council. 


EDINBURGH HALL FOR WOMEN STUDENTS. 

THE members of the Edinburgh Association for the Univer- 
sity Education of Women have resolved to take immediate 
steps to raise the funds necessary (something like £5,000) to 
erect a hall of residence for women students; of this sum 
£500 already exist as a nucleus. The Hall is to be known as 
the Masson Hall, an act of recognition of Professor Masson’s 
unwearied interest in the cause of the higher education of 
women. 


MEDICAL SCHOLARSHIP FOR HINDU LADIES AT 
EDINBURGH. 

Tue first Hindu lady who studied medicine in this country 
was Miss A. W. Jagaunadham. After studying in the Edin- 
burgh School of Medicine for Women, she obtained the 
Seotch triple qualification in 1890. Her career has inspired 
other Hindu ladies to follow her example, but the necessary 
expense has been an obstacle in the way. ‘With the view of 
meeting this difficulty Mr. Cropper recently founded a per- 
petual scholarship of £50 a year for Hindu ladies at the ° 
Edinburgh School of Medicine for Women. The first candi- 
date to be elected has been Miss Rose Govindurajulu, who 
already possesses a medical diploma obtained at Madras, and 
has for some years performed the duties of house-surgeon in 
the Maharanee’s Hospital at Mysore. The Mysore Govern- 
ment has allowed her two years’ absence in order that she 
may obtain a European diploma, and has also promised her 
a yearly grant to meet the remainder of her expenses. 


HABITUAL DRUNKARDS. 

Str GeorGE TREVELYAN received a deputation in Glasgow 
last week asking for the appointment of a Royal Commis- 
sion to conduct a public inquiry, with a view to legislation, 
giving magistrates power to commit habitual drunkards for 
lengthened periods of confinement in a reformatory institu- 
tion. Sir George said he could not consent to the appoint- 
ment of a Royal Commission, but suggested a Select Com- 
mittee. He added that his opinion might be overruled, as 
other matters pressed for attention. 


THE ENDOWMENT OF FEMALE EDUCATION. 
TuE friends of the higher education of women in the west 
of Scotland are jubilant over the successful issue of an en- 
terprise that, even ten years ago, seemed very far off realisa- 
tion. Queen Margaret College, the only college for women 
in the west of Scotland, has become part of Glasgow Uni- 
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versity, and degrees in arts, science, and medicine are now 
open towomen. The women’s department of Glasgow Uni- 
versity, as it now is, has been provided with an endowment 
which at least guarantees its effective and permanent exist- 
ence. Fora few years back Mrs. Campbell, of Tilliechewan, 
has been struggling, and with remarkable success, to raise 
an endowment fund of £20,000. Of this, all but £2,000 had 
been obtained, but a considerable sum had been used on loan 
for equipment of laboratories, etc. Last week, by means of 
a five-days’ bazaar, which had been in preparation for some 
eighteen months, and whiclf had enlisted the sympathy and 
active help of a long list of the prominent people of Glasgow 
and the west of Scotland, a sum of fully £10,000 was tumbled 
into the coffers of the College. The gross sum realised was 
nearly £12,000, but the expenses will be considerable, though 
there seems no doubt a clear £10,000 will go to the endow- 
mentfund. Thus with buildings and endowment the value 
of the women’s department is already about £40,000. The 
women students of Glasgow University have the advantage 
not only of being taught in separate classes, but of having 
their own class rooms, laboratories, reading rooms, etc., 
while in the lecturers of Queen Margaret College, the Uni 
versity has a large addition to its effective teaching staff, 


APPALLING DEATH-RATE AT LEITH. 

Durine the last few months we have several times referred, 
in rather severe terms, to the condition of the burgh of 
Leith from the point of view of public health. Matters had 
become so serious that the Board of Supervisson intervened, 
and a conference was recently held with the local authority. 
At this conference it was stated that Leith held a high place on 
the health record of the eight principal towns of Scotland, and 
it was thereby inferred that there was a great deal of fuss being 
made about nothing. Last week we mentioned that the death- 
rate had risen to 37 per 1,000. To-day we have to report that 
last week’s death-rate rose to 57.9 per 1,000, a rate which, sofar 
as we know, has rarely if ever been equalled in any Scotch 
town. Perhaps the Leith local authority will be able to 
explain away this also. 


ABERDEEN UNIVERSITY EXTENSION SCHEME. 

At a special meeting of the Executive Committee held in 
connection with the Aberdeen University extension scheme, 
the Marquis of Huntly in the chair, statements were laid 
before the meeting as to the expenditure which was likely 
to be incurred by the purchase of property to make room for 
the extension as well as other matters. It was shown that 
the scheme of extension had increased very considerably 
since the plans were first put before the public. The amount 
of the fund subscribed is now £82,000, and it was urged that 
there should be a strong effort made to increase it to £100,000. 
It was ultimately resolved to issue a new appeal for funds 
along with statements showing the various steps that have 
been taken since the scheme was first floated. Expression 
also was given to the hope that the general public, as also 
the graduates, might contribute more freely than they yet 
have done. The idea of moving the whole university teach 
ing over to the extended Marischal College increases in 
popularity, and it is in many quarters objected to that any 
money should be spent in the extension of King’s College, 
which, although it may appeal to many on sentimental lines, 
is becoming more and more removed from the touch of 
modern life. 


~ 
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IRELAND. 


MEDICAL STUDENTS IN DUBLIN. 
THE number of anatomical entries for the session 1892-93 is 
as follows : Trinity College, 181; Royal College of Surgeons, 
178; Catholic University, 116—total, 475. Total for the 
session 1891-92, 552. 








SYMPHYSIOTOMY. 
On Tuesday, November 22nd, Dr. W. J. Smyly, Master of the 
Rotunda Hospital, Dublin, performed the operation of sym- 
physiotomy, the first of the kind, we believe, in the United 
Kingdom since 1782. At the time of going to press (nine 
days after the date of the operation) mother and child were 
doing well. 


LEAVE OF ABSENCE FOR DISPENSARY OFFICERS. 
THE managing Committee of the Longford Dispensary, in 
advertising for a medical officer, state that one month’s leave 
of absence will be given annually to the medical officer with- 
out deductions for substitute’s fees. 


THE IRISH DISPENSARY OFFICERS. 
Tur Conference Committee met in Dublin on Monday last, 
and made certain verbal alterations in the Bills which it is 
proposed to introduce in the next session. A short memo- 
randum of their scope was also approved, and it was agreed 
to prepare leaflets for distribution. 


THE LATE MR. WILLIAM COLLES. 

THE many friends of the late Surgeon Colles will be glad to 
learn that the members of the medical profession are having 
a memorial portrait painted by Mr. W. Osborne, R.H.A., to 
be placed in the board room of the Royal College of Surgeons, 
Dublin. Subscriptions, limited to one guinea, should be for- 
warded to the Honorary Treasurer Colles Memorial, Royal 
College of Surgeons, Dublin. 


THE HUNDREDTH REPORT OF THE BELFAST ROYAL 
HOSPITAL. 

Ar the last annual meeting of the Royal Hospital the report, 
which was the hundreth in the history of the institution, 
presented some interesting features. The rapid increase in 
the work of the hospital is shown by such facts as that the 
in-patients, who numbered 1,762 in 1881, numbered 2,455 in 
the year just closed, while in the same period the extern 
patients had increased from 10,811 to 20,293. This increase, 
due to the rapid growth of the city of Belfast, has thrown a 
heavy strain upon the resources of the institution, and ren- 
dered apparent the need of a larger building to cope with the 
increasing needs of the city and neighbourhood. The past 
year has been a very satisfactory one from the financial point 
of view, the receipts from all sources having amounted to 
£15,207, and the expenditure to £8,789. The hospital has 
thus been able to clear oft its debt, and to add several 
thousand pounds to its invested funds. 


CORK POOR-LAW MEDICAL ASSOCIATION. 

A SPECIAL meeting of this Association was held in Cork on 
November 10th, under the presidency of Dr. Flynn. The 
Chairman stated that the object of the meeting was to re- 
ceive Dr. Tanner, M.P., in reference to the grievances of 
which they complain. In the course of his observations 
Dr. Tanner said the questions raised were ripe for legislation. 
Their wrongs had been made known to the world through the 
British MEDICAL JouRNAL, and men of influence outside the 
profession had stigmatised the treatment of the Irish dis- 
pensary doctors as a standing disgrace that should be remedied 
at once. Sir Walter Foster had promised to do all he could 
to have their grievances redressed. If the Bills were sensibly 
drafted they would pass next session. He recommended 
that leaflets stating the remedies sought for should be dis- 
tributed among the members of the House of Commons. 





EprnpurGcu Catuotic Stupents.—“‘ The Sodality of Catholic 
Students ” in Edinburgh, dined together on November 26th, 
under the Chairmanship of Dr. Matheson Cullen, the Presi- 
dent of the Guild, which is mainly composed of medical 
students. Among the guests were his Grace my a 
MacDonald, Father Whyte, 8.J., and Father Greenan, 8.J. 
pleasant evening with toast, speeches, and songs, was spent. 
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PROGRESS OF MEDICAL PROVIDENCE. 


Ar the monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance 
Society (held on the 24th ult., present Mr. Ernest Hart, the 
President and founder, in the chair; Dr. De Havilland Hall, 
Vice-President ; Dr. G. E. Herman, Treasurer; Mr. Edward 
Bartlett, Mr. F. Swinford Edwards, Dr. M. Greenwood, Dr. 
J. W. Hunt, Dr. W. K. Sibley, and Mr. Frederick Wallace), the 
proceedings included, as on many recent occasions, some in- 
structive examplesof the benefits which membership confers on 
a large and happily increasing proportion of the medical profes- 
sion. Medical men are availing themselvesin growing numbers 
of the effective and economical machinery of this Society to 
make pecuniary provision against disabling, sickness, and 
unforeseen accident, as well as against the incidence of 
advancing age and possibly diminished earning powers. In 
evidence of the rapidly growing pe ag of the Society’s 
work, it was report that for several months past the member- 
ship had shown an increase of far more considerable propor- 
tions than hitherto ; for while in September, 1891, the number 
of proposals had been thirteen, they had risen in the corre- 
sponding month of the current year to twenty-three, a like 
number having also been received for October as against six 
for the same month in the previous year. The total number 
of proposals received to October 30th—of which, of course, not 
all could be accepted—was found to have been 1,604, the actual 
effective membership after allowing for deaths, etc., being 
now 1,272. There were five members in recept of permanent 
sick pay, the chronic nature of whose totally disabling illness 
leaves little room for doubt that they are likely to call for 
weekly payments of £2 2s. for many year, tocome. The total 
amount paid for sickness and accident claims continued, 
however, as heretofore, to be well within the expectation 
under the tables. The illnesses claimed for were of a very 
varied character, and included locomotor ataxy, myelitis, 
paralysis, phthisis, hemiplegia, albuminuria, rheumatism, 
scarlet fever, bronchitis, catarrh, and severe forms of influenza 
occurring in persons all of whom at the period of joining 
within the last nine years were in sound health. The latter 
disease has recently reappeared. There was also the usual 
large proportion of cases of accident to which medical men, 
especially in the provinces, are evidently particularly and 
unexpectedly liable. One member had been laid up since 
January last owing to being thrown from his trap. His 
injuries had necessitated amputation of the leg, besides 
producing other serious results due to a severe injury 
to the head and cerebral commotion. The insurance for 
accidents included in the general sickness rates is an impor- 
tant branch of the Society’s work. The payments made to 
members up to date have already exceeded £22,000. The 
amount of invested reserves is now upwards of £60,000, which 
stands to the credit of the members in the names of the 
trustees, Mr. Ernest Hart, Dr. W. M. Ord, Mr. J. R. Upton 
(Solicitor to the British Medical Association and Clerk to the 
oe Company), and Sir T. Spencer Wells, Bart. 
The success of the Society has recently attracted much atten- 
tion in the insurance world here and abroad. Documents 
and forms of application for membership of the Society may 
be had on application to the Secretary, Mr. C. J. Drummond, 
21, Dalmore Road, West Dulwich, London, S.E. 





SALE OF SECRET REMEDIES CONTAINING 
POISON: UNPUBLISHED PENALTIES. 


The following letter has been addressed to the President of 
the Pharmaceutical Society by Mr. Ernest Hart, Chairman of 
the Parliamentary Bills Committee of the British Medical 
Association. It explains itself by reference to the statement 
of the Chairman at the last meeting of the Committee and to 
our comments on the subject: 


_Sir,—In view of the recent correspondence as to the possi- 
bility of giving public notice of offences against the Pharmacy 
Act it would seem to be desirable to state distinctly what it 
is that the Pharmacetuical Society are asked to do, as there 
seems to be still some misconception. 

You will agree that it was not the purpose of the Pharmacy 
Acts merely to enable the Society to make a private profit out 





of grave public offences. The Society, having been by the 
earlier Act of 1852, empowered to recover a penalty of £5 from 
om using a misleading title, were further enabled by the 

harmacy Act 1868 to recover the like penalty for other 
offences, including every breach of regulations as to the sale 
of poisons. It happened that the old machinery was con- 
tinued, and that the officer of the Society is therefore techni- 
cally entitled to sue in these cases in a civil court, as for @ 
small debt. Curiously enough, you will notice that section 
14 of the earlier Act provides that “all sums of money which 
shall arise from any recovery of penalties for offences underthis 
Act shall be paid asthe Treasury shall direct.” Whatever the 
ultimate effect of these words may be, they clearly indicate 
that even in the earlier Act, and a portion in the later one, the 
Society is merely discharging a public office, and is for this 
purpose the organ of the State in the control and punishment 
of offences dangerous to the public in a high degree. 

It was therefore with much surprise that we learned that 
the Society had not only not hitherto made any arrangement 
for a public record of the numerous penalties recovered, but 
had apparently resolved to take no steps whatever in that 
direction. 

As to the legal questions involved, we are advised, as will 
appear by the annexed further memorandum, that (1) there 
is no legal reason why the Society should not give public 
notice of penalties even where the proceedings have not been 
publicly stated in any court; (2) that there is in all or most 
of the cases under discussion no sufficient reason why the 
the proceedings should be withdrawn tacitly from the cog- 
nisance of the court before the hearing is at least formally 
taken; and (3) that it is —_ to grave doubt whether the 
present method of levying what may be called ‘‘ compromise 
penalties ’’ is legal at all. 

As no one concerned can have any object except to make 
the law effective in the interests alike of the medical profes- 
sion and the public, we are anxious to induce the Society to 
reconsider the possibility of arranging for some sufficient 
record and publication of these cases. We are advised that 
no amendment of the law is necessary for that purpose, 
though if a Pharmacy Bill were at all likely to pass through 
Parliament a clause declaring that, if penalties sued for were 
paid in, the case should nevertheless be brought on in open 
court could probably be obtained. 

What seems to be immediately desirable is the framing of a 
form of public notice which would not expose the publisher 
to any damages for libel, and we are prepared to satisfy your 
legal advisers that this can be arranged if the Society is 
willing.—I am, dear Sir, yours faithfully, 

Ernest Harr. 





THE HEALTH OF THE NAVY. 


WE are enabled to quote from an advance copy of the “ Statis- 
tical Report of the Health of the Navy for the Year 1891,” 
which is published this year at a much earlier date than 
usual, and a year in advance of the corresponding report for 
the Army. The returns for the total force are satisfactory ; 
although the force has numerically increased the cases of 
sickness have diminished notwithstanding the continuance 
of the epidemic of influenza. 


ToratL Force. 

The total force in the service afloat in 1891 was 55,670 
officers and men of whom 31,780, or 57.08 per cent., were 
between the ages of 15 and 25; 17,400, or 31.25 per cent., 
between 25 and 35; 5,590, or 10.04 per cent., between 35 and 45; 
and 900, or 1.61 per cent., were above 45. 


ToraL Sick AND INJURED. 

The total number of cases of disease and injury entered on 
the sick list was 52,886, which is in the ratio of 949.99 per 
1,000, being adecrease as compared with the previous year of 
113.98 per 1,000, and a decrease of 58.23 per 1,000 when com- 
pared with the average ratio of the last four years. The 
average number of men sick daily was 2,295.65 which is the 
ratio of 41.23 per 1,000, and shows a decrease, as compared 
with the previous twelve months, amounting to 1.1 per 1,000 
and a decrease of 1.23 per 1,000 compared with the average of 
the past four years. The number of days’ sickness on 
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board ship and in hospital in the total force was 837,914, 
which gives an average loss of service from disease and 
injury of 15.05 days for each person, and shows a decrease 
compared with the proceding year, to the extent of 0.4 days, 
and a decrease of 0.45 days in comparison with the average of 
that last four years. The lowest sick-rate was on the South 
East Coast of America Station, the highest on the China 
Station. 
INVALIDING. 

The total number of persons invalided was 1,526, whichis in 
the ratio of 27.41 per 1,000, and shows an increase of 1.23 per 
1,000 compared with the previous year, and an increase of 0.77 
mad 1,000 as compared with the average of the last four years. 

he number invalided for disease was 1,411, and for injury 115. 
The rate of invaliding for disease alone was 25.34, and that for 
injury 2.06 per 1,000. Out of the total of 1,526 invalided, 910 
persons were finally invalided from the service, being in the 
ratio of 16.34 per 1,000 for the whole force, or 59.63 per cent. of 
the number invalided, showing an increase of ‘58 per 1,000 as 
compared with 1890. 


DEATHS. 

The total number of deaths was 344, which gives a ratio of 
6.17 per 1,000, and exhibits a decrease of 2.37 per 1,000 in com- 

arison with 1890, and of 0.8 per 1,000 on the average for the 
ast four years. Of the 344 deaths 261 were due to disease 
and 83 to injury. The death-rate from disease alone was 4.68, 
that from injury 1.49 per 1,000. The total death-rate was 6.17 
per 1,000, which is a decrease of 2.37 per 1,000 compared with 
the previous year. 

DISEASES. 

The following is a summary of the diseases for which entries 
in the sick list were made with the number of cases of each: 
Small-pox,17 ; Chicken-por, 34 ; Measles, 93 ; Scarlet Fever, 58, 
with 1 death ; Simple Continued Fever, 1,894, with 1 death; 
Enteric Fever, 206 with 46 deaths; Cholera, 50, with 29 
deaths; Dysentery, 51, with 1 death ; —o 3,527, with 6 
deaths; Mumps, 22; Diphtheria, 2; alarial Fever, 1,559 
with 14 deaths. Septic Diseases, 42 (Erysipelas, 40, and 
Pyzmia, 2) with 5 deaths. Venereal Diseases, 8,540, with 5 
deaths. Of these cases 3,031 were primary — 1,494 se- 
condary syphilis, and 4,015 gonorrhea and its sequele. 
The cases of primary syphilis were in the ratio of 
54.44 per 1,000, being a decrease of 6.32 per 1,000. The 
ratio of secondary syphilis was 26.83 per 1,000, showing an 
increase equivalent to 1.77 per 1,000 as compared with 1890. 
Primary syphilis shows a diminution of 5.82 per 1,000, while 
secondary exhibits an increase of 4.14 per 1,000,as compared 
with the last four years. The ratio of gonorrhea was 72.12 
per 1,000 as against 77.75in the previous year. Parasitic 
Disease, 57. Effects of Climate or Heat, 141. Alcoholism, 62, 
with 1 death. Rheumatism, 2,563, with 4 deaths—the ratio 
was 46.33 per 1,000,as against 45.06 in the previous year. 
Tuberculous Diseases, 42, with 15 deaths. The ratio of cases 
for the total force was 0.75, and of deaths 0.26 per 1,000. 
Diseases of the Nervous System, 1,390, with 10 deaths. Diseases 
of the Circulatory System, 262, with 23 deaths. Diseases of the 
Respiratory System, 5,745, with 72 deaths. These cases include 
4,389 of catarrh or ordinary cold; 433 of bronchitis, and 436 
of pneumonia. The ratio of cases under this head shows 
an increase of 21.64 per 1,000, as compared with the pre- 
vious year. Diseases of the Digestive System, 6,455, with 15 
deaths. Of the cases under this head sore throat and 
and quinsy contributed 2,259; diarrhcea, 1,866; and dys- 

epsia, 834. One hundred and seven persons were invalided 
or hernia. Diseases of the — and Glandular System: 
841 cases of bubo and other diseases, with 2 deaths. 1seases 
of the Urinary and Generative Organs, 491, with 5 deaths, 4 of 
which were due to kidney disease. Diseases of the Organs of 
Locomotion, 369, with 1 death. Diseases of the Connective Tissue 
and Skin, 8,193, including 985 cases of scabies. Potsoning, 31, 


with 1 death (opium). 
INJURIES. 


‘The total number of cases of injury was 9,912, being a ratio 
of 178.04 per 1000. This number comprised 172 general and 
9,740 local injuries. The former included 4 cases of burns or 
scealds, 78 of heat stroke, 32 of ee injury, and 58 of sub- 
mersion. The local injuries included 728 burns or scalds, and 
‘9,012 wounds, fractures, contusiona, etc. There were 115 in- 
validings for injury and 79 deaths, and the death-rates being 


1.41 per 1,000, the invaliding ratio being 2.06 per 1,000. The 
fatal cases of injury comprised 7 of heat stroke, 13 of multiple 
injuries, 45 of submersion, and 14 of wounds and fractures. 


SuIcrpEs. 
There were 4 cases of suicide during the year—namely, 2 by 
poisoning, 1 by shooting, and 1 by drowning. 





SMALL-POX IN GREAT BRITAIN. 

WARRINGTON AND NEIGHBOURHOOD. 
The Effect of Revaccination : The Cost of the Epidemic. 
Last week the cases notified were but little over 1 a day, against 76 and 
29 in the two preceding weeks. Vaccination and revaccination are 
credited with bringing about the large decrease in the numbers occurring, 
some 500 people having presented themselves each night for revaccina- 
tion, in addition to others seeking vaccination in the daytime; whilst 
the workmen at the large brewery owned by Messrs. Walker have all been 
revaccinated during the past week. The proposal to erect two hospitals 
a mile from the town has been abandoned for the time being owing to the 
falling off in the number of cases, there being only 140 patients in hos- 
pital on November 25th, and twenty additional beds available. Trade has 
suffered very greatly, and the local shopkeepers hail with delight the 
diminution in the number of fresh cases during the last fortnight. The 
cost of the epidemic has been placed at £5,000 as a low estimate, and an 
additional rate of one shilling in the pound is already threatened. The 
sudden decrease of the epidemicity of the small-pox will be a bitter pill 
for the antivaccinators, since on all sides it is put down to the prompt 
general performance of revaccination. The disease seems now to be well 
under control. 

The outbreak at Lymm, which has gers to some 30 cases, besides 
leading to action, as mentioned in our last issue, on the part of the local 
sanitary authority, has led the Altrincham board of guardians to a re- 
solve to continue weekly attendances for the performance of public 
vaccination during the remaining weeks of the year throughout the 
union. A case of sma)l-pox has been admitted to the- Wrexham hospital, 
the patient being a tramp who had walked from Shrewsbury, having been 
in several lodging houses on the way. Two cases of the disease occurred 
in Birkenhead during last week, so that the guardians may congratulate 
themselves on their determination to offer facilities for vaccination and 


revaccination. 
LANCASHIRE. 


Small-pox has made its appearance in a large number of districts in 
Lancashire. in Manchester only one case was notified during the week 
ending November 19th, against 8 the week before, but 2 cases occu 
last week, and the authorities are doing their utmost to prevent spread 
ofthe disease. In Liverpool the malady shows no signs of abatement, 
upwards of half-a-dozen cases coming to light again last week. Dr. Stop- 
ford Taylor has already expressed his views as to the desirability of 
1 ~ revaccination being provided for throughout the city, and the 

Jest Derby guardians at least have responded to the views of the health 
officer. Of course the cases of small-pox are still exceedingly few in pro- 
portion to population, but itis to be hoped that the tone of some of the local 
press, in speaking of the “‘ mild type” of the disease, will not influence 
— opinion, since, mild or severe, the danger of infection is none the 

ess present. A few cases have arisen in .Newton-in-Makerfield; 2 of 

them come from hetrony ming and have been removed to that town n. 
Cases of the disease are also reported as occurring last week at St. Helens, 
Oldham, and the adjoining township of Chadderton. 


LEICESTER. 
Delay in the Selectivn of a Hospital Site. 

Two cases of small-pox at Leicester, with one death in the week endin 
November 19th, were followed oe 3 cases and 2 deaths last week. But 
seems not to be enough that both small-pox and scarlet fever should be 
in the town in order lead the Council to proceed to the provision of 
much-needed additional hospital accommodation. The question, which 
all had thought to be settled, has been laid aside, for the time being, at 
least. The site proposed had not met with favour at the hands of a cer- 
tain section, and the subject of cost has also called forth opposition. 
Leicester is ill-provided with infectious hospital accommodation, and 
has already spread small-pox to patients “isolated” on account of other 
disease. Moreover, one of the laundry hands of the hospital has con- 
tracted small-pox and died, and the hospital laundrymaids are allowed 
to sleep in the town. If the site of the proposed hospital is not held to be 
suitable for the ation of small-pox cases, situated as it is, surely 
the authorities are not limited to one piece of land in their choice of a 

osition fora new building. It is high time Leicester seriously took in 

and the important question of none ——- on an adequate scale ; 
but if a short delay should result in the selection of an isolated site, some 
amount of good will have followed the waiting. 


LEEDS AND OTHER YORKSHIRE DISTRICTS 

It is stated that the hospitals at Leeds are crowded with small-pox 
atients, there being 48 patients under isolation at the commencement of 
he present week, 9 neving been admitted during the preceding seven 
days. The epidemic is widespread, nearly every part of the borough 
being infected. The limited space at the command of the Council has 
already led te many cases being heated at home, with consequent 
greater danger of the spread of the disease. In addition there are nearly 
one hund cases of scarlet fever in hospital, and neither disease seems 
to show signs of abatement. At Featherstone several cases of small-pox 
but measures of isolation have been adopted. The disease 





have occurred 
seems to be subsiding at Otley. A case has been reported from Rodley, 
infection having apparently been derived from Bramley. Two cases | ave 
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been found in a lodging-house at Northallerton, and cases were reported 
jast week at Halifax, Dewsbury, Rotherham, Sheffield, and York. 


MIDLAND DISTRICTS. 

Small-pox has broken out among the navvies on the new railway works 
at Castle Bytham, Lincolnshire. Those affected are being isolated in 
huts specially erected for the navvies. At Cambridge 2 cases occurred 
during the past month. One was that of a prisoner discharged from gaol 
on the same day as the disease was diagnosed as small-pox; he was 
ney oy isolated. He had not been in prison many ae and would 
seem ave been infected in an outside district. Small-pox seems to 
exhibit no signs of abatement at Newport, Mon., other cases having 
occurred there last week. 

GLASGOW. 

Our Glasgow Correspondent writes - For the fortnight ending Novem- 
ber 12th Dr. Russell reports an increase of cases of small-pox amounting 
to 23, as against 9 in the previous fortnight. There were in hospital at the 
date Of that report 31 cases, as against 10. From this disease two deaths 
resulted in two weeks—one man, aged 45, vaccinated. and one woman, 

31, said to be vaccinated, but mark invisible. The spread of the 
disease is giving great concern to the authorities, and all their resources 
are being turned against it. 

EDINBURGH. 


With a view to & poole outbreak of small-pox in the city of Edin- 
burgh, the Public Health Committee of the Town Council have just fitted 
up two lower storeys of a house ‘at the Cowgate Port as wards for the 
reception of such cases. 





RUSSIA. 

THE falling off in the number of cases and deaths for the whole empire 
during the seven days ended November 10th was maintained in the following 
week, when 3,870 cases and 1,683 deaths from cholera were returned, 
against 5,632 and 2,555 respectively, a decrease of 1,762 cases and 872 deaths 
on the former week. The recrudescence of cholerain St. Petersburg fur- 
nished 58 cases and 19 deaths, the quarters specially affected being those 
where unfiltered water is consumed. In the city of Warsaw the cases 
were 170 and the deaths 71, in Moscow 45 and 32 respectively, and in Gito- 
mir 52 and 27. In the provinces the largest numbers were: In Podolia, 
732 cases, 259 deaths; Kieff, 547 cases, 169 deaths; Kischineff, 307 cases, 
101 deaths ; Kherson, 263 cases, 109 deaths; and in Baku, 169 cases and 96 
deaths. In this last province, where cholera first manifested itself ‘in 
Russia, a localised recrudescence occurred in the week now in question. 
Riga has been declared free from cholera, no case having been notified 
for a month past. 





FRANCE. 

The monthly health bulletin of Rouen for October shows 19 deaths 
from cholera. Nantes had several cases during November, some bein 
attended with fatal results. Boulogne, Portel, and St. Etienne have col- 
lectively had about 40 deaths from cholera during the past two months, 
and are not yet free from the disease. Cases of sickness suspiciously like 
cholera have my nomen Mg va at Ardres, Bréme, and Balinghen, and 
several deaths have en place. Measures of prevention are being taken 
by the local authorities. During November some hundred cases of 
* choleraic diarrhea” have occurred in the district of Lorient, and about 
30 deaths have been returned ; whilst in the village of Locmiquelle there 
were 20 cases, with 4 deaths, on one day last week. 


GERMANY. 

Thanksgiving services were held in Hamburg on November 25th for the 
departure of cholera from the city. The German Imperial Office of 
Health at Berlin reports that ‘‘the cholera epidemic may now be regarded 
gms me § extinct in all parts of the empire, though isolated cases 

, perhaps, occur at longer or shorter intervals.” Dr. Schomburg has 
been instructed to make a thorough scientific investigation into the re- 
cent epidemic at Hamburg and Altona. 


HOLLAND. 

The towns of Hague, Boskoon, Ysselstein, Berkel, Kapelle, and Bar- 
woutswaarder had cases of cholera, in some instances fatal, during last 
week. 

BELGIUM. 

Antwerp town has been declared free of cholera, but the province of the 
same name is still infected. At Malines alone, only half an hour’s run 
from Antwerp, there were 28 cases and 13 deaths in the first fortnight in 


November. 
AUSTRIA-HUNGARY. 

In Buda-Pesth there were 34 cases and 14 deaths during the week ended 
November 26th, it 40 and 12 respectively during the preceding seven 
days. In the whole empire over 1,000 cases and 500 deaths have occurred 
since the appearance of the disease in mid-August. 








FOOTBALL FATALITY AT HAILEYBURY. 


We are able to give authentic information on this case. 
A -healthy and exceptionally strong lad, aged 16, was play- 
ing in a “ house game ”’ at ay A College on November 
22nd. While running with the e was ‘collared,’ and 
fell to the ground. For some minutes he complained of severe 
pain about the region of the stomach, but before the resident 
medical officer of the school, who. was oe as a spectator, 
could reach him, the lad had risen and was fagain joining in 
the game, which he continued to play with exceptional vigour 
and activity until its termination. For the remainder of the 





day and throughout the next he continued to live as usual, 
taking his meals without any discomfort, and only (as was 
subsequently ascertained) experiencing slight discomfort, re- 
ferred to the hypogastric region, when the bladder and bowels 
were relieved. Before going to bed on November 23rd he ate 
a large apple, and awoke at about 4.30 a.m. on November 24th 
with violent vomiting, attended with spasmodic pain in the 
abdomen. Subsequently he went to the Sick Home, where he 
was found to be in a condition of collapse, with temperature 
96.4°, markedly intermittent pulse, and vomiting of colour- 
less mucoid fluid. Some hours later he had recovered to a 
considerable extent, after the subcutaneous administration of 
morphine; his pulse was regular (barely 100), the vomiting 
had ceased, and he was free from pain save on pressure at two 
points in the right hypochondrium, in which situation the 
abdominal wall appeared relatively tumid. 

Dr. Gee and Mr. Willett saw him in consultation that 
afternoon, when his condition seemed to be so far still 
further improved that it was decided to hold the question 
of operative interference in suspense for awhile. is con- 
dition, however, became less favourable during the night and 
the following day, and after again seeing him with Dr. Gee 
and the medical officer of the school, Mr. Willett performed 
laparotomy at 10 p.m. on November 25th. The peritoneum 
was found to contain blood-stained fluid, and on tracing the 
course of the bowel some ten inches of the ileum was found 
to be relatively congested and distended, the distinction 
between this portion and the rest of the bowel being very 
marked. A large retroperitoneal hematoma lay immedi- 
ately to the right of the aorta at about the level of the 
pancreas, and close to its lower edge there was to be felt a 
small crescentic slit in the mesentery, through which the 
knuckle of congested ileum had presumably been thrust, and 
from which it had been withdrawn in the progress of the 
examination. The abdominal cavity was flushed with warm 
boracic lotion and a glass drainage tube inserted. The patient 
bore the operation extremely well, but subsequently became 
more restless, and again suffered from vomiting, finally sink- 
ing at about 8 p.m. on November 26th. 

Post-mortem examination showed the existence of a large 
retroperitoneal hzematoma lying to the right of the spinal 
column, and extending from the immediate neighbourhood 
of the duodenum into the right iliac fossa. Some four inches 
of the duodenum showed extensive ecchymoses and mus- 
cular bruising of its walls without any rupture of the serous 
or mucous coats, and there was a considerable hemorrhage 
into the substance of the lower portion of the right hepatic 
lobe without laceration of the capsule, in addition to the 
condition already noted as presented by a part of the ileum. 

A candid review of the circumstances of this lamentable 
disaster, as they are revealed by the careful inquiry conducted 
by the coroner, and supplemented by information gathered 
from those actually present at the time of the accident, 
affords no colour for any conclusion other than that of pure 
and simple accident. The game itself was not of a violent or 
even severe character. It is a rule of the school that at.every 
game of football a referee is present whose duty it is “not 
merely to decide disputed points in the game, but to see that 
it is properly conducted” ; thus, in the event of a player fall- 
ing or being thrown in a scrimmage, the referee’s whistle is 
blown, and play is suspended until the fallen player has again 
risen. The boy resumed his game voluntarily, and played 
actively to its end, nor did he feel or complain of being in 
any ~ unwell until after the lapse of some thirty-six 
hours. It is, moreover, a matter of experience that accidents 
at football are most prone to occur during weather which 
keeps the ground wet and slippery, when, in fact, the player 
has less accurate control over the results of his own muscular 
activity ; and this cause may have been one factor in the re- 
sult produced. It is reasonable to conclude that the blow 
which caused the fatal injury was the result of the impact of 
the bodies of two players, of whom one was running swiftly 
and trying to elude his would-be captor. But it appears 
equally impossible and unreasonable to attach blame to any- 
one concerned. 


Tus Consultative Committee of Public Hygiene in France 
has adopted a report in which the organisation of a system‘of 
regular medical inspection of schools is strongly urged. : 
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COLONIAL MEDICAL LEGISLATION. 
Tue following letter has been received from the Secretary of 
State for the Colonies : 
Downing Street, Nov. 11th. 

Srm,—With reference to the letter from this department of 
February 6th last, I am directed by the Marquis of Ripon to 
transmit to you, for your information, a copy of Ordinance 13 
of 1892, which has been passed by the Legislature of Sierra 
Leone to regulate the dispensing and sale of drugs and poisons 
in the Colony, and with respect to which Her Majesty has 
not been advised to exercise her power of disallowance. 

I am to add that the Governor of the Colony has been in- 
structed to procure the amendment of Section xi (c) by insert- 
ing the words ‘‘satisfactory to the Board’”’ after the word 
“testimonial.”—I am, Sir, your obedient servant, 

Ernest Hart, Esq., EpWARD WINGFIELD. 


Chairman of the Parliamentary Committee 
British Medical Association. 


*.* The ordinance enclosed will be laid before the next 
meeting of the Parliamentary Bills Committee, together with 


a report thereon. 


ON BEHALF OF THE “ ANTIVIVISECTION 
SOCIETY.” 


FoLKEstTonkz, the birthplace of Harvey, seems destined to be 
the scene of recurring episodes in the antivivisection agitation. 
In December, 1890, we recorded particulars of a public meet- 
ing held there, at which Mr. Berdoe and Mr. Bryan lectured, 
and, despite the able arguments of Dr. Tyson, Dr. T. Eastes, 
and Dr. F. Eastes, were so far successful that the meeting 
passed votes of thanks to the lecturers. The memorable 
meeting of the Church Congress in the same town, and the 
wider ventilation of the subject thereon ensuing, would seem 
to have considerably changed the opinion of the townspeople. 
Another debate on the subject at the Congregational Mutual 
Improvement Society’s room, took place last Monday even- 
ing. The Rev. H. N. Bernard, M.A., Vicar of Ripple, opened 
the proceedings with the usual antivivisection speech about 
cruelty, torture, etc., and the alleged baking, boiling, and 
starving atrocities that are sometimes accepted as truth on 
such occasions. The Secretary of the Antivivisection Society 
was to have spoken next, but did not appear, whereupon Mrs. 
Phelan seconded the resolution ‘‘ That the practice of vivi- 
section is opposed to the spirit of Christ’s religion.’’ Dr. 
Frederick Eastes had been asked to speak in opposition ; both 
he and Dr. Tyson having prepared addresses for the Church 
Congress meeting, which were not delivered for want of time. 
The amendment, which Dr. F. Eastes moved at the meeting 
on Monday, was ‘‘ That experiments upon living animals, as 
restricted and practised in England, are morally justifiable, 
and are essential to the progress of knowledge, the relief of 
suffering, and saving of life of man and the lower animals.”’ 
Especially he observed, that in The Nine Circles and another 
book of the kind there is a list published of eighteen classes 
of experiments in which chloroform cannot be given at all, or 
not throughout the whole experiment; and heshowed thatas to 
one class this was true, as to one partly so, and as to the other 
sixteen it was either altogether false or absurd, because there 
was no pain and no need for an anesthetic. He next gave 
proofs that Claude Bernard’s and Schiff’s ideas about curare 
(the sense of feeling remaining or being intensified) have since 
been entirely disproved. He finally read the following tele- 
gram from Professor V. Horsley, received that day :—‘ Point 
out I have challenged enemy to enter witness-box ; they dare 
not,” which was received with cheers. Dr. Tyson seconded 
the amendment, in a telling speech, and was followed on the 
same side by Mr. Wightwich (a solicitor). Next Mr. Murray, 
a homceopath, said he wished to take a middle course. r. 
Pilcher spoke for the amendment; Mr. Bernard replied, and 
the amendment being put to the meeting (at which from 150 
to 200 persons were present) was carried with great enthusiasm 
almost unanimously. Only five or six, including Mr. Bernard 
and Mrs. Phelan, voted against it. This great advance of 
public opinion in a provincial town in favour of legalised 
research should encourage the advocates of such work else- 
where in the country to confute on the public platform the fal e 
and misleading statements with which the antiresearchers 
endeavour systematically t> delude public audiences. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.mM. to5 p.m. Members can have their letters ad sed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held on Thursday, December sth, in the theatre of the 
Museum of Practical Geology, Jermyn Street. Dr. Pavy, President, will 
take the chair at 8 P.M. Business:—1. A University for London. 2. The 
= Bill—ANDREW CLARK, ISAMBARD OWEN, Honorary Secre- 
aries. 











JAMAICA BRANCH. 
THE annual meeting of this Branch was held on January 
20th, 1892. 

Officers and Council.—The following were elected officers 
for the year 1892: President: C. Gayleard. President-elect: 
J. W. Plaxton. Honorary Secretary and Treasurer: G. F. A. 
Da Costa. Members of Council: G. Cooke, Hon. J. CO. Phil- 
in G. C. Henderson, F. H. Saunders, Hon. C. B. Mosse, 
C.B., A. R. Saunders, and W. H. W. Strachan. 





BOMBAY BRANCH. 

A GENERAL meeting of the Branch was held in the Framjee In- 
stitute, Grant Medical College, on July 15th, “a on eon~ 
General CaTEs in the chair. Members Brigade-Surgeon-Lieu- 
tenant-Colonel Maconachie, Surgeons-Major Hatch, Parakh, 
Surgeons-Captain Meyer, Childe, Barry, and Assistant-Sur- 
geon 8S. V. Kamtak and Surgeon-Major Dimmock (Honorary 
Secretary) were present 

Election of Officer .—The minutes of last meeting having 
been read and confirmed, the results of the election of the 
Committee of Management were then published and a presi- 
dent and two vice-presidents were elected by the members 

resent as follows: President: Brigade-Surgeon-Lieutenant- 

olonel G. A. Maconachie. Vice-Presidents : ee eee 
Lieutenant-Colonel Banks and Surgeon-Major Hatch. Com- 
mittee of Management: Surgeon-Major-General Pinkerton, 
Deputy-Surgeon-General Cates, Surgeon-Major Parker, Sur- 
geon-Major Manser, Surgeon-Captain Meyer, and Surgeon- 
Captain Childe. Honorary Secretary: Surgeon-Major Dimmock. 

Communications.—Dr. MEYER showed a series of experiments 
on the frog’s heart, beginning with the results of stimulation 
of the vagus and sympathetic and varied by the comparative 
experiences upon that organ of various drugs such as mus- 
carin, atropine, etc. The experiments were further illus- 
trated by a series of tracings of other similar experiments.— 
Snrgeon-Captain CurLpE showed microscopical sections of (1) 
Pigmentation of the Liver (malarial), (2) Lardaceous Disease 
of the Liver, (3) Scirrhus of the Breast, (4) Spindle-celled 
Sarcoma. Surgeon-Captain Childe also read a pa on 
Hydatids of the Spleen, which will be published. Dr. Hatcu 
cited several cases which had occu in the course of his 
experience at the Jamsetjee Jeejeebhoy mee re ime 
Major Hatcu reada Ye on Osteotomy of the Leg and exhi- 
bited the patient, e also read a paper on Laminectomy, 
which was illustrated by a pathological specimen of the region 
operated upon, the patient having died of intercurrent pyemia. 

e paper will way! swe oo 

Resolution as to Place of Meeting.—A letter from Dr. R. Baker 
was read suggesting that the meetings of the Branch associa- 
tion be held in the University Convocation Hall. On the 
proposal of Surgeon-Major Hartcu, seconded by Dr. Macon- 
ACHIE, the members resolved that the meetings e held every 
month if possible, and alternately at the Framjee Dinshaw 
Petit Institute and in the University Hall. 








“Tur fifteenth Balneological Congread'will be held at Berlin, 
March 8th to 13th,*1893, under the presidency of Professor 
Oscar Liebreich. 
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PARIS. 

The Disturbance among the Students.—The Antituberculosis 
League.—Sanitary Precautions at Cannes,—The Vaccine In- 
stitute of the Académie de Médecine. 

Tue quarrel between the Municipal Council, the Assistance 
Publique, and the hospital dressers and surgeons has ended. 
After several meetings of the delegates of the dressers and 
hospital surgeons, and deputations to the Dean of the Medi- 
cal Faculty and to the Municipal Council, accompanied by 
Dr. Poirier, M. Strauss, the municipal councillor concerned, 
has requested M. Peyron to reinstate M. Salmon if the 
students allow the competitive examinations pending to con- 
tinue without disturbance. The students are satisfied with 
this result of their ‘‘strike.’’ M. Berger suggests that the 
students should solicit the military authorities to liberate 
the soldiers who are imprisoned for having allowed the 
students to march to the Hétel de Ville. 

M. Verneuil presided a few days ago at a lecture given by 
Dr. Armaingaud, professeur agrégé at the Bordeaux faculty. 
The lecturer stated that tuberculosis kills in France the sixth 
part of its population. The aim of the Ligue de la Tuber- 
culose is to spread information as to the measures to be taken 
to prevent contagion. In order to realise this, M. Armain- 
gaud has had the instructions drawn up by the Congress 
printed, and has distributed 2,600,000 copies. The profits of 
the sale were handed over to the sanatoria at Arcachon and 
Bauzul-sur-Mer. 

The Medical and Hygienic Society of Cannes is much 
exercised ‘‘ by the numerous attacks ” made by foreign papers 
on Cannes, and, no doubt from a strong sense of duty, inform 
the public that disinfection is strictly carried out in hotels, 
lodgings, and houses inhabited by tuberculous patients, or per- 
sons suspected to be suffering from any other contagious ill- 
ness. The rooms are disinfected by frequent spraying of cor- 
rosive sublimate. Medical men are called in when necessary, 
and give the hotelkeepers a certificate of disinfection. 

The Vaccine Institute of the Academy of Medicine is very 
successful. When it was organised in 1889 one heifer a week 
was sufficient, 5,766 tubes of vaccine were distributed: in 
1890 two were necessary, 14,811 tubes were distributed; in 
1891 three and 20,325 tubes; in 1892 five heifers, and at the 
end of September 26,423 tubes. . 


BERLIN. 


Practical Pharmacy in the University of Berlin.—The Out- 
patent in Berlin.—Beer and Bacteria.— Caviare and the 
Cholera Vibrio. 

No special laboratory for pharmacy exists at the Berlin 

University, though on an average 77 candidates a year 

their examination in this branch of science. These 
unfortunate students are obliged to seek places in other 
laboratories. Now, however, that an parm a laboratory 
is being built for Professor Fischer—von. Hofmann’s suc- 
cessor—it is enemy hoped and expected that Hofmann’s 
laboratory will be passed on to the pharmacists, and that an 

ordinarius professorship in this branch will be instituted. A 

petition on the subject has been forwarded to the Minister 

of Education by the Society of German Pharmacists and 

Chemists. 

A meeting of doctors and surgeons was called last week by 
the Berlin ‘‘ Aerztliche Berufsverein” to discuss the question 
of the so-called ‘“‘ policlinics,’’ which are cropping up every- 
where in Berlin. There are at present 183 establishments 
with this high-sounding name in Berlin, many of which serve 
no object either of scientific research or tuition. A com- 
mittee of six gentlemen was elected to study the question in 
detail and report upon it, with a view to further steps. 

An amusing but not unimportant subject of bacteriological 
research has nm found in the so-called “ Bierfilze,’’ round 

ieces of thick felt placed under each glass of beer on the 

bles of most German “ Kneipen ” andrestaurants. It appears 








that the drippings of the beer—in the warm temperature 
which German restaurants are known to have—transform the 
felt material into an admirable nutritive medium for bacteria. 
The specimens examined were found to be swarming with 
numerous species, and restaurant keepers are now told to give 
their “‘ Bierfilze” a weekly boil, along with other articles of 
use. 

Professor Fraenkel, of Marburg, has had caviare, which is 
largely consumed in Germany, under his bacteriological 
microscope, and has issued the reassuring announcement that 
comma bacilli, even in large quantities, quickly perish on 
caviare. Fraenkel thinks that this bactericidal action is due 
not only to the salt, but to the large amount of fat contained 
in cavaire. He did not, however, by any means, find caviare 
free from bacteria; various sorts were found, but not patho- 


genic ones. 





LIVERPOOL. 


The Practical Value of the Urethroscope.—The Lock Hospital.— 
Medical Magistrates. 

Ar a recent meeting of the Medical Institution, Dr. Armand 
Bernard, surgeon to the Lock Hospital, read a paper on his 
seamen yo Experiences in more than 120 cases of Gonor- 
rheea and Gleet. He uses the urethroscope of Leiter, of Vienna. 
In a few cases in which he had seen the disease in a very early 
stage, he had been able to cause it to abort by introducing a 
small-sized tube and swabbing out the urethra by means of a 
stylet armed with cotton wool soaked in a solution of silver 
nitrate 10 grains to 1 ounce. Where this result was not 
attained he had found that the course of the disease was 
modified, pain in micturition being less than usual and the 
chordee diminished in severity. He did not, however, advo- 
cate the use of the urethroscope as a routine in the treatment 
of gonorrheea, but he found that it was most useful in the 
treatment of gleet. He had also found the urethroscope useful 
for the detection of warts and chancres in the urethra. 

A fund is being raised in response to an nppeal by Mr. F. 
W. Lowndes, to enable poor married women who are unable 
to pay for their support to be received as free patients into 
the Lock Hospital. It is hoped that enough will be raised to 
give a fresh impetus to the good work of this institution, 
which has been carried on for many years in a quiet unosten- 
tatious way, and fully deserves the support of the benevolent. 

Mr. J. Kellett Smith, consulting-surgeon to the Stanley 
— Dr. W. Whitford, physician to the same institution, 
and Dr. John Bligh, have been placed on the Commission of 
the Peace for Liverpool. Mr. Alexander Murray Bligh, 
M.R.C.8., has been elected an alderman for the city of Liver- 
pool. Thename of the last-named gentleman was erroneously 
given last week as Dr. John Bligh. 





MANCHESTER. 


New Chemical Laboratory—The Char of Surgery.—New 
; Medical Buildings. 
Ir is proposed to institute a laboratory of organic chemistry 
in Owens College, the laboratory to be associated with the 
name of the late Professor Schorlemmer, who, by his writings 
on organic chemistry, did so much to advance the reputa- 
tion of the chemical school of the College. 

The chief event in the history of the personnel of the medi- 
cal department of Owens College during the current session 
has been the resignation of the Chair of Systematic Surgery 
by Mr. Hare. Mr. Hare will continue the duties of the Chair 
th aan when it is hoped a successor will be ap- 
pointed. 

The new medical buildings are fast approaching comple. 
tion as far as the mason work is concerned. A few weeks will 
see them covered in, and it is hoped that they will be ready 
for use next session. 





SHEFFIELD. 
A Grateful Patient.—Ether and Chloroform.—St. John 
Ambulance Association.—Medical School Dinner. 
Ir is always} gratifying tv notice any token of appreciation of 
the benefits bestowed upon the inmates of our medical insti- 
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tutions, and the following is worthy of mention. A poor man | Tyler Smith who was then working with Marshall Hall. Not 
who had at different times received attention at the General | unwilling to have full authentication of this flattering testi- 
Infirmary and who recently died, left to the institution the | mony, Hallcame tome. I could but repeat what I could 

Flourens and showed me 


sum of £21,an amount representing his savings, thinking it 
more entitled to remembrance than relatives, who had only 
appeared on the scene at the close, whilst the infirmary had 
often befriended him. 

A most interesting and instructive debate on the respective 
values of ether and chloroform as anzsthetics occupied the 
attention of the Medico-Chirurgical Society on two evenings. 
That the general opinion would be in favour of ether as the 
safer agent was anticipated,-but interest was lent to the dis- 
cussion by those who, true to the traditions of Simpson and 
pt wee held that, given with the care that they inculcated, 
chloroform was by no means beset with the dangers so many 
believed it to present. The meetings were well attended, and 
the dicussion was sustained with vigour. 

From the last annual report of the Sheffield Centre of the 
St. John Ambulance Association it appears that the work 
goes on a. There were over 400 passes during the 
year, and there has been a total of more than 5,000 since the 
centre was formed. 

At the annual dinner of the students past, and present. of the 
Sheffield Medical School, Dr. Burgess was in the chair, he was 
well supported, a larger number being present than on any 


former occasion. 





LEEDS. 


Revolvers as Toys. 

A PAINFUL impression has been created in the town by a 
revolver accident which occurred in the middle-class schools 
during last week. It appears from the evidence that two boys 
were examining a revolver, and one of them presented the 
weapon at the other, and after several ‘‘ clicks,” fired and shot 
the other in the head. It was pointed out by Mr. Moynihan, 
the Resident Surgical Officer at the infirmary, that durin 
the past month no fewer than 12 cases of pistol accidents oa 
presented themselves at the Infirmary. The coroner in sum- 
ming up said that the subject was one which in his opinion 
demanded the attention of legislators, since the police were 
perfectly powerless to prevent the possession of firearms in 
the present state ofthe law. It appears to be quite clear that 
something should be done and speedily too, to prevent the 
ever-increasing number of these calamities. 


CORRESPONDENCE. 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 

In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 











THE INTERNATIONAL ASPECT OF RESEARCH BY 
EXPERIMENT. 

Srir,—Science rises above all accidental or artificial distinc- 
tions, although it binds together men ofall religions, all pro- 
fessions and nationalities by the eternal and universal law of 
Nature. Still it feels the wholesome stimulus of national 
rivalry. But unlike the rivalry of political and other meaner 
ambitions, the international rivalry of the votaries of science 
bears the stamp of generosity. The generous spirit begotten 
of science is strikingly demonstrated in the ever-ready testi- 
mony borne by the learned of other countries to the discoveries 
of Englishmen. Let me offer one proof from personal know- 
ledge. When a student in Paris, I was a diligent pupil of 
Baron Flourens. His lectures were based on experimental 
research. at eigee upon the advantages of this method, he 
described what physiology owed to England. Three dis- 
coveries, the greatest of all, he told us, we owed to England. 
First, thecirculation ofthe blood by Harvey; secondly, thetrac- 
ing of the motor and sensory functions to the anterior and pos- 
terior columns of the spinal cord ; thirdly, the discovery of the 
reflex function of the nervous system by Marshall Hall. On 
my return to England I related what I had heard to the late 





not forget. Hall wrote to 
Flourens’s answer. The confirmation was expressed in the 
emphatic words: ‘‘ Oui, mon ami, c'est bien cela ce que jai 
dit.” I have no doubt that this letter is preserved by Mar- 
shall Hall’s family. It became my good fortune to work with 
Marshall Hall; to assist in some of his experiments. I am in 
a position to affirm that he himself believed that his dis- 
coveries were made by experiments on the frog. For my own 
part, I find it difficult to understand how such purely func- 
tional phenomena as the circulation of the blood, the dis- 
crimination of the motor and sensory nerves, and the reflex 
function could by any possibility have been traced to their 
exact anatomical mechanism, unless by the method of experi- 
ment. No diligence in dissection, no clinical observation, not 
even the inspiration of genius, could reveal these truths—truths 
which lie at the foundation of all rational medicine, and which 
benefit alike those who believe in it and those who do not. 
believe. 

And now to revert to the theme of international rivalry in the 
pursuit of knowledge. If the emotional faddists, who cry out 
against what they call vivisection, were to succeed in suppress- 
ing experimental research in this country, England would be 
simply degraded in the sight of the world. We should be in 
the ignominious position of using the fruit of the labours of 
others, contributing nothing ourselves. But of this there 
need be no fear. The passion for knowledge is one of the most. 
enduring and elevating qualities of humanity. It has. 
triumphed over persecution much more serious than that. 
which it has now to endure. Ignorance and bigotry have no 
longer the same power. Animated as the student of Nature 
is by the motive of benevolent application of what he learns 
to the good of humanity, he feels within him the courage to 
persevere, and the pure enjoyment that springs from the ex- 
tension of knowledge. The passion so inspired is at least as 
ardent as, and is certainly better justified than, the ignoble 


passion of the sportsman by the pursuit of game.—I am, etc. 
Liss, Nov. 29th. RoBert BARNES. 


AN ENGLISH HEALTH RESORT. 

Srr,—There is a small town on the east coast of Dorset- 
shire, still consisting to a great extent of houses that might. 
almost date back to the time when King Alfred is stated to. 
have overcome the Danish Navy in its bay. I alludetoa 
place not as yet very extensively known, but much loved by 
those who have benefited by its invigorating atmosphere and 
charming surroundings. I refer to Swanage. 

Having been acquainted with it for a long series of years, 
and having frequently spent my holidays there, I may be- 
credited with a loving interest in its growth. 

The recent construction of a railway from Wareham—from 
whence we used to enjoy an eleven mile drive to Swanage 
—has already brought the speculative builder down; and 
doubtless the plain lying between the opposing cliffs of 
Ballard Head and the high hills to the south of Swanage 
will, before many years have passed, be covered with 
houses. Occupying the south coast of England and in 
the vicinity of Bournemouth, those unacquainted with 
it might be disposed to attribute to it a climate similar 
to that of Bournemouth or the south Devon watering- 
places, but it differs from all that I am familiar with in 
possessing the speciality of a bracing climate, attributable 

artly to its aspect, partly to the character of the vee ey | 

ills, partly to its geological features. In speaking of it, 
have occasionally dubbed it the Engadine of South England. 
Nor can there be a doubt that it has a future as a health 
resort, as I know that it has already often served to stimulate 
the flagging energies of distant or adjacent inhabitants of 
more relaxing localities. : ‘ : 

As yet it is but a small place, but sanitary difficulties have 
already presented themselves and are likely to cause increas- 
ing ro Bom unless they are met with forethought and intelli- 
gent care. Before the radical purification of Swanage is 
submitted to the hands of the engineer, it may not be 
inappropriate to permit the expression of opinion from a 
medical point of view, for which reason I venture to submit. 


the following remarks :— 











Tes Barres 
Mepreat Jovanat 


1258 


CORRESPONDENCE. 


[Dxc. 3, 1892. 








Two proposals have, as I am informed, been discussed in 
Swanage—one that of draining Swanage by an expensive and 
‘difficult system of sewers, with the main outlet into the open 
sea beyond Peveril Point, the outermost ledge of cliffs to the 
south-east of the town, and a favourite resort of the visitors on 
account of the beautiful views to the north and the south. I 
<onceive that the cost of the work, apart from all other con- 
siderations, would be an absolute negative to this proposal. 
The other plan contemplates the conveyance into the bay of 
the present and prospective sewage of the town. This appears 
to me to involve the ruin of Swanage asa batbing-place. The 
beach at present is admirably adapted for bathers of each sex 
‘and of all ages. It is sandy and shelves very gradually. 
Were the town sewage conveyed into any part of the bay, 
the purity of the water would be speedily fouled, and the pre- 
vailing winds and tides would cause deposits at and near the 
bathing locality, which would speedily diminish the number 
of holiday visitors and of permanent residents. 

After repeated discussions and conversations on the subject, 
1 can arrive at no other conclusion than the one I have formed 
for some years, that if earth closets were made compulsory 
and a suitable a corps of scavengers were initiated now, before 
the extension of the town, which is certain to take place, the 
land in the neighbourhood would be largely benefited, the 
bay might be kept as attractive as it is now, and the general 
health of the locality secured as far as it can be in regard to 
‘the removal of human excreta. The only other alternative 
that suggests itself might be cremation, but this, though 
panes effective, would also entail an +4 probably 

eyond,.the powers of the locality, while the benefit accruing 
to the land would be lost. 

While speaking of the sanitary appliances of Swanage, it 
would be wrong to ignore the boon conferred recently on the 
town by a local resident, Mr. Burt, to whom the inhabitants 
are indebted for an ample supply of good and wholesome 
water, which was not formerly a feature characteristic of 
Swanage. 

I trust that if any inhabitant of Swanage does me the 
honour to read this brief communication, he will believe that 
nothing but a warm interest in the future welfare of his 
locality prompts me to write as I have done.—I am, etc., 

Manchester Square, W., Nov. 14th. Epwp. H. SIeEvEKING. 

P.S.—I have submitted these remarks to Sir Thomas Long- 
more, who knows Swanage even more intimately than I do, 
and he empowers me to state that he endorses my views. 


THE POWER TO EXPEL MEMBERS. 

Srr,—I desire to ask whether the British Medical Associa- 
tion has any rules providing for the expulsion of undesirable 
anembers ?—I am, etc., 

The Brown Institution, Nov. 28th. C. 8. SHERRINGTON. 

*,.* We have handed this question to the General Secretary, 
who refers to By-law 3 of the Association, of which the 
following is the text: 

‘“*3. Any member may be expelled from the Association 
by a resolution of the Council if carried by three-fourths of 
the members present, subject to confirmation by the next 
annual meeting, and he shall thereupon cease to be a member 
and shall not be eligible for re-election. One month’s notice 
of the intention to propose such resolution shall be given to 
any member affected thereby.’’ 





THE MEDICAL DEFENCE UNION. 

Sm,—In the Brirish Mepicat JourNAL of November 5th 
some inquiries were.made with regard to Mr. Lawson Tait’s 
costs in the action Denholme +. Tait, 'as to whether they had 
been defrayed by the Medical Defence Union, and no answer 
has been given by the officer of the Union. 

This is so important a question that I venture to ask: 

1. Was any money, and if so how much, paid to Mr. Law- 
— Tait to cover his costs in the action of Denholme v. 

ait i 

2. Was any payment, and if so what, made out of the funds 
of this Society to defray the costs of Mr. Tait’s action against 
the College of Surgeons ? 

: In a Society like this, which appeals to the practitioners of 
Great Britain and Ireland for 10s. 6d, annually, there should 





certainly be an annual and detailed statement published, from 
time to time, of the expenditure, and of the particular pur- 
poses for which it has been employed. Without such a safe- 
guard this Society can hardly command the confidence of the 
medical profession, and I appeal once more through your 
powerful columns to enable us to get it.—I am, etc.. 

Nov. 25th. F.R.C.S. 





OPERATIONS FOR HYDATID CYST. 

Srr,—In the British Mepricat Journat of September 10th, 
1892, which arrived in Australia a few days ago, there appears 
a letter from Mr. Stephen, of Cyprus, entitled An Improve 
ment in the Operation for Hydatid Cyst. As Australia en- 
joys with Iceland the unenviable notoriety of being more in- 
fested with hydatid disease than any of the other countries of 
the world I have naturally seen much of the disease during an 
experience extending over 17 years of hospital and private prac- 
tice. In January, 1889, at the Intercolonial Congressin Mel- 
bourne, I reported 32 cases in which I had adopted the treat- 
ment of incision with washing out of the whole of the parasite 
at the time of the operation. The case which led, me to de- 
cide upon this method as a routine treatment occurred in my 
private practice, on March 6th, 1885. In discussing the treat- 
ment of hydatids before the Congress I referred to this case, 
and said ‘‘ this led me to formulate for myself the followin 
rule, namely, to remove all cysts contained in the externa 
envelope at the time of operation.” Further on in the same 
paper the following sentence shows that Mr. Stephen’s excel- 
lent plan has been the usual practice followed by my col- 
leagues and myself during a period of several years at the 
Adelaide Hospital, South Australia. It runs thus: ‘‘ As soon 
as this is finished the cyst is distended with boric acid lotion, 
— - the current returns the membranes are gradually ex- 
truded.”’ 

I will not weary your readers with further details except to 
say that we never now wait for adhesions to form between the 
peritoneum and ectocyst. In the third paragraph of the 
letter the word “ ectocyst ’’ has been printed instead of ‘‘ endo- 
cyst,” which is evidently what Mr. Stephen referred to, and 
there is also a suggestion that the endocyst is sometimes ad- 
herent to the ectocyst, which, in an experience of several hun- 
dred cases I have never found to be the case.—I am, etc., 

Melbourne. Wn. GARDNER. 


*.* We have received a letter from Dr. Benj. Poulton, Lec- 
_— on Surgery in the University of Adelaide, to the same 
effect. 





ABDOMINAL SECTION IN PELVIC PERITONITIS. 

Srr,—In your abstract of the adjourned discussion at the 
Obstetrical Society, a misstatement made by one of the 
speakers is duly reported, but without the correction which 
immediately followed it. 

Mr. Knowsley Thornton called attention to the ‘‘ extra- 
ordinary fact that nearly half” my “ operations were incom- 
plete.’’ The context showed that what he here meant by ‘‘in- 
complete’’ was that I had failed to complete the operation I 
had intended to perform. I pointed out to Mr. Thornton at 
the meeting—and I shall be glad if you will allow me to point 
out to him once more—that when,in the summary of my 
paper, I spoke of acertain number of my operations having 
been ‘‘complete” and a certain number “ partial,’’ I meant 
by the word “ partial ’’ cases where the disease, and therefore, 
also, the operation for its removal, were limited to one side. 
The phrase had no reference to unfinished operations, of which 
I had happily none to record.—I am, etc., 

Brook Street, W., Nov. 19th. Cuas. J. CULLINGWORTHS 





CAISSON WORK IN BLADDER SURGERY. 

Srr,—As I was unfortunately unable to be present at the 
Medical Society on Monday, November 4th, when Mr. Fenwick 
read a paper with the above heading, perhaps you will allow 
me add that I have employed an almost exactly similar 
plan for several years past, and can fully endorse its applic- 
ability to certain cases. The only way in which my operation 
differs from his was that I have usually sponged out the 
speculum instead of sucking it dry.—I am, etc., 

Harley Street, W., Nov. 22nd. W. Bruce CLARKE. 
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TREATMENT OF PERITONITIS. 

Srr,—Dr. Gee, in his interesting Bradshaw Lecture, states 
that ‘“‘surgeons say they can handle, cut, and scratch the 
stomach or intestines of a man who is quite sensible, and not 
cause him any sensation of pain.’? Mr. Lawson Tait, in his 
letter published in the BarrisH Mrpicat Journat of No- 
vember 26th, says that “this statement is wholly incon- 
sistent with his own experience, which is that the slightest 
touch of the finger, sponge, or instrument applied to almost 
any part of the peritoneum in a patient who is not only not 
sensible, but who is partially or almost completely anzesthe- 
tised, at once gives rise to movements of the abdominal wall 
and limbs which indicate pain.” 

Mr. Tait’s experience is not inconsistent with Dr. Gee’s, 
who simply says that the intestine can be handled and cut 
when the patient is ‘“‘ quite sensible’’ without pain. This 
statement is, in my experience, quite accurate. I have in 
Over ninety instances opened and cut off considerable por- 
tions of bowel in the second stage of inguinal colotomy. In 
the large majority of these cases absolutely no pain was 
complained of by the patients, who were not under any 
anesthetic. A short while ago I opened the abdomen of a 
patient of Dr. Townsend, of Kensington, stitched a portion 
of the cecum to the skin, and opened it. Owing to’the 
urgency of the case no anesthetic was admissible. The only 
pain complained of was during the skin incision and the 
passage of the needle through the skin. The manipulation 
of the cecum, the stitching of it to the parietal peritoneum, 
and the opening of it were painless. My observations, there- 
fore, so far as they go, confirm Dr. Gee’s statement.—I 
am, ete., 


Stratford Place, W., Nov. 28th. HARRISON CRIPPS. 





Srr,—I should be glad to be allowed the opportunity of 
commenting on certain portions of Dr. Gee’s lecture. And 
firstly, with regard to the signs of acute peritonitis. 

Speaking from an experience in my own practice, of over 
300 abdominal sections, in a considerable proportion of which 
peritonitis more or less pronounced occurred, the symptom 
which most nearly approaches a pathognomonic one is the 
unmistakeable hippocratic face, which never loses its terror 
for the abdominal surgeon. 

And running it close in importance, as in time, comes the 
gradually distending and rigid abdominal walls, with the 
supervening intestinal paresis and obstruction. Pain does 
not invariably exist, certainly not markedly. Some of the 
most rapidly fatal cases have but little pain, and often a 
normal or sub-normal temperature. The pulse in many cases 
is a useful guide, but to this there are many exceptions, unless 
it be towards the last, when its thready, running, uncount- 
able character is certainly characteristic. 

With regard to the half-hearted manner in which Dr. Gee 
recommends incision as a diagnostic and therapeutic measure, 
his teaching, I venture to say, is not only opposed towhatis with 
increasing frequency and success being done daily by surgeons, 
and of which contemporary medical literature teems with 
examples, but what is worse, going forth with all the stamp 
of authority to the medical and lay world, fosters that unwill- 
ingness for timely operation, without which the fullest 
measure of success from incision and drainage can never be 
attained.—I am, ete., 

Nottingham, Nov. 27th. GrorGE Exper, M.D., 

Surge )n to the Samaritan Hospital for Women. 





THE DISCIPLINARY POWERS OF THE GENERAL 
MEDICAL COUNCIL. 

Srr,—That the General Medical Council is equally capable 
with any court of law to decide the penal cases which periodic- 
ally come under its consideration is manifest to any person 
who has been present at its proceedings. Yet the Council is 
placed by the Act which called it into existence in a position 
of limited power and vast responsibility. It may readily be 
imagined that many penal cases are adjudicated upon by the 
Council which vary greatly as to culpability. Notwithstand- 
ing this self-evident fact, there is only one punishment which 
the Council is able to inflict—namely, the erasure of the 
offender’s name from the Medical Register. This is a punish- 


ment either terribly severe in its effect or else no punishment 
at all. Either the practitioner is overwhelmed, loses his 
practice and means of livelihood at one blow, or is a pachy- 
derm, attitudinises as a martyr, and, following the path of 
modern philosophy, wipes out the social evil by the solace of 
pecuniary good. Or it may be the nature of the offence is one 
for which the law demands imprisonment, in which case the 
mere removal of the name from the Register will be scarcely 
felt. Itis strange that there should be no agitation raised to 
alter the existing regulations, so that the Council may be em- 
powered not only to remove a name entirely jrom the Register, 
but also to censure or to remove it for six months, twelve 
months, or any other length of time, according to the circum- 
stances of each case. The Council would thereby be also 
saved from the unfortunate position of finding themselves 
unable to agree with the recommendation of their own 
Executive Committee in regard to the restoration of a name 
to the Register. A solicitor’s or a sea captain’s certificate may 
be either suspended or taken away by the respective courts 
authorised to punish ; even a cabdriver’s licence may be simi- 
larly dealt with by the magistrate; but, strange anomaly, 
the General Medical Council has no power to censure an 
offender. 

There are many other points which might fairly be dis- 
cussed in connection with the powers of this important body 
as a subject of reform. It should surely have the power to 
examine witnesses on oath, and so place their evidence on an 
equality with that given elsewhere. For there is sometimes 
evidence brought before the Council to the prejudice of a 
defendant which, by reason of its inadmissibility ina court 
of law, may not have been then followed up by cross-examina- 
tion, although vital to the issues to be tried before the 
Council. 

I respectfully venture to suggest that the time has come 
when powers equal to its responsibilities should be extended 
to the General Medical Council if its usefulness as a cleansing 
body is to be maintained.—I am, etc., 

The Temple, Nov. 29th. H. 8. Scuvcttress Youne, M.A. 





THE MEDICAL REGISTER. 

Srr,—In reference to the announcement calling attention 
to the importance to medical practitioners of acquainting the 
medical registrars with any change in their address, I beg to 
record my experience. It has been my lot to change my ad- 
dress three times within the last four years, and on the oc- 
casion of each change I[ have notified the same to the “ Branch 
Registrar by whom I was originally registered;” but in no 
case have I received any acknowledgment that my change of 
address has been duly registered. Under these circumstances, 
what certainty have I that my present address is registered, 
and what security have [ that my name has not been erased 
from the Register? Seeing that the General Medical Council 
enjoin the registering of the present address of medical prac- 
titioners, and attach to the neglect of this injunction such a 
grave penalty as erasure from the Medical Regis er, I think the 
least the Branch Registrars can do is to acknowledge receipt 
of every change of address to the sender, and thus assure him 
of the safety of his position. Doubtless many men, like my- 
self, find Churchill’s Medical Directory more useful than the 
Medical Register, and do not purchase copies of the latter 
volume, although it is the only official guide to the profes- 
sion.—I am, etc., ‘ 

Gro. A. 8S. Gorpon, M.A., L.R.C.P., L.R.C.8.Ep. 
Southgate, N., Nov. 28th. 





TRADUCING THE PROFESSION. | 
*.* Mr. Berdoe.—The charge made by Mr. Horsley is that Mr. 
Berdoe, in addressing an audience of working men, said that 
‘their wives and children were subjected in our hospitals to 
operations which were not performed on a lady who rode in 
her carriage.’’ Before proceeding to make new charges (as 
in a further letter which he forwards to us), it will be well for 
Mr. Berdoe to state specifically what are the operations to 
which he referred which are thus performed in our hospitals 
on female patients and which are not performed upon ladies 
who ride in their carriages. The implied charge is a very 

shocking one and specific proof should be adduced. 






























1260 


Tas Barres ] 
Mapicat Jovnna) 


MEDICO-LEGAL AND 


MEDICO-ETHICAL. [Dgc. 3, 189°. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





EMPLOYER'S LIABILITY. 

Proor.—A master is bound to provide medical attendance and medicine 
for his apprentice, but not for an assistant, nor for a servant in hus- 
pm ey nor for a menial servant, even though the illness of the servant 
arise from an accident which occurred whilst he was performing the 
duties of his situation. But if a master send for a medical man to 
attend his servant whilst under his roof he is liable, and he cannot 
deduct from his servant's wages the expense occasioned thereby, unless 
it was specially so agreed. 


FOREIGN DEGREES AND THE TITLE OF “DR.” 

H. P. H.—The degree of M.D.Brux., if obtained since the passing of the 
Medical Act, 1886, cannot now be registered as a» additional qualifica- 
tion ; and therefore will not confer on the holder any greater right to 
style himself ‘‘ Dr.” on his card or doorplate than is possessed by the 
dul ~~~ medical practitioner holding no degree. 

The above remark as to the degree of M.D. Brux. applies equally to any 

other foreign degree now obtained ; and we are unable to suggest any 

examination under which an available degree of M.D. can now be ac- 
quired, except at one of the universities of the United Kingdom. 

To give facilities for the acquisition of the degree of M.D. by those 
who had passed the qualifying examination prescribed by the Medical 
Acts was, we believe, one of the objects of the proposed new Albert 
University of London. 





AN ALLEGED FALSE CERTIFICATE. 

B.—The allegation of false certification of death should be brought to the 
knowledge of the Registrar-General for investigation. B. should not 
investigate nor judge, but he should not stand in the way of detection 
of dishonest practices or the exculpation of a suspected person. A. will 
doubtless plead, and perhaps prove, that he saw the case himself. That 
would clear him from the above charge, and also from that of wrongful 
notification. Otherwise the sanitary authority could refuse payment 
of fee, and possibly prosecute, but we do not know of any precedent for 
the latter. Assuming A.’s defence to be sound, his action in sending 
the inspector was correct. Having no longer the care of the case, he 
might properly send his subordinate. The other charges all resolve 
themselves into that of employing an unqualified assistant—a course 
which is unfortunately by no means uncommon. = 





SUFFIXES. 

ETIQUETTE.— Professionally indefensible as is the very ill-advised, pre- 
tentious letter which appears in the Cambrian News of November 4th 
relative to the medical career and attainments of the Welsh practitioner 
referred to as an assumed “ incentive to young aspiring Welshmen,” we 
may note that, although ostensibly written by a fellow-countrymen 
dated from London, it seems probable that it was more or less inspired 
by the diplomate so injudiciously extolled, otherwise the minute details 
of his early life and studentship, and alleged rapid acquisition of prac- 
tice could not have been given, a supposition that is strengthened by 
the following announcement, which was simultaneously inserted :— 
** H——.—On October s0th, at G——- H——, Aber —, the wife of Dr. P. D. 
H-——, M.R.C.P. (by exam.) and F.R.C.S.England (by exam.), of a son.” 
Need we remark that such expedients are not only ill-calculated to 
enhance the professional position of a medical practitioner, but tend to 
excite a feeling akin to derision in those who are free from the some- 
what vulgar failing of being apt to be more or less favourably impressed 
by the number of suffixes, etc., appended to a name. A skilled praeti- 
— or should not lend himself professionally to such derogatory pro- 
c pgs. 





THE RED LAMP. 

PROVINCIAL asks: Would any breach of etiquette be made by erecting a 
small red lamp on wall of house with name and word “surgeon” on? I 
live in a side street very badly lighted, and neighbours tell me they are 
troubled at night by patients inquiring at their houses for me, and my 
name on the plate can only be read with great difficulty. 

*,” Although there is no de facto written ethical rule condemnatory 
of the use ofared lamp, as proposed by “ Provincial,” nevertheless 
any such deviation from general prescription and usage is, as a rule, 
viewed by the profession with more or less distrust and is best avoided, 
even under the special circumstances referred to. We would suggest, 
therefore that an uncoloured gas lamp, with or without a reflector, 
should be so arranged as to throw the light upon the door or plate, or, 
as an alternative, to paint or otherwise display the name on the glass 
of the fanlight over the door and illuminate from behind by a gas jet. 
Either plan is practicable. 





DISPENSING BY UNQUALIFIED ASSISTANTS. 

A CARDIFF chemist writes calJing attention to a recent case ot poisoning 
in which strychnine is stated to have been dispersed in mistake for 
croton chloral by an unqualified assistant. We understand our corre- 
spondent to complain thatthe dispensing of medicines is not more 
generally entrusted to chemists, and he states that the chemists in 

ardiff rarely see a local prescription except it be out of business hours, 
the work of dispensing being entrusted by the medical practitioners to 
unqualified assistants. We are decidedly of opinion that assistants en- 

aged in carrying out either medical or pharmaceutical duties should 
possess qualificatious showing that they have been properly educated 
avd found competent. In either case the employment of unqualified 
assistants is to be strongly condemned. except in so far as they may be 
engaged in mere manual work under the immediate direction and con- 





trol of their employers. But this isa matter altogether distinct from 
the Gepensing of medicine by medical men which requires to be dealt. 
with from a different point of view. Undoubtedly the tendency is to- 
wards handing over the dispensing of medicine to pharmacists. but 
that can only be effected by mutual arrangement. The right of duly- 
qualified medical practitioners to dispense medicines was recognised 
and protected in the Pharmacy Acts, 1868 and 1869, and in some in- 
stances it would be impracticable for medical men to abstain from dis- 
pensing their own medicines, even when facilities exist for having that 
work done by pharmacists. But though the Pharmacy Act does not 
apply to the dispensing of medicines by a medical prac- 
titioners, they cannot extend their exemption to assistants having 
neither medical nor pharmaceutical qualification. The dispensing and 
sale of poisons by such persons is no doubt omy subject to all the 
provisions of the Pharmacy Act, whether conducted in the shop of a 
chemist and druggist or in the open surgery of a — medi- 
cal practitioner. in both cases a personal qualification is required, and 
that alone is sufficient in the interests of the public or in the interest 
of other persons holding the respective qualifications. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


A MEETING of the Council of the London and Counties Medical Protection 
Society, Limited, was held on November 15th, at 57, Harley Street. Dr 

Heron and Dr. Cleveland aneeeey occupied the chair. A very large 
number of new members were elected. Dr. Mead reported very satisfac- 
tory progress in organisation of new divisions and very successful meet- 
ings at Derby, Croydon, and Chelsea. E 

The South-West London Division was formally recognised, with the 
officers and council published in the BRITISH MEDICAL JOURNAL of 
November 19th, p. 1140. 

The Derby Division was formally recognised with the officers and 
council published in the BRITISH MEDICAL JOURNAL of November 5th, 

. 1006, 

P-the Croydon Division was formally recognised with the officers and 
council published in the BRITISH MEDICAL JOURNAL of November 19th,. 
p. 1041. 

Dr. Alexander Smith, of Dublin, who attended by invitation, gave de- 
scriptions of steps taken in the matter of the so-called ** American 
doctors,” who had been practising in Liverpool, Glasgow, and Dublin, 
and one of whom has been committed to the Assizes for trial, while the 
other will be simiJarly charged if caught. It was resolved that the 
hearty thanks of the Society be given to Dr. Alexander Smith, Dr. 
Rentoul, Mr. Andrew Clark, and Mr. Bruce Clarke for their services im 
the matter. It was resolved that the hearty thanks ofthe Society be con- 
veyed to the Daily Independent and the Evening Herald for the able and 
effective exposure in their columns recently of quacks and medical im- 
postors. A complaint from a memberabout the action of a coroner was 
dealt with. Instructions were given ae the secretaries to set 
the law in motion against a prescribing chemist, a gang of quack oculists, 
and an unqualified practitioner. A communication was read from the: 
Council of the North London District recommending inquiry as to the 
character of applicants for membership. The by-law ofthe North Londom 
Division with this object was approved. Other business was deferred to- 
the next meeting of Council. 





MEDICAL DEFENCE UNION, LIMITED. 

A Councit meeting was held at the Medical Institute, Birmingham, on 
November 21st. Mr. Lawson Tait in the chair. A report from the Metro- 
politan Commiitee, referring to a proposed change in the chairmanship 
of the company, was received, and it was moved by Mr. Tait, andresolved = 
“That this report be received and entered upon the minutes, andreferred 
to the annval meeting.” A prosecution under the Apothecaries’ Act was 
authorised against a notorious unqualified practitioner. The solicitors 
were instructed to take steps to obtain a redress on behalf of Dr. 
Christmas, of Watford, who alleged that the National Medical Aid Com- 
pany, Limited, had a canvassed his patients at Watford, and 
endeavoured by misrepresentations to obtain his patients. Further 
business was transacted. 





BRITISH NURSES’ ASSOCIATION. 
THE Privy Council, on November 28th, continued the hearing of the peti- 
tion for the grant of a charter for the incorporation of the Royal British 
Nurses’ Association. There were present the Marquis of Ripon, Lord 
Oxenbridge, Lord Hobhouse, and Lord Hannen. Sir H. Davey, Mr. Muir 
Mackenzie, and Mr. W. H. Cross appeared for the petitioners; Sir R. 
Webster and Mr. L.S. Bristowe represented the opponents of the petition. 
A petition was then presented in oer the Council of the Night- 
ingale Fund, and like petitions were presen from the following hospi- 
tals: St. Thomas's, the London, Westminster, King’s —— St. Mary’s, 
pasting Cross, the Seamen’s (Greenwich), and Guy's; and from the fol- 
lowing infirmaries: St. Marylebone, Paddington, St. Pancras, and White- 
chapel. Similar petitions were also presented from Edinburgh, Glasgow, 
Dublin, Leeds, Liverpool, Manchester, Bristol, and other provincia) 
towns, as well as by the Army Medical Department; and from many 
smaller general hospitals and special hospitals both in London and in the 
country; by the Metropolitan Nursing Association, the East London 
Nursing Society, the Liverpool Nursing Society, and many other institu- 
tions in London, the provinces, Scotiand, and Ireland, for providing 
trained nurses for the sick poor. Sir R Webster continued his arguments. 
in opposition to the granting cfthecharter. He said there was, so far as 
he knew, no precedent for giving such a register as that of the Associa- 
tion the sanction or imprimatur of a chartered register. Upwards of 600 
of the nurses had no hospital qualification at all. So far from fulfilling 
the minimum of qualifications which were put forward by Sir Horace 
Davey as being the main object and aim of the institution, a still larger 
pumber had nothing like that qualification which was supposed to be 
necessary. No fewer than 1,623 fa during the period of the 
absence of rf qualification, and there were 136 cases of no cer- 
tificate, and of no evidence ofcompetency at all. The Society’s 
petition was an attempt to get special sanction for the word 
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“‘trained.” In London there were twelve hospitals where there were 
training schools attached, four of which supported the granting of the 
petition, eight opposing it. in the tour hospitals there were 1,540 beds, 
and 2,751 in those against the granting of the charter. Ifthey went to the 
provincial hospitals, it would be found 7 supported the petition and 11 
opposed it. Speaking of it as a profession, there were altogether 30 large 
training institutions, of which 19 were opposed to the ster, as against 
11 who were wholly or in part favour of it. Some 6,000 beds were included 
in the 19, as against 2,622 in the others. The nurses of the Queen’s Jubilee 
Institute, and who were known as the Queen’s nurses, and were incorpo- 
rated by the Royal charter, could not come on the register of the Associa- 
tion. A chartered register would be the means of their holding out 
directly to the public nurses who were upon the register, but who were 
not trained nurses in whom the public ought to place reliauce. Sir 
Horace Davey referred to the arguments which had been urged in opposi- 
tion to the petition, and observed that he was at a loss to see why they 
should not have the charter asked for by the petition. The Association 
desired to keep a register in which persons might voluntarily register 
themselves. but he repeated that there was nothing coercive about it. The 
three years’ qualification was not in the charter, but would be in the by- 
flaws. The three years’ qualification was adopted by the Association in 
consequence of the report of the Select Committee of the House of Lords 
on the subject of nurses that three years’ training was necessary. At the 
conclusion of the arguments their lordships rose. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

EXAMINERS IN MEDICINE.—The following Examiners in Medicine were 
appointed at the meeting of Convocation held on November 29th :—For 
the First Examination for the of B.M.: Thomas Stevenson, 
M.D.Lond.,in Organic Chemistry; Arthur Thomson, M.A., Lecturer in 
Human Anatomy, in Human Anatomy; William D. Halliburton, M.D. 
Lond., and William Stirling, M.D.Edin., in Human Physiology; Thomas 
Lauder Brunton, M.D.Edin., in Materia Medica. For the Second Exami- 
mation for the Degree of B.M.: John Syer Bristowe, M.D.Lond., in 
Medicine; Sir William Stokes, M.D.Dub., and George A. Wright, M.3., in 
Surgery; Francis H. Champneys, M.D;, in Midwifery; Seymour J. 
Sharkey. M.D, in Pathology. 

M.D. DEGREE.—The following graduates have become entitled to the 
degree of M.D.: Mr. Bertram Mitford Heron Rogers, B.M., B.Ch. (Dis- 
sertation : Influenza), and Mr. George Lindsay Turnbull, M.A., M.B., 
8.Ch. (Dissertation : Surgical Treatment of Typhlitis). 














UNIVERSITY OF LONDON. 

M.B EXAMINATION.—The following is alist of those who passed the re- 

cent final M.B. Examination : 

First Division.—C. Addison, St. Bartholomew’s Hospital; Louisa B. 
Aldrich-Blake, London School of Medicine and Royal Free Hos- 
pital; H. A. Ballance, University College ; C. Barker, Sheffield 
Medical Institution and St. Bartholomew's Hospital; A. 8S. Black- 
well, B.Sc., St. Bartholomew’s Hospital; W. Bligh, Guy’s Hospital ; 
Cc. R. Box., B.Sc., St. Thomas’s Hospital ; A. E. Brindley, Owens Col- 
lege, and Manchester Royal Infirmary; T. G. Brodie, King’s Col- 
lege; F. J. Coleman, Guy's Hospital; A. M. Daldy, Guy’s Hospital ; 
. C. Elliott, Guy’s Hospital; J. Evans, University Colleges Liver- 
pool and London; 8. G. Floyd, Guy's Hospital; E. T. E. 
Hamilton, B.Sc., Guy’s Hospital ; Hamilton, Owens College and 
Manchester Royal Infirmary ; Jesse Flewitt Hatch, London school 
of Medicine for Women; A. D. Heath, University College; G. S. 
Johnston, Queen’s College, Birmingham. J. Jones, University Col- 
lege; W. B. Jones, St. Bartholomew's Hospital; V.W. Low, St. 
Mary’s Hospital ; C. B. T. Musgrave, Uuiversity College ; C.S. Pantin, 
Guy’s Hospital ; H. T. Parker, St. Bartholomew’s Hospital; 8. H. 
Perry, Queen's College, Birmingham ; W.L. Pethybridge.B.Sc., St. Bar- 
tholomew’s Hospital; W. J. Procter, London Hospital and Univer- 
sity College; W. P. Purvis, B.Sc., St. Thomas’s Hospital; M. Ran- 
dail, B.A., University College; F. A. Roberts, Yorkshire College ; 
L. Rogers, St. Mary’s Hospital; C. M. Rogerson, Yorkshire College 
and Leeds General Infirmary; Mary Ellen Rye, London School of 
Medicine and Royal Free Hospital; H. S. Sandifer, King’s College ; 
E. W. Selby, University College; A. J. Sharp, Guy’s Hospital; H. R. 
Smith, University College; C. G.Spencer. University College ; G. A. 
Stephens, B.Sc., University College; T. R. Taylor, B.Sc., Guy’s Hos- 
pital; T. M. Tibbetts, Queen’s College, Birmingham; §. G. Toller, 
St. Thomas’s Hospital; F. W. Wesley, University College; C. E. 
be ngs B.Sc., St. Bartholomew’s Hospital; A. Whitfield, King’s 
College. 

Second Division.—H. 8. Ballance, King’s College ; R. H. Cole, St. Mary’s 
Hospital; H. Distin, King’s College: H. W. Gibson, Middlesex Hos- 
pital; C. J. Harrison, University College; T. D. Lister, Guy’s Hos- 

ital; J. W. Pugh. London Hospital; H. Ramsden, Owens College ; 
. E. Tracey, St. Bartholomew's Hospital; 8. L. B. Wilks, York- 
shire College, 





UNIVERSITY OF ABERDEEN. 

STUDENTS’ REPRESENTATIVE COUNCIL.—A meeting of this Council was 
held in Marischal College, when the following students were elected to 
the various offices: President: Mr. A. Brown, M.A., B.Sc. (Medicine). 
VicePresidents : Mr. W. D. Esslemont, M.A. (Law); and Mr. J. C. Philip 
(Arts). Secretary: Mr. G. Cowie (Medicine). Assistant Secretary: Mr. J. 


M. Gibbon (Arts). 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following gentlemen having passed 
the necessary examination, have been admitted Fellows of the College: 
P. Coady. U.R.C.P. and S.Edin. ; C. J. Lyons, L.R.C.P. and 8.I.; and 
F. T. P. Newell. M.B.,and L.R.C.S.1. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: ARTHUR 
8S. NANCE, Surgeon, to the Alacrity, November 23rd: JEREMIAH SUGRUE, 
M.D., Surgeon, to the Shannon, November 25th; HENRY S. ARCHDALL, 
FRANCIS H. CLAYTON, REGINALD J. FYFFE, PERCY LORD, FREDERICK J. 
A. DALTON, PERCIVAL M. MA&¥,GCHRISTOPHER L. W. BUNTON, FREDERICK 
D. LUMLEY, HENRY E. TOMLINSON, ARTHUR C. G. BELL, BERNARD B. 
GILPIN, and EowARD T. MEAGHER, Surgeons, to the Victory, additional, 
for Haslar Hospital, November 26th; Davip J. P. McNass, Surgeon, to 
the St. Vincent, December 18th ; WILLIAM GRAHAM, Fleet-Surgeon, to Pem- 
broke Dockyard, December 10th; James J. SWEETMAN, M.D., to the In- 
flexible, December 10th. 

Staff-Surgeon ALEXANDER CUMMINGS AIR died at South Norwood on 
November 27th, in his 82nd year. He was appointed Surgeon, July 28th, 
1830; and Staff-Surgeon, August 5th, 1843 ; and retired from the service in 
1856. 





ARMY MEDICAL STAFF. 

SURGEON-CAPTAINS H. M. ADAMSON, M.B., and W. HALLARAN, M.B., who 
are serving in the Madras Command, have passed the lower standard test 
in Hindustani. . 

Surgeon-Captain HARDRESS JAMES WALLER, who was serving in the 
Madras Command, died at Bernardmyo, Upper Burmah, onthe 8th ult. 
Surgeon-Captain Waller was born in December, 1863, and had therefore 
nearly completed his 29th year. He entered the service February Ist, 1890. 
He was awarded the bronze medal of the Royal Humane Society for 
saving from drowning a patient who had flung himself offthe hospital flat 
during an epidemic of cholera at Prome, in June cr July, 1891. 

Surgeon-Major H. SAUNDERS, now at Malta, has been appointed to the 
= ‘s Dragoon Guards, now forming part of the Queen’s Guard at 

ndsor. 
+ Surgeon-Major J. F. BrRopI£, serving on the Madras) Establishment, is 
granted an extension of leave from October 28th to the date of his re-em- 
barkation for Madras. 

Surgeon-Captain H. C. THURSTON.’on return from Engiand, is directed 
to do duty in the yar and Bangalore Districts, Madras Command. 

Surgeon-Major E. L. MAUNSELL, serving in the Bombay Command, is 
transferred from general duty in the Poona District to general duty in the 
Sind District. 

Surgeon-Captain W. B. STOKES, expected from England for duty in 
India, is posted to the Bombay Command, in succession to Surgeon- 
Captain R. J. D. Hall, tour,expired. 


INDIAN MEDICAL SERVICE. 
SURGEON CAPTAIN W. R. EDWaRps, M.D., Bengal Establishment, is ap- 
pointed Honorary en to the Beloochistan Rifle Volunteers. 

Surgeon-Captain D. H. M. GRAVES, Surgeon-Captain W. MOLESwWORTSH, 
and Surgeon Lieutenant R. H. LIENT, all of the Madras Establishment, 
have passed the lower standard test in Hindustani. 

Surgeon-Captain L. F. CHILDE, Bombay Establishment, received charge 
S = duty of Professor of Chemistry in Elphinstone College on Octo- 

er 7th. 

Surgeon-Captain A. V. ANDERSON, M.B., Bombay Establishment, re- 
ceived charge of the office of Deputy Sanitary Commissioner, Western 
Registration District, on October 24th. 

Surgeon-Captain J. P. BARRY, M.B.. Bombay Establishment, Superin- 
tendent of Matheran in the District of Kolaba, is appointed Magistrate, 
third class, in that District, and is invested with additional powers speci- 
fied in the 4th schedule to the Code of Criminal Procedure, 1882. 

The powers of a magistrate of the third class conferred on Surgeon- 
— J.S. WILKINS, Bombay Establishment, October 16th, 1889, are with- 

rawn. 

The following Surgeon-Majors of the Bengal Establishment, having 
completed 20 years’ full pay service, are promoted to be Surgeon-Lieu- 
tenant-Colonels, from October Ist: M. D. MortIarty, M.D.; G. PRICE, 
M.D.; E. BOVILL, M.B.; B. O'BRIEN, M.D.; H. W. HILy, M.B.; W. A. GAL- 
LIGAN ; and W. E. GRIFFITHS. 

The following Surgeon-Captains of the Bengal Establishment, having 
completed 12 years’ full pay service, are promoted to be Surgeon-Majors 
from October 2nd: G. M. J. GILES, M.B.; A. R. W. SEDGEFIELD, M.B.; E. 
F. H. Dosson, M.B.; J. SHEARER, M.B.; F. 8. Peck; and W. DEANE. 

Surgeon Lieutenant-Colonel G. F. BEVAN and Surgeon-Captain C. F. 
— of the Madras Establishment, have been permitted to return 
0 duty. 

Surgeon-Captain W. E. JENNINGS, M.B., Bombay Establishment, is ap- 

ointed Civil Surgeon of Rutnagherry, vce Surgeon-Captain B. B. Gray- 
oot, continuing to act as Secretary to the Surgeon-General with the 
Government of Bombay. F 

Surgeon-Lieutenaats 8. H. BURNETr‘and T. JACKSON are brought on the 
strength of the Bombay Establishment from November Ist, the date of 
their arrival at Bombay. 

The undermentioned officers have leave of absence as specified: 
Surgeon-Captain E. R. W. C. CARROLL, Bengal Establishment, medical 
officer 16th Native Infantry, for one year out of India, on medical certifi- 
cate ; Brigade Gurgeen- ttentenset Cotsen W. FINDEN, Bengal Establish- 
ment, 7th Bengal Cavalry, for six months, on medical certificate ; Surgeon- 
Major H. D. MASANI, Bombay Establishment, in India and to Burmah for 
six months, from date of departure, on pera affairs. 

Surgeon-Lieutenant-Colonel HENRY WALTER HILL, Bengal Establish- 
ment, died at St. Helier’s, Jersey, on November 22nd, at the of 42. He 
entered the service as Surgeon, October ist, 1872, and attained the rank of 
Surgeon-Lieutenant-Colonel so recently as the ist October last. 

Surgeon-Major PETER GOODDALL Lay, Bengal Establishment, died at 


Cairo on November 2ist. 
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y THE VOLUNTEERS. 
Mr. THOMAS EDWARD STUART is copetasse Surgeon-Lieutenant to the Ist 
Essex Artillery (Eastern Division, are Artillery), November 26th. 
Surgeon-Captain J. SHERBURN, M.B., 2nd East Riding of Yorkshire 
Artillery (Western Division, Royal Artillery), is promoted to be Surgeon- 
a November 26th. 

r. WILLIAM BARON COCKILL is appointed Surgeon-Lieutenant to the 
2nd (Westmoreland) Volunteer Battalion Border Regiment (late the Ist 
Westmoreland), November 26th. 

Surgeon-Lieutenant J. W. HININGS, lst Herefordshire, is ‘promoted to 
be Surgeon-Major, November 26th. 





THE DIRECTOR-GENERAL ON THE DESIDERATA. 

THe Broad Arrow has a paragraph, but we know not on what basis, to the 
effect that ‘‘it is reported, with some authority, that the desiderata of 
the Army Medical Staff, recently submitted 7 the Chairman of the Par- 
HMamentary Bills Committee of the British Medical Association to the 
Secretary of State for War, have been transmitted by the latter to the 
Director-General of the Department for his consideration, and that sir 
William Mackinnon has given the following opinions on the points 
referred to him: (1) That as regards foreign service, he is in favour of 
reverting to the old tour of five pene for India. (2) That as to purely 
military titles, although personally adverse to them, he has been bound 
to allow that the large majority of his officers are in favour of their being 
conceded. (3) That the formation of a Royal corps has his emphatic ap- 
proval. (4) That interference with his power to sanction, or to object to, 
exchanges is to be deprecated. 





THE VOLUNTEER OFFICERS’ DECORATION. 

THE London Gazette of November 22nd contained the following additional 
list of volunteer officers upon whom the Queen has been pleased to con- 
fer the Volunteer Officers’ Decoration, they having been duly recom- 
mended for the same under the terms of the Royal Warrant, dated 
July 25th, 1892:—Surgeon-Major George Bolton, 1st Durham Artillery 
(Western Division, Royal Artillery); Surgeon-Lieutenant-Colonel Thomas 
Carlyle Beatty, 2nd Durham (Seaham) Artillery (Western Division, Royal 
Artillery); Surgeon-Lieutenant-Colonel Thomas Gibbon, 2nd Durham 
(Seaham) Artillery (Western Division, Royal Artillery; Surgeon Lieu- 
tenant-Colonel Samuel Gourley, 4th Durham Artillery (Western Division, 
Royal Artillery); Surgeon and Honorary yg Thomas Smaill, 
retired, ist Lincolnshire Artillery (Western Division, Royal Artillery); 
Surgeon-Lieutenant-Colonel Harry Meade, 2nd West Riding of Yorkshire 
Artillery (Western Division, Royal Artillery) ; Surgeon-Major Adam Wil- 
son, 2nd Volunteer Battalion, the Northumberland Fusiliers ; Surgeon. 
Lieutenant Hugh George, M.D., 1st Volunteer Battalion, the Lincolnshire 
Regiment ; Surgeon-Major John West Walker, M.B., retired, ist Volun 
teer Battalion, The Lincolnshire Regiment; Surgeon and Honorary Sur- 
eon-Major Charles Bartholomew Moody, retired, Ist Volunteer Battalion, 
he; Lincolnshire Regiment ; Brigade-Surgeon-Lieutenant-Colonel James 
Scarborough Loe, 3rd Volunteer Battalion, the Prince of Wales's Own 
(West Yorkshire Regiment): Surgeon and Honorary Surgeon-Major Ed- 
ward Rawson Denton, retired, Ist Volunteer Battalion, the Leicester- 
shire Regiment ; Surgeon-Lieutenant-Colonel J. Edwin Foster, 2nd Vol- 
unteer Battalion, the Duke of he oy (West Riding Regiment) ; Bri- 
gade-Surgeon-Lieutenant-Colonel William Milligan, 2nd Volunteer Bat- 
talion, the Sherwood Foresters (Derbyshire Regiment); Surgeon-Lieu- 
tsnant-Colonel Edward Mason Wrench (2nd Volunteer Battalion, the 
Sherwood Foresters (Derbyshire Regiment) ; Surgeon-Lieutenant-Colonel 
Thomas Wright, 1st Nottinghamshire (Robin Hood) Rifle Volunteer 
Corps ; Surgeon-Major John O’Connel Hynes, Ist Nottinghamshire (Robin 
Hood) Rifle Volunteer Corps ; Brigade-Surgeon-Lieutenant-Colonel John 
Blackburne, 2nd Volunteer Battalion, the York and Lancaster Regiment ; 
Brigade-Surgeon-Lieutenant-Colonel John Mitchell, 2nd Volunteer Bat- 
talion, the Durham Light Infantry; Surgeon and Honorary Surgeon- 
se me Charles Nattrass, M.D., retired, 3rd (Sunderland) Volunteer Bat- 
talion, The Durham Light Infantry; Surgeon-Lieutenant-Colonel David 
Henry Monckton, M.D., Volunteer Medical Staff Corps, Maidstone 
Division ; Surgeon-Major William Seymour Burrows, Ist Sussex Artillery 
Volunteers (Eastern Division, Royal Artillery): Surgeon-Lieutenant- 
Colonel Henry Benjamin Wood, M.D., retired, 2nd (the Weald of Kent) 
Volunteer Battalion, the Buffs (East Kent Regiment); Brigade-Surgeon- 
Lieutenant-Colonel Charles Francis Lewis, 2nd Volunteer Battalion, the 
Royal Sussex Regiment; Surgeon-Lieutenant-Colonel William Warman 
Coleman, retired, 3rd Kent Artillery (Royal Arsenal). 





VOLUNTEER MEDICAL STAFF CORPS. 

THE anvual competition for the challenge shield took place on Saturday, 
November 26th, at the headquarters Ist Middlesex Rifle Volunteers ; Nos. 
1, 2, and 4 Companies competed. The judges were Surgeon-Major A. E. 
Hayes, D.S.O.. Secretary to the Surgeon-General at the Royal Victoria Hos- 
one Netley, and Surgeon-Captain Pope, the Netley Adjutant. Surgeon- 

ajor Hayes declared No. 1 Company, commanded by Surgeon-Captain 
Valentine Matthews, tobethe winners. He said that the way in which 
the different es companies went through the various movements 
in company and stretcher drill showed great credit to both officers and 
men of the corps, and it also showed that the Adjutant and Instructor 
must have worked hard to bring men to such a high state of efficiency. 
All the companies drilled remarkably well, but he had never seen such 
perfect drill as that of No. 1, the winning company, being all moved as one 
man, and there was not a single mistake. Surgeon-ColonelA. J. Norton and 
the officers of the corps entertained the judges at mess at the Holborn 
in the evening. The commandant, Surgeon-Colonel A. J. Norton, 
the Adjutant, and all the officers were present at the competition 
together with a number of friends. 





On Saturday afternoon, November 26th, at Windsor, Staff-Sergeant 
Charles Williams, of the Medical Staff Corps, was decorated by Her 
Majesty with the medal for distinguished conduct in the field. At the 
battle of Abu Klea on January 17th, 1885, the action in which Colonel 











Burnaby was killed, as the square, which was hotly pressed by the enemy 
kept moving onwards, Sergeant Williams and the other members of his 
little corps, about fifteen in number, heroically rushed from time to time 
from the ranks and rescued some eighty or ninety wounded soldiers 
lying upon the field. They were occasionally left some distance in the 
rear of their fighting comrades, and while they were being placed upon 
the camel litters and conveyed to the shelter of the square, Sergeant. 
Williams and the Medical Staff Corps were exposed to the galling tire of 
the Soudanese. 





AMALGAMATION OF THE MEDICAL SERVICES. 

SURGEON-CAPTAIN writes: Referring to your valuable article on the 
Indian Medical Service, I would suggest as a step towards amalgama- 
tion with the Medical Staff, the entire separation of the civil from the 
military duties, for the following reasons : Natives who enter the Indian 
Medical Service receive the compound titles, and are frequently of low 
caste ; natives who enter the fignting portion of the army are often of 
high caste, but are not promoted to English rank; it is unlikely the 
former would be given purely military rank and title while denied to 
the latter ; therefore we would not obtain the much-desired and neede@ 
pure military status while closely allied to or amalgamated with 
an Asiatic section. 

*,.* We see the force of our correspondent’'s ‘argument. The scheme 
which we sketched in the article for a one-portal entrance set forth 
that natives would compete for purely civil appointments only; and 
there would thus be no need to give such men purely military rank an@ 


title. 





RETIREMENT AFTER TWENTY YEARS’ SERVICE, 
EMERITUS writes : Your corre:pondent ‘“ West Africa,” in the BRITISH 
MEDICAL JOURNAL of November 19th, has no cause for anxiety. In 
obedience to the regulations he is doubtless in possession of a copy of 
the edition of the koyal Warrant for pay, etc., of May 25th, 1892, which 
was promulgated by Army Order 108 of 1892,and in Article 1071 thereof 
he will see that the retirement of Surgeon-Majors, after 20 years’ service, 
which, apparently by an oversight, was omitted from the Koyal Warrant 
of August 7th, 1891 (Army Order 187 of 1891), has again been provided for 





THE DETAIL FOR GENERAL SERVICE fN INDIA. 
OBSERVER declares that the detail for general service in India has arisen 
from a desire on the part of the authorities in that*country to job ap- 
pointments to friends aud acquaintances. Social influences have much 
to do, more than merit or fitness, for detail to the best appointments 
and most pleasant stations. 
*.* We have a better opinion of the Indian authorities than our cor- 


respondent. 








OBITUARY. 


WILLIAM LINDON DICKINSON, L.R.C.P.,M.R.C.S.Ene., J.P. 
By the death, on November 20th, of Mr. William L. Dickinson 
there ceased from the town of Workington and from a very 
large surrounding district a medical connection which has 
been preserved in unbroken succession for nearly a century. 
Mr. Dickinson was born in July, 1820; he succeeded his 
father and grandfather in practice at Workington. In these 
days of railways, telegraphs, telephones, etc., it is difficult. 
thoroughly to estimate the great difficulties or the vast. 
amount of hard work a practice entailed half a century ago >. 
but the high estimation in which these services were held by 
such a large section of the community was in itself testimony 
of the conscientious way in which those duties were per- 
formed and the professional skill which was at command. Im 
his work up to the time of his retirement the deceased 
gentleman brought to bear on the practice of his professiom 
a well-informed mind, experience derived from early training, 
and an accurate and keen judgment. 

A natural charm of manner added to his success, an@ 
helped to gain from his patients confidence and esteem. Mr. 
Dickinson did not neglect to keep himself well read in 
current medical literature, and was especially a student of 
physiology. The honour belongs to him of having been the. 
first person to diagnose trichinosis in the living object in 
England. He was a typieal specimen of the old family prac- 
titioner, courteous, cautious, dignified, and refined, beloved 
by his patients, of a kind and generous nature, which 
tended to make his presence in the sick room particularly 
pleasing. In his relations with fellow practitioners he was. 
ready at all times to place his long experience and skill at 
their disposal, but, adhering to the best traditions of the 
profession, he avoided any departure from the strict rules of 
professional honour. 

Up till a few days before his death Mr. Dickinson had been 
in his usual health. On the evening on which he died he had 
just finished tea when he was seized with an attack of angina 

















Dac. 3, 1992.] 





[neamreas Soon 


1263 





PUBLIC HEALTH. CAL JOURNAL 





pectoris, and passed away almost before his sorrowing family 
could come to his assistance. Mr. Dickinson was buried at 
St. John’s, Workington, the funeral being attended by a 
large number of friends and professional brethren. Not a 
few of the townspeople with whom he had so long been asso- 
ciated felt as they stood at the grave that they had lost, in 
the person of Mr. Dickinson, one who through life had shared 
much of their sorrow, and who had always been to thema 
friend and counsellor of no ordinary kind. 





CHARLES ARNISON, L.R.C.P.Epr1n., M.R.C.S.Ena., J.P. 
WE regret to announce the death of Charles Arnison, of 
Stanhope, L.R.C.P. Edin., M.R.C.S. Eng., J.P. for Durham, 
which took place on November 17th. was in his usual 
health on the previous day, and retired to rest as usual. He, 
however, was taken ill suddenly about midnight; medical 
aid was called, but he expired about 3 a.m., in the 84th year 
of his age. Dr. Arnison was the son of Christopher Arnison, 
surgeon, of Allendale Town, and practised in early life as 
physician and surgeon in Alston and Allendale. On the death 
of his brother, Mr. George Arnison, of Stanhope, in 1866, 
Charles Arnison came to Stanhope as his brother’s successor, 
and continued to practise at Stanhope, being for many years 
union medical officer. He also held many other public 
appointments. Some years ago he retired from practice, and 
during several years has lived a retired life, taking commend- 
able interest in the local affairs of Stanhope. During the last 
twenty-six years Dr. Arnison has been one of the first to sup- 
_ local improvement schemes, and as a private gentleman 

is name was proverbial for benevolence, for few appealed 
tohim in vain. He liberally supported the church, the schools, 
reading-rooms, local societies, charity funds, coal funds for 
the poor, benefit societies, and in many ways was a friend to 
the poor and needy. Dr. Arnison was well known through- 
out Weardale, and he will be greatly missed by all classes. 
The deceased for many years sat as a magistrate on the Stan- 
hope and Wolsingham benches. He leaves a widow and an 
only daughter to mourn his loss. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


COTTAGE HOSPITAL AT FALMOUTH. 
THE scheme recently promulgated for the establishment of a cottage hos- 
pital at Falmouth has been so liberally supported that there is now every 
reason to believe that it will be carried to asuccessful issue. 








TREATMENT OF IDIOCY. 
AT a meeting at the Eastern Counties Asylum for Idiots, held at Newmarket 
on November 19th, it was stated that there were now 207 patients. The cost 
of the enlargements, which more than doubled the original size of the 
asylum, was £25,000, and the whole of that sum had been provided by the 
four Eastern Counties, without incurring any debt or borrowing any 
The increase in the number of patients had been followed by a 
nse. Thecost per headin 1860, the first 
year, was £50, and in 1891 it had been reduced to little over £30, or lis 
per week for each patient, including all charges. The management had 
been able to purchase several acres of land conveniently situated imme- 
diately opposite the asylum. and to be utilised fora building invaluable for 
the first reception of newly-elected cases, for arecreation field for the men 
and boys, and to provide sufficient farm and garden work, which was use- 
ful and beneficial to the patients who were physically able to undertake 
it. It was hoped before long to be able to open a small convalescent 


home at the seaside. 
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MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,020 
births and 3,694 deaths were registered during the week ending Satarday, 
November 26th. The annual rate of mortality in these towns, whic 

had declined from 19.6 to 18.6 per 1,000 in the preceding three weeks, 
rose again to 18.9 during the week under notice. The rates in the 
several towns ranged from 13.6 in Derby, 15.6 in Bristol, 15.7 in Croydon, 
and 15.9 in Gateshead to 22.9 in Manchester, 23.1 in Plymouth, 24.2 in 
Halifax, 26.9 in Blackburn, and 31.6 in Salford. In the thirty-two pro- 
vincial towns the mean death-rate was 19.8 per 1,000, and exceeded by 
2.1 the rate recorded in London, which was 17.7 per 1,000. The 3,694 
deaths registered during the week under notice in the thirty-three towns 
included 423 which were referred to the principal zymotic diseases 
against 431 and 392in the preceding two weeks; of these, 142 resul 








from measles, 73 from scarlet fever, 65 from whooping-cough, 61 from 
one. 40 from diarrhcea, 39 from “fever” (principally enteric), and 
3 from small-pox. These 423 deaths were equal to an annual rate of 
2.2 per 1,000; in London the zymotic death-rate was ogee to 1.7 = 
1,000, while it averaged 2.5 in the thirty-two provinci towns. o 
death from any of these diseases was recorded last week in Wolver- 
hampton or in Gateshead; in the other towns they caused the lowest 
death-rates in Sunderland, Derby, and Norwich, and the highest rates 
in Plymouth, Leicester, Brighton, ag eg and Salford. Measles caused 
the highest proportional fatality in West Ham, Croydon, Brighton, Sal- 
ford, Huddersfield, and Hull; scarlet fever in Plymouth, Black urn, and 
Preston ; whooping-cough in Birmingham, Birkenhead, Salford, and 
Preston ; “fever” in Swansea; and diarrhea in Halifax. The 61 deaths 
from diphtheria included 46 in London and 4 in Manchester. One fata} 
case of small-pox was recorded in London and 2 in Leicester, but not 
one in any other of the thirty-three large towns ; 16 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals and 2 im 
the Highgate Small-pox Hospital on Saturday last, November 26th. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on the same date was 3,944, against. 
4,063 and 4,045 on the p ing two Saturdays; 302 new cases were 
admitted during the week, against 403 and 404 in the preceding two 
weeks. The 353 deaths from diseases of the respiratory organs in London 
were 90 below the average, and were equal to an annual rate of 4.3 
per 1,000. 
HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, November 26th, 934 births and 662 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.6 and 21.5 
per 1,000 in the preceding two weeks, further rose to 23.7 during the week 
under notice, and exceeded by 4.8 per 1,000 the mean rate during the 
same period in the large English towns. Among these Scotch towns the 
lowest death-rates were 13.0 in Paisley and 13.7 in Perth, and the highest 
rates 24.0 in Edinburgh and 58.0 in Leith. The 661 deaths in these 
towns included 162 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 5.8 per 1,000, which was 3.6 per 1,000 
above the mean otic death-rate durin e same period in the large 
English towns. The highest otic death-rates were recorded in Aber- 
deen, Edinburgh, and Leith. e 300 deaths in Glasgow included | from 
small-pox, 18 from scarlet fever, 16 from measles, and 3 from diphtheria. 
Twenty-nine fatal cases of measles were recorded in Edinburgh, 13 iv 
Aberdeen, and as many as4lin Leith. The death-rate from diseases of 
pepe a organs in these towns was equal to 5.1 per 1,000, against. 
4.3 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, November 19th, were equal to an annua} 
rate of 25.2 per 1,000. The lowest rates were recorded in Lisburn and 
Limerick, and the highest rates in Newry and Galway. The death- 
rate from the principa otic diseases averaged 1.5 per 1,000. The 160 
deaths registered in Dublin were equal to an annual rate of 23 9 per 1,000 
(against 28.5 and 23.9 in the preceding two weeks), the rate during the 
same period being 18.4 in London and 21.9in Edinburgh. The 160 deaths 
in Dublin included 9 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.3 per 1,000), of which 5 resulted 
from diarrhcea, 2 from enteric fever, and 1 from whooping-cough. 





PREPARATIONS FOR CHOLERA. 

WE understand that the Local Government Board have in contemplation 
an Official inquiry, which they hope to hold in the course of the present 
month, into the whole question of port sanitary administration in the 
Customs ports of Gloucester, Bristol, and Bridgwater on the south side 
of the Bristol Channel, with a view to the adoption of some compre- 
hensive scheme, with special reference to the precautions to be taken 
against cholerainvasion. At present the waters in question are under 
pon a+ jurisdiction of those port and numerous riparian sanitary 
authorities. 





POLLUTION OF THE ORWELL. 
Mr. THOMAS MILLER, M. Inst. C.E., the engineer to the Ipswich Dock 
Commission, has measured the sewage deposits in the river Orwell, below 
Ipswich. He finds that 6} acres of offensive mud are exposed at ordinary 
low tides, and 9 acres at times of spring tide. Belowthe lowest low water 
mark the deposit thins out. It is inferred from all this that the outfall 
works of the Ipswich Corporation are not as efficient as they might be. 





VACCINATION AT COVENTRY. 
SMALL-POX has been introduced into Coventry by a vagrant from Leicester. 
The man was speedily isolated at the workhouse, and it is hoped that 
there may be no spread of infection this time. Unfortunately, the 
Coventry guardians are among those who have betrayed their trust in the 
matter of vaccination, on the childish pretence that during the sitting of 
the Commission the law ought to be suspended. Ina letter to the Coventry 
Herald, Dr. Lynes, the public vaccinator, states that only 28 children 
have been vaccinated during the last twelve months, as compared with 
577 in the previous twelve months, before the ‘guardians’ default. Now 
that small-pox outbreaks are becoming so unpleasantly common, the: 
Commission must recognise that the protracted delay In the issue of any 
expression of opinion from them upon the merits of vaccination is having 
a disastrous effect upon infant vaccination generally. They are by this 
delay simply playing into the hands of the unscrupulous and fanaticaP 
antivaccination faction, who do not hesitate to put a false interpretation. 
upon their silence. The promised early report will do more than any- 
thing else, except an outbreak of small-pox, to silence the ignorant 


clamour against vaccination. 
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INCREASE OF SALARY. 
In consequence of increased duties, the salary of Dr. S. B. Mason as medi- 
al officer of health has been increased by the Pontypool Urban Sanitary 
Authority from £25 to £35, and as district medical officer by the Board of 
Guardians from £5) to £60. 





CONSTANT WATER SUPPLY. 

LONDON will, the Daily Chronicle points out, in a few years at length have 
@ constant supply of water, judging from the progress now made by 
several of the companies. The whole of the East ndon Water Com- 
pany’s district is under constant supply. only two small areas of the 
Grand Junction remain to be dealt with, nearly one half of the New River 
Company is under constant supply, three-fourths of the Lambeth. and 
nearly of the Southwark and Vauxhall Company. The Kent Water 
Company will not be able to complete their constant supply for some 
, owing to the rural nature of the my part of the district. The 
est Middlesex ey, have supplied four out of six areas with con- 
stant service. The Chelsea Company expects to complete its extension 
of constant supply in four years’ time. Londoners have to thank the 
London Council for having taken the initiative in this matter, and 

exercising its powers under the Metropolis Water Act, 1871. 





SMALL-POX AND FEVER IN LONDON. 

litan Asylums Board on November 26th had the welcome 
news that the number of fever patients in the hospitals had at last 
begun to decrease. The total number under treatment now is 4,257, as 
compared with 4,363 in the previous fortnight. On the other hand no 
fewer than 15 cases of small-pox had been admitted, as against only two 
in the preceding fortnight. Of these cases, however, nine came from one 
house in Islington. 


THE Metro 





RUNCORN INFECTIOUS HOSPITAL. 
Tae Runcorn Rural Sanitary authorities are about to build an infectious 
hospital at a cost of about £1,200. At present £2 a week is being paid for 
pauper patients in the Runcorn Hospital. 





PAYMENT OF VACCINATION GRANTS AND FACTORY FEES. 

MEMBER writes: On October ist last I received an intimation from the 
Local Government Board that they had awarded me a nt for success- 
ful vaccination, and had certified that the amount of the same was pay- 
able to me by the County Council. Ought I to apply for payment, or 
will the Council pay mein due course? What fee is usual for exami- 
nation of candidates under the Factory Act, and should the fee be paid 
by the candidate or the employer. 

*,* 1. It isthe duty.of the,County Council to pay the grant after receiv- 
ing the certificate from jthe Local Government Board. Probably the 
delay arises from the necessary formalities, as all' accounts have to 
pass through the hands of the responsible committees before being 
finally sanctioned by the Council]. 2. The fee is paid to the surgeon by 
the employer, who may deduct 3d. of it from the wages. ‘In the 
absence of any agreement as to the fee, the Act of 1878 prescribes a sum 
of 6d. per person examined ; and where the works are more than a mile 
from the surgeon's residence, a further journey-allowance of 6d. per 
half mile beyond the first mile. 





HAND-FLUSHING OF CLOSETS. 

“*M. O. H.” proposes, we think, to act unwisely. Hand-flushing of water 
closets ought to be relegated to the dark ages of sanitation. It is unre- 
liable, and requires almost incessant suvervision in order to prevent a 
breakdown which would cause formidable nuisance. In Bristol this 
method was largely adopted some years back ; the latest notes as to the 
results will be found in Dr. Parsons’s recent report upon slop closets. 


INDIA AND THE COLONIES, 


VICTORIA. 

CREMATION.—Dr. Greswell recently presented a report to the Board of 
Health on cremation, with reference to which the Board has passed the 
following resolution : ‘‘ That the Minister of Health be advised that the 
Board is of _— that legislation should be introduced legalising 
cremation, and giving the Governor in Council power, when such diseases 
as leprosy, yellow fever, or cholera are present, to compel the erection of 
crematories and to render obligatory the cremation, under suitable 
regulations, of the bodies of persons who have died of such diseases.” 














NEW SOUTH WALES. 

THE MEDICAL BILL.—Sir George Dibbs moved the second reading of 
the Medical Bill in the Legislative Assembly on October 6th. It was 
carried by 48 votes to 11. 

Leprosy.—The total number of yettonts admitted into the Leper Hos- 
ee at Little Bay, Sydney, since its establishment in 1883, up till the 

ginning of last year, was 31. Among these there were 9 natives of New 
South Wales, of whom 1 died; 19 Chinese, of whom 8 died: 1 half-caste 
from the West Indies, 1 Javanese, and 1 Kanaka. Thus, of the 31, 9 died 
andl could not be detained. At the beginning of 1891, 13 lepers were 
under detention in the hospital. In the course of that year, 17 persons 
were notified to the Board as being suspected of leprosy; 7 of these 
proved to be suffering from some other disease ; of the remaining 10, all 
of whom were undoubted lepers, 5 were natives of New South Wales of 
Euro descent ; 4 were Chinese, and 1 was a Kanaka. The number of 
Jepers_in the hospital on December 31st, 1891, was 21. 





NEW ZEALAND. 

Some time ago (July 2nd, 1392) we published a letter from a correspondent 
enclosing an advertisement of *‘ Macbean Stewart's New Cure for Asthma,” 
etc. Dr. F. Macbean Stewart, of Christchurch, New Zealand, writes to 
say that he neither owns it, runs it, nor advertises it, an assurance we are 
very glad to receive, as the advertisement on the face of it may have been 
liable to misconstruction. Could he not, however, succeed in preventing 
his name appearing in this very objectionable manner ? 
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Srr Ricwarp Quatn, Bart., President, in the Chair. 
Thursday, November 24th (continued). 
WITHDRAWAL OF DIPLOMAS. 

Dr. GLover brought forward the following motion : 

That Mr. Muir Mackenzie’s opinion be taken on the following question : 
Have the bodies the right to withhold the qualifications of a man whose 
diplomas have been withdrawn by them only on the action of the General 
Medical Council, and in cases where the Council has ordered the restora- 
tion of the name? If they have, has the Council the power to restore the 
name of a practititioner all whose qualifications have been withdrawn ? 


Sir Writ1amM TuRNER said that the answer to the first ques- 
tion would depend on the charters of the particular authorities. 
He approved the second question. 

Mr. B. Carter said that the Society of Apothecaries 
possessed no power of reinstatement after withdrawal. In 
reply to Dr. MacVail, he said that one of the requirements of 
the Society was a good character, and a man whose name had 
been erased from the Register would probably not answer this 
description. Consequently he would not be admitted to 
examination. 

Dr. AtrHItL, Mr. Bryant, Dr. CAMERON, and Mr. CoLiins 
also spoke on the question. 

Sir Dyce Duckworts said the Council could not interfere 
with the exercise of powers conferred by charter on the 
various bodies. 

Dr. MacAtisTER called attention to Section 28 of the Medi- 
cal Act, 1858, which appeared to give the Council the power 
of ignoring the withdrawal of qualifications by a particular 
body. The Act evidently contemplated that in some cases 
the Council might not erase withdrawn qualifications. 

Dr. GuLover intimated his willingness to withdraw the 
first part of the question. 

Dr. ATTuILL moved that the first question be dropped, and 
the second modified. 

Dr. Heron Watson said the Scotch law was different from 
that of Ireland and England. It would be necessary to have 
an opinion on the subject of the powers of the Scotch bodies 
by an experienced Scotch barrister. 

Dr. Giover then withdrew the first part of his motion, and 
modified the second part to read as follows: 

Has the Council the power to restore to the Register the name ofa 

rson whose diplomas have all been withdrawn by the medical authori- 

ies granting them ? 

Mr. B. Carter suggested the following reading, which was 


accepted by Dr. GLovER, and adopted : 

In the event of the name of any practitioner being erased from the 
Register by the direction of the Council, and his qualifications being after- 
wards withdrawn by the bodies granting them, has the Council power to 
restore the name of the practitioner, and if so under what descriptions 
as regards qualifications ? 


CERTIFICATES TO MIDWIVES. 

Sir WILLIAM TURNER moved: 

That the Registrar be requested to inform Dr. Rentoul that the certifi- 
cates referred to in his memorial are neither licences nor diplomas 
within the meaning of the Medical Acts, and possess no legal value. The 
Council would also point out that, whilst the certificate granted to 
women might express that the holder had been trained as a practical 
midwife, it yet gives no legal qualification to practise. 

He pointed out that such certificates were merely expressions 
of opinion as to the holder’s competence to practise in this or 
that department. He had a bundle of certificates of this kind, 
in some of which the expression “ qualified to practise mid- 


wifery ’’ was used. 
Mr. WHEELHOUSE said that these women, at any rate, 
believe | themselves to be in possession of documents qualify- 
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ing them to practise midwifery, and conferring the right to do 
so. Of course this was not so, these certificates conferring no 
legal status or right. He therefore had pleasure in seconding 
the motion. 

Dr. ATrHILL thought Dr. Rentoul had done good by calling 
attention tothe matter. These so-called qualified midwives were 
often most imperfectly instructed ; three months’ instruction 
and then an examination by their teachers was followed by 
the grant of a certificate which the outside public believed to 
be equal to the diploma of a College of Physicians or Sur- 
geons. The Rotunda Hospital was founded as a charitable 
and educational institution, but especially as the latter. The 
women students had to live in the hospital for six months 
and see a large number of cases. The certificate, granted 
under a special charter, testified to their having been in- 
strucied to act as ‘‘nurse-tender or midwife,” thus making 
the terms synonymous. 

Sir Wm. Turner asked that the first paragraph of the 
motion should be taken alone. 

Mr. B. Carter pointed out that there were two sides to 
this very important question. The practice of giving docu- 
ments of this kind owed its origin to a desire to afford some 
kind of protection to poor women in labour. He thought the 
Council would not be well advised to appear to deprecate the 
employment of female attendants on women in labour, 
though they might take cognisance of the varying conditions 
under which these certificates were granted. It was essential 
that the poor should have the aid of women who would know 
when danger was present. 

The first paragraph was then put to the Council, and was 
agreed to. 

The second paragraph, altered as follows, was also adopted : 


That the President be requested by the General Medical Council to 
point out to the institutions and persons who grant such certificates that 
the certificates should be expressed in such a form as not to lead to the 
impression that they constitute a legal qualification to practise mid- 


wifery. 


Navat Mepicat DEPARTMEN1. 


The usual annual return of the Director-General of the 
Naval Medical Service relating to the results of the competi- 
tive examinations was received and entered on the minutes, 
and a vote of thanks was passed to the Director-General for 


his courtesy. 


WARNING TO DENTISTS. 


The draft warning drawn up by the Council's solicitor to be 
issued to registered dentists in respect of ‘‘covering’’ un- 
— assistants was brought forwardforadoption. Itread 
as follows: 


Any registered dentist practising for gain, who knowingly and wilfully 
deputes a person not registered or qualified to be registered under the 
Dentists’ Act to treat professionally on his behalf in any matter requiring 
} eager paw discretion or skill any porece requiring operations in den- 

istry of a surgical character, will liable to be dealt with by the 
COUNCIL as having been guilty of infamous or disgraceful conduct in a 
} ~~ ~syps respect, and to have his name erased from the Dentists’ 


eqister. 

This draft warning was approved, and Sir WALTER Foster 
moved that a copy of the warning should be forwarded to 
every registered dentist. 

The PRzsIDENT said that this course had not been thought 
necessary in respect of the like warning to medical practi- 
tioners. 

Dr. GLover pointed out the departure was a new one as 
concerning dentists. 

Sir Wri_1aM TURNER observed that at present the financial 
balance was against the Dental Fund; to send round this 
warning would cost at least £30. The dentists could not com- 
plain if the Council did for them exactly what it had done for 
medical practitioners. 

Mr. MacnaM4Ra thought the warning could be distributed 
for less than £10. 

The ReeistRakr said that the British Dental Association had 
represented to him that they were in a position to distribute 
them better than he (the Registrar) could be. 

Sir Water Foster said that the duty was incumbent on 
the Council as a matter of dignity and business-like conduct ; 
it should not be delegated to another body; and the motion 
was then agreed to. 





Sir RicHAaRp QvaIN in the CHarR. 
Friday, November 25th. 
REPORT OF THE EpucATION COMMITTEE. 

Dr. Tvuke moved that the report be considered, and the 
recommendations appended thereto adopted. The first pro- 
posed that the Council should again recommend the Apothe- 
— Society to abandon their Preliminary Examinations in 

rts. 

Mr. B. Carter complained that the report had only come 
into his hands on the previous day, consequently he had not 
had the opportunity of communicating with the Society of 
Apothecaries. He maintained that the Education Committee 
had overstepped their duties. It was monstrous to say that a 
body which was fit to be entrusted with the peers profes- 
sional examinations was unfit to stand guard over the portals 
ofthecurriculum. It was unfairtoask the Society of Apothecaries 
to give up holding its preliminary examinations in favour of 
a body like the College of Preceptors, which, so far as he 
knew, included no person of eminence. The action of the 
Society in taking legal opinion on the ) ey seemed to have 
been condemned by the committee. he Society, however, 
declined to sign a voluntary abdication, and for that they 
were to be condemned as contumacious. The Committee’s 
report positively bristled with libellous statements and de- 
famatory innuendoes, and he warned the Council not to endorse 
such a deenaneat, He concluded by proposing, as an amend-~ 


ment: 
That the report and recommendations of the Education Committee be 


referred to the Examination Committee for consideration, with an in- 
struction to confer with the Council’s legal adviser before sending in their 


report. fi ek 
Dr. MacALIsTER said the whole question of preliminary edu- 


cation had for many years past been in charge of the Educa- 
tion Committee. They were consequently well able to form an 
opinion on the subject. Any such course as that embodied in 
the amendment would infallibly lead to the resignation of the 
Education Committee as a whole, and go far to stultify their 
efforts to improve the standard of preliminary education. The 
Education Committee, in taking their present stand, were 
acting on the lines on which they had all along proceeded. 
In endeavouring to improve the standard of preliminary exa- 
minations, it was natural to proceed from below upwards, 
On arranging the English examinations on the recognised 
list in order of difficulty and thoroughness, that in question 
beyond doubt came lowest. He thought the examination of 
the Society of Apothecaries offered the fewest guarantees of 
all the preliminary examinations, and wa; notoriously the 
easiest examination of its kind; it was r sorted to by the 
intellectually weak and ailing. In reference t» the status of 
the College of Preceptors he asked the Council to look over 
the names comprised in the list of moderators and exa- 
miners contained in the calendar of the College. f 

Dr. ATTHILL had shared the opinion that medical corporations 
should not hold preliminary examinations in arts. At the 
same time he felt a difficulty in voting for the amendment 
seeing that he was assured such a vote would be construed 
as an insult to the Education Committee. As for the motion 
itself, he felt that it would be a useless vote and therefore one 
which the Council should not make. 

Mr. B. Carter did not wish to throw any slur on the Edu- 
cation Committee, and expressed his readiness to refer the 
report back to the Committee which had framed it. 

ir Joun Stmon pointed out that the policy advocated in 
respect of the Apothecaries’ Company was a policy urged 
from the very early days of the Council. It had been the 
pooae of the Council ever since this body could be said to 
ave had any policy in respect to examinations. He would 
not so much object to the examination of the Apothecaries 
Society were it confined to men who were going in for the 
Society’s professional exeminations. Unfortunately, it had 
proved attractive to other candidates. He repudiated the 
claim of the Society to be a really satisfactory examining 
body in arts. ’ , ' 

The Presrpent said that if this resolution were passed it 
would, perhaps, mean alawsuit more tedious and expensive than 
the one the Council was now engaged in with the College of 
Physicians. He advised them not to launch out on this busi- 
ness ; if they did they would have to take the consequences, 
for he knew on good authority that the Society of Apothecaries 


would not give up their privileges. 
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Dr. Haveuron called upon Mr. B. Carter to withdraw his 
utterly unwarrantable strictures on a body (the College of 
Preceptors) of which he evidently knew absolutely nothing. 
He himself had been for many years a Fellow of the College. 

Sir Dyce Dveckworrtu did not believe that there was any 
danger of such a lawsuit on the part of the Society, and even 
were this likely to be the case, it would be no reason for the 
Council to hesitate to carry out its duty. 

Mr. B. Carrer said he had expressly stated that he was 
speaking in his individual, and not in his representative, 
capacity. ; = 

The amendment was then negatived by a large majority, 
only four hands being held up in its favour. 

The first recommendation was then brought forward, to the 
effect that :— 

1. That the Council address to the Society of Apothecaries of London 
a further expression of opinion that the discontinuance of the Society's 
Preliminary Examination in Arts for medical students would be for the 
public good. 
and this was passed nem. con. 

Dr. Tuxe then brought forward .the second recommenda- 
tion :— 

2. That, in the event of the Society of Apothecaries of London not 
being prepared to intimate to the Council that its Examination in Arts 
for medical students is to be discontinued at the end of the present year, 
the Council attach to that examination in the Council's list a note stating 
that ‘‘ the Council has recommended and recommends that this examina- 
tion be discontinued. 5 ‘ 

* Sir Wm. TcrRNER thought it would be better to wait to see 


what would be the effect of the first recommendation on the 
attitude of the Society. 

Dr. Tvxs said the Council had approached the Society ina 
friendly spirit, and the fault for the present situation lay with 
the Society. 

Dr. MAacAListEr said it was useless to go on recommend- 
ing, seeing that, since June, 1891, when a like recommenda- 
tion was made, the Society had paid no attention. 

Mr. MacnamMara protested against this recommendation 
being adopted at present. 

Sir WALTER Foster said he should vote against the clause 
because it was so lame and impotent. Had the Committee 
recommended more drastic measures, such as the striking off 
of the examination from the recognised list, his support would 
have been given to their proposals. 

Dr. McVart said the present meeting of the Council could 
not bind the future action of the Council in respect of a 
matter that would not come into effect until after the subse- 
quent meeting had taken place. 

Dr. Heron WATSON mot the recommendation was a covert 
threat, and ought not to be proposed. He hoped the Educa- 
tion Committee would see its way to withdrawing the re- 
maining recommendations. 

Dr. MacAuister said they had legal opinion that they 
could not by a resolution discontinue the examination, and 
- course recommended was the only one the Council could 
adopt. 

Sir Joun Srmon said that surely the Council could, if it 
pleased, omit the examination from the list of examinations 
recognised by the Council. That would at any rate make the 
position clear. The Council could not go on “recommending” 
indefinitely. He would, however, not urge this course at 
once. 

Sir Wm. Turner said at first he thought only to vote 
against the second recommendation, but he preferred to pro- 

ose as an amendment: 

That the Council defer the consideration of Recommendations 2, 3, and 
4 until the May meeting, so as to give time to the Society of Apothecaries 
to reply to the Recommendation 1. 

Mr. B. Carter said the only manner in which the Council 
could strike out the examination from their list would be by 
representing to the Privy Council that it was insufficient. 

Dr. Tuxz, on behalf of the Education Committee, said they 
were prepared to accept the amendment in respect of Recom- 
mendations 2 and 4. He pointed out that Recommendation 3 
bore on quite a different point. 

Dr. GLover supported Dr. Tuke. 

Sir Water Foster pointed out that the amendment could 
only apply to Recommendation 2, which alone was before the 
Council. 

The amendment was then adopted in reference to Recom- 
mendation 2. 

Dr. Tuxe then brought forward Recommendation 3: 





3. That the Council instruct the Registrar, and the Branch Registrars 
for Scotland and Ireland, to ascertain whether the names of all applicants 
for registration in the Medical Register have appeared in the Medical 
Students’ Register, and in the event of any name not having so appeared 
to intimate the fact to the Council, together with the name of the body 
from which the qualification had been obtained. 

Dr. MacA ister said that the Registrars of certain Uni- 
versities would not inquire into the fact whether or not a 
candidate had heen registered as a student. There was in 
some cases no Official whose duty it was ascertain that a man 
had been registered. 

Sir WiLL1amM TURNER suggested that the Universities should 
not admit anyone toa professional examination unless he 
was on the Students’ Register. It seemed to him that the 
Universities were trying to put on to the Council work which 
ought properly to be discharged by the University authori- 
ties. He thought the recommendation was entirely unneces- 
sary. 

Dr. TvKE pointed out that it had been decided that the 
Council had no authority over the licensing bodies in this 
respect. 

After some remarks by Mr. MacnamMaARA, Recommendation 
3 was agreed to. 


THE RE&GISTRAR-GENERAL AND FALSE CERTIFICATES OF 
DEATH. 

Dr. MAcALISTER moved: 

That the Solicitor to the Council be requested to communicate to the 
Registrars-General of England, Scotland, and Ireland the Council's opinion 
that it is of the greatest public importance that they should take proceed- 
ings under the Registration Acts in all cases in which it comes to their 
—— that a medical practitioner has given a false certificate of 

eath. 

Dr. GLovER wished to ask a question of which he had given 


notice, namely, Had the President or Registrar of the Council 
received any notices from coroners ofcases in which false certifi- 
cates of death had been given? if so, how many? and what 
explanation was offered of their not having been submitted 
to the Council ? 

Mr. Farrer, the Council’s solicitor, said that three com- 
munications had been received in which false death certifi- 
cates were in question. Two of these cases had been brought 
to the notice of the Registrar-General, who had replied that 
in one of them he was already cognisant of the facts of the 
case, but did not consider that the misstatement amounted 
to the issue of a “‘ false certificate,’’ and the other was stilk 
under consideration. In the third case it was thought that 
an explanation might be forthcoming. No complaints had@ 
been received from coroners. He pointed out that the 
Registrar-General had peculiar powers and facilities for ascer- 
taining and proving the issue of false certificates—powers not 
possessed by the Council. 

Dr. MacA.istger said that disappointment had been ex- 
pressed at the non-appearance on the programme of the 
names of certain registered persons who were publicly al- 
leged to have been guilty of giving false certificates of death. 
He understood that certain cases had not been proceeded 
with in view of the difficulty of proving such cases when the 
Registrar-General had not taken the initiative. 

The motion was agreed to nem. con. 


ADDENDUM TO STANDING ORDERS. 
Dr. Bruce proposed the following addendum, which was 
agreed to, to Standing Orders (No. 810): 
Each Committee shall, at least once annually, make a report on the 
subject referred to it by the Council. 


ADMISSION TO REGISTRATION. 

On the recommendation of the English Branch Council the 
name of Mr. Freeland John Freeland, L.S.A. 1884, M.R.C.S. 
1885, L.R.C.P.L. 1886, who since obtaining his qualifications 
had resided in Antigua, was admitted to registration. 

RECOMMENDATIONS OF STUDENTS’ REGISTRATION COMMITTEE. 

Sir Dyce DuckworTH moved, on behalf of the Students” 
Registration Committee: : 

That with regard to all future applications that may be made for the 
antedating of the commencement of professional study by medical or 
dental students, no such application should be granted except subject to 
the condition of the payment of a fee of half-a-crown to the Branch 
Council through which the application may be received. 

He pointed out that it was of the nature of a fine for 
negligence. 

The recommendation was agreed to. 

Dr. Moors then proposed the second recommendation : 
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That, with a view to terminate the undesirable practice of antedating. 
the attention of the authorities of all the medical schools in the United 
Kingdom be called to the extreme importence of not allowing students to 
commence a professional course of study before they have passed their 
preliminary examination—the subjects which, according to the regula- 
tions of the Council, must be all taken at one and the same time—and of 
seeing that their registration is then immediately effected. 

This was also agreed to. 


DENTAL PENAL CASE. 

The Reaistrar stated that a dental penal case had, at the 
request of counsel and by the consent of the prosecuting body 
—the British Dental Association—been postponed until next 
session. 

This concluded the business of the session. 








MEDICAL NEWS. 


Nurse JANET Dickson died in Leith Hospital last week 
from typhus fever contracted while engaged in her duties. 


TuE late Mr. George Trimmer, of Farnham, a member of 
the Surrey County County Council, by his will leaves £15,000 
for the purpose of endowment of a cottage hospital at Farn- 
nome and £500 to the Royal Surrey County Hospital, Guild- 
ord. 


Bequests.—The late Mr. George Holloway, of Stroud, has 
by his will bequeathed £500 to the Stroud Hospital; and the 
late Hon. Ralph Heneage Dutton, of Timsbury Manor, near 
Romsey, Hants, has bequeathed £200 each to the Southamp- 
ton Dispensary and the Royal South Hants Dispensary. 


PRESENTATION.—Dr. H. M. Wood was on Tuesday, Novem- 
ber 22nd, presented with anilluminated address and a hand- 
some clock by the patients and hospital staff of the Royal 
National Hospital for Consumption, Ventnor, onthe occasion 
af his leaving the hospital to practise in London. 


Dr. W1ks has printed his address at the Church Congress 
on the question, ‘‘ Do the interests of mankind require experi- 
ments on living animals, and if so, up to what point are they 
justifiable ?’’ Copies can been obtained by applying to Mr. 
J. W. Kolckmann, 2, Langham Place, W., and forwarding 3d. 
in stamps. 


SuccessFoL Vaccrnation.— Mr. G. F. Sydenham, public 
vaccinator for the No. 1 District of the Dulverton Union, and 
Mr. Wyndham Randall, public vaccinator for the Central Dis- 
trict of the Bridgend and Cowbridge Union, have received the 
Government grant for efficient vaccination, the latter for the 
third time in succession. 


Tue Bohemian Club for the Emancipation of Women has 
petitioned the Austrian Minister of the Interior to allow 
women to study pharmacology and to practise pharmacy, 
which in Austria is included among the learned professions. 
The Minister has not yet given his decision. These facilities 
exist in this country, but have been very little used. 





Mepicat LECTURE ON THE CANARY ISLANDS.—On November 
24th, Dr. J. W. Hayward lectured on ‘‘ The Canary Islands as 
a Health Resort.” Dr. Hayward visited Teneriffe and Canary 
in the early part of the present year and made a special study 
of the climate, the water, and the places generally. The 
various springs were tested and an exhaustive inquiry was 
made, with the result that Dr. Hayward now recommends “ The 
Fortunate islands” as the finest climate in the world for 
phthisical invalids. 


‘*PoIsoONED BY MistakE’’—Ecce ItTrERuM.—An _ inquest 
was held at Manchester on November 2lst, by Mr. S. Smelt, 
Deputy City Coroner, on the body of Sarah Ann Shotfe, aged 
68, late of 40, Cedar Street, Waterloo Road. A doctor who 
attended her prescribed some medicine and lotion. The 
latter was for application to her left side, and was labelled 
“Poison.’’ She took a dose of medicine, and immediately 
afterwards said that she had taken the lotion by mistake. An 
emetic was given to her at once, and a doctor was sent for, 
but she died from the effects of the poison. A verdict of 
accidental death was returned. 





DeatH oF A Doctor By Huis PatIEeNnt’s BepstpE.—The 
Occidental Medical Times states that Dr. F. C. Durant, of Fol- 
som, U.S.A., died of apoplexy on October 15th, under re- 
markable circumstances. He was visiting a patient, and had 
just finished making an examination. On attempting to rise 
from his chair, he found himself unable to do so, and, after 
several unsuccessful efforts, he fell back, uttering the diagnosis. 
‘‘naralysis.” He survived only a few hours. Dr. Durant had 
completed his 44th year on the very day he died. 


Mepicat Arp ror Poor CLERGYMEN.—Many of the poorer 
clergy, especially town and country curates, are unable to pro- 
cure special medical advice or trained nursing, and with the 
active co-operation of many of the members of the Medical 
Guild of St. Luke, a nursing home, to be called St. Luke’s 
Hostel, has been opened in Devonshire Street, W., with the 
object of offering them gratuitously the best surgical and 
medical attention. Nearly all the great specialists have given 
their honorary services. The hostel begins with accommoda- 
tion for ten indoor patients, and it is under high episcopal 
patronage, and has a strong committee of London clergymen 


HARVEIAN Society oF Lonpon.—At the meeting of the 
Harveian Society on November 17th, Dr. Rayner D. Batten 
showed a ‘Clinical Pulse Manometer,” designed to enable 
practitioners to estimate in ounces the degree of compressi- 
bility of the pulse, and thus to give some recordable measure 
of the pulse lesions. Dr. Walters said he had used the instru- 
ment for some months, and found it useful. Mr. Buckston 
Browne read a paper on the treatment of ‘impassable ’” 
urethral structure, which was published in the Britis 
MeEpIcAL JouRNAL of November 26th. The paper was dis- 
cussed by Messrs. Solomon Smith, Hurlbutt, T. Robinson, 
and Maunsell, and the President. 


Tue Bristor Mgepicat Missron.—A largely attended draw- 
ing-room meeting was held at Worcester Lodge, Clifton, by 
kind permission of Miss Charles, under the presidency of Dr. 
E. Long. In the absence through illness of Dr. Elder, Dr. 
Lock, the honorary secretary, gave a very interesting account 
of the work and of his visits to the homes of the people, stat- 
ing that over two hundred patients had attended at the dis- 
pensary in one day, and thirty visits were paid by Dr. Elder 
on another. The total number of fresh attendances had been 
20,400, with 600 visited at their homes; and this ao number 
could not have been relieved except for the valuable help of 
the lady dispensers and the lady superintendent and friends. 
Other gentlemen took part in the meeting, and a collection 
was made, it being stated that the institution would require 
£200 before the close of the year. 


THE Fortunate Isites.—We understand that the quaran- 
tine regulations, which have up to the present moment. 
greatly interfered with the convenience of travellers and 
seekers for health hound for Teneriffe, have now been re- 
moved, and the Union and other steamship companies- 
are now calling at this island, and land passengers. The 
most rapid passage on record has just been made by the 
Union Company’s steamer on its way home from the Cape 
of Good Hope. Madeira is now within an easy sea journey 
of from three to three and a half days, and Teneriffe is 
reached in another day. The number of ocean steamers, the 
splendid accommodation of the great mail lines, the short- 
ness of the journey, the perfection of the climate, and the 
beauty of the scenery are attracting invalids and persons in 
search of winter sunshine and a restful holiday, with a short 
con jonrney, in increasing numbers to these “ Fortunate 


Islands.” 


IRRITANT POISONING OR NatuRAL CAUSES ?’—At an inquest 
held at St. Helens on the body of a married woman the hus- 
band testified that his wife had been taken ill soon after par- 
taking of a small quantity of tinned beef. A doctor was 
called in, but she became worse and died. The daughter 
gave evidence to the effect that she had also partaken of the 
meat, and had not suffered any ill effects. Dr. Casey, who 
had been called to the deceased, deposed that her symptoms. 
were clearly those produced by some irritant poison, and 
that she must have had something to produce those sym- 
ptoms. The jury, having heard the evidence and the views 
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of the coroner, returned a verdict of ‘‘ Death from natural | HOURS OF ATTENDANCE ANP OPERATION DAYS 


causes.” To anyone who may be collecting statistics of 
utterly useless inquests we commend this as a typical ex- 
ample. No attempt was made to ascertain the cause of 
death, but all the evidence went to show that the case was 
one which required the investigation which it did not receive. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Carl Friedinger, formerly Director of the 
Lower Austrian ny and Foundling Asylum, Knight of 
the Franz Joseph Order, and author of works on vaccination, 
ete., aged 72; Dr. Johann Belky, Professor of Forensic Medi- 
cine in the University of Klausenburg, aged 41; Dr. Elias 
Martinez Gil, a leading physician of Valencia, Professor of 
Artistic Anatomy in the School of Fine Arts of that city, a 
post which he resigned on being elected Alcalde (Mayor), and 
at one time Custodian of the Anatomical Museum, which he 
enriched with many valuable specimens; Dr. Paul Farcy, of 
Vinalmont, in Belgium, a member of the Provincial Council 
for the canton of Huy, and a prominent politician, aged 50; 
Dr. A. Reeves Jackson, President of the Faculty of the Col- 
lege of Physicians and Surgeons of Chicago, and President of 
the American Gynecological Society, aged 65; and Dr. Aure- 
jius Homer Agard, formerly Vice-President of the California 
State Medical Society and a well-known contributor to dif- 
ferent journals on the most varied subjects, aged 70. Dr. 
Agard — in his office immediately after prescribing for a 
patient. 


PASTEURISM AT Bupa-PgstH.—At a recent meeting of the 
Mathematico-Scientific Section of the Hungarian Academy, 
Professor Higyes presented a report on the work of the Buda- 
Pesth Pasteur Institute, of which he is Director, during the 
first two years of its existence. From April 15th, 1890, to 
April 14th, 1891, the number of persons subjected to protec- 
tive inoculations was 701,of whom 8 died of hydrophobia, 
giving a death-rate of 1.14 per cent. From April 15th, 1891, 
to April 14th, 1892, the number of persons treated was 540, of 
whom 3 died of hydrophobia, giving a death-rate of 0.58 per 
vent. The average mortality for the two years was 0.88 per 
cent. Among the 1,241 persons treated, 130 had been bitten 
on the head, face, or neck; of these, 3, or 2.30 per cent., died. 
‘Of 486 bitten on the hands, 7, or 1.64 per cent., and 625 bitten 
on the foot or on the trunk, only 1, or 0.16 per cent., died. 
Official returns for the first of the two years referred to ob- 
tained for Professor Hégyes by the Hungarian Government 
‘show that the rate of mortality among persons bitten during 
that period who either did not come to the Pasteur Institute 
at all or applied too late was 26.8 per cent. When compared 
with the death-rate among those treated in time (1.14 per 
cent.), these figures bear striking testimony to the efficacy of 
the protective inoculations. 


AMERICAN Jorrrnes.—There are said to be more than 
34,000 drug shops in the United States. In the Eastern 
States there are 10,649, in the Southern 6,239, in the Central 
13,073, and in the Western 4,575. And yet Uncle Sam com- 
plains (post-nasally) that he is nervous and dyspeptic.—A 
medical practitioner of Bangor, Maine, had recently to reduce 
a dislocation of the jaw in a lady, caused by yawning in 
church.—An American contemporary states that there is, in 
the Patent Office at Washington, an application, dated some 
forty years back, for a patent for a trap for the removal of 
tapeworms from the human stomach and intestine without 
medicine. The invention consists of a non-corrosive metal- 
lic trap, which is baited (it is not stated what with), attached 
4o a string, and swallowed by the patient after a fast suffi- 
ciently prolonged to ensure a healthy appetite on the part of 
4he worm. The worm seizes the bait, whereupon its head is 
caught in the trap, which is then pulled out of the patient’s 
stomach by means of a string which has been left hangin 
out of his mouth; the whole length of the worm is suppose 
to follow. Though this proposal is extravagant, there are 
cases on record in which the ascaris lumbricoides has brought 
dts life to an untimely end by strangling itself in foreign 
bodies with annular apertures, which have been accidentally 
swallowed, and the deliberate swallowing of such bodies has 
€ven been suggested as a method of treatment. 








AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. &., 2. a‘ 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.305 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9} 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.3¢ 
Operation Days.—M. Th., 2. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. J[lours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
oe : ‘ 

Guy's. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 

K1ING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 


8.2 


Operation 


Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8., 1.30; Eye, Tu. 
S.,9; Ear,S., 9.30: Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HOospitat. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 
NATIONAL ORTHOP2DIC. Hours of Attendance.—M. Tu. Th. F., 2. Gpera- 
tion Day.—W., 10. ; : 
NortT~-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 
Roya FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women), 5., 9. 
ROYAL LONDON OPHTHALMIC. 
Days.— Daily, 10. ? : 
ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
9 


Hours of Attendance. — Daily, 1. 


LONDON. 


Hours of Attendance.—Daily, 9. Operation 


RoYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. : , : 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 

sedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
Re 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F.&., 
12; Obstetric, Th., 2; o.p., Eyts W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MarRK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 

. males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45: o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.380; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PeTer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S., 4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.. 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gyneecological), 
Th., 2. : 

SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. ; : 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 

™ 1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M, Th.. 9; 
Skin, W., 1.45, S., 9.15; Throwt, M. Th., 9; Dental, W., 9.30 ; 

Operation Days.—W. Th., 1.30; 8., 2. } po 
VEST NDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
ee Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopee- 
dic ; W., 2; Diseases of Woman, W. S., 2; Electric, Tu., 10, ae 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 

F., 2.30. F 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1° Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 33 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


Hours of Attendance.— 
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MEDICAL VACANCIES, 


The following vacancies are announced: 
BALLINASLOE UNION, LAWRENCETOWN DISPENSARY.—Medical 
Officer. Salary, £127 per annum and fees. Applications (with diplo- 
mee) to Mr. T. Connolly, Honorary Secretary. Election on December 


BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
House-Surgeon. Board, lodging, fuel, and light found. Applications, 
endorsed on envelope “ House-Surgeon,” to the Honorary Secretary 
by December 16th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street, Bir- 
mingham.— Assistant House-Surgeon. Salary, £50 per annum, with 
apartments and board. Applications to the Chairman of the Medical 
Board by December 8th. , 

BOOTLE BOROUGH HOSPITAL.—Assistant House-Surgeon and Dis- 
penser. Salary, £40 per annum, with board, lodging, washing, etc. 
Applications to the Clerk by December 6th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to 
the Western Branch, unmarried, doubly qualified. Salary, £140 per 
annum (less board at 8s. per week), with furnished apartments, coals, 

as, and attendance. Applications to the Assistant Secretary by 
ecember 15th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
hed = Secretary at the Office, 24, Finsbury Circus, E.C., by Decem- 

rs 

EDMONTON UNION.—District Medical Officer. Salary, £25 and extra 
fees; must reside in the district. Applications, on forms to be ob- 
tained at the Clerk's office, to Francis Shelton, Solicitor and Clerk, 
808, High Street, Tottenham, by December ¢th. 

FARRINGDON GENERAL DISPENSARY, Bartlett's Buildings, Holborn 
Circus, E.C.- Kesident Medical Officer. Salary, £100 per annum, with 
apartments and attendance. Applications to W. K. Taunton, Hono- 
rary Secretary, by December 5th. 

FISHERTON ASYLUM, Salisbury.—Clinical Assistant for six months. 
yen ee lodging, and washing found. Applications to Dr. Finch at the 

sylum. 

HOLBORN UNION.—Assistant Medical Officer at the Infirmary, Archway 
Road, N. Salary, £100 per annum, with board, lodging, and washing. 
Applications, on forms to be obtained at the Clerk's office, to be sent in 
by December 6th. 

KILLARNEY DISTRICT LUNATIC ASYLUM.— Assistant Medical Officer. 
Salary, £100 per annum. with allowances valued at £100 yearly. Can- 
didates must be unmarried, and not over 30. Applications to Dr. L. 
ve Resident Medical Superintendent. Election on January 
19th. 

LONDON COUNTY COUNCIL.—Visiting Medical Officer for the Mayford 
Industrial School, Woking, Surrey. a endorsed on the 
envelope ‘“‘ Medical, Mayford,” to the Clerk of the London County 
Council, Spring Gardens, London, 8.W., by December 7th. 

LONGFORD UNION, LONGFORD DISPENSARY. — Medical Officer. 
Salary, £125 per annum and fees. Applications to Mr. Michael 
Sheviin, Honorary Secretary. Election on December 7th. 

NOBLE’S [ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Athol Street, Douglas, Isle of Man.— Resident House-Surgeon ; doubly 
qualified ; unmarried. Salary, £100 per annum, with apartments. gas, 
coal, and laundry free. Applications to F. Browne, Honorary Secre- 
tary, by December 3: d. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior meg ys mee doubly qualified. Salary. £60 per annum. 
Applications to Alfred Nixon, Secretary, 27, Clement’s Lane, E.C., by 
December 9th. 

NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assistant 
Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 yearly to £150, with furnished apartments, and board and lodging. 
Applications to Dr. McDowall at the Asylum by December 15th. 

OWENS COLLEGE, Manchester.—Junior Demonstrator in Physiology 
and Histology. Salary, £100 per annum. Applications to the Regis- 
trar by December 12th. 

PARISH OF PADDINGTON.—Medical Officer for the South District; 
must reside within the district. Salary, 275 per annum, exclusive of 
medical fees. Applications to Henry F. Aveling, Clerk to the Guar- 
dians, 289, Harrow Road, W., by December 6th. 

PAROCHIAL BOARD OF EDINBURGH.—Resident Medical Officer for 
the Poorhouse, Craiglockhart. Salary, £80 per annum, with board 
and lodging. Applications to G. Greig, Inspector, 2, Forrest Road, 
Edinburgh, by December 10th. 

RATHDRUM UNION. ARKLOW DISPENSARY.—Medical Officer. Salary, 
£110 per annum and fees. Applications to Mr. James Hanagan, Hono- 
rary Secretary, Curranstown, Arklow. Election on December 12th. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon, unmarried, 
doubly qualified. Salary, £150 per annum, with furnished apartments, 
fire, light, and attendance. Applications to the Secretary before De- 
cember 14th. 

ROYAL INFIRMARY OF EDINBURGH.—Superintendent, must be 
member of medical profession. Salary, £500 per annum, with free 
house and gas. Applications to Mr. James S. Trainer, Treasurer and 
Clerk, by December 5th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeon. Salary, £75 per annum, with board and residence. 
Applications to Robert Newstead, Secretary, by December 9th. 

ST. ANDREWS UNIVERSITY, Dundee.—Demonstrator of Anatomy.— 
a £120 perannum. Applications to the Secretary by December 
‘ . 


| 





ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, S.E.—Resident Assistant- 
Physician, a Resident Assistant-Surgeon, three Demonstrators of 
———e Demonstrator of Physiology, two Hospital strars, Ob- 
stetric Tutor and Registrar, eight House-Physicians, eight House- 
Surgeons and eight Assistant House-Surgeons, eight Obstetric House- 
Physicians, four Ophthalmic House-Surgeons, Clinical Assistants in 
the Special Departments, Clinical Clerks and Dressers in the Wards 
and in the Out-patient Departments, Obstetric Clerks, Assistants to 
the Teachers of Practical Surgery and of Materia Medica, Assistants 
in the Physiological and Pathological Laboratories, Anatomical Regi- 
strars and Prosectors. Applications to G. H. Makins, Dean. 


SAMARITAN HOSPITAL FOR DISEASES OF WOMEN, Lisburn Road, 
Belfast.—Two Honorary Attending Physicians. Applications to the 
Secretaries by December 5th. 


VICTORIA HGSPITAL, Burnley.— Honorary my = and Aural Sur- 
geon. Applications, endorsed ‘*Ophthalmic,” to the Honorary Sec- 
retary, Joshua Rawlinson, J.P., by mber 6th. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician ; 
appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon ; 
ry for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary, by December 7th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. J. Johnson, Secretary, by December 15th. 





’ MEDICAL APPOINTMENTS, 


BaILey, Samuel Hy., M.D., M.B., C.M.Aberd., appointed Medical Officer 
for the Fifth District of the Nottingham Union. 

BALLANTYNE, J. W., M.D.Ediv., appoMted Obstetric Physician and Gyne- 
cologist to the Western Infirmary, Edinburgh. 

Brown, Murdoch, M.B., C.M.Edin., appointed Consulting Physician to 
the Western Infirmary, Edinburgh. 

aoe. eM M.R.C.8., L.R.C.P., appointed House-Surgeon to St. George’s 

ospital. 

CHARLTON, F. J., L.R.C.P.Lond., M.R.C.8., appointed Medical Officer for 
the Fourth Sanitary District of the Wimborne Union. 

CoseEns, W. B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary Sur- 
PS. > the Taunton and Somerset Hospital, vice Wm. Liddon, 


DALISON, B. E., M.B., C.M.Edin., appointed Medical Officer for the Pud- 
dletown District of the Dorchester Union. 
Demee, James, M.R.C.S., reappointed Medical Officer of Health for 
am. 


DovuGan, William, M.D.Glasg., appointed Medical Officer to the Glasgow 
Post Office, vice Sir George H. B. Macleod. 

Evans, J. J., M.B., C.M.Edin., appointed Resident Medical Officer to the 
Carmarthenshire Infirmary. 

FLEMING, R. A., M.A., M.B., C.M.Edin., appointed Senior]Physician to the 
Western Intirmary, Edinburgh. 

ne Mr. Harold, appointed House-Surgeon to Charing Cross Hos 

1 ° 


GARROD, A. E., M.A., M.D., appointed Assistant-Physician to the Hospital 
for Sick Children, Great Ormond Street, W.C. 


GuNN, Donald, F.R.C.S., appointed Ophthalmic Surgeon to the Hospital 
for Sick Children, Great Ormond Street. 

HALL, Alfred, M.R.C.S., reappointed Medical Officer for the Butterton 
and Grindon Sanitary District of the Leek Union. 

HALLoweEs, A. H. B., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the No. 2 District of the Maidstone Union. 

Haycock, H. E., L.R.C.P.Edin., M.R.C.8S.Eng., appointed Medical Officer 
for the Thirteenth District of the Basford Union, vice M. Hooper, 
resigned. 

HopkIns, G. Herbert, L R.C.P.Lond., M.R.C.8., appointed Senior Surgeon 
to the Swansea General Hospital, vice Jabez Thomas, L.R.U.P., 
F.R.C.S.Edin., resigned. 

HosKINGS, Dr. W., appointed Medical Officer for the Nazeing District of 
the Epping Union, vice T. Fowler, L.R.C.P., L.R.C.S8.1., resigned. 

Hueues, E. Lucas, M.R.C.S., L.R.C.P.Lond., appointed Physician’s and 
oe Assistant to the Out-patients at University College Hos- 
pital. 


KNOWLES, E., M.D., C.M.Aberd., appointed Public Vaccinator for the 
Birkenhead District of the Birkenhead Union. 

LEeGGATT, Gerrard S., M.R.C.8.Eng., appointed Medical Officer for the 
Outdoor Poor and the Workhouse of the Hoo Union, vice A. E. 
Swayne, L.R.C.P., L.R.C.8S.Edin., resigned. 

Lioyp, T. F., py L.S.A., reappointed Medical Officer for the 
No. 4 District of the Reigate Union. 

MARSHALL, Dr., appointed Medical Officer to the Bo'ness Parochial 
Board, vice C. M. Wildridge, M.B., C.M.Glasg., resigned. 

Murr, Robert Douglas, M.B.C.6 Eng. R.C.P.Lond., appointed House- 
Physician to Charing Cross Hospital. sail eine an aid 

NEVILLE, Thomas. M.D., Ch.Irel., appoin sional Surgeon the 
‘Police attached to the Gerald Road Police Station in the B Division, 
8.W. 


ProssER, Frank, M.B.,C.M.Glasg., appointed Medical Officer of Health for 
the Urban Sanitary District of the Prescot Union, vice Andrew Mur- 
doch, M.B., U.M.Glasg., resigned. 
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RaNsOME, H. F., L.R.C.P., M.R.C.8S., appointed Honorary Medical Officer 
to the Manchester Hospital for Consumption and Diseases of the 
Throat. 

REECE, James, M.D., D.P.H., appointed Medical Officer of Health to the 
Kingstown Town Council. 

RICHARDSON, R. T., M.R.C.S., appointed Medical Officer for the North 
Bradley and Southwick Sanitary District of the Westbury Union, vice 
N. V. Wise, L.R.C.P., L.R.C.8.1., resigned. 

Ryan, Dr. A. B., appointed Medical Officer of the Silvermines Dispensary 
District of the Nenagh Union. 


DIARY FOR NEXT WEEK. 








MONDAY. 
MEDICAL SOCIETY OF LONDON, &.30 P.M.—Surgeon-Colonel J. B. Hamilton, 
M.D.: Cholera; its Epidemic Progression and Causation. 


TUESDAY. 
PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. C. F. Beadles: 
Fibroma of Male Breast. Mr. W. Anderson: Fibroma of 
Male Breast. Mr. Dudley Cooper: Hyaline Fibroma of a 
Cow's Udder. Mr. H. Ketham Robinson: Rodent Ulcer 
from Male Breast. Mr. W. Edmunds: Fatty Tumour from 
the Lip. Dr. Beaven Rake (per Mr. J. Jackson Clarke): 
Some Observations on Yaws. Mr. J. Jackson Clarke: The 
Histology of the Yaws Tubercle. Mr. W. Anderson: Sar- 
coma of the Sterno-mastoid. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Horrocks, Dr. Rash, Dr. Boxall, Dr. Lewers, Dr. Hand- 
field-Jones, and Dr. Amand Routh. Dr. Frederick J. 
McCann avd Dr. W. A. Turner: On the Occurrence of 
Sugar in the Urine during the Puerperal State. Dr. W. S. 
A. Griffith: A case of Galactorrhcea during a First Preg- 
nancy. 

THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.— 
Patients and Card Specimens at 8 p.m.—Dr. A. Bronner: A 
Portable Sterilising apparatus for Ophthalmic Instruments 
and Bandages. - Mr. Hartridge: Intraocular Growth (?) 
Mr. W. T. Holmes Spicer: Kerato-Malacia. Mr. 8S. Johnson 
Taylor : Notes of acase of Probable Rupture of the Optic 
Nerve (patient will be shown). Mr. W. C. Rockliffe : Notes 
on a case of (1) Panophthalmitis following :Lachrymal Sac 
Affection. (2) Traumatic Ectropion treated by er 
Operation. Mr. Priestley Smith : (1) A case of Toxic Ambly- 
opia from Iodoform. (2) A Double Model Eye for Ophthal- 
moscopy and the Shadow Test. (3) Improved Model illus- 
trating Conjugate Movements. Mr. Robert W. Doyne: 
Notes on a Foreign Body in the Eye. 

SRITIsn GYNECOLOGICAL SOCIETY, 20, Hanover Square, 8.30 P.m.—Mr. 
Bowreman Jessett: Twenty-tive cases of Supravaginal 
Amputation of the Cervix Uteri for Carcinoma. 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, N., 9 P.M.—Papers by Drs. D. Fair- 
weather, M.J. Bulger, and J. McMunn. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. James Calvert: Case of Sub- 
acute (kdema of Lung occurring above a Diminishing 
Pieural Effusion. Mr. Bland Sutton : Case of Axial Rota- 
tation of a Wandering Spleen: Splenectomy: Recovery. 
Dr. Francis Hawkins: Case of Hemiplegia in Typhoid 
Fever associated with Aphasia; H:emorrhage from Bowels 
and Purpura. Mr. Wainwright : Case of Fracture of Lower 
Jaw with Traumatic Aneurysm, Ligature of Right Com- 
mon Carotid Artery, followed by Left Hemiplegia. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

BEAN.—On November 23rd, at Plymouth, the wife of Chas. E. Bean, 
F.R.C.8.Edin., of a son. 

BuLtLock.—-On November 16th, at Eastgate House, Warwick, the wife of 
Roger Bullock, M.R.C.S., L.S.A., of a daughter. 

CHAMBERLAIN.—On November 27th, at Nailsworth, Glos., the wife of W. 
W. Chamberlain, M.B., C.M., of a daughter. 

JACKSON.—On November 25th, at Bournemouth, the wife of Basil Jack- 
son, L.R.C.P., M.R.C.8., of a daughter. 

MARRIAGE, 

PuGH—EvANs.—On November 26th, at New Jewin Chapel, London, by the 

Revs. J. E. Davies, M.A., and D. Morgan, J. W. Pugh, M.B.Lond., 


M.R.C.S., L.S.A., of 3, Unger Rock Gardens, Brighton, to Margaret 
Eleanor, daughter of the lhte Captain Evans, Llanon, Cardiganshire. 


DEATHS. 
SHEPARD.—On November 27th, 1892, at Ty Cornel, Usk, Mon., Alexander 
John Shepard, M.R.C.S.Eng., L.S.A., aged 77. 
TAYLOR.—On November 24th, at 202, Earl’s Court Road, South Kensington, 
Michael Waistell Taylor, M.D., F.S.A., late of Hutton Hall, Penrith, in 
_ 69th year. (Friends are requested to accept this, the only, intima- 
on.) 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the Sounnat be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

Pus.iic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





Lux asks what is the best kind of lamp to be used inside a brougham, for 
reading purposes, etc., its price, and where it can be obtained. 


8S. W. C. asks where an old gentleman suffering from epileptic insanity, 
but not very troublesome at present, can be placed at a charge not ex- 
ceeding £1 1s. a week? Neighbourhood of London preferred. 


T. E. J., who is ordered abroad owing to phthisis, asks what colony offers 
the best prospects for a medical man—in particular, whether the Cape 
should be preferred to Australia. 


Dr. F. WILLIAM Cock (Porchester Square, W.) asks to be recommended 
a home for a single lady, aged 68, of somewhat uncertain temper, who 
could be taken care of for about a pound a week. 


M.B. would greatly value any suggestions for the relief of painful tonic 
and clonic contractures of the lower limbsin a patient, aged 62, with 
paraplegia from spinal caries. The abdominal muscles contract at the 
same time as the limbs, and dyspncea ensues. There is also fatty degene- 
ration of the heart, and chronic infiltration of the left lung. Argent. 
nitr., physostigmine, the constant current, and weights applied to the 
limbs have been tried. 


A. E. N. writes: I have a lady patient, aged 22 years, who has been twice 
confined in an asylum for acute mania. Since her return she is con- 
tent to sit listlessly in a chair with her hands in her lap, and refuses to 
see anybody beyond her own family, or even go outofdoors. Before 
her first attack she was very high spirited, and an accomplished pianist, 
speaking German and French as flueutly as English. I shall be ex- 
ceedingly grateful if anyone can advise any measures with regard to 
this case, or if there is any comfortable home where she could be 
thoroughly looked after and cared for, at a not exorbitant sum. 


LEAD WORKERS AND INFANT MORTALITY. 

MUNICEPsS writes: I shall be very much obliged if some of the 
members of the British Medical Association will let me have 
their opinion on the following case: A man employed at 
lead works for five years, aged 28, had been “leaded” about 
two years after he started, but now in good health. He married 
about twelve months ago a young woman also in good health, 
who is not employed at the lead works herself. About five 
weeks ago a baby was born, apparently healthy and fairly strong. The 
mother, about three weeks after, got some sort of a feverish attack. 
which obliged her to wean the infant. The infant did not thrive on the 
strange food, and, in spite of one or another kind of treatment, died 
when just five weeks old. The father is anxious to know if his employ- 
ment has anything to do with the child's death. He tells me of a 
case where a man working along with him, who has his wife alsoin 
the employ of the same works, has had nine children born to him, but 
none of them lived. 





ANSWERS. 





INQUIRER has omitted to send his name. 


OBSTINATE HICCOUGH. 

F. H. states that in one case after failure of drugs, the symptom was 
rapidly relieved by leeching the anus. 

J. G. writes: R. B. will find conium, if he has not already tried it, in 
small doses, useful in such a case. 

Mr. J. GOODWIN should apply to the Secretary of the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C., or to the Secretares of 

_ the Royal College of Surgeons of Edinburgh or Ireland. 
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Dr. F. LE HAVILLAND HALL (Wimpole Street, W.) writes: I would 
advise kK. B. to try pilocarpine (gr,';) subcutaneously three times a day. 
in a case of hiccough which I recently saw with Mr. A. W. Harrison, I 
suggested pilocarpine, as other remedies had failed. The hiccough, 
which had been constant for a fortnight, at once lessened, and soon 
ceased entirely. 

TYPE-WRITING. 

J.H.S.—1. The acquisition of the art of type-writing is very useful to 
everyone, but not so peculiarly applicable to medical practice as to 
justify recommending it to the heavily-charged medical student and as- 
sistant as part of his studies and functions toa principal. 2. The ser- 
vices of a good type-writing clerk (lady clerks are the best and least 
costly) cost about 30s. to 2a week. The lowest tarift for type-writing 
with which we are acquainted is that of Rayne and Co., 40, Norfolk 
Street, Strand— Medical documents, 13d. per tolio fof 72 words; typing 
from dictation, 2s. 6d. per hour, or after 6 o’clock 3s. 6d. per hour. 


URETHRAL CARUNCLE. 

Mr. ROBERT O’CALLAGHAN, F.R.C.S. (Carlow), writes: In answer to J. 
F. D., if he will carry out the following simple treatment, he can destroy 
the largest growth, or general caruncular condition of the urethra, with 
absolutely no pain. 

Apply a compress of lint soaked in a15 per cent. solution of cocaine 
to the atfected urethra; leave this on for ten minutes, and then with a 
Paquelin’s cautery remove the growth, and destroy its base thoroughly, 
not being afraid to use the cautery freely. 


_ HOw TO ADMINISTER RHUBARB TO CHILDREN. 

M.Cu.—Thick substances jike jam and treacle require some time for their 
removal from the mouth ; therefore fluid vehicles are preferable for the 
administration of nauseous powders. It is very difficult, if not impos- 
sible, to cover entirely the taste of rhubarb. We find that liquorice dis- 
guises it toa very largé extent, and if the peneer be given in liquorice 
water—a preparation appreciated by most children—there is seldom any 
difficulty experienced in administering the medicine. The liquorice 
water can be made by dissolving half an ounce of Solazzi juice in one 
pint of hot water. 





NOTES, LETTERS, Ete, 





ERRATUM.—In Dr. Murphy's letter on the treatment of peritonitis 
in the BRITISH MEDICAL JOURNAL of November 26th, p. 1198, the period 
during which the child mentioned had suffered from tuberculous peri- 
tonitis should have been stated as four weeks. 


DR. ALTITAUS writes to say that the observation that he made at the 
Medical Society on November 2ist was to the effect that in cases of 
syphilitic hemiplegia in children he had always been able to discover 
other symptoms of the dyscrasia, such as old keratitis, notched teeth, 
peculiar deformities of the skull, scars, varicocele, etc., pointing to 
the specific nature of the affection. 


IMPERISHABLE FISH. 

MR. J. LAWRENCE HAMILTON (Brighton) writes: Fish is made imperish- 
able by bleeding before blood-clotting, immediate gutting, cleaning 
inside and outside with abundant flowing fresh (sea) water, then drain- 
ing and cooling with subsequent dry-air refrigeration. Chemicals, 
melting ice, water, moisture (including damp air and fogs), each rots 
or ruins dead fish. 

VENESECTION IN APOPLEXY. 

Dr. CHARLES J. R. Lawpay (Strete, near Dartmouth) writes, with re- 
ference to Dr. Patterson’s case of apoplexy treated by venesection, to 
point out that that method of treatment is more likely to be of use in 
cases in which symptoms are produced by cerebral congestion than in 
those in which they are due to actual hemorrhage. The complete re- 
covery in Dr. Patterson’s case appears to show that it belonged to the 
former category. Dr. Lawday recommends ice to the head, which should 
be kept well up, a soap-and-water enema, and calomel on the tongue, as 
the most reliable treatment. 


TREATMENT OF SYPHILIS BY INJECTIONS OF SERUM. 

MR. EDWARD COTTERELL (West Halkin Street, S. W.) writes: In the EPITOME 
of November 19th it is stated that only two observers—Tommasoli and 
Sartori-- have as yet tried this treatment. Kindly allow me to state 
that I tried it in August of this year. Permit me to add to your 
remarks in the BRITISH MEDICAL JOURNAL of November 19th that, in 
— to secure a good result, it is essential to use serum freshly pre- 
pared. 

OFFICIAL AND OFFICINAL. - 

Dr. A. H. Donson (Whitechapel) writes: The terms official and officinal 
are frequently used by writers on materia medica and kindred subjects 
as synonymous. As the examiners for the triple qualification at Edin- 
burgh fall into the same error, it may be advisable to point out that 
there is a wide difference between the words. Official (ojficiuim, an office) 
means ‘‘ emanating from, or sanctioned by authority.” Officinal (off- 
4 a shop) means kept in a shop. Olive oil is official; hair oil is 
Cflicinal. 

HOSPITAL ATHLETIC CLUBS. 

THE SECRETARY OF THE AMALGAMATED ATHLETIC CLUBS (St. Thomas’s 
Hospital) writes: In your paragraph on ‘Guy's Hospital Clubs ” in the 
BRITISH MEDICAL JOURNAL of November 26th you mention that“ though 
schemes on somewhat the same lines have been introduced at other 
institutions, it cannot be said that at the present time any of these have 
met with unqualified success.” MayI be allowed to point out that at 
St. Thomas’s Hospital, which, I presume, is one of the institutions to 
which you refer, we amalgamated our athletic clubs in October, 1888, 
and that the experiment has proved a most complete success? We heve 
now a ray and yearly increasing balance in hand, and are endeavour- 
ing to find a suitable ground within easy access of our hospital which 
we can make our own, and use for all athletic purposes. I believe it 
was the success of our scheme which prompted the clubs at other hos- 
Pitals to unite with a similar object. 





CLUBS AND TOUTING. 


Mr. E. PANTER, compositor (Plymouth), writes: What is the medical 


profession coming to? Isthisthe result of competition, or the eager- 
ness live to and get on, the overplus and growth of the fraternity every- 
where? It seems to me by the enclosed | send you that some men do 
not care two straws about the dignity of their profession, but simply to 
make money. Theenclosed leafiet was thrown under my doorway some 
time ago, and now I have just received the enclosed cardin an envelope, 
put under the door, I thought the medical profession had a body or 
some sort which took up such cases as this, and brought them to the 
notice of their colleges. I don’t believe this man is a doctor, but only a 
surgeon. We havetwo or three medical men sending round a man to 
know if you will belong to Mr. So-and-so’s club. Only a few weeks ago 
my wife answered the door to a man who asked her if she would belong 
to a boot club.—No! Well then, a tooth club (the dentist) ?—No. Well 
then, a sewing-machine club?—No. Well, I know what you will belong 
to—a doctor’s club, 1d. a-week.—No. And the poor man went away 
horribly disappointed to think she would not belong to any of these 
so-much-a week clubs. Iam only a poor man myself, earning weekly 
wages, but I am disgusted to see such behaviour, and that the other 
medical gentlemen associate with them and meet them in practice. 

*.* Our correspondent encloses a pink circular of a “‘ public dispen- 
sary” and a visiting card, on which appear the words “ with compli- 


ments ” beneath the practitioner’s name. 
THE FINAL F.R&.C.S. EXAMINATION. 


A REJECTED CANDIDATE writes to protest against the custom of setting 


a long paper for the Final Fellowship Examination. If the examiners 
must make it a four-hour paper, surely, he argues, they might at least 
set questions of such a length as to be capable of answer within the time 
allotted. He continues : 

When I presented myself last week I found a paper containing four 
questions which I could have answered fully had I been allowed suffi- 
cient time. Asit was, 1 was obliged to start writing at once, andI did 
not cease until ordered to do so at the end of the four hours, by which 
time my hand was thoroughly cramped, and I had a splitting headache. 
One was not even permitted to think before writing. 

What I would suggest is this: Let two papers be set, each of three 
hours’ duration, one upon Surgery and Surgical Therapeutics, the other 
upon Surgical Pathology, and let them be of so moderate a length as to 
permit of being completely answered in the three hours allowed. 

I do not complain of my rejection, but I do protest against the unfair- 
ness of a paper which no one could answer fully in the time. 


A Dairy RAILWAY JOURNEY. 


F.RC.S. writes: In the BririIsH MEDICAL JOURNAL of November 19th, 


**Enquirer” asks whether travelling daily to Brighton is injurious to 
health. The question is a little inaefinite, for we are not told where 
from (presumably London), the state of health of the traveller, or the 
class of carriage in which the journey is made, whilst all are factors. 

Some years ago the question of the effects of frequent railway travel- 
ling upon personal health excited a considerable amount of profes- 
sional attention ; and I then devoted some time to the investigation of 
the matter in persons most so engaged—namely, engine drivers, fire- 
men, and guards. Briefly stated, the evidence was negative. The im- 
pression left upon my mind, however, was that not improbably three 
factors at least played a part in the issue—namely, the selection of men 
above the average of — health, their remarkably abstemious 
habits (many were total abstainers, and none either drank or smoked 
to excess), and, lastly, all were in the employ of one of our northern 
railways, where the equipment of the line was as complete and perfect 
as it could be made. Now in marked contrast to this, on all our 
southern lines this latter condition, unfortunately, does not hold, but 
the very reverse. The carriages are lightly built, the jolting and noise, 
when in motion, almost indescribable, but most fatiguing to body and 
irritating to mind; further, the carriages are often extremely dirty ; if 
to these disadvantages and discomforts is added an average speed of 
twenty-five to thirty miles an hour only, making a journey of sixty 
miles a matter of two to two and a-half weary hours, with unpunctuality 
andadim oil light into the bargain, the sum of eo | travelling 
misery is about complete. Under such circumstances, a medical opinion 
is unnecessary as to the physical injury and mental worry and strain 
involved, but the degree is, of course, a matter of individual experience. 
I have seen frequent instances of severe head- and backache, sense of 
reat weariness, prostration and general malaise, lasting twenty-four 
10urs or more after a journey of sixty miles on the South Coast lines. 
In consequence, my custom is to advise patients not to subject them- 
selves to these discomforts, and in some instances, as I think, near or 
remote actual dangers. The southern lines are largely made use of by 
the invalid classes, and it seems to me they have a right to have their 
needs and claims regarded. 


Mr. T. MADDEN STONE (Wimbledon) writes in reply to “Enquirer”: I 


beg to inform him that some years ago I contemplated residing per- 
manently at Brighton, for which purpose when stopping there for a few 
days I occasionally visited the departure platform to notice the passen- 
gers about my own age (“three score years and ten”) on their way to 
town. lsaw several,and on speaking to the locomotive superinten- 
dent on the subject he pointed out several then on their way to town ; 
and subsequently asking Mr. Cock, the late President of the R.C.8.. 
then on our way to his residence at Kingston by rail, he said, provided 
I did not run to catch the train, he saw no reason why I should not; ifI 
secured a comfortable first-class carriage, and did not read a newspaper 


or any journal, he thought I might safely do so. 
LOCAL REGISTRATION OF MEDICAL QUALIFICATIONS. 


Mr. 8. Evans, L.R.C.P.Ed. (Birmingham) desires to make the following 


suggestion as to unqualified assistants :—That every practitioner prac- 
tis - in a parish roy district should be registered in that parish or dis- 
trict, quite apart from, and in addition to, the general registry now in 
use. That all practitiovers should be registered in two groups (1) princi- 
pals, (2) assistants. That every practitioner who wishes to keep an 
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assistant must first intimate the same to the peepes authority. That 
every assistant on arrival in a district or parish must within a certain 
time, say one month, report his name, address, and qualifications to 
the proper authority. That the proper authority should be the regis- 
trar of births and deaths of the district, etc., in which the medical 
entleman proposes to practise. That a small fee, say 2s. 6d., should 
charged for registration to cover expenses. That a substantial fine 
should be imposed on those infringing the above laws. Thus it will 
happen that all unqualified persons will be detected by the registrar on 
the occurrence of the first few births or deaths in hisgractice. That 
every unqualified person thus detected, acting as an assistant, or prac- 
tising on his own account, shall forthwith be given notice by the regis- 
trar that, if he do not either leave the district or produce substantial 
evidence to prove that he has ceased so to practise within say one 
month from the date of receiving the notice, his name will be posted up 
in a conspicuous place outside the registrar’s office, vaccination depots, 
and other such public places as may from time to time be deemed fit, 
informing the public that So-and-So (name and address) is not a legally 
qualified medical practitioner. There are some serious objections to 
im ing severe penalties upon unqualified practice, but itis the duty 
of the State to protect the public against imposition. Could not the 
General Medical Council be persuaded to take the matter up witha 
view of bringing some legislation to bear upon it ? 


THE ACCOMPLISHMENTS OF AN ALIENIST 

M. T. C. writes: Itis not necessary to give the name of the asylum re- 
ferred to by “ Sanity,” and so far from being an “ Elysium” itis only oue 
of many where the accomplishments required of the minor staff are 
those of a “society clown.” At these asylums, until the recent Lunacy 
Act compelled a certain amount of casebook work, the patients’ sym- 
come were not recorded for many years; I know of several cases for 
fteen years. The superintendents do not know the difference between 
acute melancholia and acute mania, or even the paralytic signs due to 
hemorrhage from ordinary oy paralysis. he assistant medical 
otticer’s lot is a hard and sad one, for if he attempts to do any work 
outside the routine, the superintendent becomes suspicious that he is 
“aiming at his own position,” and he is discou d, Anglice, got rid of. 
These statements may to an outsider appear to very extraordinary, 
but they are, alas, only too true, as many assistant medical officers 


could testify. 
POLYMASTIA AND EVOLUTION. 

Mr. F. LORIMER HART (Sydenham) writes: In reply to Dr. A. H. F. Cameron, 
who confesses to see no relation to the doctrine of evolution in cases of 
polymastia, and who is perplexed to know what [ meant when, in 
recording a case of the kind in the BRITISH MEDICAL JOURNAL of 
November 12th, I remarked that such a condition might be taken “‘as a 
fair example of retrogression to a type of a primitive ancestor,” I 
beg to refer him to the late Mr. Darwin’s book on The Descent of 
Man. After fully considering the subject of supernumerary mamme, 
and also the doubt that unquestionably does arise from the additional 
mamme sometimes being found in such positions as the back, thigh, 
and axilla, Darwin, nevertheless. sums up his conclusion as follows: 
“On the whole we may well doubt if additional mammz would ever 
have been developedin both sexes of mankind had not his earlier pro- 
genitors been provided with more than a single pair.” Personaliy I 
think it is more probable that this theory is correct than that Nature 
should without any apparent rhyme or reason depart from her natural 
course. We are all familiar with the fact that the human body possesses 
rudimentary organs which are quite inexplicable except on the theory of 
evolution. £xamples of these are the attrahens and retrahens muscles 
of the ear, the plica semilunaris or rudimentary third eyelid of birds 
(membrana nictitans), the canine teeth, the appendix vermiformis, and 
many others might be mentioned. These may be looked upon as per 
sistent reranants. On the other hand, the occasional occurrence of 
uterus bicornis in the human female is an example, similar to poly- 
mastia, of reversion to an ancestral type. 
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REMARKS ON 


CARCINOMATA AND COCCIDIA.' 
By ELIAS METSCHNIKOFF, M.D., 


Chey de Service in the Pasteur Institute, Paris. 


In a review published quite recently, M. Baumgarten® re- 
proaches M. Ziegler, the author of the treatise on pathological 
anatomy most widely read at present, with not accepting 
Cohnheim’s theory respecting tumours. In M. Baumgarten’s 
view this theory ‘is for the present the only acceptable, and 
probably also the only true one, of all the theories put for- 
ward in this most obscure branch of pathological histology.”’ 

Cohnheim’s theory of tumours, which is widely accepted 
by pathologists, especially in Germany, is that tumours in 
general, and malignant tumours in particular, are due to the 
exaggerated vegetation of primary foci detached from the 
embryonic folds, and gone astray in different parts of the or- 
ganism. These stray germs of tumours may (according to 
Cohnheim’s theory) exist during a series of years, or of 
decades, without giving any sign of their presence; but after 
a long period of inactivity the particles of the embryonic fold 
begin to proliferate in an extraordinary manner, Over-running 
the individual, and in the end killing him. 

This theory is not deduced from facts established by scienti- 
fic methods, but has been built up in a purely speculative man- 
ner, and rests only on probabilities. As embryonic folds are 
peculiar to all metazoa (that is to say, multicellular ani- 
mals), it is quite natural to suppose that invertebrates are 
also suitable subjects for the development of tumours analo- 
gous to those of man and the superior animals. 

Monstrosities due to the abnormal development of different 
parts of their organism are often observed in all kinds of ver- 
tebrates ; but although the inferior animals possess an ecto- 
derm and an entoderm like vertebrates, nothing has ever been 
found in them resembling epithelial tumours. 

Amongst the very numerous diseases of the inferior animals 
(insects, crustacea, worms, ete.) many infections are found, 
but never cancer. If, however, for the production of this 
latter, only a fragment of a stray embryonic fold is required, 
it is not clear why invertebrates should be exempt from such 
growths. On the other hand, invertebrates, and inferior or- 
ganisms in general, present numerous cases of tumours, only 
these tumours are always of parasitic origin. Everyone is 
familiar with the galls which vary so much in many plants; 
these are veritable tumours, developed in consequence of ab- 
normal proliferation of the vegetable cells; but the cause of 
these neoplasms is always found to be a parasite which has 
found its way into the plant. ® 

Amongst invertebrates also tumours have been observed. 
Polypi present abundant vegetations around the foreign ani- 
mals which have penetrated into the mass of the polyparies. 
The same rule is therefore always confirmed. In the lowest 
scale of living things all neoplasms are of parasitic origin. 
There are infectious tumours, but there are none of the frag- 
ments of embryonic folds detached and transformed into 
neoplasm. 

Is it not possible that man and the superior animals may 
be subject to the same law, and that in them also true neo- 
plasms, and especially malignant tumours, may have a para- 
sitie origin? ‘This supposition, raised many times in path- 
ology. has generally been rejected by the medical profession. 
This is how Cohnheim, the author of the embryonic theory of 
neoplasms, formulates his criticism of the parasitic theory :— 
‘‘ Never,’’ he says,® ‘‘has any epidemic or endemic of true 
tumours been observed. Further, it has never been possible 
to prove the transmission of a tumour from one individual to 
another. Never has a surgeon infected himselfwith a tumour 
during an operation, neither has a man ever been known to 


| The illustrations have been kindly supplied to us by the Editor of the 
Revue Générale des Sciences Pures et Appliquées, in which the article origi- 
nally appeared. 
2 Berliner klinische Wochenschrift, 1892, p. 730. 
3 Allgemeine Pathologie, 2nd edition, 1882, p. 725. 
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have contracted cancer of the penis in consequence of his wife 
suffering from uterine cancer. And how many fruitless ex- 
periments have been made with the object of transmitting 
tumours from man to animals, or from one individual of the 
same species to another.’’ During the ten years which have 
elapsed since the publication of these lines, our ideas as to 
infection have been greatly modified. Nobody would be sur- 
prised to know that a disease which had spread all over the 
earth had turned out to be an infectious disease of parasitic 
origin. Tuberculosis has nothing of an epidemic or endemic 
character ; but, in spite of that, it is really due to the parasit- 
ism of Koch’s bacillus. The absence of contagion insisted on 
by Cohnheim cannot be adduced as negativing the parasitic 
nature of a disease. Miasmatic diseases, though not con- 
tagious, are none the less infections due to microbic para- 
sitism. 

In Cohnheim’s day the history of the coccidian disease 
of rabbits, which is interesting from several points of view, 
was already known. It will not be a useless digression if, 
before approaching the principal subject of this paper, we 
dwell for a moment on this ‘‘ coccidiosis,’ the knowledge of 
which throws much light on the question of cancer. 

1. In the liver of the rabbit are often found greyish or,white 
nodules, composed of a thick membrane, enclosing caseous or 
puriform contents. On examining with the microscope the 

roducts contained in these ‘‘ tubercles,’’ we find in them a 
arge number of “ coccidia,’’ or oval bodies closely resembling 
the ova of entozoaria. In young rabbits the presence of these 
organisms engenders a disease which often proves fatal, 
whilst full-grown rabbits tolerate parasitism without suffering 
any great harm. 





Fig. 1.—Coccidia of rabbit. 

The coccidiosis of rabbits is, therefore, certainly an infec- 
tious parasitic disease. Nevertheless, it is never transmitted 
by true contagion. If nodules of liver containing masses of 
coccidia are given toa healthy rabbit to eat, the disease will 
never be engendered. The coccidia which are swallowed 
will be digested, and infection will not take place. 

Coccidiosis, not being a contagious disease, is accompanied 
by true tumours. If sections of the nodules of liver are ex- 
amined, it is easily seen that they are formed by abundant 
vegetations of the biliary ducts, surrounded by a more or less 
thick layer of connective tissue. The epithelium of the ducts 
retains its ordinary properties, and is only distinguished by a 
considerable hyperplasia, giving rise to the formation of 
numerous ramifications. 





of the biliary ducts of the rabbit under the in- 
fluence o coccidia. 

Here, then, isan example of a malignant and non-contagious 
tumour. Shall we, then, say with Cohnheim that it is not 
infectious? No; because the parasite which causes the 
tumour is a voluminous organism the existence of which, and 
the part played by it, can no longer be doubted. 

The coccidiosis of rabbits is a miasmatic infection. In order 
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that they may give the disease to fresh rabbits the oval 
coccidia must first undergo a definite transformation, which 
only takes place outside the organism. In sand, in earth, or 
in water, in suitable conditions of temperature (15° to 25° C.) 
and of atration, the contents of the coccidia divides into four 
cells, and is transformed into four spores, provided with a very 
resistant external covering. Each spore encloses two falciform 
and very delicate embryos which give birth to new parasites, 
and thus engender the terrible disease when swallowed in 
polluted food; the sporiferous coccidia penetrate into the 
digestive canal of rabbits. The envelope of the spore pro- 
tects the falciform embryos against the action of the gastric 
juice, and allows them to pass into the intestines and into the 
liver. The epithelial cells of the small intestine and of the 
biliary ducts become the seat of infection. The young 
coccidia, under the form of small round bodies, insinuate 
themselves into the protoplasm of the epithelial cells, where 
they grow and become transformed into oval parasites repre- 


senting the adult form. 





Fig. 3.—Coccidium enclosing Fig. 4.—Epithelial cell of rabbit 
four spores. with a young coccidium. 

But side by side with this cycle of development there ex- 
ists another, discovered by M. R. Pfeiffer,‘ of Berlin. The 
round bodies divide into a large number of segments, which 
become transformed into a stage of growth, the meaning of 
which has not yet been determined. It is probable that these 
forms in growing propagate the infection in the organism of 
the rabbit attacked with coccidiosis. They serve also to in- 
crease auto-infection, whilst the spores (developed outside 
the organism of the rabbit) act the part of a true miasma. 

Inthe coccidiosis of the rabbit we have, therefore, an example 
of an infectious miasmatic disease, produced by coccidia, the 
presence of which in the organism of the rabbit induces the 
development of a true malignant tumour. 

Let us see what use this disease of rodents presents in re- 
gard to human pathology. 

2. Are there coccidian diseases in man? This question has 
been decided in the most positive manner, thanks to M. 
Laveran’s discovery of the parasite of malaria. The microbe 
of this disease is an intracellular parasite, like the coccidium 
of the rabbit, but whilst this latter vegetates in the proto- 
plasm of the epithelial cells of the biliary ducts and of the 
intestines, the microbe of malaria penetrates into the in- 
terior of the red corpuscles of the blood, where it finds the 
necessary conditions for the support of its life. 

The parasite of malaria has this in common with the 
coccidium of the rabbit that it shows itself in the form of a 
small spherical body, and forms crescents. (Fig. 6, 5,¢c.) But 





Fig. 5.—Crescent-like bodies of rabbit's coccidium 
beyon:! this it has an ameeboid stage (Fig. 6, a) which has 
not yet been found in the coccidium of the rabbit (this stage 
is nevertheless very general in the coccidian world) and a 


very peculiar flagellated stage. (Fig.6,d.) The absence of 
this latter stage in the coccidium of the rabbit cannot be ad- 





* Peit dige zur Protozoen-Fourschung, Berlin, 1892, 





vanced as an objection to the relation of the parasite of ma- 
laria to coccidia, inasmuch as amongst incontestible coccidia 
(coccidium of the intestine of salamandra maculata) there are 


examples of the flagellate condition. 





Fig. 6.— Parasite of malaria: a, ameboid stage; b, sph21ical form 

¢, crescent ; d, flagellate form. 

On the other hand, true spores, provided with a protective 
covering, have not yet been seen in the parasite of malaria. 
It is more than probable, however, that these spores do exist 
in Nature, and that it is in this resistant condition that 
malaria invades the human organism. That disease has this 
in common with the coccidiosis of the rabbit that it repre- 
sents a miasmatic disease of the most typical kind. 

It is unquestionable that carcinomata also approximate to 
the category of miasmatic affections. Although less pro- 
nounced than malaria or goitre, the endemic character of 
cancer is still a fact that has often struck observers. The 
frequency of these malignant tumours is far from being equal 
in all countries. By the side of regions of the globe which 
are exempt, or very nearly so, from this disease (Farcoé Is- 
lands, ete.) there are others where carcinomata are very com- 
mon. But besides this feature which they have in common 
with coccidian diseases, carcinomata present another. As is 
the case in the coccidiosis of the rabbit, carcinomas are dis- 
tinguished by an exaggerated proliferation of the epithelial 
cells of the affected organs. It is precisely this character 
which struck M. Malassez when he made his researches on 
the coccidian nodules of rabbits. The fact that in this in- 
stance the epithelial neoplasia was of unquestionably para- 
sitie origin suggested to M. Malassez the hypothesis that 
carcinomata might possibly be tumours caused by the pars- 
sitism of one or other of the sporozoa. 

Numerous attempts made with the object of discovering 
pathogenic bacteria in carcinomata have, in spite of the as- 
sertions of MM. Scheuerlen, Koubassoff, and others, had 
nothing but purely negative results. This failure supplied 
another indirect indication that carcinomata might be due to 
the parasitism of microbes other than bacteria. 

The question of the parasitism of tumours was in this in- 
cubation stage when M. Darier,’ a fellow worker of M. Malassez 
at the Collége de France, discovered some very peculiar cells 
in a case of Paget’s disease (a disease of the skin related to 
cancer) in the very middle of the elements of the swollen 
epithelium. M. Malassez assigned to these cells, which were 
apparently foreign to the human organism, a place amongst 
the sporozoaria. M. Darier’s discovery was soon followed by 
that of M. Albarran’ (a pupil of M. Malassez), who saw some 
parasitic cells in a case of cancer of the jaw. Not long after 
a whole literature came into existence on the parasites of skin 
diseases (Darier’s follicular psorospermosis, Paget’s disease), 
and especially of carcinomata. MM. Darier, Wickham, Viu 
cent, in France; Thoma, Sjébring, Henxelom, in Germany; 
Kossinsky, of Warsaw, contributed to elucidate this difficult 
question of the parasitic etiology of epithelial tumours. The 
first results were on the whole encouraging in the direction of 
the discovery of sporozoaria, especially some connected with 
the family of coccidia as the causes of carcinomata and certain 
skin diseases. But this period of perhaps rather exaggerated 
optimism was quickly followed by a scepticism not less ex- 
treme. A whole series of observers, who have tested the 
statements of the authors above mentioned, have pronounced 
themselves against the discovery of coccidian parasites in 

5 Comptes Rendus dela Société de Biologie, April 13th, 1s¢,, 
6 Semaine Médicale, 1889, p. 117. 
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tumours. These pretended parasites are, according to them, 
nothing but degenerated cells of the tumours themselves. In 
France, MM. Borrel, Cazin, Duplay, Fabre-Domergue, and in 
Germany Klebs, Ribbert, Schutz, and many others have ex- 
pressed this view. The spirit of scepticism soon gained 
ground to such an extent that several authors considered the 
question of coccidia in tumours as dead and buried. Some 
observers, however, such as M. Stroebe and M. Steinhaus, 
were less positive in negation, and expressed the opinion 
that, in addition to degenerated cells, there might possibly 


- also exist true parasitic forms. The general interest in the 


question became so keen that in almost every laboratory the 
study of this subject was commenced with great zeal. There 
followed a whole series of publications, which form the last 
period in the study of the parasite of tumours. I propose to 
devote a special chapter to them, dwelling almost exclusively 
upon the carcinomata. 

3. It is unquestionable that among the authors cited many 
have seen, besides all kinds of degenerated cells, fragments 
of nuclei, etc, substances foreign to the carcinomatous cell ; 
but inasmuch as, owing to the complexity of the phenomena, 
and the fact that malignant tumours have been especially 
studied by pathologists, it is extremely difficult to form an 
exact idea from the descriptions, I shall particularly follow 
the drawings given by the authors. 

It is beyond question that in the plate given by M. Sjibring” 
of Lund, in his dissertation on the parasite of carcinoma, 
there are, side by side of forms which have certainly nothing 
in common with this parasite, others which belong to the 
microbe of carcinoma. These are, in the first place, small 
round bodies lodged in the protoplasm of the carcinomatous 
cells, and in the second cells filled with analogous round 
bodies. These are, I believe, speaking generally, the first 
forms in which cancer parasites can be recognised. There is, 
however, so little clearness in M. Sjibring’s description of 
his preparations that great hesitation must be felt in inter- 
preting them in a precise manner. It is in a case of cancer of 
the breast that M. Sjébring has found most of the forms de- 
scribed by him. 

In another case of the same form of new growth M. Foa‘ 
of Turin satisfied himself as to the presence of round bodies 
lodged in cancerous cells. He gives illustrations of them, 
in which foreign elements enclosing a small nucleus and 
foreign appendages in the form of rays can be distinguished 
in the cancerous cells. M. Fo’ is quite ready to admit the 
parasitic nature of these bodies. 

The same forms have been found again by M. Soudake- 
witch* in a large number of cases (more than fifty) of different 
carcinomata. ‘They were especially abundant in a primary 
cancer of the pancreas and in the metastasis of its lymphatic 
glands. The cancerous cells were literally stuffed with para- 
sites, which presented themselves sometimes in the form of 
very small round cells, lying close beside the nucleus of the 
cancerous cell, sometimes in the form of large oval bodies 
furnished with a thick covering, and recalling the full-grown 
coccidia. M. Soudakewitch’s description and illustrations 
leave no doubt that in his case we have not to deal with any 
products of the degeneration of cell or nucleus. The bodies 
described by him have entirely the appearanceof cells foreign 
to the human organism, and bear the closest resemblance to 
sporozoaria, notably coccidia. In a second paper, M. Soud- 
akewitch’’ has described the same bodies in a number of 
other cases of carcinomata of different kinds. 

The important discoveries of M. Soudakewitch have not 
failed to meet with many objections. M. Fabre-Domergue'', 
in a note presented to the Société de Biologie, declared that 
M. Soudakewitch’s parasites were nothing more than pseudo- 
coccidia, and were in reality the results of cell degeneration, 
which, as in the case of other bodies, have been taken for 
parasites of tumours. 

Confirmations, however, of the discovery were much more 
numerous than criticisms. M. Foa'?, ina later paper, again de- 
scribed the same parasitic bodies in several cases of cancer. M. 





7 Fortschritte der Medicin, 1890, p. 529, P1. iv. 
8 Gazzelta Medica di Torino, 1891, n. 36. 
9 Annales de l'Institut Pasteur, 1892, mars, p. 145,"pl. v. to vii. 
10 ,bid., aout, p. 545, pl. xi.-xii. 
11 Comptes Rendus de la Société de Biologie, 1892. 
12 Gazzetta Medica di Torino, 1892, p. 381. 





Borrell’’ found parasitic bodies, altogether like those described 
by MM. Foa and Soudakewitch in true epitheliomata. M. Bor- 
rel’s testimony is all the more valuable that he was formerly 
opposed to the views of the authors who uphold the presence 
of parasites in cancer. He has succeeded in clearly distin- 
guishing the degenerated and modified cells so frequent in 
epitheliomata from the bodies which can be regarded as 
intruders of foreign origin. 

Another confirmation came from England. Two scientists, 
MM. Ruffer and Walker", found the same parasites in a large 
number of carcinomata, amongst others in a case of metastatic 
carcinoma of the liver. Their preparations, coloured with 
Biondi’s mixture, bring out the parasites with all clearness 
that could be desired. The coccidia, stained a light blue, 
enclose a dark brown nucleus, the cancerous cell is stained 
a dirty yellow white, its nucleus takes a green tint. Like M. 
Soudakewitch’s preparations, those of MM. Ruffer and Walker 
show a whole series of stages of development, starting from 
tiny round bodies enclosing a nucleolus up to oval forms 
which occupy the whole of the carcinomatous cell. 

M. Sawtchenko,’’ of Kieff, who in his first essay (produced 

in collaboration with M. Podwyssotski) only saw indistinct 
forms, has, in a second publication, been able to confirm the 
observations of M. Soudakewitch and to find the same para- 
site. 
Doubt is therefore no longer possible. In a large number 
of different carcinomata there have been found lodged in the 
protoplasm of the cancerous cells round bodies, having the 
structure of true cells and presenting no appearance of de- 
generation either of the protoplasm or of cell nuclei. 

It now remains for us to examine these bodies a little more 
closely in order to determine their nature and their relations 
with other analogous productions. : 

4. In scraping a little carcinomatous tissue from any organ 
—for example, the mammary gland—and on examining it in 
aqueous humour, or in some other unaltering liquid, with 
high powers, there will be found in a certain number of 
carcinomatous cells small round bodies, sharply defined 
(Fig. 7). Lodged in the interior of the protoplasm, these 
bodies present the closest resemblance to the coccidia of 
the rabbit in its early stages of growth, as one may convince 
oneself by comparing the two formations (Figs. 4 and 7) 





Fig. 7.—A cancer cell with its parasite in cancer of the breast; 2, 
nucleus ; p, parasite. ; 
Like the young coccidia of the rabbit, the round bodies of 
carcinoma grow in the interior of the cells. In preparations 
of these tumours may be seen a whole series of stages of 
growth; the small round bodies grow and become more and 








Fig. 8.—Cancer cells with two parasites ; after M. Soudakewitch. 
more defined by reason of the development of their membrane 
(Fig. 8). The same thing may also be seen in a striking 
manner in the liver of a rabbit infected with coccidia. 
arasitis pithélioma, Montpellier, 1802, 





"19 Evolution cellulaire et rasitisme dans Vé 
” — BritisH Mepicat JOURNAL, July 16th, 1892, p. 
18 Centralblatt fiir Bakteriologie, T. xi., 1892, p. 423. 
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It sometimes happens that a cancer cell contains several 
parasites pressed one against the other (Fig. 9). The same 
phenomenon may also be seen in the coccidium of the 
rabbit. ‘‘ Very often,’’ says M. R. Pfeiffer, ‘‘an epithelial 
cell contains five or more young coccidia. The parasites are 
in that case pressed so closely together that they assume a 
polyhedrical form.’’ '* 

The structure of the round bodies of carcinomata presents 
the closest resemblance to those of the coccidia of the rabbit 
in the different stages of their development. In both cases 
there is to be seen a cellular membrane which becomes 
thicker and thitker, and protoplasmic contents which stain 
with difficulty,and a large nucleolus}which fills the trans- 
parent nucleus. . 






Fig. 9.—A cancer cell full of parasites; after M. Soudakewitch. 


_The striking analogy between carcinomata and the coc- 
cidiosis of the rabbit extends also, as has already been said, 
to the anatomical lesions of the organs. The epithelial 
vegetations of the intestine and liver of the rabbit can 
especially be compared to the adenocarcinomata—that is to 
say, to epithelial tumours which still keep the glandular 
type. One has only to glance at the two figures here given 
(Figs. 2 and 10) to be struck by the resemblance between 
hyperplasia of the bile ducts of the rabbit attacked with 
coccidia and adenocarcinoma of the rectum in man. 


NY 





Fig. 10.—Adeno-carcinoma of the rectum in man; after M. Ziegler. 

As compared with these analogies, the differences are not 
of suflicient importance to be advanced as negativing the 
fact that carcinomata are allied to coccidia. The latter do 
not produce true metastases. But there are also cancers 
which never, or very rarely, produce metastases, and this 
does not prevent their being intimately allied with other 
cancers. 

Up to the present a much more limited number of stages 
have been noticed in cancer than in coccidia, That is 
unquestionably a great obstacle to a definitive judgment 
being formed on the subject. But it must not be forgotten 
that the study of parasitism in carcinomata is only beginning. 
The coccidia of the rabbit have been known for half a century, 
and it is only quite recently that, thanks to the important 
researches of M. R. Pfeiffer, the endogenous formation of the 
falciform bodies has been discovered. The finding of new 
stages in carcinomata need not therefore be despaired of. 

Several pathologists who have lately occupied themselves 
with the question of parasitism in carcinomata have believed 
they could fill this gap. Thus MM. Stroebe, Podwyssotski, 
and Sawtchenko, and quite recently M. Soudakewitch, have 
discovered falciform bodies in several cases of cancer. From 
all that I have been able to observe up to the present, as well 
as from all the statements of the authors whom I have just 
quoted, the formations taken by them for falciform bodies, or 


16 Centralhlatt fiir Bakteriologie, T. xi, 1892, p. 6. 
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(what is the same thing) for stages of the crescent, can in no 
way be compared witn the corresponding productions of 
coccidia or of sporozoaria in general. The true crescentic 
bodies, as, for example, those of M. Laveran in malaria, are 
distinguished by the regularity of their outline, by the close 
resemblance to each other of the individual bodies, and by a 
number of details which are wanting in the pseudo-crescents 
of carcinoma. In order to satisfy himself as to this difference, 
I ask the reader to compare the two illustrations here given 
(Fig. 11, a, 6), one of which (4) represents the true crescents 
ofa coccidium, and the other (a) the formations taken for 
crescents in cancer. I look upon the latter as chromatic 
forms of the nucleus of cancerous cells. They may be 





Fig. 11.—a, Pseudo-crescents in a carcinomatous cell (after Podwys- 
sotski and Sawtchenko ; 0, true crescents of a coccidium, Klossia 
(after Balbiani). 

Fig. 12.—Pseudo-coccidium ; after L. Pfeiffer. 
designated as pseudo-crescents, just as in cancers (especially 
in epitheliomata, it is necessary to distinguish pseudo-coccidia 
(Fig. 12), so often confounded with formations really 
analogous to sporozoaria. 

In spite of the impossibility of admitting the presence of 
falciform bodies in carcinomata, and in spite of certain other 
differences which still exist between these tumours and 
coccidioses, it cannot be denied that the round bodies so often 
found in carcinomata present, according to what is at present 
known, the closest analogy with coccidia. Although the last 
word has not yet been said on this subject, this conclusion 
may already serve as a starting point for many new re- 
searches. 

When it is borne in mind that the coccidiosis of the rabbit 
is not contagious, the failure of so many attempts at the 
inoculation of carcinomata will easily be understood. On the 
other hand, the cases of contagion recorded in literature, as 
well as some positive results in the experimental transmission 
of cancer (those of M. Hanau, in his cancer of rats, and M. 
Wehr, etc.), might be explained by the presence of stages 
developed on the surface of the organism attacked. It is 
known that the miasma of the coccidiosis of the rabbit (that 
is to say, the spores of the parasite) are formed outside the 
organism, but are to be found in the closest neighbourhood to 
these animals. 

Malaria may be cited as an example to show how little in- 
fectious is the character of these coccidian diseases. In birds, 
in which malaria is extraordinarily frequent, contagion by 
blood containing parasites has never been effected in a really 
conclusive manner. It is, therefore, quite natural that 
cancers should present a miasmatic rather than a contagious 
character. 

From the summary given in this article it will be easily seen 
that the microbicstudy of carcinomata is still in itsinfancy. But 
it will also be seen that the beginning which has already been 
made is encouraging, and that in order to arrive at a solution 
of the problem it is desirable that pathologists should join 
their forces with those of zoologists well versed in the science 
of sporozoaria. 








A Homes ror CHOLERA ORPHANS IN St. PETERsBuRG.—The 
home for children whose parents have died of cholera, which 
was recently established in St. Petersburg, has been moved 
into roomier premises, where there is accommodation for 
forty children. The number of children now in the home is 
twenty-three. 

Successrut Vaccrnation.—Dr. J. J. Rutherford, Medical 
Officer for the No. 7 District of the North Brierley Union, has 
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A NOTE ON THE PARASITIC PROTOZOA LATELY 
FOUND IN CANCER. 
By H. G. PLIMMER, M.R.CS., F.L.S. 





At the present moment much is being written, both in 
England and abroad, concerning the parasitic origin of cancer, 
and as I have had opportunities of examining several cases 
lately, with reference to this parasitic origin, I wish to place 
the few following observations on record. 

The protozoa, which have been discovered in cancerous 
tumours, have been most carefully described by Dr. Armand 
Ruffer, and Mr. J. Herbert Walker, in the BririsH Mepica. 
JOURNAL in July and November, 1892, and more fully in the 
Journal of Pathology, October, 1892, and I have been able to 
confirm their observations entirely. I have examined speci- 
mens from _ thirteen cases of recent carcinoma, pre- 
pared specially for the ae mend of demonstrating these 
organisms, and also fifty-three specimens, taken from 
thirty-seven cases of various carcinomata, prepared ac- 
cording to the ordinary pathological methods during the 
last eight years, and in all of these cases, without exception, 
[ have been able to demonstrate the parasite ; with some diffi- 
culty in those specimens prepared by the older methods, but 
still with certainty. After examining these specimens most 
carefully with — up to 3,000 diameters, and by the aid of 
Sere. have no doubt whatever that the bodies 
describe y Dr. Ruffer and Mr. Walker are parasitic 
protozoa. They have no resemblance in structure, or position, 
to the many forms of cells undergoing degeneration, which we 
so often see in cancers; and they cannot be confounded, when 
once they have been seen, with the appearances caused by the 
endogenous formation of cells. They are found most plenti- 
fully near the growing edge of the cancer, and in the glands 
which become secondarily affected; but they are not found, 
or only found in very small numbers, in that part of the cancer 
which is undergoing degeneration, so that it is sometimes 
necessary to cut sections from various parts of the growth, in 
order to demonstrate the presence of these bodies satisfac- 
torily. They are not to be found either in the very fibrous 
parts of cancers, and I have never seen them in cells under- 
going karyokinesis, although I have often met with them in 
the very next cell to that undergoing division. The structure, 
too, of these bodies is very typical: they are nearly or quite 
round, with a nucleus, which is always visible in well pre- 
pared specimens, and with a capsule which can also be seen 
in every instance; from this capsule in a certain number of 
specimens rays extend centripetally towards the nucleus, and 
from the nucleusalso rays extend radially towards the capsule, 
these latter being usually fainter and finer ‘than the capsular 
rays. But these are not seen in every instance, and their sig- 
nificance is as yet undetermined. The size of the bodies 
varies considerably, even in the same specimen ; in one lately 
under observation I measured some varying between 
0.0137 m.m., and 6.317u; and in a specimens small chro- 
matin granules are scattered through the protoplasm of the 
organism. 

uring the observations I have made on these bodies I 
have obtained, I think, evidence of the ameceboid nature of 
the cancer cell, and, as this is a matter of great importance, 
especially as regards the method of secondary infection in 
— of cancer, further observations in this direction will be 
made. 

Dr. Ruffer and I have lately tried a variety of fixing re- 
agents, and so far the method by which these organisms are 
best demonstrated is the following: 

Small pieces of perfectly fresh tissue are fixed for twenty- 
four hours in Foa’s solution, which is made as follows: 
Equal parts of a 5 per cent. solution of bichromate of potash 
and of a saturated solution of perchloride of mercury in 0.75 
per cent. salt solution, mixed just before using. The pieces 
of tissue are then washed in running water for twenty-four 
hours, and they are then placed for twenty-four hours in 30 
per cent. alcohol, then for twenty-four hours in 60 per cent. 
alcohol, then for twenty-four hours in 90 per cent. alcohol, 
and then, until hardened, in absolute alcohol. They are 





afterwards imbedded in paraffin, and sectioned, and stained 
on the slide with the Ehrlich-Biondi triple stain, washed out 
with alcohol, cleared with xylol, and mounted in xylol bal- 
sam. This method, although somewhat complex, gives 
greatly ~ results to any other of the many methods we 
have tried. 








RECTAL CANCER. 
RECTAL EXCISION FOR CANCER: THE SELECTION 
OF SUITABLE CASES AND THE PROGNOSIS.' 


By HARRISON CRIPPS, F.R.C.S., 
Assistant Surgeon to St. Bartholomew's Hospital. 





It is only within comparatively recent years that rectal cancer 
has been dealt with to any extent by direct surgical treat- 
ment. The operation formerly found little favour in this 
country, and had practically dropped out of use until its 
revival fourteen or fifteen years ago. The disfavour with 
which the operation was viewed rose from the extremely un- 
favourable results both as regards the immediate mortality of 
the operation and the speedy recurrence of the disease. 

By the increase of our knowledge in the treatment of 
wounds the mortality following surgical operations has mate- 
rially diminished, so that the intrinsic risk following exci- 
sion of the rectum is less than formerly, but those who have 
had any considerable experience of rectal cancer must know 
only too well that excision can never become the treatment 
for all or even the majority of cases, and that any attempt to 
make it so will again bring discredit on the operation. Recent 
surgical ingenuity has somewhat extended the range in 
which rectal cancer can be removed, and if this ingenuity 
was always tempered with discretion useful progress would 
be made. It is not sufficient to show that an extensive opera- 
tion can be performed, involving even the partial resection 
of the sacrum, unless it can be further shown that a fair pro- 
portion of patients survive the operation with a substantial 
amelioration of their condition, or evena fair chance of a 
permanent cure. 

If these conditions are to be fulfilled, a careful selection of 
cases suitable for operation will have to be made. There are 
doubtless occasionally cases in which severe and high opera- 
tions may be justifiable, but such instances are rare. Speak- 
ing generally, no operation should be undertaken unless there 
is a fair prospect of a complete removal of the disease. If the 
entire growth be not taken away the portions left seem to 
grow more rapidly than ever, the embryonic scar tissue form- 
ing a favourable nidus for extension. 

According to my researches into the pathology of rectal 
cancer, there is practically only one form of the disease— 
adenoid carcinoma; yet, by the bedside, growths have very 
different clinical features. The length of time that the dis- 
ease has been in progress accounts for some of this difference, 
but it is by no means the only factor. In some cases the 
growth may have been present for many months, or even a 
year or two, yet only have affected the bowel in a compara- 
tively superficial manner, it having chiefly crept along the 
mucous and submucous coats without completely perforating 
the muscular layers of the bowel. In other cases, even from 
the first, the cancer extends more rapidly in the deeper parts 
than on the surface, quickly invading and perforating the 
muscular coats, and then spreading widely into the —_— 
bouring tissues. It thus becomes bound to the sacrum 
hind, the bladder, prostate, or uterus in front, and it is espe- 
cially apt to invade the peritoneum of Douglas’s pouch. 

So long as the disease has not perforated the muscular 
coats, the prospects of an operation are hopeful. It means 
that the cancerous affection may still be confined to the 
rectum, and that, by the removal of the whole or a portion of 
that organ, it may possibly be eradicated. On the other hand, 
when it has once extended beyond the bowel, the prognosis 
becomes most unfavourable. It is true that surgically the 
rectum can be dissected out from the neighbouring organs, 
and surrounding indurated portions of tissue can be subse- 
1 Read i » Section of Surgery at the Annual Meeting of the British 

owes Medical ‘Association held in Nottingham, J uly, 1892, 
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quently picked out, but the result is generally very disap- 
pointing, a recurrence taking place before the wound is com- 
letely healed. All that had been visible of the growth to 

e sight and touch had been removed, but undetected germs 
had been left behind, soon to develop into fungating masses. 
There is one part, however, where the extension of the disease 
through the coats of the bowel is of comparative unimport- 
ance—that is, when the recto-vaginal septum is implicated ; 
and I have had two excellent cases of permanent recovery after 
removing a considerable portion of involved septum. 

Before expressing an opinion as to the desirability of an 
operation in any particular case, and even before examining 
the local conditions, the possibility of distal dissemination 
must be considered. Implication of the lumbar glands and 
liver does not usually take place till late in rectal cancer ; but 
it must be remembered that occasionally the liver becomes 
infected while the local disease is comparatively insignifi- 
cant. The younger the patient, the earlier appears the infec- 
tion of internal organs, and I have known cases where malig- 
nant disease of the liver was well marked before any suspicion 
had been aroused as to cancer in the bowel. If the liver is to 
4 extent involved, its nodular condition can be detected by 
palpation, while in other cases the emaciated and cachectic 
appearance of the gee we considerably in excess of what the 
local disease would explain, justifies the inference that the 
internal organs have already become cancerous. Should there 
be no evidence of general infection, the local state of affairs 
next comes under consideration. In the majority of cases a 
full and efficient examination can be made without the aid of 
an anesthetic ; but in doubtful cases the value of examining 
a patient under ether cannot be exaggerated. On more than 
one occasion I have found that the disease—which appeared 
at an ordinary examination too firmly adherent for removal— 
after the muscles had been relaxed by ether proved quite 
suitable for operation. 

It may here be remarked that the speculum”is of no‘prac- 
tical value in examining rectal cancer, being far less reliable 
than the educated finger. The rigidity, the extent, and the 
hardness of the surrounding tissues are the essential features 
in determining the question of operation, and these can be 
ascertained by touch alone. 

On passing the finger into the bowel, there is generally a 
healthy interval of mucous membrane between the anus and 
the lower border of the disease. Most commonly this border 
is about a couple of inches from the anus. The disease may 
extend all round the bowel, or it may only affect a portion of 
its calibre. The length of the gut involved, too, is very 
various ; sometimes it is a mere patch or ring not more than 
half an inch in length, or it may be implicated forseveral inches. 

We will first consider the conditions met with which make 
a case unfavourable for removal. The bowel at the diseased 
portion is generally strictured, and difficulty may be experi- 
enced in finding the opening intoit. This is caused by the 
bowel at the site of the disease becoming, from constant 
straining and pressure from above, invaginated into the gut 
below. If this has occurred, a rough nodulated tumour can 
be felt, not unlike a cervix uteri. Around this is a cul de sac 
of greater or less depth, the real entrance to the bowel being 
through the centre of the prolapsed mass. It is very neces- 
sary to remember this tendency of the disease to become 
intussuscepted. I have often seen cases where the cancer 
was supposed to be confined either to the anterior or posterior 
wall, for the finger, on examination, had passed into this 
cul de sac, in the belief that it was the channel of the bowel, 
and gave the idea of the growth being either in front or 
behind instead of, as in reality, surrounding the bowel, and 
it must further be borne in mind that in these cases the site 
of disease is much higher than it appears, and Douglas’s 
pouch is often drawn down in the prolapse. This prolapse 
is present in about one-third of the cases. 

The surface of the growth is nodular and hard to the touch, 
but bits can be easily broken off with the finger nail, and 
bleeding is quickly produced. If the finger be pressed against 
the mass, or if the tip can be insinuated into the orifice of 
the stricture, the whole feels rigid. The disease cannot be 
pushed upwards, nor can it, save to avery limited extent, be 
moved from side to side. This rigidity is caused by the ex- 
tension of the growth beyond the walls of the rectum. Such 
cases are, in my opinion, quite unsuitable for excision. 


As opposed to the kind of case just described, the disease 
may be found limited to a portion of the bowel, the whole 
circumference not being involved, or, if it is so, there is no 
tight stricture, the } ae being merely narrowed so that the 
finger can be passe ~~ it without using any force. The 
surface of the growth feels lixe an ulcer with a rough, raised, 
indurated base. The border feels hard, and is tucked over so 
as slightly to overlap the surrounding healthy membrane. 
The finger, particularly if the examination be made under an 
anzsthetic, is able to pass beyond the upper border of the 
growth. The bowel in the neighbourhood of the disease 
admits of considerable mobility on the neighbouring parts, 
and this is not merely noticed from side to side, but also from 
above downwards. Ot course this mobility is not so free as 
in health, but is sufficient to convey to the surgeon the idea 
that the rectum can be dissected without much trouble from 
the surrounding tissue. This is the class of case, including 
the laminar form of growth, which is very suitable for re- 
moval, and often gives most satisfactory results. It will be 
found, from practical experience, that the greater proportion 
of rectal cancers will fall decidedly into one of the foregoing 
categories, but, occasionally, cases will be met with which 
cannot be definitely placed in either, and here the propriety 
of operating must depend on the surrounding circumstances, 
but seeing that if left, death must be the inevitable conse- 
quence, I think any doubt should be determined in favour of 
the operation. 

Prognosis.—During the last [fifteen years I have examined 
upwards of 400 cases of rectal cancer. In about half 
of these, for various reasons, I have advised against any 
operative treatment, either by excision or colotomy. In the 
remainder of the cases operative imterference was more or less 
strongly urged. In many my advice was not followed, the 
patient preferring treatment by electricity or other quack re- 
medies. There remain however 114 cases in which I have 
operated for rectal cancer; 38 by excision, 76 by colotomy ; 
total, 114. 

I do not propose in this paper to deal further with the colo- 
tomy cases. I give, however, a list of the 38 cases of excision, 
and the ultimate termination of such cases as I have been 
able to trace. Of the 38 x aay ey 3 died, 35 recovered ; giv- 
ing a mortality of a little less than 8 per cent. 


Table of Thirty-eight Cases of Excision of the Rectum. 
Recovered 35. Died 3. 
Subsequent History of Cases that Recovered : 


7 No reliable subsequent history. 
10 Recurrence within one year. 
5 Recurrence between first and third year. 
1 Died a year later without recurrence. 
1 No recurrence after eighteen months. 
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It will be seen that out of the 28 cases whose subsequent 
history can be traced, in 15 recurrence is known to have taken 
place, while in 12 no recurrence had occurred. In 7 of these 
over three years had elapsed, so that, according to the method 
adopted by Mr. Butlin and others, these cases may be con- 
sidered as cures, and since such cases have more interest at- 
tached to them than others, the following brief facts concern- 


ing them are given. 


wae 


DETAILS OF CASES THAT HAVE SURVIVED WITHOUT RECURRENCE FOR 
OVER THREE YEARS. 

CASE 1. After Three Years.—E. C., aged 49, was sent to me by Mr. Mal- 
colm of the Samaritan Hospital, and I operated at St. Bartholomew's 
in May, 1889. Three and a half inches of the bowel were removed, a nar- 
row strip of unimplicated mucous membrane being left along the pos- 
terior wall, the disease being chiefly on the anterior half of the bowel. 
The disease had so invaded the septum that a portion had to be removed. 
The opening was closed by fine silk sutures. The patient, who had some 
albumen in the urine, convalesced Ma Cage On her discharge from 
the hospital at the end of nine weeks the wound was practically healed, 
but showed a considerable tendency to contract, but by the Dey 
use of the bougie this was overcome. The albumen disappeared from the 
urine June, 1892. The patient is now in excellent health. There is a 
slight annular ring of cicatricial tissue just within the anus. There is no 
sign whatever of recurrence. The patient has fair control over her 
motions, except when she has diarrhea. 

CASE 11. After Four Years.—A gentleman, aged 41, under the care of Dr. 





Fletcher, was operated on by me in January, 1888. The disease was confined 
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to the posterior half of the bowel, the lower border of the disease was 
1ginch from the anus, and the upper border4inches. it was closely 
adherent to the coccyx and lower sacral bone, but was dissected off with- 
out removing either bone. The patient for two years used a bougie daily 
on account of contraction. This has now entirely disappeared. He has 
become stout, and has been in excellent health ever since the operation. 
There is no sign of any recurrence (May, 1892), and the patient has per- 
fect control over his motions. 

CASE 111. After Four Years.—M. M., aged 61, was sent to me by Mr. 
Doran, and was operated on by mein 187s. Two inches and a half of the 
bowel were removed. In three months there was a slight spot of recur- 
rence, which was removed, the portion being not larger than a pea. 
About a tage later a recurrence took place, and again a small nodule was 
removed. I frequently saw the patient during four years, and the parts 
remained thoroughly sound and healthy. 

CASE Iv. After Five Years (nearly).—S. P., aged 35, was operated on at 
St. Bartholomew's Hospital in October, 1887. The disease, which had 
surrounded the bowel, had extended high, and had implicated the lower 
half of the rectovaginal septum, a fistula having formed through which a 
fungoid mass protruded into the vagina. Rather more than 4 inches of 
the bowel were removed, including about half of the whole thickness of 
the rectovaginal septum. The wound was allowed to heal over a large 
sized _bougie, but, notwithstanding this, contraction gave some trouble, 
and for the first year she had very little control over the motions. By 
the end of the second year the tendency to contract had almost ceased, 
but as a precautionary measure I advised her to pass the bougie once a 
fortnight. In 1890 she was confined of a fine healthy baby, and, when 
last examined in 1891, there was no sign of recurrence, the part being 
soft and supple. The appearance of the parts resembled what is seen in 
a bad case of ruptured perineum, but the patient had acquired fair con- 
trol over her motions:? 

CASE V. After Six Years.—The patient was a lady, aged 40. On the an- 
terior wall of the rectum, wey A inches from the anus, was a typical 
patch of adenoid cancer about the size of a florin. It could only be felt 
when the patient strained down, and the portion of bowel on which it 
was situated became invaginated. With the assistance of Dr. S. Smith, 
the patient’s medical attendant, I removed the disease, dissecting it off 
together with a portion of the muscular coat, treating the remainder of 
the base with the actual cautery. In six months the disease had re- 
curred. It spread at an alarming rate, and there was a growth the size of 
a five shilling piece, with indurating overlapping edges and a hard 
ulcerated base. Assisted by my colleague, Mr. Butlin, I was enabled, by 
vulsellum forceps, after making the posterior cut, to drag the bowel some 
distance downwards. I completely cut round the growth, including the 
whole thickness of the bowel wall, a portion of the peritoneum being 
removed, and the opening closed with catgut sutures. Some contraction 
followed, necessitating the prolonged use of the bougie. There is stillno 
sign of recurrence (July, 1892), and the patient has given up the bougie 
for two years. There is now a scarcely perceptible contraction, and the 
patient has complete control over the motions. 

CASE Vi. After Six Years.—T. H., aged 62, was admitted into St. Bartho- 
lomew’s in August, 1885, and I removed the last 3 inches of the bowel 
for adenoid cancer. He was again admitted, three months later, with a 
slight recurrence in the form of a small nodule in the lower part of the 
wound, which was removed. The patient was lost sight of till 1891, when 
he came to see me at the hospital. He stated that he had been quite well 
till within a few weeks previously, when he noticed a little blood with 
his motions. I found a small crack in the cicatricial tissue in the middle 
line behind. I was in some doubt as to the nature of this, and thought it 
probably a slight traumatism from a hard motion. I gave him some as- 
tringent ointment, and he promised to see me again, if not better, in a 
few weeks. 

CASE vil. After Twelve Years.—Miss D., aged 40, a patient of the late Dr. 
Matthews Duncan, was operated upon by me, assisted by Mr. Butlin, in 
July, 1880. About 3 inches of the bowel were removed, involving nearly the 
whole circumference, but a narrow strip was left. As in the former cases 
contraction was considerable trouble at first, but ceased to be so after two 
or three years. The patient now leads an active life, has good control, 
aud has remained perfectly well from the date of the operation to the 
present time (somewhat over twelve years). 

It will be seen from the foregoing reports that there are two 
prominent features which have an important bearing on the 
after-treatment of rectal excision. The first, and one that is 
common to nearly all cases, is the tendency to contraction, 
and the second that, in no fewer than three of the cases, there 
was a recurrence which was successfully treated by a second 


operation. 

The contraction, which is so troublesome, can to a great 
extent be avoided by the proper treatment of the wound dur- 
ing the healing process. The contraction seldom commences 
till the third or fourth week, but will, if not prevented in the 
course of a few months, lead to almost complete closure of the 
outlet. This complication can in a great measure be pre- 
vented by introducing into the bowel a full sized rectal 
bougie an inch and five-sixteenths in diameter. This should 
be commenced at the end of a fortnight, and allowed to re- 
main in for some hours daily for a month. The patient 
should then be directed to pass the bougie once daily for a 
year or even longer. The tendency to contraction seems 
gradually to disappear, and gives comparatively little trouble 
after the second year. The recurrence, which was success- 
fully treated in three of the cases, was almost certainly due 
to minute portions of the disease being left behind at the 





2 Since reading this paper,a small nodule of recurrence was observed, 
this has been removed and the patient is now free from disease. 





operation, and the fact of the second removal proving so suc- 
cessful is very encouraging, and I think that we should not 
hesitate to operate a second time provided the recurrence is 
within reach and its removal practicable. From the facts 
which have been stated, very brilliant results cannot be 
claimed, but it must be remembered that we are not only 
dealing with malignant disease, but with that disease when 
situated in a peculiarly inaccessible part of the body. 

I claim, however, to have shown, from an experience of a 
considerable number of cases, that the mortality of the opera- 
tion is less than 8 per cent., and that, while if the disease be 
left alone death is inevitable, an excision in suitable case 
holds out a fair prospect of relief, and even of a permanent 
cure. 





RADICAL CURE OF HERNIA: A NEW METHOD. 


By HENRY O’HARA, F.R.C.S.I., 
Senior Surgeon to the Alfred Hospital, Melbourne, Australia. 





S1ncz September, 1888, I have performed an operation for the 
cure of inguinal hernia in males sixty times; in every case 
complete recovery followed, and in no instance has there 
been necessity for the re-employment of a truss or other arti- 
ficial abdominal support. The ages of the patients ranged 
from 14 months to 73 years. 

It is my intention in this paper to describe an operation 
differing from any yet advocated, and to give the details of 
the more interesting cases, with any complications that arose, 
merely tabulating those in which there was nothing special 
to note. 

SPECIAL FEATURES OF OTHER OPERATIONS. 

No difference of opinion exists with regard to the first step 
of the operation—that of exposing the sac, an incision being 
made, as for herniotomy. Banks, having separated the vas 
deferens, applies a ligature round the neck of the sac as high 
up as possible, and dissects out and removes the fundus. 
Having pushed the ligatured portion up the inguinal canal, 
he trusts to silver wires to hold together the pillars of the 
ring. Ball twists the neck of the sac, and secures it between 
the pillars of the ring by sutures passed through these struc- 
tures. Macewen uses the whole sac to plug the internal open- 
ing. Barker divides the neck of the sac after having ligatured 
it high up, but does not dissect out the fundus. He pulls the 
stump by means of the ligature that he has already placed 
round it to the internal opening, and, after having brought 
the ligatures through the internal pillars, from within out- 
wards, he manages, by tying them, to approximate the sides 
of the canal. 

OBJECTIONS TO THESE OPERATIONS. 

After a very varied experience, I have come to the conclu- 
sion that even Mr. Barker’s operation, which, to my mind, is 
the best of those quoted, can be improved upon. My objec- 
tions to the methods advocated by other surgeons lie, first, 
in their leaving the stump in the canal; and, secondly, on 
their relying on ligatures to hold its margins together, feel- 
ing convinced that where a cure is effected it is the result of 
plastic inflammation and its resulting adhesions. I cannot 
see any advantage to be gained by dissecting out the fundus 
of the sac. In congenital herniz it must be allowed to remain 
to form a tunica vaginalis, and in the acquired hernie it has 
generally developed so many adhesions that its dislodgment, 
in my opinion, causes an unnecessary amount of disturbance 
to the tunica vaginalis and its contents, leading, in many 
cases, to severe orchitis. 


THE OPERATION PROPOSED. 

I have adopted a method of keeping the stump at least two 
inches from the inner ring. Having freed the vas deferens, a 
long, strong, carbolised gut or sterilised silk ligature is tied 
round the neck of the sac; a second ligature of finer material 
is placed about a quarter of an inch lower down, and the neck 
of the sac divided between the two. I then introduce the 
index finger of my left hand as far as possible up the inguinal 
canal, anterior to the peritoneum, and having satisfied myself 
that no important structures lie between the tip of it and the 
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1280) qiticuSovnmas] RADICAL CURE OF HERNIA. 
| | } 
s| © \Complications Pate of 

CIN ,, P. * 

Z| Name 3 Variety of Hernia. (if any). | ( ong Result. Remarks. 

== — ! 

| } | 1888 1888 
1; J.G. | 30 Acquired oblique None Sept. 19 Cured ; Oct. 15) A good deal of suppuration in the wound, butconfined to the superficial 
i inguinal, 12 months structures ; otherwise an uninterrupted recovery. Silk ligature used to 
fix neck of sac, and also to sew margins of canal together. 
2) W. W. | 2 Bubonocele, 2 years | Undescended |Oct. 4 _,, Nov. 28) Testicle excised. Silk ligature. 
| testicle in in- 
| guinal canal 
3} J. F. | 2 Oblique pagpnaet | None INov. 1 4; Dec. 9) Slight orchitis, causing a rise of temperature for a few days. Silk ligature. 
| acquire | 
| | 1889 
4| A. F. | 24 - os INov. ‘23; ,, Feb. 21} Escaped from hospital on thethird day after operation; brought back ; 
| { ——— he had walked two miles he made a complete recovery. Silk 
| 1889 igature. 
5| T. K. | 17 | Strangulated omental | Undescended Feb. 6|_,, Mar 3) Testicle excised ; slight suoquretion in superficial wound, necessitating 
| ernia testicle | the removal of a few ofthe horsehair sutures. Silk ligature. — 
6| H.R. | 34 Acquired oblique None Apr. 20 ,, June 2/ Slight orchitis delayed recovery for about ten days; some vomiting, the 
| result of slight gastritis. Silk ligature. 
7| 8. P. | 16 e Irreducible |June23,_,, Aug. 2) Silk ligature. Some suppuration. 
&| A.G. | 14 - None ‘Aug. 28 ,. Sept. 21) Catgut ligature to fix neck of sac to abdominal wall, and silkworm gut to 
| | approximate pillars of the ring. 
9 W. D. | 28 Acquired oblique, - \Sept. Bi lw Slight orchitis. Catgut ligature. 
4 years 
10; 8. M. | 23 Acquired oblique, Largemassof, ,, 24 4, Oct. 30, The mass of omentum was ligatured and cut away. Catgut ligature. 
8 years omentum with! 
c o> | | the intestine | 

11} J.H. | 26, Acquired oblique, Canuotbe (Oct. 1), ,, Nov. 9} Had managed to keep hernia back with a truss until a month before 
| 9 months kept back by admission, but it became so painful that he preferred to undergo opera- 
truss tion. Catgut ligature. 

1890 189u 
12} N.S. | 73 Acquired oblique (| An immense |Feb. 11 ,, Mar 9 Chronic bronchitis, which improved during hls enforced rest in bed. 
omental Catgut ligature. 
| 1ernia 

13] 8. E. | 23 Acquired ligne, None |Mar. 1% ,, April 13) Small stitch abscess ; one suture removed ; healed well. Gut suture. 
7 months 

14) W. W. | 38 Double oblique in- Double jApril29. ,, June 19} Operation on both sides; uninterrupted recovery. Silk suture, the very 
guinal—left, 7 years ; oblique | strong gut not being obtainable in the hospital. 

| right, 14 years | 

15| R. B. | 22 | Acquiredoblique right Varicoceleon |Junels__,, July 26) — 
| inguinal left side } | i 

16, B.C. | 26 Acquired oblique Irreducible |J uly 12; ,, Sept. | A litttle difficulty_with adhesions ; made a good recovery. 
| inguinal, 12 months { ; 

17] E. V. | 52|  Aequiredoblique | Cannot wear |Sept. 3) ,, Nov.15| Considerable hematoma in scrotum night of operation; clot cleaned 
| | inguinal, 2 months truss } | out; small vessel ligatured ; good recovery. 

asi A.G. | 3% Acquired oblique None Se ‘is Dec. 20; Retention of urine ; constant catheterisation produced cystitis ; perineal 

| ingumal section ; convalesced in 3 months. 
| 891 

9/V. M.D.) 10 | Congenital ayes 9° \Dec. 15 ,, Jan. 15; Although very strumous, made a good recovery. 
inguina 
| | 1891 

20} N. O. | 12 | _ a (Jan. 20) ,, Feb. 27; When the nurse was out of the room he got out of bed and came down- 
| | stairs two days after operation ; it did not affect the result, which was 

ot quite satisfactory. 

21); W. L. | 38 Acquired oblique Irreducible | ,, 27 ,, Mar. 13; A good deal of tee in wound; complained of great pain for 
' | inguinal | { | several days; sudden cessation ; rapid healing. 

22) A. M. | 25 Acquired oblique None iFeb. 5 ,, 5, 7, Was jumped upon by roughs and otherwise maltreated 2 months after 

} inguinal, 5 years | oO — his medical attendant, Dr. Weigall, tells me he has no return 
| of hernia. 

23) J.T. | 58 Acquired oblique a Di. oe May 15) Left testicle sloughed out ; every care was taken with sac during opera- 

} | inguinal | tion; a large scrotal abscess had to be opened five days after operation ; 
| | j is now quite well. 

24 B.I. | 9 Congenital oblique ‘in ids 5 “i Mar. 12 — 

23| J. H. | 16 Acquired oblique rie Mar. 24, ,,  April30| Slight suppuration. 

26] M.G. | 8 Congenital oblique | ” lAprills) ,, May 25| Orchitis for about ten days. 

27, W. H. | 60 Acquired oblique, | ‘ May 11, ,, July 9) Scrotal hematoma; lower stitches removed, clot washed out; then made 

a 30 years good recovery. ; } 

28) M.G. | 17 Acquired oblique Irreducible — — Junei3} Cord much wasted, alittle difficultyin separating it; suppuration in 
Daal superficial stitches. 

29, J.B. | 8| Congenital oblique None _ « : — 

30! H. H. | 31 | Acquired direct ~ i gee July 12) Opening es | large; some difficulty experienced in , oye | the 
| inguinal | | ——— 7 strong silver wires were used to take the strain oif the 
| | | silkworm gut. 

31| C. M. 15 | Acquired oblique a — : “i » 5 The rupture in this case was produced by ee. Slight 
| | | inguinal bronchitis two days after operation, lasting for six or seven days. Good 

| recovery. 

32} T.T. | 58 ” + en » 24| Alarge mass of omentum ligatured and cut away. 

33} J. F. | 16| Congenital oblique pe i. 27 kine 
nguinal Be . 9 ; 

34| S.C. | 11| Congenital oblique | Undescended July 20 ,, Aug. 23) Radical cure, testicle excised. 
| | testicle in | 

|| canal | | ! 
35, W. M. | 30 Acquired oblique None i. a: Sept. 3] Stitch abscess which gave rise to some pyrexia; abscess opened; good 
; | omental recovery. 

34, J. R. | 31 Acquired oblique ~ a. », 2°; Retention of urine for four days. 

37| F. H. | 44 | ~ Irreducible jAug. 3\ ,, » 2 — ; 

39, W. 8. | 38 ” Verylarge |, 10 ,, », lz} Animmense hernia. The sac was accidentally opened durinz the dissec- 
| | } tion down to it; a large coil of intestine came out, and was with diffi- 
} | | | culty replaced during the freeing of the sac ; made a good recovery. 

40} B.S. | 31 Double acquired Double » 24 Left side The left side done first; some signs of shock; right operated o7 two 

oblique cured ; Oct. 5) months afterwards. 

41) R.S. | 31 Acquired oblique | Left side was |Oct. 23\Vured; Nov. 26) Healed by primary intention. 
right inguinal | operated on | 
| | 2 months ago | 
| 1892 189? 

42 8. G, | 22 Acenized oblique | None Jan. 19 ,, Feb. 13| Healed by primary in‘e ‘ion. 

|} inguinal,12 months | | 
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< ge! oy Complications |Date of | 

%| Name. | & | Variety of Hernia, af apy). 7 “1 Result. | Remarks. 

a = | 

! 
; |_| | 1892 1992 | 

43] C. D. 39 aes <a None Mar. 2/Cured; April ‘| Very slight suppuration. 

nguin 

44) RC. | 27 | ”. Varicocele ZH os », 16; A radical cure of hernia and varicocele. 

45) R.R. | 21 |Acquired oblique bubo- None oo SE as », 27| Played in a football match two weeks after leaving the hospital with no 
. } nacele, 8 months support but a spica bandage, put on by Dr. Schlesinger, of St. Kilda. 

46) B. W. | 29 Aoquieen sapees Irreducible |April 1} ,, May 9 — 

pguin 
47) A.M. | 23 | Acquired oblique in- None o 12] 4» June 2 ania 
} | guinal, 12 months 
| E.8. | 50 | meee oblique, Very large » 17| 4, May 28} Large piece of omentum ligatured and removed. 
years 

49 G. M. | 66 | Acquired obliquein- | Irreducible | ,, 20; ,, Juneil4| The radical cure of hernia having been performed, a portion of each 
| guinal, 43 years complicated tunica vaginalis was sliced out to effect the cure of the hydrocele 
| —= —— Discharged from hospital quite well 7 weeks after operation. 
ydrocele 

50; J. 8. | 30 |Double acquired oblique Double May 3) ,, 5, 21| Double operation. Free suppuration on both sides lasting for a fort- 
| — night. Good recovery. 

51/ FL. K.| 4 Congenital oblique None a 2 « « = — 

52) M. M‘C.) 33 Acquired oblique Strangnlated | ,, 14) ,, » 24| Several attempts at taxis had been made, and th® part was much in- 
inguinal for 11 hours flamed. The constriction was in the neck of sac, Radical cure per- 
formed. Bowels acted 2 hours after operation. 

53) J. M. | 20 —— oblique in- None July 12) ,, Aug. 14} Union by primary intention. 

guinal bubonocele, 
| 9 months 

54) F.B. | 30 | Acquired oblique in- os o~ - ws » 20} Slight orchitis. 

| _ | guinal hernia, 12 mths. 

55| W.E. | 26 |acquired oblique bubo- o » 191 oo » 26} Complained that a truss made him feel sick, and even caused him to 
| | —— oo vomit at times. The hernia had not left the canal. 

| months 

56] V. W. | 27 | Acquired oblique Irreducible | ,, 26] ,, » 30 — 

a inguinal 

D4) A.J. | 47 ie None Aug. 3) ,, Sept. 12! Slight orchitis. 

58} W.C. | 33 i ia aie iP »  6| Healed by primary intention. 

59 B. W. | 14| Congenital oblique Very large July 15) ,, Aug. &| Healed by primaryintention. Neck of sac fixed at a point 2 inches above 

inguinal | the internal ring. 

60| H. D. 7 Congenital oblique None Aug. * — Sept. 9th, 1892, wound quite healed ; will be discharged in a few days. 








abdominal parietes, I make an incision—through the skin 
only—from without, at a point corresponding with the tip of 
the finger on the inside; and this is the point ] select for 
fixing the stump, which is in most cases from two to two and 
a-half inches above the internal abdominal ring. A guarded 
needle threaded with one of the long sutures attached to the 
neck of the sac is now passed up the canal on the finger to 
the point selected for fixing the stump, and driven through 
the parietes. The needle, having been unthreaded, is with- 
drawn, to be threaded — with the other end of the liga- 
ture, and is reintroduced up the canal and brought out at a 
little distance from the first. The two ligatures are then 
firmly tied, the ends cut off, and the sac is thus secured. A 
decalcified bone drainage tube is now introduced into the 
canal, and the margins are laced together over it with silk- 
worm gut ligatures. The superficial wound is brought 
together with horsehair, and an antiseptic wool pad applied 
with a spica bandage. The plastic inflammation resu a 
from this procedure causes a sufficient narrowing of the cana 
to prevent the recurrence of a hernia. The neck of the sac 
which had moulded itself to the canal is removed to a safe 
distance, and cannot encroach upon the orifice during the 
process of narrowing, and new structures overlie the internal 
speneee, The bone drainage tube, lying as it does alongside 
of the vas deferens, prevents any undue pressure being made 
upon it when the margins of the canal are laced together, and 
its pressure causes an aseptic irritation favouring a mild 
inflammatory process, and at the same time acting as a drain 
should drainage be necessary. 


CASES. 

CASES V and LI! were strangulated at the time of the operation. The 
condition being favourable for the return of the contents of the sac 
inne pe abdomen, the radical cure was also done, and complete recovery 
ollowed. 

CASE X!1 is interesting on account of his age,73 years. He made an 
ee recovery, and was discharged cured five weeks after 
operation. 

CaSE XIV was a complicated one of double oblique inguinal hernia, 
that on the left side of seven —, that on the right of fourteen a 
standing. The double operation was performed upon him on April 29th, 
1890, and I see by the hospital casebook he was discharged cured on 
June 12th, 1890. 

CasE xxt1.—Left inguinal hernia (irreducible), private case with Dr. 
Weigall; two months after operation got into a scrimmage and was 
jumped upon and otherwise maltreated by two roughs while he was 
under the infiuence of alcohol. His medical attendant states that he 
has not had the slightest sign of the return of hernia. 











CASE XXIII, agei 58, I operated upon with Dr. Weigall, of Elsternwick 
an i although the greatest care was taken in freeing the vas deferens, the 
vesticle on that side sloughed out; otherwise he made a good recovery, 
and works in his garden without any inconvenience. 

CASES II, V, and XXXIV were complicated with undescended testicle. 
In each the testicle was excised and they made a good recovery. 

CASE XLV proves the value of the operation without a doubt. The 
hernia was complicated by an immense varicocele; the radical cure of 
hernia and that for varicocele were performed on March 29th, 1592, and he 
was discharged cured on April 27th, 1892, two days less than a month. 
This patient, a footballer, played in a first-class match for the St. Kilda 
Club two weeks after leaving the hospital, and now plays regularly. Dr. 
Schlesinger, of St. Kilda, who put the case under my care, has had several 
opportunities of examining him since, and assures me that there is not 
the slightest sign of any return of the hernia. 

CASE XLIX, aged 66, had an oblique irreducible inguinal hernia of forty- 
three years’ standing, complicated with double hydrocele. The radical 
cure of hernia and aiso the radical cure of bydrocele—that is, slicing away 
a portion of the tunica vaginalis—were performed on April 20th, 1892, and 
he was discharged cured on June 14th, 182. 

CASE LIX, an infant, aged 14 months, is most interesting. He had an 
immense oblique congenital hernia ; the por | was large enough to admit 
my two fingers. I fixed the stump nearly midway between Poupart’s liga- 
ment and the umbilicus. Seven weeks after the operation he ran about 
without any sign of recurrence. The Hon. Dr. W. H. Embling, whom I 
have to thank for this very interesting case, informs me that the patient. 
is now perfectly well. 


OPERATIONS IN YOUNG CHILDREN. 

With regard to the age at which it is advisable to operate, [ 
am of opinion that when the rupture is so large as to affect. 
the child’s health, or that a truss cannot be borne, the opera- 
tion may be safely undertaken at twelve months. I cannot 
see why, with ordinary care, there should be any difficulty in 
finding the vas deferens in so young a patient, and the 
chances of success ought certainly to be hopeful in structures 
so favourable for healing. 





Tue death is announced of Dr. James David Rowlands, of 
Carmarthen, M.R.C.S.Eng. Dr. Rowlands was forty-nine years 
of age, and succumbed to the sequel of pleurisy. He was 
appointed coroner for the Carmarthen Borough in July, 1891, 
and subsequently coroner for the Liberty of Kidwelly, in 
which district he had acted as deputy for his father, Dr. James 
Rowlands, for many years. 

PRESENTATION.—On November 28th, Dr. G. Gore, of Cad- 
oxton, was, on the occasion of his departure to Chester, 
presented with a purse of money as a token of the high 
appreciation in which he is held throughout the district. 
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THE SURGERY OF THE NOSE AND 
ACCESSORY CAVITIES. 
An Abstract of the Bradshaw Lecture delivered at the Royal 
College of Surgeons of England on December 1st, 1892. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Profe:sor of Clinical Surgery in University College, London. 





(Concluded from page 1223.) 
TREATMENT OF NasaL PoLypt. 

Ir nasal polypi are fairly obvious from the front it may 
be assumed that larger ones hang down into the posterior 
nares. A properly made and slender polypus forceps, with 
blades serrated down to the hinge, is the best instrument 
for removing nasal polypi of any size, as they usually are 
when first attacked. It is essential to introduce the left 
forefinger into the posterior nares so as to guide the forceps. 
A 20 per cent. solution of cocaine applied both to the anterior 
and posterior nares (the laiter with a bent brush) ‘will do 
much to make the procedure painless, but the operator should 
invariably protect his forefinger with a piece of thick india- 
rubber tubing, since the best {disposed patients are apt to 
close their teeth involuntarily under the influence of pain. 
The use ’of a general anesthetic is to be deprecated, partly 
on account of the obstruction to respiration produced by the 
growth and the finger of the operator, but mainly because of 
the danger of blood entering the air passages. However suc- 
cessful the first operation, patients commonly shortly re- 
appear * with fresh developments. The tendency of the 
mucous membrane to mo apes 4 A is not removed by the 
operation, and a perfect cure could hardly be expected from a 
single operation. Small polypi are apt to develop on the 
curved edge and concave surface of the turbinate bones, and 
eventually to invade the nares. In inveterate cases of 
recurrent polypus portions of the turbinate bones might 
be removed with scissors. In ordinary cases. however, the 
common nasal snare of cold steel wire, which has been in 
common use in general hospitals for years, is the best in- 
strument. If the nose be well cocainised by making the 
patient sniff up the solution from a brush, or by employing a 
small spray apparatus, a bivalve speculum can be intro- 
duced and a good reflected light thrown into the cavity. The 
small polypi projecting from the mucous membrane can be 
caught serratim in the noose, and plucked away with little or 
no _ or hemorrhage. The abraded surface may be 
touched with a solution of nitrate of silver, or with a hot 
wire. Several operations of the kind may be necessary 
before a cure is effected. 

But while recognising the advantages of carefully conducted 
operations on small polypi, I must enter a protest against the 
method, too often adopted by the specialist, of making a series 
of attacks upon large polypi without effectually clearing the 
nasal cavity. The result is to give rise to great irritation of 
the nasal cavity, with considerable fever and general malaise. 
If the nostrils are once sufficiently cleared to allow of their 
being thoroughly irrigated with mild antiseptic solutions, 
there is no danger of any complication of this kind arising, 
and the treatment of hemorrhage by hot water douching 
becomes at once available should it be required. 


** Necrosinc Erumorpiris.”’ 

In connection with polypus nasi I am obliged to allude to a 
disease which has been described as of frequent occurrence 
by Dr. Woakes, and by him alone—the so-called “ necrosing 
ethmoiditis.’’ According to this author the disease starts 
from frequent and prolonged catarrh, sometimes from the ex- 
anthemata, sometimes from injuries. At the commencement 
of the attack small projecting formations are seen on the 
middle turbinate bone; these formations become enlarged, 
and lead to dislocation of the bones and deformity of the 
nose. In this later stage the existence of bare rough bone is 
said to be easily ascertained. Still later cleavage of the turbi- 
nate bone takes place, 4nd new polypoid formationsare super- 
added to the other symptoms present. Ata meeting of the 





Medical Society, Dr. Woakes declared that he had never yet 
examined a case of nasal polypi for necrosis of bone without 
finding it. A normal middle turbinate bone was but rarely 
found. Now it is very remarkable that no single author 
whom I have consulted confirms these pathological views, or 
has) ever met with the disease in question; but the most 
recent of all, Zuckerkandl, of Vienna,’ speaks so forcibly upon 
the subject, that I hardly venture to quote him. He says :— 
The statement made by E. Woakes cannot be sharply enough criticised 
on account of the operative conclusions which the author draws from his 
mistakes, and every medical man may be warned against giving any cred- 
ence whatever to these statements, which are evolved more out of the 
inner consciousness of the author than from correct investigation. I 
have not observed necrosis of the bone in a single case; on the contrary. 
we have seen that the bony part which exists in the basis of some polypi 


become elongated and softened. 


MALIGNANT NAasaL GROWTHS. 

Polypi occasionally affect the whole of the mucous mem- 
brane of the nasal cavities, and produce very serious sym- 
ptoms by invading the antra, frontal sinuses, and even the 
orbits. Vascular growths present. themselves in the nares 
occasionally, causing more or less obstruction of one nostril 
only, and bleeding freely upon any manipulation. These, if 
within sight from the anterior nares, are, I believe, almost 
always growths projecting from the antrum, and are either 
epitheliomatous or sarcomatous in their nature. It has 
occurred to me on many occasions to see well-marked cases of 
tumour of the upper jaw, which in the early stage were 
thought to be cases of ordinary nasal polypus, and in which 
temporary relief had been given by ablation of growths with 
polypus forceps. I would urge upon surgeons the importance 
of examining microscopically any growths removed from the 
nose which did not present the ordinary gelatinous appear- 
ance of mucous polypus, or the ablation of which was accom- 
panied by unusual hemorrhage, with a view of determining 
whether it might not be a protrusion of columnar epithelioma 
or sarcoma from the antrum requiring a more extensive opera- 
tion. The results of operation for epithelioma of the upper 
jaw are so disastrous in their after-history, that it would be of 
the greatest importance to the patient that the root of the 
disease should be attacked as early as possible. 


NASO-PHARYNGEAL TUMOURS. 

Hemorrhage of a more profuse character, occurring at inter- 
vals, will probably be due to some form of naso-pharyngeal 
tumour, which though for the most part only fibrous, are most 
serious in their development, being generally attached to the 
base of the skull. These tumours occur for the most part in 
young persons, and would appear to be in some way connected 
with the development of the cranial bones. In rare instances 
actual protrusions from the cranial cavity in the form of 
meningocele or encephalocele have been mistaken for naso- 
pharyngeal growths, and in more than one case have been 
attacked by the surgeon with fatal results. 

Naso-pharyngeal tumours produce the ordinary symptoms 
of obstruction of the nasal cavities, accompanied by mucous 
and occasionally purulent discharge and deafness. A curious 
symptom which has been observed in many of those cases 
is drowsiness, the patient sometimes falling asleep even when 
standing upright. As the tumour enlarges it either en- 
croaches upon the pharynx and thrusts forward the palate, 
or, os forward, expands the nose, giving rise to the 
hideous deformity known as “frog face,’’ and by pressure on 
the lachrymal ducts it causes epiphora. 

The prognosis of these naso-pharyngeal growths is always 
serious, especially in the young subjects in whom they most 
commonly occur, but instances are recorded in older patients 
of spontaneous disappearance by sloughing, one of which oc- 
curred to Mr. Birkett, who had occasion to tie the left com- 
mon carotid on account of the hemorrhage.’ 


OPERATIONS FOR NASO-PHARYNGEAL TUMOURS. 

Overative interference being generally a matter of necessity on account 
of the urgent symptoms, the surgeon may, if the growth be unculated, 
be able to deal with it most satisfactorily with the wire ¢craseur intro- 
duced through the nose. I have thus succeeded in guctreting @ naso- 
pharyngeal fibroma by means of the forefinger introduced ind the 
palate with the best result. The galvanic wire écraseur may also be em- 
ployed in the same way, and has the advantage that the hot wire arrests 


1 Normale und pathologtsche Anatomie der Nasenhihle, vol. ii, 1892, p. 120. 
* BRITISH} MEDICAL JOURNAL, February 13th, 1858. 
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all hemorrhage should the growth prove to be of a vascular and sarco- 
matous nature, 

Maisonneuve's Operation.—In order to reach a naso-pharyngeal growth 
more readily from the mouth, division of the soft and even of the hard 
palate, as proposed by Nélaton, has been undertaken. Perhaps the most 
satisfactory method is Maisonneuve’s “palatal button-hole,” which con- 
sists in dividing the greater part of the soft palate to admit the passage 
of the finger and of instruments, whilst maintaining the integrity of the 
posterior portion and uvula, so as to permit of easy coaptation of the 
palate by stitches on the completion of the operation. 

Rouge’s Operation —In cases where the nasal cavity is already seriously 
involved, operations from the face may be required, and of these Rouge’s 
is probably the best and simplest. -It consists in detaching the upper lip 
from the upper jaw as far as the first molar tooth on each side, by an in- 
cision carried through the mucous membrane. When the anterior nasal 
spine is reached, the cartilaginous part of the septum nasi is detached 
from it, and the nose drawn up so as to get aview into the anterior nares. 
If necessary, the alc nasi also may be detached, and the nose be completely 
turned up on to the forehead, when the anterior nares van be readily 
reached and enlarged if requisite to give admission to the cavity: ' Pro- 
fessor Annandale has shown that, by detaching the whole length of the 
nasal septum and then dividing the hard palate with the saw, it is pos- 
sible to separate the superior maxilla for an inch, and thus gain more 
complete access to the naso-pharynx.’ The great advantage of Rouge’s 
operation is the complete absence of external scar. 

When only one nostril is involved, the surgeon may prefer to divide the 
lip in the median line, and to carry the incision into the nostril of the 
aftected side, thereby obtaining free access, which can be facilitated if 
necessary by prolonging the incision around the ala nasi and detaching 
it from thebone. This is, in fact, the first step in the ordinary operation 
of removal of one superior maxilla, which has been practised on many 
= as a preliminary proceeding in the treatment of naso-pharyngeal 
polypus. 

Langenbeck's Operation.—In order to obviate the deformity consequent 
upon actual removal of the upper jaw, Langenbeck proposed to resect 
the upper part only, leaving it attached by the nasal process which served 
as a hinge, so thatthe bone might be turned aside for removal of the 
polypus and be again replaced. An incision, convex downwards, was 
carried from the ala of the nose tothe malar bone and back along the 
zygoma. This was met at the malar bone by a second incision from the 
nasal process of the frontal bone along the lower margin of the orbit. 
Detaching the masseter the forefinger was passed through the pterygo- 
maxillary fissure into the spheno-maxillary fossa, both of which had been 
enlarged by the pressure of the tumour. A keyhole saw introduced 
along the finger was made to cut horizontally forward above the level of 
the palate as far as the nostril, and the upper incision having been 
deepened, the soft parts were raised from the fioor of the orbit and from 
the angle between the zygoma and the malarbone. By introducing an 
elevator into the spheno-maxillary fissure, and thence across the floor of 
the orbit as far as the lachrymal bone, the whole piece was then lifted up, 
bending upon its attachment to the nasal and frontal bones as upon a 
hinge until it was completely turned inwards and upwards over the op- 
posite side of the face. 

Operations by Depressing the Lower Jaw.—Huguier and Cheever have each 
devised a method of temporarily depressing the upper jaw so as to reach 
the naso-pharynx. Both operations consist in a vertical division of the 
hard palate close to the median line, and a horizontal section of the 
su or maxilla and palate bone from the pterygo-maxillary fossa for- 
wards to the nostril below the level of the malarbone. On the com- 
pletion of the operation the depressed portion is restored to its position 
and held in place by wire sutures. In one case Cheever carried out this 

—s on both sides simultaneously, but with fatal result ;* but 

iffany subsequently repeated the proceeding with success,5 


DISCHARGES FROM THE NOSE. 

Discharges from the nose are of various kinds, the simplest 
being the ordinary mucus of the nasal cavities, which 
becomes exaggerated in ordinary nasal catarrh or acute rhin- 
itis. A cold in the head cannot, perhaps, be strictly called a 
surgical affection, since it is but a part of the general catarrh, 
but the pain caused by extension of the inflammation to the 
frontal sinuses is severe enough occasionally to give rise to 
unnecessary alarm. In my experience, anything like perma- 
nent mischief re in the frontal sinuses is extremely 
rare, and the seat of chronic discharge is more likely to be 
found elsewhere than in those cavities. 

A clear watery discharge from the nostril appears to be often 
the result of senile changes without ‘actual disease, but cases 
of profuse watery discharge generally depend upon some 
polypus affection. The use of astringent snuffs, and especi- 
ally the sulphate of zinc, as reeommended by Brodie, appears 
to keep these watery discharges in check, and operative inter- 
ference would not be justified unless there were unusually 
good grounds on which to found a diagnosis of polypoid 
growths in the antrum or elsewhere. 

Purulent discharge from the nostrils may result from ex- 
aggerated rhinitis, or, if chronic, may depend upon the pres- 
ence of a foreign body. In children éspecially it is well to 
examine the nares thoroughly, and to use the nasal douche 
until a full stream is readily passed through the nose in both 
directions, so as to wash out any possible foreign obstruction, 


3 Lancet, J anuary 26th, 1889. 
+ Medical and Surgical Reports of Boston City Hospital, 1870 
5 Trans. Med. and Chi. Fac., Maryland, Balt., 1878. 








the introduction of which has long been forgotten. Numerous 
cases of the formation of calcareous masses or rhinoliths by 
the deposit of saline materials upon foreign bodies are re- 
corded. When met with these must be crushed with suit- 
able forceps, and removed with as little damage to the mucous 
membrane as possible. 


Oz=ENA. 

The chronic purulent discharge of children commonly 
known as ozeena is essentially a fcetid atrophic rhinitis 
characterised by dilatation of the nasal cavities and widening 
of the nose, so as to produce in extreme cases the deformity 
known as ‘‘ saddle nose.’”’ The tendency of the purulent dis- 
charge is to dry in the cavities of the nose, and to produce 
yellow or greenish crusts, which adhere finally to the atro- 
phied mucous membrane. This is especially the case on 
those parts of the mucous membrane which are ulcerated, as 
they commonly are, but it may be questioned whether the 
ulcers are caused by the crusts, or vice versd. The majority of 
sufferers from ozena are well-marked tuberculous or syphi- 
litic subjects, and in the latter the discharge is often kept up 
by necrosed bone, the presence of which can be detected wit. 
the probe through the anterior nares, or by the finger intro- 
duced into the naso-pharynx. 


TREATMENT OF OZ2NA. 

The methodical employment of irrigation with warm deter- 
gent lotions is the first and most important detail of treat- 
ment; and I prefer the terebinthinate fluid, known as Sanitas 
well diluted, for the purpose. Powerful continuous nasal 
douches are apt to set up mischief in the middle ear. A 
small nasal douche, with only a tumblerful of water, is the 
only admissible form of continuous douche; but a better plan 
is to employ an ordinary Higginson’s syringe, so that the 
muscles of the palate may act only when the impact of the 
water is made, and thus the Eustachian tube be closed.’ 
The forcible interrupted current has the further advantage of 
more readily dislodging the crusts. After thorough washing, 
the application of glycerine, in the form of glycerine of'borax, 
with a brush, is most useful; and in bad cases may be fol- 
lowed up by the application of the glycerine of carbolic acid 
to both anterior and posterior nares. To obviate the stench 
which is so prominent a feature of these cases, the use of a 
snuff of iodol and borax (1 to 7) has proved satisfactory. - 
sidence at a bracing seaside place is advantageous to the 
strumous cases, and the sea-water may be advantageously 
tried as a douche. Cod-liver oil or the syrup of the hypo- 
phosphites i3 also useful. In the cases of ozeena dependent 
on congenital syphilis, mild mercurial: douching may be 
used, and mercurial ointments, or, better, oleates diluted, 
may be applied to the ulcerated surfaces. At the same time 
the iodides of potassium or sodium should be administered 
internally in full doses. When bone is exposed .and 
necrosed, time must be given for its complete separation ; 
and in extensive necrosis it would be justifiable to have re- 


course to Rouge’s operation. ' 


EMPYEMA OF THE ANTRUM. wae 

A chronic discharge from one nostril of pus whichis not 
offensive to others, or very slightly so, depends in the 
majority of instances upon empyema of the antrum,. This 
may be caused by the irritation of decayed teeth, the roots of 
which naturally impinge upon and in many cases: actually 
involve the floor of the antrum; or, as has been maintained of 
late by some rhinologists, may be caused by inflammation 
extending from the nasal mucous membrane. It is very diffi- 
cult to prove either cause to be the only one, but, seeing that, 
in many cases of empyema of the antrum, the patient has 
suffered from his teeth but has made nocomplaint of the nose 
until the discharge made its appearance, the balance of evid- 
ence seems to be in favour of the dental origin of the affection. 
Be that as it may, it is certainly the fact that only of late 
years have surgeons recognised that a discharge of pus may 
be proceeding from the antrum without any of the symptoms 
of inflammation which have been described as pathognomonic 
of the affection. As- most recent writers upon the; subject 
have drawn their inspiration from John Hunter’s description 
of the ‘abscess of the antrum maxillare ’’ contained in his 
essay on Diseases of the Teeth, I may be permitted to point 
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out that his description refers to the rarer cases in which 
obstruction of the opening into the nostril has taken place, 
and not the more ordinary form of purulent nasal charge. 

Hunter’s description has been followed by most systematic 
writers of the present day, and I must confess to having 
reproduced it in the second edition of my work on The Dis- 
eases of the Jaws, published in 1872. gradually became 
aware, however, that suppuration of the antrum was not 
necessarily preceded by any inflammatory symptoms, and I 

ublished a paper on the subject in the Medical Examiner of 

mber 2Ist, 1876, from which I will quote a passage :— 

The more common course of events is that without any acute pain the 

ent notices that he has a purulent discharge from the nose when 
lowing it, and perhaps is aware that when lying down, the discharge 
finds its — into the throat. This latter point is often overlooked, how- 
ever, shous there may be a complaint of a very disagreeable taste in the 
mouth, and a tendency to nausea in the morning, with a hawking up of 
pellets of inspissated pus. With all this there is no distension of the 
antrum, and it is this fact which frequently misleads the practitioner. 
Given a patient who complains of a purulent discharge from the nostril, 
with occasionally a disagreeable smell, and the case is too apt to be put 
down as one of ozzena, and treated by nasal douches, snuffs, etc. 

These views were réproduced in the third edition of my 
work published in 1884, and also in the course of lectures 
“On Certain Diseases of the Jaws.”” which I had the honour 
to deliver in this College in 1887. They seem, however, to 
have attracted little attention. Ziem, Stoerk, and Mikulicz, 
who wrote upon this subject in 1886, are generally credited 
with originating the views which I have held and taught for 
many years. 

Ziem appears to have himself suffered from empyema of the antrum, 
and describes his own illness most graphically in his paper. In 1877 he 
commenced to suffer from a fcetid unilateral nasal discharge. Various 
remedies were applied to the nasal mucous membrane, but these, as well 
as internal medication and a stay of two years in Egypt, failed to produce 
any improvement. In 1883 the discharge became so profuse, and the 
stench so marked, that the necessity of giving up his practice became 
more and more urgent. He now decided to have the antrum opened as 
the first step in a thorough search for the source of the suppuration. The 
surgeon whom he reques to perform the operation was very unwilling 
to undertake it, because none of the recognised signs of empyema were 
present. When, however, the cavity was opened and washed out, a large 
quantity of pus came away, and finally a cure was effected. 

The diagnosis of pus in the antrum is by no means always 
easy. The method of examination, recommended by Friinkel 
in 1887, is useful and simple. The nose having been thoroughly 
cleansed and it having been ascertained by inspection that 
the nostril corresponding to the suspected antrum is quite 
free from secretion, the patient is told to lie down across a 
chair or on a sofa, ny himself with both hands on the 
floor and holding the head down with the affected side upper- 
most. After remaining in this position for halfa minute he 
is to sit up without either blowing his nose or inspiring 
through it. Thespeculum now having been reintroduced pus 
will be seen in greater or lesser quantity in the middle meatus 
if the discharge really comes from the antrum. 


TRANSILLUMINATION. 

In 1889 Heryng, of Warsaw, proposed to effect the diagnosis 
of fluid in one antrum by illuminating the bones of the face 
by an incandescent lamp introduced into the patient’s mouth. 
Mr. Nathaniel Stevenson was good enough to make a series of 
experiments upon himself and others in my presence to 
establish the truth of Heryng’s statement, that darkness on 
one side of an illuminated face might be taken as probably 
symptomatic of empyema. But the conclusion we came to 
was that the thickness of the bone varies so greatly in dif- 
ferent individuals, as Heryng himself has noticed, that the 
test proposed was not very reliable. 


TREATMENT OF EMPYEMA OF THE ANTRUM. 
The symptoms of, usually, one-sided peneesen discharge 
of pus, which is not offensive or only slightly so and which is 
apt to flow when the patient is recumbent with the affected 
side uppermost, ought to direct the surgeon’s attention tothe 
antrum, for that empyema of the antrum is much more com- 
mon than usually supposed cannot be doubted. Some years 
hack I was consulted by a lady who had been under treatmen 
forsome months for a chronic discharge from the nostril, for 
which she had undergone one scraping operation without 
benefit. The discharge continuing it was suggested that the 
frontal sinus must be the seat of the disease, and it was pro- 
posed to trephine the sinus with a view of clearing up the 
juestion. As the patient.was both young and good-looking 
her friends not unnaturally took alarm at such a serious pro- 








posal as opening up the frontal sinus, and I was consulted. I 
came to the conclusion that in all probability the antrum 
contained pus, and I advised that a puncture should be made 
into it before any more serious operation was undertaken. 
This was accordingly done, a quantity of offensive pus was 
washed out and the patient rapidly regained her health. 
When a carious molar tooth is present it had better be ex- 
tracted, and a puncture made through one of the outer 
sockets ; but if there is no tooth requiring extraction I prefer 
to puncture above the alveolus in the canine region, and I 
have seen no harm follow the proceeding. Whichever method 
is employed, the thorough washing out of the cavity forms an 
essential part of the treatment, and this can readily be 
effected through an ordinary Eustachian catheter fitted with 
an india rubber syringe. Whether a permanent silver tube 
should be fitted by a dentist, and secured by a plate to the 
neighbouring teeth, must Capen very much upon the pa- 
tient. If he can introduce the Eustachian catheter readily, 
and wash out the cavity easily, there is no occasion for a tube, 
but if, as often. happens, the opening through the alveolus 
tends to close, and the patient is constantly in difficulties, 
then it is better, I think, to have a tube fitted, care being 
taken that it is only just long enough to reach the floor of the 
antrum, and not to go beyond it. This can be fitted with a 
plug to prevent the accidental passage of food into the cavity. 


REFLEX Nasat. NEUROSES. , 

Within the last few — a new importance has been given 
to nasal disorders by the reputed discovery that many obscure 
nervous affections are nasal reflexes, or dependent upon some 
abnormality of the nasal cavity. That some forms of asthma, 
and particularly the so-called hay asthma, me 4 depend upon 
irritation of the nasal mucous membrane has long been 
known ; but it is only since Hack’s paper in 1882 that various 
and distant phenomena have been connected with the nose. 
Hack makes these nasal reflexes cover a sufficiently large 
field, namely, gastralgia and dyspepsia, cardiac palpitation, 
salivation, trigeminal neuralgia, cephalalgia, migraine, 
scotoma, ciliary neuralgia, photophobia, vertigo, and agora- 
phobia; while his followers give examples of epilepsy, 
neurasthenia, and nocturnal incontinence. Even exophthal- 
mic goitre has been thought to be sometimes connected with 
mene obstruction, and Professor Hack considered this obscure 
disease to be a reflex phenomenon due to ‘‘ permanent irrita- 
tion of certain peripheral terminal apparatus of the sympa- 
thetic nerve, which are expanded in the erectile tissues of 
the nose.”’ 

It must, however, in fairness be stated that amongst. 
specialists themselves there has been, from the time when 
Hack’s doctrines were promulgated, considerable scepticism 
concerning the widespread influence attributed by him and 
his followers to nasal affections. 








THE PATHOLOGY AND TREATMENT 


SUPPURATIVE DISEASES OF THE EAR. 


Being an abstract of the Harveian Lectures delivered before the 
arveian Society of London. 


By G. P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary's Hospital and Dean of the Medical School. 





Lecture II,—Facrat PaRALysis. 
Any condition interfering with the free flow from the tym~- 
panum of pus there generated may be productive of the 
serious complication facial paralysis. We have already seen 
how, in an acute attack of otorrhcea, an unyielding membrane 
may be its passive cause. I need hardly say that when faciak 
paralysis occurs from suppurative middle ear disease, degene- 
ration of muscle soon sets in, to be followed, if the affection 
continues long enough, by distinct wasting; so much might, 
indeed, be inferred from the fact that the neuritis is peri- 
pheral. Correlated with and on the same side as the facial 
paralysis is loss of taste, not of sensation, over the gustatory 
part of the tongue—a phenomenon not always noted, but of. 
interest physiologically, in that it proves conclusively that 
the gustatory fibres come from the chorda tympani. These 
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Dr. Gowers has traced from Meckel’s ganglion along the 
vidian and the great superficial petrosal nerves to the geni- 
culate ganglion of the facial. 


TREATMENT OF OTORRH@A WITH PERFORATION. 

When the accumulation of pus from the meatus is cleared 
away and the parts kept constantly clean, a recently per- 
forated membrane, as a rule, heals well. When there is a 
thick discharge it should be removed at least three times a 
day. Oftentimes deafness is due to deposit on the membrane, 
fenestiz, or ossicula, or to swelling of the mucous surface of 
the drumhead, and the thorough washing of the tympanum 
with antiseptics is of great advantage. This may in some 
instances be effected by the use of an intratympanic syringe 
introduced through the perforation; the inflation of the 
tympanum by Valsalva’s or Politzer’s method should then 
be resorted to. As Hinton long since observed, it is desirable 
sometimes to touch the edges of the perforation with silver 
nitrate. In the treatment of chronic cases of perforation, 
highly stimulating lotions are often employed month after 
month without any change, and the ear, in consequence, be- 
comes excoriated and painful. The adoption of a milder ap- 
plication may be all that is requisite to effect a cure. 

The immediate relief of pain is of prime importance. To 
this end free leeching and counterirritation behind the mas- 
toid, with equal parts of tincture of iodine and blistering fluid, 
may be employed. Cold compresses, frequently changed, 
may sometimes be useful, as Weber-Liel has shown, in place 
of leeching. Glycerine of carbolic acid poured into the 
meatus is a useful anodyne, and of the value of antipyrin 
taken internally I have already had occasion to speak. In the 
acute catarrh of young children—of which one sign is refusal 
to rest the head on the affected side—poultices should be 
avoided, as they only promote suppuration; pain is best re- 
lieved by frequent fomentation of the external meatus with 
water. Mild purgation and the use of Politzer’s bag are also 
of assistance. Many an earache might be completely pre- 
vented by timely politzerisation, as it renders the Eustachian 
tube pervious, and equalises the pressure on the drumhead. 
In children it acts well, without any accompanying act of 
deglutition. Until pain has subsided warm water should be 
poured into the ear, and syringing and the use of stimulating 
applications should be shunned. Afterwards weak and sooth- 
ing lotions, such as solution of acetate of lead and tincture of 
opium, may be resorted to. Perchloride of iron and silver 
nitrate are unsuitable for acute cases. Powdered boracic acid, 
or ovcasionally alum, may be very efficacious, but the insuffla- 
tion of powders is not to be recommended except in chronic 
eases where there is a large perforation. Strong lotions are 
applicable only in old-standing cases of otorrheea. The stop- 
page of discharge through their use when perforation has but 
recently occurred, or when pain is still present, may be pro- 
ductive of meningitis or mastoid abscess, the edges of the 
perforation being stimulated to close before cessation of dis- 
charge into the tympanum. 

In chronic cases of otorrhcea, as we have seen, rectified 
spirit may be of signal service. Dr. W. B. Johnson‘ recom- 
mends hydrogen peroxide —a 15-volume solution is the 
strongest required—as a non-toxic germicide, one and a-half 
times stronger than mercury bichloride, in, catarrhal and 
suppurative otitis and in mastoiditis after incision. It acts 
by evolving nascent oxygen, and its effervescence during de- 
composition effects the excretion of products of healthy 
action. Causing the disintegration and removal of carious, 
and promoting the growth of living bony tissue, it obviates 
the necessity of scraping a diseased mastoid if applied 
thereto. 


Eczema, IMPETIGO, AND Boris oF THE EXTERNAL MEATUS. 

Tréltsch’s observation that there is no justification anato- 
mically for speaking of catarrh of the external meatus holds 
perfectly true, except as regards the occurrence of acute moist 
eczema. This disease, in one phase, may appear between 
the ear and the head, but a variety much less amenable to 
treatment is that met with within and around the meatus, 
and is originated by the patient’s scratching of the ear to 
alleviate irritation cuused by some chronic discharge. For 

1 Proc. Amer. Med, Assoc., 1892; Journ. of Laryngology, Rhinology, and 

Otology, No. 10, 1£92, 
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its successful treatment arrest of the discharge from the in- 
ternal meatus is manifestly a requisite. Careful cleansing of 
the meatus and the application of a small quantity of dilute 
nitrate of mercury ointment—preferably first melted—are 
remedies generally efficacious, Other ointments, or vaseline 
alone, may be better tolerated, or lotions (for example, a 
solution of chloral hydrate) may prove yet more successful. 
In chronic cases the application of oil to remove scabs, and 
then of tar lotion (Wright’s liquor carbonis detergens 3j to 
Ziv of water) is usually effective. 

Contagious impetigo, the result of inoculating with staphy- 
lococci, is characterised by a thick and purulent discharge, 
which, with scabs formed in the meatus, sometimes obstructs 
the passage of sound. The exhibition of tonics and bread 
poultices, and carbolic lotion for the ear, to be followed, if 
needful, by applications of calamine ointment, are useful 
remedies. 

Staphylococcus pyogenes, var. albus, is the organism 
usually present in the pus of boils in the external auditory 
meatus. Foul air,as I have shown, and the employment of 
aural applications in a putrefactive condition are among the 
causes Of boils. The occurrence of furunculosis as an epi- 
demic points very clearly to its parasitic origin, and this 
again accounts for the beneficial effects of alcoholic solution 
of boracic acid in its treatment after the flow of pus has 
begun. The relief of pain due to tension and the resolution 
of the boil may be effected by a free upward incision. 

One of the possible results of otitis or eczema affecting the 
external auditory meatus, especially in damp and impure 
atmospheres, is the appearance there of some one of the 
species of aspergillus, generally A. niger. This is best com- 
bated by the injection into the ear of alcohol in warm 
water. 

New GrowrTss. 

Among the new growths in the meatus resulting from sup-- 
purative otitis are spongy exostoses (osteomata). These 
may be preceded by polypus, are usually pedunculated, and’ 
have the appearance in microscopic section of newly formed 
bone. They can easily be removed with dental stump for- 
ceps. The true ivory exostoses of the ear I do not now pro- 
pose to deal with except in so far as they are connected as an 
effect or cause with aural suppuration. Their origin seems 
to be in some mechanical irritation. one source of which I 
long since showed to be in all probability the ingress of salt 
water into the ear. I was led to this conclusion after having 
operated on four gentlemen with double ivory exostoses, who 
were in the habit of bathing together daily in the sea in the 
south of Ireland. It is when the growth of an exostosis 
threatens to prevent the escape of pus from the ear that its 
removal is absolutely necessary, even though there should be 
no very appreciable loss of hearing from the occlusion of the 
meatus. The true ivory exostosis may be safely drilled with 
the dental engine. I have treated over one hundred cases by 
this means, and I have seen no reason to swerve from the 
opinion that it is superior to all others for the pene- 
tration of these excessively hard tumours. At times 
ivory exostoses give rise to danger by exerting mutual 
pressure and so causing painful suppuration, and they then 
require prompt treatment. One patient, sent to me by Mr. 
Swanwick, of West Hartlepool, suffered from increasingly 
crs | and frequent epileptiform fits, so that for some 
months he was afraid to lie down at night, being apprehen- 
sive of aseizure. His condition was apparently due to the 
retention of secretion in the right ear, which was almost com- 
pletely blocked by an exostosis. After 1 had drilled through 
the growth, the patient recovered his hearing and had no re- 
petition of the fits. 








Dr. A. J. SHepHERD, of Usk, M.R.C.S.Eng., died somewhat 
suddenly on November 27th. He was about seventy-eight. 
years of age, and was the oldest medical practitioner in the 
town, where he was greatly respected. He was medical officer 
of Usk under the Local Board, and district medical officer 
under the Pontypool Board of Guardians. 


PRESENTATION.—In the Miners’ Hall, Leadgate, on Tuesday, 
Dr. W. Allen was presented with a silver tea and coffee service 
and a purse of gold in recognition of his public and profes- 
sional service during his eight years’ residence in Leadgate, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


STRYCHNINE IN THE VOMITING OF DEBILITY. 

A Britis officer came under my care suffering from obstinate 
vomiting and great debility. These conditions were a sequence 
6f malarial fever, from which he had suffered much during the 
Chin Lushai and Manipore expeditions. I tried morphine, 
hydrocyanic acid, bismuth, oxalate of cerium, and most of the 
other agents reputed as useful in that condition. The more 
potent agents had a poor and only a passing effect. The 
patient was plainly suffering from a form of starvation. His 
stomach was s0 irritable that he could hardly retain any food, 
and if given medicine in a bulky form it was mostly rejected. 
Arsenic and quinine were apparently useless. I tried, as a 
last resource, large doses of strychnine, and was surprised to 
find that it controlled the condition within twenty-four hours, 
and continued to control it ae so that after a few 
weeks the patient, who was almost like a living skeleton, 
became fit to go about and to do light duty. 

I have since tried the same agent in tne few other similar 
cases which came under my care, and have found it equally 
effective. I infer that sedatives will control nervous disorders 
only where nerve tone exists, and that they control strength 
and not weakness. The action of strychnine in the above 
cases .was too rapid to be of an ordinary peripheral stomachic 
character. The movements of the stomach in the above cases 
seem to have been due to a derangement of the centres which 
preside over the movements of the stomach, whereby the 
stimulus of food which in health excites the physiological 
rhythmie contractions of that organ, in the diseased and 
irritable condition in question were sufficient to excite the 
act of vomiting. Strychnine seemed to establish the physio- 
logical tone of the centres in question, and thereby to render 
their presiding function steady and co-ordinate. We observe 
frequently in functional nerve derangements such as chorea, 
that sedatives are of very little, if any, use, whereas strychnine 
and other nerve tonics are invaluable. 

Dharmsala. Henry Smitu, M.D., 
Surgeon-Captain M.S., Ist Goorkha Rifles. 





MYXCGEDEMA ASSOCIATED WITH GOITRE, 

I. am at present attending a case of myxcedema, the patient 
being a female aged 46. All the symptoms and signs of that 
disease are prominently marked, with the exception of the 
condition of the thyroid gland. I found that organ very 
much enlarged, and at times giving rise to difficulty of 
swallowing and breathing. The patient first noticed the en- 
es about four years ago, and the symptoms associated 
with myxcedema, namely, dryness of skin, «dema of hands 
and feet, slowness of speech and action, etc., were first 
noticed two or three years ago. In. my opinion the goitre is 
a fibrous bronchocele in which hypertrophy of the fibrous 
tissue has caused atrophy of the glandular structure of the 
organ. I may mention that goitre is very commonly met 
with in this part of Bedfordshire. 

Aspley Guise. H. W. Cunrneuam, M.B. 





ACCIDENTAL HA MORRHAGE AND HYDRO- 
CEPHALUS. 

On November 21st I was called to Mrs. H., a multipara, with 
a good history as to previous confinements. The nurse in- 
formed me the membranes had been ruptured for thirty-six 
hours, and the patient had had no severe pains until the last 
three hours; movement on the part of the fcetus had not been 
felt for twenty-four hours. I found the patient ina state of ex- 
treme exhaustion, extremities cold, and the pulse very weak 
and compressible. On vaginal examination the os was found 
fully dilated, and the head presenting. A quarter of an hour 


having elapsed since my arrival, and the patient having had 
no pain, I decided to explore past the presenting part, with 
the result of a sudden gush of blood, followed by a mass of 
clots, proving what I had suspected, that accidental hzemor- 
rhage was going on froma partial separation of a normally- 





situated placenta. While passing my hand between the pre- 
senting head and the uterine wall, I thought I detected un- 
due dimensions of the former, and on careful examination 
found this was due to an enormous hydrocephalus. The cord 
was pulseless, and the foetus evidently dead, so I turned by 
the podalic method, and easily brought the body down. 
Having no better instrument with me, and the case extremely 
urgent, I punctured the head with an ordinary pair of scissors, 
which was followed by several pints of serous fluid, collapse 
of the cranial bones, and easy extraction. s 

The patient, who was of feeble constitution, never rallied 
from the shock, and died in twenty-four hours. 

Dovercourt. Haroitp Gurney, L.R.C.P.E, ete. 





RETENTION FROM IMPACTED CALCULUS IN A 
CHILD. 
R. B.. 2 years of age, was admitted to the Children’s Hospi- 
tal, Nottingham, on October 10th with retention of urine. 
When seen, at 6 P.m., the boy had a calculus impacted in the 
urethra—at the orifice—and his bladder was enormously dis- 
tended. The stone was removed, and found to weigh 3 grains. 
After its removal no urine escaped beyond afew drops. A 
No. 6 gum elastic catheter was passed into the bladder, when 
a very feeble stream ran out. Pressure above the pubes 
speedily increased this flow until 6} ounces of urine had 
been withdrawn. I have only once had oceasion to do a 
perineal section for extravasation of urine in a child, and 
that was due to an impacted calculus. This boy seemed to 
have been very near to it. In these days of litholapaxy it 
may not he without benefit to know that in so young a child 
so much fluid has been retained without disaster. 
Nottingham. Lewis MARSHALL. 


STRONTIUM BROMIDE IN VOMITING. 

In the Eprrome of November 19th, par. 442, is an abstract of a 
paper by G. Coronedi on ‘‘ Strontium Bromide in Vomiting,”’ 
in which it is stated that he found this salt most successful as 
a gastric analgesic in vomiting of nervous origin. I write to 
say that I have a female patient in the Royal Infirmary here 
with chronic gastritis and frequent vomiting to whom I have 
given a great many of the recognised gastric sedatives with- 
out effect, but who always gets temporary relief when the 
stomach is washed out with tepid water containing a little 
creasote and sodium bicarbonate. About two weeks ago I 
began giving her strontium bromide, thirty grains thrice 
daily, in water, with the result that. the vomiting has almost 
ceased and the pain is gradually lessening. I consider this 
new salt well worthy of trial in all such cases. 

Joun Doveatt, M.D., 
Professor of Materia Medica, 8t. Mungo’s College, Glasgow. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 











WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
ACUTE ASCENDING PARALYSIS (LANDRY’S). 
(Under the care of Dr. ToTuERrtIcx.) 

[Reported by Jonn Watson, F.R.C.S.E., House Physician. ] 
P. K., male, aged 52, coal miner, was admitted on September 
9th, 1892. 

History.—Six days before admission he was in the fields 
with several other men who were engaged in agricultural 
work. He was not himself working, and during the day drank 
freely of beer from a neighbouring inn, becoming at length 
more or less intoxicated. He laid himself down on the 
ground, and went to sleep for four or five hours. The ground 
was very damp. He was carried home by the other men, 
when he at once went to bed, and remained until the following 
morning. _When he came to get up he found that he could 
only lift the legs with great difficulty, and that the thighs 
were very ‘‘ weak.” He also noticed an aching in the lower 
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art of the back, with much pricking and tingling in the feet 
and hands. The symptoms increased in severity during the 
next five days, at the end of which time he was brought to 
the hospital. ¢ 

State on Admission.—He had complete paraplegia, and was 
totally unable to stand or walk even with support on both 
sides, his legs and thighs “‘doubling up” underneath him. 
There was no anesthesia of these limbs, nor of any other part 
of the body, no ankle clonus, but complete absence of 
“‘ patellar tendon reflexes ’’ on both sides. The pupils acted 
sluggishly to light and accommodation. Heart and lungs, ni. 
Urine 1020, acid, no albumen. 

Progress.—The next morning (September 10th) the lower 
extremities were totally paralysed, and the abdominal 
muscles were becoming affected, so that he could not strain 
during defecation or coughing; the superficial abdominal re- 
flexes were absent. There was, however, no incontinence 
whatever, either of urine or feces. During the day the para- 
lysis rapidly extended upwards, involving successively the 
abdominal, the lower and the upper intercostals, next the 
muscles of the hands, arms, and shoulders, and finally the 
pt my swallowing becoming impossible, and suffocation 
endin is life. It was noticed also towards the last that 
speecHl became affected, and that the masticatory and facial 
muscles became markedly weakened, so that the eyelids 
could not be firmly closed, or the mouth “ pursed up,’’ as in 
blowing or whistling. There was no tenderness of the spinal 
column in any part of its course. Death took piace thirty-six 
hours after admission to the hospital, the illness having thus 
run its course in less than eight days. 

Treatment.—The treatment adopted was counter-irritation 
to the spine, and the internal administration of ergot, but 
these measures unfortunately proved ineffectual. 

Necropsy.—A post-mortem examination was made six hours 
after death. All the viscera were found to be perfectly 
healthy. The membranes of the spinal cord were slightly 
congested, but beyond this no naked-eye appearances were 
noticeable. Sections of the cord were hardened and exam- 
ined, but threw no further light upon the pathological 
change. 
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JONATHAN HUTCHINSON, oy F.R.S., President, in the 
Chair. 
Monday, December 5th, 1892. 
A Discussion ON CHOLERA, ITS EPIDEMIC PROGRESSION AND 
CAUSATION. 
SuRGEON-COLONEL HAMILTON explained the number of con- 
flicting theories on the causation and spread of cholera by each 
observer reasoning on the facts that had come to his personal 
knowledge. The statistician, he said, merely surveyed the 
various outbreaks and mapped out the progress of the 
disease. He alluded to the want of unanimity in the writings 
of Indian authors which had discredited Indian opinion. He 
quoted at the outset Mr. Hart’s recent declaration that the 
water cholera theory was decisive, that the East London in- 
vestigation was crucial, and that ‘‘ cholera was a filth disease, 
carried by dirty people to dirty places.’ The object of the 
paper was to show that no single theory hitherto propounded 
covered the ground of epidemic cholera, the explanation in 
every case falling short in some material particular. He re- 
ferred to three principal theories: (1) propagation by drink- 
ing water, food, etc.; (2) human intercourse, and (3) convey- 
tance of the disease by the air, to which he said might now be 
added the so-called vibrio or cholera bacillus. He assumed 
that the identity of the disease as met with in Asia and 
Europe respectively had now been established. Here, as there, 
it followed certain well defined lines, was more virulent at 
the commencement than at the close of an epidemic 
{thus accounting for the successes claimed for so-called 
specifics), and did not retrograde or work backwards. 
Admitting the contaminated water theory, for the sake 
of argument, he raised the question as to the value of 
filtration, expressing grave doubts: as to the efficacy 





of any system of water filtration as carried out 
by the water companies, He called attention ‘to ‘a 
paper by the State Geologist for New Jersey, on a 
plan for precipitating the organic matter of water by the ad- 
dition of 23 grains of alum to the gallon and subsequent filtra- 
tion. He asserted on the authority of an eminent bacteri- 
ologist that cholera had never been proved to be one-'of’ the 
diseases conveyed by bacilli. Koch believed that the disease 
was conveyed by the bacillus, but many other authorities, 
after mature consideration, had come to a directly opposite 
conclusion, and he referred to some of the examples quoted 
in support of these views. He denied that the lessened inci- 
dence of cholera in Calcutta that had followéd the introdue- 
tion of a supply of pure water, was due directly and only to 
the purity of the water. The effect of a pure water supply on 
the general health would account for a ‘large share of the 
diminution apart from the absence of specific contamination; 
nor could the case of Fort William, where the mortality fell 
from 20 per mille to 1 per mille on the introduction of a 
better water supply, be accepted as certain proof that the im- 
provement was entirefy due to the better water supply, be- 
cause at the same time general ‘sanitation was also much im- 
proved, notably by the erection of spacious barracks and the 
use of earth closets. He referred to the outbreak of cholera 
in the Great Alipore Gaol which followed the introduction of 
the pipe water, and he claimed that it was as fair to put this 
to the account of the water as it was to attribute all improve- 
ments in the mortality returns to that cause. He traced the 
course of epidemic cholera in India, quoting cases where a 
heavy rainfall extinguished cholera in Lower Bengal, and how 
with the monsoon it advanced up the valley of the Ganges or 
the Bramaputraor both. He urged that this faetwas evidence in 
favour of the air, p/usheat and moisture, being important factors 
in progression. He admitted, however, that instances were on 
record of the cholera progressing in the face of the monsoon. 
In 1878-79 the disease left the endemic area and advanced to 
Oude; the following year it spread over the Punjab on’'to 
Cabul. During the epidemie in the north-west large numbers 
of natives went by rail from the infected districts into the 
Punjab, many dying on the way, yet the disease did not be- 
come epidemic there during 1878, and the disease did not 
break out in the other districts during that year. The same 
thing was observed the following year, when Punjab in its 
turn had become an infected district. He mentioned several 
instances within his own experience of cholera breaking out 
under circumstances in which the water supply could not be 
suspected. He asked how it was that cholera sometimes 
attacked European barracks, while the filthy native bazaars 
close by with a foul water supply escaped. He maintained 
that observation and experiment tended to prove that the 
comma bacillus could not determine cholera unless there 
were some other factor present in addition. He insisted that 
cholera was not infectious nor contagious in the ordinary 
sense. Hospitals seemed to be about the safest place to live 
in during a great epidemic, He referred to an outbreak at 
Allahabad last year, which occurred quite suddenly and with- 
out any adequate a during which he observed that 
the period of incubation appeared to be not longer than 
three days. In reference to the transmission of cholera by the 
air, he referred to the remarkable instance of two hill stations 
separated by a deep valley and at a distance of seventeen 
miles as the crow flies, in which cholera broke out and ceased 
on the same days after a heavy rainfall, the ee 
country remaining free. Admitting that much still remaine 
to be learned in respect of this disease he characterised 
quarantine as impracticable, useless, and vexatious, though 
he approved of the measures actually in force. He insisted 
upon the importance of evacuating infected dwellings forth- 
with, a measnre which he considered as even more important 
than the removal of the patients themselves. . As a disin- 
fectant he recommended crude sulphate of iron in preference to 
dangerous substances such as corrosive sublimate. He con- 
cluded with the suggestion that the first opportunity-shoutd 
be taken to try the effects of the transfusion of blood of the 
goat directly into the vessels of a patient in the algid 
stage. 

The PRESIDENT said he was one of the earliest converts to 
the water theory of the late Dr. Snow ; and though he had had 
an experience of two epidemics in London, and had given the 
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matter a great deal of attention, he saw no reason to alter his 
views on that point. 

Dr. MacLzop (Allahabad) said the incidence of cholera was 
accidental rather than general, and its progression was also 
peculiar, being by leaps and starts, and by no means general 
or uniform, going sometimes forwards and sometimes back- 
wards. He deprecated the use of terms such as ‘“‘ waves,”’ 
** areas,’’ etc., as utterly fallacious and likely to mislead, and 
so long as the data which went to make up the general state- 
ments were imperfect so long would these statements have 


little weight. 


InpDIAN CONTRADICTIONS DUE TO FavuLty INVESTIGATION : 
Proor THAT CHOLERA SPREADS BY WATER POLLUTION 
THERE ALSO. 

Dr. W. J. Srupson (Calcutta) said: It. seems to me that the 
conflicting views which have arisen regarding cholera in 
Europe and cholera in India are largely dependent on the 
different methods of investigation adopted in the respective 
places. The reason for this difference, and especially for 
the method adopted in India, is, I thnk, attributable to the 
immensity of the country and the paucity of medical men 
therein who have either the time or inclination to carry out 
such work. To show what a large amount of time an investi- 
gation of this kind requires, I may mention tiat during the 
six years I have been in India I have had the opportunity of 
inquiring into several important outbreaks, and each of these 
has taken me nearly a month or six weeks’ hard work to 
ascertain with any degree of certainty the cause. It will 
thus be seen how difficult it is for medical men to investigate 
the causation of disease, while nearly all their work lies in 
other directions. In England, where medical men are plenti- 
ful, the method adopted is a careful local investigation plus 
statistics. In India the method is statistical mzmusin the 
majority of cases a careful local investigation. So many 
deaths from cholera are stated to have occurred. These are 
forwarded to a central office and there compiled with similar 
statements from other places. A report has to be written and 
some explanation is required, and accordingly a number of 
theories are apt to be elaborated. Ido not say that all of 
these theories are wrong; many of them may be right; 
but they are lacking in proof, and no investigation worthy 
of the name that I am aware of has ever shown that 
the monsoon or the atmosphere conveyed cholera to a 
locality where it had not existed previously. On the 
contrary, the local investigations which have been made 
by sanitary commissioners and others have demonstrated 
the fact that cholera has been conveyed from locality 
to locality by infected persons or infected things, and has 
spread in the locality where it has been imported chiefly b 
contaminated water, contaminated milk, contaminated food, 
bad drainage, or some cause not ascertained, but not by the 
winds. The transportability of cholera by human intercourse 
in India has been demonstrated over and over again. It was 
even illustrated in the Hurdwar Khumb of 1879, notwithstand- 
ing Surgeon-Volonel Hamilton’s diagram, for the vast 
majority of the pilgrims came from the Himalayas and from 
the north, north-west and west, and very few indeed from 
Bengal. In the Hurdwar Khumb of 1891, at which I was 
present, I do not think more than 500, or at most 1,000, out 
of nearly a million came from Bengal. Last year I was 
present at the Ardhodoya Jog in Calcutta, which takes place 
only once in twenty-seven to thirty years. Cholera broke out 
in a virulent form, spread in the locality of the festival, and 
raised the cholera mortality in the City of Calcuttaat a season 
of the year when it is not usual for cholera to appear in an 
epidemic form. The pilgrims were traced to their homes, and 
it was found that in several districts they had set up wide- 
spread epidemics. While, however, believing that cholera is 
communicable in the sense of being carried from place to 
place by infected persons or things, and not by epidemic 
or pandemic aérial waves, I am not forgetful of the influence 
of season, which undoubtedly is an important factor, 
and when we come to its local manifestations I am far from 
thinking that any exclusive doctrine of a we ation of the germ 
in the soil, and local infection of the air as held by Pettenkofer, 


or propagation by water as held by others, will explain every 
local outburst. For instance, epidemics on board crowded 
emigrant ships, where no layer of soil, wet or dry, or varying in 





its degree of moisture, exists for the elaboration of the poison, 
tend to show that local causes appertaining to the soil are not 
essential for the production of cholera. On the other hand, I 
have seen in Calcutta, in huts in which there has been an 
absence of light and air, small explosions of cholera, which 
have reminded me more of my experience of typhus fever in 
Scotland, or of diphtheria in England, and which by no 
manner of means could be traced to contaminated water. Two 
years ago there was an outbreak in Calcutta, which appeared 
to be directly traceable to sewer emanations. It seems to 
me, moreover, that exclusive theories regarding the propa- 
gation fof epidemic disease are not in consonance with our 
knowledge of bacteriology, though some media may be much 
more important than others, on account of the different 
liability to contamination. There can be no doubt, for ex- 
ample, that even in the East the evidence is overwhelming 
in favour of liquids used by man for drink being the most 
frequent media or vehicle for the cholera organism, and that 
the air is not a suitable vehicle unless under special condi- 
tions of moisture as may exist in low-lying land near a marsl» 
or river, or under special conditions of air and light, as in 
dark and unventilated rooms or huts, or in the forced 
emanations from contaminated sewers. It is by reason 
of the peculiar treatment which water receives in 
India, especially in Bengal, that the disease con- 
tinues to break out yearly in an epidemic form. 
Calcutta is not the only town that has had its cholera 
decreased more than half by a pure water supply. Lahore, 
Delhi, Nagpore, and Bombay are in the same position. I 
have travelled a good deal in the East, and everywhere have 
taken the opportunity of inquiring into the cholera history of 
the locality visited, and everywhere I have found the water 
supply to constitute the most important factor in the decrease 
of cholera. Such is the case in Batavia and Pondicherry, 
which enjoy comparative immunity by reason of their 
artesian wells, and similarly in Rangoon, Colombo, Kandy, 
Singapore, and other towns of the East. My experience leads 
me to the opinion that widespread local epidemics are mainly 
due to contaminated water. I acquired an early lesson to this 
effect in 1883, when I visited Damietta in Egypt to inquire 
into the cause of the outbreak there, which was the first town 
affected in Egypt. Damietta is situated on the Nile, which 
forms a peculiar cup-shaped basin in front of the town during 
the period that the river is low. The river at this time was 
particularly low, so as to form almost a stagnant pool, which 
supplied the inhabitants with their drinking water, and at the 
same time served as the cesspool for the town. A large fair 
was held, at which 15,000 persons were present, some of whom 
came from suspected districts, cholera broke out, and raged 
with virulence, until suddenly the Nile rose and swept out 
the polluted basin, and cholera disappeared at once. 


POLLUTED WATER THE CAUSA CAUSANS: THE RESPONSIBILITY 
oF INDIA. 

Mr. Ernest Hart said that the categorical statements of 
Dr. Simpson dealt precisely with affirmative facts which were 
needed in connection with the relationship of cholera with 
a contaminated water supply. His categorical statements, 
indeed, constituted a crucial point in the history of the sub- 
ject, and he hoped the statement would be expanded and@ 
published in detail, giving the precise figures, in order that 
it might be placed on record. He himself had waded through 
the voluminous literature of the subject for the last twenty 
years. Most of the reports from India had only added to the 
confusion. That was no reproach to the medical officers of 
India, but was due to the extraordinary difficulties attending 
the investigation of a disease in a country from some parts of 
which it never really disappeared. Moreover, great official 
pressure had at different times been brought to bear which 
obstructed direct observation as to the effect of the water 
supply. He pointed out that the author’s three theories, 
poe a A developed into five, were in fact only two; such 
subdivisions only added to the confusion. He urged that the 
instance alleged of the cholera travelling against the monsoon 
was really a conclusive proof that the air had nothing to do 
with it. As a matter of observation, cholera travelled exactly 
as, when, and where human beings travelled. When they 
took twenty months to go round the world, then cholera took 
that time or longer to spread. When increased facilities for 
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rapid transport became available, and it became possible to 
do the is in five months, then cholera took that 
time, and soon. When steamers were put on the Volga, then 
cholera came from Astrakan to St. Petersburg pari passu, and 
when the Trans-Caucasian railway was opened, it came directly. 
He urged that negative, confused, speculative evidence on the 
subject should be discarded. During the last fifteen years 
the evidence obtained of the importance of water as a factor in 
‘the spread of the disease had accumulated all over the world 
and water only was adequate to explain the phenomena. He 
would not go into the question as to whether or not there 
were other minor causes at work. He was prepared to give 
details of every great epidemic during the last 30 years and he 
alluded to the numerous instances in which towns with a 
good water supply had escaped the disease in epidemic 
seasons, while others less well provided had been devastated. 
‘One apparent exception was the case of Genoa, where, with 
an irreproachable water supply, an epidemic occurred and 
caused fora short time great mortality. On investigating the 
source of the water it was found however that immigrants had 
<amped on the hills whence the water poured down in gutters 
and that some of them suffering from cholera had contami- 
nated the water. The water supply was at once cut off, and 
the mortality quickly feil from 100 daily to nothing. Periods 
of — or of rainfall only acted as they accelerated or 
lessened water pollution ; of this he gave instances. Doubt- 
less there were accessory causes, but when they saw a train 
being drawn by a locomotive they might safely conclude that 
the motor power was in the engine and ignore the head winds 
or side winds or the effect of slight obstacles on the rails, and 
finally for practical purposes stick to the engine. He pointed 
out that the British Government was directly responsible to 
the world for the recurring epidemics of cholera. As long as 
they shut their eyes to the fact that impure water was the 
cng cause of cholera in India so long would they continue to 

ear the heavy responsibility of the recurrence of cholera in 
epidemic form. 

Mr. C. MacnaMara pointed out in respect to Fort William 
that the improvement which took place in the mortality re- 
turns prior to the introduction of the municipal supply of 
water was due to the care shown in the storage of water for 
the soldiers. The monsoon did not directly convey the 
cholera poison but it served to waft it up the river. It acted 
only indirectly by accelerating transport along the lines of 
human communication. Boats conveyed passengers from 
the infected regions of the lower Ganges and thus spread the 
contagion. Wherever these passengers landed there cholera 
broke out. 

REPLY. 

Surgeon-Colonel HamiLton, in reply, admitted the prime 
importance of polluted water as the great cause, but still 
thought it inadequate to explain the whole incidence of 
cholera without some as yet undiscovered agency. He only 
advanced the instances of the disease travelling against the 
monsoon to show how conflicting was the evidence. 


PATHOLOGICAL SOCIETY OF LONDON. 
Srr George Morray Humpary in the Chair. 
Tuesday, December 6th, 1892. 

SaRcoMA OF THE HvUMERUS. 

Mr. EpGar Writietr showed, for Mr. Howarp Marsa, a 
humerus, around the middle of the shaft of which a soft sar- 
<omatous tumour had grown. The tumour was subperiosteal, 
but the medulla was ieecnahent invaded, though the com- 
pact wall of the bone was intact. Histologically it was 
composed partly of cartilage, but chiefly of myxomatous 
— The parts were removed by amputation from a lady 

age 54. 

Mr. Huike thought that the myxomatous portions had 
more probably arisen as a secondary change from the car- 
tilaginous than the converse, to which Mr. Willett had 
inclined, or possibly both forms of tissue were of simul- 
taneous origin. 





FiBroMA OF MALE BREAST. 

Mr. Cecrt Beapves remarked on this specimen that it was, so 
far as he could find, unique in that it was a pure fibroma 
without trace of glandular tissue. Adeno-fibromata of the 
male breast were not so rare. Lt was taken from a man, aged 





34, and had been noticed four months; it lay partly embedded 
in the pectoral muscle, and was about the size of a walnut. 


Curonic MastITIs IN THE MALE. 

Mr. W. ANDERSON said the breast, which was considerably 
enlarged and about 2 inches in its chief diameter, was re- 
moved from a man, aged 45. The enlargement had been 
noticed about six months. Histologically sections displayed 
acini and ducts in small numbers, and around these a forma- 
tion of dense fibrous tissue in which a certain amount of 
small cell infiltration was present. The author remarked 
that this condition might be compared with the mastitis of 
women at the climacteric, and furnished a missing link in 
the parallel pathology of the breast in the two sexes. The 
mastitis neonatorum and mastitis of puberty were alike in 


both. 
HYALINE Frsproma oF Cow’s UpDER. 

Dr. Duptry Cooper: The tumour was as large as a 
horse chestnut, and quite devoid of glandular elements. He 
had found no similar growth recorded in the works he had 
consulted. . 

The PRESIDENT pointed out that some confusion appeared 
to have arisen in the use of the terms inflammation and new 
growth in relation to this subject, and that the latter term 
should be limited to the production of structures independent 
in their growth, of the general tissues. 

Lrpoma oF LIP. 

Mr. W. Epmcnps showed a small lipoma removed from 
beneath the mucous membrane of the lip. Adenomata in this 
situation were well known, but fatty tumours were 
unrecorded. 

Mr. E. Correrett stated that he had once removed a 
lipoma from the inner side of the cheek. 

The Prestpent mentioned that he had seen a case of 
lipoma of the tongue, and pointed out the rarity of fatty 
tumours in the denser forms of adipose tissue such as that 
of the palm and sole. 
YAws. 

Mr. J. J. CLARKE exhibited for Dr. BEAvEN RAKE some speci- 
mens of the ‘‘ tubercles” from cases of yaws. Dr. Rake had 
carried out bacteriological researches, using as culture media 
ascitic fluid, human blood serum mixed with glycerine, etc. ; 
but he had as yet grown no specific micro-organism. Although 
all the specimens examined were taken from lepers, there were 
no leprosy bacilli in them ‘pyogenic cocci were found at the 
surface. Histologically Mr. Clarke had found that the 
‘tubercle ” resembled a mucous tubercle of syphilis. There 
was a papillary overgrowth with migration of leucocytes into 
the epidermis; the epidermic cells, though the specimens 
were from coloured subjects, were quite devoid of pigment. 
Pigment was present in the branched connective tissue cells 
close to the epidermis; he thought that the pou’ was 
prevented from reaching the epidermis by the other cells. In 
the frog it had been shown that there was a passage of pigment 
to and from the epidermis, which took place through the 
medium of the connective tissue cells. When the “ tubercle” 
healed, on the contrary, hyperpigmentation was found. The 
question of the identity of yaws and syphilis was undecided. 

Mr. Hvutxg had seen about half a dozen cases of yaws in 
this country in natives of the West Indies. Clinically he 
had not been able to satisfy himself that the disease was 
syphilis. The tubercles might ulcerate or atrophy and leave 
depressions. 

r. Cotcott Fox had examined with Dr. Hebb papules 
from cases of yaws, and agreed with Mr. Clarke as to the 
histology of the lesions. A survey of the evidence led to the 
belief that the lesion was distinct from awe Although 
very widely distributed, infective, and followed by tertiary 
lesions, and so like syphilis—yet, on the other hand, those in 
charge of special hospitals held it to be distinct, for many 
cases were known in which children were born of mothers 
suffering from yaws, but who showed subsequently none of 
the marks of hereditary syphilis. The disease was inoculable, 
and on the West Coast of Africa infantile inoculation was prac- 
tised as a preventive measure against the more serious 


attacks. 
SPINDLE-CELLED SARCOMA OF STERNO-MAsroID. 
Mr. W.’ANpDERSON said the growth was removed from a child, 
the whole muscle being excised. It was not congenital. 
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Sarcomata of the muscles were rare. Of the sterno-mastoid he 
had not found any instance. A case described in the Society’s 
Transactions by .Dr. Frederick Taylor would appear to have 
been a fibrosis of syphilitic origin, and not a proper tumour. 


Creruotic Liver From A Boy. 

Dr. F, Penrose remarked of this specimen that there were 
no signs of congenital syphilis, and no history of alcoholism. 
Death occurred from hemorrhage from the veins of the 
omentum. The boy had been known to have had an enlarged 
liver since childhood. The microscopic appearances were 
ambiguous as between syphilitic and alcoholic cirrhosis. In 
answer to Mr. Shattock and Dr. Perry, he stated that he had 
not observed the presence of miliary gummata. in the fibrous 
tissue, and that he did not know whether there was a history 
of scarlatina, which was stated to lead to cirrhosis in certain 
cases. 

PAPILLOMA OF DUODENUM. 

‘Dr. E. C. Perry showed a beautiful specimen of cauliflower 
growth springing from the side of the opening of the common 
bile duct. It was taken from a patient admitted under Dr. Good- 
hart into Guy’s Hospital suffering from jaundice and melena. 
After death two chronic ulcers were found in the rectum (pro- 
bably the sources of the hemorrhage), and multiple abscesses 
in the liver. 





HUNTERIAN SOCIETY. 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, November 28rd, 1892. 
Myxa:pEMA. 
Dr. Hrnaston Fox showed two cases, women, aged 42 and 54 
years respectively, with typical symptoms of myxcedema. 
Both were about to undergo treatment, the one with fresh 
sheep’s thyroid glands administered by the mouth, the other 
(by Dr. A. T. Davies) with a powdered extract obtained from 
the glands. 
URTICARIA. 

Dr. StgPHEN MACKENZIE read a paper on urticaria, having 
first showed a boy, aged 14, who had suffered from urticaria 
pigmentosa all his life. The disease was now quiescent, but 
there was no difficulty in raising well marked wheals sur- 
rounded by red arez on scratching his skin with the finger 
nail, After discussing the symptoms and causation of 
urticaria, Dr. Mackenzie related cases illustrating rarer forms 
of the affection: (1) urticaria hemorrhagica, in a boy aged 
2 years; after eating fried Dutch plaice, a broad dark band 
appeared around the abdomen; (2) giant urticaria, in a man 
axued 37 ; after working in a hot vat containing some chemical, 
very large fugitive swellings appeared during several weeks 
over the surface of the body and limbs, but especially on the 
fice, closing the eyes; (3) chronic urticaria, in a boy aged 14, 
f lowing chicken-pox ; and in his sister, severely, having ten 
or twelve years’ duration ; (4) urticaria pigmentosa, the case 
already shown. The treatment consisted in the discovery and 
removal of the cause, and the mitigation of the effects. 
Aperients, when peccant matters lay in the digestive canal ; 
st machic and bland diet were in most cases sufficient. When 
obstinate, the disorder was assuaged by soothing baths, and 
applications of glycerine of lead; internally, antipyrin had 
been found most useful. 

The Presipent alluded to urticaria following sea-bathing, 
aad to the frequency of the disorder when erysipelas was 
prevalent, 

Dr. Pysz-Smtru doubted whether the disease could be re- 
gardedasa peripheralreflex phenomenon. Localirritants might 
act by their direct influence on the blood vessels themselves, 
aad the indirect causes probably acted reflexly through the 
cord. A true relation existed with acute articular rheumatism. 
There was also a close connection between urticaria and 
erythema, so that he would regard them as varieties of one 
disease. Treatment he had often found unsatisfactory ; the 
abpeseas cause was removed, but the urticaria remained. 

r. Percy WARNER submitted that pyrexial forms of 
urticaria were rheumatic. He related two cases in which the 
disorder alternated with acute rheumatism, and was con- 
trolled by salicylate of soda. 

After some remarks from Dr. F. J. Smira and Dr. James 
Ga.ioway, Dr. Newton Pirr suggested atropine as useful in 





chronic urticaria. Opium or morphine caused in many sub- 
jects a factitious urticaria, and this was inhibited by atropine. 

Dr. MackeNzig, in reply, fully agreed as to the connection 
with rheumatism, although numerically such eases bore a 
very small proportion to the whole. 





WEST LONDON MEDICO-CHIRURGICAL. 
SOCIETY. 
CLINICAL EVENING. 
F, Swrnrorp Epwarps, F.R.C.S., President, in the Chair. 
Friday, December 2nd, 1892. 

EXHIBITS. 
Dr. Rayner Barren exhibited a Clinical Pulse Manometer-. 
—The Prestpent showed a Femur with Subperiosteal Sar- 
coma after Amputation at Hip-joint by the Furneaux Jordan 
method, in a woman aged 26; primary union had taken place 
throughout the entire length of the wound on the ninth day, 
and the patient left the hospital well within the month. 


CASES. 

Mr. Ricuarp LAKE showed a boy, aged 6, on whom he had 
operated for Cholesteatoma of the Mastoid Antrum, which 
had penetrated the posterior fossa. Recovery was uninter- 
rupted.—Mr. Wriit1aMm Stexr showed: (1) A case of Fried- 
reich’s Disease which commenced at the age of 10 years with 
difficulty in walking, especially in the dark, and on going up- 
stairs. At 17 walking was impossible, and now, at the age of 
24, the patient was unable to stand. There was inco-ordination 
of muscles of both upper and lower extremities and head an@ 
neck, loss of knee-jerk, and plantar and cremasteric reflexes, 
hesitating speech, and lateralnystagmus. The brother had 
died of the same disease. (2) A case of Idiopathic Muscular 
Atrophy in a lad of 15, commencing at the age of 12. There 
was no marked atrophy of the face muscles, and labials were: 


well pronounced. The muscles of the upper extremities were- 


much wasted, together with the whole of the trapezius, 
serratus and rhomboids of both sides, allowing the weight of 
the arms to slope the shoulders and project the scapula from 
the back, causing remarkable wing-like deformities. (3) A 
case of Myxcedema in a male.—Mr. Kget Ley showed: (1) A. 
case of Inguinal Hernia complicated with Undescended 
Testicle. An operation for radical cure had been performed 
and the testicle brought into the scrotum, the tunica vagi- 
nalis testis being held there by a temporary suture uniting it 
to the adjacent tissues of the thigh. (2) A case of Large 
Bronchocele Excised without Anesthetic. (3) A case of Sub- 
cutaneous Suture (not ligature) of the Patella.—Mr. Bruce: 
CLARKE showed a case for which he had performed Nephror- 
rhaphy 9 months previously, for symptoms resembling renal 
colic. In his experience these cases yielded by far the best 
results after operation. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
R. C. Cutcken, F.R.C.S., President, in the Chair. 
Wednesday, November 2nd, 1892. 

TREATMENT OF HERNIA. 

Tue PrEsIDENT delivered an address, the object of which 
was to show that the proper treatment of recent reducible 
hernia was by operation, and not by truss. Treatment by 
truss should be reserved as a means to assist radical cure in 
the case of congenital hernia, or as permanent palliative- 
treatment in the case of the infirm, sick, or aged. The habit 
of truss-wearing had become firmly rooted in the public mind, 
and even the professional mind was still prejudiced against 
operative measures, and trusses were too often prescribed 
when operation was clearly indicated. Under the antiseptic- 
system the risk to the patient was almost mi/, much less than 
that entailed by wearing a truss. The actual mortality was 
less. The various operations which had from time to time- 
been adopted were reviewed, and the cause of their failure 
shewn. The modern operations were briefly sketched, and 
the applicability and good points of each pointed out. It was. 
strongly urged that the operation should be performed early, 
and before the rings and adjacent parts had become dis- 
placed, or the sac too large and adherent. The time was. 
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earnestly to be desired when every hernia would be brought 
to the surgeon within the shortest possible time of its develop- 
ment for radical cure; and trusses would be relegated to 
= or at most confined to the use of the aged and 
infirm. 





MIDLAND MEDICAL SOCIETY. 
Henry EAvzs, M.R.C,S., President, in the Chair. 
Wednesday, November 16th, 1892. 

PAPILLOMA REMOVED FROM THE LARYNX. 
Mr. Marsu showed a papilloma removed from the larynx 
of a patient, and the patient herself. There had been a small 
papilloma on the free edge of the left vocal cord, about its 
centre, and a group of three or four smaller ones at the 
anterior commissure. They were incised with a laryngeal 
knife and removed with Mackenzie’s forceps. The patient’s 
voice at once returned, and had remained well since. A 
very small papillary growth had since recurred on the anterior 
commissure. 

DropPep Foor. 

Dr. SucKLING read notes of two cases of dropped foot from 
sciatic neuritis, and called attention to the great pre- 
ponderance of left-sided sciatica over right-sided sciatica. 
He suggested that a loaded rectum might possibly be a pre- 
disposing cause of the neuritis. Nearly all cases of sciatica 
were, in his opinion, in greater or less degree due to a 
neuritis. 

SPECIMENS. 

Mr. Jonpan Lioyp showed (1) a specimen of Annular Car- 
cinoma of the Sigmoid Flexure removed from a woman, aged 
62; the lumen of the bowel was contracted to the size of a 
crow quill, but the patient had not complained of abdominal 
symptoms until a few days before the operation ; (2) a life- 
sized drawing of a Primary Multinodular Cancer of the Liver 
removed post mortem from the body of a woman 42 years of 
age; the organ weighed 15 lbs. 12 ozs.—Dr. FoxwEit showed 
a Heart from the body of a girl of 17, in which there was a 
communication between the auricles.—Mr. TayLor showed 
(1) a large Pyonephrosis removed by the abdominal method, 
the patient making a good recovery ; (2) a Carcinoma of the 
Right Kidney removed through a lumbar incision; recurrence 
had taken place within three months; (3) a case of Hydro- 
nephrosis operated on successfully through the abdomen. 

PAPER. 
Mr. BarLinG read a paper on Appendicitis. 





ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 
SEcTION OF MEDICINE. 
WALTER G. Situ, M.D., President, in the Chair. 
Friday, November 18th, 1892. 
PRESIDENT'’S ADDRESS. 
THE PRESIDENT delivered an address in which he reviewed 
the work of the past session. 


SATURNINE ENCEPHALOPATHY. 

Dr. O’CARROLL related the history of four cases of cerebral 
lead poisoning, one of which was fatal. Two non-fatal cases 
occurred in Civil servants who used lead-containing hair dyes. 
One of these, aged about 62, had a slight hemiparesis, which 
passed away in a couple of days and recurred in about a fort- 
night. There were also some visual amnesia and some am- 
blyopia. On discontinuing: the use of the hair dye all the 
symptoms gradually disappeared. The other patient had, 
about once every three months over a period of three years, 
attacks of violent headache, coma, delirium, and sometimes 
slight convulsions, followed, as a rule, by a period of insanity. 
The coma lasted from one to six days, the insanity from one 
to six weeks. The case was from time to time diagnosed as 
cerebritis, diffused meningitis, general paralysis, and even 
on some occasions hysteria. From the date of the disuse of 
the hair dye the patient’s symptoms underwent a gradual in- 
volution, and he was now, nine years after his first attack, in 

erfect health. The fatal case was that of a plumber who had 
een in good health up to about three months before death. 





He at first showed slight mental peculiarities, had headache,, 
and was forgetful. Severe symptoms began with an epilepti-, 
form attack, followed by spasmodic contractions of the, 
muscles of the right side, repeated sixty times a minute, with 
right hemianopia. Finally he died in a further attack of fre- 
quently repeated convulsions. At the necropsy the arachnoid 
was seen to be somewhat distended with fluid, so that the 
cerebral fissures seemed to be occupied by cylindrical or sphe- 
rical cysts. On removal of the araehnoid, after hardening in 
Miiller’s fluid, the convolutions were found separated by, 
wide fissures, while at various parts portions of the convolu- 
tions were depressed or apparently punched out. In the 
spinal cord a somewhat similar condition obtained in the, 
lower dorsal region, where the main strands of fibres seemed 
partially separated from one another by a dissecting sub-, 
arachnoid effusion. Professor Lapper found lead in the liver, 
the kidney, and the spinal cord. Dr. H. C. Earl made an ex- 
amination of the brain cortex at one of the convolutional de-_ 
pressions, and reported the presence of a curious black pig- 
mentation of the neuroglia cells, and a similar staining of the 
neighbouring capillaries: this staining involved only part of 
the sections. The author pointed out that only one of his 
three cases, and that the least severe, had any sign of renal 
trouble. He suggested the extension of the term saturnine, 
encephalopathy, so as to include all the morbid phenomena 
due to the influence of lead upon the brain. Dr, O’Carroll 
exhibited a case of the disease. 

Remarks were made by Drs. Litritz, FALKINER, DOYLE, 
H. C. Twkepy, (QvUrIntan, and the Presrpgnt; and Dr, 


O’CARROLL replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
PaTHOLOGICAL MBETING. 

Wn. Hatt, M.R.C.S., President, in the Chair. 
Friday, November 18th, 1892. 

TUBERCULOSIS OF THE SKIN. 

Dr. Jacos gave the classification of varieties of cuta- 
neous tuberculosis adopted by Leloir. He showed micro- 
scopic sections, and exhibited microphotographs with 
the lantern illustrative of many of the principal varieties, 
including (1) lupus vulgaris; (2) the ‘ pathologist’s wart,” 
anatomical tubercle of Laennec; (3) pseudo-elephantiasis of 
the leg from a case under the care of Professor Annandale, .of 
Edinburgh ; (4) ulcerating tubercle of the hand, with great, 
thickening, from an old museum specimen. He‘ thought 
cutaneous tuberculosis was generally due to direct inocula- 

tion. 





FustForm DILATATION OF THE (ESOPHAGUS. 

Dr. Warprop GRIFFITH showed a case of fusiform dilata- 
tion of the cesophagus without organic stricture. The tube 
was lengthened to 14} inches, its maximum circumference 
was 6 inches, and its capacity 20 0z. It presented exaggera- 
tions of the normal curves of the cesophagus, causing a large 
depression on the inner aspect of the es anda smaller 
one on the left lung further down. The coats were thick- 
ened and the muscular layer hypertrophied. The various 
theories to account for such cases of dilatation were dis- 
cussed. 

Other pathological specimens were also shown by Dr. 
Grirritu, Mr. Mayo Rozson, Dr. Barrs, Mr. ATKINSON, Mr. 
SeckER WALKER, Dr. Gipson, Mr. LitrLEwoop, and Mr. Syp- 


NEY RUMBOLL. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
T. O.rver, M.D., President, in the Chair. 
Thursday, November 10th, 1892. 
CasEs. 

Dr. Rospertson showed (1) a man in whom he had Drained 
the Antrum of Highmore on each side on account of old- 
standing disease ; (2) a patient on whom a similar operation 
had been performed for Ozzena, with a good result.—Mr. Pager 
showei (1) aman successfully treated for Ununited Fracture, 
of the Femur by sawing off the ends of the bone and pulting 
up without suturing the bone ; (2) a man treated for Ununi 
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Fracture of the Humerus by silver wire suture ; (3) a lad of 15, 
whose Kidney had been removed for Hydronephrosis; no 
calculus was to be found; while the pelvis was greatly 
dilated, there was no distension of the ureter; (4) a woman 
whose Kidney had been removed for Pyonephrosis of two 
years’ duration; (5) a woman with very large Umbilical 
Hernia on whom a ‘‘radical cure’’ had been performed; 
(6) a man with Malignant Disease of the Stomach, where 
See page pane had been performed with considerable 

nefit; (7) a patient from whose Jaw a large Bony Tumour 
had been removed; (8) two patients on whom Halstead’s 
Operation for Radical Cure of large Inguinal Hernia had been 
done with very good results.—Dr. GkorGE Murray showed a 
woman with a complicated form of Spasmodic Torticollis on 
each side; she had suffered from chorea on more than one 
occasion.—The Presrtpent showed a man who nine years ago 
received a compound Depressed Fracture of the Skull. Latterly 
he had suffered from left-sided epileptiform fits, going on to 
unconsciousness, and followed by mania. He had been 
treated by large doses of potassium bromide, and had had 
no return of his attacks for some time. The President also 
showed a boy, — 14, with general Venous Distension and 
(Edema, due, in his opinion, to a cardiac lesion with enlarge- 
ment of mediastinal glands.—Dr. Hume showed (1) a patient 
after Nephrectomy. The kidney was extensively disorganised 
and contained many calculi; (2) a man whom he had treated 
for advanced Epithelioma of the Tongue; through a long in- 
cision on each side the lingual arteries were ligatured, the 
submaxillary and their accompanying lymphatic glands re- 
moved; the result obtained was highly satisfactory.—Mr. 
WILLIAMson showed a boy who two years ago suffered from 
Suppurative Osteomyelitis of the Tibia. An incision was made 
from one epiphysis to the other, the bone sawn across and 
removed ; the leg was now as strong and useful as the other. 
—Dr. D. DrumMonp showed a woman, aged 50, suffering from 
Pseudo-Bulbar Paralysis.— Dr. Liwont showed a girl, aged 14, 
—s from extensive Favus of the Scalp of eight years’ 

uration. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Srmgon Snett, F.R.C.S.Ed., President, in the Chair. 
Thursday, November 24th, 1892. 

EXCISION OF THE TONGUE. 

Mr. Pyse-SmirH showed three patients on whom he had 
recently performed excision of the tongue. 

AN2XSTHETICS. 

The adjourned discussion was resumed by Dr. ARTHUR 
J. Haut, who laid stress on (1) the methods of pre- 
paring the patient, (2) personal idiosyncrasies in taking 
anesthetics occurring in families, (3) early signs of danger, 
for ome. by the pupil, pulse, or respiration. Anzsthet- 
ists should not leave their patient until well out of the influ- 
ence of the drug, and they should be more prepared for any 
— accident than was often the case at the present 
ime. 

Dr. Martin spoke in favour of chloroform. Too heavy a 
dose should not be given at the outset, and a little brandy 
might be administered before giving chloroform. The pulse 
should be closely watched as well as the respiration, for slow- 
ing or irregularity of the pulse often gave an earlier warning 
of danger than any change in the respiration. 

Mr. Pyz-SmiraH thought it important to endeavour to 
answer such questions as the following:—Is one anesthetic 
safer than others and of general applicability? If so, which 
is it? How is it to be administered, and under what circum- 
stances is it to be discarded for some other? He thought 
nitrous oxide the safest but not generally applicable. Ether 
he regarded as safer than chloroform, and of very general 
applicability in this country. He referred to published sta- 
tistics, and to the frequent record of fatal cases from chloro- 
form in the medical journals as evidence, in conjunction with 
the large use of ether at most hospitals in England, of the 
greater danger of chloroform. He suggested as rules never to 
give chloroform when ether might be equally well used; 
never to give chloroform in any case without the patient’s 
—_ wish, and when in doubt as to which to give, to give 
ether. 





Mr. Ricuarp Fave.t, Mr. CuHaries ATKIN, Dr. RHopzs, 
Dr. ANtHoNy McCatt, Dr. Litrtesjoun, Mr. WiagutTman, Mr. 
Daz JaMEs, and the PresipEnt joined in the discussion; 
Dr. Portgr and Dr. CLEAVER replied. 








REVIEWS. 


MarTerrA Mepica, PHARMACY, PHARMACOLOGY, AND THERA- 
peutics. By W. Hate Wuirs, M.D., F.R.C.P. London: 


J.and A. Churchill. 1892. 

In asmall and handy volume of good-sized print, containing 
614 pages, the author has fairly succeeded in giving the out- 
lines of the sciences mentioned upon the title page. Phar- 
macy is, however, dealt with in a few pages, giving a descrip- 
tion of the various processes employed in the dispensing of 
physicians’ prescriptions, and is not included in the scope of 
the work. 

The portion dealing with the actions of drugs upon the 
different parts of the body and its tissues occupies about 
seventy pages, and is decidedly the most valuable part of the 
book. Unfortunately. the author does not use the term 
pharmacology in the strict sense in which, by common con- 
sent, nearly all modern writers have employed it. He defines 
it as ‘“‘the science which treats of the actions of drugs 
on the body both in health and disease ;’’ and he uses the 
older cumbrous term ‘ pharmacodynamics’’ when _ speak- 
ing of the science of the action of «a drug upon a healthy 
organism. 

he materia medica proper occupies tie great bulk of the 
book, and contains the usual information »vout the sources, 
characters, doses, and preparations of the varivous drugs con- 
tained in the British Pharmacopeia. Their actions in health 
and disease are given in aclear and concise manner, which 
cannot fail to be of benefit to the student, though the thera- 
peutic description is too brief to be of much practical help to 
the general practitioner in his daily work. In some places 
the reader will, however, meet with statements which may 
be contested by those of opposite experience. Thus, under 
‘* Creasote,” upon page 289, the actions and therapeutics of 
this drug, which is now largely employed by many phy- 
sicians for the treatment of phthisis and gastric affections, 
are dismissed with the statement that ‘it is now very rarely 
employed, for its smell is very penetrating, and it is difficult 
to prescribe.” In recent years boric acid has been used in- 
ternally in bladder diseases in 10 to 20-grain doses by many 
hospital surgeons and practitioners of medicine, but upon 
age 243 Dr. Wurre declares that we know nothing of its 
internal action, and upon page 244 the statement occurs that 
‘** Boric acid is not employed internally in medicine.” 

One of the difficulties experienced by writers of textbooks 
on materia medica would seem to be that of the classification 
of remedies. The writer of the volume under review has fol- 
lowed the old method pursued in the classic volumes of Pro- 
fessor Anthony Todd Thomson, Neligan, and employed by 
many other writers; and he has grouped and described to- 
gether the drugs which pesvens similar action. This is de- 
a more rational than the method which groups and 
describes the various drugs of the vegetable kingdom under 
their botanical orders, and it is decidedly more helpful to the 
student than the method of treating mie | drug alphabetically, 
as is now employed in afew of the most popular works on 
this subject. It might, however, have been an advantage if 
the author had adopted this plan of classification in its en- 
tirety, and not separated from each other the drugs possess- 
ing similar actions though belonging to different kingdoms ; 
thus musk could be better studied in company with cajuput, 
camphor, or valerian, than upon the same page as suet and 
curd soap. Inthesame way sulphate of magnesia might have 
been grouped with the vegetable cathartics, and cantharides 
with the counter-irritants or diuretics instead of being inter- 
= between leeches and cochineal upon page 583. 

he great army of non-official remedies are concisely dis- 

sed of in an appendix containing fifteen pages at the end 
of the book. 

The book is well printed in excellent type, judiciously 
varied in the headings and subheadings, and does not con- 














Dec. 10, 1892.] 


REVIEWS. 


1293 


[ Tae Barri 
Mzpicat Journal 








tain many printer’s errors. Upon page 11 the strength of 
— laurocerasi is given as 1 per cent. real hydrocyanic 
acid, 





D1ssEcTIONS ILLUSTRATED: A Graphic Handbook for Students 
of Human Anatomy. By C. Gorpon Bropre and Percy 
Hieuiey. In four parts. Part I. The Upper Limb. 
Seventeen coloured plates. Price 8s. 6d. London and New 
York : Whittaker and Co. 1892. 

These plates are similar to those which appeared under the 
auspices of Quain and of Ellis. To render them more port- 
able than those works of art Mr. Broprz has had his drawings 
made two-thirds of the natural size. They have been done 
from dissections which aimed at showing the ordinary detail 
which any careful worker can dissect for himself, and not un- 
necessary minutiz. The various dissections are given in the 
usual order, beginning with the axilla and proceeding down- 
wards towards the hand. The figures are boldly drawn and 
coloured in the usual way—the muscles a dull red, the arteries 
bright red, the veins blue, the nerves being left white. The 
structures themselves are identified by placing upon them 
letters and numerals. We have experienced no difficulty in 
finding the marginal references. 

It is clear that the drawings have been conscientiously 
made from skilful dissections. By the adoption of this plan 
correctness has been attained. The letterpress is brief and 
illustrated by a number of diagrams. The latter, however, are 
not very clear and do not come up to the same artistic level as 
the rest of the book. From what has been said it will have 
been inferred that this work is all that it purports to be, and 
we can recommend it to those who require good clear drawings 
to aid them in dissecting or to those who wish to refresh their 
knowledge of anatomy. 





Mepicau Evectriciry. By W. E. Sreavenson, M.D., and 

H. Lewis Jones, M.A., M.D. London: H. K. Lewis. 1892. 
THE science of electricity as applied to medicine has been 
for some time in a condition which may be described as sta- 
tionary. The immense strides which it made under the 
auspices of Duchenne and Remak, Brenner and Erb, have 
brought it to a point at which it must, indeed, be accepted as 
actually and potentially a factor of immense importance in the 
study of disease ; but, in point of view of results, the advance 
is not maintained. There is no lack of enthusiasm, but it is 
enthusiasm of the wrong kind—an enthusiasm which disre- 
gards the slow and painful process by which alone great de- 
velopments are achieved, and which manifests itself chiefly 
in a tendency to rush into print in order to say at best things 
which have been very much better said by others. Of the 
books on this subject which it is often our duty to review, 
there are too many which offer not the slightest justification 
for their existence. More than this, we might add that the 
art of bookmaking nowhere exhibits more flagrant abuses than 
it does in the hands of the would-be electrotherapeutist, who 
often brings with him nothing that is original except his title 
page, and seldom troubles to acknowledge the sources of his 
information. There is too much hasty and unfounded specu- 
lation, the product of promiscuous and injudicious reading 
uncontrolled by competent observation. There are plenty of 
data to secure a healthy progress. What is wanted more fre- 
quently is a careful record of their work by those whose posi- 
tion and attainments entitle them to respect. Such records are 
not wanting, and they never fail to make their mark. In the 
work at present before us we have an addition to their 
number. 

The late Dr. StEAVENSON, who for many years presided over 
the electrical department at St. Bartholomew’s Hospital, was 
distinguished for the zeal and energy with which he devoted 
himself to the labour, and the enlightened policy of his hos- 
pital provided him with ample opportunity of prose- 
cuting it to advantage. At the time of his death h2had 
projected a work on electrotherapeutics, and some of it 
existed in manuscript. By his premature decease we are 
assured that much has been lost, for his notes were in great 
part inapplicable to the purpose he had in view when it 
came to be carried out by another. But Dr. Steavenson was 





fortunate in his successor, Dr. Lewis Jongs. It is necessary 
to assume that the work is chiefly his, and upon him devolved 
the task of seeing it through the press. This duty he has dis- 
charged in a manner deserving of the highest praise. The 
book has a character of its own. It is more than the embodi- 
ment of a long and valuable experience, such as Dr. Steaven- 
son’s. It is admirably written throughout, and easy and at- 
tractive to read. 

The scope and method differ considerably from those of 
the manuals which have previously appeared in English. 
The authors have evidently proposed to themselves to offer 
a complete course to the student of electrotherapeutics. The 
physics of the subject have necessarily received a great deal 
of attention. The chapters devoted to them constitute a 
treatise which is obviously the work of one who is an accom- 
plished electrician, but who is not in complete sympathy 
with the mental state of students and practitioners under 

resent conditions when there is so much to learn and so 
ittle time to learn it in. 

It would be well if we could assume that medical men in 
general were thoroughly grounded in the more advanced 
physics, but it would be absurd to do so, It is no doubt diffi- 
cult to decide how much preliminary knowledge is necessary 
for the practice of medical electricity, and it is unwise to 
minimise it, but ina book designed for students and practi- 
tioners it is important to avoid repelling the reader by too 
exacting requirements. The better plan, perhaps, is that of 
Dr. de Watteville, who confines himself largely to experi- 
mental facts. If it be deemed essential that the student 
should possess a very extensive acquaintance with theory 
and the use of mathematical formule, it might perhaps save 
time and space and conduce to greater efficiency to refer him 
at once to textbooks of the pure science. If too high a 
standard be adopted it is impossible to do justice to the sub- 
ject in a book of a mixed character. 

On the other hand, in the chapters upon galvanic batteries, 
as, indeed, in every other part of a practical character, the 
matter is excellent, and the statements made may be easily 
grasped by the uninstructed. The choice which the authors 
have made of apparatus to be described is in every case 
judicious, and the description itself is good and sufficient. 
The illustrations are neatly executed and not too numerous, 
and we congratulate Dr. Lewis Jones on his avoidance of the 
too common fault of crowding his pages with instrument 
makers’ advertisements. 

The chapters devoted to physiology and to diagnosis con- 
tain an admirable summary of the best work which has raised 
electrotherapeutics to the dignity of ascience. The frequent 
references are evidence of familiarity with the classical and 
occasional literature. The treatment of disease by electricit 
is fully and satisfactorily noticed. Here we observe wit 
regret that the question of “ direction of current” is discussed, 
and it is said that ‘‘ the distinction between direction of flow 
and choice of pole is after alla subtle one.’’ It would have 
been better had the authors seen their way to take a more 
decided view than this, since it is by the recognition and ob- 
servation of polar effects as distinct from directional influ- 
ence that medical electricity has achieved its most creditable 
results. Whatever may be the advantage of retaining the 
notion in physiology, it is probable that in clinical — 
tion the idea of current direction had better be dropped. 

The chapter on the electric bath, from the pen of Dr. 
Steavenson, has already appeared in print, and has been 
commented upon elsewhere. We would only observe, in 
reference to the experiments undertaken to determine 
whether an ¢lectric current can be conducted by a spray, 
that the attempt has since been repeated, we believe, with 
other results, and that the possibility of an electric needle 
bath has been established. . 

The chapters on diseases of the nervous system, considered, 
of course, solely in relation to electrical treatment, are well 
and carefully written, and will form a useful guide to the 
practitioner. The statements made are supported by the 
abundant citation of authorities, thus providing ample means 
of reference, while they are themselves concise, clear, and to 
the point. ‘ 

The concluding chapter is devoted to electrolysis and the 
uses of electric currents in surgery. Following so closely 
upon the book upon this subject by the late Ir. Steavenson, 
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it is naturally an embodiment of his views, and, ——-> we 
notice with satisfaction that it has been very carefully re- 
written, the oe ae matter is essentially the same. The most 
notable part is the paragraph on stricture of the urethra. The 
results obtained by Mr. Bruce Clarke and the authors entitle 
them to believe themselves exceptionally fortunate—and 
there will be found those who regard the operation as 
involving elements of danger and uncertainty. At the same 
time, it must be admitted that the account given here is 
based upon the very highest authority. 


NAMES AND THEIR MEANINGS: A Book FoR THE CURIOUS. 
By Leopotp WacGner. New Edition. London:. Fisher 
Unwin, 1892, 

Since the medical philologist is only expected to cultivate 

one small corner of the field of the science of language, he 

feels some natural diffidence in criticising a book which only 
deals with his special region in an incidental manner. 

Perhaps, however, he may not be considered presumptuous 
in suggesting that the derivation of such words as ‘‘ humbug ’”’ 
and ‘‘dun’’ from those imaginary persons, ‘‘ Mr. Hume of the 
Bogue ’”’ and “ Mr. Joe Dun, famous bailiff of Lincoln,” savours 
of antediluvian methods, and is nearly as scientific a speci- 
men of philology, as our author’s ascription of a skeleton 
found near Battle Bridge to an elephant slain by Queen 
Boadicea, is of his historical acumen. We might hint also that 
Woodfall is not ‘the reputed author of ‘Junius;’’’ that 
Robert Fitzooth is hardly satisfactorily established as a 
veritable Norman nobleman, much less as the real Robin 
Hood ; that Charles II. did not return to England on “his 
birthday, May 29th, 1651;” that Guy Fawkes was not “the 
principal conspirator in the Gunpowder Plot;’’ and that 
Quentin Matsy’s “ masterpiece of world-wide renown” is not 
the ‘‘Taking down from the Cross” (can Mr. Wagner be 
thinking of Rubens’s painting in one Cathedral ?). Nor 
were the Duke of Marlborough and Napoleon I. called 
respectively ‘‘ Corporal’’ by their soldiery, because they had 
risen from corporals. Was the founder of St. Bartholomew's 
Hospital ‘‘ Rahare, a monk ?” To return to our own province. 
Were the barbers and surgeons separated in 15402 The 
derivation of ‘‘ quack’’ from the German word for quicksilver 
cannot be maintained.’ 

Our author unhesitatingly settles the origin of the gipsies 
in Hindustan, and give the exact date of their expulsion with- 
out any reserve, an accuracy of knowledge which even the 
best authorities have not elsewhere attained to. His 
derivation of ‘“‘bachelor’’ from the Welsh dachk, small, 
little, is purely dogmatic, although Skeat says there is no 
evidence for it. e seems to confuse cognate forms with 
original derivations, as when he derives ‘‘ widow” from the 
Sanskrit vidhava, “without husband.’’ Widow is derived 
from the Saxon widwe, a widow: this is akin to the 
Sanskrit vidhava, a widow, both being probably derived from 
the same original root widh, but the Anglo-Saxon is no 
more derived from the Sanskrit than the Sanskrit from 
it; they are cognate form, that is all; and, by the way, 
vidhava, a widow, is not held by the best authorities to be the 
same as vi without, dhava, a husband, as given in this work. 

The very faults of the book make it attractive as a popular 
guide. The general reader does not value or look for 
accuracy ; he is apt to prefer definite undoubting information 
— when fallacious, and if it is amusing so much the 

tter. 





Human Monstrositres. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics, and GrorGs A. Prersox, M.D., Pro- 
fessor of Histology and Embryology in the University of 
Pennsylvania. Part III. Illustrated with Nine Photo- 
graphic Reproductions and Thirty-four Woodcuts. Phila- 
delphia: Lea Brothers and Co. 1892. 

Tue first volume of Human Monstrosities was reviewed in the 

Barrrish Mgpicat JournaL for January 9th, 1892, p. 73, where 

the plan of the work was explained. Like the second part, 

this is superior to the first, as it is not overburdened with in- 
troductory matter. It includes cyclops and otocephalus and 





1 Vide Skeat’s Dictionary, s. v. Quack. 





agnathia, which conclude the series of single monsters, te 
very important group of omphalosites or acardiacs, anu the 
diprosopus and allied varieties of composite monsters. 
he acardiacs are especially important in relation not only 
to embryology, but also to the question of placental circula- 
tion. The authors reject the more common name “ acardiac ” 
chiefly on the score that many acardiacs possess rudimentary 
hearts. This is not a perfectly scientific reason for rejecting 
the term ; zoologists have not abolished the name marsupialia: 
because some marsupials have no marsupium. They are,. 
however, right in many respects in retaining the older term 
omphalosite; it cannot mislead, and it was introduced bya 
great authority. Drs. Hirst and Prersot most commendably 
take aay to explain thoroughly the current theory concern- 
ing the development of acardiac twins. Claudius and Ahlfeld 
maintained that the autosite’s allantois developing first. 
reaches the inner surface of the primary chorion which it. 
monopolises, so that the allantois of the parasite cannot 
reach the chorion, but becomes inserted into the other allan- 
tois. Hence vascular anastomosis is established, and the 
arasite receives blood from the autosite, the current in its 
dy being reversed. The heart fails to develop, and entire 
_— of the body are suppressed from want of arterial blood. 
his suppression is totally unlike et or destruction by 
inflammatory processes. This plausible theory is doubtless 
substantially correct; insertion of a twin’s umbilical cord in 
its brother’s cord is usually accompanied by more or less im- 
perfect development of the former twin. Breus, however, dis- 
putes the precise reversal of blood-current doctrine, and be- 
lieves that the parasite has suffered in some early stage from 
internal disturbance of development, and when thus deprived 
of an independent circulation the blood currents of the auto- 
site enter the vessels of the omphalosite or parasite, and keep. 
it nourished to an imperfect degree. The authors of Human 
Monstrosities give the opposite opinions of Ahlfeld and Breus. 
at length. Altogether this volume is the best of the three 
which have already appeared. 





ERRATUM.—Ipn the review of Dr. Edwardes’s book on Vaccination an® 
Small-poz in the BRITISH MEDICAL JOURNAL of November 26th, page 1175, 
col. 1, line 5, the figures should read 2, 6, and 42. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





LIQUOR POTASSZ IODINAT, 

Tus preparation is a solution of iodide and hypiodite of 

otassium. It is a colourless and rather alkaline liquid, 
Som which the iodine is immediately liberated by the addi- 
tion of dilute hydrochloric acid. It is the opinion of some 
therapeutists that free iodine internally is more effectual than 
the alkaline iodides. This solution is a very convenient and 
pleasant way of administering iodine, for there can be no 
doubt that the iodine is at once set free by the acid of the 
stomach, and is thus in a favourable condition for local 
action or rapid absorption. The manufacturers of liquor 
potasse iodinatz are Messrs. Willows, Francis, and Butler, 
wholesale druggists, 101, High Holborn, London, W.C. 





URETHRAL INJECTORS. 

Dr. JAMES MACMuUNN (Crouch End) writes : In connection with the subject 
of a urethral injector, described in the BRITISH MEDICAL JOURNAL of 
November 12th, for years I have used a contrivance of the same kind, 
and with the same stated objects in view. The instrument (vulcanite) 
is bent so as to reach the prostatic urethra if desired. It consists of a 
long stem, terminating in a conical end an inch in length, this conical 
end being 23 millimetres at the base, and 12 millimetres at the point, 
and perforated with holes countersunk. The stem is duated. Thus 
it will be seen that it will fulfil all the indications met by the ee 
of Mr. Burton; and possesses, perhaps, one advantage—namely, that 
one instrument will do for every case. Heat will cause the stem to be 
bent more or straightened. 
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- have been introduced by Dr. John D. Macdonald, F.R.S. 
STRETCHER AND COMBINATION SLINGS. | R.N., for use in the 4 and army. They are, we believe, 


Tue following is a description of the stretcher and combina- | already in use in some foreign countries, and give general 
tion slings of a very ingenious and practical character, which satisfaction. 












Th 
i: ri as 


‘nie 












itn 
Uterus MAN 


SSS SSS 











i ane 
=z 


THE STRETCHER. carry with greater comfort than is possible with existing 
The handles are longer in front than in the rear, to enable stretchers, and a number of separate lashings fixed by staples 
the foremost bearer to lift the stretcher from the ground, and | pass through as many perforations in the wood for the attach- 
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ment of the canvas. Both ends of the poles are permanently 
furnished with ring straps or ropes, which can instantly 
connected with the hooks of the slings and as promptly re- 
leased. The canvas is fixed by the separate lashings men- 
tioned above, with strips of cane to protect the eyelet holes, 
so that the tension is rendered as equable as possible. It can 
be folded up neatly, easily removed for washing, and as 
easily replaced. By this arrangement two side lapels of the 
canvas are free to hang over the — or to be folded over the 
patient; and a flaps are also furnished with which a 
comfortable pillow may be improvised by using a portion of 
the patient’s clothing, hay, ferns, or other vegetable matter 
available on the spot. The traverses or cross pieces are in 
two parts, with hinge joint and spring pin catch, so contrived 
as to allow the poles to come together, or to hold them apart 
by an automatic locking as either may be required. The feet 
consist of two curved metal plates bolted together, including 
the connecting block above and the roller below. They are 
so shaped and balanced that they fall naturally into position 
without the possibility of lateral displacement, while upward 
movement and reversal are also effectually preven by a 
side bolt. The feet can be folded up under the stretcher 
when it is to be rolled into an ambulance wagon or stowed 
away. The increased height of the stretcher effected by the 
new feet, together with the length of the “— straps, gives 
the bearers a power in lifting a —- which contrasts 
very strikingly with the difficulty felt in lifting when re- 
quired to stoop low, as in the case of other stretchers in use. 


THE CoMBINATION SLINGS. 

The waist belt consists of a single strap, made to buckle 
in front and behind, which latter arrangement admits of . 
convenient adjustment to the body of the bearer. The ; - 
separated straps may be also used to bind the parts of the | and made to slide on the waist belt behind for adjustment to 
stretcher sonstben. he shoulder straps are two in number, | the form of the bearer, while they are connected with thefrog 
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hook in front. The frog hooks, like the shoulder siraps, are 
made to slide on the waist belt, and hence their name. They 
must, however, be always in advance of the hips. 

The hook itself is of a new pattern. It is provided above 
with a loop for the leather strap, having an upward extension 
or flange to steady it or prevent reversal. The end of the 
hook is furnished with a hinge-joint, which permits it to be 
pressed backwards upon the neck, when it is locked by a 
shackle falling over it. By this arrangement the ring strap 
with stretcher handle attached is held in place and not liable 
to casual displacement. 

In using these slings there is no galling of the neck of the 
bearers. Indeed, the pressure is taken off the neck alto- 
gether, and is so distributed between the shoulders, loins, 
and hips that the relief to the bearers accustomed to the 
regulation slings surprises them. Moreover, the breathing 
is more easy, and the hands of bearer No. 2 especially are 
free to minister to the patient. In the army, navy, and con- 
stabulary advantage may be taken of the regulation waist 
belt, so that, with the addition of the shoulder straps and 
frog hooks, which are attached to the stretcher as movable 
fittings, any ordinary man may be converted into a bearer. 





INTERCOLONIAL MEDICAL CONGRESS OF 

AUSTRALASIA. 
DISCUSSION ON HYDATIDS. 
Since the publication of the report of the proceedings at 
Sydney, published inthe British Mepicat Journat of No- 
vember 12th, we have received from the Secretaries of the In- 
tereclonial Medical Congress (Professor Anderson Stuart and 
Dr. 8. T. Knaggs, of a) a fuller report of the discussion 
on the treatment of Hydatids. The subject had been very 
fully debated at the Congress at Melbourne, but the subject 
is one of absorbing interest to the profession in Australia 
owing to the well-known great prevalence of the parasite on 
that continent. The discussion at Sydney turned very largely 
on the statistical inquiry into the results immediate and re- 
mote of tapping hydatid cysts by Drs. Sydney Jones and 
Scot-Skirving, of Sydney. The general conclusions reached 
in this paper were that aspiration was not to be recommended 
in hydatid of the lung, but that it had a useful place in the 
treatment of abdominal hydatids, especially those of the liver. 
The conclusion was supported by statistics drawn from 
various sources. 


THE FREQUENCY OF RADICAL OPERATIONS AFTER 
ASPIRATION. 

Dr. Lenpon contended that all that Drs. Sydney Jones and 
Scot-Skirving proved was that with cleanliness and anti- 
septic precautions less harm was done by aspiration than was 
done when these precautions were not used. With hospital 
statistics showing 4 deaths out of 82 cases treated, and with a 
percentage of 22 cases requiring radical measures subse- 
quently, it could hardly be claimed that the method had been 
successful. The question might be narrowed down to this: 
What was the best operation for abdominal hydatids ? 


Tue DANGERS, IMMEDIATE AND REMOTE, OF TAPPING. 

Dr. Verco (Adelaide) expressed his complete adhesion to 
the operation by radical incision. Drs. Sydney Jones and 
Scot-Skirving allowed that it was extremely undesirable to 
aspirate in cases of pulmonary hydatids. It was advisable to 
incise them at once, cut out part of the rib, and then put in 
an aspirating needle. There would be less liability of doing 
damage by that than by putting the needle in at first without 
incision. In dealing with the question of tapping or inci- 
sion, the fact that there were a large percentage of cases that 
could not be tapped had to be kept in mind. Out of 19 cases that 
had come under his own observation, 7 were suppurating 
when first seen, and had to be incised straightway. Out of 
11 cases tapped, + were cured, 3 were not cured, and in 4 
eases the result was questionable. The 7 cases unfit for tap- 

ing had to be incised ; besides this there were only 2 others 
incised, so that out of 9 cases 2 only could have been tapped 
that were incised. One among the suppurating cases, which 
should not have been reese 4 proved fatal. Among those 


which could have been tapped, there were no deaths at all. 





If every case that indicated inflammation were eliminated 
the mortality would be reduced to nothing. Tapping a hyda- 
tid anywhere was dangerous; it might cause sudden death, 
and it was not possible to ascertain whether the cyst was 
simple or not. As it was impossible to empty daughter 
cysts, tapping left the question of ultimate cure uncertain. 
Incision would —— cure the disease, and the mortality 
from incision was smaller than from aspiration. After tap- 

ing suppuration might occur, or the hydatid might not be 

illed, and as it lived the fibrous capsule thickened and 
became more rigid, and when the patient was next seen, per- 
haps after a long interval, it would be found that the parasite 
had undergone calcareous degeneration, and that a cure would 
be much more difficult than it might have been if the proper 
treatment had been pursued in the first instance. 


INCISION ALWAYS PREFERABLE WHERE POSSIBLE. 

Dr. Exx1s considered that in all cases of hydatids incision 
was the proper method of treatment where the seat of the 
disease could be reached. The mortality of the cases treated 
by incision was almost entirely due to the serious nature of 
many of them. 

MULTIPLE Cysts. 

Dr. Granam (Sydney) said that by aspiration a living 
organism was converted into a dead body which might, under 
adverse circumstances, lead to inflammation. No patient 
could be said to be cured as long as a foreign body, such as a 
dead hydatid cyst wall, remained within. Incision afforded 
the best chance to the patient for a complete recovery. In 
multiple cysts tapping might be necessary, since it was not 
possible to treat all the cysts by incision. Aspiration had its 
right place after the incision was made and thecysts exposed; 
by drawing off some of the fluid its subsequent opening was 
freed from the risk of leakage into the peritoneal cavity. 


RECURRENCE AFTER TAPPING. 

Dr. Ryan (Melbourne) had seen within the last two years a 
case of very large hydatid, which he had aspirated five years 
before, and which returned last year with a cyst refilled. He 
had had two other cases which had returned after tapping. 
He had operated on 17 cases in a radical way, but the results 
were not altogether satisfactory, since he had lost 3 out of the 
17 cases. But even of these 3 cases, in 2 the fatal result was 
due to unintentional negligence in the details of the opera- 
tion. He was now a very strong advocate of the radical 
operation. 

INTRACRANIAL HyDATIDs. 

Dr. WILLIAM CHISHOLM (Sydney) had also been converted 
by experience to the radical method, but he was not clear as 
to the propriety of applying it to hydatids of the brain. He 
had operated on two cases. In one, a child—mentioned in 
Dr. Graham’s work—there was a large cyst containing nearly 
a pint of fluid. The cyst was lying at the bottom of the 
cavity and was extracted with ease. The patient only lived 
six hours after the operation. The temperature rose imme- 
diately after the operation, and just before death was 104° F. 
The child had convulsions just before death. In a recent case 
he had adopted a different method of evacuating the fluid. A 
very fine aspirating needle was first introduced, and on draw- 
ing off hydatid fluid it was replaced by a Southey’s tube with 
ru ber tubing attached, and by drawing the child’s head over 
the end of the table 3 ounces were allowed to escape a drop at 
atime. When the fluid ceased to run, a very small incision 
was made through one-twelfth of an inch of brain substance 
to reach the cavity, a fine rubber tube introduced, and the 
rest of the contents evacuated. In all 193 ounces of the fluid 
were evacuated, and the whole process took half an hour. The 
cyst wall could not be detached; only small pieces broke 
away. Warm water was injected into the cyst very gently ; 
but all efforts to detach the cyst were unavailing. The dura 
mater was stitched with catgut and the cut edges of the scalp 
brought together with silkworm gut and horsehair, and the 
whole bandaged up firmly, using no drainage. The tempera- 
ture rose immediately after the operation, and the patient was 
quite conscious some three hours after. The temperature 
continued to rise, and reached 106.2° before death, which 
occurred twenty-three hours after the commencement of the 
operation. The cyst wall being elastic, its detachment or 
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non-detachment from its fibrous onmpene might depend upon 
the sudden or gradual evacuation of its contents. 


TAPPING WITH A SMALL NEEDLE ADMIRABLE IN SOME CASES. 

Dr. Sypngey Jonzs, speaking for himself and Dr. Scot 
Skirving, said that owing to the anatomical structure of the 
lungs, and the risk of flooding the organ with hydatid fluid, 
aspiration alone was unjustifiable. Notwithstanding that risk, 
the statistics they had brought forward showed that a very large 
number of cases of pulmonary hydatids were absolutely cured 
by simple aspiratory tapping. As had been stated at the Mel- 
bourne Congress, a needle larger than one-sixteenth of an inch 
in diameter should not be used under any circumstances, and 
full antiseptic precautions should be observed. Out of 66 
abdominal cases in which full antiseptic precautions were 
observed, and in which the needle employed was one-sixteenth 
of an inch or less in diameter, 44, or 66.6 per cent., recovered, 
and they were all free from tumour from one to sixteen years 
afterwards. The whole mortality of all the cases only 
amounted to 3 per cent., whereas the mortality recorded by 
Dr. Stirling under the radical treatment was 18 percent. In 
the unfavourable statistics of the Prince Alfred Hospital the 
mortality was 48.7 per cent., and those statistics were dis- 
carded because information as to the size of the needle and 
the antiseptic precautions observed were not forthcoming. A 
large needle made a considerable aperture in the cyst wall, 
and the chances of leakage and inflammation were immensely 
increased. Witha small needle the contraction of the cyst 
completely closed the aperture. In proof of that Dr. Jones 
repeated his statement that in his own practice, in which he 
had not used anything larger than a needle of the size 
named for many years, he had notseen a single case of urticaria. 
If the needle were of the size recommended, and strict anti- 
septic precautions were observed, the risk of suppuration was 
also almost nil. 1f that were so, a patient, by being tapped, was 
in no worse condition for a radical operation if that should be 
ultimately required. Dr. Stirling’s statistics give a mortality 
from tapping of 11 per cent., no distinction being drawn 
between thoracic and abdominal cases, and no regard being 
paid to the size of the needle employed. As to the recurrence of 
a cyst, it appeared to be assumed that if aswelling re-appeared 
at the site of the original puncture, the cyst had refilled. 
This was not, by any means, a fair conclusion. Post-mortem 
examination might prove a shrinkage and collapse of the old 
cyst, and that a new cyst had pushed forward and occupied 
exactly the same site as was occupied by the first cyst. It 
was true that in many cases after several days, in fact some- 
times after several weeks, and even months, the swelling 
might be almost as large as before tapping. But this was 
generally due to an effusion of serum into the cyst, and this 
swelling would entirely disappear. If there were any evidence 
of suppuration having followed the tapping, then the radical 
operation ought to be performed, but unless this distinctly 
showed itself it was desirable to wait, as complete subsidence 


might take place. 


THE PRESENT POSITION OF THE CONTROVERSY. 

The CuarrmMan (Dr. Gardner) said that the question had 
now been narrowed down to the simple issue whether aspira- 
tion or simple incision into the living cyst must be done. 
Drs. Sydney Jones and Scot-Skirving were agreed that every 
suppurating cyst must be subjected to the knife, and every 
cyst with daughter cysts must be subjected to the knife, and 
every pulmonary cyst must be subjected to the knife. The 
question, therefore, was whether the knife or the needle 
should be used in simple hydatid cysts in the liver. The 
whole discussion showed that there was, after all, very little 
divergence of opinion. 





THE BRITISH PHARMACOPQ@IA. 
New Editions.—An Utopian Idea.—Representation of 
Pharmacists. 
Ir is easy for physicians to project images of another 
British Pharmacopeia on the screen of the future, and 
even to foreshadow a date for the production of the 
work. So far as they paint their pictures with really local 
scenes and colours and do not insist on being sole artists to 





the empire, their presentments are not unlikely to be of ser- 
vice to the body on whose shoulders the nation has placed 
the burden of producing the great medicine book. 

But broad views should prevail. The publication of new 
editions once in fifteen years seems to suit the majority of 
—_ in medicine and pharmacy, especially if addenda 

e issued in the intervals. Respecting omissions, it must be 
remembered that medicines rarely prescribed in one part of 
the empire are frequently prescribed in another. At the same 
time, certain of the less important official medicines that hare 
been superseded during the life of one Pharmacopeia are 
necessarily omitted from the next. Concerning additions, 
the critics hitherto have, we believe, afforded little assistance. 
And no wonder, for few popular new remedies stand the test 
of time, while those which do need little outside support to 
secure official recognition. 

With reference to the idea of an international Pharma- 
copeia, it is, we fear, utopian. A less ambitious but far 
more practicable suggestion relating to the use of our own 
Pharmacopeia beyond the British Isles was brought before 
the General Medical Council in 1886, namely, that enhanced 
imperial characters might be given to the volume by the 
insertion of any articles or by the adoption of any changes 
that would better adapt the book to colonial and Indian 
requirements. 

Regarding the representation of practising pharmacists on 
the compiling bodies, that has already been accomplished, 
almost as far as the law allows, in the compilation of the Ad- 
dendum, and therefore may be expected to be maintained in 
the case of the Pharmacopeia itself. The General Medical 
Council appoints a committee of its own body, composed 
necessarily of practitioners of medicine and surgery, who 
report to the Council as to proposed additions or omissions. 
Acting on what now may be regarded as a satisfactory prece- 
dent, or on a slight extension of that precedent, the Council 
probably will, when the proper time arrives, ask the Pharma- 
ceutical Society to name a committee of practitioners in 
pharmacy, who will be ae by the General Medical 
Council to report to that Council on chemical and pharma- 
ceutical processes and tests, etc. Such a pharmaceutical 
committee obviously cannot act until the medical committee 
has stated what articles should be included or excluded. 
The medical and pharmaceutical committees would be kept. 
in touch better by the presence and active help of one and 
the same editor at each meeting of each committee than by 
any joint subcommittee, for the presence of medical and 
pharmaceutical practitioners on one and the same committee- 
would involve much waste of valuable time, and, in the 
present or immediately prospective relations of medical men 
to chemists and druggists in this country, would probably 
be found to be impracticable. To act separately but in har- 
mony, each under the direction of the only legally constituted: 
body that can publish a British Pharmacopwia—namely, the 
General Medical Council—is, on the other hand, perfectly 
practicable, and is in entire accord with the present stages: 
of the public development of medicine and of pharmacy in. 
Great Britain and Ireland, and other parts of the empire. 








INHUMATION AND CREMATION. 


Urpan CEMETERIES. 
WE have received from the Burial Reform Association a copy 
of the report which they have had prepared on the cemetery 
of St. Giles’s, Camberwell, and also the annual report of the 
Association for 1891. Asto thereport on the cemetery, which 
is of about 38 acres in extent, it contains nothing new, but is 
merely in corroboration of the now never seriously disputed 
evidence that burial in the earth is injurious to the health of 
those living in the neighbourhood. The graveyards in use in 
and around London and other populous districts have become 
a danger and a scandal, and our best thanks are due to the 
Burial Reform Association for the persistent manner in which 
they call the attention of the public to these dangers. In 
our opinion, however, it is a pity the Association, while 
thoroughly grasping the gravity o the mischief, does not 
recognise the remedy which is pointed to by the irresistible 


logic of the facts. 
SuBURBAN CEMETERIES, 
If it were possible in this country to find land sufficiently 
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remote from the population then, perhaps, we might continue 
to bury ourdead with safety for some time to come, but it is 
not so possible. Not only do the Burial Reform Association 
require that the cemeteries of the future should be at a con- 
siderable distance, but they also modestly ask for sites for 
this purpose which are of all the most desirable for human 
habitation. But let us, for the a nee of argument, grant 
them these sites, and we must still ask what protection is 
afforded thereby to our water supply. Who can say that 
cemeteries so established in remote districts will remain re- 
mote. Experience is certainly against this supposition, and 
those who recommend such a plan should bear in mind the 
forewarning of the late Sir Edwin Chadwick. When speaking 
of similar proposals some years ago he described them as 
‘* shifting the soil from the centre of the populous districts to 
the suburbs and deteriorating them......... increasing the dura- 
tion and sum of the existing evil.”’ 


CREMATION. 

If, therefore, the necessary qualifications for sanitary inter- 
ment, as suggested by the Burial Reform Association, are im- 

racticable—and we submit that they are impracticable—what 
is to be done? Common sense points to cremation as a means 
satisfying all the requirements of hygiene. Further, it com- 
pares most favourably with earth burial in point of economy. 

The above remarks are made in respect of burial in ordinary 
cases of death; but where this has been caused by zymotic 
diseases, there the remedy proposed by the Burial Reform 
Association absolutely fails, and, further, is positively mis- 
chievous. One of the things needed, for instance, to make the 
cholera bacilli reproductive and deadly is contact with water 
or earth, and the ‘‘earth to earth ’’ method of burial sug- 
gested by the Association supplies this very condition to per- 
fectio Contact with the earth does not destroy the germs 
by which they are communicated, and burial in perishable 
coffins allows them to find their way, when they are strongest 
and most active for harm-doing, through the earth to con- 
taminate both air and water. In cases of death from such 
diseases cremation is already, we believe, to some extent com- 
pulsory abroad. and we are not without hope that the members 
of the Burial Reform Association will adopt this proposal, 
which they must feel is the true remedy for the state of 
things they so keenly appreciate. 


MepicaL EXAMINERS. 

This hope is encouraged by their advocacy of a reform 
which has been strenuously urged for the past eighteen years 
by the Cremation Society of England—namely, that Parlia- 
ment should appoint a duly qualified medical man for con- 
venient districts, whose duty it shall be to examine in all 
cases of death, and report the cause in writing to the proper 
officer. It is notorious that the present system of registra- 
tion of deaths is incomplete, and reform in this direction is a 
ay ee necessary step to adopting the practice of cremating 
the dead. 





SMALL-POX IN GREAT BRITAIN. 


[SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL. ] 





LONDON. 
SMALL-POX cases continue to be notitied in metropolitan districts. 
Six cases occurred in the week ended November 26th, and last week 
cases were returned from Islington, St. Pancras, yy Maryle- 
bone, and Camberwell, among other parishes, 19 cases being in hospital 
at the close of the week. Two deaths are returned from the hospital 


ships. 
Origin of the Epidemic in Islington : an Unrecognised Case. 

We are indebted to Dr. A. E. Harris, medical officer of health, for a 
history of the circumstances under which the series of cases of small-pox 
in Islington previously mentioned arose. A girl, who was admitted to 
the South-Eastern Hospital with scarlet fever on November Ist, when 
convalescent from that disease develo small-pox (she was unvacci- 
nated, and died on November 23rd). n November l4th a boy of the 
same family developed small pox. On receipt of the notification in this 
case, Dr. Harris visited the house, and found that the mother had been 
suftering from the disease in a form so modified that it was not recog- 
nised ; he found three other cases in the house, this patient's husband 
and two children belenging to another family in the house, all in an 
early stage. On November 15th another child belonging to this second 
penny A and on November 17th the father, were attacked. All these cases 
were isolated. On November 26th a man, aged 46, lodging in the house, 
was attacked ; on the same day he was removed to the hospital, where he 


died. Two other cases occurred which were traced to this house; one 
was the son of a man employed by the vestry as a disinfector ; the lad. 
aged 16, was taken by his father to assist in stripping the walls after the 





case of scarlet fever occurred in the house. The other was a woman, 
aged 23, who visited the house. Another case occurred in a neighbourin 
street, but though it is thought probable that some connection existed, 
it could not be traced. 

LANCASHIRE. 


In Warrington the disease continues to excite attention. We nowlearn 
that something like 50 cases have cropped up in the fortnight ended 
December 3rd, there having been nearly 140 patients in hospital at the end 
of November. It is estimated that 8,000 persons have been revaccinated 
ae the past month. With reference to the opinion that the schools 
should be closed, Dr. Gornall, the health officer, has, we understand, 
advised that a system of exclusion of particular children would be the 
better plan; and the schools accordingly remain open. Neighbouring 
localities seem awakening to the desirability of additional facilities being 
granted for public vaccination in view of the prevalence of small-pox at 
Warrington. The disease holds its own at Liverpool, but does not increase 
in numbers, a weekly average of ¢ cases still obtaining. From Manchester 
and Birkenhead respectively 2 cases are again reported last week as in the 
preceding week. Oldham and Chaddarton are still having small-pox 
reported, and a few occurrences are heard of in Ashton-under-Lyne, St. 
Helens, and in Todmorden, a case in the workhouse of the lajter union 
being one of a family on tramp. 


YORKSHIRE. 

Additional cases occurred last week at Rotherham, and cases have 
arisen in the town of Northallerton, as well as in the surrounding dis- 
tricts during the present week. We hear also of a few cases of the disease 
in Dewsbury, 3 cases having recently been removed to hospital frem a 
lodging house. in persons stated to have come from Blackburn. At 
Ear!sheatan, close to the borough, there have been 4 cases in one house. 
Another case has been removed to hospital at Thornhills, from a cottage 
near the small-pox hospital, and the house is under supervision. Excite- 
ment has been caused at Elland by an outbreak of the disease in a family 
recently arrived in the town, and active measures of isolation and pre- 
vention have been adopted. At Brighouse the Joint Hospital Board have 
widened the area of their limits for reception of cases, and smail-pox is 
now being admitted to the building from both Hipperholme and Light- 
cliffe. The occurrence of small-pox at Ripley has led the health officer 
to urge the provision of an infectious diseases hospital. Other towns 
having smaljl-pox last week were Keighley, Halifax, Dewsbury, Batley. 
and Wakefield. One death occurred in Sheffield. 


MIDLAND DISTRICTS. 

Smal]l-pox spread seriously at Rushden during November, some 15cases 
having occurred among navvies and their children on the new line in 
course of constructionthere. A hut has been utilised as a means of iso- 
lation, but 4 cases have arisen in a hut previously infected. Temporary 
hospital accommodation has been provided. Another outbreak among 
railway navvies has occurred at Tibshelf, in Eastern Derbyshire, some 
dozen cases having been dealt with during the past six weeks or so. A 
sma)l-pox hospital has been constructed and several patients isolated in 
it. In Derby small-pox broke out in a lodging house a month ago, and 
spread in the house. It is stated that the disease was not diagnosed until 
nearly three weeks later, and then and subsequently other cases fol- 
lowed. In the interval at least three theatrical companies stayed in the 
house, and have gone to various towns. All the persons attacked were 
resident in Derby, and had not been out of the town for some time. In 
the rural districts round Chesterfield small-pox cases occurred in several 
centres during last month, chiefly among navvies and labourers. Hos- 
pital accommodation is much needed. Several cases have been notified 
in Mansfield. and close by a case has been traced to Sutton in-Ashfield, 
from Tibshelf. 

We are informed that small-pox is prevalent in the town of Daventry, 
where there have already been 20 cases in the last six weeks, but we have 
not seen any public notice of the outbreak hitherto. 

So far as we can learn, only one case of small-pox occurred last week in 
Leicester. In the adjoining rural district of Blaby, the sanitary authority 
a few weeks back passed a resolution to provide hospital accommodaticn 
for small-pox, consequent upon the appearance of the disease at Enderby. 
A site was advertised for, but matters have been brought to a standstill 
by a notice given at a general meeting of the authority towards the close 
of November, that at the next assembly a motion would be brought _for- 
ward to rescind the resolution as to hospital provision. 


IRELAND. 

In view of the prevalence of small-pox in parts of England, the Irish 
Local Government Board have addressed a circular to all dispensary dis- 
trict and workhouse medical officers, asking for various particulars as to 
all cases of the disease that may occur among others the locality in which 
patients appear to have contracted the disease in the United Kingdom, 
and the route of travel to Ireland, the character of attacks, and the evi- 
dence as to primary vaccination. 


EDINBURGH. 

Our Edinburgh Correspondent writes: A single case of small-pox oc- 
curred in Edinburgh last week. The man had come from Glasgow with 
the disease in its incipient stage. He was at once removed to the City 
Hospital and completely isolated. The place where he had slept was dis- 
infected, and every precaution taken by Dr. Littlejohn to prevent the 
possibility of spreading the disease. The patient is improving, and thus 
lar no second case has been notified. A second case of small-pox has oc- 
curred in Edinburgh. A young man who had come from Newcastle, and 
had been moving about the city in search of work for several days, ap- 
plied for relief at one of the city Poor-law offices, and whiie in that office 
was discovered to have manifest symptoms of small-pox. He was at 
once removed to the hospital, but as he had been staying in a common 
lodging-house there is some danger of his having been a focus of con- 
tagion. 

We shall be glad to receive notices of any occurrence of small-pox from 
districts from which the records have not thus far reached us, and which 
are omitted from our reports. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 


Susscerrptions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British fMedical Journal. 
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THE GENERAL MEDICAL COUNCIL. 

Tue session of the General Medical Council which has just 
closed was short, but not without importance. The direct 
disciplinary business did not occupy much time and calls for 
little comment. Dr. W. M. Collins, who had been on his 
own confession found guilty of forgery, though the judge 
before whom he was tried did not deem it necessary to pro- 
nounce sentence against him, was removed from the official 
Register. The Council probably felt that, while the civil 
magistrate might overlook the offence, inasmuch as no one 
was directly damaged by the forgery, it was due to the pro- 
fession to take account of the fact. The case of Mr. Smith, of 
Seven Sisters Road, accused of giving a false certificate of 
death and of ‘ habitually covering ” the practice of his uncle, 
an “‘unqualified assistant,” was somewhat hard to follow. 

The charge of ‘‘ habitual covering ” appeared to break down 
on the word ‘“‘habitual ” ; for the Medical Defence Union, the 
virtual prosecutors, did not allege more than a single instance 
of constructive ‘‘covering.” It was, therefore, not surprising 
that the Council should decide that the charge was not 
proven, though the circumstances justified the President in 
warning Mr. Smith to be cautious as to his action in future. 
The caution was not without its effect, for Mr. Smith was 
understood to say that he would not employ unqualified 
assistants again. The lesson we have more than once urged 
is taught afresh by this instance ; and it behoves practitioners 
to ask themselves whether the risks they run in employing 
such assistance have any compensating benefits. 

One or two cases, in which alleged false certificates given 
by medical men have come before the courts, were expected 
to be dealt with this session, and some disappointment was 
expressed by members of the Council that they did not 
appear on the programme. The President and the Solicitor 
to the Council had to explain that, owing to the inaction, or, 
perhaps it would be better to say the non-action, of the 
Registrar-General in instituting proceedings against the ac- 
cused practitioners, the Council’s hands were tied. The Regis- 
tration Acts provide for the prosecution and punishment of 
offenders against them ; when a conviction is obtained it is 
easy for the Council to deal with the misdemeanant under the 
Medical Acts. But as it has no power to summon witnesses 
or to administer oaths, it is at a disadvantage in cases wherea 
<rime or misdemeanour, and not a professional offence only, 
has to be brought home. There was thus ample justification 
for the resolution unanimously agreed to on the last day of 














the session, calling the serious attention of the Registrars- 
General to the public importance of their prosecuting 
function in cases where false certificates have been given. 

Another hotly-debated question, which indirectly comes 
under the head of discipline, was that of medical aid asso- 
ciations. Our readers have had the opportunity of studying 
the able attack of Dr. Leslie Phillips on the evils stated to 
to arise from asystem involving, as he says, proprietary or co- 
operative ‘‘ sweating ” of medical practitioners for the benefit 
of lay committees and private individuals. Some of the 
medical officers have urged that there is another side to the 
question ; while certain difficulties in distinguishing between 
legitimate and illegitimate forms of combination for medical 
benefits, and in removing the evils while preserving such 
advantages as the system may possess, were also pointed out. 
On a matter of this magnitude, involving far-reaching issues 
to the public and to the profession, the Council could not 
pronounce without full investigation. In his memorial, 
Dr. Phillips appears to have receded somewhat from his first 
drastic proposal, that the hired practitioners who make me- 
dical aid associations possible should be held guilty of “‘in- 
famous conduct in a professional respect,” as in effect 
‘‘covering” the lay bodies who employ them; but he sug- 
gested other methods of dealing with the problem. His 
documents, together with some in defence of the system, 
were referred to a Committee consisting of three direct re- 
presentatives, one Crown member, and two university mem- 
bers, with power to take oral evidence on the subject, and 
instructions to report to the Council next May. The profes- 
sion will await with interest the result of the inquiry, which 
it is to be hoped that the Committee will make as searching 
as possible, both as regards the facts of thé case and the 
legal powers of the Council. Meanwhile, we believe it is de- 
sired that all who are interested should communicate to the 
Chairman of the Committee of the Council on Medical Aid 
Associations whatever relevant information they may be able 
to atford. 

Dr. Rentoul presented a memorial against the proceed- 
ings of certain obstetrical and other kindred institutions 
which give certificates to women examined by them in 
the obstetric art. The memorialist held that in giving such 
‘qualifications in midwifery” these bodies infringed the 
Medical Act of 1886, and he prayed that the asserted illegality 
might be stopped. It was pertinently pointed out that these 
certificates are not ‘‘ qualifications,’ that they confer no pro- 
fessional status, and that, as they give no claim to admission 
on the Medical Register, they are not within the purview of 
the Council under the existing law. The Council, however, 
held that it was desirable that the form of the certificate 
should not seem to imply that it conferred a legal qualifica- 
tion, and the President was requested to call the attention of 
certifying institutions to this point. 

The educational business of the Council was not on this 
occasion extensive, the May session being by custom 
specially occupied with such matters. The degrees of the 
University of Bombay were recognised as admitting to the 
Colonial Register. The Examination Committee were charged 
with the duty of bringing annually before the Council in 
May the reports by visitors and inspectors on the final exa- 
minations dealt with up to March in each year. It may be 
expected therefore, that the results of the visitation and in 





spection of the qualifying examinations of English and Irish 
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Universities, and of Irish and Scottish Corporations, will be 
brought up for consideration at the next session. 

A warm debate took place on the renewed proposal by the 
Education Committee that the Preliminary Examination in 
Arts held by the Society of Apothecaries should be abandoned. 
The only other medical corporations which hold such examina- 
tions are the Royal Colleges of Physicians and of Surgeons 
in Ireland. These, however, appear to recognise the abstract 
desirability of purely medical bodies ceasing to test pre- 
liminary educaticn in non-medical subjects, and it was their 
representatives on the Council who moved the resolution to 
this effect which was carried last year. The Society of 
Apothecaries, on the contrary, transmitted to the Council 
legal opinions as to its inherent right to hold such examina- 
tions, and as to the absence of legal right on the part of the 
Council either to make restrictions concerning the preliminary 
examinations to be accepted for the registration of medical 
students, or, indeed, to require students to be registered 
at all. 

The Education Committee advanced the opinion that the 
Apothecaries’ examination appeared from its published results 
to be the least searching of any on the Council’s recognised 
list, and that in five years there had been registered as stu- 
dents, by virtue of this examination, nearly two thousand 
candidates more than had passed the Society’s professional 
examinations. It was ultimately placed on record that, in 
the Council’s opinion, the abandonment of the examination 
would be for the public good. 

The other point of general interest in the proceedings was 
the renewed motion of Sir Walter Foster for an increase in 
the number of English direct representatives, so as to bring 
them into better numerical accord with the size of their con- 
stituency. Sir Walter faced the argument drawn from the 
diminution in the votes recorded at the last election, 
which might be suggested as indicating that professional 
interest in the Council had fallen off. It was the 
Council’s business, he said, to make itself interesting. 
The falling off was due to the inadequacy of the representa- 
tion, and not to any indifference to the representative prin- 
ciple. Sir John Simon and Dr. Wilks dwelt on the view 
that the Council would not be improved by being made larger, 
urging that it would be more efficient if it were smaller. 
That is a very superficial and imperfect answer to a demand 
for fuller representation of the general body of the profession. 
The corporations all insisted on separate representation 
when the British Medical Association desired to reduce their 
number. It does not, therefore, lie in their mouths now to 
raise that objection. Sir John Simon is consistent. He and 
Mr. Ernest Hart gave strong evidence in favour of a scheme 
for creating a small council of workable numbers, far less costly 
than that which now exists. The corporations stood on their 
individual rights, and the profession should stand on its evi- 
dent claims. Sir Walter Foster was not allowed the grace of 
a reply, for the ‘‘ previous question ” was carried against him 
by a majority of two to one ; but this already shows a current 
of opinion, even within the Council, setting in favour of an 
obvious act of justice. Sir Walter Foster and his colleagues 
must persevere, and the friends of direct representation in 
the Branches of the Association must organise and agitate. 
We suggest the formation of a new medical reform committee 
of the Association for the purpose. 

The Council took the first step in the direction of purging 





the dental profession of the practice of covering unqualified 
assistants, which the British Dental Association alleges to 
exist. A warning against the offence, analogous to that 
issued some years ago for the medical profession, wa3 
sanctioned, and that none might hereafter plead ignorance, 
was ordered to be sent to every dentist on the Register. The 
powers given by the Dentists’ Act are more stringent even 
than those contained in the Medical Acts, and it is to be 
hoped that the loyal efforts of the British Dental Association 
to elevate the profession, and to eliminate unworthy dental 
practitioners from the Register, will be vigorously supported 
by the Dental Committee of the Council. To foist unquali- 
fied dentists on the public under the “cover” of a registered 
but fainéant principal will in future be dealt with as ‘‘in- 


famous.” 


THE UNEMPLOYED AND SANITARY WORKS. 
Tue London Reform League has done good service in giving 
definite information as to the local distribution of metropoli- 
tan poverty. It is stated that in only four of the forty London 
districts, namely, Poplar, Canning Town, St. George’s in the 
East, and Whitechapel is the distress exceptional. This, so 
far as it goes, is reassuring, but, on the other hand, the four 
districts are considerable in area and population, and the 
distress acute. 

For many social ailments the Local Government Board has 
to providea remedy ; the remedy this time comes inthe shape of 
a circular urging on local authorities, if they contemplate 
any public works, to put them at once in hand. The advice 
we heartily endorse, but at the same time remind 
the Board that they have had for a long time schemes await- 
ting their sanction which, once given, will open the flood- 
gates of labour. These schemes, fettered with red tape, lie 
like poor prisoners in the cells at Whitehall awaiting 
release. 

We should be sorry to see local authorities giving to the 
unemployed work of little or no benefit to the community ; 
but, on the other hand, there are certain duties which recent 
legislation has cast upon them, which, if fully carried out in 
the spirit of the statute, cannot fail to be, in the first place, 
a direct benefit to all who are really destitute, and, secondly, 
add to the comfort and health of the ratepayers generally. 

The 29th and 3lst sections of the Public Health (London) 
Act expressly cast upon local authorities the task of keeping 
the pavements, as well as the roads and streets, clean, and. 
provide that a sufficient number of scavengers be employed. 
To do this effectually in winter time will require in all dis- 
tricts a whole army of men, but a comparison of the number 
of scavengers employed under the new and under the old 
system will show that only one or two of the forty districts. 
have materially increased the number of their employés. 

Surveyors have simply said that keeping the pavements. 
clean is an impossibility, and vestries, instead of turning om 
with a will all males who are ready and able to manipulate 
a broom and shovel, have folded their hands, content with 
the surveyor’s opinion. 

Sanitarians foresee a possibility of cholera in the spring, 
and those who have actually been down the sewers know 
that there are scores of miles of festering, fermenting. 
deposits in the old-fashioned channels which still exist ; 
these deposits have to be removed in great part by manuah 
labour ; and here, again, a large number of the unemployed 
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could find occupation, occupation offensive, it is true, perhaps 
dangerous to health, but an occupation which demands a 
fair amount of wage and short hours, and to some extent is 
independent of the weather above. Some of the daily papers 
have suggested that the sanitary authorities should replace 
the sewer gratings by lofty shafts, but the writers forget that 
until the authorities have power to run such shafts up the 
sides of houses, the practical embodiment of the suggestion 
is only possible on a limited scale. 

The cleansing of sewers, of streets, and of side walks 
does not exhaust the list of useful works. It is 
the duty of each sanitary authority to build or obtain 
refuges for the reception of poor persons turned out of 
their homes temporarily on account of disinfecting and 
cleansing operations ; they are bound to provide mortuaries 
and disinfecting stations, and they have the power to 
construct aboveground and underground conveniences. 
St. Marylebone, St. Pancras, St. James’s, and a couple of 
other vestries have to some extent led the way in 
this useful work, but the metropolis is still far behind the 
times, especially in its lavatory accommodation for women. 

Considered singly, the matters we have enumerated last 
would have no appreciable effect in diminishing distress ; 
on the other hand, if there should be a general activity, not 
in creating work for the sake of work, but in satisfying definite 
and distinct statutory requirements, it is certain that 
immediate relief to the form of poverty arising from lack 
of employment would be given. 


~<a. 
—>— 





Str RicHarp OweEn’s condition has varied very little during 
the week. He is apparently quite free from any suffering, 
but he has taken much less nourishment, and the failure of 
strength is steadily progressive. He sleeps well, and is evi- 
dently refreshed and supported by the rest. 


THE GENERAL SECRETARY Of the British Medical Associa- 
tion acknowledges the receipt of an essay on the Diagnosis 
and Treatment of Diseases of the Lymphatics of the Eye, 
in competition for the Middlemore Prize, with the motto 
*‘ Strive.” 


Dr. F. J. ALLAN was on Wednesday last elected medical 
officer of health for the Strand district. There were thirty- 
seven candidates for the appointment, which is of the annual 
value of £400. Dr. Allan, who is Lecturer in Sanitary Science 
at King’s College, is at present medical officer of health for 
Shoreditch. 


ProFessor VircHOW, at the request of the Berlin Cremation 
Society, has expressed his opinion that the introduction of 
optional cremation is desirable, especially in the case of 
persons who die of cholera or other epidemic diseases. 
According to his, experience, extreme heat—even a tempe- 
rature below burning heat—is an effective means of destroy- 
ing micro-organisms and contagious germs, while actual 
combustion affords incomparably greater certainty. 


Ar the last meeting of the Council of Owens College, 
Manchester, Mr. Thomas Jones, M.B., F.R.C.S., Surgeon to 
the Manchester Royal Infirmary, was appointed to the Pro- 
fessorship of Surgery, just become vacant by the resigna- 
tion of Professor A. W. Hare. At the same meeting the 
Council established a Professorship of Clinical Surgery, in 
the College, and appointed to this professorship Mr. Walter 
Whitehead, F.R.C.S.E., F.R.S.E., Surgeon to the Manchester 
Royal Infirmary. Both these appointments are subject to 
the approval of the Court of Governors. ; 





Tue Prince of Wales has intimated his pleasure to make 
a speech instead of reading the customary formal reply in 
response to the address which will be presented to him at the 
opening of the Clarence Memorial Wing of St. Mary’s Hospital 
on December 17th. The Prince will be accompanied by 
H.R.H. the Duke of York, the Duchess of Fife (who will 
receive purses in aid of the fund), and by the Duke of Cam- 
bridge. 


WE have referred the recent complaint of Mr. Gordon, that 
he did not receive an acknowledgment of his several changes 
of address, to the President of the General Medical Council, 
who has kindly promised to give the matter his attention. 
The question is one which concerns the registrars of the 
several Branch councils, the President’s executive functions 
being, however, especially related in such matters to the 
English Branch Council. 


On M. Pasteur’s birthday, December 27th, a meeting will 
be held in the great amphitheatre of the Sorbonne in Paris, 
which will be attended by representatives of all the great 
learned bodies in France and by delegates from foreign coun- 
tries. A gold medal, specially struck for the occasion, will be 
presented tohim. This medal bears on the obverse the bust 
of M. Pasteur and on the reverse a suitable inscription. 


THE ‘‘BOADICEA.” 
As far as is known at the Medical Department of tle 
Admiralty there has been no extraordinary sickness in tle 
Boadicea since an outbreak of influenza in March. A report 
of the Commissioner-in-Chief, under date November 12th, 
stated that the health of the squadron was good. 


MORTALITY FROM GLANDERS IN LONDON. 

THE statements recently made as to the increase of deaths 
from glanders in London have induced us to examine the 
statistics of registered deaths from glanders in London since 
1881. We find them to be as follows: For the five years, 
1881 to 1885, five deaths ; for the five years, 1886 to 1890, ten 
deaths ; in 1891, four deaths ; and in 1892 (to December Ist), 
two deaths. 


INFLUENZA. 
WE regret to hear from many quarters of the reappearance 
of a certain prevalence of influenza. From the town of 
Daventry we hear that in that town and in some of the 
surroundivg villages influenza is much on the increase; in 
one especially scarcely a house has escaped a visitation of it. 
Occasional cases have occurred ever since January, 


IMPENDING LEGISLATION FOR INEBRIATES. 

THE Departmental Committee on Habitual Drunkards is get- 
ting rapidly through the evidence available for the purposes 
of the inquiry. Every licensee of a retreat under the Ine- 
briates Acts has been examined. The views of the Ine- 
briates Legislation Committee of the British Medical Asso- 
ciation were stated, in the course of his evidence, by the 
chairman, Dr. Norman Kerr. Following up this representa- 
tion, a formal précis of the amendments suggested as desir- 
able has been adopted by the Association’s special Committee 
as well as by the Society for the Study of Inebriety and the 
Homes for Inebriates Association. 


THE POOR RICH. 
A CASE was decided recently at the Clerkenwell Police Court, 
in which a Mrs. Simons was sued for the rent, although the 
house was confessedly unfit for occupation on account of bad 
drainage. The house was taken on a three years’ agreement 
without written warranty, and the magistrate decided that 
the rent musi be paid and the tenant’s claim for damages fell 
through. Under the common law it has always been con- 
sistently held that in the taking of an unfurnished house 
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“the buyer must beware ;” on the other hand, in the taking 
of a furnished house or rooms there is an implied warranty of 
fitness for occupation, and the law records abound with cases 
in which the hirer has obtained damages where injury has 
been proved. The principle has even been upheld in a case 
in which a furnished house was infested with bugs (Smith ». 
Marrable), and is applicable to the more serious evil of bad 
drainage. If, however, the house in question had been one 
the aggregate rent of which did not exceed £20 per annum, 
the 75th Section of the Housing of the Working Classes Act, 
1890, would have been applicable. That section, it will be 
remembered, alters and amends the law so far as unfurnished 
houses or rooms of a low rental let to the working classes are 
concerned ; in such a case there is an implied warranty, and 
it may well be a matter of consideration whether the time 
has not come to extend this principle to all houses. 


THE TRUTH ABOUT RUSSIAN ‘FAMINE BREAD.” 
At a recent meeting of the German Anthropological Society 
in Berlin, Professor Virchow exhibited some fragments of 
bread which he had procured in the neighbourhood of Samara 
during his visit to Russia last autumn. The bread was a 
sample of that made from chenopodium seeds during the 
famine, and was as dark and as brittle as peat. A quantitative 
analysis of this bread which had been made for him gave 
results which considerably surprised him. The ‘famine 
bread ” contained 36.52 per cent. of starch, 11.79 of albumen, 
and 3.79 of fat, while ordinary rye bread contains a larger 
proportion (47.87 per cent.) of starch and is poorer both in 
albumen (6.02 per cent.) and fat (0.48 per cent.). The 
‘famine bread,” therefore, contrary to what might have 
been anticipated, was shown to have a high nutritive value, 
and Professor Virchow, like Balaam, felt himself compelled 
to bless where he had expected to be called upon to curse. 


APPROPRIATION OF MEDICAL SAVINGS BY THE 
INDIAN GOVERNMENT. 
We have recently learned from an authoritative source that 
the saving to the Indian Government, mainly at the cost of 
the medical staff, by the introduction of European station 
hospitals, has amounted to ten lakhs of rupees (£100,000) 
annually. There was also a further saving of 50,000 rupees 
yearly by the discontinuance of forage allowance to medical 
officers attached to regiments of European cavalry and to 
batteries of horse and field artillery. This it was proposed 
to distribute as a staff allowance to those in charge of station 
hospitals. But the Indian Government refused even this, 
and has thus unblushingly appropriated every anna medically 
saved, leaving the whole of the money grievances of the 
service, which are many, unredressed. 
THE CUP THAT DOES NOT CHEER. 

Ir is searcely credible that the standard for the making of 
tea recommended by the Local Government Board should be 
such as was stated at a recent meeting of the guardians of the 
Christchurch Union, Hampshire. An infusion made with ten 
pints of water to one ounce of tea could not well be much 
more than dirty water ; it is no wonder that ‘‘the inmates 
complained of it.” Tea tasters are accustomed to allow 
43 grains of tea to about 33 ounces of water. That proportion 
makes a strong infusion, but an infusion only half thatstrength 
would be nearly three times as strong as the tea complained 
of by the inmates of the Christchurch Union. Tea of moder- 
ately good quality, according to English taste, is now to be 
obtained so cheaply, that a more liberal allowance than that 
said to be recommended by the Local Government Board 
might well be authorised, even in a union. 


TAKING THE OATH IN COURTS OF LAW. 
Mr. C. H. Haycrort, of Bow, Devon, informs us that, at the 
assizes just held at Exeter, three medical men took the oath in 
the more solemn, impressive and less objectionable method by 





the uplifted hand while subscribing to it. At these assizes 
it came out in evidence that one of the witnesses was suffer- 
ing from syphilis and gonorrhwa. Needless to say, she held 
the book, perhaps with gonorrhcea-stained fingers, and kissed 
it, undoubtedly moistening it with her vitiated salivary 
secretions, others slobber it. Our correspondent asks :— 
‘“‘Can then medical men be blamed by somewhat evading, 
and rather throwing into disrespect, the solemn obligation by 
kissing their thumbs, which is often done, to avoid contact 
with the Holy Book. Why do not more medical men set the 
example, and so avoid evasion of the real thing, by taking the 
oath in the dignified and cleanly manner? ” 


INDIAN CHOLERA THEORIES. 

TueE debate at the Medical Society of London on December 
5th on the Indian experience of cholera was remarkable for the 
strong evidence adduced that the old-world ‘air or monsoon 
theory,” which has so long blocked the way, is becoming 
obsolete. The testimony of Dr. Simpson, of Calcutta, was 
crucial, and he was supported by Dr. Macleod, of Caleutta, 
and Mr. Macnamara, always an enlightened witness to the 
facts of water pollution. Mr. Macnamara made a good point 
and caused some amusement by saying ‘‘ Mr. Ernest Hart is 
wrong in declaring that the prevailing monsoons have no re- 
lation to the diffusion of cholera,” then adding with quiet 
humour, ‘They effect its diffusion by blowing the boats 
down the river, which are manned by cholera-tainted crews, 
thus bringing about unexpectedly human intercourse.” 
Such a debate, in which no voice was raised in favour of ‘‘ the 
wind,” and there was practical unanimity as to ‘‘ water,” 
should leave no doubt in the mind of the advisers of the 
Indian Government 2s to their duties and responsibilities in 
this great matter. 


THE DENTAL HOSPITAL OF LONDON. 

THE annual dinner of the past and present students of this 
institution was held on Saturday, Sir Richard Quain in the 
chair. The Chairman, in proposing the toast of ‘‘ Past and 
Present Students,” alluded to the history of modern dentistry. 
There were two classes of men who had helped its develop- 
ment—namely, the practical and the scientific. Among the 
former he might mention the elder Cartwright, Bigg, and 
Parkinson ; among the latter John Hunter, Naysmith, Bell, 
and Tomes. Upon this foundation the modern system of 
dentistry had been established, culminating in the dental 
hospitals and dental departments of general hospitals, with 
their schools. Having alluded to some of the more distin- 
guished men who had passed through the hospital and 
school, he said that the General Medical Council were willing 
to take, and were taking, great interest in advancing this de- 
partment of the healing art. Mr. Bryant. President of the 
Royal College of Surgeons, proposed ‘‘The Hospital and 
School,” to both of which he alluded in complimentary terms 
—to the former for its value in treating the poor, and to the 
latter because of its educational work, which provided for 
the rich properly qualified and skilled dental surgeons. Dr. 
Hare and Mr. Morton Smale, the Dean of the school, re- 
sponded. The latter urged that if the future of the schoo? 
were to compare favourably with the past, a new hospital 
must be provided. Such a change would necessitate an ex- 
penditure of £40,000, and he had no hesitation in asking the 
public to help them to provide that sum. The staff and two 
or three friends of the hospital had already promised £3,000 
for the purpose, and he was quite sure that the public would 
soon provide the remainder. 


MEETING THE ANTI-RESEARCHERS. 
Dr. C. H. Atutrrey (St. Leonard’s) writes to us that at a 
meeting at the Congregational Mutual Improvement Society’s 
rooms at Folkestone, at which he stated the case for experi- 
mental research as against the antivivisectors, a resolution 
was carried enthusiastically to the effect that experiments 
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on living animals are justifiable. This decisive result should 
encourage medical men to inform themselves thoroughly of 
the character of the statements usually made by the paid 
speakers of the anti-research propaganda, and to inform 
themselves accurately of the facts and arguments which 
afford a decisive answer to them. Such information is easily 
obtainable by consulting the publications of the Society for 
the Promotion of Research, sold at almost nominal prices by 
J. W. Kolckmann, 2, Langham Place, Regent Street, W. We 
gave a list of these publications in the British MEpIcaL 
JOURNAL Of November 5th, page 1026. We have this week, on 
the request of several medical gentlemen living in different 
parts of the country, furnished them with the documents in 
question, but it is easy for anyone to obtain these publica- 
tions direct from the publishers. 


PROFESSOR HUXLEY ON THE NEW UNIVERSITY 
FOR LONDON. 

PROFESSOR KARL PEARSON has resigned the Honorary Secre- 
taryship of the Association for Promoting a Professorial Uni- 
versity in London, which he was largely instrumental in 
founding some nine or ten months ago. His reason for this 
step appears to have been that the Association was prepared 
to accept a compromise, by which existing institutions would 
be federated into a university, rather than ‘‘absorbed” into a 
university consisting of the professors and constructed on 
the same general plan as the University of Berlin. Professor 
Pearson announced his intention in a letter addressed to 
the Right Hon. T. H. Huxley, the President of the Associa- 
tion, which was published simultaneously in the Zimes. Mr. 
Huxley’s reply in the same journal is mainly interesting here 
because in it he sketches the rough outline of the scheme 
which he favoured in his evidence before the Royal Commis- 
sion, and which had ‘‘the general approval” of the Associa- 
tion for Promoting a Professorial University. Its keynote 
is, in his own words, to ‘‘unify without fettering,” and as 
the first essential of such a policy he would retain the title 
and prestige of the University of London, but reorganise it 
in such way as to secure general uniformity and efficiency. 
To do this he proposes to make institutions which contain 
technical schools of theology, law, medicine, and engineering 
into colleges of the University, with power to examine their 
own students for degrees under conditions determined jointly 
by them and the Senate and present them to the University 
for ad eundem degrees. In the government of the Uni- 
versity he proposed that the professoriate should have a large 
but not a preponderating representation and influence. 
Upon the capabilities of a professoriate alone to govern a 
university Mr. Huxley has some very trenchant remarks, 
which in the mouth of any one but an ex-professor would be 
flat blasphemy. They, however, fully support the opinion 
we have frequently expressed to the effect that no scheme 
fora university for London can be finally successful which 
does not give the graduates representation on the governing 
body. Teachers are probably the authority by which the 
manner of teaching should be decided, but men practically 
engaged ought to have a voice in the selection of the sub- 
jects to be taught. ° 


EPILEPTIC COLONIES. 
Ata meeting of the Hospitals Association on December 7th, 
a paper on Epileptic Colonies was read by Dr. C. Theodore 
Ewart, of Colney Hatch. He urged that the present system, 
which had the effect of driving epileptics into lunatic asy- 
lums, was injurious to them and in every way undesirable. 
He admitted that epileptic colonies were not likely to be 
self-supporting—the total expenses at Bielefeld were double 
the receipts— but he thought that county councils might 
well undertake the additional expense, looking to the ulti- 
mate benefits which might be reasonably expected. He gave 
some particulars of such colonies abroad, stating that there 
were ten in Germany, one in Holland, and one in Switzer- 
land. At Bielefeld, first class patients paid £100 a year, 





second class patients £50 a year, and third class patients £20 
a year or even less, some being taken free. He proposed 
that patients should be classified according to age, sex, social 
position, and mental state. Dr. Buzzard said that the Na- 
tional Society for the Employment of Epileptics proposed, at- 
first at least, to exclude insane epileptics, and to take males 
of the artisan class. The Society proposed to obtain about. 
100 acres, and to erect upon it a house and cottages, and to. 
appoint a resident medical officer and a lady superintendent. 
It was proposed to employ the inmates in market gardening,. 
spade and barrow labour, cowkeeping and dairy work, 
poultry keeping, gardening, fruit culture, and perhaps the 
making of jam. Among indoor employments would be tailor- 
ing, bootmaking, bookbinding, and carpentry. It might be. 
found possible to take paying patients, but even so he did 
not believe that the colony could be self-supporting, or that. 
any large number of paying patients would be obtainable. 
If the colony were a success, it was probable that private enter- 
prise would supply the needs of well-to-do patients. Dr. 
Hyslop dwelt on the unfavourable influence on the non-epi- 
leptic insane of the constant sight of the fits of their epi- 
leptic fellow-inmates of asylums. Colonel Montefiore hoped 
that in time it might be possible to obtain such a modifica- 
tion in the existing law as would enable guardians of the. 
poor to treat epileptics on a different footing to insane 
paupers. The Society which had been formed proposed to- 
take payments from all classes, though eventually special 
endowment might enable it to take some free patients. It. 
did not propose to take insane or imbecile patients, but 
rather those who were able to work, but were unable to ob- 
tain steady employment, owing to the more or less frequent. 
occurrence of fits. Dr. Ferrier thought that the Society 
would find its main field of usefulness in establishing small 
colonies in which to teach and train the young, and employ 
the sane epileptic adult in outdoor occupations. To dead 
with the epileptic insane, a change in the law would be 
necessary, and that might come later. Dr. Fletcher Beach, in 
speaking of the proposed provision for epileptic children, 
said that the result of an inquiry made by a committee of 
the Charity Organisation Society would be found to be on 
the whole favourable to the scheme for epileptic colonies. 


CANCER COCCIDIA. 
THE paper on Cancer and its Parasites by Professor Metschni- 
koff, which we publish to-day, is interesting from many 
points ofview. Those even who maintain that cancer cannot. 
possibly be due to a specific parasite must admit that the 
researches made lately both in France and in this country 
have rendered it probable that parasites always do occur in 
cancerous tumours. The paper in question is especially im- 
portant from the fact that it puts on record the opinions of a 
zoologist well acquainted with other forms of tumours in 
which the presence of parasites has been undoubtedly proved. 
Professor Metschnikoff now states as his opinion that parasites 
having the greatest analogy with coccidia are found in human 
tumours also. This eminent observer bases his opinion not 
on his own observations only, but on the microscopical speci- 
mens of Soudakewitch and Ruffer, whose preparations 
he had an opportunity of seeing. It is a noticeable 
fact, however, that since this paper was written (September, 
1892), a further stage in the life-history of the parasite has 
been described by the English observer in the British Mg- 
DICAL JOURNAL (November 5th, 1892), who has traced the 
development of these parasites in the nucleus of the cancer 
cell. The supposition that cells formed by endogenous mul- 
tiplication had been mistaken for parasites—and this had 
undoubtedly taken place in the earlier observations on the 
subject—had already been controverted by Ruffer; and it is 
clear that such a mistake is impossible whenever observers 
make use of more refined methods of investigation. Another 
noteworthy fact about these new investigations is that they 
bear out former clinical observations, for, as Metschnikoff 
points out, there are hardly any ‘grounds for supposing 
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that cancer is a contagious disease, whereas there is strong 
<linical evidence to show that cancer, like other coccidial dis- 
eases, is of miasmatic origin. With regard to the forma- 
tion of spores, or to the mode of reproduction of these 
organisms, Metschnikoff can give no clue, and it would appear 
that these organisms reproduce themselves outside the body 
only, for the structures which have been described as spores 
by the Russian observers have by no means the definite 
characteristics always present in true spores. We would 
appear, for the moment, to have come to the end of what can be 
learned by simple microscopical examination ; and it is clear 
that further experimentation must be conducted on new 
principles, for that fresh human cancer is harmless to ani- 
mals has been abundantly proved. Whether the cancer 
organisms, however, which have had an opportunity of 
multiplying outside the body will prove equally harmless is 
@ question on which no one can possibly give a definite 
opinion at present. 


THE ADMINISTRATION OF THE VACCINATION ACTS. 
dir is now ten years since the issue of the report of the In- 
fectious Hospitals Commission was held to justify the transfer 
to sanitary authorities of the powers still vested in boards 
of guardians in relation to the Vaccination Acts ; and in the 
interval the march of events has not tended to lessen the 
desirability for such transfer. .But the force of the recom- 
mendation has been by no means lessened by the march of 
events. The existing method of procedure has many inherent 
faults, not least of which is the fact that guardians, acting as 
they do, either for one large town or a combination of sani- 
tary areas constituting a ‘‘ union,” have an important health 
function cast upon them as to which they may hold views 
diametrically opposed to the teaching of the health advisers 
-of the sanitary districts within their charge as administrators 
of the Poor-law. This being so, the health of a district may 
at any moment be imperilled by the inaction of a recalcitrant 
board of guardians. Again, even when stirred into action, 
‘the measures adopted may be wholly inadequate to meet the 
necessities of the moment. Thus we have recently witnessed 
in Warrington the Town Council taking the law into their 
own hands, and instituting a daily attendance for gratuitous 
revaccination, not deeming the three attendances weekly 
(only one at night) started by the guardians ata late stage 
of the small-pox epidemic, as suflicing to meet the case. We 
have seen events more than justify the steps taken by the 
sanitary body. This is not an isolated case where the health 
authority has been called upon to take independent action, 
and the sooner the law is amended in this respect the better 
will it be for the future of the country in relation to small- 
pox. Much difficulty need not attend the resulting division 
of unions, since authorities could collaborate where necessary 
for purposes of lymph supply, and county councils be charged 
with powers of furnishing lymph also, as well as of super- 
vising the vaccination arrangements of counties, leaving to 
towns, as far as possible, independence of action. Thus the 
safeguarding of communities from small-pox would become 
the duty of the body which is now empowered to take steps 
for the prevention of all other infectious sickness. We com- 
mend the point to the consideration of the Royal Commission 
on Vaccination. 


PUNISHMENT IN SCHOOLS. 
SEVERAL of the difficulties attending this subject were exem- 
plified in the course of a case which was decided at the 
Worthing Petty Sessions on November 24th. In the event, 
the defendant, a mistress at the Broadwater National Schools, 
was acquitted on the charge of assaulting the complainant 
pupil, a lad aged 10, whom she was charged with having 
caned with unnecessary severity. An incidental charge of 
assault by striking the boy on the chest, with the hand, 
broke down; and the case was otherwise remarkable only 
for some rather notable discrepancies in the medical test:- 
mony adduced. But the eternal problem of corporal punisl.- 





ment was well to the front in several of its aspects; and in 
some respects the evidence is eminently suggestive. Correc- 
tion of some sort seems clearly to have been merited by an 
unruly schoolboy. But punishment, though it must admit- 
tedly be effective if called for at all, should never—and need 
never—be so administered as to be really harmful. In the 
present instance, the boy was, amongst other measures, 
*‘ kept in,” and that during a time which necessarily deprived 
him of his dinner. The practice of ‘‘keeping in” is essen- 
tially evil ; and its ill effects are aggravated under such con- 
ditions. The same objections do not apply to the use of the 
cane when this is wielded calmly and with discretion. Here, 
again, there is great room for improvement. Caning on the 
hands is scarcely more defensible than the cruel and dan- 
gerous practice of boxing the ears; and objections almost 
equally strong apply to caning on the trunk and limbs. 
There is, however, a part of the body which has been aptly 
described as ‘‘having been made for punishment;” and, 
while this portion of the human frame is sufliciently sensitive 
to satisfy the sterner demands of justice, it is able to with- 
stand, without serious or permanent injury, violence far be- 
yond anything which can be safely administered elsewhere. 
The squeamish outcry sometimes raised against this or any 
other form of corporal chastisement is apt altogether to over- 
look the real ‘‘ degradation” which inevitably attends vice 
and folly if unchecked ; and apparently classes physical suf- 
fering, however slight and evanescent, as a something to be 
dreaded beyond any risk of moral ill, while claiming that 
other punitive methods—even though involving physical de- 
terioration—should always be preferred if only they be phy- 
sically painless. The question is one which will continue to 
recur from time to time; and it is always open to temperate 
argument. But it is doubtful whether any member of the 
profession—however firm and conscientious his convictions— 
is likely to commend his opinions for general acceptance by 
stigmatising an ordinary cane as ‘‘a disgrace to England,” 
and as an instrument comparable only to the knout in cruelty 
and effect ; or that a diffuse dissertation on its enormity is 
justified by a plea that he ‘‘is talking to the public of Eng- 
land to-day.” Another and most important item in every 
such question of corporal punishment—and one which should 
always be present to the mind of the administrator—is the 
bodily condition and constitutional peculiarities of each in- 
dividual culprit. Caning upon the hands and thighs is not 
commonly recognised as a factor in the etiology of an erup- 
tion of purpura hzmorrhagica—or of flea bites—on the 
shoulders of the victim; but children—even those of the 
labouring classes — do occasionally exhibit a tendency to 
hemophilia; they are, more often still, on the verge of 
scurvy ; and in any such case the mildest personal chastise- 
ment may produce results out of all proportion to the phy- 
sical force employed. 


THE SALE OF BAD MEAT. 
THE number of prosecutions which take place for the : ve of 
meat unfit for human food fully bears out our recent conten- 
tion when dealing with the art of the sausage-maker, that 
this nefarious practice must be a very extensive one. For, 
in view of the undonbtedly inadequate manner in which 
official inspection is applied by local authorities in this and 
other matters affecting the food of the people, it is plain that 
the number of cases brought into the courts must bear but a 
small ratio to the number that actually occur, especially in 
the poorer districts of cities and towns. Some cases which 
have just been reported are most unpleasantly suggestive. 
On November 17th, at the Marylebone Police Court, a 
‘* Co-operative Supply Society,” with premises in the Edgware 
Road, were fined £20, with £2 4s. costs, for exposing for sale 
a quantity of rabbits described by the medical officer of 
health as ‘‘utterly unfit for human food.” The magistrate 
stated in court that he had seen them, and that they were 
undoubtedly green and foul, while the condition in which 
they were was unquestionably known to the vendors. And 
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yet people were buying them at 6d. a-piece. At Northampton, 
on November l4th, a butcher named Fawcett was fined 
£10 and 13s. costs for exposing for sale on his stall in the 
public market eighteen pieces of beef which were described 
as flabby, sodden, possessing a sickly odour, and in some 
instances as in a state of actual decomposition. At Swansea, 
on November 14th, and at Cardiff on the same date, 
certain butchers were convicted for exposing meat for sale in 
a state ‘‘totally unfit for food,” and at Cardiff the medical 
officer reported that the meat in question was in an ‘‘ advanced 
state of disease.” It is not stated what the disease was in 
this case. It is an open secret that enormous quantities of 
the meat of diseased animals are disposec of daily, but it does 
not, of course, follow that such meat is invariably unfit for 
human food; this plainly depends on the disease, the extent 
to which it has advanced, and the parts used. The meat in 
the Cardiff case was actually diseased meat; and in this, as 
in the other cases mentioned, the punishment inflicted by the 
imposition of a fine is altogether out of proportion to the 
enormity of the offence. What is required, if these villainous 
offences are to be put down, is thorough and systematic 
inspection and punishment in the form of long terms of im- 
prisonment, preferably with hard labour. There are certainly 
great difficulties in the way of proper inspection in small 
towns, where the local authority is generally composed of the 
local shopkeepers, and the same difficulties stand in the way 
of proper inspection under the Adulteration Acts ; but this 
might be got over by making officials at least partially indepen- 
dent of these authorities both in regard to payment and to 
the exercise of their powers. 


THE HON. ROBERT GRIEVE, M.D. 

THE appointment of Dr. Robert Grieve, President of the 
British Guiana Branch of the British Medical Association, and 
Surgeon-General of the Colony, to be a member of the Legis- 
lature of the colony is of good augury for the future welfare 
of its inhabitants of whatever nationality. It may be remem- 
bered that some time ago considerable friction arose between 
the Court of Policy and the Medical Service, largely due, as 
appeared at the time, to fhe ill-defined position which that 
service held towards other departments of the Government. 
The appointment of the Surgeon-General to be a permanent 
member of the Court is a great step in advance, and at the 
October meeting of the Branch this opinion was freely ex- 
pressed. The high esteem in which the Hon. Robert Grieve 
is held by the profession in the colony was shown by the 
warm congratulations addressed to him by the mover and 
seconder of the resolution adopted by the Branch and the 
applause with which these observations were received. 


POISONINGS BY ‘“INFANT’S CORDIAL.” 
Tue frequent occurrence of fatal poisoning of infants in 
consequence of the incautious use of narcotic preparations 
known as soothing syrups, infant’s cordials, etc., is one 
among many proofs of the need for a more stringent admin- 
istration of the law relating to the sale of poisons. Three 
cases of this kind have recently been the subject of inquiry 
before coroners at Leeds, Stourbridge, and Oldham. As is 
<ommonly the practice, the verdict of ‘‘death from mis- 
adventure ” was accompanied by a recommendation from the 
‘jury that measures should be taken to prevent the promis- 
cuous sale of such dangerous compounds by unqualified per- 
sons. Bat unfortunately it is seldom that anything further 
is heard of these recommendations, and the mischievous 
‘trade goes on unchecked. However, in the Stourbridge case 
the coroner stated that he would represent the matter 
‘to the proper authorities, and we trust that it may receive 
from them the attention it demands. The evidence in the 
Oldham case showed that the cordial was sold without a 
poison label, and by an unqualified person. There is no 
doubt that this is very generally done, and though these pre- 
parations are administered to children by ignorant persons, 


without ill intention, their use is attended with great danger, 
while the sale of them exposes the vendors to serious risk. 
In this case the coroner pointed out that if the death of the 
child had been conclusively proved to be due to narcotic 
poisoning, both the seller and the maker of the ‘‘infant’s 
cordial” might have found themselves in a very awkward 
position. But the most serious feature of this case was the 
statement of the maker of the “cordial,” that it did not con- 
tain opium or anything of that kind. Upon analysis, how- 
ever, morphine was found in it, and the attempt to mislead 
the court was justly stigmatised by the coroner as a dis- 
graceful attempt to conceal the twofold breach of the law 
which had been committed by the unqualified vendor of the 
‘* cordial” and the maker of it who supplied it without being 
properly labelled ‘‘ poison.” The coroner’s censure of the 
whole proceeding should be a warning to persons who have 
been in the habit of selling these dangerous preparations, 
and it is to be hoped that his declared intention of taking 
immediate steps to bring the matter under the notice of the 
Pharmaceutical Society will have the effect of inducing that 
body to take further proceedings against the offenders in 
this case. 


THE SOMERSET HOUSE CHEMICAL DEPARTMENT. 
In continuation of our remarks upon this subject in the 
British MepicAL JoURNAL of November 12th last, we feel 
bound to agree with the Daily Chronicle that if the state- 
ments made in a recent issue of Food, Drugs and Drink 
are capable of proof, an explanation from the Somerset House 
Chemical Department, or if it be more proper, and possible, 
from the Board of Inland Revenue, is imperatively demanded 
in regard to the rules to which the analysts at Somerset 
House are expected to conform. In the weekly journal 
alluded to, there is to be seen what is alleged to be a copy of 
a certificate, signed by one of the chemists of Somerset 
House, who is, of course, a referee under the Adulteration 
Acts, upon a certain food preparation, which is referred to in 
this certificate in laudatory terms. It is further alleged that 
the food preparation in question contains a considerable 
amount of boric acid, and that this fact does not appear in 
the certificate, which, it would seem, states that ‘“‘from a 
medical point of view, it (the preparation) is far superior,” 
etc., and goes on to recommend the substance on the ground 
that ‘‘ for invalids and persons in delicate health it is all that 
could be desired, being a perfect food readily digested and 
assimilated.” The gentleman whose signature is alleged to 
be attached to this certificate does not appear to be a medical 
man, and we can only support the statement of the Daily 
Chronicle that if these official analysts are allowed to give 
testimonials to firms in order that such testimonials may be 
advertised for trade purposes, a state of things will be created 
which the public must earnestly deprecate. 
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SCOTLAND. 


Tue late Mr. Thomas Nelson, the Edinburgh publisher, who 
died a few weeks ago, has left a bequest of £5,000 to the 
Edinburgh Royal Infirmary. 








THE 148th meeting of the Scottish Universities Commission 
was held last week, when Mr. Henry Craik, C.B., the Secre- 
tary of the Scottish Education Department, attended and 
gave evidence. 


Tue death-rate of Edinburgh last week was 26 per 1,000, Of 
the 134 deaths, 40 were due to zymotic causes, and of these 35 
were due to measles. 


Tue Senatus of the University of Aberdeen have appointed 
Professor Matthew Hay, M.D., one of their representatives in 





the University Court, fora further period of four years. 
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THE SCOTTISH BOARD OF SUPERVISION. 
Tue Scottish Board. of Supervision are about to issue an 
order excluding ‘‘clean cuttings of new material” from the 
operation of the regulations, in force prohibiting the landing 
of rags from certain countries of Europe (France, Black Sea, 
North Sea, and Baltic Ports). 


EDINBURGH ROYAL SOCIETY. 

Tue first ordinary meeting of the Royal Society was held on 
December 5th, Professor Sir Douglas Maclagan, the Presi- 
dent, in the chair. In hisintroductory address the President 
offered his thanks for the honour they had done him, made 
some remarks on the last meeting of the British Association 
in Edinburgh, reminded his audience that that Association 
owed its existence to the suggestion of a former Presi- 
dent of the Society, Sir David Brewster, and that he was 
aided in this good work by two former Secretaries, namely, 
Professor Forbes and Sir John Robinson. Further, Hutton, 
who formed the theme of Sir Archibald Geikie’s Presidential 
Address at the British Association, gave his first sketch of 
the theory of the earth at a meeting of the Royal Society. 
Sir Douglas Maclagan next referred to the connection of Sir 
James Hall, Sir Archibald Geikie, Professor James Geikie, 
the Rev. T. D. Anderson, the discoverer of the new comet in 
the girdle of Andromeda, and others to the Royal Society. 
During the past session 21 new Fellows of the Society had 
been elected, and during that period 12 of their Fellows had 
died. These last included Sir George H. B. Macleod and Pro- 
fessor Dittmar, both of Glasgow ; and Dr, A. Keiller, of Edin- 
burgh. Lord Tennyson was an Honorary Fellow of the 
Society. The Society was lately invited by the University of 
Padua to send a representative to take part in the celebration 
of the tercentenary of the appointment of Galileo to the Pro- 
fessorship of Mathematics in that University, the date of his 
first lecture being December 7th, 1592. A portrait of Profes- 
sor Tait, the General Secretary of the Society, was presented 
to the Society by Lord Maclaren in the name of the sub- 
scribers. 


THE HEALTH OF LEITH. 
THE death-rate of Leith continues to be abnormally high, so 
much so that what we last week described as an appalling 
death-rate has been actually exceeded, since the returns for 
the past week give a death-rate of 58.48 per 1,000. Of the 79 
deaths 3 were due to typhus fever. A circular letter was last 
week sent by the Leith Express to all the medical men in 
practice in Leith asking their opinion on notification of in- 
fectious diseases. With one exception these gentlemen con- 
sidered that the adoption of the Notification of Infectious 
Diseases Act was desirable in the public interest. Only two 
are prepared to continue voluntary notification if the Leith 
Town Council decline to adopt the Act. Further, most of 
the Leith medical men have given authority to make public 
their names if need be for purposes of verification in relation 
to this subject. At a meeting held on December 6th the 
Town Council decided, by 10 votes to-5, not to adopt the In- 
fectious Diseases (Notification) Act. Some very foolish 
arguments were used against the adoption of the Act, and it 
is a matter of regret that one speaker should have been 
authorised to make the following extraordinary statement : 
“‘The medical officer is of opinion that no real or practical 
good could come of adopting the Notification of Diseases Act 
at present until the town gets a properly-equipped hospital.” 


"= 


IRELAND. 


Tue Lorp LievTENANT has appointed the following Com- 
mittee to inquire into the sanitary condition of the Royal 
Hibernian Military School and the Drummond School for 
Daughters of Soldiers, in both of which institutions there 
has been an outbreak of typhoid fever, as already announced: 








‘ wife and daughter. 





Sir George H. Porter, M.D., Bart., President; Sir Charles. 
Cameron, M,D.; Mr. Rawson Carroll, F.R.I.B.A. ; Surgeon- 
Major-General Colles, P.M.O.; Mr. Kaye Parry, B.E. ; and 
Dr. F. R. Cruise. se 


BELFAST STUDENTS’ UNION. 

His ExcgkLLENcy THE Lorp LigvUTENANr has written to the 
President of the Queen’s College expressing his warm sym- 
pathy with the project of a Students’ Union, and has forwarded 
a cheque for twenty-five guineas. The subscription list now 
amounts to about £3,300, so that the success of the scheme is 
almost a sured ; £5,000 or upwards will be required to carry 
it to a successful issue. 


MEDICAL VETERANS IN BELFAST. 

Ar at recent meeting of the Belfast Board of Guardians, 
letters of resignation were read from Dr. Seaton Reid and Dr. 
Brice Smyth. The former retires after no less than forty-six 
years of service as physician to the Fever Hospital, and his 
resignation breaks another of the links that bound the last to 
the present generation of medical men in Belfast. As Pro- 
fessor of Materia Medica in the Queen’s College, Physician 
formerly to the Royal Hospital, and afterwards to the Fever 
Hospital, and a consultant of wide experience and great 
ability, Dr. Reid has filled a large place in the profession in 
the North of Ireland. His professional eminence and kindli- 
ness of heart have won him the sincere regard of friends both. 
in and beyond his profession, and the heartiest good wishes. 
of all will follow him into his retirement. Dr. Brice Smyth 
retires after thirty years of service owing to the increasing 
pressure of practice. It is proposed to grant both gentlemen 
a retiring allowance. For the vacancies thus created many 
candidates are in the field, anda keen contest is expected. 


CHARGES AGAINST AN IRISH DISPENSARY DOCTOR. 
Dr. Browne, Poor-law inspector, held an inquiry at Ros- 
carbery, co. Cork, on November 22nd, into charges made by 
the Rev. J. O’Hea, P.P., against Dr. Daunt, the dispensary 
medical officer. It was alleged that Dr. Daunt had been 
attending cases of typhus from June 24th, and that on 
July 6th he stated that there was no infectious disease in his 
district ; that he did not attend a patient until the day after 
he had received the ticket : that he only visited one patient 
ill with typhus once, and that he had not taken adequate 
precautions to prevent a spread of the disease. Evidence 
having been given in support of the charges, Dr. Daunt said 
the first patient died of double pneumonia. He saw the 
man on June 5th about thirty hours before his death. Sub- 
sequently other members of the family became ill. He saw 
the man’s wife about three weeks later; she had an eruption 
and he suspected typhus. He only saw her four times, as 
another doctor was called in, and he (Dr. Daunt) did not. 
see the other members who became ill. As to the 
dispensary ticket he did not get it until it was late, and he 
did not know that it was marked urgent. Thegirl was weak. 
and emaciated, but her temperature was nearly normal. He 
only saw her once. He attended a man named Donovan, his 
He sent the two last-named to the fever 
hospital. The girl was very violent, and bit him while he 
was helping to put her intoacart. She escaped, and then he 
swore an information and had her arrested as a lunatic and 
brought to hospital. Noone would go near her. He made 
a report on July 6th that the district was free from infectious. 
diseases, but he meant dispensary cases, and not private ones. 
He gave orders to have houses disinfected. He heard there 
were other fever cases in the district, but he was not officially 
informed, and he did not know the houses. The inspector 
said it seemed strange that none of the sanitary officers knew 
anything about the outbreak, and that no steps were taken to. 
stamp out a disease which existed from the middle of June. 
The decision of the Local Government Board has not yet 
been made known. ; , 
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ON THE SPREAD OF DIPHTHERIA. 

II.—Linzs oF Future PREVENTIVE ACTION. 
THE mere fact that diphtheria has for many years been an 
increasing cause of disease and death in our midst, and that 
the period of this increase has been that in which there has 
been such marked advance in public health measures and 
administration will in itself. go to show that the prevention of 
this disease is surrounded by serious difficulties. Amongst 
these difficulties, by no means the least lies in the circum- 
stance that our knowledge of the etiology of the disease is 
still far from complete. But, notwithstanding this, there 
are, as we implied in our first article, certain definite and 
important indications as to the lines on which preventive 
action may be usefully taken. 


IsoLATION AT Home: Its DANGERS. 

In the first place, diphtheria is an infectious—at times a 
highly infectious—disease which is transmitted from one 
person to another, and for this reason alone the earliest prac- 
ticable isolation of the sick is desirable. This may be effected 
either in the house where the patient sickens or in hos- 
pital. Isolation at home is always surrounded with difficulty, 
but it is by no means impossible to carry it out with success, 
provided it be rigidly maintained. The patient should, as a 
rule, be placed on the top floor, and that floor should be 
reserved for the sick and their immediate attendants. All 
dust, sweepings, rags, etc., that become tainted with nasal, 
buccal, or other discharges should be destroyed by fire in the 
sick-room ; all china, glass, etc., used in feeding or tending 
the patient should be cleansed and kept in the room or part 
of the house which is set apart for the sick persons. Sheets 
and other articles of a similar sort should be soaked in a dis- 
fecting fluid before being allowed to leave the apart- 
ments attached to the _ sick-room, and a_ sheet kept 
wet with disinfecting fluid may usefully hang across 
the door of the patient’s apartment. The nurse or 
nurses should devote themselves exclusively. to the sick per- 
son; they should have the least possible communication with 
others in the house, and no person other than those attending 
on the patient ought to be admitted on to the floor allotted to 
isolation purposes; for diphtheria can be, and has been, 
conveyed by means of articles of clothing. The greatest 
difficulty in isolation at home lies in maintaining it fora 
sufficiently long period. This period varies; it should be 
continued for at least a week after the cessation of any 
s°-mblance of throat mischief or of discharge from the mouth 
or nares; and even then the most careful watch should be 
maintained as regards recurrence of any of these or similar 
symptoms. Recurring diphtheria is a common means for dif- 
fusing the disease. The precautions to be adopted as regards 
the zick room and its contents, after convalescence, will be 
those common to the infectious fevers. 


IsOLATION IN HosprtaL: Its DRAWBACKS. 

In most respects, hospital isolation affords by far the most 
efficient means for limiting the spread of recognised diph- 
theria ; and if first attacks were really so isolated at an early 
stage of the disease, we might hope very materially to curtail 
the mischief and mortality wrought by the disease. But it is 
impossible to ignore the fact that our limited experience of 
hospital isolation for diphtheria is not altogether satisfactory. 
It is true that the statistics available relatein the main to the 
metropolis, and that it is difficult to draw any general conclu- 
sions from experience which is, perhaps, very special in cha- 
racter. But, so far as it goes, itis to the effect that some 40 
per cent. of the patients admitted into metropolitan hospitals 
set apart for diphtheria have died. This is doubtless in part 
due to the fact that only the worst cases are admitted: 
but there remains the further consideration as to what is the 
effect of aggregating together multiple cases of this disease in 
one ward or building. Similar aggregations are distinctly 
capable of intensifying the character of the infection in at 
least one infectious disease, and we have some suggestion that 
much thesame result may be brought about where many cases 
of diphtheria are aggregated together. We refer to the cir- 
cumstance that, under the influence of such aggregations, the 
disease seems to spread aétrially to patients in other but de- 
tached pavilions of the same hospital. This has been very 


‘times been of a particularly fatal type. 





marked in some of the hospitals of the Metropolitan Asylums- 
Board ; and not only so, but the infection diffased has at 
Thus, in 1889, 27 
patients in the scarlet fever pavilions of the Western Hospital 
contracted diseases that were admittedly ‘‘superadded ” to 
their original disease, and that were either diphtheria or 
diphtheritic in type. Of these 27 cases, no fewer than 18 ter- 
minated fatally: It is suggested in Dr. Thorne’s Milroy 
Lectures on diphtheria that a scarlatinal throat presents the 
soil on which the diphtheria organism multiplies most readily. 
This may perhaps account for the special virulence of the 
superadded disease in question, but it in no way disposes of 
the fact, that diphtheria, under certain conditions of aggrega- 
tion in hospitals, tends to diffuse itself in a manner not. 
hitherto recognised outside such institutions. 


How THEY MAY BE OBVIATED. 

But these considerations should not in themselves prevent 
the isolation of diphtheria in hospital. They do not apply to- 
the reception of a limited number of patients into any one 
institution, such as is likely to be met with in the provinces 
generally ; and even in large urban institutions some methods 
of ventilation, or of distributing the patients in smaller wards. 
and over a wider area of site, may perhaps be found to obviate 
the difficulty if the dangers indicated turn out on farther 
inquiry to be real. In short, isolation must still be held as a 
foremost measure for the prevention of diphtheria. 


‘VALUE OF Prompt NOTIFICATION. 

The isolation needed is, however, isolation of first attacks 
in the early stages of the disease, and this can only be brought. 
about by an early knowledge of the existence of first cases. 
In short, prompt notification is an essential to success. The 
throat diseases at present notifiable under the Infectious 
Disease (Notification) Act, 1889, are diphtheria and mem- 
branous croup, but it is well known that a number of throat 
affections which give rise to diphtheria are not, in so far as 
their clinical features are concerned, regarded as strictly 
coming within either of these definitions, and we have more 
than once been referred to as to whether other infectious 
throat ailments ought not to be included within the notifica- 
tion clauses. The subject is by no means free fromdifficulty, 
but we cannot hesitate to say that when diphtheria is prevalent 
all cases of throat mischief ought, for preventive purposes, to- 
be regarded as diphtheria, and, as such, to be carefully 
watched. And we would gofurther. In view of the experi- 
ence that is available, medical officers of health ought to 
advise their sanitary authorities to admit of a very broad in- 
terpretation being given, when diphtheria is spreading, to the 
class of disease which is included for notification purposes 
under the statutory term ‘‘ diphtheria.’’ 


RESTRICTION OF SCHOOL ATTENDANCES. , 

Another method of isolation is that which is ——— by 
means of restrictions in school attendances. Diphtheria pre- 
vails essentially at school ages; the practices necessarily 
attendant on public elementary education have been shown 
to provide exceptional facilities for the diffusion of an infec- 
tion which can spread by means of expired air and buccal 
discharges ; and it has been further shown that the aggregation 
of children in school-rooms when diphtheria and undefined 
forms of sore throat are prevalent, tends at certain seasons, if 
not at all times, to the *‘ manufacture ”’ of a poison of excep- 
tional virulence, power for spread, and fatality. Hence the 
closest relations should exist between the medical officer of 
health and school authorities whenever diphtheria is about, 
with a view to the adoption at the earliest possible mo- 
ment of those steps which are most likely to prevent the diffu- 
sion of the infection through school operations. The two 
methods authorised under the Education Code are closure of 
schools, and exclusion of scholars from infected houses and 
places. It will hardly be necessary for us here to attempt 
to lay down any rules which should guide in the selection of 
one or other method. The circumstances of each case must 
always be considered, and the memorandum on School 
Closure, issued by the Medical Department of the Local Go- 
vernment Board, sufficiently indicates the principles that 
should be held in view of coming to a decision in this matter. 
But the Education Code only applies to schools receiving a 
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Government grant in aid, and the medical officer of health 
will have largely to rely on his powers of persuasion, together 
with certain threats as to possible proceedings under the 
Public Health Act, 1875, in order to secure that precautions 
of a like sort are maintained as regards Sunday schools and 

rivate institutions. When a private ep omy bape has 

ad to break up owing to diphtheria, it has often been a ques- 
tion as to when the school may reassemble. Here, again, no 
universal rule can be laid down. But if the sanitary state of 
the premises can be assured, both as regards matters of con- 
struction, measures of disinfection, etc., then, after the com- 
pletion of such steps as may have been necessary to these ends, 
it will usually be safe to reopen the school at the end of a 
fortnight to all scholars who can be medically certified as free 
from all indications of disease and from any throat mischief, 
provided that during the fortnight following the reassembling 
of the school every pupil is subjected to a daily medical ex- 
amination such as will ensure the discovery and instant isola- 
lation of any case of throat ailment, however trivial, The 
fortnight between the perfecting of the sanitary arrangements 
after school dapeeel and the time of reassembling will 
suffice for the manifestation of any disease contracted by any 
of the scholars whilst the school operations were maintained ; 
the latter fortnight should suffice for the elimination of any 
fresh attack or suspicious case before time has been given for 
a fresh diffusion of the infection. 

Other preventive measures, such as those involving ques- 
tions of the relation of diphtheria in man to milk supplies 
and to diseases of the lower animals, we reserve for a further 
article on this subject. 





THE JEWISH SHECHITA. 

Tue Jewish method of slaughtering animals forms the basis 
of a great politico-humanitarian controversy in Switzerland, 
where it has been forbidden in the cantons of Berne and 
Aargau. The Society for the Prevention of Cruelty to Ani- 
mals characterises the method as cruel, and contrary to all 
laws of humanity, while the Jews look upon the movement as 
more an anti-Jewish one than one based on any real humani- 
tarian principles. It is looked upon as a violation of the con- 
stitutional guarantee, and what they ask is for protection of 
their liberty of conscience, as the 50th Article of the Federal 
Constitution guarantees the ‘‘ free exercise of worship within 
such limits as are compatible with public order and good 
morals.’’ Their advocates point out that those people who 
clamour against the cruelty of their method of Killing ani- 
mals, in which the animals suffer pain for a few seconds only, 
are deaf to the squeals of pigs being killed, which squeals 
centinue as long as half an hour sometimes before they are 
hushed by death. The pangs of the hunted stag, the pain 
inflicted on birds wounded and not killed outright in sport, 
the thousands of animals tortured yearly by castration to 
render their flesh palatable to man are all instanced as far 
more cruel, and yet allowed to continue without being con- 
demned. It is difficult for them to comprehend why the cus- 
tem should be prohibited in these two Swiss cantons alone, 
while the Jews in every other part of the world are allowed to 
practise the same without interference. The German Reichs- 
tag had the matter under consideration in 1887, and saw no 
reason to interfere with the custom which was, and still is, in 
vogue among the Jewish community in that country, and in 
America the question of universal adoption of the method by 
people of all creeds has been raised on hygienic grounds. 


Tse ADVANTAGE OF THE JEWISH MgTHOD oF SLAUGHTER. 

The Jewish authorities in Switzerland have obtained the 
opinions of a large number of distinguished physiologists 
and veterinary surgeons on this question, and these are 
ananimous in their belief that the Jewish method of slaughter- 
ing animals is not more cruel than any other; some, indeed, 
consider it less so. Certain physiologists have further urged 
in its favour the hygienic properties of the meat, which, de- 
— of that factor so prone to decomposition—the blood— 

eeps longer, and can, they consider, be better dealt with by 
the stomach and otker organs of digestion. It is further 
arged that the excretive materials contained in the blood 
rapidly give rise to chemical changes resulting in the produc- 
tion of toxic ptomaines, which, by their repeated action, in- 





jure the constitution. The Jewish law forbids the people to 
eat any other but the bloodless flesh of animals which have 
been killed by their method of cutting the throat, in which a 
single gash divides the carotid arteries and jugular veins. It 
is also necessary that no extra lesion should be produced in 
killing the animal, otherwise its flesh becomes ‘ tripha,” and 
therefore forbidden to be eaten by Jews. The difficulty of 
meeting both these requirements by any other method than 
that which has been employed by them for thousands of 

ears, and which is spoken of in the Pentateuch and in the 

almud, is very great ; but the problem deserves close atten- 
tion, and leads to the consideration of what bloodless methods 
of painless killing can be offered as substitutes for that which 
has been forbidden in Berne and Aargau. There can be no 
doubt that a blow on the head, if sufficiently severe, causes 
instant loss of consciousness, in proof of which may be ad- 
duced the fact that persons who have thus been rendered 
unconscious have no recollection whatever of the blow when 
consciousness returns. But the tremendous fall of blood 
pressure which follows such a blow would epee wd preclude 
the possibility of the animal being made bloodless, besides 
which the blow would in all probability produce an external 
lesion in most cases. 

ANZSTHETICS. 

The only other method of painless killing is that in which 
anesthetics are employed. An objection, which the Chief 
Rabbi in this country, Dr. Adler, has raised to this is the im- 
possibility of being certain that the animal is in the enjoy- 
ment of full vitality and perfect health at the time of killing. 
The use of ether is excluded, owing to its causing rapid de- 
composition of the meat. Chloroform and carbonic acid are 
both admissible as far as this point is concerned, but against 
the Sper pers d of their employment are the difficulties 
which would attend their administration and the tremendous 
cost. Moreover, it could not be guaranteed that the animal 
would not die from shock or from the anesthetic. 


THE DvuRaATION oF PAIN. . 

There is therefore no known method of killing animals 
which at once conforms to the requirements of the Jewish 
law and which produces painless death. We are compelled 
therefore to contrast the only practical method of painless 
killing with the Jewish method. That, if properly carried 
out, the latter must be atiended by a very short period of 
pain is evident from a perusal of the laws relating to the 
slaughter of animals as contained in the Mishna. In 1890 
the Chief Swiss Rabbi issued a circular to all Swiss rabbis, in 
which these rules were so rigidly laid down and supple- 
mented that, if adhered to, there can be no doubt that the 
amount of suffering to the animal must be reduced to a mini- 
mum. But the most ardent supporters of the method do not 
deny that a brief period of consciousness must exist after the 
infliction of the wound, during which the animal is sensible 
to pain. Nowit is equally certain that a blow on the head, 
if sufficiently severe, causes instant loss of consciousness. 
Against this it has been urged that the first blow may partly 
miss its mark or may not be severe enough to cause loss of 
consciousness, and that therefore the animal may be severely 
tortured. In discussing such a question we must, however, 
limit ourselves to those instances in which the respective 
methods are carried out by competent persons—experts in 
their craft—otherwise the same objection could be Reonght 
against the Jewish method in the hands of incompetent 
persons. 

Many no doubt consider that if it is proved that the pole- 
axe causes more rapid and painless death, none of the objec- 
tions to its adoption by the Jews should be entertained. We 
must not, however, lose sight of the fact that the Jewish 
method of slaughtering animals is more than a mere ancient 
custom which has been preserved; the rite is as sacred and 
as inseparable from their religion as the mass or confessional 
from the Church of Rome. In spite of this, it is difficult to 
comprehend how even a religious rite, if proved to be inhu- 
man, can be expected to be tolerated in a civilised age. Any 
method of a which is distinctly proved to be one of 
torture would be severely condemned in the present day, 
quite irrespectively of any sect or creed to which it might be- 
long, and that nowhere more severely than in these columns. 
But we are unable to look upon the Jewish custom, properly 
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conducted, as one of torture properly so called, for though the 
animal feels pain, it must be only for a very few seconds 
during which the brain is being drained of its blood, and too 
short a time to make the term torture applicable. 





THE PROPOSED UNIVERSITY OF WALES. 
THE Draft Charter Committee of the Joint Conference on a 
University for Wales completed its labours on December 3rd, 
and the result, in the form of detailed ‘‘ heads” for an Act 


or charter, will be considered by the full Conference on 
January 6th. 
A ‘* FEDERAL ”’ UNIVERSITY. 

We are enabled to state that the university proposed by the 
Committee is a federal university, somewhat on the pattern 
of the Victoria University, but with some important differ- 
ences of detail. The three public University Colleges at 
Cardiff, Bangor, and Aberystwith are to be the constituent 
colleges ; but theological colleges in Wales are recognised in 
general terms as places of theological education. The leadin 
idea of the charter is the frank recognition of training as oul 
as learning as a qualification for a degree; much responsi- 
bility in educational matters being thrown on the individual 
constituent colleges, which, it must be noted, are all public 
institutions under representative management and in receipt 
of publicfunds. Each college isto beentitled to proposecurricula 
and syllabuses of examination for its own students; but all 
such proposals must be scrutinised by the Senate, consisting of 
the combined professoriate of the colleges, and finally approved 
by the University Court as sufficient and equivalent before 
coming into effect as a qualification for a degree. With these 
provisos, it is allowable for the Court to authorise separate 
plans of study and examination for each college. Each col- 
lege may claim examination of its students within its own 
walls, but the same university examiners will, jointly with 
nominees of the colleges concerned. conduct all the examina- 
tions. In this way it is hoped both to avoid the burden of 
travelling to frequent meetings which the Victoria system 
involves, and to allow the larger measure of LeArfretheit that 
Scotch professors enjoy, without compromising the uniformity 
or efficiency of the standard. Theological degrees are to be 
given only to persons already holding university degrees after 
study in a theological college in Wales. 


MeEpIcAL DEGREES NOT TO BE GRANTED. 

Powers are sought to give degrees in *‘Arts or Letters, 
Seience, Technical or Applied Science, Law and Music,’’ and 
other subjects at the discretion of the Crown as visitor. 
Medicine and Surgery are expressly excluded from the 
powers given by the charter. 


GOVERNING Bopy. 

The Court, or supreme governing body, is to consist, 
besides the Chancellor, of 100 members, of whom twenty-six 
are to be appointed by the county councils of Wales and 
Monmouthshire, and six by head teachers of schools in 
Wales, the remainder being nominated by the Crown, the 
colleges, the graduates, and the central Board of Welsh Inter- 
mediate Education (when formed). No executive is specified, 
but the Court is bound to appoint an executive by statute 
with the sanction of the visitor. 


THE GUILD OF GRADUATES: DISCIPLINARY POWERS. 

Two somewhat novel features are the formation of the 
graduates into a “‘guild,’’ with power to hold property inde- 
pendently and to dispose of it in the promotion of original 
investigation or research, and the stringent disciplinary 
clauses which enable the Court to revoke any degree for 
disgraceful conduct on the part of its holder. Should the 
university in the future ever be empowered to grant medical 
degrees, these clauses will be a great safeguard to the pro- 


fession. 








SMALL-POx IN SouTH AMERICA.—Small-pox is raging in the 
department of Cauca (Republic of Colombia). The me- 
dical profession and the authorities are doing their best to 
make vaccination general, but it appears that there is a strong 
prejudice against it in certain sections of the population. 





THE CHOLERA. 


[SpEcrAL WEEKLY Report To THE British MEDICAL JOURNAL. } 


THE PORT OF LONDON. 

THE report which Dr. Collingridge has presented to the Port of London 
Sanitary Committee, on the cholera epidemic in relation to the port, is a. 
record of constant watchfulness on the part of the health officer, his sta, 
and the officers of Customs, in their successful endeavours to safeguard 
London, and, indeed, the country generally. It is assuring to read of the 
arrangements made, not only in the waters proper of the port, but also- 
at the docks on the one hand, and seaward at such places as Southend, 
Sheerness, and Queenborough, on the other hand, tor the detection of 
chance cases of cholera. Dr. Collingridge’s suggestion that the posts of 
quarantine and health officer should be held by the same person is one 
worthy of attention; but a still better solution of the matter, which at 
any moment may involve the Joss o) valuable time, would be the abolition 
of the former meee eel? Why should England play at ‘** quarantine” 
any longer? There should be no overlapping on the part of Customs and 
sanitary bodies in matters of public health. We trust the port authority 
will speedily proceed to the provision of additional hospital accommoda- 
tion, as Dr.Collingridge suggests. They have already provided an efficient 
steam disinfecting apparatus. One is astonished to read that the total 
of extraordinary expenditure entailed by the preventive measures falis 
far short of £200. Dr. Collingridge £ ves particulars of the cases of 
cholera which have entered the port down to October 31st, and appends 
a table, much in the form which es in the BRITISH MEDICAL 
JOURNAL of October 15th. We ey A add that on looking into the facts 
stated the cases given are not all importations of cholera, since of the 
23 named, 5 occurred abroad, 1 was a doubtful case of English origin 
apparently, and of the remaining 17,2 were landed at Harwich, 1 is re- 
garded as “ doubtful,” and 2 were convalescing on arrival, leaving only 
10 to be accounted for, and of these the 2 on the barquentine Héléne were 
reported as displaying ‘‘ choleraic symptoms” on her arrival off Dover. 





RUSSIA. 

The number of cases of cholera in the whole of Russia during the week 
ended November 24th was 3,722, and the deaths from the disease reached: 
a total of 1,464. In the week preceding the respective numbers had been 
3,870 and 1,683; thus a decrease of 158 cases avd 219 deaths is shown in 
the later returns. This is not such a falling off as that displayed by the 
previous week or that which again preceded it. In the city of St. Peters- 
burg the numbers were maintained, being 57 cases and 22 deaths, against 
58 and 19 respectively. in Moscow there were 42 cases and 27 deaths ; at. 
Batoum, 48 cases, 29 deaths. Several provinces continued to sufter 
heavily ; thus, Podolia had 1,03: cases and 375 deaths; Kieff, 599 cases, 168- 
deaths; Kischineff, 304 cases, 106 deaths ; whilst other provinces having: 
many fatal cases were Kherson with 63, Ervan 62, and Kursk 54. Clean 
bills of health are now issued from Rigaand Sebastopol. A recrudescence- 
of cholera was recently reported trom the districts on the German fron- 
tier, over 100 cases and 50 deaths being returned for two days near the 


middle of November. 
FRANCE. 


In the last ten days of November there were 6 cases of cholera at Dun- 
kirk and adjacent villages, 2 of them fatal At Cherbourg 4 deaths took 
place on the 29th, and the populace were desirous of closing all schools. 
The relatives of those attacked by cholera were isolated in a scholastic 
establishment. The neighbouring bing: my especial)y Tourlaville and 
Octeville, have been heavily visited by the disease, and 2 fatal cases are 
reported from Gonneville. Cholera is still hanging about Calais, where 
some disturbances have been created on account of the removal of 
patients to the town hospital. The disease continues to prevail at 
Lorient, where many fatal cases took place during last week. 


GERMANY. 
Only 4 deaths were reported from Germany in November, these occur- 
ring at Hamburg and Altona. 


AUSTRIA-HUNGABY. 
There were five places reported as being attacked during last month ip 
the whole empire, with 158 deaths, 96 of them having occurred in Buda. 
Pesth, where 11 cases and 6 deaths took place last week. 


HOLLAND. 

In the week ended November 26th there were 16 deaths in the whole 
country, including 10 in South Holland and 2 in Amsterdam. Cases re- 
cently occurred in Gastel, North Brabant, Weesp, North Holland, and 1 
case at Rotterdam, on the Ist instant; but only 4 deaths are returned for 
the week ended December 3rd. Last month 39 towns were infected, with 
104 reported cases, and 66 deaths ; but it seems clearthat many cases have 


not been notified. 
BELGIUM. 
The towns of Malines, Boom, and Niél, had close upon a dozen deaths 


from cholera in the concluding week of November, and a fatal case 
occurred in Antwerp itself. ight towns returned 33 deaths during 


November. 


” 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Alois Aitenberger, formerly 
Dean ot the Doctoren-Collegium of the Medical Faculty of the- 
University of Vienna, aged 83; Dr. N. P. Manssuroff, Eme- 
ritus Professor of Diseases of the Skin and Syphilis in the- 
University of Moscow, a chair which he had occupied for 
thirty years; and Dr. Franz Lenk, private physician to Prince 
Schwarzenberg, and a practitioner of high repute in Vienna, 


aged 87. 
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ROYAL COLLEGE OF SURGEONS. 
A megtinG of the Council was held at the College on Thurs- 
day, and the minutes of the last meeting were read and con- 
firmed. 

Mr. Clement Lucas was elected an Examiner in Anatomy 
under the Conjoint Board in the vacancy occasioned by the 
resignation of Mr. J. N. C. Davies-Colley. 

Mr. Frederick Treves was elected a member of the Court of 
Examiners for the vacancy occasioned by the expiration of 
Mr. Heath’s period of office. 

Mr. Hutchinson resigned his appointment as a member of 
the Committee of Management, and Mr. Heath was elected 
to fill the vacancy. 

The PresipEnt stated that he had accepted, on behalf of the 
Council, a silver box, which had once belonged to Edward 
Jenner, presented to the College by Mr. A. M. Sydney Turner. 
The best thanks of the Council were returned to Mr. Turner 
for his donation. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Mesrtines of the Council will be held on January 11th, April 
12th, July 12th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
22nd, 1892, March 23rd, June 22nd, and Uctober 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowkk, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand.. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters ad sed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST SuSSEX DistTrIcT.—A meeting of this 
District will be held at the Marine Hotel, Worthing, on Thursday, Decem- 
ber 15th, at 3.20 pM.; Mr. G. B. Collet in the chair. Dinner at6Pp™M.; 
charge 6s. 6d., exclusive of wine. Mr. Raymond Johnson will read a paper 
on Some Points in the Pathology of Carcinoma of the Breast. Dr. Hinds 
_ will read a Case of Disease of the Pancreas. Dr. Gostling will read a Case of 

Hypertrophic Cirrhosis of the Liver, and show a specimen. Members 
desirous of exhibiting.or reading notes of cases are invited to communi- 
gone oe once with W. AYTON GOSTLING, M.D., Honorary Secretary, West 

fs) ng. 




















BRITISH GUIANA BRANCH. 
Tue usual quarterly meeting of this Branch was held at 
Georgetown, on July 2ist; the Scre@ron-GENERAL in the 
Chair. Drs. Wallbridge, von Winckler, Ozzard, Godfrey, 
Texeira, Neal, Veendam, Boase, Williams, Law, McAdam, 
and Ferguson were present. 

Financial Statement.—The financial statement for the year 
was accepted. 

Communications.—Dr. Ferguson read a paper on the Nutri- 
tive Value of Beef, written by the Secretary. Drs. Goprrey, 
Law, VoN WINCKLER, and Fgrevson took part in the discus- 
sion. The Presipent closed the debate by putting to the 
members a vote of thanks to the writer of the paper, which 
was unanimously agreed to. 


LEEWARD ISLANDS BRANCH. 
A SPECIAL meeting of this Branch was held at St. John’s, 
Antigua, on August 5th, Dr. A. G. McHatrtk, President-Elect, 








in the chair. Drs. W. H. Edwards (Ex-President), J. Free- 
land (Vice-President), G. E. Pierez (Honorary Secretary), A. 
E. Edwards (Honorary Treasurer), J. S. Gabriel, F. Forward, 
and G. H. Mapleton (St. Kitts), were present. 

New Members.—N. G. Coopman, L.R.C.S. and P.I., Dominica, 
and R. 8. Earl, M.A., M.B., B.C.Cantab., Antigua, were una- 
nimously elected members of the Branch, 

New Island Secretary for St. Kitts-Nevis.—Dr. A. P. Boon 
having resigned, Dr. G. H. Mapleton was unanimously elected 
as Island Secretary for St. Kitts-Nevis. 

Communications.—Dr. MAPLETON read a paper on a case of 
Hzmatoma of the Spleen going on to Suppuration. The 
spleen was tapped, ont a quantity of grumous fluid removed. 
This was followed by great improvement, but the patient 
eventually succumbed to an attack of dysentery. All the 
members took part in the discussion.—Mr. J. FRERLAND read 
a case of Rupture of Hepatic Duct. 

Luncheon.—The next day the members met at luncheon at 
the American Hotel, St. John’s. There were present as 
guests : Sir Henry Wrendfordsley (Chief Justice of the Leeward 
islands), Bishop Coadjutor Branch, the Hon. H. O. Bennett 
(President of the Legislative Assembly), Mr. C. H. Beard 
(Acting Attorney General), and Mr. F. Watts (Government 


Analyst). 


A special meeting of the Antigua Section of the Leeward 
Islands Branch was held in St. John’s, Antigua, on August 
24th, Dr. W. H. Epwarns in the chair. 

Death of Dr. Alfred Boon.—The following resolution, pro- 
posed by Dr. A. Epwarps, seconded by Dr. GaBrigL, was 
passed unanimously: “The Antigua Section of the Leeward 
Islands Branch of the British Medical Association, having 
with sincere sorrow heard of the lamented death of Dr. Alfred 
Boon, of St. Kitts, desires to tender its deepest sympathy to 
his widow in her bereavement, and at the same time to give 
expression to the sense of irreparable loss which the profes- 
sion in these islands has sustained. His many great and good 
qualities of head and heart had endeared him to every indi- 
vidual member of this section.” 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE annual meeting of this District was held on November 
30th, at the Holborn Restaurant, Dr. BripeGwarTer, J.P., 
in the chair. 

Election of Officers.—After the minutes of the former meet- 
ing had been read and confirmed the following officers for the 
ensuing session were unanimously elected: Vice-President of 
the District: Dr. Cleveland. Representative of the District on 
the Council of the Branch: Dr. T. Morton. Committee: Dr. 
Cooper Rose, Dr. Walford, Dr. F. Godfrey, Dr. Ogier Ward, 
Dr. Wight, Dr. Edridge-Green, and Dr. George Henty. The 
Honorary Secretary having tendered his resignation Dr. Hugh 
Woods was elected in his place. 

Dinner.—After the business was over the annual dinner took 
place in the Duke’s Saloon, presided over by Dr. Bridgwater, 
supported by Dr. Bristowe, Dr. Cleveland, Mr. Macnamara, 
Dr. Morton, Dr. Cooper Rose, Dr. Norman Kerr, Dr. Potter, 
Dr. Hooper May, Mr. F. Durham, and many others to the 
number of 26 members. The usual loyal and other toasts 
were drunk and responded to in a very hearty manner. A 
harmonious and pleasant evening was passed. 





LANCASHIRE AND CHESHIRE BRANCH. 
THE intermediate meeting of this Branch was held at Preston 
on November 29th; Dr. SHutrtewortH, President, in the 


chair. 
Travelling Expenses of Members of Pariiamentary Bills Com- 
mittee.—The following resolution was proposed by Dr. 


RENTOUL, seconded by Mr. Berry, and carried : 

That while not advising the payment of members of the Parliamentary 
Bills Committee of our Association either for their time or services given 
on behalf of members, this meeting of the Lancashire and Cheshire 
Branch recommends: that each member of the Parliamentary Bills 
Committee when attending either a committee meeting or a sub-vommit- 
tee meeting of the Parliamentary Bills Committee, be paid first-class 
return travelling expenses out of the funds of the Association, thus 
following the plan adopted by the Association in the payment of travel- 
ling expenses of members attending meetings of Couucil, and by the 
General Medical Council. That the honorary Branch Secretary forward 
forthwith a copy of this resolution to the Council of each Branch of the 
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Association in the United Kingdom, asking that it be brought before a 
general meeting of their Branch for discussion and report. And that the 
representatives of this Branch on the Council of the Association be 
instructed to bring this resolution before the Council of the Association 
at their next meeting, asking them to consider and report upon the pro- 
posal, and that this resolution be brought up for consideration at the 
next annual meeting of the Association. 

Communications: — Dr. WaLTER showed a specimen of Tubal 
Pregnancy.— Mr. RoGer WILLIAMs read a paper on the Rela- 
tive Safety of Chloroform and Ether.—Dr. MiLiGan read a 
paper on the significance of Earache in Children.—Dr. 
GARNER showed specimens of (1) Hypertrophied Heart with 
absence of Aortic Valves from a child aged 6} months; (2) 
Middle Lobe of the Thyroid Gland.—Dr. SautrLeEwortH made 
remarks on a Warty-looking Skin Affection observed in 
Imbegiles.—Dr. SrncLarr mentioned a case of Ventrofixation 
of the Uterus, followed by pregnancy and parturition at full 
term.—Mr. Stanmore BisHop read a communication on 
Faradism in the Treatment of Prolapsus Uteri.i—Mr. Berry 
read a paper on Ununited Fracture, with notes of a case 
successfully treated by means of wiring.—Dr. Eason read a 
case of Extrauterine Foetation as a Complication of Natural 
Pregnancy. 

Votes of Thanks.—The meeting terminated by a vote of 
thanks to the President for his able conduct in the chair, pro- 
posed by Dr. Lonre, seconded by Dr. MacNavuauran, and 
carried by acclamation. 

Luncheon and Dinner.—A light luncheon, kindly provided 
by the members of the Branch in Preston, was served at the 
Castle Hotel. Eighty-four members and guests dined 
together at the Park Hotel in the evening, Dr. Shuttleworth 
in the chair. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at Bath 
on November 30th, Mr. T. B. Goss, President, in the chair. 
Forty-two members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: A. Leche. M.R.C.S., L.R.C.P.; Alex. 
Duke, F.R.C.P.L.; F. C. Wood, L.S.A. 

Communications.—Dr. Preston K1nG read a paper on Con- 
sanguineous Marriage, which was discussed by Dr. SpENcER 
CosBoLD, Dr. LIONEL WEATHERLEY, Mr. Cross, Mr. BEAuMONT, 
Dr. MARKHAM SKERRITT, Dr. HarDYMAN, and Surgeor-Major 
Preck.—Mr. PaGcan Lows read a paper ona case of Myxcedema, 
with marked improvement after six weeks’ treatment by in- 
jections of Thyroid Emuision, which was discussed by Drs. 
RoGcers, Watson WILLrAMS, CoBBoLp, and HarpymMan.—Dr. 
Witson Smita read notes upon a case of Intermittent Albu- 
minuria. Remarks were made by Dr. SHINGLETON SmirtH, Dr. 
SKERRITT, and Dr. Watson WILLIAMsS.—Dr. Watson WILLIAMS 
read notes of a case of Subglottic Growth in the Larynx, and 
Dr. HARDYMAN made some observations thereon.—Mr. Hueu 
LANE gave details of a case of Rheumatic Arthritis. Dr. 
Preston Kina, Dr. BRABAzon, and Dr. Skerritt joined in the 
discussion. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT, 
AN ordinary meeting of this District was held at the Kent and 
wanterbury Hospital on November 24th; Mr. F. Wacuer in 
the chair. Thirty members were present. 

Next Meeting.—After the usual business, Mr. Tuke, of 
Sutton Valence, was appointed chairman of the meeting to be 
held at Staplehurst in March, 1893. 

British Institute of Preventive Medicine.—A circular from 
the British Institute of Preventive Medicine was read and 
considered. 

Communications.—Dr. HALSTEAD (Ramsgate) read a paper on 
the Diarrhea of Bottle-fed Infants. The advantage of 
sterilising milk was insisted on in view of the growing convic- 
tion that diarrhoea was frequently of bacterial origin. The 
alkaline causation of green stools was referred to. The use of 
drugs—evacuants, alkalies, acids, astringents, and antiseptics, 
opium, stimulants, and the value of enemata were discussed. 
Diet, however, was of more importance than drugs.—Mr. 8S: 
WacuHER (Canterbury) read a paper on Some Cases of Pecu- 
liarity of Speech. Two subjects of this deficiency were 





-exhibited. The deficiency existed in the inability among 


many members of the family to pronounce words containing 
the letter ‘‘s” or the soft ‘“‘c.’”’ Casts of the palates of these 


subjects were shown, and an abnormal narrowing and eleva- 
tion of the palate was evident.—Dr. Tos. Easrzs (Folke- 
stone) read a paper on Post-nasal Adenoid Growths. The 
importance of early removal was insisted on; and the use of 
Loewenberg’s forceps supplemented by the index nail was 
recommended. Politzer’s inflation was thought to be the 
only after-treatment necessary. 

Cases.—The following cases were shown :—Mr. T. WHITE- 
HEAD Rerp: (1) Exostosis of the Humerus; (2) a case of 
Colotomy one year after operation for Epithelioma of the 
Rectum ; (3) Congenital Dislocation of the ‘Femur at the Hip- 
joint, associated with talipes and arrested growth of the 
bones.—Mr. Brran OGDEN: Two cases of Spina Bifida. 


SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT. 
A MEETING of this District was beld at Eastbourne on Novem- 
ber 220d, Dr. MaAcQUEEN in the chair. 

Communications.—Mr. Marcus GUNN read a paper on the 
Diagnostic Value of Certain Symptoms in Eye Diseases. He 
contrasted the locality and differential characters of the pains 
suffered in hypermetropia, myopia, conjunctivitis, oritis, and 
glaucoma, and spoke of the importance of early recognition 
of the graver forms of intraocular disease.—Dr. Downes de- 
scribed an Obscure Case of Congenital Brain Disease. The 
little patient, a girl, was apparently healthy at birth. Atthe 
age of a month doubts were entertained as to her powers of 
vision. Slight nystagmus was noticed. The pupils were 
equal, and active to light. At 4 or 5 months old patient 
became quite blind, and was pronounced to be so by Dr. 
Gowers. Between the eighth and twelfth month of life the nys- 
tagmus ceased, and she regained some power of sight. When 
a year old she was a healthy but “backward” child. At 15 
months old she contracted a mild attack of measles. Durin 
defervescence she suddenly became restless, then sick an 
drowsy. Convulsions and coma followed, and death ensued 
about thirty-six hours after onset of head symptoms. On 
examination of the brain the following appearances were 
noted: A slight excess of subarachnoid fluid. A small raised 
spot about the size of a pin’s head in the velum interpositum, 
and tough membrane stretching across the interpeduncu- 
lar space attached to and constricting, in places, the optic 
tracts on both sides. No trace of tubercle was found. Micro- 
scopic examination of the constricted portions of optic tracts 
showed a degeneration of their central fibres. The diagnosis 
of possible foetal meningitis was put forward. As regards 
family history, no suspicion of syphilis was entertained. Gout 
was present in the mother’s family; tubercle in the father’s. 
It was an interesting coincidence that two other children in 
the same family died under somewhat similar circumstances. 
One, who was born blind, died with obscure cerebral sym- 
ptoms, after an illness of a few weeks’ duration. Another, 
who became blind at the age of 1 year, also died in infancy 
with vague symptoms of cerebral inflammation. In this case, 
after a post-mortem examination (made abroad), the diagnosis 
of tuberculous meningitis was made, but Dr. Downes thought 
that this was hardly justified by the appearances described.— 
Dr. GABBETT gave amicroscopic demonstration of the Micro- 
organisms of Tubercle, Leprosy, Cholera, Influenza, and 
Gonorrhea, and exhibited Microphotographs of other Bacilli, 
ete. 





SPECIAL CORRESPONDENCE, 


PARIS. 

The Abuse of Medical Charities in Paris.—The Housing of the 
Académie de Médecine.—The Association of French Ladies.— 
General News. 

Tue Syndicate of the Medical Practitioners of the Seine De- 
artment has undertaken a good piece of work. The Paris 
ospitals, which, strictly speaking, should be reserved for the 

poor, are practically open to all comers, whatever means they 

may possess, An organised inspection service is supposed to 
inquire into the pecuniary position of hospital patients. It is 
difficult to say whether this service has an insufficient or an 
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inefficient staff, but it is certain that a considerable propor- 
tion of the patients admitted could pay medical fees, and thus 
exclude the really poor, who are deprived of medical care 
which they cannot obtain elsewhere. Often the doctors them- 
selves are to blame for this abuse. 

The Paris Academy of Medicine is about to change its 
place of abode. The Municipal Council has offered to the 
Academy a building which it possesses in the Rue Bonaparte 
where the Academy will have spacious meeting rooms, and 
others where the various collections belonging to it can be 
suitably arranged. The Academy gives in exchange a site of 
the area of 1,600 metres of ground, and £10,000 in money. 

The Association des Dames Francaises has sent a fourth 
supply of medical and other comforts, wine, milk, quinine, 
etc., to the value of £140, to the French troops in Dahomey. 
On December 8th and 9th the Association will hold a fancy 
bazaar for the benefit of the Ambulance Hospital at Auteuil, 
for the benefit of soldiers who return from Tonkin and 
Dahomey sick or wounded, and for the victims of public 
disasters. 

M. Gariel has been chosen to represent the University of 
France at the Galileo festival, now being organised by the 
University of Padua. 

The King of Sweden has conferred on M. Pasteur the Cross 
of the Order of St. Olaf. 

Mme. Blanche Edwards Pillet, M.D., has been appointed 
Professor at the City of Paris School for Female and Male 
Nurses at the Bicétre Hospital. 


BERLIN. 
The Remuneration of Medical Volunteers during Cholera Epi- 
demic.— Clinical Instruction in the Berlin Municipal Hospitals. 


Ir will be remembered that, at the time of the cholera epi- 
demic in Hamburg, some young doctors, and advanced medical 
students from the University of Halle, who had hastened to 
Hamburg in answer to the cry for help of the Cholera Com- 
mittee, and who worked in the hospitals there with self- 
sacrificing devotion, were remunerated by the Hamburg 
Senate with the magnificent sum of 3s. 3d. perday. At the 
time they remonstrated, but in vain, the Senate declaring that 
the fee was the usual fee (£5 monthly) to assistant physicians 
in the Hamburg hospitals. Much bitter feeling on both sides 
was aroused and hard words written. But now—a little late 
in the day it must be owned—the Senate sees fit to acknow- 
ledge the justice of the claim made against them. Ina letter 
addressed to the Dean of the Medical Faculty, the Cholera 
Committee of the Senate gives thanks to all students of 
medicine who helped to combat the cholera epidemic, and 
expresses the intention of making up the sum of 20 marks 
(£1) per diem to all those who worked in the Hamburg hos- 
pitals with the expectation of being so paid. 

The Central Committee of the Berlin medical district 
societies (Berliner aerztliche Bezirksvereine) held a meeting 
recently to decide on a petition to the municipal authorities 
in Berlin, praying: (1) That in the municipal hospitals more 
opportunity be given for a thorough practical training of 
medical men, since the university clinics are not sufficient 
for the purpose. (2) That the medical service in the municipal 
hospitals be regulated in a way that for every hundred, or 
hundred and twenty, patients one physician-in-chief and at 
least two assistants be provided. (3) That specialists be 
appointed for the treatment of special diseases. 








VaccInaTION Grants.—Mr. Frank L. C. Richardson, Public 
Vaccinator for the Rhayader District of the Rhayader Union 
(Radnorshire), has received the Government grant for suc- 
cessful vaccination for the second time. 

Dr. Lrsorio Zerpa, Rector of the pte mf of Medicine and 
Natural Science in the University of Colombia, has been 
appointed Minister of Public Instruction by the President of 
the Republic of Colombia. 

Tue last number of the Journal of the Marine Biological 
Association of the United Kingdom contains the report of the 
Council, from which it appears that much useful work has 
been done in its laboratory. An investigation into the young 
fish of the North Sea, which will probably yield important 
= results, has been been [committed to Mr. E. W. L. 

0. ie 


CORRESPONDENCE. 


CREMATION AND CRIME. 

Srr,—On October 24th the Times published a letter by me, 
calling attention to the insufficiency of the death certificate 
in this country, as illustrated by the case of the girl Clover, 
one of Neill’s victims. Mr. Seymour Haden wrote thereon as 
an opponent to cremation, with a challenge to me, and I 
replied to him twice in that journal, the correspondence 
ending with my last letter. But Mr. Haden revived the dis- 
cussion by reading a paper at the Society of Arts on November 
23rd, and called on me with some insistence for areply. It 
appeared to me that the pages of a medical journal would be a 
more fitting place in which to consider the numerous ques- 
tions he raised. I therefore venture to ask you to allow me 
to do so in your columns. 

Permit me to say at the outset that in again replying to Mr. 
Seymour Haden, I wholly decline to be led intoa long con- 
troversy concerning the numerous settled and unsettled ques- 
tions to which he alludes in his lengthy paper. Moreover, a 
considerable portion is occupied with more or less disparaging 
personalities affecting myself and others who think with me, 
which I decline to notice further. I shall, therefore, make my 
communication as short as possible, and dispose of the most 
salient and important points. 

Mr. Haden says, “ He hears from me for the first time that 
burial within the earth is a propagator of infection and a 
cause of increase in the zymotic death-rate.’’ Let me ask him 
then for what reason does he suppose that intramural inter- 
ment was forbidden by law some years ago in London and in 
all our large towns, and this, at great cost and inconvenience, 
to their inhabitants? The question whether or no the grave- 
yard was a source of danger—if it were a question even then! — 
was at all events settled by that famous and exhaustive in- 
vestigation conducted in 1849 by the great pioneers of sanitary 
reform— Southwood Smith, Chadwick, Milroy, Sutherland, 
Waller Lewis, and others—whose report — to be read by 
anyone who is interested in this subject.’ It is replete with 
evidence, and transcends in force anything I could ever say. 
For brevity’s sake alone, I will only quote two short 
passages, which are absolutely conclusive. Let it be 
observed that these gentlemen knew nothing of bacilli, had 
no theories, and simply depose to the facts before them :— 
* We” (the reporters) *‘ may safely rest the sanitary part of 
the case on the simple fact that the placing of the dead body 
in a grave and covering it with a few feet of earth does not 
prevent the gases generated by decomposition, together with 
putrescent matters which they hold in suspension, from per- 
meating the surrounding soil and escaping into the air above 
and the water beneath.’’ The reporters also state that it is 
‘*a weli demonstrated fact that cholera was unusually preva- 
lent in the immediate neighbourhood of London graveyards,” 
and this was attested especially by Dr. Sutherland, who 
adduces evidence at length which leaves no possibility of 
doubt as to the fact, nor as to the extent of the mortality thus 
occasioned. I might multiply examples described in decisive 
terms and opinions thereon by the above-named, and by sub- 
sequent observers such as Dr. Edmund Parkes, whom no one 
will deny to be one of the highest and most trustworthy 
sanitary authorities of modern times. 

Next, I have always affirmed that in appropriate soils, at a 
distance from human habitations, burial may be safely 
effected. But the spots which were extramural forty years 
ago are intramural to-day ; and with our inereasing popula- 
tion, such sites must become still more rare, more required 
for dwelling sites, for which they are so well adapted. There 
is, however, one mode of burial in earth to which I make 
no objection ; indeed, I regard it as the most sensible one, 
nearly approaching in value as it does to the perfection of 
cremation—namely, the placing the body in a thick bed of 
quicklime. Now this process is enforced by law in every case 
where an animal dies of ‘‘ swine fever,” wherever it occurs. 
And why is such a procedure enforced ? Because it is beyond 
dispute that mere burial in earth will not prevent the spread 
of the disease. 





' Report on a General Scheme for Ext) amural Sepulture. Clowes and 





Sons, 18h. 
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And here I desire to state emphatically that the safety of 
the living is not promoted by ‘‘ perishable” coffins; on the 
contrary, I have no doubt that this is the most dangerous 
form of burial for ordinary graveyards and cemeteries. I am 
quite aware that zymotic infections arise by airborne and 
also by waterborne elements; and that the latter have pro- 
bably the larger share in propagating disease. Such infection 
may be attributed to the agency of bacilli in cholera, typhoid, 
diphtheria, and the whole range of intestinal and dysenteric 
diseases. A body recently dead is placed in a coffin so con- 
structed that early contact with earth may be obtained. Here, 
then, we have the very conditions known t> favour cultivation 
of the bacillus—namely, earth, water (always more or less 

resent), and animal matter. Nothing is wanting but perco- 

ating moisture and vicinity to the living, and the train is 
complete. Probably a stout oak coffin is safer as retaining its 
contents until, as there is reason to believe, later changes take 
place which render the offensive mass at least less specifically 
dangerous than it was in the early stages. Some of these 
questions await full solution, but it is in the direction indi- 
cated that the latest observations seem to point. The onus 
proband that the decomposition of these bacilli occurs by con- 
tact with earth lies with my opponent. At present earth is 
known, under the conditions above named, to offer a favourite 
nidus for their multiplication. Pasteur’s conclusive experi- 
ments (anthrax) and doctrines are not invalidated even by the 
denial of Mr. Haden. His questions to me on this subject 
are grounded on unproved assumptions, and no further answer 
can be called for. I have proved my case to the hilt, namely, 
that burial in earth is iraught with danger to the living. Nor, 
until this is disproved, is it possible to listen to speculations 
based on a contrary supposition. Nevertheless, it would 
appear that some of the present generation have either never 
learned or have forgotten the evils of the graveyard. Hence, 
the ‘importance of briefly but sufficiently pointing out the 
overwhelming evidence respecting them. 

Arrived at the second part of the subject I forgive Mr. 
Haden’s imaginative description of the tall chimneys or 
‘*vomitoria,’’ as it pleases him to call them, and their pro- 
ducts, which have no such existence in fact, since I presume 
he has had no experience of cremation; a visit to Woking 
would undeceive him; so would an examination of Pére la 
Chaise at Paris, where 3,000 or 4,000 bodies are burned yearly. 
He quotes me erroneously about exhumation, and I conclude 
that he has never read what I originally wrote respecting it, 
the results of a laborious inquiry. I have merely to declare 
that I have never modified that statement, notwithstanding 
that he says I have done so, and I maintain it at this moment 
as firmly as ever. It is givenin detail in my work, Modern 
Cremation, and there is, therefore, no need to quote it here. 
Furthermore, I have all the original records relating to and 
constituting the inquiry in my possession, and can thus 
justify the statements I made. Should Mr. Haden ever take 
the trouble to read this he will find that the greater part of 
the observations he has thought proper to make are wholly 
irrelevant to the subject. 

I shall just add that Mr. Haden is equally unacquainted 
with the matter in hand when he says, “ that in his last letter 
to the 7imes Sir H. Thompson ‘ hopes’ to be able to ‘devise’ 
adeath certificate which may be depended upon as a safe war- 
rant for cremation.’’ I certainly never made such a state- 
ment in the Times or elsewhere. I did say I would explain 
the practice at Woking if called on to do so. I may now 
define that practice to be precisely the opposite of reliance 
upon certificates. It consists, in all cases where any doubt 
arises and a necropsy has not been made, in declining the cre- 
mation unless the following condition is complied with. This 
is that the stomach, a portion of the liver, and one kidney 
shall be removed, placed ina jar with spirit, sealed in the 
presence of a witness, and committed to safe custody so as to 
be produced when required. I think Mr. Haden will admit 
that materials so preserved must be in far better condition 
than any obtained by exhumation, while, let me be permitted 
to remark, if the earth does destroy the body with such 
certainty and rapidity, most organic poisons contained would 
in a few days, perhaps hours elude the chemist’s analysis as 
completely as after the act of cremation. Of this the well- 
known De Pommerais case, cited by Mr. Haden, isa striking 
illustration. Of course the resource described is only called 





for in exceptional cases. A necropsy mostly solves the ques- 
tion. I proposed it in very similar terms when writing of 
the defective operation of the death certificate in 1874; and it 
is less than two months ago that I required it to be done ina 
case offered for cremation. 

The plan, however, which “ Barrister-at-Law ” suggested in 
your columns and which you endorse in a leading article of 
the British Mepicat JourNAL of November 19th, of confer- 
ring power on the coroner to ordera necropsy in every case 
where sufficient medical evidence is not forthcoming, to be 
made by the best available expert, would form a valuable ad- 
dition to our present system. 

To attain far greater certainty as to the fact and especially 
as to the cause of death than at present exists is my chief aim, 
and equally whether the destination of the body be a coffin or 
a crematorium.—I am, etc., 


Wimpole Street, Dec, 3rd. HENRY THOMPSON, 





THE DRAINAGE OF SWANAGE, 

Srr,—The letter of Sir Edward Sieveking on the question of 
the Swanage drainage in the BrrrisH Mepicat JourNAL of 
December 3rd so clearly explained the special circumstances 
of the locality and the advantages of introducing the dry earth 
system for the removal of excreta, if its reputation as a place 
of health resort is to be preserved, that it has seemed to me 
hardly necessary to write more on the subject. But as I have 
been asked to add some remarks, I willingly do so in support 
of Sir E. Sieveking’s views. I have been strengthened in m 
opinion regarding their correctness from wenn | talked with 
some of the fishermen and men of the coastguard on the spot, 
and from finding them doubtfal, even if the sewage at ver 

reat cost be carried out by conduits to the end of Peveril 

oint, whether a considerable portion of it will not be carried 
back into the bay in certain states of the tides and winds. 
Swanage has undergone a great change within my memory. 
When I knew it first, its chief importance consisted in its being 
one of the chief places for the supply of certain kinds of stone 
to London and other parts ; it was quite a secondary matter 
that a few persons who were acquainted with the advantages 
of its invigorating climate, and with the abundance of the 
objects of interest in its neighbourhcod in the various 
branches of natural history, went to it for a time for purposes 
of health and recreation. Thisisnowreversed. The majority 
of the quarries are silent, and its stone output so reduced 
that the stone business is of relatively little value, while its 
attractions as a seaside watering-place have become im- 
mensely increased, and are daily increasing. But it is till 
destitute of any satisfactory plan of drainage. The excreta 
are at present carried into the shallow bay, and though the 
points at which they reach the water, and their course through 
the water, may be avoided by those who are acquainted wi 
them, the rapid increase in houses and their occupants must. 
before long add so greatly to the contamination of the ba 
that the bathing, one of the chief attractions of Swanage, wi 
be spoiled. The great difficulty to be encountered in the dry 
earth system is that it requires individual exertion (especially 
on the part of those who derive their incomes from letting 
lodgings to visitors) to carry it into satisfactory operation, for 
it necessitates fresh arrangements to be made in the houses ; 
while the scheme of carrying the excreta out to sea needs. 
little personal exertion on the part of the inhabitants, beyond 
putting their hands into their pockets to find the necessary 
means of payment. But when it is rendered plain that the 
original cost of the dry-earth system will be less, while, if 
properly organised and controlled, that cost will be more 
than repaid by direct sanitary benefits, and the increase of 
visitors they will lead to, as well as by the indirect remunera- 
tion to be derived from the greater productiveness of the land 
to which the results of the working of the system may be. 
applied, it seems hardly to be credited that energy adequate 
to the accomplishment of the plan will not be found.—L 
am, etc., 


Woolstone, Dec. 5th. Tos. LONGMORE. 





PERIODATE CRYSTALS AND AMINOL. | ) 

Srr,—Will you grant me space, in order to avoid misunder-. 
standing, to make the following explanation ? : 

1. I recently learned that certain bottles marked ‘ aminol, 
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a true disinfectant,” have been sent to various medical men. 
accompanied by a leaflet, in which my name is mentioned 
without my authority. Allow me to inform those who re- 
ceived the above bottles, that their contents is ‘‘aminol”’ in 
water in the strength of 1 in 5,000. Now, the experiments 
which I carried out with ‘“‘aminol,’’ as regards its disinfect- 
ing power on certain microbes, were made with a solution con- 
ng the “aminol’’ in the strength of 1 in 600, and that 
the disinfecting power of this strength was as follows: Spores 
of anthrax dacilli remained unaffected after eight hours’ ex- 
| tae only after an exposure of 24 hours did their number 
ecrease, but some escaped disinfection even after so long an 
exposure. Anthrax bacilli, ene aureus, etc., were 
destroyed only after a prolon exposure. 

2. A substance is advertised and circulated under the name 
of “periodate crystals,” and is associated with my name, 
though without my authority. Until quite recently I have 
made no experiments with it. A few years ago I made a few 
experiments—of a tentative character—with a solution which 
was labelled “ periodate,’”’ but not with the substance adver- 
tised as “‘ periodate crystals.’’ With this latter I have quite 
recently made experiments, and I find that its solution has 
no disinfecting power on the microbes hitherto tested, 
amongst which may be mentioned the spore-bearing and 
sporeless bacillus anthracis, the cholera spirillum, the spi- 

lum of Finkler, the bacillus of oe and of diphtheria, 
the staphylococcus aureus, the bacillus prodigiosus, and 
others. Likewise I find that injection of large Zones of the 
solution of the “‘ periodate crystals ” into guinea-pigs already 
infected with anthrax or diphtheria has no power whatever 
in gtr or altering the normal course of these diseases to 
their fatal issue.—I am, etc., 

Dec. 7th. E. Kier, 





MR, TAIT AND THE SCIENTIFIC GRANTS 
; COMMITTEE. 

Srr,—In his letter to you dated November 8th, Mr. Tait 
states “I was put upon that [Scientific Grants] Committee 
at the suggestion of some experienced members of the Council 
as a means of checking what they regarded as errors in the 
Committee's method of working. I sat silent at my first and 
only attendance in order to learn what I could, and I came 
to various conclusions, one of which I have just made effec- 
tive, inasmuch as a committee of inquiry has been appointed, 
of which I am a member.” 

Ithink any reader of the above would naturally infer that 
an Opinion was expressed at the Council that the affairs of the 
Scientific Grants Committee were mismanaged, that Mr. 
Tait was pester a member of that Committee to investi- 
gate the alleged mismanagement on behalf of the council, that 

ter attending a single meeting of the Scientic Grants Com- 
mittee, Mr. Tait saw enough to convince him that there was 
such mismanagement, that he reported to the Council accord- 
ingly, and that in consequence the Council appointed a special 
committee of inquiry into the matter. When I put the actual 
facts of the case before your readers, they will be able to judge 
whether the statement of Mr. Lawson Tait gives a true im- 
pression of those facts or not. 

o As to the purpose of Council in appointing Mr. Lawson 
Tait on the Scientific Grants Committee. I am indebted to 
the courtesy of the President of the Council for the informa- 
tion that when last year, “an experienced member of Council” 
peposed Mr. Tait as amember of the Scientific Grants Com- 

ittee, he did not, at least to the knowledge of the President, 
declare his reasons for so doing. NorcanI learn that there 
was any expression of opinion on the part of members of 
Council that there existed a necessity for investigating the 
methods of working of the Scientific Grants Committee ; and 
I decline to believe that a body of gentlemen like the Council 
of the British Medical Association would depute one of its 
members to act as a spy upon the affairs of one of its own 
Committees. Did Mr. Tait think when he penned that state- 
ment of what he was accusing his colleagues on the Council ? 

(2.) With regard to the committee of inquiry, which, ac- 
cording to Mr. Tait was appointed as the result of his attend- 
ance at the meeting of the Scientific Grants Committee in the 
summer of 1891, the President of the Council has been good 
enough to inform me that a sub-committee was appointed on 





October 26th, 1892, *‘ to consider the question of the third 
—— and the whole question of the expenditure of the 
Scientific Grants Committee,” and I further learn that the 
sub-committee was to consist of three members, including the 
Treasurer ‘and Mr. Lawson Tait. Now, considering the 
date of this sub-committee and the terms of the reference, it 
does not appear to have any immediate connection with Mr. 
Tait’s visit to the Scientific Grants Committee some sixteen 
months previously. And ifI mention briefly the events which 
led up to the ———_ of the sub-committee, the connec- 
tion between the two events, so far at least as the Council is 
concerned, will appear still more problematical. 

At the meeting of the Scientific Grants Committee which 
was held this summer, and at which a selection of candidates 
for the two Research Scholarships was to be made, it happened 
that an unusual number of good candidates applied for these 
scholarships. The opinion was expressed that they were of 
great value for the encouragement of physiological and patho- 
locical research, and that in view of the intimate bearing of 
such research on the advance of medicine, it was desirable to 
establish a third scholarship. A recommendation to this 
effect was accordingly agreed to and sent up to the Council. 
The Treasurer of the Association, however, took exception, 
not without reason, to the adoption of a resolution involving 
increased expenditure without notice having been given 
either to the responsible officers of the Association or to the 
Committee. 

Although he personally expressed an opinion favourable to 
the establishment of a third scholarship, Mr. Buttin was un- 
derstood to advocate the employment for the purpose of part 
ofthe sum which is annually voted in smaller grants in aid of 
research. 1t was obviously necessary, therefore, that the 
Council should refer this question of the establishment of a 
third scholarship, and the whole expenditure of the Scientific 
Grants Committee to a sub-committee, to consider (1) whether 
it is desirable to establish a third scholarship, and, if so (2 
whether it should be an addition to the funds already voted 
for scientific research, or whether it should be derived from a 
redistribution of the existing grants. This is surely a very 
different version of the facts from that which Mr. Tait wishes 
your readers to infer. 

In conclusion I would again point out that at the meeting 
of the Scientific Grants Committee, to which Mr. Tait 
silently came, and through which he as silently sat, the sum 
of £300 was apportioned for scientific researches, which Mr. 
Tait well knew were for the most part to be prosecuted by ex- 
periments on the lower animals. These recommendations 
were approved by the Council, of which he is a member, and 
without any recorded protest from him. He did not inform 
the Scientific Grants Committee of any opinion of members of 
the Council that there were errors in the Committee’s method 
of working. The sub-committee of inquiry, of which he 
speaks, did not immediately follow upon or have any obvious 
relation to his visit to the Scientific Grants Committee. The 
sub-committee of Council was appointed long after, and upon 
a reference which bears no indication of objection in point of 
principle to the main purpose of the work of the Scientific 
Grants Committee, namely, the promotion of medical know- 
ledge by experimental research. It is difficult to bring Mr. 
Tait’s own exposition of his conduct in relation to the Council 
and the Scientific Grants Committee into consonance with the 
customary practice and {principles of business comity.—I 
am, Sir, your obedient servant, 


University College, Nov. 29th. E. A. SCHAFER. 





AMERICAN EDITIONS OF ENGLISH BOOKS. 

Srr,—The following instance of the treatment English 
authors are liable to in America should, I think, be brought 
before the notice of your readers. In the American Journal of 
Medical Sciences for November, 1892, appears an advertise- 
ment, from which I will quote :— 

‘* The following is the very latest. From Materia Medica, 
Pharmacy, Pharmacology, and Therapeutics, by W. Hale White. 
. . . Edited by Reynold W. Wilcox. . . ‘ Lithium 
salts closely resemble . The Londonderry lithic spring 
water is especially useful from its richness in lithium, which 
it contains in the form of the bicarbonate.’ Norz.—No other 
lithia water is even mentioned.” 
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The sentence about Londonderry water does not occur in 
my book as written by me, although it does in the American 
edition. It is very hard upon a writer that he should be made 
to or to recommend a water of which he never even heard. 
Until I saw the advertisement, I did not even know that an 
American edition of my book had been published, but I find 
that, quite apart from the adaptation of it to the United States 
Pharmacopeia there are several statements in it which I did 
not make. Although, as a copyright in America was not 
secured, there is nothing illegal in what has been done, I 
think many will agree with me that either the American pub- 
lisher or the editor should have consulted me about any 
proposed alterations, or at least have indicated what part of 
the American edition was the work of the American editor. 

It is useless to complain of the recklessness of the modern 


advertiser.—I am, etc., 
Harley Street, Dec. 5th. W. Hace WHITE. 





THE BRADSHAW LECTURE. 

Srr,—I was present at the Bradshaw Lecture. delivered at 
the Royal College of Surgeons by Mr. Heath on Thursday last, 
and heard a statement affecting myself, that I trust you will 
afford me this opportunity of correcting. 

Mr. Heath told his audience that a Fellow of this College 
(meaning myself) had sent him a notice of a paper he was 
about to read on the Causation of Deflections of the Nasal 
Septum wherein I had enumerated fifteen causes; and then 
the lecturer proceeded to enumerate the same, much to the 
edification and amusement of the more juvenile portion of his 
audience. If Mr. Heath had done me the honour of reading 
that paper, or the abstract of that paper as published in the 
Lancet, or had even possessed the most superficial acquaint- 
ance with the literature on the subject, he could not have 
fallen into the error of attributing to me the authorship or 
even the recognition of such a formidable list of causes. 
Unfortunately for Mr. Heath’s case, the whole and sole object 
of my paper was to protest and disprove that any but a small 
minority of this long list of so-called causes had anything at 
all to do with the production of the extremely common 
deformity of the septum of the nose. With the good taste 
displayed in the lecture, as well as the assertion “That what 
is new is not true,” I will leave those more interested than 
myself to deal.—I am, Sir, etc., 


New Cavendish Street, Dec. 5th. Mayo Co.L.ier, 


A PERSONAL CORRECTION. 

Srr,—In the British MEpicaL JouRNAL of December 3rd, 
amongst the contributors for next year, I am described as 
‘* Professor of Clinical and Operative ay Hy! in the Univer- 
sity of Durham.”’ This is an error, as the Professorship of 
Surgery is held by my friend and colleague, Professor 
Arnison. It is probable the mistake occurred from my bein 
so described in this year’s Medical Directory, I having notified 
that I then held the office of ‘‘ Assessor’’ in Surgery, and the 

rinter was good enough to change that appointment into a 
rofessorship. I will therefore be glad if you would kindly 
find room for this letter in your next edition.—I am, etce., 

Sunderland, Dec. 3rd. JamMEs MurpaHy. 





TRADUCING THE PROFESSION. 

Srr,—If you had read the whole of my letter you would 
have seen an explicit reply to your question in the Brrrisu 
MepicaL JourRNAL of December 3rd. My answer, in one word, 
is as follows: See the case of “‘ Catbarina Serafin,” reported in 
Deutches Archiv fiir klinische Medicin, January 18th, 1882. 
The experiments in cancer grafting in Germany, which 
created so much excitement about two years ago, would alone 
justify my remark.—I am, etc., 

Tynemouth House, N.E., Dec. 5th. Epwarp BERDOE. 

*.* Mr. Berdoe must be aware that the above imputation 
on a foreign surgeon is nota vindication of the statement 
that he made to London working men, which alleged “‘ that 
their wives and children were subjected in our hospitals to opera- 
tions which were not performed on a lady who rode in a carriage.”’ 
That is the statement which he has been challenged to 
prove. Can he do so? 





MEDICAL AID ASSOCIATIONS. 

Srr,—In view of the inquiry by the Committee of the 
General Medical Council into the proceeding of medical aid 
associations, may I appeal to all medical men who have had 
experience of these bodies, either in the capacity of medical 
officers, locum tenens, or otherwise to communicate with me? 
The experience of former medical officers will be particularly 
valuable as being less liable to be biassed by personal inter- 
ests than that of present incumbents, and there seems no 
means of communicating with such except by this public 
appeal.—I am, etce., LEsLig PHILLIPS, 


22, Newhall Street, Birmingham, Dec. 5th. 





j PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications. 


In view of the t and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


OBITUARY. 


MICHAEL WAISTELL TAYLOR, M.D.Eprn. 

Dr. MicHaEL Taytor was born at Portobello, near Edin- 
burgh, in January, 1824, and was therefore in his 69th year. 
His career throughout was a most illustrious one. He was 
educated in Edinburgh, and matriculated at the early age of 
16, taking his diploma, it is stated, at the age of 20 instead of 
21,a most unusual concession. As a graduate, he obtained 
the gold medal forthe best paper of the year, the subject 
being the “ Pathology of the Urinary Excretion” and on the 
“‘ Presence of Urea in the Blood.”’ He acted as class assistant 
of Professor J. H. Balfour when he rearranged the herbarium 
at the Botanical Gardens, Edinburgh. He was one of the 
earliest presidents of the Hunterian Medical Society, and was 
elected a Fellow of the Botanical Society of Edinburgh. He 
went to Penrith in 1845. He contributed a paper to the 
British Mepical JourNaL proving that milk was a medium 
for the spread of scarlet fever, a fertile and important observa- 
tion that has since been corroborated by many different 
authorities. The terrible effects of an epidemic of diphtheria 
led him to study the subject, with the result that in 1881 he 
contributed a paper on the ‘‘ Fungoid Origin of Diphtheria,”’ 
and since then he developed his views before the idemio- 
logical Society in London ; he was afterwards el a mem- 
ber of the Council of that Society. 

He took a leading part in founding the Border Counties 
Branch of the British Medical Association in 1868, and was 
its first president. He joined the first battalion of the Cum- 
berland Volunteer Corps that was formed, and ds 
occupied the position of staff-surgeon. He was the prime 
mover in the establishment of the Penrith Literary and 
Scientific Society. It was also through his instrumentalit 
that Penrith, which was one of the first towns to avail i 
of the Free Libraries Act, acquired for the museum the valu- 
able collection of minerals which belonged to the late Admiral 
Wauchope of Dacre Lodge. 

In 1884 he retired from practice, and in February of that 
year he was presented by the members of the Border Counties 
Branch of the British Medical Association with an address 
at a dinner given in Carlisle. In November of the same year, 
before leaving Penrith, he was presented with a service of 
plate and an address by the inhabitants of the town and 
neighbourhood. He was the delegate representing Cumber- 
land at the international meeting of the British Association 
in Canada. After relinquishing his practice, he still con- 
tinued to pursue his favourite studies of botany, geology, 
and archzeo ogy and allied antiquarian subjects. In 1887 he 
was elected a Fellow of the Antiquarian Society of En land. 
He wrote many papers on archeological matters, and had 
just completed a work which will interest the residents of 
Cumberland and Westmorland, describing and discussing as 
it does matters connected with most of the manor houses in 
the two counties. He was one of the first members and 
earliest presidents of the Cumberland and Westmoreland 
Aa Society. : - 

Dr. Taylor, who had been in failing health and suffering 
from Bright’s disease for some time, died on November 24th. 


He leaves a widow and six children. 
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FREDERICK PALMER, F.R.C.S.Ena. 
Wk regret to announce the death, on November 24th, of Mr. 
Frederick Palmer, F.R.C.S., one of the oldest townsmen of 
Yarmouth. The deceased gentleman, who was born in 1813, 
obtained his diploma of M.R.C.S.Eng. in 1837, and that of 
F.R.C.S.Eng. in 1872. He practised as a surgeon, beginning 
his professional career as a partner with Dr. Bateman. He 
was formerly surgeon to the Great Yarmouth Hospital, and 
afterwards a member of the committee of that institution. 
For many years Mr. Palmer was a member of the Yarmouth 
Town Council, and in 1816 the mayoralty was offered him, 
but he declined the honour. He was appointed to the Com- 
mission of the Peace for the borough of Yarmouth in 1858, 
and for a long period he was chairman of the board of 
guardians. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE MEMORANDUM. 

OmeGa contends that unless the recommendations of Lord Camperdown’s 
Committee relative to the rank of Brigade-Surgeon be obtained. it 
would be better to abolish it as a ‘“‘useless” rank altogether. The 
officers of the rank passed over for promotion are 4 degraded in 
the eyes of all; if supersession is needful, let it take place in the rank 
of Surgeon-Lieutenant-Colonel. He also contends that ten years is a 
loog enough tenure of retired pay appointments. 

*,," We feel confident that supersession in the Brigade rank would only 
take place except for very sufficient reasons; nor do we think it 
“useless,” as those in receipt of retired pay therefrom will doubtless 
testify. 

PROGRESS writes : The value of a title lies very much in its utility, and as 
those of medical officers cannot be used in conversation they are 
socially almost useless. Juniors and regimental officers do not know 
how to address senior medical officers ; and as each is left to his own 
device the result is unpleasant to all. Either we must be addressed by 
the military portion of the title, or insist on perfect titular equality ina 
corps of Royal Surgeons with other branches of the army. 

ANOTHER correspondent sends us cuttings from Truth on the question of 
Indian pay, representing the annual loss to the junior officers of the Medi- 
cal Staff calculated at the rate of Government exchange, a matter which 
we have also frequently set forth. We cordially endorse the following 
extract from the comments of our contemporary : ‘‘ The Home Govern- 
ment would do well to look into the treatment of the Army Medical 
Staff in India, for the repetition of incessant slights and petty injus- 
ees is certain to react unfavourably upon the popularity of the 
service.” 

We thank another correspondent for a very lucid summary of the argu- 

ments which might be placed before the Secretary of State for War on 

the various points of the Memorandum, as well as for the absolute need 
of the formation of aConsolidated Royal Medical Corps. He insiststhat 
the officers of the army do not recognise the partly civil and partly 
military compound titles as indicating an army, but rather a medical, 
rank only; and again points out that the question of general military 
command, so harped on by the combatant party, is effectually dealt 
with in Article 269 of the Royal Warrant, Pay, etc., wherein ‘“‘a depart- 
mental officer serving on his commission shall not in virtue of his 
rank or position hold any military command outside his department.’ 








| 





THE NAVY. 
STAFF-SURGEON H. T. Cox is promoted to be Fleet-Surgeon, from No- 
vember 12th. He was appointed Surgeon, March 30th, 1872, and Staff- 
Surgeon, March 30th, 1884. He served, on shore, throughout the Ashantee 
war in 1873-74 (medal), and was surgeon of the Amethyst during the en- 
—— with the Peruvian rebel ship Huascar, off Ylo, on May 29th, 


Staff Surgeon R. G. BRown, M.B., is promoted to be Fleet-Surgeon, 
from Novewber 13th. His appointment as Surgeon dates from September 
30th, 1871, and as Staff-Surgeon from September 30th, 1883. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. R. GREENHILL, who is serv- 
ing in the Bengal command, is appointed to hold charge of the civil 
medical duties of Ranikhet, in addition to his military duties, from 
October 26th. 

Surgeon-Major J. MARTIN, on arrival from England, will report himself 
to the Principal Medical Officer, Madras district, for orders. 





INDIAN MEDICAL SERVIUVE. 
THE services of Surgeon-Majors J. C. MARSDEN and R. PEMBERTON, 
Bw a Establishment, are placed at the disposal of the Government of 
ras. 

Surgeon-Major D. S. E. Bain, Madras Establishment, is appointed Civil 
Surgeon of Coorg. 

Surgeon-Major F. R. SwaInz, Bengal Establishment, received charge of 
Lohardugga Gaol on October 27th. 

Surgeon- Major T. R. MULRONEY, Bengal Establishment, on return from 
privilege leave, resumed charge of his duties as Civil Surgeon of Umrit- 
sur, on October 17th. 

The services of Surgeon-Colonel J. RICHARDSON, M.B., Bengal Esta- 
blishment, officiating Surgeon-General and Sanitary Commissioner with 
the Government of India, are replaced at the disposal of the Government 
of the North-West Provinces and Oude. 





Surgeon-Colonel J. G. PILCHER, Bengal Establishment, officiating In- 
spector-General of Civil Hospitals, North-West Provinces and Oude, is 
appointed to officiate as Inspector-General of Civil Hospitals, Bengal. 

he services of Surgeon-Captain W. Vost, Bengal Establishment, are 
placed at the disposal of the Public Works Department. 

The services of Surgeon-Captain P. W. O’GORMAN, Bengal Establish- 
pens, ase placed temporarily at the disposal of the Government of 

engal. 

Surgeon-Major D. P MACDONALD, M.D., Bengal Establishment, Senior 
— Officer, is appointed ez officio Assistant Superintendent at Port 

air. 

Surgeon-Major J. O'NEILL, Bengal Establishment, on his return from 
Dalhousie, resumed charge of the civil medical duties of Goordaspore on 
October 29th. 

Surgeon-Captain C. A. JOHNSTON, Madras Establishment, is appointed 
4 se as Civil Surgeon of Mandalay in addition to his military 

uties. 

Surgeon-Lieutenant-Colonel H. HYDE, Madras Establishment, District 
Surgeon and Superintendent of the Gaol at Tinnevelly, is appointed to 
a Surgeon of South Arcot and Superintendent of the Gaol at. 

u ore. 

Surgeon-Captain P. CARR-WHITE, Madras Establishment, is directed to 
do duty in the Belgaum and Bangalore Districts. 

Surgeon. Lieutenant W. C. SPRAGUE, Bombay Establishment, is appointed 
to officiate in medical charge of the 23rd Bombay Light Infantry (2nd Bat- 
talion Bombay Rifles), vice Surgeon Captain W. E. Jennings, transferred 
to the Civil Department for temporary employment. 

Surgeon-Lieutenants F. E. SWINTON, S. H. BURNETT, and T. JACKSON, 
Bombay Establishment, are posted to general duty in the Poona District. 

The services of Surgeon-Captain C. H. L. PALK, Madras Establishment, 
are placed temporarily at the disposal of the Government of India. 

Surgeon-Lieutenant R. H. ELL1oT, Madras Establishment, is appointed 
to the medical charge of the Coolie Corps in Burmah. 

Surgeon-Captain W. H. QuiCcKE, Bombay Establishment, received charge 
of Kaira District Gaol on October 18th. 

The Secretary of State for India has decided that time on half pay, not 
exceeding one year, shall be allowed to reckon as service for promotion 
and pension in the case of an officer of the Indian Staff Corps or of the 
Indian Medical Service placed on half-pay on account of ill-health con- 
tracted in the performance of military duty. 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Captain E.R. W. C. CARROLL, Bengal Establishment, Medical 
Officer 16th Native Infantry, for one year on medical certificate; Brigade- 
Surgeon-Lieutenant-Colonel W. FINDEN, Bengal Establishment. Medical 
Officer 7th Bengal Cavalry, for six months on medical certificate, in 
extension ; Surgeon-Captain A. O. EvVANs, Madras Establishment, Offici- 
ating Civil Surgeon of Mandalay, privilege leave for six weeks; Surgeon- 
Captain C. ADAMS, Madras Establishment, pte leave for two months ; 
Surgeon-Captain J. K. KANGA, Madras Establishment, officiating in 
me — oe of the 17th Madras Infantry, for 180 days from Sep- 
tember 17th. 


THE VOLUNTEERS. 
Mr. PERCIVAL SMITH is appointed Surgeon-Lieutenant to the 2n@ 
Volunteer Battalion South Wales Borderers (late the Ist Monmouth- 
shire), December 3rd. 
In the BRITISH MEDICAL JOURNAL of December 3rd the Christian names 
of Surgeon-Lieutenant STUART, appointed to the Ist Essex Artillery, were 
misprinted THOMAS EDWagD instead of THOMAS EDMUND. 





VOLUNTEER OFFICERS’ DECORATION. 
THE London Gazette of December 6th contains the following further list of 
officers upon whom the Queen has been pleased to confer the Volunteer 
Officers’ Decoration, they having been duly recommended for the same 
under the terms of the Royal Warrant, dated July 25th, 1892 :—Surgeon- 
Lieutenant-Colonel John Steele Perkins, ist Devonshire Artillery 
‘Western Division. Royal Artillery) ; Surgeon-Lieutenant-Colonel Charles 
Pegge, 1st Glamorganshire Artillery ; Surgeon-Lieutenant. Colonel Francis 
roole Lansdowne, Ist Gloucestershire Artillery ; Surgeon-Major (ranking 
as Lieutenant-Colonel) John Henry S. May, retired, 2nd (Prince of Wales’s» 
Volunteer Battalion, the Devonshire Regiment; Surgeon-Lieutenant- 
Colonel Joseph Harper, 4th Volunteer Battalion, the Devonshire Regi- 
ment: Surgeon-Lieutenant-Colonel Edward Liddon, M.D., 2nd Volunteer 
Battalion, the Prince Albert’s (Somersetshire Light Infantry): Surgeon- 
Lieutenant-Colonel William Harford Glover Phelps, M.D., 3rd Volunteer 
Battalion, the Prince Albert’s (Somersetshire Light Infantry) ; Surgeon 
and Honorary Surgeon-Major Henry William Livett, retired, 3rd Volun- 
teer Battalion, the Prince Albert’s (Somersetshire Light Infantry) ; Sur- 
geon and Honorary Surgeon-Major James Williams, retired, Ist (Breck- 
pockshire) Volunteer Battalion, the South Wales Borderers; Honorary 
Assistant-Surgeon Edward P. King, retired, 2nd Volunteer Battalion, the 
South Wales Borderers; Surgeon-Major (ranking as Lieutenant-Colonel) 
George M. Stansfeld, retired, Ist (City of Bristol) Voluuteer Battalion, the 
Gloucestershire Regiment; Surgeon-Captain (Honorary Surgeon-Major) 
Richard Charles Mason Pooley, Ist Volunteer Battalion, tne Duke of 
Cornwall's Light Infantry; Surgeon-Lieutenant-Colonel Edward P. 
Phillips, retired, 1st (Pembrokeshire) Volunteer Battalion, the Welsh 
Regiment ; Surgeon-Lieutenant-Coionel James Griffith Hall. srd Glamor- 
gan Rifles : Surgeon-Lieutenant-Colonel John Wickham Ba» nas, 2nd Mid- 
dlesex Ariillery ; Surgeon-Lieutenant-Colonel Thomas Thyne, M.D, 2nd 
Middlesex Artillery: Surgeon-Vajor John “ook, M.D., 3rd Middlesex 
Artillery ; Surgeon-Lieutenant Richard Bu: well. lst London Engineers ; 
Surgeon-Lieutenant-Colonel Matthew Baines, M D., Ist Middlesex En- 
gineers ; Surgeon-Captain Charles Swaby Smith, Ist Surrey R'fles (South 
London) ; Surgeon and je egg? ar eon-Major Edward Law Hussey, 
retired, 2nd Volunteer Battalion, the Oxfordshire Light Infantry; Brigade- 
Surgeon-Lieutenant-Colonel Wiiliam James Shone, ist Bucks Rifles: Sur- 
geon and Honorary Surgeon-Mafor James Ellison, M.D., retired, ist 
Volunteer Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment); Surgeon and Honorary Surgeon-Major John Prince, retired, 
2nd Volunteer Battalion, the Duke of Cambridge's Own (Middlesex 
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Regiment); Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) 
William George Shepherd, M.D., retired, Ist Middlesex (Victoria and st. 
George's); Brigade-Surgeon-Lieutenant-Colonel Andrew Clark, 4th Mid- 
dlesex Rifles (West London): Surgeon and Honorary yy 
Henry Spencer Smith, retired, 12th Middlesex (Civil Service) Rifles ; Sur- 
geon and Honorary Surgeon-Major Robert Cross, retired, 13th Middlesex 
(Queen’s Westminster) Kifles; Surgeon and Honorary Surgeon-Major 
Charles Henry Bennett, M.D., retired, 3rd London (City of London Rifle 
Volunteer Brigade); Surgeon and Honorary Surgeon-Major Alfred 
Cooper, retired, 14th Middlesex (Inns of Court) ;; Surgeon-Lieutenant- 
Colonel Frederick William Humphreys, 15th Middlesex (The Customs and 
the Docks); Surgeon-Lieutenant-Coionel Robert Gordon Tatham, 15th 


Middlesex (The Customs and the Docks); Surgeon-Major (ranking as- 


Lieutenant-Colonel) Walter Dickson, M.D., retired, 15th Middlesex (The 
Customs and the Docks); Surgeon-Lieutenant-Colonel Henry Reynolds 
Myers, 19th Middlesex (St. Giles’s and St. George’s, Bloomsbury) ; 
Acting Surgeon William Gill, retired, 19th Middlesex (St. Giles’s an 
St. George's, Bloomsbury); Surgeon-Lieutenant-Colonel Commandant 
Arthur Trehern Norton, Surgeon-Lieutenant-Colonei William Henry 
Platt, and ye oe (Honorary Surgeon-Major) John Adam Wat- 
son, Volunteer Medi Staff Corps (London Companies). 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE result of the recent prize competitions was declared on Monday 
night, December 5th. 

Certificated Members.—Best man, Corporal Gage, 24th Middlesex Rifle 
Volunteers, 41 marks (maximum each man, 50). Best detachment, Lon- 
don Rifle Brigade, Colour-Sergeant Daniell, Corporals Roche and Harben, 
Private Murphy, 146 marks (maximum for detachment, 200). Five de- 
tachments competed, the examiners being Surgeon-Captains Hughes, 
F.R.C.P., and French, F.R.C.S. 

The competition for the present class resulted in a victory for the 4th 
Volunteer Battalion Queen’s Royal West Surrey Regiment, the 1st Volun- 
teer Battalion Royal Fusiliers being second, and only 3 points behind ; 
the best men, as distinguished from detachments, were Sergeants L. B. 
Spratley, 4th Volunteer Battalion Queen’s, and E. Wilson, 1st Volunteer 
Battalion Royal Fusiliers. Twenty detachments competed. 

Brigade-Surgeon-Lieutenant-Colonel P. Giles, Welsh Border Brigade, in 
declaring the result, said that he was much pleased with the marks ob- 
tained by the detachments. 

Surgeon-Captain Stokes, Senior Medical Officer Instructor, thanked the 
large staff of officers present who had acted as judges, many of whom h 
travelled considerable distances in order to assist at the competition. 

The prizes will be presented to the successful men at the annual dinner, 
by Lord Sandhurst, Under Secretary of State for War, on December 10th, 
at 7 P.M., at Cannon Street Hotel. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BLOOD AND BLOOD STAINS IN MEDICAL JURISPRUDENCE. 

Mr. CLARK BELL, in a paper recently read before the Medico-Legal 
Society of New York, and published in the last number of the — 
— discusses at some length the characters of blood, and especially 
uman blood, as required for medico-legal purposes. His paper is very 
profusely illustrated with drawings and tables relative to the different 
shapes and sizes of human red blood corpuscles and those of the 
domestic animals, and he quotes numerous opinions of present or recent 
writers as to the possibility or otherwise of distinguishing with certainty 
between these. He does not, however, mention a very excellent paper by 
Dr. Monckton Copeman on a method of detecting human blood by means 
of the hematin crystals which appeared in our pages a few years ago. We 
do not think that any summary on this subject can be considered com- 
plete which does not give due prominence to Dr. Copeman’s most im- 
portant researches. In another respect, too, Mr. Bell’s paper lacks 
completeness, and that is in regard to blood stains; for, excepting in the 
title of the paper, we are hardly able to find any mention of them—cer- 
tainly no description of the varying appearances they would present 
according to the material on which they occurred, no differentiation 
between arecent and an old stain, and no account of tie methods of 
examination of blood stains. 











LIABILITY OF POLICE AUTHORITIES FOR MEDICAL FEES. 
X. writes : Some time ago I was called out at midnight on a Sunday night 
to examine a woman said to be the victim of rape. I was called out by 
asergeant of police. I examined the woman, examined the stains on 
her clothing, and some discharge that came from the vagina. I made 
both a chemical and or examination at a great expense of 
time to myself. The result of my examination was negative. I was 
asked to attend at the police-court a few days after. I said I should not 
go unless I were subpcenaed, but I was assured that my expenses would 
be paid, and lagreed to go. I waited in court from 11 A.M. to 1 P.M., and 
was then informed by one of the magistrates on the bench that the case 
had been heard in private, and was finished, my services as witness not 
being required. The charge of rape was not sustained. 

When I inquired about fees, I was told by the court officials that they 
did not know anything about it. I have since applied to the police here, 
who say that they cannot tell me anything about it. E 

Now, considering that the court is four miles from here, considering 
the time I spent in examination and in waiting at court, would you 
kindly tell me what fee I should demand, and from whom (what 
official) I should demand it ? 

*,* This case is an instance of the difficulties in which medical prac- 


titioners sometimes place themselves for want of a proper understanding 
in the first instance. Asno summons or subpcena was issued, the police 
authorities will probably repudiate liability. The best course seems to 
be to apply for payment to the individual sergeant or officer who first 








required the attendance, or the one who said the fees should be paid. 
If he declines to pay, a county court summons against him may produce 
the money. We should like to know the result. 





FEES TO MEDICAL MEN WHEN CALLED BY POLICE. 

J.D. ™M. states a case in which he was called by the police to inspect a 
body of a woman found dead, and also to note the surroundings and to 
advise generally as to whether there had been foul play or otherwise. 
A post-mortem examination was afterwards made by order of the coroner, 


and an inquest was held, for which our correspondent received the 


usual fees. On making application to the police for remuneration for 
services rendered when called by them, “J. D. M.” was informed that 
his services on the occasion were included in the fees paid by the 
coroner. 

*,* Such is certainly not the case, and “‘ J. D. M.” is entitled to be paid 
for the services he rendered when called by the police. In London, 
when such cases occur, the medical man receives a certificate from the 
police station, which entitles him to a fee which varies in amount, the 
fee at night being double the amount payable by day. We should ad- 
vise our correspondent to make a written and definite application, first 
to the superintendent of the local police, and, if unsuccessful, then to 
the chief constable or to the county authorities. If after this reasonable 
remuneration is not made, a letter stating the facts should be written to 
the Home Secretary, and, as a last resource, legal action in the county 
court might be taken. 





THE CUSTODY AND CARE OF BODIES PENDING INQUEST. 
SEWEL writes to ask several questions on the above subject, and is 
desirous of knowing the course that should be adopted when there are 
grounds for suspecting that a body has been tampered with ina manner 
calculated to deceive the medical man who has been ordered by the 
coroner to make a post-mortem examination. o 
*.* The body of a person awaiting inquest is in the legal care and 
custody of the coroner, and no one has any right to interfere with that 
body without his permission or order. Should any person be found 
who has in any way interfered with the body with intent to defeat the 
ends of justice, such a person might be summarily dealt with by the 
coroner for contempt of court, or he might be indicted by the police on 
evidence taken on oath before the court. At any time before the verdict 
of the juryis given and the inquest closed the coroner or jury may 
adjourn for further evidence, medical or otherwise, and a second 
post-mortem could be made if thought advisable. If, however, after an 
inquest has been held and the body interred, a further inquiry is con- 
sidered desirable, application must be made to the Home Secretary, 
who may exhume the body and request the same or some other coroner 


to hold a second inquest. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS.—Dr. Gaskell, F.R.S., has been appointed a member of 
the General Board of Studies ; Mr. H. H. Clutton, M.B., F.R.C.S., an addi- 
tional Examiner in Surgery; Mr. E. W. MacBride, St. John’s, Demonstrator 
of Animal eorpoeness Dr. Alex Hill a member of the Court of Disci- 
pline; Mr. F. Darwin, M.B., F.R.S , Secretary of the Botanic Gardens 
Syndicate; Dr. Allbutt, F.R.S., Regius Professor,of Physic, a member of 
the Museums and Lecture Rooms Syndicate; Dr. A. Macalister, F.R.S., 
Professor of Anatomy, and Dr. L. Humphry, Assistant Physician at 
Addenbrooke’s, members of the State Medicine ‘Syndicate; and Dr. D. 
MacAlister a member of the Special Board for Medicine. 

ELECTRIC LIGHT IN THE MEDICAL SCHOOL.—It is proposed to introduce 
the electric light into the dissecting room of the Anatomy School, the 
lecture room and histology class room of the physiological department 
and the Philosophical Library of Reference. ° 

THE LATE Dr. Hort.—The Lady Margaret Professor of Divinity, who 
died on November 30th after a long iliness, was a warm friend of the 
medical and science svhools as well as a great theologian. He himself 
took honours in the Natural Science Tripos of 1851, with distinction in 
a and botany, and he was an examiner for this tripos in 1856 
and 1871. 














UNIVERSITY OF EDINBURGH. 

UNION.—The following gentlemen have been elected office-bearers for 
the ensuing year :—President: J. G. Cattanach. Honorary Secretary: 
John A. Laing. Treasurer: W. A. Wood, C.A. Auditor: W. Haig-Brown, 
C.A. Committee : Professor Annandale, M.D. ; Professor Butcher ; Mr. C. 
W. Cathcart, F.R.C.S.E.; Mr. J. H. A. Laine, M.B.; Mr. Logan Turner, 
M.B.; Mr. J. Avon Clyde; Mr. W. E. Fothergill, M.A.; Mr. H. M. Green; 
Mr, G. A. Cohen ; Mr. O. H. Izard; Mr. 8. J. Aarons; Mr. J. G. C. Scott. 





JOINT BOARD OF EXAMINERS IN SCOTTISH UNIVERSITIES. 
THE Joint Board of Examiners created by Ordinance No. 13 of the Scot- 
tish Universities Commission met on December 3rd. The sederunt con- 
sisted of Principal Sir William Muir (who presided), Professor Butcher, 
Mr. W. Harvey, LL.B. ; Mr. C. D. Campbell and Professor Taylor, as re- 
presenting the University of Edinburgh ; Professor Ramsay, Professor 
McCunn, and Mr. A. M. Bell as representing the University of Glasgow; 
Professor G. Pirie and the Rev. Dr. Davidson as representing t: e Uni- 
versity of Aberdeen ; and Professor Henry Jones, Dr. Hugh Campbell, and 
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Mr. George Lowson, M.A., B.Sc., as representing the University of St. 
Andrews. The Board formulated the following regulations :— 

1. Beginning with the examinations in October, 1893. the papers set for 
the arts and medical preliminary examinations shall be the same. 2. In 
judging the English pe rthe examiners shall fix a higher and a lower 
standard, the lower ng sufficient for candidates in the medical pre- 
liminary examination. 3. Every candidate for the medical preliminary 
examination must pass on the higher standard in at least one of the re- 
quired subjects, and may a on the lower standard in the remaining 
subjects where there is a lower standard. 4. The standard for French 
and German in the medical preliminary examination shall be that pre- 
scribed in the Arts Ordinance, No. 11, sect. iii, paragraph 5. 5. For the 
first medical preliminary examination to be held under this Board in the 
— of 1893, no candidate shall be required to pass on the higher 
standard in any subject. 6. The ensuing spring preliminary examina- 
tions for arts, science, and medicine shall begin on Saturday, April Ist, 
next. 7. For the preliminary examinations in April next (arts, science, 
and medicine) each University shall accept the equivalents already an- 
nounced in the calendar of that Univérsity. 

The Board adjourned. to meet at Edinburgh on January l4th, 1893. The 
convener is Professor Taylor. 
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MEDICAL SERVICES. 


An official inquiry is, we understand, to be held during the 
resent month at Worcester with reference to a proposal of 
he Town Council to execute a scheme of sewage disposal at 

an estimated cost of £78,000. The Town Council of Cam- 

bridge have also resolved to expend £130,000 for purposes of 
sewerage and sewage disposal, a public inquiry being about to 
be held on the matter. 








HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,005 
births and 3,680 deaths were registered Gusiag the week ending Saturday, 
December 3rd. The annual rate of mortality in these towns, which 
had been 18.6 and 18.9 per 1,000 in the preceding two weeks, declined 
to 18.8 during the week under notice. The rates in the several towns 
ra from 10.3 in Birkenhead, 13.0 in Halifax, 14.0 in Huddersfield, and 
15.2 in Bradford to 24.8 in Manchester, 25.1 in Brighton, 25.7 in Salford, 
27.5 in Hull, and 28.7 in Bolton. In the thirty-two provincial towns the 
mean death-rate was 19.6 per 1,000, and exceeded by 1.9 the rate recorded 
in London, which was 17.7 per 1,000. The 3,680 deaths registered during 
the week under notice in the thirty-three towns included 429 which were 
referred to the principal zymotic diseases, against 392 and 424 in the 
preceding two weeks; of these, 150 resulted from measles, 70 from 
scarlet fever, 60 from diphtheria, 56 from whooping-cough, 45 from 
“fever” (principally enteric), 44 from diarrhcea, and 4 from small-pox. 
These 429 deaths were ual to an annual rate of 2.2 per 1,000; in 
London the zymotic death-rate was equal to 1.7 per 1,000, while it 
averaged 2.6 in the thirty-two provincial towns. No death from any 
of these diseases was recorded last week in Wolverhampton or in Derby ; 
in the other towns they caused the lowest death-rates in Oldham, 
Huddersfield, and Halifax, and the highest rates in Manchester, Bolton, 
Brighton, and Salford. Measles cansed the — pro ortional fatality 
in Manchester,Cardiff, Bolton,Croydon,Salford, Hull, and Brighton ; scarlet 
fever in Cardiff, Sunderland, Bolton, and Plymouth ; whooping-cough in 
Norwich, Manchester, Salford, Birmingham, and Bolton; “‘ fever” in Swan- 
sea ; and diarrheain Plymouth and Burnley. The 60 deaths from diph- 
theria included 39 in London and 6 in Manchester. Two fatal cases of 
small-pox were recorded in London, 1 in Liverpool, and 1 in Sheffield, 
but not one in any other of the thirty-three large towns; 19 eet an 
patients were under treatment in the Metropolitan Aoytems Hospitals 
and 1in the Highgate Small-pox Hospital on Saturday last, December 3rd. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 3,882, 
against 4,063, 4,045, and 3,945 on the preceding three Saturdays; 302 new 
cases were admit during the week, against 404 and 302 in the pre- 
ceding two weeks. The 343 deaths from diseases of the res iratory organs 
in London were 92,below the average, and were equal to an annual 
rate of 4.2 per 1,000. 


HEALTH OF SCOTCH TOWNS. 
Durine the week — Saturday, December 3rd, 850 births and 673 
deaths were stered in eight of the principal Scotch towns. The 
annuai rate of mortality in these towns, which had increased from 
20.6 to 23.7 per 1,000 in the preceding three weeks, further rose to 24.2 
during the week under notice, and was 5.4 per 1,000 below the mean rate 
during the same period in the large oe towns. a Scotch 
towns the lowest death-rates were 15.3 in Paisley and 17.2 in Perth, and 
the highest rates 27.7 in Edinburgh and in Aberdeen, and 58.7 in Leith. 
The 673 deaths in these towns included 158 which were referred to the 
principal zymotic diseases, equal to an annual rate of 5.7 per 1,000, 
which exceeded by 3.5 the mean otic death-rate during the same 
periodin the large English towns. The highest apmy death-rates were 
recorded in Edinburgh, Aberdeen, and Leith. The 281 deaths registered 
in Glasgow inclu 16 from measles, 6 from scarlet fever, and 11 from 
whooping-cough. Measles caused 39 deaths in Leith, 36 in Edinburgh, 
and is in Aberdeen. The death-rate from diseases of the respiratory 
organs in these towns was equal to 4.8 per 1,000, against 4.2 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, December 3rd, were equal to an annual 
rate of 21.1 per 1,000. The lowest rates were recorded in Lisburn and 
Londonderry, and the highest rates in Dundaik and Sligo. The death- 
rate from the principal otic diseases averaged 1.2 per 1,000. The 153 
deaths registered in Dublin were equal to an annual rate of 22.8 per 1,000 
(against 23.9 in each of the preceding two weeks), the rate during the 
same period being 17.7 in London and 24.0 in Edinburgh. The 150 deaths 
in Dublin included 7 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.0 per 1,000), of which 4 resulted 
from enteric fever, 2 from diarrhwa, and 1 from whooping-cough. 





THE GRIEVANCES OF GROCERS. 

On December Ist Sir Walter Foster, Parliamentary Secretary to the Local 
Government Board, received a deputaticn from a body which bears the 
somewhat magniloquent title of the Federation of Grocers’ Associations 
of the United Kingdom. This body certainly does not allow the grass— 
or perhaps we ought to say the chicory—to growunder its feet, for short] 
before the general election Mr. Ritchie, the late President of the Loca 
Government Board, was interviewed by a deputation of the Federated 
Grocers, who, as we had occasion to record when commenting on the 
matter at the time, got but cold comfort from him. These gentlemen 
appear to hope that they will get something more substantial by apply- 
ing toSir Walter Foster. While grocers are doubtless a highly useful 
class of persons, it may be justifiably assumed, as we have before ventured 
to imply, that the interests of the public generally ought to be placed 
before those of a particular trade. a proposition which the federated 
British grocer is rather disposed to ignore. 

The anxiety of the deputation to have it understood that they did not 
in any way desire to put obstacles in the way of the enforcement of the 
Adulteration Acts is highly satisfactory and is pleasing to witness, more 
especially when some few of the many unfortunate facts connected with 
the past history of the grocery trade are called to mind. Alderman Bar- 
row, of Birmingham, is sppesnes to have said rather naively that “ they 
did not desireto do anything which should interfere with the checking 
of adulteration.” Such asentiment, put in such a way, does not, unfor- 
tunately, appear to indicate the existence of the red-hot enthusiasm for 
the thorough enforcement of the Anti-Adulteration Acts that one would 
hope to find, and yet by this time there ought to be no doubt in the minds 
of the intelligent tradesmen of this country that those who are honest 
have nothing to lose and very much to gain by a due enforcement of ex- 
isting laws and by the passing of further and more stringent ones. The 
deputation was, we are told, an “influential” one, and no one, surely, will 
have any objection to classify it as such. 

It was introduced by Mr. Frye, M.P.,and Mr.T. Hough, M.P. It in- 
cluded Sir W. Pink, of Portsmouth, Mr. Alderman Barrow, of Birming- 
bam, Mr. Cushen, the Vice-Chairman of an Association, and many Lon- 
don traders. It is, therefore, the more surprising that the very first sug- 
gested amendment ofthe present law put forward was one whereby an 
ordinary invoice of goods sent to a tradesman should constitute a war- 
ranty under the 25th section of the Sale of Food and Drugs Act. Inas- 
much as the mere production of a specific written warranty in court is 
held to exonerate a defendant and causes the proceedings against him to 
fail at once the danger of such an innovation is obvious. Invoices would 
be produced in all cases of prosecution, and local authorities, difficult 
enough to move as it is, would hardly ever gotothe trouble and ex- 
pense of prosecuting the givers of the invoices. Neither is it fair or 
proper that, under existing conditions, they should be called upon to do 
so and be the sufferers by the introduction of a process of responsibilit 
shifting. Moreover, pe f of the wholesale dealers reside abroad an 
could not possibly be reached. 

While it may be admitted that the Acts may sometimes press harshly 
upon a retail trader who is financially at the mercy of his wholesale 
dealers, if a remedy is to be provided it will be found only in making the 
wholesale dealer a co-defendant in the case at its first hearing, for the 
excellent effect produced by checking the sale of adulterated goods at the 
points of distribution must not be lost sight of. We agree with the sug- 
gestion that further provision should be made for the taking of samples 
by inspecters from wholesale houses, manufacturers, and importers ; at 

resent they are practically precluded from doing so, but we cannot e 

hat in every case a full statement ‘“‘of the extent and particulars of an 
alleged adulteration should be stated in order that the analysis may be 
checked,” nor that it should be made compulsory for the Court, at the 
request of either party, to refer cases to the Somerset House analyst. In 
regard to the former point such full statements would in many instances 
be equivalent to a giving away of the case, for they would often involve 
entering into technicalities which could only be understood by special- 
ists ; and as to the latter, reference to Somerset House is a system which 
has always worked badly and unquestionably to the detriment of the 
public, while it involves the placing of Somerset House on a pedestal 
which, especially in the light of recent revelations, it has not a shadow 
of a right to occupy, and the consequent assumption that the dictum of 
this particular Government department is final and irrevocable and abso- 
lutely binding on a magistrate. Nothing could be more erroneous. 
Neither can we agree with the suggestion that prosecutions for sellin 
adulterated butter should only be taken under the the Margarine Act an 
not under the Food Act, nor will that which is intended to exonerate an 
employer if he can prove to the Court that the sale of an adulterated 
article was effected by an assistant without the employer's knowledge or 
connivance, make such assistant the actual offender. It is to the 
interest of the —_— that there should be power to pane under both 
Acts in cases of butter adulteration, and the suggestion whereby respon- 
sibility might be shifted on to the shoulders of an assistant, which, by 
the way, would always prevent the infliction of adequate punishment, 
refutes itself. 

In the result Sir W. Foster stated that he recognised some of the diffi- 
culties of the deputation. In regard to magistrates’ decisions, which cer- 
tainly differed very widely, he referred the grocers to another de , 
ment. He suggested that the deputation should set to work to make local 
authorities do their dutv, a piece of advice which in every way was excel- 
lent. He hoped that before long they would have local authorities who 
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could be more effectively cantrolled. He considered that the exact quan- 
tities of coffee and chickery should be stated in simple language on tins 
containing mixtures of the same, and did not agree with the proposal in 
Dr. Cameron’s Bill to label these mearly as coffee and chicory or chicory 
and coffee. And finally he held that an amendment of the law was re- 
quired to bring the sins of the manufacturer or wholesale dealer home to 
him. All of which propositions we cordially endorse. 





THE SANITATION OF LONDON. 

A PAPER entitled, ‘‘ An Attempt to Improve the Sanitary Circumstances 
of London,” was read on December 3rd by Mr. John Hutton, Chairman of 
the County Council, before the Sanitary Inspectors Association. In an 
elaborate analysis of the London Public Health Act, which came into 
force at the beginning of the present year, Mr. Hutton made it clear that 
the County Council and other authorities in the metropolis are in pos- 
session of vastly increased powers, the effects of which must sooner or 
later be great. Previously London was behind every other town in Eng- 
land in respect of sanitary legislation. 1t was not until the Council was 
constituted that the Government provided the metropolis with a fairly 
efficient Health Act, but now the measure placed London even in advance 
of other towns. Laying stress on the value of the power conferred on 
the Council to make by-laws, he remarked that the Council had framed 
regulations requiring household refuse to be removed at least twice a 
week. It was intended that eventually this should be done daily. 





FRUIT SEIZURE: AN IMPORTANT CASE. 

Dr. HARRIS, the Health Officer of Islington, has placed on record an 
important case of seizure of unsound fruit, in which proceedings were 
snecessfully taken under the Public Health (London) Act of 1891. The 
goods were taken from a coster, but it was the wholesale dealer of whom 
they were purchased who was proceeded against, and fined £1 in respect 
of each of eleven barrels of grapes in question, the coster being a loser b 
the amount paid for the fruit. The case is of interest as a practic 
demonstration of the working of Section 47 (3) of the Act, which aims at 
throwing liability to penalty on the person first selling unsound food for 
the use of man. Itis to be regretted that no parallel power is conferred 
in the case of food and drugs adulteration, since it is always the retailer 
who suffers in the absence of a “written warranty” to the effect that 
the particular article that is in question was sold to him as being of the 
nature, substance, and‘quality demanded ; though it must not be forgotten 
that a convicted person may, in an action against a wholesale dealer for 
breach of contract, recover the costs of his conviction if he proves that 
the article was sold to him as being of the same nature, substance, and 
quality as that demanded of him, that he purchased it not knowing it to 
be otherwise, and that he afterwards sold it in the same state. 





“TREATMENT OF PAUPER PATIENTS.” 

UNDER the above heading appeared on December 2nd, in the Birming- 
ham papers, a report of an inquiry which was held by the Government 
inspector into the death of a lunatic who was in the workhouse, and 
whose death was produced by lung complications and fractured sternum. 
At present we can only refer to the facts, as the report of the inspector is 
not yet given. A lunatic, aged 50, was reported as having been restive in 
the bath room, and having been “shoved” by an attendant. Later he 
was seen, and at first no fracture was detected. The patient was treated 
as suffering from bronchitis, and kept in bed. He was seen later by the 
visiting physician, who recognised the nature of the injury; still later 
patient was removed to a surgical ward, where he died. There seems to 
have been friction between the resident and the visiting medical officers, 
which was accentuated by this case, and by the report which was made 
about it; and we cannot help feeling that there were errors in conduct 
which require careful investigation before the officers can be regarded as 
free from blame. There are several lessons which may be learnt from 
the case, one being tlie liability to accidents which will arise trom having 
lunatics in the ordinary wards of a workhouse, next the need for careful 
training and selection of the attendants on the insane, and last, not 
least, the importance of good feeling between officers of any institution. 





PROTEST BY A MEDICAL OFFICER AGAINST GUARDIANS’ BEER 
ALLOWANCE TO PAUPERS. 

THE amount of beer consumed last year in Kidderminster workhouse 
having been greater than in any other provincial union, considerable 
attention has been attracted to the matter. The guardians, apparently 
uneasy under the unpleasant notoriety, have thrown the pe aye ed 
on the medical officer, though he had prescribed — one-eighth of the 
amount of the beer used. He has replied to the Board, in firm yet digni- 
fied terms, that he declines to accept the responsibility, stating that he 
has never been asked for his opinion on the necessity of a beer allowance 
to the healthy, and that he has been called upon simply to append his 
signature in order to legalise the old customary allowances. He further 
calls upon the Board, if they wish the practice of giving some inmates a 
liquor allowance for work done or otherwise, to continued, to give 
him definite instructions, which he will act upon. The chairman and 
the clerk were technical'y right in their contention that by his signature 
the medical officer assumed the te tengenens =  f but as a refusal to sign to 
legalise the Board’s liquor allowances would lead to the surcharge of the 
guardians, he has practically no option but to comply or jeopardise his 
relations with the guardians. This ought not to be. 





THE KEIGHLEY HOSPITAL QUESTION. 
THE unfortunate breakdown of the Keighley joint hospital scheme some 
time back, and the delay which has ensued in the matter of provision of 
means of isolation for cases of infectious disease occurring in the union, 
have led the guardians to notify to the several sanitary authorities that 
no more cases arising in non-paupers can be admitted to the isolation 
wards attached to the workhouse. We learn that the Keighley town 
authority have resolved to expend £7,000 in providing a hospital for their 


Local Board have jointly purchased a site for a hospital, but this still 
leaves some 13,000 people in three urban districts unprovided for. 





PROPHYLAXIS OF TUBERCULOSIS. 

THE hygienic committee of the tenth arrondissement of the city of 
Paris weed mony the following resolution : ‘‘In view of the faets (1) that 
no contagious disease causes so many deaths as tuberculosis ; (2) that the 
sputum of tuberculous patients is looked upon as one of the most active 
causes of contagion; (3) that their place of abode and their clothing is 
almost always infected, more particularly in the lodgings occupied by the 
poorer classes ; (4) that the same thing holds good as regards public con- 
veyances ; it is desirable that the dwellings and clothing of tuberculous 
en prmn should be subjected to the same measures of disinfection as in 

he case of other contagious diseases, and that poor conveyances (rail- 
way carriages, omnibuses and cabs), or at least their floors, should b 
disinfected every day by means of a solution of chloride of zine or other 
suitable disinfectant.” 





THE SANITARY CONDITION OF LOCHMABEN. 

THE Scottish Board of Supervision have just intimated to the Lochmaben 
(Dumfriesshire) local authority that it would be con to their duty to 
sanction any further delay in regard to the water supply and drainage 
scheme, and they have accordingly directed the papers to be transmitted 
to counsel, with instructions to prepare a petition to the Court of Session 
to require the local authority to take measures for the remedying of the 
sanitary defects complained of. 





OPENING OF A JOINT HOSPITAL. 
A HOSPITAL for the treatment of infectious diseases, which has been 
erected at Thornton Heights for the joint use of the local sanitary 
authorities of Thornton, Clayton, and Wilsden, was formally opened on 
November 26th by Mr. William Pickles, chairman of the Joint Hospital 
Board. The hospital contains four wards, in which accommodation is 
found for six beds and six cots, and has been erected at a total cost of 


3, 





INCREASE OF SALARY. 
AT the last meeting of the St. Marylebone Vestry it was resolved to in- 
crease the salary of the medical officer of health and the public anal 
by £100 per annum, owing to the duties of these officers having consi 
ably increased. 





PLANS prepared for adopting the “ Aluminoferric” process‘at the Gowage 
Farm, at Walsall,jhave been approved by the Government Board, 
so that the scheme will be commenced early in the year. 





NOTIFICATION AND ITS EFFECT IN STAMPING OUT SMALI-POX. 
Dr. D. BIDDLE (Kingston-on-Thames) writes : Under the head of ‘‘ Small- 
Pox in Great Britain,” on p. 1194 of the BRITISH MEDICAL JOURNAL for 
November 26th, 1892, your ‘Leeds Correspondent” writes: ‘The un- 
satisfactory position of Leeds in d to infectious diseases is shown 
by the wee ly —- of the medical officer of health (Dr. Cameron). On 
November 12th there were 29 cases of small-pox in hospital............ now 
brought up to 43............ rm to the fact that notification of small- 
pox is not compulsory in Leeds, difficulty is sometimes met with in 
ascertaining the existence of cases, but we understand that most medi- 
cal practitioners in the town report their cases to the sanitary autho- 
rity at an early date.” ‘ 

On the same page of the JOURNAL it is said: ‘‘At Warrington the 
occurrence of over 70 cases during the week ending Novem 12th 
ereated quite a panic” (altogether over 400 cases, I believe, have 
occurred).........“* Nearly 40 deaths thus far have been regi ” War- 
rington has been under the dual system of notification since 1879; its 
population in 1891 was 52,742. s remains under a purely voluntary 
system of notification, and yet, with a population of 367,506, its deaths 
from small-pox during the week ending November 1 were only 2, 
and have barely exceeded in all, during the recent epidemic, the fingers 
pwn mg hand. Now I beg of you to look upon thetwo pictures and judge 

airly. 

Glasgow is under the Notification Act. What does your Correspon- 
dent there say, on p. 1195 of the same JOURNAL? ‘‘Small-pox has now 
occurred in all R of the city of Glasgow 5 vaccination and re-vacci- 
nation are urged on all. Medical practitioners have been authorised to 
revaccinate, on behalf of the Commissioners, persons unable to pay a 

rivate fee.” All which is an acknowledgment that notification is at 

est a broken reed. 

*.* We cannot share our correspondent’s view that the cases he 
quotes go to show that “notification is at best a broken reed.” No one 
for amoment supposes that the system will in all cases check the 
spread of infectious disease, more especially when that disease is small- 
pox. But the prompt isolation of cases of any malady having a ten- 
dency to spread must lessen the chances of diffusion, since it is the 
unremoved cases of disease which, remaining unisolated, act as foci for 
the dissemination of infection. It matters little if notification be 


voluntary or compulsory, so long as it is promptly made. 





QUALIFICATION FOR M.O.H. 

M R.C.S.ENG.—No person registered only as M.R.C.S.Eng. prior to July, 
1887, can be appointed as medical officer of health unless the Local 
Government Board for some particular reason see fit to allow such ap- 
pointment. As regards a district of 50,000 peonte and upwards, a person 
seeking office must be qualified for the practice of medicine, surgery, 
and midwifery, and must possess a diploma in sani science, public 
health, or State medicine, un/ess he has, provious to the present year, 
held office during three consecutive years in a district or districts with 





own district, and that the Bingley Improvement Commissionere and 


at least 20,000 inhabitants. 
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MEDICAL NEWS. 


Tus Lord Mayor has consented to preside at the Festival 
Dinner, to be held at the Holborn Restaurant on May 9th, in 
aid of the funds of the North-Eastern Hospital for Children, 
Hackney Road, N.E. 


Dr. ArnrHuR Ransomg, F.R.S., of Manchester, and Mr. G.J. 
Romanes, F.R.S., Professor of Physiology in the Royal Insti- 
tution, have been elected Honorary Fellows of Gonville and 
Caius College, Cambridge. 

METROPOLITAN Potice SuRGEONS AssocraTIoN.—The annual 
zee submitted to the fifth annual meeting of members of 
this Association showed that the society was in a satisfactory 
condition. Many points that had been before the Council 
during the year, of great importance both in the interests of 
divisional surgeons and the public, were recapitulated, and 
the treasurer’s report showed the society to be in a sound 
financial position. The honorary secretaries announced that 
nearly all the divisional surgeons of the Metropolitan Police 
were now members of the Association. The members of 
Council for ensuing year were elected. Mr. Phillips was 
elected a Vice-President, with the understanding that he 
would assent to continue the duties he had heretofore filled 
as treasurer, and Drs. Yarrow and Spurgin were re-elected 
hono secretaries. At the dinner, after the usual loyal 
toasts, the President, Mr. Mackellar, gave the toast of ‘‘ The 
Association.’”’ In responding to the toast of ‘‘The Commis- 
sioner of Police and Assistant Commissioners,’ Mr. Bruce 
alluded to the great pleasure it gave him to be present at so 
representative a meeting of a bo y of gentlemen so essential 
to the well-being of the police and the public as the divisional 
surgeons of the metropolis. Sir John Bridge responded for 
“The Visitors,’’ and Dr. Danford Thomas and Mr. Braxton 
Hicks for ‘‘ The Coroners.” 


BACTERIOLOGY AS THE FARMER’s FrIEND.— At a recent 
meeting of an agricultural association in Berlin, Professor 
Hilgard, Director of the Agricultural Research Station in San 
Francisco, gave an account of a method of getting rid of the 
destructive ‘‘field bug’’—apparently a near relative of the 
Colorado beetle—which has lately been tried in the Western 
States of North America with most satisfactory results. The 
lan is on the same lines as that so successfully carried out 
a Léffler in the plague of field mice in Greece. 
e virus of a disease affecting the “field bugs ’’ has been 
isolated, and is used to infect a few of these noxious insects, 
who are then let loose in the places where their congeners 
most do congregate. The result is an epidemic which works 
such havoc among them as only the pen of Homer or Mr. 
Rider Haggard could describe. So fully recognised is the effi- 
cacy of this measure, that the farmers in all the North- 
Western States of the Union, notably California, Nebraska, 
and Kansas, now send living field bugs specially captured for 
the purpose to San Francisco to be infected, so that they may 
be utilised for the extermination of their kindred. Nothing 
is said as to the employment of anzsthetics. 


Literary INTELLIGENCE.—It is announced that the second 
part of the third volume of the Etudes Evpérimentales et 
Cliniques sur la Tuberculose, published under the auspices of 
M. Verneuil, will shortly be issued. This will be the last 
volume of the series, the place of which will henceforth be 
taken by a periodical entitled Revue de la Tuberculose, which will 
appear every two months under the direction of MM. Verneuil, 
Bouchard, Chauveanu, Brouardel, Charcot, Cornil, Fournier, 
Grancher, Lannelongue, Potain, Ch. Richet, and Tarnier. The 
first number will be published on January 15th, 1893.—The 
first number of a new monthly journal devoted to hypnotism 
appeared at Berlin on October Ist (H. Brieger). It bears the 
comprehensive title of Zeitschrift fiir Hypnotismus, Suggestions- 
therapie, Suggestionslehre und verwandte psychologische Forschun- 
en. It is edited by Dr. J. Grossmann, of Koniz (West 
russia), with the collaboration of Professor Berheim, of 
Nancy, Dr. Forel, of Zitrich, Dr. Moll, of Berlin, and Dr. 
Wetterstrand, of Stockholm. France also rejoices in an organ 
of the same persuasion, in the Revue de /’ Hypnotisme, which is 
edited by Dr. Bérillon, Assistant Inspector of Public Lunatic 
Asylums.—LZa Escuela de Medicina (The School of Medicine) 








is the name of a new medical journal recently started in Gua- 

temala. Hitherto medical periodicals have had as short a 

lease of life in that volcanic little republic as the various 
overnments which have attempted to guide its destinies. 
e wish our new contemporary a better fate—Dr. Lewis 

Sayre’s work on orthopedic surgery will shortly appear in a 

_ anese dress. The translator is Dr. J. K. Kimura, of 
okio. 


ANATOMICAL SocreTy oF GREAT BRITAIN AND IRELAND.— 
The sixth annual general meeting of this Society was held in 
the Court Room of os Hospital on Monday, November 
21st, at 4.30 p.m. The following gentlemen were elected office- 
bearers for the session 1892-93: President: Sir W. Turner, 
F.R.8. Vice-Presidents: John Curnow, M.D., Alexander 
Macalister, F.R.S., H. St. John Brooks. Treasurer: G. B. 
Howes. Council: William Anderson, Stanley Boyd, D. J. 
Cunningham, F.R.S., John Cleland, F.R.S., L. A. Dunn, M.B., 
Percy Flemming, Wardrop Griffith, M.D., W. P. Herringham, 
M.D., Alexander Hill, M.D., Robert Howden, M.D., C. B. 
Lockwood, R. Clement Lucas, M.S., T. H. Openshaw, M.B., 
M.S., R. W. Reid, M.D., Arthur Robinson, M.B., H. D. Rol- 
leston, M.D., J. Bland Sutton, Johnson Symington, M.D., 
Arthur Thomson, Bertram Windle. Secretaries: Ambrose 
Birmingham, M.D. (freland), A. M. Paterson (Scotland), 
George Henry Makins (England). Mr. Arthur Thomson pre- 
sented the report of the Collective Investigation Committee. 
Of thirty-nine institutions applied to, nineteen had contri- 
buted material for the report, dealing with (1) the mode and 
place of origin of the middle sacral artery ; (2) the frequency 
of the ew parvus and its nerve supply; (3) the arrangement 
of the branches of the aortic arch; (4) the frequency of com- 
municating branches between the median (or anterior inter- 
osseous) and the ulnar nerves in the forearm. The treasurer 
reported that a balance of £43 0s. 9d. stood to the credit of the 
Society; also that the manuscript index to the first twenty 
volumes of the Journal of Anatomy and Physiology, the pre- 
paration of which had been undertaken by the Society, was 
rapidly approaching completion. Specimens of anatomical 
anomalies were shown by Professor Curnow, Mr. Bland Sutton, 
Mr. T. W. P. Lawrence, and Mr. F. G. Parsons. Papers were 
read by Professor Macalister, F.R.S., Dr. Carwardine, Mr. A. 
Thomson, and Professor Cunningham, F.R.S.. The proceed- 
ings and papers will be published mm evrtenso in the January 
number of the Journal of Anatomy and Physiology. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, fuel, and light found. Applications, 
endorsed on envelope “ House-Surgeon,” to the Honorary Secretary 
by December 16th. 

BRECON INFIRMARY, 6, Bulwark, Brecon, South Wales.—Resident 
House-Surgeon ; unmarried; doubly qualified. Salary, 270 per annum, 
with furnished apartments, board, attendance, fire, and gas. Applica- 
tions to W. Powell Price, Secretary, by December 2th. 

BRIDGWATER INFIRMARY.—House-Surgeop. Salary, £30 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by January 1st, 1893. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to 
the Western Branch, unmarried, doubly qualified. Salary, £140 per 
annum (less board at 8s. per week), with furnished apartments, coals, 

as, and attendance. Applications to the Assistant Secretary by 
ecember 15th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications§to the Secretary, by December 20th. 

CLUITON UNION,—Medical Officer and Public Vaccination Officer for 
the Chew Magna District. Salary, £56 per annum and vaccination 
fees. Applications to E, H. Perrin, Solicitor and Clerk to the 
Guardians, Temple Cloud, near Bristol, by December 14th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House- 
Governor by December 31st. 

GLASGOW EYE INFIRMARY, 88, West Regent Street, Glasgow.—Resi- 
dent House-Surgeon. Salary, £75 per annum, with apartments and 
ong Applications to William G. Black, Secretary, by Decem- 

ri le 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, + — Street, W.—Three Visiting 
Physicians. Applications to William Henry Johnson, Secretary. ' 

KILLARNEY DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum. with allowances valued at £100 yearly. Can- 
didates must be unmarried, and not over 30. Applications to Dr. L. 
.—" Resident Medical Superintendent. E ection on January 
19th. 
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LEEDS PUBLIC DISPENSARY, New Briggate.—Junior Resident Medical 
Officer. Salary, £35 per annum. Applications to the Secretary of 
the Faculty, by December 14th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Applications to the Honorary Secretary, George 
William Fox, 53, Princess Street, Manchester. 

MILE END OLD TOWN.—Dispenser of Medicines at the Infirmary and 
Outdoor Dispensaries, Bancroft Road, E., between 25 and 45 years of 
age. Salary, £130 per annum, and dinner daily. Applications to 
William Thacker, Clerk, Guardians’ Offices, Bancroft Road, Mile End, 
E., by December 15th. ‘ 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—House-Surgeon ; doubly qualified. Salary, £120 
per annum, increasing £10 yearly, with furnished apartments, board, 
and washing. Applications to the Secretary by January 21st, 1893. 


NORTHUMBERLAND COUNTY LUNATIC ASYLUM, Morpeth.—Assistant 
Medical Officer; unmarried. Salary, £120 per annum, increasing 
£10 yearly to £150, with furnished apartments, and board and lodging. 
Applications to Dr. McDowall at the Asylum by December 15th. 


OWENS COLLEGE, Manchester.—Junior Demonstrator in Physiology 
and Histology. Salary, £100 per annum. Applications to the Regis- 
trar by December 12th. 

PARISH OF TONGUE, Sutherlandshire.—Medical Officer. Salary, £165 
per annum; house available. Applications to John Murray, Inspector 
of the Poor, Tongue, Sutherlandshire. 

PAROCHIAL BOARD OF EDINBURGH.—Resident Medical Officer for 
the Poorhouse, Craiglockhart. Salary, £30 per annum, with board 
and lodging. Applications to G. Greig, Inspector, 2, Forrest Road, 
Edinburgh, by December 10th. 

RATHDRUM UNION. ARKLOW DISPENSARY.—Medical Officer. Salary, 
£110 per annum and fees. Applications to Mr. James Hanagan, Hono- 
rary Secretary, Curranstown, Arklow. Election on December 12th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging. and washing provided. Applications to the Chair- 
man of the Medical Committee, by December 16th. 

ROYAL CORNWALL INFIRMARY, Truro.—House-Surgeon, unmarried, 
doubly qualified. Salary, £150 per annum, with furnished apartments, 
fire, light, and attendance. Applications to the Secretary before De- 
cember lith. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand. Clinical Assistants. Applications to the Secre- 
tary, by December 31st. 

ST. ANDREWS UNIVERSITY, Dundee.—Demonstrator of Anatomy.— 
a £120 perannum. Applications to the Secretary by December 
17th. 

STOCKPORT INFIRMARY.—House-Surgeon; doubly qualified. Salary, 
£100 per annum, with board and apartments. Applications to Lieuten- 
ant-Colonel S. W. Wilkinson, Honorary Secretary, by December 20th. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following 
subjects: (1) Anatomy, (2) Chemistry and Laboratory Work for the 
First B.Sc. Examination in Public Health, (3) Midwifery, (4) Practice 
of Physic, and (5) Botany. The salary in each of the departments 
Nos. 1, 3, 4, and 5 is £75 a year, and in No. 2 £90 a year, with an allow- 
ance of £10 per annum for travelling and other expenses in the case 
of Examiners not resident in Edinburgh or the immediate neighbour- 
hood. Applications to M. C. Taylor, Secretary, by January 9th, 1893. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon; unmarried. Salary, 
£30 for the tirst year, with an increase of £10 each year for the two 
following years, with board and residence. Applications to the Secre- 
tary, by December 13th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. J. Johnson, Secretary, by December 15th. 


MEDICAL APPOINTMENTS. 

ANDERSON, F. T., L.R.C.P., L.R.C.S.Ediv., appointed Medical Officer for 
the No. 4 District of the Alton Union. 

ANDREW, F. W., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer to the 
Hendon Local Board. 

BULLMORE, William King, M.D.St.And., M.R.C.S.Eng., appointed Medical 
Officer of Health for the Falmouth Urban Sanitary District. 

CALLAGHAN, Thomas, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the No. 6 District of the Cork Dispensary, vice H. 
R. Townsend, M.D., resigned. : 

CARRUTHERS, J. Ferguson, M.B.. C.M.Edin., appointed Medical Officer 
and Public Vaccinator for the Rivesly Rural District of the Horn- 
castle Union. 

CrooK, Arthur, L.R.C.P.Lond.. M.R.C.S.Eng., reappointed Medical Officer 
for the Boys’ Home of the Norwich Union. 

DoLaMoRE, W. H., L.R.C.P., M.R.C.S., L.D.S., appointed Second Dental 
Surgeon to the Westminster Hospital. 

DovuGtas, Dr. N. G., appointed Medical Officer for the Western District of 
the Scarborough 

EDEN, William A., L.S.A., appointed Assistant Medical Officer of the 
Workhouse and Infirmary of the St. George’s Union, vice R. H. Tomp- 
sett, L.R.C.P., M.R.C.S., resigned. 

EtnioTr, Harry Scott, M.R.C.S.Eng., L.R.C.P., L.S.A.Lond., appointed 
Assistant House-Physician to St. George's Hospital, London. 

HuMpeHREyYs, John, L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical 
Uflicer for the Trawsfyndd District of the Festiniog Union. 

LATIMER, H. A., M.R.C.S.. appointed Senior Surgeon to the Swansea 
General Hospital, vice J. Thomas, L.R.C.P.Edin., resigned. 

Lory, Dr., appointed Medical Officer for the Gringley-on-the-Hill District 
o. the Rettord Union, vice J. A. Eyton-Jones, L.S.A., resigned. 








Lys, Henry Grabham, M.D.Lond., M.R.C.8., appointed Medical Officer for 
the Out-patients to the Royal Victoria Hospital, Bournemouth. 

MALVIN, Mark, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Eastern Division of Scarborough, and Medical Officer for the 
Scarborough Workhouse. 

Oxpacregs, C. E., M.R.C.S., L.R.C.P.E, appointed Medical Officer of 
Health for the Borough of Daventry. 

REED, Henry A., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for Hamilton, Tasmania. 

RICHARDSON, R. T., M.R.C.S.Eng.. L.S.A.Lond., appointed Medical Officer 
of Health for the Trowbridge Urban Sanitary District. 

ROBERTS, Sidney John, L.R.C.P.Lond., M.R.C.S.Eng., etc., appointed one 
of the Resident Surgeons to the Birmingham General Dispensary. 
SINCLAIR. Wm., M.B., C.M.Aberd., appointed Assistant-Surgeon to the 

Royal Infirmary, Aberdeen, 

SMITH, Mr., appointed Medical Officer of Health for the Ampthill Urban 
Sanitary Authority. 

SMITHIES, Joseph Jackson, L.F.P.S.Glasg., L.R.C.P.Edin., reappointed 
— Officer of Health for the Gisburn District of the Clitheroe 
Union. 

SPOWART, William Ribton. B.A., M.D.Dub., L.R.C.P.i, reappointed Medi- 
cal Officer for the No. 8 District of the Norwich Union. 

Stacey, John Herbert, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer for the No. 6 District of the Norwich Union. 

Sykes John Frederick, M.B., B.Sc., reappointed Medical Officer of Health 
for the Parish of St. Pancras. 

TETLEY, F. Harrison, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer 
of Health for the Wangford Urban Sanitary Authority, vice Thomas 
Garneys, M.R.C.S.Eng., deceased. 

THomaS, J. T., L.R.C.P.1., L.R.C.S.Edin., appointed Medical Officer for 
the Magor Sanitary District of the Newport, Mon., Union. 

sea Dr., appointed Medical Officer of Health to the Ardsley Local 

oard. 

TURNER, J. A., M.B., C.M.Edin., D.P.H.Camb., seoppeiated Seotient Officer 
of Health to the Melton Mowbray Local Board. 

WEST, J. T., M.B., C.M.Aberd., appointed Non-resident House-Physician 
and Surgeon to the Hospital for Sick Children, Aberdeen. 

WILLIAMS, Mr. G. R., appointed Medical Officer for the Fourth District of 
the Henstead Union. 

WooDHOUSE, William, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
for the No. 1 District of the Norwich Union. 

YOuNG, Meredith, M.B., C.M.Edin., Medical Superintendent of Brighouse 
Joint Hospital, appointed Medical Officer of Health for Rastrick. 


DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. A. Ernest Sansom: The Irre- 

gular Heart—a Clinical Study. 
TUESDAY, 

RoYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. A. H. N. 
Lewers: On some points in the Supravaginal Amputation 
of the Cervix Uteri for Cancer, with special reference to 
the methods adopted in cases where, for two years and 
upwards, the disease has not recurred. Dr. A. Haig: The 
Effects of the Iodides on Arterial Tension and the Excre- 
tion of Urates. 

WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Pathological Evening. Dr. James Gallo- 
way: Protozoa as Causes of Disease, with lantern demon- 
stration. Dr. Arnold Chaplin: Specimens showing Indu- 
ration of the Lungs. Dr. Charlewood Turner, Mr. C. J. 
Symonds, and Mr. J. Poland will also exhibit specimens. 


THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Field: The Harveian Lec- 
tures: Pathology and Treatment of Suppurative Diseases 
ofthe Ear. Lecture III. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital for the Paralysed 
and Epileptic, Queen Square, 8.30 P.m.—Clinical meeting. 
Dr. Batten (introduced by the President): Facial Hemi- 
atrophy. Dr. Buzzard: Case with Anomalous Nervous 
Symptoms. Dr. Pitt: Muscular Atrophy with Hyper- 
trophy of Neck Muscles. Dr. Ferrier: Syringomyelia and 
other cases, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 18 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 











BIRTH. 
EApEs.—On November 29th, at 58, Carr Street, Ipswich, the wife of S. 0. 
Eades, L.R.C.P., etc., of a son. 


MARRIAGE. 

Down1E—OoILvie.—At Edinburgh, on December 6th, by the Very Rev. 
Jas. MacGregor, D.D., Kenneth Mackenzie Downie, M.D., Bengal 
Medical Service, to Margaret, youngest daughter of the late James 
Ogilvie, Esq., of 18, Buckingham Terrace, Edinburgh. 


DEATH. 


WATTs.—November 29th, at Redholme, Cambridge Road, Bournemouth 
Dr. Thomas Watts, M.R.C.S., L.8.A., late of Frampton-on-Severn, 


Gloucestershire, aged 70. 








1322 LETTERS, 


Tas Barrisn ] 
Meptcat JouRNAL 


NOTES, 


Erc. [Dec. 10, 1892. 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 
CANCER, Prompton (Free). Jlours of Attendance.— Daily, 2. Operation 
Jays.—Tu. 8., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 2° 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.3¢ 
Operation Days.—M. Th., 2. 
Last LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.-- 
he 


en, a 

Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, »; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 


HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KinG’s COLLEGE. J/ours of Attendance.—Medical, daily, 2; Surgical, daily, 


1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F. S8., 2. 

Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. 8., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HOSPITAL. 


LONDON. 


Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W.,2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Hours of Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

Nert~-West LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Roya FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. §.,9; Eye, M. F., 9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

ROYAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

Royat OrntHoPpepic. Hours of Attendance.—Daily, 1. Operation Day.— 


Hours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Operation 


RoYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Altendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.20 ; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eyts W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Mark's. Jlours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Sr. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. 8., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Peter’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, FP. 

(Women and Children), 2, 8., 4. Operation Days.—W. and F., 2. 

Sr. THomas’s. Hours of Altendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. Tu., 2; 
o.p., daily, exc. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W.., 2.30. 

THROAT, Golden Square. Flours of Altendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th.. 9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. 

Ww Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 

on Dental, Tu. ey Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of WomGn, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, 8., 10, Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1 ; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 25 
Dental, W. 8., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matterr, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





UNDER THE SOUTHERN CROsS, who resides in Australia, wishes to hear 
of a g02d and economical school for girls in a small town in Germany. 


Menpicvs wishes to hear of an institution, in Scotland by preference, where 
a boy, aged 10, who is intelligent and healthy and not deaf but has 
never spoken, could be received and educated to enable him to carn his 
living, and the probable expense. 


M.R.C.S. asks for advice in the treatment of an obstinate case of incon- 
tinence of urine (nocturnal) in a girl, aged 8. Belladonna, strychnine, 
otassium bromide, lycopodium, and various tonics have been tried for 
ong: periods, alone and in combination, with only temporary improve- 
—- All bad habits can be eliminated. The girl is of neurotic tempera- 
ment. 
ECONOMY IN THE SOUTH OF FRANCE. 

ENQUIRER would be glad if any member couldinform him of any localities 
in the south of France where a lady and gentleman ordered to winter 
abroad could obtain accommodation on very moderate terms. Some 
quiet village in sheltered position woult suit. 


NITROUS OxIDE GAS APPARATUS 
W.V.M. asks to be recommended the most suitable apparatus for the ad- 
ministration of nitrous oxide gas for a country practitioner. It may 
be required perhaps a dozen times inthe year. Also whatis the best 
book to read as to its proper administration. 


EXCESSIVE SWEATING. 

KISMET HAKIM asks for advice as to the treatment of the following case. 
A lady, aged 80, ten years ago had a severe attack of congestion of the 
lungs. Since then she has had a discharge of fluid on the skin. It 
does not smell of sweat, but is so excessive as to cause her to change 
her garments twice and sometimes three times in the night. To add to 
her troubles she has senile cataract. 


COLONIAL PRACTICES. 

AN INDIAN ARMY SURGEON IN INDIA, who contemplates leaving the army, 
and is desirous of proceeding to Australia, New Zealand, America, or 
the Colonies with a view to practice, asks for precise information re- 
garding the prospects of practising in any one of these countries. He 
inentions that he has a wife and two children, is already well ex- 
perienced in private practice, and would have about £1,000 at his dis- 
posal for the purchase of a practice, 


INFECTION AND DISINFECTION. 

M.R.C.S. asks (1) Is it possible for the surgeon to convey the materies 
morbi of pyeemia from acase in which no wound whatever exists to 
patients with recent wounds, or to puerperal women?’ (2) What 
quarantine should be observed after a visit toa case of erysipelas or 
other infectious disorder before attending a confinement if the clothes 
have been changed and eflicient antiseptics used ? 

*.* 1, It is not likely that infection could be carried where no wound 
exists; but it would be safest to change the clothes, and employ anti- 
reptics. 2. Iiclothes are changed, and efficient antiseptics used, no 
quarantine need be observed. Everything depends, however, on the 
efficiency of the antiseptics, and the way in which they are employed. 


THE LITERATURE OF IMMUNITY. 

SENEX writes: Would you omy | name in your next week’s issue the 
literature necessary to know all that is at present known regarding 
“immunity.” 

*,* The literature of immunity is very extensive, and will involve a 
good deal of study. It would include: (1) Textbooks on Bacteriology 
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by Fliigge (transla‘ed into English, Sydenham Society), Friinkel (last 
German edition; a new edition about to appear next year), Baumgarten. 
(2) Various papers by Metschnikoff, Annales de l'Institut Pasteur. (3) 
Monograph by Lubarsch on Immunity (German). (4) Various papers 
by Behring in the Deutsche medicinische Wochenschrijt and Zeitschrift 
fiir Hygiene. Ibidem papers by Kitasato and by Behring and Kitasato 
jointly. (5) Numerous papers by various authors in the Ceniralblatt fiir 
Bakeriologie und Parasitenkunde. (4) Various papers by Hankin in the 
BRITISH MEDICAL JOURNAL and Proceedings of the Royal Society. (7) A 
paper by Adami in the Medical Chronicle (18/1) on Immunity, where a 
good bibliography will be found. (8) Discussion at the International 
Congress of Demography, London, 1891. (9) Discussion at the Patho- 
logical Society of London, February and March, 1892, which will appear 
shortly in the next volume of the Transactions. (10) Papers by Bouchard 
and Tizzoni in Virchow’s Festschrift. Our correspondent should read 
the Centraiblatt fiir Bakteriologie, say for the last five years, where good 
abstracts of the best papers are always given. It is quite impossible in 
the space available to mention the literature necessary to learn all that 
is at present known regarding immunity. Besides the textbooks men- 
tioned, we should recommend especially the Annales de l'Institut Pas- 
teur, Centralblatt fiir Bakteriologie, Zeitschrift fiir Hygiene, Deutsche m-di- 
cinische Wochenschrift, 1890-92, Berliner klinische Wochenschrijt, 1892, 
Lubarsch’s paper on Immunity, where he will find a very complete 
bibliography. In the above journals he will find the most important 
papers and abstracts of papers by Metschnikoff, Buchner, Behring 
Kitasato, Tizzoni and Cattani, Brieger, Wasserman, Hankin, Petruschky, 
Emmerich, Klein, Bouchard, Roux, Nuttall, Nissen. He should make 
himself familiar with the works of all these. 


CONGENITAL ‘‘ ERYTHEMA.” 

E. F. P. asks whether it isa common occurrence for children to be born 
with erythematous patches on the face, and whether it is usual for 
them to disappear spontaneously, or what treatment is necessury. A 
feinale infant, well developed, and apparently «juite healthy, was noticed 
at birth to have an erythematous condition of the skin of each upper 
eyelid. and a similar disfigurement of the upper Jip, centrally situated, 
extending from its margin to within a line of the nasal orifices, and 
about one inch in width. The marks are we'l defined, and disappear 
momentarily on pressure. 





ANSWERS. 





M.D.—Patients recovering from scarlet fever are received at the Mary 
Wardell Convalescent Home for Scarlet Fever, Stanmore, Middlesex. 


W.H.—The Clinical Journal is published by Mr. E. Knight, 18, Middle 
Street, Aldersgate, E.C. 


Dr. W. G. MCDOWELL (Harlesden, 'N.W.) believes that either “‘ A.E.N.” 
or **S.W.C.” would find the home they require for their patients in the 
house of Mr. Ingram, Morningside, Craven Park, Harlesden, N.W. 


M.D. writes: ‘*A. E. N.” says nothing about terms beyond the vague 
expression, ‘a not exorbitant sum.” For very moderate terms ‘A. E. N.” 
can find what he wants at The Shrubbery, Southall, a private house 
superintended by Miss Rosser. 


TRANSYLVANIAN.—Tlie case is one in which the General Medical Council 
cannot act until the medical bodies to which Dr. E. is attached have ex- 
pressed their opinion. * Transylvanian” should therefore communicate 
with those bodies. 


: IRRITABLE URETHRAL CARUNCLE. 

MR. WALTER CHARLES AYLWARD (Tunbridge Wells) writes: The applica- 
tion of a mixture of of equal parts glycerine and acid carbol. liq., at in- 
tervels of four days (suggested, I think, by Whitla), proved a complete 
success in a case recently under my care. The application causes 
rather severe smarting pain for a few seconds, but this is soon followed 
by local anzesthesia. 

MODIFIED BARNES’S BAGS. 

MEssrs. EVANS AND WoRMOLL (Stamford Street, S.E.) write in reply to 
** P.N.’s inquiry re Steel's modification of Barnes's bags: These bags 
are made with collapsible corners, which, when not in use, are drawn 
into the bag by india-rubber springs, and are fully distended on being 
blown out by the syringe. We send you a sketch to illustrate our 
meaning. 

PERSISTENT HICCOUGH. 

Dr. A. M. T. RATTRAY (Portobello) writes to say that in one very obstinate 
case he found musk succeed after many other remedies had failed. He 
prescribed : moschi gr. vi, sod. bicarb. gr. viii, magnes. carb. lev. q.s.; 
make a powder, six or one dozen, and take a powder in water every 
two or three hours while hiccough continues. 


; PRACTICE IN CAIRO. 

M.D.,"M.R.C.S.—We are informed that: 1. No English doctor without con- 
siderable capital would have any chance of making a living in Cairo. 
2. The nature of the qualification is quite immaterial. L.S.A. is justas 
good as M.R.C.P. The man with the most remunerative practice at 
a only holds the former. 3. No examination has to be undergone, 

ut candidates must produce their diplomas, together with certificates 
of respectability, before the Sanitary Department will issue its licence. 
4. Living and house rent are both enormously expensive in Cairo, 
though the latter has decreased of late. A small * flat” costs £120 per 
annum unfurnished.. Among the principal British practitioners in 
Cairo are Drs. Grant Bey, Crookshank Pasha, Rogers Pasha, Laffan, 
Sandwith, Murison, Keatinge, Scott, etc. There are also innumerable 
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PROPOSED MEDICAL AID SOCIETY. 

‘* ARRANGEMENTS,” says the Surrey Times, ‘‘are being made to establish a 
medical aid society for Wyke aud Normandy on lines similar to those 
which prevail at Frimley, where a capital society flourishes. Recently 
Mr. W. Chance, J.P., and the Rev. W. Basset (Rector of Frimley) attended 
a private meeting at Colonel Wavell’s residence, at which medical gen- 
tlemen were present and explained the scheme, which is of great 
benefit to the poor.” 


A VENTILATING HAT. 

THE ‘“X.L.” hat shows some considerable ampnowensete in design and 
manufacture. It has an excellent system of ventilation, the leather 
being secured to the hat in a manner which leaves them loose all round 
where they fit the head, and which makes the hat cool, remarkably 
light, and pleasant to wear. So light and well-ventilated a hat deserves 
commendation on hygienic grounds. We have not seen anyso well 
devised or likely to be so healthy in wear. The hat is made by Messrs. 
8. Marshall and Co., Stockport Koad, Denton, near Manchester, 


‘*SIXPENNY DOCTORS” AND VACCINATION. 

Dr. C. R. ILLINGWORTH (Accrington) writes: A more satisfactory state 
could be brought about, I think, by several methods. First and most 
thoroughly by new ee pe either prohibiting vaccination by any 
but duly appointed public vaccinators, or enforcing the registration of 
vaccination of all practitioners, with supervision by a larger staff of 
inspectors holding powers of suspension for persistence in incomplete 
vaccination ; or separating the public vaccinator from private practice, 
with an adequate salary. to vaccinate all who come to him, and charge 
those only upon whom he is summoned to attend afee according to 
their means and position. The other method is by the addition to the 
ordinary certificate after the words ‘‘vaccinated by me” of the words 
‘‘with insertions of lymph in four separate places.” 


CLEAR AS CRYSTAL. 

TRULY has it been said that the world is neglectful of its great men. The 
Old and the New Worlds have both been in great alarm about the 
cholera, which has been ravishing great empires in the one and 
threatening to invade the other. Vain alarms! lt appears that there 
is actually among us a hitherto unknown individual who, according to 
the Times, can cure 95 per cent. of cholera cases after experimenting in 
Hamburg, “ mainly at first upon moribund cases.” But this is not all ; 
we have still more blessings to be thankful for. The new remedy of 
“cristals” is also ‘‘a powerful nerve tonic,” and possesses such addi- 
tional and untold virtues that it is being tried upon ‘various ai)- 
ments, native and imported from various parts of the world!” But 
the wonders do not end here. So powerful is the influence of this 
latest nostrum that if the allegations made were well founded it might 
be held to have involved even Sir A. Clark and Dr. Lauenstein of 
Hamburg within its sphere of action. Sir Andrew Clark had already 
repudiated in our columns the misuse of his name made in connection 
with this affair before this article appeared, and now Dr. Kiein 
writes to protest. If cholera has been disarmed of its dangers 
and reduced to the standard of a trivial ailment, how is it thatthe 
medical men who are stated to have associated themselves with the 
experiments are silent? Why is the publication of the marvels worked 
in medical wards in curing cholera left to the daily papers ? 
This latest wonder-boom originates with a London civil engineer 
or sanitary surveyor. lt is deeply to be regretted that the press 
should allow their columns to be thus abused for advertising in a 
covert way. There can be few papers who have not scientific advisers 
who could save them from these pitfalls. 


To THOSE GOING TO THE COLONIES. 

M.B. writes to us that he has just returned from Australia after some 
years’ practice there. He would strongly advise those thinking of such 
a step to take better advice than the information to be gained from 
** Government offices, Colonial newspapers, directories, and emigration 
hand books.” ‘ Up-country” practice is a very hard life, the expenses 
are very heavy, and the majority of pecrie very poor, nearly every- 
thing beingin the hands of the banks. The majority of the poorer 
classes are club patients, and competition for the latter is so keen that 
in many cases they pay lower rates than are to be obtained in England. 
Wages are very heavy; a good groom can get 30s. a week, and found in 
everything, and female servants corresponding amounts. House rent 
is very heavy, and other expenses on the rise. Some years ago “up- 
country” practice was certainly remunerative, but such is not the case 
now. There are three medical schools in Australia, and one in New 
Zealand, and the cry “ Australia for the Australians ” is now beginning. 
Quacks abound in every district, and almost any foreign diploma is 
registrable. He therefore advises great caution to intending emigrants. 
Every steamer brings home disappointed and unsuccessful men. 


THE CLERGY HOSTEL. 


Dr. T. UNICUME (Headcorn) writes: The paragraph on page 1267 of the 


BRITISH MEDICAL JOURNAL of December 3rd on Medical Aid for Poor 
Clergymen is an instance of vicarious charity indeed. But this time it 
goes further and is episcopal. How regretful that nearly all the great 
specialists have given their honorary services. This gratuitous work 
itis which keeps our profession down and prevents its advancement. 
The work these men will do in this hostel represents income and 
capital both. And when they do not get the pay it means that all down 
through the ranks of the profession we are minus that amount. And it 
has been given, deliberately given, to a body of men with an assured 
income of ten millions a year. The high episcopal patrons would do 
much better to provide for the poorer members of their profession. It 
is hardly manly to put off upon already heavily-weighted shoulders 
this additional care. AndI call upon the Episcopal Bench to provide 
that none in the clerical ranks, high or low, shall call our best men 





foreigners. 





inhuman devils. That is not manly-either. 











woe ene ewe 


eg ee ee = 












LETTERS, 


1324 dre Jorma] 


NOTES, Etc. 





[Dec. 10, 1892. 








THE ACCOMPLISHMENTS OF AN ALIENIST. 

INSANITY writes: Your correspondent, Mr. Farquharson believes that 
“the status of asylum medical officers is as high as that of any branch 
of the profession.” It may be so, but the assistant is not, and in most 
cases has no prospect of becoming ** the medical officer.” I repeat that 
the assistant has uo legal existence, and is virtually outside the pale of 
the profession. He exists simply and solely for the convenience of the 
superintendent, without whose permission he cannot prescribe a 
rhubarb pill, and in whose hands are his outgoing and his incoming. 
Not one of the innumerable statistical and other reports now required 
from asylums, if signed by one assistant, is worth the paper it is written 
on. Ali the work he does—be it much or be it little—is credited to 
another man; and no professional merit or length of faithful service 
makes any real improvement in his position. Such — the legal and 
official status of the assistant, it is almost needless to add that his pa 
and his social standing are in most cases of a corresponding kind. Ii, 
notwithstanding these facts—and they are facts—your correspondent 
has found his status “as high as that of any braach of the profession” 
he is greatly to be oe For one man who has had his happy 
experience there are half a-dozen who bitterly rue the day they first 
darkened an asylum door as assistants. 


KISSING THE BOOK. 

WITH reference to our recent articles on this subject the }orkshire Herald 
writes : “‘ There are signs that the old custom of kissing the book is 
going out of fashion. Mention was made the other day of the fact that 
the newly-appointed coroner for West London had abolished the prac- 
tice, and it is now reported that the house surgeon at Guy’s Hospital 
has, at his own request, been relieved from conforming to it. This -~ 
tleman seems to haveobjected to kissing the book,on the’ground o 
danger of infection, and his objection was allowed. He was permitted 
to hold up his right hand and was thensworn in the Scotch fashion. It 
is probabie that the risks of infection from kissing the book are very 
much exaggerated, but no one who has seen the well-worn volume which 
is used in some of the courts can aver that it looks altogether whole- 
some. There is a growing opinion thatit can be dispensed with and 
that the interests of the community will not in any respect suffer from 
the substitution of a different mode of taking the oath.” 


A SIGN OF STILLBIRTH. 

A. C. MORENO gives, in the Boletin Medico de Puebla for August, the fol- 
lowing as an “infallible” method of determining whether a dead 
infant has breathed or not. He says the ciliated cylindrical epithe- 
lium of the respiratory tract extends down to the terminal bronchioles, 
where it becomes cubical. In an infant which has never breathed this 
cubical epithelium will be found present, but as soon as respiration 
begins it is transformed into flat epithelium. The change, according 
to the author, is not a mechanical but a physiological one. Hence he 
says it would be possible, with the — of the microscope, to determine 
whether an infant whose lungs contained air had drawn the air in by 
inspiration or whether it had been forced in during attempts at arti- 
ficial respiration. No doubt the cubical cells become flattened as they 
have to cover a wide area. No doubt also this is more marked after 
breathing has occurred naturally ; natural respiration is in all ways 
more effective than artificial ; it is impossible, for instance, to express 
the imprisoned air after natural breathing, so it is not at all surprising 
that the accompanying change in the epithelium is more marked also. 
We fail, however, to see the proof that the change is a physiological, 
not a physical one. Granting it is, the presence of two kinds of epithe- 
lium even in the adult alveoli—one flat, the other cubical—would always 
make the test unreliable except to the practised histologist. 
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(A) D. W. Aitken, M.B., Edinburgh ; Mr. D. Ainley, Halifax; Mr. H. E. 
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Messrs. Armour and Co., London. (3B) Dr. W. J. Burrell, Oxford; Mr. 
H. T. Battersley, Meerut; S. Barwise, M.B., Derby; Mr. C. J. Bond, 
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ampton; Mr. T. E. Hepworth, London; Dr. Hale, Barrow Hill; Dr. 
G. E. Herman, London. (I) Dr. J. Irwin, New York; J. Irving, M.B., 
Huddersfield. (J) Dr. W. Jones, London; W. Jones, M.B., Dolgelly ; 
Mr. M. Johnston, Manika. (EK) Dr. G. C. Kingsbury, Blackpool; Dr. 
P. Y. Halsky, Moscow; Mr. J. E. Key, Old Hill; Mr. T. G. Koelridge, 
London; Mr. P. Q. Karkeek, Torquay. (L) Dr. J. T. N. Lipscomb, St. 
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Albans; Dr. J. Kera Love, Pollokshields; Dr. D. Lowson, Hull; 
L.R.C.P.Lond., M.R.C.S.Eng.; Messrs. Longman and Co., London; Rev. 
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L.R.C.S.Edin. ; Medicus ; Dr. E. S. Reynolds, Manchester ; Mr. 
M. McHardy, London; Dr. J. Meredith, Wellington. (N) Dr. J. 
Neill, Oxford ; Mr. P. Newell, Crowborough ; Mr. T. G. H. Nicholson, 
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DisEASEs of the rectum are, of all surgical affections, among 
those which are most frequently neglected in their early 
stages, and so are allowed to assume a condition of consider- 
able gravity before treatment is resorted to. This arises from 
various causes. Many persons, especially females, have great 
disinclination to have that part of the body made the subject 
of observation and examination, till compelled by their suffer- 
ing to resort to a medical opinion; at least, that has often 
happened in my experience. Again, many imagine that all 
disorders of the intestinal tract arise from indigestion, 
biliousness, or habitual constipation, which they imagine can 
be removed by the use of familiar laxative medicines, and 
these they use with all diligence till they prove ineffectual ; 
and if by pain and other discomfort they feel that there is 
something wrong at the lower end of the bowel, they assume 
that it is *‘ a touch of the piles,’’ which can be cured by some 
of the pills and ointments so frequently advertised. One can 
scarcely take up a newspaper, especially provincial, colonial, 
or American, without observing the numerous advertisements 
of remedies vaunted as cures for such ailments; and I believe 
that the extensive use of these arises from the disinclination, 
to which I have referred, to submit these complaints in the 
first instance to the regular practitioner. 

But while this is so, not infrequently neglect of radical 
treatment can be traced to errors in diagnosis, sometimes, 
though not always, the fault of the medical attendant, who is 
apt to be thrown off his guard by erroneous descriptions of 
the symptoms given by the patient. One or two examples 
of this will follow. 

The term ‘intestinal obstruction” in the present day is 
used rather vaguely. Under it are included cases presenting 
symptoms, or groups of symptoms, which are present when 
there is real occlusion of the intestinal tube, but which are 
sometimes present when there is no actual obstruction at all, 
but which depend on some functional deficiency, such as loss 
of the peristaltic action of the bowel, either with or without 
flatus ; of that I have seen several instances. Ina discussion 
which took place in the Medico-Chirurgical Society of Glas- 
gow last winter on intestinal obstruction, numerous examples 
of spontaneous recovery were cited, and some of these in cir- 
cumstances which precluded the idea of there having been 
even temporary local occlusion of the tube. I mention these 
to point out that such instances were not recoveries from 
actual intestinal obstruction, but from symptoms identical 
with those of that condition. 

Taking the term in its strict etymological sense, the most 
constant and obvious symptom is inability to pass feces; 
but in the great majority of cases, symptoms of far graver im- 
port come on, long before that is of any importance. It is 
just in eases in which these serious symptoms, such as ob- 
stinate vomiting and failure of the vital powers, are early 
prominent, that spontaneous recoveries have been most fre- 
quent. It is also this fact that renders the question of ope- 
rative interference so difficult to decide. 

The foregoing observations, which are applicable to intes- 
tinal obstruction generally, are more or less illustrated in the 


following examples. 

_ CASE 1. Symptoms of Obstruction: Peritonitis with Effusion: Abdominal 
Section : Recovery.—Some years ago | was called to see a domestic servant, 
aged about 30, suffering acute symptoms of intestinal obstruction, which 
had come on rather suddenly after a heavy meal some twenty-four 
hours before. Pain in the abdomen; obstinate vomiting, stercoraceous : 
cold skin, flagging pulse; no flatus. 1 could not form any accurate 
diagnosis, but felt satisfied that there was no course open to me but ab- 
dominal section. The patient’s father, being summoned from the 
country, agreed ; the patient, who was quite conscious, acquiesced ; and 
I did the operation. No obstruction could be found, but the peritoneal 
— was full of acrid greenish eftusion, and the bowels — glued 
together with recent lymph. I washed outthe cavity with a stream of 





— wae. The patient made a rapid recovery, and is now the mother 
of afamily. 

Cas¥ 11. Symptoms of Obstruction: Abdominal Section: No Discoverable: 
Cause: Death.—shortly after that I was called to see a young lady, aged 
about 20, with symptoms somewhat the same, but not so rapid or acute. 
There was no fiatus, but the vomiting was continuous and non-stercora- 
ceous. I performed abdominal section. There was no obstruction ; the: 
intestines were quite flaccid, and contained very little fluid ; andthe peri-- 
toneum was quite healthy. She did not get better, and died next day. 

CASE 111. Symptoms of Obstruction : Apparent Failure of Enemata followed’ 
shortly by Relief, and Recovery.—Some i ago I attended an old gentle- 
man with symptoms of intestinal obstruction. Constipation had existed 
for some — > and now there was pain in the abdomen, flatus, and ob- 
stinate vomiting. I carefully examined the rectum to ascertain if there 
was any local occlusion, and I frequently washed it out with tepid water, 
using along tube and a forcing pump. There was no evidence of any 
feecal impaction, the water returning as it wes introduced. I could not 
find any indication of any precise situation of any abnormal condition of 
the intestinal tube, but, as the symptoms were becoming more grave, I 
peoneses abdominal section as a last resort. The patient, who was very 

otelligent and quite conscious, agreed, but asked me to bring in cou- 
sultation a physician with whom he was acquainted. I did so with great 
Mew gps and we agreed that, if he should have the same opinion as I 
had, the operation should be done at his visit. I returned with my friend 
three or four hours after, when to my surprise I found my patient greatly 
relieved. He had had a copious evacuation in the interval, and the vomit- 
ing had ceased. He made a rapid and good recovery. 

CASE IV. Obstruction : Suspected Epithelioma : Removal of lmpacted Feces : 
Rapid Recovery.—A short time ago I had an urgent message to go to the 
country to see a lady, about 30 years of age, suffering from symptoms of 
obstruction. She had been troubled with constipation for some time, 
accompanied with much pain in the rectum. Latterly, the pain in 
attempting defecation was so great that, practically, she had passed 
nothing for some time but discoloured mucus and sometimes blood. 
For some days she had been troubled with vomiting whenever she took 
any nourishment, which was only a sma!) quantity of milk, and now she 
was afraid to swallow anything. Her medical attendant, under the im- 
pression that it might be a case of chronic intestinal obstruction from 
some abnormal condition of the alimentary canal, had sent for a physi- 
cian in consultation two days before. He, discovering that the sym- 
ptoms arose from some obstruction in the rectum, endeavoured to make 
an examination, but the pain on introducing the finger was so great, that 
the patient would only allowa very partial exploration to be made, either 
per rectum or per vaginam. Enough was felt to lead to the opinion that 
the rectum was occluded by an epithelial growth, which extended far up 
the gut and bulged the recto-vaginal septum farintothe vagina. Hegave 
as his opinion that some surgical operation was urgently demanded— 
either excision of the rectal tumour, or the making of an artificial anus. 
Accordingly I was sent for, and went prepared for any operation I might 
find necessary. As the patient could not suffer a prejiminary examina- 
tion, it was ‘arranged that I should put her under chloroform, make a 
thorough examination, and proceed as I might find matters required. 
But as the operation contemplated, whether the one or the other, was of 
a most formidable kind, I explained to the patient and to her husband 
and father the nature of the case as it was represented to me, and that in 
the one case the operation might be immediately fatal, and in the other 
could not be looked on ‘as anything more than a palliative peccee> 
giving relief from suffering §for a time, but with the not improbable 
return of the disease at no very distant date. They quite understood my 
representation, and were at one in ooegues the position. 

The medical attendant had secured the assistance of two other fellow 
practitioners, so that I was prepared for any proceeding however formid- 
able. The patient was placed on a table, and put under chloroform till 
she was completely unconscious. On introducing my finger into the rec- 
tum I found it occluded by a large mass of firm ———e materia] 
either adhering to orfirmly gras by the walls of the bowel. But it had 
not the feel of an epithelioma. it was smooth and globular. I could not 
tear it with my finger, and there was no channel through it for feces to 
pease through, and it did not bleed. I had no doubt it wasa mass of 
1ardened izeces, and the smell from my finger nail made it certain. 1 
now with my thumbs dilated the sphincter ani as far as it would stretch 
and. getting a horn spoon, tried to lever it out. It was too large and 
tirmly fixed for that. The medical practitioner, who lived in the adjoin- 
ing house, went for his obstetric bag, and I chose a long, narrow-bladed 
fenestrated forceps, which is used in some obstetrical manipulations con- 
nected with craniotomy. I passed a blade on each side, and, by putting on 
firm traction, removed a large globular mass of firm tough material as 
large as a full-sized orange. Another mass as large as a turkey’s egg 
was impacted above that, and was removed in thesame way. A third the 
size of a hen’s egg was impacted still higher up, and that was also re- 
moved, and the passage was cleared. I now injected a basinful of soapy 
tepid water, which came away with a few bits of scybala. I need not say 
that = day the patient was practically well, and she has remained s0 
ever since. 

CASE V. Obstruction due to Impacted Fxces.—Another case of nearly a 
similar nature occurred last winter. I was summoned late at night to 
see a man who had had symptoms of obstruction for some time, but only 
on the day | saw him had vomiting come on. The medical attendant 
believed that the rectum was obstructed by an - -r cose. and 
called me to perform some operation for its relief. On examination I 
found that the rectum was blocked by an enormous mass of hardened 
feces. As the house was not suitable for operation and the symptoms 
were not dangerous, I gave a subcutaneous injection of morphine, and 
ordered the patient to be sent in the morning to my ward in the Western 
Infirmary, and next morning, before my clini class, broke up and 
removed the mass, which was about the size of two closed fists. 

CASE VI. Obstruction due to Impacted Masses of Calcined Maynesia,—A 
third case, which occurred some tos ago, 1 mention from the unusual 
nature of the obstructing mass. It was composed of hard masses, the size 
of walnuts, with facets caused by long mutual pressure. They were con- 
cretions of calcined magnesia, which the patient had long been in the 
habit of using as alaxative. I then recalled that, when I was a student in 
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the materia medica class, we were cautioned against allowing patients to 
use calcined .n-* habitually. , ; : 
It is not often that an opposite error of diagnosis occurs, 


but the following case is a good illustration: 

CASE Vil. Diagnosis of Epithelioma: Revised Diagnosis of Intestinal 
Atony: Recovery.—A middle-aged gentleman, of sedentary habits, had 
for many months suffered from some anomalous symptoms—indigestion, 
flatulence, occasional vomiting, and obstinate constipation, alternating 
with looseness, the stools — often simply discoloured mucus. His 
medical man had ordered some tonic remedies for dyspepsia; but, as he 
did not improve, he, without telling his regular attendant, consulted a 
surgeon with whom he was perooualy acquainted. The surgeon ex- 
amined him per rectum, and told him that he had an epithelial growth 
far up; that it was out of reach of any operation for its removal; that 
there was no hope of his recovery; that his progress downwards would 
be gradual ; but that at no distant date he must decide whether he would 
submit to ungeree an operation for the formation of an artificial anus or 
await his end, which could not be very far off. His medical attendant 
was unable to acquiesce in this opinion, and, before accepting it, brought 
him tome. I made a most careful exploration of the rectum, but I could 
find no growth, stricture, or any kind of obstruction ; indeed, the mucous 
membrane seemed to me more flaccid and folded than usual, and in one 
of the folds I felt a small piece of hardened feces, which seemed adhe- 
rent or retained in the fold. I came to the conclusion that the symptoms 
arose from atony of the intestinal tube from end to end, with possibly 
some softening, in parts, of the mucous lining, and specially of the lower 
end of the colon ‘and rectum. I recommended that he should give up 
business for two or three months and go to Spa in Belgium, and gave him 
a letter to my friend Dr. Thomson, indicating my opinion and the treat- 
ment I thought would benefit him. The result proved more fortunate 
than I could have anticipated from the use of the chalybeate waters and 
the change of climate and diet. My patient came home practically well, 
and has continued so ever since : that is, for more than two years. 

_I may here state that many patients with atony and relaxa- 
tion of the mucous tracts—especially the bladder—whom I 
have sent to Spa have been, if not absolutely cured, at least 
greatly improved by the use of the chalybeate waters and 
baths; but now that Brides-les-Bains, in the Alps of French 
Savoy, is connected by railway with Chambéry on the great 
railway to Turin, and is within two hours of Aix-les-Bains, 
I should be inclined to recommend it, even in preference to 
Spa. Its advantages are its height above the sea, its warm sun- 
shine during the day, its cool refreshing nights, owing to the 
crisp air from the neighbourhood of the glaciers, and the great 
strength of its ferruginous spring at Salins, which contains a 
large amount of chloride of sodium. Also the presence in the 
same place of a natural hot saline laxative spring, the use of 
which in the morning counteracts the tendency to constipa- 
tion which sometimes follows the use of chalybeate baths, 
which are usually taken in the afternoon.’ 
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Ow October 23rd, 1892, W. H., a military officer, aged 21 years, 
whilst apparently in good health, made his breakfast, at. 10.30 
A.M., Off six hot sardines on toast, with coffee. A fresh tin of 
the fish was opened, and one of the female servants who pre- 
pared the breakfast ate one sardine without ill effect. The 
rest of the tin of sardines came into my possession six days 
later. W. H. said that the fish tasted nasty. At lunch the 
same day he complained of feeling unwell, took no meat, but 
ate some apple tart, and caviare, and drank brandy and soda 
water. After lunch he retired to the latrine, and vomited. 
He had supper at 7.30 P.m., and vomited again after retirin 

to bed. This vomit was reserved for my analysis. He passe 

asleepless night. Next morning—the 24th—he was seen for 
the first time during his illness at 11.15 a.m., by Surgeon-Cap- 
tain Weston. He was then in bed, wrapped up in rugs, and 
perspiring. The pulse was weak, the breathing natural; the 
abdominal walls tense, but the abdomen not enlarged, and 
there was slight pain in the stomach. He complained of 
stiffness and feeling of weight in the right leg; but on exa- 
mination nothing was found to account for this, and the limb 
was natural in size. Shortly after, at 11.30 a.m., Surgeon- 
Lieutenant Thomson saw the patient in consultation. A mix- 
ture containing ether was prescribed, and one dose was taken. 
An hour later Surgeon-Captain Weston was hurriedly sent 








1 Brides-les-Bains. See BrRiTIsH MEDICAL JOURNAL, October, 1889, and 
also Glasgow Medical Journal, December, 1889. 





for, and found the patient moribund. Indeed, he died almost 
immediately afterwards, and, though artificial respiration and 
other means of resuscitation were employed for an hour anda 
half, these were unavailing. It was then noticed that the 
— thigh and scrotum were cedematous. : 

he post-mortem examination was made next day. During 
the interval between death and the necropsy, the weather was 
cool and damp, the temperature of the external air not ex- 
ceeding 47°F. Post-mortem lividity and rigidity were both 
well marked. The features were so much bloated as to be un- 
recognisable. Bloody fluid exuded from the nostrils, mouth, 
and ears. The whole body was emphysematous, except the 
hands and feet, which appeared blanched by contrast. There 
were large bullz on the Tatteche. The pectoral muscles were 
dark, and these and the whole muscular system were emphy- 
sematous. The abdomen was tense from gaseous distension. 
The mucous membrane of the stomach and the ruge of the in- 
testines were emphysematous. Posteriorly the liver was 
cavernous and friable, and the organ generally was hyper- 
semic, as were also the kidneys and the bladder, which latter 
was distended with gas. The heart and larger blood vessels 
were empty of blood, and the endocardium was blood-stained. 
The —_— intestines were normal, and the lower two or three 
feet of them contained solid fecal matter. The stomach con- 
tained about 4 ounces of semifluid contents. 

On October 29th, five days after the death, and four days 
after the necropsy, I received for analysis the opened tin of 
sardines, other articles of food, an almost clear watery fluid 
that had been vomited many hours before death, a portion of 
the contents of the stomach, the stomach itself, and 2} ounces 
of the liver. 

The sardines had no unusual appearance, and looked quite 
fresh ; the tin itself was bright and uncorroded. Their odour 
was peculiar, but not offensive. Some of the fish were intensely 
toxic; of six white mice, which were fed on them, four died; also 
arat; whilst two of the mice and a young cat, fed on two of the 
fish, were unaffected. One mouse, which had only a small 
piece of sardine, was extremely ill within an hour, and died 
in 3} hours; the rat a young, white, tame animal, was very ill 
half an hour after eating a piece of a sardine. Two mice 
appeared to have immunity, for, when fed on portions of fish 
which had been fatal to other mice, they did not suffer. From 
four of the fish, weighing 2} ounces, I extracted, by a modifi- 
cation of Stas’s process, ‘an alkaloidal substance,which weighed 
only 1 milligramme (,/; grain). About two-thirds of this, 
when injected beneath the skin of the back of a young white 
rat, caused its death within 4} hours. 

No characteristic pathogenic forms of bacteria were dis- 
covered in the sardines. A pieceof one of the sardines, 
which when eaten had caused the death of two mice, was 
macerated, whilst swarming with ordinary bacteria, in steri- 
lised (by heat) water and placed beneath incisions in the 
backs of two guinea-pigs, but the animals were unaffected. 

These experiments point to poisoning by a toxic ptomaine, 
and not to the direct action of pathogenic bacteria on the 
animal organism. 

Half an ounce of the stomach contents, containing ordinary 
forms of bacteria when similarly extracted for alkaloids, 
yielded 3 milligrammes (,'; grain) of an alkaloidal extract. 
Of this, about half was injected into the back of a young white 
rat. The animal died in about twenty-six hours. 

Two fluid ounces of the vomited fluid also yielded 3 milli- 
grammes (,;-grain) of alkaloidal ethereal extract. About half 
of this was injected into a young white rat. Next mornin 
the animal was found dead. A similarly-prepared alkaloida 
extract from 2 ounces of the liver had no effect when injected 
into a young white rat. 

The symptoms exhibited by all the animals were similar— 
great feebleness, loss of muscular power, and retching. These 
experiments again appear to show that the stomach and ejecta 
of the deceased man contained a virulently poisonous pto- 
maine, similar in character to that contained in the sardines. 

From the remainder of the three poisonous alkaloidal 
extracts,when mixed,a minute precipitate was obtained by 
precipitation with a solution of iodine. This precipitate was 
washed, dissolved in a solution of sulphurous acid, and on 
evaporation a portion left microscopic crystalline plates. 
Another portion of the sulphurous acid solution was evapo- 

1 See Watts’s Dict. of Chemistry, new ed., vol. i., p. 120. 
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rated to dryness and exhausted with absolute alcohol. The 
alcoholic solution on evaporation deposited microscopic 
acicular crystals. 

A fragment of the putrid liver, swarming with bacterial 
life, but in which no characteristic pathogenic forms could be 
detected, was macerated in water previously sterilised by 
heat, and some of the macerated fluid was inoculated beneath 
the skin of the flanks of three guinea-pigs. All died within 
twenty-four hours. Twoof the animals exhibited no par- 
ticular post-mortem appearances. The third had much cedema 
about the site of inoculation, there was fluid in the peritoneal 
cavity, the spleen was enlarged and much congested, and the 
intestines were emphysematous. The cedematous fluid from the 
site of inoculation, the peritoneal fluid, and the spleen juice 
all abounded in bacilli, similar in appearance to those of 
malignant cedema. Some were single rods, but many were 
prolonged into long jointed threads. No spores were seen. 

A large, old, grey, wild buck rat was now fed on the re- 
mainder of the liver—less than half an ounce. It was found 
dead in eighteen hours. No bacteria were found in the blood 
nor in the spleen juice, though this organ was congested. It 
will be noted that the liver was toxic to a rat, and toxic and 
capable of producing a malignant cedema in the guinea-pig, 
but that I failed to obtain from it a toxic alkaloid. 

Lastly, a large, old, grey, wild buck rat was fed on a small 
piece of the putrid stomach of the deceased. It died in about 
twenty hours. No bacteria were found either in the blood or 
the spleen juice of this animal after death. 

ReMARKS.—My evidence given at the inquest on the body 
of the deceased man, before I had experimented on the 
guinea-pigs, expresses an opinion which my later experiments 
have confirmed, and was as follows :—‘‘ My experiments show 
that a poison of the class produced by decomposition of ani- 
mal matter was contained in some of the fish, and not at all, 
or not in deadly quantity, in other of the fish, and that the 
same poison was present in the vomit and stomach of the 
deceased man.”’ 

That a ptomaine and not the direct action of bacteria was 
the cause of the death of W. H. seems to me clear from the 
above experiments. Nevertheless, the facts that there was 
«edema of the thigh of the deceased man, and that his liver 
was capable of producing malignant cedema in a guinea-pig 
are curious. I incline to the opinion that the ptomaine was 
generated before the tinning of the sardines. 

My thanks are due to Surgeon-Captain Weston for his care 
in supplying me with the history of this most interesting 
case,and, above all, to Dr, Washbourn, without whose aid and 
advice the investigation must have been more incomplete 


than it still is. 
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Or the various surgical procedures which have been proposed 
during the last few years for the relief of prostatic enlarge- 
ment, most have been directed to the removal of the gland 
itself or of some portion of it either through a perineal wound 
or after the bladder has been opened by the suprapubic route. 
When a considerable amount of enlargement exists, so that a 
swelling the size of a small egg can very possibly be felt per 
rectum, either with or without the introduction of an instru- 
ment into the bladder, such operations as these are not only 
useful, but are urgently called for. But the conditions which 
demand them are comparatively rare. In by far the great 
majority of cases the obstruction to the urinary outflow is pro- 
duced by some small portion of the prostate gland, overlaid 
haps by a piece of swollen and enlarged mucous mem- 
rane. Indeed, the obstacle may be sometimes so slight that 
it is oftentimes overlooked after death unless it is carefully 
sought for at the post-mortem examination. Even in those 
cases in which the prostatic obstruction is accompanied by a 
considerable amount of prostatic hypertrophy, it is very 





often the case that the actual cause of the obstruction lies in 
some tiny portion of the gland, and the large mass which is 
so obvious when the bladder is opened has played but a small 
part in obstructing the urinary outflow. It is clear, then, 
that no operation which does not aim at making more patent 
the actual orifice of the prostatic urethra is likely to succeed 
in restoring the patient to natural urination. Some few years 
back, Mercier, of Paris, attempted the removal of the offend- 
ing portion of the gland by means of an instrument shaped 
somewhat like a lithotrite, by means of which 
he punched out the obstructing portion of the 
gland. In many instances the results which he 
obtained were excellent for a few weeks after 
the operation was performed, but relapse speed- 
ily took place, and no permanent benefit ensued. 
I have myself tried this instrument on several 
occasions, but success in each instance was 
but temporary, and in one of them by no means 
complete even for a time. A short time back 
the same problem was attacked by Professor 
Bottini, who has made use of the galvano- 
cautery, and after numerous experiments both 
on the living animal and upon dead tissues he 
has succeeded in constructing an instrument— 
his “cauterizzatore termo-galvanico” 
—which is here displayed. (Figs. 1 
and 2). In shape itresembles an ordi- 
nary lithotrite, or,to be more precise, 
the instrument of Mercier, and con- 
sists of a metal tube which is divided 
into two compartments by means of 
athinseptum. By this contrivance 
a continuous stream of water can be 
passed through, and thus ensure 
that it will not become too hot 
during an operation or inflict any 
damage on the rest of the urethra. 

The galvanic current is conducted | 
to the cautery by means of a wire 
which is thoroughly insulated, and 
passes down the inside of the tube, 
whilst the metal of the instrument 
is utilised for the return current. 
The cautery itself consists of a strip 
of thin platinum, about three-quar- 
ters of an inch in length and from 
one-eighth to a quarter of an inch 
in breadth, which is laid upon a 
piece of porcelain. This is sunk in 
the bend of the instrument, so that 
it does not stand up from its sur- 
face, or in any way impede its in- 
troduction into the bladder, or its Fig. 2. 
withdrawal from it. It is so placed F 
that when the beak of the instrument is turned 
round towards the rectum, the platinum plate 
rests on the obstructing portion of the prostate 
gland. Before introducing the instrument, it is 
of course essential to ascertain that a sufficient 
current is available to heat the platinum to a 
dull red heat, by which means the tissues can 
be destroyed without the occurrence of any 
serious hemorrhage. 

The period during which the heated instru- 
ment is kept in contact with the prostate is, as 
a rule, only fifty seconds, after which it is care- 
fully withdrawn, and a soft red rubber catheter 
is introduced into the bladder and retained 
there for forty-eight hours. Great care is 
necessary, both in the removal of the one 





Fig. 1. 
instrument and in the introduction of the other, so as 
not to displace the eschar which has been produced by the 


cautery. Bottini himself does not in all cases employ chloro- 
form, as he finds that the operation is by no means a painful 
one. In my operations, however, the patient has always been 
aneesthetised, partly in order to avoid pain, and partly for the 
sake of ensuring that perfect quiet which is so essential to a 
successful result. So much depends on an accurate adjust- 
ment of the instrument, and on bringing the cautery inte 
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exact apposition with the obstructing portion of the prostate, 
that every means should be employed of putting the patient 
into a position which will enable the surgeon to gauge as 

isely as possible by his sense of touch the exact locality 
of the o struction ; and it is no less important that when the 
instrument is once in action no dislodgment should occur, 
which quite possibly might be the case were the patient not 
somewhat deeply anesthetised. As a rule, but little, if any, 
— is experienced by the patient when he comes round 
rom the anesthetic, and oftentimes until the catheter is 
withdrawn forty-eight hours later, but little pain is com- 
plained of; it is usually not until the instrument has been 
removed for a day or two, that the eschar begins to separate, 
and its fragments are brought away with the urine, generally 
without any difficulty. This process continues for about a 
week, and during this panes there is some liability to block- 
ing of the urethra by the sloughs, thus possibly necessitating 
the careful passage of a catheter. A week or two later, when 
the urine begins to get clear and free from sloughs, it is ad- 
visable to gently introduce a catheter for the purpose of 
ascertaining whether any residual urine still exists in the 
bladder. The rapidity with which the bladder will regain its 
power of ex elling urine must of course depend upon the 
extent to which atrophy of the muscular wall has already 
taken place, and, to a certain extent, upon the presence or 
absence of previous cystitis; but it is remarkable how soon, 
provided the patient is fairly healthy, complete recovery 
takes place. It not infrequently happens that for a few days 
after the operation the patient is unable to hold his water 
satisfactorily, but this is only a temporary condition, and 
speedily passes off. 

In one of my cases the patient had suffered with urinary 
trouble, frequency of micturition, etc., for about a year, and 
had 18 ounces of residual urine in his bladder when he first 
came into the hospital, and yet in less than three weeks he 
was walking about, able completely to empty his bladder, 
and has remained perfectly well up to the present time—now 
more than a year since the operation. The following notes 
ao at to indicate the course and progress of this plan of 

ment : 


CASE 1.—W. P., aged 73, came under my care in St. Bartholomew's 
Hospital on June 20th, 1891, complaining of urinary incontinence. He 
stated that for the past year or more he had noticed that his water had 
nD 80 freely as it should do, but he had always been able to void 
it until April of that year, when, after a day’s work which involved 
some prolonged stooping, he was quite unable to make water, and had to 
send fora surgeon to relieve him. A catheter was passed without any 
very considerable difficulty, and he believed himself to be all right ; but 
the next day his testicles began to swell and he was obliged to go to bed. 

* He suffered a good deal of pain in the testicles for several days. During 
the last two months he has been unable to retain his water, which has 
dribbled away from him, particularly at night. He has not slept well 

recently, and has become a good deal thinner. There is at present a 

slight enlargement of the prostate to be felt per rectum, and a metal 

Sectrement oes not enter the bladder without some difficulty. Between 
his admission and fa bn his residual urine was drawn off regularly 
twice a day. It varied between 4 and 7 ounces in amount. 

J ay 8th. Under chloroform, Bottini’s instrument was introduced into 
the bladder and connected up with two accumulators. which it had been 
peoteney ascertained would heat it up sufficiently. The instrument was 

urned round so as to bring the platinum into relation with the obstruct- 
ing prostate, and the current was turned on for a period of fifty seconds, 

r which it was withdrawn and a No.10 red rubber catheter intro- 
duced and tiedin. Dr. Morotti, Bottini’s assistant, was present both at 
this case as well as at the succeeding one, and Iam much indebted to 
him for the care with which he explained and demonstrated the various 
points of the method, for without his assistance in my early cases I 
should not have been able to succeed as 1 have done. 

July 9th. Next morning the catheter slipped out, but Mr. Maund, the 
ques curpeen. found no difficulty in introducing a coud¢ in its place. 

July 10th. The patient expresses himself as feeling quite comfortable. 
Urine, acid, contains some amount of phosphates and pus. The catheter 
sli out a second time, but was easily replaced. 

uly 13th. The catheter was withdrawn, as it seemed to be causing a 

great deal of irritation, and the temperature had risen to 101° F. he 
patient feels comfortable and passes his water without inconvenience. 

a rights During the last tortnight he has had no special trouble, but 
his right testicle has swollen a great deal, and to-day there is evidently 
some ‘ey in connection with his epididymis and tunica vaginalis. 
let out ; boracic fomentation. 

August 18th. The patient’s general condition is good. He eats and 
sleeps well, does not get up at all at night to pass water, and can hold his 
water during the dayfor four or five hours aoa. A No. 12 

r was passed, and no residual urine whatever was found in his 
bladder ; the wound in his scrotum was well 


Pus 


December 28th, 1891. Letter from the patient to say that he is perf 
well and able to do his work. . . seed 

A catheter was passed in October for diagnostic purposes, and there 
= oh, — urine whatever. Heis well atthe present time, Decem- 








CasE 11.—J. P., aged 58, admitted into St. Bartholomew’s Hospital om 
August 17th, 1891, suffering from difficultyin micturition. Heis a healthy- 
looking man, and states that he has had trouble with his water to a 
marked extent for the last three months, and of aslighter nature for eight 
or nine months more. At the present time he has to get up two or three 
times a night to pass his water, and can only get rid of it after a great. 
deal of straining. On first coming into the hospital a No. 12 English in- 
strument was passed, and after he had emptied his bladder as far as he 
was able by his own unaided efforts. 14 ounces of residual urine were: 
drawn off. During the next few days the residual urine varied from 9 up- 
to 17 ounces: the water was perfectly clear, acid, and contained no albu- 
men. ~ eo gravity 1018. 

August 24th, 1891. After the patient had been placed under the in- 
fluence of an anesthetic, and the bladder had been completely emptied of 
urine by means of a catheter, Bottini’s instrument was introduced into 
the bladder, and the beak was reversed and pulled back until it was fixed 
against the obstructing prostate, the instrument being held at such an 
angle as to ensure this. Connection with the battery was then made, and 
continued for fifty seconds, cold water circulating through the hollow 

rtion of the instrument at the same time. The instrument was care- 

ully withdrawn, and a No. 14 soft red rubber catheter introduced on a 

stilette, and the stilette was withdrawn and the catheter left behind. 
The patient complained of but little pain during the next day or two. 
Forty-eight hours Jater the catheter was withdrawn, and he passed his 
water perfectiy well. 

August 28th. He has to strain a little to pass his water. During the 
night he passed a few sloughs. Urine rather thick, acid; specific gravity, 
1020. 


August 29th. Passes water quite easily, without straining. 

September 3rd. A No. 11 red rubber catheter was passed. A slight ob- 
struction was encountered near the prostate, but only 1 ounce of residua? 
urine could be drawn off. 

September 7th. Still passing one or two tiny sloughs, which cause occa- 


sional straining, otherwise quite well. No residualurine. Urine con- 
tains some phosphates, acid, no albumen or sugar. Seen on two 
occasions since, and a catheter passed. No residual urine. Feels per- 


fectly well. 

December 29th. Letter saying he is quite well. 

December 5th, 1892. Still perfectly well. ' 

CASE 111.—H. G. S., aged 67 (sent me by Dr. Harper, of Kensington). 
First came under my care suffering with a stricture, and complaining 
that he could not get rid of the whole of his urine without the aid of a 
catheter. He had had his stricture divided some few years previously, 
but partial recontraction had taken place, and only a No. 6 would pass 
through it. There was only a slight amount of prostatic enlargement to 
be felt per rectum, and no difficulty was experienced in passing the 
catheter into the bladder. Under these circumstances, treatment of the 
stricture was advised in the first instance, it being explained to the 
patient that his prostate might require treatment later on. The stricture 
was treated by electrolysis, and notwithstanding several slight attacks of 
gout which induced a considerable amount of vesical irritability, by 
Uctober 7th a No. 16 — easily passed into the bladder. The water 
was clearer than it had n, but the residual urine still continued, and 
varied in amount from 4 up to about 8 ounces. i 

November 30th, 1891. Dr. Harper being present, and Mr. Mills adminis- 
tering the anesthetic, whilst Dr. Lewis Jones assisted with the accumu- 
lators, Bottini’s operation was performed exactly in the same way as ir 
the last two cases, and a red rubber catheter tied in. 

December Ist. The temperature rose to 100.4°, and there was a good deal! 
of vesical irritability. 

December 2nd. The instrument was withdrawn, and a good deal of 
mucus came away, with perhaps a dessertspoonful of purulent-looking 
fluid. The urine was only slightly acid, as large doses of citrate o 
potash had been administered in order to diminish the acidity, which. 
seemed to be sgt Spee the vesical irritability. : 

December 5th. The patient was able to pass his water in the standing 

sition, which he had been unable to do for more than a year, but 
hough much clearer than it had been, the water was still thick and con- 
tained a good deal of ropy mucus. He had been for several hours the 
day before in a good deal of pain owing to the slough sticking in his 
—- and it had only been able to be dislodged by the passage of a. 
catheter. 

December 21st. Has gone on uninterruptedly well since the last visit. 
Sits up and goes about the house as well. He has so long been accus- 
tomed to the use of his catheter that he is inclined to use it too often, 
and thus provokes a certain amount of extra vesical irritability. 

January llth, 1892. He seems in excellent health; goes out in all 
weathers. There is still some residual urine, but slightly less than there 
was. Occasionally some ropy mucus in the water. Passes water with 
perfect ease in the standing position. 

November 30th, 1892. Dr. Harper tells me he is much the same. 

CasE Iv.—J. C., aged 72, admitted under my carein St Bartholomew's. 
Hospital on November 14th, 1891, suffering from retention of urine. He 
has had difficulty with his water for the last fifteen or twenty ny and 
has from time to time been eee to seek medical aid and have cath- 
eters passed, and his water is only passed after considerable straining, 
which has been at times so severe as to cause some prolapsusani. Atthe 
present time he suffers quite as much, if not more, with his rectum than 
with his bladder. For the last week he has had to have his water drawn 
off with a catheter twice daily, and there has been at times a good deal of 
blood mixed with it. On admission, a great deal of pain: 16 ounces of 
water withdrawn by catheter, contains some blood. Morphine injection 


i gr. 

November 18th. Can only pass a very little water ; most of it has to be 
drawn off; a good deal of pain still; the urethra is enesetagdy sore. 
Temperature, 104.6° ; rigor ; urine acid, 1018, no albumen, some blood. 

November 26th. He is now much better; passes a good deal of his water 
unaided, but there is about 8 ounces of residual urine 

December 8th. Under an anesthetic, the residual urine, emeusting to 
shout 6 ounces, was drawn off. Bottini’s galvano-cautery was passed into 
his bladder, and the current turnedon forthe space of fifty seconds, after 
which the instrument was withdrawn, and a No. 12 red rubber was 
introduced. About half an hour after the operation the patient passed 





























Dec. 17, 1892.] RETINAL AFFECTIONS 





1329 


[ Tus Barnes 
MxpicaL JouRMAL 


OF BRIGHT’S DISEASE. 








about 3 ounces of blood-stained urine, and complained of a good deal of 
pain. During the night he suffered from a desire tou micturate about 
every half hour. : 

December 9th. In his attempts to micturate he managed to pull his 
catheter out, which was not replaced, and he has been more comfortable 
ever since. 

December 10th. Slept much better and feels easier. Says he has not 
passed water so easily for years. 

December llth. A large slough, measuring nearly } inch in length, has 
passed with his urine, which, with the exception of the sloughs, is quite 
clear, acid, 1020, no albumen. 

December 17th. Catheter passed after he had micturated, and there was 
no residual urine whatever. 

December 18th. The poet rectum and piles were operated on, a 
cautery being used to the mucous membrane. 

December 29th. Had to have his water drawn off. 

Januarv 7th. Now perfectly well. Passes his water without any diffi- 
culty, and has no residual urine. Piles and prolapsus are aiso well. 

November 9th, 1892. Remains well. 

From the notes which have just been read it will be seen 
that the operation in question is one which has, so far, 
yielded most excellent results in a class of case which is 
usually amongst the most intractable in surgery so far as 
cure is concerned. The only one of the four cases in which 
the temperature after the operation rose as high as 100.5°, or 
gave one the slightest momentary anxiety, was the first, in 
which case also it will be remembered that there was an 
abscess formed in connection with the testicle, thus unduly 
prolonging the period of convalescence. To a large extent, if 
not entirely, this was, in my opinion, due to the retention of 
the catheter for a longer period than forty-eight hours. It is 
the practice of Bottini to insist on this plan of procedure, but 
such retention is, I am convinced, both unnecessary and_un- 
desirable, as is shown by the more favourable course which 
the other cases have taken. As far as the results are con- 
cerned, three out of the four cases now pass the whole of 
their urine without catheter, and experience no difficulty 
whatever in its passage, whilst the fourth, which was the 
most severe case of them all, is so far improved that he can 
urinate when standing up, which he had been unable to 
accomplish for some year and more, as well as having much 
less residual urine in his bladder than was formerly the case. 
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Lecture I. 
THE following classification of the retinal affections of 
Bright’s disease formed the basis for the descriptions given 
by the lecturer :— 

1. Diffused opacity. 

2. White patches: (a) Rounded soft-edged areas generally 
situated near the disc, and (+) smaller, brighter, often radiated 
specks generally near the yellow spot. 

3. Heemorrhages. 

4. Optic papillitis. 

5. Diffuse retinitis. 

6. Secondary atrophic changes. 

7. General retinal periarteritis. 

General retinal periarteritis was included in this classi- 
fication because although not solely, it was usually asso- 
ciated with Bright’s disease, and had therefore as much claim 
to be regarded as one of the retinal affections met with in 
Bright’s disease as any of the forms more usually recognised. 

The pathological explanation of all these changes was 
sought in the dyscrasia, which set up, first nutritive disturb- 
ances and, secondly, inflammatory and degenerative changes 
in the tissues. The minute histological details of each were 
fully described. The course of the inflammatory lesions was 
shown to be not necessarily hopeless of cure, though more or 
less permanent structural change might remain; even the 
degenerative spots sometimes disappeared ; cases illustrating 
these facts were quoted. The difficulty of assigning any 


absolute diagnostic value to these appearances was pointed 
out and illustrated by drawings and cases. 








On the other hand the prognostic meaning of the degenera- 
tive white specks (4), of diffuse neuro-retinitis, and of general 
periarteritis in otherwise well-assured cases of Bright’s 
disease, was well defined and of the most serious character. 
The lecture was illustrated by a number of diagrams and by 
microscopical preparations kindly lent by Mr. E. Treacher 
Collins, Mr. Lawford, and Mr. Priestley Smith. 


Lecture II. 

After a brief historical introduction the lecturer described 
the retinal affections of diabetes in accordance with Hirsch- 
berg’s recent classification. 

1. Retinitis centralis punctata diabetica, in which there is 
a characteristic inflammation of the central portion of the 
retina, giving rise tothe appearance of bright spots often 
coalescing, and frequently accompanied by hemorrhages. 

2. Retinitis hemorrhagica diabetica, in which the essential 
process is hemorrhage followed by inflammatory and degene- 
rative changes. 

3. Mixed cases. 

The disease in all its forms occurs only in persons of middle 
or advanced life, and in cases of diabetes of some standing. 
It is generally bilateral and causes disturbance of vision, 
the patients complaining of a mist before their eyes. In the 
first form the ophthalmoscope reveals groups of small, clear, 
bright specks situated in the structure of the retina, in and 
around the disc, occurring on the nasal as well as the tempo- 
ral side, never radiated in arrangement but often occupying: 
large areas, never pigmented but accompanied by fine puncti-- 
form hemorrhages. It is never attended by optic papillitis or. 
diffuse retinitis. Newly formed blood vessels have been ob- 
served, and there is a decided tendency to the occurrence of 
large hemorrhages into the vitreous. This description was 
illustrated by a case, and the fundus oculi shown by means 
of Mr. Priestley Smith’s demonstrating ophthalmoscope. 

The pathology of the affection was held to be dependent on 
the diabetic dyscrasia which leads to nutritive changes in the 
walls of the vessels, and to the effusion of albuminous ma- 
terial into and between the layers of the retina. In the 
second form the hzmorrhages are usually punctiform, but 
may be striated, and are situated all over the retina; their 
source is not the superficial retinal vessels, and their rounded 
shape indicates that they are situated below the nerve fibre 
layer. There may be haziness of the retina, depending on 
some degree of edema. The hzmorrhages are due to vascular 
degeneration caused doubtless by the dyscrasia, but the 
histological details have not been worked out. The course of 
both is progressive, and no instance of recovery has been 
recorded, although temporary improvement in vision occa- 
sionally takes place. 

The first form is highly characteristic when well marked, 
but the diagnosis should always be confirmed by examining 
the urine. Little is known definitely as to the prognostic 
importance of either, but on general grounds it is probable 
that they indicate an advanced degree of those nutritive de- 
rangements which herald a fatal termination. 

This lecture was illustrated by drawings and microscopical 
sections, the latter being kindly lent for the purpose by Dr. 
Stephen Mackenzie. 





THE PATHOLOGY AND TREATMENT 


SUPPURATIVE DISEASES OF THE EAR. 


Being an abstract ZZ the Harveian Lectures delivered before the 
arveian Society of London. 
By G. P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary’s Hospital and Dean of the Medical School. 





Lecture III.—INTRACRANIAL ABSCESS, 
A NEW epoch in brain surgery was inaugurated by the publi- 
cation of Mr. Hulke’s Remarks on Trephining for Evacua- 
tion of Intracranial Abscess in Connection with Suppurations 
in the Ear.’ His account therein of three typical cases will 
ever be prominent in the literature of middle ear disease. It 
was Mr. Hulke who first laid stress on the frequent occur- 


— 1 Lancet, July 3rd, 1886, 
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rence of slow pulse and low temperature in intracranial otitic 
abscess, and on the untrustworthiness of local tenderness as 
a guide to its localisation. Three years later appeared the 
now classical lectures of Mr. Barker, in which the pathology 
of the cerebral complications attendant on ear disease is ex- 
haustively dealt with. It would be impossible for me ade- 
quately to dilate upon the many excellences of those lectures, 
which in the topographical anatomy and the details they fur- 
nish for the diagnosis of intracranial pathological conditions, 
indicating, for example, the favourite sites of extradural and 
the limits of temporo-sphenoidal abscesses, in defining the 
symptoms of thrombosis of the lateral sinus, further in advo- 
cating the use of small trephines, and in giving particulars of 
a series of successful operations, including the first successful 
one for cerebral abscess by Macewen, have proved simply in- 
valuable to the surgeon. 

Next Mr. Victor Horsley,’ in his observations on a case of 
thrombosis of the lateral sinus in which recovery took place 
after septic embolism, suggested the opening of the sinus and 
the removal of clot after ligature and section of the internal 
jugular in the neck. This idea was subsequently carried into 
practice with complete success by Mr. Arbuthnot Lane.’ In 
1890 Mr. Ballance‘ further added to the surgeon’s resources 
by his useful essay on thrombosis of the lateral sinus, with a 
tabulation of symptoms. 

x in the present year (February 18th) my colleague, Mr. 
A. J. Pepper, read before this Society an important paper on 
the graver complications of middle ear disease. Among the 
contributions to the literature of cerebral abscess, the statis- 
tics given by Dr. Newton Pitt, in the (Guy’s Hospital Reports, 
are of great value. 

The anatomical work accomplished with reference to the 
bearing of aural upon cerebral disease during the past few 
years by yor f Symington, Cunningham, Anderson, 
Makins, and Miller, have enlarged our acquaintance with 
cerebral topography. Professor Alec Fraser, in his Atlas 
showing the results of the superposition of eager has 
afforded the surgeon weighty assistance in the carrying out 
of operations on the brain. To the aural surgeon, however, 
the work done by Professor Ambrose Birmingham is of the 
highest moment. In his paper on the mastoid region of the 
skull,° he has dispelled illusions, disproved many old asser- 
tions, and established new truths as regards the anatomy of 
the lateral sinus. Thanks to him, surgeons will now be more 
than ever careful, when opening the mastoid antrum, to keep 
close to the border of the meatus. 


CoMPLICATIONS OF SUPPURATION OF MrippLE Ear. 

The graver complications of middle ear suppuration com- 
prise : 

1. Facial paralysis from central or peripheral implication, meningitis 
or abscess. ; 

2. Suppuration of the mastoid cells and sometimes also of the deeper 
tissues of the neck, more commonly subperiosteal abscess, and necrosis 
and sclerosis of the mastoid. 
on Extradural abscess, that is, suppuration between the skull and the 

ura. 

4. Meningitis. 

5. Cerebral abscess from direct extension of septic inflammation along 
veins or lymphatics from the roof of the tympanum, mastoid antrum, or 
lateral sinus. 

6. Thrombosis of the lateral sinus and internal jugular vein. 

7. General py:emia. 

8, Marasmus. 

The intracranial lesion is usually associated with at least 
one other complication. In most instances aural suppuration 
does not early eventuate in intracranial complications. The 
meagan by general health may be excellent provided there is 

ree exit for pus. Caries and necrosis of the temporal bone 
may g° on to an extraordinary extent without causing cerebral 
mischief. 

Symptoms oF CEREBRAL IMPLICATION. 

The pathology of brain disease due to otorrhcea is usually 
quite simple. An outbreak of head symptoms is usually only 
the final stage in along series of insidious morbid changes of 
which the patient himself has been unaware. The mere ac- 
cumulation of pus within the tympanum may give rise to sym- 
ptoms simulating those of basal meningitis. The special sign 


2 Clin. Soc. Trans., vol. xix, p. 255, 
3 Tbid., vol. xxii, p. 262. 
4 Lancet, vol. i, p. 1116. 
5 Dublin, 1891, 





of actively inflammatory brain lesion from aural suppuration 
is pain. Almost universally there is dull aching over and 
radiating from the mastoid region and racking headache. Os- 
cillations between subnormal and high temperature with 
rigors indicate pyeemia. The temperature in uncomplicated 
meningitis iscontinuously high, as also in simple subdural 
abscess, in which, however, there are modifications according 
to the complications present. An abrupt fall in temperature 
after an initial rise signalises the completion of the develop- 
ment of an abscess ; the temperature then, as a rule, remains 
at or below the normal. 

Other diagnostic signs of cerebral abscess are slow, full, and 
even pulse, constipation (as in meningitis), sluggish cerebra- 
tion, respirations which are rhythmical but less in number and 
extent, and localised paralysis and convulsive movements. 
In meningitis there is usually delirium and the pulse is quick, 
small, and irregular. 

Even when the“diagnosis is almost certainly that of diffuse 
meningitis, the penetration of the mastoid cells and tympanic 
wall and exploratory trephining by Wheeler’s operation may 
be the means of saving life. 





CASE OF HYDROPHOBIA FIVE YEARS 
AFTER HAVING BEEN BITTEN. 


By JOHN IRVING, M.B., C.M.Guas., 
Surgeon to the Huddersfield Infirmary. 





H. L., aged 17, was admitted to the Huddersfield Infirmary 
with symptoms of hydrophobia about midday on September 
5th, 1892. He had been bitten near Shepley, a country dis- 
trict, by a mad dog (fox terrier) on August Ist, 1887. A 
brother and neighbour were bitten at the same time. The 
bite was on his left hand, his brother being bitten on the 
wrist and arm more severely. All three went to Paris on Au- 
= 5th, and stayed there until August 19th, being treated by 

asteur. On October 4th his brother was admitted into the 
infirmary suffering from hydrophobia, and died on October 
5th. His age was 26. ; 

Since the bite H. L. had been perfectly well with the excep- 
tion of lymphangitis of his left arm two years ago, for which 
he was treated by Dr. Alister Macgregor, who traced the mis- 
chief on that occasion to a deep scratch from a rusty nail; the 
inflammation soon subsided, although at the time the lad’s 
mother was deeply concerned, thinking it was the result of 
the dog bite three years previously. His parents stated that 
he first complained on August 31st of pain about the neck and 
the back of the head ; he thought it was a cold, but as Dr. A. 
Macgregor, the family medical attendant, has kindly supplied 
me with an account of the illness previous to his admission 
to the infirmary, I give it in his own words. He writes :— 

I was called to see H.L.on September 4th. On arriving at his house 
I met his father outside the door, and he said to me that his son was 
sleeping on the hearthrug, and that I should not waken him, as he had 
been very violent. He went on to explain that on September Ist H. 
had complained of a pain in his left shoulder and in his back, which pain 
steadily grew worse, much to his father’s alarm, as his other son F. (who 
died of hydrophobia five years ago) had been taken the same way. They 
bathed the shoulder, and the pain in it disappeared on the morning of 
September 4th, although the pain in the back (where M. Pasteur had in- 
oculated) still remained, though not so severe. During this time the lad 
seemed out of sorts, but took his food fairly well, and showed no aver- 
sion to fluids. On September 4th, at dinner time, he had taken some 
food, when, on beginning to drink some beer, he was seized with a spasm, 
and said the beer stuck in his throat, and he could not swallowit. Im- 
mediately afterwards he began to look very wild, as the father expressed 
it. The poor parents were very alarmed, and sent forme. After hearing 
this history, I entered the house and found the patient lying on the 
hearthrug, apparently sleeping. I had hardly sat down when he wak- 
ened and spoke quite sensibly to me—so sensibly, in fact, that I formed 
the impression that the parents (who had never really got over the death 
of the other son) had got needlessly alarmed about him. H.toldmethat the 

ain in his shoulder and back had — him from sleeping for three nights, 

ut that hethought he could sleepa bit now that the pain was rather better. 
He said he “didn’t ail so much now.” On questioning him about his 
appetite, he said that some beer he had had at dinner had upset him, so 
that he could eat no more, but on my asking him if he could drink some 
miik he said ‘“‘Oh, yes, I think I can.” He had by this time got up and 
sat in achair, and when the milk was handed to him he took the mu 
quite calmly and proceeded to drink it. Hardly, however, had it touch 
his lips when a violent convulsion seized him in his arms, and with a 
groan he — the mug away. i said to him: ‘“‘Come, now, H., try 
again and see if you can’t drink some.” He said ‘I'll try.” Then he 
braced his shoulders back and made a convulsive grasp at the mug 
handed to him, but direetly he tried to swallow it his eyes gleamed fire 
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(exactly like a cat’s in the dark); his features worked convulsively ; he 
tried to gulp the milk down, but it all came back; he let the mug drop, 
and, with a peculiar weird cry, sank back in the chair. He immediately 
afterwards showed signs of becoming very violent, so 1 injected half 
a grain of morphine subcutaneously, and got him put to bed. At mid- 
night (that is, about 8} hours afterwards) he was sleeping calmly, but 
about 6 A.M. on September 5th he was seized with ousuulielene. On m 
visit at 8 A.M. I again injected half agrain of morphine, which quiete 
him until he reached the Huddersfield Infirmary. On the journey he 
seemed quite easy ; in fact, on arriving at Hudderstield he said he had 
had a very pleasant ride. While waiting in the cab at the infirmary gates 
he said he felt very hungry; but when some beef-tea was offered to him 
he became violently convulsed. I shall never forget the scene when the 
poor lad was — ‘““Goodbye” to his parents, brothers and sisters; 
it was really most heartrending. He realised fully on Monday morning 
(September 5th) what was to be his fate ; but always previously, his father 
told me, he had made very light of his dog bite, and said it did not 
bother him much, so that, in his case at least, morbid glooming was not 
the exciting cause of the hydrophobia symptoms. The other lad who was 
bitten by the same mad dog is up to now, I believe, quite well, but, as 
you may imagine, in a fearful state of mind. 

On admission he looked fairly well but rather flushed, and 
his lips were very dry. He talked rationally, and said that 
two minutes before the severe attack, on attempting to drink 
at dinner on the previous day, he had been able to drink quite 
easily. He was offered some beef-tea, but was seized with 
convulsions, complained of some oppression in his respira- 
tion, and a feeling as if there were a lump in his throat. 
About half an hour after admission he managed to drink a 
little milk without much trouble, and to eat a slice of bread 
and butter, but about four hours afterwards he became rest- 
less and nervous, and sat up on the side of his bed. He was 
still quite rational, but seemed afraid of the spasm coming 
on. His tongue was dry in the middle, with a little frothy 
deposit at the edges. Pulse 120, respirations 36. After a 
hypodermic injection of half a grain of morphine he became 
quite calm. There was, however, an occasional sudden respi- 
ratory spasm, apparently caused by attempting to swallow 
some saliva. He was ordered to have chloral by the bowel 
alternately with the hypodermic injections of morphine, and 
to be fed by enemata of peptonised milk and beef-tea. These 
were — every four hours. Up till midnight he was fairly 
quiet but with slight respiratory spasm. At2 a.m. he became 
restless, and started up in bed several times, and the spasms 
became more severe. At 4 a.m. he grew worse, and was shout- 
ing, foaming at the mouth, and jumping out of bed. He re- 
mained pretty much in this condition until 6 a.m., when he 
quieted down a little, and an hour and a half later took about 
a ss of tea, and liked it, although he drank it with 
great difficulty. A few minutes later he again became much 
worse, and shouted, and threw himself about in bed. Spasm 
became more severe; there was much foaming at the mouth ; 
he was quite unable to drink, and had a severe attack of 
spasm when the nurse wanted to wash his face. By 9 A.M. 
the nurse and his two brothers, who were with him during 
the night, could not control him. He had to be held down 
in bed, and struggled very violently, at the same time spit- 
ting out large quantities of saliva, and rambling and 
shouting. He was put under the influence of chloroform, 
and half a grain of morphine was injected, and his hands, 
shoulders, and feet were secured to the bedstead. 

He was kept more or less under the influence of chloroform, 
and whenever he commenced to come out of it he began 
struggling and shouting. There were frothing at the mouth, 
spitting all over the bed and floor, widely dilated pupils, great 
restlessness, profuse perspiration, violent efforts to get out of 
bed, vomiting of greenish watery fluid, and some priapism. 
The saliva was very abundant, and was every now and _ then 
sucked into the windpipe, and then violently ejected. At 
times he would suddenly stiffen the whole body, throw his 
head backwards and to one side, put his features into a half 
grin, and scream loudly. His pulse was 136, very feeble, and 
there were abundant coarse rd/es in the chest. Shortly after 
11 A.M., on coming round from the chloroform, he was fairly 
quiet, but was foaming at the mouth, and vomiting mouth- 
fuls of saliva and mucus continuously, which he spat all round 
his bed. a ae spasm became worse, and caused 
more sucking in of the saliva into his trachea, and somewhat 
cyanosed him. The pulse rose to 180. An hour and a-half 
later he was still very restless. He had intervals of apnea 
lasting sometimes about half a minute, when he became 
pee pen and then the respiratory spasm came on. He 
was still vomiting and_ spitting out large quantities of saliva. 
He continued to ramble, and threw himself about as much as 





the straps would allow him, and became gradually weaker. 
The respiratory —— also became worse, and the cyanosis 
also increased, whilst the vomiting became more frequent. 
Shortly after 2 p.m. the cyanosis was more or less continuous. 
The pulse was only just perceptible at the wrist. He was still 
bringing up mouthfuls of saliva, but did not spit it out, but 
allowed it torun out of his mouth. He still rambled a little, 
and moved his head about. At 2.30 he died, little more than 
forty-eight hours after the commencement of the serious 
symptoms. 

The temperature reached 101.2° F. The specific gravity of 
the urine was 1025, and it contained a fair quantity of albumen. 
At the post-mortem examination the brain and lungs were 
found very much congested. 

I am indebted to Mr. Cholmeley, Assistant House-Surgeon, 
for notes of the patient’s condition whilst in the infirmary. 

MricroscorrcaAL EXAMINATION, 

Dr. Sims Woodhead, Director of the Laboratory of the Royal 
Colleges of Physicians and Surgeons, has made an examina- 
tion of portions of the central nervous system. Unfortu- 
nately, owing to some postal misunderstanding, the speci- 
mens only reached his hands after a somewhat long interval. 


Dr. Woodhead’s report is as follows :— 

The cord, medulla oblongata, and portion of cerebral cortex was some- 
what softened, at one or two points almost creamy ; the surface of each 
piece was blanched, but on making sections at various levels there ap- 
peared some evidence of congestion, especially of the grey matter of the 
— of the cortex, of the medulla, and of the anterior horns of grey mat- 

r of the cord in which the small vessels, especially those running from 
the pia mater, are considerably engorged. In the floor of the fourth 
ventricle, just at the lower angle at the entrance of the central canal, 
there is a very minute hemorrhage, orwhat may be mistaken for one, for 
it is possible that this appearance may be due to the diffusion of pigment 
from a distended blood vessel into a softened area. The same remark 
applies to several similar patches found on either side ofthe raphé in the 
motor area higher up in the pons. On account of the almost diffluent 
condition of some parts of the specimens, it is difficult to make out any- 
thing further. The tissues have since been kept in strong methylated 
spirit, changed repeatedly in order to harden them as much as possible. 
Pieces were then embedded in celloidin, and with difficulty’a few fairly 
good but thick specimens of the medulla and pons at various levels and 
of the cortex cerebri have been obtained. These stainedin Ehrlich’s 
hematoxylin and then with benzo-purpurin, cleared up with clove oiland 
mounted in xylol balsam, show the following appearances. 

In the medulla and pons, beyond extreme granularity of the cells of the 
olive and of the ganglion cells of the nuclei, some congestion and dilata- 
tion of the smaller vessels, en distension of the perivascular spaces in 
which a few leucocytes could be found, there is nothing abnormal. There 
is no evidence of hemorrhage near the median line (mentioned above), 
though there are localised patches in which the congestion appears to be 
much more marked than on the general surface. In the piece of the cor- 
tex there are far more evident changes. The vessels of the pia mater are 
distended, though hereand there the spirit seems to have caused them to 
contract and so to drive out the blood. In and around the larger vessels, 
both those near the surface and those in the deeper layer, there are 
marked evidences of acute inflammation. Attention is at once drawn to 
large accumulations of leucocytes which occur just at the points of bifur- 
cation, especially of the veins. The perivascular lymph spaces are con- 
siderably distended, even when they are not filled with leucocytes. At 
one or two points where putrefaction changes have set in, it appears as 
though some of the vessels had actually given way, but itis impossible to 
determine this with any degree of accuracy. Here, as in so many cases 
of hydrophobia, the histological changes in the nerve centres are little 
characteristic of the disease. I have seen much the same appeerenee as 
above described in cases of acute mania, in ‘‘ acute congestion” of the 
brain, and in a case of acute tetanus, so that I am afraid there is little 
here to help to make a more accurate ——- than has already been 
able to be made from the clinical history of the case. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FOREIGN BODIES IN THE LUNG. 

Mr. W. J. MrppterTon, in the British Mgpicat JouRNAL of 
November 26th, describes two very interesting cases of foreign 
body in the oor yee: the foreign body was expelled, in one 
case nine months, and in the other twelve months, after its 
introduction, and without resort to any surgical procedure. 

When a foreign body has entered the trachea or has become 
impacted in a bronchus, whether the resulting symptoms be 
trivial and occasional only, or whether they be severe and per- 
sistent, that patient is liable at any moment to suffocation by 
impaction of the body in the larynx during a strong expiratory 
effort, as in coughing. Where such an accident does not 
occur, can we say that the lung will remain healthy? The re- 
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verse is my experience, and thus [ strongly urge operation in 
all cases where the inversion method has failed to dislodge 
the body. I could quote several cases in support of those 
statements, but I shall shortly describe one seen recently in 
consultation with Dr. James A. Adams. The patient was a 
boy, aged 9 years, who, while eating hazel nuts, accidentally 
inhaled a portion of one. Dyspncea at once supervened, but, 
after the administration of an emetic given by the boy’s 
father, he breathed more freely, and was put to bed. This 
was on November 2ist. On account ofa persistent cough, Dr. 
Adams was called on November 24th. The patient was 
flushed, temperature 104.2° F., breathing rapid; he was 
— by a persistent hard cough. While the left side of 
the chest expanded freely on inspiration, no movement could 
be detected over the right chest; and on auscultation it was 
found that, while air entered the left lung freely, it was 
thought that none whatever entered the right lung, as there 
was complete absence of the respiratory murmur and of vocal 
fremitus. I saw the patient the same evening, when, in addi- 
tion to the above symptoms, there was an area of dulness on 
percussion over the base of the right lung, and there was fcetor 
of the breath. There was no doubt of the blockage of the 
right bronchus, and there was possibly suppuration around 
the foreign body, soI strongly recommended early operation, 
consent to which was very reluctantly given. On the follow- 
| morning the patient was put under the influence of chlo- 
roform, and the trachea cutdown upon. The patient was then 
allowed to recover consciousness in great measure, before the 
trachea was opened, in order that the coughing set up by the 
entrance of air through the wound might in no = e inter- 
fered with. When the trachea was opened, the edges of the 
wound were held apart by the blades of a tracheal dilator, but 
mucus and blood alone were expelled. After an interval, a 
fine laryngeal probe was introduced through the tracheal 
opening, and passed down along the right wall of the trachea, 
to the distance ofabout 3inches. Then, by moving the point 
towards the middle line, I attempted to dislodge the foreign 
body. While this was being done, the patient gave a violent 
cough, which resulted in the expulsion of a quantity of some- 
what feetid muco-pus, and along with it a pyramidal-shaped 
portion of the kernel ofa nut. More muco-purulent expectora- 
tion followed, accompanied by other two small portions ‘of 
the same material. Air was then found to enter the right 
lung freely. A Foulis tube was introduced, and the patient 
put to bed. The pyramidal portion of nut expelled measured 
one-quarter of an inch at the base, and from base to apex it 
was three-eighths of an inch. The two smaller portions to- 
gether equalled the size of a split pea. The tracheotomy 
tube was removed the following morning, when the patient 


was virtually well. 
Waker Downtz, M.B., F.F.P. &S.G., 


Surgeon Throat and Nose Department, Glasgow Western 
Infirmary, etc. 





ON ‘“*HEBERDEN’S NODES” AS A SIGN OF 

RHEUMATOID ARTHRITIS. 
THERE are nota few surviving King’s College men who remem- 
ber Dr. Todd’s teaching about rheumatism and the so-called 
rheumatic gout. They cannot forget the stress he laid on what 
have been known (since the beginning of the century) as 
““Heberden’s nodes.’”’! My memory tells me that Dr. Todd’s 
doctrine inclined to the gouty affinity of the nodes, and that, 
when they were present, he sought for collateral evidence of 
the gouty diathesis. 

The great predecessors and contemporaries of Dr. Todd 
were much more under the influence of Cullen than of 
Heberden. Sir Thomas Watson’s lectures are Cullenish all 
through, and the same is true (though to a less degree) of 
Copeland and John Mason Good. 

Both Haygarth and Heberden spoke of rheumatoid arthritis 
as nodosity of the joints. Hence it is probable that they would 
associate the diminutive node with rheumatoid arthritis rather 
than with pure gout. 

Charcot and Garrod lead to the opinion that these nodes 
constitute the slightest and most chronic manifestations of 
rheumatoid arthritis, and that they are attended by the 





oints. ‘They consist in the overgrowth of the natural 
stal digital phalangeal bones.” (DUCKWORTH.) 


minal phalan 


- t Heberden applied the term to the knotty ‘or nobby state of the ter- 
tubercles of the 





“characteristic rheumatoid changes in the adjacent joint 
structures.’’ I venture to offer my complete confirmation of 
this opinion. During the last five years I have examined at 
least 400 cases (in private and hospital practice), and very 
seldom indeed has the existence of Heberden’s nodes been 
demonstrated without collateral proof of rheumatoidal 
changes. These changes are exhibited mostly in the neigh- 
bouring interdigital articulations. Not seldom, however, 
these articulations are passed over, and the first and second 
metacarpo-phalangeal joints are the nearest parts affected by 
rheumatoidal lesion. The lesion may be so slight as not to 
be seen at all unless specially looked for or verified by a little 
failure in the dynamometric grip of the whole hand. Sir 
Dyce Duckworth’s large experience leads him to say that 
Heberden’s nodes are now and then indications of true gout. 
It is improper, therefore, to think of the nodes as connoting 
rheumatoid arthritis. But as valuable aids to diagnosis they 
are also aids to treatment, and as such I commend them to. 


the attention of my brethren. 
Bath. Joun Kent SPENDER, M.D.Lond. 





A CASE OF PERIPHERAL NEURITIS. 
J. §., aged 30, a labourer, was seen on October 18th ; he stated’ 
that four weeks before he began to suffer from cramps and 
feelings of numbness in the legs, with gradually increasing 
weakness inthem. There was a distinct history of alco- 
holism. 

He was found to have weakness of the extensor muscles of 
the legs, and a slight degree of muscular wasting; both 
knee-jerks and superficial reflexes were absent. There was- 
diminished sensibility to, and retarded conduction of, tactile 
and painful impressions. The patient could distinguish be- 
tween heat and cold, but conduction was retarded. 

Some days after admission to the hospital the patient began 
to pass feeces and urine in bed ; this was found however to be 
due, not to a true incontinence, but to an apathetic mental 
condition. This symptom passed off in four days. The- 
paralysis of the extensor muscles has since become more 
marked. 

An interesting fact is that muscular hyperzesthesia did not. 
begin to show itself until the patient had been four weeks. 
under observation, which would correspond to the seventh or 
eighth week of the illness. It appeared first in the calf, and 
later in the thigh muscles. The pulse, which had been fast 
from the commencement, ranging from 120 to 130 beats per 
minute, suggests the existence of neuritis of the cardiac 
fibres of the vagus, there being no cardiac nor pulmonary 
disease. The diaphragm and laryngeal muscles are not. 


involved. 

Wakefield. G. H. Hoge, M.B. 
ACUTE INVERSION OF UTERUS: POST-PARTUM 
H/AZMORRHAGE: RECOVERY. 

I was called about 6 A.M. one morning in April, 1884, to a case: 
of labour. On my arrival I found the patient, Mrs. M. A., 
primipara, a strong, healthy young woman, in bed. The. 
child had been born alive, about half an hour. The midwife 
told me there was something the matter which she could not 

understand. 

On examination I found a tumour protruding from and 
completely outside the vulva, which I found to be the fundus. 
of the uterus, or rather, I should say, the uterus inverted,. 
with the placenta adherent to it. The patient had lost a goo 
deal of blood, but was not blanched or faint, nor did she suffer- 
from shock ; and she was not aware that there was anything 
seriously wrong with her. I removed the placenta from the- 
fundus without much difficulty, and replaced the uterus by 
grasping it in the hand and pressing it, and then following up. 
the fundus with the fingers formed into a cone, the left hand: 
meanwhile grasping the fundus through the abdominal walls. 
Under the stimulation of the hand in the uterus and the other 
outside, and the administration of liq. ext. ergote 3j, 
complete contraction was ensured, and the hzemorrhage 
ceased. I ordered ergot mxx and tinct. opii mxx every four 
hours. The next day she was nothing the worse, and recovered. 
without an unfavourable symptom, being out of bed at the- 
end of aweek. As to the cause of the inversion, it is difficult. 
to make out, unless it was due to traction on the cord. 

Rathmines. J. Mason, M.B., L.R.C.S.I.. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


TOXTETH PARK HOSPITAL, LIVERPOOL. 
DETERMINED ATTEMPT AT SUICIDE. 

(By J. Moore Bennett, Senior Resident Medical Officer. ) 
J.H., female, aged 33, was admitted on October 25th, suffering 
from chronic alcoholism. On October 30th, at 1.30 a.m., the 
nurse, on entering the ward, noticed that the patient had 
drawn the sheet over her face and was breathing heavily. On 
withdrawing the sheet, she found the woman was bleeding 
severely from throat and arms. I saw the patient in about 
ten minutes; the bleeding had then ceased through faint- 
ness. I found seven distinct superficial wounds on the throat 
and one on the left side, which had cut through the posterior 
border of the sterno-mastoid muscle; the left arm was cut 
across and down to the bone in six different places, the 
thumb was cut on its palmar aspect down to the joint, and 
the right wrist was cut across in two places. 

The edges of the wounds were brought together with fine 
wire, and boracic acid powder plentifully used; the left fore- 
arm was placed on a splint. The temperature never rose 
beyond 100° F., and that only twice. The dressings were 
opened on November 10th, and all the wounds had united, 
except the thumb, which was again plentifully covered with 
boracic acid powder. On November 12th the four stitches in 
the thumb were removed, and all the wounds were healed. 
The arm is retained on a splint on account of drop wrist. 





WIRRAL CHILDREN’S HOSPITAL, BIRKENHEAD. 
DISLOCATION OF THE LOWER JAW IN A BOY. 
AUnder the care of Dr. Francis Jounston, Honorary Medical 
Officer to the Hospital.) 
[Reported by J. Harotp Barey, M.B., Ch.B., House- 
Surgeon. } 

THE extreme rarity of this dislocation in children renders the 
following case worthy of being recorded. A boy, aged 11 
—_— was brought by his mother to the hospital on Novem- 

er 15th, 1892. The mother said that about half-an-hour pre- 
viously the boy had received a blow on the right side of the 
face from a man’s fist, and that immediately after the blow 
the lower jaw was fixed, and the boy could not close his 
mouth nor speak distinctly. I found that the incisor teeth 
of the upper set were separated from those of the lower set 
by a space of about three-fourths of an inch; the lower set of 
teeth were nearly half-an-inch in advance of the upper set, 
and the teeth could not be approximated. The depression of 
the glenoid fossa could be distinctly felt on each side. Re- 
duction was readily effected by the usual method. After re- 
duction the boy could speak distinctly. 
_ On my questioning the boy as to where he was struck, he 
indicated a spot just over the angle of the jaw on the right 
side ; he also stated that his mouth was open at the time he 
received the blow. 

A four-tailed jaw bandage was applied in order to prevent 
any return of the dislocation. After five days the bandage 
‘was removed, there having been no return of the dislocation. 
The boy mera of slight pain in the region of each 
temporo-maxillary articulation for a couple of days after 
the accident. ‘sel | Fags 

Sir Astley Cooper reports, as the result of his extended ex- 
perience, only one instance of this dislocation, which occurred 
in a boy who had an apple thrust into his mouth while at 
play. Of 912 dislocations admitted to the Pennsylvania Hos- 
pital, as recorded by Professor Agnew, only nine involved 
the lower jaw, and none of these occurred in persons under 
25 years of age. 








THREE cases of trichinosis in the same family have recently 
occurred in New Y ork. The infection was derived from raw 
pork, which was mixed in‘’a hash. 
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Sir ANDREW CLARK, Bart., F.R.S., President, in the Chair. 
Tuesday, December 13th, 1892. 
On SomE PoINTs IN THE SUPRAVAGINAL AMPUTATION OF THE 
Cervix UTERI FoR CANCER. 

Dr. A. H. N. Lewers, in this paper, considered the subject 
under the following heads: (1) the indications and contre- 
indications for the operation; (2) its mortality; (3) the re- 
sults as regards recurrence; and (4) the details of the opera- 
tion in those of his own cases where the disease had not re- 
curred for periods of two years and upwards. The paper was 
based on an experience of 19 cases. So far as (1) was con- 
cerned, the author would lay special stress on the importance 
of careful examination under anesthesia in doubtful cases 
with the view of determining their fitness or otherwise for 
operation. As regards (2), none of the cases succumbed at the 
operation ; as regards (3), full proof was brought forward of 
the malignant nature of the disease in those cases where the 
disease had for periods of two years and upwards not recurred. 
(The specimens themselves and drawings of them were shown 
for reference on this point.) As regards (4) the author laid 
stress (a2) on the importance of making the preliminary in- 
cisions for aes the cervix as far as possible from the 
diseased tissue ; (4) on the importance of removing the cervix 
in an anatomically complete condition at the level of the in- 
ternal os uteri; (c) on the little risk involved in opening 
Douglas’s pouch during the operation ; and lastly (d) on the 
apparent value of applying the cautery freely to the ‘‘bed”’ 
from which the cervix had been dissected out and of cutting 
off the cervix from the body, after it had been cleared, with 
the cautery rather than the knife or scissors. 

Mr. JzessetTT mentioned how much more favourable the 
immediate results of the supravaginal operation for the 
removal of the cervical portion of the uterus were than the 
operation for the total extirpation of that organ. In the 
years 1889 to 1891 he had performed the former operation 
24 times, and the results had been 15 cases without recur- 
rence, 5 with recurrence, 3 had been lost sight of, and there 
had been 1 death. Statistics of total extirpation gave a mor- 
tality of about 16 percent. He thought that it was advisable 
in the supravaginal operation to remove a cone-shaped piece 
from the body of the uterus instead of separating the tissues 
straight across just above the internal os. If the operation 
had been performed on a patient before she had reached the 
menopause, she might suffer considerably after the operation 
at the time of her periods owing to obstruction, and he 
referred to a case in which the discharges had been retained ; 
so he was accustomed at the time of the operation to allow 
the parts to heal round astem. In two cases of his own the 
microscopical examination had not confirmed the clinical 
aspects of malignancy. He agreed with Dr. Lewers that it 
was a matter of very little importance whether Douglas’s 
pouch was opened or not. He much preferred to use scissors 
or knife in the operation to any form of cautery, on account 
of the latter so altering the consistency of the tissues as to 
make it almost impossible to say whether all the diseased 
parts had been removed or not. a7. © 

Dr. CHAMPNEYS said that in considering this question it was 
important to bear in mind that there were three classes of 
cases of uterine cancerous disease: cancer (a) of body, (4) of 
vaginal and (c) of supravaginal portion of cervix. In most cases 
if the body of the uterus was affected, the operation of total 
extirpation was the right method to adopt, but where the 
cervix was the part affected the supravaginal operation was 
the operation most favoured in this country ; and even in the 
latter class of these cases the disease had often progressed too 
far before the patient was first seen for favourable results to 
follow. One practical point had to be remembered when the 
disease was high up and the cervix was enlarged, that in 
endeavouring to pull the pa down within reach they were 
liable to be torn if much diseased ; this was a very unfavour- 
able condition, and in any such case total extirpation of 
the organ would probably be the right method to pursue. 
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Abroad the opeeniion of total extirpation had been much 

more commonly practised than in this country, and had been 

ormed occasionally for other conditions than new growths. 

is fact had to be remembered when the statistics were 
being considered. 

Dr. Rovutu advocated removing the cervical portion by 
means of the écraseur or electrical écraseur or by cautery, with 
subsequent destruction of the parts with caustics, especially 
with bromine. 

Mr. Hvutxg, speaking as a general surgeon, felt that if there 
was to be freedom from recurrence, the cases must be treated 
early, and he thought that generally, if a case was too far 
advanced for the supravaginal operation to be successful, it 
was probably also too far advanced for any operation to suc- 
ceed. He agreed that removal by some cutting instrument 
was certainly preferable to the use of any cautery, as the 
latter always masked the condition of the tissues. 

Dr. Heywoop Smiru agreed that the cautery was liable to 
hide the true condition of the tissues. He approved of 
Manley Sims’s method of using chloride of zinc as a caustic, 
and gave details of his methods of procedure. 

Dr. AmManp Rovutrnu mentioned a case that had been under 
his care in which the growth, when first seen, had appeared 
to be too far advanced for operation. A microscopical exami- 
nation had, however, shown that it wasa case of simpleadenoma 
with a little proliferation of some of the epithelium cells. 
The parts were accordingly removed, and no recurrence had 
occurred. He advocated that in all cases, however hopeless 
they appeared, a small portion of the growth should re- 
moved and subjected to microscopical examination. 

Dr. HERBERT SPENCER had been surprised at the unanimity 
of the speakers for the supravaginal operation in preference 
to the total ge ogg of the organ. He referred to a paper 
by Dr. Byrne, the President of the New York Obstetrical 
Society, in which the statistics showed that the mortality 
after the operation for total extirpation was 14.5 per cent., 
whilst after the supravaginal operation it was only 2 or 3 per 
cent., and in Dr. Byrne’s own practice, out of 400 cases of 
supravaginal operation, not one single death had occurred as 
a result of the operation. Dr. Byrne in all his cases had used 
the galvano-cautery. Dr. Spencer, however, agreed with Mr. 
Jessett’s remarks that removal by cutting was preferable to 
removal by cautery or any other method, and for the reasons 
_. He had once seen pyometra when the removal had 

nm with the scissors, and thought it was even more likely 
to occur if the cautery was employed. 

Dr. Lzwers, in reply, did not see any great advantage in 
removing a cone-shaped piece of the body of the uterus. If 
the disease had progressed so far as to render it essential, he 
preferred to extirpate the organ totally. He had had no ex- 
perience of using a stem for the parts to heal upon, and had 
never known absolute occlusion so that the menstrual dis- 
charges could not escape; but he had noticed that dys- 
menorrhcea had been more severe after than before the oper- 
ation. If retention should occur, it could always be relieved 
byincision. He entirely agreed with Dr. Champneys’s classi- 
fication, and also with the great importance of keeping the 
parts intact at the operation until the actual moment of sever- 
ance; any tearing of the parts made the operator much less 
certain of whether he was removing all the diseased parts. It 
was only natural that a much higher mortality should attend 
any operation when the body of the uterus was affected than 
if the cervical portion only was involved. He agreed with 
Mr. Hulke that, in the majority of cases, if the growth had 
progressed too far for the supravaginal operation to suffice to 

event recurrence, then total extirpation would probably 

ikewise be of no avail. He had, however, brought a specimen 
to the meeting in which the disease had spread some distance 
into the body of the uterus, and he had extirpated the entire 
organ with perfectly satisfactory results, as there had been no 
recurrence. He thanked Dr. Spencer for mentioning Dr. 


Byrne’s paper. 


Art the thirtieth annual meeting of the Surgical Aid Society, 
the Lord Mayor in the chair, it was stated that the annual sub- 
scriptions amounted, in 1892, to £5,313. The legacies 
amounted to £7,353, including one for £5,037 from Miss H. M. 
Mellor. Ten thousand eight hundred and eighty-seven per- 
sons were assisted. 
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the Chair. 
Friday, December 9th, 1892. 

SuBAcuTE (EpEMA OF LUNG AFTER PLEURAL EFFUSION. 
Dr. JAMES CALVERT described this case; the patient was a 
male, aged 45. On September 23rd the whole of the left side was 
dull with fluid; 45 ounces of clear yellow serous fluid were 
drawn off by aspiration. This was followed by partial ex- 

ansion of lung above the fourth rib. The position of the 
eosh, beneath the sternum, was not altered. Two weeks 
after the operation, the lung above the fourth rib became 
cedematous, the signs being abundant subcrepitant rdles, with 
profuse expectoration of grey frothy watery fluid. During 
these two weeks the effusion had diminished. The cedema 
persisted for three weeks and then began to decline ~emengpen: 
so that when the patient left the hospital, in January, only 
an occasional crepitation could be heard. He attended as an 
out-patient for six months, and during this time he had no 
cough, no expectoration, no crepitations, and he gained 
weight and strength. The temperature, after the aspiration, 
was normal throughout. This subacute cedema was probably 
due to obstructed venous return in a lung held by adhesions 
and endeavouring irregularly to expand in presence of a 
diminishing effusion. The practical point was that these 
crepitations, limited to one apex and persisting for weeks, 
were not due to phthisis. 

Dr. S. Wzst remarked that the complication was of exceed- 
ing rarity. He referred toa case at St. Bartholomew’s Hos- 
pital, under Sir D. Duckworth, in which, two hours after para- 
centesis, the patient had expectorated two pints of fluid. No 
serious result had ensued, perhaps because one st only was 
involved; in a few days the expectoration ceased, and the 
patient recovered. 

The PresipEnt referred to other cases of the kind, and dis- 
tinguished between them and cases of that very rare condition 
—acute cedema of the lung. 

Dr. CALVERT, in reply, stated that the fluid expecto- 
rated was grey, whilst the fluid that flowed during aspiration 
was straw-coloured, so that the fluid expectorated could not 
be pleuritic fluid filtered into the lung through a space de- 
pod ow by the stripping off of the pleura. 


WANDERING SPLEEN: SPLENECTOMY: RECOVERY. 

Mr. Buanp Surron gave details of this case. The patient, a 
married woman, aged 22, mother of one child, became aware 
of the existence of a swelling in the left half of the belly. In 
March she was seized with acute pain in the tumour, accom- 
panied by vomiting and diarrhea. On admission to the Mid- 
dlesex. Hospital, the tumour, which was very mobile, re- 
sembled hydronephrosis of a movable kidney, but the diagnosis 
was reduced to a hydatid cyst of the omentum or a wandering 
spleen. On March 2lst an exploratory operation was under- 
taken, and the swelling proved to be a greatly enlarged spleen, 
with a twisted pedicle. The pedicle was untwisted, and the 
spleen returned to the left hypochondrium. The patient 
lost the pain, rapidly convalesced, and left the hos- 
pital wearing a carefully-adjusted belt. Six weeks after- 
wards the spleen was in its normal position, and apparently 
of proper size. On July 7th the patient came again to the 
hospital. The “lump ” kad appeared again, and she had been 
suddenly seized with acute abdominal pain, vomiting, diar- 
rhcea,and hemorrhage from the vagina. The spleen on July 
9th was in the right iliac fossa, in front of the cecum; on 
July 10th it was in the left iliac fossa, resting on Poupart’s 
ligament. On July 12th it was in the pelvis, its lower end 
resting on and doubling up the uterus. Splenectomy was 
performed on July 12th, the abdomen being opened through 
the scar of the first operation; the incision extended from the 
umbilicus to the symphysis pubis. The pedicle was twisted 
through three complete turns, and with its distended veins 
looked like a huge umbilical cord. The pedicle was trans- 
fixed, and tied in two halves with thin, strong plaited silk, 
and then encircled with a separate ligature for safety. The 
wound was: closed in the usual manner. The patient was 
treated. as after an ovariotomy, and recovered without the 
least drawback. The spleen weighed 16 ounces, and though 
of an unusual shape, was in. texture quite natural. Observa- 
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tions on the number and proportions of the blood corpuscles 
were made before and subsequent to the operation, and it 
had been arranged to continue them for some months to 
come. 

The PrEstpENT hoped the sequel of the case would be 
watched and recorded. He inquired if it was known why the 
rotation occurred. 

Dr. GLover asked if it would have been practicable to 
ayy the spleen to the abdominal wall instead of remov- 
ing it. 

Mr. Sctrton said that the question of axial rotation had been 
worked out by Dr. Andrew in a paper in the St. Bartholomew’s 
Hospital Reports. Every organ in the abdomen had been found 
to undergo axial rotation. On afew occasions a wandering 
spleen had been mistaken for a tumour of the ovary, or even 
of the uterus. As to stitching the spleen to the parietes, it 
was so enormously engorged with blood that to put a stitch 
into it would have been like putting a knife intoan aneurysm 
—the hemorrhage would have been terrific. It was safer to 
remove the organ. 


HEMIPLEGIA IN THE CouRSsE OF TYPHOID FEVER. 

Dr. Francis Hawxtns read notes of this case. He had 
collected from various sources 16 cases, and had analysed 
several facts. He found that as regards the age, it variedfrom 
between 2 and 3 years to 30, and that the majority of the cases 
occurred in males. In reference to the period of occurrence, 
it was found that the earliest onset of hemiplegia was during 
the second week, but in most instances during the third or 
fourth week, and during convalescence. In one case hemi- 
plegia did not occur till as late as the eighth month. Most 
cases ended in complete recovery; in a few the paralysis re- 
mained persistent, and in some cases death occurred. The 
right side was the most frequently affected, the left side only 
being so in a few instances. Aphasia accompanied the hemi- 
plegia in most cases. As regarded the cause, it was taken to 

e a consequence of a non-valvular cardiac lesion leading to 
the formation of thrombi in the left auricle, causing emboli 
which became located in a cerebral artery. Instances of other 
cases of hemiplegia in which there was no valvular lesion 
were given, such as diphtheria and noma vulvz. 

Dr. Hate Wurre remarked upon the late period in which 
the blood tended to clot in typhoid. He had often seen clots 
in the veins of the leg in typhoid at a late stage of the illness. 
Whether the blood should clot seemed to him to depend upon 
the fact of the occurrence of hzemorrhage, as in this patient, 
and on the fact that there had been a deficient food supply 
beforehand. 

Dr. VorLcCKER referred to a case of infective endocarditis. 
A man hada purpurie eruption on the trunk, and had had 
paralysis of the right arm and leg, with general paralysis and 
coma before death. Purpuric spots were found on his brain. 

Dr. Lonauurst asked if there were any statistics as to the 
occurrence formerly of hemiplegia in typhoid. He said that 
in other days the medicinal treatment of that malady was 
excessive ; now, possibly, it was too little. He suggested that 
pomnge a little stimulant given during convalescence might 

ave prevented the formation of a clot and the symptoms 
due to its presence. 

The PresrpEnt said that physicians were apt, in the pre- 
sent day, to treat the disease too much, and not the individual 
patient ; he advocated a large personal attention to the wants 
of the patient himself. 

Dr. Hawxrns, in reply, said there was some softening of 
a ga He had not noticed any purpura on the patient’s 

rain. 

FRACTURE OF JAW WITH TRAUMATIC ANEURYSM. 

Mr. WAINWRIGHT read the notes of a case admitted on July 
24th. The poten was a builder, aged 23, who sustained a 
fracture of the lower jaw on the left side, together with con- 
cussion of the brain. Some days later an abscess formed on 
the right side, and was opened. He left the hospital on 
August 8th, but returned on August 18th with fresh abscess 
formation over the right side of the jaw; this was likewise 
evacuated. On August 3lst he was seized with a sharp pain 
on the right side of the face, and, on examination, a pulsating 
swelling was discovered in the parotid region. The house- 
surgeon was summoned, and, considering the pulsation to be 
merely transmitted from the carotid artery, cut into the swel- 





ling, giving exit toa small quantity of pus, which, however, 
was immediately followed by a smart gush of blood, when it 
was discovered that a traumatic aneurysm had been laid open. 
Mr. Wainwright was called, and he found a second and 
hitherto unsuspected fracture of the jaw just below the right 
condyle. The right common carotid artery was ligatured, and 
the wound healed readily, but a fortnight later hemiplegia 
slowly developed, associated with mental weakness, culminat- 
ing in dementia. The mental symptoms subsequently im- 
proved to a limited extent. In reply to Dr. Hadden, Mr. 
Wainwright said that the hemiplegia occurrred on the six- 
teenth day after the ligature of the common carotid. 
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JONATHAN HUTCHINSON, —— F.R.S., President, in the 
nair. 
Monday, December 12th, 1892. 
CASES. 
Mr. OpEnsHAW showed a man who followed the occupation of 
horse-keeper, and who presented on both cheeks large indur- 
ated sores, the glands beneath the lower jaw being much 
enlarged and indurated. The man had been attending toa 
horse which was suffering from greasy heel, and the affec- 
tion appeared to be of the nature of an acute impetigo. Mr. 
Gennes also showed a boy who was the subject of a 
unilateral warty growth on the neck, arm, and trunk. 


‘* TRREGULAR HEART.”’ 

Dr. A. Ernest Sansom read a paper on “‘ irregular heart,” as 
contrasted with the allied condition of ‘‘ paroxysmal hurry.” 
He repeated his former conclusion that the cardiac manifesta- 
tions constituted the central feature of Graves’s disease, the 
other troubles being merely offshoots. His observations did 
not bear on cases of arhythmia dependent upon or associated 
with valvular or other structural lesions of the heart, but ex- 
clusively upon long-standing cases of persistent irregularity. 
His cases comprised 37 in which the cardiac phenomena 
existed alone, and 10 of undoubted Graves’s disease, He re- 
ferred to the sphygmograph as a means of obtaining precise 
and valuable information respecting the nature and severity 
of the cardiac irregularity. These comprised (1) intermission ; 
(2) the alternating pulse ; (3) ccupled and linked beats; and 
(4) external arhythmic irregularities. The etiological asso- 
ciations of these forms of cardiac irregularity were (1) dys- 
pepsia ; (2) syphilis ; (3) osteo-arthritis ; (4) disturbance of the 
organs of hearing and naso-pharyngeal irritations; (5) in- 
fluenza; (6) mental disturbances and the effects of severe 
nervous shocks; and (7) a group of cases without any 
of the foregoing associations, in which the symptoms 
were so complex as to render classification difficult. 
He read notes of cases belonging to each of these groups, 
pointing out that in only two instances did an acute disease 
(pleurisy) appear to have initiated the cardiac arhythmia. 
In only one did it appear probable that the irregularity was 
atiributable to physical overstrain. He observed that all 
forms of irregular heart, whether slight or severe, were met 
with in cases of disturbance of the cardiac nervous system. 
In Graves’s disease rapidity of the heart beat was more fre- 
quently met with than irregularity. 

Dr. B. W. Ricuarpson said he had given a good deal of 
attention to the particular variety of cardiac irregularity 
characterised by intermittency which might be due either 
to failure of the sympathetic nervous system or to over- 
stimulation of the vagus. A point to notice in respect of 
this form of irregularity was that when it existed it was 
usually persistent, as distinct from mere irregularity. Asa 
rule, the patient himself was not cognisant of the ee, 
and when it was perceptible to the patient it was a sign o 
very bad augury. Any change in this character of inter- 
mittency supervening in the course of an acute disease was 
usually unfavourable to the patient. In examinations for 
life assurance he always rejected proposals in respect of 
persons themselves cognisant of the irregularity. __ ) 

Dr. A. Maung referred to a case of Graves’s disease, in 
which the pulse—at first about 80—gradually increased in 
about a quarter of a minute to over a hundred, and then 
slowed again. This was not present on subsequent occa- 
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sions. Living in a part of the country where goitre was com- 
mon, he had been enabled to observe that, though irregularity 
was nota frequent symptom in Graves’s disease, it was met 
with more frequently in persons who had previously had 

oitre. He referred to the observations of Tripier on the 
irregularity of the pulse in epileptic subjects, and mentioned 
a case which confirmed Tripier’s opinion that such patients 
often died suddenly. 

Dr. Woakes explained that in two of the cases referred to 
by the author the cardiac irregularity was associated with a 
special condition of the nostril; in both the middle spongy 
bone was cleaved, one part adhering to the septum and the 
other to the external wall of the nostril. He observed that 
eardialgia was a frequent complaint with patients applying 
for relief on account of disease of the nose. 

Dr. Pasteur reported the case of a woman who exhibited 
extreme tachycardia when he first saw her. A week later 
this had given place to an extreme form of cardiac irregu- 
larity, the most pronounced he had ever met with. In the 
recumbent position her pulse at once fell to normal. Ulti- 
mately the irregularity altogether disappeared. 

Dr. J. C. THorowaoop referred to the effect on a weak heart 
of raising the arms, and mentioned a case in which syn- 
cope had followed an effort of the kind, and the patient soon 
after died from heart failure. He thought this was a good 
test to detect heart weakness. 

Dr. StepHen Mackenzte pointed out that these irregu- 
larities were also associated with acute conditions such as 
uremia, and then constituted an indication of great signifi- 
cance. Many forms of irregularity might exist for years 
without modifying the patient’s general health. He recalled 
the case of a man who was known to suffer from tachycardia 
who one day was brought to the London Hospital with a pulse 
of about 500 to the minute. He gave him drop doses of solu- 
tion of atropine, and later on the rate suddenly dropped to 
normal, a change to which the patient was the first to call 
attention. 

Dr. Sotomon Smrru pointed out that irregularity did not 
ev imply cardiac inadequacy as was sometimes sup- 
posed. 

Dr. ALLcHrtN alluded to the researches of Dr. Clifford Allbutt, 
and raised the question whether these irregularities were 
usually associated witha high tension pulse. He had met 
‘with several such cases, and he mentioned the case of a lady, 
aged 46, who, subsequent to a period of intense mental dis- 
tress, had suffered from marked irregularity of the cardiac 
rhythms, sometimes amounting to positive intermittence. 
This condition had lasted for several years, and had through- 
out been associated with a high tension pulse without any 
other evidence of renal mischief. He agreed that the gravity 
of the symptom might be inferred from its perception, or 
otherwise, by the patient. 

Dr. Sansom, in reply, emphasised the undesirability of 
patients being told of the existence of cardiac irregularities 
of the existence of which they were not previously aware. He 
pointed out that fatty heart did not necessarily or usually 
cause irregularity, but rather rapidity. 
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Wenrny Power, M.B., F.R.C.S., President, in the Chair. 
Thursday, December 8th, 1892. 
Kerato-Matacta IN YouNG CHILDREN. 

Mr. Hotmss Spicer read this paper. Young children are 
more subject to gangrene of the cornea than adults, when 
their vitality is reduced below a certain level; the gangrene 
may either be spontaneous or the result of comparatively 
slight attacks of conjunctivitis. In the late stages of tuber- 
culous meningitis and in infantile diarrhoea, the cornea under- 
goes destruction, but this is due partly to exposure, and partly 
to insensibility. After measles or whooping-cough with bronch- 
itis and in malignant varicella, where there has been much 
exhaustion, the cornea is not infrequently seriously damaged 
by large perforating ulcers. After serious malnutrition the 
cornea may slough spontaneously; this is not uncommon 
among nurslings in countries where the mothers practise 

€ 





long religious fasts; in this country it is rare except among 
the hand-reared, who have had insufficient nitrogenous diet. 
The affection generally attacks both eyes of children from four 
to nine months old ; it begins with dryness of the conjunctiva, 
with patches of froth on its surface, and with night blindness ; 
soon the whole cornea becomes opaque and perforated ; the 
termination is very often fatal. The treatment should be in- 
crease of the nitrogenous elements of food, some meat juice or 
raw meat finely pounded, in addition to milk for young babies, 
and cod-liver ait: and locally, eserine in the form of ointment 
to the eye, with warm applications to the lids. Some of the 
eases under this treatment made a good recovery; in one 
case the cornea recovered, although the child succumbed 
eventually. 

The Prestpent spoke of the disease as met with in adults, 
and mentioned a case he had recently seen in a woman colm- 
pletely crippled by deforming arthritis. 

Mr. Drakk-BrockMANN had met with many cases of kerato- 
malacia in India during famine, and in epidemics of cholera, 
and not infrequently in chronic dysentery. Jn children the 
condition was, he thought, often associated with congenital 
syphilis. In some cases destruction of the cornea occurred 
with extraordinary rapidity. 

Mr. DoynE mentioned the ease of a child 6 weeks old, in 
which the cornea eventually cleared almost completely. _ 

Mr. Prrestiey SmitH (Birmingham) referred to the necessity 
of carefully watching the cornea in children and others pro- 
strated by serious illness. In such cases the cornez were often 
exposed during sleep, and were prone to severe ulceration. 
Protection of the cornea by a bandage, or adhesive plaster on 
the eyelids would often prevent this dangerous complication. 
Sometimes union of the margins of the lids was necessary, and 
to effect this he had had recourse to a procedure differing 
a little from that ordinarily employed in blepharoplasty. 
He split each lid at the margin, in its long axis (as in 
Arlt’s operation for trichiasis), and by means of stitches 
brought together the raw surfaces of the gaps in the upper and 
lower lids. By this means no loss of tissue was incurred, 
and in his experience the results were very satisfactory. 


PANOPHTHALMITIS FOLLOWING LACHRYMAL ABSCESS. — 

Dr. RockutrFsE (Hull) read notes of this case. The patient, 
aged 63, had suffered for thirty years from lachrymal obstruc- 
tion, but never before the present attack from abscess of the 
sac. The suppuration in the lachrymal sac was followed by 
conjunctivitis, chemosis, keratitis with hypopyon, panoph- 
thalmitis, and excision of the globe. On examination the 
whole eyeball was filled with inflammatory products, and 
there had been much matting of the orbital tissues. 

Dr. Hitt GrirritH (Manchester) thought that if the cornea 
had entirely escaped injury, the case was unique. He had 
seen one case in which suppurative panophthalmitis had 
followed lachrymal abscess, but in that instance the cornea 
became accidentally abraded by the end of a lead style. 

Mr. Apams Frost referred to a case in which infection of the 
orbital cellular tissue occurred through a small wound of the 
conjunctiva, and led to complete destruction of the eyeball. 


CICATRICIAL EcTrRoPION TREATED By TWEEDY’S OPERATION. 

Dr. RockiirFre (Hull) reported the case of a man who had 
been kicked in the face by a horse, the lower lid being divided 
close to the inner canthus, and the cheek split open. The 
resulting cicatrix produced ectropion. Tweedy’s operation 
was performed with results quite as satisfactory as in cases in 
which the deformity was at the outer canthus. 


A Case oF ProBABLE Rouprure OF THE Optic NERVE. 

Mr. JoHnson Taytor (Norwich) read notes of the case of a 
young man, who in stooping to pick up kindling wood, struck 
the right lower eyelid violently against the end of a piece-of 
wood standing obliquely on the floor, with the result of im- 
mediate and permanent loss of sight in the right eye. The 
neighbouring bone was- not struck, there was no probability of 
penetration, the skin alone of the lid appeared to have been 
broken ; no tenderness or swelling of the eyelid, or conjunctiva 
followed, and only slight temporary patchy discoloration of 
the skin resulted. No headache, vomiting, or other symptoms 
ensued; the patient immediately resumed his work and con- 
tinued it for several hours. When seen for the first time, five 














Dec. 17, 1892.] 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


1337 


7 


[ Tue Bairisx 
Mepicat JouRNaL 








days later, the right eye had no perception of light, the direct 
pupillary reflex was entirely absent; indirect reflex and con- 
traction of the pupil with convergence were normal; move- 
ments of globe normal. The appearances on ophthalmoscopic 
examination were almost zi/, and quite inadequate to explain 
the symptoms. After discussing the possible explanations of 
the case, Mr. Taylor suggested that the optic nerve had been 
ruptured either by sudden violent and extreme rotation of the 
globe, or by overstretching the result of the sudden proptosis 
produced by the piece of wood being driven in between the 
eyeball and the lower orbital margin. 

Mr. ApAMs Frost mentioned a case he had seen at Moor- 
fields, in which the stem of a tobacco-pipe had penetrated the 
orbit and ruptured the optic nerve. The disc became recog- 
nisably atrophic in four to six weeks. The external wound 
was so insignificant that if the pipe stem had not remained in 
the orbit til the patient came to the hospital, it would have 
been impossible to say that there had been more than a 
cutaneous wound. He thought that, in Mr. Taylor’s case, 
direct injury to the nerve by penetration of the piece of wood, 
was the more plausible explanation. 

Mr. C. Wray spoke of a patient under his care, in whom, 
after removal of the blind eye, an orbital exostosis was found, 
against which the nerve might easily have been compressed. 

Mr. Butitar (Southampton) referred to a case, in some 
respects similar to Mr. Taylor’s, in which there had evidently 
been a perforating wound of orbit. 

Mr. TweEDy mentioned the case of a man under his care at 
University College Hospital, in whom a piece of tobacco- pipe 
stem had entered the orbit, damaged the optic nerve, causing 
blindness, and had remained in the orbital tissues for two 
years. The man was unaware that he had received any injury 
other than a ‘‘scratch’’ on the eye. 


LIVING AND CARD SPECIMENS. 

Dr. Bronner (Bradford): Portable Sterilising Apparatus 
for Instruments and Bandages and Dressings.—Mr. JULBR: 
(1) Guttate Choroiditis; (2) Cyst of Iris; (3) Pemphigus of 
the Conjunctiva.—Mr. Lawrorp: New Growth in Ciliary 
Region.—Mr. HartripGe: Intraocular growth.—Mr. Frank 
Haypon: Ophthalmoscopie Atlas for Recording Changes in 
the Fundus Oculi.—Mr. Sttcock: Recurrent Growth in both 
Orbits, probably Syphilitic.—Dr. A. Sanprorp (Cork): (1) 
Double Sarcoma of Orbit in an Infant; (2) Gunshot Wound of 
Eyeball. 





BRITISH GYNASCOLOGICAL SOCIETY. 


W. A. Dinerz, M.R.C.S., L.R.C.P., Vice-President, in the 
Chair. 
Thursday, November 24th, 1892. 
SPECIMEN. 
Mr. H. Reevgs showed a large Spindle-celled Sarcoma of the 
Uterus removed from a single woman aged 52. The patient 
died from metastatic deposits.—Remarks were made by Dr. 
age SmitH, Mr. BowrEMAN JeEssett, and Dr. C. H. F. 
LOUTH. 
APOSTOLI’s TREATMENT IN FIBROMYOMA. 

Dr. Inetis Parsons read notes of a case of large fibromyo- 
ma absorbed by Apostoli’s treatment. The patient (sent by 
Dr. R. Barnes), aged 35, was married, and had two stillborn 
children. Menstruation regular and rather moon: some 
dysmenorrhcea for the last few years. She complained of 
constant pain in the left iliac region and irritability of the 
bladder. The uterus was found to reach the level of the um- 
bilicus; it was smooth and pear-shaped above, but nodular 
in the lower segment. The sound passed 33 inches. Eight 
applications of the current were made between April 8th and 
May 13th, 1892, with an average strength of 60 milliampéres 
for ten minutes. On June 20th the tumour had nearly gone ; 
by July 2lst it was completely absorbed. On October 19th 
she was sent to Dr. Robert Barnes again, and he confirmed 
the disappearance of the tumour. 

Remarks were made by Dr. Batcuetor, Dr. C. H. F. Rovutu, 
Mr. BowrREeMAN JESSETT, and Dr. WIDENHAM MAUNSELL. 


Cystic FoRMATION IN Broap LIGAMENT. 
Dr. F. C. BarcuEtor (Otago, New Zealand) read a paper on 
this subject. He divided the cases for clinical purposes into 
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three groups: (1) The large ovarian tumours distending the 
abdomen; (2) small cystic formations occupying the true 
pelvis; (3) medium-sized tumours above the pelvic brim. 
After discussing the diagnosis, he said, with regard to treat- 
ment, that some cases giving rise to no symptoms might be 
left alone. He found it extremely difficult to remove a cyst 
wp imbedded in the broad ligament, and asked if some 
of these cases might not be cured by aspiration or puncture, 
or injection after exploratory incision. The method he 
usually adopted was to endeavour to enucleate the cyst 
through a large incision. There was free hemorrhage, but 
it could be controlled. Sometimes he evacuated the cyst 
and then snipped off a small piece to see if the inner wall 
would strip off readily. When this was found to be the case 
he removed the whole of the inner lining of the cyst in the 
same we 

Remarks were made by Drs. J. Inct1s Parsons, WIDENHAM 
MAUNSELL, and C. H. F. Rouru. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

PATHOLOGICAL AND CLINICAL SECTION. 

Rospert Saunpsy, M.D.Edin., F.R.C.P.Lond., in the Chair-. 
Friday, November 25th, 1892. 

CASES. 

Dr. SucKLtINnG showed a second case of Ophthalmoplegia» 
and General Motor Paralysis in a young lady, aged 18. 
—Mr. Morrison showed a boy, aged 9, in whom the Power of 
Supinating the Hands had been Absent from Birth. The 
head of the radius could be plainly felt in front of the ex- 
ternal condyle of the humerus. The bones of the forearm 
were crossed,so that the hand was pronated, and rotation 
only possible through the shoulder-joint. Mr. Morrison had 
excised the head of the left radius without materially affect- 
ing the rotary movements.—Dr. E. N. Nason showed a girl,, 
aged 13, with an Orbital Tumour. There was distinct and 
increasing prominence of the right eye. There was slight 
but increasing defect of vision, but no pain. The growth 
was most probably a solid tumour of malignant nature. 
—Mr. Heaton showed a boy, aged 12, who developed an 
Abscess of the Brain after trephining for compound depressed. 
fracture of the frontal bone. The wound was reopened, and 
more bone was removed. The dura mater appeared sloughy., 
and had lost all pulsation. A scalpel was pushed into the 
left frontal lobe, and 6 drachms of pus evacuated. A small 
drainage tube was left in. Thechild progressed well for three 
weeks, when he was suddenly seized with symptoms pointing 
to acute meningitis. The brain was again explored in various 
directions with a negative result. The acute symptoms sub- 
sided after this exploration, and he made an uninterrupted 
recove He was a bright intelligent boy, and, except for 
some slight — facial paralysis, showed no evidence of 
brain injury. Mr. Heaton remarked that the brain abscess 
must have been due to his leaving some septic material in. 

the wound. 


SPECIMENS. 

Mr. JorpANn Luioyp showed the Sac of a Congenital Hernia; 
with a Testis and Piece of Omentum removed by operation 
for the radical cure of an irreducible scrotal epiplocele in a 
man aged 30. The specimen was shown to exhibit two points 
—(1) the continuation of the tunica vaginalis beyond the- 
level of the retained testis, and (2) the ease with which opera- 
tions for the radical cure of hernia could be done if a patient 
would assent to the removal of a testis.—Mr. Marsu showed a 
specimen of Congenital Cyst in the Floor of the Mouth 
removed from a young woman aged 19. It was removed 
through a submental incision. It was situated in the middle 
line on the glossal surface of the mylo-hyoid muscle, and 
was not adherent at any point. The contents were similar 
to putty, and did not contain hair or any “dermoid” 
material. The patient made a good recovery.—Dr. E. N. 
Nason showed microscopical specimens of (1) Primary Car- 
cinoma of the Liver, (2) Primary Carcinoma of Ovary ; 
Secondary Carcinoma of Brain. 











Tas Bares 
Mepicat Jovamal 


1338 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


[Dec. 17, 1892. 








EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Joseru Bert, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, December 7th, 1892. 

SPECIMENS. 

Mr. Davip WaAxtAce showed (1) a Phosphatic Vesical Cal- 
culus with a foreign body —— forming its nucleus, re- 
moved by crushing froma highly nervous young man who 
had injected paraffin into his urethra. (2) A Vermiform Ap- 
pendix in which was an aperture through which a small im- 
pacted mass of fecal matter hai been working its way by 
suppuration. Some ofthe usuil signs of appendicitis were 
present, the abdomen was opened, and the appendix success- 
fully removed.—Dr. James CarRMICHAEL exhibited a specimen 
in which a fistula had been formed between the pleural cavity 
and the cesophagus in a case of empyema in a child aged 

21 months. 
MoprFiep GALVANIC CELL. 

Dr. Dawson TurneER described a modified bichromatic of 
potassium galvanic cell, which he held was superior to that or- 
dinarily in use. The new solution was made up of 3 ounces 
of chromic acid, 3 ounces of sulphuric acid, 1 pint of water, 
and chlorate of potassium half an ounce tothe pint. The latter 
substance added to the depolarising power of the cell. 


SuppDEN DEATH. 

Dr. TzemPLEMAN (Dundee) read a paper on two rare cases of 
sudden deathin medico-legal practice. The first was that of man, 
aged 43, highly neurotic, who had felt faintness at times, and 
had actually fainted once. Hehad been out at a friend’s house, 
where he had had a game at draughts, came home at 10 p.m., 
went to bed at 11, and at 11.30 his son came home drunk, 
The father had an altercation with his son, and a few minutes 
later was found lying on his bed quite dead. The heart was 
in diastole, the blood was fluid, there was no evidence of any 
pathological state, and the diagnosis was emotional inhibi- 
tion of the heart. The second case was that of a middle-aged 
woman, who had been struck in the epigastric region by her 
husband, who was drunk. After the blow the woman walked 
several yards, lay down, turned on her side, sighed, and died 
three or four minutes after. At the necropsy there were some 
five or six slight bruises, no ecchymoses; the spleen, liver, 
and mesentery were congested, but otherwise there were no 
morbid conditions. The diagnosis was death from syncope 
and shock. In both cases Dr. Templeman cited nacaiie’ in- 
stances from medico-legal literature. 

Remarks were made by Dr. James Rircure and Dr. Her- 
BERT LITTLEJOHN ; and Dr. TEMPLEMAN replied. 


Cystoscopy IN RELATION TO VEsICAL NEOPLASMS, FROM 
Notes oF 23 CasEs. 

Mr. Davrip WALLACE read a paper on this subject. During 
the past three years he had seen 23 cases of vesical neoplasm 
distributed thus: Fibromyoma, 1; papilloma, 8: epitheli- 
oma, 14. In 13 cases microscopic examination had been made, 
namely, in 1 fibromyoma, 4 papilloma, and 7 epithelioma. All 
these were operated on. Notes of three selected cases were 
next given. Mr. Wallace summed up his paper in the following 
propositions: (1) Tumours of the bladder are more frequent 
than is generally supposed. (2) Hematuria suggests their 
existence. (3) Positive evidence by cells is not often got. 
(4) The cystoscope gives that positive evidence. (5) By the 
cystoscope the site, size, attachment, and removability can 
be determined. (6) No evil results follow the use of the 
cystoscope. (7) The suprapubic operation is the best. 
(8) Malignant tumours are far more frequent than innocent. 
(9) The tumour should be thoroughly removed. (10) Good 
results follow even the removal of malignant tumours. 

Dr. Joun Duncan said the cystoscope gave an absolute 
diagnosis in certain cases, while in others it was only an ad- 
juvant, and in still others, for example in large tumours, it 
gave absolutely no help. He was unable to agree with the 
statement as to the transition of such neoplasms from the in- 
nocent to the malignant, and was strongly of opinion that 
that rarely happened, and even then only after long intervals 
(say 10 or 15 ee me and in cases of ulceration, in this latter 
condition following the analogy of other parts of the body. 

Professor CHIENE agreed that hemorrhage was a pathogno- 
monic symptom, and believed strongly that innocent tumours 








became malignant, probably that papilloma soon became so. 
As to operation, he was not fond of Petersen’s bag; he 
thought Trendelenburg’s position the best, and if the 
patient were weak he did the operation in two stages, with an 
interval of two days. 

Dr. McBrivg thought simple tumours hardly ever became 
malignant. 

After some remarks by Dr. C. W. McGriutvray, the PREs!- 
DENT said that instead of keeping the opening into the 
bladder patent by Péan’s forceps, he preferred to put in a 
thread into each side, inasmuch as there was less squeezing 
of the edges of the wound afterwards. 

Mr. D. WALLACE replied. 

AcqurRED UMBILICAL FxcAL FIstvuna. 

Dr. Ramsay SMITH read a paper on this subject. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 
Rosert Pottox, M.B., F.F.P.8.G., President, in the Chair, 
Wednesday, November 28rd, 1892. 


SPECIMENS. 
Dr. MurpocH CAMERON showed a Dermoid Ovarian Cyst, 
several small Fibroids, anda Uterus with a mass of small 
fibroids in its walls, all removed from an unmarried woman, 
aged 48, 
Two YEARS’ MIDWIFERY. 

Dr. Ropert JARDINE, Outdoor Physician to the West End 
Branch of the Maternity Hospital, read notes of 1,028 con- 
finements, being the report of two years’ work at the branch. 
Nine hundred and thirty-two women were confined at full term, 
65 prematurely, and 31 aborted. There were 13 cases of twins. 
The operative cases were: Forceps, 63; version, 10; crani- 
otomy, 1; induction of premature labour, 1. Of the 5 fatal 
cases 1 was due to pneumonia, from which the woman was 
dying when prematurely delivered, 2 to puerperal fever, 1 to 
concealed accidental hemorrhage, and 1to placenta previa. 
The latter did not send for assistance until she was in er- 
tremis, and died as the doctor reached her. There were 7 
cases of accidental hemorrhage and 1 of marginal placenta 
—— treated successfully. There were 6 cases of post-partum 

semorrhage. He always cleared the clots out of the uterus 
before using the hot douche. There were 2 cases of eclampsia; 
one, a multipara, had two fits before and eleven after delivery, 
the other, a primipara, had three before and one after. In the 
former case the urine was loaded with albumen, while in the 
latter it was normal. The treatment was rapid delivery under 
chloroform and chloral and bromide by the rectum. Both re- 
covered. Heinduced premature labour at seven and a-half 
months in one case with a conjugate of 3; and in another 
of 2} he did craniotomy. The placenta was adherent 16 
times. ee he believed to be the most frequent cause. 
He used Milne Maurray’s axis-traction forceps, and ex- 
pressed great satisfaction with it. The usual routine was for 
the nurse to allow the second stage to go on for two hours, 
and if there was then no advance to send for assistance. Weak 
perchloride of mercury was the antiseptic used. Normal cases 
were not douched unless bleeding ensued. There had been 
comparatively few alarming rises of temperature considering 
the houses were very dirty and many of them in an insani- 
tary condition. When a rise occurred he douched out the 
uterus with 1 in 2000 perchloride, and ended with pure warm 
water. He had never seen the least sign of mercurial poison- 
ing. 

Dr. 8. Stoan thought the mortality of 1 in 200 was exceed- 
ingly low considering the nature of the work. He preferred 
aseptic to antiseptic midwifery. 

Dr. M. CaMERON said the best treatment in septic cases was 
map oe and frequent douching of the uterus with perchloride. 

n the pure form of septic absorption the woman often never 
complained of any abdominal pain but merely of languor, 
slight headache, and vomiting. The lochia might not be 
foul. Peritonitis of a low form existed. He thought the 
sanitary authorities should take charge of puerperal fever 
cases even if they did not remove them. 

Remarks were also made by Dr. RicuMmonp, Dr. MILLER, and 
the PresipEnt ; and Dr. JArpIne replied. 

















Dec. 17, 1892.] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


1339 


[ Tux Burrus 
Mezpicat JovmnaL 








BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
J. H. Beit, M.D., President, in the Chair. 
Tuesday, December 6th, 1892. 

GENERAL PARALYSIS IN A Boy. 

Dr. Masor showed a boy whose father had died a short time 
since of general paralysis; the boy’s mother, too, was 
mentally defective, slurring in her speech, and probably also 
on the verge of the same disorder. The boy himself, who was 
formerly bright and intelligent, first came under notice in 
February, 1892, for choreiform movements, with migrainous 
headaches. He was treated for chorea with arsenic, and im- 
proved considerably. Later stammering came on, with 
tremors of the tongue and lips; he occasionally fell in walk- 
ing; the mental power was impaired. No hallucinations, no 
optic neuritis, nystagmus, or visual defects. The most notice- 
able symptoms were slurred —_ marked loss of memory, 
and lately negligent habits. The diagnosis was general para- 
lysis. Cases at 17 and 16 had been reported in this country, 

and a Continental one said to be 14. 


SPECIMENS. 

Mr. RaBaGLratTr showed specimens of Ovarian Sarcomata 
ihe had recently removed. In one case (aged 41) the tumour, 
which weighed 43 pounds, was a spindle-celled sarcoma, with 
some myxomatous change in parts. In the other it was a 
large round-celled sarcoma, with extensive hemorrhagic 
effusion throughout. It was universally adherent, but the 
patient made an excellent recovery. Messrs. Horrocks and 
ALTHORP discussed the cases.— Dr. Mason showed specimens 
of Old Hydatid Tumour of the Liver from a man, aged 66. 


Tuer Hypnotic Conpirion. 

Dr. Kerr spoke of the hypnotic and hysterical conditions 
as similar. Although hypnotic treatment could not cure dis- 
ease, yet it was sometimes the only means applicable for the 
relief of symptoms. If a patient was directed to concentrate 
all his voluntary efforts on the tight closure of the eyes, 
clenching of the jaws or fists, it was said that the normal 
tonic intluence of the cerebral cortex on the lower spinal 
centres was thereby depressed. In the case of an epileptic 
aura referred to a limb, peripheral irritation by the applica- 
tion of a tight ligature to the limb had been known to inhibit 
the cortical area affected, and avert the threatened nervous 
discharge. In hypnotising, the cerebral balance was upset, 
cortical efforts were all turned in one direction, “self-control” 
was lost, and the hypnotised nervous system was a compli- 
cated reflexing mechanism. Dr. Kerr demonstrated the 
various hypnotic and posthypnotic phenomena produced by 
suggestion. 

Dr. GoypER and Mr. RapaGwiaTi continued the discussion, 
which was adjourned. 





STAFFORDSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
Henry MAtet, M.D., President, in the Chair. 
Thursday, November 24th, 1892. 
SPECIMENS. 
Tue following specimens were shown :—By Mr. Spanton: (1) 
Uterus with Extensive Epithelioma removed by Vaginal 
Hysterectomy from a married woman, aged 25, who made 
a good recovery. (2) A Fibro-sarcomatous Tumour of the 
Spermatic Cord, weighing 2} lbs., removed from a patient, 
aged 47, followed by reeovery. (3) A very large Vermi- 
form Appendix with recent perforation and a Foreign Body 
found loose in the Peritoneal Sovity, removed by laparotomy 
five weeks previously from a man, aged 21, while suffering 
from acute peritonitis ; the patient was now quite well.—Mr. 
Wsstand Mr. Herpert Forkxer: A gelatine preparation of 
glioma of the retina from an eye removed in July, 1892, by 
Mr. West from a child, aged 5. No recurrence had taken place 
and the child was at present quite well. 


CasEs. 
Mr. West showed a boy on whom he had operated for very 
severe Symblepharon by the transplanting method advocated 
by Wolfe. The case had done very well, and the movements 





of the globe were perfect.—Mr. Fotxer showed a girl, aged 
16, on whom he had performed Tarsectomy for Talipes equino- 
varus with excessive deformity twelve months previously. A 
wedge-shaped piece was removed from the tarsus, of sucha 
size as to enable the inner side of the foot to be brought into 
a straight line, and the superfluous skin was removed. When 
the wound was healed, the foot was put up in plaster, which 
was removed at the end of ten weeks. The patient now 
walked well without support of any kind. 


PAPERS. 

Dr. McAtpvowrg read a paper entitled Cardiac Bruits 
audible at a Distance from the Chest.—Mr. Herspert FoLKeR 
read a paper on Cataract, giving a description of the earlier 
and present operations, and detailing the different complica- 
tions that might arise, together with the best treatment 
adapted to each case.—Dr. CHARLESWORTH read a paper ona 
case of Sacciform Dilatation of the Uterus. After describin 
a case in his own practice, in which the child was born dea 
and the mother made an excellent recovery, he said such 
cases were very uncommon. Depaul in 1876 had reported a 
similar case. In that instance it was impossible to find the 
os uteri, and, believing it to be completely closed, Depaul 
made an artificial opening. The woman died undelivered, 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF SURGERY. 
Friday, November 11th, 1892. 
E. Hamicton, P.R.C.S.I., President, in the Chair. 
PRESIDENT’S ADDRESS. 
THE PRESIDENT delivered an address on the various surgical 
advances that had occurred of late years. He alluded to 
anesthesia, antiseptics, and vivisection, and condemned the 
senseless outcry which practically denominated men of learn- 
ing and refinement as brutal savages. 


EsTLANDER’S THORACOPLASTIC OPERATION. 

Sir WILLIAM SToKEs discussed the cases of empyema in 
which drainage would be likely to be sufficient, and those in 
which a plastic operation such as Estlander’s was required. 
The particulars of a series of cases operated on by Sir William 
Stokes and his colleague, Sir P. C. Smyly, were detailed, the 
results of which were, on the whole, most satisfactory. The 
results of the experience derived from the cases operated on 
in Dublin tended to show that ultimately the operation would 
be deemed applicable to a much larger range of cases than at 
present. The views of Mr. Godlee and Mr. Heuston as to 
where the opening into the cavity of the pleura should be made 
were considered, the author being of opinion that the situa- 
tion recommended by them would be, in the majority of 
instances, perilously near the diaphragm. The question of 
flushing the pleura was also discussed, the author giving his 
approval to the practice both during and subsequent to the 
operation. 

Mr. Hevston said that in the performance of Estlander’s 
operation it was important that the periosteum of the rib 
should not be preserved to too great an extent, as it was liable 
to form new bone to such a degree as to do away with the 
object of the operation. In the more recent cases he turned 
the flap of periosteum over the end of the rib where it had 
been cut across, and thus hindered the absorption of the dis- 
charge by the cancellous bony tissue, to which he ascribed 
the immunity of his patients from pyzmia, which some 
authors considered the greatest danger from this operation. He 
had never injured the diaphragm in the many operations he 
had performed, although he always selected the eighth inter- 
space in the scapular line for his incision; this position pre- 
sented a great advantage over those incisions made on the 
anterior or lateral chest wall, in the fact that here the ribs 
were so fixed by their vertebral attachments that there was no 
danger of the tube being occluded by the ribs falling together. 
In recent cases he employed only one washing, namely, at 
the time of the operation, to remove any semisolid y mer 
which might be within the pleural cavity, and he had found 
that by the occasional introduction of an antiseptic which 
dissolved slowly within the cavity, even where the dis- 
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charge was fcetid at the time of operation, it became quite 
sweet within a few days, never to resume its fetid character. 
Mr. THorNLEy SrToxer and Mr. Doy sz also spoke. 





* SecTION OF OBSTETRICS. 
AnpREW J. Horne, F.R.C.P.I., President, in the Chair. 
Friday, November 25th, 1892. 
CASES. 
Dr. Joun M‘CuLiaGu exhibited a case of Spina Bifida, treated 
by iodo-glycerine; result after four years.—Dr. M‘ARDLE 
exhibited another case of Spina Bifida, cured spontaneously 
at the age of 21. 
SPECIMENS. 

Dr. Smiru showed the following specimens: (1) An Ovary 
the size of a Hen’s Egg, removed from a married woman, 
aged 24. This had caused great pain for the past three years, 
increasing in intensity. The patient made an excellent re- 
covery.. (2) A Large Dermoid Cyst, removed from a patient, 
aged 26. (3) A Multilocular Ovarian Tumour, the size of a 
seventh month pregnancy, removed from a patient, aged 20. 
(4) A Sloughing Fibromyomatous Polypus, from the posterior 
wall of the fundus uteri. (5) A Parovarian Cyst, with an un- 
usually long pedicle.—The PrestpEent exhibited an Ovarian 
Tumour removed on account of twisted pedicle. Com- 

lete recovery was the result. Dr. M‘Arpie and Dr. 

MyLty spoke.—Dr. Fiynn exhibited a Parovarian Cyst. 
—Dr. E. Hastings Tweepy showed a specimen of Blighted 
Ovum, which came away from a woman confined in the 
Rotunda Hospital on November 18th, 1892, six hours after 
she had been delivered of a full-term living child. In 
reply to Dr. Kidd, Dr. Tweedy said he could see no 
‘connection between the placenta of the living child and 
the blighted ovum, although he admitted the possibility 
of vascular connection.—Dr. M‘Arpise exhibited a specimen 
of the Labia Majora, removed for perforating ulcer from a 
tient aged 38. Dr. Smirnu, Dr. Toprn, Dr. Smyty, Dr. 
'ARSONS, and the PresIpENT spoke; and Dr. M‘ARDLE replied. 
—Dr. M‘Arp ez also exhibited a Renal Cyst. The kidney was 
flattened out over the tumour and the cyst pressed against 
the ureter. The only point of interest was the way in which 
it simulated an ovarian tumour. It came down into the 
lvis below the umbilicus, and was likewise fluctuating. 

r. Horne made a thorough examination of the uterus, and 
then they diagnosed that it was arenalcyst. On account of 
its size they decided upon the abdominal operation. It was 
found much easier, and in future he would certainly be 
inclined to do the abdominal operation. The ureter was 
found to be perfectly normal. After the third day the 
temperature went up, and on examination they discovered 
a swelling and tenderness above the crest of the ilium. 
Assisted by Mr. Tobin, he cut down in the lumbar region, 
and there they discovered half a pint of pus, and with the 
pus came away the upper part of the ureter. The patient 
was now perfectly well.—Mr. Toxnrn said that the contents 
that came away were half solid and would not come away 
through any cannula. 


ARREST OF DEVELOPMENT CAUSED BY A RAILWAY ACCIDENT. 

Dr. M‘ARDLE gave details of a case in which intrauterine 
arrest of development occurred as a possible result of 
injuries sustained by the mother in the Armagh railway 
disaster in 1889. The woman, who was three months preg- 
nant at the time, sustained severe strain of the back, which 
confined her to bed for several weeks. On the birth of the 
child, the spinal canal was incomplete, except at the middle 
dorsal region, resembling exactly the condition present in a 
three months’ feetus. he head also showed an arrest of 
development, the parietal, upper frontal, and upper occipital 
regions being covered only by thin membrane. The right 
hip-joint was also undeveloped, the femur being shorter than 
that of the opposite side. Dr. M‘Ardle exhibited plates to 
show that the condition found in this child three months 
after birth coincided accurately, as regards the spine, with 
the descriptions given by Humphry and others of fetal 
development between the third and fourth month. From this 
he argued that the accident to the mother was directly 


that night was ascribed by the mother to a blow on the back 
between the third and fourth months of pregnancy. 

Dr. SmirH said the whole case really rested upon the point 
of maternal impressions. 

Dr. Smyty said the case was probably only a remarkable 
coincidence. His experience was, that if a woman were given 
twelve hours to consider she would account for any deformity. 

Dr. BrooMFIELD also spoke; and Dr. M‘ARDLE replied. 








REVIEWS. | 


ELEMENTS OF HuMAN PuysroLocy. (Student’s Guide Series.» 
By Ernest H. Strar.iine, M.D., M.R.C.P., Joint Lecturer on 
Physiology, Guy’s Hospital. London: J. and A. Church- 


hill. 1892. 

Tuis is a textbook that will be eagerly welcomed by a large 
circle of students. During the last few years the science of 
physiology has passed through a very critical period. From 
being little more than a mass of isolated and empirical facts, 
it is rapidly assuming a definite and coherent form. This 
change is due to a large increase in the number of experi- 
ments and observations, and to a great advance in the methods 
and appliances of investigation. But still definite working 
hypotheses resting on sure experimental bases are very 
remote. Consequently the ideas that underlie modern physio- 
logy, although rapidly crystallising in definite form, are vague. 
and, to beginners, difficult to understand. It is just this 
difficulty that usually renders abortive any attempt on the 
part of students to ascertain for themselves the direction 
in which investigations are at present tending. The work 
before us, however, is well adapted to remove such serious 
obstacles to genuine and profitable study as these must surely 
prove to be. It is a volume of some five hundred well-printed 
pages, boldly illustrated with excellent diagrams. Of these 
most are original, and those which are not so are culled from 
well known and reliable sources. The practice of illustrating. 
students’ manuals with reproductions of well-known plates is 
one which has much to commend it, and is far preferable to the: 
usual method of crowding the pages with indistinct cuts, in. 
which quantity and not quality seems to be the end in view. 
Scientific literature abounds in excellent illustrations, per- 
mission to copy from original memoirs is in most cases easy 
to obtain, and photo-mechanical copying processes are now 
of high perfection. The book is primarily intended for the 
use of medical students, but when its value becomes known 
we feel confident that it will be largely read by many who 
study physiology, as it always should be studied, as a branch 
of biology. The volume commences with an excellent intro- 
duction, which almost ranks as an epitome of the general 
mechanism of the body. Such an introduction is of the 
greatest use to those who, not being good anatomists, desire 
to study the science. It is, we fear, no uncommon occurrence 
to find students commencing to study the physiology of a 
—_— of the structure of which they have not even a general 
idea. 

A short account of the chemical constitution of the body 
contains the general properties and classification of proteids. 
and other great constituents of food stuffs, together with the 
chemistry of the products of digestion, and the substances 
derived from the various tissues. This is a branch of the- 
subject which usually receives but scant attention in elemen- 
tary textbooks, and its introduction into Dr. STar.ine’s 
manual greatly adds to its value. The rest of the volume is 
occupied with the special physiology of blood and the various 
other tissues and organs of the body. Digestion, absorption, 
and the functions usually described in elementary textbooks. 
are clearly and lucidly explained, not omitting an excellent 
and concise account of the nervous system and the special 
senses. Dr. Starling’s style of teaching is excellent; where- 
ever possible, all statements are referred to an experimental 
basis. The results of recent work are incorporated in the: 
text and put before the reader in the plainest possible man- 
ner. Hitherto such information has been largely inaccessible 
to the general student, either by reason of its being hidden 











ee for the arrest of development in the child. 
r. M‘CuLLaau said the case of spina bifida he had shown 








away in journals or expensive textbooks, which are out of the- 
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reach of many, or by reason of its being, at its original source, 
detailed in some foreign language. 

The author deserves great credit for the complete and ex- 
haustive manner in which the book has been brought up to 
date in all its departments. This is a marked feature, and 
renders the volume of the greatest use, not only to the ele- 
mentary student, but also to the more advanced, to whom it 
will serve as an abstract or ‘‘fact-book.’’ In order to main- 
tain this standard of excellence repeated and careful revision 
will be necessary, and we trust that the work will run through 
its editions sufficiently rapidly to render such a course possible 
to the author. There is one omission which will, however, 
seem of rather a grave nature to many: this is the almost 
complete exclusion of any account of the histology of the 
of the tissues from the text. This objection, in view of the 
fact that physiology is surely changing from a science of the 
functions of organs to a science of the function of constituent 
cells, would be valid, but for the fact that in all those cases in 
which work has been done in this direction an account of it 
is introduced. A notable example is the description given of 
the cellular changes accompanying salivary secretion. This 
is a most excellent and concise account, and is, moreover, 
amply illustrated with reproductions of the original figures. 
it only remains to be said that Dr. Starling has produced a 
valuable textbook, and has supplied most ably a distinct want 
in students’ literature. 





A Dictionary ¢F PsycHOLoGIcaL Mgpicing. By D. Hack 

Tvxe, M.D., LL.D. London: J. and A. Churchill. 
Tats is an elaborate and valuable contribution to the litera- 
ture of medical psychology, and will be found a reliable work 
of reference, of use, not only to the expert in mental diseases, 
but also to the profession generally. It will fill a gap long 
felt by those who have been called upon to deal with cases of 
insanity in the course of their ordinary practice, and those 
who have made psychological medicine a special study will 
find that it brings well into focus the widespread literature of 
the subject, and carries our information upon many kindred 
matters down to the present time. 

The list of contributors numbers about 128, and includes 
many names well known in connection with mental disorders. 
These contributors are not confined to the various countries 
of Europe alone, but include some of note in the United 
States of America and the Colonies. 

The ‘‘ Historical Sketch of the Insane,” by the editor him- 
self, which forms part of the introduction to the body of the 
work, is of much interest, for it traces back the evidence of 
the existence of insanity to times so remote that, as the 
author states, the conclusion is irresistible that there never 
‘was a period in the history of the human race when insanity 
did not exist. He tells us, further, that as far back as 5,000 
years ago,in a moral discourse by Prince Ptah-hotep, which 
portrays the social life of the Egyptians at that date, there is 
@ graphic description of senile decay, in which it is said: 
“‘The heart grows hard and remembers not yesterday.”’ 

Following this historical essay, and forming a second part to 
the introduction, is an article on ‘‘ The Philosophy of Mind,” 
by W. C. Coupland, necessarily condensed owing to limitation 
of space, but nevertheless well written and well placed. 

The aims of the editor in laying this work before the pro- 
fession have been to provide information more or less sys- 
tematic in regard to the definition, etymology, and synonyms 
-of the terms used in medical psychology, and the symptoms, 
‘treatment, and pathology of insanity, together with an ab- 
stract of the law of lunacy in Great Britain and Ireland. That 
‘the Dictionary carries out these aims in no niggardly fashion 
is evident in the two large volumes, containing upwards of 
650 pages each, to which are added a copious Lablicaventey 
and an index carefully prepared. 

The special articles written by able and experienced writers 
are valuable contributions to our knowledge of the various 
subjects touched upon. The print is clear and not ‘too small, 
while the ann arrangement of the work bears evidence of 
the great labour bestowed upon it, and shows an intimate 
knowledge of all matters of detail which is worthy the high 
reputation of the editor, and which is bound to commend the 
Dictionary as an essential and comprehensive standard book 
Of reference. 





Les Microses PatHocknes [Pathogenic Microbes.] Par Ch. 
Boucuarp, Membre de l'Institut (Académie des Sciences) 
Professeur a4 la Faculté de Médecine de Paris. Paris: J. B. 


Bailliére et Fils. 1892. 

WE are so accustomed to anticipate both pleasure and profit 
from a perusal of Professor BoucHarp’s work that it was with 
the keenest interest we took up his recently published 
book on pathogenic microbes. We may say at once that our 
anticipations have been more than realised. In Professor 
Bouchard we have combined the clinician and the laboratory 
student, and, as we shouldexpect from such a combination, the 
vitality with which he invests his subject is communicated to 
the thought of the reader, who, if he is anything of an observer 
and a philosopher, must have his mental pulses set throbbing 
when he reads the descriptions and deductions set forth in 
this book. 

The work opens with an essay on the theory of infection, 
originally communicated to the Tenth International Medical 
Congress held in Berlin in 1890; this essay is now so well- 
known that it is scarcely necessary to say much about it, but 
it serves most admirably as an introduction to the remainder 
of the work, as in it are defined and explained, as shortly as 
possible, many of the points with which the author afterwards 
deals. Many readers will feel grateful to him for the lucid 
manner in which he shows how sharply we must distinguish 
between many of the terms that are now only too frequently 
used in a somewhat slovenly fashion. His definitions of the 
bactericidal theory, of phagocytosis, of the theory of infec- 
tion, of vaccination, of natural immunity, and the like, and 
his definitions of virus and vaccines, will all be useful in help- 
ing the student to a proper conception of the limitation of 
these terms. 

In a long chapter on the actions of the products secreted by 

pathogenic microbes, he states that he* has come to the con- 
clusion that certain substances secreted by microbes hinder 
not only their own development, but those ef other micro- 
organisms; whilst on the other hand, other substances stimu- 
late the development of the organism that secretes them, and, 
it may be, of certain other organisms also; that all microbes 
secrete a toxic substance, and that some of them secrete also 
a vaccine ; that this vaccine so alters the animal organism that 
even when it has been eliminated the fluids of the body remain 
less favourable nutrient media for the micro-organism, but 
that this vaccine also acts directly upon the cells, stimulating 
their phagocytic activity. He also finds, as might be expected, 
that when the soluble poison is injected along with the organ- 
ism, the pa are more rapidly developed and are more 
distinctly marked. He has also madea series of experiments 
on the result of the inoculation of two organisms, one more 
powerful than the other. For particulars of these we must 
refer the reader to the original, but we may state briefly that 
Professor Bouchard finds that the protective effect commences 
to be developed very rapidly ; that it can be increased by re- 
peated injections of the bactericidal products ; but that where 
an animal is not immune, either naturally or artificially, the 
soluble products of a very virulent microbe may actually 
paralyse phagocytosis, even when non-pathogenic or attenu- 
ated pathogenic organisms can be dealt with by the phago- 
cytes. 
r The third chapter is devoted to “Clinical observations and 
experimental researches upon cholera.’’ The author considers 
that choleraisan infective disease due to the action of a microbe 
which is capable of producing a morbid poison, but that in 
addition to the intoxication produced by this poison there is 
uremic poisoning, of which we have most important indica- 
tion in the myosis which is so often present. He concludes 
by stating that he is convinced that the pathogenic agent of 
cholera is not found exclusively in the intestinal canal, and 
that the “comma’”’ bacillus is not the actual producer of the 
cholera poison. These conclusions are 80 much at variance 
with what we are taught to believe that it would seem well 
worth the while of some of our experimental pathologists to 
take up this matter and go into it from a thoroughly impartial 
standpoint. F : 

We may conclude this notice of a most interesting book by 
iving alist of the contents of the remainder of the work. 
he chapters include one on “ Eiimination by the urine in 

infective diseases,” ‘‘ Soluble substances, morbific and vacci+ 
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nating,” “The réle of poisons of microbic origin in infective 
diseases,” ‘On the elimination of certain morbid poisons by 
the kidneys,’’ ‘‘ The ré/e and mechanism of the local lesion in 


infective diseases,” ‘‘ A critical review of the doctrines of in- 
flammation,”’ ‘‘The action of the vasomotor supply on bac- 
terial products,’’ ‘‘ Bacteriological reseaches upon influenza 


and its complications,’’ ‘‘The influence exercised upon anthrax 
by the inoculation of the bacillus pyocyaneus,’’ ‘‘ The etiology 
and general pathogeny of infective diseases,” and “The anti- 
septic treatment of acute infective diseases.’’ 

hose who read this work of Professor Bouchard cannot 
fail to derive profit from his realistic descriptions, well thought 
out experiments, and acute criticism ; and even if one cannot 
agree that the basis on which Professor Bouchard founds 
some of his arguments is correct, the reader will always feel 
poo granting him his premisses, his conclusions are unassail- 
able. 





Tue Art or Massace. By A. CretGuron Hatz. London: 


The Scientific Press Limited. 1893. 


Or making and publishing works on massage there is ap- 
parently no end. The recipe for their production seems to be 
a very simple one. The compiler will sometimes be found to 
draw largely on Quain and Gray for his anatomy; he throws 
in a little physiology from Huxley or Kirkes, borrows a few 
plates illustrating the methods of performing effleurage and 
pétrissage, gives a table, usually occupying several pages, of 
“*Weir- Mitchell dietary,’’ and, if he is especially enterprising, 
copies the description of a cheap battery, or two perhaps, from 
an instrument-maker's catalogue. For what class these com- 
pilations are intended it is difficult to say ; they are evidently 
not addressed to the medical profession, and a nurse whvu had 
been properly trained would treat them with little respect. 
Possibly they may appeal to those— generally young women 
from the country—who are led to believe that by the expendi- 
ture of a few pounds in learning ‘‘ the whole art of massage” 
they will find themselves on intimate terms with the mem- 
bers of the aristocracy, and will make an income of at least a 
thousand a year. 

We do not suggest that the work before us has been com- 
piled on these lines, or with any specific object, but the 
preponderance given to certain elementary facts in anatomy 
is excessive. For example, Chapter mr, On the Struec- 
ture and Functions of the Body, is devoted almost entirely 
to an enumeration of the bones, accompanied by a short and 
meagre description of each. Chapter vir, On the Struc- 
tures of the Muscles, is pretty much on the same lines, the 
information conveyed being such as could be derived from 
any elementary work on the subject. The illustrations to 
this chapter (notably one giving the arrangement of the mus- 
cles and nerves of the eye as shown by a section through the 
orbit) can have very little interest for students of massage. 
Chapter x, On the Throat, Chest, and Heart, gives an im- 
perfect account of the lymphatic system, and of the minute 
structure of the capillaries. 

In the next chapter there is a popular description of the 
stomach, liver, intestines, spleen, pancreas, and kidneys, 
whilst other chapters are devoted to the nervous system and 
the composition of adipose tissue. On pages 103-7 we find 
the details of a case treated by the Weir-Mitchell method. 
Every particle of food administered during a period of seven 
days is recorded, but the ‘‘ notes ’’ are not of avery elaborate 
description, consisting chiefly of the words ‘ doctor,” “ pill,” 
and ‘‘stool’’ repeated with wearisome iteration. There is 
the usual description of a faradic battery. Judging from the 
standpoint of a work on massage there is little to be said, for 
the information on the subject seems to have been reduced to 
a minimum. Whatever knowledge the author may possess 
he has been successful only in concealing. Possibly a 
work of this kind may appeal to a certain audience, and we 
ean easily conceive that to those who have never been made 
acquainted with the elementary principles of anatomy or 
physiology, it may come with the force of a revelation. It is 
a good point about the book that the author indulges largely 
in quotations. Chapter xv On Therapeutic Massage is, with 


the exception of four lines and a half, composed of 
quotations. 


— 





REFORM IN THE TREATMENT OF THE INSANE: Earty History 
OF THE RETREAT, YorK; Its OspjEcT AND INFLUENCE. By 
Dr. Hack Tuxe. London: J. and A. Churchill. 1892. 


Tu1s is a small volume, which, dedicated as it is to the 
memory of the founder of the Retreat, by his distinguished 
descendant, marks a period in the history of the treatment of 
the insane in England. 

The volume contains the address given by Dr. Hack Tuxe 
at the centenary meeting, held in May of this year, an account 
of the centenary celebrations, and the various letters of 
congratulations sent from all parts of the world on the 
occasion. 

The Retreat had the advantage of being founded by & 
man with broad principles, who was not hampered by 
narrow views of treatment. One hundred years ago there 
was stirring a feeling for the confined and the afflicted ; 
freedom was in the air, and the insane and the prisoner both 
benefited. 

The book before us gives most clearly the history of all the 
circumstances which led to the establishment of the Retreat, 
and the history will prove to be one of those distinct points of 
departure upon which future writers may depend with perfect 
confidence. Dr. Hack Tuke has the quality of the historian ; 
he sees with the proper perspective, the near not obscuring 
the more distant views. It is interesting to note the opinion 
of the founder’s work as it grew, which was formed by foreign 
visitors, and some of the literary scraps contained in the 
volume before us are interesting, not so much for their 
intrinsic as for their relative value. 

The objects of the Retreat are shown to have been, ‘ that 
the principles of treatment should be those of kindness and 
consideration for the patients;’’ a second object, “ was to 
provide an atmosphere of religious sentiment and moral 
feeling congenial to the accustomed habits and principles of 
those for whom the institution was primarily intended ; ” the 
third principle was the use of recreation and employment as. 
a means of cure; the fourth rule was the moral one, by which 
insane people were not tu be treated as all alike, and as being 
in all ways beyond the reach of reason. ‘‘ Homishness ” was. 
to be the guiding influence. Nowadays it seems absurd to 
refer to these as questions which need to be considered, but 
it was very different one hundred years ago. We are now 
inclined to fear danger in the future treatment of the insane im 
the tendency to treat too many cases at home or in private 
homes under so called individual care ; this latter being quite 
as often individual neglect. 

Dr. Hack Tuke, as might be expected, takes a broad view im 
relation to restraint. He points out that the Retreat was 
founded for the best treatment of the insane without any 
hampering dogma of non-restraint. Dr. Hack Tuke says: ‘‘ We 
ought never to have recourse to mechanical restraint at the 
Retreat, except when it is decidedly the most easy and 
altogether unexceptionable method of coercing the patient,” 
and, ‘‘ when this is really the case why should we be subject 
to a prohibitory law ?” Again he says, “ there is such a thing 
as a true and genuinely humane movement against shameful 
abuses, while on the other hand there is a fussy intermeddling 
philanthrophy which is as different fiom the former as the 
true coin of the realm from the counterfeit.” ‘‘ A pseudo- 
humanitarianism has ended in making lunacy legislation vexa- 
tious, and calculated to interfere with the prompt care and 
unfettered treatment of the insane by the asylum physician 
whose thoughts are diverted by such means from proper 
scientific work into that which, as General Sherman would 
have remarked, carries us back to the day when our mothers: 
taught us the Book of Numbers.’’ Equally strongly does. 
Dr. Hack Tuke protest against the plan of considering only 
the scientific, and not the social side of mental disorder. 
Any one of our readers. whether engaged in the speciality or 
et ey read with pleasure and profit this little book of 

r. Tuke’s. 

















Frieurgs recently quoted by Lord Kelvin at the anniversary 
meeting of the Royal Society indicate that the pursuit of 
science is by no means unfavourable to the prolongation of 
life. It appears that of the thirty Fellows:deceased during the 
past year the average was over 74. Only two died before the 
age of 60, while two others reached the age of 90. 
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NOTES ON BOOKS. 


A Short Manual of Inorganic Chemistry.—By A. Dupri, 
Ph.D., F.R.S., ete., and i. Witson Hake, Ph.D., F.C.S. 
Crown octavo. (London: Charles Griffin and Co. 1892. 
Second edition, revised..\—We must congratulate the authors 
on having produced in a concise form a work on inorganic 
chemistry which, besides containing a large number of well- 
arranged facts, also appeals to the intelligence of the student 
by presenting him with a connected and lucid exposition of 
modern chemical philosophy. Such an introduction to che- 
mical theory is of the highest importance to the medical stu- 
dent for whom a course of chemical study should be designed 
to serve two perfectly distinct purposes, namely, in the first 
place, to generate in the mind a scientific habit of thought 
and power of logical deduction, and in the second, to 
furnish him with the special knowledge necessary for the cor- 
rect interpretation of the chemical phenomena presenting 
themselves in ordinary life and in the practice of his profes- 
sion. The catalogue of chemical facts is, as a rule, soon for- 
gotten, but the discipline of chemical theory remains a per- 
manent possession of the mind. In the next edition the 
authors would dv well to devote even more space to the 
philosophical side of the subject than they have in the pre- 
sent one. 





Household Nursing. By Dr. Joun OGiE Tunstatyi. (London: 
T. Fisher Unwin. 1892.)—Dr. Tunstall has compiled a handy 
little book, written in simple homely language for use in the 
family where the services of a trained nurse are not available. 
The subject is dealt with under the headings of General 
Nursing, Infectious or Special Nursing, Food in Disease, 
Emergencies, and Invalid Diet; under the Jatter heading we 
find some useful recipes for sick cookery. Careful directions 
are given for the washing of a wound on antiseptic prin- 
ciples, even though the more elaborate antiseptic appliances 
of the hospital may not be at hand; it is most necessary 
that the untrained attendant should understand that the word 
‘‘clean”’ in surgery is an absolute not a relative term, atten- 
tion to which makes all the difference between the quick end 
the slow healing ofa wound. The chapters dealing with Emer- 
gencies have some valuable suggestions for rendering first aid 
to the wounded, such as are given in ambulance lectures, and 
for the immediate treatment of cases of poisoning, shock, or 
collapse. The book will doubtless soon pass into a second 
edition, when we trust that the author may see his way to 
giving more definite instructions as to the isolation of, and 
period of infection in,such diseases as measles and scarlet 
fever, ignorant people being most careless in permitting 
association with healthy children before infection is over. 
Under the heading of Food there is some common-sense 
teaching on the feeding of infants; a word of caution against 
the use of the popular feeding bottle with the india-rubber 
tube might have been given with advantage. The paragraph on 
Typhoid Fever gives plain instruction on the careful syste- 
matic feeding of the patient, with reasons for the course recom- 
mended. We cordially recommend this book to all who, in 
the words of the preface, wish to obtain more general know- 
ledge of facts ‘‘which by their application tend to limit 
disease, to shorten sickness (by placing patients under the 
best conditions for recovery), and very materially assist the 
doctor in his work.’’ 


The Complete Medical Pocket Formulary and_ Physicians’ 
YVade Mecum. By J.C. Witson, M.D. (Philadelphia: J. B. 
Lippincott Company. 1892.)—This volume is in the form of 
a pocketbook with flap binding, and contains 261 pages 
printed upon elegant paper. It consists of 2,500 formule or 
physicians’ prescriptions arranged under an alphabetical 
index of diseases. Many of the recipes are no doubt excel- 
lent in themselves, and the volume is faultlessly got up; but 
it presents all the objectionable features of the therapeutic 
index system; it may be prized by the unweaned graduate 
who has neglected his prescription writing, but its use is not 
to be recommended to anyone who can write a prescription or 
consult a good volume on therapeutics. It probably may be 
more used in America, especially as it contains many formulz 
from Bartholow. 





Aizx-la-Chapelle as a Health Resort. By Eight of the Principal 
Physicians at Aix. English edition translated by James 
DonEtan, M.B. Pp. 323. (London: J. and A. Churchill. 
1892.)—It is not necessary that we should do more than call 
attention to the publication of this translation of the import- 
ant work on the resources of Aix-la-Chapelle as a health 
resort and the therapeutic uses of its springs by the principal 
physicians of that | nang as we recently reviewed it fully in 
its French form. he translation appears to be well done, 
and it will be an advantage to English practitioners to be 
able to consult this elaborate work in their own language. 


Advice to Women on the Care of the Health Before, During, 
and After Confinement. By FLORENCE Stacpootz. (London: 
Cassell and Co. 1892.)—lt is always a very difficult question 
to answer, How much should the laity know respecting the 
conditions of bodily ailment? The writer of the present 
volume has shown much tact in her way of setting forth 
those simple rules which all may understand and practise, 
and of avoiding those — which would only mystify and 
injure. The signs and symptoms of pregnancy are given, 
together with simple and sensible rules for the care of health 
during pregnancy, and the remedies for some of the more 
common ailments. The requirements for confinement, the 
general management of a confinement, and the treatment 
after confinement are given in sufficient detail. The book, 
which is published at 1ls., is well and clearly written and 
full of practical hints. 


Notebook for Dental Students: Dental Anatomy and Physiology. 
By James F. Rymer. (London: Claudius Ash and Sons, 
Limited. 1892.)—That in four years a second edition of this 
little book should be called for is a proof that manuals of this 
character are valued by the student. The author has certainly 
compiled a book that is correct in its facts, though, from 
the smallness of its size, they necessarily are so concisely 
put that they can be of little value for imparting lasting 
knowledge to the reader. By those who prefer their notes to 
be made for them, no doubt this book will be valued. Note- 
books, to be of any real value, however, should be compiled 
by him who is to use them, after having carefully mastered 
the subject in systematic manuals. The notebook in question 
is such an one as ahard-working student should compile for 
himself, when it will be most valuable to him, but to him 
only. Another who relies upon it for his knowledge of the 
subject is very likely to be rejected at the time of 
examination. The objection to all published notebooks is 
that they provide for the lazy student, who prefers everything 
to bedone for him, a series of short paragraphs which are easily 
committed to memory, but in no sense mean knowledge. 
The author urges in his preface that “ the general textbooks 
should be first mastered,’’ and there is no better way of mas- 
tering them than for the student to make such a notebook for 
himself. 


Transactions of the American Climatological Associticn. 
Eighth Annual Meeting, held at Washington, September, 
1891. (Philadelphia: W. B. Saunders. 1892.)—It strikes one 
at first as remarkable that out of twenty-eight papers in this 
volume only eight deal directly with subjects connected with 
climate. But it appears that this Association includes in its 
province the consideration and description of diseases of the 
respiratory and circulatory organs as well as hydrology. It 
cannot be said that there is much that is novel or original in 
these communications, but there are many interesting sub- 
jects dealt with. Influenza is treated of in no fewer than seven 
separate papers. Phthisis and tuberculosis form the main 
topic of eight more. There are also papers on the treatment 
of Pleurisy and Empyema, on Whooping-cough, on Diph- 
theria, on Lepra, on Lymphadenoma, on the Climatic Treat- 
ment of Chronic Diarrhcea, on the Doubtful Efficacy of Hot 
Dry Climates in Disease, on the Sulphur Waters of Richfield 
Springs, N.Y., on the Climate of the Greater Piedmont and 

ountainous Regions of the Southern United States. The 
scientific study of climatology is evidently a difficult under- 
taking for men engaged in active practice, and that may 
account for the difficulty which prac:itioners so often find in 
supplying precise and useful observa ion; on tis subject. 
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PROSTATOMETERS. 
THESE instruments have been made by Messrs. Meyer and 
Meltzer, of Great Portland Street, at the suggestion of Mr. C. 
Mansell Moullin, who has found them of great service for ob- 
taining exact measurements of the size and shape of the 
prostatic urethra in cases of enlargement of the gland before 
proceeding to radical operation for the removal of the ob- 
struction. Obviously they only give the dimensions of the 
eanal, not those of 
the prostate itself ; 
but any marked al- 
teration of the former 
is nearly always as- 
sociated with definite 
changes in the shape 
of the latter, though 
the converse may not 
be true; and com- 
bining the knowledge 
obtained in this way 





it is nearly always 
ossible to form a de- 
nite diagnosis as to 
the character of the 
overgrowth. 7 
There are two in- | | 
struments: one for 
the lateral and the 
other for the antero- 
osterior diameter. 
ach consists of a 
diamond - shaped 
metal frame, hinged 
at the angles to aliow 
of expansion and con- 
traction, and en- 
closed in the curve 
of a prostatic cathe- 
ter, part of the wall 
of which has been cut away. The projecting angles are capped 
with little rounded buttons to prevent the mucous membrane 
being hurt or bruised. Expansion and contraction are effected 
by means of a stilet gliding in the shaft and terminating in a 
finger ring; and the measurement scale which is engraved 
upon the handle of the stilette gives at a glance the width to 
which the diamond is opened at the moment. By means of 
this Mr. Mansell Moullin states that the interior of the pro- 
static urethra can be mapped out with perfect accuracy, and 
that in many cases, owing to the difference in the degree of 
resistance presented by the walls, the nature of the growth, 
whether it is soft and adenomatous or hard and fibroid, can 
be ascertained as well. 


IMPROVED TRUSS FOR HERNIA. 

We have received from Messrs. Salt and Son of Birmingham 
a truss of their manufacture, with improved patent pad. This 

ad (a sketch of the longitudinal section of which is shown) 
is ofa pear shape, and is wholly constructed of semi-trans- 
parent orarge-coloured celluloid. It is hollow, the upper or 
eonvex portion being made of the material rolled sufficientl 
thin to present an elastic surface to the hernial ring, the bac 
being thickened to ensure rigidity for attachment to the 
spring. This spring is entirely covered with a thin coating 


s with what can be 
= found out by rectal 
wW examination and cys- 
- toscopy, it is stated 
re) by Mr. Mansell 
a Moullin that in cases 
O suitable for operation 
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of the same semi-transparent material of which the pad is 
constructed, and being carefully sealed and a washable strap 
supplied, the appliance is semper A waterproof, and may be 
cleansed daily, thus dispensing with the necessity of a sepa- 
rate truss for bathing purposes, and with the ordinary leather 
cover, which so rapidly becomes unpleasant from absorbed 
perspiration, and requires constant renewal. The surface of 
the instrument is smooth and highly polished, the elasticity 














of the pad makes it peculiarly comfortable to wear, and, on 
account of the thin coating of the spring and the fact of the 
pad being hollow, the truss is extremely light ; as on no point 
of it has the perspiration any action, it is very durable. It 
therefore appears to possess all the qualities requisite in an 
appliance of this description—namely, lightness, cleanliness, 
comfort, and durability. 

Messrs. Salt have also pads for umbilical hernia, which offer 


the same advantages. 


EAR SYRINGE. 
Messrs. WRIGHT AND Co., of 108, New Bond Street, W., have 
lately submitted an ear syringe to be used by patients and 
nurses when the ears have to be frequently cleansed from 
discharge. The nozzle is so constructed that the stream of 
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water passes only along the roof of the auditory canal, so that 
the ear is completely cleansed ; it is impossible to insert the 
nozzle too far into the ear, consequently is safe in the hands 
of anyone. 





URETHRAL INJECTOR: AN EXPLANATION. 

Mr. WILLIAM E. BURTON (Wimpole Street, W.) writes: In order not to 
take up unnecessary space, I avoided couteeanng with instruments 
already known to the profession (one of which is described by Dr. 
MacMunn), my urethral injector made by Messrs. Mayer and Meltzer, and 
figured in page 1065 of the BRITISH MEDICAL JOURNAL. The disadvantages 
of a conical as ——— with a cylindrical expansion of the distal end of 
the stem are that the former (a) only fully distends the urethra at one 
point, namely, its greatest circumference ; (b) (if of sufficient diameter to 
distend the urethra fully) it is more painful of introduction to the 
patient; (c) it permits injected fluid to pass into the undistended urethra. 
Finally, a diameter of 23 millimetres is too great, and a circumference of 
23 millimetres too small, for the average urethra ; and a rigid instrument 
cannot suit all cases, since no two urethre have similar dimensions. 
With my instrument the surgeon may feel sure (a) of comparatively pain- 
less introduction, and (b) complete distension of 1} inch of urethra at the 
moment of injecting the medication. 





Wirtsa reference to the notice published in the BRITISH MEDICAL 
JOURNAL of December 10th, page 1298, of Dr. John Macdonald’s Improved 
Stretcher, we are requested to state that Messrs. Arnold and Sons can 
supply them. 
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THE NEW UNIVERSITY FOR LONDON. 


SpgcraL MEETING oF THE METROPOLITAN COUNTIES 
BRANCH. 
A SPECIAL general meeting of the Metropolitan Counties 
Branch of the British Medical Association was he'd at the 
Museum of Geology, Jermyn Street, on December 8th, to dis- 
cuss the question of a university for London. Dr. Pavy, 
F.R.S., presided. 

Mr. Easrsgs, Treasurer to the Branch, gave a historical 
statement as to the university question, especially in its re- 
lation to the action of the Metropolitan Counties Branch. He 
first stated the difficulties that attended the obtaining of a 
medical degree of the University of London, which, although 
it had contributed largely to raise the standard of medical 
education amongst the graduates and in the schools generally, 
had restricted the candidates for the degrees to the picked 
men of the schools. The sole aim of the Senate had been to 
maintain the high qualification of its graduates. Lately, the 
facilities for graduating had been increased, but the standard 
of examination had never been lowered. The fact, too, that 
it was not a teaching ew had started most of the 
schemes for its reform which in later years had been brought 
forward. In 1884a subcommittee of the Branch had drawn 
ap an elaborate report, which showed the necessity of further 
increased facilities for graduation, called for on behalf of 
London students, such as were enjoyed by students educated 
at any of the other university towns of England, Scotland, 
or Ireland. Deputations under the Branch President of that 
year, Mr. Macnamara, had accordingly waited on the Senate, 
and strongly urged their views, but without any success. In 
the autumn of that same year, 1884, the Association for the 
Formation of a Teaching University in and for London was 
started; and Lord Justice Fry’s scheme,embodying the views of 
that Association, was propounded to the House of Convocation 
of the graduates of the University; was amended by it, and 
finally adopted as the scheme of Convocation. Being referred 
to the Senate, that body drew up ascheme of itsown. Uni- 
versity and King’s Colleges —_— for a charter for the pro- 
' posed “ Albert” University, andthe Royal Colleges of Physicians 
and Surgeons presented a scheme which would have created 
a university of one faculty (medical), under “The Senate of 
Physicians and Surgeons.’’ These schemes were, in 1888, all 
referred by the Privy Council to Lord Selborne’s Com- 
mission ; which reported that the scheme of the Royal Col- 
leges should not be granted, but that the general case for a 
teaching university had been made out, and that it was de- 
sirable to improve and extend the present University rather 
«han create a new one; that the demand for medical degrees 
was justifiable, and that the want should be granted in some 
proper way, as the Branch had desired. The present Univer- 
sity was to be given time in which to formulate its new 
charter. The Senate consequently prepared a scheme on the 
lines laid down by the Commissioners; but this was objected 
to by Convocation, and finally, for various causes, rejected by 
the decisive majority of 461 to 197. This scheme provided for 
the joint examination of students by the University and the 
Royal Colleges, and would almost certainly have resulted in 
greatly increased facilities for obtaining the degrees, without 
any practical lowering of the standard of examination. King’s 
and University Colleges were then summoned to state their 
case for the ‘“‘ Albert’’ University before the Privy Council, 
and the prayer of their petition was granted. These two 
bodies, in combination with all the medical schools in Lon- 
don, then framed the “ Albert’? scheme, which was strongly 
opposed by the provincial schools and by Convocation. The 
Gresham Grand Committee next offered to give the ‘‘ Albert ’”’ 
scheme a local habitation in the City, and an assured pre- 
sent income of £2,000, if the name were changed to 
“*Gresham.’’ This charter was, in February last, placed upon 
‘the table of the House of Commons, and was in April last re- 
ferred to a second Royal Commission now sitting, under the 
‘presidency of Earl Cowper. The whole subject generally was 
also referred again to this Commission. Sir John Lubbock 
‘had stated that the object of the Senate of the present Uni- 
versity was to meet the views of the Colleges in the most 
friendly manner. Mr. Macnamara, Dr. Bristowe, and Dr. 
Cleveland had given evidence on behalf of the Branch, in 


all students. 





ae with the following resolutions passed by a subcom- 
mi : 

1. That in the interests of students educated in London, where un- 
rivalled opportunities exist for clinical instruction, in the interests of 
the London medical schools, which lose many of their students at the 
most important part of their career, and of the profession in England, 
who suffer from unfair competition with Irish and Scotch graduates, con- 
tinued effort should be made to obtain for London students facilities for 
obtaining degrees in medicine such as are enjoyed in Oxford, Cambridge, 
Manchester, and Newcastle, in the four Scottish university towns, and in 
Dublin, Belfast, Cork, and —— 

2. That every practitioner who has been educated at a London medical 
school for at least the final two years of the curriculum, and obtained a 
complete qualification to practise before the date of the founding of the 
university shall be allowed to proceed for the d s of the universit 
on passing such examination in arts as may be determined by the uni- 
versity and the final examinations for the degree of M.B. 

Mr. Eastes concluded by moving the following resolution :— 

That this meeting of the Metropolitan Counties Branch of the British 
Medical Association is strongly of opinion that it is eminently desirable 
that a degree in medicine, based upun a sound, thorough. and practical 
standard should be placed within reasonable reach of the majority of 
students educated in London, as is already done in the case of stu- 
— aoe in certain Eoglish provincial towns, in Scotland, and in 

Dr. CLEVELAND, in seconding the motion. thought the 
matter lay within a very narrow compass. Was it desirable 
that at the end of a curriculum London medical students 
should have the privilege and opportunity of taking a de 
in medicine, based upon a good sound practical examination, 
and within the reach of the majority—a degree of which they 
would be proud? To that they would all answer ‘‘ Yes.’’ Was 
there any other means by which such an end could be attained 
unless it were through the action of the present Commission ? 
To that question they would answer ‘‘No.”’ Referring to the 
evidence given by himself and his colleagues before the Com- 
mission, it was difficult to bear in mind all the questions 
which had been asked, but they had answered on the lines of 
that resolution. London students had no desire to degrade 
the examination; all that they wished was that in the new 
university the examination should be altered from the pre- 
sent style of too much of the theoretical to more of the prac- 
tical. The Commissioners seemed very desirous to know 
what was the collective feeling of the members of the Metro- 
politan Counties Branch and of the Association upon the 
topics now under review, and if they gave a decided and una- 
nimous expression of opinion on the resolution, it would 
have avery great influence when sent to the Commissioners. 

Mr. GgorGE Brown did not think the resolution proposed 
by Mr. Eastes on behalf of the committee quite met the 
exigencies of the case. He thought the resolution might 
have been mode a little more expressive of what they really 
desired. What was wantei was not a de placed within 
the reach of the majority of students, but within the reach of 
The London University would reply to the 
resolution, that they already placed within the reach of 
London students, upon a sound, thorough, and practical 
standard, a degree in medicine, and that anything short of 
what they now offered to the London students would neither be 
sound, » bertedeg nor practical. {There were nearly 3,000 
medical students who had taken their de; s in Edinburgh, 
the majority of whom came from England and Wales and the 
Colonies. At Newcastle, where only fifteen years ago twenty 
was considered a very large entry, this year they had 129, 
That meant that London was drained to that extent. Twenty 
years ago there was not a school in the provinces which could 
show an entry of twenty-five students, yet seventy and eighty 
students had been annually entered at Owens College, Man- 
chester, for years past. While this had been taking place, 
those attending London schools had decreased in numbers, 
and were fast dwindling away. He wished that the resolu- 
tion should be somewhat more definite as to what was 
really required. Mr. Brown then read the resolution as he 
had amended it, but ‘ 

Mr. Easras declared his inability to accept it, whereupon 

Mr. Brown, at the suggestion of Dr. RapciirFg CrockEr, 
and with the consent of the meeting, withdrew his amend- 
ment in order that the principle of the resolution might 
receive the unanimous sanction of the members, afterwards 
bringing it forward as a separate resolution. 

Mr. S. J. Hurcurnson declared that the teaching in London 
was not inefficient at the present time either in arts, medicine, 
or science. It would be an extremely easy solution of the 
difficulty if every student desirous of possessing an M.D, 








1846 72 =—.,, 


THE NEW UNIVERSITY FOR LONDON. 


[Dec. 17, 1892. 








degree should pass the matriculation examination of the Lon- 
don University. 

Dr. Sansom said he objected to the words “the majority of” 
in the resolution, and suggested to the mover that they should 
be withdrawn. 

Mr. Easres having agreed to this, with the consent of the 
Spee and the approval of the meeting, they were struck 
ou 

Dr. Gace-Brown thought that it would avoid many heart- 
burnings if his suggestion were carried out, namely, that all 
medical students should obtain a university degree, that all 
general practitioners should be compelled to become Bachelors 
of Medicine, and should be allowed to call themselves ‘ Dr.’’ 

The CuarrMan then read out the resolution, as moved by 
Mr. Eastes, with the exception of the words “ the majority of,’’ 
and it was carried unanimously. 

Dr. Bristowg then moved : 

That facilities should be afforded to medical practitioners educated in 

London and already holding qualifications from the London examinino 
bodies to attain such degree upon passing such examinations as are neod 
ful to preserve the standard prescribed for it. 
This followed as a corollary to the resolution which had just 
been passed. It was not proposed to lower the standard, but 
simply that the university should make provision for allow- 
ing gentlemen already in practice, under the conditions 
named, to goin for the examinations at the university and 
obtain a degree. At the present time they were not allowed to 
goup at the London University after a certain time. For 
every examination, excepting, perhaps, the Matriculation, 
men had to attend lectures and study, and bring certificates. 
That had not always been the case. At the time he passed 
the M.B. examination, the late Dr. Sibson had come up for 
examination, and passed. He had left London for some time, 
but applied to the University of London, which allowed him 
to pass all the examinations one after another as quickly as 
he could, without requiring him to bring certificates or 
undergo fresh courses of clinical instruction, or attend 
lectures. If that could be done now it would remove a very 
great grievance, and would in no degree tend to lower the 
standard of the degree. 

Dr. StepHEN MACKENZIE, in seconding the resolution, said 
that there were two courses open in order to provide the 
facilities for obtaining the degree. One was to put everybody 
practising on the university register, which would make 
everybody graduates of the new university. This was un- 
satisfactory, and the only alternative course would be that 
they should pass some examination. It was obvious that the 
examination for a middle-aged or perhaps a venerable member 
of the profession, who had left the schouls for many years, 
would not be exactly of the same scholastic character as that 


for students coming up fresh from study, but it would be per-. 


haps similar to that of St. Andrews University and other 
places, where it was made of a searching and practical cha- 
racter, so that nobody should be allowed to slip in and obtain 
a degree who was unworthy of it. 

Dr. Mason GREENWoOop suggested an amendment. He con- 
sidered that facilities should be afforded to ‘ those resident 
in London”’ without having necessarily been educated there, 
and proposed, therefore, that the word ‘‘ resident ’’ should be 
substituted for that of ‘‘ educated.”’ 

Dr. BristowE pointed out that it was to be a university for 
London, and they had no right to put men educated in Edin- 
burgh and other places into the university; and Dr. GrEEn- 
woop, seeing it was the sense of the meeting, withdrew his 
amendment. 

The resolution ws then carried nem. con. 

Mr. Grorce Brown then moved his resolution as follows: 

That this meeting of the Metropolitan Branch of the British Medical 

Association records its opinion that it is desirable to establish an addi- 
tional university in London on the lines laid down in the proposed 
charter for the Gresham or Teaching University. 
By passing that motion they would greatly strengthen the 
hands of those who were endeavouring to press forward the 
scheme. The intention was that the new university was to 
be a university for London students; the London University 
was for all the world. 

Dr. HueH Woops briefly seconded the motion. 

Mr. MacnamaRa said that all that possibly could be done 
had been done. Deputation after deputation had been sent 
to impress upon the London University the desirability of 
altering its method, and widening it into such a scheme as had 





now been proposed in the Gresham University ; they had tried 
to get the professors and teachers more in accord with the 
government of the university by boards of studies and facul- 
ties, and so on; and to bring the government of the university 
as regarded medical education into the hands of the teachers of 
the London medical schools; but they had failed. They were 
then instructed to try to get the two Colleges to form a uni- 
versity which would grant degrees. Sir William Jenner had 
helped them with all his sagacity. They had had meeting 
after meeting, and had elaborated a scheme—that scheme 
which was entirely overthrown by Lord Selborne’s Commis- 
sion because it was a ‘one faculty” university. They had 
the Gresham scheme before them at the present time; it was 
the only scheme which was before them; it was before the 
Privy Council, and the only scheme before the Privy Council. 
He was very glad indeed to hear Mr. George Brown bring 
forward his resolution. 

Dr. IsamBaRD Owen said he felt the greatest sympathy 
with nearly all that Mr. Brown and Mr. Macnamara had said, 
and yet he doubted whether the resolution was quite an op- 
portune one to send either to the Royal Commission or to the 
Government at this particular moment. Mr. Macnamara said 
that the only scheme under consideration at the present 
moment was the Gresham University scheme; but there was. 
now sitting an exceedingly active and energetic Royal Com- 
mission, which was taking evidence upon all sorts of subjects 
connected with ——_ of university education in London, 
and which had interpreted its functions in a very wide 
manner. It was no secret that there were men upon it who 
did not approve of the provisions of the Gresham charter, 
and who yet had no idea of forcing permanently upon Lon- 
don a university modelled upon the lines of the present 
London University. It was well known that there were men 
upon the Commission who had some hope of producing a 
scheme which, while it offered many of the advantages which 
they all saw in the Gresham scheme, yet would preserve for 
the university to which their successors would go the very 
important name of the University of London. He would ask 
every member if, ceteris paribus, he would not rather hold the 
degree of M.D. from a University of London than from a 
Gresham University? There was muchin a name. While 
there was much that was excellent in the Gresham Univer- 
sity charter, there were a great many things in it of which 
he thought many there pretty strongly disapproved; and 
although they had expressed in general terms anapproval of its 

rovisions, that was in some instances due to the fact that they 

new the late Government was pushing the Gresham scheme, 
and had intimated in no very dubious terms that it was Hob- 
son’s choice. If they passed that resolution, he was afraid 
it might be seriously misinterpreted, and that the expression 
‘‘on the lines of the Gresham University,’’ might be held to 
apply to those parts of the scheme of which they disapproved. 
He thought it would be wiser not to try to suggest any 
specific scheme to the Commission until they saw what it. 
really had in its mind. 

Professor Horsey said he was very anxious that a resolu- 
tion of the kind before them should be carried, although he 
agreed in the main with everything Dr. Owen had said. The 
point he had raised could be got over by simply leaving out. 
‘‘on the lines of the Gresham University.’’ He would keep 
in the words “ additional university,” because it was perfectly 
clear that the University of London had no power within 
itself to reform itself, since it was out of contact with the 
teaching in London; therefore they must have an additional 
university. 

Mr. GrorGE Brown expressed his willingness to strike out 
the words mentioned, and also, on the suggestion of Ur. 
Owen, the word “ additional.” 

The resolution was finally carried, with one dissentient, as 
follows : 

That this meeting of the Metropolitan Counties Branch of the British 
Medical Association records its opinion that it is desirable to establish 
a teaching university in and for London. 

On the motion of Dr. Henry, seconded by Mr. BrinpLEY 
JAMES, it was unanimously agreed: 

That the above resolutions be forwarded to the present Royal Uni-r 
versity Commission and to the Lord President of the Council. 

Dr. IsaMBARD OWEN then moved the following resolution, 
which, he explained, was purely personal, and not proposed 
officially on behalf of the Council: 
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That the Council of the Metropolitan Counties Branch of the British 
Medical Association be hereby authorised to address itself when it shall 
deem opportune to the members of the House of Commons sitting for 
metropolitan constituencies, and to solicit on behalf of the Branch a per- 
sonal interview for the purpose of laying before them the views of the 
Branch as regards facilities for graduation in medicine in London, and 
that all members of the Branch be invited to join in such an interview 
should it be granted by the said members. 

It was of the highest importance that they should obtain the 
support of votes in the House of Commons. 

Dr. ALDERSON (Hammersmith) seconded, and Mr. GzorGE 
Brown supported the resolution, which was then carried 
unanimously. ; 

A vote of thanks to the Chairman, proposed by Mr. GEoRGE 
Brown, brought the proceedings to a close. 





OPENING OF THE NEW BUILDINGS OF THE 
UNIVERSITY COLLEGE, LIVERPOOL. 


ORIGIN AND History OF THE UNDERTAKING. 

The completion of the Victoria Building in connection with 
University College, Liverpool, marks an epoch in the intel- 
lectual and educational development of the city. The College 
and all that relates to it is of special interest to members of 
the medical profession, inasmuch as the College owes its 
origin to the efforts of the lecturers of the School of Medicine 
to provide for the needs of medical students who were candi- 
dates for the higher university degrees, and inasmuch as the 
Faculty of Medicine by its seniority and extent may be con- 
sidered prima inter pares of the faculties of the College. 

The project of establishing a college in Liverpool arose from 
the action of the University of London in 1876, when new 
regulations were issued requiring practical instruction in 

hysics, and imposing a practical examination in that subject. 
No provision for such instruction existed at the School of 
Medicine, and the Council, being unwilling to relinquish the 
teaching of university students, was compelled to take steps 
to extend its teaching of science. The lecturer on chemistry, 
Dr. J. Campbell Brown, pointed out that it would be im- 
possible to combine the teaching of physics with that of 
chemistry in one chair, and urged that a new chair of 
physics should be founded, and that this opportunity 
should be taken for pressing upon the attention of the 
public the need of a college for the cultivation and practical 
teaching of the higher branches of knowledge, such as other 
large centres of population in Great Britain already possessed. 
This suggestion was favourably received by the Council of 
the school, and was unanimously adopted, on the motion of 
Dr. A. T. Houghton Waters, Lecturer, afterwards Professor, 
in the Practice of Medicine. The Council next held a con- 
ference with the Association for the Promotion of Higher 
Education in Liverpool, and the result was the formation of 
a committee for the purpose of arranging a plan for bringing 
under the notice of the public the desirability of establishing 
a college of science in Liverpool. The next important step 
in the progress of the scheme was the calling of a town’s 
meeting by the Mayor, which was held on May 24th, 1878, 
and also an adjoutned meeting on November 6th of the same 
year. Henceforth the movement becomes associated with 
the history of the city, though the members of the medical 
school continued to bear a leading part in it, but the honour 
of initiating the scheme and launching it on its successful 
career belongs, without doubt, to the medical profession and 
the teachers in the School of Medicine. 


Part TAKEN BY THE MEDICAL AND OTHER LEARNED 
PROFESSIONS. 

Before proceeding to a general canvass for subscriptions it 
was proposed that literary and scientific men who best knew, 
and most strongly felt, the great want of a college in the town 
should say what they, out of their small means, were willing 
to contribute towards the funds of a college, as a substantial 
indication of the strength of their opinions. This was acted 
upon with the happiest result, and the subscription list shows 
in the most unmistakable and practical manner the interest 
taken in the scheme by the medical, the clerical, and the 
learned professions generally. The example so set was con- 
tagious. The capital required was estimated at £75,000, ex- 
clusive of what might be needed for the purchase of a site or 





the erection of buildings, and in a short time the whole 
amount had been promised or subscribed. — 


GENEROUS ENDOWMENT OF THE ScIeNnTIFIC CHAIRS. 

The necessary capital for the foundation of a professorial 
chair was fixed at £10,000. Donations to this amount were 
found by Messrs. W., 8. G., and P. H. Rathbone; by Colone? 
A. H.Brown and Messrs. Crosfield and Barrow ; by Mrs. Grant, 
of Rock Ferry; by Mr. Edward Whiteley, as co-trustee of the 
Roger Lydén-Jones Trust Fund; by Mr. Samuel Smith and 
Mr. Balfour; by Lord Derby, and by a number of ladies and 
gentlemen desirous of perpetuating the illustrious name of 
Roscoe, well known both in local circles and in the wider 
domain of science. With these sums of £10,000 each, and 
with a further sum of £13,000 received in. miscellaneous con- 
tributions, chairs were founded, and Liverpool University 
Jollege received its charter of incorporation on October 18th, 
1881. 


‘ Tue Srre oF THE COLLEGE. 

The selection of a site at first offered difficulties, but by a 
happy coincidence the College was enabled to obtain the 
most eligible of any of the sites in the city. In the vicinity 
of the Royal Infirmary and medical school there stood-a 
lunatic asylum with its recreation grounds, the property of 
the trustees of the Royal Infirmary. The grounds—already 
too small to satisfy the Lunacy Commissioners—were about 
to be rendered useless for recreation by the action of the 
London and North-Western Railway Company, which de- 
sired to open up the tunnel which passed beneath a portion 
of them, so as to cut offoneangle. The result was that the 
railway company had to buy the whole plot from the infirmary 
trustees, and the Corporation bought it from the company,’ 
and presented the greater part of it, together with the site of 
some insanitary property, to the College for so long as it 
should be ‘‘ carried on to the satisfaction of the Corporation 
as a place of higher education.”” The old asylum buildings 
were altered, and formed a tolerable home for the College 
during its early years. It was not long before it began to be 
felt that in order to secure to the students the fullest advan- 
tages, and to enable them to obtain degrees it was desirable 
to raise the College to such efficiency as would qualify it for 
affiliation with Victoria University, and to do this a sum of 
£30,000 was raised by subscription for the endowment of pro- 
fessorships, and in November, 1884, the College was admitted 
side by side with Owens College, Manchester, as a college of 
Victoria University. 


THE CoLtLteGE BUILDINGs. 

New and improved buildings now began to appgar. In 
1886 a commodious chemical laboratory was opened, a hand- 
some block, the first of the splendid group of buildings in 
which the work of the College will be chiefly carried on in 
future. Next came the engineering laboratory, the gift of Sir 
A. B. Walker, Bart., in honour of the Queen’s jubilee. At the 
opening of the session 1887-8 the Council of the College issued 
an appeal to the public urging the necessity of providing per- 
manent buildiugs for the main work of the ‘‘ollege on the 
arts and science side. The cost of sucha building was esti- 
mated at £35,000. By midsummer, 1888, £16000 had been 
raised, and the work was forthwith commenced. In Novem- 
ber of the same year Mr. Henry Tate offered to provide the 
library block, and so enable the Council to proceed tothe_ 
erection of the entire range of buildings. In December of the 
same year Mr. Holbrook Gaskell offered £5,000 towards fourd-. 
ing a chair of botany, and by March in the following year. 
other £4,000 were subscribed. Subsequently a chair of eco- 
nomic science was endowed by Mr. J. T. Brunner, M.P., and 
the professorship of physiology was founded and endowed by 
Mr. George Holt, a chair that has given fresh impetus to the 
scientific work of the medical faculty, and has shed lustre on 
the school by bringing into association with it the well-known 
name of Professor Gotch, the first occupant of the chair. 


THE New Victoria BUILDING. 

The Victoria Building, now completed, is constructed 
internally, like the new infirmary, of local brick with red 
terra-cotta dressings, and red Ruabon bricks. A character 
is given to the whole by the graceful Jubilee clock-tower, the 
origin of which is explained by the inscription it bears ; 
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“Victoria Reginz, Dei Gratia, L annos feliciter regnanti, 
cives posuerunt.” The interior is marked by elegance of 
design, and by careful adaptation to the comfort and conveni- 
ence of teacher and student. It is not necessary to describe 
the apartments in detail, but a word may be said of the Tate 
library. The full length of the library, including the special 
readers’ room, is 136 feet, while the main rectangle is 102 feet 

49 feet. The lofty Gothic roof is supported by huge prin- 
cipals of worked pitch-pine with arched ribs, king-posts, and 
tie-beams. There is accommodation for about 100,000 volumes. 
The walls are decora‘ed with a number of exquisite engrav- 
ings of the old masters, presented by Mr. Tate, but which 
formed part of the collection of the late Mr. T. Shadford 
Walker, the Liverpool opththalmic surgeon, whose artistic 
tastes were well-known. 


SUGGESTIONS FOR THE FUTURE. 

Although the new home of University College is all that 
ean be desired as far as it goes, it must not be supposed that 
Sou has been reached either in respect to the construction 
~0f buildings or the endowment of professorial chairs. The 
Medical Faculty has in great measure been content to stand 
aside and to leave the rest of the Vollege a fair field for its 

. early struggles. Now its turn has come, and the time has 
arrived to make the medical school in — respect worthy of 
the rest of University College and of the splendid Royal 
‘Infirmary under the shadow of which it stands. In the 
matter of buildings, no half-hearted measures should be 
adopted. The present physiological laboratory provides 
altogether inadequate space and accommodation, havin 
been constructed at a time when students were fewer an 
when practical physiology was a less important part of the 
‘curriculum than it is now. Certain parts of the school 
might poeny be retained with more or less modification, 
‘but the work should be undertaken with no grudging hand. 
Besides the need of a large physiological laboratory, there is 
a need of a laboratory for bacteriological research, a kind 
of investigation for which no provision of any kind exists in 
‘the school. 

Turning from the subject of accommodation to that of in- 
struction, it is an anomaly that there should be no endowed 
chair of anatomy, and that the school should still have to 
fall back on the help given by Mr. W. Mitchell Banks, the 
accomplished surgeon to the Royal Infirmary, for its lectures 
on this elementary subject. It is devoutly to be wished that 
before long some generous citizen will follow the example set 
by Mr. George Hoult, the founder of the chair of physiology, 
by endowing achair of anatomy. This is undoubtedly the 
addition at present most urgentiy needed to the professorial 
staff of the College, but it is not too much to hope that at no 
distant date there will also be established an endowed chair 


. of pathology. 


Tue Opreninc. CEREMONY. 

The formal opening of the Victoria Buildings took place on 
‘December 13th, at3 p.m. The meeting was held in the new 
Jecture theatre, which was crowded by a distinguished 
gathering of friends and supporters of the College, includin 
a number of graduates of both sexes wearing their sentensioal 
costumes. A number of delegates were present from other 
universities and colleges, including Sir Henry Roscoe from 
‘Owens College, the v. Professor Mahaffy and Professor 
Fitzgerald from the University of Dublin, Principal Donaldson 
from St. Andrews University, ete.; Dr. A. J. H. Water, Mr. 
Mitchell Banks, Dr. Campbell Brown, and all the leading 
medical and scientific men of Liverpool; Mr. Ernest Hart 

London), Dr. Edison (Leeds), ete. The Chancellor of 

ictoria University, the Right Hon. Earl Spencer, K.G., was 
met in the library by the Mayor of Liverpool, the Council, 
rofessors, and lecturers of the College, the honorary staff of 
the Royal Infirmary, the delegates, and a number of distin- 
tinguished guests, graduates of universities wearing their full 
academical robes. A procession was formed, and marched 
into the theatre and ascended the platform. 

The Chancellor having taken his seat, the Mayor (Mr. R. D. 
Hott), who presided, opened the proceedings. He said that it 
was a memorable occasion ; that the College was now emerg- 
ing from a chrysalis state into a fully-fledged condition, wit 
buildings of its own of a palatial kind. He thought the 





College was to be most heartily congratulated on the success 
of the architect in having produced such a remarkably hand- 
some building. His further observations referred chiefly to 
the Victoria Clock Tower, which had been built with funds 
collected in the city to commemorate the Jubilee of Her 
Majesty the Queen, and had been handed over to the College 


authorities to carry out the work. 


THE PROGRESS OF THE COLLEGE. 

Mr. Epwarp LAWRENCE made a statement as to the progress 
of the College. He quoted froma statement made in 1887, 
showing in detail the deplorable straits to which the teachers 
had been reduced by the miserably inadequate room in the 
—- buildings, and which led to the Council making an 
appeal to the public for funds to enable them to carry out the 

resent work. The first step in that work had been taken by 

r. William Rathbone, who had done so much for the institu- 
tion ever since itsinception. The first estimate of the cost of 
the building was £35,000. Mr. Tate had first offered £16,000 to 
erect the library block, but had afterwards increased the 
amount to £20,000. The total expenditure had largely 
exceeded the original estimate, having reached the sum of 
£53 000, of which only £44000 had been subscribed. Contrast- 
ing the present state of things with what existed six years 
ago, he thought that wonderful progress had been made. 


CoNVERSAZIONE. 

On Wednesday evening, December 14th, a conversaztone was 
given in the new buildings, about 2,500 being present. The 
suites of rooms were much admired, and the arrangements 
made by the authorities for the convenience of the guests 
were admirable. A Latin ode, composed for the occasion by 
Professor Strong, was sung in the Lecture Theatre by the 
University College Choral Union, and was heartily received. 
Professor oe was called for, and made a graceful speech. 
The spectacle of the theatre filled with bright costumes, with 
a plentiful sprinkling of academical robes, was very striking. 





SMALI-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNA’.] 





LONDON. 
THERE are signs of increasing small-pox in London. In the week ended 
December 3rd there were 8 cases notified, but last week many more 
occurred. We hear of multiple cases from St. Marylebone, Greenwich, 
Camberwell, and Paddington, and cases notified from many other parishes 
At the end of last week 30 cases remained on the hospital ships. The 
Small-pox Hospital Committee of the Metropolitan Asylums Board have 
reported upon the need for more isolation accommodation for doubtful 
cases of small-pox. Several members of the Board expressed their con- 
currence in the view taken by the committee at the last meeting of the 


LANCASHIRE. 
The Town Council of Warrington, at their meeting last week, were able 
to congratulate themselves on the continued gradual decline of the small- 
pox prevalence. Mr Gornall considers that the local efforts put forth to 
secure revaccination of residents have resulted in a quarter oi the entire 
a being now protected against small-pox. All thoughts of pro- 
viding further temporary hospital accommodation ffor small-pox seems 
now to have been abandoned; but a permanent structure, perhaps in 
combination with neighbouring districts, is talked of. Small-pox con- 
tinues to make headway in Oldham and Chadderton. some 15 cases having 
occurred in these two towns last week. The Chadderton Local Board, at 
their meeting at the a omy | of this month, had before them the ques- 
tion of the desire by Oldham of their present hospital for small-pox cases, 
the institution being regarded as a danger to its neighbourhood. The 
desirability of the removal of small-pox patients to a distance was 
generally approved. Dr. Patterson holds that small pox infection has 
been spread by the aggregation of cases in the Oldham Hospital at West- 
hulme. That institution would serve the joint needs of the district for 
diseases other than small-pox. Meanwhile the Oldham guardians have 
remained inactive in the matter of opoaetae a vaccination officer to 
replace Mr. Mallalieu, who died some little time back. A case of small- 
x in the workhouse has led the medical officer to revaccinate all the 
emale imbeciles. Birkenhead had 5 cases of small-pox last week, 1 case 
proving fatal ; whilst in Liverpool the weekly average of 6 cases was some- 
what exceeded. st. Helens and Lancaster each report a single case, and 
Manchester showed a rise from 2 to 12 cases. 


YORKSHIRE, 

Small-pox continues to increase in Leeds. During the week ended 
December 3rd there were 9 cases admitted to hospital, the total number 
under treatment being over 50; but scarlet fever seems to be diminishing. 
Small-pox stiil crops up at Lightcliffe and Hipperholme, and cases are 
being admitted to the Joint hospita! at Clifton under a recent arrange- 
ment. A death from the disease took place at Liversedge on December 
7th, and other cases have occurred in the town. At Northallertona fourth 
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case has occurred in one ge the patient has been removed to the 
fever hospital. In the rural district 2 cases have been reported from 
households previously invaded ; in one house the first patient died. The 
district has n placarded with notices offering gratuitous vaccination 
at public stations or people’s homes. We heard of cases during last week 
at other towns—namely, Dewsbury, Halifax, Wakefield, York, and 
Middlesbrough, whilst a death was registered at Sheffield. The accom- 
modation at the Sheffield Infectious Diseases =r has proved to be 
inadequate for the requirements of the town. The Sanitary Committee 
propose to build a new pavilion to accommodate 20 patients at an esti- 
mated cost of £3,000,and they recommend that application should be 
made to the Local Government Board for sanction to borrow the sum 
required. In the whole of Yorkshire West Riding over 100 cases occurred 
during November in some thirty districts, Leeds having half the total 


number of cases. 
MIDtAND DISTRICTS. 

There were 2 cases in Leicester last week, and one each in Coseley and 
Northampton. The disease is on the increase in Chesterfield, the hos- 
pital accommodation being moreover inadequate. Some 20 beds are to be 
added in a wing to the Derby Lane Hospital. 


DEVONSHIRE. 

Dr. J. Leslie Callaghan, of Colyton, reports two cases of small-pox in a 
farmhouse a couple of miles outside the town of Colyton. A girl, aged 8 
years, who had never been vaccinated, first developed the disease, and in 
the following week her brother, aged 11 (who had been vaccinated in 
infancy) also became affected. but in a much milder form. They are both 
progressing satisfactorily. The patients were isolated, disinfection tho- 
roughly carried out, and —— who had ——— to go with the farm- 
house was revaccinated, so the disease has not spread farther. On these 
cases being reported to the sanitary authority, it was proposed that the 
Axminster Board of Guardians should adopt the Infectious Diseases Noti- 
fication Act. There was an outbreak of cow-pox amongst the cattle on the 
farm at the same time. 

GLASGOW. 


Our Glasgow Correspondent writes : The sanitary authorities of Glasgow 
seem to have gained control of the slight smal)-poxepidemic. In the 
past ten days no newcases have occurred. On December 2nd, 36 cases 
were in hospital, and on the 9th three less. None are known to the me- 
dical officer as existing in private houses. In the fortnight ending 
November 26th, however, 4 cases diedin hospital, of whom 2 had been 
vaccinated and 2 had not been. This number has not been equalled 
since the spring of 1884. The sanitary authorities, knowing the move- 
ments of the small-pox patients before the exact nature of their disease 
was recognised, fear infection may yet appear. Meantime, the outbreak 
has caused quite a commotion in the public mind, and revaccination is 
being largely resorted to. 





[SpgecraAL WEEKLY REporT To THE BritisH MEDICAL JOURNAL. ] 
RUSSIA. 

OF 51 provinces formerly affected by cholera, 15 have now been declared 
completely free; but the disease continues to some considerable extent 
in certain districts. Thus we learn that last week 864 cases were reported 
in the province of Podolia, 508 in that of Kieff, 498 in Bessarabia, 297 in 
Tamboff, 205 in Kherson, 70 in Volhyria, and 50 in Saratoff; whilst other 
30 provinces returned cases of the disease. If, as we learn. the weekly 
summaties of cholera prevalence in the empire are to be discontinued, 
their absence will not tend to allay anxiety called forth by the known 
occurrence to this late period of the year of thousands of cases each week. 
In St. Petersburg itself 21 cases and 11 deaths were recorded during the 
week ended December Ist, against 57 cases and 22 deaths in the preceding 
seven days, whilst in the week ended December 8th 38 cases and 12 deaths 
were returned. 

The Odessa correspondent of the Daily News telegraphs: ‘‘In the 
neighbourhood of Batoum the cholera is spreading among the troops, 
whilst in the town of Batoum there have been 23 fatal cases within the 
last month, one of which was of that of the most energetic of the town 
doctors. In Tobolsk and other Siberian centres the epidemic really 
shows but very slight abatement considering the change of season. It is 
known that the cholera mortality in many of the East Volga Governments 
is still serious, but the authorities vouehsafe no particulars. Although 
the British and other foreign consulates in this port have been issuing 
clean bills of health to departing steamers during the last twenty days, 
the Porte still declines to raise its quarantine. One can scarcely blame 
the Turks for this, cotes that they have every reason for discrediting 
Russian official declarations.” 





FRANCE. 
Cholera is oontias in Lorient and the villages near at hand, though 
measures of prevention are being adopted. A dozen deaths occurred 
during the first two days of the present month, the record for the first 
week reached some 30 fatal cases, and many non-fatal cases have been 
notified oT month. Some half a dozen deaths from cholera have 
been registered at Boulogne as taking place in the week ended Decem- 
ber 3rd, and cases have occurred recently at Portal and St. Etienne. At 
Dunkirk two cases occurred on December 11th, and one death took place. 


GERMANY. 
A fresh and fatal case of cholera is reported from Hamburg on Decem- 
ber 8th, in the person of a servant girl, who left Stettin early in the 
month, arriving at Hamburg on the 6th, after visiting Gustrow. 


RELGIUM. 
About 70 cases, with 40 deaths, have occurred during the past cholera 
revalence in West Flanders, and just on 100 cases, with some 70 deaths, 
n the district of Molenbeck St. Jean. 


AUSTRIA-HUNGARY. ‘ 
No returns have come to hand from Buda-Pesth or other town of 
Austria-Hungary in respect of last week, but only 6 deaths occurred in 
the Hungarian capital during the week before last, and it may be that the. 


town is free. 
HOLLAND. p 
There were but four deaths in the week ended December 3rd, as com- 
pared with 16 during the previous week. One death took p!ace at Alphon 
on December 4th. ' 





OBITUARY. 


JAMES HOBSON AVELING, M.D. ¥ 
WE feel sure there are many who will hear with regret that. 
Dr. Aveling succumbed to an attack of typhoid fever on Mon- 
day last, after only ten days’ illness. 

Born in 1828, in Cambridgeshire, he graduated at Aberdeen 
in 1856, and soon after settled in Sheffield in general practice, 
where he soon obtained a large clientéle. gnising the’ 
need of more special help for women than the general hos- 
pitals at that time afforded, he devoted special attention to 
this department, and succeeded. in 1865, in founding the 
Sheffield Hospital for Women. Three years later, finding that 
the field for observation was too limited, he decided upon 
migration to London and devoting himself entirely to the 
diseases of women. So much had he made himself appre- 
ciated that his friends, his patients, the whole town begged 
him to reconsider his determination. Failing in this he was 
entertained at dinner and presented by the Mayor and his 
fellow townsmen with a gold repeater watch, engraved with 
the expression of their regard. 

He commenced his London career in 1868, and soon made 
his influence felt. In conjunction with Dr. Chambers he 
started a small hospital for women in King’s Road, Chelsea,: 
with half-a-dozen beds ; and from this sprang the Chelsea Hos-' 
, pital for Women, containing sixty beds, which is now a flourish- 
ing institution, and doing good work. It may be interesting 
to many to learn that over £8,000 was netted for this charity 
by the first Old English Fair ever held in London. For severab 
years Dr. Aveling was senior physician to the hospital, and 
only relinquished his duties a few years since, when illness 
compelled him to lessen his public work. He was made con- 
sulting physician, a post he held to the time of his death, and 
he devoted much time and consideration to establishing the 
hospital on a firm basis. It was only last year he took a pro- 
minent part in the opening of the Convalescent Home at 
Leonards-on-Sea by Lady Cadogan. ‘ 

Dr. Aveling was a firm believer in the advantages of elec- 
tricity in pelvic disorders, and carried out his views in prac- 
tice. He published a very interesting history of the Chamber- 
lens, the inventors of the midwifery forceps. _ For many 
years he edited the Obstetrical Journal, and contributed many 
valuable articles on the science and art of obstetrics to various 
journals. oak 

He was greatly interested in the question of midwives, and 
devoted much time and attention to furthering the improve- 
ment of this class, and advocating their recognition and — 
lation by the State. He embodied his views in English - 
wives; their History and Prospects. He was also the author of 
Memorials of Harvey, The Influence vf Posture on Women in 
Gynecic and Obstetric Practice, On Inversion of the Uterus, On 
Immediate Transfusion, and other kindred subjects. He was a 
successful practitioner, and, had his health itted it, 
would have been President of the British Se 
Society. The profession has lost an able man, a hard worker, 
and a conscientious practitioner. . 

His remains were cremated at Woking on Thursday, 
numbers of his friends, patients, and colleagues paying their 
last tribute of respect to his memory. — 

Our Sheffield Correspondent writes: Although it is now 
many years since Dr. Aveling’s active connection with Shef- 
field ceased, there are still many friends in these parts who 
will hear of his death with feelings of deep regret. He at one 
time occupied an important and prominent position in the 

rofession locally, and had early succeeded ‘a surrounding 
imself with strong friends and an influential clentéle. The 
manner in which he was led to practise in these parts, to 
which he was a stranger, is not without interest. At the 
village of Ecclesfield, situated some five miles from Sheffield, 
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he.resident surgeon had in 1852 met with an accident, which 
ved fatal; and the Vicar’s wife, we learn from Hunter’s 
llamshire (Gatty), was desirous “that a successor should le 
found who would administer chloroform to mothers at chila- 
b.rth, as well as in all painful operations, the prejudice against 
that anewsthetic being as yet maintained rot only in this 
locality, but in England generally.’’ Aveling was the ore 
recommended for the post by a friend of Sir J. Simpson, ana 
he came shortly after the date above given with the highest 
credentials, not the least among these being that he had been 
@ pupil of the discoverer of chloroform. This habit of giving 
chloroform in obstet) ical cases is believed to have stood him 
in good stead when a few years later he removed into Sheffield. 
This must have been about the year 1856, and we find that in 
the next year, 1857, he issued a private circular advocating the 
establishment of a hospital for women. The time for such an 
institution had not then arrived and the project fell through. 
In 1863, however, with the co-operation of the late Dr. Edward 
Jacksin and Dr. Keeling, a more successful effort was made, 
and it resulted in the founding of a hospital with suitable 
mises and 12 beds. With this institution—with which as 
ounder his name must for ever be associated—he remained 
connected during his residence in Sheffield. It may here be 
added that the small beginnings mentioned have since 
Own into the well-built and well-equipped Ji ssop Hospital 
or Women with forty beds. He was at the time of his 
decease consulting medical officer to this institution. In 
many ways besides this he filled an important and prominent 
place in the medical life of the town more than twenty years 
ago. He lectured on midwifery at the medical school. 
delivered an opening address at a winter session, and took part 
in the working of the medical society. He was a cultured 
and well-educated man, took a considerable interest in anti- 
quarian matters, both inside his profession and outside of it, 
and, besides the works by which he is known to the profes- 
sion, he wrote a History of Roche Abbey, which was thought 
highly of at the time. He was an active worker in the 
Literary and Philosophical Society, and was at one time its 
president. 





ALFONSO CORRADI, M.D., 
Pro‘e:sor of Therapeu'ics in the University of Pavia. 
WE regret to announce tle death of Professor Corradi, which 
-oceurred at Pavia on November 28th in his 59th year. 

Alfonso Corradi was born at Bologna in 1833, and after 
studying in the historic university of his native city, took his 
doctor’s degree there in 1856. After doing duty for some time 
as an assistant in the Hospital della Vita, he successfully 
-competed for the a of Professor of General Pathology in 
the University of Modena in 1859. In 1863 he was called to 
the-corresponding chair in the University of Palermo, and in 
1867 he was appointed Professor of General Therapeutics, 
Materia Medica, and Experimental Pharmacology in the Uni- 
psn of Pavia. ‘ This chair he continued to occupy till his 

eath. 

Corradi was universally acknowledged to be one of the fore- 
most medical teachers in Italy. Profoundly and widely 
learned, and at the same time keenly critical and accurately 
observant, he was able not only to communicate his own 
knowledge to others, but to inspire them with the desire to 
seek the troth for themselves, and to show them the paths by 
which it w:s to be found. 

Corradi’s writings bear testimony to the high quality and 
versatility of his powers. Among his scientific publications 
may be mentioned his works on the etiology and history of 
pellagra and on the contagiousness of tuberculosis. Oi his 
other works the most important is his history of epidemics in 
Italy, from the earliest records to the present time. He also 
published a history of surgery in Italy from the closing years 
of the last century till the present day ; a history of obstetric 
medicine in Italy; and notes for a history of the University of 
Pavia and its most illustrious teachers. He edited the letters 
of Lancisi and Morgagni, with an introduction and copious 
notes. Among his more purely literary writings may be 
mentioned his essay on the hallucinations of Tasso, and his 
“‘ Excursions of a Physician in the Decameron.” 

Corradi took a prominent part in the hygienic renascence 
of Italy. He had been President of the Italian Society of 


Hygiene since itg foundation, and his annual reports of the 
week of that body show what an active zeal and practical 
insight he brought to the discharge of his duties. At the 
inaugural meeting of the International Congress of Hygiene 
and Demography, held in London in 1891, he represented 
Italy, and responded to the Prince of Wales’s address of 
welcome in a speech characteristically historical in tone. 

How fully Corradi’s merits were recognised by those best quali- 
fied to judge is shown by the fact that he was chosen by his 
colleagues to be President of the Medical Faculty and Rector 
of the University of Pavia. He was a member of the com- 
mittee for the preparation of the Italian Pharmacopaia. He 
was a corresponding member of the French Academy of 
Medicine. On the occasion of the London Congress of 
Hygiene, the degree of LL.D. honoris causd was conferred on 
him by the University of Cambridge, the Public Orator, in 
introducing him, describing him as having happil¥ combined 
the study of history with that of medicine. 





AXEL IVERSEN, M.D., 

Professor of Surgery in the University of Copenhagen. 

ProressoR AXEL IveRsEN, whose death we announced 
recently, was born at Helsingor, in Denmark in 1844. 
He received his medical education at the University 
of Copenhagen. He passed the State Examination in 
1869, and won the University Gold Medal in 1872 for an essay 
on “ The Normal Anatomy of the Prostate.’”’ He received the 
greater part of his surgical training under Professor Holmer 
in the Commune- Hospital of the Danish capital. Early in his 
career he showed a special interest in the surgery of the 
urinary organs, enlarging his experience by visits to Vienna 
and Paris, where he worked under Dittel and Guyon. On his 
return to Copenhagen in 1874 he qualified as a teacher by a 
thesis on hypertrophy of the prostate. In 1884 he was 
sappointed Surgecn-in-Chief to the Commune-Hospital, the 
duties of which position he continued to discharge with the 
greatest. energy and devotion almost up to the hour of his 
death. On November 15th he was suddenly seized with illness, 
which was thought to be due to septicinfection from ulcerated 
hemorrhoids, and he died on, November 22nd with thrombosis 
of both popliteal arteries. 

Iversen had earned for himself a great reputation as a 
specialist in urinary diseases, and especially as an operator. 
Fle was, however, as his position at the heac of an important 
surgical clinic required, much more thana specialist. His 
numerous contributions to literature show that no province 
of surgery was neglected by him. He was an indefatigable 
worker, and had the faculty of inspiring others with some- 
thing of his own enthusiasm. By his pupils he was revered 
as a teacher, and loved and respected as a man; he was liked 
and trusted by his colleagues; and his cheery optimism of 
disposition, united to real kindness of heart, made him very 
popular with patients of all classes. By his premature death 
the profession in Denmark has sustained a loss which cannot 
easily be repaired. 

His published writings include papers on the Operative 
Treatment of Cancer of the Tongue (1874), Subhyoid Pharyngo- 
tomy (1884), Vesical Neoplasms (1886), Resections of the 
Pharynx and (Esophagus (1887), Catheterisation of the 
Ureters in Man (1888), Abdominal Surgery (1889), 247 Cases of 
Cancer of the Rectum (1890), Ether Narcosis (1891), Appen- 
dicitis and its Treatment (1891), Ureteral Fistule (1892), 
besides numerous other papers on his favourite subject of 
urinary diseases. 











HeattH oF DunpEE.—In Dundee 212 cases of infectious 
disease have been notified, against 56 in November of 1891. 
Of these no fewer than 24 were cases of typhus fever, making 
a total of 33 in the past two months. 

Tue arrangements for the Pan-American Medical Congress, 
to be held at Washington in September, 1893, are now well 
advanced. Recent additions have brought the number of 
sections up to 22. 

Ir is stated that a fuller examination of the census returns 
of the United States shows a slight decrease in the proportion 
of lunatics to population, as compared with the returns for 





18&0. 














Dec 17, 1892.] 


THE MEDICAL FACULTY OF THE NEW UNIVERSITY. 


1351 


[, Tas Barren 
MupicaL JouRNAL 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 
Svurscrrprions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Fournal. 


SATURDAY, DECEMBER 17r1a, 1892, 
——— 


THE MEDICAL FACULTY OF THE NEW 
UNIVERSITY. 

The Requirements of London.—A Quarter of a Million recently 
Expended on Extension of Metropolitan Medical Schools. 
TueE Royal Commission on University Education for London 
has taken a very large amount of evidence from many 
sources—the Royal Colleges, University and King’s Colleges, 
the medical schools of London, women’s college, working 
men’s colleges, and other educational bodies of different 
grades in the educational hierarchy. Among the evidence 
tendered has been that of delegates of the Metropolitan 
Counties Branch, and it will be seen that at the special meet- 
ing of the Branch, which is reported at length on another 
page, there was practical unanimity as to the needs of Lon- 

don students. 

The resolutions placed on record the unanimous opinion of 
the meeting that ‘‘a degree in Medicine, based on a sound, 
thorough, and practical standard should be placed within 
weasonable reach of students educated in London,” that this 
should be retrospective in the case of practitioners educated 
in London and qualified before the establishment of the new 
degree, and that it is desirable to establish a teaching uni- 
versity inandfor London. The first two of these resolutions 
are similar to those that have been again and again passed by 
the Branch since 1884. It remains to be seen whether the 
present Commission will be more successful than its prede- 
cessor in unravelling the difficulties that beset its path by 
reason of the conflicting interests which animate the repre- 
sentatives of the several educational bodies that are con- 
cerned in the higher education of London. 

It cannot be too clearly understood that if a good working 
scheme can be arranged, the new, or the reformed university, 
will be able to start with a medical faculty which, in point of 
numbers and of the repute of its teachers, will be second to 
mone. Further, though there was a time when the equip- 
ment of the London medical schools was inferior to the 
standard which ought to have been reached in the metropolis 
of the British Empire, yet a great change has taken place. 
Probably few people are aware how large the capital expendi- 
‘ture on lecture rooms, laboratories, and other buildings for 
teaching purposes by the metropolitan schools has ben 
‘during recent years. Weare not aware that the full figures 
are anywhere available, but from information which has been 
kindly supplied to us at our request by the authorities of 
<ertain of the schools, we find that eight of these schools have 

















within the last ten or fifteen years expended over £150,000 in 
school buildings alone. The figures are in round numbers 
as follows: St. Bartholomew’s, £52,000; Charing Cross, 
£20,000 ; Guy’s, £16,000 ; London Hospital, £25,000 ; Middle- 
sex, £8,000; St. George’s, £10,000; Westminster, £14,500; 
and London School of Medicine for Women, £8,000. Univer- 
sity College and King’s College are omitted from this list for 
obvious reasons, and the figures from St. Mary’s and St. 
Thomas’s are not available. In addition to the expendi- 
ture on school buildings, considerable sums have been sunk 
in residential colleges. Guy’s, for instance, has spent 
£21,000, and Middlesex £10,000. There have also been other 
sums expended with the object of drawing closer the bonds 
of collegiate life, as, for instance, the expenditure of £6,000, 
by Guy’s fora cricket ground and the necessary buildings, 
so that we shall probably not be far out if we estimate that 
between £250,000 and £300,000 has been expended in London 
to meet the modern requirements of medical education. The 
money has been raised, or the necessary liability incurred 
by the corporate body of teachers at each school, who have 
thus given evidence of their confidence in the future of 
university medical life in London. 

In the constitution of a new university, or in any recon- 
struction of the old, the eminent position of these medical 
colleges must be fully recognised. It is absurd to ask them 
to take a subordinate place. There are many, and we believe 
grave, objections to a one-faculty university, but the objec- 
tions to a one-faculty college are by no means so weighty. 
A college thoroughly organised and equipped in one faculty, 
as the medical schools of London now are, is a worthy ele- 
ment in any university. 

Rumour has it that the majority of the Royal Commission 
are in favour of a reorganisation of the present University, 
but the means by which the goal is to be reached cannot be 
usefully discussed until we have the report before us. The 
goal which London practitioners of all kinds desire is now 
again, with the increased emphasis that comes of unani- 
mity, presented to the Royal Commissioners. It is allow- 
able to hope that their report may lay the foundation of a 
wise and temperate solution of this protracted and very 
vexed question. Should it be found, when it comes to be 
published, happily to satisfy the very reasonable require- 
ments set forth in the resolutions of the members of the 
Metropolitan Counties Branch, it will already have secured 
for itself the support of an important section of educated 
and enlightened public opinion. 





THE PHYSIOLOGY AND PATHOLOGY OF 
THE HEART. 

One of the most important contributions to knowledge of 
the heart which has appeared for many years is contained 
in the elaborate paper by Professors Roy and Adami, recently 
issued inthe Transactions of the Royal Society. The work is in 
the highest sense original. The registration of the facts obtained 
is so clear that absence of detailed experiments from the 
text is felt only as a pleasant relief from the burden which 
usually accompanies physiological and pathological papers. 
The work is too large to be dealt with fully in our limited 

space ; we can only refer here to its more salient features. 
The earlier portion of the paper deale with the influence of 
the vagus nerve upon the heart’s activity. By means of that 
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nerve the force of the auricular contractions may be reduced 
even to extinction and the auricles for hours kept quiescent. 
Two kinds of action on the auricles can be distinguished, both 
due to the vagus ; on the one hand reduction of force of con- 
traction, on the other hand reduction of frequency. The 
influence of the vagus on the ventricular beat is in strong 
contrast with its action on the auricular. The vagus 
cannot arrest the ventricles, as it arrests the auricles. It 
lowers the excitability of the ventricles, and so can tem- 
porarily arrest their beat, but the arrest cannot be main- 
tained for a period long enough to endanger life, no matter 
how strong the stimulation. By exciting the vagus the 
heart can be thrown into such a condition that the ven- 
tricles beat with a rhythm independent of the auricular 
rhythm; in other words the ventricles contract with a 
rhythm of their own independent of the check which 
the vagus is holding on the auricles. This independent 
beating of the ventricles establishes itself somewhat slowly ; 
it is at first infrequent and irregular, but gradually becomes 
less slow and almost completely regular. The regularity may, 
however, be upset if the check on the auricles is not strongly 
maintained by the vagus, for then the rhythm of the independ- 
ent intrinsic mechanism of the ventricle may be interfered with 
by beats arising in the auricles and passing overto the ven- 
tricles. Thisirregularity diminishes theefliciency of the heart 
without reducing its expenditure ofenergy. It will not much 
embarrass the circulation during health when of short dura- 
tion and when the heart has a good “ margin of reserve” of 
power, but when it occurs in cardiac disease the authors show 
that it is productive of great harm. The authors prove that 
even weak excitation of the vagus nerve reduces considerably 
the amount of blood passing through the chambers of the 
heart, and may reduce the output from the ventricles by a 
third. 

As to the action of the augmentor nerves (sympathetic 
system) on the heart, the authors point out that the accelera- 
tion of the heart’s rhythm and the augmentation of force of 
beat produced by the augmentors are effects which bear no 
constant proportion one to the other. The output of blood 
by the heart is increased by the augmentors. The augmentor 
nerves, apart from their influence on the force and frequency 
of the auricular beat, also increase the force of the ventricular 
contractions ; this augmentor effect on the ventricle can be 
set aside by the vagus, which, as explained, lowers the excita- 
bility of the muscle of the ventricle. An important point 
discovered is that the augmentor nerves exert no influence on 
the cardiac rhythm when once the cardiac branches of the 
vagi have been paralysed by section or by atropine. This may 
be taken to mean that the augmentor nerves act as 
a check upon the restraining influence of the vagus on the 
heart. The actions of the augmentor and vagus centres can 
be brought to bear on the heart reflexly by exciting the 
central ends of such mixed nerves as the sciatic and the 
splanchnic. Usually the augmentor centre is then the more 
strongly excited of the two, so that augmentor effects result 
during the excitation of the nerve, but are later succeeded by 
vagus effects. 

Other factors besides the vagus and augmentor nerves are 
studied as influencing the force of the cardiac beat. The 
pressure of blood in the coronary arteries is one of the most 
important of these factors. Lowering of this pressure 


weakens the contractions of both auricles and ventricles ; 





increase of the pressure causes the strength of the contractions 
to be increased. The force of the heart is thus partly auto- 
matically regulated by changes in its own arterial pressure. 
Alteration in the quantity of blood circulating also affects the 
contractions of the heart. Intravenous injection of a volume 
of defibrinated blood equal to one-tenth the total blood may 
double the output of blood from the heart. The amplitude 
of the ventricular contractions is not increased nor does the 
arterial pressure rise, but the work done by both the ventricles 
is increased. Thus, in plethoric hypertrophy of the heart 
(Niemeyer, Bollinger, etc.) the right as well as the left 
ventricle must be affected, while the hypertrophy resulting 
from high arterial tension will, in the absence of mitral 
insufficiency, be confined to the left ventricle. Increase of 
the mere water of the blood increases in the same way the 
work of the heart, and it acts still more unfavourably because 
while the work done is greater the nutrient value of the blood 
supplied to the tissue of the heart is less. The increased 
output of the heart, both in plethora and in hydrzmia, is due 
to increase of pressure in the systemic veins increasing the 
amount of blood entering the right ventricle in the intervals 
between the beats. 

Fatigue of the cardiac muscle is studied, and it is pointed 
out that fatigue and dilatation are in the healthy heart 
synonymous terms. The amount of exertion possible by 
the body is largely conditioned by the limits of power of the 
heart to continue efficiently supplying blood to the nervous 
and muscular mechanisms of movement. Cardiac dilatation 
resulting from fatigue forms with the fatigue itself a vicious 
circle for the heart’s action, since it further increases the 
difficulty besetting the organ. A given pressure existing 
inside it, the strain upon the wall of a hollow spheroid in- 
creases along with the expansion of its figure ; therefore the 
resistance opposed to the contraction of the cardiac’wall is 
greatly increased by dilatation of the cardiac chambers. It 
is further pointed out that the augmentor nerves have little 
power to brace up a ventricle that is fatigued. 

A matter of great interest brought forward in the"paper 
consists in some experimental evidence that, commingled 
more or less with the fibres of the augmentor nerves, are 
nerve fibres which are vaso-constrictor to the coronaryjbloo@ 
vessels. Excitation of these fibres produces marked weaken- 
ing of the contractions of the auricles and ventricles, accom- 
panied usually with reduced frequency of beat, and Soften 
followed later by a rebound to greater force and frequency. 
Commingled with inhibitory fibres of the vagus the investiga- 
tors also find fibres which increase the force and frequency 
of beat ; these are probably of the nature of vaso-dilators to 
the coronary blood vessels. 

It is not too much to say that this research places the 
heart in a position more accessible to the logic of the clini- 
cian and of the pathologist than hitherto. A feature of the 
work is the large degree of success which has attended an 
application of graphic measurements to a warm-blooded 


; muscular machine im situ, reacting under conditions by 


nature peculiarly complex both vitally and physically. 
Generalisations obtained from the physiology of the am- 
phibian heart are often applicable to the mammalian heart 
only with great reserve, lest error result from the difficulty 
of accurately synthetising the result of interaction of ‘many 
factors, some comparatively simple, but none finally to be 
considered apart from the rest. The work before us contains 
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several instances in which dynamical and statical facts inter- 
weave with and contribute to explain phenomena at first 
sight purely vital—tonic, inhibitory, etc. : 

No praise is too high for the ingenuity of the technique em- 
ployed. Instruments have been to a large extent specially de- 
vised for the purposes of the research. Some of these will no 
doubt become the means of investigation in other laboratories 
besides that of Professor Roy. The myocardiograph may 
evidently be applied with little modification to various uses 
other than those for which the authors have devised it. The 
automatic counter might easily make an excellent Ardeit- 
sammler preferable in some ways to the classical instrument 


of Fick. 





SCIENCE, LETTERS, AND EDUCATION. 
Tue Professor of Latin at University College has printed the 
brave plea for disinterested learning which he made at the 
opening of the winter session.’ 

It is commonly asserted, he says, on behalf of ‘‘ science” 
«by which term he seems to mean the positive sciences) that 
her end is utility ; on behalf of literature that her end is the 
transformation of the human mind and the cultivation of 
the love of beauty; but, he argues, if science be pursued 
only for the more material advantages—if astronomy be good 
only in so far as it is of assistance in navigation, chemistry 
only for the discovery of dyes or manures, and so forth— 
then these sciences need only be studied within such remu- 
nerative areas. As to the ‘ classics” (by which term he 
seems to mean certain Greek writers of the 5th and certain 
Latin writers of the Ist century B.c.), he denies that their 
study does transform or beautify its devotees, and he makes 
some quotations to prove that they write in as slovenly a 
fashion and express thoughts as obscurely as other people. 
The “‘ classics,” he contends, do not give beauty to the soul, 
but rather furnish the key to a store of ornaments of speech, 
which have been very fashionable and are not quite out of 
fashion yet. The capacity for culture is a rare and peculiar 
quality of individnals ; it can find sufficient nourishment in 
a very scanty measure of classical reading, and no profundity 
of scholarship can produce it. 

The purposes of science and letters would seem then to be 
other than utility or beauty; and Professor Housman con- 
cludes that the attainment of knowledge satisfies a hunger 
common to all men, which satisfaction, being the most per- 
manent of pleasures, is a good in itself and the only abiding 
good. As Virchow said, in the Berlin address from which 
we quoted the other day, man is born and grows up a 
creature keen of inquiry, and his greatest happiness consists 
in the reading of the endless storybook of Nature. 

Learning, then, is its own end and its own reward, and 
although technical schools must exist for purposes of imme- 
diate utility, yet this kind of teaching is to be regarded as 
but provisional, and far short of the standard of a university, 
where learning shall be pursued for its own, that is, for hap- 
piness’ sake. 

Now if Professor Housman be right in his main contention, 
his argument is defective in more than one part. Putting 
aside certain crudities of opinion in subordinate matters, it 
is a mistake to suppose that the physical sciences can be 
quarried with parsimony of labour for practical purposes. 





# Introductory Lecture delivered in University College un October 3rd; 
1892. By A. E. Housman, Professor of Latin. Cambridge, 1892. 





‘*Science” is a jealous mistress, and will give her favours— 
her secret and unexpected favours—only to him whose love 
and pursuit of her are passionate and singlehearted. Science 
will have disinterested devotion or none. 

Again, is it true that the satisfaction of curiosity 
is in itself the joy and end of study? Aristotle did, 
no doubt, as did Virchow, speak of this delight of 
the spirit in its own energy; but, in quoting Aristotle, 
Professor Housman, like many other writers, as it seems 
to us, misses his moral earnestness. The spur to our 
energies is the desire for unseen good ; we desire an end, not 
a process only. To busy one’s self im vacuo is no noble emo- 
tion. Aristotle says the soul delights in exercising its 
energies év Big TeAdiqg, engaged or versed in a life not formally 
complete, but constantly fulfilling its purposes, ever realising 
anew the highest forms consistent with the state of the 
agent. There is an ethical and philosophical part in the 
matter which Professor Housman seems to neglect. 


”s 
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THE new law for the regulation of medical’ practice in 
France, which, as we recently announced, bas passed both 
legislative chambers, was formally promulgated by the Presi- 
dent of the Republic on December Ist. The law will there- 
fore come into force on December Ist, 1893. 





Dr. E. C. Perry has been appointed to succeed Dr. J. C. 
Steele as Superintendent of Guy’s Hospital. Dr. Perry 
vacates the appointments of Warden of the College and Dean, 
but continues to hold the posts of Assistant-Physician to the 


hospital, and Demonstrator of Morbid Anatomy in the 
Medical School. Dr. Lauriston Shaw succeeds Dr. Perry as 
Dean. 


WE understand that the report of the Committee of the Privy 
Council on the application ofthe British Nurses’ Association 
for a charter will be submitted to the Queen at an early meet- 
ing of the Council. Till the report has received Her Majesty’s 
approval the result of the application cannot be made known. 


THE FELLOWSHIP EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS. 
Ir has been decided that the papers on Anatomy and 
Physiology for the Fellowship Examination shall be given in 
future on separate days instead of on the morning and after- 
noon of the same day, as at present arranged. 


SICKNESS ON THE TRAINING SHIPS. 
WE are able on the best authority to state that energetic 
measures are being taken by the naval medical authorities 
for dealing with the increased number of boys on the sick 
list from the training ships. This increase is, we believe 
at least, partly attributable to the increase in the number of 
boys under training, a large additional number having been 
entered of late. Special steps are being taken to obviate any 
ill effects which may possibly arise from overcrowding. 


SWEARING WITNESSES IN COURTS OF LAW. 
THE hygienic objections to the uncleanly method of swearing 
witnesses in courts of law by making them “kiss the book” 
are rapidly permeating the professional and well-informed 
classes, since we recently drew renewed attention to the 
adoption in the coroner’s court for West Middlesex of the 
mode of swearing with uplifted hand. As we have pointed 
out more than once, this is not an “affirmation” only, but 
constitutes as lawful and binding a method of taking the oath 
as ‘‘kissing the book,” which is a superfluous and—in view 
of the doubtful hygienic antecedents of successive witnesses 
—a dangerous and disagreeable proceeding. Not all the 
judges or magistrates yet understand the matter correctly, 


* 
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and of this the following incident in the court presided over 
by Sir C. Hall, the Recorder of London, appears to afford an 
example. In the course of the case a medical man was 
called, and on coming to be sworn he asked if he could be 
excused from kissing the Testament. The Recorder: ‘‘ Have 
you religious objections to kissing the book?” Witness: 
‘“*No.” The Recorder: ‘“‘ Then on what ground do you 
object ?” Witness : ‘‘On sanitary grounds.” The Recorder: 
‘* You can open the Bible and kiss the inside.” The witness 
accordingly did this and the case proceeded. Under this 
regime the inside of the book is likely to be as much liable 
to infection as the outside, and the precedent is not to be 
commended. 


SEARCHING FOR A GAS ESCAPE. 

So many accidents of a fatal nature arise from imprudence 
in searching for a ‘“‘ gas leak,” that we have obtained authori- 
tative advice. It comes in the following form: In ‘‘case of 
any escape of gas I would advise the immediate turning off 
of all gas from the premises by means of the main cock, 
always placed near the meter, then opening doors and 
windows to allow the accumulated gas to get away, and 
immediately sending for a gasfitter, or one of the company’s 
inspectors, seeing, of course, that no lights or fires are going. 
I would no more advise a householder how personally to 
search for an escape of gas than I would advise him how to 
doctor himself or repair his watch.” This is the opinion with 
which we are favoured by the distributing engineer of a great 
gas company. 


SIR GEORGE BUCHANAN PRESENTATION FUND. 
Ir has been decided that the fund should be devoted to the 
founding of a gold medal to be given biennially or trien- 
nially for distinguished services rendered to sanitary science ; 
that the Royal Society should be asked to award the medal; 
that Sir George Buchanan should be asked to formulate the 
precise terms, defining the conditions under which the 
medal should be given; that Messrs. Pinches should be 
asked to submit a design for approval to the special subcom- 
mittee, which, when satisfied as to the design, should take 
the necessary steps to have the medal made. The sum at 
the disposal of the Committee is rather more than £330, and 
it was estimated this would admit of the biennial bestowal 
of a gold medal of about two inches in diameter. 


PRECAUTIONS AGAINST THE EXPECTED RETURN 
OF CHOLERA. 
Tue Local Government Board have notified the Town Council 
of Liverpool that they are about to hold inquiry, embracing 
all that portion of the Mersey situate within the Customs 
ports of Liverpool and Runcorn, with a view of placing the 
port sanitary administration of the river in a better state of 
preparedness to deal with cholera. We understand that the 
Board have in immediate contemplation the renewal of the 
cholera survey carried out during the past summer, of port 
and other coast sanitary districts, on the lines of the survey 
of 1885-86. The scheme is likewise intended to embrace in- 
spection of certain inland sanitary areas that stand in need 
of farther visit on account of their unpreparedness to resist 
the spread of cholera if once introduced. If the expected 
outbreak of cholera in Western Europe next spring and sum- 
mer does occur, the stray cases brought to our shores will 
doubtless be very much more numerous than during the past 
few months, since the disease has already infected the whole 
west coast line of Europe from St. Petersburg to Lorient. 
Thus not only may England bé exposed to infection by a 
greater number of cases of cholera, but this danger 
will continue for a longer period than last year. In 
these circumstances it can hardly be held reason- 
able to anticipate such practical immunity from cholera 
at our great sea ports as has been experienced this 





year, and the danger of carrying infection from large 
to small shipping ports by coasting traffic will arise; 
hence it is satisfactory to learn that it is proposed, as far as 
may be, to visit all riparian authorities, great and small, 
since the most insignificant seaport village might, by its 
unpreparedness, prove a distinct danger to the whole country. 


INEFFICIENT VACCINATION AND THE ROYAL 
COMMISSION. 

THE suggestion that all vaccination should be performed by 
public vaccinators paid by the State and devoting the whole 
of their time to their official duties, has again been put for- 
ward by a correspondent, Dr. T. Garrett Horder. Such a 
man would probably be unpopular in the eyes both of a num- 
ber of medical practitioners and also of a section of the 
public, who have been accustomed to submit their 
children to an imperfect vaccination, but it would have 
some counterbalancing advantages. The organisation 
of such a scheme would, however, not be free from diffi- 
culty. It might, for example, be extremely difficult to ar- 
range that an official who had a settled circuit for vaccina- 
tion pr r* oses should suddenly leave his circuit to carry out 
night! ‘accinations for workpeople in a town where small- 
pox had broken out ; and it would probably, even if limited 
to cases of primary vaccination, have to be so contrived as 
to admit of exceptions. We fear that, at the present stage, a 
circular addressed to all registered practitioners, such as our 
correspondent also suggests, requesting them to vaccinate 
according to the regulations laid down for public vaccinators, 
would not be attended with any marked change in the prac- 
tice of vaccination. And we believe we are right in saying 
that the Local Government Board feel some hesitation in 
issuing any new memoranda, instructions, or advice on the 
subject of vaccination whilst a Royal Commission, appointed 
under the auspices of a President of that Board, is taking 
evidence with the view of reporting on the whole subject in all 
its different phases. 


RURAL SANITATION. 
Tue latest report of the Local Government Board states that 
in the twenty years ended with 1891, loans for upwards of 
one hundred millions sterling have been raised by one and 
another sanitary body in England and Wales, of which 
£43,357,149 was borrowed for sanitary purposes, under the 
Public Health and kindred Acts, in urban, and £3,275,325 in 
rural, districts. Of the latter sum, £2,099,280 represents the 
loans of the twelve years 1880-91, and the report further 
shows that in these years the matter of water supply ac- 
counted for £576,502, whilst £1,145,278 was borrowed for pur- 
poses of sewerage and sewage disposal. In 1891 the loans 
for sanitary improvements in rural districts reached only 
£174,862, and were contracted by some seventy out of the 
570 rural authorities. The above figures show that compara- 
tively little is being done by the guardians of the public 
health outside the towns. And yet, taking up the report of 
the health officer of the county of Surrey for last year, we 
note that the mean death-rate of such districts therein was 
14.8; in Essex it was 168; in Staffordshire, 18.1; in Lan- 
eashire. 18.2; in Derbyshire, 18.3 per 1,000 of population. 
The rate for standard healthy rural districts is probably now 
140 per 1,000, so that Surrey alone among these counties 
shows a good record; although something may be said, in 
explanation of high rural rates, as to the migration of the 
young and able-bodied adult population from the country to 
the towns which is constantly going on. No one can read 
the records of our sanitary officers without being struck by 
the frequency of statements as to total absence of sewerage 
and drainage. Leaky cesspools endanger local water sup- 
plies, huge midden privies, reeking with filth, contaminate 
the atmosphere, and adjacent water courses receive the 
drainage of unsewered localities. Yet people are content to 
use the nearest stream or surface wells for domestic water 
supply. The members of a rural authority often appear to 
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know but little of their district in its sanitary aspects beyond 
their own immediate parish, whilst they are only too fre- 
quently averse from incurring the expense needed to place 
their district on a proper sanitary footing. Rural boards often 
give but a few minutes to sanitary affairs at the fag end of a 
long meeting concerned with Poor-law business. It is little 
encouragement to a health officer to have his advice again 
and again ignored, or, if pressed in the face of a do-nothing 
policy, to find his tenure of office thereby insecure. It is 
just here that our hope for the future hangs largely upon 
county councils. With a medical, engineering, and inspec- 
torial staff removed from the dangers attending outspoken 
local advisers, councils should be in possession of the full 
facts as to every town and hamlet in their counties ; and we 
trust that they will not scruple to use to the full the powers 
conferred upon them for bringing defaulting authorities to 
book. 


POISONS FURTHER 


IN SECRET MEDICINES: 

JUDGMENT. 
On Wednesday last His Honour Judge Bacon gave judgment 
in another case in which the right was claimed to sell stamped 
secret medicines containing poisons in favour of the Pharma- 
ceutical Society, thus confirming the previous decisions ob- 
tained. We congratulate the Pharmaceutical Society on the 
decisive steps which it is now taking to carry out the pro- 
visions of the law which have too long been allowed to 
lapse. Our Parliamentary Bills Committee can but feel 
highly satisfied with these results of their efforts to protect 
the public and the profession from a practice too long carried 
out with impunity. It is understood that an appeal will be 
made. 


THE REGISTRATION OF PLUMBERS. 

Ture Lord Mayor, who is Master of the Company of the 
Worshipful Company of Plumbers, gave a dinner at the Man- 
sion House on Wednesday, December 14th, to a company 
of nearly 250 gentlemen, representing the mayors of many 
English, Scotch, and Irish boroughs, chairmen of county 
councils, heads of technical schools, medical officers of health, 
and sanitary associations. The Lord Mayor was supported at 
the head of the table by Sir Walter Foster, M.P., the Lord 
Mayor of Dublin, the Rev. Dr. Wace, Sir J. Crichton-Browne, 
Dr. Withers Moore, Mr. T. Bryant, President of the Royal 
College of Surgeons; Dr. Tanner, M.P.; Mr. Ernest Hart, Dr. 
J. F. J. Sykes, Dr. F. J. Allan, Dr. Littlejohn (Edinburgh), 
Dr. MeVail (Dundee), Mr. Shirley Murphy, Dr. R. Thorne 
Thorne, Dr. M‘Gregor, M.P.; Professor W. R. Smith, and a large 
number of members of Parliament, medical officers of health, 
ete. Sir W. Foster, M.P., responding for the House of Commons, 
said the House had before it a Bill in which the Company 
was interested—the Plumbers’ Registration Bill—and that 
Bill had received careful attention and approval of a dis- 
tinguished Select Committee. The Billwas an exemplification 
of the wise action of the Company. The British Medical 
Association had, through Mr. Ernest Hart, already at an early 
date urged such action. At the Local Government Board 
there existed a feeling of very considerable sympathy with 
the Plumbers’ Company, and as one who had devoted the 
greater part of his life to sanitation and to public health, he 
recognised the great work the Company had undertaken, and 
he hoped the House of Commons might see its way to do 
something to promote the great objects they had at heart. 


TWO MEDICAL WORTHIES. 
In the persons of Dr. Hawksley and Dr. Aveling, who have 
both passed away this week, the country and the medical 
profession have lost two men of social and professional mark. 
Without holding official position or aspiring to what are 
superficially supposed to be the insignia of leadership, they 
were both of them men of light and leading. The teachings 
of a large general practice and much meditation on the 
sufferings and hardships of the poor, familiarity with the out- 








patient department of dispensaries and hospitals had brought 
to Dr. Hawksley, as to so many others of our profession—pace 
its traducers from within and from without—a softened 
spirit of pity and love, and an ardent desire to be actively 
useful in discovering and applying truly scientific and real 
remedies, social as well as therapeutical. In the busiest. 
years of a considerable practice he found time to take a very 
active part in the conferences, the studies, and the systematic 
course of action of the founders of the Charity Organisation 
Society, and to participate in innumerable acts of charity. 
After retiring from ‘practice, with impaired health but 
unshaken conviction and courage, he set himself with Mr. Loch 
(Secretary of the Charity Organisation Society), Lord Cross, 
Mr. Ruskin, and others to found in 1886 a National School of 
Handicrafts for Destitute Boys, towards which he gave a sum 
of £25,000, and which was soon after opened at Chertsey. He 
subsequently dedicated his life largely to the guidance 
and development of this work, which has flourished 
under his hand. There are many who will call him blessed. 
Dr. Aveling was a man of another stamp, but of some not- 
able characteristics. Removing to London in middle life 
from the provinces, he was distinguished by a quiet and 
unassuming independence of character and originality of 
thought. He belonged to no clique and joined no official party; 
he was not always elected to offices which might naturally 
have been his by seniority and ability, but which sometimes 
fell to lesser men. This disturbed him but little. It did 
not prevent his taking his own line in all things. He 
mainly originated and chiefly led the movement for the 
better education, examination, and control of midwives. 
Through many years of debate he treated the subject with 
strength, moderation, and equable temper—dqualities some- 
times sorely tried by the manner of some of his opponents and 
their habit of imputation. His latest contributions to the 
discussion were some letters published within the last few 
weeks in the columns of the British MEpicaL JOURNAL, ad- 
mirable in tone and strong in their appeal to the high prin- 
ciples always present to his mind. He too will be much 
missed and sorely lamented in the course of the coming 
attempts to settle this public question equitably, a settlement 
which indeed his departure may do something to retard. 


A NEW MUSEUM OF HYGIENE. 
On Thursday, December 8th, the Lord Mayor, in the pre- 
sence of a number of gentlemen interested in and connected 
with hygiene, formally opened a museum at Highgate (North 
Hill) established under the auspices of the Hornsey Local 
Board and formed under the supervision of Mr. de Courcey 
Mead, MI.C.E., the Board’s engineer. The origin of the 
museum is as follows : Some two years ago it was thought 
well to collect a few specimens of the most improved fittings 
for the purpose of guiding builders, and this plan was found 
most useful, especially in a suburb of rapid growth like Horn- 
sey. At first a room of about 940 square feet sufficed, but 
the museum has rapidly grown and now consists of seven 
rooms with a superficial area of 5,000 square feet. There are 
something like 1,000 exhibits ; of these no fewer than 68 illus- 
trate various forms of closets, giving the casual observer the 
idea that sanitation is mainly the anesthetic disposal of 
stercoraceous material, but as the museum develops the re- 
lative preponderance of closets will naturally diminish by 
the increase of other exhibits. Water is laid on and the ap- 
pliances are shown at work. There are several glass models 
and a particularly good section of a house showing how the 
water supply to bath, closet, sinks, etc., should be laid on and 
the modern method of arranging house drainage so as to 
secure self cleansing channels disconnected from sewer gas 
and provided with good ventilation. The Board have wisely 
resolved that all articles deposited shall become the property 
of the Board. The excellent example set by the Local Board 
of Hornsey we hope may be followed by other metropolitan 
suburbs and also by the chief towns. Permanent museums 
of an educational character are badly required in the pro- 





1356  sessraus Jornmas 


INSANITARY LONDON BOARD SCHOOLS, 





[Dec. 17, 1892. 








vinces, especially for the purposes of giving object lessons to 
those who desire to become sanitary inspectors. In this con- 
nection we understand that, thanks to the representation of 
Dr. Sergeant, a museum will shortly be established in the 
county of Lancaster, besides which the County Council have 
voted £500 for the purpose of defraying the cost of a course or 
courses of lectures in sanitary science to inspectors. 


BRIGHTON. 

Tue exceptionally high death-rate of Brighton during the last 
‘two weeks has caused some comments in an evening con- 
temporary which reflect unfavourably on this favourite health 
resort. Sach comments illustrate the erroneous conclusions 
which are so frequently drawn from these weekly returns, the 
safer deductions from the death-rates for a whole year or 
series of years being ignored. The weekly returns of the 
Registrar-General, however, show that the recent excess over 
the normal death-rate in Brighton is almost entirely due to 
the prevalence of measles in the poorer districts of the town. 
The same returns show a comparative immunity from scarlet 
fever and enteric fever, which is all the more remarkable 
considering the intimate association between London and 
Brighton. It must be noted also that the population of 
Brighton at the present time is probably nearly 50 per cent. 
higher than that on which the weekly death-rate is officially 
calculated, owing to the great immigration of visitors, many 
of them invalids, at this season of the year. In view of the 
high mortality from measles when prevalent among a poor 
population, it becomes a serious question for the local 
authorities in large centres of population to consider whether 
hospital isolation and treatment should not be extended to 
this disease, thus helping to diminish its prevalence and 
case mortality to the standard which holds among popula- 
tions of a higher social status. 


INSANITARY LONDON BOARD SCHOOLS. 

A usEFvUL deduction may be drawn from the public investiga- 
tion of the sanitary state of certain of the London board 
schools. Passing over the numerous details of the case laid 
before the Southwark magistrate, it is evident that the sani- 
tary reforms required were of a character which were covered 
by an expenditure of a very few pounds. Such complaints 
ought never to arise and never need occur. They must 
mecessarily have a prejudicial influence over the educational 
work of the Board. Obviously an alteration of the principle 
of organisation is required. The medical officer of the Board 
appears only to have seen this school for the first time, from 
the point of view of sanitary inspection, two days before the 
ase came before the magistrate. There would appear to be 
no official relation between the local clerks of works—who are 
practically the local sanitary inspectors of the Board—and 
the medical officer of the Board. It is obvious that a more 
‘fully developed and systematic organisation of the available 
machinery of the Board would prevent the occurrence of 
such incidents, which are not on!y discreditable and mis- 
-chievous in themselves, but tend to create what is often an 
unnecessary panic among the parents of the children. 


MEDICAL REFORM IN COVENTRY. 
A MEETING of the profession in Coventry was held on 
December 10th to consider the question of reform. There 
“were present Messrs. Milner Moore, M.D. (in the chair), 
Brown, M.B., Davidson, M.D., Day, Fowler, Haig, M.D., 
Hird, M.B., Lliffe, Oldham, Overton, Overton (jun.), Phillips, 
M.B., Rice, M.D., Loden, and White, F.R.C.S. The popula- 
‘tion of Coventry is 52,000. Out of this 26,000 belong to the 
provident dispensary, about 13,000 to the club and Poor- 
jaw system,’and the hospital provides for about 3,000, so that 
there is left for the private practitioners, who number about 
‘twenty, about 10,000 people to attend. Truly a deplorable 
condition of things. It is calculated that the dispensary 
medical officers receive the sum of Is. 4d. per head per 





annum, or £1,723 per annum. At a calculation of 1d. per 
week a head they should receive about £5,600. There is no 
wage limit, and the medical men are unable and unwilling to 
make any effectual reform. It is proposed, in the event of 
being unable to induce the committee to fix a wage limit, to 
found a public medical service in the town with a strict wage 
limit. The following resolutions were passed by the meet- 
ing :—Proposed by Mr. White, seconded by Mr. Brown: 
‘*That, in the opinion of the medical men of Coventry, it is 
expedient that some measure of medical reform be resolved 
upon.” Proposed by Dr. Haig, seconded by Mr. Day: ‘‘ That 
the introduction of the wage-limit system, as applied to 
medical contracts, be the measure of medical reform resolved 
upon.” Proposed by Mr. Iliffe, seconded by Dr. Rice: ‘‘ That 
a committee be appointed, with two or more of the dispensary 
staff and four other practitioners, to investigate and report 
on these resolutions.” The subject of the resolutions was 
brought before the meeting in an able paper by Dr. Phillips. 


MR. WILLIAM WATSON. 

WE are very glad to be able to state on authority that since 
Mr. Watson’s admission to the Bucks County asylum he is 
becoming much calmer, and though somewhat restless, he 
is sleeping better, and his mental condition is showing signs 
of improvement. It is, however, considered evident that he 
will require a prolonged period of rest before he will be able 
to resume his literary work. Happily. the general health 
remains good. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE electricians of the Society having reported a dangerous 
leakage of current in the library, which cannot be repaired 
without considerable disturbance of the book cases, the 
Council have been obliged to order the library to be closed 
during the week following Christmas day. 


DR. ROBERT JONES. 
Dr. Rospert Jones, Resident Physician and Superintendent 
of the Asylum for Idiots, Earlswood, has been appointed 
Medical Superintendent of the new London County Asylum 
at Claybury. 


THE WILL OF THE LATE MR. E. COCK, F.R.C.S. 
THE will of the late Mr. Edward Cock, F.R.C.S., J.P., Con- 
sulting Surgeon to Guy’s Hospital, who died recently at his 
residence, Kingston-on-Thames, has been proved at the valu> 
of over £92,000. 


THE GALILEO TERCENTENARY. 
TueE tercentenary of Galileo was celebrated with much pomp 
and circumstance at Padua on December 6th, 7th, and 8th. 
Addresses were delivered by the Minister of Instruction, re- 
presenting the King of Italy ; by the Rector of the Univer- 
sity, Professor Ferraris; by Professor Favaro, and others. 
Wreaths were laid on and before the statue of Galileo, and 
ceremonial visits wer@paid to the house in which he lived, and 
the garden in which he made his astronomical observations. 
The English delegates were Sir Joseph Fayrer, representing the 
Royal College of Physicians of London and the University of 
Edinburgh ; Professor Darwin, representing the University 
of Cambridge; and Professor Stone, the University of Ox- 
ford. Sir Joseph Fayrer presented an address, written in very 
choice Italian, in which speaking of Harvey and Newton, he 
said the latter had taken up the torch of science fallen 
from the dead hand of Galileo, and held it aloft to enlighten 
the darkness and irradiate with the light of truth places which 
had remained dark even to Galileo himself, while the former 
had studied and taken his degree at Padua, where the genius 
which made the whole world his debtor was developed. To 
Galileo himself he rendered homage, not only as a discoverer 
of important truths, but as the founder of experimental 
philosophy. He concluded by conveying the best wishes of 
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those whom he represented for the prosperity of the vener- 
able University of Padua, which, long before Galileo’s day, 
was a centre of intellectual life in Europe, and which still 
shone with its own light as well as with that of him of whom it 
might be said, as Dante said of Aristotle : ‘‘ Tutti ’ammiron, 
tutti onor gli fanno.”’ Professor Darwin also delivered an 
address in Italian, and he was followed by the representatives 
of the other universities and scientific bodies, who were pre- 
sent in great number. Degrees in letters and philosophy 
were conferred on several of the foreign delegates, Sir Joseph 
Fayrer and Professors Darwin and Stone, among others, 
receiving the degree of Doctor of Philosophy. The tercen- 
tenary celebration was a great success, and the delegates 
were treated with the greatest courtesy and hospitality. 


FORECAST SHADOWS. 
Mr. WrLi1aAm Warson’s poems contain, it has been pointed 
out, some remarkable and sad forebodings of the mental ma- 
lady which has—let us hope for a brief while—shown itself so 
distressingly at the very moment when his remarkable genius 
had attracted national recognition and a gift from the Crown 
funds. The following passages have a mournful psychological 
interest. In one of his sonnets he tells how he is plagued by 
Meeting oft a phantasm that makes claim 
To be myself, and hath my face and name. 

Herein is a picture of madness. But another sonnet is even 
more sadly suggestive. Here it is, its title being Life 
Without Health : 

Behold life builded as a goodly house 

And grown a mansion ruinous, 

With winter blowing through its crumbling walls! 

The master paceth up and down his halls, 

And in the empty hours 

Can hear the tottering of his towers 

And tremor of their bases underground. 

And oft he starts and looks around 

At creaking of a distant door, 

Or echo of his footfall on the floor, 

Thinking it may be one whom he awaits, 

And hath for many days awaited, 

Coming to lead him through the mouldering gates 

Out somewhere, from his home dilapidated. 
Unhappily Mr. Watson has been led through the mouldering 
gates from his home dilapidated to a home of cure, but soon, 
it may be hoped, he will be restored to mental health. He 
had long been suffering from insomnia. 


SANITARY REFORM IN EGYPT. 

Mr. ALFRED MILNER, late Under-Secretary for Finance in 
Egypt, in his work on Englandin Egypt just issued, expresses 
the opinion that sanitary reforms are now among the most 
pressing needs of Egypt. More backbone must be put into 
the Public Health Department, and in particular immediate 
steps should be taken to give Cairo an efficient drainage sys- 
tem. The need for sanitary reform in Egypt has frequently 
been pointed out in these columns, and particular attention 
has been directed to the insanitary conditions existing in 
Cairo. Our eminent and able correspondents on the spot 
have described the defects and their remedies, and have 
pointed out the imperfections in the Public Health Depart- 
ment. Much has been done by English sanitary advisers 
but more remains to be done, and it is satisfactory to find 
so able a lay authority and financial expert recognising this 
necessity. 


THE COMING CARDIFF MEDICAL SCHOOL. 
At the last monthly meeting of the Council of the University 
College of South Wales and Monmouthshire, it was unani- 
mously resolved to proceed to the appointment of a Professor 
of Anatomy and a Professor of Physiology, each at an annual 
stipend of £350. There will necessarily be a considerable 
amount of preliminary work in organising the new depart- 
ment in suitable premises, and it has been thought well to 





make these appointments in order that the Council may have 
the advice of the professors through the preparatory stage. 
It is proposed to appoint subsequently a Demonstrator of 
Histology. A Lecturer on Materia Medica, who will be 
required to teach tutorially rather than by formal lectures, 
will also be appointed at a modest salary; a medical man 
practising in Cardiff will probably be appointed to this post. 
Organic and practical chemistry will be taught by the present 
Professor of Chemistry. It is proposed to expend about 
£800 in the fittings and apparatus of the dissecting room and 
physiological and pathological laboratories. The general 
arrangements will be planned to meet the requirements of 
the first medical examination of the University of London. 
The school will, it is expected, be in working order at the 
commencement of the next winter session. 


INCREASE IN THE STAFF OF THE MEDICAL DEPART- 

MENT OF THE LOCAL GOVERNMENT BOARD. 
WE are able to announce that it has been finally decided to 
increase the permanent staff of the medical department of 
the Local Government Board by the addition of two medical 
inspectors. The appoiniments will be probably made within 
the next few days from a selected list now before the Presi- 
dent and Parliamentary Secretary. These additions will 
raise the staff to fourteen officers—namely, a medical officer 
(Dr. Thorne Thorne, C.B.), two assistant medical officers (Mr. 
W. H. Power and Dr. Parsons) and eleven inspectors. This 
increase of the staff of the medical department, which has so 
soon followed the appointment of Sir Walter Foster to the 
office of Parliamentary Secretary, and which we may attribute 
largely to his study of this department of the business of the 
Board, has long been urgently needed, At the present time 
a large number of special inquiries are waiting to be made; 
in some cases the delay has already exceeded twelve months. 
A number of temporary inspectors will also be appointed 
immediately. Their services will, we understand, be utilised 
for the ordinary work of the medical department, thus 
liberating some of the senior inspectors, to whom the task of 
making the special cholera survey (referred to in another 
column) will be confided. It is anticipated that the services 
of these temporary inspectors will probably be required 
throughout the whole of next year. 


EPSOM COLLEGE 
THE anonymous donor, who so recently contributed £1,000, 
has now transferred £2,750 in long mortgage securities into 
the name of the Royal Medical Benevolent College. This 
generous benefactor has now given between £6,000 and £7,000 
to help on this most excellent institution. The repute of the 
school has risen so rapidly that the dormitories are com- 
pletely full, and already there are four times as many candi- 
dates for admission after Christmas as there are likely to be 
vacancies. Such success and such pressure will necessitate 
the Governing Council at once to face the question of pro- 
viding extended accommodation. At the sixteenth annual 
dinner of Old Epsomians, under the presidency of Mr. Henry 
Morris, the prospect of having to provide in the immediate 
future for the accommodation of 150 boys was referred to. 
With a view to meeting one of the difficulties created by this 
increase, a committee has been formed by Old Epsomians 
and their friends to raise a fund to rebuild or enlarge the 


College chapel. 


DRUGS: IMPURITIES AND EXPERIMENTS. 
Ar a meeting of the Chemists’ Assistants’ Association of 
London on December 8th, Dr. Lauder Brunton, F.R.S., de- 
livered a lecture on ‘‘Impurities and Mistakes.” The prin- 
cipal impurities dealt with were tellurium in bismuth 
preparations, traces of perchloride of mercury in calomel, 
oxide of mercury in mercury with chalk, pyridine and amylic 
alcohol in rectified spirit, etc. The tellurium was detected 
by its imparting the unpleasant garlic odour to the breath of 
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the patient. This had occurred recently at St. Bartholomew’s 
Hospital, and he was informed that the preparation answered 
the tests of the Pharmacopeia, although on analysis tellurium 
was found present. His attention had been called to the 
presence of perchloride in some calomel pills by their exceed- 
ing activity in extremely small doses. A medical friend took 
two or three of these pills, each supposed to contain one- 
twentieth of a grain of calomel, and was surprised at their 
activity. Professor Rutherford had shown that perchloride 
of mercury in small doses was an active cholagogue, and this 
led to Dr. Brunton’s suspicion that the extraordinary 
action of the calomel was really due to the impurity present, 
and examination proved this to be correct. With regard to 
the presence of oxide of mercury in the Pharmacopceial mer- 
cury with chalk, his attention had been forcibly drawn to it 
when examining with Professor Leech. They had desired to 
give this preparation for examination by students, and had 
the utmost difficulty in obtaining a sample free from oxide, 
even when quite recently prepared. This was due to the 
modern method of manufacturing the article. The tritura- 
tion of the two waseffected by means of cannon balls rolling 
about ina revolving pan. This continued action led to pro- 
longed exposure, and ultimate oxidation of the metal. Serious 
results might happen to very young children where the 
amount of oxide present was large. Referring at length to 
recent experiments and researches on the impurities some- 
times present in both grain and potato spirit, Dr. Brunton 
pointed out that the presence of pyridine derivatives was due 
probably to the use of decomposed material. The inactivity 
of certain samples of commercial nitrite of amyl had caused 
Dr. Brunton to suggest that an examination should be made. 
This was undertaken by Professor Dunstan in the Research 
Laboratory of the Pharmaceutical Society, and indicated that 
a considerable proportion of nitrate was frequently present. 
The investigation also brought to light the varying composi- 
tion of the commercial nitrite of amyl, and with the assistance 
of Professor Cash it was shown that one of the constituents— 
iso-butyl nitrite—was more active than the official mixture of 
nitrites. In replying to a vote of thanks proposed by Dr. 
Macnaughton Jones, Dr. Brunton expressed the opinion that 
the Pharmacopeia was the best work for illustrating the value 
of experiments upon animals, as he did not believe a single 
drug therein had obtained official recognition without that 
aid. It had recently been stated that the value of amyl 
nitrite in angina pectoris had been discovered without any 
experiments upon animals. As he had made the discovery 
he would take the opportunity of declaring emphatically that 
this statement was untrue, and that had there been no ex- 
periments upon animals the value of nitrite of amyl and 
nitroglycerine in this particular affection would never have 
been known. 


— 
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SCOTLAND. 


Tue Professors of Surgery and the Institutes of Medicine 
in Aberdeen University have recommended, respectively, to 
the Senatus of that University that Dr. John Scott Riddell and 
Dr. John Marnoch be appointed their assistants. 








THE NEW SUPERINTENDENT OF THE EDINBURGH 
ROYAL INFIRMARY. 
From thirty-nine candidates the managers of the Edinburgh 
Royal Infirmary have elected Surgeon-General Lithgow, C.B., 
to be superintendent of that institution. He is Principal 
Medical Officer on the staff of the Duke of Connaught at 
Portsmouth; a Scotsman, and 59 years of age. He graduated 
M.D. and B.Se. in Public Health at the University of Edin- 
burgh. He entered the army in 1855; and served at the Cape 
throughout the Indian Mutiny with the 75th Regiment. In 
1884 he took part in the Nile Expedition, and received honour- 
able mention in Lord Wolseley’s despatches, and was made 





C.B. His application for the appointment he has now re- 
ceived was supported by H.R.H. the Duke of Connaught, 
Lord Wolseley, Lord Roberts, Sir Redvers Buller, Sir Evelyn 
Wood, Lieutenant-General A. G. Montgomery, Sir William 
Mackinnon, and Sir Thomas Crawford. 


THE ABERDEEN UNIVERSITY BILL. 

Corres of the Aberdeen University Bill have been received 
in Aberdeen and circulated amongst the persons interested. 
There are several minor alterations: the most important, 
however, is that dealing with the site of Greyfriars Church— 
namely, ‘‘The Corporation shall, as soon as conveniently 
may be after they have acquired the lands authorised to be 
taken under the powers of this Act, appropriate such part 
thereof as may be required as a new site for Greyfriars 
Church, and shall on such a site, at the expense of the Cor- 
poration, erect a new church, and the new church shall be 
the parish church of Greyfriars parish, and be in all respects 
and for all purposes in substitution of the existing church. 
Upon the completion of the new church, the site of the exist- 
ting church shall vest in the University Court.” 


2 


IRELAND. 


Tue Dublin Corporation have, in their estimates for next 
year, provided for a sum of £500 as a provision to meet the 
threatened appearance of cholera in the city. 








MEATH HOSPITAL. 

Dr. JAMES CRAIG has been appointed physician to the Meath 
Hospital, Dublin. Dr. Craig is an M.B. of the University of 
Dublin, and a Fellow of the Royal College of Physicians in 
lreland, and he has for some years been senior assistant to 
the hospital. While congratulating Dr. Craig on his ap- 
pointment, we very deeply regret to state that the vacancy 
was caused by the resignation of Dr. Arthur Wynne Foot, 
the senior physician, who has unhappily been in delicate 
health for some time. The Dublin Clinical School loses in 
him one of its most brilliant and accomplished teachers. 
We are glad to hear, however, that Dr. Foot’s health is some- 
what improved, and we only express the desire of all who 
know him when the hope that the improvement may be pro- 
gressive. 


PROPOSED OPENING OF THE UNION’ HOSPITAL, 

BELFAST, FOR CLINICAL TEACHING. 
A MOVEMENT is on foot to promote the opening of the Union 
Hospital, Belfast, for clinical teaching. This institution has 
over 1,200 beds, and it is felt that so much medical and surgi- 
cal material should be utilised in connection with the medi- 
eal school. A deputation of students waited on the board of 
guardians at their last meeting, and their propositions were 
favourably received by the board. A committee was ap- 
pointed to confer with the President of the Queen’s College. 
Professor Redfern, and ProfessorCuming. The difficulties in 
the way of erecting the Union Hospital into a fully equipped 
and independent teaching institution are very great, and 
probably at present insuperable, but it would be a great gain 
if the Union Hospital could in some way be utilised to sup- 
plement the resources of the existing teaching hospitals. 
Two departments especially of the Union Hospital—namely, 
the fever department and the maternity department—would 
be a valuable assistance to students. 





Mr. H. Mayo, of Epsom College, has recently won an open 
scholarship of £50 a year at Caius College, Cambridge. 

VACCINATION GRANT.—Dr. Thomas Jones, of Bridgend, has 
been granted the Government grant for successful vaccination 
in that district. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of January next, at 


2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 
December, 1892, 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

Meetrnes of the Council will be held on January 11th, April 
12th, July 12th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
22nd, 1892, March 23rd, June 22nd, and Uctober 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in Milne’s Library, 1, Crown Street, 
Aberdeen, on Wednesday, December 21st, at 8 o’clock P.M ; the President, 
Dr. Ogilvie Will, in the chair. Business: 1. Minutes, etc. 2. Ballot for 
the admission of Dr. Levack, 146, Great Western Road, Aberdeen. 3. Case 
of Patent Urachus, Operation, Recovery, by Dr. Ogilvie Will. 4. Case of 
Buphthalmos, by Dr. McKenzie Davidson, with exhibition of patient.—J. 
MACKENZIE BOOTH, C. THISELTON URQUHART, Honorary Secretaries. 





GLOUCESTERSHIRE BRANCH.—The next meeting will be held on Tuesday, 
December 20th, at 7.30 p.mM., at the General Hospital, Cheltenham, under 
the presidency of Mr. E. D. Bower. Agenda: 1. Brief Notes, with Illus- 
trations on (a) Case of Abdominal Section ; (>) Treatment of Wounds; (c) 
First Aid for Fractured Femur, by Mr. T. S. Ellis, Gloucester. 2. Note on 
the Treatment of Sprains, by Pr. Watters, Stonehouse. 3. Notes on a 
Case of Bulbous Eruptions following Vaccination, by Mr. W. R. Buckell, 
Cheltenham. 4. Short Notes and Photograph of a Case of Pemphigus, 
by — C. Firmin Cuthbert, Gloucester.—G. ARTHUR CARDEW, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 

A MEETING of this District was held at Guy’s Hospital on 

November 24th, Dr. Pavy, President, in the chair. 

Cases.—After the minutes of the last meeting had been read 
and approved, the following cases from the wards of the hos- 

ital were shown and described:—Mr. Howarp: a case of 

seudo-Hypertrophic Paralysis.— Mr. MatrHews: a case of 
Idiopathic Muscular Atrophy.—- Mr. Strewarp: Interstitial 
Keratitis.—Mr. Gopson: Congenital Dislocation of Knees.— 
Mr. JimENEz: Pulpy Disease of Both Knees. 

Paper.— Dr. W. Hate WHITE read a paper on the Prognosis 
in Cases of Ascites, contending that the onset of ascites in 
alcoholic cirrhosis was of very grave import, and that the 
majority of cases where paracentesis had been performed 
more than once had their origin in chronic peritonitis. 

Afternoon Meetings—Mr. Lewis Lewis (for Mr. R. J. 
OswaLp) moved the following resolution, which was seconded 
by Dr. Hector MackeEnzig, and carried nem. con. :—‘‘ That 





in view of the success of previous afternoon meetings, one be 
held in the afternoon before the next evening meeting.” 

The late Dr. Steele-—Mr. Netson Harpy proposed, and Dr. 
OswALp seconded, that a vote of condolence should be sent to 
Mrs. Steele, the resolution being worded as follows :—‘‘ That 
this meeting of the South London District, British MedicaP 
Association, deeply deplores the death of Dr. Steele, of Guy’s 
Hospital, and desires to record its sense of the services ren- 
dered by him to the | erry: xy at large, to the British Medi- 
eal Association, and to this District of the Metropolitam 
Counties Branch, and that a copy of this resolution be for- 
warded to Mrs. Steele.”’ 

Votes of Thanks.—Votes of thanks were passed to the Presi- 
dent of the Branch, and to the Treasurer of Guy’s HospitaF 
for the use of the Court Room, and to Dr. Hale White for his 


paper. 





THAMES VALLEY BRANCH. 
A MEETING of this Branch was held at Kingston on December 
6th, Dr. Kang, the President, in the chair. 
Communications.— Mr. HARRISON CRIPPS read a paper on the 
Treatment of Obstruction of the Large Intestine, which was. 
discussed by several of the members. 
New Members.—The following seotomen were elected 
members of the Branch:—Dr. Hadden, Mr. Gale, and Mr. 
Bayley, all of Kingston. 
Dinner.—The members and guests afterwards dined to- 
ether. 
. The next meeting of the Branch will be held at Richmond 


on Wednesday, February Ist. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

Tue third ordinary meeting of this Branch was held 

at the Medical Institute, Birmingham, on December 8th; Dr. 

Joy, President, in the chair. Fifty-three members were- 
resent. 

: New Members.—Dr. Kauffmann, Mr. J.'R. Fuller, and Mr. 

A. M. Neatby were elected members. 

Specimens.—Mr. Tay.iork showed a woman whose Uterus he 
had Extirpated for Cancer a year and eight: months ago, andi 
who had since remained in perfect health.—Mr. Marsu showed 
a girl suffering from Bilateral Paralysis of the Serrati Muscles. 
—Mr. Morrison showed a specimen of Ruptured FemoraP 
Aneurysm removed post mortem from a man.—Mr. C, MaRTIN 
showed two specimens of Large Uterine Myomata removed 
that morning, one by Mr. Tait and the other by himself. 

Papers.—Dr. Stmon read a paper on Peritonitis; and Mr. 
Tait, Dr. Joy, Dr. Foxwett, Mr. Taytor, Dr. Lycrrr, Dr. 
Brrt, Mr. Browne, Dr. SaunpBy, and Mr. Marsx took part 
in the discussion.—Mr. ALFRED Freer read an interesting 
and amusing paper on Some Reliefs (Mental) in the Conduc- 
tion of a General Practice. A vote of thanks was unanimously 
passed to Mr. Freer for his paper. 





STAFFORDSHIRE BRANCH. _ 
Tue first general meeting of the present session was” held at: 
Stoke-upon-Trent on November 24th, Dr. Maret, President, 
in thechair. Twenty-four members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: J. Biggam, M.D., a 2 Gornal; I. J. 
Baker, L.R.C.S., Bilston; W. T. Cockill, L.RC.P., North 
Stafford Infirmary ; J. H. Croudace, L.R.C.P., Stafford. 

A report of the scientific proceedings will be found at p. 1339. 





BRITISH GUIANA BRANCH. 

Tux fourth quarterly meeting of this Branch was held at 
Georgetown on October 20th ; the Hon. Rosert Grieve, M.D., 
President, in the chair. Drs. Wallbridge, Ferguson, Bezbaroa, 
Law, McAdam, Gomes, Rholeher, Ozzard, Leary, Veendam, 
von Winckler, Teixeira, Castor, Stephanson, Irving, and the 
Secretary were present ; Dr. Conyers attended as a visitor. 

Election of Office-Bearers.—The minutes of the last meeting 
having been read and confirmed, the election of office-bearers 
for 1893 was proceeded with. The Presrpent announced that 
the gentlemen nominated by the outgoing Council had al? 
been elected as follows :—Vice-Presidents: Drs. Wallbridge 
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and Veendam. 
Snell, and London. 


Members of Council: Drs. Godfrey, Leary, 
Treasurer and Secretary: E. D. Rowland, 


Surgeon-General Grieve.—Dr. WatupripGr then asked per- 
mission to be allowed to move the resolution “That this 
meeting of the British Guiana Branch of the British Medical 
Association desires to congratulate the Honourable Robert 
Grieve, M.D., President of the Branch, upon his well-merited 
elevation toaseat in the Legislative Assembly of the Colony; and 
at the same time this meeting desires to record its satisfaction 
the medical profession of British Guiana is now represented that 
in the Court of Policy.’”’ In moving this resolution, Dr. Wall- 
bridge spoke and drew attention to the progress he had seen 
the colony make in twenty-five years’ work here, and charac- 
terised the fact of the Surgeon-General having been made a 
permanent member of the Court of Policy as one of the 
greatest steps in advance made in recent times.—Dr. VEENDAM 
seconded this, which was carried with cheers, all the members 
standing.—The PresipEnt returned thanks. 

Infantile Mortality.—A discussion on this subject was 
opened by Dr. Barngs, and continued by Drs. Fereuson, 
Law, Ozzarp, RHoOLEHER, RowLAND, WALLBRIDGE, and the 
PRESIDENT. There was an almost unanimous opinion that 
the Creole infant started life with more favourable chances 
than the children of the inhabitants of northern countries, 
but that, owing to (1) the ignorance, more especially as re- 
gards feeding, of the mothers ; (2) to the overcrowding, more 
especially in the towns; and (3) to the fact of the mothers 
having to leave their home to work, these chances were all 
lost, and that the infantile mortality was, for the seven years 
ending 1889, 161 per 1,000.—Dr. RowLanp showed that for the 
same seven years, according to race, the infantile mortality 
was: For Coolies, 143 per 1,000; for Chinese, 137; for Euro- 
pean, 161; for aborigines, 171; for black, 202; for mixed, 
215; and for Portuguese, 220.—Dr. WALLBRIDGE showed that 
the mean infantile mortality under 1 year in towns of the 
Colony for ten years (1890) was 307 per 1,000, while for the 
country districts it was only 168.—Dr. FerGuson gave some 
statistics from the hospital maternity ward, and dwelt on the 
effect of inherited syphilis in the infant.—Dr. Ozzarp de- 
voted some part of his paper to show the effects of illegiti- 
macy on the death-rate; and Dr. RHOLEHER dwelt on the 
necessity of trained midwives and nurses.—Drs. CasTox, 
'VVEENDAM, BezBaroa, and von WINCKLERAalso spoke; and the 
PRESIDENT pointed out that the remedy was not to be found 
60 much in legislation as in the gradual education of the 
people.—It was afterwards unanimously agreed that the 
papers should be forwarded to his Excellency the Governor. 





JAMAICA BRANCH. 

A GENERAL meeting was held on February 24th at Kingston, 
Mr. GAYLEARD (President) in the chair. Hon. J. C. Phil- 
lippo and Drs. Plaxton, Henderson, Strachan, Bronstorph, 
Grabham, Castle, and Farquharson were present. 

Communications.—The minutes of the annual meeting having 
been read and confirmed, and some formal business having 
been transacted, the following papers were read: 1. Two cases 
of Conservative Surgery, by Mr. W. H. W. Srracuan (pub- 
lished in the Brirish Mepicat Journat of October 15th, 
p. 841). 2. Sarcoma of Kidney, by Mr. Grasuam. Several 
interesting ophthalmic cases were shown by Mr. GRrasHAM, 
and a series of microscopic preparations of pathogenic organ- 
‘isms by Messrs. A. A. Roprnson and GRABHAM. 


A general meeting was held on April 27th, at the Institute 
of Jamaica, Kingston, Dr. GAyLEaRpD (President) in the chair. 
Hon. J.C. Phillippo and Drs. Lockett, Grabham, Plaxton, 
Henderson, Strachan, F. Saunders, and Da Costa (Secretary) 
were present. 

New Members.—The minutes of the last meeting having been 
read and c nfirmed, Messrs. W. G. R. Farquharson, G. Har- 
greaves, and H. B. Knox were admitted members of the 
Branch. 

Commnunications.—The following cases and papers were read : 
Mr. W. H. W. StracuHan, (1) Detached Retinz (both eyes), (2) 
Tuberculous Orchitis (the patients were shown); Dr. G. V. 
Lockett, Sudden Total Blindness. 

Alleged Increase of Syphilis in Jamaica.—The PRESIDENT 





read a paper on this subject. He said the district medical] 
reports were responsible in a great measure for the cry. 
For ten years, in a population of over 600,000 the average 
annually returned by all the public general hospitals had been 
330; but in 1890-91 the number rose to 420, and returns showed 
that the banana shipping must have been the cause of the in- 
crease. In Kingston the increase was more apparent than 
real. The official records showed that in a population of over 
600,000 there were but a fifth more cases in 1890 than in 1889. 
This might be seen to be due tothe seaports chiefly.—In the 
discussion which followed Dr. HENDERSON was of opinion that 
there had been a greatly increased prevalence of venereal 
diseases since 1885, not only in Kingston but in the country 
parishes. In a country parish within his own knowledge 19 
men were infected by one woman and 17 by another.—Mr. 
STRACHAN said that since the abolition of the Lock Hospital 
and the repeal of the Contagious Diseases Act in Jamaica 
venereal diseases were much more prevalent. Fifty per cent. 
of those admitted into the Public Hospital were tainted in 
some way by these diseases.—Remarks were also made by 
Messrs. GRAHAM, PLAxToN, and F, H. SAUNDERS. 


SPECIAL CORRESPONDENCE. 
[From ovR OWN CORRESPONDENTS. | 
BERLIN. 
Death of Werner von Siemens.—Official Report on the Cholera 
Epidemic.— General News. 

THE death of Werner von Siemens is the topic of the day. 
His loss leaves a great blank, not only in the scientific world, 
but also in Berlin society. The hospitality of the Siemens 
villa at Charlottenburg was proverbial; it was a meeting 
ground for brain-workers and the world of fashion; and the 
circle of young people that gathered round the daughters of 
the house was always made specially welcome by its master, 
who delighted in being in its midst. The fatal illness was 
influenza—a second attack—complicated by inflammation of 
the lungs. Pulmonary apoplexy was the end. The funeral 
ceremony was extremely simple, but was made impressive by 
the great number of distinguished persons who attended it, 
and by the hundreds of magnificent wreaths and floral 
arrangements, with which the rooms were entirely filled. 
The Emperor was represented at the funeral by his brother- 
in-law, Prince Leopold; the Empress Frederick by Count 
Seckendorff. The Imperial Chancellor, Count Caprivi, was 
present, with several other Cabinet Ministers, and scarcely 
one of the representatives of science in Berlin was absent. 
Pastor Scholz, an intimate friend of the deceased, preached a 
short sermon, and the coffin was carried by twelve overseers 
of the Siemens works. Thousands followed the procession to 
the little churchyard at Lietzow, near Charlottenburg, where 
the family vault is. 

The official report on the cholera epidemic of 1892 has just 
been published. It traces the cholera from its appearance in 
Persia and Afghanistan in April and May, in its progress 
across the Caspian, and through south and middle Russia to 
West Russia, and the independent nidus, which appeared 
near Paris in the spring. The Hamburg epidemic, and the 
infection carried from there to other places, are fully 
described, and a detailed account given of the measures taken 
by the Imperial authorities to grapple with the epidemic. As 
regards the future, the fear is expressed that next summer 
will bring a fresh outbreak in Russia, and great danger to the 
Vistula district of Prussia. 

Amongst the petitions handed in at the opening of the 
session of the Reichstag are several praying for abolition of 
obligatory vaccination, and one signed 54,766 women for 
the admission of women to the study of medicine. 


PARIS. 
Poisonous Alkaloids in Tobacco.— Vaccine Prepared on Glycerine. 
—Sanitary Inspection of Factories.—General News. 


M. GavutureEr, Professor of Chemistry at the Paris Medical 
Laboratory, stated at the Academy of Sciences that when a 
pipe or cigar is smoked not only is nicotine distilled but a 
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number of alkaloids which are not prc -2xistent in them but are 
formed during smoking. These alkaloids havea very plea- 
sant aromatic smell but are more poisonous than nicotine. 

MM. Saint Yves Ménard and E. Chambon have observed 
that when —- they used during four or five weeks 
vaccine pone in glycerine the pustules were more perfect 
than when fresh glycerine vaccine was used. On systemati- 
eally testing this point they ascertained that pulp 15 days old 
produced moderately-developed pustules. Pulp of 40, 50, or 
60 days produced typical pustules. 

The Prefect of Police will shortly issue a decree directing 
all those possessing factories and large houses of business to 
send to the Prefecture a plan of their buildings, the said build- 
ings will then be visited by officials from the technical depart- 
ment. All existing establishments must send in their plans 
within a month of the issue of the decree. Every time a 
dwelling is disinfected the fact must be notified at the Prefec- 
= by telephone or telegram stating the address, hour, and 

ay. 
The General Association of the Paris Medical Students 
has organised a large section of athletic sports among its 
members. Walking, football, and cycling matches will 
be arranged; the first walking match took place on De- 
cember 11th. 

A series of meetings is being organised at the Bourse du 
Travail to regulate the work of children, young girls, and 
women serving in shops, bazaars, and houses of business. A 
meeting attended by 600 girls and women has already been 
held. Resolutions were passed that girls and women should 
not be compelled to work more than eight hours a day, with 
one day’srest. Working at night and over hours ought to be 
forbidden; and no work should be required for six weeks 
before and six weeks after delivery. Standing to sell outside 
shop doors should also be forbidden. Seats should be pro- 
vided for shop girls. 

M. Brouardel, Dean of the Paris Medical Faculty, has been 
elected a member of the Academy of Science. 


NOTES FROM NEW ZEALAND. 

Medical Practitioners and Friendly Societies.— A ‘‘ Mauvais 
Quart d’ Heure.’—The Treatment of Constipation.—Post-par- 
tum Hemorrhage.—The September Meeting. 

Mr. J. Murray-Aynstey, Honorary Secretary of the Canter- 

bury Branch of the New Zealand Association, writes to us: 

The dispute with the lodges, to which I referred in my last 

report, may be considered settled, the friendly societies now 

being engaged in quarrelling as to who was to blame for bring- 
ing the matter forward. 

Worthington, the spiritual healer, has had an exciting expe- 
rience, his pamphlets on sexual relations having given just 
offence to the women of Christchurch. A deputation of ladies, 
numbering over a hundred, waited upon him with an invita- 
tion to leave the town, one enthusiastic lady going so far as 
to offer to carry him out on her back. After a short parley, 
Mr. Worthington fled from the room. 

_ The discussion on Constipation was held at the July meet- 

ing. Dr. Thomas opened the discussion, of which a full report 

will be found in the New Zealand Medical Journal, vol. v, No. 

4, The ancient and modern bétes noires, bile and white bread, 

came in for their fair share of criticism. In the ensuing dis- 

cussion, the efficacy of bile as a a was disputed, and, 
while some eulogised podophyllin, others found it caused 
great irritation ; the action of glycerine was disputed in like 
manner. Dr. Thomas recommended castor oil, the wet pack, 
electricity, fruit diet, and especially enforcement of regular 
habits; Dr. Irving a mixture of hydrastis and hamamelis; 

Mr. Jennings dilatation of the sphincter ani; Dr. J. Guthrie 

coffin-shaped suppositories. Dr. Symes and Messrs. Morton 

Anderson and Murray-Aynsley also took part in the discus- 

sion. 

At the August meeting Dr. Irving opened a discussion on 

Post-partum Hemorrhage. He thought ergotinine superior to 

any other preparation of ergot, recommended administration 

of calcium chloride, and uterine injections of hot water, per- 
chloride of iron, hazeline, or alum, electricity, and, in cases of 
great collapse, saline injections. Mr. Jennings advised a pre- 
vious course of iron, ergot, and digitalis, and injections of hot 
water; perchloride of iron he thought dangerous. Dr. J. 





namely, its tendency to attack men in colonies. 





Guthrie was doubtful as to the yrontiety of emptying the 
uterus of clots. Dr. Thomas related a case in which a previous 
course of gallic acid had succeeded. Mr. R. W. Anderson ad- 
vised saline injections into a vein or the rectum; and Mr. J. H. 
Murray-Aynsley a previous course of calcium chloride. Mr. 
Devenish-Meares stated that as much as two quarts of saline 
solution could be absorbed in five minutes if injected into the 
buttocks, and the parts massaged. Dr. T. O. Guthrie attached 
importance to quick expression of the placenta, the mem- 
branes not being twisted. Mr. Morton Anderson had suc- 
ceeded with electricity in a case where all else had failed, and 
recommended a trial of nitrite of amyl. Mr. Lomax-Smith 
had a case in which he obtained contraction with a two-ounce 
dose of vinegar, no drugs being at hand. 

At the September meeting, Mr. Hacon’s paper on Treat- 
ment of Residual Urine in Retention was read. The author 
had tried his method on a man aged 80, with success. Mr. 
Lomax-Smith gave notes on acase of Iodoform Poisoning, 
and Mr. Murray-Aynsley notes on two cases of Ether Idio- 


syncrasy. 








CORRESPONDENCE, 


PRESSURE ON SPACE. 
Notice to Correspondents and Authors of Communications, 


In view of the great and constantly-increasing pressure on our space, we 
would urgently request correspondents and authors of communications 
to assist us in endeavouring to place their views before our readers by 
condensing their communications to the utmost extent. 


GROUPING IN CHOLERA. 

Srr,—A great deal has been written about the localisatiom 
of cholera, and many ingenious theories have been con- 
structed with the object of accounting for this notable 
attribute of the disease when viewed Se ae 

this 
attribute several interesting examples were given by Surgeon- 
Colonel Hamilton in the able paper which he read at the 
Medical Society on December 5th. It is no new thing to 
learn that in any outbreak of cholera certain tracts of country, 
certain quarters of towns and villages, certain streets and 
houses, certain hospital wards or barracks, certain troops or 
companies, certain castes or trades, certain communities on 
board ship (crew or passengers, or even particular families) 
have been attacked while others have remained exempt. No 
doctrine of personal or local susceptibility is sufficient to 
account for this grouping, which is really the most striking 
and essential of the epidemiological phases of cholera. At 
any rate, no satisfactory demonstration has been furnished 
regarding the special circumstances in which infected per- 
sons and places differ from uninfected. 

Our ideas respecting the epidemiology of cholera have been 
so dominated and obscured by statistical aggregates and maps, 
and writers on this aspect of the disease have grown so accus- 
tomed to the use of fallacious terms—such as cholera areas and 
waves, cholera invasion and progression, cholera-stricken dis- 
tricts and towns and streets, and so forth—that this most 
general and characteristic and essential feature of grouping is 
apt to be lost sight of. The phenomenon resembles the develop- 
ment of colonies on a gelatine plate. Some spots appear 
earlier than others; some are minute, others large; and the 
rate of extension or increase also varies, but discrete growth is 
the main law of the process. So in cholera, the principle of 
discrete dissemination or grouping is the one feature which 
marks the spread of the disease in the East or West in its 
epidemic area or its epidemic advance. My experience of the 
disease has been exclusively gained in the so-called endemic: 
home of cholera, Lower Bengal, and chiefly in the centre and 
capital of that area, the town of Calcutta, where cholera is 
perennially prevalent, and I am in a position to state with an 
assurance justified by long and close observation, that this 
feature of grouping is quite as manifest in the endemic preva- 
lence as it is in the epidemic visitation of cholera. 

This, in fact, is the one general feature in which the two 
things agree, and if any light regarding the causation of 
cholera is to be gained from a study of its epidemiology or its 
general aspects of incidence and progression, it is to this 
phenomenon of grouping that attention should be mainly 
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directed. It would be easy enough, were it needful at the pre- 
sent stage of cholera inquiry, to decry and discredit all ex- 

lanations which attribute discrete manifestations to general 
influences, or to argue that the doctrines of personal or local 
susceptibilities, as accounting for limited liability, rest on a 
very frail basis. The analogy of the gelatine plate might, on 
the other hand, be pushed to plausible and, mutatis mutandis, 
probable speculations. But the purpose of this letter is not 
to add to the already overwhelming and confusing mass of in- 
fructuous speculation founded on statistical aggregates and 
imperfect studies of widespread outbreaks, rather to draw 
 necnagee | attention to the well-known and characteristic attri- 

ute of grouping which the disease uniformly displays both in 
its incidence and progress, and to suggest that in the exercise 
of imagination as an instrument of discovery this feature of 
grouping must not be lost sight of; nay, must be held in view 
asa dontinent and indispensable element in the epidemiologi- 
<al study of the disease.—I am, etc., 7 

Upper Norwood, Dec. 10th. K. McLgop. 





PROFESSOR OGSTON’S OPERATION ON SUB- 
MAXILLARY CANCER. 


Srr,—I can testify to the ease and thoroughness with which 
cancer can be removed from the submaxillary region in the 
way described by Professor Ogston in your issue of Decem- 
ber 3rd. Without being aware of the method practised by him 
for so long, I last July adopted a practically identical opera- 
tion in removing a cancerous tongue with disease of part of 
the left half of the lower jaw and the gland underneath. 
which was the size of a small apple. As a emg cay I 
opened the windpipe by laryngotomy, and packing the back 
of the throat with sponges, I administered the chloroform by 
the tube, thus avoiding the frequent awakenings from the 
anesthetic. My incision was a little different. It extended 
from mid-lip to chin, and thence along the base of the jaw to 
the angle. The flap thus outlined was thrown back, and the 
facial artery secured when divided. The jaw was next divided 
first in front of and then behind the disease, the tongue 
removed with the scissors, and the malignant mass in the 
submaxillary region, being now freely exposed, was dissected 
out with the greatest ease. I was assisted by Dr. Close and 
Dr. Savege, who probably thought I took up a good deal of 
their time; but another time, and with the advantage of Pro- 
fessor Ogston’s detailed account of the various steps, I have 
no doubt I could do it all in half the time. This plan of 
throwing back a flap from the middle or angle of the mouth 
gives such easy access to the oral cavity, that I shall in future 
adopt it in case of difficulty there; and the result zxsthetic- 
ally is much more satisfactory than a scar across the cheek. 
The upper jaw could also be reached in this way, and that 
without injury to the facial nerve. The operation described 
by Professor Ogston is therefore of great value, not only as 
being the best hitherto adopted for the disease in question, 
but also because it is highly suggestive of future develop- 
ments.—I am, etc., 


Hull, Dec. 4th. D. Lowson. 





TREATMENT OF HYDATID DISEASE. 

Srr,—I should like to bear testimony to the marked advance 
in the treatment of hydatid disease due to the adoption of the 
sound principle of complete evacuation of the cyst contents 
at the time of operation, either by flushing or other means. 
This has been advocated lately in the British MEpIcAL 
JourNAL by Dr. Gardner and other Australian surgeons, and 
Mr. Stephen of Cyprus. As, however, I do not think the 
method is sufficiently appreciated or practised in this 
country, may I be allowed to draw attention to a paper on the 
treatment of hydatid disease, published in the Journat of 
April llth, 1891,in which I advocated the complete evacua- 
tion of the cyst contents, and in certain cases the return of the 
ectocyst so treated into the peritoneal cavity, without drain- 
age? It is in order to elicit information on the soundness of 
this latter point that I venture to trouble you with these 
remarks.—I am, etc., 

Leicester, Dec. 3rd. C. J. Bonn. 





THE MECHANISM OF DILATATION OF THE LEFT 
VENTRICLE. 

Srr,—In the able opening of the discussion on cardiac 
tonics at the meeting at Nottingham, and recorded in the 
British MgpicaL JourRNAL of November 26th, Dr. Broadbent 
states that the dilatation of the left ventricle during the 
defenceless diastolic period in mitral regurgitation is due to 
the high pressure of blood in the pulmonary veins and left 
auricle. It has been clearly shown by the late Dr. Herbert 
Davies, in his work on The Mechanism of the Circulation through 
Organically Diseased Hearts, pp. 15, 16, 17, 18, 19, to 29, that 
there is a further factor in the dilatation of the left ventricle, 
namely, the amount of blood regurgitated at each systole, 
and he further demonstrates that this dilatation is as con- 
servative a process as the subsequent hypertrophy. In the 
same way as Dr. Broadbent points out that the left auricle is 
dilated by the amount of blood regurgitated into it from the 
ventricle, so in a similar manner is the left ventricle dilated 
by this same amount of blood p/us the usual normal quantity 
flowing into it from the pulmonary veins and left auricle. 
Dr. Davies says: ‘‘Let us suppose, for example, the left 
ventricle to be undilatable beyond the amount of holding the 
normal three ounces of blood, and the mitral insufficiency to 
allow of the regurgitation of a quarter of an ounce of that 
fluid. The ventricular contraction would cause the accumu- 
lation of three and a quarter ounces of blood in the auricle; 
but as in our supposition the left ventricle can only hold 
three ounces of blood,a quarter of an ounce must remain 
behind in the auricle as the result of that beat. At the next 
beat the process is repeated, a quarter of an ounce being 
again ae and therefore added to the previous 
quarter of an ounce, and thus in a dozen beats three ounces 
of blood will have failed to find their way into the systemic 
circulation. Although the pulmonary capillaries act for a 
time as reservoirs to hold some of the regurgitant blood, it is 
clear that such a process could not continue for any length of 
time, but the result must inevitably be stagnation of the 
venous portion of the blood, and death. This reductio ad 
absurdum shows, therefore, that ventricular dilatation must 
occur to allow of the due mechanism of the circulation, and 
that it and its associated hypertrophy are not examples of 
disease, but are instances of the instinctive conservative 
power of Nature to neutralise the injurious consequences of 
diseased apertures.” In the case as stated above, the ven- 
tricle is supposed to be capable of completely expelling its 
contents at each systole; what takes place when it does not 
empty itself at each beat, but retains a certain amount of 
blood in its cavity, is fully discussed in the work from which 
I have quoted.—I am, etc., 


Finsbury Square, Dec. 5th. ArtHuR T. DAVIES. 


THE BRADSHAW LECTURE. 

Srr,—I regret to have done Mr. Mayo Collier an injustice, 
but I quoted from a printed paper headed ‘‘ Synopsis of Mr. 
Mayo Collier’s Paper on the Etiology of Deviations of the 
Nasal Septum,” and there was nothing to lead me to suppose 
that the fifteen causes I quoted were set up like nine-pins only 
to be bowled down again. Mr. Mayo Collier has kindly sent 
me a copy of his paper, from which I learn ‘‘ that deflections 
of the nasal septum are almost always due to a difference in 
pressure on one side of the nasal septum, due to the blocking 
of one nostril, and to consequent aspiration of the closed 
cavity by the stream of air passing through the naso-pharynx 
from the open one.’’—I am, etc., 


Cavendish Square, W., Dec. 12th. CHRISTOPHER HEATH. 





Srr,—I have read in the British Mgpicat Journat of 
December 3rd, Mr. C. Heath’s remarkable statement regarding 
necrosing ethmoiditis, in his Bradshaw lecture delivered at 
the College of Surgeons on December Ist. 

When the incumbent of an office of this kind delivers a 
course of lectures, it would seem to imply that he is an 
authority on the subject of which he treats, and it is reason- 
able to expect that he will then criticise adversely only those 
branches of the subject of which he has himself some personal 
knowledge. There is no evidence in Mr. Heath’s remarks 
touching necrosing ethmoiditis that he has any acquaintance 
with this disease other than he has obtained from the remarks 
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of those authors who have mentioned it in their writings. Of 
these, he selects for quotation the remarks of a Vienna pro- 
fessor, whose opinion he says ‘‘I hardly venture to quote.” 
Notwithstanding this revulsion of his innate good feeling, he 
proceeds to quote him, and with what regard for the courtesy 
which members of the British Medical Association, at least, 
are entitled to expect from one another, those will form the 
best judgment who care to read the statement from Zucker- 
kandl, as given by Mr. Heath in page 1282 of the JourRNAL. 

The questions concerning ethmoiditis, as of any other dis- 
ease, cannot be settled by quoting opinions by whomsoever 
expounded, but by studying the disease clinically in the 
living subjects of it, and ee by the examination 
of specimens of it taken from such subjects. I regard it asa 
matter of course that Mr. Heath is really anxious to obtain 
some knowledge of the subject in question, and therefore 
I shall be glad to show him, at any time convenient to us 
both, patients now suffering from this disease, and a consider- 
able amount of pathological material got from it, which has 
been worked out for me by Mr. Heath’s distinguished 
colleague, Dr. Sidney Martin. 

A summary of Dr. Martin’s report of his examination of 20 
separate specimens of ethmoiditis, representing over 300 
stained and mounted sections, was embodied in a paper pre- 
sented by me tu the Section of Surgery at the annual meeting 
of the British Medical Association, held at Bournemouth in 
1891. As this paper was not published in the Britisu 
MepicaL JouRNAL till March 12th, 1892, it is obvious that 
Professor Zuckerkandl could not have been acquainted with 
this work at the time he wrote the statement quoted by Mr. 
Heath. Otherwise, he would possibly have hesitated to com- 
mit himself to the opinions therein expressed. 

This examination of Dr. Sidney Martin’s did but review, 
and to some extent expand, at the same time that it 
confirmed, the previous report of Mr. Thurston, then patholo- 
gist to King’s College Hospital, made for me six years 

reviously, and on which my paper, presented to the 
Medical Society in 1885, was based. I ask every candid 
reader, if the continuous labours of a decade, conscien- 
tiously carried out by me in hospital and private work— 
confirmed, moreover, in every particular, by one of the 
first English pathologists—can, with any respect to truth, 
apart altogether from our English sense of fair play, I ask, 
can this work be justly described as ‘‘ evolved more out of the 
inner consciousness of the author than from correct investi- 
gation ’’? 

Zuckerkandl, of Vienna, further states: ‘‘I have not 
observed necrosis of the bones in a single case.” Very well; 
but so much the worse for Zuckerkandl, seeing that two 
English pathologists have detected extensive necrosis, and 
have described it definitely as such. Moreover, a drawing of 
one of the microscopical sections, prepared by Dr. Sidney 
Martin, and which drawing he affirmed to be an accurate pre- 
sentment of his section, appeared in the JourNAi of March 
12th, in the paper already referred to. 

I have only to add that I shall be equally pleased to afford 
Professor Zuckerkandl the same opportunity of inspecting 
the disease in its clinical and —— aspects, as I have 
already offered to Mr. Heath.—I am, ete., 

78, Harley Street, Dec. 10th- EpWARD WOAKES, M.D.Lond. 





Sir,—In Mr. Christopher Heath's lecture on The Surgery of 
the Nose and Accessory Cavities, delivered at the College of 
Surgeons on December Ist, he refers to some experiments 
made by me, to establish the truth of Heryng’s statement, 
that, darkness on one side of the illuminated face was 
symptomatic of empyema of the antrum, and adds, that in 
consequence of the varying thickness of the bones in different 
individuals ‘‘ the test proposed is not reliable.” The experi- 
ments alluded to were made about three years ago, with 
micro lamps of half-candle power, far too weak for the purpose. 
I now use a lamp of 5-candle power, and have not seen a case 
in which it has failed to show the symptomatic light under 
the orbit and in the nostril more or less distinctly ; but on the 
other hand I have cleared up many a doubtful case, and saved 
in this way, useless operations. In fact, I do not hesitate to 
say that no operation should be undertaken without first 
resorting to this simple but certain test. The following inter- 





esting case will illustrate its use: Last month, a lady was sent 
to a surgeon here for treatment for empyema of the antrum, 
having suffered for a long time from offensive discharge from 
the nostril and most of the usual symptoms of the disease. 
The lamp test was applied, and to our mutual surprise, the face 
was equally and perfectly illuminated on both sides. I re- 
moved the diseased second and third molars, and a very exten- 
sive alveolar abscess connected with the latter appeared to be 
the cause of all the trouble, for there was no discharge after- 
wards, and without further treatment she got quite well. 

The arrangements for safeguarding the tongue and mouth, 
as well as those for supplying the necessarily reduced current 
to the lamp, are rather too complicated to describe in the 
BritisH MEDICAL JOURNAL; butif any medical man interested 
in the matter cares to call, I shali pleased to show and 
explain it all to him.—I am, etc., 


51, Wimpole Street, W., Dec. 10th. N. STEVENSON. 





THE FIVE YEARS’ CURRICULUM. 

Srr,—I am one of those who agree with Dr. Bruce as to the 
value of the pupilage system, and regret that advantage has 
not been taken of the additional year recently imposed upon 
students to recommend its adoption for at least six months. 
But as I am also one of those whose opinion my good friend 
Mr. Mitchell Banks airily disposes of as neither sound nor 
valuable because I am not actively engaged in teaching in 
any of the schools, I should hold my peace were it not fora 
fact recorded in the British MepicaL JouRNAL of Novem- 
ber 26:h, at p. 1199, where, under the heading of “ Naval 
Medical Service,”’ it is recorded that a former pupil of mine, 
Mr. H. S. Archdall, gained the first place in the examination 
for surgeon in the Royal Navy. Far be it from me to detract 
from the credit due to Mr. Archdall himself or to his teachers 
at Guy’s for his success; but I feel entitled to say that, 
coming to me as a youth from school, I first taught him how 
to acquire some elementary medical knowledge, and thus, 

erhaps, did something to prevent his wasting two years, as 
Mr. Banks says the English boy mostly does, ‘* before he gets 
a glimmering of how to study.”—I am, etc., 

Dulwich Grove, S.E., Nov. 28th. H. Ngetson Harpy. 





Srr,—The letter from Mr. Mitchell Banks on “ Pupilage ”’ 
supposes that all students are alike. All medical practitioners 
are not alike, nor are all practices alike suitable for introduc- 
ing a young man to the profession, or for helping him to learn 
whether he is fit to be a medical man. That this is an im- 
portant point is shown as well by every surgeon’s experience 
as by the statistics Sir James Paget published some years ago 
of the careers of the students who had entered at St. Bar- 
tholomew’s in a certain term of years. A very large propor- 
tion passed no examination at all. 

Surely it is better for the parents, for the pupil, and for the 
public that a boy should have some opportunity for seeing 
what the practice of medicine demands, and for judging 
whether he is able to make the necessary effort before heavy 
fees are paid in launching him at a hospital. 

Mr. Banks thinks that clinical teaching is sure to make a 
well-furnished student. From observation of hospital pupils, 
as well as from twenty-one years’ experience of qualified as- 
sistants, lam ina position to deny this; and I would say 
that with a teaching practitioner a youth will learn far more 
of clinical medicine than he would with an ordinary hospital 
physician. The personal influence of the teacher is generally 
overlooked in this pupilage controversy. I and many other 
men have gained their love for the profession from the daily 
society of good — practitioners. One fault in medical 
education is the large amount of time which is spent at lec- 
tures. A student learns less from lectures than from reading. 
Clinical lectures or demonstrations, or the unfolding of the 
views and experiences of an expert are accepted. The special 
departments of hospitals are not attended by students as 
they should be. Though post-graduate courses are chiefly at 
hospitals for special diseases, these places are very little 
sought by men until they are qualified, partly from want of 
time, but largely from want of appreciation. Young men do 
not know what kind of knowledge will be most useful to them 
in actual practice. 

It is with much pleasure that I read your remarks in the 
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British MepicaL JouRNAL of November 19th, under the head 
** Not Extinct.” 

I write in favour of a short pupilage, because my own 
career owed much of its success to the excellent training and 
influences of a good master before I entered St. Mary’s Hos- 
pital.—I am, etc., 


Castle Cary, Nov. 21st. Cargy Coomss, M.D.Lond. 


ROE v. NIX AND OTHERS. 

Srr,—The reports in the daily press of the proceedings in 
this trial, concluded yesterday, were very short, and a remark 
which, at the conclusion of my evidence, by the permission 
of the learned judge, I made to the court, was not reported. 
May I venture to ask you to allow me to reproduce it in the 
British MEDICAL JOURNAL? 

In one of Miss Ellen Roe’s letters read in court, she said, 
referring to a visit of mine to her after she had made her will, 





that I had, in joke, asked her whether she had remembered | 


Dr. Deas and myself in it. I stated to the Court that I had 


no recollection of having made this joke; but that if, even in | 


joke, I had suggested the possibility of any medical superin- 
tendent or official visitor 
professional impropriety as to accept a legacy under the 
will of an insane patient under their control, it was, at least, 
but a very poor joke, and one which, if made, I should desire 
most emphatically to recall. 
Gorell Barnes for the great courtesy which permitted me to 
make this public disclaimer.—I am, etc., 
C. LockHART ROBERTSON. 


Lord Chancellor's Visitors’ Office, Royal 
Courts of Justice, Dec. 10th. 


INTRAPERITONEAL OPERATIONS FOR ANEURYSMS. 

Srr,—Abdominal aneurysms may be classified into (1) 
those which can be treated by ligature of the artery above, 
and (2) those which cannot. Aneurysms are placed in the 
latter class not only by origin and position but also by size. 
Professor Mitchell Banks will agree that his comparison, in 
the main just, of ligature compression does not apply here, 
and Mr. Bulkley Footner that such cases cannot, as a rule at 
least, be treated by the tourniquet. It was for such a case 
that the intra-abdominal compressor was originally designed 
and used. 

But even when the aorta is accessible above the aneurysm, 
it is a very serious thing to obstruct permanently that great 
vessel by ligature. Once when I tied merely the common 
femoral, although the case ran a perfectly aseptic course and 
made a good recovery, the points of the heel, of the malleoli, 
and of one or two toes perished, of inanition I believe, and 
not through embolism. How much would have necrosed in 
= case if the aorta or even the common iliac had been 
tied ? 

In answer to an important question asked by Mr. Footner, 
it may be pointed out that (1) ether has been administered 
for twelve hours at a stretch during compression of the aorta, 
and that (2) there is strong reason to believe that the present 
practice of pon ee: up anesthesia from end to end of long 
procedures, regardless of the nature of each stage of operation, 
is an abuse of anesthetics. Healthy peritoneum, even when 
not anzsthetised, is tolerant of gentle compression by smooth 
surfaces. 
ments of patients half anzsthetised, but from the facial ex- 
pression and the verbal testimony of patients not anesthe- 
tised at all. 

Grosvenor Street, W., Nov. 26th. 


TRADUCING THE PROFESSION. 

Srr,—When I addressed my Battersea audience I used the 
pronoun ‘‘you,’’ and also the words ‘‘your wives and 
children,” with reference to the proletariate in general, arguing 
that on the working classes would have to fall the testing of the 
results of experiments made in the physiological and patho- 
logical laboratories upon animals. As you object to my 
_— of this statement from German hospitals, I give _ the 
ollowing from sources nearer home. In the issue of the Bririsu 
MepicaL JourNnAL of December 3rd, in which you protest 
against my remarks, you report a case on page 1221, column 2, 
lines 9 and 10, which is a perfect answer to your question. 
Would that precise operation be done on the child of a car- 





C. B. KgEetuey. 





ing guilty of an act of such grave | 
| something of surgery, an ‘‘ operation ! 


I felt indebted to Mr. Justice | 
| tion of the patient, and when the parts are first sprayed with 








riage-keeping patient? Or if you refer to the Journal of 
Physiology, vol. x., pp. 213-231, would that sort of treatment 
be ounatly carried out (see page 225, lines 13-16), on a lady 
of fashion ? It seems rather idle to ask me these weekly 
questions, to which your own columns many times every year 
supply the most perfect answer.—I am, etc., 

Tynemouth House, N.E., Dec. 10th. EpwARpD BERDOE. 

*.* Once more we are obliged to remind Mr. Berdoe that 
the specific indictment which he has to meet is that he told 
an audience of working men that “their wives and children 
were subjected in our hospitals to operations which were not 
performed on any lady who rode in her carriage.’’ This 
serious charge he now attempts to substantiate by giving 
chapter and verse for two “ operations ”’ professing to be of this 
kind. Will it be believed that in the first of these, which is 
quoted from a paper by Dr. McCall Anderson on xanthoma 
multiplex, the whole procedure is thus described in the pas- 
sage to which he refers, by Dr. Joseph Coats, who made sec- 
tions of the diseased parts: ‘‘Small portions of the skin, 
including parts of the eruption, were excised under ether 
spray,” that is, local anesthesia. And this is what is called 
by a qualified medical man, who must be supposed to know 
!? Waiving this point, 
however, we are able to assert that the removal of small pieces 
of diseased skin for diagnostic purposes is habitually practised 
by scientific dermatologists without regard to the social posi- 


ether the “operation” is absolutely painless. Mr. Berdoe’s 
illustration proves therefore the opposite of what he has 
alleged. Hissecond instance is still more extraordinary. The 
reference is to a paper by Dr. Monckton Copeman and Mr. W. 
B. Winston giving the results of observations on the bile in 
a case of biliary fistula in St. Thomas’s Hospital. It was 
found among other things that in the absence of the bile the 
pancreatic juice was not able to complete the digestion of 
fats. The passage alluded to by Mr. Berdoe is as follows: 
‘*To test this matter still further Dr. Bristowe ordered half a 
pound of butter to be taken with the meals in the course of 
the day, but in consequence of the intense nausea and vomit- 
ing which ensued it was not persisted in.” Setting aside the 
absurdity of calling the administration of butter with the 
meals an ‘operation,’ we would ask what there is in the 
simple physiological experiment here recorded to ruffle the 
sensibilities of the most hysterical antiresearcher? Has Mr. 
Berdoe never had to discontinue giving cod-liver oil to a 
child whose stomach rejected it? Do not ‘‘ ladies of fashion ’’ 
often take greater liberties than this with their own diges- 
tive organs, and with consequences even more distress- 
ing? It would require “considerable command of counte- 
nance,’’ to use a phrase of Lord Beaconsfield’s, to treat Mr. 
Berdoe’s amazing apologia seriously ; but is it tolerable that 
a medical man should make peculiarly odious charges against 
his professional brethren before an ignorant audience on the 
strength of such utterly irrelevant statements as those which 
when driven to the proof he now adduces? Mr. Berdoe has not. 
yet attempted to name the operations which he alleged to 
be performed upon the wives and children of British working 
men, and which are not performed on ladies who ride in 
their carriages. His present futile effort in that direction 
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THE RESULTS OF THE ROYAL COMMISSION ON 
VACCINATION. 

Str, —I have during the last four weeks vaccinated four 
infants. The vaccination officer of many years’ standing has 
resigned. Would it not be as well to close all vaccination 
stations and await the result? The Commission would soon 
have some further demonstration of small-pox and vaccina- 
tion which appears necessary. I have applied to my board 
two or three times to know if they consider it advisable to 
continue my services.—I am, etc., 

W. Woopwarp, M.D., 


Worcester, Dec. 12th. Public Vaccinator for the Worcester District. 





KISSING THE BOOK. 
Str,—I have been thirty years in practice. On my first ap- 
earance before a coroner 1 kissed the book, but never since. 
put the Testament to my nose and make a noise with my 
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lips, but I would never take part in such a disgusting thing 
as kissing the book after all the abominable characters that 
appear at a police court or at an assize trial.—I am, etc., 

Dec. 10th. bo Ge’ 





: URETHROSCOPIC EXAMINATION. 

Sir,—The reading of an account of ‘‘ The Perfected Urethro- 
scope,” by Dr. W. K. Otis, of New York, leads me to draw 
attention to a very simple means of examining the urethra, 
which I have found quite as effective as that by any form of 
electric light adaptation I have tried. This consists merely in 
the use of an ordinary urethroscope tube, a small aural con- 
= — mirror, anda good gaslight (60 candle power).— 

am, etc., 


Newcastle, Dec. 7th. Wma. Rosertson, M.D. 





‘* AMINOL.” 

Srr,— Under the above heading there appears in the BririsH 
MEDICAL JOURNAL of December 10th an explanation by Dr. 
Klein. That part of it referring to “ Periodate Crystals ’’ doesnot 
concern me, as I have nothing whatever to do with sucha 
substance. ‘‘ Aminol,’’ on the contrary, is my affair, and, to 
my regret, the reference made to it contains inaccuracies 
which, unintentional though they are, as I am convinced, 
would, if not promptly corrected, do me injury. The experi- 
ments to which Dr. Klein refers as having been carried out by 
him with ‘‘aminol,”’ as regards its disinfecting power on 
certain microbes, consisted of five separate and consecutive 
series. In the first four series the solution employed was of 
the strength of 1 in 6,000. Amongst the results obtained with 
this solution Dr. Klein’s report mentions the following: 

In Series tv: On staphylococcus aureus, which may be taken as the 
most resistent microbe amongst those associated with surgical and other 
external disease processes, the aminol solution (1 in 6,000) did produce an 
effect, though a limited one, after two hours already, and after twenty- 
four hours’ exposure destroyed the microbes. In Series 1: Aminol solu- 
tion D (1 in 6,000) kills the bacillus diphtheriz in two hours. This was 
confirmed in Series 111. 

Now, as to the disinfecting 71" of the solution containing 
the aminol in the strength of 1 in 600, which was employed 
only in Series v, I cannot do better than quote Dr. Klein’s 
own words as follows : 

From this series it will be seen, therefore, that the solution used in the 
same acted very differently from those used in the former experiments, 
inasmuch as the staphylococcus aureus, which was not killed heretofore 
in eight hours, was in this instance completely disinfected in that time, 
and was ‘ey! reduced even in one hour. The sporeless bacillus 
wrote, beciiius iphtheriz, and streptococcus erysipelatis, are killed 

From the above it is evident that when Dr. Klein wrote his 
explanation he had not at hand either his notes or the printed 
copy of his own report, which was published last year with 
his full approval. 

in conclusion, I would state that there is now ample evi- 
dence of conspicuous successes in certain disease processes 
obtained with the solution R., strength 1 in 5,000, which has 
je sone time been in the hands of various medical men for 

ial, 

As to the various degrees of strength required for different 
applications in surgical and medical practice, I propose to be 
guided entirely by the advice of those members of the pro- 
pemige who are now kindly trying the effects of oniacl—I 

» ete., 


Leadenhall Street, E.C., Dec. 13th. Hugo WoLLHEIM. 





MR. TAIT AND THE SCIENTIFIC GRANTS 
; COMMITTEE. 

Str,—My reply to Dr. Schiifer must be deferred till after 
the report of the subcommittee appointed to consider the 
whole question of the expenditure of the Scientific Grants 
Committee, because I have been served with a resolution from 
the Reference Committee to the effect that they do not con- 
sider it advisable to discuss matters by correspondence in the 
Bririsy MeEpicat JourNAL which are the subject of such 
inquiry. How it comes that Dr. Schiifer is allowed to defy 
such a reasonable resolution is a question which the Reference 
Committee will have to answer. 

., On only one matter let me put Dr. Schiifer right now, for 
it does not trench on the prohibited ground. He says that at 
he ene meeting of the Scientific Grants Committee at which I 








was present, ‘‘ the sum of £300 was apportioned for scientific 
researches, which Mr. Tait well knew were for the most part 
to be prosecuted by experiments on the lower animals.” I 
knew nothing of the kind, and I am sorry now to learn that so 
much of the money of the Association was to be wasted in 
such away. But it would have made no difference if I had. 
Dr. Schiifer is quite mistaken if he thinks that the vivisection 
question enters into my criticisms of the Scientific Grants 
Committee. My desire for reform lies entirely within the 
compass of questions that are purely of a business and 
financial character, and the outcry carried on in the columns 
of the British MEDICAL JOURNAL against me on the vivisec- 
tion question is being used only as a means of prejudging this 
much-needed inquiry.—I am, etc., 

Birmingham, Dec. 12th. Lawson Tarr. 

*,* The Reference Committee desire us to state that what 
Mr. Tait describes as ‘‘ being served with a resolution ”’ relates 
apparently only to a letter, addressed to him from the Refer- 
ence Committee, pointing out that certain parts of a commu- 
nication forwarded by him for publication in the JouRNAL 
discussed matters which were sub judice, and the publication 
would therefore be contrary to an order of the Committee. 
He withdrew those parts of his letter accordingly, and the 
remaining portion was published. Professor Schiifer’s ob- 
servations are comments upon letters from Mr. Tait as pub- 
lished in the JoURNAL. 





THE TITLE OF “DR.” 

Srr,—This question is, as one of your correspondents has 
well remarked, like the poor—we have it always with us. It 
seems to me, however, that with the exercise of a little more 
charity, a little less pedantry on the part of some, and a little 
practical common sense generally, it might surely be put at 
rest. We—I am speaking of general practitioners—are all but 
universally styled by the public as doctors, both in describing 
our vocation and in ordinary colloquial address, and if a 
pedantic diplomate were to point out that he was not strictly 
speaking “ Dr.,”he would probably be relegated by his listener 
to the ranks of unqualified pretenders. 

This being the case, why should not general practitioners 
be universally styled “ Dr.,”’ graduates being distinguished by 
the appropriate suffix to their names? It would go a long 
way towards the solution of this difficulty if a large and in- 
fluential body like the British Medical Association were to 
set the example by addressing all its members as Dr. 
or , Esq., M.D., as the case might be. At pee’ 
there seems to be no system whatever. I, an ordinary London 
diplomate, am addressed by the Association as Dr.; my 
friend X., with precisely similar qualifications, as X., Esq. 
I believe the opinion of the Association is in favour of what 
I have advocated, and I trust that their officials will give 
practical effect to that opinion in the way I have suggested.— 


I am, etc., 
Dec. 3rd. 








A MEMBER. 





THE SPECIFIC GRAVITY OF THE URINE IN CASES 
OF DIABETES MELLITUS. 

Srr.—The fact that urine reduces Fehling’s solution cannot 
be considered a trustworthy proof that it contains sugar. 
For purposes of life assurance or Government appointments, 
it is most important that this fact should be recognised. The 
case quoted in the Brirtse Mxprcat Journat of December 
3rd by Dr. Hutson is one in point. The young man referred 
to had none of the symptoms of diabetes, and yet he was 
refused a medical certificate because his urine reduced 
Fehling’s solution. ; 

I agree with Dr. Hutson that sugar-testing should always 
be carried out, however low the specific gravity of the urine is. 
But without the confirmation of the fermentation test, 
Fehling’s test is valueless. Uric acid, creatinin, a d hip- 

uric acid when in excess, produce a small reduction of 
ehling’s solution, but glycuronic acid when present (and it 
may be present without any serious pathological trouble) gives 
a heavy yellow or red precipitate, just as sugar does.—I 


am, etc., 


Dec. 3rd. W. D. HAcirsvrRtTon. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


MemMBER.—The position of A is clear. He must be careful to act as medi- 
cal attendant and not usurp the functions of legal adviser. Those who 
have warned A were exceeding their iy and A should carefully avoid 
taking a side in the matter. Mrs. B. will be fully protected by the Court. 








SENEX.—This isa snetion in which no general principle is involved, the 
point raised relates to a special and by no means plain interpretation, 
which “Senex ” desires to put upon the clause of an agreement. It is, 
therefore, one on which he should consult his private solicitor. 





“THE CARBOLIC SMOKE BALL.” 

In the Appeal Court on December 7th Lords Justices Lindley, Bowen, and 
A. L. Smith dismissed an appeal against the decision of Mr. Justice Haw- 
kins, in the action Carlill v. the Carbolic Smoke Bal] Com anes in which 
a person who had taken influenza after regularly using the defendants’ 
earbolic smoke ball sued for and was awarded a sum of £100, which the 
defendants had advertised they would pay inthe event of their preventive 
proving ineffectual. 


**EMINENT AMERICAN AND GERMAN PHYSICIANS.” 
BEFORE Mr. Justice Grantham last week, William H. Hale, aged 40, de- 
scribed as a “ os he mee was charged with conspiracy and with a series 
of frauds in obtaining sums of money from the public by false pretences. 
Mr. Hopwood, Q.C., and Mr. Tobin prosecuted, and Mr. Commins and Mr. 
segues Harrison defended. On August 6th last, Hale, in conjunction 
with a man not in custody called Miller, inserted in the Liverpool Courier 
the following advertisements: ‘The Doctors in Liverpool,—Services will 
be rendered, first three months, free of charge. A staff of eminent Ger- 
man and American physicians have permanently located in Liverpool. 
All who visit these eminent doctors will receive services, first three 
months free. All kinds of chronic diseases are treated, especially male 
and female weakness, catarrh, catarrhal deafness, etc., but no incurable 
cases will be accepted, The doctors will examine you thoroughiy, free of 
charge, and, if incurable, will frankly and kindly tell you so.” Like ad- 
vertisements were inserted in other local papers. A traveller named Bog- 

ano visited Hale in consequence of this advertisement, and was told 
at his heart was badly affected. Hale promised to cure him for seven 
guineas, which Boggiano paid, and for which he got a bottle of medicine, 
which he took without any good effect. On a second visit Hale told him 
a waste of nervous tissue was going on, and that he showed signs of 
Bright’s disease, which would take three or four months to cure. A 
further sum of five guineas was paid to Milleron August 24th. In another 
case Hale undertook to cure a woman named Thomas of deafness, for 
which she paid him four guineas. He gave her medicine, and told her to 
come again in six weeks. When she went he had gone. The medicine 
did her deafness no good. Many persons who, having seen the advertise- 
ment, visited the prisoner, and paid him various sums of money under 
like circumstances, were called, andit was also proved that the medicine 
ven to each of the patients was water, with a little morphine and vege- 
le colouring. Leaving Liverpool suddenly after twenty-five days, the 
prisoner went to Glasgow, inserted a similar advertisement, and began 
operations with Miller on the same plan. From Glasgow they moved to 
Dublin, and, after heralding their arrival in the same way, took up their 
— in Rutland Square. There a Dr. Smith, a physician and surgeon 
since 1873, wh? believed from their advertisement that they were quacks, 
visited them as a patient, pretending to be afarmer. He saw Hale, and 
told him he was suffering in the left ear. Hale examined the ear, and 
said he found him suffering from thickening of the drum of the ear, 
catarrhal deafness, and congestion of the middle ear, also acute laryng- 
itis. He promised a cure for two ineas. Dr. Smith said he was well 
uainted with the symptoms of the complaints ascribed to him. He 
had none of the diseases at all. After three weeks in Dublin the prisoner 
and Miller proceeded to Belfast,and began a campaign there. He was 
arrested on a warrant on October 18th, and taken to Liverpool. A book 
found among the prisoner’s effects showed that the taking of the com- 
bination in Liverpool were £116 3s. 9d., in Glasgow £189 2s., and in Dublin, 
during ten days, about £75. The jury returned a verdict of Guilty, and 
Hale was sentenced to eighteen months’ hard labour. 





MEDICAL DEFENCE UNION. 

A LOCAL committee of the Union was recently established in Liverpool, 
consisting of the following gentlemen :—Dr. Carter, Chairman; Dr. Barr, 
Dr. Costine, Dr. Cregeen, Dr. Macfie Campbell, Dr. G. Stopford Taylor, 
and Mr. Robert Jones; Honorary Secretary, Mr. Richard Williams. On 
December 5th a public meeting of the profession was held at the Medical 
Institution, Dr. Carter in the chair, when Dr. Leslie Phillips, one of the 
general secretaries of the Union, was present, and explained the objects 
and pape ofthe company. In reference to the proposal to elect alter- 
nately a metropolitan and provincial chairman of the Union, the meeting 
was unanimously of opinion that such a course would be detrimental to 
the best interests of the Union at the present juncture. At the close of 
the - several gentlemen handed in their names to be enrolled as 
members. 





PREPARED COCOA MIXTURE. 
A FEW days ago a grocer was summoned at the West London Police Court 
for selling as cocoa a mixture containing 43 per cent. of sugar and starch. 
The defence relied upon was that the substance was sold in a packet 
labelled as a “ prepared mixture,” but it did not appear that the exceed- 
ingly high degree of admixture was stated. The makers were a well- 
known firm who were stated to have been “in business for ree f years ;” 
and it was contended on their behalf, and on that of the retail vendor, 
who had acted as the distributor of the mixture, that the sugar and 
starch were only added for the purpose of “making the cocoa more 
soluble and ready for the table,” or ‘‘ to keep the cocoain a state of sus- 





pension.” it cannot be too widely known that this very old form of ex- 
cuse is in no way valid, and when it is used to defend the admixture of 
so large an amount of sugar and starch as was found in this case, it is 
merely ridiculous. Properly prepared cocoa requires —rt of the 
kind. The magistrate dismissed the case as he thought that ‘‘ the label 
fully complied with the section.” If this be so, the sooner ‘‘ the section’ 
is amended the better. 





THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 


A MEETING of the Council of the London and Counties Medical Protection 
Society, Limited, was held at 57, Harley Street, on December Ist. Dr. 
Heron presided. The report of the Finance Committee was unanimously 
approved and adopted. Dr. Mead reported good progress in organising 
new districts. A complaint as to the conduct of the senior medical officer 
of a cottage hospital was read, and the Council directed that the follow- 
ing expression of opinion should be forwarded to the aggrieved member 
to be laid by him before the meeting of the Hospital Committee : “ The 
Council of this Society is of opinion that it is impossible to c on 
eye the work of any public medical charity unless each medica? 
officer is made solely responsible for the treatment of his own patients. 
The supervision of one medical officer by his colleague appears to the 
Council of the Society not only undesirable from the patient’s point of 
view, but certain sooner or later to make the working of the medical de- 
partment of the hospital an impossibility.” The Secretaries reported 
that in the case of a complaint from a member that the relative of a de- 
ceased patient had been spreading false reports to the effect that he had 
mismanaged the treatment of the patient; they had written warning 
the offender against such conduct, and would again lay the case before 
the Council if the offence were repeated. Various matters of business 
were dealt with. 





THE LAW AS TO TESTAMENTARY CAPACITY OF AN ALLEGED 


LUNATIC. 
ROE v. NIX. 


In the Probate and Divorce Court, before Mr. Justice Gorell Barnes, for 
several days this very important case was tried, and as it involves several 
very important medico-legal questions, we must shortly review it. A lady, 
of 68, died in an asylum hospital, she being a lunatic, so found by inqui- 
sition ; while in the asylum she made a will, the validity of which was 
in question. The medical history of the case was this: that there was 
eccentricity, if not insanity, in her family. She had given way to alco- 
holic intemperance, which was the starting point, if not the real cause of 
the insanity. She was placed in several of the asylum hospitals, and she 
improved while under treatment, but when at liberty seems to have re- 
lapsed. As she had property, she was placed under the care of the Court 
of Chancery, and though she improved, it was not thought necessary to 
apply to the Court for a swperscdeas, and so she died in an asylum legally 
a lunatic. It has long been recognised that valid wills can be made by 
persons of unsound mind ; that, in fact, the same ruling holds good as to 
wills as to criminal acts; that in the one case if a person knows the 
nature and quality of his act he is to be considered to be responsible 

and in the other if the testator knows the nature of his act, the nature o 

his property, and is not so mentally weak as to be unduly influenced, his 
will may be held to be good though he may have insane delusions. As 
far as criminal acts are concerned, certain qualifications of this principle 
have been made, but the —— still holds with the judges. We give 
extracts from the masterly summing up of the judge, which gives the 
opinion of English judges up to the present time. 

Mr. JUSTICE GORELL BARNES told the jury that they would have to 
consider, in the first instance, whether at the dates of the testamentary 
papers propounded by the plaintiff the late Miss Ellen Roe was of 
**sound mind, memory. and understanding,” as those terms were under- 
stood in law, or, in other words, whether she had mental capacity to 
make awill. In the case of “Boughton and Knight” (L. 2. 3, P. and D. 
64), a case tried before Sir James Hannen and a special jury in March, 
1872, the (ay of testamentary capacity and that of delusions was 
gone very fully into by that learned judge. In approaching the question 

ir James Hannen said: “ Now you will naturally expect from me @ 
definition, or at any rate an explanation, of the legal meaning of the 
words ‘sound mind.’ I must commence by telling you what these words 
do not'mean. They do not mean a perfectly-balanced mind. Ifso, which 
of us would be competent to make awill? Such a mind would be free 
from all influence of prejudice, passion, and pride. But the law does 
not say that a man is incapacitated from making a will if he proposes to 
make a disposition of his property moved by capricious, frivolous, mean, 
or even bad motives....... He (a testator) may disinherit, either wholly or 
partially, his children and leave his property to strangers to gratify his 
spite, or to charities to gratify his pride, and we must give effect to his 
will, however much we may condemn the course he has pursued.” On 
the question, What is the amount and quality of intellect which is 
requisite to constitute testamentary os ponaet 4 Sir James Hannen ob- 
served: ‘“‘ Now the test which is usually applied, and which in almost 
every case is found sufficient, is this: Was the man labouring under 
delusion? If he laboured under delusion, then to some extent his mind 
must be unsound. But though we have thus narrowed the ground, we 
have not got free altcgether from oon because the question still 
arises, What is a delusion? On this subject an eminent judge who 
formerly presided in the Court the jurisdiction of which is now exercised 
here, Sir J. Nicholl, in the famous case of ‘Dew v. Clark and Clark 
(3 Add. Ell., 70), says : ‘One of the counsel (Dr. Lushington) accurately 
explains it: it is only the belief of facts which no rational me woul 
have believed that is an insane delusion.’......The Lord Chief Justice laid 
down with, I think I may say, singular accuracy what is essential to the 
constitution of testamentary capacity in these words : ‘It is essential to 
the exercise of such a power (of making a will) that a testator shall 
understand the nature of the act and its effects; shall understand the 
extent of the property of which he is mpeg ; shall be able to com- 
prehend and appreciate the claims to which he ought to Fx effect, 
and, with a view to the latter object, that no disorder of the mind 
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shall ison the affections, pervert his sense of right, or pre- 
vent the exercise of his natural faculties; that no insane delusion 
shall influence his will in disposing of his property and bring about a 
disposal of it which if the mind had been sound would not have been 
made. Here, then, we have the measure of the degree of mental power 
which should be insisted on. If human instincts and affections, or the 
moral sense, become yon by mental disease, if reason and judgment 
are lost and the mind become a prey to insane delusions calculated to 
interfere with and disturb its functions and to lead to a testamentary 
disposition due only to their baneful influence, in such a case it is 
obvious that the condition of testamentary power fails, and that a will 
made under such circumstances cannot stand.’” The jury found that 
the three testamentary papers propounded bythe plaintiff were duly 
executed, and that the testatrix was of sound mind at the date of their 
execution. Mr. Justice Gorell Barnes pronounced for those three 
papers. 

It appears, then, from this case that a person not only of unsound mind, 
but also in an asylum, may make a will which will hold. Much has been 
said about the conflict of medical witnesses, and, as usual, much more 
has been made of this difference than was true. The facts are easily ex- 
plained. On the one hand, the official visitors having knowledge otf the 
whole history of the patient were quite justified, we think, in treating 
her as one certain to have a relapse if restored to her liberty, and were 
certainly justified in not urging her removal from control. In every 
asylum patients subject to the various forms of recurring insanity are to 
be met with who are perfectly sane for longer or shorter periods, and 
yet justice is done and society is safeguarded by their permanent deten- 
tion in the asylums. On the other hand, the resident medical officer was 
justified in saying that at a certain time, in his opinion, the patient 
was sane. We do think, however, that the permission of the officer for 
the making of a will should, like the transaction of any business by a 
legal lunatic, be very rarely allowed. We are inclined to believe if there 
were some simpler process for the placing the property of a lunatic under 
official control, and if the reverse process were also more easy, this pro- 
longed trial would have been avoided. 








NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. 

THE following appointments have been made at the Admiralty :—HENRY 
W. G. GREEN, Surgeon, to the Bellerophon, lent; ALFRED T. CORRIE, Fleet- 
Surgeon, to the Valabar, December 9th; HERBERT W. G. DONE, Surgeon, 
to the President, additional, December 9th; CHARLES W. SHARPLES, Sur- 
geon, to the Vivid, December 17th; RICHARD E. BIDDULPH, Staft Surgeon, 
to the Canada, undated; GEORGE MCGREGOR, Surgeon, to the Canada, 
undated ; CHARLES G. MATTHEWS, Surgeon, to the Vernon, undated. 








MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL FRANCIS JOHNSON, M.B., 
F.R.C.S.1., retires on retired pay, December 14th. He was appointed 
Assistant-Surgeon, March 31st, 1864; Surgeon, March Ist, 1873; Surgeon- 
Major, April 28th, 1876: attained the rank of Lieutenant-Colonel, March 
3lst, 1884; and became Brigade-Surgeon-Lieutenant-Colonel, from October 
16th, 1889. He has no war record in the Army Lists. 

Surgeon-Lieutenant-Colonel P. R. GassBeTr, from the Seconded 
List, is reappointed Surgeon-Lieutenant-Colonel, November 28th. Sur- 
geon-Lieutenant-Colonel P. Gabbett, has resigned his appoint- 
ment as Surgeon to Lord Wenlock, (jovernor of Madras, and to which he 
was appointed January 23rd, 1891. . 

Surgeon-Captains G. Scott, M.B., and T. BrrT, who are serving in the 
Bengal Command, have leave of absence for six months on medical 
certificate. 

Brigade-Surgeon-Lieutenant-Colonel R. P. FERGUSON, having been ap- 
pointed to the Administrative Medical Staff of the Bengal Command, is 
appointed Principal Medical Officer, Allahabad District, vice Surgeon- 
Colonel F. W. Wade, transferred to the Home Establishment. 

Surgeon-Colonel C. H. Y. GopwIn, having been appointed to the 
Administrative Medical Staft of the Bengal Command, is appointed Prin- 
cipal — Officer, Rawalpindi District, vice Surgeon-Colonel A. Allan, 

eceased. 

Brigade-Surgeon-Lieutenant-Colonel F. B. Scott, M.D., C.M.G., having 
been appointed (in anticipation of promotion) to the Administrative 
Medical Staff of the Bengal] Command, is appointed Principal Medical 
Officer, Quetta District. vice Surgeon-Colonel W. Graves, transferred. 

Surgeon-Colonel F. W. WApk, serving in the Bengal Command, is 
directed to proceed to England in anticipation of promotion. 

Brigade-Surgeon-Lieutenant-Coionel A. F. CHURCHILL, M.B., serving in 
the Bengal Command, is directed to proceed to England in anticipation 
of promotion. 

Surgeon-Colonel T. Rupp, M.D., servingin the Bengal Command, is 
directed to proceed to England in anticipation of promotion. 

Surgeon-Colonel W. GRAVES, serving in the Bengal Command, is trans- 
ferred from the Quetta District to be Principal Medical Officer, Meerut 
—, vice Surgeon-Colonel T. Rudd, transferred to the Home Estab- 

shment. 

Surgeon-Major J. MARTIN, who is doing duty in the Madras District, is 
appointed to the medical charge of the station hospital at St. Thomas’s 

ount, also in the Madras Command. 

Surgeon-Major G. LAFFAN, M.D., serving in the Madras Command in 
medical charge of the station hospital at Thayetmyo, is appointed to the 
medical charge of the station hospital at Cannanore. ] 

Surgeon-Major C. R. Woops, M.D., doing duty in the’station hospital at 
Belgaum, is appointed to the medical charge of the station hospital at 
Poonamallee, Madras Command. 

Surgeon-Major J. H. NicHonas, who is doing duty in the Madras 
District, is appointed to the medical charge of the station hospital at 
Thayetmyo, Madras Command. 

Surgeon-Captain W. H. BEAN, serving in the Madras Command in 





medical charge of the station hospital at Cannanore, is directed to do 
duty in the Madras District. 
a R. E. KELLY, M.D., serving in the Madras Command, 
has leave to England for six months on urgent private affairs. 
Deputy-Surgeon-General WILLIAM TypD HARDING died at Dublin on 
November 30t He entered the service as Assistant-Surgeon May 13th, 
es = = with the honorary rank of Deputy-Surgeon-General 
ay 27th, 4 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT C. E. L. B. HUDSON, Middlesex Yeomanry (Duke 
= ss Hussars), is appointed Surgeon-Lieutenant, Decem- 

er 7th. 





INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN U. N. MUKERJI, Bengal Establishment, has passed the 
examination in Persian by the higher standard. 

a A. H! Nott, Bengal Establishment, received charge of 
Beerbhoom Gaol on October 2ist. 

The services of Surgeon-Captain E. Hupson, Bengal Establishment, 
are placed at the disposal of the Government of India. 

Surgeon-Captain C. DONOVAN, M.D., Madras Establishment, has passed 
the examination in Hindustani by the higher standard. 

Surgeon-Captain W. E. JENNINGS, Bombay Establishment, received 
charge of Rutnagherry Gaol on November 17th. 

Surgeon-Captain J. B. JAMESON, Bombay Establishment, is appointed 
to officiate in medical charge of the 5th Bombay Cavalry (Sind Horse) 
— oo J. G. Hojel, transferred temporarily to the Civil 

epartment. 

Surgeon-Captain F. E. MurRAyY, Bombay Establishment, is appointed to 
officiate in medical on of the 7th Bombay Lancers (Belooch Horse), 
vice Surgeon-Captain J. L. T. Jones, on furlough. 

Surgeon-Lieutenant W. C. SPRAGUE, Bombay Establishment, has 
passed the examination in Hindustani by the lower standard. 

The under-mentioned officers have leave of absence as specified: 
Surgeon-Major A. DUNCAN, M.D., Bengal Establishment, Corps of Guides, 
for six months on medical certificate; Surgeon-Major J. C. MARSDEN, 
Madras Establishment, for six months on medical certificate ; Su n- 
—— = T. Hupson, Bombay Establishment, for one year on medica} 
certifica 





THE VOLUNTEERS. 
SURGEON-MaJOR J. MCGIBBON, M.D., 4th Volunteer Battalion Roya) 
Scots (late the 2nd Edinburgh), is promoted to be Surgeon-Lieutenant 
Colonel, December 10th, and is permitted to resign his commission from 
the same date, retaining his rank and uniform. 
The Rev. W. P. BuRN, M.A., is appointed Acting Chaplain to the 
Norwich Company, Volunteer Medical staff Corps, December 10th. 





DECORATION FOR DISTINGUISHED SERVICE. 

OvrR contemporary, the Daily Chronicle, in commenting on the extraordi- 
nary fact that Sta Soreet Williams, of the Medical Staff Corps, onl 
received the Distinguished Service decoration the other day, at the hands 
of Her Majesty, although recommended for it for gallant service at Abu 
Klea so long ago as January, 1885, says: ‘‘ We have discovered the reason. 
He was passed over because he was recommended to notice by his imme- 
diate superior officer, which seems a queer thing until we remember that 
this officer was a medical man ,............ which was quite sufficient to cause 
his name to be passed over.” ‘‘Men who did less have been wearing 
their distinguished conduct medals for six years............ We believe it is 
due to Sir Evelyn Wood that justice has been done him at last.” 

Whether our contemporary’s a of the remarkable delay in 
this case be the true one or not, the circumstance is so extraordinary, 
that, in justice to brave men, it may well form the subject of interroga- 
tion when Parliament meets. 





SURGEONS-MAJOR-GENERAL AND COMPULSORY RETIREMENT. 
THE proposal to extend the term of service of Surgeon-Major- 
General Faught has not been carried into effect, as was understood 
to be the intention of the authorities when we called attention to the 
point some time ago. This final decision, which has been taken in spite 
of the exceptional circumstance that the commanding officer made, 
spontaneously, a special application recommending the extension, indi- 
cates that the War Office intend to adhere to a rule which in its general 
effect must be salutary, in the interest both of the Medical Department 
and of the service at large. A good deal of sympathy will, however, be 
felt with Surgeon-Major-General Faught, who has a distinguished war 
record, and a long and honourable career in administrative posts. We 
believe it to be the case that he himself suffered owing to an excessive 
use of this power of extension in the case of another officer some time 

o. We repeat what we have already said, that there can be no objec- 
tion to granting such an extension to an officer if the good of the service 
or the public interest requires it, provided such officer is removed from 
the direct line of promotion by being seconded. With regard to the sani- 
tary administration of Aldershot, while unable to withdraw what we 
have felt it our duty to say on the subject, we have reason to believe that 
the blame really lies on the shoulders of the military rather than the 
medical authorities. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual dinner of the staff, members, and friends of this school, took 
lace at Cannon Street Hotel on December 10th. Major Maclure, V.D., 
ate London Scottish R.V., the President of the school, was in the chair. 
Lord Sandhurst, the Under-Secretary of State for War, was the guest of 
the evening. He responded for the toast of “‘ The Army,” and afterwards 
distributed the prizes. In the course of his speech he stated that he took 
ial interest in the medical branch of the service and in the organi- 


as 
sation of military hospitals. With regard to the volunteers, he was of 
ulance sergeants. 


opinion that a definite staff rank should be given to amb’ 
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He noted the large number of officers, non-commissioned officers, and 
men present, and mentioned that almost every metropolitan, and many 
provincial, regiments were represented. 

Surgeon-Colonel Hamilton, Principal Medical Officer of the Home Dis- 
trict, proposed the toast of ‘Success to the Volunteer Ambulance School 
of Instruction,” and, in an interesting speech, spoke of the great work 
which the school had done and was still doing. He sketched the evolu- 
tion of the Medical Services from the time of the Crimean War to the 
Warrant of 1858, the inning of the volunteer movement in 1859-60, and 
the abolition of the mental system in 1873. He referred at length to 
the manner in which the President, Major Maclure, the Senior Medical 
Officer, Instructor-Surgeon-Captain H. F. Stokes, and the staff, laboured 
to promote the efficiency of all ranks. 

Surgeon-Captain Stokes, in his reply, stated that upwards of athousand 
members had joined the various classes, a large percentage of whom had 
obtained certificates of proficiency. 

In addition to the names mentioned above the following were present: 
Reputy, Fargpen- General Don, M.D., Home District pesresting Staff ; 
Colonel Cholmondeley, Commanding the London Rifle Brigade. Brigade- 
Su n-Lieutenant-Colonels Andrew Clark, South London Brigade ; O. 
M. White, East London Brigade ; Parsons Smith, West London Brigade ; 
Pocklington, Surrey Brigade. Surgeon-Lieutenant Patten, 2nd V.B. 
Middlesex Regiment. Surgeon-Majors Culver, James, and Foster McGeah, 
Hon.A.C. Major Tasker, 2nd Kent A.V. Surgeon-Captains J. Cagney, 
Artist’s R.V.; L. Ogilvie and Watson. London Scottish R.V.; P. Whit- 
combe, Q.W.V.; J. Squire, V.M.S.C.; Younger, 3rd V.B.R.F. ; Fenton, Ist 
Middlesex R.V.; Reckitt, 1st Lincoln A.V.; Sleeman, Artists R.V.; and 
Lovelace, ist V.B. Hants Regiment. Captain Graham Gordon, L.S.R.V. 
Surgeon-Lieutenants Dagg and Atkinson, Ist Surrey Rifles ; Wilkins, 2nd 
V.B. Middlesex Regiment; Lloyd-Williams, West London Rifles. Lieu- 
tenants J. H. Griffin, 3rd R.F.; Braik, Gore, Buckinham, L.S.V.R. Messrs. 
Ernest Hart, Tomkins, H. Easterbrook, and W. Church. 

The next class will be held at the “ Artists” headquarters, commencing 
on February 9th, 1893. 





VOLUNTEER OFFICERS’ DECORATION. 

HER MAJESTY THE QUEEN has been graciously pleased to confer the 
Volunteer Officers’ Decoration ages the undermentioned officers of the 
volunteer force, who have been duly recommended for the same under 
the terms of the Royal Warrant dated July 25th, 1892: Surgeon-Major 
Nicholas K. Marsh, retired, 1st Lancashire Artillery ; Surgeon-Lieutenant- 
Colonel Arthur A. Corte, 3rd Lancashire Artillery ; Surgeon-Lieutenant- 
Colonel Thomas Cayzer, 6th Lancashire Artillery; Brigade-Surgeon- 
Lieutenant-Colonel Clement Dukes, M.D., 2nd Volunteer Battalion the 
Royal Warwickshire Regiment ; Surgeon and Honorary Surgeon- Major R. 
Hopwood, retired, 4th Volunteer Battalion, the Cheshire Regiment; Sur- 
gece Stontonant Colonel Luke Fisher, retired, 2nd Volunteer Battalion. 

e East Lancashire Regiment; Brigade-Surgeon-Lieutenant-Colonel 
Cornelius Scamp Hall, 1st (Cumberland) Volunteer Battalion, the Border 
Regiment; Surgeon-Lieutenant William F. M. Jackson, Ist Volunteer 
Battalion, the South Staffordshire Regiment; Surgeon and Honorary 
Surgeon-Major J. Fraser, M.D., retired, 3rd Volunteer Battalion, the 
South Staffurdshire Regiment; Surgeon-Captain (Honorary Surgeon- 
Ma or) Edward Lister, ist Volunteer Battalion, the Prince of Wales’s 
Volunteers (South Lancashire Regiment); Surgeon-Lieutenant-Colonel 
F. B Mallett, M.D., 2nd Volunteer Battalion, the Loyal North Lancashire 
Regiment ; Surgeon and Honorary Surgeon-Major Robert Settle, M.D., 
retired, 2nd Volunteer Battalion, the Loyal North Lancashire Regiment ; 
Brigade-Surgeon-Lieutenant-Colonel Peter B. Giles, 1st Herefordshire; 
Surgeon and Honorary Surgeon-Major Edwin H. Roe. retired, Ist Volun. 
teer Battalion, the Manchester Regiment; Brigade-Surgeon Lieutenant- 
Colonel John Armstrong, retired, 5th (Ardwick) Volunteer Battalion, the 
Manchester Regiment; Surgeon-Major William H. Folker, retired. 1st 
Volunteer Battalion, the Prince of Wales's (North Staffordshire Regi- 
ment); Surgeon-Major William Dawes, retired, ist Volunteer Battalion, 
the Prince of Wales’s (North Staffordshire Regiment); Brigade-Surgeon- 
Lieutenant-Colonel Herbert M. Morgan, 2nd Volunteer Battalion, the 
Prince of Wales's (North Staffordshire Regiment) : Surgeon-Major Walter 
George Lowe, M.D , 2nd Volunteer Battalion, the Prince of Wales’s (North 
Staffordshire Regiment). 





UNIVERSITIES AND COLLEGES, 
UNIVERSITY OF CAMBRIDGE. 

EXAMINER.—Dr. John Abercrombie, F.R.C.P., has been appointed an ad- 
ditional examiner in Medicine for the Third M.B. Examination. 

DEGREES.—At the Congregation on December sth the following degrees 
were conferred:—M.D.: C. F. Harford-Battersby. M.B., B.C., M.A., 
Trinity; E. Collingwood Andrews, M.B., B.C., M.A., St. John’s; J. Squier 
Hinnell, M.B., B.C., B.A., Pembroke. M.B. and B.C.: J. Basil Hall, B.A., 
Pembroke; J. J. Perkins, M.A., Emmanuel. 

CHAIR OF BOTANY.—Dr. Allbutt, Regius Professor of Physic, has been 
appointed an electér to the Professorship of Botany, in the room of the 
date Dr. Hort. 

FEES FOR DEGREES.—The Senate on December 8th agreed to raise the 
fees for medical degrees as follows :—For M.B. or for B.C. (if B.A. or LL.B. 
previously), £14. For M.D., £25. These changes come into force at once. 
The Senate, however, declined to sanction an increase in the capitation 
fee to be paid annually by undergraduate and graduate members of the 
University. It was proposed to raise this from 17 shillings to £2in the 
former case, and to £1 in the latter. 

First M B. EXAMINATION.—Part J. Chemistry and Physics.--Abercrom- 
bie, Cai.: Barnes, Chr.; Bellamy, Down.; S. 8. F. Blackman, Joh.; 
Borradaile, Cai.; Bradford, Emm.; Burton, F. H., Cla. ; Chapman, 
B.A., Corp.; Coleman, Joh. ; Cox, Cai.; Denyer, Queen’s; W. R. 
Elliott, B.A., Joh. ; Ellis, Cai.; Fawcett, B.A., Pet.; Glasier, Emm. ; 
Golby, Joh.; Hale, Chr.; Harwood, Trin.; Haslam, B.A., Cai.; 
Hunt, Trin. ; E. Hyde, Cla.; Inchley, Joh.; H. G. T. Jones, B.A., 








Joh. ; Jupe, Down. : Lea, B.A., Cai.; Le Fleming, Cla. ; Levick, Jes. ; 
Lobb, B.A., Cai.; McCarthy, Pet.; G. F. wcCleary, Trin. H.; Man- 
ners-Smith, B.A., Down.; Mills, Jes. ; Parsons, B A., Corp. ; Powell, 
Emm. ; Priddle, Cai.; Prout. Down.; P. B. Reckitt, King’s; Roder- 
ick, Emm.; Roper, N. C.; Rose, Joh.; Hon. G. H. Scott, Trin. ; 
Sewell, B.A., Pemb. ; Shrubsall, Cla. ; H. M. H. Smith, Cai. ; Tallent, 
Joh. ; Taylor, King’s; Tebbs, Queens’; Williamson, Joh. ; Winton, 
Cla.; Yeld, Trin. 

Part II. Elementary Biology.—Allfrey, Trin. ; Baker, M.A., N.C. ; 8S. 8. F. 
Blackman, Joh. ; Brooke, Pemb.; H. J. Burkill, Cai. ; Carver, Cai. ; 
Coleman, Joh.; Cole, Corp.; Cox, Cai.; Fraser, Cai. ; Hale, Chr. ; 
Haslam, B.A., Cai. ; Horne, B.A., Trin. ; Hunt, Trin. ; Hunt, Down. ; 
Inchley, Joh.; H. T. James, Trin. ; Lea, B.A., Cai. ; Levick, Jes. ; 
Lindsay, Sid.; G. F. McCleary, Trin. H.; Nix, B.A., Pemb.; P. B. 
Reckitt, King’s; Rose, Joh.; Scholberg, Trin.; Shewell, Trin. ; 
Shrubsall, Cla.; Skrimshire. Joh. : Sugden, B.A., Cai. Symes- 
Thompson, Chr.; Tallent, Joh.; Williamson, Joh.; Wilson, J. 
(jun.), Pet.; W. R. Wilson, Corp. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations were, at the ordinary 


i i itted Fellows of the College, namely, Messrs.: 
meeting of the Council, admitted Fellows ge, T pe 57 A eae 


July 27th, 1880. 

July 20th, 1881. 

July 19th, 1883. 
January 20th, 1836. 
June 27th, 1887. 
November 14th, 1889. 
February 13th, 1590. 
May 8th, 1890. 

May sth, 1890. 

May sth, 1890. 

May 8th, 1890. 

July 28th, 1890. 

July 28th, 1890. 
November 13th, 1890. 


R. W. Doyne, L.S.A._... 

W. Robinson, M.B.Durh. 

C. P. Childe, L.R.C.P. Lond. 

J. L. Thomas, L.R.C.P.Lond. _... me 

F. W. Edridge-Green, M.D.Durh.. L.R.C. P.Lond. 
E. J. P. Olive, M.B.Cantab., L.R.C. P.Lond. 

W. J. Foster, L.R C.P.Lond. wa ame 

T. C. Grey, L.R.C.P.Lond. i ona 

A. H. S. Hallidie, M.B.Cantab., L.R.C.P. Lond. 
G. H. Hopkins, L.R.C.P.Lond. ... oa 

J. L. Thomas, L.R.C.P.Lond. 

A. T. Collum, L.R.C.P.Lond. _... oun 

©. H. Preston, M.B.Lond., L.R.C.P.Lond.... 

W. S. Griffith, M.B.Cantab., L.R.C.P. Lond. é 3 
H. F. Mole, L.R.C.P.Lond. et big November 13th, 1890. 
Cc. Wyman, M.B.Cantab., L.R.C.P.Lond. ... .. February 12th, 1591. 

Four other gentlemen passed the examination, but not having attained 
the legal age (25 years), will receive their diplomas at future meetings of 
the Council. Twelve were referred. 

The following gentleman having previously passed the necessary ex- 
aminations and having now attained the legal age (25 years) was also ad- 
mitted a Fellow of the College, namely, Mr. C. D. Marshall, L.R.C.P.Lond , 
date of Membership, July 28th, 1890. ; 

The following gentlemen, having passed the necessary examinations, 
were, at the same meeting, admitted Licentiates in Dental Surgery: 

F. P. Allworth, S. R. Apthorpe, C. F. P. Baly, E. J. Blain, F. . Blewitt, 

H. G. Vanolds, F. J. Fennings, S. Fitter, F. Fouraker, D. P. Gabell, 
C. 8. Gardner, W. H. Goodman, P. Harrison, A. R. Henry, A. T. 
Hilder, A. C. Hope, H. W. Johnson, G. Kershaw, G. W. Martin, F. 
G. Mordaunt, E. Mosely, G. Northcroft, L. J. Osborn, R. 8S. Parris, 
J. G. Ranken, C. S. Reed, H. T. Roberts, T. B. Steele, H. J. Stevens, 
C. J. Tisdall, E. F. Townend, H. A. Turner, F. E. Watson, E. Weston, 
J. D. Whittles, R. E. Woodcock. ; 

Thirteen gentlemen were referred, 12 for six months and 1 for one 
year. 
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HEALTH OF ENGLISH TOWNS. 2 

In thirty-three of the largest English towns, including London, 5,923 
births and 3,838 deaths were registered durin the week ending Satarday, 
December 19th. The annual rate of mo ity in these towns, which 
had been 18.9 and 18.8 per 1,000 in the preceding two weeks, rose again 
to 19.6 during the week under notice. The rates in the several towns 
ranged from 11.2 in Halifax, 13.0 in Leicester, 14.7 in Gateshead, and 15.1 
in Huddersfield, to 26.0 in Swansea, 26.1 in Manchester, 28.3 in Bolton, 
29.5 in Oldham, and 31.6 inSalford. Inthethirty-two proviucial towns the 
mean death-rate was 21.0 per 1,000, and exceeded by 3.3 the rate recorded 
in London, which was only 17.7 per 1,000. The 3838 deaths registered 
during the week under notice in the thirty-three towns included 444 
which were referred to the principal zymotic diseases, against 424 and 
429 in the preceding two weeks; of these, 164 resulted from measles, 
77 from diphtheria, 60 from whooping-cough, 56 from scarlet fever, 41 from 
“fever” (principally enteric), 41 from diarrhoea, and 5 from small-pox. 
These 444 deaths were equal to an annual rate of 2.3 per 1,000; in 
London the zymotic death-rate was ual to 1.9 per 1,000, while it 
averaged 2.5 per 1,000.in the thirty-two provincial towns. No death from any 
of these diseases was recorded last week either in Halifax or in Wolver- 
hampton; in the other towns they caused the lowest death-rates in 
Huddersfield, Bristol, and Newcastle-upon-Tyne,and the highest rates in 
Hull, Oldham. Brighton, and Salford. Measles caused the highest pro- 
ortional fatality in Bolton, Croydon, Oldham, Hull, Brighton, and Sal- 

ord ; scarlet fever in Salford, Swansea. Plymouth, and Preston ; whooping- 
cough in Norwich, Nottingham, Birkenhead, Gateshead, and Birming- 
ham ; “fever” in Preston, Derby, and Swansea; and diarrhea in Burnley. 
The 77 deaths from diphtheria included 58 in London, 3 in Sheffield, 2 in 
West Ham, and 2 in Bradford. Three fatal cases of small-pox were re- 
corded in Oldham, 1 in Birkenhead, and 1 in Sheffield, but not one in 
London or in any other of the thirty-three large towns; 31 cases of 
this disease were under treatment in the Metropolitan Asylums Hos- 
pitals and 1 in the Highgate Small-pox Hospital on Saturday last, Decem- 
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ber 10th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 3,772, against numbers declining from 4,067 to 3,882 on the precedin 

five Saturdays; 273 new cases were admitted during the week, agains 
303 and 302 in the preceding two weeks. The 339 deaths from diseases 
of the respiratory organs in London were 105 below the average, and 
were equal to an annual rate of 4.2 per 1,000. 





HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, December 10th, 860 births and _ 683 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 
20.6 to 24.2 per 1,000 in the preceding four weeks, further rose to 24.5 
during the week under notice, and exceeded by 4.9 per 1,000 the mean rate 
during the same period in the large English towns. Among these Scotch 
towns the lowest death-rates were 13.2 in Greenock and 17.2 in Perth, 
and the highest rates 25.4 in Glasgow and 41.6 in Leith. The 683 deaths 
in these towns included 156 which were referred to the principal 
zymotic diseases, equal to an annual rate of 5.6 per 1,000, which was 
3.3 above the mean zymotic death-rate during the same period in the 
large English towns. The highest otic death-rates were recorded in 
Glasgow. a and Leith. The 327 deaths registered in Glasgow 
included 26 which were referred to measles, 11 to scarlet fever, 8 to 
diphtheria, and 8 to whooping-cough. Measles caused 31 deaths in Edin- 
burgh, 28 in Leith, and9 in Dundee. The death-rate from diseases of 
the respiratory organs in these towns was equal to 5.5 per 1,000, against 


4.2 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, December 3rd, were equal to an annual 
rate of 24.0 per 1,000. The lowest rates were recorded in Lisburn and 
Limerick, and the a rates in Kilkenny and Sligo. The death- 
rate from the principa. otic diseases averaged 1.6 per 1,000. The 156 
deaths registered in Dublin were equal to an annual rate of 23.3 per 1,000 
(against 23.9 and 22.8 in the preceding two weeks), the rate during the 
same period being 17.7 in London and 27.8 in Edinburgh. The 156 deaths 
in Dublin included 9 which were referred to the — zymotic 
diseases (equal to an annual rate of 1.3 per 1,000), of which 5 resulted 
from enteric fever, 1 froin typhus, 1 from scarlet fever, and 2 from diar- 


rheea. 





TYPHOID FEVER IN LONDON DISTRICTS. 

THE statements which have been made to the effect that there has been 
a large increase of typhoid fever in London do not appear to be well 
founded. The deaths from typhoid fever in London last week were only 
11, and in the week before also 11; these numbers are little more than 
half the average numbers recorded in the corresponding periods of the 
preceding ten years. With regard to notified cases, the average weekly 
number during November was 72; in September it was 85; and in 
October 68. 

There would, however, appear to be an undue prevalencein Hampstead. 
At a meeting of the Sanitary Committee of the Vestry on December 12th, 
to consider the statement which had appeared in some of the daily 
papers, that diphtheria and typhoid fever were prevalent in Frognal 
owing to the faulty condition of the sewer, Dr. Gwynn, the medical officer, 


stated that there had been no case of diphtheria reported to him from the . 


Frognal district since the first week in July. With regard to typhoid 
fever, one case had been removed from Frognal on December 3rd. The 
drainage of the house was faulty, and the water supply contaminated by 
sewer air. For the parish generally he had not received more than the 
usual number of notifications of diphtheria, but there was an increase in 
the number of typhoid cases, 13 —. been reported in the four weeks. 
They were, however, mostly at a long distance from the area in question, 
and scattered over the — (Frognal). As to the state of the sewer, he 
had, in my hy the surveyor, inspected and passed through it, and 
had found it to be clean, free from deposit,and in excellent repair. There 
was at the time of his inspection a powerful in-take and down draught to 
London. The up draught caused by the south and south-westerly winds, 
prevalent in the latter part of November, had caused alarm by passing 
out through some unsealed or untopped gullies. 

The Committee directed the medical officer of health and surveyor to 
bring up a report, with suggestions as to the best way of relieving and dis- 
tributing the upward current from London on this particular line of 


sewer, 





TYPHOID FEVER AND THE WATER SUPPLY OF EXETER. 
AT a recent meeting of the Council for the city of Exeter attention was 
called to the increase of typhoid, and a resolution Deng requesting the 
medical staff to report specially on the matter. The fact is, the city of 
Exeter is afflicted with a Council that has but a faint appreciation of the 
deplorable sanitary condition of Exeter. Fair to look upon from a dis- 
tance, when narrowly inspected the city is found to be complacently 
sitting down in her own filth. The whole of the sewage is poured direct 
into the river, a portion of which forms a great ae poe | fermenting cess- 
pool. The supply of water to Exeter is not beyond — cion, fer it is de- 
rived from the same river, ata point below that at which the sewage of 
a portion of the town of Tiverton flows into it. Hence it follows that 
whatever good may be derived from mere cleansing operations and the 
removal of obvious local nuisances, no real and permanent benefit can be 
expected until the sanitary authority adopts some proper scheme of deal- 
ing with the sewage, and above all provides the city with an absolutely 
pure supply of water. 


THE LOCAL GOVERNMENT BOARD AND OUT-WORKERS. 
IN compliance with the Local Government Board’s request, the local 
authorities of London are, in fulfilment of provisions in the Factory and 
Workshops Acts, 1878-91, serving notices upon occupiers of factories and 
workshops within the respective parishes and districts of the vestries 
and district boards of work, and also upon every contractor employed 








by the occupier in (1) the manufacture of articles of wearing apparel ; 
(2) the manufacture of electro-plate ; (3) cabinet and furniture making 
and upholstery work; and (4) the manufacture of files. These notices 
require each occupier and contractor to keep, in the form and with the 
particulars prescribed by the Home Secretary, lists of the names and 
addresses of all persons directly employed by them, either as workman 
or as contractor, outside the factory or workshop, so that the lists may 
be inspected by any inspector under the}Factory and Workshop Act, 1878, 
or by any officer of a sanitary authority. 





SMALL-POX AND SANITATION. 

WE have received a letter from Mr. Wheeler, of Darlington, who strongly 
objects to our assertion that the antivaccinators are returning to “‘ rea- 
son,” and who appears to be of opinion that the elected representatives 
of the people should carry out the wishes of the peoeie, as embodied in 
the votes of the majority on some special subject like small-pox, ob- 
tained in a local census. This needs no answer ; but Mr. Wheeler goes on 
to say that small-pox is wholly a matter of good or bad sanitation. 
** Small-pox cannot come to a place where the population is living in the 
right sort of conditions.”.......* And in Sheffield it was not in the delight- 
ful suburbs in which the well-to-do live, but in the ‘croft’ and densely 
packed .portion of the old town that the small-pox was prevalent.” The 
rest of the letter is occupied chiefly by assertions of the futility of vacci- 
nation. The above as regards Sheffield is a statement of a fact, though 
—— made. 

ow the medical officer of the Local Government Board has ‘said, in re 
Dr. Barry's report, that ‘‘ owing to the peculiar localisation of small-pox 
in Sheffield due to the influence of the hospital near its centre, the dis- 
tribution of small-pox according to the general sanitary circumstances of 
the several sub-districts has become a matter difficult to apprehend in 
its right proportions.” The houses within a 4,000 feet circle round the 
hospital were‘invaded to twice the extent, and the houses within a 2,000 
feet circle to three times the extent of houses elsewhere in the borough. 
The same report shows that the small-pox fatality was not greater in 
the more crowded than in the less crowded quarters. Even the hospital 
small-pox fatality was only very little above that of the whole borough, 
namely, as 32.7: 31.1. So muchfor Sheffield. But this aiiegsion by anti- 
vaccinationists that small-pox is wholly a matter of good or bad sanitation 
has long ago been plainly proved erroneous by the Registrar-General, who 
has shown us in his reports that the decline in small-pox mortality in 
the sanitary era is a decline which has not affected all ages alike, as im- 
proved sanitation would, but has occurred exclusively in persons under 
15, and chiefly in persons under 5. The changes in other infectious dis- 
eases, whether in the direction of increased or lessened mortality, have 
occurred almost equally throughout all the age-classes. Small-pox 
forms a curious and startling exception till explained by the factor of 


vaccination in childhood. 


ENTERIC FEVER AT TEMPLE CLOUD. 

Mr. SWEETING’s report to the Local Government Board upon an outbreak 
of enteric fever at Temple Cloud, is a document which refiects little 
credit upon the sanitary administration of the Clutton Rural Sanitary 
Authority. The outbreak which led to the inquiry consisted of eleven 
cases (two of them fatal) in four families, the disease hanging about from 
October, 1891, to February, 1892, each month showing cases ex- 
cept December. Eight of the patients were females, and seven were 
under 20 years ofage. The disease seems not in all cases to have been 
promptly recognised, and the absence of compulsory notification in the 
early part of the outbreak led to delay in the acquisition of knowledge by 
the health officer. 
The water supply of Temple Cloud is mostly from shallow wells and 
open dipping places, liable to all sorts of animal contamination, and in 
the fields, particularly open to pollution from land drainage and manurial 
soakage. There is only one main drain of a very rudimentary character, 
and discharging into a ditch by the roadside. The ditch, after being 
joined by a second, finds its — nto the Cam. As a rule slops are dis- 
charged into rubble drains, badly laid, and leading by wer of ditches to 
theCam. This stream and its tributaries are much polluted by privies, 
some of which are situate on the banks or directly over these waterways. 
The streams, with masses of excrement on their surface, ene close along- 
side and in front of cottages. Theadvice of the health officer in regard 
water supply appears to have been set aside. The Local Government 
Board, with a view of securing for the district the elements of sanitation, 
have advocated the provision, under skilled advice, of a pro public 
water supply, and of sewerage and sewage disposal; also a better system 
of refuse and excrement disposal and removal, as well as the provision of 
an infectious hospital apart from the workhouse wards, and adequate 
means of disinfecting clothing and bedding. The absence of these 

rimary necessaries betokens a serious neglect of duty on the part of the 
ocal body charged with the administration of the law as it affects public 


health. 








INSANITARY BOARD SCHOOLS. 

POLICE COURT PROCEEDINGS.—At the Clerkenwell Police Court on 
Tuesday, December 13th, the London School Board were summoned by 
the Islington Vestry for permitting ‘‘two foul and defective nine-inch 
drains” to exist at their premises, the Yerbury Road Board School, “it 
being necessary to remove the same, and to substitute for them two six- 
inch glazed stoneware ~~ drains,” and for allowing drains to exist at 
Hanover Street Board Be ool which “‘were in such a state as to be a 
nuisance or injurious to health.” Mr. MacMorran said the summonses 
were taken out under the Public Health (London) Act, 1891, 4th Section. 
The Islington Vestry had taken up this.matter with a full sense of the 
responsibility which rested = em. Between February of this year 
and the present time there had been 86 cases of infectious disease among 
the children attending the Yerbury Road Board School, 66 of these cases 
having been diphtheria. This pointed at once to something more than 
suspicion. Some of the faults found in the school had been remedied, 


but the School Board in an extraordinary way maintained that the drains 
did not require remedying. The sanitary tas torand Dr. Harris, medical 
officer, when the visited the school, applied what was known as the 
“water test” to the drain. Bythis test the drain was plugged at one 








1370  sesvreas Jovnmas| 


PUBLIC HEALTH. 





[Dec. 17, 1892. 








end and water was poured in at the other. If nothing happened and the 
water did not fall in the pipe, that proved that the drain was in good 
repair, but if it fell the drain leaked. In the vase of this drain the test 
showed that it leaked seriously. In almost every instance the pipes were 
found to have been laid end to end without any cement; in only a few places 
was there a little cement. The consequence was that the sewage escaped 
through the joints and permeated into the soil. When the water test was 
applied the first time an enormous amount of solid stuff came away from 

e pipes, which must have been there for some time. This drain was 
laid at a fall of 1 in 400 (almost level), and the consequence was that in a 
nine-inch drain the flush was not sufficient. Solid matter remained and 
choked up the drain. No remedy now would be of any use except taking 
up the drain and relaying it. The vestry contended that a nine-inch pipe 
was far too large for the work. There were three ventilating shafts from 
the drain. One discharged its gas under the windows of the caretaker's 
house, another shaft oaeneanee only 12 feet high, just over the shed of 
the girls’ playground ; the third opened near the boys’ lavatory. These 
outlets seemed to have been specially selected for the purpose of doing 
as much mischief as possible. This foul drain, if it were allowed to 
continue, would beaserious danger, as it had already been, to the health 
of everyone connected with the school. The vestry were strongly of 
opinion that the school ought to be closed while the relaying of the pipes 
was in progress if the magistrate made the order for the work to be 
carried out. It would be unsafe for the work to be done while hundreds 
of children were pitending the school. At any rate, he asked the magis- 
trate to express his opinion that the school ought to be temporarily 
closed. Evidence was given of the facts. The turther hearing of the 


case was adjourned. 





INFLUENZA AT DAVENTRY. 

WE are indebted to a correspondent, with special sources of information 
at his disposal, for the statement that influenza has prevailed in Daventry 
and its neighbourhood more or less since rosy: Relapses have been 
frequent and recoveries slow. Recurrence of the disease in the same per- 
son has also been frequent. Many patients have had as many as half a 
dozen attacks. This has more generally happened in large families liv- 
ingin small houses. Our correspondent was disposed to attribute this to 
sanitary defects, but it is hard to believe that this cause can affect at the 
same time several villages widely separated from each other, and not par- 
ticularly unhealthy. omen recently delivered and persons who have 
met with recent accidents have been particularly subject to the disease. 
The number of cases of toothache, abscesses in connection with diseased 
fangs ofjteeth, and general inflammation of the gums, especially of the 
upper jaw, in association with influenza has been extraordinary. In 
January, February, and March lung complications were frequent, but 
during the summer months they occurred but seldom ; recently they have 
been much more prevalent again, probably owing to the increase of the 

idemic and to cold weather. Menorrhagia and metrorrhagia have com- 

cated influenza in many instances, and miscarriages and premature 
abour have happened sometimes. Among important sequel, our corre- 
spondent has seen 8 cases of rheumatic fever, 1 case of facial erysipelas, 
several cases of gout, Bright’s disease, peripheral neuritis, and sciatica 
following influenza. By way of treatment, our correspondent has found 
no médicinal remedy of any avail to prevent recurrence. In houses where 
the disease is measty alwege present, change of air has invariably done good 
to convalescents, but in most instances they have relapsed soon after 
their return, indicating that the cause is local. 





THE MEDICAL ATTENDANCE ON STEPNEY WORKHOUSE. 
ACCORDING to evidence — at recent inquests the arrangement made 
by the ~y Board oi Guardians for the medical attendance on the 
inmates of the workhouse is unsatisfactory. Stepney is a board of 

ardians which has carefully restricted its outdoor relief, and therefore 
t certainly should provide adequate and efficient indoor relief. Situated 
in a densely populated and poor district surrounding the docks, it has no 
separate infirmary of its own, but is content to share the Poplar and 
pa ae Sick Asylum with another parish. A workhouse, containing 
700 inmates, many of whom are very old and infirm, is sure to abound in 
medical emergencies, and there ought most certainly to be a resident 
medical officer. But it seems evident that the joint use of a sick asylum 
is not sufficient for the needs of the parish. Paddington and other 
foe im smaller than Stepney provide a separate infirmary for their own 
ndoor sick poor within their own parish, and it is a public scandal that 
Stepney should not do the same. 





A HYGIENIC LODGING HOUSE. 

THE first municipal lodging-house in London is situated in Parker 
Street, Drury Lane, and will accommodate 324 lodgers. Each lodger has 
a separate enclosed cubicle, 7 feet by 4 feet, in which is fitted up a sprin 
wire mattress, covered with a hair mattress. The building is lighte 
throughout by electricity and heated by hot-air pipes, which in the 
cubicles can be regulated by the inmates. Two bath-rooms, two shower 
baths, eight feet-washing troughs, 32 basins supplied with hot and cold 
water, perfect sanitary appliances, and excellent ventilation are features 
ofthe new building. There is a large disinfecting room, a capacious 
laundry, filled with steam machinery, and spacious dining and recreation 
rooms. The lodgers can do their own cooking if they wish, or can obtain 

rovisions from a shop in the building. The recreation-room will con- 

in 1,000 books, the of some oo tee gentleman. The charge 
per bed each night is to be 5d. e water to the building is supplied by 
meter, and arrangements have been made for an independent enpety in 
the event of any failure in the company’s water supply. at 5 4 care has 
been taken to make the building as hygienic, cheerful, and homely as 
possible. It has cost £16,650, or £51 8s. (nearly) a cubicle. 





HOSPITAL ACCOMMODATION IN THE ISLE OF WIGHT. 
Some of the sanitary authorities of the Isle of Wight have recently been 
seriously thinking of some joint action for the purpose of providing 
oneaee hospital accommodation, and the districts of the Voaeee, 


» and Sandown local boards have been named as those mos 
likely to unite with the rural authority for making such provision. Ryde 








already has a Royal Infirmary, and a borough hospital, which, it is 
alleged, has seldom been used; but the scheme of erecting ward blocks 
for sixteen beds, four by each of the districts first named, at a cost esti- 
mated at £1,000, seems to savour of the cheap and ineffective. If the 
whole island would come together and make the sum £20,000, then some- 
suing useful might be accomplished. The island comprises 93,342 acres, 
and has an area of 146 square miles. Regarding tliis as too large for one 
hospital to serve the whole, why not divide the island, say from Binstead 
to Chale, with five urban, and part of the rural, districts to the east, and 
an aggregate population of some 42,000 persons; and on the west three 
urban, and part of the rural, districts, and an estimated population of 
36,000 people? There appears to be some opposition to the motion to 
borrow money for the purpose of hospital construction through the Local 
Government Board. As the scheme at present stands, we can quite 
understand this, but the necessary sanction of that department would at 
least ensure that the institution was fitted to its purpose, and a good 
beginning on a small scale would be better than aiming at quantity of a 
questionable character. 





REPETITION OF NOTIFICATION. 

Dr. E. RICE MORGAN (Morriston, R.S.O., Glamorganshire) writes: As 
probably many medical men will from time to time be called in to 
attend cases of infectious diseases that have been the patients previ- 
ously of another medical man, they will feel the difficulty of knowing 
what ought to be done with regard to reporting to the medical officer of 
health under the Infectious Diseases Notification Act. Having care- 
fully read through the Act, I held that the medical attendant had no 
— but to report every case he attends—whether previously reported 
or not. 

This practice I have always followed, but having had my papers re- 
turned by a medical officer of health, who of course very courteously 
informed me that he had had notification from another medical man, [ 
thought it well to have an authoritative opinion on the subject. Hence 
I gave the facts and asked for the opinion of the Local Government 
Board. They bear me out in the view I took. As the subject is prob- 
ably of sufficient interest to the profession, 1 enclose this opinion as a 
guide for future action in similar cases. 

“Local Government Board, Whitehall, S.W., 
** November 15th, 1892. 

‘* Sir,—I am directed by the Local Government Board to advert to 
your letter of the 27th ultimo, inquiring whether you are entitled to 
claim fees in respect of certain certificates notifying cases of enteric 
fever, which you transmitted to the Medical Officer of Health for the 
Borough of Swansea, and which were returned to you on the ground 
that the cases had been previously notified. 

“In reply I am to state that Section 46 (4) of the Swansea Corporation 
Act, 1889, requires that ‘every registered medical practitioner attend- 
ing on or called in to visit’ an inmate of any building used for human 
habitation, ‘shall, on becoming aware that such inmate is suffering 
from any infectious disease (that is any infectious disease within the 
meaning of Section 45 of the Act), forthwith fill up, sign, and deliver, 
or send, to the medical officer of health, at his office, a certificate or 
declaration,’ stating certain particulars of the case, and I am to inform 
you that the Board are advised that if more than one medical practi- 
tioner attends on, or is called in to visit, the patient, each practitioner 
is bound to send a certificate, and is entitled to the fee prescribed by 
Section 46 (5) of the Act in respect of such certificate. 

« “Theenclosures to your letter are returned herewith.—I am, Sir, 
your obedient servant, “C. N. DALTON, Assistant Secretary.” 





INEFFICIENT VACCINATION. 

Mr. EDWARD MATTHEWS, L.R.C.S.I. (Redditch), writes: With regard to 
Dr. lllingworth’s letter in the BRITISH MEDICAL JOURNAL of November 
26th, I beg to suggest that it would be a great assistance to private vac- 
cinators, and a check to imperfect vaccination, if the certificate form 
contained a direction that ‘the child shall be vaccinated in four 
places.” Also it would be useful for statistical purposes if the certifi- 
cate stated in how many places the child was vaccinated and the 
number taken effect. 

*.* It is to be feared that practitioners desirous of following the 
letter of the law, whilst evading its spirit, would find no difficulty in 
making four (so-called) “insertions” of a character yielding results no 
better than those produved by one. Statistics founded on such results 
would be useless, or at best misleading. The area of vesiculation, in 
combination with adequate number of insertions, is probably the im- 
portant point. The half-square-inch of area laid down in the regula- 
tions of the Local Government Board is the minimum to be obtained by 
public vaccinators under contract as the result of four insertions of 
lymph, but, if it were possible with certainty and without undue local 
irritation in all cases to secure this area, it would, we imagine, confer 
equal protection if arising from three or two abrasions ofthe arm. It 
is the sufficiency of area of well-foveated vesicles, in addition to their 
number, to which we must look for protection, and it is just in these 
respects that inefficient vaccination throws discredit upon the practice. 





FALSE REPORT OF CHOLERA. 

Dr. J. W. CooK, Medical Officer of Health of Tendring, reports thus : 
“*T am glad to be able to announce that there has not been a single case of 
cholera at Great Bromley, and that the announcements made are without 
foundation. The scare arose from an unfortunate and thoughtless 
remark of a young medical man, and has been the cause of considerable 
work and trouble to me. 1 have always objected to see the patient of any 
medical man in my capacity as medical officer of health, but I have very 
carefully investigated every case of illness, and although there have been 
cases of diarrhcea and dysentery (as far as I can trace brought on by cold 
and wet), I failed to find the slightest sign or symptom of cholera.” 
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MEDICAL NEWS, 


Srm Wu. Mac Cormac has been elected a member of the 
Board of Examiners in Dental Surgery of the Royal College of 
Surgeons, vice Mr. Christopher Heath, retired. 


RoyAat InstituTIon.—Among the courses of lectures arranged 
to be given before Easter is one by Professor Victor Horsley of 
ten lectures on the brain. 

THE Medical News reports that there are no fewer than 1,774 
medical students now in attendance at the medical colleges of 
Philadelphia, and that these institutions have, since their 
foundation, granted the degree of M.D. to 21,474 persons. 


BEQuEsts AND Donations.—The late Mr. Herbert Ellis, of 
the Priory, East Farleigh, Kent, has by his will bequeathed 
£200 each te the West Kent General Hospital and the Kent 
County Ophthalmic Hospital at Maidstone. 


CREMATION IN SwITzERLAND.—As the penal code of Geneva 
makes no mention of any way of disposing of the bodies of the 
dead except earth burial, the State Council of that canton has 
decided to submit to the Grand Council of the Swiss Republic 
a projet de loi legalising cremation. 

A COMMITTEE has been appointed to prepare a en 
to the French Pharmaceutical Codex. It includes the names 
of MM. Brouardel, Planchon, de Beauchamp, Regnauld, 
Hayem, Pouchet, Jungfleisch, Bourgoin, Gilbert, Petit, 
Vigier, and Yvon. 

Mr. A. W. Bennett, M.A., B.Sc., Lecturer in Botany at St. 
Thomas’s Hospital, will be nominated as the third candidate 
for the vacant seat in the Senate of the University of London. 
Convocation presents three names to the Crown, which always 
selects that which receives the largest number of votes. It 
will be remembered that the other candidates are Mr. Howse, 
of Guy’s, and Dr. W. J. Collins. 

ANDERSON’S CoLLEGE MeEpico-CurrurGicaL Socrery.—At 
the usual weekly meeting of the above Society on December 
10th, Professor J. Macintyre, M.D., read a paper on diseases of 
the nose and throat, illustrated with microscopic specimens ; 
and Mr. Francois, a native of Natal, gave a paper on Natal as 
a Health Resort, in the course of which he dwelt largely upon 
the habits and customs of the natives. 

At the last annual meeting of the British Laryngological 
and Rhinological Association held on December 10th, Dr. 
Sandford, of Cork, President, in the chair, it was unanimously 
resolved that Professor von Schroetter, of Vienna, and Dr. 
Francke Huntington Bosworth, of New York, be elected 
Honorary Fellows of the Association, both of these gentlemen 
having signified their willingness to accept. 


ITALIAN CoNGRESS OF Hyprotocy.—The Italian Hydro- 
logical Association held its annual meeting this year at 
Florence, on November 20th and 21st, under the presidency of 
Dr. G. 8. Vinaj. Among those present was Dr. Winternitz, 
Professor of Hydrotherapeutics in the University of Vienna. 
Various papers of more or less scientific interest were read, 
among them being one by Signor G. Chiari, on Artificial 
Mineral Waters. This gave rise to an animated discussion, 
and a resolution was unanimously passed to the effect that, 
while natural mineral waters are, preferable to artificial, the 
trade in the latter should be so regulated as not to mislead 
purchasers or interfere with the interests of proprietors of 
natural waters. This question is to be discussed more fully at 
the meeting of the International Congress of Hydrology at 
Rome, in 1893. 

AMERICAN JottinGs.—Dr. Barton Cooke Hirst recently re- 
orted to the Philadelphia County Medical Society a success- 
ul case of symphysiotomy performed by him in the Univer- 

sity Maternity — on a young German woman with a 
kyphotic pelvis. The operation presented no difficulty, and 
the child, a girl of normal development, was easily extracted. 
Both mother and child did well. It is believed that this is 
the first case in which symphysiotomy has been performed in 
the United States as a substitute for Cesarean section.—The 
last United States census shows that one-fifth of the married 
women of Massachusetts are childless, the point of minimum 








fertility being Suffolk County, where 23.89 per cent. of the 
married couples make no addition to the birth-rate. Massa- 
chusetts is blest by the presence within its boundary lines of 
Boston, which, on the testimony of its inhabitants, is the 
‘*hub of the universe,” and an atmosphere of ‘‘ culture ” per- 
vades the State. Do ‘‘braininess” and barrenness go to- 
gether, or is the gospel according to Malthus accepted as the 
‘* perfect way’ in Massachusetts ?—Charles Dickens, when in 
America, was much struck by the refreshing frankness with 
which his personal appearance was discussed in his hearing 
by the natives. Our transatlantic cousins, in spite of ad- 
vancing civilisation, still seem to retain this amiable peculi- 
arity of unsophisticated man. The following “elegant extract” 
which is going the rounds of the American papers refers to a 
pugilistic celebrity whose name we suppress; it seems to show 
a charitable anxiety on the part of editors that the subject of 
the diagnosis set forth in such good set terms should be 
under no illusion as to his state of health: ‘‘ —— is now said 
to be a paralytic. By the long-continued alcoholic soaking 
to which his tissues have been subjected, the connective 
tissue elements have become hypertrophied, the increased 
growth causing atrophy of the muscular fibrille. The mag- 
nificent development of muscle that won him so many vic- 
tories has thus given place to a spurious hypertrophy ; the 
bulk remaining, the consistency even increased, but the force 
has imperceptibly diminished, until he again exemplifies the 
aged simile of the oak of fair appearance, but rotten at the 


heart.”’ 





MEDICAL VACANCIES, 


The following vacancies are announced : 
BRECON INFIRMARY, 6, Bulwark, Brecon, South Wales.—Resident 
House-Surgeon ; unmarried; doubly qualified. Salary, £70 per annum, 
with furnished apartments, board, attendance, fire, and gas. Applica- 
tions to W. Powell Price, Secretary, by December 26th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Lege £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by January Ist, 1893. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications to the Secretary, by December 20th. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £380 
per annum, with board, lodging, and washing. Applications to E. E. 
Street, Secretary, by March Ist, 1893. 

COUNTY OF CHESTER.—Medical Officer of Health; doubly qualified. 
Salary, £100 per annum, and out-of-pocket travelling expenses. ~ 

plications to Keginald Potts, Clerk to the Cheshire County Council, 
Chester, by December 31st. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House- 
Governor by December 3ist. 

GRIMSBY AND DISTRICT HOSPITAL.—Resident House-8 mn; un- 
married, doubly qualified. Salary, £60 per annum, with furnished 
apartments, board, attendance, fire, and gas. Applications to Joseph 
Smethurst, Secretary. 

HOSPITAL FOR ST. PETER PORT, Guernsey.—Surgeon. Salary, £50 per 
annum. Applications to the President of the Poor-law Board by 
December 29th. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to Chairman, 
House Committee, by December 26th. 

KILLARNEY DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum. with allowances valued at £100 yearly. Can- 
didates must be unmarried, and not over 30. A — to Dr. L. 
eae Resident Medical Superintendent. ection on January 
19th. 

KING’S COLLEGE, London.—Medical Registrar. Applications to J. W. 
Cunningham, Secretary, by December 30th 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—House-Surgeon ; doubly qualified. Salary, £120 
per annum, increasing £10 yearly, with furnished apartments, board, 
and washing. Applications to the Secretary by January 21st, 1893. 

PARISH OF TONGUE, Sutherlandshire.—Medical Officer. Salary, £165 
per annum; house available. Applications to John Murray, Inspector 
of the Poor, Tongue, Sutherlan Rive. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.- Clinical Assistants. Applications to the Secre- 
tary, by December 31st. Aphei' 

ST. ANDREWS UNIVERSITY, Dundee.—Demonstrator 0 my.— 
seen, £120 per annum. ‘Applications to the Secretary by December 
17th. 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior gay | 


House Surgeon, Salary, 4), Benchley Clapham, Honorary tecretary 

was q cations r. Crochley . 

of the Medi 4 Staff, The Grange, near Rotherham, by December 19th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior Assistant 
bee = tags a Salary, £72 per annum, with board, lodging, and 
washing. ye Dr. Crochley Clapham, Honorary 

Medical Staff, The Grange, near Rotherham, by January 2nd, 1893. 
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STOCKPORT INFIRMARY.—House-Surgeon ; Gomniy qualified. Salary, 
2100 per annum, with board and apartments. Applications to Lieuten- 
ant-Colonel 8S. W. Wilkinson, Honorary Secretary, by December 20th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of #hysiology. 

Stipend in each case, 2350 per annum. Applications tojlvor James, 
Registrar, by February 10th, 1893. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following 
subjects: (1) Anatomy, (2) Chemistry and Laboratory Work for the 
First B.Sc. Examination in Public Health, (3) Midwifery, (4) Practice 
of Physic, and (5) Botany. The salary in each of the departments 
Nos. 1, 3, 4, and 5 is £275 a year, and in No. 2 £90 a year, with an allow- 
ance of £10 per annum for travelling and other expenses in the case 
of Examiners not resident in Edinburgh or the immediate neighbour- 
hood, Applications to M. C. Taylor, Secretary, by January 9th, 1893. 

UNIVERSITY OF GLASGOW.—Assistant Examiner in Zoology. Salary, 
£30 perannum. Applications to the Secretary of the Court, Mr. Alan 
E. Clapperton, West Regent Street, Glasgow, by January 10th, 1893. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Dispenser; doubly qualified, unmarried. Salary, £100 per annum, 
with board, furnished rooms, light, fire, attendance, and washing. 
Applications to the Secretary by January 31st, 1893. 


MEDICAL APPOINTMENTS. 

ALLAN, Francis John, M.D.Edin., D.P.H.Camb., appointed Medical Officer 
of Health for the Strand District, vice Conway Evans, M.D.Lond., de- 
ceased. 

ALLEN, J. D. C., M.B., C.M.Edin., appointed House-Surgeon to Nobles 
Isle of Man Hospital, Douglas. 

ANDERSON, W. H., M.B., C.M.Glasg., appointed Medical Officer for the 
No. 3 Sanitary District of the Birkenhead Union. 

Anprt, Jas. Edward Felix, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Manhood District of the Westhampnett Union. 

Bairey, 8. H., M.B., M.S.Aberd., appointed Medical Officer for the Fifth 
Sanitary District of the Nottingham Union, vice E. C. Buckoll, 
M.R.C.S., resigned. 

Bopy, H. M., M.R.C.S., reappointed Medical Officer of Health for the 
Crediton Urban Sanitary District. 

BurToN, Dr., reappointed Medical Officer of Health for the Greenford 
Rural Sanitary District. 

Creasy, Rolf, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Windlesham District of the Chertsey Union. 

CuLross, James, M.B., 5S Sieee. appointed Medical Officer of the New- 
ton District of the Newton nion. 

CUTLIFFE, Montague, epociates Assistant House-Surgeon to the Devon 
and Exeter Hospital, vice Mr. Abram, resigned. 

DENNING, F. A. V., L.R.C.P.Edin., L.R.C.S.1., appointed Medical Officer 
to the Midland Great Western Railway Benefit Society, Sligo. 

Derry, ‘'B. G., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health for the Bodmin Urban Sanitary District. 

EatouGcnu, Robert, M.B., C.M.Aberd., appointed District Medical Officer 
of the Saddleworth Union, vice George Murray Bramwell, M.D., re- 
signed. 

Evans, William, L.R.C.P.Edin., M.R.C.S. Eng., reappointed Medical Officer 
of Health for the Anglesey Rural Sanitary Districts. 

EwI1nG, S. A., L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., appointed Resident 
Medical Officer for the Victoria Eye and Ear Hospital, Melbourne. 
FenToN, John Samuel, M.D.Dub., L.R.C.P., reappointed Medical Officer 

of Health for Brackley Urban District. 

Foster, W. F., i BOS.Ene., appetetes pro tem. Deputy Medical Officer 
of Health to the Newport Urban Sanitary District. 

FrRAsER, Peter, M.D., B.Sc.Edin., reappointed Medical Officer of Health 
for the Llangefni Urban Sanitary District. 

Frost, J. K., M.R.C.8.Eng., L.8.A., appointed Medical Officer of the Mad- 
ley District of the Dore Union. 

Fusset., E. F., M.B.Aberd., M.R.C.P.Lond., reappointed Medical Officer 
of Health for East Sussex. 

GARDNER, W. T., M.B.Lond., M.R.C.S., L.R.C.P., appointed Medical Officer 
of Health for Acton. 

GItPin, F., M.R.C.8., reappointed Medical Officer of Health to the Strat- 
ford-upon-Avon Town Council. 

GRAHAM, Charles W., L.R.C.P., L.F.P.S., appointed Medical Officer for 
St. Cuthbert District, Carlisle, vice William Douie, M.D.Edin., re- 
signed. 

Hooper, F. L., M.R.C.S., appointed Public Vaccinator and Health Officer 
for Mornington Shire, Victoria, Australia. 

JonEs, Thomas, M.B., F.R.C.S., appointed Professor of Surgery at Owens 
College, anchester, vice A. W. Hare, M.B., F.R.C.S.Edin., resigned. 

Leicu, W. W., M.R.C.S.Eng., L.R.C.P.Edin., appointed Certifying Surgeon 
under the Factories Act for Treharris and District. 

MANDER, Percy R., L.R.C.P.Lond., M.R.C.8.Eng., appointed Assistant- 
Surgeon to Dartmoor Convict Prison. 

Martin, Thomas Berkeley, L.R.C.P., L.R.C 8.Edin., appointed Medical 
Officer for the Bishopwearmouth District of the Sunderland Union. 

MILLARD, R. J., M.B., Ch.M., appointed Junior Resident Medical Officer 
of the Hospital for the Insane, Paramatta, New South Wales, vice Dr. 
Scott, resigned. 

Morse, Edward, L.R.C.P., L.R.C.8.Irel., reappointed{Medical Officer of 
Health for Torrington. 

Motcazy, P., L.R.C.P.Edin., L.R.C.S.L, appointed Resident Medical Offi- 
cer ai Barrington’s Hospital, Limerick, vice Michael Lane Riordan, 
L.R.C.P., L.R.C.8.1 








OtpMEapDOw, L. J. H., M.B., C.M.Edin., appointed Assistant House- 
Surgeon to the Northern Hospital, Liverpool. 

OSBURN, Mr. Harold B., appointed Medical Officer for the Bagshot District 
of the Chertsey Union. 

OVEREND, Mr. W., appointed Junior Assistant Medical Officer at the In- 
firmary of the Fulham Union. 

PETHICK, Charles Stuart, M.A., M.B., B.C,.Camb., M.R.C.S., L.R.C.P., ap- 
potatos Medical Officer for the Woolton District of the Prescott 
Jnion. 

PULLIN, T. H. S., M.D.St.And., L.R.C.S.Edin., M.R.C.S., reappointed Medi- 
cal Officer of Health to the Sidmouth Local Board. 

ROBERTs. Sidney J.. M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Birming”am General Hospital. 

RUSSELL, J. S. Risien, M.B., M.R.C.P., appointed Assistant Physician to 
the Metropolitan Hospital. 


SCRATCHLEY, Henry Wm., L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the No. 3 District of the Poole Union. 

SOUTHEY, A. J., M.R.C.S., reappointed Medical Officer of Health to the 
Slough Local Board. 

STEELE, H. Octavius, M.R.C.S.Eng., reappointed Medical Officer of Health 


for Gomersal. 
TATHAM, Ernest John, M.D.Camb., M.R.C.S.Eng., appointed Medical Offi- 
alesowen, vice W. T. Ord, L.R.C.P.Lond., 


cer for the Township of H 
resigned. 

TENNANT, T. H., L.F.P.S.Glasg., appointed Government Medical Officer 
and Vaccinator for the District of Hillston, New South Wales. 

URQUHART, C. T. D., M.B., C.M.Aberd., appointed Physician to the Hos- 
pital for Incurables, Aberdeen. 

WAGGETT, Ernest B., B.A., M B., B.C.Camb., M.R.C.S., L.R.C.P.Lond., ap- 
pointed Pathologist to the London Throat Hospital. 

WEDGWOOD, W. Brackenbury, L.R.C.P.Lond., M.R.C.8.Eng., L.S.A., ap- 
— Medical Officer for the King’s Lynn Union and North Dis- 

c 


t " 

WHITEHEAD, Walter, F.R.C.S.E., F.R.S.E., appointed Professor of Clinical 
Surgery at Owens College, Manchester. 

WRIGHT, Henry, L.R.C.P., L.M.Edin., reappointed Medical Officer of 
Health for the Gainsborough Rural Sanitary District. 

ZIMMER, C. Raymond, M.B., appointed Assistant Government Medical 
Officer in the Fiji Islands. 


DIARY FOR NEXT WEEK. 





TUESDAY, 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Wainwright, intro- 
duced by Mr. Shattock : Diseases of Adrenals in an Infant. 
Mr. W. Arbuthnot Lane: Case of Rapidly-destructive 
Papilloma of the Penis. Dr. H. D. Rolleston, for Mr. Bull : 
Sarcoma of Kidney growing down the Ureter. Dr. H. D. 
Rolleston: Spontaneous Rupture of the Internal and 
Middle Coats of Aorta leaking into the Pericardium. Mr. 
J. Jackson Clarke: Case of Squamous Epithelioma of the 
Septum Nasi due to Psorospermosis. Dr.S. W. Wheaton: 
A Specimen of Ulceration of the Arm following Vaccina- 
tion in a Case of Hereditary Syphilis. Dr. F. C. Turner 
Sarcoma of Both Ovaries in a Child. Card Specimen :—Dr. 
8. W. Wheaton : Ivory Exostosis of the Skull. 


ZOOLOGICAL SOCIETY OF LONDON, 3, Hanover Square, W., 8.30 P.M. 
WEDNESDAY. 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.M. 
ROYAL mm IT SOCIETY, 25, Great George Street, Westminster 
.W.,7 P.M. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, 8 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
MILWARD.—November 23rd, at Agra, N.W.P. India, the wife of Surgeon- 
Major E. O. Milward, Army Medical Staff, of a daughter. 
St. LEGER.—On December 11th, at Chalk Hill, Watford, Herts, the wife of 
Robert A. St. Leger, M.B., of a daughter. 
THOMAS.—December 11th, at 13, West Southernhay, Exeter, the wife of Dr. 
J. Raglan Thomas, of a daughter. 


MARRIAGES, 

Hay—Tvucker.—December 10th, at St. Swithin’s Church, Allington, Brid- 
port, by the Rev. 8.S. Keddle, William A. E. Hay, M.R.C.S.,son of the 
late William Henry Hay, M.D., of Bridport, to Louisa, daughter of 
Richard Tucker, Fulbrook, Bridport. 

RounD—Symons.—On the 7th instant, at S. Paul’s, Wolverhampton, John 
Round, L.R.C.P., etc., Aston, Birmingham, to Jessie, second daughter 
of C. G. Symons, Esq., M.R.C.S., of Wolverhampton. 

Woop—WaALTon.—At St. Andrew's Church, Southport, December sth, by 
the Rev. Canon Cross, D.D., assisted by the v. Wm. Wood, M.A., 
brother of the bridegroom, Arthur Wood, M.B., C.M., of Southport, to: 
Fanny, second daughter of the late Joseph Brice Walton, Esq., of 
Leonard House, Southport and formerly of Sowerby Bridge, Yorks.. 
Edinburgh graduates of 1887 please note. 

DEATH, 

JAMESON.-- December 7th, at Francis Street, Newtownards, David Jameson,. 
M. oS formerly Medical Officer, Newtownards Dispen- 
sary Distric 
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AND OPERATION DAYS 
HOSPITALS. 


ATTENDANCE 
THE LONDON 


OF 
AT 


HOURS 





CANCER, a pe (Free). Hours of Attendance.— Daily, 2. Operation 
days.—Tu. 8., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROsSs. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9: 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.3¢ 
Operation Days.—M. Th., 2. 
EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
S the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
y 9 
Guy’s. Hours of .Attendance.—Medical andSurgical, daily, 1.30; Obstetric, 
. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 
KING'S COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
M. F. S&., 2. 
Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30 ; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1.30,S.,2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 
NorT~-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 
ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
— Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. . 
ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. : 
ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. 
*. 


Hours of Attendance. — Daily, 1. 


LONDON. 


Operation Day.— 


ROYAL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
we M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

.» 1.30; (Ophthalmic), Tu. Th., 2. 

S1. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eyts W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopzdic, W.,2; Dental,Tu.8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 5, Th., 2, F. 
(Women and Children), 2, S., 4. Operation Days.—W. and F., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, oy | exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
O.p., daily, exe. S., 1.80; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 


i. a 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. J/ours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2: Ear, M. Th..9 ; 
Skin, W., 1.45, S., 9.15; Throw, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; &., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of WomGn, W. S., 2; Electric, Tu., 10, F., 
43 Skin, F ,2; Throat and Nose, 8., 10. Operation Days.—Tu. 

+9 2.30. 

PISTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 25 
Acne1, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
as Yaw anne. aad wey ae yey business matters, 
non-delivery of the etc., sho addressed anager, 
at the Office, 429, Strand, wc. London. fumes , 

In order to avoid delay, it is particular] uested that all letters 
edito business of the JOURNAL be dressed to the Mditor ot the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are uested to look to the Notices to 
Correspondents of the following week _ 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


EF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 


Juvenis asks for information as to the prognosis and treatment of 
anosmia following influenza. 


G. M. C. asks where he could get —~ information as to the personal his- 
tory of Andreas Vesalius. He would like to know if the great anatomist 
ever married, and if so whether he had any children, or whether he 
was fortunate or otherwise in his choice of a wife. 


LEEDs asks for advice in the treatment of the following case. A lad, 
aged 16, is almost unable to walk, owing to an inability to extend full 
the great toe of each foot. At times the joint at the ball becomes red 
and painful, which subsides with rest. he toes can be fiexed, but not 
extended beyond the plane of the foot; this affection has existed for 
about two years. There is no enlargement of the bones, and no other 
strumous symptoms. His father suffered the same inconvenience for 
years, when a similar age, but it ya -¥- in complete adult life. No 
alteration of the articular surface of the metatarsal bone can be dis- 
covered. ‘‘Leeds” believes an operation can be done which would 
remove the upper edge of the bone, bevelling its surface, and thus 
allowing the phalanx to over-ride. 











ANSWERS. 
J. M. W.—We have forwarded your letter and enclosure to ‘“‘ Southern 


Cross.” 
PERSISTENT HICCOUGH. 

Dr. J. W. ALLEN (London, N.W.) recommends: R Olei succini ver. 3ss ; 
liquor potassze 3j; tinct. camphor. comp. 3iv; mist. acaciw 3ij; aq. 
—s pip. ad 3vj ; Sig One-sixth every two hours. Two doses usually 
succeed. 

NITROUS OXIDE Gas. 

J. M. writes: If ‘*W. V. M.” would apply to Parkinson’s Condensed Gas 
Company, Stretford, Lancashire, he would get every information, and 
everything necessary for the administration of nitrous oxide. He can 
also get a small pamphlet entitled How to Use Gas, price 1s. 6d., by E. T. 
Constant, M.R.C.S., L.R.C.P., L.D.8., published by Messrs. Legg an@ 
Co., 289, Regent Street, W. 


ECONOMY IN THE SOUTH OF FRANCE. 

Dr. THOMAS LIXN (Nice, France) writes, in reply to “ Enquirer :” Allow 
me to say that the * quiet village” is dearer than anywhere else. There 
is only poor accommodation at high prices in them—I refer to Beaulieu, 
La Turbie, Antibes, Villefranche, Eze, etc. Those who live at Beaulieu 
have to come to Nice to market. It must be understood that the South 
of France villages have no accommodation except dear ones, that is, 
large hotels. 

Nice is the only place where “ Enquirer” could get reasonable livin 
at pensions from 6s. per day each, and by taking a small ferstanel 
lodging in the environs and going to the exvellent market, it would be 
still more moderate. 





NOTES, LETTERS, Ete, 


CORRECTION.—The meeting at which Dr. C. H. Allfrey stated the case ior 
experimental research as against the antivivisectionists was held at 
the Working Men’s Club at New Hollington, a suburb of St. Leonard's. 

ANTIPYRIN IN MALARIA, 

Dr. J. A. WEGG (Jamaica) writes: It may not be wholly uninteresting to 
learn that we are at present suffering from malarial fever, which in 
some cases puts on an adynamic form. — and sulphate of 

uinine are very reliable agents for successfully combating it. The 
oses are nso large. The fever attacks all persons, irrespective of 
social, or sexual, or age differences. 
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** PESSAMISM.” 

ACCORDING to the Boston Medical and Surgical Journal a Mrs. Malaprop 
recently told a physician that “the doctor said my womb was out of 
place, and he put in a pessamist.” 


PHYSICIANS’ HANDWRITING. 

Tue Chief Magistrate of Lower Austria has issued an ordinance that 
henceforth every practitioner of medicine in Vienna must present a 
specimen of his signature to the President of the Pharmaceutical Guild. 
Facsimiles of the signature will be sent to every pharmacist in the city. 
It is not stated whether a translation of the signature will in all cases 
be appended, but it is obvious how indispensable such a help must be 
in the case of a profession in which cabalistic handwriting is almost a 
“note” of celebrity. 

CONTAGION. 


Dr. GEORGE CORDWENT (Milverton, Somerset) writes: As spread of 
epidemics and notification as a supposed preventive are again warmly 
ussed, much experience bearing on the subject obtained in a 
sparsely-inhabited rural district may be to the poiat. 
Of forty-three cases of diphtheria occurring in my practice of 
inspection in the years 1858-59-60, all were in infants or quite young 
rsons. The majority were in such remote places as made infection 
y personal propagation in the highest degree improbable—in some | 
may even sayimpossible. About two-thirds of the cases proved fatal. 
Those cases of diphtheria without exception occurred where the 
domestic surroundings of the patients were as bad as possible; but the 
prominent fact in each case was unmistakable privy odour; the soil 
on which those cases of diphtheria occurred was clay over blue lias. I 
have evidence of the clearest kind that even small-pox will often 
refuse, as it were, to spread, though occurring where social surround- 
ings in the accepted view appear most favourable to contagion. Two 
such cases are particularised in my evidence before the Royal Com- 
mission on Vaccination. 


THE CORONER AND MR. WINELE. 
WE have before had occasion to refer to the Walsall coroner and his in- 

uests. The following episode is reported in the Walsall Chronicle : 
“Mr. Winkle, watchmaker.” The Coroner: I must insist on your being 
sworn...... Mr. Winkle then took the book and kissed his thumb. 
Police-Constable Pritchard : Kiss the book, if Sa please, and not your 
thumb. Mr. Winkle: I shall not kiss the book. The Coroner: I must 
insist on you kissing the book. Mr. Winkle: Oh, very well, if you 
want me to. Hethen kissed the book, and the jury retired to view the 
body. As the evidence was about to be called one of the jurymen 
asked if it was in order for Mr. Winkle not to see the body. The Coro- 
ner : The law requires that every juryman shall see the body, but Mr. 
Winkle had statec to him that if he saw the body he would not be able 
to eat anything fora month. The whole scene was indecorous, but if 
Mr. Winkle or the Coroner had known the law he could have insisted 
on being sworn with uplifted hand and without incurring the risks of 
“ kissing the book.” 

ACCOMPLISHMENTS OF AN ALIENIST. 

SOCIETY CLOWN writes : Your correspondent ‘‘ Insanity” has evidently a 
grievance; the man witha grievance generally overshoots the mark, 
and is noted a grievance by all sensible folks. At last, however, he has 

ven an opportunity of testing the common sense of his wonderful 
ormula as applied to army medical officers, namely—‘ legally non- 
existent.” He quite gratuitously informs us that all our reports, etc., 
are not ‘“‘worth the paper” they are written on. and would not be 
Rogalty recognised. There is a freshness about this kind of information 
which merits reward, so I present him free gratis with my case as one 
in point, and ask him to prepare my defence, for my illegality is monu- 
mental, and I begin to feel that I am a sort of colossal fraud roaming at 
large. Let me confess: 

or years I have been making entries in seven angry, ponderous 

volumes, containing innumerable signatures of mine, and concerning 

eaths, recoveries, treatment, and clinical history incidental to the 
lives of several hundred patients. I have signed death certificates, and 
the registrar (pace “‘Insanity”) has allowed burial; I have signed 
orders for removal, and relieving officers (pace ‘‘ Insanity”) have both 
taken away from and given in my keeping insane persons: I have 
taken affidavits regarding detention and insanity of patients, and, what 
is more, by leave of my seniors, pocketed the fee; I am daily writing 
reports, issuing diet dockets, prescribing medicines, extras, etc.—but 
why waste space? all the while I ama sham! a fully-developed, 
thoroughly-matured “illegality”! Very well, you have my brief; you 
can yourself find judge, jury—but ‘that’s another story.” 
Dr. FFRENCH BLAKE (Camberwell Green, S.E.) writes: I also have read 
the letter of “Sanity” in the BRITISH MEDICAL JOURNAL of Novem- 
ber 12th, and can corroborate in the main his statements. Inthe year 
1872 I became a candidate for the appointment of resident medi- 
cal officer at an asylum, and received a telegram from the then 
resident medical superintendent, requesting me to go down. This 
I obeyed. No question was put to me concerning my experience 
in mental diseases, nor did he inquire whether I was a good cricketer 
or could play tennis, but he did ask whether I was a good hand at 
billiards, and if I considered myself competent to amuse the patients 
and others who might feel inclined to patronise the ‘‘show,” by a 
variety of acrobatic performances upon the stage of the very pretty, 
compact little theatre attached to the asylum, which I had the honour 


of inspecting. 
POISONING BY PRUSSIC ACID. 

Dr. WILLIAM O’NEILL (Lincoln) writes, with reference to Mr. H. Taylor’s 
case of poisoning by prussic acid, to recall that twelve years ago he 
published in the BriTisH MEDICAL JOURNAL a case of poisoning by the 
game acid. In this case a handsome, fair-skinned young man, ina 
fit of temporary insanity drank an ounce of hydrocyanic acid. Dr 
O’Neill saw him a few minutes after lying dead on his bed. The first 
thing that attracted attention was the brilliant violet colour the whole 
skin presented. Several hours afterwards the violet colour had con- 
siderably faded. He thinks it —— that this peculiar violet colour 
of the skin is only well marked when the quantity of the poison taken 
has been great, and that it is more or less transient. 


— 


Dr. W. LAWRENCE Liston (Tewkesbu 





UNINFLAMMABLE WOOL FOR CHRISTMAS DECORATIONS, 


Mr. T. S. DENNISON (Hull) writes: At the coming season of the year 


house surgeons or others interested in hospitals often assume the rdle 
of ‘* Father Christmas” for the amusement of the patients at the Christ- 
mas treeentertainment. In past years we have read of some who have 
been severely burnt through the wool of which the beard and, often to a 
large extent, costume is made catching fire from some of the numerous 
candles which form so important a part of the tree decorations. I wish 
to — out that these accidents may be absolutely avoided if the wool 
before being used is soaked in a strong solution of ammonium chloride 
and then dried, in the same way that salicylic and other antiseptic 
wools are prepared, except that no glycerine need be used. Thus pre- 

ared the wool is practically fireproof, and the only change in it is that 
it is a little stiff and glossy as though frozen somewhat, but to my mind 
this isan improvement rather than otherwise, especially if a little 
“posting” be sprinkledon. I had the wool thus prepared at the hos- 
pital where I was house surgeon last Christmas, and I could afford not 
to trouble about the proximity of my beard to the candles, for I knew 
that it could not burn. 


BARBARIC MIDWIFERY AT HOME. 


Dr. H. G. MOtony (Ballingary) writes: A description in the BRITISH 


MEDICAL JOURNAL of November 19th by Mr. C. J. Lyons (British Hon- 
duras) of acase of inverted uterus following the second stage of labour, 
recalled vividly to my mind a similar case I met with six years ago. I 
was sent for to see a woman living four miles from my house. I found 
a woman who officiated as nurse still tugging at what she thought was 
the placenta. This I found to be the inverted uterus with the placenta 
adherent. The uterus had for several hours been completely inverted, 
and during that time had been subjected to great violence, and in con- 
tact with dirty discharges, feces, etc. I removed the placenta, washed 
and replaced the uterus, and gave arather guarded prognosis of the 
case. On my next visit my surprise was only equalled by my pleasure 
at finding my patient without the slightest 1ebrile reaction, and only 
craving leave to get up and “‘mind the childher.” This bit of ‘ bar- 
baric midwifery” occurred near home in Ireland. 


MECHANICAL AIDS IN DIFFICULT DEF -ECATION. 


SURGEON-MAJOR -WOOLLCOMBE, retired (Stoke, Devonport) writes : Some 


of the more modern seats in water closets project slightly in front ; not 
that such projection was probably intended for the object dealt with 
here. Ifthere be no projection, which is the more common form, then 
by having a slip of wood about three-quarters of an inch deep screwed 
on to the front edge of the seat, its upper surface being level with the 
seat, an important purchase is thereby afforded by counter-pressure 
upwards from the tingers of both hands in passing hard and scybalous 
stools on the wood; provided, it should be added, there is no hernia 
present or threatened, or other reason for not o-y reinforcing tem- 
porarily the strength of the compressive powers in the abdomen. But 
there is another method acting ultimately in a similar way, but with 
greater power, and, it may be said, with a longerreach. Thus, when 
seated, put both hands behind the back, the thumbs being forcibly 
pointed upwards on each side of the spine inthe direction of the spaces 
between the spine and scapula, the backs of the hands pressing on the 
skin over the lumbar region ; then, by very slightly approximating the 
elbows towards each other the palmar surfaces of the thumbs will face 
forwards at the same time that the backs of the fingers below also face 
forwards. Both the thumbs and fingers maintaining their previous rela- 
tive positions should be slowly and with pressure slid down to about 
the level of the sacrum; this movement should ab initio be repeated 
slowly, and with, if possible, higher reach of the thumbs (a few times 
will probably suffice), and it will be found that with some scybalous 
matter there will appear what may not have been seen for a very long 
time—fecal matter of continuous form, and not merely the sacculated 
form of iodgments from the cavities of the colon. 


AN ITALIAN REMEDY FOR GOUT. 


A CORRESPONDENT writes to say that, having been a martyr to gout for 


many years, and deriving but little relief from ordinary treatment, he 
was induced to write to the Lady Superior of the convent at Pistori, 
Tuscany, for some powder, which he took daily for one year. As the 
result has been so satisfactory, our correspondent considers that if an 
analysis of this powder were made and published, it might be of ser- 
vice to others. The powder is of a greenish colour, and has a bitter 
taste resembling gentian. A microscopic examination shows that it is 
composed of vegetable tissue with starch granules of two distinct kinds. 
The bitter principle is extracted by water and alcohol, and from these 
extracts no alkaloidal body could be obtained. The powder, therefore, 
appears to be simply a vegetable one containing a bitter principle. A 
remedy for gout has been in use on the Continent for a very long 

riod, the basis of which is gentian. The ‘‘ Duke of Portland’s powder 
‘or gout” is supposed to be this remedy. It is composed of equal parts 
of the following : Gentian root, birthwort root (Aristolochia rotunda), 
tops and leaves of germander (Chameedrys), tops and leaves of ground 
pine (Chameepitys), tops and leaves of lesser centuar (Chironoca cen- 
taurium). Weare of opinion that the powder sent by our correspon- 
dent is similar to the above. 


INSTRUCTION IN THE ADMINISTRATION OF ANSTHETICS. 

) writes to point out that ade- 
quate means are not provided for teaching all the students the admini- 
stration of anesthetics in many of our schools. By that I mean, he 
adds, no compulsory course; for no system of tuition in medicine can 
be adequate that is not compulsory, even with modern students. I 
know that in some schools candidates for resident appointments must 
bring a certificate in anzsthetics, but no such certificate is required of 
the general student by his examining boards. There are few qualified 
general practitioners in the present day who may not have to adminis- 
ter anesthetics ; and in view of the new five years’ curriculum, it does 
not seem inconsistent to me that those bodies that demand a certificate 
of proficiency in vaccination should also demand one in anesthetics. 
The teaching of the subject, it appears to me, might be shared by the 
senior anesthetist and his qualified assistants at each school. 
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HYPNOTISM, HYSTERIA, ETC. 

Dr. G. C. KINGSBURY (Blackpool) writes : The only portion of Mr. Hart's 
address that I wish to refer to, at present, is that which deals with “‘ the 
therapeutic uselessness and social mischief of hypnotism.” 

1, As a practical anesthetic, Mr. Ernest Hart declares hypnotism to be 
*“‘unavailable,” but in the same breath refers to the operations of 
Esdaile. For argument’s sake, Mr. Ernest Hart could not have made a 
more unfortunate choice, as it is well known to every student of the 
literature of the subject that Esdaile! performed 261 operations pain- 
lessly, during hypnotic anzsthesia, including lithotomies. amputa- 
tions, and the removal of tumours in elephantiasis. Mr. Ernest Hart 
must also know that medical experts who were gr ny by the Indian 
Government, reported that ‘“‘complete insensibility to pain was at- 
tained by mesmerism in the most severe operations, and its influence 
in reducing the shock of the operation was decidedly favourable.” 

It is therefore absurd to talk of hypnotism, as a practical anesthetic, 
being unavailable. True, it is not universally available, and no one 
who employs of yes now ever dreams of advocating it as a general 
anesthetic, but there are many cases where there is no urgency about 
operating, in which I fancy hypnotism might be used with great ad- 
vantage. ene A if one surgeon could in six years find it available as a 
practical anzsthetic in 261 cases, it is not too much to surmise that 
nowadays a systematic trialin our hospitals would show that hypno- 
tism is available in a large number of cases; and possibly if this was 
found to be so, the reports of deaths from chloroform and ether, which 
anost — week reproach us in the BRITISH MEDICAL JOURNAL, would 

minish. 

2. As a hypnotic, Mr. Ernest Hart declares that hypnotism “is far 
less certain, far more troublesome, much more rarely capable of appli- 
cation, and much more likely to produce mischief than opium or sul- 
phonal, or any other of a dozen narcotics which are always at hand, 
are cheap, easily used, and under ordinary circumstances innocuous 
when properly used.” 

_, Whether it was prudent for Mr. Ernest Hart to inform his hearers, even 
ifthey were members of a philosophical society, that opium, sulphonal, 
and any other of a dozen narcotics were safer than hypnotism, I will 
leave to your readers to decide, but it strikes me that in these days. 
when insomnia is so common an ailment, this kind of testimonial 
from so high an authority, is apt to be mischievous. How often does 
the BRITISH MEDICAL JOURNAL record cases of fatal results from the 
employment of opium, and others of a dozen narcotics ? And though I 
have not ~ seen anv report of a fatality from sulphonal, I have read 
of several cases in which alarming symptoms were noticed. 

_No doubt Mr. Ernest Hart protects himself by adding that the medi- 
cinal hypnotics are, ‘‘under ordinary circumstances, innocuous when 
properly used.” Now on this footing I challenge Mr. Ernest Hart 
to produce proof that, ‘‘under ordinary circumstances and pro- 
perly used,” hypnotism is ‘‘much more likely to produce mischief than 
opium or sulphonal,” and I further challenge him to produce a single 
case in which hypnotism has brought about a fatal result. 

3. In other diseases Mr. Ernest Hart declares that ‘‘ hypnotism is very 
rarely useful, generally altogether useless. and often injurious.” In 
support of this dictum Mr. Ernest Hart refers to the “forty years of 
extensive, patient, and elaborate trial and research by the hundreds of 
physicians and physiologists who have devoted themselves to the study 
of the question” without evident advantage. Mr. Ernest Hart does not 
give the dates of these ‘forty years,” and 1 think most of your readers 
will be at a loss to identify them. He cannot refer to the Middle Ages, 
nor yet to the time of ‘‘ Mesmer and his dupes,” and, coming nearer, he 
cannot refer to the studies of Braid and Elliotson?® (1837-50), for he 
knows that both these medical men claimed to have studied the subject 
with great advantage, but were hounded down by the medical press of 
the period. Where, then, were the “ hundreds of physicians and physi- 
ologists” devoting themselves to the study of hypnotism during the 
“*forty years?” In France, Dr. Liébeault* began his investigations in 
1860; Charcot commenced his studies in 1878; Bernheim’s experiments 
date from 1882. Liébeault, then, has been studying hypnotism for over 
= years, and still declares himself a believer in its usefulness. 
Bernheim, with ten years’ experience, still employs it. Charcot, on the 
other hand, whose “ vast experience” is appealed to by Mr. Ernest Hart, 
confesses himself that ‘‘af the very outset my studies dealt with 
hysterical women, and ever since I have always employed hysterical 
subjects ;”5 and Binet and Féré,° who were present at Charcot’s experi- 
ments, tell us that the subjects were not ordinary hysterical women, 
but belonged to the class of epileptic hysterics. Surely, then, Charcot’s 
studies on some dozen hystero-epileptics can but poorly compare with 
Liébeault’s and Bernheim’s investigations on tens of thousands of the 
ordinary patients coming for treatment. 

Mr. Ernest Hart’s address ends with a general denunciation of the 
practice of hypnotism, in which he mixes up electro-biology, animal 
magnetism, mesmerism, and hypnotism, highly skilful ra. 
showmen, impostors, extortioners, impious persons, and “ sludge” 
«whatever that expression means), in such a grand confusion, that there 
seems to be no distinction between the various elements. One passage, 
however, I would like to disentangle : ‘‘ Hypnotism is almost invariably 
useless, and often dangerous, even in the hands of the most highly 
skilled, careful, and conscientious physicians.” 

_ Here, again. I join issue with Mr. Errest Hart, and beg of him to pub- 
lish in the BRITISH MEDICAL JOURNAL the evidence of this assertion, 
which is absolutely at variance with the experience of Liébeault, Bern- 
heim, and many others who have been led by them to try hypnotism. 

I do not set myself up as an advocate of hypnotism, my experience 
has been too short ; but I do claim that the subject is worthy of serious 
investigation, and that its fate should not be settled offhand by Mr. 

_ Ernest Hart. 
Mesmerism in India, London, 1846. The Introduction of Mesmerism with 
Sanction of Government, into the Public Hospitals of India, London, 1850. 

2 Surgical Operations in the Mesmeric State, London, 1843. 
% Du Sommeil et des Etats Analogues, Paris, 1866. 
# Suggestive Therapeutics, 2nd edition, London, 1890. 
5 The Forum, January. 1890. 
6 Animal Magnetism, London, 1888. 


Mr. ALBERT E. DAvis (Liverpool) writes: We may as well argu 





ie that 
spinal paralysis due to organic change is hysterical, as have we not 
daily all the symptoms of spinal paralysis reproduced in hysteria? 
The fact that Professor Charcot discovered in ten years’ practice in the 
Salpétriére about a dozen hysterical persons who could simulate hyp- 
notic states to my mind — nothing. As to Professor Charcot’s 
opinions and experiments, I, in common with all other hypnotists out- 
side the circle of his disciples, refuse to grant them one atom of evi- 
dential value, until he experiments on healthy brains and not on hyste- 
rical or hystero-epileptic subjects. I maintain, by ~ own experience 
and that of all other hypnotists except the Charcot school, that the 
normal healthy brain is the one in which the best results are obtained, 
and not with “the number of persons whose nervous system is in this 
(?) unstable condition.” If this sentence of Mr. Ernest Hart’s is true, 
then 20 per cent. of the population must have unstable nervous condi- 
tions, for I will make that percentage insensible to pain. I grant that 
hypnotism is at present uncertain ; this I believe to be due to scanty 
knowledge of the subject, and when this is remedied I believe that 80 
per cent. of our over-much vaunted drugs will be relegated to oblivion. 

his uncertainty makes it inferior to chloroform and other narcotic 
vapours, I admit, but I emphatically deny that_it is,“‘more likely to pro- 
duce mischief than opium or sulphonal.’ 

How are we to eliminate this uncertainty when we are frustrated by 
so-called scientists (I say so-called advisedly, because a true scientist 
is willing to search for and acknowledge new truths even at the ex- 
pense of sacrificing old beliefs) hounding us down and holding us up to 
public opprobrium as dangerous characters, and so, as in my own case 
preventing us in a large number of cases from using it as a remedial 
agent? 1 deny that it is ‘almost invariably useless even in the hands 
of the most highly-skilled, careful, and conscientious physicians,” and 
that ‘“‘the confirmed and trained hypnotic subject is a maimed indi- 
vidual in mind and body, and liable at any time to be dangerous to 
himself and to society.” 

Since Mr. Ernest Hart says instances are so common, I challenge him 
to mention ten authentic cases within the last five years in which it 
has proved dangerous to, or maimed the minds of persons possessin 
previously healthy brains, and trained by physicians taking the ordi- 
nary precautions laid down to prevent harmful results. 


SIXPENNY DOCTORS AND VACCINATION. 


Dr. P. M. DAVIDSON (Congleton) writes : Although not a sixpenny doctor, I 


am one of those who do not make four marks in vaccinating, having 
always believed them to be unnecessary, and, singularly enough, I have 
been confirmed in that belief by a comspareiuay recent stu iy of the 
reports of the Sheffield = and of the London Small-pox Hospital, 
which Dr. Illingworth cites in support of his charge of dishonesty. In 
that reportit is stated that private practitioners vaccinate in fewer places 
than public vaccinators; that the attack and death-rates are | eee 
the fewer the marks, and that consequently the attack and death-rate 
among those vaccinated by the private practitioners is greater than 
among those done by the public vaccinator. Dr. Barry found that, 
under 10 years of age, 57,532 children were vaccinated by the public 
vaccinators, and 33,886 by private practitioners; that of these, 451 were 
attacked with small-pox ; 358, or one attack in 161, of the public vac- 
cinations, and 93, or one attack in 364, of the private vaccinations, 
showing—although Dr. Barry did not attempt or mean to show it—that 
the bad vaccination (dishonest vaccination of Dr. Illingworth) of the 

rivate practitioners was more protective nst attack than the good, 
honest, and disinterested vaccination of the “struggling” public 
vaccinator in the proportion of 2.27 to 1 (Sheffield report, Pages 
184, 5,6, and 7). Ido not wish anyone to suppose that I contend that 

rivate vaccination is really more protective than public, because that 
if an absurdity, but Dr. Barry’s report shows that it is more then twice 
as much so, and as, from the nature of it, he was able to ascertain this 
fact with more accuracy than any of his other statistical facts, are we 
not entitled to say that his report is er unreliable? He would, no 
doubt, find the death-rate, according to his view, lower in the publicly 
vaccinated, but the fallacy of such contention should be as easily 
demonstrated as in the case of the attacks, only it would involve this 
letter reaching a length I wish to avoid, and I content myself for the 
present with merely remarking that, seeing the attack-rate in the 
privately vaccinated is considerably more than twice as small as in the 
other class, it is necessary for them to die at more than double the rate 
in order to get on an equal footing with the publicly vaccinated, and so 
become proper subjects of comparison. If Dr. Illingworth can point to 
any fact in the Sheffield report as strongly supporting his contention 
as this condemns it, and supports the opposite view, I may be induced 
to abandon my bad habits, and join him in denouncing the dishonesty 
of our brother practitioners who still decline to be converted. 


Foop POISONING AND THE LOCAL GOVERNMENT BOARD. 


WITH reference to the recent food poisoning occurrences and the no 


published in the BRITISH MEDICAL JOURNAL, the London Corres 

ent of the Manchester Guardian says: ‘The whole question of food 
poisoning requires Sonne investigation, and, looting to the large 
consumption of tinned foods by the working population it is important 
that this should be carried out without much longer delay. More than 
a dozen cases have been recently reported of poisoning by unsound 
food, and nodoubt a much mpd number of cases of severe iliness 
occur in which the cause is either unsuspected or ares The 
Local Government Board, I hear, have for some time had the matter 
under their notice and have given some attention to it. But their 
scientific staff isso utterly inadequate that with much overwork re | 
cannot even cope with their ordinary and necessary routine duties, an 
the Treasury allowance is so small that they are quite unable to under- 
take any fresh inquiries of however urgent a character. 


SEWER GAS PLUS FoGs. 


E. J. T. writes: Many thousands of sewer-ventilating pipes are now pour- 


i into the atmosphere of London, and quite harmlessly, so 
lone 00 eee. is wind to carry it away. It is, however, a very grave 
question to know what becomes of the sewer gas when fog settles down 
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in some part of London or lazily creeps over town, from east to 
west. It is possible taat some reaction may take place between the 
component parts of the gas and fog? But I doubt it until it shall have 
been proved by careful chemical analysis. Till then I think it most 
likely that the two are merely mixed, and come down together to be 
breathed by all living creatures, and to cover all our household gods 
with a grimy film of filth. Five millions of human creatures cannot 
breathe fog and sewer gas for several weeks paper during six 
months without it giving rise to a lowering of vital power and to the 
development of disease or to its increase. Some years ago you, Sir, 
gave some of your great energy to the founding of a society for the 
abatement of London fog, and under your auspices there was an exhibi- 
tion at South Kensingtou Museum of smoke consuming stoves suitable 
for ordinary London houses. mney | it is high time to revive this 
society, and to offer handsome prizes for the best stoves of this descrip- 
tion. This society should also see that there be no relaxation of what- 
ever law has been al y made for the consumption of their smoke by 
large factories. This is all the more necessary if what I have seen in 
pes be true, that the London County Council has not been so careful 
n this respect as the old Board of Works used to be. All this will be 
useless unless Parliament enacts that private houses should consume 
their own smoke. This might be made imperative for all houses con- 
structed after the passing of the Act—houses having a rental of £100 or 
npwards. lt might also be enacted that the owners of all other houses 
th a similar rental should be obliged to dothe same after one, two, or 
three years. 1t must be well borne in mind that stoves to be introduced 
into common use must be effective, safe, and cheap or it will be beyond 
the power of Parliament to bring them into use. 


CONGENITAL SYPHILIS AS A CAUSE OF NERVOUS DISEASES IN CHILDREN. 
Dr. 8. JOHNSON TAYLOR (Norwich) writes : I have read with much interest 
Dr. Hadden’s paper on the above subject in the BrRiTISH MEDICAL 
JOURNAL of November 26th. I feel convinced that congenital syphilis 
is more frequently at the bottom of nervous diseases than is generally 
imagined. Only two days ago I saw a chiid, aged 14 months, with 
nystagmus of each eye, more marked in the right, and noticed by the 
father the day before he was brought to me. The child appeared to see 
well ; there was no history of ophthalmia neonatorum, corneal ulcer, 
nor indeed of any previous affection of the eyes ; the media were quite 
clear, and the fundus normal in each, no trace of choroiditis, etc., 
could be detected on careful examination under chloroform with the 
upils dilated. But there was a very well-marked and undoubted 
amily mea | of congenital syphilis in the other children as well as in 
the subject of my remarks, who, though a healthy-looking infant, has 
snuffies now and has had thrush in the mouth, with a rash about the 
buttocks. In the absence of any detectable disease of the eyes, I pre- 
sume I may pretty safely refer the condition to a central cause, and, 
with the above history, may | not goa step further and infer it to be of 
specific origin? I have, at any rate, prescribed pulv. hyd. c. creta with 
J aby a ferri iodidi, and shall watch the case with interest. I believe 
at many of these apparently obscure cases of nystagmus are due to 
the influence of central specific mischief. It may, of course, be urged 
that my patient is the subject of congenital amblyopia, and that the 
nystagmus is the result of that ; but, in the first place, the child appa- 
rently sees as well as other children of the same age, and the nystagmus 
has only, seemingly, quite recently come on; and, in the second place, 
such a view would not help us much out of the difficulty, for under the 
circumstances we should,I think, be justified in referring the con- 
genital amblyopia to a specific taint. Dr. Hadden did not specially 
mention nystagmus amongst his cases, so I thought these few remarks 
might be of interest to him and others. 
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PRELIMINARY. 

NatvurE and art alike stop bleeding by pressure. A torn 
artery contracts, and its muscle presses together its walls; 
the surgeon compresses cut vessels with forceps, ligature, or 
pad. In the retracted uterus the muscular fibres compress 
and close the veins. The best treatment of post-partum 
hemorrhage is that which secures closure of the veins by 
compression. No means but pressure is relied upon by sur- 
geous who deal with other parts of the body; and in the treat- 
ment of post-partum hemorrhage nothing can be relied upon 
that does not ensure compression of the bleeding vessels. 


PREVENTION. 

Nature prevents post-partum hemorrhage by the retraction 
and contraction of the uterus, always present when the child 
is naturally born, and persisting after delivery. The surest 
way to produce post-partum hemorrhage is to drag out the 
child or the placenta at a time when contraction is absent. A 
method of hastening delivery—forceps, breech, or foot trac- 
tion—should only assist the action of the uterus, never re- 
place it. In any case of delay in delivery, accurate diagnosis 
of the cause of delay is essential for the safe management of 
the labour. If this cause be mechanical obstruction with 
tonic contraction of the uterus, or if labour is lingering be- 
cause the pains, although regular, are weak, in these cases it 
is good practice to help delivery by pulling. Uterine con- 
tractions not strong enough to expel the child within the 
usual limit of time, may be quite strong enough to expel the 
placenta and compress the uterine veins. But if the delay is 
due to cessation of pains, the condition to which Dr. Braxton 
Hicks has given the name of ‘ temporary passiveness,’’ and 
Seanzoni that of ‘‘ secondary uterine inertia,’’ extraction 
of the child during this condition is almost certain to be fol- 
lowed by hemorrhage, because uterine retraction and con- 
traction are absent. In this condition there can be no neces- 
sity for hasty delivery, for damage from pressure cannot 
happen while the uterus is inactive. 

This principle is most important in cases of placenta 
previa and accidental hzemorrhage, for here pains are often 
absent. In these grave conditions the patient is not safe till 
she has been delivered. From this sound proposition too 
often is deduced the maxim for conduct, “ deliver as quickly 
as possible,’’ the results of which are often disastrous. Be- 
cause the patient is not safe till she is delivered, it does not 
follow that she is safe when she has been delivered. Delivery, 
in ante-partum hemorrhage, is a means to an end, the end 
being the procuring of uterine contractions. If this end be 
not attained the patient’s state after delivery is worse than it 
was before; for while the child is im utero it is possible, by 
means of the binder, or, in placenta previa, by bringing down 
the half breech into the os, to get some pressure on the bleed- 
ing part while we wait for uterine contraction. The right line 
of treatment is first get uterine contraction, then deliver. I 
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make no apology for what may seem a digression, for some of 
the worst cases of post-partum hemorrhage that I have seen 
are those which have followed hasty delivery in ante-partum 
heemorrhage. 

The principle not to deliver in the absence of uterine con- 
traction is the first point in the prevention of post-partum 
hemorrhage. Pulling away the placenta without waiting 
for uterine contraction is so well known to be dangerous that 
I need not say more about this. Iam not sure that the im- 
portance of ame time for the proper detachment of the 
membranes, and of looking at them to see that the whole of 
the chorion has come away is so general as it should be. If 
the placenta is squeezed or pulled out before the membranes 
are separated, a bit of chorion may be stripped off the amnion 
instead of off the uterus, and so be retained and afterwards 
cause hemorrhage.’ However natural the delivery of the 
placenta and membranes, it is important to see that the 
whole of the chorion is removed. There may bea placenta 
succenturiata, and, if so, this can be ascertained by the gap in 
the chorion, but in no other way, except by the hand in the 
uterus. 

If due time is given for the natural separation and expul- 
sion of the placenta and membranes from the uterus, it 
matters very little whether the placenta is pushed out of the 
vagina by pressure from above or pulled out by the cord. The 
advantage of the Dublin or Credé’s method of delivering the 
placenta from the vagina is that it ensures the prompt dis- 
covery and treatment of failure of uterine action. 

These two points: care not to extract child or placenta 
when the uterus is not contracting, and close supervision of 
the third stage of labour, are the chief precautions for the 
prevention of hemorrhage. 


TREATMENT. 

The post-partum hemorrhage I deal with is the common 
kind, namely, that due to uterine atony. The modes of stop- 
ping bleeding after labour may be divided into three groups, 
according to their principal aim, which is: 

1. To make the uterus contract. : 

2. To compress the bleeding veins. 

3. To clot the blood. 

In all cases we first try to make the womb contract—in most 
with success. Cases are fortunately rare in which the womb 
will not contract and we have to do something else. 

There are three ways of making the uterus contract, namely : 
1. Direct stimulation. 2 Indirect stimulation. 3. Drug 
stimulation. 

I. Drrect STIMULATION. 

(a) Kneading with Hand Outside. — Kneading the uterus 
through the abdominal wall comes first, because it is quickest. 
The attendant’s hand is always ready, while everything else 
takes time to prepare. It is almost always successful for the 
time, and in the slighter cases its repetition at intervals is 
enough. 

(6) Hand Inside.—But in some cases the response of the 
uterus to stimulation from outside is not lasting. The second 
step is to pass the hand into the relaxed uterus. This not 
only stimulates the uterus, but by it we gain help in dia- 
gnosis and prevention. The business of the intrauterine 
hand is to find out if there be anything in the womb which 
is causing the bleeding, such as retained placenta or mem- 
brane, or clots, or a tumour, and, if there be, to remove it. 
If there is a cause which we have removed, continued stimu- 
lation from outside will generally secure continuance of uterine 
contraction. ‘ 

(c) Injection of Hot Water.—But the contraction provoked by 
the contact of the hand with the inside of the womb may not last. 
The repeated introduction of the hand is undesirable. The 
next thing to be done is the injection into the uterus of hot 
water. This directly provokes contraction, and does good in 
another way, because it washes out loose clots, bits of mem- 
brane, etc., small enough to elude the hand, and yet better 
out of the uterus. It seems as if the hotter the water the 
greater the effect. Water in which the accoucheur can bear 
to immerse his hand will not injure the tissues, although it 
may bea little hotter than the patient likes. There is, there- 
fore, no need to lose time in taking the temperature of the 
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water; the accoucheur’s hand (not finger) is sensitive 
enough. 

(d) Cold Water or Ice.—Cold water may be used instead of 
hot water, or iced water, or a lump of ice may be put in the 
uterus or in the vagina. But ice is not generally available 
when wanted, while hot water is always ready in the lying-in 
room, and, to an exhausted patient, warmth is more grateful 
than cold. 

(e) Electricity.—Electricity has been recommended, and 
doubtless a powerful current would stimulate the uterus as it 
does any other muscle. Bat even if the accoucheur should 
have with him a portmanteau containing a powerful battery, 
the time consumed in getting the electrodes fit for action 
will be better spent in using quicker ways of stopping the 
bleeding. 


II. Reriex STIMULATION. 

Two modes of reflex stimulation are in common use, which 
act through the nerves (a) of the skin, (+) of the breast. (a) 
Ice or cold wet napkins to the vulva, slapping the abdomen 
with a cold wet cloth, pouring cold water on the abdomen, are 
familiarand old. They undoubtedly cause reflex contractions 
of the uterus, but drenching with cold water makes the 
— uncomfortable, and depresses her strength, as Madame 

Chapelle pointed out. The milder measure of a cold wet 
cloth is less objectionable, but it is not superior in effect to 
kneading the uterus with the hand. But if the accoucheur is 
tired of kneading, or has to do something else with his hands, 
acold wet cloth applied by the nurse may be a useful tem- 
eres A substitute. (4) Putting the child to the breast is so 

armless that this should always be done. But the time 
generally taken in this prevents it from being of immediate 
use, although it is valuable as a means of keeping up the con- 
tractions procured by kneading the uterus. 


III. Drve Strrmvuxartion. 

Ergot.—There is one drug, and only one, which produces 
uterine contraction and retraction, and that is ergot. Other 
drugs have been advised, and good results reported from 
them, but there are none that approach ergot in power. But 
in the worst cases we cannot wait for the absorption of ergot, 
for even when the drug or one of its derivatives is injected 
under the skin, there is still time for fatal haemorrhage before 
its action on the uterine muscle begins; and the worst cases 
of hemorrhage are those in which the contractile power of the 
uterus is exhausted, and then even ergot fails. Ergot is in- 
valuable, but its chief uses are (a) as a prophylactic. given im- 
mediately after the birth of the child, and (4) after bleeding has 
stupped, to make tonic the contraction produced by other 
means. 


TREATMENT OF EXHAUSTION OF CONTRACTILE POWER. 
But the worst cases of post-partum hemorrhage are those in 
which the contractile power of the uterus is exhausted, and 
no kind of stimulant will procure tonic contraction. We must 
here rely on either pressure, blood clotting, or a combination 


of both. 
i PERCHLORIDE OF IRON. 

The injection of perchloride of iron solution stimulates the 
uterus to contract and clots the blood. It is the clotting that 
is valuable, for the stimulant effect can be got by other means. 
The cases in which the clotting is required are those in which 
the uterus has lost its contractile power; we, therefore, leave 
off trying to make it contract, and act directly on the blood. 
The objections to this treatment are, first, that it is dangerous: 

(a) Death has occurred from pumping a quantity of fluid into the 
uterus, for the uterus will not tolerate sudden distension, although it 
will submit to gradual stretching. To avoid this we ought to use a 
double-channelled tube, or put two fingers in the cervix with the tube 
between them. Either precaution lessens but does not remove the 
danger. Bleeding is still going on and the injection clots the blood, 
and the clots may be carried down by the reflux and stop up the channel 
for the back flow of fluid. 

(>) Aclot maybe carried from a uterine vein into a pulmonary vein 
and plug it, and thus cause death. A clot formed artificially in a vessel 
with an open channel is quite a different thing from one formed ina 
vessel the walls of which are firmly pressed together. 

(ce) The iron solution may rua along the Fallopian tube into the peri- 
toneal cavity and set up peritonitis. (The two latter accidents have as 
yet not occurred from the injection of iron for post-partum hemorrhage, 
though they have resulted from its intrauterine injection for hemorrhage 
of other kinds.) 

(+) Lf these immediate dangers are escaped, the uterus is not left in a 
physiological condition. It ought to be contracted and empty. It is left 


dilated and full of clot. This clot may decompose, and thus the patient: 
has an additional chance of septiczemia. 

Secondly, the injection of perchloride of iron is not always 
successful. In the St. Thomas’s Hospital Reports, between 
1872 and 1880, I find 5 failures recorded. Galabin? states that 
out of 12 cases in the Guy’s Charity in which the ferric so!u- 
tion was used 5died. It may be urged that cases in which 
death took place are not always failures to arrest hemor- 
rhage, for the patient may have died from the effect of the- 
loss of blood which had occurred before the treatment was 
used. But in a paper by Pollard® I find 3 cases in which 
hemorrhage recurred after the iron had been injected. 
Two others are recorded in the Obstetrical Society’s Trans- 
actions, vol. xx. My conclusion is that the injection of per- 
chloride of iron, although its effect is to check hemorrhage, 
yet is neither safe nor certain. 


PLUGGING THE UTERUS. 

Lately a new treatment has come from Germiny, 
namely, plugging the uterus with iodoform gauze. It is 
claimed that, by packing the uterus with gauze the flow of 
blood from the vessels is mechanically hindered, and that 
the presence of the gauze provokes energetic uterine con- 
traction. It will be evident also that the threads of the 
gauze furnish a surface well adapted to provoke clotting of 
the blood. Its advocates say that the bleeding is stopped by 
the powerful contraction of the uterus on the gauze plug, 
which is a continuously-acting stimulant. They say, further, 
that if the doctor has gauze with him he is saved the trouble 
of exact diagnosis of the cause of bleeding. for gauze plug- 
ging is the best way of stopping hemorrhage from lacera- 
tions of the canal (except in the case of tears of the vulva, 
which can be easily seen), and therefore in hemorrhage of 
uncertain origin the best plan is to plug both vagina and 
uterus. Diihrssen* (to whom we are indebted for this mode 
of treatment) recommends ‘prophylactic plugging instead of 
waiting for hemorrhage to become serious. It must be ad- 
mitted that, if the uterus is to be plugged, there is no better 
way of doing it than with iodoform gauze. 

Any treatment of post-partum hemorrhage that is largely 
used as a prophylactic in slight cases will show a great per- 
centage of lives apparently saved, for cases of dangerous 
post-partum hemorrhage are rare. Galabin® found from the 
Guy’s statistics their frequency to be 1 in 2,040. I find the 
proportion in the St. Thomas’s Charity to be 1 in 2,i72.° 
Hegar’ gives the number in Prussia at 1 in 3,131. Hence, 
when we find a large number of cases reported within a short 
time, the presumption is that many of them were slight. We 
must judge the effect of treatment of post-partum hemorrhage: 
rather by the fewness of failures than by the number of appa- 
rent successes. Fritsch’ has published a case in which 
death from atonic hemorrhage took place in spite of the 
plugging; and others, in which the cause of death was less 
clear, have also been published. The introduction of the 
gauze has a danger of its own. Vavra* relates a case in which 
sudden death took place from entrance of air into a uterine 
vein while the gauze was being put in. T).is treatment, 
therefore, is neither certain nor safe. It is, like the injec- 
tion of a styptic, unphysiological, for the uterus cannot be 
completely contracted while the gauze is inside it. In one 
reported case the uterus expelled the gauze. Surely. this 
could hardly be called uterine atony. 


Continuous CoMPRESSION. 

If the uterus can be got to contract, and remains contracted, 
bleeding will stop. When the uterus responds either to iron 
injection, or to gauze in its interior, by vigorous contraction, 
it will respond to other means. The worst cases are those ip 
which the contractile power of the uterus is exhausted, and 
nothing will procure tonic contraction. Here the best and 
only remedy is prolonged and continuous compression. The 
uterus is too large to be compressed by one hand unassisted. 
Various modes of compression have been advised. One is to 
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press the uterus backwards, with the hand in front of it, so 
as to compress it between the hand and the spinal column. 
But the spine forms a convexity with a hollow on each side, 
and the uterus, when pressed back against it, is apt to slip to 
one side of the spine, into a place where it cannot be so well 
compressed. Auother suggestion is to put the hand behind 
the uterus, and compress it between the symphysis pubis and 
the hand. Here the pressure of the symphysis is limited to a 
small area of the uterus. 

It has been advised to combine the two hands by putting 
one hand in the uterus and the other outside. This has been 
varied by substituting fur the internal hand a dilated bag. 
Thus the uterus is compressed all round, within and without. 
But the objections to the use of iron to clot the blood and to 
plugging the uterus with gauze, apply with greater force to 
this proposal. The uterus cannot contract properly with the 
hand or an inflated bag within it; and the procuring of 
uterine retraction must be the final aim of all our treatment, 
for by it alone can hemorrhage be permanently stopped. We 
get by this meaus temporary compression at the expense of 
hindering the permanent natural compression which we 
want. There are other objections : the bruising of the uterus, 
which cannot be avoided. and the keeping open a channel 
———— which germs of disease may get to the inside of the 
womb. 

The right way, in my opinion, is to compress the uterus 
between one hand in the vagina and the other on the abdo- 
men. In the left lateral position the left hand will naturally 
be used internally, the right outside. The internal hand 
may be laid flat (as suggested by Hamilton, of Falkirk’), the 
body of the uterus being opposed to the palm, the cervix 
lying between the parted fingers. 

Zweifel’’ has advised that the cervix be pressed forwards 





with the fingers so as forcibly to anteflex the uterus. Thus 
the canal is kept so bent that blood cannot get out. But there 
is no benefit in keeping blood in the uterine cavity. We 
want to compress the vessels in the uterine wall, so that 
blood may not flow into the cavity. If such bleeding has 
taken place, the effused blood will, in proportion to its 
amount, hinder uterine contraction, if it be thus retained. 
Blood effused into the uterine cavity should be expelled from 
it, not kept pent up in it. 

That which seems to me the best way of firmly compressing 
the uterine body is to bend the fingers of the left hand into 
the palm, and grasp the uterine body between the right hand 
on the abdominal wall, and the firm resisting surface formed 
by the closed fingers and volar prominences of the left hand. 
By this use of the hands the whole of the uterine body can 
be firmly compressed, and clots can be squeezed out through 
the cervical canal, which is not blocked up, as it is in 
Zweifel’s method. It brings with it no risk of injury to the 
uterus, offers no increased facilities for the entry of germs, 
and secures the maintenance of one essential condition for 
permanent uterine retraction and contraction, namely, an 
empty uterus. The pressure need not be more forcible than 


9 Ed. Med. Journal, 1861. 
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is needed to press the uterine walls together. It is a little 
irksome to keep it up, but it can be maintained quite long 
enough for the blood in the vessels to clot. It is not more 
irksome than the repeated manipulations which other less 
certain modes of treatment involve, and the anxious watch- 
ing of their effect. 

When the uterus will not contract, the only thing that*in 
my opinion can be relied on is the maintenance of firm com- 
pression. In almost all the cases I have read in which it is 
said that more was required, either pressure had not been 
tried, or only tried after other ineffective measures had been 
practised. By ‘pressure’ I mean not simply kneading the 
uterus to make it contract, but firmly and continuously com- 
pressing the uterus, just as a surgeon would compress a vein 
wounded during an operation. This ought not to be post- 
poned until the failure of attempts to get contraction has 
been repeatedly demonstrated ; but as soon as ever it is clear 
that stimulation fails to produce contraction, or that the con- 
traction produced by stimulation is not lasting, the uterus 
should be steadily compressed, and pressure maintained until 
it can be relaxed without bleeding occurring. Early and 
steadily-maintained compression of the uterus is the safest 
and best treatment of post-partum hemorrhage. 


RARITY OF Post-PARTUM HZ MORRHAGE, 

Dr. T. MonE Mappgn (Dublin) said that only three fatal 
cases of this kind had come under his own observation, and 
no one of them came within the ordinary meaning of the 
term post-partum hemorrhage, one being a death from flood- 
ing caused by inversion of the uterus; in another the same 
result was occasioned by hzemorrhage consequent on rupture 
of the uterus ; and the third was a case of secondary hemor- 
rhage, proving fatal on the eighth day after delivery, and in- 
duced by malignant variola. Of 116 instances of floodin 
noted in the Dublin Lying-in Hospital, in 83 the patients 
borne children previously. In Dr. Churchill’s tables, col- 
lected from different countries, in a total of 170,221 cases of 
labour, post-partum hemorrhage occurred in 1,570; that is in 
the proportion of 1 to 124; and, further, the maternal morta- 
lity thus caused was about 1 in 6 of these cases. From the 
four published reports of the Masters of the Rotunda or 
Dublin Hospital, Dr. Madden found that in 47 175 deliveries 
there were only 206 cases of post-partum hemorrhage, and 
that only 16 of those proved fatal. These statistics 
represented the frequency of cases of severe post-partum 
hemorrhage in women delivered under careful and experi- 
enced medical supervision. 


UTERINE INERTIA, 

Inertia, or inefficient contraction of the uterus, was the 
cause of post-partum hemorrhage in 65 per cent. of such cases, 
and in 25 per cent. this accident was due to irregular or 
intermittent uterine action. In irregular or partial uterine 
action the os and cervical zone might be securely sealed by 
firm contraction, whilst the cavity of the uterus might 
enormously distended by blood, but the so called hour-glass 
contraction might be dismissed as a theoretical fiction. 


THE H2aMoxrHaGic DIATHESIS, 

The most serious cases of flooding after labour occurred in 
persons of this diathesis. In London obstetric practice, 
according to Dr. Playfair, hemorrhage after childbirth was 
most frequent in the upper ranks of society; but in Irish 
midwifery practice the converse was the case. In the condi- 
tion of the ill-fed and ill-housed population, who inhabited the 
poorest and filthiest quarters of the ill-drained, low-lying city 
of Dublin, were combined all the causes, predisposing and 
exciting, of the bleeder diathesis. 


LACERATION OF THE CERVIX UTERI. 

The connection between the length of the second stage of 
labour and the occurrence of post-partum hemorrhage has 
been demonstrated by the annual reports of the late Masters 
of the Dublin Lying-in Hospital, which, although intended 
to prove the safety of the use of the forceps at the earliest 
possible moment, yet showed that of 31 cases of hemorrhage, 
20 occurred in cases where the child was delivered within 





one hour from the beginning of labour. 
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Quick PULSE. 

Dr. Madden had never seen the pulse permanently 
quickened during labour, that is, not subsiding to its normal 
rate in the intervals between the pains in any case in which 

t-partum hemorrhage did not follow, unless it was obviated 
y proper anticipatory treatment. 


INVERSION OF THE UTERUS. 

In a memoir read before the Obstetrical Society, he showed 
that in 190,883 cases of labour in the hospital with which he 
was connected, there had been only one instance of floodin 
caused by inversion of the uterus. In private practice he ha 
seen one fatal case of this kind. 


TREATMENT. 

Early Rupture of Membranes.—In every case of natural 
labour in which there was any reason to anticipate post-partum 
hemorrhage, the membranes should be ruptured before the 
full dilatation of the os uteri so as to allow the womb to con- 
tract firmly on the body of the child. This practice, recom- 
mended by Dr. McClintock, might be safely and advan- 
tageously extended to every multiparous labour in which the 
presentation was natural. 

Ergot or Ergotine.—With regard to the preventive treat- 
ment of flooding, the subcutaneous injection of a full dose of 
the fluid ergot, or of ergotine, as soon as the child’s head be- 
gan to press on the perineum was most useful. In an extended 
experience of the hypodermic use of ergot or of ergotine as a 
prophylactic against post-partum hemorrhage, he had found 
that, provided the preparation employed was fresh and re- 
liable, this expedient was generally most effectual, and in 
but one instance had he seen any abscess thus produced, and 
in that case the ergotine was not sufficiently deeply injected 
into the gluteal muscles. 

Perchloride of Iron.—The use of perchloride of iron in the 
treatment of flooding, which they owed to Dr. Barnes, although 
its advantages had been warmly controverted by others, was so 
manifest that no one who had fairly tried it could possibly 
doubt its efficacy. During the last nine years he had used it 
in 16 cases; in 15 of these the flooding was completely 
arrested, and in only one instance it failed. The latter, a 
case of secondary hzemorrbage, proving fatal within two hours 
on the eighth day after delivery, was due to hemorrhagic 
small-pox. This was the only instance of death from uterine 
hemorrhage within the puerperal period he had met with in 

rivate practice. In another case hemorrhage was arrested 
the perchloride of iron, but the patient died suddenly, 
apparently from embolism, on the third day after delivery. 
Whether this was ascribable to the perchloride of iron used 
or not was questionable. Sudden death from embolism soon 
after delivery was not confined to cases in which this remedy 
was employed, and was most likely to occur when the circu- 
lation had been weakened from hemorrhage. The injection 
of perchloride of iron, through asyringe passed up to the 
fundus uteri, was not safe. The fluid might be forced through 
the open uterine sinuses into the circulation, producing em- 
bolism; or through the patulous Fallopian tubes into the ab- 
dominal cavity, and cause peritonitis. He had had proof in 
two instances that the latter accident might be thus occa- 
sioned by a much milder astringent injection, several days 
after delivery. Instead of injecting the perchloride, Dr. 
Madden applied the iron thus: A sponge was soaked in the 
strong liquor, carried up to the fundus, and applied to every 
portion of the flaccid uterine surface. The solid perchloride 
of iron employed successfully by Dr. A. H. Ringland in 
several cases presented certain practical difficulties owing to 
the hard crystalline state of the styptic, and there was the 
risk of injuring the soft uterine tissues. 

Opium.—There were two conditions connected with flood- 
ing in which opium could not be replaced by any other 
remedy: (1) when, after an arrest of active hemorrhage, a 
thin incessant streamlet of blood continued to ooze from the 
uterus; (2) in the treatment of collapse. 

Hot Water and Turpentine Injections.—Hot water injections 
and the intrauterine injection of that best of all styptics 
—namely, pure turpentine, which he had used in a large 
number of such cases—afford, as that ‘experience had proved, 
an effectual alternative treatment. 

Transfusion.—The results obtained by the most improved 


recent methods of transfusion were little if any better than 
those attained by Dr. Blundell upwards of sixty years ago. 
Many years ago Dr. Martin, of Portland, suggested the venous 
injection of a weak saline solution in these cases, and Dr. 
Madden had no doubt that where healthy human blood could 
not be obtained life might be saved by the expedient by which 
the empty vessels might be so refilled as to afford the heart 
some mechanical resistance to its rapid contractions and bring 
back the pulse to an approach to its normal volume, and at 
least give time for the use of other remedies. 

Sulphuric Ether.—The hypodermic injection of sulphuric 
ether, suggested by Professor von Hecher, of Munich, was 
an easily applied and generally reliable substitute for trans- 
fusion in the treatment ef collapse from flooding after labour. 
For some years past Dr. Madden had carried to every mid- 
wifery case a syringe specially constructed for the purpose ; 
it differed from the ordinary hypodermic syringe in holding 
upwards of a drachm of ether (less was useless), and was not 
cemented by any gum. 

PROPHYLAXIS, 

In multiparz a course of some preparation of iron during 
the last two months of pregnancy was valuable. As to the use 
of ergot as a prophylactic during labour, he said that it ought 
not to be given until the first stage was complete ; the presen- 
tation should be natural, and no mechanical obstruction 
should exist. The drug should be given in one full effective 
dose (3j or even 3ij of fresh liquor ergotze #B.P.) either by 
the mouth or by deep hypodermic injection, and if the labour 
were not completed within three-quarters of an hour, delivery 
should be accomplished by the forceps. If ergot be adminis- 
tered in a case of post-partum hemorrhage after the comple- 
tion of the third stage, a similar amount might be similarly 
injected into the gluteal region. 


Dogs CHLOROFORM Promore Post-PArtUM H.®MORRHAGE ? 

Dr. Joon W. Byers (Belfast) said that it would be admitted 
those who were actively engaged in obstetric practice that 
chloroform was of very great advantage in the following con- 
ditions : 1. In the relief of pain in normal labour, especially, 
as Dr. Alfred McClintock had pointed out, many years ago, 
in women who “are morbidly susceptible to pain, and unable 
to endure its continuance for any length of time, so that when 
they begin to experience the throes of parturition their minds 
become so filled with terror and anxiety at the prospect before 
them that it exercises a paralysing influence on the uterus.”! 
2. In operative midwifery. 3. In certain cases, especially 
multiparz, in whom the os was slow in dilating and the ex- 
pulsive pains severe. 4. As a means of preserving the in- 
tegrity of the perineum when the head was advancing too 
rapidly, so that there had not been sufficient time for the 
dilatation of the external parts. In explanation of the cir- 
cumstance that chloroform was not more extensively em- 
ployed in obstetric practice, two reasons might be assigned: 
(1) the alarming and disastrous results which had attended 
the employment of chloroform in surgical cases; (2) its 
alleged promotion of hemorrhage after delivery. The teach- 
ing of writers on obstetrics varied ; some authors stated dog- 
matically that chloroform did not promote post-partum hzmor- 
rhage, others that it did predispose to flooding, while a 
third class adopted the view that the statement that a 
patient was more liable to post-partum hemorrhage 
when this anesthetic was properly given was unproved. 
Dr. Byers believed that in the majority, if not iu all, the cases 
of post-partum hemorrhage following the employment of 
chloroform, this complication was due not to the anesthetic, 
but to too great rapidity of delivery (a common cause of after- 
bleeding through atony of the uterus), or to a want of proper 
management of the third stage of labour. He suggested that 
a future cases the following points should be noted care- 

ully: 

a. The age of the patient, and the number and character of her previous 
confinemenots. 6. Whether chloroform was used at any former labour. 
c. The degree to which, and the method by which, the anesthetic was 
given. d. The length of time of its administration. e. The reason for 
the use of the chloroform. /f. The method employed in the management 
(a) of the delivery of the child, (8) of the third stage of labour. 

Dr. Byers said that within the past five years he had be- 
come a firm believer in the great usefulness of chloroform as 








! Smellie’s Midwifery, edited by McClintock; New sydenham soviewys, 
vol. iii, p. 268, 








Dec. 24, 1892.| 


POST-PARTUM HAMORRHAGE, 


Tus Barrisu 
Mepicat Jovanat 


1381- 








a means of relieving pain in normal labour, the object being 
to give it only to such an extent as to lessen pain without 
abolishing consciousness. His experience was that chloro- 
form had not any effect in causing post-partum hemorrhage, 
provided that in all cases care was taken not to effect delivery 
too rapidly, and to manage the third stage of labour according 
to modern teaching. He considered that in all cases in which 
chloroform was given to its full extent an assistant should be 
procured to administer it. ‘ 
THE Norma Post-Partum CoNnTRACTION. 

Dr. PETER Horrocks said that it was difficult to separate the 
management of the third stage of labour from the actual 
treatment of post-partum hemorrhage. He considered it a 
bad practice to attempt to ‘‘express” the placenta from the 
uterus as soon as possible after the birth of the child. Solong 
as everything was natural, and therefore little or no loss of 
blood going on, why not leave well alone ? Nature was capable 
of managing her own affairs perfectly well in above 90 per 
cent. of cases, and she generally gave a little rest or interval 
between the birth of the child and the birth of the placenta. 
During this interval important changes took place—clotting, 
thrombosis, etc.—which had for their object the prevention of 
hemorrhage. Hence it was best to wait in all natural cases 
for at least fifteen to twenty minutes before attempting to 
expel the placenta by expression. Active uterine contraction 
was not necessary in order to stop hemorrhage. In a normal 
case after the placenta was expelled the uterus was found now 
hard and well defined like a cricket ball when it was in astate 
of active contraction, and now soft and ill-defined, and ap- 
parently larger, when it was in a state of relaxation. These 
two conditions alternated like the beat of the heart, the active 
state being the systole, and the passive the diastole. This 
condition of relaxation without extension was known as 
retraction of the uterus, and was most important in the 
natural prevention of hemorrhage. It was very important 
clearly to understand that no muscularfibre, after contracting, 
could, of its own accord, extend itself again. He had proved 
this by experiment. Hence, when the uterus had contracted 
so much as to expel the placenta, its fibres were as short as 
they could contract down to, and when the active contraction 
passed off they did not lengthen but remained short, though 
relaxed. He compared itto the masseter muscle when the jaws 
were closed; the fibres of that muscle could be contracted 
actively. though in this case they did not become shorter, or 
they could be relaxed, the teeth being held close together all 
the time by the hand pressing on the lower jaw. Some 
accoucheurs who were unaware of this fact were greatly 
alarmed, on feeling for the uterus through the abdominal wall, 
when they could not find the cricket-ball-like mass; but so 
long as there was no hemorrhage — need fear nothing, even 
though they could not define the outlines of the uterus. After 
a time it would actively contract and assume the more 
spherical and more defined shape, and get harder so as to be 
easily felt. When, however, there was hemorrhage after the 
birth of the child, the very first thing to be done was to grasp 
the uterus through the abdominal wall and squeeze it so as to 
diminish the size of its cavity. This would not only directly 
compress bleeding points, but would tend to detach and expel 
the placenta, shorten the uterine fibres, and promote active 
contraction and the important condition of retraction. The 
child should be quickly separated, and if hemorrhage con- 
tinued in spite of uterine kneading, then without delay, the 
fingers, or as much of the hand as was necessary, should be 
passed carefully and gently into the uterus, and the placenta 
peeled off wherever attached. It would then be an easy 
matter to ‘‘express”’ it, and this was better than pulling on 
it. Ergot should be given in big doses. If hzemorrhage con- 
tinued, or if it began after the delivery of the placenta, the 
uterus should be immediately grasped and kneaded, and ergot 
should be given if this had not already been done. The hand 
should be passed into the uterus as far as was necessary in 
order to remove any piece of placenta, membrane, or clot, and 
if bleeding still continued, hot water at a temperature of 115° 
to 120° F., should be injected into the uterine cavity. In 
very few instances did this fail; when it did a solution of 
perchloride of iron might be used; but in the Guy’s Lying-in 
Charity they had not had occasion to resort to iron for years. 
With regard to plugging the uterus he considered it bad 
treatment and quite contrary to the principles of natural 





hemostatics. Any plug, however small, tended to stretch 
the shortened fibres, and so to open up the sinuses, and to 
cause further hemorrhage. Of course he was referring to what 
was ordinarily understood by post-partum hemorrhage, and 
not to hemorrhage from lacerations, where plugging might be 
of use. Finally, he expressed the opinion that in very rare 
cases patients would bleed to death in spite of the very best 
treatment at present known, even when efficiently carried 
out by competent hands. 


: DANGERS OF IcE. 

Dr. HERBERT SPENCER said that the introduction of ice 
into the vagina was a possible source of sepsis, and antiseptic 
fluid was better but inferior to hot water. There had only 
been one death from simple post-partum hemorrhage (that is 
uncomplicated by ante-partum hzmorrhage or laceration of 
the uterus) in 11,000 labours in the maternity of University 
College Hospital. In that case only a pint was lost. For 
the anemia after the hemoirhage had been stopped intra- 
venous injection of normal saline fluid was the most valuable 
treatment but was rarely necessary. 


ABUSE OF CREDE’s METHOD. 

Dr. Purstow thought that post-partum hemorrhage was 
often induced by the abuse of Credé’s method and that there 
was a tendency among many practitioners to use active ex- 

ression without allowing sufficient time to elapse after the 
Pirth of thechild. Ina large midwifery clinic of which he had 
charge the injection of hot water, followed by manual com- 

ression was used in cases of post-partum hemorrhage, and 
had always been successful. He thought Dr. Madden’s 
routine plan of administering half an ounce of ext. ergotine 
during the second stage was fraught with danger. 


REMOVAL OF CLOT: PLUGGING THE VAGINA. 

Dr. Mcurpocu CAMERON said that Dr. Herman had properly 
urged the great importance of preventive treatment. Post- 
partum hemorrhage resulted most frequently from exhaustion, 
due to prolonged labour and, when the parts permitted of it, 
he urged instrumental interference, always imitating Nature, 
by avoiding continuous traction. When hemorrhage had 
set in, reliance might be placed in slight cases upon stimulat- 
ing the uterus by kneading with the left hand whilst counter- 
pressure was applied with two fingers of the right hand, one 
upon each side of the cervix. The removal of all clot and 
membrane must not be overlooked, as many cases of hzmor- 
rhage depended upon their presence. Plugging of the vagina 
was the great safeguard in serious bleeding, but he condemned 
strongly any proposal to plug the cavity of the uterus asa 
preventive measure in post-partum hemorrhage. 


Hor Water: Exvectricity: PLUGGING: CHLOROFORM. 

Dr. WALTER (Manchester) confined his remarks to some of 
the special methods of treatment mentioned by Dr. Herman: 
(1) He had given the intrauterine use of hot water for check- 
ing hemorrhage an extensive trial, and considered that its 
efficacy de aled. at least in some cases, upon the exact tem- 

erature of the water. He referred to the experiments of Max 

unge, which proved that if the temperature was raised too 
high, that is above 115° or 120°, it might produce paralysis of 
the muscular fibre of the uterus, which was not followed by 
the wished for contraction. The result of the hot water in- 
jections was often admirable, but it was by no means a cer- 
tain remedy; he advocated adding to the hot water ee 
if necessary, in equal parts, after the hot water had was ed 
out the clots from the uterus. (2) Electricity was not used 
often enough, owing no doubt to the fact that most batteries 
were difficult to carry and apt to get out of order. He had in- 
duced Messrs. Weiss to make, some years ago, a portable 
magneto-electric machine which never went out of order, and 
yet which acted effectually. A special uterine electrode 
titted in the box. (3) Plugging the interior of the uterus 
with gauze was not a treatment to rely upon, and if used at 
all the patient should not be left, lest the uterus should ex- 
pand beyond the plug through a further onset of inertia; this 
danger was not so ome to occur in cases of premature labours 
or miscarriages where the expansile power of the uterus was 
less. (4) He agreed with Dr. Byers, that chloroform did not 
produce post-partum hemorrhage, and might in some cases 
even prevent hemorrhage by favouring sleep during labour 
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between the pains, and thus aiding in maintaining the 
patient’s strength, the loss of which was one of the most com- 
mon causes of uterine inertia. 


Hor Watsr: Iron: SALINE INJECTIONS. 

Dr. Ropert BARNgs expressed his sense of the fair manner 
in which Dr. Herman introduced the subject. He would not 
dwell upon preventive measures. In spite of every care, 
hemorrhage must be expected to occur in some cases. 
Hemorrhage had to be dealt with under two different condi- 
tions: (1) When the systems, uterine and centric, could re- 
spond to reflex excitation ; and (2) when the system was dead 
to reflex excitation. In the first condition ordinary means 
would generally suffive. In the second decisive measures 
must be resorted to. Of these, the one he first used was the 
injection of hot water. This was commonly effective, especi- 
ally when it caused contraction; it also acted as a styptic. 
This failing, as a last resort, there was the injection of per- 
ehloride of iron. It was said to be dangerous, but it was 
called for to combat the imminent danger from hemorrhage. 
The patient ought not to be allowed to die of hemorrhage. 
The. late Dr. McClintock, in whose judgment he had the 
highest confilence, showed that ergot poisoned the fcetus. 
He could endorse Dr. Madden’s praise of turpentine. It 
was a stimulant, a tonic, and an antiseptic. The saline injec- 
tion was by no means new. He had described it and used it 
long ago. It began, he believed, with Dr. Little at the Lon- 
don Hospital, who used it freely for cholera, and since then 
it had been resorted to repeatedly in cases of haemorrhage. 
But in the last resort he must still look to the injection of 
iron. 

PivaGine: SALINE INJECTIONS. 

Dr. T. E. Haywarp related a case in which post-partum 
hemorrhage had been treated by plugging with iodoform 
gauze. The results had been satisfactory. He also related a 
ease of extreme collapse from post-partum hemorrhage in 
which death was imminent—a large subcutaneous injection 
of saline fluid. A teaspoonful of common salt to a pint of 
water at 100° F., was given to the quantity of three pints, in 
the interscapular region by means of an aspirator needle, 
attached bya bit of india-rubber tubing to a Higginson’s 

inge. A marked improvement was immediately noted. 
very followed. He recommended ‘hat an aspirator 
needle should be carried in the obstetric bag. 


CoMPRESSION. 

Dr. Joun A. RoBERTSON (Stilton) pointed out that although 
there might be many ways which might succeed in checking 
post-partum hemorrhage, the method suggested by Dr. Her- 
man was the best, and should always be used in the worst 
cases. In the most severe cases there was no time to use 
ergot, or injections of perchloride of iron, hot water, or, any- 
thing else. The hand was the most natural instrument to 
use, as by it clots could bediscovered and removed, the uterus 
=— to contract, and compressed between the two 

8. 

Mr. Corin CAMPBELL advocated pressure, and the intra- 
uterine injection of equal parts of whisky and water at a tem- 
perature of 110°—where preventive measures failed. 


PERCHLORIDE OF IRON: PRopHYLACTIC MEDICATION. 

Mr. C. H. Watts Parktnson referred to those cases of post- 
partum hemorrhage in which it was impossible to stimulate 
the uterus to contract by kneading, compression between the 
hands within and without, injection of hot or cold water, etc. 
In these cases a styptic was required, and perchloride of iron 
could stop the hemorrhage directly without stimulating the 
uterus to contract. He had injected iron in one case after all 
other means had failed: the hemorrhage ceased at once, but 
the uterus remained flabby, and did not begin to contract for 
at least an hour. He would lay stress on the efficacy of treat- 
ment to prevent hzmorrhage in persons liable to post-partum 
hemorrhage. Tonics—iron, strychnine, and chlorate of 

tash—given during the later months of pregnancy, would 
do much to prevent recurrence of hemorrhage. 


FREQUENCY OF Post-PARTUM H®MORRHAGE, 
Dr. StpnEyY GramsuHaw said that during an active midwifery 
practice extending over twenty-five years, it had been his 


unfortunate experience to attend many cases of post-partum 
hemorrhage, some two or three being fatal. The most 
frequent cause of hemorrhage was uterine inertia from pro- 
longed labour, and it was therefore of the highest importance 
to shorten labour as much as possible. With this view the 
membranes should be ruptured early, and the forceps used if 
the confinement were too much prolonged. Ergot was most 
useful, provided it were given in sufficient doses and an active 
preparation used. Hot water at a high temperature was most 
sucessful, the failures in its use being due to timidity on the 
part of the operator. Iron had been used by him several 
times, but, although successful, was not more so than hot 
water. Many administrations of chloroform confirmed him in 
the opinion that it did not increase the chances of post-partum 
hemorrhage. 


FREQUENCY: MEDDLESOME MIDWIFERY. 

Dr. W. Nace (Berlin) said that the views expressed confirmed 
his own observations based on the extensive material of the 
Obstetric Policlinie of the Royal Charité in Berlin (under the 
direction of Professor Gusserow). Dangerous post-partum 
hemorrhage was rare and, in the main, avoidable by a 
judicious management of labours. He agreed with Dr. 
Horrocks that physicians (and in Germany also midwives) 
were often too meddlesome, and thereby increased a previous 
slight hemorrhage which, under rest, would very soon have 
ceased of itself. Chloroform, he believed, had no influence in 
causing post-partum hemorrhage. He supplemented knead- 
ing of the uterus by injection of hot water (usually only into 
the vagina) and administration of ergot, partly by mouth and 
partly subcutaneously. With the exception of two cases of 

lacenta previa, which were not simple cases of post-partum 
1emorrhage, he had never met with a death from bleeding 
after labour. 

MopeE or Ustne Hor WaArtTER. 

Dr. CuLitincwortH thought that Dr. Herman had men- 
tioned the accepted methods of treatment of ordinary post- 
partum hemorrhage in the order in which they ought to be 
accepted. Few cases would resist combined external and 
internal manipulation if properly carried out. When it was 
necessary to use hot water it was important that it should be 
of a temperature above 110°, that it should be used in large 
quantity, until, indeed, the hemorrhage ceased, and thirdly, 
that it should be so injected as to bathe the whole inner sur- 
face of the uterus. He had hoped that plugging the vagina 
was a method of treatment as obsolete as it was inefficient. 
The evidence that chloroform had any influence in promoting 
post-partum hzmorrhage was very slight. 


PLUGGING THE UTERUS. 

Dr. GALABIN said that there was a general agreement as to 
the prophylactic and the ordinary modes of treatment, but 
that there was still a doubt as to the best method in those 
rare and extreme cases in which all reflex action in the 
uterus appeared to be lost. He understood that Dr. Herman 
rejected both injection of perchloride of iron and plugging the 
uterus in favour of prolonged manual pressure upon the bleed- 
ingsite. Hedoubted whether this was possible with a uterus 
relaxed to its full size, and thought that the success of even 
this depended upon some amount of retraction being secured. 
He believed that the same applied to the other two methods, 
and that nothing could save a patient if reflex were absolutely 
abolished. Dr. Playfair estimated that the puerperal uterus 
would hold two ball dresses, but no one had succeeded in 
getting nearly so much muslin into it. There was therefore 
some retraction at work, combined with the pressure on the 
internal surface. Of the two he would now prefer plugging 
the uterus, from his experience of the relative effects of 
pressure and of the application of iron as a styptic to a furiously 
bleeding external surface, such as that produced by the 
excision of a very vascular cancer of the vulva. 


CoMPRESSION. 
Dr. BATCHELOR contended that it was impossible for sudden 
and severe hemorrhage to take place if the uterus was pro- 
erly grasped and compressed by the hand externally. 
foderate hemorrhage might take place, but this could be 
treated more reasonably and according to the method in which 





the practitioner had a personal preference and was adept. 
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REPLY. 

Dr. HERMAN, said that there was a great difference between 
Yabour delayed by obstruction and labour delayed by what 
Dr. Braxton Hicks called “ temporary passiveness.’’ In the 
former, delivery was right treatment; in the latter it would be 
followed by hemorrhage in sleep; to restore nerve force was 
what was wanted. Ergot was a dangerous drug during labour 
if there were any obstruction such as a large child or small 
pelvis. {t should never be given without accurate diagnosis. 
He did not think chloroform produced hzmorrhage. Pinard 
had published careful researches into this point, which 
showed that it did not. Compression of the uterus was better 
than compression of the aorta. Compression of the uterus 
generally excited contraction, and if the compression was 
continuous the uterus would not be allowed to dilate. 





THE PREVENTION OF HASMORRHAGE IN 
CAISSAREAN SECTION. 
By MURDOCH CAMERON, M.D., F.F.P.S.G., 


Lecturer on Obstetrics and Gynecology, Queen Margaret College; 
Obstetric Physician, Glasgow Maternity College. 
2 MoRRHAGE in Cesarean section may have its origin in the 
uterine incision, the presence of the placenta in the line of 
aincision, or from uterine inertia. 

To combat these hemorrhages various methods have been 
suggested, all of which are either injurious or attended with 
danger —as, for instance, the application of an elastic band to 
the cervix as recommended by Litzmann, the removal of 
the placenta before extracting the child, and, lastly, Porro’s 
operation for inertia. Such treatment can only endanger the 
life of the patient, and, so far as I have been able to observe, 
are quite unnecessary and unjustifiable. 

The application of the elastic band induces inertia, and has 
-even been blamed for causing death from hemorrhage by 
Veit, Doléris,and Pajot. Zweifel, Singer, and Lusk have also 
noticed this complication, whilst Caruso advised its early 
removal. So we see that, whilst its use may prevent bleeding 
during the early stage of the operation, it is apt to excite later 
what might be termed severe post-partum hemorrhage. In 
my earlier cases I found that pressure with the fingers and 
making a small incision to begin with did much to prevent 
bleeding. 

Desiring, however, to prevent even oozing during the 
(primary incision, I have introduced the use of a pessary for 
compressing the uterus at this stage, and this enables the 
‘operator to cut down upon the membranes without punctur- 
ing them. Its mode of application is best seen on reference 
to the diagram :— 








~PESSARY 


ae Fig. 2. 

‘The pessary is laid upon the uterus, and, when esuunweseed by the 
fingers of the operator and assistant, completely prevents bleed- 
iug whilst the small primary incision is being made (Fig. 1). 


Fig. 1 


When the opening is large enough to admit the finger, the pessary is 
removed, and the incision extended upwards and downwards with 
a blunt pointed bistoury sufficiently to permit extraction of the 
foetus (Fig. 2). 

Previously I have urged the necessity of seeing that the 
uterus is not only in the middle line, but is not twisted on its 
axis. This is important, and can easily be ascertained by 
observing the location of the Fallopian tubes, one of which 
will be found more or less in front if this twisting exists. 

Even when the placenta intervenes, this method of pressure 





is beneficial not only in preventing bleeding, but also in per- 
mitting us to observe the placental tissue, which is recognised 
from its darker colour. Should the granny intervene, the 
operator may either cut right through it, or, as I have also 
done, separate it first with the finger in the median line 
whilst extending the incision, and afterwards upon the left 
side with the left hand, till the membranes are reached, which 
are then perforated, and the child’s head turned out with the 
fingers. Should the feet present at the incision, they may be 
seized and the child extracted without delay. If the shoulder 
presents, a hand should be firmly pressed upon it to prevent 
its expulsion. 

The placenta should never be separated and extracted 
before the child, as recommended by some writers, as any 
diminution in the contents of the uterus permits contraction, 
and so complicates the extraction of the child, and necessi- 
tates an enlargement of the incision to prevent laceration, 
usually at the lower angle of the wound. With the after 
removal of the placenta, the membranes are more effectually 
removed, a point never to be overlooked. Likewise the 
uterus should only be everted after the birth of the child, the 
abdominal cavity being protected by large warm flat sponges 
placed behind and round about the organ. It is quite un- 
necessary to avoid the middle line, as recommended by some 
authors, in cases where the position of the placenta is sup- 
posed to be in front, as by the above method little bleeding 
should occur. 

At no point in the operation can the assistant be more 
serviceable than after the removal of the placenta, as it is 
when the uterus is entirely empty that serious bleeding 
is most likely to occur. Very free bleeding will take place 
from the wound unless the uterus is immediately seized by 
the operator and held until the assistant has securely grasped 
it with the lips of the wound everted thus: 





Grasping the Uterine Wound 





























, 


Uterine Sutures, 
Fig. 3. 

With a firm grasp the assistant almost entirely prevents 
bleeding from the wound, whilst the stitches are being intro- 
duced. These sutures, from seven to ten in number, should 
embrace nearly the whole thickness of the uterine wall. 
Before tying them, the cut edges should be brought together 
and the entire uterus, rolled in a large warm flat sponge, 
should be steadily and firmly compressed with both hands, 
as this at once ensures contraction. After the sutures have 
been tied, the uterus is again wrapped in a large flat sponge 
and compressed as before. The sutures having been cut, and 
the Fallopian tubes tied, the organ may now be replaced in the 
abdominal cavity, which should be carefully sponged out. 

In no ease has the uterus failed to respond to this method of 
compression. Should any oozing appear at the néedle punc- 
tures, slight pressure with a warm sponge should be applied 
for a few seconds. Rdad) 

The performance of hysterectomy for bleeding is bad treat- 
ment, as the uterus always responds freely to pressure with a 
warm .sponge. Several authors advise the introduction of 
pledgets of ivdoform gauze, tents, drainage tubes, etc., as a 
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recaution against post-partum hemorrhage. Nothing could 
worse. Everyone who has practised midwifery knows that 


the presence even of a clot in the uterus may lead to serious 
hemorrhage, distension of the uterus, and bursting of the 
incision, with speedy death of the patient. This is no mere 
theory, but is what has actually taken place where these 
means have been tried. 

On no account should the uterine cavity be washed out or 
medicated in any way, and the less the parts are interfered 
with the better. 


Dr. Hzywoop Smrru said he had been present at the 
Middlesex Hospital a few months before at a case of Cesarean 
operation by Dr. William Duncan, where the flattened pessary 
was used with good effect, but after the uterus was drawn out 
of the wound it wholly failed to contract, in spite of ry on 
dermic injection of ergotine, kneading the uterus, and hot 
water flushing, and it was not until a lump of ice was intro- 
duced into the uterine cavity that contraction took place. He 
would insist on the operation, where a choice could be made, 
not being undertaken before labour had actually set in, in 
order to ensure proper and efficient contraction. 

Dr. Hersert SpeNcER had two months earlier a case of 
Cesarean section for fibroids, terminated by Porro’s method 
successfully to mother and child, in which the ingenious sug- 
gestion of Dr. Murdoch Cameron failed to check the hzemor- 
rhage. The reason was probably the presence of fibroids in 
the uterine incision. 

Dr. BatcHEe or had seen a fatal case in which the use of the 
hot sponges recommended by Dr. Cameron had — failed 
to arrest post-partum hemorrhage from the wound. He thought 
that hemorrhage was more likely to result from atony, the 
result of uterine exhaustion due to prolonged labour, than 
from uterine inertia, in consequence of the operation being 
undertaken prior to the onset of labour, as in the case 
described by Dr. Heywood Smith. 
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POST-SCARLATINAL NEPHRITIS: UR.ZMIC CONVUL- 
SIONS: VENESECTION: PERMANENT BENEFIT. 

In connection with Dr. Samuel West’s paper in the BritisH 

MEDICAL JOURNAL of November 5th, it may be worth pub- 

lishing the following case: 

On October 14th, 1892, G. H., a well-built, phlegmatic youth 
of 17, was first seen with a scarlatinal rash, which covered the 
whole body; he had also pricked his right knee some time 
previously, and this was followed by bursitis, which sup- 
purated but healed up without trouble. The lad had had 
repeated “fits” when a young child during dentition, for 
which he was bled by a doctor, with the result that he had 
no more of them. 

The searlatina ran the usual course of a rather more than 
ordinarily severe type of the disease. The treatment was 
directed towards the prevention of uremia. He was kept 
warm, and he was only allowed milk with soda water, barley 
water, or lemon “‘tea.’’ All went well till the beginning of 
the second week, when albumen appeared in the urine, and 
pains in the joints were complained of. He was put on 
sodium salicylate with Fowler’s solution, and the former 
treatment as to diet, etc., strictly enforced. 

Early on November 2nd I was called, and found him suffer- 
ing from uremic convulsions. These had been recurring 
every fifteen minutes for two and a half hours previously. 
Now, although one has no scientific basis on which to defend 
venesection for uremic convulsions—but the same may be 
said for the use of pilocarpin, because the total poison 
eliminated by the skin is infinitesimal—yet I resolved to try 
it. I withdrew from the median basilic vein of the left arm 
blood till it came away bright, altogether about eight fluid 
ounces. This was followed by 4-grain of pilocarpin nitrate 
hypodermically, hot bottles applied around the body, 25-grain 
doses of potassium bromide hourly, and a purge of Epsom 





salts. He had only one more slight convulsion half an hour 
afterwards, and has now for eighteen days gone on ‘‘ peeling ” 
and feeling remarkably well. The albumen has almost dis- 
appeared. 

A week ago I received a sample of his urine, which I 
thought must contain blood, but gave no blood test. I 
evaporated it down, extracted the colouring matter with 
absolute alcohol and then with ether, and found it to be 
diphenol-pyrocatechin, and on inquiring next day found he 
had been drinking freely of a water made from preserved 
blackberries. This shows how cautious one should be of 
judging by mere ocular appearances. 

Ashton-under-Lyne. G. SHarp, M.B.Edin. 





OBSTRUCTION TO DELIVERY DUE TO DISTENDED 
BLADDER. 


On November 27th I was sent for by the midwife of the 
Marylebone Workhouse, because she could not complete the 
delivery of E. D., a primipara, aged 25, who said she was seven 
months gone in pregnancy. 

The patient had been admitted on the previous evening, 
and had been in labour twenty-seven hours when I saw her. 
The child’s head had been born half an hour, but the body 
— not follow. The pains had ceased, and the child was 

ead. 

By means of firm and steady traction I was able to deliver 
the shoulders and arms in twenty minutes, and was then able 
to examine the body as far as the umbilicus and hips, but 
could not detect anything unusual. While again using firm 
and careful traction, the child was suddenly delivered, and 
there was a rush of about three pints of clear fluid from the 
vagina. 

On examining the foetus (a female) there was found a rent, 
about six inches long, straight across the abdomen, about an 
inch above the umbilicus, and on looking further it was seen 
that the fluid had come from a very distended bladder, which 
had ruptured at the same time as the abdominal wall. 
The bladder seemed large enough to contain about three pints 
of urine. The ureters were very dilated, and so translucent 
that they were at first taken for part of the bowel. The kid- 
neys were normal. The urethra was perfect, and allowed a 
probe to pass easily. There was meconium in the first foot 
or so of the jejunum only, none in the colon or rectum, both 
of which were so cord-like as to be easily mistaken for ureters, 
as were also the lower two-thirds of the small intestine. 

W. RAYNER, 
Visiting Medical Officer, Marylebone Workhouse. 





TWO CASES OF MYXCZEDEMA TREATED BY THYROID 
INJECTIONS. 

TuE first case, Mrs. T., aged 64, a widow in comfortable cir- 
cumstances, presented in the end of May of this year all the 
typical symptoms of myxcedema, which she considered had 
commenced some five years previously. She was about this 
time seen by Professor Victor Horsley, who approved of my 
proposal to try the effect of thyroid injections. Up to the end 
of September she had received over thirty injections, usually 
given twice a week. She had lost 19 lbs. in weight, and could 
with comfort walk three or four miles, in place of about 100 
yards before treatment. She perspires freely on exertion, 
which she has not done for some years, and, in fact, considers 
herself to be perfectly well. Since the end of September she 
has only had one weekly injection, and with this maintains 
her position, with no further alteration in weight. 

The second case, Miss T,, aged 55, well-to-do, came under 
treatment in the beginning of September. The symptoms. of 
myxcedema were well marked, the speech very characteristic, 
hair lost, skin dry and furfuraceous. She had lost all her 
teeth, and on two occasions had nearly died from hzmor- 
rhage after the removal of some stumps. In less than seven 
weeks after thirteen injections the weight had fallen from 
10st. 5lbs. to 9st. 11b., there was free perspiration on exer- 
tion, the speech was clear and distinct, without the previous 
hesitation, and the facial expression had greatly altered for 
the better. She is now going on with a weekly injection, 
which is being administered to her by her own medical at- 
tendant, Dr. Smith of Dumfries. In both cases the improve- 
ment has been most remarkable. 
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Mode of Preparing the Thyroid Juice.—The method of preparation of the 
extract which [ have followed has been somewhat different in detail from 
¢hat used by Dr. Murray. Usually, on Monday at the killing hour, either 
I or my friend, Dr. J. E. Gemmell, who has kindly assisted me in this 
anatter, and acted for me in my occasional absence, have gone to the 
abattoirs here and removed from newly-killed sheep three lobes of the 
thyroid; these have been placed in a bottle containing } per cent. car- 
bolic solution. In the course of the evening the capsules have been care- 
fully aud completely stripped, the glands thinly sliced on a sterilised 
slab, and placed ith 45 minims of } per cent. carbolic solution in a 
conical 2-drachm measure. this being covered over with a piece of 
sterilised blotting paper. Next morning the mass is squeezed through a 
piece of well-boiled cambric, the resulting 60 minims or so of turbid 
tlaid being then reckoned as four doses. The hands and instruments 
used are always sterilised by heat, or by the use of 1 in 20 carbolic solu- 
tion. The syringe used for injection is always washed out with the same 
solution, both before and after use. 

A. Barron, M.B.Lond., 
Professor of Pathology in University College, Liverpool ; 
Physician Bootle Borough Hospital. 





ACUTE ASCENDING (LANDRY’S) PARALYSIS, 
TE following are condensed notes of another case of the above 
disease: A.D., aged 15, of a healthy stock, was visited on 
Mecember 25th, 1891. He had got thoroughly wet afew days 
before and considered his illness arose from that. He com- 
plained of trembling of his legs and inability to stand. The 
temperature was normal and remained so throughout the 
illness. He was seen again next day and though the 
trembling still existed, nothing otherwise being detected, he 
was advised to go out. 

He was visited again on December 29th, when it was seen 
that there was something seriously wrong. Trembling of the 
Yegs and inability to stand were more pronounced, and anzs- 
thesia had set in in the feet. Tenderness of the lumbar 
region was detected. From that date till January 6th, 1892, 
the paralysis and anesthesia advanced until the body was in- 
volved up to the level of the sixth rib, The reflexes also were 
abolished up to that level. The sphincters retained their 
power. At this time double vision was detected and headache 
was a most troublesome feature. 

Between January 6th and 13th the disease remained stat- 
tionary. From January 13th amendment set in slowly, be- 
ginning at the part last affected. The first indications were 
return of sensation and reflexes. By January 16th sensation 
had returned to the feet. From that date recovery proceeded 
more rapidly until, by February 12th, he had full command of 
his body though weak from the longconfinement. He is now 
<October 26th) apparently in perfect health. 

TREATMENT.—A blister was applied to the lumbar region 
when the pain disappeared. Ergot and potassium bromide, 
with the addition in the second week of potassium iodide, on 
the advice of a consultant, were prescribed. Cascara for con- 
Stipation and antipyrin for headache were also given. 

Glasgow. R. McC. Services, M.B., C.M.Glas. 





OXYGEN GAS AS A PALLIATIVE IN CARDIAC AND 
PULMONARY DYSPNdA. 

A. B., aged 56, suffered from pulmonary phthisis (23 years), 
came under my care twelve months ago with loud mucous 
rdles apparently over the upper half of the left lung, physical 
signs indicative of a cavity, and slight dulness over the left 
apex. The disease, progressive in its course, was complicated 
with albuminuria (2} to 33 per cent.), resulting in extreme 
anemia with weak action of the heart and consequent dys- 
pncea of a severe and suffocating type, ultimately orthopnea, 
and death from cardiac failure. Having failed to relieve the 
dyspncea, which was the most distressing symptom through- 
out this case, I decided to give oxygen a trial and sent to the 
Manchester Oxygen (Brin’s Patent) Co., for a supply. The 
inhalation was attended with marked relief (for a period ex- 
tending over two and a-half months). 

It was not until the final stage of the disease had been 
reached, however, that the beneficial effects of the gas 
became most pronounced. On October 10th I was sum- 
moned to see my patient; he was then in a state of 
collapse, skin cold and clammy, face and lips pallid, res- 
pirations 48, laboured and noisy (the patient sitting up in 
bed waving his hands for breath); pulse 135, feeble and in- 
termittent, evident signs of an approaching end. Having a 
cylinder of oxygen at the bedside ready for inhalation, I ad- 
ministered the gas in a full stream direct from the cylinder, 





by means of a piece of glass tubing attached by an indiarubber 
tube, allowing the tube to play over the mouth for about 
fifteen minutes ; the effect was marvellous, the patient declar- 
ing himself able to breathe as well as ever he could, so long as 
he inhaled the gas. With. this relief to the breathing there 
was noted a marked improvement. The respirations fell from 
48 to 36, and the pulse from 135 to 120. This condition of col- 
lapse was maintained for three days with constantly recurring 
paroxysms of dyspncea, and, with a view to stimulating the 
heart’s action during the attacks, the inhalations were con- 
tinued until within a few hours of death, when unfortunately 
the supply of gas had run out, and I was not able to test it in 
the last few paroxysms, the patient dying suddenly on October 
13th from cardiac failure. This case not being adapted for 
curative treatment, we could only look upon the gas asa palli- 
ative; it relieved the respiratory distress to a degree, 1 think, 
which no other therapeutic agent could have effected. 
Worksop. James Menzizs, L.R.C.P.Lond. 





ACUTE INVERSION OF THE UTERUS. 
I was called to attend Mrs. W., aged 27, multipara, at 2.30 
P.M. The membranes had ruptured at 1.30 p.m. The pains 
were strong and quick. At 4.30 p.m. the head was well down 
on the perineum, when a heavy = came on driving the 
head through the vulvar orifice, and the patient gave a scream. 
and became unconscious. My left hand on the uterus felt it 
relax, and then the anterior wall of the fundus became in- 
verted. I passed my finger in and found the cord wound 
round the child’s neck, and a rigid portion passing upwards, 
which I at once divided. The child was rapidly extracted, 
making very vivlent efforts to breathe, being livid as the 
shoulders emerged. A tremendous gush of blood followed, 
after the child was extracted ; I passed in my hand and found 
the placenta partly detached and partly adherent to the 
anterior _—— of the fundus, which was inverted. This was 
separated as soon as possible, and the inversion pushed back 
with the closed hand. The uterus then contracted, and bleed- 
ing stopped. The patient was getting collapsed, and there 
was no radial pulse. Strychnine, ether, and ergotine were in- 
jected, but the patient showed very little signs of life for two 
hours, and did not regain consciousness until 6 a.m. next 
morning. At about 6 p.m. the next night she had an attack 
of acute mania, lasting an hour, and one each night for nine 
days. The cord was four times round the child’s neck, and 
was so stretched that it did not bleed on division. The patient 
is now progressing well. 
Leonarp Barnes, M.R.C.S., L.R.C.P., 
T. Hrtirer CHITTENDEN, M.R.C.S., L.R.C,P, 
Whitwell, Welwyn, Herts. 


ON THE SPECIFIC GRAVITY OF THE URINE IN 
DIABETES MELLITUS. 
Ir will scarcely be contended that in the following case 
glycuronic acid was mistaken for sugar. 

In August, 4887, J. T., then aged 58, was passing daily from 
six to seven pints of urine which contained sugar, but no 
albumen, and was of specific gravity 1035. During the inter- 
vening years he has continued to lose flesh and strength, but 
I have not seen much of him, except occasionally during the 
present year, on account of broncho-pneumonic complications. 
During the last few months his urine was repeatedly tested, and 
sugar always found yee and Trommer’s tests) ; the 
specific gravity ranged from 1008 to 1012. The quantity was 
about six pints aday. For a considerable time he had had 
severe pone, especially in the legs; and, more recently, fre- 
quent shaking fits, during and after which he was in a state of 
semi-stupor and forgetfulness. On October 10th, one of these 
shivering fits lasted from noon till 230 p.m. When I saw him 
at 7 p.m. the temperature was 103° F., and he was perspiring 
freely, the first time he had done so. The urine taken at this 
time was of specific gravity 1010, and contained sugar and a 
slight trace of albumen. No renal tube-casts were found. On 
the following morning the temperature was 98° F.; the patient 
felt better. The urine passed during the night measured two 
pints. A specimen was sent to Dr. Luff, who kindly replied 
to my inquiry thus: ‘‘ The sample of urine you sent me is of 
specific gravity 1006, and contains a small amount of sugar 
and a trace of albumen.” This finding was exactly the same 
as my own. After this time the- patient kept in bed; -the’ 
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urine, now reduced to two pints daily, and of somewhat 
higher specific gravity, still contained sugar; the attacks of 
trembling and stupor by-and-by returned, though slighter 
and without sensations of cold; cough became troublesome, 
and weakness increased. The knee-jerks, though very feeble, 
were not entirely lost. On November 25th the urine (specific 
gravity 1020) was proved by the fermentation test to contain 
sugar. The same day incontinence of urine came on, and on 
November 27th the patient died, having been quite conscious 
during his last hours. He was a temperate man, strong and 
healthy previous to his illness, and had never suffered from 
any form of malarial fever. 

Mirfield. A. ANDERSON, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


COLNEY HATCH ASYLUM. 
A CASE OF MYXC@:DEMA WITH INSANITY TREATED BY THE SUB- 
CUTANEOUS INJECTION OF THYROID EXTRACT. 
(By Cecrt F. Beapizs, M.R.C.8., L.R.C.P., Assistant 
Medical Officer Colney Hatch Asylum.) 

Tus following is a further case of myxcedema treated by the 
method first proposed oy Dr. George Murray, which is fol- 
lowed by such remarkable results, and has now been shown 
to be so successful. We all owe, I think, to Dr. Murray our 
best thanks for pointing this out. 

M. B., a single woman, aged 50, was admitted on April 26th, 
1892, upon the medical certificate which ran as follows : ‘‘ She 
is suffering from mania. She destroys her clothes, and she 
also imagines that she has done some terrible crime for which 
there is no forgiveness. These mental symptoms are com- 
= in the third stage of myxcedema, from which she is suf- 

ering.” 

Mr. John R. Lunn, medical superintendent of St. Maryle- 
bone Infirmary, kindly informs me that the patient had been 
several times in that institution since the year 1884 suffering 
from advanced myxcedema with delusions and religious 
melancholia. Mr. Lunn supplies me with the following brief 
notes of her past history : 

July, 1885. Always had good health; only ailing twelve months. First 
commenced in the big toes with intense pain, which was followed by 
swelling in the wrist. Is said to have slept in a damp bed in March, 1884, 
since which she has been unable to attend to her calling, and has been 
for the most part confined to her bed. There is swelling and thickening 
of the lower end of the femur, with grating in the joints; both knees can 
be bent. Phalangeal joints enlarged and thickened. Complains of in- 
tense pain in all the joints. No nerve symptoms; pupils react to light; 
reflexes normal ; catamenia stopped. 

September, 1887. No change, with exception of religious delusions at 
times. December. Since last account the patient has remained in the 
same condition, not getting either worse or better, but on two occasions 
she has had paroxysms of religious mania. In these paroxysms on the 
first occasion she imagined the porter who cleaned the windows had 
bowed to the crucifix, and she threw herself flat on the floor and refused 
to move until the arrival of one of the medical officers. She completely 
recovered from this attack, but about a month afterwards she had 
another religious frenzy, calling out loudly, and falling on her knees be- 
fore the medical officer. Between the fits she is the same as usual. April 
13th. Patient seems better, and does not now have delusions. 

April 30th, 1888. Discharged improved. Readmitted October 29th, 1891. 

n admission into Colney Hatch the patient was in im- 
paired health, suffering from advanced myxedema. Nothing 
could be found out from her ne her past life. She 
appeared to have no relatives or friends living. Her 
religion was Roman Catholic. If asked a question she made 
no attempt to answer it, but always made the sign of the 
cross, and said ‘‘Send me the priest.’”” When asked if she 
was married she replied ‘‘ Yes, to the cross.’’ When the 
priest visited her she took no notice of him. She took not 
= slightest interest in anything that was going on around 

er. 

The patient weighed 9 st. 12 Ibs., and had the character- 
istic appearance of one suffering from well-marked myx- 
edema, with all the usual symptoms of that disease. The 
skin was thick, coarse, scaly, and cedematous-looking, with- 
out pitting on pressure, Eyelids much swollen, nose broad, 





lips thick, scalp scurfy; hair on head thin, black, but turn- 
ing grey ; eyebrows and eyelashes very scanty. Slight flush 
on the cheeks. Fulness under the lower jaws. No thyroid 
could be felt. Hands large, fingers swollen and spade-like ; 
much swelling at both wrists, more especially at the back, 
with what appears to be thickening of the bones an‘ joints, 
probably the result of a chronic rheumatoid arthritis. Feet 
swollen and large. gy « large and flabby. Voice slow, 
thick, and monotonous. She had no difficulty in swallowing, 
and took all food that was given to her. Hearing was very 
bad. Eyesight was impaired, but she was able to read by 
holding large print close to her eyes. She slept heavily at 
night and snored loudly. Her temperature was subnormal ; 
it did not rise above 95.2° on the several occasions upon 
which it was taken. Urine: colour natural, specific gravity 
1022, acid, no albumen and no sugar. 

May 10th. She has remained in the same condition both 
bodily and mentally. The heart sounds were slow and pro- 
longed, and there was a loud systolic murmur best heard at 
the apex. Pulse 56. Breath sounds weak over the whole 
chest, but very faint at the bases. Respirations17. Tempe- 
rature 95.2.° At 4 p.m. the patient had a subcutaneous injec- 
tion (mxv) of thyroid extract. This I obtained from the fresh 
thyroid gland of a young cow that was slaughtered on May 9th 
on the farm, and was made according to the directions given 
by Dr. George Murray in the British MEDICAL JOURNAL of 
October 10th, 1891. At 7 P.M. the patient said she felt the 
same as usual, and there were no bad symptoms. Tempera- 
ture 96°; pulse 44 at wrist. The following ed she appeared 
a little brighter, and talked more. She said she felt better. 

May 12th. She had passed a restless night, and complained 
of slight pain in the left side. The temperature in the morn- 
ing had risen to normal, and in the evening was 99.4°. 

[ay 13th. She had been very restless and noisy all night. 
rm ty mm 97.2°. This morning her voice appeared de- 
cidedly less hoarse, and she — more readily. Hearing 
was improved, as she could catch more readily what was said. 
She was generally brighter, and took more notice of what was 
said and was going on, and walks about. Second injection 
given (™ xx). Talkative during the day; in the evening the 
pulse was 68°, and the temperature 98.7°. 

The third injection (mxx) was given on May 15th. The in- 
jections have had to be discontinued, owing to the difficulty 
in obtaining a supply of the extract. The slight improve- 
ment noted above only continued for a day or two after the 
third injection was given, and on May 24th the temperature 
fellfrom 98° to 96.2°. The patient relapsed into the same 
condition as that before the injections were commenced. 

On July 17th the treatment was recommenced, the extract 
being obtained from Brady and Martin, of Newcastle, and 
supplied regularly every week; mxx were given at atime, 
three times a week. 

During the next month marked improvement took place. 
By August 15th, her temperature remained about normal, 
pulse had improved and was 76 to the minute, respirations 
24,and her weight had dropped to 8 st.8lbs. She was not 
nearly so deaf, her voice had greatly improved, and she could 
be understood with ease. Her sight was much better, she 
answered questions readily, and whereas formerly her con- 
versation was solely on various religious delusions, it was 
now rational and sensible and she volunteered statements as 
to her past life. She said that she felt much better, and 
would like to return to the workhouse, which she called her 
home. These changes had been gradual. On this date 
she asked the charge nurse if she might help to wash up, 
lay the tables, and otherwise help in the ward. 

She continued to gt and work in the ward. On August 
25th she talked sensibly, and said she felt well in her mind 
but very weak. She was anxious for the injections to be left 
off, saying that she always felt hot and had a sense of sick- 
ness after the injections, which, however, soon passed off. She 
weighed 8 st. 12 lbs.; the lips, eyelids, and skin in general had 
lost their ap nce of fulness; the latter was moist and 
warm ; the pulse was 80. Her — had always continued 
good. Some enlargement of the hands and thickness of the 
wrists remained, but the swelling of the feet had disappeared. 
She had the seventeenth injection since July 17th on August 
24th. The injections were discontinued, and she was given a 
mixture containing quinine and iron. 








Dec. 24, 1892.] 


PATHOLOGICAL SOCIETY OF LONDON. 


1387 


[. Tus Bririse 
Mupicat Jounal 





—s 





On September 20th the patient’s mental condition remained 
the same, and there was little if any difference to be seen in 
her bodily state. Young hair had + gory on the scalp where 
she was previously bald. She had had an acute attack of 
rheumatism, on September 13th complaining of much pain 
in the wrists, and the following day her temperature was 
103°, with pains all over, but worse in the wrists and knees. 
On September 16th the temperature fell to 97°, since which 
it “% remained subnormal. She was confined to bed fora 
week. 

September 27th. The temperature continuing subnormal 
and there being slight indications of a return of the myxcede- 
matous conditions, an injection was given. 

The injection was repeated on October 4th, and was followed 
by slight swelling and pain in the left shoulder without 
redness. 

October 15th. No further injections have been given. The 
swelling and pain of the shoulder passed off in a couple of 
days, but she complained of pain in her joints when the 
weather was damp, and her wrists were still tender. The 
temperature remains about normal. There was a systolic 
cardiac murmur, but this was less loud than before treatment 
was commenced. The pulse was 54. She passed a consider- 
ably larger amount of urine now, specific gravity 1010, acid, 
no albumen or sugar. She hadrecently increased in weight, 
and was now 9 st. 4 lbs., but she had not the cedematous appear- 
ance, and it is possible that the increase in weight was due to 
an increase of fat. New hair was growing on the scalp and 
eyebrows, she was less grey and was looking very well. She 
stated that she used to be very active when acook. She was 
very cheerful and grateful forwhat had been done. The im- 
provement in her mental condition had been as great, or 
——- as that of the myxcedema with which it was asso- 
ciated. 

I have to thank Dr. Seward, Medical Superintendent, for 
allowing me to treat the patient in the manner described ; and 
the Committee for their liberality in providing the necessary 
thyroid extract. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Str GeorGE Murray Humpury in the Chair. 
Tuesday, December 20th, 1892. 

ULcer oF TONGUE. 

Mr. V. H. W. WinGRAvVE: This was a sharply-defined ulcer 
of the tip of the tongue in a man, aged 50. The edge was 
slightly elevated, but the surrounding tissues only slightly 
indurated. It had been observed ten years. The author 
thought it probably tuberculous, as antisyphilitic remedies 
gave no relief, and, although there was no family history of 
phthisis, the patient had lately lost flesh and suffered 
— diarrhcea ; there were no definite signs of tubercle in the 
ungs. 








DISEASE OF ADRENALS IN AN INFANT. 

Mr. W. L. Warnwrigut: The specimens were taken from 
an ill-nourished infant, which died with broncho-pneumonia. 
Post-mortem examination showed nowhere any signs of tuber- 
culosis. Histologically the cortex was, for the most part, 
traceable and normal, but there was in each adrenal a central 
mass of earthy and caseous substance, associated with the 

resence of orange-red blood pigment. There was no histo- 
ogical evidence of tubercle around the degenerate mass. He 
could not say that there were any signs of Addison’s disease 
in the case, which was in this comparable to the ones recorded 
in Dr. Greenhow’s monograph, in which, without the clinical 
signs of Addison’s disease, the adrenals were found affected 
with carcinoma, sarcoma, apoplexy, or tubercle. Dr. Green- 
how did not discuss the possibility of syphilitic lesions of the 
ee in one case the apoplexy was associated with tuber- 
culosis of the organ. The youngest instance of Addison’s 
disease was in a boy — 1l years, recorded by Sir Risdon 
Bennett. Dr. Bruce had recorded a case like that recounted, 
in which there was also no evidence of the disease being 
tuberculous. 
~ Dr. 8S. W. WHeEaton thought the calcification due probably 








to changes at the seat of past hemorrhage; he had seer 
blood cysts in the adrenals in a new born child, possibly due 
to congestion attending parturition. 


DESTRUCTIVE PaPILLOMA OF PENIS. 

Mr. ARBUTHNOT LANE: The growth occurred in a man, aged 
39, and commenced apparently as a phagedenic ulcer, the 
penis becoming greatly swollen. The surface presented a 
finely papillomatous character, and on being partly removed, 
the growth was found to penetrate throughout the substance 
of the organ. He considered the disease to have started in 
the urethra. Amputation was performed, and no recurrence 
took place. 

Mr. SHatrock referred to what he thought was a similar 
specimen in St. Thomas’s, in which, as Mr. Lane had 
described, a papillary growth invaded the adjoining parts, not 
on the deep aspect as in a common carcinoma, but grew into 
them as a papillary formation. [Mr. Lane’s specimen was re- 
ferred to the Morbid Growths Committee. ] 


RvupTuRE OF AORTA INTO THE PERICARDIUM. 

Dr. H. D. Rotieston: There was a spontaneous rupture 
of the inner and middle coats, the blood raising the pericar- 
dium where reflected over the root of the aorta and eventually 
escaping through it by a minute pin-hole aperture. He con- 
jectured that the blood had escaped slowly on account of the 
quantity present in the pericardial sac ; the usual maximum 
quantity found in like cases was 10 fluid ounces, but this was 
greatly exceeded in the present instance. The veins of the 
neck were much distended, the escape of blood into the peri- 
cardium eventually leading to compression of the auricles. 


SARCOMA GROWING DOWN THE URETER. 

Dr. F. PenrosE exhibited for Mr. Butt a cylindrical cast, 
several inches in length, of the ureter. It was passed after 
much straining by the urethra, and was found on microscopie- 
examination to be pacy of blood clot, partly of sarcoma: . 
tissue. A tumour of the left kidney was diagnosed by the 
clinical signs, the diagnosis being confirmed after death. In 
the bladder, near the orifice of the ureter, was a small growth 
of similar sarcomatous structure; the retroperitoneal glands 
were infected. 

Mr. SHatrock referred to a precisely similar specimen in 
the museum of St. Bartholomew’s, in which a tumour of the 
kidney had grown out into the renal pelvis and down the 
ureter, as sarcomata not infrequently did into the lumen of a 
vein; a long cast of the growth had been passed, as in Dr. 
Penrose’s case. 

Mr. MaRMADUKE SHEILD considered the growth at the 
orifice of the ureter as probably due to implantation of de-- 
tached fragments of the tumour. 

Dr. CHARLEWOOD TURNER referred, as probably analogous: 
in some points, to cases of cirrhosis of liver, in which he had 
found hepatic cells in blood extravasated into the tissue. 

Mr. LEonarRp BipwEtt had witnessed in an operation of 
nephrectomy for renal tumour an extension of the growth for 
a short distance down the ureter. 

Dr. RoLLeston thought that the case was not so much one 
of implantation by detachment as of adhesion of the exten- 
sion of the tumour to the orifice of the ureter. 

Dr. Pennosg, in reply, had formed the idea himself that the 
growth at the origin of the ureter was due to implantation, and 
he regarded the chief part of the cast as blood in which por- 
tions of the tumour had been entangled, rather than an actuah _ 
extension of the tumour had occurred down the ureter. 


EPITHELIOMA OF SEPTUM OF THE NosE SHOWING THE™ 
PRESENCE OF PsOROSPERMS. 

Mr. J. Jackson CLARKE, the author, regarded the appear- 
ances he described without hesitation as due to psorospermia, 
and held that these bodies were the cause of carcinoma. He 
traced, he stated, all the developmental changes in the life 
history of the parasite, except the encysted condition so com- 
mon in the rabbit’s liver. As in the case of psorospermial 
cysts of the ureter he had studied and described in the last 
volume of the Society’s Transactions, so he had seen in the 
epithelioma. In sections of the tissues hardened with 

iiller’s fluid, large cells, staining deeply throughout with 
carmine and but slightly with acid hematoxylin, were 
abundant, for example, in some of the cysts of the kidney 
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and ureter, and in the cell nests and other parts of the epi- 
thelioma. In the epithelioma the oval form of the large cells 
was sometimes greatly altered by pressure. These cells, 
which had hitherto been regarded in epithelioma as degener- 
ated cells, were, he thought, unmistakably psorosperms. The 
idea of degeneration was in both cases negatived by the 
beautiful nuclear figures presented by some of the large cells, 
and by the clear evidence in them of biological processes de- 
scribed below.. The large cells at a certain period showed 
an extension of the nuclear network which spread outwards, 

merally as a delicate but sometimes as a very coarse reticu- 
um which filled the whole cell, and this now split up into 
innumerable delicate amcebe, which at first were devoid of a 
nucleus. These amceboid poomeenenmns were set free by the 
rupture of the capsule of the mother cell. Conjugation pre- 
vious to the amceba formation was seen in some of the sec- 
tions! of the epithelioma. In both cases there were many 
large psorosperms lying within cells, the parts of which adja- 
cent to the parasite were modified into a capsule. In sections 
stained with picro-carmine and mounted in_ glycerine, 
these capsules were seen to possess a beautiful radial 
striation, which sometimes gave a semblance of a radi- 
ated structure to the protoplasm of the psorosperm, a 
semblance which, on close examination, disappeared. In 
cell nests of this and three other squamous epitheliomata 
he had detected clear evidence of the following process: (1) 
A single psorosperm, or one resulting from the conjugation 
of two or more, throughout the whole of its protoplasm 
becomes highly refracting, and is traversed by a well-marked, 
ny J delicate but sometimes coarse, reticulum, which 
spreads outwards from the nucleus or nuclei. (2) The 
reticular tty ef surrounded by the thinned capsule 
consisting of the dead and distended host cell—breaks up 
into rounded segments, which keep the fine reticular struc- 
ture, but are stained slightly puxple with acid hematoxylin. 
(3) Within some of the daughter psorosperms fine filaments 
of chromatin appear and condense to a definite nucleus, 
whilst the obvious reticular structure disappears from the 
rest of the cell (see Fig. 1). These amceboid cells are set free 





: Fig. 1. 
by rupture of the remains of the host cell. They give evi- 
dences of multiplying by division, and are easily distinguish- 
able from leucocytes and red blood corpuscles in specimens 


treated with acid hematoxylin. (4) The amceboid parasites 
make their way between the epithelial cells and pass in vast 
numbers into the connective tissue spaces beyond the epi- 
thelial part of the growth. In their passage they cause the 
rows of epithelial cells to separate and thus bring about a 
multiplication of the points of Sem ae ingrowth and detach- 
ment of small growths of epithelial cells. A considerable 
amount of inflammation is caused by the invasion of the 
vascular tissues by the amcebe, with the same result 
as that seen in inflammatory papillomata—for example, 
mucous tubercles—namely, an extension of epithelial 

wth and a formation of new blood vessels, etc. 

ost of the amcebe disappear, and the inflammation seems to 
subside; a small proportion of the amcboid psorosperms 
enter epithelial cells, where even in the nion-nucleated ame- 
boid stage they could be detected. In the course of growth 





they remain near the central parts of the epithelial columns 
as the now familiar intracellular psorosperms. In the 
squamous epithelioma the latter are most abundant in and 
about the cell nests; when they arrive there the cycle is re- 
newed, and a new extension of the epithelial growth results. 
In conclusion, Mr. Jackson Clarke insisted that the cyclic life 
of the parasites and their reaction on the tissues of the host 
accounted for all the chief phenomena of the disease— local 
malignancy of metastatic growths, etc. He had examined 
again his sections of the case of psorospermosis of the urinary 
tract, and he found init an affection of the nature of cystic 
adenoma. Tothe naked eye, the contents of these cysts re- 
sembled those of colloid cancers. A consideration of the case 
afforded suggestions as to features noticed in mammary ade- 
nomata in non-cancerous parts of cancerous mamme, and as 
to conditions such as adenoma of the cervix uteri, ete. The 
ameceboid psorosperms were identical in structure with some 
of the plasmodia met with in the blood in ague. The cyclic 
course of this disease was suggestive of a cycle in the life of 
the parasite observed in it. There might be psorosperms in 
the large spleen, and in lymphadenoma, from which it was a 
short step to sarcoma. In the four cases of squamous epi- 
thelioma he found the structural evidence so fulland complete 
that he deliberately attributed the disease to the agency of 
the psorosperms. These four cases were taken as they came, 
and not selected froma number. In several cancers of the 
breast, kidney, etc., he was now investigating, psorosperms, 
both in the large and in the amceboid process, were present in 
every case. He had no doubt all cancers would prove to be 
due to psorosperms. The mystery of the disease when once 
contracted was solved; the paths of infection remained to be 
explored. 

Mr. Suatrock observed that, although the histological ap- 
pearances pointing to the presence of protozoa in carcinomata 
were so strong, nevertheless the evidence, to be really com- 
plete, must be based as in other cases on the fulfilment of 
Koch’s postulates; the microzoon must be cultivated outside 
the body, and from the culture the disease must be repro- 
duced. For he did not agree that Mr. Clarke had traced thecom- 
plete life-history of the presumed protozoon in the carcinoma. 
Mr. Clarke had not seen a true encapsuled form, nor had such 
been seen by Wickham and others in the epidermis in Paget’s 
disease of the nipple; nor had the speaker seen encapsuled forms 
in this disease, though such structures as were figured by Wick- 
ham he had seen in abundance. The many experiments per- 
formed by Mr. Ballance and himself of grafting cancer had been 
negative, and he thought that the explanation offered by 
Metschnikoff afforded a clue to it, namely, that part of the 
cycle in the life of the parasite was passed outside the body. 
It was in this direction that Mr. Ballance and he were now 
working. He remarked how numerous the appearances de- 
scribed by Mr. Clarke were in squamous-celled carcinomas, 
whilst in a scirrhus of the breast in the main part of the 
growth they were rare; if anything was true, it would hold 
of scirrhus of the breast, and Mr. Ballance and he always 
limited their observations and experiments to such, for in 
these tumours, as contrasted with those of superficial parts, 
there was the least chance of protozoa gaining access to the tis- 
sues after the manner of mere saprophytes ; in the vagina, for 
example, such might happen, as certain forms of protozoa 
were known to occur in this situation. 

Dr. GaLLtoway thought Mr. Clarke had been too bold in so 
dogmatically stating that the various appearances described 
by him were all psorospermial, and thought that such carci- 
nomas as those of the tongue were full of appearances liable 
to misinterpretation; in scirrhus of the breast the changes 
were almost limited to the growing edge. Mr. Clarke, more- 
over, had not described any falciform stages such as all 
psorosperms yet studied exhibited. The proof, as Mr. Shat- 
tock had said, needed to be pushed further, and this would 
be the next stage in the investigation. 

Mr, CLARKR, in reply, remarked that the cycle he alluded 
to was sufficient to account for the infectious nature of cancer 
in the individual, though he was not prepared to say that 
it was the full and complete one. He had examined other 
tumours than the squamous-celled. 


PHAGEDZNIC ULCERATION AFTER VACCINATION, ; 
Dr. 8S. W. WHEATON: This was an instance of such ulcera« 
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tion following vaccination after fourteen days, and due to in- 
herited syphilis; in cases of syphilisation from vaccination 
the symptoms were delayed for nine weeks. 
Carp SPECIMENS. 
Dr. W. 8S. WHEATON: Ivory Osteoma of Skull.—Dr. R.G. 
Hess: Tuberculous Tumour of Male Breast. 





OBSTETRICAL SOCIETY OF LONDON. 
JAMES Watt Biack, M.D., President, in the Chair. 
Wednesday, December 7th, 1892. 
SPECIMENS. 

THE following specimens were shown:—Dr. Horrocks: (1) 
Long Forceps; (2) Uterine Sound; (3) Saline Transfusion 
Apparatus.—Dr. Rascu: Woman, subject of Osteomalacia, 
cured by Excision of the Ovaries.—Dr. LEwenrs: Papilloma 
on Peritoneal Aspect of Ovarian Cyst without other Peritoneal 
Injection.—Dr. A. RovurH: Deformed Fcoetus.—Dr. Boxatu: 
Placenta Previa of unusual size and shape. 


THE OCCURRENCE OF SUGAR IN THE URINE DURING THE 
PUERPERAL STATE. 

Drs. J. McCann and W. A. TuRNER read this paper. From 
a series of 100 cases they had come to the following conclu- 
sions: 1. That sugar is present in the urine of women during 
lactation. (The authors assume with Hofmeister that this 
sugar is milk sugar.) Glucose may also be found. 2. That 
sugar is present at some period in every case. 3. That in the 
majority of cases the largest amount occurs on the fourth and 
fifth days of the puerperium. 4. That the quantity depends 
on (1) the condition of the breasts; (2) the quantity and 
quality of the milk; (3) the sucking of the child. Out of 100 
cases the average quantity found was 0.35 per cent., that is, 
1} grain per ounce. 5. That when lactation is diminished or 
suppressed, the amount of sugar diminishes or disappears. 
6. That when the production and exhaustion of the milk are 
equal the amount of sugar is very small. Cases showing the 
varying conditions observed were cited in detail. 

Dr. A. Rout asked if the authors had been able to follow 
any of the cases so as to ascertain whether the glycosuria per- 
sisted. Information on this point would be valuable as to 
the permanency of its persistence in these minor and pri- 
marily, perhaps, physiological cases. 

Dr. BoxaLt mentioned the case of a suckling woman who 
was admitted to University College Hospital for repair of a 
ruptured peritoneum, and whose urine was loaded with sugar, 
so the operation was postponed for a week or two, when the 
sugar had disappeared. When resident at the General Lying-in 
Hospital his observations as regarded the presence of sugar in 
the urine of lying-in women completely coincided with the 
conclusions reached by theauthors of the paper. 

Dr. Horrocks pointed out that the paper was on a physio- 
logical and not a pathological subject. The cases were not 
diabetic, and in none of them, therefore, was there any reason 
for hesitating to perform any operation required. In true 
diabetes the fear of operation might induce coma, but other- 
wise he knew of no reason for not operating upon diabetic 
patients. 

Dr. WuEarton agreed in the main with the authors’ results, 
but he did not think sugar was so frequently present as stated 
in the paper. Normal urine always contained a small 
amount of copper-reducing substances. In the cases where 
only 0.17 per cent. of sugar was found by the author, he 
thought the reduction of the copper probably due to the ex- 
cess of uric acid and urates generally present in the early part 
of the lactation period. The authors had not shown that the 
sugar present was really lactose, and asked if they had found 
any test to distinguish between it and dextrose or diabetic 
sugar. It seemed a most unusual thing that the secretion of a 
gland should be reabsorbed, and it would be important to 
ascertain whether the sugar existed in the blood during lacta- 
tion. He had found that where a considerable amount of 
sugar existed in the urine of the mother, it also was present 
in that of the infant, suggesting that the sugar was incapable 
of assimilation, and of a more or less poisonous nature, and 
that its presence in excess might be injurious to the child. 
He thought the sugar in the urine of pregnant women might 
be due to congestion of the liver which was present, or to a 





ferment in the mother’s blood producing a similar effect by 
the decomposition of glycogen. 

Dr. CULLINGWoORTH suggested an alteration in the heading 
of the last column of the main table, and this was at once ac- 
cepted by the authors. 

Dr. Lewers asked whether, in addition to Fehling’s test, 
that by potash and the specific gravity had been noted. 

Dr. GairritH thought the probable explanation of the pre- 
sence of sugar in urine of nursing women was that it was a re- 
sorption process from the mammary glands, varying in quan- 
tity with the activity of the secretion and the difficulty with 
which the breasts were emptied, and, as had been suggested, 
possibly with the composition of the milk. 

In reply, Dr. McCann thanked the Fellows for the recep- 
tion given to the paper. The observations were made on 100 
cases, and over 1,400 samples of urine were tested. The authors 
followed strictly the method of testing with Fehling’s solu- 
tion advocated by Sir W. Roberts, namely: (1) Avoid pro- 
longed boiling; (2) allow suspected urine to stand twenty- 
four hours before deciding that it does not contain sugar; (3) 
do not add excess of urine. Dr. McCann pointed out the im- 
portance of distinguishing between glycosuria and diabetes ; 
glycosuria without constitutional symptoms was of little im- 

ortance. Unfortunately the cases could not be traced, as 
actation was stopped when the patients left the hospital. 
The only method of distinguishing between glucose and lac- 
tose was by the polariscope, and where much sugar was present 
in the urine probably accompanied by a large amount of lac- 
tose in the milk, the nutritive value of the milk was 
diminished. Barron’s tests had been employed. The quan- 
titative estimation was made with Pavy’s solution. He 
pointed out the many important points still requiring eluci- 
dation, such as the composition of the milk, its nutritive 
value, and the condition of the blood during lactation. 


GALACTORRH@A. 

Dr. GRIFFITH communicated notes of a case of galactorrhoea 
occurring during a first pregnancy in a patient under the care 
of Dr. Fentem, of Bakewell. The excessive flow of milk 
(which reached to a pint daily) continued during the whole 
period of gestation, and the treatment, which consisted in 
the administration of iron and quinine with pilocarpin and in 
firmly bandaging the breasts, was apparently without mate- 
rial benefit. 





BRITISH GYNACOLOGICAL SOCIETY. 
W. A. Epis, M.D., F.R.C.P., Vice-President, in the Chair. 
Thursday, December 8th, 1892. 
SPECIMENS. 

Dr. O'CALLAGHAN showed (1) a large Fibromyoma of 
the Uterus, containing a cyst produced by degeneration of 
the central portion of the tumour; (2) an Ovarian Cyst, with 
a thick wall containing a number of papillomata.—Dr. GRran- 
VILLE Bantock made remarks. 


SUPRAVAGINAL AMPUTATION OF CERVIX UTERI. 

Mr. BowrREMAN JESSETT read a paper on twenty-five cases 
of supravaginal amputation of the cervix uteri for carcinoma. 
The operation was advocated for cases in which the disease 
was limited to the external os and cervical canal, but not 
where the vaginal wall or the body of the uterus was involved. 
The cases brought forward were operated upon during the 
years 1889, 1890, and 1891. Except in one or two instances 
microscopical examinations had been made, which confirmed 
the diagnosis. In one instance this was doubtful. Of the 
remaining twenty-four cases, two died within a fortnight of 
the operation. Of the remaining twenty-two, four had been 
lost sight of ; of the remaining eighteen, recurrence had so far 
taken place in six—four within a few months, one in twelve 
months, and one in eighteen months. The remaining cases 
were ascertained to be without recurrence in November, 1892, 
the duration of time since operation being as follows: For 
three years, two cases; two years, three cases; one year and 
a-half, two cases; one year and a few months, two cases ; 
eleven months, three cases. The author then gave details of 
his method of performing the operation. . 

Dr. A. W. Epis said that the success of the operation de- 
pended entirely upon its performance in an early stage. It 
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was too soon yet to judge of the permanent effects of the 
operation in Mr. Jessett’s cases. He preferred the operation 
te complete extirpation. 

Remarks were made by Dr. C. H. F. Rovru, Dr. INGLIs 
Parsons, Dr. Heywoop Smiru, and Dr. GRANVILLE BANTOCK ; 
and Mr. BowrEMAN JEssetr replied. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Wm. Hatt, M.R.C.S., President, in the Chair. 

Friday, December 2nd, 1892. 

AcuTE ANTEFLEXION OF THE PREGNANT UTERUS IN THE LATER 
Montus oF PREGNANCY. 

Dr. BRAITHWAITE related four cases. He said in this affec- 

tion the body of the uterus was in acute forward flexion, and 

the neck, elongated to some extent, lay behind the rounded 

anterior tumour. This was distinct from the pendent belly 

with anteversion, in which the cervix was carried up pos- 

teriorly almost out of reach, the latter occurring in multipare, 

the former generally in primipare. The condition, which was 

very rare, was sometimes mistaken for an extrauterine gesta- 

tion. 

The paper was discussed by the PrestpEent, Dr. HELLIER, 
and Dr. JOHNSTONE. 


Tue TREATMENT OF TUBERCULOUS PERITONITIS BY ABDOMINAL 
SECTION. 

Dr. Hevtrer discussed this subject under the following 
heads: 1. Historical notes. 2. Some cases in which cure had 
been absolutely verified. 3. Examination of results obtained 
in different forms of tuberculous peritonitis. In the ascitic 
form the results had been very good. In the dry fibrous form 
complete recovery had followed operation in some remarkable 
cases. In the caseating ulcerative form the results were poor, 
but there had been some encouraging successes. 4. Modus 
operandi, Shall we wash out? Shall we use antiseptics ? Shall 
we drain? 5. The counterindications to abdominal section. 
‘6. In what way does the operation cure tuberculous periton- 
itis? He also referred to a case lately under his care in 
which abdominal section had apparently arrested the down- 
ward progress of « case, and where a very protracted period 
-of fever had been followed by ultimate recovery. 

Mr. Mayo Rosson divided cases of tuberculous peritonitis 
into those with effusion of fluid into the peritoneum and 
those without. In the former his experience of operation 
was decidedly favourable; in the latter relief only had been 
given, and phthisis or other tuberculous trouble had always 
developed. 

Dr. KttnerR CLARKE (Huddersfield) had intentionally per- 
formed laparotomy for tuberculous peritonitis in 1887; the 
patient was now in perfect health. He had most frequently 
met with the caseous form, but thought the true nature 
could seldom be diagnosed before opening the abdominal 
eavity; in these cases there was generally more or less 
ascites. In the purely ascitic cases the prognosis was most 
hopeful. He had met with two cases of the dry fibrous form. 
He was in favour of washing out the peritoneal cavity, but 
strongly opposed to drainage. 

Dr. CuHurToN said that the cases stated to be most suitable 
for incision were chiefly those which would, under proper 
conditions, readily recover without it. 

Dr. Barrs referred to the statistics recently published by 
Dr. Hawkins in St. Thomas’s Hospital Reports, which went to 
prove that the surgical procedures recently advocated in the 
treatment of tuberculous ascites showed no better results than 
the older methods of expectancy with occasional paracen- 
tesis. 

Dr. Gorpon Brack, Dr. BRarrHwaltrTsE, and Mr. L. Knaaes 
also took part in the discussion. 


CASES AND SPECIMENS. 

’ Thefollowing cases and specimens were shown :—Mr. Warp: 
‘Case of Excision of Right Knee and Hip-joint for tuberculous 
disease.—Mr. LirtLewoop: Patient whose Penis bad been 
‘removed twelve years before for Epithelioma.—Dr. Cuvurton: 
“Girl with Spasmodic Talipes Varus, with Overpronation and 
— of Right Wrist.—Mr. Rumsott: Double Hydro- 

pinx. 





MANCHESTER MEDICAL SOCIETY. 
A. W. Stocks, M.R.C.S., President, in the Chair. 
Wednesday, December 7th, 1892. 
Cases oF Nervous D1sEASE. 
Dr. Reynoips showed a case of Male Hysteria in a patient, 
-— 66, who exhibited very markedly the trepidant variety 
of ‘‘ astasia-abasia.’’ This was probably merely a new name 
for the well-known difficulties of walking and standing met 
with in hysterical and neurasthenic patients. The patient 
had other hysterical symptoms, as retraction of the field of 
vision, irregular patches of anesthesia, etc. Dr. Reynolds 
also ened (1) a case of Hereditary Chorea coming on about 
the age of 6, the patient’s father having suffered from adult 
chorea; (2) a case of Bilateral Chorea following an attack of 
slight right-sided hemiplegia in a male adult; and (3) a well- 
marked case of Hysterical Chorea in a girl, who also had 
hemianzsthesia. 


Aortic DIsEASE WITH PrEsysToLiIc MurmMvr. 

Dr. Epge mentioned a case of aortic regurgitation in which 
a presystolic murmur had frequently been heard, and ex- 
pressed the opinion that it would prove to be one of the 
eases first described by the late Dr. Flint, in which, after 
death, no mitral lesion could be discovered. Dr. Edge also 
mentioned a case of mitral stenosis in which the presystolic 
murmur was unusually well conducted to the left and could 
be heard at the back. A loud rough murmur was also heard 
in this case over the pulmonary area. After excluding other 
causes, this murmur was considered to belong to the group 
described by Quincke in which, owing to retraction of the 
left lung, the pulmonary artery came in contact with, and 
was thus flattened against the parietes at each systole anda 
murmur produced. Allusion was also made to Dr. Bramwell’s 
opinion that this murmur was exocardial and caused by the 
pericardium covering the root of the pulmonary artery being 
roughened by a deposit of lymph and rubbing against the 
chest wall. 


Desep Carprac DcLNEss IN MitTRAL DISEASE AND CARDIAC 
DILATATION. 

Dr. G. Harris related the result of a number of post- 
mortem examinations in cases of mitral stenosis and cardiac 
dilatation due to muscle failure, which showed that in the 
cases where the deep cardiac dulness extended as high as the 
second left interspace it was due to the enlargement of the 
conus arteriosus of the right ventricle. The left auricle in 
the case which he had observed was either not seen at all 
from the front or only the tip of its appendix was visible. 
Dr. Harris pointed out that the dulness resembled closely 
that caused by pericardial effusion. 


MEDIASTINO-PERICARDITIS. , 
Dr. LeEcu showed acase of mediastino-rericarditis in a 
boy. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
T. Orrver, M.D., President, in the Chair. 
Thursday, December 8th, 1892. 

DETECTION OF FREE HyprocHioric ACID IN THE STOMACH. 
Proressor Bepson said Jolles’s method was based on the 
fact that a solution of eosin showed two absorption bands in 
the blue-green portion of the spectrum, which were destroyed 
by hydrochloric acid, intensified by alkalies, but not affected 
by lactic, butyric, acetic, or formic acids. His own method 
was a modification of this, and required for its employment 
(1) standard solution of eosin to which a known quantity of 
soda was added, (2) parallel-sided glass cell of different width, 
(3) standard solution of hydrochloric acid, (4) spectroscope. 


CASES. 

Mr. MorGan showed a boy in whom the Right Common 
Carotid was tied for Uncontrollable Hemorrhage from the 
mouth, following -apparently extraction of a tooth. The 
bleeding recurred after ligature, but much less severely, and 
was easily controlled by plugging.—Dr. Murpuy showed a 
girl whose Tibia he had sutured for Ununited Fracture.—Dr. 
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HvumeE showed a man from whom he had removed a large Sar- 
comatous Kidney by anterior incision.—Mr. Pace showed (1) 
aman, aged 38, whose Right Kidney he had removed for Pyo- 
nephrosis ; (2) a boy from the Synovial Membrane of whose 
Knee-joint a growth had been dissected; (3) a man, aged 70, 
who presented all the symptoms of Stone in the Kidney. An 
incision was made, but no stone found. The patient had, 
however, lost all his symptoms.— Mr. Paasg, Dr. Mcrpuy, and 
Mr. WILLIAMSON showed patients whose Femoral Arteries they 
had tied for Popliteal Aneurysm, a good result being obtained 
in each case.—Dr. Limont showed a woman suffering from 
widespread Lichen Planus; on one leg there was a patch of 
lichen verrucosus.—Dr. Humer showed Calculi removed from 
three patients by suprapubic lithotomy; and Dr. Sztpy Pium- 
MER showed one removed in a similar manner. 


SPECIMENS, Etc. 

Dr. A. E. Morison showed specimens from three cases of 
Ectopic Gestation on which he had recently operated, all the 
patients recovering.—Dr. Cotty showed a Syringe which he 
had used for intralaryngeal injections of menthol. Cough and 
dyspneea had been relieved by the treatment.—Mr. WILLIAM- 
son showed a Cup of Bone removed from an Excised Eyeball, 
and two specimens of Glioma of Retina.—Dr. Robertson 
showed some of the modern instruments used in throat and 
ear surgery. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
SrmEon SNELL, F.R.C.S.Ed., President, in the Chair. 
Thursday, December 8th, 1892. 

REMAINS OF HYALoIp ARTERY. 

Dr. ARTHUR HALL showed a woman, aged 23, with the remains 
of the hyaloid artery persisting inthe left eye. In front of the 
dise a cloudy funnel with a black rod-like body on the upper 
— inner part of it extended for some distance into the 

vitreous, 





SPECIMENS. 

Mr. RicHAarpD FAvELL showed the following specimens: (1) 
Tubal Mole, which he had removed by abdominal section. 
No embryo was found, but a microscopic section showed 
chorionic villi. Healso related a case in which a blood mole, 
after being retained in the uterus for six and a-half months 
was expelled about the time when gestation, had it been 
normal, would have terminated. (2) Fibroma of Ovary re- 
moved from a woman, aged 63. The tumour weighed just 
over 3 lbs. and had a thin, short pedicle which was tied in one 
loop. The patient made a good recovery. 


AcvuTE AxrAL RotarTion OF OVARIAN Cyst. 
Mr. Rrcuarp Fave.t related for Mr, Laver particulars of 
the removal of an ovarian cyst for acute axial rotation. 


AcuTE Brigut’s DISEASE. 

Dr. Brack MILNE presented a note on the etiology of acute 
Bright’s disease. He related an instance where in one house 
three healthy children were almost simultaneously attacked. 
They had not been exposed to wet or cold, and careful ex- 
amination and inquiry as tothe possible existence of diph- 
theria, scarlet fever, or other of the exanthemata was made 
with negative result. A probable source of origin was sug- 
gested in the presence ofan offensive privy midden in a small 
back yard near the kitchen door. In another instance, where 
two children in one house were suffering from acute nephritis, 
Dr. Milne failed to discover any cause whatever. Reference 
was made to a possible microbic origin, and the mysotic ne- 
phritis of Continental writers was mentioned. Our views of 
acute pneumonia had been altered by the discovery of Fraen- 
kel’s pneumococcus, and possibly in the future a similar dis- 
covery might explain acute idiopathic Bright’s disease. 


DERMATOL IN DIARRH@A, 
_ Dr. Martin reported a case of diarrhcea in advanced phthisis 
in which half-drachm doses of dermatol four times a day 
stopped the diarrhcea after various astringent remedies had 
been tried without avail. 


Fiat Foor. 
_ Mr. Arxrn read a paper on flat foot. The connection with 
ingrowing toe nail and sweating of the feet from pressure on 





the plantar nerves was adverted to. Though massage, regular 
exercises, douches, and galvanism were pretty universally 
recommended every possible shade of opinion existed as to the 
value of boots, heels, instruments, and operations. Mr. Atkin 
specially noticed the operations of Ogston and Trendelenburg, 
and stated that as the former had operated 50 times and the 
latter on 27 cases their results must have been fairly satis- 
factory else they could hardly conscientiously continue 
operating. . 


COUNTY AND CITY OF CORK MEDICAL AND 
SURGICAL SOCIETY. 
N. Grattan, M.D., F.R.C.S.Edin., President, in the Chair. 
Wednesday, November 9th, 1892. 
PRESIDENTS ADDRESS. 

THE PRESIDENT delivered an introductory address, in which 
he gave details and statistics relating to the spread of cholera, 
its modes of invasion, epidemic nature, duration, treatment 
and prevention. He congratulated the Society on its valu- 
able work in enforcing on the authorities the necessity of com- 
plying in every particular with the directions of the medical 
officer of health (Dr. Donovan), and drawing attention to the 
unsatisfactory state of the Cork water supply. 

Surgeon-Colonel MANSELL, Principal Medical Officer, Cork 
District, brought forward a great mass of detail on the pre- 
vention of cholera, from long experience in India and various 
countries, and gave analyses of the water supply, which 
showed the Cork drinking water to be likely to bea fertile 
source of danger should cholera visit the country. 

After a discussion the matter was referred to a subcom- 
mittee, and votes of thanks were passed to the President and 
Surgeon-Colonel Mansell for their valuable papers. 


SPECIMENS. 

Dr. CotTER showed a specimen of False Hermaphrodite in a 
foetus born at full term, which survived its birth only a few 
hours. The anus was imperforate. The external organs of 
generation were represented by a well-formed penis and 
scrotum, but without testicles. Internally there were present 
a bicorn uterus, Fallopian tubes and both ovaries. The 
rectum, lower portion of uterus and bladder, formed a com- 
mon cloaca, and the large intestine was greatly distended. 
The foetus was perfectly matured and well-formed in every 
other respect.—Dr. Woops, medical superintendent of Eglin- 
ton Asylum, showed a specimen of Gastric Ulcer, from a 
woman, aged 27, who had been treated from time to time for 
subacute attacks of gastritis.—Professor Pearson showed a 
large Ovarian Tumour, which he had removed; the patient 
made an excellent recovery —Dr. W. AsHitEY CUMMINS exhi- 
bited a specimen of Encysted Hydrocele of the Canal of Nuck, 
about the size of a large hen’s egg, which he had removed. 


—————— 





REVIEWS. 
Tue PHaRMACY AND Porson Laws oF THE UNITED KINGDOM, 
THEIR HistoRY AND INTERPRETATION; with a Brief Ac- 
count of the Pharmacy and Poison Laws in Force in Austra- 


lasia, Canada, and Cape Colony. London: Office of the 


Chemist and Druggist. ‘ ; 
UNFORTUNATELY the practice of pharmacy in this country is 
so much more largely a mere matter of ordinary trade than it 
is in Continental countries that, with the exception of a com- 
paratively small number of those engaged in the business, 
there is a marked deficiency of that professional spirit which 
characterises the more scientific ——— of Germany and 
France. Since the foundation of the Pharmaceutical Society 
and the recognition, by legislative enactment, of the —— 
that the practice of pharmacy demands scientific and techni- 
cal quattlieations of a high order there has probably been some 
improvement ; but it is by no means sufficiently general. The 
great majority of chemists and druggists, though possessing 
a legal qualification, are essentially traders only, and though 
they have the advantage of an Act of Parliament which offers 
them the possibility of securing a distinct monopoly in the, 
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exercise of their calling, there has been far too little effort 
on their part to turn its provisions to practical account, 
either in their own interest or for the benefit of the public. 
In making these observations we are guided by a knowledge 
of the state of things which has prevailed in regard to the 
sale of poisons, and to which we have recently directed at- 
teation. The neglect of the Pharmacy Act in this respect has 
long constituted a ground for urgent remonstrance from the 
medical profession and from coroners, who have the serious 
consequences of that neglect brought under fheir notice. 
It is a reproach to the chemists and druggists of this country 
that such neglect has been allowed to continue, and that they 
have not long since united in an effort to put an end 
to it. 

The treatise on Pharmacy and Poison Laws that has been 
published by the proprietors of the Chemist and Druggist gives 
a most interesting summary of the history of pharmaceutical 
legislation and of the cases in which questions relating to the 
Pharmacy Acts have been brought before the courts. it 
sufficiently demonstrates that ample means exist for the more 
efficient and satisfactory regulation of the trade in poisons. 
In fact, perusal of the Act of 1868 and of the decisions which 
have been given in various cases of prosecution for its in- 
fringement leads to the conclusion that chemists and drug- 
gists enjoy protection in the exercise of their business to a 
far greater degree than «medical men. The Act not only pro- 
hibits any but registered persons from keeping open shop 
and carrying on business as a chemist and druggist, or makin 
use of that designation ; but it absolutely forbids the retai 
sale or dispensing of a large number of articles, commonly 
used in medicine, by any person who is not authorised under 
the Act. The consequence of these prohibitions is that prac- 
tically the business of compounding medicines and dispens- 
ing physicians’ prescriptions cannot be lawfully exercised by 
any other persons. The power of enforcing the provisions of 
the Act in these respects is vested in the Pharmaceutical 
rear & which — be regarded as Hp sinter ara for that pur- 
pose the whole body of chemists and druggists. The exercise 
of that power serves, therefore, not only as the fulfilment ofa 
public duty, but also to protect the privileges of duly quali- 
fied persons. In !such cases as have come before the 
courts respect has been shown for the statutory privileges of 
qualified persons, and even in the litigation relating to the 
application of the law to limited liability companies, the 
necessity of qualification in the persons selling poisons was 
fully upheld by the House of Lords. And yet it is the fact, as 
stated at page 83 of the work now under review, that the ex- 
oo judicial dicta on this point “ have been but little regarded 

y chemists generally’’! For many years no action was taken 
in the sense suggested by those dicta, and it was not until 
the point was pressed upon the Pharmaceutical Society by 
Mr. Braxton Hicks that a prosecution was instituted for the 
sale of poison by an unregistered assistant. That prosecution 

ave rise to a considerable outcry on the part of chemists and 

ruggists, and even the decision upholding the necessity of 
qualification was at first received with dissatisfaction and the 
whole matter was once more allowed to sleep until the recent 
vigorous action of the Chairman of the Parliamentary Bills 
Committee of the British Medical Association stirred the 
Pharmaceutical Society to something more nearly approach- 
ing a sturdy fulfilment of its public duty. 

A similar inconsistency has characterised the action of 
chemists and druggists in regard to branch shops and the sale 
of poisons in the form of proprietary medicines. The general 
disregard of the law in both respects has long been notorious, 
and while it has contributed largely to render the Pharmacy 
Act ineffective for its intended object, it has deprived 
chemists and druggists of that protection, in the exercise of 
their business, which they might justly have claimed. Under 
these circumstances the complaints made by chemists and 
druggists of the competition of limited liability companies 
cannot be deserving of much consideration. If alimited com- 
pany can carry on the business of a chemist and druggist, it 
must be with the agency of a qualified person, and — that 
condition the public object of the Act is secured as amply as 
if he were the proprietor of the business. It is for qualified 
chemists and druggists to see that this condition is fulfilled, 
and it must be remembered that whatever may be their opinion 
af the value of proprietary qualification, it is of little account 





in the public interest when its duties are delegated to unquali- 
fied assistants. 

The very excellent summary of this subject of pharmaceuticaP 
legislation now published will, it isto be hoped, direct atten- 
tion to the need for better observance of existing enactments. 
It should stimulate those most directly concerned in promot- 
ing the interests, as well as the usefulness, of the important. 
calling of pharmacy, to greater activity in the defence of their 
recognised position. 

The book has evidently been written with great care. It is- 
a simple narrative of facts, without expressions of opinion or 
any attempt to advocate particular views, and it is on that 
account the more valuable. Generally speaking, the state- 
ments in the book may be accepted as correct, and only in 
one place have we met with a remark to which exception can 
be taken. In reference to the application of the Act to patent 
and proprietary medicines, at page 93 there is this passage = 
‘‘Tt was always certain that all medicines, patent or not, if 
they come within the description of poisons, are subject to: 
the requirements of the 17th section of the Act—that is, as to. 
labelling.”” If that certainty has always been perceived, the: 
very general failure to observe the requirements of the Act, 
which has occasioned such strong remonstrance on the part of 
the Parliamentary Bills Committee, would furnish ground for 
a serious charge against the sellers of such articles. 

However, we think that few can read this book carefully 
without being convinced that whether, in regard to pharmacy 
and the sale of poison, further legislation be requisite or not, 
the beneficial capabilities of the Pharmacy Act, 1863, are still 
very far from having been exhausted. Whether it be on the 
part of the Pharmaceutical Society,as the representative of 
chemists and druggists, or, failing that, by some other agency,, 
that the latent powers of the Act are to be developed and 
made effective we will not now attempt to predict, but we are- 
convinced that, in one way or other, action in that sense can- 
not long be delayed. 





Cuemicat Lecture ExperRIMENTS: NoN-METALLIC ELEMENTS. 
ByG.S. Newru, F.I.C.,Chemical Lecture Demonstrator in the 
Royal College of Science, South Kensington. London: 
Longmans, Green and Co. 1892. 

Tus volume consists of a useful collection of experiments 
illustrating the modes of preparation and the properties of 
the non-metallic elements and their commoner and more im- 
portant compounds. Directions are given for the preparation 
and performance of the various experiments. For the most 
parts experiments merely illustrative of the ordinary labora- 
tory processes of quantitative analysis are excluded, as are all 
experiments illustrating the action of substances upon animal 
life, and such as are of either so critical or dangerous a nature 
as to involve the adoption of any special or elaborate prepara- 
tion. For the conveniemce of such teachers as may not have- 
ready access to works of reference a number of important and 
useful tables are added in the form of an appendix. 

The equations representing the various reactions are given, 
and the book has been so arranged that the student may learm 
from it the methods of preparation and most of the important 
properties and their non-metallic elements, and their more 
common compounds, 

The volume will be especially welcome to those who have- 
not the mechanical genius which is so requisite in rayne | 


* any but the simplest apparatus. In these pages will be foun 


full instructions, accompanied by clear and well-drawn 
diagrams for constructing, out of such simple material as glass- 
flasks and tubing, all the apparatus necessary to any but very 
advanced classes. The author, in the preface, claims to have- 
tested experimentally all the methods described throughout 
the volume. Simplicity and ingenuity seem to be the 
author’s watchwords, and it is not too much to say that he-has- 
produced a book of immense value. 

There is one point, however, on which we entirely disagree 
with the author. He intends the book for the use of students,,. 
who by its use, he says, may be saved the trouble of drawing 
apparatus for themselves during lecture time. But lecture 
and demonstration time are the only opportunities students. 
have of seeing and understanding many pieces of apparatus 
which are at all out of the common, and if any alternative 
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is necessary, the time had better be ee in understanding 
these, and leaving book work to be read up afterwards. 





PATHOGENIE ET DIAGNOSTIC DES OPHTALMOPLEGIES. [Patho- 
geny and Diagnosis of Ophthalmoplegiz.] Par le Dr. 
Cu. SaAvuvINEAU. Paris: G. Steinheil. 1892. 

THIs monograph of 144 pages had its origin in the study of six 
cases of ophthalmoplegia, which were under the immediate 
observation of Dr. Sactvingav. The author, who has been a 
somewhat voluminous writer during the past three or four 
years, has dealt with his present subject in a manner which 
renders his book interesting and instructive. Although his 
views do not always coincide with those of previous writers 
on the a of the ophthalmoplegiz, he shows that 
he has carefully studied the subject and generally adduces 
clinical or pathological evidence in support of his state- 
ments. a the book we find notes of a large num- 
ber of cases, derived from very varied sources. 

The author begins by giving an historical account of the 
use of the term ophthalmoplegia since 1850, when it was firs 
employed by Briimmer to signify complete paralysis of the 
third nerve or pair of nerves. This is followed by afew pages 
concerning the classification of the ophthalmoplegize; that 
adoptec by Sauvineau is Mauthner’s classification modified 
by some additional subdivisions. After this we find about 
15 pages devoted to the anatomy of the nuclear region con- 
trolling the ocular movements. This chapter, in which there 
are several diagrams, gives a succinct and intelligent sum- 
mary of our present knowledge of this difficult subject. 

The remaining chapters are devoted to the discussion of 
each of the varieties of ophthalmoplegia given in the previous 
classification; the form due to nuclear disease claiming, 
naturally, more attention than the other varieties. Under 
this heading the writer makes the statement, which he sub- 
stantiates by notes of cases, but which is, we think, not quite 
in accord with general experience, that ‘‘ cases of unilateral 
etree of nuclear origin’’ are very frequently met 
with. 

The last seven pages contain the author’s conclusions, and in 

these few pages those who are unable to read the whole book 

will find a time-saving and well-expressed epitome. A 

fairly exhaustive bibliography is appended, and adds to the 

value of the treatise. , 


TREATISE ON THE DISEASES OF WoMEN. For the use of 
Students and Practitioners. By ALEXANDER J. C. SKENE, 
M.D., Professor of Gynecology in the Long Island College 
Hospital, Brooklyn, New York, etc. Second Edition, Re- 
vised and Enlarged, with 251 Engravings and 9 Chromo- 
lithographs. London: H. K. Lewis. 1892. 

A work by so distinguished an authority as Dr. Skene is 

certain to prove of some value, hence it is not wonderful that 

this Treatise has attained another edition. In October, 1889, 

we reviewed the original issue at considerable length. The 

highest authorities are by no means the best compilers of 
textbooks, and our present author is no exception to the rule. 

The Treatise is far too bulky and solid, physically and intel- 

lectually, for ‘‘ students and practitioners,” the persons for 

whom it is avowedly designed. To the experienced it is, on 
the other hand, very useful; in fact, it is a work which the 
gynzecologist needs for his library. 

Dr. Skene certainly avoids the common error of crowding 
his pages with figures and descriptions of instruments. He 
confines himself, it must be presumed, to what he uses in 
his own practice. He omits, however, many well-known in- 
struments with which ‘students and practitioners’? ought 
certainly to be acquainted, and this edition resembles the 
first in that respect. Certain clerical errors, such as “Gartner” 
for ‘‘ Gartner,’’ are repeated. In turning to the important 
question of electrolysis in fibroid disease, we must confess to 
further disappointment. The opinion: ‘‘This method takes 
the highest rank among the means of treating fibroma of the 
uterus ’’ remains stereotyped, as it were, from the former 
edition, but we find little, if any, additional evidence for or 
against the practice either in clinical reports or in statistics ; 
indeed, the latter are entirely wanting. It is strange that 
hysterectomy is simply mentioned, with the admission that 
there my always be some cases that will demand it. 








The edition is, it is fair to note, condensed after a fashion, 
for the first edition contained 966 pages divided into fifty-one 
chapters, whilst here are fifty-three chapters making up 951 
pages. One of the additional chapters is on ectopic gestation ; 
it is much too short in proportion to the scale on which less 
important subjects are treated in the same work. It contains 
no drawings. On the other hand, we must speak in high 
terms of the chapter on diseases and injuries of the ureters. 
Indeed, the best part of the 7reatise consists of the section on 
affections of the urinary organs in women, and the new 
chapter is an addition which on that account distinctly in- 
creases the value of the work, for the author is a recognised 
expert in the anatomy and pathology of the female bladder 
and urethra. 





Les ACARIENS ParasiTEs. [The Parasitic Acari.] Encyclo- 
pédie Scientifique des Aides-Mémoires. Par P. Mtenrn. 
Paris: G. Masson, Gauthiers, Villars et Fils. 1892. 

THE name of P. Méenrn is favourably known to biologists as 
an excellent authority on parasites, vegetable and animal, 
several of the former having been discovered by and named 
after him. Though already distinguished in veterinary 
medicine by some | gg work, he has, in making parasit-. 
ology a special study, largely benefited human as well as 
animal medicine by his researches and by the publication of 
many papers and an excellent little manual. 

The parasitic acari of mankind are very few compared with 
the number and diversity of those infesting animals; but it. 
must be remémbered that some kinds of the latter are 
transferable to our own species, and may thrive when s0. 
transferred either for a certain time or permanently. Numerous. 
instances of this are recorded, especially of the psoric sarcopts,_ 
and the author’s references to them are interesting and in- 
structive. Since the days of Linnzus the order of Acari has. 
been wonderfully increased, until now it might be truly said 
that their number is legion. With these Mégnin deals ina 
succinct manner. giving their chief characteristics with regard 
to form, size, habits, and habitat; the species of creatures 
they live upon and to which they can be transferred ; the 
countries in which they are found; and, in fact, everything 

rtaining to them from a biological point of view. The 

Seesdatiine are illustrated by figures, the greater portion of 

which are well drawn and clear, and afford a good idea of the 

special features of these small but often very troublesome 
pests of man and beast. 

In his brief introduction, the author gives a sketch of the 
general characters and habits of the order, and alludes to. 
some curious thiags in connection with acari. He reminds 
us, for instance, that moulting with them is not merely a 
change of skin, but is a complete renewal of the entire indi- 
vidual. While this process of moulting is going on, all of th 
internal organs are being merged into a sarcodic mass that is 
collected in the central cavity, where it constitutes a veritable 
ovum. This ovum throws out buds which form new limbs 
and buccal organs, as in the gone | ovum. In some aquatie 
species the old integuments are destroyed and leave this. 
adventitious ovum entirely free. Some species, again, under 
the pressure of certain cireumstances—famine, for example— 
undergo an extraordinary —- In the envelope of the 
eames of which are young octopodons and not yet sexualised 
creatures, there is formed not an individual similar to itself, 
as is the case under ordinary circumstances and under more 
advanced conditions of development, but a cuirassed acarus 
which is totally different. Its buccal organs are atrophied 
and it is provided with a group of a and sub-abdomina 
suckers, that permit it to attach itself to any animated being 
that comes in contact with it, and in this way it contrives to 
escape from a situation where it must perish of hunger, as do 
its parents and the young larval hexapods, neither of which 
have the power to undergo this metamorphosis. 

To anyone who is in need of a handy guide to the eleven 
families of acari described by Mégnin, this little volume can 
be honestly recommended. 





On Thursday, December 14th, previousto the banquet at the 
Mansion House, Professor W. R. Smith was admitted to the 
Freedom of the Plumbers’ Company. 
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NOTES ON BOOKS. 


Our Sick and How to Take Care of Them. By FLORENCE 
Sracpoo.e. (Cassell and Company).—This is a cheap popular 
manual of sick nursing, well written, and very much to the 
point. The writer evidently has had experience of a prac- 
tital kind, for the many useful hints found in every chapter 
of the book suggest something over and above a theoretical 
acquaintance with the subject. The book will be valuable to 
anyone called upon to perform the responsible and arduous 
duty of nursing the sick. 





Easy Lessons on Alcohol. By W. Taytor. Part I. (Church 
of England Temperance Society.)—Of all the practical mea- 
sures for counteracting the abounding influences conducive to 
excess in alcohol, none is more valuable than teaching the 
ey sound doctrine on the composition and action of alco- 

10lic intoxicants. The simple and fairly-accurate easy les- 
sons in this pamphlet are intended as a syllabus of instruction 
for bands of hope during the season 1892-3. The chemistry of 
alcoholic liquors is taught in clear and easily-understood lan- 
guage, while their properties and effects on body and mind 
are also stated. 


The Value of Hypnotism in Chronic Alcoholism. By C. Litoyp 
Tuckey, M.D. (London: J. and A. Churchill.)—In this 
pemphiet, which is the reprint of a paper read at the Notting- 
vtham meeting, with additions and alterations, the author re- 
alates a series of 31 cases of chronic alcoholism treated by him 
hypnotically. He reports 3 cases as having been “cured ”’ 
over two years, while 5 still under treatment are doing well. 
Four are stated to have been permanently benefited. In 3 
there was no effect, and 11 are reported as having relapsed 
after temporary benefit. The time which has elapsed since 
the ‘‘ cures,’’ more than half dating only from last year, has 
been too short, and it might be well to avoid speaking of 
“‘probable cures.” An exact record of facts is the main de- 
sideratum. A curious circumstance is that Liébeault is 
stated to allow his cases of ordinary drunkenness to drink 
wine or beer with their meals ; so, it appears, does Bernheim. 
Liébeault claims to have successes of long standing. 


. Outlines of Organic Chemistry. By Ciement J. LEaPER, 
F.C.S. (London: Iliffe and Son. 1892.)—The twenty chapters 
of which this little book is composed are well arranged to 
serve as an introduction to the study of organic chemistry, 
and they have been made to embrace the subjects required 
for the elementary organic chemistry examination of the 
Science and Art Department. The book is much in want of 
revision, as will be seen from the following errors: In 
Chapter I, page 9, we are told that the ‘“‘ unused portions” of 
the carbon and hydrogen of the food are expelled from the 
body as water vapour, and CO,. Here, also, the formula of 
urea is given as CON,H,, for N.H,CO. On page 27 the for- 
mula C.,H,O, should be C,,H,,.O,. On page 34, Experi- 
ment 25, the student is directed to dissolve cuprous chloride 
in strong solution of ammonia. The extreme instability of 
this solution, however, would indicate the advisability of 
using a strong solution of ammonium chloride as the solvent. 
-On p. 40, line 12,‘* only drops’’\should of course be ‘ oily drops.”’ 
For want of detail the book will be of greater value to the 
teacher, or to the student who is in a teacher’s hands, than to 
the unaided student. 


The Operative Treatment of Enlargement of the Prostate. 
Based upon the Records of upwards of One Hundred and 
Forty Cases. Three Lectures delivered at the Royal College 
of Surgeons. By C. W. Mansexx Movin, M.A., M.D. 
Qxon., F.R.C.S., Hunterian Professor of Surgery and 
Pathology ; Surgeon and Lecturer on Physiology at the 
London Hospital. (London: John Bale and Sons, 1892.)—The 
lectures which are here presented in the form of a pamphlet 
will certainly be found very useful by those surgeons who are 
inferested in the treatment of severe and advanced forms of 
prostatic disease. Mr. Mansell Moullin has described 
clearly and at full length the numerous operations that have 
been“ proposed, and*has compared the results obtained by 





such treatment with those that follow the ordinary methods. 
Itis held that in those cases in which ordinary measures fail 
to relieve suffering and to preserve life, a more active line of 
treatment is likely to give much better results. In the third 
lecture it is held that by operative measures, varied according 
to the nature of each case, the whole of the obstruction may, 
in a large majority of instances of severe prostatic enlarge- 
ment, be removed with very little risk of recurrence, and with 
decided improvement of the condition of the bladder. The 
author does not express very definite views as to the respec- 
tive values of perineal and suprapubic prostatectomy, but 
probably it is not yet time to form any decided opinion on 
this question. The interest of this contribution to a subject 
of great es importance is much enhanced by a long and 
seemingly exhaustive list of cases of McGill’s operation, and 
also by a full bibliography of works relating to this branch of 


surgery. 


The A BC Medical Diary and Visiting List for 1893. (Bur- 
roughes, Wellcome and Co.)—This very convenient and useful 
diary and visiting-list is now ready. It is of the same 
size as last year’s edition, and contains space for recording 
visits to either 56 or 112 patients, according to the require- 
ments of the doctor, pages for cash account, obstetric engage- 
ments, vaccination engagements, engagements under Factory 
Act, memoranda, etc. ith the diary is bound on thin toned 
paper the Excerpta Therapeutica, which contains late infor- 
mation in therapeutics, culled from recent editions, with 


references. 


DIARIES AND POCKET BOOKS. 
Messrs. CHARLES Letts and Co. send us an excellent series 
of improved diaries for 1893. The Office Diary and Note Book 
jor 1898, published in an octavo series, includes several 
varieties, varying in price from 3s. to 6s., of which No. 181 in 
cloth lettered, with index, with one day on a page, will be 
found perhaps the most gear convenient. The popular 
shilling diary, interleaved with blotting paper, and with a 
week on each page, with extra pages for memoranda, or the 
corresponding diary in quarto form, a week to an opening, 
No. 73 at 6d., are marvels of cheapness for use in the office 
or on the desk. Diary No. 21, a pocket diary and cash book, 
one day on a page, on thin paper, bound in leather with gilt 
edges at 2s. 6d., is an ample and convenient pocket diary. 
No. 23 is a thin waistcoat pocket diary and note book bound in 
limp leather. No. 30 (price ls.) is a very convenient little 
pocket diary and note book, bound in leather, with special 
arrangements for memoranda, and carries a pencil. Letts’s 
Gem Diary, which consists of six handy volumes for the waist- 
coat pocket, with a little leather case to hold each volume, 
and having a page for every day, is perhaps the most con- 
venient of all, for it combines extreme portability with rela- 
tive amplitude of space, a most convenient arrangement, with 
a subdivision into six parts. 

Smith’s Physician’s and Surgeon's Visiting List, with diary 
and almanack, etc., and book of engagements, is in its forty- 
seventh year, and is an old-established favourite. Some may, 
however, consider it unnecessarily bulky, but it is, as always, 
very useful for general practitioners. Letts’s Medical Diary, of 
which one edition is published interleaved, is, in our opinion, 
better arranged, and we especially prefer the French morocco 
pocket-book with tuck, 3s. 6d., which is a very portable and 
convenient form. 

Messrs. John Walker and Co., Warwick Lane, London, issue 
a series of elegant so-called back loop diaries. The back 
loop which materially adds to the elegance and convenience of 
the binding also contains a perpetual pencil. These diaries are 
on thin paper, they are very portable, and produced with 
great mechanical perfection. Among the most useful we may 
mention No. 71, in American Russia binding, the size of the 
leaf being 3 in. by 2 in. (1s. 6d.); No. 64, in which the size of 
the leaf is 53 by 63} in. (2s. 6d.); and No. 187, morocco, size 
of leaf 2? by 5} in. (6s. 6d.), with leather side pockets. 

The Driquic Blotting Case is filled with a new pemees in 
blotting paper, which is highly absorbent, blotting, it is: 
stated, as well when covered with ink as when new. It*is 
manufactured by Spicer Brothers. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





UTERINE DILATORS. 

Anyonk introducing a new form of uterine dilator owes some 
apology to the profession ; yet I think the great variety of such 
instruments already in existence is in itself evidence that 
no form has given perfect satisfaction. For some years past 
I have been accustomed, in cases where I desired to effect 
rapid dilatation of the cervix, first to pass graduated metallic 
dilators, and when the canal was sufficiently opened by this 
means, then to effect further dilatation by means of 
a modified glove-stretcher. 
I have now got Messrs. Ar- 
nold and Sons to make two 
instruments on the latter 
principle which can be used 
separately or simultaneous- 
ly, and by means of which 
the cervical canal can be 
rapidly and safely enlarged 
in all cases where the cer- 
vix is sufficiently yielding 
to justify rapid dilatation 
from a diameter slightl 
exceeding that of an ordi- 
nary uterine sound to a 
size sufficiently large to ad- 
mit one finger readily. The 
accompanying illustrations 
will render a full descrip- 
tion of the instruments un- 
necessary. The smaller in- 
strument, with the blades 
closed, can be passed with- 
out difficulty through an 
uterine canal that will ad- { 
mit an ordinary uterine { 
sound. The blades are § 
curved and open in an an- 
tero-posterior direction on 4 
compressing the handles. ff 
The latter are provided with § 
a catch working on a rack, | 
which permits their slow § 
~ approximation, but checks 
“their tendency to separate 
until it is so desired. When 
the full amount of dilatation has been effected the blades of 
this instrument are permitted to close; it is then withdrawn 
and the larger one is substituted. This is used in a similar 
manner, except that the blades expand in a lateral direction— 
that is, at right angles to the other. When the larger instru- 
ment has been compressed so as to produce the fullest ex- 
pansion of the blades, if any further dilatation be desired it 
can be accomplished by inserting the smaller dilator between 
the expanded blades of the larger one, and again opening 
them ; but for the purpose of curetting this will not be found 
necessary. If the cervix be rigid, and rapid dilatation to any 
considerable extent therefore contra-indicated, the following 
method will be found most poe j 

First, use the small dilator until the canal is sufficiently 
opened to admit a medium-sized tent, then introduce a tent 
and permit it to remain for three or four hours. At the end 
of this time the cervix will have become so soft and yielding 
that the full amount of dilatation required for ordinary pur- 
poses can be readily accomplished with my dilators. For 
these dilators I claim the following advantages: 

1, Only two instruments are réquired for all ordinary purposes. 

2. They will rapidly and safely dilate the cervical canal from its ordi 
nary size to a diameter sufficiently great to admit a full-sized finger. 

3. Owing to the way in which the blades open, they will dilate the os in- 


ternum to a slightly greater extent than the os externum, a point which 
most of the dilators in use fail to accomplish. ; 








4. The compressing force of the hand, while capable of exerting all the 
force desirable, acts as a guide to the amount of pressure and resistance, 
and can be used in a delicate manner so as not risk any injury by over- 
stretching. having this great advant over any screw-like mechanism. 

5. As the blades are only 2inches long from the projecting shoulders, 
they will not come in contact with the fundus. 

C..YELVERTON PEARson, M.D., F.R.C.S.E., 
Surgeon to the County and ow. of Cork Hospital for Women and 
Children, etc. 





CHLOROETHYL SPRAY. 
Tus instrument, designed by Dr. Bengué 
—for which the agent is B. Kiihn, St. Mary’s 
Hill, Eastcheap—by its ingenious pay of 
ment supplies a very useful desideratum for 
the convenient production of local anesthesia. 
The practitioner is able to produce by it local 
anesthesia for minor operations such as 
present themselves in dentistry, in the in- 
cision of abscess, carbuncle, extraction of 
foreign bodies, etc. The physician will find 
it available as a means of subduing neuralgic 
pains. 
. The instrument is employed in the fol- 
'\ lowing manner: Take the ball in the right 
| hand, unscrew the stopper, and the warmth 
| of the hand will send out the spray. If ap- 
| plied at a distance of } inch for 30 to 60 
, seconds to one ee the skin first gets a pink 
colour, then red, and finally white. In the 
latter stage local anzesthesia is completed; it 
will last for 2 minutes, and can be prolonged 
if the spray is applied for more than a 
i} minute. To subdue neuralgic and other 
| nervous pains it is sufficient to let the spray 
|| play over the part affected until the pain 
| ceases, and to apply it again should the pain 
‘ireturn afterwards. This instrument has 
/§B)\ several advantages over the old method of 
i| simply supplying glass tubes filled with the 
liquid. It is ae the ball complete in 
| case costs 3s. 6d. It contains 30 grammes; 
| sufficient for ten to fifteen minor operations, 
or the same number of extractions of teeth. 
The stopper preserves the liquid intact to the 
last drop. 












THE CLARENCE MEMORIAL WING, 
ST. MARY’S HOSPITAL. 

Special Circumstances of the Occasion.—The New Wing.—The 
Duke of York and St. Mary’s Hospital.—The Reception Speech 
of the Prince of Wales.—Prize Presentation.—Laying of the 
Foundation Stone. 

THE ceremony of laying the foundation stone of the Clarence 
Memorial Wing of St. Mary’s Hospital was one which had 
more than merely professional interest—it took the character 
of a national event. It was the first rg act performed by 
the Prince of Wales since the death of the Duke of Clarence, 
to whose memory the wing will form a memorial. The Prince 
was accompanied by the Duke of York, who has accepted the 
presidency of the hospital ; by his daughter Princess Maud, 
who represented the Princess of Wales; and other members 
of the Royal Family. 

The wing, which will provide accommodation bringing the 
number of beds in the hospital up to 400, will also furnish 
further accommodation for nurses, new out-patient rooms, and 
additional accommodation for the medical school. It extends 
the facade of St Mary’s Hospital into Praed Street, and thus 
brings the hospital much more thoroughly into view. Forty 
thousand pounds were needed to purchase the site, and the 
buildings which occupied it will cost upwards of £100,000, in 
— to the increased cost of maintenance which it will 
entail. 

The Duke of York had on the previos day, after lunching 
with Dr. Broadbent, accompanied him on a visit to the hos- 
pital, which he had thoroughly inspected, visiting all the 


wards and acquainting himself with the details of manage- 
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ment. The Duke, as President, arrived before his father, and 
accompanied him to the Board Room, where the Prince was 
received by some members of the Reception Committee, of 
which Mr. J. D. Allcroft is chairman, and of the Building 
Committee, of which Mr. G. P. Field is the chairman. There 
were also present some members of the present and past 
medical staff of the hospital, among whom were Dr. Broad- 
bent, Dr. Cheadle, Mr. Arthur Norton, Mr. Anderson Critchett, 
Mr. Edmund Owen, and Mr. Ernest Hart. After those present 
in the reception room had been presented to the Prince, who 
found a gracious word for each, the Royal party proceeded to 
a large reception tent which had been erected for the purpose, 
and where a numerous and influential company were as- 
sembled. Among them were the Archbishop of Westminster, 
Dr. Farquharson, M.P., Sir Algernon Borthwick, M.P., Sir J. 
Crichton-Browne, and all the members of the staff of the hos- 
pital, with many of the most leading inhabitants of the dis- 
trict. On their way to the reception tent Sister Victoria, 
who had nursed the Duke of York through his severe illness, 
epoouses a bouquet of orchids (Odontoglossum Alexandria) to 
rincess Maud. 

Addresses were read by Mr. Field, the Chairman of the 
Building Committee, to whose intelligent initiative and 
indefatigable exertions the erection of a new wing is in no 
small measure due; and by the Chairman of the Reception 
Committee. To these addresses the Prince of Wales replied, 
not formally, as is usual on such occasions, but in a most 

ious and touching s h. Tracing succinctly the his- 
ry of the hospital, which in the twenty-five years of its 
existence had risen so rapidly to a high position of useful- 
ness among metropolitan charities and of repute amongst 
the educational institutions of the country, he referred to 
the interest which the Prince Consort had originally taken 
in the foundation of the hospital, and to his own personal 
interest in its welfare. This, he gracefully added, was due 
not alone to its value and importance as a public charity, 
but to his sense of the services which had been rendered to 
himself and beloved members of his family by the eminent 
physician, Dr. Broadbent, whose name is intimately associ- 
ated with the hospital. Here it may be noted that four 
members of the staff of St. Mary’s Hospital have had the 
honour of rendering such services: Dr. T. K. Chambers, who 
accompanied the Prince in his travels in Palestine ; Sir Edward 
Sieveking ; Dr. Broadbent ; and Mr. Anderson Critchett. 

Mr. Field, as Dean, then presented the students of the year 
who had won scholarships and prizes, to whom the Prince 

resented the certificates. Then followed the laying of the 
oundation stone with due ceremony. Mr. Allicroft, in re- 
turning the thanks of the Board of Management of the hos- 

ital, particularly drew attention to the Residential College 
or Students, which will form an important part of the new 
wing, and remarked that the fact of the resident medical 
officers and students being placed under the same roof in the 
hospital ground tended to the advancement of medical educa- 
tion, and would be, therefore, a great gain to rich and poor alike. 
So terminated a ceremony of an unusually interesting and 
auspicious character, in which the Prince of Wales and other 
members of the Royal Family once more testified their deep 
interest in the extension and development of the great me- 
dical charities of the metropolis, and their grateful sense of 
obligation and regard for the medical profession. 





VIVISECTION: A SONNET. 
An age of doubt and cavil seeks a sign. 
Oh, toiler for mankind, look back, and see 
Where down the barren slopes of Galilee 
Pours black the shrieking cataract of swine. 
Forth from those summits shines the man divine, 
The healed demoniac crouches at his knee. 
This sign is given to thy day and thee, 
And Christ performed that duty which is thine. 


Also, thou hast thy further help ’gainst hate, 
d fear, and ignorance. Watch still that scene. 
The swineherds flee, the crowd pours from the gate, 
The man is naught beside their beasts unclean. 
Christ is thrust forth. Be not intimidate 
For any terror of the Gadarene. 
era. J. A. Goopcuiip, M.D. 





THE DUKE OF NEWCASTLE AND 
MR. HORSLEY. 
Tue following apology has been sent to Mr. Victor 
Horsley :— 


The Verulam Review, Editor’s Office, 31, St. Andrew 
Square, Edinburgh, December 17th. 

Sir,—This morning’s post has brought me a letter from the 
Secretary of the Victoria Street Society, of which I herewith 
enclose a ~s* : . ; 

From that letter it appears that I was entirely misled in 
making, on the authority of the writer's former assurance, 
the statement in our Extra Number, published last month, 
with rd to the alleged falseness of your charge against the 
Duke of Newcastle. So far, therefore, as concerns the asser- 
tion in that article that your statement was untrue, I hasten 
to offer you the fullest retractation and the most sincere 
apology. . 

A similar apology will, of course, be made in the January 
number of the Review, the issue of which I have desired the 
he to hasten as much as possible, that no time may be 

ost in withdrawing, as publicly as it was made, the mis- 
statement we were unfortunately deceived into adopting.. 
Should you desire to send copies of the number containing. 
the retractation to any of your friends, I shall be happy to: 
place them at your disposal.—I am, etc., ; 
(Signed) HE Eprror oF The Verulam Review. 
“Victoria Street Society, December 15th, 1892: 

‘*Sir,—I am directed to inform you that on further inqui 
it has been found that the Duke of Newcastle did consult 
Professor Horsley while a Vice-President of this Society. 
His name has therefore been removed from the list.—I am, 
etc., ** (Signed) B. Bryan, per 8S. B.”’ 





SWEARING WITH UPLIFTED HAND. 
From communications we have received, and from reports: 
which have appeared in the daily papers, it would appear 
that a considerable number of medical men have recently 
taken, as we have suggested they should, the course of de-. 
manding to be sworn in the Scotch manner with uplifted hand. 
As, however, the provisions of the Oaths Act and the form of’ 
the Scotch oath do not seem to be familiar to some magistrates,. 
judges, and judicial officers, it may be as well to set out the: 
facts precisely. 

The fifth section of the Oaths Act declares, without any: 
qualification, that “if any person to whom an oath is ad- 
ministered desires to swear with uplifted hand, in the form: 
and manner in which an oath is usually administered in Scot- 
land, he shall be permitted to do so, and the oath shall be- 
administered to him in such form and manner without further 
question ’’ (51 and 52 Vict., c. 46, s. 5). 

This enactment applies not only to all forms of the witness 
oath, whether in civil or criminal courts or before coroners, 
but also to the swearing of affidavits before a commissioner 
and to the swearing in of jurors and to all forms of oaths of 
office—in a word, to every oath which may be lawfully admin- 
istered in Great Britain and Ireland. The change of form has. 
no reference to religious belief, and it is improper for either 
the witness or the judge to describe it as an “affirmation.”’ It 
remains an oath of the same character in all but the form as 
before. But the Scotch form should be exactly followed, as 
the risks of invalidity would be at once incurred if some pri- 
vate variation were allowed to "and up. The form is simple, 
except in the fact that it involves a different form of words. 
In the case of the witness oath, the Scotch words are: “I swear 
by Almighty God [and asI shall answer to God at the Great 
Day of Judgment] that I will speak the truth, the whole truth, 
rm | nothing but the truth.” The juror’s oath is analogous : 
“‘T swear by God, and as I shall answer to God at the Great Day 
of Judgment, that I will well and truly try this issue, and a 
true verdict give according to the evidence.’’ In neither case 
are the ee 7 “So help me God” added. In all cases the: 
witness takes the oath standing, with the bare right hand up- 
lifted above the head. If a man, he is uncovered, but, as in: 
England, a Jew is sworn covered. If a woman, she is not to 
be veiled, and takes off her glove. The witness oath is ad+ 
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ministered by the presiding judge, rather than by an officer 
-of the court, but the jury oath is administered by the clerk 
of court. In cither case ogee claiming to be so sworn 
should have the correct words said over to him, and should 
repeat them. No book or other symbol is used, and the oath 
‘is complete as soon as. the words are said. All penalties for 
perjury or other consequences are unaffected by the change 
“of form, for which, as will be seen by the words of the Act 
itself, no reason is to be asked or given. A witness intend- 
‘ing to take this course would do well to take this form of 
words with him, and tender it to the Court at once. The 
Court is supposed to have judicial knowledge of it, though in 
fact it could hardly be expected that the multitude of judicial 
officers concerned would at once know the exact details. The 
witness’s right, however, is quite absolute, and any coroner or 
judicial officer refusing would probably subject himself to an 
action for damages and costr. 

It might be expedient for the removal of practical difii- 
‘culties if the Home Office and the Lord Chancellor were 
asked to issue official notices on this subject to the judicial 
offices with which they are in communication. One point 
which should in such a case be borne in mind is the position 
of the words as to the Day of Judgment which are marked in 
brackets above. It is said that these words, although they 
are unquestionably a part of the authentic and customary 
form handed down from earlier times, are now frequently 
omitted in practice by the Scotch judges and sheriffs when 
administering the oath. Probably, therefore, the oath even 
without the words would be quite valid. But in the absence 
of any authoritative ruling on the matter it will be proper to 
repeat the full formula. 








NOTES ON HEALTH RESORTS. 
XI.—ST. RAPHAEL. 
[Stconp ARTICLE. ] 
By W. Vienat, D.Sc. Paris. 
The Arrangements for the Ozone Cure.—Effect of Inhalation of 
Ozone on the Corpuscular Elements and the Pigment of the 


Blood. 
in a former note on St. Raphael“we stated that an ozone 
establishment was organised there for treating the special 
affections the patients sent to St. Raphael and Valescure 
suffer from. A number of observers have noticed that 
localities where ozone is present in a large proportion, 
such as the seaside, the surface of the sea, and numerous 
places, exercise a good influence on the animal organism. 
Observations by Schéenbein, Scouttetten, Baeckel, Cl. Bernard, 
Thénard, and others have shown that it is dangerous to 
submit animals for long periods to the inhalation of ozone 
artificially prepared. These experimenters prepared ozone 
with phosphorus or with the electric spark. Ozone thus 
prepared is mixed with nitric or nitrous products. In 1886 
Dr. Donatien Labbé constructed an apparatus consisting of 
‘two concentric tubes. In the space between the tubes electric 
sparks were produced. With this apparatus he was able to 
make a large quanity of ozone—that is to say, some ten milli- 
grammes every minute. Animals inhaling ozone from this 
apparatus continued in perfect health. Encouraged by these 
‘results, he tested on himself the innocuity of ozone thus pre- 
‘pared. and afterwards submitted to the influence of ozone 
inhalations a series of cases of slight anemia. He found that 
after a certain number of daily inhalations, the proportion of 
‘hemoglobin was considerably increased. Drs. Donatien 
Labbé and Oudin then treated thirty-eight tuberculous 
patients with ozone inhalations, seven in the first stage, 
twenty-three in the second, and eight inthe third. At the 
Paris Congress of Tuberculosis in August, 1891, Drs. Labbé 
and Oudin stated that all these patients improved consider- 
ably. They have also treated fifteen patients in M. Desnos’s 
ward in the Charité Hospital; eight were anemic and seven 
‘suffered from pulmonary tuberculosis. The anemic patients 
“On an average increased in weight 1.8 kilogramme during a 
snonth’s treatment; the tuberculous patients during the same 
time 1.5 kilogramme, the oxyhzmoglobin had increased 1.33 
per cent. in fourteen days. 

Last year Dr. Bontems of St. Raphael applied the ozone 








treatment to twelve anemic and tuberculous patients; th 
all improved. Many therefore believed that the ozone trea 
ment would be a beneficial therapeutic agent added to the 
climate of St. Raphael and Valescure. In the previous 
article in the Brirish MEpicaL Journat the climatological 
advantages of these localities were described. There is now 
at St. Raphael an establishment at which ozone treatment is 
adopted for anemia, for persons convalescent from serious 
illnesses or operations, and for tuberculosis in its early 
stages ; in a word, for all illnesses in which it is necessary to 
increase the quantity of hzmoglobin. Dr. ange, the 
director of this establishment, kindly offered to allow me_to 
visit the establishment and examine the patients. Dr. 
Mireur, Dr. Niepce, and Dr. Bontems, also be ged me to exa- 
mine their patients under ozone treatment. The ozone esta- 
blishment is well organised, containing inhalation rooms 
where patients can inhale ozone either as it leaves the tubes 
or diffused through the atmosphere. There is likewise an 
excellent hydrotherapeutic establishment attached, and a 
fine glass gallery which serves as a promenade. The electric 
generator is an electro-magnetic machine, which also pro- 
vides light for the establishment. It is placed in a separate 
underground room, and all vibration and smell are thus 
avoided. I carefully studied the effect of ozone on red blood 
corpuscles and hemoglobin, in some of the patients under 
treatment. A good average of red corpuscles in the blood of 
a healthy person is 5,000,000, that of hemoglobin 13 to 14 
er cent. 

Puss 1.—Mdlle. H. was very anemic after a violent attack of influenza 
combined with bronchitis. On January 27th the red corpuscles were 
3,900,000, white corpuscles 7,400, hemoglobin 8.33 per cent. On April 2nd, 
red corpuscles 4,76v,000, white 3,400, hemoglobin 12 per cent. 

CasE 11.—Mdlle. E. Tuberculous pleurisy cured. The apex of the left 
lung was tuberculous. The patient, who was slightly dyspeptic, received 
no other treatment but ozone; she was not able to take cod-iiver oil. On 
January 20th the red blood corpuscles were 4.050.000, the white 4,400, 
hemoglobin 8.30 per cent. On March 2ist the red corpuscles were 
4,920,000, the white 2,300, heemoglobin 12 25 per cent. 

CASE 111.—M. L. Tuberculous, subcrepitant and crackling rdlesin the 
infraspinous fossa on the left side; on the right side, subcrepitant rdles 
dispersed throughout the apex ofthe lung. Dr. Mireuralso examined this 
patient the same day I made my second examination, and Dr. M. found con- 
siderable improvement. On the left side, where at previous auscultation 
he heard fine rdles, there were none except just at the scapulo-vertebral 
angle. This patient had also presented pharyngeal tubercles, but these 
had disappeared. On January 23rd the red corpuscles were 3,170,000, the 
white 113,000, hemoglobin 6.78 per cent. On March 16th the red cor- 
puscles were 4,190,000, the white 10,000, heemoglobin 8 per cent. 

CasE Iv.—Mme. L. Spinal irritation and neurasthenia. On January 26th 
the red corpuscles were 4,070,000, the white 3,000, heemoglobin 10 percent. 
On March _ the red corpuscles were 4,630,000, white 2,600, hemoglobin, 
11.5 per cent. 

CASE V.—Mdlle. H. Asthmatic from her birth, herpetic constitution, 
anemia. On January 27th the red corpuscles were 3,730,000, the white 
6.500, hemoglobin 8.7 per cent. On March 24th the red corpuscles were 
4,400,000, white 4,400, haemoglobin 11.75 per cent. 

CASE vi.—M. R. Pulmonary tuberculosis in the first stage on both 
sides, not very extensive. On January 19th the red corpuscles were 
3,750,000, the white 12,300, hemoglobin 8.5 per cent. On March 17th the red 
corpuscles were 4,630,000, the white 13,800, haemoglobin 10 per cent. 

CASE VII.—M. H. Purulent infection (salpingitis). After parturition, 
when the treatment was commenced, the patient could scarcely walk, 
owing to her weakly general condition. On January 27th the red cor- 
puscles were 4,230,000, the white 15,500, ge egy 8 per cent. On March 
18th the red corpuscles were 4,930,000, the white 7,400, hceemoglobin 10 per 
cent, 

Y yIt1.— , 2 rked in her physical condition 

CASE Vitl.—Mdlle. R. Nothing very ma ay phayetont pam 


but her mental condition bad, and was influencing 
tion; menstruation absent. On January 26th the red corpuscles were 
4,190,000, the white 6,000, hemoglobin 9.3 percent. Menstruation com- 
menced after -~: — os = rend — > red corpuscles 
were 4,980,000, the white 3,200, hemoglobin 11. r cent. 

CASE IxX.—M.C. The apex of both Jungs tuberculous, but the general 
health was good. After catching cold the cough came back, as well as 
— sweats, and the patient lost appetite. Dr Bontems advised ozone 
inhalations ; these were practised about twenty times in the course of 
month ; the cough had almost entirely ceased after the third inhalation, 
and the patient slept better. On January 25th the red corpuscles were 
4,350,000, the white 11,900, heemoglobin 10 per cent. This patient had been 
treated five times with ozone inhalations when I examined him on 
January 25th. At the termination of the treatment the red corpuscles 
were 5.090,000, the white 4,600, heemoglobin 12.75 per cent. 

CaSE X.—Mme. G. Nothing very definite, rheumatic and very anemic. 
On January 25th the red corpuscles were 3,100,000, the white 4,300, hemo- 
globin 8 33 per cent. On April 4th the red corpuscles were 4,680,000, the 


white 3,200, hemoglobin 12 per cent. 








Tue Hofmann-Haus, the new home of the German Chemi- 
cal Society, which is to be erected as a memorial to the late 
Professor A. W. Hofmann, is estimated to cost 1,200,000 
marks (£60,000). The Langenbeck-Haus cost only 300,000 


marks (£15,000). 
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SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.) 





LonDOoN. 
THERE were 11 cases of small-pox notified in London during the week 
ended December 10th, and the number was increased during last week, at 
the end of which over 30 cases remained on board the hospital ships in 
Long Reach, where one death took place. Cases were heard of in many 
parishes, Bethnal Grec<, w.eenwich, Whitechapel, Hackney, Paddington, 
and Marylebone among the number. 


LANCASHIRE. 

In the week ended December 10th there were upwards of 20 cases of 
small-pox notified in Warrington, whilst during last week the number 
fell to one half that of the pepcoding seven days. Dr. Gornall has caused 
a large placard to be posted in the town, stating that the ten deaths in 

oung children were all among the unvaccinated. The authorities at 

ymm seem to have confined small-pox to the district which was first 
infected, Lymm proper having escaped. Dr. Fox regards the disease as 
traceable to Warrington. He places on record a casé in which asmall- 
pos patient in hospital at Lymm had an overcoat brought in from a 
jlor’s shop, the coat going back to the shopkeeper, who, however, “ dis- 
infected” it before returning it to the manufacturer. Proceedings are to 
be taken ae the patient and his relatives who took part in the trans- 
action. At St. Helens there were only 8 cases under treatment on 
December 14th, 3 cases having been reported during the present month 
two in s house previously infected, the third in a young person who had 
attended a patient, and refused vaccination. Several cases were, how- 
ever, reported from Eccleston Park and Lane, near St. Helens, the source 
of infection not being traceable. A deputation of the Town Council have 
held counsel with the Local Government Board in reference to a proposed 
new hospital of 24 beds, and the scheme which had been drawn = is to 
be reconsidered ; also the question of site. The present building isina 
pulous neighbourhood. There has been an outbreak of small-pox at 
uncorn, and 4 cases were in hospital at the middle of the present month. 
Dr. McLannon had occasion to report in serious terms on the inefficiency 
of the untrained nursing staff (mother and daughter), going so far as to 
say that he could not recommend patients to leave their homes for isola- 
tion purposes under existing conditions. But the Health Committee, 
after inquiring into the matter, held that the arrangements were 
adequate, and declined to disturb them. ‘There is no necessity,” they 
report, ‘‘ to engage a trained nurse.” A case of small-pox has recently 
occurred in the Leigh rural district, whilst a still further increase of 
cases, 14 in all, were notified last week in Manchester. Bootle and Birken- 
head, both had cases, and we hear of 3 in Chadderton, and of 4in Oldham, 
with two deaths. 


Several small- 


YORKSHIRE. 
xX Cases were last week removed to the Brighouse Hos- 
pital from the districts of Hipperholme and Lightcliffe, and much alarm 
prevails in these localities. On December 15th there were thirty-three 
cases in the hospital. A considerable proportion of the inhabitants of 
the district have, says the Bradford Observer, been revaccinated. Cases 
have come to our knowledge as of recent occurrence in Bedale and North- 
allerton, and two additional cases in the rural areas round the latter 
town. Over a dozen cases are stated to have arisen in Halifax last week, 
ans Pecuciey, Batley, Sheffield, and Wakefield to have been freshly in- 


MIDLAND DISTRICTS. 

We learn that isolated cases continue to be reported in Leicester. The 
latest case is engaging some attention, since it occurred in the person of 
a tramp who came apparently from Rutland, but is said to have been sent 
on to Leicester by the Billesdon workhouse officials whilst complaining 
of illness, on the plea that “they had not sufficient accommodation for 
casual sick.” Small-pox is reported from Oakham and Melton Mowbray, 
as also from Leighton Buzzard and Hungerford, and several cases have 
occurred recently at West Halton, not far from Glanford Brigg. Bir- 
mingham, Derby, and Northampton had some small amount of small-pox 


last week. 
EDINBURGH. 

Our Edinburgh Correspondent writes: Four additional cases of small- 
pox have just been notified to the Public Health authorities, making in 
all six cases in the city of Edinburgh during the past few weeks. Two of 
these new cases were in St. Cuthbert’s Poor-house, and seem to have 
caught infection from the man who came from Glasgow while sitting in 
the City Relief Office. The third case occurred in another of the city 
poor-houses, and the source of infection is uncertain. The fourth case 
——S to have been infected in a common lodging-house by the man 
who had come from Newcastle. Thus all the cases have been imported, 
all have been comparatively mild, and no death has occurred. Besides 
these six cases in the city, two cases have come from the surrounding 
os. All the eight cases are under treatment in the Canongate 

ospital. 





THE CHOLERA. 


[SpecraAL WREKLY Report To THE British MEDICAL JOURNAL. ] 


CHOLERA CONGRESS IN ST. PETERSBURG. 
A ConGREss of Russian physicians will be held in St. Petersburg from 
December 25th, 1892, to January ist, 1893. The following is the pro- 
gramme: 

First Day.—Members will receive the whole statistical material of the 
progress of the epidemic; the numbers of sick, recovered, dead 
route taken by the epidemic and extension. Reports on causes of 
outbreak and conditions of same, illustrated by plans, maps, and 
diagrams. A review will be given of the measures already put in force 
by the Government, as also by the different local authorities of the cities 








and Governments, finally of various corporative bodies. Reports upon 
sums —— numbers of doctors ordered to spot, students, sisters of 
mercy. ports on measures adopted before outbreak of epidemic, 
namely: (a) Establishment of sanitary commissions and bureaux, 
(b) Sanitation of individual inhabited places, nature of the ground. 
removal of s ant water and rubbish, canalisation, and drainage, and 
construction of privies. (c) Registration of places with bad drinkin 
water, and discussion as to means and ways to provide the same wi 
better water. @ Consideration of the position of hotels, large houses, 
barracks, as well as individual dwellings which may be dangerous from a 
sanitary point of view. Arrangements of sanitary and control books. 
(e) View of manufactories and ay workshops, places where provisions 
are prepared. Committees will appointed to revise the material 
collected, and to divide systematically the questions to be decided. 

Monday, ‘December ‘26th. Sessions of individual committees, practical 
demonstrations in disinfection and bacterioscopy. The second general 
meeting will be held in the evening to discuss and appoint committees 
with regard to measures against importation of cholera. 

. + -_rcres cordons, prohibition of markets, bazaars, closing of 
schools. 

b. View upon extensive migrations of the payee. the overcrowding 
of workmen, travellers, particularly those from suspicious regions ; 
Medical examination of same. Points of observation in marine and 
river ports, upon railway and post stations, sanitary visa of documents. 
———- rooms for sick and suspected. Night refuges, people’s kitchens 
an a shops. 

ce. Mode of Seemtning first case of cholera in towns and in the 
country. Organisation of registration necessary therefore for sick and 
dead. Sanitary instructions for non-medical and medical staff. 

Tuesday, December 27th. The morning will be devoted to sessions of 
committees and practical work. In the evening report of measures for 
combating the a oe itself will be presented. (a) Organisation of 
medical aid. Determination of the number of physicians, their assis- 
tants and hospitals. Stationary and flying columns. (0) Isolation or re- 
moval of sick. (c) Means to be employed for (b). (d) Burial of cholera 
= (e) Disinfection. (/) Establishment of sanitary and disinfection 
service. 

Wednesday,{December 28th. The ‘morning will be agenaiet as on the 
previous day, and in the evening reports will be received on treatment 
as well as upon subjects not announced in the programme. 

Thursday, Friday, Saturday. In the mornings the Committees will meet 
andin the evenings general meetings will be held for taking account of 
results of deliberations of the individual committees. 





RUSSIA. 

CHOLERA continues in St. Petersburg, although the deaths are only at 
the average rate of little more than onea day; thus on December 10th 
there were 4 cases and 1 death ; 11th, 3 cases, 1 death, and 35 cases in hos- 
pital; 12th, 8 cases, 1 death ; 13th, 3 cases and no fatalities ; and 14th, 
2 cases and 3 deaths, 12 recoveries being chronicled against the 6 deaths 
during these five av. The Russian ports on the Black Sea and Sea of 
Azof have been officially declared free, but cholera is still virulent in the 
south-western-Government districts. An official return of the cholera 
epidemic of 1892 in Russia, compiled to the end of November, states that 
in the European provinces there were 289,961 cases and 132,786 deaths ; and 
in Asiatic Russia 261,411 cases and 134,502 deaths, yielding grand totals of 
551,372 cases and 267,288 deaths in the whole empire. The mortality amon 
persons attacked was over 48 per cent. The provinces showing the larges 
death returns were Saratoff, with 21,033 deaths; Don Cossack Territory, 
18,207 deaths; Samara, 18,040; Kuban, 15,045; Tursk, 13,112; Tobolsk, 
12,729 ; Voronesh, 12,072; Astrakhan, 10,980; and Daghestan, 10,457 deaths 
—a total of 131,675 deaths in these nine districts, or nearly half the mor- 
tality of the empire. In the town population, 51,853 cases occurred, with 
26,172 deaths, a mortality rate of over 50 percent. Over thirty provinces 
—— returning cholera cases at the close of last month in European 
Russia. 

The Cholera Riots.—The court-martial held at Mariabol to try the people 
charged with rioting in connection with the outbreak of cholera in 
Insovka has sentenced 4 of the prisoners to death, eight to various terms 
of hard labour, 30 to detention in a house of correction, and 40 to im- 
prisonment without hard labour. Twenty-seven of the accused were dis- 


cha 
GERMANY. 

Four cases of cholera occurred at Hamburg and Altona between_De- 
cember 12th and 14th. One death took place on the first-mentioned date, 
and 2 cases are reported from the same house on December 16th. One 
case also occurred on December 18th. Some of these seem to have ori- 
ginated in the city itself, and 1 in a suburb of Hamburg. The city board 
of health has now, we understand, made every preparation for dealing 
with any fresh appearance of cholera next year. 


FRANCE. 
One death from cholera was registered in Dunkirk on December 15th, 
and deaths, at the rate of some ha'f-dozen, were of daily occurrence at 
Lorient during the first fortnight of the present month. 


HOLLAND. e 
Only 2 deaths were heard of in Holland during the week ended De- 
cember 10th, 1 being at Capelle, and 1 in Yssel in South Holland. 


AUSTRIA-HUNGARY. 

After a freedom from cholera of many days, Buda-Pesth had 2 fresh 
cases and 1 death notified on December 17th. Cholera is stated to have 
broken out in the garrison of the fortress of Petervardein in South Hun- 
gary quite recently. 


TURKEY. 

Cholera is still present in Turkey, in the little town of Yan. In Yemen 
several choleraic deaths have been reported from Setif, an Arab village, 
situated opposite the island of Camaran. During their quarantine on 
this island the Turkish troops lost more fhan 100 soldiers and several 
guards from cholera. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892. 
SusBscripTions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JMedical Journal. 


SATURDAY, DECEMBER 241a, 1892, 
——@————— 


PATENT MEDICINE ADVERTISEMENTS. 

It is to be hoped that at no distant date some means may be 
devised whereby the public will be able to cope successfully 
with the number of adventurers who speculate so profitably 
by their so-called remedies on the vanity or ignorance of 
their customers. Whole pages of some of our leading Lon- 
don daily newspapers are not infrequently filled with an ad- 
vertisement of some patent specific professing to cure almost 
every ill to which humanity is subject. 

Some means should surely and speedily be adopted by the 
Legislature to protect the credulous portion of the public 
from squandering their money and perhaps injuring their 
health for the sole profit of unscrupulous quacks, for the 
law, as it at present stands, is, we fear, ‘wholly insufficient to 
grapple with this evil. 

The British Mepicat JourNAL has for some time past 
advocated the necessity of suppressing the practice adopted 
by some secret medicine vendors of including poisonous in- 
gredients in their compounds, and recourse has been found 
necessary to the proceedings prescribed by the Pharmacy 
Acts, the provisions of which have been infringed. By 
the Pharmacy Act of 1868 it is provided in express terms 
that ‘‘it shall be unlawful to sell any poison, either by whole- 
sale or by retail, unless the box, bottle, vessel, wrapper, or 
cover in which such poison is contained be distinctly labelled 
with the name of the article and the word poison, and with the 
name of the seller of the poison.” But until lately, and even 
now to a large extent, persons are permitted to escape the 
penalties provided by this Act, simply because the mixture in 
which the poison is contained bears a Government stamp and 
thus acquires the dignity of a so-called patent medicine, al- 
though the use of poisons as one of the ingredients of these 
patent remedies is necessarily an element of danger in view 
of the fact that the vendors of them have probably no know- 
ledge whatever of pharmacy, possess no medical qualifica- 
tion, and sometimes, perhaps, are ignorant of the very pro 
perties of the drugs which they compound and sell to the 
public. The recent action of the Parliamentary Bills Com- 
mittee is doing something to abate this abuse, but the work 
is not yet complete. 

The method adopted in Germany in such circumstances 
seems to lave been very successful. A skin lotion was, 
we are informed, largely advertised there some short time 
ago in the usual glowing colours, the proprietor of it estab- 
lishing the business in the most fashionable quarter of Berlin. 




















The Chief of Police, with commendable zeal for the public 
welfare, promptly caused an official notice to be inseried in 
the newspapers containing an analysis of the lotion and the 
cost price of its manufacture. From such notice it appeared 
that the infallible skin lotion, for which no less a sum than 
lls. per bottle had been charged, was chiefly composed of cor- 
rosive sublimate and glycerine slightly perfumed, the total 
cost of the manufacture not exceeding three farthings. 

Without legislation, however, it would be vain to hope for 
similar measures being adopted in this country, and until 
this is done the patent medicine vendors will doubtless find 
their trade undiminished and their advertisements un- 
checked. 

To protect the unwary from becoming the dupes of gambling 
schemes, and to prevent the adulteration of our food supply, 
Acts of Parliament have been passed ; and we think that the 
sale of secret specifics is an equally important matter for 
consideration, and equally calls for some remedy to secure a 
definite knowledge of their cost and the ingredients of which 
they arecomposed. Unquestionably it should be made a con- 
dition precedent to the sale of any proprietary medicine that 
the ingredients and proportions should have been the subject 
of official analysis, the result duly registered and published, 
and a penalty imposed upon any infringement of the regula- 
tion. Considering that the Government derives an enormous 
revenue from the sale of patent medicine stamps, it is not 
much to ask that the public should receive some equivalent 
in the form of an official guarantee that the medicines adver- 
tised and sold as patent medicines are really genuine and 
effective for the purpose represented by the advertisements 
of their vendors. 


MEDICAL EDUCATION IN BOMBAY. 

WE have before us a full report of a largely attended meet- 
ing held in Bombay, on November 12th, of native medical 
men practising in that city. The object of this meeting was 
to enter a protest against a particular appointment made 
by the Governor of Bombay in Council, and to press on the 
authorities the opinion of the meeting that the time has 
come when appointments to medical educational schools, 
colleges, and teaching hospitals should not be confined to 
covenanted European medical officers, but should be open to 
men of merit educated in India. 

We are bound to say, after a careful perusal of the speeches 
delivered at the meeting, that while there was no lack of 
self-confidence and belief in the justice of their claims, there 
was an absence of disrespectful and objectionable language 
either towards the Government or its European medical 
officers--a remark not always applicable to the speeches of 
educated natives of India in public meeting assembled. 

It appears that the Government Chemical Analyst, who is 
also a teacher in the Grant Medical College, took privilege 
leave of absence for some months. The Professor of Path- 
ology in the College was deemed competent to be this gentle- 
man’s locum tenens, and appointed accordingly. Dr. Deshmukh, 
assistant analyst, who had served many yeare in this office 
to the satisfaction of his superiors, was of opinion that he 
had a paramount claim to act as chief analyst, and because 
the Governor in Council took a different view of the question, 
and, as we have just mentioned, appointed a European medi- 
cal service officer, in accordance with regulation and pre- 








cedent, Dr. Deshmukh resigned. Evidently this gave rise 
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to great dissatisfaction among the private native medical 
men, mostly, if not all, educated in the Grant Medical 
College, and this meeting was called to give expression 
to it. 

Questions like this, as has long been foreseen, are now 
cropping up in all the great centres of administration, edu- 
cation, and commerce, and are certain to give rise to much 
embarrassment to the authorities in the near future. On the 
one hand, the Government of India is bound by many serious 
considerations to make the great European Medical Service of 
India sufficiently attractive to men of high attainments to 
exile themselves during all their active life to that country, 
and our native fellow subjects must not be offended if we 
say that for a long time to come the Government of India 
will naturally prefer for their educational appointments men 
who have from their youth been trained in the schools and 
universities in Great Britain and on the Continent of Europe. 
We think that in the long run the best educational interests 
of India would suffer if this wise principle were set aside. 
On the other hand, we are sure that the rulers of India are 
too wise and too far-seeing to go on encouraging Western 
education and culture without, as far as possible, opening a 
career for those they have, by their own act, called to the full 
light of modern knowledge. Our advice to our native fellow 
subjects and professional brethren is—patience. Let them 
by their conduct, diligence, and professional zeal show them- 
selves worthy of the positions to which it is right and reason- 
able they should aspire, and they may rest assured their 
claims to positions of trust and responsibility will be recog- 
nised and supported by their fellow subjects and brethren in 
England, as well as by those who have been called to ad- 
minister the Government of India. 


”™s 
— 





WE understand that there is a probability of one or two 
coronerships being vacant shortly in the county of Cambridge- 
shire, and we hope that efficient medical candidates will be 
forthcoming. 


Mr. Watson has been removed to the Priory at Roehamp- 
ton from the Bucks County Asylum. Prior to his removal 
there was not, we understand, any change in his mental 
condition, or any further improvement, since the report we 
gave last week. 


THE committee appointed at a conference held at Spencer 
House last July, to consider the recommendations of the 
Select Committee of the House of Lords on Metropolitan 
Hospitals, held another meeting on December 15th, in the 
Board Room of the United Westminster Schools, when Lord 
Sandhurst occupied the chair. The committee have com- 
pleted their report. ‘Another conference, it is stated, will 
shortly be convened, before which it will be laid. 


On November 25th a monument was unveiled at Heilbronn 
to the memory of Dr. Robert Mayer, who formulated the law 
of the conservation of energy, and calculated mathematic- 
ally the mechanical equivalent of heat. Dr. Mayer was 
born at Heilbronn, and, after serving some years as a medi- 
cal officer of the Dutch Colonial Government in Batavia, re- 
turned to his native place in 1841, and practised his profession 
there till his death in 1878. 


Mr. Montagu Wrturas is, Dr. Tamplin reports, in the 
last stage of organic heart and kidney disease, with increas- 
ing dropsy and coma from uremia. He is unconscious 
and unable to take nourishment. The larynx appears 





to remain free from any further symptoms of the epithe- 
lioma of which he was some years since so successfully re- 
lieved by excision. 


YELLOW FEVER. 
WE have authoritative intimation from Rio Janeiro, dated 
December 6th, announcing the reappearance of yellow fever 
at Santos. 


SIR RICHARD OWEN AND THE BIRDS. 

Sim RicHarp Owen had an intense love of animals and 
birds, and his old-fashioned garden at Richmond Park, con- 
taining shrubs and trees from all parts of the world, planted 
with his own hands, was vocal with the song of birds. Mr. 
Startin writes to us: ‘‘Several times I have had the privi- 
lege of being invited by him to come ‘and see his feathered 
friends.’ I have then seen all the birds in his garden come 
at his call ; blackbirds, thrushes, finches, tits, and pigeons 
come and perch on his shoulders and head and feed out of 
his hands and lips.” 


ROYAL COLLEGE OF PHYSICIANS. 

Tue following are the names of lecturers and subjects of 
lecture which have been arranged for the year 1893: Milroy: 
February 21st, 23rd, 28th, March 2nd, Dr. B. A: Whitelegge, 
**Changes of Type in Epidemic Diseases.” Goulstonian : 
March 7th, 9th, and 14th, Dr. W. D. Halliburton, ‘‘The 
Chemical Physiology of the Animal Cell.” Lumleian Lec- 
ture: March 16th, 2lst, 23rd, Dr. C. Theodore Williams, 
‘* Aéro-therapeutics in Lung Diseases.” Croonian Lectures : 
in June, Dr. D. J. Leech, ‘‘On the Physiological Action and 
Therapeutic Uses of the Nitrites and Allied Compounds. 


IRREGULAR DEATH CERTIFICATES. 

Ar an inquest recently held at Pontlottyn, the coroner, 
Mr. J. R. Rhys, remarked that it had come to his knowledge 
that certificates of death were being filled up by unqualified 
men. Dr. Kent Jones is reported in the Western Mail of 
December 15th to have explained that it was a custom 
throughout the district for medical men to sign their names 
to blank certificates, to be filled in by their assistants. The 
coroner stated that it was a very wrong thing to do, and if 
he should hear of it again he would communicate with the 
authorities. 


MEMORIAL TO DR. J. C. BODKIN. 

Dr. Bopxrn, of Chelmsford, has just received a letter from 
Mr. P. N. McGiffin, director of studies at the Imperial Naval 
College at Wei-Hai-Wei, North China, informing him that a 
tablet to the memory of his brother, the late J. C. Bodkin, 
M.D., who died at sea in 1888, at the age of 28, has been 
erected by his old comrades the European officers of the Pei- 
Yung Squadron. The stone sets forth that it was erected in 
affectionate remembrance of the deceased by his comrades 
and is surrounded by a Chinese inscription at the instance of 
the leading Chinese officers, recording Dr. Bodkin’s services 
and worth. ‘‘ He is still dearly remembered,” says Mr. 
McGiffin, ‘‘by many hundreds of Chinese of all ranks who 
owe their life or health to his ministration and skill.” A 
photograph of the tablet accompanies the letter. 


PROSPECTS OF INFLUENZA. 
We recently published a report on a prevalence of 
influenza in Daventry, and other rumours of the reappear- 
ance of the disease in the Midlands have reached us, but 
there would not seem to be any such indications of epidemic 
influenza as were present at this time in each of the last 
three years. A somewhat widespread prevalence of the dis- 
ease is spoken of as existing in South London, but it is evi- 
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dently of a mild character, and cases have also been met with 
in East London. It is true that three deaths were last week 
registered as due to ‘‘influenza” in London, all in persons 
over 40 years of age, whilst the deaths from diseases of the 
respiratory organs have averaged some 350 during the past six 
weeks as compared with 245 in the six weeks preceding. Not 
only, however, is this natural, but we have the assurance that 
the present weekly totals are 30 per cent. below the corrected 
average. Abroad cases of influenza are reported from various 
parts of Germany. An epidemic seems to be threatened in 
Denmark, 167 cases having occurred in Copenhagen last week. 
In many South Russian centres the disease is assuming an 
epidemic character. Last week 56 cases were reported at 
Kieff, 49 in Odessa, and 101 in Kherson and Nicolaieff. The 
Moscow health report for last week includes 76 cases of 
influenza, 


HEALTH AND TRADE. 

PAPER manufacturers in this country are likely materially to 
benefit by the order which the Local Government Board have 
issued as the result of inquiry by the medical department 
with reference to the importation of rags, bedding, and 
clothing. The restrictions placed on the rag trade of Western 
Europe and other parts of the Continent during past months 
have borne hardly on importers ; and now the question of un- 
obstructed landing of rags seems, briefly stated, to be a matter 
of cleanliness and of remanufacture, whole or in part. In addi- 
tion, all rags, bedding, and clothing may be landed for pur- 
poses of disinfection at the cost of the consignee ; and this 
may secure for some of our ports the provision of adequate 
disinfecting apparatus. Despite the relaxations granted by 
the order we foresee that friction will inevitably arise on two 
points at least—namely, the interpretation put by Customs 
officers at the several ports on the terms ‘ dirty” and 
“‘dusty ” as applied to rags, bedding, etc,, and the question 
of admixture, to however small an extent of dirty rags, in 
bales otherwise consisting of clean cuttings or the like. 


THE WATERS OF LETHE. 
‘‘Tv was a miserable case,” said Mr. Coroner Graham, at an 
inquest on a woman, aged 65, who was found dead in bed in 
an attic at Monkwearmouth last week. Dr. Somerville testi- 
fied that death was due to an overdose of laudanum, and 
said he had attended the deceased last May, when she 
was suffering from the effects of laudanum. She had been 
in the habit of taking the drug for years, and he cau- 
tioned her about taking it. On going to the house he found 
several ounces of landanum and a number of empty lauda- 
num bottles. John Lethe, a local chemist, said he had 
been in the habit of supplying deceased with laudanum for 
the last thirty years. She had increased her dose to 
7drachms a day. This is a case which seems to justify the 
the view taken by Mr. Lowe when the Pharmacy Bill was 
before the House of Commons, that no poison should be 
supplied except upon the written order of a legally qualified 
medical practitioner. This necessity is still more forcibly 
suggested by the coroner’s statement that the drinking of 
faudanum is very prevalent among the women of that town. 
Certainly the habitual sale of laudanum in this way savours 
less of legitimate pharmacy than of the business of the gin 
shop. In reply to some stringent comments on this case, 
a chemist writes to state that it is legal for a chemist to 
sell laudanum in any quantity, and he does not appear to 
perceive that such sales as those above described are scarcely 


licensed even by their legality. 


“ QUARANTINE”’ FOR SMALL-POX. 
LEIcESTER is not the only town where persons exposed to 
the infection of small-pox have been placed under observa- 
tion by the local sanitary authority. Dr. Spottiswoode 
Cameron gives a detailed account in his annual report 





of a prevalence of small-pox in Leeds during the autumn of 
1891, comprising 48 cases in twenty-seven houses. It states 
that 123 persons were sent to the sanatorium (shelter) from 
infected houses lest small-pox should develop amongst them, 
and how, in fact, 9 of these persons fell ill with the disease and 
were at once removed to hospital without infecting new dis- 
tricts. But apparently the quarantine of all such persons 
could not be at once effected. So, too, during the present 
prevalence of small-pox in Leeds, some persons exposed to 
infection have had to be left at home under observation and 
away from work. One would imagine that the system—apart 
from the question of utility—must be much more costly than 
compulsory notification, without which Leeds cannot be held 
to have perfect sanitary administration. If we mistake not, 
the prevailing epidemic was in large measure due to a con- 
cealed case not medically attended. This is evidence of the 
want of a dual system—presuming, of course, that the case 
was recognised within the house as being of an infectious 


nature. 


SWALLOWING A RAZOR. 

THERE was much excitement in Paris some years ago 
over “‘l’homme & la fourchette,”°a man who had swallowed 
a fork, which was successfully removed by a somewhat 
elaborate operation. A still more remarkable case has this 
week been successfully treated at the Lincoln Hospital by 
gastrotomy. The following is a brief note which has been 
furnished to us of this remarkable and interesting case: A 
woman, aged 69, in a depressed condition of mind, was sup- 
posed to have swallowed a full-sized razor on December 13th. 
She was admitted into the County Hospital the same day. 
There were no symptoms, and the presence of the razor 
could not be determined till December 18th, when the end 
could be felt at the pylorus. On December 19th vomiting 
commenced, and Mr. Cant, surgeon to the hospital, operated, 
opening the abdomen by an incision in the median line, then 
feeling the razor, and bringing the stomach to the opening, 
he was able successfully to remove it. The wound in the 
stomach was doubly sutured, and the external wound closed. 
Thirty hours after the operation the temperature was normal, 
the bowels had acted naturally, and there was no unfavour- 
able symptom. The razor, a large black bone-handled one, 
was somewhat acted upon by its six days’ digestion. 


WANTING TO SWALLOW BACILLI. 
THE world has grown tired of fasting competitions and the 
struggles between strong men. It seems that now we are to 
be treated to a novel competition to decide who can swallow 
or inhale the largest quantity or variety of bacilli. An as- 
pirant after distinction, who is introduced in the Freeman’s 
Journal (December 5th) as ‘‘a doctor who wants to swallow 
bacilli,” is apparently disgusted orannoyed that the veteran Pro- 
fessor von Pettenkofer, who recently swallowed cholera vibrios 
with but passingly evil effect, should have attracted general 
attention and ‘‘ been lionised over Europe,” while the ungrate- 
ful world has forgotten his own challenges and he therefore 
offers ‘‘toswallowany amount of bacilli.” In a stylewhich, both 
with regard to composition and good taste, reminds us 
forcibly of the challenges of pugilists and other champions 
in sporting papers, he repeats his offer to ‘swallow 
any quantity of typhoid bacilli” and to “inhale any 
volume of tubercle bacilli.” His object is not merely to be 
‘‘ lionised over Europe ’ and tooutdo Professor von Pettenkofer, 
but a distinctly noble one—namely, to let humanity perceive 
‘‘that, as long as other things are equal, the so-called specific 
bacilli are of no moment.” Unfortunately, humanity has not 
expressed any desire for instruction by means of the foolish 
and unscientific auto-experiments of this more foolish and 
unscientific ‘‘Schwerenéther.” We shall not pause to point 
out the folly and the display of ignorance of this sceptic who 
is so anxious to be used as a vile. He is, however, 
perhaps not quite so foolish as he seems to be, since he 
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chooses typhoid and tubercle bacilli under the conditions 
that “other things are equal”—a splendid loophole. If—as 
we trust he will not do—he were to try inoculations with 
tetanus or glanders bacilli to prove that under the same 
condition of “‘other things being equal,” ‘‘the so-called 
specific bacilli are of no moment,” the results might be 
distressing, and such as he apparently does not count on. 
The bad taste which could prompt a member of our profes- 
sion, who signs himself M.D., publicly to put forward such 
prattling nonsense is deplorable, not to use a stronger term. 
We do not ask him ‘to allow Nature more than Nature 
needs,” even though he regard ‘“‘man’s life as cheap as 


beasts.” 


SCIENCE AND THE PROPOSED NEW UNIVERSITY. 
A MEMORIAL signed by the presidents of a large number of 
learned societies, head masters, and representatives of uni- 
versities and of science colleges has been presented by Sir 
Henry Roscoe to Earl Cowper, Chairman of the Royal Com 

mission on the proposed University for London. The memorial 
expresses the strong opinion that the foundation of a teach- 
ing university without due provision for higher education and 
original research would be ‘‘ unworthy of the metropolis, and 
would entail the neglect of an admirable opportunity for pro- 
moting the advancement of science and learning.” 





HELP FOR LEPERS. 
From a report in a newspaper of a lecture given by Miss Kate 
Marsden on her visit to Siberia it appears that the lady now 
admits that she had seen not more than seventy-three lepers, 
and she stated her belief that there were only between two 
and three times that number in the whole of the vast 
Yakutsk district. It may not be generally known that the 
question of leprosy in Russia is, and has for some time been, 
receiving considerable attention on the part of the autho- 
rities, and that really competent investigators, like Drs. v. 
Petersen and Hellat of St. Petersburg, Professor Miinch of 
Kieff, and many others are devoting themselves to the work, 
and are doing what they can to organise suitable homes for 
lepers and collect funds for their support. What special 
claims the comparatively few Siberian lepers have on the 
charity of the British public it is not easy to see. Miss 
Marsden might appeal to the wealthy princes, landowners, 
and others in Russia to support their own lepers. There is 
indeed sore need for help from British folk for our own fellow 
subjects who are afflicted with the fell disease. Assistance 
is wanted in our Colonies and in India; not 2 per cent. of 
the thousands and thousands of these unfortunate outcasts 
are properly cared for in hospitals and asylums ; in fact, as 
the Indian Government has more than once pointed out, 
there is still a wide field open to the charitable in the found- 
ing of institutions of the kind. But if English people wish 
to help lepers they need not go even so far; here in England 
we have several of the sufferers who are in distress, and 
drifting to the poorhouse. If philanthropists would start a 
fund for the proper care and support of these poor people 
real good would be effected, and under their own eye there 
would be no doubt as to the money being satisfactorily used 
and applied under due guarantees for the benefit of the 


lepers. 


THE LATE DR. WALSHE. 
Tue announcement of the death of Dr. W. H. Walshe, some 
time Professor of Pathology and subsequently of Clinical 
Medicine at University College, has been received with pro- 
found regret by his old pupils. Dr. Walshe possessed to an 
extraordinary degree the clinical acumen which sometimes 
seemed to amount to intuition, and was one of the most re- 
markable of the clinical teachers of the past generation. Sir 
William Roberts, who was one of his most distinguished 
pupils, writes to us as follows: ‘‘As a clinical teacher 
Walshe excelled by his insistence on exactness. Nothing 





irritated him more than that a pupil should use the 
wotd ‘about’ when actual meaurements, weights, or num- 
bers could be given. In dictating notes to the clinical clerk 
he was scrupulous to use accurate description, and was most 
fastidious in the choice of the right words and phrases. As 
a systematic lecturer this passion for precision became some- 
thing of a snare to him, and betrayed him at times into 
making statements and drawing’ conclusions too confidently, 
and which a larger and longer experience compelled him to 
modify ; but his lessons and example at the bedside were in- 
valuable in training his pupils to observe accurately, 
minutely, and exhaustively what they saw and felt and 
heard. Few men have left such a large record of work that 
will stand the test of future criticism. He was a most 
obliging and patient teacher. I may add that he had a fine 
sonorous voice, with a fine ear for music, and was somewhat 
of a dandy in his outward adornment.” A formal obituary 
notice is unavoidably postponed. 


PROPOSED REORGANISATION OF THE LONDON 
UNIVERSITY. 

At a meeting of the Association for the Promotion of a Pro- 
fessorial University for London on December 2lst, the Exe- 
cutive Committee presented a report, and a memorandum on 
an interview recently had with the Special Committee of the 
Senate of the University of London. At this meeting the 
Vice-Chancellor (Sir James Paget) stated that this Com- 
mittee had adopted a series of resolutions for submission to 
the Royal Commission. These resolutions expressed the 
Senate’s willingness to see a reorganisation of the present 
University as a teaching university in and for London, 
without curtailment of its present functions. The Senate 
proposes the establishment and incorporation with the Uni- 
versity of Faculties in Arts, Science, Laws, and Medicine 
with Boards of Studies, the incorporation with the Univer- 
sity of teaching institutions of the higher rank, the institu- 
tion and maintenance of professorships and lectureships, and 
the provision of adequate representation of the professoriate 
on the Senate. Professor Huxley expressed the general 
concurrence of the Association for the promotion of a Pro- 
fessorial University with these recommendations, and Sir 
Henry Roscoe went through the proposals of the Association 
seriatim. Professor Weldon, who has succeeded Professor 
Karl Pearson as Secretary of the Association, spoke hopefully 
of the disposition of the Senate ‘‘to exercise in future not 
only that indirect control over teaching in London which is 
at present effected by means of examinations, but also the 
more important function of the direct organisation and unifi- 
cation of such teaching.” The general result of the inter- 
view was to show that the recommendations of the Senate’s 
Committee were perfectly consistent with the programme of 
the Professor’s Association. 


PRECAUTIONS AGAINST CHOLERA IN LONDON. 
Mr. ERNEsT Harr has referred more than once in his recently 
published addresses and writings to the increased powers 
necessary to be given to the London Council in the event 
of an outbreak of cholera. After further consideration, the 
Public Health Committee have determined to insert two 
important clauses in their General Powers Bill, so that it 
will be fully armed in the event of the Local Government 
Board issuing epidemic regulations. One of the clauses runs 
as follows: ‘‘ Whenever London appears to be threatened by 
any formidable epidemic disease, the Local Government 
Board may, in anticipation of the issue of regulations suit- 
able and sufficient for the protection of London, authorise 
the Council to inquire into and report to the Board as to the 
amount and character of the hospital and ambulance accom- 
dation which would be available in the county in the event 
of an outbreak of epidemic disease, and the arrangements 
made or capable of being made for the supply of medicine 
and medical atvendance, and for inspections and for the 
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immediate burial of the dead, and generally the best means 
of preventing the outbreak or spread of any epidemic 
disease.” The Council is to be empowered to hold inquiries 
within the county of London, and to have the attendance 
and evidence of any medical officer or other officer of a 
sanitary authority within the county if necessary. In addi- 
tion, the Council are anxious that the Local Government 
Board should have its power extended under the Public 
Health (London) Act, 1891, so that the Board may be 
empowered to impose duties upon the Council in the event of 
its being necessary to issue epidemic regulations, so as to 
insure the existence of a sufficiently complete organisation in 
each district. This is a very urgently necessary piece of 
patchwork, but a more organic reform is called for, of which 
we shall shortly venture to give the outlines. 


DEATH UNDER CHLOROFORM. 

From the reports of the proceedings at the inquest recently 
held by Mr. A. W. Rawlison into the circumstances attend- 
ing the death of Frances Fanny Lambourn, it would appear 
that the deceased, who was 51 years of age, was suffering 
from certain tumours. In pursuance of the advice of a Lon- 
don surgeon, her local medical attendant (Mr. Parish), ac- 
companied by his partners Drs. Gostling and Hinds, attended 
her for the purpose of removing a tumour from the left 
temple. Chloroform was administered by Dr. Hinds, and 
the operation was commenced by Mr. Parish. The patient 
was unconscious but not deeply under the influence of the 
anesthetic. All went well for a short time when the patient 
vomited. After this the administration was resumed, and 
some few minutes later there was sudden change in her ap- 
pearance, and the pulse ceased to be perceptible. This was 
about a quarter of an hour after the commencement of 
the operation. Various methods of restoration were tried, 
and artificial respiration was kept up for about twenty min- 
utes, but there were no signs of returning life. The heart 
had been examined beforehand, but no signs of disease were 
detected. At the post-mortem examination the heart ap- 
peared healthy, but there were signs of commencing athe- 
romatous disease. Mr. Parish expressed the opinion that 
death was due to syncope, and the jury returned a verdict of 
‘‘ Death by misadventure.” 


THE CYCLISTS AND THE METROPOLITAN 
HOSPITALS. 

On the invitation of the Lord Mayor, a conference was held 
at the Mansion House on December 17th fur the purpose of 
electing a committee to organise cycle and athletic sports 
next year in aid of the medical charities benefited by the 
Hospital Saturday Fund. There was a very large attendance 
of those interested in physical training, whilst letters of 
apology for absence and sympathy with the proposed move- 
ment were read from the Home Secretary, Sir Andrew Clark, 
and others. The Lord Mayor, having intimated the object 
of the meeting, said that the funds of the hospitals had been 
seriously affected by the depreciation in land values and the 
depression in trade. In such a juncture it was most generous 
of the metropolitan athletic societies to volunteer, as they 
had done, to assist so good a cause. A discussion ensned, 
and subsequently a council of forty cyclists and athletes was 
formed to act as an executive body with the committee of the 
fund to work out the projected plan of operations. 


SUICIDAL LUNATICS. 
A PATIENT at Colney Hatch Asylum recently committed 
suicide by hanging, or rather strangling, himself with his 
braces. This case is one of those which proves the practical 
impossibility of preventing-all suicides from effecting their 
purpose, even in asylums. As one such once observed, 
‘though there is but one entry into this life, there are a 
thousand ways out of it,” and it is impossible for a fairly 
active and acute man to be always safeguarded. The patient 


who killed himself at Colney Hatch had been four years 
under observation, and had before his detention shot himeelf, 
cut his throat, tried to poison himself, and attempted to 
hang himself. In the asylum he tried to kill himself by 
swallowing a big stone, as well as by trying to strangle him- 
self with his handkerchief. There are some cases in whom 
this perversion is the most marked symptom of disorder. 
Such cases used to be called suicidal maniacs, and they 
cause the utmost anxiety to the medical officers of asylums. 
We believe no precautions will always prevent accidents. 
The removal of all risk would only mean, ina number of 
cases, the most intolerable restraint or seclusion, and the 
risk of worrying and injuring patients by always having the 
red flag of danger dangling before their eyes. 


ADULTERATION OF MILK WITH STARCH. 

A MAN named W. Brown, of South Grove, Mile End, was 
summoned a few days ago at the Marlborough Street Police 
Court for selling to an inspector of the Marylebone Vestry 
some so-called milk, which was found on analysis to have 
had 66 per cent. of fat removed and to contain about 1 per 
cent. of starch. The preparation was purchased in Charlotte 
Street, Fitzroy Square, from a man employed by Brown. 
Adulteration of milk with starch is an old form of fraud, 
which of late years, however, has apparently been rare. The 
object of the addition is obvious. A ‘‘ milk” deficient in fat, 
either through skimming or admixture with ‘‘ separated” 
milk, can be thickened with the starch and the amount of 
‘solids ” thereby, making it appear to be richer and better 
than it is. The somewhat singular statement is alleged to 
have been made in the policé court during the hearing of the 
evidence that the adulteration in question ‘‘would escape 
the eye of the ordinary analyst,” as in the ‘‘ordinary pro- 
cess” of testing milk starch would escape notice. We cannot 
suppose that any public analyst can have made such a state- 
ment, least of all the public analyst for Marylebone. Such 
an adulteration ought not to, and would not, escape the eye 
of any analyst. It having been proved that the defendant 
had already been fined £5 fora similar offence, the magistrate 
inflicted the full penalty of £20 and costs allowed under the 
sections of the Act relied on by the prosecution, and the 
punishment is none too heavy in view of the nature of the 
offence and the large profits made by the unscrupulous 
dealers who are guilty of such practices. 


THE LONG DISTANCE RIDE AND LONG DISTANCE 
MARCHES. 
BRIGADE-SuRGEON Mygrs, who recently retired from the 
Brigade of Guards, has written very strongly—we do not 
think too strongly—on the serious consequences likely to 
ensue if the proposal to transfer and develop the military 
competition among horses in the long distance rides on the 
Continent into a series of struggles in this country, in the 
shape of long distance marches among the men of our army, 
should be carried into effect. History has recorded at great 
length what can be done, and what has been done, by soldiers in 
the matter of prolonged and rapid marches, when forced by 
urgent circumstances or by necessity to make such efforts. 
On active service before an enemy the advantages which it is 
hoped to gain by the extraordinary exertions made on such 
occasions justify the means taken. Similar efforts can be 
easily got from bodies of men, when no such advantages— 
neither safety nor victory over an enemy—are in prospect. 
The stimulus of competition, hope of distinction, the deter- 
mination not to be beaten in the contest by others, and a 
hundred other motives, will lead men into struggles of un- 
measured violence and into self-sacrifice, quite as much as 
the stimulus of necessity. But is there any justification for 
men being led on to such sacrifices without any adequate gain? 
We know how soldiers “fall out,” as it is called, on long 
marches under ordinary circumstances, and we also know how 





many examples there have been of soldiers not merely falling 
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out fainting from the ranks, but falling down to be carried to 
hospital, never to rise and march again. If once the fashion 
of competition in marches among bodies of soldiers acquires 
an ascendency, can there be any doubt that—what is probably 
worse even than a few occasional fatal results—the instances of 
heart disorders, already sufficiently numerous in army returns, 
will be immensely increased? We have seen what occurred 
among the picked and high-bred horses in their forced 
marches from Berlin to Vienna, and from Vienna to Berlin, 
and we do not desire to see the same facts illustrated again 
among our soldiers. We do not believe, however, that these 
suggested competitive struggles will ever be sanctioned by 
the authorities who rule in the British army. 


THE “PERIODATE” TREATMENT OF CHOLERA. 
Mr. Rrcnarp Weaver, C.E., F.C.8., writes to us in reply to 
the letter of Dr. Klein concerning the “‘ periodate crystals,” 
the solution of which his experiments do not indicate to have 
the disinfecting power over pathogenic bacilli which has been 
attributed to them. Mr. Weaver objects to the statement 
that an unauthorised use has been made of the name of Sir 
Andrew Clark as ‘“‘ recommending this remedy,’ and also to 
Dr. Klein’s similar statement. As to that, however, we have 
only published the authorised declarations of those gentlemen. 
In an article published in the Times of November 18th, and in 
a Reuter’s telegram, it is ‘‘ claimed that, in the early stages of 
cholera, periodate was successful in 95 per cent. of the cases 
in which it was employed, and, even in the later stages of the 
disease, cure 75 per cent. of the patients treated.’’ The 
name of Dr. Lauenstein was mentioned as physician-in-chief 
of the Sailors’ Hospital, Hamburg, in which the treatment 
was carried out. In reply to inquiry as to the therapeutic 
and statistical facts, Dr. Lauenstein states: ‘‘ Towards the 
close of the cholera epidemic, and in the beginning of the 
month of October, the substance ‘ periodate’ was ad- 
ministered in about thirty cases. Of these, seven were 
severe, and about two dozen slighter, or already recon- 
valescent. In six severe cases the periodate was applied 
by means of intravenous infusion in combination with a 
physiological solution of common salt, all of which suc- 
cumbed; whereas in one severe case the same combination 
of periodate with salt solution was infused hypodermically, 
and the patient, a woman, speedily recovered. The other 
milder or reconvalescent cases received the remedy in acid 
solution in a concentration of 45 gramme, through the mouth, 
and a few cases by means of enema under high pressure. All 
the mild cases recovered. I believe, however, that this short 
trial of the substance at the close of the epidemic does not 
permit of sufficient judgment on its remedial value. Neither 
do the six severe cases, which ended fatally, speak against, 
nor the single dangerous one, which recovered, as well as the 
mild cases, in favour of it.”’ 


SCOTLAND. 


ROYAL SOCIETY OF EDINBURGH. 
An ordinary meeting of this Society was held on Monday 
last, Professor Sir Douglas Maclagan in the chair. Reference 
was made by the President to the death of Sir Richard Owen, 
and to his distinguished position in the scientific world. An 
obituary notice of the late Mr. Thomas Nelson, the publisher, 
was read, and his services in perfecting the rotary press were 
specially referred to. Dr. Hunter Stewart criticised Kjel- 
dahl’s method of organic analysis, and described an apparatus 
of his own for analysing air. Professor Rutherford read a 





contribution by Dr. W. G. Aitchison Robertson on the 
madder-staining of dentine. 





WOMEN MEDICAL STUDENTS AND THE EDINBURGH 

ROYAL INFIRMARY. 
THE managers of the Edinburgh Royal Infirmary have now 
placed seventy beds at the disposal of those who are giving 
instruction to lady medical students in that institution. At 
the beginning of the session only forty beds were at their 
disposal. The authorities who direct the Conjoint Scotch 
Triple Qualification had intimated to women students that 
clinical studies on forty beds could not be held as qualifying 
for their examination. While thus increasing the number to 
seventy, the infirmary managers, it is announced, only wish 
to meet the requirements of the lady students, and not to 
recognise the decision of the Examining Board above re- 
ferred to. 


PROPOSED NEW ATHLETIC FIELD FOR EDINBURGH 
UNIVERSITY. 

At a meeting of the Edinburgh University Students’ Repre- 
sentative Council held last week, the chief business was a 
proposal to acquire a new athletic field in place of that now 
held, and the lease of which expires next November. To 
purchase and equip the proposed new field there would be 
required a sum of £12,750, of which only £3,000 had yet been 
raised. At the meeting £40 was subscribed. Various plans 
for raising more funds were discussed. An appeal to the 
University Court was spoken of, and through that Court an 
appeal for a Treasury grant. 


INFECTIOUS DISEASE IN 

EDINBURGH. 

Ata meeting of the Edinburgh Public Health Committee, 
held on Tuesday, it was resolved to ask the Town Council to 
authorise an extra expenditure of £1,000 by this Committee. 
This sum is in addition to the ordinary estimate at the be- 
ginning of the financial year. The reason for the great addi- 
tional expenditure is the widespread prevalence of infectious 
disease, involving extra cost for notification fees, and also 
extra expenditure in the Fever Hospital. The matter will 
be considered in the Town Council on Tuesday, Decem- 
ber 27th. 


OPENING OF THE NEW NURSES’ HOME AT THE 
EDINBURGH ROYAL INFIRMARY. 

THE new Home at the Royal Infirmary, suggested by the 
late superintendent, Surgeon-General Fasson, was formally 
opened on Monday, December 19th, by the senior manager, 
Mr. Edmund Baxter, W.S. The new home has already been 
described in the British Mepicat Journat. It stands on 
the west side of the main corridor, between the surgical and 
medical parts of the hospital. It has 121 nurses’ rooms, a 
sick room with six beds, two separate sick rooms, recreation 
rooms, and sixteen bathrooms. It is beautifully decorated 
and furnished, and is connected by a conservatory with the 
main building. Remarks at the opening were made by the 
Rev. Dr. Scott, Dr. Joseph Bell, Dr. Affleck, and the infirmary 
Treasurer replied on behalf of the nursing staff. 


THE COST OF 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
THE monthly meeting of this society was held on December 
8th, Professor Stephenson in the chair. Professor David W. 
Finlay read a paper on the treatment of the febrile state of 
typhoid fever by~ small (2-grain) and frequently repeated 
doses of antifebrin. He detailed examples of three cases in 
which he had employed this treatment, and exhibited tem- 
perature charts illustrative of the action of the drug. He 
claimed for antifebrin the merits of steadily reducing the 
temperature, with no unpleasant effects, such as profuse per- 
spiration, symptoms of collapse, as in skin eruptions. The 
reading of the paper was followed by an interesting discus- 
sion, in which most of the members took part. 











'SwTePrwvs Cr w S| rvs “ss 


wwe ye & F¢ 


SS a 


teeaewwetertmhlUctmlCUl WU 


SV VB wie ee ee SONS OY 


wer FF werew +: FY ere? 





Dec. 24, 1892.] 


IRELAND. wt Pame «1405 








BELVEDERE FEVER HOSPITAL, GLASGOW. 

THE post of physician superintendent of the Glasgow Fever 
Hospital, vacant by the resignation of Dr. Allan, is likely to 
be filled by the appointment of Dr. Alex. Johnstone, at 
present medical superintendent to Monsall Fever Hospital, 
Manchester. The -Health Committee of the Town Council 
have decided to recommend him to the Council. He is a 
Glasgow student, and graduated at the University in 1883; 
previous to his present Manchester appointment he held 
similar posts at the Victoria Hospital, Burnley, and the 
Barnes Convalescent Hospital, Cheadle. 





IRELAND. 


At a meeting of the Belfast Board of Guardians held on 
December 13th. Dr. E; C. Bigger was unanimously elected 
physician to the Fever Hospital in succession to Dr. Seaton 
Reid. For the post of physician to the Union Infirmary, 
vacant through the resignation of Dr. Brice Smyth, there 
were several candidates in the field, and Dr. Hall was elected 
by a large majority. 





DUBLIN MAIN DRAINAGE. 

Art last there is some prospect that the great main drainage 
scheme for Dublin will be carried into effect. The Corpora- 
tion have arranged to take up £80,000 next year as a first in- 
stalment of their loan, and the work will be commenced as 
soon as the contractors have been declared. The scheme is 
that approved of by Mr. Chatterton, C.E., of London. The 
filtered liquid sewage will be delivered into the sea by pipes, 
and the solid matter will be conveyed some miles outside 
the port in suitable barges, which will then discharge their 
eargo. The north and south mains will be carried to the 
works beyond the Pigeon House Fort. 


A WEEK’S LEAVE. 

Dr. W. R. Davison, Medical Officer of the Ballymena Work- 
house and Fever Hospital, applied a couple of weeks ago for 
a week’s leave of absence. The leave was granted, but on 
condition that the substitute should be paid by the applicant. 
When the appointment was made a year ago the combined 
salary was reduced by £35. We do not know what was the 
purpose of the leave sought for. Of course if it was of the 
nature of a holiday we think it was churlish in the special 
case to refuse to pay Dr. Davison’s substitute. This question 
of leave is one that is dealt with in the Bills which will be 
introduced into Parliament next session, and we hope _ that 
the whole question will then be satisfactorily settled. 


THE SAMARITAN HOSPITAL, BELFAST. 

A MEETING of the Committee of this institution was held 
on December 2nd for the purpose of electing two attending 
physicians. There were four candidates, and the voting re- 
sulted in the election of Dr. John Campbell and Dr. St. Clair 
Boyd. Dr. Campbell has been for several years demonstra- 
tor of anatomy in the Queen’s College, and assistant surgeon 
to the Belfast Hospital for Sick Children. He had a distin- 
guished collegiate and university career, and, in addition to 
possessing the diplomas of the Royal University, he is a Fel- 
low of the Royal College of Surgeons of England. Dr. Boyd 
has been for some years gynzcologist to the Ulster Hospital 
for Children and Women, where he has done 30me success- 
ful operative work. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
THE inaugural address at“the opening meeting of this pros- 
perous Association was delivered by the President, Dr. J. 8. 
Morrow, who pointed out that the heavy and ever-increasing 
curriculum of medical study necessitated a most laborious 
life on the part of the student. He expresse’ a doubt 
whether the medical profession was suffering from ¢ vercrowd- 


ing in a greater degree than other professions. The President 
of the College, Dr. Hamilton, spoke of the success attending 
the effort being put forth to establish a students’ union, and 
urged the students to give it all the material assistance in 
their power. It was decided that the Medical Students’ Asso- 
ciation should this year unite with the Literary and Scientific 
Society for the purpose of holding a conversazione. 


THE TREATMENT OF HYDROPHOBIA. 

At the last meeting of the Larne Guardians the clerk read a 
letter from the Local Government Board auditor (Colonel R. 

M. Studdert) inquiring whether the guardians had paid the 
amount surcharged to them, which amounted to upwards of 
£20, the expense of sending five persons who had been bitten 
by a mad dog toa Mr. M ‘Govern, of Cavan, for treatment. Mr. 
Donnan proposed that the board refuse to pay the amount 
surcharged to them except under the ordinary process of law: 
Mr. Boyd seconded the motion. On Mr. Dale’s suggestion a 
specially summoned meeting.of the board has been convened 
to protest against the surcharge. 


CLINICAL TEACHING AT THE UNION HOSPITAL, 
BELFAST. 

TuIs question has been advanced a step by the adoption on 
the part of the board of guardians of the scheme submitted 
to it by ProfessorCuming. The main features cf this scheme 
are that three clinical teachers shali be nominated by the 
Council of the Queen’s College, these nominations to be con- 
firmed by the board of guardians, and that to these teachers 
a limited number of beds shall be assigned, and selected 
cases, suitable for clinical teaching, distributed amongst 
these beds. It is expected that the present staff of the Union 
Hospital will also take part in clinical instruction. It re- 
mains undecided for what proportion of the obligatory period 
of hospital study recognition will be sought for instruction 
given in the Union Hospital. It also remains to be seen 
whether the Union Hospital will be able to satisfy the Senate 
of the Royal University that its arrangements for teaching 
are up to present day requirements, and such as to warrant. 
its certificates being received. The proposed scheme has 
been ably framed, and should achieve success if success is, 
under the circumstances, feasible. In reference to this 
proposal, a correspondent writes doubting that there is 
authority for the statement made, namely, ‘‘that the reason 
assigned by the Royal University for refusing to recognise 
the certificates was that the teaching staff at the infirmary 
was not sufficiently large.” He says that upon this ground 
the guardians are asked to-increase the number of medical 
officers, and therefore he thinks it should be made clear by 
the authors of the memorial that their first statement is 
accurate. The objections to the recognition of workhouse 
hospitals are much wider than are stated by the applicants, 

and certainly would not be met by a mere increase of the 
medical staff. Asat present constituted he considers that work- 

house hospitals in Ireland are not suitable for clinical teach- 
ing as it is understood in these days. Our correspondent. 
suggests that the applicants should make quite sure of their 
position before promoting a change, which, when effected at. 
much cost, would not bring the question nearer to settlement. 








SureicaL Arp Socrgry.—At a meeting, held recently at 
Tunbridge Wells, a local branch of the Surgical Aid Society 
was formed. After speeches by the Chairman, Mr. T. K. 
Fothergill, Dr. Pincott, Dr. Claude Wilson, Dr. Stricklaw, and 
others, the necessary officials were elected, including (as 
honorary surgeon) Dr. E. A. Staveling and (as local secretary» 
Mr. D. Dossetor, Rosewell, Guildford Road, Tunbridge Wells. 
Assuming the Surgical Aid Society to be a useful charity, in 
spite of the evil of the multiplicity of letters, for which many 
of the applicants have to wander wearily about begging. it 
is duviotaly a good plan to establish local centres, and thereb; 
save the expense of sending patients to London for surgi 





examinations. 
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CHOLERA AND THE PORTS. 
CONFERENCE OF PORT MEDICAL OFFICERS. 
On December 17th a Conference attended by the medical 
officers of twenty-seven port sanitary authorities in England 
was held in the Mansion House. The proceedings were 
opened by the Lonp Mayor, and the chair was taken subse- 
quently by Dr. CoLLinGripGE (Port of London). 


Mepricat Inspgction sy Niet. 

A resolution expressing the opinion that medical inspection 
for the prevention of cholera should be kept up by night as 
well as by day was moved by Dr. ArmstronG (Newcastle), 
and seconded by Dr. Wynne (Lowestoft). The motion led to 
considerable discussion. Dr. Davies (Swansea) pointed out 
that in practice much must depend on the nature of the port, 
as it was not possible to visit vessels lying in an open bay. 
Dr. Mason (Hull) said that in the Humber inspection by 
night was dangerous; and Dr. Woop (Sunderland) said that 
he had been thrown overboard while visiting ships at night. 
Other speakers, among whom were Dr. WiILt1ams (Plymouth), 
Dr. WELLINGTON (Wisbech), and Dr. Stupson (Weymouth), 
thought that it was advisable not to make the inspection ex- 
cept by daylight ; and other speakers pointed out that, apart 
from the difficulty and danger involved in reaching the ship, 
a good light was necessary to make the inspection of any 
real value. Dr. CoLLINGRIDGE, on the other hand, pointed 
out that there was no power to detain ships, and the Con- 
ference adopted the resolution as a general principle, but the 
opinion was expressed that the details ought to be deter- 
mined by local circumstances, that it would be necessary to 
have two medical officers, one for night and one for day, in 
those ports in which night inspection was fully adopted, and 
that a steam launch should be provided. A resolution was 
also adopted that continuous medical inspection should be 
kept up, and that all vessels from infected ports should be 
promptly inspected and subsequently supervised. 


INFECTED Ports. 

The difficulty of ascertaining what ports were to be con- 
sidered infected was pointed out, and Dr. ARMSTRONG ob- 
served that the great question of international notification 
was thus raised. A system of consular notification was 
wanted. Dr. CottineripGE did not think that the Local Go- 
vernment Board could undertake to publish a list of infected 
ports. He suggested that a committee of some particular 
ports should publish a list. Finally a resolution was un- 
animously adopted expressing the opinion that medical in- 
spection should be carried out on every vessel from an in- 
fected port and that the Port of London sanitary authority 
should be asked to issue lists of infected ports. 


DETENTION OF VESSELS. 

The CuareMAN pointed out that there was no power of de- 
tention beyond the indirect power through the action of the 
Customs, and Dr. Mason (Hull) moved the following resolu- 
tion which was adopted: 

That it be arecommendation from this Conference to a conference to 
be called of all port sanitary authorities, tha. they approach the Local 
Government Board to obtain compulsory powers for themselves that any 
ship arriving from an infected port be detained for medical inspection 
and be not released until a certificate be given by the port medical officers 
of health that there is no infection on board. 

As a rider, aresolution was adopted to the eftect that the de- 
tention of medical officers of health on board vessels under 
the Quarantine Act was objectionable, and the general 
opinion was expressed that quarantine should be removed as 
much as possible from the control of the Customs to the port 
Sanitary authorities. 

FALSE ANSWERS. 

Resolutions were carried recommending that the giving of 
false answers in regard to the health of persons on board ship, 
whether to the Customs or to the sanitary officer, should be 
made a penal offence. At present there is no penalty. 


VESSELS FROM INFECTED Ports. 

On the motion of Dr. Davies (Swansea) a resolution was 
adopted recommending that all vessels, including fishing 
boats from infected ports or having been in communication 
with infected ships at sea, should hoist a distinguishing flag. 





It was suggested that a regulation of this kind might be pub- 
lished aud enforced by the Customs. 


QUARANTINE. . 

The question whether quarantine was desirable, and if so, 
under what circumstances, was briefly discussed, and the 
following resolution moved by Dr. Davies (Bristol), and 
seconded by Dr. Mason, was adopted unanimously : 

That in the opinion of the Conference, quarantine or the detention of a 
vessel having no sickness on board, and being so certified by the medical 
officer of health, is unjustifiable. 


MovEMENTS OF PASSENGERS. 

It was pointed out that at present the names and addresses 
of passengers by an infected ship were forwarded by the clerk 
of the port authority to the clerk of the inland authority. It 
was resolved to request the Local Government Board to give 
the medical officer of health power to communicate direct 
with the medical officer of health of the other district. 


DISINFECTION OF SHIPS AND ISOLATION OF PATIENTS. 

The opinion was expressed that the present mode of dis- 
infection of ships—fumigation followed by washing with per- 
chloride of mercury—was unsatisfactory; and a committee, 
consisting of the Chairman, Dr. Armstrong, Dr. Mason, Dr. 
Malcolmson, Dr. Davies (Bristol), Dr. Walford, and Dr. Wynne, 
was appointed to consider the question and report thereon, as 
well as on the disposal of disinfected corpses and as to com- 
pensation for destruction of cargo. A resolution was also 
adopted to the effect that it was the “imperative duty ”’ of 
every port sanitary authority to provide forthwith proper 
special hospital accommodation for cholera patients and the 
isolation of suspected cases. 


Who 1s To Pay? 

The question, ‘‘ At whose expense should cholera defences 
be maintained ”’’ was stated to be a serious question, especi- 
ally in some of the smaller ports, and after some discussion, 
during which Dr. Matcotmson (Middlesbrough) sv ggested 
that large areas might be given to port sanitary authorities, a 
resolution was adopted, on the motion of Dr. Malcolmson, to 
the effect that, as the precautions were for the benefit of the 
whole kingdom, they should be carried out at the Imperial 
expense. 

ConcLUDING BUSINEsS. 

The Conference adopted a resolution recognising the valu- 
able assistance rendered by H.M.-Customs and other public 
bodies having jurisdiction in ports, and recommending that 
another conference should be held in London at an early date. 
Votes of thanks to the Lord Mayor and to Dr. Collingridge 
brought the proceedings to a close. 








CERTIFYING SuRGEONS AssocIATION.—A meeting of the 
General Committee of this Association was held at Man- 
chester on December 20th to consider the first annual reports 
supplied under the new rule to the Home Office, giving the 
number of children examined and rejected, with the cause, in 
each district. In the large towns, chiefly of Lancashire, the 
rejections averaged from 3 to 4 per cent. The meagreness of 
the returns from some districts caused the Chairman (Mr. 
Hughes, of Ashton) to remark that there may have been some 
laxity in the certifying. It was explained, however, that 
since it was decided to retain the surgeons, fewer children in 
a physically weak condition had been presented, showing that 
great care was taken by the employers in the employment of 
children. It was decided to impress the importance of strict 
certifying on members of the Association, and the issue of 
quarterly reports, giving the number of children examined, 
and the rejections was ordered to be resumed. Satisfaction 
was expressed at the progress of the Association, which is now 
well organised. 


DunpgE Royal INFrrRMARY.—Dr. McCosh has resigned the 
appointment of superintendent of the infirmary, which he 
has held for over seventeen years. Before he leaves Dundee 
he is to be entertained at a complimentary dinner by the 
medical staff of the hospital, and his personal friends. 
During Dr. McCosh’s term of office the infirmary has been 
raised to a position of great efficiency and usefulness, and his 
rule has been marked by the institution of many improve- 
ments of a permanent character. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the llth day of January next, at 
2 o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 
December, 1892. 


NOTICE OF QUARTERLY MEETINGS FOR 1893. 
ELECTION OF MEMBERS. 

MeeEt1INnGs of the Council will be held on January 11th, April 
12th, July 12th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 23rd, 
June 22nd, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. FRANCIS FowKeE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held (by 
permission of the President and Fellows) in the hall of the Royal College 
of Physicians, on Thursday, January 2th, at 4.30 o’clock. The members 
will dine at 7.30, at the College. 


SPECIAL CORRESPONDENCE. 
[FROM OCR OWN CORRESPONDENTS. ] 


BIRMINGHAM. 


Addition to Mason College—Dinner of Past and Present 
Students.—Commencement of the New General Hospital.— The 


Workhouse Inqutry. 

The structural additions and alterations at Mason College, 
rendered necessary by the transference of the medical school 
from Queen’s College, are now nearly completed, and the 
students are established in their new quarters. The arrange- 
ments in all their departments are greatly superior to those at 
Queen’s College. 

The dinner of past and present students, which had fallen 
through during the past two years, was this year revived, and 
was held on December Ist, at the Grand Hotel. The evening 
passed off most successfully: Dr. Saundby presided, and most 
of the medical staff of the various hospitals, and many of the 
leading practitioners in the City were present, in addition to 
the large gathering of present students. 

Building operations for the new General Hospital in St. 
Mary’s Square have now actually commenced. The present 
contract is for the foundations only. More than £80,000 have 
already been subscribed towards the building, but a con- 
siderably larger sum will in all probability be needed. Great 
pains are being taken to make it complete in every detail, and 
the new institution when finished will rank second to none in 
the provinces. 














that institution, who on admission into the asylum from the 
infirmary was found to have several ribs fractured. The 
inquiry lasted three days, and evidence of a very conflicting 
character and showing the existence of much friction between 
the residents and one of the visiting officers was heard. The 
result of the inquiry has not yet been made known. 


LIVERPOOL. 

Distribution of Prizes to Students of Medical Faculty: Address 
by the Right Hon. Professor Bryce, M.P.—Students’ Griev- 
ances.— Prosecution under the Infectious Diseases Notification 
Act.—Royal Southern Hospital Dinner.—Clinical Evening at 


the Medical Institution. 

On the afternoon of December 14th the prizes gained by the 
students of the Medical Faculty of University College were 
distributed by the Right Hon. James Bryce, M.P., Chancellor 
of the Duchy of Lancaster, who, in the course of a most elo- 
quent and scholarly address, listened to with profound atten- 
tion, reviewed the past history of the College and of Owens 
College, Manchester, and pointed out the remarkable pro- 
gress that had been made by both institutions during recent 
years. He congratulated the College on the great progress ‘of 
the engineering school, and said he had no fear that, under 
present circumstances, the scientific aspect of that depart- 
ment would be lost. He also congratulated the College on its 
having admitted women and men upon equal terms. What- 
ever else women might demand, there was certainly no doubt 
that they had aright to the best education in the country. 
The speaker then considered the question how far oral lec- 
tures were needed in these days. Why not, it might be 
asked, be content with books? Such an idea predominated 
forty years ago, and caused the pernicious number of exami- 
nations from which we were now suffering. The same line of 
argument would suggest the replacement of sermons by the 
distribution of tracts, and would also lead to the abolition of 
political addresses. Some were more susceptible than others 
to the influence of personality, but in most people the im- 
pression preduced by oral instruction was deeper than that 
derived from books. The teacher, by his method and man- 
ner, could make a dry subject interesting, and could note 
the effect on his audience as he went along; he could also 
choose subjects that were of special importance at the time. 
Finally, far better than any books, he could impart to his 
hearers a critical spirit and a philosophical method. A vote 
of thanks to Professor Bryce was proposed by the Rev. Dr. 
Mahaffy, of Trinity College, Dublin, and seconded by Sir 
Henry Roscoe. 

During the ones ceremony at the University College on 
December 13th considerable disturbance was caused by the 
students in the gallery, who, before the proceedings began 
made an uproar and frequently interrupted the speakers 
during the meeting. Reprehensible as such conduct un- 
doubtedly was it appears that the students thought they had 
a grievance, inasmuch as they were under the impression that 
it had been proposed by someone in authority to exclude 
them altogether from the opening ceremony. Such a_pro- 
pogal was never entertained by the Council, but it would cer- 
tainly be a desirable thing that the students should feel in 
future that they form an integral part, and by no means the 
least important part, of the College, and that it is their right 
as wellas their duty to bear a dignified part in all its public 
proceeding 

The first 





rosecution in Liverpool under the Infectious 
Diseases Notification Act took place before the stipendiary 
magistrate on December 14th. t appears from the evidence 
of Dr. Hope, the deputy medical officer of health, that on 
November 25th a man named Patten was removed to hospital 
from a house—134, Elias Street—suffering from confluent 
small-pox, from which he subsequently died. The usual 
disinfection and cleansing of the premises were carried out, 
and, in accordance with the practice of the health depart- 
ment, visits were made daily by the inspector, whose business 
it was to inquire whether any person in the house was unwell, 
and if so, to report the matter forthwith. It appears that 
three of Patten’s children developed small-pox on December 
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2nd and 3rd, and that a fourth patient, the son of a woman 
named McKnight, who lived in the house, also fell ill with 
the disease on December 3rd, It was, however, proved that 
up till December 8th both Mrs. Patten and Mrs. McKnight 
assured the inspector that everycne in the house was per- 
fectly well, and the actual condition of things was not dis- 
covered till December 9th, and no medical man was called 
in. Patten was fined the full penalty of 40s. and costs, and 
McKnight 20s. 

At the annual dinner of the Royal Southern Hospital, the 
speakers bore witness to the excellent instruction and oppor- 
tunities for practical work to be found in the hospital. Ir. 
A. Barron, in replying to the toast of ‘‘ The Medical School,’’ 
spoke of the need that existed for the establishment of a bac- 
teriological laboratory in connection with University College. 
The gathering was one of the most successful and enjoyable 
of the kind that has been held for some years. 

On December 15th there was a clinical evening at the Me- 
dical Institution, when a number of interesting and instruc- 
tive cases were exhibited. This is the first occasion on which 
a meeting of this kind has been held at the institution, and 
the excellence of the clinical material, as well as the large 
attendance of members, will, it is hoped, encourage the 
Council to repeat the experiment. 

CORRESPONDENCE. 

AMINOL. 

Srr.—In the BrrrisH Mepicat Journat of December 17th, 
Mr. Wollheim, in answer to a letter of mine which you kindly 
inserted in your issue of December 10th, explains what needs 
no explanation and omits to explain what is in want of 
explanation. Ihad stated that aminol, in the strength of 
1 in 600, does not kill the spores of anthrax in eight—nay, 
not even in twenty-four—hours. It kills the sporeless bacillus 
anthracis, the staphylococcus aureus, etc., after prolonged 
exposure; one hour for sporeless bacillus anthracis, two or 
more hours for staphylococcus aureus, are practically pro- 
longed exposure. These last statements Mr. Wollheim 
reiterates without, however, mentioning the former—that is, 
the resistance of the spores. 

Now, what Mr. Wollheim might have explained is this: 
(1) Why does he call aminol of the strength of 1 in 5,000— 
that is the strength of the samples advertised—‘‘a true dis- 
infectant,’’ knowing from my reports that such a strength, or 
one very near it, does not kill the staphylococcus aureus in 
eight hours? (2) The leaflet, on which my name is intro- 
duced in a seemingly misleading manner and without my 
authority, and which accompanies the samples, gives in the 
form of a motto a quotation from Koch, to the effect that no 
disinfectant can be called a true disinfectant that does not 
kill spores ; yet, notwithstanding the fact that aminol, even 
in the strength of 1 in 600, fails to kill the spores of anthrax 
in twenty-four hours, the aminol solution of the strength of 
1 in 5,000 is described as “a true disinfectant.’’—I am, etc., 

Dec. 20th. E. Kern. 
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**NECROSING ETHMOIDITIS”’: A DISCLAIMER. 

Srr,—In the British Mepicat Journnat of December 17th 
Dr. Woakes has, in a letter to you on the subject, made me 
responsible, from a pathological point of view, for the exist- 
ence of a disease of the nose called by him “necrosing eth- 
moiditis.” This is a responsibility I cannot assume. 

In 1888 I received from Dr. Woakes certain specimens, 
twenty in all. Many of them were in one bottle, others ar- 
rived later, singly or by twos and threes ; they were described 
to me as portions of the ethmoid bone removed during life 
from patients suffering from ‘‘ necrosing ethmoiditis.’’ As 
far as I could ascertain, there was no clinical history obtain- 
able of each specimen. The specimens varied in size, some 
being mere fragments, while the majority were about one- 
third of an inch broad by about one inch long. They were 
examined microscopically by means of a large number of sec- 
tions made transverse to the long axis. In nineteen of them 
the mucous membrane was diseased, showing a greater or less 
degree of sclerosis, or of increase of myxomatous tissue. In 
one the mucous membrane was normal; in four cysts were 





found ; in two necrosis of the bone was present, the arteries 
in these specimens being greatly thickened, and their lumen 
nearly occluded; in eighteen specimens there was no necrosis 
of the bone, which, in eight of these specimens, was quite 
normal, and in ten was undergoing absorption in parts. In 
the absence of any recorded clinical history of the cases it. 
was impossible to decide to what the necrosis observed in 
the two specimens mentioned: was due; in the remaining 
eighteen specimens it was, however, a definite fact that no 
necrosis of the bone was present, after an exhaustive exami- 
nation of the large pieces of ethmoid bone I had to report 
upon. ‘ 

I cannot see in what way these results confirm the exist- 
ence of ‘‘necrosing ethmoiditis.’’—I am, etc., 

Mansfield Street, W., Dec. 19th. SIpNEY MARTIN. 





CHICKEN-POX AND SMALL-POX. 

Srr,—My recent experience of small-pox in Lymm has led 
me to address the following letter, which will sufficiently 
explain itself, to the Local Government Board. It opensa 
practical consideration, the importance of which cannot be 
exaggerated, upon which your animadversions or those of 
your correspondents cannot fail to be interesting and bene- 
ficial.—I am, etc., 

Lymn, Dec. 12th. JoHN M. Fox. 

‘*To the Secretary of the Local Government Board. 

“ Srr,—In reference to the outbreak of small-pox in Lymm 
recently reported to the Board, there isa matter of such 
extreme practical importance which has come under my ob- 
servation, that I think it right, without further delay and in 
anticipation of a further report, to bring it also under the 
notice of the Board. 

‘*T refer to the perplexingly various forms which small-pox 
is now found to assume in vaccinated persons. The diagnosis 
is thus rendered increasingly difficuit; and mild but real 
cases failto be notified, to the great subsequent damage of 
the community, and no less discredit of sanitary administra- 
tion. 

“Under these circumstances I think it most desirable that 
chicken-pox should be included in the scheduled list of dis- 
eases made subject to compulsory notification. In this event 
eruptions of doubtful significance would be brought under 
the notice of the medical officer of health, who would assist 
in determining whetherthe suspicious case should be dealt with 
as one of small-pox or not. I shall strongly advise all my 
authorities agreeably to this view. 

‘*T most respectfully submit this as a most urgent, prac- 
tical matter, calling for the immediate consideration and 
action of your honourable Board in the interests I have 
named.—I have the honour to be, Sir, your most obedient 
servant, 

“ JoHN M. Fox 


“ Medical Officer of Health Mid-Cheshire 
** Combined Sanitary District.” 


THE PREVENTION AND TREATMENT OF 
PERITONITIS. 

Srr,—Without necessarily accepting the theory of periton- 
itis as propounded by Mr. Lawson Tait, 1 can, from my own 
experience, strongly confirm all that he has said with refer- 
ence to its treatment by purgatives. With regard to preventive 
treatment, I think that flushing the peritoxeum has done @ 
great deal towards averting it in operative cases, by removing 
= pac matters, such as pus, cyst fluid, etc. At the 

omen’s Hospital in this town, a simple apparatus is used to 
carry out the flushing process. Hot and cold water are led 
into a mixing ball, into the top of which a thermometer is 
inserted, the hot water, at the required temperature, being 
taken from beneath by a tube attached to the flushing cannula. 
Surely this flushing treatment is a distinct Listerian precau- 
tion !—I am, etce., 

Derby, Dec. 13th. 





T. HenpERSON Powunps, F.R.C.S. 





SANITARY REFORM IN EGYPT. 

Srr,—Mr. Alfred Milner is quite right in saying that the 
Sanitary Department of Egypt requires more backbone, but. 
the expression is open to misconstruction. The backbone 
that is required is money; and of that fact no one can be 
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better aware than Mr. Milner himself, for he was a member 
of the Financial Committee which systematically refused all 
demands for increasing the sanitary budget. 

Without funds it is impossible to carry out sanitary reform, 
and it is unworthy of a man with Mr. Milner’s reputation to 
east blame by implication on officials whose efforts he him- 
self was actively concerned in paralysing.—I am, etc., 

Southsea, Dec. 17th. H. R. Greene. 





PROVISION FOR NEEDY MEDICAL MEN. 
Srr,—Would it be possible in order that provision might be 
made for needy medical men that the examining bodies should 
make a small yearly charge on all who hold their degrees or 
diplomas ?—I am, etc., 
Honiton, Dec. 9th. JoHN CraiGiz, M.D. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


URGENCY CERTIFICATES OF LUNACY. 

Lorp HALsBuRY’s judgment in the Cathcart case will, the Manchester 
Guardian reports, probably lead to an alteration in the practice if not in 
the law, as to the grant of urgency certificates. While his lordship agreed 
with their Lordships in Lunacy in holding that the bulk of the costs of 
the inquisition must be paid out of Mrs. Cathcart’s estate, he intimated 
his emphatic opinion that the case was not one in which an urgency 
order ought to have been applied for and obtained, and the grant for 
such orders ought to be confined to cases requiring the instant interven- 
tion of a court of law. As Lord Halsbury was the author of the Lunacy 
Act which created urgency orders, his opinion on this point is entitled 
to much weight, and is receiving great attention. Ifthe British Medical 
Association induces Lord Herschell to bring in a Lunacy Acts Amend- 
ment Bill, the urgency sections will probably be amended in accordance 
with the spirit of the ex-Lord Chancellor’s direction. 








THE MEDICAL DEFENCE UNION, LIMITED, 

A COUNCIL meeting was held at the Medical Institute, Birmingham, on 
December 9th, 1892, at 4 o’clock P.M., Dr. R. Saundbyin the chair. Eleven 
applications for membership were accepted. The recommendation of 
the Metropolitan Local Committee was a. and it was resolved to 
defend Dr. B., of Tottenham, in an action for malpraxis with which he 
was threatened. The solicitors were instructed to write to a nurse who 
was defaming the character ofa member. It was resolved to obtain legal 
opinion on the interpretation of Section 22 of the Coroners’ Act, 1887. A 
letter of thanks was received from a Liverpool member who had been as- 
sisted. A local committee was appointed for Monmouthshire, and also 
for the town of Monmouth. Other business was transacted. 





FOREIGN DEGREES AND THE TITLE OF “ DR.” 

Dr. MAJOR GREENWOOD (Hackney Road, N.E.) writes; My attention 
having been drawn to a notice in the BRITISH MEDICAL JOURNAL of 
December 3rd relative to ‘‘ Foreign Degrees and the Title of ‘ Dr.,’” I 
trust you will permit me to protest strongly against the opinion therein 
expressed, as being erroneous in point of fact and tending to encourage 
moral dishonesty with regard to medical titles. In the first place, an 
M.D Brux. does nothing illegal in putting the above title on his card 
or door p ate, even if he cannot register the same, having acquired his 
boy ary since 1886, and as such is undoubtedly entitled to call himself 
“ Oc or.” e 

*," The statement in the JouRNAL to which Dr. Major Greenwood 
refers was a categorical reply to a question put by a correspondent as 
to the strictly legal aspect of the matter, and to that opinion we must 
adhere. If we are to consider the moral distinction between the holder 
of the degree of M.D. Brux.—although obtained at a date which renders 
it unregistrable—styling himself ‘‘ Dr.” and a person having no such 
qualification doing the same thing, we might find ourselves in agree- 
ment with the views of Dr. Major Greenwood. Beyond this we cannot 
g0 with him. 





TITLES, APPELLATIONS, AND DEGREES. 
L.R.C.P.Lond., M R.C.S.Eng., writes: With reference to the opinion that 
the holder of the degree M.D.Brux. obtained since 1886 has not the 
right to use the prefix ‘“‘ Dr.” on his card and doorplate, I take it for 
granted that this is a legal conclusion, although it seems to me illogical, 
provided the practitioner possesses registrable British diplomas as 
well. I was about to enter for the Brussels M.D solely for the purpose 
in question, and shall be much obliged if you will answer the following 
queries in your Medico-Legal and Medico-Ethical column next week. 
1. Shall I risk any penalties if I now obtain the M.D Brux. and, on com- 
mencing practice, style myself “Dr.?” 2. If I now obtain the L.R.C.P. 
a . Shall I have the right to style myself ‘‘ Dr.” on my cardand door- 
ate ? 

Me 1. Wedonot think that our correspondent wouldincur any practical 
risk of penalties if he now obtained the degree of M.D.Brux, and on 
commencing practice styled himself ‘‘ Dr.” 2. The diploma of L.&.C.P. 
Edin. would not, in our opinion, confer any greater right to style him- 
self “Dr.” than our correspondent now possesses. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

INSPECTOR-GENERAL DAVID LLOYD MORGAN, C.B., M.D., F.R.C.S., F.R.C.P., 
died on December 3rd at Rosmaen, near Llandillo, in his 70th year. He 
entered the navy as Surgeon. December 3ist, 1846: became Staff- Surgeon, 
November 13th, 1854; Fleet-Surgeon, October 15th, 1866; Deputy-Inspec- 
tor-General, May 31st, 1870; and Inspector-General, December 22nd, 1877. 
He retired from the service, May 30th, 1883. From the Koyal Navy List 
we learn that he served on the West Coast of Africa in 1847 49, during 
which time he was constantly on detached duty in medical charge of 
boats employed in the capture of slavers. Served in the Black Sea during 
the Crimean war, as senior medical officer of the Trafalgar during the 
outbreak of cholera, and at the attack on the forts of Sebastopol on 
October 17th, 1854, and subsequently of the ironclad battery Meteor— 
specially promoted (Crimean and Turkish medals, Sebastopol clasp). 
Served with the land forces in China in 1857-61; was Surgeon of the 2nd 
Battalion of the Royal Marine Brigade at the capture of Canton in Decem- 
ber, 1857, and Staff-Surgeon and senior medical officer of the force (vice 
Turnbull killed in action) during the subsequent operations until 1859 
specially mentioned in the despatches) ; senior medical officer in oom 
of hospital ship Cooper, into which were received the wounded at the 
capture of the Taku forts in 1860,and senior medical officer of the Pro- 
visional Battalion of Royal Marines until the end of the war (China 
medal, Canton and Taku clasps). Served again in China in the flagship 
Euryalus in 1862-65 ; senior medical officer in charge of the Naval Brigade 
in the expedition against Kahding, where there was an outbreak of 
cholera and dysentery, and at the attack on the batteries of Kagosima, 
Japan, and was also the senior medical officer of the force at the capture 
of the batteries of Simono-seki, Japan (mentioned and highly commended 
in the despatches); especially promoted for ‘meritorious services ;” 
D.1.G. at Bermuda Hospital, 1870-72, Hong Kong, 1874-76, Chatham, 1876-77; 
and I.G. of Plymouth Hospital, 1879, and Ro Hospital at Haslar, from 
1880; Sir Gilbert Blane’s Gold Medal;’C.B. in June, 1871; Honorary 
Physician to the Queen, 1888. 





ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL J. G. FAUGHT, Principal Medical Officer at 
Aldershot, attained the age of 60 on December 15th, and will therefore be 
placed on retired pay. 

Surgeon-Captain J. B. W. BUCHANAN, who is serving in the Bombay 
command, is transferred from general duty in the Mhow District 
general duty in the Poona District. 

Surgeon-Captain G. Scott, M.B., who is serving in the Bengal com- 
mand, has leave of absence for six months, on medical certificate. 

Quartermaster WILLIAM McKay has retired on temporary half-pay on 
account of ill health, December 2)st. He was appointed Lieutenant of 
Orderlies, April, 1876; Quartermaster Medical Staff, July ist. 1881: and 
Honorary Captain, April ist, 1886. He was in the Egyptian war of 1882 
= and Khedive’s bronze star), and in the Soudan campaign in 1885 
(clasp). 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL J. K. ANDERSON, M.D., 2nd Volunteer 
Battalion Rceyal Highlanders (late the 2nd Forfarshire), is appointed 
Surgeon-Lieutenant-Colonel, December 21st. 

Surzeon-Captain E. B. RFCKITT, Ist Lincolnshire Volunteer Artillery 
ey — Division Royal Artillery), is appointed Surgeon-Major, Decem- 
r 21st. 


INDIAN MEDICAL SERVICE. 

THE following promotions, which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen, 
namely :—Bengal Establishment.—Surgeon-Majors to be Surgeon-Lieu- 
tenant-Coloneis.--Mathew Denis Moriarty, M.D., Gordon Price, M.D., 
Edward Bovill, Bartholomew O’Brien, M.D., Henry Walter Hill, Zalmoor 
Allee Ahmed, M.D., William Arthur Gilligan, and William Edwin Grif- 
fiths, October ist. Surgeon-Captains to be Surgeon-Majors.—George 
Michael James Giles, Arthur Robert Wyatt Sedgefield. Edwin Francis 
Horatio Dobson, Johnston Shearer, Syed Hassan, Hem Chandra Banerji, 
Shambu Chandra Nandi, Francis Samuel Peck, and William Deane, Oc- 
tober 2nd. Madras E-tablishment.—Surgeon-Majors to be Surgeon-Lieu- 
tenant-Colonels.—Augustus Napoleon Rogers-Harrison, Lionel Beech, 
and Henry Plunkett Edmonde-White, October ist. Surgeon-Capteins to 
be Surgeon-Majors.— John Lawrence Van Geyzel, Hastings Norman Victor 
Harington, Gerard Macklin Eecles McKee, Kavasji Curse'ji Sanjana, 
Hormasji Merwanji Hakim, John Adolphus Burton. Francis Joseph 
Doyle, Manekshaw Jamshedji Kelawala, and Mervanji Pestanji Kharegat, 
October 2nd. Bombay Establishment,—Surgeon-Captains to Surgeon- 
Majors.—Alexander Frederick Ferguson, Kavasji Hormasji Mistri, George 
Ernest Fooks, and Joseph William Townsend Anderson, October 2nd. 

Brigade-Surgeon-Lieutenant-Colonel JAMES DavipsON, M.B., Bombay 
Establishment, has retired from the service, which he entered as 
Assistant-Surgeon September 30th, 1867, attaining the rank of Lieutenant- 
Colonel, September 30th, 1587, and becoming Brigade-Surgeon-Lieutenant- 
Colonel, April 2nd, 1892. He served in the Abyssinian War in 1887-68 as 
Assistant-Surgeon attached to the General Hospital at Zoulla (medal), 
and in the Afghan War in 1880, when he had medical charge of the Base 
Hospital at Pir Chowky (medal). 

The services of Surgeon-Captain J. F. Evans, M.B., Bengal Establish- 
ment, are placed at the disposal of the Punjab Government for appoint- 
ment as officiating Professor of Chemistry and Toxicology in hore 
Medical College, and Chemical Examiner to the Punjab Government. 

The services of Surgeon-Captain G. B. IRVINE, Bengal Establishment, 
are replaced at the disposal of the Mili Department. 

Surgeon-Captain W. Vost, M.B, Ben Establishment, is appointed 
Medical Officer of the Mushkaf Bolan State os I 

Surgeon-Captain A. J. WiLLcocKks, M.D., Bengal Establishment, Civil 
Surgeon, on return from furlough, is posted to Agra District. 
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Surgeon-Lieutenant-Colonel B. O’Brien, M.D., Bengal Establishment, 
Civil Surgeon, is tranferred to Kheri District. 

8u n-Captain C. L. WILLIAMS, Madras Establishment, is temporarily 
transferred from Yemethen to Mandalay, to officiate as Civil Surgeon. 

The privilege leave for two months granted to Surgeon-Captain C. 
ADAMS, Madras Establishment, is cancelled. 

Surgeon-Major J. W. EvANs, Madras Establishment, is appointed to act 
as Civil Su n of Chittoor. 

Surgeon-Major P. H. BENson, M.B., and Surgeon-Captain F. J. DEwEs, 
of the Madras Establishment, have returned from furloagh out of India. 

Surgeon-Captain W. H. M. INGHAM, Madras Establishment, is permitted 
to proceed to England to appear before a medical board. 

he undermentioned ofticers have leave of absence as specified :—Bri- 

gade-Surgeon-Lieutenant-Colonel H. B. Purves, Bengal Establishment, 
Vivil Surgeon of Howrah, for two months on urgent private affairs, with- 
out Be ; Surgeon-Major K. M. DowniE, M.D., Bengal Establishment, 
29th Bengal Infantry, till April Ist, 1893, on urgent private affairs ; Sur- 
geon-Captain D. T. LANE, M.D., Bengal Establishment, for three months 
on medical certificate; Surgeon-Captain W. H. B. RoBINSON, Bengal Esta- 
blishment, 34th Bengal Infantry, for three months on medical certificate; 
Surgeon-Captain D. Sr. J. D. GRANT, Bengal Establishment, Professor 
Lahore, Medical College and Chemical Examiner to Punjab Government, 
for two years from November 26th ; Surgeon-Major F. C. Smita, Madras 
Establishment, District Surgeon, Tanjore, for 303 days in extension. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps respectively specified, all being dated December 17th :—James 
SOUTTER, 2nd East Riding of Yorkshire Artillery; Joan TaomAas WALSH, 
5th Volunteer Battalion King’s Liverpool Regiment (late the 18th Lanca- 
shire); CHARLES CUMBERLAND BRODRICK, 2nd Volunteer Battalion 
Devonshire Regiment (late the 2nd Devonshire); and WILLIAM ROSE, 
M.B., 13th Middlesex (Queen’s Westminster). 


THE VOLUNTEER OFFICERS’ DECORATION. 
A FURTHER list of officers upon whom the newly constituted decoration 
has been conferred is published in the London Gazette of Tuesday last, but 
it does not contain the name of any medical officer. 





CHANGES OF STATION. 
Tae following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 
From To 


Brig.-Srg.-Lt.-Col. F. B. Scott, M.D., 
C.M.G. om > . -- Aldershot -» Bengal. 


°° W. F. Burvett ... «» Bombay ... .. Fermoy. 
Surg.-Lieut.-Col. P. R. Gabbett -- Madras ... «. Colchester. 
Surg.-Major W.M. James ... «. Windsor ... «» Malta. 

e * G. F. A. Smythe Canterbury... Cork. 

ae P. H. Fox... - .. Ballincollig os 

pa E. RK. Cree we -. Gravesend Aldershot. 

” H. Saunders _... -- Malta Windsor. 
Surg.-Captain E.J.E. Risk ... ao. MOE - 6s «. Aldershot. 

és W. G. Birrell, M.B. ... Piershill... -. India. 

mt F. H. M. Burton, M.D. Salford ... -. Huime. 

po R. Kirkpatrick, M.B.... Lanark Muir ... India. 

9 J. Hickman a . Bathurst... -. Sierra Leone. 

on R. P. Bond eta .. Barbadoes -- St. Lucia. 

~ W. Kelly, M.D. Aldershot -. Bengal. 

pa H. P. Bire si rhe: je A aad «» India. 

en J. D. Moir, M.B. .. Pirbright Thames District. 

be A. de C. Scanlan . Shorncliffe India. 

os R. Crofts ... eee .. Sierra Leone ... Gambia. 

“ R. L. R. Macleod, M.B. Lydd ae «. Canterbury. 

én J.M. F. Shine, M.D.... Dublin --- Castlebar. 

- L. P. Mumby, M.B. ... York a -. India. 

pa H. Cocks, M.B. ... «. Brighton... «. Colchester. 

pa T. G. Lavie coe +.» Bengal ... -. Chester. 

me J.R. Burrows, M.D. ... Fermoy ... .. Ballincollig. 

ae R. J. D. Hall... «.» Bombay ... «. Colchester. 

+ J. J. C. Watson, M.D.... Aldershot -. India 

po J. E. Brogden ... ose * eee oss ss 

oi G. W. Tate, M.B. am ose wa + 

* N. Faichnie, M.B. __... mn ae ite és 

pen F. McDowell ... ee Cork ees ven se 

” J. J. Gerrard, M.B. Curragh ... pe 

~~ C. B. Lawson, M.B. ... Dover _... .. Canterbury. 

ye W.J.Smyth,M.D. ... Home District... Gren. Gds. 

es A. J. Chambers... ee Dover ... .«. Shorncliffe. 

pen G. A. Moore, M.B . Aldershot «. Fermoy. 

* R. C. Lewis ose Dover .. .. BShorncliffe. 
Quartermaster D. O’Connor Portsmouth ,,, CurraghDistrict. 





AMBULANCE WAGONS V. WHEELED STRETCHERS. 
SURGEON- MAJOR writes: Allow me to ask medival officers of Volunteers 

how they would have replied to the following questions if asked by their 
respective C. O.’s. . 

(1) “ Do you consider a field ambulance wagon a necessity, it a 
only required one week in the year, with the trouble and expense o 
housing and looking after it and harness for the other 51 weeks ?” 

(2) “‘ What is your opinion as to purchasing wheeled stretchers to ac- 
company the regiment in place ?” 

I replied to the first question : ‘‘ The on was regulation and neces- 
sary for drill but that 1 should not advise its purchase, as a covered 
wagon could be hired which would do well enough for drill purposes. 
Many wagons in use in the town would suit.” 

To the second question I replied : ‘The outy chiestios I had to 
wheeled stretchers was the necessity of altering the drill, and su ted 


having a pair of bicycle wheels geared together so that the ation 





stretcher mi be lifted on the wheels after being duly loaded by the 


regular method. 
8 any regiment at poo using wheeled stretchers, and if so how do 


they get over the drill difficulty ? 





* NONCOMBATANT” VOLUNTEERS. 

A CORRESPONDENT asserts he has heard on good authority that, after a 
portion of the nominal lists of Volunteer officers eligible for the deco- 
ration had been capes. an order was issued that the names of “ non- 
combatants ” (by which among others are meant medical officers) were 
in future to be omitted unless in special and exceptional cases. 

*.* We cannot credit this ; it would be monstrous. No official, even if 
he had the will, could surely have the temerity to do such a thing, and 
risk the condign public punishment which would follow on exposure. 





PAY IN INDIA. 

SURGEON-CAPTAIN propounds the following question : A Surgeon-Captain 
enters the service with the understanding that his pay will be £200 per 
annum, plus £88 allowances. He does not wish to serve in India, but he is 
ordered to go, and his services “‘ lent” to the Indian Government, which 
pays him Rs. 317 per month. Can he bring an action at law to comeel 
the British Government to pay the balance equivalent between English 
and Indian pay ? 

*.* There may be room here for a strictly legal opinion, which should 
be obtained elsewhere. The Surgeon-Captain contracts in his commis- 
sion to serve Her Majesty and her representatives when and where 
ordered ; go therefore to India he must, and accept payment in the 
currency of the country. But while his duty is clear enough and what- 
ever may be the legal aspects of the hypothetical case, there can hard] 
be any doubt that the Government on their part are under a moral an 
honourable obligation to see that he suffers no financial or other wrong 
when they “ lend” his services to a second party. 


INDIA AND THE COLONIES, 


VICTORIA. 

TREATMENT OF HARMLESS LUNATICS.—The Colonial Government is 
endeavouring to make arra e of the benevolent asylums 
in the colony to take over 200 or 300 harmless lunatics. It has been found 
that the cost of erecting a building for them would be over £200 per 
patient, while additions could be made to the benevolent asylums at a 
cost of £50 a bed, as there would be no necessity to provide apartments 
for a medical staff, or extensive kitchens and laundries in these institu- 
tions. The cost of maintenance of an inmate in a lunatic asylum is £32 a 
year, while in a benevolent asylum it is only £18 a year, 

SMALL-POX AND QUARANTINE.—The failure of quarantine to keep out 
small-pox from a country, says the Standard, is well illustrated in a re- 
rt just issused by Dr. Gresswell on the introduction of the malad 
nto Victoria last summer. In spite ofthe fact that a young woman ha 
suffered on the voyage from a most suspicious skin eruption, and that 
another passenger had also experienced symptoms pointing clearly to 
small-pox, the usual port questions were answered in the negative, and 
free pratique granted. The consequence was that seven others of those 
on board the vessel developed small-pox in Victoria, New South Wales, 
and Queensland, and peeroeney four Australian residents caught the 
disease from them. The limitation of the epidemic to such small bounds 
was entirely due to the almost superhuman activity displayed by the 
sanitary staff of Melbourne in vaccination, disinfection, and isolation. 
Police cordens were placed around invaded houses, whose inmates were 
compulsorily vaccinated, and no ingress or egress was permitted. For- 
tunately the supply of calf lymph proved sufficient. In addition to this, 
all persons who had been in any kind of relation with the attacked per- 
sons were detained in isolation for fourteen days. Thanks to these 
measures, what appeared likely at one time to be the starting point of a 
eneral prevalence of small-pox was arrested. Vaccination is still main- 
pained, we believe, by a compulsory statute in Victoria. The Victorians, 
however, seem to have a rooted predilection for quarantine. Their late 
experience ought to demonstrate the futility of this method, and points 
to vaccination only as the true prophylaxis against small-pox. Surely 
the quiet and continuous practice of vaccination and revaccination is 

preferable to a system of police cordons and compulsory detention. 














NEW SOUTH WALES. 

STATISTICS OF INSANITY.—The report of Dr. F. N. Manning, Inspector- 
General of the Insane in the colony on the state and conditions of the 
hospitals for the insane for the year ending December 31st, 1891, shows 
that on that date the number of lunatics on the official registers was 
3,134 (1,912 males and 1,222 females). The number on the corresponding 
date in the previous year was 3,102, so that_the increase during the year 
was 32, being the smallest that has occurred in any one year since 1862. 
The average increase for twenty years past has been at the rate of 85 per 
year. There has been no diminution in the rate of * occurring insanity,” 
since 1 out of every 1,955 of the population became insane during the year, 
which is about the average for the last five years. The unusually 
small increase in 1891 was due partly to an increased death-rate in the 
hospitals (chiefly owing to influenza and its complications), and partly to 
an unusually large recovery rate in these institutions. During the year 
539 patients (327 males, 212 females) were admitted for the first time, and 
57 were readmitted. The total number of lunatics undercare during the 

ear was 3,959, and of these 297 (168 males, 129 females) recovered, 28 were re- 
lieved.6 escaped, and 233 (167 males, 66 females) died. The average number 
resident during the year was 3.149. With regard to the causation of the 
insanity, 75 cases were assigned to intemperance, 61 to epilepsy, 60 to 
hereditary influence, 40 to old age, 32 to congenital defect, 27 to adverse 
circumstances, 23 to domestic trouble, 23 to parturition, and 21 to acci- 
dent. The total expenditure was £100,112 7s. 2d; the average weekly cost 
per head was 12s. 1jd. 
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OBITUARY. 


Sir RICHARD OWEN, K.C.B., D.C.L., LL.D., F.R.C.S., 
F.R.S. 





Tus distinguished man of science, whose death at the ripe | 


age of 88 we have to deplore, was a member of the medical 
profession, born and bred to surgery, and commenced life in 
private practice as a surgeon in Serle Street, Lincoln’s Inn 
Fields. When after a short time he abandoned practice for 
the pursuit of studies 
in zoology and com- 
parative anatomy, he 
found a fitting field for 
his genius and marvel- 
lous industry in the 
great Hunterian Mu- 
seum of the Royal Col- 
lege of Surgeons, where 
his labours were car- 
ried on fora long series 
of years, and where he 
laid the foundation of 
his European fame. 
Richard Owen’ was 
the youngest son of Mr. 
Richard Owen, of Ful- 
mer Place, Berks. He 
was born at Lancaster 
on July 20th, 1804, and 
educated at the Gram- 
mar School there. He 
studied surgery under 
the surgeon of the 
County College at Lan- 
caster, and matricu- 
lated in 1824 in the 
University of Edin- 
burgh, where he at- 
tended the anatomi- 
eal lectures of Dr. Bar- 
clay. He entered St. 
Bartholomew's Hospi- 
tal the following year, 
and became a Member 
of the Royal College 
of Surgeons of Eng- 
land in 1826. In the 
same year he produced 
his first scientific pa- 
er, the subject being 
incysted Calculus of 
the Urinary Bladder. 
In 1825 he visited 
Paris, where he made 
the acquaintance of 
the illustrious Baron 
Cuvier. In 1827 he 
began surgical practice 
in Serle Street, com- 
municated several ca- 
ses to the Medical So- 
ciety of St. Bartholo- 
mew’s Hospital, of 
which he was amem- 
ber, and in a p 
read before the 
the question of the practicability of successfully tying the 
internal iliac artery, which had been mooted in connection 
with Dr. Stevens’s famous case of aneurysm of the gluteal 
artery. Owen, who while at St. Bartholomew’s had been one 


ye egg as assistant-surgeon in the navy. When he told 
Abernethy of what he had done, that very plain-spoken 


1In preparing this obituary, we bave been much 1 idebted to the bio- 
SS reports at various dates of Dr. Barker, Nature, and Messrs. 
arraud. 











aper 
Medical and Chirurgical Society settled , 


| person replied that he “‘ had better go to the devil at once.’’? 
Soon afterwards Abernethy, interested himself in the career 
of young Owen whom he recognised as a gifted anatomist, and 
rocured for him the appointment of Assistant Curator of the 
iunterian Museum at the College of Surgeons, at a salary of 
£80 a year. This office diverted him from the practice of 
| medicine to the more congenial pursuit of comparative ana- 
| tomy. The chief curator of the Museum was Mr. lift, himself 
| @ near relative of Hunter, and by his marriage with Clift’s 
| 


daughter, Owen became connected with the great surgeon and 
| anatomist, to the study, expansion, and conservation of whose 
collections he devoted so many years of his life and whose 
memory he held in un- 
ceasing veneration. In 
1834, at the age of 30, 
Owen was elected a 
Fellow of the Royal 
a He now gave 
himself entirely to 
scientific studies, oc- 
cupying in 1834a chair 
of Comparative Ana- 
tomy founded for him 
at St. Bartholomew’s 
Hospital, becoming in 
1835 Hunterian Lectu- 
rer at the Royal Col- 
lege of Surgeons and 
Honorary Professor of 
the College, and its 
Professor of Anatomy 
and Physiology in 1836, 
and on Mr. Clift’s re- 
tirement succeeding to 
the principal curator- 
ship of the Museum. 
He addressed himself 
from the first with un- 
tiring energy and re- 
markable genius tothe 
study and cataloguing 
of the Hunterian col- 
lections which had 
been handed over b 

Parliament to the Col- 
lege of Surgeons. The 
work was no light one. 
Hardly one of the 
specimens and draw- 
ings, whether of ani- 
mal or vegetable parts, 
was scommgeasre by 
a notice of the spe- 
cies; the collections 
were in confusion, and 
few records existed 
giving an adequate ac- 
count of or reference 
to the origin of the 
specimens. To obtain 
a knowledge of neces- 
sary facts Owen applied 
himself to a long series 
of dissections of ani- 
mals dying in the gar- 
dens of the Zoological 
Society of London. 
The elaborate inves- 
tigations which he carried out enabled him to make valu- 
able contributions to the Proceedings of the Zoological 


| Society, at the same time that he carried on the prepara- 

tion of the MHunterian Catalogue. 
| of the Catalogue a 
of Abernethy’s prosectors, had sought for and obtained an | the third in 1836. 
the most extensive and remarkable part of the 


The first volume 
ared in 1833, the second in 1834, and 
e two remaining volumes, cataloguing 
Museum, 
namely, the ‘‘ Generative Organs and Products,” were not 


2 [At that time and until the Crimean war, ther naval su n was classed 








| with the middies in the a. Nous avons changé tout cela, and so far 
| have not lived in vain.—Ep. B. M. J.] 
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completed until 1840. They form together the magnum opus 
entitled the ‘‘ Descriptive and Illustrative Catalogue of the 
Physiological Series.’’ The Council of the College passed a 
resolution expressing their acknowledgment of “the unre- 
mitting labour which had been for years bestowed on 
this work by Mr. Owen, one of the Conservators, and 
now Hunterian Professor of Comparative Anatomy and Phy- 
siology to the College.” They subsequently gave similar 
acknowledgments for the Catalogues of the ‘ Osteological 
Series,” 2 vols., 4to, pp. 914; of the ‘ Fossil Reptilia and 
Pisces,” 4to, pp. 184, with plates; and of the portion of the 
«* Fossil Invertebrata,” 4to, including the class Cephalopoda, 
of which Hunter had collected a very numerous and beautiful 
series of specimens. Owen’s labours at the College of Sur- 
geons lasted for thirty years. It was not until 1856 that he 
completed the enormous labour of fully describing and illus- 
trating in a series of monumental volumes, the collections 
which he had himself largely enriched as well as arranged 
and explained. 

In 1835, Mr. Wormald, of St. Bartholomew’s Hospital, sent to 
Professor Owen a piece of human muscle, in which was a new 
entozoon, which Owen described and ideatified as a remarkable 
nematoid worm living in the muscles of the human body 
(trichina spiralis), which gives rise to the serious and often 
fatal disease called trichinosis, since often observed and well 
known, especially in Germany. In addition to the five 4to 
volumes of his catalogue of the physiological specimens in 
the Hunterian collection published between 1830 and 1840, he 
issued a catalogue of osteological specimens in two 4to 
volumes published in 1853, and one of the fossil vertebrates 
and cephalopods in three 4to volumes published in 1855. His 
great work on Odontography was the result of an application 
of the powers of the microscope suggested by a present made 
to him by Charles Darwin of some fragments of the 
teeth of the extinct megatherium and other animals from 
South America. These fragments were in a state of incipient 
decomposition. A microscopic examination of their struc- 
ture led to comparative investigations of the differences in 
the microscopical structure of the teeth of every class of 
animal, and the result was the production of the splendid 
work on Odontography (1840-45), consisting of two 4to volumes 
of 650 pages, illustrated with 168 finely-executed plates. 
While preparing the drawings for this work, Professor Owen 
was threatened with an attack of retinitis, and was compelled 
to commit the further preparation of the illustrations to the 
excellent artists Lens Aldous and Erxleben. 

In 1839 his observations on the “ blood dises,” published in 
the Medical Gazette, and the important results of other micro- 
scopical studies carried on about that time by Farre, Bower- 
bank, and Busk, resulted in the formation of the existing 
Royal Microscopical Society in 1840, of which Owen was 
the first President. He had become a Fellow of the 
Geological and Linnean Societies in 1836, and in 1844 he 
received from the Royal Society the Royal Medal for his de- 
scription of certain belemnites from the Oxford clay. These 
fossils were so well-marked that he was enabled to compare 
their structare most ably with the corresponding parts of 
recent cuttle fishes and with those of the “nautilus pom- 

ilius,’’ which he had first dissected in 1831. His well-known 

ectures on Comparative Anatomy and Physiology appeared 
between 1843 and 1846. His epoch-marking work on the 
Archetype and Homologies of the Vertebrate Skeleton was 
made known in 1844, in the course of the Hunterian Lectures at 
the Royal College of Surgeons for 1844-45. and a sketch of 
his general views on the subject was laid before the British 
Association at Southampton in 1846. His. memoirs on the 
nature of limbs and on Parthenogenesis were. published in 
1849, the term being devised by him to designate scientific- 
ally the strange phenomenon observed. He found time also 
for preparing a series of monographs for the Palzontological 
Society on British Fossil Vertebrates, publishing a memoir 
on the Fossil Reptiles of the London Clay (1849-50). A remark- 
able series of papers on the fossil birds of New Zealand and on 
some fossil mammals of Australia also appeared about this 
date in the Transactions of the Zoological Society, and a very 
elaborate memoir on the great American Megatherium in 
the Philosophical Transactions. 

In 1837 Professor Owen published, under the title of The 
Animal Economy, the papers by John Hunter, which had been 





published and collected during his lifetime, with the addition 
of the Croonian Lectures, which had been read before the 
Royal Society from 1776 to 1782. On the demise of Mr. Clift 
(who had been Hunter’s last articled pupil), certain extracts 
from Hunter’s writings on Comparative Anatomy and Physi- 
ology came into the possession of Professor Owen, and he 
published them later on with annotations, in two octavo 
volumes (1861). Mr. Clift, whilst in charge of the collection, 
before its purchase by Parliament in 1799, had made certain 
copies from the Hunterian manuscripts on Natural History, 
Comparative Anatomy, Physiology, and Fossil Remains. These 
manuscripts were removed by Sir Everard Home, his executor, 
in 1800,and subsequently destroyed. On the completion of 
his work in editing the two volumes of Essays and Observa- 
tions, Professor Owen deposited in the Library of the Royal 
College of Surgeons the extracts which had been made by Mr. 
Clift. In dedicating the two volumes to the Fellows and Mem- 
bers of that College, the Professor speaks of the publication as 
the “last of his labours in making known the thoughts and 
works of the founder of philosophical surgery.”’ 

Professor Owen’s connection with the Royal College of Sur- 
geons ceased in 1856, when he was appointed Superintendent 
of the Department of Natural History in the British Museum. 
This appointment he owed chiefly to Macaulay, who, in refer- 
ring to the matter, speaks of Owen as follows :°$— 

“T cannot but think.’’ he says, ‘“‘ that this arrangement 
would be beneficial in the highest degree to the museum. I 
am sure that it would be popular. I must add that | am ex- 
tremely desirous that something should be done for Owen. 
I hardly know him to speak to. His pursuits are not mine, 
but his fame is spread all over Europe. He is an honour to 
our country, and it is painful to me to think that a man of 
his merit should be approaching old age amidst anxieties and 
distresses. He told me that £800a year, without a house in 
the museum, would beopulence to him. He did not, he said, 
even wish for more. His seems to me to be a case for public 
patronage. Such patronage is not needed by eminent literary 
men or artists. A poet, a novelist, an historian, a painter, a 
sculptor, who stood in his own line as high as Owen stands 
among men of science, could never be in want except by his 
own fault. But the greatest natural philosopher may starve 
while his countrymen are boasting of his discoveries, and 
while foreign academies are begging for the honour of being 
allowed to add his name to their list.” 

He was the Lecturer on Palzontology at the School of Mines 
in Jermyn Street in 1856,and Fullerian Professor of Physi- 
ology in the Royal Institution of Great Britain in 1858. In 
1859 he gave the first of the restored Reid Lectures at Cam- 
bridge, ‘‘ On the Classification of Mammalia.”’ 

As Superintendent of the Natural History Department of 
the British Museum, Owen presented annual reports on the 
state and advancement of its various component sections. 
Estimates founded on the known number of species, in the 
ratio of the additions in past years, and on the spaces 
required for the exhibition of the several classes, led 
him to recommend a building covering two acres and a-half, 
with areserve of the same amount of space for future ex- 
pansion. His matured ideas on this subject are published 
in his work, On the Extent and Aims of a National Museum 
of Natural History, 8vo, 1862. 

The Parliamentary paper on the British Museum, issued May 
10th, 1865, contains the last of Professor Owen’s annual reports 
on this subject, and concludes as follows : ‘‘ The present space 
allowed to the Natural History Collections restricts the labours 
of the staff in — to a large proportion of the specimens, 
to the business of conservation ; whereas the purpose of the 
collections is to be instructively exhibited, or arranged under 
conditions of light and access facilitating scientific scrutiny 
and comparison. Not only the birds, the shells, and the 
minerals should be shown in serial sequence, but every other 
class of natural history; nor ought the bulk of the specimens 
in certain of these to be a bar to such displays; for it is only 
in a National or British Museum that adequate space for such 
means of advancing natural science can be afforded or ex- 
pected.”’ 

For a long time the propriety of moving this collection from 
Great Russell Street was hotly contested, and as in other great 


3 Life and Letiers of Lord Macaulay, by his Nephew, George Otto Trevelyan, 
_ ‘London; 1878, vol, ii, p. 450. 
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questions the weight of authority could at one time be quoted 
against the proposal. Scientific men are, however, as a rule, not 
often to be unduly swayed, even by authority, and they are 
generally philosophical enough to accept accomplished facts. 
In the new building at South Kensington the State has pro- 
vided ample accommodation so far as space is concerned, for the 
present collections and for the probable increase of these for 
another generation ; and, not content with this, there is in ad- 
dition room enough for future generations if they feel inclined 
to nearly double the available space, and thereby even add to 
the beauty and completeness of the whole structure. In the 
obtaining of this splendid casket in which to display Nature’s 
gems, Professor Owen has seen accomplished one great object 
of his life; and even those who think it might have been 
better for science had their own peculiar plans been carried 
into effect, will hardly grudge Professor Owen the palm of 
victory which he may have won from them, 

While holding this appointment, and engaged in researches 
so vast as to demand more than the time allotted to the life 
of man, Professor Owen has also served the public in other 
departments. In 1845 he was engaged, with other scientific men, 
on the Commission for Inquiring into the State of Large Towns, 
for which he wrote the Report on the Sanitary State of Lancaster. 
As member of the Commission for Inquiring into the Health of 
the Metropolis, and of the subsequent one on Smithfield and 
other meat markets (1849), he strongly advocated the entire 
suppression of intramural slaughterhouses, and the concomi- 
tant evil of the passage of droves of sheep and cattle through 
the crowded streets of London. Forthe great Exhibition of 
1851 he was on the Preliminary Committee of Organisation, 
and acted as chairman of the jury on raw materials, aliment- 
ary substances, ete.; published an elaborate report of their 
awards, and, at the request of the late Prince Consort, de- 
livered to the Society of Arts a lecture on ‘‘ Raw Animal 
Products and their Uses in Manufacture.” Similar services 
were performed by him for the Exposition Universelle of 
Paris in 1855. Professor Owen was an active member of the 
British Association for the Advancement of Science, of which 
he was President in 1858. 

The necessary and often arduous routine work required of 
Professor Owen as head of so large a department did not in 
any great measure diminish the extraordinary activity with 
which he from time to time published original works. The 
record of his contributions to Science during the period of 
his active service at the British Museum equals, if it does 
not surpass, that of the previous thirty years. Among the 
more important of these we must notice: Memoir on the 
British Fossil Reptiles of the Mesozoic Formations, Pterodactyles, 
1873-1877 ; on the British Fossil Reptiles of the Liassic Forma- 
tions, Icthyosaurs and Plesiosaurs, 1865-1870; on the British 
Fossil Cetacea of the Red Crag, 1870; on the Fossil Reptiles of 
South Africa, 1876; on the Classification and Geographi al Dis- 
tribution of Mammals, 1859; a Manual of Paleontology, 1861. 
The long list of papers published in the Proceedings of learned 
societies, to be found in the Royal Society’s invaluable Cata- 
logue (numbering over 360), includes many the scientific 
value of most of which would have given an abiding fame to 
their author. It would be impossible here to give even a 
tithe of their titles, but we quote some to show that Professor 
Owen left few of the classes of the animal kingdom unnoticed. 
On the Andaman Islanders; on the Anthropoid Apes; on the 
Aye-Aye: on the Giraffe; on the Great Anteater; on the 
Great Auk; on the Dodo; on the Apterys australis; on Lepi- 
dosiren annectens ; on the Argonauta argo; on Spirula austra/is ; 
on Clavagella; on Limulus polyphemus; on Entozoa; on Eu- 
plectella cucumer and E. aspergillum. 

Honours have not been wanting to reward, so far as such 
recognitions can do so,the truly stupendous labours of Richard 
Owen. He received the Wollaston Medal of the Geological 
Society in 1838, the Royal Medal of the Royal Society in 1844, 
and the Copley Medal in 1846. He was made a Knight of the 
Prussian Ordre pour le Mérite in 1851. In the following year 
Her Majesty assigned him a residence in Richmond Park. 
The late Emperor Napoleon III gave him the Cross of the 
Legion of Honour in 1855. He was also decorated by the 
King of Italy with the Order of S. Maurice and S. Lazarus, 
by the King of the Belgians and by the Emperor of Brazil 
with the Order of the Rose. When the Emperor of Brazil 
visited England in 1877, on arriving in London from Liver- 


pool between 5 and 6 in the morning, he went on st once to 
Sir R. Owen’s residence in Richmond Park, and there break- 
fasted with him. Before leaving for his visit to Oxford, Dom 
Pedro spent a couple of hours in conversation with the Pro- 
fessor on scientific matters. The Universities of Oxford, 
Cambridge, and Dublin conferred on him honorary degrees. 
Most of the learned societies of Europe and America 
elected him to their membership. He was President of the 
British Association in 1857. He was chosen one of the eight. 
Foreign Associates of the Institute of France in 1859; and in 
1874 was elected a Foreign Associate of the French Academy 
of Medicine, in the room of Baron Liebig. In 1873 Her Majesty 
gave him the Order of the Bath, and shortly afterwards made 
him a K.C.B., in recognition of his eminent services. 

A mere enumeration of this fertile and indefatigable 
worker’s books, memoirs, essays, and contributions to scien- 
tific periodicals would fill these pages. The list of his papers 
occupies twenty-eight columns in the Royal Society’s Cata- 
logue of Scientific Papers, being, as far as the writer could see 
at a hurried glance, numbered from 1 to 311 in Vol. iv, 
1870, and from 312 to 368 in Vol. viii, 1879, this enumeration 
taking his papers up to 1873. a during the 
sixty odd years in which he has laboured, he has placed on 
record the results of patient and unceasing research at once 
so minute and so extensive as to arouse wondering admiration 
of the genius which accomplished them. 

It is difficult, indeed, to give an idea of the unbounded 
energy, unceasing industry, and illuminating genius which 
he brought to the monumental work of his lifetime. Although 
all of Owen’s views have not held the field, especially his 
exclusive adoption of the Archetypal theory, nevertheless his 
work remains a vast and almost unexampled contribution to 
the permanent knowledge of the world, and the brilliancy of 
his generalisations, the eloquence with which they were en- 
forced, and the profundity as well as the elaborateness of his 
research, will long maintain his fame as the greatest compara- 
tive anatomist of his time. To the last he maintained an 
unceasing devotion to his work, from which nothing could 
wean him; and his example both in this respect and in the 
general anenity of his character, the loftiness of his views, 
his sweet reasonableness, and his social sympathies, will in- 
sure for him a place in the affectionate recollection of all who. 
have had the privilege of knowing him, as well as a niche in 
the Temple of Fame. 

Mr. Ernest Hart adds to our notice some personal recollec- 
tions of Sir Richard Owen. Early in life (he writes), whilst. 
still a student of medicine at St. George’s Hospital, I was in 
the habit of passing the week end from Friday till Monday at. 
Sheen Lodge, Richmond Park, where I had the privilege of 
being the next neighbour to Professor Owen. With his cus- 
tomary kindness, and because of my having had the oppor- 
tunity of making his acquaintance through his relatives and 
friends, Dr. Arthur Farre and Mr. White Cooper, he expanded 
this acquaintance into an early and long-enduring friendship. 
By his affectionate kindness I became a constant visitor at. 
the delightful house he occupied by favour of the Queen, 
and [ spent there many of the happiest days of my life. 
He treated me, then a young student, with all the high bred 
courtesy and unaffected and sympathetic kindness which 
were inborn in his nature, and quickly put everyone 
whom he admitted to his friendship at ease. He opened 
to me, as he did freely to all around him, the stores of his 
richly informed and cultivated mind, and the gentle and 
poetic thoughts which illumined every object of Nature 
and every remnant of geological times with the bright fancies 
and the loving interest that few of the greatest teachers 
have had the power to infuse into subjects so replete with 
dry and technical detail. The pre-historic world lived again. 
as he drew the picture of the plants that grew, and the 
strange creatures that hovered in the skies and wandered 
through the forests; in imagination, but on sure scientific 
data, he reconstructed them with marvellous skill and detail. 
His hospitality was large, and his Sunday gatherings were 
attended in simple state by many of the leading scientists 
of Europe, and some of the most interesting social per- 
sonages. He loved a story and a gentle joke, but no man was 
more averse to any form of vulgar or ribald humour, which I 
have seen him repress and reprove with a stern severity not 





easily to be forgotten. 
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He was wont to dwell much upon the family history of the 
Hunters and the Clift, and greatly valued his connection with 
the Hanter family by marriage with his much-beloved wife. 
tle felt bitterly, and would sometimes refer to, the unkind and 
ungenerous treatment which he believed he had sometimes 
experienced at Lincoln’s Inn Fields, and in connection with 
which it became my duty and my pleasure to defend him 
from attacks which were made upon him in 1861, when he 
published the remains of Hunter’s papers, which had been 
removed by Sir Everard Home, Hunter’s executor, but of 
part of which Clift had kept some copies. He loved to wander 
in his garden, but so devoted was he to his work that he was 
rarely able to enjoy that pleasure much except on Sunday. I 
wellremember one of his pleasant and characteristic sayings on 
the day when I first had the pleasure of introducing to him 
my wife. Walking round the garden on a pleasant summer's 
day. and showing her his favourite flowers and fruits, we came 
to cherry trees, of which some were netted and others left 
open, from which all the cherries had disappeared. My wife 
remarked on this, and he answered with that beaming smile 
and sympathetic twinkle with which his face often lighted up, 
“Ah, those—those I leave for the birds. I call them the 
salary of the orchestra.’’ This wascharacteristic of his whole 
cast of thought and of the sweetness and considerateness of 
his character. One of his favourite guests was Serjeant 
Merryweather, then justly famed as one of the kindest 
and wittiest of conversationalists, always brimful of anec- 
dote, and whose advent to the Sunday dinner was always 
welcome. To the end of Professor Owen’s working day, 
far on in the evening of life, he retained his intense devotion 
to public work. I remember that when Pasteur was in 
London; on the occasion of the International Medical Con- 

ress in 1831, and was coming to lunch with me, I wrote to 
cofessor Owen, whom Pasteur had expressed a wish to meet, 
begging him to give up an hour from his ceaseless work in 
arranging the collections of the Zoological Museum —his great 
creation at South Kensington—and to come and meet Pasteur 
atlaunch. He wrote to me, ‘‘ If anything could induce me to 
surrender an hour from the work here, which my life will be 
all too short to complete, it would be the opportunity of 
spending an hour in your house, of which I have seen so little 
now of recent years, and to meet Pasteur; but I dare not break 
my resolve. I spend my day examining, classifying, and 
utting in place the collections brought here from the British 
useum. It is forme a sacred trust, and I cannot wean myself 
from the continuous carrying out of the task. I have said to 
myself I would fain come, but I cannot. Give my kindest and 
most respectful regards to Monsieur Pasteur, and accept for 
yourself my affectionate remembrances and my regret that I 
cannot accept this most seductive hospitality. Come to see me 
when you like, but do not stay toolong. You will find me 
always among my bottles and my preparations; I have little 
time to spare from them, for the ‘night cometh when no man 
an work.’” 

Symp sthetic, large-hearted, courtly, and gentle, he had the 
happiness of being possessed by enthusiasms, and penetrated, 
as men of science rarely are, with sentiment. This tendency 
may have sometimes led him astray in his great work, for he 
pursued what was almost with him a religion of “archetypes” 
with something of the blindness of a lover and the passion of 
a worshipper. Pure reason is proud of always being in the 
— mood. He had in his science something, and in 
the affairs of life much, of the strenuousness of a faith. For 
this he has been sometimes scornfully attacked. But he pos- 
sessed one good part of the things of this world—‘‘he knew 
how to admire ;’’ and in this, as in many other things, he was 
fortunate and happy. It inspired his life and his work with 
many of its elements of poetry and highmindedness, and thus 
the and the world were the richer. 

The portrait on p. 1411 is from a photograph by Barraud. 


A correspondent who was for many years in close personal 
relationship with the departed scientist, sends us the following 
interesting notes :— 

In September, 1845, Owen was present at the Association of 
Naturalists held at Naples, and from thence went on to Rome 
as a guest at the Palazzo Buonaparte. In his younger days it 
was not easy to tell Owen’s age from his appearance, and, 





being clean shaven, he looked considerably younger than he 
really was. Accordingly, when he presented himself at the 
Council, one of the foreign naturalists, who was well acquainted 
with the work the professor had already done, asked the 
name of a youngish, fresh-coloured individual who was 
entering in a very modest and unassuming way. ‘‘ His name 
is Owen,” was the reply. The Italian scientist accordingly 
made his way over to Owen, and said to him, *‘ And how is 
your respected father?’’ Owen took in the situation ata 
glance, and replied gravely, “Iam sorry to say he has been 
dead for some years now.” ‘‘ Uncle, I should have said, per- 
haps,’”’ pursued the foreign gentleman. “I have no uncle 
living,’’ was the answer. “ You don’t mean to say that you 
are the author of all those books?’’ Owen assured him that 
such was the case, but it was some time before the learned 
foreigner was convinced. 

In 1860, and also later on in 1864, Professor Owen was called 
upon to give a course of lectures to the Queen’s children. On 
these occasions the Prince Consort used to act as his demon- 
strator. pointing to the diagrams with a long rod. When 
Owen first arrived at Windsor Castle he inquired where he 
should hang up his diagrams, as these lectures were to be 
given in the white drawing room, the walls of which were 
covered with white satin. The answer was given him that 
Her Majesty had given directions that he should do exactly 
as he pleased. The gentleman in waiting was therefore of 
opinion that he should pin the drawings upon the white satin 
hangings. But this the Professor declined to do, and there- 
upon requested te be led to the laundry oi the Castle, to the 
blank amazement of the official, When he arrived there he 
picked out the largest clothes-horse he could find, borrowed 
it for the afternoon, and, after having sent to the town for 
some green baize, rigged up an impromptu stand, which 
showed off his diagrams to the best advantage. 

On certain occasions when he lectured the whole Court at- 
tended, with any visitors that happened to be staying at the 
Castle. Professor Owen once made the remark that he sup- 
posed that he was perhaps the only lecturer that upon occasion 
had to begin with *‘ Your Majesties,”’ etc. ; for when the King 
of the Belgians was staying at Windsor Castle, two large arm- 
chairs were brought into the centre of the room, and the 
Queen and the King sat together. But sometimes the course 
of studies of the young | gen and princesses was of a 
purely private nature, and then it was that the Professor 
noticed the door of their working room often ajar, and a mys- 
terious rustling the other side. He afterwards discovered 
that the Queen used to bring a chair and sit outside, in order 
to listen to his lecture when Her Majesty felt so disposed. — 

Sir R. Owen has made several expeditions to Egypt during 
his life. His first was in 1868, when he accompanied the 
party got up by the Prince and Princess of Wales, and the 
(then) Duke of Sutherland. He was then able to take the op- 
portunity of making several interesting observations. The 
cuttings of the Canal in the isthmus of Suez gave him an ex- 
cellent opportunity of examining the geological character of 
the desert, and he detected signs of an ocean bed on which 
layers of an alluvial soil were periodically deposited. He 
speculated that in those days long since gone by, and long 
before the Isthmus was raised to its present height, the Nile 
was already in existence, and the more important features of 
African geography were much the same as they are now. 
With regard to his observations made on this voyage the Pro- 
fessor says: ‘‘The arrangements which His Royal Highness 
was enabled to make for his suite and guests, through the 
generous hospitality of the Viceroy, were such that the in- 
spection of the manifold objects of varied interest which 
Egypt and the Nile afford, could be seen and studied to the 
greatest advantage. Ifthe scientific results,’ the Professor 
continues, ‘‘should not prove of great originality and value, 
you must set it down to the shortcomings of the observer, or 
to the degree in which the part of the Nile he inspected had 
been scientifically worked out by previous and better qualified 
savants. In the grand labours of the engineers of the Suez 
Canal I had indeed opportunities of seeing sections of the 
desert-deposits of unusual depth and extent. There were 
attenuations of strata in parts of these—thin beds of argilla- 
ceous deposit between thicker ones of silico-calcareous and 
gypseous materials, and these suggested that the old ocean of 
that locality—for the desert is nothing but an upraised sea 
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bed—had begun to receive, about the close of the Miocene 
periol, the wearing away (by fresh water) of an adjacent land, 
and this at regularly repeated intervals.” 


His Last ILungss. 

Dr. Frederick S. Palmer sends us the following communica- 
tion as to Sir Richard Owen’s last illness : 

Sir Richard Owen’s mental and physical powers have been 
gradually failing in a marked degree for the last two or three 
years, and his infirmity of deafness increased so much that it 
was difficult to carry on any prolonged conversation with him. 
He had cedema of both lower extremities from cardiac dilata- 
tion, but until his last illness began he was able to walk 
about the house and grounds and his appetite was excellent. 

His illness commenced early in August, but it was not until 
a fortnight later that anyanxiety was felt about his symptoms. 
On August 25th I found him in bed suffering from a severe 
form of dermatitis. The interior of his mouth, buccal mucous 
membrane, fauces, and gums were covered by a thick, tough, 
opayue fur, almost resembling in appearance a diphtherial 
membrane. His tongue looked like a piece of washleather. 
His temperature was normal, pulse irregular but good, and 
his articulation and deglutition very difficult. There was no 
trace of albumenin the urine. Owing to the extension of the 
membranous deposit to his fauces and pharynx the entrances 
to the Eustachian tubes were so blocked that he was unable 
to understand a word that was said to him, and the conversa- 
tion had to be carried on by signs or in writing. 

For many days he lay in this serious condition supported 
only by small quantities of beef tea, soup, and brandy and 
milk. (n August 30th he was visited by his old friend Sir 
James Paget, with whom he tried to converse, but he was unable 
to sustain the effort for more than afew minutes. SirJames 
considered it unlikely that he would recover, but expressed 
an opinion that he might linger for some time, and this 
opinion has been justified by the result. 

Early in September the symptoms entirely cleared up. His 
mouth and throat resumed their natural appearance, and his 
power of taking nourishment returned. Although he never 
exhibited any disposition to leave his bed, he continued to 
make slow but satisfactory progress towards recovery, and 
his appetite so far improved that he began to take solid food 
—chicken, game, fish, and even a little meat in larger quan- 
tities than before the illness commenced. He was able to 
read the daily papers, light books, and appeared much in- 
terested and amused in looking over the illustrated journals. 
In reply to my repeated inquiries, Sir Richard assured me, 
to use his own words, that ‘‘ he felt no pain at all,’’ and had 
no desire to rise from his bed. Indirect proportion to the 
improvement in his symptoms, his intelligence returned, 
and his deafness became less marked. He was able to con- 
verse for a short time without fatigue, and would occasionally 
discuss some of the questions of the day in his usual kind 
and courteous manner. The anasarca completely disappeared, 
ani he slept well. Noone understood better, or appreciated 
more, the value of physiological rest. It was in this state of 
steady improvement that Sir Richard was visited by H.R.H. 
the Prince of Wales and H.H. the Duke of Teck. 

On Saturday, November 19th, I noticed he was not so well. 
His ability to take nourishment failed. His pulse again be- 
<ame very irregular, and he complained of coldness in the 
extremities. From this time he never exhibited the smallest 
disposition to rally. He took less nourishment each day, 
and became much emaciated, although he continued to sleep 
as well as before. The former difficulty of articulation re- 
turned, and he passed away peacefully, without a struggle, to 
his well-earned rest early on Sunday morning last, retaining 
consciousness until within a few hours of his death. 








CREMATION IN PortuGaL.—On November 19th, Dr. Silva 
Amado, Professor of Hygiene in the Medical School of Lisbon, 
brought forward a motion in the municipal council of that 
city, of which he is a member, that cremation should be per- 
mitted in the Lisbon cemeteries. The motion was discussed 
at several sittings of the council, and on November 23rd, a 
committee was appointed to study the condition of the Lisbon 
cemeteries, and what changes in them are needful in the 
interest of the public health, and to report on the steps to be 
taken to make cremation lawful. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,125 
births and 4.046 deaths were registered during the week ending Satarday, 
December 17th. The annual rate of mortality in these towns, whic 
had been 18.8 and .96 per 1,000 in the preceding two weeks, further rose 
to 20.7 during the week under notice. The rates in the severa) towns 
ranged from 135 in Huddersfield, 14.7 in Derby, 15.0 in Portsmouth, and 
15 5 in Newcastle-upon Tyne, to 27.1 in Sunderland, 27.3 in Brighton, 27.5 
in Salford, 28.3 in Hull, and 35.4inBolton,. In the thirty-two provincial 
towns the mean death-rate was 21.6 per 1,000, and exceeded by 2 2 the rate 
recorded in London, which was 19.4 per 1,000. The 4046 deaths regis- 
tered during the week under notice in the thirty-three towns included 
448 which were referred to the principal zymotic diseases, against 
numbers increasing from 392 to 444 in the preceding four weeks; of 
these, 145 resulted from measles, 80 from diphtheria, 80 from whooping- 
cough, 68 from scarlet fever, 37 from “‘ fever” (peinepeuy enteric), 35 from 
diarrhea, and 3 from small-pox. These 448 deaths were equal to an 
annual rate of 2.3 per 1,000; in London the zymotic death-rate was 
equal to 22 per 1,000, while it averaged 2.4 in the thirty-two provincial 
towns, among which these diseases caused the lowest death-rates in Hud- 
dersfieid, Wolverhampton. Leeds, and Newcastle-upon-Tyne, and the 
highest rates in Cardiff, )ldham, Bolton, Salford, and Brighton. Measles 
caused the highest proportional fatality in West Ham, Manchester. Ojd- 
ham, Bolton, Hull, Salford, and Brighton; scarlet fever in Bolton, Swan- 
sea. and Preston ; whooping cough in Birmingham, Norwich, Nottingham, 
and Salford; and diarrhceeain Gateshead, The mortality from “fever” 
showed no marked excess in any of the large towns. The 80 deaths from 
diphtheria recorded during the week under notice in the thirty-three 
towns included 59 in London, 3 in Bristol, 3 in Cardiff, and 3 in Sheffield. 
Small pox caused 1 death in London and 2in Oldham, but not one in any 
other of the thirty-three towns; 33 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals and not one in the 
Highgate Small-pox Hospital on Saturday last, December 17th. The 
number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 3.621, 
against numbers declining from 4,067 to 3,772 on the preceding six Satur- 
days ; 286 new cases were admitted during the week, against 302 and 273 
in the preceding two weeks. The 365 deaths from diseases of the respi- 
ratory organs in London were 121 below the average, and were equal 
to an annual rate of 4.5 per 1,000. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, December 17th, 886 births and 710 
deaths were pe gree n eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 
20.6 to 24.5 per 1,000 in the preceding five weeks, further rose to 255 
during the week under notice, and exceeded by 4.8 per 1,000 the mean rate 
during the same period in the large English towns. Among these Scotch 
towns the lowest death-rates were 13.7 in Perth and 16.8 in Paisley, 
and the highest rates 28.1 in Edinburgh and 43.9 in Leith. The 710 deaths 
in these towns included 136 which were referred to the principal 
zymotic diseases, equal to an annual rate of 4.9 per 1,000, which was 
2.6 above the mean zymotic death-rate during the same period in the 
large English towns. The —— zymotic death-rates were recorded 
in Edinburgh, and Leith. he 319 deaths registered in Glasgow 
included 23 from measles, 10 from scarlet fever, and 6 from diphtheria. 
Measles caused 26 deaths in Edinburgh, 17 in Leith, 11 in Dundee, and 8 
in Aberdeen. The death-rate from diseases of the respiratory organs in 
these towns was equal to 7.1 per 1,000, against 4.5 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town-districts of Ireland the deaths registered 
during the week ending Saturday, December 10th, were equal to an annual 
rate of 21.9 per 1,000. The lowest rates were recorded in Sligo and 
Dundalk, and the highest rates in Belfast and Kilkenny The death- 
rate from the principal otic diseases averaged 1.6 per 1,000. The 161 
deaths registered in Dublin were equal to an annual rate of 24 0 per 1,000 
(against 22.8 and 23.3 in the preceding two weeks), the rate during the 
saine period being 17.7 in London and 25.4 in Edinburgh. The 161 deaths 
in Dublin included 7 which were referred to the —s zymotic 
diseases (equal to an annual rate of 1.0 per 1,000), of which 3 resulted 
from diarrhoea, 2 from typhoid fever, 1 froin whooping-cough, and 1 from 


scarlet fever. 


HYGIENIC INSTRUCTION FOR SCHOOL TEACHERS. 
M. StRAuvss has submitted to the Municipal Council of Paris a proposal 
that a Chair of Medicine and School Hygiene should be established for 
the instruction of the teachers in the municipal schools. He suggests 
that the lecturer should be chosen from among the medical inspectors of 
the bar rng ofthe city of Paris. The proposal has been referred to a 
comm 








QUARANTINE IN THE UNITED STATES. 
IN a recent article we showed that the unsatisfactory state in which port 
sanitary administration is in the United States must be attrib , in 
large part at least, to the fact that such matters were regulated by State 
and not by national laws and regulations. Under the present system 
uniformity is impossible, the opportunities for the practical training of 
officers are limited and an univformed local opinion may compel officials 
whose tenure of office is precarious to acquiesce in obsolete restrictive 
measures. This view has so far been adopted by President Harrison in 
his mes to Congress that he recommends that “the whole subject of 
quarantine should be taken intothe national control. 
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LONDON wATER SUPPLY. 

PROFESSOR FRANKLAND, in his report, speaks unfavourably of the con- 
dition of water when taken for consumption in London during November. 
He says that on November 23rd the Thames at Hampton was chemically 
in an even worse condition than on October 17th, though bacterially it 
was considerably better. The water was turbid and brown, but was in 
every case except one efficiently filtered before delivery. The unfiltered 
water taken chiefly from the Lee by the New River Company was, on 
November 23rd, both chemically and -vy ny! in an unusually bad 
condition. Compared with the sample taken in the previous month, it 
contained more than twice as much organic matter and more than four 
times as many microbes. It was also turbid and yellow, but before it was 
distributed it was efficiently filtered andimproved. The deep well waters 
of the East London and Colne Valley Companies contained more organic 
matter than usual, but they were organically much better than any of the 
river-derived supplies. 





EXPERIMENTS ON FILTERING SEWAGE EFFLUENT. 
FILTRATION experiments have been carried out at the Barking outfall 
with coke breeze, pea ballast, burnt clay, and a compound filter known as 
the polarite, the first portion of which was sand and the second sand and 
polarite. The purification shown on analysis was very considerable in 
all the filters, coke breeze giving the best average results, the pea ballast 
coming next. The experiments are now to be conducted on a larger scale 
and a trial is to be made ofa coke filter bed, su that reliable data can be 
obtained a< to the most suitable rate of flow. 





PRINTING OF HEALTH OFFICERS’ REPORTS. 

Now that the time is approaching at which the attention of medical 
officers of health will be directed to the ——s of their annual reports, 
we think it well to urge upon them the desirability of securing that such 
documents be printed by their sanitary authorities. The percentage of 
printed reports is steadily increasing, but we would gladly see it made 
incumbent upon all sanitary bodies to print the annual record of health 
and sanitation in their districts. 





NON-RE-ELECTION OF A MEDICAL OFFICER BY GUARDIANS. 

A District MEDICAL Orricer, who has held his appointment for twenty- 
five years, but not being resident in his district, has consequently been 
subject to triennial re-election by the guardians writes to say that when 
the period for which he was last elected expired, he was, in consequence 
of the action of the chairman of the beard, who had actively canvassed 
against him, outvoted by a small majority of the guardians, these not 
being usnal attendants at the board, but whipped up for the eccasion, 
and another non-resident medical officer appointed in his place. He 
has written a full statement of his case to the Local Government Board, 
and asks us if this action of the guardians is legal, and what course 
should be adopted by him to frustrate it ? 

*,." We cannot think that the Local Government Board will sanction 
this change which the guardians have voted for, especially as the newly- 
appointed officer is a non-resident in the district. It is within our 
knowledge that in a very similar case which occurred some years back 
the decision of the guardians to supplant a medical officer by making a 
fresh appointment was not confirmed ; the former officer was therefore 
subsequently re-elected. The final decision in all such cases rests with 
the Local Government Board. 





MEDICAL ORDERS FOR FARM LABOURERS. 

ENQUIRENS, who is a district medical officer, writes to ask if it is proper 
for a farm labourer (a widower with two children, aged 16 and 12) earn- 
ing 14s. weekly, with rent, rates, and taxes free, to have an order granted 
for medical attendance on the elder child ? 

*," In our opinion this case is not one in which an order for medical 
attendance at the expense of the ratepayers should have been given, as the 
elder of these two children ought to have been in receipt of wages andina 
benefit society, which would leave the maintenance of one child only on 
the father. We feel sure that in very few unions would a medical order 
have been granted in such a case ; and should therefore recommend our 
correspondent to take care that the facts are laid before the guardians 
at their next meeting, with a view to the order for medical attendance 
being cancelled by them. 





THE NOTIFICATION OF CROUP. 

W.N.C.—The term “croup” is still often used in a very loose sense, and 
hence the limitation of notification to membranous croup. The Act 
and also the note printed on the certificate are quite explicit and clear. 
If the notifying practitioner believes that all croup is necessarily mem- 
branous, he has no reasonable excuse for omitting the adjective while 
insertingthe noun ; and still less if he holds the contrary view. 





COMPULSORY DISINFECTION OF ALL SECOND-HAND CLOTHING. 
Dr. J. TAYLOR (Medical Officer of Health, Tandragee, co. Armagh) writes: 
Permit me to call attention to the necessity for legislation which will 
compel all persons who dispose of or sell second-hand clothes or bed- 
ding to have them disinfected by a recognised sanitary authority. As 
the law now exists (at least in Ireland), clothes or bedding which have 
been in contact with persons suffering from infectious diseases may be 
disposed of or sold without any guarantee that they have been properly 
disinfected. Section 124. Public Health (Ireland) Act, makes it penal 
to do so, but there is no difficulty in evading it. I would suggest that 
an Act of Parliament should be’promoted which would make it illegal to 
give, lend, sell, transmit, or expose any second-hand clothes or bed- 
ing, except they havea stamp to show that they have been recently 
disinfected. The stamp should be impressed on the fabric of which the 





principal part of the article is made, and should be easily obliterated, 
so as to prevent its use for a second disposal. It should also have the 
date and place of disinfection. 





% OFFENSIVE SEWERS. 

W. WRITES : May I call attention to the cffensive state of the sewerin the 
Uxbridge Road, especially between Hyde Park Gardens and Lancaster 
Gate ? The stench from the ventilating holes is at times almost over- 

wering to anyone passing near them and shows that the sewer must 
. 4 ly order, probably either from ah obstruction or from want of 
ushing. 


QUALIFICATION FOR MEDICAC OFFICER OF HEALTH. 
CANDIDATE writes: As a practical commentary on the point raised in the 
BRITISH MEDICAL JOURNAL of December 10th by *‘ M.R.C.S.” under the 
above heading, will you allow me to state that at the late election in 
this town to the post of medical officer of health, the appointment was 
given to agentleman possessing only the single qualification of M.R.C.S. ? 
The Local Government Board, after only the slightest demur, sanc- 
tioned the appointment. There were other doubly qualified candidates 
for the post, one at least of whom had held the appointment of medical 
officer of health for the last seven years in another part of the country. 








INFECTIOUS HOSPITALS AT HEALTH RESORTS. 

A. E. L.—Our correspondent would do well to make application to the 
Local Government Board for a list of health resorts possessing efficient 
hospitals for infectious disease, and asking also for a copy of their 
memorandum “ On the Provision of lsolation Hospital Accommodation 
by Local Sanitary Authorities.” Bournemouth has, we believe, a hos- 
pital built according to the plans recommended in this memorandum, 
and Eastbourne also has a good hospital. Brighton possesses a hos- 
pital for 110 beds, that is, nearly 1 per 1,000 of population, with an 
average annual admission of 260 patients. Our correspondent should 
press for not less than this rate of beds as 4 commencement, on a site 
which will admit of future extension, temporary or permanent. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
THE following have passed in Anatomy and Physiology for the first M.B.: 
E. Blackburn, St. John’s College; J. Fairbairn, Magdalen College ; 
H. R. Fort, Worcester College ; E. W. Palin, Christ Church ; A. Part- 
ridge, Balliol College. 


UNIVERSITY OF CAMBRIDGE. 

SECOND M.B. EXAMINATION. - Part I. Pharmaceutical Chemistry.—J. L. 
Allen, B.A., King’s; Armitage, B.A., Emm.; Bassano, Trin.; R. H. 
Bell, Trin.; Bodington. M.A., Cai.; Carsberg, Cai.; Carter, Jes. ; 
Charles, Cai.; Clarke, Trin. ; Deller, Triv.; H. Dodson, Down. ; W. 
B. Dove, Chr. : Eardley, M.A.. Joh.: Forbes. Chr. : Gladstone, Joh.; 
Greg, Trin. ; Haward, B.A., Sid; J. P. Hill, Cai; R. J. Horton- 
Smith, Joh.; Hughes. Cai.; L. T. R. Hutchinson, B.A., Trin.; Jeaf- 
freson, Chr. ; Jephcott, Cai. ; Jordan, Sid. ; Kirk, B.A., Chr. ; Mac- 
Callan, Chr. ; McDougall, Joh.; H. Marshall, B.A., Cai.; Martin, 
Cai. ; Matthews, Trin. ; Molesworth, Cai. ; Moritz, Cai.; Mort, B.A., 
Trin.; Muir, Emm. ; Nicholls, Joh. ; Pearse, B.A., Trin. ; Pen- 
treath, B.A., Queens’; Philpots, Trin.; S. P. Pollard, Cai. ; Pollitt, 
Trin. ; Rawling, Cai. ; Robinson, Cai. ; Roe, Pemb.: Sapwell, Cai. ; 
«, C, Simpson, B.A., Trin. ; M. H., Smith, B.A., Pet.; Snowden, 
Chr.: Somers, B.A., Pemb. ; Stacey, Joh. ; Talbot, King’s: Thorp, 
Emm.;C. C. Webb, B.A., Cla.; Webster, Cai. ; W. K. Wills, Joh. ; 
Wingate, Jes. ;: Winkfield, King’s ; Woodhouse, B.A., King’s ; E. 
J. Woolley, Cai. 

SECOND M.B, ExaMINATION.—Part II. Human Anatomy and Physiology. 
E. M. Barker, B.A., Emm.; Beddard, B.A., Trin. ; Bumsted, B.A., 
Joh. ; Clark, M.A., Down.: Duckworth, B.A., Jes.; C. D. Edwards, 
B.A, Joh. ; Evans, B.A., Trin.; Fletcher, Cai.; Griffin, M.A., Down.; 
Hadow, B.A ,Cai.; Haigh, B.A., Joh.; L. K. Harrison, Cai. ; Hob- 
day, B.A., Chr.: L. T. R. Hutchinson, B.A., Trin. ; Jackson, B.A., 
Joh ; M. B. Johnson, B.A., Trin. H.; Judd, B.A., New; P. R. Lowe, 
Jes.; Mackenzie, B.A., Cai.; C. E. Marriott, B A., Cla.; E. B. Mar- 
riott, B.A., Cla.; Martin, B.A., Pet.; Maxwell, B.A., Corp.: Mil- 
some, B.A., Trin. ; P. L. Moore, B.A., Joh.; Nesham, B.A., Trin. ; 
Pendlebury, Pemb.; Renshaw, B.A., Trin. ; Roper, B.A., Chr.; 
Selby, Down.; Smallwood, Cai.: Taylor, B.A, Emm.; C. A. H. 
Thomson, B.A., Chr. ; Tod, B.A., Trin. ; Troup, B.A., Pemb. ; 
Walker, M.A., Pemb.; Watson, B.A., Trin.; Wedd, Down.; Win- 














ate, Jes. 

TEED M.B. EXAMINATION.—Part I. Surgery and Midwifery.—Alston, 
B.A., Cla. ; Bardsley, B.A., Cai. : Bliss. B,A., Sid. ; J. R. Carver, B.A., 
Chr. ; Christopherson, B.A., Cai. ; Fenton, B.A., Cai.; Fish, B.A., 
Chr.; J.C. Gardner, Emm.; W. J. Harris, R.A.,Chr.; Hart, B.A., 
Jes. ; Herd. B.A., N. C.; Hobart, B.A., Cai.; P. Horton Smith, Joh. : 
Lambert, B.A., Joh.; Langmore, B A., Joh.; C. E. M. Lewis, B.A.,. 
Joh.; Locket, B.A., Chr.; Luce, B.A., Chr.; Moore, B A, H. Selw. ; 
Neill, B.A., Cai. ; R. E. Nix, B.A., Cai.: Nowell, B.A., Cath. ; Palmer, 
B.A., Down; Poole, B.A., Cath. ; Pulford, B.A., Trin.; Ransome, 
B.A., Trin. ; Sharp, B.A., Cai. ; W. M. Sinith, B.A., Cai.; Still, M.A., 
Cai. ; Stephens, B A., Cai. ; C. S. Storrs, B.A, Emm.; G. C. Taylor, 
BA., Chr. ; H. 8. Willson, B.A., Emm.; Windsor, B.A., N. C. 








THE Occidental Medical Times contains the history of certain 
cases of influenza in which the infection was, with great pro- 
bability, attributed to a smoking jacket worn by a patient 
while suffering from an attack in Paris, and not again until 
more than two months later, in San Francisco. 
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MEDICAL NEWS, 


Ir is announced that the establishment of a Pasteur 
Institute in Lisbon has been decided on. 


Dr. Mattuew L. Hewat, of Mowbray, has been appointed 
J.P. for the district of Wynberg, Cape Colony. ; 

UNIVERSITY OF Bertin.—The total number of students in 
the University of Berlin during the current semester is 4,876, 
of whom 1,254 belong to the medical faculty. 


At a meeting of the Board of Trustees, held on Wednesday, 
November 30th, 1892, Dr. G. E. de Schweinitz was, on the 
unanimous recommendation of the faculty, elected Clinical 
Professor of Ophthalmology in the Jefferson Medical College. 

A sum of 690,000 marks (£34,000), has been voted for the 
purchase of a site in the Klopstockstrasse, in Berlin, for the 
erection of new buildings for the housing of the Imperial 
Public Health Department. 

DeatH FROM Hypropzopra.—On December 7th, Emily 
Davenport, aged 11, died from hydrophobia, the result, as is 
believed, of bites received on May 24th from a dog, which was 
afterwards destroyed at Colne, and was certified suffering 
from rabies. The wounds had healed, and the child appeared 
in her ordinary health until last week. 


Mr. Tuomas C. Hopnaxins, whose gift of £20,000 to the 
Royal Institution was announced some time ago, has just 
died at Old Field, Long Island. He made many other muni- 
ficent benefactions; and it is stated that not long ago he 
handed a ‘‘ retainer” of £6,000 to a physician in return fora 
promise of constant attendance as long as medical service 
might be required. 


BisHop Busics, of Kassa, has recently published the corre- 
pondence of a Venetian volunteer in the allied European 
army which laid siege to Buda, then in the hands of the 
Turks, in 1686, and took it in the following year. From this 
work it would appear that, owing to the initiative of certain 
Roman Catholic dignitaries, ambulances were organised, and 
surgical assistance provided during the siege. This is prob- 
ably one of the earliest instances of the organisation of ambu- 
lances in war, and of the provision of surgical assistance by 
an agency other than the surgeons attached to regiments. 


Guy’s Hosprrat Lonpon Untversitry Civus.—The annual 
general meeting was held December 15th, at which Dr. Pavy, 
F.R.S., was elected president, and other officers chosen. Dr. 
Pye-Smith took the chair at the annual dinner held subse- 
quently. The great success of Guy’s men at the recent 
London University examinations was a matter of much con- 
gratulation. The medal in medicine was taken by Mr. Daldy, 
and that at the M.S. examination by Mr. Davies, while Mr. 
W. G. Rogers obtained marks qualifying for the same medal. 
The club now numbers 119. All Guy’s atudents, whether 
graduates or undergraduates, are eligible for election. Par- 
ticulars can be obtained from Dr. Horrocks. 


Mr, Wit~t1AmM WEBBER Monckton, Coroner for the Western 
Division of Somerset, died at his residence at Curry Rivel, 
near Langport, on Monday evening, at the age of 74 years. 
The deceased had held the officer of coroner for nearly forty 
years, having succeeded the late Dr. Caines, for whom he was 
deputy. Educated for the medical profession, he was well 
qualified for his office, the duties of which he carried out in a 
manner which gained the respect and esteem of many people 
with whom he was brought into contact. For the last few 
years he had been in failing health, and his duties had been 
performed by his deputy, Dr. Cordwent, of Taunton. 


THE LATE Dr. §. H. Taytorn.—We regret to announce the 
death of Dr. Sidney Hamilton Taylor, of Willesden Green. 
The deceased gentleman was educated at Trinity College, 
Dublin, and had practised in Canada some time before coming 
to Willesden, which he did about ten years ago. He was for 
a number of years chairman of the sanitary committee, and 
amongst other things took great interest in the proposed 
isolation hospital, visiting, in company with tbe surveyor 
(Mr. O. C. Robson), several of the sites which were suggested. 
Latterly his name had been closely associated with the 
Cottage Hospital which is now being built. 








Roya SoutH Lonpon OputTHatmic Hosprrau.—The Duke 
of York on December 15th opened the new buildings of the 
Royal South London Ophthalmic Hospital, St. George’s 
Circus. His Royal Highness havin inspected the extremely 
well-planned new buildings, an adjournment was made to 
the Surrey Theatre, where the opening ceremony took place. 
The Duke of Cambridge, as Chairman of the Reception Com- 
mittee, delivered a brief address, after which the Duke of 
York formally declared the new hospital open. The hospital 
contains, besides ample provision for out-patients, four large 
wards, two of which hold seven beds each, and the other two 
eight beds. Four private rooms are reserved for paying 
patients, and there are six isolation wards for persons requir- 
ing special treatment or absolute quiet. 


THE LATE Dr. STEELE, oF Guy’s.—At the last meeting of 
the Royal National Pension Fund for Nurses, Mr. Walter H. 
Burns in the chair, the death of Dr. J. C. Steele, of Guy’s 
Hospital, having been reported, it was moved by the chair- 
man, seconded by Mr. Burdett, and resolved :—‘“ That the 
Council of the Royal National Pension Fund for Nurses have 
heard with deep regret and sorrow of the lamented death of 
their colleague, Dr. Steele, who had been a member of the 
Council since its institution, and was ever ready to do his 
utmost to promote the welfare of the nurses by heartily 
co-operating to alleviate the sorrows and to minimise the 
risks attaching to the calling of anurse. The Council desire 
to tender to Mrs. Steele and the family the expression of their 
sympathy with them in this heavy trial, and to place on 
record their appreciation of the services which Dr. Steele 
rendered not only to the Royal National Pension Fund for 
Nurses, but to the progress of nursing generally.”’ 


QUEEN VICTORIA’S JUBILEE INSTITUTE FOR NursEs: Scort- 
TISH BrancH.—The fourth annual report of this institute, 
recently issued, states that the demand for nurses has grown 
so much that an addition to the Edinburgh home has become 
a necessity. The two flats above the existing home have been 
purchased, altered, connected, and partly furnished. In this 
way twenty-three nurses can now be accommodated, and 
there are possibilities of extension held in reserve. The 
Scottish branch of the institute has lost the services of Miss 
Peter, who has been appointed General Inspector for the 
United Kingdom. She has been succeeded by Miss Wade 
as superintendent of the training home, and Miss Robin as 
district superintendent. Twenty-seven district probationers 
have entered the home during the year, twenty have com- 
pleted their training and have received appointments. At 
the close of the year the Council are responsible for thirty- 
one nurses, either on active duty or in training. More nurses 
and more funds are required. Fourteen new local associa- 
tions have been formed in connection with the institute, and 
have engaged Queen’s nurses. During the past year 1,969 
cases have been nursed, and 40,977 visits paid. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House 
Surgeon. Salary, £50 per annum, with apartmentsand board Appli- 
cations to the Chairman of the Medical Board by January 2nd, 1893. 

BRECON INFIRMARY, 6, Bulwark, Brecon, South Wales.—Resident 
House-Surgeon ; unmarried; doubly qualified. Salary, £70per annum, 
with furnished ae board, attendance, fire, and gas. Applica- 
tions to W. Powell Price, Secretary, by December 26th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £30 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by January Ist, 1893. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Rooms, coal, and light provided. Applications to 

the Secretary by January 10th, 1893. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant. Applications to the Secretary. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
per annum, with board, lodging, and washing. Applications to E. E. 
Street, Secretary, by March Ist, 1893. 

COUNTY OF CHESTER.—Medical Officer of Health; doubly qualified. 
Salary, £100 per annum, and out-of-pocket travelling expenses. Ap- 
plications to Keginald Potts, Clerk to the Cheshire County Council, 
Chester, by December 31st. 

CROYDON GENERAL HOSPITAL.—House-Surgeon, doubly qualified, 
unmarried. Salary, £100 per annum, increasing £169 yearly to £120, 
with board and residence. Applications to the Secretary, by Decem- 


ber 30th. 
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GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House- 
Governor by December 31st. 

HOSPITAL FOR 8ST. PETER PORT, Guernsey.—Surgeon. Salary, £50 per 
annum. Applications to the President of the Poor-law Board by 
Devember 29th. 

HOSTEL OF ST. LUKE, Devonshire Street, W.—Honorary Visiting 
Medical Officer. Applications to the Secretary, Hostel of St. Luke, 
Church House, Westminster, by January 7th, 1893. 

HULU ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to Chairman, 
House Committee, by December 26th. 

KILLARNEY DISTRICT LUNATIC ASYLUM.-— Assistant Medical Officer. 
Salary, £100 per annum. with allowauces valued at £100 yearly. Can- 
didates must be unmarried, and not over 30 Applications to Dr. L. 
T. —s Resident Medical Superintendent. Election on January 
19th, 1893. 

KING'S COLLEGE, London.—Medical Registrar. Applications to J. W. 
Cunningham, Secretary, by December 3vth 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall; not less than 25 years of age, doubly 
qualified. Salary, £250 per annum, with board and residence, Appli- 
cations to the Chairman of the Board by January 7th, 1893. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Al- 
bert Memorial), Queen Square, Bloomsbury, W ©. -House-Physician, 
double qualified. Salary, £100 per anvum, with board and apart- 
meuts. Applications to 8B. Burford Rawlings, Secretary and General 
Director, by January 5th, 1893. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—House-Surgeon: doubly qualified. Salary, £120 
per annum, increasing £10 yearly, with furni~hed apartments, board, 
and washing. Applications to the Secretary by January 21st, 1893. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand. Clinical Assistants. Applications to the Secre- 
tary. by December 31st. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior Assistant 
House-Surgeop. Salary, £72 per annum, with board, lodging, aud 
washing. Applications to Dr. Crochley Clapham, Honorary Secretary 
Medical Staff, The Grange, near Rotherham, by January 2nd, 1893. 


SOUTHPORT INFIRMARY.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board, furnished rooms, and attendance. Ap- 
plications to Joseph Worall, Infirmary, southport, by January 4th, 
1893. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. appointment for 
six months. Board and residence provided aud £10 honora: ium after 
six months’ satisfactory service. Applications to Lieutenant-Colonel 
SW. Wilkinson, Honorary Secretary, by December 27th. 

STRATFORD-ON-AVON RURAL SANITARY AUTHORITY.—Medical 
Otficer of Health. Salary, £110 per annum. Applications to John 
Charles Warden, 9, Guild Street, Stratford-on-Avon, by January 21st, 
1894. 

STRATFORD-ON-AVON URBAN SANITARY AUTHORITY.—Medical 
Officer of Health. Salary, £40 a= annum. Applications to Thomas 
ray ig Town Clerk, Municipal Office, Stratford on Avon, by January 
2nd, 1893. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of /hysiology. 
Stipend in each case, £350 per annum. Applications to Ivor James, 
Registrar, by February 10th, 1893. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following 
subjects: (1) Anatomy, (2) Chemistry and Laboratory Work for the 
First B.Sc. Examination in Public Health, (3) Midwifery, (4) Practice 
of Physic, and (5) Botany. The salary in each of the departments 
Nos 1, 3, 4, and 5 is £75 a year, andin No 2 £#0a year, with an allow 
ance of £10 per annum for travelling and other expenses in the case 
of Examiners not resident in Edinburgh or the immediate neighbour- 
hovd. Applications to M. C. Taylor, Secretary, by January 9th, 1893. 


UNIVERSITY OF GLASGOW.—Assistant Examiner in Zoology. Salary, 
£30 per annum. Applications to the Secretary of the Court, Mr. Alan 
E. Clapperton, West Regent Street, Glasgow, by January 10th, 1893. 


WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
Dispenser; doubly qualified, unmarried. Salary, £100 per annum, 
with board, furnished rooms, light, fire, attendance, and washing. 
Applications to the Secretary by January 31st, 1893. 





MEDICAL APPOINTMENTS, 


Barrer, R. H.. L.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer 
for the Second and Third B. Sanitary Districts of the Wisbech Union. 

CAMPBELL, Dr.. appointed Medical Officer for the Usk District of the 
Poatypool Union. 

CAMPBF*LL, John, F_R.C.S.Eng.. M.A., M.D., M.Ch., M.A O.I., appointed 
Surgeon to the Samaritan Hospital for Women, Belfast. 

Cop.ey, W. H., L.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer for 
the Seventh Sanitary District of the Wisbech Union. 

Cort, John G. D., L.R.C. P.Lond., M.R.C.8S.Eng., appointed Medical Officer 
for the Second District of the Blackburn Union. 

CraiG, J.. M.D., B.Ch., M.R.C.P.I., appointed Surgeon to the Meath 
Hospital, Dublin. 

CRAIGIE, James, M.D., C.M., B.Sc., Public Health, Edin., appointed Medi- 
cal Officer of Health for the Burgh of Musselburgh, N.B. 

Curross, James, M.A., M.B., C.M., appointed Wedical Officer and Public 
Vaccinator to the Newton Abbot (No. 4)§District, vice Henry A. Davies, 
M.B.C.S., L.R.C.P., resigned. 





Dovatas, Norman G., I.8.C.P., L.R.C.8.Edin., appointed Medical Officer 
to the Western District of the Scarborough Union, and Public Vac- 
cinator for the Borough. 

EvaNs, Edward Prichard, L.8.C.P.Edin., M.R.C.S.Eng., reappointed 
—- Officer of Health for the Mountain Ash Urban Sanitary 

strict. 

FRASER, H. E , M.A. Edin., M.B., C.M.Edin., appointed Resident Medica} 
Ufficer to the Northern Infirmary, [uverness. 

GILBERT, H P., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Eleventh Sanitary District of the Wisbech Union. 

Groom, William, M.R.C.S., L.M., reappointed Medical Officer for the 
Eighth Sanitary District of the Wisbech Union. 

Groom, William, jun., M D.Camb., M.R.C.S., reappointed Medical Officer 
for the Newton and Tydd St. Giles District of the Wisbech Union. 
GuiIsANI, Joseph, M.D. R.U.L, M.Ch., appointed Visiting Physician to 

the Cork Union Hospital. 

Hocues, Edward, L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the Collieries at Ton, Ystrad, Rhondda. 

JONES, Robert, M.D.Lond., B S., F.R.C.S.Eng., L.R.C.P.Lond., L.S A., ap- 
pointed Medical Superinteadent to the London County Council’s New 
Asylum at Claybury. 

Kemps, Arthur Wightman, M.D Brux., M.R.C.P.Edin., reappointed Medi- 
cal Officer of Health to the Budleigh Local Board. 

KEeyworrH, Arthur F., M.R.c:.8., L.&.C.P.1., appointed Surgeon to the 
Marple District of the Cheshire County Police, vice Heury Hegin- 
botham, M.R.C.S., deceased. 

Kynoca, John A. C., M B. C.M Edin., apoointed pro tem. Medica! Super- 
intendent to the Dundee Royal Infirmary, vice R. N. McVosh, M.D. 
Glasg., resigned. 

LioyD, Evan, M.B., C.M.Glasg., reappointed Medica! Officer of Health 
for the Rural Sanitary District of the Tregaron Union. 

Mackay, Wliliam, L.R.C.P.Edin., L.M., L. F.P.S.Glas., reappointei Medi- 
ca! Officer of Health for the Norton District of the Maitou Uuion. 
MARSHALL, R. J., M.B., C.M.Glasg., appointed Deputy Medical Officer for 

the lver Sanitary District of the Kton Union. 

MASON, George, M.R.C.S., reappointed Medical Officer for the Ninth Sani- 
tary District of the Wisbech Uninn. 

METCALFE, Dr.. appointed Medical Oiticer for the Capel District of the 
Tonbridge Union. 

MILLIGAN, William, M.D., C.M., appointed Lecturer on Diseases of the 
Kar, at the Owens College, Manchester. 

Mvuspratt, Charles Drummond, M.D., B.S.Lond., F.R.C.S.Eng., appointed 
Medical Otticer for Out-patients to the Royal Victoria Hospital, 
Bournemouth. 

NIGHTINGAc E, J., M.B.Edin., appointed Medical Officer of Health to the 
Horsforth Urban Sanitary Authority. 

PERRY, Edwin Couper, B.A.Camb., M.D., M.R.C.P.. M.RC.S., appointed 
Medica! Superintendent to Guy’s Hospital, vice J. C. steele, M.D., 
deceased. 

RICHARDSON, Richard T., M.R.C.S Eng., appointed Medical Officer of 
Health for Trowbridge, vice Nicholas VY. Wise, L.R.U.P., L.R.C.s.L, 
resigned. 

RILEY, James Woodward, M R.C.S.Eng., L.R.C.P.Edin., appointed Wedical 
Utticer and Public Vaccinator to the Pontesbury Di-trict of the At- 
cham Union, vice A. M. Sutton, M.B.Lonad., resigned. 

SIncrarrR, F.H., M.D., M.Ch., L.R.C.P., L.R.C.S.1. reappointed Hono- 
rary Attending Physician to the Belfast Hospital for Consumption 
and Diseases of the Chest. 

Stack, E. C., L.R.C.P., L.M., L.R.C.S 1., appointed Honorary Attending 
a to the Belfast Hospital for Consumption and Diseases of the 

hest. 

SymMeRs, William St. Clair, M.B.Aberd., appointed Pathologist to the 
General Hospital, Birmingham. 

THomas, John T., L.R.C.P.I., L.R.C S8.Edin., appointed Medical Officer for 
the Magor District of the Newport (Mon.) Union. 

VARDON, A. D., L.R.U. P., L.R.C.8S. Edin., L.F.P.8.Glasg., appointed Medi- 
— ( a for the Eastern Sanitary District of the Gawrie Parochial 

oard. 

WARRINGTON, W.B., M.B., B.Ch. Vict. Univ., appointed House-Physiciam 
to the City of London Hospital for Diseases of the Chest, Victoria 


Park. 
WOOLLETT, Sidney Winslow, M.R.C.S.Eng., L.S A., appointed Medicak 
OUttiver for the Wangford District of the Blything Union. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ia 
3s. 6d., which sum should be forwarded in post-office orders or stamps uith 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 


McGEAGH.— On December 15th, at 28 Spellow Lane, Liverpool, the wife of 
R. T. McGeagh, M.D., of a son. 

STOKES.—On the 21st instant, at 2, Highbury Crescent, N., the wife of H. 
Fraser Stokes, M.R.C.S.Eng., L.R.C.P.Lond., of a son. 

TUKE.—On the 6th of December, at Chiswick Houge, Chiswick, the wife of 
T. Seymour Tuke, M.A., M.B.Oxon., of a daughter. 

WINGATE-SAuUL.—At Fenton-Cawthorne House, Lanca:ter, on the 18th 
instant, the wife of W. W. Wingate-Saul, M.D., of a daughter. 


MARRIAGE, 

WELSFORD—CRoOss.—On December the 14th, atthe parish church of Bex- 
hill. by the Rev. W. L. Gane, M.A., A thur Gerald Welsford, M D., 
F.R.C.S., of Dover, to Frances Adelaide, youngest daughter of the late 
Alfred Cross, of Kilmarth, Hastings. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE: 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTiss 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLiC HEALTH DEPARTMENT.—We shall be much obliged to Medica) 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








FB” Queries, answers, and communications relating to subjects to which 
special departments of the_ BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES, 





J. F. C. wishes to know if there is any society or association which gives 
assistance to destitute orphan daughters of medical men. 

MEMBER wishes to be informed if there is a convalescent home where a 
delicate boy recovering from a severe illness could be received for a 
time. His parents are extremely poor, but formerly were in a better 
position in life. 

M.S. writes; I find a difficulty in preparing various solutions of anti- 
septics, etc. Thus, instead of giving grains or minims to the ounce, 
must books give the strength of the solutions as 1 in 10, 1 in 50v, 1 in 
100,000, and so on. 

*,* True percentage ‘solutions contain ‘in 100 parts by weight the 
various percentage amounts by ‘weight of the substances in solu- 
tion. But sometimes the weight of substance dissolved is expressed in 
relation tothe measure or volume of the solution. Thus a solution of 
1 in 10 would be one containing 10 parts by weight of a substance in 100 
parts by weight of the solution, or in 100 parts by measure; for ex- 
ample, 10 grains bichloride of mercury in 100 grains of the solution, or 
10 grains in 100 minims, and so on. 


CONSTANT CURRENT BATTERY FOR A HOSPITAL. 

HOSPITAL would be giad of advice as to the best form of inexpensive con- 
stant current battery for use in a hospital. The battery might be a fix- 
ture, but the chief point would be to obtain an arrangement which 
could be cleaned and charged without being sent to the instrument 
maker ; this is not only expensive, but gives rise frequently to long and 
inconvenient delays. 





ANSWERS. 





A MEMBER should consult a solicitor. 


INQUIRER (Belize).—The queries are complicated legal questions, and 
should be referred to your own solicitor. 


OBSTINATE CASE OF INCONTINENCE OF URINE. 

M.D. (Bradford) writes : M R.C.S. might try pichi, which has been stated! 
to give Pony results. It may be obtained, made up as lozenges, of 
Messrs. Thos. Christy and Co., 25, Limestreet, E.C. Perhaps ‘‘ M.R.C.S.,” 
should he give the drug a trial, will report effects. 


ARTHRITIS OF THE GREAT TOE-JOINT. 

Dr. REGINALD H. Lucy (Plymouth) writes: In reply to “‘ Leeds” query, I 
would refer him to a communication on page 726 of the BRITISH MEDI- 
CAL JOURNAL, Vol. i, 1887. The foot of the adolescent, more especially 
the male, outstrips in growth the usual “life ” of the factory-made boot, 
with its stiff upper and heavy unwieldy sole, which hence cannot 
accommodate the monthly increasing length of the foot; the end 
pressure thus tells on the metatarsophalangea! joint, producing a trau- 
matic arthritis, which subsides on leaving off and recommences cn 
again wearing the faulty boot. A pointed toe to the boots in like man- 
ner forces the toe towards the middle line of the foot and produces 
similar results. But the worst of the three factors is the absence of 
flexibility in the sole—the foot is bound down as to a board for fifteen 
to sixteen out of the twenty-four hours, and no wonder the joint be- 
comes stiff and painful. The remedy is to see that the boot is long 
enough for the foot when extended by the erect position of the body, 
that the great toe is not forced outwards by a pointed toecap, and to 
cut across one layer of the sole immediately in front of the heel, so 

__ that the boot can be bent at the “ waist.” 


1 BRITISH MEDICAL JOURNAL, October llth, 1890, 








NOTES, LETTERS, Ete, 





OuR RANGOON CORRESPONDENT will see that the information with which 
he kindly favours us has been largely anticipated. 


CHRISTMAS AND THE BRITISH MEDICAL BENEVOLENT FUND. 
MR. EDWARD EAsT (16, Upper Berkeley Street, Portman Square, W ), as 
Honorary Secretary of this charity, would feel very grateful for money, 
warm clothing, or blankets for distribution this Christmas time. 


STARCH BATHS IN CHRONIC GOUT. 

Mr.EDWD. STECHAN, M.B.( Ulverston) recommends the treatment of chronic: 
gout by means ot hot starch baths. The excretory action of the skin is. 
powerfully stimulated by water at atemperatnre of 105° F. The ten- 
dency of gouty patients to contract eczema on taking hot baths is 
counteracted by the starch (1 1b. to 40 gallons of water) ; in fact, patches 
of eczema which may be present on the patent tend to vanish thereby. 


Mr. FRED. LESLIE. 

it has been publicly suggested that a searching inquiry was desirable as: 
to the source of the typhoid fever from which the late Mr. Fred Leslie 
died. There were obvious reasons that such an inquiry should be 
made, both for the sake of the public who frequent the Gaiety Theatre, 
for the credit of the management, and for the safety of the performers. 
We therefore requested a medical man who is well acqualnted witlx 
theatres and the theatrical profession to inspect the Gaiety Theatre, 
and report the facts of the case to us. 

He informs us that he was afforded the opportunity of thoroughly 
examining the dressing rooms and sanitary arrangements at the Gaiety 
Theatre, and found them perfectly satisfactory. Most of the dressing 
rooms are situated in a part of the theatre recently built, and others are: 
under the stage. They are dry and clean, and compare favourably with 
dressing rooms in many other theatres. In most of them are fixed 
basins with waste pipes, which, however, are all “siphoned,” and no 
return or leakage of sewer gas was detected. The dressing room of the 
Jate Mr. Fred Leslie is large, dry, and airy; in it there is a fixed basin, 
the waste pipe of which is fitted with a siphon, and there was no reason 
to believe that his illness was due to any insanitary condition of this 
room “or the back of the scenes generally.” The gentleman who favours. 
us with this report was informed that Mr. Leslie himself expressed his 
belief that he had received the infection on visiting at the house of a 
sick friend. 

With the consent of the various managers, an inspection will be made 
later on our behalf of other theatres in the vicinity, and the results 
will be published. 


ACCOMPLISHMENTS OF AN ALIENIST. 

Dr. Percy J. Batty (Senior Assistant Medical Officer London County 
Asylum, Hanwel!) writes: There is, no doubt, vast room for improve- 
ment in our position in many directions. ltis true that as a class our 
remuneration is small—sometimes, in fact, a mere pittance. We are 
debarred in a great measure from returning the )ospitality of our 
friends and we are almost as much condemned to a life of celibacy as 
if we had taken the vows of priesthood. If these be some of the 
grievances that no doubt many feel, would it not be wise to endeavour 
to alleviate them rather than to be at pains to show that we lack pro- 
fessional ability, and are, in fact, nonentities ? 


A. M. O. writes: I have had experience as junior assistant at two insti- 
tutions, and have never occupied the contemptible position which 
your correspondent “ Insanity” describes. 

In my present asylum I have this year performed five major opera- 
tions, and have personally conducted the medical and psychological 
treatment of the male inmates, subject of course to the general ouper- 
vision of the superintendent, to whom I always applied for advice in a 
difficulty in the same way as one consults a brother practitioner of 
more experience in general practice. 

There are few men of real ability—I do not mean bookworms who 
do not come to the front at lunacy, asin every other walk of life; and 
I frequently notice that those who grumble about their scope for action 
are generally devoid of the energy and ability to take advantage of 
their surroundings. 

Adverting to the social question, I can say that I have always heen 
received in neighbouring society as a professional gentleman, and that 
surely is sufficient to satisfy the most fastidious. I admit that length 
of service is no guarantee for promotion, but then it is not a definite 
Government service. 

Your correspondent’'s grievance about assistants not signing stetis- 
tics, ete ,is to my mind childish; they are important official papers, 
and must consequently go through the supervision of the most respons- 
ible person—the superintendent. 

*.* We have received many more letters on this subject. The corre- 


spondence may, however, be considered as now closed. 


CREMATION AND CRIME. 

Mr. J. D. Cora (Middle Temple, E.C.) writes: The BRITISH MEDICAL 
JOURNAL of December 10th contained an article headed ‘“‘ Cremation 
and Crime.” Would you allow me to remark that the very same subject 
has been treated in an exhaustive paper published on September 19th 
in a London periodical? It has been written by a most energetic 2#d- 
versary of cremation, Professor E. Savary d’Odiardi. A!l arguments 
which can possibly be brought to bear on the question have been de- 
veloped by that learned lecturer in a most interesting manner it is 
headed “‘ Cremation versus Burial.” The facilities afforded to criminals 
by practice of cremation are strongly illus’ 
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BANANAS AND MILK. 

Mr. J. CLEASBY TAYLOR, M.B.Edin., M.R.C.8. (Las Palmas, Grand Canary), 
writes: I was much interested in a communication in the BRITISH 
MEDICAL JOURNAL of November 26th, 1892, from Mr. E. 8. Page, of 
Solihull, concerning the effect of bananas and milk. 

My experience here coincides with that of the medical men in Ma- 
deira, in that the combination is likely to bring on diarrhcea and 
dysentery. Last winter I had under my care a rather sad case, illus- 
trating this—a doctor, invalided from the West Coast of Africa, on ac- 
count of dysentery. He had been improving for three weeks or more, 
becoming each day stronger ; the dysentery had entirely passed away, 
his tongue had been clean forthe greater part of this time, and the 
irritable condition of the intestine had entirely disappeared. One 
morning, in the exuberance of his new healthful condition, he par- 
took of a glass of milk (which was his custom) and also two bananas ; 
within an hour he was troubled with his old pains, andin three or four 
hours with diarrhea. None of the remedies previously efficacious had 
now any effect, and within two months I heard of his death, his dysen- 
teric condition, after his departure from here, continuing the same. 
Long before this, from experience, I had cautioned visitors against 
the use of this combination, and still do. 

Though the majority of bananas in the English markets come from 
either Madeira or the Canary Islands, yet perhaps this combination 
can be given in England, as what van be do~z there may not be able to 
be done here, and vice versd. There may be some difference in the 
milk ; as here and in Madeira, all the cows are stall fed, and their food 
very different to English cattle food. 


LETTERS, COMMUNICATIONS, Ertc., have been received from: 
(A) Dr. T. D. Acland, London; Messrs. Armour and Co., London; D. 
W. Aitken, M.B., Edinburgh; Dr. J. F. Anderson, London; Mr. C. 
Abel, London; Professor C. Allbutt, Cambridge; A. Andrews, M.B., 
Hull. () Professor Bryce, Liverpool; Dr. H. Barnes, Carlisle; 8. 
Boyd, M.B., London; Mr. A. E. Barker, London; Mr. G. Buchanan, 
York ; Mr. C. A. Ballance, London; Mr. B. Bryan, Edinburgh; Dr. W. 
L. Blight, Diss ; Mr. P. J. Baily, London; Miss A. H. Beal, London; Mr. 
R. Bevan, Lydd; Mr. J. W. Brooks, Oxford; Dr. P. Boobbyer, Not- 
tingham; Dr. J. Babinski, Paris; Mr. P. Buxton, Liverpool; Mr. R. 
Battey, Rome. (C) Dr. J. Campbell, Belfast; Mr. B. F. C. Costelloe, 
London ; Dr. Collie, Parkstone ; Dr. J. W. Cook, Colchester; Messrs. T. 
Christy and Co., London; Mr. J. D. Cole, London; C. D.; Mr. J. J. 
Clarke, London; Mr. Cheesewright, Rawmarsh; Messrs. Collard and 
Co., London; Mr. J. A. Clarke, London; Dr. Castle, Jersey ; Dr. W. 
Collier, Oxford; Cambridge; Mr. C. Cripps, Cirencester; Mr. C. Car- 
ruthers, Openshaw; Dr. Collingridge, London; Professor Charcot, 
Paris. (D) Dr. Davies, Bristol; Dr. T. Dutton, London ; Mr. J. Dunlop, 
Wilmslow ; Delirium Tremens; Mr. G. E. Deacon, Hethersett; Dr. R. 
Davidson, Halifax; H. Dickie, M.B., Morpeth. (EB) G. Eastes, M.B., 
London; Mr. J. Ewens, Clifton. (F) Mr. J. Foreman, Sydney; Pro- 
fessor P. F. Frankland, Dundee, Mr. Joseph Foulkes, London; Mr. W. 
A. Frost, London; Mr. E. H. Fenwick, London; H. E. Fraser, M.B., 
Inverness; Dr. Ferguson, Perth ; Dr. H. Fox, London; Dr. T. Fisher, 
London. (@) H. G. Gornall, M.B., Warrington; Messrs. Gales and 
Co., London ; Mr. A. Grove, London; Mr. A. G. Goodwin, Liverpool; 
Mr. A. Gourlay, London ; Dr. G. T. Galbraith, Stirling; H. P. Godfrey, 
M.B., London; Mr. Gardner, Tewkesbury. (H) Dr. H. A. Hare, Phila- 
delphia; Mr. J. H. Hart, Trinidad; Mr. R. Helmstead, London; Mr. 
L. Humphry, Cambridge ; G. Heaton, M.B., Birmingham ; Professor V. 
Horsley, London; Mr. H. Horton, London ; Mr. W. Heming, London; 
Mr. A. Haviland, Douglas; Messrs. Hazell, Watson, and Viney, London; 
Mr. J. E. Hill, Durham; Mr. W. F. Hepworth, Stockport. (I) Messrs. 
Ingram and Royle, London; Dr. Illingworth, Accrington. (J) J. J. G.; 
Mr. C. J. Jeaffreson, Newcastle-on-Tyne; Mr. J. Jones, London; Mr. F. 
B. Jenkins, Edinburgh. (HK) Mr. G. Kirker, London; Mr. A. F. 8. Kent, 
London; Mr. J. M. Knapp, London; Mr. R. Knapp, Trinidad; Dr. A. 
A. Kanthack, Liverpool; Dr. E. Klein, London; T. N. Kelynack, M.B., 
Manchester; Dr. H. D. King, Sudbury. (L) Mr. L. H. Liston, Staf- 
ford; Mr. H. Littlewood, Leeds; Dr. C. Lounstein, Hamburg; Mr. M. 
8. Lewin, London; Mr. W. B. Lewis, Wakefield ; R. H. Lucy, M.B., Ply- 
mouth; Mr. C. J. Lyons, Mullingar; Mr. E. H. Lee, Cork. (M) M. 
Mackie, M.B., Elgin; A. C. Munro, M.B., Renfrew; M. O.; Dr. W. 
Withers Moore, Burgess Hill; Mr. 8. B. McKenny, London; Dr. Mus- 
pratt, Bournemouth ; M.B.Edinburgh; Mr. A. D. McLaren, London; 
M.O.Bradford; Mr. T. F. McDowell, London; Dr. J. D. Mann, Man- 
chester; Mr. J. M. Moir, Cupar Fife; Dr. R. C. Miller, Derbock; W. 
Milligan, M.B., Manchester; Dr. W. A. Michie, London. (N) Dr. 
A. Newsholme, Brighton; Dr. J.T.C. Nash, Beckenham; J. Nightin- 
gale, M.B., Leeds; Dr. James Neill, Oxford; Mr. P. Newell, Crow- 
borough. (0) Dr. J. O’Carroll, Dublin; Oxford University, The 
Secretary of the, Oxford. (P) Mr. E. C. Price, London; Dr. Paul, Lon- 
don; Mr. W. Palmer, London; Mr. W. A. Purser, Tobago; Dr. E. C. 
Perry, London ; Mr. J. J. Pitcairn, London ; T. Pagdron, M.B., Jersey ; 
Dr. A. Paterson, London; Pathological Society of London, The Secre- 
tary of the, London; Dr. J. Priestley, Leicester; Dr. G. C. Purvis, Edin- 
burgh; Mr. A. W. Paterson, Dundee; Mr. F. T. Palmer, London; Dr. 
L. Phillips, Birmingham ; Probe; Dr. H. F. Parsons, London. (R) J. 





W. Rodgers, M.B., Redfield ; Mr. R. Ruttle, Burnley; Mr. W. Randall, 
Glamorgan; Mr. J. W. Riley, Pontesbury; Sir W. Roberts, London. 
(8) Mr. R. B. Smith, Burbage ; Messrs. Spratt and Co., London; Mr. 
N. H. Spielmann, London; Dr. G. Stoker, London; Dr. R. Saundby, 
Birmingham ; Mr. W. J. Smith, London; Mr. F. Stoker, Godalming ; 
Dr. Squire, London ; Southern Hospital, Liverpool, The Secretary of 
the ; E. Strechan, M.B., Ulverton; Mr. E. Sharpley, Louth ; Mr. W. P. 
Smith, Southport; Mr. J. Startin, London ; W. Sinclair, M.B., Birming- 
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THERE is probably no more striking instance of the value of 
antiseptic treatment and of accurate pathological knowledge 
than that afforded by the revolution which has taken place in 
the treatment of spinal abscess, and the consequent improve- 
ment in the results. It will be interesting and instructive, in 
the first instance, to consider the views held as regards treat- 
ment at three different periods. 


PREANTISEPTIC METHODS. 

Before the antiseptic period, the opening of these abscesses 
was followed in the great majority of the cases by rapid de- 
composition of the contents of the sac and absorption of the 
poisonous substances so formed, and sometimes also of the 
micro-organisms. The result was high fever, violent inflam- 
mation, profuse suppuration, and usually the death of the 
patient either from acute septic diseases, or from more chronic 
septicemia (hectic fever), or from exhaustion from the pro- 
longed suppuration and waxy degeneration in various organs. 
Hence if this subject had been under discussion, say thirty 
years ago, the chief question considered would have been the 
advisability of operating on these cases at all. I think that 
at that time probably the majority of surgeons would have 
been adverse to operation of any kind for these among other 
reasons: (1) the dangers, already mentioned, of incision; (2) 
because in some cases the immediate inflammatory symptoms 
were less if the abscess burst of itself; and (3) because in a 
certain number of instances absorption of the fluid took place 
if the parts were placed absolutely at rest. It is difficult to 
estimate the frequency with which these abscesses become 
absorbed. Lannelongue holds that it is a very common occur- 
rence, and he bases his view on the fact that in almost all 
cases of vertebral disease without visible abscess, he has found 
masses of caseous material in front of the bodies of the 
vertebra, which he looks on as the unabsorbed remains of 
former abscesses. It seems to me, however, much more 
probable that the masses are merely caseated tissue, and 
Lannelongue himself admits that when these abscesses are 
large, their spontaneous disappearance is a rare occurrence. 
Lacharriére, however, in 1883, was able to find, in French 
literature, a record of 44 cases of abscesses connected with the 
spine which disappeared spontaneously. During this first 
period, also, among those who advocated operation the ques- 
tion lay between a free incision or some method which would 
more or less exclude the air, which was looked on as the cause 
of the danger. Undoubtedly the best results were got by the 
latter means, either by repeated evacuations through a trocar, 
or by a valvular incision, the skin wound in both cases being 
allowed to close; in many of these cases sepsis nevertheless 
occurred, because the necessity and the mode of disinfecting 
instruments, skin, etc., were not then understood. 


THE Earty ANTISEPTIC METHODS. 
The second period commences with the development of the 
antiseptic method of treatment. At that time the pathology 
of chronic abscess was regarded as, in its essence, the same as 
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that of acute abscess, and it was therefore considered that all 
that would be necessary to effect a cure would be to relieve 
the tension by opening the abscess freely at the same time 
that measures were taken to prevent decomposition of the 
contents. And it turned out that in reality the majority of 
cases got well when so treated. In 1888 I put together notes 
of all the cases of spinal abscess which had been treated by 
Sir Joseph Lister or myself by drainage, and I found a record 
of 58 cases, of which 49 remained aseptic from first to last, 
and of these 49 cases, 38, or 77.5 per cent. had been cured 
when the statistics were made up; 6 were going on well, and 
5, or 13.1 per cent. had died either of tuberculosis or of causes 
unconnected with the abscess. While these results are 
brilliant as compared with those formerly obtained, the me- 
thod of treatment by drainage has certain disadvantages. The 
chief of these is the length of time before healing takes place. 
In the above cases the average length of time was between 
8 and 9 months, the shortest period being 2 months, and the 
longest from 2 to 3 years. ence during all this time the 
patient is or ought to be kept in bed, and cannot be sent to 
the country for change of air. And further, there is always 
the chance that at some time or other sepsis may occur and 
the case go to the bad. Of our 58 cases 9 became septic dur- 
ing the course of the treatment; none of these 9 healed. 
Another disadvantage is that, as we now know, a large quan- 
tity of tuberculous material is left behind which could be 
readily removed. During this second period the points 
which were mainly discussed were the following: (1) Some 
still held to the old idea that the drainage of spinal 
abscesses was an unsafe procedure, and advised either 
leaving them alone or treating them by aspiration. 
Among those surgeons who practised strict asepsis, how- 
ever, the main points discussed were (2) whether the abscess 
should be at once opened, or (3) whether its size should in 
the first instance be reduced by repeated aspirations. There 
is a good deal to be said in favour of the latter procedure. 
Provided that no septic material is introduced there is a 
smaller cavity when the abscess is ultimately opened, and 
consequently less immediate risk should a mistake be com- 
mitted in the aseptic management; in some cases also after 
aspiration the cavity does not refill. Another point of discus- 
sion was (4) when the abscess should be opened; should an 
incision be made as soon as the presence of fluid is ascertained 
even though a deep dissection might be required to reach it, 
or should we wait till the abscess is pointing? The best 
practice seems to be early incision, because the cavity is 
smaller, and the amount of material to be got rid of less. 
Finally, there was the question (5) where the opening should 
be made. In answer to this it was laid down as the most 
essential point that the incision should be as far as possible 
from sources of septic contamination such as the perineum, 
and in the second place that it should be at a dependent 
oint. 

of MopERN ANTISEPTIC METHODS. 

The third period is that in which we are at present and 
which followed on the recognition of the true pathology of 
these chronic abscesses. Wenow know that the pathology of 
chronic suppuration is quite different from that of acute, and 
that a chronic abscess is merely a tuberculous tumour with a 
softened centre. Hence by simply opening and draining a 
chronic abscess we leave the essential part of the disease— 
the wall—untouched, and the main curative work has to be 
done by Nature. The first outcome of this more exact path- 
ology was the attempt, after removal of the contents, to 
apply some bactericide to the abscess wall, and as at that 
time iodoform was much thought of as an —_——— that was 
the substance chosen. The original plan, which came from 
Vienna, was to introduce a trocar into the abscess cavity, 
evacuate the fluid contents, wash out the cavity with weak 
carbolic lotion till the fluid returned clear, inject a 10 per cent. 
emulsion of iodoform in olive oil and glycerine, and stitch up 
the puncture. In France the method was modified by the use 
of a solution of iodoform in ether instead of the emulsion. 
The results of this plan were very good as regards ultimate 
healing, though in most cases either the puncture wounds 
broke Son and a sinus formed, which was some time in 
healing, or reaccumulation took place and the perform- 
ance had to be repeated, sometimes several times. 

That this procedure is not altogether safe is shown by the 
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Sosene case, under the care of my colleague, Mr. Stanley 


Boyd: 

V. M., aged 4, female, admitted with large iliac abscess, curvature of 
upper lumbar vertebra. Operation January 25th. Preparation by appli- 
cation of compress of carbolic, 1 in 20, over lower abdomen for one hour. 
Took chloroform badly. Abscess evacuated through large-sized trocar, 
washed out with boracic lotion, and iodoglycerin 3ij (10 per cent. solution) 
injected. Skin wound sutured. Marked conapee after operation with 
frequent bloody vomit. Child delirious. Carboluria. Sicknesscontinued 
with varying intensity, at times the vomit was bloody; restlessness and 
delirium. Carboluria ceased on second day. Pupils equal and con- 
tracted, but became unequal on the fifth day. On the sixth day after 
operation, sickness having returned after 48 hours’ respite, during which 
the child's condition had not, however, improved, the abscess was aspi- 
rated and iodoform smelling pus withdrawn and the cavity irrigated with 
horacic lotion. The temperature rose from normal to 104.6° F., and the 


child died the same night. 
Since these first attempts to act on the pathology of the 


disease it has become generally recognised that some more 
energetic treatment of the wall of the abscess is desirable. In 
my lectures at the Royal College of Surgeons' I pointed out 
that there are three ways in which the abscess wall may be 
dealt with, namely : 

I. Evcision.—The most radical and satisfactory method is to 
dissect out the swelling without opening it, as if it were a 
eyst. This is ap licable to many cases; for example, to 
many glandular abscesses, to the subcutaneous tuberculous 
nodules of children (gommes scrofuleuses), to many abscesses 
connected with ribs and to some connected with other bones. 
Where this is done a clean cut wound is left which heals by 
first intention. 

Il. Piecemeal Removal of Wall.—If the abscess is too large, 
or its connections such that it cannot be dissected out in this 
way, the next best thing is to lay it freely open so as to see 
its interior, and then remove the wall by clipping, cutting, 
etc. This is possible in agood many cases of abscesses in the 
extremities, and also elsewhere, and in this way we can 
generally get a healthy wound which heals by first intention. 

III. Scraping.—Failing either of these methods, we can 
still get rid of the greater part of the wall by making a smaller 
incision into the abscess, scraping away the wall with a Volk- 
mann’s spoon, or rubbing off the degenerating tissue by 
means of rough sponges, etc. I have been using this method 
in certain cases for the last four years, and the way in which 
it has been carried out in most instances is shortly as follows. 
The necessary antiseptic precautions are of course taken, and 
a small incision is made into the abscess, somewhat larger 
than can admit the finger, which is then introduced, and the 

-cavity thoroughly explored. The surface of the abscess cavity 
is then gently scraped with a Volkmann’s spoon, preferably 
a flashing spoon, on the principle introduced by Mr. Barker, 
free exit being permitted to the fluid, and the finger being 
inserted from time to time to guide the spoon. Where the 
use of the spoon is dangerous—as towards the peritoneum or 
along a large vein, a good deal of the degenerating material 
can be removed by rubbing the surface with a piece of coarse 
sponge. If any loose piece of bone is felt, it should be re- 
moved, and the carious surface of the bone scraped if it can 
be got at. At the same time the cavity is thoroughly flushed 
out with warm (1 in 10,000) sublimate solution, and when it is 
thoroughly clean the fluid is squeezed out; 1 to 2 ounces of 
a 10 per cent. emulsion of iodoform in glycerine containing a 
small proportion of bichloride of mercury is introduced, and 
the external wound and also the wound in the muscles, if 

resent, is stitched up. I have treated 24 cases, chiefly 

umbar and psoas abscess, essentially in this way, with 
slight variations in some case. Of these, 13 healed by 
first intention, and they were sent out in a suit- 
able aepenian, and with apparently no recurrence; 
eleven of these remained well, but 2 were brought back some 
months later with sinuses, reaccumulation having taken 
place, and the scars having given way. In one of these there 
was very little discharge, and I opened up the sinus, scraped 
it, washed it out, dissected away the cutaneous margin, in- 
jected iodoform and glycerine, and stitched it up; the wound 
healed by first intention, and remains well. In the other there 
was free suppuration, and it is still open. In 7 of the re- 
mainder the greater part of the wound healed by first inten- 
tion, but a small sinus remained at one part ; in 2 of these the 
sinus healed in about a month without anything further being 
done; in 1 it healed in a few weeks after Koch’s treatment: in 
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the remaining 4, as healing had not occurred after a month, 
the sinuses were opened up, scraped, and injected, and then 
healed by first intention (in 2 of these no iodoform was used 
in the first instance, but was employed on the second occa- 
sion). One case healed by first intention, but the cavity filled 
up again, and the patient would not have anything further 
done. Thus of the 21 cases, 19 were cured either at once or 
after a second operation, 1 had recurrence at home and be- 
came septic, and 1 refused further treatment. The remaining 
3 cases died, 1 of pneumonia, and 1 several months after he 
left the hospital of suppuration in the cervical spinal canal 

paralysis and death in two or three days); neither of these 

eaths having anything to do with the treatment. The last 
case, however, died, no doubt as the direct result of the opera- 
tion. This was a child, aged 2, with acute curvature in the 
lower dorsal region of about six months’ standing, and right 
psoas abscess noticed for a month. An incision was made 
into the abscess just in front of the anterior iliac spine, the 
abscess was scraped out, washed out with 1 in 4,000 sublimate, 
and stitched up; no iodoform was employed. The operation 
-— lasted fifteen minutes, and the child quickly recovered 
and seemed quite well during the evening; it was only sick 
once just after the operation. At 5 am. next morning the 
nurse noticed that the child’s hands were rather cold, but 
otherwise it seemed well, and took its milk. At6 a.m. the 
house-surgeon was called up, and found the child in a state of 
extreme collapse, and it died twenty-five minutes later. On 
post-mortem examination, no cause of death could be dis- 
covered ; the abscess cavity was empty; there was no bleed- 
ing; there was a small psoas abscess on the other side, and a 
large caseous mass in the body of the twelfth dorsal vertebra. 
I am quite ata loss to what to ascribe the fatal result; had 
iodoform been used, one might have thought of iodoform 
poisoning, but it was not employed here. It has been sug- 
gested that it was some after-effect of chloroform, but this I 
can hardly believe. The only other suggestion I can make is 
fatty embolism; the lungs in this case seemed quite healthy, 
but were not examined microscopically. I have in two other 
cases had a good deal of collapse after the operation, but that 
followed immediately on it, and in these cases it struck me 
that possibly in scraping the wall the sympathetic may have 
been interfered with. I have also heard of another case where 
death occurred in forty hours after this procedure, and where 
nothing was found post mortem to account forit. Hence, while 
the procedure is on the whole extremely satisfactory as re- 
gards the cure of the abscess, more so than any other method 
short of excision of the sac, it cannot be regarded as an abso- 
lutely safe measure; but, considering the extreme gravity of 
the disease, I think that this small proportion of risk is well 


worth running. 


MetHops APPLICABLE TO THE TREATMENT OF SPINAL ABSCESS. 

The first and best method of treating chronic abscess— 
namely, the complete removal of the disease by dissection 
—is only applicable in very rare instances, practically only 
in those very uncommon cases in which the disease affects 
the posterior or lateral parts of the vertebre, the spines, 
laminz or transverse processes, not the bodies. [ have only 
had one such case, and in that instance I was able to dissect 
out the abscess and remove the spinous processes, and the 
wound healed by first intention. Ina case of cervical spinal 
disease affecting the body of the vertebrz I was also able to 
dissect out the abscess, but of course the bone itself could be 
only imperfectly dealt with. The third method—namely, 
scraping, washing, and injecting—is that which is applicable 
for retropharyngeal and psoas abscess. In the case of retro- 
pharyngeal abscess it is best to employ Chiene’s incision 
behind the sterno-mastoid, and great care must be taken in 
scraping not to make a communication with the pharynx. 
In psoas abscess the incision may be made either in front of 
the anterior iliac spine or in the lumbar region. Here, of 
course, the question of the most dependent opening does not 
arise. Our object is to get an opening which will give the 
best access to all parts of the cavity, and, if the abscess has 
passed into the thigh, an incision in the neighbourhood of 
the anterior superior iliac spine is probably the best; if it be 
still in the abdomen, a lumbar incision is no doubt nearer 
the bone disease. From the first a lumbar incision has been 
looked on as the best, both as regards dependency and dis- 
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tance from sources of contamination, and Mr. Treves subse- 
quently advocated it as enabling the surgeon to get at and 
remove the diseased bone. This last point is not of much 
importance, because sequestra are much rarer in these cases 
than caries of the surface or caseous deposits in the bone, and 
these cannot be at all thoroughly dealt with by any method. 
In lower cervical, dorsal, and lumbar abscesses the best treat- 
ment is a combination of the second and third methods—that 
is to say, free incision into the external portion of the abscess 
with removal of the wall and then dilatation of the channel 
leading to the bodies, scraping, injection of iodoform, and 
subsequent accurate closure by stitches. 


SUMMARY. 

1. Drainage versus Cleaning Out and Subsequent Closure of the 
Abscess.—W hile Seaman has yielded good results, my objec- 
tions to it, as compared with the other plan, are the length of 
time required for cure, the consequent risk of sepsis during 
the course of the case, and the greater uncertainty of the results. 

2. Washing Out and Injection alone versus Washing Out and 
Injecting after Scraping.—My objections to the first plan as 
compared with the sevond are that the process requires in 
most cases to be repeated more than once, that sinuses fre- 
quently form, and that it may be necessary to resort to drain- 
age with the attendant risks of failure of the antiseptic pre- 
cautions. The second plan is more certain in its results, and 
does not so often require repetition, and the greater imme- 
diate risk is more than counterbalanced by the subsequent 
risks in the former, among which I have not mentioned the 
onset of phthisis, which seems to have occurred to an unusual 
degree in some of the lists of cases treated by that plan. 

3. What should the Cavity be washed out with ?—1 generally 
use 1 in 10,000 sublimate solution, but boiled water would, of 
course, do quite as well. The aseptic manipulation of boiled 
water is, however, much more troublesome than that of an 
antiseptic solution, and it might happen that some septic 
material might be carried in and deposited in the wound 
without running any chance of being subsequently destroyed. 
On the other hand, 1-10,000 is quite unirritating, and is so 
dilute that there is no risk of poisoning, while it might 
destroy cocci. I quite admit that this strength of sublimate 
is not a powerful antiseptic, but if made with boiled water, 
and some time before use, it is less likely to carry anything 
into the wound than boiled water alone, and the precautions 
in working with it are less irksome. 

4. Is the Subsequent Injection of Iodoform Necessary or De- 
sirable ?—This is a point on which [ find great difficulty in 
making up my mind. By the method of scraping, etc., the 
disease is not in reality entirely got rid of, remains being left 
both in the bone and in the wall of the cavity. The main 
object of using the iodoform is in the hope of destroying or 
preventing the development of the tubercle bacilli, and there- 
fore, unless it is capable of doing this, its use is unnecessary. 
At first I was much opposed to the view that iodoform had 
an antituberculous action, and have therefore in several cases 
not injected. Some of these have healed quite well, but on 
the whole I think that the iodoform does some good. Thus 
in two of my recent cases I used no iodoform in the first in- 
stance, and sinuses remained in the middle of the scar. I 
then opened up the sinuses and used iodoform, and the 
wounds healed by first intention. 

5. IfTodoform is Employed should we Use the Glycerine Emulsion 

or the Ethereal Solution?— From my experience with the ethereal 
solution in other cases, I should most decidedly give the pre- 
ference to the glycerine emulsion. I have more than once 
seen a tendency to sloughing in connection with the ethereal 
solution, and I should be afraid that its use might interfere 
with healing of the wound by first intention. 
_ 6. The Site of the Incision.—As to the principles to guide us 
in our choice as to the seat of incision, the first is to get as far 
away as possible from sources of contamination such as the 
perineum, and the second to get as convenient access as we 
can to all parts of the cavity. 

7. Asepsis.—I have been assuming all along that whatever 
method is employed the operation will be done aseptically. I 
presume this is not really a matter for discussion, for what- 
ever may be the case with such a splendid antiseptic surface 
as the peritoneum, in this instance, at least, strict asepsis is 
imperative. 





DI€ CUSSION. 

Mr. CHartrers Symonps thought that all surgeons who 
dealt much with spinal disease were dissatisfied with the 
results of the older method of treatment, and that to Mr. 
Cheyne and to Mr. Barker the profession owed much for the 
improvements in methods to which many patients owed their 
lives. He now invariably incised freely, scraped the wall, 
flushed with boiled water, inserted iodoform, and closed the 
wound. He considered that this was the only possible treat- 
ment, and that it was as incumbent to remove the tubercu- 
lous wall in these cases as to remove a mass of malignant 
growth. Indeed, he did not think that, in view of the admir- 
able results obtained by the modern plans, the surgeon did 
the best possible for his patient unless he operated in this 
way. He referred to a case in which he opened a large psoas 
abscess in the thigh, groin, and lumbar region, and obtained 
primary union. A sinus formed later, and a second abscess 
was discovered on the other side. The sinus was scraped, 
the second abscess cleared out, and the patient was quite 
well. He thought iodoform was useful, and though he had 
good results without, he still felt he had not done the best 
possible unless it had been used. He preferred dissecting 
out the abscess where possible, and referred to one particu- 
yond large case over the trochanter in which this had been 

one. 

Mr. Jorpan Luioyp agreed in the main with the conclusions 
of Mr. Cheyne. The experience of the older methods was not 
such as to justify its continued employment. All were agreed 
as to the value of fixation in spinal disease. The ideal treat- 
ment of chronic abscess was undoubtedly removal by dissec- 
tion, but only in few spinal abscesses could this plan be com- 
pletely carried out. Free incision, complete erosion, thorough 
irrigation, and perfect ascepticity, were the indications to. 
follow. For washing purposes he preferred very weak solu- 
tions of perchloride, and thought it better to leave a little 
iodoform in the cavity. Although failures had occurred in 
his hands under this method, he affirmed unhesitatingly that 
it gave results far in advance of the older method of simple 
incision and drainage. 

The PrestpEnt (Mr. Croft) protested against the loose way 
in which the term ‘‘ abscess’? wasemployed. It was used to 
include such widely different things as tuberculous glands 
and accumulations of serum and clotted fibrin, such as were 
met with in collections of inflammation products connected 
with spinal disease. He thought that we had arrived at a 
period in surgery when the term should be given a definite 


significance. 


THE LATER RESULTS OF LAMINECTOMY FOR 
PARAPLEGIA DUE TO ANGULAR 
CURVATURE. 


By W. ARBUTHNOT LANE, M.S&., 


Assistant-Surgeon to Guy’s Hospital and to the Hospital for Sick 
Children, Great Ormond Street. 








I propose to relate as briefly as possible the subsequent career 
of the several cases of compression paraplegia on which I 
operated, the accounts of which I read before the Clinical 
Society in October, 1891. Of the eleven cases operated on, two 


terminated fatally. 

CASE I was an anv feeble, pallid child. aged 53 pam. who died a 
few hours after the operation. In this case the bodies of several vertebra 
were very extensively diseased, and the amount of blood lost at the time 
of the operation, though very slight in quantity, was yet, when added to 
at | hepemeaen resulting from the chloroform, sufficient to kill the 
chi : 

This was the only one of the eleven cases in which death or 
any evil result whatever was consequent upon the operation, 
and I have no doubt that this death, as also the one following, 
would not have occurred if at that time we had been familiar 
with the very great advantages which are derived in such 
cases from the intravenous injection of a normal saline 


solution. 

CASE 11.—The fatal termination in the second case had no causal rela- 
tionship whatever with the operation, but resulted six whole days after it 
from a sudden and excessive haemorrhage from a polypus of the rectum ; 
this appeared to have been started , 4 the administration of a teaspoon- 
ful of compound liquorice powder the night before. Except for this re- 
markable accident I have no doubt that the child would have recovered 
completely from her paraplegic symptoms, and that the spinal column 
would have anchylosed firmly, since itis possib‘e at the time of the opera 
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tion to remove almost, if not quite, the whole of the diseased portions of 


be. 
Two other cases were unsuccessful, being only temporarily 


and partly benefited by ‘operative interference. 

CASE I11.—W.S., aged 16, very extensive disease of the dorsal spine, 
from which he bad suffered foralongtime. He had had marked para- 
plegia for six months, and when operated on this was complete. The 
spinal canal was exposed on three separate occasions within a period of 
fourteen or fifteen months, and 1 uantities of tuberculous material 
and carious bone were removed. n the third occasion large pieces of 
dead bone, as large as the end of the tinger, were taken out of the cavity 
below the cord. Some benefit was derived from each operation, but the 
steady and comparatively rapid proerees of the disease soon obliterated 
the advantage gained. He died later from pneumonia, probably compli- 
cating influenza, with which his paralysed condition rendered him quite 
unabie to cope successfully 

CasE Iv.—J. M., a lad, aged 17, gave only a month's history of progres- 
sive paraplegia. At the operation the posterior surface of the bodies of 
three or four dorsal vertebre were found to be deeply infiltrated by 
tuberculous material, a quantity of caseous material compressing the 
cord. He improved after the first operation, but as a relapse of his 
original symptoms took place, another and a more extensive operation 
was performed. An abscess was then found in the right side of the 
chest, and the bodies of the vertebre were found to be more deeply in- 
volved than was suspected at the first exploration. He improved but 
slightly on this occasion, and soon relapsed. He refused any further 
active interference, and though the treatment by recumbency was con- 
tinued he did not improve. I have been unable to find him, as his 
pare have changed their address, so cannot report as to his present 
con on. 

Case V.—H. 8.,a boy, who gave eleven months’ history of paraplegia, 
with more or less incontinence of urine and feces, was apparertly sink- 
ing wy from peony complications, was operated on in February. 
1890, e rapidly lost his paraplegic a and gained in health and 
strength, his cough also disappearing. e now leads a very active life, 
having had no recurrence of his paraplegic or spinal symptoms, the 
tuberculous disease being apparently cured. 

CASE VI.—H. M., aged 32, gave about three weeks’ history of progressive 
peraplegio. which, while he was treated by recumbency alone, rapidly 

ecame almost, if not quite, complete. He was operated on in May, 1890 ; 
an abscess was opened, and much tuberculous material removed. He 
gained complete power over his legs, and since the operation has had no 
return of paraplegic symptoms. The spinal disease is a omen cured. 
He says that it is only after he has walked a considerable distance that he 
feels any weakness in his back. 

CASE vil.—K. B., aged 21, gave more than nine months’ history of para- 
plegia, which had been complete for some considerable time before her 
admission. She had also a disorganised knee-joint. She was extremely 
feeble physically. On November 5th, 1890, she was operated on, and in a 
remarkably short space of time all symptoms of paraplegia had disap- 
peared. The knee was excised on November 30th. Five months after 
the first operation complete paraplegia and cystitis developed very 
rapidly, and a second operation was performed. On this occasion a con- 
siderable y pees Ay pus and caseous material was evacuated, when she 
recovered as rapidly as she had done before. The excised knee did well. 
I heard from Dr. Bernard Scott. whose patient she was, that she died of 
influenza about eight months after she left the hospital, and that she had 
had no recurrence of the paraplegic symptoms, nor had she any trouble 
in her back or knee. 

CASE Vill.—A. T., aged7, gave six weeks’ history of rapidly progressive 

araplegia, which became almost complete, sensation being much 

maeees. He was operated on on February 10th, 1891, a large abscess 
which compressed the cord anteriorly being opened. cleansed and filled 
with iodoform. He recovered rapidly and completely, and now leads as 
active a life as a boy with so marked a deformity can. The angular curve 
is now apparently firmly anchylosed, and free from disease. 

CASE 1x.—T. J., aged 23, a very delicate man, had paraplegia five 
years before admission, and recovered after fifteen months’ recumbency. 
Three months before admission paraplegia steadily returned. He was 
operated on in July, 1891, when a large abscess extending well into the 
chest, the walls being formed by bone, was exposed aud evacuated. It 
was obvious that this abscess had existed since the first attack of 
paraplegia. He has now regained control over his legs, and can walk 
about, though not for very long distances. He is troubled by a slight 
purulent discharge from an abscess which formed in the loin, the spinal 
trouble being in the mid dorsal region. This discomfort will, I hope, be 
removed during the next few months. He has gained in strength, but 
has a suspicious condition of the apex of one lung. 

CASE Xx.—E. R., aged 8, a feeble, deformed child, rapidly developed 

araplegia which appeared three weeks before the operation, and 

me almost complete. The spinal canal was opened on May 2nd, 1891, 
when extensive caries and necrosis of the bodies of two or more 
vertebrae was found. He soon recovered power over his legs, and led as 
active a life as his deformity permitted. Recently a sinus has formed in 
the vicinity of the cicatrix, and some pus discharges daily from it It 
improves rapidly under treatment, and will, I have no doubt, close 
shortly. He has had no return of the paraplegic symptoms. 

CASE x1.—W. H. W., a very delicate deformed boy, 7 years of age, gave 
five weeks’ history of paraplegia, which developed more or less suddenly, 
and was accompanied by imperfect control over the sphincters. He was 


operated on in April, 1891, when extensive disease of the bodies of two or 


three vertebrz was found. He recovered rapidly. He now leads an active 
life, has had no return of the paraplegic symptoms, and the spinal disease 
is apparently cured. 

In the paper which I read before the Clinical Society 
I urged very strongly the. advisability of operating on 
these cases as early as possible, if a short period of recum- 
bency was not followed by definite improvement. The 
subsequent career of these cases confirms me still more 
strongly in this opinion. 





I would point out that operative interference is accom- 
panied by slight risk, for out of the eleven cases operated on, 
in only one was death consequent in any way upon the 
operation, and considering that these patients were all greatly 
enfeebled and often very much deformed, their respiratory 
functions being very much impaired by the angular curvature, 
frequently also by paralysis of the abdominal and lower 
intercostal muscles, and occasionally by bronchitis and cyst- 
itis, and by other tuberculous lesions, this mortality can 
hardly be regarded as other than small. f 

In the large majority of cases the operation not only relieves 
the patient permanently of the paraplegic symptoms, but it 
enstes the surgeon to remove the large quantity of caseous 
material, and such carious and necrosed bone as is not un- 
commonly present. In all but one of my cases a quantity of 
caseous material with carious bone existed. The surgeon is 
enabled to treat the scraped bone by suitable antiseptic 
reagents. By this means the diseased vertebre are put in a 
condition most favourable for their recovery and ankylosis. 
I do not believe for one moment that the spinal disease would 
have subsided in some of my cases without operative treatment 
quite ——< from the paraplegia resulting from its presence. 
The pulmonary and vesical symptoms are rapidly relieved by 
the removal of the paralytic condition, and the general health 
of the patient is correspondingly improved. 

The operation in no way interferes with the treatment by 
recumbency, the latter being a necessary consequence of the 
former in order that the spine may anchylose firmly. If a case 
does not recover with operative treatment and recumbency, it 
obviously will not recover if treated by recumbency alone. 
I would point out that one of the cases had, after fifteen 
months’ recumbency, been cured of his paraplegia ; but I found 
on operating on him for a relapse of his symptoms five years 
afterwards, that the relief of the cord from pressure was due 
to an extension of the abscess forwards into the chest where 
it acquired a more or less perfect bony wall and remained 
latent for five years. The tension within the abscess then 
increased for some reason or another and paraplegia again 
developed. On this occasion the abscess cavity which was as 
large as a tangerine orange was readily and effectually cleared 
of its contents. 





NOTES 
ON 
CARBOLIC ACID: ITS PHYSIOLOGICAL 
ACTION AND THERAPEUTIC USE 
IN TYPHOID FEVER. 
By M. CHARTERIS, M.D., 


Professor of Materia Medica and Therapeutics University of Glasgow. 





WHEN the research on salicylic acid, natural and artificial, 
had been completed I was induced to test the physiological 
action of the three forms of carbolic acid which can now be 
purchased, namely, ordinary carbolic acid of the British 
Pharmacopeia, pure carbolic acid, and synthetic carbolic acid. 
The physical characters of these acids will now be noted : 

1. Ordinary carbolic acid. In colourless acicular crystals of a peculiar 
tarry odour. nee point 33° C. 

2» Pure carbolic acid. Rhomboidal, not needle-shaped crystals; free 
and detached. Melting point 40° C. 

% Synthetic carbolic acid. Well defined separate crystals ; little odour. 
Melting point 42° C. 

PHYSIOLOGICAL ACTION. i: 

The physiological action of these acids was tried upon 
rabbits weighing in each case 3}1bs. The mode of procedure 
was to dissolve the acid in water and to inject it into the 
cellular tissue of the abdomen. 


EXPERIMENTS. 

1. Ordinary carbolic acid. Eight ‘grains of this injected caused imme- 
diate convulsions, and death occurred in thirty minutes. This experi- 
ment repeated three times gave in each case a similar result. Four 
grains injected caused. in the course of a few minutes, convulsions, 
which continued with diminishing severity for twenty-four hours. The 
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animal died after the expiry of two days. This experiment repeated 
twice gave the same result. 

2. Pure carbolic acid. Eight grains of this caused no convulsions and 
no bad results in three cases in which it was injected. In a fourth case 
disturbances but not death ensued. 

3. Synthetic carbolic acid.! Eight grains of this occasioned, after the 
expiry of four minutes, severe convulsions, which lasted for two hours. At 
‘the end of this time they became less marked, but ‘the animal remained 
weak, listless, unable to eat, and death ensued after eight hours. The 
same sen yey three times had a similar effect. Four grains injected 
on different days into two rabbits occasioned slight convulsions, but the 
animals recovered. 

Summary.—The results cf these experiments thus showed 
that an 8-grain injection of pure carbolic acid was innocuous ; 
‘that an 8-grain injection of synthetic carbolic acid caused 
-death, while a 4-grain injection caused disturbance, but not 
‘death; that an 8- and 4-grain injection of ordinary carbolic 
‘acid always proved fatal. In all the fatal cases it was observed 
that convulsions occurred, not continuous, but separated by 
intervals more or less short, according to the strength of the 
acid employed. In human beings who have been poisoned by 
carbolic acid, convulsions do not ensue; those poisoned by 
large doses sink into a comatose condition, with abolition of 
‘sensory and reflex movements, stertorous breathing, and sup- 
pression of the urine. If the poisoning be due to absorption 
of the acid from external applications, the urine is not sup- 
pressed, but what is passed has a dark colour, and, on being 
allowed to stand, becomes black. This colouris due to the 
Lomper of hydrochinon, a derivative of phenol. When car- 

olic acid is purified, this derivative, and doubtless other im- 
purities, are taken away, and in this way may be explained 
the difference of the physiological action of the pure and im- 
pure acid, but it is difficult to explain why synthetic carbolic 
acid, presumably more pure from its higher melting point, 
ao - have more injurious properties than pure carbolic 
acid. 


ACTION ON DIFFERENT MICRO-ORGANISMS. P 

Having now ascertained the physiological action of theee dif- 
ferent forms of carbolic acid, a further inquiry was obviously 
essential—namely, to determine whether or not the freedom 
‘from impurities altered or minimised the antiseptic proper- 
‘ties of the pure acid. 

In order to obtain a definite, accurate, and impartial _ver- 
‘dict upon this crucial point, I requested my friend, Dr. John 
MacIntyre, Glasgow, to institute a series of experiments with 
regard to the action of the three forms of carbolic acid on 
different micro-organisms. In due time he gave me the fol- 
lowing report :— 

On September 28th, 1890, Professor Charteris sent me three specimens of 
carbolic acid marked 33° C., 40°C., and 42°C., to test their comparative 
antiseptic properties. The organisms found in suppurative processes, 
typhoid, tubercle (Koch’s spirillum) were selected for experiments. Two 
‘solutions of the strength used in surgical practice were prepared from 
each of these, and control experiments in every case were made in suit- 
able media for the cultivation of the specific organisms. In the first set 
of experiments inoculation was madeintotubes. In thesecond, sterilised 
threads were soaked for different periods in the fluids containing these 
organisms, and passed into solutions containing the antiseptics, and sub- 
sequently placed upon cultivation plates. In every instance the control 
experiments succeeded proving the vitality of the germ life. The result? 
«were such that no difference could be found between the antiseptic pro- 
perties of the ordinary carbolic acid and the newspecimens. In all about 
150 experiments were made extending over a period of four months. 
Weaker solutions were afterwards tried with the same result as in the 
above mentioned experiments, namely, that the carbolic acid melting at 
higher temperatures seemed as efficacious as that usually employed in 
‘surgery. 


PREPARATION OF A Pitt or Pure Carno.ic Acrp, CoATED 
WITH KERATIN. 

Dr. MacIntyre’s carefully conducted experiments con- 
clusively showed that the purity of carbolic acid in 
no way impaired its antiseptic action on specific micro- 
organisms, and the question now to be considered was : Could 
any benefit be derived from this in the treatment of disease? 
His laboratory experiments showed that it had controlled the 
development of the bacillus of typhoid fever, and the litera- 
ture of this fever evinces the desire of many well known 
physicians to give an antiseptic remedy, even before its 
specific micro-organism had been definitely determined. 
‘Thus, Liebermeister recommended calomel in the early stage 


1 In the following experiments Robert Graesser’s pure carbolic acid, 
which has a guaranteed port oy beng of 40° C., was used. The pills subse- 
quently referred to were made from the same acid. 





with a view of destroying putrefaction products and so render- 
ing the disease milder and shorter. With a similar object, 
arsenic, naphthol, hydro-naphthol, sulphides, and free 
chlorine have been administered. Dr. Gramshaw used with 
success carbolic acid ina mixture of tincture of iodine, tinc- 
ture of orange and syrup. The objection to giving carbolie 
acid in this or any mixture is that it causes vomiting, and I 
had personal experience of this objection at the Royal In- 
firmary of Glasgow, when I administered it with glycerine.? 
Theoretically carbolic acid was an excellent remedy, but 
practically its use was inadvisable, whether on account of its 
mode of administration, or the impurities it contained, I 
cannot say. 

I resolved, however, to have a pill of pure carbolic acid 
prepared, and then to coat this with keratin, so that its emetic 
action would be minimised because solution would not take 
place until it had passed from the stomach. The preparation 
of a pill from this acid is very difficult. and consequently 
those first used at Belvidere Hospital, Glasgow, were not 
perfect, for they were not stable; but now I am glad to 
say Mr. Macmillan, of Glasgow, has succeeded in pre- 
paring a pill which satisfies all requirements as regards 
form, stability, non-solubility in a peptic and ready solu- 
bility in a pancreatic solution. Each pill contains 2} grains 
of pure acid made up with some innocuous powder and 
covered with keratin. The nature of the pill and the 
results of the experimental research were made known to 
Dr. Allan, of Belvidere, and he consented to try them in 
suitable cases of enteric fever, and on June 15th, 1891, I 
received the following reports :— é 


TREATMENT OF TyPHOID FEVER AT BELVIDERE HOSPITAL BY 
CaRBOLIc AcID PILLs. 

Dr. Davidson reports: ‘‘ I have employed them three times 
daily in cases where the motions were very offensive in odour. 
In one case I found that after their use the motions became 
much less offensive, and (what is to my mind more important) 
much less frequent. This was the more gratifying as the pa- 
tient suffered from old-standing bronchitis, with much ex- 
pectoration, and I scrupled to employ opium more than I 
could help. I had grave fears for her life, but fortunately she 
is now up and convalescent. I never found the pills to affect 
the urine to any appreciable extent, nor yet to cause vomiting. 
In another case there was, on admission, tympanites, a little 
ascites, and some vomiting; green vomited matter and green 
motions followed the use of the pills, but not in greater fre- 
quency than before their use. Here, again, without the aid 
of opium at all, I am pleased to record a diminution in the 
severity of the diarrhcea.”’ \ 

Dr. Tindal reports: “I had three typical cases—two of 
these were amongst the most severe of my enteric cases. 
They each had a pill thrice daily. No nausea followed after 
the exhibition of the pills. One of these cases wasa girl, aged 
18. She had frequent offensive “ chopped vegetable ’’ motions. 
After the use of the pills, it seemed to the nurse and myself 
that the motions were not so offensive nor quite so frequent.’’ 

The next communication I had from Belvidere was not so 
satisfactory. The pills were tried by Dr. Love in four cases, 
and he states, ‘‘the pills had no favourable influence on the 
disease, its course was not shortened, the temperatures were 
in no way modified.” 

The statements in this report, contradictory of those ob- 
tained in the previous reports, were explained by the fact 
that the pills used in the first cases had in each 2} grains of 
carbolic acid, while in the latter, for convenience in preparing 
them, the pharmacist had subsequently made them to con- 
tain only 14 grain. This difference had unfortunately not 
been notified when they were delivered at the hospital. In 
subsequent cases they were ordered to be given four times 
instead of thrice daily, and Dr. McNaught—a distinguished 
graduate of the University of Glasgow, and now a surgeon in 
the Army Medical Service—undertook the treatment of cases 
on which they were tried. He fulfilled the task with great 


2 Dr. Kirk, of Glasgow, in 1887, speaks favourably of the acid in typhoid 
fever, and in other conditions connected with pyrexia, and in an ableand 
suggestive address at the meeting of the British Medical Association in 
Glasgow, 1288, Professor Cash spoke as_ to its antipyretic action, but 
because “of the dangerous character of the body,” he considered its 


employment inexpedient. 
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care, gave charts of the temperature in each case, and a daily 
record of their progress to recovery. I regret that pressure 
on the space of the British MgpicaLt JourNaL prevents me 

ublishing all the cases in full or inserting the charts. Inall 
= treated successfully eight cases, and of three of these I 
shall now give his report. 


Case1.—A. McW., aged 15, admitted January 2nd. 1892. History : Illness 
began 14 days ago with headavhe, shivering, aud diarrhcea, no abdominal 
n. He hadbeen confined to bed for8 days. Temperature on admis- 
sion 102.8° F. Notes on admission : Patient was quite intelligent and 
did not complain of any pain, abdomen somewhat distended, no tender- 
ness over the right iliac region, but slight pain caused by palpating the 
spleen. Some rose spots observed on abdomen an back. The spleen 
did not project below the costal arch. The area of dulness extended 
from the seventh to the eleventh ribs and increased forwards; a sense of 
resistance was felt on palpating underneath the ribs. Tongue was dry, 
lazed, and slightly brown in the centre. Heart sounds pure but weak. 
rine showed a faint trace of albumen. Carbolicacid pill (1} grain) four 
times a day. 

January 5th. Bowels have moved twice since admission, motions not 
characteristic. He had some difficulty in swallowing carbolic pills and 
| pee A — inclined to be sick after taking one. Temperature remits well 

n morning. 

January 8th. Doing well. Morning temperature is now 99° F., but even- 
ing temperature is still keeping up. Tongue bare and glazed. No abdo- 
minal pain or distension. Bowels are now inclined to be loose. Two 
motiousin the last 24 hours. Pulse 84. Urine very slightly albuminous. 
He now took the pills more easily. 

January 12th. Temperature normal! for two evenings. 

February 21st Dismissed we). 

CasE 11.—W. H., aged 14. Admitted January 12th, 1892. History: IIl- 
ness began eight days ago with headache and shivering and pain in the 
abdomen. He was constipated until three days ago when castor oi] was 

iven and his bowels have been loose since. He has been confined to bed 

orfour days. Temperature on admission 103.4° F. Notes on admission : 
Patient was quite intelligent. The abdomen was considerably distended 
but was neither painful or tender. There were several rose spots on the 
abdomen, chest, and back. The spleen could be felt projecting slightly 
beneath the costal arch. He had two motions since aimission, one 
* pea-soupy” in character. Tongue moist with slight whitefur. Heart 
sounds pure. Pulse 108, full, soft, and regular. Some sibilant rdles are 
heard at the base of both Jungs, but es ally over the rightone. Urine 
slightly albuminous. Carbolic pills (1} grain) fourtimes a day. 

anuary 15th. Some fresh rose spots noted to-day. Has had character- 
istic loose motions since admission ; tongue remains moist; sleeps well 
without hypnotics: takes carbolic pills easily. 

January 18th. This boy continues to do well. The abdominal tender- 
ness, which was very marked on admission, 1s now very much less. He 
has two or three loose motions in the twenty-four hours ; at first they 
were ‘ pea soupy,” latterly they have been of a more healthy type. 
na) ny no pain, no delusions, and sleeps well. Some fresh spots noticed 

0-day. 
. January 23rd. Temperature normal for four mornings. 

March 5th. Dismissed well. 

CASE I11.—M. G., aged 13, admitted December 25th, 1891. History : Illness 
pene four days ago with shivering, headache, sickness, vomiting, and pain 
in the chest. Bowels were constipated until she had a dose of castor oil, 
after which they became loose Temperature on admission 101.2°. Notes 
on admission: Her face is flushed, eyes clear, abdomen is not distended 
ped py nn spleen cannot be felt, tongue is dry and brown in the centre 
anG at the tip ; at the sides it is coated withsordes. Pulse 108. 

December 27th. No abdominal tenderness, spleen markedly enlarged, 
but not below the ribs. She had a loose, enteric-like motion to-day. 

December 29th. There is a rose spot noticed in the left umbilical region. 
She is passing on the average two * pea — +4 ” stools in the twenty-four 
hours ; tongue brown and dry, thickly furred; pulse 108, small and weak ; 
urine freefrom albumen; temperature shows distinct morning remis- 
sions; to havecarbolic pills }} grain four times a day. 

December 30th. Had a good night, and is progressing favourably. There 
is a fresh rose spot noticed in the epigastrium to-day, and two fresh ones 
in the back. 

January Ist. Tongue becoming moist; three fresh rose spots; abdomen 
slightly distended ; two loose yellow motions in twenty-four hours. 

January 2nd. Two fresh rose spots. 

January 6th. Fresh rose spot noticed ; temperature normal in morning, 
100° in the evening ; on ae moist ; pulse 96. 

January 8th. Evening temperature normal. 

January 15th. Pills stopped. 

February 10th. Dismissed well. 


TREATMENT OF TypHOoID FEVER IN PRIVATE PRACTICE BY 
Carpbotic Acrp PILts. 

Consideration of the reports from Belvidere justified me in 
concluding that greater and more decisive benefit might be 
obtained from their employment in private practice when 
cases of enteric fever can be treated at an earlier stage of its 
development than when patients are admitted to a fever hos- 
pital, and the disease has taken a complete hold of the system. 
On my advice Dr. Sloan, of Galashiels, decided to try them in 
his practice, as he had opportunities for doing this, since 
typhoid fever in spring and autumn is not uncommon in the 
district where his lot is cast. At the end of last July he re- 
ported that he had treated seven cases successfully, and from 
these he selected one as evidencing the influence which car- 





bolic acid has in reducing the temperature and in curtailing 


the progress of the fever. 

M.L.. female, aged 26. I]ness began six days ago with shivering, 
headache; and on the seventh day of her illness when I saw her 
detected some rose-coloured spots on the abdomen, and tenderness was 
evinced on pressure over the right iliac region. The temperature was 
102.5° F.in the morning, and 104.5° in the evening. There was slight 
diarrhea. The following day (June 24th) I found the symptoms in no 
way different, and | ordered her carbolic pills (2} grains in each) thrice 


daily. 
pase 26th. She takes the pills easily, and the evening temperatureis 


now 101° F. 
June 27th. Temperature in the morning normal ; in the evening 100° F. 


June 28th. Temperature normal morning and evening. 

The pills were continued for two days, and on July ist were stopped. 
She continued to do well until July 10th, when owing to an indiscretion 
in her diet, the temperature rose to 101° F, and diarrhcea reappeared. 
The pills were again ordered thrice daily, and in the course of two days 
the temperature was norma). Yet 1 cousidered it advisable to continue 
their employment for four days afterwards. There was no further in- 
crease of the temperature, and she made a satisfactory recovery. 


GENERAL CONCLUSIONS. ; 

Iam perfectly aware that the record of cases of —_— 
fever treated by carbolic acid is not conclusive, yet I think it 
has sufficiently proved that no danger attends this method of 
treatment in the doses mentioned, and even the dosage might, 
if necessary, without peril be increased. ; 

Wisely and timely undertaken, I believe benefit will be 
derived from its adoption by medical men in general practice, 
who see the fever at its onset, and consider it inadvisable or 
impossible to remove the patient to a fever hospital. At 
the same time the reports from Belvidere Hospital show 
that in suitable ceses, even where the disease is advanced, it 
will moderate the diarrhcea, sweeten by its antiseptic action 
the intestinal tract, and check the fcetor of the stools. 

There are other internal uses of carbolic acid, and I have 
elsewhere recommended its employment in cholera as a 
prophylactic and therapeutic agent, and also stated that it 
might be tried in diphtheria with advantage and safety in 
doses of two grains every two hours to control the development 
of the pathogenetic organism on which this disease depends. 
Others have advocated its use in flatulency with great disten- 
sion accompanied by pain. But to enter into details on these 
points would be extraneous to the scope of this article. 

I conclude by saying that this research clearly shows that 
the pure acid should supplant the objectionable and impure 
acid at present sanctioned by the British Pharmacopeia, Our 
official melting point is below the standard of any other 
civilised nation, and doubtless this glaring defect will be 
altered when another edition of the Pharmacopwia is issued. 
Meanwhile it is the obvious duty of surgeons to see that 
the pure acid is alone employed in hospital and private 
practice, and if this be attended to I have little doubt that 
the untoward results accruing from its use, emphasised by 
Billroth in 1889, would no longer be observed, and that it 
would resume its position of unquestioned superiority over 
other antiseptic agents. 





ON PERFORATION OF THE MASTOID PROCESS 
IN CASES OF ACUTE OTITIS MEDIA 
DUE TO INFLUENZA. 

By ADAM POLITZER, M.D., 


Professor of Otology in the University of Vienna. 


PurvLENtT inflammation of the middle ear appears to occur 
with exceptional frequency in connection with influenza, and 
I am inclined to attribute this fact to direct infection by the 
passage of pathogenic organisms into the middle ear from the 
pharynx. The affection is in many cases limited to the lower 
part of the Eustachian tube, without reaching the cavity of 
the tympanum. In other instances, however, a catarrhal or 
suppurative inflammation of the middle ear is observed, 
which is apt to prove much more dangerous than ordinary 
cases of acute otitis media. 

During the last two epidemics in Vienna the complication 
of acute middle ear inflammation with the formation of 
mastoid abscesses was remarkably common, and in a con- 
siderable number of these cases perforation of the mastoid 
process became unavoidable. 
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Classification of Mastoid Suppurations. 

In the normal condition, the mastoid process exhibits con- 
siderable variations in its structure. In most cases probably 
it is made up of cellular spaces, in others it consists entirely 
of diploetic tissue, while in a third group the air spaces are 
found combined with diploé, the latter structure constituting 
the lower and —— portion of the process, the rest of 
which is formed of cells. According to my experience the 
type of mastoid process containing air cells is that in which 
abscesses most frequently develop. The explanation of this 
fact is to be found in the facility with which the purulent 
exudation may be pent up by obstruction of the communica- 
tion between the cellular spaces of the bone and the mastoid 
antrum. In ordinary cases of middle ear suppuration, such 
circumscribed collections in the mastoid process are no doubt 
frequently reabsorbed, while in the cases under consideration 
much less tendency to this is observed, probably on account 
of the destructive effect upon the bony tissue exercised by 
the pent-up pus infiltrated with the special micro-organisms 
of the disease. This pronounced destructive influence of the 
énflammatory exudation in influenza may be recognised upon 
opening up the abscess in the bone after the morbid process 
has lasted from a week to a fortnight. The osseous structure 
limiting the abscess cavity is seen to be softened by caries, 
and the cavity itself partly filled up with spongy granulations 
of unhealthy appearance. Besides the class of cases just 
described, I have met with others in which abscesses of the 
mastoid process were developed in the diploé. These were 
most commonly situated quite near the surface as small 
purulent collections, either discrete or confluent, and had no 
apparent connection with the antrum. I have rarely observed 
spontaneous evacuation of such abscesses through the corti- 
eal layer of the bone. 

Symptoms. 

With regard to the symptoms indicating abscess formation 
- the mastoid, I attribute a particular importance to the fol- 

owing: 

a. Spontaneous pain, seldom intermittent, in the mastoid 
process, with great tenderness on pressure over its middle 
and lower part. 

4. Increased temperature over the same region as compared 
with the healthy side. 

ce. As a general rule, no notable cutaneous infiltration is 
perceptible, but redness and swelling may be observed where 
external periostitis is present. 

d. The occurrence of fever is of special significance. In 
some cases the temperature is but slightly raised, but it 
usually reaches 100° or 102° F., though this is seldom ex- 
ceeded. As in most other inflammatory affections, the 
greatest febrile exacerbations occur in the evening. In ex- 
ceptional instances prominent swelling and fluctuation was 
noticed in connection with discharge of an abscess through 
the bone externally. 


Course of the Affection. 

The development of abscesses in the mastoid in many cases 
occurred together with purulent accumulation in the tym- 
panic cavity, without perforation of the drum membrane. In 
these, paracentesis of the membrane was required, as well as 
the opening of the mastoid process. In the majority of cases 
operated upon, however, perforation of the membrane took 
place before symptoms of abscess formation became promi- 
nent. While the abscess remains an abundant discharge 
from the ears is present, usually blenorrheeal in character. 
Sometimes reabsorption of the abscess and spontaneous cure 
results, asin certain cases of common otitis media. I ob- 
served this much more frequently during the last than in the 
preceding epidemic, a fact pointing probably to the milder 
form of the latter. As a rule, however, the morbid process 
continues in spite of rigid antiphlogistic measures, and leads 
to destructive caries, the arrest of which demands timely 
operative treatment in order to prevent the occurrence of the 
most grave complications. There is no doubt that the lateral 
sinus may also become implicated. In one case, I found upon 
opening the mastoid process a cavity filled with large granu- 
lations and bony detritus, and limited internally by the ex- 
posed venous sinus. The abscess cavity ultimately became 
obliterated by granulation tissue, and complete recovery 
ensued. In the absence of an operation, the disease would 





probably have extended so as to involve the intima, and have 
ended fatally by setting up phlebitis of the sinus and 
pyzemia. 

Treatment. 

The treatment of mastoid abscess will be influenced by the 
duration of the affection, the degree of fever, the intensity of 
the subjective symptoms, and the general condition of the 
patient. At an early period, when pain has been present 
only two or three days, the inflammatory process will some- 
times recede by painting over the surface with tincture of 
iodine, by inunction with unguentum cinereum, or by the 
application of cold by means of Leiter’s apparatus. The effect 
of these remedies is greatly assisted by washing out the tym- 
panic cavity with a lukewarm solution of sterilised water, or 
a 1 to 2 per cent. tepid solution of boric acid. With ameliora- 
tion of the local symptoms, the purulent discharge from 
the ear also diminishes, and after the employment of these 
measures for some weeks a cure is obtained. 


Operative Treatment. 

If, however, the febrile condition, together with the local 
symptoms just described, should have continued for more 
than eight days; or, if in more recent cases, active anti- 
phlogistic treatment should afford no relief either in respect 
of the local symptoms or of the fever, then it will become 
necessary to resort to the procedure of making an opening in 
the mastoid process. Immediate interference is indicated 
in these cases, since not only may extension of the morbid 

rocess in the bone involve vital regions, but the operation 

eing, as I believe, in no way dangerous, it may be performed 
without hesitation. 


Description of Operation. 

The following is the manner in which it is carried 
out. The external parts having first been thoroughly 
cleansed with an antiseptic solution, and anesthesia hav- 
ing been induced, an incision 4 to 5 centimetres in length, 
and slightly curved, is made through the skin, half a centi- 
metre behind the attachment of the concha, and reaching 
almost to the upper limit of the mastoid process. The peri- 
osteum is then divided, and separated from the bone with an 
elevator, so as to expose the middle and lower part of the pro- 
cess. The lips of the incision being now held apart with 
hooks by an assistant, the cortical layer of the bone is re- 
moved to the depth of 3 centimetre to 1 centimetre by means 
of a gouge 6 millimetres in breadth, which is to be held 
obliquely to the surface. In the course of the process one 
comes across the purulent focus, situated sometimes imme- 
diately beneath the cortex, sometimes at a depth of 4 centi- 
metre to 1 centimetre only from the surface, and filled up 
with pus and granulations. In some cases I have found 
peal small abscesses, either isolated or in communication 
with each other. After having sufficiently enlarged the open- 
ing in the bone, the abscess cavity must be scraped out with 
a sharp spoon so as completely to remove the surrounding 
softened and infiltrated bony tissue. The procedure is apt to 
be accompanied by somewhat active hemorrhage, which may 
be arrested by plugs of sublimate gauze. In no case operated 
upon, except one, could I ascertain the existence of any com- 
munication between the abscess and the antrum. The 
abscess cavity should be thoroughly irrigated with a 1 por 
cent. solution of corrosive sublimate, and afterwards filled 
with iodoform gauze. Finally, the external incision is to be 
partly closed by a couple of sutures above and below, and a 
suitable bandage applied. The latter need not be renewed 
before six or eight days if the case goes on well. 


Results of the Operation. 

The beneficial effect of the operation is in most cases shown 
by arapid decrease of temperature, which by the next day 
generally falls to normal, or even lower. The discharge from 
the ear also becomes notably less ina few days, an disap- 
pears with the healing of the cavity, sometimes in a week, 
sometimes not before a fortnight. In one case only did a case 
end fatally after operation. This was during the epidemic 
of 1890, and was of a very severe character from the first. In 
the most recent epidemic no fatal termination was observed. 
The length of time necessary for complete cicatrisation 
depends partly upon the size of the cavity left after the 
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° tion, and partly upon the extent of disintegrated tissue 
which may, a remain behind. Under normal cir- 
cumstances, the wound takes three or four weeks to heal 
when dressed with iodoform gauze, the cavity filling up 
with granulation tissue. With a superficial abscess, leaving 
a shallow cavity in the bone, I consider it ‘advisable at once 
to bring together the edges of the incision, leaving, how- 
ever, a small space below for the passage of a thin strip of 
iodoform gauze. If no suppuration should take place, the 
lower opening may be allowed to close up after a few days, 

roviding the healing process goes on in a normal manner. 

ith more deeply situated abscesses, its duration may be 
shortened by the adoption of Gruber’s recommendation to 
insert a suture at a later period. 

I wish, in conclusion, to — out the simplicity of the 
operation, a knowledge of which is of the greatest import- 
ance for the surgeon, especially in country practice, where, if 
danger threatens, immediate interference becomes necessary. 


Need for Compulsory Instruction in Otology. 

I cannot refrain also from expressing how desirable in my 
opinion it is that aural surgery should be made an obligatory 
subject of examination for the student, in order that this 
branch of medicine should become the common property of 


all practitioners. 





FOUR CASES OF MYXCDEMA TREATED BY 
INJECTIONS OF THYROID EXTRACT. 


By G. E. HALE, M.B., B.C.Canras., 
House-Physician, St. Geerge’s Hospital. 





Havine had the oppertunity of treating four cases of myxe- 
dema with injections of thyroid extract, in the manner re- 


commended by Dr. George Murray,' it seemed that a record 


of them, at a time when the treatment has been recently 


under discussion, might be of some value. 

CASE L. Advanced Myxwdema (15 years’ standing): Marked Improvement 
under Treatment.—Mrs. C. B., aged 48, had been a confirmed sufferer for 
about fifteen years, and on a previous occasion an in-patient at St. 
George’s Hospital, but no treatment had produced any alleviation of her 
symptoms. In 1889 she became too weak to leave her room, and had not 

one so for three years previously to the present admission. 

On January 5th, when she became an in-patient for the second time, 
she was in an extremely advanced stage of the disease. Her physical 
strength was at such a low ebb that she could hardly walk alone; the 
senses were blunted, and all movements slowed to a remarkable degree. 
There was no dropsy. Perspiration had been absent for sometime. She 
had not menstruated for ten years. 

She was at first kept in bed, and the treatment was commenced on Jan- 
uary 9th, the injections (m xxv) being made weekly into the back. 
When she got up, she at once resumed the classical habit of gravi- 
tating tothe fireside. These little journeys at first could only be per- 
formed with assistance, and she complained occasionally of a ee of 
faintness, not occurring particularly after the injections. By the end of 
January she could walk about slowly without he P, and announced that 
she felt decidedly better. She was then troubled by cedema of the legs, 
which continued to appear and subside occasionally during the whole of 
February. - the end of that month there was a marked improvement 
in her speech, perspiration became more free, and even profuse after 
each injection, while she evinced increased vivacity by quarrelling with 
a fellow-patient about a trifling difference of opinion. Early in March 
she began to sew, and she thought that her hair was beginning to grow. 
she regained strength slowly but surely up to the time of her leaving the 
hospital on March i4th. During her stay the temperature was taken 
night and morning. It was at. first markedly subnormal, but rose very 
rapidly after the treatment was begun, and then with one trifling excep- 
tion never varied much from the normal line. Observations unfortu- 
nately were not made on the daily quantity of urine passed with regard 
to diuresis being set up, but when questioned subsequently about this 

oint, she was certain that she had passed more than usual. Since 

arch 14th the patient has come up tothe hospital from time to time 
and has been injected on each visit. At first she felt weak, was trouble 
with cedema of the legs and profuse perspiration, and was unable to walk 
300 yards to the nearest omnibus, being obliged to take a cab. By April 
2ist, however, she was much brighter and stronger; she walked as far as 
the omnibus for the first time, and had ceased to be troubled with swel- 
ling of the legs; her aspect was clearer, and had lost much of the heavy 
look characteristic of the disease; and a profuse crop of new hair was 
noticed for the first time in partsof the head which had previously been 
nearly bald. By May 1ith she was able to doall her own washing and 
dusting, and had foresworn the delights of the fireside. By June Ist she 
had succeeded in scrubbing the floor for the first time for fifteen years; 
her new hair was still growing in length, her speech had become fairl 
brisk, but was still below the normal standard. Her strength improved, 
and she showed signs of a degree of mental acumen and alacrity of move- 
ment which had for years been foreign to her nature. The temperature 
was taken on each visit, and showed a marked fall following the ex- 
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change of the comforts of the —— ward for a far from luxurious 
home, but it subsequently rose nearly to the normal line. 

From June Ist a long interval Kg before she made her reappear- 
ance at the hospital ; and at her next visit on August 3lst it was obvious 
that there was aslight deterioration in her condition; her face was 
duller and slightly pufty, and her bodily strength less than before. She 
was still able, however, to do most of her household work. 


The case shows that a great change was brought about, and 
this presumably by the treatment. She was at the time of 
her admission in such a state of physical ———- that 
one cannot but think that her feeble spark of life would have 
soon become extinguished, had not some means been found 
to fan it into fresh vigour; and inasmuch as no decided im- 
a had taken place during her —— stay in the 
10spital, one is justified in attributing this to the injections 
rather than to the nursing and comforts of the ward. As a 
proof of her changed aspect, it may be mentioned that, 
whereas she had in January been more than once sent up to 
the Examination Hall for the purposes of the Conjoint Board 
examination, the examiners thought that she was not in April 
a sufliciently marked case. No unpleasant symptoms fol- 
lowed any of the injections in this case. Iam indebted to 
Dr. Whipham for permission to publish these notes. 


CASE Il. Myxademain Early Stage : Great Improvement.—Mrs. R., aged 46, 
had first noticed symptoms of the disease early in 1890. She was admitted 
into the hospital in January, 1891, when she stated that she had altered 
so much in face that her friends failed to recognise her. The question of 
thyroid transplantation was considered and negatived. There was no 
change in her condition during her stay. Her hair was then beginning 
to fall off. This patient was not admitted into the hospital for treatment, 
but attended weekly as an out-patient to have the injections performed. 
She was, at the commencement of the treatment on April 5th, a well- 
marked case, whose only peculiarity was that she was subject to profuse 
perspirations. 

After the first injection (m xxv) she had much giddiness and headache 
for twenty-four hours. By May 15th she felt stronger in the legs, and 
could use her hands better ; and by May 30th there was also distinct im- 
provement noticeable in her aspect; she found that she was able to work 
better, and that she no longer felt languid and tired, or suffered from 
aching in her legs as formerly, while her speech was quicker and less 
nasal intone. After the injection on that day (made at one spot in the 
back) she said that she, to a great extent, lost the use of her hands for 
two days. She was injected on June 14th, but after that an interval of 
four weeks elapsed, and on July 11th the temperature, which had previ- 
ously risen from subnormal to normal, had fallen to 97°. She had by 
this time began to feel the want of the injections, and complained of her 
hands feeling ‘‘ woolly,” but her gain in strength was evinced by her 
ability to wash blankets for two days, a feat which before the commence- 
ment of the treatment was quite beyond her powers. On July 20th the 
temperature had once more reached normal. She mentioned again the 
weakness and pain in the arms following the injection for some hours. 
Her improvement in speech and in vigour had been sufficiently plain to 
call for much comment from her fellow servants and her mistress. On 
August 15th she was still improving although no injectioa had been given 
since July 20th. There were numerous new black hairs visible about 
1} inch long, among the old grey hair. She had not noticed any increase 
in the quantity of urine during the treatment. Although much stronger, 
she did not think that she wasas strong as beiore the onset of the 
disease, but volunteered the statement that she was becoming more like 
a photograph of herself taken at that time. 

CASE 111. Myxedema of Seven Years’ Duration: Marked Improvement.— 
Mrs. M. B., aged 54, had been a sufferer from myxcedema for seven years, 
and was once a patient in St. George’s Hospital for a few days, but had 
never derived any permanent benefit from medical treatment. At the 
time of the commencement of the treatment she was a very well marked 
case, having much cedema of the face and legs, chilliness, red nose, red 
patches on either cheek, and her speech so greatly affected as to be unin- 
— to strangers, while her weakness incapacitated her from fulfilling 
her household duties. Her menopause took place in 1887. 

The first injection was given on March 16th, and she attended weekly 
as an out-patient for their repetition. After the first few injections she 
was troubled for some hours with sensations of faintness and nausea. 
By April 12th the edema had almost disappeared, and she noticed that 
her movements were sharper. No further unpleasant symptoms were 
complained of as following the injections till May 24th, the injection on 
that day being followed by pain and swelling at the seat of puncture for 
nearly a week. Improvement in all respects was slowly taking place 
during this time. After the injection on May 31st she had frequent 
fainting fits, while after that on June 7th, which was performed very 
slowly, she felt ‘‘queer” and unable to raise her arms. Since that date 
she has had the injections less frequently—about one every three weeks. 
On these occasions mxxv were not all injected at one spot, but one-half 
of the dose os on either side of the back, and no unpleasant sym- 

toms have followed any of them. On August 16th she stated that she 

elt wonderfully well, as strong as before the onset of the disease ; that 
she could now kneel, scrub, shake up beds, and do all her washing; that 
the services of an interpreter were no longer needed in her shopping ; 
that, though her hands still felt ‘“‘woolly,” she could sew better and 
thread a needle without putting on her spectacles; and that she seemed 
to be growing younger instead of older. No new hair was noticeable, but 
she thought that her old hair was growing longer. She was also sure 
thag since the employment of injections she had passed more water than 
before, but the fact of her having attended as an out-patient has pre 
cluded any confirmation of this statement. Her aspect at this time is 
still of the kind diagnostic of the malady, but toa far slighter degree 
than at the commencement of the treatment. The temperature, formerly 
below 96°, reached the normal at the end of May, and has rarely fallen 
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more than one degree on any subsequent occasion. I am indebted to 
Dr. Ewart for leave to publish this case. 

CASE 1Vv. Myxwdema in Early Stage : Slight Improvement.—A. N., female, 
aged 27, had, when admitted as an in-patient in February, shown sym- 
ptoms of the disease for a year and a-half, but did not present a very 
characteristic appearance. The treatment was begun early in March, and 
injections of mxxv_ were made weekly for three months. The injection 
on May 30th was followed by pain and swelling at the seat of puncture, 
and that on June 4th by an abscess, which healed kindly after incision. 
She then had no treatment for seven weeks. In July, August, and Sep- 
tember she underwent another course of injections at the Atkinson 
Morley Convalescent Hospital. The result may be briefly summarised as 
follows : No improvement in strength or in appearance has taken place, 
and she still feels as cold as before, but her speech has become brisker, 
and her fingers more nimble in the use of the needle, while menstruation 
has reappeared regularly. According to the patient’s account diuresis 
took place during the treatment, but the phenomenon was not confirmed 
by observation. y : " 

It will thus be seen that improvement—decided in the first 
three cases, slight in the fourth—followed the adoption of the 
treatment. The cases have not been long enough under ob- 
servation to discuss the permanency of the improvement, but 
at present it seems as if a period of more than three or four 
weeks’ abstention from the injections was sufficient to pro- 
duce a certain amount of deterioration. In the first and 
fourth cases the red blood corpuscles were counted before and 
after the commencement of the treatment, but no appreciable 
difference was found in the estimations. It is unfortunate 
that the diuretic properties of the remedy were not known by 
me in time to permit of the urine being measured daily in the 
two cases treated as in-patients, but it will have been noticed 
that three of the four patients asserted that their urine was 
unusually profuse during the administration of the injections. 

The unpleasant symptoms following the injections may be 
summarised as (1) inflammation which may terminate in 
abscess, (2) giddiness and headache, (3) faintness, (4) loss of 
power in the upper extremities. The best method of ob- 
viating these has yet to be elucidated ; in the above cases no 
unpleasant symptoms have occurred if the injection has been 
made at two spots instead cf one, but the employment of this 
method has not been sufficiently tested even in the above 
cases to more than suggest its further trial. Dr. Murray? now 
recommends that the extract should be sterilised by the pres- 
sure of liquefied carbonic acid gas at 40 atmospheres, whereas 
that used in the above cases was rendered aseptic by the ad- 
dition of a minute quantity of carbolic acid (about 1 in 600). 
It will be seen that two of the above patients had been suf- 
ferers from the disease for some years, and the fact that both 
have been greatly relieved tends to disprove Dr. Michell 
Clarke’s theory® that the injection treatment must be adopted 
at a very early stage of the disease to produce any good 
effects. 

The thyroid extract was obtained throughout from Brady 
and Martin, of Newcastle. 

Beyond these few comments the cases speak for themselves, 
ana will help to prove, if proof be necessary, the efficacy of 
the treatment recommended by Dr. Murray before the British 
Medical Association. 





CASE OF DYSENTERY WITH AMCEBA COLI IN 
THE STOOLS. 
By JOHN HAROLD, L.R.C.P.Lonp., M.R.C.S.ENG., 


Medical Registrar, Charing Cross Hospital. 
THE subject of amcebic dysentery has of late been much dis- 
cussed, and has received a fresh stimulus from the prolonged 
and comprehensive investigations carried out by Drs. Council- 
man and Lafleur, of Baltimore.* The following case, so far as 
I am aware, is the first of its kind noted in England in which 
the ameeba coli was detected in the stools. 

A. H., aged 27, formerly a soldier, was admitted to Charing 
Cross Hospital, under the care of Dr. Green, on February 6th, 
1892, suffering from chronic dysentery. His past history may 
be thus briefly summarised. In August, 1886, being then in 
India, he suffered from ague; two months later, for the first 
time, he passed bloody and slimy motions. He was but little 
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benefited by treatment. He was stationed from June, 1888, 
to June, 1889, in Burmah, where the quality of the drinking 
water was highly unsatisfactory. Here he had an exacerba- 
tion of his trouble, but improved under treatment at the 
military hospital, so that he was able to resume military 
duty and serve with the Black Mountain Expedition, but he 
had frequent relapses, chiefly induced by his alcoholic bouts. 
He was invalided home in September, 1890, since which time 
his dysenteric trouble has varied in intensity according as he 
dieted himself and abstained from alcohol. 

On coming under observation he complained of tenderness 
over the liver, which was enlarged, its surface being smooth 
and regular. The abdomen was sensitive to pressure, especi- 
ally along the course of the colon. The spleen could not be 
felt; the thoracic organs were healthy ; the tongue was quite 
clean and shining, typically a ‘tropical tongue:’’ the urine, 
which was repeatedly tested, was always found acid in re- 
action, of specific gravity from 1010 to 1015, and never con- 
tained albumen, sugar, or albumoses, nor did it present any 
special microscopical characters. The blood was carefully 
examined, and showed a slight deficiency in the number of 
red blood dises, and a corresponding decrease of hzemoglobin. 
The motions were generally preceded by colicky pains, and 
were very variable in character, frequency, and quantity. 
They were usually mucoid, very loose, with a varying amount, 
of feeculence, and contained blood, the quantity of which 
might be large, or merely a streak. At times they looked like. 
mucoid exudation tinged with blood, or slimy, with a sickly 
odour, or else they presented the appearance and consistence 
of thin gruel, with here and there a few scattered masses of 
gelatinoid exudation ; they were alkaline in reaction. 

The motions were submitted to microscopical examination 
in the following manner: A little of the motion was taken 
from the warm bed-pan into which it had been passed and 
was placed on a warm glass slide placed on a ‘‘warm stage; ”’ 
it was then examined with a }-inch objective. After a careful 
search amcebee coli were detected, generally in the gelatinous 
masses already referred to. They varied in number and some- 
what in size—usually being about four or five times the 
diameter of a blood corpuscle, and exhibited their charac- 
teristic movements in all degrees of activity. Their outline 
was faint and indistinct. At times there was a well-marked 
progressive movement, but there might only be a simple 
thrusting forth and retraction of blunt pseudopodia. When 
it appeared more or less circular in outline, by carefully 
observing a focussed amceha, its stages of quiescence, pseudo- 
podial protrusion, or rapid change of position or of shape 
could easily be noted, as also the division of the amceba into 
ectosare and endosarc, the pseudopodia being at their first 
protrusion an entirely homogeneous ectosarc, and remaining 
so until what looked like a sudden a of the boundary 
line of the granular endosare allowed this to pour into it, and 
thus effect a change of position. In order to recognise the 
amceba, it is most important that it should be actively moving, 
and therefore the temperature of the warm stage must be 
attended to. Cold has a paralysing effect on the amcebe, 
and when passive they are readily overlooked. The activity 
of the amcebe is readily made out by watching the varied 
substances taken up by its protoplasm—granular matter, red 
blood corpuscles, organisms, ete. 

As a human parasite the amceba coli was originally detected 
by Lambl, but the first satisfactory investigations concerning 
the amceba were carried out by Lisch. According to Kar- 
tulis, of Alexandria, who in 1883 recorded the results of his 
examination of 150 bodies of persons who died of dysentery 
in Egypt, the amceba coli is present in all cases of true 
dysentery, as also in dysenteric abscess of the liver; and so 
far his results have been confirmed in America, Greece, and 
Russia. In this connection I have the permission of Dr. 
Patrick Manson to state that he has detected this parasite in 
the stools of two patients suffering from dysentery acquired 
in India, but that he has failed to find it in the pus of three 
cases of liver abscess in which he made careful search. 

I desire to express my best thanks to Dr. Green for kindly 
permitting me to publish this case. 

MeEpIcaL MaaistRatE.—The Lord Chancellor has appointed 
H. Dove King, M.D., B.&c., one of the magistrates for the 
borough of Sudbury, Suffolk. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


OXY-CHLOROFORMIC AN.ESTHESIA., 
AcTING upon the assumption that the pronouncement of the 
Hyderabad Chloroform Commision, relative to the cause 
of deaths from chloroform, is correct (for it has not been dis- 
proved), the thought has occurred to me, that if it is as they 
say, “invariably’’ due to an ‘‘overdose”’ and “ asphyxia,” 
there must surely be a remedy, and two or three ugly “‘ acci- 
dents,’’ fortunately without a fatal termination in either case, 
have stimulated me to seek one. This, I believe, we have in 
oxygen. We are told that ordinary chloroform inhalation is 
always accompanied by a fall of the blood pressure, or slowing 
of the circulation, which, however, is not dangerous ‘‘if’’ not 
excessive ; we are also told to avoid any kind of interference 
with the respiration, to watch it carefully, and, should it fail, 
‘to have recourse immediately to artificial respiration, so that, 
wractically, we are watching the respiration merely to see it 
stop, and are then by no means certain that we can resuscitate 


-our patient. Now, to slow the circulation is to at once inter- 


fere with the aérating process, and though the system up toa 
certain point would seem to tolerate it, yet when the limit of 
stagnation, or tolerance of excess of carbonic acid, is reached, 
the vagus is paralysed, and we have asphyxia,as much probably 
from this source as from the chloroform. Be this as it may, a 
judicious combination of oxygen and chloroform keeps up the 

lood pressure, maintains regularity of the respiration, and 


ensures perfect aération throughout the period of administra- 


tion ; it limits the action of the chloroform to the suspension 
of consciousness, does away with much of the post-anzsthesial 
depression, brings about a much mor rapid recovery from 
the anesthetic, and induces a feelit © eonfidence unknown 
under the old system, because, byit. © ‘*‘ accidental” element 
in this connection is eliminated. The combination alluded 
to is effected by what I may best express as an ‘‘ oxy-chloro- 
form inhaler,” so constructed as to bring the two agents under 


the perfect control_of the manipulator. % 
Liverpool. Turo. G. H. NicHOoLson. 





CASE OF RECRUDESCENCE IN SCARLET FEVER.! 
Tue following case occurred during an outbreak of scarlet 


‘fever in this district :—On October 16th, J. K., a girl, aged 8, 


took ill, complaining chiefly of sore throat. The following 
day, when I saw her, in addition to an inflamed state of both 
tonsils and of the soft palate, I found, covering the whole of 
her chest, a distinctly scarlatinal rash, which extended to her 
sides, back, and limbs. 

Communication with an infected house was proved. Des- 
quamation began on the eighth day, and the case, which, 
though of a mild character, was undoubtedly one of scarlet 
fever, ran an ordinary and uncomplicated course. On 
November 24th—almost six weeks from the onset of the 
illness—the girl had been allowed into the garden when the 
weather was damp, with a sudden fall of temperature. The 
same night sore throat was again complained of, with sick- 
ness. The temperature was 100°. Next day I found her very 
unwell, the temperature 103°, the tongue coated with a white 


‘fur, the throat,  oneags and naso-pharynx acutely inflamed, 


swollen submaxillary gland and a very abundant reappear- 


-ance of the rash over the neck and chest, from which to the 


remainder of the body, arms, and limbs there was a speedy 
extension. On the following day (November 26th) the tem- 
perature was 104°, the tongue was becoming very red and 
glazed, with large papille, and pain was complained of in the 
right knee-joint. 

Oni November 27th the morning temperature was 105.2°, the 
atient restless and ill, but there was no disturbance of cere- 
ralfanctions. Antipyretics were frequently administered, 

and the evening record showed a temperature of 102.4°, Next 
morning the temperature was 101° and therash fading. From 


1 Notes of two somewhat similar cases, together with a very able and 
exhaustive reference to the literature of the subject by Dr. G. P. Boddie, 
will be found in vol. x. of the Transactions of the Medico-Chirurgical 
Society, Edinburgh. 





this point there was a gradual and steady improvement, the 
temperature reaching normal on December Ist. Desquama- 
tion began on the sixth day, and was on this occasion much 
more extensive. There has, thus far, been no albumen in 
the urine, and no evidence of endocardial change. 
Complications of various kinds, even the incidence of a 
purpuric rash over the extensor surfaces of joints, one has met 
with during the course of scarlet fever, but I have never 
before seen a case of complete recrudescence. Where, as in 
the present instance, a fresh infection was not likely, the 
probable explanation of such a relapse would seem to be that 
of Henoch—namely, that the virus had not been completely 
eliminated by the first attack. 


Linlithgow. JAMES Hunter, M.D. 





COPIOUS WARM ENEMATA AFTER SEVERE 
H.EMORRHAGE., 

I was called lately to a man, aged about 30, with hematemesis 
probably from ulcer, which continued severely for six days 
and was eventually controlled by hazeline internally, and 
ice-bladders to the epigastrium. Two days thereafter, the 
bowels not having been moved for more than a week, I ordered 
a warm water enema. About a quart was injected, but to my 
surprise none of it returned. The patient meanwhile ex- 
pressed himself as feeling stronger after the injection. 

I do not know whether copious rectal injections have been 
used as a means of restoring the circulation after hzmor- 
rhage; but it would seem natural to suppose that in the 
depleted state of the tissues, the intestinal capillaries, like a 
dry sponge, might absorb wv and effectually, as indeed 
they appeared to do in the above instance. The description 
by Dr. E. J. Cave in the British Mrpicat Journat of 
December 3rd, of a case of hemorrhage successfully treated by 
direct intravenous injection has led_me to suggest an indirect 
and simple method. 


Strathpeffer Spa. FortrescvE Fox, M.D.Lond. 





OPERATIONS ON OLD PEOPLE. 
TuE following case is, I think, worth reporting :— 

Miss H., aged 87, was the subject of a sprouting epithelio- 
matous growth on the left cheek, which, as its rate of growth 
was increasing, I removed by knife and cautery on June 22nd. 
The wound healed very quickly and there has been up to date 
(December 12th) no recurrence nor trouble of any kind. 

Mrs. B., whose arm I amputated in 1889 (case reported in 
British MEpICcCAL JOURNAL, January 25th, 1890), was alive 
and well this summer, and should be celebrating her 84th 
birthday in a very short time 


Coventry. F, Faviper Wuire, F.R.C.S. 





THREE INFECTIVE DISEASES INCUBATIVE AT THE 
SAME TIME. 
I HAVE recently had under my care a child, aged 3} years, in 
whom was developed within a week the following infectious 
diseases in the order named; namely, whooping-cough, 
chicken-pox, measles. The incubative period of pertussis is 
stated to be a few days, that of chicken-pox to be variable, 
and that of measles from seven to ten days, and the point of 
interest is that three distinct poisons (microbic?) should 
flourish in one corpus vile, and come to full maturity at one 


and the same time. 
J. T. C. Nasu, M.B., C.M.Edin. 


Beckenham. 


THE INCUBATION PERIOD OF CHICKEN-POX. 

On November 18th Mrs. M., residing at Hampstead, accom- 
panied by her little boy, visited a married sister at Streatham. 
They stayed at Mrs. O.’s house about three hours. Soon 
after they left Mrs. O. found that one of her children had red 
pimples on the body. The doctor who saw the child next day 
discovered that she was suffering from chicken-pox. Mrs. M.’s 
child was taken ill with the disease on December 2nd, and the 
rash appeared on December 3rd. 

Although this is only a single case, I think it is worth 
recording for two reasons : first, it enables us to definitely de- 
clare the period of incubation to be fourteen days; and 
secondly, it proves that chicken-pox is infectious directly the 
rash appears. 
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It is only by recording like conditions of infection that we 
can accurately state the period of incubation of infectious 
diseases. I would, therefore, suggest that all medical men, 
under whose notice similar circumstances occur, should send 
brief particulars of them to the medical journals. 

Beckenham. Joun J. Eyre, M.RC.P.I., D.P.H.Cantab. 


FOREIGN BODY IN THE LUNG. 
In the British Meprcau JournNAL of November 26th, I have 
been much interested in perusing two cases of foreign body 
in lung. 

A Case.—My son, then about 17 years of age, being on 
board-ship, put a piece of teak into his mouth, when it sud- 
denly slipped through the rima glottidis into the right lung, 
giving rise at the time to much coughing. Afterwards 
nothing more was thought of the occurrence until he returned 
to England, when it was diagnosed ‘“‘ abscess pressing upon 
the right bronchus.” No hint was ever given that any foreign 
body had been swallowed. The case was regarded as the 
sequel of fever, contracted at Bombay. After occasional at- 
tacks of vomiting and coughing, the abscess gave way, and in 
the fcetid pus was discovered the piece of teak. Upon draw- 
ing his attention to it, he then remembered swallowing it 
when off the Cape of Good Hope, the exact date being fifteen 
months from the day of entrance to the exit. He now enjoys 
good health, but, upon catching cold, is apt to manifest signs 
of bronchial asthma. At the present time he is in command 
of an ocean steamer, and passes most of his time in a hot 


climate. In his case nothing but supporting, soothing treat- 
ment was resorted to. 
Southampton. SPENCER T. Smytu, M.D., F.R.C.S. 





DISLOCATION OF LOWER JAW IN CHILDREN. 

I THINK these dislocations must be far more common than 
statistics show. Personally, I have seen and reduced two 
cases, both in girls, aged respectively 16 and 13 years, and 
both caused by yawning. Perhaps the dislocation in children 
is very easily produced and reduced naturally, and therefore 
rarely seen in hospitals, or brought under the notice of men 
who compile statistics. It is common to see a mother sup- 
port the lower jaw of a yawning infant; but, whether she 
does so by reason of tradition, observation, or instinct, I do 
not know, but perhaps the fact itself is worthy of note. 

Both the cases referred to occurred during the last six 
months ; and 1 remember that it was not an uncommon ex- 
perience ten years ago to find, both in adults and children, 
that the lower jaw became “set ”’ (that is, dislocated), during 
the extraction of lower teeth, if the jaw was not efficiently 
supported. 

Lorrimore Square. 


R. Watson Cocncett, M.R.C.S., L.S.A. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SIR JAMSETJEE JEJEEBHOY HOSPITAL, BOMBAY.? 
HYDATIDS OF THE SPLEEN: LARDACEOUS LIVER. 
(By Surgeon-Captain F. L. Curipr, Second Physician to the 
Hospital.) 
R. N., a woman. aged 38, was admitted on May 2nd for pain 
in the region of the liver. She was a Goanese by extraction, 
but born and resident in Bombay. She was married and had 
one son. She said she had suffered from rheumatism for one 
year, that she had been troubled with diarrhcea for two 
months, and that the abdominal pain had lasted four months. 
She had been in the habit of drinking and smoking much. She 
was much emaciated; there were a number of small, hard 
rheumatic osteophytes on the spine and around the glenoid 
cavity of each scapula; the left coracoid process was large and 
rough, and the movements of the left shoulder-joint 
impaired. There were no evidences of syphilis. The tongue 


1 Read at a meeting of the Bombay Branch of the British Medical 
Association. 











was flabby and furred, appetite bad, the motions were 
diarrhceic, and passed four times a day. The liver wax 
enlarged, its upper level was at the fifth right intercosta) 
space, below it extended to one inch below the last rib, thence 
across the abdomen to the umbilicus, and then curved 
gradually upwards towards the left till it came into contact 
with the spleen. The hepatic notch was easily felt, the sur- 
face of the liver was quite smooth and uniform, and its edge 
distinct ; it was only slightly tender on pressure. There was 
no jaundice. 

The spleen was also enlarged, its lower margin reached to 
two inches below the last rib, upwards splenic dulness ex- 
tended to the seventh rib; there was no ascites. Therespira- 
tory and circulatory systems were normal, but the heart 
sounds were feeble; the urine was normal. The patient grew 
weaker daily, the diarrhoea and abdominal pains persisted, 
and she became very drowsy, with a subnormal temperature. 
The liver became more tender to pressure, and the patient 
rapidly sank and died on May 8th. 

Post-mortem examination 20 hours after death. Rigor 
mortis present, but passing off; body emaciated ; there were 
a number of small osteophytes on the spines of the scapulze 
and on the edges of the glenoid cavities, and the left coracoid 
process was large, thick, and irregular. The liver weighed 
2,170 grammes, it was large, solid, smooth on the surface, and 
heavy ; its edge sharp, its surface glistening, and light-red in 
colour. It cut with a clean smooth section; it was dry, con- 
taining but little blood and bile, and it was not easily lacer- 
able; the cut surface looked like pale-red wax. On the cut 
surface the separate lobules could not be made out ; there was 
a little watery bile in the gall bladder. The liver gave the 
lardaceous reactions readily, particularly well with iodine and 
iodine green. There was a small part of the edge near the 
gall bladder which was darker and softer, and looked rather 
less diseased; otherwise the whole organ was as described 
above. There were rather firm adhesions of the liver to the 
spleen and diaphragm. The spleen weighed 1,350 grammes ; 
it was large and bound by old adhesions to the liver and 
diaphragm. On opening it 20 ounces of hydatid cysts were 
removed, of various sizes, from a small marble to a large hen’s. 
egg; the capsules of the cysts were soft and gelatinous. 
Their contents resembled semi-fluid jelly, but while some of 
the cysts were quite clear others had partly caseous partly 
gelatinous walls and contents. All these cysts were contained 
in one large mother-cyst, and within the latter there was also 
a considerable quantity of yellowish-white curdy matter, 
looking like putty, and having no smell. The spleen was a 
mere sac; its outer surface and lower margin were one-third 
of an inch thick and looked like normal spleen; its inner 
surface was one-eighth inch in thickness, composed of firm 
fibrous tissue, with small islets of thin splenic tissue scattered 
through it here and there. The spleen did not give the 
lardaceous reactions. The intestines were pale, their walls 
thin, and there was but little blood in their vessels ; otherwise 
they were normal. They did not give the lardaceous 
reactions. All the other organs were examined. They were 
all anemic, otherwise there was nothing specially abnormal 
about them ; in none of them was any lardaceous material dis- 
covered. Mg hep 

Remarxs.—Hydatid disease is rare in India; indeed, this is 
the only case which has occurred in the post-mortem room of 
this hospital during the past four years. In Diseases of India, 
by Dr. Norman Chevers, p. 29, it is stated: ‘‘ The only case 
with which I am acquainted in which it appears to, be shown 
that hydatid disease originated in the human subject in India 
is that of a low-caste woman of Bhopal, in whose spleen 
hydatids were found.” The patient whose case is described 
above stated that she had never been out of the city of 


Bombay. 


A CASE OF LAMINECTOMY. 
(By Surgeon-Major W. K. Hatcu, M.B., F.R.C.S.Eng., 
Acting Senior Surgeon. ) 
THE patient, a young man, a Sudee, aged about 25 years, was 
first admitted into the medical wards under Surgeon-Captain 
Childe, complaining of inability to stand and constipation on 
July 17th, 1891. A month before admission, while at work on 
board a ship of which he was fireman, he was struck by the 
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wheel on the left side of the chest. He fell down uncon- 
scious and was taken home. He was treated, and was able to 
do some work on board for fourteen days, after which he 
became unable to work. He had suffered from fever ever 
since the accident. He was well-nourished but unable to 
walk or stand, and had absolute constipation of ten days’ 
duration ; he had control over the bladder. It was found that 
the fifth dorsal spine was distinctly prominent to the extent 
ofa third of an inch. There was no tenderness complained 
of on striking it, but girdle pain was felt. Below the level of 
this vertebra sensation was impaired on both sides down to 
the feet, but sensibility to heat and cold was perfect. The leg 
muscles were wasted equally on both sides; the abdominal 
muscles moved imperfectly, and respiration was chiefly 
thoracic. The superficial retlexes of the legs and abdomen 
were normal; the deep reflexes were increased, the knee-jerk 
being violent ; the muscles of the thighs and legs were more 
irritable than normal, slight tapping producing movements; 
these muscles were rigid. The patient was unable to move 
his legs at all, but if the knees were bent for him he could 
place them further himself. All other systems andthe urine 
were normal. The temperature was at first 98.6°, 99°, 102°, 
but after quinine it fell. 

His condition remained much the same, and in August 
eer of the legs showed that no wasting had taken 
place. 

On August 24th it was noticed that the lower limbs were 
more rigid, clonus much increased, and the muscles tremu- 
lous on attempting to bring them into action; he could draw 
up his leg more than before when flexed for him, but only 
with great difficulty. 

In September the fever returned, his temperature, which 
was nearly normal in the morning, going up as high as 103° 
and 104° in the evening; no drugs had any marked eflect on 
the temperature. 

_On October 21st he was transferred to my wards; his condi- 
tion was much as described. Although fairly nourished his 
complexion was dull and earthy, and the temperature con- 
tinued to rise every evening as before. I kept him under 
observation for some time, but there was no change in his 
condition. 

On December Ist he was chloroformed, and in the presence 
of Dr. Banks, Dr. Childe, and others, 1 made a vertical in- 
cision over the prominent position of the dorsal region ; the 
lamin of the fifth and sixth vertebrz were exposed, cleared 
of soft + and by means of a saw and chisel they were 
removed; the cord was brought to view, and a prominence 
could be felt through it on its anterior surface, and the cord 
seemed rather curtailed; it did not look wasted or in any 
way abnormal. Next day he hada good deal of pain in the 
back, and his temperature rose slightly. He died on Decem- 
ber 7th. No change in his condition was apparent as the 
result of the operation. 

Ngcropsy.—I am indebted to Dr. Childe for the post-mortem 


- notes. The kidneys were large and pale, both full of ab- 


scesses, especially in the calix; the surfaces were studded 
with small yellowish spots varying from a pin head to No. 3 
shot ; these were small abscesses, and were found to lead 
down along the tubes, so that on section there were yellow 
lines of pus. There were one or two larger abscesses the 
size of a two-anna piece, quite on the surface. The 
lower portion of the ileum showed a dark patch of ul- 
ceration, shallow and apparently of a chronic nature. 
Similar ulcers were present at flexure of colon and rectum, 
The body of the fifth dorsal vertebra was broken right 
across, and a wedge-shaped piece had been separated and 
remained attached to the fourth intervertebral disc. The 
fracture extended into the pedicles and adjoining parts of 
the laminz of the fifth vertebra, chiefly on the left side. 
Here an abscess cavity was found on the left side of the fifth 
and sixth dorsal vertebre, the size of a pigeon’s egg; it sur- 
rounded the fractured laminz and pedicle of the fifth dorsal 
as well as those of the sixth ; it contained curdy pus. Pus was 
present in the pony of the fifth vertebra, near the wedge-piece 
mentioned before. In front of the spine there was a long abscess 


from the first dorsal vertebra to the middle of the tenth ; all 
the bodies of the vertebre implicated by this abscess were 
carious, having a worm-eaten appearance, and the abscess 
contained pus of a curdy character; this abscess was in con- 





nection with the small one first described. These appearances 
were not evident until the cord had been removed. Thus 
the operation failed to show the extremely diseased state of 
the parts. The temperature was the only symptom which, 
combined with the appearance of the patient, eget sup- 
puration, but nothing was visible externally. here is no 
doubt that most of the symptoms present were due to 
pyzemia. 





GENERAL HOSPITAL, NOTTINGHAM. 
TWO CASES OF OPERATION ON THE TONGUE AND JAW. 

(By A. R. AnpERson, F.R.C.S., Surgeon to the Hospital.) 
TuHE report of the following cases, which have recently been 
under my care in the hospital, may prove of interest in con- 
nection with the communication on submaxillary cancer by 
Professor Ogston, which appeared in the British MEDICAL 
JourNAL of December 3rd. The patients were shown at a 
meeting of the Nottingham Medico-Chirurgical Society on 


December 7th. 

CASE 1. Extensive Epithelioma involving the Symphysis of the Lower Jaw, the 
Floor of the Mouth, the Torque, and Submaxillary Lymphatic Glands.—W. W., 
aged 6s, stated that he first noticed a growth on the gum of the lower jaw 
some five or six months before his admission. He at first took but little 
notice of it, but as it had been rapidly growing larger, and causing him 
pain and interfering with speech and taking food, he came to the hos- 
pital. On admission, an epitheliomatous growth the size of an egg was 
found attached to the gum and lower jaw in the middleline, extending on 
either side as far as the second bicuspid tooth. On either side of the 
frenum the disease had invaded the floor of the mouth to a considerable 
extent, and a hard nodule existed in the substance of the anterior half of 
the tongue, as well as an epitheliomatous ulcer on the under surface near 
the tip. There was much pain and salivation and general distress ; the 
patient was anxious to have an operation performed. There was enlarge- 
ment of the glands inthe submaxillary region. On August 12th, 1892, I per- 
formed the following operation. The lingual artery was first tied on each 
side under the hyoglossus, and these wounds closed. The lower lip was 
then divided in the middle line, the incision being carried down as iar as 
the lower border of the symphysis of the jaw. From this point an inci- 
sion was carried outwards on either side along the edge of the ramus of 
the jaw to a point rather beyond the angle of the mouth, and the flaps 
thus formed being freely dissected up, the growth was by this means 
completely exposed. The lower jaw was then sawn through on each side 
well below the growth, at the level of the first molar teeth on each side, 
the muscular attachments divided, and the bone removed. There was 
free oozing of blood at this time, which was prevented from getting into 
the throat by packing with sponges. The pressure of sponges and the 
ligature of a few vessels having checked this, the whole of the disease in 
the floor of the mouth could be thoroughly inspected and dealt with. The 
affected tissues in the floor of the mouth were then freely excised, in- 
cluding mucous membrane, the tongue muscles, and enlarged lymphatic 
glands; and, lastly, the tongue was dissected up and removed just in 
front of the epiglottis. There was little or no bleeding during the later 
steps of the operation. The lip was sutured and a dry dressing applied. 
All the wounds healed by first intention, and gave no trouble. For afew 
days after the operation he was fed by means of a stomach tube. He left 
the hospital at the end of three weeks with the parts soundly healed. 

CASE I. Epithelioma of the Left Ramus of the Lower Jaw, Left Side of the 
Tongue. and Floor of the Mouth.—G. R.., age 62, had for four months been 
complaining of a swelling of the left side of the mouth, with pain, foetor, 
difficulty in swallowing and in speaking. On admission, the left side of 
the tongue was found hard and thickened nearly as far back as the epi- 
glottis. At the root of it, on the left side, was a typical epitheliomatous 
ulcer. The whole of the floor of the mouth on the left side was involved 
in the disease, as were also the gum and the inner surface of the ramus of 
the jaw. Noenlarged glands could be felt. The right side of the tongue 
was not apparently involved, and the right side of the floor of the mouth 
was certainly free from the disease. On October 13th, 1892, an operation 
was performed. The left lingual artery was first tied and then an incision 
was made in the middle line through the lower lip and along the hori- 
zontal ramus of the jaw on the left side as farasthe angle. The facial 
artery was at this point cut through and ligatured. The mucous mem- 
brane was then dissected off the left half of the jaw and the flap turned 
up. Theramus was sawn through at the symphysis and again at the 
angle, and removed. The remainder of the diseased parts being now well 
exposed, the disease in the floor of the mouth was freely cut away with 
scissors, and finally the whole tongue was removed with the écraseur as 
far back as the epiglottis. The bleeding during the operation was insig- 
nificant, and this was especially noticeable whilst dealing with the floor 
of the mouth. He made a good recovery, and left the hospital with the 
parts soundly healed at the end of some weeks. 

The above cases exemplified in a striking manner, first, 
the practical utility of ligaturing the lingual arteries as a pre- 
liminary to extensive operations on the tongue ; and, secondly, 
the advantage of making a sufliciently free external incision 
to completely expose the whole of the disease. The only 
bleeding of any moment occurred when the bone was being 
removed. Although the parts forming the floor of the mouth 
were freely excised (as were also the structures between the 
jaw and the hyoid bone in Case 1), the remainder of these 
operations was carried out with the most trifling loss of 
blood, enabling one to distinguish clearly between diseased 


and sound tissues, instead of having, as is often the case, to 
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practically work in the dark on account of the continuous and 
copious oozing of blood which obscures everything. The free 
external incision further helped me, by the sufficient 
exposure of the parts, to see clearly what I was doing during 
the various steps of the operation, and thus to remove the 
whole of the disease with precision and certainty, while it had 
the further advantage of allowing the free escape of any 
hemorrhage which took place, and diminished the risk of its 
getting into the patient’s pharynx or trachea. The extent of 
the external incision is really a matter of small moment, as 
the tissues of the lips and face heal so readily and well, that 
there is very little deformity left from extensive wounds. 

With respect to Case 1, a point deserving attention is the 
state of the patient with respect to deglutition. With the 
removal of practically the whole of the factors concerned in 
its voluntary stage, one would expect him to have consider- 
able difficulty in taking food. He has some, but not nearly 
so much as might be supposed. Thus he can swallow easily 
and well all fluid and pulpy food, but in swallowing a solid 
bolus he has to push it to the back of his mouth with his 
finger. He is in good health, and can talk so as to be easily 
understood. There is but little external deformity, and he is 
free from the disease for which the operation was performed. 
Case II made a speedy recovery, and can swallow and speak 
well. The absence of any enlargement of the lymphatic 
glands was remarkable considering the superficial extent of 
the disease, this absence being demonstrated during the 
operation; although the submaxillary triangle was freely 
opened up, and a search was made for them at the time, none 
were found. This patient has grown a beard since the opera- 
tion, and the deformity can scarcely be noticed. 


REPORTS OF SOCIETIES, 


HUNTERIAN SOCIETY. 
PATHOLOGICAL EVENING. 
F. Gorpon Brown, M.R.C.S., President, in the Chair. 
Wednesday, December 14th, 1892. 

INFLUENCE OF PROTOZOA IN CERTAIN DISEASED CONDITIONS. 
Dr. JAMES GALLoway presented a communication on this 
subject. The general term ‘‘ protozoa ’’ was preferred, as cer- 
tain of the parasitic forms were of doubtful classification. 
The well-known psorospermic disease of young rabbits was 
taken as the basis, and the main symptoms of this affection 
described. The main stages in the development of the para- 
site (Coccidium oviforme, Leuckart) were then described. 
The method by which the parasite gained access to the cell 
was suggested to be by movements on the part of the invad- 
ing Organism, either alone or possibly aided by movements 
on the part of the epithelial cell itself. The stage of develop- 
ment undergone outside the body was said to be of great im- 
portance in reference to the infectious rather than contagious 
character of the disease. The close resemblance of the 
growths observed in the organs of the host to adenomatous 
tumours was shown. Coccidial infection in the human sub- 
ject was alluded to. The question of protozoa occurring as 
parasites in malignant tumours in the human subject was 
then considered, and many forms of epithelial cell inclusions 
which had been described as parasites were arranged roughly 
as follows: (1) The invagination of one epithelial cell within 
another; (2) the occurrence of invading leucocytes within 
epithelial cells ; (3) the endogenous formation of cells, pos- 
sibly by direct division of the nucleus without division of the 
cell body, or more probably by asymmetrical karyomitosis of 
the cell nucleus, giving rise to several masses of chromatin 
bodies within one cell wall; (4) the various forms 
of degeneration of the cell body or its nucleus, such 
as the colloid, etc. Many of the so-called parasites were 
caused by one or other of these processes. Certain other 
cell inclusions had been described by some observers 
abroad and by Dr. Ruffer and Mr. Walker in _ this 
country. Dr. Galloway confirmed in almost every particular 
the appearances described by these authors. The occurrence 
of the inclusions within the cell body, occasionally also 
within the nucleus itself; the structure of the inclusions, 
consisting in the adult condition of a very distinct capsule 











enclosing one or more very obvious, brightly staining bodies ; 
the radial striations passing from the periphery towards the 
centre; the variations in size indicating various stages of 
growth ; the completely distinct staining reactions shown by 
the inclusions when compared with the nuclear chromatin of 
the epithelial cells and its degeneration products, were men- 
tioned as clearly differentiating these bodies from any form 
of cell degeneration, and guiding to the conclusion that, in 
our present state of knowledge, these inclusions must be re- 
garded as parasitic protozoa, probably having very distinct 
effects on the epithelial cell growth, and possibly even on the 
causation of the malignant tumours in which they had been 
found. The demonstration was illustrated by drawings, by the 
use of the lantern, and by microscopic preparations. 

Dr. RuFrFeR expressed his entire agreement with Dr. Gallo- 
way’s conclusions, and added some account of his investiga- 
tions into the development of the parasites. Contrary to his 
first belief, he could now, with more perfect methods, see the 
intranuclear form of the parasites in every specimen of can- 
cer he examined. It first appeared as a little round body 
staining by hematoxylin, which approached the periphery of 
the nucleus, and then escaped and lay free in the protoplasm 
of the cell. There might be one or many of these bodies, and 
in some cases the nucleus actually burst. He knew of 
nothing in human pathology which would correspond to this, 
unless it were a parasite. He had been able to see the living 
parasite in fresh juice scraped from a rapidly growing cancer 
of the breast, placed in normal physiological fluid on the 
stage. It looked just like an amceba enclosed in a capsule, 
putting out pseudopodia to the periphery and with draw- 
ing them. As to the part these bodies played in cancer, he 
could only say that there was no reason against the 
supposition that some of them might be the actual cause 
of cancer. A nucleus containing the parasite was hardly ever 
to be seen dividing; but where cells were dividing the para- 
site was found near. His suggestion was that the bodies pro- 
duced karyokinesis in the cells around, and thus caused the 
cancer growth. 

Frsrorp DEGENERATION, 

Dr. ARNOLD CHAPLIN showed specimens of fibroid indura- 

tion of the lungs. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
R. C. CutcKkeEn, F.R.C.S., President, in the Chair. 
Wednesday, December 14th, 1892. 

CasEs AND SPECIMENS. 

Mr. ANDERSON: (1) A boy, aged 10, upon whom he had success- 
fully operated for Double Osseous Anchylosis of Hip, giving 
a free and fairly firm joint on both sides; (2) man, 
aged 45, upon whom he had operated for Empyema with 
Multiple Sinuses, with complete success. — Dr. HUNTER 
showed the Fetus and Membranes from a case of Tubal Preg- 

nancy rupturing at the end of the second month, in whi 
Dr. Elder had performed abdominal section. Ten days had 
elapsed since the operation, and the woman was recovering 
ser a bad symptom.—Dr. Hanprorp showed specimens 
of Multiple Miliary Aneurysms from the Brain of a man, aged 
60, who was first attacked with right hemiplegia. The one- 
sided paralysis, after a few hours’ duration, spread to the other 
side, and the man rapidly succumbed in a state of coma. 
The aneurysms were from 20 to 30 in number, and from ,; to 
> inch in diameter.—Dr. Sykes Warp showed a specimen of 
Acephalous Monster (female, weighing 9 lbs.), which he had 
delivered with some difficulty by turning.—Dr. W1tttam B. 
Ransom showed a Spleen, some 6 inches in diameter, re- 
moved from a patient, aged 17, who had died in the third 
week of typhoid. The cystic cavity was filled with bile-like 
fluid, and its walls showed the splenic trabecule dissected 
out.—Mr. ANDERSON showed a Uterine Fibroid, weighing 
many pounds, which he had successfully removed. 


Myxa:pEMA. 

Dr. Hunter read a paper upon myxcedema, and advocated 
the injeetion of thyroid extract. After discussing the usual 
symptoms and course of the disease, he described several 
cases in which this treatment had been adopted with com- 
plete success. He laid stress upon the necessity of a slow e 
injection of the juice. : : 

Dr. Wr~L1am Ransom recommended the ingestion of raw 
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thyroid tissue. He stated that he had unsuccessfully applied 
the thyroid treatment in a case of exophthalmic goitre. 

Dr. Hanprorp advised the slight cooking of the gland 
tissue, and gave an account of a case recently under his own 
eare, in which every other line of treatment had been tried 
without benefit. 

Mr. Woop (Ilkeston) gave a further history of the same 
case, 

TcBERcvuLOvs TENDO-VAGINITIS. 

Mr. ANDERSON read a paper on this condition. In describing 
tubercle in tendon sheaths, he stated that its behaviour in 
them was practically the same as in joints. He advocated 
early operation by scraping, and free drainage, with antiseptic 
precautions. 

The PresrpEnt said the removal of tuberculous tissue from 
surfaces to which it was adherent, by scraping, had been very 
generally attended with the best results. 





MANCHESTER PATHOLOGICAL SOCIETY. 
Jupson 8. Bury, M.D., President, in the Chair. 
Wednesday, December 14th, 1892. 
SELF-INFLICTED INJURY OF THE SKULL. 

Mr. F. H. W. Corram exhibited a skull showing an aperture 
through the bone 24 inches long, and seven-eighths ofan inch 
broad, situated in the upper frontal region close to the middle 
line. The patient had been an inmate of the County Asylum, 
Prestwich, and had inflicted the above injury on himself with 
a carpenter’s axe. Death occurred twenty-four days later, 

after the formation of a cerebral abscess. 


Primary MALIGNANT DISEASE OF THE PLEURA. 

Dr. THomas Harris showed specimens from two cases 
microscopically ; one growth presented the characters of a 
squamous-celled epithelioma; the other was a cylinder cell 
type. He said that, although he felt that recent embryo- 
— researches and also much of our pathological know- 
ledge might be against the view of primary epithelial 
malignant tumours arising in tissues developed from the 
mesoblast, he held that, occasionally, though certainly rarely, 
such tissues did give rise to growths of this character. 


SUFFOCATION FROM TUBERCULOUS BRONCHIAL GLAND. 
Mr. J. W. Smrru showed the preparation from a case in 
which suffocation had resulted from ulceration of a suppurat- 
ing bronchial gland into the right bronchus. The patient, a 
girl, aged 3 years, who was supposed to be choking from a 
iece of toffee, was brought to the Manchester Royal Infirmary 
in a moribund condition. Tracheotomy and artificial respira- 
tion were performed without success. At the necropsy, an 
oval ulcer, with ragged edges, was found on the outer and 
sterior wall of the right bronchus. It communicated with 
he cavity of a caseous and suppurating gland. The smaller 
bronchi contained the purulent débris of the gland and a 
flocculous slough, the size of a horse bean, lay at the bifurca- 
tion of the trachea. Caseous nodules were scattered through- 
out both lungs. 


Acute Mye.itis Srmcurating H#%MATOMYELIA. 

Dr. WILLraMson showed sections of the cord from a case 
which had been under the care of Dr. Steell. On the day of 
the onset of the symptoms, the patient got up feeling quite 
well, but while drawing up the window blinds found herself 
suddenly unable to raise herarms. An hour later both her 
legs became paralysed. On admission to hospital there was 
also paralysis of the intercostals, with bladder and rectal 
symptoms ; analgesia and thermo-anesthesia on the left side 
below the seventh rib, and hyperzsthesia on the right side. 
Death occurred in forty-two days. Examination of the cord 
revealed myelitis affecting chiefly the grey matter of the lower 
cervical and upper dorsal regions. The left posterior horns 
were much more affected than the right. There was nota 
trace of hemorrhage at any part. 








New Cuitpren’s HosprtaL.—The municipal authorities of 
Riga have decided to apply half the legacy of £40,000 left for 
charitable purposes by Mr. James Armitstead, formerly a 
merchant in that city, in building a hospital for children. 
The hospital is to contain 98 beds, but will probably soon be 
enlarged. 





REVIEWS. 


THE D1aGnosis OF THE DISEASES OF THE HEART AND THORACIC 
Aorta. By A. Ernest Sansom, M.D., F.R.C.P. London: 
Griffin and Co. 1892. 

In the volume before us Dr. Sansom has summed up the re- 
sults of a long and diligent study of the subject of which it 
treats. The author has been honourably known for many 
years as a sound and careful student of diseases of the heart 
and great vessels. If the book be not a brilliant book, it 
may be the more trustworthy; and in our reading of it we 
find the common knowledge of the best clinicians of the day 
compactly and systematically set forth, and tempered by the 
judgment of an observer whose industry and experience give 
great weight and interest to his treatment of the various 
problems which he has undertaken to discuss. Dr. Sansom’s 
treatise is divided into three parts. The first part deals with 
“ Rational Diagnosis,” under which head the immediate sym- 
ptoms of heart diseases and the records of previous influences 
upon the patient are set forth; the second part deals with 
physical diagnosis in its various means and modifications ; 
and the third part with diagnosis by sphygmograph and 
cardiograph. 

Heart diseases are not treated as symptom groups there- 
fore, but the means of diagnosis form the heads of the chap- 
ters, and the symptom groups, or several diseases themselves, 
are broken up in subordination to this plan. For example, @ 
reader desiring to study the malady of mitral stenosis, or the 
like, would have to search under a large number of heads for 
the information, which he would then have to put together ; a 
part of his subject would be found among the subjective 
symptoms, a part under the “ previous history,’’ parts under 
inspection, palpation, percussion, cardiography, and so on. 
This, of course, is inevitable if Dr. Sansom’s plan be used, 
and no doubt the author carefully considered his plan before 
adopting it, and he is the best judge of its fitness for his pur- 
pose. The book thus becomes a work of reference on phy- 
sical diagnosis, and lends itself less to continuous perusal. 
The advanced student will find it, in the first two parts at any 
rate, an excellent bedside companion, being plain, reason- 
able, and well informed. 

Of the third part we shall have to speak with more qualified 
approval. A ‘‘schema’”’ prefixed to the volume might with 
advantage have been set out on the plan of the several dis- 
eases, with complete references to the pages ; thus a full table- 
of contents would have given a conspectus of the volume as 
it stands, while the ‘‘ schema’’ would have given a conspectus- 
of the symptom groups; in any case, there should have been 
a much better index. As instances of some difficulty in using. 
the book as it is arranged, we will take the subject of the: 
specific gravity of the blood, which is an important factor in- 
the dynamics of the circulation ; this may be discussed some- 
where in the book, but the word ‘‘ blood ’”’ does not appear at 
all in the index, nor is this matter referred to in the 
“schema ;” again, the part played by diphtheria as an ante- 
cedert of cardiac disease, may or may not have re- 
ceived sufficient attention. Dr. Sansom’s purpose is to- 
discuss minutely the means of diagnosis, not to give pictures- 
of morbid states; these must be sought elsewhere. In the 
hands of inexperienced persons there is a danger in this 
method, lest diseases, primarily cardiac, which are over- 
shadowed by accumulated arrears in the liver, lungs, and so 
— should be misinterpreted, and their treatment miss the 
mark. 

The parts of the book which deal with symptoms and’ 
ordinary signs we shall quickly pass over; there are many 
points we had marked for comment. Among such points 
are, for example. the scarcely qualified assertion on page 149 
that dicrotism of the pulse is an ‘‘ indication of low arterial 
tensions,” whereas distal resistance may cause recoil to- 
increase under conditions of high pressure. Moreover, as the- 
tracings 1 and 2, Fig. 112, show, an inertia wave such as the 
dicrotiec must, ceteris paribus, be increased by rigidity of the 
arterial wall. On the other hand, many of the author’s. 
opinions may be accepted cordially, as, for instance, mueh 
that he says on the practical aspect of ventricular synchron- 
isms. Concerning other disputed points of clinical observe~ 
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tion, whether we agree with the author or not, he satisfies us 
that be has at least good grounds for his opinion. For 
example, in respect of the direct auriculo-ventricular murmur, 
Dr. Dickinson may be wrong, but we think he is not yet b 
any means proved to be wrong. All the sections on this branc 
of diagnosis are pointed, compact, and comprehensive, and 
none the worse if they challenge dissent here and there. 
Many useful diagrams are inserted in the volume. 

This judgment we express the more willingly and the more 
clearly because on the third, or cardiographic, part of the 
work, upon which ground the author calls more especially for 
the reader’s approval, a wholly favourable verdict cannot be 
pronounced with the same confidence. In his preface Dr. 
Sansom lays = stress upon the value of cardiographic and 
sphygmographic records; he speaks of his earnest desire 
thus to inculcate precision, and of his regret that many ob- 
servers have discouraged the use of instruments for these 

jurposes. The semblance of precision without the reality is, 

owever, dangerous, and this danger besets an author almost 
more than a reader who has no paternal regard for the work 
produced. When, therefore, we are called to admire certain 
records for their especial accuracy and precision, we are en- 
titled, nay we are bound, to apply to them very rigorous tests. 
Now not only does Dr. Sansom publish many bad tracings of 
his own, both of — and heart movements, but also many 
as bad or worse of other observers ; not only so, but he writes 
up to these bad curves, and is thus often misled; for instance, 
the vibrations, called arterial in the curve Fig. 113, p. 449, 
are inertia vibrations of the recording lever, not physiological 
at all. The same is true of the cardiographic tracings p. 521, 
Fig. 155, and p. 522, Fig. 156. Granting there is such a thing 
as the normal pulse tracing (p. 404), we must protest that the 
series of tracings given from Landois and Stirling are tech- 
nically defective. The set of curves on page 442 are bad, and, 
as ‘‘types,’’ misleading. To get good curves two things are 
required, first a sensitive instrument, and secondly a sen- 
sitive manipulator. Many of the tracings printed in Part III 
are clearly failures of the instrument; perhaps under the cir- 
cumstances of the cases no instrument could have taken a 
finely-articulated curve. 

The third tracing given on page 429 is amorphous, and the 
two first, on p. 430, prove no more than this—that the finer 
movements of the pulse were beyond the powersof the instru- 
ment to delineate. Of what possible use is the row of struc- 
tureless bumps here recorded? When, as in Fig. 3, the artery 
has re-expanded, the instrumert is once more able to follow 
the undulations. In discussing the phenomena of angina, it 
must be remembered that pain in itself may cause a rise of 
blood pressure. The discussion on the pathology of angina 
and that on the cause of “low arterial tension” indicate that the 
author has not firmly grasped recent pathological or clinical 
facts. Evenin cases where the coronary arteries are not dis- 
eased, constriction may and does occur in them, as in other 
areas ; and, if the coronaries be diseased, constriction in other 
areas throws additional labour upon the heart, uncompensated 
by a larger access of blood to its tissues. We may point out 
that sudden death in angina is illustrated by the mode of death 
produced in a dog by ligature of a large coronary branch. 

Besides the delicacy of the instrument, we have to value the 
personal equation of the observer. We hasten, however, to 
add that the curves, presumably Dr. Sansom’s, on pp. 466-7; 
p. 550, Fig. 176; p. 491, Fig. 182; p. 513, Fig. 144, and others, 
are good. 

We need not stay to insist on the importance of a compe- 
tent interpretation of good tracings when obtained. On page 
450, curve Ais said to indicate the last stages of a failing 
heart; now curve A, taken by itself, may be interpreted to 
mean dilated arteries and good contraction volume of the 
heart. The patient’s febrile temperature, which should have 
been accurately recorded as a vasodilator cause, is not so 
much as mentioned. Again, no proper interpretation of pulse 
tracings can be made without the value of the abscisse being 
given, and also the rate of clockwork, in which no two instru- 
ments agree. Of these in no case (save dubiously Fig. 134) 
is any record given. Moreover, in curves of venous pulses, 
such as Fig. 170, interpretations without the time relations 
with the heart beat is impossible, as Dr. Mackenzie, of 
Burnley, has fully explained.’ In important tracings a line 


1 Jour. of Path. and Bact., May, 1:92. 
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thould be given at the commencement, with the paper at rest, 
especially in such as those on page 411, where the obliquity of 
the ascending line must be of extreme importance if verified 
as cardiac and not instrumental. Broadening of the wave top 
probably is due to lengthening of the period of systolic out- 
flow from the left ventricle. As regards pressure, however 
skilful the a the fingers on the radial artery are 
the best test, and the verbal description of the pulse less mis- 
leading than instrumental records which profess to rate pres- 
sures in curves made without a manometer. It is unfortunate 
that Dr. Sansom should still use the loose expression ‘“ pro- 
longed arterial tension.’’ By it he seems generally to mean 
high medium arterial pressure, which may be present whether 
the pulse wave be high or low, and the artery distended or 
contracted. Tension of the wall must vary with the circum- 
ference of the vessel. Ifthe pressure in the left ventricle rise 
towards the end of a period of outflow, we see an anacrotic 
wave, but like notches may be due simply to manipulations 
of the recording instrument. 

On page 421 it is said somewhat absolutely that anzemia is 
always attended by high arterial pressure unless the heart be 
degenerate. This is true, no doubt, of some kinds of anemia, 
such as chlorosis, which, however, may be cases, not only of 
defective, but also of poisoned blood, and it may be true of 
bulky hydremia. But in anemia proper—and mere anemia 
can be produced at will by sufficient blood-letting—the 
blood pressure is low. Figs. 108 and 109 show good 

ulses of low arterial pressure with arterioles distended over 
argish areas. In the former there is large contraction volume 
of the left ventricle; in the latter a smaller volume. Dr. 
Sansom fails to note (p. 472) that irregularity in time is 
always accompanied by inequality of volume. On the pre- 
vious page the observations quoted from Dr. Gaskell do not 
apply to the mammalian heart, and afford no support to the- 
doubtful theory for which they are invoked. The section 
on slow and rapid pulse (p. 457) must be rewritten in 
the light of Roy and Adami’s latest researches,’ and Professor 
Roy’s view that in Graves’s disease there is excitation of the 
vasodilators of the coronary arteries, as well as of the 
thyroidal parts of the head, is unnoticed; yet this is the 
most probable explanation of the cardiac symptoms. 

Dr. Sansom’s book is an important one, and in many ways 
valuable and creditable to the author. He, however, intro- 
duces the chapters on recording instruments with some em- 
phasis and no little demand upon our attention. It is for 
these reasons that we have felt it to be our duty to apply to 
them a more searching criticism and to require of them that 
scientific accuracy to which they themselves lay claim. Dr. 
Sansom seems to have no knowledge of the work of German 
writers, but a more careful study of the work of Roy and 
Adami, to whom we are indebted for improved phic me~ 
thods and for much of our recent knowledge, should have 
rectified his opinions on the subjects of which he has treated. 
With these reservations, which, however, bear chiefly upon 
the third part, we cordially recommend Dr. Sansom’s 
treatise, and, had our space permitted, we would on | have 
extended our quotations in justification of our approval. 





TEXTBOOK OF THE ERUpTIVE AND CONTINUED Fevers. By, 
Joun Writ1amM Moors, M.D., F.R.C.P.I. Dublin: Fannin 


and Co. 1892. 

Waite the importance of a thorough acquaintance with the 
symptoms and causes of the eruptive and continued fevers 
has always been recognised in theory, it has now been ad- 
mitted that owing to a combination of causes their study has 
been rather allowed to fall into the background in the regular. 
medical curriculum. The recognition of this fact led to the 
adoption of a resolution by the General Medical Council in 
1890, to the effect that clinical instruction in infectious diseases, 
ought to form a part of the educational vourse of every 
medieal student. Dr. J. W. Moors quotes this resolution in 
the preface to the volume now before us, which is designed to. 
serve as a handbook for the use of students and practitioners. 
Dr. Moore is well qualified for his task, and the main fault we 
shall have to find with him is that he has, in some cases, not 
“1 Wi iti July, 1890; Brit. MED. JourN., December 
15th, 1868, and oe heir ypaper in the Phil. Trans. for 1892 was 
published after Dr. Sansom’s work was in the press. 
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relied with sufficient boldness on his own clinical oeestesee: 
The book is divided into three parts: the first is introduc- 


tory; the second treats of the eruptive fevers—small-pox, 


chicken-pox, measles, scarlet fever, rétheln, and erysipelas ; 
the third, and much the longest, occupying more than, half 
the volume, deals with the continued fevers—febricula, typhus 
fever, relapsing fever, and enteric fever. In his method _ of 
dealing with each fever, Dr. Moore follows the order usually 


adopted, treating first of etiology, then of symptomatology, 


diagnosis, prognosis, morbid anatomy, and finally of treat- 
ment. Due prominence is given to bacteriology, and we are 
glad to note that the author appears, as a rule at least, to have 
gone to the original authorities for his descriptions. 

Dr. Moore, in his introduction, deals with the “ intimate 
nature of fever,’’ a subject which in the present state of know- 
ledge cannot be satisfactorily represented ; but the student 
will find the various theories and definitions of fever ad- 
mirably summarised. It would be interesting to consider 
these at some length, but space forbids. We shall be content 
with one observation. The word ‘‘fever’’ has been used 
vaguely in two distinct senses. In one sense it is used to 
denote a disease the severity of which is not in proportion to 
the increased temperature; in another as a symptom the 
severity of which may be measured by the thermometer. In 
Chapters m and 11 there are excellent observations on the 
‘intimate nature of contagious and micro-parasitic diseases 
together with clear definitions of certain terms employed in 
specific infectious disease, but at the end of Chapter 1 there 
is a table containing statements which are open to criticism. 
From this table it appears that no small-pox patient need be 
isolated after the scabs have fallen. To this we should have 
added ‘‘ and the scales,’’ because after the scab has fallen a 
ny erence continues for some time on its site, and it has 
not been proved that these scales may not be dangerous, The 
isolation period of measles is said to be four weeks, which in 
the milder cases may be sufficient, but in the very severe 
forms we should think a longer period necessary, ranging ac- 
cording to the nature of the case. For scarlet fever a period of 
from six weeks to two months is recommended; but it would 
have been well to point out that some authorities believe that 
scarlet fever varies so much, that some mild cases might be 
considered free of danger to others in from two to three weeks, 
while severe cases might be a danger up to the end of the sixth 
month. If we confine ourselves to hospital cases, taken from 
the poor of our larger towns, we think few cases will be fit for 
discharge before the end of the second month. Some years 
ago an inquiry made into the duration of residence in hospital 
of scarlet fever patients consisting of the poor of a large town, 
showed that, excluding fatal cases, the duration varied from 
about eight to eleven weeks in five successive years. 

It would appear, then, that each case should be treated on 
its own merits, and the patient discharged when desquama- 
tion is complete. Ofincubation periods we have something 
to learn, and we do not suppose Dr. Moore means to be quite 
precise in his number of days, but we take exception to the 
statement that the incubation period of enteric fever varies 
from two to twenty-eight days. No one is in a position at 
present to say what the period is, but there is evidence that 
the minimum and the maximum here given are too short. 

In Chapters tv and v there is an exhaustive account of the 
general principles of treatment. Dr. Moore deals with dis- 
infectants, isolation, refuges, hospitals, etc. He states that 
alcoholic intemperance induces a strong predisposition to 
zymotic disease. It would be interesting to know on what 
precise grounds this statement rests. Zymotic disease, in 
the great majority of cases, is a disease of children, adoles- 
eence, and early manhood, in whom intemperance is ex- 
tremely rare. The predisposition of adults is small, and of 
this small number there must be some sober people. 

In Chapter v we come upon what Dr. Moore speaks of as 
the curative treatment. We are glad to find ourselves in 
complete agreement with Dr. Moore on the question of the 
administration of alcohol. The majority of fever patients do 
not require it, but somedo, even some children, and occasion- 
ally it must be given even to them freely. 

- Small-pox, chicken-pox, measles, scarlet fever, rétheln, and 
erysipelas are described in considerable detail, and a large 
portion of this division of the work is devoted to treatment. 
Dr. Moore’s opinions that in hzemorrhagic small-pox life may 





be saved by doses of ferric chloride, gallic or tannic acids, and 
other“ drugs,’’ and that in themenorrhagia and metrorrhagia, 
which occur in this form of small-pox, ‘‘ slapping the buttocks 
with cloths dipped in ice-cold water’’ is of use, will be 
received with some scepticism. 

The remaining subjects in this part of the work need not 
detain us long, but the observations under the head of pro- 
gnosis in scarlet fever cannot be passed over without com- 
ment. Dr. Moore says that this is ‘‘ uncertain under all cir- 
cumstances.’”’ In the sense that all things human are 
more or less uncertain, the statement is a truism; in the 
sense that it is specially true of scarlet fever we think it 
erroneous. From our point of view there is nothing 
‘*treacherous’’ about this disease; but those who conclude 
that all danger is over when a patient is apparently well about 
the end of the first week need not be surprised if in the 
third he have a convulsion, swollen eyelids, and albumin- 
uria. Dr. Moore says that the mortality is high, and we do not 
doubt the accuracy of his figures—25, 50, and 40 per cent. ; 
but on what number of cases are they based? over what 
pe of time do they extend? where did they occur—in 

ospital or in private practice? in what class of society? 
Until questions of this kind be answered, the figures 25, 30, 
and 40 have little or no meaning. In hospital practice among 
the poor of our larger towns it rarely exceeds 12 per cent., a 
fact which may be verified by reference to the reports of the 
London fever hospitals. In the Liverpool Road hospital, for 
example, since it ceased to receive the East London poor it 
has been less than this, and in private practice among the 
well-to-do, death is comparatively a rare event. 

In the third part of his book Dr. Moore has to discuss subjects 
which have already received a great deal of attention in this 
country, both from clinical observers and sanitary workers; in 
particular we have the great work of the late Dr. Murchison, 
so that it will not be necessary here to speak of the chapters 
on these fevers at any great length. Dr. Moore appears to be 
a safe guide, and has been at great pains to give the various 
theories of pathology, and methods of treatment which have 
been advanced. The treatment of enteric fever properly oc- 
cupies a great deal of space, and the reader will find a very 
large collection of opinions as to the value of drugs; the cold 
bath treatment in its various forms is fully described; but we 
have not observed that the author anywhere tells us distinctly 
his own experience and opinion ; as has been already hinted 
this fault, for so we regard it, runs through the whole book; 
it is one which might well be corrected in a second edition. 

The book is well arranged; a systematic use of headings in 
large type, and of other similar devices for catching the eye 
render it very convenient for reference. There are a large 
number of temperature charts, and some statistical diagrams, 
but we suspect that the student would be more grateful for 
coloured drawings of typical eruptions. We may conclude by 
expressing the hope that the success of this edition may 
bm sufficiently great to warrant their introduction in the 
uture. 





Cure RapicaLe pes HERNIES, AVEC UNE Erupk STATISTIQUE 
DE DEUX CENT SOIXANTE-QUINZE OPERATIONS. Par le Dr. 
Just Lucas-CHAMPIONNIERE, \Chirurgien de l’ Hopital Saint 
Louis, ete. [Radical Cure of Hernix, with a Statistical 
Study of 275 Cases.] Paris: Rueffet Cie. 1892. 

In this volume, which contains over 700 pages, and is illus- 

trated by 50 woodcuts, M. Lucas-CHAMPIONNIERE presents his 

matured views on the value and indications of operative 
measures for the radical cure of hernia. The author, it is 
well known, has long been an advocate, and in his own 
country a pioneer, of such treatment, and since 1879 has in 
many published papers made known the results of a wide 
experience of this branch of surgery. In his enthusiasm he 
declares the operation for radical cure of hernia to be one of 
the best instances of the reparative surgery of the age, and 
asserts that it not only abolishes the local lesion, but also 
brings about a reparation of thefunctions and the general 
condition of the patient. The contra-indications are, it is 
held, very few, and in subjects under the age of 40 the author 
would see no reason to refuse such treatment unless, on the 
one hand, the herniz were very small, or, on the other, the 
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opening in the abdominal wall were so large as to forbid any 
hepe of success. 

he operation practised by M. Lucas-Championniére differ: 
but slightly from that advocated by Mitchell Banks and 
many others in this country. Careful and complete 
removal of the hernial sac is regarded as a more important 
condition of success than any attempt to effect a closure of 
the orifice in the abdominal wall. Much stress is laid on the 
necessity of dissecting away the whole of the sac, so that no 
depression be left in the parietal peritoneum at the seat of 
the hernia. The free dissection of the sac, it is held, results 
in the formation of a firm cicatrix which tends to make up 
for any defect in the abdominal wall, and to obviate the for- 
mation of afresh sac. In dealing with omentum, not only is 
the portion contained in the sac removed, but also as much 
as can be dragged down from the abdominal cavity. Inclu- 
sion of the stump of omentum in the peritoneal orifice left 
after removal of the sac is regarded as really a retention of part 
of the hernia, and as a practice that is likely to be followed 
a? speedy relapse. The author is opposed to the direct ap- 
plication of truss pressure to the seat of operation, but thinks 
it necessary to strengthen the abdominal wall by the use of 
a belt with a firm pad placed above the cicatrix. 

The Say ep for radical cure performed by the author is 
applicable to most varieties of hernia. It is likely, he states, 
to be followed by excellent results in cases of congenital in- 
guinal hernia. In femoral hernia, in both the male and the 
female, it is usually very successful, provided the whole of 
the sac has been carefully removed. But the variety of hernia 
which is calculated to offer the best field for the treatment is 
held to be undoubtedly the umbilical, the operation in such 
cases being less dangerous and less liable to be followed by 
relapse, 

The volume concludes with a table of 275 cases of non- 
strangulated hernia, in which the author has in the course of 
the past twelve years operated for radical cure. This table, 
though full and extensive, adds very little to our present 
knowledge concerning the real value of operative interference 
in cases of simple reducible ruptures. It is proved that the 
——- for radical cure, if practised with close observance 
of the rules of antiseptic surgery, is attended with very little 
risk, and also that in properly selected cases apparently ex- 
cellent results may be obtained. Whether such results are 
abiding still remains to be proved. In two of the tabulated 
cases no relapse had occurred after an interval of nine years ; 
15 patients remained cured after intervals of not less than 
three years, and 13 patients at the end of two years. It will 
be found, however, that only 112 patients were seen again 
after the time of their recovery. As in most cases of relapse, 
the hernia shows itself again very soon after the operation, 
the author thinks that most of these patients, who were not 
discharged until long after the completion of healing, remain 
cured. He holds that, as a rule, the good results of the opera- 
tion are persistent, although he acknowledges that it is im- 
possible to support such a conclusion by any mass of 
statistics, 

To those interested in the radical cure of hernia this book 
will be found of much service. It contains information on 
almost any question and detail of this subject, such informa- 
tion being based almost wholly on the practical experience 
and personal investigations of the author. 





ARTIFICIAL FEEDING AND Foop DisorpERS oF INFANTS. By 
W. B. Cueapie, M.A., M.D.Cantab., F.R.C.P. London: 
Smith, Elder and Co. 

In this, the second edition of a series of post-graduate lec- 

tures delivered at St. Mary’s Hospital and the Great Ormond 

Street Hospital for Children, Dr. CHEapLE has revised and 

enlarged a very valuable treatise. The scientific and intelli- 

gent feeding of infants, when circumstances necessitate 
their being brought up by hand, is so important, that all prac- 
titioners cannot fail to be deeply indebted to Dr. Cheadle for 
his plain and simple directions based on the latest researches 
on food values. Taking human milk as the typical food for 
infants, Dr. Cheadle complains that in most methods of arti- 
ficial feeding, fat and proteids are deficient, and he expresses 
the o inion that by the proper dilution of cow’s milk and by 
the addition of cream, raw meat, or bread jelly, children may 





be quite safely brought up by hand, and be well-nourished. 
The tables of analyses on which the recommendutions ‘are 
based ar uew, and full of instruction. Dr. Cheadle also points 
out how .nany of the patent artificial foods for infants are com- 
posed of pure starch, and hence quite unfit for the food of in- 
fants, who have no capacity to digest starch until they are six 
months old. These foods are also often deplorably deficient in 
proteids and fats, and he gives striking instances of children 
starved to death while being abundantly fed on them. He gives 
careful and minute instructions how to prepare bread jelly, raw 
meat juice, etc., and how to feed an infant at different ages. 
The value of artificial human milk, of the patented malted 
foods, and the advisability and dangers of using predigested 
foods are fully treated with great lucidity and perspicacity. 
The various forms of dyspepsia from which infants suffer, as 
well as the diseases of atrophy, anzmia, rickets, and scurvy are 
discussed, as well as their dietetic causes and treatment. Diet 
Dr. Cheadle considers to be more the proper care of the phy- 
sician in treating infantile disorders than drugs, and he de- 
precates strongly the disregard of dieting, and the attempt 
made to cure the results of mistaken treatment by drugs. 
“ Children,’’ he says, “are generally overdosed with cod-liver 
oil, syrups of phosphates, and chemical food. I more often 
stop them than order them.’’ He strongly urges that all 
milk used for infants should be boiled, both as a preventive of 
fermentative changes and also as a protection against infec- 
tious diseases. e says: “I have observed generally that 
those households where all milk is boiled enjoy a singular 
freedom from infectious diseases,” and he urges, particularly, 
in view of the extraordinary liability of children to abdominal 
tuberculosis, which is ‘agtewa conveyed by milk, that “‘in 
all cases where the milk supply is not private and its condi- 
tions fully known, all milk for the nursery should be boiled 
immediately upon its arrival in the house.’’ 

In rickets, Dr. Cheadle considers that the only factor 
always present is the food factor, and that privation of fat is 
alone sufficient to produce rickets. He gives some interest- 
ing cases of recovery brought about by putting children on 
a diet of raw meat juice and cream. " 

We strongly recommend Dr. Cheadle’s book to the notice 
of the busy general practitioner, who is called upon almost 
daily to give dietetic directions for the nursery. 
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Physique du Physiologiste (Physics for the Physiologist) 
Encylopédie me des Aide-mémoires. Par J. BERGOINE, Pro- 
fesseur 4 la Faculté de Médecine de Bordeaux. (Paris: 
Gauthier-Villars et Fils. G. Masson. 1892.)—Difficulty is 
often experienced in using some useful invention or labour- 
saving appliance working on scientific principles of which we 
are ignorant. A very little technical ee would entirely 
remove such difficulties, and enable us to take full advantage of 
the progress of science. A difficulty of the same order con- 
fronts the medical man of the old school when he attempts to 
use some new piece of apparatus or instrument whose opera- 
tion is based on principles recently formulated. This little 
volume is designed to remove such difficulties. It deals with 
the physical aspect of sound and electricity, and their appli- 
cations to medicine and physiology. An account of molecular 
physics and the general properties of bodies is prefixed. The 
more special physiological effects of direct and induced cur- 
rents are dealt with in a separate volume of this series, which 
has already received notice in these columns, The plan of 
the book is to state in clear and succinct manner the funda- 
mental principles of the subject under treatment, and to 
remind the reader of the applications which these principles 





} find in physiology and medicine. Good judgment is shown 


in the selection and treatment of the topics. A few simple 
diagrams would, however, greatly enhance the value of the 
work. Among many points of interest the following may be 
specially mentioned. A physical explanation is given of the 
accuracy of the long-known method of drop measurement. 
The account given of phonation in its physical aspects wiil be 
read with interest ; so will the explanation of the principles 
which underlie the construction and use of the stethosco 

and the practice of auscultation. On the other hand, few will 
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be found to give assent to the entirely physical explanation 
of the latent — of muscle, especially in the light of 
recent work that has been done on the subject. There is 
much that is of interest to the practitioner, and much more 
that is useful to the student. 


Medical Communications of the Massachusetts Medical Society. 
Vol. xv, No. iii. 1892. (Boston: David Clapp and Co. 1892.) 
—In this volume of reports many matters of interest in 
medicine, surgery, obstetrics, and preventive medicine find a 
place. The annual discourse was given by Dr. Draper, the 
subject chosen being the medical profession and the common- 
wealth. Influenza naturally receives much attention, its 
bacterial origin being discussed by Dr. Jackson, and its ner- 
vous and mental sequele by Dr. Knapp. In an interesting 
paper on acate pneumonia in infiuenza, and also in the dis- 
cussion which followed, the view is advocated that the in- 
flammation of the lung is not the direct expression of the 
influenza poison, but the outcome of an infection of the 
pneumococcus under altered conditions. A communication 
on an outbreak of trichinosis illustrates the importance of 
acuteness in diagnosis in preventing the further spread of dis- 
ease. One of the most valuable papers in this volume is 
upon acute intestinal obstruction, the symptoms and dia- 
gnosis being discussed by Dr. Shattock, and the surgical 
aspects by Drs. Homans, Irish, Warren, and Cabot. The fre- 
quency with which carcinoma caused acute obstruction in the 
experience of some of the speakers is striking. The treat- 
ment of compound fractures by Drs. Burrell and Dwight 
illustrates recent advances in an important branch of prac- 
tice. The other subjects dealt with are the prevention of 
disease, classification and nomenclature in vital statistics, 
dermatol, and hydatidiform moles. There is also a summary 
of 100 midwifery cases. This volume undoubtedly bears evi- 
dence to the very valuable services rendered by this long 
established society not only to its members, but by its reports, 
to a wide circle of readers. 


Examen Quimico y Bacteriologico de las Aguas Potables [Chemi- 
cal and Bacteriological Examination of Potable Waters]. By 
A. E. Savazar and Y. C. Newman; with an Appendix by Dr. 
RaFAEL BLancHArD. (London: Burns and Oates.)—The text 
of this volume is based on the results of a series of systematic 
observations carried out on the waters of Valparaiso, in the 
laboratory of the Naval School, during the years 1887-1888. It 
is a most painstaking attempt to present the outlines of a 
subject, which must at first sight seem one peaionnny diffi- 
cult to treat. The authors have supplied the reader with a 
general outline of the processes to be carried out in examining 
a specimen of water, rather than with a complete account of 
every possible modification of the various methods which may 
be employed, leaving it to the ingenuity of the individual 
worker to supply the more minnte details. In fact, they 
recognise that many of the processes habitually followed by 
the skilled worker cannot be acquired by reading, but only by 
experience. They have, therefore, made it their care to 
suggest rather than to describe. At the same time, no expla- 
nation is withheld which might be wanting to elucidate the 
principles on which the various methods are based. The 
work is divided into three parts, dealing respectively with the 
** mineral,”’ ‘‘ organic,’’ and ‘‘ bacteriological” examination of 
water. As an appendix, is given a description of the parasites 
liable to be introduced into the body by means of water. This 
section, though styled an appendix, occupies nearly one- 
third of the volume, and is beautifully illustrated by pictures 
of each parasite, which should greatly facilitate their recog- 
nition. 

Pharmacopeia of the Royal Infirmary, Edinburgh. Compiled 
by Cuar_zs ArtuurR, Chemist to the Institution. (Edinburgh : 
James Thin. 1892.)—This little volume has been prepared for 
the use of students at Edinburgh Infirmary, but whether pub- 
lished by the authority of thestaff or that of the “chemist ” (dis- 
penser or pharmacist ?) to the institution, is not clearly 
stated, nor is it stated who is responsible for the therapeutic 
notes appended to the preparations. A — pharma- 
copceia should be supplementary the British Pharmecop via, 





but in compiling the pharmacopeeias of some hospitals, it has 
been customary to take the gist out of the British Pharma- 
copeia, recognising only what the staff think necessary, and 
making such additions as their oe has found to be 
useful. The latter often form useful handbooks for the young 
practitioner, and, if carefully compiled, there is no objection 
to them. But in the work before us we find that official 
(B. P.) names are applied to preparations which are not 
identical with the official formule, without any indication 
being given that they deviate from the latter ; for example, 
Injectio Ergotini Hypodermica, Liquor Cocainz Hydrochlor- 
atis, Pilula Ferri (Blaud), Suppositoria Glycerini, Unguentum 
Hydrar ri Nitratis Dilutum, Cataplasma Carbonis and Cata- 
plasma Lini. In fact, the British Pharmacopeia is ignored 
altogether. This is unfortunate and very confusing to the 
medical student, who has to pass examinations on his know- 
ledge of the official work. We have sought for crumbs of 
original pharmacy in the book, but find them not. Weare 
told of “ Mistura Santali Composita (—)” that ‘‘ this mixture 
was originally introduced by a druggist, whose name it bears. 
Many imitations of it have been introduced, but the prepara- 
tion can be obtained of any chemist,” and yet no formula is 
given for it! There is a mixture supposed to be equivalent in 
effect to the nostrum Bromidia, and many useful formule for 
mixtures, pills, ointments, etc., are published, but there is @ 
great want of general definiteness, which should not exist in 
a pharmacopeeia ; for example, in ‘‘Syrupi Tres.” A “chemist” 
should know, too, that subnitrate of bismuth is incompatible 
with bicarbonate of sodium ; this combination occurs in two 


formule. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





LIQUOR CATHARTICUS — OF CATHARTIC 
A , 


THE active principle of senna is a colloid body easily soluble- 
in water, but not in strong alcohol. When an aqueous. 
extract of senna is mixed with an equal volume of alcohol,®and! 
the mucilage thus thrown down is removed, the addition of a: 
further quantity of alcohol occasions the fall of a dark brown,,. 
almost tasteless, easily alterable substance, possessing 
purgative properties. This precipitate is a mixture of cal- 
cium and magnesium salts of phosphoric acid and a peculiar: 
acid termed cathartic acid. This acid is a black substance, 
which in the mouth is at first insipid, but afterwards tastes: 
acid, and somewhat astringent. The analysis of senna, with 
a view to the isolation of its active matter, has engaged the 
attention of a number of chemists. Mr. T. Smith, of Heriot 
Hill House, Edinburgh, more than forty years ago, found that 
the cathartic principle of senna could be thrown down from a 
weak spirituous solution of senna by caustic lime. This 
chemist at that time attempted to separate the active prin- 
ciple from the lime salt in a state of purity, but he found it to- 
be of so delicate a nature that it could not stand the necessary 
manipulations for its purification. Some two years ago it. 
occurred to Mr. Smith that a solution of the active matter 
might be prepared from the lime precipitate. The result of 
this idea is the liquor catharticus or solution of cathartic 
acid, which has been sent to us for examination. This solu- 
tion is a dark coloured liquid, quite free from the smell 
and taste of senna. It is stated to contain the active prin- 
ciple combined with minute quantities of bodies of an 
indefinite character, which do not interfere with its action, 
and which are of little or no consequence in a practical light. 
Each fluid ounce is the product of an ounce of senna, and is- 
of the alcoholic strength of sherry. 

The results which have followed the administration of 
liquor catharticus, so far as they have come under our notice,. 
have been entirely satisfactory. It is a pleasant, efficient, 
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and reliable purge, and certainly is an improvement upon the 
Official preparations of senna. 





EXTRACT OF MALT WITH COD-LIVER OIL, 
Messrs. JAMES RoBINSON AND Co., chemists, Norwich, have 
sent us a sample of extract of malt with cod-liver oil. Our 
examination of this preparation shows it to be a very excel- 
lent one. It has been carefully prepared ; the malt extract is 
of full diastasic power, and the cod-liver oil thoroughly in- 
corporated. The quantity of oil present is much larger than 
is usually contained in similar combinations. This prepara- 
tion has a very pleasant aromatic flavour, and there is only a 
wery slight taste of cod-liver oil. 


PHARMACEUTICAL PRODUCTS. 

We have received from Messrs. Newbery and Sons, King 
Edward Street, Newgate Street, E.C., a number of pharma- 
ceutical preparations manufactured by Messrs. W. R. Warner 
and Co., Philadelphia and New York. These articles appear 
to have been very carefully made, and bear out the represent- 
ations made concerning them. The pills especially are excel- 
lently finished, and have an attractiveappearance. The Fluid 
Extract of Cascara is an efficient preparation, and fully repre- 
sents all the active matters of cascara sagrada bark. he 
Cascara Cathartic Pill contains cascarin, aloin, podophyllin, 
extract belladonna and strychnine. Little Cathartic Granules 
are very small sugar-coated pills, composed of aloin, jalapin, 
podophyllin, nux vomica, and capsicum. There are other 
convenient pill formule. 





OTIS’S “‘ PERFECTED ’”? URETHROSCOPE +. THE 
INFLATING URETHROSCOPE. 

‘On page 1231 of the British MepicaL JouRNAL of December 
3rd, Dr. Otis describes what he has termed his ‘‘ perfected ”’ 
urethroscope. I do not wish to detract from any merit the 
instrument ey ossess, and would not have commented 
‘upon it at all, if 1 had not been certain that no urethroscope, 
no matter what its lighting power may be, will be found 
“*pnerfect’’ unless it is fitted with an inflating apparatus, 
‘whereby the entire penile urethra can be blown out like the 
dinger of a glove, and displayed with its many folds and 
creases taut and smooth to the observer’s eye. In the 
iWritisH MepicaL JouRNAL of March 3rd, 1888, I described 
‘the then new Leiter’s ‘‘ electric urethroscope,” after having 
@roved it to be the most practical and efficient instrument in 

use. But I wasted 
so much time in 
learning the pro- 
tean changes which 
the end of the open 
tube produced in 
the mucous mem- 
brane by pressure, 
and I was so slow 
in discovering gra- 
nular and other 
conditions needing 
topical treatment, 
that I adopted Geza 
von Antal’s method 
of inflating the ure- 
thra, and obtained 
by this means a 
splendid field of ob- 
servation and treat- 
meat—a long flat 
wall instead of a 





- Authors Aéro-urethroscope, 


«small circle of lax congested mucous membrane crowded into 
ithe end of asmall cannula. I use this method regularly, both in 
‘the out-patient clinic at St. Peter’s Hospital and in private 
“practice, and know from a large experience that there is no 


‘manceuvre to equal it. In fact, [am at a loss now to realise 
howI had laboured on with the crowded little field permitted by 
the open tubes such as Dr. Otis employs. The objection to 

“the inflating instrument is that the diaphragm D (see Figure) 

‘which prevents the inblown air escaping from the urethra, 





also prevents the topical treatment of the diseased patches 
under the control of the light. In my own pattern (see Figure) 
I have overcome this by means cf an accurately fitting mov- 
able diaphragm which fastens with a bayonet catch. Can- 
nulz of different lengths, provided with cups for the recep- 
tion of the glans penis, are used. Leiter, of Vienna, made me 
the instrument. 

Knowing that few of those who use the electric urethro- 
scope in EngJand employ this very valuable method (‘‘ aéro- 
urethroscopy),’’ I venture to ask for spacein the crowded 
columns of the JouRNAL, in order to draw attention to its 
value, at the same time that I comment upon a non-inflating 


urethroscope being termed “‘ perfected.” 
Old Burlington’ Street. E. Hurry FEnwIcK. 





AN INCANDESCENCE SEARCH LIGHT. 

Tus lamp is designed to supply a want long felt amongst 
medical men who require a bright disc of light upon any part 
under examination. It consists of a small incandescent 
lamp so adjusted that the arch of the filament is as nearly as 
possible coincident with the focal point of a small silvered 
parabolic reflector one inch in diameter at its mouth. The 
reflector is pierced to admit the lamp, and mounted upon the 
extremity of a metal tube; in the tube slides a cylindrical 
. block of ebonite, which serves as a carrier 
H for the lamp; it can be fixed in any posi- 
al tion by a screw with a milled head which 
passes through the outer metal tube. The 
ebonite block contains two small brass 
tubes, which convey the current from the 
terminals at one end of the block to the 
lamp at the other. By a simple arrange- 
ment, not shown in the cut, a “burst” 
lamp can be replaced in less than a 
minute. The mouth of the reflector is 
closed by a small glass cover, which pro- 
tects the lamp, and prevents the silver 
from being quickly tarnished. With a 
6-volt lamp taking 0.5 ampére, the lamp 
will project a beam of light several hun- 
emmy ated feet. Newspaper print has been read 
— — at a distance of 100 feet from the lantern. 
I am indebted to Mr. Richard Inwards for the perfect curve of 
the parabola, drawn with his special instrument, and this 
curve, which was large, was reduced by means of a penta- 
graph. This little lamp may be held in the hand or fixed toa 
head band after the manner of Leiter’s head lamp, or it may 
be attached to a bracket from a wall, ete. Mr. Beddoe, 29, 
Nine Elms Lane, Vauxhall, has worked out my idea with 
great care, and the lanterns may be obtained from him. The 
drawing is ‘‘life size.’”” The weight of the lantern complete is 

half an ounce. Protection has been applied for. 

Gower Street, W.C. G. WasHInGTON Ieaac, M.B. 








PROSTATOMETERS AND URETHRAL INJECTORS. 

Dr. JAMES MACMUNN (Crouch End) writes: There is a prostatometer 
described in the BRITISH MEDICAL JOURNAL of December 17th by Mr. 
Mansell Moullin. I lent an instrument to this gentleman in June, first 
described by me in the Lancet of October 10th, 1891, from which, judging 
from Mr. Mansell Moullin’s description ofthe prostatometer and my con- 
versation with him in June, he evidently got his ideas of conssrasten, 
especially that which connotes the determination of the resistance o 
the encroached upon urethral walls, such questions being the chief 
raison d étre of my invention. My instrument is capable of doing what 
Mr. Moullin’s instrument can do, but it also registers the amount of 
resistance in the —— urethral walls when bent, and takes an 
actual diagram of the entire urethra on a sliding slip of paper. 

Mercier’s manceuvres with a sound are on and largely effectual 
and efficiency would be still greater, perhaps, if the beak of his sound 
were hinged on the shaft, and movable in obedience to a wire running 
through the shaft. In that way one could tell not only degrees of 
enlargements but the aspect of their encroachments. 

With regard to injectors, 1 did not intend to detract from the jagenally 
of that described by Mr. Burton, but his letter puzzles me. If he read 
mine he will see that I did not refer to diameters of 23 millimetres, 
which would mean circumference of 69 millimetres. I still think 
23 millimetres large enough for average urethral injections. Conical 
instruments I prefer on ono of q me Nore 4 By FH 
hence the less amount o on at the membran : 

soe rie: of €s e before them un-neutralised by the im- 


less risk of carrying discha 
jection ; (3) the possibility of cleaning the secreting patches with their 


shoulders before injecting. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE monthly meeting of the Executive Committee of this 
Society was held on December 22nd, Dr. Mason GREENWOOD, 
in the unavoidable absence of Mr. Ernest Hart, the President, 
in the chair. There were also present Mr. Edward Bartlett, 
Dr. F. Swinford Edwards, Dr. Alfred Gubb, Dr. J. W. Hunt, 
Dr. J. Pickett, Dr. W. Knowsley Sibley, Mr. Frederick Wal- 
lace, and the Secretary. 

It was reported that the Society continued to grow in 
public favour, the number of medical men availing them- 
selves of the advantages offered being in excess of any 
peertens year, the total number of proposals to November 

th having reached 1,617. Consequent upon this increased 
membership, the sickness pay for the month was found to 
be somewhat —s than for the corresponding period of 
1891, though still well within the expectation under the 
tables framed by the actuary, Mr. Neison ; but the number of 
members in receipt of this benefit at date of meeting become 
normal. The nature of the ailments from which the sick 
members were suffering was as varied as usual, and included 
among others such complaints as locomotor ataxy, myelitis, 

aralysis, phthisis, rheumatism, scarlet fever, perityphlitis, 
lumbago, oxaluria, aortic disease, nervous debility, insanity, 
influenza, neuralgia, and accidents. With regard to the 
latter, it was pointed out that, while most societies charged 
extra premiums for liability to accidents of various kinds, 
this Society interpreted the word “ sickness” in the broadest 
sense, and, as members of the medical profession, especially 
in rural districts, were peculiarly liable to trap and other 
accidents, it could not be too widely known that the payment 
of a sickness premium insured members against risks of 
accident from whatever cause arising. 

The fullest particulars, forms of application, etc., of this 
Society will be readily en on application to the Secre- 
tary, eg - Drummond, 21, Dalmore Road, West Dulwich, 

naon, 8... 





THE CASE OF THE LATE MR. MONTAGU 
WILLIAMS. 


So many inaccuracies concerning the late Mr. Montagu 
Williams’s laryngeal affection have ae into the obituary 
notices ne mgeanae in the daily papers, that it appears desir- 
able to briefly review the salient features of his case, although 
it has been reported in full in the Transactions of the Clinical 
Society, vol. xx., p. 44, and vol. xxii., p. 421. 

Mr. Williams, who at that time was 51 years of age, began 
to suffer in 1885 from gradually increasing hoarseness, which, 
up to the time of the operation, which was subsequently per- 
formed, wasthe onlysymptom of his serious affection. In April, 
1886, having by that time become almost aphonic, he consulted 
Dr. Felix Semon, who found a papillomatous looking growth 
originating from the left ventricle of Morgagni and completely 
covering the left vocal cord. Theintralaryngeal removalotalittle 
fragment and its microscopic examination led to the apparent 
result that the growth was of a simple papillomatous nature; 
the clinical features of the case, however, did not allay the 
suspicion of more serious mischief, and the subsequent 
removal and microscopic examination of another piece a few 
days later left no doubt that in reality the neoplasm was of 
the nature of a cornifying epithelioma. 

In an interview which has been described with much dra- 
matic force, though perhaps—as was natural enough under the 
circumstances—not quite correctly in every particular, by 
the deceased gentleman himself in his Leaves of a Life, he was 
informed of the serious character of his illness, and immedi- 
ately decided with rare fortitude rather to submit himself to 
radical operation with all its dangers than to allow the 
terrible disease from which he suffered to take its fatal course 
unchecked. 

He himself selected, on the basis of the statistics then 
existing, Professor Hahn, of Berlin, as the operator, and on 
May 3rd, 1886, partial laryngectomy—that is, removal of the 
whole left half of the larynx—was performed by that gentle- 
man, in the presence of Sir James Paget, at Fitzroy House 





Home Hospital. Uninterrupted recovery took place, and a 
few months after the operation the patient’s voice, although 
the entire left vocal cord had been removed, was so sur- 
prisingly strong that he actually thought of returning to his 
work at the Bar. From this, however, he was dissuaded by 
Sir James Paget and Dr. Semon. About one year afterwards 
laryngoscopic examination revealed the existence of a small 
tumour in the trachea, originating from the internal aspect 
of the scar of the tracheotomy wound. This tumour was of a 
somewhat nondescript character, resembling neither the com- 
mon forms of benign nor of malignant new growths. 

The patient went with Dr. Semon to Berlin, where a con- 
sultation took place with Prefessor Hahn and Professor B. 
Fraenkel. Neither of these gentlemen dared to give a definite 
opinion as to the nature of the new growth; but whilst Pro- 
fessor Hahn was inclined to look upon it as a keloid, Professor 
Fraenkel and Dr. Semon leaned more towards the view that 
it might be a tracheal ecchondrosis, such as that described by 
Virchow in his great work on tumours, but never until then 
laryngoscopically observed. It was decided not to proceed at 
once by further operation, and simply to watch the further 
development of the neoplasm. When last laryngoscopically 
examined, that is, about three years before the patient’s death, 
the little projection was still there, entirely unchanged, and the 
point just mentioned illustrates the important fact that if 
after an operation of this character an obscure new formation 
is discovered, one ought not to at once rush to the conclusion 
that it must needs represent a recurrence of the primary 
malignant growth. Its exact nature could, unfortunately, 
never be decided upon, as, in spite of strenuous efforts, no 
post-mortem examination was obtained. 

The patient survived the operation for nearly 6} years, 
ultimately dying from organic heart disease ; and although no 
further laryngoscopic examination took place for the last 
three years, yet it can with confidence be stated that there has 
not been the least evidence of any local recurrence. He was 
able to devote himself with untiring energy to the duties ofa 
police magistrate, to which office he was appointed shortly 
after the operation, and the obituary notices which have ap- 
peared in almost every daily journal leave no doubt as to how 
admirably he has filled this position, and devoted a life which 
had been so much prolonged to the alleviation of the suffer- 
ings of the poor of London. 

In conclusion, it is hardly necessary to say that the state- 
ments as to the enormous rarity of successful radical opera- 
tions in such cases, which have appeared in so many of his 
obituary notices, are very far from being correct. The more 
we have learned to diagnose laryngeal cancer at an early 
period, the more restricted has the selection of cases for such 
operations become. The operation itself is now performed 
much earlier than it used to be, and is much less extensive 
than it was even in the case of the late Mr. Williams, its 
chances have thus become much better, so that at the present 
time not a few patients are living and enjoying a useful 
existence, to whom in former years the prolongation of life 
would have been denied. 

We are informed by Dr. Robson Roose, under whose care 
Mr. Montagu Williams was for several years before his death, 
that there was evidence both of aortic and mitral disease, and 
he suffered at irregular intervals marked attacks of angina, 
but his death was directly due to uremia. Neither Dr. Rob- 
son Roose, nor Dr. Tamplin, who attended Mr. Williams 
during his stay at Ramsgate, nor Dr. Douglas Powell, who 
was called in consultation, saw any reason to suspect recur- 
rence of the malignant disease in any internal organ. 








MepicaL MaGistraTEs.—The name of Mr. S. W. Griffith, 
Pwllheli, has been added to the Commission of the Peace for 
the County of Carnarvon ; Robert Parry, M.B.. Carnarvon, to 
that of the Borough of Carnarvon; and Dr. H. Dove King 
for the Borough of Sudbury. 

TuE Sanitary Committee of the Kieff Municipality has sub- 
mitted a report recommending that in future epidemics the 
lives of married medical practitioners should be insured at 
the public expense. 

Dvurine the past year dysentery has been very prevalent in 
Japan. In Shikoku and Kinshiu over 50,000 persons were 


attacked. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1892, 
SusscRerpTions to the Association for 1892 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British SHedical Fournal. 


SATURDAY, DECEMBER 3lst, 1892, 
—— 


M. PASTEUR AND THE SIGNIFICANCE OF HIS 

JUBILEE FESTIVAL. 
THE homage which the civilised world has this week 
offered to M. Pasteur through its most eminent and 
authorised representatives, official and scientific, is a 
consecration of the glories and the benefits of abstract 
science, the significance of which nothing can dim. M. 
Pasteur is a researcher pure and simple; an ardent lover 
and indefatigable student of knowledge for its own sake; 
a physicist and a chemist, he is also, by subsequent 
development of a rigid scientific method of research, a 
signal benefactor of the science and practical arts of medi- 
cine and of surgery. From the study of polarisation of 
light and the optical investigation of its phenomena in 
fermenting sugar solutions he was led to investigate the 
presence of microscopic growths, of which he recognised 
the essential function. Thence, as is pointed out in an 
excellent summary of his scientific work in La Liberté, 
it was only a step—although a great step—to verify the 
analogous powers of other microbes, and to bring from 
obscurity to light the agents of acetification and fermen- 
tation. 

Pasteur proceeded by inflexibly accurate, sagacious, and 
truthful methods of research to direct his studies towards the 
elucidation of the agents which especially affect the animal 
organism. Thus he distinctly separated the germ of the 
cholera of fowls, of the rowget of the porcine species, of the 
anthrax of the bovine species, and of the silkworm disease. 
He performed for each of them the control experiments, 
and created a system and a practice of rational and 
preventive vaccination against these poisons. Pasteur’s 
discoveries, it is truly said, ‘‘touch the origin and the 
preservation of the human race and their transcendent im- 
portance has won for him the admiration and the gratitude 
of the thinking part of all the nations of the world.” He is 
no empiric, but a researcher of the highest power, as acute 
in analysis as he has been fertile in synthesis. 

It has, unhappily, been reserved for an English gynz- 
cologist recently to insult, in an evening paper, both 
him and our illustrious compatriot, Lister (whose appear- 
ance in the great amphitheatre of the Sorbonne was 
hailed by the assembled savants of Europe with plaudits 
only second to those which greeted the hero of the cere- 
mony) as being both wild and fantastic. With them 
were joined, however, in a common obloquy the crazy 























Koch, the “foolish” Andrew Clark, and John Hunter, 
the father of a mass of appalling nonsense. The 
great ceremony of this week —the homage of an as- 
sembled concourse of eminent and authorised represen- 
tatives of the medical, surgical, and scientific bodies 
from every part of the civilised world—gives a silent 
and disdainful answer to the ill-conceived and ungracious 
charge. It is painful that it should have proceeded from the 
pen of a British surgeon; but the sympathy with which the 
spokesman of surgery and medicine was received in the person 
of an illustrious Englishman, makes a striking reparation, 
while it served to signalise the honour in which Pasteur is held 
among us, as in every civilised nation. The misguided sec- 
tion of the unscientific public, who attribute some importance 
to the unhappy utterances to which we have perforce referred, 
will at least find in the proceedings of Wednesday, and in 
the cosmopolitan convictions to which they testify, a better 
standard and a truer guide to wise conclusions and to 
humanitarian efforts. The path which Pasteur, Lister, and 
Koch have marked out, and along which they and their dis- 
ciples have trodden with so much’painstaking and beneficent 
devotion, is the fertile way of scientific progress by experi- 
mental research ; it is that which is leading year by year to 
increased and still unforeseen benefits to humanity. It will 
be seen that at a later ceremony M. Pastetir took occasion 
specially to recognise—by “words of which he desired the pub- 
lication—the value of the sympathy and aid which the British 
Medical Association has extended to biological experiment 
and research, and his appreciation of the esteem and support 
of the British schvol of medicine and biology, which was ably 
represented on this occasion. 

What characterised the whole ceremony was, as M. Dupuy 
intelligently pointed out, that the homage which was 
offered pointed to the future as well as to the past. Science 
has been endowed by Pasteur with a sure method and a secure 
principle ; and, as he has himself said, ‘‘ the era of applica- 
tion has only begun.” Seldom has any name, during the 
lifetime of its possessor, flown to the lips of the whole world 
with such praise and gratitude. The Institut Pasteur, 
‘built and endowed by the gratitude and admiration of 
nations and of governments, has become a centre of high 
scientific culture and a source of mitigation of the ills of 
humanity.” May it and its offshoots in other nations realise, 
as was anticipated on this great occasion, the hopes founded 
on it, which it has already begun to justify! The Insti- 
tute of Preventive Medicine, still in slow course of foundation 
in this country, should help to redeem our many enlightened 
countrymen from the reproach of being indifferent to the 
beneficent studies from which mankind has already derived 
so great benefit and from which much more may with con- 
fidence be anticipated. We commend it to the enlightened 
humanity and generous support of our compatriots, and of 
the members of the British Medical Association. 





PHYSIOLOGY IN 1892. 
A GLANCE through the pages of the Centralblatt fiir Physiologie, 
or at the increased thickness of the volume of the Journal of 
Physiology for the year just closing, will be sufficient proof 
that physiologists have not been idle either in this country 
or abroad. The even tenour of their way has, however, been 
interrupted by the antivivisection breezes, which, since the 
Church Congress, have brought their science in a marked 
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manner before the public gaze. Opposition is always stimu- 
lating, and though the opposition has in the present instance 
been an unscrupulous one, we cannot but think that an 
unbiassed observer would feel that the scientists have had 
the best of the tussle. 


Tue INTERNATIONAL PHYSIOLOGICAL CONGRESS. 

In another way also the work of the year stands out from 
preceding years, for the second International Physiological 
Congress was held at Liége in the summer, and a most repre- 
sentative gathering held a pleasant meeting in the old 
Belgian city. It is impossible to give even the briefest 
summary of all the interesting papers read there, but we may 
select a few which seem to have been specially striking. 
Among the new discoveries, that of Langlois and Abelous 
in relation to the suprarenal capsules may be mentioned. 
They find that removal of these capsules produces a condition 
in an animal similar to that produced by curare, and they 
consider that the normal function of the suprarenals is to 
destroy the poison, originating during muscular activity, that 
produces this effect. 

Among new methods which were shown were the graphic 
registration of the heart sounds by the aid of the microphone 
by Hiirthle of Breslau, and the telephonic demonstration of 
the current of action in nerve by Wedensky of St. Peters- 
burg. Under the same heading Starling’s work on peptone 
in the blood may be also referred to. It has always been 
difficult to discover peptone in the blood.after intravenous 
injection. It was known that it leaves the body by the urine, 
but where it was hidden meanwhile was the mystery. 
Starling showed, however, it was easy to recognise peptone 
in the blood an hour and a half after injection; the other 
albuminous constituents of the blood may be precipitated by 
trichloracetic acid, and the peptone is formed in the filtrate. 
It is because unsuitable precipitants were previously used 
that the question has been so long difficult to answer. We 
cannot conclude this brief note on the Congress without 
alluding to the circumstance that physiologists were not only 
shown what was new, but that they had an opportunity of 
seeing something which was old as well, for the veteran 
Chauveau gave a demonstration of his classical experiment 
on intracardiac pressure. 


NEUROLOGY. 

Turning now to physiological literature, it is again some- 
what invidious, but nevertheless necessary, to make selec- 
tions. The nervous system has, of course, its full share of 
workers. Thus, in Germany, we find Goltz still sticking to 
his old text on the matter of cerebral localisation, and sup- 
porting it with new experiments. It is especially the 
localisation of the vision with which he has dealt, and he 
shows that, in the dog at any rate, Munk’s views must be 
received with modifications. In this country Mott has 
traced the ventral cerebellar tract (Gowers’s tract) into the 
cerebellum through the upper peduncle. Sherrington has 
done good work concerning the distribution of peripheral 
nerves, and Langley has extended his valuable researches 
into the course of sympathetic fibres. Langley and Ander- 
son have given physiological proof of a dilatator of the iris. 
All these researches show that correct anatomical knowledge 
depends not only on naked-eye dissections or microscopical 
examination, but that physiological methods must now be 
employed as well. 





PANCREATIC DIABETES. 

Minkowski has continued his important work on pancreatic 
diabetes, and Hédon has confirmed most of his results. They 
find that the glycosuria which follows extirpation of the 
pancreas can be stopped by transplantation of a portion of a 
living pancreas into the abdominal wall. This, taken in con- 
junction with the beneficial result that follows injection of 
the thyroid juice in myxcedema, shows us that glands have 
actions in general metabolic processes which were before un- 
known, but the modus operandi {has still to be discovered. 
Though the glycolytic ferment theory of Lépine is, as Arthus 
has shown, most unsatisfactory, it has at any rate led to a 
revision of our methods for estimating sugar in blood. 
Most precipitants of proteids carry down with them some of 
the sugar. So marked is this, that Schenk considered that a 
compound of proteid and sugar was formed. This view is 
untenable, and is now abandoned by Schenk jhimself. The 
best method now available appears to be that of Abeles, who 
uses zine acetate as the precipitant. Seegen’s name must 
also be mentioned in ‘this connection ; his paper on the sub- 
ject will be found in the current volume of the Centraldiatt f. 
Physiologie. 


OTHER CHEMICAL INVESTIGATIONS. 

Other chemico-physiological questions that have attracted 
attention have been the composition of Hofmeister’s crystal- 
line egg albumin, and the applicability of the method of 
practical heat coagulation for the jseparation of proteids. 
Another is the proved importance of calcium salts in vital 
and coagulation processes. We have, on a previous occasion, 
stated Pekelharing’s views on blood coagulation. His more 
recent observations on the relation of fibrin ferment to 
nucleo-albumins justify the expectation we then expressed 
that divergent theories, such as those of Hammarsten and 
Wooldridge will shortly be reconciled. 


CELLULAR PHYSIOLOGY. 

In cellular physiology Hardy has continued, on crustacean 
blood, the important work of Ehrlich on the different be- 
haviour of colourless corpuscles to aniline dyes. 

Haldane has found that expired air contains no toxic 
substance, as Brown-Séquard, D’Arsonval, and Merkel have 
supposed. The only toxic material is carbonic acid, and this 
fact will, if it is confirmed and accepted by sanitarians, very 
considerably modify current views on ventilation. The im- 
portant work of Roy and Adami on the heart we have reviewed 
in the British MEpIcAL JouRNAL quite recently. 

Looking over the year’s work as a whole we cannot fail to 
be struck with the immense amount of laborious and fruitful 
work expended on research. Knowledge grows slowly, and 
though no epoch-making theories or startling discoveries are 
to be chronicled, it must be remembered that material for 
such have first to be laid down, and that the steady work at 
such matters as we have alluded to is to be commended 
and prized. 
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THE laws of Michigan forbid all railway companies within 
the boundaries of the State from employing men who are not 
total abstainers as engineers, firemen, brakemen, or railroad 
servants of any kind. The penalty for breaches of this ordi- 
nance is 500 dollars for each offence. 
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Ir is with the deepest regret that we announce the death, 
at Rawal Pindi, of acute dysentery, of Surgeon-Colonel 
Cc. H. Y. Godwin, until recently Professor of Military 
Surgery at Netley. Surgeon-Colonel Godwin only sailed last 
month for India to take up the post of principal medical 
officer at Rawal Pindi, rendered vacant by the death from 
cholera of Surgeon-Colonel Allan. 


THE ‘‘WORLD’S FAIR’’ AT CHICAGO. 

WE are pleased to note that the Columbian Exposition is not 
to be a happy hunting ground for the vendors of patent medi- 
cines. One of the rules (15) just issued under official sanc- 
tion reads as follows :—‘‘ Articles that are in any way danger- 
ous or offensive, also patent medicines, nostrums, and empiri- 
cal preparations whose ingredients are concealed, will not be 
admitted to the Exposition.” 


SANITARY REFORM IN HAMBURG. 

THE authorities of Hamburg seem to be taking the lesson of 
the recent cholera visitation to heart. The Senate has under 
consideration a proposal to establish a hygienic institute with 
a yearly subvention of 15,300 marks (£675). The salary of 
the medical councillor (chief of the sanitary department) is 
to be raised to 15,000 marks (£750), with the right to accept 
consulting practice, and an additional Physikus or health 
officer is to be appointed at a salary of 5,760 marks (£280) 
with full freedom of private practice. 


MEMORIAL TO SIR RICHARD OWEN. 
A MEETING to make preliminary arrangements for promoting 
a memorial to the late Sir Richard Owen was held at Sir 
James Paget’s house on December 28th. It was suggested 
that the memorial should be a marble statue, to be placed in 
the hall of the Natural History Museum at South Kensington. 
Steps were taken to form a committee, and among those who 
have already given their adherence are the Presidents of the 
Royal Colleges of Physicians and Surgeons, and of most of 
the scientific societies in London, the Duke of Teck, Lord 
Playfair, Right Hon. T. H. Huxley, Sir Joseph Hooker, Sir 
Henry Acland, Sir John Evans, Sir William Savory. Sir 
Joseph Fayrer, Sir Edward Fry, Professor Michael Foster, 
Dr. Giinther, Dr. Woodward, Mr. Carruthers, and Mr. 
Sclater. Sir William Flower, the present director of the 
Natural History Museum, will act as treasurer. A general 
meeting to be held in the rooms of the Royal Society, will be 
called at an early date. 
WILLIAM CLIFT. 

Dr. R. H1neaston Fox has sent us the following interesting 
note on William Clift:—In the biographical notice of Sir 
Richard Owen, published last week, William Clift is spoken 
of as ‘‘a near relative of Hunter,” and again (p. 1414) Owen’s 
‘‘eonnection with the Hunter family by marriage ” is alluded 
to. This, Dr. Fox writes, was not so:—‘‘ Clift was not 
related to Hunter. In 1849, the year Clift died, Owen printed 
anonymously a small seven-paged brochure, Memoir of 
William Clift. F.R.S. I possess a copy from his own library, 
and have also conversed with him about the facts of Clift’s 
life. From these sources I may briefly state that William 
Clift, the ‘last and favourite pupil’ of Hunter, was a 
Cornishman, born at Bodmin in 1775, left early fatherless, 
and that then, showing some ability, especially with his 
pencil, he came under the notice of Colonel Gilbert, whose 
wife had been a schoolfellow of Miss Howe, then Mrs. John 
Ilunter. When Hunter needed a successor to William Bell, 
who left him in 1790, Mrs. Gilbert strongly recommended 
young Clift. He was sent to London in 1792 and apprenticed 
to Hunter without fee, working early and late with and 
for his master until Hunter’s sudden death, October 16th, 
1793. This short period was enough to implant in young 
Clift’s mind a deep sympathy with, and devotion to, John 
Hunter, and thenceforth the whole of his long life was spent 





in following out his master’s work and preserving his 
memory. How faithfully and fully he did this, in the care 
of Hunter’s collections, is witnessed by the entries in the 
old manuscript book described by Dr. Finlayson.! He was 
a modest, unassuming worker, singularly unselfish (Owen 
has told me), bent only on carrying forward Hunter’s work 
and fulfilling his aims. In the words of his epitaph (from 
Owen’s hand) ‘he carried a childlike simplicity and single- 


| mindedness to the close of a long and honoured career.’ ” 


A USELESS INQUEST AND A MEANINGLESS VERDICT. 
THE Coroner for the City of Oxford has lately held an inquest 
for which there does not appear to have been any necessity, 
and which resulted in a verdict which must certainly be 
regarded as worthless. A dairyman, aged 68, whilst deliver- 
ing milk, and leading his horse and cart, was found to be in 
a dazed condition, and unable to speak, and shortly became 
insensible. He was admitted into the Radcliffe Infirmary, 
where he was found to have complete paralysis of the right 
side of the body, and he died within twenty-four hours of his 
admission. A certificate of death from cerebral hemorrhage 
was given, but the coroner intervened, and held an inquest, 
and told the jury that the circumstances quite justified him 
in summoning them. He, however, did not take the evidence 
of either of the medical men who had seen the deceased, nor 
did he order a post-mortem examination to be made, and the 
verdict was ‘‘Sudden faintness from natural causes, aggra- 
vated by the severe cold.” We grieve to be obliged to add 
that the coroner is a medical man, who certainly ought to 
have known better than to accept such a verdict. 


THE GENERAL MEDICAL COUNCIL AND MEDICAL 
AID ASSOCIATIONS. 

THE extent of the injury done to general medical practice by 
the growth of medical aid associations has been sufficiently 
demonstrated by the correspondence published in these 
columns. There is good reason to believe that still further 
extensions of the system are in contemplation. The case 
against the system has been very forcibly and ably stated by 
Dr. Leslie Phillips on behalf of the Medical Defence Union, 
which has done good work in taking the matter up and bring- 
ing it prominently under the notice of the General Medical 
Council, in whose hands it for the present rests. The Com- 
mittee of the Council, appointed at its last session, 
has now issued a form of inquiry, which will be found 
in another column, seeking further information from the 
medical officers of these associations. It is probable that 
much valuable information could also be given by ex-medical 
officers whose connection with some of these medical aid asso- 
ciations ceased at a recent date, and it appears to be very de- 
sirable that they should communicate the facts in their pos- 
session to the Chairman of the Committee of the General 
Medical Council, at 299, Oxford Street. It is clear that at 
the present juncture the fullest information should be sup- 
plied to the Committee by everyone who has facts and figures 
at his disposal in order that the whole of the evidence may 
be before it and that its members may clearly understand the 
views of the profession upon the subject. 


THE SHAKING CURE. 
Some one has said that our boasted progress largely consists 
in rediscovering things which were known to the ancient 
Egyptians, and were buried with them in the sandy waste of 
oblivion. Almost the latest ‘new thing” in therapeutics is 
M. Charcot’s vibrating armchair for the treatment of paralysis 
agitans (see Errrome, October Ist, 1892), the idea of which 
was suggested to him by the benefit which sufferers from that 
disease appeared to derive from driving and railway travel- 
ling. It is not impossible that some medical Bentley may, 
with the help of a few conjectural emendations, be able to 
prove that Hippocrates recommended some of his patients 
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“tobe well shaken.” ‘Without going back to the Father of 
Medicine, however, it is certain that as regards his ‘‘ vibra- 
tory medicine,” M. Charcot may well exclaim, with the 
unconscious plagiarist of old, Pereant qui ante nos nostra 
dixére. His fauteuil trépidant was clearly anticipated in 1734 
by the trémoussoir of a certain Abbé de St. Pierre, which was 
a kind of rolling armchair, warranted to give those sitting in 
it “‘des secousses fortes et vives,” and thereby cure them of 


many human infirmities. The Abbé confesses that he got the | 


idea of his invention from Dr. Chirac, first physician to the 
king, who was in the habit of saying that for many 
diseases generally attributed to biliousness, obstruction 
of the liver, etc., the best cure was a few days’ drive in a 
postchaise over paved streets. As the carriage-way of that 
time was paved with casual boulders of irregular size and 
shape such a drive might be relied upon to shake up the 
viscera ‘‘ like coppers in a box,” as Wendell Holmes says of 
horse riding. By this treatment Chirac had, it seems, cured 
an Englishman of that mysterious malady the ‘ spleen.” 
This may perhaps explain the partiality of Samuel Johnson 
for travelling in postchaises; he himself, if we remember 
aright, put it down to the sense of rapid motion, but it was 
no doubt the effect of the médecine vibratotre on his spleen or 
his liver, or both. That other great but splenetic English- 
man, John Milton, used to have himself rocked in a swing- 
ing chair, probably for the same purpose. The Abbé de St. 
Pierre’s trémoussoir had a great vogue for atime; Voltaire, 
who was a confirmed hypochondriac, being one of those who 
testified most emphatically to its therapeutic virtue. Its 
fame spread to Holland, to Germany, and to England; it 
worked innumerable ‘‘ cures,” and then faded away into the 
infinite. The invention of railways entirely superseded 
such primitive methods of vibratory therapeusis, and to such 
perfection has the system been brought in these days that, if 
a disease can be shaken out of a man, a journey by the Lon- 
don, Brighton, and South Coast Railway or some other of 
the southern lines may be confidently prescribed for that 


purpose. 


THE SENSITIVENESS OF THE TISSUES. 
THE subject of the sensitiveness of the tissues, especially in 
relation to general surgery, is undoubtedly one of great in- 
terest. Seldom is it nowadays, with the universal use of 
general and local anesthetics, that opportunities occur 
for gleaning information on this point. Nevertheless, occa- 
sionally, under exceptional circumstances, operations are 
required to be performed when an anesthetic is inadmissible, 
and then the surgeon is enabled to judge to what extent his 
procedures cause pain to the patient. Perhaps the best in- 
stance in this connection which has occurred of late is that 
of a case of removal of the thyroid gland by Mr. Keetley, 
notes of which were read at a recent meeting of the West 
London Medico-Chirurgical Society. The patient, a woman, 
‘came under treatment for an enormously enlarged thyroid. 
At the operation for removal an anesthetic was only 
administered at the commencement, and during the whole 
of the rest of the time—some three hours—when the opera- 
tion was proceeding the patient was conscious. The 
testimony was to the effect that she suffered very little pain 
—indeed, while the huge tumour was being dissected out 
she experienced no pain to speak of. Mr. Keetley took occa- 
sion to remark that it was well known how painful were in- 
cisions of the skin. With regard, however, to the deeper 
tissues, he said that, generally speaking, only certain struc- 
tures were markedly sensitive—for example, deep tense 
fascia, such as the fascia lata and the aponeurosis of the ab- 
dominal muscles, the sheaths of blood vessels, and certain 
special structures. He also called attention to the essential 
difference between the effects of compression and those of 
tension. “The ekin over bony surfaces would’ bear pressure 
to a considerable degree without pain being excited, but as 
soon as the skin became stretched, as by the process of in- 
flammation beneath it, then pain to a greater or lesser degree 





was caused. Ordinary dissection, consisting of separating 
structures by division of their more or less loose cellular 
connections, was practically painless, provided that the struc- 
tures themselves were not roughly handled or forcibly 
stretched, and were not inflamed. Facts of this nature are 
of great interest, and they certainly raise the question of 
whether complete and continuous general anesthesia is 
urgently called for in many of the operations in surgery. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 

COLLEGE OF SURGEONS OF ENGLAND. 
Ir may have been gathered by our readers from the 
recent reports of the meetings of the Committee of the Asso- 
ciation of Fellows of the Royal College of Surgeons of Eng- 
land that a correspondence has been in progress between the 
Committee and an official of the College. This correspond- 
ence has now terminated, and, as we are informed that it 
will shortly be placed iz extenso in the hands of the Fellows, 
we are at liberty to mention that the official in question was 
the President of the College (Mr. Thomas Bryant), and to 
explain the circumstances under which the correspondence 
originated. At the special meeting of the Fellows of the 
College of Surgeons held on Thursday, July 7th last, the day 
of the annual election to the Council, Mr. Christopher Heath 
adversely criticised the conduct of Mr. Holmes in relation to 
the affairs of the College ; and as the remarks made were not 
officially discountenanced at the meeting, Mr. Holmes 
deemed it to be his duty to bring the matter by letter under 
the notice of the President of the College with a view to 
having it submitted to the judgment of the Council. Mr. 
Bryant declined to lay Mr. Holmes’s letter before the 
Council, alleging, in a letter addressed to Mr. Holmes, 
that he (Mr. Holmes) had allowed statements which 
were far from correct to be issued with his sanction 
in the name of an association against the Council, with- 
out the slightest attempt on his part to do justice to 
the body upon which he had so ably served. So far, 
then, from Mr. Holmes having received, as he had antici- 
pated when he wrote to the President, the amende honorable 
for the imputations which had been publicly cast upon him, 
he found that he was subjected to fresh aspersions involving 
also the Association of Fellows, of which he had fora long 
period been an active member. The avenue of justice at the 
College of Surgeons being closed, Mr. Holmes considered 
that he had no other alternative than to bring the subject 
before the Committee of the Association of Fellows. This 
he did at a meeting of the Committee which was held on 
July 2list, 1892, when a letter was drafted to Mr. Bryant, 
requesting him to furnish the grounds upon which he had 
based his charge against Mr. Holmes and the Association. 
After some delay, owing mainly to Mr. Bryant being obliged 
to apply to the Committee for copies of the proceedings of 
the Association, he sent a letter to the Committee, enclosing 
a paper setting forth three alleged misstatements made 
by the Association, and side by side his own refutation of 
the same. To this a lengthy rejoinder was made by the 
Committee, and this rejoinder elicited a reply from Mr. 
Bryant which introduced fresh issues, and led to a further 
reply from the Committee. In his reply, Mr. Bryant was 
requested to state whether he intended to charge Mr. 
Holmes and the Association with issuing intentional mis- 
statements or not. Mr. Bryant not having afforded the 
Committee satisfaction in this respect, a final communi- 
cation was forwarded to him intimating that the Com- 
mittee had no other alternative:than to publish the cor- 
respondence. 


IS ALCOHOLISM INCREASING AMONG AMERICAN 
WOMEN ?P 
Dr. T. D. Croruers, in the current number of the North 
American Review, assures us that it is not. He says that the 
women charged in American police courts with drunkenness 
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and associated offences, such as breach of the peace, larceny, 
etc., are always profoundly degenerate in body as well as in 
mind, They are commonly, if we are to believe Dr. Crothers, 
‘‘the mere wreckage of worn-out foreign families far down 
on the road to extinction ;” only a small minority of American 
women fall so low. Higher up in the social scale, we are 
told, intoxicated women are rarely seen, but would not even 
Lady Frederick Cavendish admit as much regarding her own 
countrywomen? Dr. Crothers maintains that the constant 
educational forces of travels, lectures, the theatre, literary 
societies, church and reform movements, and ‘the possi- 
bility of leadership and prominence in many directions,” all 
lead the American woman away from alcoholism. When 
these various causes of dissipation of mental energy are fol- 
lowed by nerve and brain exhaustion, they are, according to 
Dr. Crothers, more likely to lead to drug-taking than to 
dram-drinking. We venture to doubt whether the former 
will be generally accepted by English physicians as the lesser 
evil of the two, as Dr. Crothers would seem to imply. He 
states that patent medicines, composed largely of alcohol, 
which, according to him, have an ‘‘immense” sale among 
women in England, are in America sold almost exclusively to 
men who drink either moderately or to excess. He adds 
that for several years past there has been a considerable fall- 
ing off in the sale of spirits to families in all the large towns 
of the Union, while a rapidly-increasing demand has sprung 
up for table mineral waters. Dr. Crothers admits, however, 
that there are in the United States many female inebriates 
who indulge both in alcohol and in opium, but he argues that 
if the numbers were increasing clear evidence of the fact 
would easily be obtainable. His defence of his country- 
women’s sobriety is chivalrous, and we have no reason to 
think it otherwise than perfectly sound. It would, however, 
be more convincing if it proceeded less on the “ high a priori 
road,” and were based more on solid statistical facts. 


SCOTLAND. 


THE annual dinner of the Aberdeen Medico-Chirurgical 
Society was held in the hall, 27, King Street, on the evening 
of Thursday, December 15th. The President, Dr. Angus 
Fraser, was in the chair. The Vice-President, Professor 
Stephenson, was croupier. There was a large attendance of 
the members of the Society, and numerous guests were also 
present. —_—— 


PROPOSED “SCIENCE HOUSE” FOR EDINBURGH. 
Ar an extraordinary meeting of the Edinburgh Medico- 
Chirurgical Society, held on December 2st, it was resolved 
to take steps in the direction of procuring a hall, with accom- 
panying side rooms, either for the sole use of the Society or 
asacommon hall in conjunction with some of the other 
Edinburgh scientific societies that are at present homeless. 


ST." MUNGO’S COLLEGE. 

Mr. Ropert Tuomas Kent, M.A.Oxon, F.R.C.S.Eng., 
formerly demonstrator of anatomy at the Middlesex Hos- 
pital and at Minto House and Surgeons’ Hall, Edinburgh, 
has been appointed Professor of Anatomy in St. Mungo’s 
College. Dr. Robert Fullarton has been appointed Lecturer 
on Diseases of the Throat inthe room of Dr. David Newman, 
resigned, 








THE PHARMACEUTICAL SOCIETY. 

At the last meeting of the North British Branch of the 
Pharmaceutical Society of Great Britain, Dr. Ralph Stockman 
gave results of certain physiological experiments to show 
that the volatile oil of the Australian sassafras does not 
possess poisonous properties. The statement that two minims 
were suflicient to inhibit the heart’s action was inaccurate ; 
he had taken 10 minims without marked effect. An analysis 
of ‘‘koumiss ” was read by Dr. Gordon Sharp. The revision 
of the Pharmacopeia was discussed. 





THE TOWN COUNCIL, THE MEDICAL OFFICER, 
AND THE BOARD. 

HAvineG regard to the duties and responsibilities of its medi- 
cal officer, with the necessary precautions for preventing 
cholera, with epidemics of measles, scarlet and typhus 
fevers, with additional hospital work, Leith Town Council, 
on the motion of the Provost, and after discussion and a 
division, by a majority resolved that the honorarium to that 
medical officer should be raised from £75 to 100 guineas, but 
with the addendum that this sum should include professional 
fees incurred in the recent visit of the medical officer to Eng- 
land to examine fever hospitals. Comment on all this is 
needless. The same meeting voted £5 to the Leith Flute 
Band to enable it to buy brass instruments. 


BELLAHOUSTON BEQUEST FUND. 

THE trustees of the Bellahouston Bequest Fund have resolved 
to make the following grants for charitable and benevolent 
purposes, to be paid at Whit Sunday, 1893: Glasgow Royal 
Infirmary, £10,000; Western Infirmary (for building a dis- 
pensary and other purposes), £10,000; Victoria Infirmary (to 
redeem the feu and for other specified purposes), £10,000 ; 
Glasgow Society for Education of Deaf and Dumb, £2,000; 
Glasgow Asylum for the Blind, £2,000; West of Scotland 
Convalescent Seaside Homes, £2,000; Glasgow Eye Infir- 
mary (for the erection of a dispensary and operating room 
and adjuncts in Charlotte Street, £2,000 ; Royal Hospital for 
Sick Children, £2,000 ; Glasgow Sick Poor and Private Nursing 
Association, £1,500 ; Glasgow Ear Hospital, £1,000 ; Eastpark 
Home for Infirm Children (to pay off the feu duty), £1,000 ; 
Glasgow Hospital for Skin Diseases, £500; Glasgow Cancer 
Hospital, £500; Glasgow Samaritan Hospital for Women, 
£500 ; Glasgow Maternity Hospital, £500; Glasgow Central 
Dispensary, £100; Glasgow Public Dispensary, £100. The 
trustees have further resolved to distribute asum not exceed- 
ing £1,000 per annum in annual payments to various other 
applicants and purposes. The trustees are proceeding with 
the disposal of the applications which have been lodged in 
connection with the other purposes of the trust, as to which 
intimation will be given in due course. 


RE-ELIGIBLE EXAMINERS. 

PROFESSOR STEPHENSON, at the last meeting of the Aberdeen 
University Court, brought in the following motion, which 
was agreed to: ‘‘That before advertising the appointments 
of examiners in medicine the Secretary ascertain and report 
to the Court whether the examiners who are eligible for re- 
election intend to become candidates.” He stated that the 
method that had been followed in the past in regard to ad- 
vertising had led to great disappointment to the candidates, 
who, after having been at considerable trouble in sending in 
their applications, found there was no vacancy at all owing 
to the former examiners having been reappointed. 


IRELAND. 


RICHMOND HOSPITAL, DUBLIN. 

In June, 1891, Mr. Louis Higgins, of Stephen’s Green, 
Dublin, died, leaving a bequest of £5,000, which he directed 
his executors to apply, if they thought fit, to several hospitals 
in the city. Application was recently made to the Master of 
the Rolls (Dr. Samuel Gordon, one of the executors, acting 
with the consent of the others), for leave to apply the whole 
sum to the rebuilding or repair of the Richmond Surgical Hos- 
pital, one of the group known as the Richmond, Whitworth, 
and Hardwicke Hospitals. He stated that if this were done 
a further sum of £6,000 would be given bya friend of the 
hospital. His Lordship made the necessary order in terms 
of the. application. The Richmond was an old building 
eighty years ago, and these liberal contributions to a build- 
ing fund will enable the governors to have a hospital’ in 
accordance with modern requirements. ' é 
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M. PASTEUR. 


At the Sorbonne.—The Anniversary of a Researcher.—A Public 
Ceremony.—Addresses of the Minister of Education, of Sir 
Joseph Lister, of M. Pasteur, the Delegates of Europe.— 
Reception at the Pasteur Institute.—Private Fétes.— Personal 
Incidents.—Message from M. Pasteur to his Professional Friends 
in England. 

Tue seventieth anniversary of the great French biologist, 

chemist, and researcher, was celebrated on Tuesday, Decem- 

ber 27th, by a ceremony—or as our French colleagues say with 
characteristically lucid exactness—a solemnity which was 
organised and carried out with every circumstance which 
could give to it authority, dignified significance, and interest. 

The chief of the State, M. Carnot, President of the French 

Republic, officially presided over the ceremony, surrounded 

by so many of the Ministers that it was elsewhere officially 

announced that ‘‘ most of the members of the Cabinet being 
engaged in the ceremony of the jubilee of M. Pasteur, the 

Council of Ministers will not meet till to-morrow (Thursday).” 

The ceremony took place in the grand amphitheatre of the 

Sorbonne, in the avenues to which were trooped a guard of 

honour, the band of the Garde Municipale beingstationed in the 

gallery, and prefacing with its music the formal opening of 
the proceedings and the entry and departure of M. Carnot. 

On the right of the President was M. d’Abbadie, the President 

of the Académie des Sciences, a veteran in his 83rd year, and 

on his left M. Bertrand, and next to them on either side the 

General Secretary of the Academy, the President of the 

Senate, and the President of the Chamber of Deputies. 

Around the President were grouped MM. Ribot, Tirard, 

De Freycinet, Bourgeois, Loubet, and other Ministers; the 

Ambassadors of England, Russia, Austria, Italy, Spain, 

Turkey, and the Ministers Plenipotentiary of Portugal, the 

Netherlands, Denmark, Belgium, Persia, the Argentine 

Republique, and the Chargés d’ Affaires of Brazil, Peru, Switzer- 

land, Bavaria, and Roumania. Thus official honour was, in 

fact, paid to the illustrious savant by all the countries of 
the civilised world. All the learned bodies of Paris, indeed, 
of France, were represented. 

M. Carnot entered the amphitheatre at 10.30. At this 
moment the hall presented a brilliant appearance. The great 
functionaries who occupied the platform, and the invited guests 
and the delegates of universities and foreign learned societies 
who filled the front ranks of the parterre, were in official 
uniform or academic costume. The brilliant decorations and 
embroidered coats of the members of the Académie and of the 
Institute, the crimson and ermined robes of the university 
delegates and graduates vied with and insomecases eclipsed the 
toilettes of the privileged ladies who occupied seats in the tribune 
—among whom were Madame Carnot, Madame Bouchard (wife 
of Professor Bouchard, the chief organiser of the ceremony), 
and Madame Valléry-Radot (daughter of M. Pasteur)—and in 
the gallery. M. Pasteur entered the hall with M. Carnot, and 
supported by his son. M. Pasteur was looking very well, 
although suffering a little from the cold. 

After the enthusiastic plaudits had subsided, M. Dupvy, the 
Minister of Public Education, delivered an address, which was 
several times interrupted by prolonged applause, the students 
firing off their rhythmical “ ban, ban, ban !” which is the charac- 
teristic and well-disciplined “ Kentish fire” of the Quartier 
Latin. In the opening passage he justly affirmed that “it 
might be said that at that moment all France conjointly 
with all the thinking power of the civilised world, had its 
eyes fixed on the ancient Sorbonne, on the illustrious master 
whose seventieth anniversary the public powers and scientific 
bodies were that day celebrating.” . . “His striking 
and pure glory helped to console the sorrows of France, to 
comfort her heart, and in forming her growing esteem among 
the nations increased her confidence in her'free institutions 
and her noble and generous destiny.” He traced the career 


of Pasteur, the persistence, patience, and vivacity with which 
he had successfully combated the doctr’ne of spontaneous 





generation and established the germ theory. He repeated 
the words of Renan at Pasteur’s reception into the Academy: 
** Your scientific life is like a stream of light in the great 
darkness of the infinitely small on these deep abysses of 
existence in which life is born.’’ He cited some of the 
developments of this doctrine already achieved : his studies on 
silkworm disease, on fermentation, on wine, beer, vinegar— 
reiterated affirmations and renewed victories of the doctrine. 
France had recognised these achievements by a higher 
recompense. Since then the doctrine had reached to greater 
heights and thrown new light on the transmission and the 
contagion of disease, first in animals anthrax and rouget, 
discovering their immunising vaccines, to-day rabies, and 

erhaps to-morrow cholera, realising the imaginings of 

escartes and the dreams of Condorcet. The afflux of learned 
great personages from all parts of the world showed that it 
was not only France which glorified Pasteur, but the whole 
world which brought its Senetietion. 

M. p ABBADIE then, in a few touching words, offered the con- 
gratulations of the Institut de France, and carried to him the 
special medal designed and struck in his honour. 

M. Bertranp—an old and valued friend—concluded an elo- 
quent address with the words, which deeply touched the 
assembly: ‘‘ You are not only a great savant, you are a great 
man.” 

Then Sir JoszepH Lister rose by request to address M. 
Pasteur in the name of medicine and surgery. His name 
and his rising were saluted with successive rounds of enthu- 
siastic applause, and the brilliant and spontaneous ovation to 
the illustrious author of Antiseptic and Aseptic Surgery, which 
owes so much to the inspiration of M. Pasteur’s discoveries, 
was mingled with cries of “ L’ Angleterre,’’ testifying to the 
pleasure which the presence of the great Englishman gave as 
the representative of his country as well as of his profession. 
Sir Joseph Lister spoke as follows in excellent French :— 

Monsieur Pasteur, the great honour has been conferred on 
me of being the bearer to you of the homage of medicine 
and surgery. In truth, there is not in the whole world any 
person to whom the medical sciences are more indebted than 
to you. Yourresearches on fermentation havethrown a powerful 
ray of light which has illuminated the fatal darkness of sur- 
gery in changing the treatment of wounds from a matter of 
uncertain and too oftendisastrous empiricism toa scientific 
art surely beneficent in its operation. Thanks to you, surgery 
has undergone a complete revolution, which has stripped it 
of its terrors, and has enlarged its effective power almost to a 
limitless extent. Medicine is not less indebted than surgery 
to your profound and philosophic studies. You have raised 
the veil of mystery which had throughout the foregoing cen- 
turies covered infectious diseases. You discovered and de- 
monstrated their microbic nature. Thanks to your initiative 
and in many cases to your own special labours, there is 
already a host of these pernicious diseases with the 
causes of which we are perfectly acquainted. ‘ Felir 
qui potuit rerum cognoscere causas.’’ This knowledge has 
in an astonishing degree perfected the diagnosis of 
these scourges of the human race, and has _ indicated 
the path which must be followed in their prophylactic 
and curative treatment. In this path your beautiful dis- 
coveries as to the attenuation and intensification of viruses 
and preventive inoculations serve, and will always serve, as a 
guiding star. As asplendid illustration, I may mention your 
researches on rabies. Their originality, in the province of 
pathology as well as in that of therapeutics, was so striking, 
that at first many medical men felt some distrust. ‘‘Is it. 
possible,’’ said they, “that a man who is neither a medi- 
cal practitioner nor a biologist should be able to in- 
struct us in such a manner regarding a disease on which the 
finest intellects in the medical ‘profession have spent them- 
selves in vain ? “ Quits novus hic nostris successit sedibus hospes ?” 
As for myself, I was too well acquainted with the clearness of 
your genius, the scrupulous caution of your inductions, and 
your absolute integrity to share for a moment these ignoble 
sentiments. My confidence has been justified by the event. 
With the insignificant exception of a handful of ignorant 
persons, the whole world now recognises the greatness of 
what you have achieved against that terrible disease. You 
have supplied a means of diagnosis which surely dispels 
the anguish of uncertainty which formerly haunted any 
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one who had been bitten by a healthy dog suspected of being 
rabid. That alone would have been enough to assure the 
everlasting gratitude of mankind. But by your wonderful 
system of antirabic inoculations you have been able to pur- 
sue the poison after its entrance into the body and to conquer 
it there. Monsieur Pasteur, infectious diseases constitute. as 
you are aware, the great majority of the diseases which afflict 
the human race. You can therefore have no difficulty in 
understanding why medicine and surgery hasten on this 
solemn occasion to lay at your feet the deep homage of their 
admiration and their gratitude. 

Other speeches of interest were those of M. Bergeron, the 
Secretary of the Académie de Medecine, of M. Santon, the 
President of the Municipal Council of Paris, and of M. 
Ruftier, the Mayor of Déle, the birthplace of M. Pasteur. 
The two last were the fruits of tardy conviction, and had a 
special interest for the Parisians and for those who knew the 
history of the past. M. Santon presented an address which 
had been unanimously adopted by the Municipal Council. It 
referred to ‘‘ past resistance of Jes ;gnorants, among whom the 
councillors had taken rank ;’’ that “‘ short resistance ’’ had but 
rendered the victory more striking and the more decisive; it 
was due “assuredly not to the nature but to the results ” of 
his fertile discoveries, which had contributed not only to the 
improvement of the alimentation of the people, but to “the 
saving of lite and to the opening of an immense field to the 
artof healing.’’ Since last year, I may add, the Paris Muni- 
cipality has begun to contribute £400 a year to the Institut 
Pasteur. Ddle hasat length recognised the honour of being 
the birthplace of the researcher to whose fame and genius it 
had been insensible, and presented not only a sympathetic 
address, but some touching souvenirs of his youth. 

M. PASTEUR’s reply was as follows: 

M. le Président de la République, your presence transforms 
everything. A private festival becomes a public function, and 
the mere anniversary of the birth of a scientist becomes, 
thanks to you, a date in the history of French science. 
Monsieur le Ministre—Gentlemen: Through this glitter my 
first thought goes back with sadness to the remembrance of so 
many scientists who have experienced nothing but trials. In 
the past they had to struggle against prejudices, which stifled 
their ideas. These prejudices overcome, they had to en- 
counter obstacles and difficulties of all kinds. Only a few 
years ago, before the powers that be and the Municipal 
Council had housed science in magnificent buildings, a man 
whom I much loved and admired, Claude Bernard, had but a 
few steps from this place only a damp, low cellar for a labora- 
tory. Perhaps it was there that he contracted the disease 
which carried him off. On learning what you intended for me 
here, the recollection of Claude Bernard at once came back to 
me. I salute the memory of that great man. Gentlemen, it 
seems that by an ingenious and delicate inspiration you have 
wished to make my whole life pass again before my eyes. One 
of my countrymen, of the department of Jura, the Mayor of 
the town of Dole, has brought me a photograph of the lowly 
dwelling where my father and mother led a life of hard struggle. 
The presence of all these students of the Ecole Normale 
recalls to me the dazzling brightness of my first scientific 
enthusiams. The. representatives of the Faculty of Lille 
bring back the memory of my first studies on crystallography 
and fermentation, which opened up a new world to me. With 
what hopes was I filled when the feeling began to grow 
within me that there were laws behind so many obscure 
phenomena. By what series of deductions I, working by the 
experimental method, have been permitted to extend my 
researches to the domain of physiology, you yourselves, my 
dear confréres, have been witnesses. If occasionally I 
have disturbed the calm atmosphere of our academies 
by somewhat lively discussions, it is because I was 
passionate in upholding the truth. Lastly you, dele- 
gates of foreign nations, who have come so far _ to 
give proof of your sympathy with France, you bring 
me the deepest joy that can be felt by a man who has an in- 
vincible belief that science and peace will triumph over ig- 
norance and war, that nations will come to an agreement not 
to destroy but to construct, and that the future will belong 
to those who shall have done most for suffering humanity. 
As to this I appeal to you, my dear Lister, and to all of you, 
illustrious representatives of Science, of Medicine, and of 





Surgery. Young men, young men, put your trust in those 
sure and powerful methods of which we yet know only the 
first secrets ; and all of you, whatever be your pursuit, I en- 
treat you not to allow yourselves to be taken possession of 
by sneering and barren scepticism, and not to allow your- 
selves to be discouraged by the sadness of certain hours 
through which a nation has to pass. Spend your lives in the 
serene peace of laboratories and libraries. Say to yourselves 
at first ‘‘ What have I done for my own instruction?” Then 
as you make progress say to yourselves ‘‘ What have I done 
for my country ? ’’ and continue to ask yourselves this question 
till the time comes when haply you may have the exceed- 
ing gladness of thinking that you have in some measure con- 
tributed to the progress and wellbeing of mankind. But 
whether your efforts are more favoured or less by life, at any 
rate be in a position when the great goal draws near to say to 
yourselves ‘‘ I have done what I could.’’ Gentlemen, I wish 
to express the profound emotion and the lively gratitude 
which I feel. Just as that great artist, Roty, has, on the 
reverse of this medal, hidden under roses the date which 
shows the heavy load of years which weighs upon my life, so 
you, my dear confréres, have wished to give my old age the 
sight most fitted to make it rejoice still more, that of all this 
youth so full of life and love. 

Then began a long defile of the representatives of the lead- 
ing universities and seats of learning in all parts of the world, 
too long to enumerate, each bringing diplomas, addresses, 
medals of honour, and what not, and each applauded in turn. 

M. Pasteur was deeply touched, and showed much re- 
strained emotion throughout. At the close of Lister’s ad- 
dress he gave him the “accolade fraternelle,’’ which is of 
Continental usage; and it will be seen that in his reply he 
addressed him personally and specially. Among the invited 
delegates or guests from Great Britain were, in addition to 
Lister, Sir T. Spencer Wells, Sir William Mac Cormac Omer 
senting the Royal College of Surgeons of England), Dr. Pavy 
(representing the Royal College of Physicians of London), Dr. 
Ruffer, Mr. Ernest Hart, Dr. Turner, Professor Burdon San- 
derson (Oxford), Dr. Sims Woodhead, and Dr. Sidney Martin 
(Laboratories Research Club). 

Later in the afternoon there was a reception by M. Pasteur 
at the Institut Pasteur, which was specially decorated for the 
occasion, when most of the invited guests and of the dele- 
gates assembled. The addresses, orders, and medals were on 
view, and a collation was provided. M. Pasteur, who showed 
remarkable vigour and endurance, was surrounded by his 
pupils and assistants; Duclaux, Roux, Metschnikoff, and 
a great number of distinguished savants were present. 
M. Pasteur found a thoughtful and individual word for 
each, testifying his gratification at the compliment paid to 
him by Sir Spencer Wells and Dr. Pavy, who had come fora 
single day so far to do him honour, and, turning to Mr. 
Ernest Hart he specially desired that he might be per- 
mitted to offer through him, and publicly in the pages 
of the British MgpicaL JouRNAL, the expression of his deep 
appreciation of the sympathy shown for his work in Great 
Britain, and how much he had been touched by the 
presence and the authoritative words of congratulation 
and friendship from such men as Lister and Wells. He 
spoke also with feeling and warm recognition of the valuable 
support which the British Medical Association had given to 
kindred and related scientific research in medicine and the 
allied sciences, and of the services of the British MEDICAL. 
JouRNAL in publishing repeated analyses and statements of the 
progress of new biological and medical study in the realm of 
bacteriology and bacterial vaccinations. He sent messages 
also to individual friends in England, and showed throughout 
a keen and vital reminiscence of the circumstances of scien- 
tific evolution in Great Britain. 

In the evening there were large reunions at the houses of 
Mrs. Bouchard, Charcot, and other leading professional men, 
bringing agreeably to a close a day of memorable and historic 
interest. 

lt was made known to M. Pasteur, after the ceremony on 
Wednesday, that the President of the Republic had approved 
the promotion of Dr. Roux to the grade of Officer of the 
Legion of Honour, in recognition of the value of the national 
services which continue to be renderec by the Institut 


Pasteur. 
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THE REFORM OF SICK NURSING AND THE 
LATE MRS. WARDROPER. 
By FLORENCE NIGHTINGALE. 


Tue ExtTINcTION oF Mrs. GAmpP. 

One has passed away without noise, without crown or sceptre 
of martyrdom, who was the pioneer of hospital nursing, the 
first lay hospital matron, at least of a great public hospital, 
who was a gentlewoman. Her kingdom was that of the sick. 
No public press heroine was she; yet countless sick will bless 
her name though they never heard it, and she opened a new 
calling for women of all classes, the Nursing Institutions for 
the Poor. She did this—a great work—for her country and 
her Sovereign, who is the mother of English-speaking woman- 
kind, thrice blessed to those for whom it initiated a divine 
life of common sense in nursing. No Mrs. Gamp could live 
in her neighbourhood ; Mrs. Gamp was extinct for ever. She 
was soon gladly acknowledged by the doctors as their chief 
in nursing. She led a hard life, but never proclaimed it. 
What she did was done silently. No herald chanted her 
praises. 

The state of what was by ignorance called nursing when 
she began hospital work, the miserable state, moral and 
technical, of the nurses, would scarcely now be credited. 
Did one, who knew it, attempt to describe it, she would be, 
by a universal jury of her fellows, found guilty of exaggera- 
tion. But God knew it. 


ReEForMs at St. THoMAS’s. 

I saw her first in October, 1854,when the expedition of 
nurses was sent to the Crimean war. She had been then nine 
months matron of the great hospital in London, of which for 
thirty-three years she remained head and reformer of the 
nursing. Training was then unknown. The only nurse 
7 of the name that could be given to that expedition, 
though several were supplied, was a ‘‘sister’’ who had been 
pensioned some time before, and who proved invaluable. I 
saw her next after the conclusion of the Crimean war. She 
had already made her mark. She had weeded out the in- 
efficient, morally and technically; she had obtained better 
women as nurses ; she had put her finger on some of the most 
flagrant blots, such as the night nursing, and where she laid 
her finger the blot was diminished as far as possible, but no 
training had yet been thought of. 


Tue EsTABLISHMENT OF THE NIGHTINGALE SCHOOL. 

All this led to her being chosen to carry out in the hospital 
of which she was matron the aims, in the training of nurses, 
of the Nightingale Fund, which had then been subscribed. 
She was named first superintendent of that school, and con- 
tinued such for twenty-seven years till her retirement in 1887. 
That school under her has been more or less the model of all 
the subsequent nurse-training schools, of which now nearly 
every considerable hospital, and many an inconsiderable, has 
its own, but they chiefly train for themselves ; she, as head of 
the Nightingale School, trained for many other hospitals and 
infirmaries. The principles of this school may be shortly said 
to be as follows:—(1) That nurses should have their technical 
training in hospitals specially organised for the purpose; (2) 
that they should live in a ‘‘ home ” fit to form their moral life 
and discipline. 

TH WoRK OF THE SCHOOL. 

The school under this lady was opened at the old St. 
Thomas’s Hospital, near London Bridge, in 1860. St. 
Thomas’s and the Nightingale School were removed to the 
Surrey Gardens in 1862, and in 1870 to their present abode 
opposite the Houses of Parliament on the other side of the 
river. At the time of her retirement upwards of 500 nurses 
had completed their course in the school, and entered into 
service on the staff of St. Thomas’s and other hospitals; and 
of these over 50 educated gentlewomen were occupying 
important posts as matrons or superintendents of nurses in 
hospitals, infirmaries, and nursing institutions for the poor, 
and not only in the United Kingdom, but also abroad. 


THe METHops AND CHARACTER oF Mrs. WARDROPER. 
™ This lady was Mrs. Wardroper, who passed away, quite 
peacefully, in her 80th year, on December 15th, 1892, and was 





buried quietly on December 19th. It is difficult to describe 
the character of such a woman, the more so as her praises 
were never sounded in newspaper or book. No laurel encircles 
her brow, no crowds assemble to do her honour. But 
hundreds of trained nurses, and hundreds of thousands of 
well-nursed sick are her meet tribute. 

Her power of organisation and of administration, her 
courage and her discrimination in character were alike re- 
markable. She was straightforward, true, upright; she was 
decided ; her judgment of character came by intuition, at a 
flash, not the result of much weighing or consideration, yet 
she seldom made a mistake; and she would take the greatest 
pains with her written delineations of character required for 
records, writing them again and again in order to be perfectly 
just, not smart or clever ; but they were in excellent language. 
She was free from self-consciousness ; nothing artificial about 
her. “She did nothing because she was being looked at, and 
abstained from nothing because she was looked at.”’ 

Her whole heart and mind, her whole life and strength were 
in the work she had undertaken. She never went a-pleasur- 
ing; seldom into society. Yet she was one of the wittiest 
people one could hear on a summer’s day, and had gone a 
good deal into society in her unmarried life. She was left a 
widow at 42 with a young family. She had never had any 
training in hospital life. There was none to be had. 

Her force of character was extraordinary ; her word was law. 
For her thoughts, words, and actions were all the same. She 
moved in one piece. She talked a great deal, but she never 
wasted herself in talking; she did what she said. Some 
people substitute words for actions ; she never. She knew what 
she wanted, and she did it. She was a strict disciplinarian ; 
very kind, often affectionate, rather than loving. She took 
such intense interest in everything, even in things matrons 
do not generally consider their business, that she never tired. 
She would be quite late in decorating the chapel at Christmas 
and Easter with her own hands. She had great taste, and 
spent her own money. She was a thorough gentlewoman, 
nothing mean or low about her; magnanimous and generous, 
rather than courteous. 

And all this was done quietly. Of late years the great 
nursing work has been scarred by fashion on one side, and by 
mere money-getting on the other—two catastrophes sure to 
happen when noise is substituted for silent work. Few re- 
member her in these express-train days, dashing along at 60 
years in a day. 


A perfect woman, nobly planned 
To warn, to comfort and command. 


‘‘Comfort,’’ not in the present meaning of comfortable, easy- 
chair life, but comfort in the good old meaning of ‘‘ Be strong 
with me.” 

And so, dear Matron, as thou wast called so many years, we 
bid thee farewell, and God-speed to His higher world; not as 
the world giveth, giveth He thee. 





THE GENERAL MEDICAL COUNCIL AND 
MEDICAL AID ASSOCIATIONS 


THE Committee on Medical Aid Associations of the General 
Medical Council have issued a circular letter to all medical 
officers of medical aid associations containing a series of 
questions as to the mode in which these associations are 
carried on and their relation to their medical officers. We 
give below a copy of these questions. It will be seen that 
they are of a comprehensive character. The Committee 
has held two meetings, and by issuing this circular letter it 
‘* proposes to learn as much as possible without troubling the 
officers of the associations to give evidence in person.”’ 

The Committee ‘‘ will be glad tohave ” their answers if they 
** see no objection to giving them,” and the answers will be 
regarded as strictly confidential if so desired; names men- 
tioned will not be divulged without permission. The Com- 
mittee also ask for copies of annual reports, especially the 
earliest and latest. Communications, in reply, should be 
addressed to the Chairman of the Committee on Medical Aid 
Associations, The General Medical Council Office, 299, Oxford 
Street, London, W.—The members of the Committee are 
Dr. J. G. Glover (Chairman), Mr. Wheelhouse, Mr. Teale, 
Dr. Leech, Dr. Bruce, and Dr. MacAlister. 
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QUESTIONS. 

1. How is the association of which you are medical officer 
governed ; and have you any voice in the management of it ? 
if so, to what extent ? How long has the association been in 
existence? How long have you been its medical officer ? 

2. What is the nature and amount of your work as medical 
officer ? 

3. Give some particulars as to: 

(a) The area of ground covered in your rounds. 

(0) Theaverage number of patients seen daily ; (a) at their own 
houses ; (8) at your house or surgery; (y) the amount of mid- 
wifery attended, and the proportion of the fee (stating the 
whole sum) retained by you ? 

(c), Can you overtake satisfactorily all the work expected of 

ou: 

(2) Is the amount of work imposed on you such as to permit 
you conscientiously to give the necessary amount of attention 
to individual cases ? 

—_— facilities are given for the performance of your 
work : 

(a) Is any conveyance provided ? 

(4) Are drugs and medical appliances supplied by you or 
the association ? 

(c) What assistants are you allowed ? What are their quali- 
fications? What remuneration do they receive? By whom 
are they paid, and to what extent are they under your control ? 

(d@) How are you situated in reference to a consultation in a 
case in which you deem further advice necessary or desirable ? 
__5. What is the amount of your salary, and are thereany, and 
if so, what, perquisites of your office? Has your salary been 
— you were first appointed medical officer, and if so, 
when: 

6. How are the receipts of your association appropriated, as 
between its medical officers, and its general members, or any 
special members in particular ? 

7. To what extent do you attend patients who would be able 
to pay a private practitioner? State generally the class to 
which patients belong whom you attend as medical officer of 
the association ? 

_ 8. Do you enter a bond or other engagement not to practise 
in the same place as that of your present office ? 

9. Is systematic canvassing for members adopted by your 
association ? 

10. Does your experience enable you to give an opinion as 
to the influence, beneficial or otherwise, of the system: (1) 
On the public, and the public health; (2) on the medical 
profession ? 

11. Be kind enough to state generally, for the information 
of the Committee your views of the memorials addressed to 
the Council, copies of which, extracted from the minutes, are 


sent herewith. 





THE CHOLERA. 


(Spzecrau WEEKLY Report To THE BritisH MEDICAL JouRNAL.] 





RUSSIA. 
In St. Petersburg we learn that, owing to the continued prevalence of 
cholera in a particular quarter of the city, a sanitary body has been 
charged with the function of carrying out measures of disinfection in 
fourteen groups of houses, each group having a special doctor and disin- 
fecting expert. During the present week the city has witnessed the daily 
meetings of the medical men, some 300 in number, specially summoned 
from various parts of the empire, for detailed discussion of the measures 
best suited to the checking of the spread of the anticipated outbreak of 
cholera in the spring. Meanwhile, cholera is not yet dead in the empire, 
In the capital cases are of almost daily occurrence still ; thus in the five 
days, December 17th-2ist, there were 13 cases and 7 deaths, with 19 re- 
corded recoveries from the disease; whilst on the 15th and 16th there 
were other 10 cases and 5 deaths, a total of 23 cases and 12 deaths for the 
week in question, leaving some 30 cases in hospital. The cold was in- 
tense at Christmas-time, 30° below zero F. having been registered. In 
the south-western provinces of Russian Poland near Cracow the cholera 
epidemic is increasingly virulent; whilst reports from Sebastopol declare 
that the disease is raging severely along the Caucasian shore, the deaths 
in the fortnight ended December 24th being reckoned by hundreds. The 
Director of Prisons has organised special measures of precaution against 
_ gummetuction of cholera into Siberia by convicts from European 
GERMANY. 

An official report on the cholera epidemic of 1892 in Germany, which 
has recently been issued, gives the grand total of deaths throughout the 
Empire as 8,510. In the city and state of Hamburg the mortality was 
7,611, or 122 per 10,000 of the population; in Altona, close at hand, 328 
deaths occurred, or 23 per 10,000 inhabitants; in Wandsbeck, 43 deaths; 





in Lauenberg, 25; whilst across the River Elbe there were 102 deaths at 
Harburg, 61 of them being in the district of Wilhelmsbu: a rate of 70 
per 10,000 of population. At Neuenfelde, in Jork subd strict, the 21 
deaths yielded a rate only second to that of amt ay In Prussia proper 
892 deaths were recorded, the district of Schleswig being credited with 
502, Liineburg with 116, Stade with 90, and Stettin with 66. Of the last- 
named, 17 took place in the town of Stettin. In the district of Potsdam 
there were 42 deaths ; in a 16, and 15 in the precincts of Berlin 
Charlottenburg having 5 and Spandau 4 deaths. he sub-district of 
Westpriegnitz, situated on the Elbe, suffered very severely relatively to 
opulation ; and of the 14 deaths, 8 took place in the little town of Wit- 
enberge. Many other districts and towns were infected, the figures 
tending to show that Hamburg was most severely attacked, and that 
cholera spread up the rivers with diminishing virulence. 

The Hamburg authorities appear to be ready to give publicity to all 
fresh occurrences, and if the public are assured that nothing is con- 
cealed, confidence will be assured. Hamburg has now been declared in- 
fected again, and all other German ports as suspected. From December 
9th to 19th there were over half-a-dozen authenticated cases of cholera in 
Hamburg, one proving fatal; 2 cases occurred on December 20th, one 
patient being an Italan sailor ; 2 on December 21st, in addition to 7 sus- 
pected cases; on December 22nd, 4 cases, 1 death, and 9 suspected cases ; 
December 23rd, 5 cases, 1 death, 6 suspected cases; December 24th an 
25th, 12 cases, 3 fatal; December 26th, 2 cases in a house already infected, 
and | death; whilst 8 undoubted cases remained in the Eppendorf Hos- 
pital, besides 39 patients suspected of having cholera. One fatal case 
occurred at Wandsbeck on December 24th, and one case at Altona. 


FRANCE. 

On December 25th and 26th last there were 3 cases of cholerain Dun- 
kirk. one proving fatal. In Boulogne, during the second week of this 
month, 2 deaths occurred, followed by 2 morein the third week. Calais 
also had 2 fatal cases, 2 others recovering, last week. The disease con- 
tinues to linger at Lorient, where over a dozen deaths took place in the 
week ended December 21st. 

AUSTRIA-HUNGARY. 
It has been officially declared that the cholera epidemic has ceased ta 


exist at Buda-Pesth. 


SMALL-POX IN GREAT BRITAIN. 


(SPECIAL WEEKLY REPORT TO THE BRITISH MEDICAL JOURNAL.] 








LONDON. 
THE 11 cases of small-pox notified in London during the week ended De- 
cember 17th were followed by 9 iu the succeeding week, whilst last week 
we hear of cases having occurred in Chelsea, Holborn, Hackney, 8t. 
George-in-the-East, and Camberwell. Outside the metropolitan area 
one or two cases arose at Erith. At the end of the week 38 cases re- 


mained on board the hospital ships at Long Reach. 


LANCASHIRE. 

At Warrington 12 cases of small-pox were notified in the week ended 
December 17th, and 2 deaths occurred. There were 28 patients discha 
from the Hope Hospital, and 102remained under treatment at the end of 
the week. At St. Helen’s there were half-a-dozen cases notified in the 
four days, December 16th-19th, whilst near at hand in the week ended 
December 17th Liverpool, Bootle, and Birkenhead had the same number 
of cases between them. Bootle also had a few cases last week. The 
disease has seriously increased at Oldham and Chadderton, where a score 
of cases were heard of last week. 

Small-pox continues to increase at Manchester, the records of last week 
showing no fewer than 19 cases, whilst there were 2 at Salford. Dr. Tatham 
has had handbills printed giving a short account of the prominent 
features of the disease, with a view of ensuring that no cases shall go un- 
recognised. Up to December 22nd there had been 42 cases in Manchester 
during the month; and Dr. Tatham, in addition to drawing attention to 
the importance of prompt notification of cases, and of at once calling in a 
doctor, urges vaccination and revaccination on those requiring these pro- 
tective operations. Especially has he pressed the matter on proprietors 
of large establishments in regard to the hands employed, and at least one 
firm (Messrs. Calvert and Co.) have seconded his wishes by urging all in 
their employ to take advantage of the opportunities afforded for securin 
revaccination. There are twenty-one public vaccination stations in an 
around Manchester, and at seventeen of these attendances are given 
weekly throughout the year, particulars of the stational arrangements 
being given in Dr. Tatham’s handbills. 

A case of small-pox occurred at Bollington, near Macclesfield, last week, 
the infection having been introduced from some town not far away. 


YORKSHIRE AND THE NORTH. 

In addition to the smart outburst of small-pox at Halifax in the week 
ended December 17th Wakefield and Sheffield both had cases of the 
disease, whilst last week there were again not far short of a dozen 
cases in Halifax. In Barnsley there were hajf that number. A case is 
reported from Driffield workhouse last week, and Bedale, Greatland, 
Snaith, Ripon, Rotherham, and Middlesbrough have also been recently 
visited by the disease. Several cases are cropping up in the Newcastle- 
on-Tyne and Durham districts. A case has arisen at a lodging house in 
Sedgefield, and the rural sanitary authority have decided to purchase a 
disinfecting apparatus, and to make arrangements for leasing two cot- 
tages for use as an infectious hospital. A case is reported to have 
occurred at Crawleyside, in the Weardale Rural district, in circumstances 
that lead to fears of other cases cropping up. There is an utter want of 

roper means of isolation, opportunity for the spread of infection has 

een present, and there are no public means of disinfection of bedding 
and clothing. Moreover, the Infectious Diseases (Notification) Act has 
not hitherto been adopted. In Tynemouth a case occurred last week in 

the person of a tramp. 
k the cases reported numbered some half dozen, 


At Barnsley last wee ‘ \ 
the majority occurring in a particular factory, and deriving infection, it 
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is thought, from a previously unrecognised case. All the cases heard of 
have been sent to hospital. The deaths from small-pox in Yorkshire last 
week included 3 in Leeds and 2 in Halifax. 


MIDLAND DISTRICTS. 

At Hathersage, in Derbyshire, there has been an extension of small-pox, 
the outbreak in the township being at Padley Huts, on the Dore and 
Chinley Railway workings. Some 250 men, with their wives and children, 
are congregated there, and the Notification Act is notin force. Special 
facilities are to be given for vaccination. In Derby itself, last week, there 
were some few cases, and in the previous week Leicester had 4 cases, and 
a couple were heard of in Birmingham. At the former town small- 
pox caused 2 deaths last week. Cases have recently been notified in 
reveral Midland towns, such as Winterton, Hungerford, Longton, and 
Oxford News also comes of multiple cases at Southampton, and of two 
cases at Swansea, all of them of recent occurrence. 


SCOTLAND. 

Our Edinburgh Correspondent writes : One of six small-pox patients 
who have been admitted to the Edinburgh Canongate Hospital died last 
week. He was an old man who had suffered from chronic bronchitis. 
His attack of small-pox was a mild one. Two further cases are known to 
have occurred in the county of Midlothian. 








ASSOCIATION INTELLIGENCE. 
COUNCIL 

NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room of 

the Association, at No. 429, Strand (corner of Agar Street), 

London, on Wednesday, the llth day of January next, at 


2 o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
December, 1892. 


NOTICE OF QUARTERLY MEETINGS FOR 1893, 
ELECTION OF MEMBERS, 

Meetrnes of the Council will be held on January 11th, April 
12th, July 12th, and October 25th, 1893. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 23rd, 
June 22nd, and October 4th, 1893. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. FRANCIS Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MezmBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 
10 4.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held (by 
permission of the President and Fellows) in the hall of the Royal College 
of YY yea on Thursday, January 26th, at 4.30 o’clock. The members 
will dine at 7.30, at the College. 








OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, January 27th, at the Radcliffe Infirmary, at 3 vm. Notice of 
papers, etc., should be sent, by January 20th, to the Honorary Secretary, 
W. LEWIS MORGAN, 37, Broad Street, Oxford. 








On December 10th a bronze bust of Professor Jacob Moles- 
chott, the distinguished physiologist, was uncovered in the 
mea hall of the University of Rome in the presence of 

eputations from every university in Italy. Signor Martini, 
the Minister of Education, represented the Italian Govern- 
ment. The occasion was the completion of Professor 
mama fortieth year of service as a public teacher in 

y: 
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[From ovR OWN CORRESPONDENTS. ] 


PARIS. 
Reform of Preliminary Medical Education— The Municipal Counei? 
and the Hospitals.—A Paris Vigilayes Soctety. 

A MEETING of the Medical Faculty was held a few days ago to 
consider M. Le Fort’s report on the reform of medical study. 
The Rector of the French Faculties sent the following ques- 
tions to be discussed :—‘‘The organisation in the Science 
Faculties, after a complete primary curriculum, the phi- 
losophy class included, one year’s study, practical and theo- 
retical, physics, chemistry, and natural history to replace the 
haccalauréat ¢s sciences restreint: and the first year’s studies 
included in the existing Faculty programme. In consequence 
of the new military law, which obliges medical students to be 
M.D.’s before 26, and takes away a year from their studies, it 
was decided to issue a recommendation to families who are 
able to give their children a classical education, not to delay 
unnecessarily sending them to the lycée. It was also recom- 
mended that scientific instruction should be re-organised in 
lycées, and that the examinetion of diplomaof Bachelier. és- 
lettres should be passed, if possible at the age of 17. 

The Municipal Council has decided that six subcommittees 
shall be organised in the service of the Assistance Publique. 
Their duties will be to visit hospital wards and asylums, to 
assist at consultations, but not to interfere with the treat- 
ment; to overlook the personnel and sanitary condition of the 
buildings, and to see that the poor are regularly received in 
asylums. It was agreed that the law of 1849 needs revision ; 
it gives only slight power to the Municipal Council, and does 
not clearly define the position of the hospital medical staff. 

La Société Centrale de Protestation contre la Licence des 
Rues held a meeting a few days ago, under the presidency of 
M. Jules Simon, member of the Institute. The objects of the 
Society, which has a membership of 4,000, are “to make known 
the existence of immorality, to denounce the guilty, to aid 
and strengthen the law, and discourage those who break the 
laws.’’ An appeal was made to the general public to co-oper- 
ate with the Society in this work. 








SHEFFIELD. 

District Nursing.—Prosecution under the Notification Act.— 
Poor-Law Hospital Accommodation. 
AN appeal has been made for aid in carrying on efficiently the 
nursing of the sick poorat their homes, which for some years 
past has been associated with one of the nursing institutions. 
From the published statement it appears that during the last. 
four years the lady who is the principal of this institution 
has contributed to the working of this excellent object no less: 
than over £800 out of the receipts of the private nursing, for 
which her home primarily exists. It is to be hoped the help 
required will be forthcoming. A contrast to such praiseworthy 
action is afforded by the conduct of a Town Councillor, who: 
recently, at a council meeting, said he noticed that a piano 
was to be provided for the nurses at the Borough Hospital ; he- 
also saw that they had books to read, and the next thing he: 
supposed would be that linen would be spread for dancing to- 
the music from the piano which they were providing. He- 
would like to know when and where this sort of thing was- 
going tostop! The answer given was very proper, that the 
piano was provided to help to make the lives of the nurses- 
happy. “A cheerful nurse always looked well after the 
patients.”’ 

A parent has been proceeded against and fined for failing to 
notify that her children were suffering from scarlet fever. It 
was stated that the mother knew they were suffering from: 
the disease in a mild form, and that yet she allowed them to- 
run about. 

The Sheffield Guardians have had under their consideration 
for some time the need of further ——— accommodation, 
but at a recent meeting the Local Board inspector used 


decided language, and told the Guardians that words woul 
not express the strength of his regret that nothing had beem 
done. He had pressed the matter since September, 1891. 
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LEEDS. 

Proposed Extension of the Convalescent Home as a Memorial to 
the late Canon Jackson.—Death of Mr. John Lupton.—Christ- 
mas at the Infirmary. 

An influential and widely representative meeting. convened 

by circular, was recently held in the Town Hall, for the pur- 
ose of considering what form a memorial to the late Canon 

ackson should take. The Mayor, in opening the meeting, 
said that the object would commend itself to everyone in 

Leeds. The memory of the late Canon’s life stood out as one 

which they should seek to cherish amongst them as long as 

they could. The Vicar of Leeds moved a resolution that the 
memorial should take the form of a wing to the exist- 
ing Convalescent Home at Cookridge, to be called ‘‘ The 

‘Edward Jackson Memorial Wing,” chiefly with the view of 
roviding more accommodation for women and children. 

Mr. R. Benson Jowitt, Treasurer of the Leeds General Infir- 
mary, said that there was a peculiar appropriateness in the 
form the memorial was to take; for, speaking at the meeting 
of the hospital a year and a-half ago, Canon Jackson said very 
emphatically that the time had come when further accommo- 
dation must be made. That hospital was founded in a very 
real sense by Canon Jackson, for he suggested to the late 
Mr. Metcalfe Smith this outlet for his beneficence. How 
better could they erect a memorial to a man than by fulfilling 
one of hisdreams? The resolution was unanimously adopted, 
and a representative committee formed to carry out the 
scheme. Subscriptions to the amount of £1,300 were an- 
nounced in the room. 

We regret to have to announce the death of Mr. John 
Lupton, an active member of the House Committee of the 
General Infirmary Board, which took place on Christmas Eve. 
Mr. Lupton’s loss will be felt not only by the members of the 
Committee, the medical staff and the officials, but by the 
patients, to whom he was a familiar figure at the annual 
Christmas festivities. 

Bright as are the various wards of the infirmary at all 
times, they never look so cheerful as at Christmas time, when 
deft hands have been at work decking walls, windows, and 
tables with misletoe, holly, and laurel. In the children’s 
ward is an enormous Christmas tree, reaching from floor to 
ceiling and laden with toys which kind-hearted people have 
sent in abundance to give pleasure to the suffering little 
ones. The mid-day meal was of the wonted Christmas kind, 
and was followed by the distribution of tobacco, fruit, or toys. 
Friends and relations were allowed free access, and the cor- 
ridors and wards were full of life all day. 


CORRESPONDENCE, 


INDIAN VIEW OF THE ETIOLOGY OF CHOLERA. 

Str,—In your issue of October 15th, ‘‘ Asiaticus ” attacks 
the position taken up by the Editor of the Brirriso Mepica 
JOCRNAL towards water supply as the chief cause of epidemic 
cholera. He professes to do so from the standpoint of all 
Indian experience. Even the names of one or two well-known 
Surgeon-Generals would not, however, carry conviction on 
this point. Theattempt made some years ago to bully Sur- 
geon Andrew Duncan and other medical officers out of their 
frankly-expressed professional opinions that water is the 
chief carrier of cholera does not favour the idea of there being 
any such consensus. 

And so far as my experience of two severe epidemics has 
gone, those who stood in the forefront of the battle concen- 
trated; their energies on preventive measures based on the 
theory that ‘‘ Asiaticus”’ disavows. Witness the paper read 
by Surgeon-Colonel Harvey before the British Medical Asso- 
ciation with reference to Kashmir, a country which, with its 
wing-fence of snow-clad hills might well have hoped for immu- 
nity. I venture to think that the majority of surgeons in the 
Punjab and all of those in Kashmir are avowed water-conta- 
gionists, although some of us fail to see any necessary 








-antagonism between the views of Koch and those of Petten- 
-kofer.— I am, ete., 


Kashmir, Dec. 18th. ArtuurR NEvE, F.R.C.S.E. 








THE EXAMINATION OF THE HEART PRIOR TO THE 
INDUCTION OF CHLOROFORM ANASTHESIA. 

Srr,—There is a general scepticism as to the value of ex- 
amining the heart previous to the administration of chloro- 
form: yet there is as general a belief that death under 
chloroform is the result of heart failure. 

Were the examiner entirely to divest his mind of any 
knowledge of valvular disease, and to make his examination 
purely for the purpose of discovering whether the heart was, 
at the moment of his examination, acting well, was function- 
ally healthy, the information he could thus convey to the 
anesthetist would, I believe, be far more valuable. 

Perhaps the most important thing of all to note is the 
existence of functional (and therefore temporary) high ten- 
sion. Dread is a frequent cause of this. If it be chronic, as 
it is when due to the existence of thick vessels (one must 
not forget that, even here, there may be temporary functional 
increase of the high tension), we need not mind it, for the 
heart has become as used to it as it becomes to the small lun 
space in phthisis; but if it be from dread, for example, an 
therefore acute, it endangers the heart’s action just as much 
as does the acute limitation of lung space in lobar pneumonia. 
The fatal stoppage usually comes before the operation, or 
with the shock of the first incision ; rarely after the operator 
has got well at his work, and lowered the tension by loss of 
blood or other fluid, or by exhaustion. 

Another noteworthy point is the nature of the first sound. 
Isits duration of sufficient length, slow in its onset and in 
its departure, and thus indicative of a steady, well-con- 
ducted, muscular contraction? Or is it short and sudden, 
and irregular both in size and rhythm, as if the cardiac mus- 
culature were taken unawares by some sudden call for in- 
creased labour? 

The history in this regard should also be attentively con- 
sidered. Has the patient had palpitation of late, or is his 
temper easily upset? Is he subject to dyspnoea on exertion ? 
At the same time, history is of comparatively minor import- 
ance, for it is the actual kinetic, as opposed to potential, 
energy of the heart which we have alone to consider. One 
thing we should never forget: the importance of accurately 
delineating the size of the heart, and forming a judgment as to 
the comparative proportions of dilatation and hypertrophy. 

The questions the examiner should ask himself are these: 
(1) Is the cardiac government at this moment orderly and 
calm, or is there any tendency to disorder and anarchy in its 
nervous mechanisms? (2) How much more force could the 
heart at this moment exert than it is actually putting forth ? 

In children there is usually so much latitude allowed us 
under (2) that we do not trouble greatly about (1), though even 
with children, every anesthetist of experience must be able to 
recall some anxious minutes. Some cases are reported as 
having taken the anesthetic quietly, and the heart to have 
been reported sound, and yet this organ has suddenly ceased 
to beat. This outward and cardiac calm must then have been 
due to an unusual power of voluntary self-control, and when, 
with the inset of unconsciousness, most of this was removed, 
the nervous anarchy appeared, and, there being little spare 
ee in the heart, this organ suddenly succumbed to the 
shock. 

If we feel that our answer to question (1) above is un- 
satisfactory, a strong dose of alcohol, given some five 
minutes before the inhalation of the chloroform, should prove 
of benefit, or better still, if there be previous knowledge of the 
operation by the patient, would be the exhibition, some two 
or three hours previously, of opium in a dose (say one grain) 
sufficient to induce its dreamy exhilaration. Of the efficacy 
of the alcohol I have satisfied myself, but I believe a larger 
field of good lies before opium, both as a soporific on the 
previous night, and as a sedative some two or three hours 
prior to the operation.—I am, etce., 

Birmingham, Nov. 29th. ARTHUR FoxwkLL, M.D., F.R.C.P. 





CAN ENEMATA BE VOMITED? 

Srr,—The letter of Dr. James H. Aveling in the Bririsu 
MEDICAL JouRNAL of November 26th on the above subject re- 
called to my memory an interesting specimen which at pre- 
sent exists in the Hunterian Museum of the Glasgow Univer- 
sity. Some few years ago I wrote a paper on the Anatomical 
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Section of this Museum!' with the object of awakening more 
interest in it amongst students and local practitioners. Like 
his brother John, nothing seems to have escaped William Hun- 
ter’s keen observation, and specimens are to be found in this 
museum which will scarcely be duplicated elsewhere. It was 
while taking notes of these rarer curiosities that I came across 
the following. and quote from my jottings of this particular 

imen: ‘‘ Vomiting of clysters, No. p. 87a. The prepara- 
tion shows the termination of the ileum in the cecum. There 
is no proper ileo-czecal valve, and its place is taken by a par- 
ticularly large and lax orifice. The parts were removed from 
a young lad, who died of peritoneal inflammation, and in 
whens clysters thrown up into the rectum were in a few 
minutes after vomited by the mouth. Linseed oil so injected 
appeared onthe surface of. the material vomited.’’—I am, etc., 

Glasgow, Nov. 26th. A. ERNEST MAYLARD. 





Sin,—In a paper read before the American Medical Associa- 
tion in June, 1878—a synopsis of which will be found in the 
Virginia Medical Monthly of October, 1878—I answered this 

uestion affirmatively, giving a number of cases of my own. 
My original paper on this subject was read before the Atlanta 
Academy of Medicine in 1874, and published in the Atlanta 
Medical Journal for June of that year. At that time I supposed 
myself to be the original discoverer of this fact, but subse- 

uently learned from the Medical and Surgical History of the 
ar of the Rebellion, Part I, vol. i, p. 836, that I had been long 
antedated in this discovery. 

My experiments roved that, whilst moderate distension 
by a liquid from below closes the ileo-cxcal valve, over-dis- 
tension, by stretching the longitudinal muscular fibres, opens 
the valve, and allows the liquid to pass through.—I am, etc., 

Rome, Ga., U.S.A., Nov. 30th. Rospert Barrey. 





NECROSIS OF THE ETHMOID. 

Srr,—Having been present at the Medical Society of London 
six years ago, when Dr. Woakes read a paper on the subject of 
nasal polypi in their connection with necrosing ethmoiditis, 
I have endeavoured to find a case in which the two conditions 
were clearly and unmistakably connected. I have been un- 
successful, except (if they are an exception) in regard to those 
cases reported by Dr. Woakes. I am still, therefore, of the 
same opinion, which I expressed at the Medical Society, that 
necrosis as an accompaniment of polypi in the nose is ex- 
tremely rare, and should be regarded when present as an acci- 
dent, or in some instances, perhaps, as a remote result of 

olypi, and not as a cause. The cases reported in the JourNAL 
ee weeks ago do not prove any etiological connection be- 
tween ‘‘necrosis’’ and polypi. That in two cases out of 
twenty in which specimens were submitted to microscopical 
examination, necrosis was found, is a fact which is open to 
various interpretations, dependent mainly on the history of 
those two cases. Was there any previous operation on the 
polypi before the removal of the specimens examined? Had 
the ethmoidal cells been probed for the purpose of discovering 
loose bone? If either of these questions is answered in the 
affirmative, it makes the further question important—namely, 
Were the necrotic spiculz of bone found microscopically the 
results of the operation or the probing; or were they related 
to the polypi as their original starting points? I believe that 
the former is the more probable interpretation ; because (1) I 
have never been able to detect any of the usual indications of 
necrosis associated with polypi in my own cases before oper- 
ation or after removal ; and (2) because, notwithstanding very 
free use of the electric cautery, the snare, and other instru- 
ments in the removal of polypi and of portions of the turbin- 
ates. I have been often surprised at the rapid healing of the 
surfaces of bones and the absence of any of the usual indica- 
tions of necrosis.—I am, etc., 


Henrietta Street, W.; Dec. 22nd. W. SpencreR WATSON. 





AMINOL. 
Sre,—Dr. Klein’s letter in your issue of the 24th inst. 
necessitates a reply from me. 
I shall confine myself to such matters as have not been 
touched upon in my previous letter. I again quote from 





1 Glasgow Medical Journal, s.v., vol. xxii, p. 9, 1884 





Dr. Klein’s report:—1l. ‘‘Spores of bacillus anthracis after 
twenty-four hours, growth reduced from 100 to 6.” 2. ‘‘ This 
solution (1 in 600) is in itself a perfectly harmless fluid as 
regards the human organism; therefore, when applied to 
wounds, no undesirable disturbances could ensue owing to its 
being absorbed. This is well known to be the case with some 
antiseptics, as in carbolic acid applications, or in the use of 
perchloride of mercury.”’ 

Now I shall quote from Koch on Disinfection (abstracted and 
translated by Whitelegge, published by the Sydenham 
Society). 1. ‘‘For practical purposes, a disinfectant should 
not require much longer than twenty-four hours.’”’ 2. “ Except 
chlorine, bromine, and iodine, only mercuric chloride, osmic 
acid, and potassic permanganate (5 per cent.) destroyed 
anthrax spores within twenty-four hours. Since a 5 per cent. 
solution of permanganate is inadmissible for disinfection in 
bulk, and osmic acid is out of the question, we have left only 
mercuric chloride and iodine, bromine, and chlorine.”’ 

The strengths in which the above-named substances suc- 
ceeded in destroying anthrax spores in twenty-four hours are 
stated in Koch’s tables thus: 


Permanganate aqueous solution 5 per cent. (1 in 20). 
Bromine pe iat 2 per cent. (1 in <0). 
Chlorine ” ” ? 


lodine ” ” : 
Mercuric chloride pa ah 1 per cent. (1 in 100). 
Osmic acid *9 *9 1 per cent. (I in 100). 

Now put against this the fac. that Dr. Klein found, as cited 
above, that aminol in the strength of 1 in 600 (which he him- 
self calls a perfectly harmless fluid) kills 94 per cent. of the 
spores of anthrax in twenty-four hours, and its claim to be 
classed amongst true disinfectants becomes at once apparent. 

That the designation ‘‘a true disinfectant ” is meant by me 
to be applied only to such strengths of solutions of aminol as 
to kill anthrax spores in twenty-four hours or thereabouts 
Dr. Klein may rest assured, as also that everything will be 
scrupulously avoided by me which could possibly give 
rise to misconception in future.—I am, etc., 

Leadenhall Street, E.C., Dec. 28th. Hvco WoLLHEm™. 





CLOSE APPOINTMENTS. 

Srr,—It is high time that some protest was made against 
a practice which is, unfortunately, becoming too common. 
refer to the habit of advertising as vacant posts which have 
virtually been filled up. I speak from a somewhat limited 
experience, but, limited though it be, it is sufficient to justify 
me in drawing attention to a system, of which the best that 
can be said of it is that it is a miserable sham. No one can 
object to any body of electors nominating a candidate for a 
vacancy, but when this informal nomination practically 
carries with it the formal election to the post, it seems a 
fiasco to go through the formality of advertising the post as 
open to all comers on their merits. 

The hardship falls especially on the junior men, who, in 
their endeavours worthily to represent their claims, are put 
not only to considerable expense, but also, what is more im- 
portant, to much trouble and anxiety in acquiring influential 
testimonials. Under such circumstances, all this is wasted 
energy, and anyone who knows aught of the “push” 
requisite to get such testimony, or the discrimination 
necessary in giving it, will agree that, under these or similar 
conditions, it is a thankless task alike to giver and seeker. 

Some stand should be made — such jobbery, and I 
hold that the profession is entitled to some consideration in 
the matter, and that, in the event of a position being adver- 
tised as vacant and open to competition, both juniors and 
seniors should have some guarantee that the appointment 
will be made with due regard to the merits and necessary 
qualifications of the various candidates.—I am, etc., 

Oxford, Dec. 27th. ARTHUR THOMSON. 








MrpicaL LEGIsLATORS.—Two medical practitioners, Dr. H. 
F. Thomas, of Allegan, and Dr. John Avery, of Greenville, 
have been elected members of the United States Congress. 
Both gentlemen have already had experience of political life 
Dr. Thomas having served as Representative and Senator, an 
Dr. Avery as Senator, in the Michigan Legislature. Dr. 
Avery has for several years past been President of the 
Michigan State Board of Health. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY, 
LIMITED. 





A MEETING of the Council of the East Anglian Division of this Society 
was held at Haiter Street, Bury St. Edmunds, on December 2ist. Dr. 
Fegen, of Brandon, presided. After some general business had been 
transacted, it was decided to hold a general meeting of the members and 
others interested in medical protection at Bury early in 1883, Mr. 
John Kilner, F.R.C.S., Senior Surgeon to the West Suffolk Hospital, being 
invited to preside. Dr. Mead (Newmarket), the organising secretary, 
reported that at least thirty divisions had been already formed, and that 
* a mes meeting of the London General Council 142 new members were 
elected. 





Dr. FRANCIS W. CLARK, Honorary Secretary (Cardigan Terrace, New- 
castle-on-Tyne) writes : A Northern Counties Branch of the London and 
Counties Medical Protection Society has been formed under the presi- 
dency of Walter Ridley, M.S., F.RC.S. (Newcastle-on-Tyne), and 
I shall be pleased to supply forms of application for membership, or 
any information respecting the Society, to medical or dental practi- 
tioners in this district. 





FREE TRADE IN MEDICINE. 

THE London and Counties Medical Protection Society hence f gat a omg 
three Hindus" for pretending to be physicians or doctors of medicine. 
Handbills had been issued upon which one of the defendants was called 
* Dr. Molla Bux.” The solicitor for the defence admitted that Molla Bux 
practise as an oculist at Greenwich, Nabie Bux assisted him in his busi- 
ness and other addresses, and the third defendant was a kind of clerk. 
According to the report in the Times it was asserted that ‘‘ Molla Bux was 
qualified in India to practise as an oculist.” At the suggestion of the 
magistrate, Mr. Cooke, the defence undertook that in any future handbill 
the name Molla Bux should appear without the prefix Doctor. The 
magistrate, according to the report already quoted, then made the obser- 
vation that ‘‘the defendants had as much right to practise as any other 
person in England as long as they did not hold out to the public that they 
were on the Medical Register. hey were oculists, and it was quite pos- 
sible that they might have thought that they had a right to —— as 
doctors here, and if they gave an assurance that they would carrv on 
their business in a legitimate way he would dismiss the summonses.” 

This undertaking—that is to say, as would appear, the undertaking not 
to hold out to the public that they were on the Medical Register—was 
given, and the summonses dismissed. Mr. Cooke correctly observed that, 
according to the law of England, any person might practise medicine so 
long as he did not hold to the public that he was on the Medical Register. 
“Caveat emptor.” Such is the expressed will of Parliament, and the 
declared limits of the protection afforded to the public by the Medical 
Acts ; beyond thisthe Legislature has steadily refused to go. The generous 
rivalry between the two medical protection societies appears to be lead- 
ing to very satisfactory activity. It will be seen that the Medical Defence 
Union has, on its part, important and good work in hand. 





INTRODUCTION TO PRACTICE. 

TWENTY-ONE YEARS’ MEMBER writes: A. purchases a practice of B. at a 
stated figure and six months’ partnership introduction, partnership 
being regulated and subject to the Partnership Act, 1890. Within three 
months B. is taken ill, and is thereby unable to take any further work 
or to appear in the practice, any further than by name, for the remain- 
der of the period. A. does all the work and takes full responsibility. 

1. What allowance should B. make for an equitable settlement ? 

2. What could A. claim legally under the circumstances ? 

*.*The two apparently simple questions submitted constitute de 
facto important contingencies which should have been provided for in 
the covenants of the deed of agreement, and which, in the absence of 
various essential details, we are not in a position to solve. We would 
therefore simply counsel a settlement by mutual arrangement and, if 
need be, mutual concessions: failing which, it would be judicious to 
refer the matter to an experienced medical common friend ; and, ifsuch 
be unavailable we would suggest, as an alternative, medical arbitration 
in accordance with the usual Jegal form. Litigationis not to be com- 
mended, and should be specially avoided, if possible, as it could 
scarcely fail to more or less prejudice the interests of our correspond- 
ent, however just may be his cause. 





THE VISIT OF COURTESY. 

M.B.EpIN. writes: Will you kindly give me your advice on the following 
point: Ihave bought a practice in a country village, in which is 
another medical practitioner. on whom I have called. Five miles dis- 
tant is a large town in which there are fifteen men in active practice, 
one or two of whom occasionally come into my district. Ought 1 to 
call on any or all of them ? 

«*, Having called upon the resident practitioner in the village, 
“M.B.Edin.” has fulfilled the intra-professional duty devolving upon 
him as a new comer, and there, in our opinion, it had better rest; for 
were he to extend the usual visit of courtesy to the one or two medical 
men in the adjacent town ‘‘who occasionally professionally visit his 
district,” and omit it to the others, it might possibly evoke a more or 
less undesirable feeling on the part of the latter towards our corre- 
spondent. The more judicious plan would be for him to become a 





member of the local Branch of the Association in question which would 
obviate the difficulty, and at the same time afford the desire 


duction. 
‘*M.B.Edin.” will, if he cares to refer thereto, find the subject of ‘‘ In- 


tra-professional Etiquette” fully explained in the Code of Medical Ethics, 
Chapter iv. 





A SPECIAL CASE. 

RETIRED-SURGEON.—Although it has from time immemorial been the 
custom of the faculty to attend (not as a matter of right, but as an act 
of professional courtesy) the members thereof, their wives, and chil- 
dren, while under the paternal care, gratuitously—expenses out of 
pocket excepted—we are nevertheless strongly inclined to think that 
under the somewhat exceptional and prolonged attendance a deviation 
from the traditional prescriptive usage is justified, and that moderate 
fees should be charged, not, be it noted, in consequence of the more or 
less needy position of the practitioner, but in view of the fact that the 
retired and reputedly wealthy practitioner is now regularly engaged in 
a distinctly commercial vocation. 








NAVAL AND MILITARY MEDICAL SERVICES. 


INVALIDING FROM TRAINING SHIPS. 

We have authority for stating that the widely alleged 
‘‘ uneasiness’ at the Admiralty concerning the increased 
invaliding from the training ships, is purely imaginary, as is 
the suggested carelessness of the examining officials. It is 
considered at the Admiralty that the medical officers of the 
training ships, from their knowledge of the special require- 
ments of this service, are the best qualified to act as examiners 
as to the suitability of candidates to undergo the necessary 
physical training. The apparent increase in the number 
invalided is due to the augmented entry of boys during the 
past two years, and does not represent any unusual addition 
to the average number of cases of respiratory diseases. The 
number of boys annually entered by each training ship is 
insufficient to call for the appointment of a medical officer for 
examining purposes only, as has been suggested. 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges inthe Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post-office order 
with the notice. The first post on Thursday mornings is the latest by which 
these announcements can be received. 


A SURGEON-CAPTAIN returned home at the end of last trooping season 
from India, is willing to exchange out for full or tour this season. 
Apply No. 4284, care of Manager, BRITISH MEDICAL JOURNAL. 





ARMY MEDICAL STAFF. 

SURGEON- MAJOR-GENERAL J. G. FAUGHT is placed on retired pay, Decem- 
ber 15th. He entered the service as Assistant-Su: n, January 5th, 1855; 
became Surgeon, November 9th, 1867; Surgeon-Major, March Ist, 1873; 
Brigade-Surgeon, April 17th, 1880; Deputy-Surgeon-General, September 
3rd, 1884; and Surgeon-Major-General, November 13th, 1890. He was em- 
ployed as sanitary officer at Cape Coast Castle during the Ashanti war in 
1874 (medal); in the Afghan war of 1878-80 (medal) ; in the Egyptian war 
of 1882 (medal and Khedive’s star); and with the Bechuanaland expedi- 
tion under Sir Charles Warren in 1884-85 as principal medical officer. He 
was also principal medical officer during the operations in Zululand in 
1888. 

Surgeon-Lieutenant-Colonel N. B. Masor is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, December 14th. He was appointed Assist- 
ant-Surgeon, October 2nd, 1866; Surgeon, March 1st, 1873; Surgeon-Major, 
October 2nd, 1878; and Surgeon-Lieutenant-Colonel, from October 2nd, 
1886. 

Surgeon-Captain E. J. E. Risk has assumed medical charge of women 
and children at ned mn Lines, Aldershot, during the absence on 
leave of Surgeon-Lieutenant H. P. Johnson till January 20th. 

Brigade-Surgeon-Lieutenant-Colonel W. MCWATTERS has proceeded to 
Portsmouth for duty. 

Surgeon-Colonels R. P. FERGusOoN and C. H. Y. GODWIN have been 
brought on the Administrative Medical Staff of the Bengal Army, the 
former from October 27th, the latter from November 7th. 

Surgeon-Major P. M. CARLETON, M.D., who is serving in the Madras 
Command, has been transferred to the Myingyan District, Burmah, for 
medical charge of the station hospital at tbe ato f 

Surgeon-Major J. F. BRODIE, M.D., is posted to duty.in the Belgaum 
District, Madras Command. 

Surgeon-Captain J. W. COCKERILL, on return from England, is directed 
to do duty in the Bangalore District, Madras Command 

Surgeon-Captain H. J. Parry, serving ip the Bombay Command on 
general duty in the Bombay District, is transferred to general duty in the 
Poona District. 

Surgeon-Captain R. J. A. DURANT, serving in the Bombay Command on 
general duty in the Poona District, is transferred to general duty in the 

ombay District. 
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Surgeon-Captain R. HOLYOAKE, serving on the Bombay Establishment, 
has leave of absence to remain in England from November 26th to May 
25th, on medical certificate, in extension. 

The death is announced of Inspector-General JOHN ROBERT TAYLOR, 
C.B., at Cheltenham, on December 23rd, at the age of 82. He was 
appointed Assistant-Surgeon May 31st, 1833; Surgeon June 14th, 1842; 
Surgeon-Major March 3rd, 1854; Deputy Inspector-General February Ist, 
1855; and Inspector-General December 31st, 1858. He retired on half pay 
August lith, 1863. Hart's Army List informs us that he served with the 
29th ment in the Sutlej campaign of 1845-46, including the battles of 
Ferozeshah and Sobraon (medal and clasp) ; and with the 80th Regiment 
in the Burmese war of 1852-53, fo pd the capture of Martaban, the 
operations before Rangoon on . + 12th, 13th, and 14th, and capture of 
the Great Dagon Pagoda; also at the capture of Prome (medal, with clasp 
for Pegu). Was in medical charge of the 3rd Division before Sebastopol 
from March 20th, 1855, to the end of the war, including the assaults of 
June 18th and September 8th (C.B., medal with clasp, and Turkish 
medal). He was appointed Honorary Surgeon to the Queen, August 
lth, 1859. He was iu receipt of a reward for distinguished service. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN J. CHAYTOR WHITE, M.B., Bengal Establishment, is 
appointed to officiate in medical charge of the Meywar Bheel Corps. 

Surgeon-Lieutenants C. G. RoBsON Scott and H. M. EARLE, age 
to the Bengal Establishment, reported their arrival at Bombay, the 
former on November Ist, the latter on October 31st. 

Surgeon-Lieutenant-Colonel C. CAMERON, Bengal Establishment, is 
permitted to retire from the service from September 2ist. He was 
appointed Assistant-Surgeon July 27th, 1859, and became Surgeon- 
Lieutenant-Colonel July 27th, 1879. He served with the Bhootan expe- 
dition in 1865 (medal). 

Surgeon-Captain A. E. GRANT, M.B., Madras Establishment, is con- 
firmed in the appointment of Professor of Hygiene, Madras Medical Col- 
lege, and Assistant Physician at the General Hospital from October 8th. 

“Brigade-Surgeon. Lieutenant Colonel F. H. BLENKINSOP, Madras Estab- 
lishment, is appointed Municipal Councillor for the municipality of 


Trichinopoly. - ; 
Surgeon-Major A. J. StURMER, Madras Establishment, is permitted to 


return to duty. 

Surgeon-Captains G. C. HALL and P. C. H. STRICKLAND, Madras Estab- 
lishment, have returned to duty from furlough out of India from Novem- 
ber 21st, and are directed to do duty in the Madras District. 

Surgeon-Major J. Lewras, M.D, Bengal Establishment, joint Civil 
Surgeon of Simla, is appointed to the medical charge of the Army Head- 

uarters and establishments remaining at Simla during the winter from 
November 9th. 

Surgeon-Captain D. G. MARSHALL, Bengal Establishment, is posted to 
the civil medical charge of Roorkee, in addition to his military duties, 
from the date of taking charge from Surgeon-Lieutenant-Colonel T. 
O'Reilly. 

The sorviess of Surgeon-Lieutenant-Colonel S. L. Donrz, Madras Estab- 
lishment, are placed at the disposal of the Military Department, and he 
is appointed to act as Principal Medical Storekeeper, Madras. 

Surgeon-Captain H. M. MorRIs, Bengal Establishment, has_ been 

nted leave for four months on medical certificate, and extraordinary 
an for two months on medical certificate, without pay, in extension of 
eave. 

The services of Surgeon-Major A. F. FErGuson, M.B., Bombay Estab- 
lishment, are placed at the disposal of Government for employment in 
the Civil Department. ; ’ 

Surgeon-Captain J. B. SmirH, Bombay Establishment, is appointed to 
officiate in medical charge of the 2nd Bombay Infantry (Grenadiers), vice 
Surgeon-Captain A. Milne, transferred temporarily to the Civil Depart- 


ment. i 
ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN GEORGE R. T. PHILLIPS is promoted to be Surgeon- 


Major, December 28th. 


THE VOLUNTEEFRS. 
SURGEON-LIEUTENANT W. T. GRANT, Ist Forfarshire Light Horse, has 
resigned his commission, which was dated August 7th, 1878. 

Mr. WILLIAM JOSEPH MuRPayY BARRY is appointed Surgeon-Lieutenant 
to the 3rd Volunteer Battalion King’s Liverpool Regiment (late the 13th 
Lancashire), December 24th. 

Mr. ALEXANDER JAMES Boyp, M.D., is aoe Surgeon-Lieutenant to 
je ist Volunteer Battalion Bedfordshire egiment (late the lst Hertford- 
shire). 

Acting-Surgeon T. HOLMES, Ist Cadet Battalion Queen’s Royal West Surrey 
Regiment, has resigned his commission, which was dated December 20th, 
1890, and Mr. JAMES HERON, M.D., is appointed Acting-Surgeon to the 
same battalion, December 24th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THIRD M.B. EXAMINATION. PART II. Medicine.—Addison, B.A., Cai. ; 
Barnes, B.A., Pemb.; Beggs, B.A., Sid. ; Bird, B.A., Emm.; Bower, 
B.A., Trin. ; Carr, B.A., Trin. ; Crofton-Atkins, B.A., Cla. ; Doman, 

.A., Cai. ; G. M. Edwards, B.A., Emm.: Frith, B.A., Trin.; Gold- 
smith, B.A., Cai.; Grove, B.A.. Sid.; Harvey, B.A., Joh.; Hollis, 
B.A., Sid.; P. Horton-Smith, B.A., Joh., W. F. Lloyd, B.A., Cla. ; 
Master, B.A., Cai. ; H. T. Maw, M.A., Chr. ; Monro, B.A., Cai.; Ord, 
B.A., Cai.; Paterson, B.A., Trin.; Phillips, B.A., Down ; Ransome, 
B.A., Cla.; Sevestre, B.A., Trin.; A. A. Shillitoe, B.A., Trin. H.; 
Shuter, B.A., Down; T. R. H. Smith, B.A., Trin.; W. M. Smith, 
B.A., Cai.; Stephens, B,A., Cai.; G. W. Thompson, B.A., Chr. 














DEGREE.—At the Congregation on December 14th, the following candi- 
date was admitted to the degrees of M.B. and B.C. : 
A. E. Carruthers, M.A., of Christ's College. 





UNIVERSITY OF DUBLIN. 
AT the Comitia Hiemalia (winter commencements) held in Michaelmas 
term, on Thursday, December 15th, 1892, in the theatre of Trinity College, 
the following Degrees in Medicine, Surgery, and Midwifery, were con- 
ferred by the University Caput, in the presence of the Senate. 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—A. J. 
Abbott, V. L. Ardagh, F. J. Barter, G. Beare. H. M. Eustace, T. 
Gibbons, R. W. W. Henry, J. Halahan, G. B. Jones, F. Kiddle, A. 
Moore, H. B. Moorhead, A. A. Mussen, J. 8. Owens, C. H. Saunders, 
C. B. Scott, E. W. Wade. 
Doctores in Medicind.—A. J. Abbott, L. Cole-Baker, H. Fayle, F. J. 
Green, V.L. Jones. W. F. M’Carthy, J. A. M’Culiagh (stip cond.), 
H. B. Moorhead, N. A. Reid, H. F. N. Scott, A. Silcock, F. 8. 
Swiney, S. C. Westwood. 
Baccalaureus in Medicind.1—H. L. Ferguson. 
Doctores in Medicind.1—J. W. Eakin, H. L. Ferguson, L. T. Young 
(stip. cond.). 





SCOTTISH UNIVERSITIES COMMISSION. 

FURTHER UNIVERSITY ORDINANCES.— Eleven new ordinances were 

issued by the Scottish Universities Commissioners on December 19th and 
20th. Six of these are of medical importance. 
Composition oj the Faculties and Institution of Faculties of Science (General, 
No. 11).—In the University of Edinburgh, the Faculty of Medicine will be 
constituted of the Professors of Botany, Physiology, Medicine, Anatomy, 
Chemistry, Midwifery, Natural History, Materia Medica, Clinical Surgery, 
Medical Jurisprudence, Surgery, and Pathology. The designations of the 
present Professorships of Institutes of Medicine, Practice of Physic, Mid- 
wifery and Diseases of Women and Children, and General Pathology will 
be altered, and hereafter they shall be designated as the Professorships of 
Physiology, Medicine, Midwifery, and Pathology respectively. The 
Faculty of Science (now instituted) will consist of the Professors of Mathe- 
matics, Natural Philosophy, Botany, Physiology, Anatomy, Chemistry, 
Natural History, Astronomy, Agriculture and Rural Economy, Pathology, 
Engineering, and Geology. 

Pensions to Principals and Professors (General, No. 12).—Any principal or 
professor who has completed his 65th year, or having completed his 60th 
year, has served for thirty years or upwards, or by reason of infirmity has 
become permanently unable for the duties of his office, shall be entitled 
to retire and to receive a pension. For ten years’ service, twenty-sixtieths 
of the annual salary, calculating that salary on the average of the five 
years preceding retirement, the maximum salary being taken at £300. 
an addition of one-sixtieth for each additional year of service, and no ad- 
dition in respect of any service beyond thirty years. 

Regulations as to Application of Parliamentary Gr nts as to Salaries, and 
for the institution of a Fee Fund, and for other Purposes (Glasgow, Aberdeen, 
and Edinburgh, No. 1).— By this ordinance the annual Parliamentary 
grant of £12,000, divided among the universities under the Universities 
(Scotland) Act, 1889, is shared thus by the following Colleges: Glasgow, 
£12,180; Aberdeen, £3,400; Edinburgh, £15,120. Further, the annual sum 
of £30,000 under the Education and Local Taxation Account (Scotland) 
Act, 1892, is appointed as respective shares to Glasgow, £3,700; Aberdeen, 
£5,000 ; Edinburgh, £10,800. 

The whole fees payable to the professors are now to be drawn by the 
University Court, collected as the Court may appoint, and constitute the 
fee fund. The a are to receive from this fee fund such sums 
as shall bring their salaries up to the amount hereinafter fixed as the 
* normal salary,” but, in the event of a deficiency in this fund, the normal 
salary is to be Lane Yeh me pe A diminished. In no case, however, is the 
salary to be allowed to fall below a fixed minimum salary, the deficiency 
to be supplied out of the other University funds. 

The present professors are to receive from the fee fund the full 
amount of fees drawn from their classes, with just and equitable deduc- 
tions, not exceeding the average of the sums paid bythe professor in each 
class for the salaries of assistants and class expenses. Inthe event of the 
salary of Professor T. Annandale (clinical surgery) failing below £980 in 
any one year, he ray make over his emoluments for that year to the 
Court, and receive in lieu thereof such a sum as shall bear the same pro- 

ortion to the total number of students of medicine matriculated in the 

Jniversity in that year as the sum of £980 bears to the average number of 
——_ students matriculated in the five years preceding the passing of this 
ordinance. 

Each University is to set aside each year out of its share of the Parlia- 
mentary grants or out of its general revenues a sum not less than the 
following for the payment of pensions, such sum to be termed the 
“minimum provision for pensions” : Glasgow, £1,000: Aberdeen, £1,500 ; 
Edinburgh, £5,000. The salaries of principals shall be as follows: 
Glasgow, £1,100; Aberdeen, £800; Edinburgh, £1,100. In each case an 
official residence is to be provided in addition. 

In the Faculty of Medicinein the University of Edinburgh the following 
sums are to be “normal salary” and ‘‘ minimum salary ” respectively : 


Normal. Minimum. 

Professor of Physiology £1,400* pie £300 
pm » Anatomy eee £1,400* £300 
ae » Chemistry ... £1,400* £300 
pat +» Pathology £1,400* £800 
pee » Botany sie £1,000* £300 
a », Natural History «» £1,000* £300 
se » Medicine ane a7 +. £600 £500 
a » Midwifery _... ooo «- £600 £500 
pe » Materia Medica «- £600 £500 
ee », Clinical Surgery -_ £600 £500 
Medical Jurisprudence £600 £500 


- >» Surgery an me — £600 om £500 
These salaries marked * are fixed on the understanding that the pro- 
fessors do not engage in private practice. 


ae ‘1 Ia Absentid, 
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Fourth, entitled ** St. Andrews, No 4 Regulations for Degrees in Medicine.” — 
This is essentially the same as Ordinance No. 16, Edinburgh No. 1. which 
has already been published in the BRITISH MEDICAL JOURNAL. The only 
difference is in Section xxvi, and relates to the degree of MD. It is 
ordained that ‘‘in each of the three years next after the date when this 
ordinance shall come into operation, but no longer, it shal] be lawful for 
the University of St. Andrews to confer the degree of doctor of medicine 
on not exceeding ten registered medical practitioners above the age of 40 
years, whose professional position and experience are such as in the 
estimation of the University to entitle them to that degree, and who shall 
on examination satisfy the medical examiners of the sufficiency of their 
professional knowledge. No person shall be entitled to receive the degree 
of M.D. under the provisions of this section unless he shall have inti- 
mated his candidature for the said degree to the secretary of the Uni- 
versity on or before November 7th, 1892. Except under these provisions 
the degree of M.D. shall only be conferred on those who have already 
obtained the degrees of M.B and C.M. 

The fifth new ordinance relates to the application of Parliamentary 
grants as to salaries, and for the institution of a fee fund and other pur- 
poses in the University of St. Andrews. 

The sixth makes regulations for professzrships in the United College of 
> — and St. Leonard, St. Andrews, and in the University College, 

undee. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





OFFENSIVE SEWERS. 

W. W. S. writes : In Uxbridge Koad, immediately north of Hyde Park, T 
have for many years often noticed in the roadway the stench referred 
to, and would accordingly confirm your correspondent ‘“W.” This 
occurs in repulsive contrast with the refreshing atmosphere belonging 
to the adjacent interior of the park. 





NOTIFICATION OF PUERPERAL PERITONITIS. 
M.0O.H.—Puerperal peritonitis ought to be notified if the 1889 Act has 
been adopted in the district. 





MEDICAL OFFICERS OF HEALTH AND THE DIAGNOSIS OF 
INFECTIOUS DISEASES. 

J. J.G.—(1.) Save under very exceptional circumstances, it is no part of 
the duty of the M.O.H. to examine notified cases with a view to verify- 
ing the diagnosis; nor is it desirable that he should do so, except of 
course at the request or with the consent of the medical attendant. He 
has no legal right to insist upon entry for such a purpose. (2 and 3.) 
The medical attendant should be communicated with before such a 
step is taken. (4.) It is quite optional. There might be difficulty in 
agreeing as to the terms or reference or the exact facts. If not, refer- 
euce to some impartial authority is the usual and proper course. 





THE SMALL-POX EPIDEMIC AT WARRINGTON: EFFECTS 

OF REVACCINATION. 
THE total admissions to the hospital number 400, and altogether there 
have been 36 deaths from the disease. The medical officer of health has 
issued a further poster in which he says: One quarter of the population 
is now safe from the small-pox; a large proportion remains in great and 
serious danger. Not asingle person revaccinated in time has taken the 
disease. Not one death has occurred in a well-vaccinated person. while 
it is a matter of experience that the unvaccinated and insufficiently vac- 
cinated have had severer forms of small-pox, have been longer recover- 
ing, and had more disfigurement, and other serious after-effects. Of the 
children that died, ten have been unvaccinated. 





MERSEY PORT SANITARY ADMINISTRATION, 

PENDING an Official inquiry by the Local Government Board into the 
question of port sanitary administration in the Mersey, delegates from 
the various local authorities interested in the matter met at Liverpool on 
December 21st, when a resolution was unanimously adopted to the effect 
that the present port sanitary arrangements are satisfactory, and that it 
is not desirable to make any change. But we hope this will in no wise 
set aside the inquiry already promised from headquarters, since the 
Mersey is ariver fraught with great danger to England in the event of 
inefficient administration in times of cholera owing to divided responsi- 
bility in matters of port sanitation. 


OBITUARY, 


WALTER HAYLE WALSHE, LL.D., M.D., F.R.C.P., 
Emeritus Professor of Medicine and Clinical Medicine University 
College, London. 

On December 14th, in the 8lst year of his age, another 
petrincch in our profession passed away. Dr. Walter Hayle 
Walshe was for twenty-one years professor in University 
College, London, and he was one of the brightest medical 
ornaments of the Victorian era. We say this without the 
slightest fear of contradiction, for, although thirty years have 
elapsed since Dr. Walshe resigned his chair at University 
College, and consequently an entire generation of medical 











men has been born, educated, and passed into practice since 
then, not only the multitude of students who enjoyed the 
advantages of his teaching, but all those who had the 
—- of being his colleagues will readily testify to his 

aving been a man of altogether exceptional ability as a 
lecturer and a diagnostician. He combined in a very rare 
degree quickness of perception, soundness of judgment, and 
lucidity of exposition. These gifts of mind, coupled as they 
were with an engaging appearance and courteous manners, 
proved so attractive to all brought into contact with him that 
it is next to impossible that his personality can ever fade 
from their memory. Consequently, while a brief sketch of 
his career will give pleasure to all who knew him in the flesh, 
it cannot possibly fail to be edifying to the much more 
numerous class whose only acquaintance with him was 
through his writings. To the writer, who was for many years 
his colleague, its pourtrayal is a labour of love. 

Dr. Walshe was born in Dablin on March 19th, 1812, and 
entered as a student at Trinity College in 1827, where he 
displayed such remarkable linguistic talent that he was 
advised to take up philology as a profession, and with this 
object he betook himself to Paris in 1830. While there, how- 
ever, through his coming into intimate contact with several 
of his former fellow students at Trinity College who were 
pursuing medical studies, he was led to abandon his philo- 
logical idea and take up the study of medicine. This he 
accordingly did, and soon afterwards made the acquaintance 
of Oliver Wendell Holmes, who was also a medical student 
in Paris at the time. To him, half a century later, he dedi- 
cated one of his books. 

While studying medicine in Paris, Walshe had the good 
fortune to follow the course of auscultation given by the 
renowned Louis at La Pitié, and there laid the foundation of 
his ultimate success with the stethoscope and pleximeter. 
Not being satisfied, however, with the system of clinical 
teaching then followed in the Parisian hospitals, Walshe 
migrated to Edinburgh, which at that time bore the palm as 
a clinical school, owing to the mode of teaching adopted and 
the ability of its professors—more particularly of Allison, 
Christison, and Syme. 

Till the time he graduated at Edinburgh in 1836, Walshe 
gave special attention to the aural diagnosis of pulmonary 
and cardiac diseases by percussion and auscultation, and 
became so remarkably skilful in their diagnosis that we never 
met a single individual who had seen him, either in the 
public ward of the hospital or the private sick room, who 
failed to be struck with the amazing rapidity, as well as with 
the accuracy with which he detected the pbysical signs of 
both cardiac and pulmonary diseases. His spurs were, how- 
ever, won in the field of pathology, by his articles in the 
Cyclopedia of Surgery. These were so highly thought of that 
in 1841 he was made Professor of Pathology in University 
College, London. In 1842 he published a work on Diseases of 
the Lungs, and in 1846 another on Cancer, both of which were 
thought so admirable that when Dr. Williams resigned the 
Chair of Medicine at University College, Walshe was chosen 
to suc2eed him. 

Almost simultaneously he was appointed physician to the 
Brompton Hospital for Diseases of the Chest. We may next 
refer to the introductory lecture he delivered at University 
College at the opening of the winter session in 1860, 
A more impressive lecture was probably never delivered. 
Walshe took for his text the positive philosophy of Auguste 
Comte, and expounded it with such energy and eloquence 
that it was published verbatim in a medical journal under 
the heading of ‘‘ An Oration,” and an oration most truly it 
was, alike in language, style, and substance. So successful 
was Walshe in practice, that at the early age of 50 he was able 
to withdraw entirely from teaching. That happened in 1862, 
the year in which his classic work on Diseases of the Heart and 
Great Vessels, passed into its third edition. . 

Besides his linguistic and other accomplishments, mention 
must be made of Walshe’s musical proclivities. So ardent an 
admirer was he of classical music that he was not only a fre- 
quent visitor at the Italian opera during the season, but he 
published a work entitled Dramatic Singing Physiologically 
L£stimated. 

It has often been said that there never was a great man 
who had not at least one hobby, and most assuredly Walshe 





1456 am 


MEDICAL 





[Dec. 31, 1892 


NEWS. 








was no exception to the rule. His mind was as versatile in 
its rime ee as it was deep in its reasoning. His little book 
on the Colloquial Faculty for Languages and the Nature of 
Genius indicates thi. 

Dr. Walshe married late in life, and has left a widow and a 
son to mourn his loss. 





SAMUEL DUKINFIELD DARBISHIRE, M.A., 
M.D.OxrForp. 
By the death of Dr. 8. D. Darbishire the profession has lost 
one of its most earnest members, and a figure well known in 
University and rowing circles has disappeared. 

Dr. Darbishire was born in 1846 at No. 1, Spring Gardens, 
Trafalgar Square, where his father, who was solicitor to the 
Lancashire and Yorkshire Railway, had taken up his tempo- 
rary residence. He was descended, both on his father’s and 
mother’s side, from old Lancashire Nonconformist families, 
and his early life was spent partly in Manchester and partly 
in his father’s country house near Conway. He was educated 
for some time privately, and later at University College School. 
He entered at Balliol College, Oxford, in 1864, and soon made 
his reputation as an oarsman of unusual power, first in his 
College boat and later by rowing stroke in the Inter-Univer- 
sity races of 1868, 1869, and 1870. In 1869 he stroked the Ox- 
ford boat to victory in the race against Harvard University. 

Dr. Darbishire took mathematics for his schools, obtaining 
a third class in Moderations and a third ciass in Mathemati- 
cal Greats. During his residence in college he was well 
known for his kindly, upright, and cheerful disposition, and 
particularly for a simplicity of character, which made him 
many devoted friends. An old story is related of him that, 
having omitted to send any essay to his tutor (the late Pro- 
fessor Smith) for a fortnight, he was summoned to his tutor 
and explanation demanded. In reply, Dr. Darbishire said: 
** When I last brought you an essay you told me if I couldn't 
do any better I need not write any more—and I had done my 
best.’’ His modesty is well illustrated by the fact that, 
although he was one of the best—if not the best—strokes that 
Oxford has ever produced, he left the management of his 
College boat to others, and though he was devoted to the 
interests of his College he was content to remain a simple 
member of the boat. 

After taking his degree, Dr. Darbishire entered at St. Bar- 
tholomew’s Hospital, and there served the offices of House- 
Physician and House-Surgeon. He then went abroad, and 
studied medicine at the Continental schools, and later re- 
turned to England, and settled in private practice at Ken- 
sington. After remaining here a short time, at the invitation 
of several influential residents, he came back to Oxford and 
‘was elected Physician to the Radcliffe Infirmary. Here he 
finally settled in practice, and during his residence in Oxford 
he filled many university offices, amongst them being the 
Lichfield Lectureship in Medicine, the University Coroner- 
ship, and an Examinership in Medicine. Onthe constitution 
of a Medical Faculty in the University he was elected one of 
its first members. Besides taking interest in University 
matters, he w as for a time a member of the Local Board for 
the city. 

For some years, until in fact his health began to fail, he 
threw himself into his professional work with great vigour. 
On obtaining the post of Physician to the Radcliffe Infirmary 
he took under his charge the whole of the out-patient depart- 
ment and devoted a large part of his time to this. In hospi- 
tal work he was most patient and kind to the poor, giving 
his energy without scruple to his cases. In private practice 
he was greatly respected and beloved, and he gave his ser- 
vices to many who had seen better days without thought of 
fee or reward. 

In the winter of 1888 his health began to show signs of 
breaking down, and he travelled abroad for some months 
without benefit. On returning to England he settled at Pen- 
maenmaur, where he died after a long illness. Those who 
were privileged to know him will remember him as a hospi- 
table and kindly friend, an enthusiast in all matters likely to 
benefit his profession, and at the same time as a modest and 
unassuming English gentleman. 

Dr. Darbishire married the daughter of Mr. W. Eckersley, 
of Manchester, by whom he leaves one son and two daughters. 





MEDICAL NEWS. 


THERE are said to be no fewer than 2,000 female practi- 
tioners of medicine in the United States. 

A sEconp edition of the Hungarian Pharmacopeia will 
shortly be published. 

Tue Austrian Government has appointed a female practi- 
tioner, Dr. Bohnslava Keck, to act provisionally as public 
medical officer in Bosnia. 

M. Pasteur has received from Queen Emma, for his birth- 
day present, the Grand Cordon of the Lion of the Nether- 
lands, and on Wednesday, December 21st, he was elected an 
honorary member of the Berlin Medical Society. 

A Cuemist HEAvity Frnep.—Mr. F. Thompson, homeo- 
pathic chemist, of Glasgow, was last week fined £70 for sell- 
ing patent medicines without having them stamped, as re- 
quired by the Inland Revenue. 

Dr. A. Regves Jackson, Professor of Gynzcology in the 
College of Physicians and Surgeons of Chicago, who died 
recently of cerebral hemorrhage, is believed to have been the 
original of ‘‘ my friend the doctor” in Mark Twain’s Innocents 
Abroad. Professor Reeves Jackson was also well known in 
medical literature by his writings on gynecological subjects. 


EpInBuRGH UNIVERSITY CHEMICAL Socrery.—The following 
office-bearers have been elected for the ensuing session :— 
President: Professor Crum Brown; Vice-Presidents: Dr. 
Dobbin and Dr. Marshall; Librarian: Mr. Th. Rettie; 
Secretary: Mr. A. F. Watson; Treasurer: Mr. J. W. Tullo: 
Members of Committee: Messrs. Bolan, Campbell Dykes, 
Fairbairn, Lee, and Nisbet; Mr. Tullo was appointed Repre- 
sentative to the Students’ Council. . 


WE regret to learn that Mr. Walter A. Price. aged 24, a 
fourth year’s student of the Bristol Royal Infirmary, was 
taken ill while on duty as dresser for the week on December 
8th with lymphangitis of the arm, and, after a few days, de- 
veloped cellulitis and died on the morning of December 15th. 
A memorial service was held in the infirmary chapel on 
December 17th, which was attended by the members of the 
honorary staff, the resident medical officers, and a large 
number of nurses, students, and patients. 


Roya Puystcat Socrety, EpinspurGcu.—Professor H. A. 
Nicolson presided at a meeting of this Society last week, at 
which it was reported that the Society consisted of 225 ordi- 
nary members, 16 extraordinary, and 19 corresponding mem- 
bers. A communication was read on the glacial fauna of a 
district of the County of Banff. Mr. J. E. Goodchild stated 
the results of further observations on the lungs of birds, sup- 
plemertary to those given previously. He exhibited a series 
of wings prepared at Sir William Flowers’s request for the 
South Kensington Index Museum, to illustrate the variations 
of covert feathers on the fore limb. 

Uuxster HospitaL FoR WOMEN AND CHILDREN.—A bazaar in 
in aid of this institution was held recently during three 
daysin the Ulster Hall, Belfast. On the first day the in- 
auguration ceremony was performed by the Duchess of Aber- 
corn, and the Duke of Abercorn delivered a_ speech, 
commending the objects of the bazaar. On _ the second 
day the bazaar was opened by the Lady Mayoress of 
Belfast, Mrs. Dixon, and on the closing day by Mrs. 
Hamilton, wife of the President of the (lueen’s College. 
The stalls were arranged as vessels, supposed to form part ofa 
fleet for Polar exploration. The bazaar was largely attended, 
and it is expected that about £1,000 will be realised. 

An ABORTIVE ConGRreEss.—The Hispano-American Congress, 
which was to have been held in Madrid on the occasion of the 
celebration of the quatercentenary of the discovery of America 
by Columbus, fell through, it appears, owing to what may be 
called a ‘‘conspiracy of indifference’? on the part of the 
Government -~ ; the medical profession. Senor Canovas was 
applied to on the subject three times, but vouchsafed no 
reply. Of 1,000 invitations sent out to members of the medi- 
cal profession, only 2 bore fruit in the shape of adhesions. 
The coup de grdce was finally given by the authorities declin- 
ing to carry out their promise of pecuniary support on the 
ground of the depleted state of the exchequer. 
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NvuRSES FOR THE Motoxkal Lepers.—It may be remembered 
that shortly after the death of Father Damien, Sister Rose 
Gertrude started for Molokai amidst a flourish of journalistic 
trumpets to nurse the poor outcasts who inhabit that island 
of disease and death. instead of martyrdom, however, she 
found marriage—perhaps a happier if not so glorious a voca- 
tion. Undeterred by her fate, a party of young American ladies 
are now, as we learn from the Boston Medical and Surgical 
Journal, on their way to Molokai to take her place among the 
lepers. 

INEBRIATE WoMEN.—A law has recently been passed by the 
Legislature of the State of New York, establishing in New 
York City an institution for female inebriates. The law per- 
mits of the admission to St. Saviour’s Sanatorium of women 
addicted to the inordinate use of alcohol, opium, morphine, 
or any other intoxicant, by voluntary commitment for three 
months. But they may be committed for a year by a judge 
of a court of record upon the sworn certificates of two physi- 
cians, with the privilege of a renewal of the term of commit- 
ment for another year, if deemed necessary for a completion 
of the cure. There is a staff of physicians in attendance. 
This marks a great advance in the United States, for hitherto 
there has been no means of placing patients beyond the reach 
of temptation, except by committing them to asylums for the 
insane. It is expected that this step will be followed by the 
een of other similar establishments in the various 

tates. 

EXPLOSION OF EtHER.—A serious explosion occurred in the 
surgery of Dr. Alfred Averill, in Longton, Staffordshire, on 
the evening of December 19th. Dr. Averill, while pouring 
sulphuric ether into a phial from a five-pint bottle upset the 
liquid near the fireplace. The ether became ignited anda 
loud explosion followed. The house was shaken and the 
bottles in the surgery shattered, the windows also were broken 
and the room was totally wrecked. Dr. Averill was found 
with his clothes in flames rolling about on the floor. His 
eldest son rushed into the room and with great presence of 
mind ripped the clothes otf his father’s body and saved him 
from being burnt to death. Dr. Averill, who was very badly 
injured about the head, face, and other parts of the body, is, 
we are glad to learn, progressing favourably though still con- 
fined to bed. His son was burned about the hand. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died in foreign 
countries are: Dr. Johann Georg Joessel, Professor of Ana- 
tomy in the University of Strassburg, aged 54; Dr. Enoch 
Fithian, of Greenwich, New Jersey, U.S.A., who took his 
degree in the University of Pennsylvania in 1816, aged 101; 
Dr. Walter Carpenter, formerly Professor of Materia Medica 
in the Medical Department of the University of Vermont, 
aged 84; Dr. Franklin H. Hooper, a distinguished laryngo- 
logist and physiologist of Boston, of cancer of the tongue, 
aged 42; Dr. Giovanni Bonalumi, Surgeon-Colonel in the 
Italian Army, Professor of Military Medical Jurisprudence, 
and author of avaluable treatise on that subject; S. J. N. 
Aichhorn, M.D., Emeritus Professor of Mineralogy and Geo- 
gnosy in the University of |Prague, aged 79; Dr. Luigi 
Amabile, some time Professor of Pathological Anatomy in the 
University of Naples, author of papers on Movable Bodies in 
Joints, Vesico-vaginal Fistule, etc., and of;works on philoso- 
phy and general literature (7ommasso Campanella, The Inquisi- 
tion in Naples, etc.) and a Senator of the Kingdom of Italy, 
aged 64; Professor Armando Melegari, Physician to the Public 
Hospital at Brescia, aged 42; Dr. Eulogio Zomeno Martinez, of 
Cuenca, Physician to the Real Hospital de Santiago in that 
city, and a practitioner of considerable repute in Spain, aged 
77; Dr. Bonnet, of Jujurieux, formerly a member of the French 
Senate; Dr. Charazac, of Toulouse, a laryngologist of con- 
siderable distinction, aged 34; Dr. Tracon, Chief Assistant in 
the Obstetrical Clinic of the Medical Faculty of Lille; Dr. J. 
Roseburgh Leaming, a well-known physician of New York, 
aged 72; Dr. Brixhe, one of the leading practitioners of 
Liége, aged 65; and Dr. Caspar Theod. Kraus, formerlv 
Medical Councillor, that is, Chief of the Official Sanitary Staff, 
of Hamburg, — 66. Dr. Kraus resigned this post soon after 
the outbreak of the recent epidemic; he had long been in bad 
pane and his death is said to have been due to cancer of 

e lung. 





THE LATE Dr. AveLine.—A correspondent writes: The late 
Dr. Aveling took an active part in promoting the education of 
midwives. In the autumn of 1870 the Obstetrical Society (of 
which he was an original Fellow) adopted the recommenda- 
tion of their Council that an examining board for midwives be 
formed. A year later the Board was organised, and the first 
members were Dr. Hall Davis (Chairman), Drs. Aveling, 
Meadows, and Sedgwick, and the Honorary Secretaries, Drs. 
Playfair and J. Jones Phillips (er officio). The first examina- 
tion was held in April, 1872. Only four candidates were exa- 
mined, all satisfying the Board. At the October examination, 
1891, 64 were examined, 46 passing. From 1875 to 1883 Dr. 
Aveling remained on the Board, holding the office of Chair- 
man from 1878 until 1883. He also held the appointments of 
Honorary Secretary and Honorary Librarian to the Ob- 
stetrical Society, and was Vice-President in 1877-8. He 
served on its Council as early as 1865, and as late as 1884, 
when re-elected as anordinary member. At the annual meet- 
ing of the Obstetrical Society in February, 1891, he moved a 
resolution, which was adopted, approving ‘‘the policy pur- 
sued by the Society for the last twenty years relating to mid- 
wives.’’ Dr. Tilt, in his annual address, delivered in 1874 at 
the Obstetrical Society, when he was President, referred to 
the foundation of the Obstetrical Journal in 1873. ‘ It was,’’ 
he observed, ‘‘ an excellent idea of Dr. Aveling to attempt to 
concentrate in a monthly number what was best out of the 
obstetrical literature of our own and other countries, and the 
well carrying out this idea would greatly aid the advance of 
obstetrical science.’? These remarks were true, and it is, in 
some respects, to be regretted that the venture did not meet 
with the success which it deserved. Our readers will re- 
member that Dr. Aveling wrote a letter on his favourite sub- 
ject, ‘‘ Registration of Midwives,’’ which appeared in the 
British MEDICAL JOURNAL on November 19th, and was dated 
‘* Nov. 14th,” so that it was written but four weeks before his 


death. 





MEDICAL VACANCIES, | 


The following vacancies are announced : 

ALNWICK INFIRMARY.—House-Surgeon ; unmarried. Salary, £120 per 
annum, with furnished apartments, attendance, coals, and gas. A 
plications to William T. Hindmarsh, 26, Bondgate Without, Alnwic 
by January 14th, 1893. 

ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £50 per annum, with board and washing. Appiications to 
Alexander Forrest, Honorary Secretary. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House 
Surgeon. Salary, £50 per annum, with apartmentsand board Appli- 
cations to the Chairman of the Medical Board by January 2nd, 1893. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, by January Ist, 1893. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Rooms, coal, and light provided. Applications to 

the Secretary by January 10th, 1893. 

CHICHESTER INFIRMARY, Chichester.—House-Surgeon. Salary, £80 
per annum, with board, lodging. and washing. Applications to E. E. 
Street, Secretary, by March Ist, 1893. 

COUNTY OF CHESTER.—Medical Officer of Health; doubly qualified. 
Salary, £100 per annum, and out-of-pocket travelling expenses. Ap- 
plications to Keginald Potts, Clerk to the Cheshire County Council, 
Chester, by December 31st. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
residence, and washing provided. Applications to the House- 
Governor by December 31st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary by 
January 12th, 1893, 

HOSTEL OF ST. LUKE, Devonshire Street, W.—Honorary Visiting 
Medical Officer. Applications to the Secretary, Hostel of St. Luke, 
Church House, Westminster, by January 7th, 1893. 

KENSINGTON DISPENSARY.—Honorary Medical Officer. Applications 
to Mr. Fred. Leach, 7, Stanford Road, Kensington Square, W., by 


January 3rd, 1893. 

KILLARNEY DISTRICT LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £100 per annum, with allowances valued at £100 yearly. Can- 
didates must be unmarried, and not over 30. Applications to Dr. L. 
T. Griffin, Resident Medical Superintendent. Election on January 
19th, 1893. 

KING’S COLLEGE, London.—Assistant Physician for Diseases of the 
Throat at King's College Hospital. Applications to J. W. Cunning- 
ham, Secretary. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall; not less than 25 years of age, doubly 
qualified. Salary, £250 per annum, with board and residence. Appli- 
cations to the Chairman of the Board by January 7th, 1893. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Al- 
bert Memorial), Queen Syuare, Bloomsbury, W.«'.— House-Physician, 
double qualified. Salary, £100 per annum, with board and apart- 
ments. Applications to s. Burford Rawlings, Secretary and General 
Director, by January Sth, 1893. 

NORTE STAFFORDSHIRE INFiRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent. — House-Surgeon ; doubly qualified. Salary, £120 
per annum, increasing £10 yearly, with furnished apartments, board, 
and washing. Applications to the Secretary by January 21st, 1893. 

PARISH OF APPLECROSS, Ross-shire.—Medical Officer for a Division. 
Emoluments from public sources, £105 per annum, with house and 
ee see. Applications to Mr. DL. Bain, Applecross, by January 

» 1893. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand. Clinical Assistants. Applications to the Secie- 
tary, by December 31st. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior Assistant 
House-Surgeon. Salary, £72 per annum, with board, lodging, and 
washing. applications to Vr. Urochley Clapham, Honorary Secretary 
Medica! Staff, The Grange, near Rotherham, by January 2nd, 1893. 


SOUTHPORT INFIRMARY.— House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board, furnished rooms, and attendance. Ap- 
| — ccs to Joseph Worall, Infirmary, southport, by January 4th, 
893. 


STRATFORD-ON-AVON RURAL SANITARY AUTHORITY.—Medical 
Officer of Health. Saiary, 4110 per annum. Applications to John 
Soares Warden, 9, Guild Street, stratford-on-Avuu, by January 21st, 

93. 

STRATFORD-ON-AVON URBAN SANITARY AUTHORITY.—Medical 
Officer of Health. salary, £40 per annuin. Applications to Thomas 
pam, Sore Clerk, Municipal Ottice, Stratford on-Avon, by January 
2nd, 1893. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—A Professor of Anatomy, and a Professor of Physiology. 
Stipend in each case, £350 per auoum. Applications tolvor James, 
Registrar, by February 10th, 1893. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following 
subjects: (1) Anatomy, (2) Chemistry and Laboratory Work for the 
First B.Sc. Examination in Public Health, (3) Midwifery, (4) Practice 
of Physic, and (5) Botany. The salary in each of the departments 
Nos. 1, 3, 4, and 5 1s £75 a year, and in No. 2 £0 a year, with an allow- 
ance of £10 per annum for travelling and other expenses in the case 
of Examiners not resident in Edinburgh or the immediate neighbour- 
hood. Applications to M. C. Taylor, Secretary, by January 9th, 1893. 


UNIVERSITY OF GLASGOW.—Assistant Examiner in Zoology. Salary, 
£30 perannum. Applications to the Secretary of the Court, Mr. Alan 
E. Clapperton, West Regent Street, Glasgow, by January 10th, 1893. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Physician to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with boara and lodging. Applications to the 
Secretary by January l4th, 1893 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Surgeon to the In-patients; doubly qualified. Hono- 
rarium, £50 per annum, with board and lodging. Applications to the 
Secretary by January lith, 1893. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and 
eee doubly qualified, unmarried. Salary, £100 per annum, 
with board, furnished rooms, light, fire, attendance, and washing. 
Applications to the Secretary by January 31st, 1893. 





MEDICAL APPOINTMENTS. 

BARRON, Barclay Josiah, M.B., C.M.Edin., appointed Physician to the 
Nose and Throat Department of the Bristol General Hospital. 

BIERNACKI, John, M.B., C.M.Glas., appointed Medical Officer at the Bootle 
Borough Hospital. 

BONAR, Thomas Mitchell, M.B., C M.Glas.. appointed Medical Officer of 
Health for the Western District of the Truro Rural SanitaryAuthority, 
vice F. G. H. Whitley, resigned. 

Boyp, John St. Clair, M.B, M.Ch., R.U.I., appointed Surgeon to the Sama- 
ritan Hospital for Women, Belfast. 

Brown, John, M.D.Vict., M.B., Ch.B., reappointed Medical Officer of 
Health for Bacup. 

Bury, R. F., appointed House-Surgeon to St. George’s Hospital. 

CLARKE, J. Michell, B.A.Camb., M.D., M.R.C.S., appointed Physician to 
the Bristol General Hospital. 

CrossE, Herbert William, M.B., C.M.Edin., appointed temporary Medical 
— of Health for Norwich, vice T. W. Crosse, M.R.C.s.Eng , de- 
ceased. 

ELLiorTrT, C. N., M.B., C.M.Dub., appointed Medical Officer of Health for 
the Rural Sanitary District of the Oundle Union, vice G. W. B. Ca!cost, 
M.R.C.S.Eng., resigned. 

Ett Is, W. C., L.R.C.P., L.R.C S Edir., L.F.P.8.Glasg.. appointed Medical 
a for the Tollerton Sanitary District of the Great Ouseburnu 

nion. 

FULLARTON. Robert, M.D., appointed Iecturer on Diseases of the Throat 
and Nose at St. Mungo’s College, Glasgow, vice David Newman, M.D., 
resigned. 

Goopwin, Edward Knot, M.R.C.S., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Royal Albert Hospital and Eye Infirmary, 
Devonport, vice Dr. McKinnon, resigned. 

HARRISON, Reginald, F.R.C.S., appointed House-Surgeon to the Kingston 
Provident Dispensary. 

HEAVEN, John C., U. R.C.P., M.R.C.S., L.S A., D.P.H., reappointed Medical 
Officer of Health to the Keynsham Rural Sanitary District. 





KENT, Robert Thomas, M.A., F.R.C.S., appointed Professor of Auatomy 
at St. Mungo’s College, Glasgow, vice Henry E. Clark, M.R.U.8., ap- 
pointed Professor of Surgery. 

LANCASTER, Ernest Le Cronier, B.A.Oxon., M.B., B.Ch., appointed Medical 
Officer to the Out-door Patients at the Swansea Hospita), vice Jabez 
Thomas, F.R.C.S.Eng., L.R.C. P. Edin., resigned. 

Litm:£, Andrew, M.B, C.M.Aberd., appointed Ophthalmic and Aura) 
Surgeon to the Victoria Hospital, Burnley. 

Lusu, Percy J. F., M.A., M.B., B.Ch.Oxon., M.R.C.S., appointed Medical 
Utticer of Friedenheim, Upper Avenue Road, Swiss Cottage, N.W. 
MACLURE, Herbert William, B.A.Camb., M.B., B.C., appointed Medica) 

Officer for the South District of the Paddington Union. 

MARRIOTT, Osburne Delano, M.D.Glasg., reappointed Medical Officer for 
Seventh District of the Sevenoaks Union. 

OVEREND, Mr. W., appointed Junior Assistant Medical Officer to the In- 
firmary of the Fulham Union, vice — Smith. 

PARKER, George, M.A, M.D.Cantab., M.R.U.8S.Eng., appointed Assistant. 
Physician to the Bristol General Hospital. 

ROBERTSON, George M., M.B., C.M.Edin., appointed Medical Superinten- 
tendent of the Perth District Asylnm at Murthly, vice UC. Maclver 
Campbell, M.A., M.D. Aberd., resigned. 

— R. Leslie, appointed Honorary Physician to St. George’s Hos- 
pital. 

SIBLEY, W. Knowsley, M.A, M.D., B.C., M.R.C.P., appointed Clinical 
Assistant to the Skin Department of the Middlesex Hospital. 

SNELL, Mr. E. H., appointed Assistant Medical Officer at the Workhouse 
and Infirmary of the Parish of Paddington, 

WALKER, Benjamin, M.D.Durh.,M.R.C.S.Eng., reappointed Medical Officer 
for the Ravenstonedale District of the East Ward Union. 

WILLIAMS, W. M.A., M.B., B.S., D.P.H.Oxon., M.R.C.S.Eng., F.C.S.Lond., 
sommes Medical Officer of Health to the Glamorganshire County 
souncil. 

WILson, John, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health for Pudsey. 

WINSTANLEY, R. W., L.R.C.P., L.M.Edin, M.R.C.S., appointed Medical 
Otticer for the Shotter Mill Sanitary District of the Farnham Union, 
vice Henry Whiting, M.R.U.S.Eng. 





DIARY FOR NEXT WEEK, 





WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Handtield-Jones, Dr. Napier, Dr. W. S. A. Griffith, Dr. 
Playfair, and others. Dr. Herman: On the Frequency of 
Loval Symptoms Associated with Backward Displacements 
ofthe Uterus. Dr. Cullingworth : Note Supplementary to 
a Paper on Vaginal Hysterectomy, giving the Subsequent. 
History of the Cases. 
THURSDAY. 
HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Discussion on Obstruction of 
bem Large Intestine. To be opened by Mr. Harrisom 
cripps. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$a. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS, 
GREENER —December 16th, at 1, Clare Street, Riverside, Cardiff, the wife 
of M. H. Greener, M.B., of a son. 
SPENCER.—On December 26th, at 35, Brook Street, Grosvenor Square, the 
wife of Walter G. Spencer, F.R C.8., of a son. 
STocKER.—On December 25th, at Floore,Weedon, the wife of E. G. Stocker,. 
M.R.C.S., £.8.C.P., of a daughter, stillborn. 


MARRIAGES. 

CLARKE—HARRISON.—On December 20th, at St. Paul’s Church, Clifton, 
by the Rev. J. Michell Clarke, rector of Fenny Drayton (uncle of the 
bridegroom), assisted by the Rev. Canon Mather, the vicar, and the 
Rev. W. Gordon (cousin of the bride), J. Mic*e)l Clarke, M.A... 
M.D.Cantab.. M.R.C.P., eldest son of the late Wm. Mitchell Clarke,. 
surgeon, Clifton, to Amy, eldest daughter of Dr. Alf. J. Harrison, of 
Failand Lodge, Clifton. 

ENTHOVEN—ROUDALL.—On October 12th, at St. Paul's Cathedral, Mel- 
bourne, Australia, by the Rev. Canon Handfield, assisted by the Rev. 
J. G. Swan, Elias James, third son of John Eathoven, of Harrow-on-- 
the-Hill, England. to Anna Georgiana, only surviving daughter of 
James T. Rudall, F.R C.S., of Spring Street, Melbourne. 

OwEN—O’NEILL.—On November 26th, 1892, at St. Michael’s Church,. 
Colombo, Ceylon, by Rev. J. C. Ford, M.A., Arthur Deaker Owen, 
M.R.C.8., of the Perak Governmeat Service, Straits Settlements, to 
Katharine, eldest daughter of Major Edward O'Neill, Teignmouth, 
South Devon. 

DEATHS. 

Barstow.—At 8, Hoxton Street, Girlington, Bradford, on December 20th, 
Arthur Henry Barstow, L.R.C.P.S.Edin., L.F.P.S.Glasg., aged 29. 

BootH.—At 231, Union Street, Aberdeen, on the 17th December, in the 
65th year — age, Mary Craig Mackenzie, wife of James Booth, 

-» M.R.C.S. 

Gopwin.—At Rawal Pindi, India, on December 23rd, Surgeon-Colonel C- 
H. Y. Godwin. Principal Medical Officer Rawal Pindi Division, late 
Professor of Military Surgery Army Medical School, Netley, aged 54. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is icularly uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





M.R.C.S. asks if there is any method by which the strie produced in the 
abdominal wall by distension during pregnancy can be prevented. 

PROBE would be thankful to auyone informing him of the best work on 
the habits, migration, and metamorphoses of sea fish. 

Eavuinus asks the name (with price) of book or books which will give 
country practitioner reliable information about horse-keeping, buying, 
and some of more common ailments. 


FINAL FELLOWSHIP. 

AN M.D.LonpD. and M.R.C.P.LOND. asks what books he should read for the 
Final F.R.C.S. He passed his Primary 12 years ago and has not prac- 
tised surgery for 10 years ? 

*.* Our correspondent would probably {ind the following works most 
useful for his purpose: (1) Jacobson’s The Operations in Surgery, second 
edition; (2) Erichsen’s ‘Surgery, edited by Marcus Beck; (3) Treves’s 
Surgical Applied Anatomy ; (4) GreigSmith’s Abdominal Surgery; (5) Net- 
tleship’s Ophthalmic Surgery; (6) Liveing’s Skin Diseases; (7) A book on 
surgical pathology might be added, but Erichsen is very good and gives 
all that is required. 

A week at least ought to be passed in the dissecting room with a Gray’s 
Anatomy before the examination, as candidates are examined vivd voce 
on soft parts freshly dissected. 





ANSWERS. 





D.M. (Glasgow) has omitted to send his name. 


Comncete, Coane. the employer is in his right in acting in the 
manner described, if he thinks it well to do so. 


OrTHOs.—The interpretation of Messrs. Orridge appears to us tobea 
correct one. ‘Gross profits” include profits on all aecounts due for 
the year, whether paid or to be encashed. 


J.G.T.—Dr. Nolan's article on Stuporose Insanity Consequent on Induced 
Hypnotism was published in the Journal of Mental Science, January, 1891. 
(3s. 6d. Messrs. Churchill). The Journal of Mental Science is published 
quarterly. 

ANOSMIA AFTER INFLUENZA. 

Dr. Fitz-JAMES MOLONY (Porlock, Somerset) writes : In reply to 
‘“‘Juvenis,” if he uses glycerine or tannin and glycerine a= and 
iodide of potassium internally he will probably be successful in his 
treatment of this condition. The loss of taste and smell is usually 
caused by a thickened condition of the nasal mucous membrane from 
repeated attacks of catarrh. The hypertrophied tissue occludes the 
sensitive ends of the olfactory nerve and thereby produces anosmia. 
The glycerine, by its affinity tor water, causes local depletion and re- 
stores the mucous membrane to a healthy state. Price's glycerine is 
the most trustworthy. The iodide of potassium should be continued 
for some time. 

ANDREAS VESALIUs. 

Da. Fitz-JAMES MOLONY (Porlock. Somerset) writes: If “‘G.M.C.” will 
communicate with me I may beable togive him some information about 
Andreas Vesalius. I recently secured possession of his works, entitled 
Andrex Vesalii Invictissimi Caroli V. Imperatoris Medici Opera Omnia. It 
is a curious work in two immense folio volumes, written in fairly good 
Latin. It has several plates representing the surgical instruments of 
the period, dissections, and, it must be added, quadrupeds of all sorts 
tied up evidently awaiting vivisection. 

The preface consists of a lengthy and appreciative life of Vesalius 





from which it seems that he was bornin 1514, at Brussels, where his 
father was court physician. As a boy he seems to have shown a taste 
for comparative anatomy, ‘‘puer animalium penetralia nudare atque 
viscera inspicere soleret.” His anatomical studies were at all times 
——— under difficulties. He obtained the bodies of criminals by 

ribing the judges, ‘‘ corpora nactus eorum, in cubicula vexit, suosque 
in usus per tres et ultra septimanas asservavit Horretne legenti animus ? 
Ojuvenilis ardor, repagula eluctatur ferrea! Tali opus erat ingenio, 
artibus bis, at nobile conderet opus.” He does not seem to have been 
married if we may judge from the following extract: “‘ Aetate vero in- 
tegra, uxore, liberis, rei familiaris omni cura liber, totum se immersit in 
anatomicis.” 

Vesalius was an enthusiastic surgeon and apparently looked down 
upon the physicians of the period, ‘‘ Jocatus medicos reliquos syrupis 
preescribendis unice occupari.” His success aroused the jealousy of his 
contemporaries. Among others he came into collision with Sylvius, of 
Paris, Eustachius, of Rome, and Fallopius, of Padua. Mention is also 
made of ‘* Joannis Caji Medici celebris Britanni.” it would be interest- 
ing to ascertain who this was. 

The end of Vesalius was tragic enough. ‘‘ Hispanum curabat nobilem 
petiit ab amicis defuncti corpus aperire ut mortis scrutaretur causam. 
Quo concesso, visum cor in aperto jam pectore adhuc palpitans.” The 
punishment ordered for this was a pilgrimage to Jerusalem. On his 
return voyage he was wrecked on the island of Zacinthus. ‘“Inops, in 
a solitario, omnique carens subsidio miserabiliter .vitam finivit 
1 = 





NOTES, LETTERS, Ete, 


THYROID MEDICATION : A SUGGESTION. 





Mr. FRED. GOURLAY, M.B., C.M. (West Hampstead) writes to suggest that 


in giving the thyroid ea as a medicament the fresh glands snould be 
minced very fine and dried at a low temperature. In this way more 
accurate doses could be given. He adds, the active principle of the 
gland 1 consider is probably the globulin, of which the secretion is 
mostly composed. 

INSTRUCTION IN DIETETICS. 


MEMBER writes: I am of opinion that a course of lectures on dietetics 


ought to form part of the new curriculum. Most newly-qualified men 
are quite ig orant of the principles which ought to be observed in feed- 
ing the sick, to y/ nothing of the healthy. They may have learnt what 
food is given in different diseases at lectures and in the wards, in a rule- 
of-thumb kind of way, but of general principles they know nothing. 


THE ROYAL COMMISSION ON VACCINATION. 


Dr. W. WOODWARD (Worcester) writes : Can you kindly give us any in- 


formation with regard to the expense the country will incur with the 
Royal Commission, including the cost of the increase of small-pox ? 
Are the Commissioners paid per diem, or is it contract work, in other 
words, paid according to the amount of the harm done? It does seem 
strange, after all the profession has done to mitigate disease and suffer- 
ing, that a Commission, some of whose members belong to the pro- 
fession, should be instrumental in rendering those efforts abortive. 
7 


THE LATE Da. MICBAEL W. TAYLOR, 


Dr. HENRY BARNES (Carlisle) writes: In the obituary notice of the late 


Dr. Michael W. Taylor, published inthe BRITISH MEDICAL JOURNAL, it 
is stated that he took a leading part in founding the Border Counties 
Branch of the British Medical Association in 1868, and was its first 
President. On referring to the BRITISH MEDICAL JOURNAL for July 
18th, 1868, p. 68, it will be seen that Dr. Taylor was present at the in- 
augural meeting of the Branch, that he seconded the fourth resolution 
and that he was elected president-elect. He thus became the secon 
and not the first President. At thattime the Branch was called the 
Cumberland and Westmorland Branch, but, in 1874, by extending its 
boundaries it became the Border Counties Branch. For many years 
Dr. Taylor was the representative of the Branch on the Parliamentary 
Bills Committee of the Association, in which capacity he did much use- 
ful work in promoting medical reform. 


CHAIN AND PULLEY FOR LARGE UTERINE FIBROID. 


Dr. HEywooop SMITH (Harley Street, W.) writes: In the Epitome of 


December 17th there is a notice (526) under the above heading of a con- 
trivance of Dr. A. Reverdin, of Geneva, for elevating and holding 
up large fibroids during the operation of hysterectomy. It is more 
than ten years ago that 1 had made and used at the Hospital for Women 
an exactly similar device. It was in the form of a large hinged 
“cramp” with blunt points, such as is used by stonemasons; a chain 
ran through loops in the handles, and the apparatus was suspended 
over the operating table by a cord passing through a pulley fixed in the 
ceiling. It could doubtless be seen there by anyone Tesirous of giving 
credit to this country of priority in the invention of so useful a help in 
the case of some difficult and ponderous tumours. 


SIXPENNY DOCTORS AND VACCINATION. 


Dr. C. R. ILLINGWORTH (Accrington) writes: Dr. Davidson does not 


defend his position very well. 1. His study of the Sheffield reports, 
etc., being only recent, what were the grounds for believing four marks 
quite unnecessary prior to their perusal for purposes of special study 
and special deduction? 2. There is a vast difference between “ citing 
in support of” and “basing upon.” My charge of dishonesty is based 
upon the presumed acquaintance of most vaccinators with the statistics 
ot the London Small-pox Hospital and the Sheffield epidemic. A fallacy 
perpetrated by the compilers of those statistics once demonstrated, my 
charge of dishonesty may subséquently have to be withdrawn. But 
such a fallacy has not yet been. conclusively demonstrated. Dr. David- 
son now for the first time makes an attempt. I have no doubt, how- 
ever, that Dr. will be able in a very thorough manner to stand by 
his report on the Sheffield epidemic, and to show the fallaciousness of 
the argument now begun by Dr. Davidson. 
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THE MEDICAL DEFENCE UNION. 

Tue Secretary of the Medical Defence Union, Dr. Leslie Phillips, Bir- 
mingham, takes exception to the publication in our columns of letters 
asking for further information concerning the payments made out of the 
funds of the Society to the defendant in the case of Denholme v. Tait 
referred to in the published reports of the Council, British MEDICAL 
JOURNAL, page 873, October 15th, 1892. This, Dr. Leslie Phillips considers, 
is a matter only of domestic concern. We cannot agree with the 
view that the affairs of a council which forwards its minutes for 
publication in the JouRNAL, and which undertakes to treat matters 
of general professional concern, can properly be treated as purely 
domestic. . Nor can we admit that when the minutes forwarded for pub- 
lication are considered by readers of the JOURNAL to afford insuffi- 
cient information, they are not entitled as such to ask for 
further details. It isa matter of discretion whether the officials of 
such a society prefer to withhold that information from public know- 
ledge, but if the principle contended for were admitted, we should feel 
it necessary to decline the publication of selected abbreviated minutes 
forwarded under an implied condition that they were not open for 
discussion in our pages. This we should regret, for we have always 
regarded the Society as one of much public usefulness, and its pro- 
ceedings as of general professional interest, as are, indeed, the pro- 
ceedings of all such societies. The claim is a novel one, and we hope 
it will not be persisted in. 


PRESCRIBERS AND DISPENSERS IN GUATEMALA. 

In the matter of prescribing and Siepensing. this country might perhaps 
learn something from Guatemala, which has not hitherto, so far as we 
are aware, come before the world as a source of sweetness and light in 
matters medical. We learn from the New York Medical Record tnat at 
a recent meeting of the pharmacists of that State, the governing com- 
mittee directed the Secretary to call the attention of the members to 
certain laws, the provisions of which, it appears, were in some danger 
of coming to be looked upon as a dead letter. These laws provide that 
} een tree shall not dispense without a physician’s prescription any 

rags except those in common use in domestic medicine, which even 
medical practitioners are accustomed to prescribe by word of mouth. 
Even on a prescription they are forbidden to dispense any poison in 
large dose without previously calling on the practitioner and ascertain- 
ing from him that the prescription is intended to be dispensed as 
written. Similar precautions must be taken when incompatibles are 
prescribed. Prescriptions of older date than one week before presenta. 
tion must not be made up. Finally, no druggist is allowed without the 
permission of the prescriber to give a copy of any prescciption to any 
person whomsoever ualess heisspecially ordered to do so by the proper 
authorities. 

HEREDITARY TENDENCY TO TWIN BIRTH. 

Dr. ALEXANDER PATERSON writes: The other day I delivered a 

. patient of mine of twin. boys. On asubsequent visit I made inquiry 

into the family history of my patient with the object of ascertaining 

whether there had been’any former cases of double birth in the family. 

On the mother’s side there had never been, as far back as could be re- 

membered, any case of twins, but I learned that the great grandmother 

on the father's side had been confined eleven times, and on eacli occa- 
sion she was safely delivered of twins, a few of whom are still alive. 

Some weeks ago a cousin on the same side of the family gave birth to 

twins. The foregoing is, in my experience, very remarkable. 


THE AFFINITIES OF ‘* HEBERDEN’S NODES.” 

Dr. F. G. GARDNER (Tewkesbury) writes: I am at present treating for 
multiple gout an otenty. woman who has “ Heberden’s nodes” on 
aoe? all her “‘ distal digital phalanges.” When I first saw her she had 
swelling of several finger-joints, several toe joints, and of one knee. 
The swellings. were typical, being painful, throbbing and tender, red, 
tense, and shining. She had been suffering for ten days very much, 
but the usual gouty remedies gave almost immediate relief, and ex- 
tensive desquamation followed. -During the last caisty years she has 
had about a dozen similar attacks, and judging by the light of the 

resent one I should say they'were true gout. er finger ends have 
+t enlarged during a great part of the time -a condition frequently 
attributed to “‘rheumatic gout.” She has been troubled very little in 
her joints between the attacks. 


A METHOD OF OPENING THE MASTOTD ANTRUM. 

Dr. WM. ROBERTSON (Newcastle-on-Tyne) writes that the following are the 
steps of the operation for opening the mastoid antrum recently recom- 
pb va him, A free incision is made along the line of junction of 
auricle with mastoid to its full extent and down tothe bone. The 
auricle is now firmly hooked forward by a strong retractor, and with a 
raspatory of suitable size the soft parts are lifted forward from the pos- 
terior meatal wall throughout the extent of the external meatus. The 
soft parts over the mastoid are pushed aside from the incision as far as 
possible, so as to expose the area of bone (freed from periosteum) re- 
quired. An ordinary probe is now taken, and less than a quarter of an 
inch is bent toa right angle, and this end is now inser into the 
meatus running along the posterior meatal wall to search for the 
mastoid antrum. Whenthe end of the probe becomes caught in the 
antrum, it is moved about so as to afford some idea of site and size of 
antrum, and is left in situ as a guide to chiselling off the external wall 
ofthis cavity, as well as the posterior meatal wall. This guide affords 
distinct help when ee section 6f the deep of the terior 
meatal wall, where incautious strokes of the mallet might drive the 
chisel into the semicircular canals lodged in the inner wall of the tym- 
panum just opposite. No injury can befall the facial, if care is observed 
not to carry section of the posterior wall too low down it, below the site 
of the probe in the antrum. I am indebted to Victor Horsley for the 
hint as to the use of the probe in the antrum in the way described 





above. After having thus cut.away the whole of the posterior meatal 
osseous wall and the portion of the mastoid, limiting the antrum ex- 
} eee the posterior cutaneous meatus is divided longitudinally 
throughout its extent, and the flaps pressed back on to the adjoinin 
bony surfaces. This step permits a free drainage from the enlarge 


area in the mastoid. The extensive primary incision is now curtailed 


by sutures inserted towards each of its extremities, a central part one 
and a-half inch long being left free. Theantrum is now filled with iodo- 
form gauze, and a strip of this placed in the meatus. 


In four cases recently operated on after this plan the results have 


been decidedly good. Amongst the yoy advantages that can be 
claimed for it are these—namely, that the antrum cannot be missed, 
and no dangerous structures lie between the probe and the surface. 
The lateral sinus escapes injury if the indications given are observed. 


The plan adopted holds out a hope of more thoroughly removing exten- 


sive disease than the older method of operating. If the attic region is 
affected, free access is obtained to it, as well as for curetting out antrum 
and tympanum. Inflammatory swelling quickly subsided, and hearing 
rapidly improved in the four cases mentioned. 
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(&) Dr. Aveling, London; Dr. S. W. Abbott, Boston; Professor C. All- 
butt, Cambridge; Dr. T. McCall Anderson, Glasgow; Dr. E. C. Avirag- 
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London. (GC) Mr. A. H. Cownley, London; Mr. J. C. Cameron, Mont- 
real; Dr. W. A. Carline, Lincoln; Dr. H. E. Critchley, Inverness; W. 
Carmichael, M.B., Edinburgh; Mr. H. A. Campbell, Guernsey; Mr. 
H. B. Carter, London; Mr. W. J. Cant, Lincoln ; Mr. A. Coccoz, 
Paris. (BD) H. Dickie, M.B., Morpeth; Mr. H. P. Dunn, London; 
D. M.; Mr. C. J. Drummond, London. (H) Mr.G. 8. Elliston, Ipswich. 
(F) Dr. J. Filirsen, Cradock ; Dr. H. Fox, London. (Q@) Mr. G. Grims- 
dale, London; M. H. Greener, M.B., Cardiff; Dr. F. Godfrey, Scar- 
borough; Mr. J. L. Green, Salisbury; Mr. G. Gilroy, Eccleshill; Mr. 
H. Gilford, Reading; Mr. L. M. Griffiths, Clifton; Mr. F. G. Gardner, 
Tewkesbury ; General'Practitioner. (H) Dr. A. Hess, London ; Mr. W. 
Hacon, Christchurch ; Professor V. Horsley, London; Mr. F. Haydon, 
London; Dr. W. G. Hewett, London; A. J. Harrison, M.B., Clifton ; 
Mr. M. Howard, Oldham; Mr. J.: L. Hamilton, Brighton; Mr. L. 
Henry, Melbourne; Mr. J. C. Heaven, Bristol; Dr. G. Harley, Lon- 
don; Messrs. Hockin, Wilson and Co., London; Mr. W. J. Hill, 
Bristol. (J) Dr. W. James, London; Mr. C. 8S. Jeaffreson, Newcastle- 
on-Tyne; Mr. J. B. James, London ; Mr. E. H. Jones, Dowlais. (EK) 
Dr. S. W. Knowsley, London; Mr. R. J. Kimbering, Galway; Dr. A. A. 
Kanthack, Liverpool; Dr. James Kerr, Bradford. () Mr. J. Law- 
rence, London; Dr. J. T. N. Lipscombe, St. Albans; Dr. A. Little, 
London; Mr. C. B. Lockwood, London; Literary Digest, Editor, 
London; P. F. Lush, M.B., London; Dr. T. Laffan, Cashel; Mr. W. 
Limont, Newcastle. (M) Professor McHardy, London; Mr. W. B. 
Murray, Galashiels ; Mr. N. Gordon Munro, Vancouver; Messrs. Mar- 
grave Brothers, Llanelly; Mr. M. A. Messiter, Dudley; Dr. J. W. 
Moore, Dublin; Mr. N. McLiesh, Bolton; Mr. J.J. N. Morris, Devon- 
port ; Mr. G. B. Morgan, Sunderland; Mr. W. F. McCarthy, Worcester; 
Melbourne; G. Miller, M.B., Salford; Mr. W. J. Morris, Portmadoc ; 
Mr. J. MacMunn, London; R. C. Macdiarmid, M.B., Glasgow; Mr. F. 
Molony, Portlock; Dr. Mead, Royston. (N) Mr. P. Newell, Crow- 
borough ; Miss Florence Nightingale, London. (QO) Dr. Oliver, New- 
castle-on-Tyne: Observer. (P) air. J. H. Parsons, London; Mr. T. 
Piggott, London; The Secretary of the Pelican House College, Lon- 
don; Dr. C. Y. Pearson, Cork; Dr. G. V. Perez, Paris; Mr. W. W.- 
Potter, Buffalo; Dr. J. F. Payne, London. (R) Dr. G. Reid, Stafford; 
A. T. Rake, M B., London. (S) Messrs. S. P. Segg and Co., London; 
Mr. W. St. C. Symmers, Birmingham; Mr. Spurway, Rome; Dr. C. E. 
Shelly, Hertford; Dr. R. Savage, London; Dr. R. Saundby, Birming- 
ham; Mr. E. J. Stocker, Weedon; Dr. A. Smart, Edinburgh; Messrs. 
R. Smith and Son, Dublin; Dr. W. W. Smith, London. (T) Mr. E. P. 
Thurston, Teneriffe; Dr. A. 8. Tindall, Glasgow; Mr. W. N. Thursfield, 
London ; Mr. G. E. Twynam, Sydney; Mr. A. Thomson, Oxford. (W) 
W. 8. Watson, M.B., London; Mr. West, London; Mr. W. Williams, 
Dolgelly ; Mr. J. K. Watson, Manchester; Mr. H. Wollheim, London. 
(X) Dr. Young, Rome ; Mr. W. E. Yorke-Davis, London ; etc. 


BOOKS, Erc., RECEIVED. 


Bericht iiber die Gapndemnetiaste Versammlung der ophthalmolo- 
gischen Gesellschaft. Heidelberg. 1891. Redigirt durch W. Hess 
und W. Zehender. Aussevordeutliches Beilageheft zu den klinischén 
Monatsblittern fiir Augenheilkunde. XXIX Jahrgang. Stuttgart: 
Verlag von Ferdinand Euke. 1892. 

ERRATUM. —The price of the book on Exercises for Securing Warm 
Hands, etc., by A. L. Arnim, is 1s., without the apparatus. 
*,*In forwarding books the publishers are requested to state the 


seliing prices. 
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a) Examination of the Urine by the 
Centrifugal Machine. 

Ausu (Berl. klin. Woch,, May 30th, 1892) 
says that the centrifugal machine, when 
once introduced quickly comes _ into 
general use in the examination of patho- 
logical fluids. The author has thus ex- 
amined some hundred hospital urines, 
one half of which were from cases of 
Bright’s disease. The deposit was com- 

ared with that obtained after standing. 
Like gravitation, centrifugal force would 
seem. to have its limits. Sometimes no 
deposit is obtained, and at other times 
perfectly clear urine gives one. The 
greater part of this deposit fails in a few 
minutes, and the microscope shows it to 
be richer than that obtained by standing, 
but the difference is in quantity rather 
than qnaty: There is no advantage in 
adding alcohol or barium carbonate ex- 
cept in cases of examination for bacilli. 
In apparently healthy urine a greater or 
less number of leucocytes, or flat epithe- 
lial cells were found. In non-albuminous 
urine hyaline and granular casts were 
repeatedly seen, and in two-thirds of the 
eases of acute pneumonia more or less 
numerous casts, covered with leucocytes 
or renal epithelium, were observed. 
Blood cells were at times found by the 
microscope in cases where the deposit 
did not look as ifit contained any. Other 
pigment, such as that of jaundice, was 
found intimately united with formed 
elements. Bacteria could be separated 
out by the centrifugal method, but only 
aioe Twice tubercle bacilli were 

emonstrated, but they were also found 
in the deposit obtained after standing. 
The estimation of (coagulated) albumen 
by this method was not more accurate 
than by Esbach’s albuminimeter. The 
centrifugal method is, however, a valu- 
able addition to the clinical examination 
of the urine, in that it provides an unal- 
tered sediment in the shortest time, 
but it is no material help to diagnosis. 


@) Unilateral Hallucinations. 
Tovutouse (Gaz. d. Hép., May 3lst and 
June 4th, 1892) records a case, with an 
antecedent aleoholic history, in which 
all the symptoms of a circumscribed 
lesion of the right cerebral hemisphere, 
including well-marked Jacksonian epi- 
lepsy, were present, and in which there 
were well-marked unilateral hallucina- 
tions of hearing, always referred to the 
left ear. The voice which the patient 
heard made accusations against her, in- 
sulted her, and so on. ‘There was some 
evidence of hallucinations of sight, to 
some extent unilateral, but this was less 
definite. There was sclerosis of the 
tympanum on both sides, more pro- 
nounced on the right. The author has 
collected 39 cases of unilateral hallucina- 
tions that have been recorded. In 26 of 
these hearing was affected, in 7 sight, in 





4 sight and hearing, in1 sight and touch, 
and in 1 touch alone. He is not aware 
of any records of unilateral hallucina- 
tions of smell or taste. Of the 26 cases 
in which hearing was affected, in 23 it 
was on one side alone, in 2 it was bi- 
lateral but of different characters on the 
two sides, and in 1 it was sometimes on 
one side, sometimes on the other, but 
never on the two sides simultaneously. 
Of the 7 cases in which sight was af- 
fected, once the affection was bilateral 
and of different characters on the two 
sides, and once it was unilateral but had 
affected consecutively the left and right 
sides. He arranges the conditions under 
which these hallucinations are met with 
in three classes: those which coincide 
with a peripheral lesion of the organ for 
that particular sense, those occurring in 
mental conditions such as melancholic 
delirium and the delirium of persecution 
or a toxic delirium such as alcoholism, 
and those which are associated with a 
circumscribed lesion of the brain, in 
which latter category he places his own 
case, excluding the condition of the ears 
as the etiological factor, owing to this 
being bilateral and more marked on the 
right side, while the hallucinations were 
left-sided. Where the condition depends 
on a peripheral lesion the diagnosis is 
easy, and the diagnosis of a central one 
must, he considers, be based on the ab- 
sence of such peripheral lesion, together 
with the presence of motor and sensory 
affections. The recorded evidence points 
to the cortical centre for the particular 
sense as the seat of the lesion in these 
central cases. The symptom is con- 
sidered of great clinical value, as it leads 
to precise diagnosis, establishes a pro- 
gnosis, and indicates in certain cases a 
curative treatment. 





(3) Diphtheria. 
Baainsky (Archiv f. Kinderheilkunde, 
xiii) found Loeffler’s bacillus in mem- 
brane from the pharynx in 68 out of 93 
cases of diphtheria. In all the cases in 
which it was found extremely severe 
symptoms were present. The remaining 
25 cases exhibited the same kind of 
symptoms as those observed in the 
majority of the cases, but the bacilli 
were absent, only strepto- and staphylo- 
cocci being found. Recovery took place 
in all the cases of the latter class, whilst 
nearly 50 per cent. of those presenting 
Loeffler’s bacillus died. The author con- 
cludes from his investigations that there 
are two forms of diphtheria, alike clinic- 
ally in the main; the symptoms, how- 
ever, are more severe in the one variety 
than in the other. In the severe form 
Loefiler’s bacillus is the causal agent; 
the mortality is great. The milder form 
is produced by strepto- and staphylo- 
cocci ; it is not dangerous, and results in 
recovery. 

(4) Ramination in Man. 

Decker (Miinch. med. Woch., May 24th, 
1892) reports five such cases. Three of 
them occurred in men, and the two 
others ina mother and her child aged 
33 years. The complaint was congeni- 
tal in three of the cases. The author 


does not believe that rumination is due 
to any paralysis of the cardia; but that 
the latter opens at the time of each re- 
gurgitation. Only in one case was’: 
there any ‘evidence of weakness of the 
cardia (as tested by inflation). Hyper-'» 
acidity is only an accidental occurrence. 
In four of the five cases the gastric juice 
was normal. Rumination may occur 
with or without dyspepsia. Dilatation 
of the stomach was only present in one 
ease. Decker would look upon this 
dilatation as the result. and not the 
cause of the complaint. He thinks that 
too rapid and excessive eating with 
deficient chewing is the proximate 
cause ; this was present in four of his 
eases. In addition there must be a 
neurotic predisposition. In four of the 
five cases the rumination is to be re- 
garded as a reflex neurosis. The other 
case occurring in a_neurasthenical 
patient the author would look upon as a 
central affection. In a comparison be- 
tween eructation and rumination it is 
pointed out that in the former there is 
only a slight contraction of the stomach 
whereas in the latter the stomach con- 
tracts energetically as well as the dia- 
phragm and abdominal muscles. 








SURGERY. 





«) A New Osteoplastic Operation for 
Spina Bifida. 
Bosnrorr, of Moscow (Centralbl. f. \Chir., 
June 4th, 1892) reports a case in which a 
new osteoplastic operation was per- 
formed for the cure of a myelo-meningo- 
cele in the sacral region of a boy, aged 8, 
who had suffered since birth from in- 
continence both of urine and feces. 
After removal of a portion of the skin 
covering the tumour, and excision of 
the whole of the sac, the cleft in the 
bone which corresponded to the back of 
the third piece of the sacrum and 
readily admitted the forefinger, was 
closed by a piece of bone taken from the 
crest of the right ilium. This fragment, 
which measured about 1} inch in length, 
3? inch in breadth, and a little less than 
% inch in thickness, was completely 
separated from the crest of the ilium 
and from the gluteus maximus, but re- 
tained its attachment to the erector 
spine. After the osseous margins of the 
vertebral cleft had been cut away, the 
displaced portion of bone was; fixed in its 
new position by sutures, the part 
covered by periosteum being directed 
towards the interior of the spinal canal, 
and the raw spongy surface backwards 
towards the external wound. The re- 
sults of this operation seem to have 
been very satisfactory. Notwithstand- 
ing a profuse discharge of cerebro-spinal 
fluid, which lasted for several days, the 
patient made a good and uninterrupted 
recovery. At the end of the second 
month the author made out that there 
was complete consolidation of the trans- 
planted fragment of bone with the 
sacrum. After an interval of three 
months the boy had complete control 
‘over the contents of the rectum, but, 
although there was no longer any noc- 
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to restrain the flow from the bladder 
whilst in the erect position. In conclu- 
sion the author suggests that it might 
be possible in cases of spina bifida in 
the upper lumbar or dorsal region to 
close the vertebral cleft by transplanting 
in a similar manner a portion of bone 
cut away from a rib, but left attached to 
the soft parts. 


(6) Craniectomy for Epileptic Dementia, 
ENGEL (Med. News, 1892, No. 17) relates 
the case of a boy who was in good men- 
tal and bodily health until the age of 6 

ears, when, without discoverable cause, 

e had convulsions following epilepsy. 
The fits became more frequent and 
severe until, between the age of 12 and 
14 years, he had as many as 21 during 
the 24 hours. The fits began in the 
upper limbs, but beyond this there were 
no localising signs. The boy was in a 
state of partial dementia, but was cun- 
ning, used foul language, and was liable 
to attacks of maniacal excitement. The 
skull presented symmetrical deformity 
—flattening of the upper part of the 
frontal and anterior two-thirds of 
the parietal bones, and approximation 
of the parietal bones to each other. 
course of treatment by bromides dimin- 
ished the number and severity of the 
fits without producing any improvement 
in the mental state. An operation was 
then performed by Packard, who tre- 
phined on each side of the sagittal suture, 
and removed the intervening bone. The 
operation was repeated on the opposite 
side of the skull three months later. 
For five weeks after the first and two 
weeks after the second operation he had 
no attacks, but at the time (not stated) 
of the report he was having one or two a 
week, but of a much milder type than 
before operation. A few weeks after the 
second operation his expression changed, 
and he became less irritable, and much 
more intelligent. This improvement was 
progressive,‘and his mental condition be- 
came that ofan ordinary, intelligent boy 
of.8; his age was 14. The bone re- 
moved at the operation was much 
changed, being chalky and very thick. 


(7) Malignant New Growths in Children. 
Srern (Deut. med. Woch., June 2nd, 
1892) collects the recorded cases, and 
adds four new ones. No organ in the 
child’s body is exempt from new growth. 
Skin, bones, lymphatic glands, eye, and 
brain may be attacked, and the lungs 
and pleura do not escape. The kidneys 
and genital organs are the favourite 
sites, but the liver and alimentary canal 
may also be affected. The author first 
refers to carcinomatous growths in the 
skin. He then records a case of spindle- 
sha sarcoma of the tongue in a child 
a 4, which recurred fifteen months 
after removal. Among the growths con- 
nected with the genital organs, primary 
sarcoma of the vagina has been observed 
in a child aged 3} years. Both sarcoma 
and carcinoma of the uterus have been 
seen in quite young children. An 
ovarian tumour which had _ under- 
gone carcinomatous degeneration oc- 
— achild aged 15. Carcinoma 
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of the testis was seen in a boy aged 1} 
year, and sarcoma of the same organ 
in a boy aged5. Sarcoma ofthe bladder 
and prostate have also been met with 
in children. Malignant disease of the 
kidney is much more frequent. Quite a 
number of cases of malignant tumours 
of the abdomen, starting from the retro- 

eritoneal glands, have been observed. 

he author records the case of a boy, aged 
11, in whom a large carcinoma was found 
between the layers of the mesentery. In 
connection with the alimentary canal the 
number of cases is small. Sarcoma and 
carcinoma of the liver have been ob- 
served. Carcinoma of the pancreas has 
been seen in children of 2 and 13 years 
respectively. A lymphosarcoma of the 
lower end of the cesophagus has been re- 
corded in a child aged 4 years. Carci- 
noma of the stomach has been observed 
at least three times. Under malignant 
disease of the small intestine, Stern 
records the case of an infant a few days 
old, in whom a sarcoma of the ileum 
gave rise to complete intestinal obstruc- 
tion. Under the large intestine the 
author reports the following case in a 
girl aged 11 years. For a month pre- 
—e admission the bowels had acted 
irregularly, and for twelve days the ob- 
struction had been almost complete. It 
was thought to bea case of chronic intus- 
susception, until examination under an 
anesthetic revealed a stricture high up 
in the rectum. Right colotomy was 
performed. After death, six months 
later, an adeno-carcinomatous growth en- 
circling the bowel was found 10 centi- 
metres from the anal orifice. The 
author thinks it more than probable that 
cases of malignant disease in children 
may at times be overlooked, and some 
other disease diagnosed. 


(8) Treatment of Trifacial Neuralgia. 
CuaAtort reports (Gaz. des Hép., May 31st, 
1892) a case of trifacial neuralgia in a 
man, aged 66, which had lasted for 
twenty years, having resisted all kinds 
of treatment, and upon which he had 
carried out the following operative mea- 
sures : (1) exposure of the terminal part 
of the infra-orbital nerve; (2) excision 
of the superior maxillary nerve and the 
spheno-palatine ganglion in the pterygo- 
maxillary fossa by the operation of 
Lossen H. Braun. Two incisions—one 
vertical and the other horizontal, were 
made in the malar region, and the malar 
bone and zygomatic arch exposed; this 
bone was then sawn through in front 
and behind, and a segment thrown down- 
wards. By this means the upper part 
of the pterygo-maxillary fissure could 
be explored with a sound. The internal 
maxillary artery was ligatured and 
structures in the fissure separated, and 
then the nerve was taken up with a blunt 
hook as it lay in the fossa, and was divided 
in front and behind this ganglion. The 
segment of nerve thus separated was 
drawn out and removed, and then, after 
stoppage of hemorrhage, the bone was 
replaced and fixed in position ; (3) draw- 
ing out of the infra-orbital nerve from 
the incision made at first ; ® section of 
the inferior dental nerveand the lingual 
nerve. For this operation the lower 





jaw is bared 1} centimetre above the 
angle, and a trephine applied and the 
bone perforated; the two nerves are now 
pulled, and a piece removed from each ; 
(5) division of the auriculo-temporal 
nerve. The results of this operation 
were good, and two months afterwards 
there had been no return of the neur- 
algia. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(9) Perforation of Uterus by the 
Curette. 

LANNELONGUE (Arch. de Tocol. et de 
Gynéc., May, 1892) employed the curette 
for a woman, aged 64, a 4-para. The 
patient had total prolapse, with me- 
tritis. After dilatation, the irrigating 
curette was used; it seemed to pass in- 
definitely far without resistance, and 
the injected fluid did not return. As 
perforation was evident, vaginal hys- 
terectomy was at once performed. The 
uterus was very flabby, and had been 

erforated at the angle between the 
oe and the neck. The patient reco- 
vered. In a second case, the patient 
was 31, alsoa4-para. She had endome- 
tritis and slight salpingo-ovaritis. There 
was cystocele, rectocele, and ruptured 
perineum. After dilatation, the irrigat- 
ing curette was used. In scraping the 
right cornu, it was noticed that the in- 
jected fluid ceased to return, yet the in- 
strument did not seem to have passed 
beyond the uterine cavity. As the pa- 
tient was young, and perforation not 
absolutely certain, the uterus was not 
removed. The cavity was swabbed, the 
cervix, much hypertrophied, was ampu- 
tated, and colpoperineorrhaphy per- 
formed. By the second day the abdo- 
men became distended; next day sto- 
matitis set in and poisoning by subli- 
mate was suspected ; on the tenth day, 
diarrhcea occurred with albuminuria. 
On the nineteenth, erysipelatous patches 
appeared on the forehead, and the pa- 
tient died; a soft, solid tumour had de- 
veloped in the abdomen. The enlarged, 
flabby uterus was found full of pus, and 
there was purulent peritonitis as well. 
The perforation in the right cornu was 
distinct. Lannelongue believes that 
when the uterus is perforated by the 
curette before the scraping has begun, 
the uterus must be amputated, as the 
danger of septic peritonitis from frag- 
ments of diseased endometrium is great. 
If the curette does not pierce the uterus 
till the process has nearly finished, the 
uterus may be saved, especially if the 
patient be young. 





(10) Diarrheea from Retrofiexion. 
FiscHet (Prager med. Wochenschr., No. 
47, 1891) publishes the case of a well- 
nourished woman, aged 23, who was 
seized with violent diarrhoea a few days 
after recovery from confinement. It 
commenced regularly between 4 and 
74.M., preceded by hypogastric pains 
and a feeling of anxiety. Four or five 
motions. were passed. At the end of 
three weeks the patient was very ema- 
ciated, having lost nearly twenty pounds 
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in weight. No drugs were of service, and 
rest did no good. Fischel explored the 
pelvis and discovered retroflexion of the 
uterus, which to his knowledge had pre- 
viously lain in its right axis. Follow- 
ing Schauta’s directions, the displace- 
ment was rectified and a pessary ap- 
plied. Next morning the diarrhea 
ceased and did not return. Nine months 
later the pessary became displaced and 
the intestinal catarrh returned, but 
ceased on rectification of the position of 
the pessary. A year and a half later the 
pessary was removed with the same 
result; on its replacement the retro- 
flexion was rectified and the diarrhea 
once more ceased. 


ab Total Removal of Uterus for Myoma. 
Pkan (Gazette des Hépitaur, June 7th, 
1892) claims to have greatly improved 
upon the ordinary operations for large 
uterine fibroids. He removes tumour 
and uterus by a mixed abdominal and 
vaginal operation. An abdominal in- 
cision is made, the tumour extracted, 
and its pediele secured by a loop of 
metal as low down as possible. The 
tumour is then cut away. The abdomi- 
nal wound is closed, and the operator 
removes the pedicle and cervix uteri by 
section through the vagina. The broad 
ligaments are secured by pressure for- 
ceps, as in his operation for the removal 
of small or medium tumours through 
the vagina. This method obviates all 
the disadvantages of the older abdomi- 
nal operation, where a pedicle is left, 
which partly sloughs and at length 
sinks deeply into the pelvis. 

(12) Polypoid Hypertrophy of Vaxina 
detected during Labour. 
RissMANN (Centralbl. f. Gyndk., June 
18th, 1892) writes of a case of labour in 
a 2-para, where the brow presented. 
Progress was slow, and in the course of 
washing out the vagina for purposes of 
disinfection, a pale-red, ribbon-like 
structure was detected pressed between 
the head and the vagina; it projected 
from the vulva. As long as the labour 
‘continued, it was not thought advisable 
to trouble much about the morbid struc- 
‘ture which was taken at the time for 
large condylomata, such as sometimes 
develop during pregnancy. After de- 
livery, it was found that the new growth 
‘Sprang from the anterior vaginal wall 
immediately above the meatus. It 
tapered towards its extremity, and 
measured 3 inches in length; its base 
was four-fifths of an inch broad. From 
the posterior vaginal wall grew two 
‘Similar growths, not so long, but 
broader at the base. There was no evi- 
dence of gonorrhea, no urethral dis- 
‘charge, and no gonococci could be de- 
tected. On the tenth day after labour, 
‘the _——_ vaginal growths were ex- 
cised; they proved to be developed 
through hypertrophy of the connective 

tissue of the vagina. 

(13) Danger of Intrauterine Injections, 
‘TARNIER (Journ. des Sages Femmes, June 
16th, 1892) has determined never to em- 
ploy sublimate lotions for intrauterine 





injections. Eighteen cases of death, 
after sublimate injections in childbed, 
have been recorded ; in sixteen of these 
cases the injections were thrown .into 
the uterus, in two only into the vagina. 
Death may be due to some severe reflex 
stimulus, or to direct L peer yee J through 
entrance of the injected fluid into the ute- 
rine veins. From experiments, it seems 
that permanganate of potassium, micro- 
cidine, iodine, and salicylic acid are in- 
nocuous. Sublimate is liable to involve 
dangers some time after its injection. 
Of substances which may cause syncope 
or immediate death when injected car- 
bolic acid holds the first place. Bin- 
iodide of mercury is also very dangerous, 
and the perils of perchloride of iron are 
well known. Tarnier reminds the ob- 
stetrician, however, that perfectly in- 
nocuous solutions, or even plain water, 
have caused death when injected into 
the uterus. This accident is undoubtedly 
due to the entrance of air into the veins. 
Any kind of injecting apparatus may 
prove dangerous if the obstetrician or 
nurse neglect to drive air out of the tube, 
or uses too great propelling force. When 
gravitation is the agent, the receptacle 
for the fluid should not be placed more 
than 15 inches above the level of the 
patient’s pelvis. 
(14) Vaginal Extirpation of Cancerous 
Uterus. 

Scuopr ( Wiener klin. Wochenschr., No. 45, 
1891) describes a case where the uterus 
was removed for cancer localised to the 
fundus in a woman, aged 52. As the 
uterus was very big, lateral incisions 
were made in the vulva. Three months 
after the operation cancerous nodules 
were found in the scars of the wounds 
made in the vulva, whilst the fornix re- 
mained free from disease. Four months 
later the patient died of cancer of the 
left lobe of the liver. Schopf_ be- 
lieves that the vulvar wounds were 
directly infected by the cancerous mass 
during its extraction at the operation. 





THERAPEUTICS. 





(15) Pental as an Anesthetic. 
R. Brever AND A. LINDNER (Ween. 
klin. Woch., Nos. 3and 4, 1892) have used 
pental as an anesthetic in 120 cases of 
minor and ae operations, and are on 
the whole well satisfied with its action. 
The duration of anesthesia varied from 
50 seconds to 31 minutes. The corneal 
reflex was not abolished, even in the 
deepest narcosis. The loss of conscious- 
ness was preceded by a stage of anal- 
gesia, during which minor operations 
could be begun. The authors found that 
pental, while not causing such deep in- 
sensibility as chloroform, produces 
anesthesia sufficient for the perform- 
ance of major as well as minor opera- 
tions. Narcosis is induced by it in 
about one minute and a-half, goes on 
quietly, and is very seldom followed by 
euch unpleasant after-effects as those 
seen when chloroform has been used. 
When the administration is suspended, 
the patient quickly recovers. In only 
one case in the author’s experience did 





pental cause any grave accident (sudden 
collapse) ; in that case 4 g. of the anzs- 
thetic had been employed. — Rogner 
( Wien. med. Presse, No. 51, 1891) has used 
pental for operations requiring short 

eriods of anesthesia, such as are called 
or in the out-patient room. In his ex- 
perience narcosis is induced in from 60 
to 70 seconds without any preliminary 
stage of excitement. Neither the heart 
nor the breathing is injuriously affected. 
Insensibility lasts from 4 to 5 minutes. 
The patient recovers quickly and quietly. 
—QOn the other hand, Chalalb (Intern. 
klin. Rundsch., No. 9, 1892) has made ex- 
periments with pental on dogs, and has 
tried it clinically in Professor Assaky’s 
clinic at Bucharest, with unsatisfactory 
results. A patient on whom lithotomy 
was about to be performed could not be 
narcotised with pental, and the opera- 
tion had to be done on another day 
under chloroform. In a case of internal 
urethrotomy pental proved equally in- 
effectual, the administration having to 
be discontinued owing to the condition 
of the pulse and respiration. In a third 
patient (a woman on whom curetting of 
the uterus was to be performed) anes- 
thesia could not be induced, although 
the administration was continued for 
40 minutes, and 32 cubic centimetres of 
pental were given. The agent was also 
tried as a local anesthetic in a case of 
ingrowing nail, but without result. 
Chalalb sums up his results as follows: 
(1) The anesthesia caused by pental is 
quite superficial; (2) the agent takes 
longer than chloroform to produce its 
effect; (3) it has an unfavourable effect 
on the circulation, and in large doses 
may prove very dangerous; (4) as a 
local anzsthetic it is far inferior to 
ether.—A. Haegler (Korresp. f. schweiz. 
Aerzte, No. 6, 1892) has tried pental in 
some 40 cases in the Basle Policlinic. 
The dose given was 5 g. in children, and 
10 g. in adults. Contrary to the state- 
ment of Hollinder, a preliminary stage 
of excitement was very often observed ; 
in almost all the cases slight hyperzemia 
of the skin of the face was noticed during 
the administration. The time taken to 
produce narcosis varied from 14 to 2 
minutes. When insensibility was com- 
plete, the arms hung limp, the eyes 
staring, the pupils widely dilated, the 
corneal reflex in most cases abolished. 
Narcosis lasted from 3 to 7 minutes. Re- 
covery was sudden, and unpleasant 
secondary effects, such as headache, 
vomiting, ete., were not observed. 
Haegler also disagrees with Hollander 
as to the absence of danger in the use 
of pental. In the case of a healthy me- 
dical student to whom the agent was ad- 
ministered for demonstration purposes, 
slight cyanosis was noticed at the very 
outset, and in about 30 seconds the arms 
hung limp, the eyes stared, the pupils 
were widely dilated, but the corneal re- 
flex could still be elicited, and the 
pulse was strong and regular. The ad- 
ministration was then discontinued, 
but at that moment acute dyspnea, 
with intense cyanosis, came on; and 
although the tongue was drawn for- 
ward, the man soon ceased to breathe, 
and the pulse could not befelt. After 
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artificial respiration had been performed 
for two minutes, he began to breathe 
again, and two minutes later he reco- 
vered consciousness to some extent. No 
further untoward effects were noticed, 
and in a few minutes the student was 
able to resume his duties as assistant in 
the policlinic. 

(16) Par h t Injections of Pyoc- 
tanine in Pulmonary Tuberculosis. 
Tuis method of treatment has been 
tried by Petteruti and G. Mirto (Rif. 
Med.,'February Ist, 1892). The following 
is a summary of their results. (1) Injec- 
tions of pyoctanine (1 : 500) into a phthi- 
sical cavity are well borne, without signs 
of immediate or subsequent reaction. 
(2) The injections produce a certain ef- 
fect on hectic fever, reducing tempera- 
ture ; whether this is due to a direct ac- 
tion on the febrile process or to a de- 
structive action on the pyrogenic pro- 
ducts of the bacilli cannot be said. (3) 
During the injections the bacillus dis- 
appeared from the sputum, and this 
disappearance should probably be attri- 
buted tothe action of the drug, for 18 
days after the last injection they y 7 
peared, but in smaller numbers. (4) If 
the solution gets into a bronchus it 
seems to have a deleterious action on the 
lining epithelium, expectoration then 
consisting of abundant mucous flakes 
and ciliated epithelial cells. Direct in- 
troduction into a bronchus also causes a 
most troublesome irritative cough. (5) 
Pyoctanine blue may, without doubt, 
rise to acute nephritis; either the 
rug itself orthe products of its decom- 
posision seem to act as powerful irri- 
tants to the renal epithelium. It fol- 
lows, therefore, that although the local 
action on a phthisical cavity appears to 
be favourable much caution shoulda be 
displayed in using pyoctanine in this 
manner, for there is grave risk of an irri- 
= action being exercised on distant 

parts. 





«17) Hot Pack in Fever. 
Bremner (N. Y. Med. Journ., May 28th, 
1892) describes a method of applying a 
hot pack which he has found very 
efficacious and convenient in the treat- 
ment of enteric fever, scarlet fever, and 
measles, especially in children. A 
blanket just large enough to envelop 
the patient completely is folded length- 
wise twice, and then rolled into a mode- 
rately tight roll. Two ounces of good 
soap are boiled until dissolved in two 
quarts of water, and this boiling solu- 
tion is poured slowly into the centre of 
the roll, which is struck from time to 
time to facilitate thorough saturation. 
The blanket is then placed on a bed or 
on a part of the patient’s bed prepared 
with a waterproof sheet covered by a 
dry blanket, and rapidly unrolled. As 
soon as the blanket has become cool 
enough to be borne, the patient is 
wrapped up, with the arms enclosed, 
first in the wet and then in the dry 
blanket. The dry blanket, which should 
be double, must be carefully secured 
round the neck with a safety pin, and 
= in at the feet, to which a 
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hot water bottle may be applied if they 
tend to be cold. If the room is cold the 
whole may be covered with another 
blanket. A cold wet, handkerchief or 
ice bag is applied to the head. The 
pack is kept on for one or two hours, 
according to the temperature and the 
feelings of the patient. The effect is to 
reduce temperature, to remove delirium 
or coma, and to induce sleep. The pack 
should be repeated twice or thrice daily 
until the temperature remains perma- 
nently below 101° F. When removed 
from the pack the patient should be 
rubbed gently with a soft towel and 
replaced in ordinary bedding. The 
advantages of the method are said to 
be that it is more agreeable to the 
patient and to the friends than the 
cold pack, and reduces the temperature 
as effectually. 





(18) Poisoning by Creasote. 
FREUDENTHAL (N. Y. Med. Rec., April 
23rd) reports the case of a lady, aged 31, 
suffering from phthisis, whom he treated 
with creasote. Commencing with a 
small dose, this was gradually increased, 
until she was taking 2.4 g. twice daily. 
One morning after her walk, having 
already had her morning dose, but feel- 
ing weak, she took a second dose of the 
usual amount; she had hardly strength 
enough to drag herself to bed, where she 
lay unconscious for some eight or nine 
hours. When the doctor arrived late in 
the evening shé was in a state of nar- 
cosis, her eyes were closed, and her 
breathing was stertorous; there were 
loud coarse rdles over the whole chest, 
which could be heard from a distance; 
her teeth were so tightly clenched that 
it was impossible to separate her jaws ; 
her lips were cyanotic, and her S ils 
contracted and did not react to light: 
there was paralysis of all reflex move- 
ments, the pulse was 128, respirations 
30; she passed water under her. Am- 
monia was held to her nostrils, a mus- 
tard footbath was given, and ice applied 
to the head, and she awoke and felt no 
ill effects. Subsequently, in the course 
of treatment, she took even larger doses 
of creasote, but without experiencing 
any of the former troubles. It is note- 
worthy that there were no renal mani- 
festations. 


19) Phenocollum Hydrochloricum. 
Bawtzer (Therap. Monatsh., June, 1892) 
relates his investigations with this drug 
in the case of 30 patients in Eichhorst’s 
clinic. There were no ill effects from it, 
even in doses of 4 to 6g. in the day, 
except in two cases, where it produced 
some cyanosis, but without any threat- 
ening symptoms. In doses of 1 g. it 
acted as a prompt antipyretic. It thus 
gave good results in 15 cases—7 of en- 
teric fever, 4 of phthisis, 2 of pneu- 
monia, and 1 of erysipelas. in phthisis 
it produced much sweating, and was on 
this account not so useful. It is valu- 
able as an antirheumatic, and it may 
take the place of the salicylates when 
the latter are contraindicated. In 2 
cases of chronic rheumatism the result 
was negative, and in the cases of neu- 





ralgia it did not seem to have much 
effect. The excretion of nitrogen by 
the urine was proved to be increased. 


PATHOLOGY. 








(20) Bacteria in Wounds. 
Hunter Ross AND GHRISKY (Johns Hop- 
kins Hosp. Bull., No. 21, April, 1892) have 
made a bacteriological examination of 
the sutures and of the fluid exudation 
in thirty cases of cceliotomy and fifteen 
cases of perineorrhaphy, all of the opera- 
tions having been performed under rigid 
antiseptic precautions. Their mode of 
procedure was to remove several sutures 
from different parts of each wound, and 
from each of these an agar tube was in- 
oculated, and a cover-slip preparation 
was made. In every case they found 
micro-organisms to be present ; in twelve 
eases either staphylococcus pyogenes 
aureus, staphylococcus gilvus, or strep- 
tococcus pyogenes, often associated with 
staphylococcus epidermidis. In the re- 
maining thirty-three cases staphylo- 
coccus epidermidis occurred alone. They 
conclude that microbes are always pre- 
sent in wounds, even when treated by 
rigidly antiseptic methods, the kind of 
microbe which is present determining 
the course taken by the wound. In two 
cases, occupying adjoining beds, they 
found streptococcus pyogenes, and sup- 
puration followed with constitutional 
disturbance. In neither of these cases 
had a drainage tube been employed, and 
they consider this precaution prevented 
the occurrence of septic peritonitis. 
They state that microbes are always 
more abundant if a drainage tube is em- 
ployed, or if the tissues are unneces- 
sarily constricted by the sutures. They 
found catgut sutures were not so good 
as silk ones, and that silkworm-gut 
sutures had the least tendency to har- 
bour microbes. The authors strongly 
recommend the timely examination of 
wounds by similar methods, and that. 
when virulent microbes have been as- 
certained to be present, the patient 
should be at once isolated, and vigorous. 
measures should be taken to diminish 
their virulence by the use of disinfec- 
tants. 


(21) Growth of Bacteria upon Acid 
Media. 
ScuitTerR (Centralbl. f. Bakt., xi Band, 
No. 19) states, as a result of his experi- 


ments, that very many bacteria grow: 


(some of them very well) upon media 
with a distinctly acid reaction. Amongst 
these are the various forms of staphy- 
lococeus, Friedliinder’s bacillus, and 
the bacilli of chicken cholera, typhoid. 
and anthrax. Out of a number (13) of 
pathogenic and saprophytic organisms 
experimented with, the streptococcus of 
erysipelas was the only one which would 
not grow upon any of the acid media 
employed. Lactic, acetic, and hydro- 
chloric were amongst the acids used; 
one of these was added to ordinary 


nutrient gelatine. Beyond a certain © 
limit of acidity—which varies much for) : 


different bacteria—growth will not pro- 
ceed. 
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(22) Primary Laryngeal Croup. 

E. FRAENKEL (Deut. med. Woch., June 
16th, 1892) says that the presence of 
membrane in the fauces frequently ex- 
tending to the larynx, trachea, and 
bronchi is almost unanimously looked 
upon as true diphtheria, and as due to 
the Klebs-Loefler bacillus, but that 
there is still some question as to the 
nature of a primary membranous laryng- 
itis in which the fauces are intact. 
Four cases of this latter affection are 
here recorded in which no membrane 
was found in the fauces by the author 
either before or after death. In one of 
the cases the child was said by the 
parent to have had white patches in the 
throat a fortnight before the fatal ill- 
ness, but there was no reason to believe 
that this was diphtheria. Pure cultures 
of the true diphtheria bacillus were ob- 
tained from the membrane in all these 
cases. Inoculation experiments upon 
guinea-pigs gave rise to the symptoms 
and pathological appearances usually 
produced by this bacillus. The animal 
rapidly fell ill, and soon died with para- 
lytic symptoms. Double hydrothorax, 
hemorrhagic swelling of both supra- 
renal bodies, and slightly hemorrhagic 
cedema at the site of the injection were 
found. The author would conclude that 
idiopathie membranous laryngitis is 
etiologically identical with genuine 
faucial diphtheria. The presence of an 
enlarged spleen, of changes in the kid- 
neys, and of swelling of the lymph fol- 
licles, especially in the ileum, found in 
these cases is also in favour of this 
view. There are two other affections of 
the air passages which, in the author’s 
opinion, require investigation, namely, 
the pseudo-membrane seen in the bron- 
chioles in acute pneumonia and the 
bronchial casts of plastic bronchitis. 
In one case of fibrinous bronchitis from 
a fatal case of acute pneumonia the 
author found by cultivation and other- 
wise Fraenkel’s pneumococcus in this 
exudation. 


(23) Abscess of Left Frontal Lobe. 
Govucrr (Bull. de la Soc. Anat. de Paris, 
April—May, 1892, Fase. 12) reports the 
case of a man, aged 54, who, whilst in 
his usual state of good health, suddenly 
lost consciousness. Recovery was rapid 
and complete, so that he was able to 
renew work. Shortly afterwards he 
again became suddenly uncouscious, 
this time remaining so. He was taken 
to hospital and found to be comatose, 
and also to have complete right hemi- 
plegia, with conjugate deviation of head 
and eyes ; the pupils presented nothing of 
note; temperature 37.3°. Urine free 
from albumen andsugar. Under the in- 
fluence of repeated injections of ether 
he recovered sufficiently to recognise 





his parents and respond to questions by 
signs, but he quickly became comatose 
again, and died four days after admis- 
sion. Temperature on evening of death 
38.5°, The diagnosis was _ cerebral 
hemorrhage, but at the necropsy a cir- 
cumscribed abscess was found in the 
second left frontal gyrus; from this be- 
tween three and four ‘‘ spoonfuls ’’ of 
very thick pus were evacuated. The 
anterior wall of the abscess cavity was 
situated about 2 centimetres behind the 
anterior boundary of the frontal lobe; 
‘* posteriorly and below ’”’ the limit cor- 
responded with the anterior extremity 
of the corpus striatum, which was 
slightly infiltrated with pus. The cavity 
did not communicate with the lateral 
ventricle. The other organs were 
healthy. The nasal fosse and petrous 
bone accidentally escaped examination. 
Owing to the absence of diagnostic 
signs surgical interference was impos- 
sible; this Gouget regards as unfortu- 
nate, since it offered every prospect of 
success. 


(24) Reflex Iridoplegia in General 
Paralysis. 

RepuicH (Neurologisches Centralblatt, 
May 15th, 1892) has investigated the 
iridal contractility to light in general 
paralysis of the insane, with special re- 
ference to the consensual reaction. In 
all the cases examined by him he found 
that if each iris reacted to direct light 
stimulation the consensual activity was 
intact in each eye, but if neither iris re- 
sponded to the incidence of light upon 
its retina there was complete absence 
of consensual motility in both irides. In 
all cases presenting loss of direct light 
reflex in one eye only, illumination of 
that eye caused consensual action in 
the opposite iris ; on the other hand, no 
pupillary change in the iridoplegic eye 
resulted from exposure to light of the 
sound eye. He concludes that these 
phe.zomena can only be explained by a 
partial decussation of the light reflex 
fibres of the optic nerves, the crossing 
taking place in such a manner that from 
each optic nerve fibres proceed to the 
right and left oculo-motor nuclei. This 
decussation must be situated peri- 
pherally to the lesion which causes 
abolition of the light reflex ; probably 
it takes place in the chiasma or posterior 
commissure. 


(25) Osteoarthropathy of Palmonary 
Origin. 
Moestvs (Miinch. med. Woch., June 9th, 
1892) observes that this disease differs 
from acromegaly in that the fingers, and 
not the hands as a whole, are affected. 
The fingers become drumstick shaped, 
and the ends of the bones of the fore- 
arms thickened. The feet are similarly 
affected. Thelower jawand thetongue are 
notinvolved. The distinctions between 
these two affections are so well marked 
that they must be different diseases. 
The osteoarthropathy is always second- 
ary to pulmonary disease. Marie has 
pointed out that the clubbing’ of the 
finger ends so often seen in lung disease 
is of like nature with this osteoarthro- 





pathy; and Bamberger has shown that 
— thickening of the ends of the 

ones of the forearm not so very rarely 
occursalong withthisclubbing,thus form- 
ing intermediate conditions. Decompo- 
sition of pus would seem to be the neces- 
sary antecedent for the development of 
this osteoarthropathy, the morbid 
change being brought about by the ab- 
sorption of some poison from the focus 
of disease in the chest. Many patients 
have first complained of the pain and 
swelling when the sputum became offen- 
sive. Moebius then refers to hereditary 
predisposition, and records the following 
case in which nervous influences were 
apparently at work. Ina man aged 51, 
suffering from bronchitis, the sputum 
became foul-smelling. A few weeks later 
there were pains in the distribution of 
the right ulnar nerve, and especially in 
the ends of the corresponding fingers. 
A month afterwards the pains ceased, 
but the hand became weaker and more 
useless. On admission, in addition to 
the paresis of the right ulnar nerve, 
there was great thickening of the end 
phalanges of the two corresponding 
fingers, the nails being of the shape ofa 
parrot’s beak. There was only very 
slight swelling, either in the remaining 
fingers of that hand or in the fingers of 
the other hand. The feet were un- 
affected. There was great loss of memory. 
There seems to have been some injury 
to these two fingers, and this may have 
had some relation to the neuritis. The 
author believes that it was not a mere 
trophic disturbance, but that the poison 
absorbed from the diseased lung was 
more active in the region of the affected. 
nerve than elsewhere. 








SURGERY. 





(26) Operative Treatment of Epilepsy. 
KtmMMELL (Deut. med. Woch., June 8th, 
1892) first refers to two cases in which 
the vertebral arteries were ligatured (in 
1884) for genuine epilepsy with very 
temporary benefit, and to another severe 
case in which the et cervical gan- 
glion was extirpated. Four cases are 
then recorded in which trephining was 
practised over definite tender spots with 
a longer or shorter cessation of the fits 
and with considerable mental improve- 
ment. A further case, however, died in 
consequence of the operation. Kiim- 
mell says that the results in such cases 
of idiopathic epilepsy cannot be looked 
upon as very satisfactory, and doubts 
whether any case has been really cured. 
The so-called reflex epilepsy is next re- 
ferred to. Cortical or Jacksonian epi- 
lepsy, almost always traumatic in origin, 
is the most important in regard to sur- 
gical treatment. After giving some de- 
tails in regard to the method of opera- 
tion and the localisation of the lesion, 
the author relates three cases. (1) A 
man, aged 34, received a blow on the 
head in 1881. Four years later the fits 
began. They started in the facial area 
and arm. They became more frequent 
later, and intense headache supervened 
in 1887. Trephining was practised in 
1888 at the site of a tender scar over the 
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arietal bone. There was nothing on 
he inner surface of the bone, but the 
dura mater was adherent to parts be- 
neath, and presented a cicatricial ap- 

arance. lt was excised. The patient 
as remained quite well since the opera- 
tion 34 years ago. (2) A boy, aged 5, 
had been ee trephined, but with 
only passing benefit. The fits affected 
the left arm and face. The correspond- 
ing centres were exposed, but no patho- 
logical change was found. The fits re- 
turned later. The author thinks that he 
will have to remove these centres. (3) 
A lad, aged 20, had a blow on his head 
in September, 1891. Ten days later 
there was spasm in the right arm and 
face. The speech, sight, and hearing 
became affected. There was slight para- 
lysis of the face and right arm. The 
choked disc was present. The patient 
was trephined over one of two cicatrices. 
A rent in the dura mater and adhesions 
were found. This part of the dura mater 
was excised. The patient recovered 
perfectly from the symptoms, a prolapse 
of the brain alone remaining. he 
author then refers to the case of an 
idiot, aged 3 years, with frequent fits. 
A depression was found near the lamb- 
doid suture, probably the result of in- 
jury during birth. A large piece of bone 
was temporarily resected, and a deep 
depression was found in the brain. The 
ayes bony projection was re- 
moved. Very great improvement fol- 
lowed, even while the child continued 
under observation. Later its mental 
development was still progressing, and 
there had been no fits. 


(27) Double Movable Kidney cured by 
Operation. 

Rotcu (Boston Med. and Surg. Journ., 
May 26th, 1892) relates a case of double 
movable kidney which had been cured 
by operation. The patient was a nulli- 
or pw unmarried woman, aged 27, who 

ad had good health till December, 1890, 
when she noticed something “shaking 
in her abdomen as she walked,” and a 
little later she experienced a sensation 
of something slipping forward into the 
left inguinal region when she stooped. 
In January, 1891, she fell upon the ice, 
and then noticed a resistant mass in 
the left inguinal region, and soon after- 
wards a similar mass on the right side. 
Three weeks later these became very 
painful. On examination of the abdo- 
men double movable kidney was dia- 
gnosed. On September 22nd an incision 
was made in the left lumbar region at 
the outer side and parallei with the 
erector spine, and carried down to the 
kidney ; silk sutures were then passed 
through the capsule of the kidney and 
fixed to the quadratus lumborum mus- 
cle, and the wound closed. From this 
operation the patient made a good 
recovery. On November 27th the right 
kidney was treated like the left, three 
silk sutures being passed through the 
capsule of the upper, middle, and lower 
parts of the kidney and fixed to the 
muscles in the wound. The patient 


recovered from this, and was quite well on 
vee wounds having healed. 
B 





On February 6th she re-entered the 
hospital with a discharge of pus from 
the right cicatrix. This was investi- 
gated and a ligature removed. Rapid 
healing ensued, and on February 21st 
both kidneys were found to be fixed in 
position in the lumbar region. 


(28) Craniectomy. 
Estor (Nouv. Montpellier Méd., June 4th, 
1892) reports a case in which he per- 
formed craniectomy on a microcephalic 
child presenting the usual symptoms. 
A considerable amount of bone was re- 
moved, the hole left in the skull being 
11 centimetres in length by 2 in width. 
There was no appreciable improvement 
in the mental condition, the only bene- 
fit resulting from the operation being 
that the child gained the power of 
stooping to pick up things without fall- 
ing. Estor thinks the cases recorded 
up to the present, while not sufficiently 
numerous to form the basis of a de- 
finitive judgment on the value of the 
operation, are not very encouraging. 
Even in the cases in which distinct im- 
tnt oer has taken place, this has not 
een lasting. 


(29) Cerebral Tumour Removed Twice in 

the Same Patient. 
ERB (Wien. med. Presse, No. 24, 1892) 
reports the following case. A man, 
aged 47, had clonic convulsions affect- 
ing the left arm and leg, and the left 
side of the face. This condition was 
followed after a time by hemiparesis of 
the whole of the left side. Trephining 
was more and a gliosarcoma found 
in the right anterior central convolu- 
tion; this was removed as completely 
as possible. The operation was fol- 
lowed by marked improvement of the 
paretic symptoms, while the convulsive 
phenomena ceased altogether. Eight 
months later, however, they came on 
again, though with less severity. A 
year after the first operation the patient 
was again trephined, and it was found 
that recurrence had taken place. The 
growth was again extirpated, the cir- 
cumjacent tissue being removed even 
more freely than before. The second 
operation was also followed by improve- 
ment, but the symptoms did not entirely 
disappear. 


(30) The Surgical Treatment of 
Perityphlitis. 
ScHEDE (Deut. med. Woch., June 8th, 
1892) records 18 cases. The inflamma- 
tory processes in perityphlitis nearly 
always take place within the peritoneal 
cavity, and the appendix is almost ex- 
clusively the starting point. A block- 
ing of the appendix takes place most 
frequently by a concretion, and much 
more rarely by a foreign body. It may 
even be due to a contracting cicatrix, or 
perhaps to catarrhal swelling. The in- 
tegrity of the appendix is preserved in 
the slighter forms, the mucous, or muco- 
purulent, secretion escaping into the 
czecum. Relapses are, however, fre- 
quent, and sooner or later severe forms 
are noted. Three cases of relapsing 
typhlitis are then recorded, success- 





fully treated by excision of the appen 
dix. In severe cases, with much in- 
flammatory exudation, perforation is 
said to be seldom absent, yet the 
mostly run a favourable course, as ad- 
hesions have been formed. An abscess 
with muco-purulent or feco-purulent 
contents may arise. In general, one 
may wait until the abscess comes near 
the abdominal wall, unless severe sym- 
ptoms are present. Three successful 
cases are recorded in which the 
operation was undertaken in the inter- 
val after severe attacks. In each case 
centres of thick and more or less inspis- 
sated pus were found. The appendix 
was removed. The author then comes 
to the well-recognised group of very 
serious and dangerous cases with rapid 
perforation before adhesions have been 
formed. Three such cases were ope- 
rated upon, and two died. The third 
one was probably saved by the perfor- 
ated appendix being in the sac of an 
inguinal hernia. In the remaining 
cases unusual complications were pre- 
sent. One simulated intestinal ob- 
struction. A median incision was made, 
but the patient died. Incision over the 
cecum, which, owing to diagnostic 
difficulties, was not adopted, might have 
let out the pus without infecting the 
peritoneal cavity. In the other cases 
adhesions about the cecum caused 
some obstruction to the passage of the 
intestinal contents along with other 
symptoms. The worst case died. In 
another case the cecum was excised 
with good results after a second opera- 
tion. At times there may be, as in 
Cases 15, 16, and 17, such thickening as 
to suggest malignant disease, especially 
if it occur in elderly people. Here, too, 
the cecum had to be excised in one 
case. It was successful. The last case 
was one of carcinoma of the cecum, 
believed to be secondary to typhlitic 
changes. The extensive disease was ex- 
cised, but the patient died. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(31) Results of Vaginal Hysterectomy in 
Cases of Uterine Cancer. 
TERRIER AND HARTMANN (Rev. de Chir, 
April, 1892) publish a series of 18 cases 
of vaginal hysterectomy performed for 
the removal of cancer of the uterus, and 
also give the results of recent inquiries 
concerning 18 other cases of a like kind, 
which were tabulated and published 
in 1888. In each series the immediate 
mortality from the operation was 23.5 
percent. In the second and later series 
death was due in one case to shock, and 
in two cases to peritonitis. In one case 
the patient died on the fourteenth day 
in consequence of phlebitis of the main 
venous trunk of the lower limb. Of the 
patients referred to in the first series of 
cases who recovered from the direct 
effects of hysterectomy, two were living 
and in good health after long intervals 
—one after six years and four months, 
the other after five years and four 
months from the date of operation. In 
eight cases included in the earlier list 
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recurrence occurred after intervals vary- 
ing from six weeks to two years. Te 
five of the second series of cases the 
patients when last seen were living 
after intervals varying from three years 
and five months to eight months. Of 
these five patients, however, two pre- 
sented indications of return of the dis- 
ease in the vaginal cicatrix. The 
authors point out that vaginal hysterec- 
tomy is a serious measure, as these 
tables show a death-rate from the opera- 
tion itself of about 23 per cent. The 
results of this treatment are, it is held, 
not more serious when it is performed 
as a palliative step than when it has for 
its object complete removal of the dis- 
eased structures. It is indicated there- 
fore, whenever the cancerous uterus is 
mobile, although the vaginal cu/-de-sac 
may be involved in the disease. Recur- 
rence, which has been noted in about 
70 per cent. of the cases, although usu- 
ally speedy, may in some cases be post- 
poned for a long interval (from seven- 
teen months to two years, or even 
longer). These tables show that 30 per 
cent. of the patients who had under- 
gone vaginal hysterectomy are appa- 
rently cured by this operation, even in 
cases in which the malignant nature of 
the disease has been proved by both 
clinical and histological observation. 





(32) Racemose Sarcoma of Cervix. 
Y. PFANNENSTIEL (Virchow’s Archiv, vol. 
exxvii, part 2, 1892, p. 305) tabulates the 
12 cases of this rare and very malignant 
disease which have been authentically 
recorded. The series includes a new 
ease under his own observation. The 
patient was 53. A structure, taken for 
a simple mucous polypus of the cervix, 
was removed. Eleven months later re- 
currence was discovered; a large race- 
mose growth had developed. It was re- 
moved and the cervix scraped. Six 
months afterwards a racemose mass 
filled the vagina. The patient was weak 
and cachectic. The uterus was extir- 
pated. Symptoms of recurrence were 
detected five months later, yet sixteen 
months after the removal of the uterus 
the patient was alive though very cachec- 
tic; the vaginal wall was infiltrated. 
This was her condition when the report 
was published. With the exception of 
2 patients lost sight of, the disease re- 
curred in all the 12 collected cases. 
Strange to say, though the clinical and 
naked-eye characters of racemose sar- 
coma are fairly constant, their histology 
is more variable. They are peduncu- 
lated tumours, looking like a bunch of 
fruit, but they may be adenomata, myxo- 
mata, or even tumours consisting toa 
great extent of embryonic striped mus- 
cle cells (Pernice). Early diagnosis is 
very difficult. These tumours are much 
softer and more friable than true mu- 
cous polypi. Racemose sarcoma is 
much more malignant than any kind of 
cancer of the uterus, or any other 
variety of sarcoma of that organ. The 
only active treatment justifiable in cases 
of this disease is total extirpation of 
the uterus, and that severe proceeding 
is useless and not to be attempted if 





the incision in the vault of the vagina 
cannot be made over two-fifths of an 
inch outside the area invaded by the 
disease. 


(33) Catheterism of the Fallopian Tube. 
Bourstger (Archives Clin. de Bordeauz, 
May, 1892) succeeded in catheterising 
the left tube in a case where the patient, 
a 2-para, aged 31, was under treatment 
for endometritis. She had been de- 
livered, normally, about four months 
previously, and Boursier had applied 
sulphate of copper points to the uterine 
cavity. In the act of passing the sound 
he found that without the least force, 
violence, or pain its point slipped up- 
wards and to the left for over four and 
a-half inches. Six days later it could be 
passed five and two-fifths inches, in the 
same direction. When the sound was 
carefully directed upwards the uterus 
being steadied so that the fundus was 
touched in the middle line, the uterine 
cavity was found to measure a little over 
two and a-half inches. Thesound could 
not be passed into the right tube. About 
a month later, when the sound was 
passed to the left, as before, its point was 
felt under the abdominal wall three 
inches to the left and below the umbili- 
cus. The least attempt to move the 
point of the sound to the middle line 
caused severe pain, and the instrument 
was evidently held by some resisting 
ing structure. The patient was thin, 
and hence the appendages could plainly 
be distinguished in place before the 
sound was introduced. After its intro- 
duction in the manner just described 
the left appendages could no more be 
detected in the pelvis, though the right 
were clearly in their natural position. 
In fact the left appendages were drawn 
upwards bythe sound. When the patient 
was last seen, within three months and 
a-half after the first introduction of the 
sound into the left tube, it was found 
that that manceuvre was no longer pos- 
sible. 


(34) Symmetrical Axillary Mammary 
Glands, 
Pcecn, of Montpellier (Arch. de Tocol. 
et de Gynéc., May, 1892) reports the fol- 
lowing case. A woman, aged 19, was 
delivered of her first child on January 
24th. By the next day a swelling, as 
big as half ahen’s egg, had developed in 
the left axilla, immediately below the 
border of the pectoralis major. The 
superjacent skin was not adherent, nor 
pigmented, nor otherwise discoloured ; 
no trace of a nipple existed. On press- 
ing the swelling a few drops of milk 
oozed from the skin. The correspond- 
ing breast was full of milk, which freely 
issued from its healthy nipple. The 
tumour felt as though composed of 
mammary glandular tissue; a distinct 
cord could be traced from its inner 
aspect to the left breast. On exploring 
the right axilla a similar gland was 
found. It was slightly smaller than its 
fellow, but in other respects precisely 
similar. There was no nipple and no 
visible external orifice, but milk exuded 
from the skin on pressure, and there 





was a cord running to the right breast. 
On February 3rd, the patient went out 
as a wet nurse. The breasts were full of 
milk, but no milk issued from the skin 
over the swellings, which had dimin- 
ished in size. By February 17th the 
swellings had almost disappeared. The 
patient had not been troubled with spon- 
taneous escape of milk from the swel- 
lings, which were clearly supernumerary 
mammary glands; the axilla kept clean 
and dry throughout. It was only on 
pressure that milk escaped. 


(35) **‘Show” or Vuginal Hemorrhage in 
Newborn Children, 

Eross, of Buda-Pesth (Centralbl. f. Gynik., 
No. 24, 1892) observed, within two years, 
6 cases of hemorrhage from the genitals 
in newborn female children. In2cases 
the ‘‘ show ’”’ began on the third, and in 
4 on the fourth day. In two cases it 
lasted two days; in 3, four days; and in 
1, five days. One case died. The infant 
was premature, and sank, it seemed, 
from pure debility. The endometrium 
was dark coloured and loosened from its 
connections. On its surface were two 
hemorrhagic foci, of the size of lentils. 
The serous coat was very vascular at the 
fundus. The cervical mucosa was pale, 
the vaginal mucous membrane swollen 
and deeply injected. Clots, mixed with 
mucus, lay in the vagina and uterine 
cavity. Eréss attributed the hemor- 
rhage to acute catarrh of the mucous 
membrane of the genital tract. All the 
five children were born well developed, 
and there was in no case any history of 
septicemia, syphilis, hemophilia, or 
Winckel’s disease. As the five survivors 
were discharged on the eighth day, there 
was no opportunity of judging if the 
‘*show ’’ represented menstruation. 
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(36) A Seventh Case of Traumatic Tetanus 
treated by the Tizzoni-Cattani 
Antitoxin. 

ANOTHER case of pronounced tetanus, to 
which the treatment by the tetanus 
antitoxin was successfully applied, is 
reported by G. Casali (iif. Med., June 
Ist, 1892). The details are as follows: 
The patient, a woman, aged 22, de- 
veloped symptoms of the disease eight 
days after receiving an injury to her foot. 
The wound had quickly become in- 
flamed, and the inguinal glands en- 
larged and painful; it had been in con- 
sequence washed with carbolic lotion 
and dressed antiseptically. The pro- 
gress of the symptoms was fairly rapid 
and when received into hospital, on the 
fourteenth day after the injury, the jaws 
were tightly closed, speech was indis- 
tinct, slow, and painful, there was 
marked ‘‘ risus sardonicus,’’ the muscles 
of the neck and back were stiff, and there 
was also some spasm of the injured limb. 
Tizzoni, on being summoned, con- 
firmed the diagnosis, and cauterised the 
wound with silver nitrate, reeommend- 
ing the daily application thereto of the 
caustic in a 1 per cent. solution. He 
also arranged that the patient should re- 
ceive two injections daily of —" 
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grammes of antitoxin (prepared from 
the serum of an immunised dog), and 
ordered her to be kept well covered, so 
as to favour sweating. After the first 
injection sweating was very profuse—as 
it was, indeed, after each of the first five 
injections—and by the evening the stiff- 
ness of the neck and tongue was mark- 
edly diminished. Five injections were 
given in like manner with similar re- 
sults, the spasms gradually yielding, 


and the condition becoming steadily | 


better. At this time there appeared a 
rise of temperature, with a temporary 
recurrence of the facial pain, but the 
tetanus proper had practically disap- 
peared. Quinine and stimulants were 
then administered, and a sixth and last 
injection of only 15 centigrammes of 
antitoxin was made. This produced 
no sweating, and the patient, though 
cured of the tetanus, showed great rest- 
lessness, a slight vesicular rash also 
appearing on the chest and back (? suda- 
mina). These untoward symptoms, due, 
it was thought, to septic absorption 
from the wound, cleared up under 
ordinary treatment, and the patient was 
shortly discharged with the injured limb 
quite healed, and no signs remaining of 
her illness save great weakness of her 
limbs. Bacteriological examination of 
the wound had revealed the presence in 
it of the tetanus bacillus, of strepto- 


coeccus septicus, and of a spore-bearing | 
It was to these latter | 


earth bacillus. 
organisms that the slight septic sym- 
ptoms were attributed. 


437) The Use of Digitalis in Large Doses. 
Ata meeting of the Belgian Académie 
de Médecine on April 30th (Sem. Méd., 
May 11th, 1892), Masius said digitalis 
was generally given in heart disease as 
an infusion in daily doses of 0.75 g. to 
1 g. to reduce the rapidity of the pulse 
and increase and regulate its strength 
and tension. Used in the same doses 
in febrile disorders, it fulfilled the same 
indications, and in addition lowered the 
temperature, these effects usually mani- 
festing themselves on the third day 
after the commencement of administra- 
tion. As theresult of numerous experi- 
ments, Masius has convinced himself 
that not only can digitalis be taken 
without any ill effect in doses (4 
grammes in the twenty-four hours) 
which are generally looked upon as 
‘*hypertoxic,” but that in these massive 
doses it obviates ‘‘ surely and rapidly” 
the dangers arising from cardiac weak- 
ness and pyrexia. On the other hand, 
even in large doses, digitalis neither 
checks nor shortens the evolution of 
pneumonia. Digitalis used as an infu- 
sion in daily doses of 4 grammes often 
produces good effects in forty-eight, 
sometimes within thirty-six hours; the 
effects show themselves less quickly in 
febrile conditions than in diseases of 
the heart. The drug causes gastric dis- 
turbance more frequently in healthy 
persons than in those suffering from 
the affections in which its use is indi- 
eated. Masius says he has employed 
digitalis with success, in the form and 
——- already mentioned for nearly a 
D 





year in a large number of cases of car- 
diac diseases and infectious febrile dis- 
orders, especially pneumonia, to streng- 
then and regulate the action of the 
heart. Of course, the drug has no effect 
if the heart muscle is too much altered 
in structure, or if its nervous apparatus 
is too exhausted to respond to stimula- 
tion. Masius sums up his conclusions 
in the statement that the toxic dose of 
digitalis has been in the case of man 
fixed too low both in health and in dis- 
ease.—At a more recent meeting of the 
same Society (Sem. Méd., June 29th, 
1892), Masius’s assertions were severely 
criticised by Miot, who said those who 
might be bold enough to act on his 
teaching would be likely to repent it. 
He pointed out that different samples 
of digitalisvaried considerably in thera- 
peutic activity. The parenchyma of the 
leaf was the most active part of the 
plant. The leaves gathered at the end 
of the second year were dried and kept 
in a closed vessel: they should not, 
however, be kept longer than twelve 
months, as after that time they lost 
much of their activity. As regards the 
infusion, Miot said it must not be for- 
gotten that boiling water robbed digi- 
talis of a good deal of its activity; the 
water should, therefore, never be at a 
higher temperature than 70° C. By the 
use of digitalis prepared in this manner, 
and in a daily dose of 2 g., Miot recently 
induced resolution in a case of chronic 
pleuritic effusion in five days, and in 
another case effected complete and 
rapid cure of congestion of the left lung, 
with cedema of the legs. In a third 
case, the same treatment (with the ad- 
dition of 2 g. of tincture of nux vomica 
to the 2 g. of digitalis) caused the dis- 
appearance of serious symptoms of ce- 
rebral and pulmonary congestion in an 
alcoholic patient. In discussing Miot’s 
communication, Moeller said that in 
two cases (one of mitral insufficiency 
and one of cardiac weakness without 
valvular lesion) digitalis given in ordi- 
nary doses did good at first, but seemed 
to lose its effect after a time without 
gastric intolerance being induced. After 
becoming acquainted with Masius’s 
views, he tried digitalis in progressively 
increasing doses of 2, 3, and 4 grammes. 
The effect on the circulatory apparatus 
was nil, while the gastric intolerance 
was such that the treatment had to be 
discontinued. 


(38) Tho Action of the Cantharidinates, 
LiIEBREICH (Therap. Monatsh., June, 
1892) replies to some of the criticisms 
upon the use of these salts. The chief 
points to be decided are: (1) Whether 
these agents have any action on the dis- 
eased, particularly tuberculous, tissue, 
and if so (2) whether this effect is ob- 
tained before any disturbance is pro- 
duced in other organs, such as the kid- 
neys. The author says that the drug 
gives rise to an increased exudation 
from the capillaries, and hence its bene- 
ficial action, but that there is no hyper- 
zeemia. In his cases of lupus, a stead 
decrease in the disease has been noted, 
but much time may be needed. It is 





impossible for changes lasting for years 
to be cured by a few injections. The 
author sets off this lengthened treat- 
ment against the relapses seen after 
scraping, ete. If the kidneys be healthy, 
these salts may be used in doses of } to 
2 decimilligrammes without injury. If 
the kidneys are diseased, the treatment 
should not be adopted. Advanced tu- 
bereulosis should only be treated with 
the greatest caution, for the author says 
that the kidneys are often affected with 
lardaceous disease. Improvement has 
been recorded in other than tuberculous 
processes, namely, in chronic laryng- 
itis, ete. Any local application of the 
cantharidinates is not rational, for they 
thus only produce irritation. Liebreich 
says that in hundreds of injections 
made by him, there has been no more 
danger to the patient than from the use 
of mercury or arsenic. 
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439) The Arterio-sclerotic Contracted 
Kidney. 

LEVEN (Deut. med. Woch., May 29th, 
1892) says that Ziegler first suggested 
this name, and that he was also among 
the first to define this disease sharply 
from other forms of chronic nephritis. 
The relation of the vascular disease to 
the renal affection is a fairly constant 
one. Itis not necessary that it should 
extend to the whole vascular system ; 
indeed, it is mostly limited, and the 
heart has been pointed out as the organ 
in which the vascular lesion is almost 
constantly present. Even more charac- 
teristic and hardly ever absent is the 
marked affection of the arteries of the 
pia mater. In the author's experience, 
the spleen has always been involved. 
The small arteries show marked scle- 
rotic changes. The splenic reticulum 
is considerably thickened, and the cells 
exhibit commencing degeneration. It 
is the picture of a fibrous induration, 
the cause of which is to be found in the 
vascular disease. The cardiac hyper- 
trophy, almost limited to the left side 
of the heart (while the muscle itself 
shows early degeneration) is no real ob- 
jection to this view, for the hyperplasia 
of the left ventricle is due to the in- 
creased vascular resistance, and takes 
place when the heart is as yet well sup- 
plied with blood. The author says that 
the changes in the kidney itself are the 
typical manifestations of a degeneration 
brought about by deficient blood-supply. 
The changes in the arteries in the kid- 
ney affect chiefly the intima and the 
middle coat only slightly. The adven- 
titia is also much thickened. Leven 
states that the urine has been in all 
his cases diminished in quantity 
(without corresponding dropsy). Eye 
changes are uncommon. The author 
says that this form of renal disease ex- 
ists mostly in the case, of men without 
previous evidence of acute nephritis, 
who present in the course of time slight 
albuminuria, passing cedema, a dimi- 
nished quantity of bright urine, hyper- 
trophy of the heart, and slight uremic 
symptoms. 





a0 kK Wt STDS Nd OHO 8S OHM D He Oe ET 


a a a a ae 








Jury 16, 1892.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tur Britisn 9 
MepicaL JouRNAL 








AN EPITOME 


OF 





MEDICINE. 





(40) Heematoporphyrinuria, 
SOBERNHEIM (Deut. med. Woch., June 
16th, 1892) says that the chemical pro- 
perties of this iron-free hematin (hzema- 
toporphyrin) are as yet hardly suffi- 
ciently established, but that it has been 
found on several occasions in strikingly 
red-brown urines. He reports a case in 
a boy, aged 13, suffering from enteric 
fever. In an early stage of the disease 
the urine was of reddish to blackish- 
brown colour. It contained no albu- 
men, no bile pigment, and no blood 
cells. It did not give Heller’s reaction. 
A solution of the colouring matter after 
extraction, as well as the urine itself, 
yielded the two characteristic spectro- 
scope absorption bands. Hitherto he- 
matoporphyrinuria has only been de- 
scribed after the use of sulphonal, as in 
the case of sulphonal poisoning re- 
ported by Kober (Eprtomg, April 2nd, 
1892, par. 299). In the above-named 
case neither sulphonal nor any like 
drug had been employed. It was 
thought that the hematoporphyrinuria 
had as its cause a hematoma of the 
rectus abdominis muscle which ap- 
peared shortly before the boy’s illness, 
for the pigment was first noted during 
the absorption of this hematoma. The 
pigment, however, again appeared in 
the urine shortly before the patient’s 
discharge, and it was ascertained that 
on several occasions during the past 
years the urine had presented similar 
changes. It was a sort of chronic hema- 
+o ar The author concludes 
that hematoporphyrin itself exercises 
no deleterious effects, but that the 
severity of recorded cases has been due 
to the sulphonal intoxication, of which 
the hzmatoporphyrinuria was only a 
part manifestation. 


(41) Balbar Paralysis. 
Hoprz (Berl. klin. Woch., April 4th, 
1892) says that there are a number of 
cases which clinically have a close rela- 
tion to bulbar paralysis, but the minut- 
est examination fails to find any lesicn 
after death. Of such a character is the 
following case: A man, aged 40, with no 
history of syphilis, began to suffer three 
weeks before admission from difficulty 
of swallowing and drooping of the eye- 
lids. Shortly afterwards the speech he- 
came nasal. The tongue was found on 
admission to be unaffected, and there 
was no laryngeal paralysis. The pupils 
reacted normally. There was no para- 
lysis in the limbs. He went out con- 
siderably improved. He was readmitted 
eight months later. He had gradually 
become worse, and now he had much 
difficulty in swallowing, speaking, or 
chewing. The palate was paralysed ; 
the abductors of the larynx were also 
paralysed; there was also weakness in 





the arms. There was ptosis, especially 
on the left side. The pulse was rapid. 
A few days later there was com- 
plete inability to swallow, and later 
death occurred. On careful exami- 
nation, both with the naked eye and 
the microscope, nothing abnormal 
was found in the central nervous 
system (including the cerebral cortex) 
except a fresh hzemorrhage into the 
oculo-motor centre. This hzmorrhage 
had taken place quite shortly before 
death, as the unaltered bleod cells 
showed. The author then gives the de- 
tails of three such recorded cases, where 
nothing was found after death. He 
would look upon them as belonging to a 
distinct group of disease, characterised 
by a motor paresis especially affecting 
the cranial nerves, progressing slowly 
and in some regions ending in complete 
paralysis, but without atrophy or altered 
electric reaction. The two latter facts, 
as well as the involvement of the upper 
face muscles and oculo-motor nerve, the 
infrequent affection of the hypoglossal 
nerve, the distinct remissions and 
change in symptoms perhapsin a single 
day, and the negative necropsy distin- 
guish it from ordinary bulbar palsy. 
The disease is certainly not hysterical 
in nature nor yet peripheral in origin. 
It does not belong to the group de- 
scribed by Erb, and characterised by 
ptosis, weakness of the muscles of mas- 
tication and of the neck, and second- 
arily paresis of the tongue and extre- 
mities, difficulty of swallowing and in- 
volvement of the upper part of the face, 
for here there was wasting. The author 
suggests that it may be due to an in- 
toxication or to some undiscovered 
lesion in the cerebral cortex. 
(22) Metabolism in Acute Phosphorus 
Poisoning. 

Mtnzer (Centralhl. f. klin. Med., June 
18th, 1892) says that it would appear to 
be proved that urea is formed synthetic- 
ally from carbon dioxide and ammonia, 
and that this synthesis takes place in 
the liver. With the view of ascertain- 
ing the relation of the liver to nitro- 
genous metabolism, the author has care- 
fully estimated the individual nitro- 
genous constituents of the urine in 
eight cases of acute phosphorus poisor- 
ing, six of which were fatal. This drug 
may kill rapidly by cardiac paralysis. 
In such a case nitrogenous metabolism 
is almost in abeyance, and the patient 
excretes less nitrogen in the urine than 
in starvation, but the amount of urea is 
not relatively decreased when compared 
with the total amount of nitrogen ex- 
creted. If the patient survive, the 
poison brings about an abnormal de- 
composition of the albumen of the 
organs, and the total excretion of nitro- 
gen is rapidly increased. Now the urea 
nitrogen is diminished and the ammonia 
nitrogen increased. The author does not 
believe that the increased ammonia 
nitrogen is due to a diminished synthe- 
tic function of the liver, for it must not 
be forgotten that in phosphorus poigon- 
ing there is an abnormal development 
of acid metabolic processes and a 
diminution of the alkalinity of the 





blood. These abnormal acid products 
are neutralised by the ammonia of the 
organism, and the increase of the am- 
monia-containing bodies in the urine is 
due to this neutralisation of the ab- 
normal acid preducts. In the acutest 
cases of phosphorus poisoning fatty 
acids are not present in the urine. In 
only one subacute case were large quan- 
tities of formic and acetic acids present. 
Diminished alkalinity of the blood has 
been said to be due to destruction of red 
blood cells, but experiments show that 
in man no such destruction takes place 
as is seen in fowls. The cause of the ab- 
normal acid production must lie in the 
abnormal metabolism of the individual 
cells of the organs. 





(43) Actinomycosis of the Lungs and 
Vertebral Column. 
In the Miinch. med. Woch., June 14th, 
1892, Heuck reports the following case: 
A girl, aged 16, first became anzmic 
nine months before admission, and had 
influenza a month later. From _ that 
time she suffered from cough and her 
general health deteriorated. Four 
months afterwards she had a severe 
fall, and since then she had pain in the 
left side and back. On admission she 
was very anzemic. There were signs of 
a left pleural effusion, and a few days 
later she had pleurisy of the right side. 
No tubercle bacilli were found in the 
sputum. Exploratory puncture drew oft 
a somewhat turbid fluid. Tuberculin 
was injected without any benefit. In 
five months’ time she left the hospital, 
her condition being unaltered. She was 
readmitted two months later, when a 
fluctuating swelling was found on the 
left side near the vertebral column, with, 
slight right scoliosis. | Exploration 
was made with the idea that it might 
be an empyema, but only a few drops 
of blood were obtained. Later, there 
was much tenderness over the vertebre, 
the knee-jerks were increased, and ankle 
clonus was present on the right side. 
Two months later a distinct and isolated 
bulging appeared in the left scapular 
line. Exploration gave a blood-stained 
fluid.which contained small granules. 
These were found under the microscope 
to be rosettes of the actinomyces. The 
sputum contained the same bodies but 
no tubercle bacilli. Some of the back 
teeth were decayed, but the alveolar 
processes were intact. On the left side 
the dulness now extended in front from 
the fourth rib and behind from mid- 
scapula downwards. There was distant 
bronchial breathing and rd/es. There 
was also some impaired percussion and 
bronchial breathing over the lower part 
of the right base. Later, a thick reddish- 
brown and sweet-smelling pus escaped 
from the above-named swelling. The 
patient died about eighteen months from 
the commencement of the illness. In 
the peritoneal and — pleural cavities 
there was some sero-fibrinous fluid. An 
abscess cavity was found over the fourth 
toeighth ribson the left side, the muscles 
being destroyed and some of the ribs 
laid bare. Inside the chest, and in a 
corresponding position, there a — 
a 
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puriform masses, and communication 
existed with the above-named abscess 
cavity. Above, the lung was adherent 
to the chest wall. The lower left lobe 
was airless and solid. The last two 
dorsal and upper two lumbar vertebrz 
were considerably destroyed, especially 
on the left side, and the pus contained 
the actinomyces. In sections from the 
lungs and the walls of the peripleuritic 
abscess the ray fungus was demon- 
strated. It was also present in the 
teeth. The bronchial glands, liver, 
spleen, and kidneys were free from the 
fungus, 





SURGERY. 





(44) Opening of the Mastoid Process in 
Median Otitis following Influenza. 
PowtrzeR (Ann. des Mal. de l’Oreille, 
May, 1892) found mastoid inflammation 
of common occurrence during the two 
later epidemics of influenza. The form 
of mastoid process most frequently 
affected was the ‘‘ pneumatic,” in which 
numerous cells communicate with each 
other and the antrum by very small 
openings. Such openings become closed 
by inflammatory swelling and a pent-up 
colleetion of pus results. Politzer found 
such abscesses “in the middle or in- 
ferior segment of the vertical portion of 
the process, notably in the superficial 
‘cells situated under the cortical layer 
of bone.’’ In most cases the tympanic 
suppuration had already ruptured the 
membrane, otherwise the ordinary sym- 
sep of that condition were present. 

he special symptoms of mastoid impli- 
eation observed were lancinating local 
pain radiating in various directions, 
tenderness on pressure or percussion on 
the mastoid, local and general rise of 
temperature. The tympanic membrane 
may bulge and postero-superior wall of 
the meatus may be pressed downwards 
into the passage. The course of mastoid- 
itis following influenza is much less 
likely to end in resolution than ordin- 
ary cases, it occasionally opens extern- 
ally of itself, it tends to cause destruc- 
tion of bone and to lead to serious sinus 
~or brain complications. The treatment 
of influenzal median otitis varies with 
vthe stage of thedisease. In the earliest 
days and before the membrana tympani 
has given way paracentesis should be 
performed, and ice or Leiter’s cold coil 
applied to the mastoid. Ifthe mastoid 
symptoms have lasted with intensity for 
eight or ten days the mastoid should be 
opened in addition. If perforation of 
the tympanic membrane has occurred 
in the early days, antiphlogistic means 
(ice or Leiter’s coil, iodine, counter-irri- 
tation) should be adopted, and with 
them should be combined boracic irri- 
gation of the tympanum by catheter 
through the Eustachian tube. Should 
the intensity of the symptoms not then 
diminish within three or four days the 
mastoid should be opened. When we 
are called to a case in which symptoms 
of mastoiditis have existed for two or 
three weeks no delay is permissible. 
Operation by means of a gouge is re- 
—— Often the abscess is found 
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under the superficial layer of bone, not 
communicating with the antrum. Polit- 
zer insists that on no account should an 
artificial communication be made in 
these acute influenzal cases, unlike what 
holds good in ordinary chronic otitis. 


(45) Radical Cure of Ventral Hernia. 
PrTscHKE (Centralbl. 7. Chir., No. 24, 1892) 
reports acasein which he performed, with 
good pereers of ultimate success, an 
operation for the radical cure of a large 
ventral hernia. The patient, a female 
aged 61, presented a swelling which 
reached from the lower third of the 
abdomen on the right side almost to the 
knees. This was a hernial protrusion, 
containing readily reducible intestine 
and omentum. The mouth of the sac, 
measuring about 6 inches ir dia- 
meter, was situated a little below 
the level of the  antero-superior 
spines of the ilium. The coverings of 
the hernia consisted of attenuated skin 
and muscle, which, after reduction of 
the contents of the sac, formed large de- 
pendent folds. There were also two in- 
guinal herniz—a large one on the left 
side, which necessitated the wearing of 
a truss, and a smaller one in the right 

oin, which came down only after re- 

uction of the ventral hernia. The large 
central swelling had existed for about 
three years. It had first increased in size 
slowly ; but after a time, in ge ee 
of violent muscular exertion, suddenly 
enlarged, and subsequently continued 
to descend with greater rapidity. The 
patient could not tolerate the pressure 
of a truss on this hernia, which, as it in- 
creased in size, became more and more 
irksome. The frequently-renewed con- 
tact of urine and fecal matter caused a 
painful and obstinate excoriation of the 
skin on the lateral and posterior sur- 
faces of the swelling, which, together 
with the weight of the hernia and its 
protrusion between the thighs, led the 

atient to seek urgently fcr surgical re- 
ief. After reduction of the contents of 
the hernia, a long incision, which ex- 
posed the interior of the sac, was carried 
through the abdominal wall from above, 
downwards, and inwards as far as the 
greater labium on the right side. The 
thick and strong peritoenal wall of the 
sac was then dissected away from the 
superjacent soft parts, during which 
stage of the operation the intestines 
were retained within the abdomen, and 
guarded by a large pad of antiseptic 
auze. The dissection was carried as 
ar as the mouth of the sac, and the por- 
tion of peritoneum forming the neck 
then constricted by silver wire. After 
this the body of the sac was excised, and 
the free margins of the stump were 
brought together by catgut sutures. It 
was found impossible to bring together 
the thin fibrous and muscular margins 
of the opening in the abdominal wall. 
The surrounding structures, however, 
and the edges of the wound on the skin 
were closely applied by numerous su- 
tures. During the first three days after 
the operation the patient suffered much 
from frequent vomiting, with obstinate 
constipation, which excited a suspicion 





of intestinal obstruction. These dis- 
quieting symptoms ceased after the ad- 
ministration of a copious enema, and the 
patient subsequently made a good and 
uninterrupted recovery. The wound 
healed by primary intention, and when 
the woman was last seen by the author, 
twelve months later, there was complete 
freedom from ventral hernia, and an ab- 
sence of any protrusion, even on cough- 
ing, at the seat of the operation. 


(46) A Substitute for Decalcified Bone in 
Senn’s Discs. 

Baracz (Centralbl. fiir Chir., No. 23, 
1892) states that in experimenting with 
Senn’s discs, the idea struck him that 
decalcified boue might be replaced by 
some other and more readily available 
material, which could be used by the 
practical surgeon without much pre- 
paration, and, consequently, with less 
trouble. After trials of numerous edible 
vegetables, such as potatoes, turnips, 
and carrots, from which sections of firm, 
flexible, and moist discs can be obtained, 
the author found that the most suitable 
substance for his purpose was afforded 
by the Swedish turnip. Sections of this 
vegetable, it is stated, form a reliable 
material for use in gastro-enterostomy 
and in establishing intestinal anasto- 
mosis, and one which can be more 
readily obtained and prepared than de- 
calcified bone. That sections of fresh 
turnip present a trustworthy substitute 
for decalcified bone is shown by the 
results of the author’s experiments on 
animals, and also by the success of an 
operation for gastro-enterostomy which 
he performed on the human _ subject 
early in May. The results of this opera- 
tion, which was performed for the relief 
of carcinoma of the pylorus, had, up to 
the date of the publication of this paper, 
been very favourable. 


(47) Auto-infection In Cancer. 

O. HampurGer (Med.-chir. Rundschau, 
No. 12, 1892) reports the following case. 
A woman, aged 50, had had a tumour on 
the left labium minus for two years, 
during which it had grown to a con- 
siderable size. Superficial ulceration 
then took ~~ very offensive pus being 
discharged. Soon after the growth be- 
gan to ulcerate, small warty excrescen- 
ces appeared on the part of the right 
labium minus, which was in contact 
with the left. These warts soon ulcer- 
ated, and on removing the growths on 
both sides they were found to belong to 
the category of flat-celled epithelioma. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(48) Diagnosis of Early Pregnancy. 
R. L. Drcxrnson (New York Journ. of 
Gynec. and Obstet., June, 1892) believes 
that the presence or absence of preg- 
nancy may be determined in favour- 
able cases by bimanual examination 
between the second and sixth week 
after coitus, or between the third 
and eighth after the beginning of 
the last menstruation. Bulging of the 
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walls of the body of the uterus is the 
most constant and valuable sign. It is 
usually found by the twenty-eighth day 
after coitus, although often present by 
the sixteenth. Occurring most fre- 
quently on the anterior face, it may ap- 
pear on both ; in retroversion it is found 

osteriorly, and in certain cases laterally. 
jlasticity or resiliency of the body of 
the uterus is more readily detected than 
the bulging, but is not quite so frequent. 
It usually appears later, on the average 
by the thirtieth day after coitus, yet 
may be detected on the _ sixteenth. 
Hegar’s sign (compressibility of the 
lower uterine segment) is still less con- 
stant. It was noted in 66 per cent. 
of R. L. Dickinson’s cases. It may be 
well defined by the twenty-fourth day 
after intercourse, but is often indistinct 
until the thirtieth or fiftieth. A trans- 
verse fold on the anterior uterine wall is 
usually distinct in the relaxed condition. 
Although infrequent, this sign is of 
high value. Lastly, between the second 
and sixth week the uterus shows signs 
of intermittent contraction. 





(49) Placenta Previa: Suppuration of the 
Symphysis Pubis: Recovery. 
LENNANDER ~o. St. Gyniik., No. 
24, 1892) read this case before the Me- 
dical Society of Upsala. The patient 
had already borne two strong children, 
the labours being natural. Placenta 
previa lateralis was diagnosed. When 
the os was well dilated and the mem- 
branes still unruptured, one foot was 
seized and turning performed. Delivery 
of the arms was difficult and the right 
clavicle was fractured. The head was 
easily extracted. The child, born 
asphyxiated, was soon revived; it 
weighed over 7} lbs. The mother be- 
came feverish directly after delivery, 
the temperature rising to 105.5°. Three 
weeks later a ~ * abscess, which 
pointed below the left gluteus maxi- 
mus, was observed. Eight days latera 
yet larger abscess over the symphysis 
was laidopen. The ossa pubis lay wide 
apart, and necrosed sequestra, bony and 
cartilaginous, were removed. Three 
months after delivery the patient was 
discharged cured. A year later the 
patient was in good health. The sym- 
physis was firmly united; she could get 
on to a chair and jump off it without 

pain or difficulty. 





450) Danger of Ovarian Cysts in Pregnancy. 
PorHERAT (France Méd., March 25th, 
1892) attended in October, 1891, a 
patient, aged 34, who had been delivered 
twenty days previously. Two years 
before a surgeon had discovered an ova- 
rian cyst, and advised her not tosubmit 
to any operation. Labour was natural ; 
but, a few days after delivery, fever, 
rigors, and vomiting set in. A cystic 
tumour was discovered, and Potherat 
operated. The cyst wall adhered to in- 
testine, omentum, the parietes, and the 
pelvic peritoneum. The breaking down 
of adhesions was very difficult. The 
ovarian fluid was full of blood. The 
pedicle was twisted. The peritoneal 
cavity was washed out and drained. On 





the third day the temperature rose ; this 
was due to the development of an 
abscess in the posterior _ of the right 
thigh. The abscess was freely laid open, 
and the patient at once began to recover. 
She was soon restored to excellent 
health. For a long time she had been 
sickly, with a sallow complexion and a 
rough tongue. This case shows the im- 
portance of early ovariotomy, and also 
indicates that pregnancy and labour 
exercise a bad influence on an ovarian 
cyst. In this case there was acute tor- 
sion, and in other instances, where tor- 
sion had not occurred, acute inflamma- 
tion of the cyst had been set up in 
childbed, ; 


(51) Exploratory Vaginal Incision for 
Pelvic Suppuration. 

RovutTiER (Rev. de Chir., May, 1892) read 
a paper at the recent meeting of the 
Congrés Francais de Chirurgie, in which 
he condemned the too free removal of 
the uterine appendages, so much in 
vogue in cases of pelvic suppuration. 
Still more did he object to vaginal 
hysterectomy for the same affection. 
This operation, done by morcellement, 
maimed the patient at once, and left 
her life for hours at the mercy of pres- 
sure forceps. Routier has long been 
accustomed to open Douglas’s pouch 
and to drain through the vagina in cases 
of collections of pus or blood in the 
pouch. He finds that the appendages 
can readily be explored through the in- 
cision made in the postericr vaginal 
fornix. He has often practised this 
method of exploration, and found that 
in many cases the simple incision suf- 
fices; sometimes abdominal section is 
needed after all; and lastly, vaginal 
hysterectomy may prove the more ad- 
visable operation. In that case, Routier 
does not perform morcellement, but bi- 
sects the uterus by a median antero- 
posterior incision, removing each half 
separately. By this method there is 
little danger of serious hsemorrhage. 
Each half of the uterus is easily de- 
pressed, and with it the corresponding 
appendages are drawn out without diffi- 
culty and safely removed. Routier has 
succeeded in all the sixteen cases where 
he has operated in this manner. In 
three there were multiple fistule, and 
other old intractable lesions. 


(52) Perforation of the Cervix by 
Laminaria Tents. 
Brucuon (Nouv. Archiv. d’Obstét. et de 
Gynéc., May, 1892) indicates a danger 
which may arise from the incautious use 
of laminaria tents. The tent should 
never be allowed to pass entirely into 
the cervical canal. It should be suffi- 
ciently long to protrude one-fifth of an 
inch below the external os when its 
upper end touches the fundus. The 
danger of using too short a tent is most 
evident when a marked degree of ante- 
flexion exists. The uterus contracts on 
the tent, and its lower end is driven 
into the substance of the posterior lip of 
the cervix. The lip has been completely 
perforated in that manner. Bruchon 
observed a case where the cervix was 





damaged by a tent. The patient was 
23 years of age. Dilatation was under- 
taken in order that the curette might be 
used, as endometritis existed. On March 
12th the first tent was applied. On the 
16th two tents were inserted. On the 
19th the curette was used. It was found 
that one of the tents had almost perfor- 
ated the posterior lip, its extremity be- 
ing covered by a thin layer of the 
mucous membrane of the posterior part 
of the cervix. Bilateral laceration and 
eversion existed. The perforation set 
up no evil consequences; the curette 
was and the local uterine disease 
cured. 


(53) Retrovaginal Fibroma simulating 

Rectocele, 
W. Nerzet, of Stockholm (Hygeia, No. 
2, 1892) observed this rare disease in a 
married sterile woman, aged 45. For 
five years a growth had projected 
from the vulvar cleft; it grew very 
slowly. It resembled a rectocele or pro- 
lapse of the vaginal wall, and reached 
from the posterior commissure to the 
vaginal fornix. Above, it was not clearly 
circumscribed, It was removed together 
with a triangular piece of the vaginal 
mucous membrane, of which the base 
lay along the limits between the vulvar 
mucous membrane and the integuments, 
The tumour was enucleated without 
much difficulty. Above it was con- 
nected with the retrovaginal connective 
tissue by a cord-like process, which was 
ligatured and divided. The cavity was 
left open, it suppurated freely, and right 
parametritis occurred. Ultimately the 
patient recovered. The tumour, which 
was made up of connective tissue with 
large vessels and no muscular fibres, 
measured over 10 inches in its widest 
diameter. 





THERAPEUTICS. 





(54) Thyroid Gratting in Myxcedema. 
MAcPpHERSON (Edin. Med. Journ., May, 
1892) reports the case of a woman, aged 
39, suffering from myxcedema treated 
by the above method. The patient had 
been the subject of the disease for three 
years, and her prominent symptoms 
were melancholia with stupor and de- 
lusions of fear. Her extremities were 
cold, swollen, and blue, she refused her 
food, and was markedly lethargic, her 
movements were clumsy and slow, and 
she had exaggerated tencon reflexes. 
She had the waxy appearance of the 
face with characteristic flush on the 
cheek, the tongue was enlarged, soft 
and flabby, ere was we -marked 
supraclavicular prtee mi the hands pre- 
sented the usual spade-like appearance, 
and the hair and nails were characteris- 
tic; she was anemic and suffering from 
headache, the menses appeared every 
fortnight, and lasted a whole week, the 
urine was scanty. Within 12 hours of 
the operation there was a marked 
mental improvement, she became talka- 
tive and cheerful, and her intelligence 
and spontaneity markedly increased, the 
fear, the melancholia, and the delusions 
disappeared and did not oa the 
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anzemia and headache were also perma- 
nently removed, the average daily 
quantity of urine was increased and the 
temperature, which had been  sub- 
normal, was raised ; menstruation be- 
came regular. 

(55) The Treatment of Tuberculosis. 
Fuick (Med. News, March 12th) pub- 
lishes a series of cases of tuberculosis 
treated by inunctions of a solution of 
iodoform in oil. According to his ex- 

rience, iodoform will cure tubercu- 
osis in the first stage, and it acts better 
when administered by inunction than 
when given by the mouth. When the 
disease has advanced to the second or 
third stage, iodoform may do good, but 
can no longer be depended upon asa 
curative agent. Creasote in large 
doses (15 minims) should then be given, 
and tonics and forced nutrition, but the 
inunction should not be discontinued, 
as there may be areas in which the 
disease is still in the first stage. 


(56) Injections of Testicle Juice in 
Tuberculosis. 

EsPAGNE AND PovuraviER (Nouv. Mont- 
— Méd., June 4th, 1892) have tried 

ypodermic injection of testicle juice in 
a case of pulmonary tuberculosis. The 
— was a girl, aged 19, without 

nown hereditary antecedents, but of 
lymphatic temperament. There was 
harsh breathing nearly all over the 
chest, and dry crackling at both apices, 
especially on the left side and at the 
back. The girl suffered from amenor- 
rheea and profuse night sweats, and was 
wasting steadily. The testicle juice 
was prepared as follows: 50 grammes of 
testicular substance (from a bull calf) 
were macerated for twenty-four hours 
in 50 grammes of sterilised glycerine. 
This preparation after filtration first 
through paper, and then through a 
Chamberland filter, gave a clear liquid 
almost as transparent as distilled water. 
The injection of a Pravaz syringeful. of 
this liquid caused considerable pain, 
but was followed by a fall of tempera- 
ture and reduction in the pulse rate. 
The authors, however, are doubtful 
whether a repetition of the injection 
will be permitted. 


(57) Caleium Sulphide in Tonsillitis. 
F. P. Norpury (Therap. Gaz., May, 
1892) has been very pleased with the 
effects of small doses of calcium 
sulphide in acute parenchymatous in- 
flammation of the tonsils. These cases, 
especially if the subject be strumous, 
very generally tend to rapid suppura- 
tion. He has found that small doses 
( to 3 gr.) of the sulphide, frequently 
repeated, are most valuable, both in pre- 
venting this suppuration, or in hasten- 
ing convalescence when the mischief is 
already advanced. Febrile symptoms 
and pain are both greatly modified 
under its influence. In abscess of the 
mouth and throat Norbury prefers to 
apply a solution of hydrogen peroxide 


to which has been added a little oil of 
cassia, which he finds a thorough and 
most efficient antiseptic. 
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458) Treatment of Small-pox by Means of 
Darkness. 
SEVEN years ago Gallavardin drew atten- 
tion to a plan of treatment for small- 
pox, originally suggested and carried 
out by John of Gaddesden and Waters. 
The treatment consisted in keeping the 
patients absolutely away from all solar 
light. This solar darkness had to be 
complete and uninterrupted, otherwise 
no beneficial results were obtained. The 
same writer now (Lyon Médical, June 
12th, 1892) gives the result of his expe- 
rience since 1876, and finds that if this 
treatment be carried out, the disease 
presents no period of suppuration, and 
that_ in consequence the subsequent 
scarring is infinitesimal. 


459) Vomiting in Chloroform Anzwsthesia. 
Passet (Miinch. med. Woch., June 7th, 
1892) says that the chloroform vapour 
acting on the mucous membrane of the 
mouth produces a flow of saliva. This 
saliva is swallowed, and a certain part 
of the chloroform is thus conveyed into 
the stomach. The gastric mucous mem- 
brane is in this way irritated, and vomit- 
ing is set +> This increased flow of 
saliva at the beginning of the adminis- 
tration may be seen in animals, especi- 
ally in cats, as well as in the human 
subject. For some time after the an- 
zesthesia chloroform is exhaled with the 
breath, and even this may irritate the 
mucous membrane of the mouth in the 
same way, and with the same result. 
The action of chloroform upon the 
stomach varies in different individuals. 
The author adds that the only rational 
way of preventing the vomiting is to 
avoid the swallowing of chloroform, and 
that this may be done more easily than 
might appear by directing the patient to 
spit out the abundantly secreted saliva. 


(60> Acute Mercurial Poisoning. 
In the Berl. klin. Woch., June 20th, 1892, 
Sackur relates the following case. A 
girl, aged 20, sprained her wrist. A few 
days later lymphangitis apparently 
supervened, for which mercurial oint- 
ment was applied and rubbed into some 
cracks on the hand. An hour after the 
inunction the patient felt ill, fainted 
and vomited. On admission the same 
evening there was much swelling of the 
hand and of the arm on its dorsal 
aspect. An incision was at once made 
into the brawny and grey coloured 
tissues. The next day, January 16th, 
there was vomiting with tenesmus and 
slight albuminuria. Cultivation ex- 
periments were negative. On January 
17th the vomiting was less frequent, but 
there was anuria. The stools were 
blood-stained, and the condition very 
like that of dysentery. There was no 
fever. On January 18th severe hzema- 
temesis occurred. Diarrhoea with stools 
of almost pure blood, and anuria 
continued. On January 19th there was 
gangrenous gingivitis and _ glossitis, 
with moderate salivation. The pros- 
tration was great but the mind remained 
clear. The following day there was a 
feeling of weight, and then paralysis in 


the extremities, and the patient died. 
There were small hemorrhages and 
superficial sloughs in the mucous mem- 
brane of the lower part of the small in- 
testine and the characteristic appear- 
ances of severe dysentery in the large. 
In the kidneys there were well marked 
necrotic changes in the epithelium, 
especially of the convoluted tubes. In 
the absence of a clear history the 
diagnosis from sepsis was at first diffi- 
cult, but there was no pyrexia or 
splenic enlargement, and the results of 
cultivation were negative. The amount 
of ointment used was small, but as has 
often been pointed out, the broken skin 
must be taken into account. The author 
then refers to three recorded cases of 
fatal mercurial poisoning, in two of 
which the mercurial application was 
made for pediculi capitis, and in the 
third inunction for syphilis. A certain 
idiosyncrasy must be present. Kauf- 
mann says that nephritis, septicemia 
and anemia are contra-indications to 
the use of mercury. Marked anemia 
and commencing septic processes were 
present in the case recorded here, and 
the author would attribute the rapidly 
fatal issue of the poisoning in this 
instance to these two conditions, and 
more especially to the former. 





PATHOLOGY. 





(61) Metastases of the Enteric Fever 
Bacillus, 
Rosin AND HrrscHEtL (Deut. med. Woch., 
June 2nd, 1892) say that in the various 
suppurating metastatic foci in enteric 
fever, typhoid bacilli alone or mixed 
with the ordinary pyogenic organisms 
have been found. In the furuncles and 
abscesses seen during convalescence 
from enteric fever, the staphylococcus 
and but rarely the streptococcus has 
been found alone by one of the authors. 
A case of enteric fever is then reported 
in which there appeared about the 
twentieth day a swelling of the size of a 
five-mark piece near the tuberosity of 
the left tibia. There was also cedema of 
the left foot and leg. An incision was 
made into this swelling. No pus came 
out of it, but a piece of necrotic tissue 
was found in it. Cultivation experi- 
ments amply proved the micro-organ- 
ism present to be Eberth’s bacillus 
alone. The authors could not abso- 
lutely exclude the periosteal origin of 
the swelling, but the infiltration was ap- 
parently in the muscle substance. The 
thrombosis of some important vein pro- 
duced the edema. The authors suggest 
that in the cases of suppuration where 
typhoid bacilli have alone been found, 
other micro-organisms being less re- 
sistant may possibly have perished. It 
has, however, been shown that injec- 
tions of typhoid bacilli may produce an 
abscess, and it is possible that under 
certain conditions the micro-organisms 
may produce suppuration in the human 
subject. The above case shows that. 
typhoid bacilli may cause an infiltration 
which does not break down into pus, and 





which gradually disappears. 
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MEDICINE. 





(62>) Cancer of the Stomach. 
GUINARD (Arch. Gén. de Méd., June, 
1892), discusses the treatment of cancer 
of the stomach, and sums up his con- 
<lusions as follows: (1) No operative 
procedure can guarantee complete 
cure; (2) all cancers of the stomach 
which are not accompanied with pain, 
pyloric stenosis, or progressive inani- 
tion should be treated entirely by medi- 
cal means; (3) the neoplasm should 
only be removed when it is a single 
tumour, small and mobile; (4) every 
possible means must be taken to arrive 
at a correct diagnosis, such as analysis 
of the gastric juice, gastroscopy, with a 
minor insufflation of air into the 
stomach, or ingestion of effervescent 
powders, and, in some cases, an explora- 
tory laparotomy must be done, with 
strict antiseptic precautions ; (5) in 
those cases in which, on examination, 
the cancer is found to have grown to a 
considerable size, and to be adherent to 
the colon or pancreas, and in which 
glandular enlargements exist, removal 
of the tumour must not be attempted, 
but gastro-enterostomy must be done; 
this operation does not give so longa 
tenure of life as complete removal of 
the growth, but is less dangerous, and 
as a palliative measure it is the best, 
death coming on slowly and without 
symptoms of obstruction and inanition ; 
<6) pylorectomy is a rarely performed 
operation, whilst gastro-intestinal anas- 
tomosis ought to be a common one; (7) 
the palliative results of gastro enteros- 
tomy are remarkable, and the immediate 
dangers of the operation are small when 
<ompared with the beneficial results. 


(63) Chronic Progressive Hereditary 
Chorea, 
In the Deut. med. Woch., June 23rd, 1892, 
Schmidt observes that the chief distinc- 
tions from ordinary chorea are that the 
progressive disease occurs later in life 
(from 30 to 40), that it is progressive in 
character and accompanied by mental 
change, and that it is the result of direct 
inheritance and is incurable. The two 
cases recorded here by theauthoroccurred 
in sisters, and differed fromthe usual cases 
in (1) the age of the patients and (2) the 
absence of ed question of direct inherit- 
ance although there was a neuropathic 
family history. It has been said that if 
4 generation be skipped the disease does 
not appear in later generations. If, how- 
ever, epilepsy and simple psychoses be 
regarded as equivalent types of disease 
then heredity must hardly be looked 
upon in this narrower sense. The elder, 
aged 16, first had movements affecting 
the head, mouth, and tongue, when she 
was 7 years old. Shewas able to remain 
at school until she was 14. Then the 
disease steadily increased. When seen 





the patient’s intelligence was somewhat 
deficient, the speech difficult, and the 
gait stumbling. The movements were 
choreiform in type and sometimes ex- 
tended to the hands: They became 
rather less marked on voluntary exer- 
tion and ceased during sleep. Fatigue 
and mental excitement aggravated them. 
There was no local paralysis and no im- 
pairment of sensation. The knee-jerks 
were present. There was slight nystag- 
mus. The younger sister, aged 14, was 
also well up to the age of 7 years. The 
movements affected the head and face, 
but they were less marked than in the 
sister. There was also some mental 
weakness. Whether this progressive 
disease is to be sharply separated from 
ordinary chorea can hardly be stated at 
present considering the obscurity of the 

athological anatomy in both affections. 
Toluntary movement lessens the spasm 
in the hereditary disease, but not so in 
ordinary chorea. Sleep does not always 
entirely stop the movements in the 
former disease. 


(64) Pancreatic Cysts. 

KrecKkE (Miinch. med. Woch., Nos. 25and 
26, 1892) gives a summary based on pub- 
lished cases. Traumatism is the only 
cause established with certainty, but its 
mode of action is not very clear. A cer- 
tain significance must apparently be 
attributed to gastro-intestinal catarrh 
spreading to the duct and causing ob- 
struction. The exact position of the 
tumour depends on the part of the pan- 
creas involved. It is a retro-peritoneal 
fluctuating tumour, coming forward 
generally between the stomach and 
transverse colon, and surrounded in a 
characteristic fashion by tympanitic 
resonance. Sometimes it may present 
above the stomach or below the colon ; 
in the first instance the dulness 
would be continuous with that of the 
liver. Its contents are alkaline, dark 
brown in colour, and possessing the 
digestive properties of pancreatic fluid. 
Exploratory puncture is rarely neces- 
sary, and is not without risk. The sym- 
ptoms are chiefly due to the pressure of 
the tumour, and also in less degree to 
the absence of the pancreatic juice. The 
attacks of colic are perhaps due to pres- 
sure on the celiac plexus. Jaundice 
may be caused by pressure on the com- 
mon bile duct. Wasting is very common. 
The duration of pancreatic cysts has 
been known to be very prolonged. Their 
size depends on their age. Very large 
cysts may give rise to much difficulty in 
diagnosis. These cysts must be dis- 
tinguished from ovarian and also renal 
tumours, from hydrops of the gall 
bladder with attacks of colic, as well as 
from aneurysm and deep-seated sup- 
puration. The results of treatment by 
incision and drainage have been very 
good. A fistula occasionally remains, 
but this may subsequently heal up. Out 
of 27 cases thus treated, all recovered ; 
3 died some time later of diabetes, 
phthisis, and intestinal obstruction re- 
spectively. Extirpation of the cyst 
would appear to be accompanied by very 
y ~ noeen risk, for out of 6 such cases 
3 died. 





(65) Objective Modes of Testing Sensibility 
in Traumatic Neurosis, 
GOLDSCHEIDER (Neurol. Centrailbl., June 
15th, 1892) maintains that in cases pre- 
senting local or general hypesthesia, the 
perception of thermal stimuli is also 
involved. His researches have further 
shown him that the method of estimat- 
ing the topographical temperature 
sense, devised by him a few years since, 
is an adequate gauge by which the 
truth of a patient’s statements regard- 
ing the existence of anesthesia can be 
determined, consequently it is specially 
useful in traumavic neurosis or hysteria. 
For deciding between actual and feigned 
analgesia or hypalgesia he recommends 
the following plan. A large metal plate 
is used as the indifferent electrode, the 
other electrode is a long wire brush con- 
nected with the cathode of the opening 
induced current, and is placed in such a 
manner that half the length of the 
brush rests on the unaffected skin, the 
remainder on the part said to be 
numbed. The secondary coil is then 
adjusted until pain is obviously pro- 
duced. While continuing this current 
the electrode is slightly raised from the 
normal side without letting the patient 
recognise the manceuvre; cessation of 
pain necessarily results if the skin re- 
maining in contact with the electrode 

be analgesic. 





SURGERY. 





(66) Arterio-Venous Aneurysm: Ligature of 
the Common Carotid and Internal 
Jugular,. 

KgEN has reported an interesting case 
of arterio-venous aneurysm (Amer. Jour. 
of the Med. Sciences, June, 1892). A boy, 
aged 16, was stabbed with a pocket 
knife on the right side of theneck. The 
injury was followed at once by profuse 
bleeding, which was arrested by direct 
pressure. No attempt was made toliga- 
ture the vessels, and the pulsating 
tumour which soon made its appearance 
was treated by the continued pressure 
of a bag of shot. The patient, when first 
seen by the author about three months 
and a-half from the date of injury, pre- 
sented a well-marked arterio-venous 
aneurysm. There was a small scar at 
the site of the stab, on a level with the 
lower border of the thyroid cartilage. 
The sterna-mastoid was so thin that ap- 
parently only skin and fascia covered 
the swelling. There was visible pulsa- 
tion over an area of 3 inches on the ver- 
tical, and 2 inches in the transverse, di- 
rection. There was a distinct thrill 
over a larger area, and with the stetho- 
scope a rasping drut could be heard, 
which extended from the site of the 
aneurysm over the entire circumference 
of the neck, the whole of the head, and 
the anterior portion of the chest, down 
the back as far as the lumbar region, 
and along the right upper extremity, 
from the axilla to the elbow. An inci- 
sion 4 inches in length was made from 
the sterno-clavicular articulation just 
above the clavicle, and another incision, 
starting from the same point, was made 
along the inner border of the sterno-mas- 
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toid muscle, which was cut through near 
its sternal and clavicular attachments, 
and lifted up with the flap of skin. 
After a very tedious dissection, the 
earotid artery and the internal jugular 
vein were isolated, and tied below the 
tumour. The vein was found to be much 
distended in this portion of the neck, 
whilst the artery was normal in size and 
appearance. A very painstaking dis- 
section had to be made in the upper 
owe of the neck, where, at a point a 
ittle below the angle of the jaw, the 
vein suddenly narrowed to nearly its 
ordinary diameter. The vein at this 
point was secured by a silk ligature, 
and the carotid was afterwards secured 
ar below its bifurcation. The sac was 
aid open, but as its adhesions to the 
surrounding soft parts were firm and 
extensive, it was thought prudent not 
to attempt its removal. The entire 
operation lasted a little over two hours. 
The patient made a very good recovery, 
and was able to leave his bed and to 
move about on the eighteenth day. 
Keen states that, though sharing the 
opinion that it would be advisable, in 
most cases of aneurysmal swelling in 
which the internal jugular is involved, 
not to operate, the result in this case 
proved the wisdom of operating, since 
the patient has been relieved of an 
aneurysm, which not only caused much 
deformity and discomfort, but might 
have ruptured and caused speedy death. 
(67) Operations on Aged Subjects. 

Buium (Arch. Gén. de Méd., July, 1892) 
asserts that as a result of recent im- 
provements in surgical treatment, sub- 
jects of advanced age may be submitted 
to operation without any special risk. 
Whilst regarding as aged subjects those 
over 70, he points out that they are 
theoretically old whose anatomical ele- 
ments and tissues have lost much of 
their physical. chemical, and organic 
properties. The chief physiological 
characteristic of old age, he states, is 
atrophy of the structures of the body, 
and especially of adipose tissue. Refe- 
rence is made to several instances re- 
ported by British surgeons of successful 
operations on old people, and records 
are given of fourteen cases in which 
equally satisfactory results have been 
obtained by himself. In one of these a 
woman, aged 84, recovered after removal 
of a cancerous mamm?; one woman, 
aged 81, was operated on with good re- 
sults for strangulated umbilical hernia, 
and another, ten years older, for femoral 
hernia. The list includes several in- 
stances of removal of malignant growths. 
The author concludes from these cases 
that the surgeon, in dealing with aged 
atients, ought not to rest content with 
intervening in those instances only in 
which life is directly threatened, as, for 
example, in strangulated hernia, but 


that he should be prepared to act also | 


in instances of chronic disease advanc- 
ing slowly, yet inevitably, towards a 
fatal issue. He should endeavour to 
dispense with general anzsthesia; be- 
yond its direct danger, the anesthetic 
—_ is liable to cause a prolonged state 
of prostration, against which the aged 


1948 


subject struggles with much difficulty. 
The author usually trusts to the injec- 
tion of cocaine, or to the previous inter- 
nal administration of chloroform in 
small doses with the object of benumb- 
ing the patient. Old people, he states, 


are much less sensitive to pain than | 


adults. During the operation, much 
care should be taken to keep the patient 
warm. Although the surgeon should 
pene loss of blood as far as possible, 

e ought not to practise the so-called 
bloodless method, as paralysis of the 


vasomotor nerves results in an oozing | 


of blood from the seat of operation, 


which may be found very difficult to | 
| be felt two tumours, each the size of a 


_ walnut, very sensitive to pressure, and 


arrest, particularly in subjects of athe- 
roma. Every effort should be made to 


bring about immediate healing of the | " 
| regular, normal in colour, amount, and 


wound by careful attention to asepsis, 
so that the necessity for prolonged rest 
in bed may be avoided. The patient 
should be well nourished after the ope- 
ration, and be allowed to get up as soon 
as he can do this without running any 
risk. 

(63) Trephining for Meningitis, 
McArp .E (The Dublin Journ. of Med. Sci- 
ence, July, 1892) reports a case the good 
results of which favour the view that 
trephining may do good in some forms, 
at least, of meningeal inflammation. 
In other regions than the head, when in- 


flammatory tension is evidently leading | a 
| peritoneum covering it, and had to be 


to a fatal termination, relief is often 
afforded by incision and free drainage. 
The time has now arrived, the author 
thinks, when this principle may be ap- 


plied in brain surgery. The patient was | 
| jodoform in alcohol and ether, and the 


a coal porter, aged 40, who fell into the 


hold of a vessel, and str:ck the left | 
| over them. The peritoneal cavity was 


side of his head. He remained uncon- 


scious for some hours, butonthethird day | 


was able to resume his work. There was 


no trace of injury to the right side of the | I : 
| nausea, vomiting, or giddiness took 


scalp. The patient continued at his 
laborious occupation for sixteen days, 
but after this interval suffered from 
nausea and pain in the head: soon after- 
wards he lost the use of both limbs on 
the left side. Four days later he suf- 
fered from severe convulsive attacks, 
each beginning with firm flexion of the 
fingers of the left hand; as death was 
imminent from laryngeal spasm, a small 
dise of bone was removed from the skull 


on the right side over the upper end of | 


the fissure of Rolando. Serum, not 
blood, was found to be the immediate 
cause of the pressure symptoms. After 
removal of the piece of bone, the dura 


mater projected into the wound. On in- | 


cising this, a greenish serous fluid 
gushed out. The membranes were 
thickened, and showed that meningitis 








had been set up. The man made an un- 
interrupted recovery, and went back to 
his work one month after the opera- 
tion. 

(69) Removal of Tuberculous Mesenteric 

and Retroperitoneal Glands, 

A. Brer (Deutsche med. Woch., No. 23, 
1892) reports the following case. A young 
man, aged 15, was admitted to hospital 
on September Ist, 1890, and gave the fol- 
lowing history. He hadhad good health, 
and had no family taint. In theautumn 








of 1889 he suffered from attacks of pain 
in the region of the umbilicus. ese 
disappeared in the winter but came on 
again in the spring of 1890, and were 
then accompanied by nausea, vomiting, 
and giddiness; they had become worse, 
and continued at intervals till admis- 
sion. He had lost flesh for six months. 
On admission he was seen to be a strong, 
muscular young man. He complained 
of attacks of abdominal pains which 
caused him to roll on the floor during 
an attack. These attacks were accom- 
panied with nausea, vomiting, and gid- 
diness. Deep in the abdomen and on 
the left side of the umbilicus there could 


only slightly movable. The stools were 
consistency ; the urine also was normal ; 
the diagnosis was retroperitoneal tumour. 
Laparotomy was performed on Sept. 10th, 
an incision being made 15 centimetres 
long in the linea alba. The tumours 
were then found to be masses of em 
glands, each about the size of half the 
fist, one being situated on the left side 
of the root of the mesentery, and the 
other in the mesentery close to the 
small intestine. The one at the root of 
the mesentery easily shelled out, and 
was found to consist of caseating gland. 
The other tumour was removed with 
greater difficulty ; it was adherent to the 


scraped away, some parts being nothing 
more than pus-containing cavities. After 
complete removal of the tumours, the 
cavities left were filled with a solution of 


peritoneum united with catgut sutures 


now cleansed, and the parietal wound 
closed with silk sutures. After the 
operation no further attacks of pain, 


place. A few days after the operation 
an abscess formed inthe abdominal wallat 
at the seat of the wound, but this was re- 
lieved by removing the suture, and the 
patient soon recovered. On October 8th 


| he was discharged quite well, and re- 


mained so till October, 1891, when he 
was last heard of. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





G0) Pregnancy and Goitre. 
JorFrroy (Union Méd., May 10th, 1892) 
sums up the experience of others on the 


| relation of pregnancy to simple and to 


exophthalmic goitre. The appearance 
of simple goitre in pregnancy and child- 
bed has been noted by Tarnier, Lawson 
Tait, and other authorities, and the 
simple local disease may develop into 
exophthalmos. A patient of Joffroy’s 
came from a Swiss canton where ende- 
mic goitre did not exist, but where he 
had himself observed three cases of ex- 
ophthalmos. She was free from goitre 
when she married at the age of 19. At 
her first pregnancy a goitre appeared, 
during the second it increased, and in 
the course of the third palpitations set 
in. During the fourth pregnancy all 
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the symptoms of exophthalmos were 
observed. Simple goitre usually dimin- 
ishes or disappears after delivery. The 
above experience shows that to become 
pregnant is not a necessary cure for 

oitre; on the contrary, a worse form of 
Sietene may develop. It is true that 
exophthalmos usually subsides after 
delivery, but, on the other hand, even a 
simple goitre may grow so large during 
pregnancy as to call for the induction 
of labour. 


(71) Easy Labours in Cases of Contracted 

Pelvis. 
TARNIER (Journal des Sages Femmes, 
April 16th, 1892) warns his pupils 
against the fallacy that because a wo- 
man has had three or four easy labours 
the next future labour will certainly be 
easy. The contrary is often the case. 
Every day we see instances of women 
with a conjugate of 9 centimetres (33 
inches) delivered spontaneously. After 
four or five such labours the next proves 
difficult. Theexplanation is not always 
easy; probable the size of the feetal 
head had not been estimated or 
measured, proving larger in the last 
than in earlier labours. When a stu- 
dent, Professor Tarnier once was sum- 
moned to a case, and found a big baby 
inacradle. It was big when born the 
mother said. On examining the 
mother, who was in labour, he found 
that the pelvis was contracted. The 
previous child had been delivered spon- 
taneously. The labour in hand proved 
very difficult, and could not be con- 
cluded without the use of the cephalo- 
trite. 


(i2> Total Absence of Menstruation in a 
Patient aged 24, 
H. W. MircHe.t (N. ¥. Medical Record, 
March 19th, 1892) has had this case under 
his observation since April, 1889. The 
patient was born in Ireland, and emi- 
grated to New York in March, 1888. Up 
to that time she had never so much as 
heard that such a function as menstrua- 
tion existed. In New York she became 
adomestic servant, and her colleagues 
found out that she never menstruated. 
They told her that all sorts of evil re- 
sults, ending in insanity, would follow. 
For the first time, she became ill and 
nervous. On April 7th, 1889, Dr. Mitchell 
examined her. The pelvic viscera ap- 
peared to be pentane tenalter, He told 
her that her condition was compatible 
with perfect health, and she soon reco- 
vered her former good spirits. Iron and 
other tonics were given, but the menses 
have never appeared. In January, 1892, 
she was again examined. Her weight 
was 105 lbs., and it appeared that she 
weighed 25 lbs. heavier before leaving 
Ireland. There was, however, no sign 
of phthisis—indeed, all the viscera ap- 
peared healthy. In figure she was erect, 
plump, and symmetrical. The mammez 
were well developed, firm and round; 
the nipples small, with no areola. The 
vagina was short, the cervix very small, 
projecting but slightly into the vaginal 
canal. The depth of the uterus from os 
to fundus was 2} inches, or nearly nor- 





mal. The mons veneris was almost des- 
titute of hair, and the labia ill-developed. 
As far as could be ascertained, the sexual 
instinct was entirely absent. The pa- 
tient’s general health was excellent. 


(73) Gauze Compress Left Behind in 
Abdominal Cavity after 
Ovariotomy. 

Sa.tn, of Stockholm (Centralbl. : Gyndk., 
No. 24, 1892), uses, instead of sponges, 
sterilised gauze compresses. On Octo- 
ber 31st, 1890, he removed an ovarian 
tumour from a woman aged 55, who 
made a good recovery. At the end of 
the summer of 1891 she complained of 
swelling to the left of the hypogastrium. 
At the end of October, one year after 
the operation, an abscess formed in the 
lower extremity of the abdominal cica- 
trix. On November 7th it opened spon- 
taneously, and a great quantity of fetid 
pus escaped. A swelling, not very 
tender, was detected on bimanual palpa- 
tion, to the left of the uterus, and a 
sound could be passed towards it from 
the orifice of the fistula in the abdo- 
minal wound. This fistula was dilated 
with plugs of iodoform gauze, then some 
threads came away. On inspection they 
proved to be cotton, not silk, so that 
they did not arise from the pedicle liga- 
tures. The fistula was enlarged with the 
knife, then a gauze compress was dis- 
covered and removed. On the next day 
much feculent fluid, evidently the con- 
tents of the small intestine, came away 
through the wound. Gradually this fecal 
fistula began to close. It was believed 
that a compress had been unwarily cut 
in two during the operation, so that the 
full number was counted though one 

compress still remained behind. 


(74) Induction of Abortion in Cardiac 
Disease. 

Doxiérts (Nouv. Arch. d’ Obstét. et de Gynéc., 
May, 1892) performed this operation, re- 
cently, on a woman, aged 25, who had 
aortic insufficiency and dilatation of the 
aorta. She was advised never to become 

regnant, but did not regard this advice. 
er last period ended on November 9th, 
.1891. The cardiac symptoms grew worse, 
and uncontrollable vomiting set in. 
Pregnancy was evident, and on Decem- 
ber 3lst it was determined to induce 
abortion. For four days antiseptic sub- 
limate injections were thrown up and 
iodoform tampons applied. On January 
4th a laminaria stem was placed in the 
cervix. On the 5th a second and larger 
stem was introduced. On the 6th the 
ovum was extracted; the amniotic pouch 
was opened by the curette. The em- 
bryo was extracted in two pieces. The 
uterine wall was carefully scraped in 
order to detach the decidua vera. After 
an intrauterine injection a tampon was 
applied to the vagina. Small pieces of 
already detached chorion were expelled 
on the evening of, and the day after, the 
operation. After about a fortnight’s 
rest, the patient felt quite free from all 
the bad symptoms caused by the preg- 
nancy. The catamenia reappeared on 
January 28th. The advantages claimed 
by Doléris for his method are: limi- 





tation of flooding (in this case hardly 
a drop of blood was lost), strict anti- 
sepsis, and rapid evacuation of the 
uterine contents. 


(75) Precocious Hzmorrhage in Placenta 
Previa, 

Trss1ER, of Paris (Nouv. Arch. d’ Obstét. 
et de Gynéc., May, 1892), read notes of 
this case at the April meeting of the 
Société Obstétricale de France. The 
patient began to flood in the first month 
of her twelfth pregnancy. The hzemor- 
rhages continued until delivery at the 
end of the eighth month. Painfu? 
uterine contractions accompanied each 
flooding. Although these symptoms did 
not indicate a vicious insertion of the 
placenta, it was found that partial pla- 
centa previa existed. The early appear- 
ance of hemorrhage was a feature of 
special interest. utting aside abor- 
tions attributed, on insufficient evidence, 
to placenta previa, it is rare to see 
hemorrhage before the fifth month. In 
this case that symptom was present 
throughout pregnancy. Gaulard, in dis- 
cussing Tissier’s paper, said that the 
case was not unique, and he believed 
that many abortions were really due to 
placenta previa. Pinard was of the 
same opinion, and said that hemorrhage 
throughout pregnancy was commoner 
than was usually supposed. Tissier 
noted that the placenta often comes 
down very near the cervix in early preg- 
nancy. lLefour, of Bordeaux, held 
that it was important to diagnose 
hemorrhage from vicious insertion of 
the placenta at the earliest stages of 
pregnancy; as Tissier said, the sym- 
ptoms in his case were not character- 
istic, according to current teaching. 
Professor Tarnier also insisted on the 
importance of diagnosis; this case was 
misleading. The patient was kept at 
rest for some time, being already ex- 
hausted by the floodings. The final 
flooding, though not severe, was suffi- 
cient to kill her. 





THERAPEUTICS. 





(76) Treatment of Headaches. 
Cotiins (Med. Record, April 2nd, 1892y, 
leaving out of consideration migraine 
and neuralgia, adopts Dana’s classifica- 
tion, with a few modifications, based on 
the etiology of headache, namely, 1. ha 
mic: (a) anzemia, (4) hyperemia, (c) dia- 
thetic states (gout, rheumatism, lithemic 
and auto-toxemic conditions) ; (d) infec- 
tions,(e) uremia,diabetes. 2. Toxic: lead.,. 
alcohol, tobacco, drugs. 3. Neuropathic 
states: epilepsy, neurasthenia, chorea, 
hysteria, etc. 4. Reflex: ocular, dental, 
naso-pharyngeal, auditory, dyspeptic, 
sexual, uterine, etc. He considers that 
the salicylatesand chlorideofammonium 
rank first among medicinal agents. Salo} 
or salicylic acid is the best form in which 
to give this remedy, and it is of most 
importance in diathetic, toxic, and auto- 
toxzemic states. It is of advantage to 
combine this drug with a mineral acid 
in these conditions, as the latter pre- 
vents the formation of uric acid com- 
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pounds. Chloride of ammonium is par- 
ticularly useful when headache is asso- 
ciated with loss of appetite, sickness, bad 
taste in the mouth, flatulence, stuffiness 
of the bronchial tubes, etc., and should 
be given in the form of wafers containing 
38s to 3j every two to four hours for 
three doses. Headaches dependent on 
diminished blood pressure are frequently 
relieved by sipping, for example, taking 
a glass of cold water by mouthfuls. 
Mastication, sniffing irritant substances, 
exposure to cold, and excitement serve 
the same purpose. The action of cardiac 
neurotics is evanescent, particularly the 
diffusible stimulants, which have the 
additional disadvantage of often leading 
to the formation of a habit. Wherecon- 
gestion is the cause ergot should be 
given internally, and derivatives applied 
to the extremities, or the external appli- 
cation of cold, frequently assisted by a 
dose of bromide, is of service. Galvan- 
ism to the cervical sympathetic also fre- 
quently gives relief. When it depends 
on stomachic ~ eee sage without con- 
stipation, bicarbonate of soda gives re- 
lief; but when sluggish digestion with 
constipation is present, acids and 
simple bitters should be used. In reflex 
headaches the cause must of course be 
removed. Collins considers that the 
employment of the recently introduced 
coal tar products such as antipyrin, etc., 
is to be avoided, as, while relieving 
transitory neuralgic headaches, they ex- 
ert no influenceonthe cause. The treat- 
ment between attacks consists in pre- 
venting and overcoming every perverted 
condition on which the pain may de- 
pend, and building up the system. One 
measure is especially of use, namely, 
water, both internally and externally, 
but especially the latter. Those head- 
aches which are dependent on hemic and 
vascular changes are most benefited by 
the application of cold water in the 
form of shower, plunge, or needle bath, 
ete.; while those dependent on neuro- 
pathic conditions derive most good from 
the cold pack. 


q77) Antirabic Treatment by Means of a 
Non-virulent tnjection, 
Popper (Gazz. degli Ospitali, June 
16th, 1892) gives the results of some fur- 
ther experiments with regard to a new 
application of serum to the treatment of 
rabies. They are as follows:—(a) The 
serum of normal rabbits has no destroy- 
ing effect on the virus of rabies mm 
vitro, although Evangelista (Eprromg, 
March 5th, 1892, par. 220) found 
that this property was possessed by 
the serum of dogs and pigeons. (6) 
The serum from rabid animals some- 
times destroyed the virulence of fresh 
rabid nervous tissue ; sometimes it only 
diminished it, and at other times had no 
effect upon it. (c) The serum from ani- 
mals previously submitted to antirabic 
treatment had a much more uniform 
destroying action on the virulence; this 
was more marked in proportion to the 
amount of Pasteur’s vaccine which had 
been first employed. (¢) The serum of 
animals dead of rabies has no power to 
prevent the development,of rabies in in- 
—— dogs, whether given subcutane- 
D 





ously or by intravenous injection. (e) An 
emulsion of fresh virulent nerve tissue 
made with the serum of an immunised 
animal is non-virulent, and has, besides, 
a distinctly favourable action when in- 
jected into inoculated animals. In fact, 
this method succeeded in the case of 
two rabbits and a dog, even when con- 
trol animals, which received only serum 
from an immunised animal, succumbed 
to inoculation with the same virus. 





(78) Ichthyol in Facial Erysipelas, 
S.J. Rapcirrre (Therap. Gazette, May, 
1892) has treated several cases of facial 
erysipelas with ichthyol, being in- 
fluenced to use it by the very favour- 
able report of Klein (vide SupPLEMENT, 
British Meprcat JourNAL, November 
7th, 1891), who regarded ichthyol almost 
as a specific against the S. erysipelatis. 
Radcliffe’s experience has been equally 
favourable. e found that the fever 
never continued high beyond the second 
day that the ichthyol was applied, being 
almost eceber wee. echt nn to 100° or 
101°; in fact, temperature may be quite 
normal after the first day. The drug 
is applied freely as an ointment, con- 
sisting of equal parts of ichthyol and 
vaseline or lanoline, over every portion 
of the affected surface. This is done at 
least twice daily. If the ointment be 
washed off after the third day a very 
marked improvement is observed in the 
local condition, all the inflammation 
having generally disappeared except, 
perhaps, at the extreme margins. Rad- 
cliffe advises that treatment should be 
continued as long as there is the 
slightest sign of trouble. No relapses 
have taken place in his cases, and con- 
valescence was satisfactory and without 
sequelz. 

(79) Iedide of Potassium in Exophthalmic 

Goitre, 
S. A. Lentovsky (Meditzinskia Prihav- 
lenia K’ Morskomti Shornikii, No. 4, 1892) 
relates a case of typical Graves’s dis- 
ease in a girl, aged 16, cured by the in- 
ternal use of iodide of potassium (3 ij 
to % vj aq., in tablespoonful doses, with 
addition to each from 10 to 20 of tinct. 
ferri acetici etherea). Simultaneously 
inunctions of an iodine ointment were 
made, and a liberal diet ordered. Con- 
siderable improvement was observable 
in two months, while two months later 
the goitre, the exophthalmos, the acce- 
lerations of the pulse, etc., disappeared 
altogether. No relapse had occurred up 
to the time of the report, four years 
later. 
(80) Salol in Cystitis. 

ARNOLD (Therap. Monatsch., May, 1892) 
relates cases of acute and chronic 
catarrh of the bladder which have been 
much benefited by the use of salol in 
gramme doses in addition to the local 
treatment. Even tuberculous cystitis 
has been relieved by it. Arnold ob- 
serves that salol makes the urine acid, 
and renders it ultimately almost clear 
and free from smell; that the drug is 
well borne, even when administered for 
some length of time,and that it is a 





useful adjunct to the treatment, espe- 
cially when only weak antiseptic solu- 
tions can be tolerated by the bladder. 


(81) Creasote in Tuberculosis. 

In Berl. klin. Woch., June 27th, 1892, 
Sommerbrodt states that the earlier 
creasote is employed in the treatment 
of tuberculosis the better are the results. 
For this reason he has used it in so- 
called scrofulous children with very 
good effect. It should be especially 
useful when combined with other ap- 
propriate methods of treatment. The 
author gives creasote in larger doses 
than usual; he says that small doses 
are useless. Thus, in children over 7 
years he would begin with drop doses 
three times a day, and gradually in- 
crease it up tol g.in the day. It must 
be taken after the chief meals to avoid 
any gastric irritation, and the adminis- 
tration should be extended over several 
months. 





PATHOLOGY. 





(82) The Differentiation of Albuminoid 

Substances. 
Duciavx (Annales de l Institut Pasteur, 
May, 1892) has made some important 
observations which show that solutions 
of quinine and of certain other alkaloids 
are precipitated by the addition of 
neutral salts in a similar manner to 
albuminous substances. If a saturated 
solution of quinine be slightly diluted 
and ammonium sulphate or magnesium 
sulphate be added little by little, a por- 
tion of the quinine is precipitated when 
acertain amount of the salt has been 
added. Precipitation then ceases, and 
if the solution be filtered the addition 
of more of the neutral salt is not at once 
followed by the appearance of any 
further precipitate, although a second 
precipitate eventually appears. After 
filtering this off, a solution is obtained 
which yields a further precipitate when 
the salt has been added to saturation. 
Quinine is therefore precipitated from 
its solution by a series of steps, and he 
insists upon the similarity of these 
phenomena to those observed when 
fibrin, globulin, albumin, etc., are pre- 
cipitated from their solutions by neutral 
salts. He believes that the precipitates 
are of the same chemical composition; 
and he finds that the point at which 
precipitation commences depends upon 
the degree of dilution of the original 
solution. In separating toxins (whether 
albumo-toxins, globulo-toxins, or pep- 
to-toxins) from their solutions, he 
recognises and points out the likelihood 
of alkaloidal substances being precipi- 
tated at the same time, in varying quan- 
tity dependent upon the amount 0 
these alkaloids present. The fact that 
the precipitate may be of different com- 
position when obtained from different 
cultures of the same microbe may, he 
points out, account for the very contra- 
dictory results which have so often been 
obtained by those working with albu- 
minous substances obtained from cul- 
tures. 
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MEDICINE. 





(83) Infective Pneumonia. 

Gaston (Arch. Gén. de Méd., May and 
June, 1892) gives a critical review of a 
recent epidemic in Paris, evidently con- 
nected with the arrival and distribu- 
tion of some parrots, and hence called 
an epidemic of ‘‘ perruches infectieuses.” 
The details of some eleven cases are 
given. In some the illness began with 
intense headache, severe pain in the 
side, a rigor, and rise of temperature. 
By the next day the author says that 
there were signs of pneumonia. This 
pneumonia was not quite of the ordi- 
nary kind. The patients had a typhoid 
appearance, and there was diarrhcea and 
in some cases petechiz. Others pre- 
sented similar symptoms, but only after 
a premonitory stage, with headache, 
giddiness, etc. In a few cases there 
were ‘‘ false membranes ” in the throat, 
in addition to the pulmonary manifesta- 
tions. Intense prostration was mostly 
present, but the typhoid appearance 
constantly so. The disease terminated 
rapidly, either in death or in a prolonged 
convalescence. In all fatal cases the 
internal organs were found engorged. 
Along with the hepatisation of the lung 
there were broncho-pneumonic foci in 
both lungs. In one case there was a 
recent vegetative endocarditis. The 
exact course of the epidemic is then 
traced. Peter believes that these 
parrots were suffering from typhoid 
fever. As first sight it would seem as 
if these parrots (ill themselves) had 
communicated their disease to the 
patients, but this view the author does 
not accept. Gaston concludes that the 
disease in man was an infective pneu- 
monia; that a study of the contagion 
and the experimental evidence (bac- 
teriological and other) was against its 
eing transmitted from the parrots to 
man; that the severity of the disease 
was due (as in a similar epidemic in 
1881 in Hamburg, also connected with 
parrots) to the insanitary conditions 
and defective health of those attacked : 
that its varied manifestations would 
place it among the influenzal infective 
neumonias; and that the parrots 
avoured its propagation by bringing in- 
dividuals in contact with one another, 
and in carrying the germs in their plum- 
age in much the same way as people do 
in their clothes. 


(84) Traamatic Hemiplegia and 
Hemianopia. 
Ports (Journ. of Nerv. and Ment. Dis., 
April, 1892) describes a case of right 
emiplegia, with left single hemianopia, 
resulting from a penetrating wound of 
the brain. One prong of a hay fork, 
which had fallen from the boy on the 
load, entered the outer side of patient’s 
left orbit as he was lifting hay on to a 





wagon. He instantly dropped uncon- 
scious, and the fork—the prong of which 
had penetrated at least two inches, and 
was still in the brain—fell through an 
arc of 90° or more. The right limbs 
were paralysed: Coma lasted for several 
days; patient then recovered conscious- 
ness, but could only talk in the York- 
shire dialect, which he had not used for 
fifteen years. In the course of three 
months he regained some ability to ex- 

ress himself in ordinary English. 

atient’s condition two and a-half years 
after the accident was—right hemi- 
plegia, the affected muscles being some- 
what wasted and contracted; patient 
could walk fairly well, and use his right 
arm to some extent; slight paresis of 
right side of face; right knee-jerk in- 
creased; no anesthesia. Right eye 
V = $, fundus and field normal. Left 
eye V = +5, nerve quite atrophied, 
visual field contracted on temporal side, 
superior half blind. The author thinks 
that the prong had divided the lower, 
and some of the inner, fibres of the 
optic nerve behind the entrance of the 
central artery, and then injured the 
striate body and some motor fibres of 
the internal capsule. 


(85) Tuberculosis of the Larynx in 
Children, 

A. F. Pricqvs (Ann. des Mail. del’ Oreille, 
April, 1892) remarks on the small 
number of clinical observations pub- 
lished, and refers to Rheindorff’s 
memoir (Jahrb. f. Kinderheilkunde, 1891, 
vol. xxxiii) where only twenty cases 
could be collected from the whole litera- 
ture. Pathological investigations show 
u somewhat greater frequency, and pro- 
bably for the reason that during life the 
laryngeal affection is a minor epi- 
ene a ge added to the generalised tu- 

erculosis ; whereas, in adults, it may 
be the chief or even the only manifesta- 
tion of the disease. The symptoms 
seldom present themselves till the 
tuberculous disease is far advanced. 
Hoarseness is the only common one. 
Pain is three times rarer, and painful 
dysphagia has not been recorded. The 
cough is not characteristic. Dyspnea, 
strange to say, is of the rarest occur- 
rence. Laryngoscopic examination is 
most difficult, but may show ‘‘the 
mucous membrane red, injected, stri- 
ated, with prominent vesicles, or dotted 
with red patches; the vocal cords may 
be covered with muco-pus, swollen, 
eroded.’”? The muscles of the larynx 
act feebly. The ulcers may be punched- 
out, rounded, and pale. A proliferative 
type ge me végétante) is described from 

athological observation as occurring, 

ut very rarely. The chief difficulty is 
the diagnosis from hereditary —— 
or its combination with tubercle. Lupus 
is much more rare, has a slower course, 
with a different general state. The pro- 
gnosis is one of speedy fatal termina- 
tion, not from the laryngeal disease, 
but from the advanced state of general 
tuberculosis which, in children, it im- 
plies. Barthez and Sanne recommend 
curettage, galvano-cauterisation, lactic 
acid application, and insufflation of 


iodoform, if the patient is not too ex- 
hausted, in which case local treatment 
may be limited to the occasional appli- 
cation of cocaine. 


(86, Small-pox in the Feetus. 
LAMBINON (Journ. d’ Accouchements, June 
15th, 1892) reports a case under the care 
of Dr. Fraipoint, of Liége, in which a 
pregnant woman was attacked by small- 

ox, which was communicated to the 
cetus and caused its death. The mother 
was 24 years old. The last period oc- 
curred on October 20th, 1891. She then 
became pregnant for the first time. 
Vaccinated when 23 years old, she did 
not escape the epidemic of small-pox 
which set in at Liége during the course 
of last spring. In the sixth month of 
pregnancy she had rigors and lumbar 
pains, followed by a characteristic 
eruption of variola discreta. She was 
carefully nursed, so that she recovered 
without pitting. After the attack she 
felt no more fetal movements. On 
May 30th, during the seventh month 
she was seized with labour pains and 
was admitted into a lying-in hospital. 
The feet presented. The membranes 
were ruptured and the child was ex- 
tracted. It was in a high state of 
maceration. It measured 13 inches in 
length. There were characteristic small- 
pox pustules on the back, arms, and 
thighs. As seems to be the rule in 
foetal small-pox, the eruption did not 
attack the face. The placenta came 
away ten minutes later. The uterus 
contracted badly, so an intrauterine 
douche of hot water and a hypodermic 
injection of ergotine were administered. 
The patient made a good recovery, and 
left the hospital on the ninth day. 
Charpentier admits that small-pox is 
rare in the foetus. Lambinon further 
notes that bacteriologists have proved 
that the placenta is not a barrier which 
—— germs cannot pass. The passage 
of the germs of malignant pustules, 
glanders, famine fever, and pneumonia 
have been proved by experiment. 
Malvos and Birch-Hirschfeld have 
found that structural changes in the 
lacental tissue, such as hemorrhages, 
avour the transmission of bacteria to 
the foetus. 





SURGERY. 





(87>) Intussusception. 
LinpEMAN (Berl. klin. Woch., June 27th, 
1892) reviews the statistics of cases of in- 
tussusception, and says that out of 66 
only 12 could be saved by an operation. 
Senn reported two which he had treated 
by inflation with hydrogen gas, and these 
recovered. One point was especially 
noticeable in going through the litera- 
ture of the subject, namely, that in those 
cases which died after a simple lapar- 
otomy and disinvagination of the intus- 
susception death took place a very short 
time afterwards, on an average about 
16 hours. This early death the author 
attributes to shock consequent on the 
pulling and stretching of the invagi- 





nated part of the intestine during disin- 
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vagination. Lindeman reports a case of 
intussusception with gangrene in a boy, 
aged 11, who, whilst being treated in 
Berlin for middle ear disease, was seized 
with abdominal pains and vomiting on 
July 27th, 1891. On July 29th the bowels 
were opened after calomel, but the boy 
got worse and vomited everythin. A 
tumour was found in the left epigastr:uam 
which extended downwards towards the 
pelvis. On August Ist he was sent to 
the Augusta Hospital for operation. He 
was a lean weakly-built boy. A rectal 
injection was given but only blood- 
stained shreds cameaway. Small doses 
of opium and a large water injection 
were tried, but without producing any 
amelioration of the symptoms. Lapar- 
otomy was performed, and the small in- 
testines pulled out and laid upon warm 
cloths. The intussusception was found 
to be in the colon, the lower part in the 
right iliac fossa and the neck or upper 
part just below the margin of the left 
ribs. This intussusception was disinva- 
ginated with some difficulty; at one 
— the intestinal wall was found to 
avea gangrenous patch about the size 
of a sixpence. Owing to the general 
condition it was considered not advis- 
able to perform resection. The gangren- 
ous part was fixed in the abdominal 
wound and the remaining part of the 
wound closed with wire sutures. The 
patient was put to bed and fed on small 
quantities of wine and water and opium 
given at night. Next day he was much 
better. An artificial anus formed in the 
position of the gangrenous part of the 
gut, and all went well till August 2lst, 
when the boy had an attack of typhoid 
feverz. On October 22nd, having re- 
covered from the fever, closure of the 
artificial anus was attempted. The in- 
testine was forced from its attachment 
to the abdominal wall ; only asma!l spur 
was found to exist, so the edges of the 
artificial anus were freshened and the 
opening closed with sutures of silk. The 
intestine was then dropped back into 
the cavity of the abdomen and the ab- 
dominal wound closed; this healed by 
primary union, and the boy was dis- 
charged well on November 22nd. 





(88) Gastro-Enterostomy. 
M. P. Micuavx, at the French Academy 
of Medicine (Sem. Méd., June 29th, 
1892), reported the case of a man, aged 
42, suffering from carcinoma of the 
stomach. For ten years he had had 
stomach troubles, which he attributed 
to apace te a mee of a tooth. For 
five years he had been subject to fits of 
vomiting, first of food and then of ma- 
terial resembling coffee grounds. He 
also had meliena, for two years there 
had been a swelling in the epigastric 
region, which was found io extend 
downwards to the level of the umbilicus 
and upwards above this for about 23 
inches ; transversely the swelling mea- 
sured about 4 inches, and lay more on 
the left side than on the right. The 


urine, small in quantity (half a litre in 

twenty-four hours), contained only 10 

grammes of urea to the litre. The sbdo- 

-— ony opened in the linea alba above 
B 
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the umbilicus, by an incision 4 inches 
long ; and a carcinoma was found affect- 
ing the pylorus, the anterior part and 
the lesser curvature of the stomach. 
Removal of this was considered to be 
impossible, and gastro-enterostomy was 
performed, the posterior surface of the 
stomach being united to a coil of the 
upper part of the small intestine just 
beyond the duodenum. The anasto- 
mosis was carried out with the intes- 
tine drawn out of the abdominal wound; 
when completed the intestines were re- 
turned and the wound in the abdominal 
walls closed up with sutures. The 
operation occupied an hour and a-half. 
At first the patient was fed by the rec- 
tum, but at the end of five days he was 
fed by the mouth. The abdominal 
wound healed by primary union, and at 
the end of a month and a-half the man 
was discharged. After the operation 
there was less nausea and vomiting, and 
pain disappeared. He gained 18 pounds 
in weight. The quantity of urine had 
increased, and contained 17} grammes 
of urea in alitre, and the man was much 
stronger and less liable to fatigue. 
These results M. Michaux considered 
justified the performance of gastro- 
enterostomy in pyloric obstruction due 
to carcinoma, 





489) The Tuaninge-fork Test of the 
Permeability ot the Eustachian 
Tabe. 

ProFESSOR PoLITzER (Annales des Mal. 
de l’ Oreille, etc., March, 1892) makes use 
of his observation, published in 1869, 
that a vibrating tuning-fork (C,=—512 
vibrations per second) held below the 
nostrils is heard in both ears, but dis- 
tinctly louder during the act of degluti- 
tion in a normal condition of parts. 
Absence of this intensification indicates 
absence of the normal opening of the 
Eustachian tube in swallowing. The 
diagnostic a are chiefly the follow- 
ing: (1) In casé@8 of unilateral affection 
of the middle ear with obstruction of 
the Eustachian tube the fork is more 
distinctly heard in the normal ear. (2) 
In cases of unilateral affection of the 
middle ear without Eustachian obstruc- 
tion it is heard more loudly in the 
affected ear. (3) In unilateral labyrin- 
thine affections the fork is heard only 
on the sound side, both during and 

apart from deglutition. 

(90) Merniotomy: Treatment of Intestine 
Apparently Gangrenous 
RovzineG (Centralb. f. Chirurgie, July 16th, 
1892) discusses the treatment which 
should be adopted ina case of hernia 
when the loop of intestine is apparently 
gangrenous, and the methods now 
adopted. Three modes of treatment, he 
Says, are recommended—namely, (1) 
reposition ; (2) resection ; and (3) forma- 
tion of an artificial anus. After reposi- 
tion, he states that one-third of the cases 
die of perforation of the intestine and 
peritonitis. In resection the mortality 
is 50 per cent., and after the formation 
of an artificial anus still more than this. 
He then recommends, when the intes- 
tine appears to be almost gangrenous, 





that the loop of intestine should be 
attached to the margins of the operation 
wound by means of a few fine silk or 
catgut sutures passed only through the 
serous coat of the bowel, and then 
fixed to the wound margin. The affected 
part is then to be covered with ste- 
rilised gauze; afterwards, the further 
treatment must depend on whether 
the gut recovers or becomes gangren- 
ous. If, after a time, the bowel returns 
to its normal condition, the sutures are 
to be taken out, the loop of intestine 
dropped back into the abdominal cavity, 
and the wound closed with sutures. If, 
however, gangrene occurs, resection of 
the affected part or the formation of an 
artificial anus is advised. The author 
then relates a case in which this method 
of treatment was carried out. The pa- 
tient was a woman aged 43, who came to 
the hospital with a strangulated in- 
guinal hernia. Herniotomy was per- 
formed, and the intestine was found to 
be apparently gangrenous. The intes- 
tine was fixed to the wound in the 
manner described above, irrigated with 
sterilised solution of sodium chloride (6 
per cent.), and then covered with ste- 
rilised gauze fixed in position with a 
sterilised water bandage. On the fourth 
day afterwards the affected loop of in- 
tine had recovered its normal condition, 
the sutures were removed, the loop 
dropped back into the eavity of the ab- 
domen, and the sac of the hernia su- 
tured and removed, as in an operation 
for radical cure. The patient entirely 
recovered, was fitted with a truss, and 
left the hospital well. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(91) Puerperal Convulsions. 
GoLpBERG (Centralbl. f. Gynik., No. 
26, 1892) read a paper on 81 cases of 
eclampsia, at a recent meeting of the 
Dresden Gynecological Society. The 
cases occurred in the course of 10,718 
labours which took place within eight 
years at a lying-in hospital. The pro- 
portion of cases with fits was, it will be 
seen, only } percent. No fewer than 
seven-eighths of the cases of eclampsia 
occurred in primipare. In all the 81 
except 2,the head presented. The pro- 
portion of twins was large. In 44 cases, 
it was evident that the advancing head 
did not press on the ureters. In some 
of the remaining 37, that accident might 
have occurred, but it could only be de- 
monstrated in a very few. The amount 
of albumen inthe urine was greater, 
and the occurrence of albuminuria far 
more constant, in the fatal cases than 
in those that recovered. Anasarca oc- 
curred in about half, but was not spe- 
cially marked in the worst cases. The 
usual prodromata were headache for 
several days, vertigo, nausea, nervous 
irritability, rapid irregular pulse, pe* 
sistent cyanosis, dyspncea, and mer 
confusion. In 17 cases which died 
purely from eclampsia, acute chronic 
renal disease was present in 16. Cere- 
bral lesions were found in 14 of these 


cases, namely: hzemorrhage in 4, nervous , 
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hyperemia in 1, cedema in 8, generally 
associated with ansemia, but in 1 with 
hyperemia. The total mortality was 
24.7 per cent. Inthe primipare it was 
21.43 per cent.; in the multipare, 45.45 
per cent. Though the latter class made 
up only one-sixth of the total, they suf- 
fered worst when attacked. The mild- 
est cases were those in which the sym- 
ptoms began at or during delivery or in 
the puerperium. The earlier before 
term the fits occurred, the more aggra- 
vated were the symptoms. The death 
of the child in utero did not benefit the 
patient in any way,as some obstetricians 
have endeavoured to show. In the very 
great majority of the cases, where in- 
strumental or other active interference 
was employed, the fits were thereby cut 
short. The right treatment, in fact, is 
speedy delivery. Chloroform inhala- 
tions, morphine injections, hydrate of 
chloral, warm baths, and isolation in a 
quiet dark room, are the best agents for 
treatment of puerperal eclampsia. 


(92) Asthenia from Childbearing. 
J.G. Perry (N. ¥. Journ. of Gynec. and 
Obstet., April, 1892) endeavours to show, 
from an analysis of seven cases under 
his care, that in certain women there is 
a predisposition from unknown causes 
to yield their vitality in the natural 
processes of childbearing in such a 
manner as to interrupt the retrograde 
menennant or involution of the 
pelvic cellular tissue independent and 
apart from the muscular fibres, and that 
this metamorphosis once interfered, 
tends to atrophy and fatty degeneration, 
which cannot be arrested by any known 
method of treatment. From this 
atrophy the pelvic organs and those 
above the pelvis lose their proper sup- 
port and provoke certain sensations and 
mental phenomena. Dragging pains, 
abdominal cramps, and pain on walk- 
ing are the chief symptoms. Great 
mental depression is frequent. Plastic 
operations and massage prove unavail- 
ing; indeed Perry considers that many 
of these cases do not yield to any 
form of treatment. These patients are, 
of course, quite unfitted to bear more 
children. 

(93) Feetal Head retained over Three 

Months in the Uterus. : 
LotsnEL, of Lisieux (Nouv. Arch. a’ Obstét. 
et de Gynéc., May, 1892, Supplement), re- 
lates an extraordinary example of mal- 
praxis. Dr. Notta was consulted in 
November, 1891, by a woman, who felt 
labour pains at term in the preceding 
August. 
children before spontaneously. As this 
labour was slow, she sent for a doctor. 
He seems to have attempted turning, 
and certainly amputated a leg. Next 
day he returned and cut off the other 
leg, On the next day he decapitated 
and removed the trunk and arms. He 
prescribed antiseptic injections, which 
were never given, the patient not know- 
ing what an injection meant. She went 


back to work in the fields, and noticed | 
| only five authentic cases of peduncu- 


that the lochia seemed to continue much 


She had been delivered of two | $ 
| incurable. 





| 











a vesico-uterine fistula, and found that 
the uterus was occupied by a solid body. 
With the aid of forceps he extracted a 
piece of the maxilla. The patient was 
admitted into a hospital. The os was 
dilated by laminaria tents, and the foetal 
skull removed piecemeal. Before opera- 
tion there was no appreciable sign of 
septicemia. Afterwards she had an oc- 
casional rise of temperature during re- 
covery. The vesico-uterine fistula closed, 
but acommunication between therectum 
and genital tract established itself. Dr. 
Herrgott once extracted a placenta from 
a woman delivered seven months pre- 
viously. There had been no septic sym- 
ptoms. Professor Tarnier noted how 
some women resisted infection and how 
others recovered from it. Sloughing of 
the whole bladder did not always prove 
fatal. He had seen recovery after diffuse 
abscesses and suppuration of both eye- 
balls. Drs. Notta and Loisnel had, on 
extracting the head piecemeal, done the 
best possible thing, considering that 
they had not the choice of many instru- 
ments. 


(94) Atrophy of the Uterus in Young 
Women. 
GorrscHALK (Volkmann’s Sammlung k:lin. 
Vortrdge, No. 49, 1892) devotes a mono- 
graph to this important subject, so 
closely associated with sterility. He 
gives clinical histories of a large num- 
ber of cases which he has observed in 
girls and young women. Without any 
doubt atrophy of the uterus is often the 
direct or indirect result of scarlet fever, 
typhoid fever, and acute articular 
rheumatism. The uterus may be di- 
rectly involved—indeed, ovarian disease, 
particularly scarlatinal odphoritis, often 
proceeds slowly, and undergoes sponta- 
neous cure, though when severe or very 
chronic it usually involves uterine atro- 
phy. Gottschalk particularly notes that 
in four of his cases the patients were 
attacked by typhoid fev@r at the time of 
their first menstruation. These re- 
searches are held to show that it is ne- 
cessary to maintain tonic treatment in 
all eases of the above-named acute dis- 
eases, when they attack young women, 
long after the disappearance of fever. 
The return of strength is then usually 
followed by the reappearance of the 
period. Santonin and permanganate of 
potassium seem to hasten the disap- 
pearance of amenorrhea. The pelvis 
must be explored, and if the ovaries feel 
enlarged warm baths, iodine, and ich- 
thyol will be needed. Should this com- 
plication be neglected, the atrophic 
condition of the uterus will soon become 


(95) Broad Ligament Fibroids. 
Gross, of Nancy (Sem. Méd., April 20th, 
1892) finds that myomata of the broad 
ligament, physically and clinically un- 
connected with the uterus, have un- 
doubtedly been observed. It is, however, 
impossihle toinsist that they did not 
originally arise from uterine tissue. Of 
necessity they are nearly always sessile, 


longer than usual. Dr. Notta discovered | lated broad ligament fibroids have been 





described. A sixth case has occurred 
in Gross’s own practice. He recently 
removed a pedunculated tumour of the 
right broad ligament, weighing 5 lbs. 
7ozs. A growth of this class is hard to 
diagnose from a solid ovarian tumour. 
Surgically speaking, it may be treated as 
any other pedunculated tumour, such 
as an ovarian cyst or a subperitoneal 
fibroid. 


(96) Removal of Fibroids during 
Pregnancy. 

N. FLArscHuen (Centralbl. f. Gynik., No. 
10, 1892) attended a married multipara, 
aged 32. She was in the third month of 
pregnancy, and was troubled with a solid 
abdominal tumour, diagnosed as ova- 
rian, for it moved very freely from the 
uterus. On August 7th, 1890, Flaischlen 
operated. Two fibroids were present; 
one was connected with the uterus by a 
thin pedicle, which arose close to the 
left cornu; hence it had been mistaken 
for an ovarian growth. An interstitial 
fibroid, of the size of an apple, lay in the 
walls of the uterus to the left anteriorly. 
The pedicle of the first tumour was 
transfixed, tied, and then divided. The 
interstitial growth was enucleated from 
the walls of the pregnant uterus. The 
uterine walls were united with catgut 
sutures. The patient recovered, and 
was delivered at term, and without in- 
struments, of a living male child on 
February 14th, 1891. A week later para- 
metritis set in, and kept her for weeks 
in bed. On August 14th, 1891, over a 
year from the operation, the uterus was 
found to be healthy, and no trace of 
exudation remained. 





THERAPEUTICS. 





(97) Dermatol and Europhen in Soft 
Chancres. 
S. N. Parenano Anp P. A. BURtTzEFF 
(Meditzinskia Pribavlenia k’ Morskomii 
Sbornikii, No. 3, 1892, p. 211) have made 
a series of comparative experiments 
with dermatol, europhen and iodoform 
in eleven cases of multiple (from 3 to 12), 
deep, and indolent soft chancres. The 
experiments were conducted in such 
way that in the same patient some ulcers 
were powdered with iodoform, others 
with dermatol, and still others with 
europhen. In the case of a large ulcer, 
one-half of the surface was treated with 
one of the drugs, and the remaining _— 
with another. The authors found that: 
(1) Under iodoform the lesions heal, on 
an average, in1l1 days, under dermatol 
in 12, and under europhen in 13. (2) 
Iodoform acts uniformly well in all 
stages of the process. (3) In the stage 
of suppuration dermatol has a drying 
effect, promoting the absorption of the 
discharge, as well as the formation of 
dense, closely adherent crusts, while 
europhen does not favour absorption, 
and induces the formation of a thin 
scurf, with a profuse accumulation of 
pus beneath. (4) On the whole, iodoform 
is decidedly superior to both dermatol 
and europhen.—O. V. Petersen (iid., 
p. 210), having made a long series of 
observations on both remedies, came to 
2540 
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the conclusion that they had a favour- 
able effect on the course of soft chancres, 
but that europhen should be preferred 
to dermatol, since (1) in the former case 
cicatrisation proceeded more rapidly 
than in the latter; and (2) in cases of 
ulcers on the glans penis or inner aspect 
of the foreskin dermatol may give rise 
to a dark or almost black discoloration 
of tissues, due to decomposition of the 
substance in the presence of smegma. 


(98) Mydrastinin in Epilepsy. 
V. G. Kiseterr (Vratch, No. 20, 1892), 
experimenting on dogs and guinea-pigs, 
has found that intravenous injections of 
hydrastinin (see Eprrome, April 23rd, 
1892, p.66; and May 28th, p. 87), even in 
small doses (0.04 gramme per 1 kilo- 
gramme in dogs), distinctly lowered the 
excitability of the brain cortex, and 
mitigated or prevented ee fits in- 
duced by absinthe. These observations 
induced him to try hydrastinin in six 
cases of epilepsy. It was given intern- 
ally, in an aqueous solution, from } to } 
in pro dost, up to 1 or 2 grains a day. 
n four patients, in two or three weeks 
the fits Teeseneet both in frequency and 
in intensity, while in the remaining two 
the treatment was less efficacious. No 
unpleasant accessory effects were no- 
ticed. F. Kh. Gadziacki also employed 
hydrastinin in a case of epilepsy, but 
without result. The hydrastinin treat- 
ment of epilepsy, as well as of hydro- 
hobia and strychnine poisoning, was 
Erst suggested by P. I. Arkhangelsky 
(St. Petersburg Inaugural Dissertation, 
1891, No. 59), whose experiments on 
animals showed that the alkaloid 
(C,,H,,NO,) possessed powerful anti- 
spasmodic properties. 
499) Dermatol in Venereal Ulcers, 
P. A. Birrzerr (Meditzinskia Pribav- 
lenia k’ Morskomii Sbornikii, No. 3, 1892) 
has used dermatol in 70 cases of soft 
and hard chancres and incised indolent 
buboes, all in men. The subgallate 
was used either in powder, twice a day, 
or, in cases of very flabby and deep 
ulcers, in the form of a 10 or 15 per 
cent. vaseline ointment. In the case 
of shallow ulcers and recently incised 
buboes the discharge diminished, and 
in some cases entirely disappeared on 
the second or third day, while the 
surface rapidly became covered with 
healthy granulations and very quickly 
deta. Indolent or excavated 
ulcers healed somewhat less readily. 
The advantages of the bismuth salt 
are said to be these: (1) It induces far 
more rapid cicatrisation than iodol or 
naphthalin; (2) it never irritates the 
surrounding skin; (3) it is quite free 
from unpleasant smell or toxic effects ; 
(4) it is relatively cheap. The author 
also tried dermatol as an urethral in- 
jection in the form of a ‘‘ suspension ”’ 
in cases of gonorrhea, but found it 
quite useless. 





(100) Salipyrin in Rheumatism. 
A. L. TRECHTENBERG ( Vratch,No.18,1892) 
has used salipyrin in eleven successive 
- 2 of acute articular rheumatism, 
D 


| with uniformly excellent results. The 
drug was given in l-gramme doses five 
times daily. In cne of the cases— 
which was of an extremely severe nature, 
the right hip-joint and the left knee and 
| hand being most intensely inflamed— 





the ordinary antirheumatics, including 
| antipyrin (internally and subcutane- 
ously) and salicylate of soda, had been 
previously tried in vain. After a few 
doses of salipyrin pain entirely and per- 
| manently ceased, the temperature fell 
| to the normal level, etc., while in a few 
| 





days all the inflammatory symptoms 
subsided. 








PATHOLOGY. 





(101) Tetanus. 
VALLIARD AND RovuGeEt have made (Ann. 
de l'Institut Pasteur, June, 1892), the 
following additions to the observations 
on tetanus published by one of them 
last year ( Annales, 1891):—(1) Thetoxine 
of tetanus is greatly weakened, but not 
absolutely destroyed (as has been stated) 
by prolonged exposure to a temperature 
of 80°C. (2) Tetanus bacilli and spores 
contain in themselves large quantities 
of toxine, which it is very difficult to 
remove by either warming or prolonged 
washing on a filter. (3) Rabbits can 
resist a dose of toxine 2,000 and even 
3,000 times greater than that which is 
fatal to guinea-pigs. (4) Temperatures 
of 70° or 80° C. do not kill the spores, 
for on injecting them along with a 
minute trace of lactic acid, they at once 
become active and intensely virulent. 
(5) When toxine-free spores are intro- 
duced into an animal, they do not ger- 
minate, but become rapidly engulfed in 
leucocytes. After two or three days no 
free spores can be seen, and degenera- 
tion may be already taking place in 
some of those enclosed in cells. This is 
still more marked after about a week, 
when the leucocytes have again become 
for the most part distributed with lactic 
acid ; on the other hand, the leucocytes 
do not congregate as before, and the 
spores areable to germinate in the some- 
what devitalised tissue, and producetheir 
toxine. (6) Tetanus spores can, how- 
ever, develop under certain abnormal 
conditions: thus, the existence of ne- 
crosed tissues, hemorrhagic effusions, 
bruised muscles, subcutaneous fractures, 
etc., often enables the spores to get a 
footing; clean, aseptic, and surgical 
wounds do not seem, however, to supply 
the necessary favourable conditions. (7) 
Sterile foreign bodies impregnated with 
toxine free spores, do not seem to aid 
their growth. Should the wound be- 
come septic, then tetanus rapidly super- 
venes. (8) A tetanigenous earth will 
produce tetanus in guinea-pigs. If pre- 
viously heated to 85°, it loses this 
power. Such a temperature destroys all 
other microbes present save the tetanus 
spores. If these be again associated 
with the aérobic microbes, they once 
more become active. (9) This associa- 
tion with other microbes is found to be 
what actually occurs in the human sub- 





ject; pus taken from the primary in- 
jury always contained numerous other 





microbes besides the tetanus bacillus. 
(10) These extra microbes act by attract- 
ing leucocytes to the spot ; the leucocytes 
are then weakened or killed by the meta- 
bolic products of the auxiliary bacteria, 
and are thus rendered fit pabulum for the 
tetanus bacilli. (11) Inoculation of te- 
tanus from animal to animal soon fails 
completely owing to the ease with which 
the auxiliary bacilli lose their power of 
developing in the tissues. After about 
the third passage these practically dis- 
appear, and there is left nearly a pure 
culture of tetanus bacilli. This would 
account for the difficulty with which 
the affection spreads. (12) So-called 
idiopathic tetanus is due to a previous 
infective injury. Spores may be intro- 
duced, and though engulfed by leuco- 
cytes, may escape rapid destruction, 
and any departure from health (such as 
a bruise, chill, ete.), turns the scale in 
favour of the spore. (13) Large wounds 
are less often followed by tetanus than 
small ones, probably because they are 
more carefully and rapidly treated with 
antiseptics, etc. 





(1@2>) Cystic Degeneration of the Cardiae 
Muscle, 

Metres (Amer. Journ. of the Med. Sci., 
May, 1892) says that this disease, hither- 
to undescribed, consists in a hollowin 

out of the muscle fibres, the nuclei 
often lying free in the cavities so 
formed. There is always present more 
or less material of an indistinguishable 
structure in the cavities themselves. 
The change is most marked in the fibres 
near the endo- and pericardium, and 
affects chiefly the ends of the fibres. 
The author says that it is impossible to 
predict at present in what cases this 
morbid change will be found. He has 
met with it in cases of organic cardiac 
disease, Bright’s disease, enteric fever, 
ulcerative endocarditis, and in young 
infants dying of wasting, but in other 
eases of Bright’s disease and enteric 
fever it has been absent. It is not an 
effect of the preparation of the tissue 
for the microscope, nor yet the result of 
the central portions of the fibres falling 
out. About a year ago the author 
showed that the muscle fibres of the 
heart are poneeates by capillaries; he 
would look upon the cavities in these 
fibres as retention cysts formed by the 
blocking of the capillary in two places, 
the intervening portion being dilated. 
He says that if this view should be 
found correct it will be the first time 
that cysts have been shown to originate 
in vascular channels. 


(103) The Pathological Anatomy of 
wexophthalmic Goitre. 

MENDEL (Deutsche. med. Wochenschrift, 
No. 5, 1892) records a case in which, at 
the post-mortem examination, the left 
restiform body was found atrophied, 
and under the microscope, there was a 
deficiency of fibres ; there was also dis- 
tinct atrophy of the solitary bundle on 
the right side of the medulla, with de- 
ficiency of fibres. These results agree in 
the main with those arrived at by Hale 
White, Filehne, Durdufi, and Bienfait. 
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MEDICINE. 





(164) Diseases of the Digestive Tract. 
Ewap (Berl. klin. Woch., 1892, Nos. 26 
cand 27) says that in recent years the 
deficient secretion of hydrochloric acid 
by the stomach has come to be looked 
upon as the general expression of dis- 
‘turbed function, and not as diagnostic 
of any definite organic lesion. In the 
first stage of digestion this acid is used 
up to neutralise the inorganic and 
organic bases with which it forms 
unstable combinations. The amount 
of free hydrochloric acid then increases, 
‘so that after a certain time the amount 
present in the stomach contents varies 
between 1.5 and 2.5 pro mille. Thus, 
if free hydrochloric acid be altogether 
absent, it does not necessarily mean 
that the secreting power of the stomach 
is entirely lost. he presence of the 
loose combinations above referred to 
permit of a certain if not complete 
peptic digestion. There are three con- 
ditions which may give rise to the 
absence of free hydrochloric acid: (1) 
gastric carcinoma; (2) chronic catarrh 
of the stomach, leading to atrophy of 
the mucous membrane (anadenia) ; and 
(3) severe nervous depression. Atrophy 
of the gastric mucous membrane occurs 
most often in old people who have long 
suffered from dyspeptic troubles. Ex- 
amination of the stomach contents 
shows no free hydrochloric acid, no 
pepsin, and no rennet ferment. The 
difficulty in differential diagnosis in 
‘these three conditions may be great. 
The author then records a case, pro- 
bably of anadenia, in a man, aged 29, 
who was under observation for two 
years and a-half. There was always 
anachlorhydria, and the peptic fune- 
tions were quite absent. Treatment 
produced great improvement. Diges- 
tion occurred in this case in the intes- 
tine, and, the motility of the stomach 

eing good, there was no stagnation 
and therefore no fermentation in the 
stomach contents. Occasionally car- 
cinoma may exist for a long time under 
the aspect of a severe neurosis, when a 
sudden deterioration in the patient’s 
health occurs, and the hitherto iatent 
tumour grows rapidly. The objects to 
be aimed at in the treatment of such 
cases as the above is (1) to improve 
the muscular tone of the stomach, and 
(2) to prevent fermentative changes. 
For the former eee such drugs as 
strychnine, belladonna, and _ physo- 
Stigmine are used, and in temporary 
disturbances they may be of great 
value. Exercise and massage are also 
beneficial. Internal faradisation of the 
stomach has given the author very good 
results. He describes a modified elec- 
trode. The disinfection of the ali- 
mentary canal is obtained by making 
the contents unsuitable for the growth 





of micro-organisms. With this object 
resorcin, naphthalin, the salicylates— 
especially bismuth salicylate—are used. 
The author very strongly recommends 
benzo-naphthol in doses of 2 to 5g. in 
the day. It is non-irritant and without 
taste. Itis unacted upon in the sto- 
mach, and is split up in the intestine 
into naphthol and benzoic acid. 


(105) The Otic Sign in Cerebral Diseases. 
GELLE (Ann. des Mal. de l’Oreille, May, 
1892) applies his test of synergic bin- 
auricular accommodation (diminution 
of hearing in one ear when the airin the 
opposite meatus is compressed) to dis- 
eases of the encephalon. The diminu- 
tion of hearing is attributed’ to a syner- 
gic contraction of the tensor tympani in 
response to pressure on the labyrinth of 
the other ear. It would be absent in 
case of paralysis or wasting of the 
tensor tympani from old aural catarrh 
on the side not compressed, and in de- 
structive disease of the labyrinth, or 
sclerotic fixation of the stapes on the 
side compressed. He locates the co- 
ordinating centre in the protuberance 
of the medulla, andin disease of this 
region he finds loss of this “ otic sign.’’ 
He quotes the following clinical obser- 
vations: loss of the ‘otic sign’’ ina 
case of a fall apparently destroying the 
labyrinth of one ear, also in a case of 
sudden labyrinthine disease. Preserva- 
tion of the sign in cases of deafness from 
meningitis and cerebral syphilis, and in 
a case of right hemiplegia with aphasia. 
In acase of paralysis of the facial and 
sixth nerves without deafness, but with 
complete absence of the ‘‘ otic sign,’’ he 
localised the lesion as lying in the “ pro- 
tuberance.’’ Similarly the sign was ab- 
sent in acase of right hemiplegia and 
left facial paralysis, with deafness in 
the left ear. Finally, in a case of right 
hemiplegia, with paralysis of the facial 
and sixth nerves, and unimpaired hear- 
ing, the absence of the ‘‘sign’’ con- 
firmed the indication of disease in the 
protuberantial region at the level of the 
point of emergence of the nerves men- 
tioned. 
(106) A Case of Cocainism. 

Percy SmitrH records (Journ. Mental 
Science, July, 1892) the case of a nurse, 
aged 39, who entered Bethlem Hospital 
as a voluntary boarder for the cocaine 
habit. She was a German by birth, 
and had previously been addicted to 
the use of morphine and laudanum. 
and her mother had been the victim of 
the morphine habit. She had com- 
menced to take cocaine about eight 
months previously, and had gradually 
increased the dose until 10 grains was 
her usual quantity. though she occa- 
sionally took 24 and even 36 grains at 
asingle dose. For the first six hours 
after a dose of 10 grains she felt more 
able and inclined for work whilst 
sitting, but she could not go about, as 
it produced a feeling of weakness; at 
the end of that time she would be dis- 
inclined to do anything and would lie 
down, but could not sleep; about a 
quarter of an hour after a dose she 





usually suffered from vertigo for an 
hour and from gece y for some 
hours; she also had great dryness of 
mouth, thirst, and anorexia. After a 
large dose there was difficulty in swal- 
lowing. She had hallucinations, and 
imagined she saw people and heard 
them talking to her, and used to 

on conversations with them althoug 
she knew that they were hallucinations. 
The hallueinations soon disappeared 
after her admission, and after four 
months, including a stay at the country 
convalescent home, she left apparently 
well, and two months later reported 
herself as quite well. 


(107) The Association between Tabes 
Dorsalis and Locomotor Ataxy. 
GUINON AND SouquEs (Arch. de Neurol., 
vol. xxii, No. 66) record the following 
cases: a case of tabes in which the 
mother had diabetes ; a case of tabes in 
which the son had diabetes; a family of 
three in which the eldest son, who was 
healthy, had a child who suffered from 
diabetes—the elder suffered from dia- 
betes, and the one younger had tabes 
dorsalis ; in another case the father had 
diabetes and the son had tabes; in 
another the mother had diabetes and 
the son had tabes; in another family 
the father had diabetes, the daughter 
tabes, and the son diabetes. The last 
— is a case in which the father had 
iabetes and the son tabes. The authors 
also give a very full account of the rela- 

tion of tabes to insanity. 


(108) Syphilis and Tabes. 

MInor (Neurologisches Centralbl., July 1st, 
1892) has obtained the following statis- 
tics from his investigation of 1,642 pa- 
tients suffering from disease of the 
nervous system. In the 496 Russian 
males the minimum percentage of sy- 
philitics was 24, and of tabetics 43; 90.9 
per cent. of the latter were undoubtedly 
syphilitic. Of the 264 Russian women 
9 to 11 per cent. were syphilitic, and 1 
per cent. suffered from tabes, all the 
latter being the subjects of syphilis. 
Only about 7 per cent. of the 449 Jews 
had suffered from syphilis, and } per 
cent. manifested tabes, syphilitic infec- 
tion having occurred in 100 per cent. of 
the tabetics. The 433 Jewesses included 
about 13 per cent. of syphilitics and 
only 1 case of tabes. The tabetic patient 
had been syphilised. 





SURGERY. 





(109) Traumatic Strictures of the Urethra, 
In the Archives Provinciales de Chirurgie 
(No. 1, 1892) Vignard discusses the treat- 
ment of traumatic strictures of the 
urethra. For impermeable traumatic 
strictures and strictures of traumatic 
origin which are permeable but undilat- 
able he proposed resection, whole or 
partial, of the part of the urethra which 
is affected by the pathological process. 
The patient is placed in the lithotomy 
position, a sound passed along the 
urethra to the stricture, and — = ine 
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cision is made along the median raphé 


over the stricture, and carried down- | 


wards until the hard mass of cicatricial 


tissue around the narrowed part of the | 


urethra is reached. The tissues around 
the urethra are now separated from it in 
front of, around, and behind the nar- 


rowed part. If the cicatricial tissue is | 


now found to extend all the way around 
the urethral canal the urethra is divided 


in front and behind the mass of hardened | 
| rotomy is so uniformly fatal that it 


tissue, and a segment of the canal is re- 
moved, along with the scar tissue sur- 
rounding it. The two ends are now 
brought together, and a number of fine 
sutures passed through the submucous 
tissues from one part to the other. A 
sound is next passed first along the 
urethra to the proximal end and then in 
at the other aperture, and so into the 
bladder. The sutures are tied, and thus 
the canal is made complete again. The 
tissues around are now united with 
sutures, and then the skin wound is 
closed. If only one part of the circum- 
ference of the urethra is affected with 
cicatricial tissue, this alone is removed, 
and the opening closed in the manner 
mentioned above. In many cases heal- 
ing takes place by primary union, and 
only a very fine linear scar is left in the 
walls of the urethra. After-treatment 
with catheters is not then requisite; if. 
however, suppuration takes place it will 
be necessary to resort to the use of ca- 
theters for a time. Vignard then relates 
the case of a man, aged 41, whom he had 
treated in this way with a good result. 


(110) Resalts of Operations for Rectal 
Carcinoma, 


Scumipt (Berl. klin. Woch., June 18th, 


1892) discusses the present methods of | 





dealing with rectal carcinoma, and | 


points out that all the operative 
measures for resection of rectal carci- 
noma fall under two headings, the sacral 
method and the perineal method. He 
then gives the results obtained from 
both methods of treatment in Czerny’s 
clinic. As ageneral rule, the death-rate 
in those operated on by the sacral me- 
thod is greater, not on account of the 
severity of the operation, but because 
by this method many cases were treated 
which could not have been operated 
on by the perineal method, owing to the 
advanced state of the disease. In 
36 patients operated upon by the sacral 
method, the mortality was 7, or 19.4 
- cent. ; out of 32 cases operated upon 

y the perineal method, the death-rate 
was I, or 3.1 per cent. Hence in 68 opera- 
tions for cancer of the rectum, the total 
mortality was 8. Out of 59 radical opera- 
tions, 25 died during the last six years; 
of 28 still surviving, 18 were operated on 
by the sacral method, and 10 by the 
perineal method. Of 12 living two years 
after the operation, 4 showed a recur- 
rence of the disease. The longest sur- 
vival after operation was 5 years and 9 
months. 


(111) The Operative Treatment of 
Intussusception, 
Hurcninson (Arch. 6f Surgery, July, 
— says that the rule of practice in 

B 











the early stages of intussusception ought 
to be invariably to try insufflation and 
injection, and it is only when they have 
failed that laparotomy ought to be 
thought of; they are not without risk, 
and must be tried with judgment and 
caution. There is no reason for pre- 
ferring insufilation to the injection of 
water; for the latter he prefers hydro- 
static pressure to the use of a syringe. 
In infants under two years of age lapa- 


should not be resorted to. Above that 
age, if injection has failed, a gee re- 
sort to laparotomy should be recom- 
mended. It is desirable that this should 
be done early before the serous surfaces 
have become adherent. In the opera- 
tion the chief difficulty is in releasing 
the incarcerated part. This is best done 
by pressure from below, not by traction 
from above. The older the patient the 
slower will be the progress of symptoms, 
and the longer the period during which 
it 2 to effect relief by operation. 
In adults a successful operation is pos- 
sible even after a very long interval. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(112) Repeated Molar Pregnancies, 
WARMAN AND FritscH (Centralbl. ff. 
Gyndk., No. 19, 1892) relate cases where 
the same patient was repeatedly de- 
livered of moles. Warman’s case was 
in a woman, aged 22; she had been 
twice pregnant before, and on both 
occasions passed vesicular moles. She 
was in the sixth month of pregnancy, 
and was suddenly seized with vomiting, 
fainting, and flooding. An enema of 
1 litre (1.7 pint) of a 6 per cent. solu- 
tion of salt was given. The patient 
revived. The fundus touched the scro- 
biculus cordis, the uterus being of 
enormous size and very tense. Hy- 
dramnion with placenta previa was 
diagnosed. Hardly two fingers could 
be introduced into the os uteri. A soft, 
spongy body was felt, like placenta; 
but Warman found a slimy fluid, un- 
tinged by blood, on his finger, and then 
remembered the previous molar preg- 
nancies and corrected his diagnosis. 
The narrowness of the os prevented 
any immediate attempt to deliver the 
mole. A tampon was applied to the 
vagina; the uterus acted well and did 
not require ergot. Eight hours later, 
as the patient could not micturate, the 
tampon was changed. Shortly after- 
wards a hydatidiform mole was de- 
livered; it weighed 53 pounds. No 
fcetus could be found. The uterus con- 
tracted well at once, and the patient 
made a good recovery without fever. 
Fritsch attended a case where a woman 
bore a vesicular mole in all her four 
pregnancies. The endometrium was 
scraped between the third and fourth, 
but no sign of disease could be de- 
tected. Fritsch attributes the degene- 
ration of the ovum to early disease of 
the membranes. Diagnosis is not 
usually difficult, as small vesicular 
fragments of the mole came away at 





the floodings. The rapid increase of 
the uterus, out of proportion to the 
stages of pregnancy, and the pain from 
the tenseness of the uterus are charac- 
teristic. Warman’s case was, Fritseh 
thinks, rightly treated in an exceptional 
manner owing to the flooding; but as a 
rule the mole should be delivered at. 
once, and, if the os be narrow, a broad 
curette must be introduced. By pressing 
down on the uterus, the curette catches 
portions of the mole in its lumen, and 
the abnormal mass may easily be 
extracted. 

(113) Anzesthesia in Labour. 
Portou-Dup.essis (Arch. de Tocol., May, 
1892) read notes of a difficult labour 
case at the April meeting of the Société 
Obstétricale et Gynécologique de Paris. 
The presentation was fronto-anterior, 
the head was rotated with forceps, and 
the child delivered and resuscitated 
from asphyxia by insufflation. Labour 
had lasted forty hours. The mother 
and child recovered. Anzesthesia was 
kept up for two hours and a-half on the 
mixed plan. Thirty grammes of ethy? 
bromide were first administered, and 
then 70 grammes of chloroform. A 
simple inhaler was used, into which 
the chloroform was poured drop by 
drop. This method, according to 
Poitou-Duplessis, does not require an 
assistant. There is no danger, as the 
operator can tell the exact amount of 
chloroform which he is giving. The 
ethyl-bromide makes the mucous tracts 
insensitive and thus renders them all the 
more fit to receive the influence of chlo- 
roform. The excited stage is suppressed 
and there is less chance of vomiting 
either during or after anesthesia. The 
ethyl-bromide is not dangerous if it be 
not given too long before substitution 
of chloroform. Pajot, in discussion, 
said that he always used chloroform 
in labour. He had given it hun- 
dreds of times; only one accident 
occurred in his experience, and that 
was not fatal. The mask must not be 
pressed on to the face, but removed 
when the patient is well asleep, being 
reapplied directly she shows signs of 
coming to. In order to avoid struggling, 
full doses should be given at first. 
When the patient is well under smaller 
doses will be needed. Verrier said 
that it was well known that women in 
labour took chloroform well. As Claude 
Bernard had shown, the anesthetic 
caused cerebral anzemia, which was 
counteracted by the efforts of the partu- 
rient woman, whereby blood was forced 
towards the encephalon. 


(114) Chronic Inversion of Uterus : 
Amputation. 
TER-MIKAELIANZ (Vratsch, 1892, p. 99) 
apne a plastic operation, as it may 
e called, on a long-standing case. The 
inversion had occurred four years pre- 
viously through violent traction on the 
cord during extraction of the placenta. 
All attempts at reduction under chloro- 
form proved unavailing, nor did the col- 
pecgrnter effect its purpose. The 
undus was drawn down by a volsella, 
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then the elastic ligature was applied, as 
high as possible. The uterus was then 
divided, first longitudinally to avoid 
hemorrhage and to make sure that the 
uterine funnel contained no intestines. 
The point of insertion of each Fallopian 
tube was found, drawn down, the tube 
ligatured and divided below the liga- 
ture. The tumour was finally divided 
so as to form a funnel-shaped wound. 
The serous surfaces on each side were 
united by sutures which were cut short. 
Then the rest of the wound was closed 
by sutures which were left uncut in case 
of hemorrhage. A temporary suture 
was passed through the two lips of the 
cervix and left there for a few days, as 
an extra precaution. The ovaries and 
outer part of the tubes were, as above 
shown, left in place. The cervix was 
dressed with iodoform gauze, the su- 
tures came away spontaneously. On 
the twenty-second day after operation 
the patient was discharged cured. 
short time afterwards the stump was 
found to be no larger than a nut; the 
catamenia had not reappeared. 


(115) Treatment of Sypailis in Pregnancy. 
GEORGES ETIENNE (Ann. de Gynéc. et 
@’ Obstét., April, 1892), on the strength of 
carefully revised statistics, finds that 
the infantile mortality in cases of un- 
treated maternal syphilis is always 
enormous. It may reach or even exceed 
76.5 per cent., yet falls to 16.5, or even 
11 per cent. if at any epoch of preg- 
nancy the maternal syphilis has been 
seriously taken in hand. The disease 
attacks the foetus most often between 
the fifth and seventh months. Paternal 
syphilis is far less dangerous to the 
fetus. When the mother is infected 
during the first three months, and is not 
influenced by the treatment, the child, 
it appears, always dies soon after, if not 
before birth. Thelaterthe infection ofthe 
mother the less the danger to the child. 
In one case observed by Etienne, where 
the mother was infected at the eighth 
month, the child was born apparently 
healthy, but ultimately developed sym- 
ptoms of syphilis. No inconvenience 
appears to attend the active treatment 
of syphilis in pregnant women. 


(116) Post-Mortem Delivery : ** Coffin 

Birth,” 
BiEiscu (Centralblatt fiir Gynak, No. 19, 
1892) recently communicated to the 
Upper Silesian Medical Association a 
case of expulsion of the foetus after the 
dead parent was placed in her coffin 
(Sargegeburt). The uterus was both 
prolapsed and inverted. To settle 
whether this displacement occurred 
before or after death is most important, 
medico-iegally speaking; in this case 
the question remained apparently un- 
settled. Bleisch seemed to _ believe 
that post-mortem delivery could only be 
explained by the action of gases pro- 
duced by decomposition. veverthe- 
less, it seemed probable that delivery 
might be completed by post-mortem 
uterine contraction, which was always 
tonic. This phenomenon has been 
og experimentally by several autho- 
rities. 





(117) The Feetus and its Renal Functions. 
RissMANN (Centralbl. f. Gyndk., No. 26, 
1892) observes that many authorities 
hold that though the liquor amnii is 
chiefly secreted by the maternal tissues, 
it partly consists of foetal urine. The 
kidneys, at least, they appear to believe, 
are active in later foetal life, playing a 
share in the nutrition of the foetus. He 
recently assisted, however, at a prema- 
ture labour, early in the eighth month 
of pregnancy, where a male child was 
born alive, and lived over four hours. 
It weighed 3 lbs. 5 ozs., and was 14 inches 
Jong and well nourished; yet the kid- 
neys and ureters were entirely absent. 
The bladder was small and elongated ; 
on one side only a depression indicating 
the orifice of the ureter was detected. 
The testes lay in the pelvis, the supra- 
renal capsules were normal in structure 
and position ; there was talipes. In this 
case at least the foetus managed to main- 
tain a fair degree of nutrition without 
kidneys. 





THERAPEUTICS. 





(118) Euphorin. ; 

C. Curtis (Rif. Med., July 7th, 1892), as 
the result of some 200 clinical experi- 
ments with euphorin and of bacterio- 
logical researches made in the Pharma- 
cological Institute of the University of 
Rome, has come to the following con- 
clusions: (1) Euphorin is a powerful 
and safe antipyretic; it acts better 
when the fever is at its maximum and 
during the period of subsidence than in 
the early stage. The action of the drug 
shows itself in from half an hour to two 
hours, and lasts from three to six or 
even ten hours. (2) Defervescence is 
attended with a feeling of warmth and 
moderate sweating ; when the tempera- 
ture rises again the accompanying 
rigor is not severe. (3) It does not 
cause any serious secondary effects ; 
sometimes there is little cyanosis, but 
never collapse. (4) Euphorin can be 
used in preference to any other anti- 
pyretic when a rapid and marked lower- 
ing of the temperature is required. (5) 
It answers fairly wel! as an antipyretic 
in surgical fevers. (6) It is a most pc- 
tent antirheumatic; in acute rheuma- 
tism its action is certain; in the chronic 
forms its effect is also satisfactory, and 
it usually succeeds in cases which have 
resisted all other remedies. (7) In pa- 
tients suffering from fever the dose is 
1.20 g., taken in from 4 to 5doses. In 
febrile rheumatic affections from 1 to 2 
rammes should be given in the twenty- 
our hours; in chronic rheumatism 1 
gramme in 3 or4doses. On the average 
1 gramme of euphorin correspends to 2 
grammes of antipyrin. (8) Euphorin 
has a sure analgesic action in neuralgia 
unless when it is due to a specific 
cause. (9) Euphorin is a powerful anti- 
septic, its action being intermediate 
between that of carbolic acid and that 
of corrosive sublimate. (10) It is one of 
the most effective disinfectants in 
thrush. (11) In local applications it 
has advantages as compared with iodo- 
form, iodol, aristol, etc.; it is more 
powerfully antiseptic and less desic- 





cating than dermatol. (12) Euphorin 
used locally in powder or in an oint- 
ment with vaseline or lanolin is also an 
anodyne, and promotes the healing of 
wounds and ulcers. It gives excellent 
results in surgery and gynecology and 
in diseases of the skin and syphilis. 


(119) Saluphen, 

Frou.icu (Wien. med. Woch., July 9th, 
1892) says that in not one out of 30 
cases of acute rheumatism did this 
remedy fail. The pain ceased in from 
three to four days, and the acute swell- 
ing disappeared in six to eight days. 
Large joint effusions were, however, not 
influenced. Salophen, like the other 
salicylic preparations, cannot prevent 
relapses. In two cases acute endo- 
carditis appeared during the treatment. 
The author says that salophen is a 
prompt and efficient remedy in acute 
rheumatism, and is to be preferred to 
the salicylates because (1) being de- 
composed in the intestine, it does not 
irritate the stomach ; (2) it can be given 
in large doses and for a long period 
without unpleasant effects; and (3) it 
is tasteless. In chronic rheumatism it 
is not nearly so efficient. In 6 cases 
only 2 were improved. Salophen has 
very little action as an antipyretic. In 
1 out of 3 cases of cystitis it seemed to 
be useful. In only 3 cases were any 
unpleasant effects produced, and they 
were but slight. 


(120) Action of Digitaline on the Pulmonary 
Circulation. 

Hi&GER (Bull. de l Acad. R. de Belgique, 
No. 5, 1892), comes to the following con- 
clusions as the result of his researches 
on the action of digitaline on the pul- 
monary circulation: (1) Bayet’s experi- 
ments have shown that digitaline acts 
with greatest energy on the left ventricle, 
and on the vessels connected therewith. 
(2) The same experiments show that 
digitaline has no direct action on the 
pulmonary vessels, and has no effect on 
the right ventricle comparable to that 
which it has on the left. (3) From the 
clinical point of view, and taking into 
account the reserve with which the re- 
sults of experiments on animals can be 
applied to man, digitaline seems to be 
indicated particularly in cases of cardiac 
weakness without valvular lesions, or of 
mitral insufficiency ; digitaline relieves 
the left ventricular stasis, and thereby 
exerts a depleting influence on the pul- 
monary circulation. It appears, there- 
fore, that if the drug is powerless as a 
remedy in simple pneumonia, it may 
seven be usefully employed when 
mechanical conditions cause obstruction 
in the pulmonary circulation. Under 
such circumstances its action is com- 
parable to a venesection of the lung. 





(121) Chloralamide, 
Precinini (Rif. Med., July 8th, 1892) 
has experimented with chloralamide on 
uinea-pigs, rabbits, and dogs, and has 
found that the substance, besides being 
not easily soluble, is less rapid and lees 
effective in its action than chloral hy- 
drate, though less injurious than the 
3l4¢ 
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latter. In frogs, up to a maximum of 
0.03 g., it diminishes the electrical reac- 
tion of muscle, while in guinea-pigs 
and rabbits,in proportion to the dose, 
it slows the respiration, reduces the 
temperature by 2°, and weakens the 
reflexes. Sleep is induced in 15 
minutes when the drug is administered 
hypodermically, and in about an hour 
if given by the mouth. It has no irri- 
tating action on the alimentary tract. 
In dogs, up to 1 g. and even more, it in- 
creases diuresis and diminishes the 
electrical reaction of muscle, as also that 
of the cortex, subcortical region, and 
internal capsule. A few milligrammes 
of sulphate of strychnine completely re- 
store the diminished excitability. In 
man no hypnotic effect was produced 
by doses up to 2 g. in the day time; in 
only two cases a very slight effect was 
produced by 2.5g.; the action of the 
drug was more constant in doses of 3 g., 
but even then the sleep was short and 
light. No bad effects were noticed ex- 
cept in one case, where marked vertigo 
was produced. Clinical observations 
made in conjunction with Capriati 
on 22 cases, and in doses of 1.5 to 3g., 
gave the following results :—1. A sure, 
though somewhat tardy, hypnotic effect 
in affections not accompanied by great 
restlessness. 2. It was most useful in 
eases of melancholia, on which, more- 
over, it appears, the drug seems to have 
a favourable effect. 3. In cases in which 
there was great restlessness, the seda- 
tive effect could not be obtained unless 
the patients were isolated. 4. The effect 
of the drug was good in cases of idiocy 
with hallucinations, in quiet paranoia, 
and acute dementia, but it often failed in 
mania and in progressive paralysis. 
Sphygmographic tracings were exhibited 
which showed that when the drug was 
given in doses of 3g. the radial pulse 
became fulier while the carotid became 
smaller; when the patient was awake 
these conditions were reversed. 





PATHOLOGY. 





(122) The Diaxaosis of Glanders. 
Nocarp, of Alfort, has obtained 
from cultures of the bacillus mallei a 
liquid which, when concentrated and 
filtered, closely resembles tuberculin 
in character, and has apparently a 
specific action on the lesions of glanders 
(Soc. Centrale de Méd. Vétérinaire, April 
14th, 1892). Two Russians, Kolning and 
Hellmann, had already found that when 
extracts of cultures of the bacillus 
mallei were injected into horses suffer- 
ing from glanders an acute febrile re- 
action was set up, but that healthy 
horses were generally almost unaffected 
by such injections. Nocard’s method 
of experimenting is as follows: By suc- 
cessive passages through animals the 
virulence of the bacillus is first in- 
creased so that it will kill a rabbit or 
white mouse—both usually resistant— 
in less than thirty hours. This highly- 
virulent bacillus is then grown in a 
peptone-glycerine broth for a month, 
at a temperature of 35°C. The culture 
is oeee sterilised at 110° C., filtered, 
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and concentrated im vacuo to one-tenth 
of its original bulk. The resulting 
liquid is ‘‘malleine,’’ and contains 
about 50 per cent. of glycerine. Before 
injection it is diluted with ten times 
its volume of 0.5 per cent. solution of 
earbolic acid. A large dose—0.5 to 1 
e.c. of the original liquid, diluted as 
above—injected into a healthy horse, 
produces some local swelling, accom- 
panied by an intense febrile reaction, 
beginning about eight hours after the 
injection and —— for from twelve 
to fifteen hours. If 0.25¢c.c. only be 
injected there is no reaction, either 
local or general. On the other hand, 
if this dose be injected into a horse 
affected with glanders, an intense re- 
action is produced; an immense swell- 
ing appears at the seat of injection, the 
animal becomes extremely ill, its respi- 
ration quickens, it shivers in every 
limb, and its temperature rises rapidly 
—2° and even 3° or more. The maxi- 
mum is reached at about the tenth 
hour, but the temperature remains high 
for from one to two days. Nocard has 
tried the effects of malleine on 48 sus- 
pected horses; of these, 34 gave the 
violent reaction above described, and 
were undoubtedly affected with glanders. 
Of the remaining 14, 8 showed no re- 
action—they afterwards proved to be 
healthy; the other 6 had a rise of 
temperature of from 1° to 1.8°, and, 
although not affected with glanders, 
were found to have either enlarged 
lymphatic glands or chronic pulmonary 
lesions, which may have accounted for 
the incomplete reaction. Nocard con- 
cludes that: (1) if the injection pro- 
duces a rise of temperature equal to or 
exceeding 2°, the animal is certainly 
affected with glanders ; (2) if the tempe- 
rature either does not rise at all, or 
rises less than 1°, the animal is not 
glandered ; (3) if the temperature rises 
between 1° and 2°, the animal, though 
not certainly glandered, should be re- 
garded as suspect. 





(123) The Etiolozy of Dysentery. 
Ogata (Centralb. f. Bakt., March 9th, 
1892) gives the results of his investiga- 
tions into the causation of the epidemic 
dysentery occurring in summerin Japan. 
The stools of patients suffering from the 
disease, the mucous membrane of the 
large intestine, and the floors of ulcers 
situated there, were found to contain, 
amongst other organisms, fine, short 
bacilli in large numbers. They were 
stained by Gram’s method. In hardened 
sections these bacilli are seen to be 
about one-fourth the length of tubercle 
bacilli; in breadth they are about equal 
to the latter. Gelatine is liquefied by 
them. Inthe hanging-drop the bacilli 
are seen for the most part in pairs, like 
diplococci. They move actively. Colo- 
nies develop on plates in twenty-four 
hours at the temperature of the room, 
and appear as white points to the naked 
eye; slightly magnified they are seen to 
be round, homogeneous, and of a green- 
ish yellow colour, sharply defined. 
These bacilli are pathogenic for mice, 
guinea-pigs, and cats. When inoculated 
subcutaneously, given in food, or intro- 





duced in enemata, they produce in 
guinea-pigs and cats slimy and bloody 
evacuations, ulcers in the large intes- 
tine, and swelling of the mesenteric 
glands. It is highly probable that these 
organisms are the cause of epidemic 
dysentery in Japan, a disease which 
proves fatal in a large proportion of 
cases. 


(124) Atrophy of Thyroid Gland after the 

Removal of One-half. 
Kouer (Berl. klin. Woch., June 13th, 
1892) says that the thyroid gland is an 
organ important to life. Total extirpa- 
tion does not always produce disturb- 
ances such as myxcedema or tetany. It 
has been maintained that in such cases 
a piece has been left behind, but this 
has not been proved either at the opera- 
tion or after death some time later. 
Owing to resemblances in structure be- 
tween the thyroid and pituitary bodies, 
the latter has been thought to have a 
similar, and therefore vicarious, func- 
tion to the former. The carnivora almost 
always die after a total extirpation of 
the thyroid gland, but not the herbivora. 
The explanation has been sought for in 
the difference of size in the pituitary 
body, since in the rabbit it is equal to 3, 
and in the dog only to ,', of the weight 
of the thyroid gland. The smallness of 
the pituitary body in man would hardly 
permit of any vicarious function. The 
piece left behind after an_ operation 
would be diseased. But should this 
piece become healthy or hypertrophic 
(which certainly does not always occur) 
then an explanation would be at hand. 
Regeneration takes place if small pieces 
of the thyroid gland are removed, but it 
is only partial if larger pieces are ex- 
cised. The result of the removal of as 
much as half the gland has been much 
disputed. The author then records the 
ease of a girl, aged 16, in whom half the 
gland with the isthmus had been re- 
moved, and in whom the remaining half 
of the size of a man’s fist, had under- 
gone very considerable atrophy, so that 
the normal relation of the parts was 
restored. 


(i125) Ablation of Cerebrum in Dogs. 
Goutz (Pfliiger’s Archivs, Bd. 51, Allge- 
meine Wiener med. Zeitung, July 12th, 
1892) has succeeded in keeping alive for 
prolonged periods three dogs, from each 
of which he had excised the whole cere- 
brum and a considerable portion of the 
’*tween brain. The first and second ani- 
mals survived fifty-one and ninety-two 
days respectively; the third dog was 
killed eighteen months after the opera- 
tion, its health being good at the time. 
Understanding, memory, and reflection 
failed, otherwise all those functions 
which might have been expected to dis- 
appear after removal of the various 
centres were preserved. ‘Tactile and 
auditory stimuli roused the third dog 
when sleeping; he snarled, barked, 
or snapped if irritated; ran about 
briskly when hungry; retained the 
capacity of orientation; rejected meat 
that had been made bitter with drugs; 
and in several respects his acts seemed 
to have a purposive character. 
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MEDICINE. 





(126) Malignant Endocarditis. 
TAYLOR, in a paper on malignant endo- 
carditis, in the Guy’s Hospital Gazette, 
states that the existence of a murmur is 
chiefly of value in those cases in which 
previous cardiac disease is not known to 
have been present. In the large propor- 
tion of cases in which chronic endocard- 
itis takes on malignant properties dis- 
tinctive characters could only be looked 
for in the appearance of murmurs in con- 
nection with valves previously unaf- 
fected, or ina change inthe quality or 
character of already existing murmurs; 
the evidence would be much stronger in 
this direction when the valves on the 
right side were those freshly implicated. 
A change in the character or intensity of 
the murmur is not very often observed, 
occasionally it may acquire a musical 
pitch, but this would be by no means 
conclusive of the supervenition of this 
form of endocarditis, and the chordze 
may be ruptured without the murmur 
assuming a musical character. Occa- 
sionally there is no cardiac murmur. 
Pyrexia is a fairly constant symptom, 
the temperature generally being of a re- 
mittent type, high in the evening and 
falling to nearly normal in the morning; 
it is usually regular unless complica- 
tions should supervene, but not infre- 
quently the heart failure or cerebral 
symptoms are so prominent that little or 
no attention is paid to the temperature 
chart. The occurrence of embolism is 
one of the most important features and 
should always be carefully looked out 
for in a suspected case. The inflamma- 
tory lesions (whether due to embolism 
or merely septic is a moot point) most 
frequentiy associated with malignant 
enducarditis are nephritis, optic neuritis, 
and suppurative meningitis. Lastly, 
Taylor attaches a good deal of value to 
the existence of anzemia, which is often 
very pronounced, especially when the 
valves on the right side of the heart are 
affected. 

(127) Leukemia, 
ArTer referring to the unsatisfactory 
state of our knowledge in regard to the 
etiology of this disease, Pawlowsky 
(Deut. med. Woch., July 7th, 1892) says 
that its infective nature was first sus- 
pected some years ago. Bacteriological 
investigation has hitherto given un- 
satisfactory results. The author then 
cites a typical case where there was very 
considerable leucocytosis (1 to 4), and 
the spleen extended almost down to the 
pubes. No other glands were involved. 
Short bacilli with spores in them were 
discovered in the blood. In two other 
cases similar bacilli were found. They 
were also present in sections prepared 
from the organs of three patients dead 
of this disease, especially in the blood 





and lymphatic vessels of the liver. Cul- 
tivation experiments were successful in 
blood serum and glycerine agar. The 
organisms were also found in the blood 
of leeches which had abstracted blood 
from leukemic patients, but they showed 
no aptitude to increase. The author says 
that characteristic microbes have thus 
been found by him in six cases, and 
that upon the ground of their constant 
presence in the blood and tissues and of 
their biological properties they must be 
looked upon as peculiar to leukemia 
and in direct causal relation with this 
disease. These results show that leuks- 
mia is a disease of the blood. The 
bacilli exercise a certain influence upon 
the leucocytes in the blood-forming 
organs. They bring about a multiplica- 


tion of leucocytes, some of which latter . 


get into the blood in an immature con- 
dition. The leucocytes also partly in- 
crease in the blood, and in many cases 
karyokinesis may be seen. Brought by 
the blood the micro-organisms are re- 
tained in the spleen, lymphatic glands, 
and medulla of bones. Here, and espe- 
cially in the spleen, the fight takes place 
between the leucocytes and microbes 
(phagocytosis). The hyperplasia of the 
spleen and other blood-forming organs 
is thus the result of the reaction of the 
individual against the poison circulating 
in the blood. For this reason extirpa- 
tion of the spleen must be quite unwar- 
rantable. 


(128) Tumour in the Third Ventricle. 
DANA (Journal of Nervous and Mental 
Disease, March, 1892) publishes the fol- 
lowing case: A man, aged 41, prone to 
sexual excesses and hard smoking, de- 
veloped flightiness of disposition and 
gradually lost his capacity for business. 
At the end of eighteen months insom- 
nia, vomiting, intense headache, and 
slight left hemiplegia set in. Hebetude, 
somnolence, vertigo, and unsteady gait 
were next observed; also optic nerve 
atrophy. Terminal coma soon followed. 
The necropsy disclosed a sarcoma about 
2 inches in diameter, nearly filling the 
third ventricle. The growth appeared 
to spring from the right thalamus. It 
had thinned the posterior portion of the 
corpus callosum and involved the right 
basal ganglia and quadrigeminal bodies 
with part of the internal capsule; toa 
slight extent it infiltrated the left thala- 
mus. No descending degeneration was 
found. 


(129) Diabetes Mellitus. 
Lro (Centralbl. f. klin. Med., June 25th, 
1892), discusses Ebstein’s theory of dia- 
betes, in which the disease is said to be 
due to insufficient quantities of carbon 
dioxide in the tissues. As a result of 
the diminished formation of carbon 
dioxide, an increased amount of sugar 
is produced and excreted, because car- 
bon dioxide regulates and restricts the 
ferment contained in the tissues, and 
exercises an inhibitory influence upon 
the diastatic processes. If diminution 
of the carbon dioxide is the cause of in- 
creased sugar production and excretion, 
then an increased amount of this agent 
in the tissues should diminish the quan- 





tity of sugar in the urine. Three dia- 
betic patients were made to breathe an 
atmosphere in which the percentage of 
carbon dioxide was increased. It has 
been proved experimentally that in this 
way the amount of carbon dioxide in the 
tissues is also increased. There was, 
however, no diminution in the amount 
of sugar inthe urine. It has been said 
that the carbon dioxide must be in:a 
nascent condition, but the presence of 
this nascent compound in the tissues 
has not been proved. The theory is 
based chiefly on laboratory experiments. 
The proof is indeed wanting that the 
carbon dioxide formation is lessened in 
diabetes. The blood of diabetic patients 
shows a normal composition in this re- 
spect. It has been said that less carbon 
dioxide is found in the expired air in 
diabetes, but this was not so in five 
cases experimented on by the author. 
Diabetics with similar nourishment take 
up as much oxygen and give out as much 
carbon dioxide as a healthy individual 
of the same size. 


(130) Acute Myelitis. E 
LEYDEN (Deutsch. med. Woch., 1892, Nos. 
27 and 28) reviews our knowledge of this 
disease. The pathological anatomy is 
discussed under (1) circumscribed myel- 
itis, (2) disseminated myelitis, and (3) 
polio-myelitis. It is pointed out that 
softening is not always the result of in- 
flammation, but may be the outcome of 
necrobiotic, hemorrhagic, or degenera- 
tive changes. In circumscribed myel- 
itis the disease is usually limited to a 
single focus. There may be other 
smaller foci of disease, but they can be 
neglected, as they take no part in the 
clinical symptoms produced. The 
hinder part of the cord is chiefly in- 
volved. <A circumscribed myelitis may 
affect the dorsal or cervical cord, and it 
cannot be stated whether it is accom- 
panied or not by softening. The bulbar 
form of the disease is quite a character- 
istic affection—namely, acute bulbar 
paralysis. The author would distinguish 
apoplectic, acute, and subacute myelitis, 
according to the mode of onset. He 
draws attention to slighter forms of the 
affection in which there is only weakness 
of the legs, etc., the sphincters being 
partly free and partly involved. Some- 
times, a sort of ataxy is developed. 
Compression paralysis of the cord may 
sometimes be mistaken for acute myel- 
itis. There are few anatomical investi- 
gations belonging to acute disseminated 
myelitis. It would appear tocome on 
after the acute infective diseases. It is 
not exclusively limited to the cord, but 
the pons and medulla are also affected. 
The patient cannot stand or walk, and 
there are ataxic movements of the legs 
and arms, with difficulty in speech. The 
disease thus resembles disseminated 
sclerosis (see SUPPLEMENT, May 30th, 
1891, par. 479). In acute age 
the inflammation falls chiefly on the 
grey matter. There is a considerable 
infiltration with round cells, the large 
ganglia cells being much involved, and 
in some cases destroyed. The white 
matter is not intact, but it is only 
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slightly affected. The subacute amyo- 
trophic paralyses of the adult really be. 
long to multiple neuritis. The author 
then refers to the etiological factors: 
(1) Trauma may set up a myelitis apart 
from direct injury to the cord. It is 
then due to the concussion. (2) Emo- 
tional factors, especially fright, may play 
an important part in causation. (3) The 
—,. of an acute myelitis being 

rought about by extension from an 
ascending neuritis has been proved by 
experiment. (4) There is a group of 





eases without distinct cause, the so- | 


called spontaneous myelitis. (5) Infec- 
tion may act either (a) through the local 
effects of micro-organisms on the cord, 
as is seen in the meningo-myelitis, 
brought about by Fraenkel’s diplococcus 
in the case of epidemic or sporadic cere- 
bro-spinal meningitis. Perhaps thegon- 
orrhceal paralyses should be classed here. 
It is also possible that acute anterior 
polio-myelitis is an infective disease. 
Or (6) through toxines, where no local 
effect of the micro-organisms can be 
assumed. (6) Toxic effects of poisons 
are here referred to. (7) Cachectic con- 
ditions in their relation to myelitis are 
touched upon. 





SURGERY. 


(131) Gastrorrhaphy for Dilated Stomach. 
Werr (N.Y. Med. Journ., July 9th, 1892) 
reports a case of dilatation of the 
stomach, which he treated by ‘taking a 
tuck ”’ in the anterior wall of this organ, 
and sewing together the apposed peri- 
toneal surfaces. The patient was a man 
aged forty-three, on whom, in 1889, the 
author had performed gastro-enteros- 
tomy for non-ralignant stenosis of the 
pylorus. Before this operation the 
stomach had become so distended that it 
would hold between eight and ten pints 
of fluid. In the course of the year 1891 
there was much suffering from attacks 
of vomiting and gastric distress, which, 
though temporarily relieved by washing 
out the stomach, rendered the patient 
unfit for work. By pumping air into 
the stomach it was proved that there 
had not been undue contraction of the 
gastro-enteric opening, and although 
there was a ventral hernia, this was 
excluded as the cause of the vomiting 
by the fact that the use of a well-applied 
pad afforded no relief. The author was 
convinced that the troublesome sym- 
ptoms were due to an atonised condition 
of the stomach ; that either the opening 
made by the gastro-enterostomy was 
situated too near the pylorus to accom- 
plish the thorough evacuation of the 
stomach, or that the part beyond, from 
its great relaxation, like an atonised 
bladder, failed to contract, and formed 
a cul-de-sac, in which the contents of the 
* stomach collected. On March 9th, 1892, 
the abdomen was opened by a vertical 
incision, the length of which was five 
inches. The greater curvature of the 
stomach, the author found, bagged 
downward, but could not be drawn up 
to the abdominal opening by reason of 


an adhesion of its left extremity to the | 








the greater to the lesser curvature along 
the portion of stomach to the left of 
the gastro-enteric opening. In the 
centre of the space between the upper 
and lower borders of the stomach, a 
dimpling in of the gastric wall was made, 
- pressure of a sound, to a distance of 
aboutan inch. A row of interrupted silk 
sutures was now made, passing through 
the serous and muscular coats for a 
distance of from six to eight inches. 
After the sound had been withdrawn, a 
second series of sutures, at a distance 
of about an inch from the first, was 
again made, dimpling in an additional 
portion of the stomach wall and in a 
similar manner. A third and fourth 
row of interrupted silk sutures were 
applied, until through a distance of 
some four or five inches the greater was 
applied to the lesser curvature. When 
this was completed, a double fold of the 
stomach, estimated as being equal to 
the breadth of the hand and nearly its 
length, had been made in such a way 
that this projected into the cavity of the 
stomach. At the same time an attempt 
was made to cure the ventral hernia by 
sewing together the edges of the sepa- 
rated recti muscles, and the posterior 
layer of fascie. The results of gastror- 
rhaphy in this case are reported to have 
been very good. The patient, it is stated, 
has not suffered from any further attack 
of vomiting, and has been relieved from 
all gastric disturbance, and gained in 
strength and weight. The author ac- 
knowleges that this case is not a 
novelty in surgery, and refers to the 
reports of three instances in which the 
operation had previously been _per- 
formed by Bircher of Aarau. It is 
concluded that the operation of dimin- 
ishing the size of the stomach, from the 
simplicity of its operative technique, 
may be assumed to be one of compara- 
tive freedom from risk, and would there- 
fore seem to be properly applicable to 
those cases of gastric dilatation which 
so frequently resort to a hospital, and 
which, after relief by washing out the 
stomach, show so decided a tendency to 
relapse. 


(132) Treatment of Fractured Patella. 
M. Bercer exhibited at the Société de 
Chirurgie de Paris (Sem. Méd., July 19th, 
1892), a patient upon whom he had prac- 
tised a new operation for the cure of 
fractured patella. The patient when 
first seen had a fracture of the patella 
into two fragments, the upper compris- 
ing four-fifths of the bone, and the lower 
one-fifth. He was then fitted with a 
ew pee? casing to the knee, and kept in 

ed with the limb raised for forty days. 
At the end of this time there was no 
union of the fragments, although they 
were in good position. The following 
operation was performed :—The oppos- 
ing surface of the fragments were 
freshened, and then a piece of silver 
wire was passed round the patella, by 
first passing it through the quadriceps 
extensor tendon at its insertion into the 
upper fragment, then along one side of 
the patella and through the upper part 
of the ligamentum patelle, when it was 


— It was then decided to attach | fixed to the lower fragment, and thence 
108 





to the starting point. The two fragments 
were thus approximated, and the two 
ends of the wire fixed together. The 

eriosteum was sutured over the line of 
racture, and the overlying soft tissues 
approximated with structures. A plaster 
was then applied, the results were very 
good, and the movements of the knee- 
joint were perfectly re-established. 


(133) Formation ot an Articulated Stump in 
Amputation of the Forearm, 
THE success recently attained by 
Esmarch in forming a movable and 
organic appendage to the stump of an 
amputated leg has led Albert (Wien. 
med. Presse, July 17th, 1892), to offer the 
following suggestions with regard to 
amputation in the lower third of the 
forearm by anterior and posterior flaps 
of skin. It is proposed that before 
division of the muscles, the tendons of 
the two radial extensors of the carpus, 
of the ulnar extensor, and of the two 
flexors of the carpus, be separated from 
their sheaths and the surrounding soft 
parts—their attachments to their corre- 
sponding muscles being left intact—and 
then divided as near as possible to their 
insertions. After division of the muscles 
and bones, and arrest of all bleeding, 
canals are drilled obliquely through the 
ends of the divided radius and ulna, 
into each of which canals is inserted the 
free end of each of the above-mentioned 
tendons. In this way each tendon is 
made to acquire a firm attachment to its 
corresponding bone. After the wound 
has healed, and the stump become quite 
sound, the author would endeavour to 
establish a freely movable false joint 
about a finger’s breadth above the end 
of the two bones of the forearm, by 
resecting a portion ofeach. The patient 
when supplied with an artificial hand, 
would, it is stated, derive much advan- 
tage from the existence of this movable 
segment, which could be flexed and 
extended at will. 
(134) Plugging the Posterior Nares in 
Severe Epistaxis, 

GELLE (Archives de Laryngologie, No. 3, 
1892) discusses the results which may 
follow this procedure. In many cases 
suppurations of the middle ear are liable 
to occur, and cerebral ccmplications 
may follow the affections of the ear. The 
suppurations in the middle ear are due 
to two causes, namely: (1) passage of 
blood from the bleeding surface along 
the Eustachian tube into the cavity of 
the middle ear either during the act of 
plugging the posterior nares or previous 
to this : (2) passage of the products of 
decomposition of the blood around the 
tampon when it has been allowed to re- 
main in position for a few days. In the 
first set of cases the blood which passes 
into the tympanic cavity is infected with 
septic micro-organisms, and soon be- 
comes the seat of septic processes, giv- 
ing rise to the production of pus. This 
cannot well escape by the Eustachian 
tube, and the collection often makes an 
exit for itself by perforating the mem- 
brana tympani. Jn the second set of 
cases septic products or inflammatory 
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processes pore along the Eustachian 
tube into the tympanic cavity, and give 
rise to the same results as in the first 
ease. The longer the tampon is left in 
position, the more probable is the oc- 
currence of septic processes in the mid- 
dle ear. Gellé maintains also that this 
rocedure is not only liable to be fol- 
owed by the above results, but also that 
it may be the cause of death. He refers 
to a case which he published in 1882, 
which terminated fatally owing to cere- 
bral complications. He then reports 
the case of a man, aged 54, in whom 
plugging of the posterior nares was car- 
ried out for severe epistaxis. The tam- 
ee was kept in for three days and a- 
1alf. This was followed by suppura- 
tion of the right middle ear. Pus dis- 
charged by rupture of the membrana 
tympani through the external auditory 
meatus. Inflammatory swellings also 
appeared in the region of the mastoid 
process and the side of the neck. Ulti- 
mately the patient incompletely re- 
covered. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(135) A Case of Exencephalic Iniencephalic 
Foetus. 
E. BonNAIRE (Archives de Tocologie, April, 
1892) reports a casein which a 2-para 
gave birth to an infant that showed both 
exencephaly and iniencephaly. The 
mother was healthy, and during preg- 
nancy had suffered in no way save from 
overdistension of the abdomen. A nor- 
mal infant first appeared, and then the 
deformed one with a great gush of liquor 
amnii. The placentze were separate. 
There was ectopia of the brain, which 
had escaped through an opening in the 
occiput, and layon the back. The bones 
of the cranial vault were present, but 
much depressed. There was complete 
spina bifida, and in the cervical and 
dorsal regions the bodies of the verte- 
bre were split in the middle line, allow- 
ing the cesophagus to pass through and 
appear posteriorly. The head was mark- 
edly extended, and the infant had a very 
bizarre appearance. The pathogenesis 
of the anterior spina bifida is explained 
by a fault in the development of the 
— streak on the surface of the 
lastoderm. The infant was living at 
the birth, but only gave a few gasps. 


(136) Injections of Alcohol in Uterine 
Cancer. 
HAUFFER AND SCHULTZ (Journ. d’Ac- 
couchements, May 30th, 1892) report that 
since June, 1891, ten patients sub- 
ject to cancer of the uterus have been 
treated by this method, and the results 
have hitherto proved satisfactory. The 
patient is placed in Sims’s position. 
The urethral orifice is covered with wool. 
The instrument used for the purpose is 
five times as large as the well-known 
Pravaz’s syringe. Absolute alcohol is 
employed. The point is made to pene- 
trate | inch deep into the tissues. About 
two syringefuls are injected at one sit- 
ting. Most of the alcohol returns 
during the process of injection, carry- 





ing with it much detritus. Some of the 
patients complained of pain, especially 
when the needle was forced in far; but 
the pain was always transitory. A plug 
of antiseptic gauze is always introduced 
after the injection. At first the syringe 
is used every day. In some cases thirty, 
forty, or more injections were given. 
Sometimes smart hemorrhage was set 
up, but this was always easily con- 
trolled. The local and general effects of 
the treatment have hitherto proved 
satisfactory. The pains, discharge, 
bleeding, loss of appetite, ete., all 
diminished or disappeared. -In some 
cases a growth of apparently healthy 
epithelium appeared on the previously 
raw, ulcerated surface of the cervix. In 
the first case the improvement was main- 
tained four months after the treatment 
was left off. In some the method was 
employed when the uterus was already 
fixed or the parametrium invaded, and 
with satisfactory results. Hauffer and 
Schultz promise to publish further in- 
formation on the after-histories of their 
cases. 


(137) Danger of Intrauterine Injections of 
Iodine. 

GoRDES (Centralbl. f. Gundk., No. 25. 
1892), in reference to Pletzer’s rece: t 
case of death after intrauterine injection 
of liquor ferri sesquichlorati, publishes 
a ease in which colicky pains and 
tetanic spasms followed injection of 
iodine. The patient was a_ robust, 
sterile, married woman, aged about 27. 
She was subject to chronic endometritis. 
The curette was used, and six days later 
slight hemorrhage occurred. Twenty- 
six hours after the bleeding had ceased, 
Géirdes injected tincture of iodine, 
with a view of stimulating the granu- 
lating endometrium. Severe pain set 
in at once, though only a few minims 
appear to have been injected. Ten 
minutes later Giérdes was recalled. 
The patient’s face was livid grey, the 
pulse 126, hardly perceptible, respira- 
tion heavy, and pain severe. A general 
feeling of stiffness troubled the patient. 
The thumbs were extended and ab- 
ducted. The colicky pains were very 
severe. A subcutaneous injection of 
morphine at once relieved the sym- 
ptoms. The spasm in the fingers, the 
general rigidity and the stiffness of the 
jaw were the first symptoms to pass 
away. Tightness of the chest lasted 
longer. On the next morning the urine 
contained albumen. The patient made 
a speedy recovery. Girdes believes 
that the tetanic symptoms were reflex 
results of the colic. He does not think 
that any iodine entered the blood 
through an open uterine vein. It is very 
important, he concludes, that all cases 
of evil results following intrauterine in- 
jections be published, in order that both 
prevention and treatment may become 
better understood than at present. 


(138) Fatal Rupture of a Sinus in a Uterine 
Fibroid. 

B&aontn (Nouv. Arch. d’Obstét. et de 

Gynéc., April, 1892, Supplement, p. 159) 

exhibited before a Bordeaux Society last 

February a uterine fibroid of the size of 





a foetal head at term. It involved the 
entire uterus; the cavity of that organ 
measured 43 inches. The patient was 
38 years old. She was admitted into 
Professor Demons’s ward on February 
3rd for symptoms suggesting internal 
strangulation. She had noticed a tu- 
mour for ten years. On February Ist 
she struck her hypogastrium against 
the corner of a table. Violent pain im- 
mediately followed, and she went to bed 
on account of great faintness. On the 
next morning she vomited bile and, it 
was reported, feculent material. The 
abdomen was greatly distended, and 
neither feeces nor flatus passed from the 
rectum. The temperature was 100° F. 
On February 3rd Dr. Demons did an ab- 
dominal section. The peritoneum was 
full of blood. There was no peritonitis, 
nor any kind of internal strangulation. 
The fibroid, when exposed, was found to 
fill the entire pelvic cavity. Large 
sinuses ran over its surface, but none 
seemed to be torn. When all the blood 
was removed, none could be seen to well 
up anywhere. The peritoneum was 
flushed and the abdomen was closed, as 
the patient was too weak to bear hyste- 
rectomy. She did well till early on the 
morning of February 6th, when she died 
suddenly. At the necropsy about a 
quart of blood was found in the peri- 
toneal cavity. A large sinus, lying on 
the back of the tumour, was found open, 
— the aperture was blocked by a 
clot. 





(139) Absence of Vagina : Rudimeatary 
Uterus, 
AKONTZ, of Clausenburg, Transylvania 
(Centralbl. f. Gynik., No. 25, 1892), re- 
cently examined a patient, aged 23, who 
had never menstruated. Since the age 
of 12 severe pains in the hypogastrium 
occurred periodically ; she was married 
at 16, and the pains grew worse. The 
patient was well developed, the mammez 
of moderate size, the mons veneris bore 
much hair. The labia majora and minora 
were normal, though small. The clitoris 
was large, the meatus urinarius some- 
what enlarged. The entrance of the 
vulva was closed by a thickened and 
plicated hymen, bearing numerous mi- 
nute foramina. From two of these 
apertures a transparent fluid exuded. 
The hymen was very yielding, and could 
be pushed by the finger almost two 
inches upwards. This condition, often 
observed in married women with 
occluded hymen, was clearly due to 
attempts at coitus. Bimanual palpa- 
tion was carefully conducted under an 
anesthetic. The hymen appeared to 
form a direct diaphragm between the 
peritoneal cavity and the vulva. Be- 
tween the rectum and bladder a hori- 
zontal band, as stout as a goose quill, 
was detected. It was continuous, with 
a mass as big as a man’s fist, which lay 
in the left half of the pelvic cavity. 
There was a smaller mass to the right, 
at the level of the fifth lumbar vertebra. 
but no connection between it and the 
horizontal band could be made out. The 
kidneys could not be detected in their 
normal situation. Akontz concludes 
that the vagina was entirely absent ; 
0c 
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that the horizontal band was a rudi- 
mentary uterus; that the right mass 
was an enlarged right ovary and the 
left probably the left ovary. The left 
mass might, he also believes, have been 
a dislocated kidney, or a rudimentary 
left uterine cornu, full of blood. 


(140) Atresia after Labour. 

Prtir (Ann. de Gynéc. et d Obstét., May, 
1892), read this case at the recent meet- 
ing of the Congrés Francais de Chirur- 
gie. A woman was 
roved lingering. The practitioner 
ound an obstacle in the vagina and 
divided it with a bistoury. The labour 


was completed by forceps. A _ few 
months later Petit examined the 
patient. About 2} inches from the 


vulva a cicatricial stricture was found. 
It was cylindrical, with a narrow central 
canal. A probe passed up the canal 


entered, four-fifths of an inch higher, into | 


a wide cavity. The menses had become 
scanty, and after each period the patient 
felt increase of a weight in the hypo- 
gastrium. A large abdominal tumour 
was discovered by Petit. Hzmato- 
metra was suspected and the canal in 
the stricture was dilated. Symptoms of 
peritonitis set in, and abdominal section 
was performed. A large sac was found, 
it was opened, anda litre (1.79 lb.) of 
us escaped. The sac was cut away as 
ar as possible, the remainder being 
sewn to the abdominal 
drained. Later the stricture of the 
vagina was incised and dilated. These 
operations were performed many years 
ago. The patient is now in good 
health. 





THERAPEUTICS. 





q141) Treaiment of Apparent Deaths trom 
Drowning. 


LABORDE (Rev. Gén. de Méd., July 20th, | 


1892) reports that in two cases of sub- 
mersion in which the patients seemed 
to be dead, he used the following pro- 
cedure, which he is in the habit of em- 
ploying on the animals in his labora- 
tory. It consists in seizing the tongue, 


pulling it out of the mouth, and making | 
This is fol- | 
lowed in the first place by reflex hic- | 


rhythmical traction on it. 


cough, then by spontaneous contractions 
of the diaphragm, and finally by re-es- 
tablishment of circulation and respira- 
tion. As an adjuvant to this procedure 
the application to the epigastrium of 
cloths soaked in very hot water, even at 
the risk of burning the skin, is found 
useful. 





(142) Saline Enemata in Acute Anemia, 
P. T. Neustuse (Vratch, No. 20, 1892), 
recommends rectal injections of a 
physiological saline solution as a con- 
venient, easy, harmless, and efficacious 
substitute for intravenous, intraperi- 
toneal, or subcutaneous (see EpitroME, 
May 21st, 1892, par. 459), transfusion in 
cases of acute anzemia due to post-partum 
hemorrhage. He dissolves a teaspoonful 
of common salt ina bottleful of tepid 
water, and injects the whole into the 
rectum, taking the usual precautions for 
spn reflux. The author employed 

370 D 


in labour which | 


wound and | 


| this simple procedure in five cases 
(three in hospital and two in private 
practice), every one of the women mak- 
ing good recovery. One of the cases was 
an abortion in a patient suffering from 
typhoid fever with diarrhcea. Contrary 
to the expectations of the author’s col- 
leagues, she retained the injected fiuid 
perfectly well. 





(143) Exalgin. 

A. P. Morozorr, of Professor S. A. 
| Popoff’s laboratory (Inaugural Disserta- 
| tion, St. Petersburg, 1892) has studied 
| the physiological effects of exalgin on 
| frogs and dogs, with the following re- 
| sults :—a. Frogs. 1. Doses under 0.002 g. 
| have no effect whatever. A minimum 
| lethal dose is about 0.018g. 2. Small 
and medium doses retard and large ones 
arrest respiration, the effect being de- 
| pendent upon a direct action on the re- 
spiratory centres. 3. The drug inhibits 
voluntary movements through its direct 
action on the brain. 4. It weakens, and 
in large doses totally inhibits reflexes 
through its action on the spinal cord 
and peripheral ends of the sensory 
nerves. 5. Large doses retard, and 0.018 g. 
ones arrest, the heart’s action, the drug 
inhibiting the neuro-muscular cardiac 
apparatus. 3B. Dogs. 1. Internal doses 
under 0.002 g. per 1 kilo. of the animal's 
| weight have no effect. In the dose of 
| 0.01g. per kilo. exalgin causes very marked 
toxic symptoms. An intravenous in- 
jection of 0.2 per kilo. kills the animal. 
2. The drug quickens respiration by 
irritating the respiratory centre. 3. It 
first retards and subsequently accelerates 
the heart’s action through a direct in- 
| fluence on the cardiac ganglia. 4. It 
causes temporary rise of arterial tension 
by stimulating the vasomotor centres. 
| 5. It acts on the whole central nervous 

system, the manifestations consisting 





| in convulsions, vomiting, incontinence 


tion—even in such small doses as 0.006¢g. 
—it produces local anesthesia, which is 
dependent on paralysis of the peripheral 
| ends of sensory nerves. 7. It gives rise 
to a temporary fall of temperature, 
amounting to 2° or 2.5° C., this being 
| observed even after very small doses 
| (0.002g. perkilo.). It results, probably, 
| from a decrease in oxidation of the 
| blood. 8. The drug is very slightly 
antiseptic. The author believes that 
exalgin has some future as a nervine, 
but none as an antipyretic. 





(144) Europhen. 
O. V. PerEtEersen, of St. Petersburg 
( Vratch, No. 2,1892, p. 27), tried europhen 
in (1) 25 cases of circumcision. The 
wounds were powdered with the pure 
drug and dressed with sterilised gauze, 
ete., the dressings being changed every 
day or two. In all but three rapid 
healing by first intention was obtained, 
in the remainder the wounds gave way 
in from two to four days after the opera- 
tion (in two from violent erections, in 
one apparently in connection with 





a influenza). (2) 20 cases of 
soft chancres ; in 19 of them the ulcers 





of urine and of feces, dilatation of the | 
pupils, ete. 6. On subcutaneous injec- | 





were simply wiped with a piece of ab- 
sorbent cotton wool and powdered with 
the substance from 1 to 5 times daily. 
In one of the cases (a patient with re- 
current syphilis) the lesions healed in 
three weeks, but in the other 18 in from 
12 to 15 days. In the twentieth case 
the application of europhen was pre- 
ceded by scraping out the chancres. On 
the removal of the dressing on the fifth 
day the ulcers were found firmly healed. 
(3) 7 cases of hard chancres, and (4) 3 of 
ulcerating gumma, good and fairly quick 
healing took place. (5) 2 cases of sup- 
purating buboes—after incision and 
scraping out, the cavity was powdered 
with europhen and a compress applied 
for seven and nine days respectively. 
Good union resulted, though in one of 
the cases dermatitis of the surrounding 
skin occurred. (6) A case of whitlow 
was cured in seven days (with two dress- 
ings). On the whole the author thinks 
that europhen is a useful substitute for 
iodoform in minor surgery and venereal 
ulcers. The smell is not at all strong, 
and can be disguised by the patient car- 
rying about in his pocket a handkerchief 
scented with a few drops of lilac (syringa) 
erfume. I. A. Ezoff (zhid., No. 1) also 
ound europhen an excellent antiseptic, 
a prolonged application, however, giving 
rise to local irritation. JIakimovitch, 
who made comparative clinical experi- 
ments with europhen and _ iodoform, 
came to the conclusion that the former 
is “the best dressing material after 
iodoform.”’ 


(145) Abdominal Massage. 

E. E. Ivanorr (JVratch, No. 20, 1892) 
suggests a modification of Sahli’s me- 
thod of abdominal massage. Instead 
of a cannon ball, he uses a hollow 
wooden or celloidin globe filled with 
shot, which is poured into the cavity 
through a hole furnished with a stop- 
per. The quantity of shot should vary 
according to the patient’s age, averag- 
ing about 1 lb. for a child under 2 years, 
2 lbs. for 2 to 4 years old, 3 Ibs. for 
older children, and up to 4 of 5 lbs. for 
adults. The author used the method 
successfully in a series of cases of very 
obstinate chronic constipation in child- 
ren, in whom ponees treatment 
with laxatives and enemata. had utterly 
failed. The technique is exceedingly 
simple; the ball is rolled up and down 
along the course of the large bowel for 
two or three minutes, being pushed 
with a gentle touch of the palm of the 
hand. The procedure should be re- 
peated twice daily. The author thinks 
this form of massage will prove bene- 
ficial, not only in atonic constipation, 
but in (1) intestinal stricture following 
dysentery, typhoid fever, etc. ; (2) chro- 
nic infiltration about the womb and its 
appendages ; (3) atony of the bladder; 
(4) neuralgias of limbs. In comparison 
with Sahli’s metal globes, the wooden 
or celloidin balls are said to offer the 
following advantages: (a) They do not 
cause any unpleasant sensations of 
chill: (6) their weight can be easily 
varied according to the circumstances 
of the case; (c) they are very cheap. 
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(146) Movable Kidney. 
STrFLER (Miinch. med. Woch., July 12th, 
1892) regards this condition as more 
common than is bg mag | supposed. Of 
100 cases observed by him, only 8 oc- 
curred in men. In 75 cases the affection 
was on the right side, and in 25 on the 
left. Ten cases occurred before the age 
of 20, 20 between 20 and 30, and 40 be- 
tween 30 and 40. In 3 cases the mother 
also suffered from the same condition. 
Although many cases occurred in those 
who had borne children, yet not a few 
of the patients were nulliparous. In- 
creased thoracic and diminished abdo- 
minal pressure seemed to be the chief 
cause. Obesity was present in 15 cases. 
{ll-fitting corsets were used in 14 cases. 
In about 35 cases the previous lifting of 
heavy weights, falls, and riding were 
recognised as causes. The author says 
that in 18 cases perityphlitis and peri- 
metritis were the chief causes for the 
displaced and fixed kidney. In 5 cases 
masturbation is apparently given as the 
cause of the disease. 
spontaneous dislocation of diseased kid- 


neys was noted. In 8 cases there was no | 
| 1892) read before the Obstetrical Society 


discoverable cause. The severity of the 
affection depends on the, nature and 
number of the attacks of the so-called 
strangulation as well as on the site of 
the displaced organ and on its mobility. 
Pain on pressure and on movement was 
noted in all but 8 cases. Gastric dis- 
turbances were present in most of the 
right-sided and also in some of the left- 
sided cases. Attacks of strangulation 
(collapse, pain, vomiting, etc.) were 
rare, but manifestations of an acute and 
temporary hydronephrosis, seldom with 


tacks. 
mon. In 15 cases there were manifesta- 
tions of hysteria. The diagnosis of 
movable kidney is easy. In one case 
pulsation was communicated from the 
aorta to the displaced organ. From his 
experience in these 100 cases the author 
is very satisfied with the treatment by 
an abdominal belt with cushion, and 
any question of operative procedure 
hardly arose. 

(147) Carbolie Poisoning in a Suckling. 
V.F. BuLVEBASH (Meditzinskoté Obozrenié, 


In 2 eases the | 





(140 per minute), the respiration ir- 
regular and somewhat hurried; small 
moist rdles were heard in the lungs; 
there was also a slight short cough, 
with anorexia and general prostration. 
The treatment consisted in the ad- 
ministration of a large teaspoonful of 
castor oil and 2 drops of spiritus Min- 
dereri (liquor ammoniz acetatis) as a 
diaphoretic every two hours,a warm bath 
of ten or fifteen minutes’ duration being 
ordered at bedtime. Gradual improve- 
ment took place, ending in complete 
recovery about the third day after the 
inhalation of the carbolic vapour. 


(148) Von Graefe’s Symptom in Exophthal- 

mie Goitre. 
Ferri (Giorn. del R. Accad. di Med. di 
Torino, February, 1892), has made some 
interesting observations which tend to 
throw doubt on the commonly accepted 
explanation of von Graefe’s symptom. 
He is in fact led to conclude (1) that 
the muscle of Miiller has nothing to do 
with the phenomenon, and (2) that this 
symptom is in reality dependent on the 
levator palpebrze superioris, which, 
from an increased volume of the vessels 
distributed in its substance, undergoes 
a mechanica! shortening. This explana- 
tion, it will be noticed, makes the con- 
traction independent of any nervous 
origin. 





(149) Infantile Infection from Mammitis. 
Mayerier (Arch. de Tocol., July, 


of Paris notes of the case of a woman who 


| had lymphangitis of the breast short] 


after labour, and suckled her child wit 

the affected organ. Thechild died when 
14 days old. Pus was found in abund- 
ance in different organs, especially in the 
digestive canal and the nervous centres. 
The respiratory tract was not involved, 
and there was no evidence of suppura- 
tion of the umbilicus. The infection 
had evidently occurred through the ali- 


| mentary tract. 
blood in the urine, occurred more often. | 
Marked diuresis occurred after such at- 


Neurotic symptoms were com- | 


(150) Chronie Hydrocephalus and Con- 
genital Syphilis. 

HEtxLeR (Deut. med. Woch., June 30th, 

1892) first refers to the fact that any 

connection between these conditions is 

denied by many. He gives short de- 

tails of fourteen published cases in 


| which hydrocephalus and congenital 


No. 9, 1892) relates the following case: | 


A previously healthy infant, aged 3 | 
| the rash quickly disappeared. 


months, was brought into a room which 


had just been disinfected by spraying | 


about 6 pints of a 5 per cent. carbolic 
acid solution. In about half an hour the 
child awoke, crying and looking ex- 
ceedingly pale. Shortly afterwards 
there appeared diarrhcea with dark 
om thin stools, while the urine was 

ark grey in colour with an olive-green 
tint. The pulse was weak and rapid 


| exactly that of hydrocephalus. 


syphilis co-existed. and refers to two 
additional ones. He then reports the 
following case. Seven weeks after birth 
the infant had an eruption on the palms 
of the hands, on the soles of the feet, 
and on the legs quite typical in colour 
and in other respects of congenital 
syphilis. After treatment with subli- 
mate baths and small doses of calomel 
When 6 
months old the child’s head was noticed 
to be very large, the appearance =e 

e 
anterior fontanelle was of great size, 
and the intervals between the. bones 
very distinct. The face was markedly 
small by contrast. The child was treated 
with iodide of potassium. Five months 
later the head did not appear to be 





hydrocephalic. The anterior fontanelle 
was much smaller, and the frontal 
suture could hardly be felt. There can 
be no doubt of the existence of congeni- 
tal syphilis and hydrocephalus in this 
case. The enlargement of the head was 
not due to rickets, for there was no evi- 
dence of rickets. The result of treat- 
ment would also support the idea of the 
hydrocephalus being the result of syphi- 
lis. Only in one of the cases referred to 
above did the hydrocephalus disappear 
during antisyphilitic treatment. In this 
case, as well as in the author’s, the 
treatment was commenced early. Heller 
concludes that in all cases of hydro- 
cephalus congenital syphilis should be 
looked for, and if found antisyphilitic 
treatment should be adopted energeti- 
cally and as early as possible. 


(151) Pemphigus Neonatorum. 
DvuriIne an epidemic in the Lying-in 
Hospital at Géteborg, in which 134 out 
of 216 children were affected, and in 
which two mothers who nursed their 
children suffered from pemphigus of the 
mamma, Almquist (Archiv. fiir Derm. 
und Syph., Heft 2, 1892), investigated the 
virus bacteriologically. In the cases of 
nine of the children in which investiga- 
tions were made, the same coccus was 
found in large numbers in the bullz. 
This coccus was very like staphylo- 
coccus aureus, and grew readily at 
ordinary room temperature. Two inocu- 
lations with pure cultures on the 
author’s arm produced, after a_ short, 
period of incubation, first redness, and 
after two or three days, typical 
pemphigus bullz, which healed without 
any constitutional disturbance. 





SURGERY. 





(152) Paralysis of the Upper Extremity 
after Dislocation at the Shoulder, 
MULLER (Centralblatt fiir Chirurgie, No. 
29, 1892) reports a case of slowly-deve- 
loped paralysis of the upper extremity 
after a dislocation of the head of the 
right humerus, which had been reduced 
without difficulty on the sixth day. 
The forearm was much smaller than 
that of the opposite side, and the mus- 
cular prominences of the palm, together 
with the interossei, had almost com- 
pletely disappeared. The skin over the 
whole of the upper extremity was cold 
and livid. There was total loss of sen- 
sibility in the ulnar region of the hand 
and forearm, and also over the posterior 
and volar surfaces of all the fingers and 
the hand. The sensibility of the sur- 
face of the arm above the elbow re- 
mained quite normal. There was com- 
plete loss of function in the flexors and 
extensors of the hand and fingers, and 
also of the pronators and supinators. 
Extension of the limb at the elbow- 
joint was somewhat impaired, whilst 
flexion could be exercised with full 
force. In operating in the axilla with 
the object of freeing the nerves of the 
affected limb, the author found much 
difficulty in exposing the cords, as they 
were surrounded by dense cicatricial 
tissue. The difficulty was increased by 
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an absence of any pulsation in the lower 
portion of the axillary artery. After 
careful dissection, the three larger nerve 
trunks, —e with the axillary artery, 
were found to be tightly compressed be- 
tween the inner surface of the articular 
capsule on the one sidé, and by a dis- 
tinct transverse band of cicatricial tissue 
on the other. Above this band, which 
was about 1 centimetre in breadth, the 
artery, which was as large as a subcla- 
vian, pulsated distinctly. The axillary 
vein remained outside this band, and 
had not been compressed. After divi- 
sion of the constricting band by scissors, 
the circulation was at once re-esta- 
blished in the limb. The sensibility of 
the forearm was speedily restored after 
this operation, and at the end of two 
months the limb had increased in size, 
and the patient was able to move his 
hand and fingers freely both in flexion 
and extension. 


(153) Splenectomy. 
M. Linpross (Christianstad), at the 
Scandinavian Congress of Naturalists 
(Sem. Méd., July 27th, 1892), discussed 
this operative procedure. The indica- 
tions for operation were (1) prolapse of 
the spleen, (2) mobile spleen, and (3) ab- 
scess and cystic degenerations of this 
organ. The contra-indications were (1) 
leukzemia, (2) ague, and (3) amyloid de- 
generation of the spleen. He then re- 
lated a successful case of extirpation of 
the organ. The patient was a woman, 
aged 20, who had a mobile spleen with- 
out any leukemia. An incision was 
made along the outer border of the left 
rectus abdominis muscle, the abdomen 
opened, and the spleen exposed. The 
pedicle was secured with a silk ligature, 
the organ removed, and then the pedicle 
returned into the abdomen, and the 
wound closed. The wound healed up 
by primary union. One month after the 
operation the blood was examined, when 
an increase of red blood corpuscles was 
found, and a diminution in the amount 
of hemoglobin. The operation was per- 
formed on February 20th, 1892, and the 
——// left the hospital cured on April 
4th. 


(154) Electrolysis in «Esophageal Stricture. 
CAMPBELL (Medical News, July 9th, 
1892) gives the results of his method 
of treatment of non-malignant strictures 
of the cesophagus by electrolysis. He 
uses electrodes of small size to begin 
with, and these are gradually increased 
in size, until an electrode of 1 inch in 
diameter is passed down the cesophagus. 
At first a small electrodeis passed down 
until it rests upon the upper part of the 
stricture. Then a current of 5 milli- 
ampéres is passed. The strength of the 
current is gradually increased to 10 or 
even 15 milliampéres, the electrode 
being kept continuously in contact 
with the stricture. In a few minutes 
the electrode passes through. Then at 
intervals of a few days larger and larger 
electrodes are used, until one an inch in 
diameter is passed through the stricture. 
With the larger electrode a somewhat 
stronger current is used up to 20 milli- 
4228 





7 


ampéres. Six cases are reported in the 
paper which had been treated thus. All 
were fibrous strictures, and were com- 
pletely cured. Some of them were seen 
two years after treatment and then no 
return of the diseased condition had 
taken place. The author applied the 
same treatment to some cases of malig- 
nant stricture, but no permanent benefit 
was received in any case. 
(155) Primary Actinomycosis of the Skin 
in Man. 

D. Masoccui (Rif. Med., June 17th, 1892) 
distinguishes two forms of cutaneous 
actinomycosis in man—the anthracoid 
and the ulcerative fungating forms. The 
following is the history of a case belong- 
ing to the latter category. The patient 
was astrong man of 52, with excellent 
general health, and no troubles save 
with his teeth, many of which he had 
lost. Three months after the last visit 
to the dentist there appeared a swelling 
near the angle of the jaw, and a little 
later two others, which extended to the 
mastoid process. They were hard at the 
base and distinct from the neighbouring 
glands, but were softer towards their 
centres. The lymphatic glands were 
hardly affected. The swellings gave no 

ain unless they were pressed at their 

ases. On being opened they gave exit 
to a little pus mixed with yellowish 
granules, which required slight pressure 
to dislodge them. The body of the 
tumours appeared cribriform, the meshes 
containing granular pus. The general 
characters of the tumours, and the fact 
that the neighbouring glands were un- 
affected, led to the diagnosis of actino- 
mycosis, which was afterwards confirmed 
by microscopic examination. The author 
thinks that the door of entry in this 
ease was certainly the mouth, rendered 
vulnerable by the condition of the teeth. 

(156) The Surgery of the Gall Bladder. 
TERRILLON (Bull. Gén. de Thérap., June 
15th, 1892) adds further evidence as to 
the value of surgery in disease of the 
gall bladder. The operations performed 
were as follows: 8 cholecystotomies 
resulted in 7 cures and 1 partial cure, 
the patient dying a month afterwards 
with persisting jaundice, fistula, and 
progressive weakness; 2 cholecystecto- 
mies, both resulting in cure; 1 explo- 
ratory incision, with evacuation of con- 
tents, without definite cure. 

(157) Urethral Caleuli in a Child, 

P. Nixoiskt (Khirtirgitcheskaia Letopis, 
January, 1892), relates the following 
case :—A delicate peasant boy of eight 
had in the course of five years passed 
nine calculi of the size of a pea in his 
urine. Latterly he had been suffering 
from enuresis with exceedingly painful 
micturition and hematuria. n ex- 
amination, a rotary-like chain of con- 
cretions could be felt along the mem- 
branous portion of the urethra. A 
median urethrotomy was performed 
without delay, and as many as ten 
calculi were extracted from the canal, 
an eleventh being at the same time 
taken from the bladder. The operation 
was not followed by any rise of tempera- 





ture. For a fortnight the boy passed 
his water both through the wound and 
the urethra, but afterwards through the 
latter alone. On the twenty-sixth day 
cicatrisation was complete. On the 
thirty-first the patient left perfectly 
well, micturition being quite normal. 
The eleven stones consisted of phos- 
phates, and weighed together forty-six 
grammes, the weight of the vesical con- 
cretion being fifteen grammes, and that 
of the urethral calculi varying from two 
to five and a-half. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(158) Vaginal Cyst complicating Labour. 
Pugcu (Arch. de Tocol. et de Gynée., 
March, 1892), maintains that one case 
related by Peters is the sole instance 
already on record, where a vaginal cyst 
seriously affected labour. He describes 
a second, under his own observation. 
The patient was a laundress, aged 25. 
She was a big, strong woman, who had 
always enjoyed good health, and never 
suffered from menstrual troubles. Five 
years before she was delivered of her first 
child, and noticed on recovery that there 
was a swelling on the vulva. Chronic 
vaginal discharge set in. In October, 
1889, she was confined for the second 
time; Puech was present on this occa- 
sion. There was a cyst as big as a 
hen’s egg in the lower third of the vagina, 
pe seormagan d and somewhat to the left. 

abour was concluded without instru- 
ments; a small male child was born; 
the pains were very strong. The fcetal 
head flattened the cyst, which was not 
ruptured. The patient declined any 
operation, the tumour did not inflame, 
and on recovery there was no pain during 
walking or coitus. On November 16th, 
1891, this patient was again delivered. 
The cyst was found, during labour, much 
enlarged, so that exploration of the os 
was difficult. The vertex presented in 
the first position. The head, well- 
engaged in the pelvic cavity, bore against 
the cyst, which was thus pressed to- 
wards the vulvar cleft. As the tumour 
clearly impeded labour, it was punctured 
with a trocar. Three ounces of a pale 
brown puriform fluid escaped. A 1 in 
2,000 sublimate solution was repeatedly 
injected until it returned quite clear, and 
the vagina was thoroughly cleaned. A 
large female child was then delivered 
without difficulty. During childbed, the 
cyst rapidly refilled, but the patient 
refused to have it removed. 





(159) Ruptured Tubal Gestation : Expectant 
and Operative Treatment. 
Wartrz (Deutsche med. Woch., No. 3, 
1892) notes that a woman with sym- 
ptoms of acute internal hemorrhage 
from rupture of a foetal sac was admitted 
into hospital in the middle of the night. 
A physician had sent her for immediate 
operation, but she seemed better on the 
next morning. Ice and opiates were 
given. On the third day symptoms of 
peritonitis appeared. Free doses of 
sulphate of magnesia were adminis- 
tered; watery stools were passed, and 
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the symptoms passed away. For nearly 
a week the patient improved, but on 
the eighth day after the first attack very 
severe symptoms of internal hemor- 
rhage appeared. Abdominal section 
was performed. Over a owe and a-half 
of partially coagulated blood was found 
in the peritoneal cavity, and a ruptured 
tubal sac was found and removed. The 
patient recovered. Waitz recom- 
mends that the pelvis be elevated du- 
ring the operation, and that the abdo- 
minal wound be brought down as lowas 
possible, 

4160) Bacteriology of the Infantile Vagina, 
V. V. StrocenorF (Vratch, No. 20, 1892), 
having examined the vagina bacteriolo- 
gically in thirty-three girls, aged from 
tive hours to eight days, has come to the 
following conclusion: (1) When exam- 
ined shortly after the infant’s birth, the 
vagina is found, as a rule, to be abso- 
lutely free from microbes. (2) Sub- 
sequently the number of infants without 
vaginal bacteria rapidly decreases. (3) 
After the first bathing most new-born 
girls are found to have micro-organisms 
in the vagina. (4) The microbes pene- 
trate partly through the agency of the 
water used for the bath, partly through 
the customary anointing of the child’s 
genitals with some fatty substance ; they 
may also be introduced during the per- 
formance of artificial respiration. (5) 
Breech presentation favours an earlier 
penetration of microbes into the genital 
tract. (6) On the whole, the infantile 
vagina constitutes a favourable medium 
for the proliferation of bacteria. Only 
non-pathogenic microbes (species not 
stated) were found by the author. 


(161) Hyperemesis Gravidarum and 

Railway Nausea. 
GRENSER (Centralbl. f. Gynik, No. 26, 
1892), records the following case. The 
patient was an English lady, aged 25, in 
her first pregnancy. She was healthy, 
but anzmic and nervous. Long railway 
journeys seemed to cause nausea and 
vomiting, just like the attacks for which 
she consulted the physician on the 
present occasion. She was married at 
the end of September, 1890. Pregnancy 
began early in December, and was ac- 
companied by constipation and tym- 
panites. Then nausea set in, followed 
by uncontrollable vomiting. For a week 
the patient was in great peril. She was 
kept absolutely still, and fed by nutri- 
tive enemata. By the mouth nothing 
was allowed to pass, excepting pieces of 
ice and iced soda water in very small 
doses; but after a few days a little hot 
tea could be swallowed with benefit. 
Subcutaneous injections of morphine 
were administered; cocaine was not 
deemed advisable. On September 6th, 
1891, a male child, of moderate size, 
was delivered by aid of instruments. 
<irenser did not consider that the patient 
was hysterical. Professor Leopold be- 
lieved that railway nausea might be 
neurotic, but it was not usual to believe 
that the uncontrollable vomiting of 
pregnancy was simply an indication of 
hysteria. 





(162) Premature Children saved by the 
Couveuse. 

MApAME Henry, head midwife to the 
Maternité of Paris, has published sta- 
tistics (Journ. des Sages Femmes, July 
16th, 1892) which show that the use of | 
the couveuse, with artificial feeding or | 
“‘ gavage,’’ has saved the lives of a large | 
proportion of premature children born | 
in the institution. The mortality of the 
infants before and after the introduction | 
of the couveuse system is indicated in 
the following table :— 





_ |. Mortality Mortality | 
ei | before Intro- since intro- 
Child on born, | duction of duction of 
"| Couveuse. Couveuse. 





6th month 100.0 percent 84.0 per cent. | 
6ith ,, ~ « tae. « | 
7th a + te 61.0 iia 50.2 - | 
7th ,, has 46.0 rn 23.0 | 
8th jn oo 229 id 11.2 * | 
Sith ,, eos | 13.0 ” 0.4 9 | 


(163) Menstruation in an Infant, 

O. E. TcHERNOMORDIK, of Tchashniki, 
relates (Vratch, No. 4, 1892) the case of 
a normally-developed and generally | 
healthy girl who has been regularly | 
menstruating since February, 1891, | 
when she was not quite one year old. | 
The hemorrhage recurs every four 
weeks, lasting on each occasion four or 
five days, and being accompanied by | 
oczasional pain about the hypogastrium. | 
The first menstruation was preceded by | 
some fever, an urticaria-like rash over | 
the whole body, and general restless- 
ness lasting for three days. The sym- 
ptoms subsided with the appearance of | 
the bleeding. The girl’s mother is | 
somewhat nervous but otherwise healthy. | 
re aaa to menstruate about the age 
of 15. 


(164) Cysts of the Vagina, 

V. CHatot, of Toulouse (Annales de 
Gynéc., July, 1892) distinguishes several 
distinct varieties of vaginal cyst. They 
are (1) glandular cysts—for small glands, 
which may become obliterated, are 
sometimes found on the vaginal mucous 
membrane; (2) lymphatic cysts, lined 
with endothelium; (3) hygromas, en- 
larged burse developed by coitus or | 
injury; (4) serous cysts developed in | 
spaces produced by detachment of the | 
coats of the vagina during parturi- 
tion ; (5) cysts developed from hzmato- 
mata; (6) Miillerian cysts, or lateral | 
hematocolpos, pyocolpos, or mucocol- 

pos, developed from the lower part of | 
one of Miiller’s ducts; (7) paravaginal 
hydatids; lastly (8) cysts developed 
from the Wolffian ducts. Rieder en 
proved that without doubt relics of these | 
ducts may persist till adult life. Chalot | 
has shown that they are quite distinct | 
from Skene’s tubes. He describes a case 
of Wolffian cyst. A cyst in the antero- 
lateral part of the vagina, extending 
towards or into the broad ligament and ! 


lined with columnar epithelium, which 
may be ciliated, is assuredly Wolffian. 
Even when the epithelium is not purely 
cylindrical, or when it is cylindrical yet 
the cyst does not extend into one lateral 
fornix, the cyst is Wolffian. A cyst in 
the antero-lateral part of the vagina 
bearing papille is of Miillerian origin. 
When a Wolffian cyst is placed high up, 
or extends into or beyond the fornix, 
the —— must not attempt its ex- 
cision. It should be opened by a simple 
incision; then its lining membrane 
must be scraped by means of the curette. 
Lastly, the cavity is well plugged with 
iodoform gauze. When the cyst evi- 


| dently extends far into the parts ad- 


jacent to the lateral fornix, it is best, in 
order to insure against closure and re- 


| filling of the cyst, to excise its pro- 


minent lower part. Then the curette 
and the tampon must be used. 





THERAPEUTICS. 





(165) Treatment of Erysipelas. 
CavazzANI (Gl. Incurabili, May 1st and 
15th, 1892) draws attention to a plan of 
treatment first advocated by him for 
erysipelas as long ago as 1867. It con- 
sists in the application every two hours 
to the affected part by means of a brush 
of the following mixture: B Tannin, 
camphor, 44 1 pt.; ether, 8 pts. With 
this simple treatment highly successful 


| results are recorded in 100 cases of vary- 


ing severity. In another series of 5 
eases the author applied in the same 
way a l percent. alcoholic solution. of 
fuchsine with quite satisfactory results. 
As to the mode of action and the general 
efficacy of this latter application, he 
refrains from making any suggestions 


| till a further trial has been made. 


Sachs (Bull. Gén. de Thérapeutique, May 
30th, 1892) places on record 4 cases of 
erysipelas which progressed most favour- 
ably under the influence of ichthyol. 
The drug was employed dissolved in 
collodion in the proportion of 1 in 10, 
and was applied by means of a brush to 
the affected region. 
(166) Trional and Tetronal. 
ScHAEFER (Berl. klin. Woch., 1892, No. 
29) has used trional in 77 cases and te- 
tronal in 49 cases in the Jena clinic for 
mental disease. These drugs were 
usually given in hot milk or wine in 
single doses of 1 to 2 g. at bedtime. The 
hypnotic effect was evident in from ten 
to twenty minutes, and the sleep lasted 
from six to ten hours. No such effect 
was produced in 14 per cent. of the cases 


| treated by trional, and in 16 per cent. of 


those treated with tetronal. Single 


| doses of 3 to 4 g., and divided doses 


amounting to 6 to 8g. in the day may 
be given without hesitation. It is con- 
cluded that trional and tetronal have a 
marked hypnotic and sedative action, 
the latter ~ more evident in the 
ease of tetronal. Trional has a more 
sure and prompt effect in the sleepless- 
ness connected with the various forms 


'of neurasthenia, functional psychoses, 


and organic brain disease. It is useless 
in the morphine and cocaine habits, as 
422¢ 
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well as in the sleeplessness due to pain. 
Tetronal is indicated in psychoses where 
bodily restlessnes of moderate degree 
prevents sleep. Neither drug is to be 
recommended in cases of much mental 
excitement with marked impulsion 
(Bewegungsdrang). In comparison with 
sulphonal, the action of trional and 
tetronal is more prompt and vigor- 
ous. In the above-named conditions, 
with bodily restlessness, these drugs are 
efficient whereas sulphonal fails. As 
sedatives in violent psychical and motor 
excitement they cannot take the place 
of hyoscine. Only occasionally was 
there slight digestive disturbance, and 
there were no ill-effects produced in the 
heart, lungs, or kidneys. Other effects, 
such as weariness, drowsiness, depres- 
sion, and occasionally giddiness and 
unsteadiness in gait, were only at times 
noted. After long administration the 
discontinuance of these drugs produced 
no striking symptoms, and they did not 
lose their therapeutic effect after 
lengthened use. 


(167) Iodine Trichloride as a Local 
Application. 

BELFIELD, of Chicago (N. ¥. Medical 
Rec., July 16th) recommends a trial of 
iodine trichloride (I Cl.) in the treat- 
ment of tuberculous and suppurative 
processes. It is formed by passing 
chlorine gas over iodine; it is obtained 
in reddish crystals, is soluble in its own 
weight of water, and almost as readily 
in alcohol, and either solution can be 
mixed with glycerine without decom- 
position. When it comes into contact 
with mucin, pus, or any proteid matter 
it is immediately decomposed, yielding 
iodine and chlorine gas. He believes 
it to be a powerful local antiseptic: he 
has used it in irrigating suppurating 
wounds in 1 to 5 percent. solution in 
water, with or without the addition of 
lycerine. For offensive cancerous sur- 
aces and venereal sores he has used 
5 to 20 per cent. in equal parts of water, 
alcohol, and _ glycerine. Solutions 
stronger than 5 per cent. cause smarting 
in ordinary wounds. (iauze sterilised 
by boiling. immersed in 1 to 10 per cent. 

ueous solution and dried,retains iodine 
trichloride for an indefinite time. 


(168) ETodine in Hzemorrhoids. 
N. Ivanorr (Vratch, No. 4, 1892) suc- 
cessfully treats prolapsed and inflamed 
hemorrhoids by gently painting the 
parts with tincture of iodine. He re- 
cords a severe case in a factory worker 
with very painful piles, the largest of 
which was as big as a walnut. The 
patient suffered great pain both in walk- 
ing and in sitting. All ordinary medi- 
cal measures having failed, and the man 
declining surgical interference, the 
author applied the tincture (once daily). 
The next day the mass had decreased to 
half its former size; after a second and 
last application, ‘‘ only hardly percep- 
tible traces remained ” ; on the third day 
the man left, declaring himself perfectly 
well. Preismann, of Odessa (Wiener 





ally recommended the application of a 
compress, or apiece of cotton wool soaked 
in a glycerine solution of iodine and 
iodide of potassium. It is advisable to 
commence with a weak solution (2 
grammes of the iodide and 0.2 of iodine 
to 35.0 glycerine), gradually increasing 
the strength up to 5.0 of iodide and 1.0 
of iodine to 35.0 glycerine. 


«169) Cure of Traumatic Tetanus. 
Casati (Centralbl. f. Bakteriologie, July 
19th, 1892) reports a case of traumatic 
tetanus cured by the antitoxin of Tiz- 
zoni and Cattani ; this is the seventh so 
treated. The patient, aged 22, ran a 
wooden stake into her foot. The wound 
suppurated, and the parts around be- 
came inflamed. Symptoms of tetanus 
gradually developed, and fourteen days 
after the injury were as follows—rigidity 
of masseters, so that difficulty was ex- 
perienced in separating the jaws, im- 
paired power over tongue movements, 
sudden contractions of spinal muscles 
and of those of the eyelids, stiffness of 
the neck muscles, risus  sardonicus, 
difficulty in breathing and swallowing. 
From the wound cultures of the tetanus 
bacillus were made. The patient re- 
ceived in all six subcutaneous injections 
of the antitoxin prepared from the blood 
serum of an immune dog, one injection 
every morning and evening, the dose 
being 25 centigrammes, excepton the last 
occasion, when it consisted of 15 centi- 
grammes. By the tenth day from their 
onset the symptoms had entirely disap- 
peared, and a few days thereafter the 
patient’s health was completely restored. 


(170) Action of Salipyrin on the Heart. 
P. ALBERTO (Lo Sperimentale, June 30th, 
1892) has investigated the above ques- 
tion in frogs and toads, both with the 
heart im situ and separated from the 
body. In the latter experiments he 
used Williams’s heart apparatus. His 
conclusions are as follows :—Small doses 
of salipyrin act.favourably on the heart, 
facilitating its distolie filling, increas- 
ing the force of the systole, and dimi- 
nishing the actual rate of contractions. 
Medium doses produce arrhythmia. 
Strong doses cause arrest in diastole. 
Salipyrin acts, then, undoubtedly on 
the heart; whether it acts chiefly on 
the muscle itself or on the intracardiac 
nerves the author has not as yet ascer- 
tained. 


(171) The Care of Rabies. 
TIzZONI AND CENTANNI (Deutsche med. 
Wochensechr., August 4th, 1892) have 
cured animals which exhibited the first 
symptoms of rabies by inoculation with 
an aqueous solution of a substance ob- 
tained from the serum of rabbits ren- 
dered immune to the disease. This is 
precipitated from the serum by abso- 
lute alcohol; it contains the protective 
agent in addition to other albuminoids. 
Four animals injected with this sub- 
stance were alive and in the best of 
health at periods varying from sixty to 
eighty days after infection with rabies, 


Medin. Presse, May 31st, 1891) emphatic- | the symptoms having quickly disap- 
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eared after the injection, whereas the 
our control animals died from rabies at 
periods varying from eighteen to twenty 
days after infection. The authors speak 
of the possibility of keeping this sub- 
stance, to which the serum owes its 
protective and curative qualities, in a 
form ready for immediate use in cases 
of rabies. 





PATHOLOGY. 





(172) Staining of Tubercle Bacilli in Sec- 
tions. 

LETULLE (Bull. de la Société Anatom. de 
Paris, May, 1892, No. 14) refers to the 
difficulty of staining tubercle bacilli in 
tissues hardened in Miiller’s fluid, which 
has consequently been replaced by 
alcohol, a reagent which produces great 
alterations in the shape of the bacilli 
and in the surrounding structure. By 
the following procedure the bacilli can 
be stained, however long may have 
been the sojourn of the tissue in 
Miiller’s fluid: (1) Complete the hard- 
ening in alcohol; if already hard, pass 
through alcohol. Cutin celloidin. (2) 
Place sections in hematoxylin ; to stain 
nuclei, wash in water. (3) Place in fol- 
lowing solution, for at least a quarter of 
an hour: carbolised water, 2 per cent., 
rubin g.s. to saturate. Wash in water 
for one minute, and place (4) in abs. 
alcohol one-half minute. (5) Five 
minutes in following solution: carbol- 
ised water (2 per cent.) 100 gr.; iodine- 
green l gr. (6) Decolorise carefully in 
abs. aleohol. (7) Clearin bergamot fol- 
lowed by xylol. Mount in xylol balsam. 
The nuclei appear violet, hyalin bodies 
(Cazin-Russell) cerise-red, and tubercle 
bacilli carmine-red. 


(173) Protective Inoculation of Animals 
against Cholera Asiatica. 
BRIEGER AND WASSERMANN publish in 
the Deutsch. med. Wochenschr., August 
4th, 1892, the results of their further 
investigations into this subject. Cholera 
bacilli were grown for twenty-four 
hours upon a watery extract of calf’s 
thymus. The culture medium was then 
kept at 65° C. for fifteen minutes or at. 
80° C. for ten minutes, and subsequently 
placed in the ice chest for twenty-four 
hours. Intraperitoneal injections of 
this fluid were made upon guinea-pigs, 
which thereafter proved immune to 
cholera bacilli of such virulence as to 
produce rapid death in the control ani- 
mals. The minimal dose necessary to 
protect a guinea-pig of from 300 to 400 
g. weight against a fatal dose of cholera 
culture was 2 ¢c.e. (1 ¢.c. injected on two 
successive days). The authors find that 
an equal effect is produced when the 
infected thymo-extract has been merely 
set aside in an ice chest for several days 
without any warning. Precisely similar 
results were obtained with ordinary 
bouillon cultures of cholera bacilli, 
which had been kept at 65° C. for fifteen 
minutes. In this case also 2 c.c. was 
the minimal dosenecessary to confer pro- 
tection, which was still complete after 
the lapse of two months. A more de- 

tailed communication is promised. 
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MEDICINE. 





q174) Cardiac Arterio-Sclerosis of the 
Myo-valvular Type. 
HucHarp (Arch. Gén. de Méd., July, 
1892) divides chronic cardiac aftections 
into valvular and arterial cardiopathies. 
The former is characterised by rheuma- 
tic inflammation of the valves, by a 
tendency to arterial hypotension, and 
by the disease beginning in the valve 
and spreading to the cardiac muscle. 
The latter commences in the arterial 
system, and is characterised by arterial 
hypertension. It spreads from the 
myocardium to the valve. Although 
arterio-sclerosis of the heart is always 
accompanied by that of other viscera, 
the cardiac symptoms often predomi- 
nate, and the author would class these 
eases under the (1) stenocardiac; (2) 
tachyeardiac; (3) asystolic, and (4) 
myo-valvular forms. Ithas been shown 
that under pathological conditions 
vessels may be found in the whole ex- 
tent of the aortic and mitral valves. 
Selerosis of this dystrophic origin 
affects the valves in the same way as 
the myocardium by an obliterating 
disease of the vessels. In arterial car- 
diopathies there are three periods, (1) 
arterial, with high arterial tension pre- 
ceding and producing vascular disease; 
(2) eardio-arterial, with endarteritis in 
the viscera and myocardium, and also 
with high tension, and (3) mitro-arterial, 
with dilatation of the cardiac cavities, 
and of the auriculo-ventricular orifice. 
The myo-valvular form differs from the 
others above mentioned by the addition 
of a murmur due to cardiac dilatation 
or sclero-atheroma of the valves. The 
symptoms are produced by (1) arterial 
hypertension, namely, cold extremities, 
rheumatic pains, vertigo, headache, 
visual troubles, pallor of the surface, 
altered pulse, and loud second aortic 
sound; (2) diminished function of 
organs (meiopragia) owing to arterial 
sclerosis, and (3) toxic manifestations, 
namely, dyspnea, delirium, vertigo. 
Renal insufficiency is an early symptom 
even in the absence of albuminuria. 
Huchard then describes the mitral 
and aortic types of this disease. In the 
mitral form the murmur may be either 
functional when it is due to dilatation 
of the auriculo-ventricular orifice, or 
to deficient action of the papillary 
muscles; or organic when it is caused 
by sclerosis with retraction of the 
chords tendinez, and by sclero-athero- 
matous changes in the valves. The 
author then gives in tabular form the 
distinctions between mitral insuffi- 
ciency of endocardial and rheumatic 
origin and that of arterio-sclerotic 
origin. In the aortic type the cardio- 
sclerosis is often accompanied by dila- 
tation of the aorta or by aortic regurgi- 
tation and obstruction. This aortic re- 





gurgitation is very different from that of 
rheumatic origin. The author draws 
attention to the fact that in the treat- 
ment of some of the symptoms, the wide- 
spread nature of the disease must be 
borne in mind. 


(175) Chorea-nephritis. 

THoMAS (Deut. med. Woch., July 21st, 
1892) reports a case of chorea with nephr- 
itis occurring ina lad, aged 14, who some 
years previously had suffered from scar- 
let fever not followed by dropsy. Nine 
months before the onset of the chorea 
the urine contained no albumen, and 
the patient’s health was good. Arsenic 
had to be discontinued owing to diges- 
tive disturbance, and therefore he was 
treated with tonics. Somewhat later 
general oe supervened. The urine 
contained albumen and numerous hya- 
line casts. The second aortic sound was 
loud and the pulse somewhat tense. 
There was no reason to believe that 
organic cardiac disease was present. 
After a week’s time the albumen disap- 
peared and the dropsy gradually dimin- 
ished. With the disappearance of 
the nephritis the choreic movements 
ceased. Thomas thinks it probable 
that the nephritis began at the same 
time as the chorea. He believes also 
that the cause of the disturbance in the 
co-ordination centres producing the 
choreic movements lay in an intoxica- 
tion brought about by the urinary con- 
stituents. 





(176) Ocular Changes in Pernicious Anzmia. 
ELIzABETH SARGENT (Archives of Oph- 
thal., January, 1892) gives detailed notes 
of the clinical and post-mortem condi- 
tions in a case of pernicious anemia 
with unusual ocular changes. The 
patient, a girl, aged 14 years, died 
after being in hospital for about six 
weeks. When admitted the skin was 
waxy white, lips and mucous mem- 
branes colourless, blood very pale, white 
corpuscles not markedly increased in 
number, red corpuscles unusually small, 
and showing no tendency to form rou- 
leaux; bleeding from the gums _ fre- 
quently occurred. Eyes: right and left 
palpebral conjunctiva pale, ocular con- 
junctiva and sclera strikingly white, 
cornea clear, pupil dilated, sluggish, 
fundus reflex very _ red ; optic papilla 
prominent, with ill-defined outline and 
no vessels visible upon it; retina opaque 
and bluish-white, knuckles of tortuous 
veins to be seen here and there ; numer- 
ous hemorrhages, some quite large; 
patient could read large print only; 
about four weeks later vision was reduced 
to perception of light, and, on ophthal- 
moscopic examination, no reflex could 
be obtained from the fundus oculi. The 
— eye was removed after death, and 
when examined the following changes, 
very briefly noted here, were found. The 
retina was detached from the choroid in 
its whole extent, but the space between 
the two tunics was not of the same depth 
everywhere ; this space was occupied by 
a homogeneous granular material, devoid 
of cell structure. Numerous small and 
several large hemorrhages were present 





in the detached retina, and in places the 
layers of this membrane were separated 
and greatly disorganised by the blood 
extravasation, so that the retina ap- 
peared to be about four times as thick as 
usual. In some parts there were yellow- 
ish-brown patches, evidently the remains 
of old hemorrhage. The retinal vessels 
were for the most part empty, but in 
some there were a few blood corpuscles, 
and numbers of bright yellow granules. 
The uveal tract in its whole extent 
showed no signs of inflammation; the 
lens was normal, the anterior chamber 
filled by material similar to that found 
beneath the detached retina. In the 
cornea close to the sclero-corneal junc- 
tion a hemorrhage was found. The 
optic papilla was swollen to a height of 
2mm.; some of the vessels in the optic 
nerve although empty were surrounded 
by lymphoid cells. The main trunk of 
the ophthalmic artery in one specimen 
contained granular débris, a few blood 
cells and yellow refracting globules like 
thosepresentin the retina. The changes 
in the eyes seem to have been due in 
great part to cedema and extravasation 
caused by the general lowered vitality of 
the vascular system. The final loss of 
sight shortly before death was probably 
caused by copious serous exudation and 
fresh extravasations of blood. 


(177) Atheroma of the Coronary Arteries 

and Angina Pectoris. 
Trson (Bull. de la Soc. Anatom. de Paris, 
May and June, 1892, Fase. 14 and 15) 
reports two cases in which the coronary 
arteries were atheromatous, calcified, 
and rigid, and showed great narrowing 
of lumen; in one case, indeed, they 
were scarcely permeable. In neither 
instance had there ever been an attack 
of angina pectoris. The cases are re- 
corded as bearing upon the question of 
the causation of this malady; the 
author urges that it must be conceded 
that grave disease of the coronary 
arteries does not suffice to produce 
angina pectoris, the cause of which 
remains obscure. 





SURGERY. 





(178) Primary Sarcoma of the Small 
Intestine. 
Mapvetune (Centralblatt fiir Chirurgie, 
July 30th, 1892) observes that primary 
sarcoma of the small intestine is a rare 
disease. He has had three cases of his 
own, and has collected eleven others. 
The sarcoma is generally small round- 
celled, Lut occasionally composed of 
spindle-shaped cells. They probably 
always commence in the submucous 
tissue, and thence extend to the neigh- 
bouring tissues. The muscular coats 
are next attacked, then the mucous 
membrane, rarely the serous coat, even 
in those cases which have terminated in 
death. These growths form aneurysmal 
dilatations of the affected parts of the 
intestine, and rarely, if ever, cause any 
contraction of the lumen. In some cases 
several distinct parts of the intestine 
may be simultaneously the seat _ _ 
A 
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tumours. In the advanced stage they | and pus evacuated. The general con- | these factors were combined. In some 


may break through the serous coat and 
form large irregular cavities containing 
feces or abscesses, which may have 
some resemblance to localised periton- 
itis. Secondary growths form very 
easily, especially in the lymphatic glands 
of the mesentery, in the omentum, liver, 
and kidneys. As regards the etiology of 
the disease little is known. 
was preceded by a contusion of the ab- 
domen. The disease occurs most com- 
monly during the third and fourth de- 
cades of life. The oldest patient was 52, 
and the youngest 4; all were males ex- 
cept one. 
is difficult. The existence of rapidly 
growing tumours in theabdomen, which 
at first are freely movable, together with 
general emaciation and loss of strength 
in people who are not old, may point to 
the disease. Alternating constipation 
and diarrhoea generally occur. The dura- 
tion of the disease is short, the greater 
number dying within nine months. One 
patient lived a year and nine months, 
whilst another died within two weeks. 
Little can be done in the way of treat- 
ment. If a laparotomy has been per- 
formed to confirm the diagnosis, and a 
sarcomatous growth is found, it is best 
to close up the wound without proceed- 
ing further. Secondary growths occur 
at so early a stage in the disease as to 
put out of question the performance of 
resection of the affected part of the intes- 
tine. The author operated in two cases, 
resecting the bowel, but both died 
shortly afterwards. Nicolaysen and 
Mikulicz have each removed the growth 
in one case. One left the hospital in 
twenty-four days and the other in fifteen 
days, the operation wounds having 
healed. No further observations were 
made on these cases. 


(179) Staphyloceccus Infection. 
Two different series of affections may 
follow suppurative otitis according to 
Le Goudre and Beaussinat (Semaine Méd., 
July 27th, 1892). The disease of the ear 
may have existed for a long time with- 
out giving rise to any serious troubles; 
then there may follow in rapid suc- 
cession, or separately, phlebitis of the 
sinuses, abscess of the brain, and other 
grave affections of the neighbouring 
parts of the head, or there may appear 
symptoms of general septic infection. 
The following case seems to prove the 
existence of a general septic infection. 
The patient was a man, aged 46, who 
was seized, when in good health, with a 
violent headache, limited to one side. 
Next day he had a shooting pain in the 
right ear, which improved on the follow- 
ing day after a considerable amount of 
pus had been discharged from the ex- 


dition gradually became worse, and on 
the seventh day the patient died coma- 
tose. The necropsy showed inflamma- 
tion and congestion of the lung, affec- 
tions of the liver and spleen, suppurative 
meningitis localised at the base of the 


| brain, sclerosed kidneys, and extensive 


One case | 


ternal auditory meatus of the affected | 


side. The headache still continued and 
the patient became delirious, with pre- 
sentiments of impending death. At 
this time the ee went up 
gradually, and on the fourth day was 
402° C. The urine was albuminous and 
remained so. On the sixth day slight 


pain and swelling of the right knee- 
oint were noticed. This was aspirated 
4728 


The diagnosis of the disease | 





lesion of the knee. The pus showed the 
presence of only one variety of micro- 
organism, namely, staphylococcus 
aureus, which was present in all the 
affected parts. 


(180) Operations on the Mastoid Process. 
In operations upon the mastoid process, 
Buck of New York (Medical Record, July 
23rd, 1892), uses a piece of metal one end 
of which is bent into the shape of a 
hook. This hook is placed in the in- 
ternal auditory meatus of the patient, 
and is held in position by the anes- 
thetist. The long axis of the hook when 
in position should correspond to the 
long axis of the body. By this de- 
vice Buck claims that the localisa- 
tion of the mastoid cells is apparent 
all through the operation. He ad- 
vises large incisions, horizontal above 


and curving gradually into the 
vertical below. These incisions, he 
says, should be 1} inch in young 


children, but in adults 2? inches an 
even 4 inches where the tissues are 
much infiltrated. Important aid is 
rendered by the employment of extra 
broad retractors, which are best made 
with fenestrated ends. By the aid of 
these retractors the flap and auricle can 
be held back, and the bone well ex- 
posed. 

(181) Puncture in Coprostasis. 
Pretrorr (Bolnitchnaia Gazeta Botkina, 
No. 14, 1892) advocates tapping the 
bowel in cases of intestinal obstruction 
due to coprostasis. 
of absolute constipation of six and ten 
days’ duration respectively, which simu- 
lated strangulation. The usual treat- 
ment by purgatives, enemata, and opium 
having failed, laparotomy was suggested. 
The author, however, resolved to try 
me pore the distended bowel. In 





He relates two cases | 





th cases a large quantity of gas es- | 


caped, which was followed (in one 
patient three, in the other twenty-four, 
hours later) by profuse stools, 
patients being discharged quite well 
shortly afterwards. The author con- 


the | 


siders the procedure relatively harmless. | 


(182) Frontal Pneumatocele. 
HELLY (Archiv fiir klin. Chir., Bd. 41, 
and Centr. fiir Chirurgie, July 23rd, 1892), 
gives an account of nine cases of this 
affection, one of which he had observed 
himself. They occurred in patients of 
different ages. One was in a boy of 12 
years. Before this age the disease could 
not well occur, since the frontal sinuses 
are developed at the termination of the 
first decade of life. Six cases were males, 
two females, and in one the sex was not 
recorded. The principal etiological 
factors in the production of the disease 
were traumatism of some kind, and sup- 
puration. In the author’s case both 





cases congenital deficiencies of the bone 
in the walls of the frontal sinuses were 
the predisposing causes. In others the 
existence of small vascular foramina, 
through which blood vessels in the ex- 
terior walls of the frontal sinus pro- 
truded, played an important part in the 
production of the disease. Four hundred 
and seventy-four skulls of individuals 
over 14 years of age were examined in 
the Anatomical Institute of Graz, and in 


| four of these foramina were found to 


exist. If inflammation takes place in 
these foramina, the vessels become 
thrombosed, and a point of diminished 
resistance is produced. If forced expira- 
tions take place, the mucous lining of 
the frontal sinus is liable in time to be 
forced through and a frontal pneumato- 
cele produced. In a similar way is an 
air-containing tumour produced in con- 
genital cases. The diagnosis is easy, 
the tympanitic percussion note and the 
increased size of the tumour during 
forced expiration being characteristic. 
As regards treatment, various methods 
were adopted. Puncture and subsequent 
pressure cured one case. Incision, 
evacuation of contents, insertion of 
a drainage tube, and healing by granula- 
tion, cured others. In congenital cases, 
closure of the aperture by transplanta- 
tion of periosteum, or a bone plastic 
operation effected a cure. In the author's 
case healing was brought about by an 
attack of erysipelas. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(183) Fatal Accidental Hemorrhage. 
Mayerrer (Arch. de Tocol., July, 1892 
exhibited before the Obstetrical Society 
of Paris a placenta and uterus from a 
case under his observation. A woman, 
close upon term, was sitting over a bidet 
tocleanse the vulvar region, when flood- 
ing set in suddenly. Profound apnesye 
followed, and the patient died speedily, 
all attempts to check the hemorrhage 
proving futile. The child was lost. 
Naturally, a low attachment of the pla- 
centa was suspected ; but at the necropsy 
it was found to be applied to the pos- 
terior part of the uterine wall, not low 
down. The hemorrhage had been 
caused by a very limited detachment of 
the placenta. Under its lower border a 
large clot was detected. Maygrier was 
not certain about the precise cause of 
the accident. The position of the woman 
over the didet might have caused the 
detachment. Guéniot remarked that 
these detachments of placenta not at- 
tached to the cervix were frequent in 
workwomen, but he had never seen them 
in private. The clot lay under the 
placenta, which might only be separated 
from the uterus to a limited extent; the 
uterine aspect of the placenta was 
capped by the clot. In some cases no 
blood issued from the vagina. In private, 
Guéniot had observed cases of acci- 
dental hemorrhage at the seventh 
month, without any ascertainable cause. 
After delivery, apoplexy of the placenta, 
and not faulty insertion or detachment, 
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was discovered. In two of these cases 
syphilis existed. Pajot insisted that 
lugging was justifiable in these cases; 
or if the membranes were simply rup- 
tured, the patient might die before the 
end of labour. On the other hand, when 
the uterus was empty, ergot might be 
given. All clots must be removed from 
the uterine cavity before the adminis- 
tration of that drug. By following the 
rule, ‘never plug unless the uterus be 
full or small, and never give ergot till it 
is empty,” these cases of accidental 
hemorrhage might be safely managed. 


(184) Certain Sources of Infection before 
and atter Laboar. 
LEopotp (Centralbl. f. Gynik., No. 29, 
1892) recently related before a German 
medical society some instructive cases 
where high temperature occurred during 
the first days of the puerperium. The 
causes were carefully sought for. Ina 
few instances the patients had put off 
entry into a lying-in hospital until 
labour had commenced; they had first 
called in private midwives, who made 
digital explorations. In other cases the 
patient was suffering from gonorrhea, 
still acute, and the obstetrician’s or 
midwive’s finger had wounded the cer- 
vix and caused infection. In one case 
the patient had actually contracted 
——- within the last twenty-four 
ours before birth. No digital explora- 
tion was made. In many cases careless 
digital examination, with introduction 
of sweat, vulvar secretions, vaginal dis- 
charge, urine or feces undoubtedly 
caused fever by infecting wounds of the 
os. He noted Diderlein’s case where a 
dirty * eye belonging to the patient 
roved a focus of infection. The possi- 
ility of danger from a midwife suffer- 
ing from cancer or leucorrhcea must 
not be overlooked. Leopold referred to 
air infection, and said that he had ob- 
served a case where fever did not set in 
till after the birth of the child’s trunk, 
during which process air was heard to 
enter the uterus. Meinert spoke of in- 
fection by retained feces, by erysipelas, 
and by scarlet fever. In fever from re- 
tained lochia temperature rose slowly, 
without rigors, and fell slowly. Pto- 
maine infection from retained placental 
relics was not usually attended by 
rigors. He had seen very high fever, 
with rigors, come on close after delivery 
and pass off within a day. This occurred 
in three consecutive labours in the 
same patient. The fever in such cases 
had nothing to do with infection. 


4185) Mismanaged Shoulder-presentations. 
TARNIER (Journ. d. Sages Femmes, March 
ist, 1892) some time ago delivered a clini- 
cal lecture on a case of this kind. The 
patient was taken with labour pains at 
term in her seventh ore 4 On the 
night of January 24th the pains began; 
next morning they were very strong, and 
she sent for a midwife. 


completely dilated. She could not dia- 
[ oe the presentation, yet though she 
ew she was uncertain about it she 


ruptured the membranes. Tarnier 





At5 p.m.,on the | 
25th, the midwife found that the os was | 


strongly deprecates this kind of mal- 
praxis, which is particularly serious 
when the shoulder happens to present. 
The membranes should never be rup- 
tured until the obstetrician is at hand, 
and perfectly prepared toturn. Then, 
if the head be found to present,so much 
the better, and no harm is done. If the 
shoulder or arm present, version can be 
performed at once. In this case the cord 
and one arm prolapsed, and the amni- 
otic fluid escaped at once. A doctor was 
sent for, and arrived at6 p.m. He failed 
in attempting version, and sent the 
patient into a lying-in hospital with the 
correct diagnosis—right shoulder pre- 
sentation, uterus void of amniotic fluid 
and in a state of tonic contraction on the 
foetus. The cord was pulseless, the 
right arm projected from the vulva; 
uterine contractions were very strong; 
the shoulder was deeply engaged in the 
pelvis. The midwife, Mme. Victor, 
rightly auscultated, for a foetus may be 
born alive two hours after the cord 
ceases to pulsate. In this case no heart 
sounds could be heard. On further ex- 
ploration the left arm was also found pro- 
lapsed. This accident probably resulted 
from the attempts already made to turn. 
The second arm was no doubt seized by 
mistake, being taken fora leg. At 9.15 
p.M. Tissier arrived. Chloroform had 
been given. The right shoulder was 
found to present, the head lay in the 
right iliac fossa, the back lay hindmost ; 
but when Tissier explored the pains 
had ceased, and the foetal shoulder no 
longer occupied the pelvic cavity. The 
foetus lay oe | transverse in the 
pelvis instead of being more or less 
doubled up. Although there was no 
hemorrhage, the symptoms pointed to 
rupture of the uterus. Tissier knew 
that turning would be easy, but it would 
most probably cause the rent in the 
uterus to be enlarged. He therefore 
severed the neck of the foetus with the 
embryotome rachidien Tarnier ; a piece of 
integument had to be cut through with 
scissors. The trunk waseasily delivered, 
the arms being dragged downwards. The 
head stuck in the pelvic excavation; it 
was delivered by application of the 
crotchet-like embryotome to the feetal 
mouth. A rupture was found in the 
uterine wall to the left, and it was ap- 
parently complete. The patient vomited 
for three days afterwards, and Tar- 
nier believes that this symptom indi- 
cates complete rupture. When the lec- 


ture was delivered, about a fortnight | 


after the above labour occurred, the 
patient was doing fairly well. 





(186) Decomposition of Liquor Amnii, 
BriEeGues (Centralbl. f. Gynik., No. 29, 
1892) reports a case which occurred in 
the Jena Lying-in Institution. A strong 
girl, aged 18, fell off a waggon shortly 
before labour. During parturition the 
waters came away dark, turbid, and very 
foetid. Five minutes after their esca 
the child’s head was engaged in the 
pelvis; foetid meconium escaped. The 
head was delivered forty minutes after 
the escape of the waters. The child 
vomited meconium as the face swert 











over the perineum. When born, the 
child drew a long breath and cried 
vigorously; there was crepitation over 
both lungs. For twelve hours coloured 
mucus passed from its throat. On the 
tenth day the child suffered from diar- 
rhea, which was cured. It left the 
institution in good health. The mother 
had a bad attack of puerperal fever, 
which came on about forty-eight hours 
after labour. On the sixth day the 
temperature rose to 105° F. Permanent 
irrigation with a 1 per cent. carbolised 
solution, and later on a single intra- 
uterine douching with a 2 per cent. 
solution, brought down the fever. The 
temperature remained normal from the 
thirteenth day, and the patient left the 
hospital on the twenty-fourth in excel- 
lent health. 





THERAPEUTICS. 





(187) The Cantharidin Treatment of Tuber- 
culosis. 

F. Coccta (Rif. Med., July 7th, 1892) 
gives the following as the conclusions 
at which he has arrived after a trial of 
Liebreich’s treatment of tuberculosis 
(by cantharidinate of potassium): (1) 
The injections are very painful, and the 
method is therefore difficult of applica- 
tion in the case of patients who have to 
attend to their employment; (2) doses 
of 0.0001 g. are not dangerous in the 
case of any kind of patient; (3) doses 
of 0.0002 g. are sufficiently dangerous to 
be contra-indicated in cases of advanced 
phthisis; (4) the injections, when fre- 
quently repeated during a long period 
of time, cause physical prostration and 
serious mental depression; (5) in the 
last stage of the disease the treatment 
is absolutely inadmissible; (6) in in- 
cipient cases the injections may be used 
with the view of modifying the bron- 
chial mucous membrane and the expec- 
toration, and relieving cough; (7) the 
night sweating and the general state 
may be favourably influenced by the 
treatment in the early stage; (8) the 
injections have no effect on the fever, 
and hemoptysis seems to be made more 
frequent by them; (9) neither the pul- 
monary lesions nor the bacilli are in 
any way modified by the treatment ; 
(10) tuberculous ulcers in the larynx 
are not affected except that in the very 
early stage they show a slight tendency 
to become cleaner. 


(188) Treatment of Asthma, 

W. Jongs (Ther. Gaz., July, 1892) records 
the results of treatment of 23 cases of 
asthma. The cases were under observa- 
tion for two years after discontinuing 
treatment; 19 recovered, 2 were mark- 
edly improved, and 2 derived no benefit. 
Their ages ranged from 18 to 50. Dura- 
tion of disease from two to eighteen 
years. Cases 1 to 6 presented exostoses 
springing from the nasal septum and 

ressing on the middle turbinated bone. 
These were removed, with the result 
that the asthma was quite relieved. 
Case 7 had great na of both 
middle turbinated bones. Destruction 
of these by the ee quite 
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all cu y destroying hypertrophy o 
the turbinated bones. In Gense 15 and 
16, removal of nasal polypi produced 
the same effect. Cases 17, 18, and 19 
were due to deviated septum. The sep- 
tum was in each case straightened; in 
one case it remained straight, and the 
asthma disappeared; in the other two 
the operation failed. Cases 20 and 21 
had asthma with atrophic rhinitis and 
areas of hyperemia on the middle tur- 
binated bones; treatment by cauterisa- 
tion with chromic acid was successful. 
Cases 22 and 23 also had atrophic rhin- 
itis ; cauterisation in these cases, how- 
ever, only intensified the trouble. The 
eases are held to show that in all cases 
of asthma attention should be given to 
the nose. Nasal operations were fre- 
quently curative, and duration of the 
asthma did not seem to affect the pro- 
gnosis. 


(189) The Therapeutic Value of Electricity. 
In the Centralbi. f. d. ges. Therap., July, 
1892, Max Weiss first contests Moebius’s 
view that the greatest number of thera- 
peutic successes obtained by electricity 
are due to suggestion. The faradic cur- 
rent has a stimulating action om the 
skin, nerves, and blood vessels. In pro- 
ducing contraction of the muscles it 
promotes their nutrition, and, as far as 
possible, prevents their atrophy. The 
internal organs may also be influenced, 
and the author says that hyperemic 
states of the brain and spinal cord may 
be thus lessened. General faradisation 
is useful in diminished nutrition and 
general debility. In these cases the 
current may be made to pass through 
the operator, contact with the patient’s 
body being effected by the hand. Gal- 
vanism acts as a sedative in neuralgia, 
but success depends on the density of 
the current. The bactericidal action of 
the galvanic current is referred to. In 
discussing the number and the duration 
of the sittings, the author says that in 
cases of acute neuralgia the current 
should be applied three or four times in 
the day. In cases of commencing de- 
generation the galvanic current may be 
of service ; the motor power of the legs 
may be improved, and the gait become 
more steady. Galvano-faradisation is 
then referred to, and the author says 
that in recent times he has employed 
galvano-faradic massage with consider- 
able and lasting success. Faradic baths 
of short duration and medium strength 
of current have a stimulating effect on 
motor activity, and are useful in func- 
tional spinal affections, in intestinal 
atony, and in neurasthenia. Faradic 
baths of greater strength of current and 
somewhat longer duration lessen motor 
irritability, and are beneficial in neu- 
roses accompanied by spasm, convul- 
sion, or tremor. The galvanic bath is 
seldom used. It is of service in exoph- 
thalmic goitre. The author concludes 
that electricity is a valuable therapeutic 

ent. The field of its action comprises 

e numerous neuroses, cerebral and 
—. neurasthenia, and neuralgia. 
B. = early degeneration in nerves, 
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the various forms of myelitis, and the 
presence of inflammatory products in 
nerves, tendon sheaths, muscles, and 
joints are also included. 


(190) Thyroid Grafting in Myxeidema,. 
J. Macpuerson (Edinburgh Medical 
Journal, May, 1892) records a case in 
which the thyroid of a sheep was 
grafted into the submaxillary region, 
with the following results : The patient’s 
mental condition improved markedly 
within a few hours, but the speech re- 
mained slow. The temperature, pre- 
viously subnormal, became normal. The 
quantity of urine passed increased. The 
fear at night and the melancholia dis- 
appeared, and the headache also passed 
away. Menstruation became regular, 
the skin became soft and smooth, and 
the hair lessdry. The anemia disap- 
peared. 

(191) Changes in the Blood produced by 
Syphilis and by Mercury. 
BIeGANSKI (Archiv fiir Derm. und Syph., 
1892, Heft 1) concludes from an exhaus- 
tive investigation of the number and 
relative proportions of the white and 
red corpuscles of the blood in syphilitic 
persons, that (1) under the influence of 
the syphilitic poison the number of the 
red corpuscles does not vary for a long 
time. (2) The number of the white 
corpuscles increases. (3) Of the white 
corpuscles the increase is chiefly in those 
with one nucleus, those with multiple 
nuclei beingcorrespondingly diminished. 
(4) The colour of the blood (the pro- 
ortion of hemoglobin) is considerably 
ess. (5) Through the action of mercury 
the number of red corpuscles is subject 
to numerous variations caused by the 
greater or less thickening of the blood, 
and independent of the general con- 
dition of the nutrition of the patient. 
(6) Under the influence of mercury the 
number of white corpuscles diminishes, 
and the relation of the white to the red 
corpuscles becomes nearly normal. (7) 
Of the white corpuscles the number of 
those with one nucleus diminishes, and 
the percentage of multinuclear cells is 
greater. (8) The proportion of hzemo- 
globin increases under the influence of 
mercury. (9) In the true anemia which 
follows the exhibition of large quantities 
of mercury, the red corpuscles are sub- 
ject to a change which chiefly affects 
their consistence (breaking up of the 

corpuscles, megalocytes, etc.). 





(192) Cerebral Action of some Medicaments. 
Kr#peEwin (Rif. Med., July 11th, 1892), 
says that a given drug has a different 
action on sensory and motor func- 
tions. Thus: (1) alcohol in small doses 
impairs the sensory functions and 
excites the motor ones; in large doses 
it first aids the motor processes, then 
abolishes them. (2) Paraldehyde causes 
difficulty of the sensory functions and 
aids the motor processes; then rapid 
paralysis of these last. (3) Chloral im- 
pairs both sensory and motor functions. 
(4) Ether rapidly paralyses sensory pro- 
cesses and excites motor; in large doses 
it increases the sensory paralysis, and 





eventually abolishes motion. (5) Chloro- 
form has asimilar but more rapid action. 
(6) Amy] nitrite causes excitement of the 
motor functions, slight paresis of the sen- 
sory processes. (7) Tea greatly facilitates 
sensory processes, after a time depress- 
ing them, but has little effect on the 
motor functions. (8) Morphine causes 
at first enormous excitation of sensory 
functions, but subsequent rapid depres- 
sion ; it causes marked and persistent 
paralysis of motor functions. 
(193) Trional and Tetronal. 

A. Ramont (Rif. Med., July 7th, 1892) 
has tried trional and tetronal in fifty- 
one insane men in the Roman Lunatic 
Asylum and in some female patients in 
the S. Giovanni Hospital. The follow- 
ing are his conclusions: (1) The two 


-| new hypnotics are superior to su!phonal 


and chloral; (2) the patient awakes 
more easily, and there are no unpleasant 
after-effects, such as nausea, vomiting, 
loss of appetite, etc.; (3) the action of 
the drugs is rapid (thirty to sixty min- 
utes) ; (4) trional is superior to tetronal, 
the sleep induced by the former being 
sounder and more lasting; (5) the sleep 
(after either of the drugs) lasts on the 
average six to eight hours, and is not 
disturbed by dreams. 





PATHOLOGY. 





(194) Antirabice Treatment by means of a 
Non-virulent Vaccine, 

Poprt (Rif. Med., June 17th, 1892) draws 
attention to some experiments on the 
above subject which seem important, 
both on account of the favourable re- 
sults obtained, and because they indi- 
cate a possible new application of serum 
in the treatment of infective diseases. 
(1) Serum was found to have the power of 
destroying the virus of rabies in vitro. 
This power varies according as it is the 
serum of an animal dead of rabies or of 
one treated by Pasteur’s method. In 
the first case, rabbit’s serum gave nega- 
tive results when mixed with the 
nervous matter and kept at 20° C., 
though positive results were obtained 
on using dog’s serum, or pigeon’s serum, 
as shown by Evangelista. In the second 
case, results were sometimes favourable, 
sometimes not. In a third class of cases, 
however, in which the animals giving 
the serum had been prepared by means 
of Pasteur’s vaccines, he obtained almost 
uniform success. (2) The serum of ani- 
mals dead of rabies was found to be 
protective in its action if tested as an 
immunising agent on animals inocu- 
lated with rabies. Further researches 
were directed to forming vaccines from 
virulent material by means of this 
serum. A fine emulsion of nervous 
substance from a rabid rabbit was 
mixed with serum from an animal pre- 
pared by Pasteur’s treatment. Ten c.c. 
of this, given intravenously, would pro- 
tect a rabbit from rabies by subdural 
inoculation. A similar quantity of the 
serum of asimply immunised animal, 
however, was quite inefficient. The same 
held for dogs inoculated in the sciatic. 
These researches are being continued 
with a view. to confirmation. 
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(195) Epileptiform Facial Neuralgia. 
Fire (Rev. de Méd., July, 1892) remarks 
that in the relationship of this form of 
neuralgia to epilepsy the three con- 
ditions of heredity, intellectual obfus- 
cation after the paroxysms, and coin- 
cidence of these diseases have been 
stated to be absent. He records a case 
in a man, aged 42, in which these con- 
ditions were present, and in which both 
affections were cured by bromide of 
potassium. The patient’s mother had 
suffered from epilepsy. He himself 
was the only survivor of four children, 
the others dying in infancy of mening- 
itis. When about 36 years old he began 
to suffer from facial neuralgia. The 
paroxysm consisted of rapid successive 
attacks of pain, and a number of erythe- 
matous patches were seen on the affected 
side of the face. At first the paroxysms 
came on every fortnight or every month, 
but four years later they became very 
frequent, as many as twenty occurring 
in the day. They were accompanied 
by spasmodic movements of some of 
the facial muscles. No treatment used 
was of any avail. On July 17th, 1891, 
he had a typical epileptic fit, and on 
the following day there was a second 
seizure. He was then treated with 
large doses of potassic bromide. Two 
more fits occurred a few days later. In 
the first half of August there were also 
two more fits. By August 25th he was 
taking 11 grammes of the bromide daily. 
The attacks of neuralgia now diminished 
in number, and the last attack occurred 
on October 4th. By the end of December 
there had been no more neuralgic or 
epileptic attacks. The treatment was 
continued. The author says that this 
case forms one of the best proofs of the 
identity of these affections. He adds, 
however, that the same good effect of 
treatment cannot as a general rule be 
hoped for. 

(196) Charcot-Robin’s Crystals, 
LEICHTENSTEIN (Deut. med. Woceh., 
June 23rd, 1892) says that intestinal 
parasites are certainly the most fre- 
quent cause of the presence of these 
crystals in the feces. They were almost 
always found in 272 cases of anchy- 
lostomum, and were only absent in a 
few cases where these worms occurred 
in small numbers. In 5 cases of 
anguillula intestinalis they were always 
seen. They are fairly often found in 
cases of ascaris and oxyuris, and are 
frequently present in tenia medio- 
canellata and solium. In one case of 
tenia nana—the first recorded in Ger- 
many—the author did not find any of 
these crystals. They are also hen 
present in cases of trichocephalus, but 
only in small numbers. ere is no 
doubt that the formation of these 





crystals is causally connected with the 
presence of worms. The author shows 
that the crystals are formed in the same 
situations in which the parasites abound. 
The crystals are important in diagnosis. 
If they continue in the feces, pomp 
are still present. The author then cites 
a case in which, after the use of thymol, 
335 female and 140 male anchylostoma 
were expelled—the females are gene- 
rally driven out more easily than the 
males. No eggs could be found in the 
feeces, but the crystals were still pre- 
sent. After the administration of the 
extract of male fern 75 more male 
worms came away. On the other hand, 
if the whole of a worm is expelled the 
crystals disappear. The author gives 
the morphological and chemical evi- 
dence to show the identity of these 
crystals with those described by Char- 
cot and Robin. They are not the 
crystals of fatty acids, etc. The con- 
ditions under which the latter are 
found are quite different to those pre- 
vailing in helminithiasis where the 
stools are otherwise healthy. Again, 
in the case of parasites which infest 
the large intestine only, and can there- 
fore have no action on the emulsion 
and absorption of fat, these crystals are 
present. The exact chemical nature is 
still doubtful. The author then refers 
to some cases of hydatid of the lung in 
which echinococcus cysts and also 
Charcot-Robin’s crystals were found in 
the sputum. 


(197) Nervous Phenomena secondary to 
Thoracocentesis and to Empyema. 
JEANSELME (Rev. de Méd., July, 1892) 
has collected 45 cases, in which such 
manifestations appeared. They are of 
three kinds: (1) syncope; (2) the con- 
vulsive; (3) the hemiplegic forms. 
Syncope rarely occurs. It generally 
comes on suddenly, and rapidly proves 
fatal. The convulsive form takes place 
during convalescence from empyema. 
It usually begins with faintness, and 
this is succeeded by tonic and clonic 
spasms. There may be variations in 
the length and character of these stages. 
Conjugate deviation of the eyes is not 
rare, and dilatation of the pupil may 
exist. The pulse and respiration are 
rapid, and there may be Cheyne-Stokes 
breathing. A passing hemiplegia, on 
the same side as the empyema, may 
occur. It is rarely complete, and the 
face often escapes. The convulsive 
form may end in recovery or death. In 
a very few cases the hemiplegia comes 
on without convulsions or loss of con- 
sciousness. It may be accompanied by 
sensory symptoms. The cause may be 
washing out of the pleural cavity. The 
following premonitory symptoms have 
been described: (1) inequality of the 
pupils, and especially dilatation of the 
pupil at the time of the washing out, 
and on the same side ; (2) hyperzsthesia 
of the pleural fistula; and (3) the pre- 
sence of vasomotor troubles, and more 
especially blood in the discharge from 
the wound. As to the etiology of these 
complications, they occur more fre- 
quently in men, as affections of the 





pleura are more common inmen. The 
purulent character of an_ effusion 
strongly predisposes. Of 43 cases, 
only 3 were serous effusions. In 
6 cases there was pneumonia, and in 2 
cases pulmonary gangrene, as well as 
the empyema. In about one-fifth of the 
cases it occurred at the time of the 
operation, and, in three of these, para- 
centesis was alone practised. The most 
frequent cause is on’, out the 
pleural cavity (27 in 45). requently 
cardiac lesions (pericarditis, etc.) have 
been found. In a few cases only a 
cerebral embolus was discovered. As 
these accidents are so rare, some predis- 
posing cause, such as neuropathic ten- 
dency, must be present. Any theory of 
of uremia or masked epilepsy is un- 
satisfactory. The theory of hystero- 
traumatism could only account for non- 
fatal cases. It has been said that the 
convulsive attacks have been brought 
about by a stretching and compression 
of the phrenic nerve. As regards pro- 
phylaxis, the fluid should be drawn off 
slowly, and not too much at a time, 
especially if the patient is cachectic. 
Exploring the fistula with a probe, or 
washing out the pleural cavity, should 
be done with much caution. Such in- 
jection, when necessary, should be per- 
formed with the least possible force, and 
irrigators should be avoided. 





SURGERY. 





4198) Choleeystotomy. 
Hans KeEur (Centralbl. f. Chir., August: 
6th, 1892) relates a case of gunshot 
wound of the gall bladder. On January” 
22nd of this year the patient, a strong 
healthy man, aged 30, received a shot 
from a revolver, at a distance of ten 
paces. The shot entered the abdominal 
wall at the outer margin of the right 
rectus abdominis muscles, about 6 
em. above the level of the umbilicus. 
The injury caused the man to fall down, 
and gave rise to a burning pain in the 
whole abdominal region. On examina- 
tion with a sound it could not be dis- 
covered if the ball had gone into the 
peritoneal cavity. A laparotomy was 
now performed, an incision being made 
by prolonging the shot wound upwards 
mo downwards. The incision was 
carried down to the fascia, but no aper- 
ture could be seen. Vomiting now oc- 
curred, and on pressing upon the abdo- 
men some omentum protruded through 
an opening in the fascia. This made 
clear the fact that the peritoneal cavity 
had been opened. he incision was 
deepened and the abdominal cavity well 
opened. A quantity of blood-stained 
yellowish fluid resembling bile was now 
seen in the cavity. This was sponged 
out and the liver examined, and found 
to be uninjured. The apex of the gall 
bladder was found to be shot through, 
its mucous membrane was prolapsed 
through the aperture, and bile was 
escaping into the peritoneal cavity. The 
cavity of the gall bladder was examined, 
but the ball could not be felt. The 
posterior abdominal wall was seen to be 
sugillated, and the ball was a fm 
A 
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embedded in the muscles of the back, 
having passed over the right kidney. 
The colon was examined and found to 
be uninjured. The margins of the wound 
in the gall bladder were trimmed and 
then united by a series of superficial 
and deep sutures after Czerny’s method. 
To effect this a tranverse incision had 
to be made owing to the distension of 
the intestinal coils. The gall bladder 
was then dropped back into the abdo- 
minal cavity, all bile sponged out, and 
then the abdominal walls closed with 
sutures. Forty-eight hours after the 
operation well-marked icterus deve- 
loped owing to the absorption of bile 
from the peritoneal cavity. No periton- 
itis took place. This shows that the 
introduction of bile itself into the peri- 
toneal cavity is not a cause of peri- 
tonitis; but for this to take place 
staphylococci and streptococci must be 
introduced. Four weeks after this the 
patient was quite well and went home, 
the ball still remaining in the muscles 
of the back, but producing no 
symptoms. Kehr says that gunshot 
wounds of the gall bladder are very 
rare. Courvoisier has mentioned six 
cases. Of these two died after ten and 
fifteen hours. A third had a bile fistula 
and died from pyemia after six weeks. 
A fourth died from sepsis after obstruc- 
tion of the gall bladder and perforation 
of the colon. 
(198) Treatment of Cystitis. 

Oris (Journ. of Cutan. and Genito- Urinary 
Diseases, August, 1892) says that, as a 
rule, local treatment is not required in 
the early stages of cystitis, but in some 
cases injection of a solution of silver 
nitrate into the prostatic urethra has 
produced a cessation of pain and fre- 
quent urination. When the affection 
becomes subacute he recommends the 
injection of mild solutions of silver 
nitrate into the bladder, so as to fill it. 
By this means the inflammation in the 
neighbourhood of the prostate is cured, 
and a week later stronger solutions are 
injected. In some cases bichloride of 
mercury solution was injected, with 
‘satisfactory results. In the chronic 
cystitis of old men, good results were 
obtained by using injections of salicylic 
acid, especially when a good deal of 
anucus was present. Otis also dis- 
cussed the method of cauterising the 
affected spots of the bladder with the 
galvano-cautery, aided by the cysto- 
scope; he did not think this form of 
treatment of much value, owing to the 
hemorrhage which is produced. He 
said that when treating patients with 
the cautery it was better to open the 
bladder. 


(0%) Obdstraction after Ovarivtomy and 
Allied Operations. 
Kotz (Centralbl. f. Gynik, No. 29, 
1892), ina communication read before 
the Dresden Gynecological Society last 
spring, stated that he had detected 
thirty-one cases of ileus in 569 abdomi- 
nal sections ; five out of the thirty-one 
died. This high percentage (5.4 per 
sa tra of obstruction ; 0.8 per cent., 
32 B 
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deaths from obstruction) occurred 
when rigorous antiseptics and prolonged 
tedious dressings were in vogue. Since 
1889, when this practice was set aside, 
only 
occurred. On that account Klotz 
was not inclined to look on ileus as a 
septic affection. In secondary abdomi- 
nal sections or at necropsies undertaken 
to relieve the obstruction, he always 
found coils of small intestine immersed 
in great coagula and fixed there. As to 
diagnosis, sickness on the second day was 
suspicious, whilst vomiting on the third, 
with no passage of flatus, undoubtedly 
denoted obstruction of the intestines. 
The way to prevent ileus was to avoid 
antiseptics and ‘‘toilette’’ of the peri- 
toneum, to check completely all 
hemorrhage from wounded surfaces, 
and to regulate peristalsis of the unin- 
jured intestine as soon as_ possible. 
This was accomplished by seidlitz 
powders and enemata on the second 
day after operation. When occlusion 
had set in Klotz washed out the 
stomach under high pressure, and in- 
flated the rectum with air. The latter 
ractice was highly recommended. 
Vhen these means failed he washed 
out the stomach once more, and after 
complete emptying of that organ he 
administered great doses of castor oil, 
up to fifty grammes (over an ounce and 
a-half). In all cases where the oil was 
given it was retained without vomiting, 
and the intestine was freed from its 
adhesions. In this way secondary 
abdominal section was avoided. Klotz 
did not believe that these cases 
were septic; there was little or no rise 
of temperature, and this was rare in 
sepsis. Nor was the obstruction caused 
by bands of fibrine. The intestine was 
aiways found imbedded in a clot and 
fixed to it, almost always at a point 
where the serous coat had _ been 
wounded. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(201) Cancer of Vagina: Extirpation of 
Healthy Uterus, 
MACKENRODT (Centralbl. f. Gynik., No. 
27,1892) described, at the June meeting 
of the Berlin Obstetrical Society, a case 
which had excited some discussion. A 
patient, aged 57, had cancer of the pos- 
terior vaginal wall, which reached as far 
as the insertion of the vagina to the cer- 
vix. Atthis point the operator, in en- 
deavouring to remove the diseased part 
of the vagina, could not feel sure that 
he was cutting into healthy tissue at a 
safe distance from the limits of the 
growth. When as much was cut away 
as seemed possible, nothing was left of 
the posterior vaginal wall except a small 


five cases of obstruction had | 





piece, } inch broad, next to the peri- 

neum. The entire anterior layer of | 
Douglas’s pouch was also removed, as it | 
was infected. Hence a hole remained | 
large enough to admit the fist. This | 
could not be closed without total extir- | 
pation of the uterus, which Macken- | 
rodt did without scruple, as he was not | 
sure that the cervix was not infected ' 


r 


close to the posterior fornix. After re- 
moving the uterus, he found that the 
anterior vaginal wall could readily be 


| fixed by sutures to the remains of the 


posterior wall, so that the defect was 
readily closed in. The uterus, which 
bore every sign of senile atrophy, was 
found to be entirely free from disease. 
Veit contended that removal of the 
uterus for plastic reasons was not justi- 
fiable. In cases where hzmorrhage 
could not otherwise be checked, or where 
infection of the uterus was evident, ex- 
tirpation was allowable. In Mack- 
enrodt’s case, the hole which opened 
into the peritoneal cavity might easily 
have been closed by an iodoform gauze 
tampon. The age of the patient contra- 
indicated a severe operation. Mack- 
enrodt insisted that extirpation was 
justified in his case. The uterus was of 
no service to her, and its removal was 
not so difficult nor so dangerous as in a 
younger subject. As the growth came 
close to the cervix, there was strong 
presumption that the uterus might be 
involved in the cancer. Plugging the 
hole with iodoform was a very unsatis- 
factory proceeding. 


(202) Peritonitis and Perforation in Eighth 


Month of Pregnancy. 
Lrnotzky (Centralblatt f. Gynik., No. 26, 
1892) describes a remarkable case which 
was observed last May in Professor 
Chrobak’s wards. A woman, aged 33, 
was admitted moribund, with all the 
signs of acute peritonitis. She died on 
the next day. The uterus contained an 
eight months’ foetus, beginning to mace- 
rate. The peritoneum was universally 
injected and sticky. The handle of a 
small spoon projected from a small per- 
foration in the outer side of the descend- 
ing part of the duodenum. The patient, 
two and a half years previously, had 
suffered from great mental derangement 
after an attack of influenza, domestic 
affairs also giving her trouble. She at- 
tempted to suffocate herself by swallow- 
ing a small coffee spoon. She was ad- 
mitted into Professor Billroth’s wards, 
but no sign of any foreign body in the 
alimentary canal could be discovered, 
and, as she was still much deranged, 
her own account was received with little 
credit. From thenceforward all went 
well until four days before her death. 
Her appetite and digestion were good, 
and she never complained of abdominal 
pains. Her last pregnancy (the preced- 
ing pregnancy occurred over five years 
previously) went on well, until a violent 
attack of pain and sickness set in, and 
carried her off in four days, as above de- 
scribed. How far the pregnancy in- 
fluenced the position of the spoon and 
caused perforation remains, in Li- 
hotzky’s opinion, uncertain. 


(203) Katestinal Obstruction after Klevation 
of Pelvis during Abdominal Section, 
ScuatTa (Wien. med. Woch., Nos. 1, 2, 
and 3, 1892) speaks highly of ‘‘ Trendelen- 
burg’s position,’”’ or elevation of the 
pelvis, as a means of facilitating ab- 
dominal section, especially when pelvic 
tumours or diseased uterine appendages 
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are operated upon. Nevertheless, he 
admits that the proceeding is not devoid 
of danger. Two cases of obstruction 
occurred in the course of 104 abdominal 
sections where the patient was placed in 
Trendelenburg’s position. In the first 
ease the patient was forty years old, and 
a uterine fibroid was removed, the 
pedicle being treated extraperitoneally. 
Vomiting set in on the sixth day, and 
the patient died on the tenth. About a 
quart of serous pus, with masses of 
feces were discovered extravasated over 
the peritoneum. Volvulus was detected, 
the ileum having rotated round the 
mesentery from right to left. A large 
perforation was found at the point where 
the upper extremely distended part of 
the small intestine joined the contracted 
part below the obstruction. In the 
second case (the patient was 47 years old) 
a small adeno-carcinoma of the right 
ovary was removed; but the uterus was 
so damaged that it also was amputated. 
On the sixth day symptoms of obstruc- 
tion set in. Three days later, as fecal 
vomiting had occurred, the abdomen 
was once more opened. As in the first 
ease, the small intestine had rotated 
round the mesentery. A sharp groove 
marked the point of obstruction. The 
volvulus was reduced, but the patient 
died in about twenty-four hours from 
pneumonia of apparently embolic origin, 
as occurs after operations for strangulated 
hernia. Professor Schauta has experi- 
mented on the cadaver with a view to 
note how the viscera are displaced when 
the pelvis is elevated. As a practical 
result of hisexperiments, he recommends 
that, when an abdominal section is per- 
formed, the pelvis should always be 
lowered after the deep sutures have been 
introduced into the abdominal wound. 
Then a gentle shake should be given to 
the abdomen; this manceuvre will allow 
the intestines to fail into place. Lastly, 
the deep sutures are tied. 

(204) Narcesis in Obstetrics. 
DiurssEN (Berlin. klin. Wochenschr., 
No. 15, 1892) considers that an anes- 
thetic is of great diagnostic as well as 
therapeutic value. The patient (often 
much excited) can be kept quiet by a 
few drops of chloreform whilst certain 
important factors in labour are being 
ascertained, such as the frequency of 
the feetal heart sounds. Primipare are 
often very troublesome to explore, and 
it is then only by the aid of anesthetics 
that the obstetrician can make sure 
whether the head has already entered 
the pelvic cavity. Narcosis is valuable 
for the timely diagnosis of occipito- 
posterior and transverse presentations. 
In explorations where the entire hand 
must be introduced into the uterus, 
anzsthetics.are, of course, indispensable. 
For therapeutic purposes narcosis is 
needed for turning, especially combined 
external and internal version, for de- 
taching adherent | pee ot manual re- 
moval of ovum and membranes in abor- 
tien, reposition of impacted tumours 
during birth, the management of pro- 
lapsed foot in breech presentation, and 
turning in incomplete dilatation of the 
08 in multipare. In irregular contrac- 





tions of the uterus chloroform often 
hastens labour. Sepsis is, in Diihrssen’s 
opinion, a contraindication for anzs- 
thetics, and deep or long-maintained 
narcosis is dangerous in cases of 
eclampsia. It should only be induced, 
in such eases, to facilitate rapid delivery 
by operation. Tetanus uteri is also a 
contraindication. In acute anemia a 
very little chloroform will take effect. 
When chloroform is given, Diihrssen 
advises the obstetrician to get the 
patient well under, and then to leave 
the mask in the charge of the midwife, 
who must from time to time pour a few 
drops into it. 

(205) Cancer of a Fibroid Polypus. 
EHRENDORFER (Centralbl. #7. Gyndk., July 
7th, 1892) ina memoir on malignant dis- 
ease complicating uterine myoma, de- 
scribes a case under his care last year. 
The patient was 54 yearsold. Forfifteen 
years she had been subject to irregular 
floodings, whilst the catameniaremained 
regular. It appears that menstruation 
still went. on, notwithstanding the 
patient’s age. but it was very irregular. 
Her last confinement occurred sixteen 
years before admission into hospital; 
recently the floodings were very severe. 
On examination, a firm tumour, of the 
size of a lemon, was found protruding 
from the cervix and filling the vagina. 
It was connected with the posterior 4 
of the cervix by a short pedicle as thic 
asa finger. The uterus was small and 
movable. The temperaturerose at night 
to 101°. On October 28th the tumour 
was removed. There were some sus- 
picious growths on the anterior as well 
as the posterior lip of the cervix, beyond 
the insertion of the pedicle of the tumour. 
A few weeks later the wound left after 
division of the pedicle seemed to be 
undergoing malignant degeneration. 
The suspicious area was watched, and at 
the end of about a month, as infiltration 
of the cervix was evident, ‘total extirpa- 
tion of the uterus was proposed. The 
patient, however, free from all flooding 
and in fair health, refused to submit to 
any more operation ; she was alive when 
Ehrendorfer’s report was published. 
The fibroid polypus was carefully ex- 
amined. Itwas a true fibromyoma, and 
bore on its surface a cancerous ulcer. 
Cancerous elements had freely invaded 
the muscular tissue of the polypus. 





(206) Uterine Fibroid and Syphilis. 
ProcHowNIcK (Deutsche med. Wochen- 
schrift, No. 7, 1892) has distinctly traced 
arelation between constitutional syphilis 
and fibromyoma of the uterus in certain 
cases which he has reported. The 
administration of mercury and iodides 
led, in these cases, to a distinct, though 
not very marked, diminution in the size 
of the tumour, whilst pain and flooding 
disappeared. To the objection that these 
so-called fibroids might have been gum- 
matous deposits in the uterus, he replies 
that the hardness and other characters 
of the tumours all indicated fibroid 
disease, whilst there were no signs of 
breaking down and no cicatricial con- 
tractions on the surface of the tumours, 








such as are observed in gummata. In 
two cases of fibroid disease, where the 
patients were free from syphilis, iodides 
and mercury did no good whatever. 
Prochownick has no belief in any specific 
action of these drugs on fibroids. On 
the other hand, he finds that syphilis 
may set up chronic metritis and endo- 
metritis. Such cases defy the curette 
and other kinds of local treatment, but 
may speedily be cured by antisyphilitic 
remedies. Prochownick is not in- 
clined to attempt any explanation of 
the origin of myoma uteri. He inclines 
to the theory that the germs of myoma — 
lie dormant for years and set up a 
tumour in response to some undeter- 
mined stimulus which most probably 
arises in the blood vessels. 





(207) Symphyseotomy or Sigault’'s 
Operation. 

CHARPENTIER (Nouv. Arch. d’ Obstét. et 
de Gynéc., June, 1892) declares that, 
thanks to antiseptics, symphyseotomy 
is an operation which gives excellent 
results when the pelvis is contracted to 
a conjugate between 23 and 3, inches. 
It almost assuredly allows the operator 
to save both mother and child. It 
spares the obstetrician the cruel neces- 
sity of sacrificing a live child, or of 
waiting for its slow death when he can- 
not make up his mind to perform cepha- 
—— as long as the sounds of the 
foetal heart persist. This delay seri- 
ously affects the mother. Symphyseo- 
tomy has a very limited scope, clearly 
defined. It stands between premature 
delivery and Cesarean section, and as- 
sociated to the first of these obstetrical 
interventions it allows the otherwise 
forfeited lives of the children to be 
saved. Like Cesarean section, embryo- 
tomy should become an exceptional 
operation, and it is especially embryo- 
tomy that the operation of ore. 
tomy should render a thing of the past 
in obstetric surgery. 


(208) Severe Secondary Syphilis: Prema- 
ture Delivery: Multiple Malformations 
of Foetus, 

Tovsan, of Toulouse (Annales de Gynéc. 
et d’Obstet., July, 1892), was called in 
on November 20th, 1891, to a primipara 
fourteen hours in labour. She had been 
married on May 23rd, and the last 
eriod was seen a month after marriage. 

er husband had a hard sore on the 
lower lip when he married. She was 
soon infected, roseola appeared, and 
her hair began to fall. At labour the 
cervical and inguinal glands were found 
large and indurated ; there was a num- 
ber of mucous tubercles on the vulva, 
and a cicatrising ulcer on the lip. When 
Dr. Toujan arrived the body of the 
foetus was delivered; the membranes 
had yielded nine hours previously. In 
making a very gentle effort to extract 
the foetus he tore off the trunk from the 
head; the cord was not torn. He de- 
vided the cord, introduced a speculum, 
and, following the cord, reached the 
placenta and a soft white mass, evi- 
dently the head. As the placenta was 
the more accessible, he oa it by 
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aid of ovum forceps. 
lower segment of the uterine wall. A 
crochet was fixed to the head, which 
was seized with the ovum forceps and 
delivered without damage to maternal 
structures. The internal and outer 
genitals were age | washed with 
a sublimate solution. The fetus was 

utrid. Its cranium was rfect, but 

ardly any brain had developed. The 


| 


face seemed covered by a veil; the buc- | 


cal, nasal, and ocular orifices could 
not be detected. The neck and trunk 
showed numerous malformations. The 
atrophy of the facial arches was evi- 
dently due to syphilis. The mother, 
treated with specific remedies, made a 
good recovery. 


(209) Hydatid of Pelvis. 
C. Fourngt (Arch. de Tocol., June, 1892) 
operated on a case of this kind in a 
patient aged 28. The walls of the cystic 
tumour, which was removed, bore the 
characters observed in true hydatid 
cysts, but no traces of the characteristic 
parasite were found. It was probably a 
vaginal hydatid, but as the evidence 
was not conclusive, Fournel prefers to 
eall it a parovarian cyst, burrowing 
downwards. At the operation much 
adherent intestine and omentum were 
detached, and the cyst was found lying 
behind the uterus and a little to the 
left. It was enucleated, and contained 
colloid masses of a pearly white colour. 
There was no pedicle, some bleeding 
vessels were secured, the peritoneum 
was washed out, but bleeding from the 
site of enucleation continued. The 
pelvic peritoneum was therefore plugged, 
after Mikulicz’s method. Eight strips 
of iodoform gauze (20 per cent.), each 
4 inches wide and 20 inches long, were 
fastened one to another and packed 
into Douglas’s ——. The outer ex- 
tremity was left dependent from the 
lower angle of the abdominal incision. 
There was much shock after the opera- 
tion. On the eighth day the tampon 
was removed. Enough blood to fill a 
tumbler escaped from beneath it. The 
patient recovered. Fournel concludes 
that the tampon is of value because if it 
acts as a hemostatic it fulfils its pur- 
pose,and ifit does not it allows the hemor- 
sage to be seen, as it soaks rapidly. In 
the latter case other steps can be taken 


to check the hemorrhage. At least it 


saves the surgeon from reopening the | 


abdomen to arrest a hemorrhage which 
proves imaginary. 





THERAPEUTICS. 





(210) Lannelongue’s Sclerogenic Method in 
Glandular Tuberculosis. 
Tue method of Professor Lannelongue 
consists in injecting around the tuber- 
Cculous focus a more or less concentrated 
Solution of chloride of zinc. Moncorvo 
(Les Nouveaux Remédes, August 8th, 
1892) reports the result of treating a 
case by this method. The patient was 
a girl who showed many signs of con- 
532 v 


| the inferior maxilla. 

















It adhered to the | genital syphilis, and had also passed 


through attacks of malaria. She actu- 
ally came, however, for treatment of a 
large glandular mass situated beneath 
There were also 
signs of incipient phthisis at both 
apices. Having decided to try the 
sclerogenic treatment, the author made 
injections of from three to four drops of 
a 1 in 40 solution of zine chloride in the 
neighbourhood of the swelling. This 
was repeated on three occasions, but as 
it caused some pain it was then discon- 
tinued fora time. After five days treat- 
ment was resumed, and a few days later 
the strength of the solution was in- 
creased tol in 20. Two injections of 
this strength were made at intervals of 
a fortnight, after which active treat- 
ment was discontinued. The gland 
rapidly underwent a shrinking process, 
and after three months nothing was left 
of the tumour but three very small 
remnants of gland, which were only just 
perceptible to the touch, and quite 
painless. At the same time there was a 
marked improvement in the child’s 
nutrition and general condition. 


(211) Treatment of Vitreous Opacities by 
Fluid Extract of Jaborandi. 
De ScuweEinitz (Ther. Gaz., July, 1892) 
gives notes of some cases of vitreous 
opacities treated with jaborandi, as first 
suggested by Dr. J. A. Spalding (Arch. 
of Ophthal., April, 1892). Five cases 
were thus treated, in every instance 
with the most satisfactory results. The 
following case is a type of the rest: A 
patient, aged 65, with commencing cor- 
tical cataract, and slight astigmatism, 


had V= r in both eyes. Vision rather 
suddenly got worse, so that in one eye 
it fell to ;. The vitreous was found 
very hazy, with many floating bodies. 
Locally, eserine sulphate ,; gr. to the 
ounce was ordered, and 10 drops inter- 
nally of ext. jaborandi three times daily. 
After twenty-six days the vision in the 
bad eye had improved to §, and the 
vitreous had practically cleared. The 
patient’s condition continued satisfac- 
tory. De Schweinitz lays stress on the 
simultaneous local use of eserine, both 
as a safeguard against rise of tension 
and to relieve any accommodative asthe- 
nopia. Though in some of the cases 
other drugs as well were used, the au- 


thor thinks the main credit was due to | 
July 25th, 1892) makes a further contri- 


the jaborandi, which may be used either 
as fluid extract or as the nitrate of pilo- 
carpin. 


(212) Dermatol in Eye Disease. 
R. Rosseixi (Rif. Med., July 7th, 1892) 
encouraged by the favourable results of 
numerous A py on rabbits, has 
tried dermatol in the human subject in 
25 cases of pustular conjunctivitis, 14 of 
simple or phlyctenular keratitis, 11 of 
parenchymatous keratitis, 9 of ulcer of 
the cornea, 5 of trachoma and pannus, 
4 of blepharitis, 3 of kerato-hypopyon 
with complete infiltration of the cornea, 
and 2 of diphtherial conjunctivitis. The 
insufflation of dermatol in cases of pus- 


tular conjunctivitis of scrofulous origin, 
with or without the simultaneous ad- 
ministration of the iodides, gave excel- 
lent results. Good results were also 
obtained in cases of corneal opacity and 
simple and parenchymatous keratitis, 
iodides being given internally and atro- 

ine being instilled when indicated. 
Denneatel was found useful in corneal 
uleers, especially those of traumatic 
origin, and also in the cases of kerato- 
hypopyon after emptying the anterior 
chamber. In blepharitis it was of little 
orno use. It proved very serviceable in 
the cases of pannus, but no effect was 
observed in the trachoma cases. In 
the cases of diphtherial conjunctivitis 


| the insufflation of dermatol modified 





| 
| 
| 
} 





the secretion and prevented the forma- 
tion of false membranes. 


(213) Therapeutic Effects of Testicle 
Juice, 

Capriati (Rif. Med., July 8th, 1892) has 
studied the therapeutic effects of in- 
jections of testicle juice, first in four 
lunatics suffering from acute forms of 
mental disease with depression,and next 
in healthy persons. Inthe former series 
of cases, after sixteen days of treatment, 
no real modification of the morbid state, 
bodily or mental, was ever observed. In 
all of them, however, throughout the 
treatment, and especially in the first 
few hours immediately following an in- 
jection, a definite effect was clearly pro- 
duced on the cardio-vascular apparatus ; 
this consisted in the strengthening of 
the heart’s impulse and an increased 
tonicity of the walls of the blood vessels. 
These effects ceased on discontinuance 
of the treatment. In the case of the 
healthy patients, it was chiefly the 
effect on the muscular power that was 
studied ; the results were entirely nega- 
tive. From these experiments Capriati 
concludes that testicle juice has no 
dynamogenic influence on the nerve 
centres, its effect being limited to tem- 
porary stimulation of the nervous sys- 
tem. He attributes the wonderful 
effects reported by other observers, not 
to the action of the substance, but to 
the influence of a powerful psychical 
factor such as suggestion. 


(211) Spermine. 
Porut (Bull. del’ Académie des Sciences, 


bution to our knowledge of spermine. 
He is convinced that the activity of 
Brown-Séquard’s injections is due to 
this substance. Spermine is found not 
only in the testicles, but in all glandular 
organs, especially in the pancreas, which 
contains large quantities. Some Russian 
physicians have made experiments on 
the effects of hydrochlorate of spermine. 
Their results lead them to consider this 
substance as quite free from danger, if 
used with care, and to act as an excel- 
lent nervine tonie. Hydrochlorate of 
spermine acts on the body after the 
manner of a true ferment, producing an 
increased rapidity of oxidation in the 
tissues. 
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MEDICINE. 





(215) Bradycardia. 

SENDLER (Centralbl. f. klin. Med., August 
6th, 1892) records the following case, 
with the morbid anatomy. A woman, 
aged 35, had suffered for six months 
from general debility, with attacks of 
fainting. On admission there was gene- 
ral pallor of the surface, and the heart 
was beating only 40 times per minute. 
The apex beat could hardly be felt. The 
cardiac dulness was much increased, 
and a loud systolic murmur was heard 
all over the preecordium, but most dis- 
tinctly in the aortic and pulmonary 
areas. The second sound was accentu- 
ated. After an attack of fainting the 
pulse fell rapidly to 35,and then more 
gradually to 22. Faradisation of the 
vagus alone increased the rate at all 
permanently. She died in a fainting 
fit. At the necropsy the heart was found 
to be greatly enlarged in all directions, 
and covered with much fat. The 
muscular substance of the right side 
was considerably hypertrophied, but 
flabby, and the right ventricle and 
auricle were much dilated. The valves 
themselves were unaffected, but 1 cm. 
below the opening of the pulmonary 
artery there was a hard fibroma of the 
size of a walnut, producing stenosis of 
this orifice. The blood getting into the 
left ventricle and thence ultimately 
into the coronary arteries being thus 
diminished, the nutrition of the heart 
was impaired; hence the bradycardia. 
Death was brought about by the over- 
filling of the cerebral vessels, with con- 
Seque nt serous exudation into the brain 
substance due to the hindered flow 
through the right heart. 





(216) Paradoxical Patellar Reflex. 
Eicuuorst (Centralbl. f. klin. Med., 
August 6th, 1892) relates a case of aeute 
anterior poliomyelitis in the regression 
stage in which tapping the patellar ten- 
don elicited no contraction in the ex- 
tensor cruris muscle, but produced 
several well-marked contractions in the 
anterior tibial group of muscles. These 
slow contractions somewhat resembled 
peristaltic movements. The author is 
disposed to think that the reflex arc be- 
‘tween the patellar tendon and the ex- 
tensor cruris was broken, and the im- 
pulse made its way, so to speak, by 
some side path to the centres for the 
above-named muscles. Perhaps these 
centres, in the process of regaining their 
functions, were more susceptible to the 
reflex stimulus. 


4217) Rupture ot Liver during Epileptic 
Fit. 

P. A. PoLaKorr (Proceedings of the Cau- 

casian Medical Society, No. 15, 1892) re- 

lates the following case. A recruit, aged 





22, shortly after his admission to hos- 
pital on account of right-sided croupous 
pneumonia, was seized with an epileptic 
fit, during which he fell out of bed. The 
convulsions soon ceased, and the patient 
fell asleep. On awaking he complained 
of intense pain about the right side, 
which was ascribed to the pulmonary 
inflammation, and accordingly on the 
next morning he was dry-cupped. A 
few hours later he died with symptoms 
of acute anemia. At the post-mortem 
examination the abdominal cavity was 
found to contain about 5 pints of straw- 
coloured serum, while the right side was 
occupied by a large quantity of blood 
clots. The liver was extremely anzmic, 
but of a normal consistence, its measure- 
ments being 27 x 19x 12centimetres. The 
right lobe was torn across, the rent, 
which measured 6 centimetres long by 
2 deep, running parallel to and about 5 
centimetres from the right edge, and in- 
volving the peritoneal coat. No micro- 
scopical examination of the organ was 
made. 


(218) Infantile Tuberculosis. 

Wirn the view of determining the 
frequency of infantile tuberculosis, 
N. F. Engelnih (Vratch, No. 18, 1892) 
has examined bacterioscopically the 
lungs and the bronchial and mesen- 
teric glands in 120 infants which died 
in the St. Petersburg Vospitatelnys 
Dom from October 3rd to November 
15th, 1891. The ages varied from 5 days 
to 8 months and 3days. Of this number, 
in 14 (11.7 per cent.) tubercle bacilli 
were found, the age of the infants vary- 
ing from 2 months and 4 days to 7 
months and 7 days. In the lungs the 
bacteria were detected in 93 per cent. of 
the tuberculous cases; in the bronchial 
glands similarly in 93; and in the ab- 
dominal glands in 86. Pulmonary tuber- 
culosis alone was present in 7 per cent., 
abdominal alone in 7, and both simul- 
taneously in 93. An analysis of the regis- 
ters of the same institution for the last 
decennium has shown that the average 
yearly frequency of tuberculosis is about 
2.62 per cent. of all post-mortem exami- 
nations. The percentage in different 
years varies between 0.82 and 5.18, while 
the monthly frequency oscillates be- 
tween 0 and 12.94 per cent. The disease 
occurs most frequently in infants of 2 or 
3 months. 

(219) Malarial Hemoglobinuria. 
BASTIANELLI AND Bionami (Rif. Med., 
June 7th, 1892) describe four cases of 
malaria presenting the phenomenon of 
hemoglobinuria, in which systematic 
examinations of the blood were made. 
In two of these the blood showed 
numerous malarial parasites in various 
stages of development. Resort was had 
to quinine, with the result that the 
hemoglobinuria, which had lasted for 
twenty-one hours in one case, was quite 
arrested, the parasites disappearing 
from the blood at the same time. In the 

econd case the hemoglobinuria ap- 
peared on the fourth day of a recurrence, 
and lasted thirty-six hours. Quinine 
was here equally efficacious. Inthe third 





case there was hemoglobinuria, which 
lasted over twenty-four hours. Durin 
this attack no parasites could be foun 
in the blood. Following this there was 
fever of three days’ duration, but even 
then no parasites were discoverable. 
Quinine was not given in this case. The 
fourth case was also one in which 
examination during life had failed to 
demonstrate any parasites. All these 
observations were made in the summer 
of 1890 and 1891. The authors are of 
opinion that hemoglobinuria occurs 
probably only in cases of an sstivo- 
autumnal type, for in these the phenome- 
non of destruction of red blood corpuscles 
is incomparably more frequent and 
extensive than in the malaria occurrin 
in the spring. Another point to be seme | 
is the promptly beneficial effect of 
quinine, both in causing disappearance 
of parasites and also of the fever. 


(220) Actinomyces of the Liver and Lungs. 
Brigit (Gazz. degli Ospitali, August 
1lth, 1892) records a case of actinomyces 
in which the disease occurred primarily 
in the liver, and became disseminated 
through the lungs, giving rise to clinical 
signs, and, indeed, to macroscopic = 
poems (post-mortem), which could 
1ardly be distinguished from dissemin- 
ated tuberculosis. Another point of 
interest is the fact that the disease had 
extended to the adjacent part of the 
suprarenal capsule, a part which has not 
been before recognised as affected with 
actinomycosis. 





SURGERY. 





(221) Gangrene of Penis after Influenza. 
Cart Devrient (St. Peter. med. Woch., 
June 11th, 1892) records the followin 

case: A man,aged 41, became very il 

with influenza on January 15th, 1892. 
On the 17th, when the acute symptoms 
had passed off, the whole of his penis 
became red and swollen, and very pain- 
ful; the glands in the groin were also 
enlarged and painful. No history of 
venereal or other infection, or of in- 
jury, could be elicited; the patient was 
not addicted to alcohol, and was not the 
subject of phimosis. The urine was 
clear, and contained neither sugar nor 
albumen. When seen on the 18th the 
penis was enormously swollen. A sus- 
a ny bandage was applied, lead 
otion ordered, and } gr. of morphine 
given internally to relieve pain, which 
was intense. On the 19th a large bulla 
developed on the end of the penis, and 
in a few hours extended over about one- 
third of the skin of theorgan. The skin 
in the neighbourhood of the bulla was 
absolutely insensitive. On the 20th the 
dead skin was removed under an anzs- 
thetic, when it was found that the gan- 
grenous process had extended to the 
fibrous structures of the corpora caver- 
nosa. The urethra was intact, but all 
the veins within the affected area were 
thrombosed. The process had destroyed 
the skin over the end and under surface 
of the penis, and partly that over the 
dorsum. There was no further extension 
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of the process; the wound became clean 
in a few days under antiseptic dressings, 
which were renewed every twenty-four 
hours, and healed by granulation. After 
eight weeks of treatment the patient was 
discharged, the loss of skin over the 
gangrenous area being to a considerable 
extent repaired. 


(222) Splenectomy. 
E. Tricomt, of Padua, reports (Rif. Med., 
June 24th, 25th, 27th, and 28th, 1892) 
three cases of splenectomy: (1) A mar- 
ried childless woman, aged 26, eighteen 
months before coming under observa- 
tion, noticed a painless swelling in the 
left side of herabdomen. She had at 
the time suffered from tertian ague for 
about two months. The tumour gradu- 
ally increased in size, and the patient 
became pale, emaciated, and very weak. 
On examination, the tumour, which 
was freely movable and which followed 
the movements of respiration, was found 
to extend from the left hypochondrium 
to within a finger’s breadth of the left 
iliac crest, reaching two fingers’ breadth 
to the right of the middle line in front. 
Its surface was smooth, convex, firm, 
and elastic, and on the internal margin 
two notches could be felt. The propor- 
tion of white to red corpuscles was 
about 1 tol4. The case was diagnosed 
as one of chronic splenic leukemia, and 
on June 15th, 1891, splenectomy was 
performed. The vessels of the hilom 
were of ‘ enormous” size and about half a 
litre of blood was lost before the pedicle 
could be tied and divided. The opera- 
tion lasted one hour and a quarter. 
After removal, the spleen was found to 
measure 30 centimetres in length by 153 
in breadth and 7 in thickness. The 
weight of the organ with the blood in it 
was 2.53; without the blood 2.143 kilos. 
The patient died of collapse four hours 
and a half after the operation. The 
author attributes the fatal result to the 
hsemorrhage during the operation, and 
to the relatively large amount of blood 
withdrawn with the excised organ. He 
thinks splenectomy in cases of leuk- 
semia dangerous in direct proportion to 
the enlargement of the spleen, and 
hence he holds that the operation is 
contra-indicated when the organ weighs 
more than 3 or 4 kilos. In this case the 
blood was examined for micro-organ- 
isms with a negative result, and inocu- 
lations of blood, splenic pulp, and bone 
marrow on gelatine and agar were also 
unsuccessful. (2) A married woman 
with one child who had suffered from 
malarial fever, tertian in type, noticed 
a swelling in the splenic region about 
eleven months before coming under ob- 
servation. The tumour increased in 
size, and she complained of sharp pain 
with a feeling of weight in the left hy- 
pochondrium. Her general health be- 
came affected, and she was almost com- 
pletely bedrid-en. Treatment with 
quinine, arsenic, and iodide of potas- 
sium had been useless. The proportion 
of white to red corpuscles varied from 
1 in 350 to 1 in 480. The tumour was 
easily recognised as the spleen, which 
—— movable as well as en- 
B 





larged. On December 20th, 1891, splen- 
ectomy was performed. The organ 
after removal measured 29 centimetres 
in length by 12.8 in breadth and 5.5 in 
thickness; it weighed 968 g. with its 
blood, and 768 g. without it. The pa- 
tient made an excellent recovery. The 
wound was dressed for the first time on 
the ninth day, when it was found that 
union by first intention had taken place. 
On January 10th, 1892, twenty days after 
the operation, she was discharged well. 
(3) A woman, aged 32, with five chil- 
dren, had noticed after the birth of her 
third child, some four years before com- 
ing under observation, a painful tumour 
in the left hypochondrium. She had 
not suffered from malaria. The tumour 
steadily increased in size, and for about 
a year before admission to the clinic 
she had been quite unable to work. 
Medicinal treatment had proved inef- 
fectual. On examination, the tumour 
was recognised to be the spleen greatly 
enlarged. The proportion of white 
blood corpuscles in the blood was from 
1 in 436 tolin 520. Splenectomy was 
performed on February 22nd, 1892; the 
spleen after removal weighed 1.080 kilos 
with its blood, and 780 g. without it; 
it measured 20 centimetres in length by 
ll in breadth and 63 in thickness. The 
patient made an uninterrupted recovery, 
and was discharged well on March 8th. 
The author adds that he has examined 
both the last-mentioned patients quite 
recently, and has found them free from 
any enlargement of the thyroid, lymph- 
atic glands, tonsils, or liver. 





(223) Surgical Intervention in Cases of Non- 
Caleulous Affections of the Liver. 
TERRIER (Rev. de Chir., July, 1892) re- 

orts two cases of cholecystostomy per- 
ormed for the treatment of hepatic affec- 
tions which had previously been re- 
garded as strictly within the province of 
the physician. In onecase he performed 
exploratory laparotomy, and established 
a biliary fistula in a man, aged 33, for 
the relief of symptoms of congestion 
and hypertrophy of the liver, with in- 
tense jaundice and febrile attacks. On 
the fourth day after the operation the 
jaundice had almost completely disap- 
peared, and the liver had diminished in 
size. The patient soon recovered from 
the hepatic affection, and when last 
seen, about eighteen months from the 
date of the operation, had remained free 
from relapse. The second case was one 
of chronic jaundice, with hypertrophic 
cirrhosis of the liver and mY hy 
of the spleen, in a girl, aged12. The 
gall bladder, which was distended, was 


exposed by a vertical incision made 


along the outer edge of the right rectus 
muscle, and then opened and fixed to 
the abdominal wall. No good results 
were obtained from this operation. The 
jaundice persisted, and the liver, to- 
gether with the spleen, increased in 
size. In this paper Terrier publishes 
the results of all his operations on the 
gall bladderZand the biliary ducts, the 
latest report having in many cases been 
taken long after the operation. Of 8 
cases of cholecystectomy 2 were fatal, 





1 on the eighth day, the other after an 
interval of twelve months. In the other 
6 cases the operation resulted in com- 
plete and abiding success. The list. 
cludes only 1 case of cholecystotomy 
which was a fatal one, and 3 cases of. 
cholecystostomy, of which 2 were suc- 
coma. One case of cholecystenter- 
ostomy is recorded in which this opera- 
tion was performed with poor results for 
the relief of obstructive jaundice due to- 
cancer of the pancreas. 





THERAPEUTICS. 





(224) Quinine in Malarial Hematuria, 
H. A. Hare (Ther. Gaz., July, 1892) has. 
tried to solve the problem as to whether 
the hematuria sometimes complicating 
malaria can ever be put down fairly to. 
quinine used in treatment, and also 
whether quinine is desirable in those 
cases in which hematuria is a symptom. 
Correspondence with men practising in 
malarial districts elicited the following 
opinions: considered useful by 19, 
harmful by 28, as curing hematuria by 
12, as causing it by 27. Now there are 
several distinct conditions under which 
hematuria may appear in malaria, and 
it is the- mixing of these which has 
probably given rise to the different 
opinions expressed. There is no doubt, 
however, that quinine has a specially 
irritative effect on the genito-urinary 
tract, and may in full doses cause con- 
gestion of this tract,so that if hzemat- 
uria has appeared at an early stage of 
treatment it would be well to refrain 
from giving the drug. In very severe 
cases of malaria the arrest of the malaria} 
process at any cost may be the para- 
mount consideration. In such a case 
its use should be followed by a brisk 
cholagogue purgative. In chronic cases 
quinine may be withheld in favour of 
other measures. There seems no doubt,. 
too, that malaria distinctly predisposes 
some patients to hematuria as a result. 
of taking quinine. This is fully estab- 
lished by quotations from a valuable 
paper by Karamitmas, of Athens (Bull. 
de Thérap.), who observed no fewer than: 
seven cases of quinine hematuria. This: 
author declares that he has never seen 
hematuria occur in any patient from. 
the use of quinine unless he had been 
at some time a victim of malaria. Tom-: 
maselli also has seen cases of long- 
continued intermittent fever in whic 
quinine would bring on attacks of bilious: 
heematuric fever. Summarising the 
question as to whether quinine should’ 
be given in malaria or not, Hare says 
(1) in the milder forms of the disease it 
should be withheld if hematuria be pre- 
sent, or if any idiosyncrasy exist; (2 
it is indicated in those cases which are 
malignant in other ways than the mere 
hematuria, and depend on a malarial 

oxysm superimposed on a malariak 
eam: (3) in the hematuria follow- 
ing prolonged subacute or chronic mal 
rial poisoning it is to be given, not im 
full but in tonic doses, relying on change 
of climate, nourishing food, tonics, an‘ 
other drugs to renovate the patient's. 
tissues. 
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(225) Thyroid Grafting and Injection of 
Thyroid Juice in Myxeedema. 

V. Rosin (Lyon Méd., August 7th, 1392), 
after giving a brief account of the 
work of the physiologists as to the 
function of the thyroid gland, describes 
a fresh clinical observation of his own 
which may be briefly summarised as 
follows :—Case of congenital myxcedema 
greatly improved by injections of thy- 
roid juice; grafting of fresh thyroid 
glands—the injections were made daily, 
and the improvement was immediate. 
The patient, a child of seven years, 
almost immediately became less torpid, 
its movements rapid, its complexion 
clear, and face animated. Its skin has 
become smooth, and nearly all trace of 
cedema has vanished. In fact, the child 
is quite unrecognisable to those who 
knew it before treatment. The thyroid 
juice is obtained from fresh sheeps’ 
thyroids by simple pressure. This 
treatment was then supplemented by 
grafting in the sub-mammary region the 
two lobes of a sheep’s thyroid, taking 
eare that the operation should be 
speedy and aseptic. In the case de- 
scribed this operation, undertaken with 
the idea of maintaining the improve- 
ment produced by the thyroid juice, 
has been successful—at least, as con- 
cerns the actual grafting. In conclu- 
sion, the author draws attention to a 
thermogenic function of the thyroid. 
This opinion is based on the following 
reasons :—In myxcedema the tempera- 
ture is below normal. In the case de- 
cribed the temperature rose twice— 
during attacks of measles and whooping 
cough. Each time the myxcedema dis- 
appeared. Directly the temperature fell 
again, the disease returned. Now the 
injections for their first effect produced 
a rise of temperature, followed by rapid 
improvement in the myxcedema. Robin 
is making some experiments with the 
idea of substantiating the view that 
thyroid juice has pyrogenic functions. 


(226) Treatment of Cholera, 
VoLovsky (Vratch, No. 31, 1892, p. 770) 
says the following method gave excel- 
lent results in his hands during a severe 
epidemic in 1872. Immediately after 


admission the patient i a bath 
as hot @8-can be borne . R.), 


and an icebag applied to the head. A 
few minutes later he is given a scruple of 
calomel and an ounce of castor oil, with 
some wine or brandy. In about half an 
hour, or as soon as he begins to complain 
of giddiness, he is taken out of the bath, 
put to bed, and rubbed dry, after which 
a large sinapism is applied to the whole 
abdomen, sides, and lower half of the 
chest, and kept on for fifteen or twenty 
minutes. Mild cases recovered most 
quickly, but even many of those ad- 
mitted in the algid stage were discharged 
well in forty-eight hours.—A. D. Pav- 
lovsky, of Kieff (Kievskoie Slovo, August 
4th, 1892), suggests the ——— plan 
for eliminating the cholera bacilli and 
their toxins in the early stage: A pur- 
gative dose of calomel with naphthalin 
should be given at once, and half an 
hour later hot weak tea with rum or 
brandy. If the patient’s general strength 





and the action of the heart are still 
good the subsequent treatment should 
consist in the administration of small 
doses of calomel ‘with naphthalin, and 
hot tea, with claret, brandy, etc. 
cramps are complained of, hot packs and 
baths should be used, and the tinctures 
of valerian and convallaria given in 
doses of thirty drops hourly. If there 
be profuse diarrhoea and tendency to car- 
diac failure hypodermic injections of a 
0.7 per cent. solution of chloride of so- 
dium with carbonate of soda must be 
resorted to as early as possible. Opium 
should be avoided.—A. G. Rosenoel 
(Vratch, No. 31, 1892, p. 770) has studied 
the action of the following substances 
on the cholera microbe in pure cultiva- 
tion: Bisulphide of carbon, aniline 
water, iodine, carbolic acid, iodoform, 
resorcin, boracic acid, alum, salicylic 
acid, and thymol. He has come to the 
conclusion that: (1) All these drugs, 
except thymol, kill the microbes only 
when used in very strong solutions. 
(2) In order to destroy the microbes in 
a cholera patient’s intestines the drugs 
should be introduced in quantities 
which would poison the macrobe as 
well. (3) Thymol, however, kills the 
bacteria in five minutes, even when 
used in the proportion of 1 to 1,000; (4) 
therefore, to disinfect the intestinal 
tract in a cholera case it would be suffi- 
cient to inject into the patient’s bowels 
not more than 4 grammes of thymol 
dissolved in 4,000 grammes of water—a 
quantity which may be regarded as per- 
fectly safe. Only five minutes’ contact 
of the fluid with the intestinal contents 
and walls is necessary for all ~~ 
—V. A. Manassein says (Vratch, No. 32, 
1892, p. 811) that he has received a tele- 
gram from [. I. Lvebomiidroff, of Tionet, 
stating that salol as well as hydrochloric 
acid seem to act excellently well in 
cholera. 


(227) Peroxide of Hydrogen in Gastric 
Distarbances. 
A. N. IAxovuerr (St. Petershurg Inaugu- 
ral Dissertation, 1892, No. 109) has made 
nine experiments on eight subjects, of 
whom some were suffering from chronic 
gastritis, some from nervous. dyspepsia, 


one 
from hyperacidity of the ic: juice, 
while the eighth was healthy. In all 
but two cases the patients were given a 
3 per cent. solution of H,O,—4 cubic 
centimetres before breakfast, dinner, 
and supper. The ~—— with malig- 
nant disease and the one with hyper- 
acidity took a 2 per cent. solution, 4 
cubic centimetres from three to six 
times a day. The following is a sum- 
mary of the results of these experi- 
ments: (1) Under the influence of H,O, 
the general acidity of the gastric juice 
and the proportion of free HC1 invari- 
ably increase. (2) The proportion of 
lactic acid always decreases, while in 
later stages of digestion the acid dis- 
appears altogether from the gastric con- 
tents. The phenomenon should be at- 
tributed to the well-known antifermen- 
tative properties of H,O,. (3) The di- 
gestive power of the gastric juice is 
markedly intensified. (4) In the case 


practice) the administration of the per- 
oxide was followed by a distinct aggra- 


in all others, including that of can- 
cer, marked improvement was ob- 
served—the appetite improved, the epi- 
gastric pain ceased, eructations and 
vomiting decreased or entirely disap- 
eared, the bowels became more regu- 
ar, ete. The author further made ex- 
aay ye on frogs and dogs, his object: 
eing to elucidate the effects of H,O, on 
the circulation. The results agree pretty 
closely with those published by Gutt- 
mann and Schwerin, the essential point 
being that H,O, is decomposed by the 
blood, and hence can give rise to gase- 
ous embolism with its consequences, 
such as dyspneea, dilatation of the car- 
diac cavities, etc. From these facts 
Iakovleff concludes that injections of 
H,0, into the circulation for therapeu- 
tical purposes, as suggested by some 
authors, are absolutely inadmissible. 


(228) Therapeutics of Pneumonia. 
Feperici (Rif. Med., June 2nd, 1892) 
gives the following hints on the treat- 
ment of pneumonia: One of the first 
symptoms requiring relief is pain. It 
may be relieved by applying a piece of 
cotton wool soaked in chloroform to the 
spot, and covering it with a piece of wool. 
This generally succeeds, but if it fail, 
an injection of morphine with a little 
atropine, or, should even this fail, four or 
five leeches — to the painful spot, 
will give the desired relief. As for the 
treatment of the disease itself, mercu- 
rials are much in favour with the 
author. Corrosive sublimate is his 
favourite preparation, the dose being 5 
to 8 milligrammes, with a little alcohol, 
in 3ounces of water. The next drugs 
are the expectorants; these act by ex- 
— the motor nerves of the bronchial 
muscles ; they excite, too, the secretory 
fibres, and also lessen the blood supply 
by acting on the vasomotor fibres. Ex- 
pectorants are of three classes : weak, as 
senega ; more energetic, as ipecacuanha. 
and ammonium carhonste . powerful, as 
] ese 
b the : 

have a powerful dépre action 
the heart. As regards tartar emetic, 
there can be no doubt that it is much 
better borne during the acme than 
during the period of resolution. It may 
be, however, that this difference has 
something to do with the change froma 
fluid toa solid diet. Cardiac sis 
is a danger especially to be fe in 
neumonia; the pulse must, therefore, 
very carefully watched. Digitalis. 
must not be given asa matter of routine, 
for it may prepare the way for that very 
cardiac paralysis which it is intended to 
prevent. Tonic treatment should be 
adopted ; excitants correspond very wel? 
to temporary needs, but tonics na 
a lasting effect on the tissues. Of tonics, 
those most recommended are quinine 
and serpentary. Rapid prostration on 





the sixth or seventh day is met by al- 
cohol in some form, or by on or, 
r») 


of hyperacidity (as well as in another 
similar case in the author’s private: 


vation of all gastric symptoms, while- 
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again, by injections of ethereal tincture 
of musk; this latter drug Federici at 
first uses once every twenty-four hours, 
increasing the frequency gradually. 
Lastly, the author draws attention to 
the value of bleeding in pneumonia, a 
— of treatment which has rather un- 
eservedly fallen into disuse. 


(229) Tetanus Treated by Cold Baths. 
RivrerE (Lyon Méd., July 3ist, 1892) 
describes two cases of tetanus with high 
temperature treated with cold baths. In 
each case chloral and opium had failed 
to give relief, and as the temperature 
was high (41° C. and 40.2° C.) it occurred 
to the author to try the effect of im- 
mersing the patients in cold baths. This 
was done with marked success, there 
being in one case no recurrence of 
trismus or rise of temperature, and con- 
valescence taking place in about a week. 
In the other case the bath was repeated 
several times, always with good results, 
both as regards fall of temperature and 
disappearance of the spasms. The 
author draws attention to the favourwith 
which the treatment by cold was regarded 
by veterinary surgeons, and refers to 
some work by Brodie to the same effect. 








PATHOLOGY. 





(230) Protective Inoculation against 
Cholera Intoxication. 

G. KLEMPERER (Berl. klin. Woch., Au- 
ust 8th, 1892) says that there is no 
onger any doubt that cholera is 

caused by the comma bacillus. This 

bacillus cannot develop in animals, and 
is thus non-infective for them. The 
question of the pathogenic action of 
micro-organisms is not limited to the 
indefinite power of growth in the body, 
but includes their toxic properties. 

Thus micro-organisms may be toxi- 

pathogenic but non-infective. Thus 

enteric fever bacilli do not develop in 
in animals, but if injected into the 
peritoneal cavity these animals quickly 
die from the toxic effects. So it is with 
the comma bacillus. The first object 
then is to protect these animals against 
this fatal intoxication. A sure inocula- 
tion against such intoxication is a pro- 
tection against the most _ infective 
bacteria, as may be seen in the case of 
pneumococcus immunity. It would 
appear that one-half the community is 
immune against cholera and protection 
is conferred by one attack for four or five 
os Hitherto immunity has only 
en brought about in animals by the 
addition of the extract of the thymus 
ae to the injected culture of cholera 
acilli. The cholera virus proves itself 
much more resistent to attenuating in- 
fluences than the pneumococcus poison. 

The author then records his experi- 

ments. (1) Inoculation against intra- 
eritoneal intoxication by means of 
eated cultures. It was found that 


seventeen hours after the injection of 

the virus thus attenuated, the fatal dose 

of cholera bacilli did not kill, and that 

the serum from rabbits made immune 

—_ cholera protected guinea-pigs 
94 D 





from that disease. (2) Inoculation 
against cholera intoxication starting 
from the intestinal tract. A disease 
like human cholera can be brought 
about in guinea-pigs by introducing 
cholera bacilli into the stomach, if the 
gastric juice be neutralised . soda and 
ristaltic action prevented by opium. 
t is more like human cholera than that 
produced by intraperitoneal injection, 
and a greater degree of immunity is 
necessary to prevent it. Two intra- 
peritoneal injections of the warmed 
culture will produce certain protection 
against it. (3) Protective substances 
introduced through the mouth. The 
amount of cholera bacilli given to the 
guinea-pig after the soda-opium treat- 
ment may be such as just to avoid a 
fatal result. A few days later an abso- 
lutely fatal dose is without effect al- 
though control animals invariably die. 
The author believes that this is the first 
time that immunity has been conferred 
experimentally through the mouth—a 
fact of much interest. (4) Protective 
inoculation by means of cultures treated 
with electricity. It was proved that a 
constant current of 20 milliampéres and 
of twenty-four hours’ duration com- 
pletely killed the cholera bacilli in a 
bouillon culture one day old. The 
poison was so weakened as to be of use 
in conferring immunity and acted like a 
culture kept at 70° C. for two hours. 


(231) Exeretion of Bacteria by the 
Organism. 
PERNICE AND SCAGLIOsI record (Deutsche 
medicin. Wochenschr., August 25th, 1892) 
the results of an elaborate inquiry into 
this subject. The main conclusions 
arrived at are as follows: (1) Staph. p. 
aureus, B. subtilis, B. pyocyaneus, and 
B. prodigiosus, when injected into the 
body pass out in various ways. Almost 
always they are excreted with the bile 
and urine, but sometimes also through 
the different mucous membranes (of 
nose, mouth, trachea, stomach, vagina, 
etc.). They may further pass into the 
milk and semen, and into serous exu- 
dates. Transference of the hay bacillus 
from mother to foetus has been observed 
by the authors. (2) The excretion of 
bacteria begins in from four to six hours 
after permeation of the organism, and 
continues until the animal dies, in the 
case of pathogenic bacteria. It is 
delayed for from twenty-four to forty- 
eight hours when non-pathogenic 
bacteria are introduced. (3) B. anthra- 
cis and B. pyocyaneus retain their viru- 
lence when excreted. 4. The kidneys 
show changes in all cases in which the 
injected bacteria (whether pathogenic 
or not) appear in the urine. These con- 
sist chiefly in hyperzemia, blood extra- 
vasation, and degenerative states of the 
renal epithelium ; they take place before 
the excretion of the organisms, for 
which they probably prepare the way. 
(5) Bacteria are found in the blood in 
from four to six hours after subcu- 
taneous inoculation. (6) Cultures are 
obtainable from various organs before 
bacteria can be demonstrated in the 





blood. This is explicable on the suppo- 
sition that many of the injected organ- 
isms are destroyed in the blood; those 
which escape settle in different organs, 
proliferate, and discharge fresh parasites 
into the blood, which has now lost its 
bactericidal property, and consequently 
—— their circulation. The authors 
rave observed that deprivation of water 
promotes the liability to anthrax in 
animals normally more or less immune, 
and they urge the importance of a 
plentiful supply of fluid to the infected 
organism, in order that its excretory 
efforts may be furthered as much as 
possible. 


(232) Pathogenic Action of the Influenza 

Bacillus. 
Brescuettini (Rif. Med., June 22nd, 
1892) has completed further researches 
on the pathogenic eflects of the bacillus 
of influenza. From a large number of 
new experiments he concludes as fol- 
lows: (1) The bacillus is not pathogenic 
for the dog or white mouse, but is dis- 
tinctly pathogenic for rabbits and 
guinea-pigs. (2) When injected into 
the trachea, or sometimes when intro- 
duced into the circulation, it produces 
a diffuse bronchitis in the less serious 
cases with considerable rise of tempera- 
ture; in the more severe cases it causes 
an interstitial broncho-pneumonia. (3) 
Injected into the serous cavities it gives 
rise to an abundant sero-fibrinous ex- 
udation. The author adds that in nine 
influenza patients out of eleven he has 
constantly found the same _ micro- 
organism in a state of purity, that he 
has cultivated it in the very blood in 
which he found it, and that conse- 
quently there can be practically no 
doubt as to the genuineness of his 
microbe. 


(233) Effect of Lizht upon Bacteria. 
BucHner (Centralbl. f. Bakteriologie, 
August 18th, 1892) gives the following 
as a simple and effective method of de- 
monstrating the influence of light upon 
bacteria. Nutrient. agar is liquefied, 
and inoculated with a given sample of 
a micro-organism—in the case here de- 
scribed typhoid bacillus; as uniform 
distribution of the germs as possible is 
secured. The agar is then poured into 
a glass dish with glass cover (Petri’s, 
Soyka’s), and allowed to set. A cross of 
black paper is then fixed upon the 
under-surface of the dish, and this sur- 
face exposed to direct sunlight for one 
hour to one hour and a half, or diffuse 
sunlight for five hours. The agar plate 
is then placed in the dark. In twenty- 
four hours there is seen beneath the 
paper cross another, sharply defined, 
formed by the colonies which have de- 
veloped ; the rest of the plate remains 
sterile. That this effect upon growth is 
not due to mere inequality of tempera- 
ture is shown by immersing the plate, 
before exposure, in water; a depth of 
0.5 mm. is employed by the author. 
Precisely similar results are then ob- 
tained. 
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MEDICINE. 





(234) The Tuberculous Infection. 
Bitiet (Arch. Gén. de Méd., August, 
1892) refers here chiefly to cases in 
which the diagnosis of tuberculosis is 
given up generally in favour of enteric 
fever, and chiefly because the patient 
recovers. It is among these cases, so to 
speak, of false enteric fever that the 
disease called by the author infective 
tuberculous fever must be sought for. 
In the question of the possibility of the 
arrest of acute tuberculosis the author 
refers to the evidence of morbid anato- 
my which shows not infrequently the 
healing of pulmonary tuberculosis. 
There is no reason why tubercle bacilli 
should not behave like other micro- 
organisms, and fail to develop either 
owing to unfitness of soil or their own 
diminished virulence. Abortive attacks 
of other infective processes such as 
variola, scarlet fever, are admitted. The 
author then gives in detail two cases of 
this infective tuberculous fever. Both 
patients recovered and have remained 
well, the one for sixteen months and 
the other for eight months after the ill- 
ness. The points in the clinical be- 
haviour of the disease are then dis- 
cussed. The onset begins with diges- 
tive disturbances. Headache is usually 
present but there is no epistaxis. The 
temperature soon rises and presents an 
irregular course, but this is often inter- 
fered with by treatment. The pulse is 
more rapid than in enteric fever, and 
there is no dicrotism. The headache 
generally disappears early, and any 
cerebral symptoms present are but 
slightly marked. There is no stupor. 
The abdomen is not distended and 
diarrhcea is rare. Special attention 
should be paid to the lungs. <Adventi- 
tious sounds, including subcrepitant 
rdles are heard, especially over the 
apices, and the breathing is harsh in 
this situation. If the patient recovers 
these signs disappear, and if he dies, 
only a few tubercles are found in the 
apices. A third method of ending is by 
chronic tuberculosis. Other diseases 
which have to be borne in mind are 
malaria and intoxications from food 
stuffs. In the treatment special men- 
tion is made of antipyrin and of small 
doses of tartar emetic. 

(235) Tachycardia. 
HEMPELN (Deut. med. Woch., September 
Ist, 1892) relates a case which ended in 
recovery after a period of fifteen years, 
and in which the habitual form of the 
disease was accompanied by paroxysmal 
exacerbations. A man, aged 47, had 
acute rheumatism in 1876, complicated 
by a fibrino-serous pericarditis, In the 
fifth week of the disease, the pulse was 
152, and during the next two weeks it 
varied between 140 and 160. Notwith- 





standing this, the patient improved and 
left his bed in the eighth week, the 
pulse being 140 to 148. In 1876-77 the 
pulse fell to 120. The habitual tachy- 
cardia did not seem to cause any incon- 
venience. In 1886 there were superadded 
paroxysmal attacks of two distinct 
kinds, namely: (1) Palpitation; and (2) 
a paroxysm of greatly increased tachy- 
cardia. The former was brought about 
by exertion, and was characterised by 
violent and rapid cardiac action. The 
latter had no such cause. This attack 
began by a lessening of the frequency 
of the pulse, then a feeling of oppres- 
sion, and the pulse rate mounted to 240 
or even 280 per minute. There was 
great anxiety as well as nausea and 
sweating. The attack lasted two, four, 
six, or even eight and a-half hours. 
These attacks repeated themselves each 
year. In 1891 he had an attack of palpi- 
tation lasting fifteen minutes, and fol- 
lowed by a feeling of suffocation and 
great weakness. This continued during 
eight days, when the heart’s action be- 
came so violent and irregular that the 
—- thought he was about to die. 

e fell into a sleep, and woke up with 
a pulse of 88. From this time the 
tachycardia entirely disappeared. The 
author does not think that the habitual 
tachycardia was a cardiac neurosis. It 
was not due to paralysis of the vagus or 
irritation of the sympathetic on account 
of the long duration and ultimate re- 
covery. Hempeln is of opinion that it 
was brought about by the pericardial 
adhesions, and that it was a compensa- 
tory measure. He would, however, at- 
tribute the paroxysms to a neurosis, and 
would explain the recovery by the adhe- 
sions being broken down in the last 
violent attack of tachycardia. 





(236) Spontaneous Opening of a Phthisical 
Cavity. 
N. I. Tcutstovircnu (Bolnitchnaia Gazeta 
Botkina, Nos. 15, 16, 17, and 18, 1892, p. 
345) reports the following case: A 
phthisical musician, aged 35, had a 
cavity in the left apex, of the size of 
a hen’s egg, which spontaneously burst 
through the second and third intercostal 
spaces, close to the sternum, two fistulz 
remaining. The patient died from ex- 
haustion fifty days later. Bacteriological 
examination of purulent discharge from 
the pneumo-pleuro-cutaneous fistule, 
made during the patient’s life, revealed 
the pessoas of tubercle bacilli, yellow 
staphylococcus, and three new species 
of microbes, one of which was named 
by the author ‘‘ coccus albus non lique- 
faciens’’ (on account of its behaviour 
with regard to jelly), another ‘ bacillus 
agilis ” (on account of its vivid motion), 
and the third ‘bacillus fungoides ’”’ 
o-_ cultures on potato slices being 
characterised by a mushroom appear- 
ance). As inoculation experiments on 
rabbits showed, when injected each per 
se, the white coccus and bacillus agilis 
developed only a trifling pathogenic 
action, while the bacillus fungoides 


two days’ duration, with a similarly 
temporary prostration, the animal ulti- 





mately remaining alive and well. The 
combination of the bacillus agilis with 
the bacillus fungoides, however, invari- 
ably induced a general septic affection, 
rapidly ending in death. The author 
points out that international literature 


contains not morethan about 22instances 


of a spontaneous opening of pulmonary 
cavity externally; of this number, 12 
were collected by Bouchat in the Gazette 
des Hépitaur, No. 50, 1854, while the 
remaining were published by Lebidois,: 
Wocts, Stewart Allen, Stafford, Cruveil- 
heir, H. Schuber, Flamarion, Boehm, 
Quint, and an unknown author in the 
oon Medical Gazette, vol. vii, 1830, 
p. 80. 





SURGERY. 





(237) Complete Laryngecctomy for Cancer, 

E. Oreccura, Director of the Hospital 
of Massa-Cartara, reports (Rif. Med., 
August 31st, 1892) the following case :— 
A man, aged 55, whose sister and two 
maternal aunts had died of scirrhus of 
the breast, camé under observation on 
April 26th, 1892. Four years previously 
he began to suffer from hoarseness and 
slight dyspnoea, and about a year after 
the first appearance of these symptoms 
a small polypus was extracted by the 
endolaryngeal method by a laryn gologist 
in Florence. This operation was fol- 
lowed by improvement of the voice. 
From four to five months later the 
symptoms returned, and gradually be- 
came more severe, till in September, 
1891, suffocation seemed to be im- 
minent. On two or three occasions 
the dyspncea only ceased on the occur- 
rence of hemorrhage from the larynx. 
On admission, a swelling was observed 
in the middle of the neck, bounded on 
each side by the sterno mastoid muscle, 
and extending from the hyoid bone to 
the episternal notch. The skin over the 
swelling was cedematous. The breath 
was fcetid, the breathing noisy, the 
voice reduced to a _ hoarse whisper. 
There was no difficulty in swallowing. 
With the laryngoscope nothing could be 
seen but a fungating mass at the root of 
the epiglottis completely hiding the 
interior of the larynx. Microscopic 
examination of the polypus removed 
by the Florence specialist showed that 
the disease was epithelioma. No en- 
larged glands could be felt in the neck. 
The swelling having been reduced by 
continuous inhalations of a boric solu- 
tion, and the mouth, teeth, and pharynx 
having been cleansed by frequent 
washing and gargling during some 
days with a similar solution, the 
larynx was completely excised on May 
14th. The operation lasted one hour 
and a quarter, and very little blood was 
lost. The upper end of the trachea 
was fixed to the skin with silk sutures. 
A gum elastic catheter was passed into 
the stomach through the mouth, and 
the wound stuffed with iodoform gauze. 
The temperature never rose above nor- 
mal. The cesophageal tube was left in situ 


gave rise only to a high fever of one or | for two days, and after that introduced 


only when food was to be given. For 
twenty days the patieut was fed —e 
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the tube—eight or ten eggs, 1} litre of 
milk, a bowl of broth, and 14 litre of red 
wine being given in the twenty-four 
hours. Three weeks after the operation 
the wound was so far healed that the 

atient could feed himself without the 

elp of the tube, and ten days later 
only a linear median cicatrix was left, 
with a circular aperture representing 
the tracheal orifice, through which a 
metalcannulawasinserted. OnJune30th 
the man left the hospital, much im- 

roved in health. He was able to make 

imself understood in speaking, and 


Orecchia thinks that, with the help of | 


a simple mechanical contrivance, and 
with practice, his speech will become 
more intelligible. 


(238) Craniectomy. 

At the Congress of Mental Medicine 
recently held at Blois (Sem. Méd., August 
10th, 1892), Bourneville showed a num- 
ber of idiots’ skulls which presented no 
trace of synostosis or of premature ossi- 
fication. He showed at the same time 
several skulls of children on whom 
craniectomy had been performed, and 
in these, as in the others, the sutures were 
preserved. According to Bourneville, 
this proves that Lannelongue’s theory 
of microcephalus, in which the opera- 
tion of craniectomy finds its warrant, 
rests on no sound basis, either anatomi- 
cal or physiological, and the procedure 
should therefore be definitively aban- 
doned. In reply to G. Ballet, Bourne- 
ville said he had not yet met with a 
single case of complete synostosis in an 
idiotic or backward child. Régis of 
Bordeaux stated that about a dozen 
craniectomies had been performed in that 
city, and, so far as he knew, without any 
great benefit to the little patients. In 
one case death had occurred. Bouche- 
reau said he was absolutely convinced 
of the uselessness of the operation, and 
he pinned his faith on the hygienic and 
educational treatment instituted by 
Bourneville at Bicétre. (See Bririsu 
MEpIcAL JOURNAL, 1891, i, p. 1247.) 
Rouby stated that he had trephined 
without success an idiot child which 
had a congenital depression of the 
cranial bones. 


«239 A New Method of Removing the 
Prostate Gland, 

PyLte (Med. Record, August 6th, 1892) 
describes an operation for removal of 
the hypertrophied prostate, which he 
has performed with success on a patient 
aged 70. The space immediately in 
front of the rectum and behind the bulb 
of the urethra was chosen as the route 
through which to reach the base of the 
bladder and the prostate gland. A semi- 
circular incision was made immediately 
in front of the anus, and carried through 
the connective tissue between the bulb 
of the urethra and the rectum. This in- 
cision, it is stated, gives a ready access 
to the field of operation, and is made 
with very little hemorrhage, as all 
a vessels are situated to the out- 
side and in front of the wound. After 


the integument and tough fascia have 
= _— the handle of the scalpel 
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may be used to separate the loose con- 
nective tissue between the rectum and 
urethra, until the fascia vovering the 
levator ani is exposed. After division 
of these structures the enlarged prostate 
will be seen. The finger is the most 
convenient instrument in this opera- 
tion, and should be freely used in open- 
ing up the deeper parts of the wound. 
The prostrate should now be seized with 
a pair of vulsellum forceps, and dragged 
to the surface. If the gland be very 
large, the lobes may be removed sepa- 
rately. A curved steel sound should be 
introduced into the bladder before the 
operation, in order to indicate the situa- 
tion of the urethra, and to keep the base 
of the bladder from slipping upwards 
whilst the prostate is being separated. 





(240) Benign Tamours of the Tongue. 

I. P. Lane (Kntrurgitcheskaia Letopis, No. 
3, 1892, p. 305) reports the two following 
cases :—(1) A, woman, aged 22, had an 
indolent, roundish, very hard tumour of 
the size of a hazel nut, which was situ- 
ated on the dorsal aspect of the tongue, 
just to the left of the median line, 
nearer to the root of the organ. The 
new growth was slightly elevated above 
the surface, the base being broad, the 
mucous membrane pale but intact. It 
had been growingvery slowly butsteadily 
for about twelve years, causing no dis- 
comfort beyond some difficulty in swal- 
lowing solids. The neoplasm was re- 
moved under cocaine by Sklifosovsky, 
the wound being closed with silk ; heem- 
morrhage was trifling. The sutures 
were extracted on the fifth day. Ex- 
cept a small central portion, the wound 
healed by first intention. The tumour 
to be a fibro-chondro-osteoma 
ipomatodes. (2) A Hebrewgirl, aged 13, 
had a typical adenoma, of the size of a 
plum, growing from the root of the 
tongue, close to the epiglottis, and caus- 
ing indistinct articulation with a nasal 
twang. The mucous membrane was tra- 
versed with dilated blood vessels, and 
showed patches of incipient sloughing 
and ulceration. The swelling had first 
been noticed three years previously. 
It was excised similarly under cocaine 
by the same surgeon. Sharp arterial 
hemorrhage followed, which was con- 
trolled by tying avessel (probably, either 
the dorsal or the right lingual artery). 
The wound healed in about seventeen 
days, the patient being discharged with 
a perfectly normal voice. The author 
has been able to find only one case of 
lingual osteofibroma (Zahn) and one of 
adenoma (Testut) recorded in medical 
literature. 





(241) Graves’s Disease Cured by an Intra- 
nasal Operation. 
MusEHOLD (Rev. de Laryngologie, July 
15th, 1892) describes a case of Basedow’s 
disease which was accompanied by an 
enlargement of the posterior half of the 
right inferior turbinated bone. This 
portion was removed by the galvano- 
caustic snare, with the result that the 
headache at once disappeared, the palpi- 
tation gradually improved, and, seven 
days after, the heart was nearly normal, 


. 








The goitre, however, persisted, and was 
treated by mild continuous currents ; 
two aetie after nearly all the trouble 
had disappeared. This case seems to 
indicate that Basedow’s disease is some- 
times due to reflex causes, removal of 
which will also remove the trouble. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(242) Laceration of Vagina from Indirect 

Violence. 
OsTERMAYER (Centralbl. #. Gyndk., No. 
31, 1892) gives full details of an instruct- 
ive case of laceration of the vagina not 
due to any criminal operation or to sex- 
ual violence. The patient was 40 years 
old and single, but had borne a child 
five years previously. She had beendeaf 
for ten years owing to aural disease fol- 
lowing typhoid fever. She wasemployed 
at a paper mill. Three weeks before ad- 
mission into hospital she fell downstairs 
when carrying a heavy bundle of paper 
in her arms, pressed against the chest. 
The bundle was dropped, and as she fell 
she struck her abdomen against the cor- 
ner of a step, and at once felt intense 
pain in the hypogastrium, then she be- 
came insensible. About half an hour 
later she revived, found herself at the 
bottom of the steps and crawled up 
them, reached home, and went to bed. 
She then noticed blood issuing from the 
vagina; she thought it must be men- 
strual. Four days later she returned to 
work at the mill. Ostermayer found an 
oblique rent in the posterior vaginal for- 
nix. It was 2 inches long, and ran from 
the right close to the middle line down- 
wards to the left. It looked likea clean, 
recent incised wound: its edges were in- 
curved towards the left. The wound 
was easily united by catgut and dressed 
with iodoform; it healed well. The 
vaginal wall was lax, and Ostermayer 
believes that it had been torn by the 
force of the abdominal and pelvic organs 
pressing suddenly sgainst it when the 
abdomen struck against the step. He 
quotes Henry’s case, where the bladder 
and anterior vaginal wall were lacerated 
when the patient was thrown out of a 
cart, and struck her abdomen against a 
post. 


(243) Separation of the Reeti after Pres- 
nancy and Labour: Operation. 
Mvratow (Vratch, 1892, p. 1015) had to 
deal with a troublesome case of sepa- 
ration of the recti in a sickly woman, 
aged 19. She had been delivered, five 
months before, with forceps after thirty- 
six hours’ labour. She was very anemic, 
and the abdominal walls were sothin that 
all the viscera could be distinguished 
with ease on palpation. On incision 
through the very thin integument, the 
peritoneum, pushed forward by in- 
testine, came in sight. Although the 
patient was well under chloroform, the 
inner borders of the recti, drawn back 
by the action of the obliques, could not 
be found and brought together without 
great difficulty. The edges of the recti 
were vivified and united by silk sutures 
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placed close together. Four stouter 
sutures were passed through the sub- 
stance of the muscles further from their 
edges, and through the other layers of 
the abdominal walls. On the ninth day 
the sutures were removed. The wound 
had united except at its lower end, 
where a small fistulous track remained ; 
a piece of silk suture came away six 
months later. Fourteen months after 
the operation the patient remained free 
from any sign of a recurrence of her 
complaint. 

(244) Amenorrheoea in a Fertile Woman. 
TERRIER (Annales de Gynéc. et d’Obstét., 
August, 1892) publishes the following 
ease: A girl, aged 14, menstruated in 
May, 1874. The catamenia appeared for 
the second time in September in the 
same year, for the third in August, 1875, 
and for the fourth in September, 1876. 
After the last date they were suppressed 
for twenty-three months, and recurred 
in August, 1878, after hydropathic treat- 
ment. They did not reappear till No- 
vember, 1879. Once more they ceased, 
and did not recur till May, 1881, on her 
wedding day. But they did not return, 
and she became pregnant in September, 
1881, and was delivered in June, 1882. 
In March, 1883, the catamenia appeared 
for the eighth time in the life of the 
patient, now aged 23. A month later 
she became pregnant, and was delivered 
at term in January, 1884. The ninth 
occurrence of menstruation was under 
precisely the same circumstances as the 
eighth, pregnancy following a month 
later (June, 1885). She was delivered 
of her third child in March, 1886. On 
February 10th, 1887, the catamenia ap- 
peared for the tenth time, and once 
more was followed by pregnancy; the 
patient was delivered at term, for the 
fourth time, in December, 1887. Since 
that date she has not become pregnant, 
but after hydropathic treatment the 
period was seen in January, July, and 
October, 1888, January and April, 1889, 
January and October, 1890, and April 
and June, 1891. Since the last date no 
period has been seen. Thus this woman, 
free from hysteria or ill health, has only 
seen her period nineteen times in 
eighteen years, yet has borne four 
healthy children. 


(245) Pywmia after Puerperal Inflammation 
of Breast, 
GrossE (Centralbl. f. Gynik, No. 34, 
1892) read hefore the Leipzig Obstetrical 
Society in March a case where a married 
woman, aged 22, living in very comfort- 
able circumstances, was normally de- 
livered of her first child on December 
20th, 1891. On the ninth day she left 
her bed; on the eleventh the right 
breast become hard and tender, the tem- 
perature rising to 103°. On January 
3rd, 1892, two incisions were made and 
the breast was drained. The patient's 
condition improved, but on the 7th 
the temperature rose. Thorough drain- 
age was ensured next day by careful 
dressing, “but the temperature rose to 
105°, and on January 12th there was 
urticaria; the spleen was enlarged. On 





January 14th, after due deliberation, the 
breast was removed as a dangerous 
focus of sepsis. The abdominal, thora- 
cic, and pelvic viscera, except the 
spleen, then seemed healthy, according 
to clinical evidence. The patient lost 
much blood and died a few hours after 
the operation. The patient had never 
succeeded in getting her child to take 
the breast. Grosse believes that the 
staphylococcus pyogenes aureus and 
albus (found in great abundance in the 
breast, which was riddled with ab- 
scesses) entered through some abrasion 
caused by fruitless attempts to suckle. 
Brieger and Rosenbach have already 
shown that the staphylococcus, con- 
sidered by some authorities as a rela- 
tively harmless germ, may set up py- 
emia. Grosse regrets that no post- 
mortem examination was permitted in 
his case. 





THERAPEUTICS. 





(246) Injections of Strychnine in Cholera, 
T. FFRENCH-MUCLLEN states (Indian Med. 
Gaz., July, 1892) that he has given hypo- 
dermic injections of strychnine in some 
hundreds of cases of cholera, with very 
satisfactory results. He uses the method 
in every case in which collapse has set 
in, or seems to be coming on. He gives 
mv of liquor strychnine in an equal 
quantity of water. As his patients 
were almost all seen in their own homes, 
and there were so many to be visited, it 
was, as arule, only possible to give two 
injections in the day (morning and 
evening) to any one case. He has, how- 
ever, given five injections in twenty-four 
hours, and two more during the follow- 
ing twelve hours in the case of a prisoner 
where the effects could be watched, and 
has no doubt the man owed his recovery 
to the remedy. When the urinary 
secretion has not been re-established 
within twelve hours or so of the cessa- 
tion of the other symptoms, Ffrench- 
Mullen has given hypodermic injections 
of pilocarpin with marked success in 
many cases, urine being passed within 
less than five minutes after the use of 
the syringe. 


(247) Injections of Testicle Juice in 
Cancer. 
Brown-SiQuarD (Sem. Wéd., September 
7th, 1892), after referring to his previous 
reports on the value of hypodermic in- 
jections of testicle juice in increasing 
the energy of the nervous centres, im- 
proving nutrition and secretion, and 
giving tone and strength, said he had 
hitherto purposely abstained from 
speaking of the effect of the remedy in 
eancer, although he was acquainted 
with facts which appeared to demon- 
strate with certainty the happy in- 
fluence of the injections in patients suf- 
fering from malignant disease. Facts 
which had recently come to his know- 
ledge, however, no longer permitted 
him to keep silence. He then gave par- 
ticulars of a case communicated to him 
by Dr. Labrosse, of Mustapha in Algeria, 
who had treated by injections of testicle 
juice (rabbit’s) a woman with cancer of 





the womb beyond operation. After a 
dozen injections the patient, who was 
in the cachectic stage, and was so weak 
that she could not leave her room, was 
able to walk about and to go out on foot 
or driving, which she had been unable 
to do fora year. Moreover, under the 
influence of the injections alone, the dis- 
charge, which had been very profuse 
and offensive, ceased altogether. Beowe- 
Séquard promises to publish further 
— of the same nature at some future 
ime. 





(248) A New Treatment for Phthisis. 
De Renzi (Riv. Clin. e. Terap., No. 6, 
1892) publishes a new treatment for 
phthisis, consisting in the use of iodine 
internally in the following form: R Aq. 
dest., 1000 gr.; iodine, 1 gr.; pot. iod., 3 
gr.; sodium chlor., 6 gr. This was first 
injected into the ear vein of healthy and 
tuberculous rabbits, into the subcuta- 
neous tissue of dogs, rabbits, and 
guinea-pigs. Complete tolerance being 
established, he tried the remedy on 
phthisical patients. Hypodermic injec- 
tions were first given, and as much as 
100 gr. were given; these were not, how- 
ever, well borne, so the drug was then 
given by the mouth, using from 500 to 
550 gr. Nineteen patients, nearly all 
with advanced phthisis, were thus 
treated. In all the treatment produced 
increased appetite and increased flow of 
urine. Symptoms of iodism arose ina 
few instances, but disappeared on leav- 
ing off the treatment. The author is of 
opinion that the results of this treat- 
ment will compare very favourably with 
those of any other at present tried; the 
body-weight increases, the number of 
bacilli diminishes in the sputum, and 
the temperature is reduced to normal. 


(249) Saprol: a New Disinfectant. 
LAsER (Centralbl. f. Bakt., August 18th, 
1892) gives an account of an inquiry 
made by him into the properties of 
saprol. This is a dark brown, oily sub- 
stance, which lies upon the surface of 
fluids to which it is added, and these 
extract from it its disinfecting con- 
stituents—phenol, creasol, and other 
products of coal-tar, which are soluble 
in water. Urine and feces impregnated 
with micro-organisms—st. pyogenes, 
bacilli of cholera and typhoid, etc.— 
can be effectually sterilised by saprol 
in the proportion of 1 per cent., and it 
is likely to prove of value in the disin- 
fection of the dejecta and of fluids ona 
large scale, as in the case of barracks, 
prisons, and schools. Its price is about 
Gd. per litre. Sewage treated with 
saprol is said to retain its manurial 
value. 


(250) Treatment of Strychnine Poisoning. 
At the recent Pharmaceutical Congress 
Mackenzie (Pharm. Journ., September 
8rd, 1892) reported a successful applica- 
tion of the electro-magnetic current to 
a dog that had been poisoned with 
strychnine. The animal had probably 
taken about a grain of the poison, and 
presented unmistakable symptoms ; but 
directly the current was applied + the 
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spinal column the muscular rigidity 
subsided, and at the end of four hours 
the dog was sufficiently recovered to be 
able to walk home. In subsequent ex- 
periments on dogs under various condi- 
tions similar results were obtained. The 
author suggested that the method was 
worthy of further investigation. 


(251) Visual Disturbances Produced by 
Male Fern. 

KATAYAMA AND OxKamotTo (Sei-I-Kwai, 
June 25th, 1892) draw attention to a 
number of reported cases in which the 
administration of extract of male fern 
has been followed by either temporary 
or permanent amblyopia. In each case 
the dose given had been about 10 
grammes. Five out of the twenty-five 
eases recorded have occurred in Japan, 
and it is interesting to note also that no 
ease of visual disturbance was noticed 
till the last ten years; it is suggested 
that the reason for this lies in the fact 
that the dose we are accustomed to give 
at the present time is much larger than 
that formerly deemed sufficient. 


(252) Treatment of Barns in Children. 
WeERTHEIMER (Miinch. med. Woch., 
August 2nd, 1892) says that the absorp- 
tion of some poisonous product would 
appear to be the most probable cause of 
death in burns. This poison has been 
said to be a ptomaine not unlike mus- 
earine in action. Ointment-like appli- 
cations are more efficient than dry ones, 
although the latter have some advan- 
tages, such as not requiring frequent 
change, etc., but lymphangitis is more 
often observed. The object of treatment 
is to apply some anodyne and antiseptic 
agent, and to lessen the irritability of 
the nervous system. lIodoform vase- 
line is among the best ointments, but 
the author does not use it in children, 
owing to the danger of intoxication. 
Carron oil is a valuable anodyne appli- 
cation, but it is without antiseptic pro- 
perties, hence the author adds thymol 
to it (005 to 0.10 per cent.). Another 
combination is an ointment containing 
bismuth subnitrate and boracic acid, 
with lanoline and olive oil. The author 
recommends thymolised carron oil for 
the first two weeks, and then the above- 
named ointment, or the latter may be 
used from the first. Morphine and 
sometimes chloral hydrate may be re- 
quired internally, but in children under 
2 years they are best avoided. Stimu- 
lants are more often needed, even apart 
from the severe collapse which, in 
adults, requires prompt treatment (cam- 
phor injections and such like). 


(253) Asepsis of the Respiratory Passages. 
DE.rTuHIL recently presented to the Aca- 
démie de Médecine (Sem. Méd., Sep- 
tember 7th, 1892) a communication in 
which he recommended the following 
inhalation as an excellent means of 
making the respiratory passages aseptic. 
B Essence of turpentine, 350 g.; essence 
of lavender, 100 g.; iodoform, 10 g.; 
sulphuric ether, 20 g. 
646 b 





PATHOLOGY. 





(254) Chemistry of the Cholera Bacillus, 
FERRAN (Compt. Rend. de l’ Acad. des Sci- 


ences, cxv, 101) states that when the | 


comma bacillus is cultivated in a 


slightly alkaline bouillon, containing | 


lactose, paralactic acid is produced in 
quantity sufficient to render the liquid 
distinctly acid. When this microbe is 
sown upon agar that is slightly alkaline, 
and containing lactose as well as litmus, 
the medium becomes red from the form- 
ation of paralactic acid. A cultivation 
in a slightly alkaline bouillon contain- 
ing lactose presents, after being left at 
rest at 30°C. for five days, a floating 
mycoderm, consisting of large comma 
bacilli, in the interior of which may be 
seen one or two very small granulations 
analogous to spores; eventually all the 
protoplasm of the bacillus disappears, 
leaving exposed these small granula- 
tions, which are readily coloured by 
methyl violet. The same bacillus sown 
in a small quantity of alkaline bouillon, 
contained in a capacious flask, may re- 
main alive for more than three years, 
provided that the flask is closed by cot- 
ton wool, which will allow of the re- 
newal of the air. Under the very same 
conditions, and with the sole difference 
that the bouillon contains some lactose, 
the vitality of the microphyte is rapidly 
extinguished by reason of the acid cha- 
racter communicated to the medium by 
its own action. In ordinary culture 
bouillons the growth of this microbe is 
always rapid and luxuriant; but when 
the bouillon contains lactose it is dis- 
proportionately less prolific. The colo- 
nies become very numerous in conse- 
quence of the addition of that substance 
within a few hours; but the growth 
ceases completely as soon as the me- 
dium becomes acid, and before long the 
vitality of the microbe is destroyed. 
Ferran calls attention to the resem- 
blances between the chemical function 
of this microbe and that of B, coli com- 
munis. In many particulars their 
pathogenic functions are also similar. 
Paralactic acid paralyses the chemical 
activity of both. The known value of 
that acid as a remedy for the diarrhea 
caused by B. coli suggests the proba 
bility that its administration in cases of 
diarrhoea caused by the comma bacillus 
might be equally efficacious and bene- 
ficial. M. Ferran therefore thinks that 
as a remedy for cholera it would be 
reasonable to administer lactic acid in 
the form of lemonade and to assist its 
action by morphine, which might pro- 
bably prevent the absorption of toxines 
and prolong the influence of the lactic 
acid by reducing the rapidity of its 
elimination. 


(255) Inoculation of Cholera Bacillus in 
Animals. 
L. VINCENzI (Arch. delle Scienze Med., 
vol. xxi, fasc. 3, 1892) has made ex- 
periments on animals with cultures of 
the comma bacillus isolated at Masso- 
wah. By injecting a minute quantity 
of such cultures in guinea-pigs he pro- 


duced acute subcutaneous cedema fol- 
lowed by the characteristic phenomena 
of cholera intoxication and death in less 
than twenty-four hours. On injecting a 
few drops of culture into the peritoneal 
or pleural cavity death speedily oc- 
| curred. Attempts to produce the in- 
fection by introducing the virus into the 
| stomach failed. Vincenzi further made 
| a series of experiments on the produc- 
| tion of immunity, and succeeded in 
| making pigeons and guinea-pigs insus- 
| ceptible of cholera by inoculating them 
with cultures grown in broth and 
| filtered by Kitasato’s method. In this 


way immunity was very quickly con- 
ferred. The serum of animals rendered 
immune was found to have the power 
of killing the cholera bacillus, and sub- 
cutaneous injections of it instead of 
being followed by cedematous _infil- 
tration with scanty leucocytes caused 
cedematous inflammation with rapid 
and effective phagocytosis. Vincenzi 
also made guinea-pigs insusceptible 
of cholera by inoculating them with 
a few centimetres of blood drawn from 
a guinea-pig rendered immune in 
the way just described, but the im- 
munity produced by the serum of vac- 
cinated guinea-pigs lasts only a very 
short time. 


(256) Tuberculosis of the Stomach. 
O. Barpacct (Lo* Sperimentale, No. 13, 
1892) reports a case of tuberculosis of 
the stomach from the Anatomo-Patho- 
logical Institute of Florence. In the 
body of a woman, aged 79, of whose 
clinical history nothing was known, the 
following conditions were found: In the 
pharynx there were two ulcers, irregu- 
larly rounded in shape, with a few 
miliary nodules of caseous aspect dotted 
about their edges. The epiglottis was 
swollen and covered with tuberculous 
ulcers and nodules. Similar lesions 
were found in the larynx down to the 
level of the vocal cords. In the interior 
of the cervical glands there were tuber- 
culous nodules, some grey, others case- 
ous. In the lungs there was a moderate 
number of grey miliary tubercles. In 
the pyloric portion of the stomach there 
were two small round ulcers, about } 
centimetre in diameter, with clean-cut 
edges ; in the base of each was a caseous 
nodule. In the last part of the ileum 
there were six tuberculous ulcers of 
varying size. The bacteriological exa- 
mination demonstrated the presence of 
tubercle bacilli in large numbers. Bar- 
bacci has no doubt that the case was one 
of primary tuberculosis of the digestive 
organs, the pulmonary lesions being 
clearly secondary, inasmuch as they 
consisted solely of grey tubercles all in 
the same stage of evolution, there being 
no trace throughout the lung tissue of 
any lesion pointing to tuberculosis of 
older date. Evidence to the same effect. 
was supplied by the peribronchial 
glands, which were quite healthy, 
whereas they very soon become involved 
when the lung is the seat of active dis- 
ease. Of the lesions scatteredsthrough- 
out the digestive tract, Barbacci thinks 





those in the pharynx the oldest. 
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(257) Recovery after Extensive Injury of 
the Brain. 

E. AREILZA (Rev. de Cien. Med. de Barce- 
lona, August 10th) reports the follow- 
ing case. A lad, aged 18, sustained a 
comminuted fracture of the skull with 
injury to the brain from a dynamite 
explosion of May 8th. He lost con- 
sciousness, but only fora quarter of an 
hour. It was observed by those who 
first came to his assistance that his 
head was inclined to the right side, and 
that efforts to turn it to the left were 
difficult and painful, though there was 
no appearance of injury in the neck. 
This, and a tendency to drowsiness, 
were the only symptoms presented by 
the patient. He came under Areilza’s 
care four days after the receipt of the 
injury ; the temperature was then raised 
(39° C.), and the edges of the wound 
were inflamed. The membranes were 
destroyed over the area of the wound, 
and hernia cerebri was present, the pro- 
trusion being increased by every effort 
on the part of the patient. The disor- 
ganised tissue was removed, and the 
fragments of bone with which the wound 
was filled were carefully extracted, about 
a dozen pieces being found embedded 
in the brain substance, some at a depth 
of more than 4centimetres from the sur- 
face. The wound in the skull formed 
an irregular rectangle 43 centimetres in 
length by 3 in breadth, involving the 
right part of the frontal bone, 2 centi- 
metres in front of the parietal suture, 
and bounded on the inner side by the 
middle antero-posterior line of the skull. 
The loss of brain matter was consider- 
able, and comprised the junction of the 
middle and posterior thirds of the firstand 
anterior frontal convolutions, especially 
the former. The excavation was suffi- 
cient to allow of the passage of a drain- 
age tube to a depth of 5 centimetres 
from the cranial surface. The wound 
was thoroughly cleansed, closed with 
stitches, a covered with an antiseptic 
dressing. In two days the temperature 
fell to normal. The drainage tube was 
taken out in ten days, and by the end 
of June the patient was completel 
cured. The wound was firmly healed, 
the brain adherent, and pulsation not 
very marked. 

(258) Operative Treatment of Congenital 

Dislocation of the Hip. 

LoRENz (Centrailbi. fiir Chir., August 6th, 
1892) reports six cases of congenital dis- 
location of the hip, which he has treated 
by a modification of Hoffa’s operation. 
He holds, in opposition to the view on 
which Hoffa based the steps of his oper- 
ation, that the chief difficulty in bring- 
ing down the head of the femur is not 
caused by contracture of the pelvi-tro- 
chanteric muscles. On the contrary, 





these muscles will be found relaxed, 
whilst those taking the same direction 
as the long axis of the shaft of the femur 
are strongly contracted, and form tense 
and rigid cords. The muscles most 
contracted are the semimembranosus, 
semitendinosus, biceps, and rectus, whilst 
the adductors share in the contraction 
in a lesser degree, as they deviate more 
and more from the vertical direction. 
The following are the steps of the opera- 
tion practised by Lorenz : during forcible 
extension of the lower limb and counter- 
extension the adductors are divided 
subcutaneously, and through the same 
puncture in the skin the stretched and 
prominent hamstring muscles are de- 
tached from the tuberosity of the 
ischium. Extension being still main- 
tained, a skin incision, about 3 inches in 
length, is carried directly downwards 
from the antero-superior spine of the 
ilium. The margins of this wound be- 
ing separated, the ie fascia, and the 
anterior borders of the tensor vaginz 
and of the gluteus medius are divided in 
a transverse direction. After exposure 
of the rectus and division of its tendon 
close to the antero-inferior spine, the 
anterior portion of the capsular liga- 
ment is divided by a crucial incision. 
Extension of the limb is now discon- 
tinued, and the region of the acetabu- 
lum is rendered accessible by flexing, 
adducting, and thrusting upwards the 
femur. It is necessary at this stage to 
detach some of the tense portions of 
the capsule from the anterior and inner 
surfaces of the neck of the bone. This 
should be done very carefully with a 
blunt-pointed knife guided by the 
finger. The acetabulum, or the region 
corresponding to this cavity, can now be 
readily attacked by a gouge or sharp 
spoon passed along the forefinger of the 
left hand, and may also, on forcible 
separation of the sides of the wound, 
be exposed to view. The cotyloid cavity 
is now deepened, care being taken to 
spare the osseous elevation which forms 
its posterior and upper boundaries. 
Finally, the head of the femur is drawn 
down and placed in the deepened cavity. 
The edges of the wound, except in the 
middle, which is left open for drainage, 
are brought together by catgut sutures, 
and a ag een ov bandage is applied 
with the femur slightly abducted. Old 
and irreducible traumatic luxation at the 
hip might, the author states, be treated 
by a similar operation, but, in order to 
expose freely the head of the femur and 
the capsule, it would probably be neces- 
sary to make a second incision behind 
the trochanter. 


(259) Tonsillotomy as a Preventive of Diph- 
theria. 
Lancry (Journ. des Sciences Méd. de 
Lille, August 26th, 1892) attributes the 
predisposition of the children in some 
families to contract diphtheria and 
croup to the ayo of men oy A of 
the tonsils. e has very frequently had 
occasion to observe the coincidence of 
enlarged tonsils in parents and children 
with liability to infectious ‘‘ sore throat” 
and diphtheria. Ina very large propor- 





tion of his cases of tonsillotomy the 
enlargement was hereditary, and the 
brothers and sisters of the children oper- 
ated on were often the subjects of croup. 
Moreover, the sporadic cases of diph- 
theria which have come under his notice 
have almost always been in children 
whose tonsils were hypertrophied. He, 
therefore, believes that removal of the 
tonsils is indicated in children in whom 
these bodies are enlarged if any other 
child in the family has suffered from 
diphtheria. Some weeks should, how- 
ever, be allowed to elapse after exposure 
to infection before the operation is done, 
to allow time for the destruction of any 
germs that may have found their way 
into the child’s throat. 


(260) Results of Excision of Cancer of the 
Rectum, 

Scumipt (Beitrige zur klinischen Chi- 
rurgie, Bd. 9, Heft 2) analyses 68 cases in 
which, since 1885, Czerny has practised 
excision of portions of the rectum for 
cancer. In 32 of these cases the perineal 
method was performed, and in the re- 
maining 36 cases the sacral method. 
In one case only was the perineal oper- 
ation attended with a fatal result, whilst 
after the sacral method 7 patients died 
from the immediate effects of surgical 
intervention. These tables show that 
in Czerny’s practice the average dura- 
tion of life after the perineal method is 
about two years. Of 14 patients who 
were living at the time when these 
tables were being prepared, 3 were quite 
free from relapse after intervals of over 
five years. Of the 15 patients who sur- 
vived the sacral operation, 6 were free 
from relapse after intervals from the 
date of operation of more than two 
years. 

(261) Suture of the Spinal Cord. 
CuIpavu_.t (Rev. de Chir., August, 1892) 
criticises the proposal made by Maydl 
and others that in cases of old division 
of the cord, or of its functional destruc- 
tion overa certain extent from sclerosis, 
two fresh and healthy surfaces made by 
clean section might be brought to- 
gether and maintained in contact by 
sutures. In these two categories of 
cases the author holds that such treat- 
ment is anatomically impossible. In 
three subjects examined after death 
from fracture of the spine, it was found 
that the retraction of the medullary 
segments and the extent of the sclerosis 
necessitated free resection, and that the 
inelasticity of the cord and the resist- 
ance of the ligaments formed by the 
pia mater prevented apposition of the 
cut surfaces. On the other hand, in 
cases of recent division of the cord by a 
cutting instrument, in which it is not 
necessary to practise medullary resec- 
tion, suture of the cord, or, strictly 
speaking, suture of its sheath of pia 
mater, is possible on the cadaver, and 
very probably would be found so on the 
living subject. The steps of the opera- 
tion are very simple. A half-circle of 
sutures of very fine silk having been 
applied to the anterior portion of the 
pia mater, the divided a the 
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cord are brought together and kept in 
contact by hooked forceps attached to 
the meninges whilst these sutures are 
tied. After this has been done, another 
half-circle of similar sutures is applied 
to the posterior part of the cord. If the 
cord has been but incompletely divided, 
it will be found sufficient to apply a 
few lateral and posterior sutures. It 
often happens that one or more nerve 
roots are found divided together with 
the cord, particularly at the lumbar 
swelling, along which the nerves form- 
ing thick bundles take a parallel course. 
It would always be possible in such 
cases, the author states, to suture the 
peripheral end of the divided nerve, 
either to its central end or to an intact 
nerve root corresponding to a portion of 
the cord placed below the seat of in- 


jury. 


(262) Extirpation of Cancer of the 
Stomach, 
DEFONTAINE (Arch. Prov. de Chir., July, 
1892) reports the following case. The 
patient was a woman, aged 34, who com- 
menced to suffer from stomach troubles 
in October, 1891. She first had attacks 
of flatulent dyspepsia and pain in the 
stomach at various times. In January, 
1892, attacks of vomiting came on. 
They were not frequent, but were vio- 
lent, and much material was ejected. 
These at first consisted of food, but 
lately the vomit has been of a chocolate 
eolour. This patient was seen on April 
15th, 1892, when a tumour was discovered 
in the left side of the abdomen, and just 
above the umbilicus; it was rounded in 
shape, about the size of a kidney, and 
was perfectly movable; it could easily 
be moved from one side of the middle 
line to the other. A malignant tumour, 
probably in the wall of the stomach, 
and without important adhesions to 
neighbouring structures, having been 
diagnosed, on May Ist the patient was 
chloroformed, and an incision was madé 
in the linea alba. On examining the 
abdominal cavity a tumour was felt on 
the left of the incision. It was globular 
in shape, smooth, about the size of an 
apple, its surface covered with injected 
blood vessels; and it was apparently 
situated in the wall of the stomach, since 
attached to its lower border there was 
the great omentum. Above it was fixed 
to the anterior surface of gastro-hepatic 
omentum. This adhesion was easily 
separated, but as this part of the omen- 
tum feit a little indurated, it was 
divided into two parts, ligatured and 
removed. The tumour was then ex- 
cised with scissors. The stomach was 
opened, and, the finger being used as a 
guide, the separation was effected about 
1 centimetre from the margin of the 
tumour. The mucous membrane bled 
considerably, but this was stopped with 
pressure forceps. The tumour was then 
removed, and then, after the stoppage of 
hemorrhage and washing out the 
stomach, the margins of the wound in 
the stomach walls were brought to- 
gether and united with a double row of 
sutures. The deeper row was passed 
through the mucous membrane and 
submucous tissue, and sometimes 
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through the muscular coat. The super- 
ficial row was applied after Lembert’s 
method through the serous and sub- 
serous coats. After this was done, the 
skin incision was closed, and dressings 
of iodoform gauze applied. The opera- 
tion occupied two hours and a-half. The 
patient recovered, and on May 26th was 
well, and had increased in weight. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(263) Oophorectomy for Mollities Ossium. 
E. KumMMER (Revue Méd. de la Suisse 
Romande, July, 1892) publishes a table 
of statistics of this ee. On April 
9th, 1892, he operated on a patient aged 
39. She had borne seven children, and 
mollities began during the fifth preg- 
nancy. She could not walk, and suf- 
fered severe pain. The operation proved 
successful ; the pains disappeared a few 
days later. Three months later she was 
able to walk without a stick. Odépho- 
rectomy for mollities has been performed 
38 times; in 14 of these cases by Feh- 
ling. Only 1 patient was lost, but in 
this instance her was also per- 
formed, and caused death, a coil of in- 
testine being included in one of the 
sutures which fixed the uterus to the 
abdominal walls. All the other 37 cases 
recovered rapidly, and all the patients 
received great benefit. The longest 
observation of a patient after operation 
extended to three years. In 26 the pains 
disappeared, in 4 they distinctly dimin- 
ished ; in 7 cases no note as to the pain 
has been published, and the fatal case 
died before the effect on the pain could 
be observed. Twenty-six patients could 
walk ‘‘ well’’ after recovery, 2 ‘‘ fairly,’’ 
1 ‘with crutches.” The remaining cases 
are very recent or imperfectly reported. 
In short, the rapid relief from pain is 
clearly due to more than mere ‘‘ sugges- 
tion.’’ It usually ceages within forty- 
eight hours; whilst the patient nearly 
always (if not always) regains power 
over her limbs. On the other hand, as 
might be expected, the deformity of the 
bones is not cured, although it is per- 
manently arrested. Hence Kummer 
considers that ojphorectomy should be 
performed as soon as mollities is dia- 
gnosed. 


(264) Separation of Symphysis Pubis in a 
Forceps Delivery. 
MARSCHNER (Centralbl. f. Gyniik., No. 
31, 1892), in the course of a discussion 
on symphyseotomy, at the Dresden 
Gynecological Society, stated that 
about two years ago he was managing 
an ‘‘easy forceps case,’’ when the wo- 
man, under chloroform, sprang up and 
threw herself on one side. He then 
found that the symphysis pubis had 
parted. The appearance of the parts 
was alarming; the position of the 
urethra could not be made out on the 
first day. He applied three very stout 
silver sutures, poasmns them through 
the bone on each side. But when the 
patient’s legs were unfastened, one 
suture snapped and the others came un- 
done. A second suturing with silk and 
with four-fold twined silver wire proved 





successful. The patient was in good 
health, and when the case was reported 
(June, 1892) was expecting to be con- 
fined again. She could walk very well, 
but in bad weather, or after walking 
over heavy ground, neuralgic pains 
were felt in the pelvis and left leg. The 
sutures were left in place for about three 
months. 


(265) Abrasion of the Endometrium in 
Childbed. 

Petrorr (Vratch, 1892, p. 528) strongly 
urges free abrasion of the uterine mu- 
cosa and subsequent antiseptic dressing 
when intrauterine injections fail to dis- 
infect the parts after childbirth. A 
woman, aged 33, was prematurely con- 
fined after a fall downstairs. Next day 
she returned to her work at the sewing- 
machine. On the fourth day the 
placenta came away; on the sixth the 
temperature rose to 105° F., the pulse 
to 132. A fetid discharge was dis- 
covered. The patient was put under 
chloroform, the decomposing remains 
of the placenta removed, the uterus 
dressed antiseptically, and a tampon 
placed in the vagina. The patient 
recovered, the temperature falling. Dr. 
Neugebauer, in a note on this case 
(Nouv. Arch. d’ Obstét. et de Gynéc., July, 
1892) observes that Petroff does not 
appear to have heard of the serious 
chiestions against this practice raised 
by Fritsch and others. 
(266) Strize on the Breasts of a Nullipara. 
P. Petit (Nouv. Arch. d’Obstét. et de 
Gynéc., July, 1892) exhibited at a recent 
meeting of the Obstetrical Society of 
Paris a photograph of the mamme of a 
woman, aged 17. They bore marked 
strise, which developed at puberty. The 
subject had never borne a child, nor was 
she stout, nor had she suffered from 
cedema or enteric fever. 





(267) Racemose Growth on Labinm 
Minus. 

BrnicKkE (Centralbl. f. Gynik., No. 27, 
1892) read this case before a recent meet- 
ing of the Obstetrical Society of Berlin. 
The patient was 36 years old. Since her 
last confinement (the third) she noticed 
a small red growth in the middle of the 
right lesser labium, and for a long time 
it gave her no trouble. Suddenly it 
began to increase in size, and within 
twenty-four hours it grew as big as a 
pigeon’s egg. It also became painful. 
Benicke was consulted, and examined 
the growth. It looked like a bunch of a 
dozen small, blue grapes, without 
stalks, and tense. The pedicle, about a 
tenth of an inch broad, was divided and 
the growth removed. Benicke reckons 
the growth as elephantiasis, and notes 
that it very rarely attacks the labia 
minora. 


(268) Cancer of Cervix pressing on 
Ureters, 
JOURDAN (Journ. de Méd. de Bordeaux, 
May 15th, 1892) observed this case in 
Dr. Gervais’s wards. The patient was 
34 years old. She was admitted on 
April 24th, with dyspncea and suppres- 
sion of urine. The kidneys were cystic, 
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uterine cancer was present, the heart’s 
action was very irregular. On the 
second day she died. Much serous effu- 
sion into the pleure, pericardium, and 
peritoneum was discovered. A cancerous 
growth, arising from the cervix, com- 
pressed the bladder at the level of the 
trigone. The ureters were greatly 
dilated on both sides, being as big as 
small intestine. The kidneys showed 
all the characters observed in obstruc- 
tion from pressure on the ureters in 
cases of malignant growths. 

(269) Disseminated Uterine Cancer Dlia- 
gznosed as Cirrhosis of Liver, 
ConsTANTIN (Nouv. Arch. d’ Obstét. et de 
Gynéc., July, 1892) read notes before a 
Bordeaux society last winter of a case 
where the clinical features of cirrhosis 
of the liver seemed to be well marked. 
The patient was intemperate. There 
was much ascites, the collateral cir- 
culation highly developed, and the 
urine loaded with urates; the ascitic 
fluid was lemon coloured. There was 
no evidence of pelvic disease durin 
life. After death, all the abdomina 
viscera, excepting the liver, spleen, and 
kidneys, were infested with cancerous 
nodules. The original seat of cancer 
was evidently the body of the uterus; 

the cervix was nearly healthy. 





THERAPEUTICS. 





(270) Exalgin in Chorea. 

Dana (Journ. of Nerv. and Ment. Dis., 
July, 1892) considers that in ordinary 
chorea this drug has a specific action. 
Commencing with 2 grains thrice daily, 
he increases the dose, if necessary, to 3 
grains five times daily, and gives iron 
after meals. Acute anzemia and cya- 
nosis are the only unpleasant symptoms 
he has seen to be caused by the exal- 
gin. The average duration of chorea 
in his cases treated with exalgin and 
iron has been five weeks. 


(271) Chloroform in Cholera. 
DrsprReEz describes (Sem. Méd., Septem- 
ber 14th, 1892) the treatment which he 
has employed in cases of cholera since 
1864. The indications according to him 
are (1) to destroy the comma bacilli in 
the digestive tract, and to neutralise 
their products of secretion; (2) to sub- 
due the painful spasms of the stomach 
which make that organ incapable of 
retaining liquids introduced into it ; (3) 
to stimulate the functions of the skin 
which are so closely connected with 
those of the digestive tube and the kid- 
ney ; (4) to introduce into the system, as 
soon as absorption of them is possible, 
remedies capable of restoring the nor- 
mal composition of the blood, and ren- 
dering it fluid and fit for circulation 
through the capillaries. For this pur- 
pose he gives the following mixture :— 
kK: Chloroform, 1 g.; alcohol, 8 g.; ace- 
tate of ammonia, 10 g.; water, 110 g.; 
syrup of hydrochlorate of morphine, 40 
g.; M. One tablespoonful to be taken 
every half hour till the symptoms are 
relieved. By way of preventive treat- 
ment Desprez recommends persons who 





have to be in contact with cholera 
pee to take several times a day, 
efore or after meals, half a glass of 
chloroform water (1 to 2 per cent), 
sweetened to taste. 


(272) Antirabie Injections (Pasteur) in the 
Treatment of Epilepsy. 

A. pe Grovannt (Rif. Med., July 12th, 
1892), struck with the report from Paris 
that an epileptic who had been sub- 
mitted to Pasteur’s antirabic treatment 
had been at the same time cured of epi- 
lepsy, tried a similar treatment in the 
following case, with very satisfactory 
results. In this case the patient had 
been subject to fits for five years, and 
lately had had as many as five or six 
daily. She had, besides, maniacal at- 
tacks, impairment of speech, limited in- 
telligence, stupor, etc. The treatment 
adopted was the same as that for a case 
of hydrophobia. Good effects were 
noticeable on the second day of treat- 
ment, and the improvement went on 
steadily in all the symptoms; the con- 
vulsions ceased, the disposition and 
appearance of the patient improved, and 
it seemed likely that a permanent cure 
had been brought about. 


(273) Arrest of Vomiting. 
L. Sappatanr (Bull. d. Sct. Med. di 
Bologna, August, 1892) finds that it is 
easy to stop vomiting in dogs, except 
after the a of sulphate of copper. 
Having induced vomiting in six dogs 
by means of hypodermic injections of 
apomorphine, he was able to stop it 
without difficulty in two cases by 
making the animals inhale chloroform 
vapour, in two others by placing a 
sponge saturated with ammonia close 
to the animal’s nose, and again in two 
by applying the faradic current. Ina 
second series of experiments made on 
the human subject, however, the results 
were inconclusive. The arrest of vomit- 
ing was found to be much less easy in 
man than in the dog, and Sabbatani 
succeeded in only two out of five cases. 
In the remaining three, emesis could 
not be checked, either by means of am- 
monia or the electric current. 
(274) Orexin Hydrochlorate. 

A. Rizzt (Gazz. Med. Lombarda, June 
18th, 1892) has taken up the study of 
this drug, which was first introduced to 
the notice of the profession by Penzoldt 
in 1891. Many conflicting statements 
have been made by different observers 
as to its action, and there has been a 
strong tendency to disbelieve in the 
claims originally made for it as a 
stomachiec and aid to digestion. The 
new research tends once more to en- 
courage the belief that orexin may be 
of real good in certain cases of failure 
of appetite. The author has employed 
the drug first on healthy subjects, and 
then on those with various gastric de- 
rangements. As regards the first class 
he found, with Penzoldt, that the drug 
caused the appearance of a keen sense 
of hunger, and produced increase both 
of the secretory energy and of the peri- 
staltic movements of the stomach. In 





cases of atonic dyspepsia, complicated 
or not with chlorosis or anemia, the 
author seems to have been equally suc- 
cessful with the original introducer, and 
to have obtained some striking results. 
He suggests that failure to obtain bene- 
fit from the drug has probably in many 
cases been due either to the unsuit- 
ability of the case or to the fact that 
the specimen of the drug used has not 
been pure. Gastralgia or hyperesthesia 
of the gastric mucous membrane should, 
however, always be taken as contra- 
indications to the ouprerenen of orexin, 
asin such conditions the drug may by 
an irritant action do more harm than 
-— It is recommended that the drug 

e administered in the form of powder, 
enclosed in wafers, and that its inges- 
tion should be immediately followed by 
a draught of water or broth in order to 
prevent the drug from remaining con- 
fined to a small part of the stomach and 
rei too strong an irritant action 

ere. 





(275) Bromide of Strontium and Bromide 
of Potassium in Epilepsy. 

Deny (Sem. Méd., August 10th, 1892), 
between December Ist, 1891, and Jul 
Ist, 1892, treated seven epileptics wit 
bromide of strontium. During that 
time the seven patients had in all 246 
fits. During the corresponding period 
of 1890-91 they had been treated with 
bromide of potassium and had 331 fits, 
being a difference of 85 in favour of the 
strontium treatment. Both drugs were 
given in exactly the same doses; bro- 
midism was never observed. One of the 
patients who derived most benefit from 
the strontium treatment ceased to suffer 
from attacks of maniacal excitement to 
which he was previously subject after 
each epileptic fit. Deny, therefore, 
a with Féré in thinking bromide 
of strontium a valuable auxiliary to 
bromide of potassium in the treatment 
of epilepsy, and even more effectual 
than the latter drug in diminishing the 
number of fits. Vallon, on the other 
hand, has had to discontinue bromide 
of strontium in three cases, as it seemed 
to make the seizures more frequent. 


PATHOLOGY. 











276) Artificial Immunisation of Animals 
against Cholera. 
L. BrizckER AND A. WASSERMANN 
(Deutsche med. Woch., August 4th, 1892) 
report the results of experiments made 
by them in the artificial immunisation 
of animals against cholera. They culti- 
vated comma bacilli (obtain from 
Massowah) in a watery extract of callf’s 
thymus. After the bacilli had been 
left on the nutrient medium for twenty- 
four hours, it was kept for fifteen 
minutes at a temperature of 65° C., or 
for ten minutes at 80°C. The culture 
prepared in this way was then kept for 
twenty-four hours in an ice chamber 
before it was used for inoculation. As 
a rule the animals (guinea-pigs) had 
4 cubic centimetres of the culture in- 
jected into the peritoneal cavity on four 
consecutive days. The animals gener- 
ally appeared to suffer more or ro mal- 
c 
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aise after the injections, particularly 
after the first one, but the next day 
lw d were quite well again. When the 
malaise was very slight the temperature 
rose to 40° C., from three to five hours 
after the injection (the normal tempera- 
ture of guinea-pigs is between 38° C, and 
39° C.). When, on the other hand, the 
symptoms were more severe, the tem- 

rature fell for some hours from 2° to 
° Centigrade below the normal point. 
Animals treated in the manner de- 
scribed showed themselves immediately 
after the last injection, that is to say 
four or five days after the first one, 
immune against infection even when a 
dose of the poison triple the strength of 
that which killed ‘“‘controls’’ in from 
twelve to fifteen hours was used. Im- 
mediately after the injection of these 
highly virulent cultures the animal’s 
temperature rose 1°, but generally fell 
again from 2° to 3° in the course of two 
or three hours. The “ controls,” on the 
other hand, after the injection, lay 
asleep on their sides; the temperature 
fell to 32° C., and they were frequently 
convulsed and - rn died. The 
authors next sought to determine the 
minimum dose of the fluid inoculated, 
which was necessary to make a guinea- 
pig immune to a certainly fatal dose of 
virulent cholera cultures. They came 
to the conclusion that 1 cubic centi- 
metre injected on each of two consecu- 
tive days would render a guinea-pig 
tar ag heap ser 300 to 400 grammes proof 
against the infection. As, however, the 
method described presents certain diffi- 
culties in respect of the preparation of 
the cultures from the thymus, the 
authors, at the suggestion of Koch, 
tried the effect of cholera vibrios culti- 
vated in the ordinary meat peptone 
bouillon, and heated on the following 
day to 65° C. for a quarter of an hour. 
Guinea-pigs treated with the fluid thus 
prepared showed themselves refractory 
to doses of cholera culture double in 
amount to those which proved sufficient 
to kill ‘‘ controls.’”” The smallest dose 
of the bouillon cultures required to pro- 
duce immunity was 2 cubic centimetres ; 
at the end of forty-eight hours the 
inoculated animal was insusceptible, 
and the immunity was maintained at 
the end of two months. Thus animals 
inoculated on May 12th were refractory 
to virulent cultures on the 14th, and 
remained perfectly may ves ! till July 
6th, when double the deadly dose of 
cholera poison was injected without any 
ill effect, the ‘‘controls,’’ on the other 
hand all dying on the following day. 
By further experiments the authors 
found that in order to produce immu- 
nity it was not pepe! to heat the 
cultures. They are still yee | 
their researches, and will publish 
the results in due course.—G. Klem- 
perer (Berlin klin. Woch., No. 32, 
1892) who has been experimenting 
in the same direction, finds that simple 
heating is sufficient to diminish the 
virulence of cultures of the cholera 
vibrio, and to produce a material which 
confers immunity against the disease. 
Cultures which had been growing for 


three days, at a temperature of 40.5° C., 
698 b 





could be injected in doses up to 1 eubic 
centimetre into the peritoneal cavity of 
guinea-pigs without inducing any per- 
ceptible indisposition. Each of the 
animals received 1 cubic centimetre of 
the fluid on two occasions, at intervals 
of twenty-four hours, then, two days 
later 1.5 cubie centimetre, and on the 
fifth day they were inoculated with a 
culture of full virulence, which killed 
control animals in ten hours, but pro- 
duced no other effect on the protected 
ones beyond slight drowsiness. They 
remained alive and bore further intra- 
peritoneal injections of highly virulent 
material without ill effect. Similar re- 
sults were obtained by the use of cul- 
tures which had been kept at a tempera- 
ture of 70°C. for two hours. Within 
seventeen hours of the injection of 2.5 
cubic centimetres of this fluid immu- 
nity was established. Cultures which 
had been kept for two hours at 60° or 
65° had a much weaker protective effect. 
Klemperer further found that the serum 
of immunised rabbits made guinea-pigs 
proof against deadly doses of virulent 
cultures. Eight cubic centimetres of a 
culture kept for two hours at 70° C., of 
which a _ guinea-pig, weighing 400 
grammes, received 3 cubic centimetres 
without any particular inconvenience, 
caused death with symptoms of collapse 
when injected into the veins of a rabbit 
weighing 2,000 grammes. Smaller doses 
were tolerated by the animals, and after 
the indisposition caused by the injec- 
tion had passed off they were found to be 
immune against a deadly dose. The 
blood serum of rabbits so protected, 
when injected into the peritoneal cavity 
of guinea-pigs, made these animals im- 
mune if the inoculation had been made 
three hours before the injection of the 
virulent material. Further experiments 
showed that injections of protective 
cultures also conferred immunity against 
intoxication through the digestive canal, 
but in this case a higher degree of pro- 
tection was required. It was found that 
by introducing the protective substances 
into the stomach the animals were ren- 
dered immune against deadly doses of 
the virus. Three days after the intro- 
duction into the stomach of 5to 8 cubic 
centimetres of cultures, kept at 70° C. 
for two hours, immunity was so perfect 
that the animals could bear the deadly 
dose given either intraperitoneally or 
by the stomach. To ensure success, 
however, it is necessary that before the 
protective substance is ingested, 5 cubic 
centimetres of soda solution should be 
given. Klemperer also found that im- 
munity could be produced by electrised 
cultures. By subjecting bouillon cul- 
tures to the action of a constant cur- 
rent of 20 milliampéres for twenty- 
four hours, the bacilli were com- 
pletely killed, whilst the poison was 
so far weakened that the culture was 
rendered suitable for use as a protective 
substance. 


(277) Virulence of Pathogenic Microbes. 
THE virulence of a microbe is known to 
vary according to the media in which 
it is placed and the changes it under- 
goes in consequence of a sojourn in 





the bodies of refractory animals have 
long been a subject of study. At the 
Institut Pasteur, Roux, and Chamber- 
land have increased the virulence of 
anthrax vaccine by causing it to pass 
successively through the bodies of 
more and more refractory animals. They 
have obtained very virulent cultures by 
passing it through fowls. The observa- 
tions of others have not been uniformly 
in agreement with the above, many 
finding that sage through refractory 
animals produces attenuation, not in- 
crease of virulence. Mlle. Tsiklinski 
(Annales de l’ Institut Pasteur, July, 1892) 
has taken up the question with the view 
of —— the changes undergone 
by attenuated anthrax vaccine, Ist, 
during its stay in animals of different 
sensibility ; 2nd, under the influence 
of serum outside the body. Her con- 
clusions are as follows:—(1) A vaccine 
acquires in the body of an animal of 
slight susceptibility (rabbit) a con- 
siderable increase in its virulence, being 
in fact converted into true virulent 
anthrax. (2) In the organism of a sen- 
sitive animal (mouse), the reinforce- 
ment, if it occur, is always inconsider’ 
able, the vaccine never being converted 
into true virus. (3) The reinforcement 
of the vaccine cannot be attributed 
exclusively to a_ selection of the 
strongest bacteria. It must also be 
attributed to a functional reinforce- 
ment of the microbe. 


(278) The White Corpuscles as Protectors 

of the Blood, 
WERIGO (Annales de I’ Institut Pasteur, 
July, 1892), when examining under the 
microscope the blood of a rabbit which 
had received, some minutes before, an 
injection of several cubic centimetres 
of a culture of B. prodigiosus in the 
auricular vein, was surprised to find 
the blood almost destitute of leuco- 
cytes. He repeated the experiment, 
with the same result, and became con- 
vinced that the phenomenon was 
constant. In order to prove this, he 
made a series of experiments, in which 
he injected cultures of different mi- 
crobes into the blood, counting the 
leucocytes before and afterwards. The 
main fact brought forward receives the 
following explanation :—The leucocytes 
disappear from the blood under the 
above-named circumstances, because, 
when they have engulfed the microbes 
injected (which they speedily do), they 
are arrested in the organs, especially in 
the liver, where they pass on the ingested 
material to the endothelial cells of the 
organ. The rapidity with which the 
microbes become enclosed in the leuco- 
cytes is most astonishing—it is far 
greater than we have been accustomed 
to suppose. It is not the leucocytes 
alone, however, which undertake the 
clearance of the microbes from the 
blood, for the cells of the spleen pulp, 
and also the endothelial cells of the 
liver, take on direct phagocytic func- 
tions. The author’s researches also lead 
kim to consider that the first event 
after the injection of any microbes, of 
whatever virulence, is their inclusion 
in cells. 
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4279) Bacteriological Diagnosis of Cholera, 
PFEIFFER (Deut. med. Woch., September 
8th, 1892) draws attention to the im- 
portance of diagnosis in the first cases. 
The presence of cholera can be proved 
by finding the actual cause of the 
disease, and this cause exists only in 
the stools. The microscopic proof is 
mostly insufficient. The shape of the 
bacillus is a characteristic one. It is 
from half to two-thirds the length of 
the tubercle bacillus, much plumper 
and thicker at the ends and distinctly 
curved. The S-form is occasionally 
seen. There are, however, cases in 
which the intestinal contents contain 
almost a pure culture of the bacillus, 
and here the’ microscopic proof would 
suffice. Usually there are many bac- 
teria present, and the cholera bacillus 
has to be carefully looked for. The 
flocculent masses made up of degenerate 
epithelial cells contain most bacilli. In 
diarrhcea stools comma-shaped bacilli 
may be found, which come from the 
mouth, and have nothing to do with 
cholera. A negative result is without 
value, as the number of cholera bacilli 
present may be small. ° In all doubtful 
cases cultivation experiments should be 
made. Gelatine plates are inoculated 
and kept at 20° to 24°C. In twenty to 
twenty-four hours colonies of the cholera 
bacillus will be found. Young colonies 
look like minute bladders, are irregular 
in outline, and have a granular aspect. 
The funnel-shaped appearance produced 
by the liquefaction of the gelatine is of 
value in diagnosis. The growth of these 
bacilli on gelatine plates is quite 
characteristic. The spirocheete and 
comma bacillus of the mouth do not 
grow in colonies on the gelatine plates. 
The number of bacteria in the intestine 
which show growth in the nutrient gela- 
tine are few, and those that do grow do 
not liquefy it. Ifin twenty-four hours 
the funnel-shaped liquefaction be seen, 
and these colonies show the above- 
described bacillus, the diagnosis is cer- 
tain, and nothing further is needed. 
Other methods except that of Schot- 
telius (and this should be confirmed by 
the gelatine-plate method) are not 
available. The material to be examined 
should be sent as soon as possible, as 
the growth of other bacteria makes the 
examination more difficult, and no anti- 
septic should be added. Pieces of soiled 
linen, which answer the purpose ad- 
mirably, should be kept moist, as the 
bacilli perish if dried. The author con- 
cludes that a microscopic examination 
of the stools should be made in every 
suspicious case,and then if the least 
doubt remain, the gelatine plate method 
should be used. The result is decisive, 
and the diagnosis can be made under 
ordinary circumstances in from twenty- 
four to thirty-six hours. 











(280) Hoemorrhage from Intact Skin. 
A. Dertasin of Osa (Vratch, No. 31, 
1892, p. 784) reports the case of a pre- 
viously healthy girl, aged 18, in whom 
there suddenly appeared, without ob- 
vious cause, a profuse hemorrhage from 
the centre of the tip of the nose, the an- 
terior surface of the forearms, and the 
volar aspect of the finger tips. From 
the skin of the nose the blood escaped 
in the form of a single fairly thick 
stream, while from the upper limbs it 
ran in the form of numberless thin jets 
and drops, as if ‘‘ from a watering-can.”’ 
Sometimes the blood spouted in a jet 
more than a foot high, at others it 
simply oozed, while now and then the 
bleeding stopped altogether. The phe- 
nomenon lasted, with short intermis- 
sions, nearly four hours, and was fol- 
lowed by all the typical symptoms of 
acute anemia (pallor of the face and 
mucous membranes, vomiting, giddi- 
ness, prostration, etc.), the girl gradually 
recovering in about four days. Careful 
and repeated examinations failed to de- 
tect any lesion of the integuments, ex- 
cept, perhaps, over the tip of the nose, 
where there could be seen ‘‘a Jargish 
orifice of a cutaneous gland plugged 
with a blood clot.’’ The latter disap- 
peared in a few days, ‘‘ leaving a perma- 
nent bright red spot.” The thoracic 
organs were sound, menstruation nor- 
mal. The dermorrhagia did not recur 
up to the date of report (four months 
after the bleeding). 





(281) Pyrexia in Delirium Tremens. 
Fri's (Neurolog. Centralbi., No. 15, 1892) 
has examined the temperature in 129 
eases of delirium tremens. In rather 
less than 9 per cent. there was no 
pyrexia; all the remainder exhibited 
rise of temperature, which usually 
started with the commencement of the 
delirium, and was considered by the 
author as due to increased cerebral 
activity. In most cases there was no 
marked difference between the morning 
and evening temperatures. In 48 per 
cent. of the cases the maximum was 
reached on the second day, in 33 per 
cent. on the first day. In 4 cases fatal 
hyperpyrexia developed from the normal 
within a few hours. After sleep a fall 
to normal was almost invariably ob- 
served. 


(282) Esiimation of Acetone, 
R. Suprno (Riv. Gen. Ital. di Clin. Med., 
June 15th, 1892) describes a method of 
estimating acetone. It is known that if 
acetone-containing solutions be alkalin- 
ised and treated with a mixture of iodine 
and potassium iodide, the acetone is 
converted into iodoform. Now it is 
known that 394 parts of iodoform corre- 
spond to 58 parts of acetone, so that the 
ealeulation is then easy. The actual 
method is as follows: The urine is dis- 
tilled, the distillate being strongly alka- 





linised and treated with the iodo-iodide 
of potassium; more alkali is then added, | 
and afterwards ether. The ether being 
evaporated, the iodoform is converted | 
into iodide of soda, which is estimated | 


nitrate. Knowing the quantity of iodide 
of soda, it is easy to calculate the iodine 
contained in it, and thence the amount 
of iodoform. The method has been fre- 
quently tested by working with known 
quantities of acetone, and seems to have 
given very satisfactory results. 


(283) Traumatic Jacksonian Epilepsy. 
PERSHING (Journ. Nerv. and Ment. Dis., 
August) records the case of a youn 
man who received a blow on the right 
side of the head one evening with a 
billiard cue. Next morning he lost the 
use of his left side, but regained it in 
about three weeks. Six months later he 
began to suffer from attacks commenc- 
ing with clonic spasm of the orbicularis 
muscle of the left eve, next the left 
hand became numb, then the spasm be- 
gan to flex the left fingers, and extend- 
ing upwards in orderly succession flexed 
the wrist and elbow, and adducted the 
arm; lastly the head was drawn violently 
down upon the left shoulder, and it 
seemed to the patient as though the 
blood were rushing violently through 
his body, and he was turning a somer- 
sault; he gasped and foamed at the 
mouth, but did not bite his tongue or 
lose consciousness. After the attack he 
was dull, stupid, and weary. A year 
after the injury he was trephined over 
the right temporal ridge just behind the 
coronal suture, and an old blood cyst 
was opened and drained. There was 
some weakness of the left side of the 
face and left arm for a few days after the 
operation, but it passed off, and during 
the three months which had elapsed at 
the time of reporting he had been free 
from his attacks. 





SURGERY. 





(284) Osscous Suture in ©O.teotomy- 
HENNEQUIN (Rev. de Chir., August 10th, 
1892) discusses the indications and con- 
traindications of osseous suture. The 
procedure does not in itself involve 
any great danger, although most of the 
complications of surgical wounds are 
due to foreign bodies which are left 
there, but it necessitates more or less 
extensive incision of the soft parts and 
free exposure and section of bone. Os- 
seous suture can have but a mechanical 
eftect, and only assures a closer ry jee 
mation and a more exact contact of frag- 
ments which are separated by an in- 
terval too great to be occupied by a con- 
tinuous layer of callus, or to be dimi- 
nished by the use of appropriate splints. 
But when the segments of divided bone 
remain in close contact and are not 
separated by other structures, or when 
the interval between the ends is not 
very great, sutures have no influence on 
the formation of callus, which takes 
place with or without such agents when 
the constitution of the patient is favour- 
able to such growth, but which fails not- 
withstanding resection of bone and the 
application of suture, when the economy 
is under the influence of one of the still 
unknown conditions which prevent os- 
seous reunion. That such reunion can 
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of fractures of the patella and olecranon 
is no argument in support of any ex- 
tended application of this method. The 
patella, like a parasite, derives from 
neighbouring parts the elements neces- 
sary for its nutrition and repair; and 
the olecranon when detached from the 
ulna presents similar conditions. Both 
bones are acted upon by powerful mus- 
cles, which by their contraction cause a 
wide oe of the fragments, which 
cannot be made good by osseous callus 
nor be obviated by any other means ex- 
cept the metallic suture. The only other 
instances in which osseous suture can 
be applied with advantage are those of 
pseudarthrosis after fracture, in which 
the lower fragment of the bone so far 
overrides the upper, and also is so far 
separated from this by interposed soft 
structures and in consequence of ad- 
hesions contracted to surrounding parts 
that the corresponding ends of these 
fragments cannot be apposed or kept 
in contact by any apparatus. In all 
other cases, the author holds, the utility 
of osseous sutures is very problematical 
if not illusory. 
(285) Intubation of the Larynx. 
R. W. Lartt (Med. News, August 27th, 
1892) gives a critical account of the 
operations performed for croup in the 
Boston City Hospital since 1864. 
Tracheotomy was performed 327 times 
between 1864 and 1887. Of these cases, 
232 died and 95 recovered, making a re- 
covery percentage of 29.05. Ten of the 
cases died during or immediately after 
the operation, 4 from hemorrhage. In 
4 cases difficulty was experienced in the 
removal of the tube, several montks 
elapsing before it could be finally dis- 
pensed with. All these cases, however, 
ultimately recovered. Intubation was 
first practised on December 31st, 1886, 
and from this date till January 1st, 1891, 
this operation had been done 392 times. 
During this period tracheotomy was 
performed 139 times, the operation being 
adopted in the most severe and des- 
rate cases, when intubation seemed 
10peless; 19 of these cases were mori- 
bund at the time of the operation. The 
recovery percentage was 11.5. Ofthe392 
cases of intubation, 312 died, and 80 re- 
covered, making a percentage recovery 
of 20.41. In 21 cases intubation was 
attempted, and immediate tracheotomy 
was necessitated, owing to cessation of 
breathing. Of these cases only 2 re- 
covered. In three cases death occurred 
during the attempt to insert the tube. 
Two children died during the choking 
spells. In 2 cases the tube was drawn 
into a bronchus, with fatal resalts. In 
2 cases convulsions followed inser- 
tion of the tube, and in 2 the introducer 
was broken. Accidents are more com- 
mon in intubation than in tracheotomy. 
From these statistics Lartt concludes 
that on comparing the two operations, 
the death-rate of intubation is 9 per 
cent. higher, whilst accidents are much 
more common. The author then com- 
pares the two operations as regards the 
age of the patient. Of 42 patients under 
2 years o age in whom tracheotomy 
— , 3 recovered, and in 123 
fa 





children under 3 years of age,in whom in- 
tubation was performed, 14.63 per cent. 
recovered. Secondary tracheotomy after 
intubation is a very fatal we “ry as 
out of 57 cases so treated, only 5 re- 
covered. Early performance of trache- 
otomy, if it has to be done, is recom- 
mended, and not ae intubation to 
be followed by tracheotomy. Other disad- 
vantages of intubation are: (1) Much 
less drainage is permitted than in trache- 
otomy; and (2) only a limited amount 
of nourishment can be taken by the in- 
tubated patient. As regards drainage, 
after tracheotomy large quantities of 
mucus pass, ard diphtheritic mem- 
branes are expel.ed ,whilst in intubation 
this does not occur, hence the septic 
material is either swallowed or inhaled, 
-_ its retention in the body is harm- 
ul. 


(286) Treatment of Suppurative Panoph- 
thalmitis. 

Cursret (Ann. d’Ocul., June, 1892) de- 
scribes a method of dealing with cases 
of suppurative panophthalmitis, in 
which for any reason enucleation is in- 
advisable. This plan he thinks has ad- 
vantages over exenteration. He has 
followed it in twelve cases; the average 
time of interference was the seventh 
day of suppuration; in some he ope- 
rated as early as the second day, in 
others as late as the twenty-first day. 
His procedure is as follows: With a 
Graefe knife he divides the cornea at 
its periphery below, extending the in- 
cision to include half the circumference; 
he opens with the knife any membrane 
in the pupil and the lens capsule; the 
lens then usually escapes. An Anel’s 
syringe with a large nozzle, and filled 
with a lin 1,500 solution of cyanide of 
mercury is next introduced through the 
incision, and a series of injections made 
into the vitreous chamber, in different 
directions and with sufficient force to 
detach and wash out the suppurating 
portions. In recent cases the suppu- 
rating anterior part of the vitreous not 
infrequently comes ovt en masse, and 
the fluid subsequently injected returns 

uite clear. In all cases the injections 
should be continued until the solution 
flows out clear. Fever and pain disap- 
pear in twenty-four to forty-eight hours, 
and the patient is able to leave four or 
five days after the operation. In four 
of Chibret’s twelve cases, the eyeball 
after recovery remained one-quarter to 
two-thirds the size of its healthy fellow. 

(287) Radical Cure of Femoral Hernia. 
Sauzer (Centralbl. f. Chir., August 20th, 
1892) describes a new method of radical 
cure of large femoral herniz. Attempts 
at radical cure have been made much 
less frequently in cases of femoral than 
in cases of inguinal hernia. The former 
seldom occurs in adult males, is usually 
of small size, and, in many instances, 
does not recur after herniotomy for 
strangulation. Removal of the sac with 
ligature of its neck has proved a suc- 
cessful operation in cases of small 
femoral hernia, but when the hernial 
protrusion is a than a hen’s egg 
this simple procedure is more likely to 








be followed by speedy recurrence than: 
by an abiding cure. In cases of large 
femoral hernia Salzer would object to- 
any attempt to bring together the mar- 
gins of the ring by sutures, as the resist- 
ance of the fibrous structures would very" 
probably cause local gangrene an@ 
sloughing. The rr of closing the 
onal by cicatricial tissue, either by re- 
moving its fatty and glandular contents, 
or by inserting foreign material, is also: 
open to objection, as the new tissue 
thus | a. ~ is apt to become ab- 
sorbed. Salzer’s method consists in. 
first removing the sac, and, in the next 
place, in closing the external orifice by 
a flap formed by the fascia covering the 
pectineus muscle. This flap, the free 
convex margin of which is divided 
downwards, whilst its upper portion 
remains attached to the muscle, is 
turned upwards, and fixed by sutures to 
the middle third of Poupart’s ligament. 
In this way the septum crurale is re- 
placed by a tough and resistant layer of 
fibrous tissue. The thickness of the 
pectineal fascia, it is stated, varies in 
different subjects, but the membrane is 
most likely to be found sufficiently re- 
sistant in old persons, and in those who 
have for a long time worn a truss for 
femoral hernia. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(288) Delivery of Foetus with Cystic Kidney. 
TARNIER (Journ. des Sages-Femmes, Sep- 
tember 16th, 1892) states that in March, 
1892, a healthy woman was delivered in 
his wards at term. The breech pre- 
sented, and labour was not prolonged, 
but the child died an hour after birth. 
The pupils who had conducted the 
labour accused each other of the loss of 
the child, some saying there had been 
too much hurry, others that too much 
had been left to Nature. A necropsy 
was made, and, although the abdomen 
was not distended, both kidneys were 
found in a state of small-cystic degéne- 
neration. In cases of this disease the 
child seldom lives, and in this parti- 
cular case there was no evidence of mal- 
praxis. In some instances the child 
recovers, the cystic disease a 
in abeyance for years, and it is not til 
adult life that it takes to rapid growth, 
and forms a tumour of more serious 
character than a hydronephrosis. Most 
frequently, however, the cystic disease 
has reached an advanced stage before 
birth, so that a large tumour is present. 
The head, in a head presentation, is de- 
livered, ye’ the body resists all traction. 
Shortness of the funis, twins, fibroid 
tumour of the uterus, are suspected, or, 
if the practitioner rightly judges that 
the obstruction lies in the foetal abdo- 
men, he may believe that it is due to 
ascites, to full bladder, or to putrefac- 
tion and development of gas. On this 
ground he punctures; then he finds 
that the swelling is semi-solid. In & 
forceps case the same obstruction may 
occur. In breech cases the abdominak 
distension is more readily detected, 
when the obstetrician tries to find out 
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why the body cannot be delivered 
naturally. In a shoulder presentation 
the morbid condition is found out when 
turning is attempted. In one case, 
which occurred at Copenhagen, the 
vertex presented, and the midwife tore 
off the head in attempts to deliver. An 
obstetrician was called in; he fixed two 
crotchets in the axille, pulled with 
force, and tore off both arms. Dr. 
Jacobson was then sent for. He sus- 
pected ascites or retention of urine in a 
malformed bladder, punctured, but ob- 
tained no liquid. hen he explored 
very carefully, and detected two sym- 
metrical tumours in the abdomen. He 
said that there must be cystic kidney, 
and his suspicion proved correct. He 
is the first man who ever diagnosed this 
disease before delivery. Tarnier teaches 
that evisceration is the “<= course 
justifiable in these cases. he feetal 
abdomen must be Jaid open with a large 
pair of scissors. Then the hand is 
passed into the abdomen, and the 
tumour or pair of tumours extracted. 


(289) Effects of Removal ef the Ovaries or 
Uterus. 
GRAMMATIKATI (Vratch, 1892, No. 1) has 
reviewed the after-histories of a number 
of cases in which the ovaries have been 
removed, the uterus being left behind, 
and compared them with the histories 
of cases where the uterus has been re- 
moved by vaginal hysterectomy (Péan 
and Segond’s operation), the ovaries 
being left behind. Removal of the 
ovaries, if complete, is followed in at 
least half of the cases by menstrual mo- 
limina which last for a few months. 
Then appear climacteric troubles. The 
mental and physical symptoms seen at 
the normal menopause appear; some- 
times melancholia sets in. In about 42 
per cent. the remarkable deposits of fat 
in the breasts, abdominal walls, and 
buttocks appear. This is not due to an 
excess of nutrition, but to vasomotor 
influence. When the uterus is removed 
and the ovaries left behind, the effects 
are far mere serious, especially in 
young subjects. The menstrual moli- 
men, which cannot find its natural re- 
lief, becomes very trying. Hence Gram- 
matikati insists that when the uterus 
is removed in young patients the 
ovaries should always be taken away as 
well. Contrary to what is taught by 
the supporters of hysterectomy, it ap- 
ears that the ovaries do not atrophy if 
eft behind. Grammatikati had the op- 
portunity of examining the ovaries of a 
woman who died at the age of 43, three 
years after he had removed her uterus. 
He found the ovaries quite normal and 
full of follicles, some ripening or break- 
ing. 





(290) Primary Sarcoma of the Fallopian 
Tube. 
SAneEer (Centralbl. f. Gynik., No. 32, 
1892) recently read notes of a case of 
this rare disease before the Obstetrical 
Society of Leipzig. Only two cases have 
been previously described. The patient 
was 42 years of age, married eighteen 
years, and sterile; she suffered from 





violent attacks of hypogastric pain. 
About six months previously she had a 
fall, striking the left flank, and she 
afterwards grew corpulent. The period 
was regular and very profuse, with a 
watery discharge in the intervals. She 
was thin and cachectic; an immovable 
tumour filled the left half of the abdo- 
men, and extended to the right in- 
feriorly. It descended into the pelvis, 
and pushed the uterus to theright. On 
November 26th, 1891, it was removed 
with difficulty, owing to its peritoneal 
and intestinal connections; it held over 
three pints of a dirty-brown fluid. The 
uterine end of the left tube was divided 
by the cautery, after distal and proximal 
ligature. The right tube formed a pyo- 
salpinx, and was also removed. he 
tumour was a cyst invading the left 
broad ligament, and connected with the 
left Fallopian tube. The tube contained 
large papillomatous masses, which were 
small round-celled sarcomata. The 
right tube also bore small malignant 
growths. The disease originated in the 
left tube. In April, 1892, solid deposits 
were detected around the uterus, the 
inguinal glands enlarged, and _ the 
patient died in June. In all the three 
recorded cases of primary sarcoma of 
the tube there was evidence of previous 
salpingitis, perimetritis, and develop- 
ment of a cyst—in the left parovarium 
in Singer's case. The thres cases of 
primary sarcoma of the tube, like the 
three cases of primary carcinoma re- 
corded in literature, all assumed the 
character of papillomatous growths. 
All six, except Siinger’s case, underwent 
operation. 








THERAPEUTICS. 





(291) The Treatment of Cholera. 
CaANnTANI, of Naples (Berl. klin. Wech., 
September 12th, 1892) gives a long ac- 
count of this subject based on his ex- 
perience of several epidemics. The char- 
acter of the epidemic is not always the 
same; at times the danger lies in the 
loss of fluid and consequent thickening 
of the blood, at other times in the in- 
toxication produced by the cholera 
poison. The indications of treatment 
are (1) to limit the growth of the bacilli 
in the intestine, (2) to render the chemi- 
cal poison inert, (3) to eliminate the al- 
ready absorbed poison, and (4) to coun- 
teract the thickening of the blood due to 
the loss of fluid. In the initial stage of 
the disease the first two above-named 
indications for treatment are carried out 
by large and hot rectal injections of 
tannic acid (5, 10 to 20 g. to 1} to 2 litres 
of water at 38° to 40° C.), to which 20 to 
30 drops of laudanum may be added. 
From his experience the author main- 
tains that the resistance of the ileo-czecal 
valve may be overcome and the fluid 
find its way into the small intestine. 
The injections are given after each stool, 
usually every three or four hours. They 
can be given by the friends. The author 
gives statistics to show thatif this treat- 
ment (enteroclysis) be adopted in the 
early stage of cholera diarrhcea, nearly 
every case recovers. In addition to in- 
creasing the acidity of the intestinal 





contents tannic acid kills the cholera 
bacilli and lessens their toxic effects. 
No medicine is given by the mouth, but 
wine, champagne, dilute hydrochloric 
and lactic acids are allowed. In the 
algid stage the only means of counter- 
acting the poisoning and the thickening 
of the blood is the addition of water to 
the blood and tissues, After referring to 
the unfavourable statistics of transfusion 
into the veins, the author describes the 
injections of hot saline fluids into the 
subcutaneous tissue (h ermoclysis) 
first used by him in 1867. As much as 
half a litre may be injected into two 
places atatime. The injection should 
not be made into the region of the neck. 
These injections are most useful at the 
beginning of the algid stage, and can 
be of little use before fluid has been lost 
to the blood. These injections are to 
be preferred to intravenous transfusion, 
because of the more complete mixture: 
with the blood and the ease and safety 
with which they may be given. The hot. 
rectal injections should be continued, 
for they also supply fluid. When these 
have been used early the necessity for 
hot subcutaneous injections is not so 
frequent, but hypodermoclysis is essen- 
tial when the blood has become thick. 
The external application of warmth is 
not nearly so efficient as these hot rectal 
and subcutaneous injections, and when 
the blood has become thickened a hot 
bath may be injurious. Of the subcu- 
taneous injections the author says that 
although he has seen several remarkable 
successes and undoubted saving of life 
by them, they have not answered his 
expectations in nearly the same degree 
as the rectal injections. Some illustra- 
tive cases of the use of these subcu- 
taneous injections in cases of loss of 
blood are also given (see Eprromg, May 
2ist, 1892, par. 459). In the reaction 
stage the object is to get rid of the waste 

roducts in the tissues. Here also in- 
jections should be continued. The 
author says that, according to his own 
experience and that of others, the above 
treatment is, at any rate at the present. 
moment, the best that there is. He does 
not anticipate much from protective in- 
oculation, for he saw in the Naples epi- 
demic well-marked second attacks of 
cholera four to six weeks after_the first 
equally well-marked attack. 


4292) Quinine tin Cholera, 
A. Nrgepzwrecktr (Vratch, No. 33, 1892, 
p. 841) recommends subcutaneous in- 
poumeone of quinine in cholera. The fol- 
owing is the formula: RK Quinini bi- 
hydrochlorici, 30 g.; aq. destil. ebulli- 
entis, g.s. ad 100 fi. B:; sodii chloridi, 
0.6 g., M.D.S. Two (Lewin) syringefuls. 
(=1.2 g. of the bihydrochlorate) to be in- 
jected on the first day; later on, from 1 
to 2 syringefuls daily. After the cessa- 
tion of vomiting a combination of the 
quinine salt with salicylate of bismuth 
and opium should be given internally. 
Of adjuvants, morphine should be used 
subcutaneously when abdominal pain 
and cramps are present. Enemata of 
tannic acid should also be administered, 
while in the algid stage hypodermic, 
injections of a een” 
Q 





—— 








Tas Barren ] 
Mepicat JovunwaL 


56 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Ocr. 1, 1892. 








solution are to be resorted to. The 
author believes that the cholera is no- 
thing else than a ‘‘ malaria larvata epi- 
demica perniciosa,’’ since (a) quinine 
gives “brilliant” results, and (4) a 
cholera patient’s blood contains malarial 
pene ia in large numbers.—A. Kh. 


abinin (Meditzinskaia Beseda, No. 15, | 


1892, p. 363) points out that in 1871, 
during an epidemic of cholera in St. 
Petersburg, the late Professor 8. P. Bot- 
kin recommended quinine (from 2 to 5 
grs. every morning internally) as a good 
a ay age At the same time, he 

gan to treat cholera with the follow- 
ing mixture, which is sold at present 
under the name of ‘‘Botkin’s anti- 
choleraic drops ’’: h Liq. anodyni (Hoff- 
mann’s), tinct. quinze composite, Ph. 
Ross., A4., 3}; quinini hydrochlorici, 
3j ; acidi hydrochlorici diluti, 5 jss ; olei 
menthz piperite, gtt. x; tinct. opii 
simpl., Ph. Ross., 3ij, M.D.S. From 20 
to 30 drops to be given every two hours. 
Tinct, quinze comp. vel elixir roborans 
Whayttii, Ph. Ross., is prepared of 5 
parts of grey cinchona bark, 1 gentian 
root, 1 flavedo corticis aurantii, 16 of a 
90 per cent. spirit of wine, and 8 cinna- 
mon water. Tinct. opiisimpl., Ph. Ross., 
contains:1 in 10 of opium, 


(293) Atropine in Cholera. 
A. KorottrcutK (Vratch, No. 34, 1892, 


p. 867) argues that the most character- | 


istic symptoms of cholera closely re- 
semble those induced by muscarine, or 
ptomaines, or toxins of the muscarine 
group In view of the well-known fact 
that atropine is a powerful antidote 
agent in muscarine poisoning, he sug- 
gests that the algid stage of cholera 
should be treated by hypodermic injec- 
tions of atropine. In an editorial note 
V.A. Manassein points out: (1) That bella- 


donna has already been tried in cholera, | 


without any particular result; and (2) 
that in any case atropine must be used 
very cautiously, since otherwise after 
the subsidence of algid manifestations, 
and after the return of the patient’s cir- 
culation and absorption to the standard 
point, toxic symptoms may develop. 


(294) Salol in Cholera. 
I. A. Mrrropotsky (Vratch, No. 34, 1892, 
p. 864), from an experience of several 
scores of cases of cholera, speaks favour- 
ably of the internal administration of 
salol in 5-grain doses every hour. At 
the same time he gives a mixture, con- 
sisting of 20 drops of tincture of opium 
Ph. Ross., 1 ounce of dilute hydrochloric 
acid, and 6 ounces of marsh-mallow root, 





the dose being one tablespoonful every | 


hour. The interval between the mixture 
and salol should be about half an hour. 





(295) Oxygen and Hot Bath: in Cholera. 
8S. Trivts (Vratch, No. 34, 1892, p. 867) 
obtains good results from oxygen in- 
halations in the vomiting of cholera as 
well as in thealgid stage. He findsalso 
that hot baths (30° Réaum.) exercise an 
excellent influence oncrampsand vomit- 
ing. In algid cases the bath water 
should not reach above the patient’s 
navel, 
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(296) Vibration as a Remedial Agent. 
Cuarcot (Progr. Méd., August 27th, 
1892) calls attention to the good results 
which attend the employment of vibra- 
tion in cases of paralysis agitans. After 
giving a history of the subject, in which 
reference was made to the work of 
Vigouroux, Boudet, and Mortimer Gran- 
ville, Charcot said he had long noticed 
the good effect that railway journeys 
and carriage drives had on persons suf- 
fering from paralysis agitans. He 
has sonentingiy subjected some pa- 
tients to treatment by vibration by 
placing them in an armchair to which 
are imparted rapid oscillatory move- 
ments by means of a special mechanism 
set in mction by electricity. Ameliora- 
tion is pincanede felt after the fifth or 
sixth sitting. The painful phenomena 
are chiefly influenced ; the shaking be- 
comes less, the stiffness seems to dis- 
appear; they walk better and sleep 
quietly and well. Gilles de la Tourette, 
assuming that the good results are due 
to diffusion of the vibrations over the 
whole cranium to the brain, constructed 
a helmet, the sheets of which exactly 
encased the head of the subject, and 
which was surmounted by a plate on 
which was placed a little motor. In- 
somnia not due to organic brain disease, 
migraine, and neurasthenia were greatly 
benefited by this method of applica- 
tion. 
with good effect in a melancholic 
patient, considers it a powerful sedative 
to the nervous system. 


(297) Aconite Poisoning. 
Rosinson (Bost. Med. and Surg. Journ., 
August 25th) reports the case of a 
soldier who, after a debauch, took 
about 2 drachms of tincture of aco- 
nite. He was seen an hour later when 
he was recumbent, tossing his limbs 
about and complaining of numbness 
and cramps in the arms and hands; his 
radial pulse was imperceptible, carotid 
119, respirations 19, pupils slightly 
dilated but sensitive, nose pinched, 
extremities cold, face bedewed with cold 
sweat; at times he lapsed into uncon- 
sciousness. Between 7, and } grain of 
apomorphine hypodermically produced 
vomiting, and the stomach was tho- 
roughly washed out by means of a tube. 
At intervals in the course of four hours 
—by which time he was out of danger— 
he was given hypodermic injections, 
amounting in all to 25 minims of tinc- 
ture of digitalis, 45 minims of aromatic 
spirits of ammonia, and 2 drachms of 
brandy. The author considers that 
digitalis is far superior to atropine or 
strychnine as an antidote to aconite, 
but that stimulants must also be used 
to gain time for the digitalis to act. 





PATHOLOGY. 





(298) Immunity against Typhoid, 
BRUSsCHETTINI, in November, 1891, dur- 
ing an epidemic of typhoid which oc- 
curred at Bologna, made some observa- 
tions on the disease, of which he has now 
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_ in rabbits after three or four days. 
Charcot, who has also tried it | 





Med., August 9th, 1892). Cultures were 
obtained by withdrawing a little blood 
from the spleen of a patient, and inocu- 
lating media therewith. They generally 
consisted of Eberth’s bacillus in a state 
of purity, but occasionally this occurred 
together with a streptococcus pyogenes 
albus, or sometimes only this latter or- 
ganism was present, showing that the 
case was not one of true typhoid. The 
bacillus corresponded in every point 
with that of Eberth, yet cultures, how- 
ever inoculated, never caused the death 
of the animals, or, in fact, any symptom 
save slight rise of temperature. In the 
face of these negative results he was led 
to try the effect of cultures in rabbit’s 
blood, a method which had given good 
results in the case of the influenza bacil- 
lus. With these he found that the liquid 
portions, when injected under the skin, 
did not cause death, but a marked and 
prolonged rise of temperature and pro- 
gressive wasting, lasting from eight to 
fifteen days, according to the dose given. 
Injections into the peritoneum con- 
stantly caused death in three to five 
days, preceded by rise of temperature 
and wasting. Such animals showed a 
diffuse peritonitis and enlargement of 
the spleen. Injections into the blood of 
3 to 5 e.c. of similar cultures also 
caused death with the same symptoms 
At- 
tempts were then made to study the 
question of immunity to the disease 
with the aid of these cultures, heated 
for an hour at 60° C., and also with old 
gelatine and broth cultures. The results 
proved (1) that it is possible with such 
cultures to obtain complete immunity ; 
(2) that to obtain such a result, it is 
necessary to employ about 20 c.c. of 
heated blood culture, or 50 c.c. of old 
broth or gelatine cultures, given subcu- 
taneously ; (3) that the serum of such im- 
munised animals has very great bacteri- 
cidal powers in relation to the typhoid 
bacillus, much greater than that of the 
normal rabbit; (4) finally, the serum of 
such immunised rabbits possesses a 
very marked antitoxic action against the 
typhoid bacillus. 


(299) Lupus from Inoculation of Tubercle 
Bacilli., 
Wotters (Deutsch med. Woch., Septem- 
ber 8th, 1892), after reference to the fact 
that tuberculosis can be produced by 
inoculation with the bacilli of lupus, 
remarks that Jadassohn was the first to 
report a case of lupus produced by 
inoculation of tubercle bacilli. He him- 
self now relates a case which came under 
his observation. A medical student 
received a scalp wound in a duel. 
Whilst this was healing he pursued his 
ordinary avocations, in the course of 
which he had frequently to examine 
tuberculous sputum. The wound itched 
a great deal, and this led to scratching. 
After scratching he often observed that 
the finger used was moist, but continued 
to relieve the itching so without dis- 
infecting the finger, though at the time 
he was actually engaged in examining 
sputum. Presently typical lupus de- 
veloped at the seat of injury. There was 


published a preliminary report (Rf. | no doubt about the diagnosis. 
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(300) Etiology of Granular Kidney. 
Some time ago Eisenlohr reported a case 
of acute infective re complicat- 
ing enteric fever, and ultimately deve- 
loping into the granular kidney. He 
now records (Deut. med. Woch., August 
Lith, 1892) a similar result in a case of 
acute nephritis complicating acute pneu- 
monia in a woman, aged 39. Much albu- 
men, red blood cells, leucocytes, and 
casts were found in the urine on the 
eighth day of the disease. A few days 
later there was cedema. There was no 
cardiac hypertrophy, and the arterial 
tension was abnormally low. A month 
later she had uremic attacks, with 
headache, vomiting, and diarrhea. A 
few months later the urine was found to 
be considerably increased in quantity, 
of low specific gravity, and contained 
very little albumen. The arterial ten- 
sion was very slightly increased. Nine 
months after the attack of acute pneu- 
monia she died of uremia. At the ne- 
cropsy the kidneys presented the ap- 
pearance of the ordinary red granular 
disease, both naked eye and microsco- 
pically, and the heart was only very 
slightly hypertrophied. The previous 
existence of achronic nephritis must, 
of course, be excluded. Nine years pre- 
viously the patient was in hospital, and 
the urine was noted to be quite normal. 
The development of the granular kid- 
ney in the meantime is in the highest 
degree improbable, chiefly because there 
was hardly any cardiac hypertrophy. 
The slight degree of hypertrophy found 
corresponded to the short duration of the 
disease. The author has been unable to 
find any record of a similar case after 
acute pneumonia. It is well known 
that acute nephritis not infrequently 
occurs in the various infective diseases, 
that it may not give rise to characteristic 
symptoms, and that it may thus be easily 
overlooked. In the above recorded case, 
and also in the one previously reported 
by the author, there was apparently a 
progressive shrinking of the kidney 
without previous enlargement. These 
¢<ases are not advanced as evidence of 
any general operation of such a cause 
in the production of the granular 
kidney. 


_ (301) Traumatic Neurosis. 

Konia lately discovered (Berl. klin. 
Woch., No. 31, 1891) that the so-called 
“* Foérster’s type’’ of visual field con- 
traction (that is, a perimetric record is 
obtained by always moving the test 
object centripetally ; next, the visual 
field is measured by moving the object 
from the centre to the periphery; the 
latter record is smaller in every direc- 
tion than the first) may occur in trau- 
matic neurosis, and prove valuable as 
an objective indication of that disorder. 
Placzek has since ascertained that the 





phenomenon was present in all but one 
of the patients suffering from traumatic 
neurosis examined by him in whom 
there was any concentric narrowing of 
the visual field. More recently Konig 
(Neurolog. Centralbl., August 1st, 1892) 
has demonstrated enlargement of the 
blind spot in hysteria and periodic 
dipsomania on systematic tiring of the 
retina. His researches showed that the 
blind spot enlarged only towards the 
periphery, not towards the fovea. 
Fatigue effect was most apparent at 
the commencement of the experiment 
and ceased before the blind area reached 
the periphery of the field of vision. The 
enlargement was greater in the eye of 
the hemianesthetic side. 


(302) Edema of the Lungs in Acute 
Pneumonia, 

KornFewp (Centralbl. f. klin. Med., Sep- 
tember 19th, 1892) relates the following 
instance occurring at the time of the 
crisis, and ending in recovery. A man, 
aged 37, addicted to drink, had acute 
pneumonia, the chief physical signs of 
which were found over the yey oe 
fossa, a favourite site when the disease 
affects drunkards. There was extensive 
herpes on both lips, and also on the 
soft and hard palate. In spite of con- 
siderable prostration, blueness of the 
face, and Foe mg the pulse continued 
to be of good force and volume. The 
focus of pneumonia ultimately spread 
over the whole of the right lung, and 
also to the lc ver lobe of the left lung. 
At the time of the crisis on the sevent 

day there was stertorous breathing, 
marked cyanosis, and sweating. Abun- 
dant moist rdles of various sizes were 
heard over the lungs, showing the 
presence of pulmonary cedema. In spite 
of these threatening symptoms the 
pulse was only 100, regular, and of good 
volume. In three hours’ time these un- 
favourable symptoms began to dis- 
appear, and the patient ultimately made 
a good recovery. Kahane reported a 
case of transitory cedema of the — at 
the time of the crisis, which is said to 
have disappeared very rapidly. Thecause 
of the chun in the above-described 
case was certainly not cardiac failure, 
but whether it was a pure angioneurotic 
manifestation within the area of inflam- 
mation cannot be definitely decided. 
Whether the sustained force of the car- 
diac action was due to the infusion of 
digitalis which had been given during 
the whole course of the disease, is also 
uncertain, although it is very possible, 


(303) Ambulatory Automatism in a 
Dipsomaniac. 
Sovevrs (Arch. de Neur., July, 1892) 
relates the case of a man, aged 33, 
affected with dipsomania since his 
20th year. In May, 1890, when starting 
to his work after a ten days’ debauch, 
the man suddenly developed an ambu- 
latory obsession. Involuntarily and 
without aim he walked from Paris to 
Vincennes, passed the night in a wood, 
and only emerged from his subconscious 
condition on reaching home the next 
evening. To a great extent he could 





recall what he had done and where he 
had been while in the obnubilated 
state. A few months later a drinkin 
bout lasting fifteen days was follow 
by another semi-automatic excursion. 
Under bromide treatment the pro- 
pensity to drink disappeared. Sougues 
points out that his patient was not an 
ordinary alcoholic, but manifestly was 
a hereditary degenerate in whom the 
dipsomania was merely an episodic 
syndrome, 











SURGERY. 





(304) Surgical Treatment of Hepatic 
Abscess. 

W. Korte (Berliner klin. Woch., August 
8th, 1892), in his article on hepatic ab- 
scess, says that he himself has treated 
five cases during the past five years, 
none of which were of tropical origin. 
The commonest cause is cholelithiasis, 
two of the author’s cases being due to 
this. Other causes are impacted gall- 
stones with subsequent inflammation 
and suppuration around the seat of im- 
paction, either in the ducts or by caus- 
ing inflammation in the gall bladder, 
which spreads by continuity to the liver 
substance; suppuration in the liver can 
also be set up in typhoid fever, dysen- 
tery, and perityphlitis by the convey- 
ance of septic material through the por- 
tal vein. These forms resemble pyemic 
abscesses of the liver. Another cause is 
suppuration around the appendix vermi- 
formis, which spreads upwards in the 
cellular tissues behind the czecum and 
ascending colon and reaches the lower 
and posterior surface of the liver. Trau- 
matism meg also be a cause, as in in- 
juries to the liver due to punctured 
wounds and fractured ribs. Hydatid 
cysts may suppurate and so cause an ab- 
scess. As regards symptoms, so long as 
the hepatic abscess is small, often 
nothing is apparent. In larger abscesses 
enlargement of the liver, especially u 
wards, takes place, whilst it can be felt 
below the margin of the ribs. Tender- 
ness in the most prominent part of the 
enlargement is generally present. To 
make certain of the diagnosis the tender 
point should be punctured with the 
needle of an aspirator. Icterus is not 
always present, except in the cases due 
to gall stones. The diagnosis of hepatic 
abscess from suppurations in the neigh- 
bourhood is not always possible. The 
author operated on 9 cases of subphrenic 
abscess; 7 of these were due to peri- 
typhlitis, 2 to gall stones, and 1 to renal 
suppuration. As regards treatment, two 
seated are mentioned. In one the 
abscess cavity is punctured with a 
trocar, and its contents evacuated 
through the cannula, which is left im 
situ and replaced at a later period with 
a rubber drainage tube. In the other 
free exposure by incision of the liver 
surface over the most preminent part of 
the abscess if possible is performed, and 
then the liver surfacé is attached to the 
margin of the incision by sutures, and 
the abscess opened freely and evacuated. 
Of Korte’s five cases, three recovered 
and two died.~ Two were due to peri- 
typhlitis, and two to gall ees” 7 

aA 





cele ee ne 





58 sata Sornus] 





EPITOME OF CURRENT MEDICAL LITERATURE. 





[Ocr. 8, 1802. 








4305) The Relative Virulence of Microbes 
found in Wounds which Heal by 
First Intention. 

Btpineer (Wien. klin. Woch., No. 22, 
24, 25, 1892) describes some experiments 
undertaken in Billroth’s clinic, in 
order to test the reliability of cer- 
tain methods of wound treatment. 
As regards wounds healing by first 
intention, it is certain that any mi- 
crobes that are found in them have 
come from the air, and have settled 
there during the operation. They 
have been able to resist even the 
floods of antiseptics often employed ; 
beams 1 appear even to be capable of 
multiplying there. It is, in the 
author’s opinion, practically impossible 
to talk of the treatment of wounds free 
from microbes. No method has been 
devised which will prevent the fall of 
microbes on to a wound during opera- 
tion, or will kill them and prevent them 
from developing there. owever, in 
the case of a clean wound, neither 
pathogenicnor non-pathogenic microbes 
can prevent it from healing by first in- 
tention. Now, are the microbes found 
under these circumstances—the pyo- 
genic staphylococci—virulent or non- 
virulent? The author’s inoculations, 
made on his own forearm, show that 
each of the varieties commonly found 
under these circumstances (S. albus, 
S. aureus, and S. citreus) is actually 
virulent, and there is no doubt that the 
so-called “traumatic fever,’ sometimes 
accompanying even ‘“‘ aseptic wounds,’ is 
due to the absorption of some of the 

above-named microbes. 


(306) Extirpation of the Rectum. 
ScHELELY, of Utrecht (Berl. klin. Woch., 
August 8th, 1892) describes a new 
method of extirpation of the rec- 
tum. The patient is placed in the litho- 
tomy position, the buttocks brought to 
the edge of the operating table and 
raised, so that the intestines may fall 
back into the abdominal cavity. A skin 
incision is then made, commencing at 
the inner margin of the right ischial 
tuberosity, and carried over the coccyx 
to the left ischial tuberosity. The coc- 
cygeal attachment of the sphincter ani 
is next divided close to the bone. With 
the left forefinger the perirectal connec- 
tive tissue is separated, and witha pairof 
scissors the levator ani muscle is divided, 
first to the left, then to the right, as far 
as the limits of the skin incision. The 
posterior wall of the rectum at this 
stage of the operation usually appears 
in the bottom of the wound. If it is 
necessary to expose the pelvic organs 
further, it is advisable to divide the 
coccyx by a transverse incision. The 
part of the rectum to be removed is 
next separated from the surrounding 
tissues, and is then cut across trans- 
versely just above the sphincter ani ex- 
ternus. The rectum is seized with for- 
ceps, and further-separated from its 
surroundings until the upper limit 
of the disease has been passed. In cases 
of carcinoma which extend high up, it 
is necessary to open the pouch of 
— The part of the rectum above 

B 





the seat of disease is so separated and 
made movable that after the diseased 
part has been resected it is drawn down 
and sutured to the lower segment which 
was left just above the anus, without 
giving rise to a state of tension. In 
eases where the pouch of Douglas has 
been opened, the aperture is closed up 
with sutures before the rectal segments 
are brought together. This method of 
operation is applicable, according to the 
author, to rectal carcinomas (even when 
placed high up) to syphilitic strictures, 
to congenital strictures, and also to 
some forms of pelvic growth. Schelkly 
himself has operated in this manner 
five times: three times in rectal carci- 
nomas not high up, once in syphilitic 
stricture, and once in congenital atresia 
recti. All these cases recovered. Ina 
sixth case a carcinomatous tumour was 
removed from the middle of the sigmoid 
flexure, together with part of the meso- 
colon. The part of the sigmoid flexure 
above was brought down and sutured to 
the upper part of the rectum below. 
The patient died about three weeks 
after the operation. In the seventh 
case 2} inches of the rectum were re- 
moved, Douglas’s pouch opened, and an 
ovarian cyst and the Fallopian tube re- 
moved. The pedicle was pr ger back, 
and the aperture closed with silk su- 
tures, and then the intestine treated as 
described. The patient made a good re- 
covery, and five months afterwards had 
no signs of recurrence of the disease. 
The eighth case, a patient with carci- 
noma recti, died two days after the ope- 
ration. 


(307) Tracheotomy and Intubation. 
Mayer (Therap. Monatsh., June, 1892) 
gives his experience of the operative 
treatment of diphtheria during the last 
eighteen years. Three hundred and 
sixteen of the cases were tracheotomies 
and 9 were intubations. Of the patients 
166 were boys and 139 girls. Of 
the tracheotomies, 103 were successful. 
Nearly all thetracheotomies were “high” 
operations, but 31 were “‘low.’’ As re- 
gards intubation, it is both more diffi- 
cult in execution and more troublesome 
in its after-treatment, without conferring 
corresponding advantages. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(308) The False Searlatina of Childbirth 
and Sublimate Injections. 
JosEPH ARNAUD (Arch. de Tocol. et de 
Gynéc., September, 1892), of Marseilles, 
maintains that true scarlatina is very 
deadly in the puerperium. There isa 
scarlatina-like eruption, which is mild 
in its effects. This’ eruption is not true 
scarlatina. The cause of the eruption 
in question remains doubtful. A primi- 
para, aged 20, came into a lying-in hos- 
pital to be delivered. She had an injec- 
tion of sublimate, 1 in 4,000, adminis- 
tered on the evening of admission, and 
another on the next morning. On the 
same day a scarlatiniform rash appeared 
on the abdomen and thighs. MHead- 
ache, fever, sore throat, nausea, and 





constipation were absent. Next day 
she was delivered at term, without 
trouble. The child was living and free 
from any rash. At the end of a week 
there was desquamation. The eruption 
did not prevent the mother from nurs- 
ing her child, and the temperature had 
never exceeded 100.5°.. The rash at its 
height covered the abdomen, thorax, 
and extremities, and the legs were swol- 
len, the urine febrile with a trace of al- 
bumen. OConvalescence was_ rapid. 
This eruption was not of the character 
of septic rash, where no desquamation 
occurs. No history or evidence of 
syphilis was at hand. The patient 
showed no signs of certain other dis- 
orders in which erythema is seen. 
Arnaud is, however, inclined to believe 
that the rash was mercurial. Very mild 
doses of mercury may cause erythema 
in subjects who cannot well tolerate 
that drug. Morel-Lavallée, he observes, 
recently recorded a case where a youth 
took a dose of jalap with 3}? grains of 
calomel. A rash appeared before the 
powder acted on the bowels; it spread 
over the body in twenty-four hours. A 
oung woman, the same observer re- 
ates, took a mercurial pill. Four days 
later a rash appeared, and it was fol- 
lowed by free desquamation. After a 
sublimate bath, the same patient was 
again attacked by the rash. Again, her 
hands desquamated after washing them 
in a mercurial solution. Morel-Lavallée 
(Revue de Médecine, June, 1891) describes 
22 cases of the kind, and in 9 the rash 
appeared within twenty-four hours. As 
in Arnaud’s case, it is just after 
small doses that the rash is the most 
prominent symptom in subjects who 
cannot bear mercury. 


(309) Pathological Anatomy of Uncon- 
trollable Vomiting of Pregnancy. 
LINDEMANN (Centralb. f. allgem. Path. 
August 20th, 1892) records the morbid 
conditions found by him in a fatal 
case of this affection. At the necropsy 
the liver and kidneys were seen to be 
degenerate here and there, and there 
was found noteworthy enlargement of 
the spleen. All other organs were 
healthy ; the wasting of the body was 
inconsiderable. Microscopically, changes 
were found in certain nerves, in the 
liver, spleen, and kidneys. The nerves 
—phrenic and vagus—were in a state of 
arenchymatous nephritis. In the 
iver, spleen, and kidneys fatty changes 
of the cells, with cloudy swelling, and 
in some parts coagulation necrosis, were 
observed; the kidneys were most af- 
fected. Similar conditions, indicative 
of advanced degeneration, existed in 
the liver and kidneys of the fetus, the 
latter being the organs most diseased. 
Lindemann observes that a theory of 
inanition is inadequate to explain neur- 
itis, splenic enlargement, and profound 
renal changes, such as occurred in this 
case—in which, as a matter of fact, but 
slight wasting of the body was noted. 
The conditions observed resemble those 
found in cases of chronic poisoning or 
of infectious disease, and the author is 
disposed to explain them upon a theory 

of auto-intoxication. 
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(310) Todoform Gauze Penetrating In- 
testine : Resection. 
MicwHavux (Nouv. Arch. d’Obstét. et de 
Gynéc., August 1892), some time ago 
exhibited before the Paris Société de 
Chirurgie, a ey | strip of iodoform 
gauze which he had removed in the 
following case: A young girl under- 
went abdominal section for tubal 
disease in September, 1891. A month 
later vaginal hysterectomy was per- 
formed; nevertheless she remained in 
pain. Michaux detected on palpation 
a swelling low down to the left in the 
pelvis; he attributed it to intestinal 
adhesions. Abdominal section was 
once more a The intestines 
were strongly adherent, and in freein 


the coils he opened the intestina 
cavity. There he found the strip of 
gauze. The wounded segment of in- 


testine was resected and the divided 
parts united by circular enterorrhaphy. 
A stercoral fistula was developed during 
convalescence. 


(311) Metrorrhagia and Uterine New 
Growths, 

Krrbtrerr (Rev. de Tocol. et de Gynéc. 
de St. Petersbourg, May, 1892) writes on 
adeno-papilloma of the uterine cavity. 
He distinguishes two forms. The first 
bears all the clinical characters of can- 
cer of the body of the uterus ; it is patho- 
logically cylindrical carcinoma or 
adenoid cancer. The second is seen in 
the disease sometimes termed (or con- 
founded with) ‘‘ fungous endometritis.” 
Thus Kir¢ieff observed an extreme case 
in which the patient, a sterile woman, 
aged 37, suffered from metrorrhagia for 
four years. The uterus rose above the 
pubes, and was as big as the head of a 
child of ten. The cervix was shortened. 
In the uterine cavity a great number of 
papillomatous vegetations were found 
growing from the uterine wall, and from 
the lining of the canal of the cervix. 
The curette did no good, as the vegeta- 
tions, which bled freely, were too inti- 
mately associated with the deeper 
uterine tissues. The body of the uterus 
was removed by abdominal section, the 
cervix through the vagina. Pathologi- 
cally, the vegetations were myo-adeno- 
papillomata. This disease, ‘‘ although 
very serious, on account of the consti- 
tutional debility which it produces, does 
not directly endanger the patient's life,” 
but Kiréieff insists, nevertheless, that, 
as in the malignant form, the right 
treatment is extirpation of the uterus. 


(312) Hernia of Abdominal Cicatrix after 
Laparotomy. 
Gov.uioup (Arch. de Tocol. et de Gynée., 
July and August, 1892) compares the 
ventral hernia of pregnancy and abdo- 
minal tumour with the troublesome 
hernia of the cicatrix after ovariotomy 
and other forms of abdominal section. 
In the first form, common amongst 
multipare, the linea alba is simply re- 
laxed through excessive distension of 
the tissues which compose it. The 
aponeurotic layer of the abdominal 
walls remains entire, though thin, like 





{ 
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the skin and peritoneum, from stretch- 
ing. In hernia after operation, the pro- 
trusion is due to non-union of the apo- 
neurotic layer of the linea alba. Hence 
Gouillioud maintains that the aponeu- 
rotic layers of the abdominal incision 
should always be united by a special 
line of sutures. Three radical opera- 
tions for the cure of hernia of the cica- 
trix are practised. Simon inverts all 
three layers and, making raw surfaces 
on the skin, unites them by suture. 
Maydl resects the entire sac and applies 
a special line of suture to each layer. 
In a third method the skin is resected, 
the other layers inverted, and their 
folded edges sutured, and lastly the 
edges of the skin-wound united by a 
separate line of suture. This operation, 
advocated by Chrobak, is more suited 
for ventral herniz not due to operation. 
It has the advantage of avoiding the 
opening of the abdominal cavity. Com- 
plete resection, however, is as a rule 
preferable in hernia after ovariotomy, 
ete. The serous layer of the sac usually 
possesses secondary pouches, bands, and 
omental adhesions. Their removal is 
clearly anadvantage. Gouillioud warns 
the surgeon of the difficulties of resec- 
tion. he three layers are fused by 
tissue’ more or less dense. Hence free 
excision of the sac renders the opera- 
tion less irksome, and is also more ad- 
visable for the patient ; the further the 
surgeon cuts from the limits of the cica- 
trix the easier will be the separation of 
the layers. When separated, after long 
and careful dissection, they must be 
sutured separately. The fibrous ring 
forming the neck of the sac often gives 
great trouble. The operation of resec- 
tion is most likely to succeed when the 
recti are not overstretched; when, in 
fact, they still contract firmly. A per- 
fect union of the aponeurotic layer is, 
of course, essential. Without such 
union the secondary operation will be 
followed by a yet larger hernial protru- 
sion. 





THERAPEUTICS. 





(313) Benzanilide, 

Lurer Cantu (Rif. Med., August 2nd, 
1892) records the results of the adminis- 
tration of this drug in a number of 
patients ey ny | rom various dis- 
orders. The drug had already been tried 
to a certain extent by Cahn in the 
Children’s Hospital at Strassburg, and 
the therapeutic effects were declared to 
be very similar to those of acetanilide 
and salicylanide. Benzanilide has a 
chemical constitution closely allied to 
that of acetanilide, and is a white 

owder, melting at 161° C., and dissolv- 
ing in 60 parts of cold, or 7 of hot 
alcohol. Itis insoluble in water, and 
with difficulty dissolves in ether ; it has 
a slightly caustic taste, but no marked 
odour. It was given by the author in 
the following cases : 5 of typhoid, 12 of 
rheumatism, 4 of pneumonia, 3 of neu- 
ritis, 3 of sciatica, 2 of malaria, 1 of 
chorea, and 1 of tetany. As regards the 
dose, the drug was at first given in the 
same doses as acetanilide, but this 





amount being insufficient, the quantity 
was increased first to 1 gramme, and 
finally to 2 grammes, at which amount 
it showed its full action. A daily dose 
of from 4 to 6 grammes was well borne, 
but symptoms of intolerance began to 
appear after several successive days’ 
use. The drug was given in capsules. 
In febrile conditions the action on the 
temperature is very energetic, and 
seems greater in proportion to the ele- 
vation of temperature. The action be- 
gins from half an hour to an hour after 
the drug is taken, and the maxi- 
mum effect is reached after four or 
five hours, when the temperature 
again begins to rise, so that in ten 
or twelve hours it has reached its 
original level. The respiration is not 
affected save that occasionally it is in- 
creased in frequency. On the other 
hand the pulse becomes slower and 
softer, and its tension as measured by 
the sphygmomanometer shows marked 
diminution ; this effect does not seem 
to be in proportion to the effect on the 
temperature. No disturbance of the 
digestive organs was observed in any of 
the cases in which the drug was given. 
The urine was not altered in quant 
density, or reaction; its colour was 
somewhat dark, approaching a greenish 
tint, the colour increasing in a 4 
after exposure to light and air. Wit 
large doses the colour sometimes be- 
came nearly black. This urine yields 
the reaction of para-amido-sulphuric 
acid, As regards its therapeutic effects, 
the drug seems to be a simple antipy- 
retic, and to have little other influence 
on the course of a disease. 


(314) Aristol im Ulcers of the Cornea. 
VienEs (Rec. d’Ophtal., July, 1892) 
speaks favourably of the treatment of 
corneal ulcers of severe type by the 
local application of aristol in powder 
and made into ointment with vaseline ; 
to this atropine may be added, if de- 
sired. This treatment he supplements 
by an occlusive bandage to the affected 
eye. The bandage is changed once in 
twenty-four or forty-eight hours. From 
his experience Vignes concludes: (1) 
That aristol has no irritating effect 
upon the eye, and acts as a disinfectant 
on ulcerated cornez ; (2) the treatment 
by aristol and occlusive bandages leads 
to a more rapid cure than is obtained by 
other methods, and the resulting leuco- 
mata are very slight. 


(315) Cocaine Cantharidinate. 
Hennie (Berl. klin. Woch., August 29th, 
1892) describes this preparation. It is 
more correctly termed a mixture than a 
chemical combination, but this is im- 
material from the therapeutic point of 
view. It is a white ae readily 
soluble in hot water. e author intro- 
duced it on account of the painlessness 
with which it may beinjected. Swelling 
and infiltration at the site of injection 
occur much less frequently, and are less 
marked than with the other cantharidin- 
ates. Once only out of 2,845 injections 
did an abscess form. There was ed 
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any irritation of the bowels, and very 
rarely of the kidneys. Like the other 
eantharidinates, it not only acts bene- 
ficially in chronic catarrhal processes of 
the nose and throat, but also in early 
tuberculosis of the upper air passages. 
It gave good results in tuberculosis of 
the lungs, skin, bones, and glands. In 
some of the cases injections of 4 demgr. 
sufficed. It is contraindicated in ad- 
vanced tuberculosis as well as in albu- 
minuria. If no improvement follow ten 
injections the treatment should be given 
up, and a further attempt made in six 
weeks’ time. 


4316) Tannin in Cholera. 

A. ALExrnsEY, of Iaroslavl ( Vratch, No. 
34, 1892, p. 865), has found that the best 
treatment of cholera consists in washing 
out the stomach and bowels with 
Cantani’s tepid (40° C.) solution of tannic 
acid, 10 grammes of the latter to 2,000 
fluid grammes of infusion of camomile. 
A litre of the solution is slowly injected 
into the stomach through a hard india- 
rubber tube, after which the patient is 
put to bed, and two litres of the fluid are 
introduced into the rectum. The gastric 
injection arrests vomiting, the enema 
checks diarrhcea. If necessary, these pro- 
cedures are repeated. Of adjuvants, the 
following are most serviceable: (1) A 
mixture of equal parts of ethereal vale- 
rian tincture and Hoffmann’s liquor 
anodynus, 20drops every hourinternally ; 
(2) a powder consisting of y, grain of 
calomel, 75 grain of opium and 5 grains 
of subnitrate of bismuth, to be given 
similarly every hour; (3) brandy or 
port wine, as drink; (4) frictions. Sub- 
cutaneous transfusions of saline solu- 
tion proved useless in the author’s 
hands, and patients object to the pro- 
cedure, 





PATHOLOGY. 





(317) Diffasion of the Tetanus Poison 
through the Organism. 

THE mode of diffusion of the tetanus 
oison through the body has been 
urther studied by Bruschettini (Rif. 
Med., July 29th and 30th, 1892). As a 
full summary of his observations on 
the subject he gives the following con- 

clusions: He finds (1) that the poison 

of tetanus is diffused into the blood 
from the point at which it is formed; 

(2) that this poison loses all its toxic 
power when kept for eight days in the 
incubator at a temperature of 37° C.; 
(3) that the poison, besides being dif- 
fused into the blood, is disseminated 
through the central nervous system, 
and that this diffusion takes place—at 
least in rodents—both in an ascending 

and a descending direction, and from the 
part in which the primary infection has 

taken place to the most distant; (4) 

that the liver, the spleen, and supra- 
renal capsules, and muscles of a teta- 
nised animal contain none of the toxine; 

(5) that the kidneys, on the other hand, 

of animals dead of tetanus are highly 

toxic ; (6) that the poison of tetanus is 
eliminated for the most part by the 
urine, 
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(318) The Parasites of Cancer. 

Foi (Centralbl. f. Bakt., August 9th, 
1892) has examined seventy carcinoma- 
tous growths, mostly from the breast, 
and has only four times seen bodies 
within the cells which could be cer- 
tainly described as parasites. The 
developmental stages which can be seen, 
the bladder-like appearance, the regu- 
lar striation of the capsule, the segmen- 
tation of the body, the presence of cen- 
tral corpuscles—these are all arguments 
in favour of the parasitic nature of the 
cell contents. The author observes that 
it often happens that out of many sec- 
tions only very few present these bodies; 
and further, that they may occur only 
ina portion of any given section. Re- 
viewing the work of Soudakewitch, 
Foa states that he is by no means of 
opinion that all the structures (found 
enclosed in cells) which this author 
describes are parasites, but some of 
them are identical with bodies regarded 
by him (Foa) as parasitic. The bodies 
found by Stroebe and Podwyssozki in 
cancerous cells occur also, according to 
Foa, in tissues not cancerous and not of 
new formation. 


(319) Filaria Nocturna. 
NABIAS AND SABRAzES (Comptes Rendus 
de la Société de Biologie, May 21st, 1892) 
point out that failure to find the filaria 
nocturna in the fluid of chylous dropsy 
of the tunica vaginalis is generally the 
consequence of faulty methods of ex- 
amination. They direct that the para- 
sites should be sought for, not in the 
fluid itself, but in the clots and fibrous 
threads which float in it or are deposited 
from it on the sides of the receiving 
vessel. If these are scrutinised, the 
embryos will be readily seen in count- 
less numbers. These authors men- 
tion a singular circumstance with re- 
gard to the influence of osmic acid on 
the vitality of this parasite. They found 
that as soon as the bacteria of decom- 
position made their appearance in con- 
siderable numbers in the chylous fluid 
—that is, in about two days-—the filariz 
all died; but if decomposition and co- 
agulation were prevented by the addition 
of an equal quantity of 1 per cent. osmic 
acid solution to the chylous fluid, the 
formation of bacteria was prevented, and 
the filarie kept alive and active for at 
least five days. This fact is all the more 
curious, seeing that this embryo parasite 
dies in from one to three minutes when 
exposed to the vapour only of a 2 per 
cent. solution of the same poison. The 
cellular structure of the parasite and the 
loose sheath which envelops it were 
well displayed by the following method 
of staining. Asmall clot containing the 
filariz is spread on a slip, and exposed 
till it is dry to the vapour of 2 per cent. 
solution of osmicacid. It is thenwarmed 
for a few seconds over a Bunsen’s burner, 
and afterwards immersed for fifteen 
minutes in Gibbes’s carmine-borax solu- 
tion. After this it is rapidly passed 
through 1 per cent. hydrochloric acid in 
alcohol, and washed in plenty of water 
before being placed for twenty minutes 
in concentrated watery solution of me- 
thylene blue, washed, dehydrated in 





alcohol, cleared in oil of cloves and 
mounted in balsam. By this method the 
little embryo worm is seen to be made 
up of anumber of minute cells whose 
nuclei have been stained blue; the en- 
closing sheath shows up a rosy red. 
Nabias and Sabrazés, in conclusion, 
give the results of a chemical and spec- 
troscopic examination of the milk-like 
fluid from the tunica vaginalis in which 
the filarize were found. This is the first 
examination of the kind recorded. The 
fluid was found to have a specific gravity 
of 1021, to contain much fat and albu- 
minous matter besides salts and hzemo- 
lutein ; under the microscope it was seen 
to contain fat granules, leucocytes, red 
blood globules, and endothelial cells. 





(320) Experimental Inoculation of 
Glanders. 

TepeEscui (Centr. f. Bakt., July 30th, 1892) 
has inoculated various animals with 
glanders, applying the virus direcil 
to nerve centres, and draws the fol- 
lowing conclusions from his experi- 
ments: (1) Animals very liable to 
glanders succumb much sooner when 
inoculated in the brain and spinal cord 
than when the virus is applied to an- 
other part; (2) animals classed as im- 
mune andas in some measure resistant to 
glanders die rapidly when inoculated in 
nerve centres; (3) the virus is strength- 
ened by inoculation into nerve centres 
of sensitive animals, and still more so 
when animals regarded as immune are 
employed. Thus, a small quantity of 
meningeal exudate from a dog killed by 
inoculation into the brain, when intro- 
duced beneath the dura mater of 
another dog, causes the death of the 
latter more quickly than the most 
virulent culture would. This increase 
of virulence is not a special feature of 
the meningeal exudate in this case, 
being equally manifest in material from 
other parts of the body—as, for example, 
spleen pulp. 


(321) The Spleen and Immunity. 
KAnNTHACK (Centralbl. f. Bakt., August 
18th, 1892) refers to the fact—demon- 
strated by Tizzoni and Cattani—that 
the spleen is concerned in the produc- 
tion of the tetanus antitoxin,and points 
out the necessity for caution in drawing 
an analogy in this respect between 
tetanus—a prominent instance of an 
‘intoxication malady”—and other ex- 
amples of bacterial infection, in which 
intoxication plays a minor part. With 
a view to determining whether or not 
the spleen is concerned with the pro- 
duction of immunity in an instance of 
the latter kind, the author made several 
experiments with B. pyocaneus, as fol- 
lows: (1) The spleen was removed from 
a rabbit, and as soon as it had recovered 
from the operation the animal was 
treated by some immunity-conferrin 
method; (2) the rabbit was render 
immune, and its spleen then extirpated. 
It was found that removal of the spleen, 
whether before or after the protective 
inoculation, had no influence upon the 
production of immunity against B. pyo- 
cyaneus. 
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(322) Aortic Stenosis and Intrathoracic 
Tumours. 

WiuItTHAUER (Deut. med. Woch., Septem- 
Der Ist, 1892) reports the following case: 
A boy, aged 9, who never had rheumatic 
fever, was in good health up to six 
months ago, when he lost his appetite, 
and began to waste. On admission there 
was some cyanosis, much dyspneea, and 
considerable general dropsy. The car- 
diac dulness was greatly increased, both 
to the right and the left, and there was 
some bulging on the left side. A loud 
murmur was heard all over the pre- 
cordium, and also behind. The liver and 
spleen were enlarged. The patient was 
thought to have mitral regurgitation, 
and perhaps aortic stenosis. He had 
frequent paroxysms of cough. After 
some improvement under digitalis he 
died with symptoms of pulmonary 
«edema. The heart was found to be 
much enlarged. Both ventricles were 
considerably dilated, and the mitral 
orifice would take three fingers. <A 
tumour of the size of a boy’s fist was 
found surrounding the aorta, diminish- 
ing its lumen, and adherent to the peri- 
cardium. The liver was enlarged, and 
presented a nutmeg appearance. The 
author says that the tumour proved 
itself, both to the naked eye and micro- 
scopically, to be made up of tuberculous 
glands. He draws attention to the 
exceptional character of the growth, 
and with the possible exception of one 
other case he cannot find a record of any 
similar instance of compression of the 
aorta by a tuberculous tumour. Most of 
the ordinary symptoms of intrathoracic 
growth were absent, and the s;mptoms 
present seemed to be explained by a 
valvular lesion with hypertrophy and 
dilatation of the heart. The author 
gives a short account of some recorded 
<ases of tumour producing aortic ob- 
struction. 





(323) Diagnosis of Diphtheria. 
300KER (Arch. of Pediat., September, 
i892) reports the result of a bacterio- 
logical examination of a series of cases 
of angina occurring during the preva- 
lence of an epidemic of scarlet fever in 
Baltimore. Eleven of the cases had 
scarlet fever and pseudo-membranous 
angina, four had scarlet fever with red- 
ness of throat, without false membrane ; 
one had pseudo-membranous angina, 
like that observed in the scarlet fever 
cases. but withoutrash. In no case was 
the Klebs-Liftier bacillus found; in 
every case streptococci were present; 
staphylococcus was a!so present in a 
large proportion of cases (aureus in 
eleven cases, and albus in four). Three 
eases of measles were also examined; 
in two there was membranous laryng- 
itis, and in the third false membrane of 
the throat and eyelids. Streptococci 





were found in these cases also, and a few 
staphylococci. In three cases of follicu- 
lar tonsillitis streptococci were found. 
No difference was established between 
the streptococci found in these cases and 
in the scarlet fever cases; nor could any 
differences certainly be established be- 
tween the streptococci found in the 
various cases of scarlet fever, though 
the mode of growth was not identical in 
every instance, and there appeared 
some ground for the belief that one 
form, having bluish colonies, was assc- 
ciated with the more serious clinical 
symptoms. Reference was made to 
Kurth’s researches (Arb. a. d. k. Gesund- 
heitsamte, Berlin, Bd. vii, 1891), who no- 
ticed differences in the mode of growth 
in bouillon. 





(324) Leukemia Acutissima, 
GREIWE (Berl. klin. Woch., August 15th, 
1892) relates the following very rapid 
case occurring after a strain, and lasting 
only eleven days: A man, aged 28, pre- 
viously in good health, had pain in the 
left side after lifting a heavy weight. 
On the following day he had hzemor- 
rhage from the mouth, for which he 
came to the hospital. He was then 
found to have numerous hemorrhages 
beneath the skin and the gums were 
swollen. The abdomen was distended 
and tender, so that a satisfactory ex- 
amination was impossible. A day or 
two later the spleen was found to 
extend four finger-breadths below the 
ribs, and the liver was enlarged. An 
examination of the blood showed the 
presence of lymphatic leukemia. The 
red cells were greatly diminished and 
the white cells much increased in num- 
bers. There were only a few p dikilo- 
cytes and nucleated red cells. The 
addition to the number of white cells 
consisted chiefly in large lymphocytes, 
with a big oval nucleus surrounded by 
a small amount of protoplasm. The 
normal multinucleated cells were con- 
siderably diminished in number. 
Eosinophile cells were scarce. The 
lymphatie glands in various parts of 
the body were enlarged. After death 
the mediastinal glands were also seen 
to be enlarged, and there were sub- 
pericardial hemorrhages. The marrow 
of the bones was paler than usual, and 
contained large eosinophile cells. The 
spleen and lymphatic glands were af- 
fected with a simple hypertrophy. In 
the kidneys there were collections of 
lymphocytes which gave the appear- 
ance of infarcts. The hepatic enlarge- 
ment was due to the infiltration of the 
connective tissue with leucocytes. The 
author says that the previous good 
health of the patient, the sudden light- 
ing up of the disease after an_ injury, 
the severe hemorrhages, and rapid 
death permit of the case being classed 
as one of very acute leukemia. The 
patient, however, admitted that he had 
small hemorrhages beneath the skin 
for some months previously, and the 
author says that an examination of 
recorded vases demonstrates the pro- 
bability of the existence—as in this 
case—of a long latent period to the 
disease before the acute development. 








Leukemia may exist, as is known, for 
some time without any very great dis- 
turbance of the general health. 


(325) Gonorrhea and Heari Disease. 
Hrs (Berlin klin. Woch., October 3rd, 
1892) records two cases of cardiac 
disease the result of gonorrhea. In 
neither case had there been any pre- 
vious history of rheumatism, or any 
ground for considering the cardiac 
affection rheumatic. The first was one 
in which there was no joint affection at 
any period of its course. Septic throm- 
bosis of the prostatic veins and putie 
plexus resulted from a gonorrhcea, and 
the next manifestation of the septic 
process was affection of the aortic 
valves. This was at first latent, but 
after intense emotion and a severe chill, 
it assumed the characters of an ulcera- 
tive endocarditis. Later the condition 
became pyzmic, with septic emboli in 
internal organs, multiple hemorrhages 
in these and under serous surfaces, and 
interstitial inflammation of the heart 
muscle which resulted in cardiac failure 
and death. The second case differed 
from the first in having joint affection 
which the author considered of septic 
origin, and in not having thrombosis of 
the prostatic veins. This latter point 
of difference is, however, supposed to be 
possibly due to the condition having 
been overlooked by the doctor who con- 
ducted the necropsy at the patient’s 
house. 





SURGERY. 





(326) Suppurative Peritonitis. 
W. Korres (Berl. klin. Woch., No. 31, 
1892) gives the results of 19 consecutive 
cases of suppurative peritonitis which 
he has treated during the past two 
years. He divides his cases into three 
classes: (1) General septic peritonitis 
with little exudation and with paralysis 
of the intestinal walls. These cases are 
not capable of improvement by direct 
surgical interference. (2) Suppurative 
peritonitis without adhesions. (3) Sup- 
purative peritonitis with adhesions. 
Cases of tuberculous peritonitis or of 
peritonitis following internal strangu- 
jJation or gangrenous herniz are not 
reckoned in the series of cases. In the 
second and t 1ird classes of case?, especi- 
ally in the latter, much may be done by 
surgery. Removal of the purulent 
fluid is advised as the best method of 
treatment, but washing out of the peri- 
toneal cavity with antiseptic solutions 
is said to be futile, and is not recom- 
mended. By these means abdominal 
ressure and tension are reduced, and 
Lemes interference with the lungs and 
heart prevented. If the peritonitis is 
due to perforation of the bowel, and this 
ean be easily seen, closure of the aper- 
ture by sutures is advised; but a pro- 
longed search for the aperture in the 
gut is deprecated. After incision and 
evacuation of the pus, drainage tubes 
are inserted. Of the 19 patients 
operated upon, 6 recovered. The ages 
varied between 2 and 71 years. Twelve 
of the cases were general peritonitis 
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with fibrinous exudation which formed 
adhesions. Out of these 12, 6 reco- 
vered; hence the value of adhesions 
in these cases is seen to be very 
considerable,. Of the patients who re- 
covered, 4 were between 18 and 31, 
whilst the 5th was 49, and the 6th 56. 
As regards the time of the operation, 
16 were operated upon before the end of 
the fourth day from the commencement 


of the symptoms; the remaining 3 were | 


operated upon at a later period. Of 
those operated upon before the fourth 
day, 6 recovered, whilst all those ope- 
rated upon after this died. In 2 cases 
the peritonitis came on after reduction of 
hernia, in2 after perforation in typhoid, 
in 2 after rupture of the bowel, in 1 after 
perforation from an ulcer of the stomach, 
and in 3 afterinjury to the abdomen. The 
operation was always carried out by the 
median incision in the linea alba, and 
when the purulent collection was 
reached it was mopped out with tam- 
pons of wool. Recovery was delayed in 
many cases, and further incisions were 
required. In some cases, intestinal fis- 
tulz formed, which either healed spon- 
taneously, or were submitted to further 
operation. For these cases the con- 
tinuous water bath is advised. Kérte 
kept some in this for five days with con- 
siderable advantage. 


4327) Removal of a Tamour of the Optic 
Nerve. 


A. B. Norton (Arch. of Ophthal., July, | 


1892) reports the case of a patient ope- 
rated upon by the late G. 8. Norton. <A 
female, aged 30, gave a_ history of 
steadily increasing proptosis of the 
right eye for ten or twelve years. When 
seen by Norton there was protrusion 
directly forwards of 22 mm. Vision 
was reduced to ;},, and the ophthalmo- 
scope showed an atrophic condition of 
the optic papilla. At the operation an 
incision was made between the superior 


| causes, and 
| hemorrhoidal veins through the muscu- 





and internal recti muscles sufficient to | 


allow the finger to be passed down to 
the tumour. Using the finger as a 
guide, the tissues around the tumour 
were divided back to the optic foramen. 
The nerve was then cut through at the 
optic foramen close to the eyeball. The 
tumour was next removed through the 
external opening. On rotating the eye, 
the cut end of the nerve could be seen 
and appeared clear and white. The 
orbit was washed out with 1 in 4,000 
solution of perchloride of mercury, the 
eyeball replaced, and a compress band- 
age and ice-bag applied. The eyeball 
protruded greatly for some days in con- 
sequence of blood extravasation into 
the orbital tissues. There was also 
much swelling of lids and chemosis of 
conjunctiva. These symptoms gradu- 
ally subsided, and eighteen months 
after the operation, when seen by A. 
B. Norton, there was little, if any, per- 
ceptible protrusion of the eyeball. Its 
movements were slightly limited in all 
directions, but the optic axes were 
parallel in ordinary positions. The 
growth, judging from macroscopical 
appearances, was a myxoma, and mea- 
sured 25 by 17 mm, 
854 B 


4328) Pathogenesis of Hemorrhoids, 
A. Nanotti (Rif. Med.. July 27th, 1892 
affirms that piles, both external and 
internal, may be quite independent 
of diseases of the liver and of all affec- 
tions which interfere with the por- 
tal circulation. Disturbances of the 
general circulation, though they must 
never be disregarded, should only be 
considered as causes 
hemorrhoids, there 
other parts of the body. 


are varices in 
Hemorrhoids 


| rather more at night. 


After leaving the 
hospital the patient was lost sight of. 
The second patient was a man, aged 33, 
who had had bladder symptoms for 
three years. When admitted, mictu- 
rition was very frequent (every half- 


_ hour), constant pain in the neck of the 


if, Fesides the | 


depend for the most part upon local | 


if the passage 
lar layers of the rectum cannot under 
normal conditions be regarded as a 
cause, yet when the muscular tissue is 
either tonically contracted or much 
hypertrophied, this hypertrophy must 
be considered ‘as an important factor. 
The author’s views are based on an exten- 


of the | 


bladder, and the urine was acid, con- 
taining much muco-pus with many 
tubercle bacilli; the Jeft testicle 
and epididymis were also the seat of 
tuberculous disease. This was treated 
as above, when a similar local state of 
affairs was found. The ulcers were 


| scraped with a Velkmann’s spoon an@ 


sive series of observations on the asso- | 


ciation of a hemorrhoidal condition 
with hypertrophy of the rectal muscles, 
and receive indirect confirmation from 
the results of the operation of divulsion 
of the sphincter muscle. This opera- 


tion, much practised by the French sur- | 
geons for the relief of the concomitant | 


tenesmus, very often does much more. 
and by relieving the condition of 
tonic spasm of the muscles. contri- 
butes very materially towards the relief 


| of the hemorrhoidal congestion and 


the cure of the case. 

(329) Tuberculosis of the Bladder. 
J. BELL (Journ. of Cutan. and Gen. Urin. 
Dis., August, 1&92) reports three cases 
of tuberculous disease of the bladder 





then cauterised. The tube was removed 
three weeks after the operation, and 
five weeks afterwards the patient went 


home, asmall fistula remaining. This 
was in October, 1890. In February, 
1892, the testicle was removed. After 


the first operation the bladder sym- 
ptoms disappeared, and the man re- 
mained well up to April 2lst, 1892— 
when last seen—with the exception of 
a little incontinence of urine. In the 
third case, in addition to symptoms of 
tubercle of the bladder, the left testicle 
was affected. On opening the bladder, 
many ulcers were seen, which were 
cauterised ; but some tubercles which 
were not ulcerated were left alone. 
Afterwards he was treated with tuber- 
culin; the testicle was removed by 
operation. The immediate effects of 
the operation on the bladder were dis- 
couraging, but ultimately he very much 
improved and resumed his occupation 


| as a carpenter. 


which had been treated by suprapubic | 


cystotomy and the application of Paque- 


lin’s cautery to the ulcerated surface. | 
The first case was that of a man, aged | 


26, who on admission was. greatly 
emaciated, in constant pain, passing 
water every half-hour or less; micturi- 
tion was followed by tenesmus and the 
evacuation of a few drops of blood. 
The urine was neutral in reaction and 
contained much muco-pus. On passing 
the sound the bladder was small and 
bled freely. There were no other signs 
of tuberculous disease. Palliative mea- 
sures proved of no avail, and on Febru- 
ary 4th, 1890, the bladder was opened 
above the pubes. A fringe of irregular 
superficial ulceration surrounded the 
urethral orifice and bled freely. The 
ulcers were limited to the mucous mem- 
brane, and no induration surrounded 
them. Each ulcer was cauterised with 
Paquelin’s thermo-cautery, and the 


bladder flushed out with a solution of | 


salicylic acid and a large drainage tube 
placed in the wound. The urine soon 
became clear, the tube was removed 
thirty-six days after the operation, 
and the wound had completely closed 
up three weeks later. 
was then acid and free from pus or 


The urine | : 
'do with the effect produced. — Max 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(320) Hyperemesis Gravidarum, 
WEIL (Centraibi. f. d. ges. Ther, August. 
1892) relates a case in which menthol 
was used successfully. A woman, aged 
23, was seized in the beginning of the 
third month with very severe vomiting, 
at first only after food, but later irre- 
spective of it. There was great wasting 
and prostration, and ultimately blood 
was vomited. Temperature, 37°C. All 
the usual remedies failed. No locai 
treatment, not even rectal feeding, 
was permitted by the patient. The 
day after the menthol treatment was 
commenced she vomited two or three 
times only, and in two days’ time there 
was ne more vomiting. The pregnancy 
terminated successfully at full time. 
The author gives some account of the 
drug, and says that its action is purely 
a local one. He uses it in smaller doses 
than previous writers, and in somewhat 


| different form. He gives 10 drops of a 
| 20 per cent. solution in olive oil (or 


albumen, and could be held for one | 


hour. Three months after the opera- 
tion he was in general good health, 
free from pain and irritation in the 
neighbourhood of the bladder, greatly 
increased in weight, and able to hold 
his urine two hours in the daytime and 


0.05 g. of menthol) on sugar, when there 
is any feeling of nausea. He does not 
think that suggestion has anything to 


Weiss (¢bid.) also reports a severe case 
occurring in the second month of the 


| second pregnancy in a woman, aged 2% 


In the first pregnancy there had been 
only very slight vomiting. Ice pills, 
cocaine, narcotic suppositories, tr. iodi, 
creasote, and also painting the cervix 
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with a 10 per cent. nitrate of silver solu- 
tion, were without effect. After five 
days’ treatment rectal injections of 14 
litres of 2} per cent. warm sodic chloride 
solution were tried, with the best re- 
sults. The vomiting became less fre- 
quent than before, the almost persistent 
nausea ceased, and other threatening 
symptoms disappeared. She began to 
take food and to sleep. The injections 
were continued twice a day for eight 
days, and then gradually discontinued. 
There was no return of the vomiting. 


(331) Milk Fistala in Pregnancy. 
CHOLMOGOROFF (Centralbl. f. Gyniik., 
No. 38, 1892) notes that although neg- 
lected abscesses usually leave trouble- 
some fistule, the free and continuous 
discharge of milk through one of these 
fistule is rare. The complication is 
especially serious as a milk fistula is 
hard to cure, and often discharges milk 
in such abundance as to weaken the 
patient. As a rule, when the patient 
becomes pregnant the discharge of milk 
diminishes or ceases. Cholmogoroff, 
however, relates a case in which the con- 
trary occurred. The patient, aged 24, 
was delivered of her fourth child on 
November 15th, 1891. A mammary ab- 
scess formed; she feared the doctors, 
and let it break of itself. Fistule 
formed and fresh abscesses developed ; 
the secretion of milk ceased. On Febru- 
ary 6th, 1892, miJk was found to flow 
from two fistulous tracts. She had veen 
for about two months under careful 
medical treatment. Cholmogoroff found 
that she was about six weeks pregnant. 
Fresh abscesses formed, and more milk 
was discharged from the old tracts. By 
the middle of March the fistulz were 
closed, and the pregnancy was advancing 
favourably. The fistulee were most suc- 
cessfully treated by the introduction of 
erystals of hydrate of chloral. The pro- 
cess caused a smart burning sensation. 
One fistula closed after three and two 
others after five daily applications. 


(332) Carneous Mole, 
H. WattHER, of Giessen (Centralblatt 
fiir Gynik., No. 36, 1892), records the 
following case. A woman, aged 39, 
bore eight children, all delivered 
without instrumental aid. After the 
eighth she miscarried twice, dis- 
charging a hydatidiform mole on both 
occasions. Lastly the period again 
ceased, and was not seen for over eleven 
months. The patient grew stouter, but 
all the subjective symptoms of preg- 
nancy were absent. In the middle of 
the ninth month there was a sanious 
watery discharge, and at the end of the 
eleven months the mole was expelled 
with labour pains. Walther gives a 
pathological description of the mole, 
which was of the rare variety known as 
“tuberous subchorionic hematoma of 
the decidua.’’ Brens described the 
first case in January, 1892. The clini- 
cal features were almost the same as in 
Walther’s case. There was amenorrhcea 
beyond the limits of the normal term of 
pregnancy, absence of subjective sym- 
ptoms, enlargement of the uterus till 





the second third of pregnancy, almost 
complete absence of any bleeding, and 
final discharge of the ovum. A few 
days after observing the former case, 
Walther came across an instance of 
fleshy mole in twin pregnancy. The 
disease, he thinks, is probably more 
frequent than records would seem to 
imply, as moles must be sometimes 
thrown away. The mole in his case 
was a red mass of the size of a man’s 
fist, with a red, placenta-like surface. 
The general form of the ovum is pre- 
served in this form of mole, but the 
foetus is usually broken down and ab- 
sorbed at a very early date. 


(333) Rational Antisepticism in Midwifery. 
J. Vert (Berlin. klin. Woch., Nos. 20, 21, 
1892) lays down rules for carrying out 
antiseptic midwifery after a method 
practicable in private cases. The doctor 
and the midwife should have clean things 
on when they attend a labour. When- 
ever possible the patient should take a 
bath. In any case the vulva should be 
washed with soap and water. After every 
digital exploration, and before every ob- 
stetric operation, the operator’s hands 
and the external parts must be rigor- 
ously disinfected. The same thing must 
be done a little time after the birth of the 
child. In normal circumstances the 
disinfection of the internal genitals is 
unnecessary. Even the external organs 
do not require systematic antiseptic dis- 
infection in ordinary cases. In internal 
exploratory manceuvres the outer hand 
must not be allowed to touch the peri- 
neum. The pad of wool applied to the 
vulva is not properly meant to keep out 
septic germs, but to retain a little of the 
discharges, in order to facilitate the dia- 
gnosis of ultimate complications. A 
stock of sterilised gauze should always be 
kept ai hand, although Veit admits that 
the material is not absolutely needed 
save in a limited class of cases. 





THERAPEUTICS. 





(334) The Action of Some Antipyreties of 
the Aromatic Series on the Blood, 
Scumitt (Rev. Méd. de l Est, September 
15th, 1892), following in the lines of 
Brouardel, Binet, and others, has made 
investigations into the action of four- 
teen of the better known new anti- 
pyretics on the blood with the object of 
avoiding the unpleasant accidents 
which have sometimes followed the use 
of some of them. He has found that 
all the aromatic drugs used as anti- 
thermic remedies produce, in variable 
degree, changes in the blood, consisting 
in the conversion of oxy-hzemoglobin 
into methemoglobin, a diminution of 
the ‘respiratory capacity’’ of the 
blood, and even destruction of the red 
corpuscles. These changes vary in in- 
tensity with the nature and dose of the 
drug studied, but for each drug are 
directly proportional to the degree of 
reduction of temperature produced. 
They may be roughly divided into the 
following groups: dl) Those which, 
with a medium dose only, fix the oxygen 





more firmly to the hemoglobin—anti- 
pyrin, phenacetin. (2) Those which in 
moderate doses produce simple intracor- 
puscular methemoglobinzemia — anisic 
acid, thallin, antithermin, kairin, exal- 
gin, methacetin, acetylamidophenol. (3) 
Those which in moderate doses, especi- 
ally if repeated a few times, produce 
methzemoglobinzmia with destruction of 
corpuscles — acetanilide, benzanilide, 
formanilide, methylformanilide, pyro- 
din. Arguing from the above facts, and 
from the accidents which have from 
time to time occurred, the author con- 
cludes that, save occasionally in cases 
of hyperpyrexia, for their temporary 
action in reducing temperature, the 
antipyretics should be very sparingly 
used. In a word, they may be excel- 
lent analgesics in patients with healthy 
blood corpuscles, but thei¥ value as 
antipyretics is open to question, on 
account of the risk of a toxic action on 
the blood. 


(335) Treatment of Cardio-sclerosis. 
Hucwarp (Rev. de Méd., September, 
1892) concludes an exhaustive account 
of this disease, with a description of 
the therapeutic indications. (See also 
Epitome, August 27th, 1892, par. 174.) 
The first or curable stage of the disease 
is characterised by premonitory arterial 
hypertension, and by sclerosis which is 
arterial at the outset, and without 
visceral complications. The second 
stage,either not curable orbut slightly so, 
is characterised by invasion of the 
organs. Thus the extra-cardiac sym- 
ptoms of cardio-sclerosis are of much im- 
portance. The first thing, then, is to 
treat the arterial hypertension, which 
the author believes to be the real cause 
of the arterial disease. This is done by 
diet, hygienic measures, and medicinal 
agents. The over-indulgence in meat, 
especially if undercooked or high, and 
the abuse of tea, spirits, and other bever- 
ages, the quantity of which tends to 
produce vascular plethora, should be 
avoided. Tobacco should be entirely 
given up, as jit increases arterial tension 
by producing vascular constriction. The 
exercise of the muscles, both active and 
passive (massage), produces eater 
activity in the peripheral circulation, 
along with vascular dilatation and dimi- 
nution in the arterial tension; thus the 
heart is relieved. The functions of the 
skin should also be encouraged. Among 
drugs the iodides, nitrites, and nitro- 
glycerine are useful. The meiopragic 
symptoms should be treated with as 
much rest as possible to the organs con- 
cerned. Toxic symptoms are due (1) to 
the absorption of toxines from articles 
of diet, such as high game, underdone 
meat, etc.; and (2) to renal incompe- 
tency to excrete such toxines, and 
hepatic insufficiency to destroy them. 
When such toxic symptoms (such as 
dyspneea) occur, they may almost cer- 
tainly be made to disappear by exclusive 
milk diet and intestinal antisepsis. 
Under the treatment of the cardiac sym- 
ptoms the author points out the useless- 
ness of acting on the heart with digi- 
talis, when the obstruction really lies in 
the vessels. He divides ae a 
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into three periods (1) arterial, (2) cardio- 
arterial, and mitro-arterial. In the 
arterial stage the above-described treat- 
ment should be carried out. In the 
cardio-arterial stage the occasional use 
of digitalis, etc., should be added when 
symptoms of hyposystole appear. In 
the mitro-arterial stage the treatment 
is such as is employed in badly com- 
pensated mitral disease, because this 
stage is characterised by dilatation of 
the cardiac cavities and diminution of 
arterial tension. 
(336) Ichthyol in Diseases of the Skin. 

Dr Lorenzo, of Naples (Raccoglitore 
Medico, July 30th, 1892) has tried 
ichthyol in various affections of the 
skin, with the following results. He 
has found it an excellent remedy in cer- 
tain erythematous processes with exuda- 
tion, intertrigo, subacute eczema, etc. 
Its anesthetic and drying effects are re- 
markable. In cracked nipple it has a 
rapid analgesic and curative action. 
Treatment with ichthyol lasts from a 
few days to some weeks, and generally 
the good effect is permanent. The 
author has given ichthyol internally in 
the form of pills (5 to 10 centigrammes), 
and externally diluted with glycerine or 
in an ointment of which lanolin, or 
better still glycerine, is the basis in the 
strength of 10 g. in 100. 








(337) Paracentesis in Syringomyclia. 
ABBE AND CoLEy (Journal of Nervous 
and Mental Disease, July, 1892) report 
the case of a man, aged 26, presenting 
incomplete spastic paraplegia, specially 
localised pathic, thermic, and tactile 
anesthesia, and allocheiria—the com- 
plex of symptoms suggesting the exist- 
ence of partial transverse myelitis be- 
low the level of the seventh dorsal 
vertebra. An exploratory operation dis- 
closed a fusiform enlargement of the 
cord between the eighth and eleventh 
dorsal vertebre. After withdrawal of a 
drachm and a-half of clear watery fluid 
the swollen cord collapsed. Recovery 
from the operation was complete. At 
the end of the second week the spasms 
and rigidity of the legs diminished and 
some control over the bladder and rec- 
tum was regained. No further relief 
ensued. Death occurred six months 
after the operation. 


4338) Antipyrin in Pannus of the Cornea, 
ViGNES (Rec. d’Ophtal., August, 1892), 
following the lead of Alder and Merge, 
has used antipyrin as a local applica- 
tion in cases of pannus. He reports 
one case in detail, and mentions that, 
encouraged by the results therein ob- 
tained, he has employed the remedy in 
othere. Cocaine is first used, and when 
the conjunctiva is anesthetic a thin 
layer of antipyrin is applied to the 
surface of the cornea. In spite of the 
cocaine anesthesia a certain amount of 
pain and lachrymation is excited. These 
symptoms subside in a few minutes, 
and then gentle massage over the closed 
eyelids should be employed. This 
treatment is followed by sharp inflam- 
saa yg reaction in the conjunctiva, and 
4D 





the quantity of the ‘drug used and the 
frequency of its application must be 
regulated by the severity of the reaction 
and the gravity of the case. If it seem 
advisable to excite a purulent conjunc- 
tivitis, the powder must be applied | 
every day. As soon as this condition 
is produced, however, the treatment is 
changed for warm anodyne lotions. 
Vignes thinks this method most suit- 
able for cases of strumous pannus, com- 
pe or incomplete. In trachoma cases | 
1e would only employ it if, as some- 

times occurs, the pannus persists after 
the conjunctival granulations have dis- 
appeared. He considers this treatment | 
much safer than inoculation with gonor- 

rheeal pus, and more easily controlled 

and safer than applications of jequirity. 


(339) Two Cases of Tetanus treated 
Successfully by Antipyrin. 
CAVINA AND VENTUROLI (Rif. Med., 
July 23rd, 1892) record two cases in 
which the administration of antipyrin | 
in large doses seems to have contributed 
largely to the ultimate recovery of the 
patients. It is true that chloral was 
iven at the same time, but the authors 
o not judge that drug to have been the | 
essential part of the treatment, for the | 
spasms were only modified as long as 
the antipyrin was taken and recurred 
when chloral alone was given. This is | 
by no means the first case recorded in 
which antipyrin ‘has been reported as 
successful in tetanus, and it may well 
be that, even if it be not actually 
curative, it does good by enabling the | 
patient to live through what would 
otherwise be the fatal course of the 
disease, while the toxin is being 
eliminated by the ordinary channels. 





PATHOLOGY. 





(340) Immunity against Enteric Fever. 
Stern (Deut. med. Woch., September 
15th, 1892) says that whether naturally 
acquired immunity in man is due to 
such changes in the blood as are analo- 
gous to those produced in artificially | 
protected animals is a question of | 
practical and therapeutic interest. 
Second attacks of enteric fever are not 
so rare as has been believed. In his ex- 
periments the author demonstrates that | 
the blood from five patients convales- | 
cent from enteric fever possessed strik- | 
ingly small bacteria-killing properties, 
whereas the blood serum from a patient | 
who had the disease 17} years before 
and from control persons had a much 
greater action. It has been disputed 
whether the disease produced in ani- | 
mals by enteric fever bacilli is a true | 
infection or an intoxication. In white 
mice it is shown that an actual increase 
in the number of bacilli occurs. In 
experiments with bouillon cultures of 
enteric fever bacilli mixed with the 
blood serum of the convalesvents re- 
ferred to and injected into mice, the 
author demonstrated that four out of 
five mice were protected from the effects 
of the injection, and that in the re- 
maining one death was much delayed. 
In a sixth mouse injected with bouillon | 





| decide. 


culture to which had been added serum 
from the patient who had enteric fever 
173 years before, no such protective 
effect was observed. It is thus seen 


' that the protective action was not due 


to the bacteria-killing properties of the 
serum, but that the serum protected 
against the toxic action of the enteric 
fever bacilli. Blood serum from these 
convalescents mixed with a sterile solu- 
tion of the poison of enteric fever 
bacilli produced when injected into 
animals only passing symptoms, where- 


| as if blood serum from control persons 


was used instead no such protective 
action was obtained. Whether the blood 
serum destroys the poison or renders 
the animal less susceptible to it must 
be left .to further investigations to 
Experiments as to this immu- 
nity must be made with a larger number 
of cases. It would be interesting to 
know how long such protective action 
lasts. According to these observations 
the transfusion of blood from those who 
had passed through an attack of enteric 


| fever should be, as in acute pneumonia, 
| of therapeutic value. 


The activity of 
such transfused blood should be pre- 


| viously ascertained by experiments on 


animals. 
(341) Tuberculous Ulceration of the 
Stomach, 


| In the Philadelphia Hosp. Rep., vol. i, 


1890, Musser published such a case, oc- 
curring ina man, aged 44, who died of 
pulmonary phthisis. During life it was 
noticed that the patient did not expec- 
torate much. He took food readily and 
without discomfort. At the necropsy 
a transverse ulcer (3 inches by 13 inch) 
was found in the lesser curvature, 1} inch 
from the pylorus. The floor was cribri- 
form, and evidently composed of mus- 
cular fibre, but at one end it extended 
down to the peritoneum, which was much 
thickened. Small tubercles could be 
seen in the floor, and also in the perito- 
neum inthe neighbourhood. The author 
says that tuberculous ulcer of the 
stomach is never primary (see, however, 
EprtoME, September Ist, 1892, par. 256). 
Its infrequency has been explained in 
two ways, (1) by the gastric secretion 
being antagonistic to the growth of the 
tubercle bacillus, and (2) by the absence 
of lymphoid tissue in the submucosa. 
The relatively frequent occurrence in 
children is explained by the sputum 
being swallowed by them. In the re- 
corded cases of this disease patients 
have been known not to expectorate. 
The bacillus should be demonstrated in 
the lesion. These ulcers are very large, 
usually not single, and are more often 
on the lesser curvature. The mucous 
coat is entirely destroyed, and the edges 
of the ulcer are undermined. There is 
much submucous infiltration, and the 
peritoneum is studded with tubercle. 
Symptoms are absent in most cases. In 
only one case did they warrant a dia- 
= at a considerable period before 

eath. Hemorrhage occurred in one- 
fourth of the cases. It is more often seen 
in children, and is a frequent cause of 
death. Epigastric pain and vomiting 
may be present. 
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MEDICINE. 





(342) Cerebral Tumvur. 
Kottner (Berl. klin. Woch., September 
12th, 1892) reports two cases in which 
the symptoms resembled those of an 
ordinary apoplectic seizure. (1) A man, 
aged 33,in previous good health, sud- 
denly became unconscious, and shortly 
afterwards was found to have a left 
hemiplegia, with some paresis of the 
whole of the left side of the face. Sensa- 
tion was impaired in the paralysed 
limbs, but not in the face. The urine 
contained albumen, leucocytes, and 
casts. Later some recovery took place 
in the leg, but a month after the onset 
the patient became restless and com- 

lained of much pain in the head. Ob- 
jects on the left side did not seem to be 
80 easily seen as on the right, but any 
further examination of the eyes was im- 
possible. Swallowing then became diffi- 
cult, and he died. At the necropsy the 
lungs were found to be cedematous, the 
heart hypertrophied, and the kidneys 
somewhat atrophied. The right occi- 
pital lobe bulged, and the gyri here were 
flattened. A large cystic glioma occu- 
we the hinder part of the right cere- 

ral hemisphere. Both ventricles were 
filled with fluid except the posterior 
part of the right one, which was en- 
croached upon by the growth. There 
was no trace of a fresh hemorrhage. (2) 
A woman, aged 30, had suffered from 
pain in the back of the head for the past 
six months. She suddenly became un- 
conscious, and remained so for thirty- 
six hours. The right arm and leg and 
lower part of the face were paralysed. 
The patient’s condition varied between 
consciousness with much complaint of 
headache and unconsciousness. No 
optic neuritis could be made out. The 
urine contained albumen, but no formed 
elements. Death took place in deep 
coma a fortnight after the acute attack. 
At the necropsy carcinoma was found 
in the lung and brain. In the left tem- 
poral lobe there was extensive softening, 
and a mass with a nodulated surface, 
and about the size of a pigeon’s egg, lay 
in the middle of this softening. Tumours 
of the brain may at times give rise to 
no symptoms. The apparent onset of 
the disease. may be acute, after which 
symptoms persist and gradually in- 
crease, or the acute symptoms are due 
to a hemorrhage into the tumour. It 
was different in these two cases, for 
death occurred tolerably soon after the 
acute onset, and there was no hzemor- 
rhage. It is admitted that the paralysis 
may come on suddenly in cerebral 
tumours. According to Ladame, these 
apoplectic attacks are nearly always due 
to softening or hemorrhage. In the 
second case there was softening, and the 
fluctuating symptoms corresponded to 





in the other case, and the author 
suggests that it might be due to the ex- 
acerbation of a chronic hydrocephalus. 
Thus apoplectic attacks with or without 
previous symptoms may occur in cere- 
bral tumour without any coarse lesion 
— found afterwards to account for 
1em. 


(343) Etiology of Acute Rheumatism. 
Sault (Correspondenz-Blatt f. Schw. 
Aerzte, xxii, 1892) first mentions the 
theoretical grounds on which acute 
rheumatism is looked upon as an in- 
fective disease. Hitherto the bacterio- 
logical examination has been negative 
except in Guttmann’s case where, how- 
ever, there were also abscesses in the 
kidney and a purulent pericarditis. The 
tissues themselves and not the joint 
exudation must be examined, but the 
opportunity does not often occur. The 
author then records a fatal case of acute 
rheumatism in a girl aged 16, in which 
there was pericarditis, double pleurisy, 
and fresh endocarditis of the mitral, 
tricuspid, and aortic valves. There was 
no suppuration anywhere. Pure cul- 
tures, which corresponded exactly with 
those of thestaphylococcus citreus, were 
obtained from the organs, from the peri- 
cardial exudation and endocardial vege- 
tations, but not from the articular effu- 
sions. The questicn arises as to the 
relation of the staphylococcus to the 
disease—whether it was the actual 
cause of it, or asecondary infection. As 
regards the latter, it must be remem- 
bered that the complications were only 
such as are generally met with in acute 
rheumatism, and that the micro-organ- 
ism was relatively scarce in the blood. 
It cannot be said from this case that 
acute rheumatism is a staphylococcus 
infection, and yet the view is tenable, 
although rheumatism is only quite 
exceptionally associated with sup- 
puration, because it is known that the 
virulence of micro-organisms, and espe- 
cially of the staphylococcus, varies. The 
coccus found was not altogether identi- 
cal with the usual pyogenic cocci, for 
inoculation experiments upon rabbits 
gave anegative result, but the author 
intends to make further experiments on 
animals with it. The most probable 
explanation of this observation is that 
acute rheumatism with its complica- 
tions is a staphylococcus infection 
either brought about by staphylococci 
whose pyogenic properties have been 
compromised or by a micro-organism 
different from, but closely related to, the 
pus-producing cocci. Further investi- 
gations are needed. 


(344) Phthisis and Insanity. 
Mays (Med. News, July 16th, 1892) 
discusses the relation of phthisis to 
insanity and other neuroses. Phthisis 
is not only three times more common 
among the insane than among others, 
but it is more apt to occur in the 
depressed forms of the disease. The 
greatest proportion of cases of phthisis 
as of insanity occurs between the ages 
of 20 and 30, and the curves of these 


such a lesion. There was nosuch change | diseases are more or less_ parallel. 
ns 





Tuberculous meningitis, on the other 
hand, attains its maximum in the 
twelfth month of infancy, and sinks to 
a minimum after the third year. As 
to heredity, it is found that hys- 
teria, chorea, and epilepsy are often 
mixed up with phthisis. Asthmatics 
are supposed to be long-lived; but of 
this the author can find no satisfactory 
evidence. He says that asthma natu- 
rally develops into pulmonary phthisis. 
Asthma, on the other hand, is closely 
related to insanity, and eleven cases 
are here recorded to show the alterna- 
tion of insanity with asthma (see also 
Rev. de Méd., December, 1890). Of all 
nervous diseases, none is so often 
associated with phthisis as idiocy. 
Phthisis is eight to ten times more 
frequent in families {afflicted with 
idiocy than amnene the healthy popu- 
lation, and death from phthisis occurs 
in idiots ten years earlier than amon 

others. The greatest prevalence o 

insanity does not occur during the 
period of development of the brain. 
Again, a man, aged 25, falling a victim 
to phthisis, does not do so on account 
of any developmental changes in his 
lungs. Indeed, many of the influences 
which predispose to insanity also pre- 
dispose to phthisis. Only one inter- 
pretation will explain all these facts, 
namely, that phthisis and insanity 
belong to the same family group of 
diseases. The author inquires whether 
phthisis may not be due to nerve 
degeneration. He refers to the ex- 
perimental evidence obtained by sec- 
tion of the vagus, and maintains that 
deglutition pneumonia cannot be al- 
ways explained by food getting into 
the air passages. He also refers to 
over 152 cases of pulmonary disease, 
mostly phthisis, which were asso- 
ciated with disease of the vagi. Al- 
though it is difficult to demonstrate 
that the lung disease followed the 
lesion in every case, yet this was un- 
doubtedly so in very many instances. 
The author believes that the link 
which binds phthisis to insanity and 
to other neuroses is disease of the 
vagi. 


(3415) Osteo-arthropathy of Pulmonary 
Orixzin. 
H. Scumipr (Miinch. med. Woch., Sep- 
tember 6th, 1892) discusses the relation 
of syphilis to this disease. He says that 
the theory of a Laomegpny 4 origin will 
not hold for all cases, as the following 
instance shows. A woman, aged 48, 
noticed swelling of the ends of the 
fingers, with pain in them, and _ also 
thickening about the wrist and elbow- 
joints. Three months later the fingers 
presented the typical drumstick appear- 
ance. The lower end of both forearms 
was thickened, and the wrist-joint 
swollen, but the intervening parts of the 
hands werenot involved. The toes were 
similarly affected, the rest of the skele- 
ton being intact. The lungs were 
healthy. A distinct history of syphilis 
was made out, and potassic iodide given. 
Very soon afterwards the swelling of the 
finger ends began to diminish, and the 
author gives an illustration to cen the 
A 
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great improvement which had taken 
place in three months’ time. Later the 
patient had a apace ulcer on her 
tongue. Smirnoff’s case is the only one 
which would seem to have any re- 
semblance to this one. It occurred ina 
young man, aged 23, who had had a perfor- 
ating ulcer of the palate three or four 
years previously. It was supposed to 
be due to congenital syphilis, and 
healed under suitable treatment. The 
same antisyphilitic remedies were, how- 
ever, without effect on the osteo-arthro- 
athy. The lungs were healthy. In 
oth these cases there was the well- 
marked osteo-arthropathy of P. Marie 
without any previous ad disease. 
Perhaps the syphilitic poison may play 
the same part as the toxin which is 
supposed to be absorbed from the pul- 
monary lesion. 





SURGERY. 





(346) Carcinoma of the Rectum. 
AFTER comparing the English and Ger- 
man methods of treating carcinoma of 
the rectum, Andrew McKosh (New York 
Med. Journ., September 3rd, 1892) de- 
scribes an operative procedure which 
he has adopted in five such cases. A 
vertical incision is made in the median 
line from the posterior border of the 
anus backward as far as the tip of the 
coccyx, and if necessary is extended up- 
ward as far as the middle of the sacrum. 
If the lower part of the rectum is 
healthy and does not need removal, this 
incision is deepened until the posterior 
part of the rectum is exposed. The gut 
is then divided across below the disease, 
having its lower segment attached to 
the anus. If this segment is not more 
than an inch or two in length, it is 
better to divide it with the sphincter 
muscles vertically through its posterior 
wall. If the lower part of the rectum 
is diseased and needs removal, it is left 
unopened, and two semicircular inci- 
sions are carried around it, meeting on 
the perineum in front of the anal open- 
ing. In either case a ligature is tied 
around the lower end of the rectum to 
prevent escape of feces and to be used 
in handling the gut. If the incision to 
the tip of the coccyx does not give suf- 
ficient space, then the coccyx, and if 
necessary the lower part of the sacrum, 
is removed. The separation of the rec- 
tum is then effected by dissection with 
blunt scissors, until one gets beyond the 
diseased part. To control hemorrhage, 
sponge pressure is recommended in 
place of forceps. If the anal portion 
has to be removed, the entire gut is 
drawn down until the disease is beyond 
the margin of the internal wound, and 
the rectum is then amputated about an 
inch above the upper limit of the cancer 
and the gut, and united by suture to the 
edges of the external wound. If the 
lower part with the sphincter muscles 
and anus has been saved, the segment 
of rectum containing the cancer is re- 
sected, so as to leave some healthy gut 
to which the lower end of the proximal 
part is sutured. The external wound is 
—— closed by suture, drain- 
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age aang effected by tubes or iodoform 
— f the peritoneal cavity has 

en freely — no attempt to close 
the opening by suture is made, but the 
wound below is packed below with iodo- 
form gauze. The bowels are kept con- 
stipated for four or five days, and during 
this time the gauze packing is left un- 
disturbed. After the bowels have beea 
opened, the gauze is removed, the 
wound irrigated and repacked. Five 
cases of the author’s were treated in this 
way with good results. The statistics 
of various operations Lave been col- 
lected, and out of 375 cases operated 
upon by posterior incisions, 32 were 
perfectly well at the end of four years. 
Many of these patients had been sub- 
mitted to operation less than four years 
previously, hence out of them there 
would be some in which the disease did 
not recur. One of Kocher’s patients 
was well sixteen years and a-half after 
the operation, and one of Czerny’s 
twelve years. The author concludes by 
saying that (1) the mortality of the ope- 
ration is about 19 per cent.; (2) cases 
can be operated upon when the disease 
extends higher than the peritoneal 
attachment; (3) certain cases are per- 
manently cured, probably about 11 per 
cent. of all operated upon; (4) in pa- 
tients who have a recurrence of the dis- 
ease excision gives a longer and more 
comfortable life than colotomy. 

(347) Polypi of the Ear. 

RAMON Du FouGERAY (Ann, des Mal. de 
?’ Oreille, etc., August, 1892) refers to the 
symptomatology and classification of 


aural polypi. Thesymptomsrangefrom | 


nothing to a complexus which may 
threaten life. He narrates the case of a 
lady with chronic otorrhcea, who was 
attacked at a menstrual period with con- 
gestive cerebral symptoms of short dura- 
tion, which yielded to the application of 
leeches. The following month these 
were more severe, and on the third re- 
currence life seemed to be threatened. 
She had violent pain on the left side of 
the head, pyrexia, intractable vomiting 
on the slightest movement, crises of 
asystole with violent oppression, syn- 
copal attacks with livid pallor, frequent 
cough without expectoration, pulmon- 
ary congestion, extinction of voice, and 
pain on pressure on the vagus between 


the heads of origin of the sterno-mas- | 
toid. The medical attendant traced | 


these symptoms to the ear, and referred 
the patient to du Fougeray. He 
found a polypus which arose from the 
mucous membrane of the tympanum, a 
little behind the promontory. After its 
removal and appropriate treatment 
these attacks never recurred. Such 
severe symptoms he attributes to ir- 
ritation of the pneumogastric. Du 
Fougeray would strictly define the 
mucous polypus as ‘‘a tumour growing 
in a cavity lined by mucous membrane.” 
In it we find (1) an epithelial covering, 
that of the tympanic mucous membrane; 
(2) connective tissue corresponding to 


the chorion of a mucous membrane | 


somewhat modified by inflammatory 
changes ; (3) hypertrophied papille ; (4) 
blood vessels; (5) here and there some 





glands which, in certain cases, form 
cysts. He considers this growth ‘‘a 
hypergenesis of the elements of the 
mucous membrane due to inflammatory 
irritation atsome point.’’ To show the 
diversity of tumours to which the term 
polypus of the ear is applied, he brings 
forward four instances of pedunculated 
growths—one a granulation, the others 
= dermoid tumour, and mucous 
polypus respectively. He would classify 
growths according to their seat (1) 
auricle, (2) external meatus, (3) cavity 
| of the tympanum, (4) internalear ; next, 
| according to their benign or malignant 
character, and he would confine the term 
‘“‘polypus”’ to the mucous poly us 
above described. 





(348) Rhinoscleroma,. 
Cotomsini (Rif. Med., September 13th 
and 14th, 1892) describes a case of rhino- 
scleroma which well illustrates the inef- 
ficacy of a great variety of methods of 
treatment. The patient underwent an 
antisyphilitic course, the application 
of an iodine ointment, local application 
of a sublimate ointment, treatment with 
Koch’s tuberculin, and even partial 
removal of the infiltration, followed by 
thorough scraping; but none of these 
methods of treatment was of the least 
use in preventing the extension of the 
disease, which at length threatened to 
invade the larynx. It was at this stage 
that the author decided to perform 
tracheotomy. After the operation the 
patient experienced great relief from 
the most pressing troubles of his 
disease, and as his general health was 
good he was able to follow his usual 
avocations. He returns from time to 
time for removal of further portions. 
The author concludes with some re- 
marks on the various measures that 
have been from time to time adopted 
in the treatment of rhinoscleroma— 
such as parenchymatous injections of 
antisepticg, caustics applied locally, 
scraping, and extirpation as complete 
and thorough as possible. From an 
analysis of the published results he 
thinks that no method offers such good 
chances of cure as that last mentioned, 
combined, perhaps, with the local use 
of antiseptics. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





| (349) Czesarean Section for Mollities. 
| A. Sorowrs, of Presburg (Centralbi. f. 
Gyndak., No. 38, 1892), operated not long 
ago on a married woman, aged 26. 
She had twice borne very small children. 
| Since June, 1891, severe pains in the 
sacrum and thighs set in. The period 
was last seen on August 18th, 1891; the 
— increased; by December she could 
| ardly walk. On February 10th, 1892, she 
was thoroughly examined; there was a 
| large foetus in the uterus. The pelvis was 
| already so contracted by mollities that 
craniotomy or abdominal section would 
be certainly required at term. The dis- 
ease in the bones was progressing, and 
hence Fehling’s operation—removal of 
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the appendages for the cure of mollities— 
was indicated. On June 9th, at 2.30 a.m., 
pains set in, the head presented, the 
foetal heart sounds were clearly audible. 
At 7 the os was well dilated, and the 
membranes had broken. At8 a.m. the ab- 
domen was opened, the uterus drawn for- 
wards, and the abdominal wound held 
together with forceps. The uterus was 
then laid open, the placenta presented 
and was removed, the child, a female, 
being speedily delivered. The mem- 
branes were peeled off, the uterus manu- 
ally compressed by an assistant, and 
then ten deep and twenty-five super- 
ficial silk sutures were applied to the 
uterine wound. Theuterus was “ashard 
as arock.’’ Lastly, both appendages were 
cut away ; the ovaries were very small. 
By the tenth day the pains in the bones 
had almost disappeared. On July 3lst 
a small abscess, which had formed in 
the lower third of the abdominal wound, 
opened and discharged. It was then 
discovered that there was adhesion be- 
tween the abdominal cicatrix and the 
uterus inferiorly. The child died of in- 
testinal catarrh, from bad nursing. As 
mollities is evidently cured, or at least 
greatly relieved, by odéphorectomy, 
Solowij considers that it should always 
be performed in the course of a Cesarean 
section where the patient is the subject 
of that disease. 


(350) The sophazgeal Tube in Puerperal 
Convulsions. 

DucHamP (Arch. d’ Obstét. et de Gynéc., 
August, 1892), in a discussion on puer- 
peral eclampsia at the Medical Society 
of St. Etienne, strongly advocated the 
use of a stomach-pump tube for the ad- 
ministration of chloral in that affection. 
When chloral is given in an enema, it 
is impossible to be certain how much 
of that drug is assimilated, whilst when 
poured down the tube it is at once ab- 
sorbed. Very strong doses (Fochier 
advises 20 grammes in extreme cases) 
are needed. The order of treatment in 
convulsions should be abstraction of 
blood (leeches to loins, or phlebotomy), 
inhalation of chloroform; and, lastly, 
doses of chloral. The first of these 
measures often suffices. 
4351) True Foetal Skeleton in Dermoid Cyst. 
ReEPIN (Annales de Gynéc. et d’ Obstét., 
August, 1892) recently exhibited, before 
the Paris Anatomical Society, a pair of 
dermoid ovarian cysts. From the inner 
side of one cyst sprang a small tuberous 
mass, covered with skin and hair, and 
containing irregular masses of bone and 
cartilage. A very much larger mass was 
found in the interior of the cyst of the 
opposite ovary. It contained a rudi- 
mentary skeleton. The extremities, 
though much deformed, were very dis- 
tinct; the phalanges and tarsal bones 
of the right foot and the corresponding 
bones of the right hand could easily be 
counted. The cranium was a shapeless 
mass, including teeth and one salivary 
gland. The great sciatic nerves alone 
represented the nervous system. No 
viscera could be found in the skeleton, 
but a coil of intestine lay outside it. 
Répin believes that all dermoid ova- 





rian —_ represent rough draughts 
of embryos. This condition is not 
due to fetal inclusion. One-yolk 
twins are the origin of inclusion, 
the allantois of the future parasite 
enetrating the abdominal cavity of the 
uture autosite or host, and contracting 
vascular adhesions with the autosite’s 
intestines. The parasite is an acardiac 
monster, and is always attached to in- 
testine. Dermoid cysts (often bilateral) 
cannot be explained by inclusion. 
Répin believes in parthenogenesis. 
Segmentation of a virgin ovum is seen 
in birds, mammals, and even women. 
(Morel). 





THERAPEUTICS. 





(352) Treatment of Stomach Diseases, 
In an inaugural dissertation published 
in the Zeitsch. f. klin. Med., Bd. xix, 
Hemme describes some elaborate re- 
searches into the therapeutic effects of 
(1) orexin, (2) hydrochloric acid with 
pepsin, (3) alkali with pancreatic pre- 

aration, (4) guaiacol, and (5) pepper. 

he investigation was carried out in 
respect to (1) improvement of appetite, 
(2) changes in the gastric juice and its 
digestive properties, and (3) the appear- 
ance of the characteristic reaction with 
the saliva when fibrin capsules contain- 
ing potassic iodide were taken into the 
stomach, thus showing the energy and 
rapidity of gastric digestion. To ascer- 
tain the changes in the gastric juice and 
its digestive properties, the stomach 
tube was used in the morning. If there 
was gastric retention, the contents were 
examined, and the stomach washed out. 
Then atest meal was given, and in from 
forty-five minutes to an hourthestomach 
contents were withdrawn and examined 
for free hydrochloric acid, lactic acid, 
and degree of acidity. The digestive 
properties were also tested with the 
gastric juice alone or after the addition 
of the above-named agents. The most 
important results were obtained with 
guaiacol, especially in cases of phthisis. 
The appetite was very considerably 
and permanently improved. No deti- 
nite change in the gastric juice was made 
out, yet at times the acidity of the gas- 
tric contents was increased. It was 
doubtful whether the result was due to 
the antiseptic action of the guaiacol. 
As regards orexin, any increase in the 
appetite was rarely observed. The 
acidity of the gastric juice and the motor 
activity of the stomach were in most 
cases increased, these results being due 
to the stimulating action of the drug on 
the gastric mucous membrane. The 
orexin was given in doses of 0.2 to 0.6 g. 
with plenty of fluid. The therapeutic 
effects in the case of the other agents 
was either absent or but slightly 
marked. 


(353) Absorption ef Guaiacol in Tuber- 
enlosis. 
Pocer (Rif. Med., August 10th, 1892) 
considers that guaiaccl is to be preferred 
to creasote, of which it is the chief 
active principle, being a well-defined 
substance, and obtainable in a state of 
purity. Giving, as it does, well-marked 





chemical reactions, its absorption can 
also be readily traced. He has made 
some investigations with the object of 
ascertaining in what quantities the 
drug is absorbed when given by the 
mouth, especially in cases of tubercu- 
losis. The drug was separated from the 
feces by distillation, the distillate be- 
ing then examined as to the amount of 
guaiacol contained in it. The urine was 
treated in the same way. The reagents 
used were, for the feces, ferric chloride 
and ammonio-nitrate of silver; for the 
urine, bromide water. The author’s con- 
clusions are as follows: 1. That guaiacol 
given by the digestive tract isin part 
absorbed. 2. That greater absorption 
takes place in the healthy than in the 
tuberculous. In healthy people a dose 
of 1 gramme was almost completely ab- 
sorbed, and the reaction could hardly be 
obtained from the feces. 3. A sufficient 
dose is 1 gramme daily, this amount be- 
ing completely absorbed. 4. That 
guaiacol given daily in such doses is 
well borne, and produces neither nausea 
nor sense of weight in the stomach. 5. 
That the drug is excreted in the urine, 
not as guaiacol, but as a body giving 
with bromide water the reaction of 
phenol. 


(354) Diet in Diabetes. 
Leo (Deut. med. Woch., August 18th, 
1892) says that the limitation of carbo- 
hydrate food stuffs up to their exclu- 
sion from the diet is looked upon as the 
first condition necessary in the treat- 
ment of diabetes, and the patients 
mostly improve under this regimen. 
This improvement is not, however, 
always maintained. Notwithstanding 
the diminished amount of sugar in the 
urine, the patient loses ground. Ifa 
moderate amount of carvohydrates be 
then allowed the general condition of 
the patient is often again improved. 
This is probably due to the increased 
appetite and the diminished burdening 
of the digestive organs with nitrogenous 
food stuffs. Another point has, how- 
ever, to be considered. There is no 
doubt that nitrogen-free food stuffs 
diminish nitrogenous metabolism. In 
most diabetics this nitrogenous meta- 
bolism is already much augmented, and 
the increased nitrogenous excretion 
contributes to the loss of strength, and 
must, therefore, be taken into account. 
In the investigation of two cases the 
author was able to demonstrate this 
albumen-sparing action of the carbo- 
hydrates in diabetes even of a severe 
type. Other observations have been re- 
corded in which, bread being allowed in 
moderate quantity, both the sugar in 
the urine and the quantity of the urine 
were increased, and yet the patient 
gained considerably in weight. The 
advantage is thus not merely a subjec- 
tive but a real one. The author be- 
lieves that this improvement is due to 
diminished nitrogenous metabolism 
brought about by the above-named 
action of the carbohydrates. Thus the 
limitation of carbohydrate food stuffs is 
a most important matter in the treat- 
ment of diabetes, especially in an early 
stage, yet it may be a question how 
906 a 
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long it should be continued. 


The | 


attenuated medulle is at all capable 


amount of sugar present in the urine | of preventing the development of rabies 
| as the result of the introduction of virus 


should of course be repeatedly esti- 
mated, but it is quite incorrect to look 
upon the quantity excreted as the sole 
index as to the condition of the patient 
and the sole guide in treatment. 


(355) Nerium Oleander. 
AFTER giving a historical and botanical 
sketch of this new cardiac tonic, V 
Oefele (Aerztl. Rundschau, Nos. 38 and 
39, 1892) records his clinical investiga- 
tions with its various preparations. 
From its use in 73 cases of cardiac 
disease he concludes, among other 
things, that the leaves, cortex, and 
fruit have a therapeutic action which 
places the drug in the digitalis group; 
that alcohol dissolves out certain con- 
stituents which act as irritants to the 
alimentary tract ; that the most suitable 
preparation is a concentrated infusion 
to which alcohol and glycerine may be 
added, thus converting it into a stable 


infusion tincture; and that the effect of 


the remedy is prompt and lasting. The 
pulse becomes slower more regular and 
more powerful. Diuresis with increase 
of the solid urinary constituents is 
brought about and the stools are more 
abundant. The palpitation, cedema, 
and dyspneea of valvular disease dis- 
appear. The diuresis is more marked 
than with any other member of the 
digitalis group. Oleander, like con- 
vallaria, differs from adonis in increas- 
ing peristalsis. It has no such action 
on the vessels as strophanthus, and 
may thus be given in atheroma. It 
differs from carpainum hydrochlorate, 
which has only a momentary action, 
and which is to be recommended for 
subcutaneous injection. Oleander is 
indicated, both in the young and old, 
in cardiac and renal diseases, with their 
concomitants, such as irregular and 
feeble pulse, palpitation, cedema, and 
dyspnea. It may be used also in 
diseases of the myocardium and in 
atheroma. It is contraindicated if 
diarrhcea or vomiting be present. A 
small daily dose is from 0.05 g. to 0.5 g. 
of the raw drug. 


(356) The Cure for Developed Rabies. 
ENcouRaGED by the very striking re- 
sult obtained in a case of well-marked 
rabies by Novi and Poppi (See 
British MepIcat JourNAL, vol. i, 1891, 
pp. 924-1213), Zagari, of the Naples 
Antirabie Institute (Rif. Med., Sep- 
tember 22nd, 1892) has applied the same 
method of treatment—intravenous in- 
jection of the attenuated medulle of 
rabid animals—in six cases which have 
come under his notice, suffering with 
the early symptoms of rabies. In every 
case the disease proceeded to its usual 
fatal issue, which was not in the least 
delayed by the injections, though these 
were given in a markedly “ intensive’”’ 
manner. These observations were fol- 
lowed by others made upon animals, the 
results of which, taken together with 
the clinical experience above noted, has 
forced the author to arrive at the follow- 
ing ” gaacanataad If the injection of 

D 








into the body, this result takes place 
only during the time which elapses 
between the inoculation and the ap- 
pearance of symptoms. In fact, although 
according to the researches of Nocard, 
Rouz, and Protopopoff, a single intra- 
venous injection of medulla, made some 
weeks before inoculation, will protect 
an animal against the effects of subse- 
quent inoculation even into the central 
nervous system, yet when the poison 
has once shown by the production of 
symptoms that it is thoroughly diffused 
through the nervous system, any 
number of such injections must be use- 
less. The case on which Novi and 
Poppi founded their ideas must have 
been a very exceptional one, and it may 
be remembered that this case had 
already been submitted to the ordinary 
Pasteur treatment. 


PATHOLOGY. 








(357) Pathology of the Blood. 
MARAGLIANO (Berlin. klin. Woch.,August 
Ist, 1892) says that necrobiosis is accom- 
panied by both morphological and 
chemical changes in the blood cells. Of 
all the necrobiotic changes, poikilocy- 
tosis is the most severe, and the author 
says he has never seen a patient recover 
when it is present in the freshly-drawn 
blood. Poikilocytosis can take place 
after the blood has been drawn from the 
body, and is a manifestation of necro- 
biosis. In the chemical changes affecting 
the white cells some granules of proto- 
plasm may be seen to stain black with 
osmic acid, and others red with eosin 
and such acid stains. These appearances 
represent stages in degeneration, and 
throw light on eosinophile cells. The 
author does not think that the latter 
have the significance which has been 
attributed to them by some. In regard 
ta the leucocytosis of infective diseases, 
Maragliano says that there is no relation 
between the severity of the illness and 
the number of leucocytes, and that the 
presence of leucocytosis in pneumonia 
does not necessarily make the prognosis 
better. (See Eprrome, March 5th, 1892, 
par. 203). Experiments show that blood 
cells placed in healthy serum remain in- 
tact, but there are pathological conditions 
in which the serum exercises a destruc- 
tive influence upon the blood cells, and 
brings about necrobiosis. It is known 
that when red cells undergo destruction 
they give up their hemoglobin to the 
menstruum, but this is not so in patho- 
logical conditions of the serum. The 
hemoglobin then disappears. This 
serum often gives the absorption bands 
of urobilin, but not of hemoglobin. 
This is not the same property which is 
possessed by serum. of destroying hete- 
rogeneous blood cells. The author has 
studied the action of the blood serum in 
all grades of essential anzemia, in car- 
cinoma, lead poisoning, leukzemia, pur- 
pura, cirrhosis of the liver, nephritis, 
and many of the infective diseases. The 
destructive action of the serum in these 
diseases is most marked when compared 





with the serum of normal blood. The 
destructive action is not due to bacteria, 
nor yet to richness or poorness in albu- 
men, but to the absence of salts. This 
is proved physiologically by intravenous 
injection of saline solution, when the 
serum loses its destructive properties. 
This destructive power of the serum the 
blood-forming organs try to remedy by 
increased activity. These results prove 
that there are blood diseases which de- 
pend on the condition of the serum, and 
not on the condition of the blood-form- 
ing organs. 

(358) Plasmodia in Malaria. 

BEIn (Deut. med. Woch., September 22nd 
and 29th, 1892) recently demonstrated 
before one of the Berlin medical so- 
cieties the various stages in the deve- 
lopment of plasmodia in the blood 
of a man aged 30, who, together with 
his wife and child, had contracted 
malariain Brazil. These protozoa are 
small round globules, about one-tenth 
the size of a red blood cell, and of a 
pale, greyish-white colour. They change 
not only their shape by throwing out 
and withdrawing processes, but their 
position by rapid movement. On care- 
ful focussing the plasmodia are seen to 
be surrounded by fine bright points 
with which they are connected by hair- 
like processes. The so-called amceboid 
or pigmentless form is found imme- 
diately after the attack, or is the first 
discovery when a fresh infection exists. 
The plasmodia then penetrate into the 
red cells and take up the pigment, the 
red cell itself becoming paler. This 
large Fy eer form represents the 
second stage. A characteristic move- 
ment of the pigment granules may be 
seen in the plasmodium, especially on 
a warm stage. These pigmented bodies 
have great resisting powers. The third 
stage is that of spore formation. The 
plasmodia ultimately fall to pieces when 
the various segments escape, and are 
scattered in all direction. Some of these 
segments make their way into other red 
cells. With the destruction of the plas- 
modia the rigor occurs. The develop- 
ment thus takes place during the apy- 
rexia. The above holds good for the 
tertian and quartan types, but there is 
a difference in the quotidian form. Per- 
haps there are here several generations 
of one and the same parasite. In this 
pane the half moon form described 
y Laveran was found. These half 
moons are very pale in colour, and ex- 
hibit no movement. Their significance 
is doubtful; they are only found in 
tropical ague. Finally the author found 
a special form with long hair-like pro- 
cesses from 1 to 3 in number. These 

rocesses may be seen loose in the 

lood. The number of parasites pre- 
sent corresponds with the severity of 
the disease, and the stage of develop- 
ment indicates the time of attack. The 
presence of the half moon form is un- 
favourable. In a case of Kohlstock’s, 
in which methylene blue had been used 
with the best results, the smallest 
amceboid form was still present in the 
blood, and as was thus foreseen, the 
attacks began again in a few weesk. 
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MEDICINE. 





(359) Brown-Sequard’s Paralysis, 
EULENBERG (Deut. med. Woch., Septem- 
ber 22nd, 1892) relates a case occurring 
in a girl, aged 18, who had influenza in 
November, 1891. She then had pain and 
burning sensations in her right arm and 
shoulder up to the second half of Janu- 
ary, 1892, when her right leg began to 
get weak, and suddenly became totally 
paralysed on the 26th. There was also 
paralysis of the rectum and bladder, and 
total anesthesia of the left side up to 
the third or fourth rib. Some weakness in 
the arm was already present, and this,un- 
like the leg affection, gradually increased. 
There was also hyperzsthesia and in- 
creased reflexes in the right leg. The 
right pupil was smaller than the left, 
and the right side of the face and right 
ear felt hotter than the left. Therectum 
and bladder paralysis soon disappeared, 
and the leg slowly recovered to some 
extent. A hemilesion in the right half 
of the cord, on a level with the lowest 
cervical and uppermost dorsal segment, 
was therefore diagnosed. In May, 1892, 
she came under the author’s care. 
There was then an atrophic and increas- 
a Pere of the hand type in the 
right arm, the shoulder being unaffected. 
In the right leg there was also atrophic 
paralysis, chiefly in the distal parts. It 
was stationary, and seemed likely to 
improve. There was simultaneous fara- 
dic and Franklinic reaction of degenera- 
tion, both on direct and indirect stimu- 
lation, in one muscle (ext. hallucis 
a of the parlysed leg. There was 
still complete analgesia and hyper- 
zesthesia on the left side. There was 
some remaining hyperesthesia in the 
right foot. On the ulnar side of the 
forearm, and also on the inner surface of 
the upper arm, there was partial anal- 
gesia and neon. The right 
pupil was still smaller than the left. 

he author says that influenza was the 
most probable cause. The paralysis 
occurred a month and a-half later, but 
it was connected with it by the pain. 
Spinal paralysis is not often seen after 
influenza. The author gives an account 
of the Franklinic reaction of degenera- 
tion, and refers to two other recorded 
cases. In a postscript it is stated that 
the paresis in the right leg and an- 
esthesia of the left side continued to 
improve, whereas the paralysis in the 
arm had increased. 


(360) The Etiology of Epilepsy. 
HERTER (Journ. of Nerv. and Ment. Dis., 
August, 1892) has investigated the ex- 
cretion of uric acid and of the organic 
sulphur com ounds of the urine in epi- 
leptics, in relation to the occurrence of 
fits. He found that the amount of uric 
acid excreted shortly before, or for 
twenty-four hours before, a seizure rarely 





deviated from the normal limits, but 
generally the urine passed after a fit had 
a higher uric acid ratio than at other 
times. In grand mal this tendency to 
postparoxysmal increase of excretion 
was to be regarded as a consequence of 
conditions that determined the fits, or 
possibly as due to the fits. In petit mal 
a constantly high uric acid elimination 
was observed; in two of these cases re- 
duction of this excess was followed by 
diminution in the number of fits. Re- 
specting intestinal putrefactive changer, 
as measured by the organically combined 
sulphur, 21 out of 29 cases of grand mal 
exhibited undoubted excess of these 
changes, more pronounced about the 
time of the seizures than in the in- 
tervals. Occasionally therapeutic re- 
duction of the putrefactive process was 
associated with a favourable influence 
upon the paroxysms. 


(361) Optic Hypersthesia in Traumatic 
Hysteria. 

Frevunp makes a preliminary report 
(Neur. Centralbl., September Ist, 1892) 
concerning an anomaly of the visual 
field recently discovered by him in cases 
of traumatic hysteria. Asis well known, 
concentric contraction of the visual field 
has long been considered pathognomonic 
of functional nervous disorder. Quite 
lately Férster’s type of visual field con- 
traction has been shown (EprtomE, Oct. 
8th, par. 301) to have a like significance. 
Freund now states that in traumatic 
hysteria he has found astriking enlarge- 
ment of the visual field for white, and 
especially for colours. In some. in- 
stances the limit for white outwards and 
downwards was 115° to 110° ; the area of 
colour perceptiqn extended nearly as 
far. Usually the peripheral parts of the 
retina quickly tired. Too long fixation 
tended to error in the perception of the 
colours. A short rest after examination 
of each meridian was therefore neees- 
sary. In twopatients the condition de- 
scribed by Freund was unilateral ; the eye 
on the anesthetic side of the body had 
a concentrically narrowed field of vision. 
All the patients had good direct vision 
for form, and very good central quanti- 
tative coloursense. Associated with the 
retinal hypersesthesia there usually were 
hyperacusis, hysterogenic zones, and 
neuralgia. Expansion of the visual 
fields for colours has been produced by 
earlier investigators by greatly increas- 
ing the intensity of the test colours, and 
for white and colours by subcutaneous 
injection of strychnine. Freund’s re- 
sults, however, were obtained under 
ordinary conditions as regards illumina- 
tion and absence of drug interference. 





(362) Poisoning by Carbonic Oxide. 
RvataA, of Turin, reports (Gazz. Med. di 
Torino, No. 24, 1892) a case in which a 
patient for five or showed signs of 
active delirium without any apparent 
cause. It was afterwards ascertained 
that he had for some days pre- 
viously been exposed to the fumes of a 
coke stove in a close room, and that 
during this time he had complained of 





frontal headache, and became very de- 
pressed. There was, perhaps, also a 
predisposition for toxic symptoms to 
take on a psychic form, for the patient 
had some cranial malformation, and was, 
besides, suffering from dyspepsia at the 
time. There seems, however, no room 
for doubt that the carbonic oxide was 
the actual determining cause of the 
malady. 





(363) Spasmodic Movements of the Head 
in Infants. 

PETERSEN (Med. News, October 1st, 1892) 
reports five cases of rotatory spasm of 
the head in infants. He proposes the 
term ‘‘gyrospasm’”’ for the condition, 
but does not seem to suggest that its 
etiology is different from that of other 
upospeerse movements, such as nodding, 
also observed in infants. In one case 
only was there any associated nystag- 
mus, and in this the movement was 
confined to one eye. In another case 
there was convergent strabismus. The 
gyrospasm was first noticed in one case 
at 3 months of age, in one at 4 months, 
in one at 5 months, in one at 7 months, 
and in one at 8 months. Taken together, 
therefore, the cases do not support 
Henoch’s view that dentition is a cause. 
Petersen suggests that in most of the 
cases cerebral concussion will be found 
to be the determining factor, and ob- 
serves that in adults concussion, if 
severe, may give rise toa rapid though 
temporary nystagmus. The prognosis, 
he believes, is good, but recovery may 
be hastened by the administration of 
bromide of potassium, in doses of from 
1} to 3 grains thrice daily. 








SURGERY. 





(364) Intestinal Obstruction in Taber- 
culous Peritonitis. 
Poprert (Miinch. med..;Woch,. August 
23rd, 1892) relates the following excep- 
tional case: A girl, aged 11, whose 
father died of phthisis, had pleurisy 
fifteen months previously. A little 
later she had diphtheria. From this 
time she complained of occasional pains 
in the abdomen, but she had a good 
appetite and looked in excellent health. 
She was, more or less suddenly, seized 
one day with severe pain in the abdo- 
men, retching and then vomiting, which 
subsequently had a fecal odour. No 
stool or flatus was passed. Enemata 
had no effect. In spite of opium treat- 
ment and washing out the stomach, the 
patient’s condition became much worse. 
The abdomen was distended, and a 
band of resistance three fingers in 
breadth’ passed across the abdomen at 
the level of the umbilicus. It was 
dull on percussion, and too resistant 
for a coil of intestine. Visible _peri- 
stalsis was present. On the fourth day 
of the illness the abdomen was opened. 
The resistance above referred to was 
found to be the thickened and crumpled- 
up omentum. The coils of intestine 
were adherent to each other and to the 
abdominal wall. Abundant la no- 
dules of tubercle were present. In the 
region of the cecum empty ry of 
A 
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intestine were found. A distended coil 
was brought up to the abdominal wall 
and an artificial anus made. One litre 
of fluid intestinal contents came out. 
After the first day or so the patient 
rapidly improved, and on the fifth day 
a stool was passed naturally. The 
fistula was closed about six weeks later, 
and she left the hospital about a month 
after this. She was seen in excellent 
health eleven months after her dis- 
charge. Inoculation from one of the 
tubercles into the anterior chamber of 
a rabbit’s eye produced typical tubercle 
of the iris. At the time of the operation 
it was impossible to separate the tough 
adhesions, and this, along with the con- 
dition of the patient, determined the 
making of an artificial anus. The ob- 
struction was due to kinking, and en- 
terotomy gives good results in these 
eases. Clinically the latent course of 
the tuberculous peritonitis, in spite of 
the widespread changes, is of great 
interest. The absence of symptoms 
and the good nutrition almost pre- 
cluded the idea of it. In the recorded 
cases—numbering six, and including 
the author’s—the tuberculosis was an 
unexpected discovery. Of the six cases, 
three died after the operation, and one 
four months later of general tubercu- 
losis. The author says that it cannot 
be definitely stated whether the lapar- 
otomy had any influence on the local 
tuberculosis in this case, but in another 
one of the six he thinks that it cer- 
tainly had. [Before the Massachusetts 
Medical Society, in June, 1892, Dr. 
Homans related very briefly another 
case of acute obstruction due to tuber- 
culous peritonitis. Colotomy was per- 
formed. After death tuberculous de- 
posits were also found in other organs. ] 





(365) Retroperitoneal Lipomata. 
RETROPERITONEAL lipomata, according 
to Terrier and Guillemain (Rev. de Chir., 
ate need 10th, 1892),commence in the 
cellular tissue lying between the peri- 
toneum and the posterior abdominal 
wall, In two cases described by them 
the tumour started in the cellular tissue 
on the right side of the vertebral 
column, probably in the iliac fossa. 
These tumours grow slowly, and may, as 
they increase, remain behind the peri- 
toneum, pushing before them the in- 
testines which lie on their anterior sur- 
face, or they may insinuate themselves 
between the two layers of the mesentery. 
and thus give rise to one variety of 
tumour of the mesentery. In their ad- 
vanced stages they form adhesions to 
the neighbouring organs. Histologically 
they may be pure lipomata, or in some 
cases myxo-lipomata, or in others sar- 
comatous myxo-lipomata. The clinical 
appearances of this affection are far from 
being characteristic, and in many cases 
their nature is not discovered until an 
operation is performed or a necropsy 
made. They have been diagnosed as 
cysts of the ovary, tumours of the kid- 
ney, and as extrauterine fcetations. The 
character of the swelling may te made 
evident by aspiration. If a cannula is 
inserted in the case of ovarian or mesen- 
a fluid will be evacuated; in 
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the case of sarcomata, a few drops of 
blood will at once flow; whilst in lipo- 
mata nothing will be evacuated unless 
the cannula is left in and moved about 

when a very small amount of blood will 
flow out. The authors diagnosed one of 
their cases in this way. These tumours 
may attain a very large size, and then, 
owing to their weight and to the pres- 
sure which they set up upon the blood 
and lymphatic vessels of the intestines, 
they give rise to diarrhcea and progres- 
sive cachexia leading to death. If the 
tumours are smaller and they are not 
actively increasing in size the prognosis 
is better. Owing to the size of the 
tumours and their extensive adhesions 
to neighbouring structures, their re- 
moval is a matter of considerable diffi- 
culty and danger. Eleven cases have 
been submitted to complete extirpation, 
and out of these only four recovered. 


(366) Galvano-cantery in Lupus Vulgaris. 
A. N. Tcuernoctsnorr (Meditzinskoié 
Obozrenié, No. 13, 1892) has successfully 
used the galvano-cautery in a group of 
cases of lupus vulgaris, in which tuber- 
culin treatment had proved useless. 
Becker's battery of two cells, with bi- 
chromate of potassium, bisulphide of 
mercury, and sulphuric acid, and an 
ophthalmic cautery with a platinum 
point were always employed, the number 
of punctures at a sitting varying from 
50 to 100, according to the patient’s 
tolerance. The sittings were repeated 
twice a week. Not only lupoid areas, 
but the surrounding apparently healthy 
zone (1 or 2 millimetres wide) were in- 
variably cauterised as well. A complete 
cure was obtained, the site of the former 
lesions being marked only by minute, 
superficial, hardly perceptible scars. 


(367) Urethral Calcalus. 
I, Ktrsatorr (Khiriirgitcheskaia Letopis, 
No. 4, 1892) recently removed from a 
peasant, aged 42, an irregularly pear- 
shaped, greyish-white, phosphatic stone, 
measuring 93} xX 9 centimetres, and 
weighing 13 ounces. The enormous 
concretion was lying in a urethral diver- 
ticulum, which occupied the right half 
of the greatly enlarged scrotum. The 
cavity communicated with the urethra 
by means of a channel 23 centimetres 
long and 1 wide. There were present 
several urethro-scrotal fistule, through 
which the whole of the urine had been 
passed for the preceding four weeks, the 
urethra having become totally ob- 
structed. The right testicle, which was 
atrophied, was excised together with the 
diverticulum. On the twenty-seventh 
day after the operation the man was 
discharged quite well, with the wound 
and fistule soufidly healed and a nor- 
mally pervious urethra. According to 
the author, the largest urethral calculus 
of which there is any record in medical 
literature was that removed by Pulido. 
It measured 5 x 33 incheg and weighed 
705 grammes. Next comes the stone 
removed in 1828 from a Russian sailor, 
named Streltzoff, the concretion measur- 
ing 18 centimetres in length and 10 in 
transverse circumference (the weight is 





not given). In 1875 N. I. Stiikovenkoff, 
of Moscow, excised a calculus weighing 
6 ounces. 


(368) Family History of Glaucoma, 
Pussy (Arch. of Ophthal., July, 1 
ublishes the family history obtaine 
oem two male patients suffering from 
laucoma. Both cases were unusual in 
themselves in that the patients were 
very young, namely, 17 and 133 years of 
age. In the family of the first patient 
the following history was obtained: His 
mother, his mother’s. brother, his 
mother’s uncle, his brother, his sister, 
and the patient were all blind from 
glaucoma. In the second family the 
atient was nearly blind, and his father, 
is father’s mother, his brother and 
sister were quite blind from glaucoma. 
(369) Hepatic Abscess. 
Dasney (Internat. Journ. Med. Sci., 
August, 1892) concludes a paper on 
hepatic abscess with the following sum- 
mary of his views: (1) Hepaticabscesses 
rarely occur as a result of injuries or 
diseases of the bones or other parts of 
the body, except those directly con- 
nected with the portal system of veins, 
or immediately adjacent to the liver. 
(2) Ulceration of the bowels is a com- 
mon cause of hepatic abscess, but 
neither the morbid changes nor the 
symptoms are those of dysentery. It is 
probable that in most cases, at least 
when the hepatic abscess is due to 
dysentery, the latter disease is amcebie 
in character. (3) An hepatic abscess 
may appear in two weeks from the com- 
mencement of the dysenteric attack, but 
the usual time is from four to twelve 
weeks. It is impossible to say how 
long a time must ne after an attack 
of dysentery before all danger of hepatic 
abscess ispast. (4) Abscesses originating 
in the bile ducts and those due to in- 
juries of the liver itself seem to he of 
comparatively rare occurrence. When 
due to injury the abscess usually ap- 
pears in a few days. (5) Abscesses oc- 
curring in connection with general se 
ticeemia or pyzemia are probably nearly 
always multiple and small, but in rather 
more than half of all other cases the 
abscess is single and comparatively 
large. Abscesses due to gall stones, 
however, are usually multiple. (6) 
Aspiration occasionally fails to reveal an 
hepatic abscess, because the needle may 
not enter it, or the contents of the 
abscess may be too thick to flow 
through the needle. (7) There are no 
means of determining with certainty 
the presence or absence of adhesions in 
a given case; pain, tenderness, and 
cedema over the seat of the liver suggest 
the presence of adhesions, but are by no 
means certain proof of their existence. 
Even the up-and-down movement 
during respiration of a needle inserted 
into the liver is not a conclusive proof 
that adhesions do not exist. (8) Of the 
symptoms and signs of hepatic abscess, 
in, tenderness, and swelling in the 
epatic region are by far the most im- 
portant. Fever is present in a large 
proportion of cases, is intermittent in 
character, and, except in pyzemic cases, 
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rarely rises above 102.5° or 103° F. 
Jaundice and ascites nearly always 
denote the presence of dense adhesions 
or gall stones ; dyspncea and cough are 
frequently present. (9) It is doubtful 
whether absorption of the contents of 
an hepatic abscess ever occurs ; bursting 
is of frequent occurrence, the most usual 
direction being into a bronchus or the 
pleural cavity. Under expectant treat- 
ment death occurs in a large proportion 
of cases before bursting. (10) With re- 
spect to treatment, free incision and 
drainage give far better results than any 
other method. The results of aspiration 
are rarely satisfactory, nor is the proce- 
dure entirely free from danger. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(370) Cholera in Women, 
TIPIAKOFF, physician to the infirmary, 
Saratow (Centralbl. ~. Gyndk.. October 
8th, 1892) reports that between June 27th 
and September 9th 243 women were ad- 
mitted, and 121 died. The ratio of men 
to women in the cholera wards was 1 to 
0.66, Of the women, 30 were from 1 to 16 


years old; 12, or 40 per cent. of these | 


died; 119 were from 17 to 40 years old, 
52, or 44.5 per cent., died ; 87 were from 
41 to 80 years old, 53, or 60 per cent., 
dying; 7 were of uncertain age, 4 of 
these dying. Six were children, 5dying; 
44 had never borne children, 20 dying ; 
22 were unipare,6 dying. Of the 171 
multiparz, 90 died. Seven were preg- 
nant when admitted ; of these, 4 were in 
the third month, 2 in the seventh month, 
and 1 (a primipara) had reached the 
ninth; she alone of all the seven sur- 
vived, and all the children were lost. 
All were between 23 and 32 years old. 
In all abortion occurred. The uterine 
contractions began with the cholera 
cramps; when the latter were delayed 
abortion was late. The foetus was ap- 
parently expelled in all cases, the 

lacenta following at once except in one 
instance. «This is contrary to recent 
experience of seven cases in Paris, 
where several women died undelivered. 
There was little flooding, though a little 
blood was always lost at the onset of 
labour. The survivor recovered slowly ; 
the involution of the uterus was much 
retarded, the lochia scanty. Hsmor- 
rhages in the uterus, tubes, and para- 
metrium were discovered in many of the 
non-pregnant fatal cases. The uterine 
contractions seemed to prevent the ex- 
change of gases between the feetal and 
maternal organisms, and to cause con- 
gestion and consequent rupture of 
uterine sinuses. Both these influences 
combine to kill the fetus. Tipiakoff 
does not believe that it is killed prima- 
rily by the cholera poison. 


(371) Diagnosis of Endometritis by the 
Hot Donche. 
Puscu, of Montpellier (Arch. de Tocol. 
et de Gynéc., Aug., 1892), observes that 
Trélat has summed up the essential 
clinical features of endometritis as 
blood, glairy mucus, and pain. When 
these three features are present together, 





inflammation of the uterine mucous 
membrane may safely be diagnosed. 
However, this is not always the case. 
The secretion itself is characteristic, yet 
the secretion is sometimes very scanty 
at any given moment. Schultze’s 
method for diagnosis consists in leaving 
a tampon soaked in a tannin-glycerine 
solution (20 to 25 per << pressed 
against the uterus for twenty-four hours 
or longer. At the end of that time, if 
the uterus be healthy, a small clot of 
pe mucus will be found on the tampon. 
f unhealthy, the tampon will be covered 
with pus. Grynfeldt, of Montpellier, 
has for long employed a simpler method. 
When a jet of hot water is played against 
the cervix, it turns pale, owing to 
anzemia from contraction of the uterine 
muscular tissue. That contraction also 
expels from the cavity of the womb the 
pathological products of chronic endo- 
metritis, a muco-purulent secretion. It 
escapes freely when the douche is dis- 
continued. This test is very easy and 
sure; it also serves to prove whether 
the case be really cured after treatment. 


(372) Acardiacus Amorphus with a 
Heart, 

Jutivus Heiter (Virchow’s Archiv, vol. 
exxix, pt. 3, September, 1892) describes 
at great length an alleged case of this 
rare monstrosity. The mother was 
17 years old, and a primipara. She was 
delivered of a healthy child, and to the 
placenta was attached the acardiac, 
which looked like a lump of fat. It was 
of the variety amorphus, as there was 
no trace of limbs and no properly de- 
veloped thorax orabdomen. As usual, 
there was a trace of a hairy scalp; in 
the interior was a piece of bone. ere 
were no intestines, but evidence of a 
little liver-tissue, and a sac-like cavity 
represented, in Heller’s opinion, the 
pharynx, cesophagus, and stomach, but 
there was no mouth. He feels almost 
certain that a small piece of fatty tissue, 
of about the size of a pea, represented 
the heart. It lay against the rudi- 
mentary wsophagus, and connected to 
it was a bundle made up of blood 
vessels. It contained several cavities. 
Heller admits that actual proof of the 
nature of this fatty body is impossible. 
Ahlfeld, he observes, records fourteen 
cases where arudimentary heart was 
found in an acardiacus; but in the 
variety amorphus this phenomenon is 
least probable. 


(373) Boils and Puerperal Fever. 

Le Crerc (Nouv. Arch. d’Obstét. et de 
Gynéc., August, 1892) reported the fol- 
lowing case at a recent meeting of the 
Medical Society of Rouen. A youn 

primipara, on the fifth day after norma 
labour at term, had a severe rigor and 
then felt quite well. On the seventh 
day it recurred with hypogastric pains, 
whilst septic diarrhoea came on and 
lasted for three days. On the twelfth 
day a third rigor occurred and the hypo- 
gastric pains appeared once more for 
twenty-four hours. These phenomena 
recurred on the sixteenth day. The 
last attack, more severe than the pre- 
ceding, occurred on the nineteenth day. 





The trouble was traced to the nurse, 
who had a boil on her forearm. As 
antiseptic measures, local and general, 
were freely taken, the septic infection 
proved relatively mild. The lochia 
were never foetid, nor the pelvic viscera 
tender. Le Clerc also described a case 
where a young woman who had three 
furunculi on her left forearm when de- 
livered suffered from puerperal fever. 
He concluded that there is a faruncu- 
lar form of puerperal ‘+? which 
may be heterogenous, like in the first 
case, or autogenous, as in the second; 
hence the obstetrician must carefully 
see to the surroundings of the lying-in 
woman, not forgetting the body of the 
patient herself, so that all sources of 
sepsis may be detected in time to avert 
anger. 


(374) Strangulation of a Cystocele. 
RHEINSTADTER, Of Cologne (Centrabl. f. 
Gyndak., No. 36, 1892) recently had under 
his care a woman, aged 68, a multipara, 
who had suffered for two days from 
acute pain in the privates, but she cer- 
tainly had been subject to some form of 
prolapse for five years. He found the 
vagina distended by a livid, tense, 
elastic mass; no cervix could be made 
out. There was no dysuria. The cathe- 
ter slid over the tumour, and urine 
could be drawn off, yet the instrument 
could not be passed into the tumour, as 
in an ordinary cystocele. On drawin 
the mass down it appeared to be cove 
in all directions by the vaginal mucous 
membrane, which was reflected on to it 
in every direction. No trace of uterus 
could be detected on careful rectal and 
bimanual palpation. On the left side 
of the swelling Rheinstidter detected a 
minute opening, which admitted a fine 
probe for 4 inches. He suspected in- 
version of the uterus, the aperture being 
the uterine end of the left Fallopian 
tube, according to that theory. But he 
could find no corresponding orifice on 
the right side. Two days later the pa- 
tient was again examined. She stated 
that shortly after the above-described 
exploration she felt much more com- 
fortable. The swelling was now less 
tense, and the catheter could easily be 
passed into it from the urethra back- 
wards and downwards. The cervix 
could not be felt, but through the poste- 
rior vaginal wall the uterus was de- 
tected, atrophied, cylindrical, and retro- 
verted; it was easily replaced. Then 
it was found that the minute aperture 
previously taken for the uterine end of 
the left tube, was the os externum. The 
sound passed 4 inches up it, entering 
the uterus, which, though subject to 
senile atrophy, was stretched the 
traction of the cystocele. When Rhein- 
stidter first examined her this cysto- 
cele must, he thinks, have been strangu- 
lated. It was so large as to be peduncu- 
lated; its pedicle had rotated to the 
left, bearing with it the cervix, and the 
posterior diverticulum of the bladder 
which normally lies in a cystocele, had 
been closed by the torsion, so that it 
would not admit the catheter. His 
manipulations at the first examination 
had reduced the strangulation. ose 
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sary was applied, as the patient refused 
colporrhaphy. It held up the prolapse 
very well. 


(375) Entero-vaginal Fistula after Labour. 
Lauwers (Ann. de Gynéc. et d’ Obstét., 
August, 1892) was consulted in Febru- 
uary, 1892, by a married woman, aged 
32, She had been delivered of her third 
child six months previously, and since 
then suffered from incontinence of feces. 
A complete rupture of the perineum was 
detected ; it involved an inch of the 
recto-vaginal septum. On February17th 
the perineum was repaired, but the in- 
continence ef feces continued although 
the perineum healed perfectly. On ex- 
ploration Lauwers discovered, high up 
on the posterior wall of the vagina, a 
thick-edged fistula, which readily ad- 
mitted the tip of the forefinger. On 
April 30th he made raw the edges of the 
fistula, and closed it carefully with 
sutures. On the second day the patient 
was seized with violent hypogastric 
pains, with a temperature of 104° and a 
ulse of 140, with complete retention of 
zeces and flatus. The sutures were cut 
away, and feces escaped freely through 
the wound, which burst open. A few 
days later recto-vaginal exploration, 
under chloroform, showed that the 
fistula opened into bowel quite inde- 
pendent of the rectum. Motions were 
sing entirely through the vagina. 
t then transpired that a slough came 
away a week after her last confinement. 
Apparently the sigmoid flexure had been 
onnens in a rentin the posterior vaginal 
wall, so that strangulation with slough- 
ing had followed. The posterior part of 
the sigmoid flexure adhered to the 
anterior aspect of the rectum, the two 
forming an abnormal septum. Lau- 
wers passed his left forefinger into the 
vagina and through the fistula, pushing 
the abnormal septum down to the anus. 
Then he cut a transverse hole in the 
conta, and passed into it one blade of 
a Dupuytren’s enterotome introduced 
through the anus. The other blade was 
slipped along the anal aspect of the sep- 
tum. Then, care being taken lest any 
other structure than the septum might 
be gripped, the screw of the enterotome 
was turned. On the seventh day the 
instrument came away, with a slough 
3 inches long. On the next day most of 
the feces came og A through the anus. 
The vaginal fistula closed spontaneously 
within three weeks. This operation was 
perfectly simple, and therefore prefer- 
able, Lauwers thought, to the procedures 
of Casamayor, Verneuil, and Chaput in 
similar cases. 


(376) Erroneous Diagnosis of Pregnancy. 
Borrrin, of Nantes (Nouv. Arch. d’ Obstét. 
et de Gynéc., August, 1892), relates a 
curious narrative about a woman, aged 
40, whose abdomen became distended, 
in harmony with a few months of amen- 
orrheea, omething very like the out- 
line of a foetus was detected, and a prac- 


titioner declared that he could hear the 

fetal heart sounds. Shortly after, early 

confinement having been predicted, she 

was seized with spurious 

Boiffin examin 
958 p 


bour pains. 
her, and diagnosed 





multilocular ovarian cyst. On opening 
the abdomen, a large red tumour, very 
like a vid uterus, was detected. 
Boiffin felt doubtful again, and ex- 
amined the relations carefully. The 
tumour proved to be an ovarian cyst, 
and i patient recovered after its re- 
moval. 








THERAPEUTICS. 





(377) Action of Ox Serum in Syphilis. 


A sHorT time ago Tommasoli,of Modena, 
announced that he had succeeded, by 
making injections of the serum of 
lambs’ blood into patients showing all 
the usual manifestations of syphilis, in 
completely subduing all these sym- 
ptoms and practically curing the pa- 
tients (Eprrome, April 2nd, 1892, par. 305). 
In a recent communication (Gazz. 
degli Ospitali, August 2nd, 1892) Sartori 
brings forward four fresh cases in which 
results similar to those already men- 
tioned were obtained. This time, how- 
ever, as lambs’ blood was not obtain- 
able, the material employed was ox 
serum, which seems to have been just 
as efficacious. Of the four patients 
whose cases are described, one had 
undergone a partial treatment with 
lambs’ serum and was included in the 
So record; the treatment having, 

owever, been only incomplete, he had 
again come into the hospital. The other 
three were syphilitic, two of recent date 
and the other affected for more than 
ten months. None of these had pre- 
viously undergone any other treatment. 
The injections were in every case made 
into the buttock on alternate sides, the 
mean dose being6c.c. The first case 
lost all manifestations of his disease 
after the eleventh injection ; the second 
appeared also to be free after the fifth 
injection, and was discharged after two 
further doses ; in the third eight injec- 
tions were necessary; in the fourth and 
last case only seven injections were 
required. Slight symptoms of shock 
seem to have made their appearance 
on rare occasions after some of the 
injections; but nothing alarming was 
ever noticed, nor anything which would 
make it imperative to discontinue the 
treatment. 


(378) Methylene Blue. 


BovcrpDILuon (Rev. de Méd., September, 
1892) describes the use of this drug in 
malaria, and relates in detail three 
cases successfully treated with it, in two 
of which quinine had previously failed. 
The author also makes some refer- 
ence to other diseases in which the 
drug has been used, as, for instance, 
neuralgia, gonorrheea, the febrile state 
in general and tuberculosis in par- 
ticular. In regard to neuralgia, he says 
that perhaps it is the malarial form in 
which it is most efficient. No effect was 
produced in tuberculosis, and the author 
even suggests that in doubtful cases 
this disease might be thus distinguished 
from malaria. Almost all writers agree 
that methylene blue produces no ill 
effects. It is best used in pills of 10 cg., 
of which 3 to 10 may be given in the 





twenty-four hours. The drug is elimin- 
ated in the urine, the feces, and also in 
the expectoration, but not in the saliva. 
Nothing is definitely known about its 
mode of action. It has been suggested 
that it kills the parasites of malaria, but 
these micro-organisms are certainly not 
coloured by it. 


(379) Abortive Treatment of Variolous 
Pustules. 

Costs (Bull. Gén. de Thérap., No. 16, 
1892) has attempted to shorten the dura- 
tion of the eruption of small-pox on the 
face as follows: The method consists in 
making a mask of boric lint, soaking 
this in boric lotion, applying it to the 
face, with two other exactly similar 
masks on top of it. In this way every part 
of the face is closely covered with boric 
wool. The whole is then covered with a 
mask of waterproof material, and slight 
oe is applied by means of a gauze 

andage. The treatment is commenced 
as soon as the eruption appears, and 
continued till the fall of the crusts, 
which takes place about the ninth tothe 
twelfth day. The masks are kept moist 
by spraying with fresh lotion every four 
or five hours. Under this treatment the 
pustules undergo less inflammation ; 
they rapidly disperse, and from the 
centre of each exudes a drop of greenish 
pus.{ On the fourth or fifth day, in place 
of the pustules, there is a fine epidermic 
layer of brownish colour, which separ- 
ates after five or six days, and leaves no 
scar. There is very rarely any pig- 
mentation left. Not only does this 
treatment, therefore, hasten the course 
of the eruption, but it diminishes the 
risk of scarring. 


(380) Cinchonamine. 
CHARRIN, giving his experience of the 
above drug (Soc. de Biologie, July 16th, 
1892), declares it to be an alkaloid more 
soluble than quinine, but closely allied 
thereto. In animals it causes convul- 
sions and fall of temperature. This fall 
of temperature is most marked in ani- 
mals whose temperature has been raised 
either by injections of microbes or of 
soluble poisons. The drug may be 
useful in some diseases, and particu- 
larly in certain forms of malaria. Its 
antiseptic power is but slight. 





PATHOLOGY. 





(381) Nervous Tissue as a Culture Medium 
for Microbes. 

G. VASsALE (Riv. Sper. di Freniatria, 
Fasc. 1, 1892) finds that many pathogenic 
microbes will grow excellently on por- 
tions of the spinal cords of animals 
which have been carefully sterilised and 
put into test tubes. In this way he 
studied the S. pyogen., S. erysip., and B. 
anthracis. The results of inoculating 
the living brains of guinea-pigs with 
tubercle bacilli is very interesting. All 
the animals thus treated died, but on 
being examined they showed no local 
tubercle, very numerous bacilli being 
found freein the fluids of the ventricles, 
ete. Tubercle bacilli can, therefore, 
multiply well in the nervous system. 
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(382) Primary Intestinal Tuaberculvusis. 
DEMME, in one of his last reports from 
the Jenner Children’s Hospital in Bern 
(Jahrb. f. Kinderheiikunde, Bd. xxxiv, H. 
2, 3), related an instance of, as he be- 
lieved, direct infection of infants by a 
nurse suffering from a_ tuberculous 
affection. Attention was arrested by 
the fact that three children, one after 
the other, committed to the care of acer- 
tain nurse, died, before attaining the age 
of one year, of primary tuberculosis of 
the intestines. None of these children 
had a tuberculous family history. A 
fourth child was found to be ill, its ill- 
ness dating from the time when it was 
put upon spoon food. This fourth child 
died, and the necropsy again showed 
primary tuberculosis of the intestine. 
It was ascertained that this nurse was 
in the habit, when engaged in feeding 
the children on pap, of testing the tem- 
perature of the mess with her lips, and 
of cooling it by blowing on it. She was 
found to have an old patch of lupus on 
the nasal septum, and _ tuberculous 
disease of the mucous membrane of the 
antrum of Highmore, with a dental 
fistula opening into the mouth. 


(383) Myelitis in Influenza. 
FIESSINGER (Gaz. Wéd.de Paris, Septem- 
ber 17th, 1892) records a case in which 
myelitis supervened during convales- 
cence from influenza, but became 
chronic instead of quickly terminating 
fatally, as was the result in the only 
three previously recorded cases, in one 
of which it attacked the patient during 
convalescence, as in this case. Weak- 
ness of the inferior extremities, subjec- 
tive sensations, and dull pain were the 
first symptoms, and in about six weeks’ 
time the patient, a boy aged 14 years, 
was unable to walk and had sphincter 
troubles. A week later there was anes- 
thesia up to the level of the third inter- 
costal space, with trophic disturbances 
and lossof controloverthe sphincters; the 
movements of the head and arms could 
be performed, but the inferior extremi- 
ties were motionless. Later the upper 
part of the thorax, and the face and arms 
became hyperesthetic, and symmetrical 
atrophy of the thighs and calves became 
evident. About two months after the 
commencement of the myelitis the 
anesthesia cleared up down to the level 
of the fifth intercostal space, and con- 
siderable cedema of the inferior extre- 
mities was noted. From that time until 
September 3rd (nearly two months later) 
there was no change in the patient’s 
condition. 


(384) Epithelial Pearls as a Cause of 
Stomatitis in Infants. 
GARRIGUES (Med. News, October Ist, 
1892) states that he found epithelial 
pearls in the mouths of 53 out of 57 new- 





born infants examined for this purpose. 
These bodies, which have been carefully 
studied by A. Epstein, are to be looked 
upon as physiological formations; they 
disappear in healthy children after the 
second month. Epstein, who has ob- 
served them as early as the eighth week 
of intrauterine life, believes that they 
are produced by an invagination of epi- 
thelium. They are most commonly met 
with in the middle line of the palate, 
and on the alveolar process. There may 
be one, or as many as}five such bodies 
present. They consist of epithelial cells 
resembling those of the mucous mem- 
brane of the mouth, but the central 
cells are flattened by pressure. Though 
they tend to disappear if uninjured ina 
healthy mouth, they may, if injured, 
become the starting point of ulcerative 
stomatitis. Cleansing of the infant’s 
mouth, even with soft lint, may inflict 
enough injury to the pearls to start the 
ulcerative process. The presence of the 
pearls constitutes a weak point in the 
mouth. Another weak point is the spot 
where the hamular process of the sphe- 
noid presents, at the junction of the 
tonsil and soft palate; the mucous 
membrane is here thinner than else- 
where, and, in sucking, the back of the 
tongue is pressed forcibly against it; it 
is, consequently, particularly liable to 
become the seat of ulceration, and the 
starting point of ‘ Bednar’s aphthe.” 
Garrigues, in the treatment of ulcera- 
tive stomatitis in infants, recommends 
swabbing with water acidulated with a 
few drops of acetic acid, followed by 
painting with borax (1 part) dissolved 
in glycerine (8 parts). 


(385) Erythromelalgia. 
GERHARDT (Deut. med. Woch., Septem- 
ber 20th, 1892) describes a case occurring 
in a delicate woman, aged 44. She was 
suddenly seized with intense pain in the 
fingers and toes. There was also vomit- 
ing and headache. On admission there 
was marked redness in both hands and 
feet, and the end and middle phalanges 
were swollen. The left thumb alone 
escaped, but it was affected later. There 
was hyperalgesia of the swollen parts, 
and the hands and feet sweated readily. 
The fingers were held in a flexed posi- 
tion, and any attempt to further bend 
or straighten them gave pain. The urine 
contained a trace of albumen and some 
casts, otherwise there was no evidence 
of visceral disease. The right pupil was 
wider than the left. The optic discs 
were healthy. It was obviously a case 
of pain and altered blood supply in the 
ends of the fingers and toes, known as 
erythromelalgia and first described by 
Graves about fifty years ago. Men are 
more often affected than women, the 
period of greatest liability being 
between the ages of 28 and 48. Cold, 
overuse of the members, previous de- 
bility, neuropathic tendency are among 
the predisposing causes, but no real 
direct cause is known. Pain increased 
ty warmth is the chief and usually the 
frst symptom, and then the swelling 
appears. The disease generally gets 
worse by attacks, and often disappears 
in the interim. The course is mostly 





very obstinate. The neuroses of the ex- 
tremities have been divided into (1) the 
angio-spastic group, with pain and 
pallor, (2) the group in which there is 
pain without vascular symptoms, and (3) 
the angio-paralytic group illustrated by 
the case above-described. The last is 

apparently the rarest. 


(386) Broncho-pneumonia and Infectious 
Disease. 

RENARD (Thése de Paris, 1892; Rev. d. 
Sciences Méd., October 15th, 1892) reports 
the results of a bacteriological examina- 
tion in 26 cases of broncho-pneumonia 
and infectious diarrhcea. In every case 
the bacillus coli communis was found 
in the stools, as a rule associated with 
other organisms, but always predomi- 
nating. Cultivations were obtained 
from the lungs in 21 cases; in 4 only 
was the bacillus coli commuuis present 
and in one of these it was associated 
with another organism. The microbe 
most often obtained from the lungs was 
the pneumococcus, but, in some cases, 
a staphylococcus, and in others an en- 
capsuled bacillus was found. From 
these data Renard concludes that in the 
majority of cases broncho-pneumonia 
occurring in the course of infectious 
infantile diarrhcea is secondary, and 
rarely produced by the pathogenic or- 
ganism of the diarrheea. 








SURGERY. 





(387) Congenital Upward Displacement of 
the Scapula, 

Bo.ten (Miinch. med. Woch., September 
20th, 1892) reports a case in a boy, aged 
34 years. The left scapula stood 3.5 
centimetres higher than theright. The 
trapezius was prominent, the neck thus 
appearing shorter and thicker than 
usual, There was slight dorsal scoliosis, 
with the convexity to the left. The 
movements of the arm up to the hori- 
zontal plane were unaffected. There 
appeared to be an exostosis from the 
upper margin of the scapula, but when 
cut down upon it was found itself to be 
the upper border of the scapula, which 
projected forward nearly as faras the 
clavicle, whereas the spine of the sca- 

ula had been taken for the upper 

order of that bone. The muscles 
causing the displacement were divided, 
and considerable improvement was ob- 
tained by means of a jacket and an 
elastic band passing over the shoulder. 
Other deformities affecting the left 
radius and left thumb were present in 
this case. The skull was also asym- 
metrical, the right oblique diameter 
being shortened. In 9 of the 12 reported 
cases the deformity was on the left side. 
In 3 cases, including the author’s, the 
arm at birth was placed behind the 
back, the scapula being thus pushed 
up. The deformity is of intrauterine 
origin. The malposition of the arm in 
the above-named case was due to de- 
ficient liquoramnii. The contraction of 
the trapezius may be primary, and not, 
as in these instances, secondary. In 2 
cases there was asymmetry of the skull, 
and in 6 more or less marked scoliosis. 
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In regard to movement, the raising of 
the arm above the right angle is not 
possible in this deformity. Contrary to 
the usual opinion, the treatment pur- 
sued in the above-mentioned case in- 
creased the range of movement of the 
arm to a considerable extent. 


(388) Operative Treatment of Strangulated 
Diaphragmatic Hernia. 
ScHwartz AND Rocuarp (Revue de 
Chirurgie, September, 1892) in a paper 
based on a report of a fatal case of 
strangulated diaphragmatic hernia, dis- 
cuss the surgical treatment of this 
lesion. The subject of the case recorded 
by the authors was a man aged thirty- 
three, and the hernia, though certainly 
not due to injury was very probably 
an acquired and not a congenital affec- 
tion. The diagnosis of strangulated 
diaphragmatic hernia is attended with 
much difficulty, and cannot always be 
established even after laparotomy. This 
operation, though indicated in most 
instances as indispensable for diagnosis, 
cannot be regarded as useful for treat- 
ment. It is very difficult and, in most 
cases, impossible to reach the seat of 
hernia so as to be able, by relieving the 
strangulation, to drag the strangulated 
intestines downwards into the abdo- 
minal cavity. But even if this could be 
done it would be imprudent to bring 
into contact with the healthy perito- 
neum the infected contents of a strangu- 
lated hernial sac. Moreover it would 
be found impossible by any abdominal 
operation to effect a radical cure by 
closing the orifice in the diaphragm, 
and thus preventing a certain and 
speedy return of the hernia. The 
authors suggest that it would be pre- 
ferable to deal with strangulated dia- 
phragmatic hernia by a transpleural 
method of operation. Such treatment, 
they are convinced, is not only possible 
but also easy. After the pleural cavity 
has been opened by a free incision of 
the skin, and removal of a portion of 
the ninth and also, ifit be found neces- 
sary, of the tenth, rib, the hernia is 
freeiy exposed, and can be manipulated 
as readily as any form of external 
strangulated hernia. The constricting 
ring may be incised, the sac opened 
and, together with its contents, care- 
fully cleansed, and every precaution 
observed to prevent peritoneal infec- 
tion. Inflamed omentum may be re- 
sected, and if the strangulated intestine 
be gangrenous, the surgeon need not 
hesitate to resect the affected loop and 
practise circular suture in order to re- 
establish the continuity of the intes- 
tinal canal. Finally steps should be 
taken to establish a radical cure; the 
sac should be resected, and the edges of 
the gap in the diaphragm be refreshed 
and brought together by sutures, in- 
cluding both the muscular structure 
and the pleura. It would be advisable, 
the author holds, to leave open the 
upper part of the abdominal wound 
made in the were od laparotomy 
until the completion of the transpleural 


operation. It has been proved by experi- 

ments on animals that if this method 

be practised successfully with regard to 
10128 





asepsis, and if the wound in the wall of 
the thorax be closely and securely 
closed, the inevitable pneumothorax 
will soon disappear and the lung gradu- 
ally expand as the air is removed from 
the pleural cavity. A similar method of 
treatment has also been proposed by 
Perman as the only means of saving 
life in any case of strangulation of a 
large diaphragmatic hernia. Postempski 
and other Italian surgeons have per- 
formed the transpleural operation with 
success in the treatment of omental 
diaphragmatic hernia of traumatic 
origin. 


(389) Chemosis,. 


B. Lanze (Lyon Méd., July 3rd, 1892) | 


deals with chemosis of inflammatory 
origin—a symptom which may occur in 
any case of conjunctivitis. It may also 
accompany a group of nervous affec- 
tions, and then depends on either intra- 
ocular infiammation or on primary or 
secondary circulatory disturbances. The 
symptom is apt to favour the occur- 
rence of corneal mischief, ulceration, or 
even perforation. In his treatment the 
author departs from the plans usually 
adopted, and, bearing in mind that the 
cedema may be due to other than mere 
local causes, he adopts measures di- 
rected to the general circulatory system. 
To patients with chemosis and hypo- 
pyon he gives powders containing 30 
egr. of sulphate of quinine and 25 cegr. 
of freshly-powdered digitalis. He con- 
tinues this treatment for several days, 
gradually reducing the dose. The 
quinine will have an antithermic action, 
besides being an efficient cardiac tonic, 
antiseptic, and diuretic. The action 
of the digitalis is stated to be that ofa 
cardiac tonic and diuretic. ‘The results 
seem in any case to have been good. 
(390) Maltiple Dermatomyomata, 

LUKASIEWICZ (Archiv fiir Dem. und 
Syph., 1892, Heft 1) describes a case of 
this somewhat rare affection which was 
first described by Besnier. The patient 
was a man, aged 23, and the disease had 
existed for four years and a-half. On 
the extensor surfaces of the lower half of 
the left thigh were present about thirty 
round or oval reddish-blue or pale-brown 
nodules, of the size of a millet seed 
to that ofa pea. They were situated in 
the skin, moved with it, and projected 
slightly from its surface. The epidermis 
was intact, smooth, and shining. The 
lanugo hairs were present as in healthy 
parts. The nodules were’ sharply 
limited, firm to the touch, and became 
pale and tender when pressed. Another 
group of about sixty were present on the 
leg at the same side. These tumours 
were exceedingly tender, producing, 
when touched firmly, paroxysms of pain. 
Microscopie examination showed them 
to be composed of smooth muscular 
fibres. The author considers that they 
took their development in the arrector 
pili muscles, the fibres of which could 
be traced directly into the new growth. 
The smooth muscular fibres of the 
blood vessels and the sweat glands were 
also increased in number, and, there- 
fore, probably also contributed to the 


| 





formation ofthe tumours. The tumours 
did not extend to the deeper layers of 
the skin. The painfulness on pressure 
was attributed to pressure on the nerve 
fibres which lay under and through 
them. 


(391) Excision of Syphilitic Chancre. 

S. I. GotpEnpere, of Nikolaiev (Medit- 
zinskoté Obozrenié, No. 12, 1892) relates 
four cases of primary syphilitic sclerosis 
of the prepuce in men, aged from 21 to 
30, in which he performed circumcision, 
excising as much as possible of the fore- 
skin, together with the ulcer. In one of 
the cases the operation was done on the 
second day after the appearance of the 
lesion, or on the seventh after the last 
intercourse (the patient’s wife was found 
to be covered with syphilides); in 
another on the third and sixth days re- 
spectively ; ina third, on the fifth day 
after the development ofthesclerosis; and 
in the fourth, on the fourteenth day after 
the last coitus, or on the fifth of the 
symptoms. In the latter case the opera- 
tion failed to prevent the development 
of secondary manifestations, roseola, 
ete., appearing on the twenty-seventh 
day after excision. But the other three 
patients remained absolutely free from 
any signs of syphilis up to the present. 
In one of the cases seventeen months 
passed since the operation ; in another, 
nine; and in the third, eighteen. The 
author believes that he has succeeded 
in cutting short the course of syphilis 
in all the three men. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(392) Simultaneous Fibroid and Cancerous 
Diseuse of Uterus. 
Y. Scuoramm (Centralbl. f. Gynik., No. 
12, 1892) read a paper on a case of this 
rare combination. Since 1887 only nine 
authentic cases have been recorded, and 
amongst these in only three was the 
body of the uterus the seat of disease. 
It can hardly be said, he observes, that 
the irritation of a myoma sets up cancer, 
for the former disease has its seat of pre- 
dilectioninthe neighbourhood ofthefun- 
dus, while the latter usually attacks the 
cervix. The degeneration of a myoma 
into cancer is much disputed ; it is well 
known that a myoma may become a sar- 
coma, but this is easy to understand. 
When a case of cancer in the endome- 
trium close to a fibroid actually occurs, 
then it may reasonably be allowed that 
in this exceptional case the irritation of 
the fibroid predisposed the patient to 
local cancer, especially if the two dis- 
eases lay in the neighbourhood of the 
fundus, where cancer is rare. Such a 
case is recorded by Schramm. The 
patient was 64, and avirgin. She had 
menstruated regularly till 54. Through- 
out the first part of 1891 she suffered 
from irregular attacks of uterine hzemor- 
rhage, with an uneasy rather than pain- 
ful sensation in the hypogastrium. The 
hymen being intact, and the patient 
very fat, exploration was difficult. The 
uterus was clearly enlarged. The endo- 
metrium was scraped, and evidence of 
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cancerous degeneration thus obtained. 
On June 24th the uterus was removed 
through the vagina. The patient reco- 
vered. An interstitial fibroid, as big as 
a billiard ball, lay in the fundus,and the 
endometrium which covered the part 
that projected into the uterine cavity 
was found to be cancerous. 


(393) Vulvo-vazinitis in Children. 
CAHEN-Bracu (Jahrb. f. Kinderheilkde., 
Bd. xxxiv, H. 4) examined twenty-six 
eases of vulvo-vaginitis in children be- 
tween 14 and 12 years, and found a 
diplococecus, which he believes to be the 
gonococcus, in every case but one. He 
concludes that the majority of cases of 
leucorrhcea in children, in which the 
secretion is profuse, are due to gonor- 
rheeal infection. He believes that in- 
fection is generally contracted indi- 
rectly by sleeping in the same bed asan 
infected woman. The characteristic 
sites of the infectious process are the 
vulva and the urethra. The vagina is 
infected in a certain proportion of cases 
later, and occasionally the infection 
may spread to the cervix, the body of 
the uterus, and even to the Fallopian 
tubes and peritoneum. He _ warns 
against active local treatment, and is 
inclined to place most reliance on rest 
in bed, together with the ingestion of 
large quantities of fluid, in order to 
render the urine copious in quantity 
and micturition frequent. He points 
out that children should not be allowed 
to sleep in the same bed or make use of 
the same towels, etc., as persons suffer- 
ing from a gonorrhceal infection, since 
the susceptibility of the vulva and 
vagina to this infection is very great in 
infancy, but subsequently diminishes.— 
Morax (Prog. Méd., October 22nd, 1892) de- 
cribes three cases in which this disorder 
caused gonorrhceal ophthalmia and other 
complications, there being no evidence 
that the original disease was venereal. 
The first patient was 7 years old. When 
in good health she was romping with a 
little girl, aged 4, who thrust her finger 
in her elder playmate’s left eye. This 
infant had been subject for three weeks 
to profuse vulvar discharge. The 
patient’s eye inflamed, and synovitis 
occurred in the left knee. She recovered. 
with a corneal scar outside the area of 
the pupil. The second patient was 4 
years old, and suffered badly from vul- 
vitis after whooping-cough. Three 
sisters slept in her room. She was 
attacked severely by purulent ophthal- 
mia of the left eye. Morax, it must be 
noted, records the important fact that 
one of the three sisters, a girl of 17, had 
gonorrhea. The third patient was 4} 
years old. She was placed in an asylum 
by her mother, who entered hospital for 
an operation. When the mother was 
discharged she found that the patient 
and another child who had also been in 
the asylum had marked vulvitis. The 
patient was shortly afterwards attacked 
with purulent ophthalmia. In all three 
cases the pre-auricular lymphatic glands 
were involved. The gonococcus was 
found in the vaginal discharges of the 
case in which the disease developed 
during the debility succeeding whoop- 





ing-cough, and in the instance in which 
it appeared, probably from neglect, 
during the child’s residence in an asy- 
lum. 


(394) Cephalhzmatoma. 
J. Mertrens (Zeitschr. f. Geburtsh. u. 
Gyndk., vol. xxiv. p. 215, 1892) states 
that in the last thirty years 21 cases of 
cephalhzematoma have been observed in 
the Marburg University Clinic, the pro- 
portion being 1 in 500. The presentations 
were: first vertex position, 14: second 
vertex position, 7. The majority of the 
cnildren were males. The average 
weight, 3,115 grammes, was below the 
average of children in general. The 
mother’s pelvis was normal in 16 cases, 
slightly narrow in various directions in 
5. In 2 of the children there were two 
cephalhzematomata, unilateral (parietal 
and occipital regions) in one and bi- 
lateral in the second. In 1 case only 
was the affected child a twin. In 11 
eases the left and in 9 the right parietal 
was involved. In 14 cases the swelling 
lay over the anterior part of the parietal. 
The forceps were used in 7 out of the 21 
cases. In 7 cases it was clear that more 
or less asphyxia occurred during birth, 
4 of these cases being born more or less 
asphyxiated; indeed, asphyxia seems 
to account for cephalhzematoma in most 
eases. During the past ten years ex- 
pectant treatment has invariably been 
adopted at the Marburg Maternity, and 
with good results. 


(395) Diabetic Coma in Pregnancy. 
Born (Korrespondenzbl. f. schweizer Aerzte, 
No. 11, 1892) describes a remarkable case 
of error in diagnosis. The patient, aged 
24, and previously healthy. was seized 
with nausea, vomiting, and abdominal 
pains in the seventh month of preg- 
nancy. Intestinal obstruction was natu- 
rally suspected, but when treated ac- 
cordingly no benefit followed. The 
urine was examined and found to be 
loaded with sugar; it was, besides. 
albuminous. The pains and intestinal 
symptoms simply represented the onset 
of diabetic coma. Only three days after 
the diagnosis was made the patient died 
comatose. 


(396) Rupture of Ovary in Pregnaney, 
RosENsTRIN, Of Breslau (Centralbl. f. 
Gynik., No. 41, 1892), in a note on this 
ease, dwells on the diagnosis between 
rupture of the ovary during normal 
pregnancy and rupture of an extra- 
uterine foetal sac. The patient was first 
seen in January, 1891. She was 25 years 
old, and had recently borne and suckled 
her first child. The last period occurred 
in August, 1890. She believed that she 
was five months pregnant. On the night 
of January 12th she felt violent pain. 
Rosenstein found her slightly collapsed. 
Free vomiting occurred. At the end of 
a few days the pain and sickness ceased. 
A tumour, resembling a uterus at the 
fifth month of pregnancy, was detected, 
but the body and limbs of the foetus 
were so distictly felt that they seemed 
as though free in the abdominal cavity 
immediately under the parietes. Next 
day sensations like labour pains were 
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The abdomen became greatly dis- 
tended. On February 7th the sound 
was passed. It touched a fetus. No 
hemorrhage or escape of liquor amnii 


felt. 


followed. The distension increased, 
and on February 15th Rosenstein 
operated. A _ half-solid half-cystic 


tumour of the right ovary was removed. 
Two large holes, with smooth surfaces, 
were found in its outer wall; from them 
colloid material was freely escaping 
into the peritoneum. The omentum 
was cedematous, and strongly adherent. 
On the night after the operation the 
patient was safely delivered of a six 
months’ female child, which died after a 
few respiratory efforts. The tumour 
was a papillomatous adeno-carcinoma, 
but in December, 1891, the patient was 
in good health, without any sign of re- 
currence. The absence of any sign of 
severe internal hemorrhage and of the 
discharge of a decidua with flooding was 
the chief feature distinguishing this 
case from rupture of a foetal sac. Be- 
sides, the swelling (at first hard) became 
soft; had it been effused blood the con- 
trary would have occurred. 





THERAPEUTICS. 





4397) Trional. 
30ETTIGER (Berl. klin. Woch., October 
17th, 1892) has used trional in 75 cases 
in Professor Hitzig's clinic. The single 
evening dose is from 1 to4g. (1 or2 g. 
was mostly used). It was occasionally 
given in divided doses during the day. 
Any systematic treatment was not in- 
terrupted. The cases fall into three 
groups: (1) Simple sleeplessness occur- 
ring in functional or organic nervous 
disease. Uninterrupted and mostly 
deep sleep occurred in from 15 to 45 
minutes. In only one case was any 
giddiness or other ill effect noted 
on the following day. In some cases 
the drug was used every evening for 
two or three weeks without losing its 
effect. (2) Sleeplessness with bodily 
pain. Here the results were not nearly 
so good. Jn one case referred to of 
severe hypochondriasis, the result was 
variable according as there was pain. 
As regards the morphine and cocaine 
habits, the author, unlike Scbiéfer 
(Eprromg, August 20th, 1892, par] 166) 
found it useful in one case. (3) The 
third group, including patients with 
mental disease, is divided into two parts 
according as the sleeplessness was ac- 
companied by moderate or severe men- 
tal excitement, etc. In only 2 of 33 
cases of the former class was there no 
hypnotic action. The Jrug had no 
effect on the mental condition. In the 
second class the results were variable. 
Whether larger doses would have been 
more efficient is doubtful; unpleasant 
results have been noted after such 
larger doses. The author refers to 5 
cases of mental disease with marked 
excitement, in which fractional doses 
were given with the best results, but he 
adds that the number of the cases was 
too small. The drug was given by the 
rectum, usually in 2-g. doses, in 16 cases. 
It acted as promptly and a 
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when given by the mouth. The author 
concludes that trional is an excellent 
hypnotic and sedative, and without un- 

leasant results when given in moderate 

oses. Sleep is often induced in fifteen 
minutes. The drug is without effect in 
sleeplessness due to bodily pain, in 
acute alcoholism, and in cases of great 
mental excitement and motor restless- 
ness. Trional has a more marked and 
prompt action than chloralamide, 2 g. of 
the former corresponding to 3 or 4 g. of 
the latter. Amylenhydrate approaches 
nearer to trional in its effects. In some 
cases trional may take the place of 
hyoscine, yet the subcutaneous injec- 
tion of the latter is preferable in great 
mental excitement. 


(398) Epidermia, 

S. Koun gives (Arch. f. Derm. u. Syph., 
1892, Heft 5) gives this name to a mix- 
ture of substances suitable for applica- 
tion to the skin. Epidermin is com- 
posed of pure beeswax, water, and gly- 
cerine, to which lime, lead, etc., may be 
added, the mixture being worked up 
into a liniment of suitable consistence, 
and it is stated some practice is required 
in its preparation. Epidermin forms a 
milky homogeneous mass, which, when 
spread upon the skin, leaves after it a 
feeling of coolness, and dries into a 
delicate, flexible, elastic pellicle. When 
medicinal substances are combined with 
the mixture, the water evaporates, and 
the glycerine retains the flexibility of 
the pellicle. Epidermin fixes on the 
skin according to the amount used, 
whatever drug is employed, for twelve 
to forty-eight hours. Usually the appli- 
cation is renewed once or twice daily. 


(399) Protective Vaccination against 
Tubercie, 

HéRicourt AND RicuetT (Gaz. Méd. d. 
Paris, October 22nd, 1892) give an ac- 
count of further experiments on this 
subject, which fully confirm the results 
previously obtained by them. Of seven 
dogs that had undergone successive 
vaccinations with tuberculosis of birds, 
not one became affected with human 
tuberculosis when inoculated. They 
were inoculated in April last, and are 
still perfectly healthy and have gained 
weight. Twenty-one dogs inoculated 
with human tuberculosis, without pre- 
vious vaccination, all lost weight and 
died on an average in four weeks; of 
this number eleven were treated, after 
the inoculation, by various therapeutic 
measures, all of which were absolutely 
ineffectual. 





4400) Jaborandi in Hiccough. 
NoBet AND STILLER (Centralbl. f. klin. 
Med., 1892, Nos. 32 and 42) respectively 
refer to the good effects produced by 
jaborandi in hiccough. Nobel’s pa- 
tient was a man suffering from in- 
fluenza, and the infusion of jaborandi 
was used. Nobel draws attention to the 
fact that, notwithstanding the presence 
of some cyanosis, the drug had no ill 
effect upon the heart. He refers to 


other recorded cases, and adds that it 
remains to be proved which constituent 
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in jaborandi brings about the good re- 


sults. Stiller says that he has long used | 


pilocarpine (10 drops of a 1 per cent. 
solution three or four times a day) in 
a, = of nervous origin, and that it 
is the best remedy known for this con- 
dition. He does not employ it in the 
reflex hiccough of severe abdominal 
disease and peritonitis. 
especially in hysteria, only improve- 
ment or temporary cessation in the hic- 
cough has been obtained, necessitating 
the further use of the drug. Stillersays 
that the good effects of jaborandi are 
due to pilocarpine. 


(401) Losophan. 

SAALFELD (Therap. Monatsh., October, 
1892) describes the use of losophan (tri- 
iodocresol) in skin diseases. He has 
found it of special value in parasitic 
affections of the skin both vegetable and 
animal. In 16 cases of tinea tonsurans 
of the face and body, 13 were cured and 
8 much improved, and in 3 cases affect- 
ing the scalp 1 was cured and the others 
much improved. In some cases of para- 
sitic sycosis good effects were obtained, 
but, when necessary, epilation was also 
had recourse to. It was used in a 1 or 
2 per cent. spirit and water solution. In 
pityriasis versicolor an ointment (1 to 2 
percent.) gave good results, and in cases 
of pediculi capitis and pubis al per cent. 
solution was useful. Scabies, however, 
seemed to improve more rapidly under 
the more usual methods of treatment. 
In some cases of prurigo, chronic eczema 
with infiltration, sycosis vulgaris and 
acne vulgaris, and rosacea this treatment 
was efficient. In psoriasis and primary 
syphilitic affections it was without re- 
sult, and in urticaria it was of little ser- 
vice as an anodyne application. As a 
drying — (1 per cent.) for wounds 
it had but slight effect. It is contra- 
indicated in any acute skin disease 
owing to its irritant properties even in 
dilute solutions. 

(402) Mercurial Flannels in Syphilis. 
ViIGIER, MERGE, AND CARLES have pro- 
posed (Journ. of Cut. and Gen. Urin. 
Dis., September, 1892) the use of flannels 
saturated with mercury in a state of 
minute subdivision in the treatment of 
syphilis. The flannels are placed on 
the patient’s chest or upon his pillow 
during the night. The authors think 
they might estimate the amount of 
mercury absorbed at from 8 to 9 milli- 
grammes ineight hours. They consider 
that this method prevents the absorp- 
tion of too large a quantity of mercury. 

(403) Treatment of Anasarca. 
ARNEMANN (Therap. Monatsh., October, 
1892) says that treatment by diuretics, 
diaphoretics, laxatives, cardiac tonics, 
etc., at length fails, and that measures 
have to be adopted to let out the fluid. 
He refers to the danger of infection 
when this is done by puncture, and for 
private practice a more convenient 
method is required than Southey’s 
tubes. The author therefore recom- 
mends deep incisions, which should be 
long and fewin number. The fluid is 


At times, and | 








thus drained off rapidly, washing away 
with it any infecting agents, and so ren- 
deringt the chances of infection small. 





PATHOLOGY. 





(404) Histology of the Unaffected Parts of 
the Skin in Eczema 

Campana (Clin. Derm. e Sif. della R. 
Universita de Genova, 1892) has examined 
histologically affected parts of the skin 
in a chronic case of eczema rubrum. 
The appearances which he describes do 
not differ materially from those de- 
scribed by previous investigators. Of 
great interest, however, are the appear- 
ances which he found in the skin of 
parts of the body in the same patient in 
which there was no appearance of ec- 
zema. In these apparently healthy 
parts the epidermis was found slightly 
thickened at the opening of the follicles, 
and in the mucous layer of the inter- 
papillary epidermic processes. The pa- 
pillze were slightly enlarged, with nume- 
rous leucocytes in the lymphatic spaces, 
particularly around the blood vessels. 
This infiltration was sufficient to pro- 
duce the appearance of tracts of leuco- 
cytes in continuous series. In addition 
to these alterations there were a few 
scattered minute hemorrhagic exuda- 
tions, some recent and some charac- 
terised by slightly diffused colour. It 
is thus shown that in a patient the sub- 
ject of eczema the apparently healthy 
parts of the skin were the seat of certain 
histological changes, the cause of which 
has so far escaped observation. 

(405) Degenerative Changes as a Result of 
Extirpation of the Coeliac Plexus, 
TramBustI (Centralbl. f. al/gem. Patho- 
logie, og 10th, 1892), experiment- 
ing with dogs, finds that, as a conse- 
quence of the removal of the cceliac 
plexus, glycogenic and hyaline meta- 
morphoses supervene in organs con- 
nected with the plexus (liver, kidney), 
and in these alone. The changes affect 
not only the blood vessels but also the 
cells of the liver and kidney, and depend 
upon an actual degeneration of the pro- 
toplasm, and not upon mere infiltration. 
The author further experimented with 
rabbits and dogs in order to ascertain 
whether these changes could result from 
acetone poisoning or inanition, as has 
been supposed. The experiments lend 

no support to this supposition. 








4406) The Diagnosis between Typhoid 
Bacillus and Bacterium Coli 
Commune. 

Luxscu (Centralbl. f. Bakt., September 
28th, 1892) describes an additional means 
of diagnosing between these organisms. 
He observed that the movements of B. 
coli commune were very slight compared 
with those performed by the typhoid 
bacillus. On making preparations after 
Loefiler’s method for staining flagella, 
he found that whilst B. coli had from 
one to (at most) three, the typhoid 
bacillus possessed from eight to twelve 
flagella. Moreover, the flagella in the 
former case could only be stained with 

much difficulty. 
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MEDICINE. 





(407) Peritypblitis. 
Sauit (Correspondenz-Blatt f. Schw. 
Aerzte, xxii, 1892) holds that all these 
inflammations represent an infection of 
the czecum or vermiform appendix, that 
their severity depends on the actual 
cause of the disease, and that the start- 
ing point does not explain everything in 
the clinical picture. Non-perforating 
forms may run a severe course, and per- 
forating onesa mildone. Perforation is 
not explained solely by the mechanical 
condition of a concretion, but by the 
intensity of the inflammation. The 
division into typhlitis stercoralis and 
appendicitis is not tenable. The swell- 
ing which is felt in so-called typhlitis 
stercoralis is not feces alone, but much 
more often exudation and inflammatory 
infiltration. It feels harder than in ap- 
pendicitis, because it is a less virulent 
and more adhesive inflammation. Ap- 
parently in the majority of cases typhlitis 
stercoralis is a less virulent form of ap- 
pendicitis. The author believes that 
constipation has a certain etiological 
relation, but that the retention of feeces 
is not the primary cause. Purgative or 
large enemata penetrating far up should 
not be used. Opium should be given to 
control the pain, and not to produce 
narcosis. Constipation need cause no 
trouble, as with the moderate use of 
opium the bowels act spontaneously. 
Rest in bed is, of course, necessary. 
The treatment should be begun by ex- 
clusion of all food by the mouth, the 
thirst being controlled by small enemata 
of water at body heat. In very trouble- 
some cases water can be introduced sub- 
cutaneously, or even saline solutions in- 
jected into the veins. The author does 
not look upon the ice-bag as useless, but 
later in the disease he prefers warm ap- 
plications. The majority of cases of 
perityphlitis recover with or without 
abscess, with or without perforation 
into the bowel, etc., and this holds good 
for those cases which answer to Roux’s 
description of suppurative appendicitic. 
The question should be as to which 
cases ought to be operated upon, and 
not as to whether perityphlitis should 
be treated by operation or not, because 
exclusive operative treatment of a dis- 
ease which generally ends favourably is 
difficult to justify. Sahli does not 
agree with Roux that the cases described 
by him as suppurative appendicitis 
should always be operated upon, for 
such cases frequently recover without 
it. He says that it has by no 
means been proved that the mortality is 
diminished by operating on all these 
cases without discrimination. The 
author looks upon the following as cases 
requiring operative treatment: (1) 
Acute cases with severe symptoms 
which give the idea that general peri- 





tonitis or sepsis is supervening; (2) 
cases less severe, but, which instead of 
improving under the above treatment, 
steadily get worse; (3) cases which re- 
lapse- several times, though here it is 
pointed out that, after three or four 
attacks, spontaneous recovery often oc- 
curs; and (4) cases with perityphlitic 
abscess. 





(408) Monocular Diplopia. 
BovuvERET AND CHaporor (Kev. de Méd., 
September, 1892) record such a case 
occurring in a girl, aged 22, with a 
tuberculous tumour of the cerebral 
peduncles. The left hemiplegia, head- 
ache, and vomiting appeared two months 
before admission; sensation was then 
also found to be diminished on the left 
side. There was slight right ptosis. All 
the left ocular muscles were involved. 
There was double vision with the left 
eye, and this was observed during three 
weeks. Although there was commenc- 
ing optic neuritis, vision was but little 
impaired. Subsequently there was 
complete internal amd external strabis- 
rous on both sides. After choreiform 
movements the right side also became 
paralysed. About six months after the 
onset of the disease the patient died. 
Old tuberculous lesions were present in 
both apices, and old scars of tuberculous 
abscesses in the neck. On section 
through the cerebral peduncles a tuber- 
culous tumour was found. It consisted 
of two caseating masses, one destroying 
the right peduncle and extending as far 
as the Sylvian aqueduct, and the other 
occupying the posterior and median 
part of the cut section and extending 
into the left peduncle. The authors 
say that the diplopia was not hysterical, 
but due to the tumour, and that thus 
monocular diplopia may be nuclear in 
origin and due to an organic lesion.— 
Tilley (Boston Med. and Surg. Journ., 
September 10th) reports the case of 
a girl who came under his observation 
in 1887, at the age of 9. She complained 
of pains in her head and stepped cau- 
tiously as though afraid of jarring her 
head ; left eye partly closed, movements 

ainful, no paralysis, pupils normal to 
ight and accommodation, iris, lens, 
vitreous, and fundusnormal. She com- 
plained of double vision with the left eye 
only; under atropine for near vision one 
of the images seemed much nearer than 
the other; various trials were made to 
test her statements, but she never made 
a mistake and never contradicted her- 
self ; she had colour blindness to the ex- 
tent of being unable to distinguish be- 
tween greens and greys. he head 
illness lasted about a month, and in- 
cluded one attack of convulsions; she 
recovered from this illness, but seemed 
less active and less capable mentally. 
She then suffered from abscesses in 
various parts of the body, the diplopia 
still persisting. She was then lost sight 
of for a few months, and when the 
doctor saw her.again she had lost her 
diplopia and colour blindness, and 
seemed quite well. During the next 
twelve months he repeatedly saw her, 
and she remained well, but six months 
later he learnt that she was dead, but 





could get no details as to the nature of 
her fatal illness. After mentioning 
some other cases ve pena 4 of the same 
nature which he had seen, and referring 
to the English cases, he adopts Pro- 
fessor Fontan’s explanation, namely, 
that the impressions received by each 
eye are transmitted respectively to the 
right and left hemispheres, and that in 
the normal condition these impressions 
are fused by communicating nerve 
fibres. When, however, these com- 
municating nerve fibres are disturbed, 
double uniocular vision should occur. 


(409) Carbonic Oxide Poisoning. 
Voss (Deut. med. Woch., October 6th, 
1892) records the poisoning in the usual 
way of a family of five persons by car- 
bonic oxide. The elder boy was found 
dead in his bed, and the younger, aged 
12, was admitted into the hospital in an 
unconscious condition. His face was 
pale, the lips livid, and the pupils 
dilated. There was also nystagmus. 
Attacks of tonic spasm occurred, affect- 
ing chiefly the muscles of the extremi- 
ties, of the face, and of mastication. 
Thus in a paroxysm the wrist and meta- 
carpo-phalangeal joints were flexed and 
the interphalangeal joints extended, 
while the thumbs were strongly ad- 
ducted. The legs were extended, and 
there was trismus and facial spasm. 
Breathing became more difficult, and he 
died within twenty-four hours. The 
lungs were cedematous, with patches of 
broncho-pneumonia. There were also 
signs of intestinal catarrh, with swell- 
ing of Peyer’s patches. The father and 
mother presented typical symptoms, but 
recovered rapidly. Blood from the 
brother, but not from the patient, pre- 
sented the characteristic CO spectrum. 
The author thinks that the degree of 
seers was in reality slight, and 
that death was due to the tetany. In 
children the commonest causes of tetany 
are gastric and intestinal affections, 
and among the causes in adults dilated 
stomach (see Eprrrome, March 5th, 1892, 

ar. 199) and extirpation of the thyroid 
body must be reckoned. Both the boys 
were subject to attacks of diarrhea since 
they had enteric fever seven years pre- 
viously. The author thinks that the 
intestinal affection had much to do with 
the tetany in the case here recorded, the 
carbonic oxide increasing the irritability 
of the nervous centres. The fatal ter- 
mination of a slight case of poisoning is 
thus explained, death being due to the 
spasm involving the respiratory muscles. 
The prognosis of tetany occurring in 
other diseases in children is far from 
good. Toxic substances, such as ergot, 
alcohol, chloroform, are mentioned by 
Frankl-Hochwart as causes of tetany. 











SURGERY. 





(410) Pylorcetomy. 
DeEFonTAINE (Arch. Prov. de Chir., July, 
1892) reports a case of successful extir- 
pation of cancer of the stomach. The 
patient was a woman, aged 34, who had 
suffered for six months from flatulence 
and gastric pains, and for —_ nn 
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from occasional attacks of profuse and 
severe —— - In the operation— 
which was performed in April of this 
ear, and lasted over two hours and a- 
alf—a smooth rounded tumour, which 
had contracted but few and slight 
adhesions with surrounding parts, was 
removed from the pyloric end of the 
stomach. After the upper half of the 
large opening in the walls of this viscus 
been closed, the lower and still 
patent portion of this opening was 
fixed to the open end of the duodenum 
by two rows of sutures, one row uniting 
the edges of the mucous membranes, 
the other the edges of the serous coats. 
The author attributes much importance 
to his method of stitching the divided 
coats together. He applies what is 
called a ented spiroidal continuous 
suture. is consists in a series of 
short continuous sutures interrupted 
after every five or six stitches. The 
continuous is preferred to the inter- 
rupted suture on account of its being 
more readily applied, and thus less- 
ening the duration and severity of the 
operation. The subject of this case 
made a speedy and good recovery. She 
was able to leave her bed on the 
eighteenth day, and on the twenty- 
sixth seemed to be quite well. The 
paper concludes with the following 
summary of the author’s views con- 
cerning pylorectomy: (1) It is an ope- 
ration which undoubtedly holds the 
first place from a surgical point of 
view in the treatment of cancer of the 
stomach ; (2) it is suitable in cases of 
gastric cancer with slight adhesions, 
which condition, however, is unfortu- 
nately but seldom met with when 
surgical aid is first called in; (3) when 
it cannot be performed under favourable 
conditions, the surgeon should fall back 
on the operation of gastro-enterostomy ; 
(4) operative treatment is the only 
means of contending inst a disease 
so frequent and formidable as gastric 
eancer, and therefore it should be re- 
sorted to in good time and with bold- 
ness, those cases being rejected in 
which the patients are decidedly 
cachectic and the disease too far ad- 
vanced for any surgical interference. 


(411) Intussusception. 
Baur (Berlin. klin. Woch., Nos. 33 to 35, 
1892) gives a detailed account of 9 cases 
of intussusception treated in Leiber- 
meister’s clinic at Tiibingen between 
1871 and 1891. He says that in some 
cases intussusception may exist even 
for months without producing adhe- 
sions between the serous coat of the 
invaginated part and that of the sheath. 
The commencement of the disease is 
most commonly acute, and is some- 
times preceded by gastro-intestinal 
affections. In these cases partial or 
complete obstruction of the intestinal 
lumen takes place, accompanied by a 
stasis of the contents of the bowel 
above the — of obstruction and 
symptoms of strangulation. In those 
cases in which the abdominal walls are 
not too thick and meteorism is nota 
— feature, by palpation it is pos- 
1B 





Sible to feel either a definite tumour or 
a localised area of deep resistance. The 
tumour is sausage-shaped, somewhat 
hard in consistency, and is most easily 
palpable during the periods when the 
patient is suffering from severe attacks 
of colic. The tumour often changes its 
position in the abdominal cavity as 
well as the direction of its long axis. 
In a few cases, when the intussuscep- 
tion occurs in the lower part of the 
intestine, the tumour can be felt with 
the finger introduced into the rectum. 
Spontaneous cure may take place by 
expulsion of the invaginated part per 
rectum, and in some cases reduction of 
the intussuscepted mass is followed b 
recovery. As regards treatment, if pal- 
liative measures are to be adopted, the 
patient must be kept in bed and fed 
upon a diet which produces very little 
solid residue. Opium or morphine 
must be given either by the mouth or 
subcutaneously for the alleviation of 
pain and the attacks of colic. This is 
especially indicated when the attacks 
of vomiting are violent. In some cases 
copious lukewarm water enemata ad- 
ministered through a long india-rubber 
tube passed some distance up the 
intestinal canal were found to be ve 
efficacious. In those cases in whic 
active surgical interference is requisite, 
the author advises that a laparotomy 
should be done, followed by a manual 
reduction of the intussuscepted part if 
no adhesions of the adjacent serous 
surfaces have formed. If, however, 
reduction in this way is prevented by 
the presence of adhesions, resection of 
the affected part must be performed 
and the two ends of the intestine 
brought together with sutures. Out of 
the 9 cases reported, 7 terminated 
fatally and 2 recovered. According to 
Leichenstein, in those cases in which ex- 
pulsion of the invaginated part takes 
place the prognosis is somewhat better 
than in those in which this does not 
take place; the mortality of the former 
is 41 per cent. and in the latter 85 per 
cent. 

(412) Death following Enucleation of an 
Eyeball for Chronic Panophthalmitis. 
Katt (Annales d’ Ocul., September, 1892) 
reports two cases occurring in his prac- 
tice in J + | and August, 1891. The first 
case was that of a vigorous man, aged 
59,who came under care suffering froma 
— perforating ulcer of the cornea with 
prolapse of theirisand vitreous. Enuclea- 
tion was performed ; the operation went 
smoothly ; the orbital cavity was washed 
out with the sublimate lotion, a suture 
putin theconjunctiva,and iodoform dres- 
sing applied. Twenty-four hours later 
the patient had a rigor, with high tem- 
perature; on the two following days 
violent headache, fever, and delirium; 
on the fourth day coma and death. 
The necropsy, made twenty-four hours 
after death, revealed a purulent men- 
ingitis of the convexity of the hemi- 
spheres anteriorly. No abscess in the 
brain substance. The orbit appeared 
normal to the naked eye, and there was 
no pus in the sheath of the optic nerve 
nor in the sinuses at the base of the 





Microscopic examination of 
the meninges, after staining by Gram’s 
method, resulted in the discovery of 
micro-organisms identical with pneu- 
mococci. The excised eyeball showed. 
suppurative hyalitis and choroiditis ; 
lens absent. Numerous a of micro- 
cocci were found in the suppurating 
tissues. The second case was that of a 
boy, aged 6, whose right eye was 
wounded in the ciliary region ; the iris 
prolapsed through the wound; one 
month later the eyeball was shrinking 
and ainful. Enucleation was per- 
formed; the conjunctival incisions 
healed readily, and the child left the 
hospital on the eighth day. Nine days 
later he became suddenly ill, with 
severe vomiting, followed by delirium, 
coma, and death in forty-eight hours 
from the onset of symptoms. Subse- 
quent wom ay A elicited a statement from 
the parents that for a few days preced- 
ing the sickness, etc., the child had 
been strange in his manner, and more 
irritable than usual. No post-mortem 
examination was obtained. The excised 
eye, on examination, showed a chronic 
purulent choroiditis and hyalitis. The 
author considers that the case belongs 
to the same category as the previous 
one, but adds that this is probably an 
incorrect diagnosis, as the child was in 
a house in which scarlet fever was pre- 
valent, and had been in contact with 
the affected inmates. 


skull. 


(413) Operative Treatment of Hydatid 
Cysts. 

MorcHet (Revue de Chirurgie, Septem- 
ber, 1892) recently communicated to 
the Société de Chirurgie of Paris a 
case of hydatid cyst of the spleen treated 
with complete success by laparotomy. 
The patient was a woman, aged 50, who 
for ten years had suffered from dys- 
peptic symptoms, and had been aware 
of the gradual development of a swell- 
ing on the left side of the abdomen. 
This swelling during the last two years 
had been painful. The left hypochon- 
drium was occupied by a large tumour, 
which seemed to be made up of two 
large cysts containing fluid. On open- 
ing the abdominal cavity the tumour 
was found to be a large hydatid cyst of 
the spleen. The sac was incised and 
emptied, and afterwards fixed by suture 
to the edge of the external wound and 
drained. The patient was quite well 
after an ieseseal of some few months. 
At the next meeting of the same 
Society Bouilly presented a lad from 
whom a hydatid cyst of the lung had 
been removed by pneumotomy. The 
precise diagnosis of the case had been 
indicated by the character of the ex- 
pectoration, and confirmed by explora- 
tory puncture. The situation of the 
tumour having been clearly defined, 
Bouilly made a curved incision in the 
third intercostal space, resected the 
third rib, and exposed the cyst which 
was adherent to the pleura. After the 
sac had been freely incised and emptied, 
it was extirpated without any difficulty. 
The patient was completely cured at the 
end of fifteen days. 
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MIDWIFERY AND DISEASES OF 
WOMEN. 





(414) Double Ovariotomy at the Third 
Month of Pregnancy. 
PoLAILLON (Archives de Tocol. et de 
Gynéc., October, 1892) reports this 
case. The patient first noticed an abdo- 
minal swelling when 23 years old. For 
six years it increased slowly, and gave 
little or no trouble. In the autumn of 
1891 much discomfort was experienced, 
which interfered with the patient’s work 
as a laundress. On December 28th she 
was attacked with violent abdominal 
pain. On admission into a hospital a 
cystic ovary was detected, with preg- 
nancy. The patient was in a very bad 
general condition. She was emaciated, 
feverish, and in great pain. Immediate 
operation was indicated, and performed 
on January 12th, 1892. The tumour was 
on the left side, with strong vascular 
adhesions to the omentum, intestines, 
and right Fallopian tube. The right 
ovary was cystic and as large as a hen’s 
egg. Both cysts and appendages were 
removed. The uterus was scrupulously 
left alone. On June 29th the patient 
was naturally delivered of a healthy, 
well-formed female child. The pla- 
centa was normal. The cicatrix of the 
ovariotomy had not yielded in any re- 
spect; it was deeply pigmented. The 
patient had an abundant supply of 
milk, and nursed her child satisfac- 
torily. The catamenia, according to the 
patient, had been absent five months 
when she was admitted into hospital, 
but it is evident from the after-history 
that she was about three and a-half 
months’ pregnant when the operation 

was performed. 

(415) Ectopic Gestation. 

PinarD (Ann. de Gynéc., August and 
September, 1892) relates twelve cases of 
extrauterine pregnancy in which the 
fcetus died, and operation was performed 
after the sixth month. Eleven recovered 
and one died; the operation in the fatal 
case was performed zm extremis. Inonly 
one case was there any history of pre- 
vious disease of the genital tract. In 
all abnormal symptoms appeared before 
the end of the first month, due to peri- 
tonitis and to intestinal and vesical 
irritation. In most of the cases no 
decidua was passed. The period is 
always suppressed in ectopic gestation, 
and does not reappear until several 
months after the death of the foetus. 
The relation of the uterus to the sac is 
indefinite. In one of Pinard’s cases it 
lay in its normal position. It may be 
pushed backwards or aside. As a rule, 
it is pushed forwards. The cyst is 
nearly always fixed by adhesions, yet it 
may be perfectly movable. Pinard de- 
clares that he has noticed strong con- 
tractions of the wall of the sac, asin a 
normal gravid uterus. The sac may be 
inseparably adherent to intestine. It 
always includes two compartments, one 
for the foetus and one for the placenta, 
and they may rupture separately. The 
foetal compartment may be bilobed and 
80 constricted at certain points as to 
render the complete extraction of the 





foetus impossible; thus, in one case, 
Ribemont-Dessaignes was obliged to 
decapitate, and the head could not be 
extracted until the nineteenth day after 
the removal of the body, and three days 
after the last piece of placenta came 
away; even then it had to be crushed 
with forceps. The foetal sac is un- 
doubtedly, in many cases, more acces- 
sible from the vagina than from the ab- 
domen. Two out of Pinard’s twelve 
cases were ‘‘elytrotomies,’’ the _re- 
mainder being abdominal sections. The 
surgeon is by no means called upon or 
justified in removing the sac in all cases. 
The indication is what the French con- 
veniently call simple exteriorisation of 
the cyst cavity. Rupture of the sac late 
in pregnancy may not cause either peri- 
tonitis or hemorrhage. The intestines 
may tolerate the presence of a foetus 
free in the abdominal cavity. These 
facts seem to prove (in Pinard’s opinion) 
that after the foetus has been three 
months dead the placenta may safely be 
removed complete during the operation. 
Death of the foetus may involve grave 
acute symptoms, as in Pinard’s fatal 
case, where there was urticaria and sup- 
puration, rupture of the cyst and peri- 
tonitis. In conclusion, judicious sur- 
gical interference is always called for in 
the later stages of ectopic gestation. 
The surgeon must not be too ready to 
prefer shdenioal section to opening of 
the sac through the vagina. 

(416) Extrauterine Gestation Simulating 

Parametric Abscess. 

LENGER (Journ. d’ Accouchements, Liége, 
October 15th) recently had under his 
care a patient, aged 29. She had borne 
three children, and afterwards, eight 
years before coming under observation, 
she had aborted. In 1886 she was under 
treatment for some uterine affection. On 
April 23rd, 1892, the period appeared as 
usual. There was slight ‘‘show”’ 
throughout the greater part of May. At 
that time she vomited watery fluid in 
the morning, and fancied that she might 
be pregnant; but, taking the ‘“ show”’ 
for the catamenia, she soon gave up that 
idea. Severe pain, rigors, and fevers 
occurred at the end of May. The period 
occurred on May 25th and on June 25th, 
when the “ show” was scanty. On Jul 
2nd she was admitted into hospital, 
thin, pale, and cachectic. She suffered 
from violent pains in the abdomen, 
which was bulky and tender. There was 
a swelling on the right side of the pelvis, 
soft and fluctuating, pushing the uterus 
to the left and forwards. The history 
seeming to indicate suppurating para- 
metritis, Lenger made a small incision 
in the posterior vaginal fornix. Foetid 
dirty-red fluid escaped. The finger was 
introduced into the cavity, and a solid 
body was felt. This was removed; it 
was a foetus, 44 inches in length and in 
a state of decomposition. The openin 
was enlarged and freely washed out wi 

a carbolised solution; placental frag- 
ments came away. A few hours later 
free hemorrhage into the cavity took 
place, and the patient fainted, but was 
revived. The cavity was ked with 
iodoform gauze for several days, free 





douching of the cavity preceding each 
fresh yam with the gauze. Durin 
the first few days the temperature ran 
from 101° to 103°, and it did not fall to 
normal until July 20th. Recovery was 
complet. Lenger remarks that the sym- 
ptoms were distinctly misleading. Morn- 
ing sickness may occur in many other 
conditions besides pregnancy; the 
‘* show ’’ confused the menstrual record, 
and no decidua was expelled, nor was 
there spasmodic pain, as is so‘frequent 
in tubal gestation. 


(417) ** Conglatinatio Labiorum.” 
Ross (Centralbl. f. Gynik., No. 15, 1892), 
in reference to a case of “‘ conglutinatio,”’ 
or adhesion of the labia in children 
through inflammatory changes, pub- 
lished by Singer last year, describes a 
second in his own practice. The child 
was about a year old ; the urine escaped 
in a stream directed forwards. The ad- 
hesion of the labia was unusually firm, 
so that it could not be broken down b 
simple traction. A director was pass 
carefully through the adhesion and the 
labia divided by short snips with dress- 
ing scissors. There was some bleeding 
when the posterior part of the adhesion 
was cut through; but the hzemorrhage 
was thoroughly stopped by pressure. 
Ross also notes that he was once sent 
for by a colleague to pass a catheter for 
a patient who had suffered for twelve 
hours from retention of urine. Preg- 
nancy had been diagnosed. Ross 
saw at once that a large hematocolpos 
existed. On palpation the distended 
bladder could be felt above the pubes, 
and behind it was the hzmatocolpos 
which reached to the umbilicus. e 
uterus, swollen and movable, could be 
distinguished on the top of the swelling. 
The obstructed “ew bulged at the 
labia; as soon as the prominence was 

ushed back, the catheter could easily 

e passed. The abnormality was suc- 
cessfully treated by operation. An elder 
sister of the same patient had also suf- 
fered from hzmatocolpos, which like- 
wise caused retention of urine. 





THERAPEUTICS. 





(418) Thyroid Grafting in Myxoedema. 
At the recent Congress of the French 
Association for the Advancement of 
Science, Bouchard (Arch. Gén. de Méd., 
October) presented a communication in 
which he stated that as far back as in 
1887 he had had a woman suffering from 
myxcedema under his care in the Lari- 
boisiére Hospital. It occurred to him 
to make some physiological experiments 
on the function of the thyroid gland, 
and with that view he removed the 
organ from twelve dogs, and placed all 
the twelve thyroids inside the peritoneal 
cavity of a thirteenth dog. After time had 
been given for the grafts to take, the lat- 
ter was deprived of his own thyroid. 
He survived the operation ten days 
whereas the other dogs had all die 
within five days, and on post-mortem ex- 
amination it was found that two of the 
twelve grafted thyroids were living, and 
had established vascular relations with 
neighbouring parts. There a a 
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culties in the way of grafting dogs’ thy- 
roids in the human subject, Bouchard 
bethought himself of the feasibility of 
injecting thyroid juice instead. He was 
confirmed in this idea by the results 
obtained by Brown-Séquard with his in- 
jections of testicle juice, and he ulti- 
mately carried it into execution in con- 
junction with Charrin, both in the 
patient already referred to, and in 
another woman in the Charité Hospital. 
The results in both cases were astonish- 
ingly rapid, and highly favourable as re- 
gards the chief symptoms, both bodily 
and mental. The treatment was, how- 
ever, attended with certain drawbacks 
—notably headache, and pains in the 
limbs and chest, which several times 
made it necessary to interrupt the treat- 
ment forfour or fivedays. Astowhether 
the thyroid juice is really the active 
factor in the therapeutic results ob- 
tained, or whether the same end might 
have been attained by injections of other 
organic liquids, Bouchard declines to 
commit himself. He expresses the 
opinion that the improvement is only 
temporary, and does not believe that 
actual cure is likely to be effected by 
the method. 





4419) Hyoscyamus and Atropine Poisoning. 
Rupo.pu (Centralbl. f. klin. Med., October 
8th, 1892) reports four cases of henbane 
and one of atropine poisoning. The 
former occurred in four brothers, aged 
11, 9,7, and 5 years respectively, who 
had eaten the seed capsules. Symptoms 
common to all four were red face, 
dilated pupils, dry lips and mouth, rest- 
lessness and mental excitement. In one 
case the | hg were but slightly 
marked. In the boy, aged 5, there was 
a period of marked apathy preceding 
the excitement. In only one case was 
there a rise of temperature (38.3° C.), 
and in another case there was a scarla- 
tiniform eruption on the thorax, and 
especially on the buttocks. In no case 
was the pulse more than 110. In two 
days’ time all the boys were discharged 
well, but with dilated pupils. he 
treatment consisted in washing out the 
stomach, and the subcutaneous injec- 
tion of morphine. The case of atropine 
a occurred in a woman, aged 
. She was brought in by the police, 
who thought her insane. She was ramb- 
ling, and her gait was uncertain. The 
face was red, the pupils widely dilated, 
the lips and mouth dry, the pulse 182, 
and the temperature normal. The feces 
and urine were passed unconsciously. 
The stomach was emptied, and atropine 
found in the contents. Morphine was 
injected. In twenty-four hours her mind 
was clear, and she was discharged well 
on the following day. The symptoms of 
atropine and hyoscyamus poisoning are 
almost alike. The mental condition is 
one of excitement, combined in henbane 
isoning with hallucinations. These 
allucinations = be absent in atro- 
pine poisoning. e tendency to sleep 


in the former condition was not noted 

at the beginning of any of the cases, but 

the deep coma in the boy, aged 9, the 

author would attribute to the action of 

= poaee and not to the small dose of 
D 





morphine given. In this condition the 
pupils, as in ney sleep, were 
minutely contracted. orphine is a 
very useful remedy to overcome the 
mental excitement, but it should not be 
given in too small doses. 





(420) Subcutaneous Injections of Phosphate 
of Soda in Nervous Affections, 
Croce (Gaz. Méd. de Liége, October 20th) 
has tried subcutaneous injections of 
hosphate of soda (2 g. in 100 g. of 
aurel water) in nervous diseases. Three 
cubic centimetres of this solution were 
injected under the skin of the arm or 
leg with strict antiseptic precautions, 
at first every day and afterwards on 
alternate days. No reaction, local or 
general, followed; only a slight feeling 
of heat at the seat of injection was com- 
lained of, but this disappeared in a 
ew minutes. The author states that 
the drug, used in the manner described, 
is a powerful nerve tonic, which will 
effect a cure in cases of functional dis- 
order, but can only have a palliative 
action where organic lesions of nerve 
centres are present. He recommends 
the method as equal in efficacy and 
much superior in simplicity to the 
injection of testicle juice, as practised 
by Brown-Séquard, or ‘‘ nervous trans- 
fusion,’’ as recommended by Con- 
stantin Paul (see Eprrome, March 19th, 
1892, par. 254). He relates several cases 
(locomotor ataxy, etc.) in which the in- 
jections of phosphate of soda were fol- 

owed by highly satisfactory results. 





(421) Treatment of Lupus. 
Roxprnson, of New York, who had found 
pyoktanin to be without effect in cancer 
and lupus (Journal of Cut. and Gen. 
Urin. Diseases, September, 1892, p. 365), 
has conceived the idea that such pa- 
tients should be fed with the flesh and 
secretions of animals not liable to tuber- 
culosis, as fish, lobsters, etc., and the 
flesh and milk of goats, upon the theory 
that the human protoplasm takes on the 
molecular constitution and properties, 
to a large extent, of the protoplasm of 
the organism upon which it feeds. By 
this course he believes the soil may 
be made unfavourable for the existence 
in it of the bacillus of tuberculosis. 








PATHOLOGY. 





(422) Immunising Principle in the Blood 
of Animals treated by Tuberculin. 
CENTANNI observed that with the aid of 
tuberculin the resistance of guinea-pigs 
to tuberculosis could be very consider- 
ably increased, animals previously in- 
oculated with the disease and after- 
wards treated with the lymph often 
surviving the controls for considerable 
periods, and presenting after death only 
slight and recent changes. This gave 
the impression that, for a time at least, 
the tuberculin had kept the infectior 
localised to the point of its introduc- 
tion, this being still more likely from 
the fact that the chief lesions were 


always in this neighbourhood. An ex-. 


— of these facts might perhaps 
e furnished if it could he proved that 
by the action of tuberculin on the ani- 





mal a protective substance, similar to 
those found in some other diseases, was 
produced. This question Tizzoni and 
Centanni set themselves to study with 
the following results (Rif. Med., Decem- 
ber 11th, 1891): Taking the blood of tu- 
berculous guinea-pigs which had been 
treated with the lymph, they separated 
the serum, and tested its action first on 
the tubercle bacillus outside the body, 
and then on the course of tuberculosis 
in the guinea-pig. To see the effect in 
the first case, a culture of virulent tu- 
bercle bacilli was mixed with some of 
the serum, and after standing for a time 
was used to inoculate eight guinea-pigs. 
As a result, at the time of writing three 
were dead, two had survived for four 
months, two five months, and one six 
months, all these latter being in good 
condition, but presenting local tuber- 
culous lesions of varying importance at 
the seat of injection and in the neigh- 
bouring lymphatic glands. In the 
second series two guinea-pigs were used, 
an injection of serum being made into 
the peritoneum, this being followed by 
another injection of tubercle bacilli into 
the auricular vein. As regards these 
animals, both died, one at the seven- 
teenth week, and the other at the six- 
teenth week, the first showing tuber- 
culous changes only of recent date, and 
the second only a small quantity of tu- 
bercle in the lungs, while the spleen 
appeared contracted, as if a process of 
cure were taking place. Both these 
animals lived considerably longer than 
the controls. To the first series must 
be added two animals which died in a 
short time, before the controls, on the 
fourth and fifth week respectively. These 
might well have owed their acute disease 
to an imperfect mixture of the serum 
with the bacilli, and should not invali- 
date the general good results obtained. 
It is suggested that repeated injections 
of the “ protective’’ serum would pro- 
bably yield better results, and from an 
extensive series of experiments at pre- 
sent being carried out, the authors are 
disposed to think that this method 
should yield results as reliable and con- 
siderably safer than those obtained with 
the original Koch’s lymph. They hold 
that the good effects obtained in some 
cases with this substance are due, not 
to a direct action of the lymph on the 
bacilli, but to the formation of a defen- 
sive substance as the result of its action 
on the organism. 


(423) Histoloxy of Psoriasis. 
Scuurtz infers (Archiv f. Derm. und Syph., 
1892, 5 Heft) from his studies of the 
histology of psoriasis that in this dis- 
ease there is unusual development of 
elastic fibres. He found in sections 
from psoriatic skin that these fibres were 
larger and more numerous than in any 
sections of the skin which he had pre- 
viously seen. He could trace without 
difficulty minute elastic fibres from the 
papille into the rete mucosum as far as 
the second or third layer of cells. In 
normal skin the same relation of elastic 
fibres to the cells of the rete could be 
observed but with much more difficulty, 
and fewer fibres were visible. 
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(424) Empyema. 

Herz (Centralbl. 7. klin. Med., October 
15th, 1892) maintains, in reply to Ru- 
dolph (Eprrromr, May 28th, 1892, par. 
468), that, except in some unusual cases, 
resection of a rib complicates the opera- 
tion as washing out the pleural cavity 
does the after-treatment. The delicate 
pleuritic adhesions by which the re- 
expansion of the lung is maintained are 
broken down by the washing out and 
the recovery delayed. Any masses of 
lymph find their way out through a suf- 
ficiently long incision kept open by two 
drainage tubes, or are absorbed without 
retarding recovery. The washing out is 
said by Rudolph also to exert a certain 
influence in producing deeper respira- 
tory movements, and in thus favouring 
the more rapid re-expansion of the lung, 
but the same effect can be brought 
about in other ways. It is also stated 
that the washing out cannot be omitted 
in cases of fetid empyema, but 
Herz points out that a thorough dis- 
infection of the parts is not possible, 
since the infective process is not limited 
to the mere surface of the pleura. A 
case of foetid empyema is then reported 
in which the patient died of cardiac 
failure six days after the operation. No 
rib was resected, and no washing out 
practised, and yet the empyema cavity 
had contracted so as to hold not more 
than 30 c¢.c. Fine pleuritic adhesions 
were found all over the rest of the lung. 
No cause for the fcetid character of the 
empyema could be found. There was 
dilatation of the heart, and marked 
fatty degeneration of its substance. This 
case shows that foetid empyema may be 
cured by simple incision. It is not by 
the formation of granulations nor yet of 
masses of lymph that recovery is 
brought about, but by the formation of 
these adhesions. 


(425) Serous Cysts of the Cerebellum. 
Wit.ramson (Intern. Journ. of Med. Sci., 
August, 1892) observes that a cerebellar 
cyst can only be classed as simple or 
serous when the history and minute 
pathological examination have failed to 
show any evidence of hydatid disease, 
cysticercus, hemorrhage, and more 
especially of tumour growth. It even 
seems more probable that so-called 
serous or simple cysts have been cystic 
tumours in which cystic degeneration 
has been so marked that the whole 
tumour has disappeared, or only a 
small portion has remained behind and 
has escaped detection. These points 
are illustrated by the two following 
cases: (1) A man, aged 27, first suffered 
from headache fourteen months ago. 
Six weeks ago his sight began to fail, 
and two weeks ago his gait became stag- 
gering. On admission there was no 





paralysis of the facial, ocular, or tongue 

muscles, or of the muscles supplied by 
the motor branch of the fifth nerve. 
There was no anesthesia. There was 
marked optic neuritis, with hzmor- 
rhages. e died indeepcoma. The 
ventricles of the brain were found dis- 
tended. The cyst, of the size of a 
pigeon’s egg, occupied the right lobe of 
the cerebellum, and was apparently a 
so-called simple cyst, but a careful ex- 
amination of tli cyst wall revealed a 
minute growth, presenting the structure 
of a very vascular glioma. (2) A woman, 
aged 43, had suffered from headache and 
vomiting for two years. Five months 
ago the gait become unsteady. - On ad- 
mission there was no paralysis of the 
facial, ocular, or tongue muscles, nor of 
the muscles supplied by the motor 
branch of the fifth nerve. There was 
optic neuritis. The patient was deaf in 
the right ear, as the result of old middle- 
ear disease it. childhood. She died 
more or less oe in the night. A 
cyst was found in the right cerebellar 
lobe, apparently of the simple kind, but 
minute examination revealed in its wall 
a small nodule of gliosarcoma. Cere- 
bellar tumours, cystic tumours, and 
serous cysts give rise during life to the 
same symptoms, hence a differential 
diagnosis is not possible. Cystic de- 
generation is much more frequent in 
cerebellar than in cerebral tumours. 
Hitherto operations for the removal of 
cerebellar tumours have been extremely 
unsuccessful. It is worth consider- 
ing, however, whether it might not be 
justifiable in some cases presenting 
symptoms of cerebellar tumour to tre- 
phine and puncture the cerebellum 
with a fine hypodermic needle, and if 
fluid were obtained to drain and treat as 
an abscess. This could only be thought 
of after other treatment had failed, and 
the history made tuberculous or syphi- 
litic tumour improbable, and especially 
where there was some indication as to 
the side affected. In a minority of 
cases the lesion would be cystic. 





(426) Experimental Epilepsy. 

On testing the effect of hydrastin upon 
the electric excitability of the cerebrum 
in dogs and guinea-pigs, Kisseljow 
( Neurolog. Centralbi., October 1st, 1892) 
found that the drug, when injected into 
a vein or beneath the skin, greatly re- 
duced the excitability of the brain cor- 
tex, and, in a minor degree, that of the 
cerebral white substance, though doses, 
which afterwards were lethal, did not 
quite abolish reaction to the induced 
current. A series of gyration experi- 
ments showed that when the head of the 
animal was placed at the centre of the 
revolving disc, anseemia and diminished 
excitability of the brain mantle resulted 

and convulsions that had been induced 
by absinthe or strychnine ceased.—Gal- 
lerani and Lussana (ibid.) have observed 
that kreatinin applied to the brain cor- 
tex of dogs and rabbits quickly produced 
epileptic convulsions and choreiform 
movements, while, if injected subcu- 
taneously, no such results followed. As 
convulsions were absent when kreatinin 
was placed on the brain surface of 





pigeons, the authors concluded that in 
them there is no localisation of psycho- 
motor centres. Thetimid, fluttering, and 
mange movements educed by chemical 
excitation of the hinder portions of the 
surface of a pigeon’s brain were at- 
tributed by the authors entirely to 
terrifying hallucinations. In contrast 
to the selective cortical action of kreati- 
nin, they assign to cinchonidine a 
special influence upon the basal ganglia. 
Cinchonidine convulsions from cortical 
application were always bilateral, and 
commenced with very slow contractions. 
Kreatinin convulsions invariably began 
on the side of the body opposite to the 
hemisphere upon which the substance 
was placed. Cinchonidinenever excited 
choreiform movements. The authors 
conclude that chorea, as contrasted with 
epilepsy, always is of exclusively corti- 
cal origin. 


(427) Wernicke’s Hemianopic Pupillary 
Inaction. 

LeypEN (Neurol. Centralbl., August 15th, 
1892) has met with a case in which the 
localising value of this sign was con- 
firmed by necropsy. The patient, aged 
69, had left hemiplegia with right homo- 
nymous hemianopia. On illuminatin 
the right half of either retina the pupi 
remained unchanged. When light was 
thrown on the left half of either retina 
marked contraction of the pupil oc- 
curred. In the right lenticular nucleus 
a fusiform patch of softening was found 
extending into the cerebral peduncle 
and partially involving the optic tract. 


(428) Primary Carcinoma of the Common 
Bile Duct. 
May (Miinch. med. Woch., August 16th, 
1892) reports the following case in a 
man aged 67: who was said to have suf- 
fered formerly from renal colic. In the 
winter of 1890 he had influenza, and 
since then cough and dyspneea. There 
were no hepatic symptoms, and he had 
never had jaundice. About six months 
later he had symptoms which were ap- 
parently due to myocarditis and cardiac 
dilatation. The liver was then noted as 
enlarged. In January, 1891, he lost his 
appetite and began to waste consider- 
ably. Jaundice, which had been pre~- 
sent for a short time, became intense. 
It was often thought that this was the 
result of something more than mere 
back pressure, but the supposition could 
not be proved. Later there was general 
dropsy. In February, 1892, he was sud- 
denly seized with intense pain in the 
right hypochondrium and vomiting. He 
died of collapse in two days. The heart 
was found to be enlarged and dilated, 
and the substance degenerate. There 
was suppurative peritonitis. There were 
a few small stones in the gall bladder, 
the walls of which were perforated in 
one place. Similar stones were found 
in greater numbers in the cystic duct, 
and also in the much-dilated com- 
mon bile duct. At the opening of the 
latter into the intestine there was an 
annular mass of new growth, which 
partly projected into the lumen of the 
gut. The liver was enlarged, rte a 
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sits of columnar carcinoma. Schiip- 


noe colour, and contained secondary 
e 
pel says that the characteristic sym- 


ptoms of this disease are steadily-in- | 


creasing jaundice, showing no improve- 


ment, along with symptoms of biliary | 


stasis and hepatic enlargement, but 
that often the diagnosis is almost im- 
possible. The disease here lasted appa- 
rently about a year. Most of the re- 
corded cases have died of pneumonia. 
It would appear from this case that gall 
stones play a part in producing carci- 
noma, Of 9 reported cases, however, 


gall stones were only present in one, and | 


then they were still in the gall bladder. 
The author calls attention to the well- 
marked but passing benefit to the appe- 
tite produced by orexin in this case. 





SURGERY. 





(42%) Artificial Anus, 
‘Cuapot (Archiv. Gén de Méd., October, 
1892) describes a new operative proce- 
dure devised by himself for the estab- 
lishment of an artificial anus. The 
parts in the left inguinal region are 
rendered anesthetic by means of co- 
eaine, and then an incision is made 
parallel to Poupart’s ligament and oppo- 
site the anterior superior iliac spine. 
The abdominal wall is then cut through, 
and the intestine brought into the 
wound. Theintestine is next fixed on 
each side tc the margin of the wound 
with pressure forceps. Each pair of 


forceps is fixed so as to hold in apposi- | 


tion the intestinal wall, the peritoneum, 
and the muscles in the lateral margins 
of the wound. Eight pairs of forceps 
are used; these are left on for twenty- 
four hours and then removed. The 
parts are washed with chloride of zine 
solution, covered with an antiseptic pad, 
fixed with a bandage. The same opera- 
tion may be carried out after complete 
resection of the gut in cases of tumour 
or of intestinal gangrene. In this man- 
ner four cases have been operated upon 
by the author, in three of them with 
good results. The first was a woman, 
aged 29, with syphilitic stricture of the 
rectum. The bowel was incised at the 
time of operation. The second was for 
eancer of the rectum. The bowel was 
opened next day with the thermo-cautery 
after removal of the forceps. The third 
was for syphilitic stricture of the rec- 
tum, and was treated in the same way as 


the second, whilst the fourth was for in- | 


testinal obstruction coming on four days 
after abdominal hysterectomy. The in- 
testine was incised at once, but a fatal 
result soon followed. 


(430) Laminectomy for Pott's Paraplegia. 
8S. Luoyp, of New York (Annals of Sur- 
gery, October, 1892) has collected details 
of seventy-five cases of Pott’s paraplegia 
treated by laminectomy. From the 
study of these cases he has formed the 
conclusion that laminectomy ought to 
be performed (1) in cases where posterior 
spinal disease has been made out as the 
cause of paraplegia; (2) in cases where 
tl.e lesion seems to indicate the failure 
of mechanical treatment —namely, where 
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dislocation has occurred, or where a 
sequestrum is causing the compression ; 
(3) in eases when, during the employ- 
ment of intelligently applied apparatus, 
the symptoms continue to increase in 
severity; (4) in cases when, after a 
certain period of careful mechanical 
| treatment—say eighteen months—the 
condition has remained stationary ; and 
(5) in cases where pressure myelitis 
threatens the integrity of thecord. The 
operation, he says, is contraindicated in 
cases where there are other complicating 
tuberculous lesions, and when me- 
chanical treatment has not been ap- 
| plied. In all cases when sinuses lead 
| down toor can be safely straightened, 
| so as to allow the probe to explore the 
| abscess cavity with which they com- 
municate, the author advises that they 
should be enlarged‘so as to provide free 
drainage, and, if sequestra are present, 
they should be removed. The statistics 
of the cervical cases are slightly less 
| favourable than in other regions, but 
the dangers to life without operative in- 
terference are greater still. One cervical 
case died from imhibition of the phrenic 
nerves ; hence lesions at the level of the 
third and fourth spinal nerves are par- 
ticularly dangerous to life. In these 
eases, however, pachymeningitis is 
liable to extend upwards, and by pres- 
sure causes respiratory difficulties ; 
hence when any symptoms of inflamma- 
tory conditions of this part of the cord 
| occur, it is advisable to perform an oper- 
ation. 





| (431) Isolated Hernia and Straneulation of 
the Appendix Vermitormis. 
| Tuttry (Bull. de la Soc. Anat. de Paris, 
| July, 1892) reports a very rare, if not 
unique, case of isolated hernia of the 
appendix vermiformis. A man, aged 58, 
came under the care of M. Verneuil with 
a very large, tense, and painful swelling 
| in the left groin. This swelling had 
been noticed for eight months, but could 
always be readily reduced until three 
days previously, when in a brisk move- 
ment the man was suddenly seized with 
intense pain in the affected inguinal 
region. Subsequently he vomited fre- 
quently, but up to the time of admission 
his bowels had been frequently relieved, 
and gas could be passed by the anus. 
On incision of the inguinal swelling, 
which resembled in every respect a 
strangulated hernia, it was found to be 
made up of numerous layers of brownish, 
infiltrated, and friable tissue. At the 
bottom.of this thick mass a small cavity 
was opened, which contained a small 
quantity of fluid with a strong fecal 
odour. On opening up this cavity, 
which proved to be a narrow peritoneal 
sac, a gangrenous cord was exposed, 
which, after section of the constricting 
neck of the sac, was traced upwards and 
| found to be the distal portion of the ap- 
pendix vermiformis, measuring about 
8 inches in length. This had been 
tightly strangulated at the junction of 
the inferior with the middle third. It 
was gangrenous below the constriction 
and perforated at its extremity. A liga- 
ture was put around the appendix close 
to the cecum, and nearly the whole of 








the process was removed. The infil- 
trated structures forming the bulk of 
the inguinal tumour were carefully dis- 
sected away. The patient made a good 
recovery. 
(432) Treatment of Detached Retina by 
Schoeler’s Method. 
BapvuEt (Rif. Med., May 19th to 2st, 
1892) has tried a modification of Schoeler’s 
method of treating detached retina, the 
points of difference being (a) in inject- 
ing a glycerine solution of iodine instead 
of the tincture; (6) in injecting into the 
postretinal sac as well as into the 
vitreous; (ce) in first removing the post- 
retinal exudation. As regards the first 
point, the glycerine solution, while not 
so irritating as the tincture, yet sets up 
enough choroido retinitis ; in the others 
he followed a plan adopted by Galez- 
owski. The author found that just the 
same changes took place in the eyes of 
5 cases thus treated as in Schoeler’s 
eases. The irido-choroiditis was, how- 
ever, less intense, and there were no 
cataractous changes induced in the 
lens, as had happened in some of the 
cases treated by the original method. 
The results seem to have been good as 
far as the actual reunion between the 
choroid and retina, but the improve- 
ment in vision was almost inappreciable 
—possibly because the cases chosen 
were not sufficiently recent, but pro- 
bably, as the author suggests, because 
it does not by any means follow that 
re-union means restoration of the phy- 
siological functions of the retinal ele- 
ments. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(433) Cancer of the Vagina: Exfoliation 
by Caustics. 

Veit (C-ntralblatt f. Gynik., No. 16, 
1892) exhibited before the Berlin Ob- 
stetrical Society an exfoliated vagina, 
bearing a large cancerous ulcer in the 
posterior fornix. The patient was a 
woman, aged 60, very decrepit, who 
consulted Veit on account of a feetid 
discharge. On digital exploration, ma- 
lignant ulceration was detected. It was 
also found that the connective tissue 
between the rectum and vagina was in- 
filtrated, so that a radical operation was 
out of the question. The surface of the 
ulcer was scraped with a sharp spoon, 
and atampon soaked in a 50 per cent. 
solution a chloride of zinc was applied 
to the raw surface. Ten days later the 
entire vagina came away, having exfo- 
liated through “dissecting suppura- 
tien.”’ The same kind of exfoliation 
has been seen in the uterus (Dumont- 
allier) and cervix (Van de Warker, 
thlers) when treated for cancer in a 
similar manner. Schréder has dissected 
away an entire vagina for cancer; but in 
Veit’s case that operition was im- 
practicable; and, after all, recurrence 
occurred very rapidly in Se lécer 
case. In Veit’s patient, ten days after 
the exfoliation of the vagina, the 
wound, which had granulated freely, 
was completely closed. The vaginal 
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canal no longer existed, the vulvar cleft 
being closed in by mucous membrane. 
In a woman, aged 60, there was, in 
Veit’s opinion, no fear of any bad re- 
sults from distension of the closed-up 
aterus. 

(434) Apoplexy of the Ovary : Alleged 
Ovarian Pregnancy. 
EBERHART, of Cologne (Centralbl. f. 
Gynikol., No. 41, 1892) was called in on 
May 20th, 1892, to a woman, aged 33, 
who had become greatly emaciated in 
six months, and had been laid up for 
four weeks with fever and pelvic pain. 
Her last confinement was on September 
7th, 1892. The period had reappeared 
in January, and had since then been 
irregular with profuse show. The uterus 
was anteflexed, the right appendages 
appeared to be normal, the left ovary 
was low down and felt as large as a hen’s 
egg, the thickened left tube could be 
distinguished, as the abdominal parietes 
were very thin. Ovarian abscess was 
suspected. On May 3lst Eberhart ope- 
rated. The enlarged left ovary was held 
down by strong adhesions; it was also 
covered with false membranes. The 
left appendages were removed. and an 
iodoform drain was inserted in the lower 
end of the abdominal wound. On its 
removal on the third day, the tempera- 
ture rose, and the abdomen became 
swollen. The pelvis was drained through 
the vagina by a T-shaped tube. Much 
bloody serum escaped; the tube was 
removed two days later. On June 4th 
there was collapse, from which the pa- 
tient recovered. She was quite well 
three weeks after the operation. The 
ovary showed hemorrhage into its 
stroma, beginning at the hilum; some 
of the follicles were also full of blood. 
The ovary had tuptured, and the blood 
had escaped into a free cavity between 
the surface of the organ and the ostium 
of the tube, bounded externally by the 
false membranes which had prevented 
the escape of blood into the peritoneal 
cavity, and saved the patient. There 
was an idea that the case might repre- 
sent primary ovarian pregnancy. so the 
clot and ovarian tissue were examined, 
but not a trace of chorionic villi could 
be detected. Eberhart adds that another 
specimen which he exhibited at the 
fourth meeting of the German Gyneco- 
logical Congress at Bonn as a suppurat- 
ing ovarian pregnancy had proved to be 
a simple ovarian abscess. The structures 
which were at first taken for chorionic 
villi were simply granulation tissue in 

the wall of the abscess. 


4435) Fever in Recently Delivered Women, 
Crovuzat (Midi Méd., July 9th) strongly 
advocates the popularisation and general 
diffusion of complete antisepsis from 
the first in all labours, however simple; 
otherwise astronghealthy young woman 
may often be lost, and for such a loss the 
obstetrician or midwife is responsible. 
Crouzat describes a sad case of this 
kind. The patient, aged 26, was natu- 
rally delivered on the night of May 
29th; the placenta came away entire, 
and she did well till the second day, 
when rigors and fever set in. The abdo- 





men became distended. The blood 
drawn from the patient’s finger was full 
of streptococci, and set up erysipelas 
when inoculated into a rabbit’s ear. 
The patient died on June 6th. The 
uterus was fixed by solid inflammatory 
deposit which filled the fornices. The 
public and the profession must under- 
stand that ‘‘ milk fever” does not exist. 
A rise of temperature of over 100° in a 
patient delivered within two or three 
days should at once awaken suspicion of 
puerperal infection, and rigorous anti- 
septic treatment will at once be needed. 
Yet, with the greatest skill and care, 
that patient may be lost. Hence it is 
the duty of the obstetrician to prevent 
any chance of such rises of temperature 
by taking strict antiseptic precautions 
in the conduct of all cases of labour. 


(436) Escape of Contents of Csstic Uterine 
Fibroid through Vagina, 
MATLAKOWSKY AND PRZEWOSKI (Cen- 
tralbl. f. Gynidk., No. 12, 1892), in a 
monograph on cystomyoma uteri pub- 
lished last year ina Polish paper, give 
full notes of one case of this relatively 
rare disease in which remarkable clinical 
symptoms were observed. The patient 
was 34, and she noticed that for several 
years dysuria and hypogastric swelling 
followed each period. A tumour had 
been recognised for three years. About 
a week after each period a transparent 
fluid ran from the vagina, and the 
tumour became smaller, so that before 
the next period it Jay hidden behind the 
symphysis. Micturition was then free. 
Matlakowsky could introduce’ the 
uterine sound nearly 10 inches when the 
tumour was at its largest. The blunt 
end of the instrument could then he 
felt as though close under the skin in the 
umbilical region. The escape of a quan- 
tity of amber-coloured fluid was watched 
through the speculum on one occasion. 
The tumour was found to diminish at 
the same time, and its subsequent in- 
crease was carefully marked. The 
tumour involved the posterior lip of the 
os. Hysterectomy was performed, and 
the patient recovered. The tumour was 
pathologically a cavernous lymphangi- 
oma; dilated lymph channels had 
pushed aside the uterine muscular 
tissue, so that the tumour consisted of a 
network of fibrous tissue enclosing 
lymph spaces. The wall of the tumour 
on the uterine aspect had yielded at 
each period, discharging the lymphatic 
contents of the spaces. 


(437) Primary Cancer of Labium. 
Zx1ss, of Erfurt (Centralbl. f. Gyndk., No. 
40, 1892) was consulted in 1887 by a 
robust woman, aged 38, the mother of 
three children. She had noticed a small 
tumour in the external parts for five 
months. For four weeks it had caused 
pain. It formeda swelling of the size of 
a hazel nut in the posterior part of the 
right labium minus; its inner aspect 
was ulcerated. The inguinal glands 
were not involved. Zeiss carefully am- 

utated the entire labium with Paque- 
in’s cautery. The microscope proved 
that the growth was cancerous. In 1889 


she became pregnant, in 1890 she bore a 
child, and, when suckling it, a swelling 
developed in the left breast. It slowly 
grew, and in the summer of this year 
began to be the seat of lancinating 
pains, most marked in bad weather or 
during menstruation. In February, 
1892, irregular floodings began. A 
August, exactly five years after the re- 
moval of the labial cancer, Zeiss exa- 
mined her once more. She was very 
much emaciated. The cervix was partly 
destroyed by a large excavated cancer, 
the uterus could not be removed. The 
inguinal glands were not involved, the 
scar of the old operation wound on the 
site of the labium was healthy. The 
left breast was the seat of scirrhus with 
retracted nipple, and two axillary glands 
were enlarged. There was no evidence 
of metastatic deposit in the viscera. 





THERAPEUTICS. 





(438) Asaprol. 

STACKIER (Bull. Gén. de Thérap., No. 22, 
1892) has a note on this new antiseptic. 
Asaprol is the calcium salt of 8 naph- 
thol and monosulphonic acid, and 
occurs in the form of a white powder, 
very soluble in cold water (1 in 1} of 
cold water, and 1 in 3 of alcohol); at 
50° C. it undergoes decomposition. 
The tests for its presence in the urine 
are the same as those for naphthol. 
Asaprol is toxic to rabbits in the pro- 
portion of 50 centigrammes to each kilo. 
of body weight. Smaller doses are 
well borne. Clinically, Stackler has 
tested it in two cases of influenza with 
high temperature and great pain with 
the greatest success. In one case all 
symptoms were relieved in thirty-six 
hours, and in the other in forty-eight 
hours, although both quinine and anti- 
pyrin had been given without avail. 
The drug proved equally efficient in the 
various forms of rheumatism, especi- 
ally in acute articular rheumatism. 
The author has besides obtained good 
results from its use in a number of 
other affections, such as gout, asthma, 
furunculosis, anthrax, various infective 
conditions, tonsillitis, etc. Gradually- 
increasing doses are recommended. 
Thus for adults the dose will be 2 
grammes on the first day, 3 on the 
second, and 4 on the succeeding days, 
to be again gradually reduced when the 
desired antithermic action has been 
obtained. The drug should be yiven 
with plenty of water, so as to encourage 
diuresis. It may also be given by the 
rectum in doses of 2 to 7 grammes. The 
drug is incompatible with alkaline 
iodides, sulphates, and with most of the 
alkaline salts. 

(439) Treatment of Hysterical Aphkonia. 
Bacu (N. Y. Med. Journ., October 22nd) 
says hysterical aphonia is due to the 
want of a proper central nerve stimulus. 
The greatest difficulty with the hysteri- 
cal patient is the production of the first 
tone. This can always be overcome in 
a few minutes with the assistance of 
reflex action. For this purpose a mild 





irritant, whether mechanical or chemi- 
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eal, may be applied to the larynx so as 
to excite po When the interlaryn- 
geal anesthesia is great it may become 
necessary to inject some non-irritating 
fluid—for instance, warm water—into 
the larynx, which, running into the 
trachea, will readily induce cough. 
Having excited this cough once or twice, 
the patient will be able to reproduce it 
independently of the irritant. It now 
becomes a simple matter to continue 
this cough, and to pronounce more or 
less distinctly the vowel ‘‘a” at each 
effort, and after a few trials to substi- 
tute the vowel ‘‘e,” and so on, until all 
the vowels have been coughed. After 
this is repeated several times the ele- 
ment of cough can easily be eliminated 
from the vocalisation when the pure 
vowel sound is left, which, without 
effort on the part of the patient, can be 
combined with consonants, as, for ex- 
ample,with‘ d,’’ ‘‘ad,”’ ‘‘ ed,” “ id,’’ etc., 
first placing the vowel before the con- 
sonant and then reversing this order. It 
would not be advisable to attempt the 
articulation of words at this stage; it 
is better to combine the vowels with 
single consonants, gradually increasing 
the duration of the sound. The patient 
is thus led to utter words without the 
power of resistance, either wilful or 
otherwise. 





(440) Tannin and Boracic Acid in 
Dysentery. 

E. A. Lrepersoun (Vratch, No. 38, 1892) 
relates two cases of severe acute dysen- 
tery (in girls, aged 8and 12 respectively), 
which he treated by hot (36° C.) enemata 
of tannin and boracic acid. The results 
seemed to show that (1) the injections 
speedily arrested intestinal hemorrhage, 
(2) they quickly restored the natural 
character of the stools, (3) they as 
rapidly relieved tenesmus and pain, and 
(4) they materially shortened the course 
of the disease, convalescence being esta- 
blished in a few days. The enemata 
were given every three hours, each con- 
sisting of j fl. pound of a 4 per cent. 
solution of boracic acid, 10 grains of 
tannin, 33 drops of opium tincture (PA. 
Ross.), and 1 or 14 tumblerful of hot 
boiled water. The injected fluid was 
retained in the bowel for one or two 
minutes. 

(441) Fachsin Ointment in Paget's 

Disease. 

Exurot, of New York, relates a case 
(Journ. of Cut. and Gen. Urin. Dis., 
September, 1892) of Paget’s disease 
in which remarkably good results 
were obtained by the application of a 
fuchsin ointment. The raw exuding 
patches healed, the entire surface be- 
coming transformed into an _ area 
covered with a thin epidermis, cracked 
and fissured in places, with only a few 
points of exudation here and there. The 
characteristic granular appearance had 
become cicatrised in a space of from 
4-inch to 1 inch around the affected 
part, the infiltration and scaling having 
completely disappeared and n re- 
placed by a more or less promentes 
surface. The formula employed was: 
rie (chemically pure), 23 grains; 
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lanolin, 1 ounce; aq. ros, 7 drachms. 
The ointment was spread 4-inch thick 
on stout linen accurately applied to the 
part, and a thin layer of absorbent 
cotton was put over it. The dressing 
was changed twice a day. The strength 
of the fuchsin was increased gradual : 
but it was found that if more than 5 
grains were incorporated in the oint- 
ment irritation was caused. 


(442) Strontium Bromide in Vomiting. 
G. Corongpt (Lo Sperimentale, Fasc. 
3, 1892) has tried bromide of strontium 
in a number of cases of vomiting from 
various causes. The preparation is most 
successful as a gastric analgesic in 
vomiting of nervous origin. It is given 
in doses of 2 grammes twice daily im- 
mediately before meals. Its mode of 
action appears to be that of the other 
bromides, causing first diminution of 
the excitability of the nerve centres, 
and then of the nerve endings in the 
stomach. Of the bromides, that of 
strontium is the one which contains the 
least proportion of bromine; it seems 
probable, therefore, that some of the 
analgesic effect is due to the metallic 
element. 





PATHOLOGY. 





(443) The Albumoses and Toxins Secreted 
by the Bacillus Anthracis. 
PETERMANN’S work on the albumoses of 
anthrax (Eprrome, February 13th, 1892) 
has induced Hankin and Wesbrook to 
reinvestigate the subject (Ann. de I’ Inst. 
Pasteur, September). Hankin’s earlier 
results were published in the BrrrtsH 
MeEpIcAL JOURNAL on October 12th, 
1889, and July 12th, 1890. The authors 
think they have hit upon the explana- 
tion of Petermann’s failure to find any 
immunising properties in the albu- 
moses which he obtained. If the 
anthrax cultures be made at a tempera- 
ture of 37° C., albumoses and peptones 
are formed, but the former will be found 
to possess no immunising action. If, 
however, the cultures be made at room 
temperature, different albumoses will 
apparently be produced corresponding 
in their properties with those originally 
described by Hankin. An infinitesimal 
dose of these substances injected into 
mice would confer an increased resist- 
ance to virulent anthrax. A number, 
varying between 10 and 50 per cent., of 
the animals resisted a single subsequent 
inoculation. Out of twelve animals 
which survived the first inoculation, 
eleven succumbed to a second, and the 
twelfth failed to resist a third inocula- 
tion. The protection is therefore only 
temporary. The following are the con- 
clusions to which this further research 
has led the authors: (1) The bacillus 
anthracis forms, as aresult of its growth, 
a proteolytic diastase which is capable of 
forming albumoses from proteid mate- 
rial, but possesses no immunising power 
against anthrax. (2) The bacillus pro- 
duces directly another albumose, which 
can be obtained in a state of almost 
complete purity, if the cultivation be 
carried on in a medium of pure peptone. 





This albumose possesses distinct immu- 
nising powers. (3) In ordinary doses 
this albumose has no toxic effect upon 
animals which are susceptible to an- 
thrax, but in animals which are compa- 
ratively resistant, it acts as an energe- 
tic toxin. (4) In young rats the albu- 
mose gives rise to no toxic effect, 
though in adult animals it produces 
acute poisoning. 


(444) Sporozoa in the Graafian Follicles and 
Ovam, 

PopwyssozkI, JuN. (Centralbl. f. allgem. 
Path., iii B., No. 14, August 15th, 1892) 
has found sporozoa, belonging probably 
to the group coccidium oviforme, in the 
Graafian follicle and ovum ofthe rabbit. 
This he believes is the first time that 
parasites have been discovered in the 
ovum of vertebrates. Notwithstanding 
that the structures referred to were un- 
encapsuled, and failed to present the 
characteristic coccidial spore-formation, 
the resemblance they bore to young (un- 
encapsuled) coccidia from the liver of 
the same rabbit was sufficient evidence 
of their parasitic nature. In detail, the 
appearance of the affected Graafian fol- 
licle and ovum was as follows :—The fol- 
licle, to the naked eye, appeared as a 
pale white spot, and on closer examina- 
tion was found to contain a _ colloid- 
looking clotted fluid, much thicker than 
that normally present in the follicles, 
and ofa violet tint. In this occurred in 
groups large, ball-shaped, unencapsuled 
bodies, provided with a nucleus—the 
parasites; and, in addition, smaller 
round structures, with clear centres, 
such as are seen so often in the colloid 
substance of the thyroid; their nature is. 
unknown. Within the ovum, near the 
nucleus, could be seen a clear space con- 
taining a ball-shaped, nucleated, naked 
mass of protoplasm, resembling the- 
bodies first described but much smaller. 
This also was a parasite. The author 
refers to the interest of this discovery 
from the point of view of transmission of 
disease. 


(445) Demonstration of Tubercle Bacilli im 
Sputum. 

KAUFMANN (Centralbl. 7. Bakt., July 30th, 
1892) gives the following as a simple 
and effective method of demonstrating 
tubercle bacilli in sputum. A cover- 
glass preparation, after fixation, is 
stained, as usual, in warm carbol fuch- 
sin. It is then moved gently to and fro- 
for } to 3 minutes in water, either boil- 
ing or at a temperature of 98° to 99° C. 
The preparation can then be double 
stained as usual, or examined directly 
in water ; in the latter case the tubercle 
bacilli appear dark red against a grey 
ground. The method is based upon the 
fact that most bacteria quickly lose the 
fuchsin stain in boiling water; tubercle 
bacilli, however, retain it for some time, 
even over five minutes. The prepara- 
tion should be spread out in a thin 
layer, because thick portions of tissue 
may retain colouring matter even longer 
than tubercle bacilli. Practically, it is 
a good rule to leave the preparation in 
the water until only a light rose tint is 
visible in it. 
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MEDICINE. 





(446) Aortic Aneurysm and H:emoptysis. 
HeMPeEtn (Berl. klin. Woch., October 
3rd, 1892) first refers to the difficulty of 
diagnosis of aneurysm, and says that, 
according to present views, hemoptysis 
due to the (internal) perforation of the 
sac is arapidly fatal event. He main- 
‘tains that premonitory hemorrhages 
from such a perforation are not infre- 
quent. Hemoptysis in the course of 
aneurysm may be (1) independent of 
‘the aneurysm, (2) indirectly dependent 
on it, or (8) due to perforation into the 
air passages. Pulmonary infarction 
comes under the second heading, and 
the author says that tubercle not very 
‘infrequently develops in the lung as a 
consequence of aneurysm. He does not 
think that any pressure likely to be 
exerted on the pulmonary veins would 
produce such engorgement as to give 
rise to hemorrhage. In this group 
hemoptysis due to arteriosclerosis and 
interstitial nephritis must also be 
reckoned, as the aneurysm and the 
‘vascular disease often own a common 
cause. Among 18 cases of aneurysm 
perforation into the air passages oc- 
curred 7 times. In one of these 7 
eases there was no hemoptysis, and 
in two there were infarcts. In the re- 
maining four cases there was premoni- 
‘tory hemorrhage in three. The details 
of these cases with the morbid anatomy 
is then given. The hemoptysis began 
in the first case five weeks, in the 
second eight days, and in the third four 
months before death. In the first two 
cases there could be no doubt that the 
hemoptysis was due to the perforation. 
‘Clinically a slight hemoptysis, lastin 
for months, as in the third case, coul 
only be due to infarcts or new growth. 
There was no evidence, either during 
life or after death, of such lesions. 
The author says that continued hzemo- 
ptysis in aneurysm would appear to be 
not very infrequently caused by per- 
foration, and less often by infarcts, as in 
two of his cases. Thus hemorrhage 
from these aneurysms may be (1) pro- 
fuse and quickly ending in death, or 
(2) continued, premonitory, and lasting 
days, weeks, months, or even possibly 
years before death. The diagnosis in 
the second form of hemoptysis may be 
wery difficult. 


(447) Paralysis of Ocular Muscles after 
Herpes Zoster. 
‘SSCHLESINGER ( Wien. med. Presse,October 
23rd, 1892) recently showed a case at a 
meeting of the Vienna Medical Club, 
October 12th, 1892, of a man, aged 40, 
who a few days after an attack of left- 
sided frontal herpes zoster developed 
complete paralysis of theleft oculo-motor 
with ptosis and paralysis of all the other 
muscles supplied by the nerve, the in- 





ternal muscles not excepted. In addi- 
tion there existed paresis of the first 
branch of the first division of the trige- 
minus for all sensations, also loss of 
sensibility of the upper segment of the 
conjunctiva. 


(448) Cranial Deformations in Infants. 
Movssous (Arch. Clin. de Bordeauz, 
October, 1892) has a note on the form of 
cranial asymmetry described by Gueniot 
as obliquity produced by unilateral 
pressure. The pressure has generally 
taken effect on the right side. The 
right occipito-parietal region is flat- 
tened, while the corresponding part on 
the left side is more prominent than 
usual ; on the contrary, the frontal pro- 
tuberance on the right side is over- 
prominent. The general appearance is 
as though the right half of the cranium 
had been pushed forward in front of the 
left. The deformity is observed chiefly 
in ricketty infants, and is produced by 
the child always lying and being suckled 
on the one side. It gives rise to no 
symptoms, and does not seem to have 
any unfavourable influence on cerebral 
development. Its only clinical impor- 
tance is that if not corrected in time the 
deformation may become permanent. It 
is easily cured, while the bones are still 
soft, by altering the attitude in which 
the child usually lies. 





(449) Huntington's Chorea,. 
GREPPIN (Neurolog. Centralb., October 
Ist, 1892) has met with a ease of this 
disease in which the heredity was ex- 
ceedingly powerful, and the pathological 
changes were striking. The patient’s 
father, paternal uncle, and paternal 
grandfather suffered from chorea: a 
sister was affected with hysteria major, 
a brother with posthemiplegic athetosis; 
another brother was a paranoiac. The 
patient, aged 56, had been choreic for 
five years, the movements commencing 
in the neck and shoulder muscles, and 
extending downwards to all the limbs; 
the muscles of the face, tongue, larynx, 
and back were also involved. Terminal 
dementia and exhaustion. Calvaria 
thickened ; pachy- ani leptomeningitis : 
cerebral gyri atrophied; basal vessels 
slightly atheromatous. In all parts of 
the brain were numerous masses of cells 
in the perivascular spaces; the vessels 
were thickened; the nuclei of the ad- 
ventitia, and here and there of the 
intima and muscularis, were increased. 
No spider cells were found. Heaps of 
cells were present in the pericellular 
spaces, especially those of the smaller 
nerve cells. Many ganglion cells were 
atrophied or had disappeared. Degenera- 
tion affected the medullated nerve fibres. 
Greppin assumes that certain of the 
cerebral connective tissue cells remained 
in an embryonic state untila late period 
of life; they then underwent prolifera- 
tion, and acted as focal irritants to the 
brain substance, thus giving rise to the 
clonic spasms. 


(450) Localised Transient @dema. 
A. Stage (N. Y. Med. Journ , September 
17th) describes three cases of this affec- 





tion, all occurring in women. The 
essential features of the disease are the 
following: A swelling of the tissues 
affected, of an cedematous kind, with a 
change in their colour, temperature, 
and consistence, usually without, but 
occasionally with, a disturbance in the 
sensations of the part, and an inter- 
ference with the functions of the parts 
due to the stiffness and swelling. The 
swelling is usually transient, comes and 
goes rapidly, often after exposure to 
cold, but may remain permanently for 
some days. It appears to be of the 
nature of edema of the corium itself 
rather than of the cutaneous connective 
tissue, as it is hard, does not pit on 
pressure, and cannot be entirely re- 
moved by pressure or manipulation. 
The colour of the part affected is usually 
red or reddish-blue, but is sometimes 
whitish-yellow or pale; the temperature 
is usually lower than in the unaffected 
parts. The sensations felt by the 
patient are those of stiffness, burning, 
numbness and pain, and the discomfort 
is increased by the application of cold; 
anesthesia is rare; the hands, feet, and 
face are the parts most commonly 
affected. The duration of the attack 
varies from a few hours to a few days; 
in the majority of cases there is a com- 
plete cessation of symptoms between 
the attacks; in a few there is only 
a remission. No drugs are known 
to be beneficial, but in one of the cases 
massage seemed to do some good. 





(451) The Itech Parasite. 
Prrroncito took a portion of the skin 
(Giorn. della R. Accad. di Med. di Torino, 
June, 1891) of a cat affected with itch, 
and found that for two days the acari 
were living and mobile in the liquid in 
which the preparation was placed. The 
third day the skin had a putrefactive 
odour, and numerous preparations made 
at this period showed many acari at dif- 
ferent periods of development, but all of 
them dead. Putrefaction, therefore, 
leads to the death of acari as it does of 
worms. 





SURGERY. 





(452) Craniectomy for Microcephalus. 
E. Kurz ( Wien. med. Presse, No. 43, 1892) 
reports the following case. A boy, aged 
11 months, was brought to the clinic on 
account of convulsions, which had existed 
since birth. During the first two months 
the convulsions affected the legs, but 
afterwards the arms were implicated. The 
child's face was largely developed, and 
the soft parts over the lower jaw were 
much hypertrophied. The cranium, in 
comparison, appeared to be small, the 
occipital region was flattened, but in 
other parts was almost normal. No 
trace of cranial sutures or fontanelles 
could be felt. The eyes were usually 
directed upwards, so that the cornea lay 
for the most part underneath the upper 
lid. There was also divergent strabis- 
mus. The pupils were contracted, and 
showed no reaction to light. The sense 
of hearing was not apparent. The ex- 
tremities were normally se as 
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regards size, but they were in a con- 
tinuous state of clonic contraction. 
These convulsions ceased sometimes, 
not always, during sleep. When the 
child was 13 months old, craniectomy 
was performed. About 3 centimetres to 
the left of the middle line a disc of bone 
was removed with a trephine, and then 
a strip of bone 16 centimetres long and 
1 centimetre wide was removed with 
bone forceps. The dura mater was un- 
injured. Hemorrhage was stopped, 
and then the periosteum united over the 
bone aperture with catgut sutures, and 
the soft parts brought together with 
silk. The operation wound healed by 
primary union. After the operation the 
convulsions showed some diminution. 
Eight weeks after the operation the 
child was seen, when the scar of the 
operation was scarcely visible, and the 
gap in the bone which had been made 
at the operation could not be felt. The 
convulsions still occurred, but they were 
less violent in character, and came on at 
—— intervals. The appearance of the 
child was more human, and there were 
some attempts at emotions, as laughing 
and weeping, which had not been pre- 
sent before the operation. The eyes 
were the same, but hearing was good. 
As regards the effect of the operation 
upon the development of the brain, the 
author says that this will be apparent 
later; .but he suggests that in other 
cases it would be better to remove a 
long strip of bone from each side of the 
middle line instead of from one side, as 
in the case recorded. 


(453) Surgery of the Biliary System. 
FRAENKEL (Centralbl. f. Chir., September 
3rd) states that in records of operations 
for biliary colic too little attention has 
hitherto been paid to the presence or 
absence of adhesions in the region of 
the gall bladder. Two cases are re- 
ported in which, on operating for the 
relief of symptoms indicated of severe 
cholelithiasis, Gersuny. of Vienna, dis- 
covered nothing save adhesions between 
the region of the gall bladder and the 
omentum. In one of these cases there 
was complete absence of the gall blad- 
der. Division of the adhesions was 
followed in each case by speedy and per- 
manent cure. These instances, Fraenkel 
points out, show that symptoms re- 
sembling those of cholelithiasis may be 
caused by the results of old inflamma- 
tory processes due in some cases to the 
presence of bi i'ry calculi, and in others 
quite indepen eit of any disease of the 
gall bladder and ducts. The fact that 
such symptoms may be caused solely by 
adhesions and tense cicatricial bands 
would favour a recourse to operative in- 
terference in those cases in which, with 
all the subjective indications of choleli- 
thiasis, there is an absence of tumour 
and other palpable signs of retention. 
It is probable that more frequently than 
is generally supposed, and, indeed, even 
in cases of actual cholelithiasis, intense 
biliary colic may be due to the fre- 
quent presence of old inflammatory ad- 
hesions. Similar conditions about the 
female sexual organs have long been 
or by gynecologists as indicative 
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of exploratory laparotomy, as sevefe 
and exhausting attacks of pain have 
often been arrested by division of mor- 
bid uterine and ovarian adhesions. The 
frequent occurrence of attacks of ab- 
dominal pains as a result of old inflam- 
matory adhesions indicates the neces- 
sity, in laparotomy, of eliminating as 
much as possible every wounded sur- 
face by covering it with healthy struc- 
tures such as peritoneum or omentum. 
(454) Treatment of Recurring Dislocation 
of the Shoulder-Jvint. 

Ricarp (Sem. Méd., November 2nd, 
1892) says the present methods of treat- 
ment for recurrent dislocation of the 
shoulder-joint are defective. Both re- 
section of a part of the capsule and 
resection of the head of the bone give 
fairly good results, but they do not 
allow complete recovery of the move- 
ments of the joint. In order to obviate 
this defect he has devised the following 
operation: The deltoid muscle is sepa- 
rated from its clavicular and acromial 
attachments by incision and turned 
backwards as a thick flap, and an 
assistant retracts the coraco-brachialis 
muscle; by this means the attachment 
of the subscapularis to the humerus and 
the front of the capsule of the joint is 
laid bare. The upper and lower borders 
of this muscle are then forced from their 
attachments to the capsule. The arm 
being rotated inwards, the operator now 
passes three strong silk sutures through 
the thickness of the capsule in front of 
the joint above and below; they are 
passed through the substance of the 
subscapularis muscle. The sutures are 
passed in a vertical direction and are 
placed about 2 centimetres from one 
another. The two ends of the sutures 
are now tied, and by this means the 
anterior wall of the capsule is made 
thick and rigid. The cut surfaces of 
the deltoid are approximated with 
sutures and then the superficial parts 
sewn up. The nerve to the deltoid is 
not involved in the operation, hence no 
paralysis follows. Ricard has performed 
this operation twice, in each case with 
a good result. 





(455. Early Incision of the Tympanic Mem- 
brane in Simple Acute Median Otitis. 
MowntEr (Ann, des Mal. de l’ Oreiile, etc., 
October, 1892) expresses his dissent from 
the rule of reserving paracentesis of the 
membrane for cases in which there is (1) 
excessive bulging of the membrane or 
(2) redness, with or without bulging, 
along with violent pain, either spon- 
taneous or evoked by pressure round 
about the auricle. If there is simply 
congestion, he considers that incision of 
the membrane is the best mode of deple- 
tion, and ifthe tympanum contains pus, 
especially muco-pus, paracentesis is all 
the more appropriate as a means of 
evacuation. With clean instruments 
and careful disinfection of the meatus 
the operation is free from danger. He 
narrates three cases of bilateral affection 
nearly equal in severity in the two ears, 
in each of which he was only allowed to 
practise paracentesis in oneear. In the 
first case the ear operated on recovered 





in a few days, while the other persisted 
and suffered from a relapse. In the 
second the incised tympanum dis- 
charged mucus for a few days and then 
healed completely, whereas the other 
ruptured spontaneously, gave exit 
to pus, and remained permanently 
erforated. The third case was simi- 
ar to the first. Mounier concludes that 
in all cases in which simple Polit- 
zerisation does not at once practically 
cure the patient—removing tension and 
tinnitus and restoring the normal ratio 
of air tobone conduction—paracentesis 
should be practised. The operation 
should be preceded bya cleansing of 
the meatus by means of a pledget of 
absorbent wool twisted on a probe and 
soaked with a solution of 1 per 1,000 sub- 
limate, or 2 od eent. carbolic acid. 
Sometimes before this he applies a 20 
per cent. solution of cocaine. e makes 
the incision in the postero- inferior quad- 
rant as being the part farthest away from 
the lehoviethins wall, and as depleting 
most rapidly the parts in the neighbour- 
hood of the ossicles. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(456) Convulsions at Sixth Month: No Pre- 
mature Labour. 
Pvuscu (Nouv. Montpellier Méd., No. 31, 
1892) attended a primipara, aged 23,. 
who was admitted into hospital for 
severe eclampsia during the sixth 
month of pregnancy. There seemed no 
tendency to ae. She was at once 
placed under chloroform for three hours, 
but every time the administration was 
slackened convulsive movements began. 
Afterwards a severe convulsion set in, 
followed by coma. As insensibility be- 
came profound, free venesection from 
the arm was practised ; at once the pa- 
tient’s condition improved, respiration 
became less embarrassed, and the tem- 
erature fell from 103.6° to 101°F. am 
our after the bleeding. Chloral was 
given, and the patient steadily im- 
proved. Albumen, which at first 
abounded in the urine, at length almost. 
disappeared, the patient completely re- 
gained her senses, and the foetal heart 
sounds were found to be still audible. 
When the report was published, there 
seemed every chance that the patient. 
would continue her pregnancy to term. 


(457) Missed Abortion: @vam Retained 
Eleven Months. 

Bupin (Nouv. Arch. d’Obstét. et de 
Gynéc., October, 1892), read this case at a 
meeting of the Obstetrical Society of 
Paris in July. The patient, aged 24, wasa 
married Russian medical student. The 
last period, very profuse, was seen at the 
end ofJune, 1891; then her first pregnancy 
began. Morning sickness was severe. 
Early in November, when starting for 
France, she was upset out of her car- 
riage into a river. She felt no shock, 
and continued her journey. At Berlin 
pains set in, with “‘show.’’ When she 
reached Paris the symptoms of mis- 
carriage increased. After fifteen days’ 
rest she got up. Slight hsemorrhage 
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became almost constant. On March 
28th, 1892, Budin examined her, 
and diagnosed retention of the dead 
ovum. The patient was watched; on 
June 14th a gum catheter was passed 
into the uterus. . Contractions were set 
up next day by the introduction of a 
pig’s bladder into the vagina, gradually 
distended with water, and held in place 
against the upper limits of the vagina 
by an air pessary. Pains set in, followed 
by great'excitement, and then lethargy. 
The bladder was therefore removed four 
and a half hours after its introduction. 
Injections of sublimate were thrown up, 
uterine contractions became _ severe, 
then the alarming symptoms recurred. 
Some old decomposed clots came away, 
and early next morning a great fleshy 
mass was expelled. A rigor followed, 
but thenceforward the patient did well. 
The fleshy mass was the ovum long 
blighted by hemorrhage. The fcetus 
had been completely destroyed. Am- 
niotic and lacental tissues were 
detected by microscopic examination. 


(458) Suppurative Perioophoritis ; The 
Ovary Saved, 

Srracvp (Nouv. Arch. d’Obstét. et de 
Gynéc., October, 1892), operated on a 
woman, aged 22, for abscess around the 
ovary. He made the usual median 
incision in the abdominal wall, and 
drew the affected ovary with part of the 
broad ligament to the surface. Instead 
of removing the ovary he fixed it in that 
position and applied dressings. At the 
end of a month the part was cured, and 
the ovary was allowed to drop back into 
the abdominal cavity. 


4459) Ruptured Tubal Pregnancy. 
Merscu (Centralbl. f. Gynik., No. 44, 
1892) not long ago exhibited a most in- 
structive specimen before the Obstetri- 
cal Society of St. Petersburg. It was a 
tubal pregnancy discovered at a ne- 
cropsy on a woman who had died of 
phthisis. The tubal sachad burst. The 
skeleton of the fcetus was found strongly 
adherent to the lower end of the mesen- 
tery. The soft parts had been almost 
completely absorbed. The entire pro- 
cess must have caused but little general 
disturbance, for there was no history of 
any serious illness excepting pulmonary 
disease. 





THERAPEUTICS. 





” (460) Diuretin. 
R. DEL VALLE ¥ ALDABALDE (Rev. de 
Med. y Cir. Pract., November 7th) has 
made a series of clinical experiments 
on the action of diuretin. In ascites due 
to hepatic cirrhosis the results were un- 
satisfactory, and the drug, which was 
given in daily doses of 5 to 7 grammes 
in the twenty-four hours, seemed to 
cause diarrhcea and loss of appetite. In 
ascites of renal origin the drug caused a 
certain amount of diuresis, but the ef- 
fects were, on the whole, not well 
marked, and in one case such decided 
intolerance (pains in the head and loins, 





followed by vomiting and diarrhcea) was 
manifested that the administration of 
the drug had to be discontinued. In 
cases of cardiac dropsy, on the other 
hand, the results were excellent. The 
following case may be taken as a type: 
A man, aged 71, suffering from uncom- 
pensated mitral insufficiency, with cya- 
nosis, dropsy, etc,, came under treatment. 
Strophanthus, caffeine, bromide and 
iodide of potassium, digitalis and que- 
bracho, with other measures, had previ- 
ously been tried without result. The effect 
of the diuretin (5 grammes in the twenty- 
four hours) was immediate. the amount 
of urine being very largely increased, 
and the dyspneea and other symptoms 
being relieved. The author does not 
attempt to decide the question whether 
diuretin owes its efficacy as a diuretic to 
its action on the circulation or on the 
renal epithelium. He sums up his 
eonclusions as follows: (1) Diuretin is 
well borne, as a rule, by adults in an 
average daily dose of 5 grammes. (2) 
In many cases it causes diarrhcea, and 
in some vomiting; in rare cases it causes 
vertigo and general malaise. (3) In as- 
cites of hepatic origin it is seldom of 
any use. (4) In renal dropsy it does 
some good—more than any other drug. 
(5) In eardiae dropsy, especially when 
associated with valvular mischief, it is 
of great value, proving beneficial when 
everything else has failed. 





(461) Hypodermic Injections of Salol in 
Pulmonary Phthisis. 

G. Grossi (Rif. Med., October 31st) re- 
ports favourably of the effects of hypo- 
dermic injections of salol in cases of 
pulmonary phthisis. He has tried the 
method in 11 cases in different stages of 
the disease. He uses the following 
solution: Salol g.10; oil of sweet al- 
monds, g.30. With a special syringe of 
the capacity of 5 grammes he injects at 
first 5 g. of this solution every day, in- 
creasing the dose after a time by halfa 
syringeful every two days till three 
syringefuls (equivalent to 5g. of salol in 
15 g. of the oil) are given in the day—at 
7 A.M., 12 noon, and 7 P.M. The author 
states, however, that there is no risk in 
beginning with two syringefuls a day, 
and after a few days suddenly increasing 
the dose to three. The injections are 
best given in the gluteal region, where 
they cause neither pain nor reaction; 
after a time, however, some local swell- 
ing is apt to arise, and it is then well to 
discontinue the treatment for a short 
time. Grossi tried cod-liver oil as an 
excipient for the salol, but was obliged 
to abandon it on account of the local 
inflammation which it set up. He sug- 
gests that this may have been due to 
the impurity of the oil. With one ex- 
ception, in which the disease was very 
far advanced, all the cases were greatly 
benefited by the injections of salol ; 
fever and night sweats ceased, cough 
was relieved, the number of bacilli in 
the sputum diminished, the patient 
gained strength, and the weight in- 
creased. The author, who has been care- 
ful to exclude possible sources of fallacy, 
is convinced that a large vart of the im- 


provement was due to the salol injec- 
tions, which he claims to have been the: 
first to use. 


(462) Antipyrin Poisoning, 

P. GutTMaNN (Therap. Monatsh., Octo- 
ber, 1892) relates a case of antipyrin 
poisoning in which the symptoms 
closely resembled those of the algid 
stage of cholera. A man was admitted 
in severe collapse, with cold extremi- 
ties, vomiting, hoarse voice, and sunken 
eyes. The radial pulse could not be 
felt, and the temperature was 34.5° C. 
The stools were, however, solid. There 
was a deep rose-red rash on the trunk. 
He answered — slowly, com- 
plaining of headache and noises in the 
ears. At times he could not see, and at 
others he would see two, three, or four 
inverted images. He had taken in all 
10 g. of antipyrin. After the first dose 
of 1 g. he had giddiness and difficulty 
with his sight. Not being aware that. 
these symptoms were due to poisoning. 
he continued to take the drug twice a 
day with the above-described result, 
He recovered under the use of stimu- 
lants. The author recommends smaller 
doses of antipyrin, and cautions against 
its misuse. 


(463) The Constant Current in Chronic 
Lead Poisoning. 

Ata recent meeting of the Paris Acadé- 
mie de Médecine, Semmola, of Naples 
(Sem. Méd., November 9th), called at- 
tention to the value of the constant cur- 
rent in promoting the elimination of 
lead by the urine in cases of chronic 
fead poisoning. Since 1877 he has used 
this method in 25 cases, made up as 
follows: Simple colic and paralysis of 
extensor muscles, 15 cases; (2) cachexia 
with albuminuria of varying degrees of 
severity, but without apparent renal 
changes, 8 cases; (3) encephalopathy 
with arteriosclerosis and its conse- 
quences, 2 cases. All the cases in the 
first of these groups were cured; in 
those of the second considerable gene- 
ral improvement took place, but the 
albumen never completely og ag = 
the two cases belonging to the third 
group proved fatal, the treatment not 
having produced any particular effect. 





(464) The Relief of Pain in the Eyes. 
Accorpine to Jackson (Therap. Gaz., 
August, 1892) pain in the eyes may be 
neuralgic, from lesion of the ophthalmic 
branch of the fifth nerve; smarting 
from conjunctivitis; or aching and 
deeper from deep inflammation. Con- 
junctival pain is generally described 
as smarting, and as if a foreign body 
were under the lids. It is associated 
with disturbance of the epithelial and 
subepithelial layers of the membrane. 
It may be amperes by any stimulant 
or irritant. In such cases much harm 
may be done by unduly protecting the 
eyes from use, and thus increasing the 
irritability of the nerve enuiags. hus 
it is generally the worst possible treat- 
ment to bandage the eyes in a case of 
phlyctenular conjunctivitis. In sucha 
case no pressure must be allowed, and 





a little silver nitrate solution painted 
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over the conjunctiva is often one of the 
best (ultimate) anodynes. Plunging the 
face into cold water may also be recom- 
mended, or, again, bathing the lids with 
very hot water. Cocaine, from the 
evanescent character of the relief af- 
forded and the harmful effect of its 
frequent application to the cornea, 
should be used with caution. When 
using the drug it is well to combine it 
with atropine or eserine, especially 
when corneal disease is also present. 
The pain of corneal disease ranges from 
severe smarting to intense tenderness ; 
for this a mixture such as the following 
may be prescribed: R Atrop. sulph., 1 gr.; 
cocaine hyd., 1 gr.; aq., Zij; or eserine 
sulph., §-gr.; cocaine hyd., 2 gr.; aq., 
5ij, to be used every four or six hours. 
The atropine formula is best for recent 
¢orneal injuries and in cases in which 
iritis is suspected ; but in corneal ulcers 
the eserine formula is preferable, espe- 
cially in chronic cases. Heat applied 
to the closed lids—either in the form of 
hot cloths, a Japanese hot box, or a 
moist heat from cloths wrung out of 
very hot water—is another excellent 
means of relieving pain of corneal 
origin. In cases of inflammatory 
hyperemia local blood-letting is a 
valuable resource. Its use is especi- 
ally indicated in cases of iritis and 
irido-cyclitis, and in some other violent 
inflammatory troubles, such as those 
following traumatism, there is no pro- 
ceeding so valuable in temporarily 
relieving pain and affording rest to 
the patient as the abstraction of two 
ounces of blood from the temple. In 
young and vigorous patients cold may® 
e continuously applied, but this must 
be used with care, and to be of any use 
it must be really continuous. Aching 
and neuralgic pain may be due to a 
variety of causes, but in a large number 
of cases it is an indication of eye strain, 
and must be met by removing the cause, 
such as ametropia and heterophoria ; 
in these cases the use of a mydriatic 
relieves the aching and aids the correc- 
tion of any existing ametropia. Of 
course the violent — of glaucoma 
must be promptly diagnosed, so that 
the appropriate treatment may be 
adopted without delay. Eserine may 
in some cases give temporary relief, 
but in the presence of this disease 
accompanied by rapidly-failing vision 
iridectomy is indicated. As regards 
the use of general analgesics, the 
author does not counsel their employ- 
ment save to supplement the other 
measures taken to relieve the pain. 





PATHOLOGY. 





4465) Cholera Baclilli in Water, 
C. FRAENKEL (Deut. med. Woch., Octo- 
ber 13th, 1892) first refers to the fact that 
water is the chief means of conveying 
the cholera poison. Yet the proof that 
cholera bacilli are present in it has 
rarely been established, partly on ac- 
count of the small amount of water which 
can be used, and also on account of the 
numberofsaprophytic organisms present 
in — surface layers. Only twice, appa- 
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rently, have the bacilli been demon- 
strated, once by Koch himself and once 
by Pasquale. The author then refers to 
the case of a man who died in Duisburg 
with choleraic symptoms, and in whose 
intestine cholera bacilli were found. 
Specimens of Duisburg water from 
various sources were bacteriologically 
examined by him. Colonies of cholera 
bacilli developed on plate cultures from 
one source only (Zollhafen), and after 
much difficulty pure cultures were ob- 
tained. There could be no doubt that 
they were true cholera bacilli, and other 
possible sources of error, such as subse- 
quent infection of the specimen, etc., 
were excluded. A ship came into the 


‘harbour with a case of cholera (proved 


bacteriologically) on board, and vomited 
matters were thrown overboard. Thus 
the micro-organisms got into the water 
on September 24th, and they were found 
onthe 27th. Either the bacilli must have 
multiplied, orsomeoftheinfected dejecta 
must have been inthe specimen. The 
author does not agree that cholera bacilli 
have little resisting power in the pre- 
sence of putrefactive micro-organisms, 
and he cites a case in which he found 
them in the intestine of a man exhumed 
after two days. No more colonies were 
obtained from the specimen named 
above. On October Ist and on October 
3rd and Sth cultivation experiments 
from fresh specimens of the water were 
negative. Owing to the vigorous pro- 
tective measures taken, no further case 
of cholera occurred. 


(466) The Diffasion of Influenza by Means 

of the Air. 
Bomstcct, working in Tizzoni’s labora- 
tory, has studied the possibilities of the 
diffusion of influenza by the inhalation 
of the specific bacilli in a dry state (Rif. 
Med., August 18th). He finds (1) that 
the influenza bacillus preserves both its 
vegetative and pathogenic powers for a 
considerable time after it has undergone 
desiccation ; (2) that the symptoms of 
influenza can be induced in rabbits by 
causing them to inhale the dried bacilli: 
(3) that the disease produced in rabbits is 
in some cases limited to a transitory rise 
of temperature, but in others is charac- 
terised by broncho-pneumonia, more or 
less severe; (4) that one of the means of 
diffusion of the disease is certainly the 
air, and that one, if not the only, way by 
which the virus is introduced into the 
organism is through the respiratory ap- 
paratus. 

(167) Corrosive Sublimate as a Disinfectant 
against the Staphylvucoccus Pyozenes 
Aureags,. 

A.C. Assott (Johns Hopkins Hosp. Bull. 
No. 12, April), as the result of a series 
of experiments, concludes “that under 
most favourable conditions a given 
quantity of sublimate has the property 
of rendering inert only a certain num- 
ber of individual organisms.” He 
agrees with Henle and Behring that the 
process is essentially of a chemical 
nature, and that it consists of a direct 
combination, by the action of the sub- 
limate in solution on the blood plasma 





of the individual bacteria. It therefore 
follows that the disinfecting activity of 
the sublimate depends directly upon 
the ‘‘ proportion of albuminous material 
contained in the medium in which the 
bacteria are present.” He concludes, 
however, that the relation between the 
staphylococcus pyogenes aureus and 
sublimate varies considerably in organ- 
isms from different sources and of diffe- 
rent ages, and that organisms which 
survive the exposure to the action of 
the sublimate may be temporarily at- 
tenuated, an attenuation which “may 
be caused to disappear by successive 
cultivations in normal media.” He has 
thus been enabled to select from a cul- 
ture the most resistant forms, and he 
points out that many of the earlier ex- 
periments as to the action of sublimate 
on micro-organisms are vitiated by neg- 
lect of several sources of error indicated 
in the above conclusions. He also 
agrees with those who hold that there 
are serious objections to the use of sub- 
limate upon wound surfaces. The first 
is that the albumen of the tissues and 
fluids of the body tends to render it 
inert, as the sublimate salt combines 
so rapidly with this albumen, and that 
in consequence of the action of the sub- 
limate on the protoplasm of the exposed 
tissues these tissues are rendered less 
able to perform their natural function 
of resisting the invasion of bacterial 
organisms. It may be a powerful germi- 
cide, but it has very serious disadvan- 
tages as an antiseptic wash or dressing 
for wounds. 

(468) Nerve Changes following 
Thyroidectomy. 
Caposranco (Rif. Med., September Ist 
and 2nd, 1892), from researches on this 
subject, has come to the following con- 
clusions: (1) Complete thyroidectomy 
is always fatal to dogs. (2) The cause 
of death would appear to be a poisoning 
of the central nervous system by some 
substance which the thyroid is destined 
to destroy. (3) The temperature of dogs 
diminishes constantly from the opera- 
tion until death; it rises temporarily, 
however, during the occurrence of con- 
vulsions. (4) The nervous system 
shows important lesions, consisting in 
circulatory disturbances and _ special 
changes in the nerve cells and nerve 
fibres. (5) The cellular degeneration 
takes the form of atrophy, vacuolation, 
and granular degeneration. (6) The 
cerebellum is specially altered in the 
region of Purkinje’s cell layer; degene- 
rative changes also take place, how- 
ever, in the other layers, in the corpus 
dentatum, and the cord. (7) In the 
medulla oblongata the nuclei are about 
equally affected; perhaps that of the 
hypoglossal is the most altered, and 
after this come the facial, vagus, and 
the other nuclei. (8) In the cord both 
grey and white substance are affected; 
the changes are most marked in the 
anterior grey horn and the crossed 
pyramidal tract. (9) Lastly, the spinal 
nerve roots are not spared from the 
degenerative processes, although Lang- 
hans has made a statement to the 

contrary. 
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(469) A ** Family Disease” characterised 
by Myoseismia. 

KLIPPELAND DuRANTE (Rev. de Méd., Oct., 
1892) propose the term ‘‘ myoseismia ”’ 
for the characteristic symptom of a form 
of generalised nervous disorder observed 
by them in the members of a certain 
family. Of five members of one genera- 
tion three (two brothers and a sister) 
were seen suffering from the disease in 
various stages; the other sister was 
—- in a very early stage, and the 

fth member of the generation, a 
brother, had not reached the age at which 
the disease had commenced in the other 
members. Their mother, and her sister, 
had died after presenting symptoms 
described as similar to those seen in the 
children. The authors describe three 
periods in the development of the dis- 
ease :—(1) Onset, at the age of 30 to 35, 
with gastralgia and cramps or lancinat- 
ing pains in the calves and loins. (2) 
Generalised myoseismia, which is not 
ataxy, but consists in repeated stops in 
the course of muscular contractions, by 
which the movement is rendered jerky ; 
this jerky movement affects the ocular 
muscles, causing an irregularity which 
may be mistaken for nystagmus, renders 
the speech and writing jerky, and the 
gait staggering. The patient is unable 
to maintain his equilibrium with the 
eyes shut. There is fibrillary chorea. 
On the sensory side the patient experi- 
ences pains, cramps, and anesthesia of 
the extremities, especially of the legs. 
(3) In addition to the above symptoms 
there is extreme debility, loss of muscu- 
lar sense, amaurosis and marked mus- 
cular tremors. No necropsy has been 
made. The authors suggest that the 
symptoms are probably due to a very 
diffuse lesion of the cerebro-spinal sys- 
tem, involving especially the white 
substance and possibly the nerve roots. 


(470) Abscess of the Lung. 
Coun (Berl. klin. Woch., October 31st, 
1892) relates the following interesting 
case occurring in a man, aged 48. With 
the exception of some bronchitis he had 
been well up to six months previously. 
He then had an acute illness, with pain 
in the upper part of the right chest, 
cough, and blood-stained sputum. He 
gradually got better, but his cough per- 
sisted up to the time of admission. He 
was then wasted, and his finger ends 
clubbed. There was some flattening be- 
neath the right clavicle, and impaired 
percussion in front and behind over the 
right apex, with bronchial breathing 
and consonating rdles. Moist sounds 
were also heard over other parts of the 
chest. Hewas thought to have phthisis, 
but no tubercle bacilli could be found 
in the sputum. A few days after ad- 
mission he suddenly spat up a quan- 





were found small masses of lung tissue. 
An abscess dating from the acute pneu- 
monia had evidently ruptured into a 
bronchus. A bacteriological examina- 
tion of the sputum (obtained after every 
possible precaution as regards the disin- 
fection of the mouth) was then made, 
and the presence of Friedlander’s bacil- 
lus was proved both by cultivation and 
inoculation experiments. In fourteen 
days’ time the above named masses dis- 
appeared from the sputum, which be- 
came muco-purulent, and smallin quan- 
tity. The local signs had cleared up to 
a very great extent by the time of his 
discharge. There are only a few in- 
stances on record in which the pus from 
an abscess of,the lung has been _bac- 
teriologically examined. The staphylo- 
coecus and diplococcus were found by 
Hochsinger, and the staphylococcus, 
putrefactive micro-organisms, and a 
form of oidium by Ross, who attributed 
the gangrene which subsequently super- 
vened to the last named. In 7 cases of 
gangrene of the lung Bunoni demon- 
strated the staphylococcus aureus and 
albus, and Hirschel in 3 similar cases 
showed the presence of various forms 
of staphylococcus of the M. tretragenes 
and B. pyocyaneus.  Friedlinder’s 
bacillus has previously been found to be 
es by Zaufal in otitis media, and 
y Letulle and Netter in 2 cases of em- 
poems, but this is the first time that it 
as been proved to cause an abscess of 
the lung. 


(471) Gout in Childhood, 
Mapsovux, of Contrexéville, records 
(Lyon Méd., October 23rd,¢ 1892) a case 
of acute gout ina girl aged1l. There 
was no hereditary history beyond the 
fact that the child’s father had had an 
affection of the great toe eighteen 
months earlier, and was at Contrexé- 
ville for treatment. The child com- 
plained of malaise and sore throat on 
September 17th, was better the next 
morning, but in the afternoon began to 
suffer pain, first on the plantar and 
then on the dorsal aspect of the right 
great toe, accompanied by redness and 
venous congestion. She suffered acute 
pain until 4 a.m. on September 19th, 
when it abated; on September 20th a 
less severe attack began in the left 
great toe. Recovery appeared to be 
hastened by salicylate of sodium (45 
grains a day). Mabboux states that 
the local appearances were absolutely 
characteristic; he refers to a few other 
recorded cases observed in children. 


(472) Peptonuria in Paralytics. 
Fronpa (Neurol. Centralbl., November 
1st, 1892) examined the urine of fifteen 
insane male paralytics by Hofmeister’s 
method, to determine whether peptones 
were present. In the case of each 
patient peptonuria was found, though 
sometimes not until two or three speci- 
mens of the same patient’s urine had 
been tested. Albuminuria was invari- 
ably absent. Fronda concludes that 
peptonuria occurs in every paralytic, 
and that the absence of that condition 





existence of paralysis. 


(473) Membranous Enteritis. 
Bruner (Rev. de Méd., September, a 
refers to six cases, two of which occurre 
in men and fourin women. A few days. 
before the passage of the muco-gelati- 
form masses the patients were not so 
well, and complained of slight pains in 
the abdomen. In four cases there was 
obstinate constipation. There are two 
classes of cases, in one of which, after a 
purgative or enema, a large amount of 
these masses is passed, and in the 
other the pains are so severe as to re- 
semble hepatic colic or commencing 
typhlitis. These pains cease with the 
evacuation of the masses, which are not 
in these cases mixed with feces. Their- 
form is varied, their consistency mucoid, 
and their colour grey. Under the micro- 
scope a_ striated-looking substance, 
more or less altered cylindrical cells, 
many micro-organisms, and triple phos- 
phates, were found chemically; they 
were proved to contain mucin and albu- 
minous bodies. In one case the attacks 
came on several times in the course of 
two years, at intervals varying from one 
to eight months. Before the attacks 
there was constipation, and in the 
interim often diarrhcea. In a second 
case there were only two evacuations of 
these masses. Before the first attack 
the symptoms were very like biliary 
colic. Ina third case such evacuations 
gave way to a continued discharge of 
mucoid thread-like masses. Irrigation 
with boric or tannic acid, etc., gave the 
best results. Some look upon the 
disease as inflammatory, others as of 
nervous origin. The author would re- 
gard it as a special form of enteritis. 
The presence of mucus, altered epithe- 
lium, etc., negatives the idea of 
a pure neurdsis. Hysteria or neura- 
sthenia may follow as well as precede 
the disease. The acute form, with fever, 
has probably no relation with the cases 
recorded here. Severe cases, with 
cachexia, are the outcome of the bad 
nutrition resulting from the obstinate 
enteritis. 








SURGERY. 





(474) Necrosis of Adipose Tissue after 
Surgical Operations. 
Prrscuxe (Centralbl. f. Chir., No. 43, 
1892) reports two cases of so-called ne- 
crosis of adipose tissue. In both cases 
the discharge of adipose tissue followed 
resection of the head of the humerus. 
Healing of the wound in each patient 
was retarded in consequence of long- 
continued discharge of pus from nu- 
merous fistulze, none of which could be 
traced down to bare bone. From time 
to time attacks of pain in the axilla 
were : followed by elimination through 
the narrow fistulze of compact masses of - 
fat resembling this tissue as seen in 
clearing out the axillary space in cases 
of cancer of the breast. In both in- 
stances the fistulz closed ery erg | at 
the end of some months, wit iale any 
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exfoliation of bone. During the periods 
of this discharge of adipose tissue the 
patients remained quite free from fever. 
The discharge in each case usually fol- 
lowed free active movements of the 
arm, and the author is of opinion that 
mechanical irritation of the. fatty con- 
tents of the axilla was the primary 
cause of its elimination. The presence 
of air taken up through the fistule 
during these movements may, it is 
thought, have played some part in the 
causation of the fatty necrosis. As very 
large quantities of adipose tissue were 
passed at each period of discharge, the 
author is convinced that the axillary 
‘fat was removed during the intervals. 
The chief interest of these cases con- 
sists in the suggestion they afford that 
‘In cases of protracted healing after ope- 
ration in a region well supplied with 
adipose tissue, the delay may be due in 
some cases to a like elimination of this 
tissue, and be obviated by its removal, 
if no other cause can be found to ac- 
count for the failure of complete union. 
(475) White Patches in the Mouth: Syphilis 
ana Smoking. 
Ers (Miinch. med. Woch., October 18th, 
1892) discusses the relation of these 
white patches (leucoma, etc.) which he 
calls Plaquesnarben, owing to their 
frequent . connection with mucous 
plaques. When investigating the rela- 
tion of syphilis to locomotor ataxy, the 
author collected 240 such cases, only two 
of which occurred in women. In 154 of 
the 240 the patches were present at the 
angles of the mouth alone, and in 204 in 
other parts of the mouth as well as at 
the angles, whereas in only 9 cases were 
they seen on the tongue alone. Syphilis 
was known to have occurred in 191 of 
the 240 cases. Of the remaining 49, 21 
“could not certainly be said never to have 
had syphilis, 8 had scars on the tibize 
and other signs, though they denied 
syphilis, and 6 had either spinal myosis 
or tabes dorsalis. Thus, in four-fifths of 
the cases syphilis was present, and in 4 
or 5 the patches disappeared under anti- 
syphilitic treatment. In one-tenth to 
one-fifth of these cases there was no his- 
tory of syphilis. In regard to smoking, 
only 148 cases were investigated, 47 of 
which occurred in slight or non-smokers, 
and 101 in moderate or heavy smokers. 
Of the same 148 cases, 100 had had 
syphilis, 64 being heavy smokers, and 36 
slight or non-smokers. Of the remaia- 
ing 48 non-syphilitic cases, 11 were slight 
or non-smokers, but 5 of the 11 were 
doubtful in regard to syphilis. In the 
148 cases syphilis was present alone in 
36, smoking alone in 37, syphilis and 
smoking together in 64. and neither one 
nor the other in 11. Erb concludes (1) 
that syphilis and smoking respectively 
may produce these patches about 
equally ; (2) that generally both factors 
are present; (3) that the patches are very 
rare if both be absent; (4) that smoking 
alone can produce them if in great 
excess, and especially strong cigars ; and 
(5) that in the presence of syphilis a 
much less degree of smoking suffices. 
The author is also inclined to admit a 
predisposition in the mucous mem- 
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brane. If these patches occur in slight 
or non-smokers, and no other cause 
exist, syphilis is nearly certain to be 
present. In moderate smokers a suspi- 
cion of syphilis raised by other sym- 
ptoms is strengthened, and treatment 
should be — In the case of heavy 
smokers much caution is needed in 
drawing conclusions. 

(476) Suture of the Peripheral Ends of the 

Divided Tendons, 

DvuBRvgEIL (Rev. d’ Orthopédie, November, 
1892) relates the case of a patient, aged 
17, who divided the tendons, both super- 
ficial and deep, of the index finger by 
the breaking of a glass tube in the palm 
of his hand. Five days after the injury, 
the wound having been enlarged paral- 
lel to the flexor tendon to 4 or 5 centi- 
metres, the distal ends were easily 
found, but the upper ends could not be 
discovered. The distal ends, having been 
refreshed, were sutured with catgut to 
the tendons of the middle finger. The 
wound ran an aseptic course, the fingers 
were kept flexed for 15 days, at the end 
of which time it was found that the 
patient had paralysis of both motion 
and sensation in the fingers. This was 
attributed to the Esmarch’s bandage 
having been applied too tightly and 
having caused pressure on the whole of 
the nerves of the forearm. Under mas- 
sage and electricity the paralysis passed 
off. At first the power of extension in 
the index was incomplete, owing, it was 
believed, to the adhesion to the cicatrix 
in the palm, and it could not be flexed 
without also flexing the middle finger. 
At the date of publication, however, the 
patient had recovered completely all the 
movements of the index, and, what was 
perhaps a little surprising, he could flex 
it independently of the middle finger. 
He could play the piano without any 
trouble. 


(477) Extirpation of the Crecum for 
Taberculous Tumour. 
Sacus (Arch. Gén. de Méd., November, 
1892) describes a case in which this ope- 
ration was successfully done for a tuber- 
culous tumour of the cecum. Two 
years ago a woman, aged 41, lost her 
appetite and began to waste, and one 
year ago she noticed a swelling in the 
abdomen. On admission the abdomen 
was distended and a tumour well-de- 
fined when the patient was put in Tren- 
delenburg’s position could be felt above 
Poupart’s ligament. The lungs were 
healthy. The disease in the intestine 
was believed to be carcinoma. She also 
had a right hydronephrosis. Laparo- 
tomy and resection of the diseased por- 
tion of the intestine were performed. 
The patient made an excellent recovery 
from the operation, and her general 
condition when she was discharged was 
better than before the operation, but 
she was still wasted. She was read- 
mitted a little later with vesical catarrh, 
which passed off. The resected part 
comprised 9 cm. of the ileum and 8 
em. of the colon. There were two 
lesions, one of which consisted of a 
swelling of the size of an orange, sur- 
rounding the intestine at the junction 





of the ileum with the eecum. It was 
45 em. long. and only a small sound, 
5 mm. in diameter, could be passed 
through it. In the mesentery there 
were some enlarged glands. The second 
lesion was placed in the ileum 4 cm. 
distant from the first named, and con- 
sisted in an annular constriction of the 
gut, hard to the touch. Tubercles were 
found in the serous coat over it. The 
examination in Langhans’s laboratory 
showed the tumour to be tuberculous. 
The intestinal tuberculosis appeared 
here under the form of a tumour. The 
author refers to other recorded cases in 
which resection has been done in this 
condition, and out of 17 cases the 
tumour occupied the ileo-czcal region 
in 13. The difficulty in the diagnosis 
consisted in its distinction from carci- 
noma. In 13 collected cases of extirpa- 
tion of the czecum for various affections 
since 1888, and of which the results are 
known, there were only two deaths, but 
not too much reliance can be placed on 
these statistics, for, unfortunately, only 
ene cases are apt to be pub- 
lished. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(478) Gonorrheal Infection of Child’s Con- 
janctiva in Utero during Labour, 
O. Frets, of the Géttingen University 
Maternity (Centrabl. f. Gynik., Novem- 
ber 12th, 1892), publishes an important 
case where the child’s eyes were in- 
fected, after the rupture of the mem- 
branes, by the exploring finger which 
conveyed discharge from the vagina 
into the uterus. The patient was a 
widow, aged 35,in her twelfth labour. 
The process was lingering, and after 
rupture of the membranes the presen- 
tation (vertex) was carefully deter- 
mined. A greenish yellow discharge 
came away on the obstetrician’s finger; 
the vagina was at once washed out with 
carbolised water. Not till fifty-four 
hours after the rupture of the mem- 
branes was the child born. It had 
swollen lids, with a yellowish watery dis- 
charge. Credé’s treatment was at once 
adopted. The eyelids were wiped with 
a clean towel and covered with ice-water 
compresses. The conjunctive were 
washed out with a 2 per cent. boracic 
acid solution. Free purulent discharge, 
full of gonococci, developed, but the 
cornes were saved and the disease cured. 
Had the carbolised water been injected 
before the digital exploration, the infec- 
tion might have been avoided. Feis 
refers to several other cases where, as in 
the above, delivery did not take place 
till one, two, or three days after the 
escape of the waters. In a case pub- 
lished by Nieden, the obstetrician broke 
the membranes himself, delivered, and 
attended at once to the child’s eyes, as 
the four previous children had suffered 
from gonorrheeal ophthalmia. Twenty- 
four hours after birth the child showed 
signs of that complaint, but was 
promptly cured. Nieden believed that 
the liquor amnii had conveyed the in- 
fection. Owing to strict “ Credé treat- 
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ment,” not a single case of post-partum 
gonorrhceal ophthalmia has occurred 
during the past four years in the Gét- 
tingen Maternity. 





(479) Drainage of Uterus with Silkworm 
Gut. 

CutRON (Gazette des Hopitaux, October 
29th, 1892) speaks highly of this method 
in cases of endometritis, etc. He usesa 
foop drain or a hook drain. The loop 
drain is rod a loop of 20 to 100 
strands of silkworm gut about 5 inches 
ong; it fits into a celluloid plate which 
holds the free ends of the threads. 
Being very blunt and light, the plate 
cannot wound the cervix nor drag the 
Loop out of the uterine cavity; it follows 
all the movements of the parts. The 
hook drain is made by making a loop, 
as in the former kind, cutting through 
the loop and bending downwards all the 
cut ends of the threads to the extent of 
about a quarterofaninch. The lower end 
of the drain is guarded, as in the looped 
variety. The little hooks thus made by 
bending the threads retain the entire 
drain in the uterine cavity. The drain 
ds introduced on a special holder, like 
atentorstem. The drain is an appli- 
ance absolutely free from danger, pro- 
vided that preliminary antisepsis is 
carried out. The patient must be left at 
rest as much as possible, and the parts 
Kept clean by antiseptic dressings and 
solutions. The first result of the appli- 
ation of the drain is free escape of 
uterine discharge, which no doubt in- 
creases in amount, reduction of the bulk 
of the uterus, disappearance of conges- 
‘tion, and a fall to normal of the intra- 
uterine temperature. When the hook 
‘drain is used, slight hemorrhage occurs 
for a few days. Drainage is very bene- 
ficial in subinvolution, and all forms of 
endometritis, especially the catarrhal 
variety. It is a good assistant to the 
curette in hemorrhagic endometritis, 
and it is formally indicated after forced 
dilatation and curetting in salpingitis. 
In congestive dysmenorrhcea, and in 
dysmenorrheea with slight anteflexion 
‘or stenosis, it often pruves beneficial. 
The loop drain is best in these cases. 
The hook drain is preferable in con- 
gestive amenorrhcea, and also in mem- 
‘branous dysmenorrhce1, which, in 
‘Chéron’s practice, has been much ame- 
liorated by drainage. The drain is con- 
traindicated in acute or subacute in- 
flammation of the uterus and its ap- 
pendages, and in cases where the ute- 
rine cavity is very sensitive. 


(48@) Tubal Gestation or Primary 
Hzmatosalpinx ? 
Wert, of Berlin (Zettschr. f. Geburtshiilfe 
iu. Gyndk., vol. xxiv, 1892, p. 327), lays 
‘down arule to guide the observer in 
‘this important distinction. When the 
tube is found filled with fluid blood the 
‘case is to be reckoned in almost every 
‘ainstance as primary hematosalpinx, of 
which the causes are disease of the 
mnucosa, wounds, or torsion of the tube. 
‘The retention of small {~~ of 
‘chorion will also set up bleeding, a 
‘condition homologous to the hzemor- 





rhages from the uterus when pieces of 
membrane are retained after abortion. 
The closure of the ostium or obstruction 
of the tube by the pressure of an 
external band of adhesion accounts for 
the retention of the blood and distension 
of the tubal canal. But when the abdo- 
minal end is open and the tube dis- 
tended, nevertheless, with blood, the 
tube is nearly always the seat of ectopic 
gestation. In such a case the blood is 
almost certain to be found coagulated, 
the clot being firmly connected with 
one part of the tubal wall. When the 
blood is found fluid, with a patulous 
ostium, it is a sign that tubal abortion 
has just occurred, the ovum having 
been expelled and its place filled by 
recently-shed blood. Exceptions to the 
above rules—that is, irregular condi- 
tions of the tube associated with hzmor- 
rhage—are only seen when the tube is 
the seat of malignant disease. 


(481) Dysmenorrhoca and Cervical Abscess. 
Satvat (Nouv. Arch. d’ Obstét. et de Gynéc., 
October, 1892) treated a case of dys- 
menorrhoea in a woman, aged 42, by the 
negative galvano-cautery applied to the 
uterine cavity. After ten applications 
the period occurred abundantly and 
without pain. The patient also suffered 
from suppuration of the cervical glands, 
and as the periods became more and 
more abundant and painless, the sup- 
puration diminished. 


(482) Vulvo-vaginitis in Children. 

E. Martin (Jourl. of Cut. and Gen.- 

Trin. Dis., November, 1892) believes 
that there are two distinct forms of vulvo- 
vaginitis in children—the catarrhal or 
irritative and the gonorrheal. The 
former, which is more frequently met 
with, rarely invades the urethra, often 
spares the vagina, produces slight local 
symptoms, no general disturbance, is 
non-contagious, does not excite puru- 
lent ophthalmia, and yields readily to 
mild antiseptic and astringent lotions 
when the dyscrasia (for example debility 
after an exanthem) and the local ex- 
citing cause (for example dirt, worms) 
are removed. Gonorrhceal vulvo-vagi- 
nitis invades the urethra, vagina, and 
even the endometrium, causing enlarge- 
ment of the womband bellyache. There 
is fever and local pain. The discharges 
are highly contagious, and the disease 
may be conveyed by the fingers or 
clothes of the child or by ‘‘ wash rags ”’ 
or bathing water. The disease may be 
cured in 3 to 5 weeks, but if treatment 
is neglected the inflammation may be- 
come chronic and is then of indefinite 
duration. The treatment recommended 
is to wash out the vagina by means of 
an irrigator and soft rubber catheter, 
first with a solution of bicarbonate of 
soda (1 per cent.) followed by perchlo- 
ride of mercury (1 in 10,000). After each 
irrigation, which is repeated twice a 
day, the external parts are to be 
dried with absorbent cotton wool, 
dusted with iodoform, or if that is 
irritating, with zine oxide, and a thin 
wad of absorbent cotton placed be- 
tween the labia. The discharges contain 








micrococci apparently identical with the 
gonococci, and if such organisms are 
found, the case should be treated as one 
of gonorrheeal infection, though it would 
not be safe toattach much weight to 
their presence as evidence in medico- 
legal cases. The source of infection 
cannot as arule be traced. In one case 
in which there was not ‘‘the slightest 
history of contagion,” the discharge, 
when introduced into the urethra of a 
man (with his consent) produced well- 
marked gonorrhceacomplicated by orchi- 
tis and followed by gleet. 





THERAPEUTICS. 





(483) Therapeutic Effects of Testicle Juice, 
Brown-Skéquarp (Soc. de Biol., October 
29th) sums up the experience so far ac- 
cumulated as to the therapeutic effects 
of testicle juice as follows: In more 
than 100,000 injections the procedure 
has only on two occasions been followed 
by rise of temperature; hardly any pain 
has been complained of, and no sym- 
ptoms of septic infection have been ob- 
served. In 120 cases of ataxy in which 
the method has been used there have 
been only 2 instances of failure. In 4 
cases of cancer improvement has taken 
place, discharge being diminished, pain 
ceasing, bleeding being checked, cedema 
disappearing, and the tumour seeming 
to shrink. In cases of uterine fibromata 
the tumour has always been reduced in 
size. Of7 cases of paralysis agitans 2 
have been improved, one of them bein 
almost cured. In all the cases of latera 
sclerosis in which it has been tried, the 
method has given good results. In 
tuberculosis it has been very successful ; 
diabetes has also been favourably in- 
fluenced, and one case has been cured. 
The preparation, as prepared by d’Arson- 
val, is now of the strength of 1 in 2.5 
instead of 1 in 5, as it used to be. An 
equal weight of water should be added 
to it before use; this prevents the injec- 
tions causing pain. 
(484) Injections of Extract of Sheep's Thy- 

roid in Myxeedema. 
A. NapreR (Glasgow Med. Journ., Sep- 
tember) reports the following case. A 
woman, aged 54, suffering from myx- 
cedema, was treated with subcutaneous 
injections of extract of sheep’s thyroid. 
Treatment was begun on May 12th, when 
one gramme of a watery extract of fresh 
thyroid was injected into the subcu- 
taneous tissues between the shoulder 
blades with a carefully disinfected 
Koch’s syringe. The treatment was 
continued till June 25th, when the 
patient was discharged much improved, 
sixteen injections in all having been 
given. A variable degree of rise of tem- 
perature was noticed after each injec- 
tion, and a small abscess formed near 
the site of injection. As early as May 
16th the patient herself noticed that her 
skin was looser and softer than it had 
been, and the author states that there 
can be no reasonable doubt that most 
marked and manifest improvement fol- 
lowed immediately on the adoption of 
the treatment. 
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4485) Creasote in the Tuberculosis of 
Children. 

At the Pediatric Congress recently 
held at gee T. Guida (Rif. Med., 
October 25th, stated that he had used 
creasote in various tuberculous affec- 
tions in children. He preferred giving 
the drug by the rectum in an emulsion 
of almond and olive oil with yolk ofegg, 
or in a hydro-alcoholic solution. The 
dose was 7.2? increased from a 
minimum of 25 milligrammes to a 
maximum of 4 to 1 gramme in the 
twenty-four hours. m every case 
great irritability of the rectal mucous 
membrane was manifested, this be- 
ing followed after a time by dysen- 
teric symptoms. He had made a 
number of experiments on guinea-pigs 
and rabbits, which had led him to the 
following conclusions: 1. The injection 
of creasote (however prepared) by the 
rectum in children is undesirable when 
any gastro-intestinal disturbance is 
present. 2. The experiments on guinea- 
pigs show that the administration of 
ereasote by the rectum is an efficacious 
means of preventing invasion by the 
tubercle bacillus, or of lessening its 
virulence. 3. Administration by the 
mouth is inadequate for this purpose, 
inasmuch as it is impossible in that way 
to introduce a sufficient amount of the 
remedy to produce a therapeutic effect. 
If the mucous membrane of the rectum 
is in a sound condition, even large doses 
do not cause irritation. 


(486) Salophen. 

CamMINER (Therap. Monats., October, 
1892), has used this drug in gramme 
doses in cases of cephalalgia, neuralgia, 
and migraine. In two cases of supra- 
orbital neuralgia it was efficient. If 
used in the early stages of migraine it 
aborts the attacks, but it has no 
influence on their frequency. In two 
cases of acute rheumatism the author 
used the drug with good results, and 
there was no relapse. 


(487) Atropine in Hzwmoptysis, 

M. B. Buumenau (Meditzinskoié Oboz- 
renié, No. 9, 1892), emphatically 
confirms recent statements (see the 
Eprromg, May 28th, 1892, par. 87), as to 
the powerful hemostatic properties of 
atropine. He relates the case of a 

hthisical soldier, who was expectorat- 
ing one and a half or two tumblerfuls 
of pure blood daily, in spite of the 
application of ice bags to the chest, and 
the internal use of ergot and mineral 
acids in full doses. On the fourth day 
of the hemoptysis ve grain of sulphate 
of atropine was injected under the skin. 
The blood spitting at once considerably 
decreased, and, after a second injection 
on the following morning, speedily 
ceased altogether. The patient’s sputum 
remained slightly tinged with blood for 
a few days afterwards, but the discolora- 
tion soon disappeared, and the man was 
discharged in a satisfactory state. In 
the way of secondary effects only slight 
dryness of the throat and some accelera- 
tion of the pulse were observed for a 
short time. 
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(488) Treatment of Ascites, 

Guax (Centrabi. f.d. ges. Ther., November, 
1892) refers to cases in which faradisation 
of the abdominal muscles has led to the 
disappearance of the fluid. This method 
of treatment seems to have been tried in 
ascites brought about by various causes. 
The author maintains that the effect is 
due to the mechanical compression of 
the fluid. and not to increased diuresis, 
as is held by some writers. He says, 
however, that in thin individuals the 
sympathetic may be influenced by the 
faradisation, and unpleasant results such 
as fainting, etc. be brought about. Ex- 
perimentally it has been proved that a 
considerable pressure by electrodes on 
the recti muscles of the frog may some- 
times bring the heart toa standstill. In 
healthy individuals or in those with 
ascites no such result could occur. 


(489) Ichthyol in Endometritis. 

N. P. Marrantcuik (Vratch, Nos. 32 
and 34, 1892) tried sulpho-ichthyolate of 
ammonium in 19 cases of endometritis, 
of heemorrhagic (8), gonorrhceal (4), and 
eatarrhal (7) origin, and 10 of cervical 
endometritis, with erosions (6), ever- 
sion of the os (2), and stenosis of the 
orifice (2). The drug was always em- 
ployed locally, either alone (applied 
with the brush) or in a 10 per cent. 
glycerine or aqueous solution (for tam- 
pons), orin a 2 or 4 per cent. solution 
(for irrigation). The paintings and 
plugging were repeated two or three 
times weekly. he only beneficial 
effect observed was that the tenderness 
of the cervix and body of the uterus was 
somewhat lessened. The drug failed to 
relieve pain depending upon peri- or 
parametritis, perisalpingitis, perioéphor- 
itis, ete. The drug had no influence 
whatever on the inflammatory processes 
themselves.—E. Curatolo (Rif. Med., 
May 3ist, 1892) has used ichthyol in en- 
dometritis— glandular and hzemorrhagic 
—introducing it either by means of a 
syringe or on a Playfair’s sound, with 
excellent results. He also found it 
efficacious in peri- or parametritis and 
in salpingo-ovaritis. In these cases he 
also administered it internally and by 
vaginal pessaries. He found it useless, 
however, in pyosalpinx and metritis. 
The preparation used was sulpho-icthy- 
olate of ammonia dissolved in glycerine 
(20 per cent.) for the vaginal tampons 
and capsules, each containing 4 g., for 
internal use. 





PATHOLOGY. 





(490) Intracellular Parasitism of Cancerous 
Neoplasms, 
SouDAKEWITCH, (Annal. de l’Inst. Pas- 
teur, August, 1892) as the result of further 
study of cancerous tissues, describes 
fresh intracellular bodies. Fifteen cases 
of cancer, primary or metastatic, have 
come under his observation since the 
publication of his first paper. In these 
he has not found that variety of form 
and development which characterised 
the bodies found in the cancers of the 





pancreas, but in all cases parasites were 
undoubtedly present. In order to avoid 
confusion between these parasites and 
the nuclei of cancer cells, the author has 
taken advantage of the metachromia 
exhibited by the former when stained 
with hematoxylene, the parasites tak- 
ing on an intense violet, or nearly black 
colour. The sporozoa of melanotic 
carcinoma have an undoubted resem- 
blance to those found in the cancers of 
the pancreas; in both conditions par- 
asitic forms occur both in the nucleus 
and in the cell itself. Many of these 
included bodies have a capsule which, 
besides containing the falciform bodies, 
which stain deeply, contain also a 
central spherical body which hardly 
stains at all. The relations between the 
parasites and the cancer cells lead the 
author to believe that the parasites, if 
not the direct cause of the disease, with 
the accompanying hypertrophy of the 
cells and of the nucleus, and the active 
cell division, at least oppose no obstacle 
to these processes. The parasite develops 
slowly in the cell, destroying the proto- 
plasm. When itis no longer enclosed 
by the cell membrane, being set free, it 
infects with its spores a great number of 
the surrounding cells. Besides this 
method of propagation, there is another— 
the intracellular method. In this case 
an infected nucleus undergoes karyo- 
kinesis, giving rise to two daughter cells, 
both infected. All these phenomena, in 
the author's opinion, point to the specifi- 
city of the parasites. Holding with 
Ziegler that neoplasiz are produced by 
an excessive ee, of certain 
cells, he thinks that this hyperactivity of 
the cancerous cells is due to the in- 
fluence of the sporozoa. 


4491) Disintegration of Liver in Cholera. 
N. I. Kitsxorr (Bolnitchnaia Gazeta Bot- 
kina, No. 40, 1892) states that in all the 
bodies of cholera patients examined by 
him microscopically, he discovered the 
presence of characteristic hepatic cells 
in the vena porte and hepatic veins. 
The elements were partly lying free in 
the blood, partly embedded in thrombi. 
They occurred mostly isolated, but now 
and then were met with in groups of two, 
three, or four cells, forming then the 
characteristic figures of hepatic trabe- 
cule. Frequently they appeared to be 
perfectly intact, but as a rule they 
showed signs of a more or less pro- 
nounced degeneration. The hepatic 
parenchyma was always found to con- 
tain extravasations and necrotic areas, 
the disintegrated foci sometimes com- 
municating with the lumina of the 
hepatic vessels through rents in their 
walls. In one case the cells were seen 
in the cardiac vessels as well, while in 
some cases they were also present in 
the lungs and kidneys. Occasionally 
the vessels were found to contain, in 
addition to the hepatic cells, those of 
the cylindrical epithelium of the biliary 
ducts, and even various elements of the 
splenic — The author adds 
that he frequently detected hepatic cells 
in the vena portz and hepatic veins in 
cases of influenza. 
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(492) Nutmeg Polsoning. 

G. E. Reapine (Therap. Gaz., September, 
1892) records the following case of poi- 
soning by nutmeg. The patient was a 
Wady, three months pregnant, who, in 
order to procure abortion, swallowed 
three powdered nutmegs, and was only 
prevented by fear of vomiting from 
taking a larger amount, and thus losing 
the whole. She was well till three 
hours after when she vomited several 
times, passed into the following condi- 
tion: Low, muttering delirium, with 
occasional silly laughter, and hallucina- 
tions of a ridiculous character. She 
ould be aroused from this by shaking, 
‘but would relapse almost immediately. 
There was also a strong sense of impend- 
ing death. The pulse wasstrongand rapid. 
The treatment adopted was to give a 
20-grain dose of chloral hydrate, which 
lessened the delirium and allowed the 
patient to obtain sleep. The delirium 
continued to recur, however, at intervals 
for the next twenty-four hours, during 
which grain doses of calomel were given 
every hour; the next day the patient 
was quite rational. It may be added 
that the object for which the nutmeg 
was taken was not accomplished, the 
whole energy of the agent appearing to 
have been expended on the nervous 
system and gastro-intestinal tract. The 
‘general symptoms of poisoning strongly 
recall those which appear in some cases 
of poisoning by cannabis indica. 


(493) Multiple Hydatid Disease. 
WestHorr (Deut. med. Woch., October 
3rd, 1892) refers to the infrequency of 
the multiple form of this disease, and 
relates two cases of the disease affecting 
the abdomen. (1) A labourer had a 
large cyst in the right lobe of the liver, 
which was incised and drained. Six 
months later another cyst was dis- 
‘covered in the enlarged left lobe. After 
shutting off the peritoneal cavity an 
opening was subsequently made into 
‘the suppurating cyst with Paquelin’s 
cautery. In three months’ time the 
patient was quite well. (2) A man, aged 
43, was admitted with obstinate con- 
‘Stipation. When the abdominal dis- 
‘tension became less two tumours could 
be felt, one below the left lobe of the 


‘liver, and the other above the pubes. 


Echinoeoecus cysts were then passed by 
the rectum. The lower cyst was stitched 
‘to the abdominal wall, and subsequently 
opened and drained; while another cyst 
in the great omentum, of the size of a 
goose’s egg, was extirpated, An incision 
was then made over the upper tumour, 
and the peritoneum was shut off; later 
the cyst was incised and drained. In 
both cases daughter cysts escaped, and 


_in both cases the inner cyst wall was 
entirely pulled out. 


In four months 





the embryos are set free, and get into 
the circulation through the absorbing 
powers of the epithelium or by their 
own power of movement. They mostly 
get into the branches of the portal vein, 
as is proved by the frequency of hydatid 
disease of the liver and by the presence 
of embryos in the portal blood, as shown 
in Leuckhardt’s experiments. The em- 
bryos may find their way into the 
lymphatics, thence into the thoracic 
duct, and so to the heart and lungs, or 
they may remain in the lymph channels, 
giving rise to ‘mesenteric cysts, or get 
into the peritoneal cavity and there de- 
velop. Thus the various foci of hydatid 
disease develop independently. The 
reason for the infrequency of the mul- 
tiple affection is that the gastric juice 
acts deleteriously on the embryos. 
Owing to the absence of mechanical re- 
sistance the peritoneum is favourable to 
their growth. Secondary infection is 
proved by the growth of cysts experi- 
mentally introduced into the abdominal 
cavity of rabbits and by the development 
of multiple cysts after rupture, either 
traumatic or spontaneous, of the primary 
cyst. In multiple cysts operative treat- 
ment (as against puncture) is especially 
to be preferred on account of the exact 
localisation of the extent of the disease 
and the prevention of auto-infection. 





(494) Acute Peritonitis in the Newly-born. 
CassEL (Berl. klin. Woch., October 17th, 
1892, draws attention to the differences 
between the peritonitis of the newly- 
born and that of later childhood. Apart 
from the septic peritonitis which was 
not infrequent in former times, con- 
genital syphilis, stenosis and atresia 
of the alimentary canal are _ recog- 
nised as causes of this affection. 
Not infrequently cases occur in which 
no such cause is present, and three in- 
stances are here given. They occurred 
in infants aged 14, 12, and 21 days re- 
spectively. The mothers did not suffer 
from any puerperal affection. There 
was no evidence of congenital syphilis, 
and no stenosis of the intestine. The 
umbilicus was healthy. There was pain 
and tenderness in the abdomen, which 
was much distended, and presented a 
shining appearance, with enlarged veins 
over it. No fluid could be made out. 
The stools were irregular, and there was 
fever, with a tendency to collapse. 
Vomiting was only present in one case. 
In two of the cases the necropsy showed 
a circumscribed fibrinous peritonitis, 
chiefly about the transverse and ascend- 
ing colon, as well as a catarrh of the in- 
testine. The third case was thought to 
be one of suppurative peritonitis, as 
there were small abscesses present in 
other parts, but no examination was 
permitted after death. The diagnosis of 
peritonitis at this age is not always easy. 
There is, of course, no complaint of pain, 
and vomiting is mostly absent. As re- 
gards etiology, the author thinks that 
the peritonitis was here secondary to 
an intestinal catarrh, which was present 
in all three cases. The prognosis is bad. 
The third case seemed to be improving 





opinion that this peritonitis of the 
newly-born is not so very rare although 
owing to the absence of necropsies 
attention has not been directed to it. 


(495) Acute Pneumonia Terminating in 
Induration. 

A. FRAENKEL (Deut. med. Woch., Octo- 
ber 27th, 1892) reports a case which oc- 
curred in a man, aged 49, with aortic 
aneurysm. Four weeks previously he 
had an acute illness, with cough, rusty 
sputum, and signs of consolidation at 
the left base. This was followed bya 
remittent Sempenannen, and later there 
was dulness all over the left side of the 
chest. A metapneumonic empyema 
was thought of. Shortly after 1,200 c.c. 
of a bloodstained fluid were withdrawn, 
but with no great relief to the breath- 
ing. The diagnosis between aneurysm 
and growth was very difficult. The pa- 
tient died a few days later. Besides the 
aneurysm, which was much larger than 
a man’s fist, and which projected from 
the aortic arch against the trachea, the 
left lung was found to be solid and hard 
to the touch. Many yellow points cor- 
responding to alveoli and representing 
fatty changes were seen. Acute pneu- 
monia with delayed resolution is not so 
very rare. The author believes that this 
is mostly due to induration. In these 
cases the alveoli of the lung are filled 
with connective tissue. This is attached 
to the alveolar wall at one place only 
by a narrow pedicle, and thus forms a 
polypoid mass. The space between this 
and the alveolar wall is filled with pro- 
liferating epithelial cells. Different 
stages in the process were observed in 
this case, the changes being most 
marked at the base of the lung. In this 
latter situation no such polypoidal mass 
was seen, but the whole alveolus was 
filled with a connective tissue rich in 
spindle-shaped fibres, and this was 
mostly in organic union with the alveo- 
lar wall. pinions differ as to the 
cause of this induration of the lung. 
Some think it due to the vascularisation 
of the exudation. In one case the au- 
thor obtained a pure cultivation of the 
streptococcus. He thinks that the com- 
plication is brought about by some cause 
penetrating from without. 








SURGERY. 





(496) Removal of Hydatid Cyst of Brain. 
Liopet (Rev. de Chir., November) re- 
ports a case of extirpation of a hydatid 
cyst in the brain by temporary and ex- 
tensive resection of the cranial vault. 
The patient was a boy aged 13. The 
presence of an increasing and compress- 
ing tumour in the motor region of the 
left cerebral hemisphere was indicated 
by the following symptoms : Cephalal- 
gia, Jacksonian epilepsy, almost com- 
plete hemiplegia on’ the right side, con- 
tractures of the paralysed limbs, exag- 
gerated patellar reflex on the right sice, 

artial aphasia, almost total loss of 
intelligence and memory; diminished 
vision,and extreme mydriasis — mone 
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eye. The general health was good, and 
the patient robust and vigorous. As there 
was no history of syphilis in either of 
the parents, it was difficult to establish 
a precise diagnosis. The author was led 
to suspect the existence of a hydatid 
cyst by the progressive character of the 
oe and the good general health 
of the patient. As medical treatment 
had proved useless, it was decided to 
expose the brain by temporary resection 
of the vault of the cranium on the left 
side. A flap was marked out, which 
measured 8 centimetres in the hori- 
zontal, and 10 centimetres in the verti- 
eal direction. The summit of the flap 
reached a point about one centimetre and 
a half below the sagittal suture, and the 
pedicle, which was not more than 3 
centimetres in width, was situated about 
two finger-breadths above the external 
ear. After incision of the scalp, and eleva- 
tion of the periosteum along the margin 
of the flap, the exposed bone was cut 
through with’a circular saw. The portion 
of bone beneath the skin forming the 
pedicle of the flap was then fractured, 
and the large osteo-cutaneous flap 
turned downwards. The presence of 
elear fluid under the smooth and 
elevated dura mater having been proved 
by an exploratory puncture, this mem- 
brane was incised, and the brain ex- 
posed over an extent of about two 
centimetres. The cyst, which contained 
260 grammes of fluid. was removed with- 
out difficulty. In the situation of the 
cyst there was a deep excavation in the 
left hemisphere, and the portion of 
cortical substance which had covered 
the tumour was reduced to a thin and 
loose layer. After careful examination 
of the cavity the osteo-cutaneous flap 
was replaced, and fixed in its normal 
situation by sutures ofsilk. The wound 
was drained by a tube passed through 
the lowest part of the flap. The patient 
made a fair recovery, and when seen 
again about six months after the date of 
operation, the author found that there 
had been no return of any of the above 
mentioned symptoms with the excep- 
tion of the impairment of sight and of 
memory. The acuity of vision on the 
right side was still diminishing, and 
the memory was so feeble that the boy 
<»uld not be taught even the letters of 
the alphabet. 


(497) Thyroidectomy. 
W. T. Haywarp (Austral. Med. Gaz., 
September, 1892) reports the following 
ease: A girl, aged 134 years, was suf- 
—s from a rapidly-growing goitre, 
which produced symptoms of anemia, 
with headache, shortness of breath on 
exertion, and palpitation of the heart. 
The pressure symptoms increasing, 
thyroidectomy was decided on, and on 
April 8th the left lobe of the thyroid 
was removed with strict antiseptic 
precautions. The portion removed 
measured 3} inches in length, 2} in 
breadth, and 1 in thickness, and 
weighed 5 ounces. On April 2list the 


patient left the hospital feeling quite 

well, though rather weak and pale; 

the wound was firmly healed, the scar 

being 44 inches long. 
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On June 30th—- 





twelve weeks after the operation—she 
was apparently in perfect health, had 
a good colour, had gained flesh, was 
able to walk long distarces and over 
hilly ground without fatigue, had a 
good —— and digested her food 
well. The catamenia had reappeared 
and were normal in every way. The 
neck was greatly reduced in size, and, 
on measuring the collar of the dress she 
had worn the week before the operation 
and one she was wearing when shown 
to the members of the South Australian 
Branch of the British Medical Associa- 
tion on August 18th, the difference was 
found to be nearly four inches. The 
tumour itself was hardly noticeable. 


(498) Treatment of Strumous Cicatrices of 
the Neck. 

Catot (Rev. de Chir., May 10th) reports 
two cases in which he has obtained good 
results by operation. In the first case 
the whole of the scarred skin, which 
measured 4 centimetres by 3, was dis- 
sected up, together with about 1 to 2 
millimetres of the surrounding normal 
integument. This was removed, and 
the edges of the wound were freed for 
a short distance, and then completely 
united with sutures, no drainage of any 
kind being employed. The result was 
very satisfactory, the original scarred 
surface being replaced bya fine cica- 
tricial line, which was scarcely visible. 
In the second case the same method 
was adopted with a similar good result. 
Calot proposes the same plan for 
scrofulous ulcers, and also for ulcers 
which are kept up by the presence of a 
suppurating gland. He advises total 
removal of the suppurating gland, along 
with the surrounding ulcerating tissues 
and skin, and then close suture of the 
wound and no drainage. 


(499) Absence of Microbes in the Fluid of 
the Hernial Sac. 

Rovs1nG (Centralbl. f. Chir., August 13th) 
gives the results of a bacteriological 
examination of the fluid in the sac of 
five cases of incarcerated hernia. In 
one the period of incarceration was 
twenty-four hours, in another forty-eight 
hours, and in the remainder not more 
than three days. In all these cases the 
fluid was found to be absolutely sterile. 
These observations confirm those of 
Garré, who says, as a_ result of his 
researches on this subject, that no 
micro-organisms are found in the fluid 
of a hernial sac, and that they do not 
pass through the walls of intestine, 
which are simply incarcerated. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(500) Pregnancy: Fibroid Disease Over- 
looked. 
TARNIER (Journ. des Sages Femmes, Oc- 
tober 16th, 1892) reports the following 
case: A woman, aged 30, was admitted 
close upon term. It was her first preg- 
nancy. Three months before the begin- 
ning of gestation she lost much blood 
during the period, and the two suc- 
ceeding periods lasted from fifteen 





to twenty days. Then the patient be- 
came pregnant, and there was no further 
show until term. Then rupture of the 
membranes occurred, with flooding, 
which continued for five days. At the 
end of that time the first pains began. 
Labour was concluded within twenty- 
four hours; the presentation was left 
occipito-anterior. The child was much 
under weight, so that it was suspected 
to be premature. A skilled midwife ex- 
amined the mother with care, to see if 
a twin remained in the uterus. None 
was found, and she seemed to have 
failed to make out any abnormality in 
the uterus. Shortly afterwards severe 
flooding setin. The placenta was re- 
moved manually from the uterus. It 
was narrow, thick, and bilobed. Some 
of the membranes remained behind. As. 
the midwife suspected that a piece of 
placenta might also remain behind, she 
once more introduced her hand and de- 
tected a prominence on the uterine 
wall. Tarnier and Tissier were called 
in, and found that there were three such 
prominences. Multiple fibroids evi- 
dently existed. The membranes were 
all cleared away. Tarnier himself ad- 
ministered an intrauterine injection of 
permanganate of potash. Later on 
tincture of iodine was injected into the 
uterus. The patient recovered. Five 
months after delivery she was in good 
eneral health, but the abdomen was 

istended as in the fifth month 
of pregnancy. Tarnier expressed sur- 
prise that the real nature of the 
disease was overlooked for solong. A 
submucous fibroid used often to be 
delivered after labour, the mucosa 
sloughing. He had seen this occur 
three times in the same woman. Anti- 
septics appeared to — sloughing 
of the mucous membrane covering @ 
fibroid, hence the spontaneous expul- 
sion of these tumours after delivery was 
now rare. 


(501) Pregnancy in Uterus Bicornis. 
ScHEPERs (Deut. med. Woch., No. 20 
1892) relates a case of uterus bicornis 
unicollis, where the foetus developed in 
the right horn. Abortion occurred at 
the sixth month. Before the expulsion 
of the ovum, a decidua was discharged 
entire from the left horn. The parts were 
examined during labour; the pregnant 
cornua felt unusually long and slender, 
running obliquely from below upwards 
and to the right. On the left side of the 
abdomen, immediately above the sym- 
physis, a hard body, about the size of a 
fist, was detected. It was connected 
with the uterus. After delivery, the 
cornua were readily detected. They 
united at an obtuse angle in the middle 
line. 

(502) Puerperal Diuphragmatic Abscess. 
Pryrot (Arch. de Tocol. et de Gynéc., No- 
vember, 1892) took charge of a patient, 
aged 28, in the Lariboisiére Hospital on 
February 28th, 1891. She had aborted 
nine days previously; diarrhea and 
fever set in. He applied the curette at 
once to the interior of the uterus, 
brought away foetid placental relics ; the 
uterus was washed out with sublimate 
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and packed with iodoform gauze. Pain 
was soon felt over the base of the right 
lung. On March 9th a smaller area of 
dulness was detected; a puncture 
brought away pus. An incision was 
therefore made at the level of the ninth 
intercostal space. Two inches of the 
tenth rib were resected subperiosteally. 
The pleura was incised, but no fluid 
escaped. A fresh puncture was made 
through the diaphragm. Much pus 
escaped. The diaphragm was fixed by 
suture to the edges of the incision in 
the pleura, and the muscular layer laid 
open for over an inch. The finger and 
an exploring needle plunged into the 
substance of the liver detected a bony 
mass. The patient, still ailing, dis- 
charged herself on April 16th, and re- 
entered on April 24th in a moribund 
condition. A subdiaphragmatic abscess 
was found; the right kidney contained 
a large calcified hydatid cyst. The con- 
nective tissue around the cyst was full 
of pus, which extended from the dia- 
phragm to the right iliac fossa. 


(503) Osteosarcoma of Pelvis taken for 

Pelvic Inflammation. 
G. Braun (Centralbl. f. Gynik, No. 45, 
1892) read before a recent meeting of the 
Vienna Obstetrical Society the case of 
a woman, aged 25, who was first seen on 
August 5th, 1891. There wasa swelling 
in the left broad ligament. The dia- 
gnosis was “ inflammatory pelvic exuda- 
tion.’”’ By October the swelling had 
increased five-fold. The left leg and 
the thigh were distinctly swollen. In 
December the growth extended to the 
left hypochondrium. It seemed as 
though about to burst. Braun there- 
fore made an exploratory incision 24 
inches long near the iliac crest. Then 
it was discovered that the tumour was 
an osteosarcoma uteri. The patient 
died six weeks later. 1n the discussion 
on this case Schauta related a similar 
case. There seemed to be much pelvic 
exudation filling Douglas’s pouch; it 
showed no signs of reabsorption, and, 
three years luter, the entire pelvis was 
filled with deposit. Professor Gussenbaur 
resected the sacrum, and discovered 
that the deposit was really a sarcoma- 
tous tumour. The patient died on the 
table. Chrobak and MHofmokl laid 
stress on pain with cedema of the cor- 
responding lower extremity as diagnos- 
tic of sarcoma of the true pelvis from a 
very early stage. 


(504) Micro-organisms in the Milk of 
Healthy Lying-in Women. 
PALLESKE (Virchow’s Archiv, vol. Cxxx., 
p. 185, November, 1892), concludes, as 
the result of a series of researches, that 
micro-organisms are to be found in the 
milk of many healthy women—possibly 
in 50 per cent. These germs belong to 
the cocci, and solely, as far as Palleske 
has himself determined, to the variety 
known as_ staphylococcus pyogen: 

albus. It is doubtful whether the ger 

reaches the mammary gland througn 
the blood current, or enters the ducts 
from without. It is certain that the 
staphyloccocus may actually abound in 





milk fresh from the mammary gland 
without the simultaneous or consequent 
occurrence of inflamed breast or general 
symptoms of fever. 


(505) Bacillus Lanceolatus in Pyosalpinx. 
Wrrrte, of Berlin (Deutsche med. Woch., 
No. 20, 1892), states that Martin dia- 
gnosed suppuration of the left Fallopian 
tube with peritonitis in a woman who 
had suffered for about a year from hypo- 
gastric pains and for a fortnight from 
fever. Abdominal section was _per- 
formed; unfortunately the pyosalpinx 
burst during extraction, and the pus 
escaped into the peritoneal cavity. Not- 
withstanding careful cleansing of the 
peritoneum, the patient died of sepsis in 
forty-one hours. The pus and the tube 
were examined. Not only staphylococ- 
cus existed in small quantities, but the 

us also contained diplococcus lanceo- 
atus. Witte believes that the germs 
had been conveyed into the tubes 
after existing for a while in normal 
vaginal mucus. 


(506) Frequency of Teratologicz! Cases in 
General Practice, 

G. W. H. Kemper (Phil. Med. News, 
September 12th, 1891), in a pp mod on 
‘One Thousand Cases of Labour,’’ 
states that he had met with four anen- 
cephalic children. One occurred in a 
primipara, the other three in multi- 
pars ; one was a male, the others were 
females, and all occurred in his last 100 
cases. Healso met with an example of 
encephalocele, with one of lumbar spina 
bifida, and with two of single talipes. 





THERAPEUTICS. 





(507) Tetanus Antitoxin in Tetanus. 
BERGER (Sem. Méd., November 30th), at 
a meeting of the Academy of Medicine 
on November 29th, related the case of a 
young man, aged 28, who was wounded 
on the little finger of the left hand on 
July 23rd. Fifteen days later he began 
to develop the symptoms of tetanus, 
which became more and more marked 
in spite of the administration of chloral, 
and on August 16th he had the first at- 
tack of general tetanic convulsions. This 
was followed by daily attacks of in- 
creased severity. Chloral was pushed to 
24 grammes a day in conjunction with 
0.06 centigramme of morphine without 
avail, and death seemed imminent. The 
finger was amputated on September 2nd, 
cal on that and the following days anti- 
tetanic serum, in doses of 40 grammes, 
representing 4 grammes of the dry ex- 
tract (antitoxin) was injected every 
day, according to the method of Tizzoni 
and Cattani. Amelioration followed, the 
tetanic attacks ceased, and the patient 
left the hospital in the course of a month 
cured, 


(508) Direct Application of Menthol to the 
Stomach, 

A. L. Benzpict (Inter. Med. Mag., No- 

vember), speaks well of the effect of a 

menthol spray applied directly to the 

mucous membrane of the stomach in 

cases of atony or catarrh of that organ. 





The method of procedure is as follows = 
The patient should be directed to take 
no food within four hours of the appli- 
cation, and the last meal should be a 
light one. Lavage is carried:out in the 
o-dinary way, plain water or a weak 
alkaline solution of about the body tem- 
asses being used, and the washing 

eing repeated until the fluid returns 
free from shreds of mucus. A 1 to 5 per 
cent. oily solution of menthol should 
then be sprayed into the stomach 
through the tube; an ordinary nickel 
tube perfume atomiser serves the pur- 
pose perfectly well. The spray may be: 
directed into the funnel, or the latter 
may be removed, and the tip of the 
atomiser introduced into the tube. The 
vapour, like the fluid previously used 
should have an alternate ingress and 
egress; by pinching the tube close 
around the tip of the atomiser the 
stomach may be fully distended, and it 
should then be allowed to contract upon 
its gaseous contents, when the vapour 
and even drops of water will be expelled 
with considerable force from the mouth 
of the tube. The patient almost always 
states that he perceives the taste of pep- 
permint in his mouth. The vapour 
should be introducted into the stomach, 
and that organ allowed to contract upon. 
it six or seven times, so as to ensure the 
remedy coming in contact with the 
whole internal surface of the viscus. 
Details of several cases in which this 
method was used with great advantage 
are given, and the author suggests that 
other medicinal agents, such as nitrate 
of silver, might be applied to the interna) 
surface of the stomach in the same way 
in cases of gastric ulcer, etc. 

(509) Iehthyol. 
Latrevx (Reprint from Bull. et Mém. 
de la Soc.de Méd. Prat., April) has tested 
bacteriologically the antiseptic power of 
ichthyol on the following micro-organ- 
isms—staphylococcus pyogenes aureus 
and pyogenes albus, streptococcus ery- 
sipelatis and pyogenes, streptococcus 
from a case of purulent pleurisy, bacil- 
lus typhosus, diplococcus pneumoniz, 
micrococcus gonorrheee, and trichophy- 
ton tonsurans. Of these nine species 
of micro-organisms only one—the strep- 
tococcus pyogenes—resisted the action 
of 3 to 4 per cent. solutions of sulpho- 
ichthyolate of ammonia, and that micro- 
organism was destroyed by a solution of 
6to7 per cent. The drug can be used 
in practice without any inconvenience 
in a strength of 5 per cent. or even 10 
per cent., and its ar eye ra ensures 
perfect antisepsis. The author states 
that ichthyol is likely to be particularly 
useful in cases in which frequent wash- 
ing out is indicated. He has found it 
efficacious in numerous cases of vagina? 
inflammation, and he adds that patients 
greatly prefer it to iodoform on account 
of its comparative freedom from smell. 
He further states that ence be given 
internally or inhaled is very beneficial? 
in diseases of the respiratory passages. 
—E. Acosta and F, Grande Kossi (Cron. 
Med. Quir. de la Habana, November) 
have also made experiments to test the 
antiseptic power of ichthyol " hn fol 
298 o 
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jowing manner: Taking ten test tubes 
each containing 10 grammes of sterilise 
broth, ichthyol was added to each of 
these in uated doses from 1 up to 10 
drops. In these tubes a very virulent 
culture of anthrax was sown, and they 
were then placed in an incubator ata 
temperature of 37°C. On examining 
the tubes five days later there was no 
evidence of growth appreciable to the 
naked eye, owing to the fact that in 
those which contained more than four 
drops of ichthyol that substance had 
given the contents a dark red colour. 
Under the microscope, however, anthrax 
bacilli were found in all the tubes, be- 
sides bacilli and micrococci which had 
unquestionably been contained ‘in the 
ichthyol. On sowing these micro-or- 
ganisms in agar and gelatine, thick 
milky-white colonies were very rapidly 
produced. These were formed by a 
streptococcus which seemed to prevent 
the growth of the other micro-organisms 
inasmuch as careful microscopic exa- 
mination failed to reveal the presence 
of any other. In similar experiments 
with staphylococcus pyogenes aureus 
and micrococcus prodigiosus, ichthyol 
showed no greater bactericidal potency. 
The authors conclude that if ichthyol 
has any antiseptic power it is only fora 
——- species of micro-organism. 
hey add that the substance itself con- 
tains in it numerous germs, the exist- 
ence of which is easily proved by sow- 
ing it directly in a nutrient medium. 
4510) Treatment of Rabies. 
In a previous communication (Rif. Med., 
No. 109, 1892) Tizzoni and Centanni 
showed that the serum of a rabbit fully 
immunised against tetanus would serve 
not only to prevent rabies or to hinder 
its development when injected in the 
first moments of the period of incuba- 
tion, but also to cure the disease in a 
more advanced stage, and when sym- 
ptoms have become well developed. Tiz- 
zoni and Schwartz (Rif. Med., January, 
1892) had described their attempts to 
obtain the curative substance in the 
solid form. They demonstrated that 
this substance was precipitable by al- 
cohol, and that, when redissolved, it 
still retained its efficacy so far as to 
annul the virulence of the cords from 
rabid animals when placed in contact 
with them. This substance would nct, 
however, protect inoculated animals 
from death. The material having been 
obtained, however, from animals only 
imperfectly immunised, these results 
ought not to be considered as final. In 
a recent paper (Rif. Med., August 10th, 
1892) Tizzoni and Centanni describe 
further experiments in the same direc- 
tion, the material in this case coming 
from animals more thoroughly immu- 
nised Cone refractory even to the virus 
five). The blood was taken from a large 
artery, and the serum separated and 
then precipitated with 10 volumes of 
absolute alcohol; the precipitate was 
then separated, and dried im vacuo. 
The immunising power of the serum of 
these animals had in several cases been 
ascertained, and the dose required to 
produce a cure was also known. The 
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power of these products was tested by 
inoculating animals in the sciatic nerve 
with the virus “ di strada,” and not com- 
mencing the protective injections till at 
least eight days had elapsed. At this 
time the first symptoms of the disease 
were plainly apparent. The precipitate 
from 14 to 21 c.c. of serum was dissolved 
in sterile distilled water, and divided 
into from five to six doses, which were 
administered by injection into the sub- 
cutaneous tissue of the animals. Four 
animals were inoculated with rabies, 
and submitted to the curative injections, 
commencing on the eighth or ninth day 
afterwards. In each case the success 
was complete, and the animals recovered. 
Seeing the uniform results here ob- 
tained, the authors did not think it 
necessary to repeat the experiment more 
frequently. The cures seem to have 
been permanent in each case, so that 
there is no longer a doubt that alcohol 
has the power of precipitating the im- 
munising principle from the serum of 
fully immunised rabbits without de- 
stroying its curative powers. The re- 
sults are thus strictly comparable with 
those obtained in the case of tetanus. 


Gil) Treatment of Syphilitic Ulcers. 

Vv. T. SverrcuKorr (Vratch, No. 38, 
1892) finds that inveterate or obstinate 
syphilitic ulcers of any kind are best 
treated as follows: The lesion should 
be thoroughly cleansed with a 2 per 
cent. solution of hydrogen peroxide, 
then dried with absorbent cotton wool. 
and covered with a piece of wool 
soaked in a 1 to 2 mixture of car- 
bolic acid and camphor. The dress- 
ing should be changed two or three 
times a day. In from three to five days 
the ulcer becomes cleaner, and studded 
all over with abundant succulent granu- 
lations. After this il should be dressed 
twice daily, either with a 1 to 4 
mixture of aristol and vaseline oil, or 
with a mixture of dermatol and vaseline 
in equal parts, the layer being covered 
with a piece of mercurial plaster twice 
as large as the ulcer. Rapid cicatrisa- 
tion ensues, the lesion healing soundly 
according to its size, in from fifteen to 
forty days from the commencement of 
the treatment. The author mentions 
that in his hands the campho-phenol 
mixture alone proved of great service 
in cases of simple ulcers, suppurating 
wounds, soft chancres, and chancroid 
buboes. 





PATHOLOGY. 





(512) Tuberculosis and Lactation. 
At the Pediatric Congress recently held 
at Naples, N. Fede (Rif. Med., October 
25th) said he had made experiments as 
to the transmissibility of tuberculosis 
by mother’s milk by inoculating, with 
antiseptic precautions, guinea - pigs 
(under the skin and into the peritoneal 
cavity) and rabbits with the milk of 
tuberculous women. In no single in- 
stance did any of the animals show 
signs of tuberculosis. He added that in 
no case did the milk contain bacilli, 
however far advanced the pulmonary 





disease was. De Bonis, from experi- 
ments made by himself, had come to 
the same conclusion as De Fede. 


4513) Diabetes Mellitus after Extirpation 
of the Pancreas, 
Minkowski Centralbl. fiir allgem. Patho- 
logie, B. iii, No. 9) has endeavoured to 
ascertain whether the diabetes mellitus 
which supervenes in dogs after extirpa- 
tion of the pancreas can be prevented by 
transplantation of a small portion of the 
gland to some part of the abdominal 
cavity ; this experiment is justified by 
the observation that diabetes does not 
appear when portions of the pancreas 
are accidentally left behind in the opera- 
tion for removal. Dogs rendered diabe- 
tic by removal of this organ succumb 
readily to operation. The proposed 
experiment was therefore conducted 
thus: A healthy dog was selected, and 
from the tail of the pancreas a portion, 
connected with the body merelyby a vas- 
cular stalk, was cut off and fixed to the 
peritoneum of the abdominal wall and 
also to the skin, a fistula being estab- 
lished. Having assured himself that no 
atrophy of the transplanted portion had 
taken place Minkowski next extirpated 
the remainder of the pancreas. The dog 
remained free from diabetes. The 
disease appeared, however, when the 
transplanted portion was removed or 
when the vessels supplying it were 

ligatured. 


(514) Artificial Eczema, 
Unna (Monats. f. prakt. Derm., No. 10, 
1892) demonstrated to the Medical 
Society of Hamburg eczematous spots 
on himself and his laboratory servant, 
produced by inoculation with a special 
eoecus, which had been cultivated from 
eczematous fluids. The cultivation of 
the ecoccus required special conditions 
as regards contact with the oxygen of 
the air, and sufficient moisture. 


G15) Syringomyelia. 

Cramer (Centralbl. f. allgem. Path., 
September 27th, 1892), after a review of 
recent literature, summarises our 
knowledge upon this subject as 
follows :—1. The causation of the dis- 
ease is obscure. In some cases it 
appears to have a congenital basis, and 
a history of trauma is given. 2. The 
symptoms of the disease may be pro- 
duced by various lesions ; in most cases, 
however, there is a chronic overgrowth 
of the neuroglia. 3. The chief seat of 
the lesion is in the grey matter behind 
the central canal of the cord. 4. Mor- 
van’s disease (paresis, with analgesia, 
and necrotic conditions, noticeable in 
the upper limbs) is clinically and patho- 
logico-anatomically a form of syringo- 
myelia. But init the peripheral nerves 
may be diseased. 5. Syringomyelia may 
last two to three years (glioma), or 3 to 
4 decenniums (simple overgrowth of 
glia). 6. The cavity originates in 

estruction of the diseased tissue. 7. 
The central canal of the spinal cord par- 
ticipates only secondarily in the forma- 
tion of the cavity. 
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MEDICINE. 





(516) Erythromelalgia. 
Senator (Berl. klin. Woch., November 
7th, 1892) showed a case of this disease 
before one of the Berlin medical socie- 
ties at the same meeting as Gerhardt 
showed his case (see Ep1rome, Novem- 
‘ber 5th, 1892, par. 385). A man, aged 
44, previously healthy, was seized one 
and a half year before with neuralgic 
pains and weakness in the arms and 
then in the legs. Later a more or less 
symmetrical redness appeared. When 
seen there was a deep-coloured redness, 
‘disappearing on pressure, over the meta- 
carpo-phalangeal and first phalangeal 
joints of both hands and also over the 
region of the elbows. Some redness 
was also present over the malleoli, the 
dorsa of the feet, and in the region of 
the left knee. The redness varied in 
intensity, being worse in the summer, 
and no pain existecd now. Some small 
nodules were seen in the reddened 
patches on the backs of the hands. The 
bones and joints were healthy, and there 
was no visceral disease. Drawing the 
nail over the skin of the arm or chest 
produced a streak similar to that seen 
in urticaria. Among other remarks, the 
‘author says that this disease differs 
from erythema caloricum by affecting 
the feet and sparing the hands, by its 
onset with pain preceding the redness 
and by its persisting for years. It is 


possible that some of the recorded | 


eases of habitual erythema may have 
belonged to erythromelalgia. The dis- 
ease is an angio-neurosis. As regards 


refers to Bartel’s view with regard to the 
occurrence together of movable kidney 
and dilatation of the stomach. If owin 

to tight lacing the kidney is pushe 

down the descending portion of the 
duodenum may be pressed upon and the 
outflow from the stomach made difficult. 
In one case recorded by Heller the duo- 
denum was actually found to be dilated. 
Glénard was the first to point to pro- 
lapse of the various organs as a cause of 
nervous dyspepsia. The hepatic flexure 
of the colon, the transverse colon, and 
the stomach sink in position. It is said 
that enterostenosis may thus arise and 
that by prolapse of the duodenum a 
kinking may take place. The frequent 
displacement of the kidney is only one 
link in the chain of these displaced 
organs, and prolapse of the uterus com- 
pletes the condition. The diagnosis of 
enteroptosis is made by pressure on the 
hypogastrium upwards and inwards, 
when the symptoms are relieved. The 
author relates the case of a woman 
whose symptoms were referred to ente- 
roptosis, and who died subsequently of 
tuberculosis. The stomach was dilated 
and displaced downwards, and the trans- 
verse colon was situated three fingers’ 
breadth below the navel. The hepatic 
flexure was ona level with the crista ilii. 
Both kidneys, espécially the right, were 
displaced. Theright kidney could be 
brought forward towards the navel and 


| workers, even though no further sym- 
ptoms develop. As the intoxication 
proceeds, giddiness and even actual 
drunkenness become manifest, the 
workpeople becoming excitable, talka- 
tive, and hilarious. Among later chronic 
manifestations are muscular paresis due 
toa multiple neyritis, mental weaken- 
ing and apathy, amblyopia, tinnitus, 
formication, anzesthesia of the feet, mus- 
cular cramps, occasionally convulsions, 
at first increase of sexual appetite, later 
impotence in men and sterility in 
women. 








SURGERY. 





(519) Craniectomy for Microcephalus. 
W. H. Morrison (Reprint from Trans. 
Philadelphia Co. Med. Soc., May, 1892), 
reports the following case: A boy born 
in August, 1888, and delivered with for- 
ceps, presented, a few days after birth, 
a slough behind the left external process 
and another in front of the right ear, the 
result of the pressure. When the child 
had reached the age of a few months it 
became evident that his mental condi- 
tion was not up to the average, and as he 
grew older the deficiency became more 
marked, and he presented every appear- 
ance of drifting into complete idiocy. 
The parents were young and healthy, 
and there was no known tendency to 
mental disease. or deficiency, on either 
side. Two children born subsequently 








put back into its place. The liver 
showed aconstriction and was adherent | 
to the diaphragm. The spleen was un- | 
affected. The duodenum was not di- | 
lated. The displacement of these organs 

in the sense used by Glénard is not to be 
doubted. Theauthor refers to five cases 
of enteroptosis and analyses the sym- 





ptoms present. He believes that the 
whole process is commenced by the 
sinking of the hepatic flexure of the 
colon as this has the loosest connections 





‘the nodules, vasomotor disturbances are 
known to be accompanied by anomalies 
of hypertrophy and atrophy, but these 
nodules have not apparently been 
hitherto described in erythromelalgia. 
The patient felt better after electrical 
‘treatment, but no objective improve- 
ment was noted. Antifebrin consider- 
ably relieved the pains when present. 
—Bernhardt (iébid.) also showed a case 
in a woman, aged 50. Five years before 
she had pain in the hands and feet 
followed by redness and swelling. Both 
palmar and dorsal surfaces of the hands 
were affected. The redness was not 
uniform, and the skin over the wrist- 
joint was not involved. There was | 
Swelling and tenderness over the red- | 
dened parts and pain on active move- 
ments. The joints were unaffected. 
The nerves and muscles of the arms 
were also tender on pressure. Contrary 
to other cases, she was worse in the | 
old weather. The fingers felt as if 
‘stuffed, but sensation was unaffected. 
The condition of the feet had much im- 
a so that the patient could walk 
ell, 





(517) Enteroptosis. 
AFTER giving a historical sketch Krez 
(Miinch. med. Woch., August 30th, 1892) 





| ment is chiefly by the hypogastric belt. 


| manifestations of this form of poisoning 


with the posterior abdominal wall. Of 
the causes of enteroptosis child bearing 
is the most important, but others, such 
as tight lacing, rapid disappearance of 
fat, riding, dancing, etc., must be taken 
into account. The author refers also to 
hereditary predisposition. The treat- 


(518) Poisoning by Carbon Bisulphide. 
PETERSEN records (Boston Med. and 
Surg. Jour., October 6th, 1892) three | 
cases of acute mania from this cause. In 
none was there any hereditary taint ; all | 
were healthy, strong young men, work- 
ing in the same department of a rubber 
factory, where they were exposed to the 
fumes of the mixture of CS, and 8,CI 


_commonly used in the preparation of 


attack. One of them presented other 


the others were in so maniacal a con- 
dition that it was impossible to ascer- 
tain whether any of the symptoms were 
present or not. None of them presented 
any neuritis, and they all recovered. 
The first and most prominent symptoms | 
amongst rubber factory operatives who 
handle this poison is intense headache 
in the forehead and temples; these 


| 
rubber goods ; in all it was the first | 
| 
headaches are common amongst rubber 


| and 1 inch distant from it. 


| his mental condition. 
| could readily be engaged, and he would 


were normal in every way. On April 
17th, 1891, linear craniotomy was per- 
formed with the usual antiseptic pre- 
cautions. An incision was made through 
the scalp beginning at the line of the 
hair, 2 inches above the upper edge of 
the left orbit, and extending backward 
8 inches parallel with the median line, 
and 1 inch distant from it. A half-inch 
trephine was applied at the anterior ex- 
tremity of the wound, its centre being 
three-quarters of an inch from themedian 
line, and so placed that the hole in the 
bone did not correspond with the in- 
cision in the scalp. The dise of bone 
removed was one-sixteenth of an inch in 
thickness. A strip of the skull three- 
eighthsof an inch wide was then removed 
with forceps, beginning at the trephine 


| opening and extending backwards 7 


inches parallel with the median line, 
The dura 
looked healthy and was not markedly 
adherent. Bleeding from the bone 
ceased spontaneously and no ligatures 
were required for the scalp vessels. The 
wound was thoroughly cleansed and 


| united by numerous silk sutures. A few 


strands of catgut were placed at each 
extremity for drainage, and a moist bi- 
chloride dressing applied. In two weeks 
the wound was completely healed. As 


| goon as the patient had recovered from 


the direct effects of the operation, it was 
clear that a change had taken place in 
His attention 


follow the speakerwith his eyes. Within 

a few weeks he was able to indicate food 

or drink by pointing to it, and he began 

to pick up new words. The case was 

first reported in the New York Medical 

Record of July 18th, 1891. At ar of 
A 
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thepresent report, thirteen months after 
the operation, a decided improvement 
both in the mental and the physical 
condition was noticeable. Morrison 
points out that for four months after 
——— intervention was suggested the 
child was kept undercareful observation, 
and every effort made to improve him 
by education, but without result. With- 
in a few weeks after the operation, how- 
ever, the other conditions remaining the 
same, there was a distinct and positive 
improvement. He refers to a paper by 
Allen Starr, published in the New York 
Medical Record of January, 23rd, 1892, 
which embodies reports of 25 similar 
operations, 18 of which were performed 
in the United States. Of the latter num- 
ber 7 died within a short time after the 
operation. In the remaining 11 cases 
improvement was noted, but sufficient 
time had not elapsed at the time of the 
reports to warrant any definite deduc- 
tions. 

(520) Sympathetic Ophthalmitis. 
RANDOLPH (Arch. of Ophthal., July, 1892) 
records a case of sympathetic ophthalm- 
itis in a man, aged 41. The right eye 
was wounded by a chip of metal, and six 
weeks later symptoms developed in the 
left eye. The injured eye was excised 
ten weeks after the accident; it was then 
blind, painful, and tender when touched. 
The sympathising eye had well-marked 
evidences of iritis, and vision was re- 
duced to ys. At the operation careful 
cultures were made on agar and in Es- 
march tubes with material from the 
aqueous and vitreous humours taken 
with every precaution to avoid acci- 
dental inoculation of the jelly, and 
cover-glass preparations were made and 
stained for micro-organisms. The tubes 
were kept in an oven at a suitable tem- 
perature for ten days, and all without 
exception remained sterile. No micro- 
organisms could be found in the cover- 
glass preparations. A piece of iris was 
removed by an ordinary iridectomy from 
the enucleated eye, and introduced 
through a corneal incision into the an- 
terior chamber of a rabbit; it was moved 
about in the chamber, and then partially 
withdrawn and left in the wound. In 
about two weeks’ time the rabbit’s eye 
had entirely recovered, and only a small 
prolapse of iris marked the site of the 





incision. Randolph records this case | 


and the experiments as evidence con- 
ey | of the results obtained by him- 
self, Gifford, Mozza, and Limbourg and 
Levy by experiments on rabbits, dogs, 
etc.,and as opposed to those obtained 
by Deutschmann and published in 1882. 
He is strongly of opinion that Deutsch- 
mann’s experiments on rabbits, in which 
he produced an irido-choroiditis in the 
second eye by injections of staphylo- 
coccus aureus into the vitreous cavity of 
the first eye. are not sufficient proof of 
the infecticu; origin of sympathetic 
ophthalmitis in man, especially as 
Deutschmann’s results have not been 
confirmed by subsequent experimenters. 
A noteworthy piece of clinical evidence 
against Deutschmann’s views is th 
well-known fact that suppurative pan 
= in man, in which the pus 
B 











a age g organisms abound, very rarely 
eads to sympathetic disease in the 
fellow eye. 





(521) Transiliumination. 
CHEVALIER JacKsON, of Pittsburg, (N. 
Y. Med. Rec., October 29th, 1892) states 
that for some years he has used transil- 
lumination in the examination of the 
nose and accessory cavities. He de- 
scribes aninstrument which obviates 
some of the practical disadvantages 
which have prevented the general use of 
this method of illumination. It consists 
of two parts, an electric Jamp and a 
silvered glass rod. The lamp is of 50 
candle power, enclosed in a case sil- 
vered within and blackened without. 
Projecting from the side of the case is a 
metal neck into which fits a perforated 
asbestos cork ; through the cork passes 
the glass rod, otherwise the case is light 
tight. Theglass rod, which may be bent 
into any convenient shape, is silvered 
over except at the ends, and the silver- 
ing is protected by varnish. The bril- 
liant light within the lamp case is trans- 
mitted axially through this rod and 
issues from the distal end ‘‘ with undi- 
minished intensity.” The rod does not. 
get hotand should be slightly warmed 
before introduction. A rod, ashen at 
the distal end, can be passed behind the 
soft palate ; if the patient then close his 
lips inspection through the anterior 
nares shows the nasal cavities bril- 
liantly illuminated. Placed on the 
tongue “‘ brilliant and practical transil- 
lumination of the antrum is had” and 
the “‘ nasal cavities are brilliantly trans- 
illuminated, the outer wall under the 
overhanging inferior turbinated more 
thoroughly than can be done in any 
other way......... The distal end in one 
nostril brilliantly illuminates the other 
nasal chamber. Placed externally over 
the thyroid cartilage the larynx may be 
seen with the laryngoscope to bea bright 
red glare.’ Jackson has also passed 
a long curved glass rod initio the stomach 
‘* the light glowing brightly through the 
anterior abdominal wall.” 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(522) Creation of Ureteric Fistula in 
Advanced Uterine Cancer. 
Japou.ay, of Lyons (Arch. de Tocol. et 
de Gynéc., November, 1892), has long 
noticed, as the result of post-mortem ex- 
aminations, that when cancer of the 
uterus invades the broad ligaments and 
ureters, the patient naturally succumbs 
to obstruction to the escape of urine. 
On June 9th, 1892, a woman, aged 53, 
was admitted into his ward with ana- 
sarca of the face and extremities. She 
was semi-comatose, and could only say 
that she had passed no water for a week. 
There was advanced cancer of the cervix, 
and only a few drops of urine could be 
drawn off from the bladder. An incision 
about 4inches long, was made along the 
outer border of the left sacro-lumbalis 
muscle. The aponeuroses were divided, 
and the retroperitoneal connective tissue 
exposed. The left forefinger was intro- 





duced into the wound, and a soft com- 
pressible cord, apparently as thick as a 
finger, was detected and drawn to the 
surface. It was clearly the ureter. On 
puncture with a bistoury a jet of urine 
escaped with great force. The puncture 
was extended, till an aperture four-fifths 
of an inch was made, then a hollow 
sound was introduced, and the edges of 
the wound in the ureter sewn to the in- 
cision through the integuments. A smal) 
drain was placed in the upper end of the 
ureter. When the sound was taken out 
the ureter slipped back, drawing with 
it the edges of the skin. Jaboulay | 
thinks that it would have been best to 
divide the ureter transversely and fix 
the ends separately to the skin wound. 
Urine flowed away very freely after the 
operation, but on the second day the 
patient was very ill. Jaboulay there- 
fore decided to open the right ureter. 
As there were objections to laying the 
patient on her left side, he performed a 
‘* paraperitoneal’’ operation, and suc- 
ceeded in dragging the ureter forward. 
It was opened, fixed to the wound, and 
drained. Urine escaped at once, but the 
temperature rose high on the second 
day, complete suppression occurred on 
the third, and the patient died on the 
fourth. The kidneys were found smal? 
and atrophied, with dilated but empty 
ureters. Jaboulay maintains that the 
operations which he performed were 
justifiable; unfortunately the case was 
too advanced. He regrets that he left 
drainage tubes in the ureters. 
(523) Retained Placenta: Previous 
ander'’s @peration. 
CHALEIxX ( Nouv. Arch. d Obstét.et de Gynée. 
Oct., 1892) delivered a woman who had 
undergone the operation fer shortening 
of the round li ent on one side only. 
The child was born normally, but post- 
partum hemorrhage occurred, and the 
placenta was incarcerated in the right 
cornu. As it was the right round liga- 
ment which had been shortened, Chaleix 
believed that the operation might have 
caused the irregular contraction of the 
uterus which incarcerated the placenta. 
In the discussion on this case at a Bor- 
deaux society, Oui considered that the 
operation had nothing to do with the 
trouble at delivery. The insertion of 
the round ligament was sufficiently low 
to allow the corresponding eornu perfect 
freedom. The case was simply a typical 
one of hour-glass contraction of the 
uterus. Riviére had collected cases of 
delivery in patients who had undergone 
shortening of the round ligaments, an 
none had been troubled in respect to the 
expulsion of the after-birth. 





Alex- 





(524) Syphilis and Puerperal Convalsion» 
Gustave Lane (Archives de Tocol, et de 
Gynéc., November, 1892) has collected 
statistics in relation to this subject. His 
labours were originally suggested by # 
case of eclampsia in a syphilitic subject. 
There was complete coma in the in 

vals between the fits. The child was de 
livered spontaneously, and died, as welll 
as the mother. In order to solve the 
question at issue, Lang searched 
statistics which showed the frequency 
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of simple albuminuria in the pregnant 
in general and in syphilitic pregnant 
women, and the frequency of albumin- 
uria with casts in the same two classes 
of patients and in puerperal eclampsia. 
The percentage of affected cases reported 
by Wieger, Ingerslev, Hiridoyen, Leopold 

eyer, Galabin, and Olshausen is given 
in the following table : 


Simple albuminuria : Average. 
Pregnancy in general ee “— 2s 
Pregnancy with syphilis ... ==. 

Albuminuria with casts : 

Pregnancy in general se a. a 
Pregnancy with syphilis ... uo eo 
Puerperal convulsions _... .. 880 


Lang is suspicious as to the low per- 
centage of albuminuria with casts in 
syphilis complicating pregnancy as con- 
trasted with the percentage of simple 
albuminuria in syphilis similarly com- 
plicated, for it is the former kind of 
change in the urine which is especially 
frequent in syphilitic patients in general. 
The percentage in question will probably 
prove too low. From the above statistics 
and from other sources he concludes: 
(1) that —— predisposes to albu- 
minuria and nephritis ; (2) that albumin- 
uria of pregnancy is more frequent in 
syphilitic cases; (3) that in syphilitic 
cases the albuminuria is more frequently 
of the type seen in eclampsia; and (4) 
that syphilis is apparently a predis- 
posing and an aggravating cause of 
eclampsia. 


(525) Breech Presentation: Cephalic 
Version. 
TARNIER (Journ. des Sages Femmes, 
November 16th) reports a case which 
serves aS a warning against cephalic 
version in most cases of breech presenta- 
tion. The patient had been admitted 
with a breech presentation; on palpa- 
tion no part of the extremities could be 
reached. As extraction is difficult when 
one foot cannot be seized, Tarnier 
decided to perform cephalic version 
by the external method. This task 
being undertaken with the assistance of 
Tissier, the vagina was then explored, 
when it was discovered that the head 
indeed presented, but a hand had pro- 
lapsed. A little later the cord prolapsed 
as well. Under the circumstances the 
first complication was perhaps fortunate, 
as it involved some protection to the 
cord; on the other hand, the membranes 
had ruptured, a condition endangering 
the cord. Tarnier gave orders on 
leaving the ward that the cord should be 
watched, and if there were any fear for 
the child, that the cord should be reduced 
and the labour ended artificially. He ad- 
mitted that it would have been better 
not to have turned. A recent breech 
case in the same ward had done well; 
one foot was brought down after the os 


had become thoroughly dilated, and the | 


child was saved. 


4526) Chain and Pulley for Large Uterine 
Fibroid, 
A. Reverpin, of Geneva (Nouv. Arch. 
@’ Obstét. et de Gynéc., October 25th, 1892), 
finding that when a ponderous fibroid is 
removed by hysterectomy the assistant 
cannot hold it without getting in the 
operator’s way, has contrived a chain- 





and-pulley apparatus, working from the 
ceiling. The chain is divided into two 
branches, each bearing a hook, which is 
fixed into the tumour. The assistant 
works the pulley. The tumour can be 
drawn well up, so that Douglas’s pouch 
and the vaginal fornices are easily 
reached and brought into sight. The 
entire uterus can then be extirpated 
with comparative facility, and the peri- 
toneum sewn over the vacant space. 











THERAPEUTICS. 





(527) Alumnol. 
M. CuotTzen (Berl. klin. Woch., No. 48, 
1892) has investigated the therapeutic 
action of alumnol, a substance dis- 
covered by Filehne, of Breslau. Alum- 
nol is an aluminal salt, which contains 
about 15 per cent. silver and 5 per cent. 
aluminium. It is a fine white pow- 
der, very soluble in water, in gly- 
cerine, and in warm _ alcohol. it 
is insoluble in ether. Heinz and 
Leibrecht have already reported on its 
physiological action, and have shown it 
to be a harmless, odourless, and anti- 
septic astringent. The author has used 
it in more than 300 cases. It was found 
curative, when applied pure, to soft 
chancres and abscesses mixed in the 
proportion of 10 to 20 per cent.; with 


| inert powders in balanitis, erosions, 








moist eczemas, etc. One to 5 per cent. 
solutions were used in moist and papu- 
lar eczemas, acne of the face, boils, and 
urethritis. Two and a half to 10 per 
cent. solution in alcohol was used for 
the treatment of eczema, urticaria, sy- 
cosis, favus, psoriasis of the head and 
face; and 23, 5, 10, and 20 per cent. Jano- 
lin ointment for eczema, seborrhea 
capitis, psoriasis, and favus. Alumnol 
varnishes were used in papular and 
squamous eczemas. It was found that 
alumnol was efficacious in acute super- 
ficial inflammatory affections of the 
skin, as well as in chronic processes in 
which the inflammation was deeper; 
and in parasitic diseases (under which 
head the author includes erysipelas, 
favus, lupus, soft chancre, erosions, and 
gonorrhcea); and in acute and chronic 


inflammations of the mucous mem- | 


brane. 


(528) Guaiacol in Pulmonary Tuberculosis. 
A. Jacost (Inter. Med. Mag., November) 
has used the guaiacol treatment in more 
than a hundred cases of pulmonary 
tuberculosis. Most of the patients were 
adults, a few were children from 4 to 13 
years of age. The remedy was almost 
exclusively given in four daily doses 
after meals and at bedtime in sweetened 
water or in milk; in a few cases it was 
administered in a mild wine, or in a 
mixture of whisky and water. Adults 
took 4 drops, children from 1 to 3, each 
time. In no case did the amount given 
in one day exceed 12 drops in the case 
of a child, or 28 in the case of an adult. 
In no case had the drug to be abso- 
lutely discontinued, but three patients 
refused to goon with it on account of 
its bad taste and the disagreeable sym- 
ptoms which it produced, and in two 








cases the administration was suspended 
for a time on account of slight diarrhea. 
In ten cases the drug was inhaled 
as well as taken internally; for 
this purpose, soaking a sponge with 
guaiacol, exposing guaiacol in a plate, 
mixing it with water and gently 
heating it, and thus filling the room 
with the vapour, were all found 
satisfactory methods. The results of 
the treatment were almost uniformly 
good. Most of the patients gained 
strength and weight, appetite and diges- 
tion improved, cough became looser, 
and, after a month or two, appeared to 
be more mucous and less purulent. It 
should be said that in at least half of 
the cases arsenic and digitalis were 
eres as well as guaiacol ; they were ex- 

ibited in pills containing 2 milli- 
grammes of arsenious acid (5), and 2 
or 3 milligrammes of Merck’s digitaline 
three times a day. Cod-liver oil and 
other remedies were also given as re- 
quired. 


4529) Antipyrin Eruption, 
MogELLER (Therapeut. Monatshefte, No- 
vember, 1892), describes two attacks of 
erythema from which he suffered after 
taking antipyrin (1 gramme). Ina few 
hours the finger-joints became swollen, 
and the skin covering them and the 
backs of the hands erythematous. The 
lips, nostrils, auditory canals, and con- 
junctive were reddened, swollen, and 
somewhat painful. Patches of erythema 
also appeared upon the scrotum and 
glans penis, and upon the latter a smal? 
ulcer formed, which healed in a fort- 
night, leaving no scar. Another attack, 
similar in every respect, occurred six 
weeks later after another gramme dose. 
In spite of careful B gece too, an 
ulcer again formed upon the glans. 
Moeller had before frequently taken 
antipyrin from time to time without 
any such effects, which could not pre- 
sumably be ascribed to impure samples 
of the drug.— amg Nabe ee Monatsh., 
September, 1892) also reports a case of 
erythema affecting the same sites after 
a dose of antipyrin, which had been 
— previously without unusual re- 
sults. 


(530) Trional and Tetronal. 
RarmMonpI AND Makrrotrini (Rif. Med., 
August 17th, 1892), from a series of 
observations on trional and tetronal, 
comparing them also with sulphonal, 
arrive at the following conclusions : 
(1) Both drugs act as powerful hyp- 
notics in the same sense as su 
phonal, exercising their action on the 
cerebral cortex. (2) They succeeded in 
many .cases in which sulphonal had 
altogether failed. (3) The influence of 
the ethyl group on the hypnotic action 
in man was marked; it was unfortunate, 
however, that with an increased number 
of ethyl groups in the molecule the 
toxicity of the “_ ~ steadily in- 
cmened. In fact, the toxicity of sul- 
phonal, trional, and stetronal was about 
asltolito3. (4) The drugs have but 
little harmful action on the vital func- 
tions, even on the respiration, “eee 
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action on these functions increases also 
in'the above order. (5) They both have 
a slight cumulative action; in fact, if 
the hypnotic action of trional and 
tetronal is more prompt, it passes off 
less rapidly than that of sulphonal, 
and there is more danger of a cumu- 
lative effect from the very slow decom- 
position of the drugs in the organism 
after frequent successive doses. (6) With 
neither trional nor tetronal does there 
seem to be any tendency to the esta- 
blishment of a condition of tolerance, 
mor does the dose require to be in- 
creased after a time. (7) After small 
doses neither drug appears to have 
any influence on sweat or temperature : 
the sleep seems to be quite natural 
and respiration normal. (8) The sym- 
ptoms of slight poisoning by these 
drugs are similar to those seen in the 
ease of sulphonal. The symptoms 
need not, however, give rise to alarm, 
as no permanent harm is done to the 
vital centres. In cases of severe or 
criminal poisoning, however, the sto- 
mach should be emptied, or if the drug 
is probably nearly all absorbed, its 
elimination dhonid be hurried by the 
use of diuretics, while stimulants are 
given. (9) Observations on patients 


suffering from sleeplessness from various | 


causes, and on lunatics, show that good 
effects can be got on single occasions 
with doses of 3, 1, or 2 grammes; for 
prolonged use, however, tetronal is not 
recommended, but trional should be 
alternated with sulphonal. Even with 
trional, however, a first large dose 
should be given to overcome the in- 
somnia, and if necessary to repeat on the 
next day, only half or two-thirds should 
be given. This will keep theeffect without 
causing any danger. (10) As to dose and 
time for administration: (a) the dose 
may vary from 3, 1, to 3 grammes, ac- 
cording to age, sex, habit, etc. ; (4) it 
may be given suspended in warm milk, 
broth, ete.; (c) while with sulphonal 
the drug has to be given about an 


hour before its effect is desired, with | - 
| place from ten to twenty years after in- 


these the administration may be de- 
ferred till it is desired to produce 








sleep, the hypnotic action commencing | 


about a quarter of an hour after. 


4531) Urseemia Treated by Subcutaneous In- 
jJections of Kidney Extract. 
DrgevutaFoy (Soc. Méd. des Hép., October 
i4th) reports a case in which this 
method was adopted. The patient, a 
man aged 43, presented well-marked 
uremic symptoms, with cedema of the 
lungs and oliguria, which rapidly passed 
into anuria. Other treatment failing to 
produce the least effect, a glycerine- 
saline extract of the cortical portion of 
the fresh kidneys, first of guinea-pigs 
and then of oxen, was prepared according 
to the method of Brown-Séquard; and 
after sterilisation by filtering, this liquid 
was injected hypodermically in doses of 
3.5 g. thrice daily with temporary benefit. 
The coma passed off. and the kidneys 
again becameactive. A relapse occurred, 
however, after three days of this im- 
proved condition, and the patient suc- 

cumbed. 
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4532) Quinine Polsoning. 
GrosskoPFF (Therap. Monatsh., October, 
1892) reports the case of a man suffering 
trom malaria who took against orders 
2.5 g. of quinine ina single dose. An 
hour later he was unconscious, the face 
was very pale, the surface of the body 
cold, the pulse small and frequent, and 
the respiration shallow and quick. He 
was given two camphor and ether injec- 
tions. Inan hour he came to himself, 
but could not see. He then fell into a 
sleep lasting for eight or nine hours. 
When he woke up he still complained 
of his sight; this rapidly got well, and 
he went to his work on the next day. 
There was never at any time any com- 

laint of deafness or noises in the ears. 
here was no return of the malaria. 





PATHOLOGY. 





(533) Transmission of Syphilis to 
Offspring. 
NEUMANN (Archiv fiir Derm. und Syph., 
Heft 4, 1892) has published an ana- 
lysis of the data collected in his clinic 
for more than ten years regarding the 
transmission of syphilis to offspring. 
The following is a summary of his con- 
clusions: (1) It may be transmitted to 
offspring through the sperm or the ovum, 
and the transmission may be either 
hereditary or after conception. (2) It 
is conveyed from the father much 
oftener than from the mother, because 
there are more syphilitic men than 
syphilitic women. When transmitted 
from the mother, the disease is more 
severe ; because not only the ovum but 
the blood by which the embryo is 
nourished contains the poison. (3) 
Transmission takes place most fre- 
quently in the secondary stage, and the 
more recent the infection of the parent 
the more intense the disease in the 
fetus. Transmission is most frequent 
in the first year of the disease, although 
it occasionally is transmitted at later 
stages; and exceptionally may take 


fection. (4) Infection before concep- 
tion. One hundred and fifteen mothers, 
infected before they conceived, gave 
birth to 208 children; and 52 mothers 
suffering from tertiary syphilis gave 
birth to 109 children. Of these 109 con- 
ceptions there were 17 abortions, 1 
premature birth, 50 children dead either 
at or after birth, 41 children living, 
healthy, and mature. Seventy-one 
mothers in the secondary stage gave 
birth 99 times, namely, 40 abortions, 4 
premature confinements, 4 stillbirths, 
24 died after birth, 5 living but syphi- 
litic, 2 living, atrophic, 20 living, 
healthy and mature. (5) Conception 
and infection simultaneous. In 72 
cases observed there were 38 abortions, 
10 premature labours, 6 born dead, 2 
living but in a suspicious condition, 5 
living, syphilitic, 11 living, healthy and 
mature. In simultaneous infection and 
conception the intensity of the trans- 
mission is greatest ; but even here it is 
shown that in recent syphilis of both 
poe and without treatment, a 
ealthy child may be born. In this 


| respect the figures contradict the state- 
ments of previous observers. (6) In- 
fection after conception. In 72 cases 

there were 23 abortions, 7 premature 
labours, 6 macerated, 7 died after birth, 
10 living, syphilitic, 2 living, atrophic, 
21 living, healthy and mature. (7) 
Syphilis acquired by the mother in the 
first months of pregnancy kills the 
child; in the last months of pregnancy, 
as a rule, it is not transmitted to the 
oftspring. (8) If the mother ‘acquires 
syphilis in the ninth month of her 
pregnancy, transmission does not take 
place, owing to the fact that the disease 
is for a time localised, and there is no 
blood infection of the mother before the 
birth of the child. (9) Mothers may 
bear syphilitic children to a syphilitic 
father, and themselves remain free from 
syphilis. Such mothers are not in- 
fected when suckling their children, 
which shows that an immunity has 
been established similar to that which 
follows the acute exanthemata. A 
mother, pregnant with a syphilitic child 
by a syphilitic father, may become in- 
fected from other external sources, 
showing that the foetus has not given 
her syphilis. (10) Transmission from 
grandparents has never yet been proved. 
(11) After the third year transmission 
slowly diminishes. 


(534) Diphtheria Bacilli upon the Fauces 
of Patients Convalescent from that 
Disease. 

TOBIESEN (Centralbl. f. Bakt., October 
3lst, 1892) found Loeffler’s diptheria 
bacillus upon the fauces of twenty-four 
out of forty-six patients convalescent 
from that disease, about to be discharged 
from hospital. In these cases the 
disease had not been unusually severe, 
and the patients were discharged after 
a period of seclusion of the average 
duration. From these investigations it 
seemed possible that one-half of the 
discharged patients might be sources of 
contagion. Tobiesen was able personally 
to ascertain the facts in twenty-one of 
the twenty-four cases, and his inquiries 
showed that one only had (probably) 
been a source of infection. He there- 
fore infers that the community is prac- 
tically subject to no risk from patients 
discharged convalescent from diphtheria, 
notwithstanding that many of the latter 
probably still have the specific bacilli 
upon the fauces and adjacent parts at 

the time of discharge. 

(535) Zine Poisoning. 

AMORE AND Fatcone (Progr. Méd., No- 
vember 26th) communicated a note to the 
Society of Biology, on November 12th, 
1892, on this subject. Doses of 50 centi- 
grammes of the oxide of zinc adminis- 
tered to animals by the mouth, pro- 
duced vomiting, hemoglobinuria, and 
albuminuria. As a rule the animals 
died before the end of the second week, 
with epithelial lesions especially marked 
in the kidneys. The most interesting 
point was the existence of glycosuria 
during life, and the detection of epithe- 
lial lesions in the pancreas after death, 
similar to those met with in the abdo- 








minal viscera. 
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MEDICINE. 





(536) Enlarged Spleen in Children, 
Kottner (Berl. klin. Woch., Nos. 44 
and 45, 1892) agrees as to the useless- 
ness of the percussion dulness in 
ascertaining any splenic enlargement 
in children. Dislocation of the spleen 
from pressure from above the dia- 
phragm, and the very rarely movable 
spleen, must be distinguishe 
enlarged spleen. Acute enlargement 
occurs as in the adult especially in the 
acute infective illnesses; among these 
illnesses, less generally recognised as 
causes of splenic enlargement, mening- 
itis, vaccine intoxication, icterus, etc., 
are mentioned. As to diphtheria there 
is some difference of opinion. In scar- 
let fever and measles enlargement of the 
spleen is frequently mentioned by 
writers. It may 
angina and erysipelas. Sometimes, how- 
ever, the enlargement has existed before 
the illness, and to avoid errors this 
must be borne in mind; changes in the 
size of the spleen may then be of ser- 
vice. Chronic enlargements may result 
from cardiac disease, and much more 
rarely from genuine portal obstruction. 
The enlarged spleen of malaria, leukzemia, 
and pseudo-leukzmia are well known. 
In sixty cases of rickets observed by the 
author the spleen was enlarged in forty- 
four. The first symptoms of rickets— 
dyspepsia, intestinal catarrh, etc.—may 
exist for some time before the affection 
of the bones permits one to say that 
they are due to rickets. When discuss- 
ing congenital syphilis as a cause, the 
author says that this affection leads, in 
the majority of cases, to rickets. He 
does not give any numbers in regard to 


from the | 


also occur in faucial | W ‘ q 
| right hemisphere of the brain was larger 


| 
| 
| 


| and slight stupor. 


she was suddenly seized with vertigo 
and clonic spasm affecting the left side 
of the face, but subsequently spreading 
to the right side. A little later in the 
day there was a further attack of con- 
vulsions. There was much pain in the 
right side of the head. On the 30th the 
pain continued, and there was right 
facial paralysis. On October 2nd, there 
were convulsions affecting ‘the left arm 
and leg, dilated pupils, retracted neck, 
On October 3rd she 
was semicomatose. There was paresis 


| of the left side, slight clonic spasms of 


the right arm, and hypereesthesia of the 
abdomen and thighs. On the 5th the 
left pupil was smaller than the right, 
and she was delirious. There were again 
convulsions on the left side. There was 
nausea, but»no vomiting. The next day 
the left hemiplegia was complete and 
the coma absolute, and she died on the 
following day. There was a sinuous 
track, about 10 centimetres long, between 


' the lung and diaphragm; otherwise the 
| lung, diaphragm, and liver formed one 


| mass. 


| 


the relation of this form of syphilis to | 


enlarged spleen. A cachectic appear- 
ance, with a yellowish-white waxy-look- 
ing colour is apparently only present in 
children when the splenic enlargement 
is considerable. Examination of the 


There were no other remains of 
the empyema cavity. A few tubercles 
were present in the right apex. The 


than the left. There were two collections 
of pus: the one central, destroying the 
right internal capsule and adjacent gan- 
glia and bursting into the ventricle ; the 
other, older and subcoit'cal, occupied 
the posterior part of the first and second 
frontal convolutions, the ascendin 

frontal and part of the paracentra 
lobule. The abscesses communicated 
with each other by a fistulous passage, 
and the subcortical abscess came very 
near the surface at one point, where 
there was a patch of meningitis. The 
pus contained streptococci. The author 
refers to a case of abscess of the liver 
complicated by cerebral abscess. The 
course of events is easily traced in the 
this case, the first attack of verti- 
go corresponding to the subcortical 
lesion. The spasms of the right arm 
and the facial paralysis on the right side 
could not, however, be explained by the 
lesions found. 
have been recognised at first, trephining 
would certainly have been indicated, but 


| the author does not seem to be very 


blood gives too variable results to be | 


relied upon. A case of pseudo-leukemia 
is referred to in which many nucleated 
erythrocytes and many esinophile cells, 
ut no karyokinesis, were observed. 
The author thinks that pseudo-leukzemia 
be an early stage of leukemia. He 


to cases in which considerable | 


minution in the size of tl 1 
1 “Apmecal which the discharging lesion originates 


occurs under suitable treatment. 





537) Suppurative Diaphragmatic Pleurisy 
and Cerebral Abscess. 

LEBLOND (Arch. Gén. de Méd., Novem- 

ber, 1892) reports a case of basal em- 

pyema. The patient, a woman, aged 33, 

left the hospital practically well three 

months after incision and drainage. Six 


sanguine about the results. 


4538) Sleep Movements of Epilepsy. 


| Putnam (Journ. of Nerv. and Ment. Dis., 


August, 1892) suggests that a study of 
the movements (apart from the mere 


in some epileptics while asleep may 
possibly demonstrate that the site in 


is indicated by the movements. One 





drawn to the left side and the left fist 
rested on the corresponding shoulder? 
Removal of a layer of cortex from the 
arm centre in the right cerebral hemi- 
sphere of this patient was not followed 
by any benefit. 


(539) The Facial and Hypoglossal Nerves 
in Functional Hemiplezia. 

From the study of extensive series 
of cases of functional and organic 
hemiplegia, Kénig (Neurol. Centralbl. 
June Ist and 15th, July Ist, 1892) 
draws the following conclusions: (1) 
Pure functional facial, or facio-hy- 
poglossal, paresis uncomplicated with 
spasticity is rare. (2) Paresis in 
those territories, combined with spas; 
tic conditions of various muscles, 
chiefly on the opposite side, is less 
infrequent, The presence of spasm 
must raise suspjcion against the organie 
nature of the paresis, (3) Charcot’s 
teaching that hysterical facial paresis is 
distinguished by its slight oy ore 
and the accompanying sensory disturb: 
ances is substantiated. (4) In glosso- 
labial hemispasm it may happen that 
the tongue does not deviate to the side 
of the spasm: the inability to move the 
tongue midwards from the deviatio 
point isa more important indication of 
glossal spasm than abnormal position 
of the tongue when extended, or when 
lying within the oral cavity, or than the 
peculiar spontaneous movements of the 
organ. (5) The appearance of spasms, 
especially during voluntary mgvements, 
in the neck and shoulder muscles of the 
nonparalysed side may perhaps be esti- 
mated as in favour of the hemiplegia 
being functional. 





“SURGERY. 





(540) Appendicitis. 1 
PoncET AND JABOULAY (Rev. de Chir., 
November 10th), record their observa- 


| tions upon twenty-seven cases of appen- 


If the abscess could | 


dicitis. They class them in six groupe, - 
In the first group are four cases of 
appendicitis, with general purulent peri- 
tonitis and gangrene of the appendix. 


| Two of these were operated upon early, 


patient, who usually had a fit about | 
| 10 p.m., was noticed by him slowly to 
raise her left arm over her head, mo- | 


mentarily hold it in that position, then 
let it slide down the pillow. The act 
was repeated several times within a few 
minutes. No fit occurred that night. 


| In a young girl who had been epileptic 


weeks later (September 20th, 1892) she | 


returned complaining of cough and 
wasting. The sinus had reopened during 
the past few days. On September 29th 





| 


for ten years, definite sleep movements 
were habitual; the left arm was sud- 
denly drawn up above the head, then 
let fall. When in a fit, the body was 


| seven of this —T n all the ab- 
by 


and one on the fifteenth day, by median 
laparotomy and washing out of the peri- 
toneal cavity, all with a fatal result. In 
the second group are placed three cases 
of acute infectious peritonitis. In there 
cases there was no perforation of the 
intestinal wall, infection of the peri- 


restlessness of unsound sleep) occurring | toneum taking place from a fecal mass, . 


or the pressure of pathogenic microbes 
in the lumen of the appendix. Two of 
them died from gen peritonitis, and‘ 
one recovered. In the third’ group are- 
cases of incepted purulent peritonitis, 


' with a sero-fibrinous effusion into the 


general peritoneal cavity. There were 


scesses were open incision, and 


| the appendix resected if it could be 


| eovered except one, in which the abscess 


easily reached, and then the wound 
dressed with iodoform gauze. ~All re- 
burst into the peritoneal cavity during 
manipulation, and gave rise to a fata 
general peritonitis. The fourth series 
1398 a 
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comprise cases of peri-appendicular ab- 
scess, without actual encroachment upon 
the peritoneal cavity. Nine of these were 
treated by anterior incision; eight re- 
covered, and one died from abscess in 
the lung. In the fifth class are placed 
two cases of pericecal inflammation, 
with false membranes, giving rise to a 
chronic inflammation and the produc- 
tion of lardaceous masses. These were 
treated by drainage. The sixth class 
includes cases of chronic dry appendic- 
itis, accompanied by the formation of 
false membranes, which cause adhesions 
of neighbouring parts of the peritoneum. 
In both these cases the appendix was 
resected. From these cases the authors 
draw the following conclusions: (1) In 
cases of retroperitoneal, acute, sub- 
acute, or chronic appendicitis, incisions 
should be made as early as possible, 
and the appendix should be sought 
for and resected. (2) Incases of intraperi- 
toneal appendicitis, with general perito- 
nitis, septic or suppurative, they advise 
laparotomy, followed by washing out 
and drainage of the peritoneal cavity. 
The lvis must be examined, and if 
found full of fluid, as is generally the 
case, it must be drained from the vagina 
in the female and by the ischio-rectal 
method in the male. (3) In localised 
‘suppurative peritonitis, incision and 
‘drainage must be done together with 
resection of the appendix, if possible. 


(341) Brachial Neuralgia due to Exostosis 
of the First Rib. 

VERNEUIL (Rev. Gén. de Clin. et de Thér., 
November 30th), reports the following 
-case: A girl, aged 20, came under his 
care at the Pitié Hospital in 1884. Five 
years previously she had begun to com- 
plain of numbness in the left arm; a 
year later she noticed a small tumour in 
the supraclavicular region, and soon the 
pain caused by this tumour extended all 
‘over the scapular region and the upper 
Timb. On examination, a hard tumour 
was found springing from the first rib, 
close to the insertion of the scalenus 
pee. The subclavian artery and the 
ranches of the brachial plexus were 
pushed up and compressed by the 
growth. The latter was removed, and 
the pain ceased. Six months later the 
pain returned, and it was found that the 
tumour had recurred; it was again re- 
moved, and the patient seemed to be 
permanently cured. More than seven 
years subsequently, however (in May, 
1892), she again presented herself, com- 
laining of renewal of the pain. No 
ny projection could be felt. on the first 
rib, but the cicatrix was tender to the 
touch, and the pain radiated over the 


whole arm, shoulder, and upper part of | 


the thorax. Ricard, who was doing duty 
for Verneuil at the time, thinking that 
the brachial plexus had probably be- 
come adherent to the cicatrix, com- 
pletely freed it therefrom; but this 
operation was not followed by any relief 

the pain. Medication of the most 
varied kind-was employed without avail, 
and Verneuil was on the point of giving 


| 





| 
| 
| 





per cent.) to its branches. This measure 
proved completely successful; the 
patient, on waking up from the an- 
sesthesia, was entirely free from pain, and 
has not since suffered from it. 


(542) Perforations of the Nasal Septum. 
Hasex (Ann. des Mal. de I’ Oreille, etc.., 
October, 1892), classifies perforations of 
the nasal septum in three divisions. The 
first class comprises those which are 
due to a tuberculous process. These 
commence by a bilateral infiltration of 
the submucous tissue over the carti- 
laginous septum. This _ infiltration 
forms a fungous mass of tissue which 
breaks through the mucosa and partially 
fills the nasal fosse. Perforation now 
takes place, and is generally limited to 
the inferior part of the cartilaginous 
septum. The second class includes 
those of syphilitic origin. These com- 
mence as bilateral submucous swellings 
in the neighbourhood of the tubercle of 
the septum. This soon softens in the 
centre, forms an ulcer with edges of 
thickened mucosa, and irregular in 
shape. The perforation always involves 
the bony septum, and spreads to the 
cartilage. The disease is accompanied 
by an intense purulent rhinitis. This 
ulcer heals under specific treatment, but 
often a large gap remains in the septum, 
with a thick irregular cicatricial border. 
The third class is due to what the 
author calls perforating ulcers. These 
commence by repeated epistaxis from a 
whitish superficial ulcer. The ulcera- 
tion extends, and forms a round or oval 
ulcer with regular margins, which 
perforate the cartilaginous part of 
the septum. The surrounding mucous 
membrane of the nose is not involved. 
This affection undergoes a spontaneous 
cure, with no consecutive deformity of 
the nose. 

(543) Spontaneous Cure of Complete Senile 
Cataract. 
MitvatsKky (Centralbl. f. Augenheilk., 
October, 1892), collects all the published 
cases which seem well authenticated. 
These number eighteen, to which he adds 
notes of two cases recently under his own 
observation. As all these cases have 
been reported within a comparatively 
short time, Mitvalsky concludes that 
the spontaneous disappearance of senile 
cataract is not so uncommon as has 
generally been supposed. The changes 
which occur appear to be, in most in- 
stances, degeneration of thecortical layers 
of the oa lens into a milky fluid, 
that is, the formation of a so-called Mor- 
gagnian cataract ; this fluid cortex then 
becomes absorbed, leaving a shrunken 
capsule containing a hard nucleus of 
varying size, which sinks to the bottom 
of the sac of the capsule. In other cases 
the fluid cortex becomes nearly or quite 
clear, and contains the opaque nucleus, 
which is freely movable within the cap- 
sule. Sooner or later this clear thin 
cortex undergoes absorption. Ina con- 
siderable proportion (6 out of 20) of the 


up the case as hopeless, when it occurred | cases, the changes in the cataractous 
to him to expose the brachial plexus, | lenses have begun after an attack of 
and to apply a solution of cocaine (20 | glaucoma. 
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(544) Perforation of the Mastoid Antrum 

on its Median Aspect. 
Guyg (Arch. of Otol., vol. xxi, No. 3, 
1892) relates two cases of Bezold’s per- 
foration of the mastoid antrum. The 
first concerns a man, aged 50, in whom, 
in addition to perforation of the mem- 
brane and facial paralysis, there was a 
fistula on the posterior wali of the 
meatus with a polypoid granulation 
and a hard swelling in the neck and 
retromaxillary fossa. Pressure on this 
caused pus to exude from the fistula. A 
diagnosis of double perforation of the 
antrum was made. After the application 
of moist heat, the abscess pointed in 
front of thesterno-mastoid; it was opened, 
and liquid syringed through it came 
out of the meatus. Complete recovery 
ensued. Inthesecond case, the patient, 
a man of 65, who suffered from long 
standing ozena, temporary otorrhcea, 
and obstinate headache, presented a 
bulging of the posterior wall of the 
canal, and a hard sensitive swelling 
along the lower margin of the skull. 
The antrum was chiselled, pus being 
found in it, and pus escaped on press- 
ing the tumour. The latter had almost 
disappeared when a —_ postpharyn- 
geal abscess was found. This was 
opened, as well as two other abscesses 
deeper in the pharynx. Recovery. The 
author recommends, after opening the 
antrum, to wait for an indication for 
making a counteropening, rather than 
break through the inner wall, as advised 
by Bezold. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(545) ** Caneihysterectomy.” 
TurRriaR, of Brussels (Ann. de Gynéc. et 
d’ Obstét., October), advocates the treat- 
ment of anteflexion by excision of 
a wedge-shaped piece of uterine tis- 
sue, including the most prominent 

art of the flexion. The raw sur- 
aces are then united by suture. 


In one case in which he operated, 
the patient was 22; she had borne a 
child eighteen months previously. She 


had always been subject to dysmenor- 
rhea. For five months menstruation 
was attended with unusually violent 
ain and fits of vomiting. There was 
ree leucorrhwea between the periods, and 
micturition was difficult. Theanteflexion 
which was very acute, was straightened 
with the hysterometer a pessary was 
applied, but it could not be borne; 
“cuneihysterectomy ’’ was, therefore, 
performed. An abdominal incision 
was made, over four and a-half inches 
long. The uterus was drawn up with 
the help of a volsella. An ellipti- 
cal piece of the uterus, four-fifths of 
an inch broad, was cut out of the sharp 
angle at the back of the anteflexed uterus. 
It included the entire thickness of the 
uterus excepting the mucous membrane. 
There was but little heemorrhage. Five 
No. 2 catgut sutures were applied to 
bring the edges of the wound together, 
and the uterus at once assumed its 
natural axis. The organ was supported 
by an iodoform gauze tampon. Two 
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months later the patient was in excellent 
health. The period had occurred a week 
previously, unattended by any of the 
old troubles. Thiriar holds that this 
lastic operation offers a perfect remedy 
or anteflexion, just as hysteropexy and 
Alexander’s operation are the admitted 
surgical remedies for retroflexion. 


(546) Alexander's Operation Modified. 
Cuatot (Nouv. Arch. d’Obstét. et de 
Gynéc., October) shortens the round 
ligaments in a more complete manner 
than has hitherto been practised. The 
inguinal canal is laid almost completely 
open, so that without difficulty the 
entire thickness of the round ligament 
is detected even in the fattest women. 
Each ligament is dissected deeply up to 
and beyond the internal ring, even into 
the peritoneal cavity. The uterus is 
not held in its reduced or normal 
position by an assistant, but reduction 
is performed by firm traction on the 
two round ligaments. Each ligament 
is fixed by suture along the whole of its 
<ourse in the inguinal canal.’ No pes- 
sary is applied after the operation. 
Chalot has successfully operated in six 
cases of painful reducible retroflexion. 
In the earliest case, performed fourteen 
months before publication, the uterus 
remained in its normal position. 
Chalot maintains that his operation is 
<ertain of its aim, and more complete 
than its prototype established b 
Alexander. Owing to more thoroug 
exposure of the parts, it is simpler and 
easier. 


(547) Urinary Tuberculosis of Genitals. 
HUNERMANN (Archiv f. Gyndk., vol. 
xliii., 1892, p. 40) reports the follow- 
ing case: A woman, aged 25, and of 
healthy family, was normally delivered 
in 1886 In November, 1890, began her 
second pregnancy. She had, up till 
that date, felt well and menstruated 
regularly. Sacral pains set in early in 
January, 1891, and her health became 
impaired. On March Ilth she aborted. 
Her temperature rose to 101° two hours 
later, and in a few days she was very ill. 
On March 18th there was acute pul- 
monary catarrh, cyanosis, and evidence 
of peritonitis. Some fcetid solid material 
was removed from the uterine cavity by 
aid of the curette. The temperature 
was over 105°, the pulse 132. All the 
symptoms of acute miliary tuberculosis 
set in; the ankle-joints were involved, 
the respiration very laboured. The 
patient died on March 27th. Both tubes 
and the endometrium were the seat of 
broken-down caseous tubercle. There 
was miliary tubercle in the inflamed 
peritoneum, and the lungs and dia- 
phragm were studded with quite recent 
miliary deposits. The liver, spleen, and 
kidneys were similarly involved. Death 
was therefore due to acute miliary 
tuberculosis, associated with septic 
peritonitis, and the primary focus of 
the tubercle lay in the internal organs. 
The disease was recent, even in the 
tubes, probably not older than six or 
eight weeks. There was no evidence of 
Zonorrheeal infection, nor was the hus- 





band tuberculous. Schellong relates a 
case where acute miliary tuberculosis 
and general tuberculous peritonitis 
occurred in childbed, and was traced to 
= tuberculous disease of the right 
ube. 


(548) Twin Ectopic Gestation : Abortion 
per Vias Naturales, 

A. L. Roprnson (N. Y. Med. Jour., June 
18th, 1892) attended multipara, aged 27, 
who suffered from influenza. The last 
period occurred on November 4th, 1891. 
Vomiting and metrorrhagia occurred. 
On February 6th, 1892, the cervix was 
dilated and the uterine cavity explored. 
Some clots were removed, but no trace 
of a foetus or placenta could be found. 
Alarming symptoms followed. On 
February 17th the patient gave birth to 
an embryo; there was much flooding 
next day, and another embryo was expel- 
led. The uterus was curetted and a large 
clot and shreds of membrane removed, 
as well as small pieces of placenta, 
which were scraped with difficulty from 
the uterine end of the right tube. The 
embryos were of about fourteen weeks’ 
development. They were more than 
five inches in length, and had been 
clearly subject to pressure, which caused 
them to be elongated. The heads were 
shapeless masses. A rigor occurred on 
February 23rd ; an entire placenta was 
removed from the uterus on February 
29th, but the patient was very ill, and 
died on March Ist. Robinson is 
convinced that the case was an inter- 
stitial pregnancy on the right sight, the 
growth of the embryos epee the 
uterine orifice of the tube and permit- 
ting their entrance into the uterus. The 
shape of the uterine cavity, as disclosed 
by the several examinations, negatives 
the probability that this was a case of 
pregnancy in one portion of a uterus 
bicornis. Unfortunately a post-mortem 
examination was not obtained. 


(549) Serous Cyst of the Gastro-Splicnic 
Ligament, 
PomreR (Nouv. Arch. d’Obstét. et de 
Gynéc., October, 1892), removed a speci- 
men of this very rare tumour at the Pau 
Hospital in 1891. It contained more 
than 1,500 grammes of purely serous 
fluid ; no trace of echinococci could be 
found. The capsule required ‘‘ mar- 
supialisation,”’ that is to say, its edges 
were brought up to the skin-wound by 
a purse string suture. There was no 
severe symptom after the operation, but 
two months elapsed before complete 
cicatrisation and cessation of all oozing. 








THERAPEUTICS. 





(550) Injections of Thyroid Extract in 
Myxcedema. 

MENDEL (Miinch. med. Woch., November 
29th), reports the results of treatment of 
a case of myxcedema by subcutaneous 
injections of the extract of the thyroid 
glands of sheep. The eee a woman, 
aged 58, was shown before the Berlin 
Medical Society four years since as a 
doubtful case of myxcedema, developing 
after erysipelas and rheumatism. 





A . painful, and t 


month ago, however, the symptoms be- 
came very defined: she me very 
apes with no idea of time or place ; 
skin bye Fag and bloated; eyes 
almost hidden from swelling of eyelids. 
There was cedema over the lower part of 
the neck; the skin of the hands and feet 
was thinned, the nails splitting, and 
the hair lost. The axillary temperature 
varied from 94° to97° F. Urine passed 
in small quantities ; about 215 grains of 
urea secreted daily. Pulse of small 
volume; 60 per minute (formerly 70). 
Lower limbs hypersensitive to cold; 
hyposensitive to heat. After daily in- 
jections of thyroid extract, the patient 
appears now much better, both physi- 
cally and mentally. Pulse 72 to 76; 
urine 2} to 33 pints daily; urea 310 to 
540 grains; temperature 95° to 97° F.; 
cedema slightly diminished. 


(551) Vaseline in Middle Ear Affections. 
DEISTANCHE (Sem. Méd., November 
30th), speaks in high terms of the 
value of instillations of liquid vaseline 
in certain middle ear affections. He 
says it has no bad effects of any 
kind, and he has discarded all other 
modes of treating plastic inflammations. 
It is also a most useful adjuvant to, and 
sometimes even a substitute for, para- 
centesis for the removal of accumu- 
lated secretions in the tympanum in 
chronic middle ear catarrhs. In the 
first stage of acute median otitis, vase- 
line injections are said to relieve pain 
instantly, and to bring about recovery 
in five or six days. Delstanche adds 
that the same treatment is of surprising 
efficacy in purulent middleear affec- 
won i especially if iodoformed vaseline 
used. 


(552) Dermatitis due to Opium. 
A. J. Lanz, of Moscow (Meditzinskoié 
Obozrienié, No. 14, 1892), reports an un- 
usual case of idiosyncrasy to opium. A 
woman, aged 29, suffering from acute 
bronchitis, was given eight ordinary 
doses of Dover’s powder (two to be 
taken daily). About eight hours after 
the first powder severe rigor, fever, 
and headache, came on, and the 
whole skin turned quite red. On the 
third day universal desquamation oc- 
curred. When first seen by the author 
(four days later), the woman looked ex- 
ceedingly ill, complaining of incessant 
shivering, thirst, anorexia, headache 
sleeplessness, and a feeling of tension 
all over the integuments. The entire 
cutaneous surface, from head to feet, 
was congested, dry, and covered with 
epidermic scales of varying size. From 
the body the epidermis could be de- 
tached in large sheets, while from the 
hands and feet it could be taken off in 
the shape of gloves and slippers. In 
four or five days the skin became pale, 
and the desquamation nearly ceased. 
The cough —— present, two 
5-grain doses of Dover’s powder were 


ordered. About seven hours after the 
first dose a severe rigor came on, and 
lasted several hours; and, after the 
second powder, the skin again became 
intensely eee swollen, hot, and 
e patient complained of 
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headache, thirst, fever, etc. Two days 
later general desquamation again took 


place. Two 5-drop doses of opium tinc- | 
ture (Ph. Ross.) were again given, some | 


time afterwards, and this was again 
followed by a similar train of symptoms. 
The woman was finally discharged well. 


(553) The Action of Bromide of Ethyl. 
THE observations of E. Thornton and 
E. Meixell (Therap. Gaz., September, 
1892) on the effect of bromide of ethyl 
on dogs and rabbits lead them to the 
following conclusions:—l. The chief 
action is exercised on the respiratory, 
not on the circulatory, system. 2. A 
depressant effect on the respiration only 
occurs after very large. practically ex- 
cessive, doses. 3. Cardiac failure, when 
it occurs, follows the presence of con- 
tinuous asphyxia, as the result of im- 
perfect aération of the blood. 4. No ex- 
ception was found to the rule that death 
from prolonged use of the drug occurred 
from respiratory failure, the heart beat- 
ing some time after breathing had 
ceased. 5. Inall the experiments there 
was a slowing of the pulse with increase 
in the individual pulse waves. Asso- 
ciated with this there was a slight 
temporary fall of blood pressure. This 
fall did not become permanent save in 
cases in which the drug was pushed to 
the production of asphyxia, with corre- 
sponding respiratory failure. The 
cardiac depression produced under 
these circumstances seemed due rather 
to changes in the blood than to the 
direct effect of the drug on the heart. 
It would also seem probable that the 
slowing of the heart was due to stimu- 
lation of the cardio-inhibitory fibres of 
the vagus. This view is strengthened 
by the fact that the slowing does not 
often take place after section of these 
nerves. 6, In no case was there sudden 
failure of the respiration, and, it was 
noted that breathing might gradually 
cease entirely, and then recommence if 
the amount had been excessive. This 
is comprar 4 due to the extreme vola- 
tility of the anesthetic. Bromide of 
ethyl has the advantage of not irritating 
the respiratory tract, so that the experi- 
menter is not confused by the effects of 
reflex movements. A point greatly in 
favour of ethyl bromide as an anesthe- 
tic is its extreme volatility ; evenif the 
patient has had a slight over-dose, he 


soon loses the excess and begins to | 


breathe again, and this can be brought 
about more rapidly still by a few quiet 
compressions of the ribs. On the whole, 
the authors conclude that ethyl bromide 
is a very good and safe anesthetic for 
minor operations. 





(554) Digitalis in Pneumonia. 

M. A. Srrizover (Meditzinskoié Oboz- 
renié, Nos. 15 and 16, 1892) fully endorses 
Petrescu’s statements (Deutsche med. 
Zeitung, No. 70, 1890) concerning the 
abortive treatment of croupous pneu- 
monia by digitalis in large doses R: 
Infus. fol. digitalis, 2.0 vel 4.0: 200.0, 
syr.simpl. 30.0, M.D.S. <A tablespoon- 
ful every half hour. The whole to be 
taken in the course of 24hours. The 
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writer’s 9 consecutive cases show that 
under the influence, of the treatment on 
the following day (that is after the said 

uantity of the mixture has been taken) 
the temperature falls from 40° C. to 38°, 


| and the subjective state markedly im- 
| proves, the patient feeling practically 


| lungs become free from a 








well. In cases inthe —— stage the 

normal signs 
in a day or two, while in more advanced 
cases complete resolution occurs about 
the seventh day. In none of the author’s 
patients were any] toxic manifestations 


noticed. 





(555) Mechanical Vibrations in the Treat- 
ment of Mental and Nervous Diseases. 
Morse ti (Neurol. Centralbl., November 
15th) finds that this mode of treatment 
(vibrations from tuning fork) is some- 
times useful in mild forms of mental 
derangement, complicated with local 
symptoms, such as neuralgia. It is 
contra-indicated in all kinds of mania, 
excepting hysterical, in melancholia 
with excitement, and especially in 
epileptic psychoses. It aggravates audi- 
tory hallucinations, and is useless in 

stuporose conditions. 

(556) Cecaine in Acute Inflammation oi the 

Ear. 

WoLFENSTEIN (N. ¥. Med. Journ., Nov- 
ember 5th) recommends more frequent 
application of cocaine than is usually 
made. Since adopting this plan of 
treatment he has found that almost all 
his patients with acute otitis media 
recover without suppuration, while it 
formerly supervened in many cases. As 
soon as “earache’’ is complained of, he 
instils five to six drops of a 5 per cent. 
solution of hydrochlorate of cocaine into 
the ear, the head being bent towards the 
opposite side. The pain disappears in 
ten or fifteen minutes, and the instilla- 
tion is repeated when it returns. Some- 
times a single instillation aborts the 
attack, especially in those cases arising 
from bathing. Cases of acute otitis 
media generally require only two or three 
days, with four or five instillations daily. 
The pain and inflammation rapidly 
disappear, and the hearing is restored 
very quickly. In severe cases where 
suppuration impends or has occurred, 
the solution must be used every hour 
or two till the pain «eases. In six cases 
of scarlatinal otitis the remedy was 
applied hourly, till the pain ceased and 
in all suppuration was avoided. He 
uses a 5 per cent. solution (in very 
severe cases 8 to 10 per cent.) in dis- 
tilled water, with a few grains of boric 
acid to each ounce. He has never seen 
the slightest toxic effect in these cases. 





PATHOLOGY. 

(557) Hereditary Intection. 
Dourn (Deut. med. Woch., September 
15th, 1892) draws attention to the 
two separate systems of vessels in the 


| placenta, and to the question whether 


the tissue separating them will allow of 
the transference of the syphilitic poison. 
Some breach of surface is necessary for 


| the entrance of the syphilitic poison. 

















Some materials can pass from the 
maternal into the foetal blood, but these 
are not of a corpuscular nature, as the 
syphilitic poison apparently is. Clinica) 
experience bears out this view. If 
mother and fcetus are both syphilitic, 
not only the maternal but also the fceta) 
placenta shows morbid changes. Again, 
if the child is syphilitic and the mother 
healthy, disease has been found in the 
foetal portion of the placenta alone. 
Five such cases were examined by 
Rosinski. In no case in which a 
pregnant woman has been subsequently 
infected has the author seen the foetus 
born with any signs of syphilis. 
Although this evidence is negative, it 
is valuable when based on many cases. 

Maternal syphilis can lead to abortion 
without the foetus being infected. It is 
stated that mothers with syphilitic 
children acquire immunity against 
syphilis. They may nurse and suckle 
the children with impunity, and yet 
these children may convey the disease 
to another. Itis said that the mother 
gets the disease through the fcetus in 
minimal doses, and thus any momen- 
tary effect of the poison is weakened. 

The author thinks this a forced explana- 
tion, and that it is more likely that the 
initial lesion has been overlooked. The 
above-named immunity of the mother 
is not always observed. The author 

conciudes that syphilis is only conveyed 
to the foetus at the time of conception, 

and that in this respect the sperm and 

ovum are equally potent. If the ovum 

is then healthy it will remain so, even 

if the mother be subsequently infected. 

If the mother has syphilis it has been 

brought about through the father of the 
foetus, and not through the fcetus itself. 

The syphilitic poison passes the pla- 
cental separation neither from the 
fcetus to the mother nor vice versd. 


(558) Toxicity of the Urine of Patients 
with Suppurative Affections. 
NANOTTI AND Bacroccur (Rif. Med., 
August 16th, 1892) have sought to ascer- 
tain whether in all suppurative pro- 
cesses, from the most trivial to the most 
severe, the pyogenic organisms are eli- 
minated by the kidneys. As the result 
of their labours they affirm: (1) That 
in every gen process, no matter 
how limited, even if there be ab- 
sence of any general reaction, the mi- 
crobes are eliminated by the _ kid- 
neys without producing any appreci- 
able renal lesion. (2) That pyogenic 
organisms eliminated in this way are 
still possessed of considerable virulence. 
(3) That the urine of such patients has 
a toxicity distinctly greater than that of 
normal urine. (4) That such urine is 
capable of producing wound infection. 
The practical deductions to be drawn 
from these results are as follows: First, 
in suppurative affections to encourage 
elimination by the kidney, choosing, 
however, those diuretics which do not 
greatly affect the renal circulation. 
Secondly, the infective nature of the 
urine is a sufficient indication of the 
desirability of disposing of this effi- 

ciently. 
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(559) Paramyoclonus Multiplex. 
LEMOINE (Rev. de Méd., November) re- 
ports the following case: A sawyer, 
aged 41, of excitable temperament, was 
in good health until he sustained a 
mental shock from narrowly escaping 
being crushed by falling timber. For 
several days after the accident his mind 
was engrossed by his recent peril; he 
had no sleep during the first seventy- 
two hours, and he suffered from palpita- 
tion and pain in the cardiac region. A 
few days later slight tremor appeared 
in all his limbs; this soon developed 
into attacks of clonic spasms that re- 
curred with great frequency, were in- 
creased by attention or emotion, and 
could be induced by percussing or com- 
pressing the muscles. The attacks com- 
menced with fine tremor in the limbs, 
objectively perceptible only by palpa- 
tion; the amplitude and force of the 
contractions then gradually rose to an 
acme in which the hands and fingers 
were contorted, the forearms convul- 
sively extended, the arms thrust for- 
wards or behind the head, the shoulders 
raised, the knees adducted, and the neck 
arched backwards. These clonic move- 
ments would either cease abruptly or by 
degrees; they were less frequent at 
night, but often interrupted sleep. The 
facial muscles and many of the trunk 
muscles were not involved; the dia- 
phragm, however, was affected, causing 
hiceough and panting respiration. Some 
ee ne could be executed 
without any ataxy; as a rule, they in- 
hibited the deals spasms. A 
and ‘“‘echokinesia’’ were present in 
slight degree; the latter happened espe- 
cially when the imitated movement was 
sudden and unexpected. When the 
patient lay in bed his lower limbs were 
free from spasm; when standing or 
walking, if an attack supervened, titu- 
bation, extension of toes and elevation 
of heels were observed. Struck by the 
strangeness of his disorder, the patient 
became a paraneiac with suicidal pro- 
pensity. The author believes that this 
case is the first in which paramyoclonus 
has been associated with mental de- 
rangement, and the only one in which 
echolalia and echokinesia have coex- 
isted. The instantaneousness of the 
spasms, their absolute inco-ordination, 
and the influence upon them of the 
patient’s posture, differentiate the affec- 
tion from convulsive tic. He regards 
paramyoclonus, convulsive tic, and elec- 
trical chorea as mere varieties of the 
same neuropathic state. 


(560) Hysteria Simulating Hemiplegia, 


30th, 1892) relates the case of a woman, 
aged 42. A fortnight before admission 
into hospital she was seized with 


Echolalia | 
ae ol localisation of the stimulus was much 








transient loss of power in the left 
extremities. Just before admission a | 
similar attack affected the right side. | 
The face was unaffected, cutaneous 
sensibility was retained, but the 
pharyngeal reflex abolished. After a 
few days of treatment by electricity the | 
patient was able to walk and to use her 
arm. She was, in fact, cured, and was | 
preparing to leave the hospital, when 
she was seized with three violent hys- 
terical convulsions, at short intervals. 
The third ended in her death. At the 
v0st-mortem the brain, membranes, 
eart, lungs, and kidneys all appeared 
to be healthy. In a discussion on this | 
case Raymond suggested that the cause 
of death was not hysteria. The urine | 
had not been examined, and it was | 
probable that a paroxysmal retention of | 
urinary poison had set up the fits. 
Siredey had observed a fatal attack of | 
Jacksonian epilepsy, where no organic | 
lesions were found after death. 


(561) Allochiria, 
THE condition in which a _ sensory | 
stimulus received on one side of the | 
body is referred to the opposite side, | 
described under the name of “‘allo- | 
chiria’’ by Obersteiner in 1881, is the | 
subject of a paper by Bosc (Rev. de Méd., 
November, 1892), which includes the 
details of a case observed by himself. 
The patient, a man aged 42, on admis- 
sion in 1882, had a neurotic family his- 
tory and a personal history of alcoholic 
excesses. His radials were atheroma- 
tous, myotatic irritability was exagge- 
rated, and there was pronounced mental 
enfeeblement. Increasing dementia was | 
the only noteworthy change until left | 
hemiparesis, without loss of conscious- | 
ness, occurred in 1889. The tongue and 
lower half of the face were implicated | 
as well as the limbs. Perception of 
stimuli applied to any part of the left | 
half of Sole was greatly retarded, and | 
| 


impaired. The next day motor para- 
lysis was complete in the left limbs and | 
left half of the face ; articulation was diffi- 
cult, vocal timbre altered. On applying a 
painful stimulus to the left arm, the | 
patient gesticulated as if suffering, | 
quickly withdrew his right arm, and | 
complained of pain in it ata part cor- | 
responding to the point of contact on 
the left arm, and of acute ye 
Analogous effects were produced by 
pricking the left lower limb, but, in ad- 
dition thereto, a painful stimulus ap- 
plied to the left thigh was sometimes 
referred to the right legand arm. When- | 
ever the left side of trunk was pricked 
the patient cried out with pain in his 
head, and rubbed the lower sternal 
region. Thermal stimuli were only per- 
ceived as pain, and were transferred to 
the right side. Cutaneous sensibility 
of the latter side was unimpaired. Visual | 
acuity and audition were diminished on 

left side. Terminal coma set in three or 

four days later. No account of a ne- 


. ; | cropsy is given. 
Compy (Semaine Médicale, November | alanine 


(562) Production of Cramps by Faradism. 
Baprnsk1 (Sem. Méd., December 7th) | 
reports his experience of the action of | 


| patches of anzesthesia, an 


faradism in cholera patients chiefly, but 
also in certain others. The cramps pro- 
duced continue after the current is re- 
moved, and present the same characters 
as those developed spontaneously. They 
can also be evoked in acute peritonitis, 
lead poisoning, alcoholism, und peri- 
pheral neuritis, and less frequently in 
tabes, spastic paraplegia, and functional 


| disorders of the nervous system; many 


of the cases being subject to spontaneous 
cramps. The condition induced is con- 
sidered of the nature of a true cramp, 
and not analogous to the muscular stiff- 
ness in Thomsen’s disease, or in the 
myotonia acquisita of Talma. 








SURGERY. 


(563) Extirpation of an Intradural Tuamoar 
of the Spinal Canal. 
A. CAPONOTTO AND BELLOM PESCAROLO 


| (Rif. Med., November 25th), report the 


following case: A man, aged 33, had 


| sustained a severe general shaking by 


jumping from a height of six feet on to 


| some hay at the age of 5 years and § 


months. At the age of 7} years he sud- 


| denly lost power in his legs for four or 


five minutes without becoming uncon- 


' scious; this never occurred again, He 
' continued to grow normally like his 


brothers up to his 20th year, when he 
began at intervals to suffer from pain 
localised in a line extending from the 
third to the seventh intercostal space, 
midway between the parasternal and the 
nipple lines: this rapidly became worse 
and continuous, especially at the level 
of the fourth, fifth, and sixth interspaces.. 
Some months later the man noticed 
hyperesthesia, first of the right, then of 
the left thigh. This was followed in 
about a month by the appearance of” 
about the 
end of 1878 he first noticed some motor 


| disturbance in the lower limbs, the 

| muscles of which showed a tendency to 

sea contraction at every step, 
th 


us rendering walking difficult. The 
pain in the side of the chest gradually 


| extended backwards towards the spine, 


and micturition became difficult. In 
April, 1879, he could only walk with the 
aid of two sticks; the sensibility of the 


| lower limbs continued to diminish, the 
| bladder and rectum became paralysed, 
/ and paraplegia was complete. In this 


condition he remained for eleven years, 
without suffering much in his general 
health. In May, 1890, when he came 
under the notice of the authors, the 
spinal column presented no sign of 
lateral curvature; the seventh cervicale 
and first dorsal spines were very promi-— 
nent. The patient’s lower limbs, as he- 
lay on his back, were slightly flexed, 
the muscles of the thighs were atrophied, 
the feet in a position of slight equinism. 
The patellar reflexes and ankle clonus 
were greatly exaggerated, but every 
trace of voluntary movement in the 
lower limbs had disappeared. Sensibility 
was abolished over the whole body up 
to the level of a somewhat irregular line 


| passing through the fourth dorsal ver- 


tebra and the fifth intercostal space on 
each side. There was ET 
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lys's of the bladder, necessitating | lower limbs, there was no change in the | strips of crépe lisse were next applied 


cath ‘erisation twice a day, but no 

dribbling. The intestine was paralysed, 

but not the sphincters; erection oc- 

curred reflexly ; reaction to the faradic 

and galvanic current was diminished to 

a fourth or fifth of the normal in the 

lower lim s ; urine slightly turbid, with 

a trace of serum albumen. The situa- 

tion of the pain and the upper limit of 

the loss of sensibility allowed the point 

of compression of the cord to be deter- 

mined as about the level of the first to 

the seventh dorsal nerves, and the long 

duration of the disease pointed to a 

slowly growing tumour. On June 28th, 

1890, after disinfection of the skin, an 

incision was made in the middle line 

behind from the seventh cervical to be- 

low the third dorsal vertebra. The 

muscular bundles were detached from 

the bones, and held aside with hooks. 

The periosteum was stripped off from 

the spinous processes and laminz of the 

second and third dorsal vertebre, and 

the two corresponding spinous processes 

having been cut through with forceps, 

‘the laminz were divided. about one 

-centimetre from the base of the divided 
spinous process; the two vertebral 

-arches were then gently levered up and 
separated from the dura mater. The 

dura, which had a very tense appear- 

ance, was incised in the middle line, exit 

being given to clear cerebro-spinal fluid. 

A roundish mass, of whitish colour, was 

then seen in the subdural space, its 

> yo limit corresponding to the level 

of the upper margin of the arch of the 

third dorsal vertebra, and extending 

downwards out of sight. The arches of 

the fourth and fifth dorsal vertebre 

were then resected in the manner al- 
ready described, and on incising the 
dura, the tumour was seen still extend- 
ing downwards to the level of the arch 
of the sixth dorsal vertebra, which partly 
hid it. The tumour was easily separated 
with the fingers from its attachment to 
the dura, which was found to be ad- 
herent to the spinal canal. No trace of 
‘the cord could be discovered at the level 
~of the seat of operation ; it seemed, at a 
‘point corresponding to the upper ex- 
‘tremity of the tumour, t» be suddealy 
flattened out, and to become merged in 
the smooth, white, firm surface of the 
dura. The edges of the incision in the 
dura were brought together, but not 
sutured; the muscles were united with 
a deep and superficial layer of catgut 
sutures ; a drainage tube was placed in 
the lower angle of the wound, extending 
up to the dura (this the author calls an 
error of the antiseptic dressing of that 
time); the skin wound was united with 
silk sutures, and dressed with aseptic 
gauze. The operation lasted fifty 
minutes, There was some rise of tem- 
perature and occasional escape of 
cerebro-spinal fluid up to July 13th. 
From that date the wound slowly healed, 
and on August 14th the patient was sent 
to the count He returned in the fol- 
lowing October in excellent general 
health, with a firm cicatrix, and no ap- 
preciable want of solidity in the spinal 
column. Except for some diminution 
“aa exaggeration of the rc flexes of the 
UB 


patient’s condition, either as regards 
the motor or the rome f paralysis. 
Nevertheless, he expressed himself as 
satisfied that the operation had cleared 
up all doubt as to the nature of the 
disease, and freed him from a tumour 
which would certainly have continued 
to grow, and would have further dam- 
aged the spinal cord. The tumour, which 
presented a gelatinous appearance on 
section, proved, on microscopic exami- 
nation, to be a fibrosarcoma, showing 
here and there traces of myxomatous 
structure. 


(564) Congenital Syphilis. 
ERLENMEYER (Der Kinderarzt, Decem- 
ber, 1892) finds that congenital syphilis 
may develop as late as the twelfth year, 
or even at a still later age. As deter- 
mining causes of the appearance of sym- 
ptoms at a late age he instances the 
onset of puberty, traumatism, and 
febrile diseases. A woman who has 
borne a congenitally syphilitic child 
may or may not be syphilised ; but im- 
munity to syphilis is not the same con- 
dition as syphilisation. Later-born 
children may be more severely affected 
than the earlier, and the appearance or 
non-appearance of symptoms may be 
related to the sex of the child. Further, 
the birth of a child free from syphi- 
litic signs cannot be accepted as proof 
that the subsequent children will not 
suffer; safe conclusions on this head 
can only be drawn from a consideration 
of all the circumstances of the family 
history. Antisyphilitic treatment of 
the parents has a favourable influence 
on the later-born children. He con- 
siders that cerebral disease in children 
characterised by arrest of development 
on one side and convulsions is generally 
due to congenital syphilis, and that the 
so-called cerebral palsy of children is 
often due to the same cause, as is also 
very frequently congenital epilepsy with 
or without idiocy. 


4565) Sutare of Severed Finger Tips. 
Finney showed the following case at a 
meeting of the Johns Hopkins Medical 
Society on November 7th (Johns Hopkins 
Hosp. Bull., October-November). Nearly 
three years before, the patient had had 
the ends of the ring and middle fingers 
of his left hand cut cleanly off by the 
knife of a machine used for cutting 
blocks of tin. The middle finger was 
severed through the last phalanx, just 
beyond the last joint; the ring finger 
was cut off just at the root of the nail. 
The patient came to the hospital seven 
hours after the accident, bringing the 
finger ends with him wrapped up in a 
piece of newspaper. Though the pro- 
spect of saving them did not seem hope- 
ful, they were placed in a basin of warm 
water with no antiseptic whatever. The 
fingers were soaked for some time in a 
1 in 2,000 hot bichloride solution. The 
edges of the severed finger ends and of 
the wounded fingers having been fresh- 
ened, the ends were carefully replaced 
and fixed in each case with four sutures 





through the skin, one on the dorsal and 
palmar surfaces on each side. Narrow 





and kept in place with flexible collo- 
dion. The two fingers were bound to- 
gether, placed on a palmar splint, and 
covered with a large antiseptic dress- 
ing. In a fortnight firm union had 
taken place. .The man was then lost 
sight of, but came under treatment for 
another accident nearly three years 
afterwards. It was then seen that mo- 
tion and sensation were perfect in the 
injured fingers; there was only the 
slightest deformity in the ring finger to 
indicate the point of union, and it was 
difficult to detect even the slightest scar 
in the middle finger. The author says 
he avoided using any antiseptic solu- 
tion in this case because bichloride of 
mercury and carbolic acid solutions 
make a thin layer of coagulation necro- 
sis which might have prevented union. 


(4566) Functional Torticollis dependent 
upon Ocular Muscle Paralysis. 
NIEDEN (Centr. f. Augenheilk., November, 
1892) adds a case to the small number on 
record in which torticollis has been in- 
duced by paralysis or paresis of one or 
more ocular muscles, and consequent 
diplopia; to correct the latter symptom, 
the oblique position of the head is 
assumed and kept up. Nieden’s patient 
was a lad, aged 11, in whom the torti- 
collis had been noticed at the age of 5, 
and had gradually become a constant 
condition, in spite of treatment by 
various apparatus. There was marked 
defect, though not complete paralysis of 
the left superior rectus, with noticeable 
limitation of movement of the left eye 
upandin. Theeye deviated outwards 
and downwards; this deviation was said 
to have come on after a convulsive attack 
in early childhood. Correction of the 
strabismus by operative measures was 
speedily followed by improvement, and 
eventually by complete cure of the torti- 
collis. Cuignet, Landolt, Wordsworth, 
and Morosow have recorded cases more 

or less closely resembling the above. 





MIDWIFERY AND DISEASES OF 
WOM 


. 


(567) Battonhole Laceration of the Posterior 
Lip of the Cervix. 
TARNIER (Journ. des Sages- Femmes, De- 
cember Ist, 1892), relates a case which he 
describes as unique in his experience. 
The patient was a a aged 34 ; 
the presentation right occipito-posterior. 
She was admitted into Tarnier’s wards 
at 9 p.m., on March 19th, two hours after 
the onset of labour pains. The mem- 
branes had ruptured spontaneously, the 
os was patulous. At 10 a.m. next morn- 
ing, the os was almost 1 inch in diameter. 
At the end of the day (March 20th) labour 
was still going on slowly. The edge of the 
os, which was soft in the morning now felt 
very thin andrigid. Inthe night the pa- 
tient was put in a bath; she then stated 
that she felt something happen. The 
pains became very strong. On examina- 
tion, after she had been put back in bed, 
thevulvar cleft was found widely open, so 
that the fcetal head wasvisible. Between 
the head and the pubes was a great red 
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pad; at first sight it seemed to be the 
anterior lip of the os; but its edge, to- 
wards the head, was unusually thin and 
distinctly ragged. The forceps was at 
once applied as the foetal heart sounds 
were failing. After the placenta was 
delivered, an injection was thrown up, 
in the direction whence the placenta had 
issued. The great cedema of the sup- 
posed anterior lip interfered with the 
syringing. On passing the fore-finger 
into the aperture whence the foetus had 
been delivered it could be passed for- 
wards and, when turned downwards, the 
tip of the finger issued from the true os 
uteri, and could be seen in the vagina. 
In fact the lower segment had yielded, 
but posteriorly not anteriorly. Tarnier 
left the parts to heal naturally, believing 
that the laceration would cicatrise with- 
out any plastic operation. On the score 
of long experience he does not believe in 
routine examination of women two or 
three days after labour, and suture of all 
lacerations of the cervix. Asarule, he 
finds, these lacerations heal sponta- 
neously. 
4568) Poisoning by Intrauterine Mercurial 
Injections, 
R. Werss, of Havana (Archivos de la 
Policlinica, November), reports the 
following case: A 2-para, aged 20, 
after a normal delivery, began to suffer 
on the third day from ma/azse, headache, 
slight shivering, and rise of temperature. 
As some feetor of the lochia was per- 
ceptible, the uterus was washed out, 
4 litres of a 1 in 2,000 solution of bi- 
chloride of mercury being injected 
through Budin’s catheter. Twenty 
minutes afterwards the patient had a 
‘very severe rigor, which lasted a quarter 
of an hour, and was accompanied by 
ain in the lower part of the belly. 
Thereupon the nurse gave three further 
injections in three successive hours 
through the catheter which had been 
left in the uterus; the total quantity 
injected on these occasions being 10 
litres of a 1 in 2,000 solution. At this 
time Weiss saw the patient and ordered 
the injeetions to be discontinued and 
the catheter withdrawn. Soon after- 
wards the patient began to complain of 
e<olicky pains, and on the following 
morning she was seized with violent 
diarrhea with tenesmus, the abdomen 
being distended and tender. On the 
second morning, thirty-six hours after 
‘the injections, mercurial stomatitis was 
well marked; the diarrhcea was worse, 
the stools being blood-stained; no 
urine was passed, and the bladder was 
found to be empty; the patient was in 
a state of stupor; temperature, 36° C.; 
pulse, 148. In a few hours bilious 
vomiting came on; the feces, which 
were black and very offensive, escaped 
‘involuntarily; and an erythematous 
tash like that of measles appeared on 
‘tthe chest, arms, and abdomen; the 
face, hands, and feet were cedematous. 
After complete suppression for oe 
six hours, the patient spontaneously 
passed 90 grammes of urine loaded 
with albumen, after which the coma 
became less deep, and a few hours later 


—distinct improvement set in. Recovery 
took place gradually; the patient left 
her bed sixteen days after the acci- 
dent, the urine being still albuminous. 
On the twenty-second day, the albumen 
having disappeared, she was discharged 
apparently well. On the fiftieth day, 
however, slight cedema of both ankles 
was noticed, and the urine was again 
found to contain a littlealbumen. This 
disappeared in a few days under treat- 
ment. Weiss points out that in this 
case two distinct sets of symptoms were 
observable, both due to the mercurial 
injections. 1. The rigor, rise of tem- 
perature, etc., lasting two hours and 
ending in profuse sweating, were signs 
of reflex disturbance, which sometimes 
follows intrauterine injection, and must 
be taken as an absolute contraindica- 
tion of that method of treatment. 2. 
Characteristic signs of mercurial poison- 
ing—colic, diarrhoea, stomatitis, and 
anuria. Weiss protests against the 
routine use of bichloride of mercury for 
intrauterine injections, recommending 
thymol, boric acid, salicylic acid, or hot 
water for that purpose. If bichloride of 
mercury is used, it should be in weak 
solutions (1 in 5,000 or 6,000), and only 
at considerable intervals. It should 
not be employed when any laceration of 
the genital tract has taken place, nor 
when post-partum hemorrhage has 
occurred, nor the patient is markedly 
anemic. It should never be used when 
albuminuria or kidney disease is pre- 
sent, norin feeble and cachectic patients. 
The treatment consists in the imme- 
diate discontinuance of the mercurial 
injections, antiseptic washes for the 
mouth, opium enemata for the diarrhwa, 
the promotion of elimination through 
the kidneys, the intestine, and the skin, 
and the free use of tonics and stimu- 
lants. The prognosis must always be 
guarded, since death may occur suddenly 
ey the patient appears to be doing 
well. 


(569) Pedunculated Fibroma of Labia. 
Esser (Centralbl. #7. Gyniik., No. 44, 1892) 
adds two new cases to the records of 
this kind of tumour of the labium 
majus. The first patient was aged 34 
and single. The growth was as big as 
a child’s head; its pedicle, 33} inches 
long and as thick as a man’s little 
finger, grew from the right labium. 
Four years previously it was first 
noticed as a hard lump not larger than 
a small bean. It was successfully re- 
moved. It consisted of loose connective 
tissue, and contained three cysts as 
large as beans and full of pus. The 
second patient was 51. In the course 
of two years a tumour had developed on 
the left labium majus. It was of the 
size of a small pear, and its pedicle was 
about an inch in length. It was re- 
moved. In structure it resembled the 
former tumour, but contained no cysts. 


(570) Induction of Premature Labour in 
Kyphotie Pelvis, 

Dettuit (Nouv. Arch. d’Obstét. et de 

Gynéc., October, 1892) considers that 

when craniotomy has n found neces- 


premature labour will be needed in sub- 
sequent pregnancies. Directly dilata- 
tion is complete, active intervention 
must follow. The long forceps should 
be applied so as to save the child. When 
born the infant is plunged into water at 
102°, and left there for from twenty-five 
to forty minutes, in order to keep up its 
temperature. When by its energetic 
cries it shows that respiration is well 
established, it is transferred to a room 
of a temperature of 70°, and is well clad 
in wool. Delthil does not employ the 
couveuse in these cases, as it is costly 
and hard to manage; besides it is diffi- 
cult to avoid taking the child out to 
feed or clean without exposing it to a 
temperature often not higher than 64°. 





“THERAPEUTICS. 





(571) Subeutaneous Injections ot Ether. 
M. P. Mixuarorr (Boln. Gazeta_Botkina, 
No. 44, 1892) points out that in febrile 
conditions the subcutaneous injection 
of sulphuric ether is invariably followed 
by rapid development of a diffuse sub- 
cutaneous swelling, which to the finger 
gives the impression of an emphysema- 
tous crepitation. In afew minutes the 
swelling disappears spontaneously. The 
phenomenon is observed in all cases 
where the axillary temperature rises 
above 38° C., and it is more pronounced 
in proportion to the degree of pyrexia. 
The author advances the following ex- 
planation: The boiling point of the 
ether being 35° C.—that is, below the 
normal body temperature—the fluid, 
when introduced into the subcutaneous 
cellular tissue of a febrile subject 
rapidly transforms into vapour, which 
distends the tissue. Probably the 
evaporation takes place even in persons 
whose temperature is normal, but pro- 
ceeds too slowly to be detected. It is 
not difficult to conceive a case of a 
patient dying of fever, in which the 
practitioner resorts to a hypodermic 
injection of ether as the last resource, 
and the patient dies with — swelling 
of the kind. The deceased’s friends 
will, of course, attribute the death to 
the injection. In a grave case of typhoid 
fever, complicated with laryngeal peri- 
tonitis, under the author’s care, a 
Pravaz syringeful of ether was injected 
into the cardiac region at about 
the level of the fourth rib. This was at 
once followed by the appearance of a 
conspicuous crepitating tumour, spread- 
ing upwards to the second rib, down- 
wards to the sixth, inwards to the 
sternal, and outwards to the mid-axillary 
line. The phenomenon caused mental 
depression and aggravation of dyspnea, 
but happily soon disappeared, with- 
out leaving any disagreeable consequ- 
ences. 


(572) Salol in Typhoid Fever. 

V. D. Posasnyt (Bolnittchnaia Gazeta 
Botkina, Nos. 28 and 29, 1892) tried 
salol as an intestinal antiseptic in 49 
cases of typhoid fever in patients aged 
from 11 to 32. Cases were selected in 
which there were present either severe 
diarrhea or meteorism, or indican in 
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rimary disease was compli- 
cated with bronchitis or catarrhal pneu- 
monia, otitis, nephritis, ete. The daily 
dose varied from 0.35 to 1.5 gramme, the 
drug being given thrice daily alone in 
water. The administration was con- 
tinued from one to eighteen days. Of 
the 49 patients, 3 died (from complica- 
tions, such as croupous pneumonia, 
chronic catarrhal pneumonia, and 
pachymeningitis) ; relapse occurred 
once, intestinal hemorrhage twice. In 
about 25 per cent. salol did not appear 
to have any favourable effect on the 
atient’s condition. In the remaining 
5 per cent. the remedy markedly in- 
hibited the intestinal fermentation pro- 
cesses. 
— typhoid features; while the 
abdominal distension and tenderness 
subsided, appetite improved, and the 
proportion of indican gradually de- 
creased. In about 25 per cent. of cases 
the diarrhcea, etc., ceased after one or 
two days’ administration of the drug, 
and never recurred after discontinuing 
the latter. Not infrequently subsequent 
constipation occurred, necessitating the 
use of enemata. No antipyretic effects 
were observed, nor were any unfavour- 
able effects on the heart or kidneys 
noticed. 


Cases the 


(573) Salol in Gonorrhea, 

G. N. Grivrzorr, of Sebastopol (Meditz. 
Pribavl. k’ Morsk. Sbornikii, No. 9, 1892), 
obtains excellent results in gonorrhcea 
by the internal administration of salol 
in the dose of 1.5 gramme (in powder, 
with a few drops of peppermint oil to 
improve the flavour) three or fourtimes 
aday. The effects are particularly good 
in acute and subacute cases. Patients 
who come under observation within the 
first four days of the affection may be 
cured by salol alone in from ten to four- 
teendays. It is advisable, however, to use 
simultaneously warm _ general baths 
which accelerate the disappearance of 
dysuria and painful erections. In sub- 
acute forms it is sometimes useful to 
combine salol with cubebs. In more or 
less neglected cases salol should be em- 
ployed in the shape of injections as 
well (& Salol. puri, 10 grammes; gum- 
mi Arabici, 5.0; aq. dest., 2,000.0. M. Ft. 
emulsio. To be injected into the urethra 
3or4 times daily). No disagreeable ef- 
fects whatever were observed. 


(574) Dermatol in Otorrhca. 

§. A. SHantavsky (Meditzinskoité Obozre- 
nié, No. 10, 1892) has used dermatol in 
thirty cases of acute and chronic puru- 
lent otitis, externa or media. Having 
washed out the ear with a3 per cent. 
boracic acid lotion, he thoroughly dries 
the parts with absorbent cotton wool, 
and then introduces deep into the 
meatus a piece of the wool impregnated 
with dermatol powder. The results are 
very satisfactory, the antisuppurative 
effect of the substance being very 
marked, more especially in acute otor- 
rhea. In cases of otitis externa, a 
marked decrease in the discharge was 
grethy, frequently noticed within three 

ys, while a complete cure was far 
more quickly effected than in cases 

1440 p 





The stools quickly lost their | 


treated by iodoform, tannin, calomel, 
boracic acid, subnitrate of bismuth, and 
other ordinary drugs. In cases of otitis 
media, with perforation of the drum- 
head, however, the healing process 
advanced somewhat more slowly than 
in those of externa! otitis. 





PATHOLOGY. 

(575) Influence of Wine upon the 
Development of Typhoid and Cholera 
Bacilli. 

Pick (Centralbl. f. Bakt. August 26th, 
1892) has endeavoured to ascertain 
whether there is any scientific basis for 
the popular belief that the addition of 
wine to water diminishes the risk of 


| infection from the latter source during 





epidemics of typhoid and cholera. His 
experiments consisted in the addition of 
a definite quantity of typhoid or cholera 
culture to water, wine, and a mixture of 
the two in equal parts, from which fluids, 
after they have stood for a given time, 
tubes of nutrient media were inoculated. 
The results showed that wine had a dis- 
tinctly detrimental influence upon the 
growth of both typhoid and cholera 
bacilli (especially the latter), entirely 
preventing it, in either case, if allowed 
to act for a sufficient length of time. 
Further experiments are necessary to fix 
the proper degree in which the wine 
should be diluted, and the period during 
which the mixture should be allowed to 
stand. At present it may be regarded 


as advisable, when wine is to be diluted, | 


to make the dilution twenty-four hours 


before use; and further, to drink wine | 


only from vessels which have contained 
it for at least twenty-four hours. 


(576) Effects of Extirpating the Celiac 
Plexus, 
A. Lusti1e (Lo Sperimentale, fase. v. and 
vi., 1891) gave a brief summary of his in- 
vestigations on the effects of ablation of 
the cceliac plexus. In two papers pub- 
lished during the winter of 1889-90 (Arch. 
per le Scienze Mediche) the author stated 
that removal of the celiac plexus was 
nearly always followed by a transitory 
glycosuria. This seldom lasted, how- 
ever, beyond two days, and was unac- 
companied by changes in the pancreas. 
Acetonuria, persistent and accompanied 
after atime by albuminuria, was a con- 
stant result of the operation. Such 
animals generally die with acetonic 
coma, exhibiting lesions like those ac- 
companying diabetic coma. Ina cer- 
tain proportion of cases, however, re- 
covery is complete. As regards the con- 
stancy of the occurrence of acetone in 
the urine of these animals the author, 
not satisfied with his own analysis, has 
obtained the opinion of Cimiciani, of 
Bologna, who entirely confirms the 
original statement (Sperimentale, iii, 
1892). The test chiefly relied upon 
was that of an alkaline solution of 
nitroprusside of soda, which gives, with 
traces of acetone, a ruby-red colour, 
changing to yellow and becoming violet 
on acidifying and _ boiling.—Peiper 
(Zeitschr. f. klin. Med., Bd. xvii, H.6) 
came toa different conclusion. Out of 








15 experiments on rabbits he only twice 
observed acetonuria, and even then it 
was inconsiderable. Albuminuria was 
also wanting save in two instances. 
There seems, however, little room for 
doubt that Lustig was correct in his 
original assertion. Lustig has also in- 
vestigated the influence of ablation of 
other parts of the sympathetic on the 
roduction of acetonuria. He finds, 

owever, that their influence is quite in- 
considerable in comparison with that of 
the ceeliac plexus, their removal pro- 
ducing at most only transitory disturb- 
ances.—R. Oddi, in a series of notes 
(Sperimentale, fasc. v. and vi., 1891, and 
fase. iii, 1892) of a number of entirely 
independent experiments, corroborates 
the above results of Lustig, agreeing 
with him in every respect save with re- 
gard to the fatal character of the opera- 
tion of removal of the celiac plexus. 
In these experiments coma did not ap- 
pear, and in no case did death ensue, 
the animals at first losing flesh consider- 
ably but afterwards recovering. It 
would appear, therefore, that the cceliac 
plexus is not absolutely necessary to 
life but that its function can in a mea- 
sure be fulfilled by some other part of 
the nervous system. 


Git) Eliminatiou of Round Worms in 
Febrile States. 

DematTEIs (Centraldl. f. Bakt. u. Parasit- 
enkunde, Band xi, No. 21) records twenty- 
seven cases of fever, chiefly due to en- 
teric and pneumonia, in which round 
worms were eliminated spontaneously 
(by the anus usually, rarely by the 
mouth) either during or directly after 
the attack. Perroncito’s observations 
are quoted, to the effect that the move- 
ments of these parasites are increased 
by a rise of temperature up to 45° C. 
These can be verified by direct observa- 
tion of the larve upon a warm stage. In 
the cases now recorded the movements 
which brought about spontaneous 
elimination are referred to the increased 
temperature, though possibly in some 
instances the parasite is incited to 
movement by bacterial toxines present 
in the bowel. In none of the cases were 
the worms or their eggs discoverable in 
the feces after the febrile attack ; elimin- 
ation was apparently complete. In one 
instance the ascaris had passed out into 
the peritoneal cavity, and caused peri- 
tonitis. Demateis is of opinion that the 
worm is able, under the stimulus of in- 
creased temperature, to perforate the 
floor of an ulcer already present in the 
bowel wall by its own movements. 


(578) Lichen Scrofulosorum. 
DARIER (Ann. de Derm. et de Syph. May. 
1892) has investigated the ag oy 
a case of lichen scrofulosorum. He finds 
that the affection had as an anatomical 
lesion an especial perifolliculitis, the 
lesions being those common to tuber- 
culous affections. In the few sections at 
his disposal he was not able to show the 
presence of bacilli; but he refers to a 
case of Jacobi, in which Koch’s bacilli 
were found. 
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MACNAUGHTON JONES’ 
DISEASES OF WOMEN AND UTERINE 
THERAPEUTICS. 


Notices of Fifth Edition. 
‘* A storehouse of information.”— The Lancet, 


700 pages. 


400 Illustrations. Price 10s. 6d. 


* ae pene A suited for the practitioner.”—British Medical Journal, 


** Well adapted 


to fulfil the want of the student.”—British Gynecoiogical Journal. 


** An excellent text-book for students.’ '— Birmingham Medical Review. 
** One of the best of the text-books of gynxcology.”— Edinburgh Medical Journal. 
‘*No work will give in a more handy form such a mass of valuable and practical information.” — 


Indian Medical Gazette. 


London: BAILLIERE, TINDALL, & om. 


With 38 Illustrations. Price One Guinea. 
By Dr. GEORGE HARLEY, F.R.S. 


DISEASES OF THE LIVER. 


“A storehouse of practical a, and a 
standard treatise sui generis.” —Canad. Pr 

“*The subjects dealt with are avin sly t. 
Writtenin a vigorousand graphic style.”-M Fines 

*« One of the freshest, most readable, and most in- 
structive of medical works.”—Philadel, Med. Times. 

‘*No book on the Liver can be advantageously 
oor for originality of thought and alagnostt 

** For 01 ty o ought an 
clty the work stands unexampled. ee Me Med. a. Gas. 

Itisa book of very t merit, and uniowtnetly 

the best authority on the liver.”"—Amer. Me 

** Will compare Sevenasbiy with any a. on 
subject that has ever appeared—a strong couemenh, 
no doubt, but one that will be fully endorsed by 
everyone who has had the pleasure of reading the 
book.” —Edin. Med. Jour. 
J. & A. CHURCHILL, 11, New Burlington Street, W 


BY NOBLE SMITH, 
Surgeon to All Sainte’ Children’s Hospital. 
Just published. 

THE MORE SEVERE FORMS OF LATERAL CUR- 
VATURE OF THE SPINE, With 23 Figures, 
8vo. demy, price 2s. 

SPASMODIG WRY- NECK AND OTHER SPASMODIC 
MOVEMENTS OF THE HEAD, FACE AND NECK. 
8vo, 2s. 

London : 


‘BY DR. CHARLTON BASTIAN, F.B8., 
Professor of Medicine in University College, London, 
[ine Brain as an Organ of 
MIND. 5s. 
On Paralysis from Brain Dis- 
EASE. 10s. 6d 
Paralyses: Cerebral, Bulbar, 


and SPINAL. 12s. 6d. 
London: H. K. Lewis, 136, Gower Street. 








SmirH, ELpER & Co. 








Works by 


im EWART, M.D, FRCP. 


Physician to st George’s Hospital, &c. 


1. HEART STUDIES, — chiefly 
Clinical. I. THE] PULSE. 
[In preparation. 
2, PULMONARY OUTLINES, 
for Clinical Clerksand Practitioners. 
(Jn preparation, 
3. CARDIAC OUTLINES, for 


Clinical Clerks and Practitioners. 
With 62 Illustrations. 1892, price 5s. 6d. 


4,.HOW TO FEEL THE 


PULSE, and what to feel in it. With | 


12 Illustrations. 1592, Price 3s. 6d 


- SYMPTOMS AND PHYSI- 
A Formulary 
Sheicel Detecatine. with a 
1892, price 2s. 
London: BaILtitre, TINDALL & Cox. 


6. THE BRONCHI AND PUL- 
MONARY BLOOD- 
Anatomy and Nomenclature, wie 
20 Illustrations. 1889, price 2is. 
London: J. & A. CHURCHILL. 


ot 





Illustrated, 3s. 6d. 


LATERAL CURVATURE OF 
THE SPINE. 


~ ry and TREATMENT, the 
O-PLASTIO JACKET, Partial , 


and 
By WILLIAM J. TIVY, F.B.O.P.B., ¥.R.0.8.B. 
By the same Auth 


NOTES ON THE ELECTRICAL 
TREATMENT OF UTERINE 
FIBROIDS, with Cases. 


Clifton, Bristol: J. Baxzer & Son, Tue Matt. 





| on Aural Surgery, and Dean of 


| 


Now ready. Fourth Edition, enlecged, with 
| Coloured Plates, price 12s 


DISEASES OF THE EAR. 


By GEORGE P.‘' FIELD, M.R CS 


Aural Surgeon to St. Mary’s H ital, and Lecturer 
Medical School. 


.”"— The Lancet. 





1 Fore a for th ee 
‘* Forms an excellen e for the er or 
the student.”— British Medical Journal. 

‘* It is a practical treatise founded on vast clinical 

rience. The illustrations are excellent and 

helpful, the text is clear and concise, and the work 
as a whole is as omen Se -~ trustworth > we 
could desire. We recommend ed oro py Ad 
titioners and students alike.”—Med Press ant 





Circular. 

“*It contains a novel feature. A number of plates 
are given on thick cardboard, the spot where the 
membrana tympani ought to be seen is perforated, 
and a coloured Sipeesemietion of the drum is pasted 
on behind. If the membrana be looked at through 
a speculum a more correct idea than any heretofore 
given will be the result.”— Medical Times and Gazette. 


London: Bartibne, TinDALt & Co. 


HEATHER BIGG, F.R.C.S.Ed. 
A MANUAL OF 


ORTHOPADY. 


Describing the Deformities and Deficiences ef 
oe a ee ey ogg 
Part I1.—OF THE HEAD NEcx. aw eoaly 
Part I1.—Of the Trunk. Part I1L—Of the 8 
ne a Part V. the 


SPINAL CURVATURE. 20th Thousand. 
AMPUTATIONS AND PROTHETIC 
PLIANCBS. 19th Thousand. 


J. & A. CHURCHILL, ., New Burlington Street. 


Now ready, price 4s. 6d., illustrated. 
urg ical Treatment of 


a ae OF THE FIFTH NERVE (Tic 
WM. ROSH, F.B.C.S., Joint 
London. 


allege, 

eee edintergh 

London: : BAILLIERE, TINDALL & _ 
Also by the same Autbor, price 


Hare- “Lip and Cleft Palate. 
‘The gt is pong practical, candid, and 
unbiassed, credit to the author's 
professional auill oa Sameer ability.” —Lancet. 








London: H. K. Lewis, 136, Gower Street, 
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Now Ready, Second Edition, revised and 
enlarged, crown 8vo, 5s. 


ON THE PRINCIPLES AND EXACT CON- 
DITIONS TO BE OBSERVED IN THE 
ARTIFICIAL FEEDING OF INFANTS ; 


The Properties of Artificial Foods; and the 
Diseases which arise from Faults of Diet 
in Early Life. 

By W. B. CHEAD 

F.R.C.P., 


Physician to St. Mary’s Hospital; Consulting Phy- 
sician to the Hospital for Sick Children, &c. 


London: Smirs, EupER & Co., 15, Waterloo Place. 





HOW RBADY, with Photograph and numerous 
Illustrations, Third Bdition, “yy price 10s. 
()n Diseases of the Kye. By 

CHARLES BELL TAYLOR, F.R.O.8., and 
M.D.Edin., Fellow Medi 
President of the Parisian Medical ety, Surgeon 
Nottingham and Midland Bye Infirmary. 


London : 
Keean Pav, Trencu & Co., Paternoster Square. 





‘By LIONEL BEALE. M.B., F.R.S. 
Slight Ailments, and on Treating 
ISEASE. Third Edition, pp. 380, 5s. 

Urinary and Renal Derangements and 

CALCULOUS DISORDERS. . 265. Price 5s. 

The Liver: an Original Investigation. 
Pp. 230. 86 Illustrations. Price 5s. 
London: J. & A. CHURCHILL 


MRS. MARSHALL’S 
TYPE-WRITING OFFICE, 
Ground Floor, 126, Strand, W.O. 
ESTABLISHED 1884, 

Medical and other MSS. copied. Lectures typed 
from dictation. Highest testimonials from eminent 

Specialists. ; 





M.A., M.D.Cantab., | 


cal Society, London, late | 





| made when ordering. Apply at the Office 


STAMMERING, 


IT8 NATURE AND TREATMENT. 
By EMIL BEHNKE. 
Lecturer on Vocal Physiology, Author and Co- 
Author of various works on the Voice. Price ls. 
post-free of Mrs. Emit BEHNKE, 18, Harl’s Court 
Square, S.W, 


NEW ZEALAND, 
TENERIFFE, CAPE, AND TASMANIA. 


By the New Zealand Shipping Company’s Royal Mail 
Steamers every fourth Thursday. Next departure, 
“* Rimutaka,” 4473 tons, Capt. H. E. GBEENSTREET, 
from London, Jan. 5, from Plymouth, Jan. 7. 
Return Tickets at Reduced Fares. For full r- 
ticulars apply to Messrs. Gray, Dawss & Co., 4, Pall 
Mall Kast, S.W., or to J. B. Westray & Co., 138, 
Leadenhall Street, B.C. 


COVERS FOR BINDING 

Vols. J] and II. of THE BRITISH | 
MEDICAL JOURNAL for 189i, and 
other years, are now ready, price 
is. 6d. ; by parcels post, is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., OF oné 
quarter’s Journals, 3s. 6d. each; by 
parcels post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcels 
post, is. 3d. each. 

Remittances in all cases should be | 








429, Strand, corner of Agar Street, W.C, 


PLEASURE CRUISE 


To Algeria, oa a al Palestine, and 


The ORIENT COMPANY ’S steamship ‘‘ Garonne,” 
3,876 tons register, will leave London on the 22nd 
February for a 56 days’ yachting cruise as above. 
Electric light, hot and cold baths, first-class 
cuisine.—Managers, F. GREEN & Co., ANDERSON, 
AnpERsOoN & Co.. Head Offices, Fenchurch Avenue, 
London, B.C. For further particulars apply to the 
latter firm, at 5. Fenchurch Avenue, E.C.; or the 
Branch Office, 16, Cockspur Street, Charing Cross. 


HAMIL TON’S 
** ELASTIC” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 


£5 5s. casu. 


Weare making a speciality of the 
above, and guarantee it absolutely 
the best value in London. 
Patterns, Illustrated Priced Cata- 
logue and SIMPLEST Self- 
Measurement Form Free to any 
part of the World. 


HAMILTON & CO., 


== Civil and Court Tailors. 


21, BEDFORD STREET, STRAND. 
1 Minute’s walk from “‘ British Med. Journal” Offes . 


MISS PATTEN, 
TYPIST; 













| 44, OAKLEY STREET FLATS, CHELSBA, &.W. 


MSS. carefully transcribed. Good references and 
testimonials. Fire-resisting safe for MSS. Par- 
ticulars on application. 











' An Impr 


employed, under the direct 


presence of an active malt. essence. 


~ Coea-Bynin. 


For the Extemporaneous Preparation of 


oved COCA WINE, or Substitute for it. 





THE LANCET writes, November 15th, 1890: 


“ The idea of combining extract of malt with the extract of erythroxylon coca is, we think, a goodone. It can be 
Ea of the practitioner, for the extemroraneons preparation of coca-wine by merely adding it to 


ordinary wine to which patients are accustomed, and securing at the same time, 1t ma 
ments go to show the genuineness of the preparation. 





Our expe 








starch jelly, and in a very short tuue completely converts it. 


distinctly paralysing in its effect on the tongue. 
chlorate when treated with hydrochloric acid.” 


The BRITISH AND COLONIAL DRUGGIST writes, November ist, 1890: 

‘* We have received from Messrs. Allen and Hanburys, Plough Court, Lombard Street, E.C., and examined, a sample of 
Coca-Bynin for the extemporaneous preparation of coca-wine, &c. 
the aromatic and restorative principles of coca. The bynin retains its diastasic power unimpaired, and by the addition of the 
coca forms a palatable and active restorative, as we have practically experienced.’ It also possesses the advantage over the 
fluid extract of coca in being entirely free from the nauseous resins and inert chlorophyll which renders the official extract so 
In wine this preparation mixes quite bright, in water nearly so. It has no artificial 
In Coca-Bynin medical practitioners and pharmacists harea 
fail to be popular with the public and to give good results in 


difficult to exhibit in an elegant mixture. 
flavouring, the aroma being entirely that of the coca and malt. 
reliable and elegant restorative and nerve stimulant which cannot 
cases of mental or bodily fatigue.” 









When shaken with ether the ether becomes tinged with green, 
which of course is due to the chlorophyll of the coca-leaf. On the evaporation of the ether a residue is obtained which is 
It yields also the characteristic needle-shaped crystals of cocaine bydrs- 


It consists of a combination of the well-known bynin, with 


Sold in bottles at 2s. 6d. each, or 24s. per doz. to the Profession. 


SAMPLES FORWARDED FREE TO MEDICAL MEN ON APPLICATION. 


ALLEN &« HANBURYS, 729" LONDO 


West-end House :7, VERE STREET, CAVENDISH SQUARE. Ladoratories & Warehouse: BETHNAL GREEN, LONDON, E. 


Cod Liver Oil Factories: LONGVA anp KJERSTAD, NORWAY. 


Australian Agency: 484, COLLINS STREET, MELBOURNE , 


[For Bynol see page 27. 
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SENSIBLE NEW YEAR PRESENTS. 











The “ABC” MEDICAL DIARY and| B. W. & Co. MEDICINE CASES. 
VISITING LIST for 1893. 








HOSE who desire to make New Year Presents with the 

certainty of their being well appreciated, will find on this 

page a selection of goods especially suitable for, and interesting 
to Medical Men. 

The Diary for the coming year is now ready. It is of the 
same convenient size as heretofore, and contains sufficient space 
to record 56 or 112 visits weekly, as may be desired ; pages for 
Cash Accounts, Obstetric and Vaccination Memoranda, engage- 
ments under the Factory Act, &c., &c. 

But the most important feature of the present issue is 
“THe Excerpta THERAPEUTICA,” a synopsis of the latest infor- 


mation in Therapeutics, carefully selected from the latest editions | 


of native and foreign works on this subject, the authorities or 
source in each case being given. We venture to hope that the 
completeness and compactness and general usefulness of our 
Diary will render it more acceptable and more popular than 
ever. 


The Medical Press, speaking with reference to the 1892 edition, | 


was unanimous regarding its distinct advantages. 


Tue Lancet reports, “A book which cannot fail to be of use | 


to medical men engaged in general practice.” 

The British MepicaL Journal said, “It is compact and 
contains a good deal of useful information.” 

The Lonpon MepicaL ReEcorDER remarks, “ It does not exceed 
the orthodox size and bulk.” 

The EprysurcH Mepicat JourNnat says, “The book is 
elegantly got up, and contains much valuable information.” 


With Silk Binding, 246 each; with Leather Tuck Covers. 2/6 each. 
WALLETS ONLY—Morocco, 2/- each; Velvet Pile. 3'- each; Russia 
Leather, 3/- each. DIARIES and WALLETS TOGE 
4/-; Velvet Pile, s/-; Russia Leather, s5’-. 


PERPETUAL DIARY. 


We also issue a Perpetual Medical Diary, which is so arranged 
as to be conveniently used for any date or year. 
Silk Covers, 4/- each; Leather Tuck Covers, 4/- each. 


HER—Morocco, | 





| Fitted with a most useful assortment of Compressed Drugs m the 
Sorm of “ Tabloids” suitable for Ncw Year Presents. 
The “Tabloid” form of Compressed Drugs has fairly revolu- 
| tionised the system of filling Medicine Chests and Cases, and 
is particularly well adapted 
| to the requirements of Cases 
| intended for the Pocket or 
for a place in the carriage. 
The portability, completeness, 
practical character, and use- 
fulness of these cases are 
admittedly points of real 
value in estimating their suit- 
ability as presents. We sha'!l 
be happy to send our list, 
giving particulars and prices, 
| on request. 


B. W. & Co. HYPODERMIC 


“TABLOID” POCKET CASES. 


The perfection to which we have brought our “Tabloids” 

/ for Hypodermic use, their quick 
solubility and physiological activity, 
and the number of improvements 
we have been able to introduce into 
the instruments, combine to make 
one of these Cases the most accept- 
able gift to a medical man one 
could suggest. 









These Cases are fitted with our 
ss Regulation Pattern Syringe, or with 
| the New Patent Pur2 Aluminium pattero, just brought out, 
/as the purchaser may choose. Equipped with one of these 





| cases, the physician is prepared for a wider range of emergencies 
| than he could possibly meet in any other way, and they have 
| been adopted by the leading men throughout the world of 
| Medicine and Surgery, Military, Naval, or Civilian. These Cases 
| may be had fitted complete as follows :— 


No. 7, fitted complete, and containing 12 Tubes assorted, 15/- each. 
No. % ” ” 6 ” ra/- 9 
No. 13, we oi 12 99 Z0/- 45 
No. 21, ” ” a ” 1s/- 
No. 26, ” ” 4 ” a1/- hd 
No. 30, ” 1s ” 16- 4 


| ” 

| [The last-mentioned is our most recent design (‘‘ THE MINIATURE”), and is an 
| exceedingly compact and practical little Case, and one we can heartily recom- 
| mend as an ideal multum in parv) armamentarium.]) 


HYPODERMIC ..“« TABLOIDS” 

| (COMPRESSED DRUGS), prepared by Borrovens, Weticome & Co. 
| Put up in Tubes, each tube containing from 12 to 20 “ Tabloids.” 
| 






| Tue Lancet reports :—“ They are readily soluble, and not at 
| all irritating.” They present the advantage that the dose is 
always accurate, the principle unchangeable, and that they are 
compact and perfectly soluble. 


Price List of above and others of our Special Products to be had on application. 





BURROUGHS, WELLCOME & CO., 
MELBOURNE-— l 


Snow Hill Buildings. | 82—84, Fulton Street. | 456, Collins Street West. |80, Montagne de laCour. 
2 


LONDON-— | NEW YORK-— | 


MANUFACTURING CHEMISTS, 
BRUSSELS-— | PARIS- 
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KREOC MY lL. E: 


(BARFF AND WIRE) 


LIQUID MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. _. 


Lancet says: “A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sole Manufacturers of BA REE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY ROYAL LETTERS PATENT. 


From Lancet :—“ Nothing can be better than the action of this compound.” 


For fall particulars The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON ST., LONDON, E.C. 


_ %O BE OBTAINED BY ORDER OF ALL CHEMISTS, 


CONCENTRATED FORMULZ | MEDICATED WATERS. 
LIQUORS, LOTIONS, MIXTURES, ETC. | Concentrated 1-40. 


EMULSIONS. OPIATINE. 


' COD LIVER OIL 50%, with HYPOPHOCPHITS or LACTOPHOSPHATE | 
ANODYNE, SEDATIVE, AND SOPORIFIC. 
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CIUM 
FLUID EXT A | 
me 7 sch _SYRUPS OF LACTOPHOSPHATES. 
TELESS an ‘MISCIBLE CASCARA. CALCIUM, IRON ETC. 
LIN. EMOLLIENS 
All mew Chemicals and Preparations as soon as introduced. 
PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


FOR CHRONIC RHEUMATISM. TRANSPARENT CHLORODYNES. 
GALE & COMPANY, Wholesale Chemists and ‘Drnggists, 15, Bouverie Street, Fleet Street, E.C. 











THE NATURAL MINERAL WATERS OF 





OELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &e. 
GRANDE-GRILLE.--For Diseases of the Liver and Biliary Organs, &c. 
HOPITAL.—For Stomach Complaints. HAUTERIVE.—An excellent TABLE WATER, 


SAMPLES AND PAMPELET FREE TO MEMBERS OF TEE MEDICAL PROFESSION OB APPLICATION. 


Sole Agents:—INGRAM & ROYLE, 52, Farringdon Street, London, E.C. 
and 19, South John Street, Liverpool. 


KUTNOW’S ANTI-ASTHMATIC POWDER. 


(PULVIS KUTNOVII ANTI-ASTHMATICUS.) 


FOR ASTHMA, BRONOHITIS, CATARRH, INFLUENZA, HAY FEVER, AND ORDINARY COLDS. USED IN MANY HOSPITALS, BOTH IN ENGLAND AND ON THE CONTINENT. 
The British Medical Journal, of September 10th, 1892, ye **Good clinical evidence is produced of its value in many cases, and it seems to have found 
favour with eading medical journals and members of the profession.” 


SAMPLES FREE TO THE MEDICAL PROFESSION UPON APPLICATION TO 


Ss. KUTNOW & CO., Sole Proprietors, 66, Holborn Viaduct, LONDON, E.C. 
Price 3s. 6d. per Tin, of all Chemists and Wholesale Medicine Houses. 


THE NORWICH EXTRACT OF MALT WITH COD LIVER OIL. 


Is totally unlike Foreign Brands; it will keep in all climates and seasons, and is very pleasing to the palate. 

Chemist and Druggist says: ‘It is a well-made preparation of exceptionally good flavour.” 

A New Norwics Mepicine.—“ To Mr. J. Robinson, M.P.S., Chemist, is due the merit of having been enabled successfully, by means of a special process, to 
render cod liver oil actually palatable instead of uauseous. The new medicine is called the ‘Norwich Extract of Malt with God Liver Oil,’ and having made a 
practical test of it, we can fairly say that its tonic and nutritive sg are speedily apparent. Mr. J. Robinson has certainly earned the thanks of invalids for 
whom cod liver oil is prescribed.”—From the Norwich Argus, Oct. 29th, 1892. 


Manufactured 7 J. ROBINSON & co. NORWICH, ENGLAND. 
Supplied to the Trade at 12/-, 24/- and 48/- per doz. Wholesale Agents in London: Messrs. Barcuay & Co. and Messrs. Sutton & Co. 
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OL. SANTALI, ‘‘ BUSH,” for Gonorrhaa, Urethritis, §c., mewer fails, everybody 
prescribes it now. 





—— 





SCHWEITZER’S 


COCOATINA. 


Anti-Dyspeptie Cocoa or Choeolate Powder. 


GUARANTEED PURE SOLUBLE COCOA. - : 


= most nutri ter 
Toe Pecan and Medion TUN ast Sortan” Minny NOSETIOUN Sa MOONORIOAL =” T BMARY 


Adopted as a “Medical comfort” in the Hospitals and Ships of the Royal Navy. 
4aniy ver Sample te HHANAGER. 45. Farringden Street, H.C. 





= mene oe 








(France)  Hydromineral Establishment of (Vosges) 


CONTREXEVILLE 
tae PAVILLON 


The only one under the protection of the French Government 


DIURETIC — TONIC — DIGESTIBLE 
Queen of mineral Waters for: 


GOUT GRAVEL DIABETES 
DISEASES or r= BLADDER 


LIVER COMPLAINTS 


PAVILLON} 
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DIABETES. 
VAN ABBOTT'S SOYA BREAD AND BISCUITS. 


Full particulars and Sample Biscuits free to the Profession. 


G. VAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, W. 


EsTaBLISHED 1859. TELEGRAPHIC AppREss; “ GLuTENs, Lonpon.” 
AGENTS FoR IMPERIAL GRAN UM. 

















Haltf- 


Guinea ) 


| = we ay 
4 Waltham Bro:] L brewers London, SW. 


CHIBNALL'S 


‘azesn”* NURSERY “DORINA” BISCUITS. 

















ANALYSIS. 














- nen ef oa | 4 Perfect Food for Infants and Invalids. 
laa cel | “sis | Containing a large percentage of flesh formers, and an entire absence of cane sugar. 
a Carbo-hydrates and Starch... 47°33 Pleasant in flavour. 

hii. > ae fa aan + ae 
ae es oe Sample Tins Free to Medical Men. 

caalinoons 100-00 

H. R. GREGORY ee Manufacturer—H. B. CHIBNALL, Hammersmith, London. 

Fellow of Institute of Great Britain and iretana. | Wh0lesale of Messrs. BURGOYNE, BURBIDGES & CO., 16, Coleman Street, B.C. 














A REMARKABLE NATURAL CHALYBEATE 
THE MOST VALUABLE SPECIFIC YET DISCOVERED FOR ANEMIA AND CHLOROSIS. 
Proved by the testimony of Medical Men. 

FLITWICK gained THE HIGHEST AWARD :—International Medical and 
Sanitary Exhibition; The National Health Society’s .xhibition. 


Extract from LANCET, October 24th, 1291.—Article on the FLITWICK CHALYBEATE SPRING. 
“ The Flitwick a is certainly a remarkable one. The water contains a most valuable form of fron is 





unusual quantities ; for s iy absorption and assimilation into beh ee ogg Phe Water is a bright 
sherry colour, aL. acid to the taste; it ma - taken ina very 5 le form in good lemonade. 
The results of { cubended aso in enase whose won dicated will be watched with peculiar interest. In 


view of its singularity of character, the Water of the y ilbotek Epetee ts concaiome wether ef a trial.” 
SAMPLEs SENT FREE TO THE PROFESSION. 








Wholesale Central Depot: Eondon Agents : 
63, BOROUGH HIGH STREET, &.E. INGRAM & ROYLE, 
52, FARRINGDON STREET. 
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AN IDEAL REMEDY AGAINST ANACMIA AND CHLOROSIS. 


The value of Iron and Manganese against diseases dependent upon an impoverished blood has been long recognised. The comparative neglect of the 
combination has been greatly due to the absence of suitable preparations. 


LIQUOR MANGANO-FERRI PEPTONATI 


(HOCKIN)— 
Synonymous: ‘‘ Liq. Peptonati, Hockin”— 
Contains 0°6 per cent. of Iron and O0*1 per cent. of Manganese. 
is agreeable to take, being a dark clear liquid, free from astringency. 
Is readily assimilable, because it is a preparation of natural compounds of hematics. 

This Liquor makes no demands upon the digestive organs, but passes directly into the circulation, ENRICHES THE BLOOD by supplying it with 
the elements—Iron and Manganese—upon which its oxygenation depends. During its administration the number of red blood corpuscles increases, 
and the circulation generally is improved in condition and tone. Further, it STRENGTHENS THE NERVOUS SYSTEM by improving the blood, 
benefitting the whole system, increasing weight and enhancing the general well-being. It has also a direct influence upon the vaso-motor centres, and 
there is evidence that it gives tone to the centres which regulate the generative system. AGAINST ALL KINDS OF CHLOROSIS, whether due to 
deficiency of Iron or Manganese, or of both, it is specially indicated. It does not disturb the digestive organs, and hence is preferable to most Iron 


preparations, Arsenic, and other remedies. The results of its administration are :— 
Headache, Giddiness and Palpitation removed ; 
Waste of Appetite Correeted ; 


Gain in Weight soon Produced. 


AGAINST ANAEMIA it is equally serviceable from whatever cause the poverty of the blood arises, such as simple anemia to chronic malaria or 
those forms due to repeated hemorrhage, to imperfect performance of the digestive functions, &c. Further, it will be found useful AGAINST 
SCROFULA AND RICKRETS in children. It is readily taken by children, and under its use the appetite is stimulated and nutrition increased, as 


evidenced by a gain in colour and weight. 
The preparation may be taken alone or in any beverage free from tannin (milk, white wine, &c.) 


Packed for Dispensing, in 16 0z. bottles, 9/-, 8 0z. bottles, 5/-, 40z. bottles, 2/9. Bottles Free. 
Postage charged—I6 oz. bottles, 6d., 8 0z. bottles, 43d., 40z. bottles, 3d. 


Prepared only by HOCKIN, WILSON & CO., 
13 to 16, New Inn Yard, 186a, Tottenham Court Road, London, W. 
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forwarded to any Member of the Profession on application to tha Managing Secretary, 


EXPORT ORDERS RECEIVE CAREFUL ATTENTION 


Wholesale and Export Druggists and Manufacturing Chemists, 
23, BERNEBRS STRADYT, LONDON Ww. 


Capital: £30,000, in 6,000 Shares of £5 each. 
SPECIAL NOTICE. 














THE GENERAL APOTHECARIES’ CO., LTD. 


No travellers are employed by the Company. The saving in expenses 





SHAREHOLDERS. 


thus effected enables the Company to supply the best drugs and prepar- 
ations at the LOWEST POSSIBLE PRICES. 


Shareholders holding one £5 share in the Company are allowed a special discount 


of '73 per cent. on three months’ current account. 
GSP Shareholders in this Company are entirely exempt from Liability, by the Act of Parliament wnder which it is incorporated. 





Special Terms to Hospitals, Public Dispensaries, and Charitable Institutions. 


AND PROMPT SHIPMENT 


The Company's Price Current and Pill List (containing nearly 400 formule) and Form of Application or Shares 


49, BERNERS STREET, W, W. F. FOGARTY. 
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SUPPLIED TO THE QUEEN AND ROYAL FAMILY. 
hae 


PATENT 


HOVIS- 





Extract from the ‘*LANCET,” on Hovis Bread, 
2nd November, 1889. 


“Tt is well known that the germ is a peculiarly 
nutritious portion of the grain, and its successful use 
in bread and biscuit making is therefore satisfactory. 
The bread and biscuits submitted to us were excellent 
in appearance and flavour, and a microscopic examina- 
tion showed freedom from irritating bran, and from 
foreign admixture, This new food preparation deserves 
ecmmendation.” 





Extract from the ‘‘ BRITISH MEDICAL JOURNAL,” 
llth January, 1890. 

“Hovis Firoork anp Breap.—We have examined 
samples of Hovis Flour and of Hovis Bread and Biscuits, 
Hovis Flour is the invention of Mr. Richard Smith, who 
has patented his process of preparation. We have made 
baking tests with the Hovis Flour, and have obtained 
very satisfactory results with it. The flour, bread, and 
biscuits are free from irritating particles and from 
adulterants; they are of very pleasant flavour and taste, 
and the bread is of good texture.” 


POLL LPL LLL LLLP 


Particulars and Samples Gratis to any Doctor sending his address to the Manufacturers, 


S. FITTON & SON, Millers, MACCLESFIELD. 











bread of other processes, with the im 
converted into dextrine. 
masticated crust. 


By Royal 


Letters Patent. 


“TRITICUMINA” BREAD, 





POPP PLL OLLIPIIL IAIIIIIOI 


The features of this process are ;—That (after treatment) the whole of the grain bo path of. wheat is ground for Bread-making, and a 
Bread obtained therefrom which does not cause the excessive irritation of the alimentary canal which is produced by the es og 
Important additional advantage that the greater DS ge | of the starch of the 
The B produced has a fine, rich, home-made flavour, wi 


h a thin, perfectly uniform an 





Each Loaf has the word ‘‘ TRITICUMINA” stamped on it. d. 


“TRITICUMINA” FOOD. 


per Loaf. 
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vale 





Sole Proprietors: : MEABY’S “ TRITICUMINA ” COMPANY, Limited, 


“TRITICUMINA” is & Malt Food. Its special value lies in the fact that, instead of employing 
the barley malt of the market (prepared for brewing) the wheat is malted under specially 
ascertained conditions, with the e urpose of rendering the product most suitable for use as 
a digestible food for Infants, Children. an and Invalids, It is rich in mineral matter, fine 
portions of the inner bran being retained. 


6d. amd is. per Tin. 


See Reports by the eminent Analysts OTTO HEHNER, London; ALFRED GORDON 
SALAMON, London: A. BOSTOCK HILL, Birmingham, $4. in Pamphlet; also Lancet and 
Brimish Mxprcat JourNat notices, 














“TRITICUMINA” Factory, Reapinc. ANp at 7, St. Pavi’s Cuurcuyarp, Lonpon, E.C. 
Kist of Agents making “Triticumina” Bread on application. 
BAKERS APPOINTED IN ALL DISTRICTS. 
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SYR. HYPOPHOS, 60,, FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal — and Lime; 
THE OXIDISING AGENTS—Iron and Manganese ; 


THE TONICS—Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with @ 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS} and it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 





























~ prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. 

iTS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT ; it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
ts of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
conic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 











DMP BF BF UF CF CF XCF CF UF VA LA ULM EFA YALA VEM LAVA ULB VA YA UVAM 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in 
the original bottles (4/- or 7/-); the distinguishing marks which the bottles 
(and the wrappers surrounding them) bear, can then be examined, ani the 
genuineness—0or otherwise—of the contents thereby preved. 


LO LOLOL OL OLB OM LOL BML LON OR MM ML 


WHOLESALE AGENTS :— 


BURROUGHS, WELLCOME & C0., Snow Hill Buildings, London, £.¢. 
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Members of the Wedical Profession 

Are invited to try the Wee, Improved 
and Perfected “PEPSALIA.” 

As we do not use in the manufacture of 
“ PEPSALIA” any of those American Pepsines which 
are made from stomachs of pigs fed on corn; 
as such Pepsines do not seem to have the same 
properties as those made from the stomachs of pigs 
Jed on nitrogenous matter; the “PEP- 
SALIA” we now make is perfectly white and 
odourless, and its digestive power is increased. 

“ PEPSALIA” is guaranteed to remain good 
in any and every climate. 





One saltspoonful of “ PEPSALIA” is sufficient to 
digest an ordinary plate of food. 


In Bottles at is., 2s. and 5s. 
SPECIAL TERMS TO;MEDICAL MEN. 





We respectfully beg to remind members of the 
Medical Profession that there are few, if any, prepara- 
tions which prove so beneficial in cases of Bronchitis and 
affections of the Throat and Chest as ‘‘ PUMILINE.” 


“ PUMILINE” ESSENCE sed either 


as an inhalation or administered internally (Dose, 2 to 5 
minims) gives immediate relief and strengthens the 
musnas membranes. 

_. PUMILINE ” JUJUBES contain a 
minim of the essence, and are readily taken by adults as 
well as children. ' 

PUMILINE” LINIMENT is highly 
reccmmended as an embrocation for external use. 

Medical men who have prescribed “* PUMILINE” during 
the last four years invariably express their satisfaction. 

“ Pumiline” Essence in Bottles at 1s. 6d. 
and 2s. 6d.; “Pumiline” Jujubes in Boxes 
at 1s. id. and 2s. 3d.; Liniment in Bottles 
at is. 9d. 

“PUMILINE” POROUS PLASTERS are highly 
spoken of in cases where such treatment is indicated. 1/- 


When Prescribing “ PUMILINE’’ please always 
write STERN’S “ POMILINE.”’ 


NEW, IMPROVED AND PERFECTED  \ 4f 9 
“PU 
PEPSALIA 
a 





G. & G. STERN, 62, Gray’s Inn Road, London, W.C. 





S. H. KENNEDY’S 


Extract of Pinus Canadensis 


DARK. 


WHITE. 





MEDICAL PROPERTIES :—NON-IRRITATING MUCOUS ASTRINGENT. 
A Most Valuable Remedy in all Diseases of the Mucous Surfaces Requiring an Astringent. 





other Vaginal Dt IONS, Abaminarie, Diarrhea, D 


tery, Night Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrhea and 
, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, etc. 


en used as an injection, to avoid Staining of Linen, the WHITE Pinus should be used. 
To increase its astringency, the WHITE Pinus also contains five grains each of a _ alum and sulphate of zinc, and should be used ONLY as an 


injection and externally to PREVENT STAINING. In all other cases the Dark Extract shou 


always be used. 





DIRECTIONS FOR USE. 
As an Internal Remedy in Diarrhea, Dysentery, Night Sweats, Hemorrhage or Profuse Expectoration: Mix one part of the Extract with five of warm 
water; let it cool, and take a teaspoonful of the solution every three hours or oftener, as the case may require. 
For Leucorrhcea and other Vaginal Diseases: Dissolve a teaspoonful or two in a pint of warm water and inject twice a day; in obstinate cases a stronger 


solution should be used. 


For Protruding or Itching Piles: Mix one-fourth of glycerine and apply as often as convenient. 

Fissures of the Anus, Ulcers, Burns or Scalds: The Kxtract should be applied in its full strength. 

For Catarrh : Dissolve a teaspoonful or two of the Extract in a pint of warm water, and inject into the nostrils, using a nasal douche, twice a day. 
For Sore Throat: Dissolve a tablespoonful of the Extract in a half-pint of warm water, let it cool and apply as a gargle, repeated during the day. 
For Gonorrheea or Gleet : Mix one part of Extract with seven of water; inject three of four times a day. 





Put up in 12 Oz. Bottles only. Price, per bottle, 18. 





RIO CHEMICAL CO., 


ST. 


LOUIS,= MO. U.S.A. 


SAMPLE FREE ON APPLICATION TO 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, LONDON, 


GENERAL DEPOT FOR GRRAT BRITAIN. 
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SAVORY & MOORE'S 


BEST FOOD for INFANTS. 


The attention of the Medical Profession is especially requested to the following characteristics 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputatice 
for superiority during an experience of thirty years :— 

Ratio of Albumi- The ratio of the albuminoids to the carbo-hydrates is the same as in human milk 

hydrates. —vis., 1 to 6°4; the ratio in cow's milk being only 1 to 88. 

Albuminoias €§ The albuminoids are not predigested as in pancreatised foods, but are rendered 

wishes aide anae easy of disgestion, leaving (as in human milk) just sufficient work to 

dizested. and develop the immature digestive powers, instead of weakening and abro- 
gating them by keeping them inactive. Sir Witi1sm Roberts's experiments 
in feeding kittens show that distinct failure of nutrition occurs when the milk 
by ptonised), and the same thing has been observed in 
i — probably owing, as Tux Lancer points out, to atrophy of unem 











meattny narere Ag consequence of the foregoing the proper peristaltic action of the bowels is 


=r maintained, and the healthy nature of the evacuations of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 

wae curduns of When mixed with cow's milk it prevents the troublesome ing in the stomach 

—_ which takes place when cow's milk is given alone, and assimilates its composi- 
tion to that of human milk. 

Complete conver- ‘The active Malt Diastase present provides for the rapid and complete conversion 
of the starch at the time of mixing into the soluble assimilable products of 


maltose and dextrine. The point o: mat gsi (thickening) of the Food 
—vis., 140° F.—is just that at which t Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only. 
metention of tue The retention of the fat and of the phosphates of the wheat and malt, which are 
— so essential to bone formation. These exist chiefly in the outer portions of 


War. 


the grain, the very parts which some manufacturers pride wmpom 88 
arsonee of rer- The absence of the fermentable sugar, which in the various malt extracts and milk 
ny foods so often gives rise to Diarrhoea and Flatulence. 


veraict ef sury It is the ONLY Infants’ Malted Food which obtained a Gold Medal at the International 

me ke inovtorty Health Exhibition, the Jury being comprised of such avthorities as Dr. ATTFIELD, 
F.B.S.; G. W. WIGNER, F.LC., the then President of the Society of Public Analysts; 
Dr. JAMES BELL, F.B.8., the Head of the Government Laboratories; and other dis- 
tinguished Medical and English and Foreign Experts. This affords significant in‘tication 
of the value to be attached to the numerous imitations, which, whilst pirating cae des- 
criptive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE, 


143, NEW BOND STREET, LONDON, W. 
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THE ORIGINAL BAW FOOD EXTRACT 
(Prescribed by the Medical Profession since 1878). 


ne a SSS 


“> BOVININE Fate 


























“sail | 
Pa. A RAW FOOD EXTRACT. . ALONE. 








we" aa as Oo haa, 
THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 
CONTAINING 20 PER CENT. OF COAGULABLE ALBUMEN. 





Its ready assimilability, its marked nutritive quality, its stimulating power, and 
restorative force, make BOVININE a most valuable aid in all treatment where a 
true nutrient is indicated. 


INTRODUCED STRICTLY TO THE PROFESSION. 


SERENE RE AGRIC LL A ee RAE 








BOVININE owes its present high position in the medical world 
to the fact that its introduction has been confined strictly to 
the Profession. 

Thousands who have given it a careful trial during. the 
past fifteen years, in all parts of the world, freely testify to 
its unrivalled worth. 

As personal experience alone convinces, we invite all who are 
not acquainted with its great nutrient value, to put BOVININE 
to. the most critical tests, and watch the results obtained 
from its use. 

«© «16 $AMPLES FREE, CARRIAGE PAID. 
















PREPARED ONLY BY 


Tae BOVININE CoOomMPvTran y, 
Chicago and New York, U.S.A. 


Depot for the United Kingjom—32, SNOW HILL, LONDON, E.C. 


SOLD BY CHEMISTS. IN BOTTLES (TWO SIZES) 12 0%., 48. 64.; 6 of. 28. 9. 
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SQUIRE’S 
CHEMICAL FOOD. 


Known for thirty years as the best preparation of its kind for delicate children. 


ALWAYS UNIFORM. 
Substitutes, more or less emphatically stated to be made from a published formula, vary enormously in 
the quantities of Iron and Lime, and also in acidity. (See “ Squire’s Companion to the British 
Pharmacopeia.”) 

















SQUIRE’ Ss. 


SOLUTION OF BIMECONATE OF MORPHIA. 


A Purified Solution of Opium standardised to contain 1 per cent. of Morphine. 


A vane sedative. without the objectionable after effects of opium. 
5 _The Solution. of the British Pharmacopoeia i is ‘very | different from this, and is no ) subsitute for ite 





-sQ OUIRE’S 
PREPARATIONS ot CASCARA 


ALL BEAR THE WORD KASAK AS A REGISTERED TRADE MARK. _ 


uSKASAK” 


ELIXIR. A reliable and palatable finid preparation made specially to a shiliele: .and. delicate. 
“persons. "Jn bottles ; retail, 28. 9d. and 4s. 6d. 
E A concentrated solid extract ~een into small pills. 
PILUL S. ese =" =< In bowes ; retail, 1s. and 2e. 


CAPSULES. A concentrated finid extract enclosed in a capsule. 


In bowes ; retail, 28. 6d. 





SQUIRE & SONS, 443, Oxford St., London. 
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A NON-TOXIC ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, sci dlanbandiades eidttnitd Safe, Agreeable and Convenient. 








FORMULA.—LisTertneE is the esrential antiseptic constituent of ay a) Bucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, . combination. Each fluid drachm also 
contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally : One teaspoonful three or more times a day (as indicated), either full 

strength, or diluted, as necessary for varied conditions. 


LISTERINE is a well-proven antiseptic agent—an cities useful in the management of catarrhal conditions 
of the mucous membrane, adapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of all 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 
characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value when taken 
internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 





Diseases of the Uric Acid Diathesis. 


LAMBERT’S LITHIATED HYDRANGEA. 


RENAL Aa. FEAT IVE-AOETHL TINO. 





FORMULA.—Each fluid drachm of “‘ LirntaTep HypRaNGEs” represents thirty ns of 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. 
—— by our improved process of osmosis, it is INVARIABLY 0} DEFINITE and 

IFORM therapeutic strength, and hence can be depended upon in clinical practice. 
posE.— —One or two teaspoonfuls four times a day (preferably between meals. 








The ascertained value of HYDRANGEA in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uric acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announced 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be regarded by physicians generally 
as a very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHTS DISEASE 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





REALIZING that in many of the diseases in which Lamsert’s Lirniatep HyprancEa has been found to possess great 
therapeutic value, it is of the highest importance that suitable diet be employed. We have 
had prepared for the convenience of physicians 


DIETETIC NOTES, 


siggesting the articles of food to be allowed or 
prohibited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied upon request, together with literature fully descriptive of Listerrnz and Lampert’s Lirai1ateD HYDRANGEA. 





S. MAW, SON & THUMPSON, 7 to 12, Aldersgate Street, London, E.C., 
British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis U.S A. 
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STTMULATION without REACTION 


To a professional man it must be an old story how Baron 
LieBia discovered and publicly avowed the unsuitableness of meat 
essences, meat extracts, and home-made beef tea as resuscitating 














agents, or as food in any direct sense. 


BOWRIL was introduced to supply the nourishment so 
conspicuously absent in these preparations, and this is secured by 
the introduction of albumen and fibrine (or rather the entire lean 
of beef), desiccated at a low temperature by special process, and 
subsequently pulverized to a minute degree of subdivision. 


By this means the entire nourishment of animal food is 
adapted to the feeblest and most sensitive stomach, and perfect 
assimilation is secured with the least possible expenditure of 


vital energy. 


Bovrit is prescribed by leading physicians everywhere, and 
is rapidly displacing the old-fashioned meat extracts. 








MANUFACTURED BY 


BOVRIL, LIMITED, 30, Farringdon Street, London. 


Chairman: LORD PLAYFAIR, £.C.B, FBS. LL.D 
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DR. KNORR’S 


ANTIPYRINE 


(LION BRAND). 


Sm a Protected by Royal Letters Patent. 
An ESTABLISHED REMEDY, recommended by Authorities against 
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FEBRILE DISEASES HEADACHE, 
NEURALGIAS | WHOOPING-COUGH 
CHOREA | AORTIC TUMOURS 

SU NSTROKE, | INFLUENZA (Grippe or Dengue), 


Prepared under the authority and control of the Discoverer by 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o/Main. 


Purchasers should always inquire for “Dz. KNORR’S ANTIPYRINE (Lion Branp).” The labels bear in facsimile 
the signature of “Dr. Knorr.” Dr. Knorr’s Antipyrine is readily and completely soluble in water. 
Anmtipyrine Tablets. The cheapest and most convenient form of administration. 
Antipyrine Tablets. Absolutely pure, Easily and completely soluble in water, tea, or any other beverage. 
Antipyrine Tablets. Packed in small tins of 20 or 80 each; 3 are equal to 15 grains of Dr. Knorr’s 
Antipyrine. Dosz for Adults, 2 to 3 Tablets: for Children, 1 to 2, according to age. 


DERMATOL (Patent applied for). An odourless vulnerary, replacing Iodoform in most cases. Discovered by 
Drs. Herz & LizsReEcut. 


DERMATOL DUSTING POWDER. Is 2 perfect Toilet Powder, possessing mildly astringent and 


soothing properties ; it is an excellent application in excessive moist or irritable conditions of the skin, blisters, 
chafing, redness, and abrasions, it may be freely used for children, as it is entirely free from any poisonous or 
injurious ingredient. 

BENZOSOL (Patented). Substitute for Creosote. Discovered by Dr. Boncartz. 

IODOPYRINE (Iocdantipyrine). Discovered by Dr. Ostznmayzn. 


HYPN AL (Chloral-Antipyrine). Hypnotic. 
tins bear our Registered Lion e Mark. The labels have the signature of the respective discoverers, 


TUMENOL-VENALE (Tumenol). 
TUMENOL-SULPHON (Tumenol Oil). \ (PATENTED.) 


TUMENOL-SULPHONIC-A 1D (Tumenol Powder). ; ae ae 
mmended by Professor Nzisser at the Dermatological Congress in Leipzig. 


AGATHIN (Patent applied for.) A new Anti-neuralgic. Discovered by Dr. Roos. 


TUBERCULINUM KOCHII. 
TUBERCULOCIDIN 90f Professor Kuxss. 

With reference to the strength of the Tuberculocidin solution, we observe that it is prepared from an equal volume 
of Tuberculin Koch, This strength Professor Kuzss designates in his publications as 100 per cent. We now supply only 
this solution in quantities of 30 ms., 1}, 24, and 6 drachms, Imitations must be carefully avoided. 

The Scle Manufacturers of the above named products are:— 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o/Main, who also supply— 








BENZOIC ACID, from Toluol. RESORCIN chem. pure. 

CHINOLIN, pur. Do. puriss. resubl albiss. 
To. puriss. URETHAN 

«-NAPHTHOL, chem. pure, cryst. PHENYLURETHAN. 

B- Do. 2 " e MONOMETHYLANILINE. 

B- Do. _resublim. METHYLENE Blue, (medicinal). 





FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o /M. 


AGENTS:—London (for Export Trade): OTTO HERRLICH, 6 & 7, Cross Lane, St. Mary-at-Hill, E.C. 
Bombay: OWEN & OKELL. Calcutta: FORNARO BROS. Delh : VOLKART BROS. Colombo: CH. & A. BOEHRINGER. 
Rangoon: J L. BACKOFEN & CO. Singapore: G. HIEBER & CO. Hong-Kong and Shanghai: CHINA EXPORT, 
IMPORT & BANK COMPANY. Yokohama and Hiogo: H.C. MORF & CO. Cairo and Alexandria: STERN FRERES. 
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Armour’s New Products. 





ESSENCE OF PEPSIN. 


ARMOUR’S LATEST SUCCESS IN HIGH-CLASS 
PHARMACY. 


Combines Delicate Flavour 
with Surprising Activity. 





DOSE: 1 to 2 Drachms in water. 
Each fluid Drachm contains 15 gr. Pepsin (Armour). 
Digestive strength, 1 : 2500.. 





For JUNKETS, CURDS AND WHEY, &c., this 
Essence is admirable. 
One Teaspoonful to one half-pint of milk. 





Price—To the Profession, 2/9; to the Publie, 3/6. 





NUTRIENT WINE OF BEEF 
PEPTONE. 


“We are able to state that the claims 
made are fully justified. We think 
highly of their preparations and can 
thoroughly recommend them.” — British 
Medical Journal, July 2nd, 1892. 


“A palatable combination of pure 
peptonised beef and wine.” — Hospital 
Gazette, August 13th, 1892. 








ARMOUR'S ESSENCE OF PEPSIN 


“ Laboratory experiments furnished unmis- 
takable evidence of the value of this pre- 
paration, inasmuch 8s it was found to be 
remarkably active in digesting hard-boiled 
egg, which it readily converts into assimilable 
peptone. Notwithstanding this activity, the 
essence possesses a very satisfactory flavour 
and odour, and, indeed, in these two respects 
more nearly resembles a sweet wine than a 
preparation destined to materially assist 
digestion. It is acid to test’ paper, and in 
appearance might be mistaken for sherry. 
Armour’s Essence of Pepsin is a distinct 
advance on ordinary preparations of this 
class, It may be regarded as a reliable and 
agreeable form of pepsin wine.”— The Lancet, 
October Ist, 1892. 








NUTRIENT WINE 
BEEF PEPTONE. 


Differs from other Beef Wines in that it contains 
predigested, and therefore immediately assimilable 
concentrated food. 

It therefore combines Effective Nutriment with the 
stimulating properties of good wine, 

Each fluid ounce contained predigested all the nutritious 


constituents of one ounce of prime lean Beef, 





Price—To the Profession, 3/3; to the Public, 4/-. 


ARMOUR’S FORMULARY, containing full information about Pepsin, Pancreatin, and many 
interesting formulsz, mailed free, on application to 


General Offices and Laboratory, 
CHICAGO, U.S.A. 


ARMOUR & CO., 


59 & 60, Tooley Street, LONDON, 8.H, 
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KUMYSGEN 


CARNRICK’S KUMYSS POWDER 
AND TABLETS. 


PRACTICALLY IMPERISHABLE. 














PERMANENT : f DYSPEPSIA 

PALATABLE GASTRIC AND 

PORTABLE INTESTINAL 

UNIFORM MYSGEN | CATARRH 

NUTRITIOUS CONSUMPTION 

TONICAL ENFEEBLEMENTS 
\ From any cause. 














STIMULATING ) 


A product of pure sweet milk which, dissolved in water (or water and milk if greater nutrition is required) forms a 
Delicious Effervescent Koumyss. Made at the home or bedside of the patient in a few minutes. 


The perishabil:ty of Koumyss in its usual liquid form, has largely impeded its popularity and professional adoption, 
and deprived both physician and patient of a most valuable, easily digestible nutrient in nearly all enfeebled conditions. 


In present Tablet and Powder Form the medical profession is assured of its imperishability, wniformity, increased 
nutriment and palatability, convenience, compactness for transportation and cheapness. 


CARNRICK’S 


LACTO-PREPARATA. 


A purely all milk food for early months of Infancy. Corresponding perfectly 
in composition, taste and digestibility to Healthy Breast Milk. 





Is entirely free from all foreign substances, and in every sense a uniformly 
natural Baby Food, possessing every requisite to a healthy infant organism. 


CARNRICK’S PANGROBILIN PREPARATIONS 


(PILLS and LIQUID). 


These preparations are composed of Pancreatic Extract and Inspissated Oxbile and are especially designed for 
hepatic and intestinal derangements, and will be found of great value in cases of enfeebled digestion, chronic diarrhea, 


and malnutrition. 











PER MEME MEME DEMME EMeBMeMreBMreEMree 


SAMPLES OF ALL THE ABOVE TO THE PROFESSION, CARRIAGE FREE, BY USUAL APPLICATION. 


Te ee 


FRANCIS NEWBERY & SONS, King Edward Street, London, E.C. 


REED & CARNRIGK, Manufacturers, LONDON & NEW YORK. 
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Vi n Oly 1 (soorxne) 
(EMOLLIENT) = ream 


FOR ITCHING, BURNING, &c. 


1s. 9d., 3s. 6d., and 6s. per Box. 




















Vinolia sensu 
(SAFE) Pp OW d er 


FOR TOLLET, NURSERY, &c. 


1s. 9d., 3s. 6Gd., and 6s.. per Box. 

















In White, Pink and Cream Tints. 


BLONDEAU et CIE., Ryland Road, London, N.W. 


American Depot: 73—77, Watts Street, New York. 
[4] 
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aw AHP SS. 
GOLD MEDAL, International Health Exhibition, London, 1884. 





FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 


HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888. 





BENGER’S PREPARATIONS 


OF THE 


Natural Digestive Ferments 


SPECIAL FOODS FOR INFANTS AND 


INVALIDS. 





1, LIQUOR PANCREATICUS (BENGER, Registered). 
For the preparation of peptomised or partially digested foods, such as milk, soups, beef-tea, &c. 
In 4 0z., 8 ox. and 16 oz. Bottles, with simple directions for use. 
The LANCET says:— 

“ 8o many worthless articles of this kind have been 3.id that great care is required tn choosing those 

upon which reliance can be placed. Mr. Benger’s care has therefore been well spent.” 
2. BENGER’S PEPTONISING POWDERS. 

These Powders may be used instead of Liquon PancrEaticus (BENGER) to peptonise Milk, &c. 
‘They are — odourless, and instantly soluble. One powder will rapidly peptonise a pint of milk, 
gruel, soup, &c In Boxes of 12 Powders, Retail, 2s. 6d. 

3. LIQUOR PEPTICUS (BENGER).—A Concentrated and exceedingly active Fluid Pepsine. 
it pape in doses of one or two tea-spoonfuls in » wine-glass of water, wine, or weak spirit and 
water, with meals. It is without disagreeable taste. 
In 40z2., 8 oz. and 16 oz. Bottles. 
4, BEN GER’S PEPTONISED BEEF JELLY.—A_ Delicately ~‘ hee Concentrated, 
Partially Digested, and Solidified Beef-tea 
In Giass Jars, Retail Price, 2s. each. 

{t can be taken by tea-spoonfuls, cold as a jelly, or dissolved in a little hot water, as a concentrated 
beef-tea. It is also med to fortify or enrich ordinary beef-tea soups, &c. It affords to invalids, when 
travelling, a ready and convenient form of concentrated nutriment. 

5. BENGER'S PEPTONISED Sy read JELLY.—A Nutritive Delicacy for Invalids. 

n Glass Jars, 2s. each. 

It is mp re in a similar ae... to the PEproniisaD Bra¥F JELLY above described, and, like it, 
contains t utritive constituents in a concentrated, partially digested, and solidified form. 

6. BENGER’S FOOD (Pancreatised), Registered.—For Infants, Children, and Iuvalids. 

In Tins, ls. 6d., 23. 6d., 5s. and 10s., with Directions for Use. 

A great improvement on the various forms of Liebig’s Food. When mixed with warm milk the 
pancreatic ferments render the farinaceous matte: soluble, and reduce the casein to the same digestible 
condition in which it exists in human milk, so that hard masses of curd cannot be formed in the 
stomach. Experience has shown that children and adults with weak digestions can enjoy and retain 
this food ‘when all others disagree. 

7. BENGER’S NEW ESSENCE OF RENNET (Curdling Fluid). 
For preparing fresh Whey, Junkets, d&o. 
Bottles, ls. and ls. 9d. Directions for use enclosed. 
8. PEPTONE SUPPOSITORIES (BENGER). pl Rectal Alimentation. 


In Boxes of 6 and 


| OPINIONS OF THE 
MEDICAL PRESS. 





The LANCET. 

“*We. have on a previous 
occasion noticed some of Mr. 
BENGER’s admirable prepara- 
tions. Those now before us 
are not less satisfactory.” 

The BRITISH MEDICAL 

JOURNAL, 

**Timeand use have justified 
the claims put forward for 
these preparations.” 

The PRACTITIONER. 
** All these preparations are, 




















| 
| 
| 


we think, deserving of the 
highest praise, and only re- 
quire to be made known to 
the profession to ensure their 
extensive employment.” 


The LONDON MEDICAL 
RECORD. 

“These are, undoubtedly, a 
great advance on any previous 
attempt in this direction.* * * 
The introduction of these pre- 
parations is a distinct advance 
in Therapeutics.” 

The MEDICAL TIMES AND 
GAZETT1E. 

** Benger’s preparations have 
deservedly a very high repu- 
tation, and are all largely 
used.” 





BENGER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct from 


the Manufacturers, 


z=. BE. 


OTTER WORKS, MANCHESTER. 


BENGEE & CO., Eermr1cEpD 













~ 
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« Perfected ”’ 


YNO MALT and OIL. 


Sree 
This preparation being an intimate combination of ALLEN & Hansury’s Malt Extract with 
Cod-liver Oil of their own manufacture, presents many notable advantages. 


———” 
1718. 










Ut is absolutely free from any unpleasant taste. 
It can therefore be taken by imvalids having the most 
It is unrivalled for children, who will regard it as a 


sweetmeat rather than as a medicine. 


It contains the oi in such a fine state of division’ that 














~ an ect comnatin of Mente nets §6=6 the particles cannot be seen under the microscope, and 
Fa ce seufulyece bday i 
A tose whose consitetons are forUiied 4% «©6. will remain in this state for months. 
@ rulrient on eo a Cond Heat 
- oo anf It possesses all the high diastasic powers of Malt, 
. sy trye tomas « a : ; . . 
“ T Z 1 Fe aan and thus materially aids the digestion of starch. 
us f . 4 
: ~ It ensures, so far as can be done, the digestion of the 
L Se a elle cod-liver oil by perfectly emulsifying it. 
~ It is thus a combination of invaluable food-stuffs with substances which actively 
| assist digestion. The digestive organs, therefore, are powerfully helped in their work, 
and at the same time the blood is enriched with an increased supply of nutriment. 
re, In Phthisis, Rickets, Dyspepsia, Anzemia, General Weakness, in convalescence from 
ee _ severe illnesses, and in many other morbid conditions, BYNOL will be found to be 
to of the greatest value. During the Winter BYNOL will be found of especial service 
” in warding off the liability to colds and coughs. 
Tue Lancet writes :—‘ Globules of oil cannot be distinguished. The malt extract is well prepared 
L and the diastase is active. The flavour is very satisfactory.” Esl Te 
Tae British MepicaL JouRNAL writes:—‘* A most perfect combination of malt extract with cod- 
8 liver oil.” 
rr’ tes Hosprtat GazerTEe writes‘-—“It is far in advance of any omulsions of this drug” (é.¢. cod- 
ii il). 
noe ~~ Raia Press AnD CrrcuLaR writes:—‘ A perfect combination of the malt extract and cod- 
liver oil prepared by this firm.” 
ND ‘44 Put up in Jars, 2s. & 3s. 6d. To the Medical Profession, 18s. & 32s. per doz. 
ais p SAMPLES FREE ON APPLICATION. 
pu- 3 
pely 


West-end House: 7, VERE STREET, CAVENDISH SQUARE. Laborateriss & Warehouse: BETHNAL GREEN, LONDON, E. 
Cod Liver Oil Fastories: LONGVA axp KJERSTAD, NORWAY. Australian Ageney : 444, COLLINS STREET, MELBOURNE, 


> AOS iis. AD. eis. AO. aims. AO. Dy 1715. Ao. £01716. AD: . ; 18. 5 
173 3 7 3 
= : — ~_-—2 _. --- > o ° 


_- 


ALLEN & HANBURYS, “2: LONDON 
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GOLD MEDALS — ANTWERP, COLOGNE, AMSTERDAM, BRUSSELS, THE HAGUE, DUBLIN, &. 


f Diploma d’Honneur, Rosendael, 1891. 
AWARDS AND Diploma Royal Naval Exhibition, 1891. 
Sole Contractors to— 


APPOINTMENTS ; “VENICE IN LONDON,” 1892. 
Peninsular and Oriental Steam Navigation Co. 

TO DATE Messrs. Donald Currie & Co., Cunard Line, White Star Line, and 
‘ All Principal Railway and Steamship Lines, Hotels, and Restaurants, 


dobannis 


KING OF NATURAL TABLE WATERS. 


Charged Entirely with its own Natural Gas. 


PROMOTES APPETITE, ASSISTS DIGESTION, AND PROLONGS LIFE. 


MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 
Supplied at all First-class Hotels, Clubs, and Hestaurants. 


es 





























SPEEA USM VFI VFI VFA VA TIF 


The finest tribute ever accorded to sterling merit is contained in Taz Lancet, of August 8th, 1891, pages 307-8, which embodies 
the “ Report of Tur Lancer Special Commission on Natural Mineral Waters,” “ Johannis”—the subject of the Report—being selected 
from — the Natural Mineral Waters of the world as alone worthy of this unprecedented distinction. 

This Report, which contains a number of delicate and interesting — a full description of the Spring, method of 
Bottling, &c., at Zollhaus, Germany, together with numerous press notices, public and private testimonials, &c., will be sent to any 
part of the world, post free, on receipt of address. 

“The Water mixes well with Wines and Spirits, the peculiar softness which the Natural Gas lends to the taste rendering it 
admirably adapted for the purpose.”—Tue Lancer, 1891. 

“The remainder of a bottle, opened and recorked, exhibited marked effervescence after four days. The Carbonic Gas is 
exceptionally pure, being the Natural Gas collected from the Springs.”—Mepicat ANNUAL, 1892. 








‘Dear S1rs,—"‘ Bight years ago I bought four cases of ‘ Johann's’ Water with which I was exceedingly pleased, but in ry, from one bouse to another I 
lost sight of it until two months ago, when I came across it in the cellar.and much to my astonishment when opening it I fourd it as bright, fresh, and. 
sparkling as when I first bought it, and in every way in as good condition. I have no objection to your making use of my statement.—Yours truly, 

(Signed) WM. HY. BROOK, Solicitor, Warrington. 





u eJohannis’ Bottles - = per Case of 50, 22/- Bottles, Cases, 
| 5 Half Bottles -_,, » 100, 35/- and 
_johannis’ Quarter Bottles ,, ,, 100, 25/- | Packing included. 


Unique for Diluting Wines, Spirits, and Lemon Squashes. 















SAMPLES DELIVERED FREE TO THE MEDICAL PROFESSION. 





ADDRESS— 


THe JOHANNIS COMPANY Lumrrep, 
SPRINGS, ZOLLHAUS, GERMANY. London Office: 25, REGENT STREET, §.W. 
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Lancet. 


“‘ We aré bound to admit the great ex- 
cellence and elegance of this new method. 
The Profession generally will not be slow 
to recognise its very obvious advantages. 
Will, as a matter of course, meet with 
hearty and very general approval. Their 
employment places the administration 
of exceedingly unstable compounds like 
ferrous carbonate, phosphate and arseniate, 
upon a sounder and more scientific basis.” 


British Medical Journal. 


“The ‘Bi-Palatinoid’ is an excellent 
method for the administration of ferrous 
carbonate in a pure unoxidised state. The 
airtight covering entirely protects the 
contents from atmospheric influence, and 
the shape renders deglutition easy. We 
regard these ‘ Bi-Palatinoids’ as a very 
ingenious and marked progress in elegant 
and efficient pharmacy.” 


Medical Annual. 


“One of the most elegant and efficient 
methods of administering medicines with 
which we are acquainted. Well worthy 
of the attention and the gratitude of the 
Profession.” 


Hospital Gazette. 


“Among recent improvements in phar- 
macy, there is none more ingenious, meri- 
toricus or practically useful than ‘ Palati- 
noids.” The merits of this method of 
administering certain medicines are such 
«as will, we feel sure, ensure its adoption.” 


Indian Medical Record. 


“ Assuredly{the climax of pharmaceuti- 
cal perfection at the present day. For 
use in India we wish to lay stress on the 
fact that the samples we have tried 
throughout the present monsoon weather, 
with its attendant dampness and heat, 
have stood the test admirably, and those 
that remain seem to be as fresh and 
perfect now as when we got them.” 


“ PALATINOIDS ” 


(By Royal Letters Patent.) 


PALATINOID PALATINOID 
CLOSED OPENED 


Cascara Sagrada Ext. 1 and 2 grs. 
Quinine, 1, 2 and 3 grs. 

Quinine and Gelsemin. 

Laxative. 


Complete List of 144 Formule sent free upon application, 





“ BI-PALATINOIDS ” 
BLAUD’S PILL (Ferrous Carbonate). 





(By Royal Letters Patent.) 
BI-PALATINCID BI-PALATINOID 
ene sous catmtt 
i Le a DIVSION OF an 
1A ecrmesery "CReoay Saree re 
FERROUS CARBONATE FERROUS PHOSPHATE 


Ferrous Carbonate. 
Ferrous Carbonate c. Aloes Barb. 


Ferrous Carbonate c. Arseniate. 
Ferrous Phosphate c. Nux Vomica and Quinine. 


Complete List of ‘ Bi-Palatinoids’ free upon application. 


Samples, Price Lists, Professional and Press Opinions supplied gratis. 





OPPENHEIMER, SON & CO., Ltd., 14, Worship Street, E.C. 
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Severe cases of Gastrie Pain and Distress after Eating, Nausea and 
Vomiting relieved and permanently benefitted by 


SCHACHT’S 


SEDATIVE BISMUTH 


(LIQ. BISMUTHI SEDATIVUS, SCHACHT). 











The tendency of modern medical practice is to give less and less physic. Yet ‘geod 
drugs, skilfully compounded, enable our physicians to accomplish much that former 
practitioners were powerless to effect with the cruder means at their disposal. Witness the 
following :— 

“ GENTLEMEN, “ Decomber 22, 1891. 

“T write to tell you of the very pleasing success that I have obtained through the use of 
Liq. Bismuthi Sedativus. One lady patient, who (I quote her own words) had been treated before 
she applied to me by three medical men with all sorts of physic, stated that for two years she had not 
had one day without pain, nausea or vomiting, and derived little benefit from any medicine until I 
ordered for her this preparation of yours. Since the first time of administration the vomiting ceased, 
and the pain and nausea gradually became less, until now she feels perfectly well. I shall continue to 
prescribe this valuable remedy in all suitable cases. 


“Yours faithfully, 
“ , M.D.” 





Another report :— 

“The Liq. Bismuthi Sedativus was prescribed in water to a patient suffering from 
alcoholic inflammation of the stomach, who had to be fed by nutritive enemata, and on whose stomach 
nothing would rest, not even a fairly large dose of hydrocyanic acid. The stomach was painful on 
pressure, and the nutritive enemata did not seem to be benefitting the case, and were very disagreeable 
to her. A small teaspoonful of Schacht’s Mixture was given with a tablespoonful of water, and it 
was retained; the dose was repeated every three hours, and the patient declared the pain and 
irritation of the stomach to be much relieved. A milk diet was now cautiously commenced, and in 
two days the patient could take corn-flour and such-like diet. Two other cases similar in character, 
but not so severe, were also quickly relieved by the preparation.” 





Other members of the profession write in similar grateful terms. 
This is no secret remedy, but a combination of Schacht’s Pepsina 
Liquida (a really perfect pepsine), with Schacht’s Bismuth and Sedatives. 
The formula is given on each label. Dose—i to | drachm, diluted. 





PPP nn—w 


In 4-oz., 4-lb. and 1-lb. Bottles. 


OP mrnmnmnwww™ 


To be obtained of all the Wholesale Houses; or direct from 


GILES, SCHACHT & CO., CLIFTON, BRISTOL. 
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VERITAS PREVALEBIT. 


EXTRACTUM MALTI (KEPLER). 











The Extract of Malt prepared according to the 
Kepler Process is always uniform and reliable, and 
obtained from the finest Malted Barley only. The 
introduction of the Kepler process marked a distinct 
advance in the method of preparing this valuable 
digestive and nutritive agent; since still further 
progress has been made in thé path of improvements, 
and the Malt Extract (Kepler), as issued to-day, 
represents fully all the valuable constituents to be 
found in malted grain—-the Albuminoids, the Natural 
Phosphates, Maltose, Dextrine, and the important 
amylolytic ferment, Diastase. The Kepler Extract of 
Malt is not in any sense a fermented product; its 
nutritive properties are not sacrificed to the formation 
of ethylic alcohol, and the greatest precaution is 
observed that the heat employed shall not ruin the 
diastase, or destroy the albuminoids by coagulation. 
As a food in itself, as an invaluable aid to the diges- 
tion of other aliments, the popularity of the Kepler 
Extract of Malt is in itself a proof positive of its 
value and efficiency. 


As an instructive commentary upon what has been 
already said above, the following paragraph, taken 
from “ Braithwaite’s Retrospect of Medicine” for 
January to June, 1892, is interesting :— 

“KEPLER Extract oF Matt.— During the past 
year the value of Kepler Extract of Malt has been 
more generally recognised and its use has greatly 
increased. It was found particularly valuable in 
the convalescent stages of influenza, and was often 








which it was given the patient rapidly recovered 
and returned to his work with none of the weakness 
and depression which was felt by many persons who 
had not had the advantage of taking it. The 


manufacturers 


of Kepler 


Extract have recently 


introduced a much thinner preparation, Essentia 
Malti, clear and thin like the finest virgin honey. 
This was to overcome the objection some invalids 
made to the thick and sticky Kepler Extract, and in 
many cases it has been relished and been found 


most useful. 
both preparations, 
to play, and 


which cannot be 


A great future undoubtedly awaits 
which have a distinct réle 


superseded by 


beer or any of the many fermented preparations 


of malt.” 


The following useful combinations are also issued 
in the same sizes as the simple extract :— 


Kepler Extract of Malt with 
Beef and Iron. 

Ditto, with Cascara Sagrada. 

Ditto, with Castor Oil (“‘ Malto- 
Ricine ”). 

Ditto, with Cod Liver Oil 
(Kepler Solution). 

Ditto, with Cod Liver Oil and 
Ferrous Iodide. 

Ditto, with Cod Liver Oil and 
Hypophosphites. 

Ditto, with Chocolate. 

Ditto, with Ferrous Iodide. 

Ditto, with lron Pyrophos- 
phate. 


Kepler Extract of Malt with 
Iron and Quinine Cit. 


Ditto, with Iron, Quinine, and 
Strych. 


Ditto, with Hops. 


| Ditto, with Hypophosphites. 
Ditto, with Pancreatin. 


Ditto, with Pepsin. 
Ditto, with Pepsin and Pan- 
creatin. 


Ditto, with Phosphates (Chemi-- 
cal Food). 


Ditto, with Phosphorus. 
Ditto, with Peptones. 








The Kepler Malt Extract and Kepler Solution are- 


relished and digested when no other food could be | supplied to the Medical Profession in bottles of 3-lb. 


retained. Many practitioners found it to be wud and 13-lb., at 1s. 8d. and 3s. each. 
sheet anchor, and would have been in despair but | 4s. 
In some of the severest cases in | formula. 


for its assistance. 


Samples sent to Medieat Men Sree on request. 


BURROUGHS, WELLCOME & Co., 
MELBOURNE - | 
Snow Hill Buildings. | | $2— 84, Fulton Street. 456, Collins Street West. 80, Montagne de la Cour. | 


LONDON— NEW YORK-— 


Retail, 2s. 6d. and 


Prices of the combinations vary according to the 





MANUFACTURING CHEMISTS, 
BRUSSELS-— 


PARIS— 
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BROMIDIA. 


FORMULA,—Every fAuid drachm contains 15 grs. BacH of 
pure Chloral and purified Brom. Potas., and } gr. BACH of 
gen. tmp. ext, Cannabis Ind. and Hyoscyam. 


6 DOSE. — One half to one fluid drachm in WATER or 
SYRUP every hour until sleep is produced. 


BROMIDLA is the hypnotic par excellence. It produces refresh- 

ing sleep, and is erceedingly valuable in Sleeplessness, Nervous- 

ness, Neuralgia, Headache, Convulsions, Colic, etc., and will 

relieve when opiates fail; unlike preparations of Opium, it does 

not lock up the secretions. In the Restlessness and Delirium of 
Fevers tt ts absolutely invaluable. 





4-oz. Bottle, 4s. 6d. 
12-oz. Bottle, iis. 


4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded 
Sree of charge to Medical Men on application to 


ROBERTS & CO., 76, New Bond Street, London 


GENERAL DEPOT FOR GRBAT BRITAIN. 





BATTLE & CO. ST. LOUIS, MO.. U.S.A. 
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Why Medical Men Prefer 











WITH 


Co p- Live R OL. xX. 
To other Preparations of Cod Liver Oil and Malt. 


Because of :— 
H ; The oil is so perfectly associated with the Maltine 
(a) Its Keeping Pr operties. that it will keep for any length of time, and never 
separates. This cannot be said of any other preparation 
of oil and malt. 








Maltine is a delicious, appetising, digested Food 
(2) Its Fr eedom possessing, as Prof. Attfield "says, “the flavour and odour 
of a delicate sweetmeat.” In the above combination 





from all odour of it effectually masks the taste and smell of the oil, so 
C 0 d Liver!Qil that it will readily be taken by those who reject other 


forms of cod-liver oil and malt. 








i The whole of the oil is absorbed into the system ; 
(c) The Economy of Its Use. it is thus the most economical mode of prescribing 


cod-liver oil. 








The bone and muscle-producing elements of wheat 
(d) Its Sup erior and oats, the digestive properties of malted barley, and 
Reconstructive the fat-forming powers of cod-liver oil, render this com- 


bination a food of incalculable value in Consumption, 
Constituents. Wasting Diseases, and General Debility. 


The British Medical Journal, referring to our preparation (March 24th, 1888), reports:—“It has 
long been known that some patients who are unable to tolerate the purest and most’ carefully prepared 
cod-liver oil can readily digest and assimilate it when mixed or combined with Maltine. . . . . The admixture 
is complete and permanent, and the consistence is very convenient... .. As regards taste, that of the 
cod-liver oil is almost entirely concealed, and what suspicion there is of it is not at all unpleasant. .... We 
ean recommend it on the ground of its perfect admixture, the ease with which i 18 ass milated, the good 
quality of the cod-liver oil, and the value in diastase of the Maltine.” 

The Medical Press and Cirewar (March 28th, 1888), reports :—‘ The oil is intimately blended with 
the malt, and fulfils all the conditions of perfect digestion. Maltine is an excellent medium for the oil, 
besides aiding materially in its digestion. It has the additional merit of converting it into an elegant and 


palatable preparation.” 
SAMPLES FREE TO MEDICAL MEN. 














The word “ MALTINE " is our Registered Trade Mark. 


Ro Mabtire” (MM. So.) 
Mhe Maltine Manufacturing Company, Td. 


24 & 25, HART STREET BLOOMSBURY, LONDON, W.C 
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Sov BLE TABLETS 


OF SPECIAL CONVENIENCE TO THE PHYSICIAN AT THE BEDSIDE OF THE PATIENT. 


The Physician at the patient’s bedside has neither time nor apparatus to accurately measure or weigh the alkaloids and 
powders he may desire to use, and he is, therefore, in a position to appreciate the availability of every device calculated to 
simplify the accurate exhibition and ean of extremely active therapeutic agents. , 

he great advantage of TABLET TRITURATES is their adaptability to this purpose. Our line of these articles comprises 


nearly 1,000 formule. 
ARSENITE OF COPPER, TABLET TRITURATES. 


Recommended in Bowel Affections, and especially in the Diarrhea of Typhoid Fever. 
The 1-100 grain Tablets afford a convenient method of preparing the Solution. Dr. Aulde, however, has since found the 
administration of a Tablet containing a single dose more exact and expedient, and we therefore supply also a Tablet containing 


a dose of 1-5000 of a grain. 
ANTISEPTIC TABLETS. 


For quickly preparing Antiseptic Solutions and Washes. 
Each of the Tablets contain 1} grains of Corrosive Sublimate with 87-100 grains of Citric Acid. The Citric Acid renders 
the solution of Corrosive Sublimate more active, permanent, and soluble; while from the Tablet thus presented may be 
prepared a solution of known strength. Put up in g.s. bottles of 1,000, and c.s. bottles of 100 each. 


ANTACID TABLETS, COMPRESSED. 


Each Tablet contains a oriee ey 5 Calcium Carbon, 2} grains Magnesium Carbon, 1 grain Sodium Chloride. Pre- 
after the formula of Sir W. R——, M.D., F.R.S., who, in the Pharmaceutical Journal and Transactions for August 24th, 1889, 
as pointed out the use of antacid remedies in dyspepsia and gravel. A reprint of Dr. R——’s paper will be furnished upon 


application. 
We also manufacture a full line of HYPODERMIC TABLETS which are readily soluble, accurate, and permanent. 


COMPLETE FORMULA LIST OF OUR TABLETS FREE TO MEDICAL MEN. 


A NEW DEPARTURE IN PILL COATING. 


ENTERIC PILLS. 


At the suggestion of Wm. H. Flint, M.D., of New York, we investigated the feasibility of coating pills with a material 
that would resist the action of the gastric juice and yet be dissolved or disintegrated in the duodenum and intestinal tract. — 

To meet the desires of physicians in this direction we supply the following pills, containing medicaments whose action it 
is desirable to confine to the duodenum and lower intestinal region. 

















Arsenious Acid, 1-100 gr. Calomel, 1 gr. Corrosive Sublimate, 1-16 gr. Mercury Protiodide, 1-4 gr. 
Arsenious Acid, 1-50 gr. Calomel, 2 gr. Corrosive Sublimate, 1-8 gr. Pancreatin, 1 gr. 

Calcium Sulphide, 1-4 gr. Calomel, 3 gr. Creasote, 1-2 gr. Podophyllin, 1-4 gr. 
Cathartic Comp. Imp. Corrosive Sublimate, 1-100 gr. Creasote, 1 gr. Podophyllin, 1-2 gr. 
Calomel, 1-4 gr. Corrosive Sublimate, 1-50 gr. Intestinal Antiseptic. 

Calomel, 1-2 gr. Corrosive Sublimate, 1-20 gr. Mercury Biniodide, 1-4 gr. -__ 


PARKE, DAYWIS, & COMPANY. 


IDEAL NUTRIENTS. 
MOSQUERA’S BEEF-MEAL. 


A pootiqnsie’ powdered meat, representing in actual nutritive value six times its weight of good lean beef. It is entirely 
devoid of all objectionable taste or smell, and can be tolerated with ease by the most delicate stomach. As distinguished 
from any similar product heretofore known, it contains all the constituents of the meat, whether soluble or insoluble, in a 
eondition ready for assimilation, while more than 50 per cent. of its substance is in a predigested form. 


MOSQUERA’S BEEF-CACAO 


Is a concentrated food consisting of Beef-Meal, a special grade of Dutch cacao and sugar in equal proportions. Beef-Cacao, 
aside from the nourishment yielded by the cacao and sugar, both of which are valuable foods, possesses just one-third the 
nutritive value of Beef-Meal. Mosquera’s Beef-Cacao so completely disguises the taste of its proteid constituents that the 
palate cannot possibly detect their presence. It is especially valuable for invalids, convalescents, and dyspeptics who have a 
natural dislike for, or are tired of, meats or soups and broths of a meaty flavour. It makes a delicious beverage which the 
medical profession will find invaluable in all cases as above stated. 


MOSQUERA’S BEEF-JELLY. 


Until the discovery by Vicente Marcano that plants of the natural order Bromeliacee contained a proteid-digesting ferment, 
there had never been prepared a palatable peptone. The medical profession have long felt the want of such an article par- 
a for rectal alimentation, and in cases of extreme emergency, where a rapidly assimilating food was absolutely necessary 
v0 the life of the patient. In Mosquera’s Beef-Jelly we are enabled to present a soluble preparation containing all the 
nutritive constituents of beef, and entirely devoid of the objectionable bitterness and disagreeable odour that has hereto- 
fore characterised products of this nature. 

Information as to these preparations and their administration, samples, and reprints of articles reporting the linical 
experience of physicians of eminence who have thoroughly tested them, will be furnished on request. 


ee a ee ee ee 


PARKE, DAVIS & CO. (Detroit & New York, U.S.A.), 43 & 44, Holborn Viaduct, London. 
Kents > Messrs, BURGOYNE, BURBIDGES, CYRIAX & FARRIES, 16, Coleman St., London, B.C. 
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LORIMER’S 
AND SPECIALITIES 


_ FOR THE MEDICAL PROFESSION. 
BEEF AND MALT WINE 


(LORIMER’S). 


























.p) A most invigorating form of liquid nourishment, very palat- 
© able totake. It is prepared with a fine sound Port, Liebig’s 

# Extract of Beef, and Extract of Malt (Lorimer’s), and its bigh 

character and purity are strictly maintained and guaranteed. 


In pint Champagne Bottles, 20s. per doz. 
In quart ™ - 33s. per doz. 


PURIFIED TEREBENE 


(LORIMER’S). 
For the relief of Winter Cough, Chronic Bronchitis, Phthisis, &c. 


“Pure Terebene is a powerful expectorant, and if inhaled the first thing in the morning, when the 
mucous membranes are covered with thick viscid secretion, will give very great relief. It is of such 
value in winter cough that I rarely experience the necessity of resorting to other remedies.”— 


Dr. M in British Medical Journal. 
In 40z. and 8-oz. Bottles, 1s. and 2s. each. 


Pure Terebene (Lorimer’s), in 10 mm. Capsules. Boxes cantaining thirty-six, 8s. 6d. 
per dozen boxes. 


COD LIVER OIL 


(LORIMER’S). 
Finest quality selected oil, absolutely pure, and almost devoid of 


taste or smell. 
Extract from Letter of an Eminent Firm of Pharmaceutical Chemisis. 


“ Messrs. Lorimer & Co. Brighton, April 18th, 1884. 
“Gentlemen—The New Cod Liver Oil smells like new milk....VERY NICE....We have 
tried it alongside other samples, none of which have this characteristic sweetness.” 
“There is no finer oil procurable.” 


In 8-0z. Bottles, 7s. 6d. per dozen. In 16 02. Bottles, 13s. per dozen. 


COD LIVER OIL wth MALT EXTRACT 


(LORIMER’S). 

A perfect combination of our Extract of Malt and Cod Liver Oil, the malt assisting 
the most delicate stomach to retain the oil, and aiding its assimilation ; a desideratum 
long sought by the profession—viz. : an elegant preparation at a moderate price. 

In 1-lb. Bottles, 2s. each. 


LORIMER & CO., Britannia Row, Islington, London, N. 
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ASON: S SPECIALITIES. 
ESSENCE OF BEEF. 


MASON’S ESSENCE a 
BEEF consists solely of the jui 
of the finest British Beef wi a 
the slightest addition ap doa peed other 
matter whatsoever. 
of Loss of Blood e extreme 
Debility, MASON’S ESSENCE 
OF BEEF not only exhilarates 
the brain, but gives tone and 
strength to the whole system. In 
cases of vomiting, whether through 
pregnancy or otherwise, it is re- 
tained by the stomach when other 
food is rejected. 


CONCENTRATED BEEF TEA. MEAT 
LOZENGES. “0.K.” BOUILLON. 


417 & 419, King’s Road, Chelsea, 
London, S.W. 


Vide Pamphlets and the published 
Reports of the Medical Press. 


S | « 
€ S90 4¥ pus osveLZ,, 


‘NOLDEIGAVd “IVLIdSOH S.A4VN ‘IS,, 


#941 


8,UOs¥y $80. 


SUMPTION, BROMPTON. 


** Please supply 120 tins Mason’s Hssence of Beef as before.” 


« Ppeyddn 





“HOSPITAL FOR CON 





s8 joog JO GOUCSSy 


TRADE MARK. 


PAPAIN 


(DR. FINKLER & CO.) 
A vegetable ferment combining digestive, tonic, and antiseptic properties. As a 


remedy in all forms of DYSPEPSIA it is superior to the 


animal ferments Pepsin and Pancreatin, or their combinations. Its purely vegetable 
origin renders it far more oa for administration. 


Samples and litera- -AT- 
rey lied free to 36, ST. MARY-AT-HILL 
the Medical Profes- . LONDON. 
sion by 9 Sole Universal Depét. 
CAUTION TO BUYERS. 
All packages of Papain (Dr. Finkler & Co.) are closed with the Trade Mark and 
Signature as under. Accept no other. 


PAPAIN (Dr. Finkler & Co.) is sold in Powder, Pills, Lozenges, 
Tablets, and the following Liquors Co.: Acid. 


y) a Glycerine; Iridin; Bismuth; Cascara Sagrada, 
y Pity % G4 dy all Wholeeale and Retail Chemists, and 

TA where not obtainable apply direct to 

B. B. KUHN, 36, St. Mary -at- Hill, LONDON. 


RAILWAY AND OTHER ACCIDENTS 


INSURED AGAINST BY 


The Railway Passengers’ Assurance Clompanyp. 
ESTABLISHED 1849. 
£23,.160,000 PAID FOR OLBLAIMS. 

64, CORNHILL, LONDON. — Y-RakA9% {ouraares 


. A. VIAN. 
THE 


CALEDON IAN | IMMEDIATE 


INSURANCE COMPANY. 
r 
oe LIFE ASSURANCE 
WITHOUT MEDICAL 
EXAMINATION. 




















For Pamphlet containing particulars of this 
New Scheme, apply to the Secretary at the 
Head Office, 19, eorge Street, Edinburgh, or 
to any of the Compengie s Branches. 


Lonpon OFFICES: 
82 Kina WitviAM STREET, E.C. 
aND 





PRICED 
GLYCERINE 


(Originally introduoea in 1856). 








Guaranteed free from 
ABSENIC 


and all other impurities. 











WHOLESALE FROM 
PRICE'S 


PATENT CANDLE COMPANY! 
LIMITED, 
CONDON, LIVERPOOL & MANCHESTER, 


THE The best Dietetic Beverage fer 


HAMBURG tue ui 


HOFFS = Consumptives. 


MALT EXTRACT. 


Medical Men and Physicians will be supplied with 
Samples by applying te 


RB. HOFE’S 


LONDON HOUSE 
89, New Bridge St... E..O: 


OXYGEN. 


OxyYGEN extracted from the atmosphere by BRIN’s 
process contains no corrosive orinjurious impurities 
and is specially suitable for inhalation. Medical 
men are recommended to insist upon having BRin’s 
OXYGEN and no other, as oxygen of inferior quality 
and unfit for medical purposes is being sold by other 
makers. 

At the suggestion of several medical men, arran 
ments have been made to —y oxygen during t 
night and on Sundays (if sent for) at the following 
adaresses— 

Brin’s Oxygen Co.’s Works, 69, Horseferry 
Road, 8.W. 


Southall Bros. & Barclay, Bull Street, Birm- 
ingham. 


PRICES AND FULL PARTICULARS ON APPLICATION. 


ADDRESSES— 
Oxygen re 306. 34, Victoria 

















Lonpon : Brin’s 

Street, Westminster, S. w 

MANCHESTER: The Manchester Oxygen Co., 
Ltd., Great rr St., Manchester; 

BIRMINGHAM: 





4 WATERLOO PLace Patt MALL S.W. f 


Ltd., Beities Works, Sireing cxyoun PT 











age (2A fm 


* 
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MISTURA CASCARE SAGRADE COMP. 


Prepared from Selected Barks of RHAMNUS PURSHIANA and RHAMNUS FRANGULA, flavoured with Aromatic 
Syrup. DOSE—@ i. to §% iv. 


To obtain the best results from the Barks of Rhamnus Purshiana and Frangula it is necessary that they should be collected 
not only at the right season of the year, but of the proper age, when the bark is neither too nor too old. Much of that 
sent to this country consists of bark of all ages, and is ys not always to be our Mistura 

oy Hy $ menstruum 


Oascarsze Comp. we use only that bark which has arrived at proper maturity, thus ensuring 
itation when diluted. 


employed being the most eataiie for extracting the pear ae es of the bark enhout® causing preci 
It agreeably favoured with Aromatic Syrup, and forms an proper remedy for Habitual Constipation when continued in doses 


of 3 i.; or as an aperient or cathartic, in doses of § ii. to % iv. 


The value of Cascara Sagrada is generally recognised. Mackey, . “s Mistura Oascare repared from the finest 
ectaneh shateneaneh wo qumidenthy Oommen this exoctions poepasntion ts the oan ay pve sap vena fa 


— im by MACKEY, MACKEY, & CO. Wholesale Druggists and Manufacturing Chemists, 


1&2 BOUVERIE STREET FLEET STREET LONDON, E.O. 


The Medical Profession are respectfully requested to advise their Patients to order 


MARTELL'S =. BRANDY. 


It is false economy to buy bad Brandy, and when employed for Medicinal purposes it 
is even Gangerous to do so. Doctors and patients should ensure the quality of their 
Cognae by ordering a 


MARTELL’S * * BRANDY. 


+ *& * 
_OF ALL WINE MERCHANTS AND GROCERGB. 




















INTERNATIONAL and UNIVERSAL EXHIBITION, LONDON, 1884—FIRST-CLASS CERTIFICATE and GOLD MEDAL ; also eos 
BXHIBITION—FIRST-CLASS CERTIFICATE and SILVER MEDAL for the superiority of our Pharmaceutical 


HEWLETT'S EASTON'S SYRUP. 


(Guaranteed no Deposit, and will keep good any length of time.) 
We guarantee each fiuid drachm to contain :— 








1 Grain PHospHaTE oF IRON. 
1 Grain PHosPHATE OF QUININE. 
Grain PHosPHATE OF STRYCHNINE. 


Beyond question the Syr. Eastoni is one of the best Nerve Tonics we have, but for the fact of ite want of stability in k ee eee would have 
een much more largely prescribed by the Medical Profession. We have now overcome this difficulty, and the Medical ession . Bastoni 
<(Hewlett’s) may rest assured their patients will receive the proper uantities of each of the ingredients ey are anxious for them to have. 

We would specially impress on the Medical Profession that ou: Liquor and Syr. Bastoni are strictly prepared according to the above formuls. We mention 
this, as cheap imitations, containing little or no quinine, are placed on the Markets, t+ the disappointment of the Physician and injury tothe Patient. We 


{nvite Pharmaceutical Chenists to examine this preparation for therhselves. 
Packed for Dispenstng only in 5-oz., 10-02., and 22-02. bottles.— Physicians will oblige by writing “ Syr. Eastoni (Hewlett ).” 


Specially Prepared by C. J. HEWLETT & SON, Mannfacturing Chemists, 40, 44 & 42, Charlotte Street London, B.C. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and never causing 


TAMAR “CONSTIPATION, 


HEADACHE, Loss OF APPETITE, 
GASTRIC AND INTESTINAL TROUBLES 


IN DI be N | By augmenting the peristaltic movement of the Intestine without producing undue 
| secretion of the liquids. Unlike pills and the usual purgatives, it does not predispose to 
| intestinal sluggishness; and the same dose always produces the same effect—that is to 
say, never needs increasing. 
| It is recommended by the most eminent egress of Paris, notably Drs. Betmy and Tarpiev, 
who prescribe it constantly for the above complaints and with most marked success. 


G af LLON | Wholesale—London: E. GRILLON, 69, Queen Street, Cheapside. 
S | Sold by all Chemists and Druggists, 2s. 6d. a Box, stamp included. 
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_- jj} DISINFECTANTS, 
SA N TA S DRESSINGS AND 
APPLIANCES. 


ILLUSTRATED PAMPHLET SENT FREE ON APPLICATION. 


‘**SANITAS” Co, Limited, Bethnal Green, London, &.—C. T. KINGZETT, F.1.C., F.C.S., Managing Director. 
nae ee od by 

pod BLANCARDS 

of we gn Selg | 


wih ompmical, | Biiasar leila 
ae etme |O0IDE or IRON 


’ » | APPROVED BY THE ACADEMY OF 
“THE COCOA WORKS, YORK. | MEDICINE OF PARIS. Combining the pro- 
ies of Iron and Iodine, Biancarp's PIL1s are 
nvaluabl: fo. treating numerous affections such as 
Scrofalous Cachexia, Amenorrhea, Dysmenorrhea, 
Chlorosis, Anemia, and the firet stages of Phthisis. 
By stimulating the organism, they gradually fortify 
“— debilitaved, and lymphatic constitutions. 
N.B.—Sold in bottles 


Patent dated April 18th, 1854.) only,ot 50 ad 100 Pills, 
eac 


pr with over 800 forms sent PosT | the Signature (" 
FREE on application. Many Pills made = Pharmacien __ 
imitation of ours pass through the system | ™ pert, 40, Paris, Tanoven 41l CHEMISTS. 
poeenognd W ANE _OF QUINIUM 


Pil. Ferri, P.B. (Blaud), if properly made, are GREEN, not BROWN. OF D LABARRAQUE, 


ARTHUR H. COX & CO., sme sige sae meinen 


** The Original Makers of Tasteless Pills,”’ N. | ef power and of concentration. 
7 Telegraphie Address—“ COX Me rons HT O | Siaiam discovered by Delondre and 
Labarraque, collaborators of Pelletier 


| 

and Caventou, the discoverers ef 

| the active principles of the cinchema 
| 

} 
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THYROID EXTRAGT sess 


IN MYXCEDEMA. ‘Brent moe 


Quinium is the condensation ef all 
of cinchons. » ae nen, ~~ 


| serat we pent od par med — — 
See papers British Medical Journal, Oct. 10th, 1891, and Aug. 27th, | cit Hein counts oT 
1892, and letter in The Lancet, Oct. 22nd, 1892. | alum ap So ton ofthe wine o 


The above Extract has been made by us under strict antiseptic precautions | produced a tonic effect and am or 


since November last, and we distribute it fresh by post every Friday | (Anare 4 = Fe -y * ar 8. 


In bottles containing one drachm 1s. 6d. Each. | Hg pen a energy aad the 


| gapacity of the bottles, this wine ie of a mode- 


expensive grace 
BRADY & MARTIN, re lar rod, i fie, ae 
(N. H. Martin, C. E. Stuart, B.Sc., H. Spargo, A.Sc., F.LC.), WHOLESALE DEPOT in 


NORTHUMBERLAND ) RD., NEWCASTLE-ON-TYNE. | Eowans's st A hy 


iaraiimaieeamiiimmcaiin \wURCHILL. 57°58, East st.. Baioures. 


CONDY’S FROSS’S Ks _ BIRKBECK BANK. "ar 
OZONISED WATER. Se GE ou Ee eee 


Also several papers by other authors in the medical journals. | Pe 4, of Labarraque has al 
| 
| 


i 
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VALS 





~ 


AY 4 


SAINT-RAPHAEL 


Z 


| Uff PATA ANY S 
Tonic, Strengthening, digestive wine. Ordered for weak 
and fatigued stomachs, in chlorosis, ancemia and to convalescent 
MARQUE DE FeaniouE De resie ople. Unrivalled adjuvant in consumption. 
Dean, vy y xcellent flavour. 





‘ (Springs) 
PRECIEUSE tompisinis of the kianeys: 


S aint-Jean Disorders of the stomach. 


The best natural table waters 


/mpératrice ever known. 


DEPOT AT ALL MINERAL WATERS DEALERS 
PAMPHLET, in Paris, 4,Rue de Greffulhe, 4. 


ene 
“TO LESSEN THE FEVER & STRENGTHEN THE HEAR TF 1S THE FIRST DUTY,”—Fothery iW 


CACTINA PILLETS ‘22222505225 

















Beware of worthless imitations. See that you get on 

Beach bottle the Trade Mark: here opposite and 

=,6 — Warranty Stamp of the Manufacturers Union. 
—_—s ++ 

aches 6S‘ RAPHAEL WINE COMPANY, Vacence (Drime,Pranes) 

@. GALLAYS, 90, Piccadilly, W. LONDON 











DeBILITY. 
Hach Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle of Oa tus 
Mexicana. 
Dosz—One Pillet every hour, er less frequent. Price, Per BoTrie (100 PILLeTs), Is. 64. 





Contrnots FeveR GRADUALLY, witTx 


e : I RB-ESTABLISHES tuz SECRETIONS. 
VaLvaBLE in Cotps. A Save NERVINE 

THE FEVER REMEDY. yer NeRvous PaTixznrs. 
FormvuLa—Hach Tablet contains one grain Phenyl-Acetamide Puriss ; one-quarter grain Asclepin, one-tenth 


grain Passifiorin, and one-tenth min. Tinct. Aconite. 
Dosr—Adults, one Tablet every hour, or less frequent. Paice, Per BorTie (50 TaBLeETs), Is. 64. 


SULTAN DRUG CO., ST. LOUIS, M0., U.S.A. SuRaovne, Bursinars & Oo. Lonvon, 


GeweraL Oxrpor ror GREAT BRITAIN. 








BULLOCK’S PEPSINA PORCI. :2: 


BULLOCK’S ACID GLYCERINE OF PEPSINE. . iri: 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable 
liguid form of this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. In 4-oz., 8-oz., and 16-oz, Bottles, and in Bulk. 

The published experiments of G. F. Dowprswett, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the lave 


Professor Garrop, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the 
above preparations. 


*,* In prescribing either of the above preparations, tt is suggested to insert in parenthesis as follows (BULLOCK). 


PoesmeDeer , 


J. L. BULLOCK & CO.. 3, Hanover Street, Hanover Square, London, W. 


THE 


LIEBIG “COMPANY’S’ EXTRACT OF BEEF. 


Makes the most NOURISHING BEEF TEA, and is the finest MEAT-FLAVOURING STOCK for 


SOUPS, SAUCES, MADE DISHES, &c. 


A MEDICAL COMFORT OF THE HIGFEST EFFICIENCY RENDERING ALL OTHER FOODS 
MORE DIGESTIBLE AND NOURISHING. 


Each Jar of the Genuine Extract bears JUSTUS von LIEBIG’S Signature 
in Blue Ink across Label. 


COOKERY BOOKS (indispensable for Ladies) sent Free on application to— 
LIEBIG'S EXTRACT OF MEAT COMPANY, Limited, 9, Fenchurch Avenue, E.C. 
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‘ G. B.” DIABETES WHISKY 


Is specially distilled, is matured by 
Contains no sugar or colouring - * yt 4 + re 


48s. PER DOZEN, CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate LONDON. 


Telegrame—"‘ DIABETES LONDOR.’ 





=rDPENHAGEN CHERRY. BRANDY: 


Gath te G88 Gaamectatie eine manchante. 


TO MEDICAL MEN. 


OFFER OF 














»... TRADE MARK 





For USE in cases of RICKETS and EMACIATION AMONG POOR CHILDREN. 


EXTRACTED WHEAT PHOSPHATES ARE THE SPECIAL NUTRITIOUS 
FEATURE OF ‘ FRAME FOOD” DiET. 


4 LEADING LEEDS PHYSICIAN writes :—“ Jll-nourished and rickety Infants and little Children have 
improved under the use of the ‘ Diet’ in a manner veritably littie short of marvellous. 


WE SHALL BE GLAD ON APPLICATION, TO SUPPLY “FRAME FOOD” DIET FREE TO MEDICAL MEN 
FOR TESTING IN CASES AS ABOVE. 


FRAME FOOD CO., LD. LOMBARD ROAD, BATTERSEA, LONDON, 8.W. 























CLARE'S 
STARCHLESS BISCUITS 


A most pleasant article of food for those suffering from Diabetes, Gout, Obesity, 
pepsia, and other ailments in which a non-starchy diet is indicated. 


Bag LANCERS ee —* An Our of ja abalyela, wh shows that oe a the food 
ms uente vf flour us the starch ur own apa which a; that sub- 
mitted to our notice, gave the following resul Se 


Mines! Master (especial rich in solubie phate) * alee 
es uble phos 
Albumiaoids d ose —- rs : 43°47 9 
Extractives and Soluble Matter eee 30°00 a 

- 18°46 


analysis ; there was no starch and n 
of excellent texture, and from the fact that "they 
eontain no glucose- su may well be included as acceptable and valuable f 
stuffs in the divtary of diabetic patients.” 


The BRITISH MEDICAL JOURNAL “Finds the biscuits to be free from starch and fibre. 
The percentage oi mineral matters ie somewhat ee as would naturally be anticipated, and they contain 
per cent.” The tiscalta are well-made, and they possans the cdveminae of being von cate im 
z ~~ e, ey possess the advantage o ng very similar 

SAMPLES SENT F FREE TO MEMBERS OF THE MEDICAL PROFESSION. 
Price.—Halt pound fins, {/Q; Pound Tins, 3/3, 
Sold by all leading Chemists and Druggists, "or may be obtained direct from 


} ype examination confirmed. the foregol 
The biscuits are exceedingly palatable. crisp, one 





J. J. CLARK, Goldstone Bread Factory, Brighton. 


OOO OOO OOOO OS OOES SOO OO OOOM 





WHAT ARE THEY ? 





Highly Concentrated, Standardized 
Solutions, from which any required 
quantity of a Tincture, Infusion, or 
Syrup can be prepared at a moment's 
notice, definite in strength, brilliant in 
appearance, and at a cost far below 
that of any other method. 





Wuy sHoutp I usE THEM ? 





Because they are the ONLY 
preparations of the kind combining 
a maximum of therapeutical activity 
with a minimum of alcoholic and 
saccharine solvent. They occupy but 
a fraction of the bulk of the ordinary 
Tinctures, &c., and save from 70 40 8 


per cent. oi useless outlay. 





ON RECEIPT OF A Post Carb 





We will forward FREE to any Membei 
of the Profession a copy of our 
Memorasilia, elegantly bound in 
leatherette, gilt 
particulars of over a hundred Liquors, 


edges, giving full 





TO BE GBTAINRD CNLY FROM 


Fletcher, Fletcher & Stevenson, 


Offices : 21 Mincing Lane, E.C. 
Works: Holloway, London, N. 

















LY 


ity 


$45 6 


ur 
in 
full 


RS. 
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‘The Application of Ointments to Internal Cavities by Aid of 
Collapsible Tubes. 


FRM EMEMEDMEMEM ECM LACACA CA CACACASCAVALCAeAeAeAryAyAesT 


For GONORRHG@A and URETHRITISaeee 


This undoubtedly is the best “abortive” treatment yet adopted. With each ointment tube we supply three 
4 inch hard Vulcanite Stems or Catheters, the object being that, “The Urethra must be stretched by as large a 
stem as can be introduced, so that the whole surface may be as tense as possible, and the porn dem spread 
fairly and well over every ’portion.” 


For GLEET or Long-standing Cases y GONORRHEA 


we manufacture a 9 inch flexible Catheter or Stem which can be 
passed far down into the Urethra, and the ointment applied to 
any portion where the mischief may exist. 

























We prepare Four Kinds of Ointments for the above, 
No. 1. Antiseptic — complete with 3 Gonorrhea Stems or 1 Gleet Stem 65s. Od. each, E 
No. 2. with Cocaine ” "9 6s. 0d. » 
s2 Ss No. 8. Thallin (4 per cent.) . w bs. 0d. a 
No. 4. with Cocaine ” 6s. 0d. 
z Spare Coliepete Tubes ot Ointment (only), Nos. 1 and 3 ” ls. 6d. yy 2 
; Nos. 2 and 4 ” 2s. 6d. wn ya 








For DISEASES of the UTERUS G 


The Vulcanite Stem and Ointments have been made at the manaine of Dr. Duke, Cheltenham. 








3 No. 1. Antiseptic, composed of Iodoform. No. 4. Escharotic, composed of Chloride of Zinc. 
& No. 2. - - Borie Acid. | No. 5. Anodyne - Cocaine and 
No. 3. Astringent Tannic Acid. ayes (for Cancer). 
SJ —Ss-~Prrice of Stem, with Ointment Tube of either Nos. 1, 2, Bora —— each se. 04. 4 
0 oe ese eve eco 8. 
3 Spare collapsible Tubes of Ointment, oe. ‘ he 3 and - a ee : = ~ 3 
= lee tia ee \ i 








Each Collapsible Tube is fitted with a specially designed Bone Rectum Pipe. 
We have ans the erties Ointments. 


No. 1. Boric sae and Giyeerine ae price 1s. 6d. 
Useful consti ion, oo on - 
“ obviating ho wane PB ame Bn which promote the i cca i Cente” 


No. 2. Cocaine and Morphine on 
Of the utmost value “in all cases in which pain and ‘hypermsthesia are © prominent ~ 


By Post $d. extra. 
By Post $d. extra. 


No. 8. Ung. Galle c. Opio_ ... oe - = « > eee 
For the Relief of hsmorrhoids. 
No. 4. Hamamelis price 2s. Od. 
Se great "benefit will be found from its daily use in cases of “hmmorrhage of moderate 
severity 





Tubes of either kind filled with Ointments of any formule to order. 


iY at ot ot ot At St St SS S444 4 tel 


R. SUMNER & CO., “"°"cucasrs "LIVERPOOL. 
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“HYGIENIC” "2 Sa 


PerRFecT IN SHAPES. 
Att Se._vepce Seams 


UNDER-WEAR 


Practically Unshrinkable. 














Practically Unshrinkable. 





LANCET “The samples from Messrs. 
Forsyth are rome oes te and are grati- 
fying examples of home manufacture. 


WOOLLEN 


ABSOLUTE PURITY 
OF THE WOOL USED. 

















Trade Mark, No, 72,442. 
SAMPLES AND ILLUSTRATED CATALOGUES CONTAINING FULL PARTICULARS, SENT ON RECEIPT OF INQUIRY, POST FREE. 














FORSYTH, Renfield Street, _ GLASGOW. 
L Al DISPENSING BOTTLES. 






GREEN FLINT,—FLATS, DIRECT SQUARES ROUNDS OVALS AND 
OCTAGONS (Plain and Graduated). 


3 6 16 oz, 
ORDINARY Quastv s- a e- we we Per Gross 
Besar... - §0/- 10/¢ we ise 26e 22/6 


WHITE F LINT VIALS (Plain and Graduated). 
e aio Je es on Per Gross. 
SCREW-STOPPERED BOTTLES. “7 
FLAT, SOREW MOUTH - «= 8/@ 2/0 0 oo «4s 196 Per Gross. 


Sorew STOPPERS FOR SAME Ve 6 ve ve ze 26 
WASHING AND FiTTING—-EXTRA ~@ -6 ~6 /6 “9 ie 


KILNER BROTHERS, No. 34 G. N. Goods Station, King’s Cross, London. 


The latest improvement in Trusses 
wr. COLES 2 CO.. 


INVENTORS AND PATENTERS OF 


THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W, (late 3, Charing Cross.) 


Particulars vtc., gratis by post. 
TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 


SALMON'S ABDOMINAL BELT. ont OBSTETRIC BINDER. 


Im Silk Elastic and Thread ditto, From 25a, to 50s. For tmmediate Use atter Deli 
a 


The Binder re a ed. rey ay + the eae ae 
The Belt is light in texture, and affords used immediately after labour. a= ae 
pA more lifting support than any hitherto 


linen, and dispenses with the usual 
completely ~~ T the lower advan of the Binder are facility of a tion 
>" the abdomen. It is recommendea e 


cases of Obesity, Tumour, Prolapsus 
Uteri, an and during sad a and after Pregnancy. 





























comb! with comfort and 
A ee ordi = waist. 
one stamped wi mame end ¢ and 


HENRY R. SALMON, HENRY R. R. SALMON, 
43, Beaumont St., Upper Wimpole St., 42, Beaumont St., Upper Wimpole 8t. 


London, W. (trom 87, Wimpole St.) mt London, W. (from 87, Wimpole St.) 
WOTICE.—Mr. Sis doao asd corsa DAES Attentien vb ce tte bined Ca Established 1861, 




















Te T= 
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DOWN Bros. SPECIALITIES. 


TRANFUSION APPARATUS. 


For the injection of Saline 
Solution into the blood in cases of severe 
Hemorrhage, &c., &e. 


Described by W. Ansutunot Lanz, M.S., Lancet 
Sept. 12th, 1891. 


In Wood Case, complete ‘6 -- 10s. 6d. 
Do. do. in Japanned Tin Case .. 15s. 6d. 














Full directions for use accompanying each instrument, 





CSI SIRF RF RF RIEL EF EFEFEF EFL EL USEF EFL EF RCLEFUSRSRSRSESLESEFEFEFLEF©EE©ELEECE®CE®CECE®CCFECECSFEOFCLBE A ErXE& 


“ — DR. HERSCHELL’S 
g IMPROVED 


BINAURAL STETHOSCOPE 


AS a (DOWN BROS,’ PATENT). 











The improvement in this instrument consists of the adoption of a lever 
by means of which the joint may be clamped and fixed at any point, thus 
obviating the use of a spring, which is liable either to press too severely, or to 
be too slack to keep the Earpieces in position. 

In using the Stethoscope the arms should be held between the first finger 
yy and thumb of the right and left hands respectively, as shown in the illustration 

¥ when comfortably in position the lever is moved in the direction shown by the 
arrow, which effectively locks the joint—it can afterwards be easily removed 
from the ears and closed to put in the pocket without again touching 
the lever. 

The instrument is provided with a combination chest-piece the outer end 
of which screws off, leaving a smaller size for children, etc. 

se aii tin tin tin tin ln i in ln ie 


= Price, with Ebony Chest-piece, 15/6; with Ivory Chest-piece, 17/6. 


Ft et a de dd A a A a A A a A ad a a A a a a ot at ot at ot a oo oO Oe ett 


SEINNER’S CHEST-PIECE WITH FINGER REST. 


Suggested by Mr. G. A. Skinner, of Guy's Hospital. (DOWN BROS’ PATENT.) INDIA-RUBBER CUSHION, 
| [0 FIT OVER CHEST PIECE, 





This will be found a useful and convenient addition to the Binaural Stethoscopes in | 
common usec, and is supplied with most of our Stethoscopes at an extra cost of 1s. 


Price :—Ebony, 3s. 6d.; Ivory, 5s. 6d. Paice 1s. 6d. 


FPF PFBPFBF VF DF BFA DAs CLF TFBFCFBFIDF™ 


DOWN BROS., Surgical Instrument Manufacturers, 


5 & 7, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy’s Hospital.) 
Te~ereGRaPnic AppREss ' Down, Lonpoy.” 
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|@O@a, STRAND, 





Prize Medal at the First Great 


Exhibition, 1851. 
SALMON, ODY, & CO. 


Inventors and Patentees of 
The most Effectual in H 
Elastic Stockings, Belts, Knee-Caps, Socks, ete. 


PARTICULARS FRE BY POSY. 


the Self-adjusting Truss, 





LONDON, W.cC.’ 











THROAT AND NASAL 


For the Application of Solutions (Cocaine, Quinine, ete.) in the form of Spray. 


THE .PATENT CHLORIDE OF AMMONIUM VAPOUR — 
Spray, 2/6; Inhaler, 3/6, post free. 


THE “MINIATURE” 


SPRAY APPARATUS, 












SYMES & Oo. LIVERPOOL. 














JOHN wee & SON BEG RESPECTFULLY TO INFORM THE MEMSErS OF THE 


ee eure they have now entirely removed 


STREET, LO N. 
Establishment at 42. KIN STREET, MANCHESTE 
Surgical Instruments, edees and includi 


tent workmen and fitters, including female attendants, is 
manufacture and fit all kinds of Bandages, Trusses, Orthopeedic 


high-class Cutlery is also kept in stock. 


: oes usiness hitherto carried on x. . =a _— their 

response to numerous requests, they i, 

TER, where will always be found an extensive an costed cock of of 
all the latest improvements. A staff of thoroughly compe 

employed both in their London and Manchester houses to 
Tackrementa, &c. A large assortment of their well-knows 


All letters and communications should be addressed either to their London or Manchester Establishments, as may 


most convenient. 


DR. FELIX SERMONS ELEOTRIO LAMP FOR ILLUMINATING THE MOUTH, NOSE 
This Instrument is worked by means of a small primary Battery, which is easily carried and recharged when 


returned for that p 
JOHN WEISS & SON’S IMPROVED ELASTIC 
STOCKINGS AND ANKLETS. 


(REGISTERED). 

Frequent complaints having been made b 
wearers of the above articles, nog 
pain suffered from chafing ieamedintely 6 above 
the heel, Messrs. Weiss now manufacture them 
with a gore inserted in that part and a seam on 

“o> —_ - illustrated Caving en- 
graving. avoi © necessity of ha 
seam at the back, which gave rise to 
complaint. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 

The above is considered the only Knee Cap made which allows 
free action of the joint, while at the same time keeping up the 

uisite pressure. 
front is constructed of nickel-plated fine 
steel wire, and meshed in a manner to contract 
and extend with the motion of the knee, but 
fixed from side to side. It is lined with soft 
felt. The top and bottom straps are nay 
for the purpose of as the knee-ca oon 
position, but the middle portion is a Ln | 
soft buckskin, divided into two straps which 
buckle on the outside. It is cool and light, 
adding scarcely any size to the joint, and it 
is calculated to wear for a consi erabia time. 

In ordering give circumference of centre 
of knee, 





also four inches above and below 
the same, and state for which knee. 
Price 30s. 





Sole Manuzacturers, JOHN WEISS § SON, 
287, Ozford Street, London, and 42, King Street, Manc\ester. 











DR. FISHER’S PATENT FIXTURE FOR 
FRACTURED PATELLA. 


Used effectually for the treatment of 
— cases of a ——— ae 

e upper Fragment. For purpose the 
Fixture is usually supplied uncovered. 

It is, however, more especially intended 
Sas a anent support in cases of lo 
standing, as it affords efficient support an 
fixture of the Patella and pa 
Tendon, thus establishing that group of 
muscles, while yet allowing free action of 
the joint. For this purpose the Fixture 
is partially covered with leather. 

b shateoens at the knee is required. 


DR. FISHER’S IMPROVED BOW-LEG. 
SPLINTS. 

These Splints have been in_use during the last nine years 
with very great success. 

Directions for measurement and applica- 
tion: Give height from ground to centre of 
knee, and state age of child. 

Should the Splints not fit well below the 
knee, calf or ankle, warm the part gently 
before the fire till it bends freely, then mould 
it on the leg and hold it in position until it 
has set. The success of these Splints depends 
a good deal on keeping the centre strap as 
tight as possible without causing inconveni- 
ence. They may also be worn as a —— 
for weak ankles only, in which case it should 
be stated on which side of the foot, the child 
is inclined to walk. Light boots should always be worn. 
Price, First QUALITY “ ~ oo 318. PER PAIR 

SECOND OR ORDINARY Quatity ~ 218; 20 

















ae 
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NEW CLINICAL THERMOMETER. 


THE LATEST IMPROVEMENT. 














erris Perfect Non Plus Ultra.” 


GREATER RAPIDITY. CLEARER SCALE. ABSOLUTE ACCURACY. 






SU 
‘@5= ASC i- AAK 
. ‘PERRIS “PERFECT NON PLUS ULTRA’ CLINICAL 





By an arrangement with Mr. J. J. Hicks, we have combined the advantages of his new patent “Non Plus 
Ultra” Thermometer with those of our well-known “ Perfect” Clinical, and we confidently recommend our 


new “ Perfect Non Plus Ultra ” as the best clinical thermometer ever placed before the Medical profession. 


Ferris’ “ Perfect Non Plus Ultra” Clinical has no contraction in the stem, and no chamber to contain 
superfluous mercury, consequently the whole of the mercury gets thoroughly warmed at once, and the 
temperature is not only recorded more accurately than before but in half the time. The divisions and 
figures are brought down close to the bulb, so that, without increasing the length of the instrument, the 


scale of the Thermometer is rendered nearly twice as open as before, and is much more easily and 
accurately read. 


Ferris’ “ Perfect Non Plus Ultra” Clinical has a permanent magnified index, and a certificate of corrections 
ascertained by comparison with the standard instruments at Kew observatory. 


The Kew corrections are distinctly marked upon the stem of every thermometer, 
thus enabling the observer to take an absolutely accurate reading at a glance. 





Price - - - 9s. Gd. Each. 





Ba See that the words Ferris’ ‘ Perfect Non Plus Ultra” are engraved on every Thermometer. “Gg 








To BB PROCURED ONLY FROM 


FERRIS & COMPANY, BRISTOL, 


Wholesale and Export Druggists and Surgical Instrument Makers. 
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~ HUXLEY’S IMPROVED PATENT TRUSSES. 


Price of Single Truss, 9s. and 12s.; postage, 3d. Price of Double Truss, 14s. 6d. and 17s.; postage, 4d. 
NET TO THE PROFESSION ONLY.—Better qualities are made when required. 


In Mr. HottrHovsr’s Work on “ Trusses ” occurs the following passage :— 

**T was consulted by a Medical man some two years respecting an oblique Inguinal Hernia which caused him great suffering, and 
which he had not been able to keep up by any of he varies Trusses which he tried. I recommended him a Coles, but with no 
better result. On the 28th of March of bd ge —_ I received a letter from him, giving details of numerous trials and disappoint- 
mente he had experienced since he consul me. ‘In this lamentable state of matters,’ he continues, ‘I applied to Mr. Huxley, in 
Old Cavendish Street, who has sent me a Truss which answers perfectly well in keeping the rupture up, and is also extremely com- 
fortable, giving me such a feeling of support and safety that I would not hesitate to ride to hounds. I can walk ten miles easily with 
Huxley's without a tithe of the inconvenience of even Lindsey's Truss, which was previously the only one I dare wear..... I 

t you would like my ce in Trusses in my own case, and that you would be glad to learn that I can now do my work with 
little or no inconvenience.’”— Vide ‘‘ On the Proper Selection and Scientific Application of Trusses,” by CarsTEN HoLTHovsE, F.R.O.8., 
Senior Surgeon to, and Lecturer on Clinical Surgery at, the Westminster Hospital. (J. & A. Churchill, New Bur!ington Street.) 


E. HUXLEY begs to draw the attention of the Profession to ° pans improved method of treating difficult cases of 
Scrotal and Femoral Hernia. 


HUXLEY’S SUPPORT FOR INJURY TO THE LARGE 
MUSGLE OF THE THIGH— Rider's Sprain). 


Until this contrivance was devised, the straining of the adductor muscles, a most common accident to hunting men, had met with no effectual remedy. 
I, like others, had failed in keeping up a pressure on the part, the compression of which could alone relieve, owing to the tendency of everything fitted to the 
thigh to run down. I am to say I have most successfully overcom< this difficulty, and am informed by those who, having been quite unable to ride 
across country, immediately on —— my contrivance have ridden as securely as before the injury occurred. The support is light, and worn without 
inconvenience, and is immovable when in use. Medical Men and Instrument Makers have heretofore entirely failed in treating this injury, it having been 
difficult to obtain a pressure to impinge on the right part, and, if obtained, equally difficult to retain in position. 


Measures required—Circumference of Pelvis, top of Thigh, and state for which leg. 


EDWARD HUXLEY, 13, Old Cavendish Street, Oxford Street, W. 


Post Office Orders payable at Vere Street. Professional discount 20 per cent. where not marked ‘‘ net.” Medical men, being charged the lowest price, 
are requested to send their orders direct, as there is no margin left as a profit for Agents. 
Cheques crossed London and County Bank. 


SYDNEY 

~~ LYNCH & CO., 

) 192, ALDERSGATE STREET, LONDON, 

J Beg to draw the attentior of the Profession to the following useful Instruments at their 
Wholesale Prices, any of which will be forwarded by post on receipt of remittance. 











































7, THE CRESCENT, 
BIRMINGHAM. 


DER Sirs,—The scisso which you have been kind enough to 
submit to my notice are a great improvement for surgical purposes 
on the old style, in which the two blades are fastened together by 
ascrew. Theease with which the instrument falls into two pieces 
is very remarkable, combined as it is with a perfect steadiness and 
celerity as the two blades move on one another in the act of 
cutting. This is secured by a spring which is part of an ingenious 
mechanism of the very simplest kind. 

The advantages therefore aretwo. The instrument can be made 
absolutely clean with the very least amount of trouble, and the 
existence of a keen cutting edge is absolutely certain, because the 
blades in the act of cutting can hardly, except with a very pro- 
longed effort, become mis-fitting, and in any case a very slight 
increase of the spring tension would make scissors as good as new. 
The very slightest touch of the nai! along the flat edge removes 
}) the arras and gives a perfectly bright cutting edge instantly. 
(Signea) L 













Tt. 















PRICE ... Straight ... ... 5/6 each. ! Mr. Lawson Tait’s Pressure Forceps are now ready :— 
“| Curved on Flat 7/ - | — —_ —— 26 each, 

L 8 i ; | ~—* ngular ... ... 4/ 9 

(Length, 8 inches, with blunt or sharp points. ) Curved on Flat 4/6 ,, 


LYNCH & CO., Limited, 192, Aldersgate Street, London. 
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BAILEY’S PATENT ABDOMINAL BELTS. 



















— 


LAPSUS UTERI, 


No. 1. FOR GENERAL SUPPORT. Ho. 2. FOR PREGNANCY. No. 3. FOR PRO 
- shift or up.”— ° front. With Im; Indiarubber Pad and 
mm a nm a naga ors acy pte 


45/-, 36/-, 26/- 18/-. 





N 0. 4, FOR UMBILICAL HERNIA. No. 5. FOR UTERINE SUPPORT. 
Rhese Belts can be fitted with any kind of pad suitable to the hernial aperture, Fitted with lo 
or with hollow pads for irreducible hernia. 60/- 40/-, 80/-, é. 


50/.. 40/-, 30/-, 23/6. 
Four Qualities. Usual Discount. For measurement: Circumference of Umbilicus. Special Department for Ladies. 


Cnc! Thermometer, —Ruinrd Pro 1 | | ® HYDROSTATIC DOUCHE 








Aite x 





@uarantesd of Standard Presision. Kew Certifieate, 1s. 6d. extra; 
silver ease, $2. 6d. extra. 


0 4in. Cheap Hospital Thermometer ... 2. 0 se ce each 


One Pint: Two Pints: Four Pints 
8s. 6d. 10s. 6d. 12s. 6d. 
1. Hospital 4-in., Indestructible Index, Ebony Oase a Usuat Discouny. 
2. 4-in. indestructible Flat Back, Indelible Red Scale, Metal Case — 

3. 4 in. Patent, Indestructible Index, wide bore, easily read... 
4. 4-in. Patent Indestructible Index, magnifying lens freat, Bbeny 





S| ee 
a tek nt a a pn a a 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 
I1@ INVALID CHAIR MANUFACTORY, 


246 & 247, TOTTENHAM COURT ROAD, LONDON, ((ate of Leicester Square). 
WAR D PARIS DEPOT: J. MACKAIN, 58, BOULEVARD WAUSSMANN. 
t assortment in the world of INVALID CHAIRS, SPINAL COUCHES, BATH ® 


The 
HAIRS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire. 














Prize Medals—London, 1851 and 1862; Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 
Price Catalogues 
Post Free. 


TO THE QUEEN AND ROYAL FAMILY, 





Established 





=__ 
UN 
a 


SY 


Peas. \ ait, 
7 
(WAI * 
Vaan ¢, 
me 





No. 1.—Self pro- 


No. 10 is Ward’s General 
best. constructed 


> 
No. 19.—Ward’s Victoria Invalid Couch. It adjusts No. 46. mounted on 24-in. 
Yhree-Wheel Bath Chair, the back, seatand legs;andis Reading Stand, wheels outside,and No. 2lc.—The back of this for Invalids 
ith leather hood, German recommended by the Faculty for holding a book may be used by a chair is made to recline to J or stairs. 
shutter and tent spring as being the most complete in any position. chi pen gs yearsof any angle, and with leg rest The sketch conveys the 
€ront iron, to which sbafts for Bed ever made for confirmed Portable for travel- age with the great- fitted, an invalid may lie at exact idea. It is also made 
&@ pony may be attached. invalids or forfractured limbs. ling. est ease. full length. portable for travelling. 
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VAGINAL DOUCHES. | aS elo 














| 
* Be. 3 4 in. Clinical, Metal Case - - + = 23 
4 in, Clinical, 60 Seconds - - - + 3 
2 Pints - - 6/6 4 in. Clinical, 30 Seconds °. - 86 
4 in. Clinical, Magnitying Lens - 4/- 
a ae - «= §8/- | All with Indestructible Index, and of Standard Accuracy 
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M°ROSS, SHELDRAKE & CO., Ltd., 


one 
| 
ORTHOPEDIO MECHANICIANS. (Established 1772.) | 
41, Great Marylebone Street, Wimpole Street, London. 
Have for over a century made a Speciality of Orthopsedic Instruments and supply all 








> most approved appliances for 
Spinal Deblity ~ ef a rey Seip of Ue, Ease, 
Srieal Invitation Sn Le ie. 
5 a Em dy - Ciub Foot 
ry N - Prolapsus Fractured Patella 
Shoulder, Loss of Arms Sacroiliac Strain 
E Loss of Legs Sprains 
Writers come Generally | aricose Veins 
Séilled Assistants and well-appointed rooms are provided for the measurement, fitting, and 


tg etter of the anpliances 
A. HURST & CO., 
6, Fow kes’ Buildings, Great‘Tower Street, E.C. LARYN GOSC0 pr 
ELECTRO-MEDICAL APPARATUS OF EVERY DESCRI?TION. u 











LATBST IMPROVEMENTS 
Speciality in Secondary Batteries of high capacity for Illumination and Cautery. Complete in Case, £ 1 10s. 
High Class Medical Coils, Galvanometers, Rheostats, and Accessories. ConTaINING :—1 4-in. Reflecting Mirror with Head 
Complete Installations for Hospitals. Band and One Handle; 6 Laryngeal Mirrors with 
1 Handle; 8 Throat Brushes with Stem and 2 
CATALOGUES POST FREE ON APPLICATION. Handle ; 1 Throat Sound and 1 Set Electro-plated 
Kar ulum, in neat Leather Case. 
This is the Cheapest and Most Complete article in 
MASSAGE AT HOME. the market, and it is guaranteed of best work- 
" mansbDip. 
a health and condition insured by the use of CRUICHLOE’S PATENY MASSAGE DRY SOLD ONLY BY 
Tnis handy little appliance for personal use, secures all the benefits of Massage and the Turkish Bath RB bey I WM S&S K YV 
combined. tts action is invaluable for Rheumatism, Corpulence, Constipation, Sluggish Liver, and all e 
other diseases which are due to the defective oxidisation of ‘canto. ” es (Late SCHOLLAR & SIMSKY), 


OpINions OF THE MEDICAL Press AND PROFESSION: Surgical and Orthopaedic Jastrumeat Meker, 
The British Medical Journal says :—‘‘ For improving muscular condition, and quickening the activity of 
the skin, it is a very conveaient and cleverly design«d littie instrument, and likely to bonne popular.’ od 64, PRAED sT., LONDON, W. 
— Horpital Gazette SAYS: oe ane obesity, —aeee. defective circulatory action, as well as GREAT SUCC 
rheumatic affections are concerned, this instrument has a wide scope of beneficial action.” NOTHER U ESS. 
The Medical Press and Circular says :—** It is a simple and efficient instrument for Home MASSAGE, and; 4¢ ANG at ‘Tho Leather Trades’ Kxhibition, 1892. 
fulfils the object aimed at by the Inventor. - State size, and Sample will be sent Carriage Paid. 
Dr. ¥ D writes :—‘‘I find in treating obesity that its use greatly encourages the loss of fat. . 
Dr, B J writes :—‘‘ This advantage of self-application is a very great one, as after sufferin 
aomtety from muscular rheumatism, I found unspeakable relief to be tue result of its sedulous application 
R writes :—*‘‘To those of feeble heart and weak circulation, THE MASSAGE 
RUBBER will indeed prove a boon.” 


To be obtained through all respectahle chemists and from the inventor, Mr. £. CRUTCHLOE, Tue 
Atspoet CuambBess, VicTorta STREET, WESCMINSTER, (adjacent to the Hotel Windsor.) 


EVANS & WORMULL, 


31, Stamford Street, London, S.E. 


Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 


Makers of every kind of Orthopedic Apparatus, Artificial 
Limbs, Poroplastic Supports, &c. 


SPECIAL TRUSSES. 












































Tae New Patent ‘ LEGGING Boots” are un- 
doubtedly the best and most useful Boots for Winter 
| wear, and can be worn either over or under the 
trousers as desired. They are invaluable for Golf 
Players, Sportsmen, Tourists, &c., and al! who have: 
much walking. ‘hey can be put on more easily 
and taken off more quickly than any other boot. 
No soiled fingers or anncyance from broken laces or 
buttons coming off. They cannot be surpassed for 
comfc~t, style,urdurabiiity. Every pair guaranteed 
to fit and wear well. Special make in same style 
for Ladics and Children. Sole Manufacturers : — 
J.WOOCD & CO., Limited, 
King’s Newton Street, Leiccster. 








Fitting Rooms anp EXPERIENCED AssIsTANTS, MaLE AND 
FEMALE, IN ATTENDANCE, OR CAN WAIT UFON 
PATIENTS BY APPOINTMENT. 
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EXLOO PE R’s 


Invalid Bed- Lift and Elastic Water Mattress. 














Affording a ready means of raising an Invalid :— 


For the use of the Bed-Pan (the Lift on which the Patient rests having a suitable 
ag for the pengenss. For Ablutions. For Elevating the Back and Head. 
0 


r Ventilation djustment of the Bedding, §c. 


RELIEF trom BEDSORES ana BED WEARINESS 


“HOOPER’S ” aw 
ELASTIC WATER OR AIR 


BEDS AND CUSHIONS 


FOR INVALIDS. 


(As supplied to Her Majesty the Queen, their Royal Highnesses the Prince and Princess of 
Wales, and the Principal Courts of Europe.) 


Can be used on any ordinary Bedstead or Couch. 


Bedsores, Fevers, Consumption, Rheumatic Affections, Paralysis, Spinal Affections, 
and all Bedridden Patients effectually relieved. 


G@ Messrs. Hooper and Company beg to invite the attention of the Profession to their system of 
diring their Water Beds, otherwise than in contagious or infectious diseases, and feel assured that where 
‘outlay is a consideration the Profession will appreciate and avail theniselves of this hiring system. 


Illustrated Price List and Terms of Hire free by pest, or on application. 


























SOLE PROPRIETORS AND MANUFACTURERS: 


HOOPER & COMPY- 7, Pall Mall East, S.W., and 55, Grosvenor Street, W., LONDON, 


ALSO 26, DAVIES STREET, W. 
ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 


‘Telegraphic addreee—" Superabound, London. Telephone No. 3857. 
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DINNEFORD'S 
FLUID MAGNESIA. 
| rors 






i Fe ra Se 


The most efficacious antacid and mild aperient fer 
delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DRUGGISTS. 


GOLD MEDAL PARIS EXHIBITION, 1878. 
The Prize Medal, Dublin Exhibition, 1865. 





OLD IRISH 
WHISKIBS.” 


Pure, Mild, and 





GuiLprorp Street, Yorx Roap, LAMBETH, 3.K. 





SOL. TtODr. 


(DOWNES.) 
is freely absorbed through the skin 
not blister or colour it, and is recommended 
for any of the uses for which Iodine is usually 
employed. 

Prepared by R. J. DOWNES, L.P. 

Write fer Sample. Sole Wholesale Agents— 
BROOKS & OO., 136, Lower Baggot St., Dublin. 

in Stock in London by Hoopzr & Oo., 7, Pall 


Ki 
Hast; AtLew & Hanwsunys, Vere Co 
& Stacey, New Bond 8t.; J.C. Mrzxs, 


Wras & Westwoop, 25, Charles St.; x ‘ABBA. 
mM, Liverpool; and by WILsox & Som Macromate. 


WHISKY FOR" THE @OUTY AND DIABETIO 
FINEST. OLD SCOTCH 


CAVENDISH 


This 
and 








Sspererio WHISKY 


BoxpEep axp Borriep Br 


CavENDiIsH EpensorovaH & Co. 
Late GrorGE CAVENDISH, ~ 


E.C. 


the aromatic juced by age. ’ 
This has been ly ,on the s 
nl ten ne fn ty for a 
which can be a.fely ulged sufferers 
Gout, Rheumatism, or 





IRON HOSPITALS, CHURCHES, 
HOUSES, &c. 


Estimates and Designs free on application to 
JAMES LEE, 
6, BUCKINGHAM STREET, MOSS SIDE, 
MANCHESTER. 


GRIFFINS SOLUBLE 
sa" NUTRITIVE S2s. 
SUPPOSITGEIES. 


(One is the alimentary equivalent of 2 ounces of beef.) 
Prepared by his special process of Beef Peptonisation 
Yor preserving the albuminoids of the meat intact. 
Telegrams--GriFFin, Chemist, Bath. 
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FISHER’S 
PATENT 


KNEE-CAP AND BOW-LE@ SPLINT. 


az 





l r% ; 
‘ Be 9 
oe 
l So 
s ¥ 
: A Qa 
Price 30/- we: 
cOXETER’S = 3 
Improved ditto, S 
25 /- & 





COXETER & SON, 
GRAFTON ST., GOWER &T., LONDON, W.C. 


HAMILTON & CO. 
CIVIL & COURT TAILORS, 


21, Bedford Street, Strand, W.C. 
(One Minute’s Walk from the Brit. Med. Jour. Offles,) 
to be well but dressed 


Gentlemen wishing 
are solicited to favour us with a trial , when 
«very endeavour will be made to seoure their 





permanent custom. ‘ 
We make up best only, guarantee 
wor Pp, and yh price. 





TUustrated Priced Catalogue free on application. 








MARK 


Se ax 


THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
12, Pall Mall East, London, $.W. 


Sotz AGENTS FOR 


OR. WARLOMONT'S CALF VACCINE. 


Tubes, 3s. each; Half Tubes, ls each. 
Pomade in vials, 5s. 


HUMAN VACOING, from healthy Children only, 
y examined,an4 source quoted.—Three 

full,5s.; Tubes » 1s. " 

Tubes two-thirds full (same as those mentioned 
above. but without source), in quantities for export, 


PIN-POINTS (uncharged), 1s. per d 
- unech Oz. 
VACCINE EJECTORS, ed each, in- 
eluding postage. 
Giice teem, 10 to 4; a ng ~ pete 
and West Bank), with coders, payebie to 








grephie Address!“ 8QUAMA,” LOUPSR 





DR. RENNER'S ESTABLISHMENT 
VACCINATION WITH. CALF LYMPH, 


186, Maryiesone Road, 
LonpDon, N.W. 
Prices of Calf Lymph. 
ooo eo 28. each or 3 for 5s. 6d. 
Tubes { Se <BR Soe order ae. 8a. 
Squares ... eee ee 28. 6d. each. 

ag pn ge peers “Vaccine, Lowpor.” 
it on receipt of remittance addressed to the 
Mameow of the Establishment or the appointed 


agents. 
D:. Husband’s Selected 


CAPILLARY TUBES for VACCINE LYMPH. 
“The tubes are éxcellent in calibre and strength, 
most reasonable in price. and well adapted for 
practical employment.”— The Lancet Feb. 3, 1879. 
Price 1s. per 100; by pst, 1s. 2d. ‘500 for 5s. 2d. 
R. & H. SOMERVILLE, 
9 & 10, Spriva Gawpens, KNINBTRGH. 


(Cash Advances to Physicians, 

or General Practitioners residing 
eel sad 66 cpleodCove oa 
‘ord. 
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SALT & SON'S 


PATENT 


CELLULOID PAD TRUSS. 


SECTION oF.Pap 


vY_Et, Bs 
is Se & 


























BY P 
HER MAJESTY’S 
AL LETTERS PATENT 


BpY. 


“« LANCET’ REPORT, 22nd October, 1892. 

“ Messrs. Satt & Sons, of Corpora- 
“tion Street, Birmingham, have sub- 
“mitted to us an improved hernia 
“ truss of their construction with patent 
“celluloid pad. The object of this 
“invention is to impart an increased 
“elasticity to the surface of the pad 
‘“‘ or cushion, to lighten it, and to pro- 
“vide by the use of suitable material: 
“a truss presenting a perfectly smooth 
“surface and capable of being easil 
“cleansed. The spring is covered wi 
‘a sheath of the same substance, which 
“ being sealed at each end effectually 
“ protects it against the action’ of the 
“‘ perspiration,,.entirely doing away 


.“ with the ordinary leather cover, which 


‘“‘ may become a receptacle for dirt and 
“infection. The entire surface of the 
“appliance is of celluloid, and it can 
“therefore be washed daily. Owing 
‘“‘ to the hollowness of the pad, and the 
‘¢ thinness of the coating of the spring, 
“the truss*.is extremely light, and: 
“‘ especially is the surface presented by 
“the pad to the hernial ring smooth, 
‘ elastic, and comfortable. The instru- 
“ment ‘ap to be calculated to 
“adapt itself to the body and fulfil 


“its purpose.” y 
PRICES : 
SINGLE, £1 11s. 6d. ; DOUBLE, £2 2s.' 


Post Free on Receipt oF CHEQUE OR P.O.O,; 


MEASUREMENT REQUIRED—CIRCUMFERENCE OF BODY 
TWO INCHES BELOW TOP OF-HIP BONES. 


69, Corporation Street, Birmingham. 


LONDON AGENTS— 


Messrs. KROHNE & SESEMANN, 
8, Duke Street, Manchester Square, W.; and 


Messrs. M. MASTERS & SONS, 
240, New Kent Road. 
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DOWIE & MARSHALL, Bootmakers, 
455, WEST STRAND, LONDON. 
(Midway between the Charing Cross Hotel and 
Trafaigar Square.) 
have been noted for 68 years for the excellence 
and peculiar comfort of their BOOTS and SHOKS. 

They are made so that the toes (the great tot 
especially) have their full play and liberty of exten- 
sion under the weight of the body, room for the 
great toe being provited quite ht at the inside 
as Fig. 1. instead of being curved off to the centre 
of the foot, as Fig. 2. 

Fi¢. 1. Fia@. 2. 













REGISTERED 2775. REGISTERED 2775. 
Silver Medals from the International Health Exhibition 
ana the National Health Society. 

Gentlemen’s, Ladies’, and Children’s Boots anc 
Shoes are made, and 6 1 attention is given i 
cases of weakness and distortion, the suggestions o 
the profession being intelligently carried out. 

ILLUSTRATED Price List GraTIs. 

Countrycustomers should takeoutlines of theirfee: 

witha standing,andsend anoldbootas 


of their beautifully-formed feet, withample room > 
the toes to spread out. The prices begin at 3s. 10d 


455 WEST STRAND, LONDON W. 





TO THB 
MEDICAL PROFESSION 
FUR-LINED 


OVERCOATS 


4} Guineas. 


Fur Carriage Rugs from 1} 
guineas. fur Foot Muffe 


THE 


LONDON FUR CO., 


1, Oxroro Sr., W. 





onials. Prices, 
5s. each; with two blades, 6s.; with four blades, h 
handsome case, 9s. From all dealers or from Maker. 
0. A. ARBENZ, 33, LupeaTre Hii, Brawinexau 
Introduce 
of the 
nal and 






ee EEE 





genuine GEM AIR GUNS, Ask fo: 





-} ARBENZ’S GEM and beware of worthless imitations. 













THE 
PERFECT’ PEN| 


' IS KNOWN BY THE 
TITLE OF 


Tie Bris 
styagrap.| 
woos PL 


. We have this testimony from solici-}} 
tors, editors, ministers, and business-{) 
men, The pen shown at side is our}) 

ttern B, actual size, Pattesns A and 





























are lighter and 
thinner in the 
hand for ladies, 


Pain G/-f 


a 


T. W. KYLE, 
EsqQ., M.D., of 
Measham, Ather, 
stone, writes us- 
“Your pens give ‘ | 
me entire satis- Registered Trace Mark. }) 
faction, I use The Pen Britannia rules t 



























nothing: else in the waves pm. 

my surgery. They are always clean.” 

, Money returned in full if Pen is not liked. 

BOOKLET, ILLUSTRATED, FREE, 
Hf yourstationer has not got the “ British 

Stylo”. Pens in stock. you can get them per 

return post by sending. Postal Order to the 

SOLKR MANUFACTUREXS, 


WG BURGE WARREN @RIDGLEY 
11,Clerkenwell Green,’ London, E.C. 





























KING, MENDHAM & CO., 


Electrical Engineers and Mi 
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INVALIDS' FURNITURE, BATH GHAIRS, AND. PERAMBULATORS. 


ALFRED CARTER, 47. HMOLBORN VIADUCT, E.C. 


BATH CHAIRS, £1 10 ©; BED TABLES, 10/ 
Bed Bath, 43s Opcrating Couches, 


_—— 
Osrrying Seats, 10/6 Chai 




























Ambnuiance Strescaers, Weighing Machines, 


Cratehes, 1C/6. 






Leg Ress 


Electric Bells. @ 10/6. . 
SELF-PROPELLING CHAIRS mamas READING 
from £2. air Solintes, Air Beds, MACHINES from 
Bide : 17/6. 
£1 10, Bed Rests,7s. 6d. PORTABLE 
TUREISH BATE, 60/ 








WALKING MACHINES. 
£6 6:, 


Wicker Bath Chairs and Carriages. 
Babye’ Go-Caris. 
GARRYING CHAIRS from 28’ Cemp Stools. Oarriage Warmers, 


Bassinette 
_ Perambulators 


4 Rubber 
Wheels, 


Street 
Accidents & 


Water Beds & Cushions, 


[eqidsoxy 








Brighton Otairs, 


with Springs & Shafts. 
invalids’ — Couches /iiustrated Priced Cata!ogues Post Free. 





‘eouBl[NquIy 





No connection with any other Firm. 


The Largest Stock in the World. 





Bath Get aad | Spinel Carriage 


ALFRED CARTER, 47, HOLBORN VIADUCT. E.&, 





FLAXONIA 


(By Royal Letters Patent) 
THE GREATEST LUXURY FOR TENDER 
AND DELICATE SKINS. 


This is an entirely new uction, supplying a 
ong-felt want in Und . ass 

pure Linen 
PURE LINEN YARN 

PATENTED 





the garment when first put 
on, but after long stud es 


culty 
has been overcome 
ae, - >. 
* ventila- 
ee te Ge am ai secees bao 
w possess: more ic 
qualities, and much durability, \aother 
SSS that Fraxonia U: 
uen' po soe 
Paanenns 4 Un nderwear is made in Shirts, 
@uatinetine | Vests. Hose and Tall He tot inden’ 
Gentlemen’sand Children’ 's Wear, in Three Weights, 
and can be had from all the leading Drapers, Hosiers, 
and Outfitters in the United Kingdom, each article 
Searing the Trade Mark as above. 


Wholesale only of the Sole Manufacturers: 


SMYTH & Co., Limited, 


BALBRIGGAN, IRELAND 
AND 


3 & 4. Milk St., Cheapside, London, E.C. 


GHEAP RETURN TICKETS tothe EAST. 
ent PENINSULARand ORIENTAL COMPARY, 
4ssue RETURN TICKETS at REDUCED FARBS to 
INDIA, —— AUSTRALI pro meeye y~ BGYPT.—Fall 


y, 193, Leadenhall Street 
Street, London 8.W. 








THE 


“ARCTIC” ULSTER. 


Made from best Irish 
Frieze, lined with strong 
Irish tweed. This is the 
best Ulster made. It de- 
fies frost, snow, rain, and 
, cold. Ten years’ wear 

guaranteed. It contains 
seven wr eg has extra 
deep Collar and warmly- 
lined Hood — the latter 
removable and wind proof 
sleeves, 

Price, with Hood, 5 guineas, 
without 4 guineas. 
Patterns, self-measure- 
ment forms, &c., from the 
well-known Maker of Irish 





Manufactured Goods— 
J. M. McALERY, 
The Irish Tweed House, 
21, ROYAL AVENUE, BELFAST. 





GAMGRE’S TISSUK, PATENT; 


Lints, Roll Bandages, 
Cotton Wool. 


“= N.B.—ALL ABSORBENT 


Manufactured by 
ROBINSON & SONS. CHESTERFIELD. 


The Lancet says:—**The Corsets of 
Madame Oavé are the best we na ever 
seen, and will give perfect sup 

White, 11s., 
138. 19e,, 258.64.; White for Lccee. 
188, 3d.; Black Satin, 42s, Ma: y+ 


| Br Cork, Hae ite Dhow ditty tocdon 








Gs EIGHTEEN MEDALS. << 
W™ WOOLLAMS & CO., 


ORIGINAL MAKERS OF 


WALL PAPERS 


FREE FROM ARSENIC. 
ee SOLB ADDRESS :— 
110 HIGH STREET 
(Near Manchester Square), 
LONDON, W. 





Of all Decorators. 





nits 
FISHER’S 


DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 
SS. FISHER, 188, Strand. 








4 bees STOCK EXCHANGE. 


MEMBERS OF THE STOCK BXOCHANGEH are 
NOT ALLOWED TO ADVERTISE for business 
eed ee ) EES SS SEEN Sees Cae 


> ton advertise are not in any 
way connected with the —— = Exchange, or under 
the control of the Committee. 


List of Members of the Stock Bx 
| as Stock and Share Brokers, may be 


, who act 
ed op 





application to 
FRANOIS LEVIBN, 
to the Committee 
Committee Room, of the Stock Exchange. 
The Stock , London, B.C. 
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“DOMINION” WIRE SPRING MATTRESS. 


—a~enreaen3n3~_7-_m“<“—"n—neeOe—e—eecoa a~37VleSc1wWw“©rrr re eee 


Latest Medal Awards, 
Paris 1! 1889. 


London 1886. Liverpool 1886 
Antwerp 1885. Quebeo 1887. 


None are genuine unless the words 


Guarantee give to all Institutions 
binding us to replace free of expense, 
in case of failure of any part 
within 15 y years. 





Illustrated Catalogue and Testi- 
monials, etc., Gratis. x 





None are genuine unless the words Jf \ 
** Dominion Wire Mattress” appear mam “Dominion Wire Mattress” appear 
on frame. on frame. 


GEO. GALE 7 SONS" Urrer i Mill Hill, Leeds, 


32 & 33, Brooke Street, E.C., London; and Waterville, P.g. Eeoodins 


Telegraphic Address :—  DoMINION, LeeDs. ad 
Spring BE DSTEADS fitted with DOMINION Mattresses, 


THE “ LAWSON TAIT” HOSPITAL BED, 

























4 Specially adapted for 
: S KP HOSPITALS, AFTER SIX YEARS’ WEAR. 
© S & > INSANE ASYLUMS, “7, Tue CnErsceyt, BIRMINGHAM. 
SS ay’ Pw KY SCHOOLS, &e. . June 26th, 1888. , 
SAY SS 
oe “ Messrs. S. B. WHITFIELD & Co. 
“SP a YS 9 “ Derr Sirs, 
& a > a’) “The Bedsteads you constructed for 
2 ES) +s) e > me with ‘Dominion Wire Spring 
9 ° Mattresses’ are by far the very best I have 
as & ad - eS ever seen for Hospital use. They have now 
wy VY —Y » A been in use for over six ycars, and have 10 
Y v - . . given way in the least ; the Springs have never 
> YS Y N ine without the words 
«ee AY 4 oe sVone genuine w tgp ipa — broken, nor do they get rusted, They 
o \ a “ Simplex ‘ Lawson Tart are in every way satisfactory. 
> * fi ‘ame. sous truly, 
, “LAWSON TAIT, F.B.O.8.” 


S. B. WHITFIELD & CO., Birmingham. 


And 58 Holharn Viadnet T.rrdan, FA 








Portable! 
os eee te Coal and Coke! 


ROSERTS’S IMPROVED PATENT. 


Pure and ample heat 24 hours or eager for about ONE PENNY without attention. The best for Hospitals, Sickrooms, Bed-rooms, Green- 
houses, or almost any a. Pamphlet, drawings, and authenticated testimonials from eminent Medical men, Cler, en,and others sent. 
In daily use at Patentees’s,. THOMAS ROBERTS 34. VICTORIA STREET WESTMINSTER. 


ANTISEPTIC DRESSINGS AND APPLIANCES 


Used in the LISTERIAN SYSTEM OF SURGERY, 


Prepared from the Special Formule of Professor Six JoserH LisTER. 
These dressings have since taeir introduction in 1871 continued to merit the confidence and approval of the Profession. 


J. F. MACFARLAN & CO., 


Manufacturing Chemists, 


17, NORTH BRIDGE, EDINBURGH, AND 71, COLEMAN STREET, LONDON, E.C. 
MAY BE HAD ALSO FROM WHOLESALE AND EXPORT HOUSES. 


Terra-Cotta! 5 é E'or Coal! 
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EDWARD SHAW & CO., Manufacturers, 
PICCADILLY, MANCHESTER. 


Rearing Ambulance for Hospitals and Infirmaries. 
Can be Raised and Lowered by the Screw Arrangement to the Height of the Bed to be Used by 
the Patient. All kinds of Invalid Furniture in Stock, 
MERLIN CHAIRS. SPINAL CARRIAGES, ILKLEY COUCHES, 
CARRYING CHAIRS. BATH CHAIRS. BED RESIS, &c. 
























WRIGHT'S EAR SYRINGE [Patented]. 


FOR THE USE OF PATIENTS AND NURSES. 
even Recommended by the leading Aural Surgeons. 


Vide Lancet, 24th December, 1892.—‘‘A NEW EAR SYRINGE.—Messrs. C. WRIGHT 
avp Co. of New Bond Street, have submitted _to us an ear syringe for the use of patients 
and nurses. It is not always an easy matter to provide a syringe which will be used 
effectually by unskilled persons, and at the same time it is, in certain inflammatory dis- 
eases of the ear attended with profuse discharge, most necessary that tne ear should be 
completely cleansed several times in the course of the day. This syringe ensures two 
requirements :—!st. The stream of water or other fluid passes along the roof of the canal 





SAFE AND EFFECTUAL. 
—The stream of water 
must pass along the 
rcof of the passage, 
consequently the ear 


¢ WRICHTR Co 
LONDON) 5)! 





PAT CNT) 





is completely cleansed. The point 
of the rozzle cannot pass too far, so 
this Syringe is perfectly harmlets in 
the hands of anyone, 


and so the ear is thoroughly cleansed. 20.1. No iojury can be done to the ear, as the nczzle 
is so constructed that it cannot be inserted too tar. The ingenious arrangement which 


secures this also forms a passage for the returning stream of fluid.’ 


Price 5s. Gd. 





Sole Manufacturers; C. WRIGHT & CO.. Surgical Instrument Makers, 108, New Bond Street, London. 





MEDICINE BOTTLES AND PHIALS. 


FOR YARICOSE YEINS AND WEAKNESS. 





The London 





Po/ Very superior SURGICAL BLAS 
I. ISAACS & CO.) “A _, Bg Siookines wna xxme Sanitary Protection Association 
GLASS B ys be CAPS,onanew paodienpervens e 
© BOCES RS eeAEUenes, | a light in texture, and Inexpensive The Association has no Share Capital 
25, Francis Street, Tottenham Court. Read, | a. fo Nader any temperscare and cannot be used for purpose of profit. 
Supply the above at the following low prices:— | a without the trouble of lacing o The Members of Council give their 
The ordinary sbape, or with rounded edges. ey “] = Sedealicte tor hespitatvantl the services guataitously. 
- ’ | king classes 
3 & 4 oz. 88. Od. per gross. \ f/f  woekinge > Pen 
i sident 
6& oe Phi ” x Belts, (1 lndls’ nee before and THE DUKE OF ARGYLL, P.O., K.T., K.@. 
4 oz. 6d. per gross, after accouchement,zreadm' y | oa ial 
Phials—plain or graduated te spoons. —“— e ada for giving adequate sup- | THE OBJECTS OF THE ASSOCIATION ARE:— 
1 oz, 3s, 9d. per gross, ~ @ with extreme lightness—a | To provide its Members, at moderate cost, with 
1} oz. 4s. 6d. a point hitherto little attended to. © such advice and supervision as shall ensure the 
2 oz. 5a. 3d, oe ae ge measurement, and on | proper sanitary condition of their own dwellings; 
Good Corks 10d. per gross in 6 gross bags. cpetantion. the articles sent postagefreefrom | 2 Lm 5 ont pacies coene Sanitation, and promote 


PROMPT ATTENTION TO COUNTRY ORDERS | 
Bankers: Lonpow aND WESTMINSTER BANK, 


ESTABLISHED UPWARDS OF 50 YEARS 


POPE & PLANTE, 


| 186 REGENT STREET, LONDON W. 


Apply to the SECRETARY. 
21, GREAT GEORGE STREET, 
Westminster, 








t ee 7 


- See 
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] Price 
From 4 Guineas. 
Title 
Registered. 


Made from genuine Irish Frieze, waterproofed without the use of indiarubber, and fitted 
with special instrument pockets. Thousands of our Winter wraps have now been supplied 
to gentlemen of the Medical Profession, and we have permission to give private reference 
to medical gentlemen in nearly every part of the kingdom. 


THE NEW “BALLYLAREEN” DUFFLE FRIEZE 


Is now introduced. An exquisitely thick, warm, and light fabric, more closely resembling 
the constitution of the natural fieece of wool than anything ever previously produced in a 
loom. Two measures only are required, height and chest measure. Samples Post Free from 


BOYD & COMPANY, BELFAST. 


THE EIDERDON RUG. 


The Queen, November 21, 1891, says :— 
































“*An Ideal Rug.’ No other words will | From J a. D Esq., M,D. 
express the many excellent qualities which L.F.P.S. 1 

we find combined in the splendid Rug lately | WooD.ez, 

intreduced by Boyd and Company, of Belfast. | Newton STEWART, 
This new rug, though it is quite of unusual 27th January, 1890. 


thickness, is extraordinarily light. For “‘Gentlemen,—In cold, stormy and 
warmth as a wrap, either when travelling or § wet weather. I yesterday, under the 


to spread over an invalid’s couch, we hold it un- Tyme! of yes —_ cov: a 
, d over forty miles o ng— 
equalled. It is as soft as down yet practically — open and ton wader qover—atth y 


indestructible. The same fabric is supplied degree of ca of comfort hitherto never before 
for dressing-gowns, and for the Ladies’ | experienced 














Circular Capes, which are fashionable. The ” Yours truly, 
Rug is made of the finest wool and is a most J a. D 
perfect combination of lightness and warmth 

with absolute porosity. 





THE DOCTOR'S MACKINTOSH. 


Fitted with special instrument pockets same as in the Doctor’s Ulster. Each garment made to measure, ensuring accuracy in fit and attention 
to all personal requirements. A large section of patterns to select from. 
FEATHER-WEIGHT HORSE CLOTHING light, extraordinarily warm, porous, and durable, the perfection of a health covering. 


London Agency: CUTHBERTSON, 84, Cheapside, and 208, Strand, where Stock is held. 








PATTERNS REQUIRED BY POST ARE SUPPLIED FROM BELFAST DIRECT. 

















TO THE MEDICAL PROFESSION. 


50 SEALSKIN JACKETS from £8; GENTLEMEN’S 
FUR-LINED COATS, £5 to £10. 
SAVE 50 PER CENT.“BY GOING TO 


PMHMIAILLIPs & CoO... 


52 § 53, WEWGATE STREET, CiTy. 
£10,000 WORTH SEALSKIN GARMENTS AND LADIES’ FURS AT HALF P&ICE. 
15,000 Yards finest trimmings in Europe in MINK, SABLE and SKUNK. 
Everything One Half West End Prices. 
Dinine Room Sxrv Rves Half Price. 500 Fur Carriace Rves, 25s. 
SEALSKIN JACKETS RE-DYED AND ALTERED TO PRESENT FASHION. 


i i i 


CAUTION.—“THE ONLY ADDRESS.” OTHER PEOPLE ARE TRADING UPON OUR NAME 


PHILLIPS & CO., 52 and 58, NEWGATE STREET, CITY. 
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BY ROAD OR RAIL. 


READING’S COT CARRIAGES, 


the en ease and comfort ever introduced for 

the Removal of Invalids, being fitted with the 
Patent NoiseLess WHEELS. 

and let on moderate terms, for any journey. 


H. & J. READING, 
COACH BUILDERS, 


Riding House St., Langham PI., W. 
A choice selection of Broughamsand fashionable 














Carriages for Sale or Hire. 
MAYTHORN & SON, socers. BIGGLESWADE. 
— ee 1842, tintin, 
4 < 





NT 
MAYTHORN’S 








eee eeeEeeEeEEeEEee 


NVERTIBLE VICTORIA. 


Price from 65 Guineas or Three Annual Payments of £23 17s. 9d. each. 





VICTORIA HANSOM CABS. 






Perfect Carriages for Medical Men for 
either Town or Country Use: 15s. duty. 
Particulars and terms of the builders, 


MULLINER (*“t7s0"*) NORTHAMPTON. 


One of these excellent and convenient cabs, used 
only a few times by the late Dr. Everley Taylor, of 
Scarborough, for sale, in good order for 58 guineas, 
and of which he wrote an excellent testimonial. 
Hvery description of new and reliable slightly 
used carriages for sale on advantageous terms, 
enquiries of which are solicited. 


THE LYNTON CART. 





= = 





Designed especially for a Doctor's use. Very 
light, and easy for Town or Country use. Price 
28 Guineas. Drawings sent free. 


Cc. FUGE, TAUNTON. 


Coachman’s and Grooms 


Liveries.— Large stock of first-class Topcoats, 
drab and colored, unsoiled, best box cloth; best 
make Summer Liveries, all sizes. Coats, Waistcoats, 
doeskin cloth, and White Buckskin Breeches, Hats, 
Top Boots. Lot of new Model Top Coats and 
Summer Liveries, all best cloths and best West End 

ion make. Cheap. Send for pricelist. Approval. 
iter 


Lond 
id . ARMSTRO 
imitative 








NEW MEDICAL CAR. 


a) 





The Builder has much pleasure in recommendin 
the above machine, opesteliy constructed for Medi 
gentlemen. It is constructed on two wheels, is little 
over 4-cwt., and is much easier drawn than either 
gig or dog-cart. It has also all the comforts and 
advantages of a Brougham. Price. varnished in 
walnut, and trimmed 12-in. up, £30; if trimmed 
throughout, £235; painted, £2 extra. 

The above has been in use over twelve months, 
and has given entire satisfaction. Apply 


JOHN CAIRNS, 


SPRINGBANK COACHWORKS, WHITE 
SANDS, DUMFRIES. 


THE DOCTOR'S 


INVERNESS CAPE, 


£212 6; 23.390; 29 19 6. 
With special pockets for Obstetric 
and Bmergency Cases. 


Made ees 4 tees 


TWO MEASURES ONLY REQUIREB— 
CHEST AND FULL HEIGHT. 


Sach Cape made to measure and 
sent on receipt of remittance te 
any of the world. 


(lustrated Priced 
and Patterns free, 


HAMILTON & CO., 
OIVIL AND COURT TAILORS, 
21, BEDFORD STREET, STRAND. 
1 Minute’s walk from ‘‘ British Med, Journal” Offes. 

















List of Carriages for Sale. 


1 Handsome Tandem Cart, slightly used. 

1 Kelipse Cart, slightly used. 

1 Prettily finished 4-wheel Gig. 

1 Smart second hand Single Brougbam. 

1 Bxceedingly light 4-wheel Dogcart. 

1 Exceedingly light 4-wheel Dogcart. 

1 Easy-running Doctor's Gig. 

1 Easy-running pony Gig. 

1 Smart pair pony Waggonette. 

1 Smart pair pony Dogcart. 

1 Prettily designed Victoria. 

1 Prettily designed Landau. 

1 Prettilly designed Landau (second-hand). 

1 Smart Stanhope Waggonette, convertible into 

Stanhope Phaeton. 

1 Superior built stanhope Gig. 

1 Smart light Perth Dogcart (4-wheel). 

1 Smart light Moray Dogeart (4-wheel). 

As a number of the above carriages beling to 
clients who have no further use for them, great 
bargains will be given to effect an immediate sale.— 
Harrison & Brass, Elgin, N.B. 


Victoria Hansom. — A new 


HANSOM (been used a few times only). patent 
head, patent Cee springs, Warner wheels, suitable 
for medical use. Forty-five guineas, worth double, 
Sold through death.—Address, H1Lt & Bout, Yeovil. 


(ee-Spring Hooded Buggy. 

almost new, and shows no sign of use, to be 
sold, a bargain: full particulars and price will te 
furnished on application to the builders, MayTHORN 
& Son, Biggleswade, Beds. 














New Station Broughams.— 

These thoroughly reliable carriages, con- 
structed of best seasoned materials and workman- 
ship, with long easy springs; Collinge’s patent 
axles, lamps, shafts, and luggage basket, ready to 
finish in colours to choice, lining of cloth and 
morocco. £90 nett cash, or may be purchased on 
the three vears’ system — Apply to the Builders, 
W. Hety, & Co., Sevenoaks. ° 


A Small Brougham, quite 


new, very pretty carriage, and light for one 
horse. Recently built to the order of a gentleman, 
who through pecuniary losses is obliged to sacrifice 
it. For price and particulars apply to the builders, 
MayTHorn & Son, Biggleswade, 8. 


Several Light New Medical 


BROUGHAMS, aiso some Secondhand equal 
to new, at little over half price. To be sold or jobbed 
with option of purchase, or on deferred payments. 
—TuHoRN, Coach Builder, Norwich. 








A light Spinal Carriage (not 

basket) for sale or hire. Almost new. 
Waterproof hood and apron, adjustable back rest 
and tray for lifting out. Length 54 ft.— Apply, 
9, Ralston Street, Tedworth Square, S.W. 


LD SHIRT 





REFITTED, Fine Irish 
Linen, 2s.; or very best 
rish Linen, returned free, ready to wear, 2s. 6d. 
New Shirt sent free, 2s. 9d., 38. 9d., 4s. 9d., 58. 9d., 
or 6s. 94. Best Linen Collars, 2s. 9d. half doz. 
IRISH S X Hand knit by Donegal peasantry. 

Warm, durable, comfortable. 
Two pairs Men's size sent post free, 2s.6d. Knicker 
Hose, two pairs free, 3s. 9d., 48. 9d., 58. 9d., 68. 9d., 
7s. 94. WOOL PANTS and VESTS are now very 
cheap. Price lists and patterns. Cambric Hand- 
kerchie and ail kinds linen goods free. 


B. & E. MHUGH & CO., Lim., BELFAST. 
Furniture and other requisites 


supplied on terms to suit customers. 
Monthly or quarterly payments over 1, 2 or 3 years. 
Houses, apartments, etc., completely furnished. 
b aye applying — amount . eas oo 
a! proposed monthly payment. elivery free. 
Betd. 1881.—Nornman & Stacey, Ld., 118, Queen 
Victoria Street, B.C. 
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HAYDOGK LODGE, 


NEWTON-LE-WILLOWS, 
LANCASHIRE, 


Is charmingly situated in a healthy and retired ° 
bourhood, malaway Detween Liverpool and i. 
, about 2 miles from Newton-le- Station on the 
London and North Western Railway. ae. 
[a ar a, ey ee a 
care and treatment of persons of unsound 
Besides the use of the general sitting-rooms, &c., 








out he Aaa 1s Pew A —— ‘ite patients of both sexes can have private apartments and 
j ete oe saa. aint ot : ED | special attendants at moderate of payment. Infor- 
N z : mation as to terms, &c., may be obtained on application to 
the Resident Medical Superintendent, Omanzxe 7. BREE, 

L.B.O.P.Lond., M.R.O.8.Eng 


Telegraphic Address: “Street, Aston-in-Makerfield.” 
Visi Physician — ALExaNDER Davipson, M.D., 
¥.B.0.P., Physician to the Liverpool Royal Infirmary. 








FITZROY HOUSE, FITZROY SQUARE, LONDON, W., is provided with every comfort 
for the reception of Medical and Surgical Cases of both sexes. Patients are attended by their own Medical Advisers, Trained 
and Experienced Nurses sent out on the Shortest Notice.—Address the Lapy SUPERINTENDENT, as above. 








WON FORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, a a with the benefit of sea-air and a mild and salubrious 
climate. Private Rooms and Special Attendants provided, olun Patients or Boarders also received without 
certificates. For terms, &c., apply to P., Maury Dxas, M.B., M.8S.Lond., Resident M Superintendent. 





MENTAL AND NERVOUS DISORDERS. — WEST MALLING PLACE, KENT.— 


Beautifully situated in a retired _—, in one of the healthiest localities in England, an easy distance from town on the 
Sevenoaks and Maidstone Railway. Old established. Fully equipped, and perfectly adapted in itself and by its surroundings for 
CARE AND CURE UNDER HoMRELIKE ConprTI0ns. Resident Phys., Dr. James Apam, late Py ay Crichton Royal Inst., &c. 
(26, Harley St., Cavendish Sq., W., on Wednesday Mornings). Voluntary Boarders received under the New Act without certificates. 


ASHWOOD HOUSE, KINGSWINFORD, STAFFORDSHIRE.—PRIVATE ASYLUM 


for the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally afflicted. 
The House stands in picturesque grounds of 40 acres in extent; the soil, sand and vel; climate ; the locality notoriously 
ble freedom allowed consistent 


healthy. The Patients associate with the family, congenial occupation is enco and every 
with safety. Carriage exercise, Billiard Table, Tennis Lawns, and a variety of amusements provided. Boarders received without 
Certificates. Friends of patients, if desirous, may reside in the house pro tem.—Proprietors: Drs. Pkacock and PIETERSEN. 





weer 


PERITEAU.—A small private asylum, on the system of a home, with every comfort for the 
care and treatment of five mentally afflicted ladies, Picturesque and healthy locality. Each patient provided with a lady attendant 
R«ferences permitted to friends of patients and paople of position. For terms <c.., address Proprietress, Periteau, Winchelsea, Sussex 














large mansion, licensed since 1855 for both sexes, 

FINSBURY PARE, N. deautifully situated on rising d on the north, 

* Durham bank of the River Tees, with extensive 

(Hevansmeee 1634.) views of the Cleveland and other Yorkshire hills, 

[| An Asylum for the upper and | ome the south. 16 issurroup ied by large grounds 
# middle classes of both sexes. | Sachin Baentten. and Proprietor 


NORTHUMBERLAND HOUSE, DINSDALE PARK, near DARLINGTOS. 








tng Crow a Sy ee F J. W. Basrwoop, M.D.Bdin., M.R.O.P.Lo: 4. 
al 





Seckenthetaeaiienatee | 

| elevated and healthy position,over- | : 

gj looking Finsbury Park. Billiards, | SPRINGFIELD HOUSE PRIVATE 

H olons, “Ser” Garringe -exerelse. ASYLUM, BEDFORD 

gh Re —__— : 

on . vai v 

in whi suites or rooms are Por Porms ot Admission, ete. adAress Davip 
rates Bower, M.D., as above. (Dr. B. attends at 6. 

Se seegpede ~ ae Duchess ~ Portland Place, W. on Tucedays 

Medical Superintendent. from three ur). 

N.B.—Railway station: Finsbury Terms, Two Guineas per Week. 
Park, G.N.R. quarters of a N.B.—There are now vacancies for one Lady and 
mile. one Gentleman. 
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NORTHWOOD’S HOUSE, 
WINTERBOURNE. 
NEAR BRISTOL. 








Wye _ House lum, 
en DERBYSHIRE, 
the a and Upper Classes of Boru 
SEXES, is deautifally situated in the 
and bay of the 
ys . is directly acces- 
sible by the Midland and “=e London 
and North-Western Railwa: For terms 
and other particulars, ad the 
dent Physician and Proprietor, Dr. F. K 
Dickson. 








THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
Stations L. & N. West. & Mid. Railways. 
This Blizabethan mansion, standing in 
its own grounds (within 5 minutes’ drive 
of stations), is devoted to the care and 
treatment of a few ladies suffering from 
mental and nervous disorders. The 

comforts, privacy and occupations of 
home life are assured. oluntary 
patients received without —_ oo 

Resident Pro Woopy, 
M.R.C.S, and E. eesane, BLA. 

Medical Attendante—J. HoLmxs Jor, 
ws. . M.D.,andS.H,Harrison.L.R.0.P. 


For terms, etc., apply to Proprietors. 


Exeter Asylum, Digby's 


a. newly erect erected, is lighted by elec- 
is specially designed and constructed for 
“a —— of the insane. 
the Bul idings b caine ya ey a 4 roe 
a Southern as: 
Qe St oem oe ee 
vate Patients are admitted at £1 
This = includes except - 
For forms of admission, order, etc , apply to the 
Medical Superintendent. 


Church Stretton Asylum, 
Stretton House, Cuurch Stretton 
This asylum was established in _ L.A Gentlemen 
of the upper and middle classes ; many 
natural advantages, standing obit, aeove oes sea level 
amidst unrivalled hill scenery and with a bracing 
atmosphere. There are best facilities for recreation 
and amusement, including extensive private 
grounds, My od farm, workshops, tennis lawns, &c. 
a London. Terms moderate. 
Suites of rooms for first-class cases 
a aserectr es ee 
r 
WB (Oantad) MOS. Se. ¢ Med. Supt. 
(See Medicai Directory for further information). 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES, 


President: The Right Hon. The EARL MANVBERS. 


This Institution is for the reception of a limited 
number of Patients of both sexes, of the Middle 
and Up Classes only, at moderate rates of pay- 
meat. Pit is pleasantly situated on an eminence a 
short distance from Nottingham, and ten ge an 
extensive view of the surrounding ‘country, and 
from its larly healthy position, affords every 
aw for the relief and cure of those mentally 

afflicted. Particulars as to terms, &c., may be ob- 
tained from Dr. TaTE, the Medical Superintendent. 


This 
og tae 


week. 














BOREATTON PARK. 


This Private Asylum whi which was founded by the 
tate W. H, O. Sanxzy, M,D., for the reception of a 
timited number of ladies ‘and tlemen mentally 
afflicted is now conducted on the same lines by his 
son, R. H. O. Sanxey, M.B., late Medical Superin- 
tendent of the Warwick County Lunatic Asylam. 

The Mansion stands in its own grounds, hand- 
somely laid out in — and terraces, "in the 
middle of an extensive and pict ue Park in 
which are some 70 head of r, commands 
7 —— view of Welsh mountain scenery. 

The Asylum is situated about ten miles from 
airewsebury, and within easy distance from Bas- 
charch Station, G.W.R. *Latters and te 
should be addressed to Dr. Sawxer,'Boreatton Park, 
Bascharch, Salop. 


(Coton Hill Hospital for the 


Pre near STAFFORD. Chairman of the 
Management, the Rieht HONOURABLE 

— Wnorrest EY,—Consulting cian, Dr. 
REWAUD. This Hospital ts devoted to 6 care and 
treatment of the UPPER and MIDDLE CLASSES 
who are mentally afficted, providing accommodation 
and home comforts at moderate rates of pene. 
The terms of admission vary from £1 £3 3s. 
week according to the requirements of the case. 

ts can have, if required, private rooms and 
attendants. There are also semi-detached 

in the grounds for the accommodation of 
apy ts. The Hospital is beautifully situated 
a high and healthy position; the 





grounds are ex- 
tensive and tasteful gy te td out ; also cricket field, 
lawn tennis courts, ee rticulars as to 
the terms can be obtained from R. Hewson, the 


Medica Superintendent. 


HARPENDEN HALL, HERTS. 


Twenty-five miles from Lo London on Midland Rail- 
way. Five minutes’from station. Hstablished 1846, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
= home-like; amusements and carriage a 

ded. a suites of Fe ygnnen ee ag 


1 attendance { te ; 
Sorintentien Rat ae a Medical 








Barnwood House Hospital for 
ron Po — aaa DISEASES, Barnwood, near 


Sree for PRIVATE PATIENTS of the 
PPER and MIDDLE CLASSES 
This Institution is devoted to the care and treat- 
ment of poume of both sexes at moderate rates of 
paymen 
© terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= om the branch convalescent establishment on 
e 8. 
Under special circumstances the rates of payment 
~~ be greatly reduced by the Committee. 
or further information apply to James GREIG 
Sourar, M.B., the Medical Superintendent. 


Peterborough House, Fulham, 

8.W. (close to the Parson's Green Station, 
District Railway), a Private HOME for the Cure 
and Treatment of Ladies Mentally Afflicted. 


This Establishment stands in extensive and well 





laid out py 
Por terms an dy nem apply to J. R. Hi, 
L. ny O.P., Besiden Medical Su tendent, son of 


late Dr. R. GARDENER HILL. 


‘Wereford Asylum, Oxford. 


Asylum, for the care and treatment 
of the same of both sexes of the middle and u 
classes, is pleasantly situated on ae 
near Oxford, and has been recently enlarged. 
Kroon are ‘extensive, and cricket, tennis, 
ces, and other amusements are amp) ply "provided. 
There are now vacancies for — moderate 
charges. For particulars, apply to the Medical 
Superintendent, Dr. BywaTER Warp. 


(Grove House, All Stretton, 


Church Stretton, Shropshire 


A Private HOME for the the Care and Treatment of a 
nates ose —- of ladies mentally afflicted. Climate 
Mol fook to Mrs Malarroo fee = he ogy 1 tive 

c ’ or 
Medical Superintendent. : 











Gt. Andrew's Hospital for 
MENTAL DISEASES, Northampton. 

For the Upper and Middle Olasses. 
President : The Right Hon. The Earl SPENCER,K.@. 
Chairman of the Committee of Management : 
The Most Hon. The Marquis of NoRTHaMPTON,K.@. 

The Institution is pleasantly situated one mile 
from the Northampton Station of eitherthe London 
and North-Western or Midland lines, being 1$ hours 
from London, and is surrounded by more than 100 
acres of pleasure grounds. The terms vary from 
25s. a week upwards, according to the requirements 
of the Patients, who can have, if desired, = 
rooms in the Hospital, and in detached Vi 
the Grounds, and at Moulton Park, a branch o 
tablishment two miles from the Hospital, but con- 
nected Wp ee Special attendants, horses, 
carriages, etc rovided if required. There are 
also seaside establis ments in North Wales to which 
Patients may be sent. For further information 
apply to the Medical Superintendent. 


FLOWER HOUSE, 
CATFORD, 8.E. 


A Sanatorium of the the highest class for the treat- 
ment, and cure of gentiemen of unsound mind. 
Apply to Dr. Mercier, Resident Medical 
| sce tendent. 
B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


ie of London Asylum, near 


Dartford, Kent. 
PRIVATH PATIENTS are received at a uniform 
ail tnge 1s. per week for each person, to include 
necessary except clothing. 
The Institution is situated on an elevated site 
between Dartford and Greenhithe, and is about 
16 miles from London on the 8.8.R. 
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Established 


MENTAL AFFECTIONS: 


HALLIFORD HOUSE 


SUNBURY-ON-THAMES, 
Sixteen Miles rom London, Waterloo Station Loop-lize, 
Dr. JoszPH Szatow in 1846, for the reception of s 
limited number of Mental Invalids of the higher classes—those especially 
who, under care and treatment, may reasonably be deemed curable. 
Patients relatives and friends received as voluntary boarders.— Apply, 
THE RESIDENT MEDICAL SUPERINTENDENT. 





St. Ls Luke’s Hospital, 


London, 8.0. 
HsTABLISHED 1751. 


This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
classes for whom there is no statutory relief. Pre- 
ference is given to acute cases, and these are 
ee th either gratuitously or on payment of a 
— varying from lds. to 30s., according to 

Loammahemans hao deny F each, and chronic cases can 
only be admitted at the higher rates. Patients are 








ble for admission from any part of the United 

— Forms of application may be had from, 

and ‘enquiries to, the Secretary at the 
Hosp! 


PEROY DE BATHH, M.A., 
Secretary. 





THE GROVE, JERSEY. 


Proprietor: F. NEEL as ¥ eine 


A HOME for a limited number of Ladies and 
Gentlemen of the upper classes afflicted with Ner-: 
vous or Mental Diseases 

The Hstate is healthily situated on the high 
ground two miles from St. Heliers, commandi 
extensive views over St. Aubin’s Bay with its islet 
forte, and the towns of St. Heliers and St. Aubins 
with their shipping, and comprises a Park of 11 
acres, besides gardens and farm land, and a mansion 
of handsome proportions in which all is arranged 
with a view t ‘ort and privacy of home. 
The Grove (from its southern aspect and protection 
from the north and east, together with the natural 
mildness of the Jersey climate) is suited te 
thoce whose constitutions are Monte. or Raye, een J 
reduced through Alcohol, Drugs, Hy steria or 
and Mental Diseases, whilst from ite lofty situation 
the air is bracing and invigorating. 

The Amusementsand Occupations includeCricket, 
Tennis, Boati » Teahetna. 3 Billiards, Gardening, 
Farming, &c ba: (hot and cold). Priva 
machines on ‘beach ten minutes walk. 

Associated and ingle, rooms, or self-contained 
suites of 2,8,0r 4 rooms. Voluntary Boarders and 
— of patients may be accommodated. Horse 


and carriage exercise—special ments made 
for Ladies and Gentlemex to keep their own private 
horses and carriage if desired. 


For terms and further particulars (descriptive, 
legal, means of access eee PRS. to —a 
Catpecort, M.B., B.S.Lond S.Hng., Resi 
dent Medical Superintendent, The Grove, Jersey. 


OVERDALE ASYLUM, 


(Late Clifton Hall), Whitefield, Lancashire. 

for a limited number of PATIENTS oi 
the up and middle classes. It is beautifully 
situated in a retired neighbourhood = has ~- . 
comforts of home life.—For terms, etc. 
J. Homes, M.D., Resident Medical Guperintond ae 
Dr. Holmes attends at St. John Street, Manchester, 
Tuesdays, Thursdays, and Fridays, 12 to 1.30 p.m. 


HENDON GROVE, HENDON, MIDDLESEX. 


Ladies mentally afflicted receive experienced 
treatment and every home comfort, at the above 
Asylum. The Mansion is surrounded by forty acres 
of pleasure grounds and park land, and carriage 
exercise is provided. Half a mile from the Hendon 
Station on the Midland Railway, and six from 
Hyde and Regent’s Parks.—F urther particulars on 
application to Dr. H. Hicks, Resident Physician 
and Proprietor. 











| stead district. Terms moderate, according to require- 
| ments.—B. G., 137, Finchley-road, London, N.W. 





‘Resident Patient.—A| 


Physician of experience offers a superior | 
HOME to an Invalid Lady, mentally or otherwise 
affected. Excellent house, combining every comfort ; 
good garden ; bright open situation in South Hamp- 





Brighton.—Medical, Surgical, 


ee sy Zou Charcot 
urses kept. " 

Sus jon. Sea Water laid on. Insane or In- 
fectious cases not received. Terms from £2 2s. 
per week. ry: Dr. PENDLETON (resident), 
19, The Drive Brighton, or RB. GorTon SALMOND, 
73, Cheapside, Lon 


Resident Patients.—A list of 
Into m..,—t. Lt ents id er with 
a full description of the eaeeeaniiain alba 
terms, &c., can be had without charge from Mr. 
@. B. Stocker, 8, Lancaster Place, Strand, W.C. 


To Invalids.— Bournemouth, 


St. Leonard’s, Brighton, Eastbourne, Seune. 
Isle of Wight, Jersey, viera, &c. Several doctors 
in these places will receive Invalids into their 
houses. — For particulars, apply to Mr. G. B. 
STooKER, 8, Lancaster Place, Strand, W.C. 


Resident Patient. — Married 


medican man of large experience hus vacancy 
for RESIDENT PATIENT in a beautiful country 
town, Mental pee. or otherwise. Attendant 
if desired. G premium given for introduction 
of patient. Terms, &c., 305, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Residence for Patient in the 


house of an English doctor in a large town 
in Southern Italy. Splendid view, well sheltered ; 
perfect water supply and sanitary arrangements. 
—For terms, references, &c., apply H. J. J. L., 7, 
Chiatamone, Naples. 


A Home when ill.—Medica! 
as 1. ial arrangem 
eee Terms — 
woe oo — Apply, Matron 65, Weymouth 


Bournemouth, East Cliff. — 
Most comfortable Private Boarding House, in 


sheltered position among the pines and close to the 
sea. South aspect. Largesunny rooms. Excellent 





























sanitary arrangements. Highest medical and other 
references.—Address Mrs. L., Stirling House, Manor 


ervous A ffections.—Private 
Establishment for Lady Patients suffering 
from Hysteria and Nervous Affections (not insane). 
The house is a situated in its own grounds 
in a well-known health resort ; christian influence 
and home comforts. Massage Baths and Electrical 
Treatment carried out waere a medical specialist of 
ow) ears experience; highest references.—Letters 
telegrams. —Proprietor, Clevedon, Somerset. 


Board and Residence for five 


years for LOAN of £100. Offered by country 
Surgeon to retired medical man orothers. Returned 
by yearly instalments. — Address ay my 4170 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


MATLOCK. 


(THE SWITZERLAND OF ENGLAND.) 
THE MATLOCK HOUSE HYDROPATHIC ESTABLISHMENT. 
Matlock House is most beautifull ee 


aspect, 700 feet above sea level. . Hlectricity. 
Massage. Invalids si viitees Wil ebiemenene 
enced physician directs the 


(with full particulars) on auplication tetheBecetery. 
HYDROPATHY: 


SMEDLEY’S MATLOCK. 


Rattway STATION—MATLOCK BRIDGE. 
TELEGRAPH OFFICE—MATLOCK Bawkx. 


Drs. HUNTER anp SHARPE, 
4ND 4 HoUSE PHYSICIAN. 
Turkish, Russian, and other Baths. Weir-Mitchell 
Method and Electric Treatment. 


[ue Scarborough Hydro. — 


Healthiest and best sheltered position. Home 
comforts with pleasant recreations. Musical drill, 
most approved baths, massage, billiards, &c. Heated 
throughout. Specially adapted for nervous, rheu- 
matic, consumptive, asthmatic, dropsical and other 














affections. Treatment prescribed by medical ad- 
visers faithfully carried out. Terms from 30s. 
weekly. 





DAVOS (SWITZERLAND) 
GRAND HOTEL BELVEDERE. 


Spacious Salons, Balconies, Sun Galleries 
&c. 100 South-Bedrooms with sepa”ate 
— tube hg direct to roof. 

sean Choa ices from 8 francs. 
oe Too Rink @2 (24 acres), Tobogganing, 
| Sleighing, Ice Sports. 





GRAND HOTEL LEYSIN. 


LEYSIN near AIGLE, Canton Yaud, Switzerland. 


1,450 METER HIGH. 


WINTER AND SUMMER ALPINE CURE. CLIMATIC HEALTH RESORT LIKE DAYOS. 





Three hours from Aigle. First-class Sanitary Hstablishment, with 125 beds. Reading, Billiard, &c., Rooms. 


Promenade Winter Garden. Central Heating Apparatus. Scating and Lugging. 
Panorama. Treatment of Tubercular Affections, Chlorosis, &c. Physician in the 


further particulars apply to the 


Very Extensive 
For all 
Manager, J. KUNZLER. , 
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BUXTON—DERBYSHIRE. 


ON THE MOUNTAIN LIMESTONE, 1,000 FEET ABOVE SEA LEVEL. 


THE WARM MINERAL WATER BATHS OF BUXTON. 
Hatural Temperature of Water 82° Fabrt. Average number of Bathers during past Twenty Years 62,867 per Annum 














These very extensive Baths are fitted with all modern appli- 
ances for Bathing, with either the natural or heated Mineral 


Water, and also for the Massage Treatment. 
The warm Springs of Buxton have been resorted to from 


On application at the Duke of Devonshire’s Estate Office, 
Buxton, lists of charges for Bathing, with analysis of the water 
and all necessary information will be forwarded. 

Medical Gentlemen will, on personal application at the same 





the earliest ages for the cure of Rheumatic and Gouty | Office, receive an order to view and make use of the Baths, fre: 
affections. of all cost. 


WINTER HEALTH RESORT-MENA HOUSE PYRAMIDS “0° CAIRO. 


This first-class family botel is built and arranged like an English countsy 
house with wh luxury and home comfort. It has beautiful and very large 
drawing room, library, and billiard room, with two full-sized English tablee, 
a splendid mosque dining hall, with a raised gallery round for private parties, 
and table d’hote in the central hall. Comfortable bed and sitting rooms, 
furnished with English furniture. The whole house is lighted with electric 
=| light. There is a marble swimming bath attached to the hotel for the use = 
guests. The hotel has very extensive stables and a t mumber of / 
os horses and donkeys = = saddles. Well appointed adhingian. 
-carts, and other ca‘ be had at a moment’s motion. Besides these 
vate conveyances the “ Mena’ * ca runs daily between Cairo and the 
hotel, with a team of English horses. A char-a-banc with an Arab team runs 
i daily from Mena to Cairo and back, thus facilitating visits to the town. 
Adjoining the hotel is - English church. Both the Knglish chaplain and 
physician, Arthur J. M. Bentley, M.D., reside in the house. A competent 
} “nglish head nurse will superintend all arrangements connected with invalids, 
——— —————ee for whom every delicacy can be had. The hotel has its private racecourse with 
Staud, where, durlug Lic season, Gymkhana’s are heid. There are alev iawn tevnis courts and a golf ground, and good sport can be obtained in the neighbourhood. 
An ice machine on the premises ensures a constant supply of ice. Drinking water from an Artesian well. A herd of cows is kept tor the supply of pure milk 
For those who are desirous or are compelled to winter in , this hotel, situated at the foot of the Pyramids, and surrounded by the drv ae air of the 
Desert, offers unusual attractions, and is well worthy o the attention of the Medical Profession. Season Commences about December 10th, For 


particulars apply to: ManaGcer, Mena House Hotel, Cairo, Egypt. 
































: . : . 7- 
MASSAGE. 
ELECTRIC, MEDICATED 


AND TURKISH BATHS. 


Printed aint and — professional terme 
of the Manager, Mr. J. BuLLEY. Masseurs and 
Masseuses sent out.—- Royal York Baths, Yor 
Terrace (opposite Marylebone Church), N.W. 
EsTaBLISHED 1820. 


Aberystwyth, ‘‘ The Biarritz of Wales ’ 


is highly recommended for invalids. It possesses 
the most equable temperature, its shore being swe).t 
by the Gulf Stream, and the S.W. breezes of then 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Plynlimmo: 
The late Sir James Clarke, M D., says: A fortnig) t 
in Aberystwyth is equivalent to a month’s reside: e 
in most watering places.” 


OROTAVA, TENERIFFE, 


The Finest Climate in the World. 


THE NEW GRAND ENGLISH HOTEL 


is new opEN for the Season, 1892-93. 
mentees Se. app) og be yp ye HAMILTON 
& Co., 17, elen’s Place, London, 3.0. 


Telegraphic Address—"‘ Taoro, Puerto Cruz.”, 











GRAND -CANARY 


iy Facing the sea, surrounded by its own beautiful gardens, replete with every 

y £ modern improvement, is open for the season under the management of ANT. EDEL 

‘ (in summer, Manager, HOtel Baur-au-Las, Zurich). Sanitary arrangements perfect. 

Private sit rooms and complete suites of —— Resident English 

Physician and Nurse. Near English Church. f Links and Tennis. Every 

information may be obtained and plans seen at the offices of the CANARY ISLANDS COMPANY, Lrxrep, 
1, Lavrance Pountnzy Hi11, Lonpor, B.C. 
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INTEMPERANCE & NARCOTICS, 


KINGSWOOD PARK, near BRISTOL. 
R. W. BRIMACOMBE, L.R.O.P.Lond., 
M.R.C.S.Eng. 


Resident Medical Adviser. 


A PRIVATE HOME for Treatment and Cure of 
Gentlemen wishing to overcome the propensity. 
(Estab. 1862). Healthy and cheerful situation, near 
Clifton and Bath. Patients can be sent for or received 
on receipt of tel 


Consulting Physician, Dr.Ow:m PRITCHARD. Telegraphic address, ‘ Betmacombe, Kingswood, Bristol. 





IN THMPEHRANCE. 





TOWER = 


TOWER HOUSE RETREAT 


—— 


Principal and Licensee, ALFRED 





\ 





initiating > 


WU 108 eve 
-~ ae 


—_ 


F. STREET, M.A., M.D., B.C.(Cantab.) 


Licensed under the Inebriates Acts, 1879 and 1888. The only Bstablishment in the United Kingdom 
specially erected for the Reception and Treatment of Ladies oad Gaatiemen desirous of poe rye habits 
lete with every 


of intemperance. The house stands in its own grounds of nearly three acres, and is re 

convenience, —— a large Billiard-room, spacious Drawing-rooms, Smoking-rooms, 
under the Act, or privately. All servants and attendants total abstainers. 

ture under the Act, and further particulars, address 


Patients can be receiv 
For prospectus, forms (when required) for s 


rooms, etc. 


Principal, Tower House, Westgate-on-Sea, Kent. 























=e INTEMPERANOR. 
, The Morphia Habit and the abuse of 


ae 7 
ae A Private Home. 
‘ Established 1864, for the Treat- 
ment and Cure of Ladies of the Up 
and Higher Middle-Classes oulleing 
from the above. Highly cnammeatel 
results. pen Privatesi 
" ulting Ph 


For termsa ly tothe Principal, Mrs. 
THEOBALD, Tower House, Leicester. 





INTKMPHRANOB. 


Ola Park Hall, near Walsall. 


STAFFORDSHIRBE.—Licensed under 
Inebriates Act, 1879 and 1888. ts can be 
made for all classes of Male and Female Patients, 
privately as well as under the Act. Highest refer- 
ences.—Apply. FrEv.JonN Gray, Medical Licensee. 


INTEMPERANCE. 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
a yo —_ and sea fishing. Good mixed 
8 ng. ghest references.—Apply to D. ForBEs, 
Elsick House, by Stonehaven. _— 


“NJorthiands,” 10 & 12, North 


8t., Old Wandsworth, Surrey.—HOMB fo: 
Ladies ae Epilepsy, Paralysis, Intem 
ance, &c. Hstab. 24 years. Teese en, sit; 
cheerful and healthy, near several parks and com- 
mons ; 5milesfrom Londonor L.S.W. Rail. Medica! 
references. Terms from £45 « year.—Mrs. RUTLEY. 


[nebriety.—A Private Home 
the Wiltshi 

goo ecctal seslifen. — ytd py 

billiard room, tennis court ; 3s horses 

Hy 4 - link in ——,.. hbourhood.— 

Bia wo MEDICAL JOURNAL Office, 429 











INEBRIETY. 
HIGH SHOT HOUSE, 


ST. MARGARET’S, TWICKENHAM. 





For Gentlemen, under the Acts 
and privately. Terms 24 to 5 


guineas. Apply to the 
RESIDENT SUPERINTENDENT. 


INTEMPERANCE & NERVOUS DEBILITY. 


A PRIVATE HOME (Bstablished in 1874) for 
LADIKS only, suffering from alcoholism, um, 
morphia, chloral or drugs. Every care, judicious 
supervision, with home comforts and amusements. 
Highest references. — Address, Medicus, care of 











Messrs. TaYLER, 154, Fleet Street, London. 





DALRYMPLE HOME 


RICKMANSWOR HER 
for Gentlemen, under the and 


Apply to the MzpicaL UPERINTENDERT. 


INTEMPERANCE. 
Buxton House, Earl’s Colne, 


. Besex.—PRIVATE — for SIX LADINS. 
Hxcellent % Inspection by applicants wel- 
comed. Letty iy x 

Medicalattendant, J. TayLon, M 5 


Address, Mrs. or Miss PUDNEY. 


[nebriety—A Private Home 
in Mull for a few patients. Home comforts. 
Farm produce. Splendid air. Fishing. References 
required ; also given as to experience, &c.— Address, 
. M., Messrs. Raz & THOmson, Borough Muir- 
head, Edinburgh. 


Hysteria. Inebriety, Nervous 


DISORDER, &c.—One or two ladies requiring 
Medical Supervision are received into the Private 
Residence of a ma:ried Physician of large experi- 
ence, living in a bracing and pretty part of War- 
wickshire. Carriage exercise, amusements, and 
every home comfort provided.—Dr. MCLAUCHLAaN, 
267, Hagley Road, Edgbaston, Warwickshire. 


[he wife of a Doctor residing 
in the outskirts of a Cathedral City desires 
the care of one or two children to bring up with 
her own. Good facilities for education. A young 
child not objected to. References given and re- 
qnired.—For terms, &c., address, No. 4305, BsiTisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Pocklington School, York. 


There will be an Examination for FOUR 
ENTRANCE SCHOLARSHIPS on Wednesday, 
January llth (instead of December 14th). e 
Head Master has a fund at his disposal for 
Scholarships in which preference is given to sons of 
clergy, medical men, and officers in the Army 


and Navy. 

The Scholarships may be considerably increased 
out of the A entation Fund. The subjects of 
exam. are Divinity, Latin, Greek or French, and 
Mathematics. The standard required is that of the 
Oxford and Cambridge Junior Local Exam. — 
Apply to Head Master for further particulars. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY COLLEGE, LONDON. 


The Hygienic Laboratory is open daily for prac- 
tical instruction in Hygienic Analyses, by Dr. 
KENWOOD, under the ion of Professor Cor- 
FIELD. 

Demonstrations of Sanitary Appliances, etc , are 
given by the Professor. 


For prospectus stating terms apply to 
. J. M. HORSBUHGH. M.A., 
Secretary. 


























Preliminary Medical School. 





Surgeons and Ph 8. 
every oe moderate.—J. CoaTEs, ist 
B.A., M.O.P., 30-32, Ludgate Hill, B,O. 





(jJapham Maternity Hospital 

and SCHOOL of MIDWIFERY for GENTLE- 
WOMEN.—((Unéer fully qualified medical women.) 
In connection with Battersea District Maternity 


(late St. John’s.) Vacancies for Students. Prepara- 
tion for medical and L.O.S. Exams. Monthly 


Nurses trained. — Mies Ritcuix, Hon. Sec., 13 
Clapham Road, S.W. 
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Tendon Skin Hospital, 


40, Fitzroy 6q Square, W 


Lectures and Demonstrations will be given at the 
Hospital as under :— 
Nov, 18th.— — orn one ae Treatment, at 8.—Dr. 


» 29th.—On the Sur Treatment of Acne, 
Lupus; and Rodent Ulcer, at 8.— 
r. James 


Dec. 2ad.— Hesema, its Etiology. Morbid Anatomy 
and Varieties, at 3.—Dr. Sanctuary. 
»  8&th.—Syphilis Acquired and Congenital, at 8. 
Mr. Augustus Harbord. 
» 16th.— a and its Treatment, at 8.—Dr. 
23rd.— Bczema, Differential, Diagnosis, Sym- 
1893. omy oh 3.—Dr. Sanctuar uary. 
Jan. 19th.—Syp alte, yuo and Treatment, at 8. 
» 27th. adam its treatment in connection 
with other Diseases and General 
Review, at 3 —Dr. Sanctuary. 
Feb. 3rd.—Seborrhceaand its Treatment, at 8.——Dr. 


B. J. Barry. 
?ist.—Rin — and Alopesia, at 8.—Mr. 
es Startin. 
ilodermia, at 8.—Mr. Augustus 


March 2nd.—Sy 


Fee for the Course “yy Is 
HENRY ase. 
ec: 





DIPLOMA IN PUBLIC HEALTH. 


King’s College, London. 


AS 1 Class will be held under the direc- 
tion of Pro r Witu1aM R. Smita, M.D., D.Sc., 
D.Ph.Camb., in preparation for the April " Exami- 
nation of the University of Cambridge, beginning 
Tuesday, January 3rd, 1893, at 4 p.m. 

This Class is intended for gentlemen who regis- 
tered their medical and surgical qualifications prior 
to let Januery, 1890. 

It will embrace all the subjects required for the 
above Examination. 

Fee Twelve Guineas. 


LABORATORY INSTRUCTION. 
A Six Month’s Course of Public Health Instruc- 
tion, age 8 two months in the Bacteriological 
tlemen who obtained their 


medical hath ions subsequent to let any. 
1890, will begin on Tuesday, Jan 3rd, 1 
The ea will be open daily from 10 a.m. 


toé.5 4 p.m., except on Saturday when they close at 
Fee for the Cusine Course (inclusive of ap- 


<7 Tweuty G 
llabus ~~ to J. W. Cunnineuam, Heq., 


King’s College, London. 


LONDON POST-GRADUATE COURSE. 





President: JONATHAN HUTCHINSON, Esq., LL.D, F.RS. 





The SPRING TERM (1893) will commence on Mon- 
om January 16th, and end on Saturday, March 

llth. Demonstrations and Lectures will be given 
at the following Hospitals and Institutions, viz. :— 


Tae HosPITaL FoR ConsUMPTION AND DISEASES | 


or THE CuEsT, BromprTon, by Dr. Douglas Powell, 
a. tw Bruce, Dr. Kingston Fowler, Dr, Percy 
id, Dr. Acland, Dr. Robert Godlee. Dr. Hector 
Meokewtic and Mr. Rickman | ee. Wednesdays 
and Fridays at 4p.m. Fee £2 
Tae Narionat Hosprrat or THE PARALYSED 
AND THE EPILEPTIC, QUEEN SQUARE, oe | 
by Dr. Buzzard, Dr. Ormerod, Dr. Beevor, Dr. Tooth, 
. Victor Horsley, F.R.S., and Mr. Brudenell 
Carter. Thursdays,at2p.m. Fee £1 Is. 
Tae HospiTaL For Sick CHILDREN, GREAT OR- 
MOND STREET, BLoomsBuRY, by Dr. Sturges, Dr. 
w, Dr. Hadden, Dr. Penrose, Mr. J. H. 
Morgan, Mr. Arbuthnot Lane, Dr. Colman, and 
agstaffe. Thursdays,at4p.m. Fee £1 1s. 
Tae Royat Lonpon OpsTHAaLMICc HOosPITAL, 
——— by Mr. Marcus Gunn, Mr. W. Lang, 
Quarry Silcock. and Mr. J. Stanford Morton. 
Mendes lp.m. Wednesdaysat8 p.m. Fee £2 2s. 
Tux HosprTat FOR Diseases OF THE SKIN, 
BLACKFRIARS, by Mr. Jonathan Hutchinson, F.R.S., 
and Dr. Payne. Tuesdaysat4p.m. Fee&l ls. 
BEeTHLEM Royat HospiTat FoR Lunatics, by 
Dr. Percy Smith, Dr. Theo. Hyslop, and Dr. Corner. 
a at 2p.m.,and Saturdays at ll a.m. Fee 


Medical Currisstem a: 


COOKBE’S SCHOOL.—TheSchool having been 
recognised by the London University and the pn | 
=. ran hecaries,a Department for Curriculum wor 

m formed, in which instruction is given 
oan the requirements of the two first years of 
medical studies. Special advantages are offered in 
regard to practical work in Anatomy and Physiology, 
on the lines of the ‘* Dissection Guides,” in respect 
of the former subject. Through the School being 
open during the summer. the course of studies pre 
paratory to Parte I. and II. of the Primary Examina- 
tion of the Society of Apothecaries’—that ise up to 
and inclading Anatomy and Physiology, and initia- 


tory to clinical work—can be taken out in twelve | 


calendar months starting from anydate. Itis intended, 
in regard to the Curriculum, tv take on only a small | 
number of earnest workers,—the object nee to in- 
struct men, who, on their becoming efficient in 
practical work, will be able. if so inclined, to act as 

rosectors and physiological assistants tothe School, 





'[ ‘he College of i State Medicine, 


A Class under the su 
M.D., B.Sc., and J. 





ion of A. XX ae 
LAISTER, M.D., D.P.H., 
a hy ny for Practical M ical Work. 

This Class is intended for M Officers of 
Health, Public Analysts, and Students of Hy ene. 
The main impurities present in or added to Food- 

Beverages, and Water will be ly 
studied. : member of the — will prepare a 


Fhe Coarse wil begin on January tth, 1893. 


on may be bad 
- RB. CORNISH. | Surg. General, 
7, au 
101, Great Russell Street, W. 


Gt. Peter’s 8 Hospital for Stone, 


ey am ony FY een 


CLINICAL ARRANGEMENTS. 
Instruction in the Wards and Out-Patient 





Department is given at the f times, when 
~~ ey Practi Students is 


p Monday, 2 to 3 p.m.—Mr. ReeIvaLD HARRISON, 
Tuesday, 2 to 3 p.m.—Mr. Hrrooox, F.R.C.S. 

» 77 to3p.m.—Mr. F. SWINFORD EDWARDS, 

Sotendag. 4 to 7 p.m.—Mr.’B. Huggy Ferwick, 


7.8.0.8 

ormed Wodnesds “. aeane - oe 
on ys an ve ab 2 

WALTER “SCOTT, 





P 

and thus to take part in the ‘‘ Supplementary Teach- 
ing,” which is the main feature of the Institution.— 
Particulars on application to Mr. T. Cooke, F.R.C.S., 
40, Brunswick Square, W.C. THE BLaND SuTToN 
PRESENTATION, conferring the privilege of Free 
Kilucation in all the Subjects of the First and 
Second Years of the Medical Curriculum, is given 
in Ottober of each year. 


Roya’ al London Opbthalmic 


HOSPITAL, Moorfields, B.C. 


Courses of Instruction on the following subjects | 
will be given at the Hospital commencing on 
oa 9th, 1893 

se of the Ophthalmoscope, on Tuesdays and | 
Bs by Messrs. Gunn, Silcock, and Lawford. 

Errors of Refraction, on Mondays, by Mr. —_™ 

External Diseases of the Eye, on Fridays, b 
Mr. Morton. 

Fee for the Ophthalmoscope Class, 2 guineas. 

0 Refraction ee : —. 
External Diseases,, 1 guinea 
_Perpetual Students of the Hospital are admitted 














"Fades ticulars may be had of the Secretary. 
_ ROBT. J . NEWSTBAD, 
Secretary. 
(College for Daughters of | & 
MEDICAL MEN. 

Pelican House Col (in connection with Pelican 
House School), — ‘k, Denmark Hill, 8.B., for 
the Education of the Daughters of Medical Men, at 
ing to age, as at th a terms, _ accord- 

age, as e ollege for 
pene sey 4. ay to the Secretary, Major 
PEaD, Pap, jd. Road, Upper Norwood, 


| me Lonpon THroat Hospitat, Great Port- 
LAND STREET, W., by Dr. Whistler, Dr. Woakes, Mr 

| Stoker, Mr. W. 2 Stewart, and Dr. Law- 

| Thursdays at 8 p.m. Fee £1 1s. 

THe BAacTERIOLOGICAL LaporaTory, K.INn@e’s 

| CoLLEGE, by Professor Crookshank. Fridays from 
lla.m.tolp.m. Fee £2 2s, 


PaTHOLOGICAL LECTURFS AT 101, GREAT RUSSELL 
STREET, BLoomssuRy, by Dr. Galloway. Mondays 
at8p.m. Fee £1 Is. 

THe Parkes Museum, 74a, MARGARET STREET, 
| Reeent STREET, W., by Dr. Louis Parkes. Mon- 
| days at 3.30 p.m. Fee £1 Is. 


MIDWIFERY AND DISEASES OF WOMEN AT 101, 

| Great RussELL STREET, BLoomsBuRy, by Dr. 
Herman, Dr. Handfield-Jones, Dr. Potter, and Dr. 
Amand Routh. Tuesdays ats p.m. Fee £1 Is. 


Tse Central Lonpon Sick ASYLUM, CLEVELAND 
STREET, MoRTIMER STREET, W., by Sir George 
Johnson, F.R.S., Sir William Roberts, F.R.S., De. 
Bristowe, F.R. 8., Sir Joseph Lister, Bart., F. R. es 

| Mr. Jonathan Hutchinson, F.R.S., Mr. William 
yy and Mr. Hopkins. Thursdays, at 5.30 p.m. 
‘ee £1 Is. 





Prospectus from and fees to be paid to 
J. FLETCHER LITTLE, M.B., Secretary. 
60, Welbeck Street, London, W 


weaneneneed ‘aes, 1892. 


| Gociety of  - 


The next BXAMINATION IN ARTS will be held 
| at their Hall, C., on Friday and 
| Saturday, March 3rd and th, 1803. 

This’ Hzamninati nation will qualify candidates for 
"registration as Medical Students. 
or , 1892, the — ect being allowed. 
passed as a whole, no se) snbj ow 
| = llabus ma: ee 
on s Arts ill pe ars be held on the 
| oud 2nd and 3rd June, the Ist and 2nd September, and 
| the lst and 2nd December. 1893. 
OG. BE. AEBMAND SEMPLE, B.A., M.B.Cantab. 
Secretary to the > 








Apothecaries of 





‘Roya: Ln cst minster 


CO HOSPITAL, Charing Cross 


PR hme Courses will commence as under :— 
on. Mr. Hartridge, Thursdays 
| ta a mat 4 January 12th. 
| 


tern Lectures on the Fundns. * Adams 
Frost, mS. at 4.30.—February 7th 


= reg Use wate soeery ie Mr. 
at 4. anu 
————— Fridays —~{ ue. 


O Work Dead, Mondays at ‘. a ——4 9th. 
Clinical Evening, Fide , January 6th at 8 p.m. 
1 p.m., and Clinical 


Patients are seen daily 
} Fees, not seeding ol ths, £3 3s. ual 
ex mon ’ °> ’ 
| 5 5s., or £1 Is. for an yun pe Farthes 
| Rithe street Ad to Frost, 17, Queen 


"EDINBURGH POST-GARDUATE COURSES 


Gentlemen desiring information about the above 
are requested to apply to the Post-Graduate 
Secretaries, Royal Infirmary, Edinburgh. 





| 
| 
| 
| 





Ppreli Examination of 
MEDICAL STUDENTS.—The COLLEGE of 
eS will hold an Examination for Cer- 
the General Medical Council 
qualifying stration as a Medical Student, 

on the 7th, th, anc "dth, and 9th, of March, 1893 
take place in London, and 
at the 4 =F — Centres :— Birmingham, 

Bristol, Leeds, Li 

eens taiey Forms may be obtained on 
~ FS. the ee of the College of 
ee HODUSON. B.A., Secretary. 
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University College, Bristol.— 


The poe D TERM will begin on January 
24th. The College supplies for persons of either 
sex, above the ordinary school age, the means of con- 
tinuing their studies in Science, uages, History, 
Literature, and Theory of Music. The Chemical, 
Physical, Electrical, my \ - cal, and 
Biological Laboratories are open da . The ngineer- 
in partment includes Oivil, Wcchewiente Elec- 
trical, and Minin Engineering, Surveying and 
Axchitectural Wor: special arrangements for 

ractical work have been made with various 

ngineers in and near Bristol. Several SCHOLAR- 
SHIPS are tenable at the College. 

ENGINEERING EDUCATION. 

Professor J. RYAN, M.A., LL.M.Camb., D.Sc.Lond. 

UNIVERSITY COLLEGE, BRISTOL.—Courses of Civil, 
Mechanical, ay ta and Mining Engineering. 
Mineralogy and Applied Geology for Civil and 
Mining Engineers. ilities are offered in the way 
of College Scholarships, Engineering Works’ Scholar- 
ships, and special arrangements for entrance into 
professional life. CALENDAR, containing full in- 
formation, price 1/- (by = 1/3)." Applications for 
Vacancies ‘should be made as early as possible to the 
Secretary, from whom Prospectus and particulars 
of residence in Clifton may be obtained. 

JAMES RAFTER, Secretary. 


The College dicine, 


DEPARTMENT OF PUBLIC HBALTH. 
Professor, A. WYNTER BLYTH, M.R.C.S., Barrister- 
at-Law, &c. 

Assistant Professor, J. GuaisteR, M.D, D.P.H. 
Cambridge. 


‘of State Medicine, 


London, 





A Three Months’ Course designed for gentlemen 
who qualified before January ist, 1890, will com- 
mence on Monday, January 9th, 1893, at 3 p.m. 

This Course will include Lectures and Demonstra- 
tions on all the required subjects as well as Practical 
Laboratory and out-door work. Fee for the complete 
Course, twelve guineas. 

A Six Months’ Course in accordance with the 
regulations applicable to gentlemen whose qualifica- 
tions have been obtained since January Ist, 1890, 
will also commence on Monday, January 9th, 1893. 

This Course will include instruction in the 
Hygienic and rr go Laboratories, as well 
as the ——— out-door work under a medical 
officer of health required by the Regulations. 

Inclusive Fee for the complete Course, twenty 
guineas. 


BACTERIOLOGICAL DEPARTMENT. 
Professor, A. MACFADYEN, M.D., B.Sc. 

The Laboratory will reopen on Monday, 9th 
January, 1893. 

Gentlemen may enter for one or other of the 
following branches :— 

1. Practical Bacteriology. 
——— and practical work, five guineas. 

2. Bacteriology in relation to Hygiene. This 
Course is intended for Medical Officers of Health 
and Students of Hygiene, and includes instruction 
in the Bacteriological Examination of Water, Soil 
and Air; investigation of the action of Antiseptics 
and Disinfectants, &c. Fee for one month's prac- 
tical work, five guineas. 

3. Research work under the supervision of the 
Professor. 
Further particulars on application to 
W. R. CORNISH, 
101, Great Russell Street, W.C. Hon. Sec, 


Royal College of Physicians 


of LONDON. 


The next Professional EXAMINATION for the 
Membership will commence on Thursday, January 
19th. Candidates are required to give 14 days’ 
notice in writing to the Registrar ot the College, 
with whom all certificates and testimonials required 
by the By-laws are to be left at the same time. 
EPWARD LIVEING, M.D., 

Registrar, 


Fee for one month’s 








Pall Mall East. 


W arwick School. 
Founded 1546 


Head Master—Rev. J. P. WAY, M.A., 
Master at Marlborough. 

Boys prepared for Universities, Army, Medical, or 

other professions. Special a dvantages for Junior 


, laboratory, worksho sium, fine 
field. Inspection invited, ees 259 per ann. 





late House- 


Cha: 
crick 





UNIVERSITY OF LONDON, SPECIAL CLASSES. 


London Hospital Medical 


COLLEGE. 


The Special Ciasses for Preliminary Scientific and 
Intermediate M.B.London, will commence early in 
January. 
Fee for the whole Course is £10 16s 
A Special Olass is also held for the Primary 


F.R.C.S. Examination. 
MUNRO SOOTT, 
Mile End, E. Warden. 


DIPLOMA IN PUBLIC HEALTH. 


London Hospital Medical 


COLLEGE. 


The next Course for Laboratory Instruction with 
Classes, &c., will commence in January. 
Fee for the whole Course 20 guineas (inclusive.) 
For further particulars apply to 
MUNRO SCOTT, 
Mile End, E. 


Warden. 

Schorne College,near Winslow. 

—An economical and efficient PRIVATE 
SCHOOL on public school lines, under wardenship 
of Vicar. Over 500 sons of Clergy, Army Men, 
Medical Men, &c., have been educated here. Thirty 
guineas per annum for boys entering under 14.— 
Address, Rev. Dr. JAMES. 


Fjpsom College Preparatory 
SCHOOL. Under the patronage of the 
Council. — Young or backward Boys carefull ly 
grounded by an ex-College Master of long expe 
ence. Rejected candidates at the entrance examina- 
tions — passed.—Prospectus of J. JEFFERY, 
e, Epsom. es Sanit 
D.P.H. PHYSIOLOGY, CHEMISTRY. 


Two Cambridge and London 


Graduates in Honours (M.A., M.D., D.P.H., 
and B.A., B.Sc.), prepare candidates. Laboratory 
practice, class and correspondence.—H. B. Davizs, 
187, Upper Parliament Street, Liverpool. 


A Medical Man wishes to 
recommend a Grammar School. Neighbour- 
hood and surroundings very healthy. Equipment, 
diet and teaching excellent. Terms very moderate, 
no extras.—Address Dr. H. P. WEBB, 1, Leathwaite 
Road, Clapham Common; or, S. M. ‘HALLsworTa, 
Esq., F.R.C.S.Eng.. Atherstone. 
London Matric. and all 
Medical and Legal Preliminaries. S 
preparation under a Graduate of London (for 18 
ears with the late Mr. HENRY SERGRANT. B.A.) 
igh ——- ef Passes.—Address, Joun T. SARL, 
University Institute, 192, Euston Road, N.W. (close 
to Gower Street Station.) 


ARMY MEDICAL DEPARTMENT. 


Wak OFFICE, 
12th November, 1892. 

An Examination of candidates for Twelve Com- 

missions in the Medical Staff of Her eg A Army 

will be held at the University of London, Burlington 

Gardens, W. (by permission of the 1 on the 
6th of February next and followin 

Application for admission to the '_ re 

should be made in writing without delay to the 

Director General, aed Medical Department, War 

Office, —, S.W 

(Signed) 



































“W. A. MACKINNON, 
Director General. 


INDIAN AND ARMY MEDICAL 
SERVICES. 


— now being formed. 19 places August 
Competiti 


53, Tinsol’s Inn Fields, London, W.C. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S.(Lond.), M.R.O.P.(Lond.), prepares for 
all the ‘professional exams. Small classes are held 
for the final Coll of Surgeons and ety 
the Hall, the M.D. oof Brescia, Daten Coe 
ence — Adare 8t. Andrews. Tuition by 
ence. ess, M.D., 28, Wimpole Street, Cavendish 
square, W 











ANATOMY, “area, Seance 
AND ALL PROFESSIONAL 


ciety erireete ir 


oP RGERY Reduced Jor Surges of 
I NE cB Ana- 


TOMY, price 7s. 6d, ), contain ** in 
the fewest se vy ~ Seen and in about 
one-tenth the s matter is found in 


ted standard works.”— The Laneet 


Aphorisms in Auplieg 


ANATOMY and wre = 


Price 3s. 6d. ( ). 
date can do without.”—Brit. yoy ne Should 
be in every student’s hands.” —Med. Press and Cire. 


Bedford Modern School: 


Heap MastTER.—Rev. BR. B. Pali ry) D.D. 
Guilds of 


Preparation for Army, Oi! 
1 Tipamtien for Army, Git and and Local 


fel dirct trom the school, Bpectal opportunities 
direct from the school. capetentins 
for science. Six Exhibitions. £9 £6 
@4a year. Boarders receved. 


Frrom £35.—Rev. U. Sutcliffe, 


has Small Senior Olass alwa: 
aametinn 








for Mio pils Sg Date : 

queeeey’ Bom amr Little 

Great taken witb or boys. 
| amd og Healthy, hilly district.— 
The Grange, near , . 





wolbineunemests of high tone 3 sefnaen 
oes 

fees.—For full » confi- 

Mu., care of Messrs. RELFE 6, 





oderate 














terms.—Pembroke Manse, Kensington, w. 
ate College.—Ten Exhi- 
BITIONS (Five Open, Five for Sons of 
Medical Men only) under 13, and Four — 
Entrance Scholarships under 14 in July. For 
particulars apply Head Master. 
Dental Pupil. — A goalie 
Dental Surgeon in large county Practice in 
Devonshire would take a Pupil.—Addreses, in first 
instance, Fides, care of Messrs. Ash, 9, Broad Street, 
Golden Square, London, W. 
Triple Qualification, Edin- 
h.—Special opr in class, 
fed nnd by corer examinations x Ro 
Bal and M.D. cia Oa 
pa eo, @ines Rooms, 7, Chambers 
Satnbargh. 
Hu ouse Physici aus —Vacancies 
occurred in the HOSPITAL FOR 
CONSUMPT oN. AND DISBASES OF THE 
CHEST, those gentlemen who are desirous of becom- 
ing Candidates for the vacant offices are requested 
to send in their applications, with testimonials, on 
or before Thursday, January 12th, and to attend 
the Medical Gomeniiees on the following Monday 
at 3300’clock. Testimonials as to moral character, 
as well as to medical qualifications are required. 
Further particulars may be obtained at the 
Hospital. 
HENRY a 
Brompton, Dec. 2ist, 1892. 
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Wanted by M.B., B.Ch., reg. 


and B.A., experienced, 25 years of age in 

March, ASSISTANTSHIP with view to Partnership, 
in a country practice. south of England or Midlands 
= Ride and drive well, medium height, 
ight weight and fond of horses. Total abstainer.— 

Address, Country, British MervicaL JouRNAL 


Office, 
Wanted, Assistantship in 
aged 27 





-class Practice, by M.D., registered, 

- Has held hospital and university appoint- 

ments, and has acted as locum tenens in town and 

country. Abstainer. age wr yeneee spare Time 

for reading and but little night-work preferred.— 

Address 4296, British Mroicat Jounnat Office, 
429, Strand, W.C. 


anted Assistancy, by 

doubly-qualified, experienced man. Tho- 

roughly reliable and an abstainer. Best references. 

pi ¥~ Ag W. G., British Mepicat JouRNAL Office, 
429, Strand, W.C. 


‘Wanted an in-door Assistaut, 


£80 a year. Colliery Practice.—Apply, T. 
W. Bevan, Nantyglo, Mon. 


WV anted, situation as Dis- 


PENSER. Previous experience. Live in. 
—Address, Thomas, 6, Alpine Street, Earlestown, 
Lancashire. 


€ 
A gentleman, aged 32, of good 
address and thoroughly proficient, desires 
MANAGEMENT of Surgery Practice. Fully quali- 
fied, registered, well received and married, outdoor, 
S.or W.end preferred. Terms from £150.—Address, 
4290, Barish MeDICaL JOURNAL Office, 429, Strand, 














w.o. 
Ajssistantship wanted, with 

view to PARTNERSHIP, by M.B., B.Ch., 
B.A.O. Experienced.—Apply, Omega, care of Mr. 
West, Royal Naval Hospital, Chatham. 


Assistancy required by an 

experienced man. Full curriculum. Age 28. 
Well up ia all work. Accoucheur (instrumental). 
In or out doors. London or Southern Counties 
preferred. Height 5 ft. 4in. Light weight. Ride 
and drive. Popular.—Address, stating salary, to 
Alpha, 4290, Brit. Mzgp. Journ. Office, 429, Strand. 


MD: B.S , &c. (Lond.)—26, 


single, with large experience of consultant, 

méeral ana hospital practice, wishes for ASSIST- 
NCY, with view to advancement or Assistant 
Partnership, in City consultant, or Metropolitan 
practice, where work is carried on within definite 
hours.—Theta, Bair. Mep. Jour. Office, 429, Strand. 








Dispenser requires re-engage- 

ment, neat and accurate dispenser, able and 
accustomed to visit, ten years’ experience, excellent 
references. Out-doors and permanency aesired.— 
Address, J. BENNINGTON-ASPLAND, Wicken, Soham, 


Cam 
M_D., M.Ch., now disengaged, 


is open toan Engagement. Experienced as 
Assistant and Locum Tenens. Testimonials as to 
character and ability. Reference to last engage- 
ment.—Address, F. L., BririsH MrepicaL JouRNAL 
Office, 429, Strand, W.C. 














Wanted, a good-class country 

town PRAOTICE or PARTNERSHIP, 
income £600 upwards ; Kent, Surrey, or Sussex pre- 
ferred: No agente.—Address, Picroy. 4. The Manor 
Way, Blackheath Park, Blackheath, S ¥. 


A 8ma'l Country Practice for 


sale in British Columbia, suitable for an active 
yeune man.— Address, H. C. Breeton, Esq , 33, 
nsbury Circus, B.C. 


Fr Sale.— Partnership.— A 


Third or Fourth Share ia a large and good 
country-town practice in North-Bast Lancashire. 
Purchaser must be well qualified, experienced and 
active. Principals only dealt with. — Apply to 
S. Crosstey, Solicitor, 1, Fichmond Terrace, 
Blackburn. 


or Sale, through present 
incumbent going in for Consulting Work. a 

small compact PRACTICE of from £200 to £250, 
situated in a manufacturing town in the Eastern 
Counties. Efficient introduction.— Address, 4164, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


ractice in Rothe say,Scotland, 


for Sale. The first-class Practice. valued at 
about £1.200 a year, of the deceased Dr. HUNTER, is 
for immediate sale.—For further particulars, apply 
to Joun T. Witson, Town Clerk, Rothesay. 


North Wales.—Practice for 


disposal in a most charming neighbourhood, 
returning from £750-80) a year. Vendor has re- 
ceived a county appointment. All particulars from 
Dr. W. WILtIAMs, Dolgelly. 


West End.—For immediate 


disposa], near Cavendish Square, a Cash 
PRACTICE. Fees from 1s. €d.; miawifery £1 1s. 
Kstablished some years, and worked by assistants. 
Three good rooms, well fitted, with sleeping accom- 
modation ; other rooms couli be had. Incumbent 
anxious to secure a death-vacancy in the South 
Premium, to include furniture, fittings, and drugs, 
£130 down. Every investigation allowed —Address 
Immediate, Lancet Office, 423, Strand, W.C. 


Te Medical Men and others. — 


Well fitted CHEMISTS SHOP and BUSINESS 
to be disposed of. Bxcellent opening for medical 
man ; thickly populated ne ghbourhood. Rent £45, 
no rates or taxes.—Apnly personally or by letter to 
Mr. J. Bacus, Porta Westphalica, Mount Avenue, 
Ealing, W. 


Te Let, in a main street, City 


of London. a small SURGERY. Suddenly 
vacant. Drugs, instruments, &c. Splendid open- 
ing. — Letter to KE. Irons, hast Park Parade, 
Northampton. 


HOUSE PHYSICIAN. 


National Hospital for the 


PARALYS®D AND EPILEPTIC (Albany 
Memorial), Queen Square, Bloomsoury. 





























A vac ncy is about to be created by the resigna- 
tion of Dr. Bowman, Senior House Physician, and 
the Board of Management invite applications for 
the post from gentlemen posses of a double 
qualification. The present Junior House Physician 
is a candidate. and applicants should state whether 
they are prepared to accept either appointment. 

The salary of the Senior House Physician is £100, 
and of the Junior £50 per annum, with board and 
apartments. 

Applications, with copies of recent testimonials, 
should be sent to the undersigned on or before 
5th January, 1893. 

B. BURFORD RAWLINGS, 
Secretary and General Director. 


King’s College, London. 


Applications are requested for the office of 
ASSISTANT? PHYSICIAN for DISEASES of tbe 
THROAT, at King’s College Hospital.—For particu- 


lars apply to 
J. W. CUNNINGHAM, Secretary. 











‘Wanted to Purchase, a family 


PRACTICE in London, suburbs, or neigh- 
bourhood, from £600 to £1,200, by Graduate twelve 
oe standing. No agents need apply.—Address. 
a _ Messrs. Deacon & Co., 154, Leadenhall 

reet. 





Wanted, Medical Officer for 


a Division of the Parish of Applecross, 
Rossshire. Emoluments from public sources, £105, 
house and garden free.—Apply, with references, to 
Mr. D. Bain, Applecross, Rossshire, on or before 





7th January next, 


Gtratford-on-Avon Rural 


SANITARY AUTHORITY in the Counties of 
Warwick, Worcester, and Gloucester. 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 





Notice is hereby given that the Rural Sanitary 
Authority of the Stratford on-Avon Union will, at 
their meeting to be held on Friday, the 27th day of 
January, 1893, proceed to the appointment of a 
Medicai Officer of Health for the whole of the 
district within their jurisdiction, comprising 35 
parishes, and containing an area of 69,934 acres, 
with a population of 13,575. 

Candidates must be legally qualified practi*ioners 
registered under the Medical Act, 1858, and must 
produce their diplomas, certificates. or licenses to 
the Authority if required to doso. Preference will 
be given to those candidates possessing a ‘‘ Diploma 
of Public Health” or having had special training in 
sanitary work. 

The person appointed will be required to perform 
all the duties imposed upon a Medical Officer of 
Health by the various Sanitary Acts and orders of 
the Locai Government Board for the time being, 
and all lawful orders and directions of the Sanitary 
Authority applicable to the office. The appoint- 
ment will be subject tothe approval of the Local 
Government Board. 

Salary #110 per annum, to include all travelling 
and other expenses and disbursements except forms, 
postages, anc stationery. 

Applications, stating age, accompanied by copies 
of not more than three recent testimonials, to be 
forwarded tothe undersigned on or before Saturday, 
the 2ist day of January, 1893. 

Notice will be given to those candidates whose 
attendance may be required on the day of election. 

By order, 
JOHN CHARLES WARDEN, 
Clerk. 
9, Guild Street, Stratford-on-Avon, 
16th December, 1892. 





APPOINIMENT or Sees SUPERINTEN- 


The Metropolitan Asylums 


BOARD require the services of a MEDICAL 
SUPERINTENDENT at the DARENTH SCHOOLS 
FOR IMBECILES, near Dartford, Kent. Salary 
£450 per annum, with furnished residence, coals, 
gas, milk, garden produce, and washing. 

The schovls (with the attached Pavilions) contain 
accommodation for 1,050 patients, and the necessary 
staff of officers and servants. 

The appointment will be on probation for three 
months, and will be subject to the approval of the 
Local Government Board. 

Candidates must not exceed 45 years of age, and 
must be duly registered and —: to practise 
both Medicine and Surgery in England. 

Preference will be given to those candidates who 
have had experience in institutions for the insane. 

Forms of application, with particulars of the 
duties can be obtained at the offices of the Board, 
Norfolk House, Norfolk Street, Strand, W.C., where 
such forms, duly filled up and accompanied by 
copies of not less than three recent testimonials, 
must bs delivered not later than 4 o'clock p.m., on 
Monday, 23rd January, 1893. 

Personal canvassing is strictly prohibited and will 
disqualify any candidate. 

Selected candidates will be written to. 


By order, 
Chief Offices, T. DUNCOMBE MANN, 
Norfolk House, Clerk to the Board. 
Norfolk Street, Strand, W.C. 
24th December, 1892. 


vacancy in the office of 


VISITING APOTHECARY toST. GEORGBR’s 
HOSPITAL, having occurred by the resignation of 
Mr. T. H. Smits, candidates for this office, who 
must be registered under the Medical Act of 1858. 
should make application in writing to the Secretary 
at the Hospital, on or before the 18th January. 

The appointment will be made by a Committee of 
Governors elected for that purpose. Candidates 
canvasting directly or indirectly any member of the 
Committee will be deemed ineligible for election. 

Candidates are invited to attend at the Hospital 
on the day of the meeting of the Committee, which 
they will learn on application to the Secretary. 

By order, 

ae ~ — L. ——. 

t. George’s Hospital, cre e 

Weenly Board, et 

28th December, 1892. 
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[the Victoria Hospital for Sick | [he Victoria Hospital for Sick ueen Charlotte’s Lying-in 
CHILDREN, Queen’s Road, Chelsea, S.W. CHILDREN, Queen’s Road, Chelsea, S.W. HO OHOOL, Marylebone IW. 





The Managing Committee are prepared to receive 
applicatione for the office of HOUSE PHYSICIAN 
to the in- patients of this Hospital which will become 
vacant on the 15th February, 1893. Hvery candidate 
for the office of House Physician must be a Fellow 
or Member of the Royal College of Surgeons of 
England, and a Licentiate of the Society of Apothe- 
caries, or of the Royal College of @hysicians, or a 
Graduate of Medicine of any University recognised 
by the Medical Council. He will receive an honor- 
arium of £50 per annum, and will be provided with 
board and lodging in the Hospital. Applications, 
with testimonials, &c., must be sent in on or befure 
Saturday, January 14th, 1893, to the Secretary of 


the Hospital. By order, 
Commander BLOUNT, RN., 
Secretary. 


Gtratford-on-Avon Urban 


SANITARY AUTHORITY in the County of 
Warwick. 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 











Notice is hereby given that the Urban Sanitary 
Authority for Stratford-on-Avon will, at their 
meeting to be held on Tuesday, the 10th day of 
January, 1893, proceed to the appointment of a 
Medical Officer of Health for the district within 
their jurisdiction, containing an area of 3,865 acres, 
with a population of 8.318. 

Candidates must be legally qualified practitioners 
registered under the Medical Act, 1858, and must 
produce their diplomas, certificates, or licenses to 
the Authority if required. It is desirable that can- 
didates should possess a ‘‘ Diploma of Public 
Health” or have had special training in sanitary 
science, 

The person appointed will be requirei to perform 
all the duties prescribed by the various Sanitary 
Acts and orders of the Local Government Board for 
the time being, and all lawful orders and directions 
of the Sanitary Authority applicable to the office. 
The appointment will be subject to the approval of 
the Local Government Board. 

Salary £40 ,er annum, to include all expenses 
and disbursements except forme, postages, and 
stationery. 

Applications, stating experience and age, accom- 
panied by copies of not more than three recent 
testimonials, to be forwarded to the undersigned 
on or before Monday, the 2nd day of January, 1893. 

Notice will be given to those candidates who:e 
attendance may be required on the day of election. 

By order, 
THOS. HUNT, 

Municipal Office, Town Clerk. 
Stratford-on Avon, 

16th December, 1892. 





Manchester Royal Infirmary. 


RESIDENT MEDICAL OFFICER FOR THE 
FEVER HOSPITAL AT MONSALL. 





The Board of the Royal Infirmary are prepared to 
receive applications forthe above office. Applicants 
must not be less than 25 yearsof age. They musi be 
registered, and hold a medical and surgical qualifi- 
cation. The appointment will be for a term of at 
least twelve months. The renumeration £220 per 
annum, with board and residence.—Applications, 
with testimonials, to be sent, directed to the 


Chairman cf the Board, on or before the 7th | January next. 


By order, 
W. L. SAUNDER, 
Secretary. 


January next. 


December 20th, 1892. 


West 


The Managing Committee are prepared to receive 
applications for the office of HOUSE SURGEON to 
the in-patients of this Hospital, which will become 
vacant on the Ist of February, 1893. Every candidate 
for the office of HOUSE SURGEON must be a 
Fellow or Member of the Royal College of Surgeons 
of England, and a Licentiate of the Society of 
Apothecaries, or of the Royal College of Physicians, 
or a Graduate of Medicine of any University recog- 
nised by the Medical Council. He will rezeive an 
honorarium of £50 per annum, and will be provided 
with board and lodging in the Hespital. Applica- 
tions, with testimonials, etc., must be sent in on or 
before mere January 1] 4th. 1893, to the Secretary 
at the Hospital. By order, 

Commander BLOUNT, R.N., 
Secretary. 


Herts Infirmary, 


Hemel Hempstead. 


The office of HOUSE SURGEON and DIS- 
PENSER, who sball also be Assistast Secretary to 
the above Iastitution, is now vacant. Candidates, 
who must be qualified in Medicine and Surgery and 
duly registered and uni » are requested to 
forward their applications, with testimonials, and 
copies of certificates of »egistration, to the Secretary 
on or before January 3ist, 1893. The appointment, 
which is vested in the Committee, will take place 
on February 16th, at 12 o’clock. 

The appointment will be for two years, but if 
deemed desirable may be terminated by the Com- 
mittee at three months’ notice, and the successful 
candidate will be required to sign a bond not to 
practise within twelve miles of the Infirmary during 
the term of his office, nor for seven years afterwards. 

The Infirmary contains 50 beds. 

Sal £100 per annum, with board, furnished 
rooms, lights, fire, attendance and washing. 

Canvassing is forbidden and will be deemed a 
disqualification. 

Any further information can be obtained from 

RAYMOND SHAW, M.S., M.B., 
Assistant Secretary. 


(General Lying-in Hospital, 
York Road, Lambeth. — Res: le WET 
NURSES and Certificated MONTHLY NURSES, 
also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


Guy's Hospital Trained 














supplied. 
Address, a? Superintendent, 12, St. Thomas’s 
Street, 8.B. Tel 
No. . For the con 


HURSHES INSTITUTION. 
Fever, Medical, and Surgical NURSES 
uy’s Institution, London. 
le e venience of the 
Pablic a Branch Office for . <memenee has been 
opened at 64, Welbeck Street, W. 





Galisbury Infirmary. 


Wanted at the above Institution, a MATRON. 
She must have been trained in Nursing. A good 
housekeeper and conversant with accounts. Age 
thirty to forty five. No married person is eligible 
for the appointment. Salary £75 perannum. Her 
services will be required from the date of appoint- 
ment. Applications and testimonials to be forwarded 








to the Secretary on or before the 12th day of 
may be had on application to 


Medical Pupils admitted to the Practice of this 

Hospital. Unusual ion are afforded of 

obstetrical com: ions and operative mid- 

, upwards of three-fourths of the total admis- 
sions primiparous cases. 

Awarded as required by the various 


iploma q 
rules, fees, etc., apply to 
@. OWEN RYAH, 


tg aod .. 
BsTaBISHED 1878. 


Telephone 570. 
Telegraphic Address, ‘‘ Nurses,” Liverpool. 
Hos -Trained NURSES, and MALE ATTEND- 
supplied, day or night for all cases, of either 


sex. 
MONTHLY and MENTAL cases a special feature. 
Terms, one to two guineas per week. 


(General Nursi 


5 & 4, Henrietta Sireet, 
Established 1862. Gia under Medical Direction. 
TRAIN NURSES for 








HOSPITAL ES emer- 
gency—M: » Mental, and , 
also Nurses es for Cases — can 
obtained at a moment’s notice, being resident in 


the Home. 
~~ TRAINED Fy r 
men! peomania, surgical er cases 
.—Telegraphic 


address, 
Institute. London. a 


NURSES’ AGENCY AND HOME. 
MISS _HOOPER’S. 


9, UprperR Baker STREET, N.W., 
HOsFiITaAL TRAINED NURSES (in 
— ae at the shortest notice. 
Male ts and Masseuses, also Nurse 
Companions for lighter cases. 
Nurses receive their own fees, 
Telegraphic Address: ‘‘ HELPFULNESS, Loxpon.’ 








THE LONDON ASSOCIATION OF NURSES. 


Chief Office, 123, New Bond Street, W. 
Branch Office, 86, Kennington Park Road, 8.B. 


H -trained N f q 
Medial 3 ospi URSES for Monthly. 








, and Small-pox cases, also 
and Medical 





HOME HOSPITALS FOR THE WSHLL-TO-DO. 
Invalids can be received under the care of their 


own Physicians, each patient being provided with e 





Further particulars 
G. SMITH, Solicitor, Salisbury, 


24th Dec., 1892. Secretary. 


separate room. 
M. FIRTH, Superintendent. 
Telegraphie aa —“FIRTH’s ASSOCIATION, 
DON.” 











THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES. 
67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 
The Committee are prepared to supply Trarvep Marz Nurses for Medical, Surgical, Mental, and Dipsomania Oases in either 
town or country at the shortest notice. Terms from Onz AND 4 Har to Four Guineas a week, 
Skilled Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids. 
Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above. 


N.B.—In co 


NOT supply Female Nurses. 





uence cf numerous applications received the Committee find it necessary to state that they do 





Ave 
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MR. D. B. WILSON’S 


Nursine InstTrTrvrion 


the Medical Professite adhe Publio wita 
HOSPITAL-TRAINED 


NURSES 


For ee, Se Suneica., ye Sums, 
DIrsoMAayla AND Fever C 


Nature of the case and sex should be described 
personally, or by letter or telegram, to Mr. WILson, 
ore Lay Su io 8 > peciall f 
an ie Nurses es y ‘or 
coomocnming Satins, Senttanan, of Ghilioen ¢s 
the Seaside or 
Female and 4° Male ‘Nurses especially trained for 
Mental, Nervous, and Dipsomania Cases. Also 


HOSPITAL-TRAINED 


MALE ATTENDANTS. 


For Mxpicat, Suneicat, Menrat, DipsoMants, 
Fever Cases, &c. 


Established 1867. Sate Sheeennd eae 
a 11s0n with his own 
Resident Nurses. @uarantee of efficiency and 


espectability. 


96, 97, 98a, WIMPOLE STREET, 


Cavendish Square, London, W. 


NURSES’ CO-OPERATION. 
Mew Oavervisn Sraeet, Portiaxp Piacs, W. 


Bstablished to secure to Nurses the full remanera- 
tion for their work. 


Putty Trairep Hosrrvat 








Mewrat 

MonrTaiy SURSES. 
Preven 

Matz 

OumILDREn’s 
Supplied any time, day or night. 


Welegraphic address, ‘“‘ Apnons,” London. 
K. PHILIPPA HIOKS, 
Lady 


THE HANOVER 


INSTITUTE FOR NURSES, 


22, George St., Hanover Square, 
LONDON, W. 


And at Eastbourne. 








Supplies the public with reliable hospital- 
trained nurses. Nurses from infectious 
cases reside at a separate home. 





TELEGRAMS :— 
“ Easiness, LONDON.” 


“ Easiness, EASTBOURNE.” 
Nurses’ Institute and Home 
HOSPITAL, G Guildford. 





RELIABLE NURSES sent sent out for all Medical, 
Surgical. and Monthly Cases. Patients of both 
sexes admitted under their own medical attendant 
(mental and infectious cases excepted). 
rooms. CONVALESCENTS received. Fees £3 3/- a 
week and upwards.—All communications to Miss 
TRUSOCOTT, ietecn. 





MEDICAL PARTNERSHIP AND CON- 


VEYANCING AGENCY, 
1, ADam STREET, ADELPHI, W.C. 
The Sale of a my and 
Trustworthy Locum Tenens and 
had at a few hours’ notice 
N.B.—No charge made to Purchasers. 


Notice—Mr. J. C. Needes, 


with an of over a quarter of a 
century, is in an exceptional position to give intend- 


ing purchasers  e- ~ information concerning 
ans ps. Those Invest- 
ments fo marked with an Asterisk 
thro bh ~ Off rs h. t bents 

ug ce ‘presen neum 

and in many my cases, introduction an te 
cream to gentlemen who have taken charge of the 
practices during the absence of the incumbents. 


West of England. — An 


entirely private PRACTICE of 50 years’ stand- 
ing, varying in receipts from £400 to £500 per 
annum. Situated inasmalltown. Beautiful 
locality. Good society and sport of all kinds. 
Ample scope for an energetic gentleman. Rent 
of house, with stabling and garden, £40 a year. 


A moderate premium accepted, 
*Midlands. — An  old-estab 


lished PRACTIOB, situated in a village ten 
miles from a large town. It is worth about 
om per annum, wg. clubs and other 

appointments over Capable of conajdera- 
ble increase. Large modern residence, with 
stabling, garden, ., attached. Hunting, 
fishing, and shooting. 


a year.—In a country 


town in the West of England, possessing excep- 
tional educational advantages, a well-established 
PRACTICE of at least £800 per annum (some 
years excreding this), including appointments. 

resent Incumbent, who is retiring, has held 
the Practice 10 years. Excellent family Resi- 
dence with large garden (well stocked). Coach- 
house and stabling attached. Rent £60a year. 
Premium £1,000; part down, and balance on 
the termination of an equal Partnership Intro- 
duction. 


*Partnership.—Partial Occupa- 
tion.—An active gentleman required as 
PARTNER in a cath Practice yielding £800 last 
year. He would be required to attend to the 
duties of the practice on three daysa week only, 
but it is sine qué non that he should reside on 
the premises, which are situate within a mile of 
Charing Cross. Half Share for disposal. Pre- 
mium #550. 


Private Practice without 


midwifery. Cash receipts about £900 per annum. 
In hands of present Incumbent nearly twenty 
ears. The Practice is not a Dispensary, but a 
air amount of ready cash is taken in small - ate 
Expenses light. The house is pleasantly situated 
in an open north-eastern suburb of London. 
Premium £1,000. 


£1000 to £1200 —The leading 


PRACTICE in asmall manufacturing town in 
the North Midlands offers for negotiation. 
Appointments yield £130. Only 40 to 50 cases 
of midwifery, and very little — work. Good 
house, with stabling, garden, &c. attached. 
Rent moderate. An efficient introduction. 


*In a particularly attractive 
Town about 20 miles from London, an old- 
established good class PRACTICE, the — 
cash receipts of — have averaged £500 to 
2550 per annum for the past 3 years. Very 
little midwifery; fees 1 to 5 guineas. Appoint- 
ments (not uo ion) yield £2100. There are man: 
wealthy seats in the neighbourhood. Good 
society. Educational advantages and excellent 
train service. Mod ern ce available. 
Premium 1} years’ purchase, 


South.— £1,000 a ‘Year. —Ina 


stants oan be 





favourite poe nsively 
worked PRACTICE o £1,000 cluding 
appointments of £200 to nl nly, one horse 


2300. 
required. Pleasant Residence (facing the sea) 
with garden, coachhouse, and stabling. Rent 
moderate. A 6 months’ partnership introduction 
given. Premium 2 years’ pu 
Apply to J. O. NEEDES, 1, Adam St., Adelphi, w.d 
Telegraphic address: ‘ “A quirement, London.” 





MEDICAL. TRANSFER & PARTNERSHIP. 
82, LupeaTE HILL. 


essrs. Orridge and Co. 


Medical Transfer ite, Referees, an 
Valuers, in offi their ces to the Profession, 
have pleasure in to the fact, that for about 
Har 4 Century the name of Mr. Orri ~~ been 
known in the advertising colums of Anny | 
Medical Journals, that a vi portion 
the Medical men throughout e kingdom have con- 
fided their interests in the adjustment of Partner- 
ships and Transfers to their care 

who will commnnicate pon ey 
the nature and extent of their wishes 


vestments can be apprised of appro Ser 
tunities as they occur. 

On occasions where advice is — eens e 
correct conclusion as to the wort: bility of 


a Practice, Messrs. Orridge & Co. cones eir 
familiarity with the various contingencies that 
vern value will be found of considerable service 
those by whom they may be employed. 
N.B.—-No charge is made to Purchasers. 


MEDICAL TRANSFER AGENCY ("ises-) 


Orvicus: 168, Bustox Roap, H.W. 


r. Herbert Needes (son of 
year the late _—, Fg mys — for the past a 
ee Reet sche eee 
and ps on usualterms. No connection 
with any other office. 


eae oe TENENS—Reliable Gentlemen always on 
6 boo 


squeenanes provided free of charge to Principals. 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN. 
LINCOLN'S INN, CORPORATION STREET. 
Practices of £400 and upwards 


; olen & Maris | ovo Sunny oibonts daatchan auch 

















_ LOGAN, 95, Bat Glasgow 
Medical Practices baam wt oe 

, Assistants Supplied, Debts Collected, &c. 
List of Practices and Prospectus free on appiication. 


(Clerical. Medical, & Scholastic 


AGENOY (Bstablished 1890). 
Offices: 18, South King Street, Manchester, 
Oontnead by University and Professional Men.) 
ASSISTANTS Wanted. 


LOCUMS Supplied. 
Telegrams :—‘* Universitas, Manchester.” 


Fliiott, Son & Boyton, 6, Vere 


Street, Cavendish Square, are the best local 
Wine for Houses and Consulting Rooms in Harley, 
mpole, Welbeck, Queen Anne, and other leading 
bin ay off Cavendish and Portman Squares. Lists 
-o application. Their old-established connection 
them special knowledge and much exclusive 
Soometon concerning properties in the neigh- 
bourhood. 








[ihe Middlesex Hospital 


adi aT si en re 

cal and surgical f 

“5 ee So oem. | rey: leveland , W. 
Telegraphic address; ‘‘ Skilful,” London. 
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THE SCHOLASTIC, CLERICAL 


AND MEDICAL ASSOCIATION, 


LIMITED. 








MEDICAL D 


This Association was established | 
py ey ona THOROUGHLY TRUSTWORTHY Agency. 


Directors (Mr. G. B. Stocker) to devote his whole ‘attention thereto ; and he has 
ane state of clerks. Further, a Board composed entirely of gentlemen of high standing in the 


a and complaint are referred. 


n 1880 as a Limited Liabilit; A-~ under the direction of 


EPARTMENT. 


professional men, its object the ereation of a 
thas met with wo great aucoeee that it has been found for 
ae Bn meee an experienced Medical Accountant and a 
Medical Pro fession has been appointed, and to them matters of 


on undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction «) LOCUM TENENS and ASSISTANTS ;s MEDICAL 
and sending 


Associati 
ee (by a duly qualified Medical Accountant); INVESTIGATION “and VALUATION of 


phiet r relating to the Medical Department, with the names of the “‘ Directors” and the ‘‘ Medical Advising Board,” and terms, will be sent on 
. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 


out po. & 
pam 
spplication to—Mr. G. 


Practices, &c.; POSTING BOOKS and 


Telegraphic Address—“ TRiFORM, LONDON.” 


FOR SALE. 


(1) GOOD SUBURB OF A LARGE MIDLAND TOWN.—PRACTICE of 
over £500 per annum; with great scope. No carriage. House rent, 
£65. Six months’ iatroduction ean be given. 


(2) LARGE MIDLAND TOWN.—Good-class non-dispensing PRACTICE of | 


nearly £500 perannum. Rent £60. One year’s purchase only required. 

(3) PARTNERSHIP in Cash PRACTICE of £1,700 per annum. One-Half, 
Third, or Quarter Share will be sold. Part premium by instalments. 
Prospect ot increase. Thickly populated district. 

(4) LONDON SUBURB.— PARTNERSHIP (One-third Share) in an old- 
established middle-class PRACTICE of £4,000 per annum. Premium 
£2,000. There will be three Partners. 

(5) HOME COUNTIBS.—Pleasant Residential Town PRACTICE of over 
£500, with considerable scope. Large house. Price £700. Very satis- 
factory reasons for selling. Forty minutes from London. Suitavle for 
Resident Patients. 

(6) WEST OF ENGLAND.—Country Town PRACTICE of on. including | 
appointments of £200. Introduction, six months or longer. Large 
commodious house. Price for house and Practice, £2,000. 

(7) NORTH-WESTERN COUNTY. — Country Town PRACTICE of about 
£850 = annum. Rent of house, garden, and stabling, £24. Premium 

Dp, and £550 bv instalments. 


£250 d 
(8) UNOPPOSED COUNTRY PRACTICE in a Western County. £400 to | 


i perannum. Good fees; good society. Neara large town. Choice 
ouses, Premiu 


m £500. 
(9) WEST. OF ENGLAND.- —Country PRACTICE of £300. Close to a large | 


Residential Town. Large house, garden, &c. ; rent £48. Good society. 
Dry bracing climate. Price £300. 

(10) DEATH VACANCY.—High class, suitablefor an experienced well-qualified 
man. Inland Watering Place. Income £2,000. Premium only £650. 
Large house, suitable for Resident Patients. 

qb may oY WANTED, for a Third Share of a Suburban PRACTICE of 

1,500 perannum,. Two years’ purchase. 

(12) PRAOTION of about £600 per annum in a Country Town with Educational 
advantages. Very good house. Premium £700. 

a3) COUNTRY TOWN within one hour of London. PARTNERSHIP in a 

PRACTICE of over £1,000 per annum. Two years’ purchase. Pur- 
chaser must be M.D., and have small private means. 

(14, NORTH MIDLANDS.— PRACTICE of £600 per annum. increasing. 

Practical] hy Large house and grounds; nett rent, after 
cline off field Premium £700. 

(15) LOVELY PART OF THB NORTH OF ENGLAND.—Country Town 

PRACTICE of £400 to £500 per annum. First-rate Schools. Good 
house; rent £33. Premium only £350. Good reason for selling. 

(16) er TOWN PRACTICE of over £800 per annum. All classes 
of patients. Expenses very light. Rent £42. Premium £1,000. 
Accountant's report can be seen at the office of the Association 

«17) ae my 4 PRACTICE in a Town with first-rate educational advantages. 

Long introduction. Pnrchaser must be a University Graduate accus- 
— to good-class practice, aged over thirty-five, and have capital 


f £4,000 
(18) sBAroutt TOWN AND WATERING-PLACE. —Non-dispensing PRAO- 
TICH of £1,300 per annum. Not much night work. No Assistant. 
—. moderate, | Pr Premium, one-and-a-quarter year’s purchase, Six 
on’ n 
(19) FAVOURITE SOUTH COAST RESORT.—Half-Share in a SANATORIUM 
urning gate 21, - annum net profits. Purchaser should be 
over £30; if married out family. Capital necessary, £2,500. 
(20) — SUBURB OF A LAneD a CITY.—Receipts for 1891 
ver £1,200. house; rent =. © carriage necessary. Very 
little midwif Premium 

(21) NORTHERN TO — PARTNE HiP in a PRAOCTIOR of * 
annum, includi: 2200 from club and insurance appointmen 
for Half-share, 3 or for One-third, £300; or offer. 

(22) LUNACY AND PRIVATE PRACTICE.—HOME COUNTIES.—TRANS- 
FBR or PARTNERSHIP. Very old-established Private Asylum, 
licensed for a few Patients only. Most desirable situation. Expenses 
low. Suitable only for a Medical Man with capital or connection. 
Country Practice attached. Price moderate. 

(28) — PRACTICE in a Seaport Town. Recei for 1891 over 

£360. Fees 1/- upwards. Premium inclusive, £2260. it £27. 

(24) LONDON, N.B.—Oash and Private PRACTICE of over £600 per annum, 
Premium £550. Accountant’s report can be seen at the Office, 


| FOR SALE.—Continueda. 
| @5) LONDON, 8.W.—NUCLBUS of PRACTICE, about ony in a favourite 
Suburb. House in good position ; rent £30. m £300. 


(26) LONDON, N.—PRACTICE of couly 2500 per annum. No midwifery 
under one guinea. Rent £40 ce one year’s purchase. 


WANTED TO PURCHASE. 

| (27) WANTED in Pemens Brighton a small PRACTICE or PARTNERSHIP by 
a retired Army Surgeon who has some er of private practice 

| ona private means. to be from £500 to 

| (28) WANTED a Country Town PRACTICE of £900 to ies per annum, with 

| good house. Purchaser is middle-aged, accustomed to all classes of 

| 


perro and can invest up to £2,000. 

(29) WANTED in the Midlands or —_ a Country — of £700 per 
annum or more, with Purchaser, who is a Graduate of 
Aberdeen, aged over ange can invest ry or a 

(30) WANTED a middle class Town or Country PRACTICE in the oe o or 
N of £1,000 or £1,500. Purchaser is middle-aged, M.R.C 

| L.R .O:P., cuban tated apeoaiaih: 

(31) WANTED a PARTNERSHIP in a good middle-class London or Suburban 
PRACTICE. Share to yield upwards. Purchaser is M.A., M.B., 
pe carp and D.P.H., aged twenty-six, single, and experienced. 


| (8a) WANTED «1 a mniddile-class London or Suburdan PRACTICE. Purchase- 
je A up to — ae a Graduate in ——- Medicine of 
Cam! e, an ears’ experience latterly in a large b 
Practice ta the Midlands. . . -~ 

| (33) wae. a Middle-class PRACTICE in London or Suburbs (not Bast) 

£500 to £700 perannum. Purchaser is is MLR.C.S., L.R.C.P., D.P.H. ; 
twenty-seven ; and can invest £800 or more. 

(34) beers in the West of London, or in a first-rate Suburb, a PRACTIOR 

PARTNERSHIP. Income £1,000 upwards; suitable ‘for a Graduate 
of the University of Loudon of nearty forty years of age, with large 
and successful experience in the Provii £3,000 or more, 

(35) WANTED a PARTNERSHIP in a Northern Town in a PRACTICE of 

Purchaser is an F.R.C.S.Eng,, and M.B.Lond. (St. 
’s), and can invest £1 ,000 or possibly more. 

(36) WANTED a PARTNERSHIP in a y Banay ot Town PRACTICE within 
100 miles of London. Income from ew £500 upwards. Purchaser 
is well-qualified, strongly recommended, and can cueees #1,500 or more, 

(37) wale in two or three months’ time, a PRACTIOR of £800 per annum 

in a South-western County (Devon ty Se 
borgh Graduate of large experience ; 

(38) A GOOD-CLASS COUNTRY TOWN PRACTICE in a heal thy bracing 

lace. Income about £1,000, aa y ene isa 
of English Practice, Si Tieesestedten ee 

39) WANTED TO PURCHASB, sa Country PRACTICE of som 

- a a Bngland pref: Forchaser i 

, married, ey ye 7eneand shal yours porcase 
~ va. a London Graduate ( os twent; aime, aaa. 
(#) eh pe Provincial Town mans (Midlands or 


). Purchaser can saves 000 


W.B.—There are several hundred purchasers on the books of the Assoalation, 
a Partnership within @ reasonable time 


ASSISTANTS WANTED. 


QUALIVIED. 
(41) London, S.B., £120 and rooms, &c. (42) Assistant Medical Officer to 
Friendly Society, 8S. W. County, £150, out-. (43) Assistant Medical Officer to 





Friendly Soci Devonshire, bag out-. (44) Durham, about £110 and rooms. 
ac. ( fr 4 B., about aon -. (46) Cornwall, 260, in-; ample time ~~ 
a (47) London, E., _ ; for Branch, with view to 


a 3 

Hants, £72, in-; = ge 
to £130, out-; ii 

drive. (51) s. a for 
Lancs., £2120 and house, 


purchase. (48 
a ian t weight. (49 Spee im 
X50) 8. Wales (for Branch) iso on a ; ride and 
Practice in-. (52) Berks, “aT; in-. (63) 
ee. 
(54) London, 8.B.; time for readi 





"is mall salary and soma, &e. (55) 
Mon,, Dispenser, 25/- weekly, out-. ) Glos., £40 to £60, 
ASSISTANTS AND LOOUM TENENS SUPPLIRD. 





Addres—Mr. G. B. STOCKER, Managing Director, Medical $e. Association, Limited, 8, Lancaster Place, Strand, W.C. 
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o 


‘“Lanadeps is prepared from the fat of 
sheep’s wool. It is yellowish-white, free 
from rancid odour, and not sticky. In 
essential characteristics it corresponds 
to Adeps Lanz Hydrosus, B.P. Watery 
fluids can be readily incorporated with 
it. It is very nearly neutral, and is a 
very suitable material for an ointment 
basis.” ~ pete 


Price 1s. 4d. per lb. Special quotations for lange quantities. 
SAMPLES FCRWARDED FREE. 


T. HOWARD LLOYD & CO. 


Wholesate Druggists, 
High | Street and Town Hall Lane, Leicester. 
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